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THE    SURGICAL    :MANAGEMENT    OF  COMPLl 
GATED  HARELIP  AND  CLEFT  PALATE* 

By  John  B.  Roberts.  M.  D., 
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Professor   of   Surgery   in   the   Philadelphia  Polyclinic. 

By  complicated  case?  of  harelip  and  cleft  palate 
I  mean  those  instances  of  the  deformity  in  which 
there  is  a  gap,  not  only  in  the  lip,  but  also  in  the 
alveolar  process  and  roof  of  the  mouth,  a  projection 
forward  of  the  intermaxillary  bone,  a  double  cleft  in 
lip  and  palate,  or  some  other  condition  in  the  mal- 
formation which  increases  the  operative  difficulties. 
A  single  gap  in  the  upper  lip,  even  if  accompanied 
by  deformed  nostril,  presents  few  difficulties  in  sur- 
gical treatment.  The  same  is  true  in  narrow  fissures 
of  the  palate.  Many  expedients  have  been  described 
for  meeting  the  exigencies  of  complicated  harelip 
and  cleft  palate.  A  revival  of  interest  has  occurred 
within  the  last  few  years  in  the  management  of  these 
severe  cases. 

General  anresthesia  should  practically  always  be 
employed,  because  it  lessens  shock,  the  operation  is 
necessarily  protracted,  and  the  omission  of  anaes- 
thesia savors  of  cruelty.  Chloroform  is  more  satis- 
factory than  ether,  because  it  does  not  give  rise  to  so 
great  a  secretion  of  mucus  in  the  throat.  Because 
of  its  greater  danger  than  ether.  T  usually  have  the 
child  anresthetized  with  ether  and  coniinuc  with 
chloroform.  The  most  convenient  method  of  adminis- 
tering the  chloroform  is  by  means  of  an  apparatus, 
which  permits  its  vapor  to  be  pumped  slowly  into 
the  nose  or  mouth  through  a  tube.  The  anjesthe- 
tization  must  be  under  the  care  of  an  expjrt 
administrator. 

When  possible  the  operative  attack  should  begin 
when  the  child  is  but  a  few  months  old.  A  few  days 
or  weeks  after  birth  is  probably  better  than  later. 
Treatment  must  be  postponed,  however,  if  the  child 
is  puny  and  in  bad  health. 

As  a  rule  it  is  wise  to  operate  upon  the  alveolar 
process  and  palate  before  closing  the  lip.  If  this 
choice  is  not  possible,  it  may  at  times  be  permissible 
to  close  the  lip  before  the  surgeon  undertakes  to 
close  the  roof  of  the  mouth.  There  is  iittle  doubt 
that  the  tension  made  upon  the  bones  at  the  front 
of  the  mouth  bv  a  united  lip  tends  to  encourage 
closure  of  the  front  part  of  the  palatal  fissure.  In 

*Read  before  the  Florida  Medical  Association,  at  Pensacola.  at 
the  meeting  of  1909. 


any  event  it  prevents  an  increase  of  the  width  of 
the  gap.  Imperative  reasons  for  closing  the  lip  be- 
fore treating  the  cleft  in  the  mouth  may  be  obeyed. 
Subsequently  the  lip  may  be  incised,  if  necessary, 
to  furnish  satisfactory  access  for  the  palatal  manip- 
ulations. 

If  the  surgeon  has  an  opportunity  to  operate  on 
the  palate  before  the  semicartilaginous  bones  become 
ossified,  the  two  halves  of  the  roof  of  the  mouth 
should  be  brought  toward  the  middle  line  by  a  form 
of  operation  similar  to  the  osteoplastic  method  of 
Brophy.  This  operator  carries  wire  sutures  through 
the  superior  maxillary  and  the  palate  bones  above 
the  alveolar  process  and  draws  the  separated 
halves  of  the  roof  of  the  mouth  together.  This  is 
quite  easily  accomplished  without  much  injuring  the 
nuicous  membrane  overlying  the  bones,  within  the 
mouth,  by  passing  the  sutures  through  lead  plates 
applied  to  the  buccal  side  of  the  alveolar  processes. 
This  displacement  is  scarcely  possible  after  the  sixth 
month  of  life.  It  is  better  to  attempt  it  very  shortly 
after  birth  and  not  later  than  in  the  fourth  or  fifth 
month. 

I  have  recently  been  trying  the  cleft  palate  clamp 
devised  by  my  friend.  Dr.  L.  J.  Hammond,  for 
this  purpose  instead  of  the  suturing  method  advo- 
cated by  Dr.  Brophy.  Dr.  Hammond  has  described 
his  instrument  and  method  in  the  Journal  of  the 
American  Medical  Association  of  February  27, 
1909.  The  instrument  consists  of  two  lateral  plates 
connected  by  a  hinge  and  which  are  drawn  together 
by  a  central  right  and  left  screw.  The  plates,  which 
are  introduced  into  the  mouth,  are  armed  with  teeth. 
These  are  thrust  into  the  two  lateral  halves  of  the 
jaw  on  the  buccal  side  just  above  the  alveolar  pro- 
cesses. The  operator  brings  these  lateral  plates 
forcibly  together  by  means  of  the  screw  attached  to 
the  portion  of  the  clamp  remaining  outside  of  the 
mouth.  Dr.  Hammond  tells  me  that  he  has  applied 
this  instrument  with  satisfaction  within  a  day  or 
two  after  birth,  and  has  thus  been  enabled  to  greatly 
lessen  or  actually  close  the  fissure  in  the  roof  of 
the  mouth.  The  advantage  of  this  method,  if  fur- 
ther trial  confirms  its  utility,  is  that  it  causes  ver) 
little  pain  to  apply  the  instrument  and  it  produces 
practically  no  hasmorrhage. 

The  clamp  is  much  more  quickly  adjusted  than 
the  wire  sutures  of  Brophy,  and  may  be  tightened 
by  the  operator  from  day  to  day  as  required.  If  the 
mouth  becomes  exceedingly  sore  or  septic,  the  clamp 
may  be  removed  for  a  few  days  and  the  pressure 
ufjon  the  replaced  hones  continued  by  the  fingers 
of  the  mother  or  with  a  strip  of  adhesive  plaster 
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carried  across  tlio  cliccks  and  dver  the  nose.  Later 
the  clamp  may  be  reapphed.  After  a  few  weeks  the 
hp  may  he  closed  if  the  clamp  has  corrected  the 
fissure  in  the  palate. 

I  have  modified  this  clamp  somewhat,  hut  have 
only  tried  it  in  two  or  three  cases.  These  were  in- 
stances of  complicated  fissure  of  the  palate  and  lip. 
The  children  were  about  five  months  old.  B>- 
means  of  the  clamp  I  was  able  to  drive  the  lateral 
portions  of  the  roof  of  the  mouth  much  closer  to- 
gether. In  each  instance  the  clamp  worked  loose 
at  the  end  of  three  or  four  days,  though  endeavors 
were  made  to  keep  the  screws  tight  by  turning  them 
a  few  times  every  day. 

In  order  to  get  the  clamp  high  enough  on  the 
jaw  bone  I,  in  one  or  two  operations,  previously 
separated  the  cheeks  from  the  front  of  the  bone  by 
incisions  within  the  mouth.  After  the  clamp  is  ap- 
plied its  weight  is  supported  by  a  strip  of  adhesive 
plaster  fastened  to  the  instrument  near  its  hinge 
and  fixed  to  the  forehead  and  the  cheeks.  I  am  in- 
clined to  believe  that  some  further  modification  of 
this  instrument  will  make  it  more  efficient  and  add 
greatly  to  the  satisfactory  solution  of  the  operative 
■l)roblem  in  very  young  infants. 

The  main  fault  in  the  clamp,  as  modified  by  me, 
-and  in  Hammond's  original  instrument,  is  that  there 
is  too  much  weight  outside  of  the  mouth.  I  have 
placed  the  teeth  on  the  upper  edge  of  the  clamp 
plates ;  but,  nevertheless,  the  weight  of  the  screw 
and  body  of  the  clamps  tilts  the  instrument  down- 
ward and  the  teeth  lose  their  grip  in  the  cartilagin- 
ous jaw.  If  the  teeth  were  curved  like  hooks,  the 
halves  of  the  clamp  shorter  and  detachable,  like 
aseptic  scissors,  and  the  whole  instrument  made  so 
as  not  to  protrude  from  the  mouth,  the  problem 
would  be  solved.  Dr.  Alexander  R.  Craig,  assistant 
surgeon  of  the  Methodist  Hospital,  is  endeavoring 
to  devise  a  better  instrument. 

The  objection  to  Brophy's  method  and  to  this 
method  of  Hammond  is  the  septic  condition  of  the 
mouth  which  arises  from  ulceration  due  to  pressure 
on  the  mucous  membrane  covering  the  bones.  The- 
oretically, it  is,  in  my  opinion,  the  proper  method  of 
dealing  with  these  cases  when  seen  early  enough. 
The  ease  with  which  the  soft  bones  come  together 
has  astonished  me. 

It  often  happens  that  complicated  cases  of  cleft 
in  the  lip  and  palate  show  an  imperfect  alignment 
■of  the  alveolar  process  at  the  point  where  the  cleft 
or  clefts  occur.  In  double  cleft  of  the  palate  the 
intermaxillary  portion  may  project  far  forward  and 
be  attached  near  to  the  tip  of  the  nose  because  of 
the  .short  septum.  In  single  clefts  the  alveolus  on 
one  side  may  be  so  out  of  line  that  when  the  two 
portions  are  brought  together  one  end  will  overlaj) 
the  other.  It  is  necessary  in  these  cases  to  correct 
the  irregular  position  of  the  alveolar  process  in 
order  to  make  a  symmetrical  arch  in  front.  This 
should  be  done  either  before  or  at  the  same  time 
that  the  attempt  is  made  to  close  the  gap  in  the  pal- 
ate posteriorly.  If  for  any  reason  the  surgeon  de- 
•cides  to  close  the  lip  before  he  closes  the  palate,  the 
alveolus  must  be  reconstructed  before  the  lip  is  su- 
tured. In  other  words,  whichever  plan  the  surgeon 
adopts,  an  ostcojilastic  operation  in  the  first  step. 

Reconstruction  of  the  arch  is  effected  by  dividing 


llie  alveolar  process  submucously  with  a  narrow 
knife  or  tenotome,  at  a  point  far  enough  from  the 
middle  line  to  enable  the  surgeon  to  bend  the  alveo- 
lar process  in  the  proper  direction.  This  closes, 
more  or  less  completely,  the  gap  in  the  arch.  The 
soft  bone  is  to  b?  held  in  the  new  position  by  a  su- 
ture of  silver  or  other  flexible  wire.  This  is  applied 
as  a  mattress  suture  through  the  structures  of  the 
undisturbed  alveolus  and  the  portion  which  has  been 
replaced.  If  the  fissure  in  the  palate  and  alveolus  is 
double  this  mattress  suture  may  be  carried  in  front 
of  the  median  portion  of  the  arch  to  hold  it  back 
by  pressure,  without  perforating  it.  The  bone  is  to 
be  cut  submucously  and  the  mattress  sutures  intro- 
duced in  such  a  situation  as  will  cause  the  least  in- 
jury to  the  tooth  germs.  A  narrow  saw  may  be 
required  to  divide  the  alveolus. 

If  the  intermaxillary  bone  projects  markedly  it 
will  be  necessary  to  do  a  plastic  operation  upon  the 
vomer  and  septal  cartilage  of  the  nose  in  order  to 
thrust  the  intermaxillary  portion  backward  and 
bring  it  downward.  A  submucous  resection  of 
the  septal  bone  and  cartilage  may  be  performed  by 
separating  the  mucous  membrane  on  both  sides  of 
the  projecting  piece.  Strong  scissors  or  cutting  pli- 
ers, introduced  through  the  opening,  will  enable  the 
operator  to  remove  a  V  shape  section.  This  will 
allow  the  central  part  of  the  lip  and  alveolus  to  be 
pushed  backward  so  as  to  form  a  satisfactory  an- 
terior alveolar  arch.  Sometimes  a  simule -incision 
of  the  septum  is  sufficient,  because  the  one  part  may 
be  made  to  slide  past  the  other.  Then  the  V  shaped 
piece  need  not  be  cut  out.  By  a  modification  of  this 
procedure,  the  columella  and  septum  of  the  nose 
mav  be  increased  in  length.  The  suture?  maintain- 
ing the  bones  in  the  new  position  may  be  allowed  to 
remain  from  twelve  to  sixteen  days  or  even  longer, 
if  thev  cause  no  special  irritation.  During  this  pe- 
riod, work  may  be  done  upon  the  lateral  portions  of 
the  jav/  to  close  the  gap  in  the  palate  or  upon  the 
upper  lip,  if  it  is  decided  to  operate  on  that  organ 
before  closing  the  opening  in  the  roof  of  the  mouth. 

In  nearly  all  these  cases  of  complicated  harelip 
and  cleft  palate,  plastic  procedures  are  required  te 
improve  the  appearance  of  the  nostrils.  The  un- 
sightly condition  of  the  nose  before  or  after  the 
harelip  operation  may  be  due  to  a  deviation  of  the 
septum,  not  corrected  at  the  time  the  lip  was  closed, 
to  absence  or  sinking  of  the  floor  of  the  nostril,  or 
to  an  improper  position  of  the  ala. 

Free  separation  of  the  tissues  of  the  nose,  from 
their  attachment  to  the  upper  jaw,  may  be  made 
within  the  mouth  under  the  upper  lip  without  mak- 
ing any  external  scar.  This  is  often  the  best  mode 
of  approach  to  the  structures  in  malposition. 

The  nostril  on  the  side  of  the  congenital  fissure  is 
nearly  always  broadened  and  the  ala  flattened.  In 
the  simpler  cases  of  this  deformity,  a  wire  suture 
carried  from  the  groove  on  the  outside  of  the  ala, 
deeply  through  the  structures  at  the  floor  of  the  nos- 
tril and  through  the  septal  cartilage  to  the  opposite 
nostril,  will  often  suffice  to  narrow  the  nostril  and 
relieve  the  flattening  of  the  ala.  Such  a  suture  may 
be  secured  by  shot  on  each  end.  More  elaborate 
plastic  procedures  are  .sometimes  required  to  im- 
prove the  appearance  of  the  nostrils  and  .septum. 

The  flat  nose  occasionally  found  in  double  hare- 
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Fig.  I. — Infant  about  five  months  old  with  Roberts's  cleft  palate 
clamp  applied.  The  adhesive  plaster  band  to  hold  up  the  clamp 
has  been  omitted  in  the  photograph. 


lip,  due  to  a  short  septum  and  columella,  may  re- 
quire lengthening  of  the  septum  by  a  V  shaped  inci- 
sion into  the  tissues  of  the  Hp  with  appropriate 
suturing. 

The  tight  upper  lip  after  a  labial  cleft  is  sutured  is 
made  more  conspicuous  because  of  the  relative  ful- 
ness of  the  lower  lip.  A  more  comely  appearance 
of  the  mouth  may  be  secured  by  reducing  the  bulk 
of  the  lower  lip.  This  is  to  be  done  by  cutting  out 
a  V  shaped  piece  of  considerable  size.  It  may  be 
preferable  simetimes  to  insert  a  portion  of  tissue 
from  the  cheek,  lower  lip,  or  neck  into  the  tense 
upper  lip.  In  all  cases  care  must  be  taken  to  make 
the  upper  lip  long  enough  to  have  no  notch  in  it? 
lower  border. 

When  a  cleft  palate  case  is  to  be  operated  in  at  a 
time  of  life  too  late  for  bony  readjustment,  one  of 
the  flap  methods  must  be  adopted.  If  the  cleft  in- 
volves the  alveolar  arch  I  have  been  accustomed,  for 
the  last  fourteen  or  fifteen  years,  to  split  the  alveo- 
lus and  the  adjoining  portion  of  the  roof  of  the 
mouth  on  each  side  of  the  cleft.  I  have  wired  these 
parts  together  before  closing  the  lip  or  doing  any 
operation  upon  the  rest  of  the  palate.  The  cut  was 
usually  made  between  the  lateral  incisor  and  the 
canine  tooth  with  a  saw  or  a  strong  knife.  This 
procedure  makes  much  less  opening  in  the  roof  of 
the  mouth  for  the  subsequent  operation  with  flaps 
to  cover. 

In  all  flap  operations  it  is  necessary  to  have 
enough  tissue  to  avoid  tension  on  the  sutures  when 
the  gap  is  bridged.  One  must  take  sufficient  tissue 
in  the  grasp  of  the  sutures  to  prevent  the  sutures 
cutting  through  the  edge  of  the  flaps  before  strong 
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union  occurs.  I  believe  neglect  of  this  precaution 
to  be  a  frequent  cause  of  failure. 

Suture  material  may  be  silk,  silkworm  gfut,  cat- 
gut, horsehair,  or  Pagenstecher  linen  thread.  It  is 
probable  that  silkworm  gut,  silver,  and  Pagenstecher 
thread  are  the  best.  Tension  sutures  to  lessen  the 
strain  on  the  coaptation  sutures  are  quite  essential. 
The  coaptation  sutures  may  be  applied  as  mattress 
sutures.  This  has  been  recommended  by  Sherman. 
A  wide  surface  of  apposition  is  obtained  by  using 
this  method  and  the  sutures  are  less  apt  to  cut  out 
when  the  stitch  tracks  become  infected.  Lead  plates 
or  buttons  may  be  used  on  the  tension  sutures  to 
distribute  the  pressure. 

Unless  the  arch  of  the  palate  is  very  high,  I  am 
inclined  to  prefer  the  flaps  used  by  Lane.  In  a  high 
arch  the  separation  of  the  flaps  from  the  edge  of 
the  cleft  outward  toward  the  teeth,  with  incision 
near  the  alveolus,  will  usually  be  satisfactory.  This 
is  the  operation  usually  performed  by  Brophy  in  pa- 
tients older  than  six  months.  The  height  of  the 
arch  permits  the  cutting  of  flaps  large  enough  to 
give  apposition  in  the  middle  line  without  grave 
tension.  The  soft  palate  must  be .  cut  completely 
free  from  the  posterior  edge  of  the  bony  palate. 
This  permits  the  soft  parts  to  drop  downward. 
When  the  arch  is  not  high,  I  think  that  the  Lane 
flaps  are  better  than  flaps  made  according  to  the 
older  procedure  recommended  by  Fergusson  or  that 
just  discussed. 

The  Lane  method  consists  in  raising  one  large 
flap  from  the  wider  side  of  the  palate  with  its  at- 
tachment to  the  edge  of  the  cleft.  This  flap  is 
turned  over  on  the  hinge  thus  made  at  the  edge  of 
the  fissure  and  is  tucked  under  a  flap  on  the  other 
side  of  the  cleft,  which  has  been  raised  from  the 
bone  by  means  of  an  incision  along  the  border  of 
the  cleft.     Two  rows  of  sutures  hold  the  large  flap 


Fig.  2. — Roberts's  modification  of  the  Hammond  cleft  palate  clamp. 
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which  has  been  tucked  under  the  short  flap.  This 
method  leaves  good  circulation  in  both  flaps  and 
presents  the  raw  surface  of  the  large  flap  toward 
the  mouth.  The  tongue  is  therefore  able  to  keep 
the  raw  surface  free  from  secretion  and  the  stitch- 
holes  are  therefore  less  likely  to  become  infected. 
If  the  patient  is  too  young  to  have  teeth  in  the  upper 
jaw,  the  Lane  flap  may  be  cut  off  almost  any  size  by 
making  the  incision  include  the  tissues  covering  the 
alveolus.  Indeed,  the  mucous  membrane  of  the 
cheek  itself  as  well  as  that  of  the  gum  may  be  in- 
cluded, thus  giving  greater  width  to  the  flap  which 
is  to  be  inverted. 

As  a  recapitulation,  then,  a  child  born  with  hare- 
lip and  cleft  palate  should  be  treated,  by  what  might 
be  called  the  composite  method : 

1.  Immediately  after  birth  the  mother  should 
press  the  two  halves  of  the  upper  jaw  together  firm- 
ly with  her  fingers  two  or  three  dozen  times  a  day. 
This  orthopaedic  procedure  tends  to  lessen  the  width 
of  the  fissure. 

2.  As  soon  after  birth  as  possible,  the  soft  and 
semicartilaginous  bones  of  the  upper  jaw  should  be 
forced  together  by  means  of  a  Hammond  clamp  or 
by  the  more  formal  operation  of  Brophy,  with  wire 
tie  beams  and  lead  plates. 

3.  About  the  same  time  that  this  replacement  of 
the  bones  is  attempted,  the  alveolus  should  be  re- 
constructed in  front,  if  there  be  any  great  deviation 
in  the  alignm.ent. 

4.  Any  protrusion  of  the  intermaxillary  bone 
must  next  be  corrected  by  a  plastic  or  osteoplastic 
operation  at  the  front  part  of  the  septum  of  the 
nose. 

5.  Any  gap  remaining  in  the  roof  of  the  mouth 
must  next  be  closed  by  a  flap  operation. 

6.  A  fissure  in  the  upper  lip  must  be  closed  by 
carefully  applied  sutures  and  the  deformity  of  the 
nostril  must  be  corrected. 

7.  If  the  lower  lip  is  conspicuously  prominent  a 
V  shaped  piece  must  be  excised  and  perhaps  the 
upper  lip  widened  by  insertion  of  tissue  from  cheek, 
chin,  or  hand. 

These  various  operative  steps  will  occupy  proba- 
bly a  year  or  two,  because  many  periods  of  inactiv- 
ity will  be  demanded  in  order  to  insure  safety  to 
the  child  and  to  permit  the  surgeon  to  see  the  effect 
of  the  various  stages  in  the  operative  work. 

After  the  flap  operation  for  closing  the  palate 
cleft,  great  care  must  be  taken  to  keep  the  parts 
clean  by  flushing  out  the  nose  and  spraying  the  pal- 
ate with  weak  Dobell's  or  normal  saline  solution. 
The  patient  may  be  kept  quiet  hy  small  doses  of 
chloral  and  paregoric.  Some  operators  feed  by  the 
rectum,  others  put  food  in  the  stomach  by  means  of 
a  small  tube  introduced  through  the  nose.  I  am 
rather  inclined  to  feed  by  the  mouth  with  liquid 
food.  I  endeavor  to  keep  the  suture  wounds  mod- 
erately clean  with  spraying  or  swabbing. 

I  have  used  obturators  in  adult  cases  because,  at 
one  time,  I  felt  that  cleft  palate  operations  were  al- 
most uniformly  unsuccessful.  The  modern  im- 
provements in  the  operation,  however,  have  con- 
vinced me  that  plastic  reconstruction  of  the  palate 
is  better  than  mechanical  obturators  with  a  movable 
velum.     Patients  should  be  subjected  to  operation 


early  enough  to  have  a  fair  reconstruction  of  the 
parts  before  the  child  begins  to  talk. 

Careful  training  in  speech  will  greatly  increase 
the  mobility  of  the  palate  muscles  and  the  superior 
constrictor  of  the  pharynx.  In  addition  to  the  bene- 
fit to  speech,  the  early  closure  of  the  roof  of  the 
mouth  will  probably  save  the  child  from  infections 
of  the  throat,  nose,  and  pharynx,  and  secondary  in- 
flammation of  the  middle  ear. 

313  South  Sevexteentii  Street. 


CHORIOIDITIS  DEPENDENT  UPON  .APPENDI- 
CITIS. 

By  Robert  T.  Morris,  M.  D., 
New  York. 

About  a  year  ago,  one  of  the  patients  coming 
to  my  office  for  examination  of  the  appendix  was 
a  clergyman  who  was  about  to  retire  from  his  labors 
because  of  chorioiditis.  It  was  anticipated  that  he 
was  about  to  become  entirely  blind.  The  physician 
who  sent  the  patient,  Dr.  Kirkendall,  of  Ithaca, 
N.  Y.,  stated  in  a  note  that  he  believed  the  chori- 
oiditis to  be  secondary  to  toxaemia  resulting  from 
the  influence  of  the  patient's  appendix.  This  proved 
to  be  the  correct  diagnosis.  On  examination  I 
found  a  typical  case  of  fibroid  degeneration  of  the 
appendix,  with  the  type  of  irritation  which  I  have 
chosen  to  call  "protective  appendicitis,"  for  the  rea- 
son that  it  seems  to  protect  the  patient  against  in- 
fective appendicitis.  Protective  appendicitis,  how- 
ever, is  not  always  harmless,  and  may  cause  chronic 
derangement  of  the  bowel  function  from  its  influ- 
ence upon  the  intimate  ganglia  of  the  bowel  wall. 
In  this  particular  case  it  seemed  to  lead  to  persistent 
intestinal  dyspepsia  from  the  lack  of  control  of  the 
growth  of  the  colon  bacillus.  The  appendix  was  re- 
moved through  a  short  incision,  and  was  found  to 
consist  of  an  organ  in  which  the  inner  structures 
had  been  replaced  by  connective  tissue,  as  we  usu- 
ally find  in  such  cases.  The  patient  began  at  once 
to  recover  from  his  intestinal  indigestion,  from  his 
general  nervous  irritability,  and  from  the  chorioidi- 
tis. At  the  present  date,  November,  1909,  he  con- 
siders himself  perfectly  well  and  has  taken  up  all  of 
his  duties  in  life  again.  The  following  letter  is 
explanatory : 

Robert  T.  Morris,  M.  D., 
New  York, 

My  dear  Doctor  Morris : — I  wish  to  report  upon  a  very 
interesting  case.  On  December  2,  1908,  the  Reverend  J. 
G.  C,  of  Ithaca,  N.  Y.,  called  to  see  me  relative  to  his 
eyes.  He  gave  a  history  of  having  been  to  a  local  optician 
for  six  months  who  had  changed  his  glasses  a  number  of 
times,  each  time  with  the  excuse  to  the  effect  that  as  soon 
as  he  got  over  his  nervous  trouble  his  eyes  would  become 
used  to  his  glasses  and  his  vision  would  return.  This  had 
been. going  on  during  this  time  without  any  relief.  On  the 
date  above  mentioned  he  called  to  see  me  and  I  found  his 
vision  with  drops : 

R.  V.  =  10/200;  =  20/70  w.  -|-  2.50  -\-  .50  c.  ax.  60° 
L.  V.  =  10/200;  =  20/40  w.  4-  2.50  +  .50  c.  ax.  105°. 

Upon  examining  the  fundus  of  both  eyes  I  found  that  he 
was  suffering  with  chorioiditis ;  in  the  right  eye  at  the 
macula  there  was  a  marked  change,  in  other  words,  he  had 
a  central  chorioiditis.  In  the  left  eye  it  was  more  diffuse 
with  the  macula  slightly  distended.  Knowing  that  these 
cases  usually  come  from  toxremia  due  to  distant  causes  I 
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began  to  question  him  and  soon  ascertained  the  fact  that 
he  had  been  suffering  for  two  or  three  years  with  chronic 
appendicitis.  Dr.  Stockton,  of  Buffalo,  has  asserted  for 
years  that  the  colon  bacillus  was  the  cause  of  most  cases 
of  chorioiditis.  Mr.  C.  consulted  one  or  two  of  our  best 
surgeons  here,  who  verified  the  existence  of  chronic  appen- 
dicitis, but  he  was  still  in  doubt  and  finally  called  upon 
yon  for  verification  of  the  cause  of  his  trouble.  Immedi- 
ately upon  your  verification  of  the  findings,  you  operated 
and,  according  to  a  letter  received  from  you  soon  after,  he 
was  relieved  of  a  fibrous  appendix  which  had  been  annoy- 
ing him  for  years.  Making  a  rapid  recovery  after  the  op- 
eration, he  returned  to  his  home  and  to-dayl  had  the  pleas- 
ure of  reexamining  his  eyes  with  drops  this  morning: 

R.  V  =  20/200;  —  20/30  w.  -f-  2.75  -f  .37  c.  ax.  60. 

L.  V  =  20/200;  =  20/20  w.  -j-  2.75  -(-  .62  c.  ax.  105. 

With  the  ophthalmoscope  I  found  at  the  right  macula  a 
small  chorioidal  atrophy,  which  gave  him  eccentric  visioti 
causing  slight  reduction,  but  the  left  macula  was  devoid  of 
atrophic  changes  allowing  practically  normal  vision. 

I  am  writing  you  this  letter  to  give  you  the  history  of 
this  most  interesting  case.  I  presume  every  ophthalmolo- 
gist in  the  State  can  report  many  cases  of  the  same  nature, 
but  I  do  not  think  we  can  have  any  more  interesting  case 
than  this. 

Most  sincerely  yours, 

John  S.  Kirkendall,  M.  D., 
Ithaca,  N.  Y..  April  26,  1909. 

The  foregoino^  note  is  from  the  physician  who 
referred  the  patient  for  operation. 
616  Madison  Avenue. 


THE  EFFECT  OF  VENEREAL  DISEASE  UPON  THE 
PUBLIC  HEALTH.* 

By  Edward  L.  Keyes,  Jr.,  M.  D., 
New  York. 

The  importance  to  the  community  of  a  disease 
may  be  measured  in  terms  of  its  prevalence,  its  com- 
municabiHty,  its  gravity,  and  its  preventability. 
Under  these  four  heads  I  shall  endeavor  to  classify 
my  remarks  on  the  .subject  of  venereal  diseases,  and 
shall  beg  you  to  bear  them  in  mind  in  forming  your 
estimate  of  the  importance  to  the  community  of 
these  diseases  as  indicated  by  my  observations,  and 
by  those  of  the  distinguished  gentlemen  who  have 
so  kindly  consented  to  discuss  the  subject. 

The  venereal  diseases  are  four :  In  order  of  im- 
portance, syphilis,  gonorrhoea,  chancroid,  and  pedic- 
uli  pubis. 

Pediculi,  though  unpleasant,  are,  socially  speak- 
ing, insignificant.  Chancroid  never  becomes  sys- 
temic, has  no  long  periods  of  latency,  is  relatively 
shortlived,  and  during  its  short  period  is  so  vicious 
and  unpleasant  that  it  can  scarcely  be  overlooked 
by  its  possessor,  or  transmitted  unwittingly  to  an- 
other. Hence  chancroid,  though  common  enough, 
and  probably  the  most  communicable  of  all  venereal 
diseases,  is  not  sufficiently  grave  to  engage  our 
attention. 

In  estimating  the  gravity  of  syphilis  and  gonor- 
rhoea, let  me  assure  you  at  the  outset  that  I  shall 
attempt  no  comparison  between  these  two  diseases. 
Each  of  them  is  grave  enough,  in  all  conscience,  to 
stand  upon  its  own  merits,  without  comparison  with 
the  other. 

In  estimating  the  importance  to  the  community 
of  syphilis  and  gonorrhoea,  it  is  unusually  difficult 
to  be  impartial.    So  many  cases  of  each  run  a  brief, 

*Read  before  the  Section  in  Hygiene  of  the  New  York  Acad- 
emy  of   Medicine,   November,  1909. 


mild  course,  and  so  many  others  run  a  grave  or  a 
prolonged  course,  that  the  physician  is  liable  to  be 
influenced  in  his  estimation  of  these  maladies  by  the 
cases  that  happen  to  come  under  his  observation. 

FREQUENCY. 

The  frequency  of  gonorrhoea  is  still  debated  and 
the  acerbity  of  the  debate,  as  well  as  the  point  of 
view  upon  which  the  discussion  is  chiefly  founded, 
is  nowhere  better  illustrated  than  in  the  recent  dis- 
pute upon  the  subject  between  Erb  and  Blaschko. 
The  latter  had  made  an  extensive  investigation  of 
both  the  hospital  and  private  practice  of  a  number 
of  German  physicians,  and  from  these  had  adduced 
the  conclusion  that  gonorrhoea  was  most  common 
in  the  largest  cities,  less  common  in  smaller  com- 
munities, and  relatively  rare  in  the  countryside,  ex- 
cepting such  portions  of  the  country  as  come  in  con- 
tact with  the  city.  He  estimated  that  about  eighty 
per  cent,  of  young  men  living  in  the  large  German 
cities  had  gonorrhoea  at  least  once,  and  that  the  av- 
erage young  man  who  lived  in  Berlin  unmarried 
till  his  thirtieth  year  had  gonorrhoea  three  times  and 
syphilis  as  well.  Erb,  on  the  other  hand,  has  esti- 
mated the  frequency  of  gonorrhoea  by  consultation 
with  his  office  patients,  and  by  accepting  their  own 
statements  as  to  whether  they  had  suffered  from 
gonorrhoea  or  not.  Upon  this  basis  he  estimated 
Blaschko's  figures  to  be  gross  exaggerations  and 
placed  the  proportion  of  gonorrhoeics  among  young 
men  at  about  forty  per  cent. 

Those  investigators  who  have  seriously  contem- 
plated the  problem  incline  toward  Blaschko's  fig- 
ures. Thus,  Dr.  Morrow  estimates  that  sixty  per 
cent.,  Forscheimer  that  fifty-one  per  cent,  of  the 
adult  male  population  of  the  United  States  have 
gonorrhoea.  Twenty  per  cent,  of  these  young  men 
become  infected  before  their  twenty-first  year,  over 
sixty  per  cent,  before  their  twenty-fifth  year,  and 
more  than  eighty  per  cent,  before  they  pass  their 
thirtieth  year. 

There  is  a  general  agreement  that  the  prevalence 
of  prostitution  and  sexual  promiscuity  in  our  cities 
makes  gonorrhoea  endemic  among  their  population ; 
smaller  towns  suffer  in  proportion  to  the  laxity  of 
their  morals  and  their  proximity  to  urban  centres, 
while  the  countryside  is  subjected  to  epidemics  of 
the  disease  by  the  return  of  the  Prodigal  Son. 

In  1901  the  Committee  of  Seven'  reported  that 
there  were  apparently  162,372  patients  suffering 
from  venereal  disease  in  New  York  City,  and  of 
these  nearly  ninety  per  cent,  were  gonorrhoeics. 
There  were  15,969  cases  of  gonorrhoea  actually  re- 
ported, of  which  1,941  were  in  women  and  488  in 
children.  Of  these  children  265  had  purulent  oph- 
thalmia, 218  vulvovaginitis,  5  urethritis. 

Among  women  gonorrhoea,  though  more  severe, 
is  less  common  than  among  men.  In  tlie  statistics 
quoted  the  proportion  of  men  to  women  is  16  to  i. 
It  is  shocking  to  learn  that  almost  one  third  of  the 
reported  cases  of  gonorrhoea  occurred  in  married 
women,  to  whom  the  infection  had  been  conveyed 
by  their  husbands.  Nine  hundred  and  eighty-eight 
cases  of  marital  infection  were  reported,  and  the 
unreported  cases  were  believed  to  be  six  times  as 
numerous. 

'■Medical  News,  1909,  December  21. 


6 


KEYES:  VENEREAL  DISEASE  AND  PUBLIC  II HALT II. 


[Xew  York 
Medical  Journal. 


A(l(!  to  this  the  gliastly  array  of  488  children  with 
ocular  and  genital  gonorrhoea.  Truly  the  much 
heralded  syphilis  insontium  is  fully  equalled  by  gon- 
orrhoea insontium ! 

The  prevalence  of  syphilis  is  doubtless  even  more 
difficult  to  estimate  than  that  of  gonorrhoea.  Like 
gonorrhoea,  syphilis  flourishes  in  urban  centres.  The 
upper  classes  probably  suffer  less,  proportionately, 
from  syphilis  than  from  gonorrhoea.  The  statistics 
of  the  Committee  of  Seven  show  more  than  ten 
times  as  much  gonorrhoea  as  syphilis  in  New  York 
as  a  whole.  Among  the  enlisted  men  of  the  United 
States  army  the  proportion  of  syphilis  to  gonorrhoea 
is  about  I  to  5.  In  my  personal  office  records  the 
proportion  vanes  from  i  to  8  up  to  i  to  15. 

Extragenital  infection  with  syphilis,  the  so  called 
syphilis  insontium,  varies  widely  in  dififerent  coun- 
tries. Thus,  in  certain  parts  of  Russia,  where 
syphilis  is  endemic,  as  it  were,  extragenital  infections 
are  said  to  reach  the  appalling  proportion  of  sev- 
enty-five to  eighty  per  cent.  In  France,  where  pro- 
miscuous kissing  is  the  rule,  Fournier  estimates  siix 
per  cent,  of  extragenital  chancres  in  men  and  thirty- 
seven  per  cent,  in  women.  Among  2,500  personally 
studied  cases  (in  New  York)  these  percentages  fell 
to  three  and  five  tenths  per  cent,  for  men,, ten  per 
cent,  for  women.  It  may  be  of  some  interest  to  you 
medical  men  to  note  that  half  of  the  extragenital  in- 
fections in  the  male  among  my  cases  were  finger  in- 
fections occurring  in  physicians.  Among  the  poorer 
classes  syphilis  is  chiefly  spread  to  the  innocent  by 
kissing,  by  nursing  syphilitic  children,  by  drinking 
out  of  infected  vessels,  and  by  vaccination. 

The  discussion  of  syphilitic  heredity  we  may  post- 
pone for  the  moment. 

COMMUNICABILITY. 

Both  gonorrhoea  and  syphilis  may  have  long  peri- 
ods of  latency,  during  which  the  patient  is  apparent- 
ly well,  and  yet  may  infect  his  or  her  partner.  In 
the  case  of  gonorrhoea,  it  has  long  been  recognized 
that  the  male  urethra  may  contain  gonococci  for 
some  months  and  yet  show  no  discharge.  Indeed, 
some  medical  men  have  gone  to  the  length  of  stat- 
ing that  gonorrhoea  is  usually  not  curable  once  it 
has  reached  the  prostate.  My  clinical  observations, 
fortified  by  those  of  many  other  competent  practi- 
tioners, confirms  me  in  an  opinion  diametrically  op- 
posed to  this.  Moreover,  a  very  careful  search  of 
the  literature  has  failed  to  disclose  a  convincing  au- 
thentic case  in  which  a  male  has  carried  gonococci 
in  his  urethra  for  more  than  three  years.  I  have 
seen  two  patients  who,  without  apparent  reinfection, 
continued  to  show  gonococci  in  the  prostatic  secre- 
tion two  years  after  the  beginning  of  their  disease, 
and  a  third  who,  for  three  years  constantly  had 
gonococci;  but  when  this  man  determined  to  marry, 
a  brief  course  of  treatment  cleared  his  urethra  and 
he  has  not  infected  his  wife.  This  man's  life  was  a 
notably  irregular  one,  and  it  is  perfectly  fair  to  as- 
sume that  he  may  have  been  infected  many  times 
during  the  three  years  that  I  knew  him  to  contain 
gonococci.  Of  course  chronic  urethritis  and  chronic 
prostatitis  can  last  an  indefinite  period,  but  I  believe 
that  usually  in  eighteen  months,  and  practically  al- 
ways within  three  years,  from  the  time  of  infection 
the  gonococci  disappear  or  are  replaced  bv  other 
pyogenic  bacteria. 


In  the  female,  however,  the  case  is  different.  The 
gynaecologist  tells  us  that  once  the  gonococcus  has 
invaded  the  uterus  and  tubes,  he  cannot  be  sure  of  a 
cure  within  any  given  period,  and  in  many  instances 
cannot  even  be  sure  whether  or  not  a  cure  has  been 
obtained.  There  is  no  test,  such  as  massage  of  the 
prostate  and  vesicles,  which  can  be  applied  to  the 
uterus,  and  living  gonococci  may  remain  buried  in 
the  mucous  membrane  of  that  organ  for  years. 

Many  of  you  must  have  encountered  cases  of  ap- 
parently inexplicable  gonorrhoeal  infection  from 
women  to  men.  I  have  seen  a  number  of  them,  and 
in  every  instance  in  which  it  was  possible  to  make 
an  investigation,  the  woman  has  been  proved  to 
have  chronic  gonorrhoea.  In  one  instance  a  woman 
transmitted  gonorrhoea  to  her  lover  six  months  after 
acquiring  it  from  her  husband,  although  the  disease 
iiad  always  been  so  insignificant  in  her  that  she 
never  realized  there  was  anything  wrong  until  she 
was  accused.  In  another  case  a  patient  of  mine  was 
infected  eighteen  months  after  his  first  coitus  with  a 
woman  who  had  apparently  sufifered  from  chronic 
gonorrhoea  for  seven  years ;  she  had  certainly  had  a 
tubal  trouble  for  that  length  of  time,  and  there  was 
no  evidence  of  any  more  recent  infection. 

Finally,  I  may  mention  a  case  related  to  me  by  a 
gynaecologist :  This  physician  was  called  upon  to 
officiate  at  the  birth  of  the  first  child  of  a  certain 
married  woman.  Examination  of  her  cervix  re- 
vealed a  condition  that  did  not  seem  quite  normal  to 
him,  and  he  took  a  smear  and  found  gonococci. 
Careful  but  discreet  questioning  failed  to  reveal  any 
symptom  of  the  disease  on  the  part  of  the  woman, 
or  any  history  on  the  part  of  the  man,  excepting 
that  he  had  had  a  gonorrhoea  before  his  marriage. 
The  labor  was  conducted  successfully,  but  in  spite 
of  prolonged  after  treatment,  the  gonococci  were 
not  driven  from  the  cervix.  When  the  patient  was 
delivered  of  a  second  and  third  child,  the  gynaecolo- 
gist was  of  course  greatly  interested  to  renew  his 
bacterial  diagnosis,  which  still  continued  positive, 
and  to  investigate  every  detail  of  the  clinical  history, 
which  still  continued  negative.  After  the  birth  of 
the  third  child  the  husband  was  in  a  foreign  country 
for  a  number  of  months,  and  during  his  absence,  the 
wife  burst  into  the  office  of  the  gynaecologist  with  a 
tearful  demand  that  he  should  defend  her  from  the 
vile  and  baseless  accusation  of  having  given  gonor- 
rhoea to  a  man  who  had  won  her  affection  since  her 
husband's  departure. 

I  confess  the  details  of  this  case  are  little  short  of 
the  miraculous.  Yet  the  underlying  possibilities, 
that  a  woman  may  be  infected  with  gonorrhoea  and 
never  know  she  has  it,  that  she  may  carry  it  for 
many  years  and  never  know  she  has  it,  that  she  may 
cohabit  for  many  years  with  a  given  man  without 
giving  him  the  disease,  and  yet  may  subsequently 
either  give  it  to  him  or  to  another :  all  of  these  pos- 
sibilities, though  unusual,  I  believe  to  be  clinically 
established. 

In  its  vagaries  of  infectiousness,  however,  syph- 
ihs  is  even  more  lawles  than  gonorrhoea.  In  a  num- 
ber of  instances  I  have  known  both  men  and  women 
to  expose  themselves  to  contagion  from  the  most  in- 
fectious early  lesions  of  syphilis,  namely,  the  mu- 
cous papules,  and  yet  not  to  contract  the  disease.  I 
have  known  a  woman  to  live  a  month  with  a  man 
who  bore  upon  his  penis  a  hard  chancre,  without 
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getting  infected,  as  far  as  close  observation  for  two 
years  thereafter  could  discern.  On  the  other  hand, 
in  two  instances,  patients  in  whom  the  closest  ob- 
servation on  my  part  had  not  discerned  any  lesions 
of  syphilis  for  a  number  of  months  transmitted  it 
toward  the  end  of  the  first  year  of  the  disease.  One 
of  these  patients  alleged  that  infection  occurred  in 
spite  of  the  use  of  a  condom. 

The  duration  of  contagiousness  of  syphilis  is  also 
shorter  in  the  male  than  in  the  female.  In  the 
study  of  marital  syphilis  we  find  that  if  a  man  be- 
comes infected  with  the  disease  and  does  not  make 
any.efllort  to  protect  his  wife  from  getting  it,  she 
is,  practically,  invariably  infected  within  the  year. 
If  she  is  protected  during  the  first  year  of  his  dis- 
ease, or  if  the  husband's  disease  is  a  year  old  when 
he  marries  her,  the  chances  are  about  even  that  she 
will  be  infected.  During  the  third  year,  however, 
the  probability  of  infection  falls  off  very  rapidly ; 
the  chances  are  distinctly  against  it,  and  may,  I 
think,  be  roughly  estimated  at  about  four  to  one  in 
favor  of  safety,  with  an  even  higher  percentage 
for  those  patients  who  have  taken  proper  care  of 
their  disease.  It  is  generally  accepted  that  after 
five  years  there  is  no  longer  any  danger  of  infec- 
tion, although  isolated  cases  of  alleged  infection 
have  been  reported  up  to  seven,  eight,  and  nine 
years,  and  even  further  along.  A  large  majority 
of  these  cases  are  infections  due  to  persistent 
mouth  lesions,  kept  up  by  smoking. 

The  general  rule  that  if  a  patient  is  treated  for 
three  years,  and  thereafter  remains  clean  for  two 
years  without  treatment,  he  may  then  marry,  is 
surely  a  safe  one. 

The  infectiousness  of  woman  in  syphilis,  how- 
ever, is  counted  not  only  with  reference  to  her 
husband,  but  also  with  reference  to  her  children. 
In  this  regard  she  is  almost  as  dangerous  as  the 
gonorrhoeal  woman  to  her  husband ;  for,  doubtless 
on  account  of  the  greater  vulnerability  of  the  em- 
bryonic tissues,  the  syphilitic  woman  may  continue 
to  bear  syphilitic  children  for  eight  or  ten  years,  if 
she  is  not  properly  treated.  On  the  other  hand, 
however,  considering  the  persistence  of  this  tend- 
ency to  infectiousness,  it  is  surprising  how  slight  a 
specific  course  of  medication  will  control  it  and 
prevent  the  woman  from  bearing  any  more  syphi- 
litic children.  . 

One  may  thus  sum  up  the  infectiousness  of  vene- 
real disease  by  stating  that  gonorrhoea  is  extremely 
infectious  for  six  months  in  the  male,  for  an  in- 
definite period  in  the  female,  syphilis  for  eighteen 
months  in  either;  that  infectiousness  ceases  for 
gonorrhoea  usually  in  the  first  year  or  eighteen 
months  for  the  male  and  always  within  three  years ; 
but  the  possibility  of  infectiousness  in  the  female 
remains  indefinite,  while  syphilis  ceases  to  be  infec- 
tious after  five  years  by  contact,  whether  from  man 
to  woman,  or  woman  to  man,  but  may  remain  in- 
fectious for  at  least  five  years  longer  from  the 
mother  to  the  unborn  child. 

We  may  note  especially  the  liability  of  children 
to  gonorrhoeal  infection.  The  danger  to  the  eyes 
of  the  infant  at  birth  from  the  gonococci  in  its 
mother's  genitalia  is  well  known.  But  it  is  not  so 
well  known  that  the  conjunctiva  of  the  adult  is  not 
so  readily  infected.     (How  else  explain  the  im- 


munity from  ocular  gonorrhoea  of  our  dirty  dis- 
pensary patients?)  Moreover,  buccal  and  nasal  in- 
fection are  found  exclusively  in  children  and  the 
vulvovaginitis  of  little  girls  is  the  only  type  of 
gonorrhoea  commonly  transmitted  without  direct 
genital  contact  and  existing  in  epidemic  form. 

Vulvovaginitis  is  generally  found  in  the  children 
of  the  poorer  classes,  where  overcrowding  and  un- 
hygienic surroundings  predispose  to  its  transfer- 
ence. Dirty  towels,  soiled  linen,  etc.,  are  the  usual 
media  of  contagion ;  often  a  direct  history  can  be 
traced  through  the  mother  who  is  unaware  of  the 
nature  of  her  leucorrhoea  to  the  father  who  has  an 
active  gonorrhoea.  Trentwith^  states  that  50  to  75 
per  cent,  of  his  cases  showed  the  father  to  be  indi- 
rectly responsible  for  the  infection. 

In  hospitals,  asylums,  and  especially  nurseries, 
an  epidemic  is  often  due  to  lack  of  recognition  of 
the  nature  of  the  discharge  and  carelessness  in 
handling  it. 

Such  epidemics  in  institutions  may  usually  be 
traced  back  to  one  or  two  children.  Sheffield 
showed  that  one  little  girl  with  vulvovaginitis  con- 
veyed the  infection  through  the  medium  of  a  large 
bath  tub,  in  which  twenty  to  thirty  of  the  children 
had  been  bathed  at  one  time. 

The  diagnosis  of  infectiousness  of  gonorrhoea 
can,  I  believe,  be  made  with  certainty  in  the  male 
by  a  competent  examination.  In  the  female  this 
certainly  cannot  always  be  obtained. 

In  syphilis  we  have  no  good  criterion  of  infec- 
tiousness. Doubtless  the  Wassermann  may  help  us 
in  the  future  for  patients  who  have  the  disease  more 
than  two  years. 

GRAVITY. 

Since  Dr.  MorroAv,  who  will  do  us  the  honor  of 
speaking  this  evening,  has  devoted  a  book  to  the 
subject  of  the  social  gravity  of  venereal  disease, 
you  will  I  trust  recognize  my  total  inability  to  do 
justice  to  the  subject  in  a  few  words. 

The  local  inflammation,  which  is  all  that  most 
patients  see  in  a  gonorrhoea,  is  actually  the  least  of 
its  dangers. 

Apart  from  the  danger  of  conjunctival  infection, 
which  is  common  to  both  sexes  but  rare  in  the 
adult,  the  complications  due  to  direct  extension  of 
the  disease  are  different  in  the  two  sexes. 

In  man  the  complications  are  almost  entirely  un- 
der the  control  of  the  skillful  physician  with  a  faith- 
ful patient.  But  both  are  rare,  and  patients  in  the 
poorer  classes  have  neither  the  means  nor  the  lei- 
sure to  avail  themselves  of  the  resources  of  medi- 
cine. Among  our  dispensary  patients  the  greater 
number  suffer  the  pangs  of  an  acute  posterior  ure- 
thritis, and  some  ten  per  cent,  to  twenty  per  cent, 
suflfer  acute  epididymitis,  which  in  perhaps  one  fifth 
of  these  is  bilateral  and  results  in  sterility.  Chronic 
urethritis  or  prostatitis  result  in  fully  seventy  per 
cent,  or  eighty  per  cent,  of  these  cases,  and  severe 
urethral  stricture  in  a  small  percentage. 

Sexual  neurasthenia  follows  gonorrhoea  in  five 
per  cent,  to  ten  per  cent,  of  all  clinic  cases. 

Among  our  wealthy  patients,  who  are  well  treated 
from  the  onset  of  their  disease,  epididymitis  compli- 
cates less  than  five  per  cent.,  chronic  urethritis  and 
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prostatitis  less  than  twenty  per  cent.,  and  stricture 
is  alogether  cxct-plional.  But  even  the  wealthiest 
patient  may  not  be  willing  or  able  to  command  good 
treatment  at  the  onset  of  his  gonorrhcea,  so  that 
more  than  half  the  gonorrhoea  treated  in  the  ofifice 
of  the  specialist  is  chronic. 

Such  complications  as  prostatic  and  periurethral 
ab-^ccss  and  pyelonephritis  are  rare  in  the  clinic,  ex- 
tremely rare  in  private  practice. 

In  women,  on  the  other  hand,  grave  complications 
are  common.  Invasion  of  the  uterus,  the  uterine 
anncxa.  and  the  peritonaeum  were  noted  in  forty  per 
cent,  of  the  women  reported  to  the  Committee  of 
Seven. 

Gonorrhoea  reaches  the  uterus  in  twenty  per  cent., 
the  tubes  in  five  per  cent,  of  cases,  says  Schmidt.'' 

This  invasion  of  the  female  generative  organs 
takes  place  either  at  the  time  of  infection  or  after 
the  birth  of  the  first  child.  For  the  gonorrhoea  may 
subside  and  become  latent  in  the  glands  of  the  uter- 
ine cervix  until  pregnancy  excites  a  congestion  that 
increases  the  virulence  of  the  gonococci.  By  these 
the  child's  eyes  are  endangered  at  birth,  its  mother's 
uterus  and  tubes  immediately  thereafter. 

Gonorrhoea  of  the  uterus  and  tubes  usually, 
though  not  always,'  implies  sterility.  Hence  this 
sterility  is  total  if  the  wife's  tubes  or  uterus  are 
promptly  infected;  it  is  the  so  called  one  child 
sterility  if  they  are  infected  at  the  time  of  parturi- 
tion. Neisser  and  Bumm  agree  that  the  gono- 
coccus  causes  about  thirty  per  cent,  of  sterility  in 
women,  while  Morrow  states'  it  is  responsible  for 
fully  half  of  involuntary  sterility. 

But,  besides  depriving  a  woman  of  her  children, 
gonorrhoea  may  render  her  a  permanent  invalid, 
may  even  cost  her  life.  It  is  a  curious  fact  that 
gonorrhoea  in  women  is  either  much  milder  or  much 
more  severe  than  the  disease  in  man.  Some  women 
are  so  little  inconvenienced  by  it  that  they  do  not 
feel  the  need  of  summoning  a  physician.  Others 
are  overwhelmed  by  acute  salpingitis,  pelvic 
abscess,  peritonitis  even ;  they  must  either  imdergo 
a  capital  operation  or  die.  Still  another  class  suffer 
relatively  less  from  the  tubal  or  uterine  complica- 
tions at  first ;  they  are  not  mortally  ill,  but  they  are 
up  one  day  and  down  the  next,  semiinvalids  all  the 
time,  with  scarce  a  hope  of  release,  unless  it  be  by 
oophorectomy,  a  capital  operation,  implying  loss  of 
the  faint  remaining  hope  of  children  and  perhaps  a 
continued  invalidism  thereafter. 

Compared  with  these  major  evils  the  danger  of 
infection  of  the  eyes  by  the  fingers  or  to  the  rectum 
by  drips  of  vaginal  secretion  is  nothing. 

Children  are  doubly  endangered  by  gonorrhoea. 
In  the  first  place,  their  eyes  are  in  imminent  danger 
of  inoculation  at  the  moment  of  parturition.  From 
such  inoculation  is  said  to  result  more  than  one 
third  of  congenital  blindness. 

In  the  second  place,  the  infant  and  the  young 
child  remains  peculiarly  susceptible  to  gonorrhoea! 
infection.  Its  eyes  or  its  genitals  may  be  the 
portal.  Gonorrhoeal  conjunctivitis  and  urethritis 
(in  the  male)  present  no  very  peculiar  character- 
istics in  the  infant.  But  gonorrhoeal  vulvovaginitis 
in  little  girls  has  a  horror  all  its  own.    The  quite 
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inexplicable  readiness  of  infection,  the  rebellious- 
ness to  treatment,  the  grave  and  lifelong  complica- 
tions make  it  seem  one  of  the  crudest  of  known 
maladies. 

The  last  count  in  the  indictment  of  gonorrhoea 
is  systemic  gonorrhoea,  often  spoken  of  as  gonor- 
rhoeal septicaemia  or  gonorrhoeal  rheumatism.  Sys- 
temic gonorrhoea  is  very  grave,  quite  rare,  and 
fairly  controllable.  It  is  grave  in  that  it  causes 
iritis,  endocarditis,  a  very  chronic  type  of  chronic 
rheumatism,  and  many  other  lesions.  It  is,  fortu- 
nately, rare ;  its  frequency  being  estimated  at  about 
one  per  cent,  of  cases  (KoUe  and  Hetsch  say  0.7 
per  cent.;  Ward  says  1.2  per  cent.).  Of  its  control 
there  is  no  absolute  certainty.  The  disease  in  most 
instances  progresses  slowly  to  spontaneous  cure. 
Taking  all  in  all,  the  horrors  of  gonorrhoeal  rheu- 
matism are  more  talked  about  than  they  deserve. 
Only  20  of  the  5,782  gonorrhoeics  in  the  United 
States  Army  were  permanently  incapacitated  by  it. 

The  gravity  of  syphilis,  like  that  of  gonorrhoea,  is 
in  a  great  measure  under  the  control  of  skillful  phy- 
sicians and  the  intelligent  patient,  and  yet  the  pos- 
sibilities of  this  disease  are,  as  you  know,  even  more 
grave  than  those  of  gonorrhoea.  It  may  strike  any 
organ.  It  may  drag  along  in  years  of  chronic  bone 
or  visceral  degeneration.  It  may  lead  to  early  ar- 
terial sclerosis.  It  is  apparently  the  most  important 
cause  of  aneurysm,  and  practically  the  sole  cause 
of  tabes,  and  of  paresis,  while  it  figures  largely  in 
the  aetiology  of  insanity,  apoplexy,  paraplegia,  and 
almost  all  of  the  graver  manifestations  of  disease 
of  the  central  nervous  system. 

Like  gonorrhoea  it  may  blind  the  child,  though 
this  it  rarely  does.  As  a  rule  it  kills  either  before 
or  after  birth.  According  to  Fournier's  well  known 
statistics,  when  the  father  alone  is  known  to  be 
actively  syphilitic  sixty-seven  per  cent,  of  the  chil- 
dren are  born  syphilitic,  and  twenty-eight  per  cent, 
die.  If  the  mother  alone  is  known  to  be  syphilitic, 
eighty-four  per  cent,  of  the  children  show  evidence 
of  the  disease,  and  sixty-eight  per  cent.  die.  While 
when  both  parents  are  actively  syphilitic  (as  is  usu- 
ally the  case)  ninety-two  per  cent,  of  the  children 
are  infected  and  sixty-eight  and  five  tenths  per  cent, 
die.  Le  Pileur  reports  that  of  567  pregnant,  syphil- 
itic women,  treated  by  him  in  the  hospital,  174  re- 
sulted in  the  birth  of  a  dead  foetus.  Children  who 
are  born  syphilitic,  and  do  not  die  during  the  first 
few  months  of  the  disease,  are  liable  to  relapse  up 
to  the  fifth  or  sixth  year,  after  which  the  d'sease  is 
rarely  heard  from,  except  when  it  leaves  behind  a 
trace  of  its  passage,  usually  upon  the  teelh  or  bones, 
not  infrequently  in  the  form  of  total  deafness,  rarely 
in  a  mental  and  physical  impairment,  which  either 
simply  stunts  the  child's  mental  and  physical  devel- 
opment or  reduces  it  to  a  state  of  incompetence  or 
idiocy.  Yet. these  fearful  results  of  syphilis  are  all 
of  them  rare  and  many  of  them  entirely  preventable. 

Most  well  treated  syphilitics  acknowledge  after 
they  have  lived  years  of  mental  anguish  and  dis- 
gust, in  constant  fear  of  relapses  of  their  disease, 
that  this  anguish  has  been  their  chief,  almost  their 
only  symptom.  Four  or  five  per  cent,  of  syphilitics 
become  tabetic,  one  or  two  per  cent,  become  paretic, 
but  no  more.  Hereditary  syphilis  is  one  of  the  most 
awful  diseases  we  know ;  yet  the  prudent  syphilitic 
who  obeys  intelligent  instruction  bears  and  begets 
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absolutely  sound  children.  One  may  even  go  fur- 
ther and  say  that  many  syphilitic  lesions  of  bone  and 
brain  which  sound  so  horrible  are  rapid  in  their 
transit  and  leave  no  trace  behind,  so  that  they  are 
productive  of  no  more  discomfort  than  many  an  in- 
tercurrent malady. 

PREVENTION. 

The  prevention  of  venereal  disease  may  be  under- 
taken in  five  different  ways :  By  personal  care  and 
antisepsis  after  exposure,  by  segregation  of  prosti- 
tutes, by  making  venereal  disease  reportable  to  the 
health  authorities,  by  the  so  called  educational  pro- 
phylaxis, and  finally  by  that  humble  and  useful  pre- 
rogative of  the  physician,  curing  the  sick.  Ade- 
quate discussion  on  these  topics  is  no  less  appalling 
in  its  magnitude  than  adequate  discussion  of  the 
gravity  of  these  diseases.  T  can  only  skim  the  top- 
ics hastily.  Of  personal  prophylaxis,  either  by  in- 
jection of  protargol  or  other  antiseptics  against  gon- 
orrhoea, or  by  inunctions  with  Metchnikoff's  calo- 
mel ointment  against  syphilis,  we  can  only  say  that 
each  one  of  them  has  been  proved  not  to  be  infallible. 
A  certain  measure  of  safety  resides  in  each,  but  this 
measure  of  safety  is  doubtless  overbalanced  by  the 
unwarranted  excesses  which  the  use  of  these  pre- 
ventive measures  encourages  in  the  victim.  The 
timid  are  made  bold,  the  bold  are  made  reckless, 
the  reckless  become  infected.  In  only  one  sphere 
have  these  measures  proved  surely  useful,  viz.,  in 
the  army  and  navy,  where  the  enlisted  men  can  be 
instructed  to  report  immediately  for  prophylactic 
treatment  after  any  lapses.  Such  treatment  has  ap- 
parently proved  efiicacious  in  reducing  the  preva- 
lence of  venereal  disease  in  both  services. 

Segregation  of  prostitutes  we  can  speak  even  less 
well  of.  The  subject  is  of  course  still  open  for  discus- 
sion, and  yet  after  more  than  a  generation  of  most 
careful  police  regulation  both  in  France  and  Ger- 
many, segregation  has  failed  to  establish  itself  as  a 
sound  method  of  preventing  venereal  disease.  The 
reasons  for  this  are,  briefly,  that  segregation  does 
not  segregate  the  infectious  male,  that  it  does  not 
segregate  the  most  dangerous  female  amateur  pros- 
titute ;  and  finally  that  the  medical  certificate,  which 
results  from  a  hasty  examination  made  once  a  week 
or  so  by  a  Government  official,  is  small  prevention 
in  the  case  of  a  woman  who  is  likely  to  be  exposed 
to  contagion  at  least  four  or  five  times  a  day  before 
the  next  inspector  comes  around.  The  only  coun- 
try in  which  segregation  is  supposed  to  have  proved 
effective  is  Japan ;  elsewhere  the  best  that  its  adher- 
ents can  say  for  it,  is  that,  perhaps,  like  personal 
prophylaxis,  it  is  useful  in  protecting  the  health  of 
the  army  and  navy. 

The  campaign  to  make  venereal  diseases  report- 
able is  apparently  threatening  to  take  on  a  serious 
aspect  in  this  country.  Yet  while  human  nature 
remains  what  it  is.  it  is  difficult  to  see  how  any  of 
the  various  methods  that  have  been  devised  to  con- 
ceal the  patient's  identity  under  this  system  should 
be  practically  effective.  Obviously  if  the  regular 
practitioner  is  known  to  report  venereal  diseases  to 
the  health  authorities,  the  irregular  practitioner  will 
not  be  slow  to  advertise  this  fact,  and  reap  there- 
from his  harvest.  No  man  is  anxious  to  figure  as 
a  gonorrhoeic  or  a  syphilitic  in  the  statistics  of  the 
community,  even  if  his  be  only  a  number  and  not 


a  name.  Moreover,  if  the  reporting  of  venereal 
disease  is  surrounded  by  every  precaution  to  conceal 
the  identity  of  the  patient  (an  obvious  necessity) 
what  results  are  we  to  expect  from  such  reports, 
excepting  from  that  portion  of  the  population  whose 
imagination  is  not  already  cloyed  with  statistics  con- 
cerning the  enormities  of  the  beef  trust,  or  the 
wealth  and  iniquities  of  our  millionaires? 

Of  moral  prophylaxis,  I  do  not  feel  myself  li- 
censed to  speak  impartially.  I  am  most  enthusi- 
astic concerning  results  that  may  be  expected  to  fol- 
low from  the  diffusion  throughout  the  community 
of  the  knowledge  that  sexual  irregularities  result 
not  only  in  physical  and  moral  degradation  but  also 
in  disease.  We  may  not  expect  thereby  to  abolish 
the  lust  of  men  or  the  frailty  of  women.  But  we 
may  hope  to  unmask  the  brute  vices  that  imitate 
these  fundamental  weaknesses.  Our  children,  our 
shop  girls,  our  factor}'^  operatives,  whether  young 
men  or  young  women,  assuredly  have  a  right  to 
some  sexual  education  other  than  that  which  they 
may  obtain  from  the  gutter. 

There  is  one  final  appeal  which  you,  as  physicians, 
must  recognize.  It  always  has  been  our  business 
to  cure  the  sick.  It  is  our  business  in  this  twen- 
tieth century  to  prevent  disease,  and  although  it  has 
become  the  fashion  in  these  days  of  broad  gener- 
alizations to  descend  rather  from  the  general  to  the 
particular  and  to  hope  that  the  world  may  be  moved 
to  better  things  by  the  sweeping  propositions  of  the 
orator  or  the  startling  statistics  of  the  monthly  mag- 
azine, it  is  surely  not  necessary  to  detail  to  any  of 
you  the  effect  upon  the  mind  of  the  individual  of 
the  impression  made  in  the  cabinet,  far  from  the 
roar  of  the  market  place.  You  doubtless  recognize 
that  one  of  the  most  important  elements  in  the  con- 
trol of  venereal  disease  lies  with  the  physician,  who 
shall  not  only  caution  his  patients  most  carefully 
about  the  dangers  of  infection  until  he  is  cured,  and 
be  absolutely  certain  of  his  cure  before  releasing 
him,  but  shall  also  study  the  man's  (or  the  woman's) 
mental  and  moral  calibre,  and  endeavor  to  impress 
as  firmly  as  possible  the  desire  not  to  fall  a  victim 
to  such  disease  again. 

ICQ  East  Thirty-fourth  Street. 


IS  THE  DEMONSTRATION  OF  THE  GONOCOCCUS 
AS  SIMPLE  A  MATTER  AS  IS  COMMONLY 
SUPPOSED?* 

By  Eugene  Fuller,  M.  D., 
NewYork. 

As  the  result  of  everyday  clinical  experience  the 
query  raised  in  this  paper  often  comes  to  mind. 
Almost  every  young  practitioner,  and  in  this  group 
I  think  I  am  safe  in  including  most  medical  stu- 
dents, feels  perfectly  competent  and  able  to  detect 
and  differentiate  the  gonococcus,  although  com- 
paratively few  of  them  may  feel  sure  of  their  con- 
clusions in  attempting  the  differentiation  of  other 
microorganisms.  The  general  teaching  is  that  the 
finding  of  diplococci  on  or  in  a  leucocyte  which  act 
characteristically  in  connection  with  the  Gram 
stain  is  all  sufficient  in  the  establishment  of  a  posi- 
tive diagnosis.     Any  one,  accordingly,  with  a  mi- 

*Read  at  a  meeting  of  the  New  York  Society  of  the  .American 
Urological  Association,  November  24,  1909. 
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croscope  and  good  eye  should  be  able  definitely  to 
settle  such  a  question.  Diplococci  seen  away  from 
or  outside  of  the  leucocytes  do  not  count  or  are 
supposed  to  bt  other  forms  of  organisms  largely, 
periiaps,  streptococci.  Since  the  inauguration  of 
this  teaching  Metchnikoff's  theory  now  established 
has  been  advanced  that  in  infections  the  function 
of  the  white  corpuscles  is  to  digest  and  destroy  the 
germs  in  question.  Consequently  tlie  finding  of 
di])iococci  in  the  leucocyte  in  the  process  of  natural 
destruction  can  hardly  be  at  present  looked  upon  as 
characteristic  of  the  gonococcus.  After  the  Gram 
stain  one  cannot  really  be  sure  that  he  is  again 
looking  through  the  microscope  at  the  same  leuco- 
cyte in  which  he  previously  saw  diplococci,  so  the 
failure  to  detect  diplococci  retaining  colorization  in 
an  atypical  or  chronic  case  might  easily  lead  one  to 
draw  a  false  conclusion,  even  though  the  Gram 
method  were  held  to  be  accurate.  If  one  sends  a 
smear  to  a  high  class  histological  laboratory  it  is 
not  unusual  to  get  the  report  that  diplococci  have 
been  found  which  present  the  appearance  or  char- 
acteristics of  gonococci.  In  other  words,  the  au- 
thority making  the  report  does  not  express  himself 
positively  as  an  examiner  less  experienced  would 
be  apt  to  do.  That  same  authority  in  reporting,  for 
instance,  the  finding  of  tubercle  never  words  his 
report  vaguely.  He  then  states  positively  that  the 
organism  found  was  the  tubercle  bacillus.  In  atyp- 
ical cases  the  writer  has  been  informed  by  recog- 
nized authority  that  cultures  should  be  made  of  the 
diplococci  discovered  before  an  accurate  diagnosis 
can  be  made.  The  accurate  making  of  cultures  in 
such  cases  could  of  course  be  entrusted  only  to  a 
laboratory  specialist.  In  medical  teaching  great 
stress  has  very  properly  been  laid  on  the  danger  of 
the  transmission  of  gonorrhoeal  infection  by  those 
of  either  sex  who  have  once  suffered  from  the  dis- 
ease. Terrible  examples  of  such  transmission  are 
constantly  coming  to  the  surgeon's  attention.  As  a 
result  just  as  constantly  individuals  consult  sur- 
geons in  order  to  have  the  question  of  their  free- 
dom from  the  possibility  of  gonorrhoeal  contagious- 
ness settled.  Such  individuals  represent  the  con- 
scientious, careful,  and  trustworthy  element  in  the 
community.  The  individuals  who  transmit  conta- 
gion to  innocent  parties  are  drawni  almost  wholly 
from  a  different  element.  They  represent  the  care- 
less, indifferent,  conscienceless  class.  With  this 
latter  class  a  gonorrhoeal  attack  is  forgotten  as  soon 
as  the  active  subjective  symptoms  connected  with  it 
have  subsided  and  like  the  person  who  "thought  the 
gun  was  not  loaded,"  subsequent  sexual  relations 
are  entered  upon  oblivious  to  the  possibility  of  dis- 
astrous consequences. 

If  one  ])uts  oneself  in  the  place  of  the  surgeon 
or  bacteriologist  consulted  by  an  individual  seeking 
an  opinion  on  this  point  it  is  very  easy  to  see  that 
an  opinion  favoring  contagiousness  or  the  possi- 
bility of  it  puts  the  professional  man  in  a  position 
eminently  safe  and  free  from  all  possible  blame 
should  ill  effects  result  from  subsequent  sexual 
intercourse,  and  it  is  natural  to  suppose  that  a  sur- 
geon of  a  timid  disposition,  one  who  in  his  inner 
conscience  does  not  feel  sure  of  himself,  or  one 
who  puts  ulterior  ahead  of  professional  mo- 
tives, should  deliver  himself  of  an  opinion  favor- 


ing contagiousness  rather  than  the  opposite.  An 
opinion  on  such  a  basis  is,  however,  hardly  fair  to 
the  patient.  The  majority  of  patients  desiring  an 
opinion  of  this  character  are  in  contemplation  of 
matrimony.  They  wish  to  know  if  they  can  safely 
marry.  They  constitute  the  most  important  ele- 
ment. Some  wish  to  know  whether  as  the  result  of 
a  definite  indiscretion  contamination  has  resulted. 
As  the  question  depending  on  the  professional 
opinion  is  a  weighty  one  for  the  individual  it  is 
obvious  that  the  surgeon  should  not  commit  himself 
without  due  care. 

An  extreme  position  in  the  way  of  conservatism 
and  one  that  any  honorable  authority  can  take  is 
that  the  finding  of  diplococci  in  a  urethral  dis- 
charge, which  is  sufficiently  voluminous  to  attract 
the  patient's  attention,  is  a  pathological  feature  and, 
as  the  diplococcus  found  may  be  in  the  nature  of 
the  gonococcus,  marriage  is  consequently  not  sanc- 
tioned. Such  an  extreme  professional  stand  would 
if  followed  certainly  guard  against  the  transmission 
of  infection.  Extreme  opinions  like  extreme  laws 
are  often  violated.  The  individual  with  nongonor- 
rhceal  diplococci  is  more  apt  to  abide  by  them  than 
the  one  with  the  gonorrhoeal  diplococci.  It  may  be 
argued  why  not  in  any  event  rid  the  patient  of  all 
discharge  containing  diplococci  as  a  preliminary  to 
matrimony,  thereby  removing  all  possible  chance  of 
the  transmission  of  contagion.  That  of  course  is 
the  proper  and  the  generally  desirable  course.  Still, 
in  many  of  these  cases  the  discharge  containing  the 
diplococci  is  slight,  hardly  more  than  an  excess  of 
the  normal  moisture,  and  very  likely  intermittent,  be- 
ing noticed  only  occasionally.  It  may  be  that  the 
discharge  is  caused  by  some  inflammatory  conges- 
tion of  the  seminal  vesicles,  a  condition  that  marital 
relations  would  in  themselves  cure,  or  there  may 
exist  some  slight  pathological  condition  in  connec- 
tion with  the  prostate  which  could  be  corrected  only 
by  resort  to  a  capital  surgical  operation. 

By  way  of  illustration  the  cHnical  histories  of 
two  cases  will  be  given. 

Case  I. — Man,  thirty-nine  years  of  age.  When  fifteen 
years  old,  twenty-four  years  ago,  he  contracted  a  severe 
case  of  gonorrhoea  complicated  with  a  right  sided  epididy- 
mitis. Since  then  from  time  to  time  there  had  been  re- 
lapsing attacks  in  connection  with  the  right  epididymis. 
Intermittently  ever  since  there  had  been  a  gleety  discharge. 
Whenever  he  had  indulged  excessively  in  sexual  inter- 
course it  was  not  unusual  for  a  free  urethral  discharge  to 
manifest  itself  at  the  termination  of  twenty-four  hours.  At 
such  times  also  there  would  be  more  or  less  vesical  urgency, 
perhaps  even  some  tenesmus.  There  was  an  exacerbation 
of  sexual  desire  which  sexual  intercourse  was  apt  to  in- 
crease rather  than  relieve.  Sometimes  the  enumerated 
group  of  symptoms  became  prominent  and  aggravated  with- 
out there  having  been  any  preceding  coitus.  At  such  times 
exposure  to  cold,  bowel  disturbances,  or  violent  physical 
exertion  had  been  assigned  as  special  preceding  causes. 
Shortly  before  first  consulting  the  writer,  and  following  the 
passage  of  sounds  for  the  dilatation  of  deep  stricture  which 
supposedly  existed,  retention  had  ensued,  together  with  a 
relapsing  attack  of  inflammation  in  connection  with  the 
right  epididymis.  The  urethral  discharge  had  also  become 
free  and  abundant.  In  going  over  the  clinical  history  care- 
fully there  was  no  clear  evidence  presented  that,  aside  from 
the  first  original  attack,  there  had  ever  been  a  reinfection  of 
gonorrhcea  at  a  subsequent  sexual  exposure.  Most  of  the 
recurring  attacks  of  free  urethral  discharge  were  evidently 
in  the  nature  of  exacerbations  in  connection  with  the  ex- 
istence of  a  genitourinary  lesion  which  from  the  clinical 
liistory  had  apparently  been  in  existence  ever  since  his 
first  gonrirrhaal  infection.    In  case  one  or  more  of  his 
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periods  of  excessive  urethral  flow  had  corresponded  with 
fresh  reinfections  of  gonorrhoea  such  reinfections  had  ap- 
parently had  no  lasting  or  alterable  effect  on  the  general 
pathological  condition  which  had  existed  ever  since  the 
time  of  the  first  gonorrhrca.    When  first  seen  by  the  writer 
the  patient  was  extremely  depressed  because  of  the  idea 
that  he  persistently  harbored  gonococci,  that  no  one  ap- 
parently could  free  him  of  this  contamination,  and  that 
consequently  all  thought  of  marriage  must  be  permanently 
abandoned.    Smears  from  the  discharge  had  been  exam- 
ined very  many  times  and  the  reported  presence  of  the 
gonococcus  had  almost  invariably  been  forthcoming.  As 
the  result  of  a  personal  examination  a  few  stray  diplococci 
were  discovered.     There  was  a  history  that  for  the  last 
six  or  seven  years  there  had  been  fairly  regular  sexual 
access  to  several  women,  none  of  whom  had  ever  experi- 
enced any  inflammatory  reaction  from  their  coitus  with  the 
patient,  although  during  that  period  the  reported  finding  of 
gonococci  in  the  discharge  had  been  frequent.    The  deep 
urethra  was  found  to  be  markedly  granular  and  there  was 
a   very   extensive    chronic    seminal    vesiculitis,  together 
with   a    marked    inflammatory    involvement    of    the  cir- 
cumseminal   vesicular    tissues.      The   catarrhal  seminal 
material    expressed    from    the    seminal    vesicles  w-as 
loaded    with    free    diplococci,    some    of    which  were 
apparently  more  or  less  in  contact  or  in  connection  with 
leucocytes.    I  took  these  bacteria  to  be  bacilli  coli  com- 
munes, or  in  other  words,  streptococci.    Such  bacilli  are 
to  be  expected   in   connection   with   practically   all  very 
chronic  inflammations  of  the  seminal  vesicles.    As  the  nor- 
mal habitat  for  these  germs  is  the  rectal  cavity,  a  seminal 
vesicle  which  long  remains  pathological  from  any  primary 
cause  can  hardly  escape  colon  infection,  owing  to  its  posi- 
tion in  close  apposition  to  the  rectal  wall.    The  patient 
began  to  improve  under  treatment,  became  interested  in  a 
young  woman  and  engaged  himself  in  a  hopeful  moment  to 
marry  her.    All  other  women  were  given  up  and  sexual 
intercourse  stopped.    The  writer  told  the  patient  frankly 
that  his  engaging  himself  interfered  with  his  cure.    He  was 
told  that  it  would  be  impossible  to  rid  his  seminal  vesicular 
cavities  entirely  of  diplococci  so  that  his  semen  at  the  time 
of  marriage  would  be  sterile.    He  was  told,  moreover,  that 
he  could  be  so  far  improved  that  the  urethral  discharge 
could  be  eliminated,  together  with  the  associated  subjective 
symptoms,  and  further,  that  the  seminal  fluid  in  his  im- 
proved condition  would  eventually  become  free  from  bac- 
teria, as  the  result  of  regulated  intercourse  such  as  ought 
to  pertain  in  marital  conditions.    The  opinion  was  also 
given  that  from  the  clinical  standpoint  marriage  would  be 
justified  after  completion  of  the  prescribed  treatment  and 
that  the  wife  would  not  be  contaminated.    Shortly  before 
the  time  set  for  marriage,  which  time  had  been  approved 
by  the  writer,  the  patient,  as  the  result  of  a  severe  exposure 
to  cold  and  dampness,  noticed  a  slight  urethral  discharge. 
This  was  examined  by  a  surgeon  in  another  city  and  gono- 
cocci reported.     The  patient  married  shortly  after  this. 
Now,  six  months  after  marriage,  th'e  wife  is  and  has  been 
continuously  perfectly  well  and  free  from  any  local  inflam- 
matory disturbance.    The  husband  writes  that  he  is  per- 
fectly well  and  free  from  all  the  symptoms  formerly  exist- 
ing.   In  this  case  it  seems  fair  to  assume  that  those  re- 
porting the  finding  of  gonococci  were  mistaken. 

Case  H. — A  man.  forty-five  years  of  age.  The  patient 
was  first  seen  by  the  writer  fifteen  years  ago.  He  was  then 
suffering  from  a  chronic  urethral  discharge.  This  dis- 
charge would  at  times  in  a  large  measure  disappear  only, 
however,  promptly  to  reappear  as  the  result  of  alcoholic 
indulgence,  coitus,  or  unusual  physical  exertion.  There 
was  then  a  previous  history  of  gonorrhoea  first  contracted 
several  years  before  and  of  several  succeeding  inflamma- 
tory attacks,  some  of  which  may  have  been  fresh  reinocula- 
tions.  The  lesions  found  were  quite  similar  to  those  exist- 
ing in  the  preceding  case;  the  patient's  general  condition, 
however,  was  bad.  Before  resorting  to  local  measures  of 
treatment,  he  was  sent  away  for  the  benefit  of  a  climatic 
change.  After  his  return  local  measures  of  treatment  were 
successfully  employed  and  the  patient  left  reporting  him- 
self cured.  Some  circumseminal  vesicular  induration  still 
existed  at  that  time  and  there  was  no  reason  to  suppose 
that  the  seminal  fluid  was  then  free  from  bacteria.  The 
patient  from  that  time  settled  down  to  a  more  regular 
mode  of  life.  He_  confined  his  sexual  attentions  to  one 
woman  and  drank  in  moderation.    About  one  year  ago  he 


reported,  stating  that  he  was  just  over  a  spree  of  one 
week's  duration  during  which  interval  he  had  drunk  so 
heavily  that  he  had  little  knowledge  of  his  doings,  though 
he  had  indistinct  recollections  meantime  of  having  indulged 
himself  sexually.  He  then  complained  of  vesical  urgency, 
accompanied  by  some  degree  of  tenesmus.  Rectal  examin- 
ation showed  much  tenderness  and  some  tumefaction  in 
connection  with  the  old  postprostatic  lesion  about  the  sem- 
inal vesicles.  The  urine  showed  an  excess  of  mucus.  The 
meatus  appeared  normal  and  there  was  then  no  urethral 
discharge.  It  seemed  evident  that  he  had  caused  an  ex- 
acerbation of  his  oldtime  lesion.  The  following  day  he 
called  again.  A  profuse  urethral  discharge  was  then  in 
evidence  and  the  rectal  feel  showed  the  old  area  of  inflam- 
mation to  be  quite  tender  and  greatly  tumefied.  There  was 
no  tenderness,  redness  or  swelling  about  the  meatus.  Clin- 
ically, the  symptoms  all  pointed  to  an  exacerbation  of  the 
old  lesion  as  a  reason  for  the  discharge  rather  than  to  a 
fresh  gonorrhoeal  infection.  The  patient  on  presenting 
himself  next  time  after  an  interval  of  nearly  a  week  in- 
formed the  writer  that  he  had  surely  contracted  gonorrhoea, 
as  he  had  sent  his  discharge  to  four  laboratories  and  that 
the  reports  from  every  one  were  the  same,  namely,  that 
numerous  gonococci  were  found.  The  rectal  examination 
at  that  time  showed  a  commencing  subsidence  of  the  post- 
prostatic inflammation.  There  was  less  vesical  urgency  and 
the  patient  was  much  more  comfortable.  There  was  no 
burning  on  urination  and  no  redness  or  swelling  about  the 
meatus.  There  was,  however,  a  free  mucous  discharge. 
The  writer,  basing  his  opinion  on  the  clinical  observations, 
felt  there  was  wanting  evidence  of  a  gonorrhceal  infection 
and,  in  spite  of  the  four  bacteriological  reports,  held  that 
it  seemed  probable  that  no  fresh  infection  had  occurred.  A 
guarded  opinion  was  purposely  given  for  fear  that  the 
patient  would  not  otherwise  abstain  from  excesses.  The 
patient  was  not  seen  again  for  a  month,  when  he  reported, 
stating  that  on  the  day  of  his  last  preceding  visit  his  mis- 
tress had  unexpectedly  appeared  at  his  rooms,  and  to  allay 
her  suspicions  regarding  his  fidelity  he  had  indulged  in 
sexual  intercourse  with  her.  His  own  discharge  was  ap- 
parently benefited  by  the  intercourse,  as  it  disappeared  two 
days  afterwards.  The  woman  escaped  any  infection.  In 
this  instance  the  diplococci  found  were  evidently  not  gono- 
cocci. 

It  would  be  easy  to  submit  many  more  clinical 
experiences  for  purposes  of  illustration,  but  the 
preceding  enumeration  seems  sufficient  to  empha- 
size the  writer's  standpoint.  It  is  to  be  hoped  that 
laboratory  methods  can  be  devised  to  make  certain 
the  differentiation  of  the  different  groups  of  diplo- 
cocci. 

252  Lexington  Avenue. 


PSEUDOLEUCH.^MIA  GASTROINTESTINALIS.* 

By  Harlan  Shoemaker,  A.  B.,  M.  D., 
Philadelphia. 

Pseudoleuchsemia  gastrointestinalis  is  a  term  used 
by  Wells  and  Mayer  to  classify  a  series  of  cases 
which  they  collected  from  the  literature.  To  this 
series  they  add  one  case  report.  In  this  they  also 
ehminated  tubercle  bacilli  as  an  aetiological  feature, 
by  culture  and  inoculation  experiments.  The  patho- 
logical feature  seemed  to  justify  their  classification 
inasmuch  as  the  lymphoid  tissue  of  the  gastrointes- 
tinal tracts  of  all  the  cases  reported  was  similarly 
affected.  Since  1904,  the  year  of  their  publication, 
a  case  has  been  reported  by  M.  Hoffman  in  the 
Archiv  fi'ir  klinische  Chiriirgie,  1907,  p.  794.  Sev- 
eral cases  have  been  reported  under  the  title  of 
anaemia,  one  of  which  may  be  included  in  this  class- 
ification.   No  doubt  this  fertile  field  might  yield 

•Read  before  the  Philadelphia  Pathological  Society,  March  ii, 
1909. 
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greater  results  if  it  were  more  carefully  searched. 

Dr.  J.  Torrence  Rugh  has  kindly  furnished  me 
with  the  clinical  history  of  his  patient,  as  well  as 
the  opportunity  of  studying  the  blood  of  the  patient 
during  life. 

Case. — Clinical  history  by  Dr.  J.  Torrence  Rugh.  The 
patient,  J.  B.,  aged  twenty-eight  years,  was  born  in  Sweden, 
and  was  a  fisherman  for  many  years.  He  came  to  this 
country  in  1904.  His  father  died  at  the  age  of  seventy- 
five  years,  but  the  cause  of  death  was  unknown.  His 
mother  died  at  forty-three  years  from  cancer  of  the  breast. 
He  had  three  brothers  and  three  sisters  living  and  well. 

The  early  history  had  been  good.  He  had  none  of  the 
diseases  of  childhood,  and  was  quite  healthy  until  the  pres- 
ent attack.  He  drank  but  little  alcoholic  liquor,  and  stopped 
its  use  entirely  about  the  onset  of  this  illness.  His  face 
had  always  been  pale,  but  he  had  been  strong  and  able  to 
do  the  hard  work  of  a  fisherman  with  ease. 

In  the  summer  of  1907  he  had  occasional  attacks  of  epi- 
gastric pain  lasting  for  but  a  short  while.  These  attacks 
occurred  not  oftener  than  once  a  week  and  were  not  suffi- 
ciently severe  or  annoying  to  cause  him  to  seek  medical 
advice.  He  was  not  yellow  at  that  time,  and  had  no  trou- 
ble beyond  marked  constipation.  His  bowels  moved  but 
twice  a  week,  and  this  continued  until  the  present  attack, 
which  began  in  the  first  part  of  November,  1908.  At  this 
time  the  epigastric  pain  became  constant  and  was  of  a 
burning  character.  In  a  week  or  so  after  its  onset  he  no- 
ticed a  yellowish  discoloration  of  the  skin,  which  gradually 
became  more  and  more  marked,  but  never  merged  into  a 
brownish  shade.  In  the  third  week  of  November  he  had 
two  attacks  of  vomiting,  and  both  occurred  in  the  morning 
before  breakfast.  He  continued  his  work  until  December 
17th,  but  suffered  from  shortness  of  breath  and  vertigo. 
His  appetite  remained  good  and  eating  did  not  aggravate 
the  epigastric  pain,  or  modify  it  in  any  manner. 

On  December  i8th  he  consulted  a  physician,  who  diag- 
nosticated gallstones  and  advised  operation. 

I  saw  him  for  the  first  time  on  December  19th  and  found 
him  to  be  a  well  developed  man  of  about  5  feet  10  inches  in 
height,  and  weighing  about  150  pounds.  His  skin  was  very 
j'ellow,  but  more  markedly  so  in  the  exposed  than  in  the 
covered  portions.  The  conjunctiva  was  not  discolored,  and 
his  lips,  tongue,  and  ears  were  quite  pale.  Both  tonsils 
were  much  enlarged  and  ragged,  but  the  cervical  lymphatics 
were  not  enlarged,  though  such  might  be  expected.  His 
pulse  was  120,  temperature  98.4°  F.,  and  respirations  were 
increased.  The  lungs  were  normal  and  the  heart  showed 
only  a  hremic  murmur  at  the  base.  A  very  loud  venous 
hum  was  heard  over  each  internal  jugular  at  the  base  of 
the  neck.  There  was  tenderness  in  the  epigastrium  just 
above  the  umbilicus,  but  nowhere  else  over  the  abdomen. 
The  liver  was  not  increased  in  size  and  presented  nothing 
abnormal.  The  spleen  showed  rather  marked  enlargement. 
The  knee  reflexes  were  much  diminished  and  became  more 
so  before  death  occurred.  There  was  no  disturbance  of 
station  or  sensation,  nor  of  the  special  senses.  He  was 
sent  to  the  Methodist  Hospital  at  once  and  carefully 
watched  and  studied  to  determine,  if  possible,  the  cause  of 
his  illness.  His  urine  was  negative  at  the  first  examination, 
but  at  a  later  one  about  a  week  before  his  death,  a  few  hyaline 
casts,  leucocytes,  and  epithelial  cells  were  found,  but  no 
albumin  or  sugar.  On  December  22nd  the  blood  was  ex- 
amined and  showed  hemoglobin,  sixty  per  cent. ;  red  blood 
corpuscles,  2,750.000;  and  white  blood  corpuscles,  7,200.  His 
appetite  remained  excellent,  but  he  had  several  vomiting 
spells  during  the  week  preceding  death.  The  bowels  were 
easily  kept  open  and  the  functions  were  well  performed. 
He  grew  gradually  worse  in  spite  of  supporting  treatment 
— iron,  arsenic,  strychnine,  etc.  A  test  was  made  for  possi- 
ble bothriocephalus  latus  and  the  stools  carefully  searched, 
but  no  segments  or  ova  were  found.  The  diagnosis  of  per- 
nicious anaemia  was  made  and  a  differential  blood  count 
shov.ed  a  relative  increase  of  the  small  lymphoc\-tes.  His 
temperature  gradually  rose  to  101.6°  F.  and  became  of  the 
hectic  type.  His  pulse  rate  was  between  no  and  140.  while 
his  respirations  were  about  twenty-four  for  a  week  before 
death.  On  January  loth  a  blood  count  was  made  which 
showed  h.Tmoglobin,  twelve  per  cent. ;  red  blood  corpuscles, 
750,000;  and  white  blood  corptiscles,  6.040.  He  became 
rapidly  weaker  and  died  on  January  12th. 

Ophthalmological  examittation  by  Dr.  P.  H.  Moore.  -An 


ophthalmological  examination  was  made  on  January  9th 
by  Dr.  P.  H.  Moore,  who  submitted  the  following:  "Pupils 
reacted  to  light  and  accommodation.  Muscle  balance  nor- 
mal. Sclera  markedly  pale  but  not  jaundiced.  Media 
clear.  Veins  swollen  and  tortuous.  Arteries  small.  Out- 
hne  of  discs  sharp,  though  both  were  very  pale.  Pigment 
of  choroid  mottled  and  plainly  seen.  In  O.  F.  above  centre 
one  small  haemorrhage  (apparently).  Eyes  in  perpetual 
motion,  indicating  marked  sensitiveness." 

Blood  counts  were  as  follows  on:  December  22,  1908: 
Haemoglobin,  sixty  per  cent. ;  red  blood  corpuscles,  2,750,- 
000 ;  white  blood  corpuscles,  7,200.  January  10,  1909 : 
Haemoglobin,  twelve  per  cent. ;  red  blood  corpuscles,  750,- 
000;  white  blood  corpuscles,  6,040.  Haemoglobin  was  rela- 
tively reduced. 

The  two  differential  blood  counts  were  as  follows:  Poly- 
morpholeucocytes,  99,  48.5  per  cent. ;  large  lymphocytes,  15, 
7.5  per  cent. ;  sm.all  lymphocytes,  78,  39  per  cent. ;  transi- 
tionals,  2,  i  per  cent. ;  eosinophile,  4,  2  per  cent. ;  small 
nucleated  red,  i,  0.5  per  cent. ;  phagocyting  polymorphonu- 
clear, I,  0.5  per  cent.  Poikilocytes  and  red  cells  of  vari- 
ous sizes  were  abundant.  In  a  second  count  the  small  leu- 
cocj'tes  were  forty-One  per  cent.,  and  the  polymorpholeuco- 
cytes  forty-four  per  cent.  In  both  counts  a  sm.all  nu- 
cleated red  cell  was  seen,  also  a  phagocyting  polymorpho- 
nuclear leucocyte  which  contained  deeply  staining  granules 
about  the  size  of  large  cocci. 

Post  mortem  report  by  Harlan  Shoemaker.  The  autopsy 
was  performed  by  me  thirteen  hours  after  death,  January 
II,  1909. 

Skin  had  a  characteristic  lemon  yellow  color  of  anaemia. 
Mucous  membrane  was  pale;  conjunctiva,  bluish  white; 
mouth  and  nose  discharging  reddish  froth.  Body  appar- 
ently well  nourished  and  exhibited  a  pseudooedematous  ap- 
pearance, that  is  the  body  looked  oedematous  but  did  not 
pit  upon  pressure.  Subcutaneous  fat  well  preserved,  no 
emaciation.  Muscles  beefy  red,  similar  to  aerated  beef. 
Marrow  of  epiphysis  of  ribs  and  clavicle,  and  marrow  of 
sternum,  deep  red.  500  c.c.  of  clear  amber  fluid  which 
showed  clot  and  blood  stain  when  disturbed,  was  collected 
in  the  pelvis.  1000  c.c.  of  blood  stained  fluid  was  syphoned 
from  both  pleural  cavities.  Fibrin  clots  in  serum.  300  c.c. 
clear  watery  fluid  in  pericardium. 

Heart,  normal ;  yellow  plaques  on  aorta. 

Lungs,  right,  thirty-six  ounces ;  old  organized  adhesions 
from  base  of  right  lung  to  diaphragm,  which  were  oedema- 
tous. Lower  lobe  nearly  consolidated.  Left  lung,  thirty 
ounces ;  congested.  Collection  of  bluish  black  deposits  S 
mm.  in  diameter  were  noted  under  pleura. 

Spleen,  weight,  sixteen  ounces ;  very  pulpy  and  friable ; 
dripped  red  blood  on  section. 

Adrenals,  dark  yellow;  very  friable. 

Lymphatic  glands,  bronchial,  bluish  black  in  color.  In- 
testinal lymph  glands  not  enlarged.  Mesenteric  lymph 
glands  enlarged  in  neighborhood  of  the  ileocaecal  valve; 
largest  lymph  gland  drained  this  region ;  greatest  intes- 
tinal involvement  here".  Slight  general  enlargement  of 
these  glands  throughout  mesentery. 

Tonsils  enlarged :  convex  surfaces  ragged  and  nearly 
meeting  m  the  median  line.  Cervical  lymphatics  not  en- 
larged.    Superficial  lymphatic  glands  not  enlarged. 

Stomach,  mucosa  was  smooth,  very  pale.  The  walls  very 
thin.  The  peritonaeum  was  bluish  and  shiny.  Beneath  the 
mucosa  and  very  uniformly  distributed,  one  and  a  half 
inches  apart,  were  nodules  the  size  of  a  pea  (5  mm.  in 
diameter).  Growths  were  more  numerous  near  the  pylo- 
rus.   They  were  two  inches  apart  at  the  cardia. 

About  the  duodenum  some  thickening  and  a  slight 
amount  of  congestion  was  seen.  The  valvae  conventes 
throughout  the  jejunum  were  unaffected.  In  the  ileum 
beginning  discretely  and  growing  more  numerous  as  the 
ileocaecal  valve  was  approached,  were  small  papalomatous 
masses  which  for  the  most  part  had  pedicles,  though  some 
were  sessile.  In  the  region  of  the  lower  end  of  the  ileum, 
the  growths  were  sessile,  polypoid,  and  confluent.  A  small 
area  of  the  mucosa  was  thrown  into  folds  and  rugae,  but 
very  little  thickening  of  the  gut  was  noted.  The  ileocecal 
valve  was  nearly  normal.  The  large  intestine  was  not  in- 
volved in  the  hyperplasia  of  the  lymphatic  apparatus.  The 
contents  of  the  bowel  were  yellow  and  of  putty  consist- 
ency; soluble  in  water  with  great  difficultv.  About  four 
feet  above  the  ileocaecal  valve  a  Meckel's  diverticulum  ex- 
isted ;  the  diverticulum  was  closely  adherent  to  the  boweU 


January   i,  irio.J 


SHOEMAKER:  PSEU DOLEUCH^MIA  GASTROINTESTINAIJS. 


and  its  blind  end  pointed  toward  the  head.  The  mucosa 
of  the  diverticulum,  which  was  freely  exposed  to  view 
from  the  intestine,  was  also  the  seat  of  involvement  of  the 
solitary  follicles.  Only  one  Peyer's  patch  was  markedly  en- 
larged, and  this  was  just  above  the  ileocoecal  valve. 

Appendix  and  pancreas  normal.     None  of  the  lymphatic 


A  composite  picture  of  pscudoleuchsemia  gastro- 
intestinalis  presents  the  following  facts :  The  ton- 
sils are  enlarged,  and  generally  the  cervical  lymph- 
atics which  drain  these  glands.  Tlie  disease  dif- 
fers widely  from  Hodgkin's  disease  in  the  absence 


Fig.  I. — Pseudoleuchsemia  gastrointestinalis.    Hyperplasia  of  Peyer's  natch  and  of  the  solitary  follicles.    The  latter  are  polypoid,  sessile, 
or  thrown  into  rugae.     Lower  end  of  the  ileum,  ileocaccal  valve,   and  csccum  are  shown  in  the  photograph. 


.-glands  about  the  stomach  or  pancreas  were  enlarged  (see 
Fig.  I.) 

Liver,  weight  four  pounds ;  friable ;  bluish  color  to  the 
•capsule. 

Kidney,  left,  eight  ounces ;  right,  seven  ounces.  Capsule 
very  adherent  in  places,  in  others  not  so  adherent. 

Testicles  were  not  enlarged.    Prostate  not  enlarged. 

Microscopical  Sections.  Proliferation  and  round  cell  in- 
•filtration  of  the  solitary  follicles  in  stomach. 

Ileum,  proliferation  and  round  cell  infiltration  and  pe- 
dunculation  of  the  solitary  follicles,  and  infiltration 
of  Peyer's  patch. 

Spleen,  round  cell  infiltration  and  red  blood  pig- 
ment. Malpighian  bodies  prominent,  giving  appear- 
ance of  red  porphyry  to  cut  surface. 

Kidney,  chronic  and  interstitial  and  parenchyma- 
tous changes. 

Lung,  leucocytic  deposits ;  pneumonia  of  right 
base  ;  no  tubercles  discovered. 

Mesenteric    lymph    glands    showed  leucocytic 
clouds  through  glands. 

Blood  culture  from  heart's  blood  thirteen  hours 
after  death  in  which  were  obtained  a  small  strepto- 
coccus, and  a  long  red  shaped  bacillus  the  size  of 
anthrax,  lying  singly  or  in  pairs,  end  to  end.  Ba- 
cillus, Gram  positive  and  not  acid  fast. 

Anatomical  and  Pathological  Diagnosis :  Hsemo- 
genetic  pigmentation  of  the  skin ;  serous  effusion 
into  the  thorax,  pericardium,  and  abdominal  cavity; 
arteriosclerosis ;  hypostatic  congestion  of  the  lungs ; 
enlarged  spleen ;  enlarged  lymphatic  glands  of  the 
mesentery' ;  enlarged  tonsils;  hyperplasia  of  the 
solitary  follicles  in  the  stomach  and  small  intestine ; 
hyperplasia  of  Peyer's  patches ;  Meckel's  diverticu- 
lum ;  relative  increase  of  the  small  lymphocytes  and 
destruction  of  the  red  blood  cells;  bacteria  recov- 
ered from  the  blood  post  mortem. 


of  any  marked  enlargement  of  the  superficial 
lymphatic  glands  over  the  body.  There  is  a  hyper- 
plasia of  the  lymphoid  element  in  the  spleen,  the 
gastrointestinal  tract,  and  the  neighboring  lymph 
glands.  Herrick,  1908,  reports  marked  enlargement 
of  lymph  glands  about  the  pancreas.  A  splenic  tu- 
mor, a  hyperplasia  of  the  solitary  follicles,  and  Pey- 
er's patches,  are  invariable.    The  solitary  follicles 


Fig. 


2. — Crosssection  of  a  hypertrorhied  solitary  follicle.    Note  dark 
centre,  a  pure  round  cell  infiltration  or  lymph  node. 
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are  pedunculated,  or  sessile,  and  often  fuse  together, 
forming  rugse.  This  condition  may  be  so  extensive 
that  it  prevents  the  intestine  from  collapsing.  These 
growths  may  be  pigmented  or  ulcerated.  Micro- 
scopically there  is  seen  a  round  cell  hyperplasia  of 
the  lymphoid  tissue  which  does  not  invade  the  sur- 
rounding tissue.  The  bone  marrow  is  red.  In  one 
case  only  were  yellow  spots  seen.  No  leucocytosis 
exists,  but  a  relative  increase  of  the  small  lympho- 
cytes is  present.  They  may  equal  or  exceed  in  num- 
ber the  polymorpholeucocytes.  There  is  a  reduc- 
tion in  the  red  blood  cells,  and  a  relative  reduction 
of  the  haemoglobin.  Poikilocytes  are  numerous  and 
no  nucleated  red  blood  cells  are  seen  —  my  case 
excepted. 

The  average  age  of  the  previously  reported  cases 
is  fifty-one  years.  Six  cases  occurred  in  males  and 
two  in  females. 

The  principal  points  of  difference  in  the  case  re- 
ported by  me  lie  in  the  moderate  involvement  of  the 
lymphoid  element  in  the  gastrointestinal  tract,  and 
in  the  age  of  the  patient.  No  doubt  had  this  process 
been  a  more  chronic  one,  and  had  the  patient  lived 
to  the  average  age,  the  involvement  of  the  stomach 
and  intestines  would  at  least  have .  been  equal  in 
those-  cases  reported  by  other  observers. 

Hoffman,  in  1905,  reports  a  typical  case  as  fol- 
lows : 

Female,  forty-four  years  of  age.  Had  eight  thin  stools 
daily,  no  blood  or  pus  seen  in  them.  No  tubercle  bacilli 
were  found  in  them.  A  polyp  was  felt  in  the  rectum,  and 
the  sacral  glands  were  palpable.  The  stomach  contents 
showed  free  lactic  acid  and  absence  of  hydrochloric  acid. 
An  operation  was  performed,  Mikulicz  pyloroplasty.  A 
specimen  of  the  stomach  was  examined.  It  showed  a 
hyperplasia  of  round  cells,  but  no  malignancy  or  tuber- 
culosis. The  glands  in  the  neck,  submaxillar>-,  and  right 
thyreoid  and  inguinal  region,  were  enlarged  to  cherry  size. 
A  mass  was  felt  in  the  abdomen.  The  blood  counts  were, 
red  cells,  4,800,000;  white  cells,  5,400,  of  which  twenty- 
eight  per  cent,  were  small  lymphocytes.  Spleen,  not  palpa- 
ble.   No  rise  of  temperature ;  pulse,  100. 

A  second  operation,  a  resection  of  the  caecum,  was  done 
under  local  anesthesia  for  an  invagination  of  the  gut.  The 
patient  died.  The  solitary  follicles  and  Peyer's  patches 
were  involved.  A  splenic  tumor  was  found.  Microscopical 
sections  of  tissue  showed  a  simple  round  cell  hyperplasia. 

Hoffman  asserts  that  one  cannot  with  certainty  make  a 
diagnosis  between  primary  intestinal  tuberculosis  and  leu- 
chaemia,  without  an  autopsy. 

Pane  describes  a  case  in  La  Riforma  Medica, 
iv,  p.  448,  igoo: 

Male,  sixteen  years  of  age ;  red  blood  corpuscles,  520,- 
000;  haemoglobin,  fourteen  per  cent.;  no  nucleated  reds; 
polymorphonuclear  and  mononuclear  corpuscles  of  equal 
number.  Rise  of  temperature,  haemorrhages  from  gums. 
Hyperaemia  of  cerebral  substance.  Increase  in  cerebro- 
spinal fluid  in  the  arachnoid  spaces.  Enlargement  of  the 
spleen ;  amyloid  degeneration  of  the  kidneys.  Hyperplasia 
of  the  solitary  follicles,  and  Peyer's  plaques;  ulceration  of 
the  mucosa  of  the  colon:  punctiform  hremorrhage  in  the 
visceral  pericardium.  Medullae  of  the  diaphyses  of  the 
tibia  is  yellow.     Blood  culture  contained  staphylococci. 

This  description  follows  quite  closely  that  of  the 
subject  in  hand,  although  the  author  chooses  to  class 
his  case  among  the  pernicious  anaemias. 

The  relation  which  pseudoleuchsemia  gastrointes- 
tinalis  bears  to  Hodgkin's  disease  and  other  anae- 
mias, is  still  obscure.  The  same  aetiological  factor 
which  causes  a  Hodgkin's  disease,  may  produce  a 


pseudoleuchaemia  in  a  subject,  with  the  lymphatic 
hyperplasia  in  the  intestinal  tract  instead  of  the  su- 
perficial lymph  glands.  The  enlargement  of  the 
tonsils  has  been  considered  as  a  possible  portal  of 
entrance  to  the  infection  in  Hodgkin's  disease,  and, 
it  may  be,  possible  in  the  intestinal  type  of  pseudo- 
leuchaemia. 

Diagnosis.  A  competent  blood  analysis  which  ex- 
hibits a  relative  increase  of  the  small  lymphocytes 
without  leucocytosis  may  be  taken  as  a  presumptive 
basis  for  eliminating  tuberculosis.  The  blood  pic- 
ture coupled  with  a  clinical  picture  of  enlarged  ton- 
sils, a  moderate  enlargement  of  the  lymph  gland, 
and  an  enlarged  spleen,  should  direct  the  attention 
to  a  leuchasmia.  Lymphosarcoma  generally  pre- 
sents some  external  evidence,  such  as  involvement 
of  the  skin  and  external  glands  to  such  a  degree  that 
the  nature  of  the  disease  is  evident.  However, 
should  only  the  intestinal  tract  be  involved,  the  ulti- 
mate diagnosis  may  depend  upon  the  autopsy  find- 
ings. Here  the  infiltrating  of  surrounding  tissues, 
and  the  presence  of  metastases  in  contiguous  organs, 
discloses  its  true  nature.  Recourse  to  the  blood 
findings  may  eliminate  the  diagnosis  of  lympho- 
sarcoma. 

Other  leuchccmias  and  anccmias.  Acute  lympho- 
penic  leuchaemia  described  by  Lavenson  does  not 
show  a  relative  increase  of  the  small  lymphocytes. 

Turck's  scheme  of  classification  will  cover  my 
case  if  a  hyperplasia  of  the  lymphoid  tissue  of  the 
intestinal  tract  is  added  to  his  sublymphemic 
lymphatic  leuchaemia.  The  absence  of  a  high  leu- 
cocytosis eliminates  acute  lymphatic  leuchaemia.  In 
the  anaemias  we  find  no  leucocytic  disturbance.  If 
there  is  such  a  disturbance  the  case  transfers  itself 
to  a  leuchaemia.  Here  a  confusion  may  arise  in 
classing  an  anaemia  with  lymphocytosis  among  the 
anaemias,  and  vice  versa. 
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IXDISCRLMIXATE  EXUCLHATIUN  OF  THE 

TONSIL. 

A  ll'arning  and  a  Plea. 

Bv  Peucy  Fridenbekg,  M.  D., 
New  York, 

Junior  Surgeon,  New  York  Eye  and  Ear  Infirmary,  etc. 

The  complete  removal  of  the  faucial  tonsil  in  ils 
capsule  by  blunt  dissection  with  the  finger  tip  after 
separation  of  the  superficial  attachments  or  adhe- 
sions to  the  pillars  and  final  extraction  by  snaring,  is 
the  last  word  in  radical  surgery  and  one  which  bids 
fair  to  become  a  popular  refrain,  especially  with  those 
who  arc  captivated  by  mechanical  novelty  and  tech- 
nical finesse  rather  than  less  evident  considerations 
of  utility  and  intrinsic  value.  The  procedure,  per  se, 
as  practised  by  those  who  have  familiarized  them- 
selves with  the  techniqtie,  and  perform  the  opera- 
tion skillfully  and  safely,  is  so  efifectual  in  com- 
pletely removing  a  diseased  organ,  so  rational  and 
simple,  that  it  would  be  doubly  deplorable  if  it 
should  come  into  disrepute,  as  I  fear  it  will, 
through  the  excessive  enthusiasm  of  its  advocates, 
its  application  to  vmsuitable  cases,  and  its  general 
adoption  to  the  exclusion  of  other  measures,  as  a 
routine  procedure  to  be  carried  out  as  a  matter  of 
course. 

Radicalism  in  method  is  of  great  value,  but  as  a 
principle  it  carries  with  it  for  the  surgeon  increased 
responsibility  and  the  obligation  of  more  than  usual 
caution  and  conscientiousness  in  the  consideration 
of  operative  indications.  If  the  tonsil  is  to  be  re- 
moved there  is  no  better  way  of  accomplishing  it 
than  by  finger  enucleation,  but  I  greatly  question 
whether  tlie  removal  of  the  tonsil  with  its  capsule 
is  citlier  necessary,  safe,  or  even  useful,  in  all,  or 
even  most  cases.  In  the  presence  of  tonsillar  and 
adenoid  hypertrophy,  the  prime  consideration  is  re- 
moval of  obstruction  to  respiration  and,  of  course, 
the  avoidance  of  recurrence  of  the  growths  in  the 
nasopharynx.  Amputation  of  the  enlarged,  protrud- 
ing faucial  tonsil  accomplishes  this  result  with  a 
minimum  of  traumatism,  with  practically  no  danger, 
and  without  any  deleterious  effect  on  local  function 
or  constitutional  well  being. 

We  know  so  little  of  the  physiology  of  the  tonsil, 
and  especially  of  its  capsule  as  a  possible  protect- 
ing mechanism,  so  little  as  to  its  part  in  so  important 
a  function  as  voice  and  tone  production,  that  its 
complete  removal,  except  for  valid  cause,  must  be 
earnestly  deprecated.  There  are  cases  of  submerged, 
adherent,  irregular,  or  crytic  tonsils,  in  which  re- 
current attacks  of  inflammation,  evident  disease,  or 
extreme  susceptibility  to  the  acute  exanthemata  and 
infections  of  the  upper  respiratory  tract,  from  colds 
to  influenza,  supply  an  operative  indication  which, 
quite  in  contradistinction  to  the  factor  of  obstructed 
respiration,  calls  for  radical  removal  of  a  source  of 
infection,  and  not  for  more  air  space.  Let  enuclea- 
tion of  the  tonsil,  whether  by  finger  or  separators, 
by  snare  or  scissors,  be  reserved  for  these  cases. 
While  there  is  no  excessive  hjemorrhage,  there  is 
much  traumatism,  marked  reaction,  a  slough  which 
lasts  for  some  time,  and  pain  on  swallowing  which 
may  not  entirely  disappear  for  a  week  or  two.  In 
at  least  one  case  of  which  I  have  heard,  extensive 
adhesions  formed  which  glued  together  the  pillars 


of  the  fauces  on  one  side  with  disastrou^  results 
for  a  previously  beautiful  singing  voice.  Good 
news  travels  apace,  but  the  messenger  with  evil  tid- 
ings will  be  heard  from  later.  More  care  in  sifting 
the  cases  of  "tonsils,"  and  the  deliberate  choice  of 
an  appropriate  operation  rather  than  the  indiscrimi- 
nate application  of  a  single  one  because  it  is  radical, 
are  what  must  be  insisted  on  in  the  interests,  both  of 
our  patients  and  of  our  art. 
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THE  PROFESSIONAL  POSITION  OF  TFIE  ROENT- 
GENOLOGIST.* 

By  G.  H.  Stover,  M.  D., 
Denver,  Colo., 

Dean  and  Professor  of  Rontgenology,  Denver  and  Gross  Medical 
College. 

The  rontgenologist — and  by  this  is  meant  he 
who  devotes  himself  exclusively  to  diagnosis  and 
treatment  by  means  of  the  Rontgen  ray — is  em- 
ploying an  art  which  he  did  not  acquire  with  his 
medical  education,  gives  practically  no  drugs^  and 
has  no  patients  of  his  own ;  he  must,  however,  be  a 
physician,  must  have  received  a  medical  training, 
and  it  is  time  that  his  position  in  the  profession  be 
defined  and  understood. 

In  the  first  place  rontgenology  is  not  photog- 
raphy in  the  least ;  the  rontgenogram  is  as  far  from 
being  a  photograph  as  is  possible  for  two  things  to 
differ;  a  photograph  is  made  by  light  reflected 
from  the  surface  of  the  object  photographed;  a 
rontgenogram  is  made  by  a  form  of  energy  some- 
what akin  to  light,  but  in  a  few  respects  only ;  the 
rontgen  ray  cannot  be  reflected ;  the  effect  which 
it  produces  upon  the  sensitive  silver  salts  in  the 
plate  is  produced  by  rays  which  penetrate,  and  that 
which  is  seen  in  the  completed  rontgenogram  is  in 
reality  the  combined  shadows  of  an  infinitesimal 
number  of  parallel  planes,  and  what  is  called  "detail 
in  shadow"  is  due  to  variations  in  the  atomic 
weight  in  different  portions  of  the  substance  lying 
in  the  planes  penetrated.  It  is  true  that  in  the- 
development  of  a  rontgenogram  about  the  same 
mechanical  motions  are  gone  through  as  in  the  de- 
velpoment  of  a  photographic  negative,  but  there 
the  similarity  ends.  The  constitution  of  the  devel- 
oper used  is  not  the  same,  and  the  manner  of  its 
use  is  not  the  same  as  in  photography ;  what  corre- 
sponds to  the  "high  light,"  so  important  in  photog- 
raphy, in  the  rontgenogram  is  the  black  and  blank 
portion  of  the  plate  which  was  not  covered  by  the 
part  being  examined ;  the  rontgenogram  is  not  even 
a  "negative"  in  photographic  parlance,  though  it 
has  become  almost  customary  to  call  it  so ;  a  photo- 
graphic negative  shows  bone  in  black,  and  flesh 
(red  meat  I  mean)  in  white,  roughly  speaking, 
while  the  rontgenogram  shows  bone  in  white  and 
the  flesh  in  black,  roughly  speaking.  I  am  ignoring 
prints  from  rontgenograms — they  are  incomplete 
and  inaccurate  makeshifts  for  convenience  in 
demonstration  only. 

Now  as  to  the  rontgenologist  himself.  For  one 
thing,  even  though  his  work  is  not  photography,  he 
must  be  a  very  good  photographer ;  for  the  reason 
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that  a  good  deal  of  his  mechanical  procedures  are 
based  upon  the  chemical  and  manipulative  methods 
first  made  use  of  in  photography ;  he  should  under- 
stand the  chemistry  of  his  plates  and  developers, 
etc. ;  he  must  be  able  to  vary  his  formulae  so  as  to 
produce  various  efifects  according  to  conditions 
present  or  results  desired ;  he  must  be  able  to 
handle  underexposure  and  overexposure,  to  prevent 
fog,  to  develop  for  contrast  or  for  shadow  detail ; 
he  must  be  able  to  intensify  or  reduce  density ;  he 
must  know  how  to  vary  his  process  according  to 
the  temperature  in  which  he  is  working ;  he  must 
know  the  short  cuts  for  removal  of  hypo,  and  for 
quick  drying,  and  any  number  of  technical  points 
which  must  be  known  by  the  expert  photographer. 

He  must  be  a  rather  competent  electrical  engi- 
neer; he  must  understand  the  method  of  produc- 
tion of  the  electrical  currents  used  in  his  machines, 
the  characteristics  of  these  various  currents ;  he 
must  be  able  to  make  many  of  the  computations 
made  by  electrical  engineers  in  the  designing  of 
apparatus ;  he  must  know  about  condensers  and 
condenser  action ;  shunt  and  series  resistances ; 
inductance ;  hysteresis ;  insulation ;  inverse  dis- 
charges;  rectification  of  alternating  currents,  or 
suppression  of  a  phase ;  electrolytic  and  mechanical 
interrupters ;  electrolytic  valves ;  must  be  able  to 
distinguish  the  outside  and  neutral  leads  of  a  three 
wire  alternating  supply ;  how  to  fuse  a  line  prop- 
erly ;  how  to  find  broken  or  short  circuits ;  how  to 
test  for  polarity;  these  are  just  a  few  of  the  things 
he  must  know  along  electrical  lines ;  there  is  not 
time  to  enumerate  a  quarter  of  the  remainder. 
What  would  the  average  medical  man  do  if  he, 
owning  a  coil  with  mechanical  interrupter  and 
condenser,  for  use  with  220  volt  direct  current, 
found  that  he  had  to  make  some  radiograms  in  a 
place  where  the  current  supplied  was  110  volt  alter- 
nating? Get  another  outfit?  But  if  he  knew  how, 
he  could  use  that  same  coil,  merely  changing  inter- 
rupters. 

The  rontgenologist  must  be  a  physician  and  sur- 
geon. He  must  be  able  to  make  a  proper  estimate, 
many  times,  of  the  cUnical  symptoms  of  the  cases 
referred  to  him  in  order  that  he  may  know  what 
parts  to  examine  and  how  to  conduct  the  examina- 
tion. He  must  know  the  pathology  of  many  dis- 
eases in  order  to  properly  interpret  the  findings  of 
liis  rontgenograms,  or  in  order  to  know  what  qual- 
ity of  ray  to  use  in  treatment.  He  must  be  able  to 
distinguish  between  the  skin  diseases  which  are 
benefited  by  rontgenization  and  those  which  are  not. 
His  gastrointestinal  examinations  require  a  knowl- 
edge of  the  physiology  of  digestion.  He  must  be 
a  good  anatomist  from  the  ordinary  standpoint, 
and  he  must  be  thoroughly  conversant  with  the  ap- 
pearance of  normal  parts  as  viewed  by  the  Rontgen 
findings,  and  he  must  recognize  pathological  ap- 
pearances in  the  various  structures,  and  be  able  to 
differentiate  between  them.  There  is  a  vast  diflfer- 
ence  in  the  treatment  of  syphilitic  osteoperiostitis 
and  that  of  osteosarcoma.  The  rontgenologist  must 
be  familiar  to  a  high  degree  with  the  growth  and 
development  of  bones  at  dififerent  ages  ;  he  must 
not  make  the  mistake  of  diagnosticating  a  fracture 
of  the  internal  condyle  in  the  bruised  el])ow  of  a 
boy  of  ten  years,  when  what  he  might  take  for  a 
fracture  line  with  separation  is  merely  the  tmossi- 


fied  and  hence  transparent  portion  of  the  condyle. 
There  is  a  host  of  facts  with  regard  to  appearances 
heen  in  rontgenograms  and  their  meanings  which 
can  only  be  acquired  through  wide  experience,  the 
study  of  many  hundreds  of  skiagrams,  and  of  the 
clinical  symptoms  which  led  to  the  examination, 
and  a  careful  consideration  of  operative  and  post 
mortem  findings  in  cases  which  have  been  exam- 
ined. How  does  the  rontgenologist  know  the  dif- 
ference between  a  sesamoid  in  the  head  of  the 
gastrocnemius  and  a  foreign  body  in  the  knee 
joint?  Or  how  does  he  know  that  a  certain  shadow 
found  in  the  examination  for  ureteral  calculus  is 
not  a  calculus  but  a  calcified  gland  or  a  phlebolith? 

The  rontgenologist  must  be  posted  in  thera- 
peutics and  surgical  treatment,  for  he  is  often  asked 
for  his  opinion  or  advice  as  to  treatment  of  disease 
or  the  handling  of  fractures,  etc. 

It  seems  quite  certain  that  rontgenology  is  a  true 
specialty  in  medicine ;  it  has  quite  naturally  taken  a 
place  as  such.  When  we  consider  the  amount  of 
special  skill  that  must  be  possessed  by  one  in  order 
to  make  him  a  competent  rontgenologist,  the  ex- 
tensive and  costly  equipment  that  must  be  main- 
tained by  such  a  one,  the  amount  of  time  and  labor 
involved  in  making  these  examinations  and  treat- 
ments, it  becomes  quite  plain  that  the  rontgenolo- 
gist has  all  he  can  properly  attend  to  and  that  he 
will  not  have  time  or  strength  for  other  branches 
of  practice.  The  opinion  of  the  amateur  rontgen- 
ologist, of  the  nonmedical  radiographer,  and  of  the 
medical  dabbler  in  rontgenology  is  in  the  main 
worthless,  or  worse  than  worthless.  I  have 
known  light  struck  spots  in  skiagrams  to  be 
diagnosticated  as  renal  calculi  and  the  patient 
sent  to  a  surgeon  for  operation !  Fortunately 
the  surgeon  insisted  on  an  expert  opinion  and 
an  unnecessary  operation  was  thus  prevented ; 
I  have  known  osteosarcoma  to  be  diagnosticated  as 
fracture  by  a  nonmedical  operator,  resulting  later 
m  an  amputation  of  a  young  woman's  right  arm 
which  might  have  been  saved  had  the  diagnosis 
been  correctly  made  at  first;  of  course,  no  man  is 
infallible,  but  such  mistakes  as  these,  and  numerous 
others  that  could  be  mentioned,  are  absolutely  in- 
excusable. 

From  time  to  time  there  appear  writings  under 
the  caption  Radiography  for  the  General  Practi- 
tioner and  the  like,  in  which  the  physician  is  ad- 
vised to  spend  his  money  for  x  ray  apparatus,  and 
apparently  giving  him  the  idea  that  all  he  has  to 
do  in  order  to  make  use  successfully  of  this  diag- 
nostic agent,  is  to  press  the  button,  or  that  if  he 
will  just  put  one  of  these  machines  into  his  ofifice, 
his  income  will  at  once  leap  to  luxurious  propor- 
tions. A  good  many  have  found  out  to  their  sor- 
row that  the  latter  proposition  is  far  from  true. 
Others  who  have  supplied  themselves  with  appar- 
atus simply  from  an  honest  desire  to  add  to  their 
diagnostic  armamentarium  in  order  to  be  of  greater 
service  to  their  patients,  have  found  that  the  time 
and  cost,  and  tlie  annoyance  hardly  measured  up 
with  the  benefits  received.  I  believe  that  the  gen- 
eral practitioner  who  cannot  procure  the  services 
of  an  expert  will  do  well  to  have  a  moderately 
powerful  apparatus  with  which  he  can  examine  the 
bones  of  the  limbs  ;  it  will  probably  not  be  a  paying 
investment,  for  his  own  patients  will  not  pay  him 
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an  extra  fee  for  such  examinations  as  a  rule,  as 
they  would  do  if  sent  to  some  one  else,  and  his 
expense  for  tubes  will  at  times  be  a  surprise;  but 
there  is  no  reason  why  he  should  not  be  able  after 
a  little  experience  and  experiment  to  secure  valu- 
able information  in  cases  of  injury  to  the  extremi- 
ties; he  should  not  attempt  much  more  than  this 
unless  he  is  willing  to  undergo  considerable  ex- 
pense for  apparatus  and  maintenance,  and  to  spend 
some  months  in  study  under  a  competent  and  ex- 
perienced instructor,  and  the  amount  of  work  he 
will  find  to  do  in  the  more  difficult  departments  of 
rontgenography  will  probably  not  repay  him  either 
in  income  or  in  satisfaction. 

This  has  been  a  digression  from  my  subject,  but 
it  contains  some  ideas  I  have  desired  to  advance, 
and  there  seems  to  be  sufficient  relationship  to  the 
subject  to  justify  me  in  giving  them  here. 

The  rontgenologist  is  a  consultant;  you  refer 
yoiH"  patient  to  him  for  a  specific  examination  and 
opinion,  or  for  a  particular  form  of  treatment; 
when  this  service  has  been  rendered  the  rontgen- 
ologist's connection  with  the  case  ends.  It  is  not 
well  for  you  to  send  your  patient  to  the  rontgen- 
ologist for  the  purpose  of  "having  an  x  ray  pic- 
ture taken" ;  it  is  not  a  picture  you  wish ;  it  is  the 
opinion  of  this  consultant  you  desire ;  it  happens 
that  he  bases  his  opinion  largely  on  the  information 
he  gains  by  means  of  a  rontgenographic  examina- 
tion. His  opinion  should  be  given  to  you,  not  to 
the  patient ;  it  is  best  that  you  examine  the  plates 
he  has  made,  in  many  cases,  with  him,  as  in  that 
way  he  is  able  to  explain  conditions  fully  to  you ; 
this  applies  most  particularly  to  foreign  body  or 
fracture  cases.  It  is  usually  best  that  you  attempt 
to  reduce  a  fracture  or  dislocation  before  the  ront- 
genographic examination  is  made,  providing  the 
signs  are  fairly  clear ;  then  the  examination  may 
be  made  to  ascertain  if  position,  etc.,  is  correct;  if 
the  signs  are  not  clear  it  is  well  to  have  an  ex- 
amination before  treatment  is  attempted,  and  an- 
other afterward ;  this  should  usually  be  done  in  el- 
bow injuries. 

At  the  present  time,  if  the  services  of  a  compe- 
tent rontgenologist  are  accessible,  the  physician  or 
surgeon  who  does  not  request  or  perhaps  even  re- 
quire that  the  patient  have  a  rontgenological  ex- 
amination, is  negligent. 

The  physician  should  remember  that  the  ront- 
genologist is  put  to  considerable  cash  outlay  fol 
every  examination  he  makes,  and  that  he  is  entitled 
to  a  full  fee  for  his  work.  Unless  you  are  send- 
ing him  a  good  amount  of  remunerative  work,  do 
not  overrun  him  with  your  charity  patients,  dis- 
tant relatives,  or  ''interesting  cases."  with  which 
the  patients  wish  an  expert's  opinion  but  do  not 
Vv^ish  to  pay  for  it.  And  never  commit  the  imper- 
tinence of  stating  to  the  patient  what  the  rontgen- 
ologist's fee  should  be  unless  you  have  definitely 
ascertained.  In  case  the  patient  is  a  pauper  or  of 
small  means  and  you  are  in  a  position  to  ask  a 
favor,  you  will  always  be  accommodated  if  you 
will  privately  ask  the  rontgenologist  to  make  a  re- 
duction in  his  charge.  It  is  better  that  the  rontgen- 
ologist make  his  financial  arrangements  with  the 
patient  direct,  rather  than  through  the  medium  of 
the  referring  physician. 


In  matters  of  professional  courtesy  the  rontgen- 
ologist, just  as  any  other  physician,  is  glad  to  ex- 
tend his  aid  to  a  brother  physician  who  needs  his 
aid;  he  should,  however,  be  reimbursed  to  the  ex- 
tent of  his  outlay  for  materials,  etc. 

The  rontgenologist  is  in  a  position  where  he  can, 
dependent  upon  whether  or  not  he  uses  thought 
and  tact  in  his  statements  to  patients,  work  either 
great  harm  or  much  good  to  the  physician  who  calls 
him  in  consultation.  He  should  exercise  the  great- 
est care  to  get  full  and  complete  examinations ;  he 
should  make  no  statements  of  whose  accuracy  he 
is  not  certain ;  he  should  render  his  opinion  as 
promptly  as  is  consistent  with  accuracy  in  order 
not  to  delay  needed  treatment  or  relief;  he  should 
keep  careful  records  of  the  examinations  made; 
this  is  often  of  importance  in  cases  which  take  on 
a  medicolegal  aspect ;  he  should  make  no  comments 
to  the  patient  upon  the  first  attendant's  method  of 
examination  or  treatment,  unless  these  comments 
are  of  a  commendatory  nature ;  indeed  it  is  well  for 
him  to  commend  whenever  possible  the  skill,  or 
ability,  or  methods  of  the  physicians  with  whose 
patients  he  is  brought  in  contact.  God  knows  that 
doctors  get  few  enough  kind  words!  If,  however, 
he  finds  conditions  in  the  handling  of  the  case 
which  he  believes  to  be  mistaken,  it  is  his  duty  to 
bring  such  an  idea  to  the  attention  of  his  confrere 
in  a  frank  and  friendly  way.  Oftentimes  he  will 
find  that  the  mistake  is  in  his  own  view  of  the 
situation  and  that  there  is  more  than  one  way  of 
doing  a  thing  rightly. 

The  records,  notes,  and  plates  of  the  rontgen- 
ologist are  in  the  nature  of  privileged  communica- 
tions, and  should  be  regarded  technically  as  being 
as  confidential  as  the  information  acquired  in  the 
consulting  room. 

The  rontgenologist  must  be  on  the  lookout  for 
the  layman  who  comes  in  for  an  x  ray  examina- 
tion of  an  old  fracture,  not  having  been  referred 
by  a  physician,  it  is  from  such  as  these  that  mal- 
practice suits  arise;  these  people  have  a  right  to 
come  to  him  for  examination ;  he  has  a  right  ta 
examine  them  if  they  desire ;  but  he  should  be  very 
careful  about  expressing  an  opinion  upon  the  meth- 
ods of  treatment  that  have  been  pursued,  or  upon 
the  result  obtained ;  he  may  state  in  such  cases  what 
the  conditions  are  as  he  finds  them,  but  he  is  not 
in  a  position  to  express  an  opinion  upon  methods 
or  result,  because  he  does  not  know  that  the  meth- 
ods are  being  accurately  described  to  him,  and  he 
is  ignorant  of  the  thousand  and  one  factors  that 
go  to  make  a  result ;  what  seems  to  be  a  very  bad 
result  from  the  skiagraphic  appearance,  may  be  a 
very  good  one  when  everything  is  considered;  if 
the  rontgenologist  can  say  that  the  result  is  a  good 
one,  he  should  do  so  immediately,  and  in  that  way 
he  may  shut  of?  an  ill  advised  or  mistaken  suit  for 
damages,  costly  to  the  plaintiff  and  hurtful  to  the 
defendant. 

The  idea  I  have  wished  to  convey  is,  in  brief, 
that  the  rontgenologist,  by  reason  of  the  medical 
knowledge  he  must  possess,  is  not  a  photographer 
or  mere  mechanician,  but  a  true  medical  specialist, 
and  of  high  rank  because  of  the  value  and  impor- 
tance of  his  work  and  opinion. 

1443  Glen  ARM  Place. 
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A    COMPARISON    BETWEEN    CLINICAL  INFEC- 
TION AND  EXPERIMENTAL  INOCULATION 
IN  SYPHILIS.* 

By  Douglass  W.  Montgomery,  M.  D., 
San  Francisco,  Cal., 
Professor  of  Diseases  of  the  Skin,  University  of  California. 

The  vast  amount  of  interesting  experimental 
work  on  syphilis  has  done  much  to  elucidate  the 
subject  of  the  nature  of  the  virus  and  its  mode  of 
transmission.  It  now  remains  for  the  clinician  to 
compare  his  observations  with  those  of  the  experi- 
menter, otherwise  the  profession  loses  the  advan- 
tage of  much  fine  work  carried  out  by  a  small  group 
of  enthusiastic  scientists. 

The  experimental  inoculations  show  that  any 
point  of  the  cutaneous  surface  of  the  anthropoid  ape 
is  readily  inoculable.  This  is  perfectly  conformable 
to  clinical  experience  as  far  as  man  is  concerned, 
where  chancres  have  been  found  in  every  situation 
on  the  skin  or  on  the  neighboring  mucous  mem- 
branes. The  greatly  preponderating  frequency  of 
chancres  of  the  penis  is  owing  to  peculiarities  of  the 
disease.  In  the  first  place,  the  virus  is  most  abun- 
dant in  the  chancre  and  in  the  secondary  lesions. 
These  lesions  when  situated  on  the  mucous  mem- 
branes are  kept  moist  and  open  and  constantly  dis- 
charging, and  the  discharges  mixing  with  the  mu- 
cous fluids  are  spread  over  large  surfaces.  In  this 
way  the  virus  is  often  present  in  abundance,  widely 
spread,  and,  being  kept  moist  and  warm,  is  viable. 
Mucous  membranes  have  another  peculiarity  in  that 
they  are  delicate,  and  more  easily  wounded  than  the 
skin,  and  in  sexual  connection,  for  instance,  the  vio- 
lent retraction  of  the  foreskin  is  apt  to  cause  just 
such  superficial,  slightly  bleeding  wounds  as  are 
shown  by  experimental  inoculation  to  be  most  favor- 
able for  the  introduction  of  the  virus.  We  have 
therefore  in  the  vagina,  when  a  chancre  or  mucous 
patches  exist  in  this  locality,  large  quantities  of 
fresh,  moist  virus,  and  on  the  penis  an  easily  vulner- 
able mucous  membrane,  which  in  sexual  congress  is 
vigorously  rubbed  into  the  virus. 

Although  man  is  so  susceptible  to  this  most  terri- 
ble of  all  diseases,  his  tissues  are  by  no  means  all 
equally  susceptible.  Like  all  parasites  the  spirochseta 
has  its  favorite  feeding  grounds.  One  of  these  is 
the  succulent  rete  Malpighi,  and  the  immediately 
underlying  papillary  layer  of  the  corium.  There  is 
therefore  a  complete  envelope  of  this  highly  sus- 
ceptible tissue  surrounding  the  body  and  lining  all 
its  orifices.  The  intact  outer  layers  of  this  envel- 
ope, however,  whether  of  the  skin  or  of  the  mucous 
membranes,  form  a  perfect  protection  against  the 
inoculation  of  syphilis.  The  virus  may  be  vigor- 
ously rubbed  into  either  the  skin  or  the  mucous 
membranes  yet  no  inoculation  will  take  place,  pro- 
vided there  is  no  wound,  but  the  presence  of  a 
very  small  wound  is  sufficient  to  allow  the  virus  "to 
take."  The  other  susceptible  tissues,  where  the 
virus  readily  grows  in  the  adult,  are  the  marrow  of 
the  bones,  tlie  spleen,  the  lymphatic  nodules,  the 
ovary,  and  the  testicle.  Large  quantities  of  the  vi- 
rus may  be  injected  into  the  subcutaneous  tissues, 
into  the  arteries  or  into  the  peritonaeum,  and  the 

*Read  before  the  Society  of  German  Physicians,  November  i6. 
1909. 


anthropoid  ape  injected  will  neither  get  syphilis,  nor 
will  it  acquire  immunity,  for,  on  being  subsequently 
inoculated  in  the  usual  way,  a  chancre  followed  by 
secondary  symptoms  will  develop  in  due  course. 
Neisser  has,  however,  succeeded  in  causing  sec- 
ondary syphilis  by  injecting  virus  into  the  veins. 
So  that  the  blood  of  the  veins  does  not  seem  to 
have  a  spirochaeticidal  power  equal  to  that  of  the 
arteries.  It  would  therefore  appear  that  in  the 
subcutaneous  tissue,  in  the  peritonaeum,  and  in  the 
arterial  blood,  and,  to  a  great  extent  also  in  the 
venous  blood,  the  virus  meets  either  with  a  passive 
resistance  or  an  active  enmity,  that  either  prevents 
its  growth  until  it  dies  out,  or  that  actually  de- 
stroys it ;  probably  the  latter. 

C.  Nicolle  observed  that  he  got  the  most  suc- 
cessful inoculations  in  monkeys  after  shaving  the 
forehead  with  a  rather  dull  razor.  In  this  way  he 
got  a  very  superficial  raw  surface  with  a  slight 
wounding  of  the  hypodermic  vascular  network.  In 
other  words  he  got  the  almost  identical,  superficial, 
slightly  bleeding  surface  that  is  so  apt  to  follow 
sexual  intercourse.  A  more  freely  bleeding  sur- 
face would  likely  wash  away  the  virus.  In  a  deeper 
wound  also  the  virus  might  be  deposited  in  more 
refractory  tissue. 

A  similar  observation  in  regard  to  the  use  of  dull 
razors  has  been  made  recently  by  Brault.  It  ap- 
pears that  among  the  Moslems,  both  men  and  wo- 
men, of  Algeria,  chancre  of  the  pubic  region  is  very 
frequent,  and  the  author  says  this  localization  is 
often  due  to  a  quasireligious  rite  of  shaving  the 
privates.  The  razor  or  knife  used  is  often  dull,  and 
causes  little  wounds,  favorable  for  the  inoculation 
of  this  particular  virus.' 

The  facilitv  with  which  these  slight  wounds  be- 
come infected  with  the  syphilitic  virus  shows  how 
admirably  adapted  they  are  for  infection .  through 
the  slight  wounds  of  sexual  congress. 

After  sexual  intercourse  the  next  most  frequent 
way  of  contracting  this  disease  is  by  kissing.  Here 
again  we  have  the  occurrence  of  highly  venomous 
mucous  patches  in  the  mouth,  together  with  the  ap- 
position, at  times  ver}'  intense,  of  the  delicate  moist 
mucous  surfaces  of  the  lips.  So  that  a  gentleman 
who  finds  himself  with  a  lip  delicately  garnished 
with  a  chancre  may  console  himself  with  the 
thought  that  it  is  a  perfectly  natural  occurrence. 

Just  here,  we  may  consider  how  the  customs  of  a 
country  favor  the  spread  of  syphilis.  Dmetri  Merej- 
kowski,  in  his  novel,  Peter  and  Alexis,  gives  a 
drunken  scene  that  very  probably  is  true  to  life  in 
the  Russia  of  that  day.  Peter  the  Great,  like  many 
a  political  boss  before  and  since,  made  use  of  alco- 
hol as  "conversation  water."  He  could  stand  a 
good  deal  of  liquor  himself,  and  besides  he  was  in 
a  position  to  force  those  surrounding  him  to  drink 
whether  they  wished  it  or  not.  At  the  loquacious 
stage  he  caught  many  a  court  and  administration 
secret  that  otherwise  would  have  escaped  him.  In 
the  scene  mentioned  Peter  wished  to  get  a  secret 
from  the  Hanoverian  ambassador,  and,  while  plying 
him  with  liquor,  petted  him  and  kissed  his  fore- 
head, the  back  of  his  head,  and  even  lifted  his  lips 

'Frequence  des  chancres  dans  la  region  suspubienne  et  a  la  base 
du  penis  chez  des  indigenes  musulmans  d'AIgerie,  M.  J.  Brault, 
Bulletin  fie  la  Socicte  fratfoise  de  dermatologie  et  de  sypliiligraphie, 
May,  1909,  page  155. 
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and  kissed  his  front  teeth.  Russians  are  much 
given  to  kissing  even  when  sober,  and  when  drunk 
this  mode  of  salutation  is  accentuated.  One  can 
see  under  such  circumstances  why  syjjhiHs  spread 
with  such  striking  ra])idity  from  Poland  to  the 
White  Sea,  and  how  remarkable  some  of  the  Rus- 
sian statistics  are.  In  some  villages  one  hundred 
per  cent,  of  the  inhabitants,  the  entire  population, 
has  been  found  afflicted,  and  almost  all  the  trans- 
missions arc  extragenital. 

The  Slav  is  more  amiable,  is  a  better  fellow  than 
the  Knglishman,  and  is  a  deal  more  demonstrative. 
The  Englishman,  in  his  isolation  has  drawn  a  quar- 
antine zone  about  himself,  that  is  no  less  strong 
because  of  its  being  impercejitible  to  him.  The  or- 
dinary Anglo-Saxon  country  family,  either  in  Eng- 
land or  .\merica,  does  very  little  kissing.  A  father 
kissing  a  son,  a  brother  a  brother,  or  even  a  brother 
a  sister  is  very  unusual.  Kissing  between  husband 
and  wife  is  not  frequent,  and  is  very  rare  indeed  in 
public.  It  is  not  then,  as  in  Russia,  a  usual  mode 
of  salutation.  It  would  be  interesting  to  know"  what 
the  world  owes  to  the  English  for  these  offish  man- 
ners that  are  the  subject  of  so  much  adverse  crit- 
icism. The  English  speaking  people  also,  with  the 
increase  of  wealth  and  commerce,  has  increased  in 
cleanliness,  and  cleanliness  is  another  form  of  per- 
sonal quarantine. 

In  my  practice  I  have  had  three  cases  where  the 
chancre  was  situated  on  the  gums.  In  two  of  these 
the  chancre  was  situated  on  the  anterior  surface  of 
the  upper  gums,  and  in  one  on  the  anterior  surface 
of  the  lower  gums.  In  one  of  these  cases,  the  pa- 
tient, a  girl,  had  had  some  dental  work  done  about 
the  time  it  was  conjectured  she  received  the  infec- 
tion, and  it  was  surmised  that  it  possibly  took  place 
through  the  use  of  contaminated  dental  instruments. 
In  the  other  two  cases  the  means  of  conveyance 
of  the  virus  was  not  ascertained.  One  can  readily 
see  that  the  postprandial  amenities  attributed  to 
Peter  the  Great  would  be  precisely  adapted  to  a 
successful  inoculation. 

In  the  mucous  lining,  just  as  in  the  cutaneous 
covering,  as  mentioned  before,  in  order  to  get  a 
succe-^sful  inoculation,  a  solution  of  continuitv  is 
absolutelv  necessary.  In  experiments  by  making 
such  a  wound,  successful  inoculations  were  obtained 
on  the  genital  mucosa,  especially  on  the  penis,  and 
on  the  clitoridian  prepuce  in  the  higher  apes.  But 
the  results  were  constantly  negative  where  the  virus 
was  rubbed  into  the  intact  mucous  membranes 
either  of  the  buccal  cavity,  or  of  the  conjunctiva  or 
of  the  tonsils."  ( )ne  can  see  therefore  that  in  drink- 
ing from  an  infected  cup.  there  would  not  alone  be 
the  difficulty  of  getting  the  virus  into  a  wound,  but 
there  would  also  be  the  difficulty  of  getting  a  viable 
virus  floated  across  to  the  wound,  as  the  spirochasta 
is  very  sensitive,  and  even  water  will  kill  it.'  The 
conclusion  therefore  seems  justified  that  the  use  of 
dirty  surgical  instruments  or  the  disgusting  practice 
of  kissing  in  the  mouth  can  transmit  the  virus,  but 
that  transmission  of  the  virus  from  a  soiled  drink- 
ing cup  to  any  place  other  than  directly  to  the  lips 

-La  Syphilis,  par  C.  Levaditi  et  J.  Roche. 

^Eitner,  Miinchcncr  mcdiciuische  Wochcnschrift,  1907,  page  770, 
quoted  by  Dr.  Hertmanni,  Beitriige  zur  Lebcnsdauer  der  Spirochaeta 
pallida,  Dermotolologiste  Zcitscli rift .  October,  1909. 


would  be  extremely  unlikely,  unless  the  soiled  cui> 
were  forcibly  jammed  against  the  gums. 

The  usual  method  in  the  experimental  inocula- 
tion on  the  chimpanzee  is  to  scarify  superficially  the 
ej)idermis,  and  then  vigorously  rul)  the  virus  into 
the  scarified  area.  This  gives  constant  results. 
Finger  and  Eandstciner  made  little  pockets  imme- 
diately under  the  epidermis,  in  the  underlying  der- 
mis, into  which  they  introduced  quite  a  large  quan- 
tity of  virus.  In  this  way  they  got  a  large  amount 
of  infective  material  at  a  definite  point  of  a  suscep- 
tible tissue  and  so  succeeded  in  obtaining  a  high 
percentage  of  successful  inoculations  in  species  of 
monkeys  that  otherwise  showed  themselves  hi.^hly 
resistant  to  infection. 

This  leads  us  again  to  the  important  question  of 
wounds  and  the  inoculation  of  the  syphilitic  virus. 
.A  bite  by  a  person  in  the  early  stages  of  syphilis 
should  be  most  dangerous.  The  bite  is  produced 
slowly,  the  tissues  lacerated,  and  maceration  of  the 
deep  epidermal  and  superficial  dermal  layers  takes 
place.  .\  mucous  patch  on  the  lips  or  tongue,  full 
of  pale  spirochjetse,  may  rub  against  the  wound,  de- 
positing the  organisms  in  lymph  spaces  favorable 
for  this  inoculation.  There  is  little  bleeding  from  a 
bite,  and.  therefore,  almost  no  mechanical  flushing, 
so  that  the  microorganisms  are  not  washed  away. 
\'ery  few  chancres  are,  as  a  matter  of  fact,  found 
after  bites.  They  would  undoubtedly,  liowever.  be 
even  more  frequent  than  from  kissing,  if  this  form 
of  greeting  was  as  popular. 

The  wounds  made  by  a  barber  are  also  just  such 
as  are  best  fitted  to  inoculate  this  infection.  They 
are  shallow  and  bleed  very  little.  If  they  do  bleed 
the  barber  has  a  trick  of  treating  the  wound  with 
silver  nitrate  stick  that  is  likely  to  have  been 
used  on  another  customer,  and  therefore  may  be 
soiled  with  syphilitic  virus.  Close  shaving  in  a 
man  having  seborrhceic  eczema  is  especially  liable 
to  give  rise  to  erosions.  The  skin  is  rough  and 
the  horny  layer  catches  in  the  edge  of  the  razor. 
The  horny  layer  also  is  thinned  by  rapid  desqua- 
mation, and  the  underlying  papillse  are  elongated. 
The  susceptible  zone,  therefore,  in  these  cases 
reaches  up  as  if  to  catch  the  virus.  Barbers  have 
also  a  habit  of  digging  out  ingrowing  hairs,  which, 
when  done  with  a  soiled  instrument,  would  be  a 
counterpart  of  Finger  and  Landsteiner's  way  of  in- 
troducing virus  into  little  pockets  low  down  in  the 
rete  ^NlalpigKi. 

.Vnother  possible  instance  of  this  same  manner 
of  infection  was  recently  related  to  us  by  a  woman, 
who  had  been  in  a  hospital  in  a  country  town,  and 
who  had  a  chancre  on  the  left  side  of  the  anal  ring. 
Spirochietes  were  found  in  the  indurated  sore  and, 
besides,  the  patient  had  adenopathy,  mucous 
patches,  and  a  roseolopapular  eruption  of  the  trunk. 
She  said  that  she  got  enemas  with  the  same  douche 
apparatus  as  a  woman  in  the  next  bed,  who  had 
some  sort  of  "blood  disease,"  and  that  no  care  was 
taken  in  cleaning  the  nozzle. 

The  experiments  on  anthropoid  apes  throw  an 
itnexpected  light  on  the  relationship  between  herpes 
and  chancre. 

Clinicians  have  for  long  given  elaborate  tables  on 
the  diagnosis  between  herpes  and  the  priman-  sore 
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of  syphilis.  And  there  is  no  doubt  of  the  impor- 
tance of  this  (HftVrentiation.  It  has,  however,  been 
found  that  ordinaril)'  the  experimental  chancre  be- 
t;ins  by  a  red  spot  on  which  there  develop  one  or 
more  vesicles,  so  that  vesicular  or  herpetic  forma- 
tion frequent!}-  is  an  integral  symptom  of  chancre 
itself.  This  vesicle  dries  down,  the  underlying  tis- 
sues begin  to  indurate,  and  the  surface  hollows  out 
as  an  ulcer.  This  is  the  way  the  first  cliancre  that 
Metchnikoft"  succeeded  in  obtaining  in  a  chimpan- 
zee developed,  and  since  then  it  has  been  ascer- 
tained to  be  the  usual  way ;  first  a  red  macule,  then 
a  vesicle,  and  finally  an  ulcer,  and  clinicians  are  be- 
ginning so  to  describe  it.'  This  seems  quite  un- 
important, but  in  rt-ality  it  is  of  very  great  impor- 
tance. A  man,  for  instance,  applies  for  treatment 
showing  only  a  small  vesicle.  It  is  diagnosticated 
as  herpes.  He  is  told  it  is  of  no  consequence,  an 
indifferent  powder  is  prescribed,  and  the  lesion 
evolves  into  a  typical  chancre.  The  patient  is  nat- 
xwdWy  disgruntled. 

Or  take  another  instance  such  as  occurred  in  my 
own  practice.  A  young  fellow,  whom  I  had  previ- 
ously treated  for  various  seborrhoeic  affections,  con- 
sulted me  for  what  appeared  to  be  a  simple  im- 
petiginous lesion  to  the  right  of  the  chin,  for  which 
I  prescribed  a  white  precipitate  ointment.  In  a  few 
days  he  called  again,  and  then  a  decided  enlarge- 
ment of  the  submaxillary  and  submental  lymphatic 
nodules  was  noticed ;  an  enlargement  so  great,  and 
implicating  so  manv  nodules  as  to  force  a  more 
narrow  examination  of  the  original  lesion ;  and  in 
the  fulness  of  time  other  symptoms  of  syphilis  de- 
veloped. It  is  not  improbable  that  such  a  lesion 
begins  as  a  small  bleb  or  vesicle,  or  as  a  desquamat- 
ing surface  that  dries  down  into  a  scab,  looking  at 
first  like  an  impetigo  or  a  simple  pus  infection. 
Afterwards,  the  induration  at  the  base  and  the  con- 
comitant enlargement  of  the  regional  lymphatic 
nodules  take  place. 

This  man  was  also  an  instance  showing  that  the 
barber,  like  his  august  brother  the  physician,  is 
often  blamed  for  what  he  does  not  commit.  Hav- 
ing a  chancre  of  the  bearded  face,  and  being  a  man 
with  a  markedly  seborrhoeic  skin  with  frequent  acne 
of  the  face,  and  also  with  a  history  of  being  shaved 
at  a  barber  shop,  it  was  surmised  that  the  barber 
was  the  culprit.  He  was  told,  how'ever,  that  it 
might  arise  from  being  kissed  by  a  person  having 
mucous  patches  in  the  mouth.  A  few  days  after- 
wards, he  told  me  that  at  about  the  time  his  infec- 
tion should  have  taken  place,  he  was  going  with  a 
prostitute  whom  he  now  knew^  to  have  had  marked 
■early  syphilis  of  the  mouth  and  throat.  So  we  had 
to  take  the  more  likely  mode  of  infection  as  the 
true  one.  and  classify  it  as  one  acquired  bv  kissing. 

We  sometimes  get  the  lesion  on  the  genital  re- 
gion in  men  at  the  vesicular  stage,  but  it  is  quite 
■rare  for  us  either  to  see  it,  or  even  get  a  history 
when  the  inoculation  takes  place  in  other  situations. 
Not  long  ago  I  had  such  a  case  in  a  doctor,  and 
being  a  doctor  his  observation  that  the  lesion  be- 
gan as  a  bleb  had  all  the  more  weight. 

He  consulted  me  on  account  of  a  sore  that  he 
said  had  appeared  as  a  bleb  on  the  back  of  the  web 

Tor  instance,  Nicolas  in  the  Treatise  on  Diseases  of  the  Skin, 
hy  Audty.  Durand,  and  Nicolas. 


between  the  left  thumb  and  index  finger,  four  weeks 
previously.  In  this  situation  there  was  now  an 
ulcer  with  a  gray  floor,  and  a  soft,  extensively  in- 
filtrated, blue  looking  base.  The  doctor  had  no- 
ticed swelling  of  the  lymph  nodules  in  the  left  ax- 
illa four  or  five  days  after  tlie  appearance  of  the 
lesion.  There  was  no  swelling,  nor  had  there  been, 
of  the  left  epitrochlear  lymphatic  nodule.  Two 
weeks  after  the  appearance  of  the  sore,  the  doctor 
said  that  a  bright,  evenly  distributed  eruption  like 
a  scarlatinal  rash,  had  appeared  on  the  abdomen, 
but  had  vanished  in  a  day  or  two.  The  following 
week  he  suffered  from  chills,  pains  in  the  limbs, 
headache,  and  a  slight  rise  of  temperature,  and,  a 
week  follown'ng  this,  the  present  eruption  appeared. 
The  eruption  w^as,  wdien  I  saw  it,  deep  red,  papular, 
firmly  infiltrated,  and  was  not  itchy.  It  was  scat- 
tered over  the  trunk,  and  to  a  less  extent  on  the 
limbs.  The  only  lymphatic  enlargement  was  in  the 
left  axilla  and  in  the  groin.  He  had  a  temperature 
of  99°  F.  in  the  morning,  rising  to  ioo^°  and  ioi° 
F.  in  the  afternoon  and  evening.  Two  small,  family 
stained  spiroch.astae  w-ere  found  in  a  smear  from  the 
initial  lesion. 

Chancres  .in  this  region  in  medical  men,  usually 
in  obstetricians,  are  very  interesting.  They  occur 
either  on  the  index  fingers,  especially  about  the  nail, 
or  on  the  w^eb  between  the  thumb  and  index,  or  be- 
tween the  index  and  the  medius.  The  act  of  dig- 
ital examination  of  the  vagina  puts  these  webs  on 
the  stretch,  and  naturally  opens  the  lips  of  any 
wound  or  crack  that  may  be  present.  Then  again 
if  the  nail  fold  is  not  kept  well  pressed  back,  the 
forward  growing  nail  naturally  pulls  on  it,  giving 
rise  to  hangnails  of  just  such  character  as  are  best 
adapted  to  the  introduction  of  the  syphilitic  virus. 
It  is  furthermore  a  well  known  fact  that  infections 
on  the  dorsal  surface  of  the  fingers  and  hand  are 
much  more  frequent  than  those  on  the  palmar  sur- 
face. Any  lesion,  therefore,  about  the  nail,  or  on 
the  back  of  the  index  fingers,  or  on  the  webs  be- 
tween these  fingers  and  their  neighbors,  when  oc- 
curring in  obstetricians  or  gynaecologists,  should  be 
viewed  with  suspicion,  and  if  at  all  suspected, 
should  be  examined  for  spirochaetes.  Obstetricians 
are  of  course  more  liable  to  this  class  of  infection 
even  than  gynaecologists,  because  their  patients  are 
in  the  midst  of  full  sexual  life,  and  therefore  are 
especially  liable  to  have  fresh,  readily  inoculated 
syphilis. 

Not  long  since.  Dr.  T.  W.  Huntington  referred 
an  actor  to  me  whose  chancre  had  appeared  ten 
months  previously,  just  back  of  the  nail  of  the  right 
middle  finger  where  redness  was  still  present,  to- 
gether with  a  flattened  groove  along  the  nail.  While 
a  gynaecologist  or  an  obstetrician  may  have  the  right 
to  have  a  primary  sore  in  this  situation,  an  actor 
has  no  such  right. 

I  cannot  forbear  to  mention  here  another  instance 
of  syphilitic  infection  in  a  medical  man,  not  alone 
because  it  conforms  exactly  to  the  findings  of  ex- 
perimental inoculation,  but  because  it  also  shows 
how  reckless  medical  men  become  in  the  presence 
of  this  fearful  poison.  A'ears  ago  a  colleague  of 
mine  while  performing  circumcision  on  a  man  hav- 
ing a  sore  in  the  balanopreputial  fold  with  conse- 
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quent  phimosis,  firmly  pressed  back  the  adherent 
prepuce  with  his  uncovered  thumb,  and  in  due  time 
got  a  chancre  under  the  nail.  He,  therefore,  delib- 
erately pressed  the  virus  into  a  readily  vulnerable 
joint  between  the  nail  and  the  skin.  This  profes- 
sional recklessness  in  regard  to  highly  infectious 
diseases  seems  to  be  inherent  and  ineradicable.  Le- 
wellys  Barker  mentions  it  when  he  and  Simon  Flex- 
ner  went  to  the  Philippines  to  study  tropical  dis- 
eases. They  stopped  in  Hong  Kong,  and  on  at- 
tending some  post  mortem  examinations  on  plague 
cadavers,  they  for  a  few  minutes  held  aloof,  but 
presently  they  were  in  the  midst  of  them,  and  this 
was  at  a  time  when  the  means  of  the  transmission 
of  the  plague  virus  was  unknown. 

From  a  natural  history  standpoint  what  does  all 
this  hovering  about  the  procreative  function  in  man 
of  this  particular  infection  mean.  It  simply  means 
that  Nature  here  exhibits  her  usual  care  in  the  pres- 
ervation of  the  type,  together  with  absolute  indif- 
ference for  the  individual.  In  this  instance  the  care 
is  directed  to  the  preservation  of  the  Spirochceta 
pallida.  Here  we  have  an  organism  so  selective  in 
its  habitat  that  it  is  practically  limited  to  getting 
its  food  from  one  species  of  animals,  from  man.  It 
thrives  wonderfully  well  on  man,  and  on  the  an- 
thropoid apes,  but  is  with  difficulty  transmitted  to 
any  other  animal,  and  when  so  transmitted  it  has  a 
precarious  and  short  existence.  The  original  geo- 
graphical location  of  the  disease  was  America,  and 
to  get  to  the  chimpanzees  in  West  Africa  would 
have  been  impossible  for  an  organism  having  such 
poor  means  of  progression  as  the  S pirochrcta  pallida. 
And,  furthermore,  to  maintain  itself  among  a  sparse, 
thinly  settled  group,  such  as  the  anthropoid  apes, 
would  have  been  very  difficult.  It  is  therefore 
limited  to  man.  and  to  secure  its  existence  and  due 
propagation  it  is  hitched  to  man  at  the  most  active 
stage  of  his  existence,  and  is  ingeniously  associated 
with  one  of  his  two  strongest  desires  at  this  time  of 
life,  the  sexual  desire.  We  have  seen  how  cleverly 
everything  is  arranged  for  the  transmission  of  the 
disease  during  the  time  this  passion  is  in  force. 


THE  USE  OF  THE  ELECTRO  CAUTERY  FOR 
UTERINE  CARCINOMA.* 

By  William  J.  Gillette,  M.  D., 
Toledo,  Ohio, 

Professor   of   Surgery   in   the   Medical    Department   of  Toledo 
University,  Surgeon  to  Robinwood  Hospital. 

At  the  present  time  abdominal  hysterectomy,  or 
the  combined  operation  of  vaginal  with  abdominal 
hysterectomy  as  done  by  Professor  Wertheim,  of 
Vienna,  or  one  similar  to  his,  seems  to  be  the  oper- 
ation of  choice  by  most  surgeons  for  cancer  of  the 
uterus,  although  vaginal  hysterectomy  as  done  by 
Schauta  has  its  advocates. 

The  operation  of  abdominal  hysterectomy  as  de- 
veloped by  Professor  Wertheim  is  without  doubt 
the  best  of  its  kind  yet  devised,  and  he  is  justly  en- 
titled to  credit,  not  alone  for  his  technique,  but  as 

•Read  at  a  meeting  of  the  Academy  of  Medicine,  Toledo,  Ohio, 
September  24,  1909. 


well  for  the  many  facts  of  great  scientific  value 
which  he  has  been  able  to  work  out  and  upon  which 
his  operation  is  largely  based.  His  percentage  of 
permanent  cures,  or  those  remaining  well  after  five 
or  more  years  (58.6),  is  by  far  the  highest  yet  at- 
tained by  any  operator ;  and  his  operative  death  rate, 
though  very  high  to  begin  with  (21  per  cent.),  he 
■  has  been  able  to  reduce  to  about  8.6  per  cent.  It  is 
the  high  percentage  of  cures  he  has  been  able  to 
report  that  has  compelled  the  attention  of  the  sur- 
gical world  to  his  work,  and  many  are  closely  fol- 
lowing his  methods  hoping  for  like  results,  but  as 
yet  their  hopes  have  not  been  realized. 

If  the  average  surgeon,  with  Wertheim's  opera- 
tion, could  obtain  results  near  approaching  those  re- 
ported by  him,  small  attention  would  be  paid  to  the 
advocates  of  any  other  method  of  dealing  with  this 
dread  disease.  No  fair  consideration  of  the  treat- 
ment of  cancer  of  the  uterus,  however,  but  must  in 
all  honesty  take  into  account  Wertheim's  work,  and 
an  attempt  be  made  by  study  of  it  to  comprehend 
the  basis  from  which  such  results  have  been  ob- 
tained ;  also  an  endeavor  made  to  determine  why 
others  have  been  unable  to  succeed  as  well. 

In  a  study  of  his  work  one  factor  in  his  success 
that  strikes  us  is  that  he  operates  in  but  fifty  per 
cent,  of  the  cases  presenting ;  the  other  fifty  per 
cent,  are  turned  away  as  hopeless.  This,  however, 
is  much  better  than  was  formerly  done  in  Vienna, 
for,  up  to  his  time,  only  about  fifteen  per  cent,  of  the 
cases  presenting  were  operated  in.  Again,  his  large 
experience  and  unusual  operative  skill,  coupled  with 
the  skill  of  his  chief  assistant,  Kundrat,  with  the  best 
surroundings,  must  tend,  as  a  result,  to  reduce  the 
operative  danger  to  a  minimum. 

It  is  not  to  be  wondered  at,  then,  that  operators 
of  less  experience  and  skill,  not  so  favorably  situ- 
ated by  their  surroundings,  have  an  operative  death 
rate  of  not  less  than  twenty  per  cent.,  and  probably 
as  high  as  thirty  per  cent.,  a  death  rate  that  can 
hardly  be  considered  justifiable. 

The  operation  at  best  must  be  considered  as  for- 
midable, much  more  dangerous  than  the  usual  hys- 
terectomy ;  nor  is  it  probable  it  can  ever  be  made  as 
safe. 

To  obtain  the  results  Wertheim  has  reported,  it  is 
quite  clear  that  the  operator  must  have  a  skill  equal 
to  his  and  an  assistant  with  skill  equal  to  that  of 
Kundrat,  or  unite  within  himself  the  skill  of  both 
these  great  men — a  condition  of  afTairs  beyond  the 
conceivable. 

Wertheim's  operation,  as  he  performs  it,  is  done 
under  spinal  anaesthesia,  another  added  source  of 
danger,  especially  when  employed  by  the  inexperi- 
enced. Bier  has  recently  made  the  statement  that 
spinal  anaesthesia  carries  with  it  a  death  rate  of  not 
less  than  one  in  four  or  five  hundred,  a  death  rate 
so  high  that  the  need  of  its  employment  must  be 
great  indeed  to  make  it  justifiable.  Rausch  has  re- 
cently reported  two  deaths  from  it  in  315  cases  and 
such  serious  symptoms  developed  in  two  other  cases 
in  the  same  series  that  it  was  only  with  difficulty 
they  were  saved. 

The  results  obtained  by  abdominal  hysterectomy 
in  the  hands  of  the  average  surgeon  have  not  been 
much  better  than  can  be  obtained  by  vaginal  hys- 
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tcrcctomy,  the  death  rate  of  which,  as  is  well  known, 
is  much  lower. 

Crile,  at  the  last  meeting  of  the  Ohio  State  Med- 
ical Society,  said  he  had  performed  abdominal  hys- 
terectomy, presumably  not  the  Wcrtheim  operation, 
upon  loo  cases,  but  had  succeeded  in  obtaining  cures 
for  three  years  in  only  twenty-four  per  cent.  He 
had  a  six  pei  cent,  operative  death  rate.  This  time 
limit  is,  of  course,  too  short  to  say  positively  that  all 
patients  will  remain  permanently  well,  and  no  doubt 
during  the  next  two  years  his  percentage  of  perma- 
nent recoveries  will  be  reduced  another  two  per 
cent,  and  possibly  four  per  cent.  Other  surgeons 
report  approximately  the  same  results. 

Rosthorn,  with  the  Wcrtheim  operation,  has  ob- 
tained twenty-two  per  cent,  of  cures  after  five  years. 
Noble  asserts  cures  by  abdominal  hysterectomy  in 
from  twenty  to  twenty-five  per  cent.,  August  Martin 
twenty-five  per  cent.,  and  Doderlein  twenty-seven 
per  cent. 

The  technique  of  Wertheim's  operation  are  brief- 
ly as  follows :  There  is  first  a  thorough  curettement 
of  the  diseased  tissue  when  the  Paquelin  cautery  is 
used  to  char  the  denuded  surface ;  after  which  the 
abdomen  is  opened,  the  ureters  are  freed,  all  en- 
larged pelvic  glands,  the  uterus  and  upper  portion 
of  the  vagina,  together  with  as  much  of  the  para- 
metric tissue  as  possible,  are  removed.  Wcrtheim 
does  not  consider  the  removal  of  the  enlarged 
glands  .so  important  as  the  free  removal  of  the  para- 
metric tissue  with  its  fat.  After  examination  of 
some  fifty  thousand  sections  of  enlarged  glands  he 
finds  but  twenty-eight  per  cent,  of  them  cancerous. 
The  rest  are  due  to  infections  from  necrotic  tissue. 

His  statistics  show  that  when  the  glands  are 
found  cancerous  these  cases  nearly  always  recur, 
though  there  are  a  few  exceptions  to  this  rule.  He 
mentions  three  among  his  own  and  gives  illustra- 
tions showing  the  location  of  the  glands. 

Schauta  takes  the  ground  that  when  the  glands 
are  found  cancerous,  complete  removal  is  impossi- 
ble ;  but  there  is  a  growing  belief  that  nature  may 
herself,  in  exceptional  cases,  overcome  a  cancerous 
glandular  infiltration  which  may  account  for  the  few 
cases  of  permanent  cures  reported  when  the  glands 
have  been  so  infected. 

Though  Wertheim  insists  upon  the  complete  re- 
moval of  the  pelvic  lymph  glands  as  high  as  the  bi- 
furcation of  the  aorta,  and  as  low  as  the  obturator 
foramen,  he  yet  rather  inconsistently  says :  'Tt  is 
not,  then,  upon  the  removal  of  the  glands  that  the 
success  of  this  operation  depends,  but  rather  ( I 
quote  Wertheim's  own  words)  and  principally  on 
the  complete  removal  of  the  primary  focus  of  the 
disease,  and  as  much  as  possible  of  the  parametric 
tissue." 

Without  doubt  the  secret  of  Wertheim's  success 
lies  in  this  complete  removal  of  the  primary  focus 
of  the  disease  and  also  of  parametric  tissue.  That 
he  has  been  able  more  thoroughly  to  remove  para- 
metric tissue  than  have  other  operators,  makes  un- 
questionably the  difiference  between  his  and  their  re- 
sults, and  herein  lies  the  great  danger  of  his  opera- 
tion. 

That  we  have  good  grounds  for  the  belief  that 
the  good  results  obtained  by  Wertheim  mav  also  be 
obtained  with  the  electric  cautery,  with  a  far  lower 


operative  death  rate,  and  applicable  not  only  in  fifty 
per  cent,  of  the  cases  presenting,  but  in  a  much 
larger  proportion,  is  the  reason  for  the  preparation 
of  this  paper.  That  the  removal  of  the  parametric 
tissue  as  completely  as  possible  is  of  great  impor- 
tance, is  shown  from  the  fact  that  in  cases,  though 
macroscopically  free  from  disease,  22.5  per  cent, 
are  found  infiltrated  with  cancer.  On  the  other 
hand,  in  fourteen  per  cent,  of  the  cases  where  the 
parametric  tissue  was  apparently  infiltrated,  micro- 
scopical examination  found  it  not  so. 

I  shall  finish  this  short  resume  of  the  Wertheim 
operation  by  the  following  summing  up  of  its  most 
objectionable  features.    They  are  : 

1.  The  comparatively  small  number  of  patients 
suffering  from  uterine  carcinoma  that  are  amenable 
to  its  performance. 

2.  An  operative  death  rate  in  the  hands  of  the  or- 
dinary operator  of  from  twenty  to  thirty  per  cent. 

3.  The  fact  that,  aside  from  Wertheim  himself, 
the  percent? ge  of  permanent  cures  is  probably  not 
more  than  twenty  per  cent.  (A  percentage  of  cures 
but  little,  if  any,  better,  than  by  vaginal  hysterec- 
tomy.) 

4.  Ureteral  fistute  have  followed  its  performance 
in  a  comparatively  large  number  of  cases  and  have 
sometimes  required  for  their  cure  a  nephrectomy 

And  now  passing  to  a  consideration  of  hysterec- 
tomy for  cancer  with  the  electrocautery,  I  believe 
that  with  such  data  as  we  have,  the  claims  for  its 
employment  should  be  considered  with  patience,  for 
as  I  have  before  said  in  this  paper,  1  believe  we 
have  grounds  for  the  confidence  that  it  is  an  agent 
able  to  accomplish  all  that  can  be  done  by  the  Wcr- 
theim operation  in  a  far  wider  range  of  cases,  and 
with  a  much  lower  operative  death  rate. 

My  attention  was  first  called  to  the  value  of  hys- 
terectomy done  with  heat  when  Dr.  C.  A.  Kirkley, 
of  this  city,  a  few  years  since,  read  a  paper  before 
the  American  Gynaecological  Society,  upon  the  su- 
perior results  obtained  by  John  Byrne,  of  Brooklyn, 
N.  Y.,  with  the  electric  cautery  for  uterine  carcino- 
ma ;  and  I  believe  the  revival  of  interest  in  this 
method  of  dealing  with  it  is  largely  due  to  the  in- 
fluence of  that  paper ;  at  least  it  dated  from  that 
time. 

I  was  again  impressed  with  its  value  when  a  pa- 
tient came  into  my  ofifice  about  two  years  since,  well 
and  strong,  no  trace  of  disease  about  her,  upon 
whom  I  had  operated,  removing  the  uterus  with 
the  Paquelin  cautery  five  years  previously.  In  her 
case  I  decided  to  use  the  Paquelin  cautery,  for  the 
cervi.x  and  uterus  were  in  so  advanced  a  state  of 
necrotic  carcinoma  that  I  feared  my  ability  to  oper- 
ate in  any  other  way,  fearing  both  haemorrhage  and 
sepsis. 

At  the  time  I  operated,  I  expected  but  temporary 
relief  from  a  most  distressing  condition,  but  cure 
most  unexpectedly  has  proven  permanent ;  and  I  am 
fully  convinced,  as  a  result  of  the  heat  employed. 

John  Byrne  was  a  pioneer  in  this  work  and  from 
1872  to  1892  he  operated  in  367  cases  with  the  elec- 
tric cautery,  with  no  operative  death.  He  operated 
in  practically  all  cases  that  presented.  Of  these  140 
were  of  the  cervix,  219  of  the  cervix  and  body,  and 
in  but  eight  was  the  disease  confined  to  the  body. 
Of  these  nineteen  per  cent,  remained  free  from  the 
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•disease  for  five  years  or  more,  and  forty-three  per 
cent,  for  two  years  or  more.  A  perusal  of  the 
papers  he  has  contributed  upon  this  subject  will 
amply  repay  the  time  so  spent. 

W  hen  it  is  remembered  that  llyrne  ojx'rated  in 
practically  all  the  cases  that  came  to  him,  with  no 
operative  death,  his  success  seems  but  little  less  than 
marvelous ;  and  it  seems  reasonable  to  hope  that 
with  a  more  complete  operation  and  better  technics, 
as  has  been  more  recently  developed  by  Werder,  of 
Pittsburgh,  Noble,  of  Philadelphia,  and  Bovee,  of 
Washington,  as  well  as  others,  results  better  than 
any  yet  attained  may  follow. 

r>yrne  believed  "that  there  is  hardly  any  doubt 
that  the  developmental  activity  of  the  cancer  cells 
or  germs,  in  certain  stages  or  under  certain  condi- 
tions, may  be  arrested,  or  permanently  destroyed  by 
a  degree  of  heat  much  below  that  which  is  detri- 
mental, if  not  destructive,  to  normal  tissue." 

He  believed  that  the  thermal  agent  exerts  a  mod- 
ifying influence  much  deeper  than  the  surface  actu- 
ally cauterized.  He  says  further,  "I  have  never 
known  an  instance  of  relapse  in  which  the  disease 
has  returned  to  the  part  from  which  it  had  origin- 
ally been  excised,  or  very  close  to  the  cauterized 
surface  from  which  the  cervix  had  been  removed  by 
the  galvanocautery."  If  this  observation  proves 
correct,  as  is  very  likely  to  be  the  case,  for  the  ex- 
perience of  a  number  of  more  recent  writers  con- 
firms it,  then  its  value  over  any  cutting  operation 
yet  devised,  without  the  aid  of  heat,  must  be  ap- 
parent. 

Baldy  says,  that  after  hysterectomy  as  now  clone, 
ninety-five  per  cent,  of  the  recurrences  take  place 
in  the  vaginal  cicatrix :  and  although  this  estimate 
is  no  doubt  an  exaggeration,  yet  it  emphasizes  the 
great  frequency  of  recurrences  at  this  point. 

The  statement  has  been  made  that  recurrences 
take  place  frequently  in  the  pelvic  lymph  glands  and 
it  is  no  doubt  true  when  the  disease  has  already  at- 
tacked them  at  time  of  operation,  and  this  is  the 
best  argument  for  their  removal,  but  after  all  recur- 
rence, arising  directly  from  them,  is  so  unusual,  that 
their  presence  or  absence  is  probably  of  minor  im- 
portance. 

Recurrences  actuall\-  take  place  in  the  great  ma- 
jority of  cases  in  the  parametric  tissues  extending 
to  and  involving  bladder  and  rectum. 

Clarke,  who  was  one  of  the  first  to  advocate  and 
practise  removal  of  the  lymph  glands,  subsequently 
abandoned  it,  because  the  prospective  benefit  was 
not  at  all  commensurate  with  the  greatlv  increased 
danger  of  the  operation,  and  now  Professor  Wer- 
theim  himself  declares  that  the  removal  of  these 
glands  is  entirely  of  secondary  importance,  and  in 
fact  he  often  removes  only  the  larger  ones,  and 
these  for  the  purpose  of  microscopical  examination 
alone.  If  this  is  true  the  effect  of  the  cauterv  will 
be  as  widespread  as  necessary. 

With  the  cautery  every  portion  of  tissue  sur- 
rounding the  uterus  and  near  to  it  is  subjected  to 
intense  heat  which  seals  up  the  lymph  spaces,  and 
its  influence  is  without  doubt  widely  extended  in 
the  parametric  tissue. 

In  my  experience  recovery  is  usually  prompt  and 
the  mortality  low,  the  pain  and  shock  being  sur- 
prisingly little. 


I  am  fully  convinced  that  the  cautery  exerts  a 
most  beneficent  influence  over  cancer  of  the  uterus, 
an  influence  other  than  can  be  obtained  with  the 
knife  alone. 


A  CASE  OF  .\TYPICAL  EXOPHTHALMIC 
GOITRE.* 

By  Thomas  R.  Poolev,  M.  D., 
New  York. 

A  mail,  fifty-seven  years  old,  by  occupatiun  a  printer, 
was  admitted  to  the  New  Amsterdam  Eye  and  Ear  Hos- 
pital, April  II,  1908.  His  vocation  had  required  close  and 
long  application,  a.s  well  as  much  concentration  of  mind. 
He  had  worked,  however,  continually  for  thirty-nine  years. 
l'"or  the  last  two  years,  because  of  a  change  of  manage- 
ment, his  work  had  been  more  arduous,  and  his  relations 
with  the  firm  uncongenial.  Thirty  years  ago  he  had  had 
sxphilis.  with  the  usual  secondary  eruptions,  but  no  visible 
severe  or  lasting  complications.  Six  and  four  years,  re- 
spectively, before  marriage,  he  had  had  attacks  of  gonor- 
rha'a,  believed  to  ha\e  been  successfully  treated,  and  with 
no  sequelse.  During  adult  life  he  indulged  in  alcohol  spas- 
modically, in  periods  of  excess,  followed  bj'  periods  of  ab- 
stinence. Since  October  9,  1907,  he  has  abstained.  The 
condition  of  this  patient  upon  admission  was  as  fol- 
lows :  For  two  >ears  he  had  tachycardia,  which  was  es- 
pecially pronounced  after  exercise.  With  the  patient  in 
the  recumbent  posture,  the  pulse  was  120,  no  murmur,  and 
general  circulation  fairly  good.  A  fine  muscular  tremor 
developed  insidiously.  Within  the  past  two  years  these 
symptoms  had  increased,  and  were  now  noticeable  upon 
ordinary  movements.  Nervous  symptoms  developed,  as  in- 
dicated by  restlessness,  insomnia,  and  loss  of  weight.  The 
mental  faculties  seemed  so  far  to  be  undisturbed. 

The  patient's  eyes  first  became  noticeably  prominent  last 
October,  this  prominence  being  nearh-  equal  in  the  two 
eyes.  ■  Later  this  condition  became  more  marked  in  the 
left,  and,  about  three  weeks  ago,  there  commenced  a  swell- 
ing of  the  conjunctiva,  to  such  an  extent  as  to  cause  the 
conjunctiva  to  protrude  through  the  palpebral  tissue,  caus- 
ing the  condition  known  as  paraphimosis  conjunctivae.  The 
lower  margin  of  the  cornea  became  deeply  ulcerated,  and 
the  surrounding  part  was  hazy,  with  pus  in  the  anterior 
chanil)er.  Both  adduction  and  abduction  were  limited. 
The  thyreoid  gland  was  not  noticeably  enlarged,  and  no 
pulsation  or  murmur  was  detected  over  that  region.  The 
patient's  temperature  was  98°  F.,  pulse  120,  and  respira- 
tions, 24. 

In  order  to  reduce  the  protruding  conjunctiva,  several 
incisions  w  ith  scissors  were  made ;  this  reduced  consider- 
ably the  swelling  of  the  conjunctiva,  and  also  relieved  the 
pain.  On  the  14th  of  April,  external  canthotomy  was  per- 
formed, and  the  lids  stitched  together.  Normal  salt  so'u- 
tion  was  used  to  irrigate  the  other  eye,  and  a  bandage  was 
applied  at  night.  The  internal  medication  consisted  of 
thyreoid  e.xtract,  i  grain,  three  times  a  day,  tincture  of 
digitalis,  10  drops  of  a  ten  per  cent,  solution,  three  times 
a  day,  and  bromide  of  sodium  at  night. 

April  i6th,  antithyreoid  was  employed  instead  of  tln- 
reoid  extract.  The  pulse  fluctuated  between  100  and  110, 
temperature  between  98°  and  98.6°  F. 

On  April  25th,  there  was  great  deterioration  of  health  ; 
the  patient  was  \ery  weak,  but  rallied  under  stimulation. 
He  was  given  sulphate  of  sparteine,  ^  grain,  three  times 
a  day. 

On  April  26th,  there  was  beginning  ulceration  on  the 
lower  and  inner  marcjin  of  the  cornea  of  the  other  eye  (the 
right),  with  a  very  decided  inflammation  and  protrusion  of 
conjunctiva.  Wet  bichloride  dressings  were  applied,  and 
then  a  bandage  with  slight  pressure. 

From  time  to  time,  during  this  patient's  residence  in  the 
hospital,  he  had  shown  mild  mental  disturbance,  as  evi- 
denced by  rambling  talk  and  by  an  irritable  and  unreason- 
able attitude.  On  the  evening  of  the  25th,  however,  he 
became  el-'ted,  talked  freely  and  incohcrcntlv.  answered 
questions  irrationally,  but  at  other  times  logically. 

*Read  before  the  Section  in  Ophthalmology.  New  York  Academy 
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On  April  27th,  he  became  quiet,  more  logical,  slept  at 
times,  but  was  mentally  confused  during  the  night. 

On  April  28th,  there  was  acute  thyreoidism.  The  digi- 
talis and  bromide  were  discontinued.  The  pulse,  temper- 
ature, and  respiration  did  not  vary,  but  the  patient  was 
failing  in  general  health. 

On  May  2nd,  in  spite  of  all  precautions,  the  ulceration 
had  extended,  the  cornea  had  ruptured  and  sloughed  oft, 
and,  upon  the  removal  of  the  dressings  on  that  day,  the 
lens  escaped. 

The  condition  of  the  right  eye  was  as  follows :  It  was 
prominent,  fundus  normal,  tension  not  increased,  vision 
good,  upper  lid  retracted,  but  the  associate  movements  with 
the  eyeball  were  quick.  This  eye  could  be  closed  on  effort, 
but  closure  was  not  complete.  The  ulceration  of  the  cor- 
nea and  swelling  of  the  conjunctiva  has  subsided.  The 
general  condition  was  very  much  improved. 

On  May  4th,  the  temperature  rose  to  99.4°,  this  being 
due  to  intestinal  disturbance,  and  was  soon  relieved  by 
small  doses  of  calomel.  The  patient  was  this  day  dis- 
charged from  the  hospital. 

From  May  4,  1908,  to  October,  1909,  the  man  has  made 
visits  to  my  office.  During  all  this  time  his  condition  has 
remained  very  much  the  same,  although  the  improvement 
was  sufficient  to  allow  of  his  attending  to  his  work  at  in- 
frequent intervals. 

In  August,  1908,  he  went  to  Dr.  Rogers,  and  received 
five  injections  of  antithyreoid  serum  every  second  day.  He 
also  continued  the  detoxicated  extract  of  thyreoid.  Under 
this  plan  of  treatment  his  strength  and  general  health 
were  very  much  improved. 

I  have  reported  this  as  a  case  of  atypical  exoph- 
thalmic goitre, — first,  because  of  the  absence  of 
any  distinct  enlargement  of  the  thyreoid,  2nd,  be- 
cause of  the  very  unusual  swelling  and  protrusion 
of  the  conjunctiva,  and  3rd,  because  of  the  severity 
of  the  nervous  and  mental  symptoms.  So  far  as 
my  research  goes,  this  is  the  only  case  in  which  an 
eye  has  been  lost  from  this  disease.  In  Hare's 
Practice  of  Medicine^  however,  there  is  given  a 
case,  almost  exactly  similar  to  my  own,  represent- 
ing; the  condition  of  paraphimosis  as  pronounced  as 
in  the  present  case. 

There  is  no  doubt  in  my  mind  that  the  only  ra- 
tional way,  whatever  medication  is  employed,  in 
which  to  treat  these  cases,  which  develop  so  acutely, 
is  to  keep  the  patient  perfectly  quiet,  and  to  use, 
besides,  any  remedy  which  is  intended  to  act 
directly  upon  the  condition  of  the  eyes  and  thy- 
reoid, and  which  reduces  the  heart's  action.  There 
was  an  evident  improvement  in  my  case  after  the 
employment  of  the  Rogers's  tablets  and  serum. 

In  support  of  this  view,  as  to  the  efficacy  of  the 
serum  treatment;  my  son.  Dr.  Thomas  R.  Pooley, 
Jr.,  resident  in  Bellevue  Hospital,  has  given  me  the 
reports  of  two  cases  in  which  Beebe's  serum  was 
injected.  Both  of  these  were  typical  cases  of  ex- 
ophthalmic goitre,  occurring  in  young  males,  one 
of  which  entirely  recovered,  even  from  the  enlarge- 
ment of  the  thyreoid,  which  was  very  noticeable. 
The  exophthalmos  had  also  entirely  disappeared. 
In  the  second  case,  however,  there  was  no  effect  at 
all  produced  by  the  treatment. 

Returning  now  to  the  case,  October  i8th,  I  would 
state  that  the  exophthalmus  is  still  very  pronounced, 
even  in  the  left  eye,  which  although,  as  has  been  stated, 
the  cornea  sloughed,  there  has  never  been  any  general  in- 
fection or  panophthalmitis ;  in  fact,  it  remains  almost  as 
prominent  as  the  right.  The  vision  of  his  right  eye,  with 
correction  of  the  refraction,  =20/30;  pulse  is  84,  muscu- 
lar tremors  are  very  much  less  pronounced  than  formerly. 
Appetite  and  general  strength  are  greatly  improved,  and 
the  patient  is  now  able  to  attend  to  his  nightly  duties  as  a 
printer. 
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Questions  for  discussion  in  this  de jyartment  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCIII. — Hoiv  do  you  treat  fracture  of  the  neck  of  the 
femur  in  the  aged?    {Closed  December  15,  1909.) 

XCIV. — How  do  you  treat  the  night  terrors  of  children? 
(Ansivers  due  not  later  than  January  15,  1910.) 

XCV. — How  do  you  treat  myalgia?  {Answers  due  not 
later  than  February  i^,  1910.) 

Whoever  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azvard  will  be  based  solely 
on  the  value  of  the  substance  of  the  anszver.  It  is  requested 
{but  not  required)  that  the  anszvers  be  short;  if  prac- 
ticable no  one  answer  to  contain  more  than  six  hundred 
zvords. 

All  persons  will  be  entitled  to  compete  for  the  prize, 
whether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  zuithin  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XCII  has  been  awarded  to  Dr.  Harry  C.  Gem- 
mill,  of  Indianapolis,  whose  article  appeared  on  page  1274 
of  volume  XC. 


PRIZE  QUESTION  XCII. 
THE  OPEN  AIR  TREATMENT  OF  PNEUMONIA. 
{Concluded  from  CX,  p.  1276.) 

Dr.  F.  H.  Smith,  of  Letvisburg,  West  Virginia, 
says: 

Bedside  practice  equals  the  sum  of  the  practition- 
er's theoretical  views  and  self  confidence,  minus  the 
sum  of  his  innate  conservatism  and  the  opinions  of 
those  more  or  less  remotely  interested.  To  get, 
therefore,  our  bedside  practice,  and  our  theoretical 
views  to  our  self  confidence ;  then  add  our  inborn 
conservatism  to  the  weight  of  neighborhood  opin- 
ion ;  and  subtract  the  two  sums ;  the  result  is  our 
bedside  practice.  But  some  of  the  terms  of  this 
equation — one's  self  confidence  and  conservatism, 
and  the  native  opposition  of  the  layman's  views, 
modified  as  far  as  can  be  by  arguments — are  vari- 
able factors ;  hence  the  result  is  such  an  unknown 
quantity  that  it  may  be  denoted  by  "x." 

For  myself,  at  least,  one  term  of  this  equation  is 
fixed  ;  that  is,  my  theoretical  view  of  the  beneficence 
of  the  open  air  treatment  of  pneumonia  is  a  "known 
quantity."  Nor  is  there  any  need  here  to  enter  deep- 
ly into  the  pathology  of  the  disease  to  establish  this 
view.  I  need  only  point  you  to  the  cyanosis ;  the 
rapid,  tumultuous  heart,  like  that  of  the  exhausted 
runner;  the  quivering,  dilated  nostrils;  the  jerking 
respirations,  each  breath  being  parted  with  a  grunt, 
as  if  the  sufferer  is  fully  cognizant  of  its  inefficiency 
and  is  disgusted  with  it;  the  restlessness  and  an- 
guish, at  times  like  that  of  the  air  hunger  of  acute 
ha;morrhage ;  and  the  fever  racked  body.  Whether 
this  symptom  coinplex  is  due  to  the  mere  mechan- 
ical effects  of  so  much  consolidated  lung,  thrown 
out  of  coinmission,  or  the  peculiar  toxaemia  poison- 
ing all  vital  centres,  one  thing  seems  to  me  certain : 
A  poor  air  starved  body  is  calling  strenuously  for 
air,  fresh  air,  vitalized  air,  and  for  cold  air  if  the 
natural  air  is  cold.  Why  is  it  that  we  will  keep  the 
wires  humming  all  night  long  for  a  tank  of  labora- 
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tory  air — dead  oxygen  in  a  steel  tank — when  so 
bountiful  a  supply  right  from  Nature's  own  labora- 
tory is  just  outside  the  battened  windows?  Can  it 
be  that  the  "suggestion"  afforded  by  the  parapher- 
nalia, the  bottle,  tubes,  etc.,  or  the  expense  of  the 
business,  has  its  hypnotizing  influence  over  the  phy- 
sician ?  Certainly,  the  jiatient  does  not  always  real- 
ize these  factors. 

My  firstpatient  with  pneumonia  was  also  my  worst. 
In  the  dead  of  a  severe  winter,  with  the  thermome- 
ter hugging  the  zero  point,  I  was  advised  to  try  the 
open  air  method  of  treatment.  I  nursed  the  case 
and  I  know  how  desperate  it  was.  I  also  know  how 
cold  it  was,  with  three  windows  open,  and  with 
gloves,  cap,  and  overcoat  on.  I  also  know  how  mar- 
velous was  the  result,  to  see  the  cyanotic  skin  be- 
come pink,  the  laboring  alse  nasi  quit  their  flapping, 
the  struggling  delirium  subside  into  quiet  sleep,  the 
temperature  of  105°  or  i06°  F.  cool  to  103°  F.  or 
thereabouts,  the  pulse  of  from  140  to  160  slow  to 
from  100  to  120,  there  to  stay  until  the  crisis  three 
days  later  placed  the  patient  on  the  way  to  recovery. 
It  is  true  that  we  had  a  tank  of  oxygen,  that  tank 
became  exhausted  in  the  middle  of  the  worst  night 
I  have  ever  been  through,  the  nearest  supply  was 
sixtv  miles  away.  By  morning  a  night  of  the  open 
air  treatment  removed  the  need. 

A  little  five  months"  old  baby,  one  of  twins,  was 
dvisky  and  cyanotic,  its  eyes  expressionless,  its  heart 
beat  merely  a  tired  flicker,  its  respirations  shallow 
gaspings.  Out  into  the  open  air  they  carried  it,  all 
bundled  in  flannels  except  its  mouth  and  its  nose ; 
and,  though  the  mother  had  both  ears  turned  toward 
the  half  dozen  "grannies"  of  the  neighborhood,  her 
resolution  was  firm,  and  in  an  hour  she  was  re- 
warded by  a  beginning  return  of  the  faint  pink  tinge 
which  deepened  to  the  full  blush  of  health,  a  sinking 
into  a  calm  sleep,  and  to-day  the  baby  is  five  years 
old,  and  as  healthful  as  a  country  youngster  can  be. 

So  much  for  our  views.  We  come  to  put  them 
into  practice.  We  open  the  windows.  The  patient 
dies.  We  say  the  patient  died  in  spite  of  the  stim- 
ulus of  fresh  air.  The  folks  say  we  killed  the  pa- 
tient because  of  our  fool  notions !  What  will  we 
advise  with  the  next  patient?  The  fact  that  he  did 
"shuffle  off  this  mortal  coil,"  whether  "in  spite  of" 
or  "because  of,"  "must  give  us  pause."  And  right 
here  the  "x"  enters  into  the  equation. 

We  who  have  been  confronted  with  an  angry  vac- 
cinated arm,  know  how  useless  it  is  to  argue  now 
the  sure  protection  against  smallpox ;  we  who  have 
had  the  misfortune  to  see  a  little  patient  roll  over 
dead  after  an  injection  of  diphtheria  antitoxine 
know  how  futile  it  is  to  declare  in  that  house  that 
post  hoc  is  not  necessarily  propter  hoc;  when  chlor- 
oform anaesthesia  claims  one  of  its  certain  victims, 
no  need  to  say  "idiosyncrasy,"  nor  when  the  rav- 
ing maniac  of  typhoid  delirium  shrieks  out  his  end 
in  the  tub  bath,  no  need  to  say  he  yelled  his  fool 
self  to  death.  These  misfortunes  are  charged  to 
us,  and  woe  to  the  doctor  who  loses  his  pneumonia 
patient  under  the  open  air  treatment!  "Not  all  the 
king's  horses  nor  all  the  king's  men  !"  "Old  things 
pass  away,  and  all  things  are  new ;"  but  it  takes  a 
revolution  —  and  a  revelation  —  to  take  the  last 
stronghold.    For  deeply  rooted  in  the  antiquities  of 


medical  lore — and  the  l;iynian,  our  judge,  i>  the  re- 
pository of  antiquarian  lore — is  the  idea  that  pneu- 
monia is  only  a  deeply  seated  cold. 

What,  then,  is  the  value  of  the  "x"  in  the  equa- 
tion? Just  this:  If  I  were  the  patient,  I  should 
raise  the  windows.  I  should  let  as  continuous  a 
dose  of  open  air  go  into  my  anatomy  as  I  could 
manage  to  inhale.  It  might  be  warmed,  if  it  could 
be  tempered  witliout  vitiation  ;  but  if  it  became  de- 
oxygenated  in  the  process,  then  I  would  take  it  raw. 
I  should  rather  have  the  air  fresh  from  the  great 
out  doors  than  any,  or  all,  of  the  drugs,  sera,  or 
anything  else  that  I  know  of  at  present.  Not  that 
I  despise  these,  for  T  should  delight  to  be  sur- 
rounded with  hot  water  bottles  if  the  crisp  air  made 
me  chilly;  and  w-ere  I  debilitated,  whatever  the 
cause  of  the  debility,  I  would  still  take  my  draughts 
of  pure  air,  surrounded  still  by  hot  water  bottles, 
and  sustained  and  comforted  by  the  pricks  of  the 
hypodermic  needles.  For  I  am  convinced  that  the 
debility  is  that  of  a  very  peculiar  sort,  or  of  a  very 
feeble,  old  person,  if  it  cannot  profit  by  this  treat- 
ment. Nor  should  I  feel  that  I  was  going  back  on 
the  tenets  o'f  my  belief  should  I  ask  them  to  move 
me  out  of  the  rain,  or  so  to  arrange  the  screen  that 
the  draft  would  not  quite  blow  me  out  of  bed. 

If,  however,  you  were  the  patient,  and  you  said 
to  me  or  your  wife  or  your  mother  or  your  wife's 
mother,  or  if  some  old  lady  from  the  house  around 
the  corner  said  to  me,  and  you  agreed :  "That  win- 
dow can't  be  opened  and  increase  my  cold !"  then 
I  would  try  tactfully  to  argue  with  you.  I  would 
compare  you,  shut  up  there  in  that  close  room  witli 
a  dozen  or  so  sympathetic  friends,  to  a  little  child, 
should  they  heartlessly  put  him  down  to  a  bountiful 
table,  tie  one  of  his  hands  behind  his  back,  and  then 
grab  and  snatch  all  the  food  thereon,  leaving  him 
only  the  husks  to  feed  on.  Such  is  your  state  when 
these  healthy  "grown  ups"  are  exhausting  your 
blood's  oxygen.  And  I  would  point  you  to  the  case 
around  the  corner,  one  who  was  much  sicker  than, 
you  are,  and  yet  got  well,  with  fresh  air  all  the  time_ 
If  you  still  shook  your  head,  a  definite  answer  tO' 
our  problem  will  never  be  known,  for  the  value  of 
"x"  may  in  one  case  be  a  ruffling  of  the  neck 
feathers,  and  a  more  or  less  dignified  withdrawal 
from  the  case ;  in  another,  I  may  not  "lose  the  name 
of  action,"  raise  the  windows  myself  and  bear  the 
weight  of  that  responsibility  on  my  own  shoulders ; 
or,  in  exasperation  at  ycjur  hard  headedness,  I  may 
blurt  out :  "Keep  your  windows  down,  then,  and 
pant  for  air  for  seven  days  !" 

Dr.  Jacob  B.  Fekhnan,  of  Philadelphia,  observes: 

Newly  suggested  or  adapted  remedial  measures 
should  always  be  treated  with  a  certain  amount  of 
conservatism  by  the  general  practitioner,  since  they 
are  often  no  more  or  less  than  the  ravings  of  an  en- 
thusiastic experimentalist.  How  can  we,  however, 
set  our  backs  to  a  remedial  measure,  which,  besides 
coming  from  excellent  authority,  is  practised  by  the 
average  physician  in  different  ways  throughout  his 
practice?  The  average  practitioner  will  use  cold 
applications  in  the  first  stage  of  inflammation  any- 
where, why  therefore  should  not  cold  to  a  pneumo- 
nic patient  be  productive  of  good,  when  cold  applied 
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to  the  abdomen  in  appendicitis  is  beneficial :  or  cold 
to  the  head  in  acute  fevers  is  a  recognized  pro- 
cedure. 

The  microscope,  culture  media,  and  clinical  ex- 
perience have  proved  beyond  a  particle  of  doubt 
that  pneumonia  is  one  of  the  acute  infectious  dis- 
eases demanding  stimulation  of  the  body  against  the 
toxines  of  disease :  that  pneumonia  is  not  caused  by 
cold,  dry,  fresh  air  :  but  that  the  cause  is  the  Diplo- 
fuccus  pneumoiiiw,  and  a  predisposing  cause  is  a 
lowering  of  vitality,  as  by  catching  cold. 

Patients  who  are  easily  attacked  with  a  cold  are 
successfully  treated  by  systematic  cold  sponging, 
and  we  learn  from  the  Russian  rustic,  who  after 
taking  a  bath  in  a  room  at  the  temperature  of  almost 
80°  F.,  jumps  into  ice  cold  water,  and,  as  a  result, 
almost  never  getting  pneumonia ;  that  pneumonia  is 
particularly  caused  by  draft,  and  where  draft  is 
avoided,  cold  is  absolutely  beneficial. 

l^neumonia  is  a  rare  disease  among  the  inhabit- 
ants of  Arctic  climates. 

To  stimulate  the  patient  against  the  disease,  by 
strengthening  the  patient,  and  decreasing  the  toxae- 
mia, we  should  use  as  treatment  fresh,  dry,  cold  air, 
with  prevention  of  draft.  The  first  is  obtained  by 
opening  up  the  window^s,  and  where  there  is  danger 
of  draft,  or  where  the  air  is  laden  with  dust,  a  Can- 
ton flannel  filter,  or  some  other  similar  contrivance, 
placed  before  the  window.  The  body  of  the  pa- 
tient should  be  kept  well  protected  by  extra  bedding 
and  clothing,  and  by  heat  in  the  form  of  hot  bottles 
applied  to  the  feet  when  deemed  necessary. 

The  windows  should  be  kept  closed  in  pneumonia 
only  under  certain  conditions,  which  will  be  men- 
tioned later,  and  during  the  toilet  of  the  patient. 
Constant  administration  of  cold,  dry,  fresh  air,  is 
soothing  to  feverish  patients,  the  cold  produces 
mental  quiet  and  healthful  sleep,  increases  the  appe- 
tite, and  improves  digestion  (which  is  very  often 
deranged)  on  account  of  the  fe\er  present,  stimu- 
lates elimination,  lessens  breathing  and  pulse  rate, 
slightly  stimtilating  pulse  tension,  and  stimulating 
respiratory  function,  thus  causing  more  oxygen  to 
be  absorbed.  Patients  with  high  fever  are  greatly 
benefited  by  cold  applications  as  well  as  cold  baths; 
why  therefore  should  a  patient  suft'ering  with  pneu- 
monia, with  a  fever  of  from  102  to  103°  F.,  be  per- 
mitted to  have  an  ice  bag  to  the  head,  and  breathe 
warm,  dust  laden,  impure  air ;  when  the  lung,  al- 
ready weakened  by  disease,  has  got  to  do  extra 
work  of  filtering  the  impure  air.  and  when  after 
having  proved  incapable  of  performing  this  func- 
tion, has  sent  impure  blood  to  the  various  organs, 
heart,  kidneys,  and  liver,  which  certainly  require 
stimulation  rather  than  depression,  at  this  period  of 
existence. 

What  reason  is  there  that  cold  should  act  differ- 
ently in  health  than  in  disease,  in  other  acute  infec- 
tions and  not  in  pneumonia  ? 

We  should,  however,  not  be  carried  away  with 
the  idea  that  this  mode  of  treatment  is  a  specific  for 
all  cases  of  pneumonia.  Any  therapeutic  measure 
capable  of  doing  good,  when  given  at  the  right  time 
and  in  the  correct  dose,  may  do  harm  when  given 
without  consideration  as  to  time  and  dose.  I  would 
hesitate  using  fresh  air  in  the  secondary  pneumo- 
nias, as  pneumonia  is  superimposed  upon  nephritis. 


etc.,  or  with  highly  neurotic  individuals;  here  the 
stimulation  is  too  severe.  The  diet  should  be  lim- 
ited, as  there  is  often  marked  gastrointesinal  de- 
rangement. .Milk  in  various  ways,  beef  tea,  broth 
and  so  forth,  it  not  being  necessary  to  wake  the 
patient  to  feed  him.  Plenty  of  fresh  water,  to 
wash  out  the  kidneys,  and  to  reduce  fever.  For 
pleuritic  pain,  use  oil  of  turpentine  stupes,  cold  or 
hot  applications,  dry  cups,  or  strapping  of  the 
afYected  side.  If  there  is  restlessness,  we  may  give 
cold  sponge  baths,  sodium  bromide,  or  a  little  alco- 
hol;  if  these  do  not  help,  use  morphine. 

I'Y'ver  is  a  gauge  as  to  the  amount  of  infection, 
and  lessening  the  fever  is  not  going  to  lessen  the 
chances  of  death. 

If  the  pulse  tension  is  high  at  the  beginning,  a 
gentle  laxative  may  succeed  in  lessening  it;  if  this 
is  not  successful  we  may  use  veratrum.  In  high 
pulse  tension  with  arteriosclerosis,  nitroglycerin  is 
valuable. 

Constant  examination  of  the  heart  is  necessary. 
A  feeble  apex  beat  and  a  feeble  aortic  second  sound, 
with  accentuation  of  the  second  pulmonic,  show  that 
the  heart  is  weak,  and  that  the  arterial  walls  are 
relaxed ;  such  a  condition  would  warrant  stimula- 
tion by  strychnine,  atropine,  digitalis  alone  or  with 
belladonna,  Hoflfmann's  anodyne,  aromatic  spirit  of 
ammonia,  and  cafl^eine  sometimes.  These  drugs 
may  also  be  used  in  pulmonary  oedema,  in  conjunc- 
tion with  dry  cups. 

To  stimulate  secretion  of  the  kidney,  use  alkaline 
diuretics  as  specifics,  spirit  of  nitrous  ether,  potas- 
sium citrate,  or  a  little  gin. 

\\'hen  the  cough  is  excessive,  use  either  ammo- 
nium chloride,  ammonium  carbonate,  which  is  also 
a  cardiac  stimulant,  or  creosote  carbonate,  which  is 
also  an  intestinal  antiseptic  ;  morphine,  when  neces- 
sary. 

In  sudden  collapse,  hypodermoclysis  of  nornnl 
salt  solution  or  adrenalin,  i  in  1,000,  may  prove 
beneficial  ;  where  there  is  marked  dyspnoea,  with  en- 
gorgement of  the  right  heart,  hypodermoclysis 
should  be  preceded  by  venesection. 

In  conclusion,  it  should  be  borne  in  mind  that 
stimulation  of  whatever  kind  is  not  absolutely  nec- 
essarv  in  the  beginning  of  pneumonia,  that  the  oxy- 
gen derived  from  the  air,  as  well  as  the  dry,  cold, 
fresh  air.  is  a  very  valuable  stimulant  in  pneumonia. 

 ^  


LETTER  FROAI  LONDON. 
llic  Rcj^ist ration  of  Nurses. — The  Question  of  IVotneii  on 
the  House  Staff  of  a  Host<ital. — Deaths  of  Eminent 
Medical  Men. 

London,  December  14,  iQog. 
The  state  registration  of  nurses  still  cont'nues  to 
be  a  subject  of  considerable  discussion  in  England. 
Two  bills  dealing  with  the  subject  were  introduced 
during  the  last  session  of  Parliament,  but  neither  of 
them  got  a  third  reading.  It  is  probable,  however, 
that  more  facilities  will  be  given  for  the  discussion 
of  a  bill  during  the  next  Parliamentnrv  session.  A 
discussion  on  the  subject  took  place  a  few  days  ago 
at  a  meeting  of  the  Cottage  Benefit  Xursing  Asso- 
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ciatioii.  Air.  Sydney  Holland,  cliairman  of  the 
London  Hospital,  spoke  stron_s;ly  against  registra- 
tion. He  said  that  it  was  proposed  to  form  a  coun- 
cil to  arrange  what  hospitals  should  be  entitled  to 
train  nurses  for  registration,  to  work  out  the  cur- 
riculum of  the  training,  and  to  set  up  an  examining 
body.  The  advantage  alleged  for  this  system  was 
the  assurance  it  would  offer  to  the  public  that  a 
registered  person  was  fit  and  competent  to  under- 
take nursing  duty.  To  use  the  words  of  Lady  Helen 
.Munro- Ferguson,  "the  continuance  of  the  nurse's 
name  on  the  register  would  be  a  guarantee  of  her 
professional  fitness  for  employment."  Certainly,  if 
reg^istration  did  not  answer  this  elementary  purpose, 
it  would  be  of  no  use  whatever,  and  the  contention 
of  the  supporters  of  the  measure  sounded  plausible 
enough  :  but  he  did  not  believe  that  it  would  touch 
the  evils  involved  in  the  large  number  of  unquali- 
fied women  who  at  present  wore  nurses"  uniforms. 
All  that  registration  would  do  would  be  to  prevent 
a  woman  who  was  not  on  the  register  calling  her- 
self a  registered  nurse.  He  admitted  the  evils  aris- 
ing out  of  the  present  state  of  affairs,  but  it  was 
useless  if  not  dangerous  to  adopt  a  false  remedy. 
With  regard  to  the  contention  that  by  means  of 
registration  any  person  might  be  sure  of  getting  the 
services  of  a  good  nurse,  he  said  that  the  test  of  fit- 
ness to  be  applied  was  an  examination.  He  thought 
that  too  much  was  made  of  examinations  for  nurses. 
There  were  things  far  more  important  in  the  mak- 
ing of  a  nurse  than  mere  ability  to  answer  the  ques- 
tions of  an  examiner.  He  knew  some  who  had  suc- 
ceeded in  examinations  and  were  quite  unsatisfac- 
tory in  practical  nursing.  Alore  important  than  the 
])assing  of  an  examination  were  the  qualities  of  heart 
and  mind.  The  nurse  could  never  be  satisfactorily 
tested  by  an  examination  alone  nor  certified  as  really 
competent  by  people  who  knew  nothing  about  her. 
Moreover,  the  examination  was  bound  to  be  easy 
;uk1  would  have  to  cover  so  wide  a  field  and  be  ap- 
plied to  so  large  a  number  of  women  of  widely  dif- 
fering capacities  that  the  result  could  hardly  be  sat- 
isfactory. So  far  as  the  doctor  was  concerned,  reg- 
istration would  not  constitute  a  sufficient  guarantee 
of  competence.  The  effect  of  registration  would 
be  to  lull  the  public  into  a  false  sense  of  security.  A 
man  would  feel  that  he  need  not  inauire  into  the 
character  or  technical  qualifications  of  the  nurse 
whom  he  was  engaging.  She  was  registered  and 
that  was  enough.  In  engaging  a  nurse  people 
should  go  to  a  hospital  or  association  that  had  a 
reputation  to  keep  up.  Those  who  were  in  charge 
of  such  institutions  understood  the  suitability  ot 
particular  nurses  for  particular  cases.  The  remedy 
for  the  present  state  of  aft'airs,  in  Mr.  Holland's 
opinion,  was  something  on  the  lines  of  an  official  di- 
rectory of  nurses,  as  suggested  in  the  bill  of  Lord 
Balfour,  of  Burleigh.  A  statement  of  the  exact  cir- 
cumstances of  the  training  of  each  nurse  v^'ould 
stimulate  a  wholesome  habit  of  inquiry  on  the  part 
of  the  public.  The  Countess  of  Ancaster,  who  oc- 
cupied the  chair,  condemned  the  proposals  of  the 
bill,  but  thought  that  Air.  Holland  had  rather  ob- 
scured the  hospital  training  and  experience  that 
would  be  necessary  for  a  registered  nurse  in  addi- 
tion to  passing  the  examination. 

Aledical  women  in  England  have  had  a  rebuff  at 
-Manchester.     Last  January  the  chairman  of  the 


Governors  of  the  .Manchester  Royal  Infirmary  as- 
sured a  deputation  of  medical  women  that  the  board 
was  in  full  sympathy  with  their  re(|uest  that  the 
resident  appointments  at  the  infirmary  should  be 
thrown  open  to  medical  women,  as  the  medical 
board  had  twice  recommended  it,  but  that  owing  to 
lack  of  accommodation  in  the  new  building  it  was 
impossible  to  acquiesce  at  present.  .\  special  com- 
mittee was  appointed  to  consider  the  matter  in  all 
its  aspects,  and  the  committee's  report  was  present- 
ed to  the  board  last  week.  Their  principal  conclu- 
sions are  as  follows:  i.  So  far  as  we  have  been 
able  to  ascertain,  no  male  patients  and  very  few 
female  patients  prefer  to  be  medically  attended  by 
a  woman,  and  we  cannot  learn  that  there  is  among 
the  patients  any  desire  for  a  change.  2.  We  are  of 
opinion  that  medical  women  ought  not  to  have 
charge  of  the  male  wards.  In  the  surgical  wards 
there  are  things  to  be  done  for  men  which  a  woman 
cannot  practically  do,  and  in  both  medical  and  sur- 
gical wards  there  are  things  to  be  asked  and  told 
which  a  woman  cannot  ask  and  would  not  be  told. 
A  medical  woman  is  therefore  not  so  useful  an  offi- 
cer in  a  general  hospital  as  a  medical  man.  3.  We 
do  not  find  that  medical  women  have  in  general 
been  appointed  to  resident  posts  in  general  hospitals. 
In  the  Cnited  Kingdom  there  are  only  two  general 
hospitals  with  medical  schools  attached  in  which 
such  appointments  have  been  made,  and  one  of  these 
is  the  Royal  Free  Hospital,  London,  one  of  the 
main  objects  of  which  is  the  employment  of  medical 
women.  4.  We  have  arrived  at  the  conclusion  that 
it  is  undesirable  to  appoint  medical  women  to  resi- 
dent ^osts  in  the  infirmary  upon  the  following 
grounds :  That  in  a  general  hospital  the  services  ot 
medical  women  are  not.  upon  the  whole,  as  valuable 
and  beneficial  as  those  of  men.  That  such  appoint- 
ments would  entail  substantial  building  addition 
and  additions  to  and  rearrangements  of  the  staff  in- 
volving considerable  expense,  and  that  the  board 
would  not  be  justified  in  incurring  such  expenses 
for  the  purpose  of  an  experimental  change  which 
we  are  of  opinion  would  not  be  of  advantage  to  the 
institution.  This  report  will  not  be  allowed  to  pass 
without  stringent  criticism,  and  already  one  leading 
Manchester  paper  refers  to  the  matter  as  a  public 
scandal. 

There  have  been  a  considerable  number  of  deaths 
among  the  leading  members  of  the  medical  profes- 
sion in  this  country  lately.  Within  a  few  weeks  we 
have  had  to  deplore  the  deaths  of  such  eminent  men 
as  Sir  Stephen  'Mackenzie,  consulting  physician  to 
the  London  Hospital,  Sir  Thomas  Smith,  Bart.,  the 
famous  surgeon  of  St.  Bartholomew's  Hospital,  Mr. 
H.  H.  Clutton,  of  St.  Thomas's  Hospital.  Dr.  W.  R. 
Pollock,  the  well  known  obstetric  physician,  and  Mr. 
Marcus  Gunn,  ophthalmic  surgeon  at  Moorfields. 
Now  we  have  lost  ,yet  another  leading  surgeon,  a 
man  of  great  diagnostic  and  operative  skill,  in  the 
person  of  the  late  Mr.  Charles  Robert  Bell  Keetley, 
F.  R.  C.  S.,  of  Grosvenor  Street,  who  died  a  few 
days  ago  at  .Brighton.  Mr.  Keetley  had  close! v 
identified  himself  with  the  West  London  Hospital, 
where  he  held  the  post  of  senior  surgeon.  He  made 
a  name  for  himself  as  an  authority  on  orthopaedic 
and  abdominal  surgery,  and  was  the  first  surgeon  in 
this  country  to  perform  the  operation  of  appendi- 
costomv. 
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Sawdust  in  the  Treatment  of  Chronic  Consti- 
pation.—  P)Iiincel  and  Uh-ici"s  article  on  the  triai- 
ment  of  chronic  constipation  in  the  Deutsche  niedi- 
zinische  Wochenschrift  (1908,  No.  27)  is  cited  in 
the  Bulletin  general  de  thcrapeiitique  for  Novem- 
ber 15,  1909.  The  chief  causes  of  chronic  consti- 
pation are  regarded  as  intestinal  atony,  the  use  of 
a  diet  deficient  in  solid  residue,  and  the  habitual  re- 
pression of  the  desire  to  go  to  stool.  To  increase  the 
amount  of  the  fsecal  mass  it  has  been  recommended 
to  use  Graham  bread,  bran  bread,  agar  agar,  etc. 
The  authors  employ  a  wheat  bread  to  which  is 
added  fine  sawdust.  The  finely  sifted  sawdust  of 
beechwood  is  recommended  in  the  proportion  of  one 
ounce  to  one  pound  of  dough.  The  bread  may  be 
prepared  with  as  high  as  ten  per  cent,  of  sawdust, 
without  differing  in  taste  or  appearance  from  ordi- 
nary bread.  Good  results  were  obtained  in  eighty 
cases,  it  being  found  that,  although  the  added  cellu- 
lose was  not  digested,  it  increased  the  peristaltic 
movements. 

The  Treatment  of  Gastric  Pains. — According 
to  indications  one  or  other  of  the  following  prescrip- 
tions may  be  found  useful  {La  Riforma  Medica  for 


August  30,  1909)  : 

I. 

B     Sodium  bicarbonate,   gr.  xii; 

Sodium  phosphate,   gr.  iv  ; 

M.  ft.  pulv.  No.  I.  Sig. :  Cue  powder  to  be  taken  Jiefore 
each  meal.  , 

II. 

B     Sodium  bicarbonate,   gr.  xv  ; 

Pulverized  nux  vomica  gr. 

M.  ft.  pulv.  No.  r. 

III. 

B     Sodium  bicarbonate,   gr.  xii; 


Pulverized  cinchona,  / 
Pulverized  cascarilla,  \ 
M.  ft.  pulv.  No.  I. 

IV. 


B    Hydrochloric  acid,   5ss  ; 

Simple  syrup,   3vi ; 

Spirit  of  lemon,   3ss. 

M.  et  sig. :  One  tablespoonful  half  an  hour  before  meals. 
V. 

B    Hydrochloric  acid,   Tri.xxx  ; 

Distilled  water  3ivss. 

M.  et  sig.:  One  teaspoonful  before  meals  in  a  wine- 
glassful  of  water 

VI. 

R    Extract  of  cann;ibis  indica,   gr.  .}4 ; 

Cherry  laurel  water,   5iiss ; 

Oiloroform  water.  )   aa  5ii ; 

Cinnamon  water,  ) 

Syrup  of  codeine,   5v. 

M.  et  sig. :  One  teaspoonful  for  a  dose. 


Opiates  in  the  Treatment  of  Children. — There 
is  a  long  prevailing  opinion  that  opium  in  any  of 
its  forms  must  be  given  with  extreme  caution  in  the 
treatment  of  infants.  In  the  Revue  de  therapeutique 
for  November  i,  1909,  Pierre  See  cites  a  communi- 
cation by  Lust,  of  Brussels,  to  the  sixteenth  Inter- 
national Medical  Congress,  held  at  Budapest  dur- 
ing August  and  September,  1909,  in  which  it  was 


stated  that  morphine  should  be  used  in  infantile 
therapeutics.  The  drug  is  well  tolerated  by  children 
and  no  cumulative  efifects  were  observed.  The  doses 
should  be  regulated  by  the  weight  of  the  child  and 
not  by  its  age,  as  is  ordinarily  done.  According  to 
Lust  these  should  consist  during  the  twenty-four 
hours  by  the  kilogramme  of  weight,  given  by  mouth, 
one-half  milligramme;  by  enema,  one  fourth  miUi- 
gramme,  and  hypodermically,  one  tenth  milli- 
gramme. These  doses  may  be  exceeded  if  neces- 
sary. The  galenical  preparations  of  opium — e.  g.: 
powder,  extract,  syrup,  tincture,  paregoric,  Dover's 
powder,  etc.,  should  not  be  prescribed  on  account 
of  the  uncertainty  of  their  action. 

Application  for  Pediculus  Capitis. — It  is  rec- 
ommended by  Desmons  {Journal  de  inedecine  de 
Paris)  to  paint  the  parts  infested  by  the  insects  and 
their  ova  ("nits")  with  the  following  solution  ap- 
plied carefully  by  means  of  absorbent  cotton : 


R    Tincture  of  benzoin,   Tltlxxv; 

Corrosive  sublimate,   gr.  xv ; 

Glacial  acetic  acid,   5vi; 

Eau  de  cologne,   Oi. 


M.  et  sig. :  For  external  application.  Poison. 

[The  external  surface  of  the  ova  is  a  chitin  body 
and  is  resistant  to  most  applications,  save  acetic 
acid,  hence  the  employment  of  the  acid  here.] 

An  Application  for  the  Rheumatic  Pains  of  In- 
fluenza.— Bourget  {Bulletin  general  dc  therapeu- 
tique, November  15,  1909)  advises  to  rub  the  back 
and  chest  with  a  liniment  composed  of  the  follow- 


ing ingredients : 

R     Salicylic  acid  3i ; 

Methyl   salicvlate,    . . ,.  3iiss; 

Oil  of  eucalyptus,   3i; 

Oil  of  sage  TTtxlv; 

Oil  of  theobroma,   gr.  Ixxv; 

Camphorated  oil,   5i : 

Spirit  of  juniper,   

M. 


For  Bronchitis  with  Violent  Cough. — Robin 

{Journal  de  nicdecine  de  Paris)  prescribes  the  fol- 
lowing mixture  in  the  treatment  of  bronchitis  at- 
tended with  much  coughing: 

R    Bromoform,   gtt.  xxx  to  gtt.  Ix; 

Tincture  of  bryony,    i 

Tincture  of  grindelia  robusta,  (.  --  . 

I  mcture  of  nux  vomica  1 

Tincture  of  hyoscyamus   ) 

Alcohol,   5vi , 

Syrup  of  opium,   jiiss ; 

Syrup  of  bitter  orange  peel  o'"- 

M.  One  tablespoonful  to  be  taken  on  getting  up  in  the 
morning  and  at  bedtime. 

Purgative  Elixir. — The  Revue  dc  thcrafcutique 
for  November  15  credits  //  Policlinico  for  May  17. 
1909,  with  the  following  formula  for  a  purgative 
elixir,  intended  to  be  taken  at  night  on  retiring: 


R     Scammony,   /   5ss  ■ 

Jalap,  \ 

Rhubarb,  /  aa  gr.  xv ; 

Potassium  nitrate,  \  '  ^ 

Sugar  5viss ; 

Alcohol,  18  per  cent  ^i'w. 


M.  et  sig. :  One  or  two  tablespoonfuls  in  a  glassful  of 
water  on  retiring. 
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EXPERIMENTS    ON  ANIMALS. 

Five  very  important  and  timely  publications  have 
lately  been  issued  by  the  Council  on  Defense  of 
Medical  Research  of  the  American  Medical  Asso- 
ciation. They  are  not  bulky,  being  only  pamphlets, 
so  that  the  reading  of  them  will  not  prove  a  task. 
Their  titles  and  the  names  of  their  authors  are  as 
follows :  I.  Vaccination  and  its  Relation  to  Animal 
Experimentation,  by  Dr.  Jay  Frank  Schamberg,  of 
Philadelphia.  II.  Animal  E.vperimentation  and 
Tuberculosis,  by  Dr.  E.  L.  Trudeau,  of  Saranac 
Lake,  N.  Y.  III.  The  Role  of  Animal  Experi- 
mentation in  the  Diagnosis  of  Disease,  by  Dr.  M.  J. 
Rosenau,  director  of  the  Hygienic  Laboratory  of 
the  United  States  Public  Health  and  Marine  Hos- 
pital Service.  IV.  Animal  Experimentation  and 
Cancer,  by  Dr.  James  Ewing,  of  New  York.  V. 
The  Ethics  of  Animal  Experimentation,  by  Pro- 
fessor James  Rowland  Angell,  head  of  the  Depart- 
ment of  Psychology  of  the  University  of  Chicago. 

To  insure  medical  science  against  the  calamity  of 
such  legislation  as  the  Antivivisectionists  are  con- 
tinually striving  for,  physicians  must  work  inces- 
santly against  the  rabid  appeals  of  those  who  are 
aiming  at  such  legislation.  To  be  successful  in  this 
task,  medical  men  must  be  in  possession  of  the 
facts,  and  we  know  of  no  sources  from  which  they 
can  more  easily  be  learned  than  from  this  series  of 
pamphlets.  But  that  is  not  all ;  each  of  the  live 
tracts  gives  valuable  information  in  addition  to  the 


arguments  in  justification  of  experiments  on  ani- 
mals. The  subject  of  antivariolous  vaccination  is 
so  well  worn  that  one  would  hardly  expect  to  find 
anything  novel  in  Dr.  Schamberg's  essay,  but  we 
venture  to  say  that  few  physicians  can  read  it  with- 
out realizing  that  they  are  acquiring  substantial 
additions  to  their  stock  of  knowledge.  It  is  a  mas- 
terly presentation  of  the  subject. 

Dr.  Trudeau's  pamphlet  deals  with  the  bearing 
of  animal  experimentation  on  tuberculous  disease 
in  the  various  points  of  aetiology ;  histology ;  pro- 
phylaxis, diagnosis,  and  treatment ;  and  the  neces- 
sity of  experiments  for  further  advance.  It  is  an 
admirable  historical  sketch  of  the  progress  that 
has  been  made  in  our  knowledge  of  tuberculous 
processes,  together  with  a  vivid  picture  of  what  has 
been  achieved  in  dealing  with  the  disease.  It  closes 
with  a  convincing  argument  setting  forth  the  con- 
tinued necessity  of  experiments  on  animals  in  the 
study  of  tuberculous  disease  and  in  hastening  such 
certainty  as  we  may  hope  to  artive  at  in  controlling 
it. 

Like  his  other  literary  works,  well  known  and 
highly  appreciated.  Dr.  Rosenau's  contribution  to 
the  series  is  of  more  than  controversial  interest. 
It  is  very  brief,  but  it  deals  effectively  with  the 
diagnosis  of  tuberculous  disease,  typhoid  fever, 
cholera,  rabies,  the  Oriental  plague,  diphtheria  and 
tetanus,  and  septichremia  and  pyaemia  as  promoted 
by  animal  experiments.  In  his  peroration  Dr. 
Rosenau  gives  us  this  argiimentum  ad  hominem  to 
any  reasonable  person  who  may  be  inclined  to  look 
with  favor  upon  the  antivivisection  agitators :  "It 
must  be  plain  to  any  one  who  gives  the  matter 
careful  consideration  that  animal  experimentation 
has  not  only  been  potent  in  preventing  much  suffer- 
ing and  saving  many  a  human  life,  but  it  has  been 
even  more  active  in  the  realm  of  the  lower  animals. 
A  more  exact  knowledge  of  the  causes  and  chan- 
nels of  infection  and  the  methods  of  diagnosis  of 
the  communicable  diseases  of  the  lower  animals 
has  resulted  in  intelligent  and  humane  efforts  to 
conserve  the  health  and  comfort  of  our  live  stock." 

Dr.  Ewing's  subject  is  one  of  intense  present  in- 
terest to  every  member  of  the  medical  profession, 
and  admirably  has  he  handled  it.  "In  1902,"  he 
says,  "cancer  research  sprang  into  intense  activity. 
New  ideas  riveted  the  attention  of  laboratory  work- 
ers on  this  subject.  Local,  national,  and  interna- 
tional societies  were  formed  for  the  study  of  cancer 
along  new  lines.  Broadly  organized  institutions 
supported  by  enlightened  governments,  universities, 
and  men  of  means  were  established  in  England  and 
Germany  for  the  systematic  pursuit  of  the  new 
themes.  .  .  .  The  change  has  been  almost  instan- 
taneous and  constitutes  nothing  short  of  a  revolu- 
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tic.ii.  What  inrtuence  has  been  capable  of  bringing 
about  such  a  change?  It  was  the  introduction  of 
animal  experimentation  into  the  study  of  cancer." 

The  concluding  pamphlet  of  the  series,  by  Pro- 
fessor -Vngell,  is  a  complete  demonstration  of  man's 
right  to  make  whatever  use  of  the  lower  animals 
may  best  conduce  to  his  own  welfare,  though  the 
author  would  doubtless  be  among  the  last  to  justify 
wanton  cruelt}-  or  the  inHiction  of  unnecessary  pain. 
■'\\  ho."  he  asks,  "shall  determine  w'hat  precautions 
are  to  he  thrown  around  aniinal  experimentation, 
who  shall  be  allowed  to  undertake  it,  and  what  cir- 
cumstances shall  be  held  to  justify  it?  At  this  point 
the  opportunity  opens  for  unintelligent  and  officious 
interference  such  as  might  well  jeopardize  medical 
advance  for  a  generation  to  come.  It  is  sincerely  to 
be  hoped  that  sentimental  considerations,  however 
honestly  intended,  will  not  be  allowed  to  rob  those 
most  able  to  judge  wisely  and  fairly  of  these  mat- 
ters of  the  power  of  control,  which  should  be  in 
their  hands."  Professor  Angell  fittingly  clinches 
the  arguments  of  the  other  writers. 

Meantime  there  has  appeared  in  New  York  a  pub- 
lication wdiich,  th-ough  undoubtedly  intended  to  have 
a  very  different  effect,  will,  it  appears  to  us. 
strengthen  the  hands  of  those  upon  whom  will  fall 
the  burden  of  defending  the  right  of  animal  experi- 
mentation against  legislation  of  a  crippling  charac- 
ter. Last  Monday  the  Xczj  York  Herald  devoted 
more  than  a  full  page  of  its  space  to  the  sworn 
statement  of  a  woman  formerly  employed  in  the 
Rockefeller  Institute  in  a  very  subordinate  capacity, 
reciting  in  lurid  terms  and  with  hysterical  embel- 
lishments the  horrors  which  she  seems  to  have 
thought  she  w^itnessed  in  the  experiments  on  animals 
conducted  in  that  institution.  Our  legislators  are 
.  for  the  most  part  men  of  common  sense,  and  we  be- 
lieve them  quite  capable  of  appraising  the  woman's 
statement  correctly. 


WATER    SUPPLY    AND  SEWAGE 
DISPOSAL. 

The  health  commissions  of  New  York,  Ohio, 
Michigan,  and  Illinois  have  recently  conferred  in 
Cleveland  with  reference  to  securing  a  pure  water 
supply  from  the  Great  Lakes.  Dr.  Porter,  of  New- 
York,  has  also  made  some  detailed  studies  of  the 
problem  as  affecting  the  Niagara  frontier.  No 
definite  plan  has  been  framed,  since  the  problem 
is  too  broad  for  a  single  State  or  even  a  voluntary 
c()()])eration  of  several  neighboring  States.  Even 
international  complications  of  serious  nature  are 
among  the  possibilities  of  a  marked  increase  of 
contamination  of  the  Canadian  water  supplies  by 
sewage  from  our  own  towns,  or  vice  versa.  At 


present  one  of  the  worst  centres  of  typhoid  infec- 
tion is  Niagara  Falls,  N.  Y.  This  city,  as  well  as 
the  Tonawandas  and  recently  Lockport,  some  fif- 
teen miles  inland  on  the  Erie  Canal,  derive  their 
water  from  the  Niagara  River  from  ten  to  twenty 
miles  below  the  sewage  discharge  of  Buffalo,  the 
current  being  so  swift  as  to  represent  an  inter- 
vening period  of  two  to  ten  hours,  with  the  most 
unfavorable  conditions  for  protection  by  sedimenta- 
tion. Owing  to  the  division  of  the  Niagara  River 
by  an  island,  the  water  supply  for  Niagara  Falls, 
Ont.,  remains  comparatively  pure,  whereas  it  is 
said  to  be  nothing  uncommon  to  see  toilet  paper 
from  Buffalo  in  the  water  furnished  to  Niagara 
Falls,  N.  Y.,  for  domestic  purposes.  Buffalo  is  for 
the  present  not  greatly  affected  by  sewage  from 
cities  and  villages  draining  into  Lake  Erie,  and 
what  little  contamination  is  present  is  either  local 
or  due  to  Canadian  towns.  At  almost  any  time, 
however,  there  may  be  some  large  commercial  or 
manufacturing  development  along  the  Niagara 
frontier  which  would  lead  to  sewage  contamination 
across  international  lines. 

The  problem  of  sewage  and  water  supply  affect- 
ing the  Great  Lakes  differs  in  many  respects  from 
that  of  other  bodies  of  water.  Owing  to  the  large 
volume  of  water,  the  current  of  the  Great  Lakes  is 
extremely  slow,  and  opportunities  for  sedimenta- 
tion and  the  death  of  typhoid  and  other  pathogenic 
organisms  are  highly  favorable.  Thus  any  prac- 
tical danger  of  infection  is  limited  to  a  compara- 
tively small  distance.  While,  as  a  general  propo- 
sition, it  might  be  held  that  every  community 
should  disinfect  its  sewage  in  some  way.  for  the 
present  and  the  immediate  future  economic  consid- 
erations render  it  advisable  to  compare  the  relative 
cost  of  purifying  water  at  intakes  and  of  prevent- 
ing contamination  at  points  of  discharge  of  sewage. 
The  Great  Lake  region  involves  very  diverse  prob- 
lems of  this  nature,  some  local,  others  interstate, 
others  international. 

It  requires  no  great  knowledge  of  bacteriology 
or  of  engineering  to  solve  any  one  of  these  prob- 
lems in  accordance  with  the  demands  of  health 
and  economy.  But  to  treat  the  j)roblem  in  a  broad 
way  it  will  be  necessary  to  order  rather  arbitrary 
methods  for  different  localities  in  the  attempt  to  be 
economical.  For  instance,  Cleveland  has  practically 
nothing  to  fear  from  Detroit's  sewage,  and  Detroit 
is  probably  protected  from  Port  Huron  and  from 
Sarnia  by  Lake  St.  Clair.  On  the  other  hand,  Buf- 
falo is  a  serious  menace  to  the  cities  on  the  east  side 
of  the  Niagara  River  above  the  falls  and  all  upper 
river  communities  to  those  situated  below  the  falls, 
where  the  water  is  thoroughly  mixed  in  the  short 
length  of  rapids  before  the  wdiirlpool  is  reached. 
For  example,  it  may  prove  cheapest  to  have  various 
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small  towns  rely  upon  artesian  wells  or  on  pro- 
tected watersheds  tributary  to  the  lake,  and  to  treat 
their  sewage  if  near  a  large  city  which  cannot  well 
draw  its  supply  except  from  the  lake.  For  the 
Niagara  frontier  it  may  seem  best  to  allow  dis- 
charge of  sewage  and  to  draw  all  water  for  the 
various  communities  from  Lake  Erie.  For  the  St. 
Clair  and  Detroit  Rivers,  on  the  other  hand,  the 
bulk  of  the  population  is  at  the  lower  end,  and  it 
would  probably  be  cheaper  to  treat  the  sewage  of 
up  stream  communities.  There  are  no  considerable 
communites  on  Lake  Ontario  that  would  be  endan- 
gered by  the  Niagara  frontier  sewage.  For  the  St. 
Lawrence  there  is  an  almost  uninterrupted  double 
row  of  small  sources  of  contamination  and  of  small 
demands  for  water  for  domestic  purposes.  With 
the  exception  of  Montreal  and  Quebec,  there  are  no 
large  cities  to  be  considered,  and  these  two  are  not 
necessarily  dependent  on  the  St.  Lawrence.  As 
stated,  the  problems  involved  are  simple  for  each 
community,  but  the  general  one  is  exceedingly  com- 
plicated and  requires  not  merely  municipal  or  even 
State  authority,  but  national  control,  so  that  the 
interests  of  both  Canada  and  the  United  States  may 
be  served. 


I'HE  REMEDY  FOR  STEERAGE  EVILS. 

The  report  on  conditions  in  the  steerage  of  ves- 
sels bringing  immigrants  to  the  United  States  whicli 
was  recently  transmitted  to  Congress  by  the  Immi- 
gration Commission  has  aroused  much  comment. 
The  conditions  disclosed  did  not  surprise  those  who 
have  much  to  do  with  newly  arrived  immigrants 
and  who  have  heard,  at  first  hand,  some  of  their 
experiences.  To  the  physicians  at  Ellis  Island  and 
the  representatives  of  the  various  immigrant  socie- 
ties tales  of  brutality,  of  shameful  invasion  of  the 
privacy  of  women,  and  of  inexcusable  neglect  of 
sanitary  precautions  are  only  too  familiar.  More 
than  a  thousand  persons  with  measles  and  scarlet 
fever  are  sent  to  the  hospitals  each  year  from  arriv- 
ing ships  and  from  the  detention  rooms  at  Ellis 
Island.  Comparison  of  the  number  of  days  at  sea 
with  the  known  period  of  incubation  for  these  dis- 
eases shows  that,  in  a  large  proportion  of  cases,  the 
diseases  were  contracted  on  shipboard,  and  the  num- 
ber of  cases  of  mixed  infections  reported  by  the  hos- 
pitals of  the  New  York  Health  Department,  in 
which  immigrants  with  contagious  diseases  are 
cared  for  under  contract,  testifies  to  the  inefficiency 
of  the  segregation  practised  on  most  vessels  carry- 
ing immigrants. 

.\s  suggested  in  the  report  of  the  Immigration 
Commission,  the  remedy  for  the  deplorable  condi- 
tions shown  to  exist  is  to  place  inspectors  represent- 


ing the  United  States  government  on  all  vessels 
bringing  immigrants  to  this  country,  but  it  is  essen- 
t'al  that  these  inspectors  should  be  physicians. 
Afedical  men  would  have  the  advantage  of  being 
able  to  supervise  closely  conditions  affecting  either 
sex.  and  the  conditions  giving  rise  to  the  most  seri- 
ous criticism  are  ones  upon  which  laymen  arc  not 
competent  to  pass  with  authority.  This  is  fully  ap- 
preciated by  the  Italian  government,  and  every  ves- 
sel, of  whatever  nationality,  which  carries  emigrants 
from  Italian  ports  must  have  a  royal  commiss  oner 
on  board  to  see  that  the  admirable  Italian  regula- 
tions for  the  care  of  emigrants  are  observed.  W^ith 
very  few  exceptions,  these  commissioners  are  medi- 
cal officers  of  the  Italian  navy,  and  their  sugges- 
tions are  obeyed  with  alacrity  if  not  with  cheerful- 
ness, for  failure  to  do  so  will  result  in  losing  the 
very  profitable  privilege  of  carrying  Italian  emi- 
grants. 

The  Public  Health  and  Marine  Hospital  Service 
is  charged  with  the  examination  of  immigrants  at 
all  ports  in  this  country.  Officers  of  that  service  are 
particularly  fitted  to  perform  a  function  similar  to 
that  of  the  Italian  royal  commissioners,  and  if  one 
were  stationed  aboard  every  vessel  bringing  immi- 
grants to  the  United  States,  it  would  be  but  a  very 
short  time  before  such  intolerable  abuses  as  exist  at 
the  present  time  w^ould  cease.  By  advising  the  re- 
jection of  cases  at  embarkation  these  officers  would 
be  able  to  save  many  immigrants  from  the  hardships . 
of  deportation.  The  fact  that  conditions  on  the  ves- 
sels of  some  lines  are  above  reproach  is  all  the 
greater  reason  for  putting  an  end  to  the  abuses 
which  callousness  and  greed  permit  to  exist  on  other 
lines.  The  new  immigration  law  contains  some 
wise  provisions  for  better  sanitary  conditions,  but 
those  who  are  in  a  position  to  know  are  fully  con- 
vinced that  these  provisions  are  generally  evaded. 
A  vessel  which  arrived  not  long  ago  brought  150 
more  steerage  passengers  than  our  laws  allow,  and 
the  tables  expressly  provided  for  by  the  law  were 
absent,  but  just  before  arrival  here  the  150  extra 
bunks  were  knocked  down  and  the  tables  hastily  im- 
provised. No  method  except  inspection  by  respon- 
sible government  officers  is  sufficient  to  deal  with 
such  conduct  as  this. 


THE  SANITARY  CONDITION  OF  SEATTLE. 

The  sanitary  condition  of  this  young  city,  which 
has  more  than  tripled  its  population  since  the  census 
of  1900  was  taken,  has  been  made  the  subject  of 
an  interesting  study  by  Passed  Assistant  Surgeon 
M.  W.  Glover,  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  and  his  account  is 
published  in  P)iblic  HcaUJi   Reports  for  Decern- 


32 


NEIVS  ITEMS. 


[New  York 
Medical  Journal. 


ber  i/tli.  The  general  showing  is  highly  creditable 
to  the  city,  but  of  course  there  are  still  defects  that 
it  will  require  time  to  remedy.  They  include  chiefly 
an  insufficient  system  of  collecting  and  disposing  of 
garbage  and  the  lack  of  a  hospital  for  infectious 
diseases. 

 e  

^ms  |tms. 


Changes  of  Address. — Dr.  T.  A.  Kenyon,  to  216  West 
Seventy-ninth  Street.  New  York. 

The  Sage  Pathological  Institute. — Plans  have  been  filed 
for  a  three  story  pathological  bnilding  to  be  erected  on 
Blackwcll's  Island  at  a  cost  of  $46,000. 

The  German  Hospital,  of  Brooklyn. — The  tenth  anni- 
versary of  the  opening  of  this  hospital  will  be  celebrated 
by  a  banquet  at  the  Bushwick  Club,  on  the  evening  of 
January  12th. 

Philadelphia  County  Medical  Society. — At  the  recent 
annual  nieetins  of  the  West  Br.'mch  of  this  society,  Dr. 
Henry  D.  Jump  was  elected  president  and  Dr.  Charles  A. 
E.  Codman  secretary. 

The  New  York  Orthopaedic  Dispensary  and  Hospital 
has  established  an  adult  ward  of  ten  beds  for  women. 
Heretofore  only  children  under  fourteen  years  of  age 
have  been  admitted  to  this  institution. 

St.  Anthony's  Hospital,  Brooklyn. — Plans  have  been 
filed  for  the  new  building  for  this  hospital,  to  be  erected 
in  Woodh'&ven  at  a  cost  of  $500,000.  It  will  be  a  five  story 
and  basement  structure,  thoroughly  equipped  with  all  mod- 
ern sanitary  arrangements. 

A  Tuberculosis  Hospital  for  Buffalo. — Mayor  Adam, 
of  Buffalo,  has  filed  with  the  New  York  State  Department 
of  Health  an  application  for  approval  to  build  a  tubercu- 
losis hospital  in  Buffalo  at  a  cost  of  $200,000.  The  site  for 
the  proposed  institution  will  be  donated  by  Alayor  Adam. 

The  Buffalo  Academy  of  Medicine. — A  stated  meet- 
ing of  the  academy  was  held  on  Tuesday  evening,  Decem- 
ber 28th.  The  chief  feature  of  the  programme,  which  was 
furnishd  by  the  Section  in  Pathology,  was  a  paper  by  Dr. 
Rosw-ell  Park,  entitled  The  Relation  of  the  Internal  Secre- 
tions to  Surgical  Conditions. 

Appointment  at  the  University  of  Wisconsin. — Dr. 
Joseph  Evans,  of  Philadelphia,  has  been  appointed  medical 
supervisor  of  all  students  of  the  university.  He  will  keep 
a  careful  record  of  all  cases  of  illness  and  see  that  proper 
treatment  is  promptly  supplied.  He  has  also  been  appoint- 
ed professor  of  clinical  medicine  in  the  medical  school. 

Medical  Society  of  the  County  of  Schenectady,  N.  Y. 
— At  the  annual  meeting  of  the  society,  held  recently  in 
Schenectady,  the  following  officers  were  elected :  President, 
Dr.  William  P.  Faust;  vice-president.  Dr.  J.  H.  Collins; 
secretary.  Dr.  L.  A.  Gould ;  treasurer.  Dr.  Garrett  V.  John- 
son;  censors.  Dr.  C.  F.  Clowe,  Dr.  E.  J.  Wiencke  and  Dr. 
H.  L.  Towne. 

A  New  Building  for  the  Methodist  Episcopal  Hos- 
pital of  Pittsburgh. — Plans  are  being  prepared  for  a 
$25,000  addition  to  the  buildings  of  the  hospital  at  Broad 
and  Wolf  Streets.  Alterations  will  also  be  made  in  the 
building  containing  the  public  wards,  including  an  elevator 
which  will  cost  $6,000.  The  elevator  will  be  the  gift  of 
Mr.  Frank  Freeman,  one  of  the  vice-presidents  of  the 
hospital. 

A  Consolidation  of  Medical  Journals. — Dr.  William 

J.  Robinson,  editor  of  the  Critic  and  Guide,  the  American. 
Journal  of  Urology,  and  Therapeutic  Medicine,  has  pur- 
chased the  Chicago  Clinic,  which  has  had  an  uninterrupted 
existence  for  twenty-three  years  (though  known  during 
the  past  year  under  the  title  of  Practical  Therapeutics), 
and  has  consolidated  it  with  Therapeutic  Medicine.  The 
consolidated  journal  will  be  published  monthly. 

New  Haven  General  Hospital  Gets  Anonymous  Gift. 
— The  governing  board  of  the  New  Haven,  Conn.,  Gen- 
eral Hospital  announces  the  receipt  of  an  anonymous  gift 
of  $300,000,  which  is  to  be  devoted  to  the  treatment  of 
tuberculosis.  No  conditions  are  attached  to  the  gift.  As 
soon  as  practicable  work  will  be  started  on  the  construc- 
tion of  new  buildings,  some  of  them  on  the  grounds  of 
the  hospital  in  Cedar  Street,  and  others,  it  is  understood, 
in  the  country. 


Medical  Society  of  the  County  of  Wayne,  N.  Y.— At 

tiie  recent  annual  meeting  of  this  society,  held  in  Lyons, 
the  following  officers  were  elected :  President,  Dr.  Thomas 
11.  Hallett,  of  Clyde;  vice-president.  Dr.  Herman  L. 
Qiase,  of  Palmyra;  secretary,  Dr.  William  J.  Bott,  of 
Palmyra;  treasurer.  Dr.  M.  A.  Veeder,  of  Lyons;  board 
of  censors.  Dr.  George  D.  York,  of  Newark,  Dr.  Myron 
E.  Carmer,  of  Lyons,  and  Dr.  George  D.  Winchell,  of 
Rose. 

The  Clinical  Society  of  the  New  York  Throat,  Nose 
and  Lung  Hospital  will  meet  on  Alonday  evening,  Jan- 
uary 3d,  at  8:15  o'clock.  The  programme  will  include  the 
exhibition  and  demonstration  of  a  tonsil  harpoon  and 
modified  snare  by  Dr.  E.  V.  Hubbard,  and  a  paper  entitled 
Methods  of  Application  of  D'Arsonval  Current;  Its  Phy- 
siological Effects  and  Uses,  by  Dr.  Frederick  de  Kraft. 
Among  those  who  will  take  part  in  the  discussion  are  Dr. 
William  James  Morton  and  Dr.  Frederick  M.  Law.  The 
annual  election  of  officers  will  take  place  at  this  meeting. 

The  Eastern  Medical  Society  of  the  City  of  New 
York. — At  the  recent  annual  meeting  of  this  society  the 
following  were  elected  officers  for  1910:  President,  Dr.  J. 
Rongy  ;  first  vice-president.  Dr.  A.  Hymanson  ;  second  vice- 
president.  Dr.  M.  M.  Stark;  recording  secretary,  Dr.  M.  O. 
Magid;  corresponding  secretary,  Dr.  H.  E.  Isaacs;  treas- 
urer. Dr.  J.  Bieber ;  trustee.  Dr.  Charles  Goodman ;  chair- 
inan  of  the  Committee  on  Ethics,  Dr.  D.  Robinson;  chair- 
man of  the  Committee  on  Admissions,  Dr.  S.  Jacobson ; 
cliairman  of  the  Committee  on  House  Admissions.  Dr.  J. 
H\man;  chairman  of  the  Committee  on  Library,  Dr.  Emil 
Altman. 

Free  Treatment  for  Rabies. — Announcement  is  made 
by  the  Commissioner  of  Health  of  New  York  State  that 
preparations  have  been  completed  at  the  State  Hygienic 
Laboratory,  at  Albany,  that  will  enable  the  State  to  fur- 
nish free  treatment  for  all  afflicted  with  rabies.  The  pres- 
ent system  of  sending  patients  to  New  York  for  treatment 
is  very  expensive,  and  it  is  believed  that  this  money  cotdd 
be  saved  and  treatment  provided  by  the  State  for  adminis- 
tration at  home,  at  a  comparatively  small  expense.  The 
State  Hygienic  Laboratory  is  prepared  to  undertake  the 
work,  and  plans  for  methods  of  distribution  and  for  labor- 
atory work  have  already  been  prepared. 

Medical  Society  of  the  County  of  New  York. — A 
stated  meeting  of  this  society  was  held  at  the  New  York 
Academy  of  Medicine  on  iVlonday  evening,  December  27th. 
Dr.  Winfield  Scott  Schley  read  a  paper  entitled  Local  An- 
;esthesia  in  General  Surgery,  which  was  discussed  by  Dr. 
Robert  Abbe,  Dr.  Otto  G.  T.  Killiani,  Dr.  John  A.  Bodine, 
and  Dr.  Alexis  V.  Moschcowitz.  Dr.  Hideyo  Noguchi 
read  a  paper  entitled  The  Serological  Aspect  of  the  Sero- 
diagnosis  of  Syphilis.  Dr.  Victor  C.  Pedersen  also  read  a 
paper  on  Serodiagnosis  of  Syphilis,  which  embraced  a 
classification  of  clinical  observations.  Dr.  Howard  Fox 
gave  a  demonstration  of  the  Noguchi  Complement  Fixa- 
tion Test. 

The  East  Side  Physicians'  Association,  of  New  York, 

held  its  annual  meeting  at  Scheffel  Hall  on  Thursday,  De- 
cember 23d.  The  officers  presented  their  respective  reports. 
Dr.  Simon  Flexner  delivered  a  reminiscent  address  on  Med- 
ical Education  and  Medical  Publications  of  1890,  and  fore- 
cast those  of  the  future.  Officers  for  1910  were  elected  as 
follows:  President,  Dr.  William  M.  Leszynsky;  first  vice- 
president.  Dr.  Max  Ghertler;  second  vice-president.  Dr.  Sey- 
mour Epstein ;  secretary,  Dr.  David  L.  Satenstein ;  treas- 
urer. Dr.  Herman  C.  Frauenthal ;  trustees,  Dr.  Robert 
Abraham,  Dr.  William  S.  Gottheil,  and  Dr.  Abram  Broth- 
ers ;  chairman  of  Committee  on  Admissions,  Dr.  Armin 
Nettle :  chairman  of  Committee  on  Ways  and  Means,  Dr. 
George  Dow  Scott. 

The  Gibbs  Prize. — Announcement  is  made  by  the 
council  of  the  New  York  Academy  of  Medicine  that  the 
income  of  the  Edward  N.  Gibbs  fund,  amounting  to  $500 
a  year,  will  be  .granted  for  a  period  of  years  to  any  quali- 
hed  worker  to  be  selected  by  the  council  from  those  who 
may  applv  for  its  use  in  research  in  the  clinical,  patholog- 
ical, or  chemical  problems  of  diseases  of  the  kidney.  Ap- 
plications stating  the  qualifications  of  the  applicant  and  the 
topic  which  he  proposes  to  pursue  should  be  sent  to  the 
Secretary  of  the  Council  of  The  New  York  Academy  of 
Medicine,  17  West  Forty-third  Street,  New  York.  Dr. 
W.  Oilman  Thompson  is  chairman  of  the  committee  having 
the  matter  in  charge.  Other  members  of  the  committee 
are  Dr.  James  Ewing  and  Dr.  George  E.  Brewer. 
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Personnel  of  the  Public  Health  and  Marine  Hospital 
Service. — At  the  close  ot  the  liscal  year  1909;  there  were 
one  Inindrcd  and  twenty-eight  commissioned  medical  ofli- 
cers  in  the  service,  namely  :  The  surgeon  general,  live  as- 
sistant surgeons  general,  thirty-five  surgeons,  sixty-six 
passed  assistant  surgeons,  and  twenty-one  assistant  sur- 
geons. There  were  two  hundred  and  seventy-nine  acting 
assistant  surgeons,  making  a  total  of  four  hundred  and 
seven  medical  officers.  There  were  also  forty-five  pharma- 
cists in  the  service. 

The  Health  of  Pittsburgh. — During  the  week  ending 
December  18,  1Q09,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Pittsburgh:  Chickcnpox,  20  cases,  o  deaths; 
typhoid  fever,  25  cases,  2  deaths ;  scarlet  fever,  23  cases,  3 
deaths ;  dinhtheria,  21  cases,  4  deaths ;  measles,  95  cases, 
5  deaths;  whooping  cough,  3  cases,  o  deaths;  pulmonary 
tuberculosis,  32  cases,  10  deaths.  The  total  deatlis  for  the 
week  numbered  194  in  an  estimated  population  of  572,000, 
corresponding  to  an  annual  death  rate  of  15.87  in  a  thou- 
sand of  population. 

Personal. — Dr.  Alfred  H  Garvin  has  been  appointed 
superintcnik'iit  of  the  New  York  State  Hospital  for  the 
Treatment  of  Incipient  Pulmonary  Tuberculosis,  at  Ray- 
brook. 

Dr.  A.  L.  Bennett,  Oriental  interpreter  for  the  Colorado 
State  Board  of  Health,  has  been  made  Japanese  honorary 
consul  for  Colorado,  and  lias  resigned  from  his  position 
on  the  State  board. 

Messrs.  Burroughs,  Wellcome  &  Co.  received  a  Grand 
Prize  for  their  exhibit  of  Tabloid  and  Soloid  brand  pro- 
ducts, and  their  Wellcome  brand  chemicals,  at  the  Alaska- 
Yukon-Pacific  Exposition,  held  recently  in  Seattle. 

Medical  Society  of  the  County  of  Chautauqua,  N.  Y. 
— This  society  held  its  annual  meeting  in  Dunkirk  on 
Tuesday,  December  14th.  About  forty  members  were 
present  and  enjoyed  the  excellent  programme  which  had 
been  prepared.  The  annual  address  was  delivered  by  Dr. 
Morris  N.  Bemus,  of  Jamestown.  Officers  for  1910  were 
elected  as  follows :  President,  Dr.  Edgar  Rood,  of  West- 
field  ;  first  vice-president,  Dr.  E.  A.  Scofield,  of  Bemus 
Point;  second  vice-president,  Dr.  H.  A.  Eastman,  of 
Jamestown ;  secretary  and  treasurer,  Dr.  J.  W.  Morris, 
of  Jamestown  ;  censors.  Dr.  V.  M.  Griswold,  of  Fredonia, 
Dr.  F.  Smith,  of  Falconer,  and  Dr.  E.  M.  Scofield,  of 
Jamestown.  Several  new  members  were  elected  and 
Jamestown  was  selected  for  the  next  meeting,  which  will 
take  place  the  last  Tuesday  in  May. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  January  8,  1910: 

Monday,  January  3d. — Philadelphia  Academy  of  Surgery; 
Biological  and  Microscopical  Section,  Academy  of 
Natural  Sciences;  West  Philadelphia  Medical  Asso- 
ciation :  Northwestern  Medical  Society. 

Tuesday,  January  4th. — Wills  Hospital  Ophthalmic  So- 
ciety; Academy  of  Natural  Sciences;  Philadelphia 
Medical  Examiners'  Association, 

Wednesday,  January  §th. — College  of  Physicians, 

Thursday,  January  6th. — Obstetrical  Society;  German- 
town  Branch,  Philadelphia  County  Medical  Society; 
Southwark  Medical  Society;  section  meeting.  Franklin 
Institute ;  Delaware  Valley  Ornithologists'  Club. 

Friday',  January  7th. — American  Philosophical  Society; 
Kensington  Branch,  Philadelphia  County  Medical  So- 
ciety. 

Annual  Banquet  of  the  Spokane  County,  Wash.,  Med- 
ical Society. — Dr.  Darius  Mason,  of  Spokane,  Wash., 
was  the  guest  of  honor  at  the  third  annual  banquet  of  the 
Spokane  County  Medical  Society,  held  on  the  evening  of 
December  20.  Dr.  H.  H.  McCarthy,  president  of  the  so- 
ciety, was  toastmaster,  and  over  one  hundred  members 
and  guests  from  Idaho.  Oregon,  and  Washington  were 
present.  The  first  toast  was  Our  Guest,  which  was  re- 
sponded to  by  Dr.  W.  W.  Potter.  Other  speakers  were 
Dr.  W  F.  Williamson,  of  Portland,  president  of  the  Ore- 
gon State  Medical  Society;  Dr.  E.  L.  Kimball,  Dr.  S.  E. 
Lambert,  Dr.  J.  M.  Semple,  Dr.  H.  B.  Luhn,  and  F.  C.  Rob- 
ertson, Esq.,  of  Spokane,  and  Dr,  J.  Earl  Else,  of  Pull- 
man, Wash.  The  officers  of  the  society  are :  Dr.  H.  H. 
McCarthy,  president ;  Dr.  A.  R.  Cunningham,  first  vice- 
president ;  Dr.  P.  D.  McCornack,  second  vice-president; 
Dr.  Carroll  Smith,  secretary;  Dr.  C.  M.  Doland,  treasurer; 
Dr.  S.  E.  Lambert,  corresponding  secretary;  Dr  W.  W. 
Potter,  Dr.  Wilson  Johnston,  and  Dr.  G.  W.  McDowell, 
"board  of  censors. 
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New  England  Alumni  Association  of  New  York  Med- 
ical Colleges. — The  seventh  annu.il  l)anc|uet  of  this  as 
sociation  was  held  in  Boston  on  the  evening  of  December 
15th.  About  sixty  members  and  guests  were  present.  Dr. 
Francis  P.  Emerson  was  toastmaster,  and  among  the 
speakers  were  Dr.  George  Henry  Fox,  of  New  York;  the 
Rev.  O.  P.  GifTord,  of  Brookline ;  Captain  William  A. 
Morse,  of  Boston ;  Dr.  Frank  A.  Hubbard,  of  Taunton ; 
and  Dr.  Timothy  Leary,  of  Boston.  The  subject  of  Dr. 
Fox's  address  was  Lepro.sy  of  the  Olden  Times.  Dr. 
Frank  A.  Hubbard  presided  over  the  business  meeting 
which  preceded  the  banquet.  The  following  officers  were 
elected:  President,  Dr.  Herbert  M.  Mcintosh,  of  Brook- 
line;  vice-presidents.  Dr.  Elgin  W.  Jones,  of  Lynn,  Mass.; 
Dr.  Ira  J.  Prouty,  of  Keene,  N.  II.,  and  Dr.  Albion  S. 
Whitmore,  of  Boston ;  secretary.  Dr.  Roy  D.  Young,  of 
Boston ;  treasurer  Dr.  James  H.  Stuart,  of  Boston. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing December  18,  1909,  the  following  cases  of  transmissible 
diseases  were  reported  to  the  Bureau  of  Flealth  of  Phila- 
delphia :  Typhoid  fever,  22  cases,  8  deaths ;  scarlet  fever, 
60  cases,  7  deaths;  chickenpox,  60  cases,  i  death;  diph- 
theria, 96  cases,  II  deaths;  cerebrospinal  meningitis,  i 
case,  I  death;  measles,  18  cases,  o  deaths;  whooping 
cougli.  6  cases,  i  death ;  tuberculosis  of  the  lungs,  61  cases, 
59  deaths ;  pneumonia,  36  cases,  62  deaths ;  erysipelas,  15 
cases,  I  death ;  mumps,  10  cases,  0  deaths.  The  following 
deaths  were  reported  from  other  transmissible  diseases : 
Tuberculosis,  other  than  that  of  the  lungs,  4  deaths ;  di- 
arrhoea and  enteritis,  under  two  years  of  age,  19  deaths. 
The  total  deaths  numbered  490  in  an  estimated  population 
of  1,565,569,  corresponding  to  an  annual  death  rate  of 
16.27  in  a  thousand  of  population.  The  total  infant  mor- 
tality was  97;  85  under  one  year  of  age,  and  12  between 
one  and  two  years  of  age.  There  were  28  stillbirths ;  21 
males  and  7  females.  The  total  precipitation  was  2,30 
inches. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  January  22,  1910,  are  the  fol- 
lowing: Assistant  bacteriologist  to  the  Department  of 
Health,  $900  to  $1,200;  assistant  superintendent  tO  Monroe 
County  Almshouse  Hospital,  $600  and  maintenance  (open 
to  women  residents  of  Monroe  County  only)  ;  city  physi- 
cian to  Rochester,  N.  Y.,  under  Monroe  County  Superin- 
tendent of  the  Poor,  $200;  director  of  laboratories.  De- 
partment of  Health,  $3,000;  physicians,  homoeopathic  and 
regular,  $goo  to  $1,200;  resident  medical  superintendent, 
Monroe  Coimty  .Almshouse,  $1,000  to  $1,200  and  mainte- 
nance (men  only)  ;  trained  nurse.  State  institutions,  $420 
to  $600  and  maintenance  (men  and  women)  ;  water  analyst. 
Department  of  Health,  $720  to  $900;  woman  physician. 
State  hospitals  and  institutions,  $1,000  and  maintenance 
(vacancy  at  Craig  Colony).  Applications  should  be  filed 
on  or  before  January  15th.  For  detailed  circular  and  ap- 
plication blank  address  the  State  Civil  Service  Commission, 
Albany,  N.  Y. 

The  Mary  Putnam  Jacobi  Fellowship. — The  Women's 
Medical  Association  of  New  York  City  offers  to  any 
woman  graduate  in  medicine  the  Mary  Putnam  Jacobi 
Fellowship  of  $800,  available  for  postgraduate  study.  The 
fellowship  will  not  be  awarded  by  competitive  examina- 
tion, but  upon  proof  of  ability  and  promise  of  success  in 
the  chosen  line  of  work.  Applications  for  the  year  1910-11 
must  be  in  the  hands  of  the  committee  on  award  by  March 
T,  1910,  and  must  be  accompanied  by:  (i)  Testimonials 
as  to  thoroughly  good  health;  (2)  letters  as  to  ability  and 
character;  (3)  a  detailed  account  of  educational  qualifica- 
tions ;  (4)  a  statement  of  the  work  in  which  the  applicant 
proposes  to  engage  while  holding  the  fellowship;  (5)  ex- 
amples, if  any,  of  her  work,  in  the  form  of  articles,  or 
accounts  of  investigations  which  she  has  carried  out. 
When  possible  it  is  considered  desirable  that  the  applicant 
should  present  herself  in  person  to  the  committee.  Two 
reports  will  be  expected  from  the  holder  of  the  fellowship, 
one  to  be  presented  when  the  work  is  about  half  done, 
and  the  other,  a  detailed  report  upon  its  completion.  As 
a  rule,  the  fellowship  will  be  awarded  but  once  to  an  ap- 
plicant, but  in  cases  of  unusual  ability  a  reaward  will  be 
considered.  All  applications  for  this  fellowship  should  be 
forwarded  to  the  chairman  of  the  committee  on  award. 
Dr.  Emily  Lewi,  35  Mount  Morris  Park,  West,  New  York. 
The  other  members  of  the  committee  are :  Dr.  Helen 
Baldwin,  Dr.  Anna  W.  Williams,  Dr.  Martha  Wollstein, 
and  Dr,  Emily  Dunning  Barringer, 
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The  Metropolitan  Life  Insurance  Company  Joins  in 
the  Crusade  Against  Tuberculosis. — A  complete  list  of 
all  the  instiiutions  in  the  L'nited  States  and  Canada  which 
have  for  their  ohject  either  the  prevention  or  the  treatment 
of  tuberculosis  has  recently  been  compiled  by  the  Metro- 
politan Life  Insurance  Company  for  the  use  of  its  policy 
holders.  This  list  has  been  divided  up  into  live  pamphlets, 
in  order  to  facilitate  its  distribution  among  the  policy  hold- 
ers of  the  company.  This  list  is  being  sent  out  in  connec- 
tion with  a  pamphlet  entitled  A  IVar  Upon  Consumption, 
in  which  are  briefly  stated  in  simple  and  concise  form  the 
fundamental  facts  concerning  tulDerculosis.  On  the  last  ■ 
page  of  the  pamphlet  is  a  blank  form  which  is  to  be  filled 
out  and  returned  to  the  company  by  any  policy  holder  who 
for  any  reason  believes  that  he  has  consumption.  As  soon 
as  this  blank  has  been  received,  a  list  of  the  institutions  in 
liis  \icinily  is  sent  to  him. 
Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folUnmng  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  De- 
cember 25,  igog: 

r-DecL-tnbf r  18^  ^December  25-^ 
Cases.     Deaths.    Cases.  Deaths. 

Tuberculdsis  piihuonalis    513  164         329  187 

Diphtheria    401  39  347  44 

Measles    509  16         484  13 

Scarlet  fever    365  jo         360  322 

Smallpox   

Varicella    117  .  .  1 86 

Typhoid  fevei    57  9  25  8 

Whooping  cough    loi  .  .  23  4 

Cerebrospinal  meningitis    2  6  2  5 

Total   2,065         254       1.756  583 

Vital   Statistics   of    New   York. — .\ccording    to  the 
weekly  report  of  the  Department  of  Health  of  the  City 
of  New  York,  during  the  week  ending  December  i8, 
1909,  there  were  1,459  deaths  from  all  causes  reported 
to  the  department,  190  more  than  for  the  corresponding 
week  in  1908.    The  annual  death  rate  in  a  thousand  of 
population  was  17.70  for  the  whole  city,  and  for  each 
of  the  five  boroughs  as  follows:  Manhattan,  17.10;  the 
Bronx,  19.94;  Brooklyn,  18.57;  Queens,  15.12;  and  Rich- 
mond, 16.73.    The  total  infant  mortality  was  460;  318 
under  one  year  of  age,  80  between  one  and  two  years  of 
age,  and  62  between  two  and  five  years  of  age.    Of  the 
total  number  of  deaths  of  children  under  five  years  of 
age,  40  were  due  to  diarrhoeal  diseases  and  124  to  broncho- 
pneumonia. The  deaths  from  important  causes  were  as 
follows :  Contagious  diseases,  85 ;  pulmonary  tuberculosis. 
164;  diarrha-al  diseases,  over  five  years  of  age,  44;  organic 
heart  diseases,  161;  Bright's  disease,  112;  cancer,  86;  pneu- 
monia, 151;  bronchopneumonia,  165.    There  were  16  sui- 
cides. 59  deaths  due  to  accidents,  and  2  deaths  from  homi- 
cide, making  a  total  of  77  deaths  by  violence.    There  were 
118  stillbirths.    Six  hundred  and  forty-five  marriages  and 
3,043  births  were  reported  during  the  week. 
Society  Meetings  for  the  Coming  Week: 
MoND.w,  January      — German  Medical  Society  of  the  City 
of  New  York;  Utica,  N.  Y.,  Medical  Library  Associa- 
tion ;  Niagara  Falls,  N.  Y.,  Academy  of  Medicine ; 
Practitioners'  Club,  Newark,  N.  J. ;  Hartford,  Conn., 
Medical  Society. 
Tuesday,  January  ./Ih. — New  York  Academy  of  Medicine 
(Section  in  Dermatolooy)  ;  New  York  Neurological 
Society  (annual)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  Ogdensburgh,  N.  Y.,  Medical  Asso- 
ciation ;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Hud- 
son County,  N.  J.,  Medical  Association  (Jersey  City)  , 
Medical  .Association  of  Troy  and  Vicinity  (annual)  ; 
Mornellsville,  N.  Y.,  Medical  and  Surgical  Associa- 
tion; Long  Island,  N.  Y.,  Medical  Society;  Bridge- 
port, Conn.,  Medical  Association. 
Webnesd-W.  January  jth. — Psychiatrical  Society  of  New 
York;  .Society  of  .Alumni  of  Bellevue  Hospital;  Har- 
lem Medical  .Association,  New  York;  Elmira,  N.  Y., 
.Academy  of  Medicine. 
Thursday.  January  6th. — New  York  Academy  of  Medi- 
cine ;  Dansville,  N.  Y.,  Medical  Association. 
Friday.  January  yth—l^icw  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety; Gyn.-ecological  Society,  Brooklyn,  N.  Y. ;  Man- 
hattan Clinical  Society,  New  York;  Practitioners'  So- 
ciety of  New  A^ork. 
Saturday,  January  8th. — Therapeutic  Club,  New  York. 


Medicine  in  Siam. — In  a  recent  Consular  Report  some 
interesting  (letails  are  given  regarding  the  practice  of  med- 
icnie  in  Bangkok  and  the  provinces  (jf  .Siam.  Ten  .Ameri- 
can Presbyterian  Alission  hospitals  and  dispensaries  are 
matntainod  in  Siam,  and  the  btilk  of  the  medical  supplies 
are  supplied  by  English  firms.  The  Presbyterian  Mission, 
employs  twelve  physicians  in  Siam  and  seventeen  other 
])hysiciani  are  also  engaged  in  private  practice  or  govern- 
ment employ.  It  is  also  noted  that  there  is  a  large  number 
of  native  practitioners.  The  practice  of  medicine  in  Siam 
is  at  present  unregulated.  The  Chinese  and  Siamese  pe(;- 
ple  have  a  strong  faith  in  all  kinds  of  medicine,  and  spend 
a  large  part  of  their  earnings  on  drugs.  The  care  of  the 
teeth  is  apparently  neglected  in  Siam,  for  there  are  onl.v 
two  dentists  in  the  whole  country. 

Medical  Society  of  the  County  of  Erie,  N.  Y.— The 
thirty-eighth  annual  meeting  of  this  society  was  held  in 
Buffalo  on  the  evening  of  December  20th.  Officers  for 
1910  were  elected  as  follows:  President,  Dr.  Gri)ver  \\". 
Wende;  vice-presidents.  Dr.  Bernard  Cohen  and  Dr.  Hel- 
w  ig,  of  Akron ;  secretary,  Dr.  Franklin  C.  Gram,  and  treas  - 
urer, Dr.  Albert  T.  Lytle.  The  five  meinbers  of  the  board 
of  censors,  the  most  important  comnn'ttee  of  the  society, 
w  ere  also  chosen.  They  are :  Dr.  John  H.  Grant,  Dr. 
Francis  E.  Fronczak.  Dr.  DeLancey  Rochester,  Dr.  Walter 
D.  Green,  and  Dr.  George  L.  Brown.  Dr.  T.  H.  McKee 
was  elected  chairman  of  the  inembership  committee  and 
Dr.  Ernest  Wende  chairman  of  the  public  health  commit- 
tee, while  Dr.  F.  Park  Lewis  will  head  the  committee  on 
legislation.  Dr.  Arthur  W.  Hurd,  Dr.  Grover  W.  Wende. 
Dr.  William  H.  Thornton,  and  Dr.  Bernard  Cohen  wi/1 
represent  the  society  at  the  State  Convention  at  Albany. 
The  committee  reports  showed  the  society  to  be  in  a  thriv- 
ing condition.  A  vote  of  thanks  was  tendered  to  Mayor 
.Adam  for  his  gift  of  the  tuberculosis  hospital  and  it  was 
recommended  that  the  Police  Court  be  forced  to  pay  more 
attention  to  the  recommendations  of  the  committee  of  cen- 
sors in  regard  to  men  practising  without  a  license. 

Gifts  and  Bequests  to  Charity. — Included  in  the  will 
of  Mrs.  Margaret  E.  Dows,  who  died  in  New  York  some 
months  ago,  are  the  following  bequests :  The  Charity  Or- 
ganization Society  of  the  City  of  New  York,  the  Children's 
Aid  Society,  for  classes  for  crippled  children,  and  the  So- 
ciety for  the  Prevention  of  Cruelty  to  Children.  $10,000 
each ;  the  New  York  Homoeopathic  Medical  College  and 
Hospital,  for  its  training  school  for  nurses ;  the  Presby- 
terian Hospital,  for  its  training  school  for  nurses,  and  the 
Daisy  Fields  Home  and  Hospital  for  Crippled  Children, 
$5,000  each. 

By  the  will  of  Mr.  John  J.  Finnigan,  who  died  in  Bos- 
ton recently,  the  following  bequests  to  Roman  Catholic 
charitable  institutions  are  made:  St.  Mary's  Infant  .Asy- 
lum, $8,000;  Home  for  Destitute  Catholic  Children,  $1,000; 
Daly  Industrial  School  for  Girls,  $1,000;  Sacred  Heart 
Convent  of  Albany,  $1,500;  Little  Sisters  of  the  Poor, 
$1,000;  Carney  Hospital,  $2,000:  St.  Elizabeth's  Hospital. 
$5,000;  St.  John's  Ecclesiastical  Seminary,  $2,500:  and 
Working  Boys'  Home,  $5,000. 

By  the  will  of  Mrs.  Nettie  .A.  Huntley,  who  died  a  short 
time  ago  in  Syracuse,  the  .Aurelia  Osborne  Fox  Memorial 
Hospital  at  Oneonta,  N.  A'.,  will  receive  a  legacy  of  ap- 
proximately $70,000. 

The  will  of  Airs.  Catherine  T.  Buttrick.  late  of  Lowell. 
Mass.,  includes  the  following  bequests:  St.  John's  Hospital, 
Lowell,  $46,000;  Lowell  Day  Nursery,  $5,000;  Lowell  Hu- 
mane Society.  $5,000;  Home  for  Destitute  Catholic  Chil- 
dren, Boston,  $5,000;  St.  Peter's  Orphan  Asylum  of  Low- 
ell, $5,000;  Little  Sisters  of  the  Poor,  $2,500. 

Among  the  institutions  mentioned  in  the  will  of  Mrs.  H. 
M.  Smith,  of  Somerville,  Mass.,  is  the  Eliot  Hospital,  of 
Alanchester.  This  hospital  will  receive  $20,000  to  build  a 
nurses'  home,  and  the  income  from  $15,000  to  support  free 
beds.    It  also  becomes  a  residuary  legatee. 

By  the  will  of  Mrs.  G.  F.  Stone,  the  Morristown,  N.  J.,. 
Memorial  Hospital  will  receive  $20,000. 

Miss  Alary  Moetry,  of  Brooklyn,  has  made  a  gift  of 
$1,000  to  the  Danbury,  Conn..  Hospital,  in  memory  of  her 
father. 

By  the  will  of  Mrs.  Carolina  Hamburg,  late  of  Philadel- 
phia, the  Jewish  Hospital  will  receive  $250. 

,A  bequest  of  $1,000  to  the  Habnemann  Homoeopathic 
College,  Philadelphia,  is  included  in  the  will  of  the  late 
Elizabeth  C.  Menke. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

December  16,  1909. 

1.  Renal  Suppurations  in  Typhoid  Fever, 

By  Charles  F.  Withington. 

2.  Bacillus  of  Acne, 

By  H.  F.  Hartwell  and  Edward  C.  Streeter. 

3.  The  Treatment  of  Bacillus  Aerogenes  Capsulatus  In- 

fections by  Proximal  Injections  of  Hydrogen  Perox- 
ide,        "  By  Frank  H.  Lahey. 

4.  The  Gailloux  Murder.     A   Case   Solely  of  Circum- 

stantial Evidence,  with  Conviction  of  the  Murderer, 
By  William  F.  Whitney. 

5.  The  Diagnosis  of  Ulcer  of  the  Duodenum, 

By  E.  A.  CoDMAy. 

2.  Bacillus  Acnes.  —  Hartwell  and  Streeter 
have  succeeded  in  growing  the  Bacillus  acnes  un- 
der anaerobic  conditions.  It  stains  by  Gram's 
method  and  often  shows  an  irregular  or  beaded  ap- 
pearance. It  is  moderately  wide  and  of  variable 
length,  especially  in  cultures,  where  it  frequently 
shows  branching  forms.  It  forms  no  spores.  Ab- 
stracting oxygen,  by  Wright's  method,  it  grows  on 
all  the  common  media,  best  on  glucose  agar,  either 
in  suspension  or  slant.  In  bouillon  it  forms  a  white 
flocculent  sediment.  It  was  most  easily  grown 
from  the  lesions  by  smearing  the  pus  on  the  sur- 
face of  glucose  agar  slants.  On  this  medium,  in 
the  absence  of  oxygen,  it  produces  fair  sized  colo- 
nies in  three  to  five  days.  It  forms  raised,  greyish 
white,  opaque,  colonies,  considerably  smaller  than 
those  of  the  staphylococcus  albus,  which  are  purer 
white.  On  acid  agar,  as  noted  by  Flemming,  it 
grows  in  the  presence  of  oxygen,  but  much  more 
slowly.  The  bacillus  is,  therefore,  essentially  an 
anaerobe,  but  will  grow  in  the  presence  of  oxygen 
when  planted  in  masses,  by  reason  of  the  anaerobic 
conditions  which  are  thereby  created  within  the 
masses.  They  regard  this  bacillus  as  identical  witli 
the  bacillus  acnes  of  Gilchrist  and  other  observers 
from  its  similiarity  in  morphology  and  cultural 
characteristics.  From  the  ease  with  which  it  could 
be  obtained  from  their  cases  when  grown  anaerobi- 
cally,  they  think  it  can  probably  be  cultivated  from 
all  cases  of  acne. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

December  25,  igog. 

I.  Pus  Tubes  in  the  Male.    Surgical  and  Vaccine  Treat- 

ment, By  William  T.  Belfield. 

2J  True  Tic  Douloureux  of  the  Sensory  Filaments  of  the 
Facial  Nerve.  Cure  Effected  by  Physiological  Ex- 
tirpation of  Geniculate  Ganglion, 

By  L.  Pierce  Clark  and  Alfred  S.  Taylor. 

3.  Transperitoneal  Removal  of  Bladder  Neoplasms, 

By  E.  S.  JuDD. 

4.  Extirpation  of  the  Unopened  Hydrocele, 

By  Willard  Bartlett. 

5.  Algid  Malarial  Fever;  With  Report  of  Cases, 

By  Thomas  D.  Coleman. 

6.  Notification  to  the   Health   Authorities  of  Cases  ot 

Abortion  and  Miscarriage,     By  Myer  Solis  Cohen. 

7.  The  Deaf  Child  and  the  Physician. 

By  John  Dutton  Wright. 

8.  An  Improved  Method  of  Applying  the  Plaster  Jacket, 

By  K.  D.  Panton. 

9.  Report  of  Fifteen  Cases  of  Pellagra, 

By  Edward  B.  Bailey. 

10.  Apparatus  for  Protoclysis  at  an  Even  Temperature. 

By  R.  M.  Harbin. 

II.  An  Improved  Saline  Transmission  Apparatus, 

By  John  M.  Garratt. 


12.  A  Cap  for  Outdoor  Sleeping,      By  Thompson  Frazek. 

13.  Treatment  for  Chronic  Constipation, 

By  George  Edward  Barnes. 

I.  Pus  Tubes  in  the  Male. — Belfield  says  that 
pus  infection  of  the  seminal  tract  plus  occlusion  of 
the  ejaculatory  duct  scon  converts  vesicle,  vas,  and 
finally  epididymis  into  a  closed  abscess.  Vasotomy 
is  the  simplest  and  least  objectionable  means  of 
evacuating-  pus,  relieving  tension,  and  medicating 
vas  and  vesicle.  Among  the  effects  of  these  infec- 
tions on  the  urinary  organs  are  bladder  irritation 
and  obstruction  of  the  ureter  with  consequent  kid- 
nev  lesions.  Impotence,  sterility,  and  sexual  neu- 
roses in  the  male  are  frequent  results  of  pus  infec- 
tions of  the  seminal  tract  and  amenable  to  appro- 
priate treatment  thereof.  Vaccine  therapy,  accu- 
rately applied,  is  the  most  valuable  internal  measure 
against  the  infections  which  produce  pus  tubes  in 
the  male. 

3.  Transperitoneal  Operation  for  Removal  of 
Bladder  Neoplasms. — Judd  has  tried  the  perito- 
neal route  for  removal  of  bladder  neoplasms,  and 
has  thus  opened  the  peritoneal  cavity  deliberately 
and  packed  off  the  intestines  and  omentum,  prepar- 
ing this  area  of  the  peritoneal  cavity  for  resection 
in  the  bladder,  in  a  manner  similar  to  that  for  re- 
section of  any  organ.  The  patient  is  placed  in  the 
high  Trendelenburg  position,  and  on  opening  the 
abdomen  an  opportunity  is  afforded  for  exploring 
the  liver,  pelvic  peritonaeum,  and  lymphatics.  Al- 
though we  have  never  seen  an  extensive  involvement 
of  the  lymphatics,  in  one  case  a  metastasis  had  al- 
ready occurred  in  the  liver,  and  in  another  case 
the  pelvic  peritonaeum  was  involved  so  that  an  intra- 
vesical operation  would  have  been  useless  and  harm- 
ful. The  intestines  and  omentum  are  packed  into 
the  upper  abdomen  with  several  large  gauze  pads, 
the  packing  covering  the  abdominal  wound.  The 
posterior  bladder  wall  is  grasped  with  tenaculum 
forceps,  one  on  either  side  of  the  median  line,  and 
the  bladder  lifted  into  the  abdominal  incision.  A 
longitudinal  incision  is  made  in  the  posterior  wall 
of  the  bladder,  beginning  on  its  peritoneal  surface 
in  the  midline  and  extending  well  back  to  the  base 
of  the  bladder.  The  urine  is  sponged  from  the 
bladder  as  soon  as  it  is  opened.  This  should  be 
done  carefully  so  as  not  to  start  a  troublesome  ooz- 
ing. If  the  tumor  is  on  a  pedicle,  this  may  be 
grasped  by  a  curved  haemostat  and  excised  with  a 
cautery,  leaving  the  cauterized  surface  to  granulate. 
The  area  removed  should  include  a  portion  of  the 
healthy  mucosa  and  submucosa.  When  the  tumor 
has  an  indurated  base  it  will  be  necessary'  to  excise 
a  portion  of  all  the  coats.  At  times  as  much  as  one 
half  the  bladder  must  be  removed.  It  is  essential  to 
preserve  as  much  as  possible  of  the  healthy  tissue 
about  the  urethral  orifice.  Having  completed  the 
intravesical  part  of  the  operation,  the  same  tech- 
nique is  employed  in  closing  the  wound  in  the  blad- 
der as  that  which  would  be  used  in  repairing  a 
wound  in  the  intestines  or  stomach.  The  first  row 
of  sutures  begins  and  ends  with  the  knot  inside. 
These  are  of  chromic  catgut  placed  as  a  running 
mattress  or  Connell  stitch,  including  all  the  coats. 
The  mucous  edges  are  turned  in,  not  only  making 
an  air  tight  and  water  tight  closure,  but  also  con- 
trolling all  bleeding  from  the  edges.    This  suture 
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line  is  reenforced  by  a  linen  stitch,  including  the 
peritonseum,  put  in  parallel  to  the  previous  suture 
line.  It  is  not  necessary  to  drain  the  peritonaeum 
or  the  bladder  unless  the  growth  involves  the  ure- 
teral opening,  or  unless  the  prostate  is  removed, 
when  it  is  best  to  establish  an  independent  drainage 
through  the  space  of  Retzius  after  the  bladder  has 
been  closed.  As  a  rule,  these  patients  void  their 
urine  frequently  the  first  few  days  and  are  more 
comfortable  without  a  catheter,  though  if  spasmodic 
contraction  persists  in  the  bladder  patients  will  be 
made  more  comfortable  by  small  washings  of  warm 
boric  acid  solution  to  rid  them  of  clots. 
>  4.  Extirpation  of  the  Unopened  Hydrocele.— 
Bartlett  says  that  after  turning  out  the  sac  in  the 
ordinary  manner  it  is  easiest  to  begin  its  removal 
at  the  spermatic  cord ;  the  loose  areolar  tissue  con- 
necting these  two  structures  can  readily  be  sepa- 
rated by  blunt  dissection,  as  can  the  tumor  from 
the  testicle  everywhere  except  at  its  lateral  reflec- 
tions from  that  organ,  where  some  cutting  must  be 
done.  No  fluid  need  be  lost,  and  one  will  be  sur- 
prised at  the  ease  and  quickness  with  which  this 
dissection  can  be  accomplished.  Quite  a  number  of 
small  blood  vessels  will  have  to  be  ligated.  After 
the  testicle  has  been  replaced  metal  clips  are  placed 
on  the  wound  in  the  scrotum  so  closely  as  to  touch 
one  another ;  they  are  quickly  covered  with  powder 
and  no  dressing  applied.  The  patient  is  up  and 
about  in  four  days,  and  the  postoperative  effects 
have  differed  in  no  wise  from  those  immediately 
following  other  methods. 

6.  Notification  of  Abortion. — Meyer  Solis  Co- 
hen favors  notification  of  abortion.  He  thinks,  it 
would  be  well  for  the  Committee  on  Legislation  of 
the  American  Medical  Association  to  urge  the  en- 
actment of  a  law  requiring  the  physician  or  mid- 
wife attending  a  case  of  abortion  or  miscarriage 
or  stillbirth  to  report  such  case  to  the  proper  health 
authorities  or  to  the  registrar,  and  if  there  is  no 
attending  physician  or  midwife,  requiring  the 
patient  or  her  husband,  or  the  householder  or 
owner  of  the  premises,  or  the  manager  or  superin- 
tendent of  a  public  or  private  institution  in  which 
the  abortion  or  miscarriage  occurred,  to  give  such 
notice.  This  is  the  procedure  followed  in  Penn- 
sylvania in  regard  to  infants  born  alive. 

MEDICAL  RECORD. 

December  23,  1909. 

1.  Results  Achieved  by  the  Movement  for  Sanitary  and 

Moral  Prophylaxis — Outlook  for  the  Future, 

By  Prince  A.  Morrow. 

2.  Freud's  Conception  of  Psychoneuroses, 

By  A.  A.  Brill. 

3.  Stenosis  of  the  Larynx  Cured  by  Intubation, 

By  Emil  Mayer. 

4.  A  Study  of  the  Eustachian  Tube  in  Relation  to  the 

Radical  Mastoid  Operation, 

By  Seymour  Oppenheimer. 

5.  Studies  with  the  Wassermann  Reaction, 

By  E.  Corson  White  and  S.  D.  W.  Ludlum. 

6.  The  Frequency  of  Hepatic  Sclerosis  in  Nonalcoholics, 

By  A.  L.  Benedict. 
3.  Stenosis  of  the  Larynx  Cured  by  Intuba- 
tion.— Emil  Mayer  reports  three  cases  of  larvn- 
geal  stenosis,  all  due  to  different  causes:  The  first 
was  due  to  a  gunshot  wound,  comminuting  the  thy- 
reoid cartilage,  the  second  a  postthyreoid  perichon- 
dritis, and  the  third  a  recurrent  granuloma  of  the 


laryn.x.  The  cases  are  of  special  interest,  firstly,  be- 
cause of  their  veiy  unusual  nature,  and  secondly, 
because  of  the  exceedingly  satisfactory  results  fol- 
lowing intubation.  A  resume  of  these  three  cases, 
showing  remarkably  unusual  causes  of  laryngeal 
-Stenosis,  is  a  striking  illustration  of  the  very  great 
advantages  of  intubation  and  of  the  toleration  of 
the  intubation  tube  when  patiently  and  persistently 
introduced.  The  use  of  the  hollow  intubator  in 
cases  in  which  slow  intubation  is  necessary,  and  the 
great  advantage  of  the  Rogers  modification  in  ap- 
propriate cases  is  also  established.  Without  the 
O'Dwyer  tube  these  patients  must  all  have  been  con- 
demned to  wear  a  tracheotomy  tube  or  depend  upon 
a  tracheal  opening  for  the  remainder  of  their  lives. 

4.  The  Eustachian  Tube  in  Its  Relation  to 
Radical  Mastoid  Operation. — Oppenheimer  re- 
marks that  the  object  of  the  radical  operation  is  to 
remove  all  diseased  tissue  and  to  render  the  audi- 
tory apparatus  in  this  relation  as  free  from  infection 
as  possible  in  order  to  have  a  successful  result,  and 
to  obtain  this  the  anterior  wall  of  the  tympanic  cav- 
ity must  receive  its  due  share  of  attention  while 
performing  the  operation,  and  to  remove  all  sources 
of  infection  that  may  remain  or  subsequently  de- 
velop in  this  locality.  Just  as  much  as  the  various 
parts  of  the  mastoid  process,  therefore,  should  the 
Eustachian  tube  be  considered  an  integral  portion 
of  the  auditory  tract  from  the  operative  standpoint 
in  such  cases  where  evisceration  is  demanded,  and  it 
is  not  only  wise  but  essential  that  all  portions  of 
this  tract  be  made  surgically  clean,  and  as  such  is 
not  possible  at  the  pharyngeal  terminus  of  the  tube, 
measures  must  be  directed  to  obliterate  the  tym- 
panic end  in  order  to  prevent  continuous  reinfection 
of  the  aural  cavity  made  by  the  operation  and  thus 
prevent  the  neutralization  of  the  favorable  results 
to  be  expected  as  a  result  of  the  operative  proced- 
ures. The  tube  may  be,  therefore,  obliterated  any 
time  after  the  mastoid  has  been  eviscerated  and  the 
posterior  wall  of  the  external  canal  removed  so  that 
free  access  can  be  obtained  to  this  region.  Or  the 
tube  may  be  ignored  at  the  time  of  the  prnnary  ope- 
ration except  to  remove  carefully  any  necrosed  or 
carious  bone  present  in  this  locality.  During  the 
course  of  the  after  treatment  of  the  osseous  cavity 
m  the  temporal  bone,  the  mouth  of  the  tube  may 
from  time  to  time  be  cauterized  to  prevent  the  sub- 
sequent passage  of  septic  matter,  and,  by  these  re- 
peated cauterizations,  to  endeavor  to  form  a  cica- 
tricial occlusion.  Such  treatment,  however,  is  not 
to  be  recommended,  as  it  exposes  the  ear  to  infec- 
tion, and,  furthermore,  it  is  unnecessary  as  this 
step  of  the  procedure  should  always  be  completed 
as  part  of  the  primary  operation.  When  curetting 
the  tube  during  operation,  it  should  be  obliterated 
as  thoroughly  as  possible  by  removing  the  diseased 
bone  and  all  the  mucosa  for  a  distance  from  its 
opening.  For  this  purpose,  small  oval,  or  round 
curettes  are  necessary,  so  that  they  can  pass  well 
into  the  mouth  of  the  tube.  All  depressions  or 
rough  areas  of  bone  in  the  neighborhood  of  the  tubal 
orifice  should  be  carefully  removed  with  the  curette, 
but  great  care  must  be  exercised  in  doing  this  in 
the  vicinity  of  the  carotid  canal,  as  dehiscences  may 
be  present  and  the  artery  may  be  injured  with  seri- 
ous results.    If  skin  grafting  of  the  mastoid  cavity 
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is  to  be  performed  at  the  time  of  the  radical  opera- 
tion special  care  must  be  taken  in  placing  the  epi- 
dermis in  the  mouth  of  the  tube,  and  in  order  to 
utilize  this  as  an  additional  obliterating  aid,  it  should 
be  forced  well  into  the  tube,  so  that  the  parts  of 
their  mucous  membrane  denuded  by  the  curetting 
will  be  thoroughly  covered. 

THE  BRITISH  MEDICAL  JOURNAL. 
December  4, 

1.  An  Address  on  Modern  University  Ideals, 

By  G.  A.  Gibson. 

2.  Greek  Medicine  in  Rome,  By  Sir  T.  Clifford  Allbutt. 

3.  Some  Uses  of  Opium.  By  Eustace  Smith. 

4.  The  Pituitary  Body  and  the  Tlierapeutic  Value  of  the 

Infundibular  Extract  in  Shock,  Uterine  Atony,  and 
Intestinal  Paresis,  By  W.  Blair  Bell. 

5.  Kala-Azar  in  the  Far  East,    By  P.  W.  Bassett-Smitii. 

3.  Some  Uses  of  Opium. — Smith  says  that  it 
is  often  forgotten  that  opium  has  stimulating  as  well 
as  sedative  properties,  and  that  as  a  general  stim- 
ulant to  the  nerves,  the  brain,  and  all  the  organs  of 
life  its  value  even  for  this  quality  alone  entitles  it 
to  a  high  place  in  the  esteem  of  the  practical  physi- 
cian. Opium  and  morphine  are  not  quite  the  same 
in  this  respect.  Of  the  two  it  is  in  the  former  that 
the  quality  is  most  active.  Its  stimulating  effect  is 
best  brought  about  by  the  use  of  small  doses  given 
at  convenient  intervals.  The  invigorating  influence 
can  be  turned  to  account  in  the  case  of  obstinate 
sores  occurring  in  cachectic  children.  The  ulcera- 
tive stomatitis  which  is  so  common  among  the  ill 
fed  and  badly  nourished  children  of  the  very  poor 
often  shows  little  disposition  to  heal,  even  when 
treatment  is  reinforced  by  a  generous  diet  and 
healthy  surroundings.  When  repair  is  thus  at  a 
standstill,  a  few  drops  (two  to  five)  of  laudanum 
given  twice  a  day  quickly  induce  a  welcome  change 
in  the  local  conditions,  and  start  an  improvement 
which  goes  on  smoothly  to  a  cure.  Opium  exerts 
its  influence  by  means  of  the  nervous  system, 
through  which  it  gives  energy  to  the  capillary  cir- 
culation, and  afifects  to  some  extent  every  organ  of 
the  body.  There  can  be  no  doubt  that  the  circula- 
tion is  stimulated  by  the  remedy.  The  feet  become 
warmer,  and  the  resistance  of  the  body  to  the  de- 
pressing influence  of  cold  is  very  appreciably  en- 
hanced. This  primary  effect  of  the  drug  as  a  stim- 
ulant of  the  nervous  system  is  a  quality  the  value 
of  which  must  not  be  forgotten.  The  nervous  trep- 
idation called  "stage  fright" — the  ill  defined  sinking 
apprehension  which  is  familiar  to  the  orator  and  the 
player,  and  is  not  unknown  to  the  student  as  he 
prepares  to  face  his  examiner — may  be  forestalled 
and  disarmed  by  a  small  dose,  five  or  six  drops,  of 
laudanum  taken  half  an  hour  or  so  before  his  trial 
is  to  begin.  Again,  the  nervous  tremblings  and  de- 
pression which  may  be  induced  by  a  shock,  and  are 
apt  to  follow  a  surgical  operation,  are  amenable  to 
the  same  influence.  Such  a  dose,  repeated,  if 
necessary,  several  times  at  intervals  of  half  an  hour, 
is  usually  soon  followed  by  tranquillity  and  sleep. 
The  same  treatment  will  go  far  to  relieve  the  dis- 
tress of  dying  persons.  Under  the  influence  of  a 
few  drops  of  the  tincture  the  painful  uneasiness 
abates,  and  is  succeeded  by  a  period  of  restful  calm, 
which  may  be  maintained  by  judicious  repetitions  of 
the  remedy  until  the  close.    Again,  the  profound 


mental  depression  which  sometimes  afilicts  elderly 
people,  making  their  lives  a  burden  to  themselves 
and  to  their  relatives,  may  be  alleviated  by  the  same 
means.  In  this,  as  in  the  preceding  cases,  the  drug 
acts  as  a  stimulant,  and  something  more ;  it  quiets 
nervous  irritability,  while  at  the  same  time  it  gives 
a  welcome  spur  to  jaded  nerves.  There  are  few 
cases  of  nervous  unrest  in  which  opium  given  in 
these  moderate,  stimulating  doses  fails  to  relieve. 
Children  who  have  been  treated  surgically  for  em- 
pyema and  wear  a  drainage  tube  often  sufifer  much 
uneasiness  while  the  drainage  process  is  going  on. 
Under  this  treatment  their  restlessness  is  calmed, 
and  they  are  enabled  to  bear  the  continued  pres- 
ence of  the  tube  without  showing  any  sign  of  dis- 
comfort. In  all  forms  of  illness  in  which  the  ner- 
vous system  is  irritable  and  perturbed  the  same 
treatment  will  be  found  of  service.  When  thus 
given  with  a  view  to  stimulation  the  dose  of  the 
drug  must  be  carefully  limited,  for  too  large  a  quan- 
tity would  defeat  our  object;  and  it  must  be  remem- 
bered that  the  susceptibility  of  the  system  to  the 
remedy  varies  greatly  in  dififerent  cases — in  adult 
life  as  well  as  in  the  child.  It  is  wise,  therefore,  to 
begin  with  a  very  moderate  dose,  lest,  unwittingly, 
we  produce  an  ef¥ect  the  very  opposite  to  that  which 
we  desire.  The  dose  can  be  repeated  at  intervals  of 
half  an  hour  until  the  end  we  aim  at  is  achieved. 
A  fear  is  often  expressed  of  establishing  an  "opium 
habit"  if  this  form  of  sedative  is  used  for  a  long 
time ;  and  to  this  fear  may  possibly  be  ascribed 
the  neglect  into  which  this  invaluable  drug  is  be- 
ginning to  fall.  But  if  proper  care  is  taken  the  dan- 
ger is  surely  a  fanciful  one.  When  the  remedy 
ceases  to  be  required  it  should  be  wilhdrawn  as 
quickly  as  possible ;  and  with  the  exercise  of  care 
there  is  little  difficulty  about  leaving  it  off,  even  if 
the  drug  has  been  continued  for  a  period  of  months. 
The  assumed  difficulty  arises  from  the  extreme  irri- 
tability of  the  nervous  system  which  follows  the  sud- 
den omission  of  the  usual  sedative  dose.  This  is 
sometimes  distressing  in  the  extreme,  and  many  a 
victim  to  the  drug,  although  profoundly  anxious  to 
free  himself  from  its  thraldom,  has  shrunk  from 
provoking  the  suffering  which  he  well  knows  the 
struggle  for  liberty  will  entail.  This  suffering  may 
be  avoided  if  the  dose  is  gradually  reduced  until 
the  quantity  taken  is  very  small.  If  then  it  is  with- 
held altogether,  the  nervous  unrest  which  ensues  is 
moderate  enough  to  be  readily  controllable  by  a 
few  doses  of  tincture  of  gelsemium. 

4.  The  Pituitary  Body. — Bell  gives  a  very  in- 
teresting review  of  our  knowledge  of  the  pituitary 
body  and  its  action.  As  to  its  action  he  says  that 
there  is  little  doubt  that  its  chief  efifect  is  peripheral, 
for  if  we  place  a  rabbit's  isolated  and  active  uterus 
in  Ringer's  solution  the  organ  contracts  violently  on 
the  addition  of  a  small  qauntity  of  the  extract.  We 
have  no  evidence  to  show  that  infundibular  extract 
acts  on  the  "pressor  centres"  ;  but  this  is  quite  possi- 
ble, and,  if  so,  must  be  of  special  value  in  an  ex- 
hausted or  paretic  condition  of  these  controlling 
structures.  Probably  it  will  not  be  long  before  the 
active  principle  is  isolated,  for  much  good  work  has 
been  done  on  the  subject  of  "pressor  bases"  in  the 
last  few  months.  In  1906  Abelous  showed  that  a 
rise  in  the  blood  pressure  was  produced  when  the 
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extracts  made  from  putrid  meat  were  injected  into 
the  blood  stream.  In  1909  Barger  and  Walpole 
published  a  paper  in  which  they  described  the  iden- 
tification of  the  "pressor  bases"  concerned.  These 
observers  found  that  they  were  amines,  namely, 
phenylethylamine,  p.  hydroxyphenylcthylamine,  and 
isoamylamine.  There  are  one  or  two  practical  points 
arising  from  these  chemical  investigations.  First, 
Rosenheim  was  able  to  show  that  the  active  princi- 
ple of  the  placental  extract  of  Dixon  and  Taylor, 
which  was  thought  by  them  to  be  the  cause  of  the 
normal  uterine  contractions  in  labor,  was  produced 
by  incipient  putrefaction  in  the  placentae  used,  and 
contained  the  amines  already  mentioned.  Next, 
Barger  and  Dale,  a  few  months  ago,  showed  that 
the  pressor  properties  of  ergot  are  also  due  to  these 
same  bodies.  Further,  it  is  well  known  that  these 
amines  bear  a  distinct  relationship  to  adrenalin  in 
regard  to  their  structural  formulae. 

THE  LANCET. 
December  4,  iQog. 

1.  Looking  Back;  A  Glance  from  Empiricism  to  Experi- 

ment, from  Superstition  to  Research, 

By  Sir  Henry  Morris. 

2.  A  Further  Contribution  to  the  Surgical  Treatment  of 

Puerperal  Pyaemia,  By  Ernst  Michels. 

3.  The  Treatment  of  Naevi  and  other  Cutaneous  Lesions, 

by  Electrolysis,  Cautery,  and  Refrigeration, 

By  Edward  Reginald  Morton. 

4.  The  Influenza  Bacillus  the  Cause  of  an  Epidemic  of 

Bronchopneumonia, 

By  T.  Stagey  Wilsdn  and  James  Miller. 

5.  Eight  Cases  of  External  Anthrax,  By  Randal  Herley. 

6.  Local  Sepsis  as  a  Factor  in  Rheumatism  and  Gout, 

By  C.  Wynn  Wirgman  and  H.  Watson  Turner. 

7.  The  Medical  Profession  and  the  Poor  Law  Medical 

Service,  By  Major  Greenwood. 

2.  Surgical  Treatment  of  Puerperal  Pyaemia. — 

Michels  says  that  in  cases  of  puerperal  pyaemia  an 
attempt  should  be  made  to  localize  the  septic  pro- 
cess by  ligature  of  the  great  pelvic  veins  (ovarian 
and  internal  iliac  and  possibly  median  iliac).  The 
very  acute  cases  of  puerperal  pyaemia  are  not  suit- 
able for  this  operation,  but  the  more  chronic  cases 
which  are  due  to  infection  by  an  attenuated  virus 
promise  a  good  success,  provided  the  operation  is 
not  delayed  too  long.  The  veins  should  be  ex- 
posed by  the  transperitoneal  route  in  preference 
to  the  retroperitoneal  or  vaginal  way.  All  the 
four  great  venous  trunks  should  be  exposed  and 
examined,  but  isolation  and  ligature  seem  necessary 
only  for  those  veins  which  are  actually  found  dis- 
eased. Further  experience  is  required  to  decide 
whether  the  results  can  be  improved  by  excision  of 
the  venous  trunks  and  plexuses  in  preference  tn 
simple  ligature. 

3.  The  Treatment  of  Naevi.  —  Morton  has 
treated  during  a  period  of  six  years  2.000  cases  of 
naevi.  He  has  used  electrolysis,  cautery,  and  refrig- 
eration. While  he  has  used  electrolysis  freely  at 
first,  he  now  reserves  it  for  the  cavernous  type  of 
naevus.  Although  excision  is  an  ideal  method  from 
a  theoretical  point  of  view,  it  is  frequently  followed 
by  recurrence,  and  after  electrolysis  we  do  not  see 
recurrence.  The  majority  of  cases  can  be  satis- 
factorily dealt  with  by  means  of  a  fine  galvano- 
cautery.  It  has  the  merits  of  efficiency,  simplicity, 
and  economy  of  time.  Its  chief  value  is  in  the 
treatment  of  capillary  and  stellate  naevi,  and  even 


those  of  the  cavernous  type,  so  long  as  they  are 
small  in  size  and  do  not  extend  too  deeply.  The 
author  emphasizes  the  method  of  gomg  right 
through  the  skin ;  in  the  first  place  it  is  otherwise 
impossible  to  be  sure  that  the  nasvus  will  be  affected 
right  through  its  entire  thickness,  and  secondly, 
because  it  is  much  less  painful  afterward.  The 
high  frequency  spark  is  only  applicable  where  the 
growth  only  involves  the  superficial  layers  of  the 
skin.  As  to  refrigeration  he  remarks  that  the 
process  is  carried  out  by  means  of  the  local  appli- 
cation of  solid  carbon  dioxide  in  crayon  shape,  pre- 
pared for  each  application,  which  is  quite  painless. 
The  author  describes  the  preparation  of  the  carbon 
dioxide  crayon,  the  operation  itself,  and  the  after 
treatment.  The  ultimate  result  is  a  pale,  soft,  pli- 
able, and  elastic  scar  which  is  as  good  as,  or  better 
than,  any  produced  by  any  other  caustic  agent,  or 
even  radium.  Like  radium,  and  unhke  the  cautery 
or  other  caustic  agent  and  electrolysis,  there  is  no 
immediate  destruction  of  tissue ;  the  results  are 
achieved  by  a  reaction  set  up  in  the  tissue  itself, 
and  w^e  have  a  complete  range  of  effect,  frorn  a 
simple,  mild  hyperjemia  which  clears  up  in  a  few 
hours  to  a  complete  necrosis.  Unlike  radium,  it  is 
cheap,  and  instead  of  waiting  days  or  weeks  for  a 
reaction  we  get  this  within  a  few  hours.  It  will 
displace  radium  for  many  of  the  purposes  for  which 
the  latter  is  now  used. 

BERLINER  KLINISCHE  WOCH E NSCH Rl FT. 
November  8,  1909. 

1.  Early  Operation  in  Appendicitis, 

By  Eduard  Sonnenburg. 

2.  Is  Cholera  a  Nitrite  Poisoning? 

By  A.  A.  Hymans  van  den  Bergh  and  A.  Grutterink. 

3.  Further  Contributions  to   the   Reduction  of  Mortality 

from  Tuberculosis,  ,  By  B.  Fraexkel. 

4.  The  Early  Rising  of  Lying  in  Women, 

By  Robert  Muellerheim. 

5.  Wassermann's  Reaction  in  Diseases  of  the  Aorta  and 

the  Importance  of  the  Provocative  Treatment  with 
Mercury  for  the  Serological  Diagnosis  of  Syphilis, 

By  Kurt  Donath. 

b.    Treatment  of  Scabies  with  Perugen, 

By  Fritz  Lipschitz. 

7.  Satin  Wood  Dermatitis,  By  Siegheim. 

8.  The  Therapeutic  Importance  of  Medinal. 

By  G.  LiKUDi. 

1.  Appendicitis.  —  Sonnenburg  speaks  very 
guardedly  in  regard  to  the  administration  of  castor 
oil  in  acute  cases  of  appendicitis  and  points  out  the 
dangers  that  attend  its  use.  At  the  same  time  in 
suitable  cases  the  increased  peristalsis  and  the  emp- 
tying of  the  catarrhally  inflamed  appendix  does  ex- 
ert a  very  favorable  influence  on  the  course  of  the 
disease,  causes  an  immediate  reduction  of  the  sensi- 
tiveness to  pressure,  makes  the  patient  feel  better, 
and  shortens  the  attack.  But  if  the  castor  oil  fails 
to  produce  the  desired  effect  the  patient  should  be 
operated  upon  immediately. 

2.  Cholera. — Van  den  Bergh  and  Grutterink 
argue  against  the  tenability  of  the  theory  advanced 
by  Emmerich  in  1893  that  cholera  is  a  nitrite  poi- 
soning. 

3.  Tuberculosis. — Fraenkel  presents  statistics 
showing  the  reduction  in  the  mortality  from  tuber- 
culosis in  Prussia  from  1875  to  the  present  time. 

5.  Wassermann's  Reaction  in  Diseases  of  the 
Aorta.  —  Donatio  asserts  that  in  eighty-five  per 
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cent,  of  the  cases  of  aortic  insufficiency  and  aneu- 
rysm, as  well  as  in  cases  in  which  mesaortitis  is 
suspected  for  clinical  reasons,  the  syphilitic  aetiology 
can  be  demonstrated  by  means  of  Wassermann's  re- 
action, even  when  historic  data  and  all  the  charac- 
teristic symptoms  of  syphilis  are  absent,  while  the 
reaction  is  negative  in  cases  of  pure  arteriosclerosis. 
He  also  says  that  it  frequently  happens  in  suspected 
cases  of  mesaortitis  and  in  other  cases  of  probable 
late  syphilis,  when  the  reaction  is  at  first  negative,  a 
positive  reaction  can  be  obtained  after  a  provocative 
treatment  with  mercury. 

6.  Perugen. — Lipschitz  remarks  that  perugen, 
synthetic  balsam  of  Peru,  is  a  true  antiscabietic 
which  effects  a  cure  in  from  four  to  six  days.  Bad 
after  effects,  such  as  are  met  with  after  the  use  of 
balsam  of  Peru,  he  has  not  observed,  and  it  is  su- 
perior in  cleanliness  and  cheapness. 

7.  Satin  Wood  Dermatitis. — Siegheim  reports 
three  cases  of  this  nature,  met  with  in  men  work- 
ing with  satin  wood. 

8.  Medinal. — Likudi  considers  medinal  to  be 
a  fairly  certain  hypnotic  of  mild  action,  producing 
sleep  within  half  an  hour  that  lasts  seven  or  eight 
hours.  After  effects,  in  the  form  of  giddiness  or 
headache,  were  noted  in  thirty-two  per  cent,  of  the 
cases.  A  certain  sedative  eft'ect  was  also  observed, 
particularly  in  attacks  of  asthma  and  cough.  It  can 
be  given  either  by  the  mouth  or  the  rectum. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

November  .2,  igog. 

1.  Experiments  on  the  Growing  Eye,  By  Wessely. 

2.  Pathological  and  Clinical  Study  of  Acquired  Divertic- 

ulum of  the  Appendix,  By  Konjetzny. 

3.  The  Antitrypsin  in  the  Blood  Serum  of  the  Mentally 

Diseased,  By  Jach. 

4.  Studies  of  the  Cerebrospinal  Fluid  for  Increase  of  the 

Cell  Elements  and  Albumenoid  Bodies  in  Trypano- 
somiasis of  Dogs,  By  Apelt. 

5.  A  Diplcicoccus  Epidemic  Similar  to  Influenza,  By  Rose. 

6.  The  Arrythmia  of  the  Heart  in  the  Electrocardiogram, 

By  Hoffmann. 

7.  A  Contribution  to  the  Study  of  Primary  Pyelitis, 

By  Saathoff. 

8.  Two  Cases  of  Severe  Tetanus  Treated  with  "Hoechst" 

Antitoxine  with  Good  Results,  By  Simon. 

9.  A  Tuberculin  Petrolatum  to  be  Employed  for  the  Con- 

junctival Reaction,  a  Modification  of  the  Conjunc- 
tival Test,  By  Wolff-Eisner. 

10.  A  New  Way  of  Taking  X  Ray  Pictures, 

By  Dessauer  and  Wiesner. 

11.  Obscuration  of  a   Subphrenic  Abscess  by  Secondary 

Serous  Effusions  in  the  Abdominal  and  Thoracic 
Cavities,  By  Herhoi.d. 

12.  A  Peculiar  Occurrence  of  the  Bacillus  Pyocyaneus  in 

the.  Bladder,  By  ScmmerfeI-P. 

13.  The  Motility  of  the  Little  Bodies  of  Vaccine  and  of 

Smallpox,  By  Volpino. 

14.  The  Question  of  the  Military  Fitness  of  the  Germans 

Entitled  to  One  Year's  Voluntary  Service, 

By  Schwiening. 

15.  Attacks  of  Sickness  Produced  by  the  Typhus  Bacilli 

of  Mice,  By  Raebiger. 

16.  Medical  Travelling  Impressions  from  Paris, 

By  RossBACH. 

I.  Experiments  on  the  Growing  Eye. — Wes- 
sely considers  first  the  influence  exerted  upon  the 
growth  of  the  eye  by  different  operations  that  re- 
duce the  tension  of  the  globe,  such  as  iridectomy, 
iridencleisis,  and  sclerotomy,  performed  on  a  large 
number  of  newly  born  rabbits,  and  finds  that  the 


size  of  the  eye  is  greatly  influenced  by  them.  To 
determine  the  influence  of  the  tension  of  the  zonula 
upon  the  growth  of  the  lens  experimental  colobo- 
mata  of  the  lens  were  produced,  and  this  revealed 
a  hitherto  unrecognized  dependence  of  the  shaping 
of  the  lens  upon  the  tension  of  the  zonula.  Ex- 
perimental production  of  central  cataract  demon- 
strated an  extensive  power  of  regeneration  in 
the  lens  of  a  new  born  animal,  a  regeneration 
through  growth.  After  the  discission,  swelling,  and 
regeneration  of  these  lenses  it  was  noticed  that  the 
size  of  the  eye  was  permanently  less  than  that  of 
the  control  eye,  showing  that  the  definitive  size  of 
the  eyeball  and  indirectly  of  the  orbit  depend?  great- 
ly upon  the  size  of  the  lens.  This  fact,  hitherto  un- 
known, casts  a  new  light  on  the  connection  between 
microphthalmes  and  congenital  cataract  as  well  as  on 
the  treatment  of  the  latter.  Experimental  produc- 
tion of  glaucomatous,  or  buphthalmic  enlargement 
of  the  growing  eye  by  causing  a  great  swelling  of 
the  lens  so  that  the  angle  of  filtration  was  totally 
occluded  demonstrated  the  importance  of  the  out- 
flow of  the  intraocular  fluids  through  the  filtration 
angle.  Although  the  angle  was  totally  occluded  a 
very  small  iridectomy  sufficed  to  check  the  further 
enlargement  of  the  eye  as  compared  with  one  in 
which  the  operation  had  not  been  performed.  To 
determine  the  influence  of  the  ocular  muscles  upon 
the  growing  eye  tenotomies  were  performed.  Ten- 
otomy of  the  four  recti  was  followed  by  a  lengthen- 
ing of  the  axis  of  the  eyeball  and  the  production  of 
myopia.  Tenotomy  of  the  superior  and  inferior 
recti,  but  not  of  the  lateral  muscles,  resulted  in  the 
production  of  an  astigmatism  of  3  to  3^/^  dioptres 
with  the  vertical  meridian  the  more  refractive. 

2.  Diverticulum  of  the  Appendix. — Konjetzny 
divides  diverticula  of  the  appendix  into  two  forms, 
the  noninflammatory  and  the  inflammatory.  The 
former,  the  existence  of  which  is  not  entirely  un- 
questioned, lie  on  the  mesenterial  side  of  the  appen- 
dix, follow  the  vascular  spaces,  and  are  partial  pro- 
trusions of  the  mucous  membrane  though  openings 
withotit  inflammatory  changes  in  the  wall.  The  in- 
flammatory form  is  incomparably  more  frequent,  is 
due  to  inflammatory  changes  in  the  wall,  and  may 
be  found  anywhere  on  its  surface.  The  change  in 
the  wall  is  due  to  an  intramural  abscess  which  may 
follow  one  of  three  courses.  It  may  not  progress 
but  become  absorbed  leaving  an  opening  through 
which  the  diverticulum  is  formed.  More  frequently 
the  abscess  after  reaching  a  certain  size  perforates 
either  through  the  serous  or  the  mucous  covering. 
If  the  perforation  is  through  the  serous  membrane 
at  a  point  protected  by  adhesions  the  reduced  pres- 
sure causes  the  mucous  membrane  to  be  pressed 
through  the  empty  abscess  cavity,  and  after  resorp- 
tion has  taken  place  there  is  a  gradual  coating  of 
the  prolapsed  mucosa  by  cicatricial  tissue  and  the 
formation  of  a  diverticulum.  If  the  perforation  is 
through  the  mucous  membrane  the  perforation  may 
be  comparatively  small  and  as  the  abscess  cavity 
empties  the  tension  in  the  appendix  forces  the  mu- 
cous membrane  into  the  cavity  and  a  diverticulum  is 
eventually  formed.  The  author  considers  that  these 
diverticula  play  an  important  part  in  recurrent  pur- 
ulent appendicitis. 
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RIFORMA  MEDICA. 

November  i,  1909. 

1.  The  Practical  Value  of  Thiersch's  Method  of  Skin 

Grafting,  By  Okestes  Cignozzi. 

2.  Proteolytic  Antifernients  in  the  Treatment  of  Acute 

Suppurations,  By  Dakio  Maragliano. 

3.  Considerations  upon  a  Case  of  Friedreich's  Disease. 

I.  Skin  Grafting. — Cignozzi  records  Ills  ex- 
perience in  sixty-five  cases  in  which  skin  grafting 
was  employed.  Of  these  fifty-seven  patients  were 
treated  by  Thiersch's  method,  and  eight  by  an  Ital- 
ian method,  devised  by  Tagliacozzo.  The  age  of 
the  patients  varied  from  three  to  eighty  years,  and 
the  indications  for  the  operation  were  exceedingly 
varied.  The  results  were  excellent,  even  in  the 
most  extensive  transplantations,  e.  g.,  21  by  16  cm. 
of  surface  in  the  popliteal  region,  in  which  twenty 
skin  grafts  of  moderate  size  were  used.  The  tech- 
nique employed  at  Biondi's  clinic,  at  Siena,  in  which 
the  author  observed  these  cases,  was  as  follows : 
Absolute  asepsis  was  aimed  at;  no  antiseptic  being 
used.  The  skin  grafts  were  taken  preferably  from 
the  anteroexternal  region  of  the  thigh,  sometimes, 
however,  from  the  posterior  region.  While  one 
assistant  cleans  the  wound  with  sterile  soap  and' 
water  for  fifteen  minutes,  another  performs  the 
same  duty  in  exactly  the  same  way  with  the  skin  to 
be  grafted.  The  surfaces  are  then  washed  with  ster- 
ile water  and  wiped  with  alcohol  and  with  ether. 
Sterile  gauze  soaked  in  tepid  physiological  salt  solu- 
tion is  next  applied  to  each  of  the  surfaces.  The 
operations  were  usually  performed  under  spinal 
anaesthesia,  with  tropococaine.  The  fact  that  the 
skin  grafts  are  obtained  from  the  lower  extremities 
favors  this  method.  The  operator  and  assistants, 
after  sterilizing  their  hands,  wear  sterile  cotton 
gloves.  The  granulations  are  first  cleaned  with  the 
aid  of  a  curette,  and  ha^inorrhage  is  arrested  by 
pressure  with  gauze.  The  skin  grafts  are  then  cut 
in  the  usual  way  (ordinarily  from  4  to  6  cm.  long 
and  from  2  to  3  cm.  wide),  are  bathed  on  the  blade 
of  the  knife  with  warm  salt  solution,  and  are  trans- 
ferred to  the  wound  and  adjusted  by  means  of  a 
sterile  brush  and  spatula.  The  grafts  are  covered 
with  gauze  and  the  latter  is  fixed  in  position  with 
collodion  over  the  wound.  The  usual  dry  dressing 
is  applied  over  this  layer.  The  dressing  is  removed 
on  the  eighth  day,  and  sterile  dry  dressings  are  used 
in  the  after  treatment.  An  important  point  is  to 
have  the  surface  upon  which  the  grafts  are  to  be 
set,  aseptic.  Preliminary  treatment  with  potassium 
permanganate,  or  with  silver  nitrate  is  necessary  in 
some  cases.  The  method  described,  of  simple  com- 
pression of  the  grafts  with  sterile  gauze  is  superior 
to  those  involving  the  use  of  dusting  powders,  etc. 

ROUSSKY  VRATCH. 
October  24,  igog. 

1.  Psychoses  in  Cholera  Patients,    By  M.  A.  Vassilyeva. 

2.  Pseudodiphtheria  Bacilli  in  Suppuration, 

By  A.  D.  Pavloffsky. 

3.  On  the  Epidemiology  of  Diphtheria, 

By  K.  A.  Pavloffskaya-Karyscheva. 

4.  The  Therapeutic  Value  of  Alcohol  {Concluded), 

By  A.  K.  SiEVERT. 

5.  The  Surgical  Treatment  of  Hypertrophy  of  the  Pros- 

tate (Concluded) ,  By  B.  N.  Kholtzoff. 

6.  Gil  Orthostatic  Albuminuria  (Concluded), 

By  V.  V.  Gomolitsky. 

7.  On  Thiosinamine,  or  Fihrolysine,        By  J.  G.  Dillon. 


2.    Pseudodiphtheria  Bacillus  in  Suppuration. 

— PavlolYsky  found  an  organisin  resembling  in 
every  respect  the  pseudodiphtheria  bacillus  m  a 
suppurating  stump  after  resection  of  the  shoulder 
jomt  in  a  patient  in  whom  a  tuberculosis  of  the 
joint  had  led  to  the  operation.  In  a  second  case, 
one  of  phclgmonous  erysipelas,  the  same  bacillus 
was  found  in  the  pus  which  flowed  from  the  inci- 
sions. 

4.  Therapeutic  Value  of  Alcohol. — Sievert  con- 
cludes that  in  healthy  persons  alcohol  unquestion- 
ably plays  the  same  role  as  a  food,  e.  g.,  a  carbo- 
hydrate or  a  fat.  In  contrast  to  fats  and  carbo- 
hydrates alcohol  spares  the  proteids,  only  in  those 
cases  in  which  the  organism  has  become  accus- 
tomed to  the  action  of  the  stimulant,  which  usually 
takes  several  days.  In  disease  alcohol  apparently 
acts  upon  metabolism  in  the  same  way  as  in  health. 
Alcohol  is  particularly  useful  as  a  food  in  diabetes 
mellitus.  By  taking  the  place  of  fats  in  the  food 
it  lessens  the  production  of  the  acetone  bodies. 
Sievert  also  cites  the  work  of  Hare,  Friedberger, 
and  Mircoli.  Hare  showed  that  alcohol  raises  the 
power  of  the  blood  to  destroy  bacteria.  Friedberger 
found  that  under  the  influence  of  alcohol  the  blood 
acquired  an  increased  resistance  against  the  cholera 
vibrio.  Mirocoli  found  that  under  the  influence  of 
alcohol  the  body  acquired  the  power  to  resist  the 
tubercle  bacillus. 

5.  Surgical  Treatment  of  Prostatic  Enlarge- 
ment.— Kholtzofif  concludes  his  analysis  of  twenty- 
five  cases  of  prostatic  hypertrophy  with  the  follow- 
ing summary  of  the  indications  for  operative  treat- 
ment :  In  cases  in  which  no  instrument  can  be 
passed  into  the  bladder  suprapubic  puncture  is  indi- 
cated, when  the  urine  is  clear,  and  suprapubic 
cystotomy  when  there  is  cystitis.  Furthermore  the 
last  mentioned  operation  is  indicated  when  there  is 
moderate  involvement  of  the  kidneys  and  pelves, 
when  there  is  haemorrhage  from  the  bladder,  or 
stone  in  the  bladder.  Before  opening  the  bladder 
Kholtzoff  prefers  to  fill  it  with  sterile  air.  After 
the  operation  the  bladder  is  packed  with  gauze. 
After  cystotomy  a  sufficient  length  of  time  should 
be  allowed  to  elapse  until  the  patient  is  in  good 
condition  for  the  radical  operation.  The  latter  is 
less  dangerous  than  continuous  "catheter  life." 
Buttini's  operation  is  now  practically  obsolete.  If 
the  hypertrophy  is  moderate,  in  its  first  stage,  and 
the  prostate  is  uniformly  enlarged  but  soft,  vasec- 
tomy is  indicated.  If  this  fails,  and  in  the  later 
stage,  prostatectomy  is  needed.  The  best  operation 
is  the  suprapubic  performed  in  two  stages,-  with 
an  interval  of  about  three  weeks  between  the  two 
procedures. 

October  31,  1909. 

1.  The  Pnthology  of  Asiatic  Ciiolera.    Involvement  of  the 

Gallbladder  and  the  Gallducts,  and  Changes  in  the 
Bone  Marrow  in  Cholera.  Preliminary  Communica- 
tion, By  G.  S.  KouLESHi. 

2.  Homicide  under  the  Influence  of  Paranoiac  Delirium, 

By  P.  J.  ROSENBACH. 

3.  Comparison  of  the  Various  Methods  of  Detecting  Blood 

in  Excretions  and  Secretions, 

By   S.  L.  GOLDARBEITER. 

4.  Materials  for  the  Study  of  the  Operative  Treatment  of 

Tuberculous  Knee  Joints,  By  A.  N.  Solimani. 

5.  On  the  Amount  of  Creatinin  in  the  Urine  of  Typhoid, 

Paratyphoid  (B.),  and  Lobar  Pneumonia  (Contin- 
ued), By  I.  I.  Manoukhine. 
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6.  Adenomata  of  the  Svveatglands,  By  A.  A.  Stachelberg. 

7.  The  Value  of  CoUargol  in  Cystitis, 

By  Th.  I.  Gramenitski. 

8.  The  Nature  and  Significance  of  Cammidge's  Reaction 

in  Pancreatic  Disease  {To  be  concluded), 

By  N.  J.  Petroff. 

I.  The  Biliary  Organs  and  the  Bone  Marrow 
in  Cholera. — Kouleshi  found  that  the  cholera 
vibrio  was  present  in  large  numbers  in  the  bile, 
often  in  pure  culture.  In  soine  cases  the  bacillus 
is  retained  in  the  bile  much  longer  than  in  the 
intestine  after  apparent  recovery.  In  about  ten 
per  cent,  of  the  cases  of  cholera  there  is  an  acute 
cholecystitis  due  to  the  presence  of  the  cholera 
bacillus  in  the  gallbladder.  Usually  the  process  is 
an  acute  haemorrhagic,  rather  than  a  suppurative 
condition.  In  the  remaining  cases  of  cholera  there 
is  only  a  catarrhal  cholecystitis,  with  thickening  of 
the  bile  and  an  increase  of  mucus.  The  bile  makes 
an  excellent  emergency  inediuin  for  cholera  cul- 
tures. The  marrow  undergoes  an  acute  hyper- 
plasia in  cholera.  During  the  algid  stage  there  is 
a  marked  increase  in  the  number  of  red  cells.  In 
the  reactive  stage  there  is  an  increase  of  granulo- 
cytes in  the  bone  marrow.  In  addition  the  marrow 
shows  inflammatory  changes,  e.  g.,  increase  of 
lymphocytes,  increase  of  megakaryocytes,  and  in- 
flamed bloodvessels.  At  times  a  real  osteomyelitis 
may  develop  in  the  course  of  the  disease,  as  was 
illustrated  in  a  case  cited  by  the  author. 

3.  Value  of  Tests  for  Blood. — Goldarbeiter 
found  that  the  benzidin  test  for  blood  in  urine, 
stomach  contents,  etc.,  was  the  most  delicate  of  this 
class  of  tests,  giving  a  positive  result  in  one  part  to 
■500,000.  When  testing  faeces  for  blood  we  should 
inquire  whether  the  patient  had  been  taking  meat, 
iron,  or  preparations  of  haemoglobin  during  the 
preceding  forty-eight  hours.  To  obtain  trustworthy 
results  the  patient  should  be  on  a  milk  diet,  for  at 
least  two  days.  In  testing  faeces  for  blood  the 
entire  mass  should  be  subjected  to  the  test.  If  a 
negative  test  is  obtained,  the  process  should  be  re- 
peated daily  two  or  three  times. 

THE  PRACTITIONER. 
November,  igogi. 

1.  The  Treatment  of   Inoperable    Sarcoma   by  Bacterial 

Toxines  (the  Mixed  Toxines  of  the  Streptococcus 
of  Erysipelas  and  the  Bacillus  prodigiosus) , 

By  William  B.  Coley. 

2.  The  Current  Theories  Regarding  Arteriosclerosis.  III. 

— The  Symptoms,  By  John  Cowan. 

3.  Notes  on  Rheumatic  Heart  Disease  in  Children, 

By  J.  Walter  Cark. 

4.  Acute  Peritonitis,  By  E.  Stanmore  Bishop. 

5.  The  Indications  for  C'peration  in  Tuberculosis  of  the 

Kidney,  By  J.  W.  Thomson  Walker. 

6.  On  Intermittent  Claudication,  with  Report  of  a  Case 

due  to  Venous,  not  Arterial,  Affection,  Followed  by 
Recovery,  By  David  M.  Greig. 

7.  Some  Points  in  the  Surgical  Treatment  of  Goitre, 

By  T.  P.  Legg. 

8.  The  Treatment  of  Scarlatinal  Otitis,  with  Special  Ref- 

erence to  the  Value  of  the  Radical  Mastoid  Opera- 
l^ion.  By  A..  Knyvett  Gordon. 

9.  On  Musculospiral  Nerve  Injury,  with  a  Report  of  Two 

Cases,  By  Edward  Harrison. 

10.  Mucous  Colitis  Considered  as  a  Nervous  Disease, 

By  Francis  Hernaman-Johnson. 


11.  A  Rheumatic  Toxrcmia,        By  Charles  D.  Musgrove. 

12.  Some  Recent  Literature  on  Diseases  of  the  Nervous 

System,  By  H.  Campbell-Thomson. 

13.  Modern  Assistancy,  By  Albert  Shepperd. 
3.    Rheumatic  Heart  Disease  in  Children. — 

Carr  says  that  the  first  and  most  essential  point  upon 
which  to  insist  in  the  treatment  of  such  a  case  is 
the  paramount  importance  of  prolonged  and  com- 
plete rest.  The  child  must  not  merely  be  kept  in 
bed,  but  must  remain  absolutely  recumbent  for  a 
period  depending  upon  the  severity  of  the  attack, 
but  for  not  less  than  several  weeks.  Six  weeks  may 
be  regarded  as  an  average  time,  but  in  some  in- 
stances, especially  when  pericarditis  has  been  pres- 
ent as  well  as  endocarditis,  or  when  the  pulse  re- 
mains persistently  rapid,  a  considerably  longer  pe- 
riod may  be  necessary,  whereas  after  a  very  slight 
recurrent  attack  a  somewhat  shorter  time  may  suf- 
fice. During  this  time  the  child  should  be  kept  on  a 
very  light  diet,  for  his  bodily  needs  are  reduced  to 
a  minimum,  and  it  is  most  desirable  to  avoid  any- 
thing calculated  to  raise  the  arterial  tension,  and  so 
throw  additional  strain  upon  the  left  ventricle.  At 
first,  especially  while  there  is  any  fever,  milk  will 
be  sufficient;  later  on,  bread, butter, eggs, farinaceous 
puddings,  fruit,  and  vegetables  may  be  added  grad- 
ually ;  fish  when  the  child  begins  to  sit  up,  and  a 
little  meat  when  he  is  allowed  out  of  bed.  Consti- 
pation is  often  very  troublesome  and  most  undesir- 
able, so  that  laxatives  must  be  given  freely  as  re- 
quired. In  very  obstinate  cases  a  combination  of 
magnesium  sulphate,  cascara,  and  syrup  of  senna 
will  be  particularly  useful ;  it  may  be  given  once, 
twice,  or  even  three  times  a  day.  A  little  tincture 
of  nux  vomica  and  tincture  of  belladonna  may 
sometimes  be  added  with  advantage.  At  the  onset, 
especially  if  the  tongue  is  much  furred,  a  few  doses 
of  calomel  are  very  beneficial.  Of  the  antirheumatic 
drugs  he  states  that  the  influence  of  the  salicyl 
groups  of  drugs  upon  cardiac  rheumatism  is  most 
disappointing  as  compared  with  their  remarkably 
satisfactory  action  upon  the  joint  inflammation 
when  given  in  adequate  doses.  The  synovitis  usu- 
ally clears  up  entirely  in  from  twenty-four  to  forty- 
eight  hours,  but  the  effect  upon  the  damaged  heart, 
so  far  as  can  be  inferred  from  signs  and  symptoms, 
is  only  too  often  inappreciable.  Nevertheless  while 
realizing  that  no  great  reliance  is  to  be  placed  upon 
these  drugs  in  cases  of  cardiac  rheumatism  he  con- 
siders that  it  is  desirable  to  give  them  until  some- 
thing better  has  been  discovered,  as  they  probably 
tend  to  diminish,  to  some  extent  at  least,  the  sever- 
ity of  the  carditis.  When  danger  threatens  from 
heart  failure  strychnine  and  caffeine  are  probably 
the  safest  drugs  to  use,  with  a  Httle  brandy  in  case 
of  emergency.  One  is  naturally  inclined  to  turn  to 
digitalis,  but  it  is  not  of  any  value  in  cases  of  this 
kind,  for  when  its  use  appears  to  be  called  for  the 
heart  muscle  is  in  all  probability  inflamed,  and  car- 
diac weakness  due  to  definite  myocarditis  is  not  like- 
ly to  react  satisfactorily  to  digitalis.  For  local  treat- 
ment when  there  is  pericarditis  an  ice  bag  should  be 
applied  continuously  over  the  praecordium  so  long  as 
any  friction  is  audible.  Patients  usually  like  it,  pro- 
vided that  it  is  suspended  from  a  cradle,  so  that  as 
little  as  possible  of  the  weight  falls  upon  the  chest. 
Pain  is  not  often  a  prominent  symptom  in  the  rheu- 


42 


PITH  or  CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


matic  pericarditis  of  children,  and  in  many  cases  is 
entirely  absent ;  when  present,  the  ice  l)ag  is  usually 
sufficient  to  relieve  it.  In  the  comparatively  rare 
instances  in  which  it  still  persists  the  application  of 
one  or  two  leeches  will  generally  be  followed  by  its 
complete  disappearance. 

6.  Intermittent  Claudication. — Greig  tliinks 
that  arteriosclerosis  is  so  common,  and  the  condition 
of  intermittent  claudication  so  rare,  that  it  is  incon- 
ceivable that  arteriosclerosis  alone  can  always  be  the 
cause  of  intermittent  claudication,  which  may  be  due 
not  only  to  interference  with  the  blood  flow  to,  but 
also  to  interference  with  the  blood  flow  from,  the 
affected  muscles.  It  may  be  typically  developed  if 
the  interference  is  only  in  the  removal  of  the  blood, 
i.  e.,  in  the  efferent  veins. 

7.  Surgical  Treatment  of  Goitre. — Legg  re- 
marks that  a  curved  transverse  incision  is  the  best  to 
use ;  it  is  usually  placed  over  the  lower  part  of  the 
tumor ;  if  an  extra  amount  of  room  is  required,  the 
ends  of  the  incision  may  be  carried  upward.  A  flap, 
consisting  of  skin,  deep  fascia,  and  platysma  is 
turned  up,  and  ample  room  is  obtained  for  the  nec- 
essary dissection.  The  scar  of  such  an  incision  be- 
comes almost  invisible,  whereas  that  which  is  left 
after  the  oblique  or  vertical  incision  has  been  made 
is  often  very  unsightly  and  may  become  very  hyper- 
trophied  or  keloid.  In  suturing  the  incision  three  or 
four  stitches  should  unite  the  cut  edges  of  the  pla- 
tysma and  deep  fascia ;  these  approximate  the  edges 
of  the  skin,  and  allow  the  superficial  sutures  to  be 
removed  as  early  as  the  fourth  or  fifth  day.  and 
thereby  stitch  marks  are  avoided.  The  infrahyoid 
muscles  are  divided  high  up  near  to  their  insertion; 
they  are  peeled  off  the  tumor  and  turned  downward. 
After  the  removal  of  the  tumor  and  before  sewing 
up  the  skin  their  cut  edges  are  united  by  two  or 
three  sutures  ;  these  should  never  be  omitted.  Some- 
times, instead  of  dividing  these  muscles,  they  may  be 
separated  and  held  aside  by  retractors ;  this  does 
not  give  such  a  clear  exposure  of  the  tumor  as  their 
division,  to  which  there  is  no  real  objection.  A  few 
fibres  at  the  anterior  border  of  the  sternomastoid 
may  occasionally  require  to  be  divided,  but  firm  re- 
traction of  the  muscle  is  usually  sufficient.  The  tu- 
mor is  gently  raised  from  its  bed  by  passing  the 
fingers  around  it,  and  in  doing  so  the  close  proxim- 
ity of  the  jugular  vein  on  the  outer  side  or  in  front 
of  the  tumor  must  not  be  forgotten.  Moreover,  the 
pressure  on  the  trachea  or  the  dragging  may  in- 
crease the  amount  of  dyspnaea,  and  during  the  whole 
operation  the  breathing  must  be  carefully  watched 
for  any  sign  of  increased  obstruction.  It  is  essential 
to  make  sure  that  all  vessels  are  securely  ligated  be- 
fore closing  the  wound.  As  there  is  often  a  good 
deal  of  oozing  and  escape  of  bloodstained  colloid 
material,  it  is  advisable  to  put  a  drainage  tube  into 
the  depth  of  the  wound  for  twenty-four  hours ;  a 
large  sized  tube  should  be  employed  its  superficial 
end  being  placed  in  the  middle  of  the  skin  incision. 
As  soon  as  the  effects  of  the  anaesthetic  have  passed 
off  the  patient  is  placed  in  a  sitting  posture,  sup- 
ported by  pillows,  on  a  bed  rest;  this  position  is 
much  more  comfortable  than  the  recumbent  one  with 
the  head  quite  low.  As  a  rule  the  majority  of  pa- 
tients may  be  allowed  to  get  up  for  a  short  time  on 
the  third  or  fourth  day. 
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duction of  the  Arm,  with  a  Consideration  of  Their 
Action  in  Some  Cases  of  Subacromial  Bursitis  and 
Allied  Conditions,  By  James  H.  Stevens. 

It.  Spastic  Paraplegia  Dating  from  Childhood  (Little's 
Disease?),  With  Little  or  no  Demonstrable  Lesion 
in  the  Pyramidal  Tracts,      By  John  H.  W.  Rhein. 

1.  The  Emmanuel  Movement. —  Mitchell,  in 
criticising  the  Emmanuel  movement,  does  not  find 
fault  with  the  use  of  proper  mental  means  of  cure, 
but  with  their  improper,  unwise,  exaggerated,  and 
unscientific  application  by  persons  not  fitted  to  judge 
the  needs  and  limitations  of  the  patients  treated. 
Mental  and  moral  therapy  is  as  good  and  valuable  a 
remedy  as  it  always  was,  and  although  it  will  suffer 
discredit,  as  other  good  remedies  have  done,  from 
ignorant  enthusiasm,  the  new  attention  which  the 
discussion  has  brought  it  will  in  the  end  do  good. 

2.  Treatment  of  Chronic  Bronchitis. — Robin- 
son uses  in  chronic  bronchitis,  before  the  advent  of 
emphysema  or  asthma  or  dilated  heart,  internally 
the  iodides,  especially  potassium  iodide  with  syrup 
of  hydriodic  acid.  In  dyspnoea,  even  slight,  or  ner- 
vous irritability  shown  in  any  way,  we  should  com- 
bine the  iodide  with  Hoffmann's  anodyne.  Hydri- 
odic acid  may  be  alternated  advantageously  with 
terpin  hydrate  in  fairly  large  doses.  Invariably 
counterirritation  to  the  chest  should  be  insisted 
upon,  and  kept  up  for  many  days,  or  weeks,  with 
occasional  intermissions  when  the  skin  becomes  ten- 
der. Nothing  equals  the  compound  tincture  of 
iodine  for  its  resolutive  qualities,  and  the  derivative 
effect  toward  the  skin  in  all  that  is  desirable.  He 
is  opposed  to  the  use  of  sedatives  or  anodynes,  un- 
less imperatively  required.  The  least  objectionable 
are  the  combined  bromides,  henbane,  or  codeine.  A 
mercurial,  followed  by  Rochelle  or  Epsom  salt,  is 
useful  once  a  week  or  oftener,  and  diminishes  cough 
and  expectoration  for  a  time  in  a  pronounced  de- 
gree. Vapor  inhalations,  especially  of  creosote,  are 
very  valuable  when  properly  used,  and  if  persisted 
in  are  more  curative  than  any  other  one  thing,  un- 
less it  is  change  of  climate  and,  at  times,  habits  and 
occupation.  The  inhalations  should  be  used  with 
the  perforated  zinc  inhaler ;  equal  parts  of  creosote, 
alcohol,  and  spirit  of  chloroform  is  unequalled.  In- 
ternally, creosote  may  also  be  given  with  the  happi- 
est effects,  in  small  repeated  doses,  and,  combined 
with  the  best  whiskey  and  glycerin,  will  rarely  dis- 
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agree  with  the  patient.  The  patients  cannot,  should 
not,  be  housed.  If  so,  they  soon  get  worse,  and 
their  bronchial  mucous  membrane  will  not  bear  the 
slightest  change  without  increased  cough  and  ex- 
pectoration. If  a  change  of  climate  may  be  indulged 
in,  one  should  go,  preferably,  to  the  sand  hills  of 
Georgia  in  winter,  and  in  summer  to  the  Adiron- 
dacks,  at  a  moderate  elevation.  If  permanent  ban- 
ishment seems  desirable,  California,  not  too  near  the 
coast,  is  the  one  place  of  best  resort. 

3.  Pericarditis. — Brooks  and  Lippencott  ob- 
serve that  pericarditis  is  a  lesion  secondary  in  na- 
ture, rarely  or  never  primary.  The  complication, 
for  such  it  must  be  considered,  is  in  most  cases  not 
in  itself  serious  except  when  of  the  suppurative  va- 
riety, and  in  all  instances  it  is  more  noteworthy  as 
indicating  the  general  condition  in  which  it  arises 
than  on  account  of  its  own  importance.  It  is,  there- 
fore, of,  little  relative  clinical  importance,  except  as 
a  diagnostic  index,  and  in  suppurative  cases.  True 
myocarditis  is  infrequently  associated  with  Dericar- 
ditis,  but  myocardial  degeneration  is  commonly 
found,  and  is  due  in  most  instances  not  to  the  peri- 
carditis, although  generally  caused  by  the  same  con- 
dition as  the  pericardial  inflammation.  Death  rare- 
ly results  in  pericarditis  from  this  lesion.  Indepen- 
dent myocardial  degeneration  leading  to  dilatation 
of  the  heart,  and  especially  fatty  degeneration  of 
the  myocardium,  is  a  predisposing  or  determining 
factor  toward  pericarditis.  Overaction  of  the  heart 
may  induce  pericardial  inflammation.  Serofibrinous 
pericarditis  is  in  most  instances  an  evidence  of  gen- 
eralized bacteriaemia.  Chronic  adhesive  pericarditis 
is  a  lesion  of  great  frequency,  often  impossible  of 
diagnosis,  and  in  itself  of  very  little  clinical  signifi- 
cance or  importance.  Serious  symptoms  arise  from 
adhesive  pericarditis  only  when  the  myocardium  it- 
self is  seriously  diseased,  either  concomitantly  or 
quite  independently.  The  signs  usually  cited  as 
characteristic  of  pericardial  synechia  develop  only 
when  mediastinal  inflammation  or  adhesions  of 
marked  degree  are  present  in  addition  to  the  peri- 
carditis. 

5.    Practical  Value  of  Spinal  Percussion. — Da 

Costa  says  that  spinal  percussion  is  of  advantage  in 
the  study  of  obscure  mediastinal  lesions,  particu- 
larly in  that  class  of  cases  presenting  indefinite  pres- 
sure symptoms  and  mural  signs ;  it  has  also  a  cer- 
tain corroborative  value  in  the  face  of  a  more  tangi- 
ble clinical  picture.  In  the  former  category  belong 
those  very  frequent  examples  of  enlarged  bronchial 
and  mediastinal  glands  so  frequently  consecutive  to 
tuberculosis  and  to"  other  specific  infections,  in 
which  vague  and  puzzling  pressure  symptoms  and 
physical  signs  are  the  rule.  In  such  instances  the 
discovery  of  a  dull  vertebral  strip  below  the  fourth 
thoracic  spine  gives  a  most  significant  clue,  and  one 
ordinarily  corroborated  by  a  subsequent  x  ray  exam- 
ination. Mediastinal  neoplasm,  aneurysm  of  the 
aortic  arch,  tumor  of  the  oesophagus,  atelectasis, 
consolidation  of  the  lung,  and  pleural  effusion  also 
may  encroach  backward  so  as  to  damp  the  spinal 
sonorousness ;  these  lesions  should  always  be  taken 
into  account  as  potential  factors  of  unnatural  dul- 
ness  over  the  thoracic  vertebras. 

8.  Gastric  Ulcer  and  Gastric  Carcinoma. — 
Wilson  and  MacCarty  say  that  it  should  be  expected 
that  carcinomata  develop  in  the  edges  of  gastric 


ulcers ;  the  wonder  is  that  the  facts  should  have 
been  so  long  in  being  recognized.  This  has  been 
due  to:  a.  Failure  to  recognize  clinically  the  fre- 
quency of  gastric  ulcer;  b,  failure  to  recognize  that 
gastric  cancers  are  not  initially  pyloric  tumors,  but 
extensions  thereto  from  the  lesser  curvature ;  and 
c,  giving  undue  weight  to  observations  at  autop- 
sies. When  the  patient  has  died  of  gastric  cancer, 
the  neoplasm  has  usually  obliterated  all  gross  and 
microscopic  evidence  of  previous  ulcer.  As  the 
pathologist  examines  stomach  specimens  from  the 
surgical  clinic  he  constantly  observes  the  various 
steps  in  the  following  sequence:  i.  Chronic  ulcers 
from  the  centres  of  which  the  mucosa  has  disap- 
peared leaving  a  scar  tissue  base.  2.  In  the  over- 
hanging borders  of  the  ulcers  the  mucosa  is  prolif- 
erating. 3.  Deep  in  the  borders  many  groups  of  epi- 
thelial cells  have  been  nipped  off  by  scar  tissue  and 
are  exhibiting  all  stages  of  aberrant  proliferation 
with  infiltration  of  the  surrounding  tissues.  4, 
Metastases  are  forming  in  the  lymphatics  of  the 
stomach  wall  and  annexa.  A  small  percentage  of  pa- 
tients operated  upon  are  too  far  advanced  to  show 
these  steps,  and  a  very  small  percentage — probably 
not  over  two  per  cent. — give  evidence  of  rapid  aber- 
rant epithelial  proliferation  and  infiltration  without 
any  sign  of  previous  ulcer. 




REMARKS   ON   GENERAL   SPINAL  ANALGESLA. 

New  York,  December  29,  1909. 

To  the  Editor: 

I  am  very  glad  to  have  an  opportunity  of  writing 
in  an  American  scientific  paper  a  few  words  on  my 
method  of  spinal  analgesia.  The  daily,  papers  have 
published  so  many  errors  both  about  my  method 
and  myself  that  it  has  been  impossible  for  me  to  an- 
swer them.  First  of  all,  I  will  state  that  I  have 
never  intended  to  rob  Dr.  J.  Leonard  Corning  of 
the  merit  of  having  discovered  spinal  anaesthesia  ob- 
tained by  lumbar  puncture,  and  that  I  have  never 
pretended  to  have  discovered  stovaine  any  more 
than  strychnine.  That  does  not  prevent  my  method 
from  being  absolutely  new  and  personal,  a  fact  that 
has  not  been  denied  by  any  man  of  science  either  in 
Europe  or  in  America.  What  I  have  done  is  to 
transform  lumbar  spinal  analgesia  into  general 
spinal  analgesia,  thanks  to  two  facts  which  were 
thought  impossible,  bul  which  I  have  proved  to  be 
easy  and  harmless,  (a)  the  puncture  of  the  spine 
at  a  level  with  the  medulla  and  not  below,  (h)  the 
addition  of  strychnine  to  the  anaesthetic,  be  it  stova- 
ine or  tropacocaine  or  novocaine,  which  enables  it 
to  be  injected  at  all  levels  without  danger  and  to 
produce  perfect  analgesia. 

In  reference  to  the  editorial  article  published  Sat- 
urday, December  25th,  I  will  answer  that  I  have 
until  now  effected  twenty-three  spinal  analgesias  in 
America,  sixteen  by  low  and  seven  by  high  punc- 
ture. These  were  made  at  the  following  hospitals: 
Four  at  the  Hospital  for  Ruptured  and  Crippled, 
New  York,  four  at  the  Postgraduate  Hospital,  New 
York,  three  at  Mt.  Sinai  Hospital,  New  York,  three 
at  the  Pennsylvania  University  Hospital.  Philadel- 
phia, two  at  the  Medico-Chirurgical  College,  Phila- 
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dclpllia,  three  at  the  Cook  County  Hospital,  Chi- 
cago, one  at  the  Mercy  Hospital,  Chicago,  three  at 
the  State  Hospital,  Rochester,  Minn.  These  demon- 
strations were  made  under  special  circumstances 
which  rendered  them  the  more  decisive  as  I  never 
choose  my  patients  and  never  have  attempted  to 
remove  the  fears  which  they  had  of  an  experiment 
they  were  to  undergo  before  a  large  audience. 
Among  these  twenty-three  patients  there  were  six 
who  were  in  such  physical  condition  that  anaesthesia 
by  inhalation  would  liave  proved  very  dangerous, 
and  they  all  stood  spinal  analgesia. 

At  the  Postgraduate  Hospital  the  patient  who  re- 
ceived a  high  puncture  was  epileptic  and  had  car- 
diac disease.  Immediately  after  the  operation  be- 
gan, he  had  an  epileptic  fit  which  lasted  throughout 
the  whole  operation.  This  should  be  enough  to  ex- 
plain a  momentary  cessation  of  the  respiration,  but 
the  heart  never  ceased  beating  and  a  few  movements 
of  artificial  respiration  were  enough  to  bring  him 
around  again.  The  delirium  which  appeared  after 
the  operation  is  simply  an  epileptic  delirium,  and  I 
cannot  understand  how  one  can  think  it  was  pro- 
duced by  the  anaesthetic. 

In  the  second  case  related  the  respiratory  paraly- 
sis was  due  to  a  fault  of  technique.  Instead  of  hav- 
ing the  patient's  head  lowered,  as  I  always  do  after 
the  high  puncture,  the  head  was  raised.  As  soon  as 
I  was  called  and  told  of  what  had  happened  I  im- 
mediately lowered  the  patient's  head  and  made  a 
few  movements  of  artificial  respiration,  and  the  pa- 
tient came  around  all  right.  When  the  ei¥ect  of 
the  anaesthetic,  which  in  the  high  puncture  only 
lasts  forty-five  minutes,  wore  oflf,  I  advised  admin- 
istering ether,  as  the  operation  proved  to  be  very 
long  and  a  second  or  even  a  third  injection  might 
have  been  necessary. 

The  five  other  high  punctures  were  successful  in 
every  way.  They  were  performed — one  at  Mt. 
Sinai  Hospital,  for  tumor  of  the  breast ;  two  at  the 
Medico-Chirurgical  College,  Philadelphia,  superior 
cervical  sympathectomy  and  metallic  suture  for  frac- 
ture of  the  inferior  maxilla ;  one  at  Cook  County 
Hospital,  Chicago,  removal  of  metallic  osseous  su- 
ture of  the  humerus ;  one  at  the  State  Hospital, 
Rochester,  Minn.,  for  amputation  of  the  forearm. 
In  all  these  cases  the  analgesia  was  perfect.  The 
patients  were  conscious  and  had  no  ill  efifects  what- 
ever, either  during  or  after  the  operation. 

Besides  the  cases  in  America,  I  have  performed 
187  high  punctures  without  serious  accidents,  and 
that  proves  that  the  dread  of  the  high  puncture  is 
not  legitimate,  and  even  the  incidents  which  I  have 
explained  above  are  not  so  very  serious  when  com- 
pared with  those  which  occur  daily  in  anaesthesia  by 
inhalation.  The  sixteen  low  punctures  were  per- 
formed on  patients  ranging  from  infancy,  children 
four  and  a  half  years  old,  to  a  woman  of  eighty-two 
years. 

Among  the  patients  which  I  have  injected,  some 
had  lung  diseases,  and  it  would  have  been  dangerous 
to  give  them  ether  or  chloroform.  Others  had  heart 
failure,  and  anjesthcsia  by  inhalation  would  have 
been  extremely  dangerous  if  not  mortal.  The  best 
proof  is  a  case  in  which  I  demonstrated  at  the 
Mercy  Hospital,  Chicago.  A  physician  had  for  sev- 
eral years  had  double  inguinal  hernia,  but,  sufifcr- 
ing  from  chronic  myocarditis,  would  not  expose 


himself  to  anaesthesia  by  inhalation.  I  injected  my 
mixture  and  the  patient  stood  the  operation  very 
well. 

All  these  patients  were  perfectly  anaesthetized, 
and  the  proof  of  it  must  not  be  searched  for  in 
their  speech,  which  can  be  influenced  by  their  ner- 
vous condition,  but  in  the  complete  lack  of  protec- 
tive movements  which  patients  can  always  make, 
one  half  of  their  body  being  not  anaesthetic.  The 
perfect  immobility  of  a  patient  is  the  best  indication 
of  the  lack  of  pain.  In  the  first  case  at  the  Post- 
graduate Hospital  the  patient  felt  no  pain  what- 
ever. In  the  fourth  case  the  analgesia  was  so  per- 
fect that  the  man  was  described  as  being  so  ex- 
tremely phlegmatic  that  the  operation  could  have 
been  done  practically  with  no  anaesthesia.  This  proves 
only  that  the  patient  was  not  so  excitable  as  the 
others,  and  that  he  had  refrained  from  any  psychic 
manifestation  which  might  induce  one  to  think  that 
the  analgesia  was  incomplete  while  it  was  perfect. 

To  conclude,  I  am  astonished  to  read  in  last 
week's  issue  that  my  method  is  accepted  in  cases 
where  anaesthesia  by  inhalation  would  be  dangerous 
if  not  impossible,  and  is  rejected  in  general  use. 
This  is  the  greatest  praise  which  I  could  have  ex- 
pected. If  my  method  of  spinal  analgesia  can  save 
from  death  patients  who  could  not  stand  anaesthesia 
by  inhalation,  I  wonder  why  in  normal  cases  my 
method  should  prove  to  be  inferior. 

I  think  that  the  explanation  is  to  be  found  in  the 
fact  that  my  method  seems  so  daring  and  dangerous 
that  one  does  not  accept  it  at  the  first  trial,  and  in- 
stead of  taking  the  trouble  of  practising  and  learn- 
ing for  a  while  before  being  able  to  apply  it  as  easily 
as  I  do  it,  one  simply  rejects  it  or  reserves  it  for 
special  cases. 

I  am  convinced  that  all  my  American  colleagues 
who  will  take  the  trouble  of  studying  the  technique 
as  described  by  me  in  the  British  Medical  JoiirnaP 
for  November  13th,  and  who  will  stick  to  the  doses 
I  have  indicated,  taking  into  consideration  the  age 
and  general  condition  of  the  patients,  will  be  able 
to  carry  out  my  method  as  well  as  I  do,  and  then 
only  will  they  be  able  to  judge  of  its  value  compared 
with  anaesthesia  by  inhalation. 

I  am  firmly  convinced  that  general  spinal  anal- 
gesia will  be  the  analgetic  method  of  the  future, 
thanks  to  its  simplicity,  its  lack  of  contraindications, 
and  its  harmlessness.  Thomas  Jonnesco. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  December  16,  1909. 
The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

The  Pellagra  Problem,  Past  and  Present. — Dr. 

J.  W.  Baecock,  superintendent  of  the  South  Caro- 
lina State  Hospital  for  the  Insane,  read  this  paper. 
He  said  that  two  years  ago  pellagra  was  but  a 
shadow  of  a  name  to  most  of  us.  To-day  the  pub- 
lic health  authorities  of  the  national  government  and 
of  at  least  twenty-two  .States  were  actively  engaged 
in  trying  to  solve  the  mystery  of  its  origin,  its  pre- 
vention, and  its  cure.  The  evolution  of  the  pellagra 
problem  and  the  recognition  of  pellagra  as  we  now 
understand  it  had  been  very  gradual,  as  the  history  of 

'.'\bstractcd  in  the  Journal  for  December  4,  1909,  p.  1133. 
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the  disease  showed.  It  seemed  to  be  accepted  that 
Gasper  Casel,  physician  to  PhiHp  V  of  Spain,  stud- 
ied in  1735  an  erythematous  condition  in  the 
Asturias,  and  later  described  it  under  the  name  of 
lepra  astiiriensis,  leprosy  being  at  that  time  very 
prevalent  in  the  Asturias.  This  was  a  convenient 
starting  point  for  the  authentic  study  of  what  we 
now  called  pellagra.  There  were  several  apocry- 
phal references  to  a  similar  malady  that  deserved 
mention.  Lombroso  credited  Barnino  with  describ- 
ing in  1600  a  pe'lagroid  condition  in  the  American 
Indians  which  was  attributed  to  eating  Indian  corn. 
In  1771  Frapolli  adopted  this  common  name  in  a 
published  report,  Animadversiones  in  morbum  vulgo 
pcllagnim  (Milan,  1771)  ;  hence  the  honor  of  intro- 
ducing the  term  current  to-day  belonged  to  Frapolli. 
It  appeared  that  Spain,  Italy,  and  France  were 
studying  an  erythematous  condition  for  over  half 
a  century  before  their  complete  identification  as  one 
and  the  same  condition  was  recognized.  The  slow 
recognition  of  pellagra  belonged  to  the  history  of 
the  disease.  The  dermatitis  of  pellagra  was  its  most 
striking  feature  objectively,  but  clinically  its  least 
important  symptom.  Pellagra  had  been  classed 
among  the  skin  diseases,  whereas  in  reality  it  was  as 
much  of  a  constitutional  disease  as  smallpox. 

The  popular  if  not  scientific  association  of  pella- 
gra with  Indian  corn  was  also  an  ancient  notion. 
Casel  himself  probably  suspected  the  relationship 
between  the  two.  In  1776  the  Board  of  Health  of 
Venice  passed  resolutions  to  regulate  the  manage- 
ment of  pellagra ;  these  were  based  upon  the  as- 
sumption that  the  malady  was  caused  by  spoiled 
corn.  It  was  to  Lombroso  and  his  followers  that 
they  looked  for  the  full  development  of  the  causa- 
tion of  pellagra ;  they  declared  that  not  the  corn  but 
the  spoiled  or  moulded  corn  contained  toxic  sub- 
stances which  were  the  ultimate  oause  of  the  malady. 
A  recent  report  from  Dr.  George  F.  Gaumer,  of 
Yucatan,  was  very  instructive.  In  1882  in  Yucatan 
locusts  destroyed  vegetation,  especially  Indian  corn. 
Corn  being  the  only  cereal  used  in  Yucatan  for 
bread,  famine  seemed  inevitable,  until  the  merchants 
began  to  import  it  from  New  York.  This  importa- 
tion continued  till  1891,  when  the  country  had  re- 
covered from  the  devastation  of  the  locusts.  The 
imported  corn  was  brought  in  the  holds  of  vessels 
as  ballast.  By  reason  of  exposure  to  heat  and  hu- 
midity on  the  voyage  the  corn  underwent  fermenta- 
tion and  became  unfit  for  food.  The  constant  eat- 
ing of  this  spoiled  corn  led  to  the  slow  development 
of  pellagra.  The  disease  was  confined  to  the  middle 
and  lower  classes,  who  were  obliged  to  purchase  the 
cheapest  corn  in  the  market.  The  wealthy  class 
escaped,  as  they  did  not  eat  the  imported  corn.  For 
the  next  ten  years,  1891  to  1901,  Yucatan  produced 
enough  corn  for  home  consumption  and  cases  of 
pellagra  no  longer  developed.  The  old  cases  ran 
their  course  fatally.  From  1901  to  1907  the  corn 
crops  were  almost  total  failures  and  corn  was  again 
imported  in  larger  amounts  than  ever  before. 
Mobile  and  New  Orleans  were  the  chief  sources  of 
supply,  but  some  came  from  Vera  Cruz  —  all  by 
water.  Again  pellagra  became  epidemic,  but  was 
not  confined  to  the  middle  and  lower  classes  as  be- 
fore. It  had  been  found  more  profitable  to  raise 
hemp  than  corn,  so  all  classes  used  the  imported 
cereal.    Consequently  pellagra  spread  alike  among 


the  rich  and  poor.  At  the  close  of  1907  ten  per 
cent,  of  the  inhabitants  were  the  victims  of  pellagra, 
and  in  August,  1909,  not  less  than  eight  per  cent, 
of  the  adult  population  had  the  disease.  These  and 
other  instances  were  sufficient  to  establish  an  asso- 
ciation of  pellagra  with  damaged  Indian  corn.  In 
1839,  Dr.  Pliny  Earle,  then  of  New  York,  saw 
cases  of  pellagra  in  the  general  hospital  at  Milan 
and  made  brief  references  to  his  observations 
in  the  account  of  his  travels.  This  was  the 
earliest  record  of  observations  of  pellagra  by  an 
American  physician.  In  1864  Dr.  John  P.  Gray,  of 
Utica,  N.  Y.,  and  Dr.  Tyler,  of  Somerville,  Mass., 
reported  observations  on  two  cases.  The  next  ob- 
servation was  made  by  Dr.  Sherwell,  of  Brooklyn, 
N.  Y.,  in  1883 ;  in  1902  he  reported  another  case. 
It  was  now  believed  by  the  medical  officers  of  the 
insane  asylums  of  Georgia  and  South  Carolina  that 
pellagra  had  been  present,  though  unrecognized,  in 
these  institutions  for  thirty  years  at  least.  Dr.  Bab- 
cock  then  told  of  the  work  that  had  been  done  in 
the  study  of  pellagra  by  the  physicians  of  Alabama, 
Georgia,  and  the  Carolinas.  In  June,  1909,  a  Ptib- 
lic  Health  Report  announced  the  recognized  pres- 
ence of  pellagra  in  thirteen  States,  extending  from 
Maryland  to  Louisiana,  inclusive,  and  also  embrac- 
ing New  York,  Pennsylvania,  Tennessee,  and  Kan- 
sas. Since  then  the  disease  had  been  recognized  in 
Illinois,  Texas,  Arkansas,  Massachusetts,  Iowa,  New 
Jersey,  Oklahoma,  California,  and  Kentucky. 
Twenty-two  States  now  had  reported  the  disease  in 
large  or  small  numbers.  The  estimated  number  of 
cases  varied  from  1,200  to  5,000  since  1906.  But 
there  were  as  yet  no  accurate  statistics.  This  ques- 
tion was  being  investigated  by  a  committee  of  which 
the  Chairman  was  Assistant  Surgeon  General  Kerr, 
of  the  United  States  Public  Health  and  Marine  Hos- 
pital Service.  Granting  the  presence  of  pellagra  in 
our  country  for  a  generation  or  more,  the  evidence 
at  hand  pointed  emphatically  to  the  existence  of  an 
epidemic  of  the  disease  at  the  present  time.  We 
must,  therefore,  recognize  pellagra  as  an  endemic 
malady  which  had  of  recent  years  assumed  epidemic 
proportions.  One  hundred  and  thirty-seven  persons 
with  pellagra  had  been  admitted  to  the  State  Hos- 
pital for  the  Insane  of  South  Carolina  since  Janu- 
ary I,  1908,  about  twelve  per  cent,  of  the  total  ad- 
missions. Fifty-one  per  cent,  of  the  pellagrins  ad- 
mitted had  died.  The  statistics  from  Italy  were 
rather  interesting.  It  was  in  1879  that  the  Italian 
Government  first  undertook  a  general  census  of  the 
subject.  In  1897  there  were  97,855  cases;  in  1881, 
104,067  cases  ;  in  1899,  72,603  cases  ;  in  1905,  55,029 
cases.  The  total  number  of  cases  to-day  in  Italy 
might  be  estimated  at  less  than  50,000. 

With  regard  to  predisposing  causes.  Babes  stated 
that  we  must  regard  innate  weakness  or  anomalies 
of  the  nervous  system  as  predisposing  causes. 
Lombroso  thought  cretins  and  epileptics  predisposed 
by  nature  to  pellagra,  mild  mental  symptoms,  mel- 
ancholy and  even  neurasthenia,  preceding  pellagrous 
attacks.   The  influence  of  heredity  was  shown. 

The  general  association  of  pellagra  with  corn  was 
based  upon  these  facts:  i,  Pellagra  had  followed 
the  introduction  of  corn  into  Spain,  France,  Italy, 
and  Roumania  as  well  as  Egypt  and  other  African 
countries.  2.  Pellagra  was  endemic  only  in  corn 
eating  countries.    But  it  should  not  be  forgotten 
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that  there  were  vast  corn  growing  areas  where 
pellagra  had  not  yet  been  recognized.  3.  People 
who  did  not  eat  corn  products  were  free  from  pel- 
lagra. 4.  A  diminution  in  the  use  of  corn  products 
produced  a  corresponding  lessening  of  pellagra,  or 
'nice  versa.  Summing  up  the  aetiology  of  pellagra, 
two  recent  French  writers,  Nicholas  and  Jambon, 
said  that  the  French  school  had  abandoned  little 
by  little  the  theory  of  corn,  soimd  or  mouldy,  and 
tended  to  consider  pellagra  as  a  syndrome  of  diverse 
origin,  alcohol  and  poverty  being  of  prime  import- 
ance. In  Italy,  on  the  contrary,  certain  writers  de- 
scribed pellagra  as  the  result  of  an  intoxication  by 
Pciiicilium  glaiicnm  or  cryptogams  allied  to  it,  or 
by  their  toxic  products  developed  upon  corn  or  upon 
other  cereals. 

The  medicolegal  aspects  of  pellagra  were  recog- 
nized as  of  importance  in  Italy.  Dr.  Babcock  had 
known  of  asylum  pellagrins  making  homicidal  at- 
tacks upon  other  patients.  Their  attempts  at  suicide 
were  almost  as  symptomatically  characteristic  as 
they  were  of  melancholia. 

In  referring  to  prophylaxis,  Lavinder  wrote : 
"There  is  no  evidence  that  pellagra  is  a  communi- 
cable disease,  and  quarantine  measures,  in  the  pres- 
ent state  of  our  knowledge,  would  appear  unneces- 
SdiVy ;  but  unless  we  can  disprove  it,  we  must  for  the 
time  at  least  accept  the  existence  of  some  connec- 
tion between  corn  and  pellagra,  and  in  our  efforts 
at  prophylaxis  we  must  take  cognizance  of  the  al- 
leged effect  of  the  use  of  the  grain  as  human  food ; 
that  our  own  experience  is  too  limited  and  too  brief 
for  us  to  base  on  our  own  observations  as  yet  any 
new  theories  as  to  aetiology ;  and  that  we  cannot 
aflford  either  with  regard  to  aetiology  or  to  prophy- 
laxis to  reject  the  observations  and  deductions  of 
those  who  have  had  a  very  much  wider  and  fuller 
experience  than  ourselves." 

The  Symptomatology,  Pathology,  and  Treat- 
ment of  Pellagra. — ^Dr.  J.  J.  Watson,  of  Colum- 
bia, S.  C,  read  this  paper.  He  said  that  the  malady 
was  so  insidious  in  its  onset  that  it  was  difficult  to 
state  what  were  the  earliest  premonitory  symptoms. 
The  first  thing  usually  complained  of  by  the  pa- 
tients was  some  gastrointestinal  disturbance.  This 
might  be  loss  of  appetite,  a  burning  sensation  in  the 
epigastrium,  excessive  desire  for  food  and  drink, 
or  more  often  diarrhoea  with  more  or  less  stomatitis 
and  salivation.  Soon  after  these  digestive  disorders 
manifested  themselves,  or  coincidently  with  them  the 
patient  detected  a  disinclination  to  any  exertion. 
Duties  that  were  formerly  dispatched  with  a  feeling 
of  pleasure  were  now  looked  upon  with  dread :  and 
procrastination  took  the  place  of  promptness ;  so 
that  the  personal  appearance  of  the  victim,  or  the 
aspect  of  the  home  and  children,  if  the  sufferer  was 
a  woman,,  indicated  neglect,  all  of  which  was  evi- 
dence of  the  psychic  depression  that  formed  later  a 
prominent  figure  in  the  clinical  picture  of  the  dis- 
ease. After  these  symptoms  had  persisted  with  un- 
usually increasing  severity,  in  some  cases  for  weeks, 
in  others  for  months,  the  characteristic  symptom  of 
the  disease  appeared,  namely,  erythema  on  the 
hands  and  parts  of  the  arms  not  covered  by  the 
clothing.  The  skin  eruption  might  be  either  dry  or 
moist.  In  the  dry  form  it  usually  appeared  in  the 
early  spring  months,  and  while  it  was  one  of  the 
most  characteristic  features  of  the  disease,  it  was 


per  se  one  of  the  most  insignificant,  as  very  few 
patients  suflfered  any  physical  discomfort  from  it. 
They  complained  principally  of  the  unsightliness. 
The  eruption  began  as  an  erythema  on  the  backs  of 
the  hands  and  extensor  surfaces  of  the  forearms, 
extending  up  the  arms  to  the  point  where  the  sleeves 
reached,  and  ended  abruptly  there,  being  absolutely 
symmetrical  if  the  sleeves  were  symmetrical,  which 
was  usually  the  case.  In  persons  who  did  not  hold 
their  hands  the  eruption  extended  to  the  flexor  sur- 
face in  a  characteristic  shape.  Beginning  on  the 
radial  border  it  extended  toward  the  ulnar  by  an 
oblique  line  forming  a  patch  of  erythema  on  the 
flexor  surface,  somewhat  triangular  in  shape,  the 
base  of  the  triangle  being  the  radius  and  the  apex 
near  the  ulnocarpal  articulation.  Patients  who  were 
well  advanced  in  the  disease  and  unable  to  work, 
and  who  sat  about  and  held  their  hands,  had  the 
eruption  on  the  flexor  surface  to  the  same  extent 
as  on  the  extensor  surface.  The  erythema  lasted 
for  a  few  days,  and  then  began  to  fade  and  the  skin 
to  desquamate  in  fine  scales  if  the  dermatitis  had 
been  mild.  As  the  redness  faded  the  site  of  the 
erythema  assumed  a  somewhat  cyanotic  hue.  This 
was  gradually  replaced  by  a  characteristic  light  liver 
or  chocolate  color  which,  if  once  seen,  could  not 
be  mistaken  or  confounded  with  that  of  any  other 
skin  disease.  In  negroes  it  was  readily  recognized 
by  an  increase  of  pigmentation,  the  site  of  the  erup- 
tion appearing  as  though  soot  had  been  smeared  on 
that  part  of  the  hand  and  arm.  The  patients  often 
made  vain  attempts  to  remove  the  dirty  appearance 
of  the  hands  with  soap  and  water.  After  a  time  the 
eruption  scaled  off  and  left  the  hands  soft  and  glis- 
tening, quite  a  contrast  to  the  dirty  hands  of  only  a 
few  weeks  before,  but  the  erythema  reappeared  and 
the  eruption  followed  the  same  course  as  previously 
described.  This  might  happen  several  times  during 
the  summer.  As  a  result  of  these  repeated  inflam- 
mations the  hands  became  hard  and  wrinkled,  and 
frequently  deep  fissures  occurred  on  the  fingers, 
notably  the  index  finger,  at  or  near  the  first  joint. 
Portions  of  the  body  covered  by  the  clothing  sub- 
jected to  pressure  also  showed  the  eruption  in 
some  cases.  The  skin  over  the  olecranon,  trochan- 
ters, sacrum,  and  knees  was  especially  liable  to  be- 
come affected.  The  forehead,  face,  and  neck  were 
often  the  seats  of  the  eruption.  In  those  who  went 
barefooted  the  feet  and  legs  did  not  escape.  The 
eruption  began  in  the  spring  months  and  persisted 
until  July,  August,  and  September,  and  then  disap- 
peared to  make  its  appearance  in  the  following 
.spring.  In  some  cases  there  was  a  mild  relapse  in 
October.  The  crov.ming  characteristics  of  the  pel- 
lagra eruption  were  the  symmetry  and  color.  After 
the  pigmentation  had  been  exfoliated  there  usually 
remained  a  fringe  of  dirty  appearing  epithelium,  a 
relic  of  the  line  of  demarcation  of  the  dermatitis. 
In  some  cases  the  sebaceous  glands  on  and  around 
the  nose  were  overactive,  there  being  a  seborrhoea. 
The  moist  form  differed  only  in  degree.  When  the 
dermatitis  was  severe  bulUe  formed,  sometimes  con- 
taining serous,  serosanguineous,  or  seropurulent 
fluid,  and  when  the  bullae  broke  down  large  ulcers 
were  left  to  mark  their  site,  or  large  flakes  of  skin 
desquamated,  leaving  a  raw  surface.  Slight  cica- 
trices remained  as  evidences  of  former  ulcerations. 
The  whole  clinical  picture  was  analogous  to  a  burn 
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of  the  first  degree.  The  moist  form  involved  a 
greater  area  than  the  dry,  such  as  the  axilljE,  groins, 
etc.  This  form  had  frequently  been  diagnosticated 
as  dermatitis  exfoliativa.  The  buccal  mucosa  be- 
came very  red,  the  tongue  and  mucosa  of  the  lips 
showing  particularly  this  characteristic  symptom. 

If  the  throat  was  examined,  this  redness  would 
be  observed  as  far  as  one  could  see  into  the  pharynx. 
Plakes  of  exfoliated  epithelium  would  be  seen  adher- 
ing to  the  gums,  and  the  tongue,  being  denuded  of 
its  epithelium,  was  smooth  and  glistening.  Now  its 
color  was  cardinal  red  and  it  was  a  cardinal  symp- 
tom of  the  disease,  so  much  that  he  had  denomi- 
nated it  the  "cardinal  tongue."  Sandwith  called 
it  the  "bald  tongue."  The  stomatitis  was  accom- 
panied by  a  profuse  flow  of  thick  saliva,  in  some 
cases  so  profuse  that  the  saliva  dribbled  out  of  the 
corners  of  the  patient's  mouth.  InteUigent  patients 
suspected  that  they  had  been  salivated  by  mercury. 
When  the  mouth  was  open,  strings  of  saliva  would 
extend  from  the  upper  to  the  lower  teeth.  The 
author's  attention  was  directed  by  Dr.  Babcock, 
over  a  year  ago,  to  small  black  or  bluish  black  spots 
on  the  tongue,  and  since  then  he  had  observed 
these  papillae  in  a  number  of  cases,  all  in  negroes. 
The  name  of  "stipple  tongue"  had  been  given  this 
condition  by  Dr.  Lavinder.  The  tongue  might  be 
either  pointed  or  large,  flabby,  swollen,  and  in- 
dented. The  salivary  glands  might  be  swollen  and 
tender.  This  with  the  salivation  and  condition  of 
the  swollen  gums  had  been  mistaken  for  mercurial 
salivation,  but  in  mercurial  salivation  there  was  al- 
ways a  disagreeable  odor  to  the  breath,  and  while 
there  was  an  odor  to  the  salivation  in  pellagra,  it 
was  not  the  same  disgusting  foetid  odor  that  was 
characteristic  of  mercurial  ptyalism.  The  acme  of 
the  stomatitis  corresponded  to  the  acme  of  the  erup- 
tion on  the  hands.  Other  mucous  membranes  were 
inflamed.  Proctoscopic  examination  revealed  a 
bright  red  mucous  membrane  as  far  up  the  gut  as 
could  be  seen.  Haemorrhoids  were  frequently  com- 
plained of.  One  of  his  patients  complaining  thus 
showed  on  examination  only  an  intense  redness  of 
the  mucosa ;  still  she  insisted  that  she  suffered 
acutely  from  piles.  .  This  patient  was  in  a  state  of 
mild  delirium,  and  possibly  there  was  some  irrita- 
tion that  caused  her  to  refer  to  trouble  in  that  lo- 
cality. She  was  far  advanced  in  the  disease,  and 
this  was  the  only  symptom  of  which  she  complained. 
It  was  unusual  for  patients  to  complain  of  discom- 
fort in  this  locality.  The  mucosa  of  the  vagina  was 
the  seat  of  inflammation,  and  the  vulva  was  not  in- 
frequently inflamed ;  a  burning  sensation  in  the 
oesophagus  and  stomach  was  frequently  present. 
Pyrosis  was  sometimes  a  prominent  feature,  with 
or  without  belching.  "Pyrosis  is  never  absent" 
(Lombroso).  Vomiting  occasionally  occurred,  but  it 
was  not  a  constant  feature  of  the  disease.  When 
the  disease  was  advanced  dysphagia  was  complained 
of  by  some  patients,  and  this  might  be  accompanied 
by  strangling  when  food  was  taken.  Marked  gas- 
tric symptoms  were  present  in  some  cases.  He  had 
known  a  case  of  pellagra  diagnosticated  as  gastric 
cancer.  Diarrhoea  was  a  feature  of  the  disease  at 
some  times  in  its  course.  It  varied  from  a  few  soft 
stools  a  day  to  twenty  or  more,  and  thev  were  fre- 
quently involuntary  when  the  patients  were  bedrid- 
den.   In  a  number  of  cases  he  had  noticed  that  the 


stools  were  as  frequent  at  night  as  in  the  day.  The 
diarrhoea  was  obstinate  and  not  affected  by  the  ordi- 
nary treatment  of  diet.  He  had  seen  it  persist  in 
spite  of  large  doses  of  bismuth  and  opium  and  a 
rigid  diet,  and  improved  when  drugs, were  discon- 
tinued and  diet  not  restricted.  It  was  not  depend- 
ent upon  errors  in  diet,  but  was  a  neuropathic  mani- 
festation due  to  disease  of  the  spinal  cord  and  in- 
volving the  sympathetic  system.  The  fact  that  the 
normal  reflex  in  the  intestines  was  greatly  increased 
by  disturbances  of  the  sympathetic  nerves  might  ex- 
plain the  diarrhoea,  since  it  produced  hyperperistal- 
sis  in  the  same  manner  that  irritants  applied  to  the 
skin  produced  an  exaggerated  vasomotor  dilatation 
with  the  erythema  as  a  result.  In  rare  cases  there 
might  be  constipation.  These  cases  were  mild  and 
showed  slight  mental  depression  or  none  at  all.  In 
the  terminal  stage,  when  rise  of  temperature  set  in, 
the  diarrhcea  frequently  stopped.  Meteorism  was 
present  with  the  diarrhoea,  and  sometimes  persisted 
after  the  bowels  had  lost  their  frequent  action.  The 
diarrhoea  followed  the  same  course  as  the  erythema 
and  stomatitis,  namely,  it  had  exacerbations  and  re- 
missions and  persisted  through  the  spring  and  sum- 
mer months,  with  a  slight  recrudescence  in  Octo- 
ber, and  then  disappeared  during  winter  to  reappear 
the  following  spring. 

Pupillary  abnormities  were  striking  in  some  lo- 
calities and  in  some  seasons,  varying  from  year  to 
year.  In  1908,  in  South  Carolina,  pupillary  dilata- 
tion was  the  rule,  the  mydriasis  being  extreme  in 
some  cases.  It  might  be  either  bilateral  or  unilat- 
eral. If  unilateral,  the  right  pupil  was  most  apt  to 
be  dilated.  During  1909  he  had  seen  few  patients 
with  dilated  pupils.  Contraction  of  the  pupils  was 
sometimes  met  with.  The  pupils  reacted  sluggishly 
to  both  light  and  accommodation  and  resisted  the 
action  of  homatropine  considerably  longer  than  the 
normal.  Diplopia  and  photophobia  were  not  usual. 
These  pupillary  phenomena  must  be  due  to  a  dis- 
turbance in  the  ciliospinal  centre. 

Pain  in  the  back  was  a  striking  feature  in  some 
of  the  Italian  patients  whom  he  saw.  The  pain  was 
so  severe  that  the  sufferers  walked  stooped  over. 
He  had  had  only  one  patient  complain  of  pain  in 
the  back  among  the  number  studied  in  America. 
Pains  in  various  portions  of  the  body  were  often 
complained  of.  Tenderness  at  some  point  along  the 
spinal  column  was  almost  constant.  It  was  usually 
in  the  middorsal  region  and  was  easily  elicited  by 
pressure  with  the  fingers  along  the  spine.  The  ten- 
derness varied  on  the  two  sides,  in  some  cases  be- 
ing more  acute  on  the  right.  The  tenderness  was 
not  over  the  spinous  processes,  but  over  the  points 
where  the  nerves  emerged  from  the  canal.  The 
mild  cases  were  practically  nonfebrile,  the  tempera- 
ture being  lower  than  100°  F.  The  morning  tem- 
perature was  often  subnormal,  96°  or  97.5°  F.  A 
temperature  of  from  102°  to  108°  F.  or  over  was 
not  unusual  in  cases  progressing  to  a  fatal  termina- 
tion. The  pulse  was  increased  to  from  80  to  100  in 
ordinary  cases,  but  increased  with  the  toxemia  or 
temperature,  and  counts  of  160  were  not  unusual  in 
fatal  cases. 

There  was  nothing  characteristic  about  the  urine, 
except  that  alkaline  urine  was  a  bad  prognostic  sign 
(Lombroso).  The  reflexes  were  usually  exagger- 
ated, although  they  might  be  normal,  diminished,  or 
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lost.  Like  other  signs,  they  varied  with  the  local- 
ityr  and  the  season.  The  patellar  reflex  was  espe- 
cially more  lively,  the  slightest  touch  eliciting  a 
lively  jerk.  The  knee  jerk  varied  on  the  two  sides, 
in  some  cases  being  more  lively  on  the  right,  the 
side  that  had  the  most  exquisite  spinal  tenderness. 
In  severe  cases,  or  rather  in  those  in  which  there 
were  tetanic  contractions,  ankle  clonus  might  be 
found.  In  paretic  patients  the  reflexes  were  abol- 
ished. There  was  usually  analgesia  or  anesthesia 
at  the  site  of  the  eruption.  Vertigo  was  complained 
of  by  nearly  all  the  sufferers,  and  should  always  be- 
asked  about  if  not  mentioned  by  them.  Its  presence 
should  excite  suspicion  and  other  pellagrous  stig- 
mata be  sought  for.  Mental  depression  was  as  con- 
stant as  the  erythema  and  diarrhoea,  and  varied 
from  a  mild  form  of  the  blues  to  severe  melancholia. 
Hallucinations  and  delusions  were  sure  to  occur  at 
some  time  in  the  disease,  and  no  two  patients  would 
have  the  same  delusions.  In  Italy  ten  per  cent,  be- 
came insane.  As  yet  we  could  not  form  any  opin- 
ion as  to  what  proportion  of  the  patients  would  be- 
come insane.  But  if  the  records  of  the  cases  were 
kept  it  would  be  a  very  easy  matter  to  ascertain 
what  proportion  were  demented.  While  pellagrins 
were  never  talkative,  at  times  they  complained  of 
real  or  imaginary  ills.  As  the  disease  advanced  they 
talked  less,  often  not  answering  questions,  and 
finally  passed  into  a  state  of  absolute  mutism.  This 
portion  of  the  pellagrous  syndrome  was  important 
and  properly  called  for  separate  consideration.  The 
gait  was  either  simple  paralytic  or  paralytic  spastic. 
The  patients  walked  with  their  legs  far  apart,  and 
as  paresis  set  in  the  stride  was  very  much  decreased, 
and  the  patient  assumed  a  peculiar  shuffling  gait. 
Dr.  Watson  ended  his  paper  with  a  very  brief  ac- 
count of  the  pathology  and  treatment.  He  also  gave 
a  lantern  slide  exhibition  of  cases. 

A  Case  of  Pellagra  was  presented  by  Dr.  How- 
ard Fo.x  (to  be  published). 

 <?)  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  revieiv  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  zvhich  we  think 
our  readers  are  likely  to  be  interested.^ 


Chemical  and  Microscopical  Diagnosis.  By  Francis  Car- 
ter Wood,  M.  D.,  Professor  of  Clinical  Pathology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University, 
New  York ;  Pathologist  and  Attending  Physician  to  St. 
Luke's  Hospital,  New  York.  Second  Edition.  With  192 
Illustrations  in  the  Text  and  Nine  Colored  Plates.  New 
York  and  London :  D.  Appleton  &  Co.,  1909.  Pp.  xxiv- 
767. 

Diagnostic  Methods.  Chemical.  Bacteriological,  and  Mi- 
croscopical. A  Textbook  for  Students  and  Practitioners. 
By  Ralph  W.  Webster,  M.  D.,  Ph.  D.,  Assistant  Pro- 
fessor of  Pharmacological  Therapeutics  and  Instructor 
in  Medicine  in  Rush  Medical  College,  University  of  Chi- 
cago, etc.  With  .37  Colored  Plates  and  164  Other  Illus- 
trations. Philadelphia :  P.  Blakiston's  Son  &  Co.,  1909. 
Pp.  xxvii-641.   (Price,  $6.) 

Books  upon  clinical  pathology  are  becoming  as 
numerous  as  books  which  deal  with  the  theory  and 
practice  of  medicine  and  surgery.  Nearly  every 
teacher  of  practice  or  of  surgery  feels  the  necessity 
for  putting  his  ideas  in  book  form  for  the  use  of  his 
students,  and  so,  it  appears,  the  teachers  of  clinical 


pathology  feel.  This  attitude  needs  no  apology, 
provided  the  work  is  of  a  serious  nature,  and  that 
it  embodies  the  results  of  careful  reading  of  the 
periodical  literature  together  with  original  work.  In 
the  preface  to  the  first  edition  of  his  book  Dr.  Wood 
says :  "It  is  not  necessary  in  the  present  state  of 
medical  knowledge  to  call  attention  to  the  impor- 
tance of  the  results  obtained  by  the  microscopical 
and  chemical  examination  of  the  blood  and  the  se- 
cretions and  excretions  of  the  body  as  an  aid  to  di- 
agnosis, for  the  physician  is  not  as  yet  sufiiciently 
equipped  with  diagnostic  methods  to  be  able  to  neg- 
lect the  study  of  any  phenomena  which  may  lead  to 
a  knowledge  of  disease. 

"The  facts  obtained  in  the  laboratory  may  occa- 
sionally be  of  more  value  than  those  secured  by  the 
physical  examination  of  the  patient ;  they  more  often 
possess  a  corroborative  force  ranking  with  the  ob- 
servations procured  by  the  stethoscope  and  eye ;  oc- 
casionally they  have  merely  a  scientific  worth  and 
are  relatively  unimportant  from  a  point  of  view  of 
an  immediate  diagnosis." 

The  diagnosis  is  the  one  important  feature  of  the 
practice  of  medicine.  The  multiplication  of  tests 
and  of  books  to  describe  those  tests  and  to  record 
conclusions  from  actual  observations  is  to  be  en- 
couraged. The  relief  of  symptoms  has  always 
loomed  large  on  the  horizon  of  the  physician, 
often  because  of  its  imperative  need  as  magnified 
by  the  patient.  But  the  physician  ought  first  to  try 
to  be  sure  what  he  is  to  relieve  before  he  attempts 
to  relieve  it.  Therefore,  the  place  occupied  by  diag- 
nostic methods  is  slowly  but  surely  gaining  in  im- 
portance by  the  introduction  of  methods  of  pre- 
cision. 

In  the  second  edition  of  Dr.  Wood's  book  some 
"changes  have  been  made  in  the  chapter  on  the 
blood,  additional  matter  has  been  inserted  on  some 
of  the  new  methods  for  determining  the  functional 
activity  of  the  gastrointestinal  tract.  Sections  have 
also  been  added  on  the  new  tuberculin  reactions,  on 
the  opsonic  index,  on  the  rapid  diagnosis  of  rabies 
in  smears,  on  tropical  splenomegaly,  and  on  the 
Wassermann  test  for  syphilis." 

The  book  is  up  to  date  and  is  readable.  It  is 
well  printed  on  good  paper. 

Dr.  Webster's  book,  which  is  in  its  first  edition,  is 
designed  for  the  student  and  the  practitioner.  The 
author  makes  "no  claim  for  originality  except,  pos- 
sibly, in  the  matter  of  arrangement  of  subject  mat- 
ter and  selection  of  methods  and  ideas."  This  se- 
lection of  methods  is  of  much  importance.  The  be- 
ginner, unfortunately,  has  to  be  encouraged.  There- 
fore, when  a  simple  method  will  give  results  of 
approximate  value  to  those  produced  by  a  complex 
method,  the  former  should  be  chosen.  Laboratory 
work,  however,  is  like  the  jig  saw  puzzle  habit. 
Once  acquired,  it  is  difficult  to  give  up,  and  simple 
laboratory  methods  soon  cease  to  satisfy  the  work- 
er who  mav  have  been  compelled  to  take  up  clini- 
cal pathology  by  force  of  circumstances.  Dr.  Web- 
ster's book  begins  with  a  chapter  on  the  sputum ; 
this  is  followed  by  chapters  on  oral,  nasal,  aural, 
and  conjunctival  secretions,  on  the  gastric  secre- 
tions, on  the  faeces,  on  parasites,  on  the  urine,  on 
the  secretions  of  the  genital  organs,  on  the  blood, 
on  transudates  and  exudates,  and  on  the  secretion 
of  the  mammary  glands.    The  features  of  the  book 


January  i,  1910.] 


BOOK  NOTICES. 


49 


that  appear  most  open  to  criticism  are,  first,  some  of 
the  nosological  terms,  particularly  those  referring 
to  parasites ;  second,  the  complicated  character  of 
some  of  the  chemical  tests  given,  and  the  multipli- 
cation of  methods  without  indication  of  the  author's 
preference,  thus  defeating  one  of  the  objerts  indi- 
cated in  the  preface  as  being  in  his  mind  when  pre- 
paring the  work ;  and,  third,  the  apparent  overcon- 
sultation  of  textbooks  rather  than  original  articles. 
There  are  one  or  two  misspelled  words  in  promi- 
nent places ;  for  example  plate  II,  opposite  page  26 
is  labelled  "streptococcus  pyrogenes" ;  plate  IV,  op- 
posite page  38  is  labelled  "counterstained  with 
Sufranin." 

Atlas  of  External  Diseases  of  the  Eye.  For  Physicians 
and  Students.  By  Dr.  Richard  Greeff,  Professor  of 
Ophthalmolog-y  in  the  University  of  Berlin  and  Chief  of 
the  Royal  Ophthalmic  Clinic  in  the  Charite  Hospital. 
Only  Authorized  English  Translation.  By  P.  W.  Shedd, 
M.  D.,  New  York.  With  Eighty-four  Illustrations  in 
Color  from  Wax  Models  Printed  on  Fifty-four  Plates, 
with  Explanatory  Text.  The  Illustrations  are  from 
Models  in  the  Pathoplastic  Institute  in  Berlin.  New 
York:  Rebman  Company,  1909.     Pp.  140. 

This  handsome  volume  is  a  collection  of  photo- 
graphic reproductions,  in  color,  of  a  series  of  wax 
models  in  the  Pathoplastic  Institute,  made  from  na- 
ture in  the  e3^e  clinic  of  the  Charite,  and  accom- 
panied by  explanatory  notes  by  Greeff.  The  text, 
as  was  to  be  expected,  is  clear  and  instructive,  giv- 
ing the  essentials  of  diagnosis  in  the  briefest  space. 
The  colored  plates  are  excellent,  and  represent  not 
only  the  commoner  forms  of  external  ocular  dis- 
ease, but  others,  such  as  lepra,  xeroderma  pigmen- 
tosum. Morgagnian  cataract,  herpes,  and  diphther- 
itic conjunctivitis,  which  are  not  often  seen  in  eye 
clinics.  As  an  aid  to  practical  instruction,  Greeff's 
Atlas  will  be  found  of  real  value. 

Studies  in  Puncture  Fluids.  A  Contribution  to  Clinical 
Pathology.  By  O.  C.  Gruner,  M.  B.,  London,  Clinical 
Pathologist  at  the  General  Infirmary,  Leeds.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.,  1908.  Pp.  xviii-289. 
(Price,  $2.) 

So  far  as  the  reviewer  is  aware,  this  book  is  the 
only  one  given  over  to  the  study  of  puncture 
fluids ;  it  is  certainly  the  only  one  in  the  English 
language  that  gives  a  clear  and  scientific  discus- 
sion of  this  difficult  subject.  The  arrangement  and 
typographical  presentation  of  the  material  are  ex- 
cellent, the  description  of  the  various  methods  of 
examination  is  clear,  and  there  is  always  sufficient 
discussion  of  the  principles  underlying  the  methods 
to  give  the  student  a  firm  grasp  of  the  subject. 
There  has  long  been  need  for  a  book  on  this  topic, 
and  it  is  a  pleasure  to  find  the  need  so  well  met. 
The  book  deserves  hearty  commendation. 

Rhino-  und  Laryngologische  Winke  fiir  praktische  Aerzte. 
Von  Dr.  Johann  Fein,  Privatdozent  an  der  Wiener  Uni- 
versitat.  Mit  40  Textabbildungen  und  2  Tafeln.  Berlin 
and  Wien :  Urban  &  Schwarzenberg,  1910.     Pp.  vi-191. 

Fein's  collection  of  practical  suggestions  from  the 
rhinological  and  laryngological  clinic  are  intended 
to  supplement  the  courses  in  technique  and  minor 
surgery.  The  little  volume  is  well  arranged  and 
contains  quite  a  number  of  instructive  illustrations, 
showing  the  right  and  the  wrong  way  to  examine 
the  nose  and  throat,  the  management  of  ep'staxis, 
the  removal  of  hypertrophied  tonsils  and  adenoids, 
and  so  on,  with  a  necessarily  condensed  but  ade- 
quate reiew^of  symptomatology  and  therapeutics. 


C onsultations  medicalcs.  Sixieme  edition,  revue  et  con- 
siderablement  augnientec,  conformee  au  Codex  de  1908. 
Par  le  Professeur  Grasset  et  le  Doctcur  Vedel,  profcs,^ 
seur  agrege,  charge  de  cours  a  la  Facnite  de  medecine  de 
Montpellicr.  Montpcllier :  Coulet  et  fils;  Paris:  Massoti 
et  cie,  1910.    Pp.  vii-535. 

The  sixth  edition  of  this  handy  sized  volume  does 
not  differ  from  preceding  issues  except  in  the  inclu- 
sion of  some  new  matter  necessitated  by  recent  pro- 
gress in  therapeutics  and  the  publication  of  the  new 
Code.v.  The  arrangement  of  the  volume  remains 
the  same,  being  alphabetical  according  to  the  names 
of  diseases.  New  subjects  included  in  the  present 
volume  are  pernicious  anaemia,  renal  anuria,  infan- 
tile convulsions,  haemophilia,  haemorrhoids,  severe 
icterus,  ovarian  insufficiency,  lymphadenia,  myx- 
oedema,  acute  oedema  of  the  lungs,  infantile  vulvo- 
vaginitis, etc.  An  excellent  manual  of  therapeutic 
treatment,  it  is  completed  with  a  most  useful  index. 

Jahresbericht  iiber  die  Lcistungen  und  Fortschritte  auf 
dem  Gebiete  der  Erkrankungen  des  Urogenitalabparates, 
liegriindet  von  Weil.  Prof.  Dr.  M.  Nitze  und  Dr.  S. 
Jacoby,  Berlin.  Herausgegeben  von  Prof.  Dr.  R.  du" 
Bois-Reymond,  Berlin,  Dr.  C.  P.  C.  Bosch,  Haag,  Prof. 
Dr.  C.  Bruni,  Neapel,  Dr.  J.  Citron,  Berlin,  Dr.  L. 
Danelius,  Berlin,  Prof.  Dr.  phil.  et  med.  R.  Eberlk:n, 
Berlin,  etc.,  und  unter  Mitwirkung  von  J.  Alrarran, 
Paris,  A.  Bier,  Berlin,  H.  Fenvvick,  London,  A.  von 
Frosch,  Wien,  H.  Kiimmell,  Hamburg,  H.  Youno,  Bal- 
timore. Redigiert  von  Prof.  Dr.  A.  Kollmann  in  Leip- 
sig  und  Dr.  S.  Jacoby  in  Berlin.  Iv.  Jahrgang,  Bericht 
uber  das  jahr,  1908.    Berlin:  Karger,  1909.    Pp.  lv-455. 

This  is  the  fourth  annual  review  of  the  progress 
of  urology,  and  those  who  are  interested  in  this 
subject  have  now  come  to  look  forward  with  pleas- 
ure to  the  appearance  of  each  volume.  In  previous 
years  we  have  discussed  the  general  features  and 
the  make  up  of  this  excellent  review.  In  the  pres- 
ent issue,  which  covers  the  year  1908,  there  are  no 
changes  in  the  scope  or  the  arrangement  of  the 
book. 

The  abstracts  are  prepared  by  an  editorial  corps, 
and  are  collated  and  edited  by  special  "referees," 
each  of  whom  has  charge  of  one  subject.  The 
material  is  arranged  more  or  less  systematically, 
beginning  with  physiology,  anatomy,  and  pathol- 
ogy, and  then  taking  up  in  turn  each  organ  of  the 
tract.  Sections  on  the  urine,  on  bacteriology,  and 
on  the  urinary  diseases  of  domestic  animals  close 
the  book,  as  in  previous  years. 

While  references  to  German  publications  still 
predominate,  there  seems  to  be  a  more  cosmopoli- 
tan air  about  the  present  volume  than  was  noted  in 
its  predecessors.  While  the  Germanic  element  still 
plays  the  first  fiddle,  it  does  not  quite  so  frequently 
play  solo,  and  the  other  instruments  in  the  interna- 
tional orchestra  come  more  frequently  into  their 
own. 

The  blemishes  in  the  work  are  few,  and  are  con- 
fined to  some  misprints  of  names,  etc.,  which  are 
quite  pardonable.  The  vaccine  and  serum  treat- 
ment of  gonococcus  infection  is  one  of  the  newer 
subjects  that  seems  to  have  been  somewhat  neglect- 
ed. Onlv  four  articles  are  abstracted  on  this  sub- 
ject under  the  heading  of  urethritis — all  of  them 
bv  American  authors.  Under  the  heading  of  arth- 
ritis, only  one  or  two  articles  deal  with  this  treat- 
ment. The  subject  of  prophylaxis  of  venereal  dis- 
eases is.  on  the  other  hand,  very  fully  discussed. 
An  interesting  example  of  the  manner  in  which  the 
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value  of  an  article  is  appraised  by  some  reviewers 
who  collaborate  in  such  annual  summaries  is  of- 
fered on  p.  259.  Here  it  is  stated  that  the  material 
contained  in  an  investigation  on  the  question  of 
venereal  diseases  among  2,150  Moscow  University 
students  by  Tschlenoff  is  for  the  most  part  not 
germane  to  the  subject.  The  reviewer  then  pro- 
ceeds to  give  an  abstract  of  this  article,  four  and  a 
half  pages  long — the  longest  in  the  volume  and 
containing  a  mass  of  valuable  statistics.  The  index 
this  year  has  not  been  so  thoroughly  elaborated  as 
might  be  expected.  This  is  a  fault,  however,  which 
is  extenuated  by  the  very  systematic  arrangement 
of  the  subject  matter. 

It  is  not  fair  to  pick  too  many  flaws  in  a  work 
which  is  of  such  great  value  as  a  permanent  record 
of  the  achievements  of  urology.  We  would  urge 
for  future  issues  a  still  more  complete  representa- 
tion of  every  country  where  urology  flourishes, 
and  if  possible  the  introduction  of  illustrations  of 
apparatus,  etc.,  when  these  are  new  enough  and 
important  enough  to  merit  special  notice. 


MEDICOLITERARY  NOTES. 
Can  any  one  furnish  us  with  the  etymology  of 
the  useful  and  descriptive  disgruntled?  Dis,  we 
know,  is  a  negativing  prefix,  yet  if  we  say  of  a  man 
that  he  was  perfectly  gruntled,  the  idea  of  his  de- 
light is  somehow  not  conveyed. 

^    ^  ^ 

Physicians,  particularly  throat  specialists,  should 
read  the  sane  and  scientific  articles  of  W.  J.  Hen- 
derson in  the  Sun.  No  one  who  does  not  study  the 
subject  can  realize  the  amount  of  humbug  written 
about  singing  and  singers,  and  our  best  paid  song- 
birds are  not  always  real  artists.  The  musical  Par- 
nassus is  as  difficult  of  ascent  as  Mt.  McKinley, 
and  many  who  profess  to  have  reached  the  summit 
have  been  hardly  more  than  halfway  up.  We  dwell 
on  this  subject  because  there  is  no  exercise  for  the 
weak  chest  comparable  to  singing,  once  the  voice  is 
properly  placed,  while  faulty  method  is  most  harm- 
ful to  the  vocal  organs.  It  would  be  interesting  to 
know  exactly  why  English  and  American  people 
have  to  learn  painfully  how  to  produce  the  correct 
singing  tone  while  to  others  it  is  perfectly  natural. 
Colored  people,  in  particular,  place  the  voice  in- 
stinctively, and  the  gift  seems  to  cling  to  colored 
blood  even  in  extreme  dilution.  Yet  the  mixed 
bloods  have  always  been  considered  as  poitrinaires ; 
is  this  phenomenon  due  simply  to  a  very  natural 
neglect  of  such  children? 

The  Youth's  Companion,  of  Boston,  which  is  sup- 
posed to  have  a  very  large  circulation,  has  fre- 
quently valuable  articles  on  physiology  and  hygiene, 
which  it  is  hoped  are  read  by  the  young  subscribers. 
*    *  * 

It  is  interesting  to  read  in  Pharmacy  in  Portugal, 
by  William  Mair,  in  a  recent  number  of  the  Ameri- 
can Druggist,  that  Queen  Amelia,  who  is  an  M.  D., 
has  founded  a  hospital  in  Lisbon  that  yields  to  none 
in  completeness  and  modernness  of  equipment. 
There  are  many  surprises  for  the  traveler  in  the 
supposedly  backward  countries. 


Many  practitioners  will  not,  as  noted  by  Hare, 
give  the  tincture  of  iodine  internally,  believing  that 
the  metalloid  is  precipitated  in  the  stomach.  The 
fear  is  probably  ungrounded,  as  the  tincture  is  ad- 
ministered to  an  enormous  extent  by  quacks,  who 
are  thereby  able  to  advertise  that  they  "cure"  syph- 
ilis without  the  use  of  potassium  ''or  other  poison- 
ous minerals." 

*  *  * 

Even  the  laity  are  now  beginning  to  think  that 
medical  specialism  is  being  overdone  and  to  look 
upon  the  general  practitioner  as  a  sort  of  directory 
of  professional  men  of  limited  field.  The  day  may 
come  when  the  study  of  general  medicine  w^ill  be  lim- 
ited to  a  handbook.  What  to  Do  Till  the  Specialist 
Arrives,  with  blank  leaves  bound  in  for  the  insertion 
of  names  and  addresses. 

*  *  * 

The  youngsters  offered  for  adoption  in  the  Janu- 
ary Delineator  are  an  exceptionally  nice  looking  lot. 
Rudyard  Kipling  tells,  through  Puck  of  Pook's  Hill, 
of  The  Conversion  of  St.  Wilfrid.  R.  R.  Reeder, 
Ph.  D.,  emphasizes  The  Dangers  of  Institutional 
Life ;  he  calls  it  a  soul  shrivelling  slavery.  Mrs. 
Philip  N.  Moore  tells  us  that  eight  hundred  thou- 
sand club  women  will  work  for  the  cause  of  the 
child  in  1910;  we  hope  they  all  have  children  of 
their  own.  We  have  noticed  what  cosy  maternity 
hospitals  could  be  made  from  some  of  the  club 
houses. 

 ®  

ItiscEUang. 


The  Physical  Decay  of  Northern  Europeans 
in  Our  Northwest.  —  W^oodrufif  refers  to  an  edi- 
torial in  the  Medical  Record  of  June  22,  1907, 
in  which  mention  was  made  of  the  recently  dis- 
covered harmful  effects  of  the  excessive  sunshine 
of  Western  Canada,  and  the  fact  was  pointed  out 
that  an  important  experiment  in  migration  was  now 
being  unconsciously  worked  out  by  the  people  flock- 
ing into  that  wonderfully  rich  country.  The  query 
as  to  their  ultimate  survival  has  been  answered 
much  sooner  than  was  anticipated,  for  Dr.  S.  Carlsen 
of  Spring  Grove,  Minn.,  has  published  in  a  Norwe- 
gian medical  journal  {Tidsskrit  for  den  Norske 
Lcegeforening,  No.  10,  1909)  an  account  of  the 
rapid  decay  of  Norwegians  in  our  own  Northwest. 
He  mentions  an  article  by  Dr.  Austin  O'Malley' 
{American  Medicine,  November,  1908),  whose  in- 
vestigation of  thirty-four  Irish  families,  who  mi- 
grated to  the  latitude  of  Maryland  after  the  famine 
of  1847,  and  who  have  since  decayed  in  a  startling 
manner  from  insanity,  epilepsy,  chronic  nephritis, 
tuberculosis,  and  neurasthenia,  besides  producing  a 
woful  nimiber  of  chronic  drunkards.  The  families 
which  settled  in  Canada  did  far  better.  Carlsen  then 
goes  on  to  show  that  a  similar  fate  has  overtaken 
the  Norwegians  and  Scandinavians  who,  about  the 
same  time  and  since,  have  settled  in  our  Northw^est. 
In  certain  districts  they  have  been  almost  replaced 
by  southern  Europeans.  WoodrufT  has  spoken  of 
this  question  in  his  book  as  Expansion  of  Races.  As 
a  health  resort  for  neurasthenic  alone,  our  northwest 
coast  deserves  attention  from  the  medical  profes- 
sion, but  as  a  breeding  ground  for  our  future  gov- 
erning class,  it  must  be  considered  seriously  by 
everyone.      The  Alpine  and  Mediterranean  types 
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now  flooding  the  land  and  surviving  as  the  fittest 
in  a  climate  suitable  for  them,  never  have  upheld 
an  Aryan  civilization  and  never  will.  For  thou- 
sands of  years  they  have  been  organized  by  a  north- 
ern blond  aristocracy  whom  they  would  not  permit 
to  engage  in  trade  or  the  mechanical  arts  of  the 
people  organized.  History  repeats  itself  when  the 
conditions  are  the  same,  and  we  are  bound  to  find 
this  northern  type  of  our  mixed  population,  the 
leaders  and  the  supporters  of  civilization  ;  and  all 
this  in  spite  of  the  fact  that  the  two  brunct  races 
furnish  occasional  variations  of  wonderful  ability. 
Already,  many  observers  have  noted  the  fact  that 
practically  all  our  leaders  have  names  indicating 
an  origin  in  northwest  Europe. — Medical  Record, 
December  i8.  1909. 


A  Dancing  Cure. — A  curious  Highland  remedy 
was  the  dancing  cure,  as  it  was  practised  many 
years  ago  in  Strathspey.  A  Highland  shepherd, 
one  Donald  M'Alpin,  a  famous  dancer,  was  reputed 
to  have  cured  his  mistress  of  a  mysterious  malad}' 
by  means  of  dancing  a  reel  with  her,  and  this  story 
being  noised  abroad  gained  him  the  reputation  of 
being  a  successful  physician.  His  humble  cottage 
in  Slockmuick,  overlooking  Strathspey,  was  be- 
sieged with  crowds  of  patients  who  hoped  to  get 
rid  of  their  ailments  by  a  dance  with  Donald.  The 
shepherd  did  not  hesitate  to  take  advantage  of  this 
stroke  of  good  luck,  and  soon  had  a  large  and  thriv- 
ing practice.  He  engaged  as  assistant  an  ancient 
piper,  who  did  the  duties  of  apothecary,  and  the  two 
between  them  evolved  a  course  of  treatment  for  al- 
most every  ill  to  which  the  flesh  is  heir.  This  treat- 
ment was  very  simple,  the  main  features  being  as 
follows :  In  cases  of  indigestion,  moderate  doses  of 
medicated  "acqua"  were  taken,  followed  by  the 
cetan  shuil  or  promenade  step.  Headache  or  local 
plethora  was  treated  with  laxatives,  followed  by 
ccuni  cosich  or  footing  step,  or  cenm  crack  or  cross 
step.  For  catarrh  Donald  prescribed,  in  order  to  pro- 
duce perspiration,  a  large  dose  of  gruel  mixed  with 
Iioney  and  butter,  followed  by  cenm  crask  or  High- 
land fl-ing.  In  cases  of  serious  illness,  either  of 
mind  or  bodv,  he  administered  large  doses  of  laxa- 
tives combined  with  diaphoretics,  followed  by  the 
"M'Alpin  leap."  All  these  different  processes  ter- 
minated in  the  patient  being  well  wrapped  up  in 
warm  blankets,  and  the  doses  of  medicine  and  danc- 
ing were  repeated  according  to  the  patient's  con- 
stitution and  the  nature  of  his  disease.  How  long 
the  shepherd  physician  continued  his  experiments  at 
the  expense  of  his  confiding  neighbors  is  not  known, 
nor  is  it  possible  to  discover  what  degree  of  success 
attended  his  administrations.  But  those  who  may 
be  inclined  to  scoff  at  poor  Donald's  humble  reme- 
dies and  the  credulity  of  his  clientele  would  do  well 
to  remember  that  these  same  remedies  were  at  least 
as  rational  and  decidedly  more  harmless  than  those 
of  some  other  empirics  who  gained  a  European 
reputation  ;  whilst  the  rude  Highlanders  who  sought 
his  advice  were  but  displaying  the  same  ignorance 
and  superstitious  reverence  as  did  the  cultivated 
society  of  Paris  when  it  thronged  to  the  consultincf 
room  of  a  ATesmer  or  a  Cagliostro. — British  Medi- 
cal Journal.  November  13,  1909. 
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Public   Health   and   Marine   Hospital  Service 
Health  Reports: 

The  foUoiving  cases  of  and  deaths  from  smallpox,  yellow 
fever,  cholera,  and  plague  have  been  reported  to  the  sur- 
geon general.  United  .Slates  Public  Health  and  Marine  Hos 
pital  Service,  during  the  zceek  ending  December  24.  1909: 
Place.  Date.  Cases.  Deaths. 

Smallpox — United  States. 

Kansas — Cofifeyville  Dec.   4-11   i 

Maryland — Baltimore   Dec.   4-11   i 

North  Carolina  (12  counties)....  Sept.    1-30   60 

North  Carolina — Charlotte  Dec.   4-1 1   5 

Ohio — Dayton  Dec.   4-1 1   2 

Tennessee — Chattanooga  Nov.  6-13   3 

Tennessee — Dowclltown  Nov.  27-Dec.  4   I 

Smallpox — Insular. 

Philippine  Islands — Manila  Oct.    23-30   i 

Smallpox — Foreign. 

Brazil — Bahia  Nov.  5-19  48  38 

Egypt — -Mexandria  Sept.    1-30   3  2 

Egypt — Cairo  Nov.  4-1 1   2 

France — Paris   Nov.  13-27   3  I 

Germany — Munich  Nov.  7-13   1 

Greece — .Athens  Oct.  30-Nov.  6   3 

India — Bombay  Nov.  9-23   8 

India — Calcutta  Oct.  30-Nov.  6   i 

Italy — General  Nov.  21-28   35 

Italy — Naples  Nov.  21-28   15  2 

lava — Batavia  Oct.  30-Nov.  6   2 

Mexico — Aguascalientes  Nov.  27-Dec.  4   i 

Mexico — Chihuahua  Nov.  22-29   2 

Netherlands — Amsterdam  Nov.  29-Dec.  4   i 

Portugal — Lisbon  Oct.    9-30   17 

Portugal — Lisbon  Nov.  20-27   11 

Russia — Moscow  Oct.   9-23   8  i 

Russia — Moscow  Nov.  6-13   7  i 

Russia — Odessa  Oct.    9-16   7  4 

Russia — Odessa  Nov.  13-20   :i  3 

Russia — Riga  Oct.    16-23   2 

Rus'^ia — Riga  Nov.   13-20   8 

Russia — St.  Petersburg  Nov.    13-20   52  16 

Spain — .-Mmeria  Oct.    1-31   3 

Spain — Barcelona  Nov.  22-29   i 

Yellow  Fcvei — Foreign. 

Brazil — Manaos  Nov.  13-20   i 

Brazil — Para  Nov.  20-27   6  4 

\'enezuela — Caracas  Nov.  13-20   i 

Cholera — Insular. 

Philippine  Islands — Manila  Oct.    23-30   24  20 

Philippine  Islands — Provinces  Oct.    23-30   157  116 

Cholera — Foreign. 

China — Anioy  Oct.    23-30   30 

India — Bombay  Nov.  9-23   13 

India — Calcutta  Oct.  30-Nov.   13   t6 

India — Rangoon  Oct.  30-Nov.  6   7 

Japan — Kadono  district  Oct.    11-18  187  76 

Japan — Moji  Nov.   17   t 

Russia — Moscow  Oct.    9-23   3  2 

Russia — Riga  Oct.    16-23   4 

Siam — Bangkok  ...Oct.    1-31   3  3 

Siberia — V'ladivostock  Oct.    21-28   7  4 

Siberia — Vladivostock  Oct.  28-Nov.  4   4  4 

Plague — Foreign. 

Brazil — Bahia  Nov.  5-19   7  5 

China — .^moy  Oct.    23-30   40 

India — General  Oct.   30-Nov.  6.... 5, 725  4,479 

India — Bombay  Nov.  9-23   9 

India — Calcutta  Oct.  30-Nov.   13   10 

India — Rangoon  Oct.   30-Nov.  6   3 

Siam — Bangkok  Oct.    1-31   8  7 

Zanzibar — Zanzibar  Oct.  31-Nov.  7   i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officer.^  of  the  United  States  Public 
Health  and  Marine  Hospital  Service,  for  the  seven  days 
ending  December  22,  igog: 

Billings,  W.  C,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  December  23,  1909. 

CoRPUT,  G.  M.,  Passed  Assistant  Surgeon.  Leave  granted 
December  10,  1909,  for  sixteen  days  from  December 
IS,  1909,  amended  to  read  sixteen  days'  from  December 
27,  1909. 

Gumming,  Hugh  S..  Passed  .Assistant  Surgeon.  Upon  the 
arrival  of  Surgeon  Fairfax  Irwin,  directed  to  proceed 
to  San  Francisco,  Calif.,  and  report  arrival  to  the 
Bureau  by  wire  for  further  orders. 

E.\RLE.  B.  K.,  Passed  Assistant  Surgeon.  Granted  fifteen 
davs'  leave  of  absence  from  December  24,  1909. 

Fox,  C.\RR0LL,  Passed  .Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  December  27,  1909. 
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Irwin,  Fairfax,  Stirgeoii.  Granted  five  days'  leave  of  ab- 
sence from  December  26,  lyoy;  upon  expiration  of 
leave,  directed  to  proceed  to  Yokohama,  Japan,  for 
duty  in  the  office  of  the  Consul  General. 

Knight,  C.  P..  Acting  Assistant  Surgeon.  Granted  sixty 
days'  leave  of  absence,  without  pay,  from  December 
18,  1909. 

Safford,  M.  v.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  December  14,  1909. 

Schuster,  B.  L.,  Acting  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  December  18,  1909. 

Stimpson,  W.  G.,  Surgeon.  Granted  one  day's  leave  of 
absence,  December  17,  1009,  on  account  of  sickness. 

Stoner,  J.  B.,  Surgeon.  Granted  four  days  leave  of  ab- 
sence cn  route  to  station. 

Story,  H.  C.,  Acting  Assistant  Surgeon.  Granted  eight 
days'  leave  of  absence,  without  pay,  from  November 
12,  1909. 

Tappan,  J.  W.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  December  23,  1909. 

Trask,  J.  W.,  Assistant  Surgeon  General.  Granted  two 
days'  leave  of  absence  from  December  17,  1909;  granted 
three  and  a  half  days'  leave  of  absence  from  Decem- 
ber 21,  1909. 

Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted 
twenty-one  days'  leave  of  absence  from  December  10, 
1909. 

Wallace,  C.  R.,  Acting  Assistant  Surgeon.  Granted  six 
and  a  half  days'  leave  of  absence  from  December  21, 
1909. 

Wasdin,  Eugene,  Surgeon.  Granted  one  month's  leave  of 
absence  from  December  22,  1909,  on  account  of  sick- 
ness. 

WoLLENBERG,  R.  A.  C.,  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  December  22,  1909. 

Army  Intelligence : 

OMcial  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  December  25,  igog: 
Birmingham,    Harry    P..    Lieutenant    Colonel,  Medical 
Corps.    Appointed  member  of  a  board  for  the  exam- 
ination of  such  candidates  as  may  be  authorized  to 
appear  before  it  to  determine  their  physical  fitness  for 
.appointment  as  second  lieutenants  in  the  Army. 
Bradley,   John    R.,    First    Lieutenant,   Medical  Reserve 
Corps.    Recently  appointed,  ordered  to  active  duty,  and 
will   proceed  on  January   ist  to  Fort  Leavenworth, 
Kansas,  for  duty. 
Darnall,  Carl  R.,  Major,  Medical  Corps.    Appointed  a 
member  of  a  board  of  examination  of  such  candidates 
as  may  be  authorized  to  appear  before  it  to  determine 
their  physical  fitness  for  appointment  as  second  lieu- 
tenants in  the  Army. 
Dear,  William  R..  First  Lieutenant,  Medical  Corps.  Left 

Fort  Sheridan,  111.,  on  ten  days'  leave  of  absence. 
Edie,  Guy  L.,  Lieutenant  Colonel.  Medical  Corps.  Detailed 
a  member  of  an  examining  board  during  the  examina- 
tion of  Major  Ogden  RafFerty,  and  Major  James  D. 
Glennan,  Medical  Corps,  vice  Lieutenant  Colonel  Jef- 
ferson R.  Kean,  Medical  Corps,  who  will  continue  as  a 
member  of  the  board  for  all  other  purposes. 
Fauntleroy',  p.  C,  Major,  Medical  Corps.    Granted  ten 

days'  leave  of  absence. 
Fuller,  Leigh  A.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Adams,  Rhode  Island,  and  ordered  to 
Fort  Hamilton,  N.  Y.,  for  duty. 
Gandy,  Charles  M.,  Lieutenant  (Colonel,  Medical  Corps, 
Left  West  Point,  N.  Y.,  en  route  to  Washington,  D.  C, 
for  duty  on  examining  board  for  promotion  of  medi- 
cal officers. 

Gregory,  J.  C,  Captain,  Medical  Corps.  Left  JefTerson 
Barracks,  Mo.,  for  ten  days'  leave  of  absence. 

Hansell,  Haywood  S..  Captain,  Medical  Corps.  Ordered 
to  proceed  from  Fort  Snelling,  Minn.,  to  Fort  Assini- 
boine,  Mont.,  not  later  than  December  29,  1909,  for 
temporary  duty  at  that  post. 

KiERULFF,  H.  Newton,  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  twenty  days'  leave  of  absence  with 
permission  to  apply  for  ten  days'  extension. 

McMillan,  C.  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  three  months'  leave  of  absence,  to  take 
effect  about  Jaiaiary  22,  igio. 

MuRTAGii,  John  A.,  Captain.  Medical  Corps.  Granted  ten 
days'  leave  of  absence. 


Phillips,  Harry  F.,  F'irst  Lieutenant.  Medical  Reserxe 
Corps.  Left  Fort  Sam  Houston.  Tex.,  on  ten  days' 
leave  of  absence. 

Reynolds,  Charles  R.,  Major,  Medical  Corps.  Appointed 
a  member  of  a  board  for  the  examination  of  such  can- 
didates as  may  be  authorized  to  appear  before  it  to 
determine  their  physical  fitness  for .  appointment  as 
second  lieutenants  in  the  Army. 

Woodson,  Robert  S.,  Major,  }kledical  Corps.  Relieved 
from  duty  at  Fort  Hamilton,  N.  Y.,  and  ordered  to 
Fort  Adams,  R.  I.,  for  duty. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  December  2^,  igog: 
Bertolette,  D.  N.,  Medical  Director.    Detached  from  duty 
as  a  member  of  the  Naval  Retiring  Board,  Washing- 
ton, D.  C,  and  ordered  to  continue  other  duties. 
DoNELSON,  M.,  Assistant  Surgeon.    Detached  from  the  Na- 
val Recruiting  Station,  Nashville,  Tenn.,  and  ordered 
to  the  Naval  Recruiting  Station,  Chattanooga,  Tenn. 
Fauntleroy,  a.  M.,  Passed  Assistant  Surgeon.  Detached 
from  temporary  duty  on  board  the  Lancaster  and  or- 
dered to  continue  other  duties. 
Huntington,  E.  O.,  Surgeon.    Detached  from  the  Naval 
Recruitmg  Station.  Chattanooga,  Tenn.,  and  ordered 
to  the  Lancaster. 
Lynch,  J.  J.,  Acting  Assistant  Surgeon.    Ordered  to  duty 

at  the  Naval  Hospital,  Boston,  Mass. 
Oman,  C.  M.,  Passed  Assistant  Surgeon.    Detached  from 
the  Nezv  Hampshire  and  ordered  to  the  Naval  Hos- 
pital, New  York,  N.  Y. 
Orvis,  R.  T.,  Surgeon.    Detached  from  the  Naval  Hospital, 
New  York,  N.  Y..  and  ordered  to  the  Nciv  Hampshire. 

 ^  

§irt^s,  parnagts,  anli  ieatfes. 


Died. 

Chalfant. — In  Pennville,  Peimsylvania,  on  Sunday,  De- 
cember 19th,  Dr.  William  Bowman  Chalfant,  aged  seventy- 
four  years. 

Clark. — In  Denver,  Colorado,  on  Friday,  December  loth. 
Dr.  A.  A.  N.  Clark,  aged  eighty  years. 

Curran. — In  Felton,  Pennsylvania,  on  Monday,  Decem- 
ber 20th,  Dr.  Thomas  M.  Curran. 

Dunham. — In  Grand  Rapids,  Michigan,  on  Friday,  De- 
cember lolh.  Dr.  E.  M.  Dunham,  aged  sixty-one  years. 

Ford. — In  Decatur,  Texas,  on  Friday,  December  loth. 
Dr.  John  F.  Ford. 

Frassee. — In  Monterey,  California,  on  Thursday,  Decem- 
ber i6th.  Dr.  Irvin  Negns  Frassee,  aged  forty-four  years. 

GuNN. — In  Hopkinsville,  Kentucky,  on  Sunday,  Decem- 
ber 19th.  Dr.  John  A.  Gunn,  aged  si.xty-nine  years. 

Knapp. — In  Geneva,  New  York,  on  Saturday,  December 
nth.  Dr.  James  Chester  Knapp,  aged  fifty-seven  years. 

McKiNNON. — In  Alpena,  Michigan,  on  Sunday,  December 
I2th,  Dr.  Neal  McKinnon,  aged  thirty-seven  years. 

Minshull. — In  Galilee,  Pennsylvania,  on  Thursday,  De- 
cember 23d,  Dr.  Frances  E.  Minshull,  aged  fifty-six  years. 

Mitchell. — In  Mansfield.  Ohi(J,  on  Friday,  Decemlier 
17th,  Dr.  George  Mitchell,  aged  seventy-two  years. 

Newton. — In  Paterson,  New  Jersey,  on  Monday,  De- 
cember 20th,  Dr.  William  Kelly  Newton,  aged  fifty-nine 
years. 

Nipple. — In  Selinsgrove.  Pennsylvania,  on  Friday,  De- 
cember loth.  Dr.  Henry  M.  Nipple,  aged  seventy-one  years. 

Schneider. — In  Daytona.  Florida,  on  Saturday,  Decem- 
ber nth,  Dr.  Jacob  Schneider. 

St.  John. — In  Hartford,  Connecticut,  on  Tuesday,  De- 
cember 2ist,  Dr.  Samuel  Benedict  St.  John,  aged  sixty- 
four  years. 

Swift. — In  Brooklyn,  New  York,  on  Monday.  December 
20th,  Dr.  Ora  Clay  Swift,  aged  thirty-five  years. 

Taylor. — In  Middletown,  New  Jersey,  on  Saturday,  De- 
cember nth.  Dr.  Edward  F.  Taylor,  aged  seventy-nine 
years. 

Weeks. — In  Spring  City.  Pennsylvania,  on  Thursday. 
December  i6th,  Dr.  Henrv  M.  Weeks,  aged  fifty-nine  years. 

Yancey. — In  Russellville,  Kentucky,  on  Monday.  Decem- 
ber i.^th.  Dr.  J.  M.  ^'ancey,  aged  -seventy-eight  years. 
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TREATMENT  OF  PNEUMONIA.    A  LECTURE* 

Bv  Frank  S.  Meara,  Ph.  D.,  M.  D.. 
New  York, 

Professor  of  Therapeutics  in  the  Cornel!  University  Medical  School. 

Definition.  Pneumonia  or  pneumonitis  is  an  in- 
flammation of  the  !uno;s.  The  character  of  the  in- 
flammatory reaction  divides  the  disease  into  the  two 
great  t}pes  with  which  you  are  famiHar,  hroncho- 
pneumonia  and  lobar  pneumonia. 

JEtiology.  Bronchopneumonia  as  a  primarv  dis- 
ease is  essentiahy  a  disease  of  early  childhood,  few 
cases  occurring  over  five  years  of  age.  the  major- 
ity in  the  first  two  years.  In  the  first  five  years  of 
life  thirty-three  per  cent  of  the  cases  of  broncho- 
pneumonia are  primary.  Secondary  bronchopneu- 
monia is  a  disease  of  later  childhood,  adult  life,  and 
especially  old  age.  Secondary  bronchopneumonia 
is  due  to  a  variety  of  pyogenic  organisms,  in  a  great 
degree  determined  by  the  primary  disease.  Primary 
bronchopneumonia  is  also  found  associated  with 
more  than  one  organism,  but  in  the  majority  of 
instances  with  the  pneumococcus. 

Lobar  pneumonia  is  the  pneumonia  of  adult  life 
and  even  during  the  first  two  years  of  life  afifords 
twenty-five  per  cent,  of  the  cases  of  pneumonia, 
while  after  the  age  of  two  it  is  the  more  common 
of  the  two  forms.  Practically  all  cases  of  lobar  pneu- 
monia are  due  to  the  action  of  the  pneumococcus 
of  Fraenkel,  although  other  organisms  may  be  asso- 
ciated with  it  as  the  pneumobacillus  of  Friedlander 
and  the  Streptococcus  mucosus  cnpsulatiis. 

Pneumonia  is  to  be  considered  as  the  localized 
expression  in  the  lung  of  a  general  infection,  a  pneu- 
mococcus septichjemia.  This  conception  of  the  sig- 
nificance of  pneumonia  is  very  important  in  the 
understanding  of  the  complications  arising  in  its 
course,  both  in  terms  of  toxa?mia  and  of  similar 
processes  in  other  structures  than  the  lungs. 

Symptomatology.  You  will  recall  the  sudden- 
ness of  the  onset  with  chill,  followed  by  high  fever, 
the  rapid  bounding  pulse,  the  dyspnoea,  cyanosis, 
prostration  and  mental  excitation  or  depression,  all 
of  which  are  to  be  attributed  to  toxaemia  and  not  to 
local  causes,  which  early  express  themselves  only 
as  pain  in  the  side  and  cough,  and  you  will  recall 
how  the  real  consolidation  lags  behind  the  signs  of 
intoxication ;  moreover  you  will  remember  how  fre- 

*.\bstract5  frrm  this  lecture  were  read  before  the  West  End 
Medical  Society,  October  23,  1909. 


quently  extensive  involvement  of  the  lung  is  ac- 
companied by  so  little  general  disturbance  as  hardly 
to  give  rise  to  the  suspicion  of  the  pneumonia  which 
has  been  discovered  in  the  course  of  the  routine 
examination,  while  on  the  other  hand  you  have  seen 
patients  overwhelmed  with  the  poison  of  the  dis- 
ease, whose  signs  have  been  nil  and  whose  autopsy 
findings  have  been  meagre. 

I  emphasize  these  points,  because  I  would  have 
you  consider  from  the  standpoint  of  therapy  that  we 
have  to  do  with  two  conditions  in  pneumonia,  tox- 
jemia  and  lung  impairment,  whose  relation  to  each 
other  is  not  so  much  causal  as  concomitant. 

Therapy.  The  fundamental  principal  on  which 
the  treatment  of  this  disease  is  based  is  the  appre- 
ciation on  the  part  of  the  therapeutist  that  there  is  a 
specific  treatment  in  this  disease,  but  that  the  de- 
tails of  it  lie  within  the  arcana  of  the  patient's  own 
tissues  whose  mysteries  are  slowly  yielding  to  man's 
persistency,  but  not  yet  enough  to  fashion  an  in- 
strument for  his  hands.  The  disease  is  self  limited 
and  fortunately  within  a  short  period  of  time.  Our 
eiYorts,  then,  must  be  confined  to  facilitating  this 
issue,  by  supporting  the  patient's  strength,  sheltering 
him  from  unnecessary  stress  and  strain,  and  meet- 
ing emergencies  as  they  arise. 

Rest.  The  necessity  for  rest  in  this  condition  can 
not  be  too  emphatically  insisted  upon  and  more  espe- 
cially as  the  time  for  the  crisis  approaches  and  the 
heart  is  showing  the  strain  to  which  it  has  been  sub- 
mitted. I  have  tried  to  show  you  how  by  measur- 
ing the  carbon  dioxide  output,  which  stands  largely 
as  a  measure  of  muscular  activity,  we  gain  an  idea 
of  what  a  relative  thing  the  word  "rest"  connotes. 
In  a  state  of  complete  muscular  rest  a  man  of  aver- 
age weight  will  use  some  250  c.c.  of  oxygen  a  min- 
ute, eliminating  some  200  c.c.  carbon  dioxide  a  min- 
ute or  twenty-four  grammes  of  carbon  dioxide  an 
hour.  But  in  the  ordinary  rest  in  bed,  such  as  our 
patients  attain,  the  intake  and  output  increase  some 
twenty  per  cent.,  and  in  the  rest  in  the  house,  of  in- 
validism, sitting  about  reading,  writing,  dressing  and 
undressing,  the  increase  over  complete  rest  is  some 
sixty  per  cent.  Where  for  several  days  the  caloric 
output,  increased  as  it  is  over  the  normal  by  the 
febrile  process,  is  derived  from  material  already 
stored  or  circulating  in  the  body  and  reinforced  but 
in  small  measure  by  intake,  the  importance  of  rest 
takes  on  a  valuable  economic  aspect.  Much  atten- 
tion should  be  paid  to  a  comfortable  position  in  bed 
for  the  patient,  for  the  muscles  kept  in  a  state  of 
tension  to  preserve  a  strained  position  or  to  avoid 
discomforts  in  the  bed  are,  as  is  well  known,  a 
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source  of  fatigue  and  represent  work  that  can  be 
measured  in  terms  of  calories  or  hv  increased  oxy- 
gen intake  and  carbon  dioxide  output. 

It  should  be  remembered,  too,  that  a  position 
maintained  too  lone;-  induces  the  same  train  of  events 
and  emphasizes  the  importance  of  an  occasional 
change  of  position.  When  the  attack  is  severe  in- 
structions to  the  nurse  should  be  decided  not  to  al- 
low the  jiatient  to  help  himself,  in  anv  way,  such  as 
turning  himself,  pulling  himself  u]),  helping  to  get 
on  a  bed  pan,  etc.  Tliese  may  seem  minuti;e.  but 
they  are  minutirc,  the  observance  of  which  may  just 
pull  the  doubtful  case  through  or  neglect  of  which 
may  add  the  proverbial  straw  with  the  proverbial 
result. 

Bcti.  The  bed  should  be  chosen  with  reference  to 
comfort  for  the  patient  and  convenience  for  the 
nurse.  The  half  or  three  quarters  bed  with  a  strong 
woven  wire  mattress  that  will  not  sag,  covered  with 
a  firm  hair  mattress  is  the  best.  Upon  this  a  rubber 
sheet  and  a  linen  or  cotton  sheet,  smoothly  applied 
and  secured  with  pins.  Over  the  patient  is  put  only 
a  sheet  and  a  thin  blanket. 

Such  a  bed  makes  the  handling  of  the  patient 
easy  and  the  use  of  the  bed  pan  less  difficult.  This 
last  [procedure,  vi'hich  is  an  ordeal  for  both  patient 
and  attendant,  when  the  bed  is  broad  and  soft  and 
filled  with  hollows,  leads  often  to  a  neglect  bv  both 
that  is  almost  excusable  luider  the  circumstances, 
though  detrimental.  Another  item  in  connection 
with  the  bed  is  the  hot  water  bottle.  The  feet 
should  be  kept  warm  and  in  treating  young  children 
much  of  success  depends  on  the  observation  of  this 
measure.  It  will  be  noted  that  the  mstructions  with 
reference  to  the  bed  presuppose  that  the  patient  is 
to  be  treated  in  a  room,  whose  temperature  is  to  be 
kept  at  65°  F.  to  70°  F.,  or  in  the  o]X'n  in  the  warm 
months.  How  this  is  to  be  modified,  if  the  open  air 
treatment  is  to  be  observed,  v.diich  I  stronglv  advo- 
cate, will  now  be  touched  upon. 

Room.  If  I  could  have  my  way  the  only  rorm  a 
pneumonia  patient  under  my  care  should  occupy 
would  be  arched  by  the  blue  dome  of  heaven,  but 
neither  you  nor  I  can  always  have  our  way,  so  we 
compromise  with  an  eye  to  getting  as  much  of  our 
(lesidcratum  as  possible. 

If  the  patient  is  to  be  treated  in  a  room,  then 
choose  the  largest  one  available,  with  the  sunniest 
exposure  (unless  it  is  in  summer  time)  and  with  as 
many  windows  as  possible.  Have  this  room  strip])ed 
of  unnecessary  furniture  and  paraphernalia,  that 
serves  merely  to  catch  and  distribute  the  dust.  Have 
all  the  windows  open  and  wide  open,  dav  and  night, 
regardless  of  the  outside  temperature  and  weather. 
If  dusty  and  .snowy,  put  cheese  cloth  screens  in  the 
windows.  These  windows  should  be  closed  onlv 
•when  the  body  is  exposed  in  the  giving  of  baths, 
during  examinations,  using  of  bed  pan,  etc. 

If  we  have  porches,  balconies,  or  roofs  that  nia\ 
be  u.sed,  where  shelter  from  winds  mav  be  secured, 
they  are  to  be  preferred  in  fair  weather.  The  de- 
gree of  cold  is  immaterial  or  rather  is  material,  for 
I  firmly  believe  that  the  cold  in  itself  adds  much  to 
the  success.  The  best  results  I  have  obcained  have 
1)een  in  the  coldest  weather. 

Of^cit  Air  Trcatinnil.  In  this  open  air  treatment, 
certain  ])reeaiuions  must  be  carefully  observed,  more 


esj.K'cially  in  cold  weather.  The  bed  is  to  be  made 
in  a  particular  way.  Over  the  woven  wire  is  to  be 
spread  a  blanket  large  enough  to  extend  well  be- 
yond the  sides  and  below  the  foot.  Over  this  a 
rubber  sheet,  or  paper,  and  on  these  two  is  laid  the 
hair  mattress  upon  which  the  bed  may  be  made  in 
the  usual  way.  Then  the  blanket  and  rubber  sheet 
are  folded  up  over  the  mattress  and  its  covers  from 
either  side  and  from  the  ioot  and  closed  after  the 
fashion  of  an  envelope,  being  secured  with  pins. 
The  blanket  and  impermeable  sheet  protect  the  pa- 
tient from  currents  of  cold  air,  sweeping  up  under 
the  bed  and  working  into  the  clothes.  A  hot  water 
bottle  should  be  kept  at  the  feet.  The  amount  of 
clothes  should  be  enough  to  keep  the  patient  warm 
but  not  overheat  him  and  the  material  of  the  covers 
should  be  as  light  as  possible,  eider  down  quilts, 
for  example,  so  that  the  burden  of  clothes  shall  not 
embarrass  the  respiration  or  cause  fatigue  bv  mere 
weight.  The  patient  should  be  in  a  light  suit  of 
flannel  underclothes  with  stockings,  and  wear  a 
hood.  The  nurses  should  be  properly  clad  for  out 
of  door  weather. 

I  wish  my  enthusiasm  to  be  tempered  \vith  judg- 
ment, but  my  own  results  both  in  the  hospital  and 
in  private  practice  with  this  open  air  treatment  have 
been  such  that  I  am  tempted  to  eulogize  to  an  ex- 
tent that  will  mark  me  the  advocate  rather  than 
the  judge.  Take  a  very  sick  patient  from  the  ward 
into  the  open  air  and  the  improvement  is  almost  im- 
mediate: Restlessness  diminishes,  the  breathing  is 
less  labored,  the  quality  of  the  pulse  improves,  and 
the  whole  picture  changes.  The  expressions  of  sat- 
isfaction on  the  part  of  the  patients  are  the  most 
con.vincing  evidence  of  its  value.  I  have  watched 
with  interest  the  effect  on  the  patient  when  the  win- 
dows are  closed  and  the  room  warmed  to  expose 
the  bodv.  Although  the  room  had  so  recently  b;en 
aired,  the  respiratorv  distress  was  evident  in  a  fe.w 
minutes  and  immediate  relief  was  found  when  the 
windows  were  opened  again.  Now  this  could  not 
be  attributed  to  lack  of  oxygen.  Such  demonstra- 
tions have  convinced  me  that  the  effect  of  the  cold 
was  no  mean  factor  in  the  sum  total  of  the  benefits 
derived  from  the  open  air  treatment. 

Care  of  the  Body.  Apart  from  liydrotherapcutic 
measures  a  tepid  sponge  bath  for  purposes  of  clean- 
liness should  be  given  each  day,  unless,  at  a  critical 
juncture,  the  weakness  of  the  patient  might  contra- 
indicate  any  interference.  The  eflfect  of  the  bath  is 
refreshing  and  grateful. 

The  mcuth  should  be  carefully  looked  to  in  those 
profoundly  ill,  the  dry  tongue  and  mouth,  deprived 
of  their  normal  secretions,  harboring  bits  of  food- 
stu.'lfs,  afiford  an  excellent  field  for  the  growth  of 
organisms,  saprogenic,  as  the  foetor  attests  and 
pathogenic  as  the  stomatitis  and  parotiditis  make 
evident.  The  proper  care  of  the  mouth  requires 
no  little  skill  and  judgment,  for  too  often  we  see 
efforts  made  in  this  direction  that  have  deteriorated 
to  a  mere  formula.  With  cotton  swabs  on  sticks, 
toothpicks,  or  applicators,  saturated  with  boric 
acid  solutions,  two  per  cent,  to  four  per  cent., 
the  tongue,  cheeks,  lips,  and  teeth  must  be  cleansed 
and.  that  too,  with  such  care  as  to  prevent  trauma 
from  the  process  and  thus  affording-  an  avenue  for 
infection. 
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The  nose,  too,  the  important  and  normal  entrance 
for  air,  whose  function  is  to  warm  and  moisten  the 
air  before  entrance  to  the  lungs,  is  often  neglected, 
and  by  such  neglect  the  patient  converted  into  a 
mouth  breather,  which  induces,  the  conditions  just 
described.  It  should  be  cleansed  with  boric  acid 
solutions ;  its  passage  cleared  from  dried  secretions 
and  anointed  with  oil  or  petrolatum. 

The  eyes  should  be  scrupulously  attended  to,  us- 
ing boric  acid  solutions  to  free  them  from  the  secre- 
tions. Cleanliness  of  the  genitals  is  also  to  be  con- 
sidered. It  may  seem  that  I  have  given  much  time 
to  lesser  details,  but  it  is  because  lesser  details  are 
so  much  overlooked  and  eventually  give  rise  to  com- 
plications that  are  no  details  at  all,  that  I  feel  the 
necessity  of  emphasizing  them. 

Diet.  Your  attention  has  already  been  called  to 
the  fact  that  the  food  needs  in  fever,  as  measured  by 
the  output  of  heat,  are  as  great  and  often  greater  by 
twenty-five  per  cent,  or  more,  as  in  health,  when  the 
same  degree  of  rest  is  maintained.  I  have  already 
told  you  that  a  man  of  average  weight,  say  seventy 
kilogrammes,  at  rest  requires  food,  whose  value  is 
some  35  calories  per  kilogramme  or  about  2,500 
calories  in  all  and  taking  into  account  the  additional 
requirements  determined  by  his  fever  some  3,000 
calories  or  more. 

As  the  diet  in  acute  febrile  processes  is  the  sim- 
plest possible,  we  can  not  do  better  than  to  pause 
here  for  a  moment  to  analyze  the  heat  values  of 
such  foods  as  we  use  in  these  conditions. 

Rubner,  long  ago,  established  the  standard  values 
of  the  food  stuffs,  values  which  have  been  but  little 
modified  by  later  work.   They  are  as  follows : 

I  gramme  of  proteid  furnishes  4.1  calories; 

I  gramme  of  carbohydrate  furnisTies.  . .  .4.1  calories; 
I  gramme  of  fat  furnishes  9.3  calories. 

Milk  is  the  staple  article  we  use  in  such  condi- 
tions. A  quart  is  about  one  litre  or  1,000  grammes. 
Average  milk  contains  four  per  cent,  of  fat,  4.5  per 
cent  sugar,  and  3.5  per  cent,  of  proteid.  Therefore, 
in  one  litre  of  milk  there  are  forty  grammes  of  fat, 
forty-five  grammes  of  sugar,  and  thirty-five 
grammes  of  proteid.  A  simple  arithmetical  process 
determines  the  number  of  calories  in  a  litre : 

40  X  9.3  equals   372  calories 

45  X  4.1  equals  184.5  calories 

35  X  4.1  equals   143.5  calories 

700. 

As  the  fat  varies  a  good  deal  and  is  more  likely 
to  be  low  than  high,  650  calories  to  the  quart  is  the 
better  estimate.  Milk,  then,  looks  to  be  the  perfect 
food,  and,  indeed,  it  is  the  most  admirable  single 
food  we  have  at  our  command,  but  let  us  scan  it  a 
little  closer  and  see  into  what  errors  the  assump- 
tion that  it  is  the  perfect  food  will  lead  us. 

Our  patient  wants  some  3,000  calories,  and,  as 
our  calculations  show  us  that  this  need  can  be  only 
met  by  from  four  to  five  quarts  of  milk,  what  is 
patent  to  us  at  once  is  that  such  quantities  can  not 
be  urged  upon  a  sick  man,  but  another  fact,  less  ob- 
vious, is  equally  important,  namely,  that  if  we  suc- 
ceeded in  getting  down  such  quantities  of  milk  we 
should  furnish  our  patient  with  140  to  175  grammes 
of  proteid.  Now,  Voit's  standard  proteid  require- 
ment for  a  man  in  health  is  but  little  more  than  100 
grammes,  and  Chittenden's  work  has  .shown  that  a 


good  deal  less  will  meet  the  body's  requirements. 
A  certain  minimum  is  absolutely  necessary,  but  an 
excess  of  proteid  has  disadvantages  which  I  will 
touch  upon  at  another  time.  If  we  furnish  our  pa- 
tient with  seventy  grammes  of  proteid  a  day  we 
shall  come  very  near  his  needs,  so  it  goes  without 
saying  that  the  milk  must  be  fortified  by  the  other 
food  stuffs  to  attain  the  ideal.  The  other  food  stuffs 
must  be  the  fats  and  carbohydrates.  Of  these  the 
fats  furnish  weight  for  weight  twice  as  much  heat 
as  the  other  food  stuffs  and  so  in  certain  conditions 
a  little  butter  or  cream  and  oil  help  enormously  in 
filling  out  the  dietary,  but,  and  I  wish  you  to  dwell 
upon  this  but — but,  in  fever  the  one  constituent  of 
food  that  is  least  easily  borne  is  fat,  and  the  coated 
tongue,  eructations  of  gas,  and  diarrhoea  warn  us 
to  cut  this  down  and  so  we  do  by  skimming  the 
milk,  a  proper  procedure.  Look  back  at  the  caloric 
value  of  milk  and  you  will  see  that  when  you  take 
the  fat  away  you  rob  the  milk  of  half  its  value ; 
more  accurately  about  0.4,  for  skim  milk  still  con- 
tains about  one  per  cent,  of  fat.  Now,  this  fact  is 
too  often  overlooked  and  the  patient  is  allowed  to  go 
on  with  the  skim  milk  for  a  considerable  time,  as  if- 
the  skimming  made  no  real  difference  in  the  food 
value. 

This  brings  us  down  to  the  third  food  stuff,  the 
carbohydrate,  our  sheet  anchor,  in  fever.  By  the 
use  of  one  or  the  other  sugars  or  starches  we  can 
fortify  our  milk  to  the  amount  necessary  to  cover 
our  needs.  As  I  showed  you  in  the  lecture  on  rheu- 
matism, milk  sugar  can  be  added  to  make  the  whole 
up  to  ten  per  cent,  of  sugar  without  making  it  dis- 
agreeably sweet  and  thereby  furnishing  a  food  of 
850  calories  to  the  litre.  In  considering  the  diet  in 
acute  febrile  processes  it  must  be  remembered  that 
at  the  onset  and  during  the  intensity  of  the  infection 
the  gastrointestinal  functions  are  impaired,  that  very 
little  saliva  is  secreted,  a  diminished  amount  of  hy- 
drochloric acid,  but  less  disturbance  of  pepsin.  Th6 
motility,  however,  is  not  much  affected,  except  in 
the  distal  portion  of  the  intestine,  where  dimin- 
ished peristalsis  induces  constipation  and  flatulency. 
So  in  the  earliest  days,  diminished  amounts  of  foods, 
scant  in  fat,  are  indicated,  but  as  the  gastrointestinal 
tract  regains  a  more  normal  status,  which  it  does 
pretty  readily,  the  food  must  be  increased  as  sug- 
gested. Our  dietary,  like  Reynolds's  paints,  must 
be  mixed  with  brains. 

Beginning  with  milk  we  may  add  cereals,  an  ordi- 
nary serving  of  rice,  or  a  large  serving  of  oatmeal 
or  hominy  affording  each  100  calories,  soft  boiled 
eggs,  an  average  egg  offering  about  70  calories,  and 
after  defervesence  bread,  scraped  meat,  and  vegeta- 
bles. If  the  temperature  falls  slowly  by  lysis  these 
articles  may  be  added  before  the  temperature  is 
normal. 

If  milk  is  not  well  borne  unmodified  milk  pro- 
ducts such  as  koumyss,  matzoon,  buttermilk,  and 
other  fermented  milks  may  be  used.  Again,  soups 
or  meat  broths  may  be  used,  if  craved  for  or  if 
improving  the  appetite.  Our  staple  then  is  milk  or 
milk  products,  junket,  cereals,  or  broths  of  cereals 
and  milk,  eggs,  custard  and  gelatin  jellies  which 
contain  sugar  and  whose  grateful  flavor  relieves  a 
monotony.  Insist  on  having  the  amounts  of  food 
taken  accurately  recorded  and  accustom  yourselves 


MEARA:  TREATMENT  OP  PNEUMONIA. 


[New  York 
Medical  Journal. 


cstimatiiif^  the  caloric  values  and  proteid  intake, 
process  which  does  not  aim  at  mathematical  exact- 
ness and  which  by  repetition  soon  becomes  easy. 

Drinks.  Water  should  be  given  freely,  enough  to 
satisfy  the  patient's  thirst  and  at  regular  intervals  if 
the  patient  is  dull  or  stuporous.  Lemonade  may  be 
given,  also  the  juice  of  oranges,  grapes,  and  grape 
fruit.  To  these  may  be  added  sugar,  serving  as  a 
food  stuff.  A  good  drink,  a  mild  diuretic  and  slight 
laxative,  is  the  so  called  imperial  drink,  containing 
one-half  ounce  of  cream  of  tartar  to  three  pints  of 
boiling  water,  with  sugar  and  lemon  juice  or  peel 
added  to  suit  the  taste. 

Bozveh.  At  the  beginning  of  the  attack  or  when 
the  patient  is  first  seen,  salts  or  calomel  and  salts 
should  be  used  to  effect  a  thorough  catharsis.  If 
there  is  a  little  gastric  disturbance  or  nausea  or  the 
tongue  is  badly  coated  give  the  calomel  in  divided 
doses,  gr.  y^,  every  quarter  of  an  hour,  for  four 
doses;  or  gr.  i/io,  every  ten  minutes,  for  ten 
doses.  These  small  doses  often  act  as  an  antiemetic. 
Follow  the  calomel  with  Epsom  salts,  Rochelle 
salts,  or  Glauber's  salts  in  a  dose  of  5^  to  i  ounce, 
in  one  half  to  two  thirds  of  a  glass  of  w^ater,  three 
or  four  hours  after  the  calomel.  That  a  large  dose 
of  calomel  has  any  effect  to  abort  the  disease  1 
think  can  be  dismissed  without  comment.  The 
bowel  should  be  emptied  every  other  day  by  the 
use  of  the  enema  or  by  salines  given  by  the  mouth. 
There  should  be  no  drastic  dosing,  which  can  onl} 
produce  exhaustion  without  compensation  in  any 
quarter. 

Meteorismus.  While  discussing  the  care  of  the 
bowels,  one  must  make  mention  of  a  condition  that 
prevails  commonly  in  pneumonia  and  entails  with 
its  appearance  a  menace  to  the  patient  worthy  of 
serious  consideration,  namely  meteorism.  This 
condition  is  not  due  primarily  to  fermentative  pro- 
cesses in.  the  intestinal  canal,  though  such  mav  ag- 
gravate it,  but  to  the  effect  of  the  toxaemia  itself. 
It  is  a  phenomenon  of  many  infectious  processes, 
but  not  of  all.  We  think  of  it  especially  as  asso- 
ciated with  typhoid  fever,  but  it  is  also  peculiarly 
common  in  pneumonia.  We  see  it  also  in  puerperal 
sepsis  and  in  erysipelas,  but  not  in  scarlet  fever, 
diphtheria  or  acute  miliarv  tuberculosis.  It  occurs 
in  perhaps  more  than  half  the  cases  of  pneumonia, 
is  most  marked  in  severe  cases,  in  alcoholics,  in  old 
age,  and  is  extremely  common  in  infants.  It  is  to 
be  remembered  that  it  often  comes  on  early,  be- 
fore signs  in  the  lungs  and  when  associated  with 
the  pain  of  pleurisy  referred  to  the  iliac  region  has 
been  and  may  be  readily  mistaken  for  appendicitis. 
It  may  not  develop  until  the  height  of  the  disease 
and  then  usually  with  other  serious  symptoms.  The 
essence  of  the  trouble  is  a  lowering  of  muscle  tone 
in  the  bowel,  a  diminished  peristalsis ;  hence,  factors 
encouraging  fermentation.  The  toxine  affects  other 
smooth  muscles  as  is  seen  by  the  lowered  tone  in 
the  vessels.  Whether  the  poison  acts  on  the  muscle 
or  the  nerve,  whether  centrally  or  peripherally,  on 
the  ganglia  of  Meissner  or  Auerbach  or  on  the 
nerves  is  not  yet  decided,  but  there  are  reasons  for 
believing  it  to  be  central. 

The  effect  upon  the  pntient  of  the  distended  ab- 
domen is  to  push  up  the  diaphragm,  preventing  its 
inspiratory  flattening,  compressing  and  rendering 


atelectatic  the  lower  lobes,  making  the  breathing 
more  shallow  and  rapid,  embarrassing  oxidation, 
so  demanding  more  work  on  the  part  of  the  heart, 
while  robbing  the  circulation  of  help  rendered  it  by 
normal  breathing.  . 

You  can  readily  see  how,  when  the  lung  space 
has  been  already  compromised  by  an  extensive  le- 
sion and  the  heart  muscle  is  already  weakened  by 
the  poison,  such  a  condition  as  meteorismus  might 
readily  turn  the  scale  against  the  patient  at  a  criti- 
cal point  in  the  disease. 

The  treatment  consists  in:  i.  Preventing  the 
fermentation  of  gases  as  much  as  possible  by  regu- 
lation of  food  and  proper  attention  to  evacuation  of 
the_ bowel;  2,  by  causing  expulsion  of  gases  formed. 
This  may  be  done  by  catharsis,  enemata,  especially 
those  containing  oil  of  turpentine,  insertion  of  the 
rectal  tube,  by  hot  stupes  to  the  abdonv.n,  just  as 
we  treat  it  in  typhoid  and  in  the  discussion  of 
which  the  details  of  these  measures  will  be  given. 
The  tone  of  the  gut  may  be  improved  by  strychnine 
in  doses  of  gr.  1/30,  three  or  four  times  a  day. 
(Kroenig  und  Klopstock,  Dcntschcs  Archiv  fiir 
klinische  Medisin,  xcvi,  5  u  6  Heft.) 

I  have  dwelt  upon  this  matter  at  length,  because 
too  little  emphasis  has  been  laid  upon  this  impor- 
tant symptom  by  the  text-books  in  general  use. 

Specific  Treatment.  As  I  have  already  said,  the 
only  specific  treatment  for  pneumonia  is  that 
wrought  by  the  body  cells  themselves.  -That  we 
shall  some  day  determine  the  rationale  and  be  able 
to  reinforce  Nature's  efforts  by  her  own  methods 
is  our  hope,  but  that  we  have  met  already  with 
many  bitter  disappointments  in  our  endeavors  is  a 
truth  and  that  at  the  present  time  there  is  no  serum 
that  can  be  called  specific  is  another. 

There  have  been  many  sera  elaborated  and  many 
enthusiastic  encomiums  uttered,  but  none  have  stood 
the  test  of  time  and  repeated  experience.  Numer- 
ous drugs  have  been  vaunted  as  specific  in  this  dis- 
ease, lessening  the  severity,  shortening  the  course, 
and  lowering  the  mortality. 

Permit  me  to  condemn  them  all :  First,  because 
I  sincerely  believe  they  have  no  specific  effect  at  all, 
and,  secondly,  because  they  do  real  harm  by  dis- 
turbing the  gastrointestinal  functions  and  in  other 
ways  hampering  Nature's  efforts. 

Hydrotherapy.  That  an  immense  amount  of  com- 
fort can  be  afforded  a  patient  and  perhaps  curative 
influences  be  set  up  through  the  intermediation  of 
the  skin  by  local  applications  to  that  structure  I 
firmly  believe.  I  am  convinced,  too,  that  this  part 
of  our  treatment,  designated  physical  therapy,  is 
sadly  neglected.  To  give  medicines  is  easy  but  to 
carry  out  the  various  local  procedures  successfully 
demands  exactness  and  nicety  of  technique  that  dots 
not  appeal  to  the  leisurely  disposed. 

Of  these  topical  applications,  perhaps  none  can 
compare  with  water. 

Cool  and  tepid  sponging  to  afford  the  patient  mo- 
mentary comfort  is  done  in  a  desultory  and  haphaz- 
ard way  and,  indeed,  not  in  vain,  but  more  lasting 
benefit,  influencing  to  any  degree  the  issue  of  events, 
can  be  obtained  only  by  systematic  and  skilled  use 
of  the  procedure. 

Water  is  used,  then,  locally  to:  i.  Subserve  the 
purposes  of  cleanliness  and  hygiene  in  the  daily 
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bath  ;  2,  to  afford  the  momentary  comfort,  conlintj 
the  skin  and  refreshing  the  patient,  and,  3,  to  influ- 
ence the  disease.  This  latter  is  the  most  important 
and  can  be  done  by  means  of  tub  baths,  cold  spong- 
ing, cold  packs,  compresses,  and  other  devices. 

In  this  country  we  owe  largely  to  Baruch's  per- 
sistency what  benefit  is  accruing  to  us  from  this 
mode  of  treatment.  He  maintains,  and  logically, 
that  good  results  can  come  only  from  observance  of 
his  technique.  His  own  preference  in  pneumonia 
is  the  chest  compress.  I  can  not  do  better  than 
quote  his  precise  directions  and  urge  you  to  follow 
them  exactly  rather  than  attempt  to  duplicate  mea- 
sures only  vaguely  referred  to. 

The  chest  compress  is  prepared  by  cutting  three  folds  of 
old  linen  of  a  sufficient  size  to  fit  the  entire  chest  from  the 
clavicles  down  to  the  umbilicus,  with  arm-holes  in  the  re- 
gion of  the  axill?e  made  by  exact  measure  from  one  axilla 
to  the  olher  sufticicntly  deep  to  allow  the  upper  edge  of  the 
compress  to  reach  above  the  clavicles  and  admit  of  the 
junction  of  the  flaps  thus  formed  on  each  side,  to  cover  the 
shoulders.  Two  such  jackets,  and  two  pieces  of  closely 
woven  thin  flannel  of  the  sam.e  shape,  but  an  inch  wider 
and  longer  should  be  provided  and  fitted  to  the  patient. 

One  of  the  linen  compresses  is  rolled  up  and  soaked  in  a 
basin  of  water  at  60°  F.  and  wrung  out  so  that  it  remains 
quite  damp  without  dripping.  The  flannel  is  now  spread 
out  upon  an  even  surface  and  the  wet  compress  put  upon 
it,  so  that  there  remains  an  edge  of  flannel  about  an  inch 
w'ide  all  around.  Both  are  rolled  together  half  way.  While 
the  patient  is  gently  turned  upon  his  left  side,  with  the 
precaution  of  not  allowing  any  exertion  on  his  part,  the 
compress  is  so  placed  upon  the  bed  that  the  rolled  part  lies 
in  close  proximity  to  the  left  side  of  the  patient  and  the 
lower  edge  of  the  left  slit  is  under  the  left  axilla.  Now 
the  patient  is  quietly  turned  upon  his  back,  so  as  to  release 
the  rolled  up  portion.  The  latter  is  now  unrolled,  and  both 
edges  of  the  compress  are  brought  forward  upon  the  front 
of  the  chest  and  are  thus  made  to  envelope  the  latter 
snugly.  The  flannel  cover  which  has  been  allowed  to  lie 
upon  the  bed  during  the  application  of  the  wet  compress,  is 
now  brought  forward  so  as  to  cover  the  latter.  It  is  se- 
cnrc'  bv  two  safety  pins  in  front  and  one  pin  upon  each 
shoulder. 

He  goes  on  to  say  that  it  should  fit  snugly  but  not 
so  tightly  as  to  embarrass  brcath'ng.  As  long  as 
the  rectal  temperature  is  above  99.5°  F.  it  is  to  be 
renewed  about  every  hour.  A  fresh  compress 
should  always  be  ready  for  immediate  application 
so  that  the  chest  shall  not  be  exposed.  Before  tak- 
ing it  off,  insert  the  finger  beneath  the  compress  to 
see  if  it  is  thoroughly  warm,  as  it  is  not  to  be  re- 
newed if  it  is  still  cool.    Dr.  Baruch  further  adds : 

In  the  average  case  a  temperature  of  60°  F.  will  be  ap- 
propriate. Should  Ihe  patient  evince  stupor  or  muttering 
delirium,  a  lower  temperature  should  be  adopted,  and  the 
chest  should  receive  one  or  more  dashes  of  colder  water 
before  the  renewal  of  each  compress.  The  same  procedure 
is  -indicated  in  bronchopneumonia,  when  the  bronchi  are 

blocked  by  secretions  or  cyanosis  exists  A  higher 

temperature  than  60°  F.  may  be  used  if  there  is  much  jacti- 
tation, ulsonmia,  or  excitability.  In  the  latter  event  great 
benefit  will  acrue  from  allowing  the  compress  to  remain 
two  hours  and  moistening  it  more  thoroughly  before  appli- 
cation, thus  converting  the  compress  into  a  soothing  fomen- 
tation that  is  not  relaxing  like  a  poultice. 

If  the  patient  remains  cold  and  blue  and  the  com- 
press does  not  become  warm,  then  the  flannel  alone 
is  applied  until  the  skin  becomes  warm  and  a  mus- 
tard foot  bath  may  be  utilized.  The  rationale  of 
the  procedure  is  put  as  follows : 

When  a  compress  at  60°  F.  covered  with  flannel  is  ap- 
plied around  the  chest  of  a  pneumonia  patient  w^ho  pre- 
sents a  temperature  of  102°  to  106°  F.  there  is  an  immedi- 
ate cooling  of  the  surface  covered  by  it,  which  is  followed 


by  a  gradual  reaction  witli  a  more  or  less  rapid  rise  of  the 
.surface  temperature,  until  the  latter  is  nearly  the  same  as 
it  was  previous  to  the  application.  The  surface  is  now 
bathed  in  a  vapor  produced  by  the  heating  of  the  compress, 
li  the  latter  be  allowed  to  remain  sufi'ciently  long  the  flan- 
nel covering  receives  the  vaporized  water,  and  slowly 
passes  it  outv.ard  until  the  compress  becomes  dry.  But  if 
the  compress  is  changed  as  indicated  above,  the  vapor  is 
more  slowly  removed,  and  the  skin  and  compress  are  found 
to  be  cooler  than  is  the  flannel  covering.  Thus  the  gradual 
cooling  process  is  continued  until  a  fresh  cold  compress  is 
applied,  when  ihe  skin,  more  sensitive  by  reason  of  having 
been  bathed  in  this  warm  vapor,  feels  the  shock  more  dis- 
tinctly and  .-facts  more  fully. 

The  error  is  not  infrequently  committed  of  covering  a 
wet  compress  with  oil  silk  .  .  .  defeating  the  object  of  the 
compress  by  converting  it  into  a  poultice. 

It  is  asserted  that  "when  the  cold  compress  is 
appllied,  there  is  a  rapid  contraction  of  the  cu- 
taneous vessel  which  raises  the  tension  at  once,  but 
eventuates  in  a  tonic  dilation  of  these  vessels, 
which  is  evidenced  by  a  ruddy  hue  of  the  skin.  This 
dilation  differs  very  decidedly  from  that  relaxed 
condition  of  the  cutaneous  vessels  produced  by 
w,irm  poultices.  The  latter  relax  the  vasoconstric- 
tors, producing  a  paretic  condition  of  the  vessels, 
or  a  stasis,  while  cold  applications  stimulate  the 
vasodilators,  giving  rise  to  an  active  dilatation,  with 
maintenance  of  the  tone  of  the  vessels,  an  active 
hyperaemia  by  reason  of  which  the  blood  is  pro- 
pelled more  vigorously  through  them."  The  heart 
is  relieved  by  the  increased  tone  in  the  vessels.  It 
has  been  shown  that  the  pulmonary  vessels  are  sup- 
plied by  nerves  rising  from  the  second  to  the  sev- 
enth dorsals,  whose  somatic  supply  is  distributed  to 
the  skin  of  the  chest  and  abdomen  as  far  as  the  um- 
bilicus. Through  the  effect  on  this  area  of  the  cold 
compress,  undoubtedly  influences  are  exerted  re- 
flexly  on  the  puhnonary  vessels.  The  improvement 
is  seen  in  the  diminution  of  nervous  manifestations, 
deepening  of  respiration,  with  relief  of  dyspnoea, 
better  tension  in  the  arteries,  better  sleep,  improved 
appetite,  and  freer  functioning  of  skin  and  kidneys. 

The  value  of  the  mustard  foot  bath  in  those  who 
react  poorly,  in  the  depression  and  asthenia  of  the 
senile  and  alcoholic  is  such  that  I  will  detail  the  pro- 
cedure, as  advised  by  Dr.  Musser : 

The  patient,  with  the  night  gown  drawn  up,  lies  upon  his 
back  between  blankets,  the  knees  being  flexed.  A  tub  of 
water,  as  hot  as  the  patient  can  bear,  with  its  long  axis 
parallel  to  that  of  the  body,  is  placed  under  the  feet.  The 
vessel  should  be  about  half  full  of  water  and  have  added  to 
it  a  powdered  mustard  in  the  proportions  of  one  tablespoon- 
ful  to  the  gallon.  A  blanket  should  be  placed  under  the 
tub  and  be  folded  over  its  lower  end  so  as  to  cover  the 
knees.  Finally,  several  blankets  or  one  blanket  and  a  rub- 
ber sheet  should  cover  in  the  patient,  tub  and  all.  As  the 
water  cools,  additional  hot  water  should  be  carefully  added. 
The  time  required  is  generally  about  half  an  hour,  varying 
according  to  the  amount  of  sweating  produced. 

I  have  gone  into  this  detail  because  the  very  lack 
of  it  in  my  own  in.struction  has  kept  me  from  pur- 
suing many  measures  which  I  felt  were  rational  and 
beneficial. 

Now.  I  am  not  taking  the  attititde  of  an  enthusi- 
ast. If  I  were  willing  to  believe  that  the  results  at- 
tributed to  this  procedure,  in  lowering  the  tnortal- 
ity  of  this  dread  disease  to  two  per  cent,  or  less  were 
accurate,  we  should  have  solved  its  treatment  once 
and  for  all.  Can  we  never  expect  any  better  results 
from  any  serotherapy? 

If  these  statistics  did  not  share  in  the  well  known 
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habit  of  statistics,  a  neglect  of  this  procedure 
would  be  criminal.  Personally,  I  am  not  willing  to 
forego  the  benefit  of  the  open  air  treatment  for  the 
hydrotherapcutic.  for  you  can  sec,  that  hourly  and 
half  hourly  changes  of  compresses,  is  scarcely  com- 
patible with  what  T  have  described  as  the  open  air 
treatment.  As  I  have  said  before,  I  believe  the 
success  of  the  open  air  treatment  is  due  in  no  small 
measure  to  the  cold  and  so,  in  the  warmer  seasons, 
the  cold  water  treatment  could  be  better  applied. 
Again,  where  it  was  evident  that  the  open  air  treat- 
ment was  not  meeting  our  expectations,  nervous 
symptoms,  excitability,  etc.,  increasing  or  stupor 
dcii)ening,  we  can  have  recourse  to  the  hydro- 
therapy. 

The  applications  of  compresses,  hourly  day  and 
night,  when  the  patient  is  not  sleeping,  does  not  ac- 
cord with  my  definition  of  rest,  and  I  believe  that 
real  results  can  be  obtained,  by  less  nagging  pro- 
cedures. 

I  shall  speak  often  of  hydrotherapcutic  measures, 
for  1  believe  in  their  efBcacy. 

Symptomatic  Treatment.  With  fresh  air  and 
good  care  a  majority  of  our  patients  get  well ;  and 
a  successful  issue  is  enhanced  by  an  attitude  of 
masterly  inactivity  on  our  part  or,  in  other  words, 
avoidance  of  pernicious  interference.  However,  all 
too  often  distressing  or  menacing  symptoms  de- 
mand our  attention  and  it  is  to  these  that  we  shall 
now  give  our  consideration. 

Fever.  The  elevation  of  temperature  accompany- 
ing infection  has  long  been  confounded  with  the 
disease  itself  and  more  effort  has  been  expended 
in  reducing  it  than  has  been  directed  at  the  true 
cause  of  the  condition.  Whether  fever,  itself,  is  to 
be  looked  upon  as  an  injurious  agent  or  beneficial 
state  is  a  question  that  has  divided  authority.  It 
is  not  my  province  to  take  your  limited  time  for 
the  weighing  of  arguments  pro  and  con,  but  in  any 
moot  question  to  give  you  what,  in  my  judgment, 
is  the  present  trend  of  opinion.  To  those  of  you 
who  are  interested  especially  in  this  subject,  I  rec- 
ommend the  reading  of  the  Harvey  Lecture  on 
Fever,  delivered  by  Professor  MacCallum  and  pub- 
lished in  the  Archives  of  Internal  Medicine.  H,  No. 
6,  or  in  the  transactions  of  the  society. 

Briefly,  I  will  say  that  we  are  inclined  to  believe 
to-day  that  "fever  is  a  specific  reaction  against  in- 
jurious materials  which  afifect  the  tissues,"  to  quote 
Dr.  MacCallum's  words,  and  that  "fever  is  in  its 
essentials  a  protective  reaction." 

Through  the  action  of  the  disease  agents  on  our 
bodies  heat  regulation  is  disturbed.  The  relation 
of  heat  production  and  heat  dissipation  is  changed. 
W'c  think  of  fever  as  accompanied  by  or  caused  by 
great  increase  of  heat  production.  This  is  not  so. 
The  increased  oxidation  in'  fever  is  slight  compared 
with  that  called  out  by  many  of  our  muscular  activ- 
ities, and  again  the  disproportion  between  heat  pro- 
duction and  heat  dissipation  is  not  cumulative  or 
else  the  body  temperature  would  soon  rise  to  a  de- 
gree incompatible  with  life.  What  does  occur  is 
that  heat  regulation  is  established  at  a  higher  level 
and  that  the  heat  centres  seem  singularly  sensitive 
or  labile ;  the  elevation  and  variations  giving  rise  to 
the  curve  characteristic  of  the  disease  in  question. 
That  severe  infections  are  accompanied  by  no  rise 


in  temperature  or  by  a  fall  and  that  the  disappear- 
ance of  evidences  of  toxaemia  are  accompanied  by 
return  of  temperature  to  normal,  suddenly  in  crisis, 
pari  passu  in  lyses.  is  suggestive  in  the  same  sense. 

If  we  accept  this  meaning  of  fever  it  becomes 
evident  that  interference  is  unwarranted  unless  spe- 
cial conditions  arise.  Now,  a  special  condition  is 
hyperpyrexia.  The  unstable  heat  regulation  is 
pitched  too  high  and  becomes  dangerous  in  itself, 
but  after  all.  it  is  still  an  indication  of  the  severity 
of  the  intoxication  that  calls  it  forth  and  it  will  be 
noted  that  the  measures  we  take  to  combat  it  not 
merely  cause  a  drop  in  temperature  but  also  rein- 
vigorate  the  stricken  centres. 

Hyperpyrexia.  So  in  pneumonia,  if  the  fever  re- 
mains within  104,  or  if  the  patient  is  doing  well, 
within  105°  F.,  there  is  no  call  to  interfere  with  the 
temperature.  That  does  not  mean  that  hydrothera- 
pcutic measures  may  not  be  pursued,  for  I  have  en- 
deavored to  explain  that  their  value  rests  on  their 
influence  on  the  vital  centres  and  that  the  fall  in 
temperature  is  secondary  in  importance  and  too 
great  a  fall  undesirable.  But  if  the  temperature 
ranges  above  the  limits  set,  cold  baths  or  sponges 
should  be  given  until  the  temperature  falls  again 
within  the  limits.  Cold,  I  believe,  to  be  the  only 
legitimate  means  of  meeting  hyperpyrexia,  because 
of  its  beneficial  effects  on  the  important  centres, 
while  the  use  of  antipyretic^,  though  it  be  granted 
that  the\-  may  have  a  sedative  efifect  on  overstimu- 
lated  centres  are  still  a  two-edged  sword,  for  they 
are  distinctly  depressive  to  vital  centres  and  dan- 
gerously so.  Do  not  use  them.  Do  not  take  the 
fall  of  temperature  as  the  sole  criterion  of  improve- 
ment ;  but  look  well  to  the  heart,  blood  pressure, 
respiration,  and  sensorium. 

Cough.  Cough  is  regularly  present  in  pneumonia. 
The  exceptions  are  in  apical  lesions  and  very  fre- 
quently in  old  people.  An  old  person  confined  to 
the  bed  for  any  cause  should  invite  constant  ob- 
servation for  the  development  of  penumonia,  which 
in  them  is  very  insidious.  Again,  cough  may  be 
absent  in  the  development  of  pneumonia  as  a  com- 
plication of  typhoid  fever,  emphasizing  the  neces- 
sity of  routine  examination  of  the  chest  in  this  con- 
dition. The  cough  may  be  caused  by  either  the 
pleurisy  or  the  bronchitis.  The  cough  of  pleurisy 
occurs  early  in  the  disease,  is  exceedingly  nagging, 
futile,  and  exhausting.  The  measures  directed  at 
relieving  the  pain  of  pleurisy  afford  amelioration  to 
the  cough.  The  cough  of  bronchitis  may  be  mod- 
erate and  then  should  not  be  interfered  with,  as  its 
purpose  is  useful  in  emptying  the  bronchi  of  ac- 
cumulating secretions  or  it  may  be  paroxysmal,  se- 
vere, tiring  the  patient  out,  or  putting  dangerous 
strain  on  a  burdened  heart.  It  is  astonishing  how 
much  relief  is  afforded  by  the  open  air  treatment. 
If  its  violence  still  threatens  the  patient,  small  doses 
of  codeine,  gr.  ^,  every  two  hours,  or  morphine, 
gr.  i/t6.  can  be  cautiously  given. 

Avoid  giving  expectorants.  The  benefit  derived 
does  not  equal  the  risk  run  of  upsetting  the  patient's 
stomach. 

Pain.  Bv  no  means  a  constant  accompaniment 
of  pneumonia  at  the  onset,  but  still  a  frequent  one 
is  pain,  pleural  pain  referred  to  one  or  the  other  side 
or  to  the  abdomen,  in  which  latter  case  more  than 
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once  a  diagnosis  of  abdominal  inflammation,  with 
subsequent  operative  procedure,  has  occurred. 

Various  local  measures  may  be  had  recourse  to, 
which  I  will  touch  upon  more  at  length  in  dealing" 
with  the  pleurisies.  They  are  the  application  of 
heat,  cold,  counterirritants,  and  straps  to  secure  a 
degree  of  rest  to  the  pleura.  Of  these  my  own  pref- 
erence is  for  the  ice  bag  or  if  this  fails,  for  strap- 
ping the  chest.  Sometimes  the  pain  is  so  severe,  in 
spite  of  the  external  applications  that  an  anodyne  is 
indicated,  and  of  these  morphine,  hypodermically, 
in  small  doses  at  first,  gr.  1/16  or  1/12,  is  the  best. 
This  may  be  increased  if  necessary. 

Toxcemia.  The  effects  of  the  toxines  of  the  dis- 
ease are  expressed  by  disturbances  of  cerebration 
and  of  the  cardiovascular  and  respiratory  functions. 
At  first  the  cerebral  symptoms  are  those  of  excita- 
tion, restlessness,  sleeplessness,  and  delirium ;  later 
those  of  depression,  stupor,  and  coma. 

Aerotherapy  and  hydrotherapy  as  described  bring 
great  amelioration  of  these  conditions.  In  addition 
we  encourage  the  emunctories  as  much  as  possible 
in  the  hope  of  so  eliminating  the  toxines.  Water  is 
urged  freely  and  should  be  offered  the  patient  every 
two  hours  in  amounts  of  one  half  a  glass  to  a  full 
glass  or.  in  smaller  quantities,  more  often,  if  pre- 
ferred. 

Enteroclyses  of  physiological  salt  solution  or  the 
slow  continuous  irrigation  of  Murphy  may  be  found 
efficient  in  increasing  diuresis.  In  more  severe 
cases  hvpodermoclysis  of  saline  solutions  may  be 
used.  Of  the  drugs,  I  think  the  best  is  diuretin,  in 
ten  grain  doses,  three  times  a  day.  The  alkaline 
salts,  too,  are  in  common  use,  potassium  citrate,  gr. 
XV,  or  the  same  amount  of  potassium-  acetate,  or  so- 
dium bicarbonate  in  like  doses,  every  two  hours ;  or 
gr.  v  of  each  in  a  single  dose.  Here,  again,  use 
drugs  reluctantly  when  water  or  saline  will  do  as 
well. 

The  bowels  must  be  kept  open  as  urged,  but  no 
drastic  purge  given.  As  for  diaphoresis,  the  meas- 
ures pursued  to  effect  it,  either  by  hot  packs  or  the 
administration  of  such  drugs  as  Dover's  powder  or 
pilocarpine,  entail  too  much  risk  to  encourage  it. 

An  ice  cap  to  the  head  often  affords  quiet  and 
relief. 

It  must  not  be  forgotten  that  as  the  disease  pro- 
gresses, hallucinations  may  occur  and  determine  ac- 
tion on  the  part  of  the  patient  fatal  to  himself,  as 
leaving  the  bed  and  throwing  himself  from  the  win- 
dow. Where  mental  aberrations  occur,  the  patient 
should  never  be  left  alone  and  the  seeming  quiet  of 
the  patient  may  be  but  the  expression  of  the  pecu- 
liar craft  dictated  by  delusions.  The  delirium  of 
alcoholics  will  be  touched  on  later. 

Sleeplessness  may  be  so  persistent  as  to  threaten 
exhaustion.  In  such  cases  if  cold  to  the  head  is  not 
efficacious,  we  may  try  moderate  doses  of  trional, 
gr.  X.  in  a  warm  drink,  or  a  little  wine  or  whiskey 
or  chloralamide,  gr.  xx,  which  must  be  given  in  a 
cold  solution  as  heat  tends  to  decompose  it.  These 
may  be  repeated  in  one  or  two  hours,  if  needed.  If 
these  are  not  efficacious,  it  is  better  not  to  push 
them  or  try  other  drugs  of  the  same  class,  but  give 
a  small  injection  of  morphine,  gr.  1/12  or  1/8. 

Cardiovascular  Symptoms.  From  the  incipiency 
of  this  disease,  to  and  through  the  convalescence  the 


condition  of  the  heart  is  a  haunting  concern.  We 
know  that  at  the  onset  it  may  be  overwhelmed ;  we 
know  that  every  day  the  fever  is  imposing  on  it,  the 
toxines  drenching  it,  and,  perchance,  the  organism 
of  the  disease  invading  it.  We  dread  the  sudden 
syncopes  that  each  successive  day  makes  more  pos- 
sible ;  we  long  for  the  crisis  and  fear  what  may 
happen  to  the  heart  just  as  the  goal  is  reached  and 
then,  when  the  body  seems  at  last  triumphant,  we 
shrink  from  the  tragic  close  that  pulmonary  embo- 
lus or  acute  dilatation  may  usher  in. 

It  is  in  the  study  of  the  variations  in  the  course 
of  a  pneumonia  of  circulatory  conditions  that  re- 
ward comes  for  labor  expended.  It  is  here  that 
the  fruit  of  experience  matures.  It  is  in  the  appre- 
ciation of  the  need  and  the  meeting  of  the  need  that 
the  physician  may  truly  save  lives  in  numbers  too 
small  to  affect  statistical  figures,  perhaps,  but  none 
the  less  real.  Your  teacher  must  be  yourself  and 
vigilance,  eternal  vigilance.  To  interfere  is  no  more 
important  than  not  to  interfere.  Pernicious  drug- 
ging must  be  sedulously  avoided ;  timely  assistance 
is  to  he  courted.  During  the  early  hours  or  days  of 
the  affection,  that  is,  during  the  sthenic  period  of 
the  fever,  I  believe  we  should  let  the  heart  alone. 
Some  practitioners,  and  some  of  the  best,  too,  are 
accustomed  to  use  sedative  drugs  like  aconite  or 
veratrum  viride.  I  would  not  do  it.  There  are  in- 
dividuals, whose  bloated,  suffused  face,  bounding  ar- 
teries, laboring  heart,  and  rapidly  advancing  pul- 
monary signs  seem  to  indicate  relief  of  the  heart's 
labors  by  venesection,  and  undoubtedly  good  has 
been  done  by  the  measure.  We  know  that  any  fe- 
ver, whether  of  infectious  origin  or  not,  accelerates 
the  heart  action,  varying  in  different  conditions,  but 
averaging  some  eight  or  ten  beats  to  every  degree 
of  temperature.  Now.  as  the  disease  progresses 
and  we  find  the  heart  growing  more  rapid,  while  the 
temperature  is  not  increasing  or  is  even  falling,  we 
know  that  another  factor  than  the  fever  is  inter- 
vening, that  the  heart  is  tiring,  is  the  seat  of  toxic 
action  or  bacterial  invasion.  The  pulse,  too,  is  los- 
ing its  volume  and  tone,  is  growing  softer,  is  more 
compressible,  and  seems  empty  between  the  beats, 
the  sphygmomanometer  discovers  a  fall  in  pressure, 
the  pulse  curve  corroborates  to  the  eye  the  judgment 
of  the  tactile  sense  and  more  ominous  still,  we  may 
denote  a  slight  irregularity  or  the  omission  of  a 
beat.  This  must  not  be  attributed  to  "nervous" 
causes.  Nervous  irregularities  do  not  obtain  in  fe- 
ver. We  examine  the  heart  and  find  the  sounds 
less  clear,  more  muffled,  the  second  pulmonary,  ac- 
centuated by  the  resistance  to  the  pulmonary  cir- 
cuit offered  bv  the  lesion,  is  fainter,  the  heart  out- 
line is  a  trifle  extended,  especially  to  the  right.  The 
general  appearance  of  the  patient  adds  its  evidence. 

With  the  first  signs  our  succor  should  be  given. 
So  good  an  authority  as  MacKenzie  has  recently 
said  that  drugs  here  are  of  little  avail  and  though 
we  cannot  rest  entirely  on  this  dictum,  we  can  and 
should  concur  with  his  advice  to  give  the  heart  as 
little  work  as  is  possible  by  putting  the  patient  in 
the  position  in  which  it  can  work  to  the  best  advan- 
tage to  combat  every  evidence  of  distension  of  the 
abdomen  by  regulation  of  the  food,  to  aid  the  bow- 
els, so  that  there  shall  be  no  straining  at  stool,  to 
allay  restlessness,  and  above  all  to  prevent  loss  of 
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sleep  as  has  been  advised.  But  I  do  not  agree  that 
we  can  rest  supinely  by  and  do  no  more.  Heart 
stimulants  should  be  given.  What  the  cardiants  are 
yon  know,  but  I  pin  my  faith  on  digitalis  or  stro- 
phanthine, and  if  these  fail  on  strychnine  or  caffeine. 
But  when  you  use  digitalis  remember  that  it  must 
be  good,  freshly  made  of  active  digitalis  leaf.  Give 
the  infusion,  if  it  does  not  disturb  the  stomach, 
drachms  ii,  well  diluted,  every  four  hours  at  first, 
less  and  less  frequently,  as  a  response  is  detected. 
Another  good  preparation,  if  the  infusion  is  not  well 
borne  is  digalen,  Trtx,  every  four  hours,  and  this 
preparation  may  be  given,  if  necessary,  under  the 
skin  or  into  a  vein.  Remember  that  the  digitalin  of 
commerce  is  a  mixture  of  the  glucosides  and  varies 
with  the  process  of  extraction  and  that  you  must 
know  the  digitalin  you  would  use  to  get  the  desired 
effect.  Of  this  matter  of  the  cardiants  we  shall 
have  much  more  to  say  in  dealing  with  cardiac 
affections. 

The  picture,  I  described,  is  one  of  steady  deteri- 
oration of  the  heart  forces,  but  at  any  time  in  the 
course  of  the  process  there  may  develop  syncope, 
signs  of  collapse.  This  accident  occurs  more  fre- 
quently as  the  period  of  the  crisis  approaches  or 
during  the  crisis.  The  patient  is  rapidly  prostrated, 
there  are,  perhaps,  chilly  sensations,  the  hands  and 
feet  are  cold  and  clammy,  a  cold  perspiration  breaks 
out  upon  the  body,  the  lips  and  extremities  are  cya- 
notic, the  face  ashen  pale,  the  pulse  is  soft,  com- 
pressible, the  blood  pressure  low,  and  the  temper- 
ature sometimes  subnormal.  How  much  this  con- 
dition is  due  to  impairment  of  the  musculature  of 
the  heart  and  how  much  to  vasomotor  paralysis  we 
can  not  yet  determine,  but  that  both  are  in  distress 
is  a  fair  presumption  and  our  line  of  action  should 
be  based  on  that  assumption.  Our  relief  must  be 
prompt.  Heat  is  applied  to  the  extremities  by  en- 
veloping them  in  hot  cloths  and  applying  the  hot 
water  bag  or  hot  bottles. 

Diffusible  cardiac  stimulants  should  be  given  at 
once;  the  best  is  the  strong  water  of  ammonia  ap- 
plied to  a  towel  and  flicked  under  the  nose.  A 
hypodermic  injection  of  adrenalin,  ni  x  to  xv,  is 
then  injected  deep  into  a  muscle ;  deep  into  a  mus- 
cle, because  if  simply  injected  under  the  skin,  the 
circulation  may  be  too  poor  to  pick  it  up,  and 
Meltzer  has  shown  that  the  muscle  is  so  shot  with 
net  works  of  wide  veins  that  the  effect  of  an  intra- 
muscular injection  is  almost  as  prompt  as  one  given 
into  a  vein.  When  a  vein  may  be  entered  the  effect 
is  still  more  prompt  and  satisfactory.  The  drug 
operates  particularly  on  the  nerve  endings  of  the 
oympathetic  system  derived  from  the  dorsal  and 
lumbar  segments  of  the  cord.  The  effect  of  stim- 
ulation of  the  vasoconstrictor  fibres  of  the  splanch- 
nic vessels  is  the  predominating  one,  and  an  enor- 
mous increase  in  blood  pressure  ensues.  As  the 
vessels  of  the  brain  and  lungs  and  heart  are  not 
so  contracted  they  receive  an  abundant  supply  of 
blood  and  the  centres  in  the  brain  are  revived  and 
the  musculature  of  the  heart  is  better  supplied. 
Adrenalin  acts,  too,  upon  the  heart,  with  something 
of  digitalis  action,  but  very  evanescently.  The 
striking  change  in  pressure  is  soon  exhausted,  but 
the  beneficial  efl'ects  on  the  important  centres  is,  of 
course,  more  lasting.    It  should,  however,  be  fol- 


lowed by  more  enduring  stimulants  and  we  may 
choose  a  drug  which  is  credited  with  stimulating" 
nervous  centres,  namely,  strychnine,  giving  gr.  1/30. 
into  the  muscle.  Follow  this  with  digalen,  lUxv, 
into  the  muscle  or  d'gitalin  in  the  same  way.  Here 
we  have  a  series  of  cardiac  stimulants,  in  the  order 
of  their  promptness  of  action  and  evanescence.  The 
evidence  in  favor  of  caffeine  in  such  an  emergency 
is  too  great  to  warrant  passing  it  by  altogether ;  it 
should  be  given  as  the  double  salt,  hypodermically, 
in  doses  of  gr.  iii  to  v.  The  ammonia  acts  imme- 
diately but  soon  passes  off,  the  adrenalin  and  strych- 
nine act  in  a  few  minutes,  and  the  digitalis  more 
slowly,  but  continues  for  hours.  For  any  valuable 
effect  on  the  vasomotors  we  have  to  rely  on  the 
slowlv  acting  digitalis,  unless  we  have  recourse  to 
some  other  measure.  The  promptest  and  best  is 
heat,  in  the  shape  of  hot  saline  irrigations  high  in 
the  bowel,  which  cause  contraction  of  the  splanchn  c 
vessels  and  hold  up  the  column  of  blood. 

You  will  remember  that  the  blood  pressure  at 
large  is  determined  chiefly  through  the  vasomotor 
regulation  of  the  splanchnics  and  that  in  collapse 
the  patient  may  bleed  to  death  into  his  own  splanch- 
nic vessels.  To  this  rectal  injection  or  irrigation, 
hot  black  coffee  may  be  added  with  great  benefit, 
for  the  effect  of  caffeine  on  all  the  vital  centres. 
Put  in  a  full  cup. 

li  these  measures  fail,  inject  warm  saline  into 
the  tissues,  hypodermoclysis ;  or  into  the  veins,  in- 
fusion. Finally,  if  fortuitous  circumstances  admit 
do  a  transfusion. 

Alcohol.  You  may  have  noticed  my  failure  to 
mention  this  drug  heretofore.  It  was  because  I 
felt  that  it  needed  a  special  consideration  that  I 
have  done  so.  Around  no  point  have  the  storms  of 
controversy  raged  more  furiously  from  the  clinical, 
the  pharmacological,  and  the  social  quarters  of  the 
heavens,  than  around  alcohol. 

When  I  was  an  interne  in  the  hospital,  this  sub- 
stance was  so  liberally  administered,  especially  in 
pneumonia  and  typhoid,  without  which  no  patient 
was  treated^  that  the  item  that  it  was  responsible 
for  in  the  hospital's  financial  report  was  a  very  seri- 
ous one.  Today,  it  is  insignificant.  And  this  dif- 
ference in  dollars  and  cents  is  a  measure  of  the 
change  of  medical  opinion  as  to  its  value. 

The  department  of  pharmacology  has  told  you  of 
the  different  teachings  of  the  two  schools,  one  in- 
sisting on  its  stimulating  properties,  the  other  denv- 
ing  them  totally.  Personally,  the  results  of  the 
latter  school  are  more  convincing  and  I  fail  to 
accept  as  a  fact  that  a  substance  derived  from  the 
marsh  gas  series,  all  the  other  members  of  which 
are  depressant,  should  be  an  exception  and  have  an 
opposite  effect. 

I  believe  alcohol  is  a  depressant  to  all  centres 
when  given  in  any  amount,  so  far  as  it  acts  on 
them  directly.  This  last  qualification  is  made  pur- 
posely, because  certain  indirect  effects  of  alcohol 
may  have  the  value  of  stimulation  from  a  thera- 
peutical standpoint.  In  acute  infectious  processes 
the  administration  of  alcohol  has  long  been  believed 
to  have  a  beneficial  effect  and  I  feel  that  that  con- 
viction is  not  without  a  basis.  Tlfat  does  not  mean 
that  alcohol  Should  lie  administered  simply  because 
we  are  dealing  with  an  infectious  process,  nor  yet 
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that  it  acts  as  a  stimulant  directly.  The  condition 
which  often  prevails  as  an  expression  of  a  certain 
degree  and  stage  of  the  infectious  intoxication, 
known  as  the  typhoid  state,  is  the  one  in  which  i 
believe  alcohol  has  done  the  most  good.  These 
patients  impress  one  as  undergoing  an  excitation 
of  their  vital  centres  to  a  point  of  fatigue.  There 
is  mental  excitement,  delirium,  loss  of  sleep,  con- 
stant unrest,  subsultus  tcndinum,  the  skin  is  dry, 
the  temperature  high,  the  pulse  rapid,  bounding  and 
later  small,  the  respiration  rapid  and  becoming 
more  shallow,  the  tongue  dry  and  furred.  In  these 
cases  we  do  see  good  results  accrue  from  the  use 
of  alcohol.  We  do  see  the  mind  clear  up,  we  do 
see  the  patient  sleep,  we  do  see  a  fall  of  tempera- 
ture, a  moister  skin,  a  cleaner  tongue,  more  food 
taken,  and  a  better  pulse  and  respiration.  I  do  not 
think  any  of  us  will  deny  this  clinical  fact,  but  our 
explanations  of  the  rationale  differ.  I  feel  that  the 
good  results  may  be  attributed  to  the  sedative 
effects  of  the  alcohol  on  these  centres,  diminishing 
their  excessive  and  fatiguing  activity,  giving  much 
such  results  as  we  see  after  a  night's  sleep  from  an 
hypnotic  when  a  patient  has  been  worn  out  with 
insomnia. 

Again,  after  much  pro  and  con,  I  believe  that  it 
is  an  accepted  fact  now  that  alcohol  has  food  value 
and  that  nitrogenous  waste  can  be  sheltered  by 
alcohol  as  it  can  by  fats  or  carbohydrates,  when 
equivalents  in  terms  of  calories  are  used. 

Knowing  how  great  this  waste  is  in  fever  and 
how  difficult  it  is  in  the  typhoid  state  to  get  food 
ingested,  no  doubt  much  benefit  accrues  to  the 
patients  from  this  fact.  Perhaps,  too,  the  digestive 
and  absorptive  fvmctions  may  be  enhanced  by  its 
use. 

All  these  good  results  will  be  obtained  only  when 
proper  amounts  are  given :  In  pneumonia,  oz.  iv  to 
vi,  a  day,  of  whisky  or  brandy,  in  3^  oz.  doses, 
equal  to  from  420  to  640  calories.  Many  times  this 
amount  have  been  given  tmder  the  older  therapy 
and  such  large  amounts  may  do  very  great  harm,  for 
the  sedative  effects  become  those  of  profound  de- 
pression and  the  food  values  have  no  meaning 
under  such  circumstances. 

When,  however,  the  heart  is  failing  from  changes 
in  its  intrinsic  structure,  in  the  asthenic  period  of 
the  fever,  I  believe  the  drug  is  dangerous.  With  a 
new  era  in  feeding,  the  necessity  for  alcohol  as  a 
food  is  less  imperative  and  the  typhoid  states  less 
frequent. 

Respiration.  Next  to  the  circulation  our  atten- 
tion is  turned  to  the  respiration.  As  the  local  ex- 
pression of  the  infection  is  in  the  lung,  one  may 
anticipate  embarrassment  of  breathing ;  and  yet 
this  embarrassment  may  be  but  in  a  small  measure 
due  to  the  condition  of  the  lung. 

The  difficulty  of  breathing  in  the  early  stages 
may  be  largely  due  to  the  pain  of  pleurisy,  the 
shallow  respiration  the  patient  permits  himself  not 
being  sufficient  to  aerate  the  blood,  cyanosis  ensues. 
When  this  is  relieved  by  the  measures  described, 
the  breathing  becomes  deeper  and  the  color  im- 
proves. Most  important  of  all  in  inducing  dyspnoea 
is  the  action  of  the  toxines  on  the  respiratory 
centre.    Finally,  when  a  large  portion  of  the  lung 


becomes  involved,  the  local  lesion  is  responsible  for 
the  condition. 

There  is  nothing  comparable  to  fresh  air  to  re- 
lieve dyspnoea.  Inhalations  of  oxygen  are  used,  but 
to  administer  oxygen  in  a  room  insufficiently 
aerated  instead  of  exposing  the  patient  to  the  out- 
side air  is  wretched  practice.  I  will  not  deny  that 
oxygen  has  been  of  value,  but  I  believe  it  has  often 
been  where  the  tank  was  preferred  to  the  fresh  air 
as  a  medium  of  exchange.  "The  amount  of  chemi- 
cally combined  oxygen  present  in  the  blood  can  rise 
from  15.3  to  18.3  per  cent,  by  volume  during  respi- 
ration of  pure  oxygen,"  is  the  assertion  of  Magnus- 
Levy,  "and  the  quantity  of  physically  absorbed  oxy- 
gen simultaneously  increases  from  0.3  to  1.8  per 
cent."  So  it  is  possible  when  the  respiratory  sur- 
face has  been  much  involved  or  the  haemoglobin 
content  of  the  blood  is  low,  to  add  a  little  oxygen 
to  the  circulating  blood.  Magnus-Levy  throws  out 
one  hint  which  I  deem  of  great  value.  He  calls 
attention  to  the  restlessness  and  the  convulsive 
efforts  of  the  respiratory  muscles  in  dyspnoea,  which 
muscle  effort,  as  I  have  tried  to  emphasize  in  con- 
sidering the  meaning  of  rest,  increases  greatly  the 
demand  for  oxygen.  The  inhalation  of  oxygen  may 
break  this  vicious  circle  and  induce  rest,  and  that  is 
exactly  what  morphine  does  and  accounts  for  the 
brilliant  results  we  so  often  see  following  its 
administration Jn  dyspnoea.  As  for  the  drugs,  they 
add  little  to  efforts  made;  still,  if  our  patient  is  not 
relieved,  we  cannot  deny  him  anything  that  has 
promise,  even  if  theoretical,  so  we  may  use  strych- 
nine, caffeine,  or  atropine  hypodermically.  An 
occasional  respiratory  accident  is  oedema  of  the 
lungs.  The  chest  on  the  side  affected  may  be 
abundantly  cupped,  hypodermics  of  digitalis  and 
strychnine  given,  and  the  patient  placed  in  the  best 
posture  for  the  heart,  namely,  semirecumbent. 
Venesection  has  been  practised  with  good  results. 
Some  authors  describe  rapid  improvement  after 
administration  of  adrenalin  hypodermically.  I  am 
sure  this  result  may  be  at  times  obtained,  but  what 
the  rationale  is,  is  not  so  clear,  as  one  might  antici- 
pate that  the  increased  pressure  ahead  would  fur- 
ther the  difficulty,  and  you  will  remember  that  ex- 
perimentally, we  induce  oedema  of  the  lungs  in  cats 
or  rabbits  by  injections  of  large  doses  of  adrenalin. 
Perhaps,  in  these  cases  the  cause  is  a  local  vaso- 
motor paresis,  which  is  overcome  by  the  stimulating 
effect  of  adrenalin. 

Last  Marcli^  Haven  Emmerson  suggested,  as  the 
result  of  his  observations  on  animals  in  whom 
oedema  of  the  lungs  had  been  induced  bv  adrenalin 
and  cleared  up  by  artificial  respiration,  that  the  same 
measure  be  applied  clinically.'  Dr.  Barringer  was 
able  at  the  same  time  to  report  a  case  in  which  this 
suggestion  of  Dr.  Emerson  had  been  applied  by 
him  with  benefit.  Dr.  Norton,  too,  had  reported 
an  oedema  in  carbolic  acid  poisoning  relieved  by  the 
Fcl-O'Dwyer  rcspiratorv  apparatus. 

The  patient  is  to  be  placed  in  a  semirecumbent  po- 
sition and  the  arms  slowly  raised  above  the  head 
and  then  depressed  against  the  chest  or  upper  part 

'Artificial  Respiration  in  the  Treatment  of  Oedema  of  the  Lungs, 
Archi-'CS  of  Internal  Medicine,  iii,  p.  369. 

-Pulmonary  Oedema  Treated  by  Artificial  Respiration,  Archives 
of  Internal  Medicine,  iii.  \:  572. 
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of  the  alKloiiien,  witli  intermissions  to  rest  the  pa- 
tient. The  method  seems  to  facilitate  the  discharge 
of  the  serum  from  the  tubes  and  facilitate  the  pul- 
monary circulation. 

Convalescence.  No  little  judgment  is  demanded 
to  properly  order  the  events  of  a  convalescence.  All 
depends  on  the  severity  of  the  toxaemia  and  the 
character  of  the  complications. 

If  the  course  of  the  disease  has  been  uneventful 
a  safe  rule  is  to  keep  the  patient  in  bed  about  a 
week  after  the  lesion  has  cleared  up  and  then  get 
him  up  gradually.  If  there  has  been  any  strain 
upon  the  heart,  the  frightful  accidents  of  sudden 
death  in  convalescence  must  be  borne  in  mind  and 
the  getting  up  longer  deferred  and  the  eflfect  of  re- 
clining and  sitting  up  carefully  observed. 

The  loss  of  flesh  and  strength  has  been  great  and 
judicious  feeding  becomes  an  important  item  in  res- 
toration to  health.  Simplicity  and  sufficiency  are 
the  demand,  rather  than  restriction. 

If  a  change  of  air  can  be  obtained,  and  great  ben- 
efit may  be  derived  by  removal  to  places  by  no 
means  remote,  it  will  facilitate  progress,  but  one 
must  always  be  sure  that  the  removal  is  not  to  rob 
the  patient  of  all  the  comforts  and  conveniences  that 
have  been  his  at  home.  Do  not  consent  to  a  return 
to  the  ordinary  duties  of  life  until  you  are  convinced 
that  health  has  been  really  reestablished. 

Prophylaxis.  The  pound  of  cure,  an  expensive 
commodity,  however  estimated,  has  been  weighed 
out  to  mankind  through  time  immemorial,  but  the 
ounce  of  prevention  is  a  gift  of  yesterday,  whose 
intrinsic  worth  so  easily  attained  is  not  duly  appre- 
ciated. Prevention  begins  with  the  State  and  ex- 
tends to  the  individual.  It  concerns  the  national. 
State,  and  municipal  boards  of  health.  It  involves 
clean  streets,  regulations  to  prevent  spitting  in  pub- 
lic places,  building  laws  to  enforce  sufficient  light 
and  air  and  prevent  overcrowding,  dissemination  of 
knowledge  through  many  channels,  reports  of  cases, 
and  statistics  of  disease. 

Prevention  in  the  individual  means  knowledge 
that  the  disease  is  due  to  the  entrance  of  bacteria 
into  a  body  rendered  susceptible  to  their  action.  It 
means  care  to  destroy  the  sputum  of  patients  ill 
with  the  disease,  to  avoid  careless  contact  with  the 
sick,  as  kissing,  exposure  to  the  spraying  of  a  cough, 
using  contaminated  dishes  and  spoons,  etc.,  giving 
entrance  to  air  and  light,  both  deadly  to  the  organ- 
isms, appreciating  that  patients  convalescing  from 
disease  may  still  carry  virulent  bacteria  in  their  spu- 
tum for  a  long  time  and  that  many  of  the  common 
colds  may  convey  the  organism  of  pneumonia.  It 
means  the  knowledge  that  the  resistance  is  lowered 
by  fatigue,  mental  worry,  dissipation,  alcoholism, 
any  other  illness,  all  of  which  conditions  make  it 
doubly  incumbent  to  be  careful  about  exposing  one- 
self to  patients  sick  with  the  disease;  that  chilling 
by  exposure  to  draughts,  especially  when  over- 
heated may  in  all  these  states  render  one  susceptible 
to  the  bacteria  that  we  often  harbor  in  health.  We 
should  not,  in  the  hospital,  expose  the  very  sick, 
the  aged  and  the  young,  to  the  direct  environ- 
ment of  the  pneumonia  patient. 

Maintaining  the  body  in  good  health,  by  proper 
hygiene,  exercise,  and  food,  keeping  the  mouth  rig- 


orously clean,  and  attending  to  disturbances  of  the 
upper  air  passages,  as  tonsils,  adenoids,  teeth,  hy- 
pertrophied  turbinates,  all  of  which  facilitate  the 
admission  of  the  organism,  constitutes  true  prophy- 
laxis. 
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THE  TRAUMATIC  NEUROSIS. 
A  Psychological  Mosaic. 
By  Pearce  Bailey,  M.  D., 
New  York. 

It  has  been  commonly  accepted  that  an  injury  can 
bring  about  the  same  psychoneuroses  as  occur  in 
daily  life  without  injury — that  the  traumatic  neur- 
oses differ  from  certain  nontraumatic  ones  only  in 
aetiology.  And,  with  the  nontraumatic  ones  as  pat- 
terns, writers  on  this  subject  describe  neurasthenia, 
hysteria,  and  their  allies  as  separate  diseases. 
Whether,  where  trauma  is  absent  from  causation, 
these  symptom  groups  are  sufficiently  individual  to 
be  entitled  to  autonomy  does  not  concern  us  here. 
The  question  I  wish  to  raise  is  whether,  as  investi- 
gators and  critics  of  traumatic,  functional  disorders 
we  can,  except  for  purposes  of  formal  description, 
bring  enough  facts  together  to  justify  diverse  types. 
The  diagnosis  of  traumatic  neurasthenia  is  made,  as 
I  understand  it,  when  the  mental  symptoms  are 
those  of  irritability  and  fatigue — and  when  no  such 
neurological  objective  symptoms  as  paralysis,  con- 
vulsions, anaesthesia,  and  contraction  of  the  visual 
fields  are  present.  Given  these  latter,  the  case  is  or 
becomes  one  of  hysteria. 

Now  I  am  going  to  ask  you  to  forget  for  a  mo- 
ment these  time  honored  distinctions  and  to  con- 
sider the  mode  of  origin  and  growth  of  a  traumatic 
neurosis.  I  wish  to  present  it  to  you  as  a  disturb- 
ance in  the  mind  produced  by  a  single  painful  expe- 
rience. Once  created,  it,  like  other  painful  expe- 
riences, would  naturally  tend  to  fade  and  lose  in 
influence.  But  if  conditions  are  such  that  it  is  kept 
ever  present  in  the  patient's  consciousness,  it  may 
bring  about  painful  and  disabling  mental  states. 
The  symptoms  brought  about  by  these  mental  states 
are  similar  to  those  of  various  functional  nervous 
diseases.  But  they  differ  from  them  in  having  a 
definite  point  of  departure;  in  being  formulated  and 
controlled  by  a  characteristic  environment ;  and  in 
that  recovery  cannot  be  expected  until  that  environ- 
ment is  broken  up. 

As  an  example,  I  will  assume  a  serious  case.  A 
man  is  in  a  severe  railway  accident  in  which  many 
are  killed.  All  his  sensibilities  are  outraged.  He 
is  pinned  in  his  place  by  wreckage  and  is  obliged  to 
listen  to  the  calls  and  cries  of  the  injured  and  dying, 
to  see  humanity  writhing  and  then  still.  His  face 
is  spattered  with  blood  which  he  first  thinks  is  his 
own.  But  he  finally  escapes,  with  slight  cuts  and 
with  a  general  bruisinp-  and  wrenching  of  his  body. 
Once  extricated,  while  waiting  for  relief  or  after 
it  has  come,  he  talks  with  other  survivors  of  the 
criminal  carelessness  which  underlay  the  accident, 
and  his  heart  swells  with  anger  and  a  desire  for 
revenge.     The   emotions   of   fear,  horror,  anger. 
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and  desire  for  vengeance  have  been  aroused  in  him 
as  perhaps  never  before ;  and  with  it  ah,  his  physi- 
cal injuries  are  severe  enough  to  keep  him  in  the 
house  for  several  days.  He  can  never  forget  that 
scene.  All  his  life  through,  it  will  surely  return 
to  his  consciousness  and  master  it  from  time  to 
time. 

How  frequently  it  will  come  and  how  masterful 
it  will  be  will  depend  on  various  factors.  If  he  is 
well  endowed  with  mental  and  physical  vigor,  if 
necessity  or  inclination  presses  him  to  mental  ef- 
fort, if,  in  the  light  of  explanation,  the  desire  of 
revenge  dies  away,  the  accident  may  soon  cease  to 
be  a  controlling  factor  in  his  life;  and  thenceforth 
the  even  tenor  of  his  ways  will  only  occasionally 
be  interrupted,  and  then  for  a  brief  moment  by  a 
giddiness,  or  a  feeling  of  nausea,  or  a  trembling 
fear,  as  the  horrors  of  the  catastrophe  recalled  by 
some  chance  circumstance,  again  pass  through  his 
mind. 

His  recovery  from  the  shock,  and  its  conse- 
quences would  be  for  practical  purposes  complete. 
In  such  a  case  the  emotional  complex,  or  group  of 
painful  ideas  aroused  by  the  accident,  though  not 
eradicated,  is  pushed  to  a  far  threshold  of  con- 
sciousness by  new  moments — consciousness  of  dif- 
ferent content;  and  as  time  goes  on,  it  reappears 
less  frequently,  less  readily,  and  with  less  force. 

Very  different  would  have  been  the  case  had  the 
postaccident  circumstances  been  of  a  character  to 
sustain  the  complex  by  constantly  bringing  it  into 
consciousness.  Then,  instead  of  being  the  cause  of 
occasional  nervousness  and  unhappiness,  the  acci- 
dent would  continue  to  dominate  the  mind  and  by 
prolonging  and  sustaining  turbulent  emotions, 
would  interfere  with  the  physical  functions  of  nu- 
trition and  would  induce  a  general  state  of  psycho- 
pathy. As  the  result  of  the  former  the  patient 
might  lose  in  weight  and  take  on  every  appearance 
of  severe  illness ;  and  of  the  latter,  get  into  a  con- 
dition of  instability  and  suggestibility,  which  would 
show  itself  by  various  subjective  complaints  and 
have  stamped  on  it  any  or  all  of  the  symptoms  of 
hysteria.  Working  capacity  would  be  lost  and 
suffering  intense.  One  sees  daily  the  evil  effects 
of  pernicious  environment  where  there  is  no  ques- 
tion of  law  suits.  We  have  all  known  women,  in- 
valids for  years,  who  bloomed  to  health  and  vigor 
when  their  husbands  died ;  the  husbands,  solicitous 
and  doting,  having  been  the  accessory  and  neces- 
sary causes  of  the  illness.  And  more  than  once,  I 
have  seen  men,  morbidly  inclined  by  nature,  but 
capable  of  healthy  activity  if  properly  stimulated, 
reduced  to  hypochondriasis  and  hysteria  by  their 
patient  female  slaves. 

In  litigated  cases,  the  factors  which  feed  the 
comolexes  are  more  varied  still.  There  are  not  only 
family  and  friends,  but  attorneys  as  well,  who  sur- 
rounding and  shielding  the  injured  man,  will  not 
let  him  forget.  They  keep  the  complex  active. 
Then  doctors  by  their  examinations,  nurses,  at- 
tendants, and  laymen,  by  recounting  their  experi- 
ences, give,  innocently  enough  perhaps,  strong  sug- 
gestions which  determine  symptomatic  trends.  The 
patient  soon  gets  in  the  vicious  circle,  broods  on 
his  wrongs  and  the  constantly  increasing  discom- 
fort which  has  come  from  them.    Claim  agents  be- 


lieve that  the  anticipation  of  a  large  verdict  in- 
cubates the  .symptoms.  This  may  be  so,  but  is  a 
factor  much  overestimated.  One  more  fundamen- 
tal is  the  very  human  feeling  of  a  desire  for  re- 
venge. It  is  constantly  before  the  mind  of  the  in- 
jured man  that  his  misfortune  came  about  through 
no  fault  of  his ;  that  nothing  he  could  have  done 
would  have  prevented  it ;  that  his  pains  and  in- 
somnia and  attacks  and  paralysis  or  whatever  it 
may  be,  are  solely  and  wholly  the  fault  of  some  one 
else,  who  can  and  should  be  made  to  compensate 
him  for  every  present  ill  and  every  future  contin- 
gency. 

So  distinctive  are  the  evidences  of  this  emotion 
that  even  though  unexpressed,  they  give  an  indefi- 
nite aura  to  him  who  possesses  it  which  I  think  is 
recognizable.  I  would  be  at  a  loss  to  describe  it. 
It  is  in  the  nature  of  a  reticence,  a  reserve,  a  mys- 
tery, a  conviction  given  that  all  is  not  being  told, 
a  lack  of  harmony  between  the  symptoms  and  the 
story.  A  farmer  consulted  me  in  regard  to  func- 
tional paralysis  of  one  leg.  He  had  been  thrown 
from  his  buggy,  driving  at  night.  I  did  not  at  first 
go  into  the  details  of  the  accident.  But  when  fin- 
ished I  was  not  satisfied.  Something  seemed  miss- 
ing, there  was  incongruity  somewhere.  I  thought 
I  was  on  the  track  of  the  aura  of  revenge.  I  said 
— "Did  some  one  run  into  you?"  "No."  "Was 
it  at  a  railway  crossing?"  "No."  "Have  you 
sued  any  one?"  "No."  "Well,  how  did  you  get 
thrown?"  "I  drove  in  a  hole."  "Was  it  on  the 
highway?"  "Yes."  "Well,  are  you  not  going  to 
sue  the  town?"  "Well,  yes,  it  was  the  town's  fault 
and  I  think  it  ought  to  pay." 

The  traumatic  neurosis  is  a  psychological  mo- 
saic- The  initial  shock  is  the  quarry  which  sup- 
plies the  stone.  But  the  shaping  of  the  separate 
pieces,  the  chiselling  of  their  edges  and  the  com- 
pactness with  which  all  are  joined  to  form  a  com- 
plete design  result  from  succeeding  foixes.  The 
variations  in  design  can  be  traced  to  anv  of  a  thou- 
sand causes.  As  regards  the  purely  subjective 
symptoms,  such  for  example  as  headache  and  lia- 
bility to  fatigue,  these  owe  their  origin,  in  part  at 
least,  to  an  abnormal  egocentricity,  a  natural  result 
of  the  legal  systems.  The  so  called  objective  symp- 
toms, the  anjesthesias,  the  paralyses,  and  the  like, 
can  usually  be  traced  to  some  suggesting  circum- 
stances unavoidable  in  medicolegal  examinations. 
The  difference  in  design  observed  in  diiferent 
countries  reflect  the  dififerences  in  law  and  in 
method  of  procedure,  regarding  the  compensation 
of  injured  persons.  Our  large  verdicts  call  for 
more  dramatic  symptoms  than  the  small  weekly 
sums  allowed  to  injured  workmen  in  Germany. 

It  is  needless  to  emphasize  how  generally  im- 
possible it  is  for  plaintifi:'s  in  America  to  get  out 
of  the  legal  tangle  into  which  the  accident  has 
thrust  them ;  and  the  disorganization  of  personality 
is  hardly  ever  arrested  while  the  case  is  dragging 
through  the  courts.  That  recovery  can  occur  b?- 
fore  the  case  is  ended,  I  do  not  believe.  Some  feat- 
ures may  perhaps  seem  better.  But  the  underly- 
ing psychic  cause  is  there  and  the  symptoms 
deepen  again  as  the  time  of  trial  approaches.  Af- 
ter the  legal  battle  is  over,  the  influences  that  kept 
the  complex  active  are  generally  withdrawn.  But 
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not  until  then  can  one  hope  for  cure ;  and  all  prog- 
nosis must  be  given  with  reference  to  termination 
of  the  suit,  by  settlement  or  trial,  it  matters  little 
which. 

In  conclusion,  I  would  state  that  the  traumatic 
neurosis  as  we  know  it  in  America,  is  distinct  from 
other  psychoneuroses  in  origin,  in  the  mold  in 
which  its  symptoms  are  cast,  and  in  the  peculiar 
feature  which  conditions  its  prognosis. 

The  Neurological  Institute,  149-15  i  East 
Sixty-seventh  Street. 
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Instructor  in  the  Anatomy  and  Physiology  of  the  Central  Nervous 
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AND  Frank  M.  Huntoon,  M.  D., 
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Instructor  in  Bacteriology,  Cornell  Medical  College. 

Acute  poliomyelitis  has  become  a  serious  menace 
in  many  communities.  It  has  assumed  an  epidemic 
form  and  is  recurring  each  year  both  in  this  coun- 
try and  in  Europe.  In  1905,  Norway  and  Sweden 
were  afflicted  by  it,  and  in  1907  New  York  city  was 
the  centre  of  an  epidemic  in  which  over  one  thou- 
sand children  were  stricken.  Austria  was  the  seat 
of  the  disease  in  the  summer  of  1908,  while  this 
year  parts  of  Germany,  the  East  New  York  section 
of  Brooklyn,  St.  Paul,  and  Duluth  were  visited  by 
the  disease  in  its  severest  form. 

Since  the  epidemic  of  1907,  one  of  us  (Strauss) 
has  been  engaged  in  a  study  of  the  pathological 
histology  of  acute  poliomyelitis  based  upon  the 
material  from  six  fatal  cases.' 

Early  in  August  of  this  year  when  the  epidemic 
in  East  New  York  commenced,  we  received  the 
organs  from  a  fatal  case  which  enabled  us  to  pur- 
sue our  experimental  studies.  The  case  occurred 
in  the  New  York  Hospital  in  the  service  of  Dr. 
Lewis  A.  Conner  to  whom  we  are  indebted  both 
for  the  clinical  history  and  the  pathological  mate- 
rial. 

Case  I. — Joseph  S.,  two  and  one  half  years  old,  was  ad- 
mitted to  the  hospital  on  August  3,  igoQ.  One  year  previ- 
ously he  had  diphtheria  and  for  two  months  following  suf- 
fered from  diarrhoea.     Since  then  he  had  been  well. 

Present  illness. — Four  days  before  admittance,  on  July 
31st,  he  was  feverish,  refused  food  and  complained  of  nau- 
sea. The  bowels  were  constipated.  On  Atigust  ist,  weak- 
ness in  his  legs  was  noticed  and  he  walked  with  difficulty. 
August  2nd,  the  paralysis  of  the  legs  became  almost  com- 
plete. August  3rd,  the  evening  of  admission  the  mother 
noticed  that  he  had  lost  power  in  the  left  arm.  During 
these  days  the  child  was  feverish,  apathetic  and  breathed 
with  difficulty.  There  were  no  convulsions,  and  no  ocular 
symptoms. 

Status  presens. — The  examination  of  the  child  upon  ad- 
mittance showed  him  to  be  well  nourished,  of  good  color, 
good  musc'ilar  development,  apathetic,  and  inclined  to  a 
semistuporous  state.  Cry  was  weak.  Breathing  labored 
and  the  accessory  muscles  were  used  in  respiration.  Eyes 
normal  in  reaction  movements,  and  in  their  fundi.  No 

*Read  before  the  New  York  Neurological  Society  on  October  5, 
1909. 

'.'V  prrliminary  report  of  this  work  was  made  before  the  Neuro- 
logical Society  on  January  5,  1909,  and  the  full  report  will  shortly 
appear  in  the  Journal  of  Mental  and  Nervous  Disease. 


evidence  of  cranial  nerve  involvement.  Right  leg  could  be 
moved  slightly,  the  left  arm  and  leg  were  completely  par- 
alyzed. The  right  arm  was  somewhat  paretic.  Knee  jerks 
were  absent.  No  abdominal  reflexes.  Sensation  appeared 
to  be  unimpaired.  Nothing  abnormal  could  be  found  in 
the  examination  of  the  internal  organs.  The  temperature 
on  admittance  was  100.4°  F. ;  respiration,  36;  pulse,  120. 
At  noon  the  temperature  had  risen  to  102°  and  in  the  even- 
ing it  was  102.4°  F. 

August  4th  the  general  condition  of  the  child  was  de- 
cidedly worse.  He  was  very  apathetic  and  the  paralysis 
had  increased  so  that  both  the  right  arm  and  leg  had  be- 
come almost  completely  powerless.  He  was  able  to  swal- 
low, but  his  voice  was  weak  and  he  could  be  roused  only 
with  difficulty.  Blood  examination  showed  leucocytes  10,- 
000  with  seventy-nine  per  cent,  polynuclear  leucocytes  and 
twenty-one  per  cent,  lymphocytes.  A  small  quantity  of 
urine  was  obtained  by  catheter  and  found  to  be  acid,  clear, 
very  faint  trace  of  albumin,  no  sugar,  and  microscopically 
negative.  Ac  12  :30  p.  m.  lumbar  puncture  performed.  At 
first  about  i  c.c.  of  clear  cerebrospinal  fluid  was  obtained 
and  this  was  followed  by  almost  pure  blood,  due,  as  was 
found  afterward  at  the  autopsy,  to  the  puncture  of  vessels 
of  the  pia.  This  haemorrhage  also  doubtless  caused  the 
loss  of  sensation  to  pain  and  touch  which  appeared  to  be 
present  in  the  lovvcr  trunk  and  legs  when  tested  in  the  af- 
ternoon. The  temperature  rose  from  103°  F.  in  the  morning 
to  104.4°  F.  at  8  p.  m. ;  respiration,  from  40  to  48 ;  pulse 
from  132  to  136. 

August  5th.  The  child  became  weaker  during  the  night ; 
could  not  take  nourishment,  and  died  at  7.55  a.  m.  The 
temperature  before  death  was  104.6°  F.  Immediately  after 
exitus  lumbar  puncture  yielded  about  twenty-five  centi- 
metres of  slightly  blood  tinged  cerebrospinal  fluid  under 
moderate  pressure. 

Autopsy. — The  autopsy  was  performed  six  hours  post 
mortem  by  Dr.  Douglas  Symmers,  assistant  pathologist  of 
the  New  York  Hospital.  The  following  is  a  summary  of 
his  findings :  Rigor  mortis  absent ;  body  still  warm.  Mus- 
cle tissue  reddish  and  presenting  no  sign  of  focal  degenera- 
tion. The  peritonaeum  normal.  Thymus  present  and  large, 
measuring  six  centimetres  in  length.  Heart  and  lungs 
negative.  Spleen  not  enlarged,  firm,  greyish  red  in  color. 
On  section  the  surface  presented  a  peculiar  mottled  appear- 
ance due  to  the  presence  of  small  reddish  masses  which 
were  due  to  haemorrhages  alternating  with  paler  areas. 
The  follicles  were  frequently  visible  and  definitely  outlined. 
Adrenals  normal.  Kidneys  moderately  increased  in  size ; 
capsules  stripped  easily;  surface  smooth;  cortex  pale  and 
bulged  definitely  beyond  cut  edge  of  the  capsule.  Minute 
haemorrhages  in  the  cortex  of  right  kidney.  The  appear- 
ance was  that  of  acute  diffuse  haemorrhagic  nephritis.  The 
microscopical  appearances  bear  out  this  diagnosis.  The 
liver  was  the  seat  of  acute  parenchymatous  degeneration. 
Gallbladder  negative.  Bacilli  coli  communis  obtained  from' 
bile.  The  changes  in  the  intestines  were  of  great  interest.. 
Scattered  throughout  the  mucous  membrane  of  practically 
the  entire  jejunum  and  ileum  were  numerous  hyperplastic 
lymph  nodes  and  Peyer  patches.  They  were  elevated  about; 
one  millimetre.  Some  were  pale,  others  injected.  In 
most  instances  the  surfaces  of  the  follicles  and  patches 
presented  a  finely  reticulated  or  honeycombed  appearance. 
There  was  superficial  erosion  in  some  and  deep  ulceration 
in  otli^s,  while  in  a  few  the  superficial  lymphoid  substance 
was  entirely  gone  and  there  remained  an  interlacing  net- 
work of  deeply  injected  exposed  vessels.  Microscopical 
examination  of  the  ulcerated  patches  showed  a  coagulation 
necrosis  of  the  layers  down  to  the  submucosa.  The  mes- 
enteric and  retroperitoneal  lymph  nodes  were  very  promi- 
nent, increased  in  size,  and  the  cut  surface  presented  a 
very  pinkish  color.  Microscopically  they  presented  the  ap- 
pearance of  acute  exudative  inflammation. 

Tlie  spmal  cord,  medulla,  pons,  and  brain  presented  the 
typical  gross  and  microscopical  picture  of  severe  acute 
poliomyelitis.  On  the  dorsal  surface  of  the  cord  was  a  re- 
cent blood  clot  extending  from  the  sacral  region  up  to. 
about  the  ninth  dorsal  segment — a  traumatic  meningo- 
haematocele  due  to  lumbar  puncture. 

The  presence  of  an  enlarged  thymus  and  hyper- 
plastic lymphatic  apparatus  throughout  the  ali- 
mentary tract  from  the  nasopharynx  to  the  sig- 
moid, signifies  that  we  were  dealing  with  a  case  of 
status  lymphaticus.     Medin  and  Rissler  noted  a 
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soft  spleen,  injection  and  swelling  of  the  solitary 
follicles  and  Peyer's  patches,  and  mesenteric  ade- 
nitis in  two  cases  of  poliomyelitis.  iiulow-Hansen 
and  llarbitz  (i)  likewise  noted  swelling  and  conges- 
tion of  the  mesenteric  glands  and  Peyer's  patches 
in  two  cases,  in  the  epidemic  of  1907  Strauss  ex- 
amined four  fatal  cases  occurring  in  children  be- 
tween the  ages  of  one  and  nine  years.  He  found 
enlargement  of  the  lymphatic  follicles  and  Peyer's 
patches,  and  acute  inflammatory  enlargement  of  the 
mesenteric  glands.  In  agreement  with  Biilow- 
Hansen  he  considered  that  this  involvement  of  the 
lymphatic  apparatus  pointed  to  the  entire  gastro- 
intestinal tract  as  the  point  of  entry  of  the  infec- 
tion. Our  case  is  the  first  one  observed  in  which 
the  inflammation  of  the  intestine  has  been  so  in- 
tense as  to  lead  to  ulceration.  It  may  be  objected 
that  the  lesion  represents  an  irritation  due  to  the 
excretion  of  the  virus  or  toxine  as  is  thought  by 
some  to  be  the  case  in  the  ulcers  of  typhoid  fever. 
The  early  appearance,  however,  of  symptoms  refer- 
able to  a  derangement  of  the  gastrointestinal  tract 
even  as  high  as  the  fauces  would  seem  to  support 
the  hypothesis  of  invasion. 

Bacteriology:  —  Two  portions  of  the  cerebro- 
spinal fluid  were  at  our  disposal  for  bacterial  study. 
One  was  obtained  twenty  hours  before  death  and 
contained  a  considerable  admixture  of  blood ;  the 
other  had  been  obtained  immediately  after  death 
and  was  almost  free  from  blood.  Cultures  were 
made  on  ascitic  agar  and  ascitic  broth.  Six  days 
after  inoculation  of  the  first  specimen  a  growth 
appeared  in  the  ascitic  broth  medium  which  proved 
to  be  a  Gram  positive  coccus  which  grew  on  all 
media  except  potato  both  aerobically  and  anaero- 
bically.  Neutral  red,  saffranin,  lactose,  and  glu- 
cose litmus  agar  were  not  afifected  after  seventy- 
two  hours  incubation.  There  was  growth  in  glu- 
cose agar  shake  cultures  but  no  gas  production. 
Indol  was  formed  in  peptone  solution.    It  produced 


<-:  l.lc  bacilhis  which  varied  considerably  in  size. 
lJu  ascitic  agar  tlie  bacillus  presented  a  coccoid 
appearance;  on  agar  and  in  bouillon  it  lengthened 
and  became  more  nearly  equal  to  the  typhoid  ba- 
cillus in  size,  it  grew  luxuriantly  in  plain,  ascitic, 
and  glucose  agar  and  in  bouillon,  it  did  not  form 
gas  in  a  glucose  agar  shake  culture.  It  did  not 
produce  indol  in  peptone  solution.  No  coagulation 
of  milk.  It  grew  luxuriantly  on  the  various  sugar 
media  such  as  maltose,  lactose,  glucose,  levulose, 
dextrin,  galactose,  inulin,  dulcite,  mannitc,  and 
saccharose  without  producing  acid.  The  media 
used  were  agar  slants  identical  with  those  used  by 
Elser  and  Huntoon  in  their  meningitis  studies. 
Lactose  and  litmus  agar  were  decolorized,  while 
neutral  red  and  saffranin  agar  were  unaffected.  It 
grew  in  gelatine  stab  cultures  both  on  the  surface 
and  in  the  depths  but  did  not  liquefy  the  media.  A 
twenty-four  hour  growth  on  potato  was  abun- 
dant, confined  to  the  line  of  inoculation,  glistening 
and  brownish  red  in  color,  resembling  somewhat 
the  growth  of  glanders.  Streak  inoculation  of  agar 
plates  showed  colonies  within  twenty-four  hours. 
They  averaged  one  millimetre  in  diameter,  were 
round,  slightly  raised,  edge  well  defined,  homo- 
geneous, translucent,  yellowish  white  by  reflected 
light,  and  faintly  bluish  white  by  transmitted  light. 

In  normal  salt  solution  the  organism  formed  a 
stable  suspension.  Spontaneous  sedimentation  did 
not  occur  until  after  twenty-four  hours  had  elapsed. 
Agglutination  tests  were  made  by  the  microscopic 
or  hanging  drop  method.  The  suspension  em- 
ployed was  made  by  adding  i  mg.  of  moist  bacilli 
from  a  twentv-four  hour  agar  culture  to  i  c.c.  of 
sterile  normal  salt  solution.  The  serum  was  ob- 
tained from  several  cases  of  poliomyelitis  through 
the  courtesy  of  Dr.  H.  W.  Frauenthal  and  kept  in 
cold  storage  from  two  to  seven  days  until  used. 

The  following  table  shows  the  result  of  the  ag- 
glutinations : 


READINGS  TAKEN  AFTER  TWO  HOURS  INCUBATION  AT  37°  C. 

Time  elapsed  Dilutions  of  serum,  i-io             1-20  1-40  1-80  1-160        1-200    1-300  1-600 

■Case,  since  onset.  K^xtent  of  paralysis. 

1.  Six  weeks               one   leg    -|-+              4-4"  -f-                   —  —  —        —  — 

2.  Eight  weeks           one  leg    +                —  —                 —  — 

3.  Eight  weeks          both  legs — one  arm   —               —  —                 —  — 

4.  Two  years             both  legs    —              -|--|-  -|-                 lost  -f-  —       —  — 

5.  Two  years             both  legs    —  -f-h-H-               +  +  +  +  +        _       —  — 

■6.  Two  weeks            one  leg    —  +  +  +  +  +  +  +  +  +  ++           +        —  — 

7.  Eighteen  days       ore  leg    -|--t-+  4"  -h-h  +  —       —  — 

8.  Four  weeks           both  legs    ++             ++  +                  +  — 

9.  Four  weeks            one  leg    •\-                 —  — ■                  —  — 

10.  Seventeen  days    +  +  +        +  +  +  +  +  +  +  +  +  +  ++  _       _  _ 

11.  Normal  serum,  healthy  child   —  slight  —                 —  - —  —       —  — 


acid  on  levulose,  glucose,  and  saccharose  agar 
plants  and  on  maltose  agar  slightly.  The  growth 
in  sugar  media  shows  it  is  not  the  Jaeger-Heubner 
coccus  which  according  to  von  Linglesheim  (2) 
and  Elser  and  Huntoon  (3)  ferments  dextrose, 
maltose,  levulose,  saccharose,  lactose,  and  galactose. 

Cultures  were  made  from  segments  of  the  lum- 
bar cord  about  nine  hours  post  mortem  and  after 
the  cord  had  been  transported  from  the  New  York 
Hospital  to  the  Cornell  Medical  College.  They 
were  made  by  transplanting  pieces  of  the  grey 
matter  to  ascitic  agar  plants.  Three  days  later  a 
small  colony  appeared  on  one  of  the  tubes  and  on 
the  next  day  two  colonies  appeared  on  a  second 
tube.  These  three  colonies  proved  to  be  pure 
growths  of  a  very  small  Gram  negative,  sluggishly 


In  order  to  ascertain  the  relation  of  this  bacillus 
to  the  disease  we  inoculated  a  Rhesus  monkev  intra- 
peritoneally  on  August  i8th  with  six  milligrammes 
of  a  twenty-four  hour  plain  agar  culture,  third  gen- 
eration. On  September  26th  it  was  noted  that  the 
monkey's  eyelids  would  become  cedematous  in  the 
morning  and  the  oedema  would  disappear  later  in  the 
day.  On  October  2d,  the  oedema  had  spread  so  that 
it  involved  the  entire  face,  trunk,  and  hands  and 
feet.  An  examination  of  the  heart  revealed  no  mur- 
mur and  his  temperature  was  normal.  Urine 
showed  a  trace  of  albumen.  On  October  6th  the 
oedema  had  increased  so  that  there  was  present  a 
condition  of  general  anasarca  and  for  the  past  two 
days  the  animal  had  lain  in  a  stupor.  Ivilled  by 
chloroform  anaesthesia. 


66 


STRAUSS  AND  HUNTOON:  AiTIOLOGY  OF  ACUTE  POLIOMYELITIS      „  [New  York 

Medical  Journai.. 


Autopsy. — Autopsy  was  performed  sixteen  hours  after 
death.  General  subcutaneous  oedema.  Large  quantity  of 
pale,  straw  colored  lluid  in  peritoneal  cavity.  Moderate 
amount  of  same  lluid  in  pleural  and  pericardial  cavities. 
Heart:  Left  ventricle  liypertrophied.  Numerous  small, 
translucent,  reddish  vegetations  on  the  free  surfaces  of  the 
mitral,  aortic,  and  tricuspid  valves.  Most  numerous  on 
the  mitral  valve.  Liver,  spleen,  and  pancreas  normal. 
Kidneys :  Both  somewhat  swollen,  capsules  stripped  easily, 
surface  smooth,  no  h.emorrhages,  cortex  pale  yellow,  mark- 
ings indistinct.  Intestines  negative.  Mesenteric  glands 
enlarged  and  prominent.  Bladder  contained  urine  which 
showed  a  trace  of  albumin.  Brain  and  cord,  pale  and 
cedematous.  Cultures  of  heart  blood,  ascitic  fluid,  spleen, 
liver,  kidney,  mesenteric  glands,  and  cord  on  glucose  agar 
slants  were  sterile  after  seventy-two  hours'  incubation.  Di- 
agnosis, acute  verrucous  endocarditis  with  acute  degenera- 
tion of  kidneys. 

On  August  1 8th,  besides  the  monkey,  the  follow- 
ing animals  were  inoculated  from  a  twenty-four 
hour  plain  agar  culture  of  the  bacillus :  Rabbit  in- 
travenous, 2  mg. ;  rabbit  intraperitoneal,  4  mg. :  dog, 
intravenous,  5  mg. ;  dog,  intraperitoneal,  10  mg. ; 
guinea  pig,  intravenous,  3  mg. ;  guinea  pig,  intra- 
peritoneal, 3  mg. ;  two  mice,  intraperitoneal  (one 
died  within  twenty-four  hours — not  autopsied). 
October  8th  the  rabbit  which  had  received  intra- 
venous injection  was  found  dead.  No  autopsy  was 
performed  because  the  body  was  in  an  advanced 
stage  of  decomposition  when  found.  Other  animals 
were  alive  except  the  two  dogs  which  were  killed 
after  four  weeks.  The  significance  of  these  results 
will  be  discussed  later. 

BACTERIOLOGY  OF  ACUTE  POLIOMYELITIS. 

Bacteriological  investigation  has  thus  far  not 
yielded  any  very  satisfactory  data  concerning  the 
aetiology  of  the  disease.  The  investigations  that 
have  been  made  are  in  most  instances  deficient  in 
that  proper  methods  have  not  been  employed  in  iso- 
lating an  organism  nor  in  critically  dififerentiating 
one  when  found.  In  most  of  the  reports  there  is 
no  mention  of  the  kind  of  media  employed,  or  of 
animal  inoculations,  and  in  some  cases  the  examina- 
tions of  spreads  alone  sufiiced  for  the  diagnosis  of 
the  bacterium.  Most  investigators  have  directed 
their  attention  to  the  cerebrospinal  fluid.  The  ear- 
liest reported  finding  and  one  which  is  undeservedly 
quoted  extensively  in  the  literature  is  that  of  Fr. 
Schultze  (i8g8)  (4),  who  examined  the  spinal  fluid 
of  a  case  of  poliomyelitis  of  the  Landry  type  which 
was  obtained  by  lumbar  puncture  on  the  thirteenth 
day  of  the  disease.  He  states  that  the  fluid  contained 
short  chains  of  gonococcuslike  diplococci  and  some 
tetrads  free  within  the  fluid,  and  that  culture  on 
glycerin  agar  was  negative.  Also  that  cultures 
from  a  fluid  obtained  two  days  subsequently  were 
sterile.  Schultze  considered  this  organism  to  be  the 
Jaeger-Weichselbaum  meningococcus,  and  this  di- 
agnosis has  been  handed  down  in  the  Hterature  un- 
questioned, although  he  makes  no  mention  of  the 
use  of  Gram's  stain  which  was  the  only  method  of 
difYerentiating  this  organism  available  at  that  time. 

Since  Schuhze's  report  the  only  positive  findings 
of  importance  are  those  of  Bulow-Hansen  and  Har- 
bitz  (1890),  who  isolated  but  did  not  identify  a 
Gram  positive  coccus  in  one  case ;  Looft  and  Dcth- 
loff  (1909)  (5),  who  obtained  a  Gram  positive  dip- 
lococcus  by  culture  in  two  cases  and  described  it  as 
resembling  the  Heubner  meningococcus ;  and  Geirs- 


vold''  (1905)  (6),  who  likewise  obtained  a  Gram 
positive  diplococcus  in  fifteen  cases  which  he  also 
considered  almost  exactly  identical  with  the  Jaeger- 
Heubner  meningococcus.  Potpeschnigg  ( 1909)  (7) 
is  the  latest  observer  to  find  Gram  positive  cocci, 
mostly  diplococci,  in  the  spinal  fluid  of  fourteen 
cases  both  in  spreads  and  in  culture.  His  report  is 
a  preliminary  one  and  in  it  he  does  not  identify  the 
organism. 

However,  the  Jaeger-Heubner  meningococcus 
which  these  observers  have  reported  and  the  Diplo- 
coccus crassus  which  is  now  regarded  as  identical 
with  it  is  an  organism  which  has  been  found  rather 
frequently  in  the  cerebrospinal  fluid  in  a  variety  of 
conditions.  Fr.  Schultze,  Holdheim  (8),  and 
Heubner  (9)  have  found  it  in  the  fluid  of  tubercu- 
lous meningitis;  Frich  (10)  found  it  in  a  case  of 
sarcoma  of  the  vertebral  column ;  von  Lingelsheim 
found  it  together  with  the  Weichselbaum  meningo- 
coccus in  six  cases  of  epidemic  cerebrospinal  menin- 
gitis where  lumbar  puncture  had  been  performed 
during  life.  In  thirty-one  cases  of  cerebrospinal 
meningitis  examined  shortly  after  death  he  found  it 
associated  with  the  meningococcus  in  five  cases. 
Von  Lingelsheim  finally  regarded  the  diplococcus 
as  a  secondary  invader.  An  organism  which  is  pres- 
ent in  a  fluid  or  organ  of  the  body  in  different  dis- 
eases must  be  regarded  either  as  an  accidental  con- 
tamination or  a  secondary  invader,  but  not  as  the 
aitiological  agent. 

Moreover,  it  would  seem  reasonable  that  an  or- 
ganism occurring  in  the  spinal  fluid  as  often  as 
Geirsvold  and  Potpeschnigg  reported  and  which 
grows  on  ordinary  culture  media  under  ordinary 
conditions  would  be  almost  invariably  isolated  if 
present.  Yet  Heiman  (1909)  (11)  reported  the 
cerebrospinal  fluid  sterile  in  six  acute  cases  of  the 
1907  epidemic  after  it  had  been  planted  on  suitable 
media.  We  recently  examined  the  spinal  fluid  of 
four  acute  cases,  two  of  which  were  fatal,  with  neg- 
active  result  in  two  and  a  contaminating  Staphylo- 
coccus albus  and  Bacillus  subtilis  in  the  other  two 
respectively. 

It  would  be  expected  that  if  the  diplococcus  were 
an  setiological  factor  that  it  would  be  found  in  the 
cord  as  well  as  in  the  spinal  fluid,  since  the  lesion  in 
poliomyelitis  is  both  in  the  meninges  and  the  cord 
and  there  is  communication  between  the  two 
through  the  perivascular  sheaths  of  the  spinal  ves- 
sels. The  meningococcus  of  Weichselbaum  has 
been  demonstrated  in  sections  of  the  cord  and  it  is 
certainly  much  less  difficult  to  demonstrate  a  Gram 
positive  than  a  Gram  negative  coccus  in  sections. 
Harbitz  and  Scheel  (12)  quote  Homen"s  observa- 
tion that  bacteria  disappear  from  nerves  and  spinal 
cord  quicklv  (less  than  a  week)  in  explanation  of 
the  absence  of  organisms  in  stained  sections.  One 
of  us,  however,  (Strauss)  has  examined  sections 
of  five  cords  obtained  from  six  to  twelve  hours  af- 
ter death  in  which  the  paralysis  had  lasted  from 
twenty  minutes  to  four  days  before  exitus.  The 
material  was  preserved  in  ten  per  cent,  formalin.  A 
careful  search  of  sections  from  different  levels  of 


^We  have  had  to  depend  on  the  reference  to  Geirswold  in  Har- 
bitz and  Scbeel's  monograph  for  our  knowledge  of  his  work. 
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the  cord  which  were  stained  for  bacteria  according 
to  Weigert's  method  have  shown  no  cocci. 

The  coccus  which  was  isolated  in  our  case  from 
the  first  lumbar  puncture  fluid  is  not  a  diplococcus 
and  does  not  react  on  sugar  media  as  does  the 
Jaeger-Heubner  coccus.  Besides  it  was  not  isolated 
from  the  second  puncture  fluid  whfch  was  with- 
drawn only  about  fourteen  hours  later.  It  was  un- 
doubtedly a  contamination. 

Bacteriological  study  of  the  cord  itself  both  by 
cultures,  spreads,  and  stained  sections  has  thus  far 
yielded  but  two  positive  findings.  Thomas  (1898) 
(13)  obtained  liquefying  bacteria  and  Geirsvold 
(1905)  an  organism  like  Bacillus  coli  which  he 
considered  a  contamination.  An  organism  was  iso- 
lated by  H.  U.  Williams  from  the  liver  and  kidney 
of  Sherman  and  Spiller's  case  (1900)  (14)  which 
rather  closely  resembles  the  bacillus  found  in  our 
cord.  It  was  a  short  oval,  not  very  actively  motile. 
Gram  negative  bacillus  which  usually  had  a  coccoid 
appearance.  It  did  not  liquefy  gelatin,  formed  no 
gas  in  glucose  or  lactose  agar,  but  formed  acid.  On 
agar  the  growth  was  pearly  white  but  not  as  pro- 
fuse as  Bacillus  coli  communis  and  on  potato  its 
growth  was  invisible  except  at  times  when  it  showed 
a  barely  visible  whitish  growth.  No  indol  was 
formed  in  Dunham's  solution  and  milk  was  only 
partially  and  slowly  coagulated.  Guinea  pigs  were 
inoculated  with  negative  results.  Agglutination 
tests  with  typhoid  blood  serum  showed  no  clump- 
ing or  loss  of  motility.  Williams  considered  that 
it  was  "doubtful  if  it  had  anything  to  do  with  the 
patient's  death." 

W  e  are  unable  to  state  whether  our  bacillus  bears 
any  relation  to  the  cause  of  the  disease  or  is  to  be 
regarded  as  a  secondary  invader.  We  are  inclined 
to  regard  it  in  the  latter  light.  It  appears  to  be 
pathogenic  for  it  probably  was  responsible  for  the 
severe  illness  of  the  monkey  which  had  been  inoc- 
ulated with  it,  although  it  was  not  recovered  from 
his  blood  or  viscera.  The  death  of  the  rabbit  that 
received  the  intraperitoneal  injection  of  the  organ- 
ism likewise  bears  out  this  contention.  The  fact 
that  the  three  organisms  thus  far  described  have 
apparently  resembled  each  other  sufficiently  to  be 
classed  as  belonging  to  the  colon  group  is  deserving 
of  consideration.  The  agglutination  tests  show  that 
there  is  some  agglutinable  substance  in  the  blood 
of  some  cases  of  poliomyelitis  which  unites  with  our 
bacillus.  This  is  possible  with  a  secondary  invader 
as  well  as  with  the  infective  organism. 

We  have  not  been  able  to  detect  the  organism  in 
the  sections  of  the  cord  nor  was  there  any  growth 
from  the  cord  of  the  monkey  which  developed  the 
disease  as  we  should  have  expected  if  this  bacillus 
was  the  active  cause. 

THE  EXPERIMENTAL  PRODUCTION  OF  POLIOMYELITIS. 

The  first  attempt  to  reproduce  the  disease  in  ani- 
mals by  inoculation  was  made  by  Biilow-Hansen 
and  Harbitz  (1899)  who  injected  an  emulsion  of 
the  cord  subcutaneously  into  a  rabbit  with  negative 
result. 

In  October,  1908,  one  of  us  (Strauss)  examined 
a  few  segments  of  the  upper  cervical  cord,  pons, 
medulla,  crura  cerebri,  and  cerebellum  of  a  fatal 
case  of  bulbar  poliomyelitis  occurring  in  the  serv- 


ice of  Dr.  Henry  Koplik  of  the  Mount  Sinai  Hos- 
pital. The  material  was  obtained  fourteen  hours 
after  death.  Cultures  were  made  from  the  medulla 
and  pons  on  slants  of  agar,  glucose  agar,  glucose 
scrum  agar,  serum  agar  and  bouillon.  They  were 
growu  aerobically  and  anaerobically  in  tubes  accord- 
ing to  the  method  of  Biichner.  One  tube  of  agar 
showed  one  colony  of  a  Gram  positive  bacillus 
which  was  probably  a  contamination  since  the  re- 
maining tubes  were  sterile. 

An  emulsion  of  the  pons  and  medulla  suspended 
in  normal  salt  solution  was  made  and  injected 
twenty-two  hours  after  death,  subdurally  in  a  dog 
and  intraperitoneally  and  subcutaneously  in  rabbits 
and  guinea  pigs.  Nine  days  later,  a  paralysis  of 
the  hind  legs  developed  in  one  of  the  guinea  pigs 
which  had  received  the  emulsion  intraperitoneally, 
and  within  two  hours  the  fore  limbs  were  likewise 
afifected,  and  the  animal  died.  The  autopsy  showed 
slightly  increased  fluid  content  of  the  peritoneal 
cavity ;  adhesion  of  the  intestine  to  the  abdominal 
wall  at  the  site  of  inoculation ;  mesenteric  nodes 
slightly  enlarged  and  anaemic ;  pia  mater  over  brain 
markedly  congested  and  the  grey  matter  of  the 
cord  possibly  of  somewhat  redder  color  than  nor- 
mal. Cultures  of  peritonaeum,  spleen,  heart  blood, 
pleura,  brain,  and  cord  were  made.  The  ascitic 
agar  plate  method  with  surface  seeding  was  em- 
ployed. After  forty-eight  hours'  inoculation  all  the 
plates  were  sterile  except  two  which  showed  colo- 
nies in  the  substance  of  the  media  which  were  obvi- 
ous by  contaminations.  Sections  of  the  cord  showed 
a  rather  extensive  haemorrhage  around  the  central 
canal  in  the  cervical  region  but  no  other  lesion 
such  as  is  usually  found  in  acute  poliomyelitis  in 
man.  We  cannot  prove  that  this  haemorrhage  was 
the  result  of  the  inoculation,  since  we  are  not  in  a 
position  to  state  the  nature  of  the  lesion  of  polio- 
myelitis in  the  guinea  pig.  An  emulsion  of  the 
cord  of  this  guinea  pig  was  at  once  injected  into 
the  peritoneal  cavity  of  other  guinea  pigs  but  with- 
out result. 

In  December,  1909,  Landsteiner  and  Popper 
(15)  performed  an  autopsy  in  an  undoubted  case 
of  acute  poliomyelitis  of  the  Landry  type  shortly 
after  death.  The  lesion  was  most  marked  in  the 
cord  but  extended  upward  into  the  bulb,  pons,  and 
cerebrum.  No  change  was  noted  in  the  internal 
organs.  Cover  glass  preparations  of  the  cord  and 
cerebrospinal  fluid  which  were  stained  for  organ- 
isms were  negative.  Cultures  were  made  of  large 
quantities  of  cerebrospinal  fluid  and  emulsified  cord 
substance  on  various  media  (agar,  serum  agar, 
blood  agar  in  tubes  of  blood,  and  serum  bouillon). 
All  were  sterile  except  for  some  contamination,  the 
nature  of  which  is  not  stated.  An  emulsion  of  the 
cord  suspended  in  salt  solution  was  injected  intra- 
peritoneally into  rabbits,  guinea  pig,  mice,  and 
apes.  No  symptoms  developed  in  any  of  them  and 
nothing  was  found  post  mortem  except  in  the  apes. 
One  ape,  a  young  Cynocepiiahis  liaji!a'irxc,<s,  be- 
came very  ill  six  days  after  the  injection  and  died 
on  the  eighth  day.  He  had  not  been  observed  so 
they  did  not  know  whether  he  had  been  paralvzed. 
The  autopsy  showed  the  internal  organs  to  be  nor- 
mal. The  microscopical  examination  of  the  cord 
showed  all  the  characteristics  of  poliomyelitis  in  the 
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human  subject.  Infiltration  of  pia,  extensive  in- 
llannnatury  process  around  the  vessels,  adventitial 
mononuclear  infiltration,  diH:use  cellular  infiltration 
of  grey  matter  principally  in  the  anterior  horns, 
and  small  haemorrhages.  i  he  lesion  was  most 
marked  in  the  cervical  cord  but  extended  up  nito 
the  bulb  pons  and  brain  stem. 

The  second  monkey,  a  Macacns  rhesus,  became 
paralyzed  seventeen  days  after  the  injection,  with 
total  flaccid  paralysis  of  both  hind  limbs.  There  is 
no  mention  of  temperature  or  of  the  progression 
of  the  disease.  The  animal  was  killed  on  the  nine- 
teenth day.  Same  changes  were  noted  post  mortem 
in  the  cord  as  in  the  other  ape  but  not  so  intense. 
Cord  emulsion  of  this  monkey  inoculated  into  two 
other  apes  but  without  result.  Landsteiner  and 
Topper  had  succeeded,  therefore,  in  proving  polio- 
myelitis a  disease  which  had  a  communicable  cause 
and  in  producing  it  in  animals. 

The  possession  of  the  cord  of  Dr.  Conner's  case 
gave  us  the  opportunity  to  confirm  Landsteiner 
and  Popper's  experiments. 

A  full  grown  Rhesus  monkey,  male,  received 
intraperitoneally  five  cubic  centimetres  of  an  emul- 
sion of  the  cord  made  by  crushing  several  pieces  in 
normal  salt  solution.  The  injection  was  made 
August  5th,  eight  hours  post  mortem.  The  monkey 
remained  perfectly  well  and  active  until  9  a.  m.  on 
August  17th,  twelve  davs  after  the  injection,  when 
he  was  found  paralyzed.  He  was  last  observed 
the  previous  afternoon  at  5  o'clock  so  that  the 
paralysis  had  occurred  during  the  night.  The  sud- 
den onset  was  characteristic  of  the  disease  in  man. 
Both  hind  limbs  were  paralyzed.  The  right  com- 
pletely— while  he  was  still  able  to  flex  the  toes  of 
tlte  left,  feebly.  He  dragged  himself  around  the 
cage  and  along  its  sides  by  his  forelimbs,  the  hind 
ones  hanging  flaccid  and  useless.  Reflexes  of  both 
knee  and  tendo  Achillis  were  absent.  Sensation 
was  present  as  nearly  as  could  be  determined.  The 
temperature  was  104.4°  F-  Urination  and  defseca- 
tion  normal.  Ate  his  food.  At  5  p.  m.  he  was  de- 
cidedly weaker  and  whereas  earlier  in  the  day  he 
would  sit  upright  keeping  his  paralyzed  limbs  ex- 
tended in  front  of  him,  he  now  preferred  to  lie  on 
his  side  except  when  disturbed.  He  could  move 
the  tail  and  sensation  in  it  was  present.  At  1 1  p.  m. 
the  condition  was  unchanged.  He  was  observed  at 
I  and  3  a.  m.  of  the  next  morning  (August  i8th) 
and  it  ,  was  noted  that  the  difficulty  in  raising  the 
"body  to  the  sitting  posture  had  increased.  At  5 
a.  m.  it  was  noted  that  he  could  not  move  his  tail 
as  freely.  At  9  a.  m.  the  monkey  was  decidedly 
weaker,  the  paralysis  evidently  beginning  to  affect 
his  trunk  muscles.  There  was  some  weakness  in 
the  left  arm.  He  w-as  much  less  active  and  more 
indifferent  to  his  environment.  No  movement  of 
the  tail,  cry  much  weaker,  and  respiration  had  be- 
come more  rapid  and  shallow ;  temperature,  102° 
F.  2  :30  p.  m.  Condition  imchanged,  temperature, 
101.8°  F.  II  p.  m.  The  general  condition  of  the 
monkey  was  the  same  as  in  the  afternoon  but  the 
temperature  had  fallen  to  100.4°  F..  wdiich  is  about 
the  normal  for  monkevs  of  this  species.  Thirty- 
eight  hours  had  now  elapsed  since  we  had  discov- 
ered the  paralysis.  The  temperature  had  fallen 
and  apparently  the  progression  of  the  paralysis  had 


ceased.  We  feared  that  if  we  waited  the  monkey 
might  recover  or  at  least  pass  the  infective  stage  of 
the  disease.   He  was  etherized  at  11.30  p.  m. 

'J'he  autopsy  was  performed  at  once.  The  internal  or- 
gans showed  no  gross  pathological  lesion,  and  under  sub- 
sequent microscopical  examination  likewise  proved  nega- 
tive. The  nifsenteric  glands  were  easily  found,  but 
whether  they  were  larger  than  normal  could  not  be  deter- 
mined by  us  from  our  knowledge  of  monkeys.  The  intes- 
tines were  negative.  Macroscopically  the  brain  was  con- 
gested but  not  excessively  and  the  examination  was  other- 
wise negative.  The  grey  matter  of  the  cord  especially  in 
the  cervical  and  lumbar  enlargements  was  bright  pink  but 
not  of  as  intense  a  red  as  is  the  case  in  the  cord  of  polio- 
myelitis m  man.  The  white  matter  showed  very  little 
change.  There  \vas  no  evidence  of  any  softening.  The 
vessels  of  the  pia  were  much  congested  but  there  was  no 
evidence  of  a  meningitis.  Histologically  the  sections  of 
the  cord  in  lumbar,  dorsal,  and  sacral  regions  showed 
changes  comparable  to  those  observed  and  described  in  the 
human  cord.  There  is  the  inhltration  of  the  pia,  the  so 
called  perivascular  lymphocytic  inliltration,  foci  of  poly- 
nuclear  cells  in  the  grey  matter,  haemorrhages,  degenera- 
tion of  ganglion  cells,  and  oedema.  The  monkey,  therefore, 
had  been  suffering  from  acute  poliomyelitis. 

Cultures  were  made  from  the  grey  matter  of  the 
upper  and  lower  lumbar,  the  dorsal,  and  cervical 
segments  of  the  cord,  and  the  medulla  and  brain. 
They  were  made  by  spreading  pieces  of  the  grey 
matter  on  slants  of  ascitic  agar,  plain  agar,  glucose 
agar,  and  plain  and  ascitic  broth.  They  were  all 
sterile  after  seven  days'  incubation.  Spreads  were 
made  from  the  cord  and  brain  and  stained  by 
Giemsa  bttt  showed  no  organism.  Sections  of  the 
cord  prepared  according  to  Levaditi's  method 
showed  no  spirochaets.  Cultures  of  the  heart 
blood  showed  a  large  Gram  positive  bacillus  and 
those  of  the  liver  and  spleen  a  large  Gram  positive 
coccus- — contamination  organisms.  Pieces  of  vari- 
ous levels  of  the  cord  and  medulla  were  ground 
up  in  normal  salt  solution,  and  at  2  a.  m.,  three 
hours  post  mortem,  five  cubic  centimetres  of  the 
emulsion  were  injected  intraperitoneally  into  each 
of  two  Rhesus  monkeys  and  two  rabbits  and  three 
cubic  centimetres  into  each  of  two  guinea  pigs. 
We  chose  the  intraperitoneal  route  of  inoculation 
because  we  wished  to  determine  whether  such  a 
path  which  is  probably  nearest  the  natural  path  of 
invasion  would  transmit  the  virus.  We  thought 
that  possibly  Landsteiner  and  Popper's  failure  had 
been  dtte  to  delay  in  inoculation.  We  were  un- 
fortunately prevented  from  trying  any  other  method 
by  not  having  monkeys.  One  of  the  monkeys,  the 
rabbits,  and  the  guinea  pigs  are  alive  and  well  at 
present.  On  October  18th,  exactly  two  months 
since  the  inoculation,  the  other  monkey  was  found 
paralyzed  in  the  hind  legs.  The  left  leg  was  the 
more  affected.  The  paralysis  was  of  the  flaccid 
type  but  the  reflexes  were  present  although  dimin- 
ished. The  animal  was  not  as  ill  as  the  previous 
monkey  had  been.  The  monkev  was  killed  tmder 
the  impression  that  he  had  poliomyelitis  and  that 
the  subinoculations  had  been  successful.  The  au- 
topsy revealed  an  extensive  pulmonarv  tuberculosis 
and  a  tuberculous  granuloma  of  the  pia  compress- 
ing the  cord  on  the  left  side  just  above  the  Imnbar 
enlargement. 

The  result  of  our  subinoculations  w^as  therefore 
negative,  as  were  those  of  Landsteiner.  This  in- 
obi'ity  to  perpetuate  the  disease  mav  have  been  due 
either  to  the  attenuation  of  the  virus  and  the  re- 
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sistance  of  the  monkey,  or  to  our  having  waited 
too  long  before  kilHng  the  monkey  and  thereby 
"missing  the  infectious  stage.  Unfortunately  we 
did  not  make  anaerobic  cultures  of  the  monkey's 
cord  nor  did  we  examine  the  tissue  in  the  fresh 
state  nor  by  dark  illumination.  It  is  possible,  of 
course,  that  something  might  have  been  found  by 
either  of  these  methods.' 

INOCUr.ATION-  OF  MESENTERIC  GLANDS. 

The  possibility  of  the  intestinal  tract  being  the 
path  of  invasion  has  been  mentioned  already  and  the 
acutely  swollen  condition  of  the  mesenteric  glands 
in  these  fatal  cases  has  been  noted.  If  the  intestine 
is  the  portal  of  entry  then  it  is  natural  to  suppose 
that  the  mesenteric  glands  may  contain  the  virus. 
The  glands  from  our  case  were  not  removed  from 
the  bodv  in  a  sterile  condition  and  cultures  taken 
from  their  cut  surfaces  showed  numerous  organ- 
isms, cocci  and  bacilli,  both  Gram  negative  and  pos- 
itive. We  decided,  however,  before  we  knew  their 
bacterial  contents  to  inoculate  an  emulsion  of  them 
suspended  in  normal  salt  solution  into  a  monkey's 
peritoneal  cavity.  Fortunately  the  injection  did  not 
pierce  the  body  wall  entirely  and  four  days  later 
there  appeared  a  large  swelling  which  finally 
reached  the  surface  and  discharged  pus.  The  ani- 
mal was  very  ill  for  the  first  few  days  but  then  re- 
cuperated, is  living  to-day,  and  has  been  used  for 
further  inoculations.  A  full  grown  dog  received 
5  c.c.  of  the  gland  emulsion  intraperitoneally,  but 
without  result.  By  this  test  it  is  indicated  that  the 
mesenteric  glands  of  a  fatal  case  when  injected  sub- 
cutaneously  into  a  susceptible  animal  do  not  pro- 
duce poliomyelitis. 

INOCULATION  OF  CEREBROSPINAL  FLUID. 

The  pia  mater  of  the  cord  in  a  case  of  acute  polio- 
myelitis is  always  found  infiltrated  with  mononu- 
clear cells.  The  mononuclear  adventitial  infiltration 
of  the  vessels  of  the  cord  appears  continuous  with 
the  meningeal  infiltration.  From  this  fact  Wick- 
man  and  especially  Harbitz  and  Scheel  conclude 
that  the  infection  whether  of  haematogenous  or  lym- 
phogenous origin  first  reaches  the  pia  and  is  then 
transmitted  along  the  vessel  sheaths  into  the  cord. 
If  this  view  is  correct  it  is  reasonable  to  assume 
that  the  cerebrospinal  fluid  should  contain  the  infec- 
tive organism.  This  is  true  even  though  the  fluid 
were  bacteriologically  sterile  since  the  virus  may  be 
nonbacterial.  We,  therefore,  inoculated  a  Rhesus 
monkey  intraperitoneally  on  August  4th  with  5  c.c. 
of  the  spinal  fluid  from  which  we  subsequently  ob- 
tained the  coccus. 

On  August  5th,  six  hours  after  the  second  lum- 
bar puncture  had  been  made,  we  inoculated  the 
same  monkey  intradurally  with  5  c.c.  of  the  fluid 
with  the  idea  that  possibly  this  might  be  a  better 
path  of  infection  than  the  peritonaeum.  Before  in- 
jecting we  aspirated  some  of  the  monkey's  cerebro- 
spinal fluid  to  be  certain  w^e  were  in  the  canal.  This 
fluid  had  not  been  on  ice  since  it  was  obtained  from 
the  spinal  canal  in  the  morning.  This  monkey  is 
still  alive  and  well. 

■■"Since  this  paper  was  read  Flexner  and  Lewis  have  reported  suc- 
cessful subinoculations  from  monkey  to  monkey.  They  inoculated 
emulsion  of  cord  or  brain  cortex  subdurally  and  thus  far  have  been 
able  to  perpetuate  the  disease  through  a  number  of  animals.  Jour- 
nal of  the  American  Medical  Association,  liii,  p.  1639. 


On  October  26tli  a  Rhesus  monkey,  which  two 
months  previously  had  received  intraperitoneal  in- 
jections of  the  blood  of  poliomyelitis  cases,  was 
given  an  intraperitoneal  injection  of  6  c.c.  of  cere- 
brospinal fluid,  consisting  of  2  c.c.  each  of  the  sterile 
spinal  fluid  from  the  two  recent  cases  in  Beth  Israel 
Hospital  mentioned  before  and  2  c.c.  from  the  fatal 
case  already  mentioned  as  having  been,  contaminated 
with  Bacillus  subtilis.  This  inoculation  has  thus 
far  been  negative. 

These  inoculations  may  be  interpreted  as  indicat- 
ing I,  that  the  spinal  fluid  does  not  contain  the  virus 
in  an  infective  state;  2,  that  the  infection  has  a  se- 
lective affinity  for  the  cord  primarily  and  causes  a 
secondary  reaction  in  the  meninges. 

INOCULATIO.N    OF    CLOOD    OF    POLIOMYELITIS  CASES. 

Having  found  by  inoculations  that  the  cerebro- 
spinal fluid  probably  did  not  contain  the  virus,  we 
thought  that  if  we  could  inoculate  a  monkey  with 
the  blood  of  a  severe  case  in  an  early  stage  of  the 
disease  we  might  possibly  reproduce  the  lesion. 
Through  the  kindness  of  Dr.  R.  Finkelstein  and  Dr. 
J.  L.  Krup,  of  East  New  York,  we  obtained  the 
desired  blood.  The  history  of  the  first  case  from 
which  we  obtained  it  was  the  following: 

Case  II. — F.  S.,  aged  three  years.  On  the  afternoon  of 
August  29th,  mother  noticed  "that  child  did  not  eat.  At 
night  she  was  awakened  by  the  cry  of  the  child  and  noticed 
twitching  of  the  eyes.  No  general  convulsion.  August  30th. 
Paralysis  of  the  right  face  first  noticed.  Feverish. 

August  31  St.  The  temperature  in  the  morning  was  104° 
F.  In  addition  to  the  paralysis  of  the  right  facial  there 
was  a  weakness  of  the  "ight  external  rectus  muscle.  The 
child  swallowed,  but  could  not  talk  distinctly,  and  was 
very  somnolent.  Could  not  walk.  Reflexes  present  in  the 
leg,  but  the  left  knee  jerk  not  as  active  as  the  right.  Tem- 
perature at  5  p.  m.  103.8°  F.,  rectal.  Two  cubic  centi- 
metres of  blood  were  removed  from  the  vein  of  the  arm 
and  immediately  injected  into  the  peritoneal  cavity  of  a 
monkey  which  had  been  brought  to  the  bedside.  (We  used 
the  monkey  which  had  received  the  emulsion  of  mesenteric 
glands  on  August  5th,  16  days  previously  and  which  was 
in  good  condition  at  that  time). 

September  ist.  Temperature  lower,  child  improved  but 
could  not  hold  up  its  head.  Since  then  child  has  recov- 
ered completely  except  as  to  the  facial  palsy.  This  was 
an  acute  case  of  poliomyelitis  of  the  bulbar  type  and  the 
blood  was  obtained  about  thirty  hours  after  tlie  onset  of 
the  paralysis. 

Case  III. — The  second  case,  Max  L.,  three  years  old, 
commenced  August  30th  with  stupor,  rigidity  of  the  head 
and  retraction  of  the  head.  The  temperature  was  102.5° 
F. ;  the  pulse,  120.    The  diagnosis  of  meningitis  was  made. 

August  31st.  The  child  complained  of  pain  in  the  left 
knee. 

On  September  ist,  two  days  after  the  onset,  paralysis 
of  the  left  leg  was  first  noted.  The  temperature  was 
101°  F. 

On  September  2d,  the  left  arm  became  paralyzed.  Tem- 
perature 102°  F.  in  the  evening. 

On  September  3d,  four  days  after  the  onset,  at  9  a.  m., 
the  right  leg  was  foimd  paralyzed.  Temperature  100°  F.', 
rectal. 

Five  cubic  ceatimetres  of  blood  were  taken  from 
the  veins  of  the  arm,  and  defibrinated.  Three  hours 
later  the  same  monkey  which  had  received  the  blood 
of  the  first  case  received  3  c.c.  of  the  defibrinated 
blood  intraperitoneally  and  2  c.c.  intradurally.  Cul- 
tures of  this  blood  on  agar  slants  showed  no  growth. 
The  monkey  is  alive  and  well.  This  experiment  in- 
dicates that  the  virus  is  probably  not  in  the  blood 
either  at  the  very  onset  of  the  paralysis  or  toward 
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the  end  of  the  acute  stage  or  if  it  is  present  is  not 
infective  to  monkeys. 

UNSUCCESSFUL  IXOCULATION  OF  A  MOXKEV  FROM  A 
FATAL  CASE  OF  POLIOMELITIS  ACUTA  OF  THE 
BUI.RAR  TYPE. 

Landsteiner  and  Popper  had  no  opportunity  to 
demonstrate  whether  a  cord  emulsion  of  an  acute 
case  would  invariably  infect  a  monkey.  were 
able  to  demonstrate  that  such  an  inoculation  was  not 
al\\a\s  successful  by  using  material  from  the  fol- 
lowing interesting  case : 

Case  IV— E.  S.,  age  twenty-six,  travelling  salesman,  a 
patient  of  Dr.  I.  Kornblueh,  to  whom  we  are  indebted  for 
the  history  prior  to  the  entrance  into  the  Mount  Sinai 
Hospital.  He  had  measles  and  scarlet  fever  in  childhood. 
Denied  gonorrhaea  and  syphilis.  Moderate  alcoholic  and 
tobacco  habit. 

February  26,  1909,  he  consulted  his  physician  because  of 
nervousness.  The  physical  examination  at  that  time  was 
negative.  Bromides  and  valerian  were  prescribed  and 
taken  at  intervals  until  August  8,  1909.  On  that  date  he 
was  bitten  by  a  dog  in  his  right  leg  near  the  knee.  The 
•dog  showed  no  symptoms  of  rabies,  was  examined  by  a 
physician  of  the  Board  of  Health,  and  pronounced  non- 
raljic,  kept  under  observation  by  a  veterinarian  for  six 
weeks,  and  is  alive  and  well  at  the  present  time.  Despite 
Ihis,  the  patient  received  from  August  23d  to  .August  26th 
four  injections  of  attenuated  virus  at  the  Pasteur  Institute 
in  this  city.  They  used  nonvirulent  virus  from  14th,  13th. 
I2th,  and  nth  day  cords.  He  could  not  free  himself  of  the 
fear' of  rabies  and  visited  his  physician  constantly  with  com- 
plaint of  tingling  about  his  mouth  and  in  his  legs.  He  was 
again  given  bromides  and  valerian. 

On  September  15th  went  to  bed  with  what  were  thought 
to  be  the  symptoms  of  influenza ;  pain  in  the  calves  of  the 
legs,  backache,  headache,  and  temperature  of  100'  F.  He 
vomited  once.  ^ 

September  i6th.  Temperature  from  101°  F.  to  102''  F. ; 
pulse,  120.  He  required  a  cathartic  and  enema  to  over- 
come constipation. 

September  17th.  Temperature,  102°  F. ;  pulse,  120.  Pa- 
tient complained  of  weakness.     Very  drowsy. 

September  i8th.  Temperature,  103°  F.,  drowsiness  in- 
creasing. Urine  examination  showed  no  albumin.  Ehrlich's 
Diazo  reaction  negative,  specific  gravity  1.020. 

September  19th.  At  2  a.  m.  the  nurse  reported  the  gen- 
eral condition  of  the  patient  to  be  worse.  The  tempera- 
ture had  fallen  to  101°  F. ;  pulse,  66.  .\lmost  stuporous 
but  he  could  be  roused.  He  could  speak,  and  swallow,  and 
could  move  head,  arms,  and  legs.  At  11  a.  m.  he  was  taken 
to  the  Mount  Smai  Hospital.  Upon  entrance  he  was  still 
m  a  stuporous  state,  could  swallow  liquids,  answer  ques- 
tions, and  move  his  limbs  when  requested  to  do  so.  There 
was  no  rigidity  of  the  neck  and  no  Kernig's  sign.  Tem- 
perature 102°  F.  At  about  4  p.  m.  the  muscles  of  degluti 
tion  became  paralyzed  and  he  soon  lost  the  power  of 
speech.  His  stupor  became  deeper  but  when  spoken  to 
he  seemed  to  understand.  He  could  only  partly  raise  his 
eyelids  and  that  with  great  difficulty.  Motion  was  still 
present  in  the  extremities,  but  there  was  evident  paresis. 
The  deep  reflexes  were  present.  Breathing  had  become 
labored  and  of  abdominal  type.  Temperature  was  104°  F. 
Within  one  hour  a  bilateral  ankle  clonus  developed,  he  be- 
came comatose,  and  his  respirations  more  labored  and  of 
the  character  typical  of  paralysis  of  the  diaphragm.  At 
7  p.  m.  he  died  suddenly  from  paralysis  of  respiration.  His 
heart  beat  for  some  time  after  he  ceased  breathing.  Lum- 
bar puncture  was  performed  immediately  after  death  and 
yielded  a  clear  fluid  which  was  not  under  tension.  This 
is  tht  spinal  fluid  mentioned  before  as  having  contained 
Staphylococcus  albus.     Spreads  were  negative. 

Atitofsy. — Twelve  hours  post  mortem.  The  body  had 
been  kept  in  cold  storage.  Permission  for  a  complete  ex- 
amination was  not  given.  The  cervical  enlargement,  me- 
dulla, nons,  cerebellum,  and  posterior  halves  of  cerebrum 
were  obtained.  Macroscopically  the  cord  and  grain  stem 
was  ocdcmatous  and  the  grey  matter  of  the  cord  was  pinker 
than  normal  but  not  as  pink  as  usually  occurs  in  poliomye- 
litis.     Microscopical  examination  showed  the  typical  Ic- 
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sions  of  poliomyelitis  acuta  in  cord,  medulla,  pons,  and  in 
ihe  peduncles.  There  was  excessive  swelling  of  the  white 
matter  which  was  due  to  cedema  and  was  greater  in  de- 
gree than  I  had  ever  noted  in  any  previous  case. 

Sections  and  spreads  of  the  cord  and  cerebrum 
were  examined  by  Dr.  Ewing  for  Negri  bodies  liut 
tione  were  found.  Dr.  Elser  made  cultures  from  the 
cord  and  pons  twenty-four  hours  after  death.  (The 
material  had  been  transported  from  the  hospital  to 
Cornell  Medical  College.)  Anaerobic  cultures  made 
on  Loeftler's  serum  streaked  with  defibrinated  blood 
which  had  been  aged  three  weeks  in  order  to  de- 
-stroy  bacteriolytic  properties.  Aerobic  cultures  on 
I,  Loeffler's  serum  tubes;  2.  Loeffler's  serum  tubes 
streaked  with  aged  defibrinated  blood ;  3,  plain  agar 
plates ;  4,  glucose  agar  plates ;  5,  glucose  ascitic 
agar  plates ;  6.  second  series  of  plates  same  as  3, 
4,  and  5,  streaked  with  aged  defibrinated  human 
blood.    Reaction  of  agar  1.6  to  phenolphthalein. 

The  plate  cultures  were  negative  after  twenty- 
four  hours  in  the  incubator,  and  after  forty-four 
hours,  excepting  three  plates  each  of  which  had  a 
single  colony ;  not  in  the  line  of  a  streak  and  belong- 
ing to  difTerent  species  fair  contamination).  After 
sixty-eight  hours  and  four  days'  incubation  the  cul- 
tures remained  the  satnc.  The  anaerobic  Loeffler 
cultures  were  examined  after  five  days'  incubation 
and  showed  no  growth.  Films  stained  by  Gram's 
method  and  heated  fuchsin  showed  no  organism. 
Aerobic  controls  in  same  media  were  negative. 

At  the  same  time  the  cultures  were  made  we  inoc- 
ulated a  Rhesus  monkey  intraperitoneally  with  5  c.c. 
of  an  emulsion  of  the  cervical  cord,  pons,  and  me- 
dulla suspended  in  0.85  per  cent,  salt  solution.  .A 
rabbit  was  inoculated  subcutaneously  with  3  c.c.  of 
the  same  emulsion.  After  three  days  an  abscess  de- 
veloped in  the  rabbit  which  discharged  pus.  Both 
the  rabbit  and  the  monkey  are  alive  and  well  to- 
day (sixty-four  days). 

This  case  clinically  was  one  of  polioencephahtis 
inferior  and  thus  diflered  from  the  case  of  Land- 
steiner and  Popper  and  ours  as  well,  which  were 
both  acute  poliomyelitis  of  the  Landry  type.  Yet  the 
cervical  cord  showed  the  presence  of  the  typical  in- 
flammatory lesions  although  without  associated 
symptoms.  One  of  the  cases  of  the  1907  epidemic 
which  Strauss  has  studied  presented  the  same  clin- 
ical picture  as  the  one  just  described,  and  yet  the 
cord  showed  lesions  in  its  entire  extent. 

A  study  of  these  cases  and  those  reported  by  the 
Swedish  observers  —  Wickman  (16)  and  Harbit? 
and  Scheel  leads  to  the  conclusion  that  the  cases 
which  are  clinically  encephalitis  and  bulbar  inflam- 
mation are  identical  with  poliomyelitis  in  which  the 
paralysis  is  ascending  (Landry  type)  or  selective. 
We  are  aware  that  fatal  paralysis  sometimes  occurs 
in  man  after  inoculation  w'ith  rabic  virus  for  im- 
munization. But  in  this  case  we  think  the  inocula- 
tions were  too  few  and  the  virus  a  too  nonviru'ent 
one  to  cause  such  an  inflammatory  reaction  in  the 
cord. 

This  inoculation  experiment  indicates  that  a 
Rhesus  monkey  may  be  unsuccessfully  inoculated 
with  the  emulsion  of  a  virulent  case,  whether  it  was 
because  of  resistance  to  infection  or  to  diininished 
virulence  of  the  virus  cannot,  of  course,  be  deter- 
mined.   This  case  is  al.so  important  because  it  is 
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one  of  the  few  recorded  in  which  a  thorough  and 
careful  bacteriological  examination  of  the  cord  has 
been  made  and  yet  no  bacteria  were  found. 

'  CONCLUSIONS. 

1.  Acute  poliomyelitis  can  be  produced  in  a 
Macacits  Rhesus  by  intraperitoneal  inoculation  of 
the  cord  of  a  fatal  human  case. 

2.  Unsuccessful  attempts  to  transfer  acute  polio- 
myelitis from  one  monkey  to  another  by  intraperi- 
toneal inoculation  have  been  made  twice  by  Land- 
steiner  and  Popper  and  twice  by  us  and  warrant  the 
assumption  that  successful  subinoculation  by  this 
method  is  an  uncertain  procedure. 

3.  The  cerebrospinal  fluid  of  acute  cases  does  not 
contain  the  virus  in  an  infective  state,  and  the  re- 
ported bacterial  findings  in  the  cerebrospinal  fluid 
are  either  contaminations,  or  secondary  invaders. 

4.  When  the  disease  is  clinically  recognizable, 
namely,  after  the  onset  of  the  paralysis,  the  virus  is 
probably  no  longer  present  in  the  blood  or  at  least 
cannot  be  used  to  produce  infection  in  the  monkey 
by  intraperitoneal  and  intradural  inoculation. 

5.  Histologically  the  lesion  in  poliomyelitis  is  very 
similar  to  that  in  rabies.  F.urthermore,  there  occurs 
in  rabies  a  type  of  ascending  paralysis  which  is  clini- 
cally identical  with  the  ascending  paralysis  (Landry 


type)  of  acute  poliomyelitis.  The  method  of  inocu- 
lation of  animals  with  an  emulsion  of  the  cord  which 
is  employed  in  producing  experimental  rabies  is  sim- 
ilar to  that  employed  now  in  causing  experimental 
poliomyelitis.  These  facts  point  tn  possible  anal- 
ogy between  the  infective  agent  in  Iioth  conditions 
and  to  the  fact  that  the  virus  is  probably  not  of  bac- 
terial but  may  possibly  be  of  protozoan  nature. 

6.  Acute  poliomyelitis  must  now  be  classed  among 
the  infectious  diseases.  The  character  of  its  clini- 
cal symptoms  and  the  facts  which  have  been  ascer- 
tained from  a  study  of  its  epidemiology  have  for 
some  time  led  to  its  being  regarded  as  infectious. 
But  the  repeatedly  successful  inoculations  of  a  lower 
animal  has  now  demonstrated  this  beyond  doubt. 
The  only  objection  which  can  be  made  to  this  con- 
clusion is  that  the  disease  may  be  of  to.xic  origin. 
However,  the  lesions  which  the  central  nervous  sys- 
tem presents  both  in  man  and  monkey  are  of  an  in- 
flammatory rather  than  of  a  purely  degenerative  na- 
ture such  as  toxines  (diphtheria  and  tetanus)  pro- 
duce. Moreover,  were  the  disease  due  to  a  toxjemia, 
it  would  be  difficult  to  explain  the  occurrence  of  a 
long  and  variable  period  of  incubation  after  intra- 
peritoneal inoculation. 

In  conclusion,  we  append  a  table  giving  a  brief 
resume  of  our  experiments. 


SUMMARY  OF  INOCULATION  EXPERIMENTS. 


Material. 
Cerebrospinal  fluid  . 

Cerebrospinal  fluid  . 


Bacillus  from  cord  of  fatal  case 


Cord  emulsion  (human)  

Cord  emulsion  (human)  

Cord  emulsion  (human)  

Cord  emulsion  (infected  monkey) 


Emulsion  mesenteric  glands  (hu- 
man)   


Blood,  human  (fresh)  

Blood,  human  (defibrinated) . 


Inoculation. 
Intradural 

Intraperitoneal 

Intraperitoneal 


Intravenous 
Intraperitoneal 

Subdural 
Intraperitoneal 

Intraperitoneal 

Subcutaneous 

Intraperitoneal 

Subcutaneous 

Intraperitoneal 
Intraperitoneal 
Intraperitoneal 
and  intradural 


Animal. 
Monkey 

(Rhesus) 
Monkey 

(Rhesus) 
Monkey, 

rabbit, 

dog, 

guinea  pigs, 
mice 
Rabbit, 
dog, 

guinea  pig 
Rabbits, 
guinea  pigs 


Dog 

Monkey, 
dog 

Monkey 

Rabbit 

Two  monkeys, 
two  rabbits, 
two  guinea 
pigs 

Monkey 

Dog 

Monkey 

Monkey 


Number 
of  cases. 


Date  of  disease. 
Fifth  day 

Second,  third,  and 
fourth  days 


Exitus  letalis  on 
seventh  day 


Exitur  letalis  on 
seventh  day 

Exitus  letalis  on 
fifth  day 

Exitus  letalis  on 

fourth  day 
Exitus  letalis  on 

fourth  day 


Exitus  letalis  on 
fifth  day 


Second  day 
Fourth  day 


Result. 

Negative. 
Negative. 

Monkey  killed  twenty  days  after 
inoculation,  seriously  ill  with  acute 
verrucous  endocarditis.  Rabbit 
died  twenty-two  days  after  inocu- 
lation. 

Negative. 


Ascending  paralysis  and  death  of 
one  guinea  pig  on  ninth  day  after 
inoculation.  Haemorrhage  in  cen- 
tral grey  matter  of  cord. 

Negative. 

Monkey  paralyzed  on  twelfth  day 
after  inoculation.  Acute  polio- 
myelitis. 

Negative. 

.Abscess.    Animal  alive. 

One  monkey  paralyzed  two  months 
after  inoculation,  due  to  pressure 
of  tuberculous  granuloma  on  cord. 


Abscess.    .Animal  alive. 

Negative. 
Negative. 
Negative. 
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THE  PHYSIOLOGICAL  AND  CLLMCAL  RESULTS 
OF,  AND  INDICATIONS  FOR,  GASTRO- 
ENTEROSTOMY.* 

By  Seai.e  Harris,  M.  D., 
Mobile,  Ala., 

Professor  of  Practice  of  Medicine  and  Clinical  Medicine,  Medical 
Department  of  the  University  of  Alabama;  Visiting 
Physician,  City  Hospital. 

Gastroenterostomy  is  an  operation  which,  when 
properly  employed,  gives  brilliant  results ;  but  when 
it  is  done  without  proper  indications,  or  without 
consideration  of  its  physiological  ef¥ects,  it  is  fol- 
lowed, in  many  cases,  by  such  bad  results  that  gas- 
tric surgery  is  in  danger  of  being  thrown  into  dis- 
repute. 

It  has  been  my  misfortune  to  see  a  number  of 
patients  upon  whom  gastroenterostomy  had  been 
performed  without  benefit,  and  who  complained 
bitterly  of  the  surgeons  having  submitted  them  to  a 
serious  operation  without  reUef  of  symptoms.  It 
may  be  well  for  me  to  state  here  that  I  have  seen 
the  most  happy  results  from  the  operation,  and 
that  I  have  had  several  patients  who  should  have 
been  operated  upon  some  time  before  it  was  ad- 
vised. 

The  gastric  furor  operativus  which  was  preva- 
lent among  the  surgeons  several  years  ago  is  sub- 
siding and  stomach  surgery  is  now  being  more 
rationally  employed.  I  desire  it  distinctly  under- 
stood that  I  am  not  attacking  the  surgeons  in  this 
paper,  which  is  written  with  the  idea  of  discussing 
the  physiological  and  clinical  results  of,  and  the 
indications  for,  the  operation  of  gastroenterostomy. 
The  abuse  of  the  operation  by  some,  and  the  failure 
to  advise  it  when  indicated  by  others,  make  it  seem 
desirable  for  surgeons  and  physicians  carefully  to 
consider  the  operation  in  all  its  phases. 

Gastroenterostomy,  or  gastrojejunostomy,  has 
been  considered,  until  recently,  a  drainage  opera- 
tion, which  gave  rest  to  the  stomach  by  hastening 
the  food  from  the  stomach  through  the  new  open- 
ing ;  but  Cannon  and  Blake'  have  proved  this  to  be 
a  fallacy.  They  performed  gastroenterostomy  on 
dogs  and  found  by  x  ray  examinations,  after  bis- 
muth meals,  that  the  food  passed  from  the  stomach 
into  the  intestines  through  the  pylorus  in  the  usual 
way,  and  that  practically  no  food  passed  through 
the  stoma.  In  the  cases  with  stricture  of  the  py- 
lorus the  food  still  did  not  leave  the  stomach  by 
gravity  drainage  but  was  forced  out  by  peristaltic 
waves,  or  muscular  contractions.  Katzenstcin' 
demonstrated,  on  human  subjects,  that^after  gastro- 
enterostomy food  remains  in  the  stomach  as  long 
as  before  the  operation  was  performed.  So  that 
gastroenterostomy  does  not  drain  the  stomach  and 
it  does  not  give  rest  to  that  organ,  except  in  cases 
with  stricture  of  the  pylorus,  and'  the  beneficial 
effects  of  the  operation  must  be  due  to  something 
else.  For  these  reasons  we  would  not  expect  any 
beneficial  results  from  gastroenterostomy  in  simple 
atony  and  dilatation  of  the  stomach,  no  matter  how 
great  the  degree  of  ectasia. 

The  efifect  of  gastroenterostomy  on  secretion  is 

'Rp.id  before  the  Southern  Medical  Association  at  New  Orleans, 
La.,  November  12,  1909. 

^Annals  of  Surgery,  May,  1905,  and  Journal  of  the  American 
Medical  Association,  xlix,  n.  662.  1907. 

-Deutsche  mcdizinischc  Wochenschrift,  January  17,  1907. 


quite  marked  and  it  is  to  this  that  the  ulcer  cures 
after  the  operation  may  be  attributed.  Paterson'' 
claims,  and  his  results  have  been  verified  by  others, 
that  the  total  acidity  of  the  stomach  contents  is 
reduced  about  35  per  cent.,  with  proportionate  de- 
crease of  hydrochloric  acid.  This  decrease  in  the 
acidity  is  thought  to  be  due  almost  entirely  to 
simple  chemical  neutralization  of  a  part  of  the  gas- 
tric secretion  by  bile  and  pancreatic  juice,  which  is 
regurgitated  into  the  stomach  through  the  stoma. 
In  the  earlier  years  of  the  operation  the  "vicious 
circle"  was  most  feared,  while  now  we  believe  the 
relief  from  the  symptom,  particularly  in  the  cases 
of  ulcer  and  hyperchlorhydria,  come  from  the  con- 
stant presence  of  bile  and  pancreatic  juice  in  the 
stomach. 

It  is  believed  by  Cohnheim'  and  others  that  the 
pain  and  other  symptoms  of  ulcer  and  hyperchlor- 
hydria are  due  in  part  to  the  absence  of  mucus  in 
the  stomach.  He  advised  the  use  of  olive  oil  with 
the  idea  that  it  inhibited  the  excessive  secretion  of 
hydrochloric  acid.  Simon'  believes  that  the  bene- 
ficial effects  of  the  oil  are  largely  physical  in  that 
it  affords  a  covering  for  the  mucous  membrane  of 
the  stomach,  thereby  protecting  it  from  the  irrita- 
tion of  the  excess  of  hydrochloric  acid.  I  have  not 
seen  it  mentioned  before,  but  it  occurs  to  me  that  a 
part  of  the  relief  from  ulcer  symptoms  after 
gastroenterostomy  comes  from  the  intestinal  mucus 
which,  with  the  bile  and  pancreatic  juice,  regurgi- 
tates into  the  stomach  through  the  stoma,  and  takes 
the  place  of  the  gastric  mucus  which  is  absent  or 
deficient  in  hyperchlorhydria. 

It  was  first  thought  that  the  bile,  which  was 
noted  in  the  stomach  immediately  after  the  opera- 
tion, soon  ceased  to  regurgitate  into  the  stomach, 
but  the  stomach  becomes  tolerant  to  the  bile  and  it 
may  be  present  for  years  after  a  gastroenterostomy. 

About  a  year  ago  I  had  under  observation  a  man 
upon  whom  gastroenterostomy  had  been  performed 
in  1898.  He  had  a  history  of  recurring  gastric 
haemorrhages,  pain,  stasis  of  food,  acid  eructations, 
vomiting,  and  other  evidences  of  ulcer.  The  opera- 
tion relieved  him  of  all  the  ulcer  symptoms,  he 
gained  about  forty  pounds  in  flesh,  and  was  en- 
tirely free  from  digestive  disorders  for  a  number 
of  years.  Because  of  indiscretions  in  eating  and 
drinking,  since  the  operation,  he  developed  other 
gastric  symptoms,  and  came  under  my  observation 
about  a  year  ago.  At  that  time  he  had  a  chronic 
gastritis  with  subacidity,  both  of  total  and  hydro- 
chloric acids.  There  was  bile  present  in  his  stom- 
ach contents  at  each  of  the  dozen  or  more  times 
I  examined  his  stomach  contents.  It  was  present 
in  the  fasting  stomach,  after  the  Ewald  test  break- 
fast, and  seven  hours  after  the  ordinary  breakfast 
with  meat.  This  case  would  seem  to  prove  that  the 
"vicious  circle"  does  persist  and  that  the  presence 
of  bile  in  the  stomach  is  really  helpful  in  cases  of 
ulcer  with  hyperacidity. 

It  has  been  noted  by  a  number  of  observers  that 
in  ulcer  of  the  stomach,  without  regard  to  the 
portion  of  the  stomach  involved,  or  whether  or  not 

'Journal  of  the  American  Medical  Association ,  xlix.  p.  657. 
*Fulton's  Translation,  Cohnheim's  Diseases  of  the  Digestive  Tract, 
p.  122. 

^New  Orleans  Medical  and  Surgical  Journal,  Ixii,  p.  339,  1909. 
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there  was  obstruction,  almost  immediate  relief 
from  symptoms  and  cure  followed  gastroenteros- 
tomy. From  these  observations  the  operation 
would  seem  to  be  indicated  in  any  form  of  chronic 
ulcer  which  had  resisted  dietetic  and  medical  treat- 
ment. 

It  was  feared  that  after  gastroenterostomy  pan- 
creatic digestion  would  be  interfered  with  to  such 
an  extent  that  nutrition  would  be  impaired,  but  it 
has  been  found  by  Wertheimer  that  the  formone 
secretin,  which  is  formed  in  the  duodenum  in  the 
presence  of  acid  chyme,  and  which  is  necessary  for 
the  stimulation  of  pancreatic  secretion,  may  also  be 
secreted  in  the  jejunum.  Hence  the  "no  loop" 
operation  would  not  likely  disturb  pancreatic  secre- 
tion. 

The  question,  however,  of  whether  or  not  gastro- 
enterostomy disturbs  metabolism  is  one  which  is 
still  unsettled.  Joslin,"  from  observations  of  two 
patients,  upon  whom  gastroenterostomy  had  been 
performed,  maintains  that  "there  is  a  marked 
diminution  of  the  proportion  of  nitrogen  absorbed 
from  the  food  and  an  even  more  marked  diminu- 
tion of  the  fat  absorption."  Paterson,'  from  ob- 
servations in  a  series  of  nine  cases,  found  that  "the 
average  diminution  of  nitrogen  was  1.7  per  cent., 
and  the  average  diminution  of  fat  absorption  was 
1.9  per  cent.,  while  in  every  instance  the  variation 
was  within  the  limits  found  in  individuals  who  are 
in  good  health."  Clinical  observations  would  seem 
to  point  out  that  in  the  cases  where  the  operation  is 
indicated  metabolism  is  af¥ected  favorably.  This  is 
particularly  noticeable  in  the  cases  of  congenital 
stenosis  of  the  pylorus  in  which  gastroenterostomy 
was  followed  by  rapid  increase  in  weight,  which 
was  maintained  for  months  after  the  operation. 

In  discussing  the  physiological  ef¥ects  of  gastro- 
enterostomy it  seems  well  to  mention  the  diet  after 
the  operation.  It  does  not  seem  to.  me  rational  to 
begin  feeding  too  early  after  the  operation.  Pauf 
thinks  it  unnecessary  and  even  harmful  to  begin 
feeding  too  soon.  He  advises  that  nothing  be  given 
by  the  stomach,  not  even  water,  for  two  days. 
Fluids  may  be  given  per  rectum.  On  the  third  day 
water  may  be  given,  a  teaspoonful  at  a  time,  and  a 
small  quantity  of  water  and  beef  tea  on  the  fourth 
day.  Then  for  a  few  days  small  quantities  of  equal 
parts  of  gruel  and  milk.  He  thinks  it  inadvisable 
to  place  the  patient  on  a  full  diet  too  soon,  because 
a  contracted  stomach  favors  a  complete  cure.  He 
further  says  that  if  a  patient  cannot  stand  starvation 
for  a  few  days  he  is  not  in  suitable  condition  for 
gastroenterostomy.  It  seems  to  me  that,  in  the 
ulcer  cases,  after  three  or  four  days  of  absolute 
rest  of  the  stomach,  the  Lenharz  ulcer  diet"  is  indi- 
cated. I  believe  the  surgeons  who  get  the  best 
end  results  after  gastroenterostomy  are  those  who 
give  most  attention  to  the  diet  after  operation. 

The  Clinical  Results  of  Gastroenterostomy  was 
ably  discussed  at  the  last  meeting  of  the  American 
Gastroenterological  Society  by  H.  W.  Bettman  and 
Franklin  W.  White"  and  I  shall  quote  freely  from 

^Berliner  klinische  Wochenschrift,  1897,  p.  1047. 

'Journal  of  the  American  Medical  Association,  xlix,  p.  657,  1907. 

^British  Medical  Journal,  1907,  ii,  p.  11 13. 

'Lambert,  American  Journal  of  the  Medical  Sciences,  cxxxv,  No.  i, 
p.  18,  1908. 
^"Medical  Record,  Vol.  Ixxvi,  p.  598. 


them.  They  collected  reports  of  175  cases  which 
had  been  observed,  before  and  after  operation,  by 
members  of  that  society ;  1 50  were  benign  cases,  in 
which  the  immediate  mortality  was  10  per  cent. 
Of  the  150  benign  cases,  60  per  cent,  were  "much 
better  or  entirely  well ;  fully  30  per  cent,  were  lost 
or  were  Httle  or  no  better  at  the  time  of  the  report." 
"Fourteen  cases  were  operated  in,  in  which  no 
organic  lesion  or  at  most,  gastroptosis,  was  found. 
Only  six  were  benefited  by  the  operation.  Two 
died  and  six  remained  unimproved." 

Reports  by  a  number  of  surgeons  place  the  mor- 
tality at  from  i  to  10  per  cent.  Gastroenterostomy, 
even  in  benign  cases,  cannot  be  looked  upon  as  a 
harmless  operation  and  the  mortality  in  the  hands 
of  the  average  surgeon  may  be  stated  at  approxi- 
mately 10  per  cent.,  and  probably  5  per  cent,  or  less 
when  performed  by  the  most  skilled  surgeons. 

The  clinical  results  of  gastroenterostomy  depend 
directly  upon  the  skill  with  which  the  diagnosis  is 
made  before  operation  and  upon  its  being  limited 
to  the  cases  in  which  there  are  indications  for  the 
operation.  The  skilled  surgeon  whose  cases  are 
studied  before  operation,  and  who  employs  the 
proper  diet  afterwards,  will  get  the  best  results; 
whereas  the  surgeon  who  performs  the  operation, 
without  a  thorough  knowledge  of  the  chemical  and 
motor  functions  of  the  stomach  in  his  cases,  will 
often  come  to  grief.  The  surgeon  should  be  cer- 
tain of  his  technique  before  he  performs  gastro- 
enterostomy, an  operation  which  will  never  give 
good  results  in  the  hands  of  amateurs. 

Gastroenterostomy  is  not  a  simple,  or  harmless 
operation  like  appendicectomy,  but  is  better  com- 
pared with  ovariotomy,  which  all  surgeons  admit 
was  greatly  abused  by  Batti  and  his  followers,  but 
which  has  been  the  means  of  bringing  health  and 
happiness  to  thousands  who,  without  the  operation, 
were  doomed  to  lives  of  suffering. 

The  indications  for  gastroenterostomy  may  be 
briefly  summarized  as  follows :  organic  stenosis  of 
the  pylorus  or  duodenum,  either  from  active  or 
healed  ulcer,  or  carcinoma ;  congenital  pyloric 
stenosis ;  persistent  and  painful  pylorospasm  due  to 
hyperchlorhydria ;  hour  glass  contraction  of  the 
stomach ;  chronic  ulcer  of  any  part  of  the  stomach 
or  duodenum  which  cannot  be  relieved  by  rest, 
dietetic,  or  medical  means. 

Gastroenterostomy  is  not  indicated  in  simple 
atony  and  dilatation  of  the  stomach,  whether  acute 
or  chronic,  no  matter  how  great  the  degree  of 
ectasia,  because  it  does  not  drain  the  stomach  and 
no  possible  good  can  be  hoped  for  the  operation  in 
gastrotopsis.  The  neurasthenic  and  hysterical 
cases  simulating  gastric  ulcer  are  those  in  which 
the  surgeon  should  decline  to  perform  the  opera- 
tion. Unless  there  are  real  lesions  of  the  stomach, 
gastroenterostomy  is  usually  followed  by  great  de- 
pression and  more  marked  gastric  symptoms  than 
before  the  operation.  The  rule  now  observed  by 
most  surgeons  is  a  good  one,  i.  e.,  never  to  perform 
a  gastroenterostomy  unless  there  are  lesions  of  the 
stomach  demonstrable  at  the  operation. 

In  conclusion,  I  would  say  that  when  gastroen- 
terostomy is  considered,  the  secretory  and  motor 
functions  of  the  stomach  should  be  carefully  stud- 
ied by  a  competent  internist,  or  gastroenterolo- 
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gist,  because  the  field  of  medicine  and  surc:ery  is 
so  broad  that  few  men  can  be  skilled  both  in  sur- 
*gery  and  in  internal  medicine.  The  internist  should 
call  in  the  most  capable  surgeon  available,  and 
when  the  operation  is  indicated  it  should  not  be  de- 
layed. 


TWO  SIGNS  OF  DIAGNOSTIC  VALUE:  ONE  IN 
CHOLOLITHIASIS,  THE  OTHER  IN  INCIPI- 
ENT PULMONARY  TUBERCULOSIS.* 

By  Robert  Abrahams,  M.  D., 
New  York. 

Adjunct  Professor  of  Medicine,  Postgraduate  Medical  School  and 
Hospital;   and   Attending   Physician   to   the   Home   of  the 
Daughters    of  Jacob. 

Cholelithiasis  is  frequently  referred  to  the  sur- 
geon for  ultimate  cure,  and  since  the  x  ray  throws 
no  light  on  the  presence  or  absence  of  stones  in  the 
gallbladder  the  diagnosis  must  rest  on  the  history 
and  physical  findings.  The  history,  however,  may 
not  be  clear  or  it  may  be  misleading,  then  the  physi- 
cal signs  become  all  important. 

The  sign  which  I  am  going  to  describe  has  thus 
far  never  failed  nor  has  it  been  absent  in  the  many 
instances  of  gallstone  disease  which  have  come  to 
my  notice.  I  have  studied  it  for  years  and  have 
demonstrated  it  to  assistants,  students  (postgrad- 
uate), and  colleagues,  in  clinics,  lecture  room,  and 
at  the  bed  side. 

The  sign  consists  in  a  painful  point  midway  be- 
tween the  imibilicus  and  the  costal  cartilage  of  the 
ninth  rib  in  the  right  hypochondriac. 

The  method  of  eliciting  it  is  as  follows :  Place 
the  patient  in  the  recumbent  position  with  the  arms 
and  legs  extended.  Ascertain  a  point  midway  be- 
tween the  umbilicus  and  the  ninth  costal  cartilage, 
then  with  a  sudden  thrust  press  the  index  and  mid- 
dle fingers  of  the  right  hand  into  that  point.  The 
efi;ect  on  the  patient  is  like  an  electric  shock,  there 
is  either  a  grimace  on  the  face  denoting  sufifering 
or  a  quick  involuntary  jump  of  the  abdomen  as  if 
it  were  struck  with  a  pointed  instrument.  As  of- 
ten as  the  finger  thrust  is  repeated  just  as  often  is 
the  painful  response  obtained. 

In  an  acute  attack  with  a  dif¥use  area  of  hyper- 
asthenia,  the  midway  point  mentioned  is  the  point 
of  maximum  pain.  In  chronic  cases  the  painful 
point  is  present  at  all  times  while  the  whole  area 
around  it  may  enjoy  freedom  from  sensitiveness. 

The  absence  of  this  point  after  its  repeated  pres- 
ence in  a  case  long  under  observation  argues  in 
favor  of  a  gallbladder  which  got  rid  of  the  stones. 

I  am  convinced  that  no  other  disease  of  the  liver 
or  gallbladder  nr  any  adjacent  organ  will  produce 
this  phenomenon.  And  because  of  this  conviction 
I  regard  this  painful  point  as  pathognomonic  of 
chololithiasis  as  McBurney's  point  is  of  appendi- 
citis. The  diagnostic  value  of  this  sign  was  verified 
at  operation  as  well  as  by  subsequent  clinical  events, 
as  opportunity  afforded. 

The  anatomical  position  of  the  gallbladder  cor- 
responds to  the  ninth  costal  cartilage.    Durmg  dis- 

*Read  before  the  East  Side  Physicians'  Association  on  November 
1 8,  1909. 


ease,  the  viscus  becomes  distended  and  elongated  so 
that  it  is  possible  that  its  fundus  corresponds  to  the 
painful  spot. 

The  diagnostic  sign  in  incipient  pulmonary  tuber- 
culosis shall  be  designated  "the  cutaneous  temper- 
ature." 

Away  back  in  the  sixties  Peter  made  a  careful 
study  of  local  temperatures  in  phthisis  and  other  dis- 
eases. He  found  "that  the  temperature  of  the  af- 
fected side  was  always  from  three-tenths  to  one  de- 
gree centigrade  higher  than  on  the  other"  (Supple- 
ment to  von  Ziemssen's  Cyclopccdia  of  Medicine). 
Availing  myself  of  this  valuable,  though  long  neg- 
lected observation,  I  applied  it  to  the  study  of  inci- 
pient pulmonary  tuberculosis.  The  "incipient"  form 
was  chosen  because  the  advanced  form  needs  no 
special  diagnostic  signs.  For  the  last  six  years  the 
cutaneous  temperature  is  being  studied  in  my  de- 
partment of  physical  diagnosis  at  the  New  York 
Postgraduate  Medical  School  and  Hospital.  Most 
of  the  tests  have  been  made  in  cases  involving  the 
apices.  The  tests  have  mostly  been  made  after  the 
diagnosis  of  incipient  tuberculosis  was  established 
by  methods  of  physical  signs.  The  difference  in 
temperature  between  the  affected  apex  and  the 
healthy  one  was  obtained  regardless  of  the  time  of 
the  day,  but  it  was  most  marked  between  the  hours 
of  four  and  six  p.  m.  The  smallest  difference  that 
was  ever  registered  was  0.6  and  the  highest  2  de- 
grees Fahrenheit. 

The  method  of  taking  the  temperature  is  as  fol- 
lows : — A  reliable  clinical  thermometer  is  placed  at 
the  supraclavicular  space  of  one  side,  covering  the 
bulb  snugly  and  completely  with  folds  of  skin.  At 
the  end  of  four  or  five  minutes  the  thermometer  is 
removed  and  the  temperature  noted.  The  same  is 
done  at  the  other  supraclavicular  space  and  then  the 
temperatures  compared.  In  case  both  apices  are  in- 
volved the  temperature  obtained  in  both  supraclavic- 
ular spaces  will  be  higher  than  the  axillary  tempera- 
ture, and  if  one  apex  is  more  affected  than  the  other, 
the  cutaneous  temperature  at  that  apical  region  will 
yield  a  higher  temperature. 

I  found  another  use  for  the  cutaneous  tempera- 
ture. 

From  time  to  time  one  comes  across  young  and 
middle  aged  m.en  and  women  who  show,  on  exami- 
nation, retraction  above  or  below  the  clavicle,  some 
dullness  on  percussion,  changed  respiratory  sounds, 
and  perhaps  other  physical  evidence  of  tuberculous 
infiltration,  and  yet  the  patients  are  well  fed,  robust, 
and  in  every  way  subjectively  healthy.  Such  physi- 
cal conditions  in  the  apices  or  elsewhere  in  the  lungs 
in  connection  with  good  health  must  be  regarded  in 
the  nature  of  an  arrested  or  cured  tuberculous  pro- 
cess— a  crater  of  an  extinct  volcano.  The  cutaneous 
temperature,  under  such  circumstances,  will  be 
found  to  be  the  same  on  both  corresponding  sides 
showing  that  the  physical  signs  indicate  an  old  cica- 
trization, passive  and  harmless.  Tests  were  made  at 
lower  lobes  with  the  same  identical  results. 

I  do  not  deem  it  necessary  to  cite  cases  because 
the  method  of  taking  the  cutaneous  temperature  is 
so  easy  and  simple  that  he  who  runs  may  read  with- 
out the  grind  of  statistics. 

43  Sr.  Mark's  Place. 
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TRACHOMA. 
A  Probable  Etiological  Factor. 
Bv  L.  J.  GoLDBACH,  M.  D., 
Baltimore. 

To  give  a  brief  review  of  the  work  of  the  more 
prominent  investigators  on  trachoma  may  not  be 
amiss.  In  so  doing  the  reader  can  readily  appreci- 
ate my  hesitation  in  bringing  to  his  consideration 
another  factor,  as  a  probable  cause  of  trachoma. 
Some  men  have  stated  as  a  proof  for  their  aetiology 
inoculation  experiments  (principally  with  the  an- 
thropoids) ;  others  by  staining  smears  of  the  clinic- 
ally diagnosticated  cases  of  trachoma,  and  showing 
their  stained  organisms.  Others  have  discovered  a 
protozoa  or  a  fungus. 

It  was  Sattler  and  Michael  who  described  a  coccus 
styled  trachoma  coccus.  L.  Muller  found  a  bacil- 
lus ;  this  he  isolated,  and  succeeded  in  growing  it  in 
pure  culture.  Zur  Xedden  and  Arnold  Knapp  and 
a  tew  oihers  found  Miiller's  organism  to  be  noth- 
ing more  than  an  accidental  infection  of  the  eyes 
with  the  influenza  bacillus.  Pfeif¥er  and  Ridley  de- 
scribed a  parasitic  protozoa.  Noizeuski  described  a 
fungus  resembling  somewhat  the  "microsporcn  fur- 
fur," which  appears  to  be  quite  frequently  found  in 
the  conjunctival  secretions  of  the  rabbit.  ]\Iutter- 
milch  wrote  concerning  a  fungus  styled  Micro- 
sporon  trachomatosiim.  He  stated  to  have  grown 
it  in  pure  culture,  and  to  have  inoculated  some  oi 
the  eyes  of  the  lower  animals. 

In  April,  1907,  Halberstadter  and  Prowazek  ( i ) 
published  their  article  describing  very  minute  bodies 
found  within  the  epithelial  cell  of  trachomatous  in- 
fected eyes.  Prowazek  does  not  think  that  we  are 
<lealing  with  any  kind  of  a  fungus  or  protozoa,  but 
rather  a  very  minute  organism,  suggesting  the  name 
"dilamadozoa."  He  places  it  between  a  protozoa 
and  a  bacterium,  and  rather  puts  it  among  the  or- 
g.Tnisms  that  cause  varicella,  scarlet  fever,  and  hy- 
drophobia. A  month  or  so  later.  Greef  (2),  Claus- 
en and  Frosch  (3)  wrote  regarding  this  same  tra- 
choma excitor.  Their  description  was  identical  with 
that  of  Halberstadter  and  Prowazek.  Greef,  in 
1907,  said  "there  are  still  many  causes  to  be  proved 
before  can  say  positively  that  these  bodies  are 
the  cause  of  trachoma."  In  1909  Greef  says  that 
"with  surety  we  can  say,  that  at  last  the  cause  for 
trachom'H  is  known."  Herford  (4)  describes  the 
same  organism.  Leber,  in  Rorigno,  Mizaschita,  in 
Japan,  iiarfman.  in  Berlin,  and  Kriidener,  in  Rus- 
.sia,  published  articles  on  this  trachoma  excitor. 
They  all  used  the  conjunctival  secretions  and  scrap- 
ings of  the  clinically  diagnosticated  trachoma.  Hal- 
berstadter and  Prowazek  inoculated  the  eyes  of  one 
of  the  orang  outangs,  and  in  the  course  of  a  few 
days  they  showed  typical  signs  of  trachoma.  Smears 
and  conjunctival  scrapings  were  then  made  and 
stained  by  the  same  methods.  On  microscopical  ex- 
amination, the  trachoma  bodies  were  again  demon- 
strable. Stargardt  (6)  published  a  paper  describ- 
ing the  same  organism. 

There  is  still  some  skepticism  regarding  this  new- 
cause  for  trachoma.  Many  ophthalmologists  do  not 
take  to  it  very  kindly.  However,  when  we  take 
into  consideration  the  inoculation  experiments  of 


Prowazek  (although  they  do  not  fulfil  Koch's  law)  in 
his  unsuccessful  attempt  to  grow  it  upon  culture  me- 
dia, the  finding  of  the  organism  in  ninety  per  cent,  of 
the  cases,  and  the  control  case,  in  which  conjunctival 
secretions  and  scrapings  of  acute  catarrhal  or  puru- 
lent conjunctivitis  are  stained  in  the  same  way  as  for 
the  trachoma  bodies,  are  important.  On  microscop- 
ical examination  nothing  that  resembles  the  tracho- 
ma bodies  have  been  found.  These  organisms  are 
negative  to  Gram's  stain.  Some  assert  that  these 
bodies  are  eosin  stained  protoplasmic  granules  or 
cell  degeneration.  Not  finding  these  bodies  in  the 
control  tests,  we  assume  that  they  are  definite  or- 
ganisms. Greef  says:  "This  has  been  thoroughly 
gone  over  by  us  in  the  widest  sense,  only  to  be  laid 
down  as  having  no  connection  with  the  trachoma 
bodies." 

Dr.  J.  W.  Schereschewsky  of  the  Marine  Hospital 
Service  and  myself  undertoook  the  study  of  a  series 
of  acute  trachoma  cases  found  among  the  aliens  ap- 
plying for  admission  to  this  country.  These  persons 
were  detained  at  the  Presbyterian  Eye,  Ear,  and 
Throat  Hospital  under  the  care  of  Dr.  Herbert  Har- 
lan. All  methods  to  prevent  contamination  of  our 
technique  were  used.  The  conjunctival  secretions 
were  spread  upon  sterile  cover  slips ;  then  the  lid.> 
were  everted,  and  by  means  of  a  platinum  spatula 
conjunctival  scrapings  were  made.  These  prepara- 
tions were  air  dried,  and  then  immersed  in  absolute 
alcohol  for  fifteen  minutes ;  taken  out  of  the  alcohol 
and  placed  on  filter  paper  to  dry.  Then  placed  in  a 
freshly  prepared  solution  of:  i.  Twelve  parts  of 
Giemsen's  eosin  solution  (2.5  c.c.  of  one  per  cent, 
solution  to  500  c.c.  distilled  water).  2.  Three  parts 
of  azur  No.  i  (i  in  1,000).  3.  Three  parts  of 
azur  No.  2  (0.8  in  1,000).  The  three  stains  were 
made  into  one  solution  and  filtered.  The  inverted 
cover  slips  were  then  placed  on  top  of  the  solution 
for  six  hours.  By  keeping  the  stain  at  a  uniform 
temperature,  around  37°  C.,  the  smears  took  the 
stain  better  and  the  solution  had  very  little  precipi- 
tate, the  stain  being  more  uniform.  A  thermostat 
is  an  ideal  device  for  the  staining,  but  any  place 
with  a  fairly  even  temperature  around  37°  C.  will 
answer  tlie  purpose.  After  the  staining  the  slips 
were  placed  in  sterile  water  for  a  few  minutes,  and 
dried ;  mounted  in  balsam,  and  then  ready  for  mi- 
croscopical examination. 

These  bodies  are  not  very  readily  found,  and  at 
first  we  examined  quite  a  few  specimens  (with  tedi- 
ous searching)  before  we  were  positive  that  we  saw 
these  trachoma  bodies,  and  to  distinguish  them 
from  any  possible  resemblance  to  other  organisms 
or  granular  stains.  By  finding  the  epithelial  cell, 
and  then  look  for  the  trachoma  bodies,  makes  the 
examination  easier. 

Of  course  in  some  conjunctival  cases  we  have 
some  changes  of  form  of  the  epithelial  cell,  but  the 
typical  inclusion  of  the  organism  within  the  epi- 
thelial cell  seems  to  be  characteristic  and  demonstra- 
ble only  in  acute  cases  of  trachoma.  In  cases  that 
have  undergone  treatment,  this  epithelial  change  and 
invasion  of  these  bodies  are  not  apparent  on  micro- 
scopical examination.  They  stain  deep  violet,  and 
at  times  with  a  tint  of  pink,  probably  due  to  the 
eosin  in  the  solution  not  being  thoroughly  mixed. 
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The  miclcus  of  the  epitliclial  cell  takes  a  dark  pur- 
ple, and  its  protoplasm  a  light  blue.  These  bodies 
are  usually  surrounded  by  a  distinct,  clear  area.  In 
the  epithelial  cell  they  appear  as  very  minute  bodies 
of  a  regular  round  structure,  smaller  than  the  small- 
est known  coccus.  They  appear  at  times  conjointly, 
and  again  they  may  assume  the  form  of  a  diplo- 
coccus.  In  the  advanced  stages  of  trachoma  with- 
out treatment  the  trachoma  bodies  are  more  col- 
lected and  more  intracellular.  The  Germans  then 
call  them  the  Haiifcnform.  These  trachoma  bodies 
above  all  should  not  be  mistaken  for  the  eosin 
stained  granules  of  the  leucocytes.  The  trachoma 
bodies  are  called  by  the  Germans  Kbrnchcii.  Hart- 
man  formerly  stained  them  in  sublimate  alcohol  for 
one  or  two  minutes,  fixed  in  fifty  per  cent,  alcohol, 
and  then  stained  by  Gicmscn's  or  Haidenhain's  stain. 
Sections  have  been  made  of  the  conjunctiva,  and  the 
bodies  demonstrable.  Greef  hardens  the  conjunc- 
tiva in  alcohol,  and  then  imbeds  it  in  paraffin.  The 
sections  are  cut  and  stamed  by  Giemsen's  stain  from 
four  to  five  hours,  placed  in  alcohol  six  to  eight 
minutes  and  mounted  in  cedar  oil.  White  cells  have 
taken  them,  and  Leber  says  he  has  seen  them  in  the 
red  cell. 

The  significance  of  this  cell  invasion  by  these  bod- 
ies is  probably  a  cell  degeneration,  a  parasitic  trans- 
formation or  cell  reaction  excited  by  the  parasite, 
or  possibly  due  to  the  cell  having  some  incoherent 
power  of  attraction  for  these  bodies.  This,  so  far, 
has  not  been  explainable.  The  presence  of  these 
bodies  we  naturally  conclude  is  evidence  of  tra- 
choma, but  its  absence  does  not  necessarily  mean 
that  the  case  is  not  contagious.  Prowazek  is  of 
the  opinion  that  the  "trachoma  excitor  is  capable  of 
mutation,  and  may  undergo  biological  changes  in 
its  transmission  through  apes,  similar  to  those  which 
variola  undergoes." 

It  appears  tliat  these  trachoma  bodies  undergo  a 
cycle  or  a  transformation.  In  the  very  acute  cases 
(see  Fig.  2)  we  usually  find  grouped  in  pairs,  small, 
well  stained  granulations  within  the  epithelial  cell 
and  surrounded  by  a  clear  zone ;  there  next  appears 
a  cell  reaction  close  to  the  nucleus ;  a  conglomerate 
mass  results  but  still  surrounded  by  the  clear  zone. 
This  grows  larger  and  usurps  the  cell  protoplasm. 
In  the  later  stages  when  these  bodies  become  more 
numerous  the  clear  zone  disappears ;  then  follows  an 
invasion  of  the  whole  cell  and  a  final  rupture  of  the 
cell  takes  place  (see  Fig.  2).  In  this  stage  the  cell 
is  usually  well  surrounded  by  leucocytes. 

Of  the  series  of  cases  we  studied,  one  was  of  spe- 
cial interest.  The  boy,  seven  years  of  age,  had 
acute  trachoma.  During  his  stay  in  the  hospital  he 
contracted  measles.  Strange  to  say,  when  he  began 
to  desquamate  his  eyes  cleared  very  nicely  of  the 
trachoma.  There  have  been  some  cases  at  the  hos- 
pital in  which  the  cornea  cleared  of  interstitial  kera- 
titis when  the  patient  was  desquamating  of  the  mea- 
sles; but  this  is  the  first  case  we  have  seen  of  tra- 
choma cured  by  measles. 

Another  case  of  special  interest  was  a  girl,  age 
sixteen,  who  had  chronic  trachoma,  with  a  pannus 
of  each  cornea.  It  was  in  this  case  that  we  found 
the  formation  of  the  bodies  that  Greef  describes  as 
Haufenform. 
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REPORT  OF  A  CASE  OF  RUPTURED  TRICEPS 
DUE  TO  DIRECT  VIOLENCE. 

By  D.  Pearce  Penhallow,  M.  D., 
Boston. 

Ruptures  of  muscles  in  various  parts  of  the  body 
are  of  comparatively  common  occurrence  and  are 
due  either  to  external  causes,  such  as  blows  or  falls, 
or  to  direct  muscular  violence  great  enough  to  cause 
an  avulsion  of  the  muscle  fibres.  Tearing  of  the 
muscles  may  also  occur  as  a  result  of  traum.a  in  con- 
nection with  fractures  or  dislocations. 

The  injury  may  vary  from  the  destruction  of  a 
few  fibres  to  complete  separation  with  partial  or 
total  loss  of  function.  Associated  with  the  injury 
there  is  usually  a  sharp,  shooting  pain  and  loss  of 
function,  which,  however,  depends  directly  upon  the 
extent  of  the  destruction  of  the  fibres.  There  is 
generally  a  considerable  effusion  of  blood  into  the 
injured  parts,  depending  upon  the  nature  and  extent 
of  the  injury,  and  this  may  be  so  great  as  to  form 
a  hasmatoma  which  may  mask  to  a  greater  or  lesser 
degree  the  diagnosis. 

In  all  cases  where  there  is  an  extensive  injury,  the 
diagnosis  should  be  comparatively  easy,  as  there  is 
marked  loss  of  power  of  the  parts  so  aflfected,  and, 
when  the  muscle  is  contracted,  there  is  a  deep  sulcus 
which  is  formed  by  the  separation  of  the  destroyed 
fibres.  As  the  proximal  fibres  contract,  they  form  a 
tumor  mass  which  is  known  as  a  pseudohernia.  This 
usually  can  be  noticed  in  the  more  severe  cases  at 
the  time  of  the  accident,  but  may  be  overlooked  in 
the  more  obscure  forms  where  only  a  few  fibres  are 
involved.  In  some  few  cases  which  have  not  been 
recognized  early,  the  pseudohernia  may  develop 
slowly  and  become  evident  only  after  the  lapse  of  a 
few  weeks. 

The  treatment  may  be  either  operative  or  nonop- 
erative,  depending  upon  the  extent  of  the  injury,  but 
the  essential  thing  is  muscular  relaxation  together 
with  approximation  of  the  ends  and  rest  and  immo- 
bilization until  such  time  as  the  muscle  fibres  may 
have  healed.  In  the  cases  where  only  a  few  fibres 
are  involved,  strapping  and  immobilization  are  suffi- 
cient, but  in  the  more  severe  types,  where  there  is 
complete  rupture  and  marked  separation  of  the 
proximal  and  distal  ends,  operation  is  advisable,  as 
better  approximation  of  the  parts  may  thus  be 
gained.  If  the  parts  are  not  properly  approximated, 
there  will  be  a  band  of  connective  tissue  between  the 
proximal  and  distal  parts  with  a  consequent  diminu- 
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tioii  of  function.  According  to  Stewart,  the  trans- 
verse division  of  a  muscle  means  the  separation  of 
that  muscle  permanently  into  two  physiological  seg- 
ments, provided  the  nerve  supply  of  neither  is  inter- 
fered with.  In  case  one  segment  is  disassociated 
from  its  nerve  supply,  there  will  result  physiological 
disuse  with  atrophy,  and  the  segment  so  disasso- 
ciated will  simply  act  as  a  connecting  medium  be- 
tween the  active,  still  innervated  segment  and  its 
tendon.  In  view  of  this  statement,  it  would  seem 
best  in  all  cases  where  there  is  much  separation  to 
expose  the  muscle  and  suture  the  ends,  so  as  to  gain 
as  close  an  approximation  as  possible. 

The  followmg  will  perhaps  serve  well  to  illustrate 
a  case  of  rupture  of  the  triceps  muscle  due  to  direct 
external  violence,  and  I  wish  to  express  my  thanks 
to  Dr.  F.  E.  Lund  for  the  privilege  of  reporting  the 
case. 

Case  I. — September  2,  1909,  S.  G.,  aged  thirty-five  years, 
longshoreman,  while  working  on  the  docks,  was  struck 
and  knocked  down  by  a  large  box.  One  edge  of  the  box 
struck  his  right  arm  just  above  the  elbow,  causing  some 
pain  and  immediate  disability.  Arm  flexed  at  time  of 
injury.  Brought  into  the  relief  station  shortly  after  acci- 
dent. Well  developed  and  nourished  man  with  excellent 
muscular  development.  General  physical  examination  nega- 
tive, save  as  follows :  Right  arm  presented  about  two  inches 
above  the  olecranon  a  marked  sulcus  which  was  easily  felt 
when  arm  was  in  complete  extension.  Patient  not  able  to 
extend  arm  against  any  force,  but  when  attempting  to  do 
so  a  large  tumor  mass  appeared  over  inner  and  posterior 
surface  of  arm  with  increase  in  width  of  sulcus.  When 
triceps  muscle  was  relaxed,  the  tumor  mass  disappeared 
and  there  was  a  consequent  diminution  of  the  width  of  the 
sulcus.  Passive  and  active  flexions  of  arm  also  increased 
width  of  sulcus.  Injury,  apparently,  not  especially  painful. 
No  hematoma  made  out.  Sensations  in  hand  and  forearm 
apparently  normal.  Circulation  not  impaired.  No  external 
signs  of  injuo'- 

Operation  three  hours  after  entrance.  Under  ether  a 
vertical  incision  was  made  over  the  sulcus.  Muscle  sheath 
opened  and  muscle  exposed.  There  was  practically  no  ef- 
fusion of  blood,  the  blow  apparently  having  been  sufficient 
to  crush  the  small  blood  vessels  at  the  point  of  injury.  The 
belly  of  the  middle  head  was  completely  severed  and  some 
few  of  the  fibres  of  the  internal  head  were  also  destroyed. 
When  the  arm  was  flexed,  there  was  a  separation  of  two 
inches  between  the  distal  and  proximal  ends,  but  when  the 
arm  was  extended  the  ends  approximated  easily.  Wound 
washed  out  with  warm  saline  solution  and  the  muscle  was 
sutured  with  three  rows  of  continuous  catgut  sutures  No. 
2  chromic,  one  row  being  placed  anteriorly,  the  second  in 
the  middle  of  the  muscle  to  obliterate  the  dead  space,  and 
the  last  row  approximating  the  posterior  edges.  The  sur- 
faces came  together  easily  and  there  were  no  projecting 
muscle  fibres.  Fascia  closed  with  continuous  chromic  cat- 
gut No.  2.  Skin  closed  with  interrupted  silkworm  gut 
sutures.  Dry  sterile  dressing.  Ham  splint  applied  to  keep 
arm  in  full  extension. 

Following  the  operation  the  patient  had  an  uneventful 
convalescence.  The  wound  healed  by  primary  union,  and 
the  stitches  were  removed  in  eight  days.  At  the  end  of 
three  weeks  the  splint  was  removed  and  the  arm  was  given 
some  passive  motion.  There  were  apparently  no  adhesions 
between  muscle  and  fascia,  as  the  motions  were  perfectly 
free  and  painless.  No  sulcus  could  be  felt,  but  there  was 
some  slight  thickening  of  muscle  at  the  site  of  injury.  Pa- 
tient was  allowed  to  use  his  arm  at  the  end  of  four  weeks 
and  motions  were  free  both  in  extension  and  flexion,  and, 
allowing  for  the  atrophy  of  disuse,  he  had  considerable 
power  of  extension.  There  was  apparently  good  union  of 
the  muscle  with  complete  restoration  of  function  at  this 
time. 

Conclusion :  In  view  of  the  ease  with  which  the 
operation  may  be  performed  and  the  comparative 
slight  risk  of  infection,  it  would  seem  that,  from  the 
point  of  restoring  function  and  for  the  saving  in 


time,  operative  measures  should  be  taken  in  all  cases 
of  extensive  injury  on  the  more  exposed  muscles. 
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A  DUODENAL  TUBE. 
{Preliyninary  Communication.) 
By  Morris  Gross,  M.  D., 
New  York. 

As  far  back  as  1893  I  devised  and  described 
a  stomach  tube  which  was  intended  to  take  the 
place  of  the  tube  in  general  use.  By  means  of  this 
tube  the  contents  of  the  stomach  could  be  obtained 
both  by  expression  and  by  aspiration,  but  it  was 
serviceable  only  for  fluid  substances.  During  the 
last  few  years  I  have  therefore  restricted  its  use  tO' 
clinical  purposes,  allowing  the  tube  to  remain  in  the 
stomach  and  withdrawing  its  contents  from  time  to- 
time  in  order  to  follow  the  course  of  the  secretions. 
This  tube  (Fig.  i)  consists  of,  i,  a  thin  rubber  tube^ 


Fig.  I. 


one  quarter  of  an  inch  in  diameter,  not  easily  col- 
lapsible ;  2,  an  olive  shaped  end  piece ;  3,  a  glass  re- 
ceptacle to  collect  the  contents  ;  and,  4,  an  aspirating 


Fig.  2. 


mouth  piece,  to  which  a  bulb  can  be  attached,  if 
preferred. 

^Fortschritte  der  Krankenpflege,  December,  1893.  Therapeutische 
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My  new  duodenal  tube,  w  hich  an\-  one  can  easily 
make  for  himself,  is  based  on  the  same  principles, 
except  that  it  is  longer,  measuring  150  cm.  and 
being  graded  in  sections  of  10  cm.  each.  Through 
a  number  of  holes,  arranged  behind  the  solid  body 
of  the  olive  shaped  end  piece,  the  fluid  contents  are 
expressed  or  aspirated.  The  test  meal  which  the 
patient  ingests  may  consist  of  a  glass  of  warm  milk, 
half  diluted  with  water,  or  a  mere  glass  of  warm 
water.  After  the  lapse  of  an  hour,  or  in  the  course 
of  the  second  hour,  after  the  ingestion  of  the  test 
fluid,  the  duodenal  tube  is  introduced.  The  reason 
why  milk  is  given  is  that  it  does  not  exert  a  very 
strong  irritation  upon  the  hydrochloric  acid,  thereby 
obviating  exaggerated  pyloric  contractions,  and  yet 
sufficiently  irritates  the  duodenal  mucosa  by  the 
water  and  fat  it  contains,  to  excite  intestinal  secre- 
tion. Sometimes  it  is  possible  after  the  lapse  of 
only  an  hour  and  without  passing  beyond  the  py- 
lorus to  obtain  ihe  characteristic  fluid  contents  of 
the  duodenum  together  with  the  gastric  contents. 
In  fact,  I  have  found  that  the  intestinal  contents  are 
more  frequently  mixed  with  gastric  contents  than 
has  usually  been  observed. 

Patients  who  have  had  the  ordinar}'  stomach  tube 
introduced  before,  possibly  only  once,  swallow  the 
softer  tube  with  ease,  and  are  even  able  to  aspirate 
the  contents  themselves  while  the  tube  is  in  place. 
With  a  few  movements  of  deglutition  the  olive  point- 
ed end  rapidly  reaches  the  cardia,  and  passes  it.  This 
can  easily  be  controlled  by  observing  that  the  air 
blown  into  the  tube  no  longer  escapes  at  the  top  and 
that  the  figures  marking  the  sections  indicate  an  in- 
sertion of  40  to  45  cm.  Up  to  this  stage  I  never  allow 
the  tube  to  descend  more  than  50  om.,  a  depth  at 
which  the  olive  shaped  end  of  the  tube  will  hang  free- 
ly in  the  slightly  inflated  cavity  of  the  stomach  (Fig. 
2).  The  patient  is  then  instructed  to  turn  over  on 
his  right  side,  to  desist  from  swallowing,  and  sim- 
ply to  allow  the  tube  to  glide  down,  which  it  will 
do  to  a  depth  of  65  or  70  cm.  This  being  accom- 
plished, the  patient  is  directed  to  turn  over  on  his 
back,  and  in  this  position  the  tube  is  slowly  and 
carefullv  guided  farther  down,  always  following  the 
automatic  pull  of  the  tube,  and  without  swallowing, 
.until  a  depth  of  about  80  cm.  is  reached.  After 
from  five  to  ten  minutes  the  contents,  which  in 
nearly  all  cases  will  prove  slightly  inspissated  and 
of  a  gold  yellow  color,  are  withdrawn.  Sometimes 
there  is  a  more  fluid  and  fluorescent  consistence. 
The  substance  is  not  always  alkaline,  but  it  always 
shows  characteristic  signs  of  its  duodenal  origin, 
both  macroscopically  and  chemically.  Sometimes 
the  alkaline  reaction  changes  almost  instantaneously 
into  acid,  especially  when  there  is  hyperchlorhydria. 

In  order  to  prove  that  the  olive  end  of  the  tube 
was  really  in  the  duodenum  and  did  not  bring  up 
regurgitated  intestinal  fluid,  the  patient,  who  is  now 
in  a  sitting  posture,  is  aspirated  twice  in  succession, 
once  with  the  tube  in  situ,  and  the  second  time  after 
withdrawal  of  the  tube  to  section  marked  60.  The 
characteristic  yellow  coloration  will  then  be  found 
to  have  disappeared,  and  in  its  stead  the  unmistak- 
able color  of  the  test  fluid  to  appear. 

In  a  few  cases  I  have  been  able  to  obtain  duo- 
denal contents  when  the  stomach  was  empty. 

In  withdrawing  the  tube  a  few  deglutitions  will 


help  the  smooth  passage  of  the  tube  through  a  pha- 
ryngeal constriction. 

Pylorospasms  indicated  by  the  inability  of  obtain- 
ing any  contents  at  all  I  have  overcome  either  by 
withdrawing  the  tube  slightly  or  by  waiting  a  few 
seconds.  A  few  deep  inspirations  will  bring  on  or 
help  the  flow  of  the  duodenal  contents  in  some  cases. 

Acid  contents  should  always  be  neutralized  by  the 
addition  of  a  one  per  cent,  soda  solution,  in  order  to 
obtain  the  trypsin,  unless  the  examination  for  tryp- 
sin is  undertaken  at  once  with  the  casein  solution 
after  withdrawal  of  the  contents. 

Furthermore,  it  has  been  impossible  to  demon- 
strate the  other  properties  of  the  small  intestine, 
such  as  the  fat  splitting  and  diastatic  effects. 

The  duodenal  contents  obtained  by  this  method 
have  been  chemicallv  examined  by  Dr.  W.  G.  Lyle, 
in  accordance  with  the  method  of  Q.  Gross  and  Fuld. 
as  described  in  a  reprint  from  the  Deutsche  medi- 
.zinische  IVochcnschrift,  1909,  No.  18,  the  technique 
of  this  method  being  that  of  Franke  and  Fabapow- 
sky,  published  in  the  Ccntralblatt  fiir  inner  c  Med  lain 
of  May  29,  1909,  and  I  desire  to  express  here  mv 
thanks  to  Dr.  Lyle  for  his  painstaking  and  careful 
examinations. 
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THE  AVERY  EVACUATOR. 
(A  Preliminary  Report.) 
By  John  Waite  Avery,  A.  B.,  M.  D., 
New  York, 

Assistant  Surgeon,  New  York  Throat,  Nose,  and  Lung  Hospital; 
Instructor,  Postgraduate  ;\[edical  School;  etc. 

The  difficulty  of  maintaining  an  operative  field 
clear  of  blood,  secretion,  or  debris  is  experienced  in 
every  department  of  surgery.  To  obviate  this  I 
began  experimenting  some  time  ago  and  finally  de- 
vised an  apparatus  which  with  various  attachments 
is  applicable  to  many  classes  of  surgical  cases. 

The  underlying  principle  is  that  of  suction  pro- 
duced by  a  vacuum,  which  is  maintained  by  some 
form  of  pump.  This  latter  may  be  operated  either 
by  hand  or  electricity. 

In  my  experimenting  I  have  given  the  preference 
to  a  small  syringe  shown  in  the  cut.  It  con- 
sists of  a  barrel  some  9  cm.  (3^  in.)  long,  and  2.5 
cm.  in.)  in  diameter,  and  is  so  constructed  as 
to  produce  a  vacuum  in  the  attached  bottle  by  sim- 
ply depressing  the  piston,  a  spring  performing  the 
return  stroke.  It  is  easily  held  and  manipulated  by 
the  thumb  and  two  fingers  of  one  hand  thrust  into 
the  rings.  The  vacuum  bottle  is  of  about  one  half 
litre  capacity,  sufficient  to  hold  the  liquids  evacu- 
ated from  a  considerable  operation,  and  responds 
instantly  in  suction  power  to  the  stroke  of  the 
syringe.  The  suction  tubes  vary  in  size  and  shape 
with  the  location  of  the  operation,  and  the  amount 
and  consistency  of  the  material  to  be  evacuated. 

I  have  found  this  apparatus  of  especial  value  in 
operating  on  adenoids  and  tonsils  under  general 
anccsthesia.  Here  the  severe  and  rapid  haemorrhage 
tempts  and  often  compels  the  surgeon  to  undue 
haste,  with  the  result  of  too  little  tissue  being  re- 
moved, or  too  much,  including  perhaps  a  tonsillar 
pillar  or  part  of  the  soft  palate  and  uvula.   If  short 
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of  assistants,  as  in  some  private  operating,  the 
etherizer  can  manipulate  this  apparatus.  After  thor- 
oughly anaesthetizing  the  patient  he  will  take  the 
syringe  in  one  hand,  and  in  the  other  hold  the  suc- 
tion tube  ready  to  insert  and  evacuate  the  fluids  the 
instant  desired.  With  the  patient's  head  turned  to 
one  side  he  applies  the  tube  within  the  lower  cheek, 
quickly  draining  out  the  rapid  accumulation.  A  clear 
field  is  maintained  without  necessarily  interfering 
with  the  surgeon,  who  may  work  with  a  certain  de- 
liberation, to  be  desired  in  some  difficult  cases. 

In  nasal  and  sinus  work  it  also  is  a  valuable  ad- 
junct, saving  time  otherwise  spent  in  the  prepara- 
tion and  application  of  sponges.  When  operating 
alone  under  local  anaesthesia  the  surgeon  can  quick- 
ly clear  the  field  of  operation  himself. 

The  removal  of  bony  debris  and  blood  from  a 


mastoid  or  sinus  wound  is  facilitated  by  the  evacua- 
tor, and  only  a  slight  application  of  gauze  is  neces- 
sary to  dry  the  surfaces  for  minute  inspection. 

It  is  applicable  to  many  classes  of  general  sur- 
gery, and  will  be  of  service  where  there  is  consid- 
erable blood  and  secretion  to  remove  involving  a 
loss  of  time. 

The  evacuator  has  a  further  use  in  removing  the 
accumulation  of  mucus  from  the  throat  of  a  patient 
under  a  general  ansesthetic.  This  task  is  often  diffi- 
cult and  yet  necessary  for  the  maintenance  of  a 
uniform  narcosis. 

It  can  be  used  to  evacuate  the  sinuses  through 
the  nose  for  cleansing  or  diagnostic  purposes. 

By  a  small  attachment  it  becomes  an  effective  as- 
pirator, and  a  still  further  slight  modification  con- 
verts it  into  an  excellent  cupping  apparatus. 

The  evacuator  is  simple  in  construction,  has  prac- 
tically nothing  to  get  out  of  order,  is  easily  port- 
able, small  in  size,  easy  to  operate,  efifective,  and 
inexpensive. 

5/6  Fifth  Avenue. 




Infundibular  Extract  for  Paralytic  Distention 
of  the  Bowel. — In  1895,  Oliver  and  Schafer  in- 
vestigated the  physiological  effects  produced  by  an 
extract  made  from  the  pituitarv  body,  and  found 
that  it  caused  a  rise  in  blood  pressure,  though  the 
action  was  not  so  powerful  as  that  of  the  adrenal 


extract ;  but,  as  Dr.  W.  Blair  Bell  says  in  an  article 
on  "The  Pituitary  Body  and  the  Therapeutic  Value 
of  the  Infundibular  Extract  in  Shock,"  etc.,  in  the 
British  Medical  Journal  for  December  4,  1909, 
which  is  abstracted  in  the  Pharmaceutical  Journal, 
"while  adrenalin  sprang  into  fame,  the  pituitary 
body,  which  undoubtedly  deserves  a  nimbus  of  its 
own,  remained  with  its  light  hidden  beneath  the 
very  brains  that  should  have  recognized  its  virtues." 

The  pituitary  body,  situated  at  the  base  of  the 
brain  in  the  depression  of  the  sphenoid  bone,  known 
as  the  sella  turcica,  is  a  small,  rounded  organ,  and 
consists  of  two  parts — an  anterior  lobe  (hypophy- 
sis), which  is  the  larger,  and  more  or  less  encloses 
the  posterior  (infundibular)  lobe.  The  question  of 
the  therapeutic  value  of  the  extract  made  from  the 
infundibular  portion  of  the  pituitary  body,  has,  in 
the  article  referred  to,  been  gone  into  very  fully  by 
the  author.  He  thinks  that  in  this  extract  medical 
men  have  at  last  found  a  reliable  agent  for  the  treat- 
ment of  paralytic  distention  of  the  bowel.  In  some 
respects  the  preparation  is  far  ahead  of  adrenalin, 
apart  from  its  greater  efficiency  and  more  prolonged 
action  on  the  involuntary  muscle  fibres,  especially 
of  the  heart  and  kidneys.  After  a  short  initial  in- 
crease in  the  frequency,  the  extract  slows  the  heart 
and  causes  more  powerful  contraction,  whereas  ad- 
renalin causes  acceleration.  While  adrenalin  causes 
a  diminution  in  the  secretion  of  the  urine,  infundi- 
bular extract  has  a  marked  diuretic  effect,  which  is 
of  very  great  postoperative  value.  There  is  also 
reason  to  believe  that  the  extract  may  prove  to  be 
even  more  effective  than  adrenalin  in  producing 
local  anaemia.  In  view  of  the  work  that  has  been 
done  in  the  subject  of  the  "pressor  bases"  recently, 
the  author  thinks  that  the  active  principle,  which  is 
probably  related  to  the  amines  obtained  from  putrid 
meat,  ergot,  '  and  placental  extract,  may  be 
synthetized. 

Application  for  Chilblains. — According  to  Ja- 
dassohn {Journal  de  medecine  de  Paris,  October  30, 
1909)  the  hands  or  feet  affected  should  be  bathed 
in  hot  water  several  times  during  the  day.  At 
night  on  retiring  the  following  ointment  should  be 
applied : 

^    Ichthyol  gr  xv.  to  5i ; 

Resorcin,  gr.  xv.  to  gr.  xlv; 

Wool  fat,   3ii ; 

Olive  oil  5iiss; 

Distilled  water,   _^iss. 

M.  sec.  art. 

Calomel  in  the  Initial  Treatment  of  Influenza. 

— Shoemaker  {Monthly  Cyclopcedia  and  Medical 
Bulletin,  November,  1909)  regards  calomel  as  the 
best  drug  in  the  beginning  treatment  of  influenza. 
In  nearly  all  of  these  cases,  as  he  observes,  the 
tongue  is  heavilv  coated ;  the  bowels  are  constipated, 
and  the  skin  feels  hot  and  dry.  These  symptoms 
are  indicative  of  inactivity  of  the  glands  through- 
out the  entire  body.  Calomel  combined  with  sodium 
bicarbonate  will  stimulate  the  glands  in  the  mucous 
membrane  lining  the  alimentary  canal  and  act  as  a 
cholagogue  assisting  the  body  in  casting  off  retained 
waste  products  and  establishing  free  portal  circula- 
tion. Three  grains  of  calomel  combined  with  half 
a  drachm  of  sodium  bicarbonate,  divided  into  twelve 
powders,  and  one  powder  given  every  half  hour, 
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dry,  on  the  tongue  is,  in  Dr.  Shoemaker's  opinion, 
a  sufficiently  large  dose  for  any  patient.  The  drug 
indicated  to  stimulate  the  sudoriferous  glands  and 
relax  the  skin  is  Dover's  powder,  which  will  also  act 
as  a  sedative  to  the  bronchial  mucus  membrane  as 
well  as  an  antipyretic.  Quinine  bisuiphatc  and 
salol  may  be  combined  with  the  Dover's  powder, 
because  of  their  antipyretic  and  analgetic  value. 

Dr.  Shoemaker  prescribes  ten  grains  of  Dover's 
powder  to  he  given  after  the  calomel  had  been  taken 
and  the  bowels  have  been  freely  evacuated.  Also  a 
capsule  containing  : 

R     Strychnine  sulphate  gr.  1/60; 

Quinine  bisulphate,   gr.  iss  ; 

Salol  gr.  V. 

S.  One  such  capsule  to  be  given  every  two  hours. 

The  Treatment  of  Lupus  Vulgaris.  —  La  CU- 

nique  for  October  i,  1909,  cites  Boeck  (Monatshefte 
fiir  praktische  Dermal ologie.  May,  1909),  who  em- 
ploys the  following  applications.  The  first,  applied 
to  any  part  of  the  skin,  adheres  intimately  after 
drying.   The  formula  is  as  follows : 

R     Pyrogallic  acid,  ) 

Resorcin,  Y  aa  3i  3ii ; 

Salicylic  acid,  ) 

Pulverized  talcum,   gr.  Lxxv; 

Gelatin  (hydrated  to  a  jellylike  consistence),  ...q.  s. 
M.  Fac  pastam. 

Sig. :  Apply  to  the  surface  of  the  ulcer,  and  cover  with 
cotton. 

In  the  treatment  o'f  lupus  of  the  mouth  or  the 
pharynx  the  author  advises  painting  the  parts  six  or 
eight  times  a  day  with  the  following  application : 

R    Resorcin,  {   aa  5v ; 

Pulverized  talcum,  j 

Mucilage  of  acacia,  5iiss; 

Balsam  of  Peru  gr.  lxxv. 

M. 

A  Prescription  for  the  Treatment  of  Asthma 
in  Infants.  —  Milon  prescribes  the  following 
{Journal  de  mcdecine  de  Paris)  : 

>    B    Tincture  of  lobelia,  /   aa  3iv ; 

Potassium  iodide,  j 

Water  ad.  5viii. 

M.  et  Sig. :  One  teaspoonful  three  times  a  day. 

Emulsified  Fatty  Oils  in  the  Treatment  of 
Diabetes. — In  a  recent  issue  of  the  Lyon  medical 
Rochaix  shows  that  fats  are  most  useful  in  diabetes, 
and  codliver  oil  emulsion  answers  the  purpose.  He 
gives  the  following  as  a  formula  modified  for  the 
use  of  diabetic  subjects: 

Codliver  oil,   Sijss  ; 

Cherry  laurel  water  5iij  ; 

Orange  flower  water,   Bj  ; 

Irish  moss,   3iv  ; 

Oil  of  bitter  almond,   gtt.  iv ; 

Distilled  water,   ; 

Saccharine,   gr.  ij. 

Emulsify  in  the  usual  way. 

He  adds  that  the  simplest  means  to  obtain  an 
emulsion  fulfilling  the  special  conditions  is  to  em- 
ploy a  substance  already  partially  saponified,  as  in 
the  following  formula: 

Castile  soap  (freshly  prepared),   3ss ; 

Cherry  laurel  water  3v  ; 

Orange  flower  water,   5x  ; 

Saccharin,   gr._iij  ; 

Olive  or  sesame  oil,  to  make,   •ixx. 


This  may  be  flavored  with  six  drops  each  of  the  oils 
of  peppermint  and  lemon.  The  value  of  fats  in  dia- 
betes depends  on  the  fact  that  they  are  only  con- 
verted into  glycogen  with  difficulty,  and  they  enable 
the  diabetic  subject  to  make  the  best  use  of  his  tis- 
sue albumin.  They  also  accelerate  the  combustion 
of  carbohydrates  by  reducing  the  hyperglychjcmia. 

The  Treatment  of  Poisoning  by  Illuminating 
Gas. — Lc  Nord  medical  for  Xovember  ist  ab- 
stracts an  article  in  La  CUniqiic  for  July  23,  1909, 
on  the  treatment  of  gas  poisoning.  The  first  thing 
necessary  is  to  remove  the  victim  from  the  poison- 
ous fumes.  The  patient  should  then  be  placed  tip- 
right  in  a  chair,  and  not  be  left  lying  down.  In  this 
way  cerebral  congestion  is  avoided.  The  patient 
should  then  be  aroused  by  dashing  cold  water  on 
him,  followed  by  energetic  massage  of  the  extrem- 
ities. If  the  patient  does  not  respond  to  this  treat- 
ment, artificial  respiration  must  be  practised,  and  if 
necessary  rhythmic  traction  of  the  tongue  should 
be  resorted  to,  according  to  the  procedure  of  La- 
borde.  Bloodletting  should  be  done  at  once  with 
any  instrument  at  hand,  a  penknife  or  scissors  in  the 
absence  of  a  lancet  or  bistoury,  taking  away  from 
one  teaspoonful  to  one  pint  of  blood. 

After  this  treatment,  the  patient  surviving,  oxy- 
gen must  be  used  in  liberal  quantities,  and  continued 
for  some  time. 

After  these  emergency  measures  have  fulfilled 
their  purpose  and  the  patient  is  able  to  stand  it,  give 
an  enema  of  the  following  composition: 

B     Sodium  sulphate,  / 

Senna,  \ ■■ 
Water,   5xvi. 

M. 

If  these  measures  fail  transfusion  must  be  per- 
formed. In  one  case  Robin  met  with  success  by  the 
injection  of  one  pint  of  physiological  salt  solution. 

The  Treatment  of  Rose  Cold  and  Hay  Fever. 

— Latchfold  {The  Therapeutic  Gazette,  December 
15,  1909),  in  discussing  the  medical  treatment  of 
rose  cold  and  hay  fever,  admits  his  preference  for  a 
prophylactic  or  tonic  treatment.  He  believes  in  the 
general  upbuilding  of  the  patient,  whether  there  be 
pathological  local  conditions  or  not.  The  treatment 
must  be  begun  from  four  to  six  weeks  prior  to  the 
attack.  In  his  experience  most  patients  have  re- 
ceived the  greatest  benefit  from  the  internal  admin- 
istration of  some  form  of  iron,  quinine,  strychnine, 
arsenic,  and  taraxacum  in  combination.  A  favorite 
prescription  of  Dr.  Latchfold's,  modified  in  dosage, 
etc.,  to  suit  the  patient's  need,  is  the  following: 

R     Strychnine  sulphate,   gr.  34  ; 

Arsenic  trioxide  gr.  ss  ; 

Ferric  pyrophosphate,   gr.  xl ; 

Quinine  bisulphate,   gr.  xx  ; 

Pulverized  extract  of  taraxacum,   gr.  xv. 

Misce  ut  fiant  capsulas  No.  xx.  Signe  :  One  to  be  taken 
three  times  daily  after  meals. 

Dr.  Latchfold  considers  it  essential  to  begin  the 
treatment  early,  say  from  four  to  six  weeks  before 
the  expected  onset,  other  drugs  or  combinations 
that  seem  to  be  indicated  not  being  overlooked.  The 
important  point,  in  his  opinion,  is  to  keep  in  mind 
prophvlaxis,  or  the  increasing  of  natural  immunity.. 
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THE  COMPARATU'E  HEALTH  OF 
ARAHES. 

The  conditions  under  which  the  armies  of  vari- 
ous nations  are  placed  in  time  of  peace  are  so  dif- 
ferent, and  there  is  such  variation  in  the  disposal  of 
many  of  the  men  who  are  taken  sick — as  to  whether 
they  are  discharged  or  treated — and  in  the  methods 
of  keeping  the  records,  that  with  regard  to  but  few 
diseases  is  a  comparison  of  statistics  quite  satisfac- 
tory ;  but  in  his  report  for  the  year  ending  June  30, 
1909,  Surgeon  General  Torney,  of  the  United  States 
Army,  states  some  facts  bearing  upon  the  matter 
which  are  of  considerable  interest. 

It  appears  that  in  most  of  the  foreign  armies  con- 
sidered by  General  Torney  cases  of  many  of  the 
minor  ailments  are  not  entered  in  the  medical  re- 
ports, but  that  in  our  army  they  are  all  recorded. 
Of  course  this  state  of  things  swells  our  gross  mor- 
bidity returns,  and  it  entails  upon  the  officers  of  our 
Army  Medical  Corps  a  certain  amount  of  work 
which  their  brethren  in  the  European  services 
escape.  In  one  respect  our  practice  seems  to  be 
more  humane  than  that  of  the  other  armies ;  it  is 
customary  with  us  to  retain  the  tuberculous  soldier 
and  give  him  the  best  care  possible,  whereas  he  is 
apt  to  be  discharged  from  a  foreign  army  and  left 
to  shift  for  himself. 

It  seems  that  in  the  British  service  mild  cases  of 
disorder  due  to  indulgence  in  alcohol  are  among 
those  which  are  not  recorded,  so  that  our  admission 
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rate  for  alcoholism  is  nearly  twenty-two  times  as  high 
as  that  of  the  British.  On  the  other  hand,  their  death 
rate  from  alcoholism  is  only  half  as  high  as  ours. 
It  would  be  interesting  to  know  to  what  extent  this 
disproportion  is  due  to  the  abolition  of  the  canteen 
and  the  consequent  resort  of  bibulous  soldiers  to 
spirits  of  vile  quality.  The  admission  rate  for  ma- 
larial disease  is  higher  than  ours  in  the  armies  of 
Great  Britain,  Russia,  and  Spain,  but  much  lower 
in  those  of  France,  Prussia,  Bavaria,  Austria-Hun- 
gary, and  Belgium. 

Pulnionary  tuberculous  disease  is  more  prevalent 
in  the  armies  of  France,  Holland,  Spain,  and  Bel- 
gium than  among  our  forces,  but  less  prevalent  in 
those  of  Great  Britain,  Prussia,  Bavaria,  and  Aus- 
tria-Hungary. The  admission  rate  for  typhoid  fe- 
ver is  higher  in  the  British,  French,  Russian,  and 
Spanish  armies  than  in  ours.  The  admission  rates 
for  all  venereal  diseases  except  syphilis  are  much 
higher  in  our  army  than  in  the  British,  but  the  Brit- 
ish rate  for  syphilis  is  39.3,  while  ours  is  only  23.1. 
The  surgeon  general  is  not  hopeful  of  materially  re- 
ducing our  venereal  rate  so  long  as  sanitary  pre- 
ventive measures  do  not  meet  with  the  approval  of 
the  public.  However,  the  rate  for  the  year  covered 
by  the  report  was  only  289.62,  whereas  that  for  the 
preceding  year  was  311.22.  Some  of  our  recent 
naval  experience,  it  will  be  recalled,  indicates  that 
much  may  be  accomplished  by  simple  sanitary  pre- 
cautions in  reducing  the  incidence  of  venereal  dis- 
eases (see  the  New  York  Medical  Journal  for  Au- 
gust 21,  1909,  page  364). 


THE  PUBLIC  HEALTH  AND  MARINE  HOS- 
PITAL SERVICE. 

It  is  with  justifiable  pride  that  Surgeon  General 
Wyman,  in  his  summary  of  the  work  of  his  bureau 
for  the  fiscal  year  1909,  extending  to  November  ist, 
reviews  the  tasks  that  have  been  accomplished  or 
undertaken  with  every  prospect  of  good  to  the  com- 
munity by  himself  and  the  corps  of  officers  serving 
under  him.  They  included  continued  work  in  the 
extermination  of  the  Oriental  plague  in  the  Pacific 
region  of  the  United  States,  in  precautionary  ob- 
servations in  Guayaquil,  Callao,  Rio  de  Janeiro,  and 
La  Guaira,  and  in  the  novel  undertaking  of  destroy- 
ing ground  squirrels ;  in  the  investigation  of  typhoid 
fever  in  the  city  of  Washington  and  on  the  Great 
Lakes ;  in  the  struggle  against  tuberculous  disease ; 
in  the  study  of  rabies  and  in  carrying  out  the  Pas- 
teur treatment  for  its  prevention ;  in  the  investiga- 
tion of  pellagra ;  in  the  campaign  against  the  hook- 
worm disease ;  in  the  study  of  leprosy  in  Hawaii ;  in 
guarding  our  shores  against  the  invasion  of  cholera ; 
in  superintending  the  production  of  vaccine  and 
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antitoxincs ;  in  contributing  to  the  improvement  of 
the  pharmacopoeia ;  in  conferring  with  State  sanitary 
boards;  in  the  usual  quarantine  service;  in  the  med- 
ical insi)cction  of  immigrants  ;  in  the  conduct  of  the 
marine  hospitals ;  and  in  the  dissemination  of  weekly 
health  reports  and  frequent  publications  dealing 
with  particular  matters  related  to  public  sanitation. 

Jn  all  these  diverse  duties  the  bureau  has  con- 
tinued to  manifest  its  competence  and  has  deserved 
well  of  the  nation.    That  it  has  been  able  to  do  so 
has  been  largely  due,  in  our  opinion,  to  the  esprit 
de  corps  engendered  hy  the  permanence  of  its  per- 
sonnel and  by  the  continuance  in  office  of  such  an 
experienced  and  capable  head  as  General  Wyman. 
At  the  close  of  the  fiscal  year  the  medical  force  con- 
sisted of  407  persons — the  surgeon  general,  five  as- 
sistant surgeons  general,  thirty-five  surgeons,  sixty- 
six  passed  assistant  surgeons,  twenty-one  assistant 
surgeons,  and  279  acting  assistant  surgeons.  There 
were  also  forty-five  pharmacists.   These  men  all  feel 
that  they  have  a  long  record  of  efficiency  to  maintain 
and  that  they  must  remain  true  to  the  traditions  of 
the  service.    How  difiFerent  might  it  not  be  if  the 
chief  were  a  cabinet  officer!    There  are  those  in  the 
profession  who  are  endeavoring  to  bring  about  some 
change,  and  it  is  thought  that  many  of  them  w  ill 
not  be  satisfied  with  anything  short  of  a  department, 
the  head  of  the  department  to  be  a  member  of  the 
Prsident's  cabinet.    We  believe  that  they  have  not 
reflected  sufficiently  on  the  weakness  that  might 
thus  be  introduced  into  the  service,  especially  by 
virtue  of  the  fact  that  the  secretary  (for  that  he 
would  be  called,  we  suppose)  would  never  be  sure 
of  more  than  four  years'  tenure  of  office,  a  period 
far  too  short  for  mastering  the  needs  of  the  service, 
and  of  the  further  fact  that  he  would  probably  be 
appointed  frorn  civil  life  and  therefore  be  destitute 
of  the  special  training  required  for  acquitting  him- 
self creditably  in  the  direction  of  such  manifold  ac- 
tivities as  the  present  bureau  has  gradually  been 
called  upon  to  display. 


THE  NEW  YORK  SOCIETY  FOR  THE  RE- 
'  LIEF  OF  WIDOWS  AND  ORPHANS 
OF  MEDICAL  MEN. 

It  appears  from  the  sixty-seventh  annual  report 
that  the  society  has  the  very  creditable  available 
capital  of  $288,931.64.  It  also  appears  that  nine- 
teen widows  and  four  children  of  deceased  mem- 
bers have  received  annuities  during  the  past  rear. 
It  has  always  seemed  strange  to  those  v.ho  arc  fa- 
miliar with  the  good  work  done  by  this  society  that 
the  profession  at  large  should  be  so  indiflferent  to 
its  worth.  Nevertheless,  it  has  always  been  in  a 
position  to  give.    The  cost  of  membership  is  so 


small  and  the  possible  advantages  to  those  who 
need  them  (and  to  no  others)  are  so  great  that  it 
seems  as  if  ordinary  intelligence,  ordinary  consid- 
eration for  those  who  may  become  dependent  upon 
it,  would  induce  many  more  physicians  to  join  its 
ranks  than  have  seen  fit  to  do  so. 

Again  and  again  has  this  society  rescued  from 
destitution  the  widows  of  those  who  during  life 
were  supposed  to  be  prosperous,  but  were  practi- 
cally penniless  when  death  overtook  them.  The 
society  has  had  pensioners  for  twenty,  thirty,  forty, 
and  in  one  case  nearly  fifty  years  whose  sole  in- 
come has  been  thus  derived.  The  story  is  not  one 
to  be  flaunted  in  the  newspapers ;  the  work  of  the 
society  has  always  been  done  unostentatiously  and 
no  other  glory  has  been  desired  save  that  which 
comes  in  the  satisfaction  of  alleviating  the  distress 
of  those  who  were  very  dear  to  departed  members 
of  the  profession.  Information  regarding  the  so- 
ciety may  be  obtained  by  addressing  the  president. 
Dr.  \'irgil  P.  Gibney ;  the  secretary.  Dr.  Andrew  F. 
Currier ;  or  the  treasurer,  Dr.  E.  H.  Squibb. 


THE  TREATMENT  OF  PNEUMONIA  WITH 
EXTRACT  OF  LEUCOCYTES. 

Floyd  and  Lucas  {Journal  of  Medical  Research, 
September)  have  applied  the  methods  devised  by 
Opie  and  modified  by  Hiss  in  the  treatment  of 
pneumococcus  infections  with  washed  leucocytes 
and  extract  of  leucocytes.  They  prepared  their  ex- 
tract by  injecting  aleuronat  into  the  pleural  cavity 
of  rabbits,  withdrawing  the  exudate,  and  separating 
the  leucocytes  by  centrifugalization.  The  leuco- 
cytes were  then  broken  up  in  distilled  water  by 
beating  them  with  a  thick  platinum  loop.  Ade- 
quate precautions  were  taken  to  demonstrate  the 
absence  of  contamination,  and  standard  dilutions  of 
20,000,000  leucocytes  to  ten  cubic  centimetres  of 
finished  product  were  made,  and  these  were  incu- 
bated for  from  two  to  six  hours  at  37.5°  C.  These 
solutions  were  administered  in  the  buttock,  the 
thigh,  or  the  back  under  aseptic  precautions.  In 
children  five  cubic  centimetres  was  the  usual  dose ; 
in  adults  the  standard  dose  was  ten  cubic  centi- 
metres, given  twice  daily.  In  severe  cases  fifteen 
or  twenty  cubic  centimetres  were  given  at  a  dose, 
three  or  four  times  in  the  twenty-four  hours,  with- 
out harmful  effect. 

Forty-one  cases  of  pneumonia  were  treated  with 
this  product.  Twelve  of  the  patients  were  children 
of  from  two  and  a  half  to  fourteen  years  of  age, 
and  twenty-nine  were  adults  of  from  twenty  to  sev- 
enty years  of  age.  All  the  cases  were  examples  of 
lobar  pneumonia  except  three  of  bronchopneumonia 
in  children.     Five  of  the  patients  died,  a  mortality 
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of  12.2  per  cent.  Two  of  those  who  died  were  chil- 
dren with  bronchopneumonia,  and  three  were  adults 
with  lobar  pneumonia.  Two  of  the  latter  had  com- 
plicating cardiac  lesions,  and  one  was  a  man,  aged 
seventy  years.  Following  the  treatment  complica- 
tions occurred  but  twice ;  one  patient  had  multiple 
pulmonary  abscesses  and  one  had  facial  erysipelas. 
In  a  number  of  the  cases  the  course  of  the  disease 
was  shortened,  and  in  all  except  a  few  the  patient 
was  more  comfortable  after  the  injections  and  the 
symptoms  were  improved.  In  the  most  severe  cases 
recovery  was  apparently  hastened,  and  the  toxaemia 
was  lessened. 

The  use  of  extract  of  leucocytes  in  the  treatment 
of  pneumococcus  infections  is  suggested  by  the  leu- 
cocytosis  of  the  polymorphonuclear  neutrophile 
type  which  is  such  a  constant  feature  of  pneu- 
monia. It  is  reasonable  to  suppose  that  these  leu- 
cocytes are  in  some  way  connected  with  the  limita- 
tion of  the  growth  of  the  pathogenic  organisms.  A 
series  of  forty-one  cases  with  a  death  rate  of  12.2 
per  cent,  is  an  improvement  over  the  mortality  of 
20.4  per  cent,  .shown  in  the  465,400  cases  reported 
by  Wells  and  over  the  death  rate  of  21.1  per  cent, 
shown  by  the  mortality  statistics  of  the  Bureau  of 
the  Census  for  1900.  The  treatment  is  surely 
worthy  of  trial. 


THE  TEACHING  OF  TROPICAL  MEDICINE 
IN  THE  UNITED  STATES. 
During  the  past  twelve  months  a  number  of  pa- 
pers have  appeared  in  the  various  medical  journals 
of  the  country  concerning  the  foundation  of  a  school 
of  tropical  medicine  in  the  United  States.  The  au- 
thors of  these  papers  have  in  the  majority  of  cases 
assumed  that  there  is  no  place  in  the  United  States 
at  which  a  man  going  to  the  tropics  may  prepare 
himself  for  his  work  or  at  which  a  man  returning 
from  the  tropics  may  brush  up  his  scientific  equip- 
ment. As  a  matter  of  fact  there  are  at  least  three 
places  in  this  country  where  such  instruction  is 
given. 

The  Philadelphia  Polyclinic  established  such  a 
course  in  1907,  the  New  York  Postgraduate  Med- 
ical School  started  such  a  course  this  year,  and  the 
Oakland  (California)  College  of  Medicine  will  be- 
gin such  a  course  in  January,  1910.  The  first  course 
is  in  charge  of  a  man  who  prepared  himself  for  the 
work  at  the  London  School  of  Tropical  Medicine; 
the  second  is  presided  over  by  an  officer  of  the  Med- 
ical Corps  of  the  United  States  Army ;  and  the  third 
is  given  by  a  scientific  physician  recently  returned 
from  -Angola,  Portuguese  West  Africa.  These 
courses  are  all  laboratory  courses,  in  which  the  stu- 
dent does  the  work  himself.     It  is  a  common  fal- 


lacy to  believe  that  the  problems  of  practice  in  the 
tropics  can  be  taught  only  when  one  has  clinical 
material  from  the  tropics  with  which  to  work. 
The  idea  that  much  educational  value  is  to  be  at- 
tached to  the  method  of  teaching  by  which  six  or 
ten  men  stand  about  a  bed  and  watch  an  instructor 
listen  to  a  chest  or  palpate  an  abdomen,  has  long 
since  been  exploded.  Be  that  as  it  may,  in  a  paper 
read  before  the  American  Society  of  Tropical  Medi- 
cine this  year  and  published  in  our  columns  on  July 
24th,  Dr.  E.  R.  Stitt  points  out  how  cases  common 
in  temperate  climates  may  be  made  to  illustrate  the 
diagnostic  features  of  tropical  complaints. 

Furthermore,  the  undergraduate  medical  schools 
are  giving  their  students  an  inkling  of  the  problems 
to  be  solved  by  the  practitioner  in  the  tropics.  Lec- 
tures are  given  in  many  of  our  best  undergraduate 
schools.  Such  courses  are  given  at  the  Harvard 
Medical  School,  the  Jefferson  Medical  College,  the 
Bowdoin  Medical  School,  Tulane  University,  the 
Medico-Chirurgical  College  of  Philadelphia,  and 
probably  other  institutions. 

The  important  thing  to  be  offered  in  the  teaching 
of  this  branch  of  medicine  is  a  laboratory  in  which 
the  student  can  stain  and  examine  specimens  of 
blood  containing  malarial  parasites,  trypanosomes, 
etc.,  can  make  culture  media  and  study  the  cultural 
features  of  various  microorganisms,  can  examine 
specimens  of  faeces  containing  the  ova  or  the  em- 
bryos of  the  various  intestinal  parasites,  and  can 
carrv  out  other  similar  exercises. 


DR.  WILLIAM  PORTER'S  VACATION 
MEMORIES. 
Vacation  Memories  is  the  secondary  title  of  a 
volume  entitled  Song  and  Story  from  Les  Chcneaux 
lately  brought  out  by  Dr.  William  Porter,  of  St. 
Louis.  Nobody  who  was  present  at  the  banquet 
of  the  American  Medical  Editors'  Association  in 
Atlantic  City  last  June  is  likely  to  forget  soon  the 
entertainment  furnished  to  the  company  by  Dr. 
Porter.  The  author  is  a  humorist  of  no  mean  or- 
der, and  the  volume  here  mentioned  shows  that  he 
is  also  a  man  of  serious  sentiment.  Medical  men 
in  general,  we  feel  sure,  will  enjoy  reading  the 
dainty  little  book,  but  we  cannot  tell  them  how  to 
procure  it,  as  it  bears  no  publisher's  imprint. 


OLIVER  GOLDSMITH. 
The  iSist  anniversary  of  the  birth  of  the  delight- 
ful but  phenomenally  improvident  Irishman,  Oliver 
Goldsmith,  w^as  celebrated  by  the  Authors'  Club  in 
London  on  November  29th,  when  an  address  was 
delivered  by  the  well  known  alienist  Sir  James 
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Crichlun-l!ro\vnc.  An  entertaining  abstract  of  the 
address  was  published  in  tlie  Scotsman,  of  Edin- 
burgh, for  November  30th.  Sir  James  relates  of 
Goldsmith  that,  on  an  occasion  when  the  great  Dr. 
Johnson  had  sent  him  a  guinea  to  relieve  his  dire 
distress  after  his  arrest  for  nonpayment  of  rent,  the 
sufferer  at  once  spent  the  money  on  a  bottle  of 
Madeira.  What  a  famous  wine  it  must  have  been 
to  command  a  guinea  a  bottle  in  those  days !  Gold- 
smith is  supposed  to  have  obtained  his  medical  de- 
gree from  the  Universit}-  of  Louvain,  and  it  appears 
that  for  a  time  he  tried  to  earn  a  living  as  a  practi- 
tioner of  medicine,  but  Sir  James  rates  him  as  "not 
much  of  a  doctor." 

 <$>  


IRVIN  NEGUS  FRASSE,  M.  D., 
of  Monterey,  Cal. 

Dr.  Frasse  died  at  his  home  on  December  i6th, 
after  a  long  illness.  He  was  born  in  Jersey  City, 
N.  J.,  in  1865.  He  studied  medicine  in  the  Long 
Island  College  Hospital^  Brooklyn,  and  subsequently 
in  the  University  of  Pennsylvania,  from  which  lat- 
ter institution  he  was  graduated  in  1890.  After  a 
postgraduate  course  in  the  University  of  Edinburgh 
he  entered  upon  practice  in  Brooklyn,  but  soon 
rnoved  to  Los  Angeles  and  then  to  San  Jose.  At  the 
time  of  the  earthquake  he  rendered  efficient  profes- 
sional service  to  the  sufiferers  in  San  Francisco. 

 «>  


Chicago  Eye,  Ear,  Nose,  and  Throat  College.— At  the 

last  meeting  of  the  board  of  directors  of  this  institution, 
Dr.  E.  A.  La  Mothe  was  elected  professor  of  ophthalmol- 
ogy. 

The  Wisconsin  College  of  Physicians  and  Surgeons 

held  its  annual  banquet  on  the  evening  of  Wednesday, 
December  29th.  Dr.  T.  C.  Phillips,  dean  of  the  faculty, 
was  toastmaster. 

The  Darwin  Centenary  in  Japan. — The  one  hundredth 
anniversary  of  the  birth  of  Charles  Darwin  was  celebrated 
in  the  Imperial  University  of  Tokyo  on  November  24th 
with  suitable  ceremonies. 

New  Physicians  in  Pennsylvania. — Sixty-five  out  of 
the  seventy-one  applicants  who  appeared  before  the 
Pennsylvania  State  Board  of  Medical  Examiners  have 
been  granted  licenses  to  practice  medicine  in  the  State. 

The  Iroquois  Memorial  Hospital,  Chicago.— On  the 
sixth  anniversary  of  the  Iroquois  Theatre  disaster  an- 
nouncement was  made  of  the  receipt  of  a  gift  of  sufficient 
money  to  complete  the  hospital.  The  name  of  the  donor 
has  not  been  disclosed. 

Philadelphia  County  Medical  Society. — At  a  recent 
meeting  of  the  South  Branch  of  this  society  the  follow- 
ing officers  were  elected:  President,  Dr.  William  Bradlev; 
vice-president,  Dr.  R.  Oliver  Kelvin;  secretary  Dr.  Joseph 
S.  Kitchen. 

The  Superintendency  of  the  Metropolitan  Hospital.— 

Dr.  George  Taylor  Stewart,  who  for  nineteen  years  held 
important  city  positions  in  New  York,  has  been  dismissed 
from  his  post  as  superintendent  of  the  Metropolitan  Hos- 
pital on  Blackwell's  Island,  on  charges  of  misconduct,  neg- 
lect of  duty,  and  violations  of  rules.  It  is  said  that  Dr. 
Stewart  will  contest  his  removal,  not  only  on  the  merits 
of  the  case,  but  also  under  the  Civil  Service  laws. 


Typhoid  Fever  in  Montreal. — It  is  reported  that  there 
has  been  a  serious  outbreak  of  typhoid  fever  in  Mon- 
treal. An  emergency  meeting  of  the  Civic  Health  Com- 
mittee has  been  called  for  the  purpose  of  formulating 
plans  for  combating  ihe  epidemic. 

The  Harvey  Society  Lectures. — The  fifth  lecture  in 
the  course  will  be  delivered  at  the  New  York  Academy 
of  Medicine  on  Saturday  evening,  January  15th,  by  Pro- 
fessor Ludwig  Hektoen,  of  the  University  of  Chicago.  His 
subject  will  be  Certain  Phases  of  the  Formation  of  Anti- 
bodies. 

The  Syracuse,  N.  Y.,  Academy  of  Medicine. — The 

first  meeting  fur  the  year  1910  was  held  on  Tuesday  even- 
ing, January  4th.  The  chief  feature  of  the  programme 
was  the  address  of  the  retiring  president.  Dr.  A.  C.  Mer- 
cer. Dr.  A.  E.  Larkin  is  the  new  president  of  the  academy. 
Dr.  G.  S.  Britten  was  reelected  secretary. 

Rochester,  N.  Y.,  Academy  of  Medicine. — The  regu- 
lar meeting  of  Section  I  of  this  academy  was  held  on 
Wednesday  evening,  January  5th.  A  paper  was  read  by 
Dr.  Haydon  Rochester  entitled  The  Nature  of  Hypnotic 
Phenomena.  Section  I  includes  general  medicine,  neurol- 
ogy, psychiatry,  materia  medica,  and  therapeutics. 

Cancer  Research  in  St.  Louis. — Announcement  has 
been  made  that  the  Board  of  Directors  of  the  St.  Louis 
Skin  and  Cancer  Hospital  has  made  an  appropriation  of 
$6,000  a  year  to  be  devoted  to  the  study  of  the  causes 
and  treatment  of  cancer.  Dr.  Leo  Loeb,  of  the  Univer- 
sity of  Pennsylvania,  will  have  charge  of  the  work. 

The  Boston  Medical  and  Surgical  Journal. — With  the 
beginning  of  the  new  year,  the  eighty-third  year  of  its  ex- 
istence, the  publication  as  v/ell  as  the  business  management 
of  this  journal  was  assumed  by  Mr.  W.  M.  Leonard,  the 
former  business  manager.  The  medical  board  of  manage- 
ment, the  editorial  board,  the  policy  of  the  journal  as  an 
independent  medical  organ  owned  by  physicians  will  re- 
main the  same. 

Medical  Society  of  the  County  of  Montgomery,  N.  Y. 
— This  society  met  in  annual  session  in  Fonda  recently  and 
elected  the  following  officers  for  1910:  President,  Dr.  F. 
E.  Brownell,  of  Canajoharie;  vice-president.  Dr.  E.  F. 
Bronk,  of  Amsterdam ;  secretary.  Dr.  W.  R.  Pierce,  of 
Amsterdam ;  treasurer,  Dr.  C.  F.  Timmerman,  of  Amster- 
dam ;  censors.  Dr.  H.  M.  Hicks,  of  Amsterdam ;  Dr.  C. 
Stover,  of  Amsterdam;  and  Dr.  W.  J.  Peddie,  of  Fulton- 
ville. 

The  Medical  Society  of  the  County  of  Schenectady, 

N.  Y. — At  the  recent  annual  meeting  of  this  society  the 
following  officers  were  elected  for  the  current  year: 
President,  Dr.  William  P.  Faust ;  vice-president,  Dr.  J. 
H.  Collins;  secretary,  Dr.  L.  A.  Gould;  treasurer,  Dr. 
Garrett  V.  Johnson ;  censors.  Dr.  C.  F.  Clowe,  Dr.  E.  J. 
Wiencke,  and  Dr.  H.  L.  Towne.  Sixty  of  the  ninety-four 
members  of  the  society  were  present. 

Hippocrates  is  the  name  of  a  new  medical  journal 
recently  established  in  Constantinople,  the  first  one  pub- 
lished in  the  Greek  language  in  Turkey.  Dr.  Achilles 
Rose,  of  New  York,  is  named  as  one  of  the  contributors. 
For  lovers  of  medical  history  this  new  periodical  will  be 
of  especial  interest,  as  one  part  of  it  is  to  be  devoted  par- 
ticularly to  ancient  Greek  medical  literature,  bringing  out 
original  studies  and  researches  in  this  field  by  the  Greek 
physicians  of  Greece,  Turkey,  and  Egypt. 

Prize  for  Medical  Students. — The  Undergraduate 
Medical  Association  of  the  University  of  Pennsylvania 
has  given  a  new  surgical  prize  of  $75  for  members  of  the 
fourth  year  class  in  medicine,  beginning  with  the  class 
of  1910.  The  prize  will  be  given  for  the  best  essay  based 
on  observations  in  the  University  Hospital  clinics  iu 
anatomy,  physiology  and  pathology.  Dr.  Charles  H. 
Frazier,  dean  of  the  Medical  School,  Dr.  John  Speece, 
and  Dr.  Edwin  Sweet  will  be  the  examining  committee. 

The  Southern  Surgical  and  Gynaecological  Associa- 
tion.— The  twcntj'-second  annual  meeting  of  this  asso- 
ciation was  held  in  Hot  Springs,  Va.,  on  December  14th, 
15th,  and  i6th,  under  the  presidency  of  Dr.  Stuart  Mc- 
Guire,  of  Richmond,  Va.  Officers  for  the  ensuing  year 
were  elected  as  follows :  President,  Dr.  W.  O.  Roberts,  of 
Louisville ;  first  vice-president.  Dr.  Joseph  C.  Bloodgood, 
of  Baltimore;  second  vice-president.  Dr.  Lewis  C.  "Morris, 
of  Birmingham;  treasurer.  Dr.  William  S.  Goldsmith,  of 
Atlanta ;  secretary.  Dr.  William  D.  Haggard,  of  Nash- 
ville. The  next  annual  meeting  of  the  society  will  be 
held  in  Nashville. 
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Personal. — Dr.  J.  L.  Fcinburg,  of  New  York,  has  l)een 
elected  president  of  the  new  board  of  coroners  of  New 
York.    No  new  coroners'  physicians  were  appointed. 

Dr.  G.  Herbert  Richards  was  reelected  president  of  the 
Orange,  N.  J.,  Board  of  Health,  at  a  meeting  of  that  or- 
ganization held  on  January  ist. 

Dr.  J.  B.  Patterson,  of  Orangeville,  Pa.,  will  sail  for 
Korea  on  January  25th,  where  he  will  take  charge  of  a 
hospital  in  Kunsan,  a  city  of  thirty  thousand  inhabitants. 
This  hospital  was  built  by  the  Presbyterian  Board  of  For- 
eign Missions  about  a  year  ago,  but  had  never  been 
opened.  Dr.  Patterson  will  be  the  only  English  speaking 
physician  in  the  city. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  the 
late  Charles  Francis  Wright,  the  Free  Hospital  for  Wo- 
men in  Brookline,  Mass.,  and  the  New  England  Peabody 
Home  for  Crippled  Children,  in  Boston,  become  residuary 
legatees. 

By  the  will  of  Dr.  Robert  Millar,  late  of  Providence, 
R.  I.,  the  Rhode  Island  Hospital  will  receive  $8,000  to  es- 
tablish two  free  beds. 

By  the  will  of  Mrs.  Isabel  M.  Fowler,  late  of  Boston, 
the  Margaret  Pillsbury  General  Hospital,  at  Concord. 
N.  H.,  will  receive  $15,000,  the  income  to  be  used  in  pro- 
viding hospital  treatment  for  women  and  girls  who  would 
not  otherwise  receive  it. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  January  15,  1910: 

Monday,  Jaiinary  joth. — Section  in  General  Medicine,  Col- 
lege of  Physicians. 

Tuesday,  January  ////!.— Philadelphia  Pasdiatric  Society. 

Wednesday,  January  12th. — Philadelphia  County  Medical 
Society. 

Thursday,  January  ijth. — Pathological  Society;  Section 
meeting,  Franklin  Institute;  Lebanon  Hospital  Medical 
Society. 

Friday,  January  J4th. — Northern  Medical  Association : 
West  Branch,  Philadelphia  County  Medical  Society ; 
Philadelphia  Psychiatric  Society. 

To  Reduce  the  Infant  Mortality  in  Detroit. — At  a  re- 
cent meeting  of  the  Detroit  Board  of  Health  plans  were 
made  to  establish  a  clinic  in  which  mothers  will  be  given 
instruction  in  the  care  of  babies.  The  clinic  will  be 
opened  in  the  board  of  health  building  as  soon  after  Jan- 
uary 1st  as  possible,  and  until  July  ist  will  be  conducted 
without  expense  to  the  board.  A  physician  and  nurse 
will  be  in  attendance  and  proper  food  will  be  supplied  for 
the  infants.  Dr.  Francis  Dnffield  has  volunteered  to  give  his 
services ;  the  Visiting  Nurses'  Association  will  supply  a 
nurse,  and  a  philanthropic  woman,  whose  only  condition 
was  that  her  name  be  withheld,  has  agreed  to  contribute 
$100  a  month  to  purchase  food  for  the  infants. 
Infectious  Diseases  in  New  York: 

]Vc  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozving  statement  of  nezi' 
cases  and  deaths  reported  for  the  two  weeks  ending  Janu- 
ary I,  igio: 

^December  25— ^      ^January  i— ^ 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  puhnonalis    329         187         380  150 

Diphtheria    347  44         286  4^ 

Measles    484  13         514  15 

Scarlet  fever    360         322         375  28 

Smallpox   

Varicella    186  . .  84 

Typhoid  fever    25  8  21  9 

Whooping  cough    23  4  17  5 

Cerebrospinal  meningitis    2  5  3.  6 

Total   1,756         583       1,680  256 

The  Ohio  Association  of  Medical  Teachers  met  in 
annual  session  in  Columbus  on  ]\Jonday,  December  27th. 
Forty-iiye  medical  teachers  were  present,  and  ten  papers 
on  subjects  relating  to  medical  teaching  were  read. 
Among  the  subjects  discussed  were  Entrance  Require- 
ments, the  Basel  Nomenclature,  Medical  College  Manage- 
ment, the  Didactic  and  Laboratory  Methods  of  Teaching 
Physiology,  the  Freshman  Year,  and  Sectional  Teaching 
of  Obstetrics.  The  officers  elected  were :  Dr.  Frank  Win- 
ders, of  Columbus,  president;  Dr.  E.  G.  Zinke  of  Cin- 
cinnati, vice-president;  Dr.  E.  J.  McKesson,  of  Toledo, 
secretary;  Dr.  Charles  W.  McGavran,  of  Columbus,  treas- 
urer. The  association  will  meet  next  year  in  Columbus, 
on  the  Monday  following  Christmas  Dav. 


Buffalo  Academy  of  Medicine. — A  regular  meeting 
of  tiic  Section  in  Surgery  was  held  on  Tuesday  evening. 
January  4th.  Dr.  John  Geraghty,  of  Baltimore,  chief  of 
the  genitourinary  clinic  at  the  Johns  Hopkins  Hospital, 
read  a  paper  entitled  Report  of  a  New  Functional  Test  of 
Renal  Efficiency  in  Surgical  Diseases  of  the  Kidney.  Dr. 
Henry  Adsit,  of  Buffalo,  read  a  paper  entitled  Differential 
Diagnosis  of  Prostatic  Disorders,  with  Special  Reference 
to  Cancer.  The  discussion  was  opened  by  Dr.  J.  A.  Gard- 
ner. Dr.  Thew  Wright  is  chairman  of  this  section  and 
Dr.  James  A.  McLeod  is  secretary. 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  December  25,  1909, 
there  were  1,562  deaths  from  all  causes  reported  to  the 
department,  284  more  than  for  the  corresponding  week  in 
190S.  The  annual  death  rate  in  a  thousand  of  population 
was  17.85  for  the  whole  city,  and  for  each  of  the  five  bor- 
oughs as  follows:  Manhattan,  17.90;  the  Bronx,  17.99; 
Brooklyn,  17.90;  Queens,  17.04;  and  Richmond,  17.39.  The 
total  infant  mortality  was  437 ;  271  under  one  year  of  age, 
82  between  one  and  two  years  of  age,  and  84  between  two 
and  five  years  of  age.  Of  the  total  number  of  deaths  of 
children  under  five  years  of  age,  26  were  due  to  diarrhoeal 
diseases,  and  11 1  to  bronchopneumonia.  The  deaths  from 
important  causes  were  as  follows:  Contagious  diseases,  87; 
pulmonary  tuberculosis,  187 ;  diarrhoeal  diseases,  over  five 
years  of  age,  33;  organic  heart  diseases,  148;  Bright's  dis- 
ease, 128;  cancer,  60;  pneumonia,  154;  bronchopneumonia, 
149.  There  were  15  deaths  from  suicide,  69  deaths  due  to 
accidents,  and  I  death  from  homicide,  making  a  total  of  85 
deaths  by  violence.  There  were  145  stillbirths.  Five  hun- 
dred and  thirteen  marriages  and  2,373  births  were  reported 
during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
December  25.  1909,  the  following  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  Department  of 
Health:  Diphtheria,  115  cases,  12  deaths;  scarlet  fever,  144 
cases,  II  deaths;  measles,  112  cases,  4  deaths;  whooping 
cough,  33  cases,  4  deaths  ;■  typhoid  fever,  14  cases,  o  deaths; 
chickenpox,  43  cases,  o  deaths ;  pneumonia,  3  cases.  142 
deaths ;  tuberculosis,  80  cases,  67  deaths ;  mumps,  28  cases, 
o  deaths ;  erysipelas,  7  cases,  o  deaths ;  smallpox,  2  cases,  o 
deaths.  The  deaths  from  other  causes  were :  Cancer,  26 
deaths;  influenza,  2  deaths;  nervous  diseases,  19  deaths; 
heart  diseases,  68  deaths;  apoplexy,  14  deaths;  Bright's 
disease,  51  deaths;  diarrhoeal  diseases,  under  two  years  of 
age,  27  deaths ;  diarrhoeal  diseases,  over  two  years  of  age, 
II  deaths.  There  were  6  suicides,  37  deaths  due  to  acci- 
dents, and  I  death  from  manslaughter,  making  a  total  of 
44  deaths  by  violence.  The  infant  mortality  was  171 ;  93 
under  one  year  of  age,  and  78  between  one  and  five  years 
of  age.  The  total  number  of  deaths  during  the  week  was 
628,  in  an  estnnated  population  of  2,224,490,  corresponding 
to  an  annual  death  rate  of  14.72  in  a  tliousand  of  popula- 
tion. The  annual  death  rate  for  the  preceding  week  was 
14.42  and  for  the  corresponding  period  in  1909,  11.59. 

The  Buffalo  General  Hospital. — At  a  recent  meeting 
of  the  board  of  trustees  of  this  institution  a  reorganiza- 
tion of  the  staiT  was  effected  and  announcement  made  of 
two  bequests,  namely,  one  of  $1,000  froin  the  late  Mr.  J. 
Ambrose  Butler,  and  the  other  of  $2,000  from  the  late 
Susan  E.  Kimberly.  Announcement  was  also  made  that 
the  new  Pardee  Laboratory  had  been  completed  and  was 
in  charge  of  Dr.  Burton  T.  Simpson,  who  had  also  been 
appointed  clinical  pathologist  to  the  hospital,  and  that  the 
new  contagious  hospital  had  also  been  completed  and  was 
ready  for  occupancy.  The  reorganized  staff  is  as  fol- 
lows :  Dr.  Roswell  Park,  surgeon  in  chief ;  Dr.  Marshall 
Clinton  and  Dr.  Edgar  R.  McGuire,  attending  surgeons ; 
Dr.  Frederick  Parmenter,  assistant  attending  surgeon; 
Dr.  Nelson  W.  Wilson  and  Dr.  Thomas  B.  Carpenter, 
genitourinary  surgeons ;  Dr.  W.  W.  Plummer,  orthopaedic 
surgeon;  Dr.  Marcell  Hartwig,  Dr.  William  W.  Potter, 
Dr.  John  Parmenter,  and  Dr.  William  C.  Phelps,  consulting 
surgeons ;  Dr.  Herbert  A.  Smith,  assistant  attending  gynae- 
cologist. Dr.  Henry  R.  Hopkins,  who  resigned  from  the 
active  staff,  was  appointed  a  consulting  physician,  and 
Dr.  De  Lancey  Rochester  was  appointed  to  take  his  place. 
At  the  ne.xt  meeting  of  the  trustees  the  names  of  the 
new  members  of  the  medical  staff  will  be  announced. 
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The  Tuberculosis  Exhibit  in  New  York. — The  Charitj' 
Organization  Society  of  New  York  is  planning  to  display 
in  every  district  of  Manhattan  the  tuberculosis  exhibit 
which  was  awarded  a  prize  at  the  International  Tubercu- 
losis Congress  in  Washington.  This  exhibit  is  even  more 
valuable  now  than  it  was  then,  as  many  iniprovcnienis  have 
been  made  in  it.  The  exhibit  is  open  from  lo  a.  m.  to 
6  p.  m..  and  phonographic  lectures  and  the  demonstration 
of  pictures  and  models  accompany  it. 

The  Health  of  Pittsburgh. — During  the  week  ending 
December  25.  1909.  the  following  case?  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Pittsburgh  :  Chickenpox,  18  cases,  o  deaths ;  ty- 
phoid fever,  13  cases,  2  deaths;  scarlet  fever,  29  cases,  2 
deaths;  diphtheria,  16  cases,  i  death;  measles,  153  cases,  5 
deaths;  whooping  cough,  5  cases,  o  deaths;  pulmonary 
tuberculosis,  12  cases,  8  deaths.  The  total  deaths  for  the 
week  nurnbered  196,  in  an  estimated  population  of  572.000, 
corresponding  to  an  annual  rate  of  17.81  in  a  thousand  of 
population. 

The  Green\yich,  Conn.,  Medical  Society. — The  annual 
meeting  of  this  association  was  held  on  January  3d,  and 
the  follow  ing  officers  elected  for  1910:  President.  Dr.  Frank 
Terry  Brooks ;  vice-president,  Dr.  William  Burke ;  secre- 
tary and  treasurer,  Dr.  T.  J.  Bergin.  This  society  holds 
a  rather  unusual  position  among  local  medical  societies,  in 
that  the  Greenwich  General  Hospital,  an  institution  main- 
tained by  the  town,  is  administered  By  a  governing  board, 
consisting  of  a  town  officer  and  physicians  elected  by  the 
Greenwich  Medical  Society  from  among  its  members.  The 
medical  and  surgical  stafTs  of  the  hospital  are  also  ap- 
pointed by  the  society.  The  society  also  owns  its  own  am- 
bulance. There  is  a  well  equipped  contagious  disease  de- 
partment, consisting  of  three  separate  pavilions,  adminis- 
tered by  the  same  joint  board  and  the  town  health  officer. 

Medicine  and  Pharmcy  in  Norway. — Interesting  re- 
ports on  the  practice  of  medicine  and  pharmacy  in  foreign 
countries  contiime  to  be  issued  by  the  Bureau  of  Manu- 
facturers of  the  Department  of  Commerce  and  Labor.  In 
response  to  an  inquiry  regarding  conditions  in  Norway, 
Consul  General  Henry  Bordewich,  of  Christiania.  notes 
that  the  relation  existing  between  physicians  and  pharma- 
cists is  generally  very  friendly.  The  inspection  of  phar- 
macies is  condrcted  in  the  smaller  towns  by  the  district 
physicians,  who  are  sometimes  assisted  by  physicians  ap- 
pointed for  the  purposv^  by  the  government  medical  board, 
under  whose  direction  the  exam.ininations  are  made.  A 
pharmacist's  license  may  be  revoked  after  he  has  been  con- 
victed of  drunkenness,  fraudulent  actions  in  his  business, 
and  for  bankruptcy.  The  pharmaceutical  examination  boards 
are  permanent.  They  are  appointed  by  the  government, 
through  its  medical  board,  whose  chief  is  a  physician.  Noi- 
way  has  a  permanent  pharmacopoeia  commission,  consist- 
ing of  three  proprietors  of  pharmacies  and  three  profes 
sors  of  medicine.  The  first  Norwegian  pharmacopoeia  was 
published  in  1854,  the  second  in  1870,  and  the  third  in  1895. 

President  Taft  on  the  Proposed  National  Health  De- 
partment.— A  passage  of  special  intereft  to  medical  men 
in  President  Taft's  recent  message  to  Congress  concern'^ 
the  proposed  addition  to  the  cabinet  of  a  department  of 
health.  The  reference,  in  part,  is  as  follows :  "For  a  very 
considerable  period  a  movement  has  been  gathering 
strength,  especially  among  the  members  of  the  medical  pro- 
fession, in  favor  of  a  concentration  of  the  instrument^  of 
the  national  government  which  have  to  do  with  the  promo- 
tion of  public  health.  In  the  nature  of  things,  the  medical 
department  of  the  army  and  the  medical  department  of  the 
navy  must  be  kept  separate.  But  there  seems  to  be  no 
reason  why  all  the  other  bureaus  and  offices  in  the  .sreneral 
government  which  have  to  do  with  the  public  health  or 
snb.iects  akin  thereto  should  not  be  united  in  a  bureau  to 
be  called  the  Bureau  of  Public  Health.  This  would  neces- 
sitate the  transfer  of  the  Marine  Hospital  Service  to  such 
a  bureau.  I  am  aware  that  there  is  a  wide  field  in  respect 
l'i  the  public  health  committed  to  the  States  in  which  the 
federal  government  can  not  exercise  jurisdiction,  but 
*  *  *  reasons  can  be  given  for  the  establishment  of  a 
Bureau  of  Health  that  shall  not  only  exercise  the  police 
jurisdiction  of  the  federal  government  respecting  quaran- 
tine, but  which  shall  also  afford  an  opportunity  for  in- 
vestigation and  research  by  competent  experts  into  ques- 
tions of  health  affecting  the  whole  country,  or  important 
sections  thereof,  questions  which,  in  the  absence  of  federal 
governmental  work,  are  not  likely  to  be  promptly  solved." 


Society  Meetings  for  the  Coming  Week: 

Monday,  January  loth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Society  of 
Medical  Jurisprudence,  New  York ;  New  York  Oph- 
thahnological  Society ;  Society  of  Alumni  of  St.  Mary's 
Hospital,  Brooklyn;  Corning.  N.  Y.,  Medical  Associa- 
tion (annual)  ;  Waterbury,  Conn.,  Medical  Association 
(annual). 

Tuesday,  January  iitli. — New  York  Academy  of  Medicine 
(Section  in  Public  Health);  Medical  Society  of  the 
County  of  Schenectady.  N.  Y.  (annual)  ;  Medical  So- 
ciety of  the  County  of  Rensselaer,  N.  Y. ;  Practitioners' 
Club  of  Jersey  City,  N.  J.;  Buffalo  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Newburgh  Bay  Medical 
Society;  New  York  C'bstetrical  Society. 

Wednesday,  January  12th. — New  York  Pathological  So- 
ciety (annual);  New  York  Surgical  Society;  Medical 
Society  of  the  Borough  of  the  Bronx,  New  York; 
Alumni  Association  of  the  City  Hospital,  New  York; 
Brooklyn  Medical  and  Pharmaceutical  Association  (an- 
nual) ;  Medical  Society  of  the  County  of  Richmond, 
N.  Y.  (annual). 

Thursday',  January  13th. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Brooklyn  Pathological 
Society;  Blackwell  Medical  Society  of  "Rochester.  N. 
Y.  (annual) ;  Jenkins  Medical  Association,  Yonkers, 
N.  Y. 

Friday,  January  14th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Derma- 
tology and  Genitourinary  Surgery ;  Eastern  Medical 
Society  of  the  Citv  of  New  York;  Saratoga  Springs, 
N.  Y.,  Medical  Society. 

Medical  Charity. — The  Boston  Medical  Society  has 
submitted  to  the  superintendents  and  trustees  of  the  vari- 
ous hospitals  of  Boston  the  following  resolutions  on  the 
dispensary  evil  or  indiscriminate  medical  charity : 

Whereas,  the  dispensary  evil,  or  indiscriminate  medical  charity, 
in  all  the  hospitals,  clinics  and  dispensaries  of  Boston,  is  being  in- 
tensified and  aggravated  from  year  to  year. 

Whereas,  large  numbers  of  patients  suffering  from  chronic  dis- 
eases, acute  illnesses  and  minor  surgical  injuries,  undoubtedly  able 
to  pay  a  fee  of  some  kind  to  a  private  physician  and  surgeon,  are 
daily  accepted  and  treated  without  adequate  question  or  investigation 
as  to  their  prosperity  or  pauperism,  practically  entirely  free  of 
charge. 

Whereas,  it  has  become  a  widespread  habit  of  thought,  wholly  cr 
largely  because  no  information  or  instruction  to  the  contrary  at  the 
hospitals  and  clinics  has  ever  been  systematically  and  officially 
given  out,  that  any  case  of  surgery  or  minor  surgery  can  only  be 
properly  treated  at  some  hospital  or  dispensary,  thus  depriving  all 
ordinary  private  physicians  and  surgeons  of  a  class  of  cases  in  the 
community,  which  they  have  justly  anticipated  would  come  to  their 
offices  for  treatment. 

Whereas,  to  illustrate  the  evils  referred  to,  we  cite  the  large  num- 
ber of  persons  who  were  treated  for  surgical  injuries  at  the  Hay- 
market  Square  Relief  Station  on  the  17th  of  June,  1909,  only  some 
of  whose  cases  were  emergency  in  character,  and  only  a  few  of 
whom  were  probably  deserving  from  a  financial  point  of  view,  while 
we  have  yet  to  learn  of  a  private  physician  or  surgeon  in  the 
West  or  North  Ends  who  attended  a  single  case  on  that  day. 

Whereas,  the  friendly  and  mutually  advantageous  relationships 
between  the  general  practitioner  and  the  consultant  and  specialist 
are  often  frustrated  by  the  promiscuous  gratuitous  services  given 
by  the  latter  at  the  ever  increasingly  popular  clinics. 

Whereas,  the  "district  physicians"  sent  out  from  the  Boston  Dis- 
pensary (who  disclaim  being  city  doctors)  with  their  assistant  nurses, 
have  their  headquarters  at  reliable  druggists,  and  who  give  their 
services  free,  exemplify  a  form  of  medical  practice,  which  at  times 
the  ordinary  practitioner  has  to  compete  with  at  a  disadvantage. 

Whereas,  the  Boston  Lying-in  Hospital  with  its  present  monopo- 
listic policy  of  accepting  cases  of  obstetrics  at  rates  and  with  facili- 
ties which  defy  all  competition  on  the  part  of  private  physicians, 
e.xcluding  as  it  does  nearly  all  impecunious  cases,  and  taking  in 
practically  only  those  well  able  to  pay,  constitutes  a  hardship  and 
an  ethical  wrong,  not  easy  of  acceptance  to  the  medical  profession. 

Whereas,  the  present  unfair  and  inequitable  system  in  vogue  at 
the  Alassachusetts  General  Hospital,  the  Boston  City  Hospital  and 
the  Relief  Stations,  the  Infant's  Hospital  on  Blossom  street,  the 
Boston  Dispensary,  the  Lying-in  Hospital,  the  Carney  Hospital  and 
many  other  clinics,  of  accepting  daily  large  numbers  of  patients  of 
all  kinds  without  seemingly  sufficient  discrimination,  renders  it  ex- 
tremely difficult,  if  not  impossible,  for  the  average  practitioner  to 
successfully  obtain  even  a  fair  living  practice,  in  competition  with 
these  influential  institutions,  the  charters  of  which  were  granted  to 
them  in  the  interests  of  charity  for  the  worthy  poor. 

Resolved,  that  the  general  policy  of  the  hospitals,  dispensaries  and 
medical  institutions,  both  public  and  semi-private,  fails  at  the  pres- 
ent time  to  recognize  the  principles  and  sources  of  professional 
existence,  ordinary  medical  esprit  dc  corj^s.  or  even  the  square  deal, 
thereby  inculcating  in  the  minds  of  the  laity  a  lack  of  confidence 
in  the  abilities  of  the  ordinary  private  practitioner  and  a  disrespect 
for  his  methods  of  practising  the  art  of  medicine,  and  monopolizing 
and  injuring  the  legitimate  opportunities  in  the  community  for  the 
private  practice  of  medicine  and  surgery. 

Resolved,  that  these  resolutions  be  sent  to  the  several  hospitals 
and  Disiiensaries  of  Boston,  with  the  request  that  hearings  be  given 
by  the  trustees,  superintendents  and  hospital  staffs,  on  the  general 
subject. 


January  8,  1910.  | 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
December  .23,  190Q. 

1.  Reverdin  and  Other  Methods  of  Skin  Grafting.  Part 

I.  Historical,  By  Albert  Ehrenfried. 

2.  Reverdin  and  Other  Methods  of  Skin  Grafting.  Part 

II.  Technique  and  Cases, 

By  F.  J.  Cotton  and  Aluert  Ehrenfried. 

3.  Two  Cases  of  "Rusty  Nail"  Tetanus,  with  Tetanus 

Bacilli  in  the  Inguinal  Glands, 

By  C.  A.  Porter  and  Oscar  Richardson. 

4.  Gastric  Ulcer.    Subacute  Perforation  in  a  Boy  of  Eight 

Years.    Operation.    Recovery,  By  F.  B.  Lund. 

I,  2.    Skin  Grafting. — Ehrenfried  gives  an  ex- 
hausting historical  review  of  skin  grafting.  We  see 
that  the  procedure  is  mentioned  in  the  Ebert  papy- 
rus (about  1500  B.  C).    Galen  and  Celsus  wrote 
upon  plastic  surgery,  as  did  also  Amtyllus  and  Paul 
of  ^Egina.    It  was  among  the  natives  of  India, 
however,  that  the  operation  reached  its  highest 
development  in  ancient  times.    From  the  Ayurveda 
(c.  100  B.  C.)  we  learn  that  plastic  flaps  were 
turned  on  to  the  nose  from  the  cheek,  and  later 
from  the  forehead.    Some  attempts  also  at  plastic 
work  about  the  ears  were  made.    The  operation 
was  probably  quite  commonly  performed,  for  ears 
and  noses  were  amputated  in  those  days  as  a  pun- 
ishment for  crime.    There  seems  to  have  existed 
among  the  Brahmins  a  certain  caste,  the  Koomas, 
or  potters,  which  considered  the  repair  of  muti- 
lated features  its  especial  province.    Besides  using 
the  pediculated  flap,  from  the  cheek  or  forehead, 
they  would  sometimes  vary  the  procedure,  as  Sus- 
ruta  tells,  by  slapping  the  skin  of  the  buttock  with 
a  wooden  shoe  until  it  was  quite  congested,  and, 
then,  with  a  leaf  cut  to  proper  shape  as  a  pattern, 
cutting  out  a  piece  of  skin  with  its  subcutaneous 
fat,  transplanting  it  and  sewing  it  into  place,  unit- 
ing it  to  the  freshened  edges  of  the  defect.    In  the 
Middle  Ages,  as  the  necessity  again  arose,  rhino- 
plasty came  once  again  to  be  commonly  employed. 
Some  say  it  sprang  into  use  independently  of  the 
work  of  the  Hindoos ;  others,  that  it  was  brought 
to  Italy  by  the  Arabs.    At  any  rate,  in  the  fifteenth 
century  the  family  Branca  in  Sicily  rose  to  fame 
for  its  skill  in  plastic  procedures,  to  be  succeeded 
by  the  family  Bojani,  in  Italy.    The  first  system- 
atic treatise  on  the  subject  dates  from  1597,  when 
Caspar  Tagliacozzi,  of  Bologna,  who  had  won  suc- 
cess in  the  treatment  of  the  ear.  Hp,  and  nose,  ex- 
pounded the  method  which  was  then  in  general  use. 
Whereas  the   Indian   method  provided  that  the 
pediculated  flap  be  taken  from  close  at  hand,  so 
that  it  need  only  be  rotated  on  its  pedicle  to  cover 
the  defect,  the  Italian  or  Tagliacotian  allowed  for 
the  taking  of  the  flap  from  any  portion  of  the  sur- 
face of  the  body,  provided  only  that  it  could  be 
brought  and  fixed  in  close  enough  approximation 
to  the  area  to  be  covered.    For  this  sort  of  rhino- 
plastv  the  left  upper  arm  was  usually  chosen. 
Tagliacozzi  had  a  few  followers  who  reported  suc- 
cessful cases,  but  rhinonlastv  gradually  sank  into 
disuse  and  in  course  of  time  began  to  be  considered 
impossible  or  fabulous,  and  his  success  w^as  de- 
clared apocryphal.  Reneaulme  de  la  Garanne  ( 1712) 
tried  to  rehabilitate  it,  proposing  to  simpHfv  the 
operation  by  sewing  into  the  defect  a  fresh  flap 


inencdialcly  after  cutting,  without  waiting  for  it  to 
granulate.  And  not  until  1869  was  skin  grafting 
revived.  It  was  Reverdin,  of  Geneva,  then  an  in- 
terne in  the  Hopital  Necker  in  Paris,  who  demon- 
strated that  detached  particles  of  living  epidermis 
not  only  retained  their  vitality  for  a  certain  time, 
but  that  when  laid  upon  a  granulating  surface, 
they  were  capable  of  entering  into  permanent 
union  with  it,  and  of  actively  proliferating  toward 
the  formation  of  new  epithelium.  Reverdin's 
method  was  adopted  in  all  countries.  The  author 
then  speaks  of  the  Thiersch  method,  of  the  Wolfe 
graft,  of  the  flap  graft,  and  other  methods,  men- 
tioning animal  grafts,  egg  membrane,  and  sponge 
grafting. — Cotton  and  Ehrenfried  report  twenty-two 
successful  cases  of  Reverdin's  graft ;  and  compare 
it  with  Thiersch's,  Wolfe's,  and  other  methods. 

THE  JOURNAL  OF  TH E  AM E RICAN  MEDICAL  ASSOCIATION. 

January  j,  igio. 

1.  Some  Therapeutic  Possibilities  of  Biliary  Fistulas, 

By  L.  L.  McArthur. 

2.  The  Management  of  the  Appendix  Stump, 

By  Van  Buren  Knott. 

3.  The  Factors  in  the  Mortality  of  Appendicitis  Based  on 

Five  Hundred  and  Forty-five  Operations, 

By  Le  Grand  Guerry. 

4.  Death  in  Acute  Intestinal  Obstruction  Due  to  Physi- 

ological Disturbance.  Study  I.  Has  the  Duodenum 
a  Toxic  Internal  Secretion? 

By  J.  W.  Draper  Maury. 

5.  Work  Cure:  A  Report  of  Five  Years'  Experience  at 

an  Institution  Devoted  to  the  Therapeutic  Applica- 
tion of  Manual  Work,  Bv  Herbert  J.  Hall. 

6.  Principles  Underlying  Surgery  of  the  Spleen ;  With 

Report  of  Ten  Splenectomies, 

By  William  J.  Mayo. 

7.  The  Proliferating  Forms  of  Cutaneous  Syphilids, 

By  A.  Ravogli. 

8.  Animal  Experimentation  and  Tuberculosis. 

By  E.  L.  Trudeau. 

9.  Sea  Water  Treatment  Given  by  Cutaneous  Injection  ; 

with  the  Results  in  Children, 

By  Theodore  Le  Boutillier. 

10.  Experimental  Surgery  of  the  Thoracic  Aorta  by  the 

Method  of  Meltzer  and  Auer, 

By  Alexis  Carvel. 

11.  Dilatation  of  Stricture  of  Male  Urethra,  with  Special 

Reference  to  Special  Sounds, 

By  Victor  Cox  Pedersen. 

12.  A  Comparative  Study  of  Digalen,       By  Worth  Hale. 

13.  Two  Cases  of  Creeping  Eruption, 

By  George  H.  R.  Gosman 

14.  Modified  Technique  in  Resection  of  the  Rectum, 

By  J.  Rawson  Pennington. 

15.  Intracranial  Neurectomy  of  the  Superior  and  Inferior 

Maxillary  Nerves  for  Tic  Douloureux, 

By  T.  E.  Potter. 

16.  A  New  Interlocking  Intestinal  Suture, 

By  Frank  H.  Lahey. 

17.  Epidemic  Poliomyelitis  in  Monkeys, 

By  Simon  Flexner  and  Paul  A.  Lewis. 

18.  Barium  Chloride  Poisoning,         By  E.  Gard  Edwards. 

19.  Chronic  Suppurative  Parotiditis  Caused  by  the  Strepto- 

coccus Mucosus  Capsulatus, 

By  C.  H.  McKenna  and  D.  J.  Davis. 

20.  Perforating  Ulcer  of  Sigmoid — A  Sequel  to  Measles. 

By  J.  C.  Murphy. 

21.  Diverticulum  of  Stomach.  By  John  M.  Little. 
y.2.  Appendicitis  Due  to  Threadworms, 

By  T.  H.  Culhane. 

23.  Aplasia  of  the  Uterus,  By  Charles  L.  Patton. 

24.  Menthol  Treatment  of  Screw  Worm, 

By  B.  C.  Davies. 

3.  The  Factors  in  the  Mortality  of  Appendi- 
citis.— Guerry  based  his  paper  upon  a  series  of 
545  appendicular  operations,  the  mortality  rate  be- 
ing 0.3  per  cent.     He  says  that  the  third  dav  and 
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fourth  day  acute  cases  are  the  ones  that  give  mor- 
tahty.  This  question  often  arises :  Why  are  there  so 
many  cases  of  locahzcd  appendix  abscess  ?  The  an- 
swer, in  his  opinion,  is  that  there  is  a  definite  and 
unmistakable  tendency  toward  locahzation  in  cases, 
of  appendicitis  complicated  by  the  presence  of  pus. 
In  this  series  of  545  there  were  213  of  this  variety 
— a  very  large  proportion.  Of  these  213  cases,  six- 
ty-eight patients  were  seen  for  the  first  time  on  the 
third  or  fourth  day  of  the  disease.  The  pulse  in 
most  cases  was  135,  temperature  104°  F. ;  vomit- 
ing, distention,  pinched  features,  and  more  or  less 
delirium  w^ere  also  present.  Such  cases  as  these  are 
the  ones  in  which  operation  is  attended  with  mor- 
tality. None  of  these  patients  were  operated  upon 
immediately  ;  all  were  treated  according  to  the  Ochs- 
ner  method ;  they  were  tided  through  the  period  of 
great  danger  and  several  days  later  were  safely 
operated  upon  for  localized  appendicular  abscess. 
Guerry  believes  that  this  method  has  been  greatly 
misunderstood  by  man)-  people,  but  thai,  properly 
applied,  it  is  a  life  saving  measure  and  entitled  to 
the  highest  consideration.  It  was  never  intended 
that  it  should  take  the  place  of  operation,  but  that 
it  should  permit  the  selection  of  a  safe  time  for 
operation.  It  does  convert  an  operation  attended 
with  great  mortality  into  an  operation  of  safety  and 
conservatism.  The  mistake  made  by  the  man  of 
ordinary  ability  lies  in  the  fact  that  he  thinks,  for 
example,  that  because  a  surgeon  of  national  reputa- 
tion can  operate  in  all  cases  as  soon  as  he  sees  the 
patients,  without  regard  to  time  or  place,  he  him- 
self can  follow  the  same  method  successfully.  This 
belief  is  entirely  wrong  and  fraught  with  great 
danger.  The  real  point  is  to  determine  what  meth- 
ods the  individual  himself  can  use  most  success- 
fully. In  this  dangerous  class  of  cases  the  time 
for  operation  is  the  all  important  consideration. 
Richardson  says  that  some  patients  "should  be  oper- 
ated upon  immediately,  some  require  a  more  favor- 
able opportunity,  and  some  permit  leisurely  selection 
of  a  convenient  time." 

5.  Work  Cure. — Hall  reports  on  the  results  of 
the  work  cure  at  the  IMarblehead  institution.  The 
crafts  employed  have  been  hand  weaving,  wood 
carving,  metal  work,  and  pottery.  They  are  named 
in  the  order  of  their  clinical  or  therapeutic  useful- 
ness. The  weaving  has  proved  of  unexpected  value 
in  that  it  provides  a  lively  and  growing  interest 
with  immediate  and  tangible  results  and  from  the 
fact  that,  as  a  general  exercise,  the  old  fashioned 
hand  loom  is  a  success.  These  great  looms  require 
simple  but  strong  and  efifective  motion  of  arms  and 
legs  simultaneously.  Another  advantage  is  that 
the  coarse  textured  woven  fabrics  do  not  require 
too  close  a  use  of  the  eyes.  Wood  carving  affords 
excellent  use  for  hands,  eyes,  and  muscles.  The 
wood  work  is  particularly  useful  to  beginners,  as  it 
gives  opportunity  for  broad  free  arm  movements  of 
especial  service  as  a  balance  to  the  finer,  closer  work 
which  taxes  the  patience  and  endurance.  The  metal 
work  is  perhaps  the  least  useful  from  the  therapeu- 
tic! point  of  view,  and  yet  in  certain  cases  it  is  of 
especial  value.  It  has  against  it  the  facts  that  it  is 
slow,  requires  very  accurate  fitting  and  measure- 
ments, and  dexterous  handling  of  special  tools.  In 
its  favor  are  the  moral  support  and  satisfaction 


which  come  from  having  mastered  a  hard,  intract- 
able material.  It  is  true,  also,  that  some  of  the 
processes  are  relatively  simple — notably  that  of  pol- 
ishing. Another  good  feature  of  this  craft,  particu- 
larly for  pupils  well  on  the  way  to  recovery,  is  to 
be  found  in  the  hammering.  The  interest  in  the 
work  is  often  so  great  that  the  noise  and  shock  of 
the  hammering  pass  unnoticed,  thus  accustoming 
the  patient  to  harsh  sounds — a  not  unimportant  part 
of  the  industrial  plan.  The  pottery  industry,  al- 
though most  of  this  work  is  done  by  the  craftsmen 
rather  than  by  the  pupils,  has  developed  very  rap- 
idly. It  is  interesting  and  suggestive  to  note  that 
six  out  of  the  ten  people  now  employed  in  teaching- 
the  crafts  or  as  assistants  came  to  these  shops  origi- 
nally because  of  some  physical  or  nervous  handicap, 
but  are  now  performing  in  full  or  nearly  full  capac- 
ity the  exacting  work  of  their  positions. 

6.  Surgery  of  the  Spleen. — William  ^layo  ob- 
serves that  heretofore  we  have  been  unable  to  diag- 
nosticate with  any  degree  of  exactness,  until  a  late 
stage,  the  actual  physical  relations  of  the  spleen  to 
the  disease  with  which  it  is  either  directly  or  indi- 
rectly associated.  Therefore,  our  only  surgical  re- 
course has  been  splenectomy.  It  is  altogether  prob- 
able that  certain  diseases  of  the  blood  are  due  to 
an  excess  or  perversion  of  splenic  function,  which 
could  be  controlled  by  operative  diminution  of  its 
blood  supply  through  ligation  of  an  arterial  division, 
or,  by  partial  splenectomy,  just  as  the  thyreoid  gland 
is  treated  in  Graves's  disease.  It  has  been  shown 
experimentally  that  reduction  of  the  arterial  supply 
by  ligation  results  in  atrophy  of  the  spleen,  and  that 
as  long  as  the  veins  are  left  intact,  necrosis  does 
not  occur.  If  the  splenic  artery  divides  in  the 
hilum,  ligation  of  branches  would  appear  to  be  an 
active  competitor  of  partial  splenectomy.  The 
Mayos  have  not  found  the  marked  alterations  in  the 
walls  of  the  bloodvessels  which  sometimes  are 
seen  at  post  mortem  examinations  and  which  prob- 
ably represent  a  terminal  condition.  Their  experi- 
ence in  surgery  of  the  spleen  has  been  limited  to 
thirteen  cases,  three  of  w-hich  were  conservative  op- 
erations. One  case  was  a  gunshot  injury  in  which 
haemorrhage  from  the  lacerated  spleen  was  readily 
controlled  by  buttonhole  catgut  suturing  and  gauze 
packing.  In  the  second  case,  a  movable  spleen  with 
severe  attacks  of  pain  from  torsion  of  the  pedicle, 
was  cured  by  fixation  by  means  of  suture  and  gauze 
packing.  The  third  operation  consisted  of  evacua- 
tion and  drainage  of  a  typhoid  splenic  abscess  four 
months  after  the  initial  attack  of  typhoid  fever.  Ten 
splenectomies  were  performed  with  nine  recoveries. 
One  case  was  a  huge  lymphosarcoma.  The  patient 
is  alive  and  well  now,  over  three  and  a  half  years 
after  operation.  The  second  case  was  one  of  tuber- 
culosis of  the  spleen  with  primary  recovery ;  present 
condition  unknown.  Four  cases  were  splenic  anae- 
mia ;  all  of  the  patients  recovered  and  \vere  either 
entirely  cured  of  their  anaemia  or  were  greatly  im- 
proved. Two  cases  were  of  Banti's  disease  ;  one  pa- 
tient recovered  and  one  died.  Tw^o  cases  were  sple- 
nomegalias,  that  is,  enlarged  spleens  of  unknown 
origin.  Both  patients  recovered.  Subsequent  to 
four  of  the  splenectomies  for  splenic  anaemia  the  pa- 
tients complained  of  pain  in  the  long  bones  at  inter- 
vals for  several  months. 
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8.  Animal  Experimentation  and  Tuberculosis. 

— Reviewed  editorially  in  the  ISicw  York  Medical 
Journal,  January  i,  1910,  p.  29. 

9.  Sea  Water  Treatment.— Le  Boutillier  re- 
marks that  sea  water  treatment  seems  to  be  pf  most 
value  in  cases  in  which  nutrition  is  at  fault ;  in  other 
words,  cases  of  inanition,  malnutrition,  marasmus, 
and  chronic  indigestion.  During  the  six  months  Le 
Boutillier  lias  studied  this  class  of  cases,  and  with 
few  exceptions  the  results  have  been  exceedingly 
gratifying.  In  two  fatal  cases  the  condition  of  the 
infants  at  the  time  of  starting  treatment  was  such 
that  there  was  no  hope  of  their  recovery.  One  of 
these  patients  was  in  a  profoundly  toxic  state  fol- 
lowing an  acute  infectious  gastroenteritis,  while  the 
second  patient  was  in  the  last  stages  of  inanition  or 
starvation.  Effects  on  nutrition  especially  noted  in 
this  series  of  thirty  cases  are  as  follows  :  There  is  a 
slight  increase  in  amount  of  urine  voided  following 
the  first  few  injections;  in  many  instances  improve- 
ment in  the  condition  of  the  stools,  without  any 
change  having  been  made  in  the  food.  This  fact  is 
significant  because  some  of  these  patients  were 
breast  fed,  while  others  had  been  under  observation 
for  varying  periods  of  time  before  treatment  was 
commenced.  There  is  improvement  in  the  appetite 
and  in  the  amount  of  food  taken  within  the  first  two 
or  three  weeks ;  this  is  noticeable  in  older  children 
suft'ering  from  malnutrition  or  chronic  indigestion. 
In  infants  in  whom  colic  has  been  one  of  the  dis- 
tressing symptoms,  it  was  relieved  invariably  within 
the  first  two  weeks.  The  skin  in  many  cases  at  the 
commencement  of  treatment  was  found  to  be  harsh, 
dry,  and  more  or  less  scaly.  This  condition  cleared 
up  rapidly,  leaving  a  perfectly  normal,  healthy  skin 
by  the  close  of  treatment ;  and  this  is  true  both  of  in- 
fants and  older  children.  The  infants  who  were 
either  losing  weight  or  stationary  would,  as  a  rule, 
begin  to  gain  after  the  first  few  treatments,  in  some 
instances  gaining  as  much  as  one  ounce  daily  while 
under  treatment.  In  one  or  two  cases  there  was  an 
initial  loss  following  the  first  two  or  three  treat- 
ments, but  this  was  rapidly  made  up.  Many  pa- 
tients who  were  restless  and  wakeful  at  night  im- 
proved markedly. 
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1.  Radium  as  a  Specific  in  Giant  Cell  Sarcoma, 

By  Robert  Abbe. 

2.  Horizontal  Oscillation  of  the  Eyeball  in  Certain  Rare 

Types  of  Pontine  Lesions  Resulting  in  Seventh 
Nerve  Palsy, 

I3y  L.  Pterce  Clark  and  H.  H.  Tyson. 

3.  Unusual  Manifestations  in  Cretinism, 

By  L.  S.  Manson. 

4.  The  Diagnosis  and  Treatment  of  Peptic  Ulcer, 

By  Charles  E.  Nammack. 

5.  Modern  Views  Concerning  Diseased  Tonsils, 

By  C.  M.  Harris. 

6.  The  Use  of  Tuberculin  in  Ophthalmic  Practice, 

By  Luther  C.  Peter. 

7.  Nephroptosis,  Its  Cause,  and  Diagnosis  by  Inspection, 

By  Mark  I.  Knapp^ 

8.  "Letters  to  a  Neurologist." — I,  Second  Series, 

By  Joseph  Collins. 
I.  Radium  as  a  Specific  in  Giant  Cell  Sarcoma. 
— Abbe  reports  ten  interesting  cases  of  sarcoma,  in 
which  he  used  radium  and  observed  unique,  retro- 
grade changes,  tending  always  to  return  to  nor- 


mal condition.  We  have,  he  concludes,  to  face  a 
pathological  and  surgical  problem  wdiich  needs  ex- 
planation. Why  should  an  overgrown  mass  of  a 
certain  group  of  cells  of  the  body,  like  marrow 
cells,  grow  riotously  and  constitute  a  tumor  which 
absorbs  healthy  structures  opposing  its  expansion 
and  destroy  the  body  in  a  manner  justifying  its 
name  "malignant"?  And,  again,  when  the  power- 
ful Becquerel  rays  emitted  from  radium  penetrate 
the  mass,  why  should  the  retrograde  of  all  malig- 
nant cells  proceed  with  orderly  retreat,  until  the 
tumor  has  entirely  gone?  Or  again,  how  shall  we 
explain  the  reassembling  of  original  cells  out  of  the 
mass,  so  as  to  shape  the  parts  like  the  jaw  bone, 
the  roof  of  the  mouth,  the  humerus,  etc.,  so  that  the 
appearance  and  function  are  restored?  It  may  be 
permitted  to  suggest  that  there  are  already  known 
definite  facts  as  to  the  nature  of  the  rays,  that  they 
are  electrons  emitted  with  tremendous  force,  trav- 
eling in  straight  undeviating  lines,  each  carrying 
an  electric  charge,  if,  indeed,  they  are  not  them- 
selves electricity  ;  speeding  at  70,000  miles  a  sec- 
ond;  retarded  by  dense  objects,  like  masses  of  lead 
or  steel  or  bone  or  stone,  only  to  escape  beyond  and 
resume  their  travels  into  space.  It  is  recognized 
that  radioactivity  exists  everywhere,  but  it  is  only 
when  we  concentrate  it  in  our  powerful  little  tubes 
that  we  can  study  definite  effects.  The  alpha,  beta, 
and  gamma  rays  have  different  electric  charges, 
and  different  effects.  The  alpha  are  suppressed  en- 
tirely in  the  glass  tube.  The  beta,  carrying  nega- 
tive currents,  escape  feebly,  and  the  gamma,  carry- 
ing their  own  electricity,  penetrate  everything.  Is  it 
not  conceivable  that  the  riotous  overgrowth  of  cells 
constituting  a  tumor  may  be  due  to  a  loss  of  equi- 
librium in  the  balance  of  electric  forces  sustaining 
the  normal  cell  growth,  and  that  the  supply  of  one 
needed  element — possibly  positive  electricity,  possi- 
bly negative — will  restore  the  balance,  and  enable 
the  cells  to  resume  their  orderly  growth  ?  It  is  our 
author's  conviction  that  every  case  of  myeloid  sar- 
coma should  be  given  treatment  by  radium  before 
any  operation,  and  that  many  cures  may  be  ex- 
pected. 

3.     Unusual   Manifestations  in   Cretinism.  — 

Manson  reports  two  such  cases,  in  which  was  no 
family  history  of  goitre  or  cretinism.  Physical 
examination  showed  two  well  nourished  boys,  twins, 
with  protuberant  abdomen,  very  much  undersized 
for  their  age  of  twenty-four,  one  being  58^  inches 
and  the  other  52^  inches  in  height.  The  greater 
portion  of  the  scalp  over  the  vortex  of  the  skull  was 
comparatively  bald,  while  the  arms,  legs,  and  trunk 
were  excessively  hairy.  The  expression  of  their 
faces  was  dull  and  listless,  and  their  gait  was  wad- 
dling. There  was  marked  exaggeration  of  all  the 
reflexes  but  no  muscular  changes.  The  genitals 
were  overdeveloped.  Both  had  limited  motion  at 
the  hips.  Mentally  they  were  boys  of  less  than  half 
their  age  at  which  time  they  apparently  ceased  to 
grow  physically.  The  thyreoid  gland  in  both  boys 
was  rudimentary  so  as  to  be  scarcely  perceptible. 
Both  received  thyreoid  extract  in  gradually  increas- 
ing doses  with  good  results  in  one,  while  the  other 
who  also  suffered  from  epileptic  attacks  did  not  im- 
prove as  much  as  his  brother. 
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1.  Mistakes  in  Diagnosis  and  their  Avoidance, 

By  R.  P.  Rowlands. 

2.  The  Physical  Signs  of  Incipient  Puhrionary  Tubercu- 

losis and  its  Treatment  by  Continuous  Antiseptic 
Inhalations,  By  David  B.  Lees. 

3.  Severe  Persistent  Hremoptysis  Checked  by  Intravenous 

Injection  of  Normal  Serum  after  Other  Means  had 
Failed;  Subsequent  Complications;  Recovery, 

By  Thomas  W.  IDewar. 

4.  A  Personal  Investigation  into  the  Dietetic  Theories  of 

America,  By  Alexander  Bryce. 

5.  The  Treatment  of  Chlorosis,     By  Charles  H.  Melland. 

6.  Case  of  Tetanus  Treated  with  Carbolic  Injections;  Re- 

covery, By  E.  Margaret  Phillips. 

7.  Congenital  Blenorrhoea  of  the  Lacrymal  Sac, 

By  John  Foster. 

8.  A  Case  of  Perforating  Wound  of  the  Eye;  Operation; 

Recovery,  By  Charles  Killick. 

9.  Chronic  Disease  of  the  Colliculus  Seminalis, 

By  Arnold  Edwards. 

10.  The  Use  of  Pure  Animal  Wool  in  Medical  and  Sur- 

gical Work,  By  Norman  Porritt. 

2.  Physical  Signs  of  Incipient  Pulmonary  Tu- 
berculosis and  Its  Treatment  by  Continuous  An- 
tiseptic Inhalations. — Lees  says  that  attempts  to 
combat  the  tubercnlous  infection  by  means  of  anti- 
septic substances,  such  as  creosote  or  iodoform 
given  by  the  mouth,  have  attained  very  little  suc- 
cess, and  these  drugs  may  produce  gastrointestinal 
irritation.  The  idea  of  administering  antiseptic 
drugs  by  the  air  passages  suggested  itself  to  physi- 
cians thirty  years  ago.  He  gives  an  interesting 
historical  review  of  the  development  of  the  treat- 
ment, mentioning  Sir  William  Roberts  (1877),  Dr. 
Coghile  (1881),  Dr.  Hassal  (1883),  Dr.  Wilson 
Fox,  etc.  If  a  treatment  by  inhalation  of  antiseptics 
is  to  be  really  effective,  three  conditions  are  essen- 
tial:  I.  It  must  be  continuous  and  constantly  in  op- 
eration during  the  whole  of  the  twenty-four  hours, 
except  at  meal  times.  2.  The  inhaler  employed 
must  be  light  and  capable  of  being  worn  both  in  the 
daytime  and  during  sleep ;  it  must  not  hinder  res- 
piration, and  it  should  be  cheap.  3.  The  solution 
employed  should  be  as  strong  as  possible,  and  it 
may  with  advantage  be  composed  of  a  combination 
of  several  volatile  antiseptic  stibstances.  During  the 
last  four  years  Lees  has  treated  all  his  cases  of  early 
pulmonary  tuberculosis  bv  this  method,  and  the  re- 
sults have  been  remarkable.  The  inhaler  employed 
has  been  the  simple  nronasal  cage  of  perforated 
zinc  advocated  by  Dr.  Burney  Yeo.  It  is  worn  over 
the  nose  and  mouth,  and  is  kept  in  place  by  elastic 
bands  behind  the  cars;  it  contains  a  piece  of  sponge 
or  felt  on  which  the  solution  is  dropped.  The  only 
precaution  necessary  is  to  take  care  that  the  edges 
of  the  inhaler,  which  rest  on  the  skin,  are  not  wet- 
ted, lest  the  skin  should  be  stained  or  made  sore. 
The  antiseptic  solution  which  he  has  employed  has 
been:  Acidi  carbolici,  oij ;  creosoti,  oij  ;  tinct. 
iodi,  3j  ;  spir.  aetheris,  oj  ;  spir.  chloroformi,  3ij. 
Of  this  solution,  6  to  8  drops  are  poured  on  the  felt 
of  the  inhaler  every  hour  during  the  daytime,  and 
two  or  three  times  during  the  night  if  the  patient  is 
awake.  The  odor  of  the  solution  is  not  unpleasant, 
and  patients  appear  to  derive  great  benefit  from  its 
use.  Cough  is  rapidly  relieved  without  any  sedative 
or  expectorant  medicines,  and  sputum,  if  any,  is 
more  easily  expectorated  and  is  lessened  in  quan- 
tity. The  use  of  this  solution  has  no  irritating  ten- 
dency, nnr  does  it  cause  h.Temoptysis.    If  li.'cnior- 


rhage  should  occur,  it  might  be  well  to  remember 
Dr.  Yeo's  suggestion  and  to  add  oil  of  turpentine 
to  the  solution.  The  absolutely  continuous  use  of 
the  inhaler  (except  at  meal  times)  must  be  rigidly 
required,  and  it  is  very  desirable  to  keep  the  patient 
at  rest  in  bed  for  a  week  at  least,  the  windows  of 
his  bedroom  being  widely  open.  During  the  second 
week  he  may  be  allowed  to  rise  for  an  hour  or  two 
daily,  but  the  continuous  use  of  the  inhaler  is  es- 
sential. When  the  temperature  is  normal,  after  the 
first  ten  days  or  so,  he  may  be  allowed  to  omit  the 
inhaler  for  an  hour  every  morning  and  to  take  a 
walk  in  the  open  air.  Gradually  the  periods  of  ex- 
ercise may  be  increased  and  the  number  of  hours 
during  which  the  inhaler  is  used  may  be  very  grad- 
ually diminished.  Special  attention  should  be  paid 
to  the  healthy  condition  of  teeth,  guins,  throat,  and 
nose.  The  use  of  tobacco  is  strictly  prohibited.  It 
it  also  essential  to  administer  a  sufficiency  of  easily 
digested  and  nutritious  food.  The  author  then  gives 
the  history  of  thirty  patients,  twenty-two  of  whom 
are  cured,  and  in  thirteen  the  cure  has  stood  the 
test  of  time.  In  the  later  stages  of  pulmonary  tu- 
berculosis the  treatment  by  antiseptic  inhalation  will 
sometimes  relieve  cough  and  diminish  expectora- 
tion, but  it  cannot  be  expected  to  cure. 

4.  The  Dietetic  Theories  of  America. — Bryce 
speaks  of  the  Battle  Creek  Sanatorium,  the  Bureau 
of  Chemistry  in  Washington,  and  of  Professor  Chit- 
tenden's school  in  Yale.  An  attempt  to  reconcile 
the  doctrines  of  these  three  sects,  remarks  the  au- 
thor, will  apparently  meet  with  little  success.  The 
low  protein  feeders  admit  flesh  into  their  dietary, 
have  not  the  slightest  objection  to  purins  in  soups 
or  xanthins  in  tea,  cofifee,  etc.,  and  lay  no  special 
stress  upon  the  observance  of  other  laws  of  health, 
such  as  the  necessity  for  exercise,  abstention  from 
tobacco,  etc.  The  purin  free  feeders  expunge  all 
purins  and  xanthins  from  their  diet  list,  insist  upon 
at  least  fifty  per  cent,  more  protein,  and  one  would 
be  disposed  to  infer  from  reading  the  published 
treatise  of  its  author  that  these  are  the  only  prac- 
tices essential  to  perfect  health.  The  flesh  abstain- 
ers agree  with  the  low  protein  advocates  in  the 
smallness  of  their  protein  content  and  with  the  purin 
free  feeders  in  their  objection  to  purins  and  xan- 
thins. but,  in  addition  to  this,  expunge  every  possi- 
ble toxine  from  their  diet  list,  and  place  the  great- 
est emphasis  on  the  performance  of  every  known 
law  of  health.  Their  chief  apostle.  Dr.  Kellogg, 
preaches  the  necessity  of  three  evacuations  of  the 
bowel  each  day,  and  for  this  purpose  consumes  at 
each  meal  liberal  quantities  of  agar-agar  in  com- 
pressed tablet  form.  The  one  thing  upon  which 
they  all  agree  is  in  the  diminished  amount  of  food, 
and  so  we  come  back  to  the  fundamental  doctrine 
-of  moderation  in  all  things,  which  has  not  only  been 
taught  from  time  immemorial,  but  is  actually  prac- 
tised by  all  sensible  men  at  the  present  time.  It  is 
quite  possible  that  the  sedentary  man  may  err  in 
eating  a  little  too  much  animal  food,  but  this  is 
practically  forced  upon  him  by  his  habit  of  taking 
too  little  exercise.  But  the  average  man  will  be 
very  much  surprised  if  he  will  sit  down  and  care- 
fully estimate  the  caloric  value  of  his  day's  food. 
He  will  most  likely  find  that  it  is  very  much  below 
the  40  calories  per  kilo,  amounting  to  over  2,500 
calories  per  day,  allowed  by  von  Noorden,  to  say 
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nothing  of  the  3,000,  4,000,  and  even  5,000  calories 
mentioned  by  some  other  authorities.  Bryce  him- 
self has  frequently  estimated  the  caloric  value  of 
his  own  diet,  and  has  sometimes  been  depressed  be- 
cause he  could  not  get  it  to  exceed  1,800  calories. 
He  has  been  much  comforted,  hovi^ever,  to  discover 
in  a  little  book  by  Max  Einhorn  on  diet  and  nutri- 
tion that  his  own  average  was  1,650,  or  32  heat 
units  per  kilo,  and  this  was  on  a  mixed  diet,  which, 
he  informed  Bryce,  he  was  profoundly  convinced 
was  the  only  rational  dietary  for  a  healthy  man. 
Probably  most  men  conform  more  closely  to  the  low 
protein  diet  than  they  are  willing  to  admit.  The 
healthy  man  can  live  on  any  system  of  diet  by  at- 
tention to  moderation  and  regularity,  but  the  un- 
healthy man  must  look  to  the  dietetic  expert  to  guide 
him  in  the  selection  of  the  best  system  or  kinds  of 
foods  to  suit  his  case. 

6.  Case  of  Tetanus  Treated  with  Carbolic  Acid 
Injection.  —  Phillips  reports  a  case  of  tetanus 
treated  with  carbolic  acid  injection,  followed  by  re- 
covery of  the  patient.  As  it  was  impossible  to  pro- 
cure the  antitoxine  it  was  considered  useless  to  give 
injections  of  magnesiuiri  sulphate,  and  owing  to  the 
extremely  filthy  condition  of  the  patient's  bed  and 
home  surroundings,  spinal  injections  were  abstained 
from  altogether.  The  progress  at  first  seemed  so 
favorable  that  it  was  reasonably  hoped  that  recov- 
ery would  occur  naturally,  and  it  was  only  after  the 
lapse  of  seven  days,  when  the  symptoms  began  to 
increase  in  severity  and  the  paroxysms  in  intensity, 
and  his  life  was  despaired  of,  that  recourse  was  had 
to  the  treatment  by  hypodermic  injections  of  car- 
bolic acid.  There  is  no  doubt  that  the  effect  of  the 
injections  was  decidedly  beneficial,  as  shown  by  the 
marked  diminution  in  frequency  and  intensity  of  the 
paroxysms  which  followed  immediately  upon  com- 
mencing the  treatment,  but  it  was  not  until  it  be- 
came possible  to  give  the  injections  sufficiently  often 
that  a  marked  and  permanent  change  for  the  better 
took  place.  One  week  after  his  admission  to  the 
hospital  the  spasms  had  completely  disappeared  and 
his  jaws  could  be  separated  widely  and  naturally, 
and  mastication  of  food  became  possible.  There  re- 
mained only  the  rigidity  of  neck  and  limbs,  and  this 
diminished  sensibly  from  day  to  day  during  a  period 
of  rapid  convalescence.  The  Chinese,  to  whom  the 
disease  is  a  common,  and,  alas !  too  fatal  one,  re- 
garded the  patient's  recovery  as  a  miraculous  mani- 
festation of  the  agency  of  the  devil.  It  is  the  au- 
thor's intention,  when  again  called  upon  to  treat  a 
case  of  tetanus,  to  begin  the  carbolic  injections  from 
the  very  first. 

THE  LANCET 

December  11,  igog. 

1.  Research  on  the  Subject  of  Acute  Overstraining  of  the 

Heart,  By  Professor  Schott. 

2.  On  Functional  Disorders  of  Colon, 

By  Ernest  W.  Hey  Groves. 

3.  The  Role  of  Fats  in  the  Treatment  of  Disorders  of  the 

Stomach,  By  F.  Craven  Moore  and  R.  L.  Ferguson. 

4.  A  Further  Note  upon  the  Relationship  between  Avian 

and  Human  Tuberculosis, 

By  S.  G.  Shattock  and  Leonard  S.  Dudgeon. 

5.  On  the  Use  of  Radium  for  Local  Application  within  the 

Body,  By  Alfred  C.  Jordan. 

3.  The  Role  of  Fats  in  the  Treatment  of  Dis- 
orders of  the  Stomach. — Moore  and  Ferguson  re- 
mark that,  whatever  the  explanation  may  be,  it  re- 


mains that  the  neutral  liquid  fats  administered  be- 
fore food  lead  to  a  diminution  of  the  subsequent 
acidity  of  the  stomach  contents,  the  more  so  the 
greater  the  tendency  of  the  secretory  activity  of  the 
stomach  to  exceed  the  normal.  Clinically,  their  expe- 
rience of  the  administration  of  fats,  such  as  cream, 
butter,  almond  oil,  in  conditions  in  which  superacid- 
ity  of  the  stomach  contents  has  been  found  to  exist, 
has  shown  this  action  of  fats  to  be  associated  with  a 
very  definite  amelioration  of  the  subjective  manifes- 
tations of  the  condition.  In  simple  forms  of  exces- 
sive acidity  depending  on  slight  degrees  of  digestive 
oversecretion  (the  so  called  hyperchlorhydria  of 
Riegel)  the  addition  of  cream  and  butter  in  abun- 
dance to  the  diet,  with  a  diminution  of  the  starches, 
will  often  suffice  to  remove  the  subjective  manifes- 
tations. It  is  only  in  the  more  severe  types,  and  par- 
ticularly the  severe  degrees  of  digestive  or  continu- 
ous excessive  secretion  so  commonly  associated  with 
chronic  ulcer  about  the  pylorus  or  duodenum,  in 
which  heartburn,  acid  pyrosis,  the  sudden  gnawing 
pain  in  the  epigastrium  ascribed  to  pyloric  spasm, 
and  the  vomiting  of  acid  fluid,  that  the  administra- 
tion of  almond  oil  is  undertaken,  and  then  in  doses 
of  one  ounce  first  thing  in  the  morning  and  repeated 
before  subsequent  meals  if  necessary.  This  method 
has  proved  of  value  in  not  only  alleviating  the  symp- 
toms which  follow  the  digestion  of  food  in  the  stom- 
ach, but  also  in  contributing  very  considerably  to 
the  nutrition  of  the  patient,  and  is  certainly  prefer- 
able to  the  sole  use  of  alkalies  for  the  purpose  of 
neutralizing  the  excessively  acid  stomach  contents 
and  so  obtaining  relief  from  the  symptoms.  In  no 
case  have  they  found  that  oil  so  administered  has 
been  badly  tolerated  or  in  any  way  proved  objection- 
able. 

4.  The  Relation  between  Avian  and  Human 
Tuberculosis. — Shattock  and  Dudgeon  say  that 
the  human  tubercle  bacillus  is  pathogenic  to  the 
pigeon  in  a  very  limited  degree  only.  It  sets  up 
no  disease  of  the  intestine  or  of  the  abdominal  vis- 
cera when  introduced,  in  sputum,  with  food  into 
the  alimentary  tract,  "even  for  prolonged  periods 
(six  months)  and  in  excessive  quantities.  It  sets 
up  a  local  and  glandular  disease  only,  in  the  pigeon, 
when  injected,  in  sputum,  into  the  muscles  or  sub- 
cutaneous tissues.  It  sets  up  a  local  or  a  local  and 
glandular  disease  only  in  the  pigeon  when  injected 
into  the  miuscles  or  subcutaneous  tissues  from  the 
organs  of  guinea  pigs  which  have  been  infected  by 
inoculation  with  human  sputum.  The  avian  tuber- 
cle bacillus  as  tested  from  various  kinds  of  birds 
is  pathogenic  to  the  guinea  pig  in  a  very  limited  de- 
gree. The  human  bacillus  has  not,  so  far,  in  their 
hands,  proved  convertible  into  the  avian  by  inocula- 
tion into  the  bird— i.  e.,  the  bacilli  have  not  proved 
identical. 

MEDIZINISCHE  KLINIK. 
November  14,  1909. 

1.  Cornification,  By  P.  G.  Unna. 

2.  Clinical   Observations   Concerning    the  Wassermann- 

Neisser-Bruck  Reaction  and  their  Control  by  the 
Findings  on  Autopsy, 

By  F.  Glaser  and  G.  Wolfsohn. 

3.  Chronic  Organic  Diseases  of  the  Central  Nervous  Sys- 

tem after  Traumatism,  By  F.  Schultze. 

4.  Medicamental  Cardiac  Therapy,  By  Lethaus. 

5.  Some  Examples  of  Diagnostic  Errors  and  of  Rare  Tu- 

mors, By  Preysing. 
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6.  Acute  Dilatation  of  the  Stomacli, 

By  Hugo  Hellendall. 

7.  The  .Vntitryptic  Action  of  the  Urine, 

By  Julius  Bauer  and  Z.  Reich. 

8.  Serum  Therapy  {Continued),         By  F.  Blumenthal. 

3.  Chronic  Organic  Diseases  of  the  Central 
Nervous  System  after  Traumatism.  ■ —  Schultze 
discusses  the  possible  causal  relation  of  trauma  to 
some  cases  of  tabes  and  multiple  sclerosis,  excludes 
it  in  true  progressive  paralysis  because  Wasser- 
mann's  reaction  shows  s}philis  to  be  the  cause  in 
nearly  100  per  cent,  of  the  cases,  and  its  more  com- 
mon aetiology  in  syringomyelia,  chronic  diseases  of 
the  brain  and  its  membranes,  chronic  pachymenin- 
gitis, leptomeningitis  and  hydrocephalus,  secondary 
apoplexy,  abscesses,  and  tumors  of  the  brain. 

7.  The  Antitryptic  Action  of  the  Urine.— 
Bauer  and  Reich  state  that  urines  are  met  with 
which  possess  an  antitryptic  efficiency.  The  great- 
est antitryptic  index  is  met  with  in  the  urines  from 
patients  suffering  from  acute  and  subacute  nephri- 
tis, tuberculosis,  and  amyloidosis  of  the  kidney,  and 
acute  infectious  diseases.  The  antritryptic  efficacy 
of  the  urine  is  usttally  associated  with  the  presence 
of  albumin,  yet  the  antitryptic  index  does  not  run 
parallel  to  the  amount  of  albutuin  in  the  urine.  The' 
presence  of  a  marked  antitryptic  power  in  the  urine 
does  not  correspond  to  an  increased  antitryptic  in- 
dex of  the  blood  serum,  which  may  be  present. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

November  g,  1909. 

1.  The  Practical  Importance  of  the  Wassermann-Neisser- 

Bruck  Reaction,  By  Jesionek  and  Meirowsky. 

2.  Results  of  the  Comparative  Bacteriological  Examina- 

tions of  the  Blood  in  Mastoiditis,  By  Leutert. 

3.  Postmortal  Pigment  Formation,  By  Koenigstein 

4.  Systematic  Swellings  of  the  Lymphatic  Glands  in  Ger- 

man Measles,  By  Hamburger  and  Schey. 

5.  Contributions  to  the  Question  of  the  Complement  Fix- 

ation Reaction  in  Tuberculosis.  By  Koch. 

6.  Latent  Occurrences  of  Much's  Form  of  the  Tubercle 

Bacillus,  By  Wolff. 

7.  Deep  X  Ray  Treatment  with  Large  Doses, 

By  Koehler 

8.  Contribution  to  the  Study  of  Banti's  Disease, 

By  Mueller 

9.  Tropical  Syphilis,  By  Seiffert 

10.  Death  from  Quinine,  By  Baermann. 

11.  A  Contribution  to  the  Action  of  Extractum  Fluidum 

Apocyni  Canabinici,  By  Kraemer. 

12.  The  ^Mucous  Membrane  of  the  Nasal  Septum,  a  Place 

Particularly  Suited  for  the  Taking  of  Blood  for  the 
Wassermann  Reaction  and  for  Other  Serological  In- 
vestigations, By  Muck. 

13.  The  Production  of  a  Serious  Hrematemesis  by  a  Lesion 
of  the  Nasal  Septum,  By  Ruecker 

14.  Surgical  Traveling  Impressions  from  North  Amrica, 

By  Guleke 

15.  To  the  Seventieth  Birthday  of  Ernst  Kiister,  By  Barth. 
2.    Bacteriological  Examinations  of  the  Blood 

in  Mastoiditis. — Leutert  says  that  the  apjiearance 
of  great  quantities  of  streptococci  in  the  blood  of 
the  sinus  confirms  the  diagnosis,  particularly  when 
the  temperature  does  not  exceed  39°  C.  and  when 
there  is  no  other  febrile  disease  present.  The  sig- 
nificant preponderance  of  streptococci  in  the  hlond 
of  the  sinus  as  Cfjmpared  with  that  in  a  peripheral 
vein,  determines  in  doubtful  cases  whether  the  hi;:;h 
fever  is  to  be  ascribed  to  the  aural  or  to  some  other 
disease,  the  distinctive  diagnosis  favoring  sinus 
thrombosis.  If  the  number  of  streptococci  in  the 
blood  of  the  sinus  is  small  while  they  appear  s'mui- 
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taneously  in  the  peripheral  veins,  and  if  the  pres- 
ence of  any  other  febrile  disease  can  be  excluded, 
this  condition  confirms  the  diagnosis  of  sinus  throm- 
bosis already  rendered  probable  by  the  high  temper- 
ature. A  negative  condition  in  the  blood  of  the 
sinus  and  in  the  peripheral  veins  does  not  exclude 
the  presence  of  a  sinus  thrombosis  with  certainty, 
because  in  isolated  thrombosis  of  the  jugular  bulb 
if  the  puncture  is  not  made  at  a  very  deep  place  a 
culturally  negative  result  may  be  obtained  in  spite 
of  the  presence  of  the  thrombus.  In  such  case  the 
temperature  alone  decides,  or  one  may  wait  one  or 
two  days  longer  than  is  usual,  when  he  is  in  doubt 
whether  the  high  temperature  is  to  b;  ascribed  to 
the  ear,  and  then  repeat  his  puncture  in  a  deeper 
place,  but  this  shottld  be  done  only  in  very  fresh 
cases,  in  older  cases  the  number  of  germs  may  de- 
cline greatly  in  consequence  of  the  gradual  melting 
away  and  destruction  of  the  thrombus  when  the 
clinical  picture  will  be  governed  by  the  metastases. 
In  case  of  possibility  that  both  sinuses  may  be  in- 
volved it  is  to  be  assumed  to  be  present  in  the  one 
in  wdiich  streptococci  are  present  either  alone  or  in 
preponderating  numbers.  If  the  number  is  about 
the  same  in  each,  but  that  in  a  peripheral  vein  mark- 
edly less,  a  bilateral  sinus  thrombosis  is  present. 
The  presence  of  metastases  indicates  as  a  rule  that 
a  sinus  thrombosis  has  existed  for  a  longer  time. 

5.  Complement  Fixation  Reaction  in  Tuber- 
culosis.— Koch  states  that  he  was  ab^e  to  'i  ul  the 
antibodies  fixing  complement  with  tuberculin  only 
in  tuberculous  children  that  had  been  treated  spe- 
cifically (in  about  one  third  of  the  cases).  Com- 
plement fixing  antibodies  were  found  in  nontuber- 
culous  guinea  pigs  which  had  been  treated  previ- 
ously with  AT  or  TR.  The  antibodies  called  forth 
by  injection  of  AT  are  to  be  divided  into  two 
groups  as  shown  by  coinparative  investigations  of 
the  serum  with  AT,  TR,  and  bouillon  as  well  as  by 
previous  treatment  of  the  guinea  pigs  with  bouillon 
alone.  A  tuberculous  condition  of  the  cells  is  not 
necessary  for  the  production  of  substances  comple- 
ment fixing  with  tuberculin.  Still  in  the  treatmenf 
of  gtiinea  pigs  comparatively  very  large  doses  are 
employed  and  it  appears  that  the  tuberculous  or- 
ganism answers  to  much  smaller  doses  with  comple- 
ment fixing  antibodies. 

November  16,  ipog. 

1.  Acute  Poliomyelitis,  By  Hochhaus. 

2.  The  Value  of  Modern  Precautions  against  Ophthalmia 

Neonatorum  and  the  Necessity  for  Their  General 
Observation,  By  Von  Herff. 

3.  The  Practical  Value  of  the  Benzidin  Test  for  Medico- 

legal Diagnosis  of  Blood,  By  Merkel. 

4.  The  Blood  Supply  of  the  Sinus  Nodule  and  the  Possi- 

ble Relations  of  the  latter  to  the  Auriculoventricular 
Nodules,  By  Koch. 

5.  The  Influence  of  Osmotic  Currents  upon  the  Develop- 

ment and  Vitality  of  Bacteria,  By  Holzinger. 

6.  The  Intravenous  Narcosis  with  Ether  and  Chloroform, 

By  BURKHARDT. 

7.  Traumatic  Perityphlitis,  By  Tiegel. 

8.  Rhomb  and  Automatically  Acting  Extension  Splint  for 

Fractures  of  the  Upper  Arm  and  of  the  Pectoral 
Arch,  "    By  Hof.mann. 

9.  Treatment  of  Fractures  of  the  Thigh  in  Infants, 

By  Zancarini. 

TO.  Treatment  with  Carl  Spengler's  IK,        By  Sch.\efer. 
it.  Nomenclature  and  Clinical  Importance  of  the  Sternal 
.^ngle.  By  Ebstein. 
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12.  Exact  Perineal  Suture  without  Assistance, 

By  Blum  BERG. 

13.  Surgical  Impressions  while  Travelling  in  North  Amer- 

ica, By  GULEKE. 

I.  Acute  Poliomyelitis. — ^Hochhaus  says  that 
the  diagnosis  of  acute  poHomyelitis  in  its  initial 
stage  is  scarcely  possible ;  when  the  typical  paraly- 
ses appear  it  is  easy.  Tlie  diagnosis  of  the  bulbar, 
meningeal,  cerebral,  and  abortive  forms  are  possible 
only  when  atonic  spinal  paralyses  appear  coincidcnt- 
ly,  or  when  there  is  an  outbreak  of  typical  cases  in 
the  immediate  neighborhood ;  isolated  cases  of  these 
kinds  can  hardly  be  recognized  with  certainty  dur- 
ing life.  The  disease  is  to  be  distinguished  from 
the  cerebral  paralysis  of  children,  encephalitis,  cere- 
brospinal meningitis,  acute  myelitis,  mtiltiple  neuri- 
tis, the 'paralyses  of  acute  rhachitis,  of  syphilis,  of 
osteomyelitis,  and  of  the  myotonia  congenitalis  de- 
scribed by  Oppenheim.  The  prognosis  as  to  life  is 
good  in  sporadic  cases ;  in  epidemics  the  mortality 
is  frequently  twelve  per  cent.,  and  in  some  may  rise 
as  high  as  forty  per  cent.  Treatment  in  the  first 
stage  is  symptomatic,  rest,  slight  venesection,  small 
doses  of  calomel ;  the  influence  of  lumbar  puncture 
upon  the  course  of  the  disease  is  still  questionable ; 
passive  motion,  massage,  and  electricity  are  used 
for  the  paralyses,  and  surgical  interventions  have 
been  successfully  employed  to  correct  the  resulting 
deformities,  or  to  relieve  total  paralyses. 

3.  The  Benzidin  Test  for  Blood.— Merkel  finds 
that  there  are  a  number  of  other  substances  besides 
blood  that  will  produce  a  positive  reaction  of  the 
benzidin  test. 

5.  Influence  of  Osmotic  Currents  upon  the 
Development  and  Vitality  of  Bacteria. — Holzin- 
ger  finds  i,  that  no  proliferation  of  bacteria  takes 
place  in  a  nutritive  solution,  whether  albuminous  or 
not,  permeated  by  osmotic  currents ;  2,  that  in  a 
nonalbuminous,  but  otherwise  satisfactory  nutritive 
solution  bacteria  are  killed  in  the  course  of  forty- 
eight  hours  under  the  influence  of  osmotic  currents 
and  that  the  solution  then  remains  sterile  as  long  as 
the  osmosis  is  maintained  with  sufficient  intensity  ; 
3,  that  in  an  albuminous  nutritive  solution  the  de- 
velopment of  bacteria  is  brought  to  a  standstill  un- 
der the  influence  of  osmotic  currents  and  that  the 
bacteria  are  weakened  in  their  vitality. 

6.  Intravenous  Narcosis  with  Ether  and  Chloro- 
form.— Burkhardt  states  that  this  method  is  in- 
dicated only  in  cases  in  which  general  narcosis 
would  otherwise  be  used  and  in  which  asepsis  can 
be  maintained.  In  stich  cases  the  method  is  of  spe- 
cial advantage  i,  in  patients  whose  organs  of  respi- 
ration and  circulation  are  not  intact,  and  in  feeble 
individuals,  because  the  primary  irritation  of  the  re- 
spiratory organs  and  the  reflex  disturbances  of  the 
respiration  and  of  the  heart  are  done  away  with, 
the  blood  pressure  is  not  altered,  and  overdosage  is 
hardly  possible ;  2,  in  operations  on  the  head  and 
neck  for  the  convenience  of  the  operator ;  3,  in  pa- 
tients who  have  a  marked  idiosyncrasy,  or  a  great 
aversion  to  the  inhalation  of  the  anaesthetic. 

9.  Treatment  of  Fractures  of  the  Thigh  in  In- 
fants.— Zancarini  recommends  in  cases  of  frac- 
ture of  the  thigh  during  delivery  fixation  of  the 
limb  upon  the  body  of  the  child,  replacing  it  to  a 
certain  degree  in  the  foetal  position,  with  the  ante- 


rior surface  of  the  thigh  in  contact  with  the  surface 
of  the  abdomen,  the  anterior  surface  of  the  leg  in 
contact  with  the  anterior  surface  of  the  thorax  and 
the  foot  beside  the  neck,  using  the  clavicle  as  a  sup- 
port. The  body  is  protected  by  cotton,  the  limb 
bandaged  in  the  position  described.  The  bandage 
may  be  changed  daily  to  permit  of  massage  and 
cleansing.  He  reports  three  cases  treated  in  this 
way  with  good  results. 

ZENTRALBLATT  FUR  INNERE  MEDIZIN. 

December  4,  iQog. 
I.    The  Failure  of  Relation  between  Indican  in  the  Urine 
and  Indol  in  the  Freces,     By  W.  von  Moraczewski. 

I.  Indican  and  Indol. — Von  Moraczewski  con- 
siders the  relation  between  the  presence  of  indican 
in  the  urine  and  indo!  in  the  faeces.  He  has  come 
to  the  conclusion  that  the  latter  does  not  influence 
the  former,  regarding,  in  the  light  of  his  dietetic 
experiments,  the  liver  as  the  organ  which  converts 
indol  into  indican.  Tlie  tolerance  of  the  individual 
plays  a  considerable  role.  If  the  liver  is  function- 
ally active  and  there  is,  at  the  same  time,  good  ni- 
trogenous excretion,  tolerance  for  the  presence  of 
indol  will  be  good,  and  vice  versa. 

ZENTRALBLATT  FUR  CHIRURGIE. 

December  11^  K^og. 
t.    The  Care  of  the  Stump  of  the  Bronchus  in  Extirpation 
of  the  Lung,  By  Willy  Meyer. 

I.  The  Stump  of  the  Bronchus. — Willy  Meyer 
has  extirpated  the  lung  experimentally  twentv-six 
times,  twenty-two  of  the  animals  having  recovered; 
or  84.6  per  cent.  He  speaks  of  the  stump  of  the 
bronchus  in  these  operations,  viz. :  i.  Mass  ligature 
of  the  bronchus  with  the  vessels,  amputation  and 
cauterization  of  the  mucous  membrane ;  2,  elastic 
mass  ligature  near  the  hilus,  with  subsequent  re- 
moval of  the  lobe  of  the  lung;  3,  ligature  and  re- 
moval of  the  main  bronchus,  leaving  behind  a  small 
segment  of  pulmonary  tissue  and  suture  of  the  lat- 
ter ;  4,  isolation  and  temporary  clamping  of  the 
bronchus,  amputation,  curetting  of  the  mucous 
membrane,  secure  ligation.  In  the  course  of  his 
experiments  at  the  Rockefeller  Institute,  he  has  de- 
vised this  method  of  dealing  with  the  bronchial 
stump.  He  isolates  the  bronchus,  carefullv  tying 
the  vessels,  and  severs  the  lobe  of  lung.  The 
bronchus  is  then  crushed  with  Doyen's  intestinal 
clamp  and  the  crushed  part  is  then  ligated  and  re- 
moved, a  clamp  remaining  on  the  distal  portion. 
What  is  left  of  the  stump  is  then  carefully  sewed 
over  so  that  the  bronchus  becomes  air  tight. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 
Deccvtber  4,  igog. 

1.  The  Value  of  Epidural  Injections  in  Women  in  iLabor, 

By  M.  ToBiASZEK. 

2.  Gynjecological  Examinations,  By  P.  Broese. 
I.  Epidural  Injections  During  Labor. — Tobias- 

zek  reports  his  experiences,  in  thirty  cases  of  injec- 
tions into  the  epidural  space  of  the  sacrum.  He 
uses  this  solution  : 

Novocaine  1.5  grammes; 

Suprarenin  0.00325  gramme  ; 

Sodium  chloride,   2.50  grammes ; 

Water,   300.0  grammes. 

Of  this  he  employs  thirty  c.c.  at  one  time.  He  finds 
that  the  solution  thus  employed  diminishes  the  pain 
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in  the  back  during  labor  very  decidedly,  but  it  is  apt 
to  interfere  witli  the  uterine  contractions  if  it  does 
not  actually  stop  them,  prolonging  the  second  stage. 
The  injections  seem  also  to  interfere  with  uterine 
contraction  after  labor,  thus  lengthening  the  stay  in 
bed.  Although  no  complications  have  i)ecn  noted, 
the  injections  are  not  to  be  recommended,  as  they 
do  not  help  the  patients  at  all — except  for  a  short 
time — or  they  are  positively  harmful. 

2.  Gynaecological  Examinations.  —  Broese 
makes  a  plea  for  the  more  careful  routine  examina- 
tion of  the  external  genitals  for  the  detection  of 
venereal  diseases  so  that  the  patient  herself  may  not 
be  further  infected,  and  that  the  examiner  may  not 
contaminate  himself.  He  urges  the  routine  use  of 
rubber  gloves. 

December  ii,  1909. 

1.  The  Therapy  of  Eclampsia,  By  A.  Dienst. 

2.  Appendicitis  in  Pregnancy,  By  F.  Staehler. 

3.  The  Treatment  of  Neglected  Transverse  Presentations, 

By  E.  Herz. 

1.  Treatment  of  Eclampsia. — Dienst  sums  up 
his  views  on  the  modern  treatment  of  eclampsia  as 
follows:  Use  all  possible  prophylactic  measures, 
delivery  of  child  and  placenta  as  rapidly  as  possible, 
most  careful  hsemostasis.  This  is  to  be  followed  by 
an  intravenous  injection  of  normal  salt  solution,  as 
the  subcutaneous  injection  seems  to  be  useless.  The 
diet  is  to  be  free  from  salt.  It  may  be  necessary  to 
forbid  nursing,  as  this  induces  a  renewed  destruc- 
tion of  leucocytes,  even  though  the  hyperleucocyto- 
sis  of  the  eclampsia  has  already  disappeared.  The 
author  has  used  hirudin  (2  mg.  to  50  c.c.  of  sterile 
salt  solution)  with  brilliant  result  in  one  case  in 
which  the  pulse  of  186  could  be  counted  only  at  the 
heart. 

2.  Appendicitis  in  Pregnancy. — Staehler  re- 
cords three  cases  of  appendicitis  occurring  during 
pregnancy,  all  recognized  and  operated  in,  the  preg- 
nancy being  interrupted  in  but  one  case.  He  calls 
attention  to  the  fact,  now  well  established,  that  the 
prognosis  of  the  disease  in  pregnancy  depends  upon 
its  timely  recognition  and  operation.  He  contrasts 
the  operative  and  nonoperative  treatment  by  saying 
that  we  have,  on  the  one  hand,  a  danger  free  opera- 
tion, rapid  recovery,  and  a  better  prospect  for  the 
normal  termination  of  the  pregnancy;  on  the  other, 
more  or  less  serious,  often  fatal,  complications,  pro- 
longed illness,  and  usually  death  ,  of  the  foetus  and 
termination  of  the  pregnancy. 

RIFORMA  MEDICA. 
November  8,  1909. 

1.  The  Retention,  Localization,  and  Fixation  of  Quinine 

in  Various  Organs,  By  Domenico  De  Sandro. 

2.  Anaphylaxis   as   a    Means   of   Diagnosis   in  Human 

Tuberculosis.  By  Vincenzo  Caraffa. 

3.  Hernial  Strangulation  of  a  Tumor  Developing  in  the 

Prsevesical  Space  of  Rctzius.         By  Aukelio  Rossi. 

I.     Behavior  of  Quinine  in  the  Body.— De 

Sandro  found  that  quinine  is  taken  up  by  the  blood 
within  ten  or  fifteen  minutes  after  a  hypodermic  in- 
jection of  the  drug;  that  the  greater  part  of  the 
drug  reaches  the  kidneys  and  the  liver,  while  in  the 
other  internal  organs  the  tests  for  quinine  remain 
negative.  The  spleen  is  reached  later,  after  an  in- 
terval of  about  fifty  minutes,  when  most  of  the  qui- 
nine injected  is  found  in  that  organ,  where  it  re- 
mains longer  than  in  any  ether  part  of  the  body. 


Quinine  can  be  demonstrated  in  the  spleen  even 
twenty  hours  after  the  injection.  The  drug  is  more 
active  in  malaria  when  injected  hypodermically  than 
when  taken  by  mouth.  It  is  probable  that  the  lesions 
which  occur  in  the  spleen  in  malaria  still  further 
favor  the  retention  of  quinine  in  that  organ  and 
therefore  increase  the  duration  of  the  action  of  the 
drug  between  attacks. 

2.  Anaphylaxis  in  the  Diagnosis  of  Tubercu- 
losis.— Caratfa  employed  the  method  devised  by 
Yamanouchi,  of  Tokio,  who  found  that  anaphylaxis 
could  be  used  in  the  diagnosis  of  human  tuberculo- 
sis. Yamanouchi  first  injected  blood  or  serum  from 
tuberculous  patients  into  the  peritonaeum  of  rabbits 
weighing  from  500  to  600  grammes.  The  blood 
was  taken  under  aseptic  precautions  from  the  femor- 
al veins  of  cadavers  of  tuberculous  persons,  and 
5  c.c.  were  injected  into  the  animal.  Twenty-four 
hours  later  the  same  rabbit  recived  an  endovenous 
injection  of  5  c.c.  of  a  centrifuged  solution  con- 
sisting of  200  c.c.  of  physiological  salt  solution  and 
one  gramme  of  the  residue  of  "old"  tuberculin, 
triturated  with  glass  powder.  A  second  injection, 
identical  with  the  first,  was  given  twenty-four  hours 
later.  A  few  minutes  after  the  second  injection. 
Yamanouchi  found  the  animal  to  be  a  prey  to  vio- 
lent sings  of  anaphylaxis,  e.  g.,  marked  dyspnoea, 
weakness,  involuntary  urination  and  defecation,  and 
paralysis  of  the  limbs,  so  that  the  rabbit  fell  and 
could  not  rise.  Then  came  clonic  and  tonic  convul- 
sions, and  death  occurred  within  from  a  few  min- 
utes to  two  hours.  The  present  author  applied  the 
method  of  Yamanouchi  to  the  diagnosis  of  tuber- 
culosis in  living  persons,  i.  e.,  instead  of  taking  the 
blood  of  cadavers  he  took  specimens  from  patients 
with  suspected  tuberculosis.  He  found  that  the 
method  was  applicable  in  diagnosis,  and  that  grave 
anaphylactic  phenomena  were  evoked  in  rabbits 
after  they  had  received  injections  of  blood  from  pa- 
tients with  the  so  called  "closed"  forms  of  the  dis- 
ease, e.  g.,  pleurisis,  peritonitis,  polyarthritis,  etc., 
than  in  the  "open"  forms,  such  as  pulmonary  tuber- 
culosis. In  patients  who  had  taken  special  treat- 
ment (iodine,  guaiacol,  creosote,  etc.)  the  reaction 
was  not  so  marked  as  in  fresh  cases  that  had  not 
yet  been  treated.  Anaphylaxis  was  produced  in  rab- 
bits in  the  manner  indicated  when  serous  tubercu- 
lous exudates  were  used  instead  of  blood,  or  even 
when  tuberculin  was  used  previously  in  the  patient. 
Furthermore  the  weight  of  the  rabbit  had  much  to 
do  with  the  success  of  the  test.  The  rabbit  must 
not  weigh  over  800  grammes.  The  most  favorable 
interval  between  the  injection  of  tuberculous  ma- 
terial and  the  anaphylactic  test  was  twelve  days. 

ROUSSKY  VRATCH. 

November  7,  1909. 

1.  Investigations  on  Tuberculosis:   L  Materials  for  the 

Study  of  the  Growth  of  the  Tubercle  Bacillus  upon 
Various  Media,  and  of  the  Different  Types  of  the 
Tubercle  Bacillus  in  Cold  Blooded  Animals,  Birds, 
and  Mammals,  By  A.  D.  Pavloffski. 

2.  The  Significance  of  the  Parathyreoid  Gland, 

By  A.    E.  IVfFLXIKOFF. 

3.  The  Use  of  Tuberculin  under  the  Control  of  the  G'psonic 

Index,  By  A.  O.  Mikhailowskaya. 

4.  The  Treatment  of  Trachoma,  By  I.  A.  Koutcherenko. 

5.  The  Role  of  the  Streptococcus  in  the   /Utiology  of 

Scarlet  Fever,  and  the  Action  of  Antistreptococcus 
Serum  (To  be  concluded) ,  By  V.  K.  Blecher. 
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6.    The  Nature  and  Significance  of  Camniidge's  Reaction 
in  Diseases  of  the  Pancreas  {Concluded) , 

By  N.  J.  PETROFr, 

1.  Immunity  in  Tuberculosis. — Pavloffski  pre- 
sents a  preliminary  report  of  his  experiments  in 
attenuating-  the  virulence  of  the  tubercle  bacillus 
and  in  producing  immunity  in  animals.  A  varying 
degree  of  lowered  virulence  may  be  produced  by 
injecting  tubercle  bacilli  into  tortoises,  and  into 
birds.  Immunity  can  be  secured  in  animals  by  the 
injection  of  tubercle  bacilli  which  had  been  first 
passed  through  cold  blooded  animals  and  then 
through  birds.  Immunity  can  be  secured  also  by 
injection,  first,  of  bacilli  killed  in  the  autoclave,  then 
of  bacilli  slightly  heated,  then  of  old  cultures,  and 
finally  of  fresh,  virulent  cultures.  There  is  also  a 
possibility  of  producing  immunization  by  the  injec- 
tion of  the  product  of  the  vital  activity  of  the  bacil- 
lus,— the  mycoproteins  (tuberculins)  or  the  filtrates 
(toxines). 

2.  Functions  of  the  Parathyreoid. — Alelnikoft 
finds  that  the  parathyreoid  is  a  completely  indepen- 
dent organ,  not  a  part  of  the  thyreoid  which  has 
been  arrested  in  its  development.  The  parathyreoid 
is  a  paired  organ,  and  is  never  transformed  into 
thyreoid  tissue.  The  removal  of  the  entire  parathy- 
reoid leads  to  the  symptoms  of  tetany  and  to  death. 
The  removal  of  the  thyreoid  leads  to  niyxoedema. 
In  some  animals  (rabbits)  the  removal  of  the  para- 
thyreoid leads  to  an  acute  cachexia.  Thv'  functions 
of  the  organ  in  question  are  two  fold :  An  antitoxic 
function  and  a  regulating  function  affecting  the  gen- 
eral metabolism.  Animals  can  be  saved  from  death 
by  cachexia  or  by  tetany,  after  the  parathyreoid  has 
been  removed  by  transplanting  the  organ  from  an- 
other animal  of  the  same  species.  The  parathyreoid 
must  unquestionablv  be  left  alone  in  operations  for 
removal  of  the  thyreoid.  Injections  of  a  solution 
of  calcium  acetate  produce  a  rapid  improvement  in 
animals  suffering  from  tetany. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 

December,  jgog. 

1.  The  Involution  of  the  Puerperal  Uterus,  with  Special 

Reference  to  the  Involution  of  Its  Circulatory  Sys- 
tem, By  J.  R.  GooDALL. 

2.  Teratoma  Strumosum  Thyreoideale  Ovarii, 

By  C.  C.  NoRRis. 

3.  Appendicitis  Complicating  Pregnancy,  Labor,  and  the 

Puerperium,  By  P.  Findley. 

4.  Incarceration  of  the  Pregnant  Uterus, 

By  R.  W.  LoBENSTINE. 

5.  Some  Sequelae  of  Present  Day  Labor,    By  J.  C'.  Polak. 

6.  The  Chloroform  Package  for  the  Obstetrical  Bag, 

By  F.  H.  McMechan. 

7.  Some  Important  but  Often  Neglected  Factors  in  Infant 

Feeding,  By  T.  S.  South  worth. 

8.  The  Treatment  of  Typhoid  Fever  in  Childhood, 

By  L.  Kerr. 

I.  The  Involution  of  the  Puerperal  Uterus, 
with  Special  Reference  to  the  Involution  of  Its 
Circulatory  System. — Goodall's  monograph  has 
the  following  conclusions :  The  uterus  renews  all 
its  arteries  after  each  pregnancy,  a  new  vessel  being 
built  within  the  lumen  of  the  old  one.  The  new 
vessel  may  have  three  new  coats  or  it  may  have  a 
new'intima  and  borrow  the  media  from  the  old  ves- 
sel. The  walls  of  the  old  vessels,  in  norma!  cases 
are  absorbed.  In  advanced  age  or  in  the  presence 
of  disease  absorption  may  be  incomplete.  The  dif- 
ferences between  parous  and  nulliparous  uteri  are 


due  to  incomplete  absorption  of  waste  products.  A 
parous  uterus  in  a  healthy  young  woman  may  event- 
ually be  indistinguishable  from  a  virgin  uterus. 
Changes  in  the  walls  of  uterine  vessels  are  allied  to 
those  about  the  atrophic  corpus  luteuiu.  Pelvic  or 
general  disease  retards  involution.  Acute  disease 
may  arrest  involution.  Alternating  changes  may 
cause  uterine  conditions  resembling  a  series  of  invo- 
lutions. In  late  sexual  life  and  in  those  who  are 
diseased  the  more  highly  specialized  tissues  are  wont 
to  be  replaced  by  the  less  specialized.  The  arteries 
of  the  cervix  undergo  the  same  changes  as  those  of 
the  corpus.  The  veins  of  corpus  and  cervix  are  re- 
duced by  a  growth  of  hyaline  tissue  in  their  walls. 
The  hyaline  growth  is  normally  replaced  by  muscle 
which  may  be  formed  into  bundles  and  fasciculi. 
Influenced  by  age  and  disease  it  may  be  replaced  by 
elastic  tissue.  Syncytial  cells  play  no  part  in  the 
venous  changes.  The  large,  colorless  masses  in  the 
uterine  mucosa  of  parous  women  are  the  remains  of 
atrophic  elastic  tissue.  Such  tissue  may  remain  ten 
months  or  longer  and  is  a  positive  sign  of  preexist- 
mg  pregnancy.  Unabsorbed  elastic  tissue  may  be- 
come atrophic  or  hypertropbic.  If  undisturbed  by 
subsequent  pregnancy  it  becomes  the  so  called  scle- 
rosis of  pregnancy.  Such  tissue  may  arise  from  the 
clastica  intima  or  from  elastic  tissue  of  the  media 
and  adventitia  or  from  that  which  invades  the  inter- 
arterial  space,  or  from  all  combined.  Elastic  tis- 
sue undergoes  a  fixed  series  of  changes  while  degen- 
erating. Muscle  cells  of  the  parent  media  undergo 
early  fatty  degeneration.  Superfluous  cells  of  the 
interarterial  space  and  those  which  replace  coagula 
in  placental  vessels  show  fatty  degeneration.  This 
fat  causes  double  polarization  of  a  ray  of  light. 
Muscle  cells  of  corpus  and  cervix  undergo  fatty  de- 
generation with  subsequent  slow  absorption. 
Fibrous  tissues  undergo  hyaline  degeneration  with 
slow  absorption  of  the  same.  Many  uterine  muscle 
fibres  disappear,  especially  those  of  the  media  in 
large  arteries.  Uterine  arteries  and  veins  undergo 
a  slight  reduction  in  lumen  like  the  arteries  of  the 
uterine  wall. 

3.  Appendicitis  Complicating  Pregnancy,  La- 
bor, and  the  Puerperium. — Findley's  conclusions 
are  the  following :  Pregnancy  does  not  incite  prim- 
ary appendicitis  but  recurrence  may  be  precipitated 
by  pregnancy,  labor,  and  the  puerperium.  Severe 
attacks  may  be  confounded  with  puerperal  infection 
of  the  uterus  and  its  appendages.  Mild  attacks  do 
not  alter  the  course  of  pregnancy.  Severe  attacks 
often  interrupt  pregnancy  and  lead  to  foetal  death 
from  nonviability,  toxaemia,  or  septichaemia.  A 
woman  of  the  child  bearing  period  who  has  suffered 
appendicitis  should  be  operated  upon  because  of  the 
liability  of  recurrence  during  pregnancy.  Mild  cases 
do  not  require  operation  unless  repeated  during 
pregnancy.  Severe  cases  should  be  operated  in  with- 
out delay.  If  occurring  near  the  end  of  gestation  or 
during  labor,  pregnancy  should  be  quickly  termin- 
ated and  be  followed  by  immediate  operation.  If 
an  abscess  has  formed  early  drainage  is  indicated 
lest  the  contracting  uterus  forming  a  part  of  the 
appendicular  abscess  wall  may  cause  liberation  of 
the  pus  into  the  peritoneal  cavity.  In  operations 
during  pregnancy  miscarriage  must  be  prevented  if 
possible.  Rest,  opiates,  and  the  minimum  of  manip- 
ulation of  the  ute  rus  during  operation  are  indicated. 
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MF.DICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  Held  in  the  Borough  of  Queens,  April  5,  IQW). 
Dr.  Neil  O.  Fitch  in  the  Chair. 

Fibroid  Degeneration  of  the  Appendix  Vermi- 
formis. — The  first  paper  was  by  the  president, 
Dr.  Robert  T.  Morris,  who  said  there  was  a  cer- 
tain class  of  patients  who  suffered  from  rather  in- 
definite .symptoms  and  in  whose  cases  varying  diag- 
noses, such  as  chronic  appendicitis,  chronic  intesti- 
nal indigestion,  gastritis,  and  gastroenteritis,  were 
often  made.  Such  patients  were  apt  to  go  the 
rounds  of  the  profession  without  obtaining  any  per- 
manent relief.  The  trouble  in  these  cases  was  really 
in  the  appendix,  and  Senn,  who  was  the  first  to 
study  it,  had  given  the  name  of  appendix  obliterans 
to  the  condition.  It  was  characterized  by  attacks 
of  pain  from  time  to  time,  but  these  were  not  severe 
enough  to  cause  the  patient  to  take  to  bed.  Pres- 
sure over  the  appendix  showed  tenderness,  and  on 
account  of  the  recurring  attacks  of  pain  Senn  ope- 
rated in  such  cases.  The  name  which  he  gave  to 
the  affection,  however,  did  not  describe  it  satisfac- 
torily. Later,  Ribbert  called  it  involution,  but  Dr. 
Morris  believed  that  the  A'iew  of  the  condition  which 
this  term  signified  was  also  erroneous.  The  process 
present  in  cases  of  this  kind  was  a  protective  agent 
against  infective  appendicitis,  and  his  observation 
had  convinced  him  that  these  patients  were  the 
safest  from  this  of  all  persons  carrying  an  appendix. 
The  reason  for  this  was  that  in  the  course  of  the 
fibroid  degeneration  which  he  believed  to  be  the  real 
nature  of  the  process  all  the  parts  of  the  appendix 
which  were  affected  in  acute  appendicitis,  the  lym- 
phoid, the  mucous,  and  the  submucous  structures, 
were  eventually  removed  and  were  replaced  by 
hyperplastic  connective  tissue. 

In  his  study  of  the  condition  he  had  discovered 
that,  while  the  other  parts  were  removed,  the  nerve 
filaments  remained,  and  that  about  these  filaments 
a  great  many  groups  of  new  cells  formea,  showing 
that  an  irritative  process  had  been  going  on.  The 
nerve  filaments  were  irritated  by  the  contracting 
hyperplastic  tissue,  and  an  ap])end'x  undergoing 
these  changes  was  therefore  a  source  of  great  dis- 
comfort, though  not  of  actual  danger.  In  anv  case 
of  this  kind  he  would  advise  removal  if  the  diges- 
tive disturi)ances  incident  to  the  condition  had  noi 
been  controlled  by  proper  medical  treatment ;  but 
the  final  decision  in  regard  to  operation  was  al- 
ways to  be  left  to  the  patient  himself.  As  he  had 
stated,  there  was  practically  no  danger  in  the  con- 
dition, as  the  local  hyperleucocytosis  present  consti- 
tuted an  efficient  protection  against  infectious  appen- 
dicitis. 

Fibroid  degeneration  of  die  appendix  was  c^m- 
hinnly  met  with  in  middle  life,  and  most  of  his 
patients  had  been  from  twenty-five  to  sixty  years  of 
age.  The  most  frequent  singje  symptom,  perh  ips, 
Avas  a  certain  burning  sensation  in  the  region  of  the 
appendix,  and  patients  were  often  observed  to  make 
pressure  with  their  hands  over  that  portion  of  the 


abdomen  or  to  press  it  against  the  back  of  a  chair. 
Like  the  stump  of  an  amputated  limb,  an  appendix 
of  this  kind  was  apt  to  be  affected  by  changes  in 
the  weather.  There  were  few  days,  however,  on 
which  the  patient  did  not  suft'er  from  some  symp- 
toms of  discomfort.  The  intestinal  indigestion  was 
due  to  irritation  of  the  intimate  ganglia  of  the 
bowel  wall.  There  was  also  often  present  what 
seemed  to  be  a  paretic  condition,  causing  gaseous 
distention  of  the  intestine.  This  type  of  appendix 
was  very  different  from  the  form  resulting  from 
acute  infective  invasion,  because  in  the  latter  the 
nerves  were  destroyed  along  with  the  other  tissues, 
and  there  was  seldom  persistent  stomach  and  bowel 
disturbance  unless  peritoneal  adhesions  in  the  vicin- 
ity caused  annoyance.'  Incidentally,  Dr.  Morris  re- 
marked that  he  did  not  believe  in  the  so  called  "safe 
period"  for  operation  in  appendicitis,  because  in  the 
interval  the  patient  was  not  protected  by  the  leu- 
cocytosis,  Nature's  safeguard,  which  was  present 
during  an  acute  attack.  Operating  in  the  interval 
was  easier  for  the  surgeon,  but  harder  for  the 
patient. 

The  most  important  single  diagnostic  sign  of 
fibroid  degeneration  Vv'as  the  point  of  tenderness, 
about  an  inch  and  a  half  to  the  right  of  the  umbili- 
cus, to  which  he  had  called  attention  more  than  a 
}'ear  ago.  Tenderness  on  pressure  here  was  espe- 
cially significant  if  the  patient  had  never  had  acute 
infective  appendicitis.  So  little  was  fibroid  degen- 
eration of  the  appendix  understood  at  the  present 
time  that  many  of  these  appendices  had  been  ope- 
rated upon  on  the  supposition  by  surgeons  that  they 
were  dealing  with  a  chronic  infection,  and  surgeons 
operating  in  such  cases  had  sometimes  been  so  dis- 
appointed at  finding  nothing  but  a  little  degenerate 
appendix  left  that  they  had  closed  the  abdomen  with- 
out removing  it,  so  that  the  patient  had  continued 
to  suffer  as  before. 

Dr.  Morris  presented  a  number  of  typical  speci- 
mens representing  various  stages  of  fibroid  degen- 
eration of  the  appendix,  from  those  retaining  many 
of  the  normal  structures  to  those  consisting  of  little 
more  than  fibrous  strings.  In  every  one  of  these 
cases,  he  said,  he  had  at  first  refused  to  operate,  yet 
had  finally  been  induced  to  do  so.  In  one  of  the 
cases  so  great  was  the  intestinal  discomfort  occa- 
sioned that  the  patient  had  been  on  the  verge  of 
nervous  prostration. 

Dr.  Edward  W.\llace  Lee  presented  an  appendix 
that  he  had  removed  which,  he  said,  if  it  had  been 
left,  might  have  gone  on  to  the  condition  of  fibroid 
degeneration  described  by  Dr.  Morris.  ¥or  several 
years  the  case  had  been  under  medical  "supervision 
as  one  of  chronic  appendicitis,  and  all  the  surgeons 
consulted  had  advised  against  an  operation.  When 
the  patient  was  brought  to  him,  however,  it  was  for 
the  distinct  purpose  of  his  operating,  and  he  had  not 
hesitated  to  do  so.  The  appendix  was  very  hard 
except  just  in  the  centre,  where  there  was  a  cheesv 
mass  with  a  certain  quantity  of  old  and  very  offen- 
sive pus.  In  Dr.  Lee's  opinion,  the  amount  of  this 
had  previously  been  larger  than  it  was  at  the  time 
of  the  operation,  when  perforation  seemed  to  him 
on  the  verge  of  occurring.  The  patient  had  made  a 
very  satisfactory  recovery.     The  speaker  said  he 
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fully  agreed  with  Dr..  Morris  that  it  was  safer  to 
operate  at  the  time  of  an  acute  attack  of  appencli- 
citic  than  to  wait  for  the  interval,  as  there  was  then 
more  protection  from  leucocytosis. 

Dr.  A.  Ernk.st  GAi.r..\NT  said  that  he  appreciated 
Dr.  Morris's  work,  but  he  could  not  quite  understand 
why  the  fibroid  degeneration  described  by  him 
should  go  on  uniformly.  An  appendix  undergoing 
such  a  process,  it  seemed  to  him,  was  liable  to  be- 
come constricted  in  some  parts,  and,  as  it  would 
thus  be  subject  to  ulceration,  he  could  not  regard 
the  condition  as  one  devoid  of  danger.  If  the  at- 
tacks of  pain  were  accompanied  by  febrile  tempera- 
ture, there  certainly  would  seem  to  be  danger.  The 
subject  of  mucous  inclusions  was  very  interesting-, 
and  several  years  ago  Dr.  Abbe,  when  presenting 
a  large  number  of  specimens  at  the  Academy  of 
Medicine,  had  stated  that  the  number  of  strictures 
found  in  an  appendix  often  indicated  the  number  of 
acute  attacks  which  had  occurred.  If  in  any  case 
in  which  there  was  trouble  with  the  appendix  the 
temperature  went  as  high  as  ioi°  F.,  he  would 
think  there  was  probably  a  mucous  inclusion. 

Dr.  Morris  said  that  in  a  previous  paper  he  had 
classified  affections  of  the  appendix  under  four  sep- 
arate and  distinct  heads,  and  the  most  common  of 
all  was  fibroid  degeneration.  This  and  the  next 
most  common  type,  acute  infective  appendicitis, 
might,  he  believed,  occasionally  be  met  with  in  the 
same  appendix,  but  this  was  certainly  rare. 

A  Clinical  Talk  on  Tabes. — This  was  given  by 
Dr.  W.  Bro.'-vddus  Pritchard,  who  said  that  the 
idea  he  had  in  view  was  simply  to  emphasize  some 
of  the  phenomena  which  had  attained  more  or  less 
notoriety  through  certain  methods  of  treatment.  It 
had  been  estimated  that  there  were  from  17,000  to 
20,000  cases  of  tabes  in  the  Greater  City  of  New 
York  at  the  present  time,  and  he  was  inclined  to 
think  that  20,000  was  rather  an  underestimate  of  the 
number.  One  of  the  most  interesting  points  about 
the  disease  was  that  through  it  lay  the  open  door 
to  all  neurology,  for  every  function  of  the  entire 
nervous  system  was  involved  in  it.  It  might  well 
be  termed  a  neurobiographicai  hat  rack,  on  account 
of  the  many  eminent  investigators  whose  names  had 
become  associated  with  its  various  signs  and  symp- 
toms. When  tabes  was  fully  developed  the  cond'- 
tion  was  so  obvious  that  it  might  readilv  be  recog- 
nized by  the  veriest  tyro  in  medicine.  In  the  begin- 
ning, however,  it  was  often  very  obscure,  never 
began  abruptly,  though  sudden  explosions  might 
occur  later,  and  its  manifestations  were  not  infre- 
quently very  erratic  and  bizarre.  It  was  only  in  the 
early  stages,  however,  that  we  could  do  anything 
to  stay  the  progress  of  the  disease,  and  the  fact 
could  not  be  too  strongly  emphasized  that  we  still 
had  no  cure  for  tabes.  The  speaker  then  cited  sev- 
eral striking  instances  in  which  the  presence  of  the 
disease  had  been  discovered  accidentally,  in  conse- 
quence of  the  absence  of  normal  sensation  in  vari- 
ous parts  of  the  body.  One  was  a  case  in  which  a 
dentist  was  astonished  to  find  in  his  patient  a  lack 
of  sensibility  during  the  performance  of  work  on 
the  teeth  which  would  ordinarily  have  occasioned 
acute  pain.  In  this  instance  there  were  present  the 
unusual  symptoms  of  both  facial  anaesthesia  and 


analgesia.  One  variety  of  tabes  which  had  led  to 
considerable  confusion  was  the  amaurotic,  or  bliTid, 
form.  An  argument  in  favor  of  the  contention  that 
tabes  was  not  dependent  upon  syphilis  had  often  been 
brought  forward  which  was  based  on  the  alleged 
fact  that,  while  syphilis  was  very  common  among 
negroes,  tabes  was  rare.  It  had  now  been  shown, 
however,  that  this  was  not  true ;  for  it  had  been 
found  that  in  negroes  the  general  form  of  tal)es  was 
the  amaurotic  tyi)e.  while  the  subjective  symptoms 
of  the  disease  were  commonly  absent.  Still  another 
type  of  the  disease  which  deserved  attention  was  thj 
hypertonic,  which  was  a  very  grave  and  rap'dly  pro- 
gressive form.  While  in  the  great  majority  of  cases 
of  tabes  the  lumbar  portion  of  the  cord  was  primar- 
ily affected,  the  lesion  might  be  located  high  up,  con- 
stituting cervical  tabes.  This  had  formerly  been 
designated  as  superior  tabes,  but  the  latter  name 
was  now  often  applied  to  general  paresis,  as  paresis 
was  the  superior  equivalent  of  tabes.  In  other  in- 
stances the  tabes  was  of  bulbar  origin. 

There  were  exceedingly  few  cases  of  tabes  among 
females,  when  compared  with  the  very  large  num- 
ber occurring  in  males.  In  women  three  permanent 
characteristics  were  commonly  noted  :  ( i )  The  com- 
paratively small  degree  of  ataxia  of  locomotion  ; 
(2)  the  frequency  with  which  the  superior  equiva- 
lent developed — taboparesis;  (3)  the  fugaciousness 
of  the  symptoms,  especially  the  Argyll  Robertson 
pupil.  T>r.  Pritchard  had  met  with  one  case  of 
tabes  which,  as  far  as  he  knew,  was  absolutely 
unique.  This  was  an  instance  of  unilateral  tabes, 
all  the  signs  of  the  disease,  vv^ith  the  exception  of  the 
bladder  symptoms,  being  strictly  confiiied  to  one 
side  of  the  body.  He  went  on  to  say  that  there  was 
no  single  sign  that  was  pathognomonic  of  the  dis- 
ease, though  there  were  several  triads  of  symptoms 
any  one  of  which  would  serve  as  a  diagnostic  syn- 
drome. One  of  the  more  difficult  problems  met 
with  was  that  of  distinguishing  between  true  tabes 
and  the  pseudotabes  of  Oppenheim.  Diabetes  with 
multiple  peripheral  neuritis  might  also  be  very  con- 
fusing, since  glycosuria  was  not  uncommon  in  tabes, 
especially  of  the  bulbar  type.  Tabetics  almost  uni- 
versally died  from  various  intercurrent  aft'ections, 
and  he  had  never  seen  but  one  patient  who  actually 
died  from  tabes.  In  this  instance  death  was  due  to 
steadily  progressive  asthenia. 

The  treatment  of  tabes  was  to  be  considered 
under  two  aspects,  specific  and  symptomatic.  Spe- 
cific treatment,  as  ordinarily  practised,  was  of  little 
value.  It  could  scarcely  be  satisfactorily  carried  out 
except  at  such  places  as  Aix-les-Bains  or  the  hot 
springs  in  this  country  and  under  the  direction  of 
the  most  competent  men.  One  drug  that  Dr.  Prit- 
chard had  found  of  great  service  was  sodium  caco- 
dylate,  which  he  always  gave  by  the  mouth.  \ 
serious  objection  to  it  was  the  pronounced  garlicky 
odor  which  it  imparted  to  the  breath.  In  the  symp- 
tomatic treatment  the  Frenkcl  method  was  very  use- 
ful, but  the  elaborate  scheme  which  Frenkel  had  de- 
vised he  considered  totally  unnecessary.  The  same 
ends  could  be  attained  by  much  simpler  means,  and 
it  was  often  astonishing  to  see  what  good  results 
could  be  secured  by  merely  requiring  the  patient  to 
walk  a  crack  in  the  floor,  heel  and  toe.    From  time 
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to  time  wonderful  advances  in  the  treatment  of  tabes 
were  heralded,  only  to  be  quickly  forgotten,  and  it 
was  always  to  be  borne  in  mind  that  this  disease  was 
absolutely  impossible  of  cure.  It  was  an  incontro- 
vertible fact  that  central  nervous  tissue,  once  de- 
stroyed, can  never  be  restored. 

Dr.  Max  Einiiorn  said  that  in  cachectic  and 
other  conditions  in  which  sodium  cacodylate  was 
usually  given  he  was  now  in  the  habit  of  employ- 
ing atoxyl,  which  appeared  to  be  equally  efficient 
and  was  free  from  the  objection  of  the  garlicky 
breath. 

Idiopathic  Dilatation  of  the  CEsophagus. — Dr. 

Ei.xHORN  said  that  this  was  a  comparatively  rare 
condition.  While  there  was  no  stricture  or  no 
tumor  present,  the  food  did  not  reach  the  stomach. 
Another  peculiarity  was  that  the  patieni  had  very 
few  symptoms.  The  affection  was  first  described 
about  1820,  by  an  English  physician  whc  observed 
it  at  an  autopsy ;  but  it  was  not  until  1887  that  it 
really  began  to  be  recognized.  At  the  present  time 
a  considerable  number  of  cases  were  met  with.  The 
way  to  make  a  diagnosis  was  to  pay  attention  to  the 
symptoms.  There  were  attacks  of  sufifocation  dur- 
ing meals,  and  the  patient  had  to  gulp  down  great 
quantities  of  water  in  order  to  get  relief.  During 
the  night  he  was  apt  to  wake  with  a  cough,  and 
would  then  be  obliged  to  vomit,  the  matters  vomited 
consisting  of  food  and  being  free  from  mucus.  The 
cough  was  due  to  the  fact  that  in  the  recumbent 
position  the  contents  of  the  oesophagus  flowed  back 
into  the  mouth.  One  hour  before  an  examination 
was  to  be  made  the  patient  was  directed  to  take 
some  black  coffee,  and  immediately  before  the  exam- 
ination, a  glass  of  water.  A  stomach  tube  was  then 
inserted  into  the  oesophagus  for  about  fifteen  inches, 
when  the  fluid  withdrawn  by  means  of  it  would  be 
found  to  consist  of  water  without  any  coffee. 
If  now,  however,  the  tube  was  pushed  down  to 
a  distance  of  eighteen  inches,  we  should  get  cof- 
fee. 

For  a  time  it  was  believed  that  a  radical  cure  of 
this  condition  was  impossible,  and  only  palliative 
treatment  was  employed.  Later  Mikulicz  operated, 
opening  the  stomach  and  leaving  a  fistula  open  for 
a  time.  About  seven  years  ago  he  stretched  the 
cardia  with  his  fingers  and  a  metallic  instrument, 
and  in  this  way  succeeded  in  effecting  a  cure.  Dr. 
Einhorn  then  thought  that  an  operation  might  be 
avoided  if  an  instrument  which  would  dilate  the 
cardia  was  introduced  through  the  oesophagus,  and 
he  began  experimenting  with  large  bougies.  In  rec- 
cent  years  Gottslein,  in  Germany,  and  Plummer,  in 
the  United  States,  had  succeeded  in  dilating  the 
cardia  by  means  of  rubber  bulbs  which  were  in- 
flated after  being  introduced.  Such  bulbs  were  apt 
to  burst,  however,  and  Dr.  Einhorn  had  devised  a 
metallic  dilator,  covered  with  a  rubber  cap.  which 
could  be  introduced  in  small  compass  and  then  by 
means  of  a  screw  be  unfolded  to  any  extent  desired. 
The  first  of  these  dilators  which  he  had  tried  he  had 
found  rather  too  long,  and  that  which  he  was  now 
employing  with  excellent  results  was  shorter  and 
had  a  circumference  of  eight  centimetres.  He  had 
also  devised  a  perforated  drainage  tube  which  pa- 
tients could  insert  themselves,  and  it  had  been  found 


very  useful  in  getting  fluid  food  into  the  stomach  in 
these  cases. 

Dr.  Anthony  Basslf.r  said  that  there  were  cer- 
tain diffuse  dilatations  of  the  gullet  for  which  no 
positive  cause  could  be  assigned.  In  the  absence 
of  cardiospasm  and  other  stenoses,  these  were  gen- 
erally regarded  as  being  due  to  an  atonic  degenera- 
tion of  the  wall.  If  it  was  reasonable  to  admit  that 
in  certain  pathological  conditions  atony  without 
stenosis  permitted  of  dilatation — and  there  could  be 
no  doubt  that  this  was  true  as  regarded  the  stom- 
ach and  intestine — it  was  reasonable  to  refer  such 
dilatations  in  the  oesophagus  to  an  unobserved 
chronic  inflammation  or  ulceration  or  to  a  muscular 
condition  resulting  from  malnutrition,  such  atrophy 
being  sufficiently  great  to  allow  of  stretching  of  the 
weakened  fibres  until  they  were  unable  to  recover 
themselves.  A  dilatation  of  this  kind,  then,  could 
ensue  without  an  antecedent  stenosis.  It  was  usu- 
ally fusiform  and  was  most  often  found  in  the  lower 
third  of  the  oesophagus.  Most  of  the  so  called 
idiopathic  cases,  however,  had  been  attributed  to  a 
very  speculative  aetiology,  and  the  most  interesting 
hypothesis  was  that  of  Fleiner,  Strauss,  and  others, 
that  the  condition  was  explained  by  a  congenital 
defect  in  the  enteromeres,  combined  with  a  cardio- 
spasm of  neurogenic  origin.  At  autopsv  these  dila- 
tations were  usually  found  to  be  fusiform,  and  it 
was  interesting  to  note  that  when  during  life  they 
were  examined  with  the  x  ray  it  appeared  as  if 
there  was  a  stenosis,  though  none  really  existed.  In 
the  speaker's  opinion,  Beneke's  view  was  the  most 
logical,  namely,  that  the  traction  and  bulging  of 
the  lower  part  of  the  sac,  when  it  contained  food, 
pulled  together  the  walls  of  the  upper  part  of  the 
undilated  tube  below,  thus  causing  a  kind  of  valve- 
like action  at  that  point  which  further  prevented  the 
egress  of  the  sac  contents.  It  w^as  due  to  this,  most 
probably,  that  the  majority  of  these  cases  presented 
themselves  clinically  as  an  oesophageal  stenosis,  from 
the  subjective  point  of  view,  the  more  or  less  con- 
stant sternal  distress  noted  being  due  to  small  par- 
ticles of  retained  food  decomposing  in  the  gullet  and 
thus  causing  irritation. 

Dr.  Einhorn  said  that  the  aetiology  was  often 
very  obscure.  Atony  he  did  not  think  could  be  taken 
as  a  cause,  as  the  muscular  fibres  were  apt  to  be 
thickened  rather  than  attenuated.  As  a  rule  the 
whole  oesophagus  was  dilated,  and  not  simply  one 
portion  in  the  fusiform  pouch.  If  there  were  di- 
verticula, the  stomach  tube  would  be  stopped  in  its 
passage.  The  x  ray  would  also  show  the  presence 
of  a  pouch.  This  was  uncommon,  in  his  experience. 
Dr.  Edwin  Wallace  Lee  having  inquired  how  one 
was  to  know  when  the  dilator  had  reached  the 
cardiac  orifice.  Dr.  Einhorn  stated  that,  first  of  all, 
a  whalebone  bougie  of  sufficient  size  was  passed 
down  the  oesophagus,  and  as  soon  as  it  entered  the 
cardia  some  resistance  would  be  felt.  The  distance 
of  this  point  of  resistance  was  carefully  noted,  and 
when  the  dilator  was  employed  it  was  passed  down 
until  its  lower  extremity  was  an  inch  and  a  half 
beyond  this.  When  the  instrument  was  in  the  cardia 
the  patient  experienced  some  pain,  but  if  it  was  in- 
serted farther  on,  into  the  cavity  of  the  stomach,  no 
pain  was  felt. 
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Anatomy,  and  Physiology  of  'he  Nervous  System.  By 
Sedgwick  Mather,  M.  A.,  Professor  of  Neurologj'. 
American  College  of  Neuropathy.  Philadelphia :  John 
Joseph  McVey,  1909.    Pp.  154.    (Price,  $1.50.) 

The  author  states  that  he  has  prepared  this  book 
for  beginners  so  as  to  give  them  a  concise  but  com- 
plete presentation  of  the  physiology  of  the  nervous 
system  together  with  the  more  important  features 
of  its  anatomy.  Both  the  anatomy  and  physiology 
are  elementary,  and  both,  it  would  seem,  could  be 
better  obtained  from  the  usual  textbooks ;  though 
the  demands  of  the  American  College  of  Neuro- 
pathy, in  which  the  author  is  a  professor,  may  be 
less  exacting  than  those  of  the  colleges  for  use  in 
which  most  textbooks  are  written. 

Functional  Diagnosis.  The  Application  of  Physiology  to 
Diagnosis.  By  Thomas  G.  Atkinson,  M.  D.,  Associate 
Professor  of  Neiirologj-  and  Physiology,  Chicago  College 
of  Medicine  and  Surgerj-,  etc.  Chicago :  Chicago  Medical 
Book  Company,  1909.    Pp.  213. 

The  author's  aim  is  to  show  the  sequence  between 
physiology  and  morbid  function  so  as  to  enable  the 
student  or  practitioner  to  make  an  intelligent  inter- 
pretation of  the  symptom  complex  of  disease.  There 
are  brief  descriptions  of  the  normal  ftmctions  of 
the  body  and  its  organs,  and  after  each  their  de- 
rangements, the  symptoms  the  latter  cause,  and  the 
diseases  in  which  they  occur.  The  book  is  practi- 
cal and  likely  to  be  very  useful. 

Friihdiagnose  und  Tuberkulose-Imtnunitdt.  Unter  Beriick- 
siciiiigiing  cier  nencsten  Forscliungeii ;  Konjunktival-und 
Kutan-Reaktion,  Opsonine,  etc.,  speziell  der  Therapie  und 
Prognose  der  Tuberkulose.  Ein  Lehrbuch  fiir  Aerzte  und 
Studierende.  V'oa  Dr.  A.  Wolff-Eisner,  Berlin.  Arzt  fiir 
innere  Krankheiten  und  Bakteriologe  des  stadtischen 
allgemeinen  Krankenhauses  Friedrichshain-Berlin.  Mit 
einem  Vorwort  von  Geheim.  Medizinalrat  Prof.  Dr.  H. 
Senator,  und  Geheim.  Medizinalrat  Prof.  Dr.  A.  Was- 
SERM.^NN.  Mit  7  farbigen  lithographischen  Tafeln,  i 
schwarzen  Tafel,  14  Kurventafeln,  zahlreichen  Abbil- 
dungen  und  Kurven  im  Text.  Zweite  vermehrte  Auflage. 
Wiirzburg:  Curt  Kabitzsch,  1909.  Pp.  x-378.  (Price,  Mk. 
13-50.) 

An  easy  wav  to  popular  fame  and  notoriety  has 
been  the  writing  of  superficial  essays  on  hygiene  in 
relation  to  tuberculous  disease.  Surely  the  profes- 
sion, if  not  the  public,  is  tired  of  the  wearisome 
clamor  and  iteration  of  the  fresh  air  shouter.  and 
we  now  know  without  further  insistence  that  milk 
and  eggs  contain  valuable  nutriment  for  sick  and 
well  alike — the  only  possible  objection  to  thein  is 
their  present  high  price.  We  are  also  aware  that 
baths  are  wholesome,  and  there  remains  little  to  be 
told  about  the  disposal  of  sputum  or  the  construc- 
tion of  tents  and  shacks.  It  is  a  relief  and  pleasure 
to  turn  to  a  book  which  is  conceived  in  a  different 
spirit  and  which  really  contains  something  new. 
This  work,  so  well  done  by  Dr.  Wolff-Eisner,  the 
discover  of  the  conjunctival  tuberculin  test,  will  in 
part  not  be  found  easy  reading,  as  it  contains  a  full 
statement  of  modern  research  methods.  There  are 
here  considered  in  adequate  detail  the  intricate  prob- 
lems of  immunity,  cytodiagnosis,  chemotaxis.  inos- 
•copy.  the  opsonic  index,  agglutination,  and  the  elab- 


orate tcclmical  methods  of  Ehrlich,  Wassermann, 
Wright,  Arloing,  and  Calmette.  We  know  of  no 
other  book  which  treats  in  so  lucid  and  masterly  a 
fashion  these  important  questions  of  pure  science 
with  which  the  progressive  physician  must  have 
some  acquaintance  in  order  to  appreciate  their  pos- 
sible applications  in  practice.  For  this  reason  we 
are  glad  that  Dr.  Wolff-Eisner's  valuable  treatise 
is  also  to  be  had  in  English  translation. 

The  book  is  admirable  also  in  its  presentation  of 
recent  clinical  aids  in  the  early  diagnosis  of  tuber- 
culous disease.  Kronig's  and  Goldscheider's  meth- 
ods of  apex  percitssion  are  fully  described,  and  the 
diagnosis  of  tuberculous  disease  of  the  mediastinal 
and  bronchial  glands,  so  important  in  their  relations 
to  incipient  pulmonary  disease,  is  discussed,  as  are 
also  the  usefulness  and  limitations  of  x  ray  exam- 
inations of  the  chest.  The  distinction  of  the  vari- 
ous forms  of  the  tubercle  and  other  acid  fast  ba- 
cilli and  the  best  staining  methods,  pleural  exudates 
in  their  behavior  with  proteolytic  ferments,  and  the 
significance  of  an  excess  of  lymphocytes  are  ade- 
quately considered.  A  large  part  of  the  work  is 
taken  up  with  an  authoritative  discussion  of  the 
newer  tuberculin  tests,  the  theory  of  their  action, 
and  their  uses  in  diagnosis  and  prognosis.  The 
writer  considers  the  conjunctival  reaction  to  be  the 
most  valuable,  in  that  it  does  not  occur  so  often  in 
inactive  tuberculous  infection,  and  suggests  its  more 
general  employment  to  determine  the  proper  selec- 
tion of  patients  for  sanatoria.  In  this  recommen- 
dation we  cannot  concur,  for  it  has  been  conclu- 
sively demonstrated  that  the  test  is  not  devoid  of 
danger,  numerous  cases  of  keratitis,  corneal  ulcers, 
and  permanent  opacities  having  been  reported  where 
the  test  has  been  employed  with  intelligence  and 
care.  In  New  York  the  conjunctival  test  has  for 
this  reason  been  abandoned.  This  objection  does 
not  apply,  however,  to  the  von  Pirquet  and  Moro 
tests,  which  are  also  fully  treated  of  in  this  vol- 
ume. The  general  practitioner  also  cannot  fail  to 
be  a  better  diagnostician  for  having  read  the  book. 

Bacteriology  for  Nurses.  By  Isabel  McIsaac,  Author  of 
Primary  Nursing  Technique,  etc.  New  York:  The  Mac- 
millan  Company,  1909.    Pp.  xii-179. 

The  purpose  of  this  work  is  said  to  be  to  bring 
the  essentials  of  an  enormous  subject  into  a  prac- 
tical arrangement  that  will  "serve  to  introduce 
young  nurses  to  one  of  the  most  important  phases 
of  nursing,  viz.,  the  prevention  of  infection.'"  It 
might  be  imagined  that  it  was  the  duty  of  the  ph}  - 
sician  to  give  such  directions  as  would  be  needed 
to  prevent  infection,  and  the  proposed  time  of  from 
five  to  forty  hours  spent  in  laboratory  work  could 
be  devoted  to  better  advantage  to  fit  the  nurse  for 
her  particular  duties.  An  extensive  experience  in 
hospitals  and  with  nurses  has  not  suggested  to  the 
writer  that  the  welfare  of  the  patients  or  the  use- 
fulness of  the  nurse  were  impaired  because  she 
lacked  knowledge  of  laboratory  technique.  The 
authoress,  however,  gives  the  obiter  dictum  that 
"nursing  can  no  longer  be  accurately  defined  as 
simpl}-  caring  for  the  sick,  for  the  prevention  of 
infection  often  constitutes  as  important  a  part  of  a 
nurse's  duties  as  the  actual  care  of  the  patient." 
Aside  from  this  criticism,  the  text  has  been  compiled 
carefully  and  gives  a  popular  idea  of  the  subject. 
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Otitic  Cerebellar  Abscess.  By  Heinrich  Neumann,  Pri- 
vat  Docent,  University  of  Vienna.  Translated  by  Rich- 
ard Lake,  F.  K.  C.  S.  London :  H.  K.  Lewis,  1909.  Pp. 
156.  (Price,  $4.), 

Neumann's  classical  monograph,  taking  up  a 
most  important  topic  where  it  had  been  left  by  the 
publications  of  Koch  and  Osada,  was  intended  to 
supi)ly  a  rational  basis  for  the  diagnosis  of  cere- 
bellar abscess.  As  the  author  complained,  the  diag- 
nosis of  this  condition  is  rarely  made  after  careful 
consideration  of  otological  and  neurological  data. 
Either  the  operation  is  performed  without  sufficient 
study  and  the  abscess  found  by  chance,  or  in  igno- 
rance of  the  premonitory  symptoms  of  abscess  sur- 
gical intervention  is  delayed  until  the  condition  has 
forced  itself  on  the  physician's  attention.  Lake's 
translation,  a  creditable  bit  of  work,  brings  this  val- 
uable study  into  the  ken  of  the  English  reading 
profession. 

A  Treatise  on  the  Principles  and  Practice  of  Mrdicine.  By 
Arthur  R.  Edwards,  A.  M.,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  of  Clinical  Med- 
icine and  Dean  of  the  Faculty  in  the  Northwestsrr  Uni- 
versity Medical  School,  Chicago,  etc.  Second  and  Thor- 
oughly Revised  Edition.  Illustrated  with  roo  Engrav- 
ings. New  York  and  Philadelphia :  Lea  &  Febiger,  1909. 
Pp.  iv-1257. 

That  a  second  edition  of  this  work  should  have 
been  so  soon  called  for  is  due  in  part,  w'e  imagine, 
to  the  attention  given  to  treatment ;  the  young 
practitioner  particularly  mtist  have  been  attracted  to 
the  book.  The  space  devoted  to  syphilis  and  tuber- 
culosis is  commenstirate  with  their  now  well  recog- 
nized importance,  and  tuberculin  and  the  spiro 
chaste  are  fully  discussed.  Many  prescriptions  are 
given  and  the  physiological  action  of  drugs  is 
dwelt  upon,  that  the  practitioner  may  not  be  de- 
ceived by  the  complication  of  drug  symptoms.  In 
the  multitude  of  similar  works,  this  should  take  a 
deservedly  high  place. 

The  Ophthalmic  Year  Book.  Volume  VI.  Containing  a 
Digest  of  the  Literature  of  Ophthalmology  with  Inde.x 
of  Publications  for  the  Year  1008.  By  Edward  Jackson, 
A.  M.,  M.  D.,  Professor  of  Ophthalmology  in  the  Uni- 
versity of  Colorado;  George  E.  de  Schweinitz,  A.  M., 
M.  D.,  Professor  of  C'phthalmology  in  the  University  of 
Pennsylvania;  and  Theodore  B.  Schneideman,  A.  M., 
M.  D.,  Professor  of  Ophthalmology  in  the  Philadelphia 
Polyclinic.  Illustrated.  Denver :  The  Herrick  Book 
and  Stationery  Company,  1909.     Pp.  415. 

In  a  review  of  a  work,  like  the  present  one,  that 
puts  in  a  yearly  appearance  it  is  difficult  to  avoid 
a  repetition  of  what  has  been  said  before  and  to 
find  other  words  to  express  appreciation  of  the  ex- 
cellent systematic  manner  in  which  the  editors  have 
brought  together,  condensed,  and  rendered  avail- 
able the  ophthalmic  literature  of  the  year  1908.  The 
labor  must  have  been  enormous  and  the  results  de- 
serve an  enthusiastic  commendation.  First,  a  heter- 
ogeneous mass  of  articles  was  collated  from  all  over 
the  world,  then  each  article  was  analyzed  until  its 
real  contribution  to  knowledge  was  laid  bare  so  that 
it  could  be  expressed  in  a  few  words,  then  by  syn- 
thesis these  conrtibutions  were  grouped  and 
kneaded  into  a  readable  and  compact  whole.  Thus 
we  have  the  views  of  writers  of  all  nationalities  on 
a  certain  disease  presented  to  us  on  the  same  page, 
not  disconnectedly,  but  woven  into  an  plmost  nar- 
rative form,  so  that  the  reader's  attention  becomes 
much  less  fatigued  than  would  naturally  be  expected 


from  the  rapid  transitions  from  one  writer  to  an- 
other. Every  practitioner  of  pohthalmology  should 
be  glad  to  own  a  copy. 

Proceedings  of  the  Third  Annual  Conference  of  the  Amer- 
ican Association  of  Medical  Milk  Commissions,  held  at 
the  St.  Charles  Hotel,  Atlantic  City,  N.  J.,  Monday,  June 
7,  1909.    Pp.  142. 

In  less  than  a  year  the  number  of  commissions 
engaged  in  furthering  the  purity  of  the  milk  sup- 
ply has  doubled,  and  there  is  every  reason  to  be- 
lieve that  the  stimulus  afforded  by  the  important 
work  of  this  association  must  result  in  a  great  in- 
crease in  such  commissions  in  all  parts  of  the  coun- 
try. The  laboratory  methods  approved  by  the 
American  Public  Health  Association  are  endorsed 
by  this  body.  Variotis  milk  commissions  report  the 
work  accomplished  by  them  during  the  year,  and 
there  is  promise  of  important  advance  in  the  future. 
The  secretary  advocates  an  endowment  for  the  asso- 
ciation to  spread  the  gospel  of  pure  milk. 

Fiinfsig  Jahrc  laryngologischer  Arbeit  auf  dem  Gebiete  der 
Kclilkopftubcrkulose.  Von  Dr.  R.  Imhofer,  Prag. 
Halle  a.  S. :  Carl  Marhold,  1909.    Pp.  102. 

Imhofer's  summary  forms  the  second  part  of  a 
history  of  tuberculous  laryngeal  disease.  It  gives 
us  a  connected  narrative  describing  the  progress  in 
the  last  half  century  in  our  knowledge  of  the  pathol- 
ogy, diagnosis,  and  treatment  of  a  serious  and  by  nj 
means  thoroughly  understood  condition.  There 
are  chapters  on  pathological  anatomy,  modes  of  in- 
fection, laryngoscopic  studies,  operative  procedures, 
and  diagnostic  aids,  based  on  an  exhaustive  study 
of  Continental  and,  what  is  particularly  gratifying, 
English  and  American  medical  literature. 

Sanimhing  zwangloser  Abhandlungen  atts  dem  Gebiete  der 
I  crdauiings-  und  Stoffn'cchsel-  Krankhcitcn.  Heraus- 
gegeben  von  Professor  Dr.  A.  Albu.  II.  Band,  Heft  2. 
Ueber  nichtdiabetische  Glykosurien.  Von  Prof.  Dr. 
Ferdinand  Blumenthal,  leitender  Arzt  am  israelitischen 
Krankenheim  zu  Berlin.  Halle  a.  S. :  Carl  Marhold. 
1909.    Pp.  40. 

While  it  is  not  very  long  ago  that  the  appearance 
of  sugar  in  the  urine  was  accepted  as  a  diagnostic 
sign  of  diabetes,  we  know  to-day  that  sugar,  or, 
better,  carbohydrate,  may  be  found  temporarily  or 
permanently  in  the  urine  without  diabetes.  Al- 
though it  may  be  stated  as  a  general  rule  that  the 
excretion  of  grape  sugar  is  a  sign  of  diabetes — if 
the  carbohydrate  does  not  belong  to  the  sugar 
group  with  six  carbon  atoms,  diabetes  can  be  ex- 
cluded— there  are  some  cases  in  which  even  grape 
sugar  is  not  a  diagnostic  sign  of  diabetes.  To  de- 
scribe stich  cases  and  to  give  the  proper  clinical  and 
laboratory  diagnostic  examinations  for  such  glyco- 
surias, hevulosurias,  lactosurias,  and  pentosurias  is 
the  aim  of  the  little  book  before  us. 


MEDICOLITERARY  NOTES 
We  congratulate  Inez  Elaynes  Gillmore  on  her 
singular  insight  into  the  psychology  of  beginning 
nubility,  as  disclosed  in  Ernest  and  the  Latch  Key 
Question  in  the  January  American.  Mr.  Dooley 
makes  a  welcome  reappearance  with  a  discussion  of 
The  Cost  of  Living.  That  remarkable  young  phil- 
osopher, Stewart  Edward  White,  recounts  delicious 
outdoor  experiences  in  The  Cabin.  Barbarous  Mex- 
ico rema  ns  horrible,  and  Simon  the  Jester,  in  the 
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hands  of  William  J.  Locke,  amusing.  Hugh  S. 
Fullerton  sheds  new  light  on  the  iiiotifs  of  Wagner 
— the  greatest  baseball  player  in  the  world,  we  learn. 

*  *  * 

The  daily  papers  are  beginning  to  jeer  at  the  edi- 
torial departments  of  the  monthly  magazines.  We 
do  not  consider  them  to  be  funny,  but,  on  the  con- 
trary, well  worthy  of  serious  thought.  May  the  day 
be  long  distant  when  they  develop  the  mercenary 
partisanship  of  the  newspapers.  There  arc  very 
queer  things  going  on  in  Washington  and  in  the 
State  capitals,  and  we  look  in  vain  in  our  morning 
journals  for  an  inkling  of  the  forces  at  work.  On 
the  other  hand,  the  Saturday  Evening  Post,  which 
is  a  magazine  although  published  weekly.  Every- 
body's, the  American,  Pearson's,  and  other  similar 
publications,  including  the  great  pioneer,  McChirc's, 
shed  a  hard,  white  light  into  the  dusty  corners  of 
our  legislative  halls  that  is  highly  illuminating  to  the 
minds  of  hard  working  people,  however  apparently 
disconcerting  to  those  that  live  in  ''the  common  dust 
of  servile  opportunity." 

*  *  * 

Brander  Matthews,  in  Moliere  and  the  Doctors, 
in  the  January  Scribner's,  thinks  the  writer  detested 
the  physicians  because  he  caricatured  them  so  fre- 
quently. It  is  more  likely  that  Moliere  reflected  the 
sentiments  of  his  time,  knowing  he  could  raise  an 
easy  laugh  by  making  fun  of  an  envied  class.  A 
most  amusing  storv  is  William's  Psychic  Disturb- 
ance, by  Robert  Alanson  Stevenson.  The  distin- 
guished Maurice  Hewlett  begins  a  serial,  Rest 
Harrow. 

A  significant  discussion  of  the  great  plague  of 
Milan  occurs  in  Alessandro  Manzoni's  novel  / 
Promessi  sposi,  which  was  written  prior  to  1780. 
The  walls  of  the  cathedral  and  other  large  buildings 
were  said  to  have  been  anointed  with  a  poisonous 
salve ;  this  might  indeed  have  been  a  real  culture  of 
bacilli,  made  by  some  chemist  genuinely  inspired  by 
hate,  and  thus  the  ,actual  cause  of  the  pestilence. 
The  people,  however,  as  was  natural,  considered  the 
ointment  to  be  a  magical  mixture  and  as  such  the 
source  of  disease.  This  is  but  another  instance  of 
how  closely  humanity  has  skirted  scientific  truth  in 
the  past  without  actual  discovery.  The  daily  mor- 
tality in  this  plague  is  averred  to  have  reached  3,500. 

*  *  * 

Children  often  tell  one  another  to  wish  for  much 
as  long  as  they  are  merely  wishing.  Rabelais  tells 
of  a  man  who  wished  that  Our  Lady's  Church  was 
brimful  of  steel  needles,  from  the  floor  to  the  top  of 
the  roof,  and  to  have  as  many  ducats  as  might  be 
crammed  into  as  many  bags  as  might  be  sewed  with 
each  and  every  one  of  those  needles  till  they  were 
all  broken  either  at  the  point  or  the  eye.  This  is  to 
wish  with  a  vengeance !  Yet  we  know  young  physi- 
cians whose  modest  wish  is  merely  to  have  a  million- 
aire blown  out  of  his  motor  car  on  to  their  doorstep. 

Sir  Richard  Croft,  accoucheur  of  the  Princess 
Charlotte,  who  died  in  childbed,  committed  suicide 
not  long  after  this  tragedy,  which  gave  the  English 
throne  to  William  IV.    Gossip  of  the  time  said  that 


Charlotte's  grandmother,  queen  of  George  III,  had 
a  little  affair  with  the  Chevalier  D'Eon,  the  fruit  of 
which  was  George  IV,  and  that  the  royal  if  frail 
grandmother  thought  it  well  to  restore  the  throne  to 
the  legitimate  line  and  therefore  encompassed  with 
Sii  Richard  the  death  of  the  younger  Charlotte. 
This  delightful  story  is  revived  by  Lady  Cardigan 
in  My  Recollections. 

Lady  Cardigan  is  greatly  pained  at  the  passing  of 
many  of  the  fine  old  English  homes  into  the  hands 
of  rich  Americans  and  recently  knighted  English 
plutocrats.  These  may  not  be  the  most  refined  of 
people,  but  they  are  certainly  superior  to  the  crowd 
of  rakes,  gamblers,  and  sexual  perverts  who,  ac- 
cording to  Lady  Cardigan's  excellent  memory,  once 
occupied  the  stately  castles.  In  our  own  day  jails 
and  asylums  would  }awn  for  many  of  them  ;  have 
yawned,  in  fact.  My  Recollections  is  an  exceeding- 
ly entertaining  work,  not  least  because  of  the  naivete 
of  the  authoress,  who  cannot  see  that  it  was  their 
money  that  made  her  pets  sought  after,  and  not  the 
blood  to  which  they  were  fond  of  attributing  their 
prominence.  The  great  essential  difference  between 
society  in  her  day  and  ours  is  the  present  frank  rec- 
ognition of  the  overwhelming  importance  of  wealth. 

*  *  * 

Galen  wrote  that  piety  did  not  consist  in 
ofl:'ering  incense  and  sacrifices,  but  in  recogniz- 
ing and  admiring  the  wisdom,  power,  and  good- 
ness that  shone  in  all  the  works  of  the  deity,  and 
in  extending  such  recognition  and  admiration  to 
others.  He  was  scrupulous  in  rendering  honor 
where  honor  was  due,  to  his  parents  and  teachers, 
among  others,  and  was  never  tired  of  declaring  his 
debt  to  Hippocrates. 

*  *  * 

Zoe  Anderson  Norris  introduces  into  The  Long 
Gray  Sock,  in  the  January,  1910,  Cosmopolitan,  a 
beautiful  blond  young  doctor  with  a  Vandyke 
beard.  A  very  strong  short  story  by  Anne  Warner, 
The  Other  Side,  also  introduces  a  doctor,  for  love 
of  whom  a  coming  prima  donna  forswears  a  career. 
Ah,  we  doctors !  The  Miracle  of  Love,  by  Richard 
Le  Gallienne,  has  a  sick  man  who  insolently  gets 
well  without  any  doctor,  unless  Cupid  is  one. 
Messer  Crespi,  in  Gismondi's  Wage,  by  Rafael 
Sabatini,  falls  supine,  which  is  gratifying,  because 
gentlemen  in  magazines  and  newspapers  are  only 
too  apt  to  fall  "prone"  on  their  backs.  Teeth  is 
Teeth,  by  Ellis  Parker  Butler,  will  interest  mem- 
bers of  a  branch  of  our  profession.  Mr.  Oppen- 
heim's  Illustrious  Prince  begins  to  complicate  mat- 
ters in  Europe.    A  fine,  exciting  number. 

*  *  * 

We  find  on  our  table  the  November  number  of 
the  Advertiser's  Magazine,  which  has  proved  very 
instructive  in  an  art  physicians  know  nothing 
about.  We  remember  a  doctor  who  was  accused 
once  of  leaving  his  visiting  cards  about  in  cabs,  a 
crude  method  of  publicity  which  would  doubtless 
amuse  patrons  of  this  magazine  very  much.  It  is 
better  to  put  your  picture  in  a  newspaper,  pretend 
to  be  eighty  years  old,  and  offer  to  cure  everything 
— advice  free. 
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Ez-ery body's  for  December  states  that  magazines 
will  soon  be  syndicated,  each  of  very  few  houses 
putting  out  some  half  dozen  publications.  We  do 
not  feel  qualified  to  make  instructive  comment,  but 
the  plan  would  produce  a  queer  output  of  medical 
journals  if  carried  out  in  our  branch  of  the  busi- 
ness. 

*  *  * 

A  bilious  colleague  objects  to  the  prefix  medico 
in  our  title  as  not  universally  applicable  to  the 
paragraphs.  He  misses  the  object  of  this  delight- 
ful column,  which  is  edited  expressly  for  the  bene- 
fit of  those  who  dare  to  wander  occasionally  from 
the  rocky  path  of  scientific  duty  in  order  to  pick 
flowers.  We  know  that  this  pastime  is  sternly 
interdicted  to  employees  in  business  establishments, 
and  that  is  one  reason  we  studied  a  profession. 

*  *  * 

Charles  Lamb  once  defined  compound  (which  in 
India  House  slang  was  the  room  where  he  worked 
with  his  fellow  clerks)  as  "a  collection  of  simples." 
The  medical  officer  of  India  House  was  not  much 
respected.  Lamb  wrote  the  following  epitaph  for 
him : 

To  the  memory  of  Dr.  Onesimus  Drake, 
Who  forced  good  people  his  drugs  to  take — 
No  wonder  his  patients  were  oft  on  the  rack, 
For  this  duck  of  a  man  was  a  terrible  quack. 
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Deaths  of  Physicians  in  1909. — Tlie  Journal  of 
ihc  American  Medical  Association  for  January  1. 
lyio.  says : 

During  iqog  the  deaths  of  2.199  physicians  in  the  United 
State  and  Canada  were  noted.  On  the  estimate  of  135.000 
pracntidners.  this  is  equivalent  to  a  death  rate  of  16.29 
per  niille.  The  annual  death  rates  as  recorded  in  the  pre- 
vious seven  years  were  as  follows:  1908,  17.39:  1907.  16. i  : 
1Q06.  17.2:  1905,  16.36:  1904.  1714:  1903.  1373.  and  1902, 
14.74.  For  the  last  six  years,  therefore,  there  has  been 
f  nlv  a  slight  variation  in  the  mortalitv  rate.  The  age  at 
death  varied  from  twenty-two  to  one  hundred  with  an 
a\erage  of  fifty-nine  years  five  months  and  twenty-nine 
days.  The  number  of  >-ears  of  practice  varied  from  one 
to  seventx-nine,  the  average  being  thirty-one  years  six 
months  and  twenty-two  days.  The  chief  death  causes 
were  in  the  order  named:  Heart  disease,  cerebral  h?emor- 
rhage.  \iolence.  pneumonia,  nephritis,  and  senile  debility. 
There  were  429  deaths  assigned  to  general  diseases:  314 
to  diseases  of  the  nervous  system  :  291  to  diseases  of  the 
circulatory  system:  1S6  to  diseases  of  the  respiratory  sys- 
tem: ijo  to  diseases  of  the  digestive  system:  159  to  dis- 
eases of  the  genitourinary  system;  161  to  violence,  and 
53  to  unknown  or  vaguely  described  causes.  Among  the 
principal  assigned  causes  of  death  were:  Valvular  heart 
disease.  212:  cerebral  hemorrhage,  191:  pneumonia,  145: 
nephritis,  135;  accidents  and  senile  debility,  each.  102: 
tuberculosis.  97:  cancer,  75:  suicide,  45:  angina  pectoris, 
3":  t.\  phoid  fever,  35:  after  surgical  operations,  34  ;  dia- 
bi>tes,  30 :  septichsemia.  27 :  appendicitis,  24 :  anjemia,  ig : 
meningitis,  18:  .gastritis,  17:  cholelithiasis  and  influenza, 
each,  16:  paresis.  15:  homicide,  14:  arteriosclerosis.  11: 
erysipelas.  10:  drug  addiction.  9:  locomotor  ataxia.  8: 
tetanus,  6:  and  smallpox,  \ellow  fever,  anterior  poliomyeli- 
tis and  .A.siatic  cholera,  each,  one.  The  causes  assigne/i 
to  the  102  accidental  deaths  were  as  follows:  21  to  poison  : 
14  to  falls;  13  to  gunshot  wounds:  11  to  railway  casualties: 
10  to  runaways ;  8  to  drowning :  6  to  automobiles :  q  to 
street  cars:  4  to  burns:  3,  each,  to  asphyxiation  and  frac- 
tures of  hip,  and  one,  each,  to  motorcycle,  earthquake, 
lightning,  and  kick  of  horse.    Forty-five  committed  suicide. 


Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  follow  ing  cases  of  and  deaths  from  smallpox,  yelloiv 
fever,  cholera,  and  f>laguc  tiave  been  reported  to  the  Snr- 
neon  General.  United  States  Public  Health  and  Marine 
Hosfifal  Service,  during  the  iveek  ending  December  j/, 
/pop.- 

Place.  Date.  Cases.  Deatlis. 

Smallpox — United  States. 

Alabama — Mobile  Dec.  411   i 

.Mabam.! — Montgoitiery  Dec.   4- 11   10 

Florid.-i — .T.ncksoinille.'  Dec.   4-1 1   i 

Indiana — Muncic  Dec.   4-11   2 

Indiana — .South  Bend  Dec.   4-11   i 

Kentucky — Lexington  Dec.   7-14   2 

Tenncc.see — Knoxville  Dec.    11-18   i 

Tennessee — Nashville  Xov.   13-20   2 

Wisconsin — T.a  Crosse  Dec.  4-n   5 

Wisconsin — Milwaukee  Hec.   4-1 1   i 

Wisconsin — Superior  Dec.   4- 11   2 

Smallpo.y — Insular. 
Philippine  Islands — Manila  Oct.   30-Nov.  6   i 

Sinalll^o.v — Foreign. 

Canada — Halifax  Dec.   4-1 1   i 

Trance — Paris  Nov.  jj-Dec.  4   4 

Cireat  Britain — London  \ov.  20-27   4 

Italy — Nanles  Nov.  27- Dec.  5   6  2 

Mexico — \guascalientes  Dec.   4-11   2 

ilcxico — Mexico  City  Nov.    6-13   i 

Mexico — Monterey  Dec.   5-12   1 

NewfoundlaiHl — St    Johns  Dec.   4-11   3 

Portugal — Lisbon...  Nov.  2--Dec.  4   3 

Russi.i — I  ibau  Nov.  21 -Dec.  5   4  i 

Russia— AToscow  Nov.   13-20   4  2 

Russia — Riga  Nov.  20-Dec.  4   22 

Uussi.-i — Warsaw  Sept.  25-Oct.  23   39 

Spain — Barcelona  Nov.  20-Dec.  6.   .? 

S- ain — Madiid  Nov.   1-30   96 

Spain — Seville  Nov.   1-30   , 

Turkey — Constantinople  Nov.  21-2S   i 

Turkey — i'myrna  ()ct.    15-Nov.   4   59 

Turkey — Valencia  Nov.   15-Dec.  4   2 

Yellow  Fever — Foreign. 

Fcuador — finaypquil  Nov.   13-27   12 

\'enczuela — Caracas  Nov.  22-2^   2 
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Place.  Date.  Cases.  Deaths 

Cholera  —Insular. 

I'hiliiipinc  Islands — Manila  Oct.  30-Nov.  6   11 

I'liilippine  Islands — Provinces  Oct.  30-Nov.  6  160  12 

Cholera — Foreign. 

India — Ran.goon  Nov.  6-13   " 

lava — Hatavia  Nov.  6-13  218 

Russia — Cieneral  Nov.   14-20   85 

Russia — St.  Petersburg  Nov.   14-20   3' 

Sumatra — Palembang  Nov.  6. .  

Plague — Foreign. 

Ecuador — Guayaciuil  Nov.  13-27  

India — General  Nov.   6-13  5.002 

India — Rangoon  Nov.  6-13   i 

Japan — Kobe  To  Nov.   30  244 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  i  luinoci  of  ■itatioii.^  and  dutic:  of  commis- 
sioned and  other  officers  of  the  United  States  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
December  2g.  iqoq: 

.\usTiN,  H.  W.,  .Surgeon.  Detailed  as  a  member  of  a 
Revenue  Cutter  Service  retiring  board  to  meet  at  the 
Barge  Office.  New  York,  N.  Y.,  December  27,  1909. 

Bk.\nh.\m,  H.  M.,  Acting  Assistant  Surgeon.  Leave  of 
absence  for  three  days  from  December  15,  1909,  with- 
out pay.  revoked. 

C.SRTER,  H.  R.,  Surgeon.  Granted  two  months'  leave  of 
absence  from  December  5,  1909.  on  account  of  sickness. 

Collins,  G.  L..  Passed  .\ssistant  Surgeon.    Detailed  as  a 
member  of  a  Revenue  Cutter  Service  retiring  board 
to  meet  at  the  Barge  Office  New  York.  N.  Y.,  Decern 
her  37,  1909. 

Fox,  C.\RROLL,  Passed  Assistant  Sureeon.  Granted  six 
da\s'  lea\-e  of  absence  from  December  6,  1909,  under 
Paragraph  191,  Service  Regulations. 

Fox,  M.  C.  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  Januarv  3.  1910. 

Fr.\ncis,  Edw.\rd,  Passed  Assistant  Surgeon.  Leave  of 
al:sence  for  six  days  from.  December  6,  1909,  revoked. 

Fricks,  L.  D.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  three  months  from  September  24,  1900, 
amended  to  read  two  months  and  eighteen  days  from 
September  24,  1900. 

Gill,  S.  G.,  .\cting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  December  24,  1909,  under 
paragraph  210.  Service  Regulations. 

KoLB,  L..  .Assistant  Surgeon.  Granted  three  days'  leave 
of  absence  from  December  24,  1909,  under  paragraph. 
191  .Service  Regulations. 

Le.ake,  Tames  P..  Assistant  Surgeon.  Relieved  from  duty 
at  Chicago.  111.,  and  directed  to  proceed  to  Ellis  Island, 
N.  Y.,  and  report  to  the  Chief  Medical  Officer  for 
duty. 

^IcClinttck.  T.  B.,  Passed  Assistant  Surgeon,  Granted 

five  days'  leave  of  absence  from  December  27,  1909. 

under  paragraph  191,  Service  Regulations. 
Ryder,  L.  W..  Pharmacist.    Granted  three  days'  leave  of 

absence  from  December  27.  1909.  under  paragraph  210. 

Service  Regulations. 
Spr.att.  R.  D.,  Passed  Assistant  Surgeon.    Granted  seven 

days'  leave  of  absence  from  December  .^o.  igoq. 
Stier,  C.\rl,  Phanuacist.    Granted  seven  days'  leave  of 

absence  from  December  21.  1909,  under  paragraph  210. 

Service  Regulations. 
Tr.ask,  J.  W.,  Assistant  Surgeon  General.    Granted  three 

and  one-half  days'  leave  of  absence  from  Deceml^er 

28,  1909. 

W.\LSH.  W.  H.,  Acting  .Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  December  2V  iqoq.  under 
paragraph  210.  Service  Regulations 

W  .■\RNER.  H.  J.,  Assistant  Sturgeon.  Granted  se\'en  days' 
leave  of  absence  from  December  23,  1909. 

W.\TKiNS,  McD.,  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  December  23,  1909. 

^VoLLENI!ERG,  R.  A.  C,  Assistant  Surgeon.  Leave  of  ab- 
sence for  two  months  from  October  6,  1909,  amended 
to  read  twenty  days  from  October  6,  1909. 

Wood,  C,  E,,  Assistant  Sur.geon.  Granted  three  days'  leave 
of  absence  from  December  21.  1909,  on  account  of  sick- 
ness. 

Board  Convened. 
Board  of  medical  officers  coinened  to  meet  at  the  Marine 
Hospital  at  Baltimore,  Md,.  December  22,  1909,  for  the 
purpose  of  reexamining  an  alien.  Detail  for  the  board : 
Surgeon  W.  P.  Mcintosh,  chairman:  Ppssed  .Assistant  Sur- 
geon M.  K.  Gwyn  :  Passed  Assistant  Surgeon'  J.  \\'.  Sche- 
reschewskv,  recorder. 
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Army  Intelligence: 

Official  list  of  clianges  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveefz  ending  lantiary  i,  iqio: 
Br.ooMBEKGH,  II.  D.,  Captain,  Medical  Corps.    Detailed  as 
a  member  of  the  board  of  medical  officers  appointed  in 
Par.  21,  S.  O.   i6,  January   i6,   1906,  War  Depart- 
ment, for  tlie  purpose  of  studying  tropical  diseases  as 
they  exist  in  the  Philippine  Islands,  vice  Captain  James 
M.  Phalen,  Medical  Corps,  relieved. 
Chamberlain,  W.  P.,  Major,  Medical  Corps.  Appointed 
a  member  of  a  board  to  meet  at  Manila,  P.  I.,  for  the 
exmination  of  such  officers  of  the  Medical  Corps  as 
may  he  ordered  before  it  to  determine  their  fitness  for 
promotion. 

Field,  Peter  C,  Medical  Corps.  Left  Fort  Slocum,  N.  Y., 
on  detached  duty  en  route  to  Detroit,  Mich. 

GoLDTHWAiTE,  R.  H.,  Lieutenant,  Medical  Corps.  Left  Fort 
Niagara,  New  York,  on  ten  days'  leave  of  absence. 

PuRViANCE,  William  E.,  Major,  Medical  Corps.  Appointed 
a  meml)er  of  a  board  to  meet  at  Manila,  P.  I.,  for  the 
examination  of  such  officers  of  the  Medical  Corps  as 
may  be  ordered  before  it  to  determine  their  fitness  for 
promotion. 

SciiMiTTER,  Ferdinand,  Captain,  Medical  Corps.  Ordered 
to  Fort  Slocum,  New  York,  instead  of  Fort  Logan, 
Colorado,  for  duty,  at  expiration  of  his  present  leave 
of  absence. 

Smith,  Allen  M.,  Major,  Medical  Corps.    Granttd  seven 

days'  leave  of  absence. 
Smith.    Herbert    M.,    Medical    Corps.     Granted  three 

months'  leave  of  absence. 
Talbot,  E.  M.,  Captain,  Medical  Corps.    Left  Fort  D.  A. 

Russell,  Wyoming,  on  thirty  days'  leave  of  absence. 
Tkuby.  Albert  E.,  Major,  Medical  Corp.     Appointed  a 

member  of  a  board  to  meet  at  Manila,  P.  I.,  for  the 

examination  of  such  officers  of  the  Medical  Corps  as 

may  be  ordered  before  it  to  determine  their  fitness 

for  promotion. 

Weed,  F.  W..  Captain,  Medical  Corps.  Left  Fort  Totten, 
New  York,  on  ten  days'  leave  of  absence. 

The  following  named  medical  officers  have  been  relieved 
frm  duty  in  the  Philippines  Division,  and  ordered  to  sail  on 
transport  leaving  Manila,  P.  I.,  about  April  15,  1910.  and 
upon  arrival  in  San  Francisco,  Cal.,  to  report  by  telegraph 
to  the  Adjutant  General  of  the  Army,  for  further  orders: 
Captain  Perry  L.  Boyer,  Medical  Corps ;  Captain  Frederick 
S.  Macy,  Medical  Corps ;  Captain  William  P.  Woodhall, 
Atedical  Corps ;  First  Lieutenant  H.  C.  Bierbower,  Medical 
Reserve  Corps ;  First  Lieutenant  A.  C.  Delacroix,  Medical 
Reserve  Corps ;  First  Lieutenant  Donald  P.  McCord,  Medi 
cal  Reserve  Corps. 

The  following  named  medical  officers  have  been  relieved 
from  duty  in  the  Philippines  Division  and  ordered  to  sail  on 
transports  leaving  Manila,  P.  L.  about  May  15,  1910,  and 
upon  arrival  at  San  Francisco,  Cal.,  to  report  by  telegraph 
to  the  Adjutant  General  of  the  Army,  for  further  orders: 
]\Tajor  Jere  B.  Clayton,  Medical  Corps;  Colonel  William 
W.  Gray,  Medical  Corps :  Captain  C.  C.  Collins,  Medical 
Corps;  Captain  William  M.  Smart.  Medical  Corps;  Captain 
C.  H.  Connor,  Medical  Corps ;  First  Lieutenant  B.  B.  War- 
ringer,  Medical  Reserve  Corps;  First  Lieutenant  James  F. 
Thorne,  Medical  Reserve  Corps. 

The  following  named  officers  of  the  Medical  Corps  and 
Medical  Reserve  Corps  are  relieved  from  duty  at  the  sta- 
tions designated  after  their  respective  names,  and  will  pro- 
ceed to  San  Francisco,  Cal.,  and  take  transport  to  sail  from 
that  place  on  or  about  March  5.  1910,  for  the  Philippine 
Islands,  and  upon  arrival  at  Manila  will  report  to  the  com- 
manding general  of  the  Philippines  Division  for  assignment 
to  duty ; 

Browne,  Roderick  W..  First  Lieutenant,  Medical  Reserve 

Corps,  Fort  Monroe,  Va. 
Coburn.  He.nky  C,  Jr.,  First  Lieutenant.  Fort  Slocum, 

N.  Y. 

Foster,  Charles  L.,  Captain.  Army  General  Hospital,  Pre- 
sidio of  San  Francisco,  Cal. 

Griffin,  John  C,  First  Lieutenant,  Medical  Reserve  Corps, 
Fort  Oglethorpe.  Ga. 

Kershner,  Warren  E.,  First  Lieutenant,  Medical  Reserve 
Corps,  Fort  Hancock,  N.  J. 

McDiarmid,  Norman  L..  First  Lieutenant,  Jefferson  Bar- 
racks, Mo. 

Morris,  Sami'el  J.,  Captain,  Fort  Washington,  Md. 


Snow,  Corydon  G.,  First  Lieutenant,  Fort  Leavenworth, 
Kan. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  weeli  ending  Jatiuary  i,  igio: 
Robnett,  a.  H.,  Passed  Assistant  Surgeon.    Detached  from 
the  Naval  Hospital,  Boston,  Mass.,  and  ordered  to  the 
Naval  Training  Station,  Narragansett  Bay,  R.  I. 
Taylor,  J.  S.,  Surgeon.    Detached  from  the  Nez^!  York 
and  ordered  to  the  Mississippi. 

 ® 
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Married. 

Belcher — Burton. — In  Roanoke,  Virginia,  on  Saturday. 
December  i8th.  Dr.  L.  L.  Belcher,  of  Welch,  West  Vir- 
ginia, and  Miss  Beam  Burton. 

Kerby — L'Alliman. — In  Brooklyn,  New  Y'ork,  on  Satur- 
day, August  7th,  Dr.  Walter  Harold  Kerby,  of  Bay  Ridge, 
New  York,  and  Miss  Philena  L'Alliman. 

Murray- — Gibson. — In  Greeley,  Colorado,  on  Saturday, 
December  25th,  Dr.  James  E.  Murray,  of  Denver,  and  Miss 
Mildred  Gibson. 

Died. 

Cook. — In  McDonald,  Pennsylvania,  on  Monday,  Decem- 
ber ijth.  Dr.  George  H.  Cook,  aged  seventy-three  years. 

Cooper, — In  Albany,  New  York,  on  Sunday,  December 
I2th,  Dr.  John  L.  Cooper. 

DoLLEY. — In  Rochester,  New  York,  on  Monday,  Decem- 
ber 27th,  Dr.  Sarah  R.  A.  Dolley,  aged  eighty-one  years. 

Gaedeke. — in  New  York,  on  Saturday,  December  25th, 
Dr.  John  G.  L.  Gaedeke,  aged  fifty-five  years. 

Gavin. — In  South  Boston,  Mass..  on  Wednesday,  De- 
cember 29th,  Dr.  Patrick  F.  Gavin,  aged  forty-six  years. 

Joyce. — In  Brooklyn,  New  York,  on  Thursday,  Decem- 
ber i6th,  Dr.  Thomas  F.  Joyce,  aged  seventy-one  years. 

Keiper. — In  San  Diego,  California,  on  Tuesday,  Decem- 
ber 14th,  Dr.  George  Frederick  Keiper,  aged  seventy-four 
years. 

Kerrigan. — In  Hudson,  Massachusetts,  on  Thursday,  De- 
cember 9th,  Dr.  James  T.  Kerrigan. 

McLiN. — In  St.  Joseph,  Michigan,  on  Saturday,  Decem- 
ber nth.  Dr.  Luther  I.  McLin. 

Meader. — In  Lynn,  Massachusetts,  on  Monday,  Decem- 
ber 27th,  Dr.  Charles  E.  Meader.  aged  fifty-seven  years. 

Millar. — In  Providence,  Rhode  Island,  on  Friday,  De- 
cember 17th,  Dr.  Robert  Millar,  aged  seventy-five  years. 

Mullinix. — In  Willow  Springs,  Missouri,  on  Wednes- 
day, December  29th,  Dr.  Abram  Mullinix,  aged  seventy- 
two  years. 

Richardson. — In  Minneapolis.  Minnesota,  on  Saturday, 
December  nth,  Dr.  Oscar  K.  Richardson. 

Ross. — In  Muncie,  Indiana,  on  Friday,  December  17th, 
Dr.  John  C.  Ross,  aged  sixt^'-five  years. 

Ruffell. — In  Philadelphia,  on  Wednesday,  December 
22nd,  Dr.  John  B.  Ruffell,  aged  thirty-three  years. 

Savii.le. — In  Rockland,  Alassachusetts,  on  Wednesday, 
December  22nd,  Dr.  Alonzo  F.  Saville,  aged  sixty-three 
years. 

Seller. — In  Indianapolis,  Ind.,  on  Sunday,  December 
19th,  Dr.  Thomas  P.  Seller,  aged  eighty-four  years. 

Shaw. — ^In  Chicago,  on  Monday,  December  20th,  Dr. 
Samuel  Wheeler  Shaw,  aged  eighty-four  years. 

Smith. — In  Harrisburg.  Pennsylvania,  on  Saturday.  De- 
cember 25th,  Dr.  John  K.  Smith,  aged  sixty-five  years. 

Stilwell. — In  Freehold,  New  Jersey,  on  Friday.  Decem- 
ber 17th,  Dr.  Jesse  Stilwell,  aged  thirty-seven  years. 

Thompson. — In  Belchertown.  Massachusetts,  on  Friday, 
December  24th,  Dr.  George  H.  Thompson,  aged  seventy- 
seven  years. 

Traub. — In  New  York,  on  Saturday,  December  25th,  Dr. 
John  Emil  Traub,  aged  forty-seven  years. 

Warford. — In  Cicero,  Indiana,  on  Sunday,  December 
19th,  Dr.  Frank  M.  Warford,  aged  seventy-eight  years. 

VVead. — In  Frederick,  Virginia,  on  Thursday,  December 
30th,  Dr.  G.  A.  Wead. 

WiCKHAM. — In  Crawfordsville.  Indiana,  on  Tuesday,  De- 
cember 2ist,  Dr.  William  W.  Wickham,  of  Goshen,  aged 
eighty-nine  years. 

Woodbury.— In  Methuen,  Massachusetts,  on  Monday,  De- 
cember 27th,  Dr.  George  E.  Woodbury,  aged  seventy-two 
years. 
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ON  THE  PRESENCE  OF  ACID  FAST  BACTERIA 
IN  DISTILLED  WATER. 

By  Randle  C.  Rosenberger,  M.  D.. 
Philadelphia, 

Professor  of  Hygiene  and  Bacteriology,  Jefferson  Medical  College; 
Director  of  Clinical  Laboratory,  Philadelphia  General  Hospital. 

When  I  first  published  my  work  on  the  presence 
of  tubercle  bacilH  in  the  circulating-  blood  in  all 
cases  of  tuberculosis,  it  was  not  my  intention  to 
appear  as  the  first  to  demonstrate  this  phenome- 
non. Criticisms  soon  made  their  appearance,  how- 
ever, and  among  them  was  the  statement  that  I  had 
not  demonstrated  the  tubercle  bacillus  but  that  it 
was  a  bacillus  which  was  termed  a  citrate  bacillus 
(which  I  have  never  seen)  ;  then  the  possibility- 
was  suggested  of  my  spreading  with  my  fingers 
acid  fast  bacilli  on  slides,  and  lastly  Brem's  obser- 
vation of  having  detected  acid  fast  bacteria  in  dis- 
tilled water  led  some  to  say  that  my  distilled  water 
was  contaminated. 

The  citrate  solution  was  always  examined  before 
using,  as  well  as  the  distilled  water.  In  no  case 
were  acid  fast  bacteria  of  any  kind  found  in  our 
distilled  water  or  citrate  solution.  At  my  sugges- 
tion Dr.  Tint  examined  twelve  other  specimens  of 
distilled  water  from  reputable  clinical  laboratories 
and  teaching  institutions,  as  well  as  four  specimens 
of  distilled  water  from  a  well  known  biological  lab- 
oratory near  Philadelphia.  Some  of  the  latter  sam- 
ples had  been  distilled  two  months  previously.  Clean 
slides  were  prepared  by  allowing  them  to  remain  in 
pure  sulphuric  acid  for  several  days  and  then  wash- 
ing them  in  a  dilute  solution  of  sulphuric  acid,  then 
in  absolute  alcohol,  and  smeared  with  freshly  made 
Mayer's  albumen.  The  slide  was  then  flooded  with 
water,  as  no  sediment  could  ever  b.^  obtained  from 
pure  distilled  water  even  after  sever?l  hours'  centri- 
fugalization.  This  was  then  dried  by  gently  heat- 
ing over  a  Bunsen  flame  and  stained  for  acid  fast 
bacteria.  In  not  one  of  these  specimens  could  bac- 
teria of  any  kind  be  demonstrated.  Even  the  sedi- 
ment and  water  from  the  laking  dish  were  examined 
with  negative  results. 

Upon  his  own  initiative  Dr.  Tint  then  examined 
the  filtered  water,  the  tap  water,  and  sterile  water 
which  was  contained  in  flasks  in  the  infirmarv  of 
the  tuberculosis  department  of  the  Philadelphia  Hos- 
pital, from  the  department  of  diseases  of  women, 
and  from  the  surgical  dressing  room,  as  well  as  the 
clinic.    He  also  obtained  a  specimen  of  water  from 


a  small  bath  tub  in  the  hot  house  of  the  same  in- 
stitution, in  which  gold  fishes  were  kept.  In  none 
of  these  specimens,  treated  exactly  as  Brem  sug- 
gests— by  previoush-  smearing  the  slide  with  May- 
er's albumen — could  any  acid  fast  bacteria  be  dem- 
onstrated. A  spread  of  Mayer's  albumen  was  al- 
ways stained  as  a  control. 

Since  Brem's  publication  another  observer  has 
found  acid  fast  bacteria  in  his  distilled  water,  and 
by  simply  shaking  up  a  three  gallon  demijohn  con- 
taining distilled  water,  making  a  spread  according 
to  Brem,  finds  fields  which  sometimes  contain  nu- 
merous acid  fast  organisms,  some  of  which  resem- 
ble typical  tubercle  bacilli.  Imagine  how  stains, 
solutions,  or  spreads  from  cultures  would  appear 
if  this  distilled  water  was  used  as  a  general  lab- 
oratory asset ;  because,  if  the  acid  fast  bacteria  were 
so  numerous,  every  specimen  of  sputum,  or  every 
spread  of  bacteria  in  which  dilutions  were  made 
with  this  water,  would  contain  the  same  organisms. 

To  control  my  studies  I  have  taken  clean  slides, 
placed  the  whole  blood  without  citrate  solution  upon 
the  slide,  dried  in  a  sterile  Petri  dish  in  the  incuba- 
tor, laked  the  specimen  in  sterile  distilled  water  in 
a  jar  previously  rinsed  with  pure  nitric  acid;  I  have 
taken  the  whole  blood  upon  a  slide  and  dried  and 
stained  according  to  the  method  of  Stow ;  further, 
I  have  also  found  tubercle  bacilli  in  the  blood  in 
spreads  made  according  to  the  method  recomended 
by  Schnitter  ( Deufschc  medizinische  Wochenschrift, 
September  o,  1909)  and  also  by  the  method  of  Lipp- 
mann  { Miinch.ener  medizinische  Wochenschrift,  No. 
43.  October  26,  1909,  p.  2214)  and  by  using  fifteen 
per  cent,  antiformin  alone.  (Both  of  these  writers 
recommend  the  addition  of  antiformin,  as  it  de- 
stroys all  bacteria  except  the  tubercle  bacillus.) 

Positive  results  were  reached  only  after  a  most 
painstaking  and  diligent  search  sometimes  lasting 
for  two  or  three  hours  on  a  slide,  and  in  one  case  of 
tuberculosis  of  the  hip.  eleven  slides  were  exam- 
ined before  tubercle  bacilli  were  obeserved. 

Now,  if  acid  fast  bacteria  were  present  in  the  dis- 
tilled water  which  was  used,  should  we  not  find 
them  more  easily  and  in  more  abundance  than  in  the 
studies  I  have  just  recorded  ;  and  further,  if  my  dis- 
tilled water  contained  acid  fast  bacteria,  why  were 
not  all  of  my  112  cases  of  diseases  other  than  tuber- 
culosis all  positive  for  tubercle  bacilli  ? 

In  quite  a  large  {percentage  of  cases  the  blood 
findings  were  corroborated  by  the  detection  of  the 
tubercle  bacilhTs  in  the  sputum,  urine,  fseces,  or  pus, 
and  further  by  autopsies  in  over  one  tenth  of  the 
cases  studied. 
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I  have  also  made  the  assertion  that  the  tubercle 
bacillus  may  be  present  in  the  blood  of  apparently 
healthy  individuals.  This  was  sadly  impressed  upon 
me  in  the  case  of  a  freshman  in  the  Jefferson  Med- 
ical College,  who,  although  having  no  family  his- 
tory of  tuberculosis  and  not  complaining  of  any 
symptonis  whatever,  died  of  pulmonary  tuberculosis 
eight  months  after  I  found  bacilli  in  the  blood. 

Brem  misquotes  my  article  as  regards  the  lesions 
in  guinea  pigs.  He  quoted  "the  remainder  of  the 
animals  (thirty)  did  not  present  any  lesions."  It 
should  read  "did  not  present  any  gross  lesions." 
As  a  result  of  my  work  up  to  the  present  time,  and 
having  corroborated  the  work  of  Schnitter,  Lipp- 
mann,  Liebermeister,  and  Wright  (U.  S.  N.),  I  am 
still  of  the  opinion  that  tubercle  bacilli  are  present 
in  the  blood  in  every  case  of  tuberculous  disease  of 
the  lung  or  other  viscera.  One  of  Liebermeister's 
conclusions  is,  that  '"while  mi.xed  infection  is  dem- 
onstrated in  the  blood  in  tuberculosis  mainly  first  in 
the  agonal  period  or  post  mortem,  tubercle  bacilli 
are  in  the  blood  weeks,  months,  probably  even  years, 
before  death  of  the  patient.  In  this  sense  pulmon- 
ary tuberculosis  is  in  early  stages  a  general  disease." 
The  studies  of  tubercle  bacilli  in  the  blood  have 
been  confirmed  by  many  workers  to  my  knowledge, 
by  my  method,  and  by  other  methods,  but  on  ac- 
count of  the  clamor  and  uproar  raised  by  Brem's 
article  and  the  adverse  criticism  of  several  observers 
they  have  hesitated  to  publish  the  results.  If  tu- 
bercle bacilli  are  not  in  the  blood,  how  would  they 
appear  in  the  urine  or  faeces  without  demonstrable 
lesions  either  of  the  kidney  or  of  the  intestine?  The 
demonstration  of  tubercle  bacilli  in  the  blood  is  not 
a  procedure  that  can  be  indulged  in  by  every  stu- 
dent, and  it  is  not  for  the  man  who  "wants  to  come 
into  the  laboratory  to  do  a  little  work,"  but  for  well 
trained  bacteriologists. 

The  experiments  I  have  just  related  as  regards 
distilled  water  should  again  restore  confidence  in 
the  use  of  this  indispensable  agent,  because  if  dis- 
tilled water  { which  is  said  by  the  United  States  Dis- 
pensatory to  be  a  pure,  colorless,  odorless  product, 
containing  no  organic  or  oxidisable  substances)  is 
impure,  what  can  be  pure?  Where  the  water  is 
freshly  distilled  and  placed  in  sterile  or  clean  re- 
ceptacles there  need  be  no  fear  of  any  contamina- 
tion whatever,  and  especially  from  an  acid  fast  or- 
ganism. When  the  distilled  water  is  mixed  with 
sodium  citrate,  sterilized  in  the  autoclave,  and  blood 
obtained  in  an  aseptic  manner  is  introduced  into 
this  sterile  solution,  as  no  one  at  the  present  time 
believes  in  spontaneous  generation,  there  is  no  other 
deduction  to  make  than  that  the  organism  is  in  the 
blood.  Brem's  observation  of  finding  acid  fast 
bacilli  upon  the  skin  of  his  own  hand  can  be  readily 
■explained  if  contamination  occurred  with  some  tu- 
berculous material,  or  if  a  person  suffering  with 
tuberculosis  were  carelessly  to  wipe  the  mouth  with 
the  hand  and  thus  infect  that  member. 

Realizing  the  time  spent  upon  one  slide  as  a  rule, 
it  is  not  strange  that  a  person  should  overlook  or 
fail  to  find  bacilli  in  several  slides,  examined  in  the 
same  time  as  is  usually  devoted  to  one. 
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Tllli    PRESENT    STATUS    OF    THE  UNITED 
STATES  ARMY  NURSE  CORPS.* 

By  Major  Charles  Lynch, 
Medical  Corps,  U.  S.  Army. 

It  may,  perhaps,  be  interesting  as  an  introduction 
to  say  a  few  words  on  the  subject  of  the  organiza- 
tion of  the  Army  Nurse  Corps  and  its  earlier  his- 
tory. This  corps  did  not  exist  prior  to  the  Spanish 
American  War  in  1898.  Early  in  that  war,  how- 
ever, it  was  foimd  that  women  nurses  were  essen- 
tial for  the  army,  and  this  led  to  their  employment 
under  contract.  The  following  extract  from  the 
report  of  the  surgeon  general  of  the  army  to  the 
.Secretary  of  War  for  the  fiscal  year  ended  June  30, 
1898,  shows  what  was  done  in  this  particular: 

Contract  Nurses. 

The  want  of  a  sufficient  body  of  trained  Hospital  Corps 
men  necessitated  the  detail  of  enlisted  men  from  the  regi- 
ments for  hospital  duty  in  several  of  the  camps,  and  the 
employment  of  trained  nurses  at  the  general  hospitals, 
[•"oreseeing  the  necessity  for  a  large  force  of  the  latter,  I 
applied  to  Congress,  April  28,  1898,  for  authority  to  employ 
hy  contract  as  many  nurses  as  might  be  required  during 
the  war.  at  the  rate  of  $30  per  month  and  a  ration,  the 
pay  proper  to  be  paid  from  the  appropriation  for  the  Medi- 
cal and  Hospital  Department.  This  was  promptly  granted. 
About  the  same  time  the  National  Society  of  the  Daughters 
of  the  American  Revolution  offered  its  services  as  an  ex- 
amining board  for  female  nurses,  and  a  committee,  of 
which  Dr.  .Anita  Newcomb  McGee  was  chairman,  was  des- 
ignated to  take  charge  of  the  work.  Thereafter,  most  of 
tlic  female  nurses  employed  were  selected  by  this  commit- 
tee, with  the  exception  of  those  immune  to  yellow  fever, 
who  were  recruited  in  New  Orleans  and  other  Southern 
cities,  and  a  few  who  were  enrolled  at  Montauk  Point, 
Long  Island,  and  Jacksonville,  Fla.,  by  the  chief  surgeons 
at  these  places.  A  number  of  patriotic  societies  offered  to 
provide  the  hospitals  with  nurses,  but  the  committee  re- 
ferred to  answered  its  purposes  so  well  that  I  did  not  feel 
the  need  of  additional  assistance,  and  was  relieved  of  what 
would  otherwise  have  been  a  serious  responsibility. 

Over  1,700  female'nurses  have  been  employed,  at  first  at 
the  general  hospitals  and  later  at  the  field  division  hos- 
pitals, when  it  became  evident  that  the  field  service  pur- 
poses for  which  the  latter  had  been  organized  would  have 
to  give  place  to  the  imperative  need  of  caring  for  the  many 
sick  men  coming  from  the  regimental  camps.  These  hospi- 
tals ceased  to  be  ambulant  hospitals  and  their  character  of 
fixed  field  hospitals  was  promptly  recognized  by  assigning 
contract  surgeons  and  nurses  to  duty  with  them  and  pro- 
viding them  with  articles  of  equipment  which  cannot  be 
carried  in  tine  hospital  wagons  of  a  marching  command. 
Female  nurses  were  not  sent  to  these  field  hospitals  until 
their  original  function  as  an  essential  adjunct  to  a  com- 
mand mobilized  for  active  service  became  lost  in  the  cur- 
rent of  immediate  necessities.  Many  of  the  trained  nurses 
were  sisters  of  charity,  whose  services  were  highly  appre- 
ciated by  medical  officers  in  charge,  as  well  as  by  tlie  indi- 
vidual sick  men.  who  benefited  by  their  ministrations. 
G'thers  were  obtained  through  the  kind  assistance  of  the 
Red  Cross  Society  for  the  Maintenance  of  Trained  Nurses, 
Auxiliary  No.  ,3.  and  I  desire  to  express  my  high  appre- 
ciation of  the  valuable  services  rendered  to  the  medical 
(lepartnicnl  by  this  organization. 

This  method  of  employing  nur.ses  was,  of  course, 
regarded  merely  as  a  temporary  expedient  to  meet 
a  crving  need.  The  law  organizing  the  Army 
Xur.se  Corps  was  not  finally  passed  and  approved 
until  February  2,  1901.    This  law  reads  as  follows: 

'I'iiat  the  Nurse  Corps  (feinale)  shall  consist  of  one  su- 
])erintendcnt,  to  l>e  appointed  by  the  .Secretary  of  War,  who 
shall  be  a  graduate  of  a  hospital  training  school  having 
a  course  of  instruction  of  not  less  than  two  years,  who.se  1 
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term  of  office  may  be  terminated  at  his  discretion,  whose 
compensation  shall  be  one  thousand  eight  hundred  dollars 
per  annum,  and  of  as  many  chief  nurses,  nurses,  and  re- 
serve nurses  as  may  be  needed.  Reserve  nurses  may  be 
assigned  to  active  duty  when  the  emergency  of  the  service 
demands,  but  shall  receive  no  compensation  except  when 
on  such  duty:  Provided,  That  all  nurses  in  the  Nurse 
Corps  shall  be  appointed  or  removed  by  the  surgeon  gen- 
eral, with  the  approval  of  the  Secretary  of  War;  that  they 
shail  be  graduates  of  hospital  training  schools,  and  shall 
have  passed  a  satisfctory  professional,  moral,  mental,  and 
physical  examination  :  And  provided.  That  the  superintend- 
ent and  nurses  shall  receive  transportation  and  necessary 
expenses  when  traveling  under  orders ;  that  the  pay  and  al- 
lowances of  nurses,  and  of  reserve  nurses,  when  on  active 
service,  shall  be  forty  dollars  per  month  when  on  duty  in 
the  United  States,  and  fifty  dollars  per  month  when  with- 
out the  limits  of  the  United  States.  They  shall  be  en- 
titled to  quarters,  subsistence,  and  medical  attendance  dur- 
ing illness,  and  they  may  be  granted  leaves  of  absence  for 
thirty  days,  with  pay,  for  each  calendar  year ;  and,  when 
serving  as  chief  nurses,  their  pay  may  be  increased  by  au- 
thority of  the  Secretary  of  War,  such  increase  not  to  ex- 
ceed twenty-five  dollars  per  month.  Payments  to  the  Nurse 
Corps  shall  be  made  by  the  Pay  Department. 

Subsequently  the  number  of  nurses  in  active  ser- 
vice, including-  chief  nurses,  but  not  the  superin- 
tendent of  the  Army  Nurse  Corps,  was  fixed  at 
one  hundred  by  the  Secretary  of  War.  Since  that 
time  this  number  has  never  been  exceeded,  and  has 
at  times  fallen  below  ninety,  the  minimum  number 
being  eighty.  The  present  strength  of  the  Army 
Nurse  Corps  is  ninety-three,  distributed  as  follows : 
General  Hospital.  Presidio  of  San  Francisco,  Cali- 
fornia, forty-one ;  General  Hospital.  Ft.  Bayard, 
New  Mexico,  nineteen ;  in  the  Philippines  Division 
— Division  Hospital.  Manila,  twenty-two ;  Zam- 
boanga.  five ;  Camp  Keithlcy,  two ;  Ft.  William  Mc- 
Kinley,  four.  Total  in  the  United  States,  sixty ;  in 
the  Philippines,  thirty-three. 

Since  the  American  Red  Cross  has  taken  up  the 
subject  of  reserve  nurses  for  the  army  who  can  be 
called  upon  in  time  of  war,  it  has  not  been  thought 
necessary  to  build  up  a  reserve  in  the  army  itself. 
Before  this  time  the  Society  of  Superintendents  of 
Training  Schools  for  Nurses  on  two  occasions  of- 
fered their  services  as  a  body  as  reserve  nurses, 
and  exclusive  of  this  organization  129  names  are 
still  carried  on  the  reserve  list  of  the  army.  There 
seems  little  question  but  that  under  present  arrange- 
ments between  the  army  and  the  Red  Cross  a  com- 
petent reserve  could  be  immediately  called  into  ser- 
vice in  the  event  of  war.  In  this  connection  it  is 
interesting  to  note  that  within  the  past  eight  months 
all  the  superintendents  of  prominent  training 
schools  in  New  York  city,  not  already  enrolled,  have 
enrolled  themselves  in  the  Red  Cross.  In  war  with 
a  first  class  power  we  would  need  not  less  than 
10.000  nurses. 

It  has  been  realized  for  some  time  that  the  at- 
tractions offered  to  induce  nurses  to  enter  the  ac- 
tive list  of  the  Army  Nurse  Corps  in  peace  are  in- 
sufficient to  obtain  the  best  class  of  women  from 
the  best  schools.  Our  ideal  is,  whatever  the 
strength  of  the  Army  Nurse  Corps,  to  have  each 
individual  on  active  duty  therein,  not  only  a  com- 
petent nurse,  but  a  sufficiently  good  executive,  so 
that  in  the  event  of  war  she  might  be  depended 
upon  to  take  in  charge  the  nursing  service  of  a  par- 
ticular hospital  with  numerous  subordinates  re- 
cruited from  the  reserve  and  other  nurses.  This  is, 
of  course,  what  the  regular  establishment  of  our 


army  should  be  in  essence  in  all  branches.  It  will 
at  once  be  realized  that  this  class  of  nurses  is  in 
much  demand  everywhere,  and  that  in  order  to  ob- 
tain it  for  the  army  the  inducements  must  be  mate- 
rially increased.  It  is  the  purpose  of  the  surgeon 
general  of  the  army,  whom  I  have  the  honor  of 
representing  this  evening,  to  propose  that  these  in- 
ducements be  so  increased.  This  can  only  be  done 
by  act  of  Congress.  A  tentative  bill  has  been  drawn 
up,  which  differs  from  the  present  one,  read  some 
moments  ago,  in  the  following  particulars: — Pay  in 
the  United  States  is  increased  from  $40  to  $50  per 
month  during  the  first  five  years  of  active  service. 
It  is  further  increased  to  $55  per  month  during  the 
second  five  years ;  $60  per  month  during  the  third 
five  years,  and  $65  per  month  after  fifteen  years  of 
service;  $10  additional  to  be  paid  per  month  when 
without  the  limits  of  the  United  States,  which  is  the 
increase  at  present  given  for  foreign  service.  Chief 
nurses  would  receive  up  to  a  maximum  of  $35  addi- 
tional to  the  pay  just  mentioned  for  nurses.  As 
allowances,  fuel  and  light  have  been  added  though, 
as  a  matter  of  fact,  they  are  now  furnished  and  this 
really  adds  nothing  to  the  compensation,  but  a  pro- 
vision has  lately  been  made  for  the  laundry  of 
nurses'  uniforms,  which  does  result  in  a  consider- 
able saving  to  them.  The  cost  of  the  ration  should, 
it  is  thought,  be  increased  from  thirty  to  seventy-five 
cents. 

Under  the  proposed  law  leave  of  absence  with 
pay  at  the  rate  of  thirty  days  for  each  calendar  year 
will  be  cumulative  for  a  period  of  three  years.  Con- 
siderable complaint  has  been  made  of  the  present 
regulation  which  deprives  a  nurse  of  her  thirty  days' 
leave  if  it  is  not  taken  during  the  year  it  accrues. 

In  addition  the  superintendent  will  be  given  quar- 
ters or  coinmutation  of  quarters,  which  is  not  the 
case  at  present. 

It  is  believed  that  these  changes  would  result  in 
opening  a  career  for  nurses  in  the  army  which  from 
a  material  standpoint  would  compare  very  favorably 
with  that  in  civil  life.  It  seems  to  me  essential, 
in  order  that  this  desirable  result  may  be  accom- 
plished, that  anyone  interested  in  the  subject  should 
actively  interest  him  or  herself  in  the  passage  of  the 
bill  in  question.  Aside  from  the  material  question, 
I  believe  that  the  army  presents  certain  attractions 
to  many  nurses.  The  work  is  interesting  and  not 
infrequently  unusual.  The  frequent  change  of 
scene  and  strange  countries  certainly  appeal  to  the 
spirit  of  adventure  which  exists  in  the  majority  of 
mankind.  And  it,  too,  is  confined,  unless  the  indi- 
vidual nurse  chooses  otherzvise,  to  hospitals,  which 
undoubtedly  attracts  nurses  to  whom  prii'ate  nursing 
is  distastefid. 

In  our  endeavor  to  advance,  so  far  as  the  nursing 
branch  of  our  service  is  concerned  we  have  come 
to  you,  and  Miss  Jane  A.  Delano,  formerly  super- 
intendent of  nurses  at  Bellevue,  Jias  recently  been 
chosen  for  superintendent  of  the  Army  Nurse 
Corps.  I  need  not  tell  those  here  who  know  Miss 
Delano  that  it  is  certain  that  during  her  administra- 
tion every  possible  means  will  be  taken  to  conduce 
to  the  betterment  of  the  service  and  to  that  of  the 
individual  army  nurse. 

In  conclusion,  though  perhaps  not  quite  germain 
to  my  subject,  I  am  going  to  take  this  opportunity 
to  testify  to  the  very  high  patriotism  displayed  by 
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the  vast  majority  of  women  nurses  during  the 
Spanish-American  war.  So  far  as  my  observa- 
tion went  no  part  of  the  army  so  generally  mani- 
fested unselfish,  whole  souled  patriotism  as  did  these 
nurses. 

PRIVATE  NURSES  AND  NURSING;  WITH  RECOM- 
MENDATIONS FOR  THEIR  BETTERMENT.* 

By  Thomas  E.  S.\tterth\vaite,  M.  D., 
New  York. 

Those  of  us  who  have  been  in  practice,  as  I  have, 
for  upward  of  forty  yiars,  and  have  been  brought 
into  contact  with  almost  every  kind  of  nurse,  in  and 
out  of  hospitals,  realize  that  the  modern  nurse  is 
the  result  of  a  gradual  evolution.  The  male  nurse 
no  longer  handles  his  patients  with  the  brutality  of 
a  prize  fighter,  treating  the  inmates  of  a  delirium 
tremens  ward  to  the  club  when  they  make  a  dis- 
turbance, nor  are  female  ward  nurses  allowed  a  gen- 
t-rous  measure  of  beer  or  whisky  by  house  ofificers, 
whenever  thev  make  the  request,  though  both  of 
these  practices  were  carried  on  during  my  early  ex- 
periences. We  have  passed,  too,  the  period  when  a 
nurse  (I  am  now  speaking  of  the  male  nurse),  dis- 
charged from  one  hospital  for  causes  which  should 
have  barred  him  from  any  other,  could  secure  a 
similar  position,  without  any  adequate  inquiry  being- 
made  into  the  cause  of  his  dismissal.  Twenty-five 
years  ago  this  was  no  infrequent  occurrence ;  and 
it  is  true  that  there  was  some  reason  for  it,  for  of 
good  male  mu-ses  there  were  very  few  in  our  city, 
before  the  Training  School  for  Male  Nurses  was 
opened  at  Bellevue  Hospital. 

We  have  also  long  ago  passed  the  period  when 
no  proper  physical  examination  was  required  of  a 
nurse  applying  for  admission  to  a  training  school, 
so  that  it  was  not  unusual  for  her  to  break  down  so 
completely  under  the  strain  of  a  severe  case,  that 
another  had  to  take  her  place. 

When,  however,  nursing  came  to  be  recognized  as 
a  useful  and  even  elevating  vocation,  the  class  of 
women  applying  began  to  improve  in  quality  from 
year  to  year.  Indeed,  the  well  equipped  and  expe- 
rienced nurse  may  now  hope  to  eventually  earn  a 
larger  salary  than  from  teaching,  clerical  work,  or 
business,  while  favorable  opportunities  open  before 
her  for  contact  with  persons  in  the  highest  walks  of 
life ;  and  at  the  same  time  the  possibilities  of  an  ad- 
vantageous marriage  are  materially  increased. 

Yet  many  of  our  modern  nurses  enter  the  field 
for  the  love  of  the  work  itself.  Such  belong  to  the 
highest  type  of  womanhood.  What  wonder,  then, 
that  patients,  and  even  young  physicians,  now  and 
again  fall  victims  to  the  charms  of  these  fascinating 
sisters,  exemplars  of  a  heroism  and  self  sacrifice 
that  lift  them  high  above  ordinary  mortals?  As 
Weir  Mitchell  has  said,  they 

"Give  what  none  can  measure  nor  can  weigh. 
Simply  to  go  where  duty  points  the  way ; 
To  face  unquestioning  the  fever's  breath, — 
The  deepening  shadows  of  the  vale  of  death." 

.\nd  yet,  notwithstanding  all  this,  we  have 
reached  a  period,  also,  when  we  can  see  great  imper- 
fections in  the  system,  and  see  that  all  nurses  do 

'Read  before  the  Medical  .Association  of  the  Greater  City  of  New 
York,   November   15,  1909. 


net  measure  up  to  the  high  standards  we  set  for 
them.  I  will  go  further  and  call  attention  to  the 
fact  that  a  decided  reaction  against  these  present 
methods  has  been  developing,  and  that  it  is  now 
spreading  over  the  entire  country. 

Without  going  into  this  matter  at  any  length 
here,  I  will  merely  say  that  the  first  move  toward 
the  right  sort  of  reform  was  made  in  England  in 
1887,  when  an  eflfort  was  made  to  have  a  public 
bureau  for  the  registration  of  nurses.  Conflicting 
interests  have  hindered  the  movement,  but  a  regis- 
tration bill  has  passed  the  House  of  Lords  and  oth- 
ers are,  or  were,  before  the  Commons.  A  good 
feature  of  one  bill  is  that  it  proposes  to  register 
two  classes  of  nurses,  one  answering  the  full  re- 
quirements, and  another,  known  as  associate  nurses, 
whose  requirements  are  less  ample.  In  this  coun- 
try, at  least  twenty-three  of  our  States  have  regis- 
tration law; :  while  the  United  States  government, 
by  establishing  the  Army  Nurse  Corps,  in  1906,  has 
provided  not  only  for  the  registration  of  nurses  who 
have  passed  the  required  examinations,  but  also  for 
their  supervision  and  control.  In  case  of  a  com- 
plaint, the  nurse  has  an  opportunity  for  self  de- 
fense, but  on  failure  to  answer  charges  satisfactorily, 
she  or  he  may  be  dismissed  from  the  service. 

The  need  of  the  changes  I  will  suggest  is  easily 
shown.  Take  the  case  of  a  well  equipped  and  per- 
haps experienced  nurse,  who  at  some  time  or  other 
has  done  work  of  a  high  grade.  For  some  reason, 
it  matters  not  what,  she  has  taken  to  soothing  drugs, 
and  has  become  an  habitue,  a  slave  to  the  vice, 
no  longer  to  be  trusted  with  an  important  case. 
Fivery  physician  of  extensive  experience  knows  that 
there  are  times  in  the  exacting  career  of  a  trained 
nurse  when  the  temptation  to  use  soothing  drugs  is 
very  urgent,  and  that  all  may  not  have  the  strength 
to  resist,  and  so  a  habit  may  be  formed.  A  properly 
managed  Pttblic  Bureau  of  Registration,  Supervi- 
sion, and  Control  would,  however,  make  it  impossi- 
ble for  such  women  to  be  put  in  charge  of  important 
cases. 

The  need  of  proper  supervision  by  such  a  bureau 
is  also  well  shown  by  an  incident  Osier  described  a 
v.'hile  ago  in  an  address  to  a  graduating  class  of 
nurses.  It  appears  that  a  neurasthenic  was  sent 
away  to  a  secluded  resort  in  the  care  of  a  well 
trained  nurse  of  excellent  antecedents.  An  unex- 
pected visit  to  the  invalid  found  the  two  enjoying 
some  choice  Egyptian  cigarettes,  although  tobacco 
had  been  strictly  forbidden  by  the  physician  in 
charge. 

Another  fault  of  the  system  is  that  the  modern 
nurse  is  sometimes  apt  to  err  in  her  appreciation 
of  the  relative  position  of  patient  and  physician. 
This  is  largely  due  to  the  idea  which  prevails  to 
some  extent  among  nurses  that  nursing  is  a  '"pro- 
fession" like  that  of  medicine,  law,  or  theology. 
What  this  unfortunate  idea  may  lead  to  is  shown 
by  another  incident.  I  was  asked  last  spring  to  see 
a  case  of  severe  and  persistent  hiccough,  but  as  I 
happened  to  be  ill  with  influenza,  another  consultant 
was  called  in  by  the  attendant,  who  gave  me  the 
subsequent  details.  The  untoward  symptoms  had 
yielded,  and  there  was  no  cause  for  alarm,  but  the 
nurse  undertook  to  notify  the  relatives,  on  her  own 
responsibility,  tliat  the  ])atient  was  going  to  die. 
The  doctor  was  immediately  but  unnecessarily  dis- 
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placed,  all  on  account  of  a  nurse  who  misunderstood 
her  relation  to  physician  and  patient.  The  latter 
had  never  been  in  any  immediate  danger,  and  recov- 
ered promptly.  In  another  instance,  which  came 
under  my  personal  observation,  the  nurse  failed  to 
keep  the  physician  in  charge  notified,  as  she  was  di- 
rected to  do,  of  the  patient's  daily  condition.  The 
case  was  a  chronic  one,  which,  at  times  required 
some  slight  modification  in  the  treatment.  In  con- 
sequence of  her  disobedience,  when  the  change  was 
desirable  the  patient,  feeling  that  there  had  been 
.something  amiss,  thought  it  was  time  to  change  his 
physician,  and  did  so.  If  in  this  instance  the  nurse 
had  done  her  duty  loyally  to  the  physician,  she 
would  have  been  at  the  same  time  faithful  to  tlie 
patient.  Possibly  he  might  be  alive  to-day,  and  she, 
the  nurse,  in  charge.  And  so  it  is  that  a  nurse's 
disloyalty  may  bring  its  own  punishment,  and 
promptly.  Paid  by  the  patient,  or  someone  close  to 
liim,  and  not  by  the  physician,  she  sometimes  seems 
to  think  that  it  is  safest  to  "stand  in"  wath  the  pa- 
tient, and  actually  obey  him,  rather  than  the  physi- 
cian.' But  loyalty  to  the  physician  means  faithful- 
ness to  the  patient,  even  if  the  treatment  is  not  al- 
ways in  line  with  what  she  has  been  taught  in  the 
training  school.  The  nurse  is  the  handmaid  of  the 
physician,  never  his  equal,  until  she  becomes  a  phy- 
sician herself.  Then  she  may  believe  herself,  and 
the  law  will  recognize  her  as  his  equal,  but  not  until 
then.  Loyalty  to  the  physician  and  faithfulness  to 
the  patient  do  not  form  a  twofold  proposition,  but 
a  single  one.  For  supposing  that  the  nurse  detected 
the  physician  in  an  erroneous  course  of  treatment, 
she  should  so  notify  him  at  once.  In  case  he  per- 
sisted, she  would  be  quite  free  to  leave  the  case ; 
indeed,  that  would  be  the  only  honorable  course  for 
her  to  pursue. 

Youth,  vigorous  health,  keenness  of  perception, 
tact,  neatness,  training,  and  skill,  with  a  kindly,  per- 
haps at  times  a  sympathetic  demeanor,  and  a  dispo- 
sition to  perform  anything  in  the  range  of  her  dutie> 
cheerfully  and  well,  are  attributes  of  the  good  nurse. 
But  in  the  long  run,  qualities  of  the  head  and  heart 
will  outweight  the  most  elaborate  training  and  skill, 
however  useful  they  may  be.  The  most  successful 
private  assistant  I  ever  had,  in  the  physical  manage- 
ment of  my  heart  cases,  was  a  young  and  clever 
Irish-American  girl,  who  had  never  been  educ  t  d 
for  a  nurse,  but  understood  how  to  manage  both 
male  and  female  patients,  and  gave  general  satisfac- 
tion. But  she  was  pierced  by  Cupid's  dart,  and  w-as 
not  to  remain  long  with  me.  I  hope  she  made  her 
happy  husband  feel 

"Rich  ill  having  such  a  jewel 

.-\s  twenty  seas,  if  all  their  sand  were  pearl, 

The  water  nectar,  and  the  rocks  pure  gold." 

We  need,  too,  that  nurses  should  be  classified  as 
to  their  qualifications,  which  should  be  matters  of 
record,  open  for  professional  inspection.  We  have 
now  obstetric  nurses,  and  nursery  maids  for  bottle- 
fed  children,  and  in  our  insane  asylums  w^e  have 
men  and  women  trained  to  manage  these  wards  of 

'Since  this  paper  was  read  I  have  had  a  somewhat  similar  experi- 
ence in  my  practice.  A  consultant  who  had  been  called  in  to  per- 
form a  surgical  operation  with  my  approval  had  left  a  written 
message  for  the  nurse  to  telephone  me.  Some  one  in  the  hoiisr. 
for  some  reason  or  other,  objected  and  the  nurse  disobeyed  tlie 
order,  tjltimately  the  consultant  was  informed  and  he  telephoned  the 
message.  Fortunately  in  this  instance  no  harm  was  done  to  the 
patient  by  the  disobedient  nurse,  but  it  might  easily  have  been  othei- 
wise. 


QUI  body  politic.  And  as  a  consultant  at  the  Man- 
hattan State  Hospital,  of  this  city,  I  can  truly  say 
of  these  latter  nurses  that  they  do  their  work  kindly, 
successfully,  and  with  astonishing  ease.  No  ordi- 
nary hospital  nurse  could  begin  to  be  as  efficient. 
In  fact,  Weir  Mitchell  has  said  that  he  has  found 
"the  best  general  hospital  nurses  relatively  unfit  to 
handle  rest  cure  cases,  serious  hysterias,  and  wholly 
unable  to  deal  with  melancholias,  manias,  and  delu- 
sional insanity." 

There  is  also  at  the  present  day  a  class  of  nurses 
who,  though  thoroughly  competent,  object  to  pri- 
vate cases  ;  they  prefer  hospital  work.  Another  class 
will  go  only  to  choice  localities,  another  class  will 
only  go  out  of  town  at  certain  seasons  of  the  year, 
and  are  particularly  unwilling  to  be  absent  at  the 
Christmas  season.  Indeed,  the  matter  has  now  come 
to  such  a  pass  that  several  physicians  and  surgeons 
of  my  acquaintance,  requiring  the  highest  kind  of 
efficiency,  only  employ  nurses  on  a  selected  list ;  and 
in  one  case  a  surgeon  of  the  first  rank  in  this  city 
(now  dead)  did  not  employ  private  nurses  from  the 
institution  with  which  he  was  most  closely  con- 
nected. In  fact,  the  status  of  nurses  and  nursing 
will  not  be  improved  until  we  not  only  have  a  stand- 
ard of  requirements  for  nursing  and  nurses,  but 
also  certificates  setting  forth  that  this  or  that  nurse 
has  these  or  those  qualifications  for  his  or  her  pro- 
fessional work ;  together  perhaps  with  other  quali- 
fications for  special  cases. 

After  a  certain  age  a  graduate  nurse,  no  matter 
how  well  she  has  been  qualified  at  the  beginning  of 
her  career,  may  fall  ofif  so  as  eventually  not  to  be 
the  equal  of  a  probationer.   The  decline  in  efficiency 
is  often  very  rapid.    Age  necessarily  brings  with  it 
more  or  less  of  disability  in  the  perceptions ;  the 
eyesight  fails,  or  hearing  becomes  defective.    I  em- 
ployed a  nurse,  quite  lately,  who  had  become  deaf ; 
she  could  not  hear  when  called  from  the  next  room, 
and  spoke  in  such  loud  tones,  in  and  about  the 
house,  that  she  had  to  be  cautioned.    So  it  is  desir- 
able not  only  that  the  nurse  should  be  examined 
physically,  mentally,  and  morally,  but  that  examina- 
tions should  be  made  from  time  to  time,  as  tests  for 
continued  fitness.    A  Board  of  Registration,  work- 
ing on  these  lines,  might  also  obviate  an  unfortunate 
defect  in  our  medical  ethics.    Some  of  us  are  apt, 
as  I  have  said,  to  have  favorite  nurses.    We  hear 
of  them  on  all  sides.    They  can  always  be  trusted, 
it  is  said,  no  matter  what  the  trouble  is.    But  can 
they?    Obviously  not,  from  what  has  already  been 
said.   And  to  employ  them  in  any  kind  of  a  malady 
is  discreditable  to  the  physician  and  a  danger  to  the 
patient.    Xow,  with  a  proper  Bureau  of  Registra- 
tion, run  under  the  laws  of  the  State,  a  physician 
should  always  be  able  to  secure  the  proper  nurse, 
general  or  special,  with  the  least  possible  delay,  and 
the  responsibility  for  the  nurse's  efficiency  would  be 
lifted  from  his  sb.oulders.    The  nearest  approach  to 
this  ideal  was  in  my  experience  as  a  general  practi- 
tioner, when  Miss  E.  P.  Perkins  was  superintendent 
of  nurses  at  Bellevue.   I  had  merely  to  notify  her  of 
exactly  the  kind  of  a  nurse  I  wanted,  and  I  always 
had  the  right  one  sooner  or  later.    And  the  selec- 
tion of  a  proper  nurse  is  of  course  a  matter  of  the 
utmost  importance  to  physicians  and  surgeons.  In- 
efficient nurses  will  always  be  a  bar  to  ultimate  suc- 
cess in  treatment. 
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There  is  one  special  point  tliat  I  wish  to  empha- 
size. The  present  hitjh  standard  of  charges  for  nurs- 
ing is  often  prohibitive.  I  was  on  one  occasion  called 
in  consultation  to  see  the  child  of  my  coachman. 
The  child  had  scarlatina,  with  bronchopneumonia. 
The  father  was  panic  stricken ;  but  he  had  heard  of 
a  man  nurse  who  would  come  to  him  for  $5  a  day. 
The  nurse  was  engaged  for  a  week,  but  it  certainly 
cost  the  father  half  of  his  month's  earnings.  He 
could  get  the  best  physicians  at  rates  within  his 
means,  but  he  could  not  get  a  qualified  nurse  to 
assist  him  without  paying  the  full  price  the  nurse 
demanded.  The  nurse,  it  is  true,  may  not  have  been 
able  to  afford  to  serve  the  poor  man  for  a  lower 
price.  His  physicians,  however,  served  him  for  a 
minimum  figure,  aijd  were  glad  to  do  it.  From  the 
monetary  point  of  view,  they  were  true  to  the  teach- 
ings of  our  profession;  but  the  nurse  demanded  the 
whole  pound  of  flesh,  and  got  it.  This  defect  in  the 
present  nursing  system  has  been  met  to  some  extent 
by  the  Visiting  Nurse  Societies  of  Philadelphia  and 
Chicago ;  but  they  do  not  as  yet  adequately  cover  the 
ground. 

It  will  have  been  observed  that  my  talk  has  l^een 
mainly  about  private  nursing.  Hospital  nursing  has 
now  reached  a  very  high  standard  of  efficiency,  from 
the  fact  that  the  ordinary  hospital  nurse  has  a  dis- 
tinctly limited  field,  where  she  is  immediately  under 
the  eye  of  the  head  nurse  or  superintendent,  usually 
a  woman  of  superior  attainments  and  ability,  while 
the  latter  is  under  the  supervision  of  the  resident 
medical  or  surgical  officers,  and  they  again  under 
the  eyes  of  the  attending  staff.  But  in  private  nurs- 
ing the  status  of  the  nurse  is  quite  different,  for 
here  are  needed  qualities  of  mind  and  body  and  soul 
that  are  not  so  essential  in  a  hospital  nurse.  A 
good  hospital  nurse  may  be  a  poor  private  nurse, 
and  a  nurse  just  out  of  the  hospital  exceptionally 
poor.  In  fact,  when  the  graduate  nurse  leaves  the 
hospital,  she  has  to  learn  much  and  unlearn  much. 
In  the  first  place  she  has  to  assimilate  herself  as 
rapidly  as  possible  to  the  status  of  the  family  in 
which  she  is  to  live.  Her  manners  must  be  agree- 
able, without  undue  familiarity.  Without  letting  her 
efforts  be  apparent,  she  must  endeavor,  by  the  use 
of  such  talents  as  she  may  possess,  to  gain  the  con- 
fidence of  the  patient,  and  also  of  the  family.  The 
best  efforts  of  the  physician  may  be  and  often  are 
neutralized  by  a  nurse  in  whom  these  qualities  are 
absent.  Nor  can  she  accomf)lish  all  that  is  desir- 
able without  due  onsideration  of  the  relative  posi- 
tions occupied  by  the  several  members  of  the  house- 
hold. The  nurse  who  always  requires  to  be  waited 
on,  or  who  expects  to  have  the  best,  when  others 
fare  less  well,  is  very  certain  to  find  sooner  or  later 
that  she  has  missed  her  vocation. 

All  of  which  leads  up  to  the  statement  that  evcrv 
training  school  for  nurses,  general  or  special,  should 
have  a  certain  number  of  its  best  nurses  free  to  care 
for  persons  of  moderate  means,  and  even  for  char- 
itv  cases.  I  am  willing  to  admit  that  the  expense 
of  employing  a  trained  nurse  is  not  too  great  for 
well  to  do  people,  but  it  is  much  too  high  for  oth- 
ers. And  as  a  rule, — to  which  T  am  glad  to  say  there 
are  exceptions, — the  best  nurses  cannot  be  obtained 
for  less  than  the  regulation  rates.  Each  up  to  date 
training  school  should  have  some  method  therefore 
bv  which  it  can  furnish  persons  of  limited  means 


with  the  same  grade  of  nurses  as  of  doctors,  and  all 
nurses  in  training  should  be  compelled  to  take  such 
cases,  as  they  may  be  assigned  them.  "The  poor 
man's  call  should  be  God's  command,"  someone  has 
truly  said. 

The  present  New  York  State  law,  by  its  failure 
to  express  the  proper  relation  of  the  nurse  to  the 
physician,  and  by  permitting  examination  and  regis- 
tration by  a  board  composed  almost  entirely  of  fe- 
male nurses,  has  gone  far  toward  erecting  nursing 
into  a  profession  like  that  of  medicine,  but  controlled 
by  women  nurses.  There  is  no  classification  accord- 
ing to  qualifications,  and  no  scheme  for  supervision, 
while  examinations  may  be  waived  by  the  regents. 
On  the  State  Council  of  Five  Examiners,  there  is 
now  but  one  physician.  Nurses  should  be  in- 
variably examined  by  the  regents,  then  classified, 
and  continuously  supervised  and  controlled.  If  such 
a  plan  as  this  materializes,  it  will  mean  that  phy- 
sician and  surgeon  will  have  better  results  in  their 
private  practice,  while  the  registered  nurse  will 
have  a  higher  standing  in  the  community. 

However,  with  all  my  criticisms,  the  average 
graduate  nurse  has  probably  never  before  been  so 
thoroughly  trained  and  equipped.  And  I  believe 
this  opinion  will  be  shared  by  our  best  physicians 
and  surgeons. 

The  main  fault  of  the  present  system  is  not 
chargeable  to  the  ordinary  graduate  nurse,  but  to  a 
comparatively  small  number  of  women,  possessed, 
I  am  sorry  to  say,  of  inordinate  ambition,  and  hav- 
ing improper  conceptions  of  the  relative  nosition 
they  hold  to  physicians  on  the  one  hand  and  to  pa- 
tients on  the  other.  They  have  injected  into  nurses' 
associations  ideas  that  are  erroneous  and  full  of 
danger  to  the  nursing  community.  Unfortunately, 
complaisant  legislators  have  been  found  to  frame 
some  of  these  notions  into  statutes,  while  we  as  phy- 
sicians have  failed  to  recognize  the  grave  conse- 
quences of  the  movement. 

The  inference  is  natural,  therefore,  that  where 
such  registration  laws  exist  the  title  of  R.  N.  (reg- 
istered nurse),  as  now  conferred  by  the  State 
authorities,  may  be  of  detriment,  rather  than  of  ad- 
vantage, to  holders  of  the  title. 
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A   SUCCESSFUL   EXPERIMENT   IN  EDUCATING 
EFFICIENT  NURSES  FOR  PERSONS  OF 
MODERATE  INCOME.*. 
By  William  O.  Stillman,  M.  D., 
Albany,  N.  Y. 

If  you  consider  all  of  the  practical  aspects  of  the 
nursing  question  few  physicians  will  be  found  who 
will  deny  the  proposition  that  there  is  an  urgent 
need  for  two  classes  of  nurses.  One  must  neces- 
sarily be  the  hospital  graduate  nurse,  w-hose  services 
are  especially  essential  in  the  higher  grades  of  sur- 
gical work,  and  in  steady  demand  in  medical  cases 
for  such  families  as  can  afford  the  expense.  I  be- 
lieve that  we  cannot  legitimately  question  the  great 
value  of  her  skilled  assistance.  Her  long  training 
and  excellent  discipline,  associated  with  her  care- 
fully developed  technique,  justify  her  employment, 
and  the  compensation  which  she  receives.     But  we 

*Read  before  ttie  Medical  Association  of  the  Greater  City  of  New 
York,  November  15,  1909. 


January  15.  1910.]  STILLMAN:  NURSES  FOR  PERSONS  OF  MODERATE  INCOME. 


Ill 


need  another  class  of  nurses  who  can  meet  the  re- 
quirements and  the  purses  of  the  masses  of  the  peo- 
ple of  moderate  means.  These  persons  constitute 
a  very  large  majority  of  the  population  and  it  seems 
to  me  only  fair  and  just  that  more  moderate  priced 
nurses,  possessing  a  less  perfect  knowledge  of  nurs- 
ing technique,  and  the  conditions  involved,  should 
be  available  for  their  use.  It  seems  to  me  that  a 
movement  to  supply  the  latter  class  of  nurses  is  as 
legitimate  and  proper  as  it  is  to  meet  any  other 
necessity  in  the  homes  of  people  of  limited  income. 

Various  attempts  have  been  made  to  meet  this 
need  for  competent  nurses  in  the  homes  of  the 
masses.  It  is  manifest  on  the  most  casual  exami- 
nation that  nurses  demanding  from  twenty-one  to 
thirty-five  dollars  a  week  for  their  services  are 
financially  beyond  the  reach  of  over  ninety  per  cent, 
of  the  population.  The  average  income  of  the  great 
majority  of  American  homes  is  less  than  this 
amount.  Relatively  few  have  .saved  money  for  a 
rainy  day  which  would  be  available  to  meet  an  ex- 
pense of  this  kind,  even  if  it  were  wise  to  use  up 
old  age  savings  in  this  way.  Various  expedients 
have  been  suggested  to  solve  this  problem.  For 
hundreds  of  years,  the  old  fashioned,  uneducated 
domestic  nurse  was  relied^^  upon  to  care  for  home 
nursing  when  the  members  of  the  family  could  not. 
While  occasionally  such  domestic  nurses  were  in- 
telligent and  conscientious,  my  experience  has  been 
that  they  were,  as  a  rule,  densely  ignorant  of  the 
fundamental  requirements  of  good  nursing,  and 
largely  controlled  by  superstition,  prejudice,  and 
laziness.  In  order  to  meet  the  situation,  the  plan 
of  visiting  nurses  is  in  operation  in  some  cities. 
These  visiting  or  hourly  nurses  have  proved  of  con- 
siderable value  in  chronic  cases,  but  in  acute  sick- 
ness, where  constant  and  skilled  attendance  is  abso- 
lutely essential,  I  have  found  them  comparatively 
useless.  They  are  frequently  supplied  at  low  rates 
for  the  homes  of  the  poor,  the  balance  of  the  com- 
pensation required  by  the  nurse  being  made  up  by 
wealthy  people  or  popular  subscriptions.  In  the 
majority  of  American  homes,  excepting  the  very 
poorest,  this  is  found  to  smack  too  much  of  charity 
to  be  acceptable.  I  believe  that  the  plan  of  an  en- 
dowment to  assist  patients  in  paying  for  a  graduate 
nurse  is  open  to  the  same  objection  as  that  which  I 
have  last  suggested,  and  the  further  one  that  it 
seems  absolutely  impossible  to  develop  a  plan  of 
this  kind  upon  sufficiently  large  a  scale  to  meet  the 
great  requirements  of  the  masses  of  a  population 
like  that  of  the  United  States,  especially  for  rural 
homes.  Other  propositions,  as  for  instance  an  at- 
tempt to  increase  a  general  knowledge  of  physiol- 
ogy and  hygiene  by  having  it  more  thoroughly 
taught  in  the  public  schools,  have  been  suggested  to 
meet  the  demand  for  domestic  nursing.  This  is  like- 
wise wholly  inadequate,  as  is  also  the  proposition 
that  increased  hospital  facilities  and  community 
hospitals,  established  for  general  use,  should  answer 
the  purpose. 

I  have  been  very  deeply  interested  in  this  ques- 
tion of  efficient  nursing  for  persons  of  moderate  in- 
come for  the  last  fifteen  years  and  for  about  four 
years  and  a  half  have  been  conducting  what  might 
be  called  an  "experiment  station"  for  solving  the 
problem  of  nurses  for  general  domestic  service. 
My  work  has  been  in  the  direction  of  producing  less 


thoroughly  trained  nurses  who  can  afford  to  work 
at  relatively  much  lower  prices  than  the  registered 
nurse.  I  understand  that  a  somewhat  similar  work 
in  supplying  trained  attendants  for  the  sick  is  meet- 
ing with  considerable  success  and  approval  in  other 
places.  Dr.  James  Tyson,  of  Philadelphia,  is  quoted 
as  saying  in  regard  to  the  poorer  classes  of  patients 
that:  "Either  the  trained  nurse  must  ht  willing,  as 
physicians  are,  to  take  such  cases  at  less  than  their 
usual  fee,  or  they  must  consent  that  there  shall 
be  a  class  of  nurses,  not  so  well  trained  as  their 
more  favored  sisters,  who  are  willing  for  this  reason 
to  work  for  smaller  compensation." 

Nearly  five  years  ago,  assisted  by  about  a  score 
of  physicians  and  surgeons  in  excellent  standing  in 
the  city  of  Albany,  New  York,  I  undertook  to  start 
a  school  for  educating  and  training  domestic  nurses. 
The  outgrowth  of  this  effort  has  been  the  devel- 
opment of  a  course  of  instruction  extending  over 
six  months.  Four  months,  or  sixteen  weeks,  of 
this  time  are  devoted  to  class  work,  including  lec- 
tures by  physicians  and  by  the  superintendent,  who 
is  a  registered  nurse.  Practical  demonstrations  of 
nursing  technique  are  given  by  the  superintendent 
and  her  assistants ;  instructions  are  also  given  by 
means  of  the  human  skeleton  and  animal  dissec- 
tions, as  well  as  by  the  use  of  charts,  etc.  We  have 
a  fairly  thorough  course  of  diet  kitchen  instruction 
in  preparing  food  for  the  sick.  An  attempt  is  made 
to  give  this  portion  of  the  work  a  scientific  basis  by 
instruction  in  the  chemistry  of  food.  The  head 
nurse  was  formerly  a  student  in  the  department  of 
domestic  science  and  dietetics  at  Columbia  Univer- 
sity. About  128  lectures  are  given  by  the  physi- 
cians and  the  nurses,  and  we  have  endeavored  to 
make  the  plan  of  instruction  practical  and  efficient. 
After  the  academic  course,  the  pupil  is  required  to 
demonstrate  her  application  of  the  principles  taught 
by  two  months  of  bedside  work  under  the  observa- 
tion of  the  head  nurses.  In  developing  this  school 
we  have  tried  to  profit  by  the  methods  and  system 
of  instruction  in  vogue  in  medical  colleges,  rather 
than  by  the  long  course  of  disciplinary  training  re- 
quired of  hospital  school  graduates.  Most  of  the 
physicians  who  teach  are  connected  either  with  our 
local  Medical  College  or  the  hospitals. 

The  requirements  for  admission  to  the  school  do 
not  include  a  high  school  certificate,  but  only  a 
grammar  school  education,  such  as  shall  enable  the 
pupil  to  keep  her  charts  and  records  intelligently 
and  legibly.  Women  are  not  allowed  to  receive  a 
certificate  until  they  are  twenty-one  years  of  age. 
An  effort  is  made  to  see  that  only  women  phvsic- 
ally  and  morally  fit  for  the  work  are  admitted  to  the 
school.  The  textbooks  employed  are  those  usually 
adopted  in  schools  for  nurses,  and  it  really  requires 
a  good  deal  of  hard  and  persistent  study,  on  the 
part  of  the  pupil,  to  come  up  to  the  percentage 
standard  required  for  passing  the  final  written  ex- 
amination. While  there  is  no  maximum  age  limit, 
we  discourage  from  attending  those  persons  who 
are  long  past  the  school  age,  as  it  is  very  difficult 
for  them  to  acquire  the  study  habit  again  and  mas- 
ter the  didactic  course  of  instruction. 

Our  pupils  are  trained  to  take  temperature,  pulse, 
and  respiration.  They  are  required  to  keep  charts 
and  records  of  their  cases ;  they  are  instructed  in 
the  care  and  use  of  the  catheter,  and  to  prepare  and 
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^ivc  enemata  of  various  kinds.  While  it  is  not  ex- 
pected that  these  nurses  will  undertake  much  other 
than  emergency  work  in  connection  with  surgical 
cases,  they  are  instructed  quite  carefully  in  the  care 
of  instruments  and  materials,  and  the  preparation 
of  dressings  and  the  patient  for  minor  home  sur- 
gery. Of  course,  they  are  taught  to  give  baths  of 
various  kinds,  to  make  beds  properly,  to  apply  packs 
and  prepare  poultices,  etc.  V^ery  great  stress  is 
laid  upon  the  importance  of  asepsis,  and  the  pupils 
are  taught  the  elementary  principles  of  bacteriology 
in  connection  therewith.  The  relation  of  microor- 
ganisms to  health  and  disease  are  clearly  explained, 
and  their  characteristics  are  shown  by  means  of 
charts,  the  microscope  and  culture  tubes. 

In  determining  upon  a  six  months'  course  of  in- 
struction, several  things  were  considered.  The  first 
point  which  we  had  in  mind  was  that  the  course 
should  be  long  enough  to  give  the  instruction  actu- 
ally necessary  for  intelligent  domestic  nursing  with- 
out waste  of  time  or  overtraining.  The  principal 
second  point  which  we  had  in  mind  was  that  it 
should  not  be  made  so  long  as  to  cause  graduates 
of  the  .school  to  consider  themselves  as  in  or  ap- 
proaching near  to  the  grade  of  the  registered  nurse. 
We  also  found  that  many  excellent  and  competent 
women  were  attracted  to  this  scheme  of  instruction 
who  had  been  suddenly  thrown  upon  the  world  and 
left  dependent  upon  their  own  exertions.  Such  per- 
sons, and  many  others,  could  afford  to  devote  six 
months  to  instruction  of  this  kind  who  are  unable 
to  take  a  longer  course.  Often  women  are  left  with 
other  members  of  their  family  dependent  upon 
them.  The  problem  in  such  cases  has  been  how  to 
become  quickly  self  supporting.  After  a  careful 
study  of  this  subject  in  all  its  aspects,  we  believe 
that  we  have  arrived  at  a  reasonable  and  satisfac- 
tory solution  of  the  problem. 

In  regard  to  the  subject  matter  which  should  be 
taught,  it  was  naturally  deemed  essential  that  the 
pupil  should  have  a  fair  general  knowledge  of  anat- 
omy, including  the  bones,  muscles,  nerves,  skin,  and 
the  principal  internal  organs.  Of  course,  the  func- 
tions of  the  various  organs  are  necessary  for  an  in- 
telligent knowledge  of  the  body  from  the  nurse's 
standpoint.  Thus  physiology  was  naturally  added. 
Materia  medica  was  added  to  the  course  so  that  the 
nurses  .should  become  familiar  with  handling  and 
measuring  drugs  and  their  physical  appearance. 
Special  attention  has  been  given  to  poisons  and  their 
antidotes.  No  one  will  question  the  desirability  of 
nurses  having  a  good  fundamental  knowledge  of 
the  principles  of  hygiene  and  sanitation.  This  in- 
cludes the  ordinary  problems  relating  to  air  and  wa- 
ter, disinfection,  ventilation,  disposal  of  waste,  and 
personal  hygiene.  It  also  seemed  desirable  that 
they  should  understand  what  to  do  in  accidents  and 
emergencies,  especially  before  the  physician  arrives. 
Instruction  is,  therefore,  given  in  what  to  do  in 
cases  of  hemorrhage,  poisoning,  drowning,  frac- 
tures, etc. 

Obstetrics  and  gynecology  usually  engage  some- 
what the  after  attention  of  most  domestic  nurses, 
and  very  considerable  attention  is  given  to  the  sci- 
entific side  of  this  work,  and  the  proper  care  of  the 
child  and  mother,  both  at  delivery  and  afterwards. 
.A.mong  other  directions  in  which  instruction  is 
given  are  the  surgical  relief  of  female  complaints. 


the  care  of  children's  diseases,  the  handling  of  con- 
tagious and  infectious  cases,  including  venereal  dis- 
eases, tuberculosis,  typhoid  fever,  smallpox,  and  the 
contagious  diseases  of  childhood.  These  and  lec- 
tures on  general  nursing  in  both  medical  and  sur- 
gical cases  are  included  in  the  course  of  instruction. 

Our  pupils  are  taught  concerning  symptomatol- 
ogy and  what  is  indicated  by  coughs,  chills,  diar- 
rhoeas, profuse  expectoration,  as  well  as  the  general 
character  of  the  urine  and  intestinal  discharges. 
The  significance  of  pain,  of  disturbances  of  nutri- 
tion and  the  digestive  apparatus  are  also  explained. 
Instruction  in  sterilization  and  disinfection,  the 
preparation  of  bandages,  ligatures,  and  gauze,  rub- 
ber gloves,  etc.,  are  given,  as  well  as  the  methods 
of  giving  anaesthetics.  Specialists  give  suggestions 
in  regard  to  nursing  the  diseases  of  the  eye  ( in- 
cluding ophthalmia),  as  well  as  ear,  nose,  and  throat 
diseases.  Electricity  and  electrotherapy  are  briefly 
explained  by  an  electrical  specialist.  Our  nurses 
are  encouraged  to  take  nursing  magazines,  and  to 
continue  their  studies  after  graduation.  We  re- 
quire them  to  wear  a  nurse's  cap  and  distinctive 
nurse's  dress  as  calculated  to  appeal  to  their  pride 
and  interest  in  their  calling.  We  are  obliged  to  re- 
fuse some  pupils  graduation.  Some  of  them  after- 
ward become  registered  nurses,  and  a  few  do  not 
follow  nursing  as  a  profession.  We  have  gradu- 
ated something  over  one  hundred  and  fifty  pupils, 
and  the  great  majority  of  these  are  doing  exceed- 
ingly well.  We  encourage  our  graduates  to  restrict 
their  charges  to  from  twelve  to  fifteen  dollars  a 
week.  They  are  oftentimes  ofifered  much  more. 
As  a  rule  they  are  in  steady  demand. 

I  present  this  experiment  for  your  consideration 
because  it  is  a  practical  attempt  to  meet  the  prob- 
lem of  educating  efficient  nurses  for  persons  of 
moderate  income.  There  is  a  great  need  for  this 
class  of  nurses,  particularly  in  the  smaller  cities  and 
in  the  country  districts,  where  competent  nurses  are 
very  difficult  to  secure.  Undoubtedly  changes  in 
method  and  policy  will  be  brought  about  in  the 
course  of  time,  but  I  am  persuaded  that  this  plan  is 
worthy  of  the  careful  and  conscientious  considera- 
tion of  those  members  of  the  medical  profession 
who  are  deeply  impressed  with  the  necessity  of  pro- 
viding intelligent  and  trained  care  in  cases  of  sick- 
ness in  the  homes  of  the  masses  of  the  population. 
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AN  INTERNATIONAL  EDUCATIONAL  STANDARD 
FOR  NURSES.* 

By  Mrs.  Hunter  Robb, 
Cleveland,  Ohio. 

While  attending  the  meetings  of  the  International 
Council  in  Paris  and  while  listening  to  the  papers 
and  discussions  on  the  various  problems  connected 
with  nursing,  both  in  public  and  private,  I  was  nat- 
urally at  once  struck  by  the  fact  that  the  speakers 
and  listeners  were  handicapped  because  they  had 
difficulty  in  understanding  the  various  foreign  lan- 
guages. But  later  I  became  conscious  of  a  still 
more  serious  handicap,  and  it  became  evident  to  me 
that  we  are  still  more  seriously  hampered  by  the 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
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lack  of  a  common  nursing  language.  I  mean  by 
this,  that  the  methods  and  the  ways  of  regarding 
nursing  problems  were  as  foreign  to  the  various  dele- 
gations as  were  the  actual  languages.  Hence  it  oc- 
curred to  me,  that  if  we  hoped  ever  to  gain  any 
marked  definite  good  and  advancement  from  these 
international  gatherings,  if  we  hoped  ever  to  actu- 
ally realize  the  aims  of  the  International  Council, 
one  of  which  is  "to  confer  upon  questions  relating 
to  the  welfare  of  their  patients,"  sooner  or  later  we 
must  put  ourselves  upon  a  common  nursing  basis, 
and  work  out  wljat  may  be  termed  a  nursing  esper- 
anto, which  would  in  the  course  of  time  give  us  a 
universal  nursing  language  and  universal  nursing 
methods  for  all  our  our  affiliated  countries.  Carried 
away  by  the  enthusiasm  of  the  moment  and  the  in- 
spiration of  the  occasion,  I  expressed  to  Mrs.  Fen- 
wick  my  belief  in  the  necessity  of  working  upon 
the  nursing  education  and  advancement  from  an 
international  standpoint.  My  enthusiasm  carried 
me  still  further  and  led  me  to  promise  to  write  a 
paper  on  the  subject  for  the  next  meeting,  two  years 
later.  The  two  years  have  slipped  away  all  too 
rapidly,  and  I  regret  to  say  that  the  ideas  and  rea- 
sons that  came  to  me  so  readily  in  Paris  have  for 
the  most  part  remained  there,  so  far  as  I  am  con- 
cerned, so  that  to-day  I  can  only  recall  some  of  the 
bald  facts  as  they  occur  to  me  now. 

One  afternoon  during  the  Paris  meeting  the  hos- 
pitality of  the  old  Salpetriere  Hospital  was  extended 
to  us.  and  upon  entering  the  grounds,  the  first  ob- 
ject to  attract  one's  attention  was  a  large  building 
of  gray  stone  off  to  the  left  of  the  entrance,  which 
bore  upon  its  facade  in  large  letters.  College  for 
Nurses.  Instantly  the  thought  came,  what  a  pity 
it  was  that  we  of  the  older  nursing  institutions  were 
not  prepared  with  a  standard  of  education  worthy 
of  adoption  that  would  make  this  young  college  one 
in  very  truth.  It  is  deplorable  to  find  that  as  mod- 
ern nursing  is  being  adopted  by  first  one  country 
and  then  another,  it  has  to  be  started  in  a  more  or 
less  haphazard  way,  instead  of  being  able  to  adopt 
from  the  very  beginning  a  common  standard  and 
common  ideas.  It  has  become  an  accepted  maxim 
that  in  the  proper  education  and  practical  training 
of  the  nurse  lies  in  the  main  the  patient's  best  wel- 
fare. I  should  like  to  lay  especial  emphasis  upon 
the  words  practical  training.  In  the  making  of  a 
nurse  throughout  all  its  varied  phases,  it  is  neces- 
sary to  keep  very  close  to  the  true  meaning  of  these 
words,  for  in  them  lies  the  true  definition  of  an 
educational  standard.  The  word  education  has  lit- 
tle significance  unless  combined  with  these  three  all 
important  words  proper  practical  training.  There 
can  be  no  question  but  that  nursing  in  itself  is  an 
art  that  should  admit  of  only  one  way  of  caring 
for  sick  people — the  right  way — not  a  half  dozen 
right  ways,  not  one  peculiar  to  Great  Britain,  Ger- 
many, America,  or  any  other  country  way,  but  the 
right  way  for  all ;  and  to  actually  find  this  right  way 
and  to  put  it  into  daily  and  hourly  practice  the  world 
over,  should  be  at  the  very  basis  of  all  our  nursing 
organizations  and  should  be  the  fundamental  rea- 
son for  their  existence.  Science  and  art,  law  and 
medicine,  religion  and  literature  may  dififer  widely 
in  their  cosmopolitan  beliefs,  methods  and  ideals, 
but  nursing  is  an  art  that  should  be  practically  the 


same  all  the  world  over;  in  its  practice  it  is  with- 
out creed  or  country,  governed  by  the  same  law  for 
rich  and  poor,  for  all  alike  its  motto  is  the  golden 
rule.  But  as  a  matter  of  fact  each  country,  even 
each  hospital  and  school  has  its  own  so  considered 
right  way,  and  so  varied  may  these  ways  be  that  it 
is  with  difficulty  that  they  arc  adjusted  to  fit  each 
other  when  the  need  arises.  So  varied  indeed  are 
our  individual  conceptions  of  the  fundamental  prin- 
ciples and  practice  of  this  nursing  work  that  it  is 
not  unusual  to  find  ourselves  speaking  different  lan- 
guages, as  it  were,  on  the  same  subject.  As  an  in- 
stance, in  a  State  report  presented  before  the  Amer- 
ican Society  of  Superintendents  last  year,  stress  was 
laid  upon  the  lack  of  uniformity  in  methods  in  the 
various  schools  as  shown  by  the  State  examination 
papers.  As  one  illustration  the  speaker  cited  the 
replies  to  a  practical  question,  as  to  the  method  of 
preparing  normal  salt  solution,  the  time  of  steriliza- 
tion varying  all  the  way  from  three  minutes  to  three 
hours.  The  same  variance  was  shown  in  regard  to 
the  sterilization  of  instruments  and  rubber  gloves. 
Such  divergencies  make  evident  a  total  lack  of  ap- 
preciation of  fundamental  principles.  Again,  while 
I  was  writing  this  paper  a  superintendent  of  nurses 
told  me  that  the  weakest  examinations  taken  by  the 
third  year  students  were  those  in  the  practice  of 
nursing,  and  that,  mind  you,  after  a  three  years' 
course  of  study  and  practice. 

In  private  duty,  that  great  test  of  a  nurse's  prac- 
tical knowledge,  criticism  is  too  often  incurred  for 
a  lack  of  thoroughness  in  the  practical  part  of  the 
work.  This  also  is  one  of  the  chief  stumb'ing 
blocks  in  the  affiliation  movement.  Nor  is  this  lack 
of  common  methods  and  knowledge  and  practice 
peculiar  to  one  country.  It  exists  in  all  countries 
where  modern  nursing  has  been  established.  It  is 
small  wonder  then  that  there  is  so  much  hesitancy 
among  us  in  accepting  on  trust  graduates  from 
other  schools  and  other  countries,  for  how  can  we 
do  otherwise  when  no  reliable  tangible  proof  of 
their  efficacy  or  standing  can  be  supplied,  and  yet  a 
vital  reason  for  a  greater  similarity  in  our  practice 
of  nursing  lies  in  the  constant  and  ever  increasing 
interchange  of  nurses  from  one  country  to  another. 
They  are  now  scattered  over  the  face  of  the  earth 
doing  all  manner  of  nursing  work  and  not  infre- 
quently representatives  of  several  countries  are  to  be 
fo'.md  working  side  by  side,  but  not  always  hand  in 
hand,  the  existence  of  a  discordant  note  being 
rr;ainly  due  to  widely  varying  points  of  view  and 
methods  of  work.  I  have  heard  nurses  deplore 
these  differences  fully  understanding  that  they  lead 
to  a  lack  of  harmony  and  misunderstanding ;  nor 
should  the  effect  upon  the  patients  be  lost  sight  of. 
But  results  can  never  be  othervi^ise,  so  long  as  we 
work  from,  such  a  distinctly  individual  standpoint 
in  our  teaching  and  training  as  we  are  doing  to- 
day. 

•The  lines  upon  which  for  the  past  few  years 
nurses  in  different  countries  have  been  endeavoring 
to  create  a  nursing  standard  are  of  such  a  char- 
acter that  the  present  phases  could  be  very  well,  if 
no!  better,  treated  internationally  to  our  mutual  ben- 
efit and  perhaps  to  the  quicker  fulfilment  of  our 
aims.  The  most  important  educational  problems 
that  we  have  dealt  with  so  far  that  might  be  taken 
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up  by  an  International  Educational  Committee  are 
familiar  to  all  of  us  and  for  the  sake  of  convenience 
might  be  roughly  grouped  as  follows : 

(1)  The  principal  of  the  school,  her  qualifications 
as  to :  Education,  training,  special  preparation  and 
the  holding  of  si)Ocial  certificates  as  proofs  of  such 
preparation. 

(2)  The  curriculum  of  training,  including  such 
subjects  as:  The  preliminary  course,  affiliation,  in- 
spection of  schools,  nursing  literature,  central 
schools  or  colleges,  central  boards  of  examiners. 

(3)  The  candidate  and  her  qualifications  includ- 
ing: Education,  age  limit,  examinations,  remunera- 
tion. 

(4)  The  problem  of  the  graduate  nurse  including 
those  of:  Centralized  directories,  postgraduate 
courses,  registration. 

In  this  grouping  the  principal  and  her  qualifica- 
tions stand  first,  for  practically  everything  depends 
upon  her  ability,  her  knowledge  and  her  standards, 
and  yet  in  the  history  of  nursing  up  to  the  present 
time  no  definite  educational  standard  has  been  re- 
quired of  this  important  teacher  beyond  the  fact 
that  she  must  be  a  trained  nurse.  To  really  reach 
a  nursing  standard  no  time  should  be  lost  in  pro- 
viding for  and  in  requiring  of  women  who  wish  to 
qualify  for  positions  as  heads  of  training  schools 
definite  courses  of  study  and  work  relating  to  such 
duties — followed  by  examinations  and  the  giving  of 
special  certificates  of  qualification.  These  funda- 
mentals being  once  established,  all  such  appoint- 
ments should  be  made  for  merit  alone  and  not 
through  influence  as  is  sometimes  the  case. 

The  curriculum  which  comes  next  in  order  ofifers 
many  problems :  Even  after  all  these  years  the 
length  of  training  is  still  unsettled  and  is  quite  un- 
controlled except  in  a  few  States  of  America.  It 
is  absolutely  necessary  to  settle  upon  a  preliminar)^ 
course  of  training  and  a  uniform  length  of  time  for 
it;  what  subjects  and  how  they  shall  be  taught,  to- 
gether with  the  amount  and  kind  of  practical  work 
to  be  done. 

Next  comes  the  question  of  affiliation  of  the  dif- 
ferent kinds  of  hospitals  in  order  to  aflford  greater 
experience  and  variety  in  practical  training.  With 
this  should  go  the  inspection  of  schools  for  the  sake 
of  uniformity  and  maintaining  the  average.  Then 
the  proper  control  of  nursing  literature  is  impor- 
tant and  essential.  With  the  remarkable  array  of 
nursing  books  on  the  market  at  present  the  public 
has  no  means  of  knowing  what  we  consider  to  be 
good  or  bad,  while  we  ourselves  calmly  accept 
through  the  medium  of  their  literature  the  teaching 
of  amateurs  and  those  who  can  be  superficially  in- 
formed. 

In  the  third  group  of  problems  we  have  to  con- 
sider the  candidate  and  her  qualifications;  and  just 
here  individual  judgment  is  all  powerful  and  leaves 
us  utterly  without  a  standard.  Many  questions  are 
involved  in  the  determination  of  the  suitability  of  a 
woman  to  become  a  nurse  and  these  can  be  settled 
rightly  only  by  the  consensus  of  opinion  of  a  group 
of  experts.  We  are  already  agreed  that  all  these 
important  subjects  and  others  which  combined  make 
up  a  proper  course  of  teaching  and  training  for  the 
student  nurse  and  that  would  surely  make  for  a 
common  standard,  could  be  best  taken  care  of 
through  the  establishment  of  central  schools  or  col- 


leges controlled  by  representative  central  commit- 
tees or  boards.  And,  again,  I  feel  strongly  that  in 
order  to  reach  the  proper  sources  through  which 
much  of  this  might  be  accomplished  an  international 
consensus  of  opinion  voiced  by  an  educational  com- 
mittee would  give  us  better  and  quicker  results.  To 
the  last  group  belong  the  problems  of  the  graduate 
nurse,  but  poorly  provided  for  and  protected  in 
many  respects.  Good  centralized  directories 
through  which  she  may  be  classified,  specialized  and 
provided  with  work  and  kept  up  to  her  professional 
obligations  should  be  established  and  really  con- 
trolled by  the  graduates  themselves ;  while  definite 
postgraduate  courses,  to  enable  her  to  keep  up  to 
her  professional  obligations  should  be  established 
and  really  controlled  by  the  graduates  themselves ; 
while  definite  postgraduate  courses,  to  enable  her 
to  keep  up  with  changing  methods  in  medicine, 
should  be  arranged  through  the  nurses'  colleges. 
And  finally  should  come  her  recognition  by  the 
State,  legaHzing  her  practice  in  nursing  by  regis- 
tration, and  at  the  sauie  time  providing  due  protec- 
tion to  the  public  through  such  a  guarantee.  Reg- 
istration in  itself  can  never  wholly  create  a  stand- 
ard, but  at  the  present  moment  it  can  be  a  great  aid 
towards  making  one.  It  should  be  the  outcome  of 
a  common  standard  of  education,  the  hall  mark  the 
world  over,  by  which  the  public  may  recognize  that 
a  woman  has  really  taken  the  time  and  pains  to 
qualify  herself  in  every  sense  of  the  word  to  care 
for  the  sick.  It  hardly  seems  possible  that  there 
can  be  any  two  opinions  as  to  the  need  for  it. 
Where  life  and  death  are  concerned  what  can  we 
call  "the  little  things?" 

Nursing  work  should  be  and  is  second  to  none 
done  by  women  and  no  stone  should  be  left  un- 
turned to  place  a  true  and  proper  value  upon  it  and 
to  help  it  reach  its  highest  level.  In  a  broad  general 
way  these  international  meetings  have  been  of  the 
greatest  value.  It  is  an  inspiration  and  source  of 
encouragement  to  know  that  other  countries  are 
facing  the  same  problems,  working  coward  the  same 
common  standard,  a  common  standard  that  I  feel 
convinced  would  be  realized  much  more  rapidly  did 
we  concentrate  our  attention  a  little  more  upon  the 
methods  employed  in  the  actual  making  of  the 
nurses,  and  did  we  unanimously  insist  upon  ren- 
dering universal  a  thorough  practical  training, 
which  will  supply  a  standard  that  should  be  the  ul- 
timate outcome  of  the  combined  wisdom,  experi- 
ence and  deliberations  of  the  nurses  of  all  coun- 
tries where  modern  nursing  exists. 


THE  FACTORS  OF  MORT.ALITY  IN,   AND  THE 
COMPLICATIONS  OF  GASTROENTEROSTOMY. 

By  Charles  Greexe  Cumston,  M.  D., 
Boston,  Mass. 

Now  that  gastroenterostomy  has  been  currently 
resorted  to  for  a  number  of  years,  it  is  perhaps  well 
to  consider  what  may  be  attained  by  this  operation, 
although,  nevertheless,  the  ultimate  results  are  still 
insufficiently  known,  so  that  definite  conclusions 
cannot  be  drawn.  It  has  been  resorted  to  as  a  cura- 
tive measure  and  it  is  an  acquired  fact  that,  in  cases 
of  gastric  ulcer  giving  rise  to  serious  and  repeated 
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haemorrhage,  gastroenterostomy,  by  facilitating  the 
evacuation  of  the  gastric  contents,  favors  cicatriza- 
tion of  the  lesion. 

More  frequently,  however,  gastroenterostomy  is  a 
palliative  operation.  It  causes  serious  symptoms  to 
disappear,  such  as  pyloric  occlusion  and  gastric 
stasis,  but  it  does  not  influence  the  causes  of  these 
symptoms. 

Thus,  a  curative  operation  in  some  cases,  more 
frequently  an  operation  of  urgency  and  palliative, 
gastroenterostomy  should  be  considered  as  a  very 
proper  interference.  Occasionally,  it  is  dangerous 
and  many  are  the  complications  that  may  arise.  In 
this  paper  I  desire  to  call  attention  to  these  compli- 
cations and  will  endeavor  to  indicate  those  means 
by  which  they  may  be  avoided. 

In  order  to  be  successful,  there  are  many  small 
details  which  help  and  are  not  generally  given  the 
importance  that  they  deserve.  Anjesthesia  must  be 
complete,  and  it  is  well  to  bring  the  patient  under 
the  influence  of  the  anaesthetic  as  rapidly  as  possi- 
ble and  to  accomplish  this,  a  primary  anaesthesia 
with  ethyl  chloride  followed  by  ether  I  have  found 
the  most  satisfactory.  However,  no  matter  what 
anaesthetic  is  used,  it  should  always  be  recalled  that 
general  anaesthesia  always  produces  a  paralysis  of 
the  palate,  tongue,  and  epiglottis ;  that,  under  these 
conditions,  mucus  and  saliva  laden  with  septic  mat- 
ter from  the  buccal  and  pharyngeal  cavities  will 
flow  into  the  bronchial  tubes  if  care  is  not  taken. 

The  incision  for  gastroenterostomy  is  made  in 
the  epigastrium  where  the  abdominal  wall  is  always 
very  tense  and  offers  considerable  resistance  to  the 
ampliation  of  the  thorax  and  diaphragm.  Thus, 
while  operating,  the  respiration  may  be  interfered 
with  and  render  cough  and  expectoration  difficult. 
The  manipulations  required  for  the  performance  of 
gastroenterostomy  have  certainly  considerable  im- 
portance in  the  genesis  of  the  complications  which 
I  shall  consider  and,  besides  the  infection  which  may 
arise  from  opening  the  stomach  and  intestine,  other 
complications  belonging  to  the  nervous  system  may 
also  occur  after  gastroenterostomy.  It  is,  at  the 
present  time,  generally  admitted  that  the  splanchnic 
nerves  contribute  in  the  maintenance  of  an  equi- 
librium between  the  cardiac,  pulmonary,  and  gastro- 
intestinal apparatus.  If  a  painful  irritation  is  pro- 
duced on  the  gastric  mucosa  a  reflex  by  way  of  the 
vagus,  it  will  extend  to  the  nervous  centres  and  by  a 
centrifugal  route  will  act  on  the  vasomotor  circu- 
lation of  the  lung.  This  gastrointestinal  irritation 
is  set  up  by  manipulations  of  the  stomach  and  in- 
testine. 

Gastroenterostomy  is  a  simple  operation  when 
properly  performed  upon  a  patient  having  a  good 
general  condition  and,  under  these  circumstances, 
I  believe  it  is  safe  to  say  that  the  mortality  should 
T)e  nil.  I  insist  on  this  point  particularly,  for  even 
now  many  physicians  hesitate  to  advise  their  pa- 
tients to  undergo  a  gastroenterostomy  because  they 
still  labor  under  the  impression  that  it  is  a  serious 
operation.  Instead,  pain  is  calmed  by  morphine, 
tonics  are  administered  with  a  hope  of  improving 
the  appetite,  and,  by  this  delay,  the  patient's  general 
condition  deteriorates  and,  when  he  comes  to  opera- 
tion, he  is  in  poor  condition  for  it. 

Relative  to  the  influence  of  age  on  the  mortality 


of  gastroenterostomy,  one  should  take  into  consid- 
eration the  lesion  for  which  the  operation  is  per- 
formed. In  cases  of  pyloric  stenosis  of  a  non- 
malignant  type,  no  absolute  certainty  can  be  at- 
tained as  to  the  prognosis.  Generally  speaking, 
gastric  ulcer  arises  in  young  subjects  in  otherwise 
good  health  who  can  easily  withstand  a  surgical 
interference,  but  the  same  cannot  be  said  in  cases 
of  cancer.  Hahn  has  pointed  out  that  the  maxi- 
mum mortality  was  below  forty  years  and  above 
sixty  years  of  age.  In  the  latter  class  all  his  pa- 
tients died  from  the  operation  so  that  he  considers 
gastroenterostomy  contraindicated  in  patients  over 
sixty  years  of  age.  From  personal  experience  I  do 
not  attribute  much  importance  to  age  in  the  aetiol- 
ogy of  the  complications  of  gastroenterostomy,  but 
it  is  certainly  an  element  to  be  considered  in  the 
]:)rognosis  of  gastric  cancer. 

Relative  to  the  sex,  there  is  little  to  say,  as  both 
males  and  females  appear  to  withstand  the  operation 
equally  well,  but  the  same  cannot  be  said  of  the 
general  condition  of  the  patient.  In  my  way  of 
thinking,  it  entirely  governs  the  prognosis  of  gas- 
troenterostomy and  the  indications  of  the  interfer- 
ence should  be  established  entirely  upon  this  basis. 
The  conditions  which  decide  in  favor  of  the  inter- 
ference are  so  numerous  and  varied  that  even  a 
patient  who  presents  an  alarming  general  condition, 
may  sometimes  benefit  a  great  deal  more  from  the 
operation  than  another  one  who  has  been  operated 
upon  under  apparently  much  more  favorable  condi- 
tions. From  this  standpoint  it  is  well  to  distinguish 
nonmalignant  stenoses  from  those  arising  from  a 
malignant  lesion.  It  is  not  infrequent  to  meet  with 
patients  with  gastric  ulcer  giving  rise  to  haemor- 
rhage which  is  frequently  repeated  and  great  in 
quantity,  sufifering  intolerable  pain,  greatly  reduced 
in  flesh  and  presenting  the  highest  degree  of  anaemia 
and  cachexia  who  will  undergo  gastroenterostomy 
easily  and  make  an  almost  perfect  recovery.  Quite 
different  is  the  result  of  the  operation  in  gastric 
ulcer,  for  the  reason  that  a  dyspeptic  patient,  who 
is  dyspeptic  from  a  gastric  ulcer,  is  an  anaemic  and 
is  ill  nourished,  while,  in  the  case  of  cancer,  the 
patient  presents  besides  an  intoxication  of  the  or- 
ganism. The  former  still  retains  his  appetite,  but 
he  does  not  dare  to  eat  for  fear  of  producing  pain, 
while  the  latter  has  lost  his  appetite  and  only  eats 
with  distaste.  In  the  ulcer  patient  the  functions  of 
assimilation  and  nutrition  are  normal  but  suspended, 
because  the  patient  cannot  digest  his  food ;  in  the 
cancerous  patient  the  cells  of  the  organism  are  all 
more  or  less  impregnated  with  the  products  elab- 
orated by  the  malignant  growth.  This  opposition 
of  two  types  of  diseases  is  confirmed  by  the  results 
that  gastroenterostomy  gives  according  to  whether 
in  one  or  the  other  the  patient's  general  condition 
has  been  more  rapidly  aggravated.  In  point  of  fact, 
it  would  appear  that  the  greater  the  rapidity  of  the 
loss  of  general  vitality  in  a  young  dyspeptic  having 
a  nonmalignant  pyloric  stenosis,  the  quicker  he  will 
regain  his  health  after  the  operation.  In  the  case 
of  "a  malignant  neoplasm  the  condition  of  affairs 
will  be  quite  the  contrary. 

From  my  own  experience  and  that  of  the  major- 
ity of  surgeons,  the  large  mortality  from  the  opera- 
tion between  the  ages  of  thirty  and  forty  years,  can 
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be  easily  explained.  In  these  patients  the  neoplasm 
takes  on  a  very  rapid  evolution  and  causes  death 
within  a  short  time.  Nov^f,  if  a  gastroenterostomy 
is  done  on  them,  instead  of  bring^ing'  al)OUt  im- 
provement, it  may  greatly  deteriorate  their  already 
]-)oor  general  condition.  In  malignant  patients  of 
older  years,  this  rapidity  in  the  general  deterioration 
of  health  is  the  worst  feature  of  the  prognosis. 

The  conditions  which  cause  cachexia  to  be  such 
a  bad  element  in  the  prognosis  and  are  oftentimes 
a  contraindication  for  any  operative  interference, 
are  more  especially  visceral  changes  following  an 
increasing  inanition,  to  a  chronic  intoxication,  like- 
wise changes  in  the  annexa  of  the  digestive  appar- 
atus, cardiac  lesions,  and  severe  hasmatemeses.  all 
conditions  which  prevent  the  patient  from  being 
able  to  deal  with  operative  shock.  .  Clinically,  it  is 
not  always  an  easy  matter  to  exactly  determine  the 
extent  of  these  changes  and  to  foresee  if  the  patient 
can  withstand  the  interference,  and  it  is  for  this 
reason  the  surgeon  is  oftentimes  obliged  to  operate 
without  almost  any  hope  of  success.  But  from  the 
physician's  standpoint,  I  believe  that  he  would  do 
well  never  to  wait  for  the  appearance  of  cachexia 
before  advising  operation,  because,  when  this  has 
taken  place,  the  patient  is  exposed  to  many  compli- 
cations which,  unfortunately,  are  often  fatal. 

Operative  shock  is  becoming  rarer  every  day,  as 
one  has  learned  to  appreciate  the  indications  of  gas- 
troenterostomy. By  operative  shock  I  mean  that 
the  patient  will  die  when  his  organism  does  not 
offer  the  necessary  resistance  for  withstanding  the 
interference,  independently  of  any  infectious  or 
toxic  cause  or  loss  of  blood.  The  cooling  of  the 
body,  the  anaesthesia,  and  the  length  of  the  inter- 
ference have  been  considered  as  the  principal  fac- 
tors in  the  production  of  operative  shock.  It  is  an 
acquired  fact  that  patients  who  h.ave  been  kept 
under  the  influence  of  an  anfesthetic  for  an  hour  or 
more,  are  in  a  poor  condition,  and,  consequently, 
one  should  operate  as  quickly  as  possible,  especially 
so  if  the  general  condition  is  poor.  It  is  for  this 
reason  that  Roux's  gastroenterostomy  has  been  so 
greatly  criticised  and  the  larger  number  of  surgeons 
preferably  adopt  a  more  simple  procedure.  In  or- 
dinary cases,  there  is  no  reason  for  attributing  too 
great  an  importance  to  the  duration  of  the  opera- 
tion. Roux's  procedure  can  in  most  instances  be 
easily  accomplished  in  from  forty  to  fifty  minutes, 
and,  consequently,  is  indicated  in  patients  whose 
general  condition  would  appear  to  allow  this  length 
of  time  without  risk.  In  the  others  posterior  gas- 
troenterostomy with  clamps,  and,  in  some  cases,  an- 
terior .  gastroenterostomy,  when  necessary,  is  the 
proper  procedure. 

Unfortunately,  many  gastric  cancer  patients  are 
brought  to  us  when  they  have  lost  a  large  amount 
of  flesh,  their  skin  is  dry,  and  they  present  a  sub- 
icteric  tint  so  that  when  an  operation  is  undertaken 
in  these  subjects,  that  procedure  which  can  be  most 
rapidly  carried  out  should  be  the  one  of  choice. 

I  also  consider  that  the  presence  of  ascites  is  an 
important  contraindication  for  gastroenterostomy, 
and  I  do  not  refer  merely  to  those  patients  in  whom 
the  abdomen  is  distended  with  fluid,  but  in  those 
in  whom  there  is  only  a  ^mall  amount  lying  between 
the  intestinal  coils.  Unfortunately,  when  this  is  the 


case  its  presence  can  be  rarely  detected  before  tlie 
abdomen  is  opened  and,  when  it  is  discovered,  I 
believe  from  my  own  experience  that  it  is  better  to 
close  the  abdomen  then  and  there,  and  go  no 
further. 

Embolus  may  occur  shortly  after  gastroenteros- 
tomy and  can  involve  any  organ  of  the  body,  while 
the  part  it  plays  in  pulmonary  complications  I 
shall  refer  to  further  on. 

Inflammatory  complications  of  the  lymphatic  sys- 
tem have  also  been  recorded  following  gastroenter- 
ostomy, likewise  parotiditides  probably  due  to  the 
septic  condition  of  the  mouth  and,  as  is  readily  seen, 
all  these  complications  are  due  to  the  patient's  gen- 
eral condition  rather  than  to  the  gastroenterostomy 
itself.  As  a  rather  frequent  complication,  in  no  way 
related  to  any  infection,  I  would  recall  oedema  of 
the  lower  limbs  occurring  as  soon  as  these  patients 
are  begun  to  be  fed.  This  is  a  cachectic  oedema 
occurring  when  the  patients  are  still  in  bed  and  may 
persist  for  several  weeks. 

Diarrhoea  must  certainly  be  considered  as  one  of 
the  most  serious  complications  of  gastroenterostomy 
because  if  it  is  not  controlled  it  may  persist  and 
even  weaken  the  patient  to  such  an  extent  that  he 
will  die.  In  the  early  days  of  gastroenterostomy, 
Wolfler  advised  avoiding  all  traction  on  the  duo- 
denospinal  loop  by  making  the  anastomosis  of  the 
stomach  with  any  loop  of  the  jejunum. in  order  to 
avoid  the  reflux  of  bile  into  the  stomach,  and  this 
advice  led  some  surgeons  to  do  away  with  a  large 
portion  of  the  small  intestine.  The  result  of  this 
anomaly  was  that  several  cases  of  fatal  uncontrol- 
lable diarrhoea  were  recorded.  Cases  of  this  kind 
are  no  longer  encountered  and  I  merely  mention  it 
as  a  matter  of  history. 

A  profuse  and  fatal  diarrhoea  may  also  be  due  to 
the  suppression  of  the  gastric  functions  by  the  for- 
mation of  a  gaping  orifice  in  the  declivous  portion 
of  the  stomach.  Then,  again,  there  is  a  diarrh&a 
due  to  pyloric  incontinence ;  in  this  case  the  food  is 
emptied  into  the  intestine  without  having  under- 
gone the  changes  produced  by  gastric  digestion. 
Such  instances  of  diarrhoea  have  been  encountered 
in  cases  of  greatly  dilated  stomach,  in  which  the 
muscular  layer  has  undergone  great  change  and  in 
which  liquids  do  not  remain  in  the  stomach.  On 
the  other  hand,  even  when  the  evacuation  of  the 
stomach  contents  takes  place  at  the  end  of  digestion 
and  in  a  rhythmical  wav  just  as  if  it  were  regulated 
by  a  normal  pylorus,  it  may  happen  that  they  arrive 
in  too  great  abundance  in  an  intestine  deprived  for 
a  certain  length  of  time  of  food  and  is  no  longer 
used  to  work  which  has  suddenly  become  excessive. 

In  order  to  prevent  diarrhoea  from  setting  in,  Hart- 
mann  has  recommended  diminishing  the  quantity 
of  liquids  ingested,  the  administration  of  laudanum, 
and  washing  out  the  stomach  in  order  to  avoid  the 
production  of  abnormal  putrid  changes  and  fermen- 
tation. I  believe,  however,  and  I  am  not  alone  in 
this  opinion,  that  washing  out  the  stomach  will  give 
rise  to  shock  in  many  cases  and,  therefore,  never 
resort  to  it.  For  the  same  reason  I  am  not  a  be- 
liever m  the  use  of  purgatives  and  think  that  on  the 
day  before  the  operation  the  patient  should  be  left 
as  undisturbed  as  possible.  When  the  patients  are 
very  weak  it  is  well  to  administer  an  intravenous- 
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salt  solution  injection  once  daily  for  several  days 
prior  to  the  date  of  interference. 

Quite  as  important  as  is  the  general  condition  in 
the^study  of  the  complications  of  gastroenterostomy, 
individual  predispositions  require  particular  atten- 
tion on  the  part  of  the  physician.  Among  patients 
afflicted  vi^ith  pyloric  stenosis,  there  are  quite  a 
number  who  otherwise  enjoy  good  health  and  a 
single  examination  of  the  stomach  is  not  sufficient 
for  drawing  conclusions  as  to  an  interference. 
There  are  cases  of  nonmalignant  stenosis  that  cer- 
tain individual  predispositions  may  render  quite 
serious  when  one  has  in  view  an  operation  on  the 
stomach  and  of  these  pathological  conditions  I  will 
only  consider  those  which  have  predisposed  the  pa- 
tient to  certain  complications  following  gastroen- 
terostomy that  I  have  noted. 

Instances  reported  by  Kronlein  and  Kappeler 
would  seem  to  show  that  certain  pulmonarv  acci- 
dents become  occasionally  grafted  upon  old  bron- 
chial dilatation,  or  a  chronic  bronchitis.  Occasion- 
ally they  may  arise  where  a  hypostatic  congestion 
was  present  before  the  operation.  So  much  has 
been  written  upon  the  subject  that  I  will  not  further 
consider  this  question,  but  I  will  point  out  that  I 
have  already  mentioned  what  were  the  defective 
conditions  of  gastroenterostomy  which  might  favor 
the'  development  of  a  pulmonary  affection. 

Pulmonary  afifections  arising  after  gastroenteros- 
tomy are  not  all  fatal.  They  take  on  very  varied 
types,  both  in  their  characters  and  evolution,  some- 
times presenting  very  distinct  symptoms,  but  more 
frequently  they  ofler  a  more  complex  clinical  pic- 
ture in  which  the  bronchial  tubes,  pulmonary  paren- 
chyma and  pleura  present  at  the  same  time  symp- 
toms of  the  inflammatory  process  developing  in 
them. 

Bronchitis  is  not  the  most  frequent  complication 
and  I  have  rarely  met  with  it,  but,  when  it  has  oc- 
curred, it  has  rapidly  been  recovered  from  by  an 
appropriate  treatment  commenced  at  once.  Pul- 
monary congestion,  combined  or  not  with  bron- 
chitis, is  probably  never  a  fatal  complication,  but  it 
n?ay  be  quite  serious.  It  is  more  particularly  en- 
countered in  patients  whose  circulation  is  defective 
and  in  those  where  rest  in  bed  before  the  operation 
has  ])roduced  pulmonary  stasis. 

The  pleuritic  type  of  pulmonary  accidents  is 
~quite  rare  after  gastroenterostomy  and  is  usually 
met  with  in  combination  with  pneumonia  or  bron- 
chopneumonia. The  latter  is  rather  infrequent  iq 
cancerous  patients  who  are  not  operated  upon,  but, 
on  the  contrary  is  rather  frequent  in  those  who 
have  undergone  surgical  interference.  The  evolu- 
tion of  this  complication  is  entirely  dependent  upon 
the  amount  of  cachexia  present.  The  commence- 
ment is  usually  insidious  and  the  first  symptoms 
are  rarely  met  with  before  several  days  after  the 
operation.  The  condition  is  fatal,  death  usually 
occurring  within  a  week  or  ten  days. 

I  have  already  pointed  out  that  in  cachectic  pa- 
tients septic  embolus  starting  from  the  ulcerated 
pyloric  surface  could  become  arrested  in  various 
parts  of  the  body,  and,  in  the  lung,  they  give  rise 
to  a  pulmonary  infarct.  One  or  two  instances  of 
pulmonary  gangrene  from  embolus  have  been  re- 
ported after  gastroenterostomy,  so  that  a  prophy- 
laxis against  this  complication  should  be  carefully 


carried  out.  This  consists  in  diminishing  as  far  as 
poss-ible  the  chances  of  infection  and  to  increase  the 
patient's  strength.  For  the  former,  one  should 
carry  out  a  careful  and  prolonged  disinfection  of 
the  buccal  cavity  and  place  the  patient  on  a  proper 
diet,  eliminating  all  kinds  of  food  susceptible  of 
undergoing  fermentation  in  the  stomach.  This  is 
far  more  preferable  than  washing  out  the  stomach, 
which,  as  I  have  already  said,  greatly  depresses  the 
patient.  If  in  the  case  where  gastroenterostomy 
must  be  undertaken,  a  defective  pulmonary  state  is 
discovered,  the  interference  should  be  postponed 
until  the  lungs  are  improved  and,  at  the  time  of 
operation,  great  care  must  be  used  in  the  adminis- 
tration of  the  anaesthetic.  After  the  operation 
hypostatic  congestion  must  be  watched  for  and 
avoided,  and  the  patient  should  be  allowed  the  bed 
rest  after  the  first  twenty-four  hours. 

The  nervous  system  should  be  studied,  because 
some  patients  of  a  nervous  temperament  who  have 
undergone  gastroenterostomy  obtain  no  appreciable 
benefit.  These  patients  become  discouraged  and 
their  general  condition  may  be  greatly  deteriorated 
from  this  fact,  but.  if  they  are  warned  that  after  the 
interference,  they  must  expect  certain  disturbances 
and  some  little  pain,  they  usually  make  a  good  re- 
covery when  they  have  been  forewarned. 

Three  conditions  may  present  themselves  in  these 
subjects  to  the  surgeon,  (i).  The  patient  is  a  pure 
and  simple  neuropathic,  presenting  symptoms  of 
pyloric  stenosis.  The  diagnosis  is  not  always  an 
easy  matter,  because  the  symptoms  that  these  pa- 
tients present  are  very  variable  and  often  deceiving. 
However,  after  a  complete  and  careful  examination 
of  the  gastric  functions,  it  is  quite  possible  to  ar- 
rive at  a  conclusion  as  to  the  permeability  of  the 
pylorus  and  if  the  neuropathic  condition  is  distinctly 
evident  one  may  very  rationally  conclude  that  the 
results  of  a  gastroenterostomy  will  be  far  from 
brilliant.  Pantaloni  has  recorded  eighteen  cases  of 
neuropathic  subjects  operated  on  by  gastroenteros- 
tomy for  gastric  atony  and  dilatation,  one  of  which 
resulted  in  a  cure,  two  patients  were  incompletely 
improved,  while  in  thirteen  patients  no  result  was 
obtained  and  in  two  the  condition  was  made  worse. 

The  conduct  to  follow  is  quite  different  if  one 
is  dealing  with  a  neuropathic  who  has  developed  a 
gastric  ulcer,  the  latter  tending  to  increase  the  neu- 
ropathic state,  and  all  the  more  so  if  one  is  dealing 
with  a  patient  having  an  ulcer  and  has  become  neu- 
ropathic from  suffering  to  which  the  lesion  gives 
rise.  In  these  subjects  the  benefits  obtained  by  the 
interference  are  considerable,  but  in  order  to  arrive 
at  the  precise  diagnosis,  much  care  must  be  exer- 
cised. 

Bloody  vomiting  is  not  infrequent  during  the  first 
two  or  three  days  following  a  gastroenterostomy, 
and  strictly  speaking,  cannot  be  considered  a  com- 
plication of  the  operation.  The  opening  of  the 
stomach  wall  of  necessity  allows  the  issue  of  a  little 
blood  which  falls  in  the  gastric  cavity,  but,  usually, 
the  sutures  compress  the  cut  vessels  sufficiently  to 
produce  haemostasis,  and  generally  it  is  unnecessary 
to  ligate  any  bleeding  points  separately.  A  true 
hjjemorrhage  may  occur,  however,  several  days  after 
the  operation  when  Murphy's  button  has  been  em- 
ployed and  a  sufficient  number  of  cases  have  been 
recorded  to  justify  one  in  proscribing  the  use  of 
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this  mechanical  device,  which,  for  that  matter  has 
other  inconveniences  besides.  Personally,  I  have 
only  resorted  to  the  use  of  mechanical  means  in  gas- 
troenterostomy upon  two  occasions,  both  times 
using  Harrington's  articulated  button  and  in  both 
cases  the  outcome  was  successful.  But  gastroen- 
tero'^torny  can  be  done  with  clamps  with  such  rapid- 
ity that  very  little  time  is  saved  in  the  use  of  anas- 
tomosis buttons. 

Peritoneal  infection,  with  our  modern  technique, 
must  certainly  be  of  very  rare  occurrence,  but  it 
has  been  mentioned  as  a  complication  of  gastroen- 
terostomy. I  am  not  referring  to  the  adhesive  type 
of  peritonitis  which  produces  localized  small  adhe- 
sions, but  to  acute  septic  peritonitis.  This  has  been 
the  result  of  the  escape  of  septic  fluid  contained  in 
the  stomach  or  intestine  into  the  peritonaeum,  but  a 
peritonitis  from  infection  is  easily  avoided  during 
the  operation  by  the  use  of  clamps. 

More  frequently  one  will  encounter  a  so  called 
late  peritonitis  which  is  due  to  poor  suturing,  either 
that  the  sutures  were  not  placed  sufficiently  near 
together,  or  that  they  have  cut  through  the  tunics 
of  the  stomach  and  ' intestine.  This  complication 
has  been  recorded  even  in  instances  of  posterior 
gastroenterostomy  and  can  be  avoided  if  all  the 
suturing  is  done  with  the  stomach  and  intestine 
completely  drawn  out  through  the  abdominal  in- 
cision. Murphy's  button  has  certainly  given  rise 
to  the  largest  number  of  instances  of  septic  peritoni- 
tis, because  it  is  very  difficult  to  give  it  the  exact 
amount  of  pressure  necessary  when  pushing  it  to- 
gether. Oftentimes  the  joining  of  the  male  and 
female  parts  is  not  perfect  and  thus  allows  septic 
matter  to  escape  into  the  peritoneal  cavity.  Then, 
again,  the  pressure  produced  by  the  button  is  exces- 
sive if  perforation  from  necrosis  of  the  gastric  walls 
takes  place. 

Gastroenterostomy  when  performed  under  bad 
conditions,  may  occasionally  give  rise  to  very  ob- 
stinate constipation  and  this  has  been  observed  par- 
ticularly in  precclic  anterior  gastroenterostomy  and 
is  due  to  com.pression  of  the  transverse  colon  by  the 
loop  of  jejunum.  To  avoid  this  complication,  rec- 
trocolic  anterior  gastroenterostomy  was  recom- 
mended as  far  back  as  1892,  and  later  on,  von 
Hacker  described  his  technique  of  posterior  trans- 
mesncolic  gastroenterostomy  in  which  he  deals  with 
the  jejunum  so  that  the  descending  limb  is  placed 
obliquely  downv;ard  and  towards  the  right.  This 
procedure,  along  with  the  gastroenterostomy  of 
Roux  is  certainiy  the  least  liable  to  give  rise  to 
pressure  on  the  large  intestine. 

Compression  of  an  intestinal  loop  may  be  so 
severe  that  gangrene  results,  and  two  mechanisms 
have  been  described  in  order  to  explain  this  com- 
plication. In  posterior  transmesocolic  gastroenter- 
ostomy, the  walls  of  the  colon  may  become  pinched 
in  the  mesocolic  buttonhole,  but  this  accident  is  of 
excessive  rarity,  and  here  again,  in  the  majority  of 
cases.  Murphy's  button  must  be  incriminated. 
Many  surgeons  have  put  on  record  cases  of  gan- 
grene and  perforation  from  the  use  of  this  device, 
and  Cripps  has  recorded  two  cases  of  death  where 
the  arrest  of  the  button  in  the  gut  has  produced 
ulceration  with  perforation  and  the  escape  of  the 
button  into  the  peritoneum.  Also,  Hassler  has  seen 
a  case  of  gangrene  of  the  colon  where  an  anterior 


retrocolic  gastroenterostomy  had  been  done.  In 
this  case  the  necrotic  process  was  due  to  the  trans- 
versal incision  made  in  the  mesocolon  and  omen- 
tum in  order  to  bring  the  loop  of  jejunum  up  to  the 
i^nterior  gastric  wall. 

An  improperly  performed  gastroenterostomy  may 
give  rise  to  the  so  called  circulus  viciosus,  but  I 
would  point  out  that  this  term  cannot  be  applied  to 
all  the  types  of  bad  functioning  of  the  anastomosis. 
After  gastroenterostomy,  the  bile  and  pancreatic 
juice  may  enter  into  the  stomach  through  the  py- 
lorus, and  this  is  regurgitation.  The  products  of 
secretion  may  also  be  thrown  into  the  stomach  by 
the  aflferent  limb  of  the  anastomosis,  in  which  case, 
there  is  a  kind  of  reflux.  The  stomach  may  empty 
its  contents  into  the  afferent  limb  of  the  anastomosis 
and  this  is  what  I  believe  should  be  called  the  cir- 
culus viciosus.  There  may  also  be  a  retrograde 
emptying  of  the  efferent  limb  into  the  gastric  cavity, 
likewise  an  impermeability,  more  or  less  complete 
of  the  jejunal  opening  may  take  place. 

Before  studying  each  of  these  complications  I 
would  like  to  briefly  consider  how  much  importance 
should  be  given  to  the  reflux  of  bile  and  pancreatic 
juice  into  the  stomach.  Experiments  conducted  in 
vitro  by  Claude  Bernard,  and  after  him  by  SchiflF 
and  many  other  physiologists,  confirmed  the  ancient 
opinion  of  Galen,  who  considered  the  presence  of 
bile  in  the  gastric  contents  as  a  most  serious  acci- 
dent, preventing  digestion  and  producing  vomiting. 
But  experiments  of  an  entirely  different  nature  con- 
ducted in  animal  vili,  and  observation  of  patients 
having  a  neoplasm  involving  the  lower  part  of  the 
duodenum,  thus  producing  a  reflux  of  bile  and  pan- 
creatic juice  into  the  stomach,  resulted  in  a  differ- 
ent interpretation  from  the  opinions  admitted  up  to 
that  time,  and  proved  that  the  bad  effect  of  the  bile 
in  the  stomach  was  at  least  exaggerated.  This  new 
interpretation  of  facts  was  afterwards  confirmed  by 
the  operation  of  cholecystogastroenterostomy  by 
Terrier  and  Wickhoff  in  patients  whose  improve- 
ment certainly  proved  that  gastric  digestion  was 
quite  possible  even  with  the  presence  of  bile.  The 
experiments  of  Dastre  and  Oddi  on  dogs  for  the 
purpose  of  studying  the  influence  of  bile  on  the 
stomach  appeared  to  have  removed  all  doubts  as  to 
the  question  when  Schlumsky,  again  taking  up  these 
experiments  on  animals,  confirmed  the  harmless  ef- 
fect of  the  bile,  but,  on  the  other  hand,  demonstrated 
the  bad  effect  of  the  pancreatic  juice.  In  three  dogs 
he  made  a  permanent  fistula  allowing  the  reflux  of 
pancreatic  juice  into  the  stomach;  the  three  animals 
died,  presenting  an  intense  thirst,  loss  of  appetite  and 
flesh,  but  no  vomiting,  and  at  autopsy  no  peritonitis 
was  present..  If  the  choledochus  was  a  lone  cut  and 
a  cholecystogastroenterostomy  was  done,  the  ani- 
mals survived,  but  they  died  when  a  cholecystoen- 
terogastrostomy  had  been  formed.  These  experi- 
ments were  quite  conclusive,  but  Stendel  obtained 
quite  different  results  by  another  operative  method. 
He  forced  bile  and  pancreatic  juice  to  flow  back 
into  the  stomach  through  the  pylorus  by  obstruct- 
ing the  duodenum  and,  under  these  circumstances, 
the  former  only  appeared  in  the  gastric  cavitv  when 
the  process  of  digestion  was  finished  and,  conse- 
quently, was  not  disturbed  by  the  presence  of  bile. 

On  the  other  hand,  an  endeavor  has  been  made 
to  explain  why  the  reflux  of  the  duodenal  secretions 
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was  not  equally  bad  for  all  patients.  A  certain 
individual  susceptibility  has  been  invoked  and  that 
the  secretion  of  bile  and  pancreatic  fluid  possessed 
a  variable  intermittcnce  in  different  subjects.  It  is 
quite  difficult  to  solve  this  question  and  this  is  why 
at  the  present  time  surgeons  uphold  the  most  varied 
opinions.  Malbranc  considers  that  the  presence  of 
bile  in  the  stomach  is  a  very  serious  complica- 
tion of  gastroenterostomy,  while  Billroth,  who  lost 
his  first  patient  with  symptoms  of  reflux  of  bile, 
recommended  to  improve  the  operative  technique, 
in  order  to  avoid  this  serious  complication.  Weil  be- 
lieves that  bile  is  an  irritant  for  the  gastric  mucosa, 
while  Rugel  and  Maly  assured  themselves  that,  in 
vitro,  bile  prevented  the  digestion  of  fibrin  and  pre- 
vented the  formation  of  pepton.  But  Dastre  demon- 
strated that,  throughout  digestion,  the  alkalizing 
effect  of  the  bile  was  rapidly  compensated.  Hayem 
believes  that  when  the  quantity  of  bile  entering  the 
stomach  is  quite  marked,  it  may  keep  up  a  certain 
glandular  irritation  resulting  in  a  condition  of  ma- 
laise and  difficult  digestion. 

From  the  analyses  of  the  gastric  juice  made  by 
Debove  and  Soupault,  the  presence  of  bile  and  pan- 
creatic juice  has  not  been  found  in  the  fluid  re- 
moved in  cases  of  stasis,  but  only  after  a  test  meal 
and  they  believe  that,  if  they  are  not  present  in  the 
liquid  from  cases  of  stasis,  it  is  because  they  have 
been  destroyed  by  fermentation.  To  sum  up,  it  may 
be  said  that  it  is  quite  possible  that  the  reflux  of 
bile  into  the  stomach  is  not  as  serious  as  certain 
writers  have  wished  us  to  believe,  but  it  would 
seem  undoubted  that  it  is  an  unfortunate  circum- 
stance, and  that,  consequently,  one  should  select  the 
operative  procedure  which  will  avoid  this  occur- 
rence as  surely  as  is  possible. 

Regurgitation  is  the  entrance  of  bile  and  pancre- 
atic juice  into  the  stomach  by  way  of  the  pylorus 
and  may  even  occur  when  gastroenterostomy  has 
not  been  done.  It  takes  place  intermittently  at  the 
end  of  digestion,  but  after  a  gastroenterostomy  this 
normal  physiological  act  may  become  exaggerated 
and  interfere  with  the  digestion.  One  case  has  been 
recorded  after  gastroenterostomy  in  which  the 
change  in  the  position  of  the  jejunum  had  produced 
a  bend  in  the  duodenojejunal  fold  and  from  this 
produced  ileus  of  the  duodenum.  In  point  of  fact 
this  is  undoubtedly  the  most  important  factor  in  the 
production  of  this  anomaly  and  is  due  to  the  loca- 
tion of  the  anastomosis  being  too  near  the  duodeno- 
jejunal angle. 

This  accident  has  also  been  encountered  in  in- 
stances of  anterior  gastroentercstomv  done  bv  W6!f- 
ler's  method.  The  flow  of  liquids  is  hindered  by  a 
compression  of  the  anastomotic  jejunal  loop  caught 
between  the  anterior  gastric  wall  and  the  abdom- 
inal wall.  Billroth  noted  that  the  reflux  of  bile  and 
vomiting  appeared  to  take  place  very  shortly  after 
the  interference,  on  the  evening  following,  or  on 
the  next  day,  and  had  a  tendency  to  diminish  as 
time  went  on. 

In  order  to  explain  regurgitation  one  should  also 
take  into  consideration  the  position  taken  by  the 
duodenojejunal  loop,  in  which  the  bile  and  pancre- 
atic juice  may  stagnate.  It  has  been  observed  that 
the  vomiting  of  bile  ceases  if  the  patient  is  kept  in 
a  sitting  position,  which  proves  the  great  influence 


of  the  action  of  gravity  in  the  draining  of  the  pro- 
ducts of  digestion. 

Reflux  of  the  digestive  juices  by  the  afferent  limb 
of  the  anastomosis  into  the  stomach  is  a  more  fre- 
quent complication  than  the  preceding  one  and  is 
also  more  serious.  Its  causes  arc  quite  varied.  The 
formation  of  a  spur  has  been  found  in  these  cases, 
particularly  after  anterior  precolic  gastroenteros- 
tomy. Schlumsky  found  a  spur  in  the  lower  wall 
of  the  anastomiscd  loop  at  its  point  of  insertion ; 
both  limbs  of  the  loop  were  adherent  to  each  other 
and  the  spur  bent  in  the  direction  of  the  efferent 
limb.  A  case  of  gastroenterostomy  has  also  been 
recorded  where  the  anastomosis  was  not  completely 
covered  over  by  the  mucosa,  and  this  gave  rise  to 
a  partial  stenosis,  due  to  cicatricial  contraction  of 
the  efferent  limb,  thus  favoring  the  entrance  of  bile 
into  the  stomach.  Doyen  has  referred  to  compres- 
sion of  the  efferent  limb  by  the  transverse  colon  as  a 
cause  of  reflux,  while  Brown  has  recorded  a  rather 
rare  case  of  the  reflux  of  bile  due  to  the  presence  of 
a  membrane  in  the  lumen  of  the  anastomosis. 
Czerny  has  met  with  a  case  where  a  cicatricial  ad- 
hesion of  the  mesocolon  formed  several  weeks  after 
a  posterior  rectrocolic  gastroenterostomy,  which 
caused  strangulation  of  the  efferent  limb. 

In  order  to  do  away  with  all  these  various  fac- 
tors producing  bad  functioning  in  the  flow  of  bile, 
a  large  number  of  operators  devised  various  details 
in  the  operative  technique.  Most  surgeons  appear 
to  be  of  the  opinion  that  anterior  gastroenterostomy 
according  to  Wolfler's  method,  favors  the  reflux  of 
bile,  while  posterior  gastroenterostomy  is  less  liable 
to  give  rise  to  this.  I  would  point  out,  however, 
that,  although  this  technique  may  expose  the  pa- 
tient less  to  a  reflux  of  bile,  it  on  the  other  hand, 
may  give  rise  to  cicatricial  constriction  of  the  an- 
astomosis by  the  mesocolon,  but  such  cases  are  be- 
coming more  and  more  infrequent,  and,  personally, 
I  have  never  met  with  it.  Gastroduodenumostomy 
which  has  been  advised  and  performed  by  Jaboulay 
and  Kummel  was  thought  quite  superior  to  the 
above  operation  by  these  two  operators,  but  this 
technique  presents  other  inconveniences,  particu- 
larly to  invasion  of  the  enterostomy  opening  by  the 
pyloric  neoplasm. 

In  order  to  avoid  cicatricial  stricture  of  the  meso- 
colon, it  is  advisable  to  suture  the  latter  to  the 
stomach.  In  order  that  the  bile  may  properly  flow 
in  the  jejunum  Doyen's  method  of  making  a  sero- 
serous  suture  above  the  newly  formed  pylorus  may 
be  followed,  so  that  it  forms  a  sort  of  valve  at  this 
point.  But  it  is  certain  that  this  valve  does  not 
always  exist  after  intestinal  contraction  has  acted 
on  it  for  a  certain  length  of  time. 

I  am,  however,  of  the  opinion  that,  when  a  reflux 
of  bile  occurs,  it  is  due  to  a  bad  technique  in  the 
performance  of  the  gastroenterostomy.  There  is, 
however,  to  my  way  of  thinking,  a  technique  which, 
from  its  numerous  advantages,  and  particularly,  be- 
cause it  hardly  ever  exposes  the  patient  to  a  reflux 
of  bile,  should  be  preferred  to  all  others  in  every 
case  where  it  can  be  performed.  I  refer  to  the 
gastroenterostomy  of  Roux  and  shall  refer  more 
particularly  to  this  technique  further  on. 

Under  the  name  of  circulus  viciosus  I  shall  de- 
scribe those  cases  where  the  gastric  contents  cannot 
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enter  into  the  lower  limb  of  the  intestine  and  Hows 
back  into  the  duodenal  end.  It  is  a  fatal  circum- 
stance, which,  fortunately,  is  not  frequently  en- 
countered. Usually  the  condition  of  affairs  trans- 
spires  as  follows:  In  the  evening  following  the  oper- 
ation everything  is  normal,  and  towards  the  second 
or  third  day  fluid  or  semisolids  will  be  well  tolerated 
by  the  patient.  By  the  fifth  or  sixth  day  he  is 
allowed  to  sit  up  and  then  a  day  or  two  later,  very 
severe  voniiting  occurs.  Indigestion  is  always 
thought  of,  but  if  careful  observation  is  made  the 
vomitus  will  be  found  in  very  large  quantity  and 
mixed  with  a  large  amount  of  bile.  From  this  time 
on  the  evolution  of  the  trouble  varies  ;  either  this 
paroxysm  disappears  and  the  patient  feeling  well 
can  little  by  little  take  food  and  then  another  pa.r- 
oxysm  takes  place  and  occlusion  has  formed.  Un 
the  other  hand  the  condition  may  never  completely 
quiet  down  and  alarming  symptoms  very  rapidly 
appear,  the  patient  being  seized  with  coUapsus 
w  hich  rapidly  ends  in  death. 

Careful  studies  as  to  the  cause  of  this  fatal  com- 
plication have  been  undertaken  in  the  past.  It  has 
been  found  due  to  a  defective  anatomical  arrange- 
ment of  the  gastroenterostomy.  In  order  to  reach 
the  stomach,  the  jejunum  should  be  brought  out 
high  up  and  if  the  mesentery  is  short,  it  may  produce 
a  traction  on  the  jejunal  opening  so  that  it  is  less 
patent  for  the  entrance  of  the  food  and  little  by  little 
bends  the  intestine  at  this  level.  The  shortness  of 
the  mesentery,  whether  congenital  or  the  result  of 
the  anatomosis  being  too  near  the  duodenojejunal 
angle,  probably  plays  a  very  important  part  in  the 
pathogenesis  of  jejunal  occlusion.  In  opposition 
to  this  hypothesis  other  cases  have  been  reported 
and  in  particular  a'  cause  of  occlusion  following  a 
gastroenterostomy  performed  by  Roux.  where  the 
jejunum  far  from  being  tense  and  cordlike,  was,  on 
the  contrary,  forcibly  pushed  upwards  to  the  left, 
and,  consequently,  very  movable,  while  the  jejunal 
j3oop  chosen  possessed  quite  a  long  mesentery  and 
/ihe  anastomosis  was  made  quite  far  from  the  duo- 
.,denojejunal  angle.  Contrary  to  this  opinion,  which 
has  also  been  upheld  by  Chaput  and  Villard,  it  must 
ibe  admitted  that  the  shortness  of  the  mesentery  is 
not  the  exclusive  factor  in  the  production  of  this 
complication. 

In  some  gastroenterostomies,  before  the  intesti- 
nal loops  have  become  accustomed  to  their  new  po- 
sition, the  stomach  contents  may  flow  back  into  the 
upper  limb  of  the  anastomosed  loop  and  by  causing 
its  dilatation,  can  give  rise  to  a  fatal  occlusion  from 
compression  of  the  efferent  limb.  The  conditions 
favoring  the  passage  of  the  gastric  contents  into  the 
afferent  limb  vary  with  the  operative  procedure. 
Wolfler  has  pointed  out  that  the  stomach  empties 
itself  better  when  the  descending  limb  of  the  small 
intestine  follows  the  same  direction  as  the  pylorus, 
when  the  direction  of  the  intestinal  peristalsis  is  the 
same  as  that  of  the  stomach. 

Besides  this  condition,  which  is  generally  ad- 
mitted, precolic  gastroenterostomy  predisposes  to  a 
circulus  viciosus  by  the  formation  of  a  spur  at  the 
level  of  the  anastomotic  opening.  Doyen  admits 
that  sudden  bending  at  the  point  of  opening  of  the 
■gastroenterostomy  is  due  to  the  fact  that  the  colon 
and  omentum,  acting  by  their  weight  on  the  jejunal 
■/oop  have  a  tendency  to  draw  it  down  and  thus 


form  a  spur,  in  posterior  gastroenterostomy  the 
possibility  of  a  circulus  viciosus  by  strangulation  of 
an  intestinal  loop  protruding  through  a  perforated 
meso-colon  may  occur,  because  all  the  conditions  al- 
ready referred  to  cannot  be  invoked  in  every  case 
and  in  retrocolic  gastroenterostomy  the  coil  inter- 
mediary to  the  anastomosis  and  pylorus  is  not  too 
long  and  it  cannot  assume  a  bend.  The  opening  of 
the  enterostomy  is  declivous  when  the  patient  is  ly- 
ing, all  the  loops  of  intestine  are  in  their  normal 
position  and,  lastly,  the  contractions  of  the  stomach 
and  gut  takes  place  in  the  same  direction.  However, 
there  is  one  serious  inconvenience  in  all  posterior  or 
anterior  lateral  anastomoses,  upon  which  I  wish  to 
insist  particularly  and  this  is  that,  in  these  proce- 
dures, the  gastric  contents  have  two  routes  by  which 
they  may  become  evacuated,  namely,  either  above  or 
below  the  anastomotic  opening. 

It  is  in  order  to  avoid  the  reflux  of  the  gastric 
contents  into  the  afferent  limb  that  Wolfler  has  rec- 
ommended directing  the  jejunal  loop  in  such  a  way 
that  the  peristaltic  movements  have  the  same  direc- 
tion from  left  to  right  as  those  of  the  stomach  and 
turns  the  efferent  limb  toward  the  pylorus.  Jabou- 
lay  has  advised  gastroduodenostomy,  but  the  indi- 
cations for  this  operation  are  very  restricted,  and  it 
cannot  be  performed  when  adhesions  are  present  or 
in  the  neighborhood  of  a  neoplasm. 

Before  opening  the  intestine  and  stomach,  the  two 
organs  should  be  carefully  united  by  a  long  running 
suture  inserted  in  an  almost  transversal  direction 
from  left  to  right,  slightly  obHque  downward.  The 
extent  of  the  intestine  thus  stitched  to  the  stomach 
will  avoid  the  formation  of  a  spur  at  the  level  of  the 
anastomosis  opening.  The  procedures  in  which  a 
valvelike  formation  is  attained,  particularly  those  of 
Kocher,  Chaput,  Faure,  and  Sonnenburg,  are  only 
mentioned  to  be  condemned*  They  all  have  the  dis- 
advantage of  only  establishing  a  valve  which  acts 
like  traps  and  are  very  prone  to  undergo  atrophy 
as  time  goes  on.  A  complimentary  enteroanasto- 
mosis  betwen  the  efferent  and  the  afferent  limbs  of 
the  jejunum  has  been  greatly  praised,  but  it  has  its 
drawbacks  and  several  unsuccessful  results  have 
been  recorded.  It  is  only  indicated  in  those  cases 
where  a  circulus  viciosus  has  been  diagnosticated 
with  certainty  and  one  must  interfere  in  order  to  at 
once  remove  the  occlusion. 

Gastroenterostomy  in  Y  appears  to  me  as  perfect 
as  possible  from  the  viewpoint  of  a  free  emptying 
of  the  stomach  contents.  In  reality,  the  vertical 
anastomosis  of  the  jejunum  with  the  stomach  does 
not  allow  the  gastric  contents  to  enter  the  duodenal 
loop  and,  in  spite  of  the  im.portant  criticisms  that 
have  been  made,  my  experience  has  led  me  to  be- 
lieve that  it  is  the  best  when  it  can  be  performed. 
Undoubtedly,  at  my  hands,  it  has  been  very  effective 
in  cases  of  gastric  dilatation,  ulcer,  and  in  Reich- 
mann's  disease. 

Retrograde  reflux  from  the  efferent  intestine  into 
the  stomach  is  a  rather  rare  complication  and  has 
been  considered  as  due  to  too  extensive  anastomosis. 
It  is  a  serious  complication  and  is  accompanied  by 
an  abundant  reflux  of  bile  and  often  with  fecaloid 
\-omiling.  The  patient  also  complains  of  a  disagree- 
able nauseating  taste  of  pancreatic  juice.  To  avoid 
this  Kocher  recommended  his  valvular  procedure 
and  I  have  already  referred  to  this  operation. 


January  15,  1910.  | 


CUMSTOX:  C.lSTROliX'JEROS'lOMy. 


I2T 


In  spite  of  the  extent  of  the  anastomosis,  the  cal- 
ibre of  tlie  intestine  remains  always  the  same  and, 
consequently,  cannot  favor  the  return  of  the  gastric 
contents  from  the  efferent  limb  into  the  stomach.  It 
is,  however,  certain  that,  in  lateral  anastomosis,  a 
too  long  fixation  between  the  intestine  and  the 
stomach  destroys  the  intestinal  cavity,  which  be- 
comes confounded  with  the  gastric  cavity  and 
would,  therefore,  predispose  to  a  reflux  of  bile. 
Retrograde  reflux  may  also  be  due  to  an  intestinal 
occlusion  seated  in  the  small  intestine  some  distance 
from  the  anastomosis,  a  condition,  however,  which 
has  rarely  been  encountered. 

Impermeability  of  the  anastomosis  opening  may 
be  complete  or  uicomplete.  In  the  former,  vomit- 
ing begins  as  soon  as  the  patient  is  fed,  death  usu- 
ally occurring  shortly,  with  all  the  symptoms  of 
strangulation  of  the  upper  portion  of  the  small  in- 
testine. It  has  been  thought  that  the  opening  might 
close  after  the  operation  and  fatal  cases  have  been 
recorded,  due  to  the  impermeability  of  the  anasto- 
mosis opening,  no  matter  what  direction  the  anasto- 
mosed loop  of  intestine  might  have  been  given. 

Several  surgeons  have  noted  that  the  borders  of 
the  new  opening  may  undergo  a  functional  hyper- 
trophy of  the  muscular  layer,  and  Gudey  has  pointed 
out  an  analogous  condition  between  the  gastric 
opening  and  an  artificial  anus  which  has  become 
continent,  but  Siegel,  who  has  undertaken  numer- 
ous histological  examinations,  was  never  able  to 
discover  this  hypertrophy  in  any  of  his  preparations. 

Soupault  and  Hartmann  believe  that  the  hyper- 
trophy is  due  to  the  development  of  connective  tis- 
sue and  that  the  muscular  layer  of  the  stomach  and 
intestine  is  not  hypertrophied.  Chaput  believes  that 
Murphy's  button  creates  openings  which  retract  and 
and  undergo  stenosis  and  this  opinion  has  also  been 
upheld  by  Keen,  Bazy,  and  others. 

The  impermeability  of  the  opening  may  also  be 
due  to  invasion  from  the  neoplasm  or  from  a  simple 
cicatricial  contraction,  when  the  opening  has  not 
been  made  sufficiently  large.  Experimental  work 
on  dogs  has  led  Koelling  to  believe  that  a  spon- 
taneous obliteration  is  not  due  to  the  operative  tech- 
nique followed,  nor  to  the  dimensions  of  the  anasto- 
mosis, but  to  the  return  of  the, functions  of  the  true 
pyloric  orifice.  The  pylorus  under  these  circum- 
stances regains  its  permeability  and  an  obliteration 
would  not  have  any  unfortunate  results,  because  it 
acts  in  the  same  manner  as  a  temporary  cystostomy 
performed  for  a  painful  ,cystiti*s.  Mickulicz  has 
recorded  two  cases  of  death  from  impermeability  of 
the  anastomosis  opening,  because  the  opening  in  the 
intestine  being  larger  than  that  made  in  the  stom- 
ach, the  latter  having  retracted  formed  a  number  of 
small  folds  which  obstructed  the  efferent  limb,  to 
such  an  extent  that  a  drop  of  water  would  not  pass 
through.  An  incision  made  parallel  to  the  long  axis 
of  the  stomach  has  also  been  considered  a  cause 
of  occlusion,  because,  under  these  circumstances  the 
contraction  of  the  longitudinal  fibres  so  diminishes 
the  calibre  of  the  opening  that  it  may  become  oc- 
cluded. Then,  again,  the  borders  of  the  mucomu- 
cous  suture,  when  insufficient  in  extent,  may  unite 
immediately  after  the  operation  and  completely 
close  the  opening.  And,  lastly,  the  mucosa  may 
only  incompletely  cover  the  anastomosis  and  thus 


gives  rise  to  a  cicatricial  contraction  followed  by 
a  complete  stenosis. 

As  may  be  seen,  the  causes  of  impermeability  of 
the  anastomosis  opening  are  numerous  and  are  suffi- 
ciently understood  now  so  that,  it  is  quite  unneces- 
sary to  point  out  the  means  of  avoiding  their  occur- 
rence. However,  the  anastomosis  opening  may  be 
incompletely  Impermeable ;  by  this  I  mean  that  the 
entire  gastric  contents  cannot  be  poured  into  the 
intestine.  Such  cases  are  met  with  when  the  gas- 
tric opening  is  not  made  at  the  most  declivous  por- 
tion of  the  stomach.  According  to  Doyen  the  gas- 
tric contents  always  obey  the  law  of  gravity.  Now, 
the  peristaltic  movements  in  the  direction  of  the 
pylorus,  which  evidently  favor  the  onward  progres- 
sion of  the  contents  into  the  small  intestme,  has  no 
action  as  far  as  emptying  the- stomach  is  concerned. 
It  is  known  that  the  direction  of  the  onward  pro- 
gression of  the  gastric  contents  is  produced  by  the 
position  of  the  greater  curve  which  is  oblique  from 
above  downward  and  from  left  to  right,  so  that  the 
most  declivous  portion  should  be  directed  toward 
the  pylorus,  toward  which  the  peristaltic  contrac- 
tions of  the  stomach  tend.  Consequently  the  anas- 
tomosis should  be  made  as  near  as  possible  to  this 
declivous  portion  and  there  are  certain  techniques, 
which  favor  this.  In  Wolfler's  procedure  the  stom- 
ach cannot  become  completely  emptied  and  it  expels 
its  contents  by  overflow.  But,  beside  this  cause  of 
impermeability,  there  is  another  condition  which 
accentuates  this  complication.  Debove  and  Sou- 
pault have  recorded  cases  where  the  anastomosis 
was  not  made  at  the  most  declivous  portion  and 
nevertheless  gastric  stasis  disappeared.  These 
cases  were  slightly  dilated  stomachs,  which  were 
able  to  regain  their  contractility  after  the  operation. 
In  opposition  to  this,  numerous  instances  have  been 
recorded  where  stasis  persisted  even  when  the  anas- 
tomosis had  been  made  at  the  most  declivous  por- 
tion on  stomachs  which  had  been  overdistended  and 
were  unable  to  regain  their  tonicity  after  the  opera- 
tion. For  this  reason  it  is  well  not  only  to  make 
the  anastomosis  at  the  most  declivous  portion  of  the 
stomach,  but  one  should  also  operate  as  earlv  as 
possible  in  cases  of  pyloric  stenosis  before  the  stom- 
ach has  lost  all  its  motor  properties. 

There  now  remains  for  me  to  say  a  few  words  on 
ulcer  of  the  fejunum.  The  latest  and  most  complete 
article  on  the  subject  is  a  paper  read  a  few  months 
ago  at  the  Royal  Society  of  Medicine  by  Mr.  Her- 
bert J.  Patterson.  He  has  been  able  to  collect  sixty- 
three  cases  and  reports  two  of  his  own.  His  main 
thesis  is  to  prove  that  an  excess  of  hydrochloric  acid 
is  the  cause  of  the  solitary  jejunal  ulcer,  which  is 
to  be  found  in  the  efferent  limb  of  the  jejunum  just 
below  its  artificial  junction  with  the  stomach.  On 
purely  a  priori  grounds,  it  appears  to  me  quite  rea- 
sonable that  excess  of  hydrochloric  acid  escaping  to 
some  extent  uncontrolled  into  the  jejunum  may 
cause  injury  and  ulceration  and  supported  by  the 
evidence  now  brought  forward,  it  appears  to  me 
obvious  that  the  onus  of  disproof  must  lie  in  the 
hands  of  the  opponents  of  these  views.  From  all' 
the  evidence  that  I  have  been  able  to  gather,  I  am 
of  the  opinion  that  the  formation  of  the  ulcer  is 
due  to  the  gastric  juice  flowing  directly  into  the 
jejunum  and,  nevertheless,  it  is  quite  certain  that 
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these  ulcers  never  involve  the  Ijne  of  suture,  be- 
cause the  mucosa  at  this  point  has  been  found 
healthy.  It  is  possible  that  at  this  point  the  mucosa 
has  been  somewhat  irritated,  or  pressed  upon  with 
too  much  force. 

It  would  seem  to  me  that  jejunal  ulcers  are  abso- 
lutely similar  to  those  of  the  (Uiodenum  and,  for 
these  reason:  they  are  seated  near  the  gastrojeju- 
nal  opening ;  they  may  be  single  or  multiple,  gener- 
ally rounded,  having  a  diameter  of  from  two  to 
twenty-five  millimetres,  with  distinct,  punched  out 
borders,  while  the  mucosa  undergoes  a  more  con- 
siderable loss  of  substance  than  the  serous  and  mus- 
cular layers.  Now,  if  the  gastric  acidity  causes  a 
mone  marked  disorganization  of  the  tissues,  the 
peritonjEum  becomes  involved  and  is  destroyed,  and, 
if  a  plastic  inflammation  does  not  preserve  it  by  pro- 
ducing an  encystic  peritonitis  or  adhesions  with  the 
neighboring  viscera,  acute  peritonitis  will  supervene 
from  perforation. 

The  pathogenesis  of  this  lesion  is  not  easily  ex- 
plained, and  it  is  a  question  whether  or  not  the  gas- 
tric secretion  is.  in  itself,  sufficient  for  keeping  up 
the  evolution  of  the  lesion.  It  is  also  a  question 
whether  erosion,  hiemorrhagic  infarct,  embolus,  or 
arterial  thrombosis  have  anything  to  do  with  it,  and 
the  same  may  be  said  of  the  theory  of  a  decrease  in 
the  alkalinity  of  the  blood.  All  these  causes,  accord- 
ing to  the  case,  may  intervene,  but  I  believe  that 
gastric  autodigestion  plays  the  most  preponderant 
part  and  that  the  destructive  action  on  the  jejunal 
mucosa  is  due  to  free  hydrochlorate  acid  and  pepsin. 

To  what  extent  the  operative  technique  may  favor 
the  formation  of  these  ulcers  is  still  another  ques- 
tion and  it  is  rather  difficult  to  formulate  an  opin- 
ion in  this  respect.  It  is  possible  that  Roux's  tech- 
nique, either  anterior  or  posterior,  is  advantageous, 
because  it  favors  the  rapid  exit  of  the  gastric  con- 
tents and  prevents  the  acid  chyme  from  stagnating 
in  the  small  intestine.  It  would  be  interesting  to 
verify  these  facts,  but  from  the  viewpoint  of  the 
prognosis  of  gastroenterostomy,  we  have,  at  the 
present  time,  the  certitude  that  this  operation  in 
cases  of  gastric  ulcer,  which  are  hypopeptic,  does 
not  absolutely  prevent  this  complication  from  occur- 
ring, and,  therefore,  a  prolonged  medical  treatment 
should  be  carried  out  in  these  patients  after  the  case 
has  left  the  surgeon's  hands. 

8/1  Beacon  Street. 


INOCULATIONS   OF   BACTERIAL  VACCINES  IN 
ACUTE  RHEUMATISM. 

By  G.  a.  Persson,  M.  D., 
Mt.  Clemens,  Mich. 

Rheumatism  takes  a  very  prominent  position 
among  diseases  of  temperate  climates  and  has  from 
ancient  times  attracted  much  attention.  No  disease 
is  more  diificult  to  define,  and  of  the  common 
diseases  none  has  been  more  complicated  by  theo- 
ries. It  is  at  the  present  time  especially  necessary 
to  devote  particular  attention  to  the  views  upon  the 
causation,  for  upon  the  one  to  which  he  may  incline 
will  depend  the  physician's  interpretation  of  the 
clinical  facts  of  this  disease  and  his  line  of  treat- 
ment. 


We  frec|uently  read  in  the  early  writings  of  a 
rlieiiiii  or  catarrh  which  flowed  from  the  brain  into 
the  various  regions  of  the  body,  causing  pain  and 
distress  when  it  obtained  lodgment.  This  vague 
and  indefinite  conception  has  survived  to  the  pres- 
ent day  in  a  modified  form,  and  often  even  now  an 
ache  or  pain  for  lack  of  accurate  diagnosis  is  called 
rheumatism. 

Bathing  at  mineral  springs  is  usually  a  late  efifort 
to  secure  relief  after  available  medical  resources 
have  been  exhausted.  Internal  medication  has  been 
discarded  before  the  patient  leaves  home,  external 
applications  and  manipulations  have  also  lost  their 
popularity  because  they  have  been  employed  exten- 
sively without  bringing  forth  the  desired  results. 
Thus  the  patient  who  presents  himself  at  the  bath 
resorts  for  treatments  has  through  disappointing  ex- 
periences lost  courage,  and  a  marked  mental  depres- 
sion is  frequently  one  of  the  annoying  conditions 
that  have  to  be  contended  with  and  which  makes 
the  management  of  such  a  patient  away  from  home 
extremely  difficult.  • 

Another  common  condition,  which  is  equally  un- 
fortunate, is  the  fact  that  a  large  percentage  of  the 
patients  go  away  from  home  upon  their  own  re- 
sponsibility and  without  the  slightest  knowledge  of 
their  real  physical  condition  or  what  benefit  they 
may  gain  or  what  injuries  they  may  receive  from 
the  use  of  mineral  waters. 

To  learn  the  histories  of  these  patients  is  con- 
vincing proof  that  much  difference  of  opinion  still 
exists  among  medical  men  as  to  the  diagnosis  of  cer- 
tain pathological  conditions  and  the  treatments  of 
same. 

Notwithstanding  the  fact  that  the  patients  who 
come  under  our  observation  at  Mt.  Clemens  present 
clinical  symptoms  and  physical  signs  which  are  ex- 
tremely variable  in  character  and  extent,  it  is  a  safe 
deduction  that  at  least  ninety  per  cent,  of  them  have 
been  informed  that  they  suft'er  from  a  common  com- 
plaint, namely,  rheumatism. 

Rheumatism  is  a  term  therefore  wdiich  unfortu- 
nately is  too  frequently  used  for  the  purpose  of  sat- 
isfying the  patient,  and  under  it  we  find  convenient 
to  include  numerous  aches  and  pains  of  obscure  ori- 
gin. These  remarks  are  not  intended  for  criticism, 
but  are  aimed  to  point  out  the  difficulty  there  is  in- 
volved in  the  diagnosis  and  treatment  of  this  class 
of  cases. 

It  is  a  fact  well  worthy  of  consideration  that 
every  "rheumatic"  patient  has  a  history,  a  history 
which  should  be  always  carefully  solicited,  and  by 
so  doing  experience  has  demonstrated  that  evidences 
are  remarkably  constant  which  point  to  some  defi- 
nite time  and  place  where  an  infectious  process  has 
been  going  on  and  left  its  footprints,  as  it  were,  the 
patient  now  suft'ering  the  consequences,  in  some  in- 
stances painful,  in  others  accompanied  by  deformi- 
ties ;  in  fact,  including  all  the  symptoms  we  have 
learned  to  recognize  as  characteristics  of  rheuma- 
tism. 

When  we  investigate  the  reasons  for  looking 
upon  acute  rheumatism  as  infective  we  find  the  most 
convincing  evidence  in  every  direction.  The  exact 
nature  of  the  infection  has,  however,  led  to  much 
controversy,  and  at  the  present  time  there  is  no  gen- 
eral agreement  upon  this  point.    The  view  that  it  is 
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an  infection  akin  t(i  malaria  can  l)e  disnii'^scd.  1  his 
was  suggested  by  the  idea  that  damp  was  in  l)Oth 
diseases  a  powerful  agent  in  the  causation.  The 
proof  of  the  cause  of  malaria  has  disproved  the  re- 
lationship of  the  two  diseases,  and  a  study  of  the 
morbid  anatomy  of  rheumatism  points  to  its  classi- 
fication among  the  diseases  that  result  from  micro- 
coccal  infection ;  that  is  to  say.  with  the  diseases 
that  result  from  infection  with  the  strei)tococci, 
staphylococci,  and  the  pneumococci. 

With  the  dismissal  of  the  malarial  theory  the 
present  position  is  reached  and  the  several  views 
upon  it  are  as  follows:  i.  That  the  disease  is  due 
to  a  specific  bacillus  :  2.  that  there  is  no  specific  mi- 
croorganism, but  the  disease  is  a  form  of  a  septi- 
chiemia  which  owes  its  origin  to  staphylococcal  and 
streptococcal  infection;  3,  that  the  microorganism 
is  a  diplococcus ;  and,  4,  that  the  exciting  cause  is 
as  yet  unknown. 

The  first  of  these  views,  which  looks  u])on  the 
disease  as  a  result  of  an  infection  with  a  specific 
bacillus,  has  never  been  substantiated.  A  large  ba- 
cillus has  been  found  by  some  of  the  French  inves- 
tigators in  fatal  cases  of  rheumatic  fevers  and  they 
held  it  to  be  the  actual  cause  of  the  disease.  Sub- 
sequent investigations  have  failed  to  confirm  these 
results  and  it  seems  strange  that  the  bacillus  which 
was  described  as  equal  in  size  to  the  anthrax  bacil- 
lus, can  have  been  overlooked  by  many  observers. 
On  the  other  hand,  the  investigations  which  point  to 
a  micrococcus  as  the  exciting  cause  of  acute  rheu- 
matism are  very  numerous  and  some  are  so  com- 
plete as  to  carry  great  weight.  Yet  in  their  inter- 
pretations difificultits  arise,  for  although  it  is  ac- 
cepted by  most  authorities  that  acute  rheumatism  is 
an  infectious  disease,  there  is  no  agreement  that  it 
has  but  one  exciting  cause. 

Xo  value  can  be  attached  to  the  statement  com- 
monly made  that  rheumatism  is  a  form  of  septi- 
chaemia.  Any  infection,  if  suflficientlv  severe,  will 
cause  a  septichjemia.  We  have  then  to  consider 
this :  Is  acute  rheumatism  the  result  of  an  infec- 
tion with  various  pus  forming  micrococci  in  an  at- 
tenuated state,  or  is  it  the  result  of  an  infection 
with  one  microorganism  only? 

The  first  view  that  acute  rheumatism  is  an  atten- 
uated pyasmia.  is  one  very  widely  held.  Yet  up 
to  the  present  time  it  has  not  been  established  and 
it  has  obvious  and  grave  objections.  In  the  first 
place,  acute  rheumatism  is  a  very  common  disease, 
far  more  common  than  the  various  forms  of  pyje- 
mia.  Yet  it  is  most  exceptional  to  find  it  arise  in 
connection  with  pyaemia.  Xow  and  again  there  are 
puzzling  cases  that  follow  otitis  media  or  tonsilar 
abscess  which  support  this  view  to  some  extent,  for 
one  of  these,  hundreds  of  cases  of  rheumatism  arise 
in  such  a  way  and  run  such  a  course  that  the\-  can 
not  be  grouped  as  examples  of  attenuated  pyaemia 
without  making  a  pure  assumption  without  jiarall  J 
in  the  entire  field  of  medicine. 

Again,  acute  rheumatism  can  be  deadly.  What 
more  terrible  poisoning  can  be  found  than  a  severe 
attack  of  hyperpyrexia?  This  is  certainly  not  an 
attenuated  infection  and  it  certainly  is  not  pyaemia. 
Lastly  because  various  micrococci,  including  the 
staphylococcus  aureus  liave  been  found  in  the  tis- 


sues and  isolated  from  them  in  acute  rheumatism, 
this  does  not  constitute  a  proof  that  they  are  there- 
fore the  cause  of  rheumatism.  Many  infections  in 
man  will  cause  arthritis  and  endocarditis  in  animals, 
this  is  no  proof  that  they  cause  acute  rheumatism. 
The  cartlinal  rules  must  be  adhered  to  in  the  study 
of  the  .netiolog}-  of  rheumatism,  that  is  to  say  a 
microorganism  must  be  found  with  constancy  in  the 
most  important  lesions  of  the  disease ;  it  must  pro- 
duce similar  lesions  in  the  body  of  susceptible  ani- 
mals and  must  be  again  isolated  from  these  lesions. 

The  second  view  maintains  that  the  cause  is  a 
diplococcus  belonging  to  the  group  of  streptococci 
allied  to  the  streptococcus  pyogenes  on  the  one  hand 
and  the  pneumococcus  lanceolatus  on  th.e  other. 
This  diplococcus  has  been  isolated  by  a  number  of 
investigators  and  its  relation  to  the  disease  has  been 
worked  out  step  by  step  within  the  last  few  years. 
Among  the  pioneers  who  have  done  much  work 
along  this  line  might  be  mentioned  Mentle,  Klebs, 
Singer,  and  Loe;'Her.  In  1898,  Apert  placed  the  po- 
sition of  this  diplococcus  upon  firmer  basis  by  pro- 
ducing mitral  disease  in  a  rabbit  by  injecting  this 
microorganism  obtained  from  the  blood  of  a  patient 
with  rheumatic  fever. 

In  1899,  Wassermann  produced  fever  and  multiple 
arthritis  in  eighty  rabbits  with  a  similar  microorgan- 
ism obtained  from  a  fatal  case  of  rheumatism.  In 
1907,  Pain  published  an  investigation  in  which  he 
had  isolated  this  diplococcus  from  thirtv-five  suc- 
cessive cases  of  acute  rheumatism,  demonstrating  its 
presence  in  the  most  important  lesions  ;  he  has  also 
])roduced  these  lesions  in  rabbits  and  isolated  the 
diplococcvis  from  the  animals'  tissues.  These  results 
are  on  the  whole  remarkablv  constant  and  we  can 
not  lose  sight  of  the  fact  that  this  microorganism  is 
present  in  the  lesions  of  acute  rheumatism  and  is 
capable  of  producing  similar  lesions  in  animals  fmrn 
which  it  may  also  be  isolated. 

Some  discussion  has  arisen  over  the  name  that 
should  be  given  to  it.  In  1901,  Pain  called  it 
Diplococcus  rheuiiiaticus,  which  is  a  very  accurate 
and  descriptive  name  ;  because  of  the  fact  that  it  is 
so  very  frequently  found  in  evaluation  form,  when 
the  chain  formation  is  a  constant  characteristic  the 
Sfrcl'tococcus  rhciiiiiaticus  has  been  suggested. 

Although  it  is  sometimes  a  difficult  matter  to 
demonstrate  the  presence  of  this  diplococcus  it  is 
probable  it  could  be  found  in  all  the  chief  lesions. 
At  some  time  or  another  they  have  been  found  in 
endocardial  and  pericardial  tissues,  in  the  plurae, 
peritonaeum,  jMa  mater,  synovial  membrane,  no- 
dules, lungs,  urine,  and  blood. 

The  bacteriologist  would  perhaps  go  so  far  as 
to  say  that  this  diplococcus  is  specific  :  such  may 
prove  to  be  the  case,  but  the  discovery  of  a  spe- 
cific lest  for  a  microorganism  is  a  diflferent  matter 
to  establishing  it  as  the  cause  of  a  specific  disease. 

The  fourth  and  last  view,  which  maintains  that 
the  exciting  cause  of  rheumatism  has  not  as  vet  been 
demonstrated,  rests  upon  the  interpretation  put 
upon  experimental  investigation  with  various  strep- 
tococci derived  from  sources  that  were  not  rheu- 
matic, and  upon  the  fact  that  the  micrococcus  of 
rheumatism  is  not  always  found  in  the  acute  syno- 
vial exudations  and  blood  of  man. 
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It  was  Stated  in  the  preceding  that  ninety  per 
cent,  of  the  patients  who  come  to  Mt.  Clemens 
have  rheumatism.  It  may  be  asked  why  do  they 
go  there  ;  and  wliat  docs  the  baths  do  for  ihcm  ? 

When  mineral  waters  are  applied  to  ihe  human 
body  for  the  purpose  of  curing  or  relieving  certain 
pathological  conditions  we  look  for  physiological 
results  chiefly  and  perhaps  exclusively  from  its  re- 
flex and  mechanical  eflfects.  The  surface  is  con- 
nected reflexly  with  the  interior  of  the  body ;  each 
portion  of  the  skin  periphery  being  associated 
through  the  nerve  centres  which  supply  the  nerve 
filaments  with  some  viscera!  periphery  or  vascular 
area.  The  reflex  efiPects  of  external  applications 
of  water  to  the  internal  vascular  area  are  similar  but 
less  in  intensity  to  those  observed  on  the  vascular 
area  of  the  skin  reflexly  associated  with  it.  The 
mechanical  eiTects  of  external  applications  are 
commonly  the  reverse  to  those  of  the  reflex  there- 
fore the  fundamental  disturbances  within  the  hu- 
man body,  the  results  of  taking  a  mineral  bath  are 
dependent  upon  the  relative  intensity  of  these  re- 
flex and  mechanical  effects. 

The  skin  has  been  shown  by  Bauchard  to  be  an 
important  outlet  for  highly  toxic  substances  which 
are  generated  in  the  body  under  morbid  conditions. 
The  marked  stimulation  of  the  skin  by  the  contact 
with  waters  of  high  specific  gravity  containing  ir- 
ritating mineral  substances  adds  a  powerful  factor 
to  the  defense  of  the  body.  Thus  it  will  be  recog- 
nized that  such  hydratic  applications  aid  in  the  pro- 
cess of  self  repair  which  is  a  constant  activity  in 
the  living  organism. 

The  scientific  labors  of  recent  years  have  dem- 
onstrated that  vital  power  which  manifests  itself 
in  the  process  of  self  repair  and  it  has  been  util- 
ized as  an  element  of  great  strength  in  support  of 
the  human  efforts  to  cure  or  hasten  the  cure  of  all 
ills.  The  methods  of  self  repair  of  the  animal 
body  are  to-day  the  objects  of  profound  scientific 
studies  and  immunity  has  become  a  method  of 
therapeutics.  The  study  of  immunity  means  the 
study  of  natural  therapeutics  of  the  body  with  a 
view  of  employing  it  artificially  and  when  possible 
to  improve  upon  it. 

A  point  well  worthy  of  emphasis  is  the  fact  that 
immunity  is  to-day  but  an  accidental  condition  pro- 
duced by  an  unknown  force  at  work  in  strange  en- 
vironments. When  this  force  is  harnessed  by 
man's  ingenuitv  and  with  scientific  guidance  can 
be  directed  into  the  avenues  of  pathological 
changes  in  the  human  body  this  condition  will  no 
longer  be  accidental,  but  will  come  within  the 
power  of  the  physician  to  wrap  nature's  cloak  of 
protection  in  gentle  folds  about  the  susceptible  in- 
dividual and  place  his  suffering  patient  upon  that 
high  level  of  physiological  perfection  which  we  to- 
day call  immunity. 

W'ith  these  thoughts  in  mind  and  learning  of  the 
excellent  results  obtained  both  in  this  country  and 
on  the  continent  by  inoculations  of  bacterial  vac- 
cines, according  to  \\'right's  theory  of  opsonins.  I 
could  sec  good  ground  for  the  hope  that  like  results 
might  be  accomplished  with  a  similar  treatment  in 
acute  rheumatism. 

In  support  of  the  views  set  forth  1  have  the 
pleasure  to  report  a  series  of  sixty-eight  cases  of 


acute  rheumatism  in  which  the  opsonic  treatment 
has  been  employed. 
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The  bacterial  vaccme  which  was  used  in  all 
these  cases  was  prepared  in  the  following  manner : 
A  desired  microorganism  was  grown  in  a  media 
consisting  of  eighty  parts  of  sea  water  with  a  spe- 
cific gravity  of  10.15  which  had  been  sterilized  by 
filtration,  and  twenty  parts  of  a  five  per  cent,  solu- 
tion of  neucleanic  acid,  allowed  to  develop  in  the 
incubator  for  forty-eight  hours,  when  proper  dilu- 
tion with  the  sterilized  sea  water  was  made  to  form 
a  suspension  of  20,000,000  germs  to  the  cubic  cen- 
timetre. It  was  then  exposed  to  thermal  death 
point  for  thirty  minutes.  Each  patient  received  a 
daily  inoculation  of  i  cc.  or  20,000.000  geims. 
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THE   EDUCATIONAL   RESPONSIBILITIES   OF  A 
MILK  DEPOT.=^ 

By  Ira  S.  Wile.  M.  S..  M.  D., 
New  York. 

A  rational  discussion  of  the  educational  respon- 
sibilities of  milk  depots  involves  determining  the  rea- 
sons for  their  existence.  Why  do  infant  milk  depots 
exist?  The  ansv.-er  is  written  in  scarlet  letters  on 
a  page  of  doleful  black.  The  awful  head  lines  are 
■'Preventable  Infanticide !  Civilized  England,  Ger- 
many and  America  blind  to  crime  and  deaf  to  plead- 
ing." In  New  York  city,  in  1008,  16,230  children 
died  under  one  year  of  age,  fifteen  babies  out  of 
ever}'  one  hundred  born  alive  died  before  one  year 
elapsed.  In  England,  in  1907.  11.8  of  every  one 
hundred  born,  died  within  the  first  year.  In  Ger- 
many, in  igo6,  18.5  of  every  one  hundred  born  died 
within  the  first  year.  In  Russia  27.2  of  every  one 
hundred  born  died  within  the  first  year  after  birth. 

Fifty  years  ago.  Dr.  William  Moore  ])ublicly 
stated  that  one  out  of  every  six  new  born  children 
died  in  England  before  its  first  birthday. 

During  the  past  twenty-five  years  medical  and  lay 
consciences  have  awakened  to  the  gruesome  fact 
that  one  third  to  one  half  of  all  the  infantile  deaths 
under  one  year  of  age  are  preventible. 

To  think  that  12,500  babies  died  uimecessarily  in 
IQ08  in  the  humane  city  of  New  York  is  appalling. 
To  contemplate  the  annual  needless  sacrifice  of 
100,000  babies  in  the  United  States  is  to  see  a  trans- 
formed Minotaur,  with  human  body  and  bull's  head, 
devourins:  at  will  in  the  labvrinth  of  isfiiorance. 


*Read  before  the  -American  Academy  of  Medicine  at  a  conference 
on  Prevention  of  Infant  ilortality,  held  at  New  Haven.  November 
II,  1909. 
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Iiicreasinsj  the  birth  rate  is  of  secondary  import- 
ance compared  with  decreasing  the  infant  mortality 
rate.  Infant  miik  depots  were  created  as  agencies 
to  combat  infant  mortahty.  Their  of-iginal  purpose 
was  to  supply  a  pure  cold  milk,  whole  or  properly 
modified,  pasteurized,  sterilized,  or  raw,  so  as  to  re- 
move the  source  of  danger  to  infant  life,  arising 
from  an  unsafe  food. 

What  are  the  real  causes  of  infant  mortality  ?  Is 
it  congestion?  In  IQ06,  the  limited  registration 
area  of  the  United  States  showed  deaths  under  one 
year  to  be,  in  urban  areas,  210.  i  to  a  thousand 
deaths ;  in  rural  areas,  180.8  to  a  thousand  deaths. 
The  congested  borough  of  Manhattan,  with  all  its 
poverty,  in  1908.  had  a  general  mortality  rate  of 
16.45  while  the  sparsely  settled  borough  of  Rich- 
mond had  19.48. 

Is  food  in  itself  the  main  cause?  In  Munich, 
eighty-three  per  cent,  of  the  deaths  of  bal)ies  occur 
among  children  artificially  fed.  Only  tight  per 
cent,  of  infantile  deaths  in  Germany  were  among 
breast  fed  children.  Budin,  in  Paris,  found  only 
9.5  per  cent,  of  infant  deaths  occurring  among  breast 
fed  children.  In  England,  Dr.  Hope  found  fifteen 
deaths  among  artificially  fed  babies  to  one  fed  at  the 
breast.  Obviously  Nature's  normal  nutriment  does 
not  predispose  to  death.  Artificial  foods,  theoreti- 
cally, are  to  be  condem.ned.  The  commonest  artifi- 
cial feeding  is  cow's  milk.  About  twenty-five  per 
cent,  of  mothers  in  atfluent  circumstances  nurse 
their  children  for  three  months.  Seventy-five  per 
cent,  of  their  children  soon  become  like  unto  calves. 
In  the  tenement  house  population,  ninety  per  cent, 
of  the  infants  are  nursed  for  nine  months,  before  be- 
coming "parasites  of  the  cow."  The  mortality  rate 
among  infants  of  the  so  called  "better  classes"  is  al- 
most negligible,  while  it  is  tremendously  high  in 
the  tenement  population.  With  both  classes  using 
cow's  milk,  one  should  expect  the  greater  mortality 
among  the  babies  dependent  upon  cow's  milk  for 
the  longest  time.  Such,  however,  is  not  the  case. 
There  may  be  qualitative  differences  in  the  milks 
used,  but  more  important  is  the  difference  in  home 
refrigeration  and  home  hygiene.  Milk  is  admittedly 
a  large  factor  in  infant  mortality — ignorance  of 
milk  hygiene  and  infant  feeding  "is  a  far  more  dan- 
gerous factor.  Dr.  Boyd  Joll  states  that  in  England 
65,000  infant  Hves  are  lost  yearly  through  negli- 
gence or  ignorance.  He  regards  the  causes  of  infant 
mortality,  as,  i,  improper  feeding;  2,  insanitary  sur- 
roundings ;  3,  ignorance  of  parents  ;  4,  immorality. 
,  I  should  group  them  all  under  the  general  head 
of  ignorance.  Dr.  Broadbent  regards  the  causes  of 
the  high  mortality,  as,  i,  infantile  scurvy,  rickets, 
and  transmitted  parental  diseases;  2,  overlying;  3, 
underfed  and  overworked  mothers  giving  birth  to 
weakly  ch'ldren  ;  4.  babies  are  not  suckled;  5.  poor 
milk  supply. 

I  should  arrange  the  causes  of  infant  mortality 
into  four  groups:  i.  Prenatal  causes,  as  immoral- 
ity, venereal  diseases,  tuberculosis,  alcoholism,  em- 
ployment of  expectant  mothers,  etc.  2.  Causes  op- 
erative at  birth,  as,  hasty  obstestricians,  premature 
birth,  foetal  malformation  or  disease,  etc.  3.  Causes 
of  death  in  the  first  quarter  of  the  year,  as,  inability 
of  the  mother  to  nurse,  death  of  mother,  overlying, 
infect'on  of  the  cord,  early  reemployment  of  the  mo- 


ther, and  neglect,  etc.  4.  Causes  of  death  during 
first  vear  after  tliird  month,  as,  impure  milk,  poor 
domestic  hygiene  and  housing,  poor  child  hygiene, 
climatic  conditions,  etc. 

The  primal  cause  of  high  mortality  of  which  the 
foregoing  are  merely  subdivisions  is  ignorance.  Dr. 
Holt,  in  June,  1909,  stated  that  he  believed  igno- 
rance to  be  the  largest  factor  in  infant  mortality, 
and  that  only  by  the  dissemination  of  a  wider  knowl- 
edge would  the  mortality  be  decreased.  Wachen- 
heim  has  said:  "Evidently  in  New  York,  at  least, 
ignorance  and  neglect  are  about  three  times  as  fatal 
to  infants  as  hot  weather  even  under  the  wretched 
housing  conditions  that  so  largely  prevail."  "The 
solution  of  the  problem  of  reducing  infant  mortal- 
ity," says  Hermann,  "lies  in  the  education  of  the 
public,  in  the  instruction  of  the  mothers  present 
and  future."  Ullman  declares  that  the  appalling 
mortality  is  due  to  the  ignorance  of  the  mother  and 
that  by  educating  the  mother  in  cleanliness  and  the 
proper  feeding  of  babies  many  an  infant  can  be 
saved.  E.  Graham  advises  that  "a  campaign  of  edu- 
cation among  the  mothers  of  this  poor  class  must 
be  carried  on  consistently  and  continuously." 
Kober  suggests:  "Nor  is  it  improbable  that  the 
twenty-one  per  cent,  who  die  from  afiFections  of  the 
respiratory  organs  are  largely  the  victims  of  igno- 
rance as  regards  temperature,  clothing,  and  environ- 
ments of  the  child."  McCleary  truly  states :  "If 
the  public  were  adequately  instructed  as  to  the  con- 
ditions giving  rise  to  disease,  and  the  proper  preven- 
tative measures,  mortality  tables  would  present  a 
verv  different  appearance." 

Lack  of  maternal  nursing  is  urged  as  the  main 
cause  of  high  infant  mortality.  Let  us  remember 
that  among  the  better  classes  lack  of  maternal  milk 
does  not  involve  high  infant  mortality.  Among  the 
ignorant  classes,  however,  as  well  as  those  lacking 
in  worldly  goods,  eighty-five  per  cent,  of  the  infan- 
tile mortality  is  among  infants  not  fed  at  the  breast. 
I  do  not  agree  with  Professor  von  Bunge  that  one 
half  of  the  mothers  are  physically  incapable  of  suck- 
ling. I  believe  with  Marfan,  of  Paris,  and  Nord- 
heim.  of  Munich,  that  honest  endeavor  to  nurse  will 
be  rewarded  in  ninety  out  of  every  one  hundred  mo- 
thers. Among  our  tenement  house  population, 
ninety  per  cent,  of  the  mothers  nurse  their  babies 
for  nine  months.  The  most  deaths  from  foods  come 
at  and  after  the  weaning  period,  hence,  the  tradi- 
tionally dangerous  second  summer.  The  greatest 
percentage  of  infantile  mortality  is  during  the  first 
three  months.  The  report  of  the  registrar  general 
of  England  for  1903  showed  that  51.4  per  cent,  of 
infant  mortality  occurred  during  the  first  three 
months  as  against  28.7  per  cent,  for  the  last  six 
months  of  the  first  year.  Obviously  there  are  other 
causes  operating  besides  mere  lack  of  breast  milk. 
Infant  mortality  from  diarrhoea  is  only  fourteen  per 
cent,  during  the  first  six  months  after  birth.  Eifty- 
five  per  cent  of  the  deaths  from  diarrhoea  occur 
between  six  months  and  one  year  and  a  half. 

The  functions  of  a  milk  depot  should  not  be 
merelv  to  supply  a  milk  for  infant  feeding,  but  to  at 
least  teach  mothers  why  it  is  supplied ;  that  is.  to 
build  up  an  intelligent  understanding  of  the  neces- 
sity of  a  pure  food  supply ;  the  dangers  from  tuber- 
culosis and  enteritis ;  the  necessity,  meaning,  and 
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value  of  home  care  of  milk  ;  the  common  means  of 
detecting  impurities  in  milk.  A  milk  depot  failing 
to  offer  such  information  is  of  little  value  except 
during  the  hot  months  of  June.  July,  and  August. 
As  Park  and  Holt  noted  in  their  splendid  investiga- 
tion in  1903:  "During  cold  weather  iieither  the 
mortality  nor  the  health  of  the  infants  observed  in 
the  investigation  was  appreciably  affected  by  the 
kind  of  milk  or  the  number  of  bacteria  which  it  con- 
tained." And  again  they  state :  "Since  what  is 
needed  most  is  intelligent  care,  all  possible  means 
should  be  employed  to  educate  mothers  and  those 
caring  for  infants  in  proper  methods  of  doing  this.'' 

We  must  not  overlook  the  fact  that  the  general 
health  is  better  than  ever  before  and  the  mortality 
rate  lowering.  In  New  York  city  in  1891  the  gen- 
eral mortality  rate  was  26.31  ;  in  1907  it  had  fallen 
to  18.76,  a  decrease  of  thirty-one  per  cent.  The 
death  rate  for  children  under  five  years  during  the 
same  period  fell  forty-four  per  cent.  The  death 
rate  for  children  under  five  years  during  June.  July, 
and  August  for  the  same  period  fell  forty-six  per 
cent.  Obviously  the  mortality  rate  for  children 
under  five  years  has  fallen  more  than  the  general 
mortality  rate,  but  the  niortality  rate  for  children 
under  five  years  during  June.  July,  and  August  has 
fallen  only  two  per  cent,  lower  than  the  general  mor- 
tality rate  for  children  under  five  years  during 
twelve  months.  Roughly  speaking,  in  1891  and  in 
1907  a  little  less  than  one  third  of  all  deaths  among 
children  under  five  years  occurred  during  June. 
July,  and  .-Vugust.  The  Straus  stations  and  various 
other  milk  depots  do  not  appear  to  have  lowered  the 
summer  infant  mortality  rate  of  New  York.  Im- 
proved educational  advantages,  more  efficient  hy- 
giene, board  of  health  circulars,  nurses,  etc..  were 
undoubtedly  factors  in  securing  the  two  per  cent, 
lower  mortality  rate  for  children  under  five  years 
during  these  three  months. 

To  call  the  infant  milk  depots  "Milk  Depots"  is 
tc  emphasize  their  least  important  feature  for  social 
service.  A  Consultation  dcs  noiirissoiis  tells  more 
nearlv  the  function  of  the  depot.  Better  yet  is  the 
term  used  by  the  Germans,  Saiiglingsschtit.':stcllr,  a 
place  for  the  protection  of  nurslings. 

Spencer  rightly  exclaims  in  his  essay  on  educa- 
tion :  "Had  Gulliver  narrated  to  the  Lilliputians 
that  the  men  vied  with  each  other  in  learning  how 
best  to  rear  the  offspring  of  other  creatures  and 
were  careless  of  learning  how  best  to  rear  their  own 
offspring,  he  w'ould  have  paralleled  any  of  the  other 
absurdities  he  ascribed  to  them."  Parents  are  pre- 
eminently responsible  for  the  care  of  infants.  Par- 
enthood is  an  often  forgotten  factor  in  infant  mor- 
tality. The  parents  in  their  homes  are  largely  re- 
sponsible for  the  high  infant  mortality.  To  again 
quote  Park  and  Holt :  "The  results  were  very  much 
less  affected  by  the  character  of  the  milk  than  they 
had  anticipated  and  distinctly  less  than  by  the  sort 
of  care  the  infants  received."  McCleary  boldly 
states  that  "on  the  whole  it  may  be  said  that  the 
weight  of  evidence  is  distinctly  in  favor  of  the  view 
that  in  fatal  diarrhoja  contamination  of  the  food 
takes  place  chiefly  in  the  home  of  the  consumer." 

G.  Newman,  in  his  splendifi  book  Infant  Mortal- 
ity, remarks:  "It  becomes  clear  that  the  problem  of 
infant  mortality  is  not  one  of  sanitation  alone  or 


housing,  or  indeed  of  poverty  as  such,  but  is  mainly 
a  question  of  motherhood."  And  to  motherhood,  I 
should  join  fatherhood.  The  responsibility  for  prop- 
erly feeding  an' infant  rests  upon  parents.  No  insti- 
tution should  exist  merely  to  absorb  the  responsi- 
bility of  a  family  toward  its  members.  No  milk 
depot  shoukl  assume  to  take  from  ignorant  parents 
or  mothers  unwilling  to  nurse,  the  responsibility  of 
feeding  infants,  unless  during  the  same  period  it 
endeavors,  by  education,  to  recast  the  family  in  a 
mold  of  greater  efficiency.  The  educational  possi- 
biHty  of  a  milk  depot  is  the  possibility  of  making 
milk  dejjots  unnecessary  institutions.  The  care  of 
infants  is  a  function  of  the  home.  When  the  home 
has  been  placed  in  a  position  of  theoretic  efficiency, 
when  maternal  nursing  is  universal,  or  when  the 
intelligent  preparation  of  artificial  food  for  infants 
becomes  possible  in  every  home,  there  will  be  abso- 
lutely no  need  for  a  milk  station,  save  pogsibly  to 
suj.ply  milk  to  half  starv-ed  mothers  to  enable  them 
t<^  inir^c  their  own  children. 

Hc.\v  can  homes  be  reached  for  purposes  of  edu- 
cation .-  Lectures  to  mothers  on  the  care  and  feed- 
ing of  infants  through  municipal  health  boards, 
church  societies,  settlements  have  been  tried  in  vari- 
ous parts  of  this  country  and  abroad.  The  St.  Pan- 
eras  School  for  Mothers,  in  London,  teaches  expect- 
ant mothers  as  well  as  nursing  mothers.  In  X'ienna, 
the  SdugUngssclntt':.  (  Society  for  the  Protection  of 
Nurslings  )  encourages  breast  feeding,  instructs  the 
mothers,  and  maintains  supervision  of  the  children. 
The  mortality  of  children  under  its  supervision  is 
only  one  half  that  of  the  poor  district  of  \'ienna. 
from  which,  come  the  controlled  babies. 

The  education  of  the  "little  mothers"  should  not 
be  overlooked,  not  alone  because  they  are  little  "fos- 
ter mothers."  but  because  they  are  potential  mo- 
thers. At  the  National  Conference  on  Infant  [Mor- 
tality, held  in  London  in  1906,  it  was  resolved: 
"That  the  Education  Department  be  urged  to  add 
instruction  in  elementary  hygiene,  with  reference  to 
dietary  and  rearing  of  infants,  to  their  present 
scheme  for  systematically  training  girls  in  the  prac- 
tice and  principles  of  personal  hygiene  and  the  ele- 
ments of  the  dietary.'' 

The  milk  depots  should  feel  their  res])onsibility 
toward  the  little  mothers  and  endeayor  to  educate 
them  in  hygiene.  iMost  of  the  instruction  should  be 
verbal,  especially  for  mothers.  Too  often  mothers 
can  read  no  language,  and  the  printed  directions 
without  pictures  are  used  as  fans  or  furtively  crum- 
pled and  thrown  away,  while  those  with  jMctures  arc 
likely  to  be  giveri  to  the  babies  to  play  with.  Infor- 
mal verbal  instruction  should  be  given  at  the  depot 
and  in  the  home.  There  is  the  duty  of  ever  increas- 
ing responsibility  of  the  parent  by  overcoming  igno- 
rance, dangerous  traditions,  and  by  stimulat'ng  dis- 
couraged spirits.  Merely  supplying  modifieil  milk 
can  do  none  of  these.  It  is  often  necessary  for  the 
depot  to  create  an  interest  in  civic  health  before  at- 
tacking the  individual  problem  in  anv  particular 
home. 

The  educational  responsibility  of  an  infant's  milk 
depot  is  three  fold  :  i.  To  the  infant :  2.  to  the  fam- 
ily ;  3.  to  the  comnninity. 

For  the  child,  the  n-.ilk  depot's  responsibility  lies 
in  attympting  to  •^u])ply  a  proper  milk,  i.  e..  its  own 


Janunry  15.  1910. | 


iril.l-.:  MILK  DEPOTS. 


127 


iiKither's  milk.  Poorer  mothers  do  not  refrain  from 
or  cease  nursing  because  of  social   duties,  nor 

!•<  unwillingness  the  dominant  cause  of  tlieir  failure. 

I'n.satisfactorv  maternal  nursing  depends  upon 
tuider  feeding  of  the  mother,  poor  obstetrical  atten- 
tion at  birth,  being  turned  out  from  a  maternity  hos- 
]iital  almost  too  weak  to  walk  steadily  and  return- 
ing to  a  home  lacking  in  hygiene,  but  filled  with 
work,  overwork,  worry,  general  diseases,  as  tuber- 
culosis, infections,  ignorance  of  the  necessity  of 
breast  feeding,  promises  of  proprietary  food  adver- 
tisements. Finally,  physicians  themselves  all  too  fre- 
(juently  advise  discontinuance  of  breast  milk,  with- 
out an  eflfort  to  secure  adequate  quantity  or  qual- 
ity, by  correcting  underlying  faulty  conditions.  The 
depot's  responsibility  is  to  secure  mother's  milk  for 
the  child.  If  possible,  expectant  mothers  should  be 
advised  and  taught  breast  hygiene  to  avoid  future 
difficulties.  The  keynote  of  the  depot's  work  is 
prci'cutioii—-uot  cure. 

.\x\  index  of  the  value  of  the  milk  depot  lies  in 
the  number  of  nursing  mothers  visiting  it.  ncX  in  th.- 
amount  of  modified  milk  sold.  Gerstenberger  refer- 
ring to  an  almost  model  babies  dispensary,  rightly 
says :  "The  Jarger  the  attendance  in  the  dispensary 
and  the  smaller  the  amount  of  milk  sent  out  by  the 
laboratory,  the  better  the  work  of  the  force  must 
be,  for  it  proves  that  many  of  the  babies  are  getting 
breast  milk." 

By  devoted,  patient  efifort  and  education,  Jaschke, 
in  the  late  von  Rosthorn's  clinic  in  A'ienna,  was  able 
to  secure  sufficient  mother's  milk  for  01.3  of  one 
thousand  children  and  only  0.8  per  cent,  had  to  be 
wholly  artificially  fed.  The  more  mother;  taught  to 
breast  feed  their  infants  appearing  at  a  milk  depot, 
the  better  is  the  depot  living  up  to  its  responsibility 
to  the  child. 

The  depot's  responsibility  to  the  family  demands 
that  its  educational  advantages  extend  to  the  home, 
l-'amily  responsibility  must  be  increased.  The  hy- 
giene taught  must  affect  the  whole  house  and  house- 
hold, any  member  of  which  is  a  possibk'  source  of 
danger  to  the  infant. 

If  jjarifiers  are  responsible  for  five  per  cent,  of 
infantile  diarrhoea,  every  member  of  the  household 
should  know  it.  If  nursing  lessens  mortalitv,  so 
that  among  nurslings  the  death  rate  is  only  one  fif- 
teenth of  that  among  artificially  fed  babies,  the  re- 
sponsibility should  be  placed  squarely  among  the 
family,  so  that  there  is  no  voluntarv  assumption  of 
an  unappreciated  risk.  If  infant  mortality  is  much 
higher  in  a  hospital  than  in  a  poor  home,  the  family 
should  be  taught  that  home  nursing  is  desirable  for 
many  infants.  If  flies  are  factors  in  spreading  sum- 
mer complaint,  typhoid  fever,  and  other  unpleasant 
diseases,  the  family  should  be  instructed  how  to  pre- 
vent the  accumulation  of  the  dirt  that  breeds  flies. 
If  tuberculosis  is  a  disease  of  the  home,  particularly 
prone  to  affect  children,  the  respnnsibilitv  of  the 
depot  involves  teaching  the  family  the  prevention  of 
tuberculosis.  In  countless  similar  ways  the  depot 
has  the  responsibility  to  the  family  of  teaching  it 
how  to  keep  the  children  well — not  merely  how  to 
avoid  swelling  the  infant  mortality  rate. 

Toward  the  community  the  responsibility  is  mani- 
fold. Depots  should  develop  mothers  knowing  in- 
fant hygiene,  capable,  therefore,  of  bringing  up  their 
children  to.  maturity.    They  must  de-troy  the  pos- 


sible element  of  truth  in  the  statement  that  children 
grow  up  in  spite  of  their  parents,  not  by  means  of 
them. 

Recently  Ostheimer  has  found  it  necessary  to  make 
"a  plea  to  physicians  not  to  begin  artificial  feeding 
without  first  trying  to  help  the  mother  maintain  her 
milk  supply."  If  depots  reveal  the  fact  that  doctors 
are  not  proficient  in  teaching  mothers  about  feeding 
their  infants,  they  owe  it  to  the  community  to  cre- 
ate an  agitation  for  better  p?ediatric  education  of 
future  physicians  at  medical  schools.  If  our  leg- 
islators need  education,  so  that  they  will  not  almost 
willingly  throw  open  the  greedy  coffins  to  accom- 
modate special  interests,  the  responsibilitv  is  upon 
the  depot.  There  is  a  respon.sibility  to  arouse  the 
vigorous  public  opinion  by  statistical  study  of  all 
the  social  data  it  is  possible  to  secure  through  doc- 
tors and  nurses  in  the  home  or  at  the  station.  Their 
value  to  the  community  as  a  means  of  securing  sta- 
tistical information  regarding  the  relation  of  infant 
mortality  to  inadequate  housing,  underfeeding,  ma- 
ternal employment,  alcoholism,  illiteracy,  immoral- 
ity, tuberculosis,  and  similar  important  topics,  meas- 
ures the  weight  of  responsibility  toward  the  com- 
munity resting  upon  the  infants'  milk  depot. 

Infants  milk  depots  developed  from  two  principal 
types :  The  CoUttc  dc  lait.  practically  a  milk  dis- 
pensary intended  for  infants  when  breast  feeding  is 
impossible;  the  Coiistiltatioii  dcs  noiirissoiis,  as 
originated  by  Budin,  prima  rilv  to  encourage  breast 
feeding  and  maintain  medical  supervision  of  the 
children  up  to  two  years  of  age,  during  which  time 
the  mothers  return  weekly  to  have  their  infants 
weighed  and  to  receive  instruction.  Personally  I 
believe  that  it  is  essential  to  give  each  mother  the 
widest  possible  information,  therefore,  at  my  own 
consultation,  each  child  is  used  as  a  hygienic  text, 
so  that  each  mother  may  profit  by  the  errors  of 
every  other  mother.  The  weekly  weighing  of  the 
infants  is  an  immense  incentive  to  pride  in  their 
weekly  progress. 

The  mere  dispensation  of  milk  focuses  all  atten- 
tion upon  milk,  while  dirty  pacifiers,  overdressing, 
or  pickles  may  be  the  cause  of  infantile  mortality. 
The  problem  of  a  milk  dispensary  should  n  it  be  to 
feed  by  a  few  general  formulae,  but  by  special  for- 
mulas adapted  to  individual  children.  If  such  milk 
dispensaries  must  exist,  let  whole  milk  l:)e  supplied 
and  then  teach  each  mother  how  to  modify  for  her 
own  child.  It  must  always  be  recalled  that  the  re- 
sponsibility of  the  depot  is  not  to  sell  milk  but  to 
avoid  selling  it  bv  fostering  the  maternal  milk 
supply. 

To  concentrate  all  attention  upon  pasteurized 
milk  as  the  sine  qua  non  of  a  good  milk  dispensary 
is  to  overlook  the  responsibility  of  a  milk  depot. 
Before  the  true  social  value  of  pasteurized  milk  sta- 
tions can  be  determined,  those  depots  dispensing 
such  milk  have  the  responsibility  of  ascertaining 
how  many  babies  are  being  fed  and  for  how  long, 
the  responsibility  of  determining  not  merely  what  is 
the  mortality  of  infants  thus  fed.  but  their  morbid- 
ity. Thev  must  learn  how  many  babies  receiving 
pasteurized  milk  might  regain  their  birthright  of 
maternal  milk  if  the  pasteurized  milk  were  only 
supplied  to  their  mothers.  Merely  shouting  the  slo- 
gan "pasteurized  milk"  must  not  drown  out  the 
quieter  arguments  from  a  studious  anatysis  of  re- 
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suits.  To  liavt  niatruni,  give  out  dctinite  formula; 
to  any  niuthors  desiring  to  buy  a  pasteurized  or  raw 
nuHlifiod  milk  does  relieve  the  mother,  but  how 
much  docs  the  mother  learn  about  the  care  of  her 
infant?  When  the  milk  formula  is  chosen  by  an 
untrained  person,  neither  doctor  nor  nurse,  and 
when  the  mother  knows  no  reason  why  or  where- 
fore such  formula  is  given  nor  how  to  prepare  it, 
she  has  all  responsibility  taken  from  her.  When 
her  next  baby  comes  she  will  be  even  less  able  to 
cope  with  the  problem  of  infantile  health  than  when 
she  first  went  to  such  a  depot.  Alilk  depots  with- 
out educational  advantages  fail  absolutely  to  serve 
those  families  whose  infants  are  entirely  breast  fed. 
and  only  poorly  those  mothers  who  can  partially 
nurse  their  oflfsprings. 

.Milk  depots  too  frequently  estimate  their  social 
value  by  the  number  of  quarts  or  bottles  given  out 
yearly,  or  by  the  number  of  babies  fed  daily.  Tliere 
is  no  reference  to  the  number  of  mothers  whose 
partially  dried  breasts  have  been  restored  to  useful- 
ness. They  do  not  speak  of  the  number  of  mothers 
who  have  been  taught  to  properly  nurse,  bathe, 
clothe,  and  care  for  their  babies.  The  responsibility 
of  the  milk  depots  demands  that  they  endeavor  to 
promote  efficient  motherhood,  not  merely  that  they 
serve  as  a  quasi  philanthropic  milkman,  whose  ser- 
vices as  such  are  needed  only  during  the  heated 
months.  I  do  not  believe  it  probable  that  the  pres- 
ent reduction  of  infant  mortality  in  New  York  city 
is  in  any  way  dependent  upon  the  existent  milk 
depots  maintained  by  Mr.  Strauss  or  the  New  York 
Milk  Committee.  The  criticism  of  Dr.  Southworth 
is  most  just,  when,  after  noting  that  the  system 
contributes  ver\'  little  to  the  education  of  the  lower 
classes  in  the  proper  method  of  infant  feeding,  he 
states:  "\Miile  a  commendable  stop  gap  for  infant 
mortalitv,  these  doles  of  already  prepared  milk  ap- 
proach dangerously  near  the  futile  paneni  et  cir- 
censcs  of  the  Roman  empire  which  only  served  to 
hasten  its  dissolution."  He  commends  those  meth- 
ods that  ""teach  the  mothers  the  right  principles  of 
infant  feeding  and  through  instruction  in  home 
preparation  and  care  of  the  food  are  slowly  but 
surely  overcoming  ignorance  and  tradition." 
Czerny  rather  sharply  remarked  at  a  meeting  of 
the  German  Paediatric  Society  at  Dresden  in  Sep- 
tember, iqoS^  that  the  milk  stations,  meaning  such 
stations  as  supply  good  milk  without  going  into  the 
case  sociologically  and  medically  for  a  longer  space 
of  time,  proved  only  the  fact  that  infants  can  he 
fed  on  clean  cows'  milk. 

The  highest  official  medical  authority  in  Prussia 
{Die  zvissenschaftliche  Deputation  fiir  das  Mcdi- 
ainalwcsen)  after  advocating  assisting  the  mother 
to  secure  adequate  natural  nourishment,  states  that 
the  most  advisable  method  for  securing  appropriate 
nourishment  for  individuals,  not  breast  fed.  con- 
sists in  the  establishment  of  the  communal  milk 
depots  where  ready  to  drink  single  meals  can  be 
secured.  They  advocate  that  "with  them,  institutes 
for  information  and  for  the  care  of  infants  should 
be  organically  connected,  in  which,  on  the  one 
hand,  individual  medical  instruction  should  be  fur- 
nished, and  on  the  other,  the  nourishment  of  the 
infant  at  home  should  be  supervised  by  nurses." 
The  use  of  the  nurse  to  teach  mothers  is  of  vast 
importance,  but,  to  do  efficient  service,  no  nurse 


should  be  responsible  for  the  education  of  more 
than  fifty  mothers  or  the  supervision  of  the  physi- 
cal status  of  over  fifty  babies,  in  the  milk  depots 
of  the  New  York  Milk  Committee,  the  average 
period  during  which  the  mother  and  child  attends 
a  consultation  is  three  months;  ten  per  cent,  of  the 
mothers  attend  it  for  one  year.  If  a  mother  attends 
only  one  consultation,  it  is  fair  to  assume  that  she 
learns  something  new.  Those  who  attend  it  a 
year  should  be  fairly  capable  of  caring  for  their 
own  babies  and,  what  is  of  greater  moment,  prop- 
erly qualified  to  give  instruction  to  other  mothers 
coming  to  them  for  advice  regarding  the  care  of 
infants. 

As  both  types  of  milk  depots  originated  in 
France,  it  is  interesting  to  hear  reports  of  their 
relative  efficacy  there.  Dr.  Ausset,  in  1908,  investi- 
gated among  other  facts,  whether  the  diminution 
of  infant  mortality  was  more  marked  where  the 
infant  consultation  of  the  Budin  type  existed,  or 
where  there  were  milk  stations.  He  ascertained  that 
the  reduction  in  mortality  had  been  greatest  and 
most  rapid  where  the  consultation  had  been  estab- 
lished. He  decided  that  as  weapons  to  attack  in- 
fant mortality,  the  consultation  was  far  superior 
to  the  milk  station.  It  is  therefore  manifestly  the 
responsibility  of  a  milk  depot  to  fulfill  its  duty  by 
establishing,  as  an  essential  part  of  its  work,  an 
educational  plan  that  at  least  involves  a  consulta- 
tion in  infant  hygiene  which  all  mothers  should 
attend  weekly,  if  possible ;  at  least  biweekly. 

To  outline  the  scope  of  educational  work  for 
which  I  beheve  a  milk  depot  should  be  held  respon- 
sible, I  first  desire  to  call  attention  to  the  necessity 
of  an  interested,  patient,  and  capable  nurse  and 
physician  to  instruct  at  the  depot,  and  a  sympa- 
thetic, sensible  nurse,  capable  of  carrying  out  in- 
structional work  at  the  homes.  At  each  milk  depot 
there  should  be  a  museum  to  exhibit  all  that  relates 
to  child  hygiene  from  the  prenatal  period  to  the 
school  period.  I  believe  that  special  classes  should 
be  held  for  little  mothers,  expectant  mothers,  and 
mothers  v.ith  children.  The  last  represents  the 
usual  type  of  infant  consultation.  As  many  young 
mothers  have  to  go  to  work,  it  is  desirable  to  give 
them  their  training  before  marriage.  The  function 
of  the  milk  depot  is  to  combat  infant  mortality. 
To  fully  subserve  this  end,  education  should  cover 
four  special  periods  and  their  particular  problems 
as  relating  to  infant  mortality. 

The  Prenatal  Period.  To  cover  such  questions 
as  sex  hygiene,  illegitimacy,  venereal  disease,  alco- 
holism, occupational  diseases,  food,  clothing,  bath- 
ing, exercise  of  expectant  mothers,  maternal  im- 
pressions, care  of  the  breasts,  etc. 

The  Parturitional  Period.  To  cover  all  prepara- 
tions for  confinement :  Preparation  of  bed,  cleanli- 
ness, outfits  for  the  mother  and  child,  preparing  for 
the  care  of  the  cord,  blindness,  and  venereal  dis- 
ease, care  of  the  eyes,  etc. 

llie  Puerperal  Period.  To  cover  hygiene  of  the 
first  two  months  :  Care  of  the  breasts,  diet,  predis- 
posing causes  of  a  failing  milk  supply,  danger  of 
early  reoccupation  of  mothers,  danger  of  overlay- 
ing, necessity  of  breast  feeding,  etc. 

The  Puerictdture  Period.  To  cover  child  hygi- 
ene :  Breast  feeding  versus  artificial  feeding,  home 
care  of  the  milk,  home  hygiene,  regularity  of  nurs- 
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ing,  etc.,  when  advisable  not  to  nurse,  when  to 
wean  and  how  to  wean,  home  milk  uiodihcation, 
foods  and  food  values,  dietary  from  one  to  two 
years,  relation  of  weight  to  vitality,  etc. 

The  responsibility  of  educating  the  public  to  the 
need  of  a  pure  milk  supply  is  also  worth  mention- 
ing in  passing. 

Such  extensive  instruction  is  not  theoretical,  but 
represents  part  ot  the  educational  work  1  have 
been  privileged  to  give  at  my  own  consultation  and 
classes,  at  a  milk  depot  established  by  the  New 
York  Milk  Committee.  Furthermore,  the  regular 
attendance  of  German,  Italian,  Irish,  English,  Rus- 
sian, and  American  negro  women  has  convinced 
me  that  the  mothers  are  anxious  to  learn.  Some 
grandmothers  have  attended,  to  be  in  harmony  with 
their  daughters,  in  the  care  of  the  grandchild. 
When  whooping  cough  has  occurred  as  an  epi- 
demic, a  special  class  has  been  started  for  the  bene- 
fit of  the  mothers  and  children  affected. 

The  educational  possibilities  of  a  milk  depot  are 
tlie  only  limits  to  its  educational  responsibility.  The 
dominant  note  ever  recurring  must  be  prevention 
— NOT  CURE.  Let  us  not  keep  the  simple  idea  of 
mortality  rate  constantly  before  us.  The  real  prob- 
lem is  prevention  of  morbidit}».  The  normal  ratio 
of  morbidity  to  mortality  is  five  to  one.  The  real 
problem  of  the  milk  depot  is  to  lessen  infant  mor- 
bidity. Our  motto  is  :  "It  is  easier  to  keep  a  baby 
well  than  to  cure  it."  Economically,  much  more  is 
accomplished.  There  may  be  widely  spread  mor- 
bidity with  a  negligible  mortality  rate,  but  with  a 
tremendous  drain  upon  the  health  of  a  family  or  a 
mother,  so  that  a  susceptibility  to  more  serious  dis- 
eases may  result.  There  are  indeed,  many  non- 
fatal diseases  which  deserve  attention,  as  for  ex- 
ample, parasitic  diseases,  rickets,  blindness,  dis- 
eases of  the  ear,  hernia,  dental  deformities,  etc. 
The  general  teaching  of  infant  hygiene  includes 
accentuating  all  the  preventative  measures  advo- 
cated to  avoid  tuberculosis.  General  hygienic  edu- 
cation for  mothers  is  a  tremendous  sanitary  factor. 
It  is  a  logical  part  of  the  endeavor  to  lower  infant 
mortality,  to  educate  the  expectant  mother,  to  teach 
economy  in  purchase  and  preparation  of  nutritious 
food,  the  protection  of  food  from  flies,  the  control 
of  vermin,  the  care  of  tuberculous  persons  in  the 
home  pending  removal  to  institutions.  It  is  a  duty 
of  an  efficient  milk  depot  to  teach  the  importance 
of  contagious  diseases,  their  danger,  the  necessity 
for  quarantine.  It  is  a  duty  to  teach  first  aid  for 
infants  with  convulsions,  colic,  cuts,  burns,  hjemor- 
rhages.  etc.  It  is  a  duty  to  teach  the  necessity  of 
breast  feeding,  and  still  more  of  a  duty  to  instruct 
mothers  how  to  secure  the  maternal  milk.  It  is  a 
duty  to  teach  home  modification  of  milk.  The 
depot  is  not  merely  a  phase  of  the  infant  milk  ques- 
tion. It  has  a  wider  horizon — the  lessening  of  in- 
fant morbidity.  Home  hygiene  and  personal  hy- 
giene demand  attention.  The  greatest  problem  is 
not  one  of  milk  nor  of  poverty,  but  of  rampant 
ignorance.  The  service  of  the  milk  at  a  milk  depot 
is  merely  as  a  device  to  attract  the  mothers.  The 
educational  work  is  the  power  for  their  develop- 
ment into  capable  and  safe  mothers. 

To  tbe  ignorant,  who  unfortunately  are  largely 
among  the  poor,  belong  the  narrow,  poorly  kept 
streets,  the  damp  alleys,  the  crowded  rooms,  the 


lack  of  air  and  sunlight,  bathtubs,  refrigerators, 
and  other  agencies  for  the  preservation  of  health. 
To  their  lot  fall  the  insect  pests,  poor  toilet  facili- 
ties, poor  dietaries,  overwork,  underpay,  anxiety, 
and  the  countless  other  factors  which  are  complex- 
ly involved  in  the  production  of  disease.  Infants' 
milk  depots  are  not  able  to  remedy  such  social  de- 
ficiencies, but  it  is  their  responsibility  to  banish 
ignorance  so  as  to  increase  the  family  responsibility 
for  civic  health.  When  every  member  of  an  in- 
fants' milk  depot  is  conscious  of  its  educational 
responsibility  and  realizes  its  opportunity  for  social 
service  and  lives  up  to  its  responsibility  and  oppor- 
tunity, the  wastage  of  infant  life  will  tend  toward 
the  hoped  for  vanishing  point. 
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PHYSIOLOGICAL  GASTRIC  JUICE  IN  THE  TREAT- 
ME^T  OF  TUBERCULOUS  DISEASES.* 

By  J.  D.  Nagel.  M.  D., 
New  York. 

In  spite  of  al!  modern  advances  in  the  treatment 
of  tuberculous  patients,  we  have  as  yet  failed  to  dis- 
cover a  specific  for  the  cure  of  this  dread  malady 
and  we  are  forced  to  rely  on  the  two  fundamental 
remedies,  nourishment  and  fresh  air.  While  fresh 
air  is  obtainable  in  even  the  most  congested  districts 
of  large  cities  by  insisting  on  out  door  life,  the  ques- 
tion of  nourishment  is  one  that  is  not  so  easily  en- 
forced, for  we  have  to  combat  one  of  the  first  symp- 
toms of  tuberculous  conditions,  nam.ely,  loss  of  ap- 
petite and  in  advanced  cases,  the  nausea,  distress 
after  eating,  and  vomiting.  Moreover,  if  we  desire 
to  add  internal  medication  to  general  hygienic  treat- 
ment, we  are  hampered  by  the  lack  of  receptive 
power  on  the  part  of  the  digestive  organs.  For  a 
number  of  years  I  had  been  in  the  habit,  in  common 
with  my  fellow  practitioners,  of  using  tonics,  stim- 
ulants, and  appetizers  to  induce  a  craving  for  food 
and  to  give  all  varieties  of  remedies  as  aids  to  the 
digestion  of  ingested  food,  but  I  am  free  to  confess- 
that  these  artificial  aids  to  a  weakened  digestive 
function  bore  scant  results.  Of  course,  when  pa- 
tients were  able  to  remove  to  some  healthful  moun- 
tain resort  such  drug  treatment  became  more  or  less 
superfluoiis,  but  as  I  wished  to  deal  mainly  with 
those  patients  that  were  forced  to  remain  in  the 
cities  and  in  many  instances  continue  their  daily 
labor,  the  problem  of  proper  feeding  became  a  very 
important  one,  and  I  cast  about  for  some  means  to 
improve  the  tone  of  the  gastric  mucosa  and  at  the 
same  time  increase  its  secretive  and  absorptive 
power  without  having  recourse  to  drugs  and: 
stimulants. 

While  devising  method  after  method  to  obtain  the 
desired  result,  m.y  attention  was  arrested  by  an  arti- 
cle published  by  Dr.  Maurice  Hepp,  of  Paris,  in  the 
Gazette  des  hopitaux  for  May,  1903,  wherein  he 
describes  a  novel  operation,  which  he  had  per- 
formed on  a  number  of  living  pigs,  consisting  of 
the  separation  of  the  stomach  from  the  cesophagus, 
the  insertion  of  the  oesophagus  into  the  duodenum! 
and  the  creation  of  a  gastric  fistula  at  the  separated 
cardiac  end  of  the  stomach.    Through  this  gastric 
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fistula.  Dr.  llci)]^  ^^'-'"^  enabled  to  obtain  by  means  of 
a  I)OUgie  the  pure  gastric  juice  of  the  pig.  uncontani- 
inated  by  particles  of  food.  Or.  llep])  found  that 
the  gastric  juice  of  the  pig  when  given  by  mouth 
even  in  small  quantities  to  patients  suffering  from 
weakened  digestion,  would  create  a  natural  flow  of 
gastric  juice  and  would  ultimately  restore  the  nor- 
mal functions  of  the  weakened  stomach.  Dr.  Hepp 
ascribed  this  result  to  the  i)resence  of  a  m'neral  in- 
g-redient,  found  only  in  the  gastric  juice  of  the  liv- 
ing animal,  which  mineral  he  isolated  and  named 
stimulin  and  which  exerts  a  marked  excitant  ef- 
fect on  the  small  gastric  nerve  endings  of  the  pneu- 
mogastric  nerve. 

It  occurred  to  me  after  reading  this  article,  after 
some  correspondence  with  Dr.  Hepp  on  the  subject 
and  after  a  visit  in  1905  to  his  laboratories  at  Ver- 
sailles to  witness  the  operation  on  the  pig  and  the 
obtention  of  its  gastric  juice,  that  this  pure  physio- 
logical gastric  juice  would  be  my  remedy  sine  qua 
non,  to  supply  the  weakenetl  stomachs  of  my  tuber- 
culous patients  with  the  gastric  juice  they  were  lack- 
ing, to  enable  them  to  digest  all  the  food  that  was. 
necessary  for  them,  anci  to  thus  create  sufficient 
power  of  resistance  to  combat  the  ravages  of  the  tu- 
berculous bacteria. 

Upon  my  return  to  America  I  immediately  began 
my  practical  experiments  with  the  physiological  gas- 
tric juice,  placed  at  my  disposal  by  Dr.  Hepp,  em- 
ploying it  at  first  on  patients  suffering  from  insuffi- 
cient gastric  secretion  due  to  simple  atonv  of  the 
stomach  and  uncomplicated  by  oth.er  diseases.  The 
results  obtained  were  so  satisfactory,  that  I  next 
extended  my  trials  to  patients  suffering  from  dila- 
tation of  the  stomach,  from  toxic  gastritis,  from 
gastrointestinal  catarrh,  from  gastric  troubles  of 
an.-emia,  etc.,  and  my  experiments  extending  over 
several  years  gave  such  good  results  that  I  embod- 
ied them  in  a  report  read  before  the  Red  Cross  Med- 
ical Society  in  October,  1908. 

Having  satisfied  myself  of  the  efficacy  of  the  phy- 
siclogical  gastric  juice  in  purely  gastric  ;ind  gastro- 
intestinal troubles,  I  felt  justified  in  beginning  my 
investigations  in  the  treatment  of  tuberculous  pa- 
tients, and  it  is  my  purpose  to-day  to  communicate 
to  vou  the  results  of  my  observations  extending 
over  three  years. 

During  this  peritnl  I  have  had  forty-four  patients 
under  my  care,  a  sufficient  number  to  enable  me  to 
form  a  decided  opinion.  Of  these  forty-four,  eight 
were  in  the  initial  stage,  giving  the  usual  symptoms 
of  loss  of  appetite,  loss  of  weight,  ])allor,  crejntus 
at  left  or  right  apex,  etc.,  but  there  was  not  enou,gh 
sputum  to  discover  tuberculous  bacilli,  though  all 
gave  the  tuberculin  reaction.  Twenty-six  were  in 
the  fir.st  stage  of  the  disease,  with  all  symptoms 
more  pronounced  and  the  tubercle  bacilli  evident  in 
the  sputum :  and  ten  were  in  the  more  advanced 
sta.ges  of  the  disease,  some  of  them  having  compli- 
cating pleurisy,  other  h;emorrhages,  and  two  of  the 
ten  were  unable  to  leave  their  bed. 

T  shall  divide  my  report  into  three  classes:  .\. 
Incipient  cases,  eight.  B.  In  the  first  stages,  twenty- 
six.    C.  In  advanced  stages,  ten. 

Class  A.  Of  the  eight  incipient  cases  I  obtained 
a  complete  cure  in  seven  patients  after  the  adminis- 
tration of  the  physiological  gastric  juice  of  from 
three  weeks  to  two  months.    Some  of  the  patients 


responded  very  (|uickly.  and  as  a  rule  after  five 
days'  use  of  the  gastric  juice  the  appetite  began  to 
return,  the  patient  began  to  enjoy  food,  taking  and 
(ligestin,g  all  the  milk  and  eggs  that  were  given  to 
him  and  gaining  correspondinglv  in  weight.  The 
patients  remained  well,  and  in  only  one  case  was 
there  a  relapse,  due  to  overwork,  but  on  resuming 
the  use  of  the  gastric  juice,  he  was  quickly  restored 
to  his  previous  weight  and  kept  on  gaining  at  the 
rate  of  two  pounds  a  week.  The  eighth  patient  was 
under  my  care  for  three  weeks,  gaining  steadily  in 
weight  and  health,  but  he  left  town,  and  not  having 
heard  from  him,  I  do  not  know  whether  the  im- 
provement was  a  perm.anent  cure. 

Class  B.  Of  the  twenty-six  cases  in  this  stage 
of  the  disease,  I  obtained  a  cure  in  eighteen  pa- 
tients, an  improvement  in  four,  no  decided  results 
in  two,  and  two  patients  failed  to  return  after  two 
weeks'  treatment,  during  which  time  a  marked  im- 
])rovement  was  noticed.  In  all  these  cases  as  well 
as  in  those  of  Class  A.  I  purposely  refrained  from 
using  any  drugs,  relying  only  on  general  hygienic 
treatment,  abundant  feeding,  and  the  use  of  physi- 
ological gastric  juice  in  a  manner  which  I  shall 
subsequently  describe. 

Class  C.  In  the  ten  cases  in  the  advanced  stages 
of  the  disease,  no  cure  was  accnnpHshed,  but  I  suc- 
ceeded in  allaying  a  great  many  of  the  gastric  symp- 
toms, thus  enabling  the  patients  to  cat  an  l  digest 
their  food  and  producing  in  them  that  peculiar  illu- 
sion of  tuberculous  patients,  which  makes  them  be- 
lieve that  they  are  surely  getting  well. 

The  time  granted  me  at  this  session  is  too  limited 
to  go  into  a  detailed  history  of  these  cases,  their 
progress,  and  the  method  of  treatment  in  each  indi- 
vidual case,  therefore  1  desire  simply  to  sum  up  mv 
general  method  of  procedure  in  the  administration 
■  if  the  physiological  gastric  juice  in  the  three  differ- 
ent classes. 

Class  A.  ,\\\  patients  giving  evidence  of  incipient 
tuberculous  trouble  were  given  the  .gastric  juice  in 
doses  of  one  ^ablespoonful,  three  times  daily,  diluted 
in  a  glassful  of  clear  water  or  beer,  before  each 
meal.  At  the  same  time,  the  diet  was  so  arranged 
that  only  food  stuffs  of  decided  nourishing  qualitv 
were  given  the  preference.  I  did  not  place  m\  pa- 
tients on  exclusive  milk  or  egg  diet,  but  permitted 
them  to  partake  of  a  generous  mixed  diet,  simply 
stipulating  that  they  must,  in  addition,  tpke  at  lea^t 
two  quarts  of  milk  and  from  six  to  eight  eggs  a 
day,  the  latter  prepared  in  any  form  that  best  suited 
individual  taste,  for  T  found  that  while  most  pa- 
tients would  object  to  raw  or  boiled  eggs,  they  could 
easily  take  an  egg  omelet  or  scrambled  eggs.  Th,' 
physiological  gastric  juice  was  usually  given  for 
from  twelve  to  fourteen  day.^,  then  suspended  for  a 
few  days,  to  be  resumed  again  for  another  two 
weeks.  I  have  rarely  found  it  necessary  to  con- 
tinue with  the  ,gastric  juice  for  more  than  five  or 
six  weeks,  as  at  the  end  of  that  time  the  normal 
gastric  function  was  restored  and  the  patient  had 
begun  to  gain  at  the  rate  of  from  one  to  two  pounds 
a  week. 

Class  B.  In  patients  somewhat  further  advanced 
in  tuberculosis  I  usually  began  with  the  adminis- 
tration of  two  tablespoonfuls  of  physiological  gas- 
tric juice  three  times  daily  for  the  first  fom-  or  five 
days,  diminishing  it  then  to  tablespoonful  doses.  In 


III 


Januaiy  15.  1910I 


LORRt:SPONDEXCU. 


all  these  patient?  1  followed  the  same  rules  of  diet 
as  in  thosj  of  Class  A,  except  when  decided  intoler 
ance  for  food  or  vomiting  was  present,  when  I  ad- 
ministered food  in  very  moderate  quantities  at  first, 
o-radually  increasing  it,  as  the  retentive  qualities  of 
the  stomach  increased.  In  those  patients  who  were 
subject  to  constipation,  I  found  that  the  administra- 
tion of  the  gastric  juice  before  meals  exerted  also 
a  laxative  effecl.  thus  obviating  the  use  of  cathar- 
tics. In  the  eighteen  cases  in  which  the  ])atients 
were  cured,  the  treatment  lasted  for  from  six  to 
twelve  weeks  and  all  the  patients  began  to  gain  after 
the  first  week  of  the  use  of  gastric  juice,  maintain- 
ing a  steady  increase  in  weight  and  a  proportionate 
disappearance  of  all  gastric  and  pulmonary  symp- 
toms. Of  the  eighteen  cases  I  kept  track  of  four- 
teen patients  for  nearly  two  vears  and  had  only  two 
cases  of  relapse  due  to  exposure  and  overwork,  but 
by  means  of  the  hygienic  and  dietetic  rules  laid 
down  previously  and  the  administration  of  gastric 
juice.  I  was  enabled  to  restore  the  patients  once 
more  to  norma)  health.  In  the  remaining  cases  of 
this  class  a  complete  cure  was  prevented  in  my  opin- 
ion by  lack  of  sanitary  surroundings  or  inability  to 
obtain  a  proper  amount  of  food. 

Class  C.  Among  the  ten  patients  in  this  class  of 
advanced  tuberculosis,  not  a  single  cure  can  be 
reported,  but  on  the  other  hand,  I  am  hapjjy  to  say- 
that  every  one  of  the  distressing  gastric  complica- 
tions was  relieved  by  the  use  of  the  physicilogical 
gastric^  juice  in  tablespoonful  doses  before  each 
meal,  thus  enabling  the  patient  to  enjoy  his  fond 
and  to  make  his  last  days  more  peaceful  anfl  happy. 
The  gastric  juice  was  continued  da'ly  until  the  pa- 
tient died. 

SUMMARY. 

Physiological  gastric  juice  should  be  employed  by 
the  practitioner  in  all  cases  of  tuberculous  trouble, 
where  the  digestive  functions  show  the  least  sign  of 
diminution  of  the  absorptive  or  secretive  power. 

It  should  be  continued  in  use  until  the  increase  in 
weight  has  become  firmly  established. 

Its  use  should  always  be  combined  with  a  gen- 
erous diet  and  general  hygienic  rules. 

It  should  be  used  uncombined  with  sedatives,  nar- 
cotics, or  stimulants. 

()\  We.S'i  Thtrtv-i"ifth  Street. 



]J-,TTER  FROAI  MONTREAL. 

Typhoid  1- ercr.—  l ' ioleiit  Deaths. — Dr.  Oslcar  Kh-t:..— In- 
sanity ill  1  iiiniigiaiits. — Dominion  Rci^istration. 

Montreal,  January  i.  il)Io. 
There  are  at  the  present  time  over  2,ooo  cases  of 
typhoid  fever  being  treated  in  the  homes  of  Mont- 
real, and  the  deaths  amount  to  at  least  ten  a  week. 
The  hospitals  have  been  utterly  inadequate  to  cope 
with  the  outbreak,  even  although  they  increased 
their  capacity  to  the  last  bed.  Under  these  condi- 
tions the  doctors  of  }itontreal  have  been  for  some 
weeks  earnestly  crying  aloud  for  increased  tempor- 
ary hospital  accommodation,  but  only  ttntil  w'thin 
the  last  few  days  has  the  Montreal  City  Council 
taken  any  serious  steps  to  cope  with  the  epidemic. 
The  cause,  of  course,  is  the  failure  of  the  Council 
to  provide  the  citizens  with  pure  water.  For  sev- 
eral months  the  Council  have  been  debating  the 


estai)lishing  of  a  filtration  plant.  It  is  a  striking  fact 
that  not  a  case  has  been  reported  from  the  suburb 
of  \'erdun,  where  they  have  a  filtration  plant. 
Montreal  is  a  city  which  has  of  late  years  been 
growing  very  fast  and  the  hospital  acconnnodation 
has  not  been  increased  in  proportion  ;  neither  has 
the  question  of  a  pure  water  supply  been  dealt  with 
as  i)romptly  as  it  should  have  been.  Now  we  have 
this  terrible  epidemic  on  our  hands. 

About  8oo  cases  of  sudden  or  violent  death  were 
reported  in  this  city  in  icpy.  This  number  is  larger 
than  in  several  recent  years.  There  were  no  direct 
cases  of  murder,  though  there  were  some  half  dozen 
cases  where  a  verdict  of  manslaughter  was  returned. 
The  suicides  numbered  seven.  Street  car  and  rail- 
way accidents  claimed  the  greater  number  of  vic- 
tims, there  having  been  over  lOO  deaths  about  the 
city  caused  by  trains  and  electric  cars.  Deaths  by 
electricitv  and  drowning  numbered  about  sixty. 
.\ccidents  in  manufactories  were  not  numbered, 
probably  not  more  than  three  resulting  in  death, 
which  is  an  exceedingqly  good  showing  for  the  fac- 
tory inspectors.  Fires  caused  the  loss  of  almost 
twentv  lives.  Asphy'xiation  by  gas  caused  five 
deaths.  The  majority  of  the  sudden  deaths  were 
due  to  nattiral  causes. 

After  a  service  of  seven  vears  as  assistant  pathol- 
ogist in  the  Medical  Department  of  McGill  Univer- 
sity, under  Professor  J.  George  Adami,  Dr.  Oskar 
Klotz  has  severed  his  connection  with  the  institution, 
having  accepted  an  appointment  as  professor  of 
pathology  in  the  University  of  Edinburgh.  The 
Montreal  profession  and  especially  the  medical  fac- 
ulty of  McGill  are  regretting  very  much  that  Dr. 
Klotz  is  going,  and  it  is  understood  that  he  will  also 
be  very  inuch  missed  by  the  editorial  board  of  the 
Montrcai  Medical  Jonrnal.  Dr.  Klotz  was  strongly 
urged  to  remain  with  McGill,  but  the  new  position 
was  too  strong  an  inducement,  especially  as  it  car- 
ried with  it  the  supervision  of  the  pathological  de- 
partments of  the  eight  hospitals  connected  with  th; 
University  of  Edinburgh.  Dr.  Klotz  is  a  graduate 
of  the  ( )ttawa  Collegiate  Institute  and  was  edu- 
cated in  medicine  in  the  medical  department  of  the 
Universit}'  of  Toronto.  His  original  research  work 
during  the  seven  years  of  his  service  at  McGill  and 
at  the  Royal  Victoria  Hospital  has  gained  for  him 
wide  recognition  as  a  pathologist  of  authority. 

From  time  to  time  throughout  the  Canadian  medi- 
cal press  during  the  past  few  years  there  have  ap- 
peared papers  from  superintendents  and  others  in 
charge  of  the  work  in  the  hospitals  for  the  insane 
in  this  country,  relative  to  the  insane  immigrants 
passing  the  immigration  authorities  and  securing 
residence  in  the  country.  This  has  been  one  side  of 
the  question,  and  now  we  hear  from  the  other  in 
the  shape  of  a  paper  from  Dr.  P.  H.  Bryce,  chief 
medical  officer  of  the  Department  of  the  Interior  at 
'  )ttawa.  The  total  insane  in  Canada  at  the  time  of 
the  census  of  1906  was  3.07  per  1,000  of  the  popu- 
lation, and  those  in  the  asylums  of  Ontario  2.5  per 
1,000.  .\s  most  of  the  immigrants  go  to  the  north- 
west portion  of  Canada,  particular  care  has  been 
taken  to  study  the  conditions  there,  and  it  is  found 
that  in  the  admissions  to  these  hospitals  there  was 
0-339  per  1,000  for  the  census  year  of  igoi  and  0.335 
for  the  census  year  of  IQ06.  But  what  is  still  more 
remarkable  is  the  fact  that  if  the  population  of  that 
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section  of  Canada  estimated  at  the  end  of  1908  at 
1,037.990  be  taken  and  divided  into  the  total  admis- 
sions (1,982)  during  the  nine  preceding  years,  and 
assuming  that  all  these  are  still  alive  and  in  the  insti- 
tutions instead  of  probably  forty  per  cent,  of  them 
having  recovered  or  died,  the  rate  is  even  then  1.9 
per  1,000.  lUit  this  is  especially  interesting  when 
studied  by  nationalities,  which  will  well  illustrate 
the  high  standard  of  health  in  young  Canadians  and 
in  the'United  States  population.  For  Canadians  the 
admissions  are  only  0.19  per  1,000  while  that  of  im- 
migrants from  the  United  States  was  only  0.076. 
The  British  and  Germans  have  a  rate  of  0.32  and 
0.34  per  1,000  respectively,  while  those  from  the 
Scandinavian  and  French  speaking  countries  have 
0.52  and  0.50  per  1,000  respectively.  The  Austro- 
Hungarians  and  Russians  are  remarkably  free  from 
insanitv,  their  rates  being  respectively  0.22  and  0.16 
per  1,000  of  *he  population.  Dr.  Bryce  combats  the 
oft  repeated  statement  that  the  lonely  life  of  the 
prairie  conduces  to  insanity.  In  both  1901  and  igo6 
the  male  admissions  to  the  northwest  hospitals  for 
the  insane  were  distinctly  greater  in  proportion  to 
their  numbers  than  were  the  females.  Comparing 
the  annual  admissions  with  the  rate  for  England  and 
New  York  speaks  volumes  for  the  type  of  immi- 
grant in  western  Canada  and  for  rural  life.  The 
rate  of  annual  asylum  admission  is  0.5  per  i.ooo  in 
England  and  0.80  in  New  York  State,  while  in  the 
western  portion  of  Canada  it  is  only  0.27  per  1,000. 
Practically  every  insane  immigrant  arriving  in  Can- 
ada within  the  last  two  years  has  been  deported. 

There  was  held  in  Montreal  a  short  time  ago  a 
special  meeting  of  the  Special  Committee  of  the 
Canadian  Medical  Association  and  representatives 
from  the  various  medical  councils  or  licensing 
boards  of  the  provinces  on  Dominion  registration. 
It  developed  in  the  course  of  the  discussion  on  the 
proposal  to  go  to  the  Federal  Parliament  for  an 
amendment  to  the  Roddick  Act  of  1902  that  when 
five  or  more  provinces  were  willing  to  federate  the 
act  was  to  become  operative,  that  the  province  of 
Quebec  would  still  oppose  the  Canada  Medical  Act. 
as  they  considered  that  it  was  an  infringement  of 
provincial  rights,  one  of  the  delegates  from  the  Col- 
lege of  Physicians  and  Surgeons  of  Quebec  stating 
that  a  legislature  which  rejected  the  measure  four 
or  five  years  ago  by  a  vote  of  sixty  to  five  would 
certainly  not  now  turn  around  and  approve  of  the 
principles  of  the  act.  It  transpired  that  all  the  rep- 
resentatives were  in  favor  of  having  every  one  prac- 
tise in  whatever  province  in  Canada  he  wished  to. 
but  the  "means  to  the  end"  was  the  sticking  point. 
The  Quebec  representatives  believed  that  the  best 
way  to  accomplish  this  was  by  interprovincial  reci- 
procity or  reciprocity  with  Great  Britain,  stating 
that  Quebec  was  now  making  a  move  to  get  reci- 
procity with  all  the  provinces.  After  an  all  day 
session,  amendments  to  the  act  were  agreed  upon 
which  will  be  presented  at  the  present  session  of  the 
Dominion  Parliament.  It  is  noted  that  the  "five  or 
more  provinces"  resolution  was  not  carried,  and 
that  "all"  the  provinces  must  have  the  measure  rati- 
fied in  their  respective  legislatures  at  the  instance  of 
the  medical  councils  of  the  provinces  before  the  act 
will  go  into  cfifect  and  a  Medical  Council  for  Can- 
ada be  established.  There  is  a  marked  change  made 
in  the  composition  of  the  Council.     Instead  of  one 


number  to  l)e  app.iinted  by  the  (governor  in  Council 
of  each  province,  three  are  to  be  apointed  from  all 
the  provinces  by  the  Governor  in  Council,  which 
clause  would  be  less  ambiguous  and  more  definite 
were  it  amended  to  read  three  members  from  each 
of  all  the  provinces.  Then  there  is  to  be  one  mem- 
ber of  Council  elected  by  the  profession  in  each 
province  for  the  first  500  practitioners  therein  or 
fraction  thereof,  which  formerly  read  for  the  first 
100.  Then  there  is  to  be  one  for  the  next  1,000  or 
fraction  thereof,  and  one  for  all  over  1,000,  but 
never  more  than  three. 

As  regards  the  Homoeopathic  or  other  particular 
schools  of  medicine  having  rights  in  any  province, 
instead  of  three  altogether,  this  is  changed  to  one 
for  each  province  where  such  exist,  appointed  by 
that  particular  body  or  by  the  Governor  in  Council. 
Then  one  representative  is  to  be  appointed  by  each 
university  or  medical  school  wherein  the  teaching 
of  medicine  is  carried  on.  There  was  some  objec- 
tion taken  to  the  appointments  by  the  Governor  in 
Council  on  the  ground  that  political  doctors  might 
be  to  a  certain  extent  biased.  The  act  provides  for 
reciprocity  with  Great  Britain  and  colonial  and  for- 
eign countries  upon  an  equitable  basis.  It  is  un- 
derstood that  there  is  some  objection  to  the  retro- 
active clause,  which  provides  for  practitioners  being 
registered  under  the  provisions  of  this  act  who  have 
been  in  practice  six  years  in  any  of  the  provinces, 
this  objection  coming  from  some  of  the  western 
provinces  of  Canada ;  and  another  objection  from  a 
province  in  which  there  is  no  university,  which 
feared  they  might  have  no  part  in  the  examination 
of  the  students.  Two  things  stand  out  prominently 
in  connection  with  Dominion  Registration  in  Can- 
ada :  I.  It  seems  to  be  favored  by  all;  2.  Quebec 
is  absolutely  opposed  to  the  Canada  Medical  Act, 
<:>r  Roddick  Bill  of  1902. 

 ^  


Pruritus  of  the  Vulva. — Plicque  {Le  Bulletin 
medical.  December  11,  1909)  considers  glycerite 
of  starch  the  best  ointment  vehicle  in  the  treatment 
of  pruritis  of  the  vulva.  To  this  may  be  added  tar- 
taric acid  in  the  proportion  of  one  part  of  acid  in 
thirty  parts  of  starch  paste  ;  two  parts  of  menthol 
or  camphor  and  0.3  parts  of  carbolic  acid.  In  place 
of  glycerite  of  starch  other  ointment  combinations 
nia\   be  used,  as  the  following  salve,  credited  to 


Lutz: 

R    Anhydrous  wool  fat,  ) 

Oil  of  sweet  almond,  [■   5iiss; 

Zinc  oxide.  ) 

Ral-am  of  pern  gtt.  iii  to  v. 

M. 


This  (lintment  may  be  used  alone,  or  combined 
with  other  antipruritic  medicaments. 

An  Ointment  for  Eczema. — The  following  is 
known  as  "Gaucher's  eczema  ointment"  (The  Prac- 
titioner. January,  1910) : 
F'recipitated  snlphnr  ) 

Salicylic  acid.  ^  aa  gr.  xv; 

Camphor.  ) 

Oil  of  cade  3"?.?; 

Zinc  oxide  3iii ; 

Petrolatnm  5i- 

Misce.   Fiat  nngneninm. 
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THE  NATIONAL  HEALTH  SER\  ICE. 
Elsewhere  in  this  issue  we  publish  a  letter  from 
Suro-eon  Charles  E.  Banks,  of  the  United  States 
Public  Health  and  Marine  Hospital  Service,  in 
which  he  criticises  an  editorial  article  which  ap- 
peared in  the  New  York  Medical  Journal  for  Janu- 
ary 8th.  We  have  Ions:  known  that  Surgeon  Banks 
was  an  experienced  and  efficient  officer  of  the  ser- 
vice, and  it  would  be  with  considerable  diffidence 
that  we  should  venture  to  dissent  from  his  opinions 
on  matters  connected  with  that  service;  but,  unless 
we  grossly  misinterpret  his  letter,  he  and  we  are 
really  of  one  mind  as  regards  our  main  contention. 
We  are  perfectly  well  aware  that  the  present  Public 
Health  and  Marine  Hospital  Service  is  a  bureau 
of  the  Treasury  Department,  also  that  the  Army 
Medical  Corps  is  under  the  War  Department  and 
that  the  Bureau  of  Medicine  and  Surgery  of  the 
Navy  is  under  the  Navy  Department;  consequentlv 
that  the  Secretary  of  the  Treasury,  the  Secretary  of 
War.  and  the  Secretary  of  the  Navy  take  prece- 
dence, each  in  his  own  department,  of  the  profes- 
sional men  who,  as  surgeons  general,  nevertheless 
practically  initiate  and  provide  for  carrying  on  the 
work  of  their  several  bureaus,  always  of  course 
under  the  authorization  of  the  secretaries. 

Now,  this  is  precisely  the  state  of  things  which  we 
intimated  that  it  was  better  to  adhere  to  than  to  try 
the  experiment  of  substituting  a  cabinet  officer  for  a 
surgeon  general.  As  our  cabinet  is  now  constituted, 
the  various  secretaries  are  charged  with  responsi- 


bilities so  grave  as  almost  to  preclude  their  giving 
to  the  afl'airs  that  fall  to  a  bureau  that  intimate  study 
which  is  necessary  to  the  arrangement  of  a  multi- 
tude of  details.  Those  of  them  who  are  wise — and 
for  the  most  part  our  cabinet  officers  have  been  men 
of  wisdom — do  not  attempt  to  force  their  individual 
views  on  th^  bureau  officers.  The  situation  is  some- 
what analogous  to  that  of  a  commercial  house,  in 
which  the  head  of  the  firm  is  slow  to  run  counter 
to  the  judgment  of  his  manager.  There  are  men,  it 
is  true,  who  are  so  bent  on  having  their  own  wa\'  in 
every  little  matter  that  they  interfere  constantly,  but 
such  men  deserve  only  to  be  classed  as  fools,  with  nO' 
title  to  any  higher  esteem  than  that  which  would  be 
accorded  to  an  arrogant  yacht  owner  who,  knowing 
nothing  of  the  waters  in  which  he  found  himself, 
should  order  his  skipper  to  take  a  course  that  would 
be  certain  to  prove  calamitous.  Fools  of  this  sort 
usually  come  to  grief  sooner  or  later. 

There  is  one  contention  of  Surgeon  Banks's  with 
regard  to  which  we  have  no  hesitation  in  disagree- 
ing with  him.  He  says:  "A  good  doctor  is  a  poor 
business  man."  On  the  contrary,  we  contend,  it  is 
not  uncommon  for  a  man  eminent  for  his  technical 
skill  to  be  possessed  of  excellent  administrative  abil- 
ity. This  was  shown  over  and  over  again  during 
the  civil  war  in  the  management  of  great  military 
hospitals  by  army  surgeons.  Much  longer  ago  than 
that,  as  is  generally  supposed.  Baron  Larrey  created 
the  modern  ambulance  system,  but, so  far  as  we  know, 
it  has  never  been  intimated  that  his  labors  in  that 
direction  interfered  with  his  distinguished  surgical 
work.  We  will  venture  to  say,  furthermore,  that  in 
the  conduct  of  his  own  hospital  Surgeon  Banks  has 
to  devote  a  good  deal  of  attention  to  executive  mat- 
ters, and  that  we  do  not  believe  that  such  work  on 
his  part  dulls  the  lustre  of  his  professional  attain- 
ments. 


THE  CASE  OF  JOHN  EARLY. 
It  is  rare  for  an  individual  case  of  disease  to  in- 
volve circimistances  which  make  it  a  proper  subject 
of  public  comment.  The  case  of  John  Early  seems 
to  be  one  of  the  few  exceptional  instances.  Earlv 
is  a  discharged  soldier  who  is  supposed  to  have  con- 
tracted leprosy  in  the  Philippines.  A  number  of 
months  ago  the  sanitary  authorities  of  Washington, 
having  convinced  themselves  that  the  man  was  really 
a  leper,  placed  him  under  surveillance.  His  conse- 
quent plight — for  he  was  undoubtedly  subjected  to 
some  hardships  —  soon  enlisted  the  sympathy  of  a 
distinguished  New  York  physician.  Dr.  L.  Duncan 
Bulkley.  who  examined  him  and  came  to  the  con- 
clusion that  he  was  not  affected  with  leprosy.  C)n 
account  of  Dr.  Bulkley 's  high  standing  as  a  derma- 
tologist, it  is  to  be  presumed,  the  Washington  au- 
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thoritics  so  far  relaxed  their  hold  on  Early  as  to 
allow  him  to  come  to  New  York  tor  further  observa- 
tion, the  Xew  York  Board  of  Health  having  for- 
mally agreed  not  to  restrict  his  freedom  during  his 
sojourn  here.  Such  was  the  situation  when  the  Sec- 
ond International  Scientific  Congress  on  Leprosy 
was  held  in  Bergen.  Norway,  in  August,  1909.  In 
our  issue  for  September  i8th  our  Ikrgen  correspon- 
<lent,  in  ;>  letter  dated  August  i8th,  had  this  to  say 
with  regard  to  Early's  case: — 

During  one  of  the  scientific  sessions  Arniauer  Hansen 
demonstrated  leprosy  bacilli  in  a  section  of  tissue  removed 
from  the  skin  of  John  Early,  the  American  soldier,  who 
had  contracted  leprosy  in  the  Philippines,  a  specimen  hav- 
ing been  sent  to  him  for  examination  by  Early's  wife.  The 
question  of  diagnosis  in  this  somewhat  famous  case  is  thus 
definitely  settled  by  high  authority.  Early  is  certainly  a 
leper  of  the  maculoanassthetic  t>'pe.  The  decision  of  the 
Washington  authorities  is  sustained,  and  the  clinical  and 
laljoratory  diagnosis  of  Professor  Ehlers,  of  Copenhagen, 
whicli  had  been  disputed  in  New  York,  is  fully  corrobor- 
ated. 

A  good  deal  is  known  about  leprosy  in  Norway, 
the  scene  of  Danielssen  and  Boeck's  classical  obser- 
vations, and  it  will  be  recalled  that  Dr.  G.  Armauer 
Hansen,  of  Bergen,  is  the  man  who  discovered  the 
lepra  bacillus.  The  writer  of  our  Bergen  letter  is  a 
New  York  physician  of  unsurpassed  reputation  fi-r 
accurate  observation  and  one  who  has  paid  particu- 
lar attention  to  leprosy;  indeed,  it  was  his  interest  in 
the  disease  which  took  him  to  Norway  on  the  occa- 
sion of  the  congress.  There  can  be  no  doubt,  there- 
fore, that  Dr.  Hansen's  findings  in  the  Early  case 
were  perfectly  understood  and  correctl\-  reported  b\- 
our  correspondent.  Nevertheless,  Dr.  Bulkley  has 
bravely  held  to  his  original  conviction,  and  some 
weeks  ago  he  induced  the  Society  of  Medical  Juris- 
prudence, of  New  York,  to  investigate  Early's  case. 
.A  special  committee  was  appointed  for  the  purpose, 
and  at  the  last  meeting  of  the  society,  held  this  week, 
the  report  of  the  committee  was  submitted.  The 
report,  founded  on  both  clinical  and  microscopical 
examination,  was  unequivocally  to  the  effect  that 
Earlv  was  a  leper.  Still  Dr.  Bulkley,  it  appears,  re- 
mained unconvinced  and  appealed  to  the  meeting  to 
reo])en  the  in(|uiry.  The  request  was  very  properly 
granted. 

W'e  are  not  of  those  who  look  upon  a  leper,  espe- 
ciallv  in  this  part  of  the  world,  as  a  person  to  be 
pointed  at  as  "unclean"  and  to  be  deprived  inconti- 
nently of  liberty.  The  disease  is  probably  conta- 
gious in  a  restricted  sense,  but  certainly  it  is  not  one 
whose  subjects  ought  to  be  shunned  as  one  shuns 
those  of  smallpox.  Segregation  of  lepers,  however, 
is  the  policy  to  which  experience  points,  and  we 
cannot  see  that  the  Washington  authorities  are  open 
to  criticism  for  having  exercised  some  measure  of 
restraint  on  Earlv.    .\t  the  same  time,  if  the  man  is 


really  a  leper,  it  is  conceded,  we  suppose,  that  he 
incurred  the  disease  in  the  line  of  duty,  and  we  must 
say  that  he  seems  entitled  to  remuneration  for  the 
hardships  which  he  has  undergone  and  to  the  most 
kindlv  treatment  at  the  hands  of  the  nation. 


TYPHOID  EEVER. 

The  indifference  manifested  by  the  general  pub- 
lic to  the  large  number  of  victims  annually  claimed 
by  typhoid  fever  is  remarkable.  Truly,  familiarity 
breeds  contempt.  Despite  the  fact  that  typhoid 
fever  is  a  preventable  disease,  we  find  that  there 
are  annually  some  four  thousand  cases  in  Greater 
New  York,  and,  of  these,  over  seven  hundred  are 
fatal.  In  other  cities  in  the  United  States  the 
typhoid  death  rate  is  much  higher  than  in  New 
York;  thus,  in  Washington,  the  death  rate  from 
typhoid  fever  in  the  period  1900  to  1906  was  more 
than  three  times  that  of  New  York.  In  1906,  by 
request  of  the  Commissioners  of  the  District  of 
Columbia,  a  board  was  appomted  by  the  surgeon 
general  of  the  Public  Health  and  Marine  Hospital 
Service  for  the  purpose  of  investigating  the  origin 
and  prevalence  of  typhoid  fever  in  the  District  of 
Columbia.  This  board  has  just  issued  its  third 
report,  as  Bulletin  ^2  of  the  Hygienic  Laboratory. 
Erom  this  it  appears  that  about  fifty  per  cent,  of 
the  cases  during  the  typhoid  seasons  of  1907  and 
1908  were  definitely  attributable  to  importation,  to 
contact  with  previous  cases  in  the  febrile  stage  of 
the  disease,  and  to  infected  milk.  Moreover,  ac- 
cording to  the  report,  the  evidence  strongly  sug- 
gests that  more  cases  were  due  to  personal  contact 
and  to  infected  milk  than  would  be  directly  traced 
to  these  factors.  In  this,  we  believe,  all  who  have 
made  a  careful  study  of  the  epidemiology  of  the 
disease  will  concur.  Perhaps  too  much  stress  has 
been  laid  in  the  past  on  water  borne  infection  and 
too  little  on  personal  contact. 

The  city  water  supply  of  Washington  during  the 
typhoid  season  of  1907  and  1908  was,  according  to 
bacteriological  standards,  of  good  sanitary  quality, 
so  that  the  board  considers  it  improbable  that  this 
could  have  been  directly  responsible  for  more  than 
an  insignificant  part  of  the  infection.  This  conclu- 
sion may  be  entirely  correct,  but  it  must  be  borne 
in  mind  that  bacteriological  examinations  often 
yield  but  little  information.  Thus,  in  New  York  a 
well  defined  outbreak  of  typhoid  fever  occurred  in 
the  spring  of  1907.  There  is  general  agreement  on 
the  part  of  those  conversant  with  the  facts  that  the 
disease  was  caused  by  infected  Croton  water. 
Nevertheless,  the  bacteriological  examinations  of 
the  water  just  prior  to  the  outbreak  did  not  show 
any  unusual  degree  of  pollution.  The  fact  is  that 
Croton  water,  like  many  other  public  water  sup- 
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plies,  often  contains  colon  bacilli  in  ten  cubic  centi- 
metres and  occasionally  also  in  one  cubic  centi- 
metre. It  is  very  questionable,  however,  whether 
these  have  their  source  in  human  faecal  pollution. 
Unfortunately,  it  is  quite  impracticable  to  make 
routine  tests  for  typhoid  bacilli,  so  that  at  the  pres- 
ent time  we  never  really  know  whctlier  to  consider 
Croton  water  containing  colon  liacilli  in  one  cubic 
centimetre  dangerous  or  not. 

In  a  study  published  by  the  Merchants'  Associa- 
tion several  years  ago,  Jackson  presented  statistics 
to  show  that  the  prevalence  of  typhoid  fever  in  this 
city  corresponded  exactly  with  the  prevalence  of 
flies,  and  the  conclusion  was  drawn  that,  in  New 
York  city  at  least,  the  suppression  of  typhoid  fever 
was  dependent  on  the  suppression  of  the  fly  nui- 
sance. There  is  no  doubt  whatever  that  under 
certain  circumstances  flies  do  play  an  important 
part  in  the  transmission  of  typhoid  fever.  This 
was  the  case,  for  example,  in  a  number  of  the  army 
camps  during  the  Spanish-American  war,  and  this 
is  always  a  factor  to  be  reckoned  with  where  ordi- 
nary outdoor  privies  prevail.  It  is  doubtful,  how- 
ever, whether  fly  transmission  plays  a  great  part  in 
the  causation  of  typhoid  fever  in  New  York.  In 
the  statistics  of  New  York  for  a  number  of  years 
back  we  fail  to  find  the  close  correspondence  be- 
tween the  temperature  curve  and  number  of  cases 
of  typhoid  fever  that  Jackson's  report  would  lead 
one  to  expect.  We  note  that  the  Washington  com- 
mission found  but  little  connection  between  the 
germ  of  typhoid  fever  and  the  fly  as  its  dissemi- 
nator. 

One  of  the  most  interesting  facts  in  connection 
with  typhoid  fever  is  the  existence  of  chronic 
bacillus  carriers.  There  is  considerable  evidence 
that  these  carriers  are  important  factors  in  the 
causation  of  infections.  Collected  statistics  indi- 
cate that  from  three  to  four  per  cent,  of  persons 
who  recover  from  typhoid  fever  become  chronic 
bacillus  carriers,  and  now,  from  the  interesting 
investigations  carried  out  by  the  Washington  board, 
we  learn  tb.at  normal  individuals  may  also  be 
chronic  germ  carriers.  Out  of  the  i,ooo  normal 
persons  examined,  three  were  found  to  harbor  ty- 
phoid bacilli,  two  in  the  f?eces  and  one  in  the  urine. 
The  problem  presented  by  chronic  germ  carriers  is 
extremely  difficult,  but  from  our  present  knowl- 
edge we  can  insist  on  having  all  those  handling 
milk,  either  on  the  farm  or  m  the  creameries  and 
shipping  stations,  examined  as  to  the  probability  of 
their  being  chronic  carriers. 

-Another  factor  in  the  spread  of  typhoid  infec- 
tion is  the  attitude  of  the  rural  population  toward 
notification  of  the  disease.  Time  and  again  we  find 
epidemics  of  typhoid  fever  in  which  many  of  the 
cases  are  called  intermittent  fever,  and  this  despite 


the  presence  of  typical  typhoid  symptoms  and  the 
absence  of  intermissions.  Only  too  often  business 
interests  are  strong  enough  to  hush  up  the  existence 
oi  typhoid  fever  in  a  community,  with  the  result 
that  man)-  innocent  victims  are  made  to  suffer.  This 
is  particularly  true  of  summer  resorts.  The  number 
of  cases  thus  contracted  out  of  town  is  very  large. 
Thus,  in  New  York,  in  1907,  out  of  2,100  cases 
studied,  950  were  apparently  contracted  outside  of 
the  city. 

A  remarkable  part  of  the  Washington  report 
deals  with  the  peculiar  and  really  striking  parallel- 
ism in  the  typhoid  death  rate  of  Richmond  and 
Washington  since  1880.  In  a  paper  on  this  sub- 
ject. Levy  and  Freeman  point  out  that  the  fluctua- 
tions in  the  typhoid  fever  death  rate  in  Washington 
could  not  be  due  to  changes  in  the  water  supply, 
because  astoundingly  parallel  fluctuations  occurred 
in  the  rate  in  Richmond,  whose  water  supply  dur- 
ing the  entire  period  was  practically  unchanged. 
These  authors  therefore  conclude  that  there  must 
be  some  little  understood  influences  of  a  very  widely 
spread  character,  varying  from  year  to  year,  that 
play  a  more  important  role  in  the  epidemiology  of 
typhoid  fever  than  has  as  yet  been  discovered. 


THE  NEW  HEALTH  COMMISSK  )X  FR  OF 
NEW  YORK. 
In  our  opinion.  Mayor  Gaynor  is  to  be  commend- 
ed for  having  appointed  Dr.  Ernst  J.  Lederle  to 
the  important  ofiice  of  head  of  the  Health  Depart- 
ment of  New  York.  On  general  principles,  of 
course,  we  prefer  a  medical  man  for  the  office,  and 
Dr.  Lederle  is  not  a  physician.  He  is,  however,  an 
accomplished  chemist  and  a  man  of  broad  training 
in  sanitary  science ;  moreover,  he  has  previously 
served  with  credit  as  the  health  commissioner  of 
New  York,  and  there  will  be  a  general  feeling  of 
confidence  in  tlie  medical  profession  that  his  admin- 
istration will  be  distinctlv  serviceable  to  the  city. 


NATHANIEL  GARLAND  KEIRLE. 

Professor  Keirle,  of  Baltimore,  has  for  a  num- 
ber of  years  held  a  prominent  place  among  the  phy- 
sicians who  have  conferred  dignity  upon  American 
medicine.  He  has  been  connected  witli  the  College 
of  Physicians  and  Surgeons  of  Baltimore,  in  which 
institution  he  held  the  chair  of  pathology  from  1894 
to  1902  and  for  a  time  that  of  medical  jurispru- 
dence. It  was  largely  due  to  the  efforts  of  Dr.  Keirle, 
assisted  by  Dr.  John  Ruhrah,  that  the  Pasteur  Insti- 
tute was  establislied  in  Baltimore,  and  it  was  liere 
that  Dr.  Keirle,  as  director  of  the  institution,  found 
a  field  in  which  he  rendered  important  services  to 
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the  suffering  hviniaiiity.  His  writings  on  rabies  have 
been  authoritative,  and  we  welcome  the  appearance 
of  a  collection  of  his  essays  which  appears  under  the 
title  of  Studies  in  Rabies  (Baltimore,  1909).  pub- 
lished by  his  friends,  pupils,  and  admirers. 

The  book  also  contains  an  address  to  Dr.  Keirle 
by  the  committee,  consisting  of  Harry  Friedenwald, 
John  Wesley  Chambers,  and  Archibald  T.  Harrison ; 
an  introduction  by  William  H.  Welch ;  and  a  bio- 
graphical sketch  by  Harry  Friedenwald.  It  is  an 
appropriate  testimonial  to  the  man,  physician, 
teacher,  and  investigator,  to  whom  we  send  our 
heartiest  greetings,  with  the  hope  that  it  will  be 
granted  to  him  to  continue  his  work  for  many  more 
years. 

 «>  

fetes  l\m. 


Changes  of  Address. — Dr.  G.  E.  Malsbarj-,  to  944 
East  McMillan  Street,  Walnut  Hills,  Cincinnati,  Ohio. 

The  Richmond,  Va.,  Academy  of  Medicine  held  a 
stated  meeting  on  Tuesday  evening,  January  iith.  The 
paper  of  the  evening  was  read  by  Dr.  A.  G.  Brown,  Jr.,  on 
the  Heart  in  Pneumonia. 

New  Hospital  Wanted  for  Sing  Sing  Prison. — It  has 
been  suggested  that  an  up-to-date  hospital  should  be  estab- 
lished in  connection  with  Sing  Sing  prison,  as  the  present 
lack  of  facilities  at  the  hospital  often  necessitates  the  dis- 
charge of  convicts  whose  physical  condition  is  not  good. 

To  Stamp  Out  Typhoid  J'ever  in  Montreal. — Lord 
Strathcoi;a  has  given  $25,000  to  the  Emergency  Hospital, 
which  was  opened  in  Montreal  in  connection  with  the  ty- 
phoid fever  outbreak,  and  has  announced  that  he  will  sub- 
scribe $100,000  toward  the  eradication  of  the  causes  of  the 
outbreak,  should  a  public  fund  be  started. 

The  Military  Service  Institution  of  the  United  States 

held  its  thirty-first  annual  general  meeting  on  Wednesday, 
January  12th.  Colonel  John  Van  R.  Hoff,  Chief  Surgeon 
of  the  Department  of  the  East,  read  the  Seaman  Prize 
Essay  in  the  absence  of  its  author.  Major  E.  B.  Munson,  of 
the  ^ledical  Corps  of  the  United  States  Army. 

The  Harvey  Society  Lectures. — As  previously  men- 
tioned, the  fifth  lecture  m  the  course  will  be  delivered  by 
Professor  Ludwig  Hektoen,  of  the  University  of  Chicago, 
on  Saturday  evening,  January  15th,  at  8:30  o'clock,  at  the 
Nev;  York  Academy  of  Medicine.  His  subject  will  be 
Certain  Phases  of  the  Formation  of  Antibodies. 

Two  New  Tuberculosis  Clinics  in  Washington,  D.  C, 

have  been  established,  one  at  Freedmen's  Hospital,  and  the 
other  at  the  Children's  Hospital.  Dr.  H.  H.  Hazen  has 
charge  of  the  new  clinic  at  the  Freedmen's  Hospital,  and 
Dr.  Thomas  S.  D.  Grasty  at  the  Children's.  There  are  now 
seven  affiliated  tuberculosis  clinics  in  the  city. 

Hookworm  Disease,  Pellagra,  and  Infantile  Paralysis 
Must  be  Reported  by  Pennsylvania  Physicians. — At  a 
recent  meeting  of  the  advisory  board  of  the  Pennsylvania 
State  Department  of  Health  it  was  decided  to  put  hook- 
worm disease,  pellagra,  and  infantile  paralysis  on  the  list  of 
diseases  to  be  reported  to  the  health  authorities  by  physi- 
cians. 

The  Camden  City,  N.  J.,  Medical  Society.— .\t  the  an- 
nual meeting  of  this  society,  held  on  the  evening  of  Janu- 
ary 4th,  the  following  officers  were  elected  for  the  ensuing 
year :  Dr.  W.  W.  Pratt,  president :  Dr.  J.  \\'.  Martindale. 
vice-president ;  Dr.  William  I.  Kelchner.  ^ccretar\- :  Dr. 
Emma  Richardson  treasurer ;  Dr.  A.  B.  Davis,  historian ; 
Dr.  J.  PI.  Wells,  librarian.  The  principal  feature  nf  the 
programme  was  the  address  of  the  retiring  president.  Dr. 
William  I.  Kelchner,  .^t  the  close  of  the  meeting  a  ban- 
quet was  served. 
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A  Nurses'  Home  in  Connection  with  the  Norristown, 
Pa.,  Hospital  will  be  erected  in  the  near  future  at  a  cost 
uf  about  $20,000.  The  work  will  be  begun  as  soon  as  the 
weather  permits.  This  was  decided  upon  at  the  annual 
meeting  of  the  Charity  Hospital  Association  of  Montgom- 
ery County,  when  Dr.  P.  Y.  Eisenberg,  of  Norristown,  was 
elected  president. 

The  Rockefeller  Institute  Receives  a  Bronze  Bust  of 
Pasteur. — In  recognition  of  the  aid  rendered  by  the 
Rockefeller  Institute  for  Medical  Research  during  the  re- 
cent epidemic  of  cerebrospinal  meningitis  in  France,  the 
Pasteur  Institute,  of  Paris,  has  presented  to  the  institute, 
through  the  French  Consul  General,  a  replica  in  bronze 
of  the  bust  of  Louis  Pasteur,  by  Paul  Dubois. 

A  New  Building  for  Mount  Vernon  Hospital. — Plans 
have  been  prepared  for  a  new  building  for  the  Mount  Ver- 
non. N.  Y.,  hospital,  which  will  cost  about  $65,000.  The 
plans  provide  for  the  erection  of  a  three  story  building, 
and  the  transforming  of  the  old  building  into  wards. 
One  feature  of  the  new  hospital  will  be  a  children's  ward, 
with  a  play  room  attached  for  convalescents. 

Gifts  to  the  Italian  Hospital. — Announcement  is  made 
by  the  Italian  Benevolent  Institute  and  Hospital,  at  165  to 
173  West  Houston  Street,  New  York,  that  the  performance 
at  the  ]\IetropoHtan  Opera  House  given  for  the  benefit  of 
the  hospital  on  Tuesday  evening,  January  4th,  netted  $6,500 
for  the  institution.  Announcement  is  also  made  of  a  per- 
sonal gift  of  $2,000  from  Mr.  Caruso  to  the  hospital. 

Personal. — Dr.  Morton  Prince,  of  Boston,  will  de- 
liver a  course  of  lectures  on  abnormal  psychology  at  the 
University  of  California  during  Januarv,  February,  and 
AT arch. 

Dr.  Richard  Haehl,  of  Stuttgart,  Germany,  and  Dr.  Ba.\- 
ter  Haynes,  of  Clififside,  N.  C,  are  registered  at  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  .Medicine. 

The  Medical  Society  of  the  Borough  of  the  Bronx.- 
,\t  a  stated  meeting  of  this  society  held  on  Wednesday 
evening,  January  12th,  the  programme  included  the  follow- 
ing papers :  The  Indications  for  Exploratory  Incision  in 
Gastric  Diseases  and  the  Present  Status  of  the  Subject,  by 
Dr.  Anthony  Bassler ;  Colds  and  Catarrhs,  by  Dr.  Isaac 
M.  Heller;  The  Diagnostic  Value  of  Symptoms  in  the 
Mouth,  by  Dr.  Morris  Manges. 

The  Indianapolis  Medical  Society. — .'\t  the  annual 
meeting  of  this  society,  held  on  January  4th,  the  following 
officers  were  elected  for  the  ensuing  year :  President,  Dr. 
Samuel  E.  Earp ;  vice-president.  Dr.  J.  L.  Freeland ;  secre- 
tary and  treasurer.  Dr.  Roscoe  H.  Ritter;  members  of  the 
judicial  council.  Dr.  C.  F.  New,  Dr.  H.  G.  Gaylord,  Dr.  A. 
B.  Graham  :  delegates  to  the  State  association.  Dr.  J.  .-X. 
McDonald,  Dr.  John  H.  Oliver,  and  Dr.  David  Ross. 

Dr.  Blue  Goes  Abroad  to  Study  Plague. — Dr.  Rupert 
Blue,  of  the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  sailed  from  New  York  on  January  8th  for 
Europe.  Dr.  Blue  is  well  known  for  his  work  on  the 
Pacific  coast,  where  he  has  been  fighting  the  bubonic 
plague  brought  in  by  rats  on  board  ships  from  the  Orient. 
His  trip  abroad  is  for  the  purpose  of  studying  the  trans- 
mission of  diseases  by  rats  and  similar  vermin  with  a  view 
to  preventing  the  introduction  of  infectious  diseases  into 
the  United  States. 

Thp  Medical  Society  of  the  County  of  Cattaraugus, 
N.  Y.  ~.\t  the  annual  meeting  of  this  society,  held  on 
Tuesday,  January  4th,  the  following  officers  were  elected : 
Dr.  Charles  Kelley,  of  Franklinville :  vice-president.  Dr. 
Ira  VV'.  Livermore,  of  Gowanda :  secretary  and  treasurer, 
Dr.  Benjamin  Van  Campen,  of  Olean ;  censors.  Dr.  S.  S. 
Bedicnt,  of  Little  Valley ;  Dr.  A.  D.  Lake,  of  Gowanda ; 
Dr.  E.  Torrey,  of  Olean ;  Dr.  Beals,  of  Salamanca ;  Dr.  H. 
H.  Ashley,  of  Machias :  historian.  Dr.  A.  D.  Lake,  of  Go- 
wanda. 

Scholarships  for  the  Harvard  Medical  School.--By 

the  will  of  Mrs.  Mary  Upham  Johnson.  Harvard  Univer- 
sity will  receive  $4,000  to  establish  two  scholarships  of 
$2,000  each,  one  of  which  is  to  be  known  as  the  William 
Oti^  Johnson  fund,  in  honor  of  the  testator's  husband,  the 
late  Dr.  William  Otis  Johixson.  Other  bequests  include  $1,000 
to  the  Boston  Medical  Library  for  the  purchase  of  books 
on  surgery;  $1,000  each  to  the  Industrial  School  for 
Crippled  and  Deformed  Children  and  the  Floating  Hos- 
tal.  and  $500  to  the  Cambridge  Hospital. 
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The    Philadelphia   Medical   Examiners'  Association 

held  its  annual  meeting  on  the  evening  of  January  4th  and 
elected  the  following  officers  for  the  ensuing  year :  Presi- 
dent, Dr.  Samuel  E.  Walker;  vice-president.  Dr.  H.  Brown  ; 
secretary,  Dr.  Norris  S.  McDowell ;  treasurer.  Dr.  George 
D.  Morton ;  membership  committee,  Dr.  George  C.  Clark, 
Dr.  Norris  S.  McDowell,  and  Dr.  A.  T.  Gaillard ;  censors. 
Dr.  W.  C.  Stilwell,  Dr.  R.  \V.  Brail,  and  Dr.  J.  D.  Farrar. 

The  New  Building  for  St.  Vincent's  Hospital  in  In- 
dianapolis.— Plans  have  been  liled  for  this  building,  which 
is  to  be  erected  at  Fair  Bank  at  a  cost  of  about  $800,000. 
It  is  said  that  this  hospital  will  be,  when  completed,  one  of 
the  best  equipped  m  the  city.  The  architect  who  drew  up 
the  plans  visited  the  principal  hospitals  of  this  country  and 
Eiirope,  and  incorporated  in  the  plans  the  best  ideas  which 
he  gained  from  his  observations.  The  building  will  be  a 
five  story  structure,  about  three  hundred  feet  long. 

Money  for  Pittsburgh  Hospitals. — A  total  of  $1,550 
lias  iieen  distributed  among  the  various  hospitals  of  Pitts- 
burgh by  the  Hospital  Saturday  and  Sunday  Association. 
The  fund  was  divided  as  follows :  Allegheny  General,  $425 ; 
West  Penn.  $330;  Homa-opathic,  $275;  South  Side,  $200: 
Pittsburgh  Hospital  for  Children,  $100;  St.  John's,  $100; 
Presbyterian,  $75;  General  and  Emergency,  $20;  Monte- 
fiore,  $25.  At  the  beginning  of  the  current  fiscal  yeai?,  the 
amount  distributed  was  $620  according  to  the  records  of 
August  31  last,  making  the  total  for  the  present  fiscal  vear 
$2,170. 

New  Health  Commissioner  of  New  York. — Dr.  Er- 
nest J.  Lederle  has  been  appointed  Health  Commissioner  of 
New  York  City  by  Mayor  Gaynor,  to  succeed  Dr.  Thomas 
Darlington.  Dr.  Lederle  is  not  a  physician,  but  an  expert 
■chemist  and  a  graduate  of  Columbia  University.  He  served 
as  assistant  chemist  for  seven  years  and  as  chief  chemist 
for  five  years  in  the  Health  Department  prior  to  his  appoint- 
ment as  Health  Commissioner  in  1902  by  Mayor  Low.  Dr. 
Lederle  will  resign  his  position  as  consulting  sanitary  en- 
gineer of  the  Department  of  Water  Supply  and  as  a  mem- 
ber of  the  State  Water  Supply  Board  to  accept  his  new 
position. 

Annual  Death  Rates  of  the  Larger  American  Cities  — 

.\ccording  to  statistics  compiled  by  the  Department  of 
Health  of  the  City  of  Chicago,  the  average  death  rates  of 
the  fourteen  largest  cities  of  the  United  States  (cities  with 
a  population  of  more  than  three  hundred  thousand)  for 
the  year  1909  were  as  follows :  Cleveland,  13.2 ;  Chicago. 
14.0;  Milwaukee,  14.6:  Detroit,  14.8:  Pittsburgh,  I4.8; 
Buffalo,  15. 1 ;  St.  Louis,  15.5;  Philadelphia,  16.3:  New- 
York,  16.6;  Cincinnati,  16.8:  Boston.  17.6:  Baltimore,  18.1 : 
Washington,  18.5 ;  New  Orleans,  20.6.  It  is  interesting  to 
■note  that  out  of  the  first  six  cities  mentioned,  five  are  situ- 
ated on  the  Great  Lakes. 

Medical  Inspection  of  Rural  Schools  in  Pennsylvania. 
— The  Commissioner  of  Health  of  Pennsylvania  has  been 
authorized  by  the  State  Department  of  Health  to  institute 
a  system  of  medical  inspection  of  public  schools  in  the 
rural  districts  throughout  the  State.  This  decision  is  in 
accordance  with  an  act  passed  in  1907,  which  authorizes  the 
Commissioner  of  Health  to  make  at  least  twice  a  year  a 
medical  inspection  of  schools,  which  shall  include  the  ex- 
amination of  the  nose,  mouth,  eyes  and  ear^  of  every  pupil 
■attendin.g  the  public  schools  of  the  Commonwealth  that  are 
located  in  the  rural  districts  outside  of  the  limits  of  cities, 
"boroughs  and  townships  of  the  first  class.  Medical  inspec- 
tors vvill  also  instruct  teachers  how  to  detect  communicable 
diseases  in  their  incipiency,  so  that  children  may  be  sent 
home  from  school  before  the  disease  has  infected  other 
pupils  and  thereby  prevent  epidemics. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  January  22,  1910: 

MoxDAv.  January  lyth. — Medical  Society  of  the  Wnman's 
Hospital. 

TcESD.w.  January  i8th. — Dermatological  Society :  .\cademy 
of  Natural  Sciences :  North  Branch.  Philadelphia 
County  Medical  Society. 

Wedxesd.w,  January  rot'''- — Philadelphia  County  Medical 
Society  (business  meeting  open  to  members  only)  ; 
Section  in  Otology-  and  Laryngologj".  College  of  Phy- 
sicians: Franklin  Institute. 

ThtrsD-W.  January  20th. — Section  in  Opthalmology.  Col- 
lege of  Physicians;  Section  Meeting  Franklin  Insti- 
tute :  Southwark  Medical  Society :  Northeast  branch. 
Philadelphia  County  Medical  Society:  Delaware  Valley 
Ornithologists'  Club. 

Frid.w,  January  21st. — .American  Pl'.ilosophical  Society. 


St.  Catharine's  Hospital,  Brooklyn. — At  the  annual 
election  of  officers  the  following  were  elected  members  of 
the  medical  board  of  the  hospital  for  the  year  igio:  Dr. 
\'alentine  J.  Klein,  president ;  Dr.  William  Moitrier,  vice- 
[M  csident ;  Dr.  Maurice  Enright,  secretary  and  treasurer ;  Dr. 
James  C.  Kennedy,  member-elect  of  tiie  executive  com- 
mittee. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  its  annual  meeting  on  Monday  evening, 
January  17th,  in  Du  Bois  Hall,  New  York  Academy  of 
Medicine.  Officers  for  the  ensuing  year  will  be  elected  and 
the  reports  of  various  committees  will  be  presented.  Dr. 
Anthony  Bassler  will  read  a  paper  entitled  Some  New 
Tests  for  Test  Meai  and  Freces  Examinations.  Dr.  Ross 
McPherson  will  read  a  paper  entitled  A  Consideration  of 
the  Convulsive  Tox.-emias  of  Pregnancy,  Embodying  the 
Results  of  Recent  Important  Research.  Among  those  who 
will  participate  in  the  discussion  are  Dr.  John  E.  Welch, 
Dr.  Charles  Jewett,  Dr.  E.  H.  Grandin,  Dr.  Frederic  E. 
Sondern.  Dr.  Samuel  M.  Brickner  Dr.  A.  M.  Judd,  and 
Dr.  I.  L.  Hill. 

Gifts  and  Bequests  to  Charity. — Under  the  provisions 
of  the  will  of  Patrick  Kane,  who  died  in  Paterson,  N.  J., 
on  November  29th,  St.  Michael's  Hospital,  Newark,  will 
receive  $5,000. 

The  board  of  directors  of  the  Kenosha,  Wis.,  Hospital 
Association  received  from  Mrs.  Julia  Grant  Durkee,  i>t 
Pasadena,  Cal ,  a  gift  of  $1,000,  as  a  contribution  to  the 
fund  for  the  erection  of  a  new  hospital. 

Mrs.  William  B.  Leeds,  of  New  York,  has  donated  to 
the  American  Hospital  in  Paris  $25,000,  of  which  $15,000  is 
to  be  devoted  to  the  foundation  and  endowment  of  a  bed 
in  memory  of  her  late  husband,  Mr.  William  B.  Leeds,  who 
died  in  Paris  on  June  23,  1908.  The  remaining  $10,000  is 
to  be  added  to  the  fund  for  the  maintenance  of  the  hos- 
pital. 

Infectious  Diseases  in  New  York: 

]Vc  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  neiv 
eases  and  deaths  reported  for  the  tivo  zcceks  ending  Janu- 
ary 8,  19 10: 

, — January  i — ,  , — January  8 — , 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    380  150         503  177 

Diphtheria    286  43         339  45 

Measles    514  15         925  17 

Scarlet  fever    375  28         52.=;  36 

Smallpox   

Varicella   ...    84  .  .  160 

Typhoid  fever    21  9  57  13 

Whooping  cough    17  5  34  5 

Cerebrospinal  meningitis    3  6  5  4 

Total    1.680         256       2.548  29- 

American  Association  for  the  Advancement  of 
Science. — At  the  annual  meeting  of  this  association, 
held  in  Boston  during  the  week  beginning  December  27th, 
Dr.  A.  A.  Michelson,  professor  of  physics  in  the  University 
of  Chicago,  was  elected  president.  Professor  F.  G.  Novy, 
of  the  University  of  Michigan,  was  elected  vice-president 
of  the  Section  in  Physiology  and  Experimental  Medicine ; 
Professor  Roland  B.  Dixon,  of  Harvard  University,  vice- 
president  of  the  Section  in  Anthropology  and  Psychology; 
Dr.  E.  B.  Rosa,  of  the  Bureau  of  Standards.  Washington, 
vice-president  of  the  Section  in  Physics,  and  Professor  G. 
B.  Frankforter,  of  the  Uni\ersity  of  Michigan,  vice-presi- 
dent of  the  Section  in  Chemistry.  Dr.  L.  O.  Howard,  of 
Washington,  D.  C,  is  permanent  secretary  of  the  associa 
tioii,  and  Professor  Frederic  E.  Clements,  of  the  LTniversity 
nf  ^linnesota,  was  elected  general  secretary. 

A  Record  Year  for  the  University  of  Pennsylvania 
Hospital. — The  thirty-fifth  annual  report  of  the  board 
of  managers  of  the  University  of  Pennsylvania  Hospital 
shows  that  the  year  1909  eclipses  all  others  in  the  history 
of  the  institution.  The  number  of  hospital  days  was  92,273, 
an  increase  of  3,717  over  last  year;  4,604  patients  were  ad- 
mitted, an  increase  of  262.  There  were  3,026  free  patients, 
as  compared  with  2,856  last  year,  and  the  dispensary  pa- 
tients numbered  14.277,  just  1,000  more  than  in  1908.  The 
total  cost  of  maintenance  was  $1,365  less  than  last  year, 
despite  the  better  service  given.  .Acknowledgment  was 
made  of  the  following  gifts  for  the  establishment  of  free 
beds:  Mrs.  George  K.  Crozer.  $3,000;  from  the  estate  of 
Alartin  S.  Boye,  $12,000;  from  George  O.  Studdards. 
$5,000;  from  the  estate  of  Mary  Rose  Smith.  $4,792.50,  and 
from  the  estate  of  Hanson  L.  Withers,  $5,000. 
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Medical  Inspection  of  Immigrants.— Tlic  Transactions 
o_i  the  Public  Health  and  .Marine  Hospital  Service  of  the 
L'nited  States  lor  the  fiscal  year  lyog,  and  to  November 
,?o.  1909,  show  that  (luring  the  fiscal  year  966.124  immi- 
grants were  inspected  under  the  immigration  laws  and 
regulations,  and  14,536  were  certified  for  rejection  on  ac- 
count of  physical  and  mental  defects.  The  inspections  were 
conducted  at  58  stations  in  continental  United  States,  Can- 
ada, Porto  Rico,  and  Hawaii,  hut  do  not  include  the  ex- 
aminations made  in  the  Philippines  or  at  foreign  ports. 
Persona!  examinations  were  made  of  965  aliens  reported  as 
public  charges  in  various  institutions  throughout  the 
L"nited  States  to  ascertain  whether  they  should  be  de- 
ported under  the  immigration  laws.  Under  the  super- 
vision of  the  Commissioner  of  Immigration,  service  officers 
have  also  conducted  the  large  hospital  for  immigrants  at 
Ellis  Island,  where  6,186  patients  were  admitted  for  treat- 
ment during  the  year. 

The  Health  of  Chicago  During  the  Year  1909. — The 
total  number  of  deaths  from  all  causes  reported  to  the 
Department  of  Health  of  the  city  of  Chicago  during  the 
year  1909  was  31,262,  in  an  estimated  population  of  2,224,- 
490,  equivalent  to  an  annual  death  rate  of  14.05  in  a  thou- 
sand of  population,  as  compared  w  ith  a  death  rate  of  14.11 
for  the  year  1908.  The  total  number  of  deaths  of  children 
under  five  years  of  age  was  9,364,  of  which  6,392  were 
under  one  year  of  age.  The  deaths  by  important  causes' 
were  as  follows:  Diphtheria,  675;  scarlet  fever,  360: 
measles,  174;  whooping  cough,  151;  influenza,  151;  typhoid 
fever,  269:  diarrhoeal  disease.^,  under  two  years  of  age, 
3,007 ;  diarrheal  diseases,  over  two  years  of  age,  463 ;  pneu- 
monia, 4,962:  tuberculosis,  3,870;  cancer,  1,512;  nervous 
diseases,  927 ;  heart  diseases,  2,897  '■  apoplexy,  596 ;  bron- 
chitis, 105 ;  Bright's  disease,  2,338.  There  were  456  deaths 
from  suicide,  212  deaths  from  manslaughter,  1,686  deaths 
from  accidents,  and  34  deaths  from  sunstroke,  making  a 
total  of  2.TiS>>  deaths  by  violence. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing December  25,  1909,  the  following  cases  of  transmissible 
diseases  were  reported  to  the  Bureau  of  Health  of  Phila- 
delphia :  Typhoid  fever,  21  cases.  8  deaths ;  scarlet  fever, 
56  cases,  10  deaths ;  chickenpo.x,  77  cases,  o  deaths ;  diph- 
theria, 109  cases,  21  deaths ;  anthrax,  2  cases,  o  deaths ; 
measles,  11  cases,  o  deaths;  whooping  cough,  9  cases,  i 
death ;  tuberculosis  of  the  lungs,  53  cases.  50  deaths ;  pneu- 
monia, 38  cases.  64  deaths ;  erysipelas,  12  cases,  i  death ; 
mumps,  13  cases,  0  deaths.  The  following  deaths  were  re- 
ported from  other  transmissible  diseases :  Tuberculosis, 
other  than  that  of  the  lungs,  9  deaths ;  diarrhcea  and  en- 
teritis, under  two  years  of  age,  12  deaths;  puerperal  fever. 
2  deaths.  The  total  deaths  numbered  556  in  an  estimated 
population  of  1,565,569,  corresponding  to  an  annual  death 
rate  of  18,46  in  a  thousand  of  population.  The  total  infant 
mortality  was  100 ;  77  under  one  year  of  age,  and  23  be- 
tween one  and  two  years  of  age.  There  were  31  stillbirths; 
15  males  and  16  females.  The  total  precipitation  was  .48 
inch. 

The  Far  Eastern  Association  of  Tropical  Medicine 

w  ill  hold  its  iirst  biennial  meeting  in  Manila,  P.  I.,  on  March 
5  to  14.  1910,  This  association  was  established  w^ith  the 
idea  of  bringing  together  workers  in  tropical  medicine  for 
the  interchange  of  ideas  and  to  foster  the  spirit  of  scientific 
investigation  which  has  alreadv  brought  forth  such  excel- 
lent results  in  certain  of  the  eastern  countries.  On  ac- 
count of  the  importance  of  hygiene  and  sanitation  in  the 
present  stage  of  civilization  in  the  Far  East,  a  whole  day  of 
the  programme  has  been  allotted  to  these  subjects.  .A.mong 
the  other  subjects  to  be  discussed  are  cholera,  plague,  and 
leprosy ;  protozoology  and  helminthology ;  diseases  of  chil- 
dren, surgery,  and  obstetrics ;  tropical  fevers,  including 
malaria,  typhoid,  etc. ;  dysenteries  ;  beriberi ;  and  tubercu- 
losis. The  daily  sessions  will  begin  at  9  a.  m,  and  will  con- 
tinue until  5  p.  m.  .-\11  the  sessions  will  be  held  in  Manila, 
in  the  new  building  of  the  Pliilippine  Medical  School,  with 
the  execution  of  the  session  on  climate,  hygiene,  and  sani- 
tation, which  will  be  held  in  Baguio  in  the  Benguet  Moun- 
tains, .^n  interesting  programme  is  being  prepared,  and 
the  first  meeting  of  the  association  gives  promise  of  being 
very  successful.  It  is  requested  that  delegates  and  others 
attending  the  meeting  bring  with  them,  when  convenient, 
rare  pathological  specimens,  unidentified  helminthological 
specimens,  etc,  for  demonstration  and  discussion.  There 
will  be  an  interesting  exhibit  of  remedial  agents,  instru- 
ments, appliances,  and  medical  ecpiipment  of  all  kinds,  es- 
pecially appropriate  for  use  in  the  tropics. 


The  Philadelphia  College  of  Physicians. — Officers  and 
ckclixe  committees  of  the  College  >>f  Physicians  for  the 
year  1910  were  elected  rtcently  as  follows:  President,  Dr. 
G,  E,  de  Schweinitz ;  vice-president,  Dr,  Wharton  Sinkler ; 
censors.  Dr.  Richard  A.  Cleemann,  Dr.  S.  Weir  Mitchell, 
Dr.  Louis  Starr,  ,nid  Dr,  .Arthur  V,  -Meigs;  secretary.  Dr. 
Thomas  R,  Xeilson  ;  treasurer.  Dr.  Richard  H,  Harte ;  hon- 
orarv  librarian.  Dr.  Frederick  P.  Henry;  councillors,  to 
ser\e  until  January,  1913,  Dr.  David  L.  Edsall  and  Dr. 
Charles  W.  Burr ;  committee  of  publication.  Dr.  C  G. 
Davis,  Dr.  Thompson  S.  Westcott,  and  Dr.  William  Zent- 
mayer;  library  committee,  Dr,  William  J.  Taylor,  Dr.  S. 
Weir  Mitchell,  Dr.  Francis  R.  Packard.  Dr.  George  W. 
Xorris,  and  Dr.  Astley  P.  C.  .-\shhurst ;  committee  on 
.Miitter  Museum,  Dr.  George  McClellan,  Dr.  Henry  Mor- 
ris, and  Dr.  George  P.  Miiller ;  hall  committee,  Dr,  John 
K.  Mitchell.  Dr,  Thomas  H.  Fenton,  Dr.  B.  .Alexander 
Randall,  Dr,  E,  Hollingsworth  Siter,  and  Dr,  A,  O,  J. 
Kelly;  committee  on  directory  for  uur>es.  Dr.  James  C. 
Wilson,  Dr.  Wharton  Sinkler,  and  Dr.  Thomas  G.  .Aslitoii. 
On  behalf  of  the  widow  of  Dr.  Henry  Cadwalader  Chap- 
man, Dr,  S.  Weir  Mitchell  presented  to  the  college  a  por- 
trait of  her  husband's  distinguished  grandfather.  Dr.  Na- 
thaniel Chapman. 

Vital  Statistics  of  New  York. — .According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  endin.g  January  I,  1910,  there 
were  1,562  deaths  from  all  causes  reported  to  the  depart- 
ment, 218  more  than  for  the  corresponding  week  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
17.29  for  the  whole  city,  and  for  each  of  the  live  boroughs 
as  follows:  Manhattan.  17,69;  the  Bronx,  17.06;  Brooklyn, 
17.26;  Queens,  14.16;  and  Richinond,  17.11.  There  were 
124  stillbirths.  The  total  infant  mortality  was  418;  268 
under  one  year  of  age ;  82  between  one  and  tw  o  years  of 
age,  and  68  between  two  and  five  years  of  age.  Of  the 
total  number  of  deaths  of  children  under  five  years  of  age, 
23  were  due  to  diarrhceal  diseases,  33  to  pneumonia.  93  to 
bronchopneumonia,  31  to  acute  bronchitis  and  32  to  diph- 
theria. The  deaths  from  important  causes  w  ere  as  follows : 
Contagious  diseases,  95;  pulmonary  tuberculosis,  150; 
diarrlueal  diseases,  over  five  years  of  age,  27 ;  organic  heart 
diseases,  186;  Bright's  disease,  152;  cancer,  66;  pneumonia, 
154;  bronchopneumonia,  153.  There  were  17  deaths  from 
suicide,  57  deaths  due  to  accidents,  and  6  deaths  from 
homicide,  making  a  total  of  80  deaths  by  violence.  One 
thousand  and  thirty-eight  marriages  and  3.440  births  were 
reported  during  the  week. 
Society  Meetings  for  the  Coming  Week: 
Monday,  Ju  11  nary  ijth. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology);  Medical  .Association  of 
the  Greater  City  of  New  York ;  Hartford.  Conn.,  ^led- 
ical  Society, 

Tuesday,  January  iHth. — New  A'ork  .Academy  of  Medicine 
(Section  in  ^Iedicine)  ;  Buffalo  .Acadenn-  of  Medicine 
( Section  in  Pathology)  ;  Triprofessional  Medical  So- 
ciety of  New  A'ork ;  Aledical  Society  of  the  County  of 
Kings,  N.  A*,  (  annual)  ;  Binghamton,  N,  Y.,  Academy 
of  Aledicine ;  Clinical  Society  of  Elizabeth,  N,  J.,  Gen- 
eral Hospital ;  Syracuse,  N,  \^.  .Academy  of  Medicine : 
Ogdensburgh,  N.  Medical  Association  ;  Medical  So- 
ciety of  the  County  of  Westchester.  N.  Y. 

Wednesday.  January  iqth. — New  A'ork  .Academy  of  Aledi- 
.  cine  (Section  in  Genitourinary  Diseases):  New  A'ork 
Society  of  Dermatology  and  Genitourinary  Sur- 
gery ;  Woman's  Aiedical  .Association  of  New  York  City 
(New  A'ork  Academy  of  Medicine)  ;  Medicolegal  So- 
ciety, New  A'ork ;  New  Jersey  .Academy  of  Alediciue 
(Jersey  City);  Buffalo  Medical  Club;  New  Haven, 
Conn.,  Medical  .Association  (annual)  ;  New  York  So- 
ciety of  Internal  Medicine;  Northwestern  Medical  and 
Surgical  Societv  of  New  York, 

TnuRSD.w.  January  30th. — New  A'ork  .Academy  of  Aledi- 
cine ;  German  Medical  Society,  Brooklyn;  Newark, 
N,  T.,  Medical  and  Surgical  Societv:  .Fsculapian  Club 
of  Buffalo,  N.  Y,  ^ 

Fi;m.\Y,  January  21st. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
tlie  New  A'ork  Postgraduate  Medical  School  and  Hos- 
iiital :  New  A'ork  Microscopical  Society;  P>rooklyn 
Medical  Society. 

.S.\Ti  RDAV.  January  — West  End  Medical  Society,  New 
A'ork  :  New  A'ork  Medical  and  .Surgical  Society ;  Har- 
vard Medical  Society,  New  A'ork  :  Lenox  Medical  and 
Surgical  Society,  New  A'ork. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

December  30,  1909. 

1.  The  Medical  Achievements  of  Dr.  Ilohncs, 

By  Edwaud  O.  Ctis. 

2.  Medical  Expert  Testimony,     By  William  Schoefielr 

3.  Possible  Reform  of  Judicial  Procedure, 

By  William  G.  Thompson. 

4.  Improvement  of  the  Present  System  of  E.xpert  Testi- 

mony, By  Ezra  R.  Thayer. 

5.  Medical  Expert  Testimony,  By  George  W.  Gay. 

Medical  Expert  Testimony. — Judge  Schoefield 
remarks  that  it  is  plain  that  medical  expert  testi- 
mony has  fallen  upon  evil  days.  There  is  a  wide 
spread  belief  that  it  is  entitled  to  little  weight  in 
courts  of  justice.  The  principal  ground  of  com- 
plaint is  that  the  medical  expert,  while  nominally  a 
witness,  is  in  fact  a  partisan  or  advocate,  who  takes 
sides  in  the  case  and  uses  medical  science  merely  as 
a  means  of  supporting'  that  side  which  he  represents. 
There  is  a  general  disposition  to  assume  that  this 
complaint  is  true.  There  are  some  reasons,  how- 
ever, for  believing  that  it  is  not  true  to  the  extent 
that  many  persons  assert.  •  In  the  first  place,  medi- 
cine is  not  an  exact  science.  It  is  subject  to  growth 
and  change.  In  some  of  its  branches,  especially 
those  which  treat  of  mental  and  nervous  disorders, 
eminent  members  of  the  profession  admit  that  there 
is  much  which  is  imperfectly  understood  or  wholly 
unknown.  This  being  so,  it  is  manifest  that  there 
may  be  wide  differences  of  opinion  among  medi- 
cal experts  in  the  same  case,  upon  the  same  facts, 
without  justifying  a  belief  that  they  testified  merely 
as  advocates  or  partisans,  still  less  an  imputation 
that  they  testified  with  intentional  dishonesty.  That 
there  are  members  of  the  medical  profession  who 
have  given  or  who  habitually  do  give  dishonest  ex- 
pert testimony  may  be  true.  This  may  happen 
under  any  system  of  regulation  which  can  be  de- 
vised. No  profession  or  society  of  men  can  be  pro- 
tected completely  against  unworthy  members.  On 
the  other  hand,  any  one  who  has  had  much  expe- 
rience in  courts  can  call  the  names  of  gentlemen  who 
as  medical  expert  witnesses  always  were  entitled  to 
credit  and  respect.  After  making  all  deductions 
which  fairly  can  be  made,  however,  there  remains 
cause  for  the  belief  that  there  is  some  unsoundness 
in  medical  expert  testimonv  which  renders  it  un- 
worthy of  full  credit.  The  practical  question  is  to 
discover  the  source  of  this  unsoundness  and  find  a 
remedy.  It  is  common  to  assume  that  the  unsound- 
ness is  wholly  in  the  law  and  that  the  remedy  is  in 
legislation.  But  the  question  presents  a  moral  issue 
which  ought  to  be  fairly  met,  with  a  view  to  deter- 
mine whether  reform  cannot  come  from  the  efforts 
of  the  medical  profession. — Thompson  thinks  that 
the  difficulties  with  which  we  are  confronted  are 
due  to  the  belittling  of  the  expert — not  the  doctor, 
but  the  judge.  It  is  he  who  at  any  trial  is  the  one 
disinterested  expert  in  the  matter  in  hand,  namely, 
the  ascertainment  of  truth  from  the  clash  of  conflict- 
ing testimony.  The  doctors,  therefore,  should  not 
take  up  this  matter  as  doctors,  or  the  lawyers  as  law- 
yers. Both  should  strive  as  citizens  to  restore  to  the 
courts  of  common  law  their  traditional  dignity  and 
their  traditional  powers,  and  to  encourage  the  use 


of  those  powers.  The  most  important  of  them  are 
the  power  to  dominate  the  court  room,  to  suppress 
unfair  and  illegitimate  cross  examination,  and  to 
give  to  the  jury  the  benefit  of  the  advice  of  a  mind 
trained  by  education  and  long  experience  in  the 
analysis  and  weighing  of  huiiian  testimony. — -Gay 
makes  the  following  propositions:  i.  Give  the  court 
authority  to  chargt  the  jury  upon  the  medical  expert 
evidence.  2.  Give  the  court  authority  to  appoint 
medical  experts  in  certain  cases  upon  his  own  mo- 
tion, said  expert  to  be  paid  by  the  county.  3.  Refer 
all  important  questions  relating  to  the  mental  condi- 
tion of  the  parties  at  suit  to  a  commission  of  alienists 
or  experts  before  the  trial.  4.  The  bench  and  the 
bar  to  correct  certain  abuses  attending  the  bearings 
of  expert  evidence  in  the  courts.  The  first  two  prop- 
ositions call  for  legislative  action,  the  last  two  do  not. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
January  8,  igio. 

1.  Melanomata  and  Some  Types  of  Sarcoma  of  the  Skin, 

By  J.  A.  FoRDYCE. 

2.  The  Role  of  Animal  Experimentation  in  Diagnosis  of 

Disease,  By  M.  J.  Rosenau. 

3.  The  Significance  of  Ehrlich's  Aldehyde  Reaction  in  the 

Urine,  By  Oscar  Berghausen. 

4.  Crataegus  Oxyacantha,  By  Thomas  F.  Reilly. 

5.  The    Therapeutic    Management    of  Arteriosclerosis 

Based  on  the  Present  View  of  its  Pathology, 

By  Alexander  G.  Brown. 

6.  Tetanus  Developing  Twelve  Days  after  Shortening  the 

Round  Ligament — Recovery,    By  Reuben  Peterson. 

7.  Causes  of  Failure  in  Treatment  of  Cancer  of  the  Lip, 

By  Edmund  A.  Babler. 

8.  The  Association  of  Aortic  Insufficiency  with  Syphilitic 

Aortitis,  By  W.  T.  Longcope. 

9.  The  Black  Vomit  of  Iguitis,  Peru,  Identical  with  Yel- 

low Fever,  By  Enrique  A.  Vigil. 

10.  A  Computing  Chart  for  Making  a  Differential  Leuco- 

cyte Count,  By  A.  E.  Osmond. 

11.  A  New  Anal  Speculum,  By  Dudley  Roberts. 

12.  Transient  Presence  of  Casts  in  Urine  of  Healthy  In- 

fants, By  Milton  Goldsmith. 

13.  The  Labeling  of  Dried  Blood  Films, 

By  R.  H.  von  Ezdorf. 

14.  The  Failure  of  the  Rontgen  Ray  in  the  Treatment  of 

Hypertrichosis,  By  May  Cushman  Rice. 

15.  Stock  Vaccine  in  One  Case  of  Staphylococcus  Prostatis 

and  Two  Cases  of  Furunculosis,    By  A.  M.  Rooker. 

16.  Encysted  Vesical  Calculus  with  Pedicle, 

By  A.  A.  Bondurant. 

17.  A  Family  Epidemic  of  Acute  Trichiniasis, 

By  Jose  L.  Hirsh. 

18.  Comparative  Strength  of  Digipnratum, 

By  Worth  Hale. 

19.  Distribution  of  Antibodies  and  Their  Formation  by  the 

Blood,         By  Ludvig  Hektoen  and  A.  J.  Carlson. 

I.  Melanomata. — Fordyce  observes  that  the 
sarcoma  group  of  skin  diseases  is  of  exceeding  in- 
terest to  the  dermatologist  on  account  of  the  fre- 
quency in  which  the  skin  is  involved  even  where  the 
tumors  are  primary  in  some  other  organ,  and  also 
from  the  fact  that  the  type  best  known  to  dermatolo- 
gists, the  idiopathic  hgemorrhagical  sarcoma  of  Ka- 
posi, seems  to  be  independent  of  any  primary 
growth  and  apparently  originates  from  the  vascular 
tissue  of  the  extremities.  Perhaps  the  one  which 
carries  the  greatest  interest  of  all,  and  certainly  the 
one  which  has  given  rise  to  the  most  active  contro- 
versy regarding  its  nature,  is  the  so  called  melano- 
ma— a  name  which  does  not  commit  one  to  any  pos- 
itive view  regarding  its  genesis.  Although  it  some- 
times originates  from  pigmented  moles  and  even 
those  which  are  nonpigmented,  it  also  occurs  inde- 
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pcndontly  of  any  visible  change  jn  the  skin,  so  that, 
perhaps,  the  importance  of  these  pigmented  moles 
as  potential  melanomata  has  been  somewhat  exag- 
gerated. The  majority  of  people  possess  one  or 
more  of  these  congenital  defects,  bnt  only  few  of 
them  become  malignant.  It  is  not  always  possible 
after  the  growth  has  taken  place  to  determine 
whether  the  melanoma  originated  from  a  congenital 
malformation  or  not.  Owing  to  the  assumption  of 
an  jEtiological  connection  between  pigmented 
growths  and  njevi  the  nature  of  melanomata  is  still 
one  of  the  disputed  questions  in  tumor  pathology, 
and  until  the  histogenesis  of  nsevi  is  settled  the  con- 
troversy will  probably  be  left  open.  Fordyce  is  in 
accord  with  the  view  that  attributes  a  twofold  ori- 
gin to  nsevi.  In  some,  the  characters  of  the  cells 
conform  more  closely  with  those  of  the  epidermis 
and  can  hardly  be'  distinguished  from  prolongations 
of  the  latter  which  enter  the  mole.  In  others,  there 
appears  to  be  another  variety,  consisting  of  cells 
with  vesicular  nuclei,  with  faint  or  no  tinctorial 
properties  and  a  well  defined  border.  Their  shape 
in  general  is  round,  but  this  may  be  modified  by 
mutual  pressure.  Fibres  from  the  connective  tissue 
may  be  seen  between  individual  cells  and  groups  of 
them.  The  sites  of  predilection  for  melanomata 
are  the  eye  and  the  skin  of  the  face  and  extremities, 
especially  the  foot.  While  nsevi  and  pigment  spots 
form  a  predisposing  base  for  the  development  of 
melanomata,  the  latter  also  occur  independently  of 
them  in  the  normal  skin  or  other  organs.  Regions 
normally  rich  in  chromatophores  show  a  certain 
pronencss,  as  the  anus  and  genitalia.  The  true  fac- 
tor in  the  causation  of  melanomata,  as  in  all  tumors, 
is  still  unknown,  and  the  extent  to  which  increased 
vascularity  due  to  irritation  or  inflammatory  changes 
plays  a  role  still  undecided.  The  majority  of  cases 
begin  after  the  third  decade,  chiefly  in  the  fourth 
and  fifth.  It  would  seem  that  melanomata  of  the 
foot  occur  more  frequently  in  women  than  in  men. 
These  tumors  appear  to  have  a  wider  distribution  in 
the  lower  animal  kingdom,  where  they  are  not  so 
malignant  as  in  man.  They  are  frequent  in  horses, 
and  also  occur  in  cows,  having  the  same  tendency 
to  metastasis,  but  with  a  more  benign  course. 

3.  The  Significance  of  Ehrlich's  Aldehyde  Re- 
action in  the  Urine. — Berghausen  thinks  that  the 
clinical  value  of  the  aldehyde  reaction  obtained  by 
adding  the  reagent  to  cold,  freshly  passed  urine,  and 
then  noticing  the  changes  in  the  color,  at  first  in  the 
cold  and  then  on  heating,  is  manifest,  though  lim- 
ited at  times.  The  color  reaction  in  the  cold  is  of 
pathological  significance  only  when  a  distinct  scar- 
let color  is  obtained,  and  when  the  reaction  persists 
following  free  purgation  a  pathological  condition  is 
at  hand.  The  reaction  is  most  commonly  present 
in  diseases  of  the  liver  and  bile  passages,  severe 
grades  of  myocardial  insufiiciency,  and  certain  infec- 
tious conditions,  as  lobar  pneumonia  and  malaria. 
The  reaction  is  not  a  constant  one,  even  in  appar- 
ently severe  grades  of  these  conditions,  presumably 
because  the  liver  is  still  efiicient  in  excreting  any 
normal  or  increased  amount  of  urobilinogen  offered 
it.  Localized  infections  are  more  seldom  accom- 
panied by  this  reaction,  and  when  it  does  persist  in 
.such  conditions  the  condition  of  the  intestines  and 
liver  should  be  taken  into  consideration.    In  early 


grades  of  myocardial  insufficiency,  of  gallstone  trou- 
ble, and  of  liver  disturbances  the  reaction  is  often 
a  negative  one.  The  appearance  of  the  reaction  in 
such  cases  previously  negative  would  arouse  suspi- 
cion of  disturbances  in  the  hepatic  function ;  in- 
versely, the  disapi)carance  of  a  reaction  previously 
positive  would  indicate  improvement.  The  positive 
reaction  is  not  constant  in  localized  extravasations 
of  blood  into  the  tissues,  but  when  the  reaction  is 
positive  some  care  must  be  exercised  in  the  selection 
of  an  an,-esthetic  for  operations,  since  it  is  well 
known  that  chloroform,  for  instance,  can  be  a  direct 
liver  poison.  The  absence  of  the  reaction,  both  in 
the  heat  and  in  the  cold,  would  indicate  obstruction 
in  the  flow  of  bile  into  the  intestines.  This  condi- 
tion is  also  obtained  in  cases  of  severe  diarrhoea,  in 
the  newly  born,  and  in  severe  .grades  of  destruction 
of  the  liver  substance. 

6.  Postoperative  Tetanus. — Peterson  summa 
rizes  the  treatment  of  tetanus  as  follows :  By  proper 
disinfection  and  drainage  at  the  point  of  entrance  of 
the  tetanus  bacilli,  we  should  prevent,  as  far  as  pos- 
sible, further  development  of  bacteria  and  the  ab- 
sorption of  the  elaborated  toxines.  The  toxines  in 
the  blood  which  have  not  united  with  the  nerve  cells 
should  be  neutralized  and  rendered  inert  by  the 
administration  of  antitetanic  serum.  The  muscular 
spasms  should  be  controlled  by  some  antispasmodic. 
Elimination  of  the  poison  already  absorbed  is  best 
obtained  by  free  catharsis  and  the  administration  of 
large  quantities  of  physiological  salt  solution.  He 
states  that,  while  tetanus  cannot  be  said  to  be  a  very 
frequent  postoperative  complication,  a  study  of  the 
reported  cases  shows  it  does  occasionally  follow  all 
kinds  of  gynaecological  operations.  It  most  fre- 
quently is  a  complication  of  operations  involving  the 
opening  of  the  peritoneal  cavity,  although  in  quite  a 
percentage  of  cases  it  complicates  plastic  and  other 
nonperitoneal  operations.  The  infection  in  all  prob- 
ability is  introduced  at  the  time  of  operation.  It 
has  been  proved  that  the  tetanus  bacillus  and  its 
spores  are  most  difficult  to  kill,  and  that  under  cer- 
tain circumstances  they  survive  boiling  for  sixty 
minutes  ;  hence  when  this  organism  is  present  more 
than  ordinary  heat,  applied  over  a  longer  time,  is 
necessary.  Absorbable  ligatures,  like  catgut,  may 
be  carriers  of  the  infection,  unless  the  most  ap- 
proved methods  of  sterilization  is  employed.  The 
initial  symptoms  of  postoperative  tetanus  appear 
within  ten  days  in  from  two  thirds  to  four  fifths  of 
the  cases.  The  onset  of  symptoms  in  the  remaining 
cases  varies  from  the  eleventh  to  the  twenty-second 
day  after  the  operation.  In  150  cases  which  he  has 
tabulated  not  one  showed  symptoms  of  tetanus  the 
first  two  days  after  the  operations ;  it  would  seem 
that  the  average  period  of  incubation  for  postoper- 
ative tetanus  was  about  eight  days.  The  shorter 
the  incubation  period  the  more  virulent  and  active 
the  disease,  and,  conversely,  the  longer  the  incuba- 
tion the  milder  the  disease  or  the  longer  is  it  possi- 
ble for  the  patient  to  survive  before  a  fatal  issue. 
.A.ntitetanic  serum  acts  on  the  free  toxines  in  the 
blood,  but  has  no  effect  on  the  toxines  after  they 
have  become  fixed  in  the  nerve  cells.  Through  the 
use  of  antitetanic  serum  the  mortality  of  tetanus  has 
been  reduced  nearly  ten  per  cent.  The  best  effects 
of  the  serum  will  be  seen  when  its  administration  is- 
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iK-guii  on  the  first  appearance  of  the  symptoms  of 
the  disease.  Chloretone  is  able  to  control  the  mus- 
cular spasms  of  tetanus  and  to  do  away  with  the 
muscular  rigidity.  It  is  harmless  and  does  not  pre- 
vent elimination.  'Elimination  through  free  cathar- 
sis and  the  administration  of  salt  solution  is  of  the 
utmost  importance. 

7.  Cancer  of  the  Lip. — Babler  observes  that 
the  causes  of  failure  in  the  treatment  of  cancer  of 
the  lip  are  late  recognition  of  the  disease,  the  pa- 
tient's refusal  of  early  operation,  and  incomplete 
operative  technique.  The  common  practice  of  treat- 
ing cases  of  persistent  "fissure"  or  "crack"  of  the 
lip  in  a  patient  thirty  years  of  age  or  over,  with 
pastes,  caustics,  or  powders,  is  to  be  deplored.  The 
fissure  or  crack  should  be  excised  and  immediately 
subjected  to  microscopical  examination.  The  secret 
of  success  lies  in  early  recognition  and  prompt  ex- 
cision of  the  growth,  together  with  contents  of  sub- 
mental and  the  submaxillary  fossae.  The  character 
and  completeness  of  the  primary  operation  deter- 
mine the  success  or  failure  of  the  treatment.  Moles 
and  warts,  especially  when  so  situated  that  they  are 
subjected  to  more  or  less  constant  irritation,  should 
be  excised,  lest  they  become  malignant. 

8.  Syphilitic  Aortitis. — Longcope  shows  in  his 
statistics  that  aortic  insufficiency  unassociated  with 
disease  of  the  other  valves  is  rare  after  the  fifth  dec- 
ade, and  that  it  is  seldom  associated  with  that  type 
of  arteriosclerosis  known  as  endarteritis  deformans. 
The  majority  of  cases  of  uncomplicated  aortic  iri- 

I  sufficiency  (81.5  per  cent,  in  his  series)  are  associ- 
ated with  a  characteristic  type  of  sclerosis  termed 
mesaortitis.  The  involvement  of  the  valves  takes 
place  probably  by  direct  extension  of  the  process 
along  the  wall  of  the  aorta  to  the  aortic  valves. 

!     Svphihs  is  certainly  the  commonest  cause  of  this  type 

\     of  sclerosis. 

MEDICAL  RECORD. 

January  8,  igio. 

1.  Protective  Appendicitis,  By  Robert  T.  Morris. 

2.  What  May  Be  Done  to  Improve  the  Hygiene  of  the 

City  Dweller,  By  S.  Adolphus  Knopf. 

3.  Death  in  Epilepsy,  By  J.  F.  Munson. 

4.  Observations  Regarding  the  Finger  Tone, 

By  George  O.  Williams. 

5.  Contact  Infection  in  Amcebiasis,     By  William  Allan. 

6.  A  Case  of  Puerperal  Septichsemia  Treated  with  Diph- 

theria Antitoxine ;  Recovery, 

By  Edward  M.  Deacon. 

I.  Protective  Appendicitis. — Morris  remarks 
that  the  time  has  arrived  when  we  may  conveniently 
classify  four  kinds  of  appendicitis,  i.  Protective  ap- 
pendicitis. An  irritative  lesion,  occurring  in  the 
'  course  of  normal  involution  of  the  appendix,  and  de- 
I  j  pendent  upon  irritation  of  nerve  filaments  which  per- 
sist in  the  contracting  hyperplastic  connective  tissue 
which  has  replaced  otlier  normal  structures  of  the 
appendix.  2.  Appendicitis  with  intrinsic  infection. 
.\n  infective  lesion  which  seems  to  be  dependent 
upon  any  cause  leading  to  rapid  swelling  of  the 
inner  coats  of  the  appendix  within  the  close  outer 
sheath,  with  consequent  compression  anaemia,  and 
bacterial  attack  upon  the  tissues  rendered  tempor- 
arily vulnerable  by  such  compression  anaemia.  3. 
Syncongestive  appendicitis.  An  irritative  lesion, 
dite  to  the  presence  of  serous  infiltrates  in  the  tis- 


sues of  the  appendix,  and  occurring  synchronously 
with  similar  congestion  of  neighboring  tissues. 
Such  congestion  is  found  with  so  called  lithaemic 
swelling  of  lymphoid  structures  of  the  bowel ;  with 
obstruction  of  the  lymph  and  blood  circulation 
through  certain  diseases  of  vital  organs,  and  with 
loose  right  kidney,  which  is  said  to  cause  obstruc- 
tion by  pressure  upon  the  superior  mesenteric  vein. 
4.  Appendicitis  with  extrinsic  infection.  An  infec- 
tive lesion,  due  to  bacterial  approach  from  other 
structures  lying  outside  of  the  appendix,  and  pro- 
gressing slowly  enough  to  allow  the  appendix  tissues 
to  develop  a  good  degree  of  leucocyte  protection  as 
a  rule.  This  form  of  appendicitis  is  found  with  tu- 
berculosis of  the  peritonaeum  or  with  infections  pro- 
ceeding from  the  uterine  annexa  for  instance.  We 
thus  have  appendicitis  presenting  itself  in  the  form 
of  two  kinds  of  irritative  lesion  without  infection, 
and  two  kinds  of  infective  lesion.  The  commonest 
lesion  of  the  appendix  vermiformis  appears  to  be  the 
irritative  lesion,  for  which  he  proposes  the  term 
"protective  appendicitis."  The  symptoms  of  protec- 
tive appendicitis  are:  i.  Local  discomfort  in  the  ap- 
pendictilar  region  caused  by  the  presence  of  sensory 
nerve  filaments  enwrapped  in  contracting  connective 
tissue.  2.  A  chronic  derangement  of  the  bowel  func- 
tion, resulting  from  disturbances  of  the  sympathetic 
nerve  filament.  There  are  three  chief  points  of  diag- 
nosis :  1.  Excessive  sensitiveness  on  deep  pressure  at 
the  site  of  the  right  group  of  lumbar  ganglia,  situ- 
ated approximately  an  inch  and  a  half  to  the  right  of 
the  navel,  and  close  to  the  lumbar  vertebrae.  2.  Dis- 
tention of  the  caecum  and  ascending  colon  to  the 
hepatic  flexure,  with  an  undue  amount  of  gas.  3. 
The  finding  of  an  appendix  that  is  harder  to  the 
touch  by  palpation  than  a  normal  appendix. 

2.  The  Improvement  of  the  Hygiene  of  the 
City  Dweller. — Knopf  summarizes  his  interest- 
ing paper  thus :  "It  is  by  thorough  training  of  our- 
selves as  physicians  and  sanitarians,  the  awakening 
of  the  statesman  and  philanthropist  to  their  duties 
regarding  issues  of  public  health  and  public  welfare, 
education  of  employers  and  employees,  of  the  man 
and  the  woman  of  all  classes  of  society,  in  general 
and  personal  hygiene ;  hygienic  education  of  the 
child  at  school,  and  the  practical  application  of  the 
combined  knowledge  and  experience  gained  in  mod- 
ern sociology,  paedagogy,  eugenics,  and  medicine 
that  we  may  hope  to  make  of  the  child  of  to-day 
the  citizen  of  tomorrow,  the  ideal  man  and  woman, 
strong,  healthy,  happy,  vigorous,  noble,  and  even 
beautiful  to  behold." 

4.  Observations  Regarding  the  Finger  Tone. 
— Williams's  paper  is  a  resume  of  some  facts  and 
some  inferences  developed  while  investigating  the 
tone  that  is  heard  by  the  observer  when  the  ball  of 
the  finger  is  lightly  laid  upon  the  diaphragm  of  a 
stethoscope.  The  middle  finger  is  selected  for  this 
purpose,  for  convenience  only,  as  the  tone  is  heard 
when  any  of  the  fingers  or  toes  are  used  on  any 
other  part  of  the  body.  The  instrument  known  as 
the  Bolles's  stethoscope  gives  the  best  results.  It 
should  be  held  by  the  shank.  The  tone  is  inter- 
fered with  when  any  portion  of  the  observer's  hand 
touches  the  rim  of  the  bell.  The  finger  of  the  pa- 
tient must  be  laid  very  lightly  on  the  diaphragm. 
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Heavy  pressure  complicates  the  tone.  The  hard 
rubber  diaphragm  of  this  instrument  is  sensitive 
enough  to  transmit  the  sound  of  the  feet  of  a  fly 
crossing  it.  The  tone  may  be  described  as  a  con- 
tinuous hum  without  a  distinguishing  pulsation.  It 
is  certainly  connected  with  the  circulation.  For  the 
sake  of  theory  it  may  be  reasonably  assumed  that  it 
arises  from  the  transmission  of  the  blood  current 
through  the  capillaries.  The  varying  pitch  and  vol- 
ume of  the  tone  seem  to  depend  upon  the  volume 
and  intensity  of  the  current.  The  following  may  be 
considered  as  facts:  (i)  The  tone  is  audible  in  the 
living.  It  is  inaudible  in  the  dead.  (2)  It  is  audi- 
ble on  any  portion  of  the  body  in  varying  degrees. 
(3)  It  is  greatly  increased  if  the  base  of  the  finger 
is  wound  with  an  elastic  band.  The  difference  in 
the  tone  is  surprising.  (4)  A  long  series  of  obser- 
vations have  served  to  establish  what  may  be  con- 
sidered a  normal  tone.  (5)  The  tone  is  certainly 
modified  by  pathological  conditions.  (6)  It  aver- 
ages louder  in  the  male  than  in  the  female,  and  in 
early  old  age  than  in  youth.  (7)  It  is  absent  in 
collapse  from  any  cause.  (8)  Exposure  to  cold  re- 
duces or  entirely  removes  the  tone,  as,  for  instance, 
the  exposure  of  the  fingers  to  severe  weather  in 
winter. 

THE  BRITISH  MEDICAL  JOURNAL. 

December  18,  igog. 

1.  The  Brain  Structures  Concerned  in  Vision  and  the 

Visual  Field,  By  F.  Richardson  Cross. 

2.  Some  Observation  on  Preparations  of  Lactic  Acid  Ba- 

cilli and  the  Production  of  Soured  Milk, 

By  Ernest  Quant. 

3.  Leucoplakic   Vulvitis   and   its   Relation   to  Kraurosis 

Vulvae  and  Carcinoma  Vulvas, 

By  CoMYNS  Berkeley  and  Victor  Bonney. 

4.  A  New  Color  Perception  Spectrometer, 

By  F.  W.  Edridge-Green. 

5.  Treatment  of  Postoperative  Shock  by  Pituitary  Ex- 

tract, By  G.  G.  Wray. 

6.  Inversion  of  the  Appendix  and  Caecum, 

By  W.  J.  Greer. 

7.  Acute  Mastoid  Suppuration  and  Suppuration  in  the 

Neck  Treated  with  Staphylococcus  Vaccine, 

By  James  Scott. 

8.  Is  Radium  a  Cure  for  Cancer?  By  Louis  Wickham. 
3.  Leucoplakic  Vulvitis. — Berkeley  and  Bon- 
ney define  leucoplakic  vulvitis  as  a  chronic  inflam- 
matory condition  of  unknown  origin  characterized 
in  its  early  stages  by  marked  hypersemia  and  cellu- 
lar activity,  and  in  its  later  phases  by  marked  epi- 
thelial hypertrophy  and  a  thickened,  sclerosed,  and 
retracted'  condition  of  the  subepithelial  tissue.  Its 
distribution  varies  with  its  severity  and  time  of  iri- 
cidence.  In  a  well  marked  case  the  whole  of  the 
vulva  may  be  implicated  with  the  exception  of  the 
vestibule  and  orifice  of  the  urethra,  which  are  never 
affected ;  and  not  only  may  the  labia  majora,  mi- 
nora, anterior  and  posterior  commissures,  and  the 
clitoris  suffer,  but  the  disease  may  even  spread  later- 
ally to  the  folds  of  the  thighs  and  posteriorly  ovei 
the  perinaeum  and  skin  surrounding  the  anus. 
Kraurosis  vulvae  consists  of  an  atrophic  condition 
of  the  vulva,  associated  clinically  with  stenosis  of 
the  vaginal  orifice,  and  pathologically  with  certain 
changes  in  the  dermis.  The  labia  minora,  vestibtile, 
orifice  of  the  urethra,  and  that  of  the  vagina  are  al- 
ways affected,  the  hood  of  the  clitoris  sometimes. 
The  skin  on  the  outer  surface  of  the  labia  majora 


between  the  labia  majora  and  folds  of  the  thigh 
covering  the  perinseum  and  surrounding  the  anus 
is  never  affected.  The  authors  state  that  in  any  case 
of  carcinoma  of  the  vulva  they  have  operated  on 
and  in  every  case  they  have  seen,  leucoplakic  vul- 
vitis has  been  present.  It  has  T^een  shown  that  in 
leucoplakic  vulvitis  the  maximum  hypertrophy  of 
the  interpapillar  epithelial  processes  occurs  in  the 
second  stage — that  is,  that  in  which  the  cellularity 
and  rarefaction  of  the  subepithelial  tissues  are  also 
at  their  maximum.  It  is  in  this  stage  that  the  su- 
pervention of  carcinoma  is  to  be  feared.  It  begins 
over  a  variable  area  as  an  increasing  hypertrophy 
of  the  interpapillar  epithelial  processes,  whereby 
they  penetrate  more  and  more  deeply  into  the  un- 
derlying connective  tissue.  The  connective  tissue 
papillae  are  more  than  correspondingly  elongated,  so 
that  they  reach  much  higher  than  normal,  but  they 
are  thin  and  compressed.  We  have  in  leucoplakic 
vulvitis  two  sets  of  phenomena  going  on  simulta- 
neously— namely,  those  in  the  epithelium  and  those 
in  the  connective  tissue.  In  both  of  them  an  acces- 
sion of  cellular  energy  takes  place  which  then  de- 
clines and  finally  gives  place  to  a  state  of  cellular 
activity  and  reproduction  much  below  the  normal. 
But  a  study  of  the  earliest  stages  of  the  disease 
shows  that  the  activity  of  the  connective  tissue  cells 
is  that  first  awakened,  the  growth  of  the  epithelial 
cells  initially  being  actually  inhibited.  Thus  it  comes 
about  that  a  profoundly  altered  state  of  the  sub- 
epithelial tissue  anticipates  the  occurrence  of  epithe- 
lial hypertrophy.  As  to  treatment  the  authors  say 
that  they  have  tried  a  large  number  of  remedies  for 
the  pruritus  in  leucoplakic  vulvitis,  and  have  found 
that  most  of  them  have  failed  to  give  relief.  They 
have  had  the  greatest  success  with  zymocide  lotion, 
resinol  ointment,  and  the  x  rays.  In  view,  there- 
fore, of  their  pathological  findings,  they  advise  that 
the  affected  area  should  be  excised  in  all  cases 
where  the  remedies  fail,  and  since  they  have  shown 
that  a  permanent  change  of  character  has  taken 
place  in  all  the  epithelial  cells  over  the  affected  area, 
the  excision  should  be  a  wide  one  lest  the  disease 
recur  again  in  the  scar,  which  has  happened  to  them 
in  two  of  their  cases.  The  treatment  for  kraurosis 
vulvae  is  to  dissect  out  the  painful  parts  complained 
of  and  enlarge  the  vulval  orifice.  In  carcinoma  the 
inguinal  glands  on  both  sides  should  be  removed, 
whether  enlarged  or  not. 

5.  Pituitary  Extract  in  Postoperative  Shock. — 
Wray  remarks  that  the  great  disadvantage  of  adre- 
nalin in  the  treatment  of  shock  is  that  though  it 
produces  great  rise  in  blood  pressure  and  increase 
in  arterial  tone,  this  effect  passes  off  in  an  hour  or 
so,  and  the  dose  has  then  to  be  repeated.  Any  drug 
which  would  produce  the  same  effect  without  the 
disadvantages  mentioned  would  be  a  distinct  ad- 
vance. This,  he  thinks,  has  been  discovered  in 
pituitary  extract.  He  has  used  an  extract  of  the 
posterior  lobe  of  the  pituitary  body,  a  fluid  steril- 
ized in  the  autoclave,  each  phial  of  which  contains 
I  c.c.  of  a  twenty  per  cent,  solution.  The  contents 
of  one  of  the  phials  were  injected  intramuscularly 
into  the  patient's  arm  before  the  patient  had  fully 
recovered  from  the  anaesthetic.  The  effect  was  al- 
most immediate,  and  the  almost  imperceptible  pulse 
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soon  became  large  and  bounding.  This  lasted  from 
twelve  to  sixteen  hours,  and  gradually  passed  off. 
Not  only  did  the  pulse  become  larger  in  expansion 
but  it  was  also  slowed,  and  whereas  it  had  been 
irregular  it  became  regular.  This  effect  seems  due 
not  only  to  the  action  of  the  drug  on  the  blood- 
vessels, but  also  on  the  heart.  The  injection  was 
given  in  conjunction  with  normal  saline  per  rectum. 
There  were  no  signs  of  any  ill  effects  whatsoever. 
There  was  an  increase  of  the  urine  passed  next  day 
after  operation,  and  it  was  passed  naturally.  There 
was  no  increased  tendency  to  haemorrhage.  The 
only  disadvantage  observed  was  that  there  was  a 
tendency  to  reaction  after  the  eft'ect  of  the  injection 
had  passed  oft',  but  this  was  transitory,  and  the  pa- 
tient was  then  over  the  worst  period. 

8.    Is  Radium  a  Cure  for  Cancer? — Wickham 
uses,  in  his  article  the  word  "cancer"  in  its  widest 
sense,  signifying  a  whole  series  of  malignant  new 
growths  histologically  different,  including  epithelio- 
mata,   carcinomata,    lymphosarcomata,  sarcomata, 
lymphadenomata,  mycosis  fungoides,  etc.  Consid- 
ered from  this   point  of  view  he  affirms,  from  a 
study  of  some  cases  of  tumors  of  each  variety,  be- 
fore,' during,  and  after  the  treatment,  that  the  ma- 
lignant evolution  of  these  tumors  may  not  only  be 
arrested  for  months,  but  that  occasionally  these  tu- 
mors have  entirely  disappeared,  giving  the  impres- 
sion of  real  cure,  the  rays  having  on  cancer  cells  a 
somewhat  selective  action.    This  first  point  is  most 
striking,  and  it  has  led,  from  the  point  of  view  of 
practice,  to  an  exaggerated  favorable  conclusion. 
We  must   not  rest  satisfied  with  the  observation  of 
the  growths  alone ;  we  must  reason  as  medical  prac- 
titioners, and  place  ourselves  in  the  position  of  the 
patient  with  cancer,  and  see  if  in  practice  the  patient 
derives  any  benefit  from  these  selective  effects  of 
redium,  and  to  what  degree.     Radium  cannot  at 
present  have  other  pretensions  than  to  act  on  lesions 
which  are  localized  and  sufficiently  accessible,  or 
rendered  accessible.     In  cases  with  generalization, 
the  resources  of  radium  are  limited  to  the  reduction 
in  size  of  the  principal  tumors,  to  the  arrest  of 
haemorrhage  and  secretion,  and  to  the  diminution  of 
pain.    If  the  cancer  is  localized  and  accessible,  but 
inoperable,  radium,  with  some  rare  but  very  remark- 
able exceptions,  can   only   diminish   or   stop  the 
hsemorrhages  and  secretions,  and  occasionally  ren- 
der the  tumor  operable ;  but,  in  spite  of  these  greai 
advantages,  which  result  in  a  prolongation  of  life, 
the  patient,  in  the  end,  dies  of  his  cancer.  Certain 
tissues  are  infinitely  less  favorably  acted  on  by  radi- 
um than  others,  for  example,  the  mucous  mem- 
branes, especially  the  buccal  cavity  (tongue,  tonsils, 
pharynx,  etc.),  and  in  these  cases  must  be  added 
the  material  difficulty  of  reaching  the  region  con- 
veniently, and  applying  the  heavy  screen  filters  and 
leaving  them  in  position  for  a  sufficient  length  of 
time.    If  the  cancer  is  very  extensive,  a  radium 
therapeutist   has  great   difficulty  in   obtaining  the 
stock  of  radium  necessary  to  act  sufficiently  in  every 
direction,  for  the  number  of  doses  needed  in  a  num- 
ber of  cases  is  very  high.    The  author,  therefore, 
answers  the  question  thus :  Radium  is  actually  able 
to  play  in  the  fight  against  cancer,  in  spite  of  reser- 
vations, an  important  role,  because  it  is  a  valuable 


auxiliary  in  sufficiently  experienced  hands  and  in 
certain  cases  which  the  physician  must  know  how  to 
distinguish. 

THE  LANCET. 

December  18,  1909. 

1.  The  Brain  Structures  Ccmc^nied  in  Vision, 

By  Francis  Richardson  Cross. 

2.  Special  Sense  Discharges  from  Organic  Disease, 

By  Sir  William  R.  Gowers. 

3.  T.atent  Chorea:  A  Contribution,  to  the  Study  of  Syden- 

ham's Chorea,  By  Reginald  Miller. 

4.  Notes  of  a  Case  of  X  Ray  Ulcers  Cured  by  Hilton's 

Method,  By  Agnes  F.  Savill. 

5.  Action  of  Cryogenine  on  Phthisical  Temperature, 

By  J.  E.  Gordon. 

6.  A  Case  of  Peripheral  Neuritis  (Alcoholic), 

By  John  Wyllie. 

7.  A  Case  of  Pneumonia  Migrans, 

By  H.  Buckley  Roderick. 

8.  A  Case  of  Syphilis  of  the  Pancreas  with  a  Pancreatic 

Calculus  in  the  Duct,  By  J.  George  Taylor. 

9.  A  Case  of  "Status  Lvmphaticus"  with  Sudden  Death, 

By  R.  W.  S.  Walker. 

3.  Latent  Chorea. — Aliller  remarks  that  rheu- 
matic chorea  declares  itself  first  by  symptoms  sig- 
nificant of  general  nervous  instability.  In  dealing 
with  children  suffering  from  nervous  disorders  of 
many  kinds  special  care  should  be  taken  to  exclude 
the  possibility  of  their  having  originated  from  a 
slight  rheumatic  infection.  The  well  known  asso- 
ciation between  rheumatism  and  nervous  instability 
is  not  to  be  explained  by  considering  that  the  infec-. 
tion  is  specially  prone  to  attack  neurotic  children, 
but  by  regarding  the  nervousness  as  in  most  cases 
the  outcome  of  an  infection  already  present  (latent 
chorea).  The  mental  depression  and  headache  in 
rheumatic  children  are  usually  to  be  attributed  to 
the  disease  and  not  to  its  treatment  by  salicylates. 
The  recognition  of  latent  chorea  in  children  suf- 
fering from  obvious  acute  rheumatism  affords 
strong  evidence  that  chorea  is  a  rheumatic  condi- 
tion. 

4.  X  Ray  Ulcers  Cured  by  Hilton's  Method. — 

Savill  reports  a  case  which  is  of  interest  as  it  dem- 
onstrates how  certain  forms  of  x  ray  ulcers  may  be 
cured  by  the  old  method  described  by  the  late  John 
Hilton.  The  patient  was  a  married  woman,  aged 
thirty  years,  who  suffered  from  intense  pain  in  two 
ulcers  situated  on  the  left  shoulder  and  upper  arm. 
The  ulcers  had  appeared  after  prolonged  treatment 
by  x  rays  for  scleroderma,  and  the  pain  was  so 
severe  that  she  had  not  slept  for  over  an  hour  at 
a  time  for  nearly  two  years.  The  x  ray  treatment 
had  been  administered  almost  dailv  for  a  period  of 
two  years,  from  1903  to  1905.  The  left  shoulder 
was  exposed  to  the  rays  for  five  minutes,  the  lower 
part  of  the  arm  for  another  five  minutes.  During 
the  treatment  of  the  arm  she  was  in  the  habit  of  sit- 
ting with  the  elbow  flexed,  the  hand  resting  on  the 
shoulder,  with  the  thumb  tucked  in  under  the  first 
finger.  The  breast  and  the  thigh  were  also  exposed 
for  about  five  minutes  each.  Thus  the  daily  treat- 
ment lasted  altogether  about  twenty  minutes.  Some- 
times there  was  a  degree  of  reaction,  when  she  was 
given  a  week  or  two  of  rest  until  it  had  subsided. 
The  reaction  consisted  of  redness  and  soreness,  not 
severe,  and  it  occurred  only  on  the  upper  left  arm 
and  shoulder,  never  on  the  breast  or  thigh.  In  1905, 
however,  a  very  severe  reaction  occurred,  which 
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extended  down  as  far  as  the  elbow,  and  the  left 
side  of  the  face  and  the  first  and  second  fingers  of 
the  left  hand  also  were  affected.  She  decided  not 
to  have  any  more  treatment.  When  the  inflamma- 
tion had  subsided  she  noticed  two  small  "pimples," 
one  on  the  left  shoulder,  one  about  two  or  three 
inches  lower  on  the  upper  arm.  These  "pimples'" 
remained  troublesome  for  two  years  (1905  to 
1907)  ;  always  catching  in  her  clothing  as  she 
dressed  and  undressed  and  were  very  tender.  They 
had  a  hard  scaly  top,  and  later  became  red  and 
swollen  around.  About  1907  the  scaly  tops  used  to 
come  ofif  frequently,  grow  again,  and  again  fall  off. 
Then  the  tops  failed  to  reform,  and  open  sores  were 
left  beneath.  The  two  ulcers  slowly  increased  in 
size  and  became  intensely  painful.  After  trying 
cocaine  and  other  analgesic  applications  a  week 
without  any  effect  it  was  decided  to  divide  the 
nerves  just  before  they  entered  the  ulcerated  areas. 
Accordingly  a  semicircular  incision,  about  one  inch 
deep,  was  made  above  each  of  the  ulcers.  Another 
slightlv  shorter  semicircular  incision  of  the  same 
depth  was  made  across  the  centre  of  each  ulcer. 
Free  bleeding  was  encouraged ;  and  the  gaping 
wounds  were  stuffed  with  aseptic  gauze  and  a  fo- 
mentation applied.  The  gauze  remained  in  for  sev- 
eral days  ;  it  was  lef|;  in  situ  until  the  granulation 
tissue,  swelling  up  from  the  bottom  of  the  wounds, 
pushed  out  the  gauze  before  it.  The  gauze,  there- 
fore, was  not  removed  until  Nature  herself  rejected 
it,  and  the  wounds  healed  up  slowly  with  abundant 
granulation  tissue.  The  natural  healthy  discharge 
was  not  washed  off  with  antiseptic  lotions  ;  a  non- 
irritant  boric  acid  ointment  with  yellow  paraffin 
basis  was  applied.  The  operation  had  an  immediate 
result  for  the  better  on  the  patient's  condition.  Al- 
though a  chloral  hydrate  was  administered  for  an- 
otlier  week  the  patient  stated  that  on  the  evening 
after  the  operation  the  pain  had  entirely  altered  in 
character,  and  she  so  rapidly  improved  that  at  the 
end  of  the  v/eek  she  was  able  to  have  a  good  night's 
rest  without  the  administration  of  any  hypnotic. 
During  her  residence  in  the  hospital  injections  of 
fibrolysin  were  given  to  bring  about  absorption  of 
the  extremely  hard  sclerodermatous  condition  of  the 
arm.  When  the  patient  was  discharged  from  the 
hospital  after  three  weeks'  residence  the  ulcers  had 
almost  healed  up  and  were  completeh-  free  from 
pain.  Since  that  time  (March)  she  attended  more 
or  less  regularly,  at  fortnightly  intervals,  the  out 
patient  department  of  the  hospital.  Although  the 
operation  had  cured  the  pain  and  the  ulcers  had  at 
once  started  to  close  complete  healing  did  not  take 
place  for  several  months ;  a  tiny  nodule  remained 
in  the  centre  which  refused  to  be  completely  cov- 
ered with  healthy  skin.  Many  different  lotions  and 
ointments  were  tried,  but  the  only  application  which 
did  not  set  up  discomfort  was  boric  ointment  made 
up  with  yellow  petrolatum.  The  injections  of  fibro- 
lysin  began  during  the  stay  in  the  hospital  were  re- 
peated at  each  visit  to  the  out  patient  department 
with  the  object  of  softening  the  thick  scleroder- 
matous parts.  The  result  of  the  injections  was  sat- 
isfactory ;  all  the  thickened  parts  became  softer  and 
thinner.  By  November.  1909,  the  ulcers  were  com- 
pletely healed. 


MEDIZINISCHE  KLINIK. 

November  28,  1909. 

1.  The  Modern-  Treatment  of  Congenital  Dislocation  of 

the  Hip,  By  Vulpius. 

2.  General  Report  of  Twenty-two  Operations  on  the  Brain 

by  Means  of  Puncture  of  the  Corpus  Callosum, 

By  G.  Anton. 

J.  Clinical  Observations  Concerning  the  Wassermann 
Reaction  and  Its  Control  by  the  Results  of  Autopsies 
(Continued),  By  Glaser  and  Wolfsohn. 

4.  Spasm  and  Stenosis  of  the  Pylorus  in  Infants, 

By  B.  Bendix. 

5.  Serious   Hypoplastic   Anaemia   from   Repeated  Slight 

Nosebleeds ;  Recovery,  By  Ernst  Renaux. 

6.  Injections  of  Fibrolysin  in  Arthritis  Urica,  By  Martin. 

7.  Quinine  and  Cancer,  By  Franz  Strone. 

8.  Contributions  to  the  Paraffin  Treatment  of  Chronic 

Obstipation,       By  Lipowski  and  Ottomar  Rhode. 

9.  Romer's   Theory   of   the   Origin   of   Senile  Cataract 

through  Cytotoxine  and  its  Treatment  with  Lento- 
kalin,  By  R.  Salus. 

10.  The  Structure  of  the  Epithelium  and  the  Process  of 

Cornification  According  to  the  Investigations  made 
during  the  Last  Twenty  Years,  1889  to  1909  {Con- 
tinued), By  Adler. 

2.  Puncture  of  the  Corpus  Callosum. — Anton 

formulates  the  following  conclusions  from  the  re- 
sults of  his  experience:  i.  The  operation  for  open- 
ing the  corpus  callosum  appears  to  be  indicated  in 
children  with  marked  hydrocephalus  in  order  to 
prevent  a  malformation  of  the  skull,  an  atrophy  and 
thinning  of  the  cerebrum,  and  perhaps  a  pressure 
atrophy  of  the  cerebellum.  2.  In  cases  of  tumors 
of  the  brain  associated  with  hydrocephalus  internus 
the  operation  is  competent  to  bring  about  a  retro- 
gression for  a  considerable  time  of  the  stasis  and 
hypersemia  of  the  optic  nerve,  the  severe  headache, 
dizziness,  and  vomiting  are  quickly  and  favorably 
infltienced  in  a  great  number  of  cases,  and  the  diag- 
nostic symptoms  of  tumor  are  brought  out  more 
clearly  by  the  removal  of  the  general  pressure. 
Time  is  also  obtained  by  this  operation  tor  the  con- 
sideration of  and  carrying  out  of  the  operative  radi- 
cal treatment  of  the  tumor  by  the  postponement  of 
the  danger  of  blindness.  3.  During  the  puncture  of 
the  corpus  callosum  it  is  possible  and  desirable  to 
examine  the  ventricle  for  any  changes  of  form  or 
abnormal  resistajice.  4.  The  union  of  the  ventricle 
and  the  stib'dural  space  recommends  itself  as  an  ac- 
cessory operation  after  the  skull  has  been  opened 
when  a  hernia  of  the  brain,  or  a  perforation  of  the 
surface  of  the  brain  is  to  be  feared  on  account  of 
swelling  and  pressure  of  the  brain.  5.  This  opera- 
tion may  further  be  tried  in  any  of  the  not  rare 
diseases  of  the  optic  nerve  due  to  oxycephalus  and 
similar  deformities  of  the  skull. 

3.  "Wassermann's  Reaction. — Glaser  and  Wolf- 
sohn assert  from  the  results  they  have  obtained  in 
atitopsies  that  Wassermann's  reaction  gives  the  cor- 
rect diagnosis  during  life,  without  reference  to  the. 
history  or  the  clinical  signs.  When  a  positive  reac- 
tion has  been  obtained  during  life  a  syphilitic  focus 
can  commonly  be  demonstrated  on  autopsy.  As  such 
foci  may  be  present  only  as  scars  the  presence  of 
an  active  virus  cannot  be  asserted  unconditionally 
from  the  anatomical  standpoint  when  the  reaction  is 
positive ;  the  possibility  of  the  presence  of  foci  of 
active  spirochaetse,  for  example  in  a  lymphatic  gland, 
cannot  be  denieci.  In  such  cases  of  latent  syphilis 
and  positive  reaction  in  which  scars  only  are  found 
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on  autopsy  no  cure  is  attained  from  the  anatomical 
standpoint,  the  active  syphilitic  virus  has  its  seat  in 
a  portion  of  the  body  not  accessible  to  the  eye.  The 
greatest  care  should  be  exercised  in  drawing  prog- 
nostic conclusions  from  a  positive  reaction.  A  neg- 
ative reaction  permits  conclusions  only  as  to  proba- 
bility. In  rare  cases  of  scarlet  fever  a  complement 
fixation  takes  place,  particularly  in  the  uraemia  of 
scarlet  fever.  In  the  distinctive  diagnosis  of  post- 
scarkitinal  and  syphilitic  nephritis  the  diflerent  anti- 
gens of  Bruck  should  be  used  and  it  should  be  ob- 
served whether  the  complement  fixing  material  dis- 
appears from  the  blood.  The  Wassermann  reaction 
mav  be  a  diagnostic  aid  in  internal  medicine  both  as 
to  the  principal  disease  and  to  a  secondary  condition. 

4.  Spasm  and  Stenosis  of  the  Pylorus  in  In- 
fants.— Bendix  favors  dietetic  treatment  of  spasm 
of  the  pylorus  in  infants  rather  than  operative.  This 
he  gives  in  great  detail  and  maintains  it  for  five  or 
six  weeks  when  if  the  child  is  still  losing  weight  he 
feels  that  an  operation  must  be  risked. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
November  sj,  igaj. 

1.  The  Normal  Peristalsis  of  the  Colon,  By  Holzknecht. 

2.  Neuroses  of  the  Heart,  By  Treupel. 

3.  Intestinal  Body  Pains,  By  Ebstein. 

4.  Further  Clinical  Experience  with  the  Intravenous  In- 

jection of  Suprarenin  in  Serious  Cardiac  and  Vas- 
cular Collapse,  By  John. 

5.  Treatment  of  Ec;;ema,  By  Veiel. 
b.    .Advance  ui  the  Pressure  Difference  Procedure  for  In- 
trathoracic Operations,  By  Meyer. 

7.  Foreign  Bodies  in  the  Organism.     The  Behavior  of 

Pieces  of  Zinc  and  Copper  in  Contact  in  the  Tis- 
sue, By  VON  Baeyer. 

8.  The  Connection  between  Idiocy  and  S>'phi]is, 

By  LiPPMANN. 

9.  The  Value  of  Chloral  Hydrate  for  Pathological  and 

Local  Therapeutic  Purposes,  By  Heller. 

10.  Prophylaxis  and  Treatment  of  Threatening  Gangrene 

of  tlie  Fingers  in  Raynaud's  Disease,     By  Nosske. 

11.  How  Far  Can  Erroneous  Diagnoses  and  Bad  Results 

in  Fractures  and  Dislocations  be  Avoided  in  Prac- 
tice? By  Grashey'. 

12.  Treatment  of  Acute  Rhinitis,  I5y  Trumpp. 

13.  The  Value  of  the  Modern  Precautions  against  Ophthal- 

mia Neonatorum  (Coneluded) .  By  vox  Herff. 

14.  Surgical  Travelling  Impressions  from  North  America, 

By  GULEKE. 

I.  Normal  Peristalsis  of  the  Colon. — Ho'z- 
knecht,  from  the  study  of  radiogrammes  of  the  in- 
testines, has  arrived  at  the  conclusion  that  the  nor- 
mal peristaltic  advance  of  the  contents  of  the  colon 
occupies  only  a  few  seconds  out  of  the  twentv-four 
hours.  During  the  remainder  of  the  time  the  colon 
is  at  rest.  The  advance  is  a  comprehensive  and 
vehement  act  in  which  a  fa;cal  column  occupying 
about  a  third  of  the  entire  colon  is  suddenly  shoved 
en  masse  into  the  next  empty  segment  of  the  colon 
of  about  the  same  length.  The  movement  of  the 
faecal  column  precedes  a  sudden  obliteration  of  the 
haustral  segmentation,  and  the  same  condition  is 
present  in  the  next  following  empty  segment  of  the 
colon  during  the  entrance  of  the  ixcal  cclumn,  but 
is  then  immediately  brought  back  by  the  quickly  ap- 
pearing division  of  the  column.  The  entire  colon  is 
traversed  by  three  or  four  such  movements  lasting 
about  three  seconds,  which  follow  each  other  at  in- 
tervals of  about  eight  hours.  The  segmentation  of 
the  colon  has  nothing  to  do  with  its  motility :  it  hin- 
ders this* and  is  done  away  with  during  the  forward 


movements  of  the  contents.  Its  purpose  seems  to 
be  confined  to  the  increase  of  the  surface  of  contact 
between  the  wall  and  the  contents  of  the  intestine. 
Essential  changes  in  physiological  and  pathological 
theories  are  drawn  from  this  condition,  which  are 
apparently  not  without  effect  on  our  diagnostic 
ideas  and  therapeutic  treatment.  .\t  any  rate  we 
can  no  longer  speak  of  slow  peristalsis,  but  rather 
of  more  seldom,  weaker,  ineffectual,  or  incomplete. 

4.  Intravenous  Injection  of  Suprarenin  in  Col- 
lapse.— John  concludes  that  i,  in  cases  of  serious 
cardiac  and  vascular  collapse  which  no  longer  react 
to  the  analeptics  ordmarily  employed  intravenous 
injections  of  suprarenin  are  indicated;  2,  a  dose  of 
from  0.2  to  I  c.c.  of  the  standard  solution  is  to  be 
recommended  as  efficient ;  3,  the  use  of  the  same 
dose  thinned  I  to  10  appears  to  afford  no  appreci- 
able advantages;  4,  after  the  intravenous  injection 
of  suprarenin  the  further  use  of  other  analeptics 
should  cease;  5,  the  danger  of  death  from  adrenalin 
is  to  be  feared  only  in  great  cardiac  weakness  due 
to  atrophic  kidneys,  so  far  as  is  shown  by  our  pres- 
ent experience. 

7.  Behavior  of  Zinc  and  Copper  in  Contact  in 
the  Tissues. — Von  Baeyer  finds  by  experiment 
that  copper  in  metallic  contact  with  zinc  loses  its 
poisonous  properties  when  embedded  in  the  tissues. 

8.  Idiocy  and  Syphilis.  —  Lippmann  asserts 
that  syphilis  is  the  cause  of  idiocy  in  at  least  forty 
per  cent,  of  the  cases  and  probably  more. 

RIFORMA  MEDICA 
November  75,  1909. 

1.  On  the  Value  of  Hjemodiagnosis  in  Various  Types  of 

Fevers,  By  Arnaldo  Cantani 

2.  Persistence  and   Invagination  of  Meckel's  Diverticu- 

lum. Invagination  of  the  Small  Intestine.  Recov- 
ery, By  Alberto  Missiroli. 

3.  The  Cutaneous  Reaction  of  Tuberculosis  in  Patients 

with  Acute  Serofibrinous  Pleurisy, 

By  Vice  Barbieri. 

3.  The  von  Pirquet  Test  in  Pleurisies. — Bar- 
bieri tested  fourteen  cases  of  serofibrinous  pleurisy 
with  the  cutaneous  reaction  for  tubercu'osis,  using 
the  pure  tuberculin,  instead  of  a  solution  as  origin- 
ally recommended  by  von  Pirquet.  The  reaction 
was  found  negative  in  four  cases.  Of  these,  one 
was  a  traumatic  pleurisy.  In  the  other  cases  in 
which  the  reaction  was  positive,  there  was  slight 
redness  in  two  instances,  while  in  five  cases  there 
were  pustules.  The  reaction  was  the  same  before 
and  after  thoracocentesis  in  the  cases  in  which  the 
test  was  used  before  and  after  this  procedure. 
Whether  or  not  the  pathogenesis  of  the  cases  in 
question  was  tuberculous,  the  author  is  not  willing 
to  affirm,  leaving  this  question  for  further 
researches. 

ROUSSKY  VRATCH. 
November  14,  igog. 

1.  On  the  Physiological  Function  of  the  Prostate, 

By  A.  V.  Vishnefski. 

2.  Treatment  of  Neuralgia  by  Injections  of  Alcohol  into 

the  Nerve  Trunk,  By  L.  M.  Poussep. 

3.  A  Rare  Type  of  Gunshot  Wound  of  the  Abdominal 

and  Thoracic  Cavities,  By  K.  G.  Tourofskl 

4.  Changes  in  the  Central  Nervous  System,  the  Peripheral 

Nerve  Ganglia,  and  the  Heart  Muscle  in  Asiatic 
Cholera  in  Children,  By  F.  D.  Rouml\ntseff. 

5.  On  Local  .Anaesthesia,  By  V.  Levitt. 

6.  On  the  Dosage  of  Tuberculin  (Continued) , 

By  R.  I.  Gaikovitch. 
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1.  Physiology  of  Prostatic  Secretion.  —  \'ish- 
nefski  calls  attention  to  the  lack  of  positive  experi- 
mental evidence  regarding  the  functions  of  the  pros- 
tatic secretion.  It  has  been  regarded  as  probable 
by  Flirbringer  and  others  that  this  secretion  stimu- 
lates the  activity  of  the  spermatozoa,  while  Walker, 
for  example,  looks  upon  the  secretion  chiefly  as  a 
diluent  mechanically  favoring  spermatozoal  move- 
ments. \'ishnei>ki  obtained  the  prostatic  juice  of 
freshly  killed  dogs,  and  observed  the  action  of  this 
fluid  in  hanging  drops  of  dogs'  semen.  These  ex- 
periments proved  unsatisfactory,  and  while  some 
motility  was  imparted  to  the  spermatozoa  by  the 
prostatic  fluid,  the  results  were  not  as  uniform  nor 
as  striking  as  might  be  expected.  It  was  only  after 
obtaining  the  prostatic  juice  by  a  method  approach- 
ing closely  the  natural  process  that  Vishnefski  was 
able  to  obtain  definite  results.  He  stimulated  the 
centre  governing  prostatic  secretion  in  the  spinal 
cord  of  dogs,  and  thus  obtained  his  material.  The 
dog  was  curarized,  and  through  a  prerectal  incision 
a  thin  glass  cannula  was  introduced  into  the  pros- 
tatic urethra.  A  laparotomy  was  then  performed 
and  a  ligature  applied  to  the  base  of  the  bladder, 
over  the  prostate,  the  vasa  deferentia  being  severed 
at  the  same  time  at  their  points  of  entrance  into  the 
prostate.  A  faradic  current  was  now  applied  to 
the  nerve  plexus  of  the  prostate,  over  its  capsule. 
The  juice  which  then  flowed  into  the  cannula  was 
clear,  transparent,  without  any  admixture  of  semen. 
With  this  material  the  author  found  it  possible  to 
produce  a  specific,  energetic  effect  upon  the  spermat- 
ozoa, converting  the  immovable  bodies  as  found  in 
the  vas  deferens  or  the  epididymis  into  the  actively 
motile  bodies  found  in  freshly  ejaculated  semen. 
The  prostatic  secretion  retained  its  peculiar  proper- 
ties for  two  or  three  days  after  it  had  been  removed 
from  the  gland.  The  quantity  of  prostatic  juice 
added  to  spcrma  had  nothing  to  do  with  the  degree 
of  motility  produced.  Boiling  seemed  to  destroy 
the  specific  agent  in  the  secretion,  and  when  boiled 
prostatic  juice  was  added  to  spermatozoa  it  had  no 
more  effect  than  ordinary  salt  solution. 

2.  Alcohol  Injections  in  Neuralgia. — Poussep 
finds  from  his  experience  (twenty-eight  cases)  and 
a  study  of  the  literature  that  alcohol  injections  into 
the  nerve  trunk  are  indicated  in  all  cases  of  trifacial 
neuralgia  in  which  other  means  have  failed.  The 
injections  do  not  present  any  serious  danger  in 
skilled  hands.  Alcohol  injections  should  be  tried  in 
all  cases  of  trifacial  neuralgia  before  operative 
measures  are  undertaken.  Injections  do  not  give 
permanent  relief  in  cases  in  which  relapses  occur 
after  resection  of  the  nerve  trunk.  By  repeated  in- 
jection the  nerve  trunk  may  be  completely  regen- 
erated (chemical  division  of  the  nerve). 

AMERICAN  JOURNAL  OF  SURGERY. 

December,  igoQ. 

1.  The  Diagnosis  and  Treatment  of  Retrodisplacemcnt  of 

the  Uterus,  By  E.  E.  Montgomery. 

2.  Tumors  of  the  Uretlira  in  Women,  with  Special  Refer- 

ence to  Malignant  Growths. 

By  Barton  Cooke  Hirst. 

3.  The  Surgical  Treatment  of  IL-emorrhage  Complicating 

Pregnancy,  By  Edward  P.  Davis. 

4.  The  Diagnosis  and  Treatment  of  Extrauterine  Gesta- 

tion, By  P.  Brooke  Bland. 

5.  Polypoid  Growths  and  Rectal  Polypi,  with  a  Report  of 

a  Recent  Case  of  Fihroma.  Undergoing  Myxomatous 
Degeneration.  By  Lewis  H.  Adler. 
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6.  Relation  of  Rectal  Diseases  to  the  General  Nervous 

System,  By  Ernest  Laplace. 

7.  The  Rontgen  Ray  Treatment  of  Malignant  Disease, 

By  Charles  Lester  Leonard. 

8.  The  Conservation  of  the  Middle  Turbinate, 

By  William  A.  Hitschler. 
g.    The  Present  Status  of  the  Cataract  Operation, 

By  William  Campbell  Posey. 

10.  Cyclodialysis,  By  Walter  L.  Pyle. 

11.  Tlie  Postoperative  Treatment  of  Urethrotomy — Internal 

and  External,  By  H.  M.  Christian. 

12.  Cancer  of  the  Stomach:  A  Statistical  Study, 

By  John  A.  McGlinn. 

I.  Retrodisplacement  of  the  Uterus. — Mont- 
gomery describes  his  method  for  retrodisplacement 
of  the  ttterus :  He  makes  either  a  median  or  Pf an- 
nenstiel  incision,  separates  adhesions  and  treats  dis- 
eased conditions  of  the  tubes  and  ovaries.  He  then 
picks  up  the  round  ligament  one  and  one  half  inches 
from  the  corresponding  cornvi  of  the  uterus  and 
passes  a  suture  beneath  it,  the  ends  of  which  are 
temporarily  secured  with  a  haemostat.  After  pass- 
ing the  suture  around  the  second  ligament,  he 
threads  the  end.-^  of  the  suture  into  the  eye  of  a 
Deschamps's  needle;  an  assistant  keeps  the  liga- 
ment taut  by  holding  it  with  a  hjcmostat ;  he  then 
makes  a  small  opening  in  the  anterior  leaflet  of  the 
broad  ligament,  through  which  the  needle  armed 
with  the  two  ends  of  the  suture  is  carried  outward 
between  the  layers  of  the  broad  ligament  until  the 
reflection  of  the  parietal  peritonaeum  has  been  passed 
when  it  is  thrust  through  the  wall.  The  same 
course  is  taken  with  the  second  ligament.  The  su- 
ture is  drawn  tattt  and  followed  with  a  sharp  pointed 
scissors  with  the  blades  closed,  then  they  are  slight- 
ly separated  as  withdrawn,  when  traction  on  the 
ligament  results  in  the  loop  being  drawn  through. 
Should  it  not  come  at  once,  a  Httle  pressure  with 
the  point  of  the  scissors  while  traction  is  being  made 
with  the  suture  will  readily  tease  it  through.  Each 
loop  is  secured  to  the  surface  of  the  aponeurosis 
with  chromic  catgut  sutures,  making  sure  that  the 
loop  is  not  strangulated  by  including  too  large  a 
portion  of  it  in  the  suture.  Finally  the  wound  is 
closed. 

4.  Diagnosis  and  Treatment  of  Extrauterine 
Gestation. — Bland  gives  a  condensed  review  of 
ectopic  gestation  as  studied  since  1500.  It  is  said, 
by  some,  to  be  abotit  one  in  500,  while  Winckel 
found  it  sixteen  times  in  22,000  births,  and  Formad 
saw  it  thirty-five  times  in  3,200  autopsies.  The 
causes  of  ectopic  gestation  are  predisposing  and  es- 
sential. Tumors  in  and  about  the  tube  causing  ob- 
sruction  of  its  canal,  the  persistence  of  foetal 
type  of  tube,  such  as  small  lumen  and  convoluted 
tubes ;  peritoneal  adhesions  constricting,  distorting, 
and  causing  malposition  of  the  tubes  ;  congenital  ab- 
normalities of  the  tube  and  the  various  forms  of 
inflammatory  diseases  causing  the  destruction  of 
the  propelling  ciliated  epithelium  lining  the  tubal 
canal,  interfering  with  the  normal  tubal  secretion, 
distorting,  thickening,  and  stiffening  of  the  tubal 
wall,  thus  destroving  the  normal  tubal  peristalsis, 
are  all  mentioned  as  factors  in  obstructing  a  fer- 
tilized ovum.  Perhaps  the  most  important  of  the 
predisposing  causes,  is  the  loss  of  the  normal  peri- 
staltic action  of  the  tube.  But  tubal  gestation  may 
occur  in  an  apparently  normal  tube.  There  may 
be  a  genetic  reaction  in  the  tube  which  is  essential 
to  the  implantation  and  development  of  the  ovum  as 
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truly  as  is  a  similar  genetic  reaction  of  the  uterus 
essential  to  uterine  gestation.  The  decidua,  however 
limited,  is  always  found  in  the  pregnant  tube,  and 
without  a  decidua,  the  ovum  would  find  no  abiding 
place  in  the  tubal  canal,  even  in  the  presence  of  the 
predisposing  causes.    In  the  event,  therefore,  of  the 
decidua  forming  in  the  tube,  ihe  predisposing  cause 
serves  to  obstruct  passage  of  the  ovum,  thereby  ren- 
dering possible  the  implantation  of  the  ovum  in  the 
tube  rather  than  in  the  uterus.    The  author  then 
speaks  of  the  diagnosis  and  distinctive  diagnosis, 
distinguished  from  retroverted  uterus,  pelvic  exu- 
date, ovarian  tumors,  gestation  in  a  bicornate  uterus 
or  in  a  rudimentary  horn,  fibromata  of  the  uterus, 
malignant  disease,  acute  appendicitis,  intestinal  or 
renal  or  hepatic  colic,  internal  hernia,  acute  pan- 
creatitis, movable  kidney,  and  rupture  of  a  gastric 
or  intestinal  ulcer.    The  last  paragraphs  deal  with 
treatment.    He  emphasizes  five  important  points : 
I.  On  careful  questioning,  in  nearly  all  instances, 
a  history  of  some  menstrual  disturbance  will  be 
elicited,  despite  the  fact  that  many  authors  assert 
that  amenorrha'a  occurs  in  only  fifty  per  cent,  of  the 
cases.    2.  In  all  cases  of  irregular  menstruation  or 
bleeding  from  the  genital  tract,  a  bimanual  exami- 
nation is  imperative.    3.  No  physician  is  justified  in 
concluding  that  a  patient  presenting  a  historv  of 
irregular  menstruation  is  having  a  premature  birth. 
4.  In  all  cases  of  ruptured  ectopic  gestation,  a  posi- 
tive diagnosis  can  be  made  by  incising  the  posterior 
vaginal  wall  and  this  opening  can  be  utilized  in  es- 
tablishing abdominal  drainages.    All  cases  of  ec- 
topic gestation,  whether  before,  during,  or  subse- 
quent rupture,  are  best  treated  through  an  early  ab- 
dominal incision. 

SOUTHERN   CALIFORNIA  PRACTITIONER. 
December,  igog. 

1.  Present  Status  of  Medicine  and  Surgery, 

By  Andrew  Stewart  Lobingier. 

2.  Barlow  Sanatorium    for    Indigent  Consumptives — Re- 

port of  Sixty-six  Cases,        By  R.  L.  Cunningham. 

3.  Two  Apparently  New  Physical  Signs, 

By  F.   M.  PoTTENGER. 

4.  Diagnosis  of  Gastric  and  Duodenal  Ulcer, 

By  Donald  J.  Frick. 

5.  ^Etiology  and  Prophylaxis  of  the  Venereal  Plagues, 

By  W.  L.  Holt. 

3.    Two  Apparently   New  Physical  Signs. — 

Pottenger  describes  his  two  new  physical  signs : 

I.  Muscle  rigidity.  A  feeling  of  resistance  noticed 
on  palpation  of  the  muscles  overlying  inflammatory 
conditions  of  the  pleura  and  pulmonary  parenchyma, 
due  to,  i,  acute  muscle  spasm  when  the  inflamma- 
tory process  is  active;  and,  2,  pathological  change 
in  the  muscle  when  the  inflammation  is  chronic. 

II.  Diflferent  degrees  of  resistance  on  light  touch 
palpation  noted,  i,  over  solid  organs  such  as  the 
heart  and  liver  when  compared  with  air  containing 
organs  such  as  the  lungs  or  hollow  organs  such  as 
the  intestines;  and,  2,  over  foci  of  disease  in  the 
pleura  and  pulmonary  parenchyma  when  compared 
with  that  over  normal  organs  due  either  to  the  dis- 
ea.se  process  itself,  or  to  the  change  in  the  muscle 
as  described  above,  or  to  both.  It  can  be  seen  that 
while  they  are  both  elicited  by  palpation  they  are 
entirely  different.  Muscle  rigidity  is  dependent  en- 
tirely upon  a  pathological  entity,  while  the  difference 
in  tissue  resistance  noted  on  light  touch  palpation 


is  dependent  upon  the  fact  that  different  sensations 
are  conveyed  to  the  fingers  when  palpating  the  sur- 
face of  the  body  overlying  tissues  of  different  den- 
sity.   The  two  signs  are  entirely  different  both  in 
their  causation  and  determination.    Muscle  rigidity 
affects  both  the  superficial  and  deep  muscles ;  and 
the  interesting  as  well  as  important  feature  of  the 
change  is  the  fact  that  it  seems  to  be  confined  very 
accurately  to  the  muscles  covering  the  portion  of 
the  pleura  or  lung  affected.    The  great  value  of  this 
sign  is  dependent  upon  the  fact  that  the  muscle 
change  is  apparently  coextensive  with  the  intratho- 
racic disease,  coupled  also  with  the  fact  that  tuber- 
culosis usually  begins  at  the  apex  of  the  lung  where 
muscle  spasm  shows  itself  best  and  is  easiest  of  de- 
tection.   Clinically,  the  cases  showing  muscle  rigid- 
ity may  be  divided  into  four  classes:    i.  Those  hav- 
ing primary  acute  lesions.    In  these  the  spasm  is 
greatest  because  the  muscles  being  normal  they  are 
able  to  respond  to  the  stimulus  with  the  greatest  de- 
gree of  contraction.  2.  Those  having  chronic  lesions 
of  considerable  extent.    In  these  the  rigidity  is  well 
marked  and  the  muscles  present  a  doughy  feeling 
to  the  palpating  finger  owing  to  the  fact  that  they 
have  lost  their  normal  elasticity.    3.  Those  having 
chronic  lesions  of  considerable  extent  which  have 
again  become  the  seat  of  an  active  process.  Here 
the  chronically  changed  muscles  attempt  to  respond 
to  the  new  stimulus  and  present  a  more  or  less  suc- 
cessful attempt  at  spasm  on  the  top  of  an  old  pro- 
cess.   4.  Those  having  a  small  focus  which  is  en- 
tirely quiescent  or  the  seat  of  only  slight  activity. 
Here  the  change  is  so  slight  that  it  can  easily  be 
overlooked.   Light  touch  palpation  should  be  as  fol- 
lows :   Always  palpate  wholly,  either  in  the  intercos- 
tal spaces  or  over  the  ribs.    This  can  be  applied  to 
the  liver  and  spleen  as  well  as  the  heart  because  of 
the  oblique  direction  of  the  ribs.    Begin  palpating 
beyond  the  border  of  the  organ  and  approach  it 
slowly.    When  the  border  is  reached  an  increased 
resistance  is  at  once  noted,  the  degree  varying  in 
different  chests.    The  palpating  fingers  must  not  be 
moved  too  rapidly,  or  confusion  will  result.  Suffi- 
cient time  must  be  allowed  to  concentrate  the  mind 
on  the  sensation  produced  at  each  touch.  Concen- 
tration is  very  important,  especially  when  the  change 
is  slight,  as  would  be  noted  in  a  heart  or  liver  bor- 
der covered  over  by  emphysematous  lung  in  a  pa- 
tient with  thick  chest  walls. 


SOUTHERN    SURGICAL   AND  GYN.^;COLOGICAL 
ASSOCIATION. 

Tzventy-second  Annual   Session,   Held   at   Hot  Springs, 

Virginia,  December  14,  15,  and  16,  igog. 
The  President,  Dr.  Stuart  McGuire,  of  Richmond,  Va., 
in  the  Chair. 

A  Brief  Discussion  of  Some  of  the  Surgical 
Junk  Demanding  Further  Surgical  Interference. 

— Dr.  Joseph  Price,  of  Philadelphia,  stated  that  a 
short  time  ago  a  patient  entered  his  office  and  asked 
him  to  reopen  her  abdomen  and  to  correct,  if  possi- 
ble, a  distressing  condition  that  she  could  bear  no 
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longer.  Her  abdomen  had  been  opened  three  times, 
a  pelvic  operation  having  been  followed  by  two  gall- 
bladder operations.  She  complained  bitterly  of  a 
gripping  sensation  in  her  epigastric  region,  folltnvod 
.  by  nausea  and  a  sense  of  starvation.  In  a  short 
period  of  six  days  he  had  reopened  four  abdomens 
for  pathological  and  operative  sequelae.  Large  num- 
bers of  these  patients  were  objects  of  pity  and 
mercy.  One  of  the  number  had  had  her  abdomen 
opened  eight  times.  Fortunately  the  late  opera- 
tions were  complete  procedures,  the  reproductive 
organs  and  appendix  were  gone,  leaving  only  a  ven- 
tral hernia  and  omental  and  bowel  adhesions  to  be 
freed.  One  of  the  late  operators  drained  her  gall- 
bladder, leaving  a  fistula  and  distressing  adhesions. 
He  liberated  the  stomach,  bowel,  and  other  adhe- 
sions, exposing  the  gallbladder,  disorganized  and 
charged  with  pus ;  its  clean  removal  would  probably 
result  in  a  cure. 

Dealing  v/ith  surgical  jimk  required  more  than 
the  ordinary  hospital  apprenticeship.  The  opera- 
tions done  by  pioneers  in  abdominal  surgery  were 
free  of  operative  sequelae.  The  percentage  of  re- 
coveries was  good  in  the  country.  He  had  had  the 
opportunity  of  seeing  a  large  number  of  the  pa- 
tients operated  upon  by  the  first  school  of  abdominal 
surgeons.  They  constituted  an  interesting  group 
of  patients,  none  of  them  complaining  of  those  com- 
mon symptoms  remaining  after  modern  operations. 
The  high  death  rate  in  the  hands  of  some  few  op- 
erators explained  surgically  the  distressing  condi- 
tion of  the  few  that  did  recover. 

It  was  needless  to  detail  the  variety  of  patholog- 
ical complications  from  the  pelvic  cavity  to  the  py- 
loric orifice  of  the  stomach  in  the  great  variety  of 
surgical  afflictions  found  between  those  two  points ; 
but  if  dealt  with  scientifically,  according  to  surgical 
light,  junk  would  not  be  the  result.  In  the  sup- 
purative forms  of  disease  of  the  pelvic  viscera  above 
the  head  of  the  caecum,  and  on  up  to  the  suppura- 
tions about  the  liver,  the  advanced  thinkers  and 
workers  had  given  us  perfected  procedures,  and,  if 
they  were  practised  completely  and  scientifically, 
but  few  uncomfortable  sequelae  would  follow.  It 
was  exceedingly  rare  to  get  junk  from  the  opera- 
ting tables  of  the  experts.  There  was  prolonged 
and  painstaking  eflfort  on  the  part  of  the  clinical 
schools  to  correct  the  common  errors  and  calam- 
ities. Our  precise  knowledge  of  pathological  ca- 
lamities and  the  early  efforts  of  relief  now  gave  us 
hardly  any  mortality. 

We  must  have  more  prolonged  hospital  appren- 
ticeship for  our  young  men  at  the  hands  of  skilful 
operators.  All  our  graduates  should  go  through 
a  hospital.  The  public  hospitals,  like  the  private 
hospitals,  should  be  made  clinical  schools,  and  from 
this  clinical  schooling,  on  top  of  a  thorough  scien- 
tific education,  we  should  get  a  new  class  of  prac- 
titioners, better  pathologists  and  better  diagnosti- 
cians. The  resulting  thoroughness,  scientific  and 
clinical,  would  give  us  a  stronger  profession  with 
better  judgment.  Doctors  with  better  education 
would  give  us  the  patients  early,  while  the  troubles 
were  simple.  All  junk  surgery  was  uncertain ;  it 
might  be  simple  or  it  might  be  too  complicated  for 
completion. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  said  that 


Dr.  i'ricc  had  called  attention  to  one  of  the  greatest 
evils  prevalent  at  this  time  in  relation  to  abdom- 
inal surgery.  He  alluded  particularly  to  incom- 
plete operations  being  done  and  to  a  large  number 
of  men  who  were  operating  in  the  abdomen  who 
ought  not  to  do  so  without  having  served  an  ap- 
prenticeship in  this  work.  When  this  association 
was  first  organized  it  was  far  more  difficult  for  men 
who  were  not  qualified  to  do  abdominal  surgery 
than  at  the  present  time.  To  illustrate :  Let  us  take 
any  well  appointed  hospital  in  any  city  in  this  coun- 
try, and  it  had  a  well  appointed  operating  room. 
There  was  a  nurse  who  was  well  qualified  to  pre- 
jjare  patients  for  operation  and  who  understood  the 
technique  of  modern  aseptic  surgery,  and  an  opera- 
tor who  had  no  operative  skill  could  put  on  a  pair 
of  rubber  gloves  that  had  been  boiled  and,  if  the 
preparation  had  been  carried  on  by  this  competent 
nurse,  could  open  the  abdomen  of  the  patient  and 
stir  around  in  there  a  good  deal,  and  the  pati'?nt 
might  not  die.  We  all  knew  that  fifteen  or  twenty 
years  ago,  if  an  operator  undertook  to  do  this  kind 
of  work,  the  patient  would  die  of  sepsis.  He  could 
not  clean  his  hands,  he  did  not  have  the  facilities  of 
the  modern  hospital,  and  sepsis  was  the  result  and 
that  soon  finished  his  career.  At  the  present  time 
there  were  more  men  who  were  doing  tyro  surgery 
in  the  abdomen  than  before.  There  were  men  who, 
without  having  served  any  apprenticeship,  under- 
took surgical  operations  which  Dr.  Price  had  char- 
acterized as  junk,  in  that  they  were  incomplete  and 
done  by  men  who  were  not  qualified  to  do  them. 
Hence  patients  went  to  surgeons  with  adhesions  of 
all  kinds  and  ptosis  of  the  viscera  and  other  troubles. 
It  was  the  duty  of  members  of  an  association  I'ke 
this  publicly  and  privately  to  condemn  men  enter- 
ing upon  this  work  without  having  served  an  ap- 
prenticeship, and  without  being  properly  qualified 
before  they  undertook  it. 

Dr.  a.  Vander  Veer,  of  Albany,  N.  Y.,  said  he 
had  always  felt  that  there  was  a  certain  amount  of 
risk  in  encouraging  abdominal  surgery  in  small  hos- 
pitals, because  much  of  the  work  was  necessarily 
done  by  men  who  had  not  served  a  sufficiently  long 
apprenticeship  to  do  the  work  thoroughly  and  com- 
pletely. Not  infrequently  a  correct  diagnosis  was 
not  made  and  incomplete  operations  were  under- 
taken which  did  not  reflect  credit  upon  American 
abdominal  surgeons.  Within  ten  or  fifteen  years 
there  had  been  a  sort  of  feeling  on  the  part  of  our 
}  Oimger  surgeons  to  do  as  many  operations  as  they 
could  upon  a  particular  patient.  In  this  regard  they 
sometimes  erred.  He  had  seen  many  cases  that  had  1 
terminated  in  what  Dr.  Price  had  termed  surgical  I 
junk.  He  appreciated  this  paper  because  it  was  not 
only  timely,  but  it  dealt  with  a  subject  to  which 
more  attention  should  be  paid  at  the  present  timr. 
It  was  the  kind  of  ])aper  for  the  younger  surgeons 
to  read  carefully. 

Dr.  William  M.  Polk,  of  New  York,  stated  that  1 
the  trouble  with  some  of  us  was  that  perhaps  we 
had   been  endeavoring  to  work   out  pathological  1 
problems  on  live  subjects,  and  in  so  doing  we  might  ' 
have  left  conditions  within  the  abdomen  in  our  en- 
deavor to  preserve  structures,  and  so  forth,  that 
really  had  no  business  there.    And  in  so  far  as  he 
had  been  a  sinner  in  that  direction,  he  was  free  to 
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confess  that  probably  he  deserved  all  the  criticism 
that  the  distinguished  essayist  had  made.  He  was 
particularly  obliged  to  him  because  in  his  paper  he 
opened  up  the  whole  field  of  surgical  work.  He 
found  that  average  persons  had  been  so  well  edu- 
cated that  their  mind  was  made  up  as  to  what  they 
wished  their  physician  to  do  long  before  they  in- 
terviewed him,  and  if  he  failed  in  any  way  to  fall 
in  with  their  preconceived  notion  they  at  once  went 
elsewhere.  He  stated  that  we  all  know  perfectly 
well  that  there  were  a  great  many  of  the  younger 
members  of  the  profession  who  had  not  that  stiflF- 
ness  of  spine  that  came  with  age,  that  kind  of  anky- 
losis of  the  vertebral  column  which  was  beneficent 
in  its  influence  and  which  did  come  with  age  and 
experience.  Dr.  Price  had  very  aptly  said  some- 
thing that  we  could  not  trifle  with.  He  had  alluded 
to  the  craze  for  medical  education.  While  this  was 
not  an  opportunity  for  moralizing,  yet  he  thought 
he  was  correct  when  he  said  we  were  absolutely  re- 
sponsible for  this  state  of  affairs.  Self  righteous- 
ness would  not  help  the  situation  one  bit.  We  sim- 
ply had  to  get  down  to  the  first  principles  as  to 
what  our  knowledge  of  the  situation  taught,  or  what 
was  the  correct  thing  to  tell  our  people,  whether 
they  were  patients  or  medical  students,  and  when 
we  had  reached  that  frame  of  mind  we  should  get 
somewhere,  and  we  should  not  move  one  inch  in  the 
direction  to  which  Dr.  Price  alluded  until  we  rid 
our  own  minds  of  the  junk  that  was  in  them. 

Adhesion  of  the  Sigmoid  to  the  Tube  and  Broad 
Ligament  as  a  Cause  of  Pain  in  Salpingitis. — Dr. 
Hubert  A.  Roystek,  of  Raleigh,  N.  C.,  stated  that 
the  Falloppian  tube  was  the  most  frequent  seat  of  in- 
flammatory disease  in  the  pelvis.  It  was  the  nar- 
rowest portion  of  the  channel  from  the  vulva  to  the 
ovary  and  was  the  least  resistant  to  infection.  Pain 
there  was  more  concerned  with  salpingitis  than  with 
oophoritis,  whether  attended  by  a  gross  lesion  or 
not.  Too  many  times  the  ovary  had  been  regarded 
as  the  oflfending  organ  and  needlessly  removed. 
In  some  instances  a  diseased  tube  had  been  blamed 
as  the  sole  cause  of  pain,  while  other  factors  pro- 
duced by  the  salpingitis  or  arising  independently 
of  it  might  be  overlooked.  Somewhat  less  than 
three  years  ago  he  had  made  a  clinical  observation 
which  bore  upon  this  question. 

Mrs.  S.,  thirty  years  of  age,  married  seven  years, 
had  given  birth  to  one  child  about  a  year  before. 
Previous  to  that  she  had  had  an  abortion  performed 
on  account  of  pernicious  vomiting.  Several  weeks 
before  he  saw  her  the  s^me  procedure  had  been 
again  gone  through  with  for  the  same  reason.  For 
two  or  three  years  she  had  suffered  from  typical 
tubal  dysmenorrhoea.  The  pain  began  a  week  be- 
fore the  flow  and  continued  throughout  the  period. 
Intermenstrual  pain  was  constant,  and  referred 
chiefly  to  the  left  iliac  region ;  there  had  been  sev- 
eral slight  attacks  of  pelvic  peritonitis.  Defecation 
I  was  particularly  distressing.  Almost  every  day  the 
patient  took  morphine  or  heroine.  Examination 
revealed  extreme  tenderness  in  either  side  of  the 
pelvis,  especially  in  the  left.  A  diagnosis  of  chronic 
salpingitis  was  made.  At  the  operation,  March  28, 
1907,  both  tubes,  tortuous  and  thickened,  were  re- 
moved. Their  removal  was  considered  justified 
in  .view  of  the  history.     The  ovaries  were  what 


were  called  "cystic."  He  removed  the  left  and  ex- 
cised two  thirds  of  the  right  one.  In  bringing  up 
the  left  tube  for  inspection  he  found  that  the  sig- 
moid flexure  was  adherent  to  its  fimbriated  end  and 
also  to  the  upper  surface  of  the  broad  ligament. 
These  adhesions  were  carefully  divided,  and  the  raw 
areas  were  closed  by  fine  catgut  sutures.  The  re- 
sult was  all  that  could  have  been  expected.  The 
jjatient  immediately  improved,  but  not  until  six 
months  had  passed  was  she  really  relieved.  She 
was  now  entirely  well,  menstruating  regularly  with- 
out pain. 

He  had  the  records  of  eight  similar  cases  in 
which  the  sigmoid  adhesion  was  apparently  the  sole 
soiuxe  of  left  sided  pelvic  pain.  He  was  convinced 
that  the  condition  was  one  to  be  reckoned  with. 
Its  associaton  with  salpingitis  or  other  disease  of 
the  pelvis  could  not  as  a  rule  be  determined  before- 
hand, but  it  might  be  suspected  in  the  absence  of 
other  lesions  to  account  for  the  suffering,  and  more 
especially  in  the  presence  of  painful  defecation. 
This  had  been  a  constant  symptom  in  the  instances 
which  he  had  observed. 

When  discovered,  the  adhesions  must  be  dealt 
with  as  seemed  proper  in  the  given  case.  After 
snipping  the  bands  which  fixed  the  sigmoid  to  the 
broad  ligaments  there  were  left  two  triangular  raw 
surfaces,  one  on  the  bowel  and  the  other  on  the 
ligaments,  with  their  bases  together.  These  formed 
a  diamond  shaped  area.  The  peritoneal  edges  were 
then  closed  over  this  space  by  a  continuous  catgut 
suture  applied  from  below  upward.  The  sigmoid 
was  thus  allowed  to  drop  lower  down  into  the  pel- 
vis, away  from  the  tube  and  ligament,  a  manreuvre 
which,  in  his  opinion,  must  be  executed  to  secure 
])trmanent  relief.  Covering  all  denuded  places  was 
not  less  important.  In  one  patient  who  had  also  a 
chronic  cystitis,  cured  by  a  vaginal  cystotom}',  he 
failed  to  close  the  raw  area  as  well  as  he  should 
have  done,  and  she  was  still,  now  and  then,  having 
pain  on  defecation,  imdoubtedly  because  of  the  re- 
forming of  adhesions.  This  was  the  only  one  of  the 
nine  that,  so  far  as  he  knew,  had  not  been  relieved. 

Dr.  Henry  T.  Byford,  of  Chicago,  stated  that 
when  a  patient  presented  herself  with  pelvic  dis- 
ease he  always  asked  her  whether  she  had  pain  or 
not  on  defecation.  Then  he  asked  the  question. 
Do  you  have  any  mucus  in  the  stools?  He  thought 
we  frequently  found  mucus  in  the  stools  in  such 
cases,  but  not  the  abundant  mucus  which  came  from 
a  general  colitis,  nor  the  tendency  to  tenesmus  with 
mucus  that  came  from  inflammation  low  down  in 
the  rectum.  There  was  pain  on  defecation,  partic- 
ularly when  these  patients  were  at  all  constipated, 
and  there  was  mucus  in  the  stools.  In  connection 
with  the  symptoms,  if  the  pain  was  in  the  iliac  re- 
gion there  would  be  found  adhesions  to  the  sigmoid 
flexure.  In  another  class  of  patients  there  was  pain 
in  the  back  and  no  pain  in  the  iliac  region. 

With  regard  to  the  size  of  the  sigmoid  flexure, 
these  cases  were  apt  to  occur  in  women  who  were 
constipated  a  .great  deal,  and  who  had  a  distended 
colon  or  sigmoid  flexure,  and  the  giving  of  laxatives 
and  perhaps  strychnine  and  other  remedies  to  tone 
uj)  the  condition  of  the  alimentary  canal,  with 
proper  diet,  would  be  sufficient,  rather  than  to  think 
of  anv  surgical  procedure  in  the  ordinary  cases. 
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Dr.  Robert  T.  Morris,  of  New  York,  stated  tli.it 
there  was  one  place  where  the  surgeon  should  allow 
adhesions  to  remain,  namely,  in  his  subliminal  mind. 
There  was  no  one  thinq-  more  often  overlooked"  in 
his  experience  than  peritoneal  adhesions  and  their 
influence.  Dr.  Royster  liked  to  close  raw  surfaces 
by  continuous  sutures.  They  saved  time  by  one  of 
two  methods.  The  commonest  one  wl-.ich  he  had 
used  was  to  sprinkle  aristol  over  the  raw  surface 
and  wait  until  lymph  accumulated  and  engaged  the 
aristol  in  a  mesh.  This  acted  as  an  obstacle  to 
further  adhesion,  and  he  had  found  it  satisfactory 
in  his  experience  on  animals.  The  other  method 
was  to  use  sterilized  animal  membrane.  That  took 
a  little  longer,  but  in  such  cases  as  Dr.  Royster  had 
described  aristol  powder  would  engage  itself  in  the 
lymph  coagulum  and  present  an  excellent  mechan- 
ical obstacle  to  readhesion. 

Dr.  Thoma.s  S.  Cullen,  of  Baltimore,  stated  that 
he  had  a  patient  at  the  present  time  who  had  com- 
plained for  five  or  six  years  of  severe  constant  pain 
in  the  left  side.  On  opening  the  abdomen  he  found 
the  uterus  perfectly  normal.  The  tubes  and  ovaries 
showed  no  ulceration.  There  was  no  thickening  of 
the  ureter.  In  making  a  closer  examination  of  the 
sigmoid  he  found  it  adherent  to  the  entire  left  broad 
ligament,  extending  as  far  forward  as  the  round 
ligament.  He  adopted  a  procedure  similar  to  the 
one  described  by  the  author  of  the  paper,  freeing  the 
adhesions  as  thoroughly  as  possible  and  closing  the 
raw  surface  of  the  broad  ligament  by  a  continuous 
catgut  suture  and  the  raw  surfaces  of  the  rectum  by 
an  interrupted  suture,  on  account  of  which  slight 
tearing  was  not  so  likely  to  occur. 

Dr.  I.  S.  Sto.ve,  of  Washington,  D.  C,  stated  that 
in  opening  the  abdomen  for  tuberculous  peritonitis 
and  allied  conditions  one  could  never  hope  to  sep- 
arate all  adhesions.  It  would  be  folly  to  try  to  do  it. 
There  were  many  women  who  had  extensive  adhe- 
sions, one  organ  being  thoroughly  adherent  to  its 
fellow,  yet  there  might  be  no  pain  on  defecation  or 
pain  at  any  time.  Where  were  we  to  stop  in  sep- 
arating adhesions  when  we  had  such  cases  as  that? 
Not  long  ago  a  woman  came  to  him  in  Washington 
with  a  history  of  pain  in  the  scar  of  a  former  oper- 
ation. She  had  been  operated  upon  in  Paris  by  an 
eminent  surgeon.  A  consultation  with  three  physi- 
cians was  held.  There  was  pain  in  the  cicatrix,  and 
that  was  about  all  the  woman  could  tell.  The  ma- 
jority voted  in  favor  of  opening  the  abdomen  to  re- 
lease the  adhesions.  When  the  abdomen  was  opened 
a  slender  adhesion  of  the  omentum  was  found.  The 
family  was  told  that  adhesions  was  found  and  sep- 
arated. What  else  could  they  be  told?  The  patient 
suffered  precisely  the  same  as  before  the  operation. 
He  found  he  was  getting  excellent  results  from  op- 
erating upon  patients  and  placing  the  bowels  in  the 
very  best  condition  he  could  for  continuous  passage 
of  flatus  and  freces.  He  had  separated  adhesions 
of  the  sigmoid,  and  in  some  cases  had  been  aston- 
ished to  find  not  only  the  greatest  improvement,  so 
far  as  pain  and  local  distress  were  concerned,  but 
in  the  general  condition  of  the  patient,  when  the  sig- 
moid had  been  sutured  up  out  of  the  pelvis,  where 
there  should  be  continuous  passage  of  flatus  and 
gas,  instead  of  more  or  less  obstruction,  produced 
by  a  circular  folding  or  duplication  of  the  sigmoid 


in  the  pelvis.  Such  an  operation  as  that  had  given 
him  more  satisfaction  than  the  mere  separation  of 
adhesions. 

Dr.  W.  P.  Carr,  of  Washington,  D.  C,  stated 
that  they  had  all  seen  cases  in  which  there  were  a 
great  many  adhesions  and  no  pain,  and  other  cases 
where  there  was  a  slight  adhesion  with  a  great  deal 
of  pain.  It  was  the  situation  of  the  adhesion  and 
not  the  extent  of  it  that  caused  trouble.  A  patient 
experienced  great  pain  where  there  was  a  slight 
strong  adhesion  attached  to  a  small  area  of  some 
movable  organ,  whereas  in  the  case  of  an  extensive 
adhesion  to  a  large  surface  the  weight  was  sustained 
without  any  pain  whatever.  The  most  painful  ad- 
hesions had  been  those  where  there  was  a  small 
band  pulling  on  some  point  of  a  movable  organ.  He 
had  seen  a  number  of  such  cases,  and  had  relieved 
the  patients  by  separating  adhesion  not  larger  than 
a  lead  pencil.  On  the  other  hand,  large  adhesions, 
especially  around  the  liver  and  the  stomach,  did  not 
seem  to  produce  any  pain. 

Dr.  Royster  said  that  he  was  very  g^.ad  Dr.  By- 
ford  had  mentioned  the  discharge  of  mucus,  because 
that  was  very  important.  The  question  then  arose 
in  such  a  case.  Was  not  the  intestinal  condition  the 
cause  of  adhesion  rather  than  the  pelvic  disease? 
Where  the  adhesion  was  due  to  intestinal  stasis  the 
discharge  of  mucus  was  a  prominent  symptom,  but 
where  it  was  secondary  to  pelvic  disease  mucus  was 
not  a  prominent  symptom. 

The  Treatment  of  Advanced  Extrauterine  Preg- 
nancy.—  Dr.  Reuben  Peterson,  of  Ann  Arbor, 
Mich.,  in  his  paper  drew  the  following  conclusions : 
I.  Wherever  conditions  permit,  an  operation  for  the 
removal  of  the  gestation  sac  is  indicated  in  the  first 
half  of  an  extrauterine  pregnancy,  since  at  this  pe- 
riod the  mother  is  in  great  danger  from  rupture 
and  sepsis,  and  the  chances  for  the  survival  of  the 
foetus  are  very  poor.  2.  During  the  latter  part  of 
an  extrauterine  gestation  the  chances  of  rupture  and 
a  fatal  haemorrhage  are  very  much  less  (4.8  per 
cent.),  and  the  chances  of  the  survival  of  the  fcetus 
are  very  much  greater.  3.  While  malnutrition  and 
malformation  of  the  extrauterine  child  are  more 
common  than  with  the  foetus  under  normal  condi- 
tions, they  are  not  frequent  enough  to  contraindi- 
cate  attempts  at  saving  its  life ;  hence,  under  favor- 
able surroundings,  when  the  patient  can  be  watched, 
she  sould  be  allowed  to  go  within  two  or  three 
weeks  of  term  before  an  operation.  4.  Since  the 
maternal  mortality  is  more  than  twice  as  great  after 
operation  in  advanced  extrauterine  pregnancy 
where  the  placenta  is  left  behind,  its  removal  should 
be  one  of  the  cardinal  principles  of  each  operation. 
5.  In  the  discoid  variety  of  placentas  where  only  a 
small  surface  of  this  organ  is  not  attached,  the  blood 
supply  must  be  controlled  either  by  tying  the  ves- 
sels or  by  compression  of  the  aorta  before  an  at- 
tempt is  made  to  remove  the  placenta.  6.  When  for 
any  reason  removal  of  the  placenta  is  impossible,  the 
sac  should  be  stitched  and  the  placenta  shut  oflf 
from  the  peritoneal  cavity  by  gauze.  7.  Dependent 
drainage  through  the  vagina  should  be  secured 
whenever  possible. 

The  Advantages  of  Neglect  in  Appendicitis  Op- 
erations.— Dr.  RoiiiCRT  T.  Morris,  of  New  York, 
said  that  surgeons  had  conscientiously  tried  to  tlo 
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too  much  in  appendicitis  operations  and  had  dam- 
aged patients  unnecessarily.  According  to  the  prin- 
ciples of  the  pathological  era  in  surgery,  they  felt 
bound  to  remove  all  the  products  of  infection  in  a 
most  thorough  way.  They  made  elaborate  arrange- 
ments for  drainage,  and  they  took  the  greatest  care 
to  avoid  infection  of  the  normal  peritonaeum.  All 
these  things  which  they  did  with  so  much  care  and 
caution  were  commendable  until  they  learned  to 
step  over  to  the  principles  of  the  fourth,  or  physi- 
ological era  in  surgery,  allowing  the  patient  to  do 
most  of  the  work  of  managing  infection  himself. 
Their  function  to-day  was  merely  to  turn  the  tide 
of  battle,  and  to  place  the  patient  in  such  a  condi- 
tion that  he  could  call  out  his  own  resources  and 
fight  the  battle  better  than  they  could  do  it  for  him, 
no  matter  how  kind  their  intention  or  how  scientific 
their  method  that  was  based  upon  the  best  knowl- 
edge that  they  had  until  recently.  The  application 
of  most  of  their  resources  damaged  the  patient  in 
such  a  way  that  he  was  prevented  from  calling  out 
his  own  good  resources.  If  they  neglected  to  pro- 
tect the  peritoneum  by  putting  in  a  mass  of  gauze 
while  at  work,  it  gave  the  patient  an  advantage,  be- 
cause the  fear  of  pus  infecting  the  normal  perito- 
naeum was  now  known  to  be  a  fanciful  fear.  If 
they  neglected  to  make  very  long  incisions  or  mul- 
tiple incisions,  it  gave  the  patient  an  advantage,  be- 
cause he  escaped  the  shock  incident  to  large  in- 
cisions, and  he  lost  the  menace  of  subsequent  her- 
nia. If  they  neglected  to  wash  or  wipe  the  field  of 
operation  thoroughl)'-,  the  patient  had  the  advantage 
of  avoiding  the  shock  and  the  prolonged  period  of 
anaesthesia  required  for  such  detailed  work.  If 
they  neglected  to  cleanse  and  beautify  the  surround- 
ings of  a  postoperative  fistula,  the  patient  had  the 
advantage  of  rapid  closure  of  such  a  fistula  through 
rapid  contraction  of  connective  tissue  which  was  not 
meddled  with. 

Dr.  Joseph  Price,  of  Philadelphia,  stated  that  he 
wanted  to  condemn  unqualifiedly  stump  operations 
of  every  character,  for  the  reason  that  they  were  too 
far  advanced"  to  leave  one  sixth  or  one  eighth  of  the 
appendix  when  operating  for  appendicitis.  A  clean 
removal  of  the  appendix  was  a  simple  procedure. 

Dr.  W.  P.  Ckrr,  of  Washington,  D.  C,  stated 
that  Dr.  Morris  was  certainly  right  in  one  respect, 
namely,  that  in  the  bad  cases  of  appendicitis  they 
must  fit  the  operation  to  the  condition  of  the  patient. 
He  had  seen  many  patients  recover  after  a  simple 
opening  had  been  made  and  pus  let  out,  nothing 
further  being  done  except  perhaps  to  put  a  catgut 
ligature  around  the  appendix  and  remove  it  if  it  was 
possible  to  do  so  at  the  time.  Such  patients  would 
not  have  stood  a  prolonged  operation. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  wished  to 
take  exception  to  the  word  "neglect"  in  the  title  of 
Dr.  Morris's  paper,  and  ventured  to  suggest  in  its 
place  the  word  "observance,"  meaning  by  that  ob- 
servance of  certain  fundamental  principles  of  sur- 
gery. If  there  was  anything  that  had  been  accepted 
as  settled  to-day  it  was  that  unnecessarv  handling 
of  the  tissues  or  unnecessary  trauma  inflicted  upnn 
the  intestinal  organs  e-^pecially  was  a  surgical  sin  ; 
also  the  unnecessary  application  of  certain  irrita- 
ting antiseptic  solutions  to  the  peritoneal  surface 
was  a  surgical  sin.    In  reference  to  the  management 


of  the  stump  of  the  appendix,  he  wanted  to  be  con- 
sidered as  one  of  those  who  ligated  the  stump  and 
had  always  done  so,  and  from  an  experience  of  a 
thousand  or  more  cases  of  appendicitis  in  which 
this  had  been  done  he  did  not  recall  a  single  instance 
in  which  the  slightest  degree  of  trouble  could  be 
referred  to  the  stump.  It  seemed  to  him  they  were 
blaming  a  system  for  the  faulty  application  of  it. 

An  Unusual  Type  of  Bladder  Tumor.  —  Dr. 
Robert  C.  Bryan,  of  Richmond,  Va.,  in  his  paper 
reported  briefly  a  cavernous  angioma  of  the  blad- 
der. By  suprapubic  cystotomy  the  tumor  was  lo- 
cated with  difficulty,  owing  to  the  collapsed  condi- 
tion of  the  bladder.  With  serrated  scissors  it  was 
carefully  dissected  out  of  the  mucosa,  the  base  was 
thoroughly  seared  with  the  Paquelin  cautery,  the 
free  edges  of  the  mucous  membrane  were  now 
stitched  together  with  catgut,  the  bladder  was  sewed 
to  the  abdominal  wall,  and  drainage  was  established. 
There  was  little  haemorrhage.  The  patient  reacted 
well  and  made  a  good  recovery.  The  tumor  meas- 
ured about  three  eighths  of  an  inch  in  diameter. 

Observations  upon  the  Surgery  of  the  Knee 
Joint. — Dr.  J.  Garland  Sherrill,  of  Louisville, 
stated  that,  of  the  major  traumatisms,  fracture  of 
the  patella  was  of  chief  importance.  This  might 
be  a  very  simple  injury  if,  for  instance,  the  fracture 
was  incomplete  and  the  fragments  were  not  sepa- 
rated. On  the  other  hand,  a  compound  fracture 
of  this  bone  became  a  most  serious  accident.  The 
result,  after  the  so  called  expectant  treatment  of 
fracture  of  this  bone,  might  be  sufficiently  good  to 
insure  fair  functional  use  of  the  limb.  The  results 
of  the  open  operative  treatment,  however,  were  so 
much  better  that  in  healthy  young  patients  and 
under  proper  surroundings  the  open  method  was 
strongly  to  be  advised. 

Plis  plan  of  treatment  in  fracture  of  the  patella 
consisted  in  a  semilunar  incision  across  the  front 
of  the  joint  at  or  just  below  the  site  of  the  fracture. 
Any  clots  of  blood  present  were  removed  and  all 
bleeding  vessels  controlled.  The  lacerated  tendon 
of  the  quadriceps  muscle  was  then  sutured  on  each 
side  and  over  the  patella  with  a  chromic  catgut. 
The  fascia  and  skin  were  then  closed  with  catgut 
without  drainage.  After  the  wound  was  dressed 
the  limb  was  placed  in  plaster  of  Paris.  Passive 
motion  was  advisable  in  the  third  week,  and  the  pa- 
tient could  walk  upon  the  limb  before  the  end  of  the 
fourth  week. 

He  recorded  a  case  in  which  first  one  and  then 
the  other  patella  was  dislocated  as  the  result  of 
trauma,  with  a  persistence  of  dislocation  in  each 
case.  The  operation  for  its  relief  consisted  of  an 
incision  on  the  inner  side  of  each  knee  through  the 
quadriceps  tendon,  and  the  edges  of  this  muscle 
were  overlapped  so  as  to  shorten  the  attachment  of 
the  patella  on  the  inner  side  according  to  the  method 
described  by  F.  E.  Bunts. 

Dislocation  of  the  semilunar  cartilage  proved  very 
troublesome  to  the  patient  and  frequently  caused 
great  pain  as  well  as  fixation  of  the  joint.  The  in- 
ternal cartilage  was  affected  more  frequently  than 
the  external,  and  the  dislocation  might  be  partial 
as  a  folding  of  the  cartilage  upon  itself,  or  the  en- 
tire cartilage  might  be  separated.  The  causative 
factor  was  in  most  cases  a  sudden  torsion  of  the 
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tibia,  altliougli  a  blow  driving  the  tibia  backward 
in  moderate  flexion  might  produce  it.  The  diag- 
nosis was  to  be  made  by  the  sudden  fixation  of  a 
previously  healthy  joint  acconi])aniecl  by  a  sharp 
pain  with  subsequent  restoration  of  function,  and 
later  a  recurrence  of  the  symptoms.  Efifusion  into 
the  joint  might  follow  the  injury,  and  in  some  cases 
the  cartilage  might  be  felt  in  front  of  the  joint  near 
the  margin  of  the  tibia.  Pressure  over  its  former 
attachment  would  elicit  pain  and  soreness.  The 
latter  was  a  valuable  point  in  the  diagnosis  of  this 
condition  from  loose  (extraneous)  bodies  in  the 
joints.  Treatment  for  this  condition  was  either 
palliative  or  operative. 

Dr.  A.  R.  SiiANDS,  of  Washington,  D.  C  said 
he  had  no  more  hesitation  in  opening  the  knee  joint 
than  he  would  have  in  opening  the  abdomen,  and 
he  had  been  doing  it  right  along  in  cases  of  ob- 
stinate synovitis.  In  many  cases  of  recurrent  syn- 
ovitis the  joint  had  never  been  emptied  of  synovial 
fluid.  The  accumulated  synovial  fluid  formed  a 
mass  similar  to  that  in  the  bottom  of  an  old  vinegar 
barrel,  and  that  was  what  caused  recurrence  of  the 
trouble. 

Dr.  W.  O.  Roberts,  of  Louisville,  said  he  agreed 
with  Dr.  Sherrill  relative  to  the  treatment  of  frac- 
tures of  the  patella  in  that  he  had  long  since  given 
up  the  use  of  metal  appliances  for  holding  frag- 
ments together.  He  resorted  to  the  open  method  in 
the  treatment  of  these  cases  where  he  had  the  ad- 
vantages of  a  suitable  infirmary.  He  had  seen  but 
two  cases  of  dislocation  of  the  patella. 

Dr.  Horace  J.  Whitacre,  of  Cincinnati,  said  he 
wished  to  report  two  cases  of  loose  semilunar  car- 
tilage— one  in  a  boy  ten  years  of  age,  in  which  ihe 
cartilage  was  organized  and  was  removed  ;  the  other 
in  a  patient  in  whom  the  cartilage  seemed  to  be  in 
fairly  good  shape  and  was  sutured  in  place.  The 
boy  remained  in  good  condition  except  that  he  had 
had  some  pain  from  time  to  time  when  he  exerted 
himself,  but  he  had  had  no  further  displacement. 
.  Dr.  John  C.  Wysor,  of  Clifton  Forge,  Va.,  re- 
called one  case  in  which  he  found  fifteen  floating 
bodies  in  the  knee  joint  which  ranged  in  size  from 
that  of  the  end  of  his  little  finger  to  more  than  an 
inch  in  diameter.  .A.n  operation  was  followed  by  a 
good  result. 

Myositis  Ossificans  Traumatica. — Dr.  J.  M.  T. 

Finney,  of  Baltimore,  stated  that  the  pathological 
condition  which  formed  the  basis  of  his  paper  was 
one  the  existence  of  which  had  been  recognized  for 
a  long  time,  but  only  within  a  comparatively  few- 
years  had  it  attracted  any  general  attention.'  In- 
cluding the  seven  cases  reported  in  the  paper,  over 
150  cases  had  so  far  been  recorded.  There  was  al- 
ways danger  of  mistaking  this  disease  for  sarcoma. 
Three  of  his  patients  came  to  him  wdth  a  provisional 
diagnosis  of  sarcoma  of  the  femur.  There  still  ex- 
isted a  considerable  difference  of  opinion  as  to  the 
manner  in  which  these  bony  deposits  took  place  and 
the  source  from  which  they  came.  He  called  atten- 
tion to  a  number  of  distinct  conditions  which  had 
been  grouped  under  the  general  head  of  myositis 
ossificans.  These  all  represented  different  patho- 
logical processes. 

The  factor  most  concerned  in  the  production  of 
this  trouble  was  unquestionablv  a  single  severe 


trauma,  such,  for  instance,  as  a  kick  by  a  horse. 
.\ early  one  half  of  all  the  cases  were  observed  in 
the  front  of  the  thigh,  involving  the  quadriceps  ex- 
tensor muscle.  This  and  the  flexor  muscles  of  the 
arm  seemed  to  be  the  most  common  sites.  The 
symptomatology  was  as  a  rule  quite  characteristic. 
Following  a  severe  trauma  there  might  be  noticed 
the  usual  clinical  phenomena,  namely,  localized 
swelling,  tenderness,  ecchymosis,  and  disturbance  of 
function. 

The  ultimate  prognosis  was  good.  So  far  as  the 
individual  operation  w^as  concerned,  it  depended 
largely  upon  the  stage  in  which  it  was  performed. 
There  was  always  the  tendency  to  recur  in  those 
patients  operated  upon  early,  during  the  period  of 
activity  of  the  osteoid  tissue.  Later  cases  did  not 
tend  to  recur,  that  is,  those  in  which  growth  of  bone 
had  ceased.  The  pathology  of  the  condition  had 
given  rise  to  a  great  deal  of  discussion,  and  it  was 
yet  not  definitely  determined. 

As  prophylactic  measures,  aspiration  and  press- 
ure were  of  somewhat  doubtful  efficacy,  although 
highly  recommended.  Early  incision,  with  the  evac- 
uation of  effused  blood,  the  thorough  removal  of 
small  fragments  and  spicula  of  bone,  with  drainage 
of  the  affected  area,  might  in  some  instances  prevent 
the  formation  of  the  trouble.  Massage  m  the  early 
stages  was  contraindicated,  as  it  might  affect  un- 
favorably the  development  of  the  trouble  by  stimu- 
lating the  production  of  bone.  The  indications  for 
operation  were  the  presence  of  the  tumor,  the  dis- 
turbance of  function,  pain,  etc. 

(  To  be  concluded.) 


THE   PROPOSED  NATIONAL  DEPARTMENT  OF 
HEALTH. 

U.  S.  ^Iarine  Hospital,  Portland,  Me., 
Office  of  Medical  Officer  in  Command, 

January  10,  igio. 

To  the  Editor: 

Vour  editorial  of  January  8,  1910,  discussing  the 
suliject  of  a  Departmen.t  of  Public  Health,  expressed 
doubt  as  to  the  advisability  of  incurring  the  hazard 
of  a  secretary  who  might  be  taken  from  civil  life 
as  the  chief  officer  of  such  an  organization.  The 
same  view  is  elaborated  into  a  further  expressed 
fear  that  his  tenure  of  office  might  not  exceed  four 
years.  \'ery  much  depends  upon  the  point  of  view. 
To  mv  mind  neither  condition  represents  'unmixed 
evils,  and,  as  our  entire  executive  fabric  is  operated 
bv  civilian  chiefs,  one  would  hesitate  long  before  de- 
claring the  failure  of  this  policy  to  secure  satisfac- 
tory results  from  an  administrative  point  of  view. 

It  is  a  refinement  of  vanity  for  us  to  say  that  a 
national  health  organization  is  so  much  more  im- 
portant than  any  other  governmental  function  that 
it  cannot  accomplish  things  except  a  skilled  bacteri- 
ologist or  a  surgeon  direct  its  energies.  There  are 
plenty  of  examples  to  the  contrary.  In  the  nature 
of  things  the  head  of  such  a  department  cannot  ride 
both  horses,  the  executive  and  the  scientific,  at  the 
same  time.     He  must  either  devote  his  working 
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hours  and  strength  to  the  details  of  management 
which  devolves  on  him  by  law,  or  spend  the  same 
time  and  energy  in  the  laboratory  delving  into  the 
diverting  maze  of  cultures  and  controls.  It  is  a 
question  of  physical  application  and  time. 

There  has  always  been  a  civil  head  to  the  present 
national  health  bureau,  and  as  far  as  my  observation 
goes  this  secretary  has  done  no  more  than  fulfill  his 
duties  under  the  law  of  controlling  the  expenditures 
and  e.xercising  the  nominal  supervision  required  by 
statute.  What  these  eminent  civilians  have  done  in 
the  past  can  be  predicted  for  the  future,  and  if  the 
profession  desires,  as  it  ought,  a  Department  of  Pub- 
lic Health,  the  result  will  not  be  secured  by  demand- 
ing exclusive  control  of  it  inside  the  ranks  of  the 
faculty  or  flouting  civih'an  incapacity.  A  good  doc- 
tor is  a  poor  business  man,  and  the  management  of 
a  department  is  a  matter  requiring  executive  abil- 
ity rather  than  professional  skill  in  any  specialized 
science.  Ch.vules  E.  B.\nks, 

Surgeon,  U.  S.  P.  H.  and  M.  H.  S. 

 ®  

1  li''e  fiiblish  full  lists  of  books  received,  but  n'e  ackiiozvl- 
edgc  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  tec  tliiitk 
our  readers  are  likely  to  be  interested.] 


Aseptic  Surgery.  By  Charles  B.\rrett  Lockwood,  F.  R. 
C.  S.,  Surgeon  to  St.  Bartholomew's  Hospital,  Third 
Edition.  London:  Henry  Frowde  (Oxford  Univers/ty 
Press)  and  Hodder  &  Stoughton,  1909.    Pp.  xu-275. 

This  is  a  good  book  for  those  who  are  beginning 
the  study  of  the  subject  with  which  it  deals,  but  it 
is  rather  too  sketchy  and  superficial  to  be  of  any 
great  service  to  those  who  are  reasonably  far  ad- 
vanced. It  is  largely  a  conspectus  of  recent  publi- 
cations, but  the  author  does  not  fail  to  give  frequent 
precepts  founded  on  his  own  opinions  and  expe- 
rience. We  notice  some  slips  of  diction.  For  exam- 
ple, on  page  147,  in  a  foot  note,  "lodi  Hydrargi''  is 
giv^en  as  a  synonym  of  mercury  biniodide.  The 
book  is  well  printed  and  tolerably  well  bound. 

Diseases  of  Infants  and  Children.  By  Henry  Dwight 
Chapin,  a.  M.,  M.  D.,  Professor  of  Diseases  of  Chil- 
dren, New  York  Postgraduate  Medical  School  and  Hos- 
pital ;  Supervising  Physician  of  the  Children's  Depart- 
ment, New  York  Postgraduate  Hospital ;  and  Godfrey 
Roger  Pisek,  M.  D.,  Professor  of  Diseases  of  Children, 
University  of  Vermont;  Adjunct  Professor  of  Diseases 
of  Children  and  Attending  Physician  to  the  New  York 
Postgraduate  Medical  School  and  Hospital.  With  Illus- 
trations and  Eleven  Colored  Plates.  New  York :  Wil- 
liam Wood  &  Co.,  1909.    Pp.  xv-609.     (Price,  $4.50.) 

The  standing  and  well  won  reputation  of  the  au- 
thors of  this  work  are  a  guarantee  that  the  subject 
of  pjediatrics  is  presented  in  an  authoritative  and 
practical  manner.  Their  long  experience  in  post- 
graduate teaching  has  rendered  them  unusually  fa- 
miliar with  the  needs  of  the  American  medical  prac- 
titioner. Their  ef¥ort  has  apparently  been  to  pre- 
sent their  department  of  medicine  in  a  precise  and 
compact  form.  The  book  is  in  no  sense  a  compend 
or  an  abbreviation  of  some  more  extended  work,  but 
a  concise  and  complete  presentation  of  paediatrics. 
Discussions  of  theories  have  been  entirely  avoided. 
While  not  dogmatic  in  tone,  it  is  to  a  considerable 
extent  a  personal  book  and  contains  no  indefinite- 


ness  of  statement.  In  fact,  the  intent  of  the  authors 
is  apparent  upon  short  reading.  The  printer  has 
done  much  to  carry  out  their  design  for  the  head- 
ings are  so  distinctive  as  to  bring  out  very  clearly 
the  salient  points.  The  book  is  thus  admirably 
adapted  to  quick  reference  as  well  as  to  consecutive 
reading.  As  could  be  expected  from  both  authors 
and  especially  from  Dr.  Chapin,  the  subject  of  feed- 
ing and  nutrition  is  treated  in  a  characteristic  and 
very  practical  manner.  The  section  is  compact,  is 
not  padded  with  theories,  and  is  eminently  practical. 
It  presents  methods  which  Dr.  Chapin  has  developed 
and  long  advocated. 

.A.  notable  chapter  is  that  devoted  to  the  subject 
of  examinations,  in  which  various  special  methods 
of  diagnosis  are  described.  Among  these  are  meth- 
ods of  estimating  haemoglobin  and  indican  and  prac- 
tical tests  for  the  various  exudates.  The  various 
methods  of  applying  the  tuberculin  tests  are  de- 
scribed as  well  as  Wassermann's  test  and  the  tech- 
nique for  aspirating  the  various  cavities.  Alto- 
gether the  book  must  be  accounted  a  valuable  acces- 
sion to  pediatric  literature. 

L.  Landois'  Lehrbuch  dcr  Physiologie  des  Menschen.  Mit 
hesonderer  Berucksichtigung  der  praktischen  Medizin. 
Zwolfte  Auflage.  Bearbeitet  von  Dr.  R.  Rosemann,  o. 
().  Professor  der  Physiologie  und  Direktor  des  physio- 
logischen  Instituts  der  westfalischen  Wilhelms-Uni- 
versitat  zu  Miinster.  Zweiter  Band.  Mit  194  Abbil- 
dungen  im  Texte.  Berlin  und  Wien :  Urban  &  Schwar- 
zenberg,  1909.    Pp,  viii ;  481-974.    (Price,  9  M. ) 

The  second  volume  of  Landois's  textbook  of  phys- 
iology, edited  by  Professor  R.  Rosemann,  has  ap- 
peared sooner  than  we  expected,  and  we  refer  the 
reader  to  our  review  of  the  first  volume  in  the  Jour- 
nal of  September  4,  1909.  What  we  have  said  there 
of  the  first  volume  applies  also  to  the  present  vol- 
ume. Rosemann  has  well  carried  out  what  he  prom- 
ised to  do  and  has  proved  that  he  is  able  to  edit 
Landois's  great  book. 

//.  Iiifrrnalionale  ivissenschaftliche  Lepra-Konferena, 
abgchalten  vom  i5.  bis  19.  August,  1909,  in  Bergen  (Nor- 
wcgcn).  Mitteilungen  und  Verhandlungen.  Herausge- 
gcben  von  Dr.  H.  P.  Lie,  General  Sekretar,  i.  Band,  mit 
2  Portraits  und  3  Karten.  London :  Williams  &  Nor- 
gate  ;  Leipzig  :  Johann  Ambrosius  Barth  ;  Paris  :  Masson 
et  cie ;  New  York:  Lemcke  &  Buechner,  1909.    Pp.  153. 

In  this  first  volmne  of  the  Proceedings  of  the  Sec- 
ond Internal iona!  Conference  on  Leprosy,  there  is 
contained  a  survey  of  the  distribution  of  leprosy  in 
all  parts  of  the  vv^orld,  together  with  special  essays 
on  leprosy  in  countries  of  the  north,  where  the  dis- 
ease, at  the  present  time,  is  of  special  interest.  The 
volume  contains  but  five  contributions,  one  in 
French,  two  in  German,  and  two  in  English. 

Professor  Ehlers,  of  Copenhagen,  with  Dr.  Felix 
\^erdier,  of  Paris,  contribute  the  first  paper,  on  The 
Geography  of  Leprosy,  in  which  they  show  that  lep- 
rosy is  spread  over  the  entire  globe,  respecting 
neither  climate,  soil,  nor  differences  in  race.  They 
speak  of  it  as  an  "infectious,  chronic,  pseudoheredi- 
tary  family  disease,  propagating  itself  through  the 
avenues  of  communication  followed  by  man."  They 
also  say,  and  truly,  we  believe,  that  with  colonial 
expansion  becoming  the  order  of  the  day,  the 
question  of  the  propagation  of  leprosy  becomes  an 
actuality  of  the  first  rank.  It  is  a  long  article  of 
fifty-one  pages,  but  it  is  practically  a  short  history 
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of  leprosy  in  every  country  in  the  world  and  con- 
tains most  valuable  data. 

The  History  of  Leprosy  in  Norway,  by  G.  Ar- 
mauer  Hansen  and  H.  P.  Lie,  takes  up  twenty-six 
pages,  besides  presenting  two  maps  of  Norway,  com- 
paring the  distribution  of  leprosy  in  1856  with  that 
in  1905.  A  contribution  of  this  character  from  such 
authorities  should  insure  its  careful  perusal  by  every 
physician. 

E.  Sederholm,  in  twenty-five  pages,  gives  The 
History  of  Leprosy  in  Sweden  in  a  most  interest- 
ing and  clear  manner,  accompanying  it  by  a  map  of 
Sweden,  showing  the  distribution  of  leprosy  at  the 
close  of  1907.  This  map  also  shows  where  the  cases 
are  segregated  in  asylums  and  the  location  of  those 
under  surveillance  at  home. 

Leprosy  in  Iceland  is  presented  in  an  able  manner 
by  Saem.  Bjarnhjedinsson,  of  Reykjavik,  Iceland, 
in  an  essay  of  thirty-four  pages;  this  is  exceedingly 
instructive  as  is  also  L.  W.  Fagerlund's  paper  on 
Leprosy  in  Finland,  which  concludes  the  volume. 

We  note,  while  reading  these  historical  articles, 
the  significant  fact  that  every  country  in  which  lep- 
rosy has  existed  way  back  into  the  middle  ages,  and 
is  more  or  less  prevalent  now,  practises  segregation 
at  the  present  time,  believing  it  to  be  the  chief  means 
of  limiting  the  spread  and  propagation  of  this 
disease. 

The  interest  of  this  volume  is  much  enhanced  by 
its  embellishment  with  the  portraits  of  Danielssen 
and  Boeck. 

Diathesis  and  Ocular  Diseases.  By  A.  Maitland  Ram- 
say, M.  D.,  Fellow  of  Faculty  of  Physicians  and  Sur- 
geons, Glasgow,  etc.  New  York :  William  Wood  &  Co., 
1909.    Pp.  xi-184.    (Price,  $2.) 

This  is  a  collection  of  clinical  lectures  delivered 
at  the  Glasgow  Ophthalmic  Institute,  which  treats 
of  a  rather  important  practical  matter  in  a  somewhat 
desultory  way.  Here  and  there  one  finds  valuable 
suggestions  and  interesting  observations,  but  the 
whole  is  rather  loosely  strung  together.  The  sub- 
ject is  too  broad  to  be  treated  in  this  way,  which 
hardly  takes  into  consideration  the  recent  advances 
in  the  study  of  metabolism.  The  illustrations  are  of 
very  uneven  technical  merit  and  value,  many  of 
them  being  cuts  from  microscopic  specimens, 
which  add  Httle  to  the  text. 

Die  Erkrankungen  der  Schilddriise,  Myxodem  und  Kretin- 
ismus.  Von  Dr.  C.  A.  Ewald,  Professor  ordin.  honor,  an 
der  Friedrich-Wilhehns-Universitat,  etc.  Zweite,  vollig 
neu  bearbeitete  Auflage.  Mit  26  Abbildungen  und  einer 
Karte.  Wien  und  Leipzig:  Alfred  Holder,  1909.  Pp. 
iv-293.    (Price,  8.80  Mk.) 

In  this  second  edition  of  Professor  Ewald's  well 
known  monograph  every  phase  of  the  physiology 
and  pathology  of  the  thyreoid  is  fully  considered 
except  the  subject  of  exophthalmic  goitre,  to  which 
the  author  has  devoted  a  separate  volume.  During 
the  period,  fourteen  years,  which  has  elapsed  since 
the  appearance  of  the  first  edition  there  have  been 
many  changes  and  much  new  material  developed  in 
our  knowledge  of  the  thyreoid.  P'or  this  reason  the 
sections  dealing  with  the  parathyreoids,  the  epithelial 
bodies,  the  function  of  the  normal  thyreoid,  sporadic 
cretinism  and  infantile  myxoedema,  cachexia 
strumipriva,  and  the  therapy  of  thyreoid  prepara- 
tion? are  of  special  interest.  Tumors  and  cysts  are 
also   adequately   described.     In  the  chapters  on 


treatment  only  medical  measures  are  considered, 
the  large  field  of  surgery  of  the  thyreoid  being  prop- 
erly excluded  from  the  scope  of  this  volume  and 
left  to  the  surgeon.  An  excellent  biblography  but 
no  index  is  appended. 

Nahrungsmitteltabelle  zur  Aufstellung  und  Berechnung 
von  Didtverordnungen.  Fur  Krankenhaus  und  Praxis. 
Von  Dr.  Hermann  Schall  und  Dr.  August  Heisler, 
Assistenten  der  medizinischen  Universitatsklinik  Mar- 
burg a.  d.  Lahn.    Wurzburg:  A.  Stuber,  1909.    Pp.  42. 

The  two  authors  have,  with  great  industry,  com- 
piled a  very  valuable  little  book.  The  tables  found 
there  are  of  great  assistance,  not  only  for  use  in 
hospitals  or  for  the  specialist  in  dietetics,  but  also 
as  a  guide  for  the  general  practitioner.  We  are 
sure  an  English  adaptation  would  be  well  received 
by  the  profession  and  pay  the  publisher  for  his 
trouble. 


MEDICOLITERARY  NOTES. 

According  to  Pliny,  the  Romans  got  along  very 
well  for  some  six  hundred  years  without  physicians. 
Archagathus  was  one  of  the  first  practitioners.  He 
went  to  Rome  .about  215  B.  C.  His  free  use  of 
knife  and  cautery  horrified  the  Romans,  particu- 
larly Cato,  who  believed  himself  to  be  inspired  from 
heaven  with  the  power  of  healing.  Although  Arch- 
agathus was  finally  banished,  he  paved  the  way  for 
a  number  of  his  Greek  compatriots  who  scon  made 
clear  the  value  of  their  methods.  Such  young 
Romans  as  were  attracted  by  the  new  science  stud- 
ied Greek  assiduously  m  order  that  they  might  pass 
themselves  off  as  foreigners,  for  it  was  not  long 
before  the  belief  prevailed  that  only  Greeks  had  the 
peculiar  qualities  necessary  to  a  successful  practi- 
tioner. Those  who  could  not  accomplish  sufificient 
familiarity  with  Greek  affected  to  despise  medicine 
as  unworthy  of  the  notice  of  a  Patrician. 

*  * 

Cato,  who  has  a  strange  fascination  for  us  as  a 
perennial  type  of  a  man  successful  in  affairs  and 
therefore  fancies  himself  competent  to  dictate  to  all, 
scientists  included,  less  materially  well  off  than  he, 
wrote  to  his  son  concerning  the  pioneer  Greek  phy- 
sicians at  Rome  somewhat  as  follows:  If  these 
Greeks  ever  succeed  in  imposing  upon  simple  and 
virtuous  Rome  their  literature  and  science,  they  will 
destroy  everything;  they  have  sworn  to  kill  all  for- 
eigners through  their  knowledge  of  medicine. 

*  *  * 

Pliny  seems  to  have  shared  Cato's  opinions  of  the 
doctors;  not  improbably  he  was  jealous  of  their 
prominence.  Every  wretched  anecdote  to  the  detri- 
ment of  physicians  that  he  cnuld  rake  up,  no  matter 
how  palpably  humorous  or  spiteful,  he  has  scrupu- 
lously recorded.  He  put  his  finger,  accidentally  it 
appears,  on  one  grave  abuse.  The  art  of  medicine 
was  the  only  one  that  could  be  practised  without 
preliminary  examination,  and  there  was  apparently 
no  penalty  imposed  for  malpractice. 

*  *  * 

In  all  ages  physicians  have  been  ridiculed  and 
blamed  for  surrounding  their  art  with  mystery ;  but, 
no  sooner  do  they  attempt  to  familiarize  the  public 
with  the  plain  and  simple  scientific  bases  of  pathol- 
ogv  than  the  latter  hasten  to  resurrect  some  ancient 
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superstition  in  order  to  veil  the  phenomena  of  dis- 
ease with  mystery  and  magic.  The  necessity  for 
vaccination  and  experimental  physiology  is  too  obvi- 
ous for  a  certain  type  of  mind,  which  fears  the  nude 
in  science  as  it  does  in  art.  As  soon  as  it  was  posi- 
tively known  that  truth  was  naked,  she  was  thrust 
into  the  bottom  of  a  well ;  were  her  glorious  beauty 
fully  recognized,  the  well  would  be  filled  in. 

*  *  * 

Philosophers  have  apparently  sorrowfully  decided 
that  poor,  naked  Truth  will  triumph  only  in  the 
happy  future.  Although  Esdras,  as  translated  by 
Jerome,  said  viagtia  est  Veritas  et  prcsvalet,  the  sen- 
tence is  universally  quoted  with  the  verb  in  the  fu- 
ture, prcevalebit.  Meanwhile,  vice  with  her  seven 
veils  of  suggestion,  child  of  ignorance,  will  with 
her  parent  rage  destructively  through  the  bodies  and 
souls  of  men. 

^    ^  ^ 

Rollin,  in  his  Histoirc  aiicicime,  written  about 
1840,  when  bibliolatry  was  at  its  height,  has  a  very 
naive  passage  in  which  he  confesses  his  mability  to 
judge  whether  or  no  the  medical  practice  of  the  ages 
between  Galen  and  Vesalius  was  superior  to  that  of 
his  own  time.  He  appealed  to  a  colleague  of  the 
College  royal,  M.  Burette,  for  an  opinion,  and  it 
was  duly  furnished  to  the  efTect  that  it  must  be  con- 
ceded that  modern  medicine  surpassed  the  old  in 
knowledge  of  anatomy,  surgery,  pharmacy,  and,  on 
account  of  the  practice  of  post  mortems,  pathology. 
M.  Burette,  however,  considered  that  ancient  medi- 
cine was  worthy  of  praise  in  its  discretion  in  giving 
medicines,  in  its  willingness  to  give  Nature  a  chance, 
and  in  gracefully  conceding  to  her  part  of  the  glory 
of  a  cure.  Rollin  points  out  that  the  study  of  anat- 
omy was  practically  dead  from  the  time  of  Hero- 
philus  to  that  of  Francis  I,  in  whose  reign  dissection 
finally  escaped  the  heavy  handicap  of  being  consid- 
ered a  sacrilege.  Charles  'V  obtained  a  theological 
decision  as  to  whether  dissection  could  be  conscien- 
tiously practised. 

*  *  * 

The  early  history  of  the  Israelites  shows  that,  as 
with  all  primitive  peoples,  priest  and  physician  were 
one.  To  the  priest  was  intrusted  the  diagnosis  of 
leprosy,  as  detailed  in  the  thirteenth  chapter  of 
Leviticus.  Later  on,  we  read  that  the  prophets  took 
over  the  treatment  of  the  sick.  Ahijah  was  con- 
sulted by  the  queen  of  Jeroboam  regarding  the 
health  of  her  son,  Abijah.  Elijah  restored  to  health 
the  son  of  a  widow  at  Zarephath.  Elisha  prescribed 
baths  in  the  Jordan  for  Naaman's  leprosy.  Isaiah 
advised  the  application  of  a  poultice  of  figs  for  the 
abscess  of  King  Hczekiah.  So  completely  was  med- 
ical practice  given  by  divine  favor  to  the  prophets 
that  King  Asa,  who  had  some  disease  of  the  feet, 
having  wrongfully  consulted  the  Levites,  died  after 
two  years  of  suffering.  "He  sought  not  the  Lord." 
Tradition  assigns  to  Solomon  a  treatise  on  medicine, 
said  to  have  been  destroyed  by  order  of  the  Levites 
as  interfering  with  their  prerogatives.  Still  later  in 
the  history  of  the  Jews,  we  find  men  devoting  their 
lives  exclusively  to  medicine  and  held  in  high  honor, 
as  one  one  may  note  who  will  read  the  38th  chapter 
of  Ecclesiasticus,  verses  i  to  14.  St.  Luke  is  said 
to  have  been  a  physician  and  a  man  of  culture,  being 
also  an  artist.    The  Rechabites,  who  were  a  self 


denying  and  abstemious  order  of  monks  founded  by 
Jonadab  about  800  B.  C,  are  thought  to  have  prac- 
tised medicine.  Apparently  they  must  have  received 
fees,  as  they  neither  planted  seed  nor  cultivated  the 
vine. 

 ®  


Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  of  stations  and  duties  of  commis- 
sioned and  otiier  ofRccrs  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  January  5,  igio: 

Bailey.  C.  W.,  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  January  3,  1910. 

Eldredge,  M.  B.,  Pharmacist.  Directed  to  proceed  to  Bos- 
ton, Mass.,  and  report  to  the  chairman  of  the  board  of 
examiners  to  determine  his  fitness  for  promotion. 

Francis,  Edward,  Passed  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  December  28,  1909, 
under  paragraph  191,  Service  Regulations. 

G.\HN,  Henry,  Pharmacist.  Granted  three  days'  leave  of 
absence  from  December  28,  1909,  under  paragraph  210, 
Service  Regulations. 

Goldsborough,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  January  5,  1910. 

Hepler,  G.  K.,  Pharmacist.  Directed  to  proceed  to  St. 
Louis,  Mo.,  and  report  to  the  chairman  of  the  board 
of  examiners  to  determine  his  fitness  for  promotion. 

HoBDY,  W.  C,  Passed  Assistant  Surgeon.  Granted  four 
months'  leave  of  absence  from  February  i,  1910. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  annual  meeting  of  muni- 
cipal health  officers  of  Ohio,  to  be  held  in  Columbus, 
Ohio.  January  20  and  21,  1910. 

Megaw,  H.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, December  29,  1909,  under  paragraph  210,  Service 
Regulations. 

Morris,  George  A.,  Pharmacist.  Granted  six  days'  leave  of 
absence  from  December  24,  1909,  under  paragraph  210, 
Service  Regulations. 
Oakley,  J.  H.,  Surgeon.    Granted  one  day's  leave  of  ab- 
sence, January  3,  1910. 
Roberts,   Norman,   Passed   Assistant   Surgeon.  Granted 
three  days'  leave  of  absence  from  December  29,  1909, 
under  paragraph  191,  Service  Regulations. 
RoEHRiG,  A.  M.,  Pharmacist.    Granted  five  days'  leave  of 
absence  from  December  27.  1909.  under  paragraph  210. 
Service  Regulations. 
Sterns,  C.  O.,  Pharmacist.    Granted  three  days'  leave  of 
absence  from  December  22,  1909,  under  paragraph  210, 
Service  Regulations. 
Tappan.  J.  W.,  Acting  Assistant  Surgeon.    Granted  two 
days'  leave  of  absence  from  December  9.  1909,  on  ac- 
count of  sickness. 
VoGEL,  C.  W.,  Passed  Assistant  Surgeon.     Granted  five 
days'  leave  of  absence  from  December  25,  1909,  under 
paragraph  191,  Service  Regulations. 

Boards  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Boston,  Mass.,  January  11,  1910,  for  the  examina- 
tion of  Pharmacist  W.  B.  Eldredge  to  determine  his  fitness 
for  promotion.  Detail  for  the  board:  Surgeon  L.  L.  Wil- 
liams, chairman  ;  Passed  Assistant  Surgeon  T.  W.  Salmon, 
recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital.  St.  Louis,  Mo.,  January  11,  igio,  for  the  exam- 
ination of  Pharmacist  G.  K.  Hepler.  to  determine  his  fit- 
ness for  promotion.  Detail  for  the  board  :  Passed  Assist- 
ant Surgeon  B.  S.  Warren,  chairman ;  Acting  Assistant 
Surgeon  H.  C.  Wakefield,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Cor/ys  of  the  United  .States 
.4rmy  for  the  weeti  ending  .January  8.  row: 
Bartlett.  William  K.,  First  Lieutenant,  Medical  Reserve 
Corp=.    January  3rd,  ordered  to  report  in  person  to 
Maior  VVilliani  F.  Purviance,  Medical  Corps,  President 
of  Examining  Board  at  Manila,  for  examination  for 
promotion. 
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Bloombergh,  H.  D.,  Captain,  Medical  Corps.  January  3rd, 
ordered  to  report  in  person  to  Major  William  E.  Pur- 
viance,  Medical  Corps,  President  of  Examining  Board 
at  Manila,  for  examination  for  promotion. 

D.^vis,  O.  F.,  First  Lieutenant,  Medical  Reserve  Corps. 
January  4th,  granted  four  months"  leave  of  absence,  to 
lake  effect  upon  his  relief  from  duty  in  the  Philippines 
Division,  with  permission  to  go  beyond  sea. 

DoLLEY,  Oilman  C,  First  Lieutenant,  Medical  Reserve 
Corps.  January  4th,  ordered  to  active  service  of  the 
United  States,  and  assigned  to  duty  at  Fort  Leaven- 
worth, Kansas. 

F.\RR,  Charles  W.,  Major,  Medical  Corps.  January  ist, 
retired  from  active  service  by  reason  of  disability  in- 
cident to  the  service. 

Gibson,  Robert  J.,  Lieutenant  Colonel,  Medical  Corps.  Jan- 
uary 1st,  retired  from  active  service  by  reason  of  dis- 
ability incident  to  the  service. 

Glennan,  James  D.,  Major,  Medical  Corps.  January  3d, 
granted  thirty  days'  leave  of  absence. 

Hall,  James  F.,  Captain,  Medical  Corps.  January  6th, 
granted  leave  of  absence  for  twenty-one  days  on  sur- 
geon's certificate  of  disability,  to  take  effect  on  expira- 
tion of  his  present  leave  of  absence. 

Hughes,  Leonard  S.,  First  Lieutenant,  Medical  Reserve 
Corps.  December  27th,  left  Fort  Worden  en  route 
to  Fort  Casey,  Washington,  for  temporary  duty,  and  on 
December  29th,  granted  three  months'  leave  of  absence, 
to  take  effect  about  February  15,  1910. 

Murtagh,  John  A.,  Captain,  Medical  Corps.  December 
31st,  leave  of  absence  extended  seven  days. 

Nelson,  Kent,  Captain,  Medical  Corps.  January  3d,  or- 
dered to  report  in  person  to  Major  William  E.  Pur- 
viance.  Medical  Corps,  President  of  Examining  Board 
at  Manila,  for  examination  for  promotion. 

O'Connor,  R.  F.,  Captain,  Medical  Corps.  December  29th, 
leave  of  absence  extended  thirty  days. 

Patterson,  Robert  H.,  Captain,  Medical  Corps.  January 
3d,  granted  leave  of  absence  for  si.xty  days,  with  per- 
mission to  apply  for  an  extension  of  thirty  days. 

PiERSON,  Robert  H.,  Captain,  Medical  Corps.  December 
27th,  granted  ten  days'  leave  of  absence. 

Rafferty,  CtDEN,  Lieutenant  Colonel,  Medical  Corps.  Jan- 
nary  1st,  retired  from  active  service  by  reason  of  dis- 
ability incident  to  the  service. 

Shillock,  Paul,  Lieutenant  Colonel,  Medical  Corps.  Re- 
tired from  active  service  by  reason  of  disability  inci- 
dent to  the  service. 

Thorne,  James  L,  First  Lieutenant,  Medical  Reserve 
Corps.  January  4th,  ordered  upon  arrival  in  the  United 
States  to  proceed  to  his  home,  and  upon  expiration 
of  his  leave  of  absence,  will  stand  relieved  from  active 
duty  in  the  Medical  Reserve  Corps. 

Wickline,  William  A.,  Captain,  Medical  Corps.  January 
6th,  relieved  from  duty  at  the  Army  General  Hospital, 
San  Francisco,  Cal.,  and  ordered  to  Fort  Niagara,  N. 
Y.,  for  duty  in  command  of  Company  C,  Hospital 
Corpy,  relieving  Captain  Robert  H.  Patterson,  who. 
upon  being  thus  relieved,  will  proceed  to  Fort  Banks, 
Massachusetts,  for  duty. 

Williams,  Harry  B.,  First  Lieutenant,  Medical  Reserve 
Corps.  December  30th,  recently  appointed,  is  ordered 
to  active  duty  in  the  service  of  the  United  States,  and 
will  proceed  on  January  10,  1910,  to  Fort  Sheridan, 
III,  for  duty. 

In  compliance  with  G.  O.  230,  War  Department,  Novem 
ber  12,  1907,  the  assignment  of  officers  as  Inspector  for  the 
Medical  Department  and  Hospital  Corps,  National  Guard, 
State  of  New  York,  is  announced  as  follows : 

Colonel  John  Van  R.  Hoff,  Medical  Corps,  to  organiza- 
tions stationed  in  New  York  City. 

Major  Frank  R.  Keefcr.  Medical  Corps,  to  organizations 
stationed  in  Albany  and  Troy. 

Major  Elbert  E.  Persons,  Medical  Corps,  to  organiza- 
tions stationed  in  Brooklyn. 

Captain  William  R.  Davis,  Medical  Corps,  to  organiza- 
tions stationed  in  Buffalo,  Rochester,  and  Binghamton. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  January  8,  igio: 

Ames,  H.  E.,  Medical  Director.  Commissioned  a  medical 
director  from  November  20.  1909. 


Brister,  J.  M.,  Surgeon.    Commissioned  a  surgeon  from 

January  5,  1909. 
Cole,  H.  W.,  Passed  Assistant  Surgeon.    Detached  from 

the  Yankton  and  granted  leave  for  one  month. 
Fauntleroy,  a.  M.,  Passed  Assistant  Surgeon.  Ordered 

to  the  Nevt)  York  and  to  additional  duty  in  connection 

with  the  Indiana. 
Phelps,  J.  R.,  Assistant  Surgeon.   Detached  from  the  New 

York  and  ordered  to  the  Yankton. 

 ®  


Died. 

Archinard. — In  New  Orleans,  on  Monday,  December 
27th,  Dr.  John  J.  Archinard,  aged  thirty-eight  years. 

Brooks. — In  Chicago,  on  Saturday,  December  25th.  Dr. 
Almon  Brooks,  aged  sixty-nine  years.  ' 

Collier. — In  Louisville,  Kentucky,  on  Saturday,  Decem- 
ber 25th,  Dr.  John  R.  Collier,  aged  forty-nine  years. 

Garstang. — In  Indianapolis,  Indiana,  on  Tuesday,  De- 
cember 2ist,  Dr.  Reginald  Garstang,  aged  thirty-five  years. 

Grant. — In  New  York,  on  Thursday,  December  30th,  Dr. 
Thomas  Grant,  of  Liberty,  New  York,  aged  sixty-three 
years. 

He.a.th.^ — In  the  Bronx,  New  York,  on  Sunday,  January 
2d,  Dr.  Alien  S.  Heath,  aged  eighty-eight  years. 

HoADLEY. — In  Northampton,  Massachusetts,  on  Wednes- 
day, December  29th,  Dr.  Alfred  H.  Hoadley,  aged  fifty-four 
years. 

Horowitz. — In  Newark,  New  Jersey,  on  Saturday,  Janu- 
ary 1st,  Dr.  Alfred  J.  Horowitz,  of  New  York,  aged  twen- 
ty-eight years. 

Huselton. — In  Pittsburgh,  Pennsylvania,  on  Saturday, 
January  ist,  Dr.  William  .Sterling  Huselton. 

Kittinger. — In  Wilmington,  Delaware,  on  Sunday,  Jan- 
uary 2d,  Dr.  Leonard  A.  Kittinger,  aged  forty-nine  years. 

Magoffin. — In  Mercer,  Pennsylvania,  on  Thursday,  De- 
cember 30th,  Dr.  Montrose  M.  Magoffin,  aged  sixty-nine 
years. 

Mansur. — In  Orrs  Island,  Maine,  on  Monday,  December 
27th,  Dr.  Joseph  Howard  Mansur,  aged  forty-four  years. 

Moore. — In  Farmington,  Michigan,  on  Tuesday,  Decem- 
ber 28th,  Dr.  James  J.  Moore,  aged  seventy-six  years. 

MosKiEviTZ. — In  New  York,  on  Tuesday,  January  4th, 
Dr.  Max  Moskievitz,  aged  forty-seven  years. 

Nolin. — In  Salem,  Massachusetts,  on  Saturday,  January 
1st,  Dr.  W.  L.  Nolin,  aged  forty-four  years. 

Parker. — In  Dover,  New  Hampshire,  on  Thursday,  De- 
cember 30th,  Dr.  Henry  R.  Parker,  aged  seventy-four 
years. 

-Pendleton. — In  Iron  Gate,  Virginia,  on  Monday,  De- 
cember 27th,  Dr.  Edmund  Strachan  Pendleton. 

Post. — In  Rome,  New  York,  on  Sunday,  December 
26th,  Dr.  James  R.  Post,  aged  sixty  years. 

RoDGERS. — In  Millsboro,  Pennsylvania,  on  Saturday,  Jan- 
ary  1st,  Dr.  Robert  E.  L.  Rodgers,  aged  forty-five  years. 

Scranton. — In  Youngsville.  Louisiana,  on  Thursday,  De- 
cember 30th,  Dr.  George  W.  Scranton,  of  Broussard,  Lou- 
isiana. 

Shackford. — In  Chelsea,  Massachusetts,  on  Saturday, 
December  25th,  Dr.  Charles  H.  Shackford,  aged  eighty- 
five  years. 

Shipp. — In  Parkersburg.  West  Virginia,  on  Tuesday, 
January  4.  Dr.  G.  L.  Shipp,  aged  forty-eight  years. 

Simon. — In  Reading  Pennsylvania,  on  Friday,  December 
31st,  Dr.  Albert  Simon,  aged  eighty-one  years. 

Spalding. — In  Speonk,  Long  Island,  on  Monday,  January 
3rd,  Dr.  Alfred  Matthias  Spalding,  aged  fifty  years. 

Stauffer. — In  Baltimore.  Maryland,  on  Friday,  January 
3rd,  Dr.  James  H.  Stauffer,  aged  thirty-two  years. 

Thomson. — In  Belchertown,  Massachusetts,  on  Friday, 
December  24th,  iDr.  George  Francis  Thomson,  aged  sev- 
enty-seven years. 

Walker. — In  Pasadena,  California,  on  Thursday.  De- 
cember .30th,  Dr.  Horatio  Walker. 

Weida. — In  Norristown,  Pennsylvania,  on  Thursday,  De- 
cember 30th,  Dr.  George  A.  Weida,  aged  forty-three  years. 

Yates. — In  Mount  Clemens,  Michigan,  on  Monday,  De- 
cember 27th.  Dr.  James  Yates. 
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THE  SUBJECTIVE  FREMITUS  AS  A  DIAGNOSTIC 
MEANS  AND  A  NEW  ADJUVANT  IN  DETER- 
MINING THE  LOCALIZATION  AND  MAG- 
NITUDE OF  THE  OBJECTIVE  FREMI- 
TUS IN  CHEST  EXAMINATIONS.* 

By  S.  Adolphus  Knopf,  M.  D.. 
New  York, 

Professor  of  Phthisiotherapy  at  the  New  York  Postgraduate  Medical 
School  and  Hospital;  .Associate  Director  of  the  Health'  Depart- 
ment's Clinics  for  Pulmonary  Diseases;  Visiting  Physician 
to  the  Riverside  Hospital  Sanatorium  for  the  Con- 
sumptives of  the  City  of  New  York,  etc. 

Before  describing  to  you  what  I  recently  discov- 
ered accidentally  and  what  I  consider  a  valuable  ad- 
juvant in  determining  the  locality  and  magnitude 
of  the  objective  fremitus  in  the  examination  of  a 
lung  for  the  purpose  of  detecting  a  consolidated 
area,  T  must  first  tell  you  why  I  use  the  words  "ob- 
jective fremitus."  I  have  for  years  practised  and 
taught  two  kinds  of  fremitus.'  In  examining  pa- 
tients I  try  to  bring  out  first  the  subjective  fremitus, 
that  is  to  say,  the  one  which  is  felt  by  the  patient. 
To  those  of  you  who  are  not  yet  familiar  with  the 
methods  of  bringing  out  this  subjective  fremitus, 
I  will  explain  the  modus  operandi.  The  patient  is 
requested  to  make  a  humming  sound  with  the  mouth 
closed,  and  then  he  is  asked  whether  he  feels  his 
voice  vibrating  either  on  the  left  or  right  side,  or 
where  he  feels  the  vibration  most  intensely.  If  there 
is  a  sufificient  degree  of  consolidation  on  either  side, 
the  patient  will  feel  the  vibrations  caused  by  his  voice 
and  indicate  where  he  feels  them.  If  you  will  re- 
member the  well  known  physical  law  that  a  solid 
"body  transmits  the  sound  waves  better  than  a  body 
containing  air,  you  will  at  once  have  the  explanation 
for  this  phenomenon.  One  rarely  fails  in  the 
subsequent  examination  for  objective  fremitus 
(that  felt  by  the  examiner's  hand)  to  de- 
tect the  same  localization.  Occasionally  it 
happens  that  the  consolidation  is  so  great  that  the 
subjeciive  fremitus  is  felt  by  the  patient  constantly 
and  leads  him  to  seek  medical  advice,  asking  the  phy- 
sician what  is  the  matter  with  him,  that  he  feels 

*Extract  from  a  clinical  lecture  on  the  "Early  Diagnosis  of  Pul- 
monary Tuberculosis,"  given  at  the  New  York  Postgraduate  Medical 
School  and  Hospital  on  Saturday,  October  9,  1909. 

'Murat.  Un  signe  nouveau  pour  la  diagnostique  precoce,  Gaz- 
ette^ hebdomadaire  de  midecinc  et  de  chtrurgie,  5  Mars,  1899. 

Knopf,  S.  A.  Tweiitictli  Century  Practice  of  Medicine,  -xx. 
Article  on  Tuberculosis. 

Die  Friiherkennung  der  Tuberkulose.  Zeitschrift  fiir  Tuberku- 
lose  und  Heihtdttenwcscn .  i.  Heft  3,1900. 

Early  Clinical  Diagnosis  of  Pulmonary  Tuberculosis,  Journal  of 
the  Medical  Society  of  New  Jersey,  November,  1905. 

The  Early  Diagnosis  of  Pulmonary  Tuberculosis,  South  California 
Practitioner,    August,  1906. 


himself  talk.  On  the  other  hand,  it  may  happen  that 
because  of  this  insidiousness  of  the  infiltration  due  to 
tuberculous  invasion,  the  patient  may  think  it  quite 
natural  to  feel  himself  talk  and  will  pay  no  atten- 
tion whatsoever  to  this  important  symptom.  That 
it  is  an  important  one  you  will  learn  to  realize  when 
you  practise  this  method  of  detecting  subjective 
fremitus  constantly  in  your  chest  examinations. 

In  passing,  let  me  impress  upon  you  that  when- 
ever you  palpate,  whether  it  be  for  determining  the 
degree  of  impairment  of  the  expansion  of  the  chest 
or  for  the  purpose  of  feeling  the  objective  fremitus, 
always  concentrate  your  mind  on  what  you  are 
doing.  To  do  this  it  is  best  to  close  your  eyes,  thus 
keeping  away  all  outside  impressions.  You  as  well 
as  the  patient  should  be  in  a  comfortable  position 
throughout  the  entire  examination.  You  should  not 
tire  him  uselessly,  nor  should  you  tire  yourself  use- 
lessly. What  you  can  see,  hear,  or  feel  with  equal 
accuracy,  whether  standing  or  sitting,  by  all  means 
do  it  while  seated.  Two  revolving  piano  chairs  of 
wood,  or  specially  constructed  stools  of  enameled 
iron,  are  best  suited  for  the  purpose  of  chest  exami- 
nations. It  goes  without  saying  that  no  objective 
symptoms  revealed  by  mspection,  palpation,  percus- 
sion, or  auscultation,  can  be  of  any  scietitific  value 
or  accuracy  unless  the  patient  is  stripped  to  the 
waist  while  these  means  for  detecting  pathological 
conditions  in  the  chest  are  em.ployed.  Of  course, 
when  you  palpate  the  chest  of  a  woman,  it  is  advis- 
able for  reasons  of  delicacy  to  cover  the  chest  with 
some  thin  and  soft  cloth.  This  will  not  lessen  the 
perception  of  fremitus  nor  the  perception  of  the  de- 
gree of  impairment  in  the  expansive  power  of  in- 
volved areas. 

And  now,  to  return  to  our  new  adjuvant  in  de- 
termining the  objective  fremitus  which,  as  you 
know,  is  brought  out  by  asking  the  patient  to  pro- 
nounce the  words  twenty-two,  ninety-nine,  or  similar 
sounds  in  a  bass  voice,  or  letting  him  hum  as  just 
described  for  determining  the  subjective  fremitus. 
While  the  patient  brings  forth  these  sounds,  the  ex- 
aminer places  the  palmar  surface  of  his  hands  in 
close  juxtaposition  to  the  various  regions  of  the 
thorax  which  are  occupied  by  lung  tissue.  By  this 
method  of  palpating  the  examiner  tries  to  determine 
the  intensity  of  the  fremitus  imparted  to  him 
through  the  chest  walls  over  consolidated  lung 
areas.  You  will,  of  course,  always  bear  in  m'nd  the 
slight  fremitus  perceived  in  many  healthy  subjects 
over  the  right  apex  owing  to  the  conformation  of 
the  bronchi  in  that  region. 

When  the  examiner  wishes  to  determine  the  de- 
gree of  localization  of  the  objective  fremitus  and  is 
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Fig.  I. —  Position  for  the  detection  of  the  objective  fremitus  in 
the  suprascapular  region. 


not  certain  that  the  tactile  sensibility  of  his  right 
and  left  hands  is  alike,  he  would  better  use  one  hand 
alone.  The  difference  in  objective  fremitus  in  early 
tuberculosis  is  often  so  slis^ht  that  I  have  found  the 
following:  method  most  helpful  as  an  adjuvant.  In 
placing  the  hand  over  the  chest  in  any  locality  where 
I  find  the  differentiation  difficult,  which  is  particu- 
larly frequent  in  incipient  pulmonary  tuberculosis 
most  often  located  posteriorly  in  the  apices,  I  press 
my  forehead  on  the  dorsal  surface  of  mv  hand, 
which  remains  in  juxtaposition  to  the  chest  wall,  cre- 
ating- thus  a  continuous  osseous  chain.  The  vibra- 
tions transmitted  are  thus  more  delicately  perceived 
by  the  direct  communication  with  the  brain  through 
the  frontal  bone.  Let  me  illustrate  this  position  to 
you  first  for  the  detection  of  the  subjective  fremitus 
in  the  right  or  left  suprascapular  region :  The  pa- 
tient, stripped  to  the  waist,  leans  forward  with  his 
head  down  and  his  scapulae  gently  drawn  apart  bv 
taking  hold  of  the  right  arm  near  the  axilla  with  his 
left  hand  and  of  the  left  arm  in  the  same  region  with 
the  right  hand.  The  examiner  now  assumes  the  fol- 
lowing position  (Fig.  i): 

For  palpating  the  supraclavicular  region  you  may 
remain  seated  or  rise  and  stand  behind  the  patient, 
placing  your  hand  over  the  respective  region  and 
then  your  forehead  on  the  dorsal  surface  of  the  pal- 
pating hand  ( Fig.  2 ) . 

If  you  desire  to  feel  the  fremitus  anteriorly  in  the 
infraclavicular  region,  or  further  down  on  the  lift 
or  right  side,  you  stand  or  sit  at  the  right  or  left  side 
of  the  patient  and  then  create  the  osseous  chain  by 
putting  hand  and  forehead  where  you  wish  to  pal- 
pate (Fig.  3).  There  are  two  reasons  why  I  would 
wish  to  advise  you  to  sit  or  stand  at  the  side  of  the 
patient  while  palpating  the  anterior  portion  of  the 
chest.  First,  if  the  patient  is  a  woman,  it  would,  to 
say  the  least,  not  be  in  good  ta,ste  to  put  your  head 
so  near  the  breasts.    Secondly,  standing  at  the  s'de 


of  the  patient  will  protect  you  against  getting  bacil- 
li ferous  droplets  on  your  person  during  an  unex- 
pected cough.  While  it  is  good  practice,  and  I  rec- 
ommend you  strongly,  particularly  in  dispensary  and 
office  work,  to  wear  a  long  coat  of  washable  ma- 
terial to  protect  yourself  and  your  garments,  and 
also  to  place  a  piece  of  gauze  over  the  patient's 
mouth  by  the  aid  of  a  bandage,  to  guard  against  cer- 
tain coughing  spells  with  spray,  you  will  not  always 
have  your  washable  coat  with  you  when  examining 
natients  in  their  homes  nor  is  the  application  of  the 
l)ropliylactic  gauze  always  feasible  in  private  prac- 
tice. Standing  at  the  side  of  the  patient  the  spray  is 
not  likely  to  reach  you. 

The  finer  distinction  oi  the  localization,  magni- 
tude, or  intensity  of  the  fremitus  perceived  will  al- 
ways be  of  greatest  value  in  palpating  the  upper  re- 
gions of  the  lungs.  If  the  fremitus  is  perceived  in 
the  lower  portion  of  the  lungs  owing  to  tuberculosis, 
dry  pleurisy,  thickened  pleura,  or  pneumonic  pro- 
cesses, it  is  usually  distinct  enough  to  be  perceived 
without  resorting  to  this  adjuvant,  nevertheless,  it 
may  become  occasionally  handy  when  it  is  desired  to 
determine  which  of  the  two  sides  is  more  involved. 

For»  determining  the  presence  or  degree  of  dif- 
ference in  the  objective  fremitus  in  the  two  axillary 
regions,  I  advise  you  to  have  your  patient  stand  up, 
place  his  hands  on  top  of  his  head  and  ask  him  to 
assume  a  perfectly  straight  position.  Thus  you  will 
find  but  a  very  thin  layer  of  muscle  intervening  be- 
tween your  hand  and  the  thoracic  frame.  It  will 
depend  on  the  size  of  the  patient  whether  it  will  be 
more  convenient  for  you  to  stand  up  or  to  remain, 
seated.  In  this  instance,  you  see,  the  patient  being 
taller  than  the  examiner,  it  is  more  convenient  for 
the  latter  to  stand  up  as  well  (Fig.  4). 

If  you  will  make  use  of  this  little  adjuvant  in  all 
your  examinations  of  chests  for  early  tuberculosis, 


I'ic.  2. — Position  for  the  detection  of  the  objective  fremitus  in 
the  supraclavicular  region. 
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Fig.  3. — Position  for  the  detection  of  the  objective  fremitus  in 
the  infraclavicular  region. 


you  will  find  it,  as  wt  have  found  it  in  this  clinic,  of 
real  value.  You  will,  of  course,  bear  in  mind  that 
fremitus,  objective  or  subjective,  perceived  over  the 
chest,  is  not  pathogncmonic  of  pulmonary  tuhercu- 


i^---^"   _  .  

Fig.  4. — Position  for  tht-  tKtcctiun  of  tlic  objective  fremitus  in 
the  axillary  region. 


losis  and  that  when  perceived  it  constitutes  only  one 
(it  the  symptoms  included  in  the  syndrome  which  en- 
title us  to  make  a  positive  diagnosis  of  pulmonary 
tuberculosis.  Howevei,  when  you  perceive  a  dis- 
tinct increase  in  any  of  the  apices,  particularly  when 
limited  to  that  region,  we  should  rememl)er  that  it 
probably  means  tuberculous  infiltration,  particularly 
when  we  can  exclude  old  thickened  pleurji,  old  pneu- 
monic processes,  or  neoplasms,  etc.  We  should  wel- 
come every  little  help  which  comes  to  us  through 
a  careful  physical  diagnosis,  and  it  is  for  this  reason 
that  I  take  pleasure  in  presenting  to  you  and  the 
medical  profession  in  general  to-day  this  new  adju- 
vant in  the  determination  of  the  locality  and  magni- 
tude of  objective  fremitus  in  chest  examinations. 
16  West  Ninety-fifth  Street. 


ST.  LUKE  THE  PHYSICIAN.* 

By  J.xmes  J.  Walsh,  M.  D.,  Ph.  D.,  LL.  D., 
New  York, 

Dean  and   Professor  of  the  History   of  Medicine  and  of  Nervous 
Diseases  at  Fordbam  University  School  of  Medicine. 

In  the  midst  of  what  has  been  called  the  higher 
criticism  of  the  Bible  in  recent  times  one  of  the  long 
accepted  traditions  that  has  been  most  strenuously 
assailed  and  indeed  in  the  minds  of  many  scholars 
'teemed  quite  obliterated,  was  that  St.  Luke  the 
Evangelist,  the  accredited  author  of  the  third  gos- 
pel and  of  the  Acts  of  the  Apostles,  was  a  physi- 
cian. Distinguished  authorities  in  early  Christian 
apologetics  have  declared  that  the  pillars  of  primi- 
tive Christian  history  are  the  genuine  Epistles  of 
St.  Paul,  the  writings  of  St.  Luke,  and  the  History 
of  Euscbiiis.  It  is  easy  to  understand  then  that 
the  attack  upon  the  authenticity  of  the  writings 
usually  assigned  to  St.  Luke  which  in  m.any  minds 
seemed  successful  has  been  considered  of  great  im- 
portance. In  the  very  recent  time  there  has  been 
a  decided  reaction  in  this  matter.  This  has  come 
not  so  much  from  Roman  Catholics  who  have  al- 
ways clung  to  the  traditional  view,  and  whose 
great  biblical  students  have  been  foremost  in  the 
support  of  the  previously  accepted  opinion,  but 
from  some  of  the  most  strenuous  of  the  German 
higher  critics  who  now  appreciate  that  destructive, 
so  called  higher  criticism,  went  too  far  and  that  the 
traditional  view  not  only  can  be  maintained,  but 
is  the  only  opinion  that  will  adequately  respond  to 
all  the  new  facts  that  have  been  found  and  all  the 
recently  gathered  information  with  regard  to  the 
relations  of  events  in  the  olden  time. 

By  far  the  most  important  contribution  to  the 
discussion  in  recent  years  has  just  come  from  the 
pen  of  Professor  Adolph  Harnack,  the  professor  of 
church  history  in  the  University  of  Berlin.  Pro- 
fessor Harnack's  name  is  usually  cited  as  that  of 
one  of  the  most  destructive  of  the  higher  critics. 
His  recent  book,  however,  Luke  the  Physician,^  is 
an  entire  submission  to  the  old  fashioned  view  point 
that  the  writer  of  the  third  gospel  and  of  the  Acts 
of  the  Apostles  was  a  Greek  fellow  worker  of  St. 
Paul  who  had  been  in  company  for  years  with 
Mark  and  Philip  and  James,  and  who  had  previ- 

*Paper  read  before  the  first  meeting  of  the  American  Guild  of 
St.  Luke. 

'Published  by  Putnams,  New  York,  1909. 
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ously  been  a  physician  and  was  evidently  well 
versed  in  all  the  medical  lore  of  that  time.  Har- 
nack  does  not  merely  concede  the  old  position.  As 
might  be  expected  his  rediscussion  of  the  subject 
clinches  the  arguments  for  the  traditional  view  and 
makes  it  impossible  ever  to  call  it  in  question  again. 
It  is  easy  to  understand  how  important  are  such 
admissions  when  we  recall  how  much  this  tradi- 
tional view  has  been  assailed  and  how  those  who 
have  held  it  have  been  accused  of  old  fogyism  and 
lack  of  scholarship  and  clinging  to  notions  just  be- 
cause they  thought  they  were  of  faith,  and  how 
lacking  in  true  scholarship  seriously  hampering 
genuine  investigation  such  conservatism  has  been 
declared  to  be. 

The  question  of  Luke's  having  been  a  physician 
is  an  extremely  interesting  one,  and  no  one  in  our 
time  is  better  fitted  by  early  training  and  long  years 
of  study  to  elucidate  it  than  Professor  Harnack. 
He  began  his  excursions  into  historical  writing 
years  ago  as  I  understand  as  an  historian  of  medi- 
cine. Some  of  his  works  on  medical  conditions  just 
before  and  after  Christ  are  quoted  confidently  by 
the  distinguished  German  medical  historians.  From 
this  department  he  graduated  into  the  field  of  the 
higher  criticism.  He  is  eminently  in  the  position, 
therefore,  to  state  the  case  with  regard  to  St.  Luke 
fully  and  to  indicate  absolutely  the  conclusions  that 
should  be  drawn  from  the  premises  of  fact,  wait- 
ings, and  traditions  that  we  have.  He  does  so  in 
a  very  striking  way.  Perhaps  no  better  example 
of  his  thoroughly  lucid  and  eminently  logical  mode 
of  argumentation  is  to  be  found  than  the  paragraph 
in  which  he  states  the  question.  It  might  well  be 
recommended  as  an  example  of  terse  forcefulness 
and  logical  sequence  that  deserves  the  emulation  of 
all  those  who.  want  to  write  on  medical  subjects. 
If  we  had  more  of  these  characteristic  qualities  of 
Harnack's  our  medical  literature,  so  called,  would 
not  need  to  occupy  so  many  pages  of  print  as  it 
does — yet  w-ould  say  more?    Here  it  is: 

"St.  Luke,  according  to  St.  Paul,  was  a  physi- 
cian. When  a  physician  writes  an  historical  work 
it  does  not  necessarily  follow  that  his  profession 
shows  itself  in  his  writing;  yet  it  is  only  natural 
for  one  to  look  for  traces  of  the  author's  medical 
profession  in  such  a  work.  These  traces  may  be  of 
dififerent  kinds:  i.  The  whole  character  of  the  nar- 
rative may  be  determined  by  points  of  view,  aims, 
and  ideals  which  are  more  or  less  medical  (disease 
and  its  treatment)  ;  2,  marked  preference  may  be 
shown  for  stories  concerning  the  healing  of  dis- 
eases, which  stories  may  be  given  in  great  number 
and  detail ;  3,  the  language  may  be  colored  by  the 
language  of  physicians  (medical  technical  terms, 
metaphors  of  medical  character,  &c.).  All  these 
three  groups  of  characteristic  signs  are  found,  as 
we  shall  see,  in  the  historical  work  which  bears 
the  name  of  St.  Luke.  Here,'  however,  it  may  be 
objected  that  the  subject  matter  itself  is  responsible 
for  these  traits,  so  that  their  evidence  is  not  de- 
cisive for  the  medical  calling  of  the  author.  Jesus 
appeared  as  a  great  physician  and  healer.  All  the 
evangelists  say  this  of  him ;  hence  it  is  not  surpris- 
ing that  one  of  them  has  set  this  phase  of  his  min- 
istry in  the  foreground,  and  has  re'.iarded  it  as  the 


most  important.  Our  Evangelist  need  not,  there- 
fore, have  been  a  physician,  especially  if  he  were 
a  Greek,  seeing  that  in  those  days  Greeks  with  re- 
ligious interests  were  disposed  to  regard  religion 
mainly  under  the  category  of  healing  and  salva- 
tion. This  is  true,  yet  such  a  combination  of  char- 
acteristic signs  will  compel  us  to  believe  that  the  au- 
thor was  a  physician  if  4,  the  description  of  the  par- 
ticular cases  of  disease  shows  distinct  traces  of 
medical  diagnosis  and  scientific  knowledge ;  5,  if 
the  language,  even  where  questions  of  medicine  or 
of  healing  are  not  touched  upon,  is  colored  by  med- 
ical phraseology ;  and,  6,  if  in  those  passages  where 
the  author  speaks  as  an  eye  witness  medical  traits 
are  especially  and  prominently  apparent.  These 
three  kinds  of  tokens  are  also  found  in  the  histori- 
cal W'Ork  of  our  author.  It  is  accordingly  proved 
that  it  proceeds  from  the  pen  of  the  physician." 

The  importance  of  the  concession  that  Luke  was 
a  physician  should  be  properly  appreciated.  His 
whole  gospel  is  written  from  that  standpoint.  For 
him  the  Saviour  was  the  healer,  the  good  physician 
who  went  about  curing  the  ills  of  the  body  while 
ministering  to  people's  souls.  He  has  more  ac- 
counts of  miracles  of  healing  than  any  of  the  other 
Evangelists.  He  has  taken  certain  of  the  stories 
of  the  other  Evangelists  who  were  eye  witnesses, 
and  when  they  were  told  in  naive  and  popular  lan- 
guage that  obscured  the  real  condition  that  was 
present  he  has  retold  the  story  from  the  physician's 
standpoint,  and  thus  the  miracle  becomes  clearer 
than  ever.  In  one  case  where  Mark  has  a  slur 
on  physicians  Luke  eliminates  it.  In  a  number  of 
cases  the  correction  of  Mark's  popular  language  in 
the  description  of  ailments  is  made  in  terms  that 
could  not  have  been  used  except  by  one  thorough- 
ly versed  in  the  Greek  medical  terminology  of  the 
times.  As  a  matter  of  fact,  there  seems  to  be  no 
doubt  now  that  Luke  had  been  before  he  became  an 
Evangelist  a  practising  physician  in  Malta  of  con- 
siderable experience.  His  testimony  then  to  the 
miracles  is  particularly  valuable  as  almost  a  medi- 
cal eye  witness. 

Of  course  it  is  easy  to  presume  that  physicians  at 
that  time  knew  very  little  about  medicine.  Any 
one  who  knows  the  history  of  medicine,  however, 
will  not  be  likely  to  think  so.  Many  things  they 
thought  they  knew  about  medicine  at  that  time  were 
wrong.  Many  things  medical  that  physicians  have 
thought  they  knew  at  all  times  have  been 
wrong.  .  Not  long  ago  Professor  Richet,  of  the 
University  of  Paris,  declared  in  an  article  on  med- 
icine and  physicians  in  the  most  important  of  pop- 
ular French  magazines,  La  Revue  des  deux  mondes, 
that  the  therapeutics  of  any  generation  is  always 
absurd  to  the  second  succeeding  generation.  This 
has  been  constantly  true  in  all  the  course  of  medi- 
cal history  down  to  our  own  time.  Two  genera- 
tions ago  men  were  using  calomel  in  twenty  grain 
doses,  very  commonly,  and  they  were  just  getting 
away  from  the  incubus  of  the  supposed  value  of 
venesection  for  nearly  every  ill  to  which  flesh  is 
heir.  Their  therapeutics  in  Luke's  time  was  un- 
doubtedlv  absurd  in  many  ways.  The  less  we  say 
about  that,  however,  the  better.  The  glass  is  very 
thin  ill  our  own  glass  house  of  therapeutics  and  we 
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shall  throw  no  stones  at  others.  This  chapter  is 
still  the  weakest  in  our  medical  science  and  only 
empiric  development  is  in  sight  yet. 

In  medical  science  St.  Luke's  time  was  by  no 
means  barren.  The  Alexandrian  school  of  medi- 
cine had  done  some  fine  work  in  its  time.  It  was 
the  first  university  medical  school  in  the  world's 
history,  and  there  difscction  was  first  practised 
regularly  and  publicly  for  the  sake  of  anatomy  and 
even  the  vivisection  of  criminals  who  were  supplied 
by  the  Ptolemei  for  human  physiology  was  a  part 
of  the  school  curriculum.  A  number  of  important 
discoveries  in  brain  anatomy  are  attributed  to 
Herophiius  after  whom  the  torcular  Herophili 
within  the  skull  is  named  and  who  invented  the 
term  calamus  scriptorius  for  certain  appearances 
in  the  fourth  ventricle.  His  colleague,  Erasistra- 
tus.  the  cofounder  of  this  school  at  Alexandria, 
did  work  in  pathological  anatomy  and  laid  the 
foundation  for  serious  study  there.  For  three  cen- 
turies there  is  j:Ome  good  worker  at  or  in  connec- 
tion with  Alexandria,  whose  name  is  preserved  for 
us  in  the  history  of  medicine.  Other  Greek  schools 
of  medicine  in  the  East,  as  for  instance  that  of  Per- 
gamos,  also  did  excellent  work.  Galen  is  the  great 
representative  of  this  school,  and  he  came  in  the 
century  after  St.  Luke.  A  physician  educated  in 
Greek  medicine  at  that  time  then  would  be  in  an  ex- 
cellent position  to  judge  critically  of  the  miracles 
of  healing  of  the  Christ  and  it  would  seem  to  have 
been  providential  that  Luke  was  called  for  this 
purpose. 

The  evidence  for  his  membership  of  our  profes- 
sion will  doubtless  be  interesting  to  all  physicians. 
Some  of  the  distinctive  passages  in  which  Luke's 
familiarity  with  medical  terms  to  such  an  extent  that 
to  express  his  meaning  he  found  himself  compelled 
to  use  them  will  appeal  at  once  to  those  for  whom 
such  terms  are  part  of  everyday  speech.  The  use 
of  the  word  hydropikos  which  is  not  to  be  met  with 
anywhere  else  in  the  New  Testament  nor  in  the 
nonmedical  Greek  literature  of  that  time,  though 
the  word  is  of  frequent  occurrence  as  a  designation 
for  a  person  suffering  from  dropsy  (and  always  as 
in  Luke  the  adjective  for  the  substantive)  in  Hip- 
]:>ocrates,  Dioscorides,  and  Galen  as  a  typical  in- 
stance. When  it  comes  to  the  use  of  such  vague 
terms  as  paralyzed  Luke  does  not  use  the  familiar 
word  but  the  medical  term  that  meant  stricken  with 
paralysis  indicating  not  any  inability  to  use  the 
limbs  but  such  a  one  as  was  due  to  a  stroke  of  apo- 
plexy. We  who  as  physicians  have  heard  of  so  many 
cures  of  paralysis  from  our  friends  the  Christian 
scientists  are  prone  to  ask  as  the  first  question  what 
?ort  of  a  paralysis  it  was.  Luke  made  inquiries 
from  men  who  were  eye  witnesses  and  then  has  de- 
scribed the  scene  with  such  details  as  convinced  him 
as  a  physician  of  the  reality  of  the  miracle  and  his 
description  was  meant  to  carry  conviction  to  the 
minds  of  others. 

Occasionally  St.  Luke  uses  words  which  only  a 
physician  would  be  likely  to  know  at  all.  That  is 
to  say  even  a  man  reasonably  familiar  with  medical 
terminology  and  medical  literature  would  not  be 
likely  to  know  them  unless  he  had  been  technically 
trained.  One  of  these  is  the  word  sphudron,  a 
word  which  is  only  medical  and  is  not  to  be  found 


even  in  such  large  Greek  lexicons  of  ordinary 
words  as  that  of  Passow.  Sphudron  is  the  anatomi- 
cal term  of  the  Graeco-.A.lexandrian  School  for  the 
condyles  of  the  femur.  Galen  and  other  medical 
authors  use  it  and  Luke  in  giving  the  details  of  the 
story  of  the  lame  man  cured  in  the  third  chapter  of 
the  Acts,  seventh  verse,  selects  it  because  it  exact- 
ly expresses  the  meanmg  he  wished  to  convey.  In 
this  story  there  are  a  number  of  added  medical  de- 
tails. These'  are  all  evidently  arranged  so  as  to 
give  the  full  medical  significance  to  the  miracle. 
For  instance  the  man  had  been  lame  from  birth  lit- 
erally from  the  ivomb  of  his  mother.  At  this  time 
he  was  forty  years  of  age,  an  age  at  which  the 
spontaneous  cure  of  such  an  ailment  or  indeed  any 
cure  of  it  could  scarcely  be  expected  if  during  the 
preceding  time  there  had  been  no  improvement. 

In  the  story  of  the  cure  of  Saul's  blindness  Luke 
says  in  the  Acts  that  his  blindness  fell  from  him 
like  scales.  The  figure  is  a  typically  medical  one. 
The  word  for  fall  that  is  used  is  as  was  pointed 
out  by  Hobarf  exactly  the  term  that  is  used  for 
the  falling  of  scales  from  the  body.  The  term  for 
scales  is  the  specific  designation  of  the  particles 
that  fall  from  the  body  during  certain  skin  dis- 
eases or  after  certain  of  the  infectious  fevers,  as 
in  scarlet  fever.  Hippocrates  and  Galen  have 
used  it  in  many  places.  It  is  distinctively  a  medi- 
cal word.  In  the  story  of  the  vision  of  St.  Peter 
told  also  in  the  Acts  the  word  ecstasis  from  which 
we  derive  our  word  ecstasy  is  used.  This  is  the 
only  word  St.  Luke  uses  for  vision  and  he  alone 
uses  it.  This  term  is  of  constant  employment  in 
a  technical  sense  in  the  medical  writers  of  St. 
Luke's  time  and  before  it.  When  the  other  Evan- 
gelists talk  of  lame  people  they  use  the  popular 
term.  This  might  mean  anything  or  nothing  for  a 
physician.  Luke  uses  one  of  the  terms  that  is  em- 
ployed by  physicians  when  they  wish  to  indicate 
that  for  some  definite  reason  there  is  inability  to 
walk. 

In  the  story  of  the  Good  Samaritan  there  are 
some  interesting  details  that  indicate  medical  in- 
terest on  the  part  of  the  writer.  It  is  Luke's  char- 
acteristic story  and  a  typical  medical  instance.  He 
employs  certain  words  in  it  that  are  used  only  by 
medical  writers.  The  use  of  oil  and  zmne  in  the 
treatment  of  the  wounds  of  the  stranger  traveler 
was  at  one  time  said  to  indicate  that  it  could  not 
have  been  a  physician  who  wrote  the  story  since 
the  ancients  used  oil  for  external  applications  in 
such  cases  but  not  wine.  More  careful  search  of 
the  old  masters  of  medicine,  however,  has  shown 
that  they  used  oil  and  wine  not  only  internally  but 
externally.  Hippocrates,  for  instance,  has  a  num- 
ber of  recommendations  of  this  combination  for 
wounds.  It  is  rather  interesting  to  realize  this  and 
especially  the  wine  in  addition  to  the  oil,  because 
wine  contains  enough  alcohol  to  be  somewhat  anti- 
septic. There  seems  no  doubt  that  wounds  that 
had  been  bathed  in  wine  and  then  had  oil  poured 
over  them  would  be  likely  to  do  better  than  those 
which  were  treated  in  other  ways.  The  wine  would 
cleanse  and  inhibit  bacteria  to  some  extent  at  least. 
The  coating  of  oil  would  serve  to  protect  the  wound 
to  •  some  degree  from  external  contamination. 
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Certain  miracles  of  healing  are  related  only  by 
St.  Luke  as  if  he  realized  better  than  any  of  the 
(ither  Evangelists  the  evidential  value  that  such  in- 
stances would  have  for  future  generations  as  to  the 
divinity  of  the  personage  who  worked  them.  The 
beautiful  story  of  the  raising  from  death  of  the  son 
of  the  widow  of  Nain  is  probably  one  of  the  often- 
est  quoted  passages  from  St.  Luke.  It  is  a  charm- 
ing bit  of  literature.  While  it  suggests  the  writer 
physician  it  makes  one  almost  sure  that  the  other 
tradition  according  to  which  St.  Luke  was  also  a 
painter  must  be  true.  The  scene  is  as  picturesque 
as  it  can  be.  The  Lord  and  his  Apostles  and  the 
multitude  coming  to  the  gate  of  the  little  city  just 
as  in  the  evening  sun  the  funeral  cortege  with  the 
widow  burying  her  only  son  came  out  of  it.  The 
approach  of  the  Lord  to  the  weeping  mother.  His 
command  to  the  dead  son  to  arise,  and  the  simple 
words  "and  He  gave  him  back  to  his  mother"  con- 
stitute as  charming  a  scene  as  a  painter  ever  tried 
to  visualize.  Besides  this  Luke  alone  has  the  story 
of  the  man  suffering  with  dropsy  and  the  woman 
suflfering  from  weakness. 

Sometimes  there  is  an  application  of  medical 
terms  to  something  extraneous  from  medicine 
that  makes  the  phrase  employed  almost  amusing. 
For  instance,  when  Luke  wants  to  explain  how  they 
strengthened  the  vessel  in  which  they  were  to  sail 
he  describes  the  process  by  the  term  which  was 
used  in  medical  Greek  to  mean  the  splinting  of  a 
part  or  at  least  the  binding  of  it  up  in  such  a  way 
as  to  enable  it  to  be  used.  The  word  was  quite  a 
puzzle  to  the  commentators  until  it  was  pointed  out 
that  it  was  the  familiar  medical  term  and  then  it 
was  easy  to  understand.  Occasionally  this  use  of 
a  medical  term  gives  a  strikingly  accurate  signifi- 
cance to  Luke's  diction.  For  instance,  where  other 
Evangelists  talk  of  the  Lord  looking  at  a  patient  or 
turning  to  them  Luke  uses  the  expression  that  was 
technically  employed  for  a  physician's  examination 
of  his  patient  as  if  the  Lord  carefully  looked  over 
the  ailing  people  to  see  their  physical  needs  and 
then  proceeded  to  cure  them.  Manifestly  in  Luke's 
mind  the  most  interesting  phase  of  the  Lord's  life 
was  his  exhibition  of  curative  powers,  and  the 
Saviour  was  for  him  the  divine  healer,  the  God  phy- 
sician, of  bodies  as  well  as  of  souls. 

There  are  many  little  incidents  which  he  relates 
that  emphasize  this.  For  instance,  where  St.  Mark 
talks  about  the  healing  of  the  man  with  a  withered 
hand  St.  Luke  adds  the  characteristic  medical  note 
that  it  was  the  right  hand.  When  he  tells  of  the 
cutting  ofif  of  the  ear  of  the  servant  of  the  high 
priest  in  the  garden  of  olives  St.  Luke  takes  the 
story  from  St.  Mark  but  adds  the  informat'on  that 
would  appeal  to  a  physician  that  it  was  the  right 
ear.  Moreover  though  all  four  Evangelists  record 
the  cutting  off  of  the  ear  only  St.  Luke  adds  the 
information  that  the  Lord  healed  it  again.  It  is 
as  if  he  were  defending  the  kindly  feelings  of  the 
Divine  Phvsician  and  as  if  it  would  have  been  inex- 
cusable had  He  not  exerted  His  miraculous  powers 
of  healing  on  this  occasion.  It  is  St.  Luke,  too.  who 
has  constantly  distinguished  between  natural  ill- 
nesses and  cases  of  possession.  This  careful  dis- 
tinction alone  would  point  to  the  author  of  the  third 
gospel  in  the  Acts  as  surely  a  physician.    As  it  is 


it  confirms  beyond  all  doubt  the  claim  that  the  writer 
of  these  portions  of  the  New  Testament  was  a  physi- 
cian thoroughly  familiar  with  all  the  medical  writ- 
ings of  his  time  and  probably  a  physician  who  had 
practised  for  a  long  time. 

It  is  even  interesting  to  realize  that  St.  Luke's 
tendency  to  use  medical  terms  has  been  of  definite 
value  in  determining  the  question  whether  both  the 
third  gospel  and  the  Acts  of  the  Apostles  are  by  the 
same  man.  They  have  been  attributed  to  St.  Luke 
traditionally,  but  in  the  higher  criticism  some  doubt 
has  been  thrown  on  this  and  an  elaborate  hypothesis 
of  dual  authorship  set  up.  It  has  been  asserted  that 
it  is  very  improbable  on  extrinsic  grounds  that  they 
were  both  written  by  one  hand,  and  certain  intrinsic 
evidence — changes  in  the  mode  of  narration,  espe- 
cially the  use  of  the  first  personal  pronoun  in  the 
plural  in  certain  passages — has  been  pointed  to  as 
making  against  single  authorship.  This  tendency 
to  deny  old  time  traditions  of  authorship  with  re- 
gard to  many  classical  writings  was  a  marked  char- 
acteristic of  the  early  part  of  the  nineteenth  century, 
but  the  close  of  the  century  saw  practically  all  of 
these  denials  discredited.  The  nineteenth  century 
ushered  in  studies  of  Homer  with  the  separatist 
school  perfectly  confident  in  their  assertion  that  the 
Iliad  and  the  Odyssey  were  not  by  the  same  person, 
and  even  that  the  Iliad  itself  was  the  work  of  sev- 
eral hands.  At  the  beginning  of  the  twentieth  cen- 
tury we  are  just  as  sure  that  they  are  bv  the  same 
person,  and  that  the  separatists  would  have  to  find 
a  second  man  of  supreme  genius  living  at  this  time 
when  the  Homeric  poems  were  written  to  justify 
their  assertions.  It  is  much  easier  to  explain  certain 
discrepancies,  differences  of  style,  and  other  minor 
defects  than  to  supply  another  genius.  Most  of  the 
old  works  of  literature  have  gone  through  a  similar 
trial.  The  Nibclungenlied  has  been  attributed  to 
two  or  three  writers.  The  Cid  of  Spain  and  the 
Arthur  legends  in  England  have  been  at  least  sup- 
posed to  be  laboring  under  the  same  difficulty 
among  certain  higher  critics.  In  every  case  we 
have  gone  back  to  traditional  views  of  single  author- 
ship on  these  points.  The  present  state  of  literary 
and  historic  criticism  with  regard  to  the  Scriptures 
in  this  respect,  then,  is  only  a  repetition  of  what  all 
our  great  classics  have  gone  through  from  super- 
cilious scholarship  during  the  last  hundred  years. 

It  is  not  surprising  then  that  there  should  be  dual 
or  triple  ascriptions  of  authorship  for  various  por- 
tions of  the  Scriptures,  and  Luke's  writings  have  on 
this  score  suffered  as  much  or  more  even  than  oth- 
ers with  the  possible  exception  of  Moses.  It  is  now 
definitely  settled,  however,  that  the  similarities  of 
style  between  the  Acts  and  the  third  gospel  are  too 
great  for  them  to  have  come  from  two  different 
minds.  This  is  especially  true  as  pointed  out  by 
Harnack  in  all  that  regards  the  use  of  m.dical 
terms.  The  writer  of  the  Acts  and  the  writer  of  the 
third  gospel  knew  Greek  from  the  standpoint  of 
the  physician  of  that  time.  Each  used  terms  that 
we  find  nowhere  else  in  Greek  literature  except 
among  medical  writers.  What  is  thus  true  for  one 
critical  attack  on  Luke's  reputation  is  also  true  in 
another  phase  of  recent  higher  criticism.  It  has 
been  said  that  certain  portions  of  the  Acts  which 
arc  called  the  "we"  portions  because  the  narration 
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changes  in  them  from  the  tliird  to  the  first  person 
were  to  be  attributed  to  another  writer  than  the  one 
who  wrote  the  narrative  portions.  Here,  once  more, 
the  test  of  the  medical  words  employed  has  decided 
the  case  for  Luke's  sole  authorship.  It  is  evidently 
an  excellent  thing  to  be  able  to  use  medical  terms 
properly  if  one  wants  to  be  recognized  with  cer- 
tainty later  on  in  history  and  just  what  one's  profes- 
sion was.  It  has  certainly  saved  the  situation  for 
St.  Luke,  though  there  may  be  some  doubt  as  to  the 
real  force  of  objections  thus  easily  overthrown. 

It  is  rather  interesting  to  realize  that  many  schol- 
ars of  the  present  generation  had  allowed  them- 
selves to  be  led  away  by  the  German  higher  criti- 
cism from  the  old  tradition  with  regard  to  Luke  as 
a  physician  and  now  will  doubtless  be  led  back  to 
former  views  by  the  leader  of  German  biblical  crit- 
ics. It  shows  how  much  more  distant  things  may 
influence  certain  people  than  those  nearer  home — 
how  the  hills  are  green  far  away.  Harnack  confesses 
that  the  best  book  ever  written  on  the  subject  of 
Luke  as  a  physician,  the  one  that  has  proved  of 
most  value  to  him,  and  that  he  still  recommends 
every  one  to  read,  was  originally  written  in  Eng- 
lish. It  is  Hobart's  Medical  Language  of  St.  Luke," 
written  more  than  a  quarter  of  a  century  before 
Harnack.  The  Germans  generally  had  rather  de- 
spised what  the  English  were  doing  in  the  matter  of 
biblical  criticism  and  above  all  in  philology.  Yet 
now  the  acknowledged  coryphaeus  of  them  all,  Har- 
nack, not  only  admits  the  superiority  of  an  old  time 
English  book,  but  confesses  that  it  is  the  best  state- 
ment of  the  subject  up  to  the  present  time  including 
his  own.  He  constantly  quotes  from  it  and  it  is 
evident  that  it  has  been  the  foundation  of  all  his 
arguments.  It  is  not  the  first  time  that  men  have 
fetched  from  afar  what  they  might  have  got  just 
as  well  or  better  at  home. 

In  spite  of  his  thoroughgoing  demonstration  of 
the  authenticity  of  the  third  gospel  and  of  the  Acts 
and  the  definite  demonstration  of  the  fact  that 
they  were  written  by  St.  Luke  who  had  been  a  prac- 
tising physician,  Harnack  finds  many  objections  to 
the  Luke  narratives  and  considers  that  they  add 
very  little  to  the  testimony  that  we  have  with 
regard  to  Christ.  Indeed,  it  is  rather  amusing  to 
see  how  he  contradicts  himself  in  certain  ways  be- 
cause of  his  evident  effort  to  make  these  writings  of 
as  little  value  as  possible  for  Christianity.  There 
was  a  time  when  he  shared  the  belief  of  those  who 
discredited  Luke's  authorship  entirely.  He  has 
gradually  been  won  away  from  that  false  position 
and  it  is  easy  to  see  that  his  mind  is  in  a  transition 
period  but  he  has  not  yet  brought  himself  to  rec- 
ognize all  the  significance  of  St.  Luke  for  the  story 
of  Christ.  Sir  William  Ramsey  in  his  Luke,  the 
Physician,  and  Other  Studies  in  the  History  of 
Religion*  has  brought  out  this  transitional  charac- 
ter of  Harnack's  views  and  illustrates  very  well  how 
incomplete  some  of  them  are.  To  take  but  a  single 
example  which  occurs  at  the  conclusion  of  his  pa- 
per on  Luke  the  Physician  and  is  not  too  technical 
even  for  the  ordinary  noncritical  reader: 

Take  as  a  specimen  with  which  to  finish  off  this  paper 
the  passage  Acts,  xxviii,  9  ct  seq.,  which  is  very  fully  dis- 
cussed by  Harnack  twice.    He  argues  that  the  true  mean- 

^Dublin,  1882. 

*New  York,  Armstrong  and  Son,  1908. 


ing  of  the  passage  was  not  understood  until  medical  lan- 
guage was  compared,  when  n  was  shown  that  the  Greek 
word  by  vvhich  the  act  of  the  viper  to  Paul's  hand  is  de- 
scribed, implies  "bit"  and  not  merely  "fastened  upon."  But 
it  is  a  well  assured  fact  that  the  viper,  a  poisonous  snake, 
only  strikes,  fixes  the  poison  fangs  on  the  flesh  for  a  mo- 
ment, and  withdraws  its  head  instantly.  Its  action  could 
never  be  what  is  attributed  by  Luke,  the  eye  witness  to  this 
Maltese  viper;  that  it  hung  from  Paul's  hand  and  was 
shaken  off  into  the  fire  by  him.  On  the  other  hand,  con- 
strictors, which  have  no  poison  fangs,  cling  in  the  way  de- 
scribed, but  as  a  rule  do  not  bite.  Are  we,  then,  to  under- 
stand in  spite  of  the  medical  style  and  the  authority  of 
Professor  Blass  (who  translates  "moinordit"  in  his  edi- 
tion), that  the  viper  fastened  upon  the  apostle's  hand? 
Then,  the  very  name  viper  is  a  difficulty.  Was  Luke  mis- 
taken about  the  kind  of  snake  which  he  saw?  A  trained 
medical  man  in  ancient  times  was  usually  a  good  authority 
about  serpents  to  which  great  respect  was  paid  in  ancient 
medicine  and  custom. 

Mere  verbal  study  is  here  utterly  at  fault.  We  can  make 
no  progress  without  turning  to  the  realities  and  facts  of 
Maltese  natural  history.  A  correspondent  obligingly  in- 
formed me  some' years  ago  that  Mr.  Bryan  Hook,  of  Farn- 
ham,  Surrey  (who.  my  correspondent  assures  me,  is  a  thor- 
oughly good  naturalist),  had  found  in  Malta  a  small  snake, 
Coronella  atistriaca.  which  is  rare  in  England,  but  common 
in  many  parts  of  Europe.  It  is  a  constrictor,  without  poi- 
son fangs,  which  would  cling  to  the  hand  or  arm  as  Luke 
describes.  It  is  similar  in  size  to  the  viper,  and  so  like  in 
markings  and  general  appearance  that  Mr.  Hook,  when  he 
caught  his  specimen,  thought  he  was  killing  a  viper. 

My  friend,  Professor  J.  W.  H.  Trail,  of  Aberdeen,  whom 
I  consulted,  replied  that  Coronella  Icevis  or  aiistriaca,  is 
known  in  Sicily  and  the  adjoining  islands;  but  he  can  find 
no  evidence  of  its  existence  in  Malta.  It  is  known  to  be 
rather  irritable,  and  to  fix  its  small  teeth  so  firmly  into  the 
human  skin  as  to  need  a  little  force  to  pull  it  off,  though 
the  teeth  are  too  short  to  do  any  real  injury  to  the  skin. 
Coronella  is  at  a  glance  very  much  like  a  viper;  and  in  the 
flames  it  would  not  be  closely  examined.  While  it  is  not 
reported  as  found  in  Malta,  except  by  Mr.  Hook,  two  spe- 
cies are  known  there  belonging  to  the  same  family  and 
having  similar  habits  {Coronella  leopardinus  and  Zamenis 
(or  Coluber)  geniovcnsis) .  The  coloring  of  Coronella 
leot>ardinus  would  be  the  most  likely  to  suggest  a  viper. 

The  observations  justfy  Luke  entirely.  We  have  here  a 
snake  so  closely  resembling  a  viper  as  to  be  taken  for  one 
by  a  good  naturalist  until  he  caught  and  examined  a  speci- 
men. It  clings,  and  yet  it  also  bites  without  doing  harm. 
That  the  Maltese  rustics  should  mistake  this  harmless 
snake  for  a  venomous  one  is  not  strange.  Many  unedu- 
cated people  have  the  idea  that  all  snakes  are  poisonous  in 
varying  degree,  just  as  the  vulgar  often  firmly  believe  that 
toads  are  poisonous.  Every  detail  as  related  by  Luke  is 
natural,  and  in  accordance  with  the  facts  of  the  country. 

In  a  word  then  the  whole  question  as  to  Luke's 
authority  as  a  writer,  as  an  eye  witness  of  many 
things,  and  as  the  relator  of  many  others  with  re- 
gard to  which  he  had  obtained  the  testimony  of  eye 
witnesses  is  fully  vindicated.  Twenty  years  ago 
many  scholars  were  prone  to  doubt  this  whole  ques- 
tion. Ten  years  ago  most  of  them  were  convinced 
that  the  Luke  traditions  were  not  justified  by  recent 
investigation.  Now  we  have  come  back  once  more 
to  the  complete  acceptance  of  the  old  traditions. 

Perhaps  the  most  unfortunate  characteristic  of 
much  nineteenth  century  criticism  in  all  depart- 
ments, even  those  strictly  scientific,  was  the  marked 
tendency  to  reject  previous  opinions  for  new  ones. 
Somehow  men  felt  themselves  so  far  ahead  of  old 
time  writers  and  thinkers  that  they  concluded  they 
must  hold  opinions  different  from  their  ancestors. 
In  nearly  every  case  the  new  ideas  that  they  evolved 
by  supposedly  newer  methods  are  not  standing  the 
test  of  time  and  further  study.  There  had  been  a 
continuous  belief  in  men's  minds  having  its  basis 
very  probably  on  a  passage  in  one  of  St.  Peter's 
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E/>ist!rs  that  the  earth  would  dissolve  by  fire.  This 
was  openly  contradicted  all  during  the  nineteenth 
century  and  the  time  when  the  earth  would  freeze 
up  definitely  calculated  by  our  matiiematicians. 
Now  after  having  studied  radioactivity  and  learned 
from  the  physicist  that  the  earth  is  heating  up  and 
will  eventually  get  too  hot  for  life  we  calmly  go 
back  to  the  old  Petrine  declaration.  Some  of  the 
most  distinguished  of  the  German  biologists  of  the 
present  day,  such  men  as  Driesch  and  others,  calmly 
tell  us  that  the  edifice  erected  by  Darwin  will  have 
to  come  down  because  of  newly  discovered  evidence 
and  indeed  some  of  them  go  so  far  as  to  declare  that 
Darwinism  was  a  crude  hypothesis  very  superficial 
in  its  philosophical  aspects  and  therefore  acceptable 
to  a  great  many  people  who,  because  it  was  easy 
to  understand  and  was  very  different  from  what 
our  fathers  had  believed,  hastened  to  accept  it. 
Nothing  shows  the  necessity  for  being  conservative 
in  the  matter  of  new  views  in  science  or  ethics  or 
religion  than  the  curious  transition  state  in  which 
we  are  with  regard  to  many  opinions  at  the  present 
time  with  a  distinct  tendency  toward  reaction  to 
older  views  that  a  few  years  ago  were  thought  quite 
untenable.  We  are  rather  proud  of  the  advance 
that  we  are  supposed  to  be  making  along  many  lines 
in  science  and  scholarship  and  yet  over  and  over 
again  after  years  of  work  we  prove  to  have  been 
following  a  wrong  lead  and  must  come  back  to 
where  we  started.  This  has  been  the  way  of  man 
from  the  beginning  and  doubtless  will  continue,  and 
the  present  generation  is  having  this  curious  regres- 
sion that  follows  supposed  progress  strongly  empha- 
sized for  them. 
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THE  FUNGUS,  DIPLODIA,  AS  A  POSSIBLE  FAC- 
TOR IN  THE  ETIOLOGY  OF  PELLAGRA. 
Rv  HowAKD  S.  Reed,  A.  B.,  Ph.  D., 
Blacksburg,  Va., 

Professor  of  .Mycology  and  Bacteriology  at  the  Virginia  Polytech- 
nic Institute. 

The  existence  of  pellagra  in  America  is,  at  the 
present  time,  attracting  no  small  interest  both  in 
scientific  and  popular  circles.  The. writer's  attention 
was  directed  to  this  disease  in  November,  iqqS,  as 
a  subject  worthy  of  study  from  the  standpoint  of  a 
mycologist.  A  brief  examination  of  the  literature 
shows  great  diversity  of  opinion  as  to  the  identity 
of  the  fungus,  or  fungi,  supposedly  responsible  for 
the  deleterious  property  of  the  afTected  maize.  In 
submitting  this  note  the  writer's  purpose  is  to  call 
attention  to  some  hitherto  unrecorded  factors  of 
possible  importance  in  the  aetiology  of  the  disease 
and  to  present  some  preliminary  studies  upon  this 
question.  For  the  sake  of  a  working  hypothesis  he 
assumes  the  correctness  of  the  theory  of  those  who 
regard  spoiled  maize  as  the  prime  cause  in  the  aetiol- 
ogy of  the  disease.  It  is  admitted  that  there  are 
other  theories  of  the  aetiology  of  the  disease,  some 
of  which  have  much  to  be  said  in  their  favor.  The 
weight  of  evidence,  however,  is  believed  to  lie  on 
tne  side  of  the  "zeists,"  i.  e.,  those  who  regard  pel- 
lagra as  an  intoxication  due  to  eating  maize  which 
has  been  the  medium  for  the  growth  of  certain  fungi 


which  have  produced  toxic  sub.stances  therein.  The 
arguments  pro  and  contra  have  been  well  sum- 
marized by  various  authors,  notably  Lombroso, 
Wood,  Bellamy,  Babcock,  and  Thompson,  and  will 
not  be  here  repeated. 

By  the  French  and  Italian  investigators,  Aspergil- 
lus fumigatus,  Aspergillus  ftavus,  Aspergillus 
Havcscens,  and  Penicilliiim  glaiicnm  have  been  re- 
garded as  functional  in  producing  toxic  substances 
in  maize.  Dr.  Wood,  of  Wilmington,  N.  C,  reported* 
the  presence  of  the  following  fungi  in  some  sus- 
pected samples  of  corn :  Penicillium,  Aspergillus, 
Syucephala^:trum,  Mticor,  and  Chcetomium. 

The  action  of  Penicillium  glaucum  has  been  stud- 
ied anew  and  the  results  recently  reported  by 
.Sttirli,*  who  shows  the  toxicity  of  mycelium  or 
spores  for  rabbits.  He  fed  to  the  animals  the 
fungus  mycelium  which  had  been  grown  upon  the 
surface  of  Raulin's  solution,  also  made  alcohoHc  ex- 
tracts of  the  mycelium,  which  were  injected  into 
the  rabbits.  In  both  cases  convulsions,  especially  in 
the  muscles  of  the  extremities,  were  produced  in 
the  rabbits,  followed  by  cramps  and  then  death. 

Lombroso'  investigated  the  properties  of  spoiled 
maize  and  from  it  isolated  by  extraction  with  alco- 
hol a  body  apparently  derived  from  zein,  to  which 
he  gave  the  name  pellagrozein  in  allusion  to  its  sup- 
posed relation  to  pellagra.  The  substance  as  he  de- 
scribed it  is  a  reddish  brown,  viscous  oil  of  neutral 
reaction.  It  is  soluble  in  dilute  alcohol  and  ether, 
insoluble  in  absolute  alcohol,  and  has  a  characteristic 
odor.  It  is  dissolved  by  glacial  acetic  acid  and  by 
potassium  hydroxide.  When  treated  with  an  excess 
of  water  it  separates  into  two  parts — one  insoluble, 
which  sinks  to  the  bottom  of  the  vessel  as  a  brown, 
amorphous  powder;  the  other  part  soluble  and  col- 
ored light  yellow. 

Lombroso  found  this  alcoholic  extract  of  spoiled 
maize  to  be  toxic  to  frogs,  chickens,  rats,  guinea 
pigs,  etc.,  when  administered  subcutaneously.  Con- 
vulsions, ending  fatally,  were  the  usual  result.  Re- 
cent studies  by  French  investigators  have  been  di- 
rected to  the  toxic  action  of  Aspergillus  (Sterig- 
matocystis)  .* 

But  after  all  these  investigations  the  question  still 
arises,  "Why  has  pellagra  only  recently  appeared  in 
North  America  ?"  It  is  known  that  these  species  of 
Aspergillus,  Penicilliiim,  and  Mucor  have  been  pres- 
ent in  North  America  for  many  years,  probably  as 
long  as  maize  itself  has  been  grown.  It  must  be 
admitted,  therefore,  that  the  question  is  at  least  a 
reasonable  one,  for  if  the  toxic  qualities  of  maize 
are  due  to  any  of  these  formerly  known  fungi,  some 
circumstance  must  have  intervened  to  bring  about 
this  new  condition.  We  are  probably  safe  in  assum- 
ing that  mouldy  corn  has  repeatedly  been  used  for 
food  among  the  poorer  classes  of  the  southern  States 
and  perhaps  unwittingly  by  the  better  class  of 
people. 

Apropos  of  altered  conditions  in  corn  culture  in 

^Journal  of  the  American  Medical  Association,  liii,  p.  274,  1909. 
-Wiener  klinische  Wochenschrift,  xxi,  p.  711,  1908. 
^Trattato  profilattico  c  clinico  delta  pellagra,  1892. 
'Sartory.    Comptes  rendus  de  la  Socicte  de  biologie,  Ixiv,  p.  926, 
1908. 

Sartory  and  Jourde.    Ibidem,  p.  113s,  1908. 
Sartory  and  Alexandresen.    Ibidem,  p.  288^  1908. 
Sartory  and  Jourde.     Comptes  rendus  de  I  Academic  des  sciences, 
cxlvi,  p.  548,  1908. 

Krocq-Kousseu.      Rezue  generate  de  botanique,  xx,  p.  102,  1908. 
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the  Southern  United  States  one  fact  deserves  to  be 
brought  out  strongly,  viz.,  the  change  in  the  man- 
ner of  harvesting-  corn,  the  former  practice  of  "top- 
ping" the  corn  plant  having  been  largely  superseded 
by  that  of  cutting  the  stalk  close  to  the  ground  and 
putting  it  into  a  shock.  This  fact  has  been  consid- 
ered in  this  connection  by  McCampbelf  and  by  Als- 
berg.°  The  practice  of  "topping"  consists  in  cutting 
off  for  fodder  the  portion  of  the  stalk  above  the 
ears.  The  tars  were  then  allowed  to  remain  on  the 
stalk  until  they  were  mature  and  perfectly  dry  be- 
fore gathering  them.  This  was  found  to  be  an  un- 
profitable practice,  as  far  as  the  fodder  is  concerned, 
and  in  recent  years  farmers  have  begun  the  practice 
of  cutting  the  entire  stalk  and  allowing  the  corn  to 
mature  in  the  shock.  This  also  permits  the  ground 
to  be  sowed  with  fall  grain.  Necessarily  the  imma- 
ture ears  of  corn  do  not  mature  and  harden  under 
these  conditions  and  when  stored  do  not  keep  well. 

This  practice  may  possibly  be  a  factor  of  some 
importance  in  the  aetiology*  of  pellagra,  but  it  is 
doubtful  whether  it  is  all  sufficient  to  explain  the 
sudden  prevalence  of  the  disease.  Alsberg  very 
properly  observes  that  the  climatic  conditions  in  the 
northern  States,  where  the  practice  of  shocking  the 
corn  while  green  has  long  been  the  general  prac- 
tice, are  not  such  as  favor  the  spoiling  of  corn  as 
a  result  of  the  growth  of  microorganisms  during 
the  winter  months,  presumably  on  account  of  the 
colder  and  dryer  atmosphere  of  these  States ; 
whereas,  in  the  southern  States,  with  warmer  and 
moister  air  during  the  winter,  there  is  more  oppor- 
tunity for  the  growth  of  microorganisms  on  corn. 

While  there  is  undoubtedly  much  to  indicate  that 
changed  conditions  of  harvesting  may  influence  the 
food  value  of  corn,  it  seems  to  the  writer  that  the 
gradually  changing  conditions  are  insufficient  to  ac- 
count for  the  rather  sudden  appearance  (or  rapid 
spread)  of  pellagra  in  this  country.  It  would  seem 
more  logical  to  presume  that  some  maize  infecting 
organism  has  recently  appeared,  which,  as  a  result 
of  its  growth,  produces  toxic  substances  in  the 
maize  kernel.  Has  such  an  organism  recently  ap- 
peared ?  I  think  we  may  say  that  it  has.  The  atten- 
tion of  mycologists  has  recently  been  directed  to 
Diplodia  zes  as  a  fungus  causing  an  ear  rot  of  maize 
in  America.  Not  that  the  fungus  has  recently  been 
discovered,  for  it  has  been  recognized  in  rnycology 
for  many  years.  Schweinitz  described  what  was 
probably  this  fungus  in  1822  in  his  Synopsis  Fun- 
gormn  Carolince,  although  there  must  necessarily  be 
some  uncertainty  connected  with  his  early  determi- 
nation on  account  of  imperfections  in  the  micro- 
scope of  that  day.  Diplodia  zece  was  recognized  by 
Ellis  in  1878,  by  Ravenel  in  1879,  by  Farlow  and 
Seymour  in  their  Host  Index  in  189 1  and  by  Ellis 
and  Everhart  in  i8(,)3.  Nevertheless,  the  fungus  has 
not  received  attention  as  one  of  economic  import- 
ance to  agriculture  until  quite  recently.  For  exam- 
ple, there  is  no  mention  of  Diplodia  on  maize  in  the 
very  complete  provisional  bibliography  of  American 
publications  of  plant  diseases  for  the  fifteen  years 
1887  to  1900  inclusive,  published  by  Sturgis  in  the 
Report  of  the  Coni'iecticut  Agricultural  Experiment 
Station  for  igoo. 

'McCampbell.  Journal  of  the  South  Carolina  Medical  Association, 
iv,  p.  576,  1908. 

•Alsberg,  New  York  Medical  Journal,  xc,  p.  50,  1909. 


Recently,  however,  the  fungus  api)ears  to  have 
I)ecome  sufficiently  abimdant  to  cause  a  disease 
known  as  "dry  rot,"  or  "cornstalk  disease,"  involv- 
ing considerable  loss  to  the  commercial  production 
of  maize  in  some  states.  In  Illinois  where  the  dry 
rot  has  been  carefully  studied  and  described  by  Bur- 
rill  and  Barrett,'  the  loss  in  1906  was  estimated  at 
4.5  per  cent,  of  the  entire  crop  and  in  1907  at  2 
per  cent.  The  same  authors  state  (p.  71)  that  "the 
greatest  amount  of  destruction  is  made  by  one  kind 
(of  fungus)  called  Diplodia  izea."  The  same  fungus 
has  been  reported  and  studied  in  Nebraska'  and  has 
been  reported  from  Ohio.  It  will  probably  be  found 
to  be  quite  widely  distributed. 

Stevens  and  Hall"  have  also  reported  upon  an  ex- 
tensive rot  of  corn  in  North  Carolina  due  to  one 
or  more  species  of  D'plodia  which  first  attracted 
attention  in  1906.  These  authors  referred  the 
fungus  found  upon  the  corn  to  the  species  Diplodia 
iiiacrospora  and  D.  maydis  (syn.  D.  cecv.)  As  a 
result  of  their  inquiries  information  was  obtained 
which  went  to  show  that  the  disease  was  worse  in 
wet  than  in  dry  seasons ;  that  in  most  cases  the  dis- 
ease appears  before  the  corn  is  shocked,  and  that  the 
development  of  the  disease  is  probably  not  restricted 
either  to  the  shock  or  to  the  standing  corn. 

The  point  to  be  emphasized,  therefore,  in  the  con- 
sideration of  this  fungus  is  that  it  has  recently  be- 
come of  sufficient  prevalence  in  America  to  attract 
the  attention  of  those  engaged  in  growing  maize 
and  almost  simultaneous  with  the  appearance  of 
pellagra.  Furthermore,  localities  in  which  Diplodia 
is  present  as  a  destructive  corn  rot,  such  as  Illinois 
and  North  Carolina,  have  also  been  the  scene  of 
recent  pellagrous  epidemics. 

Diplodia  is  also  present  in  European  countries 
where  pellagra  is  found.  Lindau  in  Engler  and 
Prantl's  Natiirlichcn  P Hansen familien  gives  North 
America,  France,  and  Italy  as  the  distribution  of 
this  fungus.  Diplodia  is  furthermore  said"  to  be  a 
scourge  of  mouldy  corn  in  Italy. 

The  present  knowledge  of  the  effect  of  Diplodia 
upon  maize  is  largely  due  to  the  studies  of  Heald" 
and  of  Burrill  and  Barrett,"  who  have  also  shown 
that  the  fungus  lives  as  a  parasite  on  the  growing 
plant  as  well  as  a  saprophyte  upon  the  mature 
grain. 

The  following  description,  taken  largely  from 
these  publications,  will  serve  the  purpose  of  orient- 
ing the  reader.  The  Diplodia  fungus  is  classed 
among  the  "fungi  imperfecti"  since  the  only  spores 
yet  known  are  the  bicellular,  fuscous  spores  pro- 
duced (so  far  as  known)  asexually  in  flask  shaped 
conceptacles  known  as  pycnidia.  The  slender 
threads  of  mycelium  penetrate  the  young  tissue  of 
the  grains,  cob,  and  husks.  In  the  latter  part  of  the 
summer  the  fungus  begins  to  form  the  small,  black 
pycnidia  in  which  the  spores  are  produced,  and  these 
are  prominent  on  the  husks  at  the  tip  of  the  ear. 
With  the  exception  of  a  slight  darkening  in  color 

"Bulletin  13s  of  the  Illinois  Agricultural  Experimental  Station, 
February,  1909. 

*Heald.  Science,  N.  S.,  xxiii,  p.  624,  1906;  Twenty-second  Annual 
Report  of  the  Nebraska  Agricultural  Experimental  Station,  1909. 

"Thirty-first  Annual  Report  of  the  North  Carolina  Agricultural 
Experimental  Station,  1907-8,  publ.  1909. 

"Smith.    Science,  N.  S.,  xxx,  p.  60,  1909. 

"■Twenty-second  Aniit:al  Report  of  the  Nebraska  Agricultural 
Experimental  Station,  p.  i,  1909. 

"Bulletin  IS3  of  tlie  Illinois  Agricultural  Experimental  Station, 
1909. 
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in  the  portions  more  exposed  to  the  air,  the  young 
myceHiini  remains  white.  The  pycnidia  which  de- 
velop in  the  cob  are  principally  on  the  scales  which 
surroimd  the  inner  end  of  the  corn  kernels,  hence 
are  not  usually  seen  until  the  ear  is  broken,  when 


Fig.  I. — Portion  of  an  ear  o£  corn  infected  with  Diplodia  zea. 

they  are  seen  forming  a  concentric  ring  of  black 
specks  about  the  margin  of  the  cob.  Burrill  and 
Barrett  also  report  that  this  corn  rot  is  quite  widely 
distributed  in  the  important  maize  producing  region 
of  the  United  States,  extending,  according  to  their 
inquiries,  from  Michigan  to  Arkansas  and  from 
Nebraska  to  North  Carolina. 

The  ears  affected  with  the  fungus  are  slighth- 
shrunken,  dry,  brittle,  and  light  in  weight  (see  Fig. 
l).  Determinations  made  by  Heald  show  that  in- 
fected ears  lost  over  fifty  per  cent,  of  their  normal 
weight.  The  fungus  not  only  consumes  much  of  the 
food  stored  in  the  kernel  but  also  destroys  its  via- 
bility and  completel}'  prevents  germination. 

Heald's  work  also  showed  that  the  starch  grains 
of  affected  grains  are  corroded  and  finally  com- 
pletely destroyed.  The  type  of  corrosion  observed 
was  similar  to  that  produced  by  "diastase  of  secre- 
tion," but  that  author  leaves  the  question  open 
whether  the  enzyme  responsible  for  the  corrosion  i.- 
secreted  by  the  fungus  or  by  the  maize  embryo  as  a 
result  of  stimulation  by  the  fungus. 

The  writer's  own  work  with  this  fungus  dates 
from  February,  1909,  when  cultures  were  received 
through  the  kindness  of  Dr.  E.  M.  Wilcox,  plant 
pathologist  of  the  Nebraska  Agricultural  Experi- 
ment Station.  The  fungus  has  been  grown  in  pure 
culture  for  several  months.  The  media  used  prin- 
cipally were  sterilized  corn  meal  and  Raulin's  nu- 
trient solution.  On  sterilized  corn  meal  in  flasks 
the  growth  begins  rather  slowly,  but  eventually  be- 
comes thrifty  and  completely  penetrates  the  entire 
mass  unless  the  moisture  content  of  the  meal  is  too 
great  (see  Fig.  2).  The  interior  of  such  a  mass  is 
mainly  occupied  by  mycelium,  while  the  spore  form- 
ing receptacles,  pycnidia,  form  at  the  surface,  espe- 


cially in  contact  with  the  walls  of  the  containing 
receptacle.  The  growth  of  the  fungus  on  meal  has 
a  characteristic  effect  upon  the  mechanical  proper- 
ties of  the  same,  giving  to  it  a  brittle,  corky  con- 
sistency. The  color  of  the  corn  meal  is  rendered 
considerably  darker  as  a  result  of  the  penetration  of 
the  Diplodia  fungus. 

On  Raulin's  nutrient  solution  the  fungus  myce- 
lium forms  a  white  or  pink  weft,  which  floats  upon 
the  surface  and  grows  for  a  few  centimetres  up  the 
walls  of  the  flask.  The  submerged  portions  are 
often  green  at  first^  changing  later  to  dark  brown. 
As  the  medium  slowly  evaporates,  pycnidia  gener- 
ally develop,  especially  on  the  portion  of  the  myce- 
lium in  contact  with  the  walls  of  the  flask. 

Studies  upon  the  action  of  Diplodia  upon  maize 
with  reference  to  the  toxic  properties  have  thus  far 
been  confined  to  studying  the  compounds  found  in 
the  mature  Diplodia  scce  when  grown  in  pure  cul- 
tures, and  to  the  compounds  found  in  maize  on 
which  Diplodia  has  grown. 

The  chemistry  of  the  maize  kernel  has  been  the 
subject  of  numerous  investigations  on  account  of  its 
importance  as  an  agricultural  product  and  great  eco- 
nomic value.  Without  discussing  the  genesis  and 
significance  of  all  the  compounds  which  have  been 
isolated  therefrom,  attention  may  be  called  to  the 
presence  of  two  classes  of  compounds  which  have  in 


Fig.  2. — Fragments  of  sterilized  corn  meal  infected  with  Diplodia  ze<e. 


them  the  possible  derivatives  of  toxic  bodies — pro- 
teins and  fats. 

The  analysis  of  more  than  seventy-five  samples  of 
corn  raised  in  Kentucky  and  reported  by  Scherfflus" 
gave  an  average  protein  content  of  9.42  per  cent, 
and  of  fat,  4.83  per  cent.   It  has  further  been  found 

"Bulletin  112  of  the  Kentucky  Agricultural  Experimental  Station, 
1905. 
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that  by  selection  the  content  of  each  of  these  bodies 
in  the  maize  kernel  may  be  increased.  Thus,  at  the 
lUinois  Agricultural  Experiment  Station,  the  per- 
centage of  protein  was  increased  in  ten  generations 
from  10.92  per  cent,  to  14.26  per  cent.,  while  the 
oil  content  in  another  experiment  was  increased 
from  4.70  per  cent,  to  7.37  per  cent." 

The  Oils  of  the  Maize  Kernel. 

Investigations  have  shown  the  fatty  material  of 
the  maize  kernel  to  contain  a  complex  mixture  of 
glycerides  of  the  fatty  acids,  unsaponifiable  matter, 
and  a  small  percentage  of  volatile  oil. 

Analyses  of  "corn  oil"  obtained  both  by  extrac- 
tion and  from  by-products  of  starch  factories  have 
been  reported  by  Hopkins'"  as  follows : 

Cholesterol,    1.37  Per  cent.; 

Lecithin   1.49  per  cent.; 

Stearin,    3.66  per  cent. ; 

Olein,   44-<i5  per  cent.; 

Linolin,   48.19  per  cent. 

In  subsequent  work  Vulte  and  Gibson'°  reported 
the  presence  "of  phytosterol  and  lecithin  in  amounts 
differing  but  slightly  from  those  given  by  Hopkins. 
They  also  extended  the  classification  of  the  fatty 
acids  by  showing  the  existence  of  the  following : 

insoluble  fatty  acids — 


Stearic,   CisHaeO ; 

Palmitic,   doHsaO ; 

Arachidic,   CmHmOz  ; 

Hj'pogaeic,   CieHsoOs ; 

Oleic  CieHMCa ; 

Linolic,  C18H32O2; 

(  ?)  Ricinoleic  C18H34O3. 

Soluble  fatty  acids — 

Formic,   CH2O2; 

Acetic,   C2H4O2 ; 

(  ?)  Caproic,   C0H12O2; 

(?)  Caprylic,   CeHieOj; 

( ?)  Capric,   C10H20O2. 


The  Proteins  of  the  Maize  Kernel. 

The  maize  kernel  contains  several  distinct  pro- 
teins well  characterized  in  reactions  and  composi- 
tion. For  a  knowledge  of  these  bodies  we  are 
largely  indebted  to  the  works  of  Osborne  and  Chit- 
tenden," who  have  shown  the  presence  and  proper- 
ties of  three  globulins,  one  or  more  albumins,  and 
an  alcohol  soluble  proteid  called  zein.  The  globu- 
lins are  respectively  a  myosinlike  globulin,  a  vitellin- 
like  globulin,  and  a  globulin  characterized  by  its 
extreme  solubility  in  very  dilute  salt  solutions,  espe- 
cially phosphates  and  sulphates.  There  are  at  least 
two  albumin  bodies  in  an  aqueous  extract  of  corn 
meal,  quite  different  in  chemical  composition,  to- 
gether with  small  amounts  of  other  proteids. 

Zein  is  an  interesting  proteid  soluble  in  warm  al- 
cohol, but  insoluble  in  water.  It  is  freely  soluble  in 
alcohol  of  sixty  per  cent,  to  eighty  per  cent,  grade, 
is  insoluble  in  absolute  alcohol  and  in  very  dilute 
alcohol.  Zein  is  further  characterized  by  a  high 
content  of  carbon  and  by  being  converted  into  an 
alcohol  insoluble  modification  by  heating  with  water 
or  very  dilute  alcohol.     Only  the  physical  proper- 

"Bulletin  128  of  the  Illinois  Agricultural  Experimental  Station 
1908. 

'^'Journet  of  the  American  Chemical  Society,  xx,  p.  948,  1908. 
^"Journal  of  the  American  Chemical  Society,  xxiii,  p.  i,  1901. 
"American  Chemical  Journal,  xiii,  pp.  453,  529,  1891.    xiv,  p.  20, 
1892. 

Twentieth  Annual  Rcfort  of  the  Connecticut  Agricultural  Experi- 
ment Station.  1896. 


ties  appear  to  be  changed,  however,  by  this  modifi- 
cation ;  the  chemical  composition  remains  identical. 
The  average  percentage  composition  of  several  sam- 
ples as  determined  by  Chittenden  and  Osborne  gave 
the  following:  C  =  55.23,  H  =  7.26, 
N  =  16.13,  S  =  0.60, 
O  =  20.78. 

Kutscher"  has  studied  the  cleavage  products  re- 
sulting from  heating  zein  with  dilute  sulphuric  acid, 
with  the  following  results  :  Ammonia,  2.56  per  cent. ; 
histilin,  0.81  per  cent.;  arginin,  1.82  per  cent.;  tyro- 
sin,  10.06  per  cent. ;  glutamic  acid,  10  per  cent. 

The  investigations  of  Soave,"  based  upon  analyses 
of  a  number  of  samples  of  Italian  and  American 
maize,  showed  that,  on  the  average,  the  zein  nitro- 
gen constituted  32.65  per  cent,  of  the  total  nitrogen 
of  the  kernel  and  36.6  per  cent,  of  the  proteid  nitro- 
gen. He  also  reported  that  zein  occurs  entirely  or 
almost  exclusively  in  the  endosperm  of  the  kernel, 
whence  it  passes  at  germination  to  the  embryo  and 
there  undergoes  hydrolytic  cleavage,  which  is  in- 
duced by  an  enzyme. 

]\Iy  first  line  of  work  was  carried  on  by  means  of 
pure  cultures  grown  on  Raulin's  solution.^"  Erlen- 
myer  flasks  of  1,100  c.c.  capacity  each  received  250 
c.c.  of  this  solution,  were  plugged  with  cotton  and 
sterilized  by  heating  in  an  Arnold  sterilizer  for 
thirty  minutes  on  each  of  three  consecutive  days. 
They  were  inoculated  with  Diplodia,  April  27th,  and 
allowed  to  grow  until  June  7th.  The  fungus  made 
a  good,  firm  mat  of  mycelium  on  the  surface  of  the 
solution  and  grew  upward  for  a  short  distance  upon 
the  walls  of  the  flask.  Pycnidia  containing  spores 
were  present  but  not  abundant  except  on  the  portion 
of  mycelium  extending  up  the  walls  of  the  flask, 
where  the  dryer  conditions  appeared  to  favor  pycni- 
dia formation.  The  firm  mats  of  mycelium  were 
removed  from  the  solutions  and,  after  brief  washing 
with  distilled  water,  were  dried  on  filter  papers  at 
room  temperature. 

I.  Distillation  of  Mycelium  with  Steam:  Ten 
grammes  of  this  air  dry  material  was  placed  in  a 
flask  with  enough  distilled  water  to  cover  it  and  dis- 
tilled by  passing  through  it  a  current  of  steam.  In 
this  way  about  600  c.c.  of  distillate  was  obtained, 
from  which,  upon  cooling,  a  small  amount  of  white, 
fatty  material  separated  out.  The  distillate  was 
shaken  out  with  ether  and  when  the  ether  evaporated 
a  very  small  yield  of  crystalline  platelets  was  ob- 
tained, which  were  quite  refractive  and  displayed 
prismatic  colors. 

The  material  remaining  in  the  distilling  flask  was 
filtered,  yielding  a  clear,  yellow  solution  in  the  fil- 
trate. This,  when  evaporated  to  dryness  on  a  boil- 
ing water  bath,  gave  a  moist,  sticky,  brown  residu- 
um, which  did  not  reduce  Fehling's  solution,  nor 
gave  any  reaction  with  ferric  chloride  or  potassium 

^"Zeitschnft  fiir  physiologische  Chemie,  xxxii,  pp.  iii  to  134,  1903. 
^'Staz.  sper.  agrar,  xl,  pp.  193  to  207.  244  to  247,  1907. 


-"This  solution  contains: 

Distilled  water  1,500  c.c; 

Cane  sugar  70  grammes; 

Tartaric  acid,   4  grammes; 

Ammonium  nitrate  4  grammes; 

Ammonium  phosphate  0.6  gramme; 

Potassium  carbonate   0.6  gramme; 

Magnesium  carbonate  0.4  gramme; 

Ammonium  sulphate,   0.25  gramme; 

Zinc  sulphate  0.07  gramme; 

Ferrous  sulphate  0.07  gramme; 

Potassium   silicate,   (omitted). 
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ferrocyanide.  The  addition  of  a  solution  of  basic 
lead  acetate  gave  a  f^occulent  precipitate.  The  addi- 
tion of  ninety-five  per  cent,  ethyl  alcohol  to  a  con- 
centrated aqueous  solution  resulted  in  precipitating 
the  dark  colored  portion.  The  hydro  alcohol  ap- 
peared to  retain  in  solution  a  portion  of  the  original 
substance,  which  was  precipitated  by  basic  lead  ace- 
tate. 

2.  Distillation  of  Diplodia  Meal  with  Steam:  In 
a  similar  manner  corn  meal  on  which  Diplodia  had 
been  grown  for  eight  weeks  was  distilled  with  steam. 
Two  hundred  grammes  of  such  a  ■  culture  was 
ground  and  placed  in  the  distilling  flask.  After 
about  2,000  c.c.  of  distillate  had  been  collected,  it 
was  shaken  out  with  ether.  The  yield  of  fatty  ma- 
terial was,  however,  so  slight  as  to  be  impossible  of 
accurate  observation,  even  by  aid  of  a  microscope. 
The  residuum  in  the  distilling  flask  was  not  studied 
in  this' cage. 

3.  Alcohol  Soluble  Proteins. — A  study  of  the 
forms  of  zein  in  maize  affected  and  unaffected  with 
the  Diplodia  fungus  was  also  begun.  Maize  meal 
was  moistened  with  water,  sterihzed  and  inoculated 
with  Diplodia  on  May  ist  and  allowed  to  grow  for 
four  months.  At  the  expiration  of  that  period  when 
the  meal  was  removed  it  was  completely  permeated 
by  the  fungus,  was  light  in  weight,  and  corky  or 
brittle  in  texture.  It  was  ground  in  a  mortar  and 
750  grammes  of  the  material  placed  in  tap  water, 
and  extracted  for  twenty-four  hours  to  remove  the 
water  soliible  proteids.  After  filtration  the  moist 
Diplodia  meal  was  placed  in  a  flask  and  alcohol  add- 
ed to  make  a  grade  of  approximately  seventy  per 
cent,  strength.  This  was  allowed  to  stand  four  days 
at  room  temperature.  When  filtered,  it  gave  a  yellow 
brown  solution.  This  hydro  alcoholic  solution  was 
then  evaporated  in  an  open  dish  on  a  water  bath 
without  raising  to  sufficiently  high  temperature  to 
cause  an  ebullition  of  the  alcohol,  since  previous  at- 
tempts had  shown  that  part  of  the  zein  was  coagu- 
lated by  heating  to  70°  or  80°  C.  The  Diplodia  meal 
was  returned  to  the  flask  and  treated  to  two  more 
extractions,  which  were  added  to  the  first  extract 
and  evaporated  in  a  similar  manner. 

The  residue  from  the  evaporation  of  the  several 
extracts  was  a  chocolate  colored,  moist  substance, 
more  liquid  at  higher  temperatures.  This  residue 
was  treated  with  fresh  portions  of  ninety-five  per 
cent,  alcohol  so  long  as  any  material  was  dissolved. 
After  filtering,  the  alcohol  was  evaporated  and  thus 
a  red  brown,  oily  substance  obtained,  which  seems 
in  every  way  to  be  identical  with  Lombroso's  pella- 
grozein.  That  portion  of  the  residue  which  was  not 
redissolved  in  ninety-five  per  cent,  alcohol  was  treat- 
ed with  a  small  amount  of  strong  potassium  hydrox- 
ide solution,  in  which  it  rapidly  dissolved,  giv- 
ing a  red  brown  solution.  This  alkaline  solution 
was  neutralized  with  acetic  acid  and  the  water  evap- 
orated on  a  boiling  water  bath.  The  residuum 
seemed  in  every  way  similar  to  the  water  soluble 
portion  except  as  regards  solubility.  It  may  be  re- 
garded as  an  insoluble  modification  of  the  zein,  pro- 
duced by  the  heat  of  evaporation  or  other  cause. 
The  physiological  action  of  these  substances  upon 
animals  is  now  being  studied. 

Bv  the  same  method  nf  alcohol  extraction  I  pre- 


pared a  sample  of  zein  from  uninfected  corn  meal, 
following  the  method  outlined  by  Osborne." 

The  yield  of  zem  was  considerable  and  resembled 
that  described  by  Osborne.  It  formed  a  leathery 
mass  on  the  watch  glass  when  the  last  of  the  alco- 
hol had  evaporated.  It  differed  in  appearance  from 
the  preparation  from  Diplodia  meal  chiefly  in  hav- 
ing more  tenacity  and  in  being  lighter  color. 

An  extract  of  Diplodia  mycelium  grown  on  Rau- 
lin's  solution  was  prepared  in  a  similar  manner. 
After  having  filtered  the  mycelium  from  the  nutri- 
ent solution  it  was  briefly  washed  with  distilled 
water  and  drained  to  a  moist  condition.  This  my- 
celium was  ground  in  a  mortar  with  clean  sand  and 
subjected  to  three  extractions  with  warm  alcohol 
(from  40°  to  60°  C).  These  extracts  were  com- 
bined and  evaporated  to  moist  dryness  on  a  water 
bath.  The  residue,  while  apparently  of  similar  na- 
ture to  that  occurring  in  the  Diplodia  meal,  was 
relatively  much  less  in  quantity  and  indicates  that 
the  material  derived  from  the  Diplodia  meal  was 
mainly  formed  by  the  action  of  the  fungus  upon 
constituents  of  the  maize. 

The  chemical  and  physiological  relations  of  pel- 
lagrozein  and  other  melanotic  compounds  to  the 
proteids  and  oils  of  the  maize  kernel  are  being  fur- 
ther investigated. 

4.  Effect  of  Diplodia  Meal  upon  Mice.  Diplodia 
meal  was  obtained  by  inoculating  sterilized  maize 
meal  with  Diplodia  zece  taken  from  pure  culture. 
After  several  weeks,  when  the  meal  was  thoroughly 
permeated  with  mycelium  and  some  spores,  this  was 
fed  to  four  healthy  mice  on  October  23rd.  No' 
positive  effects  were  noticed  at  first,  but  on  the  fifth 
day  three  of  the  mice  died.  The  surviving  mouse 
was  sluggish,  indisposed  to  use  the  fore  limbs,  and 
at  intervals  overcome  with  tremors.  The  fore  limbs 
apeared  to  be  somewhat  paralyzed.  When  wheat 
was  placed  before  the  mouse,  it  was  eaten  and  the 
mouse  appeared  to  recover.  When  the  wheat  was 
gone  the  mouse  again  ate  the  Diplodia  meal  and 
died  six  days  after  the  other  mice  had  died.  Fur- 
ther experiments  with  other  animals  are  in  progress 
to  study  the  action  of  different  compounds  from 
Diplodia  meal. 

Summary. 

So  far  as  the  work  has  progressed  the  principal 
results  are  believed  to  be  as  follows : 

1.  Fungi  belonging  to  the  genus  Diplodia  grow 
both  parasitically  and  saprophytically  upon  maize 
and  are  at  present  known  to  occur  over  a  large  part 
of  the  maize-producing  territory  in  the  United 
States,  especially  in  portions  in  which  pellagra,  or 
pellagrous  diseases,  have  also  appeared.  These 
fungi,  which  appear  to  have  become  widely  distrib- 
uted more  or  less  simultaneously  with  the  appear- 
ance of  numerous  cases  of  pellagra,  seem,  on  ac- 
count of  these  facts,  fully  as  probable  of  significance 
in  the  aetiology  of  this  disease  as  those  fungi  which 
have  for  years  been  associated  with  mouldy  maize. 

2.  The  maize  upon  which  Diplodia  has  grown  is 
altered  both  in  physical  and  chemical  composition. 
Meal  infected  with  Diplodia  was  found  toxic  to 
mice. 

3.  The  isolation  of  alcohol  soluble  proteins  from 

-'American  Chemical  Jruriwl,  xiv,  p.  zo,  1892. 
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Diplodia  meal  yields  compounds  differing  from  the 
bodies  isolated  by  the  same  means  from  sterile  meal. 
The  products  obtained  from  Diplodia  meal  appear 
to  resemble  in  every  way  the  pcllagrozein  isolated 
and  described  by  Lombroso. 

The  writer  will  be  glad  to  undertake  the  exam- 
ination of  suspected  maize  or  maize  products  with 
reference  to  the  presence  in  them  of  various  fungi. 


A  NEW  METHOD  OF  TREATMENT  OF  PHAGE- 
D.F.NIC  CHANCROID  AND  CHANCRE  BY 
MEANS  OF  HOT  AIR.* 

By  E.  Wood  Ruggles,  A.  M.,  M.  D., 

Rochester,  N.  Y., 

Member  of  the  American  Association  of  Genitourinary  Surgeons, 
American  Dermatological  Association,  American  Urological 
Association,  American  Medical  Association,  etc. 

Toward  the  close  of  the  last  century  several  in- 
vestigators announced  the  discovery  of  the  fact  that 
superheated  dry  air,  at  a  temperature  of  from  250° 
to  400°  F.,  is  still  more  eflfective  in  the  treatment 
of  certain  diseased  conditions  than  is  the  ordinary 
hot  air  or  vapor  bath.  The  foremost  of  these  was 
not  a  physician  but  an  instrument  maker  of  London, 
named  Tallerman. 

The  method  has  proved  very  successful  in  the 
treatment  of  inflamed  joints,  and  several  observers 
are  equally  enthusiastic  regarding  the  results  in 
sciatica,  arthritis  deformans,  and  rheumatism.  It 
is  certainly  of  decided  efficacy  in  the  treatment 
of  gonorrhoeal  arthritis,  both  in  respect  of  relief  of 
pain  and  shortening  its  course,  as  has  been  verified 
by  the  author. 

My  own  experience  leads  me  to  believe  that  these 
good  effects  are,  in  many  cases,  due  not  merely 
to  the  influence  of  the  heat  upon  circulation  and 
upon  the  removal  of  inflammatory  exudates,  but 
also  to  a  certain  bactericidal  or  inhibitory  eft'ect 
upon  pathogenic  bacteria. 

It  is  a  well  established  fact  that  while  most  bac- 
teria are  not  destroyed  by  exposure  to  cold,  some 
not  even  by  a  temperature  of  300°  F.,  but  only  in- 
hibited in  their  action  and  growth  during  the  time 
of  such  exposure,  all  bacteria  are  killed  by  exposure 
to  heat  of  a  degree  and  duration  varying  with  the 
several  germs.  Even  the  spores  of  the  anthrax 
bacillus,  which  is  the  most  resistent  of  the  patho- 
genic bacteria,  are  destroyed  by  exposure  to  a  tem- 
perature of  212°  F.  for  ten  minutes.  Unfortu- 
nately, however,  most  pathogenic  bacteria  are  only 
killed  by  a  temperature  which  living  tissues  are  in- 
capable of  enduring  without  their  own  impairment 
or  destruction  by  the  process.  Only  a  few  are  de- 
stroyed by  a  temperature  below  130°  F.  and  then 
only  by  exposure  for  a  period  of  ten  minutes  or 
longer  at  their  lowest  fatal  temperature. 

The  pathogenic  bacteria  such  as  may  be  present 
in  milk,  as  those  of  tuberculosis,  diphtheria,  typhoid 
fever,  cholera,  the  Bacillus  coli  and  the  ordinary 
pathogenic  germs  are  destroyed  by  a  temperature 
of  167"  F.  continued  for  twenty  minutes,  this  fact 
being  taken  advantage  of  in  the  ordinary  method 
of  the  pasteurization  of  milk.    This  temperature. 

*Read  at  the  annual  meeting  of  the  American  Association  of 
Genitourinary  Surgeons,  at  Mt.  Pocono,  Pa.,  May  31,  1909. 


however,  does  not  destroy  the  spores,  and  milk  thus 
treated  will  keep  for  only  two  or  three  days  unless 
put  on  ice. 

Biological  experiment  has  demonstrated  that  the 
thermal  death  point  of  the  germ  of  chancroid,  the 
Ducrey  bacillus,  is  among  the  lowest,  it  being  de- 
stroyed in  cultures  by  the  temperature  122°  F. 
maintained  for  several  minutes. 

The  following  case,  illustrating  the  eft'ect  of  heat 
in  the  destruction  of  this  germ,  enabled  me  to  ver- 
ify upon  the  living  subject  the  results  of  laboratory 
experiment,  the  conclusions  of  which  have  too  often 
proved  fallacious.  This  method  of  treatment  of 
phagedasnic  chancroid  is,  so  far  as  I  have  been  able 
to  ascertain,  the  first  attempt  to  utilize  the  thermal 
death  point  of  the  bacteria  as  a  means  of  combating 
this  disease. 

Case  I. — W.  P.,  twenty-two  years  old,  seen  January  24, 
1907,  hereditary  and  general  health  good.  No  previous 
venereal  disease.  Last  coitus  January  8th.  On  January 
19th  he  noticed  an  ulcer  in  the  sulcus  on  the  left  side, 
which  was  somewhat  tender.  This  increased  slowly  in  size 
till,  two  days  before  Le  came  to  consult  me,  he  found  that 
he  could  not  retract  the  prepuce.  The  long  incubation  and 
the  character  of  the  adenopathy  in  the  groins  led  me  to 
believe  the  lesion  an  ulcus  durum.  I  therefore  performed 
circumcision,  rather  than  merely  slitting  up  the  dorsum 
of  the  prepuce,  which  would  have  been  the  proper  course 
for  chancroid. 

Upon  removing  the  prepuce,  I  found  that  there  were 
three  small,  soft  chancres,  less  than  one  fourth  of  an  inch 
in  diameter,  in  the  sulcus.  I  cauterized  these  with  car- 
bolic acid  and  directed  the  patient  to  report  the  next  day 
if  there  was  any  further  extension  of  the  sores,  if  not 
to  return  without  fail  two  days  later. 

He  went  to  his  residence  outside  of  the  city  and  did  not 
return  until  four  days  later.  By  this  time  the  sutures  had 
all  ulcerated  out,  the  prepuce  had  retracted,  and  the  whole 
surface  of  the  wound,  forming  a  ring  over  one  half  of  an 
inch  in  width,  surrounding  the  penis,  had  been  transformed 
into  a  phagedenic  soft  chancre,  intensely  painful  and  ex- 
uding a  large  ^amount  of  pus.  I  placed  him  in  a  hospital 
immediately  and  cauterized  the  whole  surface  thoroughly, 
first  with  carbolic  and  then  with  nitric  acid. 

Upon  visiting  him  the  next  day,  I  found  that  the  chan- 
croid had  extended  one  fourth  of  an  inch  farther  up  the 
pars  pendula,  discharging  still  more  pus,  the  penis  being 
considerably  swollen  and  so  excruciatingly  painful  that  he 
had  not  slept  at  all.  The  outlook  under  any  of  the  or- 
dinary methods  of  treatment  seemed  very  dubious. 

Recalling  the  low  thermal  death  point  of  the  bacillus 
of  soft  chancre,  I  decided  upon  treatment  based  upon  this 
fact,  went  to  a  tinsmith  and  had  an  oven  constructed  with 
a  tube  leading  from  it  and  ending  in  a  funnel  shaped  open- 
ing. The  oven  was  provided  with  an  opening  in  the  bottom 
for  the  penis,  one  in  the  top  for  a  thermometer,  and  a 
small  hole  on  one  side  near  the  bottom  to  provide  for  the 
circulation  of  air.  Without  it  the  temperature  could  not 
be  raised  sufficiently.  Heat  was  provided  by  a  special 
form  of  kerosene  lamp,  used  for  incubating  eggs,  which 
was  placed  under  the  funnel.  The  whole  apparatus  was 
covered  with  two  layers  of  asbestos  paper  in  order  both  to 
retain  the  heat  and  to  avoid  burning  the  patient  or  the 
bed  clothing.' 

Upon  its  completion  I  returned  to  the  hospital  and  in- 
stalled the  apparatus,  placing  the  lamp  upon  a  chair  beside 
the  bed,  so  that  the  burner  was  within  easy  reach  of  the 
patient's  hand.  A  towel  was  wound  around  the  base  of  the 
penis  so  tliat  the  oven  rested  upon  it  and  a  frame  placed 
above  to  avoid  contact  with  the  bed  clothing.  The  tem- 
perature was  gradually  raised  to  136°  F.,  which  was  not 
uncomfortable.  In  a  few  minutes  the  pain,  which  had  been 
intense,  had  practically  ceased.  It  was  then  11  o'clock 
p.  m.  and  I  instructed  the  patient  to  keep  the  temperature 
between  135°  and  140°  F.  until  my  arrival  the  following 
day. 

I  returned  at  9  a.  m.  and  found  that  a  most  remarkable 
'For  construction  of  oven  see  end  of  article. 
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change  for  the  better  had  occurred.  He  was  in  no  pain 
whatever,  and  the  whole  surface  was  practically  dry,  only 
a  slight  oozing  of  pus  being  present.  A  thin,  dark  crust 
had  formed,  the  width  of  the  lesion  had  perceptibly  de- 
creased and  the  swelling  had  largely  subsided.  A  wet 
dressing  of  i  in  2,500  corrosive  sublimate  was  used  while 
he  ate  his  breakfast  and  the  oven  was  then  again  applied. 
The  house  surgeon  was  instructed  to  see  that  the  lamp  was 
kept  in  operation  fourteen  or  fifteen  hours  of  the  twenty- 
four,  a  wet  bichloride  dressing  being  applied  during  the 
night. 

The  next  day  still  farther  improvement  was  manifest, 
there  being  only  three  \  ery  small  areas  of  suppuration,  un- 


glans.  He  was  treated  by  various  physicians  until  on  No- 
vember 9th  he  entered  a  private  hospital.  The  two  ulcers 
had  progressed  slowly  until  this  time  with  moderate  loss 
of  tissue.  While  in  the  private  hospital  the  ulcers  took  on 
a  more  phagedenic  character  and  during  his  three  weeks' 
stay  destroyed  about  one  half  of  the  glans.  During  the  last 
ten  or  eleven  days  in  this  hospital  the  patient  had  very 
severe  haemorrhages  daily. 

He  entered  the  Rochester  City  Hospital  on  December  i, 
1908,  under  the  care  of  another  physician,  who  called  me  in 
consultation.  The  accompanying  sketch  will  give  some  idea 
of  the  condition  at  this  time. 

As  will  be  seen,  nearly  the  whole  surface  of  the  glans 


Fig. 


der  the  crust  before  mentioned,  which  had  become  nearly 
black.  This  was  trimmed  away  over  these  areas  and  the 
oven  reapplied. 

The  following  day  suppuration  had  practically  ceased, 
and  the  day  after,  the  penis  being  about  normal  in  size 
and  hardly  tender  on  pressure,  I  interrupted  the  treatment. 
The  patient  then  made  a  rapid  and  satisfactory  convales- 
cence, leaving  no  distortion  and  but  very  slight  scarring. 

I  believe  that  this  method  will  prove  a  valuable 
addition  to  our  therapeutic  resources  in  cases  of 
phagedenic  chancroid  and  it  would  undoubtedly  be 
of  equal  value  in  those  cases  of  fulminating  phage- 
denic chancroidal  ulceration  following  bubo,  which 
spread  so  rapidly  and  are  of  such  alarming  charac- 
ter. It  would,  perhaps,  be  necessary  for  this  pur- 
pose to  use  one  of  the  large  ovens  intended  for  the 
whole  body,  inserting  the  legs  and  body  well  past 
the  limit  of  the  lesion.  I  believe,  however,  that  a 
slightly  larger  oven  than  mine  would  answer  the 
same  purpose,  constructed  without  a  bottom,  the 
edges  being  supported  by  toweling  and  any  vacant 
spaces  being  filled  in,  so  as  to  make  it  practically 
air  tight. 

Case  H. — Peter  C,  Greek,  aged  twenty-six  years.  Coitus. 
July  28,  1908.  Sore  on  dorsum  of  prepuce  August  4th 
He  states  that  this  healed  in  thirty  days.  In  the  mean- 
time two  other  sores  had  started  on  the  dorsum  of  the 


had  been  destroyed  and  to  a  considerable  depth.  There 
were  two  projecting  hornlike  masses,  one,  at  the  right  of 
the  meatus,  being  three  eighths  of  an  inch  high  and  nearly 
a  quarter  of  an  inch  in  diameter,  both  of  which  I  later  tied 
off,  with  silk  ligature. 

Smears,  made  from  the  secretion  at  different  points  ot 
the  profusely  oozing  surface,  showed  abundant  bacteria, 
consisting  of  a  few  Ducrey  bacilli  and  a  great  number  of 
the  ordinary  pus  cocci.  I  advised  hot  air  treatment  and 
the  oven  was  applied  the  same  Jay.  The  next  day  there 
was  very  little  change  except  that  the  oozing  was  rather 
less.  The  day  following  there  was  a  decided  improvement, 
the  ulcerated  surface  being  about  one  quarter  covered  with 
a  crust  similar  to  that  mentioned  in  the  first  case,  except 
that  it  was  not  so  dark  in  color  (probably  the  lamp  had 
smoked  less),  but  suppuration  from  the  remainder  of  the 
lesion  was  still  quite  profuse. 

I  saw  him  again  two  days  later  and  there  was  still  fur- 
ther improvement.  There  had  been  no  haemorrhages  since 
he  entered  the  hospital,  and  the  pain,  which  had  been 
severe,  had  ceased.  During  the  next  few  days  there  was 
continued  improvement ;  there  being,  however,  three  or 
four  small  surfaces  occupying  perhaps  one  quarter  of  the 
original  area,  which  still  exuded  pus.  The  bacteria  dis- 
appeared entirely  in  four  days. 

At  about  this  time  there  was  an  almost  complete  stand- 
still for  two  or  three  weeks.  The  ulceration  did  not  ex- 
tend, but  suppuration  continued.  The  reason  for  this  cessa- 
tion of  the  healing  process  was  apparent.  Before  his  ad- 
mission the  ulceration  had  extended  along  the  groove  be- 
tween the  corpora  cavernosa  above,  underneath  the  re- 
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traded  prepuce,  creating  a  sinus  nearly  one  fourth  of  an 
inch  in  diameter  and  one  half  of  an  inch  deep.  This,  of 
course,  formed  a  well  constantly  filled  with  pus,  during  the 
upright  position  of  the  penis,  and  both  on  this  account  and 
because  of  its  being  covered  by  the  prepuce  the  hot  air  did 
not  come  in  contact  with  the  diseased  tissues.  I  advised 
the  attending  physician  to  slit  the  overlying  skin  to  the 
bottom  of  the  sinus,  in  order  to  give  vent  to  the  pus  below 
and  expose  the  sinus  to  the  treatment.  This  he  refused  to 
do.  Owing  to  this,  in  my  judgment,  ill  advised  conserva- 
tism, the  treatment  had  to  be  carried  on  for  five  weeks. 
At  the  end  of  this  time  the  patient  left  the  hospital  with 
most  of  the  lesion  healed  and  the  remainder  offering  a 


Fig.  2. — C.-\SE  II — Shaded  portion  represents  prepuce  and  skin. 
Dotted  line  represents  original  outline  of  glans;  solid  line  that 
at  beginning  of  treatment. 


healthy  granulating  surface,  which  promptly  healed  under 
the  use  of  an  aristol  and  balsam  of  Peru  ointment.  The 
meatus  was  somewhat  contracted,  about  three  eighths  of 
an  inch  of  it  having  been  eaten  away,  but  most  of  the 
corona  remained  intact.  A  peculiar  feature  about  this  case 
was  the  presence  of  an  afternoon  temperature  of  from 
99°  to  100.5°  F  -  practically  every  day  while  the  oven  was 
in  operation;  his  pulse  was  110  on  entrance  and  ranged 
from  90  to  116,  afternoons,  during  his  entire  stay.  He  had 
four  or  five  moderate  haemorrhages  while  in  the  hospital, 
but  not  severe  enough  to  weaken  him  at  all. 

Case  III. — George  N.  F.,  aged  twenty-three  years.  Parents 
living,  healthy.  The  patient  had  had  infantile  paralysis, 
leaving  him  with  shrunken  legs  which  are  not  very  useful 
and  talipes  equinus  of  the  left  foot.  Gonorrhoea  twice. 
Two  years  ago  he  had  had  a  soft  chancre  and  a  bubo  which 
had  to  be  lanced. 

Last  coitus  November  15,  1908.  Over  a  month  later  he 
had  a  sore  on  the  outer  surface  of  the  prepuce  which 
healed  in  two  or  three  days  and  then  broke  down  again. 
After  Christmas  a  swelling  appeared  in  the  right  groin, 
increasing  in  size  until  about  as  large  as  an  egg  and  very 
painful.  This  subsided  with  local  treatment.  About  Janu- 
ary 8,  1909,  the  sore  on  the  prepuce  became  greatly  in- 
flamed and  began  to  destroy  this  organ.  About  January 
17  ulcers  made  their  appearance,  two  on  the  left  forearm 
and  one  each  on  the  right  leg  and  scalp.  These  increased  in 
size,  those  on  the  extremities  being  very  painful.  He  ha'l 
a  severe  sore  throat  during  the  month  of  January  and  lost 
fourteen  pounds  in  weight.  During  this  whole  time  he  hatl 
been  under  treatment  by  an  advertising  quack. 

Status  prassens,  April  10,  1909:  Phagedenic  chancre  of 
foreskin  which  had  destroyed  it  entirely,  except  a  short  'tab 
on  the  right ;  the  corona  and  a  contiguous  area  of  the 
glans  on  the  right  side  had  also  been  eaten  awav  and  there 
was  a  deep  ulcer  nearly  one  half  of  an  inch  in  diameter 
at  the  former  site  of  the  frenum.  This  whole  area  was 
bathed  in  pus  and  exquisitely  painful.  The  inguinal,  cer- 
vical, and  elbow  glands  were  considerably  enlarged.  On 
the  left  forearm  there  was  a  large  oval  rupial  syphilide 
about  two  by  one  and  one  half  inches  in  size.  A  rupial 
scab  about  three  eighths  of  an  inch  thick  occupied  the  cen- 
tral part  of  the  lesion,  the  remainder  being  ulcerated.  One 
incVi  below  and  anterior  to  the  left  olecranon  process  was 
a  similar  syphilide  about  an  inch  in  diameter.  C*!!  the 
posterior  internal  surface  of  the  right  calf  there  was  an 
oval  syphilide  like  that  on  the  forearm  but  still  larger.  On 
the  scalp  in  the  middle  line,  one  inch  from  the  forehead 
was  an  absolutely  dry  rupia  about  one  by  five  eighths  of  an 
inch  in  size,  which  had  never  ulcerated.  This  rupia  was 
one  half  of  an  inch  high  and  resembled  a  cock's  comb. 


On  making  a  smear  from  the  pus  of  tl.c  chancre,  1  found 
several  different  varieties  of  germs,  in  enormous  numbers. 
1  could  only  distinguish  the  staphylococcus  and  another 
coccus  which  was  intracellular.  There  were  apparently  no 
Ducrey  bacilli.  1,  unfortunately,  made  no  autoinoculation 
experiments  until  the  oven  treatment  had  been  carried  on 
several  hours.  The  vaccination  sites  from  both  the  chancre 
and  an  ulcerated  syphilide  remained  sterile.  (1  could  find 
no  bacteria  in  either  lesion  at  this  time.) 

There  was  no  sign  of  a  roseola,  he  having  been  put  on 
some  specific  treatment  early  by  the  quack  who  had  had 
him  in  charge. 

1  thought  immediately  of  the  hot  air  treatment,  but  de- 
cided to  try  out  the  application  of  a  saturated  solution  of 
potassium  permanganate  after  cleansing  with  hydrogen 
peroxide,  a  procedure  of  great  antiseptic  value  in  chancroid. 
PetrolatU!n  was  applied  continuously  to  the  ulcers  to  re- 
move the  rupial  crusts. 

On  April  iith  there  was  very  little  change  in  the  condi- 
tion of  the  chancre,  the  bacteria  being  fully  as  numerous 
as  the  day  before.  I  then  applied  the  hot  air  apparatus. 
The  patient  only  used  it,  however,  five  or  six  limes  during 
the  next  two  days  on  account  of  pain  in  the  lesion.  This 
was  caused  by  the  bending  over  of  his  flaccid  penis  when 
in  the  upright  position,  thus  producing  pressure  upon  the 
tender  raw  surface.  There  was,  however,  less  oozing  of 
pus  and  it  was  sterile,  smears  showing  no  germs. 

I  supported  the  penis  better  and  told  the  patient  to  keep 
the  apparatus  in  operation  at  least  fourteen  hours  of  each 
day.  In  the  next  twenty-four  hours  the  treatment  was 
carried  on  during  fifteen  hours,  this  time  with  great  im- 
provement. Practically  the  whole  area  was  dry.  There 
was  no  oozing  of  pus  except  in  an  area  less  than  one  fourth 
of  an  inch  in  diameter  on  the  dorsum  and  from  the  ulcer 
at  the  site  of  the  frenum,  pus  still  sterile.  An  ointment  of 
iodine,  belladonna,  mercury,  and  petrolatum  was  applied  to 
the  syphilides. 

On  April  i6th  there  was  much  less  pain  and  tenderness. 


Fig.  3. — Case  III. 


although  the  patient  was  still  somewhat  annoyed  by  erec* 
tions  at  night.    Pus  sterile. 

I  had  purposely  delayed  specific  treatment  until  this  time^ 
so  that  any  improvement  arising  could  not  justly  he  at- 
tributed thereto.  He  now  began  using  inunctions  of  un- 
guentum  hydrargyri  and  potassium  iodide  internally.  The 
miprovement  continued  until  .April  20th,  i.  e.,  nine  days, 
when  most  of  the  lesions  being  healed  over,  the  remainder 
apparently  in  a  healthy  granulating  condition,  and  the- 
width  of  the  area  being  ijerceptibly  decreased  from  below. 
I  suspended  the  hot  air  treatment  and  applied  an  ointment: 
consisting  of  six  per  cent,  aristol  and  twelve  per  cent,  bal- 
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sam  of  Peru  with  petrolatum.  The  lesion  on  the  scalp 
was  nearly  liealed  at  this  time  and  those  on  the  extremities 
were  considerably  improved.  The  lesion  on  the  penis  not 
improving.  I  changed  a  few  days  later  to  a  mercury  and 
iodine  ointment. 

About  May  3d  I  found  the  ulceration  at  the  site  of  the 
frenuni  extending  upward  toward  the  meatus  and  cauter- 
ized it  v,ith  the  saturated  solution  of  permanganate.  At  the 
same  time  ulceration  had  begun  between  the  corona  and 
the  tab  remaining  from  the  prepuce,  which  extended  to- 
ward tiie  centre  of  the  organ  and  also  upward  over  the 
corona  upon  the  glans;  this  was  treated  in  the  same  man- 
ner. 

As  the  ulcerative  process  continued  to  extend,  reachmg 
the  edge  of  the  meatus,  I  again  applied  the  oven  on  May 
6th.  At  this  time  the  surface  of  these  lesions  resembled 
somewhat  the  description  of  erosive  and  gangrenous  bal- 
anitis, mentioned  by  Corbus  and  Harris  in  the  Journal  of 
the  American  Medical  Association,  May  8,  1909,  there  being 
little  ulceration  apparent  in  spite  of  the  advancing  border, 
and  the  surface  being  covered  with  a  grayish  white  mem- 
brane. However,  since  the  patient  Tiad  been  using  the 
specific,  hydrogen  peroxide,  two  or  three  times  a  day  con- 
stantly, without  result,  it  is  not  likely  that  this  was  a 
similar  process. 

In  tv>o  days  decided  improvement  was  manifest,  and  on 
May  I2th,  skin  had  formed  upon  nearly  the  whole  area  of 
the  former  ulcer  surrounding  the  penis,  leaving  only  an 
unhealed  band  averaging  one  fourth  of  an  inch  in  width. 
The  ulceration,  which  had  extended  to  the  meatus,  was 
practically  dry.  The  deep  ulcer  between  the  one  remaining 
part  of  the  prepuce  and  the  corona,  however,^  seemed  to 
be  growing  deeper,  owing  probably  to  the  apposition  of  the 
parts  which  prevented  the  access  of  the  hot  air. 

The  bandlike  lesion  healed  over  rapidly  and  became  cov- 
ered with  new  skin,  but  the  ulcer  in  the  sulcus  grew  deeper 
for  a  few  days.  On  my  departure.  May  28th,  however,  it 
had  practically  healed. 

It  might  appear  that  the  history  of  this  third  case 
nullifies  the  value  of  the  treatment.  After  mature 
consideration  I  am  confident  that  it  presents  a  strong 
argument  in  its  favor.  So  long  as  the  heat  was  ap- 
plied the  lesions  improved.  Since  the  first  two  cases 
had  rapidly  healed  when  suppuration  was  at  a  stand- 
still. I  expected  this  lesion  to  do  likewise.  The 
failure  to  progress  and  the  recurrence  of  ulceration 
after  the  first  removal  of  the  oven  were,  in  my  opin- 
ion, due  to  the  greatly  lowered  vital  forces  and  ten- 
dency to  repair,  resulting  from  an  insufficiently 
.treated  syphilis  and  the  weeks  of  acute  suffering 
and  loss  of  sleep.  When  the  oven  was  reapplied, 
the  major  part  of  the  lesion  healed  in  a  few  days 
and  new  skin  formed  instead  of  scar  tissue. 

Profiting  by  my  experience  in  this  case,  I  should 
vnot,  in  similar  cases  in  the  future,  discontinue  the 
treatment  so  earlv. 

From  a  careful  study  of  the  last  two  cases  I  am 
convinced  that  a  large  part  of  the  benefit  obtained 
in  them  was  due  to  the  active  hypcraemia  produced 
by  the  long  continued  heat.  That  the  effect  of 
artificial  hyperaemia  upon  bacteria  is  not  merely  in- 
hibitory but,  through  raising  the  local  opsonic  index, 
bactericidal  also,  has  been  thoroughly  established 
by  Bier  and  other  investigators.  This  must  be  (he 
explanation  of  the  good  effects  in  these  cases,  since 
the  secondary  pus  cocci  which  predominated  in  both 
are  not  directly  killed  by  the  temperature  employed, 
though  their  resistance  may  be  weakened. 

This  being  the  case,  it  becomes  probable  that  the 
hot  air  treatment  will  prove  of  the  greatest  value 
in  all  phagedaenic  processes  of  whatever  nature  or 
origin.  That  far  the  greatest  part  of  the  results  in 
the  first  case  was  brought  about  by  the  direct  bac- 
tericidal effect  of  the  heat  and  not  by  hyperaemia 


is  manifest  when  the  rapidity  of  cure  is  contrasted 
with  the  duration  of  treatment  in  the  last  two  cases 
of  mixed  infection,  the  germs  of  which  are  not  de- 
stroyed by  such  a  low  temperature. 

The  ordinary  ovens  for  the  arms  or  legs  would 
be  applicable  for  any  phagedenic  process  of  the  ex- 
tremities ;  the  trunk  could  be  treated  by  the  bottom- 
less oven  as  described  before  or  by  the  insertion  of 
the  legs  and  trunk  into  one  of  the  large  ovens. 

CONSTKUCTION  OF  OVENS. 

The  construction  of  the  oven  is  simple.  A  closed 
box  is  made  of  galvanized  iron,  six  and  one  half 
inches  square  and  five  and  one  fourth  inches  high. 
A  circular  opening,  two  and  one  fourth  inches  in 
diameter,  in  the  centre  of  the  bottom,  admits  t'.ie 
penis.  The  aperture  for  the  thermometer,  at  one 
of  the  corners  away  from  the  source  of  heat,  is 
closed  by  a  metal  disk  which  fits  the  thermometer 
tightly.  At  the  opposite  side  of  the  distal  end,  one 
half  inch  from  the  bottom,  is  the  opening  for  air, 
five  eighths  inch  in  diameter. 

The  fluted,  galvanized  iron  tube,  two  and  one 
fourth  incTies  in  diameter,  is  soldered  to  the  centre 


Fig.  4. — a.  opening  for  penis  in  floor,  2 "4  in.  in  diameter;  b,  open- 
ing in  cover  to  control  temperature;  its  cover  turns  on  rivet  at 
left;  diameter,  thermometer;  d,  shield,   5  in.  long, 

4%  in.  high;  e,  electric  bulb,  socket  attached  to  cover. 


of  one  side,  at  such  an  angle  that  the  bottom  of  the 
fimnel  is  eight  inches  below  the  level  of  the  bottom 
of  the  box.  This  ttibe  is  thirteen  inches  long.  An 
elbow  of  the  same  size  fits  into  its  extremity  and  to 
the  other  end  of  this  is  soldered  a  funnel  seven 
inches  in  diameter  at  the  bottom  and  three  and  one 
half  inches  high.  Near  the  bottom  of  this  funnel, 
on  the  right  side,  is  an  aperture  two  and  one  half 
inches  in  diameter,  permitting  the  patient  to  regu- 
late the  lamp  and  also  providing  fresh  air.  The 
whole  apparatus  is  covered  with  two  layers  of  as- 
bestos paper.  The  lamp  is  about  seven  and  one 
half  inches  in  diameter  and  two  and  one  half  inches 
high.    It  has  no  chimney. 

On  account  of  the  possible  risk  of  fire  in  hospi- 
tals, I  have  had  an  oven  constructed,  employing  a 
32  c.  p.  frosted,  incandescent  light  as  a  source  of 
heat.  This  proved  a  much  more  difficult  problem 
than  the  hot  air  oven. 

The  electric  oven  is  of  triangular  shape,  each  side 
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measuring  fourteen  inches,  the  inside  height  being 
six  and  one-half  inches.  The  socket  for  the  lamp  is 
attached  to  a  perforation  in  the  cover,  near  one 
angle.  This  fits  on  like  an  ordinary  box  cover,  having 
no  hinges.  A  perpendicular  shield  of  tin,  about  two 
thirds  as  high  as  the  oven,  is  placed  near  the  bulb 
to  shut  off  direct  radiation  from  the  penis  and  ther- 
mometer. Tlicse  are  located  in  the  other  two  cor- 
ners at  points  equidistant  from  the  sides  and  the 
shield.  The  heat  is  controlled  either  by  a  rheostat, 
or  more  simply  and  cheaply,  by  opening  or  closing 
the  door  of  a  two  and  one  half  inch  circular  aper- 
ture in  the  cover  midway  between  the  bulb  and  the 
opposite  side.  This  is  readily  performed  by  the  pa- 
tient. 

A  chemical  thermometer  with  paper  scale  should 
be  used.  This  is  long  enough  to  reach  nearly  to  the 
bottom  of  the  oven. 

The  illustration  will  make  the  construction 
clearer,  it  being  understood  to  represent  three  differ- 
ent horizontal  planes — the  cover,  the  floor,  and  the 
thickest  portion  of  the  electric  bulb.  The  edges  of 
the  cover  are  bent  downward  about  one  half  inch  to 
fit  over  the  box.  xA.sbestos  paper  is  pasted  on  inside 
and  outside  and  on  both  sides  of  the  shield.' 

Note,  January  lo,  igio. — During  the  past  few 
weeks  I  have  had  another  similar  case,  referred  to 
me  by  Dr.  Snow,  of  this  city.  It  was  one  of  chan- 
croids of  six  months'  duration — only  a  short  time 
under  Dr.  Snow's  care — which  had  recently  begun 
to  eat  away  the  glans  and  meatus,  about  one  eighth 
of  an  inch  of  the  urethra  and  the  extremity  of  the 
organ  being  destroyed.  The  process  was  arrested 
immediately  upon  the  use  of  the  oven,  and  the  case 
went  on  to  a  good  recovery. 
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APPEXniCITIS  FROM  THE  VIEWPOINT  OF  THE 
CLINICIAN.* 

By  M.  H.  Fussell,  M.  D., 
Philadelphia, 

Assistant  Professor  of  Medicine,  University  of  Pennsylvania. 

Before  I  speak  directly  to  the  question  of  appen- 
dicitis, I  wish  to  express  a  few  thoughts  as  to  the 
propriety  of  the  general  practitioner  or  the  clinician 
performing  surgical  operations  of  any  magnitude. 
I  believe  that  the  time  has  come  when  the  line  be- 
tween physician  and  surgeon  should  be  sharply 
marked. 

Certainly  this  is  so  in  the  vicinity  of  cities,  where 
a  skilled  surgeon  and  a  well  appointed  hospital  can 
always  be  found.  I  believe  there  is  scarcely  a  re- 
gion so  remote  from  well  equipped  surgeons  or  hos- 
pitals, that  a  grave  operation  by  the  general  practi- 
tioner is  justifiable.  By  a  skilled  surgeon  I  do  not 
mean  any  physician  who  believes  he  likes  to  operate, 
and  who  does  so,  but  one  who  has  spent  years  as 
the  immediate  assistant  of  some  man  whose  clien- 
tele is  treated  in  the  clinic  of  some  well  appointed 
institution,  who  has  seen  the  case  with  the  surgeon, 
before,  during,  and  after  operation,  who  has  skill 
and  judgment  in  the  treatment  of  his  cases,  founded 

'These  ovens  are  manufactured  by  the  Kny-Scheerer  Co.,  New 
York. 

*Read  before  the  John  Ashhurst,  Jr.,  Medical  Society,  Uni- 
versity of  Pennsylvania,  October  15,  1909. 


on  practical  experience.  Simply  going  to  see  White, 
Deaver,  Mayo,  Richardson,  or  Halsted  does  not 
make  a  surgeon. 

I  believe  a  surgeon  should  always  see  a  patient 
early  which  may  need  an  operation  later,  in  order 
that  he  may  advise  as  to  the  proper  time  and  place 
for  the  expected  operation. 

On  the  other  hand  the  clinician  should  not  make 
of  himself  a  mere  reference  Ijureau.  He  should 
make  himself  so  skilled  in  diagnosis  of  conditions, 
and  so  familiar  with  operative  and  nonoperative  re- 
sults, that  his  knowledge  of  the  physical  condition 
of  the  patient,  of  his  arteries,  his  heart,  his  lungs, 
and  his  kidneys,  of  his  mental  makeup,  indeed  of 
everything  pertaining  to  the  sick  individual,  will  be 
of  equal  value  with  the  surgeon's  judgment  and  skill 
as  an  operator. 

It  is  fair  neither  to  the  patient,  to  the  clin'cian, 
nor  to  the  surgeon  who  is  called  in  to  operate  that 
the  entire  responsibility  of  the  case  be  forced  upon' 
the  surgeon,  and  no  practitioner  should  shirk  his 
duty.  In  order  that  every  man  should  be  able  to- 
give  intelligent  opinions  in  operative  cases,  he  must 
keep  up  his  knowledge  by  following  the  literature, 
and  above  all  following  actual  cases,  through  and 
after  operations.  The  mere  fact  that  one  or  two 
patients  have  done  well  with  or  without  operation  is 
not  sufiicient  proof  as  to  which  method  is  proper. 
The  practitioner  of  medicine  must  know  when  or 
why  an  operation  should  be  performed.  He  should 
select  a  surgeon  whom  he  knows  is  also  able  to  tell 
whether  an  operation  should  be  done,  and  one  who 
is  abundantly  able  to  skilfully  perform  such  an 
operation. 

If  this  was  always  done  the  mortality  of  opera- 
tions would  fall,  and  the  bad  results  which  often 
follow,  though  the  patient  lives,  would  be'  much 
fewer. 

Appendicitis  is  an  inflammation  of  the  vermiform 
appendix,  which  practically  always  threatens  the 
life  of  the  patient.  It  may  be  fulminating,  in  which 
the  life  of  the  patient  is  in  immediate  jeopardy.  It 
may  be  catarrhal,  and  later  the  appendix  become 
perforated  or  gangrenous,  or  the  case  may  go  on 
to  complete  recovery  without  operation,  in  which 
form  the  danger  is  more  remote.  It  may  be  oblit- 
erativ^e,  in  which  form  the  life  of  the  patient  is  much 
less  in  danger,  and  perhaps  only  by  complications. 
Such  a  division  as  this  is  correct.  Anyone  with  a 
large  experience  has  seen  examples  of  each  form. 
Unfortunately,  however,  the  diagnosis  of  the  exact 
condition  of  the  appendix  itself  can  be  made  only 
by  operation  or  by  post  mortem  examination.  The 
diagnosis  is  usually  easy.  The  history,  pain,  ten- 
derness, and  local  resistance  frequently  being  all 
that  is  absolutely  necessary  in  a  typical  case. 

Diagnosis. 

Pain.  Pain  is  frequently  the  first  symptom  of 
Vv'hich  the  patient  complains.  Often  it  's  extreme, 
and  referred  to  the  epigastrium,  the  pelvis,  the  back, 
or  the  right  iliac  fossa.  Often  the  pain  is  first  re- 
ferred to  the  abdomen  generally,  being  most  severe 
in  the  epigastrium,  and  later  referred  solely  to  the 
right  iliac  fossa.  It  may  be  exactly  over  the  kid- 
ney, or  urinary  bladder  or  gallbladder,  and  remain 
there.    Pain  must  be  slight  or  absent  in  very  mild 
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cases,  because  frequent  examples  of  appendicitis  are 
found  in  which  the  patient  declares  the  present  at- 
tack is  the  only  one  and  in  which  adhesions  and 
other  clianges  are  found  at  operation  which  could 
have  come  only  from  some  previous  attack. 

Tenderness.  Tenderness  is  an  early  symptom.  It 
is  usually  located  over  the  region  of  the  appendix, 
though  the  spot  of  localized  tenderness  may  be  situ- 
ated almost  anywhere  in  the  abdominal  cavity. 
Two  cases  will  illustrate  this  point : — 
Case  I. — John  J.,  aged  twenty-two,  was  suddenly  seized 
with  severe  pain  in  the  region  of  the  bladder  just  above 
the  pubis.  There  was  exquisite  tenderness  in  this  region. 
Within  tv.-enty-four  hours  rectal  examination  showed  much 
local  tenderness  on  the  anterior  wall  of  the  rectum.  Op- 
eration showed  a  gangrenous  perforated  appendix,  point- 
ing downward  toward  the  pelvis. 

Case  II. — Mrs.  S.  had  for  a  long  time  suffered  from 
periodic  attacks  of  abdominal  pain.  The  tenderness  and 
pain  were  always  exactly  over  the  gallbladder.  Diagnosis 
was  always  doubtful,  hence  no  operation.  At  the  last  at- 
tack fever,  tenderness,  and  leucocystosis  became  so  severe 
that  an  operation  was  done  and  the  appendi.x  was  found 
lying  back  of  the  caecum,  surrounded  by  a  walled  off  ab- 
scess. 

Local  resistance.  Local  resistance  is  usually  pres- 
ent over  the  seat  of  tenderness.  It  is  a  most  valu- 
able sign.  It  is  best  elicited  by  light  pressure,  first 
over  a  portion  of  the  abdomen  not  afTected,  then 
over  the  tender  portion.  The  pressure  may  be  grad- 
ually increased  in  order  to  elicit  deep  tenderness  and 
resistance. 

V oyniting.  The  symptom  of  vomiting  is  quite 
constant.  It  is  usually  reflex,  though  if  a  large 
amount  of  food  has  been  recently  taken  this  will  be 
ejected.  The  undigested  food  vomited  is  often  in- 
correctly taken  to  be  the  cause  of  the  attack. 

Lencocytosis.  Leucocytosis  is  an  important  sign.  It 
is  present  in  a  large  majority  of  cases.  A  differential 
count  is  said  to  be  of  value.  The  greater  the  num- 
ber of  polymorphous  nuclear  cells,  the  greater  the 
resistance  of  the  patient.  Cases  of  severe  leucocy- 
tosis, with  a  very  insignificant  local  condition  of 
the  appendix,  and  the  opposite  condition  of  a  gan- 
grenous lesion  of  the  appendix  with  5,000  leucocy- 
tosis, are  illustrated  by  the  following  two  cases: 

Case  III. — A  girl  was  admitted  to  St.  Timothy's  Hos- 
pitaJ  with  the  history  of  a  recurrent  attack  of  appendicitis. 
The  symptoms  and  the  signs  were  typical  of  a  severe  ap- 
pendiceal inflammation.  The  leucocytosis  at  several  counts 
made  by  both  myself  and  the  resident  physician  showed 
60,000  leucocytosis  to  the  cmm.  Operation  revealed  only 
a  moderate  catarrhal  inflammation  of  the  appendix  with  no 
sign  of  pus. 

Case  IV. — Another  case  admitted  to  the  wards  under  Dr. 
Carmany  a  few  days  ago  showed  56,000  leucocytosis.  At 
immediate  operation  there  was  a  gangrenous  appendix. 

Leucocytosis  therefore  is  valuable  in  the  majority 
of  cases  as  a  diagnostic  sign.  A  normal  leucocyte 
count,  however,  is  not  sufficient  ground  for  delay- 
ing operation,  while  an  increasing  leucocytosis  usu- 
ally means  increasing  inflammation  of  the  appendix. 

General  ahdomivnl  dislcvtioii.  This  may  be  the 
result  of  a  local  irritation  only,  but  it  may  indicate 
a  more  or  less  severe,  diffuse  peritonitis. 

The  pulse.  The  pulse  is  usually  rapid,  a  weak 
rapid  pulse  may  be  the  result  of  a  severe  infection, 
or  merely  the  result  of  mental  perturbation.  Bear- 
ing this  in  mind,  it  is  a  valuable  sign. 

The  hotvel  movements.  The  bowel  movements 
are  usually  torpid,  but  occasionally  a  diarrhoea  or 


dysentery  exists  as  the  first  symptom.  This  point 
should  never  be  overlooked. 

A  differentia!  diagnosis  must  be  made  from  acute 
colic,  from  indigestion,  pneumonia,  diaphragmatic 
pleurisy,  typhoid  fever,  renal  colic,  gallbladder  dis- 
ease, pelvic  disease,  gastric  ulcer. 

Acute  colic  from  indigestion.  It  must  always  be 
remembered,  that  over  eating  or  ingestion  of  im- 
proper food  or  drink  will  cause  severe  abdominal 
symptoms.  Hence  every  bellyache  must  not  be  con- 
sidered appendicitis.  On  the  other  hand,  pain,  ten- 
derness, resistance,  fever,  and  leucocytosis  mean  far 
more  than  indigestion,  and  he  who  treats  a  case  with 
these  latter  symptoms  for  indigestion  falls  far  short 
of  a  proper  diagnosis.  Do  not  be  precipitate,  but  on 
the  other  hand  do  not  procrastinate  unduly. 

Pneumonia.  The  acute  pain  which  accompanies 
the  pleurisy  of  a  pneumonia  case  is  often  referred 
to  the  epigastrium  or  the  right  iliac  fossa.  Accom- 
panying this  there  is  frequently  resistance  in  the 
appendiceal  region.  These  symptoms  and  signs 
will  often  deceive  the  elect. 

Case  V.— Marion  S.  was  brought  to  the  University  Hos- 
pital to  Dr.  B.  C.  Hirst.  Her  symptoms  as  presented  to 
her  physician,  Dr.  Aiken,  were  tenderness,  pain,  and  re- 
sistance in  the  right  iliac  fossa.  Careful  examination,  how- 
ever, revealed  consolidation  of  the  right  lung.  The  case 
continued  through  a  typical  course  of  pneumonia. 

Usually  careful  examination  of  the  chest  will 
show  dullness,  changed  breath  sounds,  limited  mo- 
tion, or  some  other  sign  of  lung  involvement. 

Typhoid  fever.  Often  the  beginning  of  typhoid 
fever  is  quite  acute,  with  much  tenderness  over  the 
right  iliac  fossa.  The  continued  fever,  leucopenia 
instead  of  leucocytes,  and  a  Widal  reaction,  will 
make  the  diagnosis. 

Renal  colic.  When  a  calculus  is  in  the  right  kid- 
ney or  ureter  and  gives  pain,  it  may  stimulate  an 
appendicitis  closely.  The  presence  of  pain  referred 
to  the  penis,  blood  in  the  urine,  and  absence  of  fever 
and  leucocytosis  will  point  to  renal  colic.  The  fol- 
lowing case  shows  the  difficulty  of  diagnosis  be- 
tween these  two  conditions : 

Case  VI. — Thornton  T.,  aged  twenty-one,  was  seized  sud- 
denly w  ith  severe  pain,  tenderness,  and  resistance  just  above 
and  to  the  right  of  McBurney's  point.  There  was  no  fever 
and  no  leucocytosis.  There  was  much  free  blood  in  the 
urine.  The  case  was  supposed  to  be  one  of  renal  calculus. 
Fortunately  the  man  was  in  a  private  room  in  St.  Tim- 
othy's Hospital.  Hour  by  hour  the  temperature  was  taken. 
At  ten  p.  m.  it  was  102°  F.  Coincident  with  the  rise  of 
temperature  there  was  increase  of  the  leucocytes  in  the 
blood,  and  at  ten  o'clock  these  numbered  10,000  per  cmm. 
An  operation  was  done.  A  long  inflamed  appendix  was  found 
attached  to  the  right  ureter.  Its  removal  caused  entire  and 
immediate  disappearance  of  all  the  symptoms. 

Inflammation  of  the  Gallbladder.  Inflammation  of 
the  gallbladder  may  exactly  simulate  appendicitis. 
Even  the  tumors  may  be  in  the  right  iliac  fossa. 
Jaundice  if  it  is  present  or  if  the  pain  radiates  to 
the  right  shoulder  blade  point  to  gallbladder  disease. 

Gastric  ulcer.  The  history  of  pain  after  eating, 
continued  tenderness  in  the  epigastrium,  with  blood 
in  vomit  or  stool,  usually  point  to  gastric  ulcer. 

EpididynrJis.  Epididymitis  more  than  once  hns 
led  to  a  preparation  for  abdominal  section,  fortu- 
nately interrupted  by  a  better  diagnosis.  The  cause 
for  the  mistake  is  the  reflected  abdominal  pain  from 
the  inflamed  and  enlarged  testicle.  The  method  of 
careful  routine  examination  of  the  whole  body  will 
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here,  as  in  other  conditions,  usually  point  to  the 
proper  diagnosis. 

Treatment. 

The  treatment  of  appendicitis  is  abdominal  sec- 
tion and  removal  of  the  appendix.  The  earlier  the 
diagnosis,  and  the  more  prompt  the  operation,  the 
better  the  prognosis.  The  ti))ie  for  an  operation  is 
as  soon  as  a  careful  diagnosis  has  been  made. 

The  contraindications  for  an  operation  are  the 
lack  of  a  skilled  surgeon,  or  some  physical  condi- 
tion of  the  patient,  which  renders  an  operation  un- 
wise. Personally  I  have  passed  through  all  stages 
of  thought  as  to  operation  for  appendicitis,  from 
believing  that  no  patient  should  be  operated  upon 
oxce])t  when  there  was  reason  to  believe  pus  existed, 
to  watcliing  the  temperature,  pulse,  blood,  and  tu- 
mor formation,  to  the  radical  one  of  immediate  ope- 
ration, given  a  prope*-  surgeon  and  a  fit  sul)jecf 
T  thoroughly  believe  that  at  least  three  fourths  of 
the  cases  of  appendicitis  would  recover  if  not  ope- 
rated upon,  but  I  know  there  are  no  symptoms  that 
will  tell  when  any  case  is  approaching  the  danger 
line  until  it  is  extremely  dangerous,  either  to  inter- 
fere or  wait.    Two  cases  will  suffice  to  illustrate: 

Case  VII. — Richard  H.,  aged  thirty,  was  taken  ill  in  the 
middle  of  the  night.  I  saw  him  at  8  a.  m.  with  typical 
signs  of  appendicitis,  with  no  history  of  previous  attacks. 
The  case  was  apparently  mild.  Immediate  operation 
showed  an  appendix  imbedded  in  a  mass  of  adhesions  with 
a  gangrenous  tip,  extending  free  in  the  abdoininal  cavity. 

No  possible  experience  could  have  predicted  the 
condition  in  this  case. 

Case  VIII. — W.  H.,  a  lad  of  sixteen,  atlended  a  function 
in  the  evening.  In  the  morning  he  had  appendicitis.  He 
was  seen  by  Dr.  Deaver  twelve  hours  after  the  onset  of 
pain.  C'peration  was  delayed  until  morning.  Before  morn- 
ing a  rupture  occurred  and  the  lad  died.  There  was  no 
.special  reason  to  suspect  a  rupture,  as  the  case  seemed 
mild.  If  Dr.  Deaver  cannot  always  foresee  rupture  I  be- 
lieve no  one  can. 

Such  experiences  as  these  together  Avith  the  very 
low  mortality  of  early  operations  have  convinced  me 
that  the  earliest  time  is  the  best  time  for  an 
operation. 

I  have  said  that  the  time  to  operate  is  when  a 
diagnosis  is  made.  I  believe  this  holds  good  whether 
a  diagnosis  is  made  early  or  late.  I  am  well  aware 
that  some  of  the  best  surgeons  are  opposed  to  this 
action.  They  teach  that  after  a  certain  stage  is 
reached  it  is  safer  to  wait  for  resolution  or  an  ab- 
scess and  then  operate.  Truly,  if  we  were  sure  that 
the  ca.se  would  not  perforate  or  sure  that  the  abscess 
would  not  rupture  into  the  abdominal  cavity,  that  is 
a  good  advice.  But  no  man  can  be  sure  of  this. 
We  can  be  sure  of  a  very  small  mortality  if  a  good 
surgeon  operates  at  any  time.  It  seeins  to  me  just 
as  rational  to  operate  if  there  is  pus  in  the  abdo- 
men, whether  it  be  due  to  appendicitis  or  a  per- 
forated ulcer. 

To  Conclude. 
Make  an  accurate  diagnosis,  and  operate  at  once. 
If  a  skilled  surgeon  cannot  be  obtained,  or  the  pa- 
tient's physical  condition  will  not  warrant  a  diag- 
nosis, put  the  patient  in  bed.  give  him  opium,  give 
him  little  or  nothing  to  eat.  and  put  an  ice  bag  dver 
the  appendix. 

189  Greene  L.'vne. 
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Obstetrics  as  a  science  and  art  has  a  fairly  defi- 
nite entity,  and  includes  the  management  of  preg- 
nancy, labor,  and  the  puerperal  state.  Gynaecology 
cannot  be  so  easily  defined  because  many  gyn;ecol- 
ogists  practise  also  abdoininal  surgery.  The  ten- 
dency in  certain  quarters  is  to  include  abdominal 
and  pelvic  surgery  under  general  surgery,  and,  it 
may  be,  that  the  pure  g}'niecologist  will  soon  pass 
out  of  e.xistence.  In  any  case,  however,  those  who 
pay  special  attention  to  midwifery  and  diseases  of 
women  will  always  take  a  deep  interest  in  abdominal 
surgery  which  is  accomplishing  brilliant  results. 

The  whole  world  is  at  present  much  interested  in 
acute  "septic  peritonitis.''  Many  of  you  will  remember 
a  paper  on  that  subject  by  Dr.  James  F.  W.  Ross, 
two  years  ago,  at  Montreal ;  many  of  you  will  alsO' 
remember  another  paper  read  by  Dr.  George  Bing- 
ham, last  year,  at  the  meeting  of  the  Saskatchewan' 
Medical  Association.  Dr.  Deaver,  of  Philadelphia, 
read  a  paper  on  the  same  subject  at  the  last  meeting 
of  the  Ontario  Medical  Association  held  jn  Toronto 
June  7  of  this  year.  The  opinions  expressed  by 
Dr.  Bingham  and  others  who  took  part  in  the  dis- 
cussion will  form  the  text  for  a, few  remarks  in  this 
paper.  One  of  the  interesting  features  was  the 
marked  differences  in  the  opinions  expressed.  To 
speak  briefly  there  were  practically  two  groups. 
Those  in  one  party  recoinmended  small  incisions, 
no  irrigation,  free  drainage.  Fowler's  position,  no 
administration  of  opium.  The  others  recommended 
large  incisions,  thorough  irrigation,  no  drainage 
(complete  closure),  recumbent  posture,  deep 
narcotism. 

Let  us  censider  the  matter  from  the  standpoint 
of  the  obstetrician,  the  gynaecologist,  and  the  gen- 
eral practitioner.  Why  are  the  differences  in  opin- 
ion so  marked?  Which  set  of  men  are  right,  and 
which  are  wrong?  We  have  to  say  in  this  con- 
nection that  many  of  the  discussions  on  this  and 
cognate  subjects  that  have  taken  place  in  recent 
years  have  been  neither  temperate  nor  dignified ; 
and  the  Toronto  discussion  was  no  better  than  the 
average  in  that  regard. 

One  should  suppose  that  the  results  obtained 
would  aid  us  much  in  reaching  a  decision.  Both 
parties,  however,  claim  success,  and  report  a  large 
percentage  of  recoveries.  Under  such  circum- 
stances it  would  seem  fair  to  conclude  that  both  par- 
ties are  right  in  part  at  least.  If  the  exponents  o£ 
the  two  widely  different  methods  consulted  and  dis- 
cussed matters  in  a  friendly  way,  it  seems  probable 
that  the\-  might  learn  much  from  each  other.  It 
seems  unfortunate  that  the  champions  on  one  side 
so  frequently  endeavor  to  prove  that  those  on  the 
other  side  are  entirely  wrong. 

In  commenting  on  the  points  raised  and  the  opin- 
ions e.xpressed  I  shall  refer  chiefly  to  irrigation, 

'Opening  address  at  the  Section  in  Obstetrics  and  Gynecology, 
delivered  at  the  meeting  of  the  Canadian  Medical  .\ssociation,  Win- 
nipeg. .\ugust  23,  1909. 
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drainage,  tlie  position  of  the  patient,  and  the  admin- 
istration of  morphine.  Xo  special  reference  will  be 
made  to  elimination,  administration  of  hot  salt  solu- 
tions, silver  solutions,  calomel,  strychnine,  sera,  etc., 
although  they  are  of  course  very  important. 

Irrigation: — One  can  say,  probably,  without  fear 
of  contradiction,  that  irrigation  has  to  some  extent 
gone  out  of  fashion.  Many  surgeons  do  not  now 
wash  (UU  an  empyema.  Many  gynecologists  do  not 
now  wash  out  a  pelvic  abscess.  Where  there  is  free 
drainage  in  such  cases  irrigation  is  not  required. 
From  this  point  of  view  it  seems  fair  to  assume  that, 
if  we  could  have  free  drainage  in  cases  of  perito- 
Jiitis,  irrigation  would  not  be  required,  and  therefore 
should  not  be  done.  From  another  point  of  view, 
it  seems  at  least  equally  fair  to  assume  that  drain- 
age is  not  always  required  because  a  large  propor- 
tion of  patients  recover  after  irrigation  without 
<lrainage.  Such  being  the  case  we  surely  n  ust  ad- 
mit that  thorough  irrigation,  as  carried  out  by  Ross 
anJ  others,  is  beneficial  in  some  cases  at  least. 
A\'ou!d  it  not  be  better,  then,  to  try  to  discover  why 
and  when  it  is  beneficial  instead  of  endeavoring  to 
prove  that  it  is  always  wrong  ? 

A  certain  well  known  surgeon  of  Toronto  pub- 
lished a  report  of  a  case  of  general  septic  peritoni- 
tis, following  perforation  of  the  bowel  in  typhoid 
fever,  in  wliich  the  patient's  life  was  saved  by  oper- 
ation seven  years  ago.  It  seems  somewhat  remark- 
able that  while  in  that  case  he  "flushed  out  the  peri- 
toneal cavity  with  hot  salt  solution,"  with  appar- 
•ently  good  eflfect,  he  should  now  conclude  that  such 
irrigation  is  never  iustitiable. 

It  will  of  course  be  admitted  that  the  layer  of 
endothelial  cells  lining  the  peritonjeum  is  very  im- 
portant as  a  defen.se  against  the  entrance  of  sep- 
tic organisms,  and  that  injury  or  destruction  of 
these  cells  is  dangerous  in  a  high  degree.  Do  the 
men,  who  (quite  correctly)  attach  so  much  im- 
portance to  this  fact,  think  a  hot  salt  solution  in 
itself  will  destroy,  or  even  injure  'these  cells? 
Surely  it  has  been  demonstrated  that  it  will  not. 

It  is  presumed  that  irrigation  is  decidedly  dan- 
gerous in  certain  cases  of  more  or  less  circum- 
scribed septic  peritonitis  because  of  the  possibility, 
or  probability,,  of  disseminating  the  poison.  This 
is  true  especially  in  certain  cases  of  appendicitis,  a 
fact  which  even  the  most  ardent  irrigationists  are 
rai)idly  learning. 

Drainage. — The  preseiU  methods  of  promoting 
free  drainage  from  the  peritoneal  cavity  are  a 
wondrous  improvement  on  those  employed  a  few 
years  ago.  The  evidence  as  to  the  remarkably 
good  results  following  these  improved  methods  is 
.  so  strong  tliat  we  can  scarcch'  refuse  to  accept  it. 
The  good  effects  of  the  Fowler  position  in  con- 
nection therewith  are  generally  recognized.  Large 
tubes  are  introduced  into  the  lower  part  of  the  ab- 
domen and  drainage  through  these  is  assisted  by 
the  sitting  position  of  the  patient. 

The  methods  employed  are  not  yet  perfect,  how- 
ever, and  the  results  of  drainage  in  some  cases  are 
sadly  disappointing.  Such  being  the  case,  is  it  not 
reasonable  to  suppose  that  irrigation  I>efore  drain- 
age might  .sometimes  be  beneficial  ?  Take  for  in- 
stance ])crforation  of  the  stomach  or  bowel,  with 
sudden  outpour  of  septic  matter  sometimes  in  large 


amounts.  Let  us  ask  those  who  favor  drainage 
alone  why  they  think  that  any  attempt  to  wash  out 
some  of  this  deleterious  matter  is  always  harmful? 
The  answer  is  that  some  surgeons  in  Toronto  and 
other  places,  have  got  better  results  from  drainage 
alone.  Supposing  that  to  be  true,  is  it  not  well  to 
consider  it  possible  that  careful  irrigation  before 
drainage  may  accomplish  good  in  some  cases.  We 
need  not  now  consider  the  objections  raised  to 
drainage  in  septic  peritonitis  because  of  discomforts 
to  the  patients,  prolonged  recovery,  dangers  from 
new  wounds,  etc.,  although  we  may  acknowledge 
that  such  objections  are  legitimate. 

The  importance  of  drainage  has  always  l)een  ap- 
preciated by  the  obstetrician.  Drainage  from  the 
uterus  after  labor  has  always  been  more  or  less  en- 
couraged ;  but  the  advantages  of  the  recumbent 
posture  have  been  overestimated  ;  and  the  drainage 
has  often  been  faulty  where  free  discharges  from 
the  uterus  and  vagina  were  urgently  needed.  For 
several  years  the  tendency  has  been  to  lose  our  high 
respect  for  the  flat  on  the  back  position,  and  give 
our  patients  greater  freedom  as  to  their  movements 
in  bed. 

Fozvlcr's  Position. — The  object  of  placing  a  pa- 
tient suffering  from  septic  peritonitis  in  the  semi- 
sitting position  is  to  cause  the  exudates  to  gravi- 
tate from  the  dangerous  upper  zone  to  the  safer 
lower  zone  in  the  pelvic  region.  It  is  somewhat 
surprising  to  find  a  gynaecologist,  who  has  had 
large  experience  in  the  treatment  of  pus  collections 
in  the  pelvis,  make  the  statement  that  all  zones  are 
equally  bad.  Surely  it  has  been  demonstrated  that 
a  subphrenic  abscess  is  ten  times  over  more  dan- 
gerous than  a  collection  of  pus  in  the  lowest  por- 
tion of  the  peritoneal  cavity. 

Let  us  consider  the  eft'ects  of  drainage  from  the 
uterus  in  cases  of  puerperal  saprophytic  infection. 
Clinically  we  find  a  foul  discharge  from  the  uterus 
due  to  decomposition  of  dead  tissues  such  as  por- 
tions of  placenta  and  membranes.  For  many  years 
it  has  been  deemed  important  to  clear  out  the  de- 
composing debris  from  the  uterine  cavity.  In  con- 
nection therewith  currettement  and  irrigation  have 
been  more  or  less  popular.  Many  now  think  that 
the  dangers  connected  with  these  procedures  are 
serious.  As  before  mentioned  we  rely  greatly  on 
drainage.  Many  of  us  thought  that  we  might  use 
Fowler's  position  with  much  benefit.  As  a  conse- 
quence our  custom  now  is  to  place  the  patient  in 
the  sitting  position  when  the  discharges  become  of- 
fensive. Fortunately,  if  we  can  place  the  patient 
in  the  proper  position,  no  complications  such  as 
occur  in  septic  peritonitis  will  prevent  drainage. 

It  unfortunatel}'  happens  that  Fowler's  position 
is  so  uncomfortable  as  to  become  impossible  for 
some  patients.  Without  discussing  the  various 
modifications  of  the  position  I  may  say  that  I  pre- 
fer the  method  employed  by  Miss  Lash  m  her  Cot- 
tage Hospital,  Toronto.  The  head  of  the  bed  is 
elevated  fifteen  to  twenty  inches.  The  patient  is 
allowed  to  bear  part  of  the  weight  of  her  body  on 
the  feet,  which  are  implanted  on  a  pillow  or  cush- 
ion resting  on  the  foot  of  the  bed.  If  the  patient 
gets  tired  she  is  fastened  to  the  headboard  in  the 
ordinary  way ;  in  some  cases  she  is  fastened  to  the 
headboard  in  such  a  way  as  to  give  partial  support 
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while  she  bears  part  of  the  weight  of  her  body  on 
her  feet.  It  will  be  noticed  that  in  these  two  modi- 
fications the  patient  is  lying  on  her  back  instead  of 
sitting  or  half  sitting  up,  and,  as  a  rule  she  is  per- 
fectly comfortable.  In  several  cases  of  saprasmia 
occurring  in  Toronto,  drainage  by  this  position, 
and  eliminative  treatment  by  the  administration  of 
calomel  and  Epsom  salts,  without  any  intrauterine 
douching  or  scraping,  have  cured  the  patients. 

The  Adiniiiistratinit  of  Morphine. — The  history 
of  this  old  drug  is  interesting.  It  has  probably 
been  blessed  and  cursed  to  a  greater  extent  than 
any  other  drug  in  the  pharmacopoeia.  Smellie,  in 
discussing  shock  occurring  in  certain  obstetrical 
emergencies,  including  haemorrhages  during  preg- 
nancy, one  hundred  and  fifty  years  ago,  said: 
"Above  all  things  opium  must  be  administered  to 
procure  rest."  Forty  to  fifty  years  ago  Alonzo 
Clark  and  Fordyce  Barker,  of  New  York,  two  of 
the  ablest  and  most  conscientious  clinicians  that 
this  continent  has  produced,  treated  and  cured  pa- 
tients suffering  from  septic  peritonitis  by  the  ad- 
ministration of  very  large  doses  of  opium  or  mor- 
phine. About  twenty-two  \ears  ago  Lawson  Tait 
objected  absolutely  to  the  use  of  opium  in  large  or 
small  doses.  The  general  adoption  of  his  views, 
especially  on  this  continent,  was  remarkable,  and 
the  ardor  of  some  of  his  disciples  was  almost  sub- 
lime. In  the  year  1890  a  discussion  took  place  in  a 
medical  society,  comprised  of  specialists,  in  the 
United  States,  on  the  surgical  conception  of  peri- 
tonitis. One  of  the  debaters  designated  a  man  who 
administered  opium  as  an  opium  idiot.  Another 
referred  to  Dr.  Clark's  "opium  habit,"  and  the 
"follies  and  evils  of  his  teaching,"  in  a  most  con- 
temptuous manner.  Let  us  not  imitate  these  meth- 
ods of  discussion  in  this  association. 

We  are  told  that  morphine  masks  symptoms, 
causes  intestinal  paresis,  and  limits  leucocytosis. 
Such  statements  are  worthy  of  careful  considera- 
tion, but  cannot  now  be  discussed  in  detail.  Allow 
me,  however,  to  make  a  few  observations  from  the 
other  side.  Morphine  by  relieving  pain  in  the 
early  stages  of  peritonitis  may  throw  the  careless 
observer  off  his  guard,  but  will  not  hide  the  symp- 
toms from  the  careful  clinician.  However,  it  will 
answer  our  purpose  at  present  to  say :  If  you  fear 
this  "masking,"  wait  until  you  have  made  your  di- 
agnosis before  administering  morphine.  Morphine 
retards  to  some  extent  the  action  of  the  bowels ;  but 
many  of  us  think  that  it  does  not  cause  paresis,  or 
even  constipation,  which  cannot  be  overcome  by 
cathartics.  Sepsis  alone  causes  incurable  paresis. 
Many  of  us  do  not  think  that  morphine  limits  leu- 
cocytosis  in  septic  conditions.  In  fact  we  think  it 
often  aids  that  process. 

We  all  know  that  morphine  is  a  dangerous  medi- 
cine if  not  used  with  discretion.  We  are  exceed- 
ingly loth  to  prescribe  it  for  headache,  neuralgia, 
dysmenorrhcea,  etc.  We  believe,  however,  that 
morphine  is  one  of  the  best  remedies  for  shock  due 
to  injury,  and  collapse  due  to  haemorrhage.  The 
surgeons  who  are  now  substituting  morphine  for 
strychnine  in  the  treatment  of  these  conditions  are 
probably  right. 

When  administering  morphine  in  various  obstet- 
rical and   gynaecological   emergencies  v^'C  wish  to 


stop  pain.  As  to  that  I  have  frequently  expressed 
the  opinion  during  the  last  twenty  years  that  it  did 
not  appear  to  me  either  scientific,  practical,  or  Im- 
mane,  to  withhold  morphine  from  a  woman  suffer- 
ing agony  from  intraabdominal  inflammation,  be- 
cause it  may  "mask  symptoms."  But  morphine  ac- 
complishes something  far  more  important  than  the 
mere  relief  of  suffering.  It  produces  that  condi- 
tion of  repose  and  quietude  of  the  nervous  and  cir- 
culatory sy.stems  which  we  desire  above  all  things 
when  the  machinery  within  the  body  is  going  all 
wrong.  It  quiets  those  nerve  centres,  which,  like 
so  many  specks  of  dynamite,  are  causing  a  vicious 
circle  of  explosions  within  the  body  in  cases  of 
toxaemia  and  septic  inflammation.  To  produce 
such  effects,  i.  e.,  to  paralyze  the  superactive  nerve 
centres  that  are  doing  the  mischief,  large  doses  are 
required.  One  eighth  or  one  quarter  of  a  grain  of 
morphine,  even  when  given  hypodermically,  will  be 
quite  useless  for  the  conditions  referred  to  in  this 
paper.  In  fact  such  doses  sometimes  do  more  harm 
than  good. 

Bingham  told  you  at  Regina  that  "if  one  were 
restricted  to  one  single  measure  in  the  treatment  of 
spreading  sepsis  it  would  appear  that  rest  would  be 
the  paramount  remedy."  Ross  told  you  at  Mon- 
treal that  he  obtains  rest  by  the  administration  of 
opium.  Let  me  quote  from  his  paper :  "In  all  cases 
of  acute  general  septic  peritonitis,  after  operation 
I  use  opium  in  very  large  quantities  until  the  respi- 
rations are  reduced  to  about  ten  per  minute."  One 
important  point  here  is  that  the  majority  of  sur- 
geons who  object  to  opium  never  gave  these  large 
doses,  never  saw  anybody  else  give  them,  and  think 
the  method  so  absurd  as  to  be  unworthy  of  investi- 
gation or  consideration.  I  hope  I  may  be  pardoned 
for  saying  that  such  men  are  not  qualified  to  dis- 
cuss intelligently  the  "opium  treatment." 

Let  us  in  conclusion  reconsider  some  of  the  main 
points  at  issue,  recapitulate-  to  some  extent,  and 
choose  the  best  from  the  good  work  done  by  men 
who  differ  materially  in  their  opinions  and  meth- 
ods. 

Irrigation  is  useful  in  so  far  as  it  washes  out 
cavities  containing  putrid  or  septic  matter,  but  it 
causes  more  or  less  shock,  especially  in  peritoneal 
and  uterine  cavities.  Let  us  endeavor  to  ascertain 
when  it  is  advisable,  how  it  can  be  carried  out  most 
safely,  and  how  its  evil  effects  can  be  best  counter- 
acted. 

Drainage  is  useful  in  its  place.  We  all  appre- 
ciate that  fact.  Let  us  still  study  the  subject,  and 
endeavor  to  learn  the  best  methods  of  procedure. 
Would  it  not  be  better,  however,  to  combine  irri- 
gation with  drainage  in  cases  of  rupture  of  the 
stomach  and  bowel? 

Fowler's  position  is  satisfactory  to  most  of  those 
who  have  adopted  it  as  a  good  method  of  promot- 
ing drainage ;  but  we  should  employ  means  to  make 
it  effective,  and,  at>the  same  time,  make  the  patient 
comfortable. 

If  morphine  is  a  good  medicine  for  shock  would 
it  not  be  well,  as  a  matter  of  routine  to  administer 
it  after  every  irrigation  of  the  uterine  and  peri- 
tonea! cavities,  after  every  difficult  labor,  and  after 
every  difficult  operation? 

And  now  a  few  words  of  a  personal  nature.  I 
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tliank  the  officers  of  the  Association  for  the  honor 
ct>nferrcd  on  me  through  the  invitation  to  deliver 
the  address  in  this  section.  I  have  referred  to 
points  of  great  interest  to  both  general  practition- 
ers and  specialists.  I  have  spoken  about  the  opin- 
ions of  some  surgeons  (not  as  a  rule  giving  names) 
of  my  ov^'n  city  with  a  certain  amount  of  frankness, 
because  they  are  personal  friends  who  are  not  likc- 
1\  to  misunderstand  me.  I  do  not  pretend  to  speak 
with  any  authority.  I  am  not  a  master  among  my 
fellows.'  I  am  a  student  only.  My  opinions  on 
some  points  are  not  definite,  while  those  on  other 
points  are  quite  decided.  I  am  continuously  look- 
ing for  new  light  on  all  things,  however,  and  I 
feel  that  my  views  of  to-day  may  be  changed  to- 
morrow. I  should  like  to  see  friendship  and  good- 
will existing  betwen  the  members  of  our  profes- 
sion. May  we  endeavor  to  sink  self,  work  to- 
gether, and  learn  from  each  other.  Let  us  be  a 
united  body,  charitable,  tolerant,  and  broad.  If  we 
act  on  these  lines  we  should  make  our  profession 
grand  in  the  highest  sense  of  the  word,  and  we 
shall  be  doing  our  duty  to  our  fellow  creatures,  and 
to  our  God. 

30  E.\ST  Gerrard  Street. 


RKMARKS  ON  THE  USE  OF  THE  KILLIAX  TUBES 
IN  DEALING  WITH  FOREIGN  BODIES 
IN  THE  TRACHEA  AND  IN  THE 
OESOPHAGUS.* 

By  Henry  L.  Swaix,  M.  D., 
New  Haven,  Conn., 

Clinical  Professor  of  Diseases  of  the  Nose,  Throat,  and  Ear  at  Yale. 

1  venture  to  present  the  history  of  these  cases  in 
the  form  of  a  written  statement  with  the  comments 
naturally  suggested  by  the  adventures,  trusting  that 
enough  points  of  interest  may  be  brought  out  to 
make  the  time  so  spent  not  altogether  valueless. 
The  work  by  the  Killian  method  is  new  to  most  of 
us,  and  only  out  of  the  sum  total  of  our  experiences, 
frankly  stated  as  we  go  along,  is  the  true  value  of 
the  method  to  be  accurately  adjudged. 

Case  I. — A  little  girl,  about  a  year  old,  while  playing 
v/ith  a  penny  one  day,  was  observed  to  choke  and  cough 
and  gag.  Subsequently  the  penny  could  not  be  found  and 
the  question  arose  as  to  whether  the  child  had  really  swal- 
lowed it. 

The  child  was  about  being  weaned,  and  had  been  given 
one  meal  a  day  only  by  its  mother  from  the  breast.  The 
rest  of  the  food  was  by  the  bottle  or  the  drinking  of  milk, 
except  a.s  the  child  had,  rather  early,  been  allowed  to  have 
more  or  less  solid  food.  From  the  moment  of  the  sup- 
posed loss  of  the  penny  the  child  refused  to  take  anything 
at  all  solid,  after  having  on  the  first  one  or  two  trials  re- 
gurgitated some  more  or  less  solid  food  which  she  had 
taken.  It  seemed  to  have  the  sense  of  the  impropriety  of 
such  things,  and  as  the  first  twenty-four  hours  wore  on 
absolutely  refused  even  milk.  She  could  tSke  water  and 
swallow  it  apparently  with  perfect  ease.  She  took  her  first 
niglit's  meal  from  her  mother  at  the  breast  with  perfect 
comfort,  and  so,  although  there  was  a  very  scanty  supply 
of  milk,  the  mother  tried  during  the  next  three  days  which 
elapsed  before  I  saw  the  case,  to  feed  the  child  entirely  in 
tb;:t  way.  Tlic  patient  apparently  had  some  fever,  and  it 
Iieing  the  very  hot  week  which  came  about  the  last  of  June 
or  the  first  of  July,  was  considerably  prostrated  thereby. 

The  family  physician  gathered  together  the  facts  in  the 
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case  and  concluded  that  the  penny  must  be  ni  the  throat, 
although  he,  having  no  x  ray  apparatus,  had  no  way  of 
definitely  ascertaining  the  fact.  There  was  no  swelling  in 
the  throat  or  neck  to  indicate  any  trouble  whatever.  The 
patient  was  brought  to  town,  taken  to  the  Elm  City  Hos- 
pital, and  an  .x  ray  picture  taken,  which  disclosed  in  a  none 
too  successful  picture  the  fact  that  the  penny  was  still 
located  in  the  (esophagus,  in  the  region  where  many  for- 
eign bodies  are  impacted,  viz.,  just  behind  the  sternal  notch. 

Immediately  after  the  picture  had  been  taken  the  at- 
tempt was  made  to  remove  the  penny  after  the  approved 
Killian  metlibd.  The  child,  who  had  taken  nothing  but 
water  for  several  hours  so  that  we  could  reasonably  sup- 
pose the  stomach  to  be  empty,  was  given  chloroform  as  an 
anesthetic  and  was  placed  upon  the  operating  table  in  the 
flat  position  with  the  head  hanging  over  the  edge  of  the 
table.  With  the  regular  Kirstein  head  light  the  attempt 
was  made,  after  cocainizing  the  parts,  to  pass  the  small 
tube  into  the  oesophagus.  The  day,  as  already  stated,  was 
very  warm.  Temperature  outside  was  94°  F.,  and  inside 
96°  or  98°  F.,  and  the  heat  was  e.xtremely  oppressive  as 
well.  With  the  first  attempt  to  pass  the  tube  down  into 
the  oesophagus,  I  received  a  shock  in  the  back  of  my  head, 
and  then  later  I  received  a  still  sharper  snap,  immediately 
followed  by  the  burning  out  of  my  lamp,  which  I  at  once 
bethought  me  must  be  due  to  the  fact  that  being  in  a  drip- 
ping perspiration,  as  one  naturally  would  be  under  the  cir- 
cumstances, I  had  '\et  through  my  cord  and  short  circuit- 
ing had  taken  place.  There  was  no  reason  to  suppose  that 
the  putting  in  of  a  new  lamp,  which  I  had  with  me,  would 
result  in  anything  else  l)ut  burning  it  out,  so  I  was  obliged 
to  desist  from  this,  the  more  appropriate  method,  and  re- 
sort to  the  older  coin  catcher.  To  pass  this  rather  large  tip 
by  a  thin  foreign  body  which  rested  flat  against  the  spinal 
column,  as  shown  by  the  x  ray,  was  not  difficult  only  as 
one  thought  of  the  somewhat  small  size  of  an  oesophagus 
in  a  child  of  this  age.  Already  well  stretched  by  the  coin, 
one  shrank  a  little  for  fear  of  wounding  the  parts.  The 
child  could  not  go  on  longer  in  the  condition  in  which  it 
was  without  seriously  impairing  its  health,  so  as  one  quickly 
thought  over  the  conditions  obtaining,  it  was  readily  be- 
lieved that,  all  things  considered,  it  was  much  safer  to  gel 
the  coin  out  with  the  coin  catcher,  even  if  some  wounding 
of  the  ffsophagus  took  place,  as  was  not  unlikely,  than  to 
aliow  the  thing  to  go  on  for  twenty-four  hours  more  until 
arrangements  could  be  made  so  that  I  could  again  use  the 
head  mirror  with  the  head  band  and  cord  with  safety  to 
myself  and  the  lamp.  The  coin  catcher  had  been  brought 
in  view  of  the  well  known  difficulty  in  getting  such  flat 
things  out  of  ihe  oesophagus  even  with  the  help  of  the  Kil- 
lian tube. 

GTi  the  first  trial  I  passed  by  what  I  felt  must  be  the 
cricoid,  felt  a  resistance,  and  pulled  the  coin  catcher  out 
again  from  the  oesophagus,  bringing  with  it  what  appeared 
to  be  food,  shreds  of  meat  apparently.  As  there  were  no 
traces  of  blood  in  this  affair,  I  had  reason  to  suppose  it 
was  not  any  adherent  mucus  covering  any  abraded  surface 
in  the  oesophagus.  I  therefore  made  a  second  trial,  this 
time  making  sure  that  I  passed  it  down  well  below  where 
we  thought  the  penny  was,  and  on  pulling  it  out  was  grati- 
fied to  produce  it. 

Notwithstanding  all  the  circumstances  which  obtained, 
of  having  been  without  proper  nourishment  for  three  days, 
the  heat,  and  the  aniesthetic,  any  one  or  all  of  which  might 
have  made  a  child  sick,  the  patient  had  but  small  rise  of 
temperature  that  night,  99.8°  F.,  and  the  next  morning  had 
but  99°  F.,  and  was  allowed  to  swallow  first  sterile  water, 
i.  e.,  artificial  ice  water,  and  then  later,  to  quiet  her.  she 
had  a  meal  from  the  breast.  She  slept  fairly  well  that 
night,  and  the  next  day  accepted  and  retained  sterilized 
nulk,  and  from  that  time  on  everything  has  been  perfectly 
satisfactory. 

In  commenting  upon  the  case  several  points  are 
of  interest.  First,  the  previous  history  before  the  at- 
tempt at  removal  ;  the  fact  that  she  refused  every- 
thing but  water  and  the  mother's  milk.  This  has 
been  noticed  before  in  children  with  foreign  bodies 
in  the  oesophagus.  It;  is  physically  f>ossible  for 
them  to  swallow  semisolids,  but  they  almost  invari- 
ably refuse  anything  but  absolute  fluids,  and  will 
take  but  ver\  little  <if  these  even  with  a  great  deal 
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of  urging  and  persuasion.  So  that  although,  as  has 
been  frequently  the  case,  the  stomach  tube  or  even 
some  of  the  stift'er  bougies  have  passed  by  the  for- 
eign body  down  into  the  stomach  with  such  ease 
that  the  existence  of  the  foreign  body  there  is  read- 
ily doubted,  and  this  may  also  transpire  when  no 
anaesthetic  is  given,  yet  the  fact  still  remains  that 
they  will  practically  starve  themselves  if  the  mere 
preference  of  the  patient  is  consulted.  We  are 
therefore  often  called  upon  to  make  the  final  effort 
at  removal  when  the  patient  is  in  a  very  depleted 
condition  and  very  weak  from  lack  of  proper  food,  a 
fact,  I  think,  which  will  account  for  the  results 
which  every  once  in  a  while  follow  even  the  best  di- 
rected attempts  at  removal,  it  having  been  reported 
again  and  again  that  after  the  removal  of  the  for- 
eign body,  within  a  few  hours  the  patient  dies,  ap- 
parently of  heart  failure,  due,  perhaps,  to  disturb- 
ance of  the  vagus  in  the  exhausted  patient. 

Another  fact  of  interest  is  the  location  of  the  for- 
eign body  and  the  fact  that  these  larger  flat  bodies 
are  usually  found,  as  one  would  naturally  expect, 
flat  against  the  spinal  column,  the  oesophagus  at  its 
upper  portion  always  being  arranged  as  a  very  much 
flattened  tube  anterioposteriorly,  the  walls  of  which 
are  always  in  contact. 

Then,  the  extreme  comfort  that  one  receives  in 
considering  the  x  ray  picture.  When  the  foreign 
body  is  dense  enough,  it  is  of  the  utmost  value  to 
have  the  exact  location  well  defined  by  a  good  nega- 
tive or  photograph. 

That  such  an  accident  could  occur  as  did  owing  to 
the  extreme  moisture  of  the  surface  of  the  operator 
had  never  occurred  to  me  as  possible.  The  fact 
that  the  head  band  is  of  solid  gutta  percha,  and 
therefore  cannot  wet  through,  had  always  made  me 
feel  perfectly  comfortable,  thinking  that,  however 
moist  I  myself  might  be,  it  would  not  get  upon  any 
portion  of  the  conducting  apparatus.  Such  was, 
however,  in  this  case,  quite  the  reverse  of  the  facts, 
and  the  cord  half  way  from  the  light  upon  my  back 
was  completely  wet  through. 

As  so  often  happens,  cases  of  a  peculiar  nature 
come  together,  and  I  had  hardly  recovered  from 
this  case  when  a  patient  was  sent  into  the  New  Ha- 
ven Hospital  with  the  diagnosis  very  cleverly  made 
by  Dr.  \'erdi  of  melon  seed  in  the  air  passages. 

Case  II. — The  patient's  history  was  that,  during  the  en- 
joyment of  a  piece  of  watermelon,  a  little  boy  of  ten  years, 
wl'.ile  laughing,  seemed  to  swallow  something,  as  the  say- 
ing is,  "the  wrong  way,"  choked  very  badly,  and  from  that 
time  had  mc^e  or  less  violent  coughing  fits,  with  a  certain 
amount  of  hoarseness.  The  cough  was  of  the  peculiar 
barking  type,  with  every  once  in  a  while  an  interference  in 
it,  which  once  heard  is  e.xtremely  suggestive  of  a  foreign 
body  loose  in  the  trachea.  Subsequently  the  cough  was 
less  \ioIent  and  suffocating,  and  the  patient  passed  a  rest- 
less night,  l>eing  brought  to  Dr.  .Verdi's  office  on  the  day 
following  the  accident,  at  which  time  the  symptoms  discov- 
ered from  the  physical  examination  of  the  chest  led  him 
to  suppose  that  the  melon  seed  or  piece  of  melon  was  in 
the  right  side  of  the  chest,  and  probably  in  the  division  of 
the  bronchus  which  led  to  the  lower  lobe.  When  the  pa- 
tient reached  the  New  Haven  Hospital  and  I  saw  him. 
there  was  considerable  more  rales  and  indications  of  trou- 
■ble  in  the  lower  portion  of  the  right  side  in  front  than  in 
any  other  part  of  the  chest,  although  as  one  heard  rales 
in  various  directions  on  both  sides,  one  could  believe  that 
the  foreign  body  had  changed  its  location  from  time  to 
time.  The  little  fellow  was  put  to  bed.  and  in  the  evening 
of  that  day  an  attempt  was  made  to  remove  it.  which  re- 
■sulted  successfully. 


During  the  early  part  of  the  patient's  sojourn  in  the  hos- 
pital and  before  the  removal,  the  patient  had  been  put  into 
a  position  with  his  head  down  and  the  attempt  had  bien 
made  by  pounding  on  the  back  that,  should  the  foreign  body 
be  movable,  it  would  be  coughed  ont,  and  it  would  secni 
that  a  small  substance  like  a  melon  seed  might  have  been 
thus  removed.  However,  unfortunately  for  the  little  man, 
such  was  not  the  result.  No  attempt  was  made  to  take  an 
X  ray  picture. 

One  tenth  grain  of  morphine  with  1/250  of  atropine  was 
administered  to  the  patient  half  an  hour  before  he  was  i)iit 
under  the  amesthetic  and  was  to  my  mind  exceedingly  help- 
ful in  the  subsequent  course  of  events.  The  patient  took 
the  anaesthetic  very  quietly  and  bravely,  and  was  put  in 
the  usual  position  with  the  head  hanging  over  the  edge  of 
the  table. 

I  had  the  good  fortune  to  have  Dr.  Verdi  present  with  the 
idea  that  if  there  was  any  sudden  choking  after  our  first  at- 
tempts at  removal,  he  would  be  able  to  do  an  immediate 
tracheotomy.  It  has  been  the  history  in  these  cases  that  are 
becoming  more  and  more  numerously  reported,  that,  owing 
to  the  relaxation  of  the  parts  as  a  result  of  the  anaesthetic 
and  of  the  first  endeavors  to  cocainize  the  parts,  and  some- 
times as  the  first  attempts  at  removal  are  being  made,  a 
violent  coughing  fit  will  take  place  which  throws  the  foreign 
body  into  the  glottis  and  it  is  iinpossible  to  see  it  or  to 
handle  the  patient  owing  to  the  violence  of  the  efforts  at 
breathing  from  the  intense  suffocation.  So  that  it  is  ab- 
solutely unsafe  to  do  these  operations  in  the  way  they  are 
now  being  done  w  ithout  being  prepared  to  do  an  emergency 
tracheotomy  at  a  moment's  notice.  If  you  are  busy  and  in 
harness,  as  you  have  to  be,  with  your  hands  far  from  sterik- 
from  ycair  efforts  in  the  patient's  mouth,  it  is  unpleasant 
to  have  to  turn  around'  and  suddenly  do  a  tracheotonix . 
Hence  it  is  of  the  utmost  comfort  and  relief  to  have  skilled 
hands  ready  to  assist  in  case  of  an  emergency,  and  this  1 
believe  contributes  very  much  to  the  calmness  and  effective- 
ness of  the  extractor's  work.  Dr.  Sperry  was  also  present 
to  see  that  I  had  the  right  instrument  at  the  right  time. 

Ten  per  cent,  cocaine  was  applied  to  the  base  of  the 
tongue  and  the  epiglottis,  and  a  solution  of  twenty  per  cent, 
cocaine  with  adrenalin  was  applied  to  the  entrance  of  the 
larynx,  and  the  tube  passed  into  the  opening  of  the  larynx, 
between  the  vocal  cords,  without  a  great  deal  of  trouble. 
Nothing  was  seen  the  first  time  the  tube  was  placed  within 
the  larynx,  but  opportunity  was  given  to  cocainize  the 
laryn.x  well  down  into  the  trachea  with  twenty  per  cent, 
cocaine,  and  then  a  coughing  fit  took  place  and  the  tube  was 
removed.  The  second  time  the  tube  was  put  down  it  was 
very  plainly  seen  that  it  was  a  melon  seed  which  was  in  the 
trachea,  that  it  was  loose  and  freely  movable,  but  w^ien 
I  tried  to  put  the  cocaine  still  further  down  within  the 
trachea  a  sudden  coughing  fit  threw  the  melon  seed  against 
the  mouth  of  the  tube,  it  coming  flat  side  on.  It  was  very 
apparent  that  the  same  thing  would  result  when  the  pa 
tient  tried  to  cough  it  out  without  the  tube,  that  the 
air  when  it  got  behind  the  melon  seed  threw  it  against  the 
under  side  of  the  vocal  cords  flat  side  on,  and  then,  of 
course,  it  would  not  come  through  the  chink  of  the  glottis. 
A  third  time  the  tube  was  put  in,  but  the  violent  inspiration 
which  had  followed  the  coughing  fit  had  sucked  the  melon 
seed  entirely  out  of  sight.  Finally  I  caught  a  glimpse  of  it 
down  in  the  opening  of  the  left  bronchus.  Tickling  the 
trachea  caused  it  to  be  coughed  again  near  the  end  of  the 
tube,  and  with  a  pair  of  forceps  I  tried  to  grasp_  it,  but  it 
was  as  slippery  as  one  could  possibly  conceive,  owing  to  the 
mucus  which  covered  it,  and  it  slipped  from  my  grasp._  In 
two  or  three  little  attempts  at  getting  hold  of  it  again  it 
slipped  farther  and  farther  down  the  trachea,  and  I  was 
compelled  to  again  remove  the  tube.  The  next  time  I  had 
the  feet  of  the  patient  elevated  so  that  the  trachea  ran 
down  hill  toward  me  in  order  that  if  the  seed  again  slipped 
from  my  grasp  it  would  not  from  its  own  gravity  descend 
into  the  depths  of  the  air  passages.  This  time  I  was  S"c- 
cessful  in  grasping  the  seed  and  pulling  it  and  the  tube 
out  together. 

The  patient  did  very  well  for  the  first  twenty-four  hours. 
At  the  beginning  of  the  second  twenty-four  hours  there 
was  a  rise  of  temperature  and  some  slight  solidification  in 
the  lower  lobe  of  the  right  lung,  which  cleared  up  in  the 
course  of  the  next  twenty-four  hours,  and  the  patient  w  ent 
home. 

Mention  is  here  made  that,  it  being  still  warm 
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weather,  I  had,  just  previous  to  goins;  over  to  the 
hospital,  in  a  very  rapid  and  clumsy  way  covered 
over  my  wires  with  rubber,  and  although  they 
do  not  look  very  well  I  have  left  it  still  upon  them. 

It  was  a  great  advantage,  as  I  have  already  said, 
that  we  gave  the  morphine  and  atropine,  for  we 
found  a  nearly  absolutely  dry  trachea  and  every- 
thing therefore  unusually  favorable  for  operating. 
So  that  I  attribute  the  success  of  the  removal  not  a 
little  to  the  fact  that  the  patient  was  so  quiet  and 
tractable  both  before  and  during  the  anresthesia. 

The  slippery  condition  of  the  foreign  body  is  what 
we  often  have  to  deal  with,  and  one  reason  that  my 
forceps  failed  on  the  first  grasp  was  due  to  that. 
Aiu'ther  time  when  I  thought  I  must  have  had  hold 
of  it.  I  believed  the  forceps  slipped  because  of  faulty 
construction,  which  I  have  had  improved ;  and  final- 
ly the  little  suggestion  of  raising  the  whole  table 
from  the  foot  made  it  possible  to  at  last  reach  the 
foreign  body,  even  though  in  constant  motion. 

The  immense  superiority  of  the  method  is  ap- 
parent over  the  older  one,  which  would  have  been 
to  do  a  tracheotomy,  and  then  as  the  foreign  body 
skipped  back  and  forth  past  the  opening  in  the 
tracliea  to  grasp  it  and  remove  it ;  or,  as  often  hap- 
pens when  foreign  bodies  were  thus  sought,  the  tre- 
mendous coughing  which  results  from  the  firsti  open- 
ing of  the  trachea  causes  the  foreign  body  to  be 
sucked  very  firmly  down -into  the  lower  portion  of 
the  bronchial  tree  from  which  position  there  is  ab- 
solutely nc  way  of  removing  it,  because  no  one  until 
recent  years  has  thought  to  have  a  light  of  sufficient 
power  and  that  could  be  handled  in  such  a  way  as 
to  shine  down  into  the  deeper  portions.  Even  to- 
day, with  all  the  boasted  advances  that  you  are  hear- 
ing described,  it  will  happen  that  a  foreign  body  will 
get  so  far  into  the  depths  of  the  lungs  that  one  can- 
not get  the  tubes  through  the  mouth  and  larynx  and 
trachea  to  reach  them.  In  which  case  it  will  some- 
times still  be  possible  by  doing  a  low  tracheotomy 
to  come  sufficiently  near  to  the  region  of  the  foreign 
body  to  be  able  to  pass  a  small  tube  sufficiently  far 
to  grasp  it. 

The  fact  that  a  threat  of  pneumonia  complicated 
the  recovery  is  an  all  but  too  sure  indication  of  what 
would  have  happened  had  this  little  patient  been 
allowed  to  retain  this  foreign  body  until'  it  was 
coughed  up.  He  would  have  quite  surely  had  the 
foreign  body  impacted  in  one  or  the  other  bronchus, 
and  then  a  wedge  shaped  pneumonia  would  have  oc- 
curred, and  in  that  condition  the  patient  would  prob- 
ably have  passed  away.  However,  on  the  other 
hand,  the  interesting  fact  remains  that  in  former 
days  foreign  bodies  within  the  chest  cavity  often  re- 
mained impacted  through  long  periods  during  which 
the  patient  would  cough  and  raise  and  have  the  as- 
pect of  and  be  really  believed  to  be  afflicted  with  a 
tuberculous  bronchitis.'  But  we  must  perhaps 
hasten  to  a  consideration  of  the  third  case,  which 
was  the  most  recent  of  all,  and  occurred  this  last 
month. 

'The  author  showed  here  the  photograph  of  a  dart  that  was  some 
foui  tcen  months  within  its  unwilling  host,  to  subsequently  be  coughed 
up  with  very  little  effort  one  morning  while  the  patient  was  tyini; 
his  shoes.  It  was  coughed  onto  the  floor,  with  an  explosive  cough. 
Some  bloody  expectoration  followed,  and  the  bronchitis  from  whicli 
the  patient  had  constantly  suffered  in  a  most  alarming  degree  quickly 
subsided.    He  also  had  pneumonia  at  two  different  times. 


Case  III. — A  five  year  old  boy  borrowed  a  whistle  from 
one  of  his  companions,  and  to  show  how  well  he  could 
blow  it,  sucked  in  his  breath  to  get  a  tremendous  draught, 
and  the  whistle  disappeared,  accompanied  with  some 
coughmg  and  chokiug  and  slight  discomfort.  The  patient 
was  unable  to  swallow  solids,  but  could  readily  drink  water. 
When  he  came  home  from  school  he  told  his  mother  about 
u,  and  she  and  the  family  physician  took  him  to  a  neigli- 
honng  town  Where  there  was  an  x  ray  apparatus  and  the 
fluoroscope  definitely  located  the  whistle  somewhere  in  the 
upper  part  of  the  asophagus.  It  seemed  to  the  doctor  that 
he  ought  to  be  able  to  get  that  whistle,  and  he  did  as  he 
should  have  done,  making  several  attempts.  In  his  last  he 
had  a  long  pair  of  forceps  with  which  he  was  able  to  get 
down  (the  boy  being  an  unusually  well  behaved,  tractable 
fellow)  and  reached  what  he  thought  must '  be  deep 
enough  to  be  where  the  whistle  was,  and  opening  his  for- 
ceps grasped  something.  Then  he  felt  so  uncertain  as  to 
wlicthcr  it  was  the  whistle  that  he  had,  that  he  thought  he 
had  better  let  go,  in  which  opinion  he  was  extremely  wise, 
l  ie  then  attempted  to  vomit  the  patient,,  and  succeeded  in 
producing  a  very  violent  emesis ;  but  no  whistle  came.  He 
felt  then  that  perhaps  something  more  had  better  be  done, 
and  called  me  up  over  the  telephone  to  know  what  I  would 
do.  I  suggested  that  as  the  boy  was  five  years  old  and  the 
whistle  was  of  the  ordinary  flat  type,  that  he  could  probably 
pass  a  bristle  probang  and  pull  it  out.  But,  of  course,  the 
best  advice  I  could  give  him  was  to  send  his  patient  to  me 
and  I  would  try  to  get  it  out  for  him.  He  fulfilled  his  part 
of  the  agreement  and  sent  the  patient  to  the  Elm  City  Hos- 
pital.   As  to  my  part  of  the  affair  you  will  presently  hear. 

Fluoroscopic  examination  showed  the  whistle  down  be- 
hind the  notch  of  the  sternum,  which  is  the  position  for- 
eign bodies  usually  elect  if  for  any  reason  they  have  passed 
the  upper  sphincter  of  the  oesophagus.  Having  been  re- 
lieved trom  that  tight  grasp,  they  readily  pass  down  to  the 
spot  indicated  and  are  there  held  up.  So  that  this  foreign 
body  was  in  the  same  position  that  the  penny  occupied  in 
Case  I.  However,  I  felt  that  I  had  had  more  experience 
than  in  the  former  case,  and  as  the  foreign  body  was  surely 
firmly  impacted  and  was  of  large  size,  it  seemed  probable 
that  I  could  remove  it  with  considerable  ease.  The  little 
fellow  seemed  weak,  and  inasmuch  as  the  foreign  body  was 
not  in  the  air  passages  but  in  the  oesophagus,  and  as  there 
seemed  to  be  some  reason  to  suppose  that  it  might  add  to 
the  strain  upon  the  system,  I  did  not,  to  my  great  regret 
later,  give  the  patient  any  atropine  and  morphine  previous 
to  my  attempts  at  removal. 

With  the  usual  method  and  under  the  usual  conditions 
the  patient  was  anjesthetized,  the  local  anaesthetics  applied, 
and  the  attempt  to  find  the  foreign  body  made  by  passing 
the  tube  into  the  cesophagus.  It  went  readily,  but  the  mo- 
ment it  got  past  the  cricoid  the  patient,  who  took  the  an- 
aesthetic bravely  but  poorly,  would  suddenly  wake  up,  and 
although  apparently  dead  to  the  world  when  we  began,  the 
moment  we  reached  this  spot  he  would  begin  to  kick 
and  thrash  around  so  that  it  was  unsafe  to  leave  the  tube 
within  the  cesophagus  for  fear  of  doing  damage.  The 
cesophagus  was  also  very  much  irritated  and  bled  readily, 
which  obscured  the  view.  After  a  long  time  and  very  pa- 
tient endeavor  I  was  able  to  get  the  tube  down  far  enough 
so  that  I  could  see  the  whistle  very  distinctly.  I  tried  first 
to  grasp  it,  but  the  patient  struggled  so  that  although  I 
had  the  forceps  upon  it  once,  I  lost  it.  The  next  time  I 
tried,  the  patient  in  the  meantime  having  swallowed  a  lot 
of  blood  and  other  matter,  I  received  a  dose  of  mixed 
blood  and  mucus  which  completly  covered  me.  It  came  as 
suddenly  as  from  a  shotgun.  These  are  but  the  usual  diffi- 
culties over  which  one  must  ride  supreme  if  he  would  se- 
cm-e  success.  We  had  now-  been  perhaps  three  quarters  of 
an  hour  at  work,  so  I  did  not  want  to  be  any  longer  about 
it  than  necessary.  We  got  the  patient  quiet  again  and 
went  down  once  more,  with  considerable  difficulty,  to  the 
region  of  the  whistle.  Again  it  presented,  but  this  time 
was  distinctly  more  movable,  as  at  the  slightest  touch  it 
evaded  my  grasp,  and  I  took  the  hook  which  we  always 
have  in  oiir  supplies  and  tried  to  reach  it  with  that,  but  it 
eluded  my  grasp.  Then  the  patient  again  waked  up  and  I 
again  removed  my  tube.  Finally,  remembering  the  success 
which  followed  in  Case  II  by  raising  the  table,  I  had  it 
raised  in  this  case  also,  and  went  down  into  the  cesophagus 
again,  but  found  no  whistle.    The  oesophagus  was  empty. 
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I  saw  plainly  and  clearly  way  down  to  the  diaphragm.  No 
whistle  in  sight.  And  as  it  had  now  gotten  to  be  an  hour 
and  a  quarter  or  more  that  we  had  been  at  work,  1  felt  that 
it  was  time  to  stop,  which  we  did.  The  boy  could  swallow 
wiiat  he  wa.i  permitted  to  do  in  the  way  of  sterile  water  and 
sterile  milk  with  the  utmost  ease.  As  soon  as  he  waked  up 
from  his  aniesthctic,  he  volunteered  that  the  lump  in  his 
throat  was  gone;  gone  completely,  as  we  also  knew  to  our 
sorrow. 

I  did  not  at  that  moment  know  what  I  subsequently 
learned  about  the  behavior  of  foreign  bodies  when  they 
reach  the  diaphragm,  and  feared  tliat  this  particular  whis- 
tle, which  was  a  pretty  good  sized  affair  for  a  five  year  old 
oesophagus,  would  be  held  up  at  this  point.  I  knew  it  was 
not  there  in  sight,  but  feared  that  it  might  be  within  the 
diaphragmatic  portion  of  the  cesophagus,  and  I  felt  very 
much  i:hagnned  and  disturbed  over  my  failure.  Early  the 
next  morning  we  took  a  fluoroscopic  view  of  the  patient 
and  felt  confident  that  the  whistle  was  below  the  dia- 
phragm. I  insisted,  however,  that  I  should  very  much  pre- 
fer to  have  an  actual  radiograph  made,  and  this  was  done, 
showing  the  whistle  in  the  empty  stomach,  where  it  was 
reposing  peaceably  and  comfortably.  The  history  was,  from 
that  time  on  uneventful,  and  after  ten  days  the  whistle  ap- 
peared through  the  natural  passages,  and  here  it  is. 

By  way  of  ccimment  on  this  case  the  matter  of 
family  trait  comes  in.  The  Hltle  patient  has  two 
older  brothers.  One  of  them  swallowed  a  two  and 
one  half  inch  shawl  pin  with  a  porcelain  head,  and 
that  went  through  the  system  without  mishap;  the 
other  brother  swallowed  a  penny,  and  it,  too,  went 
through  without  any  difficulty ;  and  the  present  vic- 
tim had  lived  through  his  episode. 

On  reading  up  what  literature  I  could  find  on  the 
subject,  it  was  learned  that  these  flat  foreign  bodies 
very  often  ekide  the  best  and  most  experienced  op- 
erators with  the  Killian  tubes.  One  of  the  observers 
who  has  had  the  most  experience  in  Boston  with 
foreign  bodies  from  the  x  ray  standpoint,  said  that 
the  smooth,  round  bodies  of  the  type  here  in  mind, 
such  as  flat  buttons,  whistles,  coins,  tiddledywinks, 
etc.,  were  practically  never  held  up  at  the  dia- 
phragm, and  when  I  read  that  in  the  early  dawn  of 
the  morning  after  the  episode,  I  felt  greatly  relieved. 

The  difficulty  in  grasping  the  foreign  body  came 
from  the  fact  that  there  was  a  swelling  of  the  pos- 
terior wall  of  the  cesophagus  into  quite  a  little  hill- 
ock, and  behind  that  the  flat  foreign  body  rested  per- 
fectly securely.  This  has  often  been  known  to  be 
the  case,  and  in  one  instance  a  copper  cent  was  so 
located  and  remained  in  situ  for  four  and  one  half 
years,  during  which  time  the  patient  eked  out  a 
most  uncomfortable  existence.  It  was  finally  resur- 
rected and  removed  through  the  Killian  tubes.  An- 
other stich  case,  impacted  somewhere  in  the  front 
wall  of  the  oesophagus,  a  small  bit  of  metal,  ulcer- 
ated through  into  the  trachea  and  was  subsequently 
coughed  up.  In  this  particular  case,  as  well  as  in 
one  which  we  had  in  the  hospital  previous  to  our 
owning  a  set  of  tubes,  the  bristle  probang,  bougies, 
stomach  tubes  of  all  descriptions,  coin  catchers,  and 
all  the  devices  that  had  hitherto  been  known  passed 
these  foreign  bodies  again  and  again,  and  perhaps 
still  further  imbedded  them  into  the  membranes  sur- 
rounding the  oesophagus. 

If  anything  is  to  be  deduced  from  the  experience 
in  this  case  it  would  be  that  the  attempt  at  removal 
should  be  as  gentle  as  possible,  and  that  the  removal 
through  the  tube  under  the  illumination  of  a  bril- 
liant light  must  be  safer  as  a  rule  than  blind  efforts, 
however  well  directed.  The  only  comfort  that  one 
gets  from  a  case  of  this  description  is  that  the  whis- 


tle might  have  stayed  until  it  ulcerated  out  had  our 
ettorts  not  been  successful  in  poking  it  loose. 

The  interesting  anatomical  point  with  which  you 
are  all  probably  familiar,  but  which  has  never 
seemed  to  me  so  readily  demonstrated  as  it  has  been 
since  I  have  been  working  in  this  way  in  the 
cesophagus,  is  the  extreme  flaccidity  and  baggy  con- 
dition of  the  oesophagus  from  the  spot  where  the 
whistle  located  in  this  child,  viz.,  just  below  the  top 
of  the  sternum  down  to  the  diaphragm.  I  had  pre- 
viously a  number  of  times,  when  the  patient  wa.s 
in  the  erect  position,  looked  with  perfect  case  from 
the  cricoid  down  to  the  diaphragm  with  scarcely  an 
interruption  except  as  the  oesophagus  would  more 
or  less  rhythinically  close  with  the  movements  of 
respiration.  Here  in  the  recumbent  child  I  had  a 
perfect  view  of  at  least  four  or  five  inches  of 
cesophagus  below  my  tube,  leaving  not  the  slightest 
doubt  in  my  mind  that  the  whistle  had  passed  to,  if 
not  through  the  diaphragm,  and  iny  probe  failed  to 
reveal  it  as  well  as  my  sight.  It  is  most  fortunate 
for  those  of  us  who  have  foreign  bodies  to  deal  with 
that  the  oeeophagus  is  thus  distensible.  A  silver 
quarter  has  passed  with  the  utmost  ease  in  a  child 
of  a  year  old,  having  been  impacted  in  the  top  of  the 
a'sophagus  and  loosened  in  attempts  at  removal,  and 
the  moment  it  was  below  the  sphincter,  passed  on 
through  the  oesophagus  without  the  slightest  diffi- 
culty. The  same  child,  when  five  years  old,  readily 
managed  to  dispose  of  a  half  dollar  in  the  same 
way.  These  facts,  however,  only  apply,  as  you  read- 
ily see,  to  smooth,  flat,  or  round  foreign  bodies. 
.Vngular  masses  or  pointed  bodies  being  often  im- 
pacted low  down  in  the  oesophagus,  and  even  when 
in  the  cHaphragmmatic  opening  have  been  removed 
through  the  means  of  the  Killian  tubes. 

The  largest  foreign  body  which  I  have  removed 
by  the  help  of  these  tubes  is  a  full  sized  upper  set 
of  false  teeth  from  just  behind  the  sternal  notch. 
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THE  PSYCHO-GENESIS  OF  SOME  "REFLEX" 
NEUROSES. 

By  Tom  A.  Williams,  M.  D.,  C.  M.  (Edin.), 
Washingon,  D.  C. 

When  Flaubert  was  writing  his  famous  account 
of  the  arsenical  poisoning  of  Madame  Bovary  he 
suffered  from  what  many  have  believed  to  be  a 
hallucination  of  nausea.  We  need  not  enter  into 
the  very  complex  psychological  problem  of 
whether  his  experience  was  a  true  hallucination, 
that  is  to  say,  really  sensorial,  or  whether  it  was 
merely  a  particularly  impressive  representation, 
that  is  to  say,  an  idea  accompanied  by  emotion.  It 
is  certain  that  there  was  constituted  what  many- 
would  call  a  neurosis,  showing  itself  by  pallor,  in- 
creased heart  beat,  distress,  salivation,  and  burning" 
of  the  throat,  as  well  as  by  nausea. 

Now  the  psychogenetic  source  of  the  case  in 
question  is  so  clear  that  it  needs  no  argument.  But 
it  is  as  clear  that  a  state  indistinguishable  clinically 
from  the  foregoing  would  be  induced  independent- 
ly of  all  psychological  influence  by  an  easily  im- 
posed physical  agent.  The  examination  of  a  sud- 
den irritation  of  the  perineal  region,  as  by  a  caustic 
substance  acting  tipon  the  mucous  membrane  of  the 
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rectum,  will  determine  a  sinking  sensation,  a  feeble 
Jind  rapid  pulse,  a  sii^liing  respiration,  and  often 
pallor  of  the  face  and  a  condition  which  the  French 
call  aiigoissc.  which  may  proceed  even  as  far  as  the 
sentiment  of  im])ending  death.  These  symptoms 
ma\'  be  preceded  by  the  autonomic  reflex  par  cx- 
ellcnce — the  shiver  or  chill  as  it  is  called.  But  the 
same  pjienomenon  may  be  determined  psychically 
also.  "Cold  shivers  down  the  back"  is  a  common 
way  of  describing  the  eflfect  of  a  particularly  hor- 
rible story. 

Thus,  though  hardly  distinguishable  clinically, 
the  reflex  neurosis  and  the  psychogcnetic  neurosis 
are,  in  their  pathogenesis,  so  entirely  dififerent  that 
we  can  hardly  wonder  at  the  difference  of  opinion 
as  to  the  best  therapy  of  the  psychoneuroses.  The 
failure  to  appreciate  the  significance  of  the  two  en- 
tirely different  geneses  has  been  almost  complete. 

Most  of  the  difificultv  would  vanish  if  the  clin- 
ician were  to  systematically  ask  himself  when  con- 
fronted by  a  psychoneurosis,  'Ts  this  case  in  origin 
functional,  or  is  it  psychogcnetic  ?'"  This  question 
is  the  first  step  in  the  precision  of  diagnosis  which 
leads  to  correct  treatment.  The  answer  to  the 
question  does  not,  however,  tell  us  the  treatment. 
It  merely  indicates  the  organ  or  organs  to  which 
treatment  must  be  directed. 

Toward  therapeutic  masterv  of  the  peripheral 
irritations,  such  as  ocular  strain,  nasal  turgescence, 
dental  impaction  or  caries,  genital  irritations,  or- 
thopaedic defects,  we  are  particularly  advanced ; 
but  in  two  fields  of  therapy  necessary  to  combat 
the  psychoneuroses,  the  profession  as  a  whole  is 
still  sadly  inefficient.  I  refer  to  the  psychogcnetic 
perturbations  just  spoken  of,  and  the  neurotic  dis- 
turbance due  to  arrhythmia  of  the  internal  secre- 
tions. 

We  are  coming  to  believe  that  the  latter  have 
much  to  do  with  cyclothymic  variations  to  which 
so  many  patients  are  subject;  for  the  up  and  down 
temperament  may  oscilb.te  independently  of  appar- 
ent extraneous  cause :  and  the  study  of  hypothy- 
reoidism  and  hyperthyreoidism  has  shown  us  how 
important  a  part  the  thyreoid  secretions  play  in  the 
emotional  life.  The  considerable  degree  of  suc- 
cess in  medication  of  these  cases  encourages  us  to 
hope  for  similar  success  in  the  disorders  due  to 
modifications  of  the  other  internal  secretions,  and 
the  mastery  in  this  way  of  some  psychoses  the  con- 
trol of  which  is  now  beyond  our  power. 

The  purely  psychogenetic  afiFections  are  rapidly 
"becoming  understood,  and  the  measure  of  their 
control  is  increasing  daily  as  a  larger  and  larger 
number  of  men  interest  themselves  in  psycho- 
therapy. There  is,  however,  a  danger  in  this;  for 
■occasional  success  with  this  means  is  apt  to  tempt 
a  physician  to  apply  it  without  due  discrimination, 
.and  before  he  has  made  a  precise  diagnosis  of  the 
psychogencsis  of  his  patient's  trouble.  As  a  diag- 
nostic touchstone,  psychotherapy  should  not  be 
•employed  except  in  rare  cases  and  in  the  hands  of 
a  master ;  for  it  must  be  remembered  that  the  influ- 
ence of  the  psyche  may  be  so  powerful  as  to  ap- 
pear to  overcome  the  result  of  the  physical  disabil- 
ity. A  man  whose  neurones  are  severely  intoxi- 
cated may  be  persuaded  or  urged  to  an  activity 
which  would  prove  most  injurious  to  him,  on  ac- 
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count  of  his  doctors  misapprehension  that,  be- 
cause he  responds  to  psychical  stimuli,  his  disorder 
must  have  been  psychogenetic.  Soldiers,  tired  on 
ihe  march,  who  rally  and  quicken  to  inspiring  mu- 
sic and  put  forth  an  extra  effort,  eventually  pay 
for  the  extra  expenditure  of  nerve  energy  and 
fatigue  intoxication,  augmented  by  the  psychic 
^timulus  of  the  music. 

The  case  of  the  true  neurasthenic  is  entirely 
comparable ;  and  psychotherapeutic  treatment  of 
him  should  consist  in  allaying  his  depression  rather 
than  in  exciting  his  activities ;  for  neurathenia  is 
not  a  psychogenetic  disorder,  directly  at  least;  and 
those  who  say  so  have  still  to  learn  to  distinguish 
it  from  the  pseudoneurasthenia  w'hich  is  reall}-  a 
hysterical  fixed  idea  of  illness  which  can  and  should 
be  removed  by  psychotherapy.  This  thesis  is  of 
tremendous  importance  to  clinical  medicine,  as 
Bernheim'  has  recently  shown.  The  spoiling  of 
many  a  hundred  lives  would  have  been  obviated 
had  these  facts  been  earlier  known,  and  the  knowl- 
edge of  this  will  save  many  a  hundred  to  come. 

1758  K  Street. 


BALANIC  HYPOSPADIAS   COMPLICATED  WITH 
SIMULTANEOUS  INTRAURETHRAL  CHANCRE 
AND  GONORRHCEA,  AND  IDIOPATHIC  LOW 
SPECIFIC  GRAVITY  OF  THE  URINE.* 

Bv  H.  Fred  Laxge  Ziegel,  B.  S..  M.  D., 
New  York. 

Adjunct  Attending  Physician  to  the  Beth  Israel  Hospital. 

A  well  educated  bachelor,  thirty-seven  years  of  age,  who 
first  came  under  observation  in  June,  1908,  had  complained 
as  long  as  he  could  remember  of  a  smarting  sensation  near 
the  end  of  the  penis  on  urination.  There  had  also  been 
slightly  painful  ejaculation  at  intercourse.  The  patient 
was  a  moderate  alcoholist  and  had  had  two  attacks  of 
gonorrhoea,  the  last  one  six  years  previously.  Otherwise 
he  had  always  be^n  in  good  health,  though  he  was  of  a 
nervous  temperament.  Repeated  physical  examination 
showed  nothing  abnormal  except  tongue  tie  and  balanic 
hypospadias ;  the  tongue  was  not  sufficiently  bridled  to  in- 
terfere with  any  of  its  functions,  and  the  abnormal  situa- 
tion of  the  meatus  urinarius  at  the  base  of  the  glans  penis 
did  not  prevent  the  proper  performance  of  urinary  and 
sexual  functions.  At  this  time  a  28  F.  sound  was  readily 
pa&sed. 

Repeated  examination  of  the  urine  showed  a  strikingly 
low  specific  gravity,  which  was  always  under  i.oio,  often 
I. OCX  or  1.002.  For  example,  on  July  3,  1908,  uranalysis 
showed  the  quantity  to  be  forty-eight  ounces;  the  urine 
was  pale,  clear,  faintly  acid ;  no  albumin ;  no  sugar ;  urea, 
five  grains  to  the  ounce  :  the  specific  gravity  of  this  tvi^enty 
four  hours'  specimen,  measured  with  a  delicate  urinometer 
at  the  chemicophysiologica!  laboratoi'y  of  Mount  Sinai  Hos- 
pital, was  reported  by  Dr.  Samuel  Bookman  as  1.0004. 

It  is  true  that  the  patient  was  of  a  nervous  disposition, 
and  he  partook  freely  of  water.  Yet  the  quantity  of  urine 
passed  in  twenty-four  hours  was  always  less  than  50 
ounces ;  there  was  no  polyuria  or  polydipsia.  There  were 
no  evidences  of  contracted  kidney  or  arteriosclerosis;  the 
systolic  blood  pressure  was  always  less  than  130. 

Under  treatment,  which  was  largely  psychic  and  ex- 
pectant, though  astringent  applications  were  made  to  the 
urethra,  the  patient's  nervousness  diminished,  and  the  symp- 
toms referable  to  the  urethral  malformation  were  allevi- 
ated. 

Thirteen  months  later  when  the  patient  was  seen  again 
he  stated  that  during  the  interim  he  had  been  practically 

"See  also  Williams,  Tom  A.,  The  Differential  Diagnosis  of  Neu- 
rastlienia  from  Afifections  for  which  It  Is  often.  Mistaken,  Archives 
of  Dinnnnsis.  New  York.  January,  1909. 

*Case  reported  at  the  Section  in  Genitourinary  Surgery,  New 
York  Academy  of  Medicine,  Octoher  20,  1909. 
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free  from  symptoms  till  three  or  four  wcok  previous  to 
August  24,  1909.  Although  he  was  unable  to  remember  the 
exact  time  of  onset,  during  these  weeks  there  had  been  dif- 
ficulty in  starting  urination,  increased  pain  referred  to  the 
anterior  urethra  during  the  act,  and  spattering  of  the  urine, 
— these  symptoms  having  gradually  increased  in  severity. 
The  frequency  of  urination  was  not  increased  and  there 
was  no  urethral  discharge.  Local  examination  showed  a 
cylindrical  shaped  infiltration  about  the  urethra  just  poste- 
rior to  the  meatus.  Except  for  the  low  specific  gravity 
(1.002),  uranalysis  was  negative.  The  assumption  was  that 
there  existed  a  fibrous  stricture  of  the  anterior  urethra. 

Two  weeks  later  the  patient  ♦  returned,  complaining  of 
great  aggravation  of  the  symptoms  :  There  w  as  greater  dif 
ficulty  in  starting  the  stream,  the  pain  on  urination  was  very 
se\ere,  and  the  spattering  extreme.  In  addition  urethra, 
disxharge  had  been  present  for  some  days  and  there  had 
been  chordee  at  night.  Palpation  of  the  under  surface  of 
the  penis  revealed  a  sensitive  circumscribed  induration  of 
the  urethra,  situated  immediately  posterior  to  the  meatus, 
spindlclike  in  form,  its  longitudinal  axis  about  one  inch  in 
length  coinciding  with  that  of  the  urethra.  From  the  bright 
red  meatus  issued  purulent  discharge,  a  spread  of  which 
showed  numerous  intracelluar  and  extracellular  Gram  nega- 
tive diplicocci.  The  urine  in  the  first  glass  was  very 
cloudy,  that  in  the  succeeding  ones  clear.  On  physical  ex- 
amination no  eruption  was  seen  on  the  skin,  but  there  was 
moderate  enlargement  of  the  inguinal  lymph  nodes. 

Four  days  later,  when  Dr.  Victor  C.  Pedersen  saw  the 
patient  in  consultation,  the  local  condition  was  unchanged. 
After  hearing  the  history  and  inspecting  and  palpating  the 
penis.  Dr.  Pedersen  stated  that  the  beefy  appearance  of  the 
meatus  and  the  parchment  feel  of  the  urethral  canal  were 
typical  of  urethral  chancre.  Further  examination  of  the 
patient  now  revealed  a  typically  syphilitic  macular  roseola 
and  well  marked  adenopathy.  According  to  the  history  the 
time  between  the  beginning  of  the  urethral  symptoms  and 
the  appearance  of  the  rash  was  about  five  weeks.  There- 
fore it  is  fair  to  assume  that  the  primary  lesion  had  been 
present  in  the  urethra  a  week  or  more  before  causing  any 
disturbance  of  micturition. 

It  is  needless  to  say  that  with  the  diagnosis  established, 
response  to  the  proper  therapeutic  procedures  was  prompt 
xi.nd  gratifying.  Perhaps  the  notes  which  follow,  extracted 
from  my  records  of  the  case,  will  suffice  to  elucidate  the 
future  course  and  treatment. 

"September  14th:  Rose  colored  erythematous  eruption  on 
the  chest,  back,  abdomen,  arms,  and  thighs.  Has  had  chil- 
liness and  pains  in  back  during  past  two  days.  No  sore 
throat.  Induration  about  urethra  diminishing.  Spreads  of 
discharge  examined  by  E.  P.  Bernstein  were  reported  on 
as  follows.  I.  Spread  stained  by  Gram's  method  showed 
very  numerous  intracellular  and  extracellular  gonococci.  2. 
Spread  stained  by  Giemsa's  method  failed  to  show  spiro- 
chjEtje  after  a  two  hours'  search.  Treatment:  Deep  injec- 
tion, one  grain  of  mercury  salicylate,  into  left  buttock. 
Immersion  of  penis  in  hot  water.  Irrigation  of  urethra 
with  protargol  solution,  two  per  cent.  Calomel  ointment, 
thirty  per  cent.,  applied  to  chancre  with  ointment  applicat- 
ing  sound.    Urotropin  internally. 

September  i8th :  Eruption  fading.  Small  white  patch  in 
throat.  Thickening  of  urethra  diminishing.  Discharge 
still  contains  numerous  gonococci.  First  urine  cloudy. 
General  condition  excellent.  Mercury  appears  to  be  well 
tolerated.  Third  injection,  one  grain  of  mercury  salicylate 
into  right  buttock. 

September  26th :  Rash  has  entirely  disappeared.  Patch 
in  throat  smaller.  Much  less  induration  behind  meatus. 
Slight  mucoid  discharge  in  morning  only ;  spread  shows  a 
few  extracellular  gonococci.  Fifth  injection,  one  grain, 
left  buttock. 

October  2nd :  Throat  negative.  No  signs  of  syphilis  re- 
main except  glandular  enlargement.  Patient  free  from 
symptoms  except  for  some  smarting  during  urination.  Dis- 
charge gone.  Urine  clear  except  for  a  few  threads  in  first 
glass.  Specific  gravity,  i.ooi.  Does  not  believe  he  has  had 
syphilis,  but  promises  to  submit  to  systematic  treatment  for 
three  years.    Injection  No.  6,  one  grain,  left  buttock." 

The  patient  is  now  apparently  perfectly  well  except  for 
mild  symptoms  referable  to  the  urethral  malformation. 
Having  never  been  convinced  that  he  had  contracted  syphilis, 
serological  tests  were  undertaken  with  the  hope  of  furnish- 
ing to  him  additional  proof  of  the  existence  of  the  disease. 
Though  unfortunately  the  blood  was  not  examined  till 
three  injections  of  one  grain  each  of  the  mercury  salicylate 


had  been  given,  D.  J.  Kaliski's  report  on  the  Noguchi  re- 
action was  as  follows :  "The  blood  of  your  case,  'X,'  shows 
the  presence  of  spccilic  antibodies.  Although  present,  the 
reaction  is  a  weak  one."  After  six  injections  had  been 
given  an  opportunity  was  afforded  of  having  Dr.  Noguchi 
personally  perform  the  test ;  his  report  was  negative.  Ap- 
parently either  the  further  treatment  had  caused  the  disap- 
pearance of  the  reaction  or  the  findings  of  Noguchi  and  his 
pupil  showed  a  discrepancy. 

After  this  report  was  submitted  for  publication 
the  injections  were  continued  at  weekly  intervals 
until  twelve  had  been  given.  With  the  intention  of 
anowing  six  weeks  to  elapse  before  starting  a  new 
mercurial  course,  potassium  iodide  was  adininistered. 
J  hit  in  two  weeks  the  patient  returned  to  exhibit  as 
a  late  secondary  manifestation  copper  colored  tna- 
cules  averaging  about  one  centimetre  in  diameter, 
symmetrically  distributed  over  the  trunk  and  ex- 
tremities. Before  resuining  mercurial  treatment, 
blood  was  obtained  for  another  serum  test.  At  the 
kind  request  of  Dr.  Martin  Cohen,  Dr.  Noguchi 
again  personally  performed  the  test.  The  reaction 
was  negative!  This  result  suggests  a  word  of  cau- 
tion not  to  attach  undue  significance  to  the  serum 
reaction,  which  is  frequently  a  valuable  presumptive 
aid,  but  as  yet  offers  too  many  permutative  possi- 
bilities of  error  to  be  absolutely  dependable.  In  this 
instance  there  was  ample  bacteriological  and  clin- 
ical evidence  to  establish  beyond  doubt  the  diagno- 
sis of  coexistent  gonorrhsea  and  syphilis. 

An  interesting  pathological  question  is  whether 
two  distinct  infections  took  place  within  a  short  time 
of  each  other  or  wiiether  the  ttrethritis  was  of  the 
nature  of  a  mixed  infection  ;  lurking  behind  in  the 
urethral  mucous  membrane  after  apparent  cure  of 
the  previous  gonorrhoea  may  have  been  some  long 
lived  gonococci  which  possibly  aided  the  chancre  to 
incite  a  seemingly  new  urethritis. 

From  theoretical  and  anatomical  considerations  it 
'  may  be  assumed  that  in  this  patient  there  was  espe- 
cial vulnerability  to  urethral  attack  because  of  the 
situation  of  the  meatus  on  the  under  surface  of  the 
penis.  The  case  has  been  reported  not  only  because 
of  the  rarity  of  coincidental  syphilitic  and  gonor- 
rhceal  infection  in  the  urethra,  but  because  of  the 
independent  disclosure  of  another  unusual  condition 
— a  constant  low  specific  gravity  of  the  urine  with- 
out ascertainable  cause. 

8  West  Eigfity-sixth  Street. 
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LETTER  FROM  LONDON. 

A  Discussion  on  Duodenal  Ulcer. — The  Cancer  Problem. — 
A  New  Fellowship  Foundation. 

London,  December  2S.  loog. 
\t  a  recent  meeting  of  the  Royal  Society  of  Medi- 
cine there  was  a  very  interesting  discussion  on  the 
diagnosis  and  treatment  of  duodenal  ulcer.  The  de- 
bate was  opened  by  Mr.  Moynihan,  of  Leeds,  who 
.said  that  the  usual  age  for  the  manifestation  of 
s\mptoms  was  between  twenty-five  and  forty-five, 
but  the  symptoms  might  appear  in  early  life  and 
continue  with  intervals  till  advanced  age.  Epigas- 
tric pain  began  in  two  to  four  hours  after  a  meal 
and  increased  in  intensity  until  the  next  meal  was 
taken.  Food  or  bicarbonate  of  sodium  always  re- 
lieved the  pain.     At  first  the  pain  occurred  only 
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after  the  heaviest  meal  of  the  day,  but  soon  was  felt 
after  every  meal  and  tended  to  wake  the  patient 
about  2  o'clock  in  the  morning.  Vomiting  was  in- 
frequent and  the  appetite  was  unimpaired.  Periodic- 
ity of  the  attacks  was  characteristic  and  they  were 
more  common  in  the  winter,  and  might  be  precipi- 
tated by  cold,  worry,  or  overwork.  Hsemorrhage 
and  perforation  were  complications  which  ought  to 
be  prevented  by  early  recognition  and  treatment. 
There  were  cases,  however,  in  which  haemorrhage 
was  practically  the  first  sign,  or  there  might  be  an 
onset  with  copious  vomiting.  On  the  other  hand, 
the  only  complaint  might  be  of  "acidity."  Anamnesis 
was  a  much  more  important  factor  in  diagnosis  than 
physical  signs.  It  might  be  stated  that  a  diagnosis 
of  hyperchlorhydria  meant  duodenal  ulcer.  In  a 
first  or  second  attack  medical  treatment  of  a  careful 
and  protracted'  character  might  be  efificient,  but  the 
treatment  of  chronic  ulcer  was  surgical.  Operative 
measures  included  e.xcision  of  the  ulcer,  resection  of 
the  af¥ected  portion  of  the  duodenum,  and  gastroen- 
terostomy. Mr.  iVloynihan's  invariable  practice  now 
was  to  infold  the  ulcer,  obliterating  the  lumen  of 
the  pylorus,  and  to  unite  the  jejunum  without  a 
loop  to  the  stomach.  A  short  summary  of  i86 
cases  up  to  November  of  this  year  was  then  given. 
Among  them  there  had  been  four  deaths.  Haemor- 
rhage had  occurred  in  thirty-five  per  cent.  In  forty- 
seven  cases  there  were  both  duodenal  and  gastric 
ulcers.  Eleven  patients  were  operated  upon  for  per- 
foration. In  the  last  five  years  Ii6  consecutive  pa- 
tients had  been  operated  upon  without  a  death.  Fol- 
lowing the  patients  up  to  date,  it  could  be  said  that 
only  eighteen  were  not  cured. 

Sir  Lauder  Brunton  said  that  attacks  were  often 
precipitated  during  spring  and  autumn,  owing  to 
changes  in  the  weight  of  the  clothing.  He  had  made 
many  unsuccessful  attempts  to  produce  ulcers  of 
the  stomach  and  intestines  in  animals  by  cutting  ofT 
the  blood  supply  temporarily.  Administration  of 
the  mixed  carbonates  of  sodium,  calcium,  and  mag- 
nesium was  a  very  useful  diagnostic  measure.  If 
the  symptoms  were  not  relieved  thereby,  the  exist- 
ence of  ulceration  was  very  doubtful.  In  first  at- 
tacks rest,  warmth,  and  careful  diet  were  the  right 
measures  to  take,  but  recurrence  of  symptoms  in 
spite  of  medical  measures  was  the  signal  for  sur- 
gical intervention.  Mr.  Eve  and  Mr.  Waterhouse 
agreed  that  an  operation  ought  not  to  be  delayed 
beyond  the  second  attack.  The  latter  also  stated 
that  he  had  found  duodenal  ulcers  always  palpable 
even  if  not  always  demonstrable  on  inspection.  Mul- 
tiplicity of  the  ulcers  occurred  in  at  least  twenty-five 
per  cent,  of  the  cases,  so  that  excision  was  not  a 
suitable  method  of  treatment.  Hyperacidity  was 
not  found  in  his  cases.  Gastroenterostomy  was  the 
one  and  only  treatment. 

A  very  well  attended  and  interesting  meeting  took 
place  at  the  Polyclinic  last  week,  the  chief  feature 
of  the  evening  being  a  brief  demonstration  by  Dr. 
E.  F.  Bashford  on  some  aspects  of  the  investiga- 
tions of  the  Imperial  Cancer  Research.  Having  il- 
lustrated the  similarities  of  the  disease  in  uncivilized 
races  of  mankind  and  in  animals.  Dr.  Bashford  ex- 
hibited slides  showing  the  completeness  with  which 
the  lesions  of  cancer  could  be  produced  experiment- 
ally.    While  the  conveyance  of  cancer  from  one 


animal  to  another  by  implanting  a  few  living  can- 
cer cells  might  appear  at  first  to  demonstrate  the 
reason  for  the  great  frequency  of  the  disease,  he 
held  that  the  facts  proved  that  cancer  was  very  rare- 
ly if  ever  so  transmitted  naturally.  Subjects  of 
cancer,  whether  naturally  arising  or  artificially  in- 
duced, were  not  sources  of  danger  to  other  animals. 
The  phenomena  of  resistance  to  the  inoculation  of 
cancer  were  explained.  A  sarcoma  of  a  cat  or  mouse 
inoculated  into  rats  would  not  grow  in  them,  nor 
did  such  "vaccination"  protect  the  rats  against  sub- 
sequent inoculation  of  a  rat  sarcoma.  Protection, 
on  the  other  hand,  could  be  induced  by  the  "vacci- 
nation" of  tumors  as  well  as  of  the  normal  tissues  of 
the  same  .species.  Animals  could  be  cured  of  their 
tumors  in  this  way.  Under  given  circumstances 
even  all  the  inoculated  animals  were  so  cured.  Ex- 
periments had  demonstrated  that  a  natural  cure  for 
cancer  did  exist  and  had  already  placed  in  the  hands 
of  investigators  weapons  for  finding  out  the  nature 
of  its  mechanism.  These  results  were,  however, 
still  too  inconstant  and  uncertain  for  him  to  arouse 
hopes  of  replacing  empirical  remedies  in  the  imme- 
diate future.  Meantime,  there  was  no  alternative 
to  surgical  treatment.  All  empirical  modes  of  treat- 
ment had  one  weakness  in  common — they  only  at- 
tacked the  primary  growth.  Even  surgery  was 
largely  helpless  to  deal  with  metastases.  The  nat- 
ural cure  for  cancer,  when  found,  would  be  subject 
to  no  such  limitation.  Its  triumphs  would  in  all 
probability  be  in  the  direction  of  preventing  dissem- 
ination and  metastases  formation. 

Another  valuable  endowment  to  medical  science 
has  been  made  by  Mr.  Otto  Beit.  Some  time  ago 
the  sum  of  £50,000  was  given  by  the  late  Mr.  Al- 
fred Beit  for  the  purpose  of  creating  a  fund  for  a 
proposed  Institute  of  Medical  Sciences.  The  scheme 
•  for  the  proposed  institute  was  not  proceeded  with, 
and  the  £50,000  was  returned  to  the  donor.  Now 
Mr.  Otto  Beit  has  added  to  this  fund  £165,000,  mak- 
in  all  £215,000  and  producing  an  income  of  £7,500 
per  annum.  This  annual  income  is  to  be  used  in 
providing  thirty  fellowships,  each  of  the  value  of 
£250  per  annum.  These  fellowships  are  open  to 
any  person  of  European  descent,  without  restriction  , 
as  to  nationality,  ("ho  at  the  date  of  election  has 
taken  a  degree  from  any  faculty  in  any  university 
in  the  British  Empire.  Those  appointed  will  have 
to  do  research  work  in  any  branch  of  medicine  at 
certain  recognized  institutions. 

 <$>  


Phenolphthalein  as  a  Laxative. — According  to 
an  article  in  T!ic  Therapeutic  Gazette  by  Benedict, 
which  is  abstracted  in  The  Hospital  for  October  16, 
the  author  discusses  the  value  of  phenolphthalein 
from  the  therapeutic  standpoint.  It  has  long  been 
known  as  a  useful  laxative,  though  it  has  but  little 
efifect  when  administered  in  a  single  dose  with  the 
object  of  clearing  out  the  bowels.  Besides  this  lax- 
ative action,  the  drug  also  has  cholagogic  properties 
and  produces  a  free  flow  of  bile,  at  the  same  time 
exerting  a  certain  bactericidal  action  and  checking 
local  bacterial  processes  in  the  gall  bladder  and  bili- 
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arv  passages.  It  is  not.  however,  a  solvent  of  gall- 
stones. Phenolphthalein  produces  its  effects  by  di- 
rect irritation,  peristalsis  being  consequently  in- 
creased. It  is  not  toxic,  however,  except  when 
taken  in  large  doses.  By  its  use  indican  and  indol 
are  seemingly  made  to  disappear  from  the  urine  and 
faices  respectively,  though  not  more  rapidly  than 
can  be  accounted  for  by  its  purgative  action  alone. 
It  is  best  when  prescribing  it  as  a  laxative  to  give 
from  half  to  three  quarters  of  a  grain  of  phenolph- 
thalein three  times  a  day  for  a  week,  the  effect  being 
graded  by  varying  the  frequency  of  the  dose.  The 
drug  is  eliminated  in  the  urine,  and  it  is  possible  to 
titrate  the  acidity  of  urine  from  its  own  content  of 
this  indicator.  Actual  coloration  of  the  urine  is 
rare  except  when  decomposition  is  present  as  the 
result  of  bacterial  processes,  or  after  the  administra- 
tion of  large  doses  of  alkali.  The  drug  has  little 
tendency  to  interfere  with  the  ordinary  urinary  tests 
except  those  for  peptone  and  sugar,  or  when  an  alka- 
line solution  of  copper  is  used.  Some  diagnostic 
confusion  may,  however,  arise  when  vessels  are  used 
in  which  traces  of  alkah  or  soap  still  remain.  That 
it  has  a  certain  antiseptic  action  would  seem  proved 
from  the  fact  that  the  author  has  found  it  possible 
to  prevent  by  its  use  obvious  decomposition  of  urine 
for  a  period  of  more  than  a  week. 

Spirit  Lotions. — Citing  the  Journal  des  practi- 
cieiis,  The  Practitioner  for  January,  19 lo,  gives  the 
following  formulas  for  spirituous  lotions  from 
Darier's  Precis  de  dcnnatologie.  They  are  said  to 
be  especially  useful  in  affections  of  the  skin,  like 
seborrhoea  and  acne,  and  in  the  analogous  affec- 
tions of  the  scalp,  pityriasis  capitis,  and  alopecia.  If 
the  scalp  is  very  dry.  from  one  to  five  per  cent,  of 
castor  oil  should  be  added  to  the  lotions : 

B    Betanaphthol  gr.  iss  ; 

Corrosive  sublimate,   gr.  iii ; 

Resorcin,    1 

Ammonium  chloride,    ^   aa  gr.  viii ; 

Chloral  hydrate  ) 

La\ender  water,  o'v. 

Misce.  Fiat  lotio. 

R     Corrosive  sublimate,  gr.  iss; 

Salicylic  acid  gr.  iii; 

Alkaline  solution  of  tar,  .  .  1 

Compound  spirit  of  ether,  ^  aa  5ss. 

Spirit  of  rosemary   ) 

Alcohol,   5ii- 

Misce.  Fiat  lotio. 

B    Oil  of  sweet  birch,  )  .-  ^ 

r     J  r   aa  in  XV 

Oil  of  cade  ) 

Tincture  of  soap  bark,   5v; 

Alcohol,  .   ad.  oiu. 

Misce.    Fiat  lotio. 


The  Treatment  of  Myocarditis  as  a  Complica- 
tion of  Typhoid  Fever. — A  serious  complication 
of  typhoid  fever,  and  one  which  renders  prognosis 
most  grave,  is  the  onset  of  myocarditis,  observes  an 
abstractor  in  The  Hospital  for  October  9,  1909.  The 
most  prominent  symptoms  of  this  affection  are  an 
increase  in  prostration  of  the  patient,  dyspnoea,  and 
cardiac  acceleration.  Weakening  of  the  beat  and 
sounds  of  the  heart,  embryocardiac  rh\i;hm,  cyano- 
sis, and  oliguria  are  all  proofs  of  cardiac  paresis  and 
herald  in  severe  cases  the  approaching  collapse.  In 
the  prevention  of  this  formidable  complication.  Dr. 
Desclaux  (Journal  des  Praticiens  de  I' Quest)  first 


of  all  pays  attention  to  the  general  hygiene  of  the 
patient.  Absolute  rest,  with  the  head  kept  low  with- 
out a  pillow,  must  be  insisted  upon,  for  the  simple 
action  of  sitting  up  in  bed  has  caused  syncope'  and 
death.  Cold  baths  are  to  be  avoided  as  tending  to 
collapse,  but  cold  may  be  applied  to  the  pnecordia 
day  and  night  by  means  of  ice  bags  constantly  re- 
newed. A  piece  of  flannel  should  be  placed  between 
the  bag  and  the  skin  to  avoid  skin  l,esions.  This 
treatment  should  be  continued  for  several  days;  it 
has  the  effect  of  lowering  the  temperature,  slowing 
the  pulse,  and  increasing  the  heart-beat.  The  au- 
thor advocates  a  milk  diet,  and  not  more  than  three 
pints  should  be  given  daily  to  avoid  hindering  the 
action  of  the  heart  by  distension  of  the  vascular  sys- 
tem with  fluid.  From  three  to  five  minims  of  tinc- 
ture of  digitalis  should  be  given  three  times  a  day, 
and  camphor,  sparteine,  strophanthus,  and  strych- 
nine sulphate  should  be  injected  alternately  hypo- 
dermically.  The  author  is  opposed  to  the  use  of 
caffeine  in  the  disease.  Excitation  and  even  de- 
lirium often  supervene  upon  its  administration,  and 
a  period  of  excitation  may  be  followed  by  one  of 
dangerous  depression. 

A  New  Method  of  Treating  Varicose  Veins. — 

In  a  contribution  to  La  Semaine  mcdicale,  which  is 
cited  in  The  Hospital  for  October  30,  1909,  Dr. 
Katzenstein,  of  Berlin,  proposes  a  new  method  of 
surgical  intervention  for  varicose  veins  by  which  he 
seeks  to  enclose  the  affected  vein  within  the  subja- 
cent muscular  tissue.  He  points  out  that  the  usual 
methods  of  operation — ligature  of  the  saphenous 
vein  or  subcutaneous  excision  of  the  varicose  veins 
— are  not  altogether  satisfactory.  They  may  fail 
in  effecting  a  cure,  and  there  is  always  the  possible 
danger  of  pulmonary  embolism  in  consequence  of 
the  induced  thrombosis.  The  author,  according  to 
Tlic  Hospital,  bases  his  method  upon  physiological 
considerations.  He  argues  that  one  of  the  chief 
propelling  factors  by  which  the  blood  returns  to  the 
heart  from  the  lower  limbs  is  the  contraction  of  the 
muscles.  The  saphenous  and  other  superficial  veins 
are  specially  liable  to  become  varicose,  because  the 
muscles  work  upon  them  only  on  one  side,  and  they 
are  onlv  covered  on  the  other  side  by  fascia,  which 
readily  yields  to  the  dilating  pressure  of  the  blood. 
A^aricose  veins  are  much  more  common  in  women 
from  lack  of  exercise,  resulting  in  deficient  muscular 
tone.  It  is  therefore  with  this  view  in  mind  that  Dr. 
Katzenstein  proposes  to  enclose  the  veins  within  the 
muscular  tissues  of  the  thigh,  and  so  effect  a  physio- 
logical cure,  the  contractions  of  the  muscles  thus 
helping  to  the  fullest  extent  the  return  flow  of  the 
blood  and  supporting  the  walls  of  the  veins.  In  car- 
rying out  the  operation,  an  incision  is  made  over  the 
varicose  vein,  which  is  isolated  from  the  surround- 
ing tissue.  The  aponeurosis  is  then  incised  and  the 
muscular  tissue  divided  in  the  direction  of  the  fibres 
and  the  vein  buried  within  it.  The  muscle  is  then 
closed  again  over  the  vein  by  a  continuous  catgut 
suture,  and  the  aponeurosis  and  skin  are  then  simi- 
larly sewn  up.  The  operation  has  so  far  been  car- 
ried out  in  six  cases  with  satisfactory  results.  The 
author  thinks  that  hjemorrhoids  might  be  similarly 
treated  by  enclosing  the  affected  veins  within  the 
fibres  of  the  sphincter  ani. 
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A  NEW  COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

A  fresh  earnest  of  the  final  awakening  of  our 
men  of  wealth  to  the  duty  of  contributing  to  the 
improvement  of  medical  education  is  to  be  found  in 
the  announcement  that  Columbia  Univeri.ity  has  re- 
cently been  enabled  by  the  munificence  of  a  number 
of  public  spirited  citizens  to  acquire  property  in  its 
own  immediate  neighborhood  for  the  express  pur- 
pose of  erecting  new  buildings  for  the  College  of 
Physicians  and  Surgeons  (the  old  name  by  which 
the  School  of  Medicine  of  Columbia  University  is 
still  popularly  known — sometimes  condensed  to  "the 
P.  and  S.").  The  new  site  comprises  the  block 
bounded  by  Amsterdam  Avenue,  One  Hundred  and 
Sixteenth  Street,  Morningside  Avenue  West,  and 
One  Hundred  and  Seventeenth  Street.  The  block 
lies  immediately  across  Amsterdam  Avenue  from 
the  property  now  occupied  by  the  university. 

It  is  btit  a  few  years  since  the  college  vacated 
the  premises  in  Fourth  Avenue,  at  the  corner  of 
Twenty-third  Street,  which  it  had  occupied  for 
many  years,  at  about  the  time  when  its  connection 
with  Columbia  University  underwent  a  change  from 
the  ostensible  to  the  real.  The  move  then  made  to 
Fifty-ninth  Street,  opposite  the  Roosevelt  Hospital, 
was  generally  felt  to  be  a  good  one.  but  the  town 
has  been  steadily  moving  northward,  and  Morning- 
side  Heights  must  now  be  regarded  not  only  as  an 


academic  centre,  but  also  as  the  seat  of  important 
medical  institutions,  for  example,  St.  Luke's  Hospi- 
tal and  the  new  Woman's  Hospital,  so  that  the  new 
College  of  Physicians  and  Surgeons  will  find  auxil- 
iary clinics  ready  to  its  hand  as  well  as  profit  by  a 
closer  intimacy  with  the  kernel  of  the  university. 
Besides,  the  university  may  establish  a  hospital  of 
its  own. 


SHALL  THE  GOVERNMENT  PUBLISH  THE 
PHARMACOPCEIA. 

As  the  time  for  the  decennial  convention  for  the 
revision  of  the  United  States  Pharmacopoeia  ap- 
proaches, interest  in  that  convention  and  its  work 
grows,  particularly  among  pharmacists.  Happily, 
physfcians  also  are  taking  a  more  general  interest 
in  the  subject  than  heretofore,  and  the  fact  that  the 
Phan/iacopo'ia.  under  the  Federal  food  and  drugs 
act  of  June  30,  1906,  Vv'as  adopted  as  a  legal  stand- 
ard by  the  United  States  government  has  even 
aroused  the  interest  of  the  general  public  in  the 
question  of  pharmacopoeial  revision.  The  United 
States  Phariiiacopccia  is  issued  under  the  authority 
of  a  convention  composed  of  delegates  from  the  na- 
tional and  State  medical  and  pharmaceutical  asso- 
ciations and  the  medical  and  pharmaceutical  col- 
leges and  departments  of  the  various  universities 
throughout  the  United  States,  acting  together  with 
delegates  from  the  army,  the  navy,  and  the  United 
States  Public  Health  and  Marine  Hospital  Service. 
These  delegates  meet  on  the  first  Tuesday  in  May 
every  ten  years,  adopt  a  general  policy  to  be  pur- 
sued in  the  forthcoming  revision,  and  select  officers 
to  carry  on  the  work  of  the  convention  ad  interim 
and  a  committee  to  carry  out  the  work  of  revision. 
The  result  of  this  method  has  been  that  the  Phar- 
macoparia  of  the  United  States  compares  favorably 
with  that  of  any  other  nation  and  undoubtedly  rep- 
resents, as  well  as  a  book  can  within  the  limitations 
necessarily  imposed,  the  views  of  physicians  and 
pharmacists  of  the  Ignited  States  as  to  what  drugs 
and  preparations  are  of  the  greatest  value,  and  the 
proper  standards  for  such  drugs  and  preparations, 
and  the  method  of  making  and  testing  them. 

From  time  to  time  the  suggestion  has  been  offered 
that  the  revision  and  publication  of  the  Pharmaco- 
paia  be  taken  out  of  the  hands  of  this  convention 
and  placed  in  those  of  some  government  bureau. 
Now  that  the  Pharmacopoeia  has  been  adopted  by  the 
government  as  a  legal  standard,  this  suggestion  has 
been  renewed  with  increased  vehemence,  and  a  bill 
has  been  introduced  amending  the  food  and  drugs 
act  of  June  30,  1906,  with  a  view  to  placing  the 
revision  of  the  work  in  the  hands  of  government 
officials.    The  bill  itself  is  beneath  contempt,  being 
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drawn  up  in  such  evident  ignorance  of  both  law 
and  language  as  not  to  deserve  any  consideration 
whatever.  But,  however  little  this  bill,  which  is 
known  as  the  Coudrey  bill,  deserves  notice  other- 
wise, the  suggestion  that  it  contains  that  the  govern- 
ment undertake  the  revision  of  the  Pharmacopoeia 
is  perhaps  worthy  of  discussion,  but  we  feel  confi- 
dent that  the  proposal  to  take  the  revision  of  this 
work  out  of  the  hands  of  a  body  truly  representative 
of  medicine  and  pharmacy  and  put  it  into  the  hands 
of  bureau  officials  will  be  most  emphatically  con- 
demned. Nothing  less  than  a  delegate  body  repre- 
senting all  the  physicians  and  all  the  pharmacists 
of  the  United  States  can  undertake  with  fairness  the 
revision  and  publication  of  standards  by  which  all 
the  more  important  drugs  and  preparations  are  to 
be  judged. 

The  aid  of  the  government  bureaus  has  already 
been  pledged  and  has  previously  been  given  to  the 
work  of  revision.  Much  valuable  work  in  the  com- 
pilation of  the  various  criticisms  of  the  Pharmaco- 
poeia which  have  already  appeared  has  been  done 
by  the  Public  Health  and  Marine  Hospital  Service. 
The  studies  made  of  crude  drugs  and  pharmaceuti- 
cal preparations  in  the  Bureau  of  Chemistry  of  the 
Department  of  Agriculture  have  been  of  inestimable 
service  in  the  final  revision  of  the  work.  The  dele- 
gates from  these  services  and  from  the  army  and 
the  navy  will  take  an  active  part  in  the  work  of  the 
convention,  and  what  they  may  have  to  offer  will 
carry  great  weight,  but  there  is  no  advantage  to  be 
gained  by  excluding  from  the  councils  the  whole 
mass  of  physicians  and  pharmacists  and  turning  over 
to  governm.ent  bureaus  the  final  authority  in  tb.c 
work  of  revision.  We  now  have  in  the  United 
States  Pharmacopoeia  a  work  representative  of  the 
thought  and  effort  of  all  the  physicians  and  all  the 
pharmacists  of  the  United  States.  We  shall  not  be 
satisfied  with  less. 


HOSPITAL  MANAGEMENT  ON  A  COMMER- 
CIAL BASIS. 

The  January  number  of  the  Nezv  York  State  Jour- 
nal of  Medicine,  which  is  the  organ  of  the  Medical 
Society  of  the  State  of  New  York,  presents  in  its 
leading  editorial  article  a  very  damaging  statement 
with  regard  to  "a  once  great  hospital  in  Greater 
New  York" — nothing  less  than  the  allegation  that 
the  board  of  managers  rate  the  men  constituting  the 
visiting  staff  according  to  their  subservience  to  the 
institution's  need  of  money.  We  quote  as  follows 
from  our  contemporary : 

It  has  promulgated  the  following  extraordinary  rule  for 
the  staff  of  the  hospital :  The  visiting  surgeons  are  classi- 
fied, ranked,  and  assigned  to  duty,  not  according  to  fitness 


or  length  of  service  in  the  hospital,  but  according  to  the 
number  of  "paying  patients"  they  have  sent  to  the  hospital 
during  the  fiscal  year.  The  man  who  sends  the  most  pri- 
vate patients  has  first  choice  of  the  service,  and  so  on  down 
the  line  until  the  man  is  reached  who  has  sent  in  the  fewest 
paying  patients.  He  takes  the  leavings.  In  the  eyes  of  the 
board  of  managers  he  is  the  yellow  dog  and  a  tin  can  is 
promptly  tied  to  his  tail  "pour  encourager  les  autres." 

It  would  have  been  well,  we  think,  if  our  con- 
temporary had  given  the  name  of  the  particular  hos- 
pital to  which  its  article  related,  but  the  members  of 
the  staff  know  of  course  which  one  was  meant,  and 
we  do  not  see  how  they  can  retain  their  appoint- 
ments without  looking  upon  themselves  as  on  a  plane 
with  a  pack  of  runners  for  a  boarding  house.  Man- 
agers of  hospitals  have  often  shown  marvellous  in- 
genuity in  insulting  the  medical  officers,  but  the 
action  in  question  seems  to  us  the  acme  of  con- 
tumely. There  must  be  a  limit  to  medical  men's- 
endurance,  and  we  should  think  it  must  have  been 
reached  in  this  instance. 


THE  CANCER  PROBLEM. 

Those  who  have  thought  that  not  much  was  to  be- 
gained  by  the  stud}-  of  the  inoculable  tumors  of 
mice  seem  to  be  gradually  coming  to  a  different 
opinion.  On  one  or  two  occasions  the  transforma- 
tion of  a  carcinoma  into  a  sarcoma  has  been  ob- 
served in  the  study  of  these  inoculable  tumors.  In 
addition  to  this  fact  we  are  obtaining  a  biological 
basis  for  our  estimations  of  the  course  and  develop- 
ment of  carcinoma.  The  work  requires  many  ani- 
mals and  accurate  powers  of  observation  on  the  part 
of  the  worker.  The  occurrence  of  spontaneous  tu- 
mors in  the  lower  animals  is  a  phase  of  the  subject 
that  is  receiving  an  increasing  amount  of  attention,, 
and  one  from  which  important  results  may  be  ex- 
pected.^ MacCoy  {Journal  of  Medical  Research,. 
September)  has  reported  103  tumors  in  a  series  of 
100,000  rats  examined  in  the  Federal  Plague  Labora-- 
tory  at  San  Francisco.  These  growths  include  fibro- 
mata, lipomata,  sarcomata,  fibroadenomata,  adenoma- 
ta, carcinomata,  cystic  adenomata,  angiomata,  papillo- 
mata,  and  endotheliomata.  Tyzzer  and  Ordway,  in' 
the  October  number  of  the  same  journal,  report  nine 
cases  of  tumor  formation  in  the  common  fowl — one 
myxosarcoma,  seven  lymphomata,  and  one  leiomy- 
oma. Tyzzer  reports  eighty-three  tumors  which 
occurred  in  sevent}-  mice.  He  found  that  spontane- 
ous tumors  in  mice  were  present  in  a  relatively 
large  proportion  of  cases,  and  that  primary  tumors 
of  the  lung  were  the  most  frequent  form  of  new 
growths  in  these  animals.  In  three  families  of  mice- 
raised  from  three  females  with  tumors  the  occur- 
rence of  tumors  seemed  to  point  to  some  hereditary 
influence  in  the  transmission.    In  a  study  of  one  of 
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tlicse  families  the  fact  appears  to  l)e  established  that 
tumors  occur  with  greater  frequency  in  the  oflF- 
spring  of  parents  one  of  which  had  a  tumor.  At  the 
meeting  of  the  Pathological  Society  of  Philadelphia, 
held  on  December  9th,  Herbert  Fox  reported  several 
tumors  from  the  animals  in  the  Zoological  Garden 
in  Philadelphia.  These  facts  show  that  tumors  oc- 
cur with  a  fair  degree  of  frequency  in  wild  animals 
and  in  domestic  animals. 

In  a  study  of  inheritance  in  mice  from  the  view- 
point of  the  inoculability  of  tumors  Tyzzer  {loc. 
cit.)  states  that  the  successful  transplantation  of  a 
tumor  depends  upon  the  method  of  inoculation,  the 
character  of  the  individual  tumor  employed,  and  the 
nature  of  the  soil  upon  which  the  tumor  is  implant- 
ed. These,  by  the  way,  are  the  factors  upon  which 
the  inoculability  of  a  bacterial  disease  depend.  The 
character  of  the  soil,  Tyzzer  shows,  may  be  a  racial 
peculiarity.  The  susceptibility,  however,  is  capable 
of  modification  by  inbreeding.  The  inheritance  of 
the  susceptibility  is  not  according  to  Mendel's  law  ; 
and  the  results  of  cross  breeding  on  inheritance  are 
not  to  be  explained  by  any  other  known  principle  of 
inheritance.  The  histological  characters  of  the  tu- 
mor were  not  modified  by  implantation  into  hybrids. 
Burgess,  in  a  paper  on  the  reaction  of  the  tissues  of 
susceptible  and  nonsusceptible  animals  to  inoculable 
tumors  (ibid.),  shows  that  in  nonsusceptible  ani- 
mals an  inflammatory  reaction  occurs  about  the  in- 
oculated tumor  which  interferes  with  its  nourish- 
ment and  so  causes  its  degeneration  and  absorption. 


THE  MODE  OF  DRTSIOX  OF 
SPIROCH.^TES. 

Students  of  the  family  of  parasitic  organisms 
known  as  Spiroclicetidcr  have  given  the  method  of 
division  of  these  organisms  a  prominent  place  in 
their  arguments  for  their  classification  in  the  vege- 
table or  in  the  animal  kingdom.  Manv  American 
students,  among  whom  ma>-  be  mentioned  Xovy  and 
Knapp,  following  Koch,  maintain  that  the  spiro- 
chetes divide  transversely,  and  consequently  classify 
them  as  bacteria.  On  the  other  hand,  Prowazek. 
Sambon,  and  others  state  that  they  divide  longi- 
tudinally, and  accordingly  classify  them  as  protozoa. 
Fantham,  Dutton  and  Todd,  Breinl.  and  Mackinnon 
have  described  both  transverse  and  longitudinal  di- 
vision in  these  parasites. 

Fantham  and  Porter  (Proceedings  of  the  Royal 
Society,  B.  551,  November  23d)  present  the  results 
of  their  study  of  the  method  of  division  of  Spiro- 
clurta  Duttoni  and  Spirochccta  rcciirrentis  as  it  oc- 
curs in  the  blood  of  tame  mice.  The  preparations, 
which  were  examined  with  a  1/12  inch  oil  immer- 


sion lens,  were  of  living  spirochjetes,  some  of  which 
were  kept  in  a  thermostat  and  some  at  room  tem- 
])erature.  They  confirm  previous  statements  that 
both  transverse  and  longitudinal  division  occur. 
Longitudinal  division  is  best  seen  when  there  are 
few  organisms  in  the  blood — at  the  onset  and  at  the 
end  of  the  infection.  Transverse  division  is  seen  at 
the  height  of  the  infection.  The  \york  seems  to  be 
conclusive  and  to  dispose  of  a  controversy  in  which, 
like  many  others,  both  sides  were  partly  right.  It 
is  probable  that  these  organisms  will  never  be  placed 
to  the  satisfaction  of  all  students  either  among  the 
animal  or  the  vegetable  parasites.  They  appear  to 
us  to  be  border  line  organisms  extremely  difficult  of 
dogmatic  classification. 


THE  NEW  YORK  LYING-IN  HOSPITAL. 

For  a  number  of  years  now  we  have  frequently 
had  occasion  to  speak  of  the  excellent  work  of  this 
institution.  We  are  glad  to  learn  that  it  has  recently 
received  from  Mrs.  Jenkins,  a  daughter  of  the  late 
Mr.  Marcellus  Hartley,  a  gift  of  $25,000  to  enable 
it  to  make  a  special  study  of  puerperal  fever.  \\'e 
may  confidently  expect  that  the  investigation  will 
be  of  the  same  high  order  as  that  by  which  the  hos- 
pital not  long  ago  contributed  materially  to  the  eluci- 
dation of  the  difficult  problems  connected  with  puer- 
peral eclampsia,  as  shown  by  the  recognition  given 
to  the  hospital  by  the  American  Medical  Association 
at  its  last  annual  meeting. 

With  its  splendid  material  equipment  and  its  ad- 
mirable organization,  the  New  York  Lying-in  Hos- 
pital is  doing  practical  obstetrical  work  that  is  unex- 
celled, either  in  amount  or  in  quality,  anywhere  in 
the  world.  It  appears  from  the  report  for  the  year 
IQ08  that  the  staff  attended  6^320  women  in  con- 
finement, rather  more  than  half  of  them  at  their  own 
homes  and  the  remainder  in  its  wards,  besides  caring 
for  many  women  who,  though  they  had  been  deliv- 
ered, were  in  such  serious  condition  as  to  demand 
the  best  attainable  efforts  for  their  recovery. 

Notable  improvements  in  obstetrical  practice  have 
been  worked  out  by  the  hospital  staff  and  been  given 
to  the  profession  through  the  medium  of  the  institu- 
tion's Bullefin.  Perhaps  the  most  conspicuous  of 
them  has  been  in  connection  with  the  Caesarean  ope- 
ration, but  there  are  many  others  which  physicians 
have  not  I)een  slow  to  recognize.  The  hospital  cer- 
tainly deserves  well  of  the  medical  profession  and  of 
the  community,  and  it  is  to  be  hoped  that  it  will 
continue  to  receive  such  financial  support,  both  from 
the  public  funds  and  from  individual  benefactions, 
as  may  enable  it  to  extend  the  scof)e  of  its  useful- 
ness.   It  is  of  the  greatest  credit  to  the  city. 
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VV.  FRANK  HAEIINLEN,  M.  D.,  Ph.  D., 
of  Philadelphia. 

Dr.  Haehnlcn  died  from  pneumonia,  rather  sud- 
denly, on  Friday,  January  14th.  at  the  age  of  fifty* 
years.  He  was  born  in  Philadelphia.  He  received 
his  medical  degree  from  the  Medical  School  of  the 
University  of  Pennsylvania  in  1882,  and  from  that 
university  he  also  received  the  degree  of  doctor  of 
philosophy.  After  completing  a  term  of  service  as 
resident  physician  in  the  Philadelphia  General  Hos- 
pital, he  spent  the  years  1885  and  1886  in  Berlin  and 
London  in  postgraduate  work.  Upon  his  return  he 
began  practice  in  Philadelphia,  choosing  obstetrics 
and  diseases  of  women  as  his  specialty.  He  was  at 
one  time  a  jecturer  in  obstetrics  in  the  Medical 
School  of  the  Universitv  of  F'ennsylvania.  He  also 
was  gynjecologist  to  the  Philadelphia  General  Hos- 
pital and  for  a  time  gynfECologist  to  the  Samaritan 
Plospital. 

In  1895  Dr.  Haehnlen  was  elected  professor  of 
obstetrics  in  the  IMedico-Chirurgical  College  of  Phil- 
adelphia, and  thereby  became  obstetrician  to  the 
Maternity  Department  of  the  Medico-Chirurgical 
Hospital.  He  was  an  unusually  popular  and  suc- 
cessful teacher,  and  he  was  loved  and  respected  alike 
by  his  students  and  his  colleagues. 

 «>  
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Changes  of  Address. — Dr.  James  R.  Bingham,  to  216 
West  Seventy-ninth  Street,  New  York. 

Dr.  T.  A.  Kenyon,  to  216  West  Seventy-ninth  Street. 
New  York. 

Dr.  Marcus  J.  Levitt,  to  258  Vernon  Avenue,  Brooklyn, 
X.  Y. 

The  William  Pierson  Medical  Library  Association. — 

At  a  meeting  of  this  organization,  held  in  Orange,  N.  J., 
on  the  evening  of  January  i8th.  Dr.  George  R.  Lockwood. 
of  New  York,  read  a  paper  on  Perversion  of  Stomach 
Digestion. 

The  Hookworm  Commission. — Announcement  is  made 
that  Professor  Wickliffe  Rose,  of  Peabody  College,  Nasli- 
vilie,  will  direct  the  work  of  the  Rockefeller  Hookworm 
Commission,  and  will  have  as  his  assistant  Professor  A. 
P.  Bourland,  also  of  Peabody. 

Fund  for  the  Study  of  Puerperal  Fever. — Mrs.  Helen 
Hartley  Jenkins  has  given  $25,000  to  the  Society  of  the 
New  York  Lying-in  Hospital,  to  be  devoted  to  making  a 
special  study  of  puerperal  fever.  The  fund  is  to  be  known 
as  the  Emma  Hartley  Endowment,  in  memory  of  Mrs. 
Jenkins's  mother. 

The  Elmira,  N.  Y.,  Clinical  Society. — At  a  meeting  of 
This  society,  held  on  Monday  evening.  January  Tjth,  the 
following  papers  were  read  :  The  Medical  Corps  of  the  Na 
tional  Guard,  bv  Dr.  R.  Turnbull ;  Premature  Labor,  bv 
Dr.  C.  Mottram;  Psychotherapy,  by  Dr.  W.  Brady.  Dr.  C. 
Haase  is  secretary  of  this  society. 

A  New  Dispensary  to  be  Established  in  Cleveland. — 
yir.  John  D.  Rockefeller  has  offered  to  build  in  Cleveland. 
Ohio,  a  medical  and  surgical  dispensary  for  women  and 
children,  on  condition  that  the  women  physicians  of  the  city 
raise  a  $25,000  endowment  fund.  A  babies'  dispensary  has 
been  run  by  the  women  physicians  of  Clexeland  for  about 
thirty  years  without  outside  assistance. 

Rochester,  N.  Y.,  Academy  of  Medicine. — A  regular 
meeting  of  the  Section  in  Obstetrics,  Gynjecology,  and 
Paediatrics  was  held  on  Wednesday  evening,  January  19th. 
The  chief  feature  of  the  programme  was  a  paper  entitled 
A  Spontaneous  Tearing  of  the  Cervix  Posterior  during 
Abortion,  by  Dr.  Lacey  B.  Darling,  of  Palmyra.  The  dis- 
cussion was  opened  by  Dr.  S.  L.  Eisner. 


Appointments  at  Temple  University,  Philadelphia. — 

.\t  a  meeting  of  tiie  board  of  trustees  of  tins  institution, 
held  on  January  12th,  the  following  appointments  were 
made  on  the  staff  of  the  medical  department:  Dr.  Charles 
de  M.  Saious,  professor  of  therapeutics,  materia  medica, 
and  pharmacology ;  Dr.  Jay  F.  Schamberg,  professor  of 
dermatology  ;  Dr.  James  H.  McKee,  professor  of  paediatrics  ; 
Dr.  S.  D.  Ingham,  clmical  professor  of  neurology ;  Dr.  G. 
Morton  lllman  and  Dr.  Rae  S.  Dorsett,  associate  professors 
of  medicine. 

Western  Surgical  and  Gynaecological  Association. — 

The  nineteenth  annual  meeting  of  this  association  was  held 
in  Omaha,  Neb.,  on  December  joth  and  21st,  under  the 
presidency  of  Dr.  Arthur  L.  Wright,  of  Carroll,  Iowa.  Offi- 
cers for  the  ensuing  year  were  elected  as  follows :  Presi- 
den.t.  Dr.  John  P.  Lord,  of  Omaha  ;  first  vice-president.  Dr. 
Harry  M.  Sherman,  of  San  Frrmcisco ;  second  vice-presi- 
dent. Dr.  L.  L.  McArthur,  of  Chicago;  secretary  and  treas- 
urer. Dr.  Arthur  T.  Mann,  of  Minneajjolis.  Chicago  was 
selected  as  the  place  for  the  ne.xt  annual  meeting. 

To  Enlarge  Sloane  Maternity  Hospital. — Plans  have 
been  filed  for  enlarging  the  Sloane  Maternity  Hospital,  at 
Fifty-ninth  Street  and  Amsterdam  Avenue,  New  York,  by 
an  eight-story  annex  on  the  north  side.  It  will  be  of  brick, 
with  terra  cotta  trimming,  to  harmonize  with  the  main 
structure,  and  will  contain  wards  and  private  rooms  for 
patients.  The  first  floor  will  contain  the  offices  of  the  super- 
intendent and  gyUcTscologists  and  the  laboratories.  Rooms 
for  nurses  will  occupy  the  second  floor,  and  the  three  upper 
stories  will  contain  wards.  There  will  be  also  a  two-story 
operating  theatre  on  the  ward  floors  and  a  roof  pavilion. 
The  cost  will  be  $120,000. 

Changes  Proposed  in  the  Administrative  Features  of 
the  American  Medical  Association. — The  Council  of  the 
Chicago  Medical  Society  at  a  meeting  held  on  January  iith, 
adopted  resolutions  in  favor  of  a  change  in  the  methods  of 
administration  of  the  American  Medical  Association  so  as 
to  provide  for  the  initiative  and  referendum  and  for  the 
separation  of  the  offices  so  that  no  one  person  could  hold 
more  than  one  office,  and  suggesting  that  all  officers  and 
employees  should  be  bonded.  The  resolutions  were  drafted 
in  accordance  with  suggestions  made  by  Dr.  Frank  Lydston, 
who  has  been  for  some  time  actively  urging  these  reforms 
in  the  constitution  of  the  American  Medical  Association. 

The  New  York  Academy  of  Medicine. — A  stated 
meeting  of  the  apademy  will  be  held  on  Thursday  evening, 
February  ,^d,  under  the  auspices  of  the  Section  in  Ortho- 
p<Tdic  Surgery.  A  "symposium"  on  certain  surgical  condi- 
tions of  the  neck  has  been  arranged,  and  the  following 
papers  will  be  read:  The  Differential  Diagnosis  Between 
Torticollis  and  Other  Causes  Producing  Deformity  of  the 
Neck,  by  Dr.  Reginald  H.  Sayre ;  The  Theory,  Technique, 
and  Results  of  Neuromuscular  Training  in  Spasmodic  and 
Spastic  Torticollis,  by  Dr.  Richard  B.  Kruna ;  Fractures 
and  Dislocatioiis  of  the  High  Cervical  Spine,  by  Robert  B. 
Osgood,  of  Boston.  A  "symposium"  on  thoracic  surgery 
will  he  presented  at  a  stated  meeting  to  be  held  on  Thurs- 
day evening,  February  17th.  Dr.  S.  J.  Meltz.er  will  read  a 
paper  on  the  Method  of  Respiration  by  Continuous  Intra- 
tracheal Insufflation,  its  Theoretical  Significance,  and  its 
Practical  Availability  in  Medicine  and  Surgery.  Dr.  Willy 
Meyer  will  read  a  paper  on  the  Avoidance  of  Apparatus 
Complicating  the  Operation  a  Paramount  Requirement  in 
Thoracic  Surgery. 

Personal. — Dr.  Albert  E.  Sellenings,  of  New  York, 
has  been  appointed  visiting  surgeon  to  the  Gouverneur  Hos- 
pital, and  l3r.  Ellsworth  Eliot,  Jr.,  of  New  York,  has  been 
appointed  consulting  surgeon  to  the  same  institution. 

Dr.  Paul  Bartholow,  of  New  York,  has  been  appointed 
clinical  assistant  in  the  department  of  applied  therapeutics 
of  the  Vanderbilt  Clinic. 

Dr.  George  W.  Vandegrift,  of  New  York,  has  been  ap- 
pointed \isiting  oculist  to  the  Jewish  Protectory  and  Aid 
Society,  Hawthorne,  N.  Y. 

Dr.  Wilfrid  Haughey,  of  Battle  Creek,  Mich.,  has  been 
elected  secretary  of  the  Michigan  State  Medical  Society, 
and  editor  of  the  Journal  of  the  Michigan  State  Medical 
Society. 

Dr.  Austin  C.  Frank,  of  Pittsburgh,  Pa.;  Dr.  W.  H. 
Sampson,  of  Beckley,  W.  Va. :  Dr.  G.  M.  Duckworth,  of 
Pine  Bluff.  Ark.;  and  Dr.  Brjnlio  Sanez,  of  Havana, 
Cuba.,  arc  registered  at  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine. 
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Buffalo,  N.  Y.,  Academy  of  Medicine. — A  regular 

meeting  of  the  Section  in  Obstetrics  and  (iyn;ccology  was 
held  on  Tuesday  evening,  January  i8th.  Two  papers  were 
read,  one  by  Dr.  Matthew  D.  Mann,  entitled  The  Influence 
of  renipcranient  on  Pehic  Disease,  and  the  other  entitled 
Borderland  between  Obstetrics  and  Gynrecology,  by  Dr.  P. 
\V.  Van  I'eyma.  This  discussion  was  opened  by  Dr.  C.  C. 
Frederick  and  Dr.  L.  Schroeter.  Dr.  Burt  C.  Johnson  is^ 
chairman  of  this  section  and  Dr.  J.  F.  Whitwell  is  secre- 
tary. 

The  Medical  Society  of  the  County  of  Franklin,  N.  Y., 

met  in  annual  session  in  Malone  recently  and  elected  the 
following  officers  for  the  ensuing  year :  President,  Dr.  E. 
R.  Baldwin,  of  Saranac  Lake;  vice-president,  Dr.  A.  H. 
Garvin,  of  Ray  Brook;  secretary  and  treasurer,  Dr.  G.  M. 
Abbott,  of  Saranac  Lake;  censor  for  three  years.  Dr.  H. 
M.  Kinghorn,  of  Saranac  Lake ;  delegate  to  ]\Iedical  Society 
of  the  State  of  New  York,  Dr.  G.  M.  Abbott,  of  Saranac 
Lake ;  delegate  to  Fourth  District  Branch,  Dr.  A.  E.  Moody, 
of  St.  Regis  Falls.  By  amendment  made  to  the  bylaws,  the 
annual  meeting  hereafter  will  be  held  in  December  of  each 
year. 

The  Essex  County,  N.  J.,  Medical  Society. — At  a 

meeting  of  this  society,  held  in  Xtwark  on  Thursday  even- 
ing. January  ijtli.  Dr.  Hobart  Amory  Hare,  of  Philadel- 
phia, delivered  an  address  in  which  he  discussed  the  rela- 
tion of  the  bundle  of  His  to  therapeutics  and  the  need  of 
revision  of  the  dietary  in  typhoid  fever.  There  was  a  good 
attendance,  and  the  following  were  elected  to  membership 
in  the  society:  Dr.  Anthony  Charles  Zehnder.  of  Newark; 
Dr.  Clarence  A.  Birdsall.  of  East  Orange ;  Dr.  Charles  Day 
Moulton,  of  East  Orange ;  Dr.  Arthur  Daniell,  of  East  Or- 
ange, and  Dr.  Edinond  Francis  Fitzpatrick,  of  Newark. 
Dr.  Ralph  H.  Hunt,  of  Fast  Orange,  is  secretary  of  the 
society. 

Medical  Society  of  the  Borough  of  the  Bronx. — At  a 

stated  meeting  of  this  society,  held  on  Wednesday  even- 
ing, January  I2th,  the  following  papers  were  read :  The 
Indications  for  Exploratory  Incision  in  Gastric  Diseases 
and  the  Present  Status  of  the  Subject,  bv  Dr.  Anthonv  Bass- 
ler;  Colds  and  Catarrhs,  by  Dr.  Isaac  M.  Heller;  The 
Diagnostic  Value  of  Symptoms  in  the  jNIouth,  by  Dr.  Mor- 
ris Manges.  The  recently  elected  officers  for  1910  are  as 
follows:  President,  Dr.  Nathan  B.  Van  Eten ;  first  vice- 
president.  Dr.  Thomas  D.  Brown ;  second  vice-president. 
Dr.  Edward  F.  Hurd ;  secretary,  Dr.  Clarence  H.  Smith ; 
treasurer.  Dr.  Clarence  A.  Holmes ;  financial  secretary.  Dr. 
Herm.an  T.  Radin. 

Resolutions  on  the  Death  of  Dr.  Moskievitz. — The 
following  resolutions  on  the  death  of  Dr.  Max  Moskievitz 
were  drawn  up  by  the  medical  board  of  Har  Moriah  Hos- 
pital of  the  Galician  and  Bucovinaen  Federation,  of  New 
York : 

VVhere^\s,  Dr.  Max  Moskievitz  died  on  the  third  day  of  January, 
1910,  in  the  ripeness  of  his  years,  and, 

Whereas,  Dr.  Moskievitz  by  the  kindliness  of  his  nature,  his  in- 
tegrity, and  the  idealism  of  his  character,  the  high  attainments 
of  his  intellect,  and  the  conscientiousness  and  ability  with  which  he 
served  the  interests  of  the  Har  Moriah  Hospital,  has  endeared  him- 
self to  the  members  of  the  Medical  Board,  be  it 

Resolved,  That  the  Medical  Board  of  the  Har  Moriah  Hospital 
deplore  his  untimely  death  and  the  loss  of  his  beneficent  activities 
in  connection  with  the  hospital,  and  be  it  further 

Resolved,  That  the  Medical  Board,  with  expressions  of  their 
deepest  sympathy  transmit  to  his  family  a  copy  of  these  resolutions 
and  publish  them  in  the  medical  press  of  this  city. 

A.  V.   MoscHcowiTz.  M.  D., 
Leopold  Hieglitz,  M.  D., 

Committee. 

The  Section  in  Medicine  of  the  New  York  Academy 
of  Medicine. — It  has  been  thought  advisable  by  the 
council  of  the  academy  to  increase  the  clinical  features  of 
the  programmes  of  the  meetings  of  the  Section  in  Medi- 
cine, as  it  is  believed  that  the  greatest' amount  of  instruction 
and  profit  is  afforded  by  the  presentation  of  pa- 
tients, with  case  records,  the  exhibition  of  speci- 
mens, and  the  demonstration  of  apparatus.  In  order 
to  obtain  a  fair  presentation  of  the  great  wealth  of 
clinical  material  which  the  institutions  of  this  city  contain, 
a  list  of  hospitals,  dispensaries,  laboratories,  and  medical 
schools  in  the  city  has  been  prepared,  and  to  each  one  a 
meeting  of  the  Section  of  Medicine  has  been  assigned.  Any 
institution  not  on  this  list  may  be  assigned  a  portion  of  an 
evening,  through  its  visiting  staff.  The  January  meeting  of 
the  section,  held  on  the  evening  of  January  i8th,  was  de- 
votied  to  the  Mount  Sinai  Hospital.  Dr.  C.  N.  B,  Camac  is 
chairman  of  the  section  and  Dr.  H.  S.  Patterson  is  secre- 
tarv. 


The  Physicians'  Motor  Club,  of  Philadelphia. — At  the 

first  banquet  of  this  newly  organized  club,  held  in  the 
Hotel  Walton,  on  the  evening  of  January  nth,  a  move- 
ment was  started  to  have  the  same  police  regulations  now 
governing  ambulances  apply  to  doctors'  automobiles.  In 
an  informal  address  by  the  president  of  the  club  a  state- 
ment was  made  that  the  number  of  "first  aid  to  the  in- 
jured" cases  answered  by  physicians  exceeded  the  calls  of 
ambulances,  and  that  in  exceptional  cases  the  doctor  should 
be  allowed  to  exceed  the  speed  limit.  .\t  the  business 
meeting  which  preceded  the  banquet  the  following  officers 
were  elected:  President,  Dr.  S.  Leon  Gans;  vice-presidents. 
Dr.  L.  Webster  Fox,  Dr.  S,  Solis-Cohen,  and  Dr.  E.  E. 
^lontgomery :  secretary.  Dr.  Sylvester  Deehan :  treasurer, 
J.  (jurney  Taylor. 

The  Metropolitan  Life  Insurance  Company  Permitted 
to  Build  a  Tuberculosis  Sanatorium. — .A^nnouncement  is 
made  by  Superintendent  Hotchkiss,  of  the  State  Insurance 
Department,  that  the  department  has  approved  the  applica- 
tion of  the  Metropolitan  Life  Insurance  Company  for  per- 
mission to  purchase  land  in  Westchester  County,  New 
York,  to  build  and  maintain  there  a  tubercujosis  sanatorium 
for  its  employees.  This  approval  by  the  department  fol- 
lows a  decision  by  the  Appellate  Divisions,  third  department, 
that  it  was  within  the  pow-er  of  the  superintendent  to  ap- 
prove this  expenditure  of  money.  In  its  application,  made 
some  months  ago,  the  company  said  it  had  a  working  force 
of  about  fourteen  thousand;  that  some  of  the  employees 
had  tuberculosis,  that  others  were  threatened  by  the  dis- 
ease, and  that  the  company  desired  properly  to  care  for 
them. 

Infectious  Diseases  in  New  York: 

]]'c  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
t>artmeut  of  Health  for  the  folloiciiig  statement  of  iic:c 
cases  and  dcallis  reforted  for  the  tivo  weeks  ending  Janu- 
ary ij.  loio: 

, — January  8 — v  ^January  15^ 
Cases,    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    503  177         606  164 

Diphtheria    .   339  45         344  47 

Measles    925  17         832  13 

Scarlet  fever    525  36         506  33 

Smallpox   

Varicella    160  ..  203 

Typhoid  fever    57  13  33  9 

Whooping  cough    34  5  27  2 

Cerebrospinal  meningitis    5  4  2  2 

Total   2,548         297       2,553  270 

The  Women's  Medical  Association  of  New  York  City 

held  a  stated  meeting  in  the  New  York  Academy  of  Medi- 
cine on  Wednesday  evening.  January  19th.  The  programine 
consisted  of  a  "symposium''  on  social  hygiene,  and  the  fol- 
lowing papers  were  read:  Some  of  the  Causes  of  Prostitu- 
tion, by  !NIrs.  Florence  Kelley;  Some  of  the  Results  of 
Prostitution,  by  Miss  Katherine  Bement  Davis ;  The  White 
Slave  Traffic,  by  Mr.  Frank  Moss;  Women  Physicians  and 
.Social  Hygiene,  a  letter  from  Dr.  Emily  Blackwell.  of 
Montclair,  N.  J. :  Social  Hygiene  from  the  Point  of  View 
of  the  Moral  Teacher,  by  Professor  Felix  Adler.  The  gen- 
eral discussion  which  followed  was  very  interesting.  Dr. 
Mary  B.  Jewett  is  president  of  the  society;  Dr.  Eleanor 
Parry  is  corresponding  secretary,  and  Dr.  Evelyn  Garrigue 
is  chairman  of  the  Social  Hygiene  Committee  of  the  So- 
ciety. 

College  of  Physicians  and  Surgeons  to  Move  to 
Morningside  Heights. — .Announcement  is  made  by  the 
president  of  Columbia  University  that  within  the  past  few 
weeks  the  university  has  received  more  than  $1,000,000  for 
the  purchase  of  land  on  Morningside  Heights,  to  be  used 
as  a  site  for  the  medical  school,  which  will  be  moved  from 
its  present  site  at  Fifty-ninth  Street  and  Tenth  Avenue. 
The  new  site  will  be  the  block  bounded  by  Amster- 
dam and  Morningside  Avenues  and  One  Hundred  and  Six- 
teenth and  One  Hundred  and  Seventeenth  Streets.  The 
northeast  corner  of  this  block  has  already  been  purchased 
by  the  trustees  of  the  university  at  an  expenditure  of  $230,- 
000.  The  money  was  given  by  William  K.  Vanderbilt, 
George  J.  Gould.  Frank  A.  Munsey,  and  another  man  who 
did  not  wish  his  name  made  public.  The  estimated  cost  of 
the  undertaking  is  $.3,000,000,  and  if  successfully  carried 
out  it  will  give  to  Columbia  one  of  the  most  thoroughly 
equipped  and  best  or,ganizcd  medical  schools  in  the  world. 
Part  of  the  new  equipment  will  be  a  building  to  be  devoted 
entirely  to  medical  and  surgical  research,  in  which  the  can- 
cer research  can  be  carried  on  under  the  terms  of  the  will 
of  George  Crocker. 
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The  Health  of  Philadelphia. — During  the  week  ending 
January  i,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Bureau  of 
Health  of  Philadelphia :  Typhoid  fever,  27  cases,  3  deaths ; 
scarlet  fever,  46  cases,  9  deaths ;  chickenpox,  37  cases,  O 
deaths;  diphtheria,  80  cases,  16  deaths;  measles.  18  cases, 
o  deaths;  whooping  cough,  12  cases,  o  deaths;  tuberculosis 
of  the  lungs,  58  cases,  52  deaths;  pneumonia,  71  cases,  73 
deaths ;  erysipelas,  12  cases,  2  deaths ;  mumps,  6  cases,  o 
deaths.  The  following  deaths  were  reported  from  other 
transmissible  diseases :  Tuberculosis,  other  than  that  of  the 
lungs,  6  deaths ;  diarrhcca  and  enteritis,  under  two  years 
of  age,  16  deaths ;  puerperal  fever,  2  deaths ;  dysentery,  i 
death.  The  total  deaths  numbered  503,  in  an  estimated 
population  of  1,565.569,  corresponding  to  an  annual  death 
rate  of  16.70  in  a  thousand  of  population.  The  total  infant 
mortality  was  83;  62  under  one  year  of  age,  and  21  between 
one  and  tv,o  years  of  age.  There  were  30  stillbirths;  16 
males  and  14  females.  The  precipitation  was  r.92  inches. 
Scientific   Society   Meetings   in   Philadelphia  for  the 

Week  Ending  January  29,  1910: 
Monday,  January  34th. — Mincralogical  and  Geological  Sec- 
tion, Academy  of  Natural  Sciences. 
TuESD.w,  January  35th. — Medicolegal  Society;  Society  of 
Normal  and   Pathological  Physiology,  University  of 
Pennsylvania. 

'WEDNESD.^Y.  January  26th. — Philadelphia  County  Medical 
Society. 

Thursday,  January  3~tb. — Pathological  Society;  American 
Entomological  Society  and  Entomological  Section, 
Academy  of  Natural  Sciences,  Section  Meeting  Frank- 
lin Institute ;  Philadelphia  Botanical  Club ;  Lebanon 
Hospital  Medical  Society. 

pRiDAY,  January  .38th. — Philadelphia  Neurological  Society; 
Northern  Medical  Association ;  South  Branch,  Phila- 
delphia County  Medical  Society. 

Saturday,  January  2gth. — Samaritan  Hospital  Medical  So- 
ciety. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  24th. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  January  25th. — New  York  Dermatological  So- 
ciety; New  York  Otological  Society;  New  York  Medi- 
cal Union;  Metropolitan  Medical  Society  of  New 
York  City;  Buflfalo  Academy  of  Medicine  (Section  in 
Obstetrics). 

Wednesday,  January  26th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New- 
York  Surgical  Society. 

Thursday,  Jaiuiary^  27th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  East 
Side  Physicians'  Association,  of  Nev/  York ;  Brooklyn 
Pathological  Society ;  Brooklyn  Society  for  Neurology ; 
Hospital  Graduates  Club,  New  York  (annual)  ;  New- 
York  Celtic  Medical  Society. 

Friday,  January  28th. — New  York  Clinical  Society  ;  New 
York  Society  of  German  Physicians ;  Academy  of 
Pathological  Science,  New  York. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  D.  O. 
Mills,  which  was  filed  on  January  17th,  the  Home  for  In- 
curables, New  York,  will  receive  $100,000,  and  the  Ameri- 
can National  Red  Cross  Society  will  receive  $25,000. 

By  the  will  of  Dr.  Ludwig  Mond,  the  Royal  Society  of 
London,  will  receive  $300,000  on  the  death  of  the  testator's 
wife,  the  income  of  which  is  to  be  employed  to  assist  re- 
search in  natural  science  in  various  ways.  A  similar  sum 
of  $300,000  is  left  to  the  University  of  Heidelberg  for  simi- 
lar purposes.  The  sum  of  $100,000  is  left  to  the  city  of 
Cassel,  Germany,  for  charitable  purposes. 

By  the  will  of  Jane  Towle,  who  died  on  January  4th,  in 
Somerville.  Mass.,  the  Somerville  Hospital  will  receive 
$500  and  the  CuUis  Consumptives'  Home,  Boston,  becomes 
a  residuary  legatee. 

The  Bridgeport,  Conn.,  Hospital  will  receive  $10,000  by 
the  will  of  Miss  Eli^a  J.  Stephens,  late  of  Monroe,  to  be 
used  for  the  maintenance  of  two  free  beds. 

By  the  v.ill  of  William  J.  Barry,  the  Carney  Hospital, 
Boston,  will  receive  $1,000. 

By  the  will  of  Eliza  J.  Stephens,  of  Monroe,  Conn.,  the 
Connecticut  Hospital  for  the  Insane.  Middletown,  and  the 
Connecticut  Institute  and  Industrial  Home  for  the  Blind 
wiM  receive  $5,000  each ;  and  the  Bridgeport  Hospital  will 
receive  $10,000. 


Vital  Statistics  of  Newr  York. — According  to  the 
weekly  report  uf  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  January  8,  1910,  there 
were  1,755  deaths  from  all  causes  reported  to  the  depart- 
ment, 315  more  than  for  the  corresponding  week  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
19.43  for  the  whole  city,  and  for  each  of  the  five  boroughs 
as  follows:  Manhattan,  18.56;  the  Bronx,  19.74;  Brooklyn, 
21.14;  Queens,  14.96;  and  Richmond,  25.00.  The  death  rate 
for  the  corresponding  period  in  1909  was  16.46.  The  total 
infant  mortality  was  504;  -333  under  on  year  of  age,  91 
between  one  and  two  years  of  age,  and  80  between  two  and 
five  years  of  age.  The  deaths  from  important  causes  were 
as  follows:  Contagious  diseases,  no;  pulmonary  tubercu- 
losis, 177;  diarrhoeal  diseases,  87;  organic  heart  diseases, 
157;  Bright's  disease,  132;  cancer,  61;  pneumonia,  214; 
bronchopneumonia,  154.  There  were  17  deaths  from  sui- 
cide, 85  deaths  due  to  accidents,  and  6  deaths  from  homi- 
cide, making  a  total  of  108  deaths  by  violence.  There  were 
135  stillbirths.  One  thousand  and  sixty-three  marriages 
and  3,639  births  were  reported  during  the  week. 

The  Medical  Society  of  the  State  of  New  York.— The 
one  hundred  and  fourth  annual  meeting  of  this  society  will 
be  held  on  Tuesday  and  Wednesday,  January  25th  and 
26th,  in  the  Common  Council  Chamber,  City  Hall,  corner 
of  Maiden  Lane  and  Eagle  Street,  Albany,  N.  Y.  The  pro- 
gramme is  much  too  long  to  be  reproduced  here,  but  judging 
from  the  titles  of  the  papers  which  appear  on  it,  and  the 
names  included  in  the  list  of  authors,  the  meeting  gives 
promise  of  being  very  successful.  One  interesting  feature 
of  the  programme  is  a  "symposium"  on  appendicular  in- 
flammation, which  will  be  held  under  the  auspices  of  the 
New  York  Surgical  Society.  Another  "symposium"  has 
also  been  arranged  on  vaccine  therapy.  Ample  arrange- 
merits  have  been  made  for  the  entertainment  of  the  visiting 
members  and  their  friends,  and  a  good  time  is  expected. 
The  annual  banquet  will  be  held  at  the  Hotel  Ten  Eyck  on 
the  evening  of  January  26th.  Those  desiring  seats  should 
apply  at  once  to  Dr.  W.  J.  Nellis,  chairman  of  the  Com- 
mittee on  Arrangements,  210  State  Street,  Albany.  Dr. 
Charles  G.  Stockton,  of  Buffalo,  is  president  of  the  society, 
and  Dr.  Wisner  R.  Townsend,  of  New  York,  is  sec- 
retary. 

The  International  American  Congress  of  Medicine 
and  Hygiene  will  be  held  in  Buenos  Aires,  Argentine 
Republic,  on  May  25,  1910,  under  the  patronage  of  His 
Excellency,  the  President  of  the  Argentine  Republic, 
to  celebrate  the  centenary  of  the  May  revolution  of 
1810.  In  order  to  facilitate  the  contribution  of  papers  and 
exhibits  from  the  United  States,  there  has  been  appointed 
by  the  President  of  the  Congress,  Dr.  Eliseo  Canton,  and 
the  Minister  of  the  Argentine  Republic  at  Washington,  a 
committee  of  propaganda,  of  which  Dr.  Charles  H.  Frazier, 
of  Philadelphia,  is  chairman,  and  Dr.  Alfred  Reginald  Al- 
len, of  Philadelphia,  is  secretary.  The  congress  has 
been  divided  into  nine  sections,  each  being  represented  in 
the  United  States  by  its  chairman  in  this  committee  of 
propaganda  as  follows :  Section  i — Biological  and  Funda- 
mental Matters,  Dr.  W.  H.  Howell,  of  Baltimore, 
chairman;  Section  2 — Medicine  and  Its  Clinics,  Dr.  George 
Dock,  of  New  Orleans,  chairman ;  Section  3 — Surgery 
and  Its  Clinics,  Dr.  John  M.  T.  Finney,  of  Baltimore ; 
chairman;  Section  4 — Public  Hygiene,  Dr.  Alexander  C. 
Abbott,  of  Philadelphia,  chairman ;  Section  5 — Phar- 
macy and  Chemistry,  Dr.  David  L.  Edsall,  of  Philadelphia, 
chairman ;  Section  6 — Sanitary  Technology,  Dr.  W.  P. 
Mason,  of  Troy,  N.  Y.,  chairman ;  Section  7 — Veterinary 
Police,  Dr.  Samuel  H.  Gilliland,  of  Marietta,  Pa.,  chair- 
man ;  Section  8 — Dental  Pathology,  Dr.  George  V.  I. 
Brown,  of  Milwaukee.  Wis.,  chairman;  Section  9 — Exhibi- 
tion of  Hygiene,  Dr.  Alexander  C.  .Abbott,  of  Philadelphia, 
chairman.  It  will  not  be  necessary  for  those  contributing 
papers  or  exhibits  to  the  congress  to  be  present  in  person. 
Arrangements  will  be  made  to  have  contributions  suitably 
presented  in  the  absence  of  authors.  The  official  lan- 
guages of  the  congress  will  be  Spanish  and  English.  Mem- 
bers of  the  following  professions  are  eligible  to  present 
papers  or  exhibits:  Medicine,  pharmacy,  chemistry,  den- 
tistry, veterinary  medicine,  engineering  and  architecture. 
Papers  may  be  sent  either  to  the  chairman  of  the  particular 
section  for  which  they  are  intended,  or  to  Dr.  Alfred 
Reginald  Alien,  secretary,  in  South  Twenty-first  Street, 
Philadelphia. 
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BOSTON  MFDICAL  AND  SURGICAL  JOURNAL. 
January  6,  J910. 

1.  The  Tuberculin  Treatment  of  Dispensary  Patients, 

By  John  B.  Hawes,  2d,  and  Cleaveland  Floyd. 

2.  The  Therapeutic  Administration  of  Tuberculin  in  Sur- 

gical Tuberculosis, 

By  H.  F.  Hartwell  and  Edward  C.  Streeter. 

3.  Nonobstructive  Anuria,  By  James  Pederson. 

4.  Obstructive  Calculous  Anuria,  By  F.  S.  Watsox. 

5.  The  Influence  of  the  Operation  of  Resection  of  the 

Kidney  upon  the  Function  of  the  Organ  {A )  when 
the  Kidjney  Wound  is  Closed  by  Sutures;  (fi)  when 
the  Kidney  Wound  is  Drained;  (,a)  by  a  Rubber 
Tube;  {h)  by  Gauze,  By  John  H.  Cunningham,  Jr. 

1.  Tuberculin  Treatment  of  Dispensary  Pa- 
tients.— Hawes  gives  reports  of  dispc'^sary  pa- 
tients treated  with  tuberculin  at  the  Massachusetts 
General  Hospital,  Boston  Consumptives'  Hospital, 
and  the  Good  Samaritan  Day  Camp:  Out  of  143 
patients  with  various  forms  of  tuberculosis  treated 
with  tuberculin  during  the  past  four  years,  nineteen 
have  died,  sixteen  have  shown  no  improvement, 
while  108  have  been  benefited  to  a  greater  or  less 
degree.  In  no  instance  have  the  physicians  been 
able  to  see  that  tuberculin  has  done  the  slightest 
harm ;  reactions  have  been  rare  and  invariably  of  a 
very  mild  type.  In  incipient  pulmonarj^  tuberculo- 
sis, especially  in  children,  tuberculin  is  a  factor  in 
increasing  body  resistance  and  in  maintaining  this 
resistance  so  as  to  prevent  relapses.  In  more  ad- 
vanced pulmonary  disease  tuberculin  will  often  alle- 
viate distressing  symptoms,  prolong  life,  and  occa- 
sionally help  to  arrest  the  process.  In  localized  or 
"surgical"  tuberculosis,  tuberculin  has  a  marked 
beneficial  ef¥ect.  Its  administration  should  always 
be  combined  with  hygienic  outdoor  treatinent,  and 
in  the  vast  majority  of  instances  should  be  subservi- 
ent to  this.  Dispensary  patients  can  be  treated  with 
tuberculin  not  only  with  perfect  safety,  but  with 
benefit,  providing  that  there  is  a  close  personal  co- 
operation between  patient  and  physician. 

2.  Tuberculin  in  Surgical  Tuberculosis. — 
Hartwell  and  Streeter,  from  observation  on  tuber- 
culosis of  the  cervical  lymphatic  gland  think  that 
tuberculin  has  been  the  active  agent  in  producing 
the  absoi-ption  of  these  glands,  but  they  cannot  offer 
any  proof  of  this.  In  children,  spontaneous  disap- 
pearance of  tuberculous  glands  is  not  uncommon, 
but  the  authors  do  not  believe  that  this  would  have 
occurred  in  their  adult  cases  without  tuberculin. 
They  do  not  advocate  treatment  with  tuberculin  in 
preference  to  operation  for  tuberculous  glands. 
They  believe  that  a  radical  excision  is  the  procedure 
of  choice  in  the  majority  on  account  of  the  great 
saving  of  time  and  the  immediate  removal  of  in- 
fected tissue  which  may  be  a  possible  menace.  They 
only  wish  to  show  the  possibilities  of  tuberculin,  and 
to  suggest  that  it  may  be  resorted  to  when  opera- 
tion is  contraindicated  or  refused,  and  also  to  sug- 
gest its  employment  as  an  adjuvant  to  operation. 
As  such  it  should  be  used  to  prevent  recurrence 
after  operation.  In  extensive  involvement  of  cervi- 
cal glands  the  most  prominent  gland  masses  should 
be  removed,  leaving  the  smaller  nodes  to  be  taken 


care  of  by  tuberculin.  It  may  also  be  employed  to 
take  away  periglandular  infiltration  so  that  the  hard 
and  freely  movable  glands  can  be  more  easily  sh-jlled 
out  through  an  open  incision. 

4.  Obstructive  Calculus  Anuria.  —  W  atson 
concludes  that  the  urinary  secretion  of  an  unob- 
structed kidney  which  is  normal,  or  but  moderately 
diseased,  appears  in  a  few  cases  to  be  suppressed  by 
the  influence  of  the  so  called  renorenal  refle.x  in- 
hibition originating  in  the  irritation  and  obstruction 
of  the  opposite  ureter  by  an  impacted  calculus.  The 
proportion  of  bilateral  to  the  unilateral  cases  of 
renal  calculus  appears  to  be  about  thirty  per  cent. 
The  relative  number  of  cases  in  which  both  ureters 
are  simultaneously  blocked  in  the  bilateral  ones  is 
much  larger  than  generally  stated,  perhaps  as  much 
as  twenty  per  cent.  The  number  of  cases  in  which 
the  unobstructed  kidney,  or  both  kidneys,  possess 
an  useful  amount  of  functionally  capable  substance  is 
larger  than  is  usually  stated.  In  the  absence  of  un- 
favorable symptoms,  and  if  the  period  of  the  anuria 
has  been  but  a  short  one,  the  effort  should  be  made 
to  reestablish  the  urinary  secretion  by  passing  ure- 
teral catheters  into  both  the  ureters  and  retaining 
them  in  position  for  a  few  hours.  This  step  may 
be  supplemented  by  the  administration  of  saccharine 
or  physiological  saline  solution.  Combining  the  lat- 
ter with  venesection  probably  adds  to  its  efficacy. 
The  employment  of  oil  injections  with  ureteral 
catheter  above  the  point  of  impaction  of  the  calculus 
should  be  given  a  more  extended  trial  in  the  cases 
in  which  it  is  not  known  that  the  calculus  is  too 
large  to  be  passed  spontaneously.  Bilateral  simul- 
taneous nephrotomy  should  be  given  a  further  trial 
in  all  cases  in  which  calculi  exist  in  both  sides 
whether  the  two  ureters  are  simultaneously  ob- 
structed by  them  or  not ;  also  in  all  unilateral  cases 
in  which  the  first  kidney  operated  on  is  found  to  be 
functionally  useless  or  very  extensively  diseased. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
January  15,  1910. 

1.  Problems  of  Pharniacopceial  Revision.    Chairman's  Ad- 

dress, Section  on  Pharmacology  and  Therapeutics, 

By  Reid  Hunt. 

2.  The  Radical  Treatment  of  Epithelioma  of  the  Lip. 

By  J.  Cl.^rk  Stewart. 

3.  Radical  Operation  in  Mammary  Cancer, 

By  J.  N.  Jackson. 

4.  Palatopharyngeal   Adhesions ;    Methods    Adopted  for 

their  Relief,  with  Report  of  a  New  Operation, 

By  John  O.  Roe. 

5.  General  Principles  of  Dietetics,  with  Special  Remarks 

on  Proprietary  Foods,  By  David  L.  Edsall. 

6.  Proprietary  and  Predigested  Foods  from  the  Standpoint 

of  the  Paediatrist,  By  John  Rowland. 

7.  The  Ethics  of  Animal  Experimentation, 

By  James  Rowland  .\ngell. 

8.  The  Functional  Activities  of  the  Kidneys, 

By  S.  William  Schapira. 

9.  Acquired  Intestinal  Diverticula, 

By  Guthrie  McConnell. 

10.  The  Systematic  Examination  of  the  Urine  for  the  Rarer 

Albuminoid  Bodies,  By  J.  E.  D.\le. 

2.  Epithelioma  of  Lip.  —  Stewart  states  that 
local  removal  of  lip  cancer  should  never  be  done  be- 
cause it  is  impossible  to  exclude  lymphatic  involve- 
ment in  any  case.  Radical  operation  is  the  only 
sure  way  to  obtain  the  best  results  tor  our  pa- 
tients.   Even  in  recurrent  cases  much  can  be  done, 
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and  these  patients  should,  when  the  extensive  in- 
volvement of  irremovable  soft  parts  docs  not  pre- 
clude, be  given  the  benefit  of  a  carefully  executed 
operation  on  the  same  lines. 

7.  The  Ethics  of  Animal  Experimentation. — 
Angell  finds  no  obstacle  to  the  practice  of  animal  ex- 
perimentation in  any  intuitive  moral  convictions,  nor 
in  the  traditional  morality  of  our  own  race.  When 
we  try  to  estimate  its  justification  in  terms  of  its  re- 
sults, we  find  that  it  has  precisely  the  same  kind  of 
warrant  as  that  which  attaches  to  all  our  great  so- 
cial enterprises,  in  each  of  which  we  are  ready  to  sac- 
rifice a  lesser  good  for  a  greater  good,  and  are  willing 
to  encounter  a  moderate  evil  in  order  to  escape  a 
greater  evil.  For  the  sentimentalist,  to  whom  all 
thought  of  gratuitous  suffering  is  abhorrent,  prob- 
ably no  argument  can  ever  avail  to  justify  certain 
forms  of  experimental  procedure.  On  the  other 
hand,  to  the  man  familiar  with  the  revolutionary 
advances  in  science  and  medicine  which  have  orig- 
inated in  the  experimental  use  of  animals  its  con- 
demnation seems  the  last  word  of  a  pernicious  in- 
sanity. To' the  great  public,  representing  the  inter- 
mediary between  these  extremes,  it  is  to  be  hoped 
that  a  calm  and  discriminating  judgment  may  be 
vouchsafed,  and  one  which  takes  into  account  all 
angles  of  the  case.  In  the  long  run  we  have  confi- 
dence in  the  integrity  of  our  public  judgments  on 
moral  issues.  In  a  case  so  serious  as  this,  we  need 
the  highest  degree  of  deliberation,  sobriety,  and  in- 
telligence. 

8.  Renal  Activity. — Schapira  confirms  the  view 
of  those  who  believe  that  little  value  can  be  placed 
in  the  presence  of  casts  and  albumin  alone,  as  evi- 
dence of  kidney  disease,  for  his  statistics  show  that 
one  in  every  fifteen  persons  walking  the  streets  has 
albumin  or  albumin  and  casts  in  the  urine.  The 
most  accurate  test  for  permeability  of  the  kidney  is 
phloridzin  in  connection  with  ureter  catheterization, 
although  it  is  sometimes  a  very  tedious  process. 
Next  of  importance  is  the  indigo  carmine,  which  is 
a  very  quick  test,  and  last,  methylene  blue.  The 
relationship  of  transient  glycosuria  to  impaired  kid- 
ney function  when  found  in  one  kidney  is  deserving 
of  study  and  investigation.  These  investigations 
tend  to  show  that  the  diagnosis  of  kidney  disease 
by  chemical  tests  and  clinical  symptoms  in  most  in- 
stances is  not  borne  out  by  the  examination  with 
phloridzin,  methylene  blue,  and  indigo  carmine. 

g.  Acquired  Intestinal  Diverticula. — McCon- 
nell  observes  that  acquired  diverticula  of  the  intes- 
tine appear  in  late  life  as  a  result  of  localized  weak- 
ened areas  in  the  muscular  tissue.  There  does  not 
appear  to  be  sufficient  evidence  to  warrant  the  as- 
sumption that  they  are  due  to  congenital  abnormali- 
ties of  the  muscularis.  Such  conditions,  moreover, 
have  never  been  reported  as  having  occurred  in 
childhood.  The  theory  that  they  are  the  result  of 
a  relaxation  of  the  intestinal  wall  at  the  point  where 
the  blood  vessels  enter  also  does  not  seem  war- 
ranted, particularly  as  they  have  been  found  on  the 
convex  surface  of  the  bowel  and  also  as  their  walls 
contain  muscular  tissue.  This  latter  should  not  be 
present  if  the  diverticula  were  merely  hernial  pro- 
trusions of  the  mucosa  and  the  submucosa.  The 
weakening  of  the  muscular  coat  in  adult  life,  the 


theory  advocated  by  Beer  and  Telling,  seems  there- 
fore the  most  reasonable. 

MEDICAL  RECORD. 

January  15,  19JO. 

1.  Observations  on  Pellagra  at  the  Peoria  State  Hospital, 

Peoria,  111.,         By  J.  F.  Siler  and  H.  J.  Nichols. 

2.  A  Practical  Method  of  Obtaining  the  Duodenal  Con- 

tents in  Man,  By  Max  Einhorn. 

3.  Some  Eye  Troubles  of  Early  Life.    For  the  General 

Practitioner,  By  John  Waite  Avery. 

4.  The  Interpretation  of  Clinical  Hearing  Tests  Accord- 

ing to  the  Author's  Sensitive  Hair  Theory  of  Sound 
Perception,  By  W.  Sohier  Bryant. 

5.  Letters  to  a  Neurologist,  By  Joseph  Collins. 

I.  Pellagra. — Siler  and  Nichols  state  that  of 
2,150  inmates  at  the  Peoria  institution,  the  majority 
of  whom  have  been  almshouse  and  asylum  inmates 
for  many  years,  175  were  pellagrous  during  the  sum- 
mer of  1909.  No  physicians,  attendants,  or  em- 
ployees were  affected.  About  seventy  per  cent,  of 
cases  had  suffered  from  previous  attacks  and  pel- 
lagra had  been  prevalent  at  least  four  years.  The 
average  age  of  cases  was  fifty  years ;  the  sex  distri- 
bution was  about  equal.  Attacks  were  mild  (skin 
symptoms,  mild  digestive  tract  symptoms  without 
constitutional  reaction)  and  severe  (marked  skin 
and  digestive  tract  symptoms  with  pronounced  tox- 
aemia). A  diagnosis  of  pellagra  is  not  warranted  in 
absence  of  skin  symptoms.  The  symmetry  of  skin 
lesions  was  a  most  striking  feature.  When  bleb 
formation  occurred  the  death  rate  was  high.  Diges- 
tive tract  symptoms  were  not  present  in  all  cases. 
In  some  cases  diarrhoea  and  stomatitis  could  be  at- 
tributed to  bad  teeth,  and  infection  with  amoebje  and 
flagellates,  but  in  other  cases,  the  constitutional 
svmptoms  pointed  to  some  additional  specific  poison. 
Patellar  and  plantar  reflexes  were  abnormal  in 
about  three  fourths  of  the  cases,  usually  increased. 
It  was  impossible  to  determine  the  exact  extent  of 
mental  disturbance  attributable  to  pellagra,  as  all 
patients  were  insane  before  the  disease  was  recog- 
nized. No  suicidal  tendencies  developed.  Mild 
cases  recovered  without  therapeutic  aid.  Severe 
cases  were  not  much  benefited  by  Fowler's  solution, 
atoxyl,  or  thyreoid  tablets.  Faeces;  84.8  per  cent, 
cases  showed  protozoal  infection  (amoeb?e,  flagellate 
and  encysted  forms).  These  protozoal  infections 
account  in  part  for  the  intestinal  symptoms  and  are 
believed  to  be  a  predisposing  factor.  In  eighteen 
autopsies,  well  marked  ulcerations  of  the  colon  were 
found  in  twelve  cases,  and  folliculitis  occurred  in 
all.  No  other  organ  showed  any  constant  or  strik- 
ing alteration.  Cultures  of  blood,  spinal  fluid,  and 
spleen  pulp  were  uniformly  negative.  The  disease 
impressed  the  author  as  an  intoxication  rather  than 
an  infection.  Not  more  than  two  ounces  of  corn 
were  eaten  a  day ;  no  evidence  was  obtained  of 
the  use  of  spoiled  corn.  The  possibility  of  an  intox- 
ication from  bacterial  action  on  corn  products  in  a 
damaged  intestine  is  considered  the  most  promising 
field  for  study. 

3.  Some  Eye  Trouble  in  Early  Life. — Avery 
says  that  the  infant  eyeball  is  usually  too  short  an- 
teroposteriorly,  or  hyperopic,  for  the  refracting  ap- 
paratus. This  diameter  may  rarely  be  too  long  or 
myopic  and  may  vary  in  different  meridians,  astig- 
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matism,  even  small  degrees  of  which  can  cause  seri- 
ous disturbance.  The  resulting  blurred  retinal  im- 
ages from  these  causes  are  made  and  kept  clear  only 
by  the  constant  action  of  the  muscles  of  accommo- 
dation. Imbalance  of  the  extraocular  muscles  can 
result  in  much  trouble.  These  conditions  may  give 
no  especial  trouble,  or  even  become  apparent,  until 
the  strain  on  accommodation  begins  when  the  child 
starts  to  school,  but  they  may  prove  to  be  an  early 
and  increasing  handicap  to  the  child.  Headaches 
are  a  common  symptom  of  eye  strain,  and  disorders 
of  the  lids  and  conjunctiva  are  not  unusual.  Re- 
mote reflex  disturbances,  such  as  nervous,  gastric, 
and  intestinal  troubles,  may  have  the  same  origin. 
The  fact  of  error  of  refraction  and  its  amount  may 
not  appear  without  a  cycloplegic.  Complete  and 
rapid  relief  often  follows  careful  correction  of  re- 
fractive and  muscular  imperfections.  These  should 
receive  prompt  attention  when  first  noted  or  sus- 
pected. Atropine  sulphate  should  be  used  in  mak- 
ing these  examinations  of  children  and  youth. 

4.  Clinical  Hearing  Tests. — Bryant  thinks  that 
lesion  of  the  cochlear  mechanism  causes  only  a 
quantitative  impairment  of  tone  perception.  A  local- 
ized lesion  cannot  afifect  the  qualitative  tone  percep- 
tion, since  the  unaffected  parts  of  the  mechanism 
would  still  perform  their  function.  A  local  lesion 
causes  an  interference  with  the  transmission  of  stim- 
uli from  the  affected  part  of  the  cochlea.  This  in- 
terference results  in  a  lessening  of  the  sum  total  of 
the  stimuli  which  reaches  the  brain,  and  therefore 
results  in  a  lessening  of  the  sum  total  of  the  tone 
impression.  The  sum  total  of  the  stimulation  of 
the  auditory  centre  is  lessened  in  proportion  to  the 
area  of  Corti's  organ  which  has  ceased  to  function- 
ate. Since  a  localized  lesion  could  only  cause  a 
quantitative  and  not  a  qualitative  perception  of  tone, 
it  is  the  theory  of  the  author  that  the  lesion  must  be 
diffuse  in  order  to  destroy  the  perception  of  the 
higher  notes.  In  diseases  of  the  cochlea,  when  there 
is  only  a  quantitative  impairment  and  not  loss  of 
high  tone  perception,  the  author  maintains  that  the 
lesions  of  the  cochlea  must  be  localized.  When, 
however,  there  is  a  total  loss  of  perception  of  high 
tones  from  cochlear  involvement,  the  author  inter- 
prets this  absence  of  high  tone  perception  as  due  to 
a  lesion  which  is  diffused  throughout  the  extent  of 
the  scala  media. 

BRITISH  MEDICAL  JOURNAL. 

December  25,  igog. 

1.  On  Indications  for  Immediately  Opening  the  Abdomen 

in  Acute  Cases,  By  W.  G.  Spencer. 

2.  On  the  Uses  of  Catgut  in  Surgery :  with  Special  Refer- 

ence to  Iodine  Catgut  and  Iodine  Formalin  Catgut, 
By  C.  Yelverton  Pearson. 

3.  The  Removal  of  Foreign  Bodies  from  the  CEsophagus 

by  Means  of  Bruning's  Direct  CEsophagoscope, 

By  J.  Gay  French. 

4.  Dislocation  of  a  Cervical  Vertebra :    Operation :  Re- 

covery, By  Hill. 

5.  Notes  on  Diver's  Paralysis,  By  Graham  Blick. 

I.  Indications  for  Immediately  Opening  the 
Abdomen  in  Acute  Cases. — .Spencer  speaks  of 
conditions  in  men  for  which  an  immediate  operation 
is  required,  i.  Hernia.  Practically  it  is  always  ad- 
visable to  operate  on  an  irreducible  femoral  or  um- 


bilical hernia,  and  to  do  so  immediately  that  it  occa- 
sions vomiting,  however  slight.  Pain  and  tender- 
ness are  further  signs,  but  both  may  be  absent  until 
strangulation  is  far  advanced.  The  inguinal  hernia 
which  should  be  operated  on  at  once  is  that  which 
comes  down  suddenly  in  a  strong  man  and  causes 
marked  pain.  There  is  the  further  reason  for  ope- 
rating that  the  hernia  may  be  cured.  In  a  child, 
unless  late  of  course,  the  application  of  an  ice  poul- 
tice almost  invariably  leads  to  the  reduction  of  the 
hernia,  and  the  question  of  operation  may  be  post- 
poned. In  an  old  man  with  an  inguinal  hernia  of 
long  standing,  which  has  become  irreducible,  a  hot 
bath  should  be  given,  with  all  watchfulness  against 
faintness,  after  which  a  moderate  application  of 
taxis  is  indicated.  But  if  taxis  is  not  speedily  suc- 
cessful an  incision  should  be  made  without  any  fur- 
ther delay.  2.  As  to  appendicular  inflammation  he 
says  there  is  no  medical  treatment  which  can  possi- 
bly have  any  influence  upon  the  course  of  the  dis- 
ease. The  communication  with  the  caecum  has  been 
shut  off  from  the  beginning;  the  communication 
with  the  circulation  is  simply  through  a  small  artery  ; 
the  only  conceivable  m.edical  treatment  would  be  an 
antitoxine,  and  that  could  hardly  reach  such  a  se- 
cluded spot,  even  if  one  had  an  antitoxine  of  the 
kind  which  would  neutralize  the  toxines.  He  is  en- 
tirely in  favor  of  operating  as  soon  as  the  diagnosis 
is  made,  and  of  always  removing  the  appendix.  3. 
An  immediate  operation  is  required  in  the  case  of 
acute  gangrene  of  the  gallbladder,  or  the  patient  will 
die.  The  attack  is  that  of  acute  infective  peritonitis 
below  the  ninth  rib  on  the  right  side  causing  pain, 
rigidity,  impaired  resonance,  and  soon  brawny  in- 
duration of  the  abdominal  wall.  The  temperature 
is  likely  to  begin  with  a  rise,  even  a  rigor,  but,  as 
in  other  cases  of  gangrenous  inflammation,  the  later 
tendency  of  the  temperature  is  to  fall.  Moreover, 
if  there  is  jaundice,  and  according  to  the  extent  of 
the  jaundice,  the  pulse  may  be  kept  from  increasing 
in  rate  until  later  than  would  accord  with  the 
amount  of  infective  inflammation.  If  there  is  delay, 
there  is  a  double  chance  against  the  patient,  not  oni>^ 
from  the  infective  peritonitis,  but  also  from  the  ex- 
tension of  the  infective  inflammation  to  the  branches 
of  the  portal  and  hepatic  vein  and  the  inferior  vena 
cava,  and  along  the  hepatic  ducts  into  the  liver. 
4.  A  dangerous  but  rarer  condition  is  that  of  acute- 
pancreatic  haemorrhage  and  abscess,  which  may  re- 
semble either  a  duodenal  perforation  or  gangrene 
of  the  gallbladder.  If  found,  the  only  thing  to  do- 
is  to  plug  with  gauze  and  end  the  operation  as 
quickly  as  one  can,  for  the  cases  are  most  fatal. 

2.  Uses  of  Catgut  in  Surgery. — Pearson  re- 
marks that  the  use  of  simple  aseptic  catgut  is  unsafe, 
no  matter  how  it  is  prepared.  Iodine  catgut  may  be 
safely  used  in  all  cases  in  which  a  quickly  absorb- 
able suture  or  ligature  will  answer.  The  use  of 
iodine  formalin  catgut  is  indicated  when  slower  ab- 
sorption of  the  suture  material  is  desired,  and  if 
prepared  in  the  manner  indicated  it  may  be  used  in 
all  those  instances  in  which  it  has  been  customary  to 
use  chromicized  or  sulphochromic  catgut.  The 
operating  surgeon  should  be  personally  responsible- 
for  the  manner  in  which  any  catgut  he  uses  is- 
prepared. 
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1.  Remarks  on  the  Effects  and  Use  of  Radium, 

By  Dawson  Turner. 

2.  The  Vaccine  Treatment  of  Pyorrhoea  Alveolaris  (Al- 

veolar Osteitis),  By  Kenneth  Goadby. 

I.  Use  of  Radium. — Turner  reports  his  five 
3'ears'  experience  with  radium.  In  1903  he  pur- 
chased twenty  milUgrammes  of  radium  bromide,  in 
January,  1904,  ten  milligrammes,  while  in  the  elec- 
trical department  of  the  Royal  Infirmary,  Edin- 
burgh, he  has  had  charge  of  fifteen  milligrammes. 
All  the  specimens  were  in  sealed  glass  tubes  except 
the  one  of  ten  milligrammes,  which  was  in  an  ebo- 
nite case  with  a  thin  mica  window ;  this  specimen 
also  was  quite  pure  with  an  activity  according  to  the 
Curie  method  of  measurement  of  2,000,000.  To 
contain  this  latter  specimen  he  has  recently  had  a 
small  aluminium  box  made,  with  a  lid  which  screws 
on  tightly  enough  to  make  a  watertight  joint ;  the 
bottom  of  this  box  is  only  0.2  mm.  thick,  so  that  it 
is  practically  quite  transparent  to  the  beta  and 
gamma  rays.  There  is  a  hole  in  the  lid  of  the  box 
into  which  an  aluminium  rod  can  be  screwed  so  as 
to  facilitate  applying  the  specimen  to  the  interior  of 
the  mouth  or  other  cavity.  Radium  ravs  appear  to 
have  two  chief  actions:  (i)  A  specific  action  on 
certain  pathological  conditions  such  as  rodent  ul- 
cers, cancerous  nodules,  angiomata,  keloids,  cica- 
trices, and  fibrous  contractions;  and  (2)  an  action 
producing  inflammation  and  destruction  somewhat 
similar  to  that  produced  by  caustics  and  burns. 
Sometimes  the  one  action  and  sometimes  the  other 
may  be  used,  and  often  both  are  combined.  The 
curative  action  of  radium  on  a  rodent  ulcer  is  an 
example  of  its  specific  action.  After  a  sufficient 
exposure  the  floor  of  the  ulcer  will  be  observed  to 
gradually  fill  up,  the  raised  edges  to  subside,  the 
surface  to  contract,  until  finally  the  part  will  be 
covered  with  fresh  rather  transparent  skin.  As  a 
rule  no  pain  at  all  will  be  felt,  and  there  may  be  but 
little  inflammation,  but  the  part  may  dry  up  under  a 
scab.  If  radium  is  applied  in  a  sufficient  dose  to 
the  healthy  skin  there  will  be  observed  in  the  course 
of  a  few  hours  to  some  days  a  red  spot  which  will 
become  slightly  raised  and  a  little  tender;  over  this 
a  scab  may  form  resembling,  as  Wickham  has 
pointed  out,  an  impetigo  crust ;  this  may  persist  for 
a  time  or  be  replaced  by  another,  but  the  final  result 
will  be  good.  He  has  not  observed  any  tendency 
to  form  the  obstinate  and  painful  x  ray  sore.  The 
dose  of  radium  ought  to  be  measured  by  the  product, 
of  the  strength  of  the  preparation  and  the  length  of 
the  exposure  —  what  would  be  termed  electrically 
"the  ampere  hours" ;  but  these  qualities  would  be 
modified  by  the  presence  of  screens.  The  effect  of 
the  screens  is  to  cut  ofif  the  less  penetrating  rays, 
and  so  to  protect  the  skin  or  superficial  tissues.  For 
only  those  rays  which  are  .absorbed  by  the  skin  can 
affect  it.  All  the  rays  of  radium  can  be  cut  off  by 
a  sufficient  screen  except  the  gamma  rays,  and  the 
latter  are  few  in  number.  If  a  superficial  condition 
is  to  be  attacked  use  no  screen  and  give  a  compara- 
tively short  exposure.  The  alpha  rays  now  predom- 
inate :  they  are  very  powerful,  but  feebly  penetrat- 
ing. If  a  subcutaneous  condition  is  to  be  treated  use 
a  screen  of  alummium  of  about  one  third  to  half  a 


millimetre  in  thickness,  or  a  lead  one  of  about  one 
tenth  of  a  millimetre,  and  give  a  longer  exposure. 
The  thicker  the  screen  the  less  the  skin  will  be  af- 
fected, but  the  longer  the  exposure.  Only  the  beta 
and  gamma  rays  will  now  be  of  use,  for  a  thin  sheet 
of  notepaper  is  sufficient  to  stop  all  the  alpha  rays. 
If  the  disease  is  still  deeper  use  a  lead  screen,  one 
fifth  to  one  millimetre  in  thickness,  and  give  a  pro- 
longed exposure.  Only  the  hard  beta  and  gamma 
rays  will  get  through,  and  they  are  few  in  number. 
A  prolonged  exposure  is  therefore  necessary.  As  a 
rule,  no  after  dressings  are  necessary ;  leave  the 
part  alone.  Bad  results  are  atrophies  and  telangiec- 
tases ;  they  may  be  the  result  of  an  overdose. 
Among  the  conditions  in  which  radium  may  be  of 
service  are  •  Rodent  ulcer,  angiomata,  keloids,  cica- 
trices, and  fibrous  contractions^  warty  growths,  sim- 
ple ulcers,  malignant  growths,  pruritus. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
December  6,  1909. 

1.  A  Case  of  "Pseudotumor  Cerebri"  Which  Appeared 

during  the  First  Pregnancy  and  Recurred  in  Each  of 
the  Two  Subsequent  Pregnancies,      By  W.  Nolen. 

2.  Symptomatology  of  Acute  Anterior  Poliomyelitis, 

By  C*rFRiED  Foerster. 

3.  Cure  of  Paralysis  of  the  Shoulder  Muscles,  the  Tra- 

pezius and  Serratus,  by  Combined  Muscle  Plastic, 

By  M.  Katzenstein. 

4.  Acute  Swelling  of  the  Parotid,       By  Ernst  Strelitz. 

5.  The  Cause  and  Treatment  of   Excessive  Secretion  of 

the  Gastric  Juice  in  Habitual  Smokers, 

By  Max  Skaller. 

6.  The  Therapeutic  Effect  of  Nentralon  on  Excessive  Acid- 

ity and  Ulcus  Ventriculi,       By  Alfred  Alexander. 

2.  Acute  Anterior  Poliomyelitis.— Foerster  dis- 
cusses the  symptoms  observed  by  him  during  an 
epidemic  of  this  disease  in  Breslau  in  1909.  He 
saw  eleven  cases  himself  and  believes  that  at  least 
fifty  cases  occurred  in  the  city.  His  cases  show 
that  spontaneous  pains  in  the  limbs  and  tenderness 
to  pressure  may  appear,  not  at  first,  but  !n  the  stage 
of  paralysis  of  the  affected  extremities  and  then  be 
persistent  in  otherwise  typical  cases  of  poliomyelitis 
anterior,  and  that  they  are  not  to  be  looked  upon  as 
the  sign  of  any  special  disease  of  the  peripheral 
nerves.  All  the  symptoms  are  discussed  with  copi- 
ous quotations  from  the  literature  on  the  subject. 

3.  Paralysis  of  the  Shoulder  Muscles. — Katz- 
enstein reports  two  cases  in  which  he  restored  the 
functional  use  of  the  shoulder  in  paralysis  of  the 
trapezius  or  of  the  serratus  by  means  of  a  plastic 
operation  on  the  muscles.  He  lays  down  as  the 
necessary  conditions  to  success  in  such  operations 
the  following:  i.  The  muscle  from  which  the  power 
is  to  be  taken  must  be  partially  or  entirely  dispens- 
able ;  2,  it  must  lie  near  the  paralysed  muscle ;  3,  its 
nerves  and  vessels  must  not  be  injured  ;  4,  the  direc- 
tion of  the  fibres  of  the  transplanted  muscle  must 
after  transplantation  be  that  of  the  fibres  of  the  par- 
alysed muscle;  5,  in  paralysis  of  the  shoulder  mus- 
cles their  complicated  function  must  be  borne  in 
mind.  The  paralysis  of  the  trapezius,  which  con- 
sists of  three  portions,  and  of  the  serratus  anticus 
major,  which  has  two  functionally  different  parts, 
can  be  cured  by  operative  measures  onlv  when  a 
combined  muscle  transplantation  is  undertaken 
which  rests  on  this  physiological  basis. 

4.  Acute  Swelling  of  the  Parotid. — Strelitz  re- 
ports the  case  of  a  man,  sixty-seven  years  old,  who 
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while  sitting  at  his  writing  desk  Httecl  his  head 
quickly,  felt  a  wrench  in  the  left  side  of  his  face, 
followed  by  a  sensation  of  tension,  and  then  noticed 
a  large  swelling  in  thf  region  of  the  parotid.  _Hc 
had  no  fever,  was  in  good  general  condition.  The 
swelling  was  not  tender  and  gave  no  pain  except  a 
slight  feeling  of  tension  when  he  opened  his  mouth. 
There  was  no  increase  of  saliva  and  none  could  be 
pressed  from  the  gland  into  the  mourh  After 
twenty-four  hours  the  swelling  had  retrogressed  but 
was  still  evident  to  sight  and  touch.  On  the  fourth 
dav  it  could  still  be  felt,  especially  below  the  angle 
of  the  jaw.  After  five  months  the  patient  had  con- 
tinued to  feel  perfectly  well  and  the  tecretion  .of 
saliva  showed  nothing  abnormal. 

5.  Excessive  Secretion  of  the  Gastric  Juice  in 
Habitual  Smokers. — Skaller  asserts  that  the  ex- 
cessive secretion  of  the  gastric  juice  so  often  met 
with  in  smokers  is  a  symptom  of  general  intoxica- 
tion with  nicotine. 

6.  Neutralon. — Alexander  alleges  that  neutra- 
lon  exerts  a  favorable  influence  on  excessive  acidity 
of  the  stomach  and  possesses  the  advantage  over 
bismuth  and  silver  that  it  does  not  cause  intoxica- 
tion or  constipation. 

MUNCHENER  MEDIZINISCHE  V^OCHENSCHRIFT. 

December  7,  1909. 

1.  Studies  Concerning  the  Etiology  of   Epidemic  Chil- 

dren's Paralysis.  By  Romer. 

2.  Treatment  of  the  Early  Stage  of  Acute  Anterior  Polio- 

myelitis, By  HOHMANN. 

3.  Prophylaxis  of  Postoperative  Peritonitis,    By  Hohne. 

4.  The  Ability  to  Name  Colors  as  a  Test  of  Intelligence 

in  Children,  By  Warburg. 

5.  Clinical  and  Statistical  Contribution  to  the  Study  of  the 

Ulcus  Ventriculi  in  Munich,  By  Kayser. 

6.  Comparative    Studies   Concerning   Room  Disinfection 

with  Formaldehyde  and  Potassium  Permanganate, 

By  Hannes. 

7.  The  Granular   Form   of   the   Tubercle   Bacilli  in  the 

Sputum,  By  Rosenbl.\t. 

8.  The  Demonstration  of  the  Spirochasta  Pallida  by  Means 

of  the  India  Ink  Test,  By  Fruhwald. 

9.  The  Immunity  of  the  Hedgehog  to  True  Toxines  and 

Their  Power  of  Resistance  against  Poisons, 

By  Strubell. 

10.  Investigation  of  Adulterated  Turtle  Meat  with  the  Aid 

of  Specific  Sera.  By  Yoshinaga. 

11.  Acute  Cryptogenetic  Polyarthritis  Gonorrhoeica, 

By  Mayer. 

12.  Shot  Wound  of  the  Brachial  Artery.     Resection  and 

Circular  Suture  of  the  Artery.  By  Burk. 

13.  Combination   of   Faradization   or   Galvanization  with 

Vibratory  Massage,  By  Hindenberc. 

14.  A  Criticism  of   the    Lateral    Fixation  Theory  in  the 

Ligh^  of  Experimental  and  Literary  Investigation, 
By  Ehrlich  and  Sachs. 

15.  Treatment  of  Fractures  of  the  Thigh  in  Infants. 

By  Schreiber. 

16.  The  Injurious  Influence  of  the  Present  Tendency  in 

the  Wholesale  and  Retail  Drug  Trade  upon  the 
Practice  of  Medicine, 

By  Jaworski  and  Miesowicz. 

I.  Epidemic  Children's  Paralysis. — Romer  de- 
duces from  his  observations  and  investigations  that 
the  exciter  of  epidemic  children's  paralysis  does  not 
belong  among  the  bacteria  that  are  easily  stained  and 
easily  cultivated.  Only  this  negative  characterization 
can  be  given.  The  virus  is  io  be  found  in  the  brain  and 
spinal  cord  of  the  individuals  affected  with  chil- 
dren's paralysis  and  can  be  transferred  to  monkeys 
by  intracerebral  inoculation,  according  to  Knoepfel- 
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macher  also  by  intraperitoneal  inoculation.  The 
virus  from  cases  of  poliomyelitis  experimentally  pro- 
duced in  monkeys  can  be  transferred  to  other  mon- 
keys by  intracerebral  inoculation  from  the  diseased 
parts  of  the  brains  and  spinal  cord.  Thus  the  possi- 
bility of  an  artificial  cultivation  of  the  virus  is 
demonstrated. 

2.  Treatment  of  the  Early  Stage  of  Acute 
Anterior  Poliomyelitis. — Hohmann  recommends 
the  application  of  a  plaster  corset  in  a  slight  posi- 
tion of  lordosis,  as  in  spondylitis,  in  order  to  fix  the 
vertebral  column  and  keep  the  spinal  cord  quiet. 

3.  Prophylaxis  of  Postoperative  Peritonitis. — 
Hohne  recommends  on  experimental  and  clinical 
grounds  the  preliminary  injection  of  camphor  oil 
into  the  peritoneal  cavity  a  few  days  before  opera- 
tion as  a  measure  to  prevent  the  occurrence  of  a 
postoperative  peritonitis. 

6.  Disinfection  of  Rooms. — Hannes  recom- 
mends the  use  of  formaldehyde  produced  from  a 
mixture  of  paradorm  powder,  potassium  permangan- 
ate, and  water  in  the  proportion  1 :2 :3  as  equally 
as  efficient  and  cheaper  than  the  gas  produced  by 
means  of  an  apparatus. 

10.  Investigation  of  Adulterated  Turtle  Meat. 
— -Yoshinaga  savs  that  turtle  meat  is  frequently 
adulterated  in  Japan  by  the  addition  of  the  flesh  of 
frogs  and  other  reptiles,  and  describes  how  the  adul- 
teration can  be  detected  by  means  of  specific  sera. 

11.  Acute  Cryptogenetic  Polyarthritis  Gonor- 
rhoica. — Mayer  reports  a  case  of  severe  gonor- 
rhceal  arthritis  involving  seven  joints  met  with  in 
a  man  who  gave  no  history  of  gonorrhoea  and  whose 
urethra  showed  no  signs  of  that  disease.  Gonococci 
were  cultivated  from  the  pus  in  the  joints. 

16.  The  Injurious  Influence  of  the  Present 
Tendency  of  the  Wholesale  and  Retail  Drug 
Trade  upon  the  Practice  of  Medicine. — Jaworski 
and  Miesowicz  protest  energetically  against  the  cus- 
tom of  naming  remedies  from,  the  name  of  a  disease, 
its  symptoms,  or  an  organ  of  the  body.  They  quote 
a  large  number  of  remedies  thus  named  and  put  on 
the  market,  .such  as  for  headache,  cerebrin,  cephalin, 
hemicranin,  etc.;  hypnotics,  hypnol,  dormiol,  somno- 
form,  etc. ;  for  nervous  conditions,  nervotonicum. 
nervoton,  neuronal,  convulsin,  anaesthesin,  etc. ;  for 
rheumatism,  rheumasan,  antirheumol,  etc. ;  for  lung 
troubles,  pulmonin,  antiphthisin,  inhalon,  etc. ;  for 
whooping  cough,  tussol,  contratussin,  bronchitin, 
etc. ;  for  difficulty  in  breathing,  dispnon,  asthmatol, 
calmyl,  etc. ;  for  heart  troubles,  cordol  ond  cardio- 
.  tonin  ;  for  stomach  troubles,  stomachin,  stomosan, 
gasterogen,  orexin,  appetite  pills,  antidyspepticum, 
etc. ;  for  intestinal  troubles,  intestin,  enterol,  asperi- 
tol,  purgetta,  anusol,  hsemorhoisit,  etc. ;  for  liver 
troubles,  hepatin,  pillula  hepatica,  chologen,  etc. ;  for 
urogenital  troubles,  lithosan,  uricedin,  urotropin, 
urol,  cystopurin,  gonorin,  vaginol,  etc. ;  for  blood 
conditions,  blutan,  haemostal,  styptol,  antichlorosin, 
h?ematogen,  etc. ;  for  nutritive  diseases,  bioson,  sal 
tonique,  antidiabeticum,  arthritin,  podagrin,  anto- 
sclerosin,  antoscrophulin,  etc. ;  for  nutrition,  energin, 
nutrin,  plasmon,  sanatogen,  etc.;  for  infections, 
aseptol.  bacillin.  antibacteridc,  etc. ;  for  surgery  and 
dermatology,  brannolin,  capillin,  cutol,  dermatol, 
cancroin,  dentol,  frostin,  traumatol,  etc.  (Very  few 
of  the  list  given  are  quoted  by  the  reviewer.)  These 
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substances,  the  writers  think,  should  be  named  from 
their  chemical  composition,  or  their  chemical  and 
physical  properties,  and  physicians  should  prescribe 
according  to  the  chem.ical  rather  than  the  proprie- 
tary names ;  thus  bismuthum  subgallicum  instead  of 
dermatol,  theobrominum  natriosalicylicum  instead 
of  diuretin. 

RIFORMA  MEDICA. 
November  22,  iQog. 

1.  Large  Mixed  Tumor  of  the  Pharyngeal  Lobe,  of  the 

Parotid.    Extirpation  by  the  Endoral  Method, 

By  Alfonso  Sertoli. 

2.  The  Treatment  of  Inguinal  Hernia, 

By  Candido  Mantelli. 

3.  Syphilitic  Jaundice  in  the  Secondary  Period, 

By  E.  FONOGLIETTO. 

3.  Syphilitic  Jaundice  in  the  Second  Stage. — 

Fonoglietto  concludes  from  a  study. of  this  subject 
from  the  practical  viewpoint  that  in  all  probability 
sj'philitic  icterus,  occurring  in  the  secondary  stage, 
is  not  a  mere  symptom  of  catarrhal  character,  but 
is  a  manifestation  of  precocious  syphilitic  lesions. 
The  diagnosis  is  made  from  the  history  and  from 
the  presumptive  evidence  of  the  test  of  treatment. 
The  jaundice  usually  comes  on  without  any  preced- 
ing gastric  or  intestinal  disturbances,  but  there  may 
be  slight  pain  over  the  liver  and  a  moderate  degree 
of  hypertrophy  of  this  organ.  The  spleen  is  en- 
larged and  the  jaundice  does  not  yield  to  any  other 
treatment  save  the  antisyphilitic.  The  patient  may 
be  perfectly  ignorant  of  his  disease,  and  its  true 
nature  may  remain  dark,  unless  very  careful  diag- 
nostic methods  are  employed. 

November  29,  1909. 

1.  Ileosigmoidostoniy   for   Chronic   Enterocolitis.  Total 

Exclusion  of  the  Colon.  Recovery, 

By  LuiGi  DE  Gaetano. 

2.  Extrapulmonary  Oxidation  and  Superoxidation, 

By  Ferruccio  Sicuriani. 

3.  A  Rare  Anomaly  of  the  Testicle,         By  D.  Castelli. 

4.  Clinical  Contribution  to  the  Study  of  Tumors  of  the 

Great  Omentum,  By  Michele  Marcialis. 

I.  Ileosigmoidostomy  for  Chronic  Enteroco- 
litis.— De  Gaetano  urges  a  wider  acceptance  of 
the  operation  of  ileosigmoidostomy,  saying  that  this 
procedure  should  be  regarded  for  the  intestine  as 
gastroenterostom.y  is  now  looked  upon  for  diseases 
of  the  stomach.  The  operation  under  discussion 
has  been  the  means  of  curing  many  diseases  of  the 
colon,  or  at  least  ameliorating  the  condition  of  the 
patient  and  prolonging  his  life.  As  regards  the 
technique,  De  Gaetano  favors  an  implantation  as 
low  down  as  possible,  so  that  the  operation  might 
be  regarded  almost  as  an  ileorectostomy.  The  sig- 
moid, as  anatomy  teaches  us,  may  often  be  very 
long,  and  is  often  the  seat  of  disease.  The  use  of 
the  Murphy  button  is  preferable  in  this  operation, 
on  account  of  the  saving  of  time  and  the  minimum 
risk  of  infection.  A  lateral  implantatioti  is  prefer- 
able, as  it  gives  the  best  results,  both  experiment- 
ally and  practically. 

4.  Sarcoma  of  the  Omentum. — Marcialis  re- 
ports the  case  of  a  young  man,  aged  twenty-six 
years,  with  a  very  large  tumor  of  the  great  omen- 
tum which  proved  to  be  a  sarcoma.  In  spite  of  the 
great  difficulty  which  presented  itself  in  removing 
this  growth,  the  patient  made  a  good  recovery,  al- 
though two  months  later  a  recurrence  set  in. 


ANNALS  OF  SURGERY. 
December,  i^oy.  ' 

1.  Intrahuman    Bone    Grafting    and    Reimplantation  of 

Bone,  By  Sir  William  Macewen. 

2.  Derangements  of  the  Knee,  By  Robert  Jones. 
,1.    Partial  Hypophysectomy  for  Acromegaly, 

By  Harvey  Gushing. 

4.  Ligation  of  the  Thyreoid  Vessels  in  Cases  of  Hyper- 

thyreoidism,  By  Charles  H.  Mayo. 

5.  The  Significance  of  Thyreoidism  and  its  Relation  to 

Goitre,  By  John  Rogers. 

6.  Treatment  of  Dry  Arthritis  with  Injection  of  Vaseline, 

By  Thorkild  Rovsing. 

7.  Lymphatics  of  the  Colon, 

By  J.  Kay  Ja.mieson  and  J.  F.  Dobson. 

8.  Some  Considerations  upon  High  Amputation  of  the 

Rectum,  By  Henri  Hartmann. 

9.  Principles  of  a  Radical  Treatment  for  Proctosigmoid- 

itis, By  Raffaele  Bastianelli. 

id.  The  Operative  Treatment  of  Fractures, 

By  W.  Arbuthnot  Lane. 

11.  A  Clamp  for  the  Fixation  of  Ununited  Fractures, 

By  Rutherford  Morison. 

12.  Musculospiral  Paralysis  Complicating  Fracture  of  the 

Humerus, 

By  Charles  L.  Scudder  and  Walter  E.  Paul. 

13.  Note  on  Partial  Nephrectomy,      By  Gilbert  Barling. 

14.  Partial  Resection  of  the  Bladder  for  Malignant  Tumor 

by  the  Transperitonaeal  Route, 

By  Alexander  Primrose. 

15.  Cancer  of  the  Prostate,      By  Hugh  Hampton  Young. 

16.  Acute  Hsemorrhagic  Pancreatitis,     By  James  R.  Judd. 

17.  Pancreatoenterostomy  and  Pancreatectomy, 

By  Robert  C.  Coffey. 

18.  A  Disease  of  the  Gallbladder  Requiring  Cholecystec- 

tomy, By  B.  G.  A.  MoYNiHAN. 

19.  Transduodenal  Choledochotomy,     By  N.  J.  MacLean. 

20.  Ileus  Due  to  Meckel's  Diverticulum, 

By  Daniel  N.  Eisendrath. 

21.  Diffuse  Peritonitis,  By  John  D.  Deaver. 

22.  Appendicostomy  in  Conditions  of  Acute  Peritonitis, 

By  Ernest  W.  Hey  Groves. 

23.  The  Appendix  Vermiformis,    By  Charles  B.  Keetley. 

This,  the  jubilee  number  of  the  Annals  of  Sur- 
gery, contains  articles  by  many  leading  surgeons, 
here  as  well  as  in  Denmark,  Italy,  France,  Canada, 
and  Great  Britain.  Space  does  not  permit  us  to 
review  the  essays. 

THE  MILITARY  SURGEON. 
December,  1909. 

1.  Medical  Service  in  Campaign,       By  Paul  F.  Straub. 

2.  Medical  Service  with  Philippine  Scouts, 

By  Elbert  E.  Persons. 

3.  The  Government  Medical  Services  and  the  Pharmaco- 

poeia of  the  United  States  of  America,        By  "K." 

4.  Medical  Equipment  and  Supplies  for  the  Organized 

Militia,  By  C.  R.  Darnall. 

5.  Notes  on  Medical  Progress  in  Puerto  Rico, 

By  Bailey  K.  Ashford. 

6.  A  Form  for  Obtaining  Sanitarj'  Camps, 

By  William  R.  Davidson. 

7.  Is  there  a  Venereal  Peril  for  Us? 

By  John  Van  Rensselaer  Hoff. 

8.  The  Eradication  of  Specific  Urethritis  from  the  Army 

by  Means  of  the  "K"  Package,  Reinforced  by  Mili- 
tary Law  and  Discipline,    By  Henry  I.  Raymond. 

9.  Venereal  Prophylaxis  in  the  Military  Service, 

By  Robert  B.  Grubbs. 

10.  Venereal  Disease  in  the  Army  and  the  Necessity  of 

Proper  Action  by  State  and  Municipal  Authorities 
for  Its  Effectual  Control,        By  P.  C.  Fauntleroy. 

3.  The  Government  Medical  Services  and  the 
Pharmacopoeia. — "K"  remarks  that  in  this  prac- 
tical development  of  the  Pliarmacopicca  to  the  need 
of  the  active  medical  practitioner,  and  particularly 
in  adapting  its  scope  and  its  content  more  directly 
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to  the  needs  and  the  practices  of  the  military  sur- 
geon, in  the  field  of  hygiene  and  sanitation,  as  well 
as  hospital  practice,  the  men  actively  engaged  in  the 
several  medical  services  of  the  government  can  and 
should  take  an  active  interest.  The  several  govern- 
ment medical  services  are  entitled  to  representation 
in  the  United  States  Pharmacopaeial  Convention, 
and,  collectively  as  well  as  individually,  the  members 
of  the  several  services  should  make  their  needs  and 
preferences  known,  so  as  to  have  them  properly  pre- 
sented to  the  Committee  of  Revision  of  the  Phar- 
macopoeia of  the  United  States,  which  will  be  elect- 
ed at  the  forthcoming  decennial  convention. 

5.  Notes  on  Medical  Progress  in  Puerto  Rico. 
— Ashford  first  takes  up  filariasis,  which  is  rapidly 
increasing  in  frequency  and  severity  among  the  in- 
habitants, especially  of  towns.  Two  hitherto  un- 
mentioned,  but  undoubted,  forms  of  filariasis  are  re- 
markable:  Filarial  lymphangeitis  of  the  spermatic 
cord  extends  through  the  internal  ring,  to  disap- 
pear from  view  and  palpation  in  the  abdomen  on  the 
one  hand,  and  reaches  to  the  testicle  on  the  other, 
and  adenitis  of  postperitoneal  glands.  Malaria  is 
not  endemic  in  the  major  part  of  the  island,  and  the 
infected  regions  are  well  known.  Of  typhoid  fever 
he  says  that  the  vaccination  is  finding  great  favor 
with  the  men.  Of  the  Anaemia  Commission  he 
states  that  its  record  is  250,000  people  of  a  million 
of  inhabitants  treated  for  uncinariasis,  and  a  fall  of 
the  death  rate  from  forty-two  in  each  1,000  to  about 
twenty-three  in  each  1,000. 

7.  Is  there  a  Venereal  Peril  for  Us? — Hof¥ 
gives  an  interesting  statistical  review  of  the  preva- 
lence of  venereal  diseases  in  the  army,  which  he  has 
collected  with  great  pains.  We  thus  see  that  for 
eighteen  years  immediately  preceding  the  civil  war 
the  rate  each  year  for  all  venereal  diseases  in  our 
army  was  87.86  per  mille,  and  ten  years  subsequent 
87.62  per  mille,  in  the  white  troops.  Of  334,321 
drafted  men  and  recorded  in  1863  to  1864  eight  per 
mille  were  rejected  on  account  of  constitutional 
syphilis.  Of  the  enlisted  men  there  were  among 
the  white  troops  approximately  thirty-three  per 
mille,  probably  16.5  of  this  being  chancroid.  From 
1876  to  1895,  inclusive,  the  average  rate  was  82.98, 
decreasing  from  107.6  in  1876  to  73.7  in  1895.  For 
the  decennial  periods  between  1868  and  1897,  the 
average  annual  rate  for  syphilis  only  was  67.20, 
36.45,  and  15.63,  respectively.  This  would  indicate 
that  at  that  time  syphilis,  including  chancroid, 
caused  approximately  half  of  the  total  disability  due 
to  venereal  diseases.  There  was,  however,  a  steady 
decrease  in  the  rate  for  syphilis  from  105  (52.5  ex- 
cluding chancroid)  per  mille  in  1868  to  12  in  1897. 
On  the  other  hand,  the  rate  for  gonorrhoea,  though 
decreasing  up  to  1885,  constantly  increased  there- 
after, it  being  37.76  in  1885  and  56.21  in  1897,  the 
last  named  year  showing  nearly  five  times  as  many 
cases  of  gonorrhoea  as  of  syphilis.  With  the  in- 
crease of  the  army  in  1898  the  rates  for  venereal 
disease  advanced,  in  1899,  to  128.59  for  white  and 
195.92  for  colored  troops,  the  proportion  of  syphilis 
being  for  the  former  13.39  to  78.16  of  gonorrhoea, 
and  37.04  of  chancroid,  and  for  the  latter  22.43  to 
109.82  to  63.67;  in  1900  133.97,  the  proportion  of 
syphilis  being  15.83  to  gonorrhoea  78.69.  In  1904 
the  average  rate  for  the  entire  army  was  188.34; 
syphilis  33.98  to  gonorrhoea  120.97.    The  admission 


rate  for  venereal  diseases  in  1905  was  198.93;  syph- 
ilis 34.34  to  gonorrhoea  131.30.  In  1906  the  rate 
was  190.46;  syphilis  28.60  to  gonorrhcea  124.65.  In 
1907  the  rate  was  196.62 ;  syphilis  28.92  to  gon- 
orrhoea 123.30,  and  in  1908,  rate,  194.15;  syphilis 
26.40  to  gonorrhoea  135.56.  Hoff  comes  to  the 
conclusion  that  we  are  justified  in  stating  that  there 
is  indeed  a  venereal  peril  for  the  United  States. 
After  speaking  of  the  methods  to  be  adopted  to  pro- 
tect the  army  he  speaks  of  the  people  of  the  United 
States,  and  concludes  •, 

We  of  the  United  States  have  a  serious  peril  confronting 
us,  which  threatens  national  venereal  infection.  Strange  to 
say  there  are  not  lacking  those  who  discourage  all  effort  to 
control  venereal  disease  on  the  ground  that  such  control  en- 
courages vice.  Indeed  so  strong  is  this  sentiment  that  our 
government  does  not  attempt  to  protect  its  citizens  against 
these  infections,  though  it  does  so  against  all  other  infec- 
tious diseases.  The  sexual  instinct  is  a  condition,  not  a 
theory,  and  its  demands  are  not  always  controllable.  Some 
of  our  people  will  act  from  instinct  rather  than  reason,  do 
what  we  may  to  inform,  them.  Could  such  alone  be  made 
to  suffer  for  their  immoral  practices,  we  might  dismiss  the 
subject,  as  an  economic  proposition,  without  further  con- 
sideration. Unfortunately  this  is  impossible,  consequently 
every  person  exposed  to  the  probability  of  venereal  infec- 
tion should  be  protected  against  himself,  otherwise  he  be- 
comes a  possible  nuisance  to  the  community,  threatening 
the  health  of  the  innocent  and  guilty  alike.  More  than 
that,  threatening  generations  unborn  and  the  very  existence 
of  the  race. 

THE  PRACTITIONER. 

December,  1909. 

X.    Pasteur,  Science  and  Medicine,      By  F.  M.  Sandwith. 

2.  The  Relief  of  Headaches  by  the  Correction  of  Errors 

of  Refraction,         By  Duncan  Matheson  Mackay. 

3.  A  Review  of  Recent  Work  on  the  Diseases  of  Chil- 

dren, By  J.  Hugh  Thursfield. 

4.  On  Delay  or  Retardation  of  the  Pulse  as  a  Sign  of 

Aneurysm,  By  Leonard  Findlay. 

5.  Disorders  of  Gastric  Secretion,    By  F.  Craven  Moore. 

6.  Some  Comfortable  Words  about  Poisoning, 

By  S.  Squire  Sprigge. 

7.  Ancient  Superstitions  That  Still  Flourish, 

By  F.  H.  PicKiN. 

8.  A  Case  of  Labor  Complicated  by  Uterine  Prolapse  of 

The  Second  Degree,  with  Supravaginal  Elongation 
of  the  Cervix,  By  B.  R.  B.  Truman. 

p.  Strangulated  Hernia  —  Herniotomy  —  Supplementary 
Spleen  Found  in  the  Great  Omentum  at  Operation, 

By  F.  LoMAX  Wood. 

10.  The  Physical  Explanation  of  Certain  Auscultatory 
Signs  Heard  in  Connection  with  Morbid  Conditions 
of  the  Lungs  or  Pleurae,  By  Harold  A.  Haig. 

2.  Relief  of  Headaches. — Mackay  says  that 
there  is,  unfortunately,  nothing  characteristic  about 
headaches  which  may  be  relieved  by  correction  of 
errors  of  refraction,  either  as  to  their  position  or 
their  severity,  or  the  time  at  which  they  occur.  The 
headache  may  vary  from  a  moderate  frontal  dis- 
tress to  violent  explosions  of  pain,  and  may  be  situ- 
ated in  any  portion  of  the  cranium.  Some  points, 
however,  may  be  noticed.  There  may,  for  example, 
be  great  discomfort  when  attempting  to  watch  mov- 
ing objects.  In  this  connection,  one  has  to  remem- 
ber what  are  called  in  America  "theatre  headaches," 
which  come  on  after  attending  a  play,  or  going 
through  a  picture  gallery,  or  watching  a  cinemato- 
graph exhibition  ;  and  also  the  headaches  which  so 
many  people  suffer  from  at  the  end  of  a  long  rail- 
way journey,  during  which  they  have  spent  the  time 
which  they  did  not  give  to  reading  in  looking  out 
of  the  window.  The  pain  may  immediately  follow 
the  use  of  the  eyes,  or  be  delayed,  or  come  on  at 
a  certain  hour  of  the  day,  or  even  night.    And  the 
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headaches  which  depend  upon  ocular  errors  are  fre- 
quently not  associated  with  the  use  of  the  eyes  at 
all  by  the  sufferers.  Toms,  who  examined  records 
of  over  twelve  hundred  patients,  found  "that  one 
half  .  .  .  revealed  ocular  defects  which  were 
never  surmised  by  the  patients  themselves,  and 
many  of  them  were  exceedingly  sceptical  of  the  sus- 
pected cause,  inasmuch  as  they  could  not  directly 
attribute,  subjectively,  the  cause  to  their  eyes,  their 
vision  being  apparently  good  for  all  distances  and 
conditions  of  light  or  work."  Many  of  the  head- 
aches are  what  are  called  "bilious"  headaches ;  and 
hemicranias  and  migraine  occasionally  are  depend- 
ent on  refractive  errors.  Even  though  the  headache 
does  not  develop  until  middle  life,  or  even  later,  the 
eyes  may  still  be  the  cause.  The  attitude  of  oph- 
thalmologists toward  the  rehef  of  headaches  is  that 
every  case  of  headache  which  is  not  removed  by 
other  means  should  be  suspected  of  refractive  error, 
and  that  this  suspicion  should  only  be  dismissed  if 
refractive  error  is  proved  to  be  absent.  Doubtless, 
in  many  cases,  the  spectacles  fail  to  relieve  the  head- 
ache ;  but  this  only  indicates  that  other  conditions 
may  coexist  with  the  error  of  refraction,  and  be  of 
more  importance  in  the  causation  of  the  trouble. 
A  sufficient  number  of  successful  cases  have  been 
observed  to  encourage  one  in  the  expectation  of 
relieving  the  headaches  in  this  way.  Of  course,  un- 
successful cases  exist ;  but  the  patients  of  unsuccess- 
ful cases  do  not,  as  a  rule,  return  to  us — they  try 
someone  else ;  but  if  that  someone  else  again  ex- 
amines the  refraction,  as  he  often  does,  and  pre- 
scribes spectacles,  and  so  relieves  the  headache,  then 
the  case  becomes  a  successful  one. 

4.  Delay  or  Retardation  of  Pulse. — -Findlay 
remarks  that  in  cases  of  thoracic  aneurysm  delay  or 
increased  retardation  of  one  of  the  radial  pulses 
does  occur.  The  same  delay  may  or  may  not  be 
present  in  the  case  of  the  corresponding  carotid 
pulse.  If  the  idea,  based  on  experimental  physics, 
is  correct,  that  delay  of  the  pulse  wave  is  only  pro- 
duced as  the  result  of  the  wave  passing  through  the 
aneurysm^  then  the  phenomenon  of  delay  should  be 
a  most  important  diagnostic  aid  in  the  localization 
of  the  aneurysm.  Digital  examination  is  not  a  re- 
liable test  of  the  presence  or  absence  of  delay.  The 
finger  may  miss  the  delay  when  present,  and  may 
diagnosticate  it  when  absent.  A  more  delicate  in- 
strument, such  as  the  clinical  polygraph,  is  neces- 
sary. 

10.    Morbid  Condition  of  Lungs  or  Pleurae. — 

Haig  states  that  each  auscultatory  physical  sign 
should  be  looked  at  from  the  point  of  view  of  its 
origin  in  a  distinct  pathological  condition  in  the 
structures  concerned,  and  not  merely  empirically; 
they  should  be  considered  not  as  entities  per  se, 
but  in  conjunction  with  the  other  physical  signs 
and  symptoms  of  the  case  in  hand.  The  instru- 
ment used  for  the  purposes  of  chest  auscultation 
should  be  as  simple  as  is  consistent  with  accuracy 
of  observation ;  many  physicians  prefer  to  use  the 
unaided  ear  applied  direct  to  the  chest  wall,  and 
in  many  cases  this  method  is  a  valuable  one.  If 
a  biaural  stethoscope  is  used,  the  rubber  and  metal 
tube  connections  should  be  short,  to  diminish 
irregular  damping  and  dispersion  of  the  sound 
vibrations ;  continuous  metal  connection  tubes 
would  be  better  than  the  change  from  metal  to 


rubber  which  obtains  in  most  stethoscopes  nowa- 
days. The  ear  pieces  should  fit  closely  and  accu- 
rately into  the  external  auditory  meatus,  and  the 
chest  piece  should  be  of  metal  and  not  possess  a 
wood  or  ebonite  connecting  piece ;  the  edge  of  the 
metal  chest  piece  might  he  conveniently  rimmed 
with  hard  ruber.  The  main  point  is  to  avoid  unnec- 
essary connections  and  to  convert  the  ajjjiaratus  into 
a  fairly  rigid  sound  conducting  instrument. 

THE  GLASGOW   MEDICAL  JOURNAL, 
December,  igog. 

1.  An  Ophthalmic  Retrospect,         By  Freeland  Fergus. 

2.  Reflexes  in  Cardiac  Disease,  illustrated  by  a  Case  of 

Paroxysmal  Tachycardia  in  which  an  Unusual  Re- 
flex occurred,  By  J.  Souttar  M'Kendrick. 

3.  The  "Bruit  de  Roger," 

By  John  Cowan  and  Laurence  Storey. 

4.  Subcutaneous  Treatment  of  Hernia  in  Children, 

By  A.  G.  Faulds. 

THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 
December,  igio. 

1.  On  Some  Relations  of  Physic  to  Physics,  and  Their 

Bearing  upon  Therapeutics,    By  Walter  G.  Smith. 

2.  Diseases  of  Animals  Communicable  to  Man, 

By  A.  E.  Mettam. 

3.  The  Teaching  of  Practical  Midwifery  in  the  Past  and 

at  the  Present  Time,  By  Henry  Jellett. 

2.  Diseases  of  Animals  Communicable  to  Man. 

— Mettam  enumerates  the  diseases  which  are  com- 
municated or  are  transmitted  from  the  lower  ani- 
mals to  man:  Tuberculosis,  glanders,  rabies,  an- 
thrax, foot  and  mouth  disease,  various  forms  of  sup- 
puration, vaccinia  or  cowpox,  doubtfully  actinomy- 
cosis. Psittacosis — a  disease  of  parrots — has  been 
observed  in  man,  in  persons  occupied  in  the  rearing 
and  training  of  parrots ;  the  infection  is  well  recog- 
nized in  certain  parts  of  France,  in  Paris  especially. 
In  addition  to  these  we  may  enumerate  various 
forms  of  ringworm.  These  diseases  are  all  due  to 
known  causes,  with  the  exception  of  rabies ;  the  in- 
fecting agent  is  in  the  saliva  and  central  nervous 
system,  but  has  not  been  seen,  if  we  except  Negri's 
bodies  as  the  cause.  Foot  and  mouth  disease  is  due 
to  a  filterable  or  ultramicroscopical  virus,  and  so, 
perhaps,  is  variola.  The  ringworms  are  moulds — 
trichophytons,  microsporons,  or  favus.  In  addition 
to  these  diseases  we  have  certain  due  to  the  pres- 
ence of  animal  parasites,  which  are  directly  the  re- 
sult of  man's  carnivorous  habits,  to  the  consumption 
of  flesh  containing  parasites  in  a  stage  of  their  life's 
cycle,  tapeworm  and  trichinosis.  The  author  gives 
a  review  of  the  JEtiology,  diagnosis,  prognosis,  and 
treatment  of  these  diseases. 

 ®  


SOUTHERN    SURGICAL   AND  GYNECOLOGICAL 
ASSOCIATION. 

Tiventy-second  Annual   Session,   Held   at   Hot  Springs, 

Virginia,  December  14,  15,  and  16,  1909. 
The  President,  Dr.  Stuart  McGuire,  of  Richmond,  Va., 
in  the  Oiair. 
(Continued  from  page  152.) 
Cholecystenterostomy  in  Certain  Cases  of  Pan- 
creatitis.— Dr.  Le  Graxd  Gukrrv,  of  Columbia. 
S.  C,  made  a  plea  for  the  more  general  use  of  this 
operation  in  this  disease.    He  related  a  case  which 
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was  typical  of  quite  a  number  to  serve  as  a  concrete 
illustration. 

Pancreatic  Haemorrhage  and  Acute  Pancreatitis. 

— Dr.  JosEi'ii  R.\NSOiioi  F,  of  Cincinnati,  in  his  pa- 
per rep6rtecl  three  cases,  two  of  the  former  and  one 
of  the  latter.  They  were  all  of  the  ultraacute  type. 
In  two  of  the  cases  the  haemorrhage  into  the  free 
peritoneal  cavity  was  very  extensive,  so  that  one 
might  have  thought  of  the  rupture  of  one  of  the 
large  vascular  viscera  or  of  a  large  mesenteric  vein. 
In  the  third  case  the  fluid  was  only  tinged  with 
blood.  In  two  of  the  cases,  where  the  haemorrhage 
was  very  severe,  no  fat  necrosis  was  seen  at  the 
time  of  operation.  In  the  third  a  fat  necrosis  led 
to  the  diagnosis  during  the  operation.  In  one  of  the 
acute  cases  with  severe  haemorrhage  the  patient  re- 
covered after  laparotomy  with  drainage  and  gauze 
packing.  In  one  of  the  fatal  cases  fat  necrosis  was 
not  seen  at  the  time  of  the  operation  nor  when  an 
autopsy  was  made.  In  none  of  the  cases  was  a 
diagnosis  made.  In  one  it  was  thought  of  on  ac- 
count of  the  slight  jaundice  which  was  present. 

In  the  critical  part  of  the  paper  the  time  for  oper- 
ration  and  the  method  of  procedure  were  considered. 
"W  hile,  as  in  phlegmonous  conditions  elsewhere,  it 
would  seem  necessary  from  an  academic  viewpoint 
that  the  lesion  of  the  pancreas  should  be  attacked  in 
every  case,  it  was  not  practicable  in  all  cases.  The 
condition  of  the  patient  was  often  so  desperate  that 
a  prolonged  search  for  the  lesion  would  be  fatal, 
while  drainage  and  gauze  packing  properly  placed 
would  give  the  patient  a  chance  for  recovery.  Sta- 
tistics with  great  preponderance  showed  the  value 
of  attacking  the  pancreas  in  a  formal  way  as  part 
of  the  operative  interference  as  compared  with 
drainage  alone.  Statistics,  however,  could  have  lit- 
tle value  in  determining  the  procedure  to  be  adopted 
when  one  considered  the  great  variation  which  ex- 
isted in  the  symptoms  at  the  time  an  operation  was 
performed.  Each  case  must  be  considered  on  its 
own  merits  and  the  operator  must  know  to  what 
extent  operative  interference  beyond  dramage  and 
walling  off  the  focus  of  the  disease  with  tampons  the 
patient  would  tolerate.  No  fixed  or  fast  rules  should 
be  laid  down.  In  regard  to  chronic  pancreatitis,  he 
objected  to  the  offhand  way  in  which  a  diagnosis 
was  often  made  at  an  operation  by  the  sense  of 
touch  alone  and  regardless  of  the  existence  of  the 
well  known  clinical  evidence  of  chronic  pancreatic 
disease. 

Pancreatoenterostomy. — Dr.  R.  C.  Cofff,v,  of 
Portland,  Oregon,  stated  that  the  drawback  to  the 
development  of  pancreatic  surgery  had  been  that 
during  embryological  development  the  pancreas  had 
been  rotated  out  of  the  peritonaeum.  The  peri- 
tonaeum produced  an  exudate  when  injured  which 
served  the  same  purpose  as  callus  after  a  fracture. 
The  fat  splitting  ferment  of  pancreatic  juice  did  not 
readily  penetrate  the  peritonaeum,  but  was  serious 
when  it  found  its  way  into  the  retroperitoneal  areo- 
lar fat  spaces  or  between  the  layers  of  the  mesen- 
tery or  omentum. 

The  problem  to  be  solved  in  direct  pancreatic 
surgery  was  to  supply  peritonaeum  to  the  operative 
field.  This  was  best  obtained  from  the  outer  coat 
of  the  intestine  by  inversion.  The  lumen  of  a  sin- 
gle intestine  was  too  small ;  therefore  it  had  been 
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necessary  to  throw  the  two  lumina  of  an  intestinal 
loop  into  one,  which,  after  inversion,  gave  an  ample 
peritoneal  canal  into  which  the  cut  end  of  the  pan- 
creas was  implanted.   Using  this  method  the  follow- 
ing classes  of  operations  were  done:   The  tail  of  a 
dog's  pancreas  was  cut  in  two  and  each  cut  end  im- 
planted into  a  separate  loop  of  jejunum.    Of  four 
specimens  recovered,  each  showed  perfect  union  be- 
tween pancreas  and  intestine,  but  no  pancreatitis  or 
necrosis.    In  isolating  the  tail  of  the  pancreas  the 
pancreatic  duct  was  found  patent  and  delivered  into 
the  intestine.    The  connected  end  of  the  pancreatic 
duct  was  closed  by  a  thin,  tough  film,  the  juice  all 
going  through  the  duct  of  Wirsung.    The  same 
thing  occurred  where  the  duct  was  ligated  by  a  linen 
ligature  but  not  cut,  for  the  ligature  was  circum- 
vented in  all  cases,  and  the  juice  was  freely  deliv- 
ered back  into  the  duodenum  through  the  duct 
which  was   established   around   the   ligature.  By 
ligating  and  cutting  both  ducts  of  Wirsung  and 
Santorini,  interposing  omentum,  and  implanting  the 
cut  end  of  the  tail,  the  juice  of  the  other  tail  and 
body  was  freely  delivered  into  the  loop  of  jejunum 
through  the  implanted  tail  and  its  duct  maintained. 
Second,  the  head  of  the  pancreas  and  one  tail  and 
the  duodenum  were  successfully  removed  in  two 
stages.  First,  the  bile  duct  was  transplanted  into  the 
intestine  lower  down,  and  gastroenterostomy  done 
with  excision  of  the  pylorus.    Second,  two  weeks 
later  he  removed  the  body  and  one  tail  of  the  pan- 
creas and  section  of  duodenum,  and  implanted  the 
remaining  tail  into  the  jejunal  loop.    The  results 
were  the  same  as  in  the  previous  cases.    In  all  five 
cases  the  specimen  showed  enormous  dilatation  of 
the  common  and  hepatic  ducts,  and  in  one  instance 
the  bile  duct  was  almost  as  large  as  the  duodenum 
and  nearly  as  thick.    The  communication  with  the 
intestine  was  free  enough  to  admit  the  end  of  the 
little  finger,  the  distention  evidently  being  due  to 
intraintestinal    pressure ;     therefore    an  indirect 
method  was  devised,  which  consisted  of  running  the 
duct  immediately  under  the  mucous  membrane  for 
an  inch  before  bringing  it  inside.    The  results  in 
the  three  specimens  removed,  two  of  which  were  of 
two  months'  standing,  showed  that  a  perfect  valve 
had  been  formed  and  no  dilatation  had  occurred, 
the  ducts  being  entirely  normal  in  size  and  thick- 
ness. 

Encouraged  by  these  results,  the  writer  was  now 
conducting  a  series  of  experiments  in  which  the 
ureter  was  implanted  into  the  large  intestine  in  the 
same  manner,  with  the  hope  of  preventing  ascend- 
ing infection.  Direct  implantation  of  the  stripped 
pancreatic  duct  was  tried  in  six  cases.  While  one 
dog  lived  to  be  killed  on  the  twenty-fourth  day  and 
was  in  good  health,  it  was  found  that  the  duct  was 
connected  with  the  intestinal  lumen  only  by  a  fis- 
tula. Four  of  this  group  of  dogs  died  before  the 
sixth  day,  showing  pancreatic  necrosis.  One  died 
on  the  tenth  day.  One  fact  stood  out  in  all  the  six 
cases,  namely,  the  pancreatic  duct  died  as  soon  as 
it  left  the  pancreas,  thus  leaving  the  inference  that 
the  pancreatic  duct  probably  received  most  of  its 
nutrition  from  adjacent  pancreatic  substance,  and 
would  not  bridge  the  chasm  between  the  gland  and 
intestine,  as  was  done  in  the  case  of  the  bile  duct 
and  ureter. 
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Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  stated 
that  death  in  acute  haemorrhagic  pancreatitis  had 
been  said  to  be  due  to  trypsin  and  perhaps  other 
ferments  free  in  the  peritoneal  cavity  and  present  in 
the  blood,  and  these  ferments  produced  dissemi- 
nated fat  necroses.  If  one  could  make  a  diagnosis 
of  acute  pancreatitis,  the  abdomen  should  be  opened, 
the  fluid  allowed  to  flow  out,  and  the  region  of  the 
pancreas  drained  to  prevent  further  intoxication 
with  these  ferments.  The  question  of  the  operative 
treatment  of  acute  hsemorrhagic  pancreatitis  was  by 
evacuation  of  the  peritoneal  exudate  and  drainage 
of  the  pancreas. 

Dr.  Stephen  H.  Watts,  of  Charlottesville,  Va., 
stated  that  during  the  present  year  he  had  had  three 
cases  of  acute  pancreatitis,  one  of  them  of  the  sub- 
acute variety.  One  of  the  most  interesting  things 
in  these  cases  was  the  presence  of  haemorrhage,  and 
it  was  a  question  as  to  the  relation  of  this  haemor- 
rhage to  infection  in  the  gland,  as  to  whether  or 
not  haemorrhage  preceded  infection  or  pancreatitis, 
or  whether  it  followed  it.  Dr.  Ranshofif  had  not 
found  infection  in  his  early  cases,  as  the  cultures 
had  been  negative.  It  looked  as  if  in  many  of  these 
cases  there  was  an  arteriosclerosis  which  might  give 
rise  to  the  first  haemorrhage,  and  the  blood  subse- 
quently became  invaded  through  the  intestine  or 
biliary  tract. 

Dr.  RoswELL  Park,  of  Buffalo,  stated  that  at  the 
time  President  McKinley  was  shot  we  did  not  know 
much  about  the  surgery  of  the  pancreas,  and  when 
seeking  an  explanation  for  the  peculiar  necroses 
which  were  found  in  his  case,  he  suggested  that  in 
all  probability  the  wound  of  the  pancreas  had  to  do 
with  the  subsequent  course  of  events.  He  really 
believed  that  this  wound  of  the  pancreas  had  much 
to  do  with  it.  He  believed  that  the  unfortunate  in- 
stance directed  surgical  attention  to  the  surgery  of 
the  pancreas  in  a  way  which  it  would  not  have  done 
had  not  that  sad  event  happened. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.,  said 
he  was  struck  with  what  Dr.  Guerry  had  said  with 
reference  to  cholecystenterostomy.  No  doubt  this 
operation  should  be  more  frequently  done.  If  there 
was  jaundice  present,  with  hardening  of  the  pan- 
creas, and  no  gallstones,  we  should  at  once  think  of 
the  advisability  of  doing  this  operation.  The  ques- 
tion of  doing  it  in  simple  inflammatory  conditions, 
such  as  cholecystitis,  was  something  for  the  future 
to  decide.  But  these  were  not  the  gallbladders  that 
one  would  remove  to-day,  but  the  ones  that  led  to 
further  operation. 

Dr.  H.  A.  RoYSTER,  of  Raleigh,  N.  C,  stated  that 
two  months  ago  a  man,  seventy  years  old,  came  in 
with  a  typical  history  of  gallstones.  He  had  had 
jaundice  only  once,  and  that  had  disappeared  en- 
tirely. Examination  of  his  urine  three  days  before 
operation  showed  the  presence  of  sugar.  They 
opened  his  gallbladder,  removed  i8o  gallstones,  and 
drained  in  the  usual  manner.  The  head  of  the  pan- 
creas was  enlarged.  A  week  after  the  operation 
the  sugar  disappeared  entirely  from  the  urine  and 
had  not  returned. 

Dr.  Walter  C.  G.  Kirchner,  of  St.  Louis,  stated 
that,  of  five  cases  of  pancreatitis  he  had  met  with, 
three  were  of  the  suppurative  type  and  resulted 
fatally.   In  two  of  these  cases  a  diagnosis  was  made, 


but  the  conditions  were  sc  fulminating  that  opera- 
tive procedure  did  not  seem  to  be  indicated,  or  by 
the  time  the  patient  reached  the  hospital  his  con- 
dition did  not  warrant  operation.  In  one  case  in 
which  a  pathological  diagnosis  was  made  of  haemor- 
rhagic  pancreatitis  there  was  no  haemorrhage  into 
the  abdominal  cavity,  but  the  pancreas  itself  was 
involved.  This  patient  gave  all  the  acute  symptoms 
of  pancreatitis,  and  at  the  autopsy  an  ulcer  of  the 
duodenum  was  found  which  had  a  direct  communi- 
cation with  the  head  of  the  pancreas. 

Dr.  George  W.  Crile,  of  Cleveland,  stated  that  in 
making  cultures  from  the  gallbladder  in  these  cases 
of  chronic  infection  or  chronic  pancreatitis  he  had 
seen  much  better  results  from  the  use  of  autogenous 
vaccines  than  from  drainage  alone.  Furthermore, 
large  doses  of  urotropin  for  a  certain  period  of  time 
were  of  value.  Again,  in  cases  of  acute  haemor- 
rhagic  pancreatitis  he  called  attention  to  the  value 
of  nitrous  oxide  anaesthesia. 

Dr.  John  C.  Munro,  of  Boston,  stated  that  the 
paper  of  Dr.  Guerry  reminded  him  of  a  case  in 
which  he  did  a  cholecystenterostomy  six  or  ei^ht 
years  ago  for  a  lesion  at  the  ampulla,  but  which 
proved  to  be  a  case  of  chronic  pancreatitis.  A  diag- 
nosis now  could  undoubtedly  be  made,  both  in  the 
chronic  and  in  the  acute  form  of  pancreatitis,  in  a 
fair  number  of  cases.  He  had  had  a  number  of 
acute  cases  of  pancreatitis,  and  in  a  fair  proportion 
of  them  had  been  able  to  make  an  accurate  diagno- 
sis before  operation.  The  type  of  jaundice,  in  both 
the  acute  and  chronic  forms,  was  rather  significant, 
although  it  was  not  an  absolute  sign  on  which  to 
depend.    He  favored  operating  in  very  acute  cases. 

Dr.  O.  H.  Elbrecht,  of  St.  Louis,  said  he  would 
like  to  report  briefly  a  case  which  differed  some- 
what from  those  mentioned.  It  was  a  case  of 
chronic  pancreatitis,  the  patient  coming  from  an  in- 
sane asylum,  presenting  the  picture  of  an  acute  gall- 
stone attack,  with  profound  icterus.  The  pain  was 
severe.  The  case  was  diagnosticated  as  one  of  gall- 
stones, with  probably  the  escape  of  a  gallstone 
through  the  intestinal  wall.  A  definite  lump  could 
be  felt  in  that  region,  and  they  found  dense  adhe- 
sions everywhere  and  an  immensely  distended  gall- 
bladder. The  gallbladder  was  drained.  As  the  pa- 
tient was  in  a  bad  condition,  they  did  not  care  to  ex- 
plore the  region  of  the  pancreas,  and  it  was  not 
suspected  at  the  time.  The  patient  died  the  next 
day,  and  the  autopsy  revealed  the  case  to  be  one  of 
primary  tuberculosis  of  the  pancreas.  Sections  were 
made  from  an  ulceration  at  the  tip  of  the  pancreas 
and  found  to  contain  innumerable  tubercle  bacilli. 

Frequency  of  Cancer. — Dr.  Roswell  Park,  of 
Buffalo,  stated  that  cancer  was  one  of  the  most  im- 
portant problems  which  confronted  the  medical  pro- 
fession to-day.  He  believed  cancer  was  on  the  in- 
crease as  a  disease  of  modern  life.  When  he  began 
work  in  this  direction  there  were  in  New  York 
State  14,000  deaths  from  tuberculosis  each  year,  and 
about  5,000  deaths  from  cancer.  Now  the  mortal- 
ity from  tuberculosis  had  been  reduced  to  ii,ooo  or 
12,000  cases  a  year,  while  the  mortality  from  cancer 
had  risen  to  nearly  8,000.  Studies  had  estab- 
lished the  fact  that  cancer  was  prevalent  in  certain 
localities  and  in  certain  houses.  It  was  found  that 
there  were  certain  places  where  cancer  was  more 
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prevalent  than  in  others,  and  in  a  considerable  num- 
ber of  houses  several  deaths  from  cancer  had  taken 
place.  With  regard  to  heredity,  it  was  now  stated 
as  a  fact  that  the  disease  was  not  transmitted  by 
inheritance,  but  there  was  a  possibility  of  the  trans- 
mission of  a  predisposition.  This  was  a  very  im- 
portant question  for  the  laity  and  for  us.  The  in- 
fectivity  of  cancer  was  quite  generally  established. 
Last  year,  at  the  meeting  of  the  International  Con- 
gress of  Surgeons  in  Brussels,  the  question  of  can- 
cer was  discussed  for  three  separate  days,  and,  of 
some  300  who  were  present  out  of  a  membership  of 
600,  he  found  the  majority  believed  in  the  infectiv- 
ity  of  cancer.  There  were  still  some  doubters  of 
this  theory.  The  very  fact  that  metastases  oc- 
curred during  cancer  was  the  best  demonstration 
of  its  infectivity,  and  for  him  every  instance  of 
metastasis  in  a  given  case  was  an  expression  of  a 
reinfection  from  the  original  source.  As  to  the  con- 
tagiousness of  cancer,  they  had  far  more  proof  of 
its  contagiousness  than  of  that  of  leprosy  or  some 
other  diseases  that  were  considered  more  or  less 
contagious.  The  early  diagnosis  of  cancer  was  dif- 
ficult and  in  many  instances  impossible.  Cancer  had 
no  definite  symptomatology.  If  cancer  could  be 
early  recognized,  if  it  was  accessible  to  present 
means  of  attack,  and  if  it  was  thoroughly  removed, 
it  could  be  cured,  but  there  were  "ifs"  standing  up 
in  tremendous  proportion,  and  they  were  insuperable 
apparently. 

Suture  of  the  Recurrent  Laryngeal  Nerve,  with 
Report  of  a  Case. — Dr.  J.  Shelton  Horsley,  of 
Richmond,  Va.,  stated  that  after  a  thorough  search 
of  the  literature  he  had  been  unable  to  find  a  re- 
port of  any  case  in  which  the  recurrent  laryngeal 
nerve  was  sutured.  There  had  been  considerable 
experimental  work  done,  chiefly  by  those  interested 
in  veterinary  surgery,  in  which  the  left  recurrent 
laryngeal  was  divided  and  implanted  higher  up  into 
the  vagus.  Most  of  these  experiments  had  resulted 
successfully,  so  far  as  restoring  the  function  of  the 
laryngeal  muscles  supplied  by  the  left  recurrent 
nerve  was  concerned.  He  reported  a  case  in  which 
the  left  recurrent  w^as  injured  by  a  bullet  wound. 
The  case  was  referred  to  him  about  three  months 
after  the  injury.  The  patient  was  examined  by  a 
laryngologist,  and  all  the  muscles  supplied  by  the 
left  recurrent  laryngeal  were  found  completely 
paralyzed.  An  incision  was  made  along  the  ante- 
rior border  of  the  sternocleidomastoid  muscle  and 
the  injured  nerve  was  easily  found  in  the  groove 
between  the  oesophagus  and  trachea.  The  diseased 
portion  was  excised,  except  a  small  filament  con- 
sisting of  the  posterior  part  of  the  nerve  sheath. 
The  ends  of  the  nerve  were  brought  together  with 
a  single  suture  of  No.  o  chromic  catgut  in  a  fine 
curved  needle.  Some  muscle  tissue  was  drawn  over 
the  sutured  nerve.  The  wound  healed  by  first  in- 
tention and  the  patient  left  the  hospital  nine  days 
after  the  operation,  with  no  improvement  in  voice 
or  in  breathing  at  that  time.  The  improvement  was 
gradual,  however,  and  two  reports  from  a  laryngol- 
ogist were  made  after  the  operation.  The  first, 
about  two  months  after  the  operation,  showed  im- 
provement in  the  muscles,  and  the  second  report, 
fifteen  months  after  the  operation,  stated  that  the 


laryngeal  nerve  had  fully  recovered.  The  case  was 
apparently  unique. 

Treatment  of  Wounds  of  the  Heart,  with  Re- 
ports of  Two  Cases. — Dr.  Walter  C.  G.  Kirch- 
NKR,  of  St.  Louis,  in  reviewing  the  subject  of  in- 
juries of  the  heart,  stated  that  he  wished  to  say 
that  at  the  St.  Louis  City  Hospital  there  had  been 
five  cases  of  cardiorrhaphy  with  three  recoveries. 
He  reported  two  of  his  own  cases.  One  patient  died 
four  hours  after  the  operation,  and  the  other  made 
a  successful  recovery.  In  the  first  case  there  were 
two  wounds  of  the  ventricles,  and  in  the  second 
there  was  a  wound  of  the  heart,  an  inch  and  three 
quarters  in  length,  which  penetrated  the  left  ventri- 
cle. The  symptoms  and  treatment  of  injuries  to  the 
heart  were  outlined.  He  laid  special  stress  on  the 
method  of  approach  to  the  heart  in  these  injuries. 
He  considered  all  wounds  of  the  heart  as  serious, 
and  gave  the  following  conclusions:  "The  heart 
may  be  manipulated  without  serious  injury  to  the 
organ  and  is  amenable  to  surgical  interference. 
Hsemopericardium  with  heart  tamponade  is  a  seri- 
ous complication  and  demands  prompt  drainage  of 
the  pericardial  sac.  In  suspected  injuries  to  the 
heart  the  wound  in  the  chest  should  be  carefully 
explored  so  that  the  extent  of  the  injury  may  be 
determined,  and  in  cases  of  doubt  exploratory  peri- 
cardiotomy is  indicated.  Small  wounds  of  the  heart 
may  heal  spontaneously,  but  in  all  cases  where 
haemorrhage  from  the  heart  exists  the  wound  should 
be  promptly  sutured.  In  operations  upon  the  heart, 
when  pulsations  suddenly  cease,  massage  of  the 
heart  and  artificial  respiration  should  be  tried  as  aids 
in  resuscitation.  With  a  minimum  amount  of  anaes- 
thetic the  healthy  lung  is  capable  of  performing  its 
function,  though  to  a  less  extent,  even  when  the 
pleural  cavity  is  exposed.  Time  is  an  important 
factor  in  injuries  to  the  heart,  and  an  early  diagno- 
sis should  always  be  made.  The  immediate  treat- 
ment should  be  directed  to  the  control  of  haemor- 
rhage and  shock.  The  chief  remote  complications 
resulted  from  infections  of  the  pericardium  and 
pleura.  In  treating  injuries  to  the  heart  the  surgeon 
should  have  in  mind  a  definite  plan  of  attack,  and 
the  kind  of  flap  to  be  used  in  approaching  the  heart 
should  be  determined  by  the  nature  of  the  wound 
in  the  chest." 

Circumscribed  Serous  Meningitis  of  the  Cord. 
— Dr.  John  C.  Munro,  of  Boston,  stated  that  an  in- 
teresting paper  on  this  subject  by  Spiller,  that  ap- 
peared in  the  American  Jotinial  of  the  Medical 
Sciences  for  January,  1909,  explained  a  condition 
which  he  had  observed  a  number  of  times  at  opera- 
tion and  for  which  he  had  previously  obtained  no 
satisfactory  explanation.  At  the  time  of  his  earlier 
cases  (1897)  he  reported  the  findings  to  patholo- 
gists, who  not  only  gave  him  no  light  on  the  sub- 
ject, but  even  questioned  the  existence  of  the  lesion. 
In  a  small  collection  of  cases  of  laminectomy  re- 
ported at  the  American  Medical  Association  in 
1904  he  called  attention  to  one  with  springomyelia 
and  to  another,  diagnosticated  as  subacute  fracture- 
dislocation,  in  which  he  found  a  "collection  of  clear 
fluid  under  a  distinct  arachnoid  membrane,"  in 
which  the  removal  of  this  fluid  produced  marked 
amelioration  in  the  pressure  symptoms.    This  phe- 
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nomenon  and  the  relief  that  followtd  the  removal 
of  a  soft  extradural  myeloma  in  another  case  led 
him  to  say  that  there  was  a  something  that  produced 
grave  paralysis  that  was  demonstrated  clinically, 
which  appeared  totally  inadequate  and  for  which 
they  had  no  corresponding  experimental  nor  post 
mortem  explanation. 

That  the  lesion  had  been  observed  by  Krause  and 
a  few  others  was  unknown  to  him  at  the  time.  A 
clinical  lecture  by  Horsley,  appearing  soon  after 
Spiller's  paper,  had  stimulated  him  to  report  his 
own  cases  in  detail  and  to  examine  the  scant  lit- 
erature upon  the  subject  in  the  hope  of  arousing 
surgical  interest  in  a  class  of  patients  that  other- 
wise would  be  condemned  to  a  slow,  inevitable,  and 
distressing  death. 

Von  Bruns,  in  1908,  spoke  of  a  disease  that  was 
not  easily  interpreted  and  which  mimicked  tumors 
most  closely,  and  Horsley,  in  1909,  stated  that  many 
cases  of  so  called  acute  myelitis  were  meningeal  in 
origin  and  a  laminectomy  might  arrest  the  whole 
process  and  later  injury  to  the  cord.  He  had  seen 
twenty-one  cases,  but  had  not  reported  them  in  de- 
tail. Krause  had  reported  a  half  dozen;  a  few 
writers  reported  one  or  two  each. 

The  pathology  was  that  of  the  living  rather  than 
of  the  dead,  as  the  condition  had  been  revealed  in 
the  majority  of  instances  at  the  time  of  operation 
for  suspected  tumor.  A  definite  thin  pial  membrane 
was  forced  through  the  dural  wouncl,  and  when  it 
was  opened  clear  fluid  escaped  under  abnormal 
pressure.  The  pial  membrane  was  so  definitely  an 
entity  that  it  might  be  dissected  out  as  a  cyst.  The 
cord  might  or  might  not  be  flattened  by  this  local 
collection  of  fluid. 

There  was  no  definite  cause  known  for  the  lesion. 
Trauma,  syphilis,  caries,  tuberculosis,  glioma,  in- 
fluenza, and  gonorrhoea  had  all  been  more  or  less 
intimately  associated  with  the  lesion.  In  other 
cases  nothing  could  be  found  as  the  primary  cause. 
Whatever  the  cause,  the  important  thing  to  recog- 
nize clinically  was  the  fact  that  such  a  condition 
might  exist  and  that  laminectomy  was  the  only  ra- 
tional treatment.  In  uncomplicated  cases  the  out- 
look was  most  discouraging.  In  complicated  cases 
most  distressing  suffering  could  be  relieved. 

Patients  always  suffered  from  pain,  and  at  times 
it  was  intolerable.  It  might  start  as  a  lumbago ;  it 
might  be  girdlelike ;  it  was  diffuse  and  not  referred 
to  one  nerve  root.  Paralysis  or  paresis  began  gen- 
erally as  weakness  of  the  lower  limbs.  Spasticity 
was  almost  always  present,  and  sooner  or  later 
there  was  paraplegia  sufficient  to  render  the  victim 
bedridden.  Sometimes  one  found  urinary  and 
faecal  incontinence ;  sometimes  the  upper  extremi- 
ties were  more  or  less  affected.  Spasmodic  contrac- 
tions, excited  by  a  light  touch,  were  often  most  dis- 
tressing. In  simple  cases  the  limbs  were  well  nour- 
ished, the  muscular  power  was  good,  and  there  was 
no  trophic  disturbance. 

The  reflexes  varied  among  individuals  and  in  the 
same  case.  Sometimes  they  were  increased,  some- 
times absent.  Anaesthesia  might  be  absolute  or  very 
slight.  It  varied  in  different  regions  in  the  same 
case  and  from  time  to  time.  So  also  might  the 
other  phenomena  of  sensation.  The  onset  might  be 
short,  a  few  days  after  traumatism,  and  years  in 


other  types.  Laminectomy,  by  relieving  the  local- 
ized pressure,  cured  the  uncomplicated  case.  Lum- 
bar or  local  puncture  was  futile. 

Abdominal  Caesarean  Section  for  Puerperal 
Eclampsia. — Dr.  Lane  Mull.xllv,  of  Charles- 
ton, S.  C,  reported  four  cases  of  puerperal  eclamp- 
sia. The  first  two  patients  were  brought  into  the 
hospital  with  the  usual  history  of  eclampsia,  each 
having  had  convulsions  for  about  six  hours  before 
being  admitted.  The  first  one  was  delivered  under 
anaesthesia  by  dilatation,  instrumental  and  manual, 
and  the  high  application  of  the  forceps,  and  the 
second  by  similar  dilatation  and  version,  each  case 
occupying  from  one  to  two  hours.  In  the  first  case 
convulsions  continued  for  twelve  hours,  when  the 
patient  died.  The  second  patient  had  several  con- 
vulsions after  delivery  and  recovered.  The  third 
patient  was  a  multipara  with  considerable  scar 
tissue  in  the  cervix.  She  was  anaesthetized  and  an 
hour  or  more  uselessly  spent  in  attempted  dilata- 
tion. Finding  it  impossible  to  dilate  the  cervix,  he 
determined  upon  abdominal  Caesarean  section,  pre- 
ferring this  to  vaginal  Caesarean  section,  and  ex- 
tracted the  child  in  seven  minutes.  The  whole  op- 
eration occupied  twenty-seven  minutes.  The  case 
was  one  of  six  months'  pregnancy,  and  the  child 
was  dead  when  extracted;  in  fact,  it  was  dead  be- 
fore the  operation  was  begun.  In  the  fourth  case, 
one  of  full  term  pregnancy,  the  woman  had  con- 
vulsions every  fifteen  minutes.  In  this  case  he  did 
an  abdominal  Caesarean  section  at  once,  extracted 
the  child  in  six  minutes,  and  closed  the  wound. 
The  patient  was  returned  to  the  ward  in  twenty-six 
minutes  from  the  time  the  operation  began. 

Recently  abdominal  Caesarean  section  with  the 
perfect  technique  of  the  present  day  had  materially 
lowered  the  maternal  mortality,  and  the  operation 
was  selected  not  only  on  this  account,  but  also  for 
the  reason  that  it  offered  better  advantages  in  sav- 
ing the  life  of  the  child  than  many  of  the  intrapelvic 
methods  of  delivery.  The  operation  was  far  less 
dangerous  than  the  high  application  of  the  forceps 
or  version,  and,  he  believed,  than  vaginal  Caesarean 
section.  Granting  rapid  evacuation  to  be  the  ra- 
tional treatment,  he  contended  that  it  was  best  ac- 
complished by  abdominal  Caesarean  section. 

The  President's  Address :  Latent  and  Active 
Neurasthenia  in  Their  Relation  to  Surgery. — Dr. 
Stuart  McGuire,  of  Richmond,  Va.,  emphasized 
the  importance  of  refusing  to  operate  upon  a  neuras- 
thenic patient  vmless  the  symptoms  could  be  plainly 
shown  to  be  due  to  organic  disease,  and  the  neces- 
sity, if  an  operation  was  undertaken  on  a  patient 
with  either  latent  or  developed  neurasthenia,  of  pro- 
tecting the  nervous  system  from  physical  or  psychi- 
cal shock,  not  only  by  a  proper  preliminary  prepara- 
tion, but  by  careful  and  often  prolonged  postopera- 
tive and  posthospital  treatment.  If  neuroses  existed 
without  anatomical  disease,  an  operation  would  do 
no  good  and  might  result  in  harm.  If  neuroses 
were  found  coincident  with  pathological  lesions,  an 
operation  might  prove  of  great  benefit,  but  in  re- 
lieving the  physical  disease  care  should  be  taken  to 
avoid  increasing  the  nervous  disorder.  If  neuroses 
were  present,  reflex  in  character  and  due  to  remedi- 
able causes,  an  operation  might  be  undertaken  with 
assurance  of  complete  success.   In  other  words,  sur- 
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geons  should  divide  these  cases  into  three  classes : 
The  first  to  be  avoided,  the  second  to  be  undertaken 
with  caution,  and  the  third  to  be  cheerfully  given 
the  relief  to  which  they  were  entitled. 

In  discussing  the  management  of  neurasthenic 
patients  requiring  surgical  intervention,  he  divided 
the  subject  into  the  preliminary  examination,  the 
preparation  for  the  operation,  the  postoperative,  and 
the  posthospital  treatment.  He  pointed  out  the  ne- 
cessity of  certain  patients  remaining  for  some  time 
at  the  hospital,  and  taking  a  modified  form  of  rest 
cure,  and  emphasized  the  point  by  contrasting  the 
conditions  of  hospital  and  home  life.  The  surgeon 
usually  attempted  to  direct  the  treatment  of  patients 
after  they  returned  home  by  giving  them  verbal  in- 
structions when  they  left  the  hospital  and  by  subse- 
quently corresponding  with  them,  but  the  end  de- 
sired could  be  more  effectively  and  properly  se- 
cured by  referring  the  patient  back  to  the  family 
physician.  With  the  rapidly  increasing  amount  of 
surgery  and  the  consequent  number  of  convalescing 
patients  requiring  treatment,  an  educational  move 
ought  to  be  instituted  for  the  study  of  the  many 
peculiar  factors  involved.  When  surgeons  appre- 
ciated the  influence  of  neurasthenia  on  the  results 
of  an  operation,  and  the  influence  of  an  operation 
on  the  production  of  neurasthenia,  when  the  family 
physician  was  educated  in  the  many  details  of 
posthospital  treatment  and  was  given  legitimate 
work  with  proper  compensation,  then,  and  not  until 
then,  would  there  be  harmony  in  the  profession  and 
the  greatest  good  accomplished  to  the  greatest  num- 
ber of  patients. 

(To  be  concluded.) 
 ^  
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Construction,  Equipment,  and  Management  of  a  General 
Hospital.  By  Donald  J.  Mackintosh,  M.  B..  M.  V.  O., 
Medical  Superintendent  of  the  Western  Infirmary,  Glas- 
gow. With  Plans  and  Illustrations.  Edinburgh  and 
Glasgow :  William  Hodge  &  Co.,  1909.    Pp.  xii-iS2. 

It  is  not  the  purpose  of  this  book  to  indicate  final- 
ity in  hospital  design  or  equipment,  but  the  author 
has  crystallized  his  experience  as  the  administrative 
head  of  a  large  general  hospital  and  prepared  a  vol- 
ume that  is  of  value  to  all  who  are  interested  in  that 
important  field  of  work  that  concerns  both  the  pro- 
fessional man  and  the  layman. 

The  book  begins  in  a  practical  way  with  a  descrip- 
tion of  the  plan  and  construction  of  an  admission 
department,  as  this  is  the  point  where  the  patient 
first  comes  in  touch  with  the  organization  and  re- 
ceives his  first  impression.  A  working  plan  of  such 
a  department  is  given,  but  the  text  should  explain 
the  purpose  of  the  room  for  trolleys,  which  we  as- 
sume are  wheeled  stretchers,  and  it  should  be  noted 
that  the  doors  of  the  examining  rooms  should  be 
sufficiently  wide  and  the  furnishings  of  the  room  so 
arranged  that  the  stretcher  can  enter  easily  *o  take 


the  patient  to  the  bath.  The  location  of  the  latter 
on  a  floor  below  can  be  defended  only  on  the 
ground  of  want  of  space,  as  added  expense  in  ad- 
ministration and  time  is  taken  to  send  the  patient 
down  and  then  up  to  a  ward  story.  The  proximity 
of  an  operating  room  does  not  seem  desirable,  and 
certainly  not  one  for  men  and  one  for  women,  espe- 
cially when  space  is  needed  for  other  purposes. 
There  is  no  provision  for  a  record  office,  unless  this 
is  kept  in  the  porter's  room,  where  the  register  of 
patients  is  kept,  nor  for  a  property  clerk's  office 
where  valuables  may  be  stored.  Clothing  should 
be  disinfected  and  stored  in  accommodation  adja- 
cent to  the  baths,  where  the  patient  is  divested  of 
his  raiment  and  invested  with  hospital  clothing,  but 
the  best  method  of  accomplishing  each  of  these  de- 
tails is  left  to  the  reader's  inclination  or  inexpe- 
rience. Finally,  we  are  not  told  for  how  large  a 
hospital  this  plan  has  been  formulated ;  it  should  be 
a  unit  basis,  it  seems  to  the  writer. 

The  forms  for  records  seem  good,  but  it  might  be 
well  to  explain  that  the  admission  form  could  be  on 
cards,  used  in  an  index,  and  a  copy  made  for  the 
ward  card,  which  is  returned  to  the  office  when  the 
patient  is  discharged,  and  the  card  removed  from 
the  catalogue  of  inmates  to  that  of  discharges, 
while  the  ward  card  constitutes  the  card  in  the  cata- 
logue of  the  history  room,  thus  lessening  clerical 
labor  and  waste  of  material. 

It  does  not  seem  to  us  that  the  author  is  correct 
in  the  statement  that  each  visiting  physician  should 
have  an  average  of  forty  beds.  The  result  of  so 
large  a  number  under  one  man  is  exemplified  daily 
in  the  somewhat  superficial  character  of  much  of 
the  work  which  must  be  relegated  to  the  junior 
members  of  the  profession  who  constitute  the  house 
staff.  The  visiting  physician  should  be  required  to 
see  each  patient  daily  during  his  term  of  service ; 
if  he  gives  five  minutes  to  a  study  of  the  laboratory 
findings,  of  nurses'  notes,  of  residents'  and  patients' 
statements,  it  would  require  more  than  three  hours 
for  him  to  make  his  visit,  and  no  busy  practit'oner 
will  give  that  time  daily  except  for  operative  work, 
and  then  those  who  have  been  operated  on  are  not 
seen  or  are  seen  hastilv.  The  only  remedy  for  the 
existing  situation  is  a  smaller  number  of  beds  for 
each  attending  physician  or  surgeon,  with  a  conse- 
quent increase  in  the  number  of  medical  men  who 
are  given  this  duty,  or  daily  visits  by  an  assistant 
attending  who  will  carefully  see  such  patients  as 
are  assigned  him  by  the  attending,  or  a  salaried 
stafY  who  are  paid  to  give  so  much  time  daily  to 
ward  work. 

The  suggestions  about  the  windows,  floors,  and 
doors  of  wards  are  excellent,  though  wc  believe  a 
plate  glass  slab  window  sill  expensive  because  of 
need  of  replacement  for  breakage  and  chipping. 
The  arrangement  of  ward  towers  at  the  end 
farthest  from  the  administrative  centre  is  excellent, 
and  the  racks  for  utensils  and  contents  are  well  de- 
vised. On  page  34  m.ention  is  made  of  the  bath- 
room being  located  where  the  patient  may  be  bathed 
before  admission  ;  the  first  part  of  the  book  pro- 
vided very  properly  that  the  patient  should  be 
bathed  when  admitted,  and  have  his  clothing  and 
property  cared  for,  so  that  the  ward  nurses'  time 
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and  attention  would  not  be  occupied  by  ihe  duty  of 
looking  after  those  matters.  The  ward  bath  should 
be  for  ward  patients  only,  and  there  should  be  a 
rule  that  the  visiting  physician  should  indicate  the 
kind  and  frequency  of  bath  for  each  patient. 

The  advice  to  see  that  all  fittings  in  the  kitchen 
are  at  least  eighteen  inches  clear  of  the  wall  is  very 
good,  because  most  architects  and  steam  fitters 
place  fittings  so  that  repairs  are  made  with  diffi- 
culty and  cleaning  is  badly  interfered  with.  The 
remarks  about  the  nurses'  quarters  are  excellent, 
and  there  are  examples  of  forms  and  supplies 
needed  that  will  be  very  useful. 

Report  on  Plague  in  the  Gold  Coast  in  igoS.  Bv  W.  J. 
Simpson.  M.  D..  C.  M.  G..  etc.  London;  J.  &  A. 
Churchill,  1909.    Pp.  55. 

Professor  Simpson's  report  on  his  visit  to  West 
Africa  in  relation  to  the  Outbreak  of  Plague  in  the 
Gold  Coast  Colony  embraces  the  usual  features  of 
such  a  report — a  review  of  the  incidence  of  the  dis- 
ease, its  spread,  its  morbidity,  its  mortality,  its  clini- 
cal characteristics,  and  the  methods  of  combating  it. 

The  report  states  that  16,000  persons  in  Accra, 
the  principal  town,  received  injections  of  Haffkine's 
prophylactic,  and  31,000  people  in  the  entire  colony 
were  vaccinated.  IDr.  Simpson  is  of  the  opinion  that 
this  measure  did  more  than  any  other  to  "save  the 
situation."  The  people  seemed  to  approve  of  the 
vaccination. 

An  interesting  statement  is  made  in  relation  to 
the  establishment  of  a  land  cordon  about  Accra, 
across  which  no  person  from  the  city  was  allowed 
to  pass  without  a  passport  stating  that  the  holder 
had  been  inoculated  vv  ithin  a  week  of  the  time  of 
its  issue  and  bearing  the  impress  of  the  thumb  mark 
of  the  person  to  whom  it  was  issued.  This  is.  so  far 
r.s  we  know,  tlie  first  occasion  in  which  thumb  im- 
prints have  been  used  as  a  method  of  identification 
imder  similar  conditions. 

The  notable  facts  are  summarized  as  follows : 
(i)  The  occurrence  of  bubonic  and  pneumonic 
plague  in  Accra  during  the  first  outbreak,  with  a 
plague  epizootic  among  the  rats.  (2)  The  extension 
and  prevalence  of  the  pneumonic  form  of  the  dis- 
ease beyond  Accra  to  the  exclusion  of  the  bubonic. 
(3)  The  prevalence  only  of  the  pneumonic  form  in 
the  second  and  third  outbreaks  in  Accra.  (4)  The 
spread  of  the  pneumonic  form  both  in  Accra  and  in 
other  localities  without  rat  or  flea  infection.  (5) 
Numerous  cases  of  the  pneumonic  form  with  ill  de- 
fined symptoms. 

Dr.  VV.  M.  Graham  contributes  a  report  on  the 
operations  of  the  Plague  Laboratory  at  Accra,  and 
Dr.  A.  Counal  and  Dr.  Arthur  Pickels  contribute  a 
report  on  the  intensification  of  the  Danysz  virus  and 
on  the  post  mortem  examinations. 

The  Causation  of  Sex.  A  New  Theory  of  Sex  Based  on 
Clinical  Materials.  Together  with  Chapters  on  the  Fore- 
casting of  the  Sex  of  the  Unborn  Child  and  on  the  De- 
termination or  Production  of  Sex  at  Will.  By  E.  Rum- 
ley  Dawson.  L.  R.  C.  P.,  London,  M.  R.  C.  S.  England, 
Fellow  of  the  Royal  Society  of  Medicine,  etc.  With 
Twenty-one  Illustrations.  London :  H.  K.  Gower,  1909. 
Pp.  xii-196. 

The  author  of  this  interesting  book  holds  that 
ovulation  occurs  alternately  from  the  right  and  left 
ovary,  the  former  producing  male,  the  latter  female 


ova,  and  that  the  sex  of  the  child  may  be  determined 
if  the  physician  can  ascertain  which  ovary  ovulates. 
Until  the  latter  can  be  learned  in  some  way,  it  is 
impossible  to  determine  the  sex  of  the  first  born. 
But  after  the  birth  of  the  first  child,  the  production 
of  sex  at  will  must  consist  in  avoiding  any  attempt 
at  fertilization  in  the  months  during  which  an  ovum 
is  produced  of  the, sex  that  is  not  desired.  The  cal- 
culation is  made  by  the  gestation  period  of  280  days, 
or  forty  weeks,  and  by  going  backward  it  is  possible 
to  determine  the  month  in  which  was  fertilized  the 
ovum  that  yielded  the  child.  The  sex  of  this  ch'ld 
being  known,  proceed  alternately  from  this  latter 
ovulation  month  until  the  tenth  ovulation  period 
prior  to  the  expected  month  of  birth  of  the  coming 
child,  allowing  an  extra,  or  thirteenth,  ovulation  be- 
tween each  December  and  January  of  the  year  fol- 
lowing, and  the  sex  of  the  expected  child  can  be 
predicted.  Twin  births  of  both  sexes  are  explained 
by  the  probability  that  both  ovaries  exercised  their 
function  at  the  menstruation  period.  The  author 
gives  a  number  of  instances  that  he  thinks  corrob- 
orate his  theory,  and  says  that  some  tests  made  by 
himself  bore  out  the  facts. 

Physicians'  Pocket  Acccunt  Book.  By  J.  J.  Taylor,  iM.  D. 
Philadelphia:  The  Medical  Council,  igog.  Pp.  216. 
(Price,  $1.) 

Tis  is  a  very  practical  account  book.  The  use  of 
it  would  do  away  with  the  ledger,  and  it  is  ready  for 
striking  a  balance  at  any  time.  The  success  of  a 
])hysician  depends  not  only  upon  his  medical  knowl- 
edge, but  also  upon  his  ability  to  collect  his  fees.  To 
do  this.  Dr.  Taylor's  account  book  will  be  of  service. 
It  also  contains  the  usual  addenda  of  a  physician's 
diary.  Among  them  is  an  important  one  which  we 
do  not  recollect  having  seen  before,  instruction  in 
the  emergency  baptism  of  infants. 

A  Practical  Study  of  Malaria.  By  William  H.  Deaderick, 
M.  D.,  Fellow  of  the  London  Society  of  Tropical  Medi- 
cine and  Hygiene,  etc.  Fully  Illustrated.  Philadelphia 
and  London  :  W.  B.  Saunders  Company,  1909.  Pp.  402. 
(Price,  $4.50.) 

The  author  of  this  volume  has  practised  his  pro- 
fession near  one  of  the  most  malarial  sections  of 
the  Mississippi  Valley,  where  malarial  hasmaturia,  or 
blackwater  fever,  is  probably  more  frequently  seen 
than  in  any  other  section  of  the  United  States.  He 
is  therefore  particularly  fitted  to  write  on  that  sub- 
ject, and  it  is  quite  natural  that  after  a  preliminary 
historical  introduction  he  should  give  the  history 
and  geographical  distribution  of  that  fulminant 
form  of  paludism. 

There  are  very  complete  descriptions  of  the 
jetiology,  pathology,  clinical  history,  diagnosis,  prog- 
nosis, prophylaxis,  and  treatment  of  malarial  dis- 
ease. There  is  a  generous  bibliography.  The  text 
is  clear  and  explicit,  and  there  are  excellent  illus- 
trations that  add  to  the  value  of  the  descriptions  of 
conditions  that  exist  in  many  parts  of  the  rural 
South.  It  is  in  that  section  of  our  country  that  the 
severer  forms  of  malaria  are  most  prevalent,  forms 
that  are  rarely  seen  east  of  the  Alleghany  Moun- 
tains, and  it  is  most  appropriate  that  so  thorough 
and  comprehensive  a  treatise  should  come  from  a 
Southern  physician  whose  professional  work  has 
familiarized  him  with  all  forms  of  the  disease. 
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Eusapia  Paladino  tells  her  own  story  in  the  Feb- 
ruary Cosmopolitan ;  it  is  impossible  to  say  whether 
the  article  is  in  good  faith  or  not.  Dr.  Woods 
Hutchinson  writes  of  Fat  and  Its  Follies  in  his  char- 
acteristic popular  style  and  frankly  condemns  cer- 
tain articles  advertised  in  the  back  of  the  magazine ; 
this  should  perturb  a  fat  seeker  after  the  truth. 
*  *  If 

Physicians  who  have  ever  bought  supposed  orien- 
tal carpets  for  their  offices  will  read  with  varying 
emotions  The  Passing  of  the  Antique  Rug,  by  John 
Kimberly  Mumford,  in  the  January  Century,  beauti- 
fully illustrated,  as  is  usual  with  this  magazine ;  and 
there  are  timely  articles  on  Football  and  The  Re- 
form of  School  Athletics. 

*  *  * 

The  Strand  Magazine,  among  its  score  and  more 
of  rivals,  manages  to  retain  a  certain  individuality. 
If  Insects  Were  Bigger,  by  J.  H.  Kerner- 
Greenwood,  in  the  January  number,  is  a  horrifying 
bit  of  imagination ;  an  ingenious  series  of  Missing 
Detail  pictures  is  concluded ;  E.  Phillips  Oppenheim. 
Arthur  Morrison,  and  E.  Nesbit  are  among  the  dis- 
tinguished contributors  of  good  stories. 

*  *  * 

Pearson's  for  January  follows  up  its  investiga- 
tions into  the  care  of  the  insane  with  H.  C.  Rutter's 
article  on  State  Asylums. 

*  *  * 

In  the  January  Red  Book  The  Higher  Duty,  by 
I.  A.  R.  Wylie,  tells  of  a  noble  young  physician,  and 
is  also  old  fashioned  in  that  the  husband  wins  his 
wife  from  the  lover — Kipling's  tertinni  quid. 

^        ^  ^ 

Eugene  Wood's  essay  on  The  Degeneracy  of  the 
Breakfast,  in  the  January  Everybody's,  is  admirably 
funny  and  full  of  thoughtful  suggestion. 

*  *  * 

With  a  view  of  ascertaining  if  there  is  really  any 
connection  between  therapeutics  and  music,  some  in- 
vestigator might  run  a  porous  plaster  through  a 
piano  player. 

*  *  * 

A  delightful  yarn,  rivaling  the  old  stories  of  re- 
turned missionaries,  comes  from  London  to  the  ef- 
fect that  some  Chinese  laborers  who  were  addicted 
to  the  opium  habit  accidentally  discovered  in  the 
Malay  Peninsula  a  plant  the  leaves  of  which,  made 
into  a  tea,  relieved  them  from  all  craving  for  opium. 
The  name  of  this  plant  is  given  as  Conibretum  sun- 
daicuni.  We  expect  to  hear  of  it  again  shortly, 
when  a  company  acquires  the  entire  supply.  The 
missionaries  were  generally  most  successful  in  dis- 
covering plants  of  sovereign  virtue  in  "nervous  de- 
bility." Plus  ga  change,  plus  c'est  la  meme  chose, 
said  Voltaire. 

Theophrastus,  of  Eresus,  was  an  immediate  fol- 
lower and  possibly  a  disciple  of  Aristotle  so  far  as 
concerned  the  study  of  medicine.  He  was  a  pro- 
found student  of  the  physiology  and  diseases  of 
plants  and  may  justly  be  called  the  father  of  botan- 


ical science.  He  is  said  to  have  attained  the  age  of 
107  years,  which  is  possible  when  we  think  of  his 
outdoor  life,  and  to  have  died  lamenting  the  partial- 
ity of  Nature,  who  gave  a  century  of  existence  to 
such  unintelligent  animals  as  the  stag  and  the  crow. 
He  might  have  gone  further  and  envied  the  longev- 
ity of  the  oak,  which  counts  its  years  by  thousands. 
Centenarians  will  be  generally  found  to  be  also  vale- 
tudinarians ;  distinguished  people  must  be  content 
with  their  crowded  hour  of  joyous  life  and  be  will- 
ing to  pay  uncomplainingly  the  penalty  of  brains. 
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Radasch,  Henry  Erdmann. — .\  Compend  of  Histology. 
Second  Edition,  Revised  and  Enlarged.  With  G'ne  Hun- 
dred and  Seven  Illustrations.  Philadelphia :  P.  Blakiston's 
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Medication.  Together  with  Abstracts  from  the  Writings 
of  John  M.  Scudder,  M.  D.,  and  Other  Leading  Authors. 
Cincinnati :  The  Scudder  Brothers  Company,  1909.    Pp.  784. 

Thimm.  C.  A. — Bibliography  of  Trypanosomiasis,  Em- 
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pecially Glossina  palfalis.  Rob.-Desv.  Compiled  by  C.  A. 
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Pisrtllang. 

Reduction  of  Membership  Dues  by  the  Ameri- 
can Medical  Association. — We  learn  from  an  an- 
nouncement in  the  Journal  of  the  American  Medi- 
cal Association  that  the  dues  for  membership  in  the 
association  have  been  reduced  from  five  dollars  to 
one  dollar  per  annum.  The  announcement  reads : 
"The  annua!  assessment  for  membership  shall  be 
one  dollar :  and  the  price  of  subscription  to  the  Jour- 
nal shall  be  four  dollars  for  members."  There  has 
been  much  complaint  by  members  that  they  have 
received  no  benefit  from  the  enormous  financial  suc- 
cess of  the  association,  and  they  will  be  pleased  to 
learn  that  the  officials  have  at  last  decided  to  let 
them  share  in  the  prosperity  of  their  organization. 
The  new  rule  will  also  no  doubt  result  in  a  large  in- 
crease in  membership,  for  with  the  reduction  of  du:s 
to  one  dollar  many  who  do  not  care  to  subscribe 
to  the  official  journal  and  who  have  hitherto  held 
aloof  because  of  the  heavy  assessment,  may  now  be 
induced  to  join  the  societv. — Medical  Record. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

Tlie  folloii'ing  cases  of  and  deaths  from  smallpox,  yellow 
fever,  cholera _  and  plague  have  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Serz'icc  during  the  zceek  ending  January  i^. 
19 10: 

Places.  Date.  Cases,  neaths. 

Cholera — Foreign. 

Eatavia — Java  Nov.  14-20 .  .  . 

Germany — Heydekrug  Nov.  19-Dec.' 

India — Bombay  Nov. 

India — Rangoon  Nov. 

Persia — .-\stara  Dec. 

Russia — General  Nov.  28- Dec. 

Russia — Baku,  government  Nov.  28-Dec.  11.. 

Russia-»-Baku  Nov.  28-Dec.  11.. 

Russia — Don  territory  Nov.  28-Dec.  11.. 

Russia — Ekaterinislav,  government.  Nov.  28-Dec.  11.. 

Russia — Kursk,  government  Nov.  28-Dec.  i:.. 

Russia — Moscow,  government — 

Moscow   Nov.  29-Dec.  II.. 

Russia — St.  Petersburg,  gq»-ernmentNov.  28-Dec.  11.. 


8-14. 
2i-Dec. 
1-4. 


10-16. 
8-14. . 
7-13- 


Turkey  in  Asia — Trebizond  Nov.  28  

Yellow  Fever — Foreign. 

Brazil — Manaos  Dec.  5- 11... 

Brazil — Para  Dec.  12-18.. 

Ecuador — Guayaquil  Dec.  1-15... 

Peru — Callao  Nov.  2-Dec. 

Mexico — Quintana  Roo,  Santa  Cruz 

de  Bravo  Dec.  20  

Mexico — Merida  Dec.  20-21.. 

Trinidad — Port  of  Spain  Nov.  28-Dec. 

Plague — Foreign. 

Brazil — Bahia  Nov.  20-26.. 

Brazil — -Para  Dec.  12-18.. 

Brazil — Rio  de  Janeiro  Nov.  22-Dec. 

Ecuador — Guayaquil  Dec.  1-15 

Eg>'pt — Province,  .\ssiout  Nov. 

Egypt — Province,   Beherach  Dec. 

Indo-China — Saigon  Nov. 

Paraguay  ,  From  Dec.  10 

Peru — Province,  Lambayeque  Oct.  1-18. 

Peru — Province,  Lima  Oct.  22-No 

Russia — .\straklian,  district  Dec.  10-16 

Russia — Beiskulak  Dec.  10-16 

Russia — Ural,  district  Dec.  10-16 

Small pox — Foreign . 

Argentina — Buenos  Aires  Oct.  1-31  

Brazil — Bahia  Nov.  20-26   18 

Brazil — Rio  de  Janeiro  Nov.  22-Dec.  5   3 

Brazil — Sao  Paulo  Nov.  1-21  

Canada — Nova  Scotia,  Halifax ....  Dec.  19-25   2 

Chile — Quillota  Nov.  28-Dec.  4  

Chile — Valparaiso  Nov.  20  

■China — Shanghai  Nov.  22-28  

Egypt — General  Nov.  19-25   34 

Egypt — .Mexandria  Nov.  19-25  

Egypt — Cairo  Dec.  3  9   2 

France — Paris  Dec.  12-18   9 

Cierniany — General  Dec.  12-18   3 
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Places.  Date. 

Great  Britain — Plymouth  Nov, 

Great  Britain — Southampton  Nov. 

Greece — .Athens  Nov. 

India — Bombay  Dec. 

India — Rangoon  Nov. 

Indo-China — Saigon  Dec. 

Italy — General  Dec. 

Italy — Genoa  Dec. 

Italy— Naples  Dec. 

Mexico — .Aguascalientes  Dec. 

Mexico — Chihuahua  Dec. 

Persia — Hamadan  Nov. 

Persia — Sultanabad  Nov. 

Peru — Callao  Dec. 

Portugal — Lisbon  Dec. 

Porto  Rico — General  July 

Russia — Libau  Dec. 

Russia — Moscow  Nov. 

Russia — Odessa  Dec. 

Russia — Riga  Dec. 

Russia — St.  Petersburg  Dec. 

Russia — Warsaw  Oct. 

Spain — Barcelona  Dec. 

Spain — Huelva  Nov. 

Tripoli — Tripoli  Nov. 

Turkey  in  .Asia — Bagdad  Nov. 

Turkey  in  .Asia — Smyrna  Nov.  5-Dec. 

Uruguay — Montevideo.   Oct.  1-31 


Cases.  Deaths. 


12-I»  

12-  18  

22-Dec.  4.  . 

8-14  

21-27  

7-13  
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  and  duties  of  commissioned  and 
other  officers  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  for  tlie  seven  days  ending  January 
I  J.  igio: 

ClkbornEj  .\.  B.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  January  2,  1910,  under 
paragaph  210,  Service  Regulations. 

Delgado,  J.  M.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  December  26,  1909,  under 
paragraph  210,  Service  Regulations. 

Dynan,  N.  J.,  Acting  .A.ssistant  Surgeon.  Granted  four 
days'  leave  of  absence  in  December,  1909,  under  para- 
graph 210.  Service  Regulations. 

HoLSENDORF,  B.  E.,  Pharmacist.  Granted  twenty-nine  days' 
leave  of  absence  from  January  i,  1910. 

KoRN,  W.  .A.,  Passed  .'\ssistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  January  13,  1910. 

Mason,  M.  R..  Pharmacist.  Granted  one  day's  leave  of 
absence  in  December,  1909,  under  paragraph  210,  Ser- 
vice Regulations. 

Preble,  Paul,  Assistant  Surgeon.  Granted  two  days'  leave 
of  absence  from  January  11,  1910. 

Richardson,  S.  W.,  Pharmacist.  Granted  thirty  days'  leave 
of  absence  from  January  17,  1910. 

Savage.  Walter  L.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  extension  of  leave  of  absence  from  Decem- 
ber I,  1909,  on  account  of  sickness. 

ScoTT,  E.  B.,  Pharmacist.  Granted  two  days'  leave  of  ab- 
sence from  January  3,  1910,  under  paragraph  210,  Ser- 
vice Regulations. 

Thornton,  M.  J.,  Acting  .Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  December  20,  1909,  under 
paragraph  210,  Service  Regulations. 

Vandiver,  J.  C.  .^Vcting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  December  26,  1909,  under 
paragraph  210,  Service  Regulations. 

Watson,  H.  J.,  Acting  Assistant  Surgeon.    Granted  eleven 
days'  leave  of  absence  from  January  i,  1910. 
Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Marine 

VTospital.  San  Francisco,  Gal.,  January  11,  1910,  for  the 

physical  examination  of  an  officer  of  the  Revenue  Cutter 

Service     Detail  for  the  board:  Surgeon  J.  M.  Gassaway, 

chairman;  Passed  Assistant  Surgeon  R.  E.  Ebersole;  As- 
sistant Surgeon  S.  C.  Hotchkiss,  recorder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  ofH 
errs  seri'ing  in  the  Medical  Corps  of  the  United  States 
.4rn!y  for  the  zveek  ending  January  75,  79/0.' 
Brooks,  William  H-  Captain,  Medical  Corps,  Presidio  of 
San  Francisco,  Cal.    Ordered  to  report  to  the  com- 
manding officer  of  the  .Si.xth  Cavalry,  on  arrival  of  the 
transport  Sheridan  at  San  Francisco,  Cal.,  for  duty 
with  command  to  Fort  Des  Moines,  Iowa ;  upon  com- 
pletion of  this  duty  to  return  to  his  proper  station ; 
granted  ten  days'  leave  of  absence. 
Brown,  Orville  G.,   Captain,   Medical   Corps.  Granted 

thirty  days'  leave  of  absence. 
Card.  Daniel  F.,  Lieutenant.  Medical  Reserve  Corps,  .'\rmy 
General  Hospital,  San  Francisco,  Cal.    Ordered  to  re- 
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port  to  the  commanding  officer  of  the  Sixth  Cavalry  on 
arrival  of  the  transport  Sheridan  at  San  Francisco, 
Cal.,  for  duty  with  command  to  Fort  Des  Moines. 
Iowa;  upon  completion  of  this  duty  to  return  to  his 
proper  station. 

D.\KR.\LL,  Carl  R.,  Major,  Medical  Corps.  Detailed  to  rep- 
resent the  Medical  Department  of  tiie  Army  at  the 
United  States  Pharmacopoeial  Convention,  to  be  held 
in  Washington,  D.  C,  on  May  lo,  1910. 

HopwooD,  Lucius  L.,  Captain,  Medical  Corps.  Army  Gen- 
eral Hospital,  San  Francisco,  Cal.  Ordered  to  report 
to  the  commanding  officer  of  the  Si.xth  Cavalry,  on  ar- 
rival of  the  transport  Sheridan  at  San  Francisco,  Cal., 
for  duty  with  command  to  Fort  Des  Moines,  Iowa ; 
upon  completion  of  this  duty  to  return  to  his  proper 
station. 

McCaw,  Walter  D.,  Lieutenant  Colonel,  Medical  Reserve 
Corps.  Detailed  to  represent  the  Medical  Department 
of  the  Army  at  the  United  States  Pharmacopoeial  Con- 
vention, to  be  held  in  Washington,  D.  C,  on  Alay  10. 
1910. 

Reddy,  John  J.,  First  Lieutenant,  Medical  Reserve  Corps. 

Ordered   to  active  service,  and  assigned  to  duty  at 

Fort  Monroe,  Va. 
Russell.  Frederick  F.,  Major,  Medical  Corps.   Detailed  to 

represent  the  Medical  Department  of  the  Army  at  the 

United  States  Pharmacopoeial  Convention,  to  be  held 

in  Washington,  D.  C,  on  May  10,  1910. 
Sherwood,  John  W.,  First  Lieutenant,  Medical  Reserve 

Corps.  Ordered  to  proceed  from  Fort  Williams,  Maine. 

to  Fort  Andrews,  Massachusetts,  for  temporary  duty. 
Shook,  Jay  R.,  Captain,  Medical  Corps.    Relieved  from 

duty  as  attending  surgeon  at  Chicago,  111.,  and  ordered 

to  Jefferson  Barracks,  Mo.,  for  temporary  duty  for  ii 

period  of  one  month,  then  to  Fort  Logan,  Col.,  for 

duty. 

The  following  named  officers  of  the  Medical  Corps  and 
the  Medical  Reserve  Corps  are  ordered  from  duty  at  the 
stations  designated  after  their  respective  names  and  will 
proceed  to  San  Francisco,  Cal.,  and  take  transport  to  sail 
from  that  place  about  April  5,  1910,  for  duty  in  the  Philip- 
pine Islands : 

Brown.  C'rville  G.,  Captain,  Fort  Robinson.  Nebraska. 

Bundesen,  Herman  N.,  First  Lieutenant,  Medical  Reserve 
Corps,  Fort  D.  A.  Russell,  Wyoming. 

Goldthw  aite,  Ralph  H.,  First  Lieutenant,  Company  G, 
Hospital  Corps,  Fort  Niagara,  New  York. 

Lavanture,  Lewis  A.,  First  Lieutenant,  Aledical  Reserve 
Corps,  Fort  D.  A.  Russell,  Wyoming. 

Le  Wald,  Leon  T.,  Captain,  Columbus  Barracks,  Ohio. 

Lyon,  William  C,  First  Lieutenant,  Medical  Reserve 
Corps,  Fort  DuPont,  Delaware. 

Manner,  John  W.,  Captain,  U.  S.  Military  Academy, 
West  Point,  New  York. 

Simpson.  James  A.,  First  Lieutenant,  Medical  Reserve 
Corps,  Presidio  of  Monterey,  Cal. 

Stayer,  Morrison  C,  First  Lieutenant,  Fort  McDowell, 
California. 

The  following  named  Medical  Officers  will  sail  on  May 
5,  1910,  for  duty  in  the  Philippine  Islands : 

Haines,  Edgar  F.,  First  Lieutenant.  Medical  Reserve 
Corps,  Fort  Moultrie,  S.  C. 

Harris,  Jesse  R.,  Captain,  Fort  George  Wright,  Wash- 
ington. 

Hcysinger,  James  D.,  Captain,  Fort  Ethan  Allen,  Ver- 
mont. 

Huggins,  John  B.,  Captain,  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C. 

Lamson,  Theodore,  Captain,  Columbus  Barracks.  Ohio. 

Penrose,  Thomas  W.,  First  Lieutenant,  Medical  Reserve 
Corps,  Plattsburg  Barracks,  New  York. 

Shaw,  Herbert  G.,  Captain,  Vancouver  Barracks.  Wash- 
ington. 

Van  Horn,  James  B.,  First  Lieutenant,  Medical  Reserve 
Corps,  Fort  Mackenzie,  Wyoming. 

The  following  changes  in  stations  and  duties  of  officers 
of  the  Medical  Corps  and  the  Medical  Reserve  Corps  are 
ordered : 

.Artaud,  Frank  S.,  First  Lieutenant,  Medical  Reserve 
Corps,  to  Key  West  Barracks.  Florida,  relieving  Captain 
Henry  L.  Brown,  who  will  proceed  to  Fort  Morgan,  Ala- 
bama, relieving  First  Lieutenant  Samuel  A.  Springwater, 
Medical  Reserve  Corps,  who  \\\\\  proceed  to  Fort  Saint 
Philip,  Louisiana. 


Buck,  Carroll  D.,  Captain,  Medical  Corps,  to  Alcatrus 
Island.  California,  relieving  Captain  Robert  M.  Thornburgh, 
who  will  proceed  to  the  Army  General  Hospital,  San  Fran- 
cisco, Cal. 

Dougherty,  James,  C,  First  Lieutenant,  Medical  Reserve 
Corps,  to  Fort  Bliss,  Texas. 

Johnstone,  Ernest  M.,  First  Lieutenant,  Medical  Reserve 
Corps,  from  the  Presidio  of  San  Francisco,  Cal.,  to  Fort 
Shafter,  H.  T.,  relievmg  First  Lieutenant  Henry  du  R. 
Phelan,  Medical  Reserve  Corps,  who  will  proceed  to  Fort 
De  Russy,  H.  T.,  relieving  First  Lieutenant  John  P.  Kelly, 
Medical  Reserve  Corps,  who  will  proceed  to  Schofield  Bar- 
racks, H.  I. 

King,  Edgar,  First  Lieutenant,  Medical  Reserve  Corps, 
to  Fort  McDowell,  Cal. 



iirtj^s,  Parriagfs,  ani  §t^\\i. 


Died. 

Allen. — In  Haverhill,  Massachusetts,  on  Saturday,  Jan- 
uary 8th,  Dr.  George  E.  Allen,  aged  forty-seven  years. 

Barclay.— In  Weston,  West  Virginia,  on  Sunday,  Janu- 
ary 9th,  Dr.  J.  J.  Barclay,  of  Bethany,  aged  seventy  years. 

Bardv\ell. — In  Emporium,  Pennsylvania,  on  Tuesday, 
January  4th,  Dr.  Eugene  O.  Bardwell,  aged  fifty-six  years. 

Bowman. — In  Lorain,  Ohio,  on  Monday,  January  loth. 
Dr.  George  L.  Bowman. 

Brown. — In  Stoneham,  Massachusetts,  on  Thursday, 
January  6th,  Dr.  William  Symington  Brown,  aged  eighty- 
eight  years. 

C^R.NES. — In  Greenwood,  Indiana,  on  Monday,  January 
loth,  Dr.  Zachariah  Carnes,  aged  seventy  years. 

Clausen. — In  West  Philadelphia,  Pennsylvania,  on  Sat- 
urday, January  8th,  Dr.  Joseph  R.  Clausen,  aged  seventy 
years. 

Cole. — In  Danville,  Virginia,  on  Saturday,  January  8th, 
Dr.  H.  W.  Cole,  aged  eighty  years. 

Davis. — In  Watertown,  Massachusetts,  on  Thursday, 
January  13th,  Dr.  Andrew  Jackson  Davis,  of  Boston,  aged 
eighty-three  years. 

Dexison. — In  New  York,  on  Thursday,  January  13th, 
Dr.  E.  Denison,  aged  sixty  years. 

EwiNG. — In  Flemington,  New  Jersey,  on  Thursday,  Jan 
uary  13th,  Dr.  John  H.  Ewing,  aged  fifty-seven  years. 

Farag. — In  Tanta,  Egypt,  on  Tuesday,  November  30th, 
Dr.  Mikhail  Farag. 

Griswold. — In  Battle  Creek,  Michigan,  on  Sunday,  Janu- 
ary 9th,  Dr.  H.  W.  Griswold. 

Haehnlen. — In  Philadelphia,  on  Friday,  January  14th, 
Dr.  W.  Frank  Haehnlen,  aged  si.xty-one  years. 

McCuLLOCH. — In  Gloversville,  New  York,  on  Saturday. 
January  8th,  Dr.  W.  C.  McCuUoch,  aged  thirty-nine  years. 

McFerren. — In  Laurel,  Delaware,  on  Saturday,  January 
Sth.  Dr.  Joseph  A.  McFerren,  aged  eighty-two  years. 

Montgomery. — In  Buena  Vista,  Florida,  on  January  Sth, 
Dr.  P.  Brough  Montgomery,  of  Chambersburg,  Pennsyl- 
vania, aged  forty-eight  years. 

Moore. — In  Naples.  Italy,  on  Thursday,.January  13th, 
Dr.  A.  M.  Moore,  a  retired  surgeon  of  the  United  States 
Navy,  aged  si.xty-five  years. 

Pryor. — In  Paducah,  Kentucky,  on  Saturday,  January 
Sth,  Dr.  Jeff  Daxns  Pryor,  of  Mayfield,  aged  fifty-nine  years. 

Sharp. — In  Hunlock  Creek,  Pennsylvania,  on  Thursday. 
January  6th.  Dr.  William  H.  Sharp,  aged  sixty-nine  years. 

Shonts. — In  Chicago,  on  Tuesday,  January  nth.  Dr. 
Henry  D.  Shonts,  aged  eighty-seven  years. 

Stiff. — Ir  Bedford,  Indiana,  on  Tuesday,  January  4th, 
Dr.  Frank  E.  Stipp,  aged  thirty-eight  years. 

Waggoner. — In  Kobe,  Japan,  on  Thursday,  January  13th. 
Dr.  Don  M.  Waggoner,  of  Lewiston,  Illinois,  aged  forty- 
eight  years. 

Married. 

MacRae — Fordyce. — In  New  York,  on  Tuesday,  January 
iSth,  Dr.  Thomas  MacRae  and  Miss  Emma  Dean  Fordyce, 
daughter  of  Dr.  John  A.  Fordyce. 

Ridgman — Jeffrey. — In  Canaby.  Minnesota,  on  Friday, 
January  7th,  Dr.  A.  L.  Ridgman,  of  Grand  Rapids,  Wis- 
consin, and  Miss  Jennie  Jeffrey. 

Tu.vcY — King. — ^^In  Springfield,  Massachusetts,  on  Mon- 
day. January  loth,  Df.  John  1-Vancis  Tracy  and  Miss  Mary 
Grace  King. 
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THE  ADMINISTRATION   OF  DRUGS   WITH  RE- 
GARD TO  ABSORPTION  AND  ELIMINATION.* 

By  William  Brady,  M.  D., 
Elmira,  N.  Y. 

A  practical  knowledge  of  the  rapiditv  of  absorp- 
tion and  elimination  of  drugs  is  a  requisite  of  suc- 
cessful therapy.  It  is  of  equal  importance  to  know 
whether  a  dose  is  best  given  before  a  meal,  at  the 
end  of  a  meal,  or  one  or  two' hours  after  a  meal; 
and  to  exercise  good  judgment  in  selecting  the 
best  form  and  the  most  effectual  manner  in  which 
to  prescribe  the  drug. 

An  almost  unbelievable  disregard  of  the  forego- 
ing by  the  majority  of  practitioners  has  led  to  a 
regrettable  degree  of  nihilism  and  consequent  loss 
of  confidence  on  the  part  of  disappointed  patients 
who  drift  away  to  the  nondrug  healers  in  search  of 
the  more  promising  cure  there  offered. 

Textbooks  on  therapeutics,  as  a  rule,  have  little 
to  say  on  the  subjects  of  absorption  and  elimina- 
tion, and  many  of  them  inconsistently  fall  into  the 
error  of  advising  doses  ter  in  die  indiscriminate- 
ly, whether  the  drug  is  absorbed  and  eliminated  in 
one  hour  or  three  days  ;  thus,  a  combination  of  glon- 
■oin  with  digitalis  may  be  suggested,  the  dose  to  be 
given  thrice  daily  or  every  four  hours,  a  plan  that 
is  about  as  effective  as  it  would  be  to  tie  together 
the  hour  and  mmute  hands  of  a  clock.  It  is  not 
strange  therefore  that  we  commonly  crowd  our 
doses  closely  together,  in  urgent  cases,  heedless  of 
the  fact  that  not  the  frequency  but  rather  the 
amount  of  the  dose  should  be  increased  to  obtain  a 
more  pronounced  effect. 

No  small  share  of  this  therapeutic  carelessness  is 
attributable  to  the  abuse  of  the  modern  compressed 
tablets  turned  out  by  the  commercial  houses.  While 
tablets  of  chloral,  sodium  bromide,  antipyrine,  am- 
monium chloride,  potassium  bicarbonate,  potassium 
iodide,  etc.,  are  convenient  for  carrying  and  for 
measuring  the  dose,  unless  given  in  solution  they 
are  quite  certain  to  irritate  the  stomach.  Sodium 
salicylate  particularly,  which  is  so  widely  employed 
in  tablet  form,  will  unquestionably  be  found  to  be 
more  acceptable  to  the  stomach  and  more  certain  to 
be  absorbed  when  administered  dissolved  in  an  aro- 
matic water  or  simple  elixir. 

Phenyl  salicylate  (salol)  tablets  are  therapeuti- 
cally wrong.    So  insoluble  is  the  drug  when  given 

*Read  before  the  Elmira  Qinical  Society,  October  15,  1909. 


in  tablet  form  that  it  frequently  may  be  found  in 
the  stools  none  the  worse  for  the  journey  through 
the  gastrointestinal  tract.  It  should  invariably  be 
exhibited  in  capsules  or  powder,  and  from  one  to 
three  hours  after  the  meal  time,  in  order  that  it 
may  pass  directly  to  the  duodenum,  where  it  is  de- 
composed and  absorbed.' 

Quinine  sulphate  is  another  drug  that  is  very 
commonly  improperly  dispensed  in  hard  coated  com- 
pressed tablets.  Quinine  bisulphate,  which  is  as 
cheap  as  the  sulphate  and  many  times  more  solu- 
ble, or  better,  the  hydrochloride,  might  with  less  ob- 
jection be  used  in  the  tablet  form  if  carefully  made, 
liut  when  we  wish  to  make  sure  that  the  quinine 
shall  be  absorbed,  it  must  be  given  in  solution  in 
conjunction  with,  or  followed  by,  an  acid.  While 
this  makes  a  bitter  dose  for  the  patient  to  swallow, 
it  is  not  nauseous,  and,  if  it  is  explained  to  the  pa- 
tient that  good  is  certain  to  result,  difficulty  will 
rarely  be  met  in  so  giving  it.  A  less  bitter  dose  may 
be  employed,  where  the  former  is  refused,  by  sus- 
pending the  quinine  in  a  mixture  with  a  shake  label 
on  the  vial,  and  following  each  dose  with  some 
dilute  mineral  acid. 

Bismuth  tablets,  with  which  the  drug  manufac- 
turers' catalogues  are  heavily  burdened,  are  inexcus- 
able. Giving  a  dose  of  a  grain  or  two  of  bismuth  in 
tablet  form  is  equivalent  to  pasting  a  bismuth  label 
on  the  patient's  epigastrium.  If  the  bisrnufii  is  in- 
tended to  act  on  the  gastric  mucosa,  one  large  daily 
dose  of  from  four  to  ten  grammes,  suspended  in 
water  and  mucilage,  given  early  in  the  morning  on 
the  empty  stomach,  serves  every  purpose.  If  di- 
rected toward  intestinal  disease  the  doses  should  fol- 
low the  meals  by  some  two  hour  intervals. 

So  called  Brown  mixture  tablets  are  misbranded. 
.Spiritus  a;tlieris  nitrosi.  one  of  the  three  active  in- 
gredients of  mistura  glycyrrhizse  composita,  cannot 
be  compressed  in  tablet  form.  Likewise  volatile 
drugs  such  as  camphor,  ammonivun  carbonate,  gly- 
ceryl nitrate  (nitroglycerin),  hydrochloric  and  hy- 
drocyanic acids,  in  spite  of  the  labels  on  their  con- 
tainers, cannot  be  accurately  given  in  compressed 
tablets. 

A  familiar  illustration,  although  by  no  means  the 
"horrible  example,"  of  the  sort  of  therapeutic  mon- 
strosities that  we  have  been  inveigled  into  buying 
and  dispensing  by  the  rainbow  hued  line  of  samples 
and  talk  handed  out  to  us  by  our  ever  ready  instruc- 
tor, the  drug  agent,  is  the  compressed  tablet  known 
as  "Nitroglycerin  comp."  or  "Da  Costa's  heart 
tonic."  The  label  reads  nitroglycerin,  belladonna, 
strophanthus,  and  digitalis.    Supposing  for  the  mo- 
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iiKiit  tlicse  ingredients  are  all  ])resent  in  active 
form,  what  ha])pens  when  the  tablet  is  administered? 
Abont  tliree  minutes  alter  administration  the  nitro- 
glycerin begins  to  act;  perhaps  twenty  minutes  later 
the  belladonna  gets  1)usy,  and  in  a  little  less  than 
an  hour  (  ?)  the  strophanthus  joins  in ;  the  three 
work  together  for  only  a  brief  moment  or  two  when 
the  nitroglycerin  ceases  to  act :  at  the  end  of  three 
hours  the  belladonna  does  likewise,  leaving  the  stro- 
phanthus to  act  alone  for  a  number  of  hours 
longer.  Some  time  during  the  succeeding  forty- 
eight  hours,  long  after  the  strophanthus  has  lost 
its  effect,  the  digitalis  takes  hold  and  labors  alone 
for  perhaps  several  hours  more.  It  is  plainly  a 
"sliot  gun"  of  very  scattering  aim  and  one  that  we 
should  very  likely  never  have  been  tempted  to  use 
were  the  ammunition  not  furnished  in  the  attractive 
form  of  prettily  coated,  low  priced,  convenient  little 
compressed  tablets !  As  stated,  this  is  not  a  horri- 
ble example  of  this  universal  abuse ;  indeed  it  is  a 
far  better  weapon  than  the  blunderbusses  that  may 
be  found  in  the  armamentarium  of  those  phvsicians 
who  still  depend  on  the  traveling  salesmen  for  ther- 
apeutic instruction. 

Many  physicians  keep  in  the  ofifice  a  s-ock  can  of 
vxhat  is  labelled  "Bland"  pills,  capsules,  or  tablets, 
and  dispense  them  in  handfuls  to  the  unsuspecting 
patient.  These  pills  are  quite  apt  to  pass  in  the 
stools  as  good  as  new.  Notwithstanding  all  the 
modern  organic  iron  preparations,  there  is  a  pre- 
ponderance of  opinion  still  favoring  inorganic  iron, 
and  probably  there  is  no  form  in  which  it  may  be 
administered  that  is  more  assimilable  than  nascent 
ferrous  carbonate ;  this  can  be  obtained  only 
through  the  chemical  interaction  between  a  ferrous 
salt  and  an  alkaline  carbonate.  The  pillula  ferri 
carbonatis  of  the  Pharniacoparia  of  the  United 
States,  made  fresh  on  prescription,  furnishes 
nascent  iron  over  a  limited  period  of  about  ten 
days ;  after  this  period,  the  chemical  change  being 
completed,  there  is  no  longer  nascent  iron  present 
when  the  pills  are  swallowed,  but  instead  there  re- 
mains'an  inert  mass  of  hard  ferric  carbonate  which, 
as  far  as  solubility  is  concerned,  might  as  well  be 
pig  iron.  To  insure  the  full  chalybeate  efifect,  there- 
fore, we  must  direct  the  patient  to  have  her  pre- 
scription refilled  at  least  every  ten  days,  and  we 
must  see  to  it  that  the  pharmacist  dispenses  no  pills 
that  he  has  alread}'  made  up  in  bulk  quant'ty  to 
save  time.  Not  every  pharmacist  can  make  a  good 
iron  pill;  when  prepared  sccitiidunr  artein  the  pills 
are  soft,  but  not  gummy,  and  crumbling  easily  in 
the  fingers.  Bv  a  trick  of  the  trade  certain  whole- 
sale manufacturers  are  turning  out  a  product  la- 
belled Blaud  pills  which  have  a  rubber  gum  base  and 
hence  retain  their  puttylike  softness  forever ;  they 
are  nevertheless  no  more  soluble  than  rubber  gum 
and  should  deceive  no  one ;  nor  should  the  capsules 
of  powdered  iron  carbonate,  which,  although  la- 
belled ferrous  carbonate,  must  from  the  chemical 
nature  of  the  substance  soon  change  to  the  ferric 
salt. 

Compound  cathartic  pills,  factory  made,  are  no- 
toriously uncertain  in  effect,  for  the  reason  that  the 
ingredients  cannot  long  retain  their  activity  under 
prolonged  exposure  to  air  and  contact  with  other 
<lrugs.  A  fresh  made  pill  or  capsule  will  rarely 
disapi)oint.    .Similarly,  many  of  the  other  laxative 


combinations  th.at  are  dis])ense(l  in  compressed  tab- 
lets fail  to  give  satisfaction  owing  to  deterioration. 
This  is  overlooked  by  the  tablet  dispenser ;  so  long 
as  the  formula  is  of  sufficient  latitude  and  the  coat- 
ing of  the  correct  shade,  all  that  concerns  him  is  the 
price. 

Pawlow  has  shown  that  oil  markedly  inhibits  gas- 
tric digestion.  Olive  oil  or  castor  oil  should  be 
.given  apart  from  meals ;  cod  liver  oil,  being  digested 
in  the  duodenum,  should  follow  the  meal  by  two 
hours.  The  pure  oil  is  usually  preferable  to  the 
cod  liver  oil  emulsions ;  given  from  a  heated  spoon 
in  doses  of  one  half  to  one  ounce  (15  to  30  c.c.) 
after  dinner  and  at  bed  time  or  only  at  bed  time,  it 
almost  always  agrees.  Unless  a  patient  takes  from 
one  to  two  ounces  (30  to  60  c.c.)  daily  we  are  wast- 
ing time. 

Ipecac  usually  requires  some  fifteen  minutes  to 
act  as  an  emetic  and  may  even  then  fail  after  an 
anxious  period  of  waiting;  instantaneous  emesis  fol- 
lows copper  sulphate  in  doses  of  one  grain  (0.06 
gramme)  dissolved  in  a  few  cubic  centimetres  of 
water ;  this  is  the  dose  for  a  child. 

Amyl  nitrite  is  instantaneous  in  action  and  its 
effect  lasts  only  about  twenty  minutes ;  it  is  there- 
fore useful  only  for  emergencies.  Nitroglycerin 
acts  in  three  minutes  by  mouth  and  its  action  con- 
tinues about  forty-five  minutes ;  it  is  never  neces- 
sary to  give  it  hypodermically  if  the  mouth  can  be 
opened.  Sodium  or  pptassium  nitrite  is  absorbed 
in  about  eight  minutes,  from  the  stomach,  and  it 
is  eliminated  in  three  hours ;  it  produces  much  less 
throbbing  in  the  head  than  does  nitroglycerin,  and, 
unlike  the  latter  is  very  stable ;  hence  it  may  l)e 
well  given  in  tablet  triturate  if  desired. 

.\mmonium  salts  exert  their  influence  for  about 
three  hours  and  should  be  given  accordingly,  not 
three  times  a  day. 

Cocaine,  systemically.  requires  to  be  repeated 
every  two  hours  to  maintain  its  effect.  So  us  d  in 
exhausted  persons  who  are  taking  insufficient  nour- 
ishment, it  is  an  excellent  temporary  stimulant  with 
which  to  tide  over  a  serious  crisis. 

Aconite,  in  tincture,  given  by  mouth  shows  its 
effect  in  fifteen  minutes,  and  it  is  completelv  elim- 
inated w^ithin  three  hours.  Doses,  every  three 
hours,  are  therefore  indicated.  The  present  official 
tincture  is  three  and  one  half  times  weaker  than  the 
former  tincture,  and  the  former  dose  of  from  i  to  5 
minims  (from  0.06  to  0.30  c.c.)  must  now  be  in- 
creased to  from  5  to  15  minims  (from  0.20  c.c.  to 
I. GO  c.c.)  ;  to  some  this  may  seem  large  at  first, 
but  the  latter  doses  have  often  proved  insufficient 
in  the  writer's  experience.  "Drop"  doses  of  the 
present  weak  tincture  are  homoeopathic  indeed. 
Aconitine  is  employed  by  some  physicians  who  as- 
sert that  it  serves  everv  purpose,  but  the  two  forms, 
crystalline  and  amorphous  aconitine.  are  so  vari- 
able, that  safetv  lies  in  the  use  of  the  official  tinc- 
ture. Crystalline  aconitine  is  said  to  be  200  times 
stronger  than  the  amorphous. 

.A.tropine  acts  in  half  an  hour  and  is  eliminated 
within  two  hours.  In  children  We  should  give  in- 
creasing doses  every  two  hours  throughout  the  day, 
until  the  physiological  effect  is  reached,  namely,  red- 
ness of  the  cheeks  appearing  half  an  hour  after  the 
dose  and  lasting  half  an  hour  or  longer,  so  that  the 
mother  thinks  the  child  has  fever.    In  adults  it  must 
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be  pushed  to  slight  dryness  of  the  throat.  This  may 
require  as  much  as  1/60  grain  (0.001  gramme) 
every  two  hours  for  a  child  of  five  years,  or  in 
adults  1/20  grain  (0.003  gramme)  every  two  hours. 
Doses,  of  course,  should  not  come  at  or  near  a  meal 
time.  In  a  case  of  enuresis  in  an  athletic  young 
man  of  twenty,  who  had  been  treated  by  many  phy- 
sicians, some  of  whom  supposedly  used  belladonna 
in  the  customary  haphazard  fashion,  a  single  bed 
time  dose  of  2  drachms  (8.00  grammes)  of  potas- 
sium bicarbonate  and  a  rectal  suppository  of  2 
grains  (0.12  gramme)  extract  of  belladonna  proved 
curative. 

Since  ether  is  largely  eliminated  in  the  stomach, 
a  patient  undergoing  operation  who  will  drink  two 
or  three  glasses  of  water  just  prior  to  aUiTesthesia  is 
not  nearly  so  apt  to  vomit  on  recovery  because  the 
ether  is  diluted  and  rendered  unirritating,  shock  is 
prevented,  elimination  through  bowels  and  kidneys 
favored,  and  above  all,  the  distressing  sense  of  emp- 
tiness that  ordinarily  invites  nausea  is  relieved. 

Tincture  of  opium  acts  in  twenty  minutes  by 
mouth,  and  morphine  hypodermically  in  five  min- 
utes. Drugs  that  markedly  influence  absorption  and 
secretion,  like  opium  and  belladonna,  are  conse- 
quently more  or  less  cumulative,  the  second  dose 
being  necessarily  absorbed  and  eliminated  more 
slowly  than  the  first ;  this  fact,  while  not  so  import- 
ant as  regards  belladonna,  must  be  taken  into  con- 
sideration when  prescribing  opium  and  its  deriva- 
tives. A  single  dose  of  opium  requires  forty-eight 
hours  for  complete  elimination ;  in  the  presence  of 
extensive  burns  of  the  skin  or  impaired  kidneys 
great  caution  must  be  used  in  repeating  the  dose 
within  that  period.  Ten  minims  (0.60  c.c.)  of 
laudanum  contains  one  eighth  grain  (0.008 
gramme)  of  morphine.  Deodorized  tincture  of  the 
Pharmacopoeia  of  the  United  States  is  of  the  same 
strength  and  always  more  acceptable  to  the  stomach. 
Opium,  like  ether,  is  largely  eliminated  in  the  stom- 
ach (as  dioxym.crphine)  which  explains  the  nausea 
that  often  follows  its  use ;  this  indicates  repeated 
stomach  washing  in  opium  poisoning,  because  it  has 
been  shown  tha<-  the  drug;  may  be  resorbed  into  the 
blood. 

Diacetyl  morphine  (U.  S.  P.)  is  said  to  be  a  re- 
spiratory stimulant  in  small  doses ;  this  may  with 
equal  truth  be  said  of  morphine  and  yet  we  gener- 
ally look  upon  all  opium  derivatives  as  respiratory 
depressants.  Both  heroin  and  codeine  are  found  to 
be  contaminated  with  morphine  quite  frequently. 
The  acetate  of  morphine  is  preferable  to  the  sul- 
phate because  it  is  more  soluble,  and  its  yellowish 
color  deceives  over  suspicious  patients.  A  tablet 
triturate  of  morphine  acetate  dissolved  in  a  table- 
spoonful  of  hot  water  and  given  by  mouth  will  often 
obviate  the  use  of  the  hypodermic  syringe. 

Chloral  hydrate  is  absorbed  very  rapidly — in  five 
minutes  sometimes.  Patients  should  be  instructed 
to  take  it  only  on  the  moment  of  retiring  otherwise 
they  may  fall  asleep  before  reaching  the  bed  and 
accuse  the  doctor  of  feeding  them  "dope."  It  is 
best  given  in  syrupy  vehicle  well  diluted  following 
a  light  lunch.  It  may  occasionally  irritate  a  sensi- 
tive skin  in  elimination  and  it  may  cause  the  urine 
to  reduce  Fehling's  solution.  It  produces  very  nat- 
ural restful  sleep  and  seems  quite  free  from  the 
unpleasant  next-day  effects  of  the  newer  hypnotics. 


The  mere  fact  that  from  40  to  60  grains  (from  2.50 
to  4.00  grammes)  of  chloral  have  been  given  for 
"knockout  drops''  should  not  prejudice  the  medical 
mind  against  the  intelligent  therapeutic  use  of 
chloral  hydrate.  Doses  of  from  10  to  20  grains 
(from  0.60  to  1.25  grammes)  of  chloral  hydrate  as 
a  hypnotic  are  perfectly  safe  even  in  the  presence 
of  organic  lesions ;  that  is  to  say,  as  safe  as  a  hyp- 
notic could  be ;  of  course,  a  cerebral  depressant  in- 
fluence is  unavoidable  in  a  hypnotic.  All  that  one 
need  watch  in  giving  chloral  hydrate  are  the  skin 
and  kidney  functions.  The  exploiters  of  the  newer 
hypnotics  with  the  Pullman  parlor  car  type  of 
names,  have  grossly  libeled  chloral  in  order  to  stim- 
ulate the  sale  of  their  own  products. 

Ergot,  given  by  mouth,  is  absorbed  and  acts  in 
fifteen  minutes,  but  the  efifect  continues  only  half 
an  hour,  so  that  semi-hourly  doses  are  required  in 
serious  cases.  Ergotin  is  very  unreliable  and  unsafe 
to  use  in  the  dangerous  emergencies  for  which  we 
j)rescribe  ergot.  Ergotele,  ergone,  and  similar 
products  although  convenient  for  hypodermic  use, 
are  in  no  way  superior  to  an  aqueous  solution  of 
the  extract  of  ergot  (i2>^  -per  cent.)  prepared 
under  aseptic  conditions  and  preserved  if  desired 
by  the  addition  of  a  drop  or  two  of  chloroform  or 
cresol.  In  a  series  of  hospital  patients  in  which  the 
writer  had  occasion  to  employ  these  products,  it  was 
found  that  ergotele  caused  deep  sloughing,  ergone 
was  painful  but  caused  no  sloughing,  and  the  sim- 
ple solution  of  the  extract  proved  least  irritating 
of  all  while  it  was  physiologically  satisfactory.  Giv- 
ing ergot  every  two  or  three  hours  in  uterine  haemor- 
rhage is  inviting  disaster.  Half  hourly  doses  are 
plainly  indicated. 

Digitalis  is  very  slowly  absorbed  and  very  slowly 
eliminated.  By  mouth  it  shows  no  positive  effect 
on  the  circulation  within  thirty-six  or  forty-eight 
hours  and  no  diuretic  influence,  as  a  rule,  within 
seventy-two  hours.  Since  the  drug  cannot  be  as- 
sayed we  should  prescribe  only  the  physiologically 
tested  products.  Digitalin,  so  much  used  hypoder- 
mically, is  well  known  to  be  unreliable  and  com- 
monly inert — at  least  in  the  minute  doses  ( i/ioo  to 
1/50  grain  —  0.0006  to  0.0012  gramme)  usually 
given ;  when  this  preparation  is  administered  the 
dose  should  be  i/io  to  3^  grain  (0.006  to  0.03)  in- 
stead, and  only  the  German  digitalin  should  be  used ; 
the  very  fact  that  this  product  is  a  mixture  of  sev- 
eral glucosides  renders  it  uncertain  in  efifect.  The 
physiologically  tested  digitalis  preparations  of  vari- 
ous manufacturers  deteriorate  and  become  inactive 
on  long  standing.  One  must  largely  make  his  own 
tests — keep  a  fresh  supply  on  hand  which  recent 
use  has  proven  active.  The  present  tincture  is  only 
two  thirds  of  the  strength  of  the  old  tincture  and 
doses  must  be  correspondingly  larger.  Since  the 
drug  is  so  slowly  absorbed  the  correct  plan  of  ad- 
ministration is  as  follows : — Give  from  one  to  two 
drachms  (from  4.00  to  8.00  c.c.)  of  the  U.  S.  P. 
(viii)  tincture  at  the  first  dose,  then  wait  forty-eight 
hours.  ( This  is  equivalent  to  from  eight  to  fifteen 
minims,  t.  i.  d.,  of  the  old  tincture  or  to  ten  to 
twenty  minims,  t.  i.  d.,  of  the  present  tincture.)  If 
the  pulse  is  not  distinctly  slower  at  the  end  of  the 
forty-eight  hour  interval,  a  second  dose  of  the  same 
quantity  should  be  given.  About  the  end  of  the 
week  if  no  appreciable  influence  is  noted  on  pulse 
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and  urine  the  drug  should  be  discarded  and  a  fresh 
specimen  obtained.  Once  the  effect  is  produced, 
a  dose  thrice  weekly  is  certainly  sufficient;  patients 
nowadays  are  not  fond  of  continually  taking  medi- 
cine, and  there  is  really  no  excuse  for  giving  five 
and  ten  drop  doses  of  a  drug  of  this  character  sev- 
eral times  daily.  For  emergency  purposes  digitalis 
is  quite  useless ;  to-day's  dose  acts  to-morrow  or 
next  day.  So  called  cuimilativc  action  is  naturally 
the  result  of  crowding  doses  at  intervals  so  frequent 
that  there  is  not  time  for  their  complete  elimination. 

The  writer  administered  in  two  doses,  four 
hours  apart,  i  ounce  (30  c.c.)  of  an  active  tincture 
(U.  S.  P.  vii)  to  a  patient  with  a  severe  attack 
of  delirium  tremens.  The  pulse  fell  to  40 
and  below  for  several  days  thereafter,  causing  some 
anxiety,  but  the  delirium  was  overcome.  Mod- 
erate hot  air  baths  applied  for  hours  together  would 
produce  a  distinct  temporary  elevation  of  pulse 
rate  to  normal.  Six  months  later  the  same  patient 
entered  an  institution  with  pronounced  alcoholic 
breath  and  low  delirium ;  his  attending  physician 
"tried  the  digitalis  cure,"  giving  only  a  two  drachm 
dose  in  a  timid  way,  but  evidently  not  making  a  very 
complete  physical  examination,  since  a  few  days 
later  a  lobar  pneumonia  was  found  at  autopsy. 
In  the  chapter  on  Delidium  Tremens  of  Park's 
Surgery  by  Aiiicrican  Authors  large  doses  of  digi- 
talis are  advised  as  part  of  the  treatment. 

Hexamethylcnamina  (U.  S.  P.)  is  eliminated  in 
the  cerebrospinal  fluid  half  an  hour  after  adminis- 
tration in  sufficient  amount  to  inhibit  staphylococcus 
growth ;  the  drug  is  indicated,  therefore,  in  severe 
head  and  spinal  injuries,  in  meningitis,  and  in  dis- 
eases like  typhoid  fever  where  meningitis  may  de- 
velop as  a  complication. 

Among  purgatives,  magnesium  sulphate  acts  in 
half  to  one  hour,  taken  half  an  hour  before  break- 
fast ;  in  two  to  four  hours  if  the  patient  is  in  bed. 
Jalap  acts  in  three  hours  or  less ;  senna  and  castor 
oil  in  four  or  five  hours  ;  rhubarb  in  seven  or  eight 
hours ;  cascara,  calomel,  podophyllin,  and  aloes  in 
ten  to  twelve  hours.  The  first  four  mentioned 
cathartics  ought  not  be  given  at  bed  time  to  disturb 
the  night's  rest ;  the  last  four  are  suitable  for  use 
at  that  hour.  In  combining  purgative  drugs  their 
time  of  action  should  be  considered  in  this  respect ; 
the  combination  of  colomel  and  jalap  in  the  official 
compound  cathartic  pill  is  futile,  because  if  the  lat- 
ter acts  at  all  it  will  sweep  out  the  former  before 
it  has  time  to  act.  Jalap  is  an  excellent  cathartic 
for  children  owing  to  its  tastelessness ;  a  grain  or 
two  (from  0.06  or  o.i  gramme)  added  to  compound 
licorice  powder  enhances  the  laxative  effect  and  the 
senna  and  jalap  of  this  combination  act  synchron- 
ously; it  should  be  given,  of  course,  in  the  morning 
and  not  at  night. 

Phenolphthalein  is  so  very  insoluble  that  the  com- 
pressed tablets  or  wafers  swallowed  whole  com- 
monly fail  to  act ;  if  well  masticated  the  result  is 
much  more  satisfactory.  Some  patients  who  reject 
all  other  active  cathartics  will  readily  take  liquor 
magnesii  citratis  in  wineglassful  doses  hourly  until 
the  bottle  or  the  bowel  is  emptied.  A  bottle  freshly 
prepared  and  kept  on  ice  will  pass  for  lemonade  in 
the  case  of  children. 

In  nursing  mothers  care  must  be  exercised  in  pre- 
scribing certain  drugs  that  are  eliminated  in  the 


milk.  Among  these  are  calomel,  jalap  (c.c.  pills), 
senna  (c.  1.  p.),  belladonna,  bromides,  morphine, 
arsenic,  and  iodine.  A  mother  given  diphtheria  anti- 
toxine  furnishes  a  protective  quantity  of  the  same 
to  the  child  at  the  breast. 

Bromides,  absorbed  and  eliminated  slowly,  should 
be  given  but  once  daily  and  when  long  continued 
should  be  omitted  for  a  few  days  in  every  month ; 
they  are  best  given  in  milk,  after  meals. 

Iodides,  absorbed  and  eliminated  rap'dly,  should 
be  given  every  four  hours  at  first  to  the  point  of 
tolerance ;  some  of  the  iodide  accumulates  in  the 
body,  in  organic  combination  with  cell  proteids, 
consequently,  when  the  point  of  tolerance  is  reached 
the  drug  should  be  entirely  cut  off  for  a  few  days, 
then  continued  in  considerably  reduced  doses  given 
once  or  twice  a  day.  Iodides  are  best  given  in  milk 
about  an  hour  after  meals.  After  prolonged  use,  all 
trace  of  iodine  disappears  from  the  urine  within  five 
days  from  the  last  dose;  bromides,  on  the  other 
hand,  require  weeks  for  elimination  under  like  cir- 
cumstances. 

To  obtain  the  full  benefit  of  the  administration 
of  drugs  in  disease  it  is  quite  as  necessary  to  know 
the  frequency  as  it  is  to  know  the  quantity  of  dos- 
age. This  knowledge  may  be  gained  only  from  a 
careful  study  of  the  absorption  and  elimination  of 
drugs  and  observation  of  their  effect  on  cases  in 
actual  practice.  Possession  of  such  knowledge  ren- 
ders the  physician  more  self  confident  in  his  man- 
agement of  the  sick. 
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MALIGNANT  GROWTHS  OF  THE  SIGMOID  .\ND 
RECTUM.* 

By  John  F.  Erdmann,  M.  D., 
New  York, 

Professor  of  Surgery,  New  York  Postgraduate  Medical  School  and 
Hospital. 

The  number  of  cases  of  malignant  growths  of 
the  sigmoid  and  rectum  seen  by  me  during  the  past 
few  years  is  sufficiently  large  to  be  an  apology  for 
presenting  this  paper.  The  fearful  and  disagreeable 
plight  these  patients  come  to  us  in  is  sufficient  to 
cause  us  to  ask,  why  is  the  diagnosis  and  proper 
treatment  delayed  to  a  point  of  requiring  an 
emergency  operation  for  a  temporary  artificial  anus, 
or  the  formation  of  a  permanent  artificial  anus — 
this  latter  being  one  of  the  most  depressing  opera- 
tive results  with  which  the  surgeon  has  to  burden  a 
patient  ? 

If  the  former — an  emergency  artificial  anus — the 
patient  must  take  the  additional  risk  that  all  emer- 
gency work  entails,  and  subsequently  be  submitted 
to  the  radical  operation ;  while  if  the  latter  type  of 
operation  be  done  he  may  have  one  of  two  condi- 
tions, the  formation  of  a  permanent  artificial  anus 
with  removal  of  the  growth,  or  the  formation  of 
an  artificial  anus  with  the  nonremovable  growth  re- 
tained, thereby  giving  the  patient  a  double  cross  to 
bear,  "an  opening  that  at  best  cannot  be  free 
from  odor  and  discharge,  and  the  presence  of  a  re- 
tained loathsome,  exhausting,  and  inevitable  life  de- 
stroyer." 

*Read  before  the  Jenkins  Medical  Association  of  Yonkers.  No- 
vember II,  1909;  the  Medical  Association  of  the  Greater  City  of 
New  York,  Borough  of  the  Bronx,  December  6,  1909;  and  the 
Passaic  City  Medical  Society,  December  9,  1009. 
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Fortunate  is  he  that  comes  early  enough  for  op- 
eration in  whom  the  growth  is  removable  with  re- 
tention of  his  sphincteric  power  even  in  a  limited 
degree,  and  doubly  so  is  the  patient  in  whom  the 
growth  is  of  the  sigmoid  or  lower  sigmoid  where 
a  removal  can  be  done  without  involving  either  the 
lower  segment  or  the  rectum  and  anus. 

It  is  with  the  family  consultant  that  early  diag- 
nosis or  suspicion  of  these  growths  rests.  He  must 
have  his  suspicions  aroused  at  all  times,  by  bor- 
borygmus,  cramp,  colic,  and  diarrhoea,  and  to  the 
presence  of  mucus  or  blood  or  pus,  singly  or  com- 
bined, in  the  stool.  He  must  at  all  times  be  thor- 
ough in  his  analysis  of  the  symptoms  of  constipa- 
tion or  obstipation ;  to  those  of  alternating  diar- 
rhoea and  constipation,  and  search  for  the  cause  of 
loss  of  weight  beside  those  of  urine,  lack  of  appe- 
tite, hard  work,  etc.  He  should  be  ever  ready  with 
his  index  finger,  willing  to  soil  it  if  necessary,  when 
glove  or  finger  cot  are  not  obtainable.  When  no 
evidences  present  themselves  to  the  examining  fin- 
ger as  hard  spots,  ulcerations,  polypi,  stenosis,  cauli- 
flower excrescences,  or  tumefaction,  he  should  then 
use  the  proctoscope  or  refer  him  to  such  person  or 
institution  in  which  such  methods  can  be  applied. 
Careful  abdominal  palpation  will  often  reveal  a 
hard  mass  in  the  left  iliac  fossa  or  hypogastric  zone 
when  the  sigmoid  is  the  site  of  the  evil. 

The  frequency  as  to  location:  Roughly  classified, 
in  the  lower  large  intestine  we  have  the  sigmoid,  the 
lower  sigmoid — formerly  called  the  intraperitoneal 
portion  of  the  rectum — and  the  rectum  and  anus. 

In  thirty-one  operative  cases  recently  done  by  me, 
of  which  I  can  find  the  data  in  my  records,  and  one 
in  association  with  the  late  Dr.  Bull,  making  thirty- 
two  in  all,  thirteen  occurred  in  the  sigmoid,  two  in 
the  anus  and  rectum,  and  sixteen  in  the  rectum  with 
invasion  or  extension  upward  into  the  lower  sig- 
moid, while  in  one  the  rectum  and  lower  sigmoid 
were  invaded,  and  a  distinct  anular  growth  was  also 
present  in  the  sigmoid  six  or  eight  inches  above  the 
lower. 

In  addition  to  those  patients  operated  upon  by  me 
and  the  one  in  association  with  Dr.  Bull,  I  have 
seen  quite  a  number  that  have  either  gone  to  other 
operators  or  have  passed  to  the  hands  of  quacks. 
During  four  weeks  in  the  summer  of  1906  I  saw- 
eleven  patients  three  of  whom  came  to  operation 
by  me,  one  by  an  operator  in  the  West  with  death 
on  the  table  in  a  case  in  which  I  refused  to  do  any- 
thing but  an  artificial  anus,  and  the  others — seven 
in  number — not  traced.  During  the  third  week  in 
October  of  1907  I  saw  two  inoperable  cases  of  the 
sigmoid,  using  the  term  inoperable  here  in  the  radi- 
cal sense ;  one  of  the  cases  having  a  marked  meta- 
stases in  the  stomach,  or  this  v/as  mayhap  a  case 
of  double  lesion,  a  condition  which  occurred  in  an- 
other patient  in  whom  I  removed  the  tongue — no 
complaint  having  been  made  about  his  bowel  move- 
ments until  the  day  following  his  tongue  operation. 
He  then  complained  of  haemorrhoids  and  upon  ex- 
amining him  a  large  tumor  of  his  rectum  and  sig- 
moid was  found. 

The  youngest  patients  operated  upon  by  me  for 
this  class  of  lesion  were  a  boy,  seventeen  years  old, 
a  rnale,  twenty-two  years,  and  a  female,  twenty-two, 
while  the  oldest  w-as  a  female  of  eighty-six,  who  is 


now  living  in  her  third  postoperative  year  with  a 
right  inguinal  colostomy  or  caecostomy. 

The  types  of  operation  done  in  the  series  of  thirty- 
two  cases  were  excisions  with  end  to  end  anasto- 
moses of  the  sigmoid,  four;  two  females  both  dead 
three  years  after  operation  from  secondary,  and  two 
males,  one  seventy-three  and  alive  and  well  one  year. 
One  died  as  a  result  of  the  operation.  One  opera- 
tion was  an  excision  of  the  sigmoid  and  exclusion 
■  1  the  colon  with  caecosigmoidostomy,  two  years 
ago,  in  a  female  of  twenty-two  who  is  now  alive  and 
well.  Two  excisions  w-ith  suture  in  the  upper  por- 
tion of  the  rectum,  one  a  male  of  twenty-eight  years 
of  age  over  three  years  ago,  alive  and  well.  One, 
a  female,  died  within  eighteen  months,  having  been 
submitted  to  several  subsequent  operations  and  all 
kinds  of  rays,  lights,  etc.  Excisions  of  the  rectum 
and  anus  with  high  placed  incontinent  posterior 
openings  are  recorded  m  five  cases ;  one  patient, 
dead  after  a  year  from  pneumonia,  one  dead  after 
five  years  from  debility  and  pneumonia  at  the  age 
of  eighty-five,  and  one  dead  after  nine  years  from 
uterine  invasion.  Two  are  living,  six  months  after 
operation,  one  of  them  having  since  had  an  abdomi- 
nal anus  made.  The  balance  of  this  list  except  one, 
has  been  subjected  to  an  artificial  opening  in  the 
abdomen  with  no  removals,  as  the  pelvic  invasion 
was  too  extensive  to  warrant^an  operative  recovery, 
or  a  proper  return  to  the  patient  for  the  profound 
insult  his  or  her  anatomy  would  be  subjected  to  by 
an  unsatisfactory  and  to  me  unsurgical  procedure. 
I  add  one  additional  case,  XXXI,  of  colosig- 
moidostomy  in  a  male,  forty-two  years  of  age,  for 
nonremovable  tumor  of  the  upper  sigmoid. 

The  exceptional  case  mentioned  was  a  female  pa- 
tient of  thirty-four  with  a  semifluctuant  and  in- 
flamed tumor  above  Poupart's  ligament,  invading 
the  pelvis,  etc.  The  mass  was  incised  and  proved 
to  be  a  perforated  sigmoid  with  abscess  formation 
in  the  supra-Poupart  region.  Upon  subsidence  of 
the  discharge  an  abdominal  section  was  made.  The 
sigmoid  was  found  adherent  to  such  an  extent  su- 
perficially and  with  such  deep  infiltration,  that  it 
was  decided  to  do  an  anastomosis  between  the 
caecum,  after  mobiHzing  it,  and  a  portion  of  the 
lower  sigmoid,  which  fortunately  could  be  done. 
This  patient  now,  some  three  months  after  the  op- 
eration, is  well,  and  does  not  suffer  any  more  with 
constipation  or  obstipation.  She  reported  at  my 
office  on  November  4th  for  examination.  At  the 
original  incision  in  the  left  groin  a  fungating  mass 
about  one  and  a  half  inches  in  diameter  and  a  half 
inch  deep  was  present.  While  the  sigmoid  tumor 
was  more  extensive  in  the  upper  section  the  p.4vic 
portion  seemed  less.  Her  menstrual  periods  which 
had  been  absent  for  months  had  again  returned. 
She  had  gained  twenty  pounds  in  two  months  since 
her  caecosigmoidostomy,  and  looked  the  picture  of 
health.  Fearing  that  an  error  in  diagnosis  might 
have  been  made,  and  that  we  had  a  diverticulitis  to 
deal  with,  sections  were  again  taken  and  reported 
upon  by  Dr.  Harlow  Brooks  as  adenocarcinoma  of 
colloid  variety. 

Sex.  There  were  fifteen  females  and  seventeen 
males  in  this  series. 

Diagnosis.  As  these  malignancies  are  usually  of 
slow  growth,  the  symptoms,  unfortunately  for  both 
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patient  and  physician,  do  not  manifest  themselves 
until  a  fair  amount  of  the  structure  has  heen  in- 
vaded, yet,  in  the  majority  of  instances,  certain  evi- 
dences point  to  a  possibility  of  such  growth  in  a  de- 
gree sufficient  to  arouse  suspicion  early. 

Soreness  or  pain  in  the  lower  bowel ;  borboryg- 
mus,  cramp  pains,  and  diarrhoea ;  a  feeling  of  un- 
finished stool  or  movement  of  the  bowel ;  mucus, 
pu.N,  mucoblood,  or  blood ;  occasional  painful  move- 
ment ;  bearing  down  necessary  to  fully  or  completely 
evacuate  the  bowel  even  when  not  constipated ;  al- 
ternating attacks  of  diarrhoea  and  constipation,  this 
latter  predominating ;  distension  especially  marked  in 
the  lower  quadrant,  with  occasional  history  that  the 
patient  feels  something  move  upon  changing  his  po- 
sition ;  an  abdominal  site  of  pain  as  located  by  the 
patient  often  corresponding  to  the  position  occupied 
by  the  tumor ;  all  these  are  symptoms  leading  us  to  a 
correct  diagnosis.  Digestive  disturbances  in  addi- 
tion to  those  mentioned  are  belching  or  eructations, 
etc.  Loss  of  flesh,  weakness,  pain  in  the  sciatic  re- 
gion and  particularly  marked  in  the  calves  of  the 
legs  are  later  manifestations,  although  on  several  oc- 
casions su.spicions  were  aroused  by  a  sense  of  gen- 
eral weakness  combined  with  muscle  pain  in  the 
calves  of  the  legs.  Sacrolumbar  pains  are  also  to 
be  noted  as  a  symptom. 

Diagnosis  by  means  of  sections  of  suspicious  ul- 
cers, growths  or  polypi  should  not  be  neglected. 
While  in  the  massive  tumors  the  characteristic  feel- 
ing of  hardness,  occlusion  of  the  lumen,  and  irregu- 
lar excoriated  or  protruding  centre  of  the  mass  are 
almost  invariably  pathognomic.  Finally,  when  one 
suspects  a  growth,  and  the  lower  bowel  is  negative 
to  palpation,  the  use  of  the  electric  pneumatic  proc- 
toscope is  demanded. 

Treatment.  These  cases  come  under  two  distinct 
headings :  Those  requiring  immediate  relief  not 
for  strangulation — as  this  does  not  occur  in  these 
cases — but  for  distention  due  either  to  a  temporary 
or  a  permanent  complete  obstruction ;  and  those  in 
which  time  can  be  given  for  an  election  as  to  the 
method  of  procedure. 

The  treatment  in  the  first  class  resolves  itself  into 
an  artificial  anus,  of  either  a  temporary  or  perma- 
nent nature.  This  can  be  decided  upon  opening  the 
abdomen  at  the  site  selected,  and  then  exploring  the 
extent  of  the  invasion.  Subsequent  to  this  the 
proper  steps  are  taken  for  the  formation  of  a  tem- 
porary or  permanent  exit.  In  case  the  former  is 
decided  upon  the  gut  can  be  fastened  to  the  peri- 
tonaeum only,  without  any  fascial  or  skin  anchorage, 
as  the  opening  is  prone  to  close  itself,  when  the  sec- 
ond operation  has  been  completed  at  a  later  date, 
and  thereby,  in  numbers  of  cases,  does  away  with 
a  third  operation,  that  of  closing  the  artificial  anus. 

In  the  second  variety  of  cases  the  position  of  the 
growth  with  its  surrounding  invasions  will  decide 
one  as  to  the  type  of  operation.  If  in  the  upper  sig- 
moid excision  and  end  to  end  or  lateral  isoperistaltic 
or  antiperistaltic  anastomosis  should  be  done.  If  in 
the  lower  sigmoid,  i.e.,  the  formerly  called  intra- 
peritoneal rectum  excision  is  also  feasible  with  end 
to  end  suture,  and  if  there  is  considerable  infiltrate 
with  difficulty  in  making  end  to  end  or  side  to  side 
anastomosis  a  combined  operation  for  removal,  with 
artificial  anus  or  abdominal  implantation,  should  be 
done. 


In  the  rectum  one  of  the  various  types  of  excision 
are  indicated,  provided  the  growth  is  not  firmly 
fixed  to  the  sacrum  and  pelvic  organs.  I  am  at  pres- 
ent inclined  to  refuse  removal  where  the  bladder  or 
uterine  and  sacral  invasions  might  even  be  consid- 
ered of  the  nonmalignant  infiltrating  type,  and  in 
these  cases  make  the  suggestion  that  a  preliminary 
colostomy  may  be  productive  of  sufficient  subsidence 
of  the  infiltration  in  a  short  time,  to  give  the  patient 
a  better  recovery  rate ;  in  other  words,  this  is  the 
class  of  cases  in  which  a  two  step  operation  is  often 
of  great  benefit. 

When  the  lower  rectum  and  the  anus  are  invaded, 
allowing  of  complete  excision  with  high  anal  im- 
plantation, where  a  fair  amount  of  control  can  be 
promised  the  patient,  such  procedure  is  justifiable. 
If  conditions  are  such  that  no  such  promises  can  be 
given,  then  palliative  treatment  by  means  of  drugs, 
etc.,  should  be  employed  in  addition  to  curettage  and 
cauterization.  These  latter  methods  can  be  em- 
ployed with  safety  in  this  region,  while  in  the 
growths  higher  up  the  greatest  care  must  be  exer- 
cised not  to  puncture  or  burn  through  the  bowel. 

Those  cases  of  sigmoid  growths  beyond  a  ques- 
tion of  removal,  with  an  area  below  the  growth  per- 
mitting of  an  anastomosis,  can  be  approached  in 
several  ways :  Either  the  caecum  may  be  mobilized 
and  brought  down,  both  of  the  portions  of  the 
bowel  to  be  used  may  be  mobilized  so  as  to  make  a 
csecosigmoidostomy ;  again,  a  transverse  colosig- 
moidostomy,  as  in  Case  XXXI,  may  be  done,  or  the 
ileum  is  brought  down  and  anastomosed  to  some 
portion,  easy  of  access,  of  the  uninvaded  sigmoid 
below  the  growth,  or  to  the  rectum  itself. 

The  operation  of  csecosigmoidostomy  was  done 
twice  in  this  series.  In  the  first  case,  a  female, 
twenty-two  years  of  age,  the  descending  colon  was 
excluded  and  the  sigmoid  growth  removed,  the 
distal  portion  inverted,  and  the  caecum  anastomosed 
to  the  lower  sigmoid.  The  second  case  was  in- 
operable as  to  removal,  but  quite  an  uninvaded  area 
of  the  lower  sigmoid  was  anastomosed  to  the 
caecum,  which  had  previously  been  mobilized  in  the 
usual  manner.  Both  of  these  patients  are  alive,  the 
former  now  almost  two  years,  and  the  latter,  as 
stated  before,  having  gained  twenty  pounds  in  two 
months. 

Artificial  anus.  This  operation  at  best  is  but  a 
makeshift,  and  is  an  unsightly,  usually  uncomforta- 
ble, malodorous,  unclean  condition,  depressing  to 
the  bearer,  but  withal  has  great  benefits.  With  all 
its  disadvantages  it  is  also  a  comfort,  as  it  relieves 
the  fearful  pressure  pains,  burning,  etc.,  of  these 
growths  one  so  frequently  sees.  It  has  a  low  mor- 
tality as  compared  to  the  extrme  one  of  complete 
excision,  here  giving  the  patient  a  chance  to  have 
his  "house  in  order"  before  the  final  call,  or  to  so 
arrange  his  business  matters  that  conditions  of  pres- 
ervation for  his  family  are  well  in  hand  by  the  time 
of  his  total  incapacity  or  death.  Frequently,  as  a 
result  of  such  operation,  there  is  a  subsidence  of 
the  growth  to  such  a  degree  as  to  change  our  opin- 
ions as  to  a  radical  operation,  and  to  recommend 
this  procedure  with  a  great  deal  less  mortality.  It 
is  a  desired  expedient  in  all  excision  cases  where 
there  is  an  inability  to  thoroughly  empty  the  bowels 
before  the  operation,  and  even  if  this  latter  can  be 
accomplished  such  a  procedure  is  advised  for  extra 
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safety.  I  feel  that  had  I  done  a  preHminary  colos- 
tomy or  high  sigmoidostomy  in  the  one  case  of 
death  following  excision,  I  would  have  had  a  re- 
covery instead. 

The  care  of  a  permanent  artificial  anus  is  a  great 
question.  There  is  odor,  soiling  of  the  skin  and 
clothing,  excoriation— fortunately  rare — of  the  skin, 
and  then  the  discomfort  from  the  intussusception 
that  will  occur  in  many  cases.  Some  truss  fitting 
device,  with  a  rubber  bag  to  catch  the  excrement, 
will  be  found  useful  for  the  odor  and  the  discharge, 
both  faecal  and  mucus,  etc.,  the  bag  emptied  as  con- 
ditions demand,  and,  being  adjustable,  this  can  be 
done  very  easily.  The  excoriations  can  be  prevented 
by  care  in  cleaning  the  skin  and  the  use  of  some 
bland  ointment.  The  protrusion  of  intestine  may 
become  such  a  nuisance  that  a  resection  may  become 
necessary,  although  before  this  is  advocated  various 
gauze  or  cotton  plugs  can  be  used  to  restrain  the 
advancing  protrusion. 

Palliative  treatment  is  necessary  in  all  cases  of 
growths  in  the  rectum  and  anus  that  are  inoperable. 
Here  the  use  of  irrigations,  opiates,  cocaine  oint- 
ments, suppositories,  etc.,  are  called  for,  in  addition 
tn  the  curettage  and  cauterizations  previously  men- 
tioned. Throughout,  the  patients  must  be  carefully 
fed,  and  treated  in  the  best  of  hygienic  surround- 
ings. Finally,  when  opiates  must  be  used  for  pain, 
a  generous  consideration  of  the  patient's  suffering 
must  appeal  to  all,  bearing  in  mind  that  the  restric- 
tion of  such  an  agent  is  but  an  added  torment  to 
the  patient. 
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THE  NEW  TREATMENT  OF  SPASTIC  PARALYSIS 
BY  RESECTION  OF  POSTERIOR  SPINAL 
NERVE  ROOTS.* 

By  L.  Pierce  Clark,  M.  D., 
New  York, 
With  Description  of  the  Surgical  Technique. 
By  Alfred  S.  Taylor,  M.  D., 
New  York. 

Tlicre  is  a  twofold  motor  disturbance  in  the  ex- 
tremities as  a  result  of  damage  or  destruction  of  the 
superior  pyramidal  tracts,  namely,  contraction  and 
weakness  of  various  muscles.  The  character  and 
completeness  of  the  injury  of  the  pyramidal  tracts 
gives  us  the  peculiar  type  of  contraction  and  paresis 
of  the  different  muscles.'  Complete  hemiplegia,  the 
result  of  total  destruction  of  all  the  pyramidal  tract 
of  the  opposite  side,  is  rare.  As  a  rule,  hemiplegia 
undergoes  some  degree  of  spontaneous  cure,  but 

*Read  before  the  Section  in  Pjediatrics  of  the  New  York  Acad- 
emy of  Medicine,  November  11,  1909. 

'The  practical  and  theoretical  work  which  we  have  undertaken 
on  the  treatment  of  cerebral  diplegias  by  resection  of  dorsal  nerve 
roots  was  done  ■  independent  of  Dr.  Forster's  and  Dr.  Gottstein's 
splendid  and  careful  studies  along  the  same  lines.  It  was  pro- 
jected some  three  years  ago,  although  it  is  now  made  public  some 
eighteen  months  after  Forster's  preliminary  communications  in  the 
Zeitsclirift  fiir  orthopiidische  Chirurgie,  1908.  In  point  of  fact, 
similar  plans  of  surgical  treatment  must  have  occurred  to  not  a 
few  neurologists  interested  in  the  betterment  of  spastic  palsies. 
I  wish  particularly  to  thank  Dr.  Joseph  Fraenkel  for  the  many 
valuable  suggestions  he  has  given  me  while  the  theoretical  portion 
of  the  work  was  under  advisement.  The  work  as  a  whole  rests 
upon  the  still  unsettled  physiology  of  muscle  tonus  and  its  dis- 
orders. It  is  hoped  our  piece  of  work  may  be  considered  as  a 
practical  effort  to  solve  some  of  the  unsatisfactory  points  of  the 
last  mentioned  problem.  - 


whole  series  of  movements  can  be  performed  only 
witli  incompleteness  and  difficulty.  Thus  in  the  leg 
tlie  movement  of  dorsal  flexion  of  the  foot  is  most 
difficult  of  execution.  In  general,  flexion,  abduction, 
and  outward  rotation  are  more  difficult  of  execution 
than  the  opposite  movements. 

When  the  pathway  of  excitability  of  muscles  from 
the  cortex  by  way  of  the  pyramidal  tracts  is  de- 
stroyed or  severely  damaged,  the  irritability  of  the 
muscles  from  the  periphery,  as  the  result  of  sensor)- 
impressions,  is  not  only  preserved  but  is  more  or  less 
increased.  The  pyramidal  path  not  only  transmits 
impulses  originating  in  the  cortex  but  also  inhibits 
the  lower  spinal  reflex,  and,  in  the  lessened  control, 
permits  an  insubordinate  activity  of  the  lower  spinal 
centres.  The  objective  evidence  of  the  enhanced 
reflex  irritability  in  the  lower  arc  is  shown  in  the 
spastic  syndrome  of  increased  knee  jerk,  ankle 
clonus,  Babinski  reflex,  etc.  If  the  pyramidal  tracts 
of  both  sides  are  diseased  the  spastic  syndrome  is 
highly  apparent  and  characteristic.  Often  by 
merely  stroking  the  sole  of  the  foot  wc  may  produce 
violent  tonic  contraction  of  the  flexors  of  both  legs, 
spreading  to  the  muscles  of  the  trunk,  arms,  and 
head.  As  a  rule  the  greater  the  absence  of  volun- 
tary motion,  the  greater  the  reflex  activity.  Aside 
from  the  involuntary  associated  movements  in  the 
diplegics,  itself  an  evidence  of  the  increased  activity 
of  lower  reflex  centres  in  the  cord,  we  have  a  more 
or  less  late — but  permanent — muscular  contraction 
which  does  not  disappear  on  ether  narcosis.  The 
latter  phenomenon  is  a  complex  one  and  not  easily 
understandable,  but  nevertheless  one  to  be  reckoned 
with  in  curmg  the  spasticity  of  cerebral  diplegics. 
It  is  not  to  be  explained  as  a  severer  form  of  spas- 
ticity, as  the  two  may  be  coincident  in  adjacent  mus- 
cle groups. 

Spastic  muscle  contractures  prevent  motor  func- 
tions by  oft'ering  more  or  less  resistance  to  exten- 
sion :  it  slows  the  movement,  and  the  movement 
once  performed  has  a  tendency  to  persist  beyond 
voluntary  desire.  A  sort  of  physiological  myotonus 
obtains  as  a  result  of  the  approximation  of  the  two 
points  of  muscular  insertion. 

The  inhibiting  function  of  the  pyramidal  tracts  is 
independent  throughout  of  the  function  producing 
spasticity,  for  numerous  cases  are  in  evidence  in 
which  the  first  function  is  not  damaged  while  the  lat- 
ter is  severely  affected.  The  reverse  also  holds  true, 
but  much  more  rarely.  This  fact  may  be  explained 
upon  the  grounds  that  the  inhibitory  function  is 
almost  always  attacked  earlier  and  more  severely, 
while  the  pyramidal  tracts  sustain  a  gradually  in- 
creasing injury.  The  muscle  tonus  function  which 
is  largelv  of  peripheral  origin  is  increased  later  and 
more  slowly.  Thus,  when  the  seat  of  entry  of  the 
posterior  or  sensory  roots  are  diseased,  as  in  tabes, 
the  reflexes  are  abolished.  If  the  insertion  points  of 
the  muscles  are  approxim.ated  in  the  last-mentioned 
disease  there  is  no  active  stress  on  the  muscles  as  in 
diplegias,  nor  is  there  countertension  when  they  are 
stretched.  In  health  the  cortical  inhibition  checks 
the  spinal  reflex  by  holding  in  check  the  influx  of 
sensory  impulse.  As  is  well  known,  in  pyramidal 
tract  disease  a  supervening  tabes  abolishes  all  reflex 
symptoms.  In  tabes,  furthermore,  the  supervention 
of  disease  of  the  lateral  tracts,  internal  capsule,  etc.. 
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does  not  increase  the  reflexes,  and  the  spastic  syn- 
drome does  not  develop. 

Many  surgical  procedures  have  been  undertaken 
to  restore  the  normal  balance  in  the  spinal  reflex  arc 
in  diplegics.  Early  operation  on  the  pyramidal 
tracts,  even  at  their  inception  in  the  cortex,  have  left 
much  to  be  desired.  Cushing's  revival  of  the  opera- 
tion of  removal  of  brain  clots  has  not  been  largely 
successful  in  restoring  that  degree  of  cerebral  con- 
trol sufficient  to  avoid  the  spastic  palsies  of  later  life. 
It  seems  more  than  likely  that  the  subcortical  de- 
struction, throughout  the  white  matter,  is  too  diffuse 
and  severe  for  surgical  removal  by  this  operation. 
However  this  may  be,  the  majority  of  attempts  to 
ameliorate  the  lot  of  the  spasticities  in  diplegias 
have  been  devoted  to  correcting  the  abnormal  reflex 
arc  in  the  spinal  cord.  It  is  aside  from  the  present 
purpose  of  this  paper  to  discuss  the  many  admirable 
and  helpful  methods  of  tendon,  muscle,  and  nerve 
adjustments  which  are  practised  by  orthopedists  in 
this  special  field.  Suffice  it  to  say  that  the  results 
have  left  us  still  searching  for  other  methods  of 
treatment  of  the  spastic  palsies. 

In  a  review  of  the  different  plans  of  surgical  re- 
lief for  these  motor  defects,  one  is  struck  at  once 
with  the  almost  unanimous  point  of  attack  to  which 
surgeons  have  heretofore  addressed  themselves : 
They  have  endeavored  to  reduce  the  excess  of 
motor  pull  on  the  spastic  muscles  by  reducing  some 
part  of  the  motor  apparatus  either  in  nerves,  mus- 
cles, or  tendons.  We  have  already  seen  how  this 
position  fails  of  logical  deduction  when  we  note  the 
true  origin  of  normal  and  increased  muscle  tonus. 
The  sensory  part  of  the  reflex  arc  is  anterior  in 
point  of  physiologic  time  to  that  part  of  the  motor 
mechanism  which  directly  induces  the  spasticities. 
This  and  similar  reasons  induced  Forster,  of  Bres- 
lau,  to  come  to  the  same  conclusion  which  we  have 
here  stated. 

It  is  freely  admitted  that  the  degree  of  muscle 
tone  in  an  extremity  is  determined  by  the  sensory 
impression  from  the  parts,  and  especially  from  the 
muscles.  Tonic  spasm  may  therefore  be  regarded 
as  an  augmented  degree  of  this  state  due  to  various 
causes.  The  impulses  arising  in  the  periphery  arc 
are  collected  from  the  muscle  spindles.  These  long, 
narrow,  hollow,  structures  are  well  adapted  for  giv- 
ing the  organism  excellent  information  concerning 
various  states  of  tension  in  muscles.  Sherrington 
has  proved  the  structural  integrity  of  the  muscle 
spindles  with  those  of  the  sensory  roots. 

The  motor  part  of  the  reflex  arc  is  obviously  be- 
yond attack,  for  while  the  contraction  would  be  tem- 
porarily relieved,  a  complete  palsy  of  the  muscles 
involved  would  result.  Neurectomy  in  the  peripheral 
nerves  proper  could  not  be  employed,  as  these  con- 
sist alike  of  sensory  and  motor  nerves.  Even  alco- 
holic injection  in  '"muscle  group  isolation"  by 
Schwab  does  not  seem  to  be  permanent  or  fully  ade- 
quate. Hence  the  posterior  sensory  roots  near  the 
cord,  dorsad  to  their  individual  ganglion,  is  the  point 
of  operation  if  one  seeks  to  attack  the  sensory  side 
of  the  arc.  Even  though  ataxia  and  loss  of  reflex 
irritability  should  supervene  in  the  operation,  this 
state  is  much  to  be  preferred  to  the  spastic  condi- 
tion which  it  relieves.    However,  sufficient  data  are 


now  at  hand  to  show  that  neither  mishap  obtains  in 
the  new  operation. 

Just  what  part  and  how  much  of  the  sensory 
stimula  may  be  removed  to  gain  the  desired  amount 
of  flaccidity  is  even  yet  not  clear.  It  is  reasonable 
to  suppose  that  the  sensory  supply  of  the  spastic 
muscles  is  approximately  from  those  nerves  which 
also  originate  from  the  zonal  areas  of  skin  imme- 
diately overlying  the  muscles  involved,  and  the  best 
point  of  attack  on  these  sensory  nerves  is  in  the 
spinal  canal,  dorsad  to  their  ganglion.  Dr.  Taylor, 
therefore,  at  my  suggestion,  operated  at  this  point. 
Before  citing  our  own  cases  I  desire  to  briefly  sum- 
marize the  work  of  Forster  and  Tietze,  and 
Gottstein. 

Forster's  first  communication  reports  on  four 
cases  treated.  Case  I  was  that  of  a  boy  nine  years 
old  suffering  from  congenital  spastic  paraplegia 
with  imbecility.  The  knees  were  in  marked  flexion. 
Incoercible  contracture  of  the  plantar  flexors  was 
present  with  firm  contraction  of  the  two  extensors 
of  the  knees.  There  was  lively  patella  and  Babin- 
ski  reflexes,  ankle  clonus,  etc.  The  second,  third, 
and  fifth  lumbar  and  second  sacral  posterior  roots 
were  chosen  for  resection.  Operation  was  done  by 
Professor  Tietze,  June  ii,  1907.  Case  II  was  a 
spinal  case,  and  Cases  III  and  IV  (fatal)  are  only 
briefly  considered.  To  return  to  Case  I,  the  patient 
operated  upon  in  June  showed  great  improvement 
as  early  as  the  following  September.  He  had 
learned  to  use  his  legs,  could  rise  up  from  the  dorsal 
posture,  could  also  stand,  and  could  walk  a  few 
paces.  Anxiety  appeared  to  inhibit  his  ability.  He 
walked  well  if  held  by  the  hand,  or  if  he  had  two 
canes.  He  walked  wide  and  slowly.  Since  opera- 
tion he  received  considerable  collateral  orthopaedic 
treatment.  Sensibility  in  the  operated  areas  never 
returned,  although  sense  of  heat  and  cold  pressure 
and  passive  motion  remained  intact.  The  chief  ben- 
efit of  the  operation  lay  in  the  fact  that  the  contrac- 
tures were  overcome,  as  well  as  the  involuntary 
movements  of  the  muscles  with  the  return  of  some 
voluntary  movements. 

In  Forster's  second  communication,  a  year  later, 
the  symptoms  of  the  patient  in  Case  I  did  not  notice- 
ably differ  from  earlier  reported  results.  Improve- 
ment to  some  extent  was  noted  in  the  general  ab- 
sence of  tendency  of  spastic  rigidity,  resistance,  and 
associated  movements.  There  was  a  progress  in 
recovery  of  the  power  of  voluntary  motion.  The 
final  results  regarding  sensation,  locomotion,  etc., 
were  as  stated  in  the  earlier  paper.  He  walked 
fairly  well  with  a  cane,  and  especially  when  held  by 
the  hand.  He  climbed  stairs  well  with  the  aid  of  a 
baluster. 

The  patient  of  Case  II  was  a  boy  of  nine  with 
Little's  disease  who  could  neither  sit,  stand,  nor 
walk.  Bilateral  resection  of  L3L5S,  was  undertaken. 
The  final  results  were  similar  to  those  in-Case  I.  Of 
theoretical  improvement  there  was  every  evidence, 
but  when  we  come  to  such  subjects  as  standing  and 
walking  we  find  that  neither  can  be  affected  alone. 
This  the  author  ascribed  in  part  to  absence  of  fa- 
cilities for  after  treatment,  the  obliquity  of  the  pel- 
vis from  congenital  dislocation  being  also  a  factor. 
Case  JIT  was  omitted  as  it  was  one  of  tuberculous 
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spondylitis.  Case  IV,  the  fatal  case,  due  to  mul- 
tiple sclerosis  need  not  be  given  as  there  was  no 
chance  to  observe  results.  Case  V  was  one  of  right 
sided  hemiplegia.  The  arm  was  the  seat  of 
operation  for  spasticity.  There  was  resection  of 
CjCcC,  roots.  Voluntary  movements  before  opera- 
tion were  very  limited.  Immediately  after  operation 
the  entire  arm  became  flaccid.  After  some  weeks 
return  of  voluntary  motion  was  noticed  m  the  flex- 
ors of  fingers  and  pronation  of  hand.  Extension 
of  the  forearm  was  very  well  and  strongly  per- 
formed. By  the  eighth  week  there  was  some  re- 
turn of  power  in  the  adductors  and  inward  rotators. 
The  flexors  of  forearm  and  adductors  of  upper  arm 
gradually  regained  their  power.  However,  the  defin- 
itive results  were  not  especially  good.  The  posi- 
tion remained  poor,  the  fingers  were  strongly  flexed 
in  the  fist,  and  numerous  associated  movements  were 
in  evidence.  The  sensibility  was  normal  save  on  the 
edge  of  the  little  finger. 

If  we  survey  the  results  obtained  in  individual 
cases,  the  first  three  may  be  considered  together. 
In  all  notable  improvement  was  secured.  AH  ex- 
hibited severe  (one  might  say  extreme)  spastic 
paraplegia  of  the  legs,  and  the  operation  either  re- 
moved the  spastic  condition  or  noticeably  diminished 
it.  The  best  results  was  in  Case  I  in  which  four 
roots  were  resected,  and  normal  passive  motion  was 
restored  in  all  joints.  In  the  other  operation  but 
three  roots  were  resected,  and  the  results  were  not 
so  favorable. 

Gottstein,  a  colleague  of  Forster's,  has  operated 
in  two  cases.  The  first  one  was  a  case  of  cerebral 
paraplegia  from  meningoencephalitis  in  a  man 
twenty-four  years  old.  The  condition  of  high  de- 
gree of  contracture  at  the  hip,  knee,  and  ankle 
joints  had  existed  ten  years  before  operation.  The 
posterior  roots  of  the  LX^LsSj  were  resected.  The 
spastic  state  yielded  soon  after  operation.  Sensi- 
bility was  fully  retained.  The  legs  could  be  actively 
and  passively  moved,  but  range  of  motion  was  slight 
because  of  contractures  of  joints,  atrophy  and 
shortening  of  muscles.  Some  weeks  later  the  flex- 
ors of  knees  were  tenotomized.  The  patient  there- 
after did  poorly  owing  to  lack  of  after  orthopaedic 
care  and  training,  and  was  unwilling  to  submit  to 
after  treatment. 

Case  II  of  Gottstein's  was  in  a  girl  of  nineteen. 
It  was  one  of  right  sided  spastic  hemiplegia  with 
epilepsy.  The  roots  of  LXaL,  and  Si  were  resected. 
On  day  following  operation  the  leg  was  found  flac- 
cid and  could  be  moved  freely,  but  patient  was  un- 
able to  move  it.  A  syphilitic  reaction  was  obtained 
in  the  patient  and  specific  treatment  was  given.  A 
few  days  later  the  patient  could  move  the  limb 
freely. 

The  work  of  Forster  and  Gottstein  proves  one 
certain  fact^  that  spasticity  is  relieved  permanently 
by  this  operation.  Now  we  may  analyze  briefly  our 
own  data. 

Our  first  case  was  selected  with  considerable  care. 
While  we  desired  to  select  one  as  fully  representa- 
tive of  spastic  palsy  we  did  not  want  a  case  in 
W'hich  the  practical  advantages  of  the  operative 
treatment  could  not  be  shown.  The  first  case  and 
its  results  are  as  follows : 


Case  I. — It  was  in  a  boy  eleven  years  old  whose  his- 
tory was  negative  except  a  cerebral  diplegia  secondary 
to  meningoencephalitis  induced  by  a  very  severe  attack 
of  malignant  scarlet  fever  at  eleven  months  of  age.  The 
boy's  paraplegic  syndrome  was  typical ;  bilateral  exag- 
gerated knee  jerks,  ankle  clonus,  Babinski,  a  tendency  to 
"crossed  leg  progression"  was  present.  The  boy,  however, 
with  this  spastic  handicap,  was  able  to  walk  by  very  short 
steps  (about  the  foot's  length)  without  assistance,  but 
with  arms  extended.  Various  orthopaedic  measures  failed 
to  materially  help  him.  Inasmuch  as  we  had  at  that  time 
no  positive  guide  regarding  the  amount  of  resection  nec- 
essary the  dorsal  roots  of  but  one  side,  the  left,  were  re- 
sected. They  were  D12  Li  L2  L3  L4  Ls  the  last  dorsal  and 
all  the  lumbar,  six  in  all.  The  operation  was  performed 
August  23,  1909. 

All  three  cases  reported  in  this  paper  were  oper- 
ated upon  by  Dr.  Alfred  S.  Taylor  by  his  own  orig- 
inal method  of  hemilaminectomy.  A  short  descrip- 
tion of  the  operation  is  herewith  given  in  abstract. 
A  separate  and  complete  report  of  the  surgical  tech- 
nique of  dorsal  root  resection,  which  was  read  be- 
fore the  Neurological  Society,  December  7,  1909, 
will  be  published  by  him  in  a  future  number  of  the 
Annals  of  Surgery, 

UNILATERAL  LAMINECTOMY. 
By  a.  S.  Taylor,  M.  D. 

Unilateral  laminectomy  possesses  certain  advan- 
tages (to  bo  mentioned  later)  over  the  bilateral  la- 
minectomy universally  employed.  It  is  done  as  fol- 
lows: The  incision  is  made  just  to  that  side  of  the 
spinous  processes  upon  which  the  laminectomy  is 
to  be  done,  and  is  carried  close  to  the  spinous  pro- 
cesses down  to  their  bases.  Large  deep  rake  re- 
tractors are  used  to  pull  the  muscles  outward  (in- 
cidentally stopping  the  haemorrhage)  and  a  perios- 
teal elevator  is  used  to  denude  the  laminae,  to  which 
the  muscles  are  but  loosely  attached,  until  they  are 
exposed  as  far  outward  as  the  articular  processes. 
With  a  Doyen  saw  the  laminae  are  divided  at  the 
bases  of  the  spinous  processes  and  also  externally 
near  the  articular  processes.  With  a  bone  forceps 
the  laminae  are  then  lifted  out.  One  may  prefer  to 
remove  one  lamina  by  means  of  the  saw  and  for- 
ceps, and  then  to  remove  the  others  by  means  of 
special  rongeurs.  In  this  way  one  may  obtain 
spaces  1.8  cm.,  i  cm.,  and  1.5  cm.  wide  in  the  cer- 
vical, doi'sal  and  lumbar  regions  respectively.  The 
dura  is  opened  longitudinally,  and  after  the  work 
for  which  the  operation  is  done  is  finished,  it  is 
completely  closed  with  a  continuous  catgut  suture. 
The  muscles  and  aponeurosis  are  closed  with 
chromic  gut  and  the  skin  with  silk.  No  drainage 
is  used. 

By  this  method  I  have  resected  posterior  nerve 
roots  three  times  in  the  cervical  region,  the  poste- 
rior roots  on  both  sides  from  the  seventh  to  tenth 
dorsal  inclusive  without  damage  to  the  cord  proper, 
in  one  case,  and  the  lumbar  roots  on  one  side  in  one 
case. 

These  patients  have  shown  practically  no  shock, 
and  have  healed  promptly  by  primary  union,  even 
though  one  of  them  had  a  locomotor  ataxic  of  some 
years  standing.  In  each  of  these  cases  the  escape 
of  spinal  fluid  when  the  dura  was  opened  was  vary 
free  but  neither  then  nor  afterward  was  there  any 
appreciable  effect  noticeable  in  the  patients  condi- 
tion. 
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This  operation  properly  performed,  gives  ample 
room  for  any  exploratory  operation  upon  the  cord, 
for  the  removal  of  many  tumors,  and  in  the  case  of 
tumors  too  large  for  this  route,  indicates  just  which 
laminae  of  the  opposite  side  must  be  removed  to 
render  easy  the  extirpation  of  the  tumor. 

In  those  cases  referred  to  by  Dr.  Fraenkel,  in 
which  an  anterior  tumor  had  been  found  at  autopsy 
after  an  exploratory  bilateral  laminectomy  had 
failed  to  reveal  it,  this  method  would  give  less  fail- 
ures for  the  exposure  is  sufificiently  lateral  to  ren- 
der easy  the  exploration  of  the  anterior  aspect  of  the 
cord. 

To  sum  up,  the  advantages  of  the  method  are : 
Minimum  loss  of  blood,  of  bone,  of  bony  protec- 
tion to  the  cord.  No  postoperative  deformity  of 
the  spine ;  or  loss  of  flexibility  of  the  spine.  Ex- 
posure sufificient  for  all  exploratory  work,  except  in 
certain  cases  of  fracture  of  the  spine ;  for  all  nerve 
root  work  on  one  or  both  sides ;  for  the  removal  of 
many  tumors ;  and  for  minimizing  the  operative 
trauma  in  others  by  first  exposing  their  exact  size 
and  location.  Exposure  such  as  to  lessen  the  chance 
of  overlooking  an  anterior  tumor. 

There  was  no  postoperative  shock  but  patient  slept  only 
one  out  of  the  next  twenty-four  hours  and  complained 
of  pain  in  the  left  lower  extremity.  On  ^he  following 
day  the  pain  ceased  in  the  extremity  but  continued  in  the 
spinal  and  gastric  region.  On  the  fifth  day  after  opera- 
tion, patient  was  entirely  free  from  pain.  A  neurological 
examination  one  week  after  the  operation  showed  a  greatly 
reduced  spasticity  in  the  whole  left  leg,  there  was  a  great 
reduction  in  the  reflexes,  absence  of  ankle  clonus,  and  an 
imperfect  production  of  the  Babinski,  it  could  be  obtained 
at  irregular  intervals  only.  The  crossed  leg  progression 
was  succeeded  by  quite  a  straddling,  skating  gait.  The 
sensory  examination  at  this  time  and  ever  since  has  shown 
no  defect  whatever.  On  September  9,  1909,  seventeen 
days  after  the  operation,  patient  was  allowed  out  of  bed 
permanently.  Patient  had  a  tendency  to  collapse  in  stand- 
ing alone,  like  a  "jointed  doll."  After  a  week's  practice 
he  then,  as  now,  stood  and  walked  alone.  The  steps  were 
long  and  fairly  steady  if  taken  slowly. 

]\Iiss  Baker  has  kindly  undertaken  the  reeduca- 
tion of  our  patients  after  operation.  Detailed  train- 
ing and  orthopaedic  adjustments  cannot  be  over  es- 
timated. Analysis  of  this  part  of  the  work  will  be 
taken  up  at  another  time.  After  a  certain  time  has 
elapsed  we  shall  undertake  further  operation  in  this 
ca.se,  as  it  may  seem  to  require.  The  system  of 
after  training  which  we  have  followed  has  been  in 
the  main  to  teach  the  performances  of  isolated 
movements  of  the  limb  segments,  such  as  flexion  of 
the  foot,  adduction,  abduction,  etc.  Even  though 
the  relief  of  spasticity  abrogates  the  defensive  flexor 
reflex  movements,  the  long  existent  and  more  or  less 
conscious  association  of  movements  of  the  same  side 
and  also  of  the  opposite  side  render  a  careful  train- 
ing out  process  necessary.  The  incoordinate  move- 
ments in  these  cases  after  operation  are  no  doubt 
remnants  of  the  former  vicious  excessive  reflex  ac- 
tion perpetuated  through  mental,  conscious,  or  un- 
conscious association.  That  this  conclusion  is  cor- 
rect is  shown  in  the  rapid  manner  in  which  the  phys- 
ical training  abolishes  them  through  the  method  of 
conscious  and  purposeful  elimination.  Fraenkel's 
reeducation  method  for  tabetic  is  adopted  in  part 
only  as  the  conditions  which  we  are  deahng  with 
are  really  fliamctrically  opposed  ;  the  one  a  hyper- 


tonic state  and  the  other  a  hypotonic  condition. 
Tabes  is  not  reproduced  clinically  in  this  operation 
though  we  deal  with  the  same  structures  anatom- 
ically. The  sensory  disease  here  added  surgically 
must  be  something  quite  different  from  the  neural 
degeneration  of  the  parasyphitic  affection  of  the  lo- 
comotive apparatus  as  in  tabes. 

Miss  Baker's  report  and  the  scheme  of  physical 
traiijing  outlined  for  our  patient  is  as  follows : 

The  patient's  condition  when  I  first  saw  him  on  Octo- 
ber II,  1909,  was  as  follows:  The  left  leg  was  longer 
and  more  flexible  than  the  right.  There  was  hardly  any 
motion  ir:  the  left  ankle  and  none  in  the  right.  He  was 
flat  footed,  the  right  foot  being  more  extreme.  The  hip 
extensors  and  adductors  were  very  strong,  but  the  patient 
was  exceedingly  weak  in  hip  flexion,  abduction,  and  out- 
ward rotation.  There  was  hardly  any  motion  in  the 
knees.  In  standing,  the  patient  threw  all  his  weight  on 
the  right  leg,  flexing  the  left  knee.  His  legs  when  viewed 
from  the  front  appeared  like  inverted  commas.  In  walk- 
ing the  trunk  pitched  forward  and  swayed  violently  side- 
ways. His  arms  resembled  the  wings  of  a  windmill.  He 
kepi  the  left  knee  flexed,  and  the  left  foot  always  pointed 
in.  His  gait  was  wide  and  shuffling.  The  incoordination 
was  marked — the  head,  arms,  and  trunk  participating  in 
all  motions  of  the  lower  extremities. 

My  aim  in  the  treatment  has  been  to  increase  his 
strength  and  flexibility,  and  to  give  a  training  in  the  ordi- 
nary movements  of  everyday  life  as  in  standing,  walking, 
sitting,  rising,  etc.  I  have  striven  to  develop  his  sense 
of  rhythm  and  to  increase  his  coordination.  A  great 
hindrance  in  the  work  has  been  his  deficient  mentality. 

Now  that  he  is  beginning  to  grasp  the  idea  of  the  work, 
his  progress  is  much  more  rapid.  His  legs  are  becoming 
better  equalized  in  power.  The  range  of  motion  has  very 
much  increased  in  each  joint.  The  greatest  rigidity  is  in 
the  hip  and  knee  extensors  of  both  legs,  and  the  gastroc- 
nemius and  soleus  of  the  right  leg.  There  is  some  rigid- 
ity also  in  the  hip  adductors.  The  hip  flexion  and  ab- 
duction are  very  much  improved.  The  range  of  motion 
when  flexing  both  hips  together  is  much  greater  than 
when  flexing  either  separately.  The  outward  rotators 
are  still  very  weak.  Strange  to  say,  the  patient  was  able 
to  flex  the  knees  under  resistance  before  he  could  do  it 
without.  The  left  knee  still  flexes  in  standing,  but  thvj 
sole  of  the  right  shoe  is  to  be  elevated  to  counterbalance 
the  shortness  of  the  leg,  which  will  be  of  the  greatest 
assistance.  He  is  now  able  to  walk  with  head  and  trunk 
erect,  keeping  his  arms  by  his  side.  He  occasionally 
points  the  left  foot  out  or  straight  in  front.  He  walks 
with  a  narrower  base  than  formerly,  although  the  side 
swaying  continues.  His  gait  is  much  better  when  walk- 
ing slowly  than  when  his  pace  is  quickened.  The  patient's 
self  confidence  has  greatly  increased  and  his  ambition  is 
aroused. 

Exercise's  of  the  patient:  Lying,  resistive  hip 
flexion ;  lying,  passive  stretching  of  hip  extensors ; 
lying,  resistive  hip  abduction ;  lying,  passive  stretch- 
ing of  hip  adductors  ;  lying,  resistive  outward  hip 
rotation ;  lying,  passive  foot  flexion  and  extension ; 
lying,  resistive  foot  flexion  and  extension ;  lying,  re- 
sistive foot  inversion ;  lying  with  bent  knees,  resis- 
tive knee  separation  ;  lying  with  legs  hanging  over 
side  of  bed.  passive  knee  flexion  and  extension ; 
Iving  with  legs  hanging  over  side  of  bed,  free  kick- 
ing; sitting,  resistive  knee  flexion  and  extension; 
assuming  correct  standing  posture ;  double  arm 
stretchings  sideways  and  upward  while  standing 
correctly ;  walking  with  alternately  raised  knees  in 
marked  time ;  standing  on  alternate  legs  with  raised 
knee ;  foot  placings  forward  and  sideways  on  com- 
mand ;  double  arm  stretchings  while  retaining  for- 
mer position ;  hands  on  hips,  practising  rapid  stand- 
ing and  sitting  on  command  ;  sitting  with  feet  on 
floor,  foot  dorsal  flexion  ;  sitting,  retaining  foot,  dor- 
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sal  Hexion  position,  during  counts. — Margaret  R. 
1'jAker. 

Case  II  is  that  of  E.  F.,  an  eighteen  year  old  boy  suf- 
fering from  left  hemiplegia  from  birth.  The  boy  s  birth 
was  the  termination  of  a  long  and  tedious  labor  m  which 
instruments  were  freely  used,  and  the  father  says  "there 
was  a  great  dent  in  the  right  skull  of  the  child  at  birth.' 
The  child  was  a  "blue  baby."  It  was  a  crying,  irritable 
child  and  moved  the  left  arm  and  leg  little  from  time  of 
birth.  In  course  of  time  the  typical  infantile  hemiplegic 
syndrome  developed,  the  arm  and  leg  were  moderately 
undeveloped,  the  left  forearm  was  contracted  on  arm  at 
an  acute  angle  and  hand  flexed  at  more  than  a  right  angle 
at  the  wrist.  The  fingers  were  in  extension,  could  just 
be  moved.  The  whole  extremity  was  in  a  "birdwing" 
contracture  and  spastic.  Patient  is  feeble  minded.  Dr. 
Taylor  resected  the  dorsal  nerve  roots  from  the  C*  to 
inclusive  on  November  8,  1909.  As  soon  as  the  patient 
recovered  sufficiently  from  the  ether  narcosis  to  obtain 
the  normal  reflexes  on  the  nonparalyzed  side,  it  was  found 
that  all  the  reflexes  were  intact  in  the  left  upper  ex- 
tremity. Further  examination  showed  an?esthesia  in  the 
lower  two  thirds  of  the  whole  length  of  the  arm.  The 
arm  was  entirely  free  from  spasticity  and  if  the  extrem- 
ity was  free  from  its  permanent  contraction  it  would  un- 
doubtedly assume  its  natural  and  normal  position.  Teno- 
tomy, physical  training,  and  orthopaedic  appliances  will 
be  employed  at  the  proper  time. 

C.\SE  III. — The  third  case  operated  in  was  one  of  in- 
fantile cerebral  hemiplegia.  M.  K..  eighteen  years  old. 
Right  side  paralyzed  from  birth.  He  has  had  epilepsy 
since  he  was  eight  months  old.  At  first  the  attacks  were 
truly  hemiplegic,  beginning  in  the  arm  of  the  affected  side. 
The  whole  body  was  affected.  In  the  fit  the  patient  had 
an  epigastric  aura.  The  right  arm  was  spastic  in  the 
shoulder,  arm,  forearm,  and  hand.  Permanent  contrac- 
tion of  the  adductors  of  arm.  biceps  and  long  flexors  of 
the  fingers  was  present.  The  shoulder  and  arm  were  the 
seat  of  a  mild  grade  of  athetoitic  movement.  Operation 
was  undertaken  November  15,  1909,  to  overcome  the 
spastic  state,  also  to  note  the  influence  of  such  operations 
upon  the  epilepsy  and  the  athetotic  movement.  Spinal 
hemilaminectomy  was  done,  and  dorsal  nerve  roots  from 
C4  to  C;  inclusive  were  resected.  No  specific  anaesthesia 
followed  the  operation.  All  spasticity  was  removed  but 
the  athetotic  movement  was  worse  for  ten  days  after  op- 
eration, then  it  entirely  disappeared  and  was  still  absent 
on  December  22,  1909.  A  pemphagoid  skin  disorder  of 
the  whole  of  the  back  of  the  right  hand  followed  after 
operation  which  is  now  healing  satisfactorily.  The  per- 
manent contractions  remained.  For  ten  days  after  opera- 
tion patient  lost  the  little  use  of  the  fingers  he  had  before 
operation.  The  excursions  of  former  voluntary  movement 
had  been  fully  regained  by  December  id,  1909.  There 
was  a  record  of  forty-one  fits  in  1907,  about  equally  di- 
vided between  day  and  night  attacks.  In  1908  the  patient 
had  51  fits.  In  1909  he  had  160  attacks  until  the  date  of 
operation,  November  15th.  Since  then  he  has  had  but 
six  attacks  to  the  time  of  this  report,  a  period  of  five 
weeks.  The  average  number  of  attacks  before  operation 
were  from  twelve  to  fourteen  a  month.  This  curtailment 
of  epileptic  attacks  for  the  short  period  since  operation 
may  mean  much  or  little.  Soreness  and  tenderness  of 
the  whole  limb  passed  away  entirely  two  weeks  after  op- 
eration. Patient  is  under  physical  training  and  orthopaedic 
care  for  contraction  in  flexors  of  arm,  forearm,  hand,  and 
adductors  of  shoulder.  All  reflexes  were  preserved  after 
operation,  but  less  active. 

Just  why  there  should  be  full  retention  of  sensi- 
bility in  Case  I  and  intact  reflexes  in  Cases  TI  and 
III  is  not  clear.  However,  the  experiments  of 
Sherrington  in  resecting  these  roots  in  the  ape  has 
already  shown  that  anesthesia  does  not  result  if  two 
or  three  roots  are  cut,  but  it  does  not  explain  the 
absence  of  sensory  loss  in  so  wide  a  resection  six 
roots  as  we  have  undertaken  in  Case  I.  No  work 
like  this  has  before  been  undertaken  on  man.  Bruns 


and  otlicrs  have  expressed  the  opinion  that  resection 
of  over  three  roots  would  cause  anesthesia.  No 
reflexes  should  be  in  evidence  in  Case  II,  at  least 
reasoning  from  previous  physiological  studies.  The 
data  affords  much  for  future  analysis  and  study. 

It  must,  however,  be  emphasized  that  for  some 
weeks  after  operations  some  resistance  to  passive 
motion,  stretching,  etc.,  can  he  perceived.  This  is 
due  to  tenderness  alone  and  has  no  connection  with 
spasticity.  The  tenderness  of  muscles  and  tendons 
is  in  turn  due  to  irritation  caused  by  severing  the 
root  and  putting  the  parts  through  long  disused 
movements.  This  phenomenon  is  transitory  and 
ends  with  the  degeneration  of  the  divided  nerve.  It 
tends  to  vanish  closely  as  passive  motion  is  con- 
tinued. The  position  of  the  legs,  originally  the 
abnormal  "rest  position,"  rapidly  becomes  normal. 

The  muscles,  however,  may  in  part  have  under- 
gone atrophic  changes,  and  no  improvement  follows 
division  of  the  roots.  Such  conditions  are  diag- 
nosed by  placing  patient  first  in  light  and  then  in 
deep  ether  narcosis.  It  is  precisely  after  division 
of  the  roots  that  myotomies  and  tenotomies — com- 
monly so  unsatisfactory — become  successful.  (Nu- 
merous examples  of  failure  of  myotomy  in  ordinary 
oases  without  division  of  nerve  roots  are  everywhere 
in  clinical  reports. ) 

In  this  connection  comes  the  question  of  isolated 
movements  of  a  segment  of  a  limb.  This  was  orig- 
inally impossible.  Since  operation,  however,  the 
hand  can  be  bent  in  any  direction  without  involun- 
tary flexion  of  the  forearm  or  arm,  and  so  on. 

The  practical  benefit  acruing  from  return  of 
power  to  execute  isolated  movements  is  best  seen  in 
improvements  in  gait  in  Case  I.  Striking  improve- 
ment was  obtained  as  -to  voluntary  movement  of 
limbs.  The  patient's  original  condition  was  so  im- 
proved by  operation  that  he  could  flex  the  foot  both- 
ways  to  its  full  amplitude,  flex  and  extend  the  leg 
normally,  raise  the  limb  high  up,  abduct,  adduct,  and 
rotate  in  and  outwardly.  These  movements  are  all 
isolated.  This  kind  of  improvement  is  due  to  re- 
moval of  spasticity.  Division  of  special  roots  had 
overcome  muscular  resistance.  It  also  appears  for 
the  first  time  that  the  corticogenic  excitability  of 
individual  muscles  had  been  to  a  certain  extent  re- 
tained. We  see  again  clearly  the  complete  inde- 
pendence of  the  corticogenic  impulses  to  the  mus- 
cles direct,  and  the  inhibition  executed  upon  the 
peripherogenous,  subcortical  excitability,  and  can 
understand  why  the  latter  can  be  abolished  while  the 
former  preserves  some  integrity.  Naturally  for  the 
recovery  of  voluntary  motion,  some  anatomical  ba- 
sis is  necessary — a  residue  of  pyramidal  fibres.  We 
cannot  always  expect  that  such  will  be  present.  In 
the  first  case,  however,  such  a  condition  prevailed. 

We  believe  with  Forster  that  the  rapid  superven- 
tion of  voluntary  movement  does  not  stand  or  fall 
entirely  with  the  mechanical  resistance  of  the  spas- 
tic muscles  being  removed.  Whatever  the  reason  it 
is  certain  that  division  of  the  root  not  only  removes 
the  spastic  element,  but  restores  voluntary  motion  to 
a  wide  extent.  In  the  early  days  after  division  vol- 
untary motion  is  not  in  evidence ;  on  the  contrary, 
where  it  was  present  before  operation  it  may  now 
be  worse.  This,  however,  is  the  result  of  tender- 
ness of  muscles  and  handling  of  the  cord  in  the  op- 
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erative  field.  Every  movement,  every  tension  or 
stretching  is  very  painful.  As  this  sensitiveness 
vanishes,  power  of  voluntary  motion  gradually  re- 
turns, especially  when  aided  by  exercises. 

With  the  removal  of  contractures  and  restoration 
of  an  approximately  normal  breadth  of  excursion  in 
the  movements  of  limb  segments,  and  with  the  elim- 
ination of  the  very  perturbing  defensive  flexor  re- 
flexes and  removal  of  associated  movements  (asso- 
ciated with  voluntary  efforts)  ;  and  finally,  last  not 
least,  with  the  return  of  voluntary  motion,  we  have 
a  basis  for  the  acts  of  standing  and  zvalking.  Ob- 
viously, in  congenital  cases  where  there  has  been  no 
experience  of  this  sort,  the  prognosis  is  much  less 
favorable. 

The  child  should  be  taught  to  exert  its  muscular 
force.  At  first  it  collapses.  The  first  act  to  acquire 
is  holding  the  knee  extended,  the  second,  to  raise 
the  pelvis  and  trunk  on  legs.  So  on  with  each  in- 
dividual segment  until  patient  is  able  to  stand  with 
bilateral  support.  Very  gradually  then  they  may  be 
taught  to  stand  with  unilateral  support — as  when  led 
by  the  hand  or  held  up  by  a  cane.  Failure  to  stand 
or  walk  may  be  due,  of  course,  to  some  outside  fac- 
tor. Thus  cerebellar  coordination  could  be  involved, 
or  lesions  of  the  lateral  columns  might  coexist,  or 
multiple  sclerosis,  etc.  Spastic  paralysis  of  purely 
spinal  origin  might  be  the  actual  condition. 

Finally  we  must  remember  then  the  spasticity  de- 
manding relief  in  these  cases,  particularly  in  the 
cerebral  type,  is  one  in  which  the  whole  spinal  seg- 
ment must  be  considered,  spasticities  of  the  trunk 
must  in  time  receive  full  attention.  While  they  are 
not  prominently  in  evidence  during  consideration  of 
the  enormous  limb  spasticities,  yet  in  the  training 
they  demand  the  same  essential  attention  as  the 
trunk  movements  have  received  in  the  reeducation 
of  tabetic  as  in  Fraenkel's  system  of  training.  It 
is  not  too  fanciful  to  hope  that  in  time  some  sort 
of  general  lowering  of  the  whole  sensory  influx  to 
the  cord  may  be  undertaken  by  chemic  injection  in 
•the  spinal  canal,  inducing  a  mild  but  uniform  degen- 
eration in  the  dorsal  roots  akin  to  that  in  tabetic 
lesion. 

The  hope  of  future  mental  development  in  the 
diplegic  in  whom  the  movements  of  the  extremities 
are  once  released  by  this  operation,  carries  with  it 
all  the  sanction  which  industrial  training  has  re- 
ceived at  the  hands  of  medicopsdogogists.  Two  of 
our  cases  have  already  shown  what  this  betterment 
promises.  The  one  hemiplegic-epileptic  in  which 
the  upper  extremity  is  released  shows  decided  modi- 
fication of  his  epfilepsy.  It  seems  reasonable  to 
suppose  that  better  results  in  this  regard  may  be 
expected  in  treating  such  cases  if  the  operation  is 
performed  much  earlier  than  heretofore,  before  the 
epileptic  habit  becomes  so  definitely  fixed.  It  is 
well  known  that  hemiplegic  epilepsy  has,  in  many 
instances,  a  tendency  to  assume  a  close  clinical  re- 
semblance to  that  of  the  idiopathic  type  when  ex- 
istent for  several  years. 

Regarding  the  indication  for  this  surgical  opera- 
tion :  it  is  to  be  recommended  for  consideration  in 
treating  all  degenerative  lesions  per  se  of  the  pyra- 
midal system,  attended  by  severe  spastic  palsv,  cere- 
bral as  well  as  spinal.  One  needs,  however,  to 
study  each  case  closely  and  adapt  the  operation  to 
the  particular  case  with  full  knowledge  of  the  ends 


sought.  The  relation  of  the  spastic  and  paretic  ele- 
ments in  each  case  needs  to  be  thoroughly  studied.' 
Abstr.\ct  of  Discussion 

In  discussing  the  paper,  Dr.  Ogilvy  said  when  the 
patient  of  Case  I  first  passed  through  his  orthopjedic 
service  he  had  intended  to  have  him  use  braces  and 
crutches,  so  severe  and  extreme  had  the  spasticity 
seemed  to  him.  The  second  case  (not  shown  in 
person)  had  absolutely  no  spasticity  after  operation, 
and  the  contracture  in  the  biceps  and  long  flexors 
of  the  hand  could  not  be  readily  corrected. 

Dr.  Fraenkel  approved  of  the  practical  outcome 
of  the  theoretical  idea.  He  had  been  at  work  upon 
the  latter  for  some  ten  years.  In  his  studies,  he  had 
proved  that  the  loss  of  motor  function  in  spastic 
palsies  was  in  direct  ratio  to  the  residual  spasticity. 
It  appeared  rational  to  him  to  add  sensory  disease 
whenever  the  loss  of  motor  function  in  the  spastic- 
ities was  considerable.  He  had  hesitated,  however, 
to  put  the  theory  to  practical  test  on  account  of  the 
uncertainty  of  the  outcome  and  the  difficulty  in 
finding  a  quantitative  gauge  to  the  amount  of  sen- 
sory withdrawal. 

At  his  suggestion  Dr.  Beer  had  shown  a  tempor- 
ary flaccid  gait  in  a  cerebral  diplegic  by  intraspinal 
injections  of  stovaine.  To  him  the  value  of  this 
operation  would  be  two  fold :  First,  to  change  pain- 
ful, ineradicable  spastic  flexures  into  flaccid  states 
of  normal  anatomic  rest.  Second,  to  remove  the 
spasticities  of  subcortical,  pure  pyramidal  disease, 
to  which  latter  condition  the  operation  as  a  remedial 
factor  ought  to  be  very  largely  limited. 

Dr.  GiBNEY  spoke  of  the  excellent  promise  of  this 
operation.  There  was  no  such  final  promise  in  the 
ordinary  procedure  of  orthopaedic  surgery  today. 

Dr.  Fisher,  thought  the  removal  of  irritating  im- 
pulses to  the  brain  was  as  much  of  moment  in  this 
operation  as  correcting  the  spasticity.  There  were 
also  good  reasons  for  thinking  the  hemiplegic  epil- 
epsy might  also  be  improved  by  this  operation.  Dr. 
F.  Halstead  Meyers  believed  tenotomies  on  the 
contractures  ought  to  be  done  first. 

Dr.  Lloyd,  on  theoretical  grounds,  thought  the 
advantages  of  Dr.  Taylor's  hemilaminectomy 
were  not  so  great  as  one  might  at  first  be  led  to 
suppose.  The  haemorrhage  and  deformity  of  the  old 
operation  were  not  great. 

In  closing,  Dr.  Clark  called  attention  again  to 
the  fact  that  section  of  the  dorsal  roots  posterior  to 
their  ganglion  made  sure  of  permanent  degenera- 
tion and  still  preserved  the  ganglion  to  the  periphery 
of  the  nerve,  thus  avoiding  all  distrophy. 

Dr.  Taylor  emphasized  the  great  danger  of  the 
operation  as  performed  by  Teitze  which  the  latter 
surgeon  constantly  reiterated  in  his  work.  The 
celerity  and  sureness,  and  conservative  exposure  of 
the  field  by  hemilaminectomy  certainlv  met  success- 
fully all  the  old  dangers  of  bilateral  laminectomy. 

84  East  Fifty-sixth  Street. 

-I  have  purposely  omitted  making  a  historical  sketch  of  the  man- 
ner in  which  several  neurologists  and  surgeons  have  been  led  to 
undertake  these  operations  for  spastic  palsies.  The  omission  will 
be  supplied  in  a  subsequent  paper.  As  so  commonly  happens  in 
other  fields  of  scientific  inquiry,  different  investigators  almost 
simultaneously  arrive  at  certain  conclusions,  working  quite  inde- 
pendently of  each  other.  There  seems  little  doubt,  however,  that 
this  operation  in  one  form  or  another  has  been  smouldering  in  the 
minds  of  several  neurologists  for  years.  As  previously  stated,  the 
genesis  of  our  present  conception  of  spasticity  and  the  effective 
methods  of  overcoming  it  will  be  set  forth  in  a  final  paper  when 
our  whole  series  of  cases  are  published  and  analyzed.  Due  credit 
will  then  be  given  to  each  worker  in  this  special  field. 


January  29,  igio.  I 
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SOME  ASPECTS  OF  THE  SERUM  DIAGNOSIS  OF 
SYPHILIS* 

By  J.  G.  FitzGerald,  M.  B., 
Toronto,  Canada. 
Lecturer  in  Bacteriology,  University  of  Toronto. 

Since  the  appearance  of  the  original  communica- 
tion of  Wassermann,  Neisser,  and  Briick  (i)  an- 
nouncing a  new  method  of  syphiHs  diagnosis  the 
medical  literature  both  in  Europe  and  in  America 
has  been  literally  flooded  with  papers  dealing  with 
this  subject,  and  it  is  highly  probable  that  no  other 
single  topic  has  received  so  much  consideration  from 
so  many  workers  in  the  various  fields  of  medicine, 
and  a  very  great  deal  of  this  work  has  been  of  the 
most  careful  and  painstaking  character.  While  the 
subject  is  a  relativelv  narrow  one  the  significance  of 
a  luetic  infection  is  such  that  every  aspect  of  the 
question  of  serum  diagnosis  has  been  subjected  to 
the  most  careful  scrutiny  and  has  been  investigated 
from  both  the  clinical  and  experimental  points  of 
view,  and  now,  after  over  three  years,  certain  facts 
have  been  definitely  determined.  With  these  facts  I 
purpose  dealing  in' a  general  way  to-night,  confining 
mvself  first  to  a  general  outline  of  various  methods 
with  a  critical  analysis  of  each,  and  subsequently 
with  a  presentation 'of  results  obtained  by  the  use 
of  the  better  known  methods. 

First  of  all  it  is  necessary  to  know  what  the  serum 
diagnosis  of  syphilis  has  been  attempted  in  three 
general  ways :  Firstly,  by  certain  so  called  'specific" 
methods;  secondly,  by  methods  which  while  not 
strictly  speaking  specific  are  in  a  sense  analogous 
to  the  "specific"  reactions,  and  finally,  the  methods 
which  are  based  simply  on  the  observation  that  cer- 
tain quantitative  differences  can  be  demonstrated  in 
the  body  fluids  when  syphilis  is  or  has  been  present. 
I  have  used  the  word  specific  in  speaking  of  the 
first  general  group.  It  is  perhaps  as  well  at  the  out- 
set to  say,  however,  that  no  one  of  the  reactions  to 
be  described  can  be  regarded  as  absolutely  specific. 

While  the  Wassermann  reaction  and  the  modifica- 
tions thereof  are  of  the  greatest  importance  and  have 
priority  in  the  matter  of  their  appearance  as  diag- 
nostic methods,  I  will  postpone  a  discussion  of  them 
until  I  have  dealt  with  the  methods  included  in  the 
other  two  categories.  A  brief  reference  will  be 
made,  firstly,  to  several  of  the  methods  which  were 
introduced  in  order  to  simplify  the  technique  of  the 
original  Wassermann  reaction  and  are  included  in 
the  second  group  of  reactions  already  spoken  of. 
The  first  and  perhaps  best  known  of  these  methods 
is  the  Porges-Meier  (2)  precipitin  reaction.  These 
investigators  found  that  when  the  serum  from  a  lu- 
etic patient  was  added  to  a  small  amount  of  an  emul- 
sion of  lecithin  prepared  fro^  the  white  of  an  egg. 
a  flocculent  precipitate  appears.  Unfortunately,  the 
value  of  this  test  is  not  very  great  because  while  a 
fairly  high  percentage  of  syphilitic  sera  will  give 
positive  results  many  nonsyphilitic  sera  will  also  give 
it,  and  it  has  been  found  that  the  serum  of  advanced 
cases  of  tuberculosis  very  frequently  give  it  (von 
Eisler  (3)).  This  method  was  modified  by  Forges 
and  Salorhon  (4)  who  used  sodium  glycocholate, 
and  by  Nobl  and  Arzt  (5)  who  substituted  sodium 

*Read  before  the  Section  in  Pathology  of  the  Buffalo  Academy  of 
Medicine.  November  i6,  1909. 


oleate  for  lecithin.    Neither  modification,  however, 
materially  increased  the  value  of  the  method  for  the 
reason  that  the  test  originally  nonspecific  remained 
so,  even  after  be:ng  modified  as  outlined.  Klausner 
(6)  described  a  simple  method  which  he  stated  gave 
a  high  percentage  of  positive  results,  especially  in 
early,  active  syphilis.   The  method  was  exceedingly 
simple  and  consisted  in  adding  distilled  water  in  a 
large  amount  to  luetic  serum,  and  a  precipitate  was 
present  after  the  mixture  was  allowed  to  stand  sev- 
eral hours.   Despite  the  fact  that  Klausner  included 
more  than  forty  per  cent,  of  controls  in  his  list  of 
cases  in  which  the  reaction  was  tried,  in  none  of 
these  did  he  get  a  positive  result.    Other  authors, 
however,  soon  reported  positive  results  with  this 
method  in  cases  of  tuberculosis  and  scarlet  fever 
in  which  syphilis  could  be  excluded.    For  this  rea- 
son then  the  method  of  Klausner  is  but  little  used. 
The  reaction  described  by  Fornet  and  Schereschew- 
sky  (7)  and  believed  by  them  to  be  specific  has  been 
pretty  conclusively  shown  not  to  be,  and  it  need  only 
be  briefly  touched  upon.    It  was  asserted  by  these 
writers  that  when  equal  quantities  of  luetic  serum 
and  serum  from  a  patient  suffering  from  some  para- 
syphilitic  condition  were  brought  in  contact  a  spe- 
cific precipitate  was  brought  down  at  the  line  of 
junction  of  the  two  sera.    This  phenomenon,  how- 
ever has  been  shown  to  occur  when  known  normal 
sera  are  used  instead  of  luetic  sera,  and  one  may 
safely  conclude  then  that  the  test  is  of  little  value. 
Specific  agglutinins  for  the  Treponema  pallidum  are 
said  to  be  present  in  the  serum  of  individuals  suffer- 
ing from  syphilis,  but  since  considerable  difficulty 
has  so  far  stood  in  the  way  of  the  artificial  cultiva- 
tion of  the  treponema ;  it  seems  unlikely  that  an  anal- 
ogous reaction  to  the  Griiber-Widal  phenomenon 
would  at  the  present  time  be  of  much  value  although 
this  has  been  suggested  by  Landsteiner  (9)  and 
others.    Neisser  (10)  and  Wolff-Eisner  (11)  have 
suggested  the  use  of  a  cutaneous  luetic  reaction  anal- 
ogous to  the  tuberculin  reaction  of  yon  Pirquet ; 
where  general  infection  with  syphilis  can  be  deter- 
mined, according  to  these  investigators,  by  a  marked 
local  reaction,  indicating  an  oversensitiveness  which 
is  interpreted  as  meaning  infection  with  the  specific 
microorganisms  used  in  bringing  about  the  local  re- 
action.  This  being  analogous,  not  only  to  the  tuber- 
culin cutaneous  reaction  but  also  probably  to  the 
ocular  typhoid  reaction  of  Chantemesse  and  Ham- 
burger and  the  gonococcus  reaction  of  Irons.  The 
method  outlined  by  Neisser  and  Wolff-Eisner,  how- 
ever, has  but  little  practical  application  if  the  scant 
literature  in  regard  to  its  usefulness  may  be  taken 
as  a  criterion.    Michaelis  (12)  reported  a  method 
which  may  simply  be  mentioned  because  it  has  no 
value  whatever.    It  consisted  in  mixing  luetic  ex- 
tract and  luetic  serum,  the  precipitate  which  comes 
down,  however,  can  be  readily  obtained  also  by  us- 
ing nonluetic  serum.    In  summarizing  the  value  of 
the  various  precipitin  tests  it  may  be  concluded  that 
they  have  but  little  usefulness  and  are  oj^  but  little 
assistance  in  determining  whether  or  not  a  given  pa- 
tient has  syphilis.    Articles  by  Butler  (13),  Wieder 
(14),  and  others  in  America  have  summed  up  in  a 
judicious  fashion  the  exact  status  of  these  methods. 

To  pass  on,  then,  to  a  review  of  the  methods  of 
diagnosticating  syphilis  by  means  of  an  increase  in 
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the  body  tiuids  of  some  of  their  native  constituents, 
the  first  of  these  then  is  the  method  of  Noguchi 
(15),  which  consists  essentially  in  determining 
whether  or  not  there  is  an  increase  in  the  globulin 
in  the  blood  serum  of  syphilitic  individuals.  The  in- 
crease in  the  globulin  fraction  of  the  serum  is  shown 
by  a  half  saturation  of  the  serum  with  a  saturated 
solution  of  ammonium  sulphate.  The  washed  glob- 
ulin fraction  is  dissolved  in  salt  solution  and  has  an 
equal  quantity  of  butyric  acid  (ten  per  cent,  solu- 
tion) added.  The  increase  in  the  globulin  fraction 
is  determined  after  the  mixture  has  been  allowed 
to  stand  for  two  hours  by  marked  opalescence,  much 
more  pronounced  than  in  normal  sera  and  by  the 
presence  of  flocculi.  This  method  has  proved  to  be 
of  some  value  in  the  hands  of  certain  workers. 
However,  owing  to  its  not  being  thoroughly  satis- 
factory even  as  far  as  a  test  of  this  sort,  nonspecific 
in  character  can  be  satisfactory,  a  modification  was 
suggested  by  Gay  (16),  of  Boston,  and  the  writer. 
In  this  method  o.i  c.c.  of  the  serum  is  taken  and  to 
this  is  added  0.9  c.c.  of  normal  salt  solution  and 
0.5  c.c.  of  a  saturated  solution  of  ammonium  sul- 
phate. In  some  cases  of  syphilis  a  precipitate  is  at 
once  evident  but  not  always  so.  In  any  event  the 
precipitate  is  then  rapidly  thrown  down  by  centri- 
fugalizing,  dissolved  in  i  c.c.  of  normal  salt  solution 
and  an  equal  amount  of  ten  per  cent,  butyric  acid 
added,  the  mixture  then  being  heated  to  boiling  and 
the  result  read  at  once.  Marked  opalescence  with 
flocculation  is  regarded  as  a  positive  result.  The 
test  is  suitable  in  certain  cases  but  not  suitable  where 
differentiation  between  syphilis  and  acute  infectious 
diseases  is  necessary,  as  the  euglobulin  increase  can 
also  be  obtained  in  such  conditions.  The  test  is 
nonspecific  and  therefore  has  a  limited  field  of  use- 
fulness. Another  test  similar  to  the  last  two  was 
devised  by  Nonne  but  has  no  advantages  over  either 
of  these  and  has  the  same  limitations  ;  it  indicates 
when  positive,  an  increase  in  the  protein  content  of 
the  blood  serum.  Finally  it  may  be  best  to  include 
here  the  Noguchi  test  which  is  applicable  when  cere- 
brospinal fluid  is  to  be  tested.  Here  0.5  c.c.  of  clear 
cerebrospinal  fluid  free  from  any  trace  of  blood  is 
taken,  and  to  it  is  added  2.5  c.c.  of  ten  per  cent, 
butyric  acid,  and  the  mixture  heated  to  boiling ;  0.5 
c.c.  of  a  normal  ffour  per  cent.)  sodium  hydroxide 
solution  is  then  added  and  the  mixture  again  boiled ; 
opalescence  at  once  and  flocculation  within  a  few 
minutes  are  indicative  of  a  positive  result.  Not  only 
is  a  positive  result  obtained  in  syphilis  but  also  in 
the  parasyphilitic  conditions,  tabes,  and  general  par- 
alysis ;  however,  the  meningitides  also  give  a  posi- 
tive result,  so  that  here  again  the  limitations  in  the 
field  of  usefulness  are  obvious.  While  it  might  be 
advisable  to  use  any  of  the  last  group  of  methods 
where  laboratory  facilities  are  more  or  less  limited 
if  one  wishes  the  most  satisfactory  and  the  only  con- 
clusive tests  it  is  necessary  to  resort  to  either  one  or 
other  of  the  methods  next  to  be  described. 

The  technique  of  the  Wassermann,  Neisser,  and 
Briick  procedure  was  established  on  the  basis  of 
facts  determined  by  Bordet  and  Gengou  (17)  and 
known  generally  as  "the  reaction  of  fixation." 
Bordet  first  showed  that  when  an  animal  was  treated 
with  a  given  microorganism  there  developed  in  the 
serum  of  the  animal  so  treated  a  specific  sensitizer 


which  had  the  property  of  bringing  about  the  solu- 
tion of  the  microorganism  when  an  appropriate  mix- 
ture was  prepared.  He  first  demonstrated  this  by 
showing  that  the  serum  of  a  rabbit  that  had  been 
injected  with  cholera  vibrios  was  able  to  cause  a 
dissolution  of  the  vibrios  if  the  serum  was  fresh  and 
had  not  been  heated.  If,  however,  the  serum  was 
heated  then  no  bacteriolysis  (Pfeiffer's  phenome- 
non) occurred  unless  a  fresh,  normal  serum  was 
added.  Bordet  (18)  was  later  able  to  show  that  this 
same  principle  held  good  in  the  case  of  red  blood 
corpuscles,  and  about  the  sam.e  time  Gengou  (19) 
showed  that  sensitizers  for  albuminous  substances 
were  also  formed  in  the  serum  of  animals  properly 
treated.  These  sensitizers  are  designated  ambocep- 
tors by  the  adherents  of  the  Ehrlich  nomenclature. 
The  next  logical  step  in  the  work  of  Bordet  and 
Gengou  was  to  show  that  when  these  sensitizers 
(antibodies)  and  the  substance  used  in  bringing 
about  their  production,  the  so  called  antigen,  were 
brought  together  and  mixed  with  alexin  (comple- 
ment) this  alexin  was  fixed.  And  on  this  principle, 
the  "reaction  of  fixation"  mentioned  before  and  here 
described  in  detail  are  based  the  Wassermann  and 
Noguchi  methods  for  the  serum  diagnosis  of  syphi- 
lis. Soon  after  the  reaction  was  described  by  Bordet 
and  Gengou  in  1901,  it  was  utilized  for  the  diagnosis 
of  various  infectious  diseases  where  the  antigen  was 
easily  prepared. 

It  will  be  obvious  that  the  method  would  be  use- 
ful in  determining  not  only  whether  an  antibody  or 
sensitizer  was  present,  but  also  whether  an  antigen 
existed  in  a  mixture,  provided  one  knew  that  the 
antibody  was  present,  and  this  would  be  determined 
by  learning  whether  or  not  the  alexin  was  fixed. 
For  our  purpose  this  evening  it  is  sufficient  to  say 
that  if. we  suspect  that  a  patient  has  syphilis  we 
use  as  antigen,  luetic  material  (or  some  satisfactory 
substitute),  and  endeavor  to  find  out  whether  or 
not  a  so  called  antibody  exists.  If  alexin  is  bound 
or  fixed  we  conclude  that  it  is.  Now  in  order  to 
learn  this  we  must  use  an  indicator,  and  for  this  pur- 
pose an  hjemolytic  system  is  used.  This  consists 
sirnply  of  fresh  washed  blood  corpuscles  and  the 
serum  of  an  animal  that  has  been  immunized  against 
these  corpuscles,  inactivated  (heated  to  56°  C.  for 
thirty  minutes)  ;  if  alexin  is  not  fixed  the  corpuscles 
that  have  been  sensitized  by  the  immune  serum  are 
luemolyzed  by  the  free  alexin.  Having  these  facts 
m  mind,  Wassermann  conceived  the  idea  of  apply- 
ing the  principles  already  enunciated  in  the  diagno- 
sis of  syphilis,  and  because  the  antigen  could  not  be 
obtained  in  any  other  way  he  utilized  a  watery  ex- 
tract of  syphilitic  fcetal  liver.  He  found  that  this 
extract  when  mixed  with  the  serum  of  a  syphilitic 
patient  and  a  small  amount  of  normal  guinea  pig 
serum  as  alexin  (complement)  the  alexin  was  fixed 
so  that  when  subsequently  a  mixture  of  sintably  sen- 
sitized sheep's  corpuscles  Vv'ere  added  they  were  not 
hsemolyzed.  He,  therefore,  concluded  that  the  blood 
serum  of  a  syphilitic  individual  contained  an  anti- 
substance  to  the  cause  of  syphilis,  or  a  so  called  fix- 
ation antibody,  and  the  combination  of  the  two  is 
known  as  an  antibody-antigen  reaction,  the  union 
being  brought  about  by  means  of  the  alexin.  In 
the  original  method  of  Wassermann  he  used  the  fol- 
lowing ingredients,  0.2  c.c.  of  a  salt  solution  emul- 
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sion  of  a  luetic  ioetal  liver  added  to  an  equal  quan- 
tity of  inactivated  (heated  to  56°  C.  for  thirty  min- 
utes) patient's  serum  and  o.i  c.c.  of  the  blood  serum 
of  a  normal  guinea  pig.  This  mixture  is  incubated 
for  one  hour  at  37°  C.  When  i  c.c.  of  a  five  per 
cent,  suspension  of  thoroughly  washed  sheep's  cor- 
puscles and  two  minimal  h?emolytic  doses  of  a  rab- 
bit antisheep  sensitizer  made  up  to  a  volume  .of  i 
c.c.  is  added.  The  mixture  is  again  put  in  the  ther- 
mostat for  one  hour,  and  complete  inhibition  of 
hiemolysis  at  the  end  of  that  time  is  to  be  regarded 
as  a  positive  result,  as  fixation  of  the  alexin  is  thus 
shown  to  have  occurred.  Wassermann  used  various 
amounts  of  his  antigen  and  serum  that  was  b:ing 
tested ;  and  in  eafh  instance  had  a  control  tube  in 
which  either  the  antigen  or  antibody  was  replaced 
by  salt  solution. 

For  some  time  no  one  questioned  the  explanation 
of  the  reaction  advanced  by  Wassermann  that  it  was 
a  true  antibody  antigen  reaction.  Wassermann  had 
Porges  and  Meier  (20)  investigate  various  anti- 
genic mixtures,  and  they  found  that  not  only  did  a 
watery  extract  of  a  syphilitic  liver  give  fixation,  but 
also  that  an  alcoholic  solution  of  normal  liver  and 
pure  lecithin  gave  similar  results.  Slightly  earlier 
than  this  Marie  and  Levaditi  (21),  and  iVIichaelis 
also  showed  that  an  extract  of  a  normal  liver  would 
serve  as  well  as  the  extract  of  the  luetic  liver.  Lev- 
aditi and  Yamanouchi  (22),  and  others  also  showed 
that  an  alcoholic  extract  of  either  a  normal  or  syphi- 
litic liver  would  act  equally  as  well  as  the  salt  solu- 
tion emulsion  proposed  by  Wassermann.  All  this 
evidence  threw  doubt  on  the  specific  character  of 
the  Wassermann  reaction,  and  very  considerable  dis- 
cussion has  been  aroused  as  to  whether  or  not  the 
reaction  really  is  a  true  antibody  antigen  complex. 

In  order  to  clear  up  this  question  much  work  has 
been  done  in  investigating  the  nature  of  the  sub- 
stances concerned  in  the  fixation  process.  First  of 
all  it  was  thought  that  possibly  since  an  antigen  anti- 
body reaction  was  present,  or  at  le^st  something 
analogous  to  an  antibody  antigen  reaction,  that  it 
would  be  possible  to  demonstrate  the  presence  in  the 
patient's  serum  of  the  specific  antigen.  The  variety 
of  substances,  however,  that  were  found  to  give  fix- 
ation made  this  impossible  an,d  the  chemical  charac- 
ter of  the  antigen  was  then  investigated,  and  Leva- 
diti and  Yamanouchi  (23)  were  able  to  show  that 
it  was  a  substance  that  was  soluble  in  alcohol,  the 
solution  was  not  changed  by  heating  to  80°  C,  and 
it  was  found  to  be  a  lipoid,  present  in  the  luetic  liver 
which  material  had  been  used  as  an  antigen.  This 
observation  has  also  been  reached  by  Landsteiner 
(24),  Noguchi  (25),  Porges  and  Meier  (26),  and 
others. 

While  it  is  known  that  lecithin  will  act  as  antigen, 
as  has  already  been  mentioned,  yet  Gross  and  Volk 
(27)  were  able  to  show  that  it  was  not  the  lecithin 
in  an  alcoholic  extract  of  the  human  heart,  used  as 
antigen,  that  gave  fixation,  but  some  other  lipoid 
not  unlike  lecithin.  Nearly  all  writers  on  this  aspect 
of  the  subject  have  maintained  that  the  antigenic 
substance  is  a  lipoid.  Weil  and  Braun  (28),  how- 
ever, have  pointed  out  that  when  a  watery  extract 
of  a  liver  is  taken  and  all  the  lipoid  extracted  (bv 
means  of  petroleum  ether),  the  antigenic  property 
stiU  remains.    Sachs  and  Altmann  (29)  profess  to 


have  shown  that  sodium  oleate  can  act  as  antigen. 
In  the  face  of  all  this  mass  of  conflicting  evidence 
it  is  satisfactory  to  know  that  the  majority  of  work- 
ers using  the  Wassermann  method  prefer  the  luetic 
extract  to  any  of  the  other  substitutes,  and  various 
observers  state  to  be  able  to  get  a  higher  percentage 
of  positive  cases  in  this  way.  While  much  has  been 
done  the  exact  nature  of  the  antigen  remains  unset- 
tled. 

In  regard  to  the  character  of  the  antibody  or  sub- 
stance in  the  serum  of  the  syphilitic  patient  that 
combines  with  the  antigen  to  fix  the  alexin,  tlie 
work  of  Xoguchi  ( 30)  on  the  subject  has  been  the 
most  exhaustive  and  most  conclusive ;  he  was  able 
to  show  that  the  active  component  of  the  substance 
combining  with  the  antigen  is  contained  in  the  euglo- 
bulin  fraction  of  the  serum,  can  be  inactivated  by 
heating  for  twenty  minutes  at  76°  C,  is  destroyed 
by  acid  and  alkalies  and  by  the  combined  action  of 
Eosin  (a  pliotodynamic  substance)  and  sunlight. 
He  also  showed  that  the  serum  remains  active  for 
one  year,  and  these  observations  have  been  con- 
firmed by  various  observers. 

Regarding  the  exact  nature  of  the  phenomenon, 
then,  Wassermann  maintains  that  it  is  caused  by  the 
alexin  being  fixed  by  specific  substances  in  the  luetic 
senim  (produced  as  a  result  of  the  infection)  com- 
bining with  a  lipoid  substance  in  the  antigen.  This 
practically  reduces  it  to  a  specific  antibody  antigen 
reaction.  From  this  extreme  view  of  Wassermann 
on  the  one  hand,  opinions  range  p11  the  way  to  the 
exactly  contrary  opinion  of  Elias  Neubauer,  Porges 
and  Salomon  (31),  and  others,  who  hold  that  the 
reaction  is  nothing  more  than  an  interaction  be- 
tween certain  colloids.  This  view,  however,  has 
not  been  finally  accepted.  In  a  recent  article  Flash- 
man  and  Butler  (  32),  after  going  over  the  g''onnd  in 
an  extremely  careful  and  judicial  fashion,  conclude 
that  "the  reaction  in  infection  would  thus  seem  to 
be  placed  in  the  same  category  with  the  alexin  fixa- 
tion which  occurs  with  all  antigen  antibody  reac- 
tions, and  it  seems  necessary  under  this  supposition 
to  consider  that  certain  substances  of  a  highly  or- 
ganized nature  produce  the  antibodies  whose  pres- 
ence is  indicated  by  alexin  fixation,"  and  later  say : 
"It  would  seem  that  the  minds  of  many  observers 
have  been  so  diverted  by  the  discovery  of  the  pos- 
sible explanation  of  the  Wassermann  reaction  by  the 
interaction  of  known  chemical  substances  that  their 
attention  has  in  some  degree  been  drawn  from  the 
biological  aspects  of  the  test.  All  antigen  antibody 
reactions  are  probably  ultimately  chemical  in  their 
nature,  and  sooner  or  later  the  nature  of  the  sub- 
stances which  act  as  antigens  in  infection,  whether 
contained  in  the  body  substance  of  a  microorganism 
or  formed  by  its  influence,  and  of  the  other  reacting 
substances,  the  antibodies,  will  be  more  or  less  ex- 
actly determined." 

Having  thus  considered  the  theoretical  aspects  of 
the  reaction  I  will  outline  very  briefly  the  method 
of  making  the  Wassermann  reaction,  which  I  have 
followed  in  a  series  of  approximately  one  hundred 
and  forty  cases  with  exceedingly  satisfactory  re- 
sults. For  antigen  I  have  used  a  dried  extract  of 
syphilitic  fcetal  liver  extracted  with  alcohol  and  sus- 
pended in  salt  solution  ;  o.i  c.c.  of  this  emulsion  in 
I  c.c.  of  normal  salt  solution  being  used  ;  0.2  c.c.  of 
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the  serum  or  cerebrospinal  fluid- to  be  tested  and  o.i 
c.c.  of  normal  guinea  pig  serum  as  alexin.  This 
mixture  is  put  in  the  thermostat  for  one  hour  at  37° 
C,  then  taken  out,  and  i  c.c.  of  a  five  per  cent,  sus- 
pension of  well  washed  sheep's  corpuscles  and  I  c.c. 
of  rabit  antisheep  sensitizer  in  the  strength  of  three 
minimal  h;emoIytic  doses  is  added.  The  tubes  are 
again  put  in  the  thermostat,  and  read  finally  at  the 
end  of  one  hour  or  when  hjemolysis  is  complete  in 
the  control  tubes. 

In  a  rapid  review  of  the  literature  I  have  been 
able  to  find  recorded  the  results  in  over  ten  thou- 
sand cases  examined  by  the  Wassermann  method, 
and  the  results  on  the  whole  have  been  thoroughly 
satisfactory.  A  positive  reaction  is  obtained  in  a 
high  percentage  of  cases  of  syphilis  and  not  in  other 
conditions,  with  the  exception  of  certain  of  the  try- 
panosome  infections  and  in  some  cases  of  leprosy. 
Miich  and  Eichelburg  (33)  stated  to  have  obtained 
positive  results  in  scarlet  fever,  and  certain  other 
workers  assert  to  have  obtained  similar  results. 
Jochmann  (34),  Meier  (35),  and  Hoehne  (36),  on 
the  contrary,  obtained  negative  results  in  scarlet  fe- 
ver, and  after  some  personal  experience  I  am  de- 
cidedly of  the  opinion  that  the  reaction  does'  not 
occur  in  scarlet  fever. 

In  regard  to  the  results  in  primary  syphilis,  from 
ninety  to  one  hundred  per  cent,  of  cases  give  posi- 
tive results  when  the  serum  is  examined,  about 
ninety  per  cent,  active  secondary  cases,  and  from 
forty  to  eighty  per  cent,  of  tertiary  cases  are  also 
positive,  the  variation  depending  upon  whether  or 
not  the  case  is  active  or  latent.  In  the  parasyphi- 
litic  diseases,  Plant  (37)  in  an  examination  of  the 
blood  in  186  cases  of  general  paralysis  obtained  one 
hundred  per  cent,  of  positive  results,  and  with  an 
examination  of  the  cerebrospinal  fluid  from  these 
same  cases  obtained  ninety  per  cent,  of  positive  re- 
sults. It  is  interesting  in  this  connection  to  note 
that  in  syphilitic  nervous  diseases  the  cerebrospinal 
fluid  is  positive  in  only  about  ten  per  cent,  of  cases. 
This  has  led  recently  to  a  reiteration  by  Edel  (38) 
of  the  dictum  of  Plant  and  others  Keine  Paralyse 
ohne  Syphilis.  In  my  own  series  of  133  cases  I 
obtained  eighty-seven  per  cent,  of  positive  results  in 
general  paralysis  where  the  cerebrospinal  fluid  was 
examined,  seventy-five  per  cent,  positive  in  second- 
ary syphilis  where  the  serum  was  examined,  sev- 
enty-five per  cent,  positive  with  the  serum  in  cases 
of  general  paralysis,  and  twenty-five  per  cent,  posi- 
tive in  latent  tertiary  lues.  Several  cases  of  scarlet 
fever  were  negative  and  no  other  nonluetic  condi- 
tion gave  a  positive  result. 

The  work  of  Neisser  (39)  is  interesting  in  con- 
nection with  the  question  of  results  obtained  in  a 
very  extensive  series  of  tests  done  with  the  blood 
serum  of  artificially  inoculated  monkeys  and  apes. 
He  was  able  to  present  a  remarkable  series  of  con- 
trolled results,  that  is,  inoculating  the  animals  and  ob- 
serving when  the  primary  and  later  lesions  appeared. 
He  also  pointed  out  certain  other  features  of  inter- 
est, and  one  of  these  was  most  striking :  He  showed 
that  in  a  large  percentage  of  cases  a  positive  result 
in  serum  diagnosis  could  be  obtained  after  the  ani- 
mals were  inoculated  but  before  the  primary  lesion 
appeared,  and  in  such  cases  excision  of  the  primary 
lesion,  later  when  it  appeared,  was  of  course  of  no 


value,  secondary  sj'mptoms  developing.  If,  on  the 
other  hand,  after  artificial  inoculation  and  after  the 
appearance  of  the  primary  lesion  a  complete  exci- 
sion was  done  and  a  negative  result  was  obtained, 
when  a  Wassermann  reaction  was  made,  then  the 
removal  of  the  primary  lesion  could  be  shown  to 
have  resulted  in  a  complete  cure,  secondary  mani- 
festations never  developing. 

A  consideration  of  the  Noguchi  modification  of 
the  Wassermann  reaction  and  the'  other  modifica- 
tions that  have  been  proposed  need  not  be  dealt  with 
at  any  great  length  here.  Bauer's  modification  con- 
sisted simply  in  substituting  for  the  rabbit  antisheep 
serum  in  the  h^emolytic  system,  spoken  of  before, 
the  normal  sensitizers  for  sheep's  blood  present  in 
the  human  serum.  This  is  a  very  variable  factor 
and  cannot  be  safely  relied  on.  The  modifications 
of  Hecht,  Stern,  Detre,  and  Tschernogubow  are  all 
open  to  serious  objections  and  need  not  be  discussed 
any  further.  The  Noguchi  method,  on  the  other 
hand,  is  being  largely  used  and  is  warmly  advocated 
by  those  who  have  used  it.  Fundamentally  it  dif- 
fers from  the  Wassermann  method  in  substituting 
for  the  rabbit  antisheep  haemolytic  system,  a  rabbit 
antihuman  system,  thus  obviating  any  possible 
source  of  error  due  to  the  presence  of  natural  sensi- 
tizers for  sheep's  blood  in  human  serum.  The  orig- 
inator of  this  method  has  also  prepared  the  various 
factors  entering  into  the  reaction  so  that  they  may 
be  kept  stable  for  long  periods.  It  is  possible  by 
this  method  to  use  exact  amounts  of  the  various 
substances. 

The  wide  field  of  usefulness  of  the  two  methods 
of  serum  diagnosis  is  constantly  increasing  and  at 
the  present  time  it  is  used  in  many  clinics  abroad 
not  only  for  the  diagnosis  of  syphilis  primarily  but 
also  as  a  guide  to  when  treatment  might  be  discon- 
tinued or  whether  it  should  be  resumed.  It  might 
be  noted  in  this  connection  that  under  active  mer- 
curial treatment  a  positive  reaction  frequently  is 
changed  to  a  negative  one,  but  again  becomes  posi- 
tive if  treatment  is  discontinued  too  soon.  The  test 
has  also  assumed  sociological  importance  and  it  is 
frequently  used  to  determine  whether  or  not  it  is 
advisable  for  an  individual  who  has  had  syphilis  to 
marry  or  whether  one  who  has  had  syphihs  and  is 
married  could  be  advised  in  regard  to  whether  or 
not  it  would  be  safe  to  have  children.  In  a  recent 
number  of  the  Miinchener  medizinische  IVochen- 
schrift,  Staathofif  dilates  at  considerable  length  on 
the  wide  and  varied  usefulness  of  the  Wassermann 
reaction.  He  has  never  obtained  a  negative  result 
in  active  syphilis  and  in  no  case  in  which  a  luetic  in- 
fection could  be  definitely  excluded  has  he  obtained 
a  positive  result. 

Many  of  the  cases  quoted  in  this  article  are  most 
enlightening  and  show  how  it  is  possible  by  means 
of  the  Wassermann  reaction  to  clear  up  certain  cases 
which  the  internist  has  to  deal  with  in  a  way  that 
no  other  method  yet  devised  has  been  able  to  do.  The 
obscurity  of  so  many  conditions  often  leads  to  the 
greatest  confusion  in  regard  to  the  possibilities,  and 
when  the  question  of  syphilis  can  be  at  once  settled, 
as  it  so  frequently  may  be,  it  is  indeed  looked  upon 
with  favor.  Some  German  internists  have  gone  so 
far  as  to  assert  that  in  every  obscure  case  where  the 
diagnosis  is  uncertain  a  Wassermann  reaction  should 
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be  done.  While  I  am  not  prepared  to  argue  the 
correctness  of  this  view,  I  do  feel  that  every  med- 
ical clinic  should  have  attached  the  services  of  a 
man  familiar  with  the  technique  of  the  Wassermann 
reaction.  At  the  present  time  it  is  distinctly  a  diag- 
nostic method  that  should  only  be  done  by  those 
who  have  had  some  training  in  immunity,  are  fa- 
miliar with  the  fundamental  phenomena  in  this  field 
of  research,  and  capable  of  checking  up  the  results 
obtained.  Like  all  other  laboratory  methods,  those 
of  value  in  the  serum  diagnosis  of  syphilis  are  most 
useful  when  done  in  close  connection  with  the  clin- 
ical work  and  when  the  clinical  facts  have  been  most 
adequately  determined.  No  other  diagnostic  method 
of  recent  times  has  met  with  such  general  approval 
after  several  years  of  trial  and  scrutiny,  and  the  in- 
terpretation of  the  phenomenon,  not  the  tiiethod  or 
the  results,  have  led  to  the  controversies  that  have 
been  waged.  And  while  the  last  word  has  not  been 
said,  the  reaction  has  an  assured  place  in  the  list  of 
diagnostic  aids. 
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THE  PROSTATE  (A  RESUME).* 

By  Benjamin  Merrill  Ricketts,  M.  D.,  LL.  D., 
Cincinnati,  Ohio, 

Honorary   Professor  of   Surgery,   Medical   Department,  Barnes 
University,  St.  Louis,  Mo. 

I  shall  discuss  in  this  paper  the  prostate  gland  and 
shall  dwell  upon  its  surgical  aspects,  as  they  have 
developed  since  1639,  when  the  first  operation  is 
supposed  to  have  been  made  upon  this  gland  for 
hypertrophy. 

Discovery  and  investigations  have  always  been 
the  prime  object  of  the  honest,  unselfish  man,  and 
the  time  of  our  existence  is  not  an  exception  to  the 
rule.  Exploiting  the  atmospheric  and  polar  region-; 
no  longer  defies  the  ingenuity  of  man,  as  has  been  so 
recently  demonstrated.  The  mysteries  of  the  deadly 
epidemic  diseases  of  the  southland  have  been  re- 
vealed by  human  sacrifice  until  now  these  who  in- 
habit this  earth  are  given  fuller  exemption  from 
their  ravages  than  ever  before.  Many  of  the  infirm- 
ities of  old  age  have  been  made  to  yield  their  ter- 
rors to  the  ingenuity  of  man.  Among  them  is  hy- 
pertrophy of  the  prostate  gland.  Of  it  much  could 
be  said,  as  to  its  causes  little  is  known. 

Our  first  reference  to  hypertrophy  of  the  prostate 
dates,  no  doubt,  far  beyond  the  dark  and  early  .sav- 
age ages,  though  it  is  stated,  that  the  uncivilized 
peoples,  such  as  the  Indian,  African  negro,  Chinese, 
and  many  others,  do  not  suflFer  from  hypertrophy 
of  this  gland.  However  this  may  be.  Home  reminds 
us  that  the  first  probable  reference  to  it  is  in  Eccles- 
iastes,  xii  chapter,  sixth  verse :  "  'Or  the  pitcher 
be  broken  at  the  fountain,  or  the  wheel  broken  at 
the  cistern,'  as  expressive  of  the  two  effects  of  this 
disease  the  involuntary  passing  of  the  urine,  and  the 
total  stoppage."  That  this  gland  has  been  the  cause 
of  much  trouble  for  many  centuries  there  can  be  but 
little  doubt.  During  this  time  treatment  of  some 
kind  must  have  been  employed,  but  history  is  indeed 
vague  upon  the  subject. 

There  is  much  evidence  to  prove  that  the  disease 
is  a  result  of  civilization,  and  that  its  frequency  is 
proportionate  with  its  degree.  It  would  be  difii'cult 
to  determine  at  what  period  the  change  from  the 
uncivilized  to  the  civilized  man  occurred.  There 
are  to-day  many  uncivilized  races,  which  do  not  have 
prostatic  hypertrophy.  Among  them,  the  Indian 
and  the  negro,  but  when  these  peoples  become  civ- 
ilized this  gland,  sooner  or  later  in  that  process,  be- 
comes so. 

Its  fetiology  is  not  understood.  However  it  is  sup- 
posed to  be  excessive  sexual  indulgence,  acute  ure- 
thral, cystic,  and  prostatic  infections,  arteriosclero- 
sis, and  abnormal  quality  and  quantity  of  food ;  and 
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changing  from  the  quadripedal  to  bipedal  position 
has  been  assigned  as  a  cause.  Infection  from  the 
contents,  or  diseases  of  the  rectum  are  also  supposed 
to  be  important  factors  in  the  causation  of  prostatic 
hypertrophy. 

Its  pathology  rests  in  an  increased  amount  of  con- 
nective and  adenomatous  tissue.  Of  the  neoplasms 
fibromata,  carcinomata,  sarcomata,  adenomata,  and 
papillomata  are  the  most  common.  Cysts,  bacterial 
and  parasitic,  and  calculae  arc  not  uncommonly 
found  independently  in  or  associated  with  hypertro- 
phy of  this  gland. 

The  treatment  is  purely  surgical  regardless  of 
whatever  may  be  said  in  favor  of  other  forms  of 
treatment.  For  this  reason  surgical  treatment  onl)' 
will  be  considered.  Surgical  treatment  may  be  di- 
rect or  indirect.  Direct  pertains  to  perineal  prosta- 
tectomy, urethral  prostatotomy,  compression,  and 
suprapubic  prostatectomy. 

Perineal  prostatectomy  was  one  of  the  first  known 
operations  for  prostatic  hypertrophy  and  it  is  now 
]3roIjably  the  method  of  choice.  Covillard,  in  1639, 
successfully  operated  by  perineal  lithotomy,  remo*-- 
ing  by  crushing  a  large,  hard  mass  of  the  prostate, 
and  Desault,  who  died  1795,  twisted  off  a  tumor  in 
the  bladde'r  through  a  permeal  incision  for  stone. 
But  the  first  deliberate,  perineal  prostatectomy  was 
performed  by  Kuchler,  1866,  for  cancer.  Harrison, 
i88r,  however,  had  advocated  and  did  it  for  non- 
malignant  hypertrophy.  The  simplest  operation  is 
through  a  straight  median  incision.  The  mortality 
being  about  ten  per  cent. 

Prostatotomy  has  been  done  in  many  ways  with 
more  or  less  benefit.  Among  the  first  operative 
measures  to  relieve  the  condition  in  this  way  is  one 
■described  by  Chopart,  who  records  an  operation  on 
Austruc  in  1756.  A  lance  was  introduced  through 
a  catheter  and  an  incision  made  in  the  prostate 
gland.  The  bladder  was  evacuated  and  the  patient 
lived  for  ten  years  with  the  occasional  introduction 
of  a  catheter.  Blizzard  during  the  intervening  years 
from  1770  to  1795  made  several  prostatotomies. 
Hunter,  Home,  and  Brodie,  each  resorted  to  tunnel- 
ing the  prostate.  There  is  some  question,  who  of 
these  three  masters  first  succeeded  in  doing  so. 
Prostatotomy  combined  with  lithotomy  was  fre- 
quently done  in  the  early  part  of  the  nineteenth  cen- 
tury and  was  sanctioned  by  Ferguson. 

Guthrie.  1834,  established  the  first  regular  pro- 
cedure for  hypertrophied  prostate,  which  consisted 
in  dividing  the  bar  of  the  neck  of  the  bladder,  with 
a  i)lade  concealed  in  a  catheter.  He  advised  peri- 
neal prostatotomy,  but  there  is  no  evidence  to  show 
that  he  ever  did  it.  Leroy  d'EtioUes  and  Civiale 
alleged  priority  for  Mercier  for  urethra!  prostatot- 
omy, but  there  seems  to  be  no  question  but  that 
Guthrie  was  its  originator. 

Bottini,  in  1873,  originated  the  cautery  to  the 
Guthrie  knife  through  the  urethra,  while  Belfield, 
in  1886,  suggested  the  cautery  knife  through  a  peri- 
neal incision,  and  Watson,  in  1887,  advised  it  to  be 
used  through  a  suprapubic  incision.  The  mortality 
attending  the  Bottini  operation  was  about  ten  per 
cent.  This  together  with  the  very  great  uncertainty 
of  applying  the  knife  at  the  proper  place  had  much 
to  do  with  discontinuing  its  use. 

The  trocar  has  been  made  to  pass  through  the 


perin;eum  into  the  bladder  and  also  through  the 
suprapubic  structures  into  the  bladder. 

Gouley,  in  1880,  made  a  perineal  prostatotomy 
without  leaving  an  instrument  in  the  bladder,  but 
during  1881  he  left  an  instrument  in  the  bladder  for 
drainage  after  having  done  a  perineal  prostatotomy. 

Compression  of  the  prostate  has  given  more  or 
less  benefit,  but  it  can  not  be  recommended  now  that 
more  effectual  means  are  at  hand. 

Physick,  of  Philadelphia,  in  1810,  practised  sys- 
tematically compression  of  the  urethra  by  a  hollow 
rubber  tube  introduced  into  the  urethra  and  then 
filled  it  with  water.  Leroy  and  Mercier  then  intro- 
duced a  rubber  tube  and  through  it  a  straight  stylet. 
Reganald  Harrison,  in  1881,  was  the  best  known 
exponent  of  compression  by  semisolid  bougies,  but 
all  devices  were  so  very  painful  that  they  were  soon 
abandoned. 

Suprapubic  prostatectomy  has  now  been  done  for 
twenty-three  years  and  it  has  been  proved  to  be 
second  in  choice.  Belfield,  in  1886,  did  a  partial 
suprapubic  prostatectomy  and  McGill,  in  1887,  d'd 
one  of  this  character.  The  mortality  for  several 
years  thereafter  was  about  twenty-five  per  cent.,  but 
it  remained  for  Freyer,  in  1901,  to  devise  a  tech- 
nique by  which  all  of  the  prostatic  tissue  might  be 
removed  suprapubically  with  a  mortality  of  only  ten 
per  cent. 

Amussatt,  before  1832,  removed  a  calculous  and 
a  protruding  mass  of  the  prostate  suprapubically. 
Nicoll,  in  1895,  combined  perineal  and  suprapubic 
prostatectomy,  which  is  the  method  of  choice  in 
many  of  the  large  hypertrophic  glands.  There  can 
be  no  doubt  that  the  suprapubic  and  perineal  prosta- 
tectomy combined  is  nccessarv  in  at  least  a  few 
cases,  especially  when  the  glands  are  of  considerable 
size,  and  it  is  essential  to  explore  the  bladder.  The 
dangers  are  lessened  when  this  is  done. 

Indirect  surgical  treatment  is  by  massage,  injec- 
tions, ligation  of  the  iliac  artery,  ligation  of  sper- 
matic cord,  vasectomy,  catheter,  and  castration. 

Massage  was  first  suggested  and  done  by  Est- 
lander  in  1878,  it  may  be  done  with  the  fingers 
through  the  rectum  or  by  an  instrument  of  some 
form  in  the  same  manner.  Any  form  of  massage 
is  practically  without  benefit,  and  should  not  be  prac- 
tised for  curative  effect.  Injections,  first  suggested 
and  practised  by  Hall,  in  1887,  are  done  by  injecting 
one  or  more  of  many  kinds  of  astringents,  directly 
into  the  prostate  through  the  rectum.  Ergot  has 
been  used  for  this  purpose  in  this  manner,  but  all 
have  been  shown  to  be  ineffectual.  Ligations  of  both 
internal  iliac  arteries  have  been  done  to  produce 
atrophy  of  the  prostate  gland  by  Bier,  in  1893,  but 
it  proved  to  be  useless  Ligation  of  the  spermatic 
cord  was  first  suggested  and  practised  bv  Mears,  in 
1894,  to  produce  atrophy  of  the  gland  but  the  prac- 
tice soon  fell  into  disuse  because  it  was  ineffectual. 
Vasectomy  was  first  suggested  and  practised  by 
Lou  man,  in  1895,  produce  atrophy  of  the  gland, 
but  it  also  proved  to  be  ineffectual. 

Castration  has  been  proved  to  be  the  most  eft'ec- 
tual  of  all  the  indirect  methods  of  operation  for 
hypertrophied  prostate.  John  Hunter,  in  1835, 
showed  by  removing  testicles  of  animals  that  growth 
development  of  the  prostate  gland  was  prevented. 
Mercier,  in  1857.  was  first  to  emasculate  man  for 
hypertrophied  prostate  gland.    Castration  was  agai  1 
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done  by  White,  in  1891,  and  he  was  soon  followed 
by  »Ramm,  of  Christiania.  Since  then  several  hun- 
dred, single  and  double,  emasculations  have  Ijecn 
done  for  prostatic  hypertrophy,  many  of  which  have 
given  much  relief. 

In  conclusion  permit  me  to  say  that  there  are  now 
out  three  operations  to  be  considered  for  hypertro- 
phied  prostate,  namely,  perineal,  suprapubic,  and 
perineal  and  suprapubic  combmed,  given  m  the  order 
of  their  acceptance ;  that  the  use  of  the  cathiter  is 
a  certain  indication  that  one  or  both  of  these  opera- 
tions should  be  done ;  that  there  are  many  separate 
and  distinct  technical  methods  for  each ;  that  their 
combined  mortality  is  less  than  eight  per  cent. ;  that 
spinal  anaesthesia,  hyoscamme,  and  morphine  will 
become  more  generally  employed  to  proauce  an£ES- 
thesia  for  this  purpose;  and  that  the  indirect  surgi- 
cal operations  are  obsolete. 

Suprapubic  Enucleation  of  the  Prostate. — In 
Freyer's  series  of  644  operations  of  enucleation  of 
the  prostate  to  date,  there  have  been  forty-eight  oc- 
togenarians, and  nine  bordering  on  this  period,  with 
six  deaths.  The  average  age  of  all  his  patients  is 
sixty-nine  years,  the  prostates  weighing  fnjm  one 
half  ounce  to  seventeen  ounces,  with  an  averagj  of 
two  and  one  half  ounces.  In  connection  with  these 
644' operations,  there  have  been  thirty-nine  deaths  in 
periods  varying  from  six  hours  to  thirty-seven  days 
after  operation,  or  a  mortality  of  6.05  per  cent.  The 
■mortality  has  been  gradually  diminishing  from  ten 
per  cent,  in  the  first  100  cases  to  4.24  per  cent,  in  the 
last200.  Thecausesof  death  were  :  Urjemic  symptoms 
due  to  chronic  kidney  disease,  sixteen  ;  heart  fail- 
ure, six ;  septichaemia,  two ;  shock,  four ;  exhaustion 
(kidneys  much  diseased),  one;  mania  (hereditary 
in  one),  two;  malignant  disease  of  the  liver,  two; 
heat  stroke,  one ;  pneumonia,  one ;  acute  bronchitis, 
two ;  pulmonary  embolism,  one ;  and  cerebral  haem- 
orrhage with  paralysis,  one.  In  114  cases  vesical 
calculi  were  removed  at  the  same  time ;  but  all  the 
deaths  in  these  cases  are  accepted  in  connection  with 
the  prostatectomy,  none  being  put  down  to  the  su- 
prapubic lithotomy  involved. 

After  all,  the  safety  of  perineal  and  suprapubic 
prostatectomy  must  be  somewhat  reckoned  from 
the  statistics  of  perineal  and  suprapubic  lithotomy. 
The  mortality  of  two  or  three  per  cent,  by  Dudley 
for  perineal  lithotomy,  that  of  4.5  per  cent,  given 
in  the  British  Medical  Journal  twelve  years  ago  for 
10,000  perineal  lithotomies  and  eleven  per  cent,  for 
suprapubic  lithotomy  are  not  without  their  lessons. 

Perineal  incision  for  removal  of  stone  and  the 
prostate  has  been  done  oftener  and  for  many  more 
years,  so  that  if  experience  is  any  guide  the  perineal 
method  should  give  a  lower  mortality. 

The  whole  question  seems  to  be  one  of  drainage. 
If  so,  the  perineal  route  should  be  the  one  of  choice, 
because  drainage  is  better  assured  by  gravity.  The 
trauma  consequent  on  perineal  lithotomy  is  many 
times  as  great  as  in  perineal  or  suprapubic  prosta- 
tectomy. Therefore  mortality  from  trauma  alone 
should  be  about  equal  with  perineal  lithotomy,  peri- 
neal prostatectomy,  and  suprapubic  prostatectomy. 
Suprapubic  lithotomy  can  hardly  be  considered 
from  the  standpoint  of  traumatism  for  stone,  be- 
cause traumatism  is  less  with  it  even  though  its 
mortality  has  been  greater. 
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SOME  RECENT  ADVANCES  IN  ROENTGEN  RAY 
DIAGNOSIS.* 
By  Cii.\kles  Lester  Leonaku,  A.  M.,  M.  D., 
Philadelphia. 

Nearly  fourteen  years  ago  Professor  Rontgen 
discovered  a  new  form  of  radiant  energy  which  to- 
day is  most  appropriately  known  by  his  name.  He 
named  it  the  x  or  unknown  ray,  describing  its 
physical  properties  so  completely  that  nothing  has 
since  been  added. 

He  appreciated  that  it  would  be  of  value  to  medi- 
cal science,  but  could  not  reaHze  the  great  benefit  it 
would  confer.  He  could  not  see  that  it  would  dem- 
onstrate the  finite  character  of  this  applied  science 
by  affording  a  more  accurate  means  of  acquiring 
knowledge  of  hidden  things,  and  thus  by  demon- 
strating the  inaccuracies  of  former  methods  lead  to 
the  appreciation  of  future  possibilities. 

Like  the  golden  apple,  this  gift  cast  among  the 
disciples  of  yEsculapius  stirred  up  much  strife.  To 
whom  did  it  belong?  Was  it  a  method  of  diagnosis 
or  only  photography?  Who  should  use  it  and  what 
position  should  he  occupy  in  relation  to  the  medical 
profession?  If  a  doctor,  what  sort  of  a  doctor 
would  he  be?  He  must  know  physics  and  photog- 
raphy as  well  as  medicine. 

It  is  no  wonder  that  the  gestation  of  so  hybrid 
an  offspring  disturbed  and  discomforted  the  medical 
body.  That  in  the  early  attempts  to  vitalize  his  ac- 
tivities not  only  physicists,  electricians,  photogra- 
phers, and  empryo  doctors,  but  also  pharmacists, 
nurses,  and  even  orderlies  were  called  in  to  assist. 
He  could  not  be  of  the  staff  and  yet  he  must  assist 
all  the  chiefs.  Could  any  dependence  be  placed 
upon  his  work  or  should  his  opinion  be  asked  ?  No, 
certainly  "not,  he  was  only  an  electrical  photographer 
and  his  work  was  purely  mechanical,  to  be  used  by 
the  chief  as  he  read  a  thermometer  record. 

He  was  not  asked  or  expected  to  assist  in  making 
a  diagnosis  and  hence  never  qualified.  Those  who 
attempted  to  read  the  diagnosis  from  the  data  he 
offered  usually  made  the  errors  that  were  to  be  ex- 
pected, since  they  did  not  understand  the  method 
by  which  they  were  obtained.  The  frequencv  of 
such  mistakes  and  the  value  that  might  have  been, 
if  only  it  had  been  understood,  soon  showed  the  ne- 
cessity of  some  one  learning  how  to  employ  this 
method  who  was  competent  to  assist  in  forming  a 
diagnosis.  It  was  evident  that  this  method  was  hke 
other  physical  methods  of  diagnosis,  and  that  like 
the  laryngoscope,  the  opthalmoscope,  and  the 
stethoscope,  the  physical  principles  underlying  its 
use  had  to  be  understood  in  order  to  make  a  diag- 
nosis. 

Such  was  the  necessity  born  of  this  broadening 
in  the  field  of  medical  knowledge.  Like  all  the 
other  specialists,  the  rontgenologist  is,  because  no 
nicdical  man  can  know  all  of  medical  science  and 
kriOw  it  well,  and  some  medical  man  must  know  the 
pliysical  principles  that  underlie  the  accurate  em- 
ployment of  this  method  and  must  have  clinical  ex- 
perience in  its  employment. 

The  progress  made  m  this  field  of  diagnosis  has 
shown  its  value  and  that  this  specialist  is  worthy 
of  his  place  in  the  profession.    He  is  not  wanted 

*Read  by  invitation  before  the  Yale  Medical  Alumni  Association 
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as  a  phntof^rapher,  for  many  beautiful  x  ray  pic- 
tures have  been  shown  to  be  valueless  and  even  mis- 
Icatling  as  a  basis  for  diagnosis.  His  technique 
must  bring  out  in  the  shadows  of  the  Rontgen  nega- 
tive that  particular  tissue  which  may  or  may  not 
be  in  a  pathological  state.  Upon  his  clinical  ex- 
perience with  this  method  must  finally  depend  the 
value  of  the  diagnosis  it  affords.  He  must  know 
what  to  look  for  as  a  medical  man,  and  how  to  look 
for  it,  with  proper  Rontgen  technique,  and  how  to 
recognize'  that  he  has  found  it,  while  the  correct  in- 
terpretation must  depend  upon  his  experience  in 
clinical  work  with  this  method. 

To  receive  from  the  rontgenologist  the  best  he  can 
give  the  practitioner  must  ask  for  his  assistance  in 
forming  a  diagnosis,  and  cooperate  with  him  by  giv- 
ing him  all  tlie  clinical  data  obtainable  by  other 
methods  of  jihysical  diagnosis. 

To  review  all  the  applications  of  this  aid  n  diag- 
nosis would  be  the  study  of  almost  every  branch  of 
medicme  and  surgery,  and  would  be  beyond  the  lim- 
its of  this  paper.  Its  value  is  appreciated  by  all 
the  departments  of  clinical  medicine  and  not  only 
the  surgeon,  the  internist,  and  the  orthopjedist,  but 
also  the  aurist  md  rhinologist  appreciate  its  aid  and 
acknowledge  that  it  ought  to  be  employed  in  every 
difficult  case. 

In  this  paper  some  of  the  conditions  it  reveals  in 
the  study  of  ,thp  tliciracic  and  abdominal  viscera  will 
be  mentioned.' 

Their  study  demands  a  technique  which  has  only 
recently  been  possible,  since  pathological  changes  in 
soft  tissue  structures  which  are  in  motion  can  only 
be  shown  by  exposures  so  short  as  to  eliminate  th's 
normal  motion.  If  this  is  not  accomplished,  the 
shadows  lack  a  definiteness  and  detail  which  is  es- 
sential to  their  greatest  value  in  diagnosis.. 

In  the  thorax  suspended  respiration  is  not  suffi- 
cient to  eliminate  motion  since  the  heart's  pulsations 
are  communicated  to  the  lungs.  In  studying 
the  heart  or  the  lungs,  the  expo,;ure  must 
therefore  be  a  fraction  of  the  cycle  of  the  heart-beat, 
or  definition  will  be  destroyed ;  that  is,  it  must  be 
one  half  to  one  fourth  of  a  second.  This  is,  of 
course,  more  obvious  when  it  is  the  altered  form  of 
the  heart  resulting  from  disease  that  is  to  be  studied. 
In  the  gastrointestinal  tract,  motion  is  much  slower 
except  in  the  small  intestine,  where  a  one  half  sec- 
ond exposure  is  necessary  to  show  its  peristalsis. 

While  other  lesions  of  the  lungs  can  be  studied  by 
this  method,  it  is  particularly  in  pulmonary  tubercu- 
losis that  an  added  element  of  definiteness  and  ac- 
curacy has  been  given.  The  rontgenogram  shows 
only  differences  in  the  relative  densities  of  sub- 
stances through  which  the  rays  pass,  but  these  rays 
have  to  be  varied  in  quality  to  obtain  contrasts  that 
are  valuable.  The  ^etiological  factor  is  not  deter- 
mined and  other  methods  of  clinical  examination 
must  find  the  cause  for  the  pathological  changes  that 
they  show. 

An  earlier  diagnosis  of  pulmonary  tuberculosis 
cannot,  therefore,  be  made  by  this  method  alone.  It, 
however,  often  adds  the  definite  data  to  the  clinical 
l)icture  which  makes  the  earlier  diagnosis  possible. 
The  clinical  symptoms  and  even  the  tubei  cle  bacillus 
point  to  a  pulmonary  lesion  very  frequently  where 

'Tins  was  illustrated  by  lantern  slides. 
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no  physical  signs  can  be  demonstrated  by  other 
methods,  and  here  the  Rontgen  method  will  .show 
peribronchial  infiltration,  or  enlarged  bronchial 
glands.  In  some  cases  these  have  been  shown  be- 
fore the  tubercle  bacillus  has  been  found  and  only 
the  symptom  complex  pointed  to  pulmonary  tuber- 
culosis. 

The  study  of  the  cases  upon  which  these  deduc- 
tions are  based  has  been  in  conjunction  with  expert 
clinicians  who  have  confirmed  and  corrected  the 
reading  of  the  negatives.  They,  however,  freely 
admit  that  this  method  has  been  of  great  value  in 
supplementing  and  correcting  the  data  obtained  by 
other  methods. 

In  addition  to  its  value  in  detecting  deep  seated 
lesions  and  early  infiltration,  the  accurate  localiza- 
tion and  graphic  determination  of  the  extent  of  the 
disease  is  of  value  in  all  cases.  A  dullness  in  the 
percussion  note,  which  appeared  to  indicate  an  ape- 
cal  lesion,  has  been  shown  to  be  due  to  a  deep  seated 
infiltration  or  circumscribe  consolidation  dieper  in 
the  lungs. 

Within  the  lung,  at  whatever  depth  cavities,  areas 
of  consolidation  and  infiltration  can  be  located,  while 
dilated  and  occluded  bronchi  can  be  distinguished 
from  localized  empyemata.  Without  the  lung,  lo- 
calized areas  of  pyothorax  and  pneumothorax'  are 
found,  and  the  displacement  of  the  thoracic  viscera 
resulting  from  changes  in  the  lungs  clearly  depicted. 
Pericardial  thickenings  or  effvjsions  whether  of  tu- 
bercular or  other  origin  can  be  shown  as  well  as  the 
alterations  in  the  position  of  the  heart — wdiich  have 
been  found  to  be  much  more  frequent  since  this 
method  has  been  employed. 

These  changes  involve  not  only  the  heart,  but 
often  also  the  greater  blood  vessels,  and  their  study 
has  made  it  evident  that  their  changed  position  often 
makes  a  greater  difference  in  the  relative  capacity 
of  the  two  lungs  than  does  the  inequality  of  the  two 
sides  of  the  diaphragm.  Thus  the  position  of  the 
two  sides  of  the  diaphragm  is  only  of  relative  value 
as  an  index  of  lung  capacity. 

The  frequent  occurrence  of  calcification  of  the 
costal  cartilages  in  conjunction  with  pulmonary  tu- 
berculosis has  been  shou'n  by  tiiis  method  of  exam- 
ination. The  reason  for  its  occurrence  has  not  been 
determined.  Is  it  as  a  result  of  limited  motion  or  a 
process  of  anchylosis  to  limit  motion?  The  course 
of  tuberculous  arth rites  would  seem  to  make  the 
latter  explanation  probable. 

One  of  the  earliest  applications  of  this  method  of 
diagnosis  was  in  the  stud}'  of  thoracic  aneurysms. 
Much  progress  has  recently  been  made  in  the  study 
of  the  pathological  changes  in  the  heart  and  the 
greater  bloodvessels  by  means  of  the  fluoroscope. 
The  al)ility  to  photograph  the  heart  as  if  it  were 
standing  still  has  added  a  new  impetus  to  this  work 
and  has  shown  that  the  pathological  forms  of  th^ 
heart  produced  by  the  combat  with  lesions  within  are 
each  characteristic  of  the  particular  lesions. 

The  mechanically  produced  images  upon  the  pho- 
tographic plate  are  much  superior  to  the  transient 
image  on  the  retina  or  the  tracing  made  with  the 
orthodiagraph,  since  they  can  be  made  with  suffi- 
cient speed  to  eliminate  motion.  These  studies  have 
not  progressed  sufficiently  to  be  of  their  greatest 
value,  and  yet  types  have  been  determined  that  are 
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characteristic  of  each  lesion.  The  future  develop- 
ment of  these  studies  will  undoubtedly  afiford  an 
accurate  means  of  determining  not  only  the  lesion 
present,  but  also  the  extent  to  which  compensation 
has  been  developed. 

The  study  of  the  alimentary  canal  by  this  method 
has  not  only  afforded  an  additional  method  for  the 
diagnosis  of  pathological  conditions,  but  has  also 
added  much  to  our  anatomical  and  physiological 
knowledge.  The  true  shape  and  position  of  the 
stomach  in  health  and  disease  has  been  shown  to 
difi'er  decidedly  from  that  revealed  in  the  anatomies. 
The  rate  of  passage  for  different  kinds  of  food  from 
the  stomach  has  b.en  found  to  vary  widely.  The 
more  nearly  instantaneous  rontgenograms  show  that 
the  form  of  the  peristaltic  wav  varies  not  only  in 
health  and  disease,  but  also  with  the  character  of 
the  food  ingested.  The  pathological  conditions  of 
gastrectasis  and  gastroptosis  have  been  more  accu- 
rately determined,  while  the  presence  of  malignant 
disease  has  been  demonstrated  by  its  invasion  of  the 
stomach  cavity,  and  the  resultant  changes  in  the 
form  of  the  peristaltic  waves. 

Ptoses  of  the  intestines,  particularly  of  the  hepatic 
flexure  have  been  found  to  occur  very  frequently, 
but  their  pathological  significance  is  not  understood. 

The  relation  of  gastroptoses  and  gastrectases  to 
motor  insufficiency  and  its  differentiation  from  that 
caused  by  pyloric  obstruction,  has  been  made  by  not- 
ing the  amount  of  residue  from  the  bismuth  meal 
remaining  in  the  stomach  after  the  normal  period 
for  its  emptying  has  elapsed,  and  also  by  studying 
the  character  of  the  peristaltic  waves.  Thus  it  can 
be  shown  that  a  stomach  perfectly  normal  in  shape 
fails  to  empty  itself  in  the  normal  time.  There  is, 
therefore,  motor  insufficiency,  but  is  it  due  to  ob- 
struction of  the  pylorus?  The  study  of  the  character 
of  the  peristaltic  waves  in  the  stomach  wall  will  de- 
termine this.  Again  the  stomach  is  gastroptotic, 
dilated,  and  incapable  of  emptying  itself,  the  peri- 
staltic waves  are  weak,  showing  that  atony  is  re- 
sponsible for  the  motor  insufficiency.  Gastrectasis, 
on  the  other  hand,  is  present  in  a  stomach  normal  in 
position,  but  incapable  of  normal  action.  The  peri- 
staltic waves  are  found  to  be  forceful  in  character, 
they  are  working  against  obstruction,  and  the  motor 
insufficiency  and  gastrectasis  are  due  to  pyloric  ste- 
nosis, either  spasmodic  or  organic.  The  pathologi- 
cal changes  in  the  form  of  the  stomach  such  as  hour- 
glass contractions  and  other  scar  tissue  contractions 
are  readily  recognized. 

In  addition  to  determining  the  rate  at  which  vari- 
ous kinds  of  food  pass  from  the  stomach,  other  phy- 
siological data  of  special  interest  have  been  shown 
by  it. 

Thus  the  normal  stomach  in  a  nearly  empty  state 
assumes  the  form  of  a  distended  intestine.  When 
filled  it  more  nearly  assumes  the  shape  and  position 
seen  in  the  cider  anatomies,  but  the  lesser  curvature 
lengthens  as  well  as  the  greater  and  curves  backward 
upon  itself  to  the  fixed  pylorus.  During  respiration 
the  cardia  follows  the  excursions  of  the  diaphragm, 
while  the  lower  border  of  the  stomach  remains  fixed. 
Thus  with  each  respiration  and  expiration  there  is 
a  shortening  and  lengthening  of  the  cardiac  third  of 
the  stomach. 

Thus  in  these  disorders  of  the  thoracic  and  ab- 


dominal viscera  additional  data  are  secured  that 
make  it  of  value  in  confirming  a  diagnosis  reached 
by  other  methods  of  examination,  while  in  its  ordi- 
nary surgical  applications  this  method  has  attained 
an  accuracy  which  makes  its  employment  in  every 
case  imperative  upon  the  conscientious  practitioner. 
112  South  Twentieth  Street. 


TYPHOID  FEVER  IN  CHILDREN.* 

By  Henry  Heiman,  M.  D., 
New  York, 

Adjunct  P.-ediatrist  to  Mt.  Sinai  Hospital. 
{From  the  Children's  Service  of  Dr.  Koplik.) 

The  subject  of  typhoid  fever  in  children,  never 
untimely,  is  peculiarly  appropriate  at  this  time,  ow- 
ing to  the  increased  number  of  cases  that  have  re- 
cently been  observed  in  certain  sections  of  our  city. 

Formerly  the  opinion  was  prevalent  that  typhoid 
fever  was  rare  in  children.  Experience  has  proved 
this  a  fallacious  assumption.  With  our  modern 
methods  of  diagnosis,  we  are  enabled  to  establish  the 
presence  of  this  disease,  where  formerly  an  errone- 
ous diagnosis  of  gastric  fever,  malaria,  enteritis, 
etc.,  would  have  been  m.ade.  In  fact  typhoid  fever 
is  not  at  all  rare  in  children.  This  can  readily  be 
seen  from  the  records  of  Mt.  Sinai  Hospital  from 
January,  1904,  to  October,  1909.  There  were  treated 
in  the  children's  wards  of  Dr.  Kopiik  153  cases. 
The  youngest  patient  was  seventeen  months,  and 
there  were  four  below  two  years  of  age. 

My  time  being  limited  I  shall  not  burden  you  in 
this  short  paper  with  a  discussion  of  features  which 
are  well  known  to  you  all,  but  shall  confine  myself 
to  a  consideration  of  certain  clinical  facts  which 
may  prove  of  interest  to  you.  First,  a  few  words 
regarding  the  type  of  this  disease  as  observed  in 
childhood.  We  all  know  the  textbook  description 
of  the  typical  temperature  curve.  Were  we  to  diag- 
nosticate the  disease  from  this  character  of  the 
pyrexia,  many  cases  must  needs  be  overlooked.  In 
children  even  more  than  in  adults  the  protean  type 
of  this  disease  is  as  much  the  rule  as  the  exception. 
I  need  not  dilate  on  the  course  of  the  disease  in  chil- 
dren. You  all  know  that  the  infection  is  usually 
mild  and  of  somewhat  shorter  duration  and  that 
complications  are  not  as  frequent  as  in  adults. 
More  stress  must  be  laid  on  the  diagnosis,  not  only 
on  the  account  of  the  importance  of  instituting  early 
special  treatment,  but  what  is  of  equal  importance, 
the  prevention  of  the  spread  of  this  disease.  The 
one  and  only  constant  symptom  is  the  pyrexia,  and 
the  diagnosis  in  most  cases  resolves  itself  into  the 
explanation  of  the  cause  of  the  fever.  Typhoid 
fever  should  be  suspected  in  every  case  where  a  con- 
tinuous rise  of  temperature  is  present,  that  cannot 
be  accounted  for  by  local  conditions.  But  even  where 
a  local  affection  is  present,  such  as  bronchitis,  en- 
teritis, otitis,  pyelitis,  etc.,  we  must  always  be  on  the 
alert  for  the  detection  of  a  general  infection,  of 
which  these  symptoms  are  but  the  complications. 
As  an  early  diagnosis  is  of  such  importance,  spe- 
cial stress  must  be  laid  on  those  features,  which 
make  an  early  appearance  in  the  course  of  the  dis- 

*Read  by  invitation  before  the  East  Side  Physicians'  Association, 
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ease.  These  are  not  as  is  usually  sujjposed  the 
Widal  and  diazo  reaction,  but  the  white  blood  cor- 
puscles count  and  blood  culture. 

There  is  a  constant  well  marked  Icucopenia  from 
the  very  onset  in  all  uncomplicated  cases  of  typhoid 
fever.  With  this  is  associated  a  lymphocytosis 
which,  however,  is  not  so  valuable  a  diagnostic  feat- 
ure at  this  time  of  life,  as  in  the  adult,  on  account 
of  the  physiological  predominance  of  lymphocytes 
in  the  blood  of  infants.  While  a  leucocytosis  is  usu- 
ally present  on  the  appearance  of  a  complication, 
this  is  not  always  the  rule.  A  striking  example  of 
this  was  a  case  of-  typhoid  fever  complicated  by  a 
pyelitis  due  to  infection  with  the  typhoid  bacillus. 
The  count  of  the  white  blood  corpuscles  remained 
unchanged,  that  is  a  leucopenia  was  present.  In 
a  similar  case  of  typhoid  complicated  w'ith  pyelitis, 
in  which  the  infective  organism  was  the  Bacillus 
call  coniDiunis  the  count  of  the  white  blood  cor- 
puscles rose  from  5,000  to  26,000.  I  speak  of  the 
count  of  the  white  blood  corpuscles  first,  not  be- 
cause the  data  it  yields  are  pathognomonic,  but  be- 
cause of  the  ease  with  which  they  can  be  obtained 
even  in  private  practice  when  the  importance  of  a 
diagnosis  warrants  this  procedure. 

Blood  cidhires:  Blood  cultures  while  absolutely 
diagnostic  when  positive,  are  unfortunately  not  so 
frequently  available  to  the  general  practitioner.  In 
hospital  practice  they  have  proved  invaluable  for  an 
early  diagnosis.  Of  the  last  twelve  cases  nine  gave 
positive  blood  cultures  from  the  fourth  to  the  tenth 
day  of  the  disease,  that  is  seventy-five  per  cent.  In 
two  of  these,  the  blood  cultures  were  positive,  before 
the  Widal.  I  need  not  take  up  your  time  with  the 
discussion  of  the  value  of  the  Widal  and  diazo  re- 
action, their  significance  and  relative  frequency  are 
the  same  in  infants  as  in  adults. 

Relapses.  Relapses  are  somewhat  more  frequent 
in  children  than  in  adults.  Out  of  153  cases  there 
were  twenty  relapses  or  about  fourteen  per  cent. 
In  four  of  these  there  w^as  a  double  relapse  and  in 
one  a  triple  relapse.  All  children  however  reco- 
vered. A  relapse  should  be  carefully  differentiated 
from  a  recrudescence.  A  recrudescence  is  a  sudde-ii 
rise  of  temperature  of  short  duration  occurring  be- 
fore complete  defervescence.  A  relapse  may  be 
defined  as  a  more  or  less  prolonged  period  of  py- 
rexia accompanied  by  two  or  more  of  the  classical 
signs  of  typhoid  fever  after  complete  defervescence 
has  taken  place.  The  reappearance  of  the  positive 
Widal,  roseola,  and  the  recurrence  of  enlargement 
of  the  spleen  are  the  usual  features  of  a  relapse. 

CoinHicaficns:  Complications  while  not  so  fre- 
quent in  children  as  in  adults  are  by  no  means  ab- 
sent. They  are  usuallv  not  of  so  serious  import  in 
this  period  of  life.  Within  the  past  five  years  we 
have  had  as  complications  hemiplegia,  psychosis, 
otitis,  parotiditis,  ulcerative  stomatitis,  pneumonia, 
empyema,  pyelitis,  arthritis,  appendicitis,  abscesses, 
osteomyelitis,  intestinal  hjemorrhage,  and  many 
others. 

Perforation.^::  Out  of  153  patients  there  were  two 
in  whom  perforation  took  place.  Both  cases  termi- 
nated fatally. 

Prognosis:  The  usual  course  of  the  disease  being 
milder  than  in  adults  the  prognosis  at  this  period 
of  life  is  correspondingly  better.  The  mortality 
varies  from  six  to  ten  per  cent. 


Prophylaxis:  Ideal  prophylaxis  demands  proper 
quarantine  and  care  in  the  thorough  disinfection  of 
body,  linen,  bedclothes,  faeces,  urine,  and  hands  of 
the  attendants.  This  is  best  done  in  hospitals,  but  I 
am  far  from  advocating  the  removal  of  every  pa- 
tient with  typhoid  fever  to  the  hospital.  With  com- 
petent trained  nurses  in  attendance,  there  is  no  rea- 
son why  a  typhoid  patient  cannot  be  safely  treated 
at  home.  It  is  the  duty  of  the  physician  to  the  pa- 
tient, as  w^ell  as  to  the  family  and  the  community,  to 
give  detailed  instruction  to  the  nurse  in  the  proper 
performance  of  the  necessary  disinfecting  measures. 
The  body  linen  and  bed  clothes  as  soon  as  soiled 
should  be  immersed  in  a  2.5  per  cent,  solution  of 
carbolic  acid,  which  is  prepared  by  adding  about 
three  ounces  of  pure  carbolic  acid  to  one  gal- 
lon of  water.  The  fasces  and  urine  should  be 
placed  in  a  receptacle  containing  a  sufficient 
amount  of  the  same  disinfecting  fluid.  The 
physician's  and  nurse's  hands  should  be  washed 
in  either  a  i  to  2,000  bichloride  or  2.5  per  cent,  solu- 
tion of  carbolic  acid  after  handling  the  patient. 
Similar  precautions  should  be  adopted  in  suspected 
cases  of  typhoid  fever.  In  the  hospital  it  is  our 
custom  to  have  separate  utensils  for  typhoids  and 
for  typhoid  suspects.  To  further  proper  isolation 
we  segregate  our  typhoid  patients  in  one  part  of  the 
ward,  and  so  to  speak,  partition  them  off  from  the 
other  patients.  The  same  rule  obtains  for  typhoid 
suspect  cases.  As  a  result  of  these  precautionary 
measures  we  rarely  ever  have  cases  dei'eloping  in 
our  wards.  Neglect  of  the  adoption  of  rigid  pro- 
phylactic measures  is  quickly  followed  by  the  out- 
break of  one  or  more  cases  in  a  family  or  the  con- 
traction of  the  disease  by  the  nurse.  A  striking 
example  of  the  importance  of  this  was  shown  re- 
cently by  the  successive  admission  to  the  hospital  of 
four  members  of  one  famil}-. 

Ti^eatment:  The  modern  treatment  of  typhoid  is 
extremely  simple  and  based  on  rational  lines.  As 
yet  we  have  no  specific  agent  for  combating  this 
disease.  The  various  vaccines  and  sera  that  have 
been  tried  have  thus  far  proved  disappointing.  The 
intestinal  antiseptics  have  had  many  advocates,  but 
a  nonprejudiced  mind  is  compelled  to  admit  the  fu- 
tility of  their  application.  In  judging  of  the  value 
of  any  and  every  mode  of  treatment  w^e  must  not 
lose  sight  of  the  fact  that  typhoid  fever,  like  most 
of  the  other  infectious  diseases,  is  self  limited  in 
its  course.  The  treatment  in  vogue  to-day  is  there- 
fore symptomatic  in  character  and  of  the  least  med- 
dlesome nature.  An  uncomplicated  case  of  typhoid 
requires  hydrotherapy,  a  properly  selected  diet,  and 
moderate  stimulation  with  practically  no  medication. 
Antipyretics  are  rarely  employed  for  combating  the 
fever.  Hydrotherapy  accomplishes  equally  as  much 
with  the  additional  advantage  of  comparative  harm- 
lessness.  Cool  or  lukewarm  sponging  or  cool  pack-; 
are  usually  employed  in  children.  For  robust  chil- 
dren cool,  and  for  delicate  ones,  fukewarm  spong- 
ing is  preferable.  For  very  high  fever  and  marked 
restlessness  tub  baths  of  moderately  low  tempera- 
ture are  applicable  (80°  to  100°  F.).  Restlessness 
or  marked  nervous  symptoms  are  more  important 
indications  for  hydrotherapy  than  the  degree  of  py- 
rexia. The  diet  must  consist  of  sterilized  gruels, 
broths,  cocoa,  albumin  water,  milk  diluted  accord- 
ing to  the  age  of  the  child,  and  an  abundant  quan- 
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tity  of  boiled  or  filtered  water.  The  physician  must 
make  a  daily  inquiry  of  the  amount  of  nourishment 
consumed,  and  if  this  is  found  to  be  insufficient  the 
nurse  must  be  instructed  to  make  special  efforts  to 
increase  the  daily  amount  of  food.  For  instance,  a 
child,  five  years  of  age,  should  receive  at  least  fifty 
or  sixty  ounces  of  nourishment  in  twenty-four  hours 
in  addition  to  the  water.  The  before  mentioned  arti- 
cles of  diet  should  be  continued  for  ten  days  after 
complete  cessation  of  fever  when  soft  diet  is  begun. 
This  should  consist  of  soft  boiled  eggs,  custard, 
scraped  meat,  toast,  cereals,  ice  cream,  baked  apple, 
baked  potato,  etc.  Should  a  slight  irregular  fever 
continue  in  the  absence  of  any  other  complication, 
inanition  fever  should  be  thought  of  and  a  tentative 
increase  in  the  diet  be  instituted.  It  will  oftm  be 
found  that  this  change  in  the  diet,  and  ihe  removal 
of  the  patient  from  the  bed,  will  have  the  tendency 
to  produce  a  normal  temperature  and  hasten  con- 
valescence. Ordinarily  the  patient  should  be  kept 
in  bed  for  at  least  two  weeks  after  the  temperature 
has  become  normal.  For  stimulation  whiskey  is  the 
most  important  agent  and  should  be  given  through- 
out the  course  of  the  diseases  in  doses  from  oss.  to 
5ii,  four  hours,  well  diluted.  As  in  all  other  fevers 
it  is  a  time  honored  custom  to  administer  an  initial 
dose  of  a  laxative  (calomel  or  castor  oil),  but  as 
soon  as  the  diagnosis  is  established,  no  cathartic 
should  be  administered  by  mouth,  and  daily  enemata 
should  be  given. 

Treatment  of  coniplicatioiis:  The  most  frequent 
is  abdominal  distention.  This  symptom  should  be 
looked  for  at  every  visit,  as  its  presence  is  doubly 
important,  not  only  because  of  the  discomfort  it 
produces,  but  also  on  account  of  the  tendencv  it  has 
to  increase  the  tension  on  the  intestinal  ulcers,  and 
thus  bring  about  a  perforation.  This  complication 
is  best  treated  v/ith  oil  of  turpentine  stupes,  the 
use  of  the  rectal  tube,  and  the  withdrawal  of  milk 
from  the  diet. 

Blood:  Blood  in  the  stools  is  anotb.er  symptom 
which  should  always  be  inquired  for  and  treated 
energetically  on  its  first  appearance.  The  best 
measures  for  combating  this  symptom  are  absolute 
rest,  ice  coil,  and  paregoric.  The  appearance  of 
blood,  in  the  stools,  marked  distention,  and  tender- 
ness over  the  abdomen  should  make  one  be  more 
than  ever  watchful,  as  they  are  frequently  the  early 
indications  of  a  beginning  perforation,  the  so  called 
preperforative  symptoms.  The  possibility  of  the  oc- 
currence of  a  perforation  should  constantly  and  ever 
be  before  us.  This  fact  cannot  be  too  emphatically 
impressed  upon  us,  as  the  earliest  possible  recogni- 
tion often  decides  the  fate  of  the  patient.  The  first 
and  most  important  symptom  of  perforation  is  the 
appearance  of  sudden,  sharp  pain  in  the  abdomen  ; 
this  is  soon  followed  by  a  rise  in  the  pulse,  drop  in 
the  temperature,  obliteration  of  liver  dullness,  leuco- 
cytosis,  and  symptoms  of  collapse.  The  appearance 
of  any  of  these  symptoms  calls  urgently  for  surgi- 
cal council.  Seeing  how  hopeless  these  cases  are, 
even  when  an  operation  is  performed  early,  it  should 
be  our  aim  to  discover  those  measures  which  will 
prevent  the  occurrence  of  this  serious  complication. 

56  West  One  Hundred  and  Twentieth 
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FURTHER    REMARKS    CONCERNING  CHRONIC 
DIARRHCEA  DUE  TO  PYLORIC  INSUFKIENCY 
SUCCESSFULLY  TREATED  WITH  HYDRO- 
CHLORIC ACID. 

By  E.  Pauer,  M.  D., 
New  York. 

I  have  already  said'  a  few  words  concerning  this 
subject,  but  since  then  several  such  cases  have  come 
under  my  observation,  and  one  in  particular,  to  be 
describecl  here,  is  of  interest  from  several  stand- 
points. P"irstly,  this  case  proves  conclusively  that 
there  is  such  an  affection  as  pyloric  insufficiency, 
though  it  is  denied  by  some  authors,  and  it  corrob- 
orates the  statement  of  Serre,  Epstein,  and 
Mark  I.  Knapp,  who  in  this  country  was  the  first  to 
call  attention  to  it.  Secondly,  it  proves  the  efficiency 
of  the  exhibition  of  hydrochloric  acid  in  this  dis- 
ease, a  method  of  treatment  first  originated  in  this 
affection  by  the  writer,  to  which  we  shall  revert 
soon. 

Case. — The  patient  was  a  man  of  fifty-four,  born  in  Tur- 
key, carpenter  by  occupation.  Previous  history  was  nega- 
tive. He  had  been  sick  previous  to  coming  under  my  ob- 
servation with  the  ailment  in  question  for  about  two  years. 
He  had  suffered  from  diarrhcea,  having  had  sometimes 
twenty  or  more  evacuations  daily  of  semisolid  or  watery 
stools.  He  had  been  treated  at  first  by  a  general  practi  ■ 
tioner,  who  after  being  unable  to  cope  with  the  affection 
handed  the  patient  over  to  a  gastroenterologist  of  many 
years  of  experience.  When  the  patient  first  came  to  me  his 
evacutions  were  few  daily,  but  this  was  due  to  the  fact 
that  the  gastroenterologist  had  kept  him  on  a  very  scanty 
and  strict  diet.  He  was  allowed  only  rice,  white  stale  bread, 
chocolate,  and  a  few  more  constipating  articles  of  diet ;  but 
he  was  forbidden  to  drink  even  water.  The  suffering  of 
the  patient  on  a  hot  summer  day  when  he  had  to  abstain 
from  drinks  can  easily  be  imagined.  The  patient  was  above 
the  average  height,  and  had  previously  been  a  strong  man, 
but  owing  to  his  affection  and  the  restricted  diet  and  lack 
of  water  he  became  weak  and  unable  to  work.  On  walking 
some  distance  he  had,  in  addition,  some  discomfort  amount- 
ing to  pain  in  the  lower  part  of  the  abdomen. 

A  physical  examination  of  the  patient  showed  him  to  be 
emaciated  and  anaemic.  Examinations  of  heart  and  lungs 
were  negative.  The  abdomen  was  as  follows :  No  excessive  , 
tenderness  anywhere,  but  abdominal  muscles  were  rather 
weak  and  flal'by.  Several  hours  after  an  ordinary  meal, 
and  about  one  hour  after  a  test  meal,  clapotage  in  the  stom- 
ach could  be  elicited.  The  clapotage  reached  till  about  two 
fingers'  breadth  below  the  umbilicus,  but  it  did  not  reach 
quite  up  to  the  xiphoid  cartilage  of  the  sternum. 

Now  when  the  clapotage  is  thus  circumscribed 
about  the  umbilicus  a  prolapsed  stomach  can  be 
safely  diagnosticated,  for  in  other  conditions  the 
clapotage  usually  reaches  up  to  the  xiphoid  carti- 
lage. Of  course  insufflation  should  be  tried  in  cases 
where  it  is  important  to  make  a  precise  diagnosis. 
Though  some  authors,  like  Straus,  for  instance,  do 
not  attribute  any  diagnostic  value  to  clapotage,  I 
am  positive  that  when  it  exists  it  denotes  a  stomach 
with  a  weak  or  a  dilated  musculature,  for  many 
people  whose  abdomen  is  devoid  of  much  fat.  and 
who  are  perfectly  able  to  relax  their  abdominal  mus- 
cles, do  not  show  any  clapotage  in  their  stomachs, 
even  after  a  hearty  meal.  Tf  there  is  clapotage  in 
the  stomach  after  a  light  meal  the  organ  is  not  per- 
fectly normal.  I  have  seen  patients  whose  clapotage 
in  the  stomach  disappeared  or  greatly  diminished 
after  a  course  of  treatment  directed  to  that  organ. 
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Evidently  it  was  due  to  the  weak  or  dilated  stom- 
ach, and  not  to  the  weak  abdominal  walls,  as  is 
stated  by  those  who  deny  any  significance  to 
clapotage. 

The  patient  in  (|uestion  had  a  prolapsed  stomach 
with  clapotage  in  it. 

In  such  a  condition  there  is  never  hypermotility 
of  the  stomach,  but  rather  retarded  evacuation  of 
the  gastric  contents  accompanied  by  constipation,  if 
the  pyloric  function  is  normal. 

Now  the  patient  in  question  was  given  an  Ewald- 
Boas  test  meal  and  at  the  end  of  an  hour  only  about 
2  c.c.  of  stomach  contents  could  be  withdrawn. 
That  this  was  not  due  to  the  writer's  lack  of  skill 
will  be  seen  from  the  fact  that  the  patient  told  me 
that  the  other  gastroenterologist  could  never  obtain 
anything  after  a  test  meal.  As  is  seen,  not  enough 
gastric  contents  was  obtained  for  a  detailed  chemical 
analysis,  but  the  reaction  to  Congo  paper  was  mod- 
erate and  the  biuret  reaction  of  peptone,  of  which 
we  shall  soon  say  a  few  words,  was  not  perfect. 
Afterward  the  patient's  stomach  contents  were  with- 
drawn three  quarters  of  an  hour  after  a  test  meal 
and  about  lo  c.c.  of  moderately  digested  stomach 
contents  were  obtained.  The  Congo  reaction  was 
moderate,  showing  the  presence  of  a  moderate 
amount  of  hydrochloric  acid  and  the  biuret  reaction 
improved  with  the  administration  of  pepsin.  There 
is  no  doubt  that  it  was  a  case  of  pyloric  insuffi- 
ciency ;  there  could  not  be  excessive  motility  in  a 
prolapsed  and  flabby  stomach,  nor  could  the  scanty 
stomach  contents  withdrawn  be  due  to  the  lack  of 
technique  of  the  writer,  for  the  other  gastroenterolo- 
gist could  obtain  nothing.  It  may  seem  rather  para- 
doxical that  a  stomach  showing  clapotage  should 
yield  only  2  c.c.  of  stomach  contents.  But  as  I  have 
previously  stated  and  as  Debove  has  remarked,  there 
may  be  clapotage  and  little  fluid  in  the  stomach,  the 
clapotage  being  due  to  an  accumulation  of  gases, 
with  little  fluid. 

The  diagnosis  of  the  case  having  been  made  the 
treatment  became  easy.  The  patient  was  allowed  a 
much  more  liberal  diet  with  plenty  of  water,  includ- 
ing even  small  amounts  of  fresh  vegetables  to  guard 
against  scurvy,  and  as  medication  hydrochloric  acid 
was  given.  The  patient  was  in  addition  fitted  with 
an  abdominal  belt,  which  proved  grateful  to  him. 

As  for  the  hydrochloric  acid,  some  modern  writ- 
ers labor  under  the  erroneous  notion  that  this  sub- 
stance in  order  to  be  effective  must  be  exhibited  in 
very  large  doses,  seeing  the  great  amounts  of  it 
secreted  by  the  stomach.  The  patient  in  question 
took  only  ten  drops  of  this  drug  twice  daily  after 
meals,  and  then  only  once  after  supper.  He  could 
so  well  regulate  his  bowels  bv  it,  that  by  taking  fif- 
teen drops  of  it  twice  daily  the  bowels  would  be- 
come costive,'  and  by  diminishing  the  dose  they 
would  move  again. 

This  case  will  again  show  that  Cannon,  who  de- 
duced from  radiographic  studies  on  animals  that 
hydrochloric  acid  opens  the  pylorus,  is  entirely 
wrong.  This  acid  retards  the  evacuation  of  the 
stomach  contents,  by  acting  on  the  pylorus,  and 
hence  comparatively  small  doses  may  prove  efficient 
when  the  exhibition  of  this  acid  is  indicated.  In 
some  cases  of  hyperchlorhydria  accompanied  by 
constipation  and  very  painful  piles,  nothing  acts  so 


magically  to  relieve  the  patient  as  a  good  dose  of 
bicarbonate  of  soda.  It  causes  evacuation  of  the 
bowels  and  relieves  the  painful  piles,  which  have 
resisted  all  the  anodynes.  Furthermore,  in  cases  of 
achlorhydria  apepsia  diarrh(ca  usually  sets  in  later. 
This  condition  is  usually  known  under  the  term 
achylia  gastrica.  Dr.  A.  Rose,  whb  is  certainly 
competent  to  judge  in  such  matters,  has  shown  the 
absurdity  of  the  term  from  an  etymological  stand- 
point, and  from  a  clinical  standpoint  it  does  not 
convey  a  picture  of  the  disease ;  nevertheless,  such  a 
barbarous  term  has  spread  widely,  which  goes  to 
show  how  even  scientific  men  will  easily  accept  err- 
ors, and  how  it  is  hard  to  eradicate  errors  once  they 
gain  a  foothold.  Cannon's  erroneous  teaching  is 
unfortunately  also  spreading. 

I  will  allow  myself  to  say  here  that,  without  in 
the  least  detracting  from  animal  experimentation, 
nevertheless  many  of  the  deductions  made  by  inves- 
tigators from  experiments  on  animals  as  to  the  gas- 
trointestinal tract  are  totally  at  variance  with  clin- 
ical data  in  man.  Thus,  Pavlow,  who  is  so  widely 
quoted,  has  stated  that  there  existed  a  so  called 
psychic  secretion  of  gastric  juice.  This  may  be  true 
in  reference  to  dogs,  but  in  man  the  gastric  secre- 
tion is  not  afifected  by  the  same  psychic  impressions 
as  is  the  case  in  dogs.  Thus  we  know  that  some  pa- 
tients stand  in  mortal  fear  of  the  stomach  tube,  and 
when  they  know  in  advance  that  it  will  be  used  on 
them  they  pass  sleepless  nights,  and  it  can  be  imag- 
ined with  what  an  appetite  they  eat  their  test  meal. 
Nevertheless  in  such  people  the  gastric  juice  at  the 
first  examination  may  be  normal,  or  there  may  be 
hyperchlorhydria  with  excessive  secretion,  which  is 
not  the  least  affected  by  fear  and  anxiety.  I  have 
examined  the  stomach  contents  of  tuberculous  pa- 
tients who  not  long  before  had  had  severe  hjemopty- 
sis,  and  were  in  a  state  of  extreme  anxiety  and  de- 
pression ;  nevertheless  their  gastric  secretion  was  not 
affected  thereby,  and  in  such  cases  I  found  excess- 
ive secretion,  normal  secretion,  and  achlorhydria,  as 
may  have  been  the  patient's  usual  condition.  The 
secretion  of  saliva  is  certainly  decreased  under  such 
a  condition,  but  not  the  gastric  secretion,  including 
the  secretion  of  pepsin.  Fear,  anxiety,  unpleasant 
meals  increase  gastric  secretion  in  those  suffering 
from  excessive  acidity  of  the  stomach,  as  such  pa- 
tients usually  feel  worse  under  such  conditions.  As 
for  intestinal  secretions,  they  not  being  so  accessible 
to  examinations  as  are  the  gastric  secretions,  I  can 
not  talk  about  them. 

This  will  again  prove  how  errors  are  easily  and 
thoughtlessly  accepted,  and  those  who  spread  them 
get  all  the  credit  and  the  rewards  of.  this  world. 

I  will  now  say  a  few  words  concerning  the  biuret 
reaction  of  peptone  for  the  determination  of  the 
presence  of  pepsin  in  the  stomach,  to  which  I  al- 
luded above,  a  method  wihch  I  have  described  be- 
fore.' 

In  order  to  determine  the  absence  or  presence  of 
pepsin  in  the  stomach  one  need  not  resort  to  any 
complicated  methods,  but  by  testing  the  stomach 
contents  for  peptone  by  the  well  known  and  easy 
biuret  reaction,  one  can  easily  see  whether  or  not 
there  is  pepsin  present.    The  rose  colored  biuret 
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reaction  of  peptone  can  not  be  obtained  from  the 
stomach  contents  unless  there  is  pepsin  present,  for 
it  can  not  be  due  to  anything  else,  not  to  pancreatin, 
which,  if  it  ever  gets  into  the  stomach,  it  is  in  very 
small  (|uantities.  Hence  one  can  have  i\n  idea  about 
the  pepsin  present  in  the  stomach  from  the  biuret 
reaction,  as  he  can  have  about  the  hydrochloric  acid 
present  from  the  reaction  on  Congo  paper,  which  is 
frequently  sufficient  for  clinical  purposes. 
55  E.  Ninety-third  Street. 


TOTAL  ABSENCE  OF  THE  ADRENALS. 

By  Cornelius  R.  Love,  M.  D., 
Brooklyn,  N.  Y. 

In  studying  the  history  of  the  following  case,  the 
theory  suggested  itself  that  diseases  are  related  ac- 
cording to  the  blastodermic  membrane  from  which 
they  are  derived.  It  is  well  known  that  the  adre- 
nals have  a  great  influence  on  the  skin,  also  that  the 
epidermis  and  the  medullar  portion  of  the  adrenals 
are  derived  from  the  epiblast,  while  the  mesoblast 
forms  the  cutis  and  the  cortex  of  the  adrenals. 
When,  therefore,  the  medullary  part  of  the  adrenals 
are  affected  by  disease  the  epidermis  suffers,  and 
when  the  cortex  is  involved  the  cutis  is  the  chief 
sufferer,  while,  when  the  whole  gland  is  diseased, 
the  entire  skin  is  severely  affected. 

Case. — By  the  kindness  of  Dr.  Winfield  this  patient  was 
shown  before  the  New  York  Dermatological  Society  at  its 
meeting  on  September  27,  1904.  (See  Transactions.)  Mrs. 
E. ;  age  fifty-two;  widow;  born  in  Ireland.  Patient  had 
had  one  child;  no  miscarriages.  The  family  history  was 
negative.  Prior  to  September,  1902,  her  health  had  been 
good.  About  that  time  she  noticed  that  her  hands  fre- 
quently became  cold  and  discolored.  In  January  of  the 
following  year  the  joints  of  the  fingers  and  wrists  became 
stiff  and  swollen ;  during  April  she  suffered  from  pleurisy, 
and  one  month  later  noticed  that  the  skin  of  the  entire 
body  was  becoming  darker  (Addison's  disease),  the  abdo- 
men enlarged,  and  she  discovered  a  slight  discharge  from 
the  umbilicus.  The  skin  grew  darker  and  harder  (sclero- 
derma). The  joints  of  the  fingers  and  wrists  became  al- 
most immovable  and  several  of  the  finger  joints  ulcerated, 
attended  with  a  purulent  discharge  (Raynaud's  disease). 
She  suffered  intensely  with  the  pain,  cold,  and  stiffness  in 
all  the  joints  of  the  extremities.  She  became  emaciated 
and  the  whole  integument  became  dry,  hard,  and  cold. 

Under  treatment  with  dessicated  superenal  capsule  im- 
mediate improvement  was  noticed.  The  ulcerated  joint 
healed,  pain  in  them  ceased,  and  they  became  more  limber. 
The  skin  softened  and  grew  lighter.  Improvement  con- 
tinued for  about  one  year,  when  the  patient  complained 
that  the  powder  disturbed  her  stomach  and  refused  to  con- 
tinue the  drug.  From  this  time  she  grew  gradually  worse 
and  the  previous  ulcerated,  stiff,  cold,  and  painful  condi- 
tion of  the  joints  returned,  associated  with  the  increased 
pigmentation  and  hardness  of  the  skin.  She  died  suddenly, 
.  while  alone,  on  December  14,  1906. 

Autopsy  was  performed  by  Dr.  T.  H.  Dexter  on  De- 
cember 15,  1906.  Rigor  mortis  was  marked.  There  were 
purplish  post  mortem  suggilations  about  neck,  trunk, 
and  thighs  posteriorly.  No  evidence  of  trauma.  Thy- 
reoid gland  was  small  and  isthmus  dense.  Spinal 
cord  showed  no  gross  evidence  of  injury  or  dis- 
ease. Examinations  of  the  pituitary  body  and  men- 
inges were  negative,  also  of  the  peritonaeum,  stomach,  and 
intestines  negative.  The  liver  was  smaller  than  normal ; 
weight,  1.2  kilogrammes;  surface  was  smooth,  color,  red- 
dish brown.  Cut  section  showed  a  distinct,  though  not 
marked,  increase  in  connective  tissue.  Gallbladder  was 
moderately  distended  with  fluid  bile ;  its  mucous  membrane 
appeared  smooth  and  stained  a  pale  yellow ;  its  size,  shape, 
and  thickness  of  wall  seemed  normal ;  the  common  bile 
duct  was  patent.    The  spleen  was  about  normal  in  size ; « 


weight,  190  grannnes ;  of  slate  color,  soft  on  section.  Mal- 
pighian  bodies  were  a  little  larger  and  more  pronnncnt 
than  normal.  Kidneys:  Both  were  smaller  than  normal; 
weight  of  each  about  128  grammes;  pale  and  slightly  lobu- 
lated.  Capsule  as  a  whole  stripped  very  readily ;  but  in 
line  or  two  small  areas  adhered  to  minute  portion  of  cor- 
licles.  On  section  the  cut  surface  was  paler  than  normal, 
but  the  markings  were  distinct  in  cortex  and  medullary 
portions.  The  cortices  were  about  half  the  thickness  of 
the  medullary  portions.  The  pelvis  of  each  kidne\'  was 
normal  m  appearance.  Around  each  kidney  was  the  usual 
amount  of  perirenal  fat.  Suprarenal  capsule :  No  trace  of 
them  could  be  found.  (Subsequent  microscopical  examina- 
tion of  the  adipose  tissue  at  the  normal  site  of  suprarenal 
bodies  failed  to  discover  any  suprarenal  tissue.)  G'varies : 
Dimensions,  2  cm.  by  9  mm.,  blanclied,  deeply  crenated, 
very  dense  and  fibrous  to  the  knife. 

Histologic  pathology :  Liver  showed  a  moderate  hyper- 
plasia of  connective  tissue  and  a  few  minute  areas  of  hem- 
orrhage. Spleen  showed  a  mild  hyperplasia  of  connective 
tissue.  Kidneys  showed  a  moderate  amount  of  hyperplasia 
of  connective  tissue  in  corte.x.  Ovaries  showed  marked 
sclerotic  changes,  being  almost  entirely  fibrous.  A  few 
small  islands  of  atrophic  ovarian  tissue  were  present.  Thy- 
reoid isthmus  showed  under  microscope  as  a  band  of  white 
fibrous  connective  tissue,  about  i  cm.  broad  ?.r.a  containing 
a  few  isolated  gland  acini  lined  with  cuboidal  cells.  Pitu- 
itary body  was  normal  to  microscopical  examination.  Sec- 
tions of  the  spinal  cord  at  intervals  of  from  i  cm.  to  2  cm. 
along  the  spinal  cord  for  its  whole  length  showed  no 
pathological  lesions. 

167  Clinton  Street. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follozvs: 

XCIV. — Hoiv  do  you  treat  the  night  terrors  of  children? 
{Closed  January  i§,  igio.) 

XCV. — How  do  you  treat  myalgia?  {Answers  due  not 
later  than  February  15,  1910.) 

XCVL — How  do  you  treat  ordinary  jaundice?  {An- 
s'a'crs  due  not  later  than  March  15,  igio.) 

Whoever  ansivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  itnportance  whatever  will  be  at- 
tached to  literary  style,  but  the  atvard  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  anszver.  It  is  requested 
{but  not  required)  that  the  answers  be  short;  if  prac- 
ticable no  one  answer  to  contain  more  than  six  hundred 
Zi'ords. 

All  persons  will  be  entitled  to  compete  for  the  price, 
7vhether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  zeithin  one  year.  Every 
answer  must  be  accompanied  by  the  zvxiter's  full  name  and 
address,  both  of  z^'hich  zve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  JouR- 
N.M,.  Our  re.vuers  are  asked  to  suggest  topics  for  dis- 
cussion. 

Tlie  prize  of  $.?5  for  the  best  essay  submitted  in  anszver 
to  question  XCHI  has  been  awarded  to  Dr.  James  Porter 
Fiske,  of  Nczv  York,  zvhose  article  appears  belozv. 


PRIZE  QUESTION  XCIII. 

THE  TREATMENT  OF  FR.^CTURE  OF  THE  NECK 

OF  THE  FEMUR  IN  THE  AGED. 

By  James  Porter  Fiske,  M.  D., 
New  York. 

The  treatment  of  fracture  of  the  neck  of  the  femur 
has  undergone  a  transformation  in  the  past  ten  years, 
and  the  following  notes  are  the  result  of  the  writer's 
attempt  to  place  the  treatment  of  this  particular  in- 
jury in  elderly  people  on  a  rational  basis.  This 
most  serious  injury  frequently  following  compara- 
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tivel\-  slight  indirect  violence,  due  in  part  to  ana- 
tomical changes  which  occur  in  the  neck  of  the  fe- 
mur in  old  age,  perhaps  the  most  important  being 
the  absorption  of  cancellous  tissue,  and  occurring 
more  frequently  in  women,  as  the  angle  between 
neck  and  shaft  is  smaller  than  in  men,  must  be  con- 
sidered by  itself,  and  the  treatment  must  not  be  con- 
founded with  the  treatment  of  a  similar  condition  in 
little  children  or  in  adults  in  their  prime. 

The  fracture  may  be  complete  or  impacted.  An 
impacted  fracture  should  be  regarded  as  a  favorable 
one,  and  with  proper  fixation  and  support  should  go 
on  to  convalescence.  Such  a  condition  may  be  treat- 
ed in  an  ambulatory  way  as  a  rule,  great  care  being 
taken  not  to  disturb  the  impaction. 

The  following  remarks  relate  specially  to  com- 
plete, nonimpacted  fractures  in  elderly  people,  but 
the  treatment  applies  to  the  impacted  cases  as  well. 

Given  a  case  of  this  special  injury  in  an  elderly 
person  the  immediate  indications  are  to  relieve  shock 
if  present,  and  make  the  patient  as  comfortable  as 
possible.  There  may  be  no  great  amount  of  pain, 
but  there  is  always  the  complete  loss  of  function  of 
the  entire  limb,  and  usually  the  characteristic  posi- 
tion, eversion.  This  with  the  history  of  injury,  pres- 
ence of  shortening,  difference  in  the  measurements 
of  the  two  sides  as  shown  by  the  lines  of  Nelaton 
and  Morris,  and  the  existence  of  bony  crepitus, 
which  should  be  elicited  quickly,  gently,  and  skill- 
fully, make  the  diagnosis  without  causing  the  pa- 
tient any  great  discomfort.  Simple  methods  of  fixa- 
tion are  instituted  at  once,  such  as  the  long  side 
splint,  or  the  application  of  extension  straps  with 
weight  and  pulley  combined,  with  some  counterex- 
tension.  Small  pillows  are  of  value,  being  placed 
here  and  there  for  the  patient's  comfort.  These 
patients  must  be  made  comfortable,  and  their  posi- 
tion changed  from  time  to  time.  From  the  first  the 
possibility  of  a  hypostatic  congestion  or  pneumonia 
arising  must  be  constantly  borne  in  mind,  and  con- 
stantly averted.  If  after  the  institution  of  treatment 
the  patient  is  not  comfortable,  there  is  probably  . 
something  wrong  with  the  treatment.  Of  course 
our  first  consideration  is  to  keep  our  patient  alive, 
the  next  to  obtain  union  if  possible,  and  at  all  times 
we  are  working  for  a  fair  amount  of  function. 

My  most  favorable  results  have  been  obtained 
where  I  have  been  able  to  apply  early  a  plaster  of 
Paris  dressing  in  such  a  way  as  to  maintain  fixation 
in  a  proper  position,  at  the  same  time  allowing  the 
patient  to  be  up,  usually  in  the  first  week,  and  thus 
carrying  out  an  ambulant  method  of  treatment. 
Such  a  treatment  as  this  requires  considerable  skjll 
in  the  use  of  plaster  of  Paris,  and  the  presence  of 
two  or  more  intelligent  assistants.  With  a  sacral 
support,  extension  and  counterextension.  this  dress- 
ing may  be  applied  quite  successfully  in  the  hori- 
zontal position,  and  in  some  cases  this  will  be  the 
method  of  election.  However,  when  I  am  able  to 
do  so  I  employ  the  method  of  vertical  suspension. 
The  usual  suspension  apparatus  emploved  in  the 
application  of  plaster  of  Paris  jackets  is  adjusted 
near  the  patient's  bed,  a  firm  box  about  six  inches 
high  being  placed  directly  beneath  the  tripod  or 
head  rest.  Before  moving  the  patient  a  flannel 
bandage  is  applied  from  toes  to  upper  part  of  thigh. 
The  well  leg  is  protected  with  a  drawer  leg.  the  . 


chest  with  drawn  up  vest.  The  patient  is  now 
moved  from  the  edge  of  bed  to  the  vertical  position, 
placed  over  the  low  box,  and  stands  on  the  well  leg 
resting  on  the  box.  During  this  movement,  which 
is  made  with  the  cooperation  of  the  patient,  the  in- 
jured leg  is  kept  in  line  with  the  body.  The  head 
rest  and  arm  pieces  are  quickly  applied  and  firm 
suspension  made.  One  assistant  kneels  and  makes 
firm  extension  with  some  abduction  of  the  injured 
limb.  The  nurse  stands  ready  with  aromatic  spirit 
of  ammonia,  which  is  given  on  the  slightest  indica- 
tion. The  surgeon  being  satisfied  with  the  position 
of  his  patient  is  already  at  work,  extending  the  flan- 
nel bandage  from  thigh  to  pelvic  girdle,  going  up 
to  the  rib  line.  The  plaster  of  Paris  bandages  hav- 
ing been  put  to  soak  are  quickly  applied,  building 
the  pelvic  girdle  and  spica  first  so  as  to  fix  the  frag- 
ments and  maintain  this  very  favorable  position. 
Light  tin  strips  are  used  as  a  reinforcement  and 
later  the  dressing  is  rapidly  extended  downward  to 
the  toes.  Great  care  is  exercised  in  putting  the  pa- 
tient to  bed,  the  limb  and  the  body  being  kept  in 
line,  otherwise  the  plaster  spica  will  break  at  the 
groin. 

If  all  goes  well  the  patient  is  ready  to  move  about 
and  walk  with  the  aid  of  crutches  within  forty- 
eight  hours.  A  two  to  three  inch  cork  lift  is  applied 
to  the  shoe  of  the  sound  leg.  The  patient  is  moved 
daily  into  an  inclined  steamer  chair.  The  impor- 
tance of  changing  the  patient's  position  and  keep- 
ing up  the  strength  being  constantly  kept  in  mind. 
In  applying  such  a  dressing  bony  points  must  be 
protected  by  felt,  and  within  the  pelvic  portion  a 
gauze  cleaner  is  employed  as  introduced  by  Lorenz. 
This  method  of  treatment  was  first  carried  out  by 
me  in  1896,  and  in  every  case  where  I  have  attempt- 
ed to  carry  out  this  treatment  I  have  succeeded.  If 
the  patient  feels  w-eak  and  nervous  administer  a  lit- 
tle aromatic  spirit  of  ammonia,  or  a  little  sherry,  at 
once.  Having  everything  ready,  intelligent  assist- 
ants, the  cooperation  of  the  patient,  and  a  planned 
procedure,  it  is  surprising  how  w^ell  and  quickly 
things  go. 

As  I  have  stated  in  the  early  part  of  these  notes, 
the  patient  must  be  made  comfortable  at  all  times, 
and  this  dressing  properly  applied  is  a  comfortable 
one,  giving  sufficient  fixation  to  permit  repair,  and 
allowing  the  patient  the  great  advantage  of  the  am- 
bulant treatment,  or  at  least  change  in  position.  This 
dressing  if  possible  is  to  stay  on  some  time,  and  so 
it  is  important  for  the  skin  of  the  patient  to  be  in 
good  order.  From  the  first  the  care  of  the  skin  is 
a  special  problem,  and  from  the  first  the  back  must 
be  bathed  with  alcohol,  dusted  with  talcum,  and  the 
sheets  kept  taut,  smooth,  and  clean.  A  bedsore 
may  start  at  any  time  and  spread  rapidly  unless  the 
physicians  and  the  nurses  have  this  serious  and  un- 
pleasant complication  in  mind,  and  take  all  steps  to 
avert  it.  Before  the  application  of  the  plaster  of 
Paris  dressing  the  skin  is  bathed  with  soap  and  wa- 
ter, alcohol  applied,  dusted  with  talcum.  These 
details  are  so  important  I  must  emphasize  them. 

This  plaster  dressing  may  stay  on  from  six  to 
twelve  weeks,  or  it  may  require  a  change  and  re- 
moved earlier.  In  from  three  to  six  months  the 
patient  may  be  able  to  walk  with  a  cane,  and  by 
this  time  the  patient  may  be  wearing  a  short  spica 
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or  a  light  brace.  Each  case  must  be  considered  by 
itself  and  demands  individual  treatment.  I  have 
applied  this  treatment  to  a  patient  with  a  tempera- 
ture of  102°  F.  and  threatened  hypostatic  conges- 
tion with  the  happiest  result.  I  regard  a  rise  of 
temperature  in  any  case  of  fracture  of  the  neck  of 
the  femur  in  an  elderly  person  as  indication  to  at 
once  change  the  position  of  that  patient.  Ignore 
the  fracture  if  you  will,  but  change  the  position  of 
the  patient,  or  you  may  lose  your  patient. 

Application  of  dressing  in  the  horizontal  position 
may  be  one  of  election  by  the  surgeon.  The  same 
careful  preparation  is  necessary.  Extension  and 
counterextension  is  made  most  effective  through  the 
use  of  extension  straps.  The  limb  having  been 
thoroughly  cleansed,  moleskin  straps  two  to  three 
inches  wide,  extending  from  the  ankle  to  the  upper 
thigh,  are  applied  to  lateral  aspects  of  the  limb, 
buckles  being  attached  to  the  lower  ends,  and  a  good 
firm  bandage  carefully  applied.  By  means  of  pul- 
leys attached  to  the  foot  of  bed  all  necessary  exten- 
sion is  made,  counterextension  being  effected  by  a 
firm  yet  soft  band  applied  over  the  groin  of  the  well 
side,  making  pressure  on  the  ischium.  In  short,  a 
perineal  strap,  the  ends  of  which  extend  above  the 
patient's  head,  going  to  their  attachment  at  the  head 
of  bed.  When  all  is  ready  and  the  surgeon  about 
to  apply  the  plaster  of  Paris  dressing,  the  necessary 
extension  and  abduction  should  be  made.  Sufficient 
extension  to  bring  the  great  trochanter  down  to  its 
proper  place,  with  abduction  of  twenty  degrees, 
should  be  promptly  made.  At  this  moment  a  little 
nitrons  oxide  or  ether  may  be  administered,  and  the 
plaster  of  Paris  quickly  applied.  This  must  be  done 
with  the  greatest  care  and  exactness,  the  dressing 
extending  well  up  over  the  lower  ribs,  and  remem- 
bering to  have  the  Lorenz  cleaner  in  place  next  the 
skin.  Later  the  dressing  may  be  cut  or  trimmed  as 
the  surgeon  sees  fit,  and  the  comfort  of  the  patient 
demands.  These  plaster  .of  Paris  are  clean  and 
fairly  light,  general  opinion  to  the  contrary. 

The  successful  treatment  of  this  condition  in  eld- 
erly people  requires  as  careful  preparation,  attention 
to  details,  a  planned  procedure  combined  with  a  per- 
fected technique,  and  a  study  of  the  particular  pa- 
tient, as  is  demanded  in  the  proper  performance  of 
a  major  surgical  operation. 

Occasionally  brace  treatment  may  seem  to  be  the 
best  from  the  beginning.  In  these  cases  no  real  ana- 
tomical restoration  is  looked  for,  and  the  brace  is 
worn  to  steady  and  protect  the  parts,  as  well  as  to 
allow  the  patient  to  be  up  and  about.  I  have  found 
the  long  extension  brace  similar  to  the  one  used  in 
hip  joint  disease  to  be  the  most  efficient.  This  may 
be  modified  by  adding  a  Thomas's  extension  to  en- 
circle the  chest,  and  when  made  sufficiently  light  is 
of  great  value  in  certain  cases.  As  soon  as  the  brace 
is  applied  the  treatment  becomes  ambulatory,  the  pa- 
tient standing  and  walking  at  first  with  the  use  of 
crutches. 

I  refrain  from  presenting  statistics,  as  the  results 
vary  widely.  In  every  case  the  patient  is  marked 
for  life.  Some  patients  get  well  with  good  union 
and  very  fair  function.  Others  obtain  fair  union, 
fair  position,  and  are  able  to  go  about  with  some 
support.    In  a  considerable  number  of  cases,  no 


union  occurs  and  the  patient  is  condemned  to  a 
brace  life.  Something  can  be  done  for  every  patient. 
At  legist  they  can  be  made  comfortable  and  life 
prolonged. 

The  treatment  as  described  here  can  be  carried 
out  in  a  majority  of  cases,  and  surprisingly  good 
results  obtained  when  we  consider  the  pathology  of 
this  fracture  during  the  last  span  of  life.  The  treat- 
ment of  this  condition  in  early  childhood  by  abduc- 
tion to  ninety  degrees  and  the  Lorenz  spica  is  not 
applicable  to  these  cases.  Aside  from  the  awkward- 
ness and  the  discomfort  of  this  position,  we  must 
maintain  a  position  which  though  it  permits  healing 
and  restoration  of  function,  at  the  same  time  if  anky- 
losis or  stift"ening  occurs  we  still  have  the  limb  in 
a  useful  position. 

Briefly,  the  treatment  consists  in  combating  the 
shock  if  present,  the  placing  of  the  limb  in  a  proper 
position  and  maintaining  this  position  throughout, 
changing  the  position  of  the  patient  and  so  avoid- 
ing hypostatic  congestion,  caring  for  the  skin  so  as 
to  avoid  bedsores,  where  possible  employing  the  am- 
bulant method,  and  making  the  patient  perfectly 
comfortable  at  all  times. 

Let  me  plead  for  early,  intelligent  treatment.  Do 
not  wait  four  or  five  days  carrying  out  an  "expect- 
ant treatment."  These  patients  truly  require  imme- 
diate treatment  based  on  sound  surgical  principles, 
just  as  any  acute  surgical  condition.  More  can  be 
accomplished  in  the  first  tv/enty-four  hours,  as  a 
rule,  than  at  any  other  time. 

76  West  Eighty-sixth  Street. 

(To  be  concluded.) 



LETTER  FROM  LONDON. 
Medic  a!  Men  and  the  General  Election. — The  Need  of  a 
Quinquennial    Census. — ]-'ital    Statistics. — Some  Re- 
markable  Cases  of  Alcohol  Poisoning. — La-ctic  Acid 
Organisms  in  Therapeutics. 

Lond:)x,  January  11,  igio. 
The  approach  of  a  general  election  in  England 
does  not  concern  the  medical  profession  to  any  great 
extent.  There  are  only  a  few  medical  candidites 
for  Parliament,  twenty-four  in  all.  At  the  last  gen- 
eral election  the  number  of  candidates  was  the  same, 
and  twelve  were  successful.  In  1906,  of  the  medi- 
cal candidates,  eleven  belonged  to  the  Unionist, 
nine  to  the  Liberal,  and  four  to  the  Irish  Nationalist 
cause,  and  of  the  successful  candidates,  only  one, 
Sir  John  Batty  Tuke,  was  a  Unionist.  He  not 
now  standing  for  election.  On  the  present  occasi  on 
the  medical  candidates  include  fourteen  Liberals, 
six  Unionists,  and  four  Nationalists.  The  medical 
profession  has  never  been  adequately  represented  in 
Parliament.  It  is  almost  impossible  for  a  man  in  ac- 
tive practice  to  attend  also  to  Parliamentary  work. 
Medical  officers  of  health  and  other  medical  offi- 
cers holding  official  positions  are  debarred  bv  law 
from  serving  in  Parliament.  For  general  practi- 
tioners and  clinical  consultants  the  time  involved  in 
nursing  a  constituency  is  a  complete  bar.  It  is  left 
for  the  medical  profession  to  be  represented  by  those 
who  have  retired  on  pension  or  are  possessed  of 
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sufficient  private  means  or  have  taken  up  commer- 
cial or  legal  work.  Contrast  this  with  the  condition 
of  members  of  the  legal  profession,  who  are  far 
better  off  in  this  respect.  They  can  continu.-  their 
si^ecial  work  while  at  the  same  time  engag'ng  in 
active  politics.  A  suggestion  has  been  made  to 
raise  a  fund  by  voluntary  levy  to  support  representa- 
tives, men  of  professional  merit,  sound  judgment, 
and  strong  political  convictions,  to  devote  their  lives 
to  this  work  as  to  any  other  specialty  in  the  profes- 
sion. The  sum  required  would  entail  an  average 
subscription  of  under  one  shilling  per  annum  for 
every  medical  man  on  the  register.  Sucii  a  scheme 
ought  to  be  readily  practicable,  and  it  would  lead 
to  the  adequate  representation  of  medical  men  in 
the  House  of  Commons.  - 

The  Annual  Report  of  the  Medical  Officer  of 
Health  for  the  County  of  London,  which  has  just 
been  published,  contains  some  unusually  interesting 
matter.  The  population  of  the  administrative 
county,  as  estimated  by  the  Registrar  General  to 
the  m'iddle  of  1908,  was  4,795,797-  I"  connection 
with  the  individual  sanitary  areas  included  in  the 
county,  the  populations  of  which  are  estimated  for 
the  statistical  purpose  of  the  report  by  the  Registrar 
General's  method,  it  is  pointed  out  that  in  several  in- 
stances there  is  a  considerable  variation  from  the 
population  as  estimated  on  April  6.  1908.  The  dis- 
crepancies in  some  of  the  metropolitan  boroughs  are 
considerable  and  show,  for  example,  that  what  may 
be  termed  the  statistical  population  of  Stepney  has 
been  overestimated  by  22,000  persons,  while  that  of 
Wandsworth  has  been  underestimated  by  29,000. 
The  urgent  need  of  a  quinquennial  census  is  thus 
once  again  made  manifest. 

The  birth  rate  was  25.2  to  1,000,  being  0.4 
to  1,000  below  that  of  the  preceding  year.  This 
decreasing  number  of  births  is  being  partially  com- 
pensated for  by  the  lessened  infantile  mortality. 
The  death  rate  from  all  causes  was  13.8  in  1,000 
of  the  population,  and  is  the  lowest  ever  recorded 
in  London.  The  death  rate  in  1908  in  St.  Peters- 
burg was  28.6,  Rome  18.5,  A'ienna  17.6,  Paris  17.5, 
New  York  16.5,  Copenhagen  16.4,  lierlin  15.4,  Stock- 
holm 14.7,  Brussels  14.5,  and  Amsterdam  13.0.  The 
death  rate  in  the  different  boroughs  varied  consider- 
ably. In  Hampstead  it  was  as  low  as  9.6  in  1,000, 
and  in  Finsbury  it  was  19.3  in  1,000.  The  infantile 
mortality  rate  for  the  whole  of  London  was  113  in 
1,000  births.  The  lowest  rate  was  in  Hampstead 
(69),  where  the  birth  rate  was  14.9  in  1,000  of  the 
population,  and  the  highest  in  Bermondsey  (144), 
where  it  was  32.5  in  1,000.  As  in  former  years, 
more  than  one  third  of  the  deaths  of  infants  under 
one  year  old  occurred  during  the  first  month  of  life, 
and  the  mortality  was  greatest  in  the  overcrowded 
districts. 

An  inquest  was  recently  held  in  Wigan  upon  four 
men  who  had  died  under  very  extraordinary  cir- 
cumstances. It  appears  that  that  the  landlord  of  a 
hotel  had  engaged  eight  men  to  remove  a  number  of 
cases  of  spirit  from  one  cellar  to  another.  For  some 
reason  or  other  he  left  the  men  alone  and  they 
helped  themselves  to  some  overproof  brandy.  It  is 
believed  that  the  men  drank  about  four  gills  each." 
The  result  was  that  four  of  them  died  of  acute  alco- 


holic poisoning,  while  the  others  recovered.  A  post 
mortem  examination  showed  signs  of  an  irritant  poi- 
son in  the  stomach.  The  medical  evidence  was  to 
the  effect  that  those  who  had  escaped  had  probably 
])cen  better  fed  than  the  others  who  died,  inasmuch 
as  the  effect  of  alcoliol  on  the  stomach  is  lessened  by 
the  presence  of  food.  Taking  into  consideration  the 
nature  and  potency  of  the  spirit,  it  is  a  wonder  that 
any  human  being  could  have  survived  the  ordeal. 
The  incident  shows  how  .necessary  it  is  to  avoid  ex- 
posing men  to  sudden  temptation  of  uncontrolled 
indulgence  in  spirits. 

At  the  Royal  Society  of  Medicine  (Therapeutical 
and  Pharmacological  Section)  a  discussion  took 
place  recently  upon  the  utility  of  the  lactic  acid  ba- 
cillus in  therapeutics.  Dr.  Herschell  stated  tb.at  only 
suitable  cases  must  be  chosen  and  an  acti\  e  prepara- 
tion should  be  used.  Of  the  solid  preparations  on 
the  market,  only  two  or  three  were  active.  Suitable 
cases  were  those  in  which  there  was  an  abnormally 
great  putrefaction  of  protein  with  absorption  of  tox- 
ines  from  the  bowel.  Unsuitable  cases  were  those  in 
which  symptoms  were  due  to  increased  carbohy- 
drate fermentation.  In  treating  the  former  he  had 
had  great  success.  Dr.  F.  W.  Goodbody  had 
searched  for  evidence  of  alteration  in  the  chemistry 
of  the  faeces,  but  with  little  effect.  Di.  Vaughan 
Harley  had  also  found  no  chemical  change  as  a  re- 
sult of  the  treatment.  Fie  thought  the  clinical  im- 
provement due  to  a  psychological  effect.  Dyspep- 
sias of  functional  origin  were  likely  to  improve,  not 
those  associated  with  organic  change.  Dr.  W.  Bul- 
lock, as  a  result  of  careful  bacteriological  examina- 
tion, considered  that  all  the  solid  preparations  might 
be  discarded  as  worthless,  none  contained  active  ba- 
cilli. Dr.  Eyre,  working  with  his  own  strain,  had  had 
success  in  treating  certain  infections  of  the  colon 
with  pathogenic  microorganisms.  Successive  culti- 
vations from  the  faeces  had  shown  with  this  treat- 
ment a  rapid  disappearance  of  the  organism  con- 
cerned. Dr.  Robert  Hutchinson  expressed  himself 
as  profoundly  skeptical  of  the  results  alleged.  He 
hoped  that  what  had  been  said  would  go  far  to  stop 
the  craze. 

 -^S>  


Relief  for  Pruritus  Ani. — The  Hospital  for  Oc- 
tober 16,  1909,  cites  Lockhart  Mummery  as  the 
authority  for  the  following  note  on  the  relief  of 
pruritus  ani:  The  region  must  be  kept  scrupu- 
lously clean  by  washing  twice  daily,  sponging  with 
soap  and  warm  water  after  each  action  of  the  bow- 
els, and,  after  drying,  applying  a  little  boric  acid 
powder  locally.  The  following  ointment  will  often 
relieve  the  symptom,  especially  if  the  application  is 
made  at  night : 
R    Calomel  3ii ; 

Bismuth  subnitratc,   5iss; 

Tincture  of  aconite,   TTLviii 

Glycerin,   3ii ; 

Elder  flower  ointment,   ^ii. 

M.    Fiat  unguentum. 

Zedoary  in  Rheumatism — A  Correction. — The 

editor  of  The  Prcscriber,  of  Edinburgh,  Scotland,. 
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directs  our  attention  to  two  inaccuracii.s  in  the  ab- 
stract of  Sir  James  Sawyer's  article  on  Zedoary  in 
Rheumatism  which  was  published  in  the  Journal 
for  December  l8,  1909,  page  1227.  Through  in- 
advertence the  words  "of  each"  were  omitted  after 
the  brace  in  the  seventh  and  eighth  lines  of  the 
formula,  thus  making  it  appear  that  twenty-four 
ounces  of  a  mixture  of  peppermint  water  and  alco- 
hol was  ordered,  whereas  the  original  prescription 
directed  that  twenty-four  ounces  of  each  were  to  be 
taken.  We  gladly  correct  this.  Sir  James  advises 
the  editor  of  The  Prescriber  that  spirit  of  chloro- 
form is  not  synonymous  with  muriatic  ether,  and  in 
this  he  is  right,  though  spirit  of  chloroform  is  gen- 
erally, but  erroneously,  dispensed  by  pharmacists 
when  muriatic  ether  is  called  for,  it  being  doubt- 
less regarded  as  a  synonym  for  chloric  ether,  which 
is  spirit  of  chloroform.  Muriatic  ether  is  ethyl 
chloride.  The  corrected  formula  reads : 
Tiiictnra  Zcdoaricc  Composita. 
(Wedel's  Essentia  Carminativa.) 

r»     Zedoary,   ; 

Calamus,  galangal,  of  each,   5ii ; 

Chamomile,  aniseed,  „r       1  -\ . 

'  ,  'of  each  ->i 

Caraway  seed, 

Bay  berries,  cloves,  of  each,   5vi : 

Orange  peel,  mace,  of  each,   5iv  ; 

Peppermint  water,  )  „r  „„„i  . 
Alcohol,  t^ch....  ^xxiv, 

In  six  days  strain,  and  add  muriatic  ether  3iv. 

The  formula  v/ill  be  found  in  Beasley's  Pocket 
Formulary,  Eighth  edition,  1866. 

The  Treatment  of  Epistaxis. — S.  Mendi  {Gior- 
iialc  medico  del  regio  escrito.  through  Journal  dc 
mcdecine  de  Paris,  January  8.  1910)  observes  that 
the  first  thing  to  do  in  efforts  to  stop  bleeding  from 
the  nose  is  to  plug  the  naris  from  which  the  blood 
is  flowing  with  a  tampon  moistened  with  the  fol- 
lowing solution : 

R     Solution  of  adrenalin,  i  in  1,000  ni  xv  ; 

Physiological  salt  solution,  sterilized  5iiss. 

M. 

If  this  docs  not  prove  eflfective  introduce  into  the 
anterior  nasal  aperture  a  tampon  formed  of  strips  of 
aseptic  gauze.  To  facilitate  the  extraction  of  the 
tampon,  before  and  after  the  introduction  of  the 
gauze,  instil  a  few  drops  of  a  solution  made  as  fol- 
lows : 

^    Cocaine  hydrochloride,   gr.  iii ; 

Solution  of  adrenalin,  i  in  1,000  5iiss  ; 

Distilled  water,   3iiss. 

M. 

To  prevent  a  recurrence  of  the  bleeding  the  fol- 
lowing ointment  should  be  prescribed : 

R     Solution  of  adrenalin,   rr^  xv  : 

Liquid  petrolatum  TTl,  xv  ; 

Wool  fat  5ii ; 

Zinc  sozoiodolate,   gr.  xv ; 

Cocaine  hydrochloride,   gr.  iss. 

M. 

A  Revival  and  a  Maxim. — From  time  to  time 
the  march  of  therapeutic  progress  is  varied  by  the 
revival  of  some  old  time  remedy  that  has  been  all 
but  consigned  to  oblivion.  .Such  a  drug  is  zedoa^^^ 
whose  virtues  are  resuscitated  by  Sir  James  Sawyer 
in  an  article  in  this  issue.  Zedoary  is  the  rhizome 
of  an   Indian  plant.   Curcuma  Zedoaria.  around 


which  clings  nnicli  ancient  Eastern  lore.  It  is, said 
also  to  have  been  used  by  Sir  Walter  Raleigh  as 
the  principal  ingredient  of  a  cordial  which  gained 
popularity  through  its  having  cured  Anne  of  Den- 
mark, Queen  of  James  I.  of  England.  Its  revival 
is  suggested  now  as  a  remedy  for  rheumatism,  a 
disease  that  assumes  many  forms  and  calls  for 
many  modes  of  cure.  As  Sir  James  quaintly  puts 
it:  "protean  syndromes  evaluate  manifold  succeda- 
nea."  The  phrase  is  original,  and  perhaps  a  little 
Johnsonian,  but  reflection  will  show  its  truth,  and 
.how  it  strikes  at  rule  of  thumb  practice,  at  self- 
dosing  and  at  the  use  of  proprietary  "specifics." 
As  a  therapeutic  maxim  it  applies  to  other  diseases 
besides  rheumatism,  and  epitomizes  a  fvmdamental 
l)asis  of  the  magistral  formula. — The  Prescriber, 
December,  1909. 

Modifications  of  Bonain's  Liquid. — In  the  Re- 

■I'ue  hebdoniadaire  dc  laryiigologie,  d'otologie  et  de 
rhinologie  of  December  11,  1909,  A.  Bonam  reviews 
the  various  modifications  of  the  original  formula 
devised  by  him  in  1898  for  an£esthetizing  the  ex- 
ternal auditory  canal  and  tympanum.  The  original 
formula  provided  for  a  mixture  of  equal  parts  of 
crystallized  phenol,  menthol,  and  cocaine  hydrochlor- 
ide. After  using  this  for  a  period  of  about  ten 
years  he  conceived  the  idea  of  adding  a  minute  pro- 
portion of  adrenalin  chloride,  using  it  of  full 
strength,  and  not  in  solution,  1/64  grain  being 
added  to  forty-five  grains  of  a  mixture  of  equal 
parts  of  crystallized  phenol,  menthol,  and  cocaine- 
hydrochloride. 

In  the  same  year  Cousteau  and  Lafay  communi- 
cated to  the  Societe  frangaise  d'oto-rhino-laryngo- 
logie  another  modification  of  the  formula  in  which 
three  times  the  quantity  of  adrenalin  was  used,  as 
compared  with  the  formula  just  cited,  namely,  1/20 
grain.  Bonain  regards  this  as  an  excellent  formula 
that  may  be  employed  without  fear  of  untoward  re- 
sults. 

In  performing  the  operation  of  paracentesis  tym- 
pani  Adam  {loc.  cit.)  obtains  excellent  results  by 
instilling  into  the  external  auditory  canal  for  five 
minutes  an  aqueus  solution  of  adrenalin  chloride  of 
the  strength  of  i  in  1,000.  After  drying  the  canal 
Bonain's  original  anaesthetic  liquid  is  applied  to  the 
tympammi  by  means  of  a  small  pledget  of  cotton 
saturated  with  it.  The  composition  of  the  liquid  is 
as  follows : 

R     Phenol,  pure  crystals  gr.  xv  ; 

Menthol,   gr.  xv  , 

Cocaine  hydrochloride,   gr.  xv. 

Mix  by  triturating  the  phenol  with  the  menthol  until  a 
syrupy  liquid  results,  and  in  this  dissolve  the  cocaine  hy- 
drochloride. 

Codeine  Hydrobromide  in  Ophthalmology. — 

Bonsignorio  {Bulletin  general  de  thcrapeutique, 
December  15,  1909)  proposes  the  use  of  codeine  hy- 
drobromide as  a  substitute  for  dionine  in  ophthal- 
mic practice  on  account  of  the  fact  that  it  causes 
less  pain  on  application  than  does  dionine.  Codeine 
acid  hydrobromitle  has  not  yet  been  introduced  into 
the  market,  but  it  may  be  made  by  combining  codeine 
with  either  bromine  or  hydrobromic  acid  in  proper 
molecular  proportions.  It  has  the  formua :  Ci,H., 
NO  .2HBr+H..O. 
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THE  PLEA  OF  INSANITY. 

One  need  not  discuss  the  question  of  how  far,  if 
at  all,  insanity  in  a  person  who  commits  a  criminal 
act  does  away  with  that  person's  responsibility  be- 
fore agreeing  to  the  findings  of  a  special  committee 
of  the  New  York  State  Bar  Association  on  the  com- 
mitment and  discharge  of  the  criminal  insane.  The 
gentlemen  of  the  committee  ask  if  the  time  has  not 
come  for  relegating  to  the  realm  of  the  obsolete  the 
assumption  that  an  insane  man  cannot  commit 
crime.  "In  other  words,"  they  ask,  "ought  we  not 
to  abolish  the  defense  of  insanity  and  leave  as  the 
one  issue  to  the  petit  jury.  Did  the  accused  do  the 
forbidden  deed?  If  he  did  not,  he  is  innocent;  if 
he  did,  he  is  guilty,  and  with  the  state  of  his  mind  at 
that  time  the  jury  has  nothing  to  do." 

There  is  nothing  in  the  foregoing,  it  seems  to  us, 
which  is  really  inconsistent,  from  the  point  of  view 
of  the  public  welfare,  with  the  following,  which  the 
committee  also  put  forward :  "No  one  will  contend 
that  the  insane  murderer  should  forfeit  his  life. 
The  question  we  put  is,  Why  should  he  not  forfeit 
his  liberty?  Why  should  he  be  acquitted  on  the 
ground  of  his  insanity  and  then  be  allowed  to  go  at 
large  on  the  ground  of  his  sanity?  He  has  proved 
himself  to  be  a  dangerous  man."  The  picture  here 
held  up  of  a  man's  acquittal  on  the  ground  of  in- 
sanity, and,  after  incarceration,  his  subsequent  en- 
largement on  the  score  of  an  alleged  restoration  of 


sanity,  reflects  of  course  what  has  happened  and 
what  may  yet  happen  in  the  disgusting  Thaw  case. 

"To  the  shame  of  the  medical  profession  be  it 
spoken,"  say  the  gentlemen  of  the  committee,  "the 
expert  who  at  one  time  swears  him  [Thaw]  out  of 
jail  on  an  opinion  of  insanity  attempts  at  another 
time  to  swear  him  out  of  the  asylum  by  an  opinion 
of  sanity."  Of  course  this  is  too  sweeping  an  ar- 
raignment of  the  medical  profession,  but  it  cannot 
be  denied  that  it  is  the  fruit  of  much  provocation. 
But  the  bench  does  not  escape  the  committee's  re- 
proof. "Among  the  numerous  judges  of  the  Su- 
preme Court  of  this  State,"  they  say,  "the  chances, 
are  that  there  is  at  least  one  whose  head  is  not  able 
to  control  his  heart,  and  the  only  problem  in  this 
murderer's  quest  of  freedom  is  to  discover  who  that 
particular  judge  is."  Whatever  may  be  the  final 
outcome  of  the  Thaw  case,  it  is  to  be  hoped  that  it 
may  be  found  to  have  played  a  part  in  leading  to  an 
abandonment  of  our  present  farcical  procedures  in 
connection  with  the  defense  of  insanity  in  criminal 
cases.  If,  however,  the  jury  is  to  deal  solely  with 
the  question  of  whether  or  not  the  accused  commit- 
ted the  forbidden  act,  some  way,  it  would  seem, 
must  still  be  devised  for  determining  the  degree  of 
his  responsibility  if  he  is  found  to  have  committed  it. 


FIRST  AID  TO  THE  INSANE. 

There  is  no  evidence  of  heightened  civilization 
in  which  we  take  greater  pride  than  those  steps  by 
which  the  insane  have  been  raised  from  the  de- 
gradation and  misery  which  were  formerly  their 
lot.  But.  notwithstanding  the  transformation  in  the 
kind  of  care  given  the  insane  after  their  commit- 
ment, comparatively  Httle  has  been  done  to  improve 
their  condition  or  to  guard  them  from  harm  before 
they  become  wards  of  the  State.  The  physicians 
who  receive  patients  in  the  State  hospitals,  and  who 
frequently  go  to  various  commimities  to  bring  them, 
have  often  been  shocked  at  the  neglect  and  ill  treat- 
ment to  which  the  insane  are  subjected  while  under 
detention  awaiting  commitment.  Two  years  ago 
the  Conference  of  New  York  State  Hospital  Super- 
intendents, with  representatives  of  the  State  Com- 
mission in  Lunacy,  appointed  a  committee  to  inves- 
tigate the  condition  of  the  insane  prior  to  their  re- 
ception in  State  institutions.  The  first  report  of  this 
committee  revealed  the  fact  that,  in  the  case  of  pa- 
tients not  received  from  their  own  homes,  first  aid 
had  usually  been  administered  in  jails  and  locktips 
under  conditions  which  remind  one  strongly  of 
those  which  existed  before  the  days  of  State  care 
and  which  aroused  such  feeling  when  exposed  that 
the  care  of  the  insane  in  almshouses  was  at  once 
discontinued. 
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As  this  committee  pointed  out,  it  is  inevitable  that 
a  certain  number  of  insane  persons  will  be  arrested 
for  disorderly  conduct  and  so  come  to  the  attention 
of  the  authorities  for  the  first  time,  but  it  was  found 
that  appeal  to  the  police  was  the  prevailing  custom, 
not  the  exceptional  occurrence.  In  many  instances, 
it  was  found,  aid  had  been  rendered  as  kindly  as 
imperfect  knowledge  of  the  needs  of  these  unfor- 
tunate people  and  the  absolute  lack  of  facilities  for 
their  proper  care  permitted,  but  in  a  far  greater 
luunber  of  instances  it  was  discovered  that  the  in- 
sane had  suffered  pitifully  from  neglect  and  harsh- 
ness. In  a  recent  paper  in  the  Survey  Dr.  William 
L.  Russell,  who  was  the  chairman  of  this  com- 
mittee, mentioned  some  of  the  conditions  found  by 
physicians  and  nurses  from  the  State  hospitals  when 
going  to  various  towns  for  patients.  The  most  dis- 
tressing incidents  were  those  which  resulted  from 
failure  to  provide  care  for  women  by  attendants  of 
their  own  sex.  In  one  instance  a  nurse  found  a 
woman  entirely  nude  in  a  cell,  and  her  only  attendant 
was  a  man  who  brought  her  meals.  This  was  only 
one  of  a  number  of  instances  where  women  were 
left  entirely  in  the  care  of  men.  Patients  were 
found  to  have  been  confined  for  long  periods,  often 
in  outbuildings  in  winter,  without  food  or  warmth ; 
in  several  instances  death  resulted  a  few  days  after 
their  admission  to  hospitals,  from  such  exposure 
and  privation.  The  report  of  this  committee  showed 
that  nearly  500  persons  admitted  in  a  single  year 
had  suffered  from  neglect  or  harsh  treatment  before 
commitment. 

Such  conditions  must  shock  all  who  learn  for  the 
first  time  how  prevalent  they  are,  and  it  is  not  pos- 
sible that  they  will  be  permitted  to  continue  when 
the  facts  become  generally  known.  A  well  consid- 
ered plan  for  remedying  the  most  distressing  con- 
dition at  once,  and  one  which  will  prove  an  import- 
ant step  in  a  broad  scheme  for  securing  earlier 
treatment  of  the  insane,  has  already  been  presented 
to  the  legislature.  This  plan  is  to  transfer  the  care 
of  the  insane  pending  their  commitment  from  the 
overseers  of  the  poor  and  the  criminal  authorities 
to  the  health  officers  of  the  State.  The  axiom  that 
insane  persons  are  ill  and  their  treatment  a  matter 
for  nurses  and  physicians  is  the  basis  of  all  modern 
care  of  the  insane.  If  their  treatment  in  institu- 
tions is  a  medical  matter,  it  is  equally  a  subject  for 
medical  control  in  those  critical  and  trying  days 
when  they  are  in  the  hands  of  the  authorities  await- 
ing -the  completion  of  the  legal  steps  which  must 
precede  treatment  for  their  disorders.  The  terrible 
experiences  undergone  by  the  insane  during  this 
temporary  detention  have  not  infrequently  influ- 
enced the  prospect  of  recovery  and  resulted  in  per- 
manent damage.    The  memory  of  such  incidents  as 


those  mentioned  in  the  report  of  the  committee  must 
remain  always  with  the  unhappy  victims,  for,  as  even 
those  with  the  slightest  knowledge  of  psychiatry  are 
aware,  incidents  occurring  while  patients  are  appar- 
ently entirely  absorbed  in  their  own  thoughts  are 
remembered  perfectly  afterward. 

The  passage  of  the  legislation  necessary  to  secure 
the  proper  reform  will  be  the  most  important  step 
in  the  care  of  the  insane  taken  in  many  years.  Can 
any  one  believe  that,  if  the  responsibility  of  caring 
for  the  insane  before  commitment  were  entrusted  to 
physicians,  such  conditions  as  those  mentioned 
would  long  continue  ?  It  is  true  that  in  many  places 
even  the  crudest  facilities  for  caring  for  acute  cases 
of  insanity  are  lacking,  but  no  single  act  of  the 
legislature  would  so  hasten  the  provision  of  suitable 
places  of  detention  as  placing  the  matter  in  the 
hands  of  medical  men.  Hospital  wards  for  mental 
cases  are  already  provided  in  Albany  and  Rochester 
and  their  establishment  is  under  consideration  in 
other  places ;  moreover,  the  conditions  in  the  city 
of  New  York  are  satisfactory.  Extension  of  such 
provisions  means  not  only  extension  of  humane  care 
of  the  insane,  but  earlier  treatment,  and  there  is  no 
phase  of  the  treatment  and  prevention  of  mental 
diseases  more  important  than  this.  It  is  said  that 
last  year  more  than  1,000  of  the  new  patients  ad- 
mitted to  the  New  York  State  hospitals  had  been 
insane  more  than  two  years  before  their  admission. 
Nearly  all  the  great  advances  in  the  care  of  the 
insane  have  been  due  to  the  activity  of  members  of 
our  profession,  and  it  seems  that  no  worthier  sub- 
ject can  engage  our  efforts  this  winter  than  the 
support  of  the  legislation  needed  to  secure  humane 
care  for  those  suffering  from  mental  diseases  be- 
fore their  commitment,  and  to  end  forever  such  oc- 
currences as  are  taking  place  in  the  jails  and  lock- 
ups of  this  State  at  the  present  time. 


PRIVATE  HOSPITALS  AND  THE  PUBLIC 
FUNDS. 

Continuing  his  very  useful  study  of  this  subject, 
Dr.  S.  S.  Goldwater,  superintendent  of  Mount  Sinai 
Hospital,  of  New  York,  has  recently  issued  a  pam- 
phlet entitled  TIjc  Appropriation  of  Public  Funds 
for  the  Partial  Support  of  Vohtntary  Hospitals  in 
the  United  States  and  Canada.  The  hospitals  with 
which  he  deals  are  those  which  are  commonly 
called  "private,"  being  owned  and  chiefly  main- 
tained by  organizations  that  are  but  slightly  if  at 
all  controlled  by  the  public  authorities.  Many  of 
them  are  among  the  most  renowned  of  our  hos- 
pitals. He  gives  the  facts  with  regard  to  such  hos- 
pitals as  receive  pecuniary  aid  from  various  States 
and  Territories,  the  District  of  Columbia,  and  the 
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Canadian  Provinces,  whether  in  the  form  of  uncon- 
ditional grants  or  in  that  of  remuneration  for  the 
care  of  persons  who  would  otherwise  become  alto- 
gether a  public  charge.  The  contents  hardly  ad- 
mit of  analysis  within  such  space  as  we  can  spare, 
but  we  earnestly  commend  the  pamphlet  to  every- 
body who  is  desirous  of  studying  the  subject  of 
which  it  treats. 


THE    FUNCTIONS    OF   THE  PITUITARY 
BODY. 

The  association  of  gigantism  and  of  acromegaly 
with  enlargement  or  tumors  of  the  pituitary  body 
has  been  known  for  a  considerable  period  of  time, 
and  has  given  rise  to  many  writings  on  the  func- 
tions of  the  organ.  In  the  Croonian  Lecture  before 
the  Royal  Society  in  1909,  Professor  Schafer  gives 
a  resume  of  this  literature  and  adds  the  results  of 
some  experiments  made  in  his  own  laboratory, 
which  summarize  our  knowledge  of  this  organ  ad- 
mirably (Proceedings  of  the  Royal  Society,  (Octo- 
ber 27,  1909).  Professor  Schafer  refers  to  the 
known  anatomical  and  embryological  facts  concern- 
ing the  pituitary  body,  and  then  says  that  in  1895 
he  and  Oliver  found  that  aqueous  or  saline  extracts 
of  the  pituitary  body,  when  injected  into  the  blood- 
vessels, produced  a  rise  of  blood  pressure  similar 
to  that  produced  by  extracts  of  the  suprarenal 
bodies.  The  rise  of  pressure  was  further  shown  to 
be  due  to  contraction  of  the  peripheral  arteries. 
Then  Howell  showed  that  the  substance  which  pro- 
duced a  rise  of  blood  pressure  in  the  experiments 
of  Oliver  and  Schafer  was  obtained  from  the  poste- 
rior lobe  of  the  body,  and  that  the  anterior  lobe  con- 
tained no  such  substance.  Still  later  it  was  noticed 
that  injections  of  extract  of  the  posterior  lobe 
caused  an  increase  in  the  flow  of  urine,  and  that 
this  polyuria  was  accompanied  by  dilatation  of  the 
renal  vessels,  while  the  other  arteries  in  the  body 
were  contracted.  Further,  it  was  shown  that  the 
extract  had  a  direct  stimulating  action  on  the  renal 
epithelium. 

In  1907  the  experiments  of  Paulesco  showed  that 
the  pituitary  body  was  essential  to  life.  Removal 
of  the  organ  was  followed  by  the  death  of  the  ani- 
mals within  forty-eight  hours,  from  no  very  clear 
cause.  This  fact  pointed  to  the  strious  danger  that 
would  attend  the  removal  of  the  pituitary  body  for 
a  tumor;  some  portion  of  the  organ  would  have  to 
be  allowed  to  remain  in  the  skull.  A  series  of  new 
feeding  experiments  was  reported  by  Professor 
Schafer.  \\y  these  he  showed  that  rats  fed  with  the 
anterior  lobe  of  the  pituitary  body  increased  in 
weight  faster  than  rats  of  the  same  litter  not  so  fed, 
and  that  animals  fe<l  with  a  watery  extract  of  the 
posterior  lobe  excreted  more  urine  than  animals  not 
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SO  fed.  Another  series  of  experiments  showed  that 
injury  to  the  pituitary  body  stimulated  its  activity, 
as  indicated  by  an  increased  excretion  of  urine.  The 
results  of  these  last  experiments  are  of  interest  in 
relation  to  the  similar  well  known  clinical  manifes- 
tation (i^olyuria)  of  injuries  and  tumors  at  the  base 
of  the  brain. 


RUPTURED  ECTOPIC  GESTATION  SAC. 

The  question  of  when  to  operate  in  these  cases 
has  received  fresh  impetus  from  a  series  of  opinions 
brought  out  by  men  well  qualified  to  express  them, 
which  opinions  arc  rather  startling  in  their  very 
radical  difiterences.  By  one  group  it  is  held  that 
they  should  be  treated  expectantly,  in  the  belief  that 
the  natural  protective  forces  of  the  body  will  event- 
ually tend  to  control  the  hemorrhage.  To  support 
this  view,  Robb  has  conducted  an  elaborate  series 
of  experiments  upon  bil'ches,  in  which  he  succeeded 
in  severing  both  the  uterine  and  ovarian  arteries 
without  fatal  results  to  the  dogs.  From  his  experi- 
ments Robb  concludes  that  intraabdominal  haemor- 
rhage such  as  is  met  with  in  women  suffering  from 
collapse  after  rupture  of  an  ectopic  gestation  sac 
is  not  sufficient  in  itself  to  cause  a  fatal  termination. 
Death,  he  thinks,  is  caused  mainly  by  shock,  which 
may  be  increased  by  various  procedures.  The 
ht'emorrhage  per  se  is  rarely  if  ever  the  sole  cause 
of  death. 

In  a  discussion  held  in  the  American  Gynaecolog- 
ical Society  in  1908  the  difference  in  thought  among 
the  leading  operators  of  the  country  was  most 
marked  and  of  the  greatest  interest.  Upon  the  one 
hand,  it  was  maintained  that  the  great  bulk  of  the 
subjects  of  ruptured  ectopic  gestation  sac  recovered 
from  the  effects  of  the  haemorrhage,  and,  if  they 
were  treated  expectantly,  either  the  products  of  ges- 
tation were  absorbed,  with  complete  recovery  of  the 
patient,  or  a  h^ematocele  developed,  which  might 
later  be  removed,  when  all  evidences  of  acute  anae- 
mia had  ceased.  The  other  side  held  strongly  that 
haemorrhage  in  such  cases  was  fatal  in  an  alarm- 
ingly great  proportion  of  the  patients,  and  that  it 
was  one  of  the  fundamentals  of  surgical  technique, 
at  once  and  under  any  conditions,  to  check  active 
haemorrhage.  As  illustrative  there  were  cited  those 
distressing  cases  of  postoperative  haemorrhage  in 
which,  in  the  event  of  a  ligature  slipping  from  any 
one  of  the  four  primary  arteries  supplying  the  in- 
ternal genitalia,  fatal  bleeding  almost  invariably  re- 
sulted, unless  a  secondary  operation  with  ligation  of 
the  bleeding  vessel  was  carried  out  in  time  to  pre- 
vent the  exsanguination  of  the  patient. 

The  correct  view  of  this  question,  as  is  so  gener- 
ally the  case,  seems  to  lie  in  the  middle  ground  be- 
tween the  two  extremes.    When  the  shock  is  pro- 
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found  and  the  patient  is  unconscious,  bloodless,  or 
even  moribund,  she  should  certainly  not  be  subjected 
to  the  additional  strain  of  any  operative  procedure, 
but  should  be  treated  on  the  expectant  plan.  Such 
treatment,  however,  is  not  peculiar  to  ectopic  ges- 
tation, but  is  axiomatic  in  surgery  of  any  kind.  It 
is  never  permissible  to  operate  in  the  face  of  the 
certain  death  of  the  patient.  Excluding,  then,  those 
cases  in  which  surgical  interference  is  not  justified, 
whatever  the  diagnosis,  there  remains  the  great 
majority,  in  which  active  haemorrhage  is  in  progress. 
Here  there  can  be  no  question  that  ordinary  surgical 
principles  must  be  applied  and  hjemorrhage  arrested 
at  once  by  ligation  of  the  bleeding  vessel.  It  seems 
dangerous  to  spread  abroad  the  belief  that  a  woman 
with  a  ruptured  ectopic  gestation  sac  will  recojv'er 
if  let  alone.  Such  teaching  must  lead  to  many  pre- 
A-entable  fatalities,  and  should  not  be  continued, 
whatever  experiments  may  indicate.  Ectopic  ges- 
tation is  a  dangerous  condition,  one.  of  high  mortal- 
ity and  one  which  requires  the  immediate  attention 
of  a  skilled  and  experienced  gynaecologist. 

 ®  


The  South  Boston  Medical  Society  has  elected  the 
following  officers  to  serve  for  the  ensuing  year :  President, 
Dr.  F.  \V.  Stuart ;  vice-president.  Dr.  R.  N.  Daley ;  secre- 
tary and  treasurer.  Dr.  John  C.  Rogers.  Jr. 

Yellow  Fever  in  the  Canal  Zone. — Some  anxiety  is 
felt  in  Panama  over  the  death  in  .Ancon  Hospital,  on  Janu- 
ary 24th,  of  yellow  fever,  of  an  Englishman,  Mr.  W.  B. 
Mason,  who  landed  in  Panama  on  January  6th.  from  Car- 
thagena,  where  he  contracted  the  disease. 

A  New  Office  Building  for  Physicians  and  Dentists. 
— .A.  twelve  story  building  for  physicians  and  dentists  is  to 
he  erected  in  Forty-first  Street,  near  Madison  Avenue,  New 
York.  In  the  same  block  the  Chemists'  Club  is  about  to 
erect  a  ton  story  club  house  and  office  building. 

The  Memorial  Building  of  the  Philadelphia  Method- 
ist Hospital. — Plans  are  being  prepared  for  the  $50,000 
memorial  building,  to  be  known  as  Bradley  Hall,  wliich  is 
to  be  erected  on  the  grounds  of  the  Philadelphia  Methodist 
Hospital.  This  building  is  the  gift  of  Mr.  Thomas  Brad- 
ley. 

The  Alumni  Association  of  the  Lying-in  Hospital  of 
the  City  of  New  York  will  hold  its  next  meeting  at  the 
Harvard  Club  on  Tuesday  evening.  February  8th.  The 
paper  of  the  evening  will  be  read  by  Dr.  J.  Whitridge  Wil- 
liams, of  Johns  Hopkins  University,  on  Pubiotomy  in  the 
Treatment  of  Contracted  Pelvis. 

Experimental  Biology  at  the  Rockefeller  Institute. — 
A  department  of  experimental  biology  has  been  organized 
at  the  Rockefeller  Institute  for  RIedical  Research,  and 
Professor  Jacques  Loeb.  of  the  University  of  California, 
has  been  elected  head  of  the  department.  He  will  begin 
his  work  at  the  institute  next  autumn. 

A  New  Hospital  for  the  Borough  of  Queens. — Plans 
hnve  been  filed  for  this  hospital,  which  is  to  be  built  at 
Woodhaven.  L.  I.,  at  a  cost  of  $500,000,  by  the  Little  Sis- 
ters of  the  Poor,  who  have  conducted  St.  Peter's  Hospital 
in  Brooklyn  for  many  years.  The  new  hospital  will  be 
knov-in  as  St.  Anthony's  General  Hospitnl. 

Gifts  to  the  German  Hospital,  New  York. — An- 
nonncement  is  made  that  the  German  Hospital  and  Dis- 
pensary, at  Park  .Avenue  and  Seventy-seventh  .Street,  New- 
^'o'•k,  has  received  from  Mrs.- .Anna  Woerishoffer,  of  New 
York,  a  gift  of  $100,000.  to  be  used  for  the  establishment 
of  a  children's  department  in  the  hospital,  to  be  named 
after  Dr.  .Abraham  Jacobi.  ^Ir.  .August  Zinsser,  president 
of  the  hospital,  received  on  January  19th.  in  honor  of  his 
seventieth  hirthdav  anniversarv.  a  check  for  $5,000  to  en- 
dow a  bed  in  the  hospital  in  his  name. 


The  Medical  Review  of  Reviews. — Beginning  with 
the  January,  1910,  issue,  this  journal  will  be  edited  by  Dr. 
William  J.  Robinson,  editor  of  the  Critic  and  Guide,  Thera- 
f'cutic  Medicine,  and  the  American  Journal  of  Urology. 
The  editorial  offices  of  the  publication  have  been  moved 
from  616  Madison  .\venue  to  12  Mount  Morris  Park,  West, 
New  York. 

The  Mortality  of  New  Orleans. — During  the  month 
of  December,  1909,  tliere  were  reported  to  the  Department 
of  Health  of  the  City  of  New  Orleans  6.56  deaths  from  all 
causes,  424  white  and  232  colored,  corresponding  to  an  an- 
nual death  rate  in  a  thousand  of  population  of  19.20  for  the 
white,  28.70  for  the  colored,  and  21.74  fo''  the  total  white 
and  colored  population.  There  were  27  stillbirths,  8  white 
and  19  colored. 

The  Waterbury,  Conn.,  Medical  Association  held  its 
annual  meeting  on  Monday  evening.  Jaiutary  loth.  The 
following  officers  were  elected :  President.  Dr.  John  M. 
Benedict ;  vice-president.  Dr.  Thomas  J.  Kilmartin  ;  treas- 
urer. Dr.  C.  S.  Rodman ;  secretary.  Dr.  James  L.  Moriarty ; 
executive  committee.  Dr.  John  W.  Benedict,  Dr.  C.  S.  Rod- 
man, and  Dr.  Charles  A.  Monagan.  Papers  were  read  on 
Hypertrophy  of  the  Prostate  Gland. 

The  Episcopal  Eye,  Ear,  and  Throat  Hospital,  of 
Washington,  D.  C. — An  addition  will  be  built  to  this 
institution,  through  the  generosity  of  Misses  Elizabeth  and 
Matilda  James,  daughters  of  the  late  Mr.  Charles  .A.  James, 
formerly  president  of  the  Bank  of  Washington.  The  offer 
provides  for  the  land  on  which  the  annex  will  be  erected, 
as  well  as  the  building  itself,  the  only  condition  attached 
to  the  gift  being  that  it  be  regarded  as  a  memorial  to  Mr. 
James  and  be  named  after  him. 

The  Site  for  the  New  Buildings  of  the  Montefiore 
Home. — Four  blocks,  covering  fifteen  acres,  have  been 
purchased  in  the  Bronx  as  the  site  of  the  new  buildings  of 
the  Montefiore  Home  for  Chronic  Invalids,  now  situated 
at  Broadway  and  138th  Street,  New  York.  It  is  bounded 
by  2ioth  Street,  Tryon  .Avenue,  Gun  Hill  Road  and  Steu- 
lien  Avenue,  and  was  purchased  at  a  cost  of  $750,000.  Tiie 
tentative  plans  call  for  a  four  story  building,  with  hospital 
equipment  to  accommodate  six  hundred  patients. 

The  Southern  Health  Conference. — This  is  the  name 
of  a  permanent  organization  foruied  at  the  conference  on 
hookworm  disease,  held  in  Atlanta,  Ga.,  on  January  19th. 
The  oflicers  for  the  first  year  are  as  follows :  President. 
Dr.  F.  H.  Harris,  of  Atlanta;  vice-presidents.  Major  J.  H. 
White,  of  the  Public  Health  and  Marine  Hospital  Service ; 
Dr.  W.  C.  Woodward,  of  the  District  of  Columbia;  Dr. 
W.  D.  Baldv.in,  of  Hawaii;  and  Major  B.  D.  Taylor,  of 
the  United  States  Army ;  secretary.  Dr.  Walter  G.  Cooper. 

The  Middlesex  South  District  Medical  Society  held  its 
regular  midwinter  dinner  at  the  Quincy  House,  Boston,  on 
Wednesday  evening,  January  19th.  The  paper  of  the  even- 
ing was  read  bv  Dr.  William  Seaman  Bainbridge.  of  New 
York,  the  subject  being  Some  Practical  Phases  of  the 
Cancer  Problem.  The  discussion  was  opened  by  Dr. 
Samuel  J.  Mixter,  of  the  Harvard  Medical  School.  Dr. 
E.  E.  Tyzzer,  director  of  the  Harvard  Cancer  Commission, 
continued  the  discussion,  speaking  on  the  Pathology  of 
Cancer.    .A  full  discussion  of  the  paper  followed. 

The  Medical  Club  of  Philadelphia  held  its  seventeenth 
annual  election  and  banquet  at  the  Bellevue-Stratford 
Hotel  on  the  evening  of  January  21st.  More  than  three 
hundred  and  fifty  members  were  present.  The  new  officers 
are  :  President,  Dr.  James  B.  Walker,  first  vice-president. 
Dr.  William  L.  Rodman ;  second  vice-president.  Dr.  S. 
Lewis  Ziegler ;  secretary.  Dr.  J.  Gurney  Taylor ;  treasurer. 
Dr.  Lewis  H.  Adler.  Jr.;  governor  for  fi\e  years.  Dr. 
George  A.  Knowles ;  additional  directors,  for  one  year. 
Dr.  Ross  V.  Patterson,  Dr.  Frank  C.  Hammond,  Dr.  Mc- 
Chmey  Radcliffe,  Dr.  James  T.  Rugh,  and  Dr.  Charles  A. 
E.  Codman. 

The  Bronx  Medical  Association. — At  a  meeting  of 
this  organization  held  on  Thursday  evening,  January  27th, 
the  principal  feature  of  the  programme  was  a  paper  by 
Dr.  Franz  Torek  on  Gastric  Ulcer.  The  officers  of  the  as- 
sociation to  serve  for  the  year  loio  are :  President.  Dr. 
William  .A.  Boyd ;  first  vice-president.  Dr.  S.  F.  Corbett ; 
second  vice-president.  Dr.  E.  F.  Brennan  ;  recording  secre- 
tary. Dr.  B.  S.  Bickelhaupt ;  corresponding  secretary,  Dr. 
Vincent  E.  Quin ;  financial  secretary.  Dr.  J.  J.  Burns; 
trcaurer.  Dr.  Carl  Wurm.  The  annual  dinner  of  the  so- 
cietv  will  be  held  at  the  Sc'morer  Club.  163d  Street  and 
Eagle  .Avenue,  on  the  evening  of  Feliruary  3d,  at  8:30 
o'clock. 
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The  Triprofessional  Medical  Society  of  New  York 

held  its  thirty-lirst  staled  iiicctiiis  on  Tuesday  evening. 
January  i8th.  Dr.  A.  il.  tioelct  presented  a  further  report 
on  the  removal  of  the  coccy.x.  Dr.  I.  L.  Nascher  read  a 
paper  on  Geriatrics,  which  was  discussed  by  Dr.  Heinrich 
Stern,  Dr.  E.  D.  Franklin,  Dr.  Henry  Russell,  and  Dr.  G. 
F.  Seaborn.  Dr.  William  J.  Lederer  read  a  paper  entitled 
The  Relation  between  Certain  Buccal  Conditions  and  Dis- 
eases of  the  Nose  and  Throat,  which  was  discussed  by  Dr. 
John  Horn,  Dr.  D.  B.  Freundlich,  Dr.  Maurice  Green,  Dr. 
E.  L.  Bull,  and  Dr.  R.  N.  Disbrow. 

The  Connecticut  Society  of  Alienists,  which  was  or- 
organizcd  two  years  ago,  met  in  annual  session  in  New 
Haven  on  January  13th  and  elected  the  following  officers 
for  the  ensuing  year :  President,  Dr.  D.  W.  McFarland,  of 
Green's  Farm ;  secretary,  Dr.  Alvin  De  W.  Wadsworth,  of 
South  Norwalk ;  treasurer.  Dr.  Frederick  D.  Ruland,  of 
Westport;  executive  committee,  Dr.  H.  M.  Pollock,  of  the 
State  Hospital,  Norwich ;  Dr.  Henry  R.  Noble,  superin- 
tendent of  the  State  Hospital,  Middletown ;  Dr.  C.  W. 
Jackson,  of  Watertown;  Dr.  Amos  J.  Givens,  of  Stamford; 
and  Dr.  John  L.  Buel,  of  Litchfield. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  February  5,  1910: 

Tuesday,  February  ist. — Academy  of  Natural  Sciences ; 
Philadelphia  Medical  Examiners  Association. 

Wednesday,  February  2d. — College  of  Physicians. 

Thursday  ,  Februaj-y  jd. — Obstetrical  Society;  Germantown 
Branch,  Philadelphia  County  Medical  Society ;  South- 
wark  Medical  Society;  Section  Meeting,  Franklin  In- 
stitute ;  Delaware  Valley  Ornithologists'  Club. 

Friday,  February  4th. — American  Philosophical  Society ; 
Kensington  Branch,  Philadelphia  County  Medical  So- 
ciety. 

The  Medical  Society  of  the  County  of  Oneida,  N.  Y. 

— At  the  annual  meeting  of  this  society,  held  in  Utica  on 
January  nth,  the  following  officers  were  elected:  President, 
Dr.  F.  D.  Grim,  of  Utica ;  vice-president.  Dr.  H.  L.  Bor- 
land, of  Camden ;  secretary.  Dr.  W.  B.  Roemer,  of  Utica : 
treasurer.  Dr.  R.  L.  Baker,  of  Utica ;  librarian.  Dr.  Smith 
Baker,  of  Utica ;  censors.  Dr.  F.  J.  Douglas,  Dr.  E.  D. 
Fuller,  Dr.  Charles  Bernstein,  Dr.  T.  H.  Farrell,  and  Dr. 
H.  G.  Jones ;  delegates  to  the  meeting  of  the  State  Society 
at  Albany,  Dr.  H.  G.  Jones,  Dr.  Charles  Bernstein,  and  Dr. 
J.  G.  Hunt ;  alternate.  Dr.  F.  J.  Douglas ;  delegates  to  fifth 
district  branch  meeting.  Dr.  H.  D.  White  and  Dr.  T.  Z. 
Jones;  alternates.  Dr.  B.  P.  Allen  and  Dr.  H.  G.  Teller. 
Infectious  Diseases  in  New  York: 

IVe  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  nezu 
cases  and  deaths  reported  for  the  tivo-  weeks  ending  Janu- 
ary 32.  igio: 

^January  15--,  ^January  22-^ 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    606         164         595  164 

Diphtheria    344  47         384  37 

Measles    832  13       1,082  24 

Scarlet  fever    506  33         598  31 

Smallpox    .  .  .  .         ■  .  . 

Varicella    203  .  .  168 

Typhoid  fever    33  9  39  5 

Whooping  cough    27  2  28  6 

Cerebrospinal  meningitis    2  2  4  12 

Total   2.553         270       2,898  279 

The  Health  of  Chicago. — During  the  week  ending 
January  8,  IQIO,  the  following  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  Department  of 
Health:  Diphtheria,  95  cases,  23  deaths;  scarlet  fever,  150 
cases,  12  deaths ;  measles,  177  cases,  3  deaths ;  whooping 
cough,  38  cases,  2  deaths;  typhoid  fever,  31  cases,  2  deaths; 
pneumonia,  8  cases,  86  deaths;  tuberculosis,- 75  cases,  70 
deaths ;  chickcnpox,  62  cases,  o  deaths.  There  were  also 
reported  64  cases  of  contagious  diseases  of  minor  impor- 
tance. The  deaths  from  other  important  causes  were :  Can- 
cer, 23  deaths ;  nervous  diseases,  34  deaths ;  heart  diseases, 
68  deaths;  influenza,  4  deaths;  Bright's  disease,  55  deaths; 
diarrhceal  diserises,  under  two  years  of  age.  33  deaths; 
diarrh(eal  diseases  over  two  years  of  age,  4  deaths.  There 
were  9 'deaths  from  suicide,  37  deaths  due  to  accidents,  and 
2  deaths  from  manslaughter,  making  a  total  of  48  deaths 
by  violence.  The  total  number  of  deaths  during  the  week 
was  671,  in  an  estimated  population  of  2,282,927,  corre- 
sponding to  an  annual  death  rate  of  15.3  in  a  thousand  of 
population.  The  infant  mortality  was  187;  118  under  one 
year  of  age,  and  69  ])etween  one  and  fne  years  of  age. 


The  Annual  Banquet  of  the  .ffisculapian  Club  of  Bos- 
ton was  held  at  the  American  House  on  the  evening 
of  January  21st.  Dr.  Channing  Frothingham,  president  of 
the  club,  was  toastmaster,  and  the  guests  of  honor  were 
Dr.  A.  Lawrence  Lowell,  president  of  Harvard  University ; 
Dr.  Milton  J.  Rosenau,  professor  of  preventive  medicine  in 
the  Harvard  Medical  School,  and  Dr.  Walter  B.  James,  of 
New  York.  Dr.  Rosenau  spoke  on  the  relation  of  pre- 
ventive medicine  to  the  mortality  from  such  diseases  as 
tuberculosis  and  typhoid  fever.  Dr.  James  spoke  on  Imag- 
ination in  Medicine,  and  Dr.  Lowell  spoke  on  Medical  Ed- 
ucation. The  membership  of  this  club  is  made  up  of  the 
younger  alumni  of  the  Harvard  Medical  School.  At  last 
year's  banquet  Dr.  Charles  W.  Eliot,  president  emeritus 
of  Harvard  University,  was  the  guest  of  honor. 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  January  15,  1910,  there 
were  1,603  deaths  from  all  causes  reported  to  the  depart- 
ment, 160  more  than  for  the  corresponding  week  in  1905. 
The  annual  death  rate  in  a  thousand  of  population  was 
'7-75  for  the  whole  city,  and  for  each  of  the  live  boroughs 
as  fellows:  Manhattan,  17.05;  the  Bronx,  19.46;  Brooklyn, 
1^-77;  Queens,  14.96;  and  Richmond,  19.74.  The  death  rate 
for  the  corresponding  period  in  1909  was  16.49.  The  total 
infant  mortality  was  459;  271  under  one  year  of  age,  io6- 
between  one  and  two  years  of  age,  and  82  between  two  and 
five  years  of  age.  The  deaths  from  important  causes  were 
as  follows :  Contagious  diseases,  102 ;  pulmonary  tubercu- 
losis, 164:  diarrhoeal  diseases,  68;  organic  heart  diseases, 
154;  Bright's  disease,  124;  cancer,  69;  pneumonia,  175; 
bronchopneumonia,  137.  There  were  10  deaths  from  sui- 
cide. 67  deaths  due  to  accidents,  and  7  deaths  from  homi- 
cide, making  a  total  of  84  deaths  by  violence.  There  were 
116  stillbirths.  One  thousand  and  eighty  marriages  and 
2,419  births  were  reported  during  the  week. 

Free  Clinics  at  the  Harvard  Medical  School. — An 

afternoon  clinic  for  the  free  treatment  of  needy  patients 
was  opened  at  the  Harvard  MedicaU  School  on  Monday, 
January  loth.  The  idea  of  the  clinic  is  to  furnish  treat- 
ment in  the  afternoon,  which  is  a  new  departure,  as  all  of 
the^other  hospitals  where  free  treatment  is  given  have 
morning  office  hours.  It  will  also  take  the  place  of  an 
outpatient  hospital  for  the  large  district  in  the  vicinity  of 
the  medical  school,  which  is  lacking  in  this  particular.  The 
commodious  quarters  which  have  been  fitted  up  for  the 
clinic  in  one  of  the  medical  school  buildings  is  divided  into 
two  separate  divisions,  one  for  the  surgical  cases  and  the 
other  for  patients  needing  medical  treatment.  The  staff 
consists  of  a  medical  and  surgical  division  made  up  of  doc- 
tors and  surgeons,  many  of  whom  are  from  the  staffs  of 
the  city  hospitals  and  are  as  follows:  Surgical,  Dr.  David 
Chcever,  Dr.  F.  T.  Murphv,  Dr.  Samuel  Robinson  ;  medi- 
cal,; Dr.  F.  T.  Ford,  Dr.  E.  A,  Locke.  Dr.  W.  H,  Smith : 
assistant  physicians.  Dr.  F.  W.  Palfrey,  Dr.  Channing 
Frothingham.  Dr.  George  C.  Shattuck ;  supervising  board. 
Dr.  H.  B.  Howard,  Dr.  H.  A.  Christian,  Dr.  David 
Cheever. 

The  Medical  Society  of  the  State  of  New  York.— The 

one  hundred  and  fourth  annual  meeting  of  this  society  was 
held  in  Albany  on  Tuesday  and  Wednesday,  January  25th 
and  26th.  under  the  presidencv  of  Dr.  Charles  G.  Stock- 
ton, of  Buffalo.  Resolutions  favoring  amendments  to  the 
National  Pure  Food  and  Drues  Act  were  adopted.  These 
resolutions  request  President  Taft  and  Secretary  of  Agri- 
culture Wilson  to  secure  such  changes  in  the  act  as  shall 
prohibit  the  use  of  antiseptic  drugs  in  canned  fruits  and 
vegetables  and  all  preparations  of  fruits  aind  vegetables. 
They  also  favor  the  inspection  of  the  commercial  food 
kitchens  by  government  officials  to  irsurc  the  use  of  sound 
materials,  cleanliness  of  method,  and  compliance  with  the 
law,  and  urge  Coneress  to  institute  an  investigation  to  de- 
termine in  what  additional  particulars  the  food  and  drugs 
act  as  now  construed  and  enforced  fails  to  afford  adenuate 
protection  to  the  American  people.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr,  Charles 
Jewett,  of  Brooklyn ;  first  vice-president,  Dr,  Charles 
Stover,  of  Amsterdam;  second  vice-president.  Dr.  J.  W. 
Grosvenor,  of  Buffalo;  third  vice-president.  Dr.  C.  W.  'M. 
Brown,  of  Elmira  ;  secretary.  Dr.  Wisner  R.  Townsend,  of 
New  York,  reelected ;  treasurer.  Dr.  Alexander  Lambert, 
of  New  York.  The  next  annual  meeting  of  the  society 
will  be  held  in  .Mbany  the  third  week  in  April.  191 1. 
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Society  Meetings  for  the  Coming  Week: 

Tl  esday,  February  ist. — New  York  Academy  of  Medicine 
( Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Buffalo  Academy  of  Medicine  (Section  in 
Surgery);  Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine ;  Hudson 
County,  N.  J..  Medical  Association  (Jersey  City)  ; 
Medical  Association  of  Troy  and  Vicinity ;  Ilornells- 
ville,  N.  Y.,  Medical  and  Surgical  Association ;  Long 
Island,  N.  Y.,  Medical  Society;  Bridgeport,  Conn., 
Aledical  Association. 

Wednesday,  February  2d. — Society  of  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association,  New  York ;  El- 
mira,  N.  Y.,  Academy  of  Medicine. 

Thursday,  February  3d. — -New  York  Academy  of  Medi- 
cine; Dansville,  N.  Y.,  Medic-sl  Association. 

Friday.  February  4th. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety ;  Gynaecological  Society,  Brooklyn ;  Manhattan 
Clinical  Society,  New  York;  Practitioners'  Society  of 
New  York. 

American  Urological  Association. — The  New  York 
Society  held  a  meeting  at  the  New  York  Academy  of  Medi- 
cine on  Wednesday,  January  26th.  Dr.  J.  Sturtevant  Read 
exhiljited  a  piece  of  rubber  tubing  that  had  been  lodged  in 
the  urethra  for  one  and  a  half  years.  Papers  on  the  treat- 
ment of  urinary  obstruction  were  read  as  follows :  Urethral, 
by  dilatation,  by  Dr.  Terry  M.  Townsend  and  Dr.  Victor 
C.  Pedersen ;  Veru  Montanum,  by  Dr.  George  K.  Swin- 
burne ;  Pelvic  and  Ureteral  Concretions,  by  Dr.  Winfield 
Ayres.  Among  those  who  participated  in  the  general  dis- 
cussion were  Dr.  Paul  Pilcher,  Dr.  Sinclair  Tousey,  Dr.  J. 
J.  Valentine,  Dr.  C.  H.  Chetwood,  Dr.  Follen  Cabot,  Dr. 
G.  Morgan  Muren,  and  Dr.  Frederic  Bierhoff.  In  the 
executive  session  which  followed  the  question  of  whether 
or  not  the  society's  transactions  should  be  published  in 
regular  form  was  discussed  by  Dr.  G.  A.  De  Santas  Saxe. 
The  next  meeting  will  be  held  on  March  23d,  and  the  sub- 
ject selected  for  discussion  is  Neoplasms  of  the  Urinary 
Tract.  The  officers  of  the  society  for  the  year  1910  are : 
President,  Dr.  A.  Ernest  Gallant ;  vice-president.  Dr.  Fol- 
len B.  Cabot ;  secretary,  Dr.  George  M.  Mac  Lee ;  treas- 
urer. Dr.  Walter  B.  Brouner. 

Personal. — Dr.  John  G.  Clark  and  Dr.  J.  Chalmers 
Da  Costa,  of  Philadelphia,  and  Dr.  Howard  A.  Kelly,  of 
Baltimore,  have  been  appointed  visiting,  consulting,  and 
operating  surgeons  to  the  new  Physicians  and  Surgeons 
Hospital  in  Wilmington,  Del. 

Dr.  Thomas  F.  Kenney,  of  Worcester,  Mass.,  has  been 
appointed  assistant  surgeon  of  the  Ninth  Massachusetts 
regiment. 

Dr.  Poland  Stewart,  of  Jackson,  Miss.,  has  been  ap- 
pointed superintendent  of  the  Mississippi  Insane  Hospital, 
to  succeed  Dr.  T.  J.  Mitchell,  who  has  held  the  position 
for  thirty  years. 

Dr.  David  L.  Edsall,  professor  of  therapeutics  in  the 
medical  department  of  the  University  of  Pennsylvania,  has 
been  tendered  the  presidency  of  a  medical  school  in  St. 
Louis.  An  effort  is  being  made  by  the  alumni  of  the 
Medical  Department  of  the  University  of  Pennsylvania  to 
induce  Dr.  Edsall  to  remain  in  Philadelphia. 

Dr.  Charles  L.  Scudder  and  Dr.  D.  N.  Jones,  of  Boston, 
have  been  appointed  consulting  surgeons  to  the  Addison 
Gilbert  Hospital,  in  Gloucester. 

Dr.  Mary  M.  Wolfe  has  been  appointed  clinical  professor 
of  psychiatry  in  the  Woman's  Medical  College  of  Phila- 
delphia. 

Dr.  J.  W.  Boiarsky,  of  Parkersburg,  W.  Va.,  and  Dr. 
Garrett  G.  Ash.  of  Bradford,  Pa.,  are  registered  at  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 

Gifts  and  Bequests  to  Charity. — The  will  of  INIatthew 
Corr  includes  the  following  bequests  to  Philadelphia  insti- 
tutions: St.  Joseph's  Orphan  Asylum  and  the  Philadelphia 
Protectory  for  Boys,  $10,000  each ;  St.  Mary's  Hospital. 
$5,000  to  endow  a  bed  in  memory  of  Bernard  J.  Corr,  a 
nephew  of  the  testator;  St.  Agnes's  Hospital,  $5,000  to  en- 
dow a  bed  in  memory  of  Catherine  Corr,  a  sister-in-law  of 
the  testator;  St.  Joseph's  Hospital,  $5,000  to  endow  a  bed 
in  memory  of  the  testator. 

The  will  of  John  Stemme,  who  died  in  New  York  on 
January  loth.  includes  the  following  bequests :  German 
Women's  Society  for  the  Care  of  Indigent  Widows,  Or- 
phans and  Sick,  $10,000;  German  Hospital  and  Dispensary, 
$10,000:  Wartburg  Orphan  Farm  and  School  of  tiie  Luth- 


eran Church,  Mount  Vernon,  $10,000;  W  arlhurg  Hume  for 
the  Aged  and  Infirm,  East  New  York,  $5,000;  German  So- 
ciety of  the  Borough  of  Manhattan,  $5,000;  St.  Mark's 
Hospital,  $5,000;  St.  Francis's  Hospital,  $5,000;  Montefiore 
Home,  $5,000;  Mount  Sinai  Hospital,  $5,000;  German  Poli- 
klinik,  $5,000;  Isabella  Home,  $5,000;  German  Hospital  So- 
ciety of  Brooklyn,  $5,000,  and  Fritz  Reuter  Home  for  the 
Aged,  Union  Hill,  N.  J.,  $5,000. 

Dr.  Flexner's  Portrait  for  the  University  of  Penn- 
sylvania.— The  Permanent  Portrait  Committee  of  the 
Medical  Department  of  the  University  of  Pennsylvania 
has  almost  completed  the  collection  of  portraits  of  former 
professors  in  the  medical  school.  These  portraits  now  hang 
in  the  halls  and  lecture  rooms  of  the  new  medical  labora- 
tories and  thus  connect  historically  the  new  home  of  the 
medical  department  with  memories  and  traditions  of  teach- 
ers of  the  past  century  and  a  half.  Of  the  six  professors 
not  at  present  represented  in  this  collection,  one  is  Dr. 
Simon  Flexner,  who  was  professor  of  pathology  for  the 
years  1899  to  1903  and  responsible,  wholly  or  in  part,  for 
the  instruction  in  pathology  received  by  the  classes  of  1900 
to  1905.  A  special  committee  consisting  of  representatives 
of  these  classes  and  of  Dr.  Flexner's  associates  and  as- 
sistants during  the  years  of  his  incumbency,  has  been  ap- 
pointed by  the  Permanent  Portrait  Committee  to  take  such 
action  as  may  be  necessary  to  procure  Dr.  Flexner's  por- 
trait. This  committee,  therefore,  addresses  the  former 
students,  associates  and  assistants  of  Dr.  Flexner  in  the 
hope  that  Ihey  may,  either  as  an  appreciation  of  the  influ- 
ence of  Dr.  Flexner  as  a  teacher  and  investigator,  or  on 
account  of  their  interest  in  the  school  in  which  they  re- 
ceived their  education  in  medicine,  contribute  to  the  por- 
trait fund  and  thus  aid  in  completing  the  historical  por- 
traiture of  professorial  succession,  so  wisely  planned  by  the 
permanent  committee.  Checks  should  be  made  payable  to 
the  treasurer.  Dr.  William  Pepper,  181 1  Spruce  Street. 
Philadelphia,  Pa. 

Public  Lectures  at  the  New  York  Academy  of  Medi- 
cine.— A  series  of  free  lectures  on  questions  relating  to 
the  prevention  of  disease  is  being  given  on  Thursday 
afternoons  at  the  New  York  Academy  of  Medicine,  under 
the  joint  auspices  of  the  Public  Health  Education  Com- 
mittee of  the  Medical  Society  of  the  County  of  New  York 
and  the  Hygiene  Committee  of  the  New  York  City  Fede- 
ration of  Women's  Clubs.  The  use  of  the  room  is  afforded 
through  the  courtesy  of  the  Council  of  the  New  York 
Academy  of  Medicine.  The  subject  of  the  first  lecture, 
which  was  held  on  January  20th,  was  Open  Air  Treatment, 
in  the  Schoolroom,  the  Nursery,  and  the  Sick  Room,  and 
it  was  discussed  by  Dr.  William  P.  Northrup,  Dr.  R.  G. 
Freeman,  Dr.  Joseph  Walter,  and  Dr.  Frank  S.  Meara. 
The  second  lecture  in  the  course,  held  on  January  27th. 
dealt  with  the  subject  of  more  food  for  school  children, 
and  among  those  who  participated  in  the  discussion  were 
Dr.  Woods  Hutchinson,  Dr.  Charles  Gilmore  Kerley,  Dr. 
S.  Josephine  Baker,  Dr.  H.  D.  Pease,  and  Dr.  Geoffrey  R. 
Pisek.  The  remaining  lectures  in  the  series  are  as  fol- 
lows : 

February  3d,  Modern  Diseases  of  Occupation,  by  Dr. 
W.  Oilman  Thompson,  Dr.  Max  Schlapp,  Dr.  Mary  B. 
Jewett,  and  Dr.  E.  S.  Peck. 

February  loth.  Hookworm,  Malaria,  Yellow  Fever,  and 
Sleeping  Sickness,  by  Dr.  Louis  Livingston  Seaman,  Dr. 
W.  H.  Thomson,  '^r  Anna  Williams,  and  Colonel  J.  Van 
Rensselaer  Hoff,  U.  S.  Army. 

February  17th,  Treatment  of  Adenoids,  by  Dr.  Grace 
Prior  Yankauer,  Dr.  R.  C.  Myles,  Dr.  Eleanor  Parry,  and 
Dr.  Wendell  Phillips. 

February  24th,  Care  of  Health  during  Menstrual  Period, 
Pregnancy,  and  the  Menopause,  by  Dr.  W.  M.  Polk  and 
Dr.  Edith  D.  Barringer. 

March  3,  Causes  and  Prevention  of  Nervous  Exhaustion, 
by  Dr:  Grace  Peckham  Murray,  Dr.  E.  D.  Fischer,  and  Dr. 
Evelyn  Garrigue. 

March  loth,  Earh-  Diagnosis  of  Cancer,  hv  Dr.  James 
Ewing,  Dr.  G.  II.  Tuttle.  and  Dr.  Gertrude  Kelley. 

MptIi  T-7tb  Nervous  Children,  by  Dr.  Isabelle  T.  Smart. 
Dr.  W.  T.  Pritchard,  Dr.  Mary  Sutton  Macy,  and  Dr. 
E.  W.  Scripture. 

March  24th,  Cause  and  Pre\ention  of  Common  Colds, 
by  Dr.  Abraham  Jacobi,  Dr.  William  Simpson,  Dr.  Emily 
Lewi,  and  Dr.  Alexander  Lambert. 

March  31st,  Social  Diseases  and  Their  Dangers,  bv 
Dr.  L.  Duncan  Bulkley,  Dr.  James  J.  'Walsh,  and  Dr. 
Elizabeth  Jagle. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
January  13,  igio. 

1.  The  Test  Diet  Nitrogen  and  Sulphate  Partitions  as  an 

Aid  to  Diagnosis  in  Intestinal  Disturbances, 

By  Jeromf.  Morley  Lynch. 

2.  Antityphoid  Inoculation  Conducted  at  the  Massachu- 

setts General  Hospital,         By  Lesley  H.  Spooner. 

3.  The   Reproduction  of  Pain  as  a  Means  of  Making 

Differential  Diagnoses,       By  Henry  T.  Hutchins. 

4.  Opsonic  Therapy  in  Pyorrhoea  Alveolaris, 

By  Leon  S.  Medalia. 

5.  Crotalin,  an  Improved  Method  for  Its  Administration, 

By  Thomas  J.  M.ays. 

I.  Nitrogen  and  Sulphate  Partitions  as  an  Aid 
to  Diagnosis  in  Intestinal  Disturbances. — Lynch 
disctisses  the  determination  of  the  clinical  signifi- 
cance of  faulty  sulphate  and  nitrogen  partitions,  a 
subject  still  a  matter  of  discussion.  Relative  increase 
in  ethereal  sulphates,  he  remarks,  may  be  due  to  one 
of  several  causes,  chief  among  which  may  be  cited 
stasis  in  the  bowel,  ingestion  of  decomposing  nitro- 
genous food,  improper  digestion  of  food  in  the  stom- 
ach and  upper  intestine,  by  diminution  or  absence 
of  hydrochloric  acid  and  bile,  the  result  of  e.Kces- 
sive  or  faulty  bacterial  fermentation  in  the  lower 
portion  of  the  small  intestine  and  the  upper  portion 
of  the  large  intestine.  This  process  may  exist  with- 
out an  actu.'^l  toxaemia,  and  an  actual  toxaemia  may 
exist  without  this  particular  putrefactive  process, 
but  they  are  usually  associated.  A  relative  ethereal 
sulphate  excess  is  commonly  associated  with  an  ex- 
cess of  indoxyl  sulphate,  though  not  invariably  so. 
Withottt  means  of  estimating  the  presence  or 
amount  of  the  actual  products  of  toxaemia,  the  rela- 
tive excess  of  ethereal  sulphates  is  used  as  a  guide, 
although  subject  to  errors  as  are  other  guides. 
Fault  in  the  nitrogen  partition  would  seem  to  jus- 
tify the  inference  that  the  hepatic  function  is  dis- 
turbed. The  decrease  in  the  relative  amount  of  urea 
nitrogen  probably  indicates  the  degree  of  the  fault. 
With  this  decrease  there  is  a  relative  increase  in  the 
amotmt  of  one  or  more  of  the  other  forms  of  nitro- 
gen in  the  urine.  In  the  severe  toxaemias  of  preg- 
nancy, pneumonia,  etc.,  this  is  chiefly  in  the  so  called 
ammonia  nitrogen  and  creatinin  nitrogen ;  in  di- 
gestive disturbances  the  increase  is  mainly  in  the  so 
called  extractive  nitrogen,  and  in  lithaemic  cases  and 
in  those  of  cyclic  vomiting,  headache,  or  albumi- 
nuria, in  the  purin  nitrogen  as  well,  particularly  dur- 
ing the  acute  attack.-  In  cases  of  enteritis  or  colitis, 
owing  to  the  destruction  of  cells,  the  purin  nitrogen 
is  often  increased.  Faulty  nitrogen  partition  may 
exist  without  a  toxaemia,  but  a  hepatotoxaemia  with- 
out a  faulty  nitrogen  partition  is  practically  un- 
known. Acidosis  frequently  accompanies  a  faulty 
nitrogen  partition,  but  would  seem  an  evidence  of 
toxaemia  rather  than  of  the  fault  in  hepatic  func- 
tion, though  this  is  disputed  by  some.  The  fact  that 
the  disturbed  metabolism  is  the  result  rather  than 
the  cause  of  the  toxaemia,  and  that  it  may  occur 
without  toxaemia,  even  in  mere  .starvation,  makes  the 
subject  complex. 

4.  Pyorrhoea  Alveolaris. —  Medalia  has  made 
over  10,000  opsonic  estimations,  and  treated  about 
4,000  patients  with  the  opsonic  and  vaccine  therapy. 
He  finds  that  the  opsonic  index  as  a  means  of  diag- 
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nosis,  although  not  absolutely  mathematically  cor- 
rect, gives  us  a  clue  as  to  the  probable  bacterial 
infecting  agent  in  obscure  diseases.  Where  it  is  pos- 
sible to  obtain  cultures,  the  bacteriological  findings 
establish  the  diagnosis  without  having  to  resort  to 
the  index.  In  certain  simple  infections,  where  the 
probable  infecting  agent  is  known,  the  treatment 
may  be  begun  immediately  with  stock  vaccine  with- 
out waiting  for  cultural  or  opsonic  findings.  In  a 
large  majority  of  cases  the  stock  vaccines  will  give 
good  results  excepting  in  cases  of  colon  or  strepto- 
coccus infection,  where  autogenous  vaccine  is  nec- 
essary. The  use  of  the  opsonic  index  in  treatment 
is  not  absolutely  necessary,  but  is  to  be  recom- 
mended to  determine  from  time  to  time  the  state 
of  progress  of  the  patient  under  treatment.  \'ac- 
cine  therapy  is  very  satisfactory  in  cases  of  staphylo- 
coccic and  pneumococcic  infections,  especially  the 
fonner ;  is  successful  in  the  majority  of  cases  of 
colon  and  streptococcus  infections,  and  is  of  value 
in  tuberculosis  of  the  lungs  where  the  secondary  in- 
fection could  be  determined,  and  treated  with  its 
specific  vaccine ;  has  been  found  to  be  of  great  value 
in  gonorrhoeal  arthritis  and  of  some  value  in  acute 
urethritis  and  other  localized  infections  due  to  the 
gonococcus.  Medalia  concludes  that  the  proper 
application  of  the  opsonic  method  of  treatment  in 
Riggs's  disease  has  yielded  most  satisfactory  results 
and  a  great  deal  is  hoped  from  its  application  in  the 
future. 

THE  JOURNAL  OF  TH E  AM ERICAN  MEDICAL  ASSOCIATION. 

January  22,  igio. 

1.  Federal  Control  of  Sera,  Vaccines,  Etc., 

By  M.  J.  Rosenau. 

2.  Vaccine  Virus,  By  M.  J.  Rosen.au. 

3.  Antidiphtheritic  Serum  and  Antidiphtheritic  Globulin 

Solutions,  By  William  H.  Park. 

4.  The  Commercial  Preparations  of  Tetanus  Antitoxine, 

By  John  F.  Anderson. 

5.  Vaccine  Therapy  :  General  Principles, 

By  Mark  W.  Richardson. 

6.  Preliminary   Report   of   Investigations   of    Sera  and 

Vaccines  for  Streptococcus,  Staphylococcus,  and 
Pnenmococcus  Infections, 

By  L.  Hektoen,  G.  H.  Weaver,  and  R.  Tunnicliff. 

7.  Status  of  Therapy  by  Antigonococcus  Serum,  Gonococ- 

cus Bacterin,  and  Pyocyaneus  Bacterin, 

By  Benjamin  A.  Thomas. 

8.  General  Principles  of  Tuberculin  Diagnosis  and  Treat- 

ment, By  Edward  R.  Baldwin. 

g.    The  Treatment  of  Inoperable  Sarcoma  by  Erysipelas 
and  Prodigiosus  Toxines,  By  Leo  Loeb. 

10.  Antivenines,  By  Hideyo  Noguchi. 

11.  Antirabic  Virus,  By  A.  M.  Stimson. 

12.  Animal  Experimentation  and  Cancer, 

By  James  Ewing. 

13.  The   Diagnostic   Importance  of   Examination   of  the 

Fjeces,  By  C.  T.  Emerson. 

14.  Operatixe  Treatment  for  Cirrhosis  of  the  Liver, 

By  George  Dock. 

15.  The  Epidemic  of  Spinal  Disease  in  Nebraska, 

By  George  P.  Shidlfr. 

16.  Jonnesco's  Analgesia  Method,     By  John  J.  Moorhe.'\d. 

17.  Bismuth  Snbnitrate  Gauze  for  I'se  in  the  Nose. 

By  Harold  Hays. 
T(S.  A  Case  of  Traumatic  Frontal  Sinusitis, 

By  F.  Phinizy  Calhoun. 
ly.  Application  of  a  Splint  for  Fractured  Ulna, 

By  Penn-Gaskell  Skillern,  Jr. 
20.  Artificial  Increase  of  Eosinophile   Cells  in  Dementia 
Praecox,  By  R.  E.  Wells. 

3.  Diphtheria  Antitoxine. — Park  speaks  of  the 
globulin  solutions  containing  diphtheria  antitoxine. 
Their  effects  have  to  be  considered  from  two  stand- 
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points:  Have  they  the  curative  substances  of  the 
whole  serum,  and,  if  so,  have  they  any  advantages 
except  in  concentration  over  the  whole  serum?  He 
has  most  carefully  watched  the  results  following  the 
injection  of  the  whole  serum  and  of  the  Gibson  and 
the  Banzhaf  modifications.  These  tests  were  car- 
ried out  with  preparations  made  from  portions  of 
the  same  lot  of  serum.  The  rashes  and  after  ef¥ccts 
were  undoubtedly  much  less  after  the  Gibson  injec- 
tions than  after  the  whole  serum  and  somewhat  less 
after  the  injections  of  the  Banzhaf  modification  than 
after  that  of  Gibson.  Curiously  enough,  only  cer- 
tain types  of  rashes  were  eliminated.  The  urticarial 
reactions  still  frequently  followed.  As  is  well  known, 
certain  French  and  Viennese  investigators  have  as- 
serted that  the  curative  value  of  antidiphtheritic 
serum  was  only  partly  in  the  antitoxine,  and  even 
that  the  antitoxine  was  the  least  important  part. 
These  assertions  were  based  partly  on  supposed  clin- 
ical results,  but  chiefly  on  the  results  of  animal  ex- 
periments in  which  guinea  pigs  with  multiple  fatal 
doses  of  living  diphtheria  bacilli  were  treated  with 
sera  of  low  and  high  potency.  It  appeared  from 
their  results  that  the  amount  of  serum  rather  than 
of  antitoxine  units  was  of  saving  value.  These  ex- 
periments were  repeated  by  Park  in  a  very  exten- 
sive series  of  tests  and  later  there  was  a  second  in- 
dependent test  under  Ehrlich's  direction.  The  re- 
sults were  exactly  the  reverse  of  those  earlier  re- 
ported. The  sera  used  in  Vienna  were  fortunately 
obtained  by  Ehrlich,  and  he  was  astonished  to  find 
that  they  had  been  exceedingly  inaccurately  tested. 
When  the  sera  were  arranged  as  to  their  true  unit 
value  the  results  obtained  by  Krams  were  found  to 
reverse  what  he  supposed  and  really  to  strengthen 
the  conclusion  that  the  antitoxine  was  practically  the 
onlv  curative  substance  in  serum.  These  results 
probablv  apply  equally  to  tetanus  antitoxine. 

ID.  Antivenines.— Noguchi  says  that  there  are 
three  principal  groups  of  death  dealing  constituents 
in  snake  venoms,  namely,  the  neurotoxines,  haemor- 
rhagines,  and  fibrin  ferments.  In  the  venoms  of 
colubrine  snakes  the  neurotoxines  are  the  most  im- 
portant constituents,  while  the  hsemorrhagines  con- 
stitute the  chief  toxines  of  all  the  viperine  venoms. 
The  fibrin  ferments  are  present  in  the  colubrine  as 
well  as  the  viperine  venoms  and  vary  somewhat 
with  the  speeies.  These  three  groups  oi  to.xines 
may  in  most  venoms  be  present  in  varying  quanti- 
ties', but  some  venoms  contain  almost  exclusively 
the  neurotoxines,  or  neurotoxines  and  fibrin  fer- 
ments with  but  little  hsemorrhagines.  Thus  the 
venoms  of  the  Australian  snakes — pscudechis  and 
notechis — contain  all  three  constituents  in  fairly 
even  quantity,  those  of  the  marine  snakes  only  the 
neurotoxines,  those  of  the  Indian  and  African  colu- 
brine snakes  chiefly  the  neurotoxines  with  a  negli- 
gible amount  of  hsemorrhagines.  The  venoms  of 
crotaline  snakes,  including  the  rattlesnakes  and  pit 
vipers  of  America  and  Asia,  contain  chiefly  hjemor- 
rhagines,  with  secondary  amounts  of  the  neuro- 
toxines and  fibrin  ferments.  The  real  vipers  owe 
their  poisonousness  to  haemorrhagines,  and  some- 
times to  powerful  fibrin  ferments  in  their  venoms. 
The  most  deadly  of  all  the  true  vipers  are  the  In- 
dian daboia  and  cchis.  The  elaps  of  America  has 
a  venom  rich  in  neurotoxines.  Death  from  snake 
poisoning  is  due  to  various  causes,  according  to  the 


varieties  oi  venoms  introduced.    The  death  from 
the  cobras,  elaps,  bungarus,  and  marine  snake  bite 
is  due  to  the  paralysis  of  respiratory  centre.  The 
fatal  issue  from  the  poisoning  by  the  daboia,  echis, 
and  Australian  snakes  is  due  either  to  a  rapid  in- 
travascular thrombosis  or  to  secondary  poisoning  or 
infection  resulting  in  marasmus.    In  cases  of  rattle- 
snake or  any  other  crotaline  snake  bite  death  is 
caused  by  occasional  hjemorrhages  in  vital  organs 
or  by  a  setting  in  of  secondary  poisoning  resulting 
in  cachexia  or  septichaemia.   In  excessive  absorption 
of  these  venoms  death  may  result  from  the  effects 
of  neurotoxines   also.     The   most   distinctive  of 
venom  toxication  in  the  crotaline  bite  is  the  exten- 
sive local  disturbances  produced  by  the  haemor- 
rhagines ;  this  local  effect  is  highly  important  in 
considering  all  the  viperine  and  crotaline  poisoning. 
Antivenines  contain  multiple  antibodies  or  anti- 
toxines  corresponding  to  the  number  and  varieties 
of  toxic  constituents  contained  in  a  given  venom. 
There  may  be  present  antineurotoxines,  antihasmor- 
rhagines,  antifibrin  ferments,  antihasmolysins,  etc. 
But  their  action  is  highly  specific — that  is,  the  anti- 
neurotoxine  of  cobra  antivenine  cannot  neutralize 
any  other  neurotoxines  but  the  cobra  neurotoxine. 
The  antihaemorrhagine   of   lachesis   antivenine  is 
effective  only  in  neutralizing  the  corresponding 
haemorrhagine.   The  haemolysis  or  fibrin  ferment  of 
daboia  venom  is  not  affected  by  the  antifibrin  fer- 
ment or  antihaemolysin  of  other  antivenines.  In 
the  therapeutic  application  of  antivenines  their  spe- 
cificity must  first  be  respected.    The  methods  of 
standardization  of  antivenines  are  different  accord- 
ing to  different  investigators.     With  cobra  anti- 
venines the  only  reliable  method  is  to  resort  to  ani- 
mal experiments.    Calmette  chose  the  rabbit,  giving 
the  antivenine  and  venom  simultaneously  into  the 
marginal  vein.    Myers  preferred  the  mouse,  giving 
a  mixture  of  the  venom  and  antivenine  which  had 
been  left  in  contact  for  a  few  hours,  administered 
intraperitoneally.     With  crotalus  antivenine  Flex- 
ner  and  Noguchi  and  Madsen  and  Noguchi  used 
intraperitoneal  injection  of  the  venom  and  anti- 
venine mixture  into  guinea  pig  and  rabbit.  With 
daboia  antivenine  Lamb  employed  rabbits  and  mon- 
keys.   The  daboia  venom  cannot  be  used  or  tested 
in  the  same  manner  as  in  cases  of  other  antivenines, 
as    it   contains    powerful    fibrin    ferments.  The 
strength  is  estimated  by  using  the  mixture  of  the 
antivenine  and  venom  {in  vitro)  or  by  observing 
the  anticoagulating  power  on  the  citrated  blood 
plasma  in  vitro.    With  trimeresurus  antivenine  Kit- 
ashima  employed  several  laboratory  animals. 
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1.  The  Recognition  and  Treatment  of  Ectopic  Gestation, 

By  Channing  W.  Barrett. 

2.  A  Simple  and  Inexpensive  Portable  Polygraph, 

By  William  N.  Berkeley 

3.  The   Care   and   Commitment   of   Insane   Persons  by 

Health  Officers,  By  William  L.  Russell. 

4.  Adult  Syphilis  of  the  Lung;  with  a  case  report, 

By  Henry  Hubbard  Pelton. 

5.  Etiology  and  Underlying  Causes  of  Pulmonary  Tuber- 

culosis, By  Walter  Sands  Mills. 

6.  Situs  Viscerum  Inversus  Totalis, 

By  Lewis  J.  Pollock  and  Earl  B.  Jewell. 

I.     Ectopic  Gestation. — Barrett  says  in  con- 
clusion:   In  a  study  of  implantation  and  the  growth 
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of  the  ovum  there  arc  grounds  lor  the  conception 
that  the  ovum  is  a  parasite  living  at  the  expense  of 
its  host.  Previous  pelvic  disease,  frequently  of  gon- 
orrhoea! origin,  seems  to  play  an  im])ortant  part  as 
an  aetiological  factor.  A  study  of  the  pathology  in- 
dicates that  in  the  case  of  extrauterine  gestation  the 
parasitic  growth  develops  malignant  tendencies  due 
to  the  incapacity  of  the  maternal  tissues  to  cope 
with  it.  The  extrauterine  ovum  is  suicidal  and  ma- 
tricidal  in  its  tendencies.  The  risk  to  the  mother  is 
largely  though  not  entirely  that  of  haemorrhage. 
Less  frequent  causes  of  death  or  morbidity  are  sep- 
sis, obstruction  of  bowels,  embolism,  fistulje,  etc. 
The  prognosis  for  the  ovum  is  so  uniformly  bad 
that  it  should  receive  no  consideration  except  in 
cases  of  a  viable  embryo,  when  early  removal 
should  be  urged  in  the  interests  of  both  mother  and 
child.  The  menace  of  extrauterine  pregnancy  to 
the  life  and  health  of  the  host  is  so  great  that  an 
early  diagnosis  and  prompt  removal  of  the  ovum  are 
of  prime  importance.  An  extrauterine  gestation 
should  be  thought  of  when  a  woman  of  childbearing 
age  gives  the  history  of  sudden,  severe  pain  in  the 
region  of  the  ovary  with  a  "show"  or  haemorrhage 
from  the  uterus,  accompanied  by  collapse,  and  evi- 
dences of  concealed  haemorrhage,  a  pelvic  mass  helps 
to  confirm  the  diagnosis.  The  more  urgent  the 
symptoms,  the  greater  the  need  of  operation,  as  the 
collapse  is  due  to  haemorrhage  and  vessels  may  still 
be  bleeding  or  haemorrhage  may  be  resumed.  The 
clinical  evidence  is  that  patients  do  die  of  haemor- 
rhage, experiments  upon  dogs  to  the  contrary  not- 
withstanding. Pathology  indicates,  and  clinical  evi- 
dence teaches,  that  prompt  surgical  measures  will 
decidedly  lower  the  mortality.  Suprapubic  instead 
of  vaginal  incision  should  be  chosen  in  all  unrup- 
tured cases,  and  in  .most  old  cases  unless  contra- 
indicated  by  sepsis  or  pus  accumulation.  No  vagi- 
nal puncture  or  exploration  should  be  undertaken 
for  diagnostic  or  therapeutic  purposes  unless  prep- 
arations have  been  made  for  immediate  laparotomy. 

4.  Syphilis  of  the  Lung. — Pelton  reports  a 
case  of  syphilis  of  the  lung  in  an  adult.  He  cites 
Fournier,  who  gives  the  following  distinction  be- 
tween tuberculosis  and  syphilis  of  the  lung:  i.  Ab- 
sence of  tubercle  bacilli  in  the  sputum  is  a  negative 
point  of  great  importance.  Repeated  examination 
is  an  essential,  as  also  are  continued  negative  re- 
sults. Syphilis  is  probable  in  the  persistent  absence 
of  bacilli,  cancer  cells,  or  evidence  of  hydatid  dis- 
ease. 2.  Character  of  the  local  lesion.  Syphilis  is 
unilateral,  circumscribed,  and  has  no  predilection 
for  the  apices  of  the  lungs.  It  must  be  remem- 
bered, in  this  connection,  that  tuberculosis  also  may 
begin  in  one  lung  only  and  that  it  is  possible  for 
lues  to  aflfect  both  lungs  simultaneously.  Pulmon- 
ary syphilis  is  usually  circumscribed  while  tuber- 
culosis is  more  likely  to  be  disseminated.  Tuber- 
culosis usually  begins  at  an  apex.  Syphilis  is  less 
discriminating;  it  may  occur  in  the  lower,  middle, 
or  upper  lobe.  Its  preference  is  for  the  middle  of 
the  organ  in  the  neighborhood  of  the  hilum.  3. 
General  symptoms.  Tuberculosis  affects  the  consti- 
tutional condition  and  causes  the  well  known  train 
of  symptoms ;  emaciation,  weakness,  anorexia,  dys- 
pepsia, diarrhoea,  rise  of  temperature,  etc.  Syphilis 
docs  not  influence  the  appetite  or  the  nutrition,  as 


a  rule;  if  the  general  health  is  impaired  such  im- 
pairment is  of  slow  and  gradual  evolution.  4.  The 
course  of  tuberculosis  is  likely  to  be  rapid  while 
that  of  syphilis  is  tardy. 
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1.  On  Ureteral  Calculi :  a  Review  of  the  Methods  Em- 

ployed for  Their  Removal,  with  Notes  of  Two  Suc- 
cessful Cases  of  Transperitoneal  Ureterolithotomy, 

By  Sinclair  White. 

2.  .•\n  Address  on  the  Rational  Puerperium, 

By  J.  W.  B.ALLAXTYNE. 

.3.    Cardiolysis  (Precordial  Thoracostomy)  in  Heart  Dis- 
ease, By  William  Thorburn. 

4.  The  Mechanism  of  Cardiac  Pain,  By  Otto  May. 

5.  Infective    Endocarditis    Treated   with  Antidiphtherial 

Serum,  By  W.  Rossell  Judd. 

6.  Henoch's  Purpura  or  Angioneurotic  CEdema? 

By  H.  Cecil  Barlow. 

7.  Fatal  Aplastic  Anaemia, 

By  Wilfred  Thomas  and  H.  D.  Rolleston. 

8.  Note  on  the  Presence  of  "Bilharzia  Haematobia"  in 

Egyptian  Mummies  of  the  Twentieth  Dynasty  (1250- 
1,000  B.  C),  By  Marc  Arm  and  Ruffer. 

I.  Ureteral  Calculi. — White  remarks  that  by 
the  use  of  Rontgen  rays  we  are  now  able  to  predict 
with  more  or  less  certainty  the  presence  or  absence 
of  a  calculus  in  all  suspected  cases.  Moreover — 
and  this  is  a  point  of  much  importance — when  a 
calculus  is  present,  we  can  locate  the  exact  point  in 
the  ureter  where  it  will  be  found.  In  the  hands 
of  an  experienced  radiographer  it  may  be  taken  as 
generally  correct  that  a  negative  finding  excludes 
a  calculus.  Where  a  positive  finding  has  been  ob- 
tained the  case  is  a  little  different,  because  phlebo- 
liths  in  the  uterine  or  other  pelvic  veins,  calcareous 
patches  in  atheromatous  arteries,  and  especially  tu- 
berculous glands  that  have  tmdergone  calcification, 
all  cast  shadows  which  resemble  in  varying  degrees 
that  of  an  ureteral  calculus.  A  careful  scrutiny  of 
the  picture  may  show  that  the  shadow  of  the 
pseudocalculus  does  not  lie  on  the  anatomical  line 
of  the  ureter,  and  that  it  lacks  the  clearly  cut  out- 
line of  a  genuine  calculus ;  but,  in  the  light  of  cases 
recorded  in  which  the  mistake  has  been  made,  it  is 
impossible  to  ignore  altogether  this  source  of  error. 
The  X  rays  have  demonstrated  that,  contrary  to  the 
belief  formerly,  held,  calculi  are  found  in  the  ureter 
more  frequently  than  in  the  kidney.  A  study  of 
its  anatomy  reveals  why  such  should  be  the  ca?e. 
The  lumen  of  a  normal  ureter  is  greatest  in  its  cen- 
tral portion,  where  its  diameter  amounts  to  as  much 
as  one  quarter  of  an  inch.  Toward  the  renal  end 
it  narrows  to  about  one  seventh  of  an  inch  and  at 
its  bladder  end  to  one  tenth  of  an  inch.  There  is 
a  third  slight  constriction  where  it  passes  over  the 
brim  of  the  pelvis,  and  at  this  point  it  makes  an 
angle  of  135°.  Primary  calculi  of  the  ureters  are 
very  rare.  They  form  around  foreign  bodies,  or 
on  ulcerated  surfaces,  and  are  usually  phosphatic  in 
character.  The  vast  majority  of  ureteral  calculi 
descend  from  the  pelvis  of  the  kidney,  and  most  of 
these  belong  to  the  uric  acid  group,  are  oval  in 
shape,  and  quite  smooth.  A  small  minority  are  ox- 
alates with  prickly  surfaces  which  cause  much  irri- 
tation. When  a  calculus  is  impacted  in  a  ureter  the- 
latter  hypertrophies  and  becomes  dilated  above  the 
stone,  which  frequently  acts  as  a  ball  valve,  and 
produces  intermittent  hydronephrosis.     The  calcu- 
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lus  increases  in  size  slowly  but  steadily,  and  if  it 
does  not  escape  into  the  bladder  soon  after  entering 
the  ureter  there  is  no  hope  of  it  doing  so  later.  The 
treatment  of  abdominally  placed  ureteral  calculi 
calls  for  little  comment.  The  symptoms  will  be 
those  of  renal  colic,  and  in  nearly  every  case  opera- 
tive measures  will  include  an  exploration  of  the  kid- 
ney. By  prolonging  the  usual  oblique  nephrotomy 
incision  downward  and  forward  the  whole  of  the 
abdominal  portion  of  the  ureter  may  be  easily  ex- 
posed, lying  immediately  behind  the  peritonaeum,  to 
which  it  is  loosely  attached.  The  calculus  may  be 
manipulated  upward  to  the  renal  pelvis,  or,  if  it  is 
not  possible  to  do  so,  the  ureter  can  be  incised  re- 
troperitoneally  over  or,  better  still,  just  above  the 
stone.  After  extracting  the  calculus  and  searching 
the  ureter  upward  and  downward  the  wound  in  the 
tube  is  closed  by  two  or  three  fine  catgut  sutures, 
which  should  not  engage  the  mucous  coat.  In  the 
pelvic  portion  the  problem  is  much  more  difficult, 
and  not  a  little  ingenuity  has  been  displayed  in  de- 
vising methods  for  approaching  this  part  of  the 
ureter.  The  dominant  idea  in  planning  almost  all 
of  these  methods  has  been  to  reach  and  incise  the 
ureter  extraperitoneally.  Among  the  routes  sug- 
gested and  actually  practised  the  following  may  be 
mentioned:  i.  The  intravesical;  2,  the  perineal; 
3,  the  parasacral;  4.  the  transsacral;  5,  the  vaginal; 
6,  the  rectal ;  7,  the  iliac  extraperitoneal ;  8,  the  com- 
bined intraperitoneal  and  extraperitoneal ;  and,  9, 
the  transperitoneal.  The  author  gives  the  indica- 
tions for  these  operations. 

4.  The  Mechanism  of  Cardiac  Pain. — May 
thinks  that  no  mechanical  theory  is  capable  of  offer- 
ing a  satisfactory  explanation  of  the  origin  of  the 
"painful"  stimulus.  But  there  is  one  factor  which 
may  be  presumed  to  be  present  to  some  degree  in 
all  cases  of  heart  disease,  namely,  some  chemical 
change  in  the  myocardium.  The  suggestion  pre- 
sents itself  that  the  stimulus  to  the  nerve  endings 
may  be  a  chemical  one,  some  product  of  the  dis- 
ordered metabolism  of  the  heart  muscle.  On  con- 
sideration a  number  of  facts  can  be  adduced  which 
fit  in  well  with  this  suggestion.  Thus,  there  is  a 
general  consensus  of  opinion  that  those  heart  affec- 
tions are  most  characterized  by  pain  in  which,  at 
autopsy,  most  evidence  of  myocardial  degeneration 
is  present.  Again,  the  paroxysmal  nature  of  the 
pain  in  many  cases,  without  any  corresponding 
change  in  the  physical  signs  in  the  heart,  is  easier  to 
explain  on  the  assumption  of  a  chemical  stimulus 
than  of  a  mechanical  one.  In  the  present  state  of 
biochemical  knowledge  it  is  impossible  to  suggest 
what  actual  compound  or  compounds  could  be  in- 
voked as  an  adequate  stimulus.  But  it  is  quite 
within  the  bounds  of  probability  that  competent 
chemical  investigation  of  the  myocardium  of  pa- 
tients whose  clinical  history  was  known  might  throw 
considerable  light  on  this  question.  Further,  this 
conception  of  the  mechanism  of  cardiac  pain  tends 
to  bring  it  into  line  with  other  painful  conditions 
— notably,  "cramp"  of  voluntary  muscles  and  the 
"lightning  pains"  of  tabes  dorsalis.  Mott  and  oth- 
ers believe  that  the  latter  are  caused  by  gradual 
liberation  of  chemical  irritants  from  the  degenerat- 
ing posterior  root  neurones.  This  view  has  dis- 
placed the  earlier  one — that  the  pain  was  flue  to 


pressure  from  sclerosis  of  the  roots.  It  affords  a 
ready  explanation  of  the  clinical  observation  that  the 
pains  often  cease  when  ataxia  develops,  and  that  in 
those  patients  who  never  become  ataxic  pain  con- 
tinues to  be  a  prominent  feature  throughout  the 
course  of  the  disease. 

THE  LANCET, 
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1.  Some  Problems  Relating  to  the  Evolution  of  the  Brain, 

By  G.  Elliot  Smith. 

2.  Some  Points  in  the  Clinical  History  of  Pneumonia, 

By  Percy  Kidd. 

The  Mechanism  of  Infection  in  Tick  Fever  and  on  the 
Hereditary  Transmission  of  Spirochaeta  Duttoni  in 
the  Tick,  By  Sir  William  B.  Leishman. 

4.  Remarks  on  the  Treatment  of  Wounds  in  Connection 

with  the  Recent  Results  Obtained  at  St.  George's 
Hospital,  By  Sir  W.  Watson  Cheyne. 

5.  -V  Case  of  Postural  Albuminuria  in  a  Boy  the  Subject 

of  Chorea.  By  Judson  S.  Bury. 

6.  The  Diagnosis  and  Treatment  of  Duodenal  Ulcer, 

By  B.  G.  A.  MoYNiHAN. 

7.  The  Combined  Mercurial  and  Arylarsonate  Treatment 

of  Syphilis,  By  F.  J.  Lambkin  and  S.  Irel. 

8.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

3.  The  Mechanism  of  Infection  in  Tick  Fever. 

— Leishman  has  made  experiments  with  ticks  on 
monkeys  and  mice  and  finds  that  a  possible  method 
of  infection,  perhaps  the  common  one,  is  through 
the  medium  of  the  secretions  voided  by  the  tick  in 
the  act  of  gorging  and  not,  as  usually  supposed, 
by  the  direct  inoculation  of  spirochsetae  in  the  ven- 
enosalivary  secretions.  This  problem  of  the  method 
of  infection,  however,  is  still  far  from  clear.  Those 
who  are  familiar  with  the  recorded  experiments  on 
tick  transmission  will  recall  that,  in  almost  every 
instance,  a  number  of  ticks  have  been  employed  and 
not  a  single  individual.  It  is  obvious,  therefore, 
that  other  factors  must  come  into  play.  One  of 
these  factors,  though  in  his  opinion  by  no  means  the 
only  one,  is  undoubtedly  the  temperature  at  which 
the  ticks  have  been  kept  prior  to  their  being  allowed 
to  feed.  In  Africa  it  has  been  shown  that  to  secure 
the  infection  of  animals  it  was  necessary  to  bring 
the  ticks  down  from  the  high  and  comparatively 
cool  country  and  conduct  the  experiments  in  the 
warmer  low  ground.  Again,  most  workers  before 
allowing  ticks  to  feed  keep  them  for  some  hours, 
or  for  one  or  two  days,  at  a  temperature  approxi- 
mating blood  heat,  although  the  reason  for  this  is 
usually  held  to  be  simply  that  it  renders  the  ticks 
more  active  and  more  inclined  to  feed.  Leishman 
thinks  that  this  preliminary  heating  has  a  diflferent 
significance— namely-,  that  it  has  the  efifect  of  in- 
ducing certain  changes  in  the  granules  which  may 
be  held  as  heralding  their  transformation  into  spiro- 
chaeta  form.  Young  nymphs  newly  hatched  from 
infected  parents,  when  kept  at  a  high  temperature, 
show  the  sarn,e  changes  in  characters  of  the  gran- 
ules as  older  ticks  and  adults,  but  spirochaetse  have 
never  been  noticed.  This  would  suggest  that  a 
feed  of  blood  may  be  another  factor  in  inducing 
the  change  into  spirochaeta  form.  Attempts  have 
also  been  made  with  a  view  to  the  detection  of  spiro- 
chaetae  in  eggs  laid  by  infected  parents.  Out  of 
many  hundred  eggs  examined  it  is  only  recently 
that  spirochastae  have  been  encountered,  and  this  in 
four  e,5:gs  only.    Two  of  these  were  eggs  laid  bv  a 
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tick  wliich  had  been  heated  for  five  days  at  37"  C. 
some  months  before,  but  which  had  subsequently 
been  kept  at  24°  C.  In  this  case  the  spirochaetae 
were  scanty  and  of  the  usual  adult  form.  The  two 
remaining  eggs  were  dissected  out  of  the  ovary  of 
a  tick  which  after  feeding  on  normal  blood,  had 
been  placed  at  34°  C,  and  kept  at  this  temperature 
for  nearly  four  weeks  before  dissection.  In  this  in- 
stance the  spirochsetae  were  extraordinarily  abun- 
dant ;  they  occurred  in  great  tangles,  and  many  of 
them  appeared  to  be  in  process  of  development  out 
of  the  granules. 

7.  The  Combined  Mercurial  and  Arylarsonate 
Treatment  of  Syphilis. — Lambkin  and  Irel  remark 
that  there  can  be  no  doubt  as  to  the  value  of  the 
arylarsonates  in  the  later  phases  of  syphilis,  as  they 
are  capable  of  causing  the  Spirochccta  pallida  to  dis- 
appear and  to  delay,  dissipate,  and  modify  the  early 
secondaries.  Formerly  it  was  considered  dangerons 
to  give  the  combined  treatment  of  mercury  and  aryl- 
arsonate. But  the  cases  in  which  they  first  tried  the 
combined  treatment  were  some  which,  while  resist- 
ing all  treatment  by  either  arsenic  or  mercury  alone, 
rapidly  responded  when  the  two  were  employed  to- 
gether— i.  e.,  the  weekly  injection  of  either  metallic 
mercury  or  calomel  being  given  at  the  same  time  as 
one  of  the  arylarsonate  compounds  was  being  ad- 
ministered. In  none  of  these  cases  did  they  find 
toxic  effects,  all  syphilitic  lesions  clearing  up  rap- 
idly under  this  system.  So  successful  were  these 
cases  that  they  began  to  employ  this  method  more 
freely,  and  it  was  not  long  before  they  saw  that  all 
patients  with  syphilis  did  better  when  the  two  drugs 
were  employed  simultaneously  than  when  alone. 
They  are  now  absolutely  convinced  of  the  benefit  to 
be  derived  from  this  combination  method.  Instead 
of  giving  the  ordinary  mercurial  injection  they  have 
been  using  a  preparation  of  atoxyl  and  mercury.  It 
contains  23.7  per  cent,  arsenic  and  31.8  per  cent, 
mercury.  It  is  a  white  powder,  practically  insoluble 
in  water,  which  contains  no  water  of  crystallization, 
and  shows  a  slightly  pinkish  tinge  when  heated  to 
100°  C.  Its  solutions  do  not  precipitate  albumin, 
as  is  usual  with  other  mercury  compounds.  Thev 
have  used  this  preparation  very  extensively  since  last 
July  with  much  success,  whilst  Lessar  reports  very 
favorably  on  it  in  Germany.  It  is  given  intramus- 
cularly and  in  suspension  in  either  olive  oil  or  liquid 
parafBn,  or,  better  still,  in  the  vehicle  which  they  use 
in  all  their  mercurial  creams — creosote,  camphoric 
acid,  and  palmitin. 

LA  PRESSE  MEDICALE. 
October  23,  igog. 

1.  Hypertrophic  and  Pseudoneoplastic  Form  of  Tubercu- 

losis in  Tendon  Sheaths, 

By  Emile  Forgue  and  Georges  Massabuan. 

2.  ^  'J'hc  Operative  Treatment  of  Hypopyhsis  in  a  Case  of 

Acromegaly,  ^  By  T.  Lecene. 

3.  Studies  in  Anatomy ;  Region  of  the  Wrist, 

By  Louis  Bruandet. 

October  27,  igcx). 
Treatment  of  Nephritis  with  Serum  from  the  Renal  Veins, 
By  P.  Spillmann  and  J.  Parisot. 
Treatment  of  Nephritis  with  Serum  from  the 
Renal  Veins. — Spillmann  and  Parisot  remark 
that  the  treatment  with  serum  from  the  renal  vein 
is  similar  to  the  organotherapeutic  treatment :  the 
indications  for  both  treatments  are  the  same.  Renal 


insufficiency  in  its  several  degrees  and  from  its  many 
causes  may  always  be  treated  with  this  serum,  al- 
though the  success  is  not  sure ;  the  effect  is 
prompter  and  more  pronounced  in  the  milder  kid- 
ney affection ;  it  produces  a  more  or  less  severe 
change  of  the  epithelium  of  the  kidney.  Although 
the  same  precautions  should  be  observed  in  serum 
treatment  as  in  organotherapy,  the  serum  treatment 
is  easier  to  be  applied  and  more  readily  tolerated  by 
the  patients.  The  influence  of  the  serum  upon  the 
kidney  itself  and  the  urine  is  readily  observed ; 
under  the  influence  of  the  injections  the  diuresis  in- 
creased to  six,  eight,  or  even  ten  litres  during 
twenty-four  hours ;  certain  modifications  of  the 
symptoms  could  be  seen,  such  as  the  disappearance 
of  oedema  and  dyspnoea,  headache  and  insomnia 
were  relieved,  etc.  The  authors  conclude  that  the 
serum  treatment  from  the  renal  veins  in  nephritis 
should  be  taken  up,  as  it  had  been  very  successful 
in  their  hands. 

October  30,  1909. 

1.  Dry  Dust  as  a  Factor  in  Tuberculous  Contagion. 

By  P.  Le  Noir  and  Jean  Camus. 

2.  Hereditary  Capillary  Dilatation  Leading  10  rt;emorrhage 

and  Miliary  Angioma.  By  A.  Laffont. 

3.  Determination  of  the  Organic  Bodies  in  the  Urine  of 

Diabetics,  By  Henry  Labbe  and  G.  Vitry. 

4.  A  Contribution  to  the  Study  of  Molecular  Adhesion 

and  Its  Influence  in  Certain  Biological  Phenomena, 

By  M.  Mayer. 

1.  Dry  Dust  as  a  Factor  in  Tuberculous  Con- 
tagion.— Le  Noir  and  Camus  call  attention  to  the 
great  danger  of  dry  dust  in  tuberculous  contagion, 
and  think  that  the  conditions  in  hospitals  for  tuber- 
culous are  in  this  respect  ver>'  defective.  The  dry 
dust  is  not  only  dangerous  to  the  persons  coming  in 
contact  with  such  patients  but  to  the  patients 
themselves. 

November  3,  1909. 

1.  A  Clinical  Study  in  Mercuric  Chloride  and  Acetic  Acid 

Tests  for  Bile  Pigments  in  the  Stools, 

By  H.  Triboulet. 

2.  Pathogenesis  of  Tabes  and  of  Parasyphilitic  Affections 

in  General,  By  Albert  Sezary. 

3.  An  Instrument  for  Measurement  of  the  Extension  of 

Articular  Flexion,  By  H.  Venin. 

November  6,  1909. 

1.  Sporotrichosis,  By  L.  Lawdousy. 

2.  Tincture  of  Iodine  in  Emergency  Treatment  of  Burns, 

By  Pierre  Descompes. 

3.  Internal  Haemorrhage  in  Malta  Fever, 

By  P.  MODINOS. 

4.  The   Bordet-Gengon    Fixation   Test  in    Diagnosis  of 

Cerebrospinal  Meningitis,  By  M.  Cohen. 

5.  Quinine  Tetanus,  By  M.  Rigollet. 

2.  Tincture  of  Iodine  in  Emergency  Treat- 
ment of  Burns. — Descompes  remarks  that  two 
points  are  essential  in  the  emergency  treatment  of 
burns,  the  asepsis  of  the  burn  itself  and  of  the  sur- 
rounding tissue ;  and  that  the  best  aseptic  we  have 
for  this  purpose  is  the  tincture  of  iodine.  The  parts 
should  be  protected  with  gauze  saturated  with  the 
tincture. 

November  10,  1909. 

1.  The  Functions  of  the  Liver,  By  H.  Roger. 

2.  Congenital  Idiopathic  Dilatation  of  the  Colon  as  Stud- 

ied in  the  XVII  Century,  By  F.  Fayle. 

I.  The  Functions  of  the  Liver. — Roger  says 
that  the  role  of  the  liver  consists  in  changing  and 
breaking  up  of  toxic  substances,  while  with  elimina- 
tion it  has  little  to  do,  this  function  is  performed  by 
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the  lungs  and  the  kidney.  The  liver  is  the  first  bar- 
rier, while  the  lungs  are  the  second,  capable  to  ar- 
rest poisons  which  here  escape  the  protective  ac- 
tion of  the  liver.  The  action  of  the  liver  as  well  as 
the  lungs  are  to  prevent  these  toxic  agents  from  en- 
tering the  venous  blood  so  that  these  agents  may 
not  be  carried  to  the  arterial  system  and  thus  dis- 
tributed among  the  cells  of  the  body. 

November  13,  1910. 

1.  Gastroenterostomy  and  Gastric  Excessive  Secretion, 

By  Leon  Meunier. 

2.  Clinical  Dosage  of  Chlorides  in  the  Urine, 

By  Alfred  Martinet. 

November  17,  1909. 

1.  Mechanism  of  Lactation,  By  P.  Langlois. 

2.  "Induced  Mydriasis"  and  Inequality  of  the  Pupils, 

By  A.  Cantonnet. 

November  20,  1909. 

1.  The  Treatment  of  Osteomalacia  with  Adrenalin, 

By  Leon  Bernard. 

2.  Observations  on  Taxis  in  Strangulated  Hernia, 

By  P.  Hardouin. 

3.  The  Role  of  the  Microbes,  By  G.  Barbezieux. 

4.  Practical  Hints  for  the  S;rum  Diagnosis  in  Echino- 

coccus  Disease,         By  C.  Fleig  and  M.  Lisbonne. 

I.  Adrenalin  in  "Osteomalacia. — Bernard  states 
that  the  treatment  of  osteomalacia  with  adrenalin 
has  produced  cure  or  improvement  in  twenty  cases, 
as  can  be  seen  from  the  literature.  He  has  treated  a 
woman,  thirty-six  years  of  age,  who  has  suffered 
f6r  twenty  years  from  osteomalacia,  with  adrenalin. 
The  result  was  very  satisfactory.  Adrenalin  was 
given  according  to  Bossi's  technique,  from  eight  to 
ten  injections  were  made  each  month,  in  doses  of 
I  c.c,  without  any  injury  from  the  drug.  The  mor- 
bid process  was  arrested,  the  bone  healed ;  the  de- 
formities became  less ;  the  pains  disappeared ;  and 
the  functional  capacity  was  almost  entirely  restored. 
He  believes  that  adrenalin  has  an  effect  upon  the 
decalcification  of  the  bones,  which  process  he  thinks 
is  the  most  important  one  in  osteomalacia. 

November  24,  1909. 
The  L'ltramicroscciiH'  and  Cine-.iatography, 

By  COMANDON. 

November  27,  1909. 
Tx-phobacillosis  of  Landerezy  and  Tardy  Localization  in 
Acute  Tuberculous  Infection  in  Children, 

By  E.  Weill  and  G.  Mouriquand. 

December  i,  1909. 

1.  Circular  Insanity,  By  P.  Hartenberg. 

2.  Rontgen  Ray  in   Examination  of  the  Appendix  and 

Stomach,  By  G.  Leven  and  G.  Barret. 

December  4,  1909. 

1.  The  Teaching  of  Medicine,  By  Pierre  Delbet. 

2.  Infantilism  and  Poor  Development,  By  A.  Bauer. 

LA  SEMAINE  MEDICALE. 

October  27,  1909. 
Diagnostic    Importance    of    Albuminuria    in  Meningeal 
Haemorrhage, 

By  Georges  Guillain  and  C.  Vincent. 
Diagnostic  Importance  of  Albuminuria  in  Men- 
ingeal Hasmorrhage. — Guillain  and  Vincent  state 
from  their  own  observation  and  that  of  others,  that 
the  finding  of  large  amounts  of  albumin  in  the  urine 
without  other  signs  of  nephritis  is  a  valuable  help  in 
diagnosticating  meningeal  haemorrhage,  which  will 
be  confirmed  by  lumbar  puncture. 

November  3,  1909. 
Vitality,  Resistance,  and  Activity  of  the  White  Blood  Cor- 
puscles in  Disease,  By  C.  Achard. 


November  /o,  1909. 

1.  Clinical  Principles,  By  R.  Lepine. 

2.  Median  Suprahyoid  Phlegmons,  By  F.  Lejars. 

2.  Median  Suprahyoid  Phlegmons. — Lejars  is 
in  favor  of  making  an  opening  from  below,  in  the 
suprahyoid  region,  in  case  of  phlegmons  situated  in 
the  median  line.  When  such  an  opening  is  made  in 
the  median  line,  a  space  will  be  found  between  the 
geniohyoidei  and  in  a  deeper  layer  between  the 
genioglossi,  which  will  permit  examination  up  to 
the  base  of  the  tongue  without  any  risk. 

November  17,  1909. 

1.  Treatment  of  Typhoid  Fever  with  Applications  of  Al- 

cohol, By  L.  Cheinisse. 

2.  Cleansing  and  Disinfection  of  the  Sebaceous  Glands  by 

the  Electric  Current,  By  E.  H.  Blanc. 

I.    Alcohol  Applications  in  Typhoid  Fever. — 

Cheinisse  is  opposed  to  the  routine  use  of  cold  baths 
in  typhoid  fever,  without  individualizing-.  There 
arc  many  indications  against  the  use  of  these  cold 
baths,  especially  in  children.  He  prefers  alcohol 
compresses  applied  to  the  abdomen.  Such  a  com- 
press has  to  be  wrung  out  of  ninety  per  cent,  alco- 
hol and  is  applied  to  the  abdomen,  covered  with  a 
pad  wrung  out  of  ice  water ;  over  this  is  placed 
an  air  tight  covering,  and  the  whole  being  held  in 
place  with  a  flannel  band.  The  water  compress  is 
to  be  renewed  every  hour,  the  alcohol  compress 
every  two  hours.  In  children  should  be  used  eighty- 
five  per  cent,  alcohol. 

November  24,  1909. 
Multiplicity  of  Lesions  and  Symptoms  of  So  Called  Acute 
Epidemic  Anterior  Poliomyelitis,     By  F.  Lhermite. 

December  i,  1909. 
Albuminuria  in  Tuberculosis,  By  J.  Teissier. 

Albuminuria  in  Tuberculosis. — Teissier  remarks 
that  there  exists  an  albuminuria  to  be  found  in  in- 
cipient cases  of  tuberculosis,  and  an  albuminuria  in 
children  of  tuberculous  parents.  FJoth  are  widely 
different  in  their  diagnostic  importance,  as  persons 
with  "paratnberculous"  albuminuria  are  nearly  im- 
mune to  tuberculosis,  while  the  "pretuberculous" 
albuminuria  gives  a  bad  prognosis. 

December  8,  1909. 
I.    Circumscribed  Serous  Meningitis  of  the  Brain  Cavities, 
By  F.  Raymond  and  Henri  Claude. 

December  15,  1909. 

1.  The  Method  of  Momburg  in  Gynaecology  and  Obstett 

rics,  By  R.  DE  Bovis. 

2.  Experimental  Research  on  Relation  between  Shock  and 

Infection,  By  C.  Sibelli. 

1.  Momburg's  Method  in  Gynaecology  and 
Obstetrics.— De  Bovis  speaks  about  Momburg's 
belt  tourniquet  and  comes  to  the  conclusion  that 
this  method  is  a  very  valuable  one  which  should  be 
accepted  but  only  in  such  cases  in  which  all  other 
methods  have  failed  and  in  which  the  patient  is  in 
great  danger. 

2.  Relation  Between  Shock  and  Infection. — 
Sibelli  concludes  from  his  experiments  on  animals 
that  in  shock  the  system  does  not  have  the  power  to 
oppose  the  immigration  of  microbes,  which  are 
more  numerous  under  such  a  condition  than  is 
usually  the  case.  Evisceration  and  the  cooling  off 
of  the  intestines  will  produce  shock  without  peril 
to  the  animal,  but  death  will  occur  if  the  animal  is 
inoculated  with  even  attenuated  cultures.  The  ani- 
mal in  shock  and  inoculated  dies  before  the  animal 
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that  is  only  inoculated;  and  the  colonies  of  bacilli 
grow  quicker  in  the  blood  of  animals  in  shock  than 
in  animals  not  collapsed. 

December  29,  7909. 
■  Phlegmons  of  the  Ihac  Fossa.  l!y  M.  l.K.iAi.r- 

MEDIZINISCHE  KLINIK 
December  12,  igog 

1.  Perforation  of   the   Ulcus   Vcntriculi    Rolundiini  aiul 

Its  Operative  Treatment,  By  Stei.n'thal. 

2.  Direct  Laryngotracheobronchoscopy  for  Diagnosis  and 

Treatment,  By  Theodor  Albrecht. 

3.  Modern  Diagnosis  of  Diseases  of  the  Stomach, 

By  Kretschmer. 

4.  Contributions  to  Treatment  with  the  High  Frequency 

Currents,  By  Freuxd. 

5.  A  Family  Disease,  Acute  Circumscribed  CEdema  of 

the  Skin,  By  Kuell. 

6.  The  Treatment  of  Diphtheria  with  Intravenous  Injec- 

tions of  Serum,  By  H.  Fette. 

7.  Propassin  and  Its  Analgesic  Action,       By  Karl  Perl. 

8.  The  Signification  of  the  Nitrites  in  Asiatic  Cholera, 

By  Stuehlern. 

9.  The  Action  of  Strophanthin  upon  the  Heart  and  Vessels 

in  Health  and  Disease  {Continued) ,  By  Otto  Vagt. 

I.     Perforation  of  the  Ulcus  Ventriculi  Ro- 

tundum. — Stcintlial  urges  immediate  operation 
in  cases  of  perforation  in  spite  of  the  presence  of 
the  initial  shock. 

5.  A  Family  Disease,  Acute  Circumscribed 
CEdema  of  the  Skin. — Kuell  tells  us  that  many 
years  ago  he  was  called  upon  to  extract  three  teeth 
from  a  young  healthy  girl  whose  mother  said  in 
reply  to  questions  as  to  former  diseases  that  she 
frequently  suffered  from  erysipelas.  The  teeth  were 
extracted  in  the  afternoon,  the  next  morning  about 
5  o'clock  the  girl  was  dead  from  suffocation  pro- 
duced by  an  enormous  cedematous  swelling  of  the 
lower  part  of  the  face  and  the  anterior  portion  of 
the  neck,  an  attack  of  the  erysipelas  to  which  the 
mother  had  referred.  It  was  then  stated  that  the 
patient  had  always  suffered  froin  such  acute  cir- 
cumscribed oedemata  after  even  very  slight  blows, 
and  it  was  apparent  that  the  pulling  of  the  teeth  had 
excited  an  unusually  severe  attack  which  had 
proved  fatal.  Some  years  later  he  was  called  in 
consultation  over  the  brother  of  this  girl  who  had  a 
swelling  of  the  tongue  and  throat,  caused  by  amyg- 
dalitis, which  was  threatening  suffocation.  This  at- 
tack passed  over,  but  soon  after  another  attack  came 
on  during  the  night,  and  the  patient  died.  His  per- 
sonal observation  covers  three  generations  of  this 
family ;  seven  persons  have  suffered  from  this  dis- 
ease, but  all  recovered  except  the  two  ment'oned. 
With  the  aid  of  one  of  the  members  of  the  family 
he  was  able  to  construct  a  genealogical  table  cover- 
ing four  generations,  thirty-two  members,  eight  of 
them  affected,  and  he  was  also  informed  that  the 
disease  was  frequently  met  with  among  their  rela- 
tives. It  was  noteworthy  that  in  all  those  affected 
by  this  disease,  except  the  two  in  which  it  proved 
fatal,  the  attacks  were  either  preceded  or  accom- 
panied by  gastric  symptoms.  The  attacks  were  of 
rlifferent  degrees  of  severity  in  different  members  of 
the  family,  occurred  at  different  intervals,  and  af- 
fected the  most  various  organs.  Some  went  years 
without  attacks,  in  others  they  occurred  with  fair 
regularity  every  two  weeks.  The  entire  family  was 
neuropathic. 

7.    Propaesin. — Perl  states  that  he  lia^  gi\en 


prui);esin  for  the  relief  of  pain  in  such  different  con- 
ditions as  amygdalitis,  ulcer  and  cancer  of  the  stom- 
ach, and  heart  disease,  fort\-four  times  with  a  good 
result,  five  times  with  no  effect.  The  action  is  usu- 
ally prompt,  lasts  from  six  to  twelve  hours,  and  then 
more  can  be  given.  Propaesin  is  described  as  the 
propylester  of  paramidobenzoic  acid,  a  white  crys- 
talline powder,  slightly  soluble  in  water,  Irecly  solu- 
ble in  alcohol  and  ether.  It  has  a  slightly  bitter 
taste  and  causes  almost  immediately  a  distinct  anaes- 
thesia of  the  lips  and  tongue.  The  dose  given  is 
from  0.5  to  4  grammes  daily.  The  author  has  not 
iTiet  with  any  unpleasant  after  effects. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
December  14,  igog. 

1.  Treatment  of  Severe  Monolateral  Tuberculosis  of  the 

Lungs  with  Artificial  Pneumothorax, 

By  VON  MURALT. 

2.  Contribution  to  the  Etiological  Study  of  Diabetes  In- 

sipidus, By  Schwenkenbecher. 

3.  Does  Charcoal  Influence  Cancer?  By  Sticker. 

4.  Experimental  Studies  Concerning  the  Importance  of  the 

Coagulation  Components  in  the  Ivlechamsm  lor 
Checking  Post  Partum  Haemorrhage,         By  Neu. 

5.  The    Signification   of    the    Relative    Indications  for 

Forceps  in  Instruction  and  Practice,     By  Fehling. 

6.  Diathermia  (Transthermia,  Thermopenetration), 

By  Nagelschmidt. 

7.  Zirconium  Oxide  as  a  Means  for  Forming  Contrasts  in 

X  Ray  Work,  By  Kaestle. 

8.  Advances  in  the  Dosage  of  the  X  Rays  and  a  Calomel 

Radiometer  with  a  Single  Mark,         By  Schwarz. 

9.  Treatment   of  Furuncles    in    the   External  Auditory 

Meatus,  By  Brlch. 

10.  A  Rare  Case  of  Nicotine  Eruption,  By  Nacke. 

11.  Casuistic  Contribution  to  the  Toxongrvous  Symptoms 

from  the  Intestines  in  Pulmonary  Tuberculosis, 

By  Kohler. 

12.  Epididymitis  and  the  Bacterium  Coli  Communis. 

By  MULLER. 

13.  Subcutaneous  Injury  of  the  Subclavian  Vein  in  Setting 

a  Fracture  of  the  Clavicle,  By  Frank. 

14.  A  New  Adenotome,  By  Neumann. 

15.  A  Criticism   of  the   Lateral   Fixation   Theory  in  the 

Light  of  Experimental  and  Literary  Investigation 
(Concluded),  By  Ehrlich  and  Sachs. 

16.  Epicritical  Considerations  of  the  Methods  at  Lourdes, 

By  Marcuse. 

1.  Treatment  of  Monolateral  Tuberculosis  of 
the  Lungs  with  Artificial  Pneumothorax. — \'on 
Muralt  speaks  very  favorably  of  the  results  pro- 
('uced  by  compression  of  a  diseased  lung  by  an  arti- 
ficial aseptic  pneumothorax.  The  compiession  tlius 
produced  is  even,  which  is  not  the  case  when  the 
compression  is  made  with  fluid,  and  the  greater  elas- 
ticity of  the  gas  is  also  of  advantage.  The  principal 
difficulty  is  met  with  in  the  first  introduction  of  the 
air  into  the  pleural  cavity.  He  sketches  the  meth- 
ods recommended  by  Murphy  and  Brauer  and  by 
Forlanini  and  discusses  the  advantages  of  both  pro- 
cedures. He  says  that  the  influence  upon  the  gen- 
eral condition  is  often  quite  evident  in  a  short  time 
in  favorable  cases.  The  temperature  becomes  nor- 
mal, the  appetite  improves,  the  weight  increases,  and 
the  very  ill  patient  becomes  a  happy  convalescent. 
The  sputum  increases  at  first  and  is  very  rich  in 
bacilli,  but  then  rapidly  diminishes,  becomes  more 
and  more  mucous,  and  in  favorable  cases  the  elastic 
fibres  and  the  tubercle  bacilli  completely  disappear. 

2.  Diabetes  Insipidus.  —  Schwenkenbecher 
thinks  that  polydipsia  of  psychic  origin  is  to  be  sus- 
jiectefl.  I.  in  all  cases  of  idiopathic  diabetes  insipidus 
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in  which  the  mgestion  of  fluid  greatly  exceeds  ten 
litres  a  day.  Patients  who  drink  thirty  or  forty 
litres  of  water  a  day  are  certainly  psychopathic :  2. 
those  cases  in  which  the  patients  drink  urine  when 
deprived  of  water;  3.  those  cases  in  which  the  sensa- 
tion of  hunger  is  at  the  same  time  increased  or  per- 
verse ;  4,  those  cases  in  which  water  alone  can 
quench  thirst. 

3.  Does  Charcoal  Influence  Cancer? — Sticker 
finds  by  experiment  that  the  growing  energy  of  the 
alveolar  carcinoma  in  the  mouse  is  weakened  by 
charcoal. 

7.  Zirconium  Oxide. — Kaestle  asserts  that  zir- 
conium oxide  forms  a  very  efficient  and  absolutely 
harmless  means  for  producing  contrasts  in  x  ray 
work.  It  is  used  as  a  substitute  for  bismuth  in  quan- 
tities of  from  150  to  200  grammes. 

ID.  Nicotine  Eruption. — Nacke  reports  a  curi- 
ous case  in  which  a  man,  twenty-two  years  old,  had 
an  acute  attack  of  nicotine  poisoning  followed  by 
the  appearance  of  an  eruption  that  resembled  that  of 
scarlet  fever  all  over  his  body  and  involving  the  con- 
junctiva and  the  mucous  membrane  of  his  mouth 
and  throat.  The  itching  was  severe.  He  was  kept 
under  close  observation  and  found  to  have  no  fever, 
no  albuminuria,  and  no  intestinal  disturbance.  The 
eruption  disappeared  completely  within  five  days. 

II.  Toxonervous  Symptoms  from  the  Intes- 
tines in  Pulmonary  Tuberculosis. — Kohler  re- 
ports a  case  of  peculiar  acute  atony  of  the  intestines 
of  toxoneurotic  character,  which  was  probably  inti- 
mately connected  with  the  neurasthenic  character  of 
the  patient.  The  case  demonstrated  the  good  prog- 
nosis of  such  cases,  as  compared  with  infection  of 
the  intestines,  as  well  as  the  usefulness  of  oil  ene- 
mata,  aperitol,  and  suggestive  treatment. 

EDINBURGH  MEDICAL  JOURNAL, 
December,  igog. 

1.  The  Influence  of  the  Tissues  of  the  Body  on  the  In- 

cidence and  the  Treatment  of  Disease, 

By  James  Ritchie. 

2.  Valedictory  Address  to  the  Fellows  of  the  Obstetrical 

Society,  By  William  Stephenson. 

3.  Beraneck's  Tuberculin  and  its  Method  of  Application, 

By  E.  Beraneck. 

4.  Malignant  Disease  of  the  Colon  Associated  with  Ab- 

scess Simulating  Appendicitis,  By  G.  Grey  Turner. 

5.  Cytological  Examination  of  the  Discharge  in  Cases  of 

Suppuration  in  the  Maxillary  Sinus  as  a  Guide  to 
Treatment,  By  John  M.  Darling. 

6.  Note  on  the  Use  of  the  Scopolamine  Morphine  Com- 

bination as  an  Anaesthetic  Adjunct, 

By  H.  Torrance  Thompson  and  Dennis  Cotterill. 

3.  Beraneck's  Tuberculin. — Beraneck  speaks  of 
his  tuberculin,  which  is  not  an  antituberculous  se- 
rum, and  which  does  not  contain  antibodies.  It 
contains  tuberculous  exotoxines  and  endotoxines. 
which,  in  proper  dose,  act  as  a  vaccine,  strength- 
ening the  bacteriolytic  power  of  the  body's  pro- 
tective cells  against  the  tubercle  bacillus,  and  stim- 
ulating the  protective  cells  to  produce  antibodies 
to  neutralize  the  toxines  secreted  in  vivo  by  the 
bacillus.  In  addition  to  its  function  as  a  vaccine, 
his  tuberculin  exercises  a  bactericidal,  or,  at  least, 
attenuating,  ef¥ect  on  the  tubercle  bacillus.  This 
effect  depends  especially  on  the  orthophosphoric 
extract  (endotoxines)  which  enters  into  the  com- 
position of  the  tuberculin.    In  the  treatment  of  in- 


ternal tuberculosis  and  of  surgical  tuberculosis,  ac- 
companied by  pulmonary  or  renal  lesions,  where 
the  vaccine  value  of  the  tub^culin  alone  is  avail- 
able, the  method  is  that  of  hypodermic  injection 
with  dosage  graduated  so  as  to  avoid  reactions, 
and  not  to  exceed  the  optimum  dose  which  corre- 
sponds to  the  maximum  curative  eflfect.  In  surgi- 
cal tuberculosis  where  foci  are  few  in  number  and 
limited,  the  better  method  is  that  of  intrafocal  in- 
oculation, which  allows  the  bactericidal  or  attenu- 
ating properties  of  the  tuberculin  to  have  play,  and 
also  an  action  apparently  favorable  to  sclerosis  of 
tuberculous  tissues.  The  author  describes  his 
method  of  preparing  the  tuberculin  and  its  appli- 
cation and  says  that  in  internal  tuberculosis,  both 
nonpyre.xic  and  pyrexic,  the  aim  of  his  tuberculin 
treatment  is  to  vaccinate  as  completely  as  possible 
the.  patient's  protective  mechanism  against  the 
pathogenic  action  of  the  tubercle  bacillus.  But  the 
body  that  we  attempt  to  vaccinate  is  already  more 
or  less  intoxicated  with  tuberculosis.  Its  vaccina- 
tion potential  rs  reduced.  The  balance  will  be  re- 
stored when  the  inoculated  doses  of  tuberculin  cor- 
respond most  nearly  to  the  patient's  physiological 
needs  and  produce  a  beneficial  therapeutic  action 
(optimal  doses).  It  happens  frequently  that  the 
optimal  dose  is  a  very  weak  dose  of  tuberculin. 
Hence  the  necessity  for  carefully  graduating  dos- 
age so  as  to  avoid  any  possible  overcharging  of  the 
body  with  tuberculin.  Should  such  overcharge 
occur,  it  is  signified  by  a  reaction,  thermal  or  other. 
A  course  of  his  tuberculin  treatment  in  internal  tu- 
berculosis should,  if  properly  conducted,  be  unac- 
companied by  reaction. 

6.  Scopolamine  -  Morphine  Combination.  — 
Thomson  and  Cotterill  have  experimented  with 
this  combination,  administering  it  in  two  ways:  i. 
Two  hours  previous  to  operation  1/64  grain  of 
scopolamine  bromohydrate  with  1/6  grain  of  mor- 
phine sulphate.  Or,  2,  three  preliminary  doses  of 
the  scopolamine-morphine  combination  were  given 
at  intervals,  the  first  dose  two  and  one  half  hours, 
the  second  one  and  one  half  hours,  and  the  third 
one  half  hour,  before  the  operation.  From  i/i20th 
gr.  to  i/iooth  gr.  of  scopolamine  with  ^th  gr. 
morphine  was  the  usual  amount  of  each  dose.  As 
the  result  of  giving  either  the  single  or  the  three 
preliminary  doses,  one  does  away  with  fear  as  a 
source  of  danger  in  the  performance  of  an  opera- 
tion. There  can  be  no  doubt  that  the  condition 
caused  by  fear  is  one  which  predisposes  a  patient 
to  sudden  syncope,  which  is  accountable,  at  least 
to  a  very  considerable  extent,  for  the  cases  of  sud- 
den death  which  form  so  large  a  proportion  of  the 
casualties  which  take  place  during  the  administra- 
tion of  chloroform.  The  amount  of  anaesthetic 
required  is  small.  This  is  undoubtedly  true,  and, 
of  course  the  more  the  drugs  are  pushed,  the  less 
will  be  the  amount  of  chloroform  or  ether  required. 
In  very  many  of  the  cases,  after  the  preliminary 
incision  had  been  made,  no  further  application  of 
the  anaesthetic  was  necessary ;  in  the  remaining 
cases  a  whifif  of  chloroform  had  to  be  given  from 
time  to  time  during  the  continuance  of  the  opera- 
tion, or  small  quantities  of  ether  were  applied  con- 
tinuously by  the  open  method.    Owing  to  the  fact 
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that  the  nmcous  and  salivary  secretions  are  to  a 
great  extent  inhibited  by  the  drug,  the  trouble 
caused  by  the  excessive  secretion  which  so  fre- 
quently accompanies  the  administration  of  ether  or 
chloroform  is  avoided.  As  regards  sickness,  both 
during  and  after  the  operation,  the  results  are  par- 
ticularly good,  and  the  patients  sleep  on  for  sev- 
eral hours  after  the  operation,  and  are  thus  spared 
a  great  deal  of  pain  and  discomfort. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
January,  igic. 

1.  Pellagra  and  Some  of  Its  Problems, 

By  James  Nevins  Hyde. 

2.  High  Caloric  Diet  in  Typhoid  Fever, 

By  Harris  A.  Houghton. 
.3.    The  Therapeutic  Use  of  Bacterial  Vaccines,  with  the 
Report  of  Cases,  By  B.  Raymond  Hoobler. 

4.  The  Present  Status  of  Tuberculin  Therapy, 

By  William  C.  Voorsanger. 

5.  Adams-Stokes   Disease   with   Complete   Heart  Block, 

Showing  a  Conspicuous  Lesion  in  the  Path  of  the 
Auriculoventricular  Bundle, 

By  Louis  Faugeres  Bisho* 
d.    The  Technique  of  Operations  on  the  Lower  Portion 
of  the  Ureter,  By  Charles  L.  Gibson. 

7.  Suprapubic  Prostatectomies, 

By  Charles  H.  Chetwood. 

8.  The  Principles  and  Technique  of  the  Wassermann  and 

Noguchi  Reactions,  and  Their  Comparative  Value  to 
the  Clinician,  By  D.  M.  Kaplan. 

9.  A  Study  of  the  Alleged  Presence  of  Tubercle  Bacilli 

in  the  Circulating  Blood,     By  E.  Burvill-Holmes. 

10.  Is  Thromboangiitis  Obliterans  Related  to  Raynaud's 

Disease  and  Erythromelalgia  ?        By  Leo  Buerger. 

11.  Four  Cases  of  Cervical  Rib,  Two  of  Them  Flaillike, 

By  A.  P.  Francine. 

I.  Pellagra  and  Some  of  Its  Problems. — ^Hyde 
says  that  the  cause  of  pellagra  is  unknown.  He 
cites  the  declaration  of  the  National  Pellagra  Con- 
ference held  in  Columbia  in  1909,  which  reads : 
"While  corn  is  in  no  way  connected  with  pellagra, 
evidences  of  the  relation  between  the  use  of  spoiled 
corn  and  the  prevalence  of  pellagra  seems  so  ap- 
parent that  we  advise  continued  and  systemic 
study  of  the  subject,  and,  in  the  meantime,  we  com- 
mend to  corn  growers  the  great  importance  of  fully 
maturing  corn  on  the  stalk  before  cutting  the 
same."  Recognizing,  however,  a  fact  of  importance 
in  this  connection,  namely,  that  pellagra  has  oc- 
curred in  persons  living  on  a  diet  consisting  largely 
of  durra  (Indian  millet,  Guinea  corn),  it  is  prob- 
able that  a  much  wider  scope  must  be  allowed  for 
the  play  of  the  special  toxine  efifective  in  the  pro- 
duction of  the  disease,  if  its  setiological  factor  is 
ever  demonstrated  to  be  closely  related  to  a  cereal 
diet.  He  then  takes  up  the  question  of  the  connec- 
tion of  insanity  and  pellagra ;  an  inquiry  which  has 
attracted  but  little  attention,  as  to  whether  the 
majority  of  patients  in  America  were  first  insane 
and  later  became  pellagrous,  or  whether  they  were 
first  pellagrous  and  later,  either  as  a  complication 
or  a  consequence  of  the  affliction,  became  insane. 
Another  question,  not  yet  settled  is,  for  how  long 
a  time  has  pellagra  actually  existed  in  the  United 
States.  Some  of  the  physicians  of  the  South  are 
disposed  to  believe  that  pellagra  has  claimed  its  vic- 
tims in  this  country  for  twenty-five  years.  .Several 
superintendents  of  asylums  are  reperusing  letters 
and  reports  sent  in  the  past  by  members  of  families 
to  whom  either  the  bodies  of  dead  or  restored  pa- 


tients had  been  returned,  complaining  of  maltreat- 
ment of  these  individuals  by  attendants  through 
scalding  the  hands  and  other  parts  of  the  body — in- 
stances of  what  is  now  believed  to  have  been  pella- 
gra. On  the  other  hand,  the  evidence  that  many  in- 
mates of  asylums  were  insane  before  they  became 
pellagrous  seems  conclusive.  These  are  often  for- 
mer inmates  of  workhouses,  pauper  asylums  of  dif- 
ferent sorts,  debilitated  long  before  their  admission 
to  the  institution  where  they  were  recognized  as 
pellagrous,  their  lives  rounding  out  a  full  measure 
of  miserv  and  physical  degeneration.  An  important 
point  in  favor  of  the  conclusion  that  the  insane  of 
some  of  our  asylums  have  recently  become  pella- 
grous is  to  be  found  in  the  character  of  the  skin 
symptoms.  It  is  within  bounds  to  declare  that  the 
most  of  the  cases  seen  by  us  showed  face,  hand,  and 
neck  symptoms  belonging  to  the  early  rather  than 
the  late  pellagrous  stages,  as  evidenced  by  the  vivid- 
ness of  the  erythema  and  the  absence  of  the  atrophic 
sequels  of  the  invasion  of  the  skin.  It  is  noteworthy 
in  this  connection  that  the  same  question  respect- 
ing the  prior  existence  of  pellagra  was  asked  when 
the  malady  first  appeared  and  spread  in  Italy  to 
such  an  extent  as  to  arouse  the  attention  of  the  phy- 
sicians of  that  country.  It  has,  however,  been  gen- 
erally accepted  that  there  could  have  been  few  cases 
observed  by  medical  men  before  the  middle  of  the 
eighteenth  century,  as  the  symptoms  of  the  disease 
were  then  scarcely  enumerated  in  literature. 

3.  Therapeutic  Use  of  Bacterial  Vaccines. — 
Hoobler  states  that  bacterial  vaccines,  if  properly 
used,  can  do  the  patient  no  harm.  Autogenous  vac- 
cines should  be  used  when  possible.  Stock  vaccines 
are  uncertain,  but  they  may  be  used  when  there  is 
delay  in  securing  autogenous  vaccines.  The  tech- 
nique of  preparing  vaccines  is  simple  and  should  be 
made  a  part  of  the  routine  laboratory  work  in  ever\- 
well  equipped  hospital.  Chronic  infections  yield 
more  readily  to  the  use  of  vaccines  than  acute  fulmi- 
nating infections ;  and  local  processes  are  more  eas- 
ily controlled  than  general  infection.  If  a  vaccine  is 
to  be  of  service,  it  will  usually  show  results  within 
one  week  or  ten  days. 

8.  Wassermann  and  Noguchi  Reactions. — 
Kaplan  remarks  that  every  beginner,  for  the  first 
month  or  two,  will  obtain  unsatisfactory  results  with 
the  Wassermann  or  Noguchi  reactions  from  the  lack 
of  proper  technique.  Having  mastered  the  techni- 
cal difficulties,  always  perform  another  test  for  veri- 
fication, and  acquire  the  habit  of  working  with  two 
methods,  the  Wassermann  and  Noguchi.  With 
proper  technique  and  well  balanced  reagents  it  is 
possible  to  report  correctly  in  98  per  cent,  of  cases. 
Questionable  reactions  are  not  to  be  used  for  diag- 
n(3sis,  and  if  a  given  serum  does  not  react  strongly 
after  a  number  of  repetitions  of  the  tests,  the  diag- 
nosis is  to  be  left  to  the  clinician.  The  Wassermann 
reaction  gives  negative  results  in  about  seven  per 
cent,  of  positive  sera,  treatment  periods  excluded, 
while  the  Noguchi  method  gives  eight  per  cent,  of 
positive  results  in  clinically  well  established,  non- 
syphilitic  individuals.  The  positive  reactions  in 
these  cases  are  ordinary  reactions,  and  cannot  be 
said  to  be  remarkably  strong.  Exceptionally  strong 
reactions  are  obtained  in  untreated  cases  of  general 
paresis  with  both  tests,  as  well  as  in  primary  sores 
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four  weeks  after  infection.  With  time,  the  antibody 
content  of  the  serum  diminishes.  The  antibody  con- 
tent also  diminishes  during  inactivation  to  about  one 
third. 

ANNALS  OF  SURGERY. 

January,  igio. 

1.  The  Blood  in  Surgery,  By  James  G.  Mumford. 

2.  The  Two  Stage  Principle  in  Operative  Surgery, 

By  Howard  Lilienthal. 

3.  The  Effect  of  Scarlet  Red,  in  Various  Combinations, 

upon  the  Epitheliation  of  Granulating  Surfaces, 

By  John  Staige  Davis. 

4.  Chloroma  of  the  Jaws,  By  Herbert  A.  Bruce. 

5.  Cervical  Subcutaneous  Cavernous  Haemangioma, 

By  J.  B.  Carnett. 

6.  Aneurysm  of  the  Internal  Carotid  Treated  by  Matas's 

Method, 

By  C.'  G.  McMuLLEN  and  E.  MacD.  Stanton. 

7.  An  Operation  for  Paralytic  Shoulder  Joint  Due  to  In- 

fantile Paralysis,  By  Otto  G.  T.  Kiliani. 

8.  The  Surgical  Treatment  of  Empyema  Thoracis, 

By  Chauncey  E.  Tennant. 

9.  Studies  of  Pancreatitis  and  the  Pancreatic  Reaction  of 

Cammidge,  By  James  Taft  Pilcher. 

10.  Paralytic  Ileus  as  a  Sequel  of  Fractured  Ribs, 

By  J.  E.  Adams. 

11.  Fibrinous  Calculi  in  the  Kidney, 

By  Homer  Gage  and  Howard  W.  Beal. 

3.  The  Effect  of  Scarlet  Red  upon  the  Epithe- 
liation of  Granulating  Surfaces. — Davis  bases  his 
paper  upon  observations  made  on  sixty  patients  witli 
scarlet  red.  Scarlet  red,  or  Biebrich's  scarlet  red, 
was  discovered  in  1882,  and  is  an  aniline  dye  which 
stains  silk  and  wool  a  brilliant  scarlet  color.  It  is 
a  disulphonic  acid  derivative,  and  the  dye  on  the 
market  is  the  sodium  salt  of  the  staining  acid,  and 
is  in  the  form  of  a  powder.  It  is  made  from  diazo- 
azobenzoldisulphonic  acid  and  betanaphthol.  As  he 
was  unable  to  observe  any  special  antiseptic  proper- 
ties in  scarlet  red  he  had  the  following  antiseptic 
ointments  of  Pharmacopceia  strength  made  up  in 
petrolatum,  containing  eight  per  cent,  scarlet  red ; 
boric  acid  ;  zinc ;  iodoform  ;  blue  ointment ;  and  an 
ointment  consisting  of  one  drachm  of  balsam  of 
Peru  to  one  ounce  of  petrolatum.  On  several  occa- 
sions he  has  dusted  small  wounds  with  the  pure 
powder.  The  ointments  were  prepared  by  rubbing 
up  the  scarlet  red  with  a  small  amount  of  ol've  or 
castor  oil,  until  a  smooth  mass  resulted;  and  then 
this  mass  was  thoroughly  mixed  with  the  base. 
Clean,  healthy  granulation  should  be  bathed  with 
boric  acid  solution  and  dried.  Should  the  granula- 
tions be  unhealthy,  hydrogen  peroxide  is  used  in  ad- 
dition before  the  boric  acid  solution.  He  has  found 
it  best  not  to  use  bichloride  of  mercury  or  other 
strong  antiseptic  solutions  on  the  wound  before 
treating  it  with  the  scarlet  red.  Free  use  of  silver 
nitrate  stick  is  advisable  to  keep  down  exuberant 
granulations.  The  skin  surrounding  the  defect 
should  be  anointed  with  some  bland  ointment  up  to 
wthin  I  cm.  of  the  edge.  Since  this  has  been  done 
the  'irritation  complained  of  in  some  of  the  early 
cases  has  been,  to  a  large  extent,  eliminated.  The 
ointment  may  be  applied  over  the  whole  surface  of 
the  wound  if  it  is  small,  or  simply  to  the  growing 
epithelial  edges.  Whichever  method  is  chosen  it  is 
best  to  apply  the  ointment  on  perforated  old  linen, 
to  which  the  granulations  will  not  adhere,  and 
which  allows  the  escape  of  secretions  and  thus  pre- 
vents maceration.    When  applied  to  the  edges,  the 


old  linen  should  be  used  in  narrow  strips  covered 
with  a  thin  layer  of  the  ointment.  He  prefers  th2 
old  linen  to  the  rubber  protective,  as  it  is  less  macer- 
ating. Another  very  satisfactory  method  is  to  apply 
a  thin  coating  of  the  scarlet  red  ointment  to  the 
wound  edges  with  a  camel's  hair  brush,  being  sure 
that  the  edges  are  dry.  Then  either  cover  with 
strips  of  old  linen,  or  expose  to  the  air.  This  is 
especially  useful  in  the  partial  graft  cases  and  on 
small  wounds,  as  the  ointment  can  thus  be  ac- 
curately placed  and  the  amount  regulated.  The  , 
portions  of  the  wound  not  covered  by  scarlet  red 
may  be  dressed  as  seems  best,  or  may  simply  be 
exposed  to  the  air  under  a  cage.  A  light  dressing 
of  sterile  gauze  secured  by  a  bandage  completes  the 
procedure.  This  dressing  should  be  removed  within 
forty-eight  hours,  twenty-four-hour  intervals  being 
preferable,  and  replaced  by  some  bland  ointment, 
such  as  zinc  or  boric  acid  ointment.  After  the  same 
interval  has  elapsed  the  scarlet  red  dressing  should 
be  replaced.  The  importance  of  careful  dressing  is 
to  be  emphasized,  as  in  some  cases  severe  irritation 
has  followed  the  improper  application  of  the  dress- 
ing. It  is  well  to  warn  patients  that  the  ointment 
may  stain  the  dressing  red,  as  several  have  returned 
much  frightened,  saying  that  the  wound  liad  been 
bleeding. 

8.  Surgical  Treatment  of  Empyema  Thoracis. 
— Tennant  remarks  that  it  is  important  to  make 
early  an  opening  so  located  as  to  secure  a  large  and 
free  drainage,  followed  by  the  introduction  of 
fenestrated  tubes  of  sufficient  calibre  to  quickly  and 
effectually  drain  the  cavity,  which  should  be  re- 
moved at  the  earliest  possible  moment,  after  they 
have  done  their  work.  Bier's  hyperaemic  cup  should 
be  applied  to  drain  the  cavity  after  the  tubes  have 
been  removed ;  this  treatment  to  be  continued  until 
the  lung  is  well  expanded  and  the  parietal  pleura 
permanently  closed. 

9.  Studies  of  Pancreatitis. — Pilcher  concludes 
from  his  observations  and  experiments  that  there 
is  some  substance  excreted  in  the  urine  in  cases  of 
pancreatic  irritation,  as  shown  by  the  pancreatic  re- 
action. The  external  secretion  is  not  responsible 
for  it,  therefore  there  must  be  an  internal  secre- 
tion, interference  with  its  production  causing  a 
disturbance  of  the  internal  metabolism.  The 
catabolism  in  the  blood  not  being  complete  the 
substances  are  excreted  as  foreign  bodies  in 
the  urine.  In  atrophic  pancreatitis  the  pancre- 
atic reaction  is  positive  before  operation.  At 
operation  the  irritant  or  setiological  factor  of  the 
condition  is  removed.  After  operation  the  pancre- 
atic reaction  disappears  within  a  few  days,  and  the 
pancreas  is  incapable  of  completely  regenerating 
itself  in  a  few  days.  The  internal  secretion  is  pro- 
duced by  the  islands  of  Langerhans,  or  some  other 
pancreatic  structure,  but  while  the  pancreas  proper 
may  be  greatly  degenerated  these  islands  probably 
remain  intact.  When  there  is  no  irritation  these 
islands  continue  to  secrete  and  no  pancreatic  reac- 
tion is  found.  Irritation  causes  inhibition  of  the 
secreting  properties  of  these  islands,  evidenced  by 
the  pancreatic  reaction,  and  removal  of  this  irrita- 
tion allows  the  patient  to  recover  health.  There- 
fore the  external  secretion  of  the  pancreatic  gland 
is  not  more  essential  than  the  internal  secretion. 
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Virginia,  December  14,  15,  and  16,  igog. 

{Concluded  from  page  204.) 

The  Diagnosis  of  Hyperthyreoidism,  or  Ex- 
*  opthalmic  Goitre. — Dr.  Charles  H.  Mayo,  of 
Rochester,  JNlinn.,  stated  that  an  efifort  had  heen 
maintained  to  consider  hyperthyreoidism  a  finished 
product,  to  be  diagnosticated  as  such  only  within 
the  narrow  hmits  of  the  imperfect  descriptions  of 
the  few  cases  described  by  Parry,  Graves,  and  Base- 
dow nearly  a  century  ago.  It  was  not  considered 
that  the  thyreoid  played  a  more  important  part  than 
the  heart  or  nervous  system.  Many  marked  cases 
failed  in  some  particular  and  were  classed  as 
"fruste"  or  "pseudo"  until  the  lacking  symptom  ap- 
peared. There  was  a  present  tendency  to  drop  some 
of  the  old  classifications  and  acknowledge  that  there 
were  various  stages — acute,  chronic,  mild,  severe, 
and  irregular  forms  based  upon  an  increase,  proba- 
bly with  some  changes  of  secretion  and  its  delivery. 
The  laboratory  findings  should  show  an  increase  in 
parenchyma;  (a)  more  cells  in  the  alveoli;  (&) 
more  alveoli;  (c)  papillomatous  increase  of  cells  in 
existing  colloid  goitre.  These  changes  might  be 
general  or  in  scattered  areas.  Terminal  degenera- 
tion of  essential  organs  followed  degeneration  of  the 
gland  in  the  advanced  cases.  In  this  stage  the  pa- 
tient might  be  improved  and  the  disease  checked, 
but  not  cured,  by  operation.  Forms  of  myxoedema 
were  not  uncommon  in  patients  who  had  survived 
the  h3'perthyreoidism  until  degeneration  destroyed 
the  major  portion  of  the  gland.  Eye  symptoms  and 
heart  signs  must  be  distinguished  from  those  of 
chronic  Bright's  disease  and  of  myocardial  changes, 
Leuchsemia  of  the  neutrophilic  polymorphonuclears 
and  the  percentage  and  absolute  increase  in  the 
lymphocytes  should  be  looked  for  as  diagnostic 
laboratory  aids  of  some  importance.  An  early  diag- 
nosis had  become  more  important  since  surgery  had 
invaded  this  field  than  when  it  was  purely  medical, 
in  order  that  a  prognosis  of  the  probable  result  of 
an  operation  could  be  given.  In  some  cases  this 
might  mean  before  eye  changes  appeared  and  in 
others  before  the  goitre  became  a  prominent  feature. 

An  Experimental  and  Clinical  Research  into 
Nitrous  Oxide  and  Ether  Anaesthesia.  —  Dr. 
George  W.  Crile,  of  Cleveland,  stated  that  in  hi? 
service  they  had  given  nitrous  oxide  575  times  for 
major  operations.  Among  these  were  included 
many  of  the  hazardous  risks  in  which  ether  was  con- 
traindicated.  Comparing  the  nitrous  oxide  case:-- 
with  ether  cases,  nausea  occurred  in  seventeen  per 
cent,  as  compared  with  forty-two  per  cent,  with 
ether.  This  included  all  cases.  Postoperative  nau- 
sea was,  of  course,  not  wholly  due  to  the  anjesthet- 
ic ;  peritonitis  and  certain  visceral  operative  injuries 
might  cause  it.  Nausea  in  nitrous  oxide  cases  in 
which  there  was  no  other  nausea  producing  factor 
rarely  occurred.  In  the  course  of  the  operation, 
nausea,  with  nitrous  oxide,  as  with  ether,  was  usu- 


all\-  due  to  uneven  administration.  At  the  con- 
clusion of  the  t^peration  the  patient  was  fully  awake 
and  in  unclouded  possession  of  all  his  faculties  in 
two  or  three  minutes.  There  was  unmistakably  a 
great  diminution  in  surgical  shock.  Indeed,  the  im- 
munity from  shock  was  as  striking  in  the  clinic  as 
in  the  laboratory. 

He  was  well  aware  that  the  shock  in  the  routine 
cases,  free  from  predisposing  complications,  was 
rare ;  but  in  the  cases  most  urgently  demanding 
surgical  relief  such  predisposing  causes  were  pres- 
ent and  frequently  constituted  the  principal  factor 
of  the  immediate  risk.  It  was  here  that  nitrous 
oxide  appeared  at  its  best.  Then,  too,  in  infections, 
since  using  nitrous  oxide,  as  contrasted  with  ether, 
they  were  equally  certain  that  ether,  as  compared 
with  nitrous  oxide,  impaired  the  iriimunity  of  the 
patient.  The  difference  was  so  striking  that  only 
a  great  emergency  would  now  induce  them  to  use 
ether  instead  of  nitrous  oxide  in  grave  infections. 

In  a  parallel  series  of  acute  infections,  consisting 
of  seventy-five  cases  of  operation  under  nitrous  ox- 
ide and  seventy-five  under  ether,  the  technics  and 
the  after  treatment  being  constant  factors,  careful 
records  were  kept  at  the  time  of  the  operation  and 
in  bedside  notes.  The  average  pulse  observation 
was  here  presented.  At  the  time  of  operation  the 
average  pulse  in  the  ether  cases  was  114,  and  the 
average  of  all  pulse  observation  during  the  first 
twenty-four  hours  following  an  operation  was  117, 
while  in  nitrous  oxide  cases  the  average  pulse  rate 
at  the  time  of  the  operation  was  115,  the  average 
of  all  the  counts  during  the  first  twenty-four  hours 
following  the  operation  was  105.  In  ether  cases 
there  was  an  average  increase  of  eight  beats ;  in 
nitrous  oxide  cases  there  was  a  decrease  of  ten 
beats.  In  every  other  respect  also  the  patient 
showed  a  more  distinctly  favorable  course  after  ni- 
trous oxide  than  after  ether.  Not  a  case  showed 
the  rapid  march  to  fatality  immediately  following 
the  operation,  as  occasionally  followed  ether. 

Nitrous  oxide,  as  compared  with  other  general 
anaesthetics,  was  technically  difficult  to  manage  and 
expensive.  It  had  certain  dangers,  which  were  al- 
most wholly  in  the  control  of  the  skilled  ansesthet- 
ist;  it  was  not  the  anjesthetic  of  choice  for  the  un- 
initiated, but  only  for  the  highly  trained  anaesthet- 
ist. Properly  supplemented  and  skilfully  given,  it 
might  be  used  as  a  routine  anaesthetic  in  general 
surgery.  Once  the  operation  was  over,  the  patient 
was  strikingly  better  off  than  after  ether  anaesthe- 
sia. The  role  of  shock  and  infection  was  far  less 
in  nitrous  oxide  than  in  ether  an;esthesia,  and  accu- 
mulating evidence  seemed  to  show  that  there  was  a 
distinct  diminution  in  postoperative  neurasthenia. 

In  routine  operations  the  combination  of  scopola- 
mine and  morphine,  given  an  hour  and  a  half  to  two 
hours  prior  to  nitrous  oxide  anaesthesia,  formed  so 
effective  a  combination  that  in  over  fifty  per  cent, 
of  his  patients  the  day  of  operation  was  robbed  of 
all  operative  memory,  and  in  the  remainder  it  dulled 
the  edge  of  both  the  physical  and  the  mental  dis- 
tress. 

Gallstones  with  Reference  to  Cancer  of  the 
Gallbladder. — Dr.  Albert  Vander  Veer,  of  Al- 
bany, N.  Y.,  read  this  paper,  which  will  appear  in 
our  Journal. 
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Acute  Suppurative  Peritonitis  from  a  Rup- 
tured Pus  Tube. — Dr.  J.  Wesley  Bovee,  of 
Washington,  D.  C,  said  he  had  collected  fifty-six 
cases  of  this  character  that,  with  the  exception  of 
iiis  case,  had  been  previously  published.  He  con- 
sidered the  condition  of  tube  perforation  occurring 
so  suddenly  as  not  to  permit  Nature  an  opportunity 
to  create  a  barrier  to  the  outpouring  of  an  infec- 
tious fluid  accumulation  as  very  rare.  In  this  oi)in- 
ion  he  believed  he  was  supported  by  the  small  num- 
ber of  recorded  cases  and  the  termination  of 
them.  The  symptoms  were  quite  similar  to  those 
of  tubal  gestation  with  rupture  or  abortiiMi.  The 
collapse,  however,  was  usually  greater  in  thi.^  con- 
dition than  in  tubal  abortion,  and  later  the  symp- 
toms of  peritonitis  aiYorded  ample  ground  for  mak- 
ing a  correct  diagnosis.  Of  the  fifty-six  patients 
included -in  his  table,  eighteen  died  without  the  peri- 
toneal cavity  having  been  opened,  and  necropsies 
were  relied  upon  for  a  diagnosis,  except  in  one  of 
Boldt's  cases.  Of  the  thirty-eight  others,  all  op- 
erated upon  by  having  the  peritoneal  cavity  opened, 
though  perhaps  only  drainage  was  added  to  the 
procedure,  fourteen,  or  thirty-seven  per  cent.,  died. 
In  one  no  result  was  given,  and  in  the  twenty-three 
remaining  successful  operations,  twenty  were  done 
during  the  first  dav  following  rupture.  But  the 
mortality  rate  of  the  operations  done  on  the  first 
day  after  rupture,  in  which  the  results  were  re- 
ported, was  twent\-one  per  cent.,  or  five  in  twent}  - 
four.  For  those  done  on  the  second  day  it  was  loo 
per  cent. ;  for  those  done  on  the  third  day,  sixty- 
seven  per  cent. ;  and  for  those  done  after  the  third 
day  fifty-seven  per  cent. 

Some  Therapeutic  Adaptations  of  Caecostomy 
and  Appendicostomy. — Dr.  Charles  A.  L.  Reed, 
of  Cincinnati,  stated  that  these  operations,  now  be- 
ing done  largely  at  the  instance  of  medical  men  as 
adjuncts  to  their  treatment  of  certain  otherwise  in- 
tractable cases,  were  based  upon  the  principle  thnt 
disease  within  the  colon  called  for  treatment  ad- 
dressed to  the  colon.  The  advantages  of  this  meth- 
od of  access  embraced  (a)  exemption  of  the  stom- 
ach for  medication,  (b)  escape  from  impairment  of 
the  general  health  from  deranged  digestion  incident 
to  medication,  and  (c)  relief  from  the  uncertainty 
of  remedies  that  had  been  subjected  to  indefinite 
and  undeterminable  chemical  reaction  in  the  upper 
digestive  tract.  The  anatomy  of  the  parts  pointed 
to  caecostomy  rather  than  appendicostomy  as  the 
operation  of  choice.  Among  the  conditions  for 
which  such  operations  on  the  caecum  w^ere  now  be- 
ing successfully  employed  were:  (i)  Amabic  dys- 
entery, in  which  it  opened  the  way  to  treatment 
more  phenomenally  successful  than  had  heretofore 
been  realized  in  the  history  of  this  malady:  (2) 
chronic  catarrhal  and  mucous  colitis,  usually  very 
intractable,  but  which,  as  shown  by  his  own  cases, 
were  cured  by  this  method  more  promptly  and  in 
larger  percentage  than  by  other  treatment;  (3) 
chronic  constipation  depending  upon  atony  and  not 
complicated  with  enteroptosis,  which  was  readily 
brought  under  control,  as  indicated  by  his  owm 
reports,  confirmed  by  those  of  other  surgeons :  (4) 
acute  septic  peritonitis  in  which,  after  operation, 
the  caecum  was  opened  and  utilized  to  flush  the 
colon — -"a  hot  water  bottle  on  the  inside" — followed 


by  saline  infusion  by  the  drop  method — the  "colo- 
clysis"  of  the  author,  with  a  record  of  uniform 
success  in  the  cases  in  which  he  had  applied  it;  (5) 
defective  flora  of  the  colon  was  remedied  by  the  in- 
stillation through  the  csecal  tube  of  bacilli,  chiefly 
of  the  lactic  acid  series;  (6)  autointoxication  of 
intestinal  origin  was  successfully  treated  by  repeated 
flushings  of  the  colon  through  the  caecum,  the  cases 
recorded  embracing  cures  by  this  method  in  chronic 
headaches,  idiopathic  epilepsy,  rheumatoid  arthritis, 
and  pernicious  anaemia.  The  recorded  experience 
of  himself  and  other  surgeons  forced  the  conclusions 
that :  First,  the  establishment  of  colonic  irrigation 
through  the  caecum,  whether  by  caecostomy  or  ap- 
pendicostomy, was  a  procedure  attended  with  the 
minimum  of  surgical  risk ;  second,  the  application 
of  the  operation  as  an  adjunct  of  medical  practice 
was  based  on  the  principle  of  direct  treatment  of 
the  colon  for  conditions  that  were  local  to  the  colon ; 
third,  the  results  so  far  realized  justified  the  con- 
tinued use  of  the  operation  and  the  more  extended 
application  of  the  principle  that  it  embodied. 

Successful  Enucleation  of  a  Meningeal  Endo- 
thelioma Involving  the  Motor  Cortex. — Dr.  Ste- 
I'HEX  H.  Watts,  of  Charlottesville,  Va.,  stated 
that,  while  with  better  powers  of  diagnosis  and  bet- 
ter operative  methods  the  number  of  successful 
cases  of  extirpation  of  brain  tumors  was  constantly 
increasing,  nevertheless  they  w^ere  still  of  sufficient 
rarity  to  justify  the  reporting  of  individual  cases. 
The  meningeal  tumors  were  of  special  interest  since 
they  represented  the  most  favorable  cases  of  sur- 
gical treatment.  This  was  due  to  the  fact  that  they 
were  usually  benign,  were  well  encapsulated,  grew 
slowly,  and,  owing  to  their  superficial  situation, 
were  apt  to  give  rise  to  localizing  symptoms. 

The  following  case  was  one  of  meningeal  endo- 
thelioma, a  type  of  tumor  which  was  especially 
prone  to  occur  in  the  cerebellopontine  region, 
though  here  it  involved  a  motor  cortex. 

Mrs.  S.  K.,  aged  thirty-three,  housewife,  was  ad- 
mitted to  the  University  of  Virginia  Hospital  Sep- 
tember 27,  1909,  complaining  of  headache,  vomit- 
ing, and  dimness  of  vision.  The  illness  began  two 
years  before  with  convulsions,  which  she  described 
as  beginning  in  the  right  corner  of  the  mouth,  pass- 
ing to  the  right  arm  and  then  to  the  right  leg,  when 
she  became  unconscious.  She  had  had  almost  con- 
stant severe  headache,  which  was  worse  on  the  left 
side  of  the  head.  There  were  frequent  spells  of 
vomiting,  and  there  was  gradual  failure  of  sight. 
Weakness  of  the  arms  was  first  noticed  three  or 
four  months  ago.  There  was  marked  choking  of 
both  optic  discs.  There  was  definite  motor  aphasia, 
with  partial  paralysis  of  the  right  side  of  the  face 
and  the  right  arm,  the  muscles  of  the  latter  being 
somewhat  atrophied.  There  was  little  if  any  sen- 
sory disturbance.  These  symptoms  and  signs 
seemed  to  point  to  a  tumor  in  the  lower  portion  of 
the  left  precentral  gyrus. 

On  October  5,  1909,  an  encapsulated  tumor,  3 
by  4  cm.  in  diameter,  which  proved  on  microscop- 
ical examination  to  be  a  meningeal  endothelioma 
involving  the  arm  and  face  areas  ot  the  left  motor 
cortex,  was  removed.  The  patient  made  an  excel- 
lent recovery  from  the  operation.  There  was  no 
return  of  the  headache  or  vomiting,  and  when  she 
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was  discharged,  on  December  ist,  the  paralysis  of 
the  face  and  arm  had  almost  entirely  cleared  up. 
The  most  disappointing  feature  of  the  case  was  that 
the  sight  improved  little  if  at  all ;  atrophy  followed 
the  choking  of  the  discs.  This  illustrated  the  im- 
portance of  earlier  operation  in  such  cases. 

The  Surgical  Treatment  of  Epilepsy. — Dr.  W. 
P.  Carr,  of  Washington,  D.  C.  made  a  further 
report  of  results  of  twenty  operations  for  idiopathic 
epilepsy  of  severe  type  and  long  standing.  Six  of 
the  twenty  patients  might  be  called  cured,  having 
passed  three  or  more  years  without  seizures.  All 
except  one  of  these  six  had  been  well  for  four  years 
or  more,  one  as  long  as  ten  years.  With  one  ex- 
ception, those  not  cured  were  benefited  in  being 
freed  from  convulsions  for  from  two  to  seventeen 
months,  or  in  having  them  in  much  lighter  form 
and  at  greater  intervals.  One  was  not  improved. 
He  believed  that  the  operation  had  not  been  tried 
in  a  systematic  way  since  improved  technics  had 
made  it  possible  and  safe,  and  that  his  results  war- 
ranted a  further  trial  by  surgeons  of  experience  in 
brain  surgery. 

The  operation  consisted  in  making  a  large  osteo- 
plastic flap  and  examining  the  brain  carefully  for 
neoplasms,  cysts,  thickened  patches  of  dura,  exos- 
toses, depression  of  the  skull,  and  any  other  abnor- 
mal conditions.  These  should  be  removed  when 
possible.  In  many  cases  nothing  would  be  found 
but  a  chronic  oedematous  encephalitis.  Draining 
of  the  superabundant  serum  in  such  cases  gave  al- 
ways temporary  and  sometimes  permanent  relief. 
The  operation  was  safe ;  no  patients  had  died,  and 
the  more  extensive  explorations  had  given  the  best 
results.  He  had  declined  to  operate  in  mild  cases 
of  not  more  than  three  or  four  seizures  a  month, 
as  the  subject  was  still  sub  judice  and  positive  re- 
sults could  not  be  guaranteed  in  any  given  case. 
But  if  even  one  or  two  bad  cases  could  be  cured  in 
a  hundred,  the  operation  was  justifiable  and  well 
worth  trial. 

He  believed  that  the  making  of  large  osteoplastic 
flaps  had  done  for  brain  surgery  what  the  Sims 
speculum  had  done  for  gynaecology,  and  that  free 
and  extensive  examinations  of  the  brain  were  now 
possible  and  safe.  Consequently,  in  obscure  dis- 
eases, exploratory  craniotomy  was  as  justifiable  as 
exploratory  laparotomy  for  obscure  abdominal  le- 
sions. We  should  no  longer  allow  patients  to  die 
from  haemorrhage  of  the  brain  even  when  the  clots 
were  situated  at  the  base  or  when  they  could  not 
be  located  before  operation. 

He  gave  details  of  the  operation  as  done  by  him- 
self and  exhibited  a  small  trephine  fitted  to  a  small 
brace  and  provided  with  a  safety  shield  that  allowed 
it  to  cut  only  to  the  depth  for  which  it  was  set. 
This  trephine  could  be  fitted  to  any  brace  and  rap- 
idly and  safely  cut  a  hole  just  large  enough  to  ad- 
mit the  De  Vilbis  craniotome  with  which  the  bone 
flap  was  cut.  He  also  exhibited  haemostatic  clamps 
of  his  own  invention  for  controlling  haemorrhage 
from  the  scalp.  These  clamps  were  not  in  the  way 
of  the  operator,  were  easily  applied,  and  perfectly 
controlled  the  bleeding  without  damage  to  the 
scalp.  Considerable  time  and  loss  of  blood  were 
saved  by  the  use  of  these  instruments,  and  the  shock 
both  from  prolonged  anaesthesia  and  from  haemor- 
rhage was  lessened  materially. 


With  such  methods  many  operations  heretofore  • 
deemed  impossible  became  easy  and  safe.  The 
search  for  tumors,  abscesses,  clots,  and  other  lesions 
was  greatly  facilitated,  and  an  operation  in  such 
affections  as  purulent  meningitis  and  even  tuber- 
culous meningitis  seemed  advisable  when  the  patient 
was  not  improved  by  the  usual  treatment.  These 
operations  should  be  done  only  by  surgeons  ex- 
perienced in  brain  surgery,  but  in  such  hands  ex- 
ploratory caniotomy  was  justifiable  and  would  be 
done  in  many  obscure  cases  in  the  future. 

Surgical  Shock. — Dr.  J.  G.  Earnest,  of  At- 
lanta, Ga.,  gave  a  description  of  three  cases  illus- 
trating some  of  the  phases  of  surgical  shock.  In 
the  first,  very  pronounced  and  profound  shock  oc- 
curred from  what  would  seem  to  be  a  trivial  cause, 
uncomplicated  with  either  drugs  or  haemorrhage, 
and  seemed  to  the  author  to  favor  the  theory  of 
reflex  paralysis  rather  than  reflex  spasm.  The  sec- 
ond case  was  a  prolonged  fight  for  life  in  which 
the  patient  was  kept  alive  and  finally  saved  by  ar- 
tificial respiration  and  electricity.  The  third  case 
was  apparently  an  illustration  of  delayed  shock. 

Skin  Sterilization  by  Tincture  of  Iodine. — Dr. 
I.  S.  Stone,  of  Washington,  D.  C,  gave  several 
good  reasons  for  the  use  of  a  better  method  of  skin 
sterilization,  the  chief  of  which  were  as  follows : 

1.  To  save  time.  The  patient  was  ready  for  op- 
eration immediately  after  sleep  was  induced  by  the 
anaesthetic.  No  time  was  spent  in  washing,  etc., 
which  to  be  effective  required  at  least  ten  minutes. 

2.  The  patient  might  be  .kept  warm  and  dry  during 
the  entire  seance,  including  the  time  of  anaethesia 
and  operation.  3.  If  the  incision  mast  be  extended 
or  one  made  in  another  place,  this  quick  method  was 
most  desirable.  4.  The  operator's  hands  might  be 
sterilized  with  iodine,  as  the  stain  could  be  removed 
by  a  weak  solution  of  aqua  ammoniae. 

Gastromesenteric  Ileus  Following  Gastroen- 
terostomy. —  Dr.  Thomas  C.  Witherspoon,  of 
Butte,  Alont.,  reported  a  case  which  taught  the 
lesson,  first,  of  the  uselessness  of  gastroenterostomy 
as  a  means  of  drainage  for  a  paralyzed  stomach ; 
second,  the  need  of  early  stomach  washing  before 
marked  paralysis  and  dilatation  could  be  detected, 
to  relieve  tension  and  possibly  to  diminish  intox- 
ication;  third,  if -after  several 'washings  the  stom- 
ach continued  to  dilate,  the  necessity  of  making 
free  drainage  by  means  of  gastroenterostomy  should 
be  considered  ;  fourth,  the  necessity  of  keeping  the 
stomach  and  bowels  as  free  from  alimentary  ma- 
terial durinsf  the  first  week  or  ten  days  after  op- 
erative procedures  on  the  alimentary  canal  as  the 
patient's  general  condition  would  allow.  He  be- 
lieved the  nitrogenous  foods  were  the  most  harm- 
ful. He  had  seen  a  reasonable  number  of  these 
cases  and  he  believed  the  majority  of  gastromesen- 
teric ileus  attacks  were  due  to  a  similar  cause,  and 
this  ca.se  threw  light  on  the  entire  class.  He  be- 
lieved it  was  reasonably  apparent  that  the  attack 
resulted  from  a  trophic  change  in  the  spinal  segment 
which  had  to  do  with  innervating  the  stomach. 
The  probability  was  that  injury,  operative  shock, 
psychic  shock,  overfeeding,  and  other  causes  which 
upset  normal  alimentary  function  or  led  to  intoxi- 
cation might  bring  about  this  condition.  The  au- 
thor suggested  that  every  case  of  gastromesenteric 
ileus  which   resisted   stomach  washing   should  be 
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drained  by  means  of  gastrostomy,  and  tliat  such  a 
drain  be  maintained  until  the  stomach  had  re- 
gained its  tone. 

Extraperitoneal  Drainage  after  Ureteral  Anas- 
tomosis.— Dr.  John  E.  Cannady,  of  Charleston, 
W.  Va.,  discussed  the  theoretical  and  practical  value 
of  extraperitoneal  drainage  after  wounds  of  the 
ureter  closed  rapidly,  even  though  there  was  con- 
siderable leaking  of  urine  from  the  ureter.  There 
was  great  difficulty  in  making  an  anastomosis  of  the 
ureter  that  would  not  leak.  The  author  reported  a 
case  and  described  the  technique  followed  in  mak- 
ing an  anastomosis  and  rendering  the  wound  extra- 
peritoneal. He  spoke  of  the  ease  with  which  the 
wound  was  walled  off  by  the  sigmoid  and  parietal 
peritonaeum.  The  success  of  the  technique  described 
was  evinced  by  the  easy  convalescence  of  the  pa- 
tient. It  obviated  the  danger  arising  from  either 
primary  or  secondary  leakage  at  the  point  of  union. 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  detailed 
an  interesting  case  of  large  cystic  tumor,  developing" 
from  the  iliopsoas  bursa,  which  contained  large  free 
cartilaginous  masses,  and  communicated  with  the 
hip  joint. 

Dr.  W.  S.  Goldsmith,  of  Atlanta,  Ga.,  described 
a  simple  method  of  excising  varicose  veins. 

Dr.  Randolph  Winslow,  of  Baltimore,  discussed 
some  acute  abdominal  conditions  in  infants  under 
a  year  of  age.  He  reported  three  cases  of  intussus- 
ception in  infants  and  a  case  of  strangulated  hernia 
in  an  infant  three  weeks  old.  He  then  discussed 
appendicitis  in  infancy,  congenital  hypertrophic 
stenosis  of  the  pylorus,  congenital  malformation  of 
the  anus  and  rectum,  extensive  obliteration  or  total 
absence  of  the  rectum,  and  imperforate  anus,  and 
cited  cases  illustrating  each  condition. 

Dr.  J.  E.  Stokes,  of  Salisbury,  N.  C.,  detailed 
the  symptoms  and  ultimate  treatment  of  hydratidi- 
form  degeneration  of  the  chorion,  and  reported  an 
instructive  and  interesting  case. 

Officers  for  the  Ensuing  Year  were  elected  as 
follows :  President,  Dr.  W.  O.  Roberts,  of  Louis- 
ville, Ky. ;  vice-presidents.  Dr.  Joseph  C.  Blood- 
good,  of  Baltimore,  and  Dr.  Lewis  C.  Morris,  of  Bir- 
mingham, Ala. ;  treasurer.  Dr.  W.  S.  Goldsmith,  of 
Atlanta  ;  secretary.  Dr.  W.  D.  Haggard,  of  Nash- 
ville. Nashville,  Tenn.,  was  selected  as  the  place 
for  holding  the  next  annual  meeting. 

 «  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  zve  reviezv  those  in  which  we  think 
cur  readers  are  likely  to  be  interested.] 


A  Manual  of  Natural  Therapy.  By  Thomas  D.  Luke, 
M.  D.,  F.  R.  C.  S.  (Edin.),  Physician  at  the  Peebles 
Hydropathic  Institute,  Lecturer  at  the  University  of 
Edinburgh,  etc.  With  Thirty  Plates  and  One  Hundred 
and  Twenty-five  Illustrations,  Many  of  Which  Are  Orig- 
inal. New  York:  William  Wood  &  Co.,  1908.  Pp.  xiv 
303.    (Price,  $2.50.) 

This  is  a  very  readable  manual,  intended  for  the 
laity,  but  which  the  physician  will  find  valuable  to 
refresh  his  memory.  The  use  of  baths  of  all  kinds, 
packs,  and  electricity  is  fully  discussed  and  the  new 
uses  of  heat  and  light  in  the  treatment  of  chronic 


conditions  arc  entertainingly  described  and  hand- 
somely illustrated.  The  author's  idea  of  the  value 
of  fomentations  and  poultices  seems  to  us  to  be 
somewhat  exaggerated  and  old  fashioned.  Mas- 
sage, or  massotherapy,  as  Dr.  Luke  calls  it,  both 
manual  and  mechanical,  has  a  short  but  ample 
chapter.  The  volume  concludes  with  a  useful  dis- 
cussion of  the  composition  of  foods  and  welcome 
and  sane  opinions  of  the  use  and  abuse  of  tea,  cof- 
fee, and  alcohol.  This  is  a  perfectly  safe  volume 
for  the  physician  to  put  into  the  hands  of  the  grow- 
ing number  of  patients  who  like  to  think  they  un- 
derstand the  scientific  basis  of  treatment. 

Nezv  World  Science  Series.  Primer  of  Sanitation.  Being 
a  Simple  Work  on  Disease  Germs  and  How  to  Fight 
Them.  By  John  W.  Ritchie,  Professor  of  Biology,  Col- 
lege of  William  and  Mary,  Virginia.  Illustrated  by  Karl 
Hassmann,  Yonkers,  N.  Y. :  World  Book  Company, 
1909.    Pp.  vi-200. 

Were  it  not  for  the  disconcerting  way  that  chil- 
dren have  of  deciding  for  themselves  what  is  in- 
teresting, we  should  say  that  this  volume  was  ad- 
mirably designed  to  entertain  as  well  as  instruct 
them  in  the  essentials  of  public  and  personal  hy- 
giene. A  simple  style  and  specially  designed  pic- 
tures of  familiar  objects  have  made  the  important 
facts  dealt  with  impressive,  yet  easy  of  comprehen- 
sion, and  should  make  earnest  little  missionaries  to 
their  homes  of  schoolchildien,  particularly  of  those 
who  come  from  the  dwellings  of  newly  landed 
parents. 

Jahrcsber\cht  iiber  die  F ortschritte  der  inneren  Medizin  im 
In-  und  Auslande.  Begriindet  von  Geheimrat  Medizinalrat 
Professor  Dr.  Ebstein,  Gottingen.  Herausgegeben  von 
Privatdozent  Dr.  Bendix,  Koln ;  Dr.  Beyer,  Magdeburg ; 
Chefarzt  Dr.  Freymuth,  Belzig;  Dr.  Friedeberg,  Mag- 
deburg; Oberarzt  Dr.  Konrich,  Jena;  Privatdozent  Dr. 
Meinertz,  Rostock  ;  Oberstabsarzt  Privatdozent  Dr.  Men- 
ZER,  Halle  a.S. ;  Dr.  Rigler,  Leipzig;  Dr.  Schluter, 
Magdeburg;  Oberarzt  Dr.  Schreiber,  Magdeburg ;  Ober- 
arzt Dr.  Trembur,  Jena;  Privatdozent  Dr.  Uffenorde, 
Gottingen  ;  Privatdozent  Dr.  Vogt,  Rostock  ;  Dr.  Volsch, 
Magedeburg.  Redaktion  :  Dr.  Schreiber,  in  Magdeburg ; 
Dr.  Rigler  in  Leipzig.  Bericht  iiber  die  Jahre  1902  und 
1903  und  das  iiber  die  Jahre  1908.  II.  Band.  Leipzig : 
Dr.  Werner  Klinkhardt,  1909.    Pp.  777  to  1571. 

The  report  for  1908  lies  now  before  us  in  its  en- 
tirety, while  of  the  years  1902  and  1903  the  .general 
indices  are  still  missing.  It  was  the  intention  of  the 
publishers  to  bring  out  also  the  reports  for  1904 
and  1905  during  the  past  year,  but  this  has  not  been 
possible.  Any  one  who  has  ever  taken  part  in  such 
a  publication  and  the  reader  interested  in  such  a 
work  of  compilation  will  readily  understand  the 
nearly  insurmountable  difficulties  which  have  to  be 
overcome.  The  editors  and  publishers  are  to  be 
congratulated  on  having  so  well  succeeded. 

Biographic  Clinics.  Volume  VI.  Essays  Corccrning  the 
Influence  of  Visual  Function,  Pathologic  and  Physiologic, 
upon  the  Health  of  Patients.  By  George  M.  Gould,  M. 
D.,  Author  of  Various  Medical  Dictionaries,  Borderland 
Studies,  etc.  Philadelphia :  P.  Blakiston's  Son  &  Co., 
1909.    Pp.  viii-492.    (Price,  $1.) 

This  volume  includes  an  interesting  collection  of 
essays  on  various  conditions  due  to  eyestrain  which 
have  been  published  in  various  medical  journals. 
The  author  states  that  this  will  be  the  last  volume 
he  will  write  in  this  series ;  and  all  who  believe  in 
the  sincerity  and  persistency  with  which  he  has  kept 
the  subject  nf  refractive  errors  and  their  influence 
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before  the  profession  will  regret  that  he  feels  that 
his  medical  colleagues  have  heaped  a  burden  of 
hatred  and  persecution  upon  him.  Either  or  both 
of  the  latter  attitudes  should  not  be  the  expression 
of  a  difference  of  opinion,  and  certainly  the  author's 
quotations  indicate  that  many  medical  men  have  had 
their  attention  to  the  primary  disorder  of  eyestrain 
aroused  by  his  writings.  We  feel  sure  that  the  lat- 
ter will,  as  time  goes  on,  be  esteemed  at  their  true 
worth. 

Preventable  Diseases.  By  Woods  Hutchinson,  A.  M., 
M.  D.,  Clinical  Professor  of  Medicine,  New  York  Poly- 
clinic, etc.  Boston  and  New  York:  Houghton  Mifflin 
Company,  1909.    Pp.  vi-442. 

This  volume  includes  some  nineteen  essays  writ- 
ten in  a  popular  and  interesting  manner  and  likely 
to  be  of  value  to  laymen  for  the  information  they 
contain  in  regard  to  the  commoner  communicable 
diseases.  Some  of  the  chapters  may  be  familiar  to 
our  readers,  as  they  appeared  first  in  periodical  lit- 
erature. 

Kinderaussagen.  Von  Dr.  Hermann  Haymann,  Assisten- 
zarzt  der  psychiatrischen  Klinik,  Freiburg.  Halle  a.S. : 
Carl  Marhold,  1909.    Pp.  43. 

Dr.  Haymann  has  based  his  essay  on  the  testi- 
mony of  children  given  on  the  witness  stand  in  a 
case  which  is  interesting  for  the  physician  as  well 
as  the  jurist.  His  deductions  are  very  logical  and 
clear,  and  the  pamphlet  will  be  welcomed  by  both 
the  medical  and  legal  professions  as  a  valuable  ad- 
dition to  literature. 


MEDICOLITERARY  NOTES. 
American  Motherhood,  published  in  Coopcrstown, 
N.  Y.,  contains  medical  information  of  a  kind  that 
may  be  safely  imparted  to  the  average  laywoman. 
The  Home  Nursing  of  the  Contagious  Diseases  of 
Childhood,  Training  the  Father,  which  embodies  a 
novel  but  valuable  idea,  and  The  Parable  of  the 
Blind  Parents  have  struck  us  as  particularly  in- 
structive and  suggestive  articles. 

*  *  * 

Some  of  the  old  superstitions  are  so  poetic  that 
one  would  be  sorry  to  see  them  perish.  Among 
these  is  the  belief  that  it  gives  bad  luck  to  the  baby 
to  allow  the  accoucheur's  bill  to  remain  unpaid. 
Surely  no  physician,  however  materiaHstic,  should 
permit  so  pretty  a  belief  to  die  out. 

*  *  * 

Southey  wrote:  "Man  is  a  dupeable  animal. 
Quacks  in  medicine,  quacks  in  religion,  and  quacks 
in  politics  know  this  and  act  upon  that  knowledge. 
There  is  scarcely  any  one  who  may  not,  like  a  trout, 
be  taken  by  tickling." 

*  *  * 

The  following  delightful  prescription  was  in  use 
in  the  United  States  up  to  the  time  of  the  civil  war 
and  possibly  later:  For  gout,  rheumatism,  cramps, 
contraction  of  the  sinews,  etc. — Take  a  young,  fat 
dog,  kill  him,  scald  and  strip  ofT  his  hair.  Then 
from  a  small  incision  take  out  the  contents  of  his 
belly,  and  put  in  the  cavity  two  handsful  (sic)  of 
nettles,  two  ounces  of  brimstone,  a  dozen  of  eggs, 
and  four  ounces  of  turpentine,  well  mixed  together. 
Then  sew  up  his  belly,  and  roast  hitn  before  a  fire. 


and  save  the  oil.  This  is  to  be  applied  to  the  parts 
afifected,  warm,  and  rubbed  in  by  the  fire. 

Another  formula  was  sometimes  substituted,  and 
we  are  inclined  to  prefer  it  on  account  of  the  pres- 
ent outrageous  price  of  eggs :  Prepare  the  dog  in 
the  same  manner,  but  fill  the  belly  with  a  pint  of  red 
pepper,  a  pint  of  fish  worms,  the  bark  of  sassafras 
roots,  and  three  or  four  green  frogs  ;  roast  and  save 
the  drippings.  We  should  never  be  hasty  in  con- 
demning these  old  remedies,  and  if  we  could  secure 
a  sufificient  supply  of  the  lapdogs  so  prominent  in 
the  parks,  we  should  like  to  make  up  some  tons  of 
these  liniments,  even  if  we  failed  to  obtain  the  exact 

quantities  demanded  of  the  other  ingredients. 
*   *  * 

Henry  Parrot,  a  poet  otherwise  almost  unknown, 
who  flourished  about  1600,  is  credited  with  the  fol- 
lowing verses  To  One  Who  Was  a  Slave  to  His 
Physician : 

Dacus  doth  daily  to  his  doctor  go. 
As  doubting  if  he  be  in  health  or  no; 
For  when  his  friends  salute  him  passing  by, 
And  ask  him  how  he  doth  in  courtesy. 
He  will  not  answer  thereunto  precise, 
Till  from  his  doctor  he  hath  ta'en  advice. 

John  Wolcott,  who  lived  about  a  hundred  years 
ago,  studied  medicine  with  an  uncle  for  seven  years 
and  finally  was  graduated  an  M.  D.  of  Aberdeen 
University ;  he  was  also  a  priest  of  the  Church  of 
England.  His  literary  and  artistic  abilities,  how- 
ever, formed  his  main  reliance  in  making  a  liveli- 
hood. Among  the  satires  he  published  under  the 
pen  name  of  Peter  Pindar  was  the  following  To  A 
Friend  Who  Recommended  Ass's  Milk : 

And,  doctor,  do  you  really  think 

That  ass's  milk  I  ought  to  drink? 

'T  would  remove  my  cough,  you  say, 

And  drive  my  old  complaints  away. 

It  cured  yourself — I  grant  it  true; 

But  then — "t  was  mother's  milk  to  you ! 

*  *  * 

A  book  by  a  popular  author  is  advertised,  illus- 
trated by  an  equally  popular  artist ;  the  publishers 
state  that  we  shall  see  reproductions  of  the  pictures 
on  the  walls  of  half  the  houses  we  visit.  We  hope 
not ;  nothing  is  more  tiresome  than  to  see  the  same 
pictures  everywhere,  and  it  shows  little  originality 
of  thought  or  taste  among  the  well  to  do.  Any  one 
who  has  had  occasion  to  visit  many  physicians,  espe- 
cially out  of  town,  must  have  wished  that  The  Les- 
son in  Anatomy  and  The  Country  Doctor  had  never 
been  painted. 

*  *  * 

The  draught  of  Nepenthe,  which  Helen  gave  to 
Menelaus  and  his  companions,  was  not  improbably 
wine  mixed  with  laudanum  or  with  the  tincture  of 
opium  in  use  at  that  period.  It  banished  care  and 
increased  hilarity.  This  theory  is  supported  by  the 
fact  that  Homer's  nepenthe  came  from  Thebes,  and 
readers  of  old  works  on  therapeutics  will  recall  the 

former  name  of  the  opiate  tincture. 

*  *  * 

According  to  the  elder  Darwin,  the  Cumrean  sibyl, 
before  proceeding  to  favor  an  audience  with  ora- 
cles, used  to  imbibe  a  quantity  of  the  juice  of  the 
cherry  laurel.  In  Darwin's  day  hydrocyanic  acid 
was  classed  among  the  narcotics,  but  its  physiolog- 
ical action  is  really  quite  unique  and  no  dose  with 
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which  we  are  acquainted  produces  a  state  resem- 
hhng  in  any  way  that  due  to  opium,  hasheesh,  or 
cocaine.  It  acts  with  Hghtninglike  rapidity  on  the 
respiratory  centre,  the  na'ud  vital  of  Flourens,  in 
the  higher  animals,  but  it  is  equally  fatal  to  the 
lower  forms  of  animal  and  to  vegetable  existence. 
It  is  more  probable  that  the  sibyl  took  a  draught  of 
some  preparation  of  opium,  which  was  well  known 
to  the  ancients. 

*  *  * 

Wonderment  is  still  sometimes  expressed  at  the 
disgusting  nature  of  some  of  the  ingredients  of 
mediaeval  prescriptions.  Portions  of  toads,  spiders, 
mice,  lizards,  leaves  and  roots  of  ill  smelling  plants, 
sulphur  and  arsenic,  and  other  substances  to  which 
there  is  a  general  human  antipathy  were  incor- 
porated into  mixtures  for  the  purpose  of  disgusting 
the  wicked  spirit  who  was  supposed  to  be  the 
cause  of  the  malady  of  a  given  patient,  and  thus 
forcing  him  to  quit  the  premises.  The  conjuration 
of  evil  spirits  was  accompanied  by  the  most  trucu- 
lent abuse  of  them.  This  abuse,  being  devised  and 
written  by  cultivated  scholars,  was  a  perfect  model 
of  objurgation  with  which  no  mere  'longshoreman 
or  truckdriver  of  this  degenerate  day  could  hope 
to  compete.  The  real  value  of  emetics  and  purga- 
tives was  lost  sight  of  in  view  of  their  imaginary 

efficacy  in  dislodging  a  particularly  recalcitrant  devil. 

*  *  * 

In  1563  this  remarkable  apparition  was  seen  in  the 
streets  of  -  London :  Dr.  Langton  seated  in  a  car, 
wearing  a  gown  of  damask  lined  with  velvet,  a  vel- 
vet cap  such  as  doctors  usually  wore,  but  sur- 
mounted with  a  blue  hood.  It  is  painful  to  learn 
that  the  blue  hood  was  a  badge  of  infamy  and  the 
unworthy  physician  was  obliged  to  parade  therein 
as  a  punishment  for  the  sin  of  adultery,  an  ofifense 
now  happily  unknown  in  the  profession.  The  car 
was  a  public  vehicle,  for,  until  the  reign  of 
Charles  II,  physicians  when  they  did  not  walk  rode 
a  horse  sideways  on  a  pillion  like  women.  Dr. 
Argent  and  Dr.  .Simeon  Fox,  both  presidents  of  the 
College  of  Physicians,  made  their  calls  in  this  ex- 
traordinary fashion.  At  the  Restoration  the  doctors 
began  to  use  a  small  coach  with  two  horses,  but  by 
the  time  of  Anne  the  coach  had  grown  into  an  im- 
posing chariot  and  the  horses  had  increased  to  four 
and  sometimes  to  six. 


llisceUans. 

Diseases    found    in    Egyptian    Mummies. — 

Ruffer  has  received  from  Professor  Elliot  Smith, 
Professor  Fhnders  Petrie,  and  Professor  Keatinge 
several  organs  from  mummies  of  the  eighteenth  to 
the  twentieth  dynasty,  and  he  states  that  such  dis- 
eases as  atheroma,  pneumonia,  renal  abscesses,  and 
cirrhosis  of  the  liver  are  plainly  recognizable.  In 
the  renal  abscesses  and  in  other  lesions  he  has 
stained  microorganisms  with  methylene  blue,  fuch- 
sin,  hjematoxylin,  and  even  by  Gram's  method.  At 
the  present  time  there  is  perhaps  no  disease  more 
important  to  Egypt  than  that  caused  by  the  Btlhar- 
r/a  hcematobia.  So  far  no  evidence  has  been  pro- 
duced to  show  how  long  it  has  existed  in  this  coun- 
try, although  medical  papyri  contain  prescriptions 
against  one  of  its  most   prominent   svmptoms — 


namely,  hjematuria.  The  lesions  of  this  disease  are 
best  seen  in  the  bladder  and  rectum,  but  unfortu- 
nately these  are  just  the  two  nuimmified  organs 
which  he  has  not  been  able  to  obtain  so  far.  Nev- 
ertheless, in  the  kidneys  of  two  mummies  of  the 
twentieth  dynasty  he  has  demonstrated  in  micro- 
scopic sections  a  large  number  of  calcified  eggs  of 
Billiarsia  hcematobia,  situated,  for  the  most  part, 
among  the  straight  tubules.  Although  calcified, 
these  eggs  are  easily  recognizable  and  cannot  be 
mistaken  for  anything  else.  He  has  examined  mi- 
croscopically the  kidneys  of  six  mummies.  The 
kidneys  of  two  were  apparently  healthy :  the  left 
kidney  of  the  other  was  congenitally  atrophied ; 
those  of  the  fourth  contained  multiple  abscesses 
with  well  staining  bacteria  and  other  lesions,  which 
so  far  he  has  not  been  able  to  diagnosticate :  those 
of  the  fifth  and  sixth  showed  bilharzijj  eggs,  and 
the  latter  had  other  lesions  as  well,  which,  owing  to 
the  shrunken  state  of  the  organ,  he  has  been  unable 
to  define  accurately  as  yet.  Renal  disease,  therefore, 
was  not  infrequent  among  Egyptians  living  over 
three  thousand  years  ago.  {Brifisli  Medical  Jour- 
nal. January  i,  igio.) 
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Public    Health   and   Marine   Hospital  Service 
Health  Reports: 

'J  he  fiillozcing  cases  of  and  deaths  from  small  fox.  V(-/- 
I<i\'  fez'er.  cholera,  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and  Mn- 
rine  Hospital  Service  during  the  meek  ending  January  21. 
igio: 

Places.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

Indi^ — Bombay  Dec. 

India — Calcutta  Nov.  2i-Dec. 

India — Rangoon..."  Dec.    3-1 1... 

Java — Batavia  Nov.  2i-Dec. 

Persia — Astara  Dec.  6-9.... 

Siam — Bangkok  Oct.  j8-Nov. 

Yellow  Fetter — Foreign, 

Brazil — Para  Dec.  19-25.. 

Plague — Fo  reig  n . 

Brazil — I'ara  Dec.    19-25   i 

Brazil — Pernanibuco  Nov.  1-15  

Egypt — Alexandria  Dec.    9-15   1 

Egypt — .-\ssiout.  province  Dec.    17-22   7 

Egypt — Beni  Souef.  province  Dec.    19-22   9 

Egyjit — Menouf,  province  Dec.    5-15   3 

Egypt — Port  Said  Nov.  30-Dec.  22   2 

Japan — Kolie  Dec.    5-18   it 

Russia — .\=traklian  Dec. 

Russia — UraNk,  di  -trict  Dec. 

Siam — Bangkok  Oct. 

Turkey  in  Asia — Beirut  Nov. 

Smallpox — Foreign 

Algeria — General  Dec. 

Brazil — Pernauihuco  Nov. 

China — .\nioy  Nov. 

Egypt — Cleneral  Nov. 

Egypt — .\lexandria  Dec. 

Egypt — Cairo  Dec. 

France — Paris  Dec. 

Germany — Gciier.nl  Dec. 

Germany — KoTiigsl)crg  Dec. 

Great  Britain — Liverpool  Dec. 

Great  Britain — London  Dec. 

Greece — .Athens  Dec. 

India — Bombay  Dec.    16-21   8 

India — Calcutta  Dec.   5-11   2 

India — Rangoon  Dec.    5-1 1   3 

Italy — General  Dec.    20-26   2 

Malta — \'aletta   Dec.    12-18   i 

Mexico — .Aguascalientes  Die.   26-Jan.  8   2 

Mexico — Chihuahua  Jan.    3-9   i 

Portugal — Lisbon  Dec.    19-25   12 

Russia — Libau  Dec.    13-26   8 

Russia — Riga  Dec.    13-1S   17 

Russia — .St.  Petersburg  Dec.    12-18   53  :2 

Russia — Warsaw  Oct.  31-Nov.  6   15 

Spain — .\lmeria  Nov.   1-30   5 

Tripoli — Tripoli  Dec.    12-25   5  ■ 

Turkey  in  .Asia — Bagdad  Nov.    28-Dec.    11....  Present 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 


[New  York 
Medical  Journal. 


Public  Health  and  Marine  Hospital  Service: 

Otficial  list  (if  cha}igcs  of  stattons  and  ditties  of  coniiiiis- 
sioned  and  other  officers  of  the  United  Stales  Public  Healtl: 
and  Marine  Hospital  Service  for  the  seven  days  ending 
January  i^,  igio: 

B.  \ii.F.Y,  C.  A.,  Acting  Assistant  Surgeon.    Leave  granted 

for  two  days  from  January  3,  1910,  amended  to  read 
two  days  from  January  i.  1910. 
Blount,  B.  B.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  February  i,  1910. 

C. ^RMICHAEL,  D.  A.,  Surgeon.    Reassigned  to  duty  at  Buf- 

falo, N.  Y.,  efTective  December  13,  1909. 
Delgado,  J.  M.,  Acting  Assistant  Surgeon.    Granted  two 

days'  extension  of  annual  leave  from  January  i,  1910, 

on  account  of  sickness. 
Earle,  B.  H.,  Passed  Assistant  Surgeon.    Leave  of  absence 

granted  tifteen  days  from  December  24,  1909,  amended 

to  read  two  days  from  December  24,  1909. 
Gahn,  Henry,  Pharmacist.    Granted  six  days"  extension 

of  annual  leave  from  January  3.  1910,  on  account  of 

sickness. 

Gibson,  L.  P..  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  January'  12,  1910. 

Goodman,  F.  S.,  Pharmacist.  Granted  ten  days'  extension 
of  annual  leave  from  January  i.  1910.  on  account  of 
sickness;  leave  for  fifteen  days  from  January  i.  1910, 
amended  to  read  twenty  days  from  January  11,  1910. 

GusTETTER,  A.  L.,  Acting  Assistant  Surgeon.  Granted 
one  days'  leave  of  absence.  January  3.  1910. 

Hunter,  S.  B.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  annual  leave  from  December  i,  1909, 
on  account  of  sickness. 

Kerr,  John  W.,  Assistant  Surgeon  General.  Reassigned 
to  duty  in  the  bureau  as  Assistant  Surgeon  General  in 
charge  of  the  Division  of  Scientific  Research,  effective 
December  18,  1909. 

Lavinder.  C.  H.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York,  to  be  held 
in  Albany.  January  25  and  26,  1910. 

Leake,  James  P.,  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  from  January  12,  1910.  on  account  of 
sickness. 

MoORER,  M.  P.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  January  15,  1910. 

Oakley,  J.  H.,  Surgeon.  Leave  granted  for  one  day,  Jan- 
uary 3,  1910,  revoked. 

Onuf,  B.,  Acting  Assistant  Surgeon.  Granted  five  days' 
extension  of  annual  leave  from  January  6,  1910.  on  ac- 
count of  sickness. 

Slough,  Charles,  Pharmacist.  Granted  seven  days'  leave 
of  absence  from  January  16.  1910.  under  paragraph 
210,  Service  Regulations. 

Stiles,  C.  W.,  Chief  Division  of  Zoology.  Hygienic  La- 
boratory. Detailed  to  represent  the  Service  at  a  con- 
ference on  hookworm  disease,  to  be  held  in  Atlanta, 
Ga.,  under  the  auspices  of  the  State  Board  of  Health, 
January  18  and  19,  1910. 

Tareell,  B.  C,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  annual  leave  from  O'ctober  14.  1909. 
on  account  of  sickness. 

White.  Joseph  H.,  Surgeon.  Reassigned  to  duty  at  New 
Orleans,  La.,  effective  December  i,  1909. 

Wood,  C.  E.,  Assistant  Surgeon.  Granted  twenty-one  days' 
leave  of  absence  from  January  \\,  1910. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  bureau, 
January  24,  1910,  for  the  examination  of  candidates  for 
admission  to  the  Service.  Detail  for  the  board :  Surgeon 
G.  B.  Young,  chairman :  Sur.geon  William  G.  Stimpson ; 
Passed  Assi^^tant  Surgeon  John  D.  Long,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  22,  iQio: 
Carter,  Edward  C,  Lieutenant  Colonel.  Medical  Corps. 

Sick  leave  of  absence  further  extended  one  month  and 

six  days. 

Clayton,  George  R.,  First  Lieutenant.  Medical  Reserve 
Corps.  Relieved  from  dutv  at  Fort  D.  A.  Russell, 
Wyoming,  and  ordered  to  Fort  Sheridan.  Illinois,  for' 
duty. 

Cobi-rn,  Henky  C.  Jr.,  First  Lieutenant.  Medical  Corps. 
Granted  leave  of  absence  for  twenty-eight  days. 


Hanner,  John  \V.,  Captain,  Medical  Corps.  Granted  leave 

of  absence  for  one  month  and  ten  days. 
Hughes,  Michael  E.,  First  Lieutenant,  Medical  Reserve 

Corps.    Granted  leave  of  absence  to  March  i,  191  o; 

ordered  to  Benicia  Arsenal.   Benicia,  California,  for 

duty,  upon  return  to  the  United  States. 
Kean,  Jefferson  R.,  Colonel,  Aledical  Corps.  Appointed 

a  member  of  a  board  of  officers  to  proceed  to  Fort 

Sheridan,  Illinois,  for  the  purpose  of  investigating  the 

water  supply  and  the  disposal  of  sewage  at  that  post. 
Morris,  Samuel  J.,  Captain.   Granted  thirty  days'  leave  of 

absence. 

Norris,  H.  C.  R.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Worden,  Wash.,  for  temporary  duty. 

Reynolds,  F.  P.,  Major,  Medical  Corps.  Left  Fort  Mon- 
roe, Va.,  on  seven  days'  leave  of  absence. 

Russell,  Frederick  F.,  Major.  Medical  Corps.  Appointed 
a  member  of  a  board  of  officers  to  proceed  to  Fort 
Sheridan,  Illinois,  for  the  purpose  of  investigating  the 
water  supply  and  the  disposal  of  sewage  at  that  post. 

T.\LB0TT,  Edward  M.,  Captain,  Medical  Corps.  Lca\e  of 
absence  extended  two  months. 

Tetrault.  Charles  A.,  First  Lieutenant,  IMedical  Reserve 
Corps.  Granted  leave  of  absence  for  four  months,  to 
take  effect  upon  relief  from  duty  in  the  Philippine.:, 
Division,  with  permission  to  go  beyond  the  seas. 

Thorxe,  James  I.,  First  Lieutenant,  Medical  Reserve 
Corps.  Honorably  discharged  from  the  service  of  the 
United  States,  to  take  effect  January  21,  1910. 

Waterhouse,  Samuel  M.,  Major,  Medical  Corps.  Upon 
expiration  of  present  leave  of  absence,  ordered  to  Fort 
Washington.  Md.,  for  duty. 

Whitmore,  Eugene  R.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  four  months,  to  take  effect  upon 
relief  from  duty  in  the  Philippines  Division,  with  per- 
mission to  go  beyond  the  seas. 

Wickline.  William  A.,  Captain.  Granted  thirty  days 
leave  of  absence. 

Navy  Intelligence: 

No  clianges  in  the  stations  and  duties  of  officers  serving 
in  the  Medical  Corps  of  the  United  States  Navy  for  the 
two  weeks  ending  January  2,2,  1910: 

iirt^s,  Parriaps,  anJi  itatjjs. 


Married. 

Cox — KuHN.— In  New  York,  on  Monday,  January  24th, 
Dr.  Hugh  M.  Cox  and  Miss  Margaret  Adelaide  Kuhn. 

Martin — Perkins. — In  Stuart,  Virginia,  on  Wednesday, 
January  12th,  Dr.  Richard  Saunders  Martin  and  Miss  Jean 
Perkins. 

Rosenfeld — Bernstein. — In  New  York,  on  Wedne-day. 
January  26th,  Dr.  William  Rosenfeld  and  Miss  Sarah 
Bernstein. 

Died. 

Chandler. —  In  Wilmington.  Delaware,  on  Friday,  Janu- 
ary 14,  Dr.  Joseph  H.  Chandler,  aged  seventy  years. 

Church — In  Brooklyn,  on  Monday,  January  17th,  Dr. 
Stewart  Church,  aged  sixty-three  years. 

Conneffee. — In  Columbus,  Ohio,  on  Thursday,  January 
20th,  Dr.  James  F.  Conneffee,  aged  thirty-three  years, 

GooDM.xN. — In  Port  Limon,  Costa  Rica,  on  Monday,  Jan- 
uary loth.  Dr.  Duke  W.  Goodman. 

Harelso.x. — In  Baton  Rouge.  Louisiana,  on  Monday, 
January  loth.  Dr.  William  D.  Harelson, 

Horner. — In  Turbotville,  Pennsylvania,  on  IMonday,  Jan- 
uary loth.  Dr.  E.  H.  Horner,  aged  seventy-eight  years. 

Lopez. — In  New  Orleans,  Louisiana,  on  Tuesday,  Janu- 
ary nth.  Dr.  A.  J.  Lopez. 

Norman. — In  Dlo,  Mississippi,  on  Friday,  January  7th. 
Dr.  C.  R.  Norman,  aged  eighty-three  years. 

Shindel. — In  Middleburg,  Penn^-lvania,  on  Wednesday, 
January  sth.  Dr.  John  Young  Shindel,  aged  seventy-five 
years. 

Smith. — In  Wheeling.  West  Virginia,  on  Wednesday, 
January  19th,  Dr.  J.  Shotwell  Smith. 

Stovering. — In  Cleveland,  Ohio,  on  Tuesday,  January 
nth.  Dr.  Frank  Stovering,  aged  forty-one  years. 

Thomson. — In  Frederick,  Maryland,  on  Saturday,  Janu- 
ary i.^th.  Dr.  Charles  Thomson,  of  Baltimore,  a.ged  sixty- 
eight  years. 

WiLS'iN. — In  Poughkecnsie.  New  York,  on  Monday,  Jan- 
uary 17th,  Dr.  John  P.  Wilson. 
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PRESENT     STATUS    OF    THE  TUBERCULOSIS 
CAMPAIGN  AND  THE  ESSENTLALS  FOR 
THOROUGH  AND  PROMPT  SUCCESS.* 

By  L.  F.  Flick,  M.  D.. 
Philadelphia. 

Registration  of  tuberculosis  is  now  practised  in 
nearly  all  the  large  cities  of  the  United  States  and 
in  many  of  the  States.  Ordinances  against  spitting 
•on  the  street  and  in  public  places  have  been  passed 
in  many  cities  and  towns.  A  great  many  States  of 
the  union  have  appointed  commissions  for  the  study 
of  tuberculosis  with  a  view  of  establishing  institu- 
tions for  the  treatment  of  the  disease  and  enacting 
laws  for  its  prevention.  A  number  of  States  have 
■established  State  institutions  for  the  treatment  of 
the  disease  and  many  of  the  States  have  institutions 
of  this  kind  in  the  process  of  erection.  Various 
methods  have  been  adopted  by  the  dif¥erent  States 
for  the  State  control  of  tuberculosis.  Many  of 
our  large  cities  have  established  municipal  institu- 
tions for  the  treatment  of  the  disease  and  have 
adopted  local  measures  for  its  prevention.  The 
United  States  government  has  established  institu- 
tions for  the  treatment  of  its  soldiers  and  sailors 
who  are  suffering  from  tuberculosis  and  has  placed 
a  barrier  to  the  immigration  of  tuberculous  for- 
eigners. Much  has  been  done  throughout  the  en- 
tire country  for  the  elimination  of  tuberculosis 
from  dairy  cattle,  and  many  States  have  passed 
laws  having  for  their  object  the  control  of  bovine 
tuberculosis.  In  some  places  provision  has  been 
made  against  the  transportation  of  bovine  tuber- 
culosis to  human  beings  by  the  consumption  of 
milk  and  there  is  a  general  provision  in  the  laws 
regulating  meat  inspection  against  the  transmis- 
sion of  bovine  tuberculosis  tn  human  beings  through 
meat.  The  whole  country  is  now  alive  to  the  im- 
portance of  stamping  out  tuberculosis  and  our  peo- 
ple and  our  governments  local  and  general  are  vie- 
ing  with  each  other  to  accomplish  something  in  the 
great  cause. 

According  to  a  recent  report  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuber- 
culosic  there  are  in  existence  in  the  United  States 
at  the  present  time  330  associations  for  the  study 
and  prevention  of  tuberculosis.  335  dispensaries 
for  the  treatment  of  the  disease,  and  342  sanatoria 

"Rf-afl  hy  nroxy  before  the  thirty-fourth  annual  meeting  of  tli- 
ISiH-  Jr-.fv  S.i.nitary  .Xssociation  at  T.akewood.  N.  J. 
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and  hospitals  for  the  treatment  of  the  disease.  The 
hospitals  have  a  capacity  of  19,568  beds. 

In  the  enthusiasm  which  has  sprung  up  there  is 
clanger  of  expending  money  without  due  regard 
for  the  return  which  it  will  bring  to  the  cause. 
Much  has  already  been  done  which  in  the  light  of 
more  exact  knowledge  about  tuberculosis  can  have 
very  little  influence  for  prevention  and  which  will 
consequently  lead  to  disappointment  and  many  of 
the  measures  which  are  widely  advocated  have  very 
little  preventive  value.  Under  the  circumstances  it 
is  worth  while  to  study  the  various  measures  wliich 
are  advocated  for  the  piu-pose  of  determining  their 
value  in  the  campaign. 

r.rCI.SLAlTON  FOP  THE  PREVENTION  OF  TUBERCULOSIS. 

Conservative  legislation  is  necessary  for  a  suc- 
cessful campaign  against  tuberculosis  because  in 
the  newness  of  the  subject  the  principles  under- 
lying prevention  as  they  bear  upon  the  customs  and 
habits  of  the  people  have  not  yet  been  embodied  in 
our  laws.  What  the  government  does  should  be 
done  by  due  process  of  law.  Registration,  for  ex- 
ample, is  essential  for  a  logical  campaign  against 
the  disease,  and  registration  can  only  be  established 
by  legal  enactment.  Compulsory  isolation  of  ir- 
responsible malicious  consumptives  who  are  either 
incapable  or  unwilling  to  do  those  things  which 
are  necessary  for  the  protection  of  others  should 
be  provided  for  by  law.  It  is  as  important  in  the 
interest  of  public  welfare  as  the  incarceration  of 
persons  who  endanger  the  lives  of  others  by  physi- 
cal force.  The  improvement  of  housing  conditions, 
working  conditions,  and  the  protection  of  water  and 
food  against  disease  producing  contamination 
should  likewise  be  provided  for  by  law.  Legisla- 
tion for  these  purposes  should  be  carefully  worked 
out  by  competent  men  who  are  familiar  with  the 
wants  of  the  people,  the  demands  of  science,  and 
the  constitutional  rights  of  the  individual. 

Legislation  to  stop  spitting  and  to  prevent  the 
transmission  of  bovine  tuberculosis  to  human  be- 
ings have  their  place  in  the  scheme  for  stamping 
out  tuberculosis  but  should  be  conservative.  Much 
of  the  good  that  can  be  accomplished  Iv-  it  can 
be  better  accomplished  by  education,  and  some 
harm  may  come  from  it.  It  is  doubtful  whether 
tuberculosis  can  be  contracted  on  the  street  and 
legislation  for  the  prevention  of  spitting  gives 
sanction  to  the  idea  that  it  can.  The  chief  value  in 
stopping  spitting  on  the  street  lies  in  teaching  peo- 
ple not  to  spit  at  all  except  into  receptacles  in 
which  the  sputum  can  be  controlled  and  destroyed : 
but  to  stop  spitting  by  education  so  that  people 
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■uiulci  ;>tand  the  rcaaon  for  it  is  one  tiling  and  to 
slop  it  by  law  without  understanding  and  with  a 
feeling  of  resentment  against  the  law  and  aganist 
the  cause  which  lias  given  rise  to  the  law  i:5  another 
thing. 

The  same  holds  good  of  laws  for  the  pre- 
■vention  of  transmission  of  bovine  tuberculosis  to 
human  beings.  It  has  not  yet  been  scientitically 
•established  that  bovine  tuberculosis  is  transmitted 
to  human  bcing^,  and  the  consensus  of  opinion  of 
men  who  have  a  right  to  speak  is  that  at  most  the 
transmission  of  bovine  tuberculosis  to  human  be- 
lings  is  exceedingly  rare.  That  animal  tuberculosis 
^should  be  wiped  out  on  its  own  account  for  the 
sake  of  improving  animal  industry  can  not  be  gain- 
said, but  restrictive  legislation  preventing  the  sale 
•of  milk  except  from  herds  which  have  shown  free- 
■doin  from  tuberculosis  upon  a  tuberculin  test  and 
legislation  for  the  destruction  of  all  dairy  cattle 
which  react  to  tuberculin  are  unjustifiable  as  meas- 
ures for  the  prevention  of  human  tuberculosis.  All 
that  could  be  accomplished  by  such  legislation  can 
he  better  accomplished  by  education,  because  after 
all  the  farmer  can  be  taught  to  realize  that  his  own 
test  interests  are  served  by  the  exclusion  of  dis- 
•ease  from  his  domestic  animals. 

9DISPENSARIES,  DAY  AND  NIGHT  CAMPS  AXD  CLASSES. 

The  tuberculosis  dispensary  with  its  various 
modifications  appeals  to  one  very  strongly  as  an 
asset  for  the  prevention  of  tuberculosis  because  it 
-deals  with  a  large  number  of  people.  As  usually 
■conducted,  with  assistance  to  the  poor  in  food  and 
preventive  measure  supplies,  it  is  attractive  to  those 
people  whom  it  seeks  to  help  and  brings  them  un- 
der observation.  Larger  experience  with  it.  how- 
-ever,  seems  to  show  that  it  has  relatively  little  value 
as  a  preventive  measure  and  that  the  expenditure 
incurred  in  it  is  extravagant  from  a  preventive 
point  of  view. 

The  dispensary  gains  admission  into  the  homes 
of  consumptives  and  serves  tlie  purpose  of  educa- 
tion better  than  any  other  measure  which  ha^^  been 
devised.  It  also  constitutes;  a  good  clearing  house 
for  sanatoria  and  hospitals.  For  these  purposes  it 
is  essential  to  the  crusade  against  tuberculosis  and 
money  expended  upon  it  is  well  spent;  but  beyond 
them  it  has  very  little  value.  The  ambulant  con- 
sumptive as  a  rule  i-  not  very  contagious.  Even 
M-hen  he  expectorate-  his  sputum  is  not  rich  in 
tubercle  bacilli,  and  his  own  sense  of  decency  lead> 
him  to  dispose  of  the  sputum  in  a  way  which  gives 
little  ojjportunity  for  implantation  of  the  disease  in 
others.  The  dispensary  patient,  therefore,  can  nnlv 
he  made  a  little  more  noncontagious  than  he  has 
been  during  a  time  when  he  is  alreadv  fairlv  non- 
contagious, ritimately  when  he  becomes  verv  ill 
and  is  confined  to  the  house  the  dispensarv  can'  not 
follow  him  with  sufficient  control  to  make' him  non- 
contagious. The  knowledge  which  he  has  gained 
does  not  help  him  much  because  he  lacks  the  mean'? 
of  carrying-  it  into  i)ractice  and  it  is  impracticable 
«ven  for  the  dispensary  to  supply  the  means  on  ac- 
count of  the  burden  entailed. 

.\  feature  of  the  dispensary  which  must  not  be 
■overlooked  in  assigning  it  to  its  proper  place  in  the 
crusade  against  tuberculosis  is  the  opportnnitv 
W'hich  it  offers  under  the  most  careful  manasre- 


meat  for  abuse  of  free  milk,  eggs,  and  other  things. 
Undeserving  alms  obtained  under  false  pretense 
have  a  very  demoralizing  influence  upon  the  public, 
and  in  carrying  out  a  great  movement  like  the  cru- 
sade against  tuberculosis  pains  should  be  taken  not 
tu  degrade  and  demoralize  where  it  is  sought  to 
improve  and  build  up. 

iAXATORlA. 

The  sanatorium  even  more  than  the  dispensary 
appeals  to  one  very  strongly  as  a  measure  for  the 
prevention  of  tuberculosis.  It  probably  has  won 
more  public  support  for  the  crusade  than  any  meas- 
ure that  has  been  introduced.  It  appeals  to  one 
because  one  can  see  results  in  it.  It,  moreover, 
has  a  bright  human  side  to  it  because  restoration 
of  a  sick  person  to  health  brings  happiness  and 
satisfaction  to  all  concerned. 

The  work  which  is  accomplished  in  sanatoria  is 
unfortunately  deceptive.  Patients  in  early  stages 
as  a  rule  get  well  and  were  it  possible  to  limit  the 
use  of  sanatoria  to  such  cases  the  final  results 
would  be  better.  As  things  are  many  who  go  to 
sanatoria  have  already  reached  the  open  stage  of 
the  disease ;  and  while  they  are  restored  to  physical 
health  in  the  end  the  majority  of  them  have  re- 
lapses and  go  on  to  a  fatal  termination.  The  time 
when  they  become  intensely  contagious  and  implant 
new  cases  is  merely  postponed,  for  ultimately 
they  produce  the  most  favorable  conditions  for 
implantation  just  as  they  would  have  done  had 
the  disease  been  allowed  to  run  its  course  in 
the  beginning.  For  these  reasons  the  sanatorium  is 
not  a  first  class  preventive  measure  although  better 
than  the  dispensary.  It  is  only  when  the  sana- 
torium restores  to  perfect  health  from  which  there 
is  no  relapse  that  it  does  real  preventive  work. 
Could  sanatorium  life  be  supplemented  when  com- 
plete restoration  to  health  has  not  been  brought 
about  by  life  on  a  farm  or  in  a  forest  under  super- 
vision and  care  akin  to  the  supervision  and  care 
i^iven  in  a  sanatorium  the  ultimate  results  of  the 
-anatorium  would  be  much  better. 

HOSPITALS   FOR   ADV.VNCED  CASES. 

Isolation  and  control  of  the  tuberculous  subject 
in  acute  conditions  and  during  the  advanced  period 
of  his  disease  undoubtedly  constitutes  the  most  ef- 
ficient measure  for  prevention  of  the  disease.  Uni- 
versally ap])lied  it  alone  would  wipe  out  tuberculo- 
sis in  a  relatively  short  time.  Strange  to  sav  it  has 
received  less  attention  than  anv  of  the  measures 
v/hich  have  been  introduced  probably  because  it  is 
less  attractive.  The  time  has  come,  however,  when 
the  scientific  world  is  beginning  to  realize  its  im- 
portance and  everywhere  advanced  thought  de- 
mands that  it  should  be  given  the  preference  over 
all  measiu-cs.  We  have  both  reason  and  experience 
for  this. 

Tn  the  licht  of  the  knowledge  alinut  tuberculosis 
wliich  has  accumulated  since  Koch  discovered  the 
tubercle  bacillus  we  are  justified  in  assuming  for 
practical  purposes  that  tuberculosis  is  rarely  im- 
planted except  during  the  advanced  stages  of  the 
disease  and  that  then  unless  proper  precautions  are 
taken  it  is  almost  certainly  implanted  in  every  one 
who  lives  in  the  enclosure  which  confines  the 
stricken  individual.  Tuberculosis  is  practicallv  al- 
ways a  house  born  disease,  and  even  in  the  house 


February  5.   1910. 1 


FLICK:   TUBERCULOSIS  CA.VP.I/CX 


263 


the  contagion  must  acquire  a  certain  potency  be- 
fore implantation  can  take  place.  Every,  one  has 
resistance  to  a  certain  number  of  bacilli  and  this 
resistance  grows  with  exposure  to  the  disease  so 
long  as  the  exposure  is  below  the  potency  for  im- 
plantation. Contact  with  consumptives,  therefore, 
does  not  necessarily  lead  to  implantations  at  all 
times  but  only  when  the  number  of  bacilli  taken 
overcomes  the  resistance  of  the  individual  exposed. 
The  time  when  this  is  most  likely  to  take  place  and 
the  place  where  it  is  most  likely  to  occur  are  in  the 
home  of  the  dying  consumptive  during  the  last  few 
months  of  life  when  sorrow  and  want  and  watch- 
ing help  to  break  down  resistance  and  make  it 
easier  for  implantation  to  occur. 

We  have  evidence  of  this  from  various  sources. 
That  the  disease  is  not  likely  implanted  at  any  other 
time  than  that  during  which  the  potency  of  con- 
tagion is  the  highest  is  borne  out  by  the  fact  that 
the  number  of  new  implantations  practically  does  not 
exceed  the  number  of  old  cases  and  in  recent  years 
really  does  not  equal  the  number  of  old  cases.  We 
might  even  be  justified  in  saying  that  the  number  of 
new  cases  does  not  equal  the  number  of  deaths, 
since  for  some  years  there  has  been  a  decrease  in 
the  death  rate.  We  know  that  for  every  case  which 
dies  on  an  average  five  people  must  have  been  ex- 
posed to  contagion  at  a  high  potency  because  even 
the  family  exposure  would  equal  this  number.  Out 
of  the  five  exposures  it  is  evident  that  only  one 
successful  implantation  takes  place,  and  we  may 
therefore  conclude  that  ordinarily  it  takes  an  ex- 
posure of  very  high  potency  to  give  an  implanta- 
tion. An  exposure  of  less  potency  than  that  which 
occurs  in  the  household  during  the  last  few  months 
of  the  consumptive's  life  could  scarcely  be  ex- 
pected to  give  an  implantation  when  even  this  ex- 
posure of  the  highest  potency  only  gives  one  suc- 
cessful implantation  out  of  every  five  exposures. 

Laboratory  and  clinical  research  support  the 
same  idea.  Bearing  on  this  point  is  Trudeau's  ex- 
periment with  rabbits  which  he  inoculated  with 
tubercle  bacilli  and  then  dividing  them  into  two 
groups  turned  one  group  out  in  the  open  and  in- 
carcerated the  other  in  an  enclosure.  The  animals 
in  the  open  although  a  mild  form  of  tuberculosis 
developed  did  not  succumb  to  the  disease  and  might 
even  have  recovered  in  time  had  they  been  per- 
mitted to  live ;  whilst  the  incarcerated  animals 
promptly  died  of  the  disease.  Here  an  artificial 
implantation  germinated  and  grew  in  the  open  but 
not  well.  The  resistance  of  the  animals  as  mani- 
fested after  inoculation  would  undoubtedly  have 
enabled  them  to  withstand  implantation  by  the  nat- 
ural method.  Clinically  we  have  records  of  fami- 
lies and  statistics.  Careful  examination  of  families 
in  which  an  advanced  consumptive  exists  under  the 
same  roof  has  shown  that  most  of  the  members  of 
such  households  have  had  implantations  and  where 
they  have  been  watched  over  a  long  period  of  time 
in  some  instances  all  have  gone  under  ,  with  the  dis- 
ease one  after  another  as  resistance  broke  down. 
Even  the  children  in  households  in  which  an  ad- 
vanced consumptive  exists  have  been  found  to  re- 
act to  tuberculin  when  they  have  no  other  discerni- 
ble indication  of  tuberculosis.  Statistics  on  im- 
plantation show  that   vastly  the   majoritv  of  the 


cases  in  which  a  history  of  contagion  can  be  made 
out  have  come  from  close  contact  with  an  advanced 
case  for  a  long  period  of  time  in  family  relation- 
ship. 

For  stamping  out  tuberculosis  the  hospital  for 
advanced  cases  undoubtedly  will  have  to  be  de- 
pended on.  All  other  measures  can  only  play  a 
secondary  part  and  should  be  viewed  as  aids  in  a 
well  organized  plan  of  campaign.  When  possible 
the  campaign  should  be  begim  with  caring  for 
patients  in  advanced  stages,  and  money  should  not 
be  expended  for  other  measures  until  it  can  be 
spared  from  what  is  needed  for  this.  Money  for 
other  purposes  may  be  necessary  to  make  this 
measure  applicable  as  the  public  may  have  to  be 
educated  before  consumptives  will  enter  a  hospital. 
Under  such  conditions  expenditure  of  money  for 
other  purposes  should  be  judiciously  made  only  so 
far  as  is  necessary  to  bring  about  the  desired  re- 
sult. 

History  shows  us  the  preventive  value  of  caring 
for  patients  in  advanced  stages.  In  1782  the  king- 
dom of  Naples,  then  under  direct  control  of  Spain, 
from  which  it  absorbed  its  idea  of  the  contagious- 
ness of  consumption,  enacted  severe  laws  for  the 
prevention  of  tuberculosis  by  isolation.  What  we 
now  know  as  tuberculosis  was  then  not  recognized 
and  only  the  open  stage  of  the  disease,  then  and 
now  known  as  consumption,  was  provided  for  in 
the  law.  Every  case  of  consumption  had  to  be  re- 
ported by  either  the  physician  or  the  family  under 
penalty  of  fine,  imprisonment,  or  service  in  the  gal- 
leys, and  when  reported  isolated  either  in  the  home 
or  in  a  hospital.  Isolation  was  no  mere  perfunc- 
tory matter  either.  When  done  at  home  everything 
which  belonged  to  the  patient  was  sealed  up  by  a 
magistrate,  and  the  individual  affected  was  con- 
fined to  one  room.  Many  patients  were  removed  to 
hospitals.  After  death  the  premises  in  which  the 
consumptive  had  been  confined  were  thoroughly 
cleansed  and  what  could  not  be  cleansed  was  de- 
stroyed by  fire.  Houses  in  which  consumptives  had 
been  isolated  had  to  be  renovated,  in  fact  almost 
rebuilt,  and  the  belongings  of  the  consumptive  had 
to  be  disinfected  or  destroyed.  When  this  law  was 
enacted  tuberculosis  was  a  plague  in  the  kingdom 
of  Naples  and  assumed  most  malignant  forms.  In 
less  than  a  century  under  the  administration  of  the 
law  tuberculosis  became  so  rare  that  the  law  was 
repealed  and  physicians  gave  up  the  idea  of  the 
contagiousness  of  the  disease. 

Later  we  have  an  equally  striking  demonstration 
in  another  way  of  the  value  of  isolation  for  pre- 
vention. In  the  beginning  of  the  eighteenth  cen- 
tury a  movement  was  started  in  England  on  the 
basis  of  humanity  for  hospital  treatment  of  con- 
sumptives. England  did  not  believe  in  contagion 
at  that  time  and  there  was  no  purpose  of  preven- 
tion. The  first  hospital  was  for  scrofula  and  was 
founded  in  1790,  but  early  in  the  following  cen- 
tury a  hospital  was  opened  for  consumptives.  Once 
started  the  hospital  idea  spread  rapidly,  and  one 
after  another  large  institutions  sprang  up.  As  the 
movement  was  philanthropic  support  for  the  hos- 
pitals was  sought  from  the  charitably  inclined  and 
in  order  to  encourage  these  a  system  of  patronage 
was  (.'^lal'lislicd  under  which  either  an  individual 
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or  a  group  of  individuals  who  gave  a  certain 
amount  of  money  had  the  right  to  till  beds.  There 
were  always  more  applicants  than  beds,  and  fre- 
quently new  patients  wanted  to  come  in  before  the 
old  patients  were  ready  to  go  out  so  that  with  the 
pressure  back  of  the  patrons  the  old  improved  pa- 
tients were  forced  out  and  the  patients  with  more 
dangerous  acute  conditions  were  permitted  to  come 
in.  In  this  way  all  the  work  done  by  the  hospitals 
in  England  was  for  the  most  contagious  cases  and 
netted  the  very  best  results  for  prevention.  In  less 
than  a  century  the  death  rate  from  tuberculosis  in 
England  concomitantly  with  isolation  of  advanced 
cases  in  hospitals  has  decreased  nearly  seventy-five 
per  cent. 

In  contrast  with  this  work  in  England  stands 
the  work  in  France.  France,  like  England,  de- 
clined to  accept  the  contagious  theory  when  Spain 
and  Italy  proclaimed  it  and  did  their  work  along 
humane  lines.  In  France  the  idea  gained  ground, 
however,  that  if  delicate  children  could  be  made 
strong  consumption  in  the  adult  could  be  prevented, 
ard  consequently  the  work  was  done  for  children. 
Even  since  the  discovery  of  the  tubercle  bacillus 
uid  since  the  idea  of  the  contagiousness  of  tuber- 
culosis has  been  accepted  everywhere  France  has 
pursued  this  plan  of  curing  tuberculosis  in  chil- 
dren for  the  purpose  of  preventing  the  disease  in 
adults.  Excellent  work  for  tuberculous  children 
has  been  done  and  the  best  equipped  institutions 
for  this  class  of  cases  in  the  world  exist  in  France, 
but  all  of  this  v/ork  has  led  to  practically  nothins^' 
in  prevention.  This  is  because  tuberculosis  in  chil- 
dren is  usually  closed  tuberculosis  and  nonconta- 
gious and  frequently  develops  into  open  tuberculo- 
sis in  the  adult  even  when  most  carefully  treated 
in  the  child.  Work  done  for  these  patients  in  the 
nature  of  things  does  not  remove  a  source  of  seed 
supply  for  new  cases  from  the  sum  total  of  oppor- 
tunities for  implantation  but  usually  merely  post- 
pones the  opportunity  for  implantation  to  a  later 
time. 

In  the  beginning:  of  the  nineteenth  century  Lon- 
don and  Paris  both  had  about  the  same  death  rate 
from  tuberculosis,  namely  between  four  and  five  per 
mille.  London  has  outstripped  Paris  in  growth,  and 
at  present  possesses -favorable  conditions  for  devel- 
opment of  tuberculosis  in  a  higher  degree  than  Paris. 
The  death  rate  from  tuberculosis  in  London  has 
dropped  down  to  nearly  one  per  mille,  whereas  the 
deatli  rate  in  Paris  is  still  in  the  neighborhood  of 
four  per  mille.  So  far  as  human  intellijjence  can 
discern  the  only  reason  for  the  difference  between 
the  present  death  rates  from  tuberculosis  in  London 
and  Paris  is  to  he  found  in  the  isolation  of  open  ad- 
vanced consumptives  in  London. 

The  lesson  which  is  tMno:ht  us  by  i.solatirn  in  Italv 
and  in  England  is  confirmed  by  a  study  of  work 
done  in  the  crusade  against  tuberculosis  'n  everv 
part  of  the  world  where  anything  has  been  done.  In 
Germany  there  has  been  a  rapid  reduction  in  the 
death  rate  from  tuberculosis  in  recent  vears  concom- 
itant with  the  isolating  capacity  which  the  German 
hospitals  and  sanatoria  have  developed  :  but  more 
work  has  been  done  in  sanatoria  than  in  hospitals, 
and  the  shortcominsfs  of  sanatorium  work  as  com- 
pared with  hospital  work  for  preventive  purposes 


can  be  traced  in  the  results.  Germany  is  beginning 
to  realize  this  and  its  foremost  men  are  agitating 
isolation  of  the  patients  in  advanced  stages.  Koch 
has  come  out  strongly  for  isolation  of  advanced 
cases,  and  the  Zentralstelle  fiir  Volkswohlfahrt  of 
Berlin  is  at  present  supporting  a  movement  to  bring 
Germany  into  line  to  provide  isolation  for  such  pa- 
tients. 

In  the  United  vStates,  Massachusetts,  perhaps  the 
first  to  see  its  error  in  expending  its  resources  for 
patients  in  early  stages,  has  taken  steps  to  make 
provision  for  patients  in  advanced  stages  on  a  large 
scale.  It  has  established  one  large  hospital  for  this 
purpose  and  is  about  to  establish  another.  New 
York  city  also  has  recognized  the  importance  of 
providing  for  patients  in  advanced  stages  and  is 
expending  vast  sums  of  money  for  hospitals  for 
this  purpose.  Philadelphia  has  so  far  devoted  prac- 
tically all  its  resources  for  this  purpose  to  the  care 
of  patients  in  advanced  stages.  Little  else  has  been 
done  in  this  country  along  this  line  by  governments. 
Private  enterprise  has  made  some  provision  for  pa- 
tients in  advanced  stai2;es  in  dilTerent  parts  of  the 
country.  The  Henry  Phipps  Institute  has  from  the 
beginning  of  its  existence  devoted  all  of  its  beds 
to  patients  in  advanced  stages  and  in  its  reports 
has  tried  to  show  the  importance  of  this  kind  of 
work.  Eudowood  Sanatorium,  in  Maryland,  has 
opened  a  department  for  patients  in  advanced  stages. 
Everywhere  apparently  the  men  who  have  had  larg- 
est experience  in  tuberculosis  work  are  alive  to  the 
importance  of  isolating  patients  in-  advanced  stages, 
but  many  of  the  new  recruits  to  the  campaign  are 
still  carried  away  with  the  attractiveness  of  other 
lines  of  work.  It  undoubtedly  will  be  some  time  be- 
fore we  can  place  the  crusade  upon  a  scientific  and 
economical  basis.  Education,  however,  will  finally 
bring  about  a  correct  alignment  of  all  forces  and  it 
is  toward  this  end  that  we  should  work. 

738  Pine  Street. 


A  FURTHER  CONTRIBUTION  TO  THE  STUDY  OF 
VASOMOTOR  AND  TROPHIC  DISTURB.ANCES 
IN  HYSTERIA. 

By  Alfred  Gordon,  M.  D., 
Philadelphia, 

Neurologist   to   Mount   Sinai.   Xortlnvcstern   General,   and  Douglass 
Memorial  Hospitals. 

Very  recently  a  notable  discussion  concerning  the 
nature  of  various  manifestations  of  hysteria  took 
])lace  among  the  French  neurologists.  Contrary  to 
the  well  established  views  Babinski.  one  of  the  most 
distinguished  workers  in  the  field  of  neurology,  ad- 
vanced an  opinion  that  the  an;esthcsias  and  ana'- 
gesias  observed  in  hysteria  are  exclusively  the  result 
of  suggestion  induced  bv  the  physician  during  the 
examination.  When,  according  to  him,  during  the 
examination  for  sensations  the  patient  is  told  that 
her  skin  is  touched  with  the  finger  or  with  a  pin  and 
when  she  is  asked  whether  she  feels  the  touch  or 
pain,  a  suggestion  takes  place  and  anaesthesia  is 
then  induced.  When,  however,  the  patient  is  not 
t6ld  that  she  is  being  touched  or  pricked  and  not 
asked  any  question,  the  results  will  be  different,  the 
patient  may  feel  in  the  second  case,  but  not  in  the 
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first.  The  anaesthesia,  therefore,  in  the  first  case  is 
according  to  Babinski  not  genuine,  it  is  a  suggested 
anjEsthesia. 

While  the  latter  method  of  testing  for  sensations 
advised  by  Babinski  is  a  method  par  excellence  and 
the  only  one  to  be  employed  in  every  case,  never- 
theless hysterical  an?esthesia  does  exist  and  cannot 
be  denied.  No  other  method  in  examination  for 
hysteria  has  ever  been  used  by  the  writer  and  his 
experience  forces  him  to  accept  the  genuineness  of 
hysterical  anaesthesias  and  analgesias. 

Babinski  also  denies  most  vigorously  the  exist- 
■ence  of  trophic  or  vasomotor  disorders  of  hysterical 
nature,  and  every  observation  published  or  reported 
by  various  authors  he  qualifies  as  misrepresented. 
In  his  judgment  the  disorders  in  question  are  simu- 
lated by  the  patient  and  injuries,  erosions,  or  other 
disturbances  of  skin  or  mucous  membranes  are  the 
result  of  self  mutilation,  so  to  speak,  as  hysterical 


Erythematous  plaques  above  the  breasts. 


individuals  are  prone  to  deceive  or  commit  other 
abnormal  acts. 

In  1907  I  had  the  opportunity  to  observe  closely 
two  cases  which  were  totally  at  variance  with  the 
views  advocated  by  Babinski,  especially  in  reference 
to  the  question  of  trophic  and  vasomotor  disturb- 
ances in  hysteria.  They  were  published  and  ap- 
peared with  a  photograph  of  one  of  the  patients  in 
Revue  neurologiqtie,  No.  i8,  September  30,  1908. 
The  histories  of  the  cases  were  given  in  detail  and 
they  proved  beyond  any  doubt  the  hysterical  nature 
of  the  disorder.  In  the  following  number  of  the 
Revue  nciirologique  appeared  Babinski's  article  with 
comments  on  my  observations.  Against  my  expec- 
tation his  paptr  was  not  in  the  least  a  criticism,  but 
only  a  vigorous  reproach  for  not  crowning  the  yel- 
low spots  described  by  me  with  a  Latin  name  as 
given  in  textbooks  on  dermatology.  A  somewhat 
similar  quasi  criticism  was  administered  by  him  to 
others  writers  who  reported  cases  similar  to  mine, — 
all,  however,  in  my  judgment,  showing  the  possi- 
bility of  occurrence  of  vasomotor  and  trophic  dis- 
turbances in  hysteria  and  caused  by  hysteria. 

The  following  case  is  a  further  contribution  to 
this  very  important  subject  and.  as  one  can  see,  it 


is  again  contradicting  the  views  of  the  eminent 
French  neurologist.  The  case  has  been  under  my 
observation  for  a  period  of  four  years. 

Case. — In  a  young  woman,  aged  twenty-four,  tailoress  by 
occupation,  after  a  fright  of  an  unusual  severity  (at- 
tempt of  killing  during  a  riot)  hiccough  developed.  In  a 
day  or  two  the  latter  became  so  violent  and  so  frequent 
that  the  patient  became  exhausted ;  she  was  unable  to  take 
nourishment.  She  then  came  under  my  observation.  Ex- 
amination showed  a  robust  girl  with  perfectly  healthy  or- 
gans. Her  history  revealed  extreme  nervousness  and  rest- 
lessness when  she  was  sixteen,  but  no  other  disorder  prior 
to  the  hiccough.  There  was  no  disturbance  of  motor 
power.  The  gait  and  station  were  normal.  The  reflexes 
were  exaggerated,  but  there  was  no  other  abnormal  reflex 
indicative  of  an  organic  lesion.  Test  for  sensations  re- 
vealed a  marked  spinal  and  inframammary  hyperaesthesia 
and  a  complete  left  hemiana:sthesia ;  not  only  the  thorax, 
arm,  and  leg,  but  also  face,  scalp,  tongue,  and  pharynx  on 
the  left  were  totally  anaesthetic  to  touch,  pain,  and  temper- 
ature. There  was  also  agnosia  and  asymbolia  in  the  left 
hand,  as  the  patient  was  unable  to  recognize  the  shape,  form, 
and  consistence  of  an  object  placed  in  her  left  hand,  also 
was  she  incapable  of  telling  the  meaning  of  the  object.  The 
taste  for  sweet  or  bitter  was  entirely  lost  in  the  left  half 
of  the  tongue.  The  hearing  in  the  left  ear  was  abolished. 
The  pupils  were  equal  and  reacted  to  light,  but  the  visual 
fields  were  markedly  contracted  in  both  eyes,  particularly 
in  the  left. 

In  view  of  these  objective  symptoms,  in  view  of  the  ab- 
sence of  reflexes  indicative  of  an  organic  lesion  of  the 
central  nervous  system,  in  view  of  the  absence  of  gastric 
or  other  disorders  that  could  possibly  explain  the  hiccough, 
the  diagnosis  was  that  of  hysteria. 

Under  the  influence  of  small  doses  of  sodium  bromide, 
and  a  few  seances  of  treatment  with  static  electricity,  the 
hiccough  was  removed  in  four  or  five  days.  The  patient 
returned  to  her  occupation  and  for  five  months  was  appar- 
ently in  good  health. 

A  new  shock  to  her  nervous  system  occurred  at  the  end 
of  that  time.  Bad  news  from  her  relatives  reached  her. 
For  two  nights  she  could  not  sleep.  One  morning  she  ob- 
served that  her  left  hand  could  not  close.  Alarmed  she 
came  to  see  me,  trembling  for  fear  that  a  "stroke  of  paraly- 
sis" had  seized  her.  Examination  revealed  a  contracture  of 
the  flexors  of  the  last  four  fingers  of  the  left  hand.  The 
last  two  phalanges  were  bent  downward.  Attempts  to 
straighten  them  failed,  but  one  could  feel  then  that  the 
more  the  extension  of  the  fingers  was  persisted  in,  the 
more  the  patient  would  endeavor  to  resist.  It  was  not, 
therefore,  a  contracture  due  to  an  irritation  or  a  disease  of 
the  pyramidal  tract  or  to  a  shortening  of  the  tendons  of 
the  muscles.  On  the  other  hand,  when  the  patient  was  en- 
gaged in  a  pleasant  and  rapid  conversation,  I  succeeded 
several  times  in  extending  her  contracted  fingers.  The 
treatment  consisted  mainly  of  suggestive  manipulations, 
such  as  massage  and  static  electricity,  from  which  she  de- 
rived considerable  benefit  at  the  time  she  suffered  from  the 
hiccough.  The  sensory  disturbances  found  upon  the  first 
examination  were  present  this  time.  She  made  a  complete 
recovery  and  disappeared  for  a  period  of  three  months. 

Shortly  afterward,  after  a  violent  quarrel  with  sqme  of 
the  inmates  of  the  house  in  which  she  lived,  she  cried  con- 
siderably, refused  food,  and  suddenly  lost  the  power  in  the 
left  arm  and  leg,  also  became  blind  in  the  left  eye.  This 
time  she  became  unusually  alarmed  and  again  came  to  see 
me.  Examination  showed  a  distinct  hemiplegia.  She 
dragged  her  left  leg  in  walking  and  could  not  raise  her  left 
arm.  The  face  was  not  involved.  The  left  eye  was  com- 
pletely amaurotic,  she  could  not  perceive  a  sirgle  object 
when  the  right  eye  was  closed.  Although  the  gait  was  ap- 
parently spastic  on  the  left,  nevertheless  passive  movements 
of  the  left  leg  showed  total  absence  of  rigidity.  The  same 
can  be  said  about  the  arm ;  the  movements  of  various  seg- 
ments of  the  latter  were  easy  and  free.  The  grip  of  the 
left  hand  was  of  course  very  weak.  These  two  limbs  could 
be  moved  in  every  direction  without  the  least  resistance, 
but  as  soon  as  voluntary  movements  were  required  of  her, 
she  failed  to  bring  them  out.  A  reexamination  for  the  old 
sensory  disturbances  showed  their  presence  and  in  the  same 
regions  as  found  upon  her  first  appearance.     The  knee 
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jerks  were  equally  exaggerated  on  both  sides,  other  abnor- 
mal reflexes  which  we  usually  find  in  organic  nervous  dis- 
eases, such  as  the  toe  phenomenon  and  ankle  clonus  were 
all  entirely  absent.  The  condition  remained  unaltered  for  a 
long  time  in  spite  of  the  resumption  of  the  suggestive  treat- 
ment. Gradually,  however,  she  began  to  improve,  and  at 
the  end  of  four  months  the  improvement  was  so  marked 
that  she  was  able  to  return  to  work.  Soon  an  acute  otor- 
rhaa  developed,  for  which  she  underwent  a  mastoid  opera- 
lion  on  the  right  side.  After  she  recovered  and  left  the 
hospital,  a  second  attack  of  a  functional  left  hemiplegia 
occurred.  A  course  of  treatment  as  outlined  before  im- 
proved her  condition  considerably. 

Some  weeks  later  she  had  an  attack  of  acute  appendicitis, 
for  which  she  was  operated.  As  soon  as  she  recovered 
from  the  effects  of  the  anassthetic.  she  observed  again  a 
left  hemiplegia.  When  she  left  the  hospital  entirely  re- 
covered from  the  operation,  she  consulted  me  for  her 
paralysis.  A  course  of  treatment  with  bromides,  massage, 
and  this  time  without  electrical  applications,  removed  her 
hemiplegia  completely.  Her  former  amaurosis  of  the  left 
eye  disappeared,  but  the  concentric  contraction  of  the  visual 
fields  remained.  Since  then  I  saw  her  a  number  of  times 
either  for  a  recurrence  of  the  paralysis  or  of  the  old  con- 
tracture in  the  left  hand  or  for  a  transient  amblyopia  in 
the  left  eye  or  else  for  hiccough  lasting  for  a  week  or  ten 
days.  Each  of  these  phenomena  would  occur  after  some 
emotion,  either  a  fright,  bad  news,  or  illness  in  her  family. 
A  brief  treatment  would  relieve  each  condition  and  she 
would  resume  her  work. 

About  three  or  four  weeks  ago  she  received  a  very  pa- 
thetic letter  from  her  parents  abroad  describing  illnesses 
and  other  misfortunes.  The  girl  worried  considerably  and 
could  not  sleep  the  entire  night.  The  next  morning  she 
felt  an  itching  over  her  chest  and  to  her  great  surprise  she 
noticed  a  large  purple  area  immediately  above  the  left 
breast.  (See  illustration.)  She  became  alarmed,  cried,  and 
worried  over  the  condition.  Two  hours  later  an  identical 
erythema  appeared  above  the  right  breast.  The  coloration 
occupied  a  strictly  limited  area  and  with  a  mathematical 
precision  affected  two  symmetrical  and  identical  portions 
of  the  thorax.  A  close  questioning  revealed  no  physical  or 
chemical  agent,  which,  being  handled,  could  possibly  have 
irritated  her  skin.  She  was  a  tailoress,  and  did  not  come  in 
contact  with  a  dyeing  material-.  There  was  not  a  suspicion  of 
self  inflicted  injuries,  which  we  sometimes  observe  in  hys- 
terical individuals.  My  patient  was  only  too  anxious  to 
work,  as  there  was  no  one  upon  whom  she  could  depend 
for  her  livelihood.  She  always  deplored  the  frequency  of 
her  nervous  disturbances  which  interfered  with  her  regular 
occupation,  and  not  infrequently  implored  me  to  relieve  her 
definitely  from  her  hemiplegias,  her  contractures  of  the 
fingers,  her  hiccoughs,  and  blindness  in  the  left  eye.  On 
the  second  day  after  the  erythematous  spots  made  their  ap- 
pearance, she  came  for  advice.  The  affected  areas  were 
merely  red,  no  vesicles  could  be  seen  on  their  surface.  An 
intense  itching  was  present.  A  reexamination  for  her  for- 
mer condition  revealed  the  presence  of  all  the  hysterical 
stigmata,  viz. :  a  total  left  hemianesthesia  with  astereog- 
nosis  in  the  left  hand,  anesthesia  of  the  left  side  of 
the  pharynx,  tongue,  conjunctiva  and  scalp,  narrowness  of 
both  visual  fields.  A  combination  of  menthol  and  chloro- 
form was  prescribed  for  alleviation  of  the  itching,  bromides 
were  given  internally.  She  was  also  advised  to  remain  in 
bed.  A  rapid  improvement  followed,  and  she  resumed  her 
work. 

Before  the  pigmentation  had  completely  disappeared  she 
was  placed  in  a  state  of  continuous  fear  of  losing  her  posi- 
tion as  tailoress.  The  proprietor  of  the  working  shop  took  a 
dislike  to  her  for  some  reason  and  began  to  threaten  her 
with  dismissal.  One  morning  he  violently  reprimanded  her 
and  while  he  did  not  discharge  her,  she  nevertheless  be- 
came very  nervous,  excited,  thinking  every  moment  she 
would  be  told  to  leave.  On  that  day  she  suddenly  felt  an 
itching  on  the  anterior  surface  of  the  lower  third  of  the 
right  leg.  She  then  discovered  an  erythema  similar  to  that 
of  the  chest.  On  the  followinsr  day  she  visited  me,  and 
to  my  amazement  an  identical  condition  was  discovered  on 
the  leg  immediately  above  the  ankle.  The  woman  made  a 
prompt  recovery. 

The  present  case  seems  to  me  extremely  interest- 
ing' nnd  iiistrtictivc  as  its  various  manifestations  arc 


classical  and  typical  of  the  great  neurosis.  The  on- 
set of  the  symptoms,  their  evolution,  and  their  char- 
acteristics are  all  without  exception  of  a  functional, 
but  not  of  an  organic  origin.  A  doubt  may  perhaps 
arise  in  the  mind  of  some  as  to  the  nature  of  the 
vasomotor  phenomena.  There  are  unquestionably 
cases  in  the  literature  in  which  hysterical  individu- 
als have  inflicted  on  themselves  all  sorts  of  injuries, 
irritated  their  skin,  etc.,  in  order  to  deceive  their 
surroundings  and  physicians.  The  desire  for  such 
deception  and  fraud  finds  its  explanation  in  their  pe- 
culiar nervous  or  rather  mental  state,  it  is  the  result 
of  autosuggestion,  which  predominates  in  hysteria. 
On  the  other  hand,  we  meet  with  cases  in  which 
stimulation  must  be  excluded  and  in  which  disturb- 
ances of  organs  and  tissues  are  authentic  and  genu- 
ine. In  the  case  here  described  there  cannot  be  the 
remotest  suspicion  of  deception  and  simulation.  The 
poor  patient  was  too  anxious  to  continue  her  tailoring 
work,  which  was  the  sole  source  of  income  for  her, 
to  inflict  upon  herself  an  injury  of  the  skin  on  two 
occasions.  The  alarming  state  into  which  she  was 
thrown  at  the  appearance  of  the  erythema,  her  im- 
ploring to  relieve  her  from  that  condition  as  it  inter- 
fered with  her  livelihood  and  deprived  her  of  food, 
the  sudden  onset  of  the  itching  and  redness  of  the 
skin  after  a  mental  shock  on  the  first  and  second  oc- 
casions, the  entire  previous  history  of  the  case,  the 
cycle  of  various  hysterical  manifestations  in  their 
most  typical  form  appearing,  disappearing  and  reap- 
pearing after  emotional  shocks,  briefly  speaking,  all 
the  features  of  the  case  indicate  in  my  opinion  be- 
yond a  shadow  of  doubt  that  the  vasomotor  and 
trophic  (fisturbances  of  my  patient  were  solely  and 
exclusively  caused  by  the  same  factors  as  the  other 
manifestations  of  her  hysteria.  The  great  neurosis 
per  se,  I  repeat,  may  produce  disorders  of  trophic 
or  vasomotor  as  well  as  of  motor  and  sensory  order. 
T430  Pine  Street. 


MALIGNANT  LEIOMYOMA. 

A  Case  Report. 

By  Max  Ballin,  M.  D., 
Detroit, 

and  J.  W.  Vaughan,  M.  D., 
Detroit. 

It  is  always  well  to  avoid  a  multiplicity  of  terms, 
and  we  are  aware  that  pathologists  would  classify 
the  tumor  which  we  have  to  report  as  belonging  to 
the  group  of  myosarcoma.  Though  granting  such  a 
classification  to  be  correct,  we  have  chosen  the  t?rm 
malignant  leiomyoma  in  the  belief  that  it  is  more 
descriptive  of  the  case  which  we  have  to  report. 
This  term  is  not  without  precedent,  since  it  has  been 
used  by  Morpttrgo  in  his  article  entitled,  Ueber  sar- 
comahnliche  und  maligne  Leiomyoma.  (Zeitschrift 
fib'  Heilkundc,  t8q5.) 

In  their  most  exhaustive  work  on  Myomata  of  the 
Uterus  Kellv  and  Cullen  go  into  this  subject  with 
considerable  detail  and  divide  the  myosarcomata 
into  two  varieties.  The  first  are  the  sarcomata 
which  develop  from  the  myomatous  connective  tis- 
sue, and  the  second,  those  which  owe  their  deriva- 
tion to  the  myomatous  muscle  fibres.   These  authors 
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Fiii.  I. — Section  from  centre  of  uterine  tumor  mass. 

report  thirteen  out  of  seventeen  cases  as  positively 
belonging  to  the  second  group  with  a  probable  per- 
centage of  one  hundred.  Morpurgo,  Gessner,  Geb- 
hard,  Wier,  and  Williams  have  also  stated  that  the 
malignancv  of  many  uterine  sarcomata  is  due  to 
their  muscular  elements. 

The  works  of  the  fcegoing  authors  have  so  well 
established  the  fact  that  nonstriated  muscle  cells 
may  assume  malignant  roles  that  the  report  of  the 
following  would  be  of  little  value,  except  to  add  one 
more  to  the  total,  were  it  not  for  the  fact  that  in 
this  particular  case  which  we  have  to  report  the 
pathological  picture  presented  is  rather  unusual,  and 
the  muscle  cells  are  so  little  altered  in  the  metastatic 
locations,  that  it  renders  their  derivation  absolutely 
certain.  Because  of  th's  latter  fact,  we  have  chosen 
the  term  malignant  leiomyoma  as  being  the  most 
descriptive. 

Case. — The  patient.  Miss  H.  M.,  age  twenty-eight,  col- 
ored, was  referred  for  operation  because  of  a  uterine  tumor 
which  had  been  discovered  by  her  physician  eleven  months 
previous.  She  complained  of  profuse  and  painful  men- 
struation, which  occurred  every  two  and  one  half  weeks, 
together  with  pressure  pains  m  the  lower  extremities.  The 
latter  had  been  present  for  the  past  six  months.  Examina 
tion  revealed  a  large  mass,  the  size  of  a  child's  head  in 
the  lower  abdomen.  The  mass  moved  with  the  cervix  and 
could  not  be  distinguished  from  the  uterus.  Its  contoui 
was  rough  and  uneven  so  that  a  diagnosis  of  multiple 
fibroids  was  made.    Operation  was  advised  and  accepted. 

On  April  2,  1908,  median  cocliotomy  was  performed.  The 
uterus  was  hard,  firm,  irregular,  and  the  size  of  a  child's 
head,  so  that  the  incision  had  to  be  carried  up  to  the  um- 
bilicus in  order  to  render  its  removal  possible.  In  doing 
this  the  omentum  was  brought  into  view,  and  found  to  be 
studded  with  enlarged  lymph  glands,  varying  in  size  from 
that  of  a  pea  to  that  of  a  hickory  nut.  These  glands  were 
all  pearly  white  in  color,  very  firm,  and  hard. 

The  irregularity  in  shape  of  the  uterus  was  caused  by 


the  presence  of  many  hard  white  nodules  which  varied  in 
size  from  that  of  a  pea  to  that  of  a  tangerine  orange.  On 
attempting  to  deliver  the  uterus  through  the  laparotoiriy 
\\  ound  U  was  found  to  be  adherent  to  the  sigmoid,  and  in 
separating  these  adhesions  the  retroperitoneal  space  was 
opened.  This  disclosed  several  enlarged  lymph  glands 
along  the  iliac  artery.  These  glands  were  of  the  same 
hard  character  as  those  previously  noted  and  each  one  was 
about  the  size  of  a  pea.  Upon  the  right  side,  filmy  adhe- 
sions connected  the  appendix  and  omentum  to  the  right 
tube ;  anci  the  lymph  glands  at  the  tip  of  the  appendix  as 
well  as  the  one  at  the  base  of  its  mesentery  were  found  to 
be  hard,  w  hite,  and  the  size  of  shoe  buttons. 

The  probable  diagnosis  of  sarcoma  was  made  and  be- 
cause of  the  impossibility  of  removing  all  of  the  involved 
glands,  the  less  radical  operation  of  supravaginal  hysterec- 
tomy was  deemed  best.  Both  tubes  and  ovaries  were  rc- 
pioved  with  the  uterus.  Next  the  retroperitoneal  glands, 
previously  mentioned,  were  removed  and  the  peritonaeum 
stitched  over  the  denuded  surface.  The  appendix  with  its 
accompanying  glands  was  removed,  as  was  also  a  piece  of 
ihe  omentum  (5x5  inches),  which  contained  the  greatest 
number  of  enlarged  glands.  These  glands  were  removed 
chiefly  because  we  believed  that  the  specimen  was  unusual, 
and  consequently  they  would  be  of  value,  not  because  there 
was  any  hope  of  limiting  the  progress  of  the  disease. 
Their  removal  caused  no  extra  risk  to  the  patient,  so  that 
we  believed  such  a  course  to  be  justifiable.  The  stumps  of 
the  round  and  broad  ligaments  were  sutured  to  the  small 
cervical  stump  left,  and  the  whole  covered  over  with  peri- 
tonaeum. The  w'ound  was  sutured  with  catgut  sutures  for 
tlie  different  layers,  and  three  silkworm  gut  through  and 
through  sutures. 

Gross  pathologv. — The  gross  specimen  showed  a  uterus 
12.5x14x9  cm.  The  outer  surface  was  entirely  covered  with 
periton;eum  with  1  otli  tubes  and  ovaries  adherent  to  its 
body  on  the  posterior  inferior  surface.  The  surface  was 
extremely  irregular  and  presented  throughout  its  entirety 
hard,  W'hite  protuberances  which  varied  in  size  from  that 
of  a  ten  cent  piece  to  that  of  a  tangerine  orange.  The 
cervix  was  short  and  stubby,  and  2.5  cm.  in  diameter  at  its 
pomt  of  amputation.    On  sectioning  the  specimen  in  the 


Fig.  2. — Section  from  subperitoneal  tissue. 
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Fig.  3. — Section  from  uterine  tissue  with  mucosa. 


median  line,  the  uteri,:e  cavity  was  found  to  be  represented 
by  a  posteriorly  curved  slit  situated  2  cm.  from  the  pos- 
terior uterine  wall,  and  7  cm.  from  the  anterior  wall.  Its 
length  was  9  cm.  The  entire  cut  surface  was  hard,  firm, 
and  grayish  white,  with  numerous  white  bands  running 
throug:h  it  in  every  direction.  There  was  no  area  of  soft- 
ening m  the  specimen  whatever,  indeed  the  hardness  of  the 
entire  specimen  exceeded  that  of  a  normal  cervix. 

The  lymph  glands  in  the  mesoappendix,  omentum,  and 
from  the  sigmoidal  region  partook  of  the  same  characteris- 
tics as  the  uterus,  in  that  they  were  hard,  firm,  and  greyish 
white  in  color.  The  gland  at  the  appendix  tip  was 
0.7x0.8x0.5  cm.,  while  that  at  its  base  was  1x0.8x0.5  cm. 
The  other  glands  varied  in  size  up  to  2x1x1  cm. 

The  macroscopical  picture,  except  for  the  presence  of  en- 
larged glands,  was  one  of  an  unusually  hard  myomata. 

Histological  examination. — Sections  were  taken  i,  from 
the  centre  of  the  uterine  tumor  mass;  2,  from  the  sub- 
peritoneal tissue,  including  the  peritonaeum ;  3,  from  the 
uterine  tissue,  including  the  mucosa  of  the  uterine  cavity; 
4,  from  the  o\ary;  5,  from  the  iliac  glands;  6,  from  the 
omental  glands;  and,  7,  from  the  gland  at  the  appendix 
tip,  mcluding  a  transverse  section  of  the  appendix. 

Section  i.  This  section  was  composed  entirely  of  bundles 
of  muscle  tissue  which  coursed  in  every  direction.  In  by 
far  the  majority  of  fields,  no  connective  tissue  could  be 
found  separating  the  bundles  of  muscle  cells,  but  in  a  few 
areas  thin  bands  of  connective  tissue  were  observed.  The 
nuclei  of  the  muscle  cells  were  from  four  to  six  times  the 
normal  size.  They  stained  deeply,  and  many  of  them 
showed  mitotic  changes. 

Section  2.  This  section  displayed  the  same  sort  of  tissue 
as  in  section  i,  with  the  exception  that  many  of  the  cells 
seemed  to  be  undergoing  myxomatous  degeneration.  The 
muscle  cells  were  covered  by  a  normal  peritoneal  layer. 

Section  3.  This  section  showed  a  normal  uterine  mucosa 
except  for  areas  of  small  round  cell  infiltration.  There 
was  absolutely  no  division  between  the  mucosa  and  under- 
lying muscle  cells,  which  rim  in  all  directions,  and  in  some 
areas  projected  out  into  the  mucosa  proper.  Their  char- 
acter was  the  same  as  that  observed  in  section  i. 

Section  4.  This  section  was  taken  from  the  right  ovary. 
Very  little  ovarian  tissue  proper  remained  in  the  section, 
although  here  and  there  a  Graffian  follicle  gave  a  clue  to 
the  nature  of  the  tissue.    .Surrounding  these  follicles  we 


found  the  same  irregularly  running  muscle  fibres,  which 
resembled  those  found  in  the  primary  tissue,  with  the  ex- 
ception that  the  irregularity  of  the  strands  was  even  more 
marked,  while  the  nuclei  in  some  fields  almost  entirely 
filled  the  cell  body,  giving  more  the  appearance  of  sarcoma 
than  in  any  other  section  made. 

Section  5  and  Section  6  were  so  similar  that  one  de- 
scription will  suffice  for  both.  These  showed  the  limiting 
capsule  of  the  lymph  glands  filled  w^ith  muscle  cells,  which 
run  in  every  direction.  The  cells  were  exactly  the  same  in 
every  respect  as  those  found  in  the  original  specimen. 
Their  nuclei  were  large,  stained  deeply,  and  showed  mitotic 
changes. 

Section  7.  This  section  was  one  of  extreme  interest. 
Taken  transversely  through  the  appendix  tip  and  the  en- 
larged gland,  which  was  adherent  to  it,  the  section  showed 
the  gland  structure  entirely  replaced  by  bundles  of  muscle 
fibres.  These,  as  usual,  run  in  every  conceivable  direction, 
and  at  the  point  of  adherence  between  gFand  and  appendix 
it  could  be  seen  that  the  malignant  muscle  fibres  had  dis- 
placed and  infiltrated  in  between  the  normal  longitudinal 
muscle  layer  of  the  appendix.  The  malignant  cells  here 
noted  resem.bled  in  every  respect  those  of  the  original 
tumor. 

This  case  clearly  adds  proof  to  the  fact  that  mus- 
cle cells  under  certain  conditions  may  assume  a 
malignant  role,  and  also  that  this  form  of  sarcoma 
may  form  extensive  metastasis  by  means  of  the  lym- 
phatic channels.  It,  in  turn,  adds  weight  to  the  as- 
sumption that  in  any  form  of  malignant  disease,  the 
malignant  cell  is,  per  se,  the  cause  of  the  infection, 
since  it  would  be  highly  improbable  that  any  foreign 
substance  could  by  any  possibility,  produce  true 
muscle  cells  within  a  lymphatic  gland. 

It  is  now  seven  months  since  the  operation  was 
performed  and  outside  the  symptoms  of  menopause 
caused  by  the  operation,  the  patient  persists  in  re- 
taining fairly  good  health.  However,  we  believe 
that  an  entire  removal  of  all  malignant  tissue  was 
an  utter  impossibility,  and  from  the  extremely  ma- 


Fic.  4. — Section  from  ovaiy. 
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Fig.  5. — Section  from  omental  gland. 


lignant  character  of  the  disease,  secondary  compli- 
cations should  occur  in  the  near  future.  It  will 
be  our  effort  to  follow  the  case  carefully  in  order 
that  a  more  complete  report  may  be  furnished. 

desire  to  express  our  sincere  thanks  to  Dr. 


Fig.  6. — Section  from  appendi.^  lumen  and  gland,  at  appendix  tip. 


F.  G.  Novy,  of  the  University  of  Michigan,  for  the 
most  excellent  photomicrographs  which  he  has  so 
painstakingly  prepared  for  us,  as  well  as  to  Dr. 
Joseph  Still,  microscopist  to  Harper  Hospital,  and 
the  Detroit  Clinical  Laboratory,  for  the  preparation 
of  the  slides  in  such  a  manner  that  good  photo- 
graphs could  be  made. 
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A  CASE  OF  POLYCYSTIC  KIDNEYS. 
By  Richard  Cole  Newton,  M.  D., 
Montclair,  N.  J. 

C.'lSE. — Mrs.  A.  R.,  aged  fifty-two,  American,  white, 
widow,  housewife. 

Family  history.  Father  died  after  middle  life,  probably 
from  iirsemia.  He  had  been  a  temperate  man  and  had  paid 
a  good  deal  of  attention  to  his  health.  He  suffered  from 
attacks  of  colicky  pains,  which  had  increased  toward  the 
end  of  his  life.  Among  other  physicians  whom  he  con- 
sulted was  the  late  Henry  B.  Sands,  who  could  not  relieve 
him.    The  father  died  in  a  Brooklyn  hospital  about  1891. 

He  had  requested  that  an  autopsy  be  made  upon  his  body 
in  order  to  determine,  if  possible,  the  cause  of  the  intense 
colicky  pains  from  which  he  had  suffered,  in  order  that  the 
knowledge  acquired  at  his  autopsy  might  perhaps  be  used 
to  mitigate  the  sufferii'gs  of  others  from  the  same  disease. 

The  autopsy  is  said  to  have  revealed  a  number  of  kidney 
stones  and  a  polycystic  condition  of  both  kidneys,  of  which 
the  left  was  the  larger.  It  was  very  large  (although  the 
exact  dimensions  c.innot  now  be  given)  and  resembled  a 
large  bunch  of  grapes.  A  medical  friend  of  mine  who, 
saw  the  kidneys,  says  that  he  was  told  at  the  hospital  that 
they  never  before  had  seen  such  kidneys.  Unfortunately, 
the  kidneys  and  the  autopsy  records  have  been  lost.  The 
patient's  mother  was  an  epileptic  and  died  in  a  sanatorium. 
The  exact  cause  of  her  death  could  not  now  he  ascertained. 
An  aunt  who  was  supposed  to  have  suffered  from  a  siiuilar 
condition  to  the  father,  died  from  some  undiagnosticated 
disease,  after  a  long  illness  in  a  sanatorium.  A  brother, 
now  living,  has  severe  attacks  of  kidney  colic  and  thinks 
that  he  has  a  condition  of  the  kidneys  similar  to  that  found 
in  his  father  and  sister.  A  cousin  died  of  diabetes  after  a 
long  illness. 

Previous  iiistory.  Patient  had  enjoyed  remarkably  good 
health  and  wa-;  a  person  of  tireless  energy  and  great  en- 
durance. She  left  behind  her  four  stalwart  sons.  She  had 
suffered  one  or  two  miscarriages.  Except  for  a  long  and 
s'evere  attack  of  Roman  fever,  contracted  while  living  in 
Florence,  from  which  she  eventually  made  a  good  recovery, 
she  had  scarcely  been  ill  in  her  life.'  Her  medical  attend- 
ant in  Italy  told  her  that  nothing  but  her  abstemious  habits 
and  excellent  constitution  enabled  her  to  recover  from  the 
Roman  fe\er. 

I  had  known  the  lady  as  a  stron.g  and  well  developed 
young  woman.  She  became  my  patient  in  1897,  and  so  con- 
tinued until  her  death.  She  was  rather  badly  hurt  in  an 
automobile  accident  a  year  or  two  before  her  death,  and 
was  obliged  to  undergo  a  curettement  for  metrorrhagia  at 
the  end  of  the  menopause.  With  these  exceptions  she  was 
remarkably  well  until  her  last  illness.  This  began  about 
nine  months  before  her  death.  Her  husband  had  been  in 
a  state  of  health  to  cause  constant  apprehension  for  abnut 
two  years  before  the  end  of  his  life,  and  as  she  was  an 
exceedingly  devoted  wife,  this  long  period  of  great  anx- 
iety seemed  finally  to  have  told  upon  her  health.  The  hus- 
band died  in  a  hospital  from  the  effects  of  an  operation  for 
carcinoma  of  the  pylorus  in  August,  1908.  The  circum- 
stances of  the  case  were  peculiarly  trying  to  his  family. 

After  his  death,  the  care  of  his  property  and  of  her  four 
sons,  who  were  still  engaged  with  their  studies,  and  only 
partly  able  to  look  out  for  themselves,  added  to  the  grief  of 
her  bereavement,  seemed  especially  to  depress  her,  and  her 
subsequent  symptoms  were  largely  attributed  to  neuras- 
thenia.   She  was  at  times  noticeably  sallow.    Hovyever,  as 

'Polycystic  degeneration  of  the  liver  and  kidneys  has  been  at- 
tributed to  malaria  by  Michealwicz.  I  doubt  whether  this  connec- 
tion is  anything  more  than  conjectural. 
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she  was  naturally  of  a  dark  complexion  the  sallowness  was 
not  considered  pathological.  She  gradually  grew  thinner 
and  weaker.  Her  digestion  also  became  impaired,  so  that 
she  was  obliged  to  exercise  great  care  in  her  diet.  She 
had  always  been  a  remarkably  small  eater  and  never 
touched  any  form  of  alcoholic  drink.  She  was  slightly 
deaf  and  her  eyes  had  given  her  considerable  trouble,  for 
which  she  consuhed  Dr.  D'C'ench  and  Dr.  Bacon,  of  New 
York,  and  Dr.  Broughton,  of  Bloomfield.  These  three  gen- 
tlemen unite  in  declaring  that  nothing  pointed  to  a  consti- 
tutional involvement  was  detected  in  the  eyes  or  ears  of  the 
patient. 

A  peculiarity  of  this  patient  was  that  if  at  any  time  she 
partook  of  any  sort  of  food  in  the  slightest  excess,  she  would 
begin  to  sneeze,  and  if  she  should  then  continue  to  eat,  an 
attack  of  coryza  would  immediately  supervene. 

She  was  toward  the  last  more  or  less  troubled  with  flat- 
ulence and  finally  with  dyspncea.  This  became  asthmatic  in 
character  and  increased  in  spite  of  treatment,  until  she 
frequently  had  an  attack  at  night,  which  might  cause  her 
to  sit  up  in  bed  for  hours  in  order  to  get 
her  breath.  Frequent  examinations  of  the 
h(!art  and  lungs  revealed  nothing  abnormal. 
Medicines  like  asafetida  were  at  first  effica- 
cious in  relieving  her  dyspnoea  and  distress, 
but  finally  did  little  or  no  good.  Her  abdo- 
men had  become  somewhat  prominent,  es- 
pecially in  its  anterior  posterior  diameter, 
so  that  there  were  strong  suspicions  in  my 
mind  of  a  malignant  abdominal  growth.  A 
blood  examination  showed  moderate  sec- 
ondary anemia  but  nothing  further. 

She  had  at  all  times  some  puffiness  of  the 
ankles,  especially  of  the  one  which  had  been 
injured  in  an  automobile  accident.  She 
had,  on  two  or  three 'occasions,  been  found 
to  have  moderate  albuminuria,  and  in  one 
twenty-four  hours  she  had  passed  eighty- 
six  ounces  of  urine  of  a  specific  gravity  of 
1. 010. 

Toward  the  end  of  her  life,  no  albumin 
was  fornd  in  her  urine.  So  far  as  I  know, 
she  had  never  had  attacks  of  intermittent 
hasmaturi-i,  which  are  said  to  occur  in  one 
quarter  of  the  cases  of  polycystic  kidney?. 

Her  attacks  of  nocturnal  asthma  in- 
creased in  frequency  and  duration  and  were 
finally  accompanied  by  pains^  of  the  nature 
of  angina  pectoris.  After  an  attack  of  great 
severity,  she  passed  into  a  condition  of 
semideliriurn  and  died  on  May  4,  igog. 

Having  noted  an  abdominal  tumor  during 
life,  I  obtained  permission  to  open  the  bell_. 
and  found  a  small  liver,  somewhat  hard  and 
apparently  increased  in  its  anterior  posterior 
diameter  at  the  expense  of  its  lateral  di- 
niensions.  A  piece  was  removed  for  exam- 
ination and  found  to  be  studded  with  small 
cysts.  Nothing  else  of  an  abnormal  char- 
acter was  noted  in  the  abdomen,  except  the 
kidneys.  The  thoracic  and  cranial  cavities 
were  not  opened.  The  piece  of  liver  and 
the  two  kidneys  were  taken  to  the  patholog- 
ical laboratory  nf  Columbia  University,  where  they  have  been 
carefully  examined  by  Dr.  Clarke  and  Dr.  Auchincloss.  A 
photomicrograph  (Fig.  i)  shows  that  in  spite  of  the  intense 
cystic  degeneration  of  the  kidneys,  a  great  deal  of  secreting 
tissue  was  left  in  the  trabeculas  between  the  cysts. 

The  anatomical  and  histological  description  of  the  kid- 
neys and  liver  which  follows  was  kindly  furnished  me  bv 
Dr.  Will  iam  C.  Clark.  I  might  add,  that  when  first  seen, 
the  kidneys  displayed  a  beautiful  collection  of  colors  ;  some 
of  the  cysts  were  brilliant  yellow,  others  a  garnet  red,  and 
others,_  purple.  The  connecting  bands  of  tissue  were  white 
and  glistening,  and  the  whole  appearance  of  the  organs  was 
striking  to  a  degree. 

Pathoi.O(^ical  Report  by  Dr.  William  C.  Clarke. 

Mrs.  A.  R. ;  aged  fifty-two.  Congenital  cystic  kidnevs. 
Surgical  Path.  No.  1373.  Left  kidney  measured,  aix'io 
cm.;  right,  kidney  measured,  16x10  cm.  (See  Fig.  2.) 
Gross  examination:  Both  kidneys  were  a  mass  of  spherical 
cysts,  which  were  from  6  cm.  in  diameter  to  a  minute  size. 
The  average  diameter  was  about  2.5  cm.    The  contents  of 


the  cysts  varied  from  clear  to  a  dark  brown  hsemorrhagic- 
like  exudate,  which  was  fluid  in  most  of  the  cysts,  but  in  a 
few  was  solid. 

The  walls  of  the  cysts  were  thin,  translucent,  and  smooth. 
Areas  of  firm  tissue  between  the  cysts  held  the  mass  to- 
gether. 

Microscopic  examination :  Kidney  tubules.  A  few  Mal- 
pighian  bodies  were  present.  They  were  of  large  size  and 
contained  considerable  connective  tissue.  The  cells  lining 
the  capsules  of  Bowman  were  plainly  seen  in  one  body,  and 
were  in  good  condition.  The  epithelial  cells  of  the  con- 
voluted, straight  and  collecting  tubules  were  in  a  wonder- 
fully good  state  of  preservation.  Some  of  the  tubules  were 
dilated,  some  contained  coagulated  material  and  hyaline 
casts.  The  cyst  walls  were  in  places  lined  by  epithelial  cells 
at  other  points  by  connective  tissue,  the  epithelium  having 
disappeared. 

Stroma :  Firm  connective  tissue  infiltrated  in  isolated 
areas  with  round  cells. 

Vessels  were  large  and  medium  sized,  the  walls  were 


Fig.   I. — Showing  secreting  renal  tissue  in  tlie  trahecuhc  between  the  cysts. 


slightly,  if  at  all,  thickened.  The  small  vessels  showed  con- 
siderable arteriosclerosis  and  a  few  of  them  contained  re- 
cent thrombi. 

The  walls  of  a  few  of  the  smaller  vessels  were  under- 
going hyaline  degeneration  as  well  as  thickening. 

Pathological  Report  on  Liver  by  Dr.  William  C.  Clarke. 

Mrs.  A.  R.  Specimen  a  small  mass  of  liver  tissue  from 
the  free  edge  of  the  organ. 

Gross  examination  :  Several  very  small  thin  walled  cysts 
were  on  the  free  edge  of  the  specimen  ;  otherwise,  the  liver 
tissue  seemed  normal.  Because  of  the  clear  fluid  contents 
of  the  cysts  they  resembled  small,  glistening  pearls. 

Microscopical  examination :  Liver  cells  were  in  a  very 
good  state  of  preservation.  There  was  a  small  amount  of 
fatty  degeneration  and  infiltration  going  on,  also  albumin- 
ous or  granular  degeneration  was  present  and  most  marked 
about  the  hepatic  system. 

There  was  also  some  bile  pigment  in  the  cells.  Stroma 
of  the  portal  system  was  infiltrated  with  sound  cells. 

Capsule  of  Glisson  was  slightly  thickened  because  of  an 


February  5,  1910. 1 


XEinOX:  POLYCYSTIC  KIDXliYS. 


271 


increase  of  connective  tissue,  and  in  sections  there  were 
wedges  of  connective  tissue  just  beneath  the  capsule.  Vas- 
cular system,  arteriosclerosis,  slight  in  degree,  presented  in 
the  small  vessels.  Cysts  were  in  or  just  under  the  liver 
capsule.  Their  walls  were  connective  tissue  lined  by  a  sin- 
gle layer  of  epithelial  cells.  This  epithelium  was  of  a  high 
cuboidal  type,  resembling  the  epithelium  lining  the  biliary 
passages. 

A  moderate  search  of  the  literature  fails  to  reveal 
any  satisfactorj'  figures  regarding  the  frequency  of 
polycystic  kidneys.  They  must  be  rare,  since  many 
practitioners  of  considerable  experience  seem  never 
to  have  seen  a  case  of  the  disease.  Osier  spoke,  in 
igo2,  of  having  seen  six  cases  in  practice  and  hos- 
pital work  in  Montreal,  Philadelphia,  and  Balti- 
more. 

At  the  Pathological  Laboratory  of  Columbia  Uni- 


versity it  was  said  recently  that  three  specimens  of 
this  condition,  including  mine,  had  come  in  during 
the  year,  and  one  case  had  been  diagnosticated  dur- 
ing life.  Naturally  in  a  disease  which  may  present 
few,  if  any,  characteristic  symptoms  during  life,  an 
unknown  number  of  cases  must  die  unrecognized. 

The  cause  of  the  disease  is  quite  indefinite. 

The  older  writers  described  two  distinct  path- 
ological conditions,  the  polycystic  kidneys  of  in- 
fants, and  those  of  adult  life.  The  best  authorities 
now,  however,  regard  the  lesion  as  essentially  the 
same  at  all  ages.    The  kidnevs  mav  be  so  large  at 


birth  as  to  retard  or  prevent  delivery  unless  opera- 
tive interference  is  resorted  to,  and  in  case  the 
foetus  is  born  alive_,  such  children  survive  but  a  short 
time ;  and  on  the  other  hand,  the  cystic  degenera- 
tion may  remain  latent,  or  may  go  on  so  slowly  that 
it  will  not  seriously  interfere  with  the  vital  functions 
until  old  age.  Dickinson  gives  the  age  at  death  in 
one  or  more  cases  as  ninety-eight.  He  gives  the 
ages  at  death  of  twenty-one  cases  of  polycystic  kid- 
neys as  follows :  In  five  instances  death  occurred 
between  the  ages  of  twenty  and  twenty-nine;  in  one 
instance,  between  thirty  and  thirty-nine;  in  eleven 
between  forty  and  forty-nine ;  and  in  five  between 
fifty  and  ninety-eight.  He  adds  that  "this  condi- 
tion thus  presents  itself  as  an  acquired  chronic  dis- 
ease, somewhat  resembling  in  its  incidence,  the  gran- 


ular  kidney."  The  mortality  between  forty  and 
forty-nine  is  noteworthy  in  this  light,  and  scarcely 
less  so  its  early  period  of  fatal  activity  between 
twenty  and  thirty,  which  may  correspond  with  those 
cases  of  early  granular  kidney  which  are  due  to 
scarlatina  and  the  other  afifections  of  childhood. 

In  most  cases  out  of  twenty-five  reported  by  Dick- 
inson, the  lesion  was  not  discovered  until  an  au- 
topsy was  made. 

The  aetiology  and  pathology  of  polycystic  kidney 
are  as  yet  undetermined.  The  brochures  of  Mosch- 
cowitz  and  Regue  give  admirable  resumes  of  the 
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literature,  and  show  some  of  the  difficulties  in  the 
way  of  a  satisfactory  explanation  of  this  peculiar 
condition. 

Three  principal  explanations  of  the  lesions  in 
polycystic  kidneys  have  been  advanced,  the 
intlanimatory,  the  cystadenomatous,  and  the  mal- 
developniental.  Virchow  originally  ascribed  the 
condition  to  an  obstruction  of  the  kidney  tubules 
with  uric  acid  and  lime  infarcts.  He  subsequently 
concluded  that  the  condition  was  due  to  an  intra- 
uterine papillitis,  from  the  irritation  of  these  sub- 
stances, which  by  causing  an  atresia  and  oblitera- 
tion of  the  collecting  tubules,  he  thought,  produced 
the  characteristic  cystic  changes  in  the  capsules  of 
Bowman.  This  view  was  undisputed  for  many 
years,  and  was  reaffirmed  by  Virchow  as  late  as 
1892.  Arnold  agreed  with  him  and  called  the  le- 
sion "ascending  pyelopapillitic  fibrosa."  Other 
well  known  pathologists  have  accepted  the  inflam- 
matory origin  of  cystic  kidneys.  I  am  quoting 
from  Moschcowitz's  paper  in  the  American  Journal 
of  the  Medical  Sciences,  April,  1906: 

I  bis  conlention  has  rested  mainly  on  the  great  increase  of 
connective  tissue  obser\ed  in  the  pyramids  and  the  numer- 
ous foci  of  round  cell  proliferation  present  in  these  areas. 
The  connective  tissue  found  in  cystic  kidneys  is  a  fine, 
fibrillar,  sparsely  cellular  variety,  presenting  an  increase 
of  undifferentiated  intercellular  substance,  a  type  of  connec- 
tive tissue  very  similar  to  that  found  in  embryonal  tissues. 
It  does  not,  in  its  morphology  at  any  rate,  resemble  the 
hard  cicatricial  variety  that  characterizes  inflammatory 
processes.  Furthermore,  Virchow  and  his  followers  lost 
sight  of  the  important  fact  that  embryonal  kidneys  nor- 
mally contain  large  amounts  of  connective  tissue;  the  less 
developed  the  kidney,  the  more  connective  tissue  it  con- 
tains, until  at  term  the  ratio  between  epithelium  and  con- 
nective tissue  becomes  very  nearly  that  of  the  adult. 

The  importance  of  the  round  celled  foci  upon  which  both 
Virchow  and  Stieda  lay  such  stress  as  criteria  of  inflamma- 
tion, has  been  minimized  by  the  observations  of  numerous 
writers,  notably  by  Busse,  who  found  that  they  existed  nor- 
mally in  the  connective  tissue  of  all  embryonal  or  foetal 
kidneys.  Furthermore,  an  increasing  number  of  cases  of 
cystic  kidney  appeared  in  which  no  papillitis  could  be  dem- 
onstrated, and  lastly,  this  theory  failed  to  explain  the  as- 
sociated congenital  anomalies. 

An  experiment  of  Tollens  might  be  cited  here. 
Regue  (Medical  Ne7vs,  July  29,  1905)  says: 

It  is  well  known  that  ligation  of  the  ureter  causes  atrophy 
of  the  kidney. 

More  closely  to  reproduce  the  conditions  found  in 
nephropapillitis  the  kidneys  of  rabbits  were  exposed  and 
opened  by  longitudinal  incisions,  and  the  papillae  then  cau- 
terized so  as  to  close  effectually  all  ducts  in  the  papillae  so 
treated.  The  kidneys  v.ere  removed  and  examined  after 
intervals  of  four,  eight  and  a  lialf,  and  twelve  weeks.  At 
four  weeks,  the  kidneys  were  double  their  normal  size  and 
full  of  minute  cysts  formed  by  dilatation  of  their  tubules. 
In  the  papillae  all  the  tubules  were  closed  by  scar  tissue. 
Some  of  them  showed  several  layers  of  epithelium  and 
other  apparent  attempts  at  regeneration.  There  was  a 
great  proliferation  of  connective  tissue.  The  kidneys  ex- 
amined after  eight  and  one  half  weeks  were  much  smaller 
than  normal.  The  obstructed  tubules  showed  in  part,  in- 
creased dilatation,  in  part,  total  compression,  while  some 
had  again  found  an  outlet  into  the  pelvis. 

These  changes  were  still  more  pronounced  after  twelve 
weeks.  Considerable  connective  tissue  remained  and  be- 
came sclerotic.  Some  cysts  also  remained.  But  the  general 
conclusion  drawn  by  Tollens  is  that  the  closure  of  the  ex- 
cretory ducts  where  it  is  permanent  in  the  kidney,  as  in 
other  glanular  organs,  simply  results  in  destruction  of  the 
parenchyma,  which  is  replaced  by  scar  tissue. 

While  cysts  may  and  do  follow  injuries  and  ob- 
literation of  the  tubules,  that  cauterization  or  other 


inflammatory  processes  can  produce  polycystic  kid- 
neys, is  more  than  doubtful. 

The  second  theory  of  the  aetiology  of  polycystic 
kidney  was  announced  by  Brigidi  and  Severi  in 
1880.  They  asserted  that  these  kidneys  bore  certain 
marks  of  tumor  and  called  them  multilocular  adeno- 
cystoma. A  number  of  other  observers  confirmed  this 
explanation  of  the  condition,  basing  their  conclu- 
sions upon  the  following  observations: 

1.  Epithelial  sprouts  into  the  surrounding  connec- 
tive tissue  from  the  walls  of  the  tubules,  especially 
of  the  straight  tubules. 

2.  An  mcrease  in  the  number  of"  layers  of  epi- 
thelium in  many  of  the  tubules. 

3.  Proliferations  of  epithelium  in  continuity,  so 
that  the  epithelium  appears  contorted  within  the 
lumen. 

4.  Pseudopapilliferous  formations  on  the  inr.er 
walls  of  many  of  the  cysts.  Moschcowitz,  from 
whom  I  have  been  again  quoting,  adds,  "since  even 
with  the  modern  methods  at  our  disposal,  the  diflfer- 
entiation  between  inflammatory  processes  and  tu- 
mors is  still  a  matter  of  contention  upon  purely  mor- 
phological grounds,  the  above  mentioned  points  of 
difTerentiation  cannot  be  accepted  as  deciding  the 
issue." 

We  should  also  expect  a  priori  if  the  lesion  in 
cystic  kidneys  is  due  to  epithelial  growth,  that  the 
epithelial  elements  in  "feuch  kidneys  would  be  in- 
creased. This,  however,  is  not  the  case,  as  Busse 
and  Dwyer  have  shown,  such  elements  not  being  in- 
creased, but  rather  greatly  diminished ;  their  place 
being  taken  by  connective  tissue. 

Furthermore,  Busse  gave  this  theory  a  strong  blow  when 
he  found  that  nearly  all  the  so  called  characteristic  struc- 
tures are  found  in  embryonal  kidneys.  He  also  found  that 
the  pseudopapilliferous  excrescences  on  the  inner  walls  of 
the  cysts  are  chiefly  abortive  glomeruli. 

The  tubules  with  the  contorted  epithelium  and  the  tubules 
showing  an  increase  in  the  number  of  epitlijelial  layers  he 
could  demonstrate  in  all  embryonal  kidneys.  The  epithelial 
sprouts  he  also  found  in  two  cases  of  nephritis.  To  sum 
up,  the  conditions  upon  which  this  theory  rests  are  found 
in  other  conditions  of  the  kidney,  especially  in  undeveloped 
kidneys.  Therefore  Marchand  and  others  regard  the  tu- 
mor origin  of  cystic  kidney  as  untenable,  at  least  upon  the 
alleged  grounds. 

The  third  theory  is  based  on  a  conception  of  mal- 
development  of  the  kidneys.  To  understand  this 
view,  it  will  be  necessary  to  consider  the  embryol- 
ogy of  the  kidneys.  There  are  two  theories  in  re- 
gard to  this,  which  may  be  called  the  "monistic"  and 
the  "dualistic."  The  former  is  the  older:  It  re- 
garded the  kidney  as  developed  from  a  series  of 
buds  from  the  upper  part  of  the  ureter,  while  the 
glomeruli  were  thought  to  be  formed  as  indenta- 
tions of  small  sprouts  of  the  primitive  aorta.  The 
"dualistic"  theory  which  is  the  one  now  accepted  by 
most  embryologists,  teaches  that  the  kidney  is 
formed  from  two  anlages ;  the  upper  is  derived  from 
the  metanephros  and  forms  the  glomeruli  and  con- 
voluted tubes,  while  the  lower  is  derived  from  the 
upper  end  of  the  ureter  and  forms  the  remaining 
part  of  the  tubuliferous  tract,  the  Henle's, — straight 
and  collecting  tubules.  The  union  of  these  two 
stems  forms  the  adult  kidney.  Hildebrand,  accept- 
ing the  dualistic  theory  as  true,  asserted  that  poly- 
cystic kidney  is  caused  by  a  failure  of  the  two  stems 


February  5,  1910.] 


XEIVTON:  POLYCYSTIC  KIDNLYS. 


273 


to  unite  properly,  in  consequence  of  which  the  cap- 
sule of  Bowman  and  the  convoluted  tubules  become 
cystic. 

Ribbert  supported  this  theory  and  thought  that 
the  nonunion  of  the  stems  is  due  to  an  intermediate 
growth  of  new  connective  tissue  which  is  perhaps 
inflammatory. 

Stennent  and  Dunger  believe  that  the  marked 
hereditary  tendency,  so  often  observed  in  this  con- 
dition, is  a  strong  presumption  in  favor  of  its  being 
due  to  maldevelopment.  Dunger  also  showed  that 
nearly  all  congenitally  hypoplastic  kidneys,  from  the 
stage  of  almost  entire  absence  to  the  fully  developed 
form,  present  more  or  less  cystic  change.  He  be- 
lieved that  polycystic  kidney  is  only  a  general  form 
of  hypoplasia  of  the  organ.  Nevertheless,  he  has 
not  been  able  to  exclude  the  evidences  of  tumor,  and 
consequently  believes  that  both  processes  are  active 
in  the  production  of  the  lesions  of  this  form  of  renal 
degeneration. 

In  addition  to  these  arguments,  we  must  give  con- 
siderable weight  to  the  coexistence  of  nonparasitic 
cvsts  of  the  liver  which  seem  to  occur  in  about  a 
quarter  of  the  cases  of  polycystic  kidneys,  and  to 
other  anomalies  of  development,  like  polydactylism, 
cleft  palate,  spina  bifida,  webbed  toes,  imperforate 
anus,  anomalies  of  the  genitalia,  as  well  as  cysts  in 
the  testicle,  lungs,  mammae,  ovaries,  spleen,  and 
so  on. 

The  morbid  anatomy  of  gros  rein  polycystiqnc .  as 
the  French  name  this  condition,  is  chiefly  interesting 
in  that  in  spite  of  the  myriads  of  cysts  varying  in 
size  from  a  microscopic  dilatation  of  the  tubules  and 
capsules  to  sacs  that  may  hold  a  half  pint  or  more 
of  fluid,  which  have  displaced  the  renal  structure, 
a  great  deal  of  active  kidney  tissue  is  found  to  exist 
and  perform  its  functions  in  the  trabeculae  between 
the  cysts  (see  Fig.  i). 

The  whole  kidney  to  the  naked  eye  has  been  con- 
verted into  an  agglomeration  of  cysts  of  various 
sizes  and  divers  colors.  It  is  distinctly  botryoidal 
in  shape  and  is  greatly  enlarged ;  the  left  much  more 
than  the  right.  This  organ  may  attain  a  size  ten 
times  its  normal  dimensions.  The  kidney  shape  is 
roughly  maintained  by  the  enlarged  mass,  which 
may  weigh  a  pound  or  two,  and  sometimes  five  or 
six  pounds.  Dr.  Hare  reported  a  case  in  which  the 
left  kidney  measured  fifteen  and  one  quarter  inches 
in  length  and  weighed  sixteen  pounds.  The  right 
kidney  was  only  double  its  normal  weight. 

The  medullary  and  cortical  portions  of  the  kid- 
neys are  alike  replaced  by  the  cysts  whose  contents 
are  dififerent  colored  fluids,  as  in  my  own  case, 
which  are  either  limpid  and  transparent,  or  viscid, 
turbid,  colloid,  or  peasouplike,  or  perhaps  caseous 
or  almost  solid.  The  cell  contents  may  in  rare  in- 
stances be  purulent.  They  are  acid  or  neutral  in 
reaction  and  contain  a  large  quantity  of  albumin, 
some  urea,  a  variable  amount  of  triple  phosphates, 
fat.  epithelium,  crystals  of  cholesterin  and  of  uric 
acid,  blood  corpuscles,  and  occasionally  leucin.  The 
colloid  material  in  the  smaller  cysts  is  homogeneous, 
in  some  of  the  larger,  it  is  disposed  in  consecutive 
layers. 

The  cysts  do  not  communicate  with  the  pelves  or 
calyces  of  the  kidneys,  but  often  do  with  each 
other.    They  are  closed  cavities  with  excessively 


thin  walls  etju'posed  of  connective  tissue  and  lined 
with  a  delicate  layer  of  cubical  or  pavement  epi- 
thelium. The  original  renal  substance  is  atrophied, 
and  in  some  places  wholly  removed,  while  in  others, 
portions  remain  unchanged  between  the  cysts,  and 
in  other  places  again,  around  between  and  even  at 
a  distance  from  the  cyst  wall  the  renal  tissue  is 
sclerosed  and  the  arteries  have  signs  of  endoarteritis 
and  periarteritis. 

The  connective  tissue  varies  in  amount  in  dififer- 
ent cases  and  may  be  either  very  fibrous,  or  hyaline. 
In  most  cases  it  is  increased,  and  in  advanced  cases 
the  increase  may  be  considerable. 

All  stages  of  change  are  present  in  the  tubules 
and  Malpighian  capsules  from  slight  dilatation,  to 
actual  cyst  formation.  In  some  capsules  the  remains 
of  glomeruli  may  be  observed.  The  epithelium  is 
undergoing  degenerative  changes,  the  nuclei  are 
shriveled  or  absent  and  stain  badly,  and  large  epi- 
tlielial  shreds  easily  detach  themselves  from  ;the  cyst 
walls. 

Occasionally  an  abscess  may  be  present  in  the 
perinephric  tissue,  when  this  happens,  there  has  usu- 
ally been  suppuration  in  some  of  the  cysts  also ;  one 
or  more  of  which  may  have  broken  on  the  surface 
of  the  organ. 

The  kidneys  by  their  weight  sometimes  become 
(I'splaced.  and  are  occasionally  very  moveable. 
Morris,  from  whose  classic  work  I  am  quoting,  con- 
tinues :  "Sometimes  the  renal  pelvis,  but  not  the 
m  eter,  is  much  dilated.  This  is  due  to  tractton,  not 
to  obstruction.  In  one  of  my  cases,  the  pelvis  was 
etiormously  dilated.  The  disease  is  nearly  always 
bilateral.  Dickinson  found  one  case  in  a  series  of 
twenty-six,  in  which  the  condition  was  confined  to 
one  kidney.  Lejars  found  only  one  such  instance  in 
a  series  of  sixty-two  adult  cases.  In  this  case,  how- 
ever, there  was  a  round  cystic  space,  the  size  of  a 
penny  piece,  in  the  cortex  of  the  other  kidney." 
Morris  says:  'T  have  operated  in  seven  cases,  in 
four  of  which  the  lesion  was  unilateral."  Ritchie 
states  that  in  eighty-eight  post  mortem  examinations 
of  polycystic  kidneys,  the  condition  was  only  uni- 
lateral twice. 

-  Lejars  found  seventeen  cases  out  of  sixty-two  in 
which  cystic  degeneration  of  the  liver  was  also  pres- 
ent. This  state  of  the  liver  is  rarely  found  with  the 
polycystic  kidneys  of  infancy,  although  Still  reports 
that  in  thirty-five  cases  of  the  associated  condition 
of  cystic  liver  and  kidneys,  three  occurred  in  in- 
fants. He  also  reports  that  in  twenty-eight  cases 
where  the  sex  was  recorded,  twenty-one  patients 
were  females  and  seven  males.  Other  observers 
have  stated  that  the  condition  is  more  common  in 
the  male. 

Morris  says  that  Ritchie  found  it  present  in  forty- 
five  males  and  thirty-seven  females  in  his  series. 
Lejars,  in  thirty-five  males  to  twenty-eight  females, 
and  Newman  found  it  in  sixty  males  to  forty  fe- 
males, of  the  one  hundred  cases  he  had  collected. 

As  is  well  known,  four  men  have  ordinary  inter- 
stitial nephritis  to  one  woman.  Hypertrophy  of  the 
heart  and  arteriosclerosis  are  not  infrequent  con- 
comitants of  polycystic  kidneys  just  as  they  usually 
are  of  granular  kidneys. 

Newman  found  hypertrophied  heart  in  sixty  per 
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cent,  of  105  instances  of  the  former  condition,  and 
atheromatous  arteries  in  fifteen  per  cent.  Morris 
gives  the  post  mortem  notes  of  a  case  of  a  child 
born  at  the  eighth  month  which  lived  five  hours. 
Both  of  its  kidneys  were  wholly  composed  of  cysts, 
while  the  anus,  rectum,  urethra,  and  external  geni- 
tal organs  were  absent.  The  bladder  was  misplaced 
and  malformed,  the  sigmoid  flexure  was  malformed. 
The  uterus  had  been  arrested  in  its  development, 
and  the  pelvic  outlet  was  smaller  than  natural.  The 
absence  or  malformation  of  the  renal  pelvis  and  of 
the  ureter  have  also  been  noted  with  foetal  cystic 
kidney. 

Dickinson  says  that  "no  distinction  in  kind,  how- 
ever much  in  degree,  is  to  be  recognized  between  the 
small  and  scattered  cysts,  so  common  in  the  con- 
tracted granular  kidney,  and  the  gigantic  and  in- 
numerable chambers  which  produce  the  cystic  en- 
largement." He  attributes  the  condition  to  a  form, 
"perhaps  a  peculiar  form  of  interstitial  fibrosis." 

To  sum  up,  I  cannot  do  better  than  to  quote 
Moschcowitz  again  ;  he  says: 

From  our  present  knowledge  of  polycystic  kidney,  we  can 
say  first,  that  it  is  usually  congenital,  and  secondly,  that  it 
is  a  form  of  embryological  maldevelopment  or  hypoplasia. 
Whether  the  maldevelopment  depends  on  nonunion  of  the 
anlages,  or  whether  some  form  of  aberrant  ducts  play  a 
role  in  the  lesion,  I  am  not  prepared  to  say.  It  will  mani- 
festly be  very  difficult  to  determine  whether  certain  ducts 
within  the  kidney  are  aberrant  or  not,  for  the  reason  that 
no  distinction  occurs  in  the  kidney  between  a  secretory  and 
an  excretory  apparatus.  The  condition  of  cystic  change 
within  ducts  that  persist  in  the  adult  from  embryonal  rests 
has  many  parallels  in  pathology ;  and  we  need  only  mention 
thyroglossal,  branchial  and  urachus  cysts ;  cysts  of  the 
broad  ligaments  arising  from  the  parovarian  ducts ;  cysts 
arising  from  the  persistence  of  Gartner's  duct;  and  cysts 
of  the  organs  of  Giraldes  and  Morgagni. 

The  symptoms  of  polycystic  kidney  during  life 
are  of  a  varied  and  somewhat  indefinite,  even  con- 
tradictory character.  Its  commencement  is  usually 
insidious.  There  may  be  no  symptoms  discovered 
pointing  to  kidney  trouble,  or,  if  they  are  present, 
they  may  be  masked  by  others  referred  to  some 
other  organ. 

Ritchie  report?  seven  cases  out  of  seventy-eight 
in  which  no  renal  symptoms  and  no  evidence  of  ill- 
ness were  present,  the  condition  of  the  kidneys  be- 
ing discovered  only  after  death.  In  some  cases,  the 
first  indication  has  been  uraemia,  quickly  followed 
by  coma  and  death.  As  a  rule,  however,  the  symp- 
toms somewhat  resemble  those  of  chronic  Bright's 
disease,  although  there  is  usually  no  tendency  to 
dropsical  effusions,  and  not  rarely,  painful  crises, 
not  met-  with  in  chronic  Bright's,  occur,  simulating 
renal  colic  due  to  calculus.  Intermittent  hsem-ituria 
and  albuminuria  are  not  uncommon,  while  in  many 
cases,  as  said  before,  no  alteration  in  the  urine  can 
be  detected  in  the  course  of  the  disease.  We  may 
say  that  the  symptoms  are  local  and  general;  The 
former  are  pain  and  tumor.  There  is  frequently 
pain  or  a  dull  ache  in  the  lumbar  regions.  The  pain 
may  also  be  referred  to  the  abdomen,  as  well  as  to 
the  loins.  It  may  be  of  a  sickening  character  and 
only  severe  during  movement,  whilst  resting  in  bed, 
there  is  generally  absence,  or  great  diminution  of 
pain.  If  the  polycystic  kidney  is  also  movable,  the 
pain  will  naturally  be  greatly  augmented.  The  pain 
may  be  intermittent,  or  persistent,  and  may  be  ex- 
acerbated by  attacks  of  great  severity. 


In  some  cases  there  may  be  tenderness  on  pres- 
sure, even  slight  pressure.  Twenty  patients  out  of 
seventy-eight  complained  of  pain  in  the  loins  or  the 
abdomen.  As  the  kidneys  increase  in  size,  they 
may  be  felt  through  the  abdominal  walls  some- 
times when  the  liver  is  also  cystic,  it  is  increased  in 
size.  In  thin  subjects,  the  nodular  surface  of  the 
cystic  kidneys  can  sometimes  be  made  out. 

A  tumor  in  each  hypochondrium,  together  with 
symptoms  of  chronic  intestinal  nephritis,  especially 
if  the  colon  can  be  made  out  in  front  of  the  tumors, 
may  be  looked  upon  as  fairly  pathognomonic  of 
polycystic  kidneys.  The  prominence  and  distinct- 
ness of  these  tumors  may  be  increased  by  putting 
the  patient  in  the  knee-chest  position.  The  pres- 
ence of  a  tumor,  however,  has  been  noted  in  less 
than  one  half  of  the  cases  recorded,  and  a  tumor  in 
each  flank,  but  rarely. 

In  Lejars's  list  of  sixty-two  cases,  a  tumor  was 
foimd  only  eighteen  times,  and  in  only  three  of  these 
were  there  tumors  on  both  sides.  In  Ritchie's  list 
of  eighty-eight  cases  a  tumor  was  found  twenty- 
one  times.    Eight  times  it  was  double. 

In  one  case  the  swelling  presented  in  the  epigas- 
trium also,  and  twice  in  the  epigastrium  only.  In 
the  earlier  cases,  we  must  remember  that  diagnostic 
methods  were  not  so  careful,  nor  was  the  abdomen 
palpated  as  skillfully  as  is  done  to-day.  Further- 
more, owing  to  the  absence  of  symptoms  in  some 
cases  and  their  mildness  in  others,  the  abdomens  of 
these  patients  had  often  not  been  explored,  so  that 
the  comparative  infrequency  of  a  correct  diagnosis 
in  the  above  lists  of  cases  should  not  be  given  too 
great  weight. 

Osier  stoutly  maintains  that  in  the  majority  of 
instances  a  correct  diagnosis  should  be  made.  Dr. 
Brooks  Wells,  of  New  York,  informs  me  that  of 
five  cases,  which  he  has  seen,  he  was  able  to  make 
the  correct  diagnosis  in  each. 

Dr.  Larkin  also  made  the  correct  diagnosis  by 
palpation  in  a  woman  whose  urine  showed  nothing 
abnormal.  An  exploratory  incision,  which  the  sur- 
geon made  against  Dr.  Larkin's  advice,  showed  that 
the  case  was  inoperative  and  set  up  an  infection  of 
the  kidney,  from  which  the  woman  shortly  died. 

The  character  of  the  tumor  varies  to  the  touch. 
It  may  be  soft  and  yielding,  or  may  feel  solid.  It 
does  not  fluctuate  and  its  shape  and  position  may 
be  quite  different  in  different  cases. 

As  to  the  general  symptoms.  The  urine  is  usu- 
ally normal  in  amount,  and  there  is  generally  no 
undue  frequency  in  micturition.  There  are  excep- 
tions to  the  rule,  as  occasionally  great  frequency  of 
micturition  is  noted.  Anuria  not  very  rarely,  as  well 
as  polyuria,  has  been  recorded.  The  latter  may  be 
intermittent  and  of  moderate  degree.  Intermittent 
albuminuria  and  haematuria  are  quite  frequent  symp- 
toms, as  previously  stated.  The  latter  phenomenon 
was  noted  in  nineteen  of  seventy-eight  cases.  It  has, 
in  some  instances,  been  profuse  and  accompanied 
by  attacks  of  pain.  It  may  be  quite  an  early  symp- 
tom, or,  on  the  other  hand,  only  appear  a  few  weeks, 
or  perhaps  a  day  or  two,  before  death.  In  a  case 
recorded  by  Whipham,  a  large  quantity  of  blood 
appeared  in  the  man's  urine  three  days  before  his 
death,  which  ciccurred  suddenly  from  urgent  dysp- 
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noea.  There  had  never  been  any  renal  or  urinary 
symptoms  noted  in  the  case. 

Albuminuria  was  found  in  thirty-three  out  of 
seventy-eight  cases.  It  is,  however,  as  just  stated, 
usually  inconstant,  being  in  some  cases  slight  and 
intermittent,  in  others  moderate,  and  in  still  others 
considerable  in  amount.  In  this  respect  resembling 
the  albuminuria  of  interstitial  nephritis. 

The  urea  is  often  diminished.  Occasionally  hya- 
line or  granular  casts  are  present  in  abundance, 
showing  an  inflammatory  condition  of  the  portions 
of  the  renal  parenchyma  still  existing  between  the 
cysts.  Sometimes  pyuria  may  be  present.  The  pus 
coming  from  the  pelvis  of  the  kidney.  On  rare  oc- 
casions one  or  more  of  the  cysts  may  have  suppu- 
rated and  burst  into  the  pelvis  of  the  kidney,  caus- 
ing pyuria,  which  may  disappear  as  suddenly  as  it 
came.  The  specific  gravity  of  the  urine  may  vary 
from  1.008  to  1.020;  Sometimes  the  loin  tumor 
may  diminish  in  size  and  a  sudden  increase  in  the 
size  of  the  bladder  and  of  the  flow  of  urine  may  fol- 
low. These  phenomena  are  due  to  the  bursting  of 
one  or  more  cysts  into  the  pelvis  of  the  kidney. 

QEdema,  anasarca,  and  ascites  are  all  rare  occur- 
rences, and  when  present  are  frequently  due  to  the 
mechanical  pressure  of  the  tumor. 

I  might  observe  that  I  believe  the  moderate  oede- 
ma in  the  ankles  of  my  patient  was  due  to  this 
cause,  rather  than  to  her  moderate  interstitial  ne- 
phritis. 

In  eleven  of  the  sixty-eight  cases  recorded  by 
Ritchie,  oedema  had  been  temporarily  present,  while 
it  ten  it  was  distinctly  stated  to  have  been  absent. 

Gastrointestinal  disorders  were  noted  in  nineteen 
of  the  seventy-eight  cases,  yet  they  probably  oc- 
curred more  frequently  than  this.  Nausea,  vomit- 
ing, flatulence,  loss  of  appetite,  furred  tongue,  diar- 
rhoea or  constipation,  and  increasing  weakness  and 
emaciation  are  common  symptoms  ;  as  already  stated, 
most  of  them  were  present  in  my  case.  Headache, 
giddiness,  delirium,  convulsions,  and  finally  coma 
have  been  frequently  observed.  The  delirium  may 
be  continuous,  loquacious,  or  violent.  A  case  has 
been  recorded  in  which  the  uraemia  manifested  itself 
by  tetanic  spasms.  In  many  cases,  however,  the  in- 
tellectual faculties  have  remained  unimpaired 
throughout  the  disease. 

Dyspnoea  due  to  asthma,  pleuropneumonia,  pleu- 
risy, bronchopneumonia,  or  generalized  bronchitis,  is 
not  infrequent.  Lobar  pneumonia  with  acute  oedemi 
of  the  lungs  has  occurred.  Dyspnoea  or  some  pul- 
monary affection  was  present  in  thirteen  of  sev- 
enty-eight cases.  Pericarditis,  hypertrophy  of  the 
left  ventricle,  and  dilatation  of  the  right  ventricle 
have  been  noted  during  life,  but  more  frequently 
after  death.  With  the  cardiac  hypertrophy,  more  or 
less  generalized  arteriosclerosis  occurs,  and  the^e 
conditions  have  doubtless  led  to  the  apoplexies,  epis- 
taxes,  haemorrhage  from  the  bowels  or  pharynx, 
petechiae,  and  bleeding  gums  so  often  observed  in 
polycystic  kidney. 

In  general  aspect,  the  patients  vary  between  the 
extremes  of  apparently  robust  health,  and  the  so 
called  cancerous  cachexia.  Twenty  out  of  seventy- 
eight  cases  are  described  as  anaemic,  cachetic,  or 
emaciated.  The  patient  becomes  thin,  his  face  drawn 


and  pinched,  his  skin  sallow  or  of  a  bronzed  tint, 
such  as  is  seen  in  Addison's  disease.  In  one  or  two 
of  the  cases  the  suprarenal  capsules  have  been  found 
to  be  diseased,  yet  the  bronze  tint  has  appeared  in 
cases  in  which  these  organs  were  observed  to  be 
normal. 

Diagnosis.  When  it  is  remembered  that  in  nearly 
nine  per  cent,  of  the  patients  there  are  no  symp- 
toms that  can  be  referred  to  the  kidneys ;  that  in 
many  instances  uraemia  has  been  followed  rapidly 
by  coma  and  death  in  persons  to  all  appearance 
quite  healthy ;  that  the  abdominal  tumor  has  been 
discovered  during  life  in  only  25.5  per  cent,  of  the 
cases,  and  -that  about  fifty  per  cent,  of  the  patients 
complain  of  symptoms  more  or  less  closely  resem- 
bling those  of  simple  chronic  nephritis ;  we  can 
scarcely  be  surprised  that  in  Lejars's  analysis  of 
sixty-two  cases,  a  correct  diagnosis  was  made  dur- 
ing Hfe  in  only  five.  With  a  sallow  complexion, 
hypertrophy  of  the  heart,  increased  arterial  tension,, 
the  urine  of  interstitial  nephritis,  with  haematuria 
and  a  tumor  in  each  hypochondrium,  or  a  tumor  in 
one  and  a  fullness  in  the  other,  the  diagnosis  of 
"large  cystic  kidney"  is  practically  assured. 

Without  a  tumor  we  cannot  make  a  positive  diag- 
nosis. While  if  the  tumor  is  bilateral  it  is  almost 
surely  not  due  to  a  neoplasm,  nor  to  hydronephrosis 
nor  pyonephrosis.  Polycystic  kidney  is  slow  in 
growth,  and,  as  already  stated,  its  long  continuance 
while  the  patient  remains  in  good,  or  in  fairly  good, 
health,  is  a  remarkable  feature  of  this  extraordinary 
disease.  From  hydatid  cyst  of  the  kidney,  as  well 
as  from  simple  serous  cyst,  polycystic  kidney  may 
be  diagnosed  by  the  character  of  the  tumor,  when 
one  can  be  felt,  by  the  bilaterality  of  the  growth,' 
and  the  urinary  findings,  and  by  the  cardiac  hyper- 
trophy and  the  vascular  changes.  In  hydatid  dis- 
ease of  the  kidney,  which  is  ver)  rare,  the  liver  is 
usually,  if  not  uniformly,  the  seat  of  a  similar  mor- 
bid change.  It  is  rounded,  swollen,  smooth,  and 
often  fluctuating ;  not  of  a  bossy  or  nodular  surface, 
like  a  polycystic  kidney.  Hooklets  or  scolices,  or 
hydatid  cysts  will  most  probably  appear  in  the  urine, 
or  in  the  fluid  of  the  liver  or  kidney  cysts.'  Some- 
times the  so  called  hydatid  fremitus  can  be  made 
out  by  auscultation.  In  the  presence  of  metrorrha- 
gia polycystic  kidneys  have  been  mistaken  for  dou- 
ble ovarian  cystomata.  Dr.  Bingham  relates  a  case 
in  which  both  kidneys  were  removed  under  the  im- 
pression that  they  were  ovarian  cysts. 

The  prognosis  of  the  disease  is  always  grave,  yet 
patients  have  lived  for  many  years  in  comparative 
comfort,  with  well  marked  double  polycystic  renal 
degeneration.  In  the  rare  cases  where  the  disease 
can  be  made  out  -in  a  single  kidney,  this  may  be  re- 
moved with  safety  and  with  benefit  to  the  patient, 
whose  life  may  be  prolonged  and  his  comfort  much 
enhanced  by  a  nephrectomy. 

When  both  kidneys  are  affected,  the  duration  of 
the  disease  after  the  morbid  condition  becomes  ac- 
tive is  estimated  at  from  one  to  ten  years.  Ritchie 
recorded  the  periods  during  which  symptoms  exist- 
ed in  twenty-eight  cases.     Of  these,  fifteen  died 

-In  forty-two  cases  of  hydatid  disease  of  the  kidneys,  both  kid- 
neys were  affected  only  twice. 

^Roberts  found  them  in  forty-seven  of  sixty-three  cases,  and 
Beraud's  figures  correspond  to  these. 
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between  the  first  and  tenth  year,  while  the  others 
lived  periods  widely  varying  from  three  weeks  up 
to  one  year,  and  from  ten  years  to  twenty-two  years. 
In  one  of  Morris's  cases,  the  patient  lived  fourteen 
years  after  symptoms  similar  to  those  of  renal  cal- 
culus had  appeared,  dying  finally  with  polycystic 
liver  and  kidneys.  Thirty-eight  patients  of  seventy- 
two  cases  went  off  with  uraemia.  Pulmonary  oede- 
ma, or  some  other  form  of  chest  affection,  carried 
oft'  thirteen.  Cerebral  haemorrhage,  eight ;  exhaus- 
tion, six ;  heart  and  aortic  disease,  haemorrhage,  and 
pyaemia  after  injury  are  given  as  the  causes  of 
the  death  in  the  other  patients.  One  patient  suc- 
cumbed after  an  operation. 

Treatment.  In  regard  to  treatment  there  is  little 
to  be  said.  Occasionally,  as  intimated,  if  the 
condition  is  unilateral,  the  offending  kidney  may  be 
removed  with  advantage.  ^Morris,  Wells,  and  others, 
who  have  done  this  operation,  are  satisfied  that  they 
have  prolonged  life  and  added  greatly  to  the  pa- 
tient's happmess  and  efficiency  by  it.  Yet,  the  gen- 
eral opinion  is  against  the  operation,  since  if  the 
opposite  kidney  is  not  diseased,  it  will  probably 
speedily  become  so.  The  increased  work  thrown  on 
it,  by  the  ablation  of  its  fellow,  is  likely  to  the 
more  quickly  bring  on  it  the  peculiar  degenerative 
changes  which  we  call  polycystic  kidney. 

As  to  any  treatment  other  than  sur.gical,  there 
does  not  seem  to  be  much  encouragement  from  past 
history  that  it  will  prove  efficacious,  and  yet  it  is 
not  unreasonable  to  assume  that  the  treatment  now- 
becoming  popular  for  chronic  interstitial  nephritis 
should  be  of  great  value  in  polycystic  kidney.  Con- 
sidering that  some  sufferers  from  the  latter  com- 
plaint, reach  green  old  age  before  their  disease  be- 
comes active,  and  that  a  majority  die  in  the  decade 
of  life  between  forty  and  fifty,  it  is  perfectly  proper 
to  assume  that  measures  to  lighten  the  work  of  the 
kidneys  by  a  low  proteid  diet,  by  the  ingestion  of 
much  pure  drinking  water,  and  by  the  inducement 
of  free  diaphoresis,  could  not  fail  to  have  a  bene- 
ficial influence  on  the  disease. 

I  have  no  doubt  that  the  comparative  comfort  in 
which  my  patient  lived  until  within  less  than  a  year 
of  her  death,  was  largely  due  to  her  abstemious 
habits.  As  eliminating  organs,  her  kidneys  were 
certainly  not  overworked. 

However,  until  the  true  nature  of  this  degenera- 
tive change  shall  be  ascertained,  treatment  must 
naturallv  be  more  or  less  empirical  and  unsatisfac- 
tory. 

In  conclusion,  I  wish  to  call  attention  to  the  fact, 
that  my  case  bears  out  the  contention  of  Dungen, 
Moschcowitz,  and  others,  that  the  condition  is  he- 
reditary and  in  all  probability  congenital.  It  is  also 
somewhat  remarkable  that  this  active  and  useful 
woman  could  have  accomplished  all  she  did  and 
borne  four  vigorous,  muscular  sons  with  at  least, 
the  seeds  of  this  peculiar  degenerative  condition 
present  in  her  system. 

We  have  in  this  study  skirted  along  the  edge 
of  a  field  rich  in  pathological  interest.  Let  us  hope 
that  further  work  in  it  may  bring  to  light  the  true 
cause  or  causes  of  polycystic  kidney. 

42  Church  Street. 


THE  OUNCE  OF  PREVENTION." 

By  S.  W.  New  MAYER,  M.  D.,  , 
Philadelphia. 

The  past  ten  years  have  show  n  a  great  awaken- 
ing to  the  need  of  attending  to  the  hea'th  of  chil- 
dren. Few  large  and  important  cities  are  without 
some  form  of  medical  inspection  of  their  school  chil- 
dren, and  many  have  well  organized  and  trained 
corps  of  physicians  and  nurses.  These  physicians 
are  finding  dailv  large  numbers  of  cases  of  disease 
both  contagious  and  noncontagious.  A  strange  fea- 
ture of  the  work  is  that  year  after  year  the  number 
of  cases,  excepting  some  of  the  contagious  diseases, 
does  not  decrease  a?  one  would  expect,  but  remains 
stationarv  and  in  some  instances  increases.  This 
may  be  due  in  part  to  the  increased  efficiency  of  the 
physicians,  in  part  due  to  the  added  interest  and  co- 
operation of  the  teachers  and  principals.  This  cooper- 
ation increases  the  finding  and  diagnosticating  of  the 
various  defects.  But  this  does  not  entirely  account 
for  the  paradoxical  relation  existing  between  work 
performed  and  ultimate  results  obtained.  In  an  en- 
deavor to  account  for  these  conditions,  I  investi- 
gated to  try  and  find  the  ounce  of  prevention,  while 
we  were  administering  the  pound  of  cure.  What 
are  we  doing  to  prevent  the  defects?  The  physi- 
cian finds  defective  vision,  the  child  obtains  glasses ; 
the  pupil  has  hypertrophied  tonsils  and  they  are  re- 
moved ;  he  has  ringworm  and  impetigo,  they  are 
treated ;  he  has  spinal  curvature,  defective  hearing, 
etc.,  and  they  are  treated.  These  and  many  other 
defects  receive  attention  but  the  cases  still  come.  It 
seems  like  placing  water  in  a  bucket  without  a  bot- 
tom. However,  a  new  generation  of  pupils  enter 
school.  The  Lord  has  not  made  all  perfect.  Does 
this  account  for  all  imperfections? 

This  is  not  only  so  with  diseases  in  school  chil- 
dren, but  also  with  the  diseases  of  adults.  Antitox- 
ine  and  the  earlv  diagnosis  of  cases  by  school  physi- 
cians has  lessened  the  amount  of  diphtheria  and 
scarlet  fever.  Some  health  authorities  confess  that 
with  the  millions  expended  to  fight  consumption, 
using  sanatoria,  lectures,  and  exhibits,  there  is  not 
a  corresponding  decrease  in  the  number  of  cases. 
The  people  who  attend  tuberculosis  lectures  and  ex- 
hibits are  chiefly  those  who  are  interested  in  ques- 
tions of  personal  and  public  health,  and  are  the 
parents  who  in  most  cases  trv  to  teach  their  chil- 
dren some  health  rules — but  the  major  part  of  the 
population  and  the  part  we  need,  are  the  uninter- 
ested ones  who  never  attend  lectures  or  exhibits. 
This  population  can  ofttimes  be  reached  through 
their  children,  and  their  children  can  be  reached  onlv 
at  school.  Parents'  meetings  with  lectures  on  hy- 
giene, held  in  the  schools,  attract  some  rarents.  but 
there  's  always  difficultv  in  obtaining  capable  speak- 
ers. In  the  schools  the  medical  inspectors  and 
nurses  require  all  their  time  to  diagnosticate  and 
treat  cases,  and  have  no  time  to  teach  the  principles 
of  good  health  and  proper  living.  Uncleanliness 
may  be  discouraged  by  '^ending  home  the  child  with 
a  dirty  head  :  care  of  the  teeth  may  be  instilled  by 
having  his  teeth  treated  for  him.  But  the  true  work 
is  supposed  to  come  from  teaching  hygiene,  sanita- 
tion, and  physiology.    This  is  the  means  adopted  bv 
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boards  of  education.  This  is  undoubtedly  the  best 
and  most  ef¥ective  means  at  our  command.  Is  this 
branch  taught  in  a  manner  to  give  best  results? 

Ask  a  teacher,  ask  any  pupil  of  a  public  school, 
if  he  likes  to  study  physiology  and  hygiene ;  most 
of  them  will  answer,  no.  And  if  a  child  does  not 
like  a  subject,  it  cannot  be  made  to  learn  it,  much 
less  to  carry  out  its  teachings,  and  talk  about  it  at 
home.  The  cause  of  failure  to  arouse  the  interest 
of  the  child  must  be  the  manner  of  teaching  this  im- 
portant subject.  The  principal  and  teacher  are  not 
at  fault,  for  they  teach  according  to  rules  and 
courses  of  instruction  furnished  by  the  bureaus.  The 
teaching  is  done  through  textbooks  published  to 
meet  the  requirements  of  these  boards. 

Study  a  dozen  of  the  most  popular  of  these  text- 
books on  physiology  and  hygiene  and  you  will  read- 
ily understand  why  the  teacher  cannot  teach  and  the 
child  cannot  learn  this  most  important  subject.  The 
anatomy  and  physiology  whiciT  occupies  one  half  of 
the  volume  is  as  dry  as  the  bones  that  make  up 
the  subject.  This  must  be  so  when  it  must  con- 
tain the  anatomical  and  technical  terms  that  compel 
a  student  of  medicine  "to  burn  the  midnight  oil." 
One  fourth  of  the  book  is  by  law  (in  some  States) 
required  to  consist  of  the  evil  efifects  of  alcohol,  to- 
bacco, and  other  narcotics.  I  do  not  mean  to  belit- 
tle the  importance  of  this  subject,  but  such  rules  re- 
quire the  adding  of  a  section  on  this  subject  to  al- 
most every  paragraph.  Alcohol  and  tobacco  are 
blamed  for  every  defect  and  disease  mentioned,  the 
subject  is  overdrawn;  the  phrases  are  repeated  so 
often  that  the  child  tires  of  seeing  and  reading  it, 
and  the  object  lessons  are  lost.  There  remains  one 
fourth  of  the  book  for  diseases  and  hygiene,  and 
when  the  author  includes  cerebrospinal  meningitis, 
stegomyia,  oxyuris,  trichuris,  and  hookworm,  what 
is  left  for  true  sane  sanitation,  hygiene,  and  proper 
living? 

The  cause  of  this  state  of  affairs  does  not  rest  en- 
tirely with  the  authors  of  the  textbooks.  They  do 
not  write  these  books  for  philanthropy,  and  if  they 
did  they  would  not  find  a  publisher.  They  desire, 
and  rightfully,  remuneration  for  their  labors.  They 
would  give  and  some  of  them  are  capable  of  giving 
a  practical,  useful,  and  interesting  textbook,  but  to 
have  a  sale  or  to  be  placed  on  the  school  lists  it  must 
meet  the  prescribed  requirements.  These  include 
the  anatomy  of  the  central  nervous  system,  the  parts 
of  the  brain,  the  bones,  muscles,  and  vessels  of  the 
body,  the  full  process  of  digestion  and  circulation — 
in  short,  a  course  of  anatomy  and  physiology  which 
would  do  justice  to  a  first  year  medical  student  at 
a  prominent  university.  Educators  apparently  be- 
lieve that  personal  and  public  hygiene  cannot  be 
taught  without  a  knowledge  of  anatomy  and  physi- 
ology. This  is  a  wrong  impression.  Hygiene  can 
be  made  an  effective  and  interesting  study  with  lit- 
tle reference  to  the  other  branches.  Anatomy  can- 
not be  made  palatable. 

The  entrance  requirements  for  admission  to  a 
first  class  medical  school  are  neither  knowledge 
nor  previous  study  of  anatomy  or  physiology. 
These  branches  are  not  on  the  lists  of  studies  re- 
quired for  entrance  examinations,  but  physiology 
and  hygiene  are  among  the  elective  branches,  and 
together  on  examination  total  one  point  out  of  a 


total  of  thirty  points  required  for  admission.  The 
first  year  of  a  four  or  five  years'  medical  course  re- 
quires the  studying  of  the  bones  and  muscles  and 
the  peripheral  nerves  and  vessels ;  in  physiology, 
general  biology,  and  possibly  digestion  and  circula- 
tion. Hygiene  is  practically  completed  the  first  year. 
The  comparison  may  seem  ridiculous,  nevertheless 
compare  these  subjects  with  the  requirements  of  the 
elementary  schools — children  between  the  ages  of 
six  and  fourteen  years.  I  do  not  mean  to  infer  that 
we  are  overtaxing  their  delicate  brains,  for  it  never 
enters,  and  the  little  that  does  is  memorized  and 
leaves  as  fast  as  it  is  acquired.  The  available  time 
for  these  studies  is  little,  so  it  should  be  consumed 
entirely  in  purely  practical  problems  of  hygiene. 
Out  of  a  total  available  1,500  minutes  .school  time 
each  week  there  is  allotted  seventy-five  minutes  to 
physiology,  which  includes  anatomy  and  hygiene. 
In  the  first  four  grades  there  is  taken  part  of  the 
200  minutes  allotted  to  language. 

The  mission  of  this  article  is  not  to  criticise,  but 
to  encourage  the  establishing  in  our  schools  a  course 
on  hygiene,  so  arranged  as  to  give  a  practical  and 
interesting  training  in  proper  living  at  home  and  at 
school.  If  sane  courses  are  established  we  will  see 
the  advent  of  useful  text  books,  then  the  child  will 
be  a  willing  pupil,  will  learn,  retain  the  knowledge, 
and  carry  it  home  to  the  benefit  of  the  parents  and 
public.  Poor  textbooks  due  to  unwise  courses  out- 
lined, I  believe,  is  an  important  reason  for  failure 
to  accomplish  permanent  results  in  subjects  pertain- 
ing to  public  health. 

1306  Pine  Street. 


ENURE.SIS.* 
By  F.  L.  Wachexheim,  M.  D.,  ■ 
New  York. 

Attending  Pscdiatrician,  Mount  Sinai  Hospital  Dispensary. 

One  high  authority  identifies  the  term  enuresis 
with  incontinence  of  urine,  another  defines  it  as  a 
functional  neurosis  of  the  bladder;  herein  we  find 
the  key  to  most  of  the  confusion  on  this  subject.  It 
is  one  of  the  many  instances  where  careless  writers 
have  succeeded  in  shrouding  a  simple  matter  in  a 
haze  of  obscurity.  Let  us  insist  on  a  correct  nomen- 
clature, even  against  high  authority.  The  word 
incontinence  so  aptly  designates  the  symptDin,  that 
any  other  expression  is  quite  superfluous ,  the  word 
enuresis  is  an  exceedingly  suitable  term  for  the 
neurosis  of  which  the  cardinal  symptom  is  inconti- 
nence of  urine. 

The  stated  confusion  has  been  augmented  by  the 
circumstance  that  both  incontinence  and  enuresis  are 
characteristic  of  childhood.  In  early  infancy  incon- 
tinence is  normal,  and  there  is  as  yet  no  foundation 
for  the  development  of  a  functional  neurosis.  In, 
adult  life  both  incontinence  and  enuresis  are  rare,, 
and  due  to  very  special  causes.  The  mere  age  coin- 
cidence is,  however,  not  a  sufficient  reason  for  the 
identification  of  a  disease  and  its  essential  symptom, 
even  when  the  latter  seems  pathognomonic,  which- 
in  this  case  it  is  not. 

We  shall  come  to  a  better  understanding  of  the 

*Read  before  the  Metropolitan  Medical  Society,  November  C3„ 
1909. 
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nature  of  our  subject,  if  we  introduce  it  with  a  few 
physiological  data.  Let. us  remember,  to  begin  with, 
that  voluntary  micturition  can  be  easily  performed 
only  when  the  bladder  is  somewhat  distended ;  it 
is  very  difficult  when  that  organ  is  nearly  empty, 
and  the  reflex  chain  thereby  rendered  imperfect ; 
the  voluntary  act  never  becomes  quite  independent 
of  the  reflex.  After  early  infancy  the  spinal  centre 
for  micturition  comes  more  and  more  under  the 
control  of  the  subcortical  inhibition,  which  finally 
becomes  dominant,  so  that,  in  adult  life,  abnormal 
retention  is  very  much  commoner  than  true  inconti- 
nence. The  mechanism  for  voluntary  micturition  is 
cortical,  and  may  in  turn  be  interfered  with  by  corti- 
cal inhibitory  action,  so  that  most  persons  find  diffi- 
culty, for  instance,  in  voiding  their  urine  if  they  are 
being  watched.  This  cortical  inhibition  may,  again, 
be  overcome  by  suggestion,  as  by  turning  on  a  water 
faucet,  or  by  distracting  the  subject's  attention. 

The  physiological  mechanism,  just  outlined,  still 
operates  imperfectly  in  childhood ;  thus,  the  subcor- 
tical inhibition  is  not  quite  equal  to  controlling  an 
imperative  reflex.  Children  are  therefore  more  sub- 
ject than  adults  to  incontinence  from  vesical  overdis- 
tension or  a  physical  or  psychical  shock.  With  this 
greater  tendency  to  incontinence  we  naturally  expect 
enuresis,  characterized  by  that  symptom,  to  be  espe- 
cially frequent  in  childhood. 

There  is  some  divergence  of  opinion  as  to  the  age 
when  micturition  becomes  at  least  partly  voluntary ; 
some  state  that  control  is  acquired  during  the  first 
year,  others  give  a  somewhat  later  period.  The  fact 
is  that  most  infants  can  be  trained  to  indicate  disten- 
sion of  the  bladder  before  the  twelfth  month,  but 
that  they  do  not  have  anything  like  reliable  control 
for  some  months  thereafter ;  before  the  middle  of  the 
second  year  they  cannot  be  depended  on  to  hold  their 
urine  more  than  a  few  minutes. 

Finally,  at  puberty,  the  acquisition  of  complete 
control  is  greatly  facilitated  by  the  anatomical 
changes  attending  sexual  maturity.  In  the  male 
sex  the  enormous  growth  of  the  prostate  is  evidently 
effective ;  in  females  the  case  is  not  quite  so  clear, 
and  we  readily  comprehend  why  incontinence  is 
more  frequent  in  them  than  in  males,  after  full  de- 
A^elopment  has  been  attained. 

Enuresis  is  about  equally  common  in  boys  and 
girls ;  the  smaller  proportion  of  the  latter,  noted  by 
some  authors,  is  probably  due  to  concealment,  be- 
cause of  a  certain  obloquy  attendant  on  this  affection. 
For  anatomical  reasons,  it  should  be  somewhat  com- 
moner in  girls,  but  no  statistics  are  extant  to  bear 
this  out.  It  is  characteristic  of  enuresis  that  it  usu- 
ally begins  a  few  years  after  control  has  become 
established ;  this  corresponds  with  the  rapidly  in- 
creasing frequency  of  neurotic  conditions  as  child- 
hood progresses.  We  have  seen  why  it  is  rather  apt 
to  cease  spontaneously  at  puberty. 

Predisposing  causes.  Most  children  who  suffer 
from  enuresis  are  of  neurotic  parentage ;  this  is  espe- 
cially conspicuous  in  private  practice,  where  we 
have  a  more  thorough  view  of  the  family  history ; 
I  cannot  recall  an  instance  where  this  factor  was 
absent.  Malnutrition  is  common,  but  some  patients 
present  more  than  average  physical  robustness. 
Rhachitic  stigmata  are  frequent,  as  are  also  such  de- 


fects as  stammering  and  strabismus.  Many  cases 
are  associated  with  adenoid  or  tonsillar  hypertrophy, 
but  these  growths  are  probably  quite  as,  frequent 
proportionately  in  other  children. 

Experienced  observers,  like  Henoch,  deny  the 
causative  influence  of  nephritis  or  diabetes ;  wc  shall 
see,  however,  that  diabetic  or  other  polyuria  may 
well  figure  as  a  contributory  cause.  When,  how- 
ever, Nicolaysen'  reports  a  pure  culture  of  Bac- 
terhim  coli  in  one  half  of  his  cases,  and  Bierhoflf' 
asserts  that  we  usually  find  some  inflammatory  pro- 
cess in  the  lower  urinary  tract,  it  is  clear  that  these 
authors  are  including  cases  that  should  not  be  classi- 
fied under  the  head  of  enuresis.  I  shall  return  to 
this  matter  in  discussing  the  diagnosis. 

Perrin,'  with  others,  mentions  too  profound  sleep 
as  an  important  factor;  he  also  believes  that  inhibi- 
tion is  impaired  by  a  moderate  carbon  dioxide  poi- 
soning, which  he' often  associates  with  the  respira- 
tory interference  du€  to  adenoid  vegetations.  Some- 
what different  in  theory  is  the  older  view  of  Janet,' 
who  adduces  imperception  of  the  spinal  reflex  dur- 
ing profound  sleep ;  practically,  it  amounts  to  the 
same  thing,  and  both  statements  seem  to  beg  the 
question.  Superacidity  of  the  urine  is  often  sug- 
gested as  a  cause  of  excessive  reflex  stimulation ;  we 
shall  see  that  this  factor  is  very  doubtful. 

Leaving,  academic  discussion  aeide,  and  taking 
our  patients  as  we  find  them,  the  first  thing  that 
strikes  us  is  the  general  nervousness  of  most  of 
these  children.  It  manifests  itself  in  such  phenom- 
ena as  irritability,  capriciousness,  excessive  mental 
activity  alternating  with  undue  weariness,  and  a 
tendency  to  functional  digestive  disorders.  If  we 
add  to  this  picture  the  rarely  absent  neurotic  family 
history,  it  is  most  natural  for  us  to  conclude  that 
our  patients  are  suffering  from  a  functional  neurosis. 

Thiemich,''  and  with  him  the  Breslau  school  as  a 
whole,  indeed,  regard  enuresis  as  a  manifestation 
of  hysteria,  associated  with  or  related  to  a  neurotic 
pollakiuria.  The  term  neurotic  poUakiuria  again 
begs  the  question.  Furthermore,  he  assumes  a 
rather  sweeping  view  of  the  domain  of  hysteria, 
which  most  neurologists  would  now  regard  as  unten- 
able, since  to-day  it  is  generally  considered  a  rather 
typical  psychoneurosis.  Binswanger,'  for  example, 
defines  it  as  a  disturbance  of  the  normal  psycho- 
physical interchange,  in  the  directions  both  of  inade- 
quacy as  well  as  of  excessive  and  perverse  interre- 
action.  Uncomplicated  enuresis  presents  no  such 
disturbance ;  the  mental  reaction  of  the  patient  to  his 
exceedingly  annoying  and  embarrassing  affection  is 
absolutely  normal,  with  no  trace  of  anything  resem- 
bling a  psychoneurosis. 

Frankl-IIochwart'  observes  that  many  adult 
neurasthenics  admit  having  sufifered  from  enuresis 
in  childhood  ;  we  might  thus  be  tempted  into  regard- 
ing it  as  a  phase  of  neurasthenia.  Here,  too,  all 
depends  on  our  definition  of  neurasthenia ;  if  we 
consider  it,  as  we  should,  an  exhaustion  neurosis — 
to  employ  a  Germanism — of  the  central  nervous  sys- 

'Deutsche  medisinische  IVockneschrift,  1897,  No.  13. 
'Jacobi  Festschrift. 

'Revue  midicale  de  la  Suisse  romande,  August,  1906. 
*Tltise  de  Paris,  1890. 

'^Berliner  klinische  Wochenschrift,  August  s,  1901. 
'Nothnagel.    Specielle  Patliologie  und  Therapie,  xii.. 
''Ibidem,  xix. 
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tern,  we  find  that  it  does  not  fit  our  case.  Inciden- 
tally, I  may  remark  that  enuresis  does  not  respond 
to  the  treatment  successful  in  neurasthenia. 

Pfister"  speaks  of  an  epileptic  type  of  enuresis; 
this  might  be  misinterpreted.  The  apparent  enure- 
sis of  epilepsy  is  better  discussed  in  the  paragraphs 
on  diagnosis;  of  course  an  epileptic  may  suffer  from 
enuresis  as  well.  Some  authors  mention  atony  of 
the  vesical  sphincter  and  defective  prostatic  devel- 
opment as  contributing  causes,  in  the  latter  present- 
ing, merely  from  another  point  of  view,  the  fact  al- 
ready stated,  that  the  development  of  the  prostate, 
at  puberty,  does  seem  to  check  the  continuance  of 
the  disease. 

One  anamnestic  feature,  that  1  consider  of  the 
greatest  importance,  is  frequently  overlooked.  We 
are  often  told  that  the  patient  has  begun  with  occa- 
sional attacks,  at  considerable  intervals,  and  that 
later  on  the  incontinence  has  recurred  more  and 
more  frequently,  finally  becoming  habitual.  Most 
of.the  parents  also  speak  of  it  as  a  bad  habit,  and 
often  resort  to  punishment  for  treatment,  as  in  the 
case  of  other  habits.  The  more  we  analyze  it,  the 
more  does  the  entire  clinical  picture  give  the  impres- 
sion of  being  essentially  a  developed  habit,  and  a 
concomitant  stuttering  or  tic  convidsif,  not  infre- 
quently present,  does  not  tend  to  abate  this  impres- 
sion. If.  now,  we  attempt  to  explain  enuresis  by 
including  it  among  the  tics  or  habit  spasms,  we  shnll 
find  a  number  of  features  that  link  it  closely  to  this 
well  defined  group. 

First,  of  course,  is  the  undeniable  element  cf  habit- 
uation. Originating,  possibly,  as  an  accidental  over- 
flow in  consequence  of  vesical  irritation,  polyuria,  or 
a  physical  or  mental  shock,  the  incontinence  recurs 
after  a  few  days,  presently  to  take  place  nearly 
every  night,  then  several  times  nightly,  eventually 
also  in  the  daytime. 

Secondly,  it  reveals  itself  as  a  tic  in  being  almost 
continuous;  the  bladder  tends  to  empty  itself  when- 
ever a  small  quantity  of  urine  bus  accumulated. 
The  predominance  of  nocturnal  incontine  nce  is  due 
to  the  absence  of  distracting  influences  during  sleep, 
for  it  is  well  known  that  a  habit  spasm  is  tempor- 
arily suspended  when  the  patient's  attention  is  di- 
rected thereto.  During  the  day  the  victim  of  enu- 
resis is  powerfully  restrained  by  the  force  of  public 
opinion  and  ridicule,  though  he  may  forget  himself 
and  lose  control  under  some  special  strain  or  excite- 
ment. In  this  connection  we  do  well  to  recall  that 
the  habit  spasms  differ  from  all  others  in  being  repe- 
titions of  typical  voluntary  acts,  and  that  they  invar- 
iably originate  in  some  volit'onal  movement; 
through  this  repetition  they  finally  become  executed 
with  almost  rhythmic  frequency  and  absence  of  voli- 
tion, though  by  no  means  unconsciously  or  in  any 
way  that  resembles  a  reflex  act.  I  deem  it  not  super- 
fluous to  make  this  mention,  because  the  term  spasm 
is  regularly  employed  to  designate  contractions  of 
subcortical  origin,  that  are  quite  beyond  the  patient's 
control.  The  habit  spasms  give  every  evidence  of 
being  absolutely  cortical,  and  therefore  not  reallv  in- 
voluntary in  the  exact  sense ;  the  French  term  tic  is 
therefore,  for  many  reasons,  preferable  to  the  word 
spasm,  in  speaking  of  these  semivolitional  move- 
ments. 

^Monatschrift  fiir  Psychologic  und  Neurologic,  xv. 


W'e  readily  see  how  the  misinterpretation  of  this 
clinical  fact  has  led  to  the  undoubtedly  erroneous 
assumjition  of  a  hysterical  basis  for  enuresis,  espe- 
cially as  the  dividing  line  between  hysteria  and  the 
hal)it  neuroses  has  only  recently  been  sharply  drawn, 
with  the  authorities  still  by  no  means  in  perfect 
accord. 

Thirdly,  I  may  again  refer  to  the  frequent  asso- 
ciation of  enuresis  with  such  unquestionable  habit 
spasms  as  stuttering;  this  point  is,  however,  some- 
what less  convincing. 

Fourthly,  the  age  of  onset  agrees  precisely  with 
that  of  the  other  habit  spasms  ;  the  ages, of  maximum 
frequency  also  correspond.  Its  lesser ,  tendency  to 
persist  into  adult  life  is  due  to  its  involving  the 
genitourinary  tract,  which  undergoes  such  radical 
anatomical  and  physiological  changes  at  puberty. 
Furthermore,  some  cases  of  enuresis,  especially  in 
females,  do  persist  into  adult  life,  and  then  become 
exceedingly  difficult  to  cure,  as  also  happens  with 
other  tics. 

Finally,  the  theory  of  habit  spasm  is  sustained 
most  forcibly  by  the  argument  ex  juz'antibus,  but 
here  I  am  anticipating. 

It  may  be  urged  against  this  theory  that  the  incon- 
tinence does  not  occur  continuously  during  the 
night;  the  fact,  however,  is  that  in  severe  casts  the 
child  is  found  to  be  wet,  no  matter  how  often  it  is 
taken  up ;  the  attacks  seem  to  occur  hourly,  half 
hourly,  or  even  oftener ;  a  half  ounce  of  urine  in  the 
bladder  seems  sufificient  to  start  the  reflex  which 
we  know  to  be  quite  essential  to  the  performance  of 
voluntary  micturition.  During  the  early  morning 
hours  the  secretion  of  urine  is  at  a  minimum  ;  the 
rule,  therefore,  is  that  the  patient  urinates  several 
times  during  the  early  part  of  the  night,  remain'ng 
relatively  free  from  attacks  in  the  small  hours.  I 
may  note,  in  passing,  that  an  ounce  or  so  of  urine 
may  readily  escape  unnoticed,  unless  the  child  is 
taken  up  very  soon  ;  moreover,  we  observe  that  the 
relatively  high  acidity  and  concentration  of  the  arly 
morning  urine  does  not  seem  to  aggravate  the  incon- 
tinence. It  is  remarkable  how  patients  with  severe 
enuresis  are  enabled  to  void  exceedingly  small  quan- 
tities of  urine,  merely  through  the  high  perftction 
of  function  that  comes  from  countless  repetitions. 

Exciting  causes.  The  exciting  cause  of  a  tic  is 
always  the  voluntary  act  itself,  in  this  case  the  act 
of  voluntary  micturition  ;  it  is  likewise  necessary  for 
the  act  to  be  more  or  less  ineft'ectual  or  insufificient. 
for  an  effective  volitional  movement  does  not  pro- 
duce a  tic,  which  follows  only  upon  an  unduly  fre- 
quent repetition  of  the  movement.  Thus,  we  see  a 
palpebral  tic  as  the  result  of  a  foreign  body  in  the 
eye,  a  tic  of  the  platysma  myoides  in  consequence  of 
an  ill  fitting  collar.  A  similar  cause  must  be  sought 
for  enuresis,  though,  from  the  peculiar  nature  of  the 
case,  this  is  not  possible  m  every  instance. 

Pollakiuria,  either  because  of  polyuria  or  on  ac- 
count of  some  vesical  irritation,  is  relatively  frequent 
and  easily  elicited  m  the  history.  This  large  series 
of  cases  has  led  to  the  assumption  of  cystitis  and 
bacteriuria  as  predisposing  causes,  which  they  are, 
properly  speaking,  not.  Next  to  pollakiuria,  I  would 
put  undue  retention  and  the  subsequent  imperative 
micturition,  in  which  case  exhaustion  of  the  cortical 
inhibition  plays  a  role;  then  there  will  be  a  tendency 
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to  more  frequent  voiding  than  normal,  so  that  the 
danger  of  developing  a  habit  is  imminent.  One  rea- 
son why  the  urine  is  apt  to  be  retained  until  the 
bladder  is  overdistended,  is  the  notorious  careless- 
ness of  children  with  regard  to  their  natural  func- 
tions; a  second  is  an  absurd  convention,  associated 
with  the  lack  of  proper  facilities  for  urinating;  last, 
not  least,  comes  the  peculiar  discipline  of  some 
school  teachers,  which  is  opposed  to  children  leaving 
the  class  room,  even  for  the  most  imperative  of  all 
reasons. 

Whether  involuntary  micturition,  due  to  a  mental 
or  physical  shock,  can  be  followed  by  enuresis,  is 
doubtful.  It  is  quite  contrary  to  the  usual  aetiology 
of  tics,  and  is  not  stated  with  especial  frequency  in 
the  anamnesis.  Manv  a  child,  on  the  other  hand, 
has  had  attacks  of  incontinence,  at  long  intervals, 
because  of  excitement  of  some  sort,  without  develop- 
ing enuresis.  Careful  questioning  will,  in  the  ma- 
jority of  cases,  reveal  one  of  the  two  great  groups 
of  exciting  causes  before  stated ;  in  a  considerable 
minority,  even  among  the  educated  classes,  none  can 
be  elicited. 

Diagnosis.  While  presenting  no  remarkable  diffi- 
culties, it  is  nevertheless  clear  that  the  diagnosis  of 
enuresis  should  not  be  made  in  an  oft  hand  way. 
The  patient  is  usually  brought  to  us  with  the  simple 
statement  that  he  wets  himself,  by  day  or  night  or 
both,  no  precise  details  being  furnished.  Our  first 
task  is  to  determine  whether  or  not  the  incontinence 
is  predominantly  diurnal ;  the  affirmative  is  abso- 
lutely decisive  against  enuresis.  The  next  step  is  to 
ascertain  whether  the  urine  gushes  forth  or  merely 
dribbles ;  this  point  is  less  conclusive,  for  in  severe 
cases  the  patients  void  small  and  even  minute  quan- 
tities so  frequently  as  to  simulate  dribbling.  To 
settle  the  matter,  the  determination  of  the  time  ele- 
ment is  an  important  factor,  inasmuch  as  apparent 
dribbling,  limited  to  the  later  hours  of  the  night,  is 
rather  characteristic  of  enuresis,  whereas  diurnal 
dribbling  points  to  organic  disease,  such  as  cystitis 
or  calculus,  though  not  with  absolute  positiveness. 

Following  the  anamnesis,  the  chemical  and  mi- 
croscopical examination  of  the  urine  is  in  order. 
Many  children,  who  are  brought  to  us  with  the  home 
made  diagnosis  of  enuresis,  are  really  suf¥ering  from 
cystitis,  pyelocystitis,  or  vesical  calculus,  all  of 
which,  especially  the  two  former,  are  common  in 
childhood.  In  true  enuresis  the  urine  is  absolutely 
normal,  and,  when  polyuria  is  present,  even  the  con- 
centration and.  high  acidity,  that  are  made  so  much 
of  by  some  authors,  are  absent. 

When  it  has  been  finally  decided  that  we  are  deal- 
ing with  a  neurosis  we  still  have  to  consider  the 
possibility  of  epilepsy.  It  is  easy  enough  to  suspect 
epileptic  enuresis  when  the  patient  presents  other 
symptoms  that  are  unequivocal ;  nevertheless,  it  is 
well  to  remember  that  two  difTerent  neuroses  may 
be  combined.  It  is  rather  characteristic  of  the  epi- 
leptic type  that  the  attacks  of  incontinence  occur  at 
odd  intervals,  rarely  during  a  series  of  successive 
nights,  and  by  no  means  habitually,  nor  have  they 
the  striking  predilection  for  the  early  hours  of  the 
night,  observed  in  the  habit  neurosis.  The  bromides 
are  useful  in  diagnosticating  the  doubtful  cases ; 
they  invariably  have  a  favorable  influence  on  the  epi- 


leptic form,  whereas  they  usually,  though  not  invari- 
ably, have  not  effect  whatever  on  the  other. 

Prognosis.  The  prognosis  of  enuresis  becomes 
gradually  more  unfavorable  as  the  child  grows 
older,  as  is  the  case  in  all  tics ;  it  is  peculiar,  how- 
ever, in  becoming  decidedly  good  at  puberty,  for 
the  anatomical  and  physiological  reasons  already 
stated.  Like  other  tics,  it  is  but  slightly  amenable 
to  treatment  in  adult  life.  Some  few  cases  seem  to 
resist  all  treatment,  but_may,  none  the  less,  cease 
spontaneously  or  under  simple  measures  at  puberty. 

Treatment.  In  variety  of  treatment  few  affections 
rival  enuresis.  This  is  partly  due  to  the  prevailing 
uncertainty  as  to  the  nature  of  the  disease,  partly  to 
lack  of  confidence  in  the  persons  concerned,  partly 
to  imperfect  carrying  out  of  even  the  best  proce- 
dures. Many  of  the  little  patients  are  taken  from 
doctor  to  doctor,  until  the  last  gains  the  credit  of  a 
cure,  usually  because  puberty  has  been  attained. 
Yet  the  overwhelming  majority  of  patients  may  be 
cured  at  the  first  trial,  if  the  proper  measures  ^re 
persisted  in,  though,  of  course,  there  will  remain 
the  tendency  to  relapse,  that  is  common  to  all 
neuroses. 

Drugs  have  been  given  freely,  chiefly  because 
they  are  easy  to  administer.  Among  them  I  may 
mention  the  modern  antipyretics,  bromides,  chloral, 
camphor,  rhus  glabra,  ergot,  strychnine,  and,  of 
course,  thyreoid  extract ;  none  of  them  have  yielded 
results  of  any  consequence.  Somewhat  different  is 
the  case  of  belladonna  and  its  alkaloid  atropine,  pos- 
sibly also  hyoscyamus  and  the  allied  mydriatics ; 
they  do  not,  however,  act  by  allaying  vesical  irrita- 
tion, as  still  assumed  by  many,  but  as  antispasmod- 
ics. Since,  in  enuresis,  we  are  not  dealing  with  a 
spasm  of  unstriped  muscle,  we  cannot  expect  atro- 
pine to  exert  its  typical  action,  as,  for  example,  in 
bronchial  asthma  and  ileus ;  it  is  of  very  little  value 
by  itself,  though  not  to  be  neglected  as  an  adjuvant 
to  other  treatment ;  within  certain  limitations,  the 
employment  of  this  drug  is  therefore  justified. 

In  sheer  desperation,  when  drugs  have  failed,  rad- 
ical measures  have  been  adopted,  and  I  must  refer 
to  these  as  briefly  as  possible.  Perineal  vesication 
is  a  most  reprehensible  procedure ;  aside  from  the 
objections  to  cantharides  in  a  spasmodic  affection 
of  the  urinary  apparatus,  it  is  distressingly  painful. 
The  application  of  the  cautery  or  strong  silver  ni- 
trate solutions  to  the  neck  of  the  bladder  has  been 
employed  in  accordance  with  the  theory  of  local  irri- 
tation ;  it  certainly  is  apt  to  cause  such  an  irritation, 
and  can  only  affect  the  neurosis  by  suggestion.  Per- 
rin'  and  others  recommend  faradization  variously 
applied;  just  as  manv  authorities  doubt  its  efficacy. 
The  same  may  be  said  of  massage,  cither  vibratory 
or  of  the  ordinary  kind ;  I  may  add  that  the  not  in- 
considerable risk  of  starting  masturbation  in  this 
way  is  usually  disregarded. 

More  serious  is  the  procedure  of  Kapsamer,"  who 
gives  epidural  injections  of  physiological  salt  solu- 
tion, asserting  to  have  therewith  cured  three  fourths 
of  his  patients.  This  seems  a  rather  dangerous 
treatment  for  so  harmless  a  disease  as  enuresis,  and 
its  rationale  is  quite  incomprehensible.   At  any  rate, 

'Loc.  cit. 

^"Wiener  klitiische  Wochcnschrift,  1903,  No.  2g. 


February  5,  1910.] 


[VACHENHEIM:  ENURESIS. 


we  are  not  surprised  that  Gotzl"  and  others  have  not 
obtained  Kapsamer's  only  moderately  flattering 
results. 

Thiemich  and  those  who,  with  him,  accept  the 
hysterical  theory,  state  that  all  these  methods  achieve 
their  occasional  cures  by  sug-gestion.  The  adherent 
of  the  tic  theory  would  modify  this  by  saying  that 
thev  act  by  concentrating  the  patient's  attention  on 
his' infirmity,  and,  by  their  severity,  urge  him  more 
strongly  to  the  necessity  of  controlling  his  bladder. 
Physical  suggestion  is,  by  the  way,  but  a  poor  plan 
of  treating  a  tic  which,  being  subconscious,  cannot 
reasonably  be  expected  to  yield  to  such  methods  any 
more  than  to  the  corporal  punishment  which  parents 
so  often  inflict  in  vain. 

At  this  point,  I  may  refer  to  the  psychotherapeutic 
procedures  that  have  boen  advocated :  Hacklander," 
for  example,  cured  forty-three  per  cent,  of  his  pa- 
tients with  hypnotism,  a  result  that  does  not  warrant 
excessive  enthusiasm.  Perhaps  no  argument  against 
the  Breslau  school  is  so  convincing  as  the  large  ratio 
of  failures  associated  with  hypnotic  and  suggestive 
treatment. 

The  rational  and,  incidentally,  most  successful 
treatment  of  tics  was  devised  some  years  ago  by 
Brissaud,''  and  has  since  proved  equally  efficacious 
in  the  hands  of  others.  It  consists  in  making  the 
patient  perform  voluntarily,  under  his  own  or  some 
other  person's  control,  the  movement  which  has  been 
so  frequently  repeated  subconsciously.  In  the  case 
of  a  facial  tic,  the  patient  stands  before  a  mirror 
and  slowly,  at  voluntary  intervals  which  are  ad- 
justed by  his  physician,  goes  through  the  pathologi- 
cal muscular  act ;  he  thus  acts  as  his  own  controller. 
In  the  case  of  enuresis,  some  other  person,  as  the 
parent,  must  exercise  the  necessary  control,  but  oth- 
erwise there  is  no  important  difference  in  the  method 
pursued.  In  carrying  out  this  plan,  the  child  is  com- 
pelled to  urinate  at  regular  hours  during  the  day, 
and  is  wakened  at  regular  intervals  during  the  night, 
the  intervals  being  timed  so  as  to  anticipate  the  in- 
voluntary act,  if  possible.  Thus,  in  a  moderately 
severe  case,  micturition  might  be  enforced  on  rising, 
at  nine,  noontime,  three,  six,  at  bedtime,  an  hour 
after  bedtime,  and  two  hours  after  bedtime,  bad 
cases  may  require  a  two  hour  interval  during  the 
day,  and  more  rousings  at  night.  The  essential  mat- 
ter is  the  accurate  observance  of  the  exact  hour  day 
by  day.  In  the  case  of  very  late  rousings  an  alarm 
clock  will  be  needed  to  enforce  the  correct  time. 

It  is  curious  that  this  method  has  been  employed 
with  measurable  success,  quite  empirically ;  the  rea- 
son that  it  has  so  often  failed  is  because  of  its  very 
empiricism,  not  having  enjoyed  the  full  confidence 
of  most  physicians.  Much  must  be  charged  to  the 
remissness  of  the  parents  entrusted  with  its  execu- 
tion ;  many  find  it  so  troublesome,  as  indeed  it  is, 
that  they  prefer  to  fill  their  children  with  useless 
drvigs  or  to  subject  them  to  the  severe  and  even 
dangerous  measures  before  referred  to. 

Often  the  training  cure,  by  itself,  proves  ineffec- 
tive ;  a  common  complaint  being  that  the  child  is 
found  to  be  wet  every  time  it  is  roused,  the  tic  being 
fully  developed  and  practically  continuous  during 
sleep.     Here  we  may  aid  by  cutting  ofif  all  fluids 
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during  the  late  afternoon  and  evening,  thus  reduc- 
ing the  secretion  of  urine  to  a  minimum,  by  keeping 
the  bladder  as  nearly  empty  as  possible.  Let  us, 
however,  understand  clearly  that  this  is  merely  pal- 
liative and  auxiliary;  it  tides  the  patient  over  the 
training  period  and  reassures  the  parents,  whose 
confidence  is  indispensable  and  easily  shaken.  I, 
therefore,  always  anticipate  by  including  the  depri- 
vation of  fluids  in  the  plan  of  treatment,  and,  in  ad- 
dition, restrict  the  bulk  of  the  evening  meal,  even  in 
cases  that  seem  relatively  mild. 

I  have  already  referred  to  the  role  played  by  the 
peculiarities  of  school  discipline  in  the  aetiology  of 
enuresis,  and  may  now  refer  to  the  aid  the  teacher 
may  give  in  enforcing  the  training  regime  during 
the  school  session.  It  is  necessary  that  the  daily 
schedule  be  imparted  to  the  child's  instructors,  who 
must  see  that  it  is  punctually  observed.  The  objec- 
tion may  sometimes  be  raised  that  such  matters  do 
not  lie  within  the  teacher's  scope;  I  hope  we  have 
passed  beyond  that  stage  of  civilization,  in  which 
the  school  concerns  itself  with  the  mental  progress 
of  children  alone,  to  the  exclusion  of  their  physical 
welfare.  There  is  no  reason  why  these  children 
should  stay  at  home  because  of  their  habit,  but  some 
supervision  is  necessary,  since  they  cannot,  in  any 
case,  be  depended  upon  to  carry  out  the  programme, 
if  left  to  themselves. 

As  to  further  auxiliaries,  the  parents  expect  some 
medication,  and  atropine,  as  already  stated,  has  a 
certain  adjuvant  Value,  and  may  be  given  rather  lib- 
erally, for  small  doses  are  useless.  Raising  of  the 
foot  of  the  bed  has  been  recommended  ;  it  presup- 
poses the  erroneous  view  that  irritability  of  the 
vesical  neck  plays  a  role,  and  its  utility  is  question- 
able. Waking  mechanisms  are  troublesome  and  act 
only  when  incontinence  has  occurred,  unless  they 
are  of  such  a  nature  as  to  interfere  with  sound 
sleep,  and  become  objectionable  on  that  account. 
The  perineal  truss  is  altogether  harmful  and  ranks 
with  such  absurd,  but  formerly  recommended  de- 
vices as  ligature  of  the  penis. 

When  the  tic  is,  as  often  happens,  associated  with 
a  general  run  down  condition,  tonic  treatment  is  in- 
dicated ;  here  fresh  air  and  cool  sponging  will  do 
more  good  than  iron  and  strychnine ;  sometimes  a 
few  weeks'  stay  in  the  country  will  work  wonders. 
When  adenoid  vegetations  or  greatly  hypertrophied 
tonsils  are  present,  their  removal  is  indicated,  but  a 
conspicuous  efifect  on  the  enuresis  need  not  be  ex- 
pected, save  that  the  operative  shock  or  the  anaes- 
thesia may  check  it,  as  it  may  any  habit  spasm. 

Suspension  of  the  incontinence  for  even  twenty- 
four  hours  is  an  encouraging  sign ;  it  may  mark  a 
complete  cessation  or  be  followed  by  recurrence; 
the  latter  may  come  on  after  a  cessation  of  many 
days.  It  is  therefore  wise  to  continue  the  training 
for  a  considerable  time,  at  least  two  months,  after 
the  incontinence  has  ceased ;  the  nocturnal  rous- 
ings may  be  omitted  after  about  a  month,  but  the 
strict  observance  of  the  diurnal  intervals  should  be 
continued  at  least  a  month  longer.  After  all  is  said, 
the  main  essentials  in  the  treatrnent  of  enuresis  are 
patience  and  persistence  on  the  part  of  all  persons 
interested ;  very  few  cases  will  be  found  to  hold  out 
against  this  combination. 

Ill  West  Eighty-fifth  Street. 
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TWO    UNUSUAL    CASES    OF    OTITIC  SINUS 
THROMBOSIS.    OPERATION.  RECOVERY. 

By  Hugh  B.  Blackwell,  M.  D., 
New  York, 

Assistant    Surgeon,   Aural   Department,   New   York   Eye   and  Ear 
Infirmary;  Clinical  Instructor  in  Otology,  College  of  Physi- 
cians and  Surgeons,  Columbia  University;  etc. 

The  two  cases  here  reported  present  several  atypi- 
cal features  which  I  believe  to  be  of  particular  inter- 
est to  both  the  general  practitioner  and  the  otolo- 
gist. They  are  both  in  boys,  age  six,  one  occurring 
in  the  course  of  a  chronic  and  the  other  during  an 
acute  middle  ear  suppuration. 

C.\SE  I. — G'n  August  28,  1909,  Master  E.  H.  was  admitted 
to  the  ser\'ice  of  Dr.  Robert  Lewis  at  the  New  York  Eye 
and  Ear  Infirmary,  with  a  iiistory  of  having  had  a  dis- 
charge from  his  right  ear  for  the  last  five  years.  Eight 
months  previous  to  admission  this  discharge  became  very 
profuse  and  was  noticeably  foul.  At  times  the  otorrhoea 
would  almost  entirely  cease.  During  these  intervals  of 
cessation  there  was  always  pain  and  fever.  Throughout 
this  period  the  patient  gradually  lost  weight  and  appeared 
generally  run  down.  Two  weeks  before  coming  to  the  hos- 
pital he  weighed  fifty-three  pounds.  Ten  days  before  ad- 
mission the  ear  ceased  to  discharge,  and  on  the  suliscquent 
night  the  patient  became- aware  of  pain  in  the  affected  ear. 
For  the  following  three  days  the  ear  remained  dry.  At 
the  end  of  this  interval  the  ear  began  to  discharge  and  the 
pain  was  relieved.  One  week  before  coming  to  the  hospital 
the  patient  had  a  chill  at  about  0  p.  m.,  which  w-as  fol- 
lowed by  fever  and  sweat.  This  chill  was  repeated  for  six 
successive  nights,  and  on  each  occasion  was  followed  by 
fever  and  sweat. 

At  the  time  of  admission  the  patient's  temperature  was 
100°  F.  He  appeared  pale,  wan,  and  markedly  septic.  Aural 
examination  revealed  considerable  cedema  over  the  mastoid 
with  tenderness  over  the  mastoid  antrum  and  emissary  re- 
gions. Tlie  drum  was  destroyed  and  the  fundus  of  the 
canal  filled  with  polypoid  granulation  tissue,  bare  bone 
could  be  felt  in  the  tympanum.  The  auditory  canal  was 
found  to  contain  a  profuse  discharge  of  very  foul  pus.  The 
patient  was  immediately  prepared  for  operation  and  within 
half  an  hour  was  placed  upon  the  table. 

On  removing  the  mastoid  cortex,  the  subcortical  cells 
were  found  to  be  extensively  diseased,  the  intercellular  par- 
titions being  very  much  broken  down,  and  the  resulting 
spaces  filled  with  foul  pus  and  granulative  tissue.  This 
was  rapidly  removed  by  ineans  of  the  curette  which  is 
shown  in  the  accompanying  cat,  the  use  of  which  will  be 
explained  further  on.  The  mastoid  antrum  was  then 
opened  and  curetted  out.  The  bony  plate  covering  the 
knee  of  the  sigmoid  sinus  was  observed  to  be  neurotic  and 
was  removed,  revealing  instead  of  the  underlying  sinus  a 
cavity  which,  upon  further  exposure,  proved  to  occupy  the 
tract  and  to  be  about  the  length  and  diameter  of  the  sig- 
moid sinus.  It  was  filled  with  very  foul  pus,  smears  from 
which  showed  the  spirillum  of  Vincent  mixed  with  staphy- 
lococcus and  streptococcus.  There  was  absolutely  no  trace 
of  the  structure  of  the  sigmoid  sinus  present.  Its  walls  and 
contents  had  apparently  become  thoroughly  digested  and 
liquefied  in  the  abscess,  and  its  course  occupied  by  the 
septic  cavity.  With  a  A'lathieu  rongeur  the  entire  thickness 
of  the  skull  was  then  rapidly  removed  backward  along  the 
course  of  the  lateral  sinus  for  a  distance  of  one  and  one 
half  inches  posteriorly  to  the  knee  of  the  sigmoid  sinus. 
At  this  point  the  vein  began  to  assume  a  normal  appear- 
ance, so,  accordingly,  at  this  location  it  was  opened  and 
found  to  contain  a  firm  dark  clot.  Its  removal  with  a 
curette  was  followed  by  a  gush  of  blood  from  the  torcular 
end  of  the  vein.  A  similar  clot  was  then  curetted  from  the 
jugular  bulb,  with,  however,  no  return  flow. 

The  surgery  of  the  sinus  and  mastoid  being  now  com- 
pleted, the  hands  of  the  operator  and  ana^sthetizer  v\'ere  re- 
washed,  instruments  resterilized,  the  field  of  the  operation 
cleansed,  and  the  right  internal  jugular  vein  excised 
throughout  its  extent. 

The  patient  was  then  placed  back  in  bed,  where  he  made 
an  uninterrupted  recovery.  The  edges  of  the  neck  wound 
were  approximated  by  a  single  s"bcuticular  suture  of  silk- 
worm gut,  and  healed  by  first  intention.  Three  weeks  after 
this  primary  operation  the  patient's  general  condititm  having 
very  much  improved,  a  formal  Stacke  operation  was  per- 


formed upon  the  affected  ear,  and  on  November  6th,  six 
weeks  after  the  secondary  and  nine  weeks  after  the  pri- 
mary operation,  the  middle  ear  cavity,  antrum,  etc.,  became 
completely  dermatized  and  dry ;  and  the  patient  was  pro- 
nounced cured,  the  posterior  wound  having  healed  some 
time  since.  In  ten  weeks  since  the  primary  operation  the 
patient  has  gained  fifteen  pounds. 

The  two  points  which  I  wish  to  emphasize  as 
illustrated  by  this  case  are:  i.  The  apparent  absence 
of  symptoms  either  local  or  general,  pointing  to  a 
sinus  involvement  until  a  cortical  perforation  of  the 
mastoid  process  was  imminent.  Owing  to  the  abso- 
lute destruction  of  the  sigmoid  and  portion  of  the 
lateral  sinuses,  as  revealed  at  the  time  of  the  pri- 
marv  operation,  it  would  appear  that  there  had  been 
at  least  a  thrombosis  for  a  period  of  several  weeks, 
or,  perhaps,  longer,  without  evincing  itself  by  any 
pronounced  symptoms,  save  those  of  an  indefinite 
septic  nature,  such  as  loss  of  weight,  pallor,  coated 
tongue,  etc.  In  my  opinion  its  beginning  as  an 
epidural  condition  may  have  even  been  evidenced 
by  the  marked  increase  in  the  amount  of  discharge 
which  took  place  eight  months  before  the  ])rimary 
operation  ;  and  subsequentlv  the  external  auditory 
canal  acting  as  a  safety  valve,  there  being  no  ob- 
struction to  drainage  from  this  source,  and  the 
resultmg  abscess  being  well  walled  off  maintained 
itself  in  a  cold  condition  until  the  structures  con- 
tained therein  having  become  thoroughly  digested 
and  broken  down,  the  corrosive  action  f  its  septic 
contents  resulted  fortunately  in  the  partial  solution 
of  the  external  bony  envelope,  rather  than  the  in- 
ternal dural  wall. 

2.  The  second  point  is  the  importance  of  close 
attention  being  paid  to  children  who  have  chronic 
discharging  ears,  -and  the  necessity  for  operative  in- 
terference when  the  condition  is  associated  with  in- 
definite symptoms  of  a  septic  nature  which  cannot 
be  attributed  to  other  sources. 

Case  II. — Master  J.  M.  was  admitted  to  the  service  of 
Dr.  Robert  Lew  is  at  the  New  York  Eye  and  Ear  Infirmar)- 
on  October  13,  1909,  with  the  following  history:  Thirty-six 
hours  before  coming  into  the  h.ospital.  the  patient  was  sud- 
denly seized  with  a  violent  pani  in  his  right  ear.  He  had 
never  suffered  with  ear  trouble  prior  to  this  attack.  The 
pain  continued  for  several  hours,  increasing  in  severity, 
until  his  ear  "broke,"  commenced  to  discharge  and  then  his 
distress  was  relieved. 

On  admission  the  patient  had  a  temperature  of  104°  F. 
and  seemed  bright  and  active  mentally  and  physically.  The 
aural  examination  showed  that  the  entire  mastoid  tip  an- 
trum and  emissary  regions  were  extremely  sensitive  to 
pressure.  The  external  auditory  canal  was  filled  with  thin 
nonodoror.s,  seropurulent  discharge,  and  the  membrana 
tympani  was  red  and  bulging,  presenting  a  small  perfora- 
tion in  its  posteroinferior  quadrant.  A  myringotomy  was 
performed,  and  twenty-four  hours  later  the  temperature 
was  normal.  Eight  hours  subsequently  it  was  104.8°  F.,  no 
chill. 

The  patient  was  thsn  prepared  for  operation  and  placed 
upon  the  table,  thirty-six  hours  after  admission  to  the  hos- 
pital and  seventy-two  hours  after  the  initial  earache  began. 
On  removing  the  mastoid  cortex  the  subcortical  cells  were 
found  to  be  soft  and  redematous  and  filled  with  a  dark,  red, 
granulation  tissue,  smears  from  w-hich  showed  strepto- 
cocci. There  was  only  a  drop  or  two  of  free  pus  in  the 
entire  mastoid.  Owing  to  the  patient's  high  temperature 
the  sigmoid  sinus  was  exposed  over  a  small  area  in  the 
vertical  portion  and  the  vein  wall  found  to  be  collapsed 
away  from  its  bony  plate,  leaving  a  dead  space  between  the 
two  structures.  The  bony  covering  of  the  sigmoid  sinus 
was  then  removed  as  rapidly  as  possible  from  the  bulb  be- 
low to  the  knee  above,  and  the  entire  thickness  of  the  skull 
from  this  point  backward  along  the  course  of  the  lateral 
sums  for  a  distance  of  about  two  irclies.  The  walls  of  the 
sigmoid  sinus  and  the  knee  of  the  vein  were  of  a  mottled 
grey  color.    With  the  assistant  making  compression  above 
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and  below  I  then  opened  the  sigmoid  sinus  in  the  vertical 
portion  and  found  that  its  lumen  was  occupied  by  a  liver 
colored  clot.  This  incision  was  then  carried  up  into  the 
knee  of  the  vein  and  the  lateral  sinus  also  opened  for  a 
distance  of  two  inches  posteriorly  to  the  knee.  The  lateral 
sinus  and  knee  of  the  vein  were  then  observed  to  be  occu- 
pied by  a  clot  similar  in  appearance  to  the  one  previously 
found  in  the  sigmoid  sinus.  The  clot  was  also  found  to 
occupy  the  superior  petrosal  sinus  and  mastoid  emissary 
vein.  A  ring  curette  with  a  long  flexible  shank  was  then 
introduced  backward  into  the  clotted  opening  of  the  lateral 
sinus,  to  a  point  about  corresponding  to  the  posterior  occi- 
pital protuberance,  and  by  gentle  manipulation  and  curet- 
tage a  large  clot  was  removed  from  the  region  of  the  tor- 
cular.  This  was  followed  by  a  gush  of  blood,  which,  of 
course,  was  instantly  checked  by  pressure.  The  clot  from 
the  bulb  was  now  removed,  there  being  no  return  flow  of 
blood.  The  surgery  of  the  sinus  was  then  completed  by 
excision  of  its  wall. 

The  hards  of  the  operator  and  the  instruments  having 
been  resteriiized.  the  neck  was  cleansed,  and  the  right  jugu- 
lar vein  excised.  It  was  found  to  be  clotted  down  in  the 
neck  to  the  i  n' ranee  of  the  facial  vein.  With  the  excep- 
tion of  a  superficial  neck  infection  the  patient  made  an  un- 
interrupted recovery.  , 

The  one  interesting  point  in  this  case  is,  of  course, 
the  extreme  shortness  of  ckiration.  Within  seventy- 
two  hours  after  the  initial  earache  a  sohd  clot  was 
discovered  in  the  lumen  of  the  sigmoid  sinus,  which 
was  subsequently  found  to  extend  from  a  point  cor- 
responding to  the  posterior  occipital  protuberance 
down  to  the  entrance  of  the  facial  vein  in  the  neck, 
occupying  respectively  the  lateral,  sigmoid  sinus  and 
the  upper  portion  of  the  jugular  vein. 

I  am  unable  to  find  in  the  otitic  literature  as  short 
a  history,  in  connection  with  an  acute  middle  car 
infection,  resulting  in  such  an  extensive  thrombosis. 

SUMM.VRY. 

1.  These  two  cases  occurring  within  six  weeks  of 
each  other  form  a  very  interesting  contrast.  '  The 
clinical  symptoms  and  pathological  conditions  pecu- 
liar to  each  constituting  two  widely  dififerent  pic- 
tures finst  and  last  in  the  operating  findings  of  otitic 
sinus  thrombosis. 

2.  The  first  case  illustrates  the  unreliability  of 
symptoms  indicating  the  beginning  of  a  sinus  throm- 
bosis and  the  second  demonstrates  the  importance 
of  nml  ins:  an  e-irly  diagnosis  and  operating  during 
this  initial  stage. 

3.  The  unreliability  of  symptoms  indicating  a  be- 
ginning sinus  thrombosis  as  shown  in  the  first  case 
also  demonstrates  the  importance  of  freely  exposing 
and  actually  inspecting  the  walls  of  the  sinus,  in 
any  and  all  cases  of  operations  for  mastoiditis,  where 
the  operator  has  the  slightest  reason  to  suspect  a 
sintts  involvement. 

4.  Operative  celerity.  There  is  no  condition  in 
the  realm  of  major  surgery  save  that  of  sudden  se- 
vere hiemorrhage  which  should  call  for  more  rapid 
operating  than  those  cases  in  which  a  diagnosis  of 
otitic  sinus  thrombosis  has  been  made.  It  is  a  matter 
of  common  observation  that  these  patients  are  ex- 
ceedingly apt  to  go  into  a  condition  of  sudden  col- 
lapse if  kept  upon  the  operating  table  for  over  a 
certain  period  of  time,  which  is,  of  course,  very 
variable ;  and  under  these  circumstances,  wh-le  the 
patient  may  sometimes  survive  the  operation  and 
live  for  a  week  or  so,  he  will  rarely  recover  from 
the  shock  of  the  initial  procedure.  In  neither  of 
these  two  cases  after  having  once  made  the  diagno- 
sis of  sinus  thrombosis  was  there  any  attempt  to  per- 
form a  formal  mastoid  operation.    Only  the  surgi- 


cal requirements  of  free  mastoid  drainage  were  sat- 
isfied prior  to  the  excision  of  the  internal  jugular 
vein.  The  condition  is  exactly  analogous  to  that 
of  a  large  appendicular  abscess  associated  with 
shock,  in  which  the  surgeon  upon  evacuating  the 
pus  simply  provides  for  free  drainage,  and  without 
exploring  the  cavity  or  removing  the  appendix,  and 
places  the  patient  back  in  bed  at  the  earliest  possible 
moment. 


The  accompanying  cut  illustrates  a  mastoid  cu- 
rette which  I  have  used  for  the  past  two  years  and 
found  to  be  of  great  assistance  in  rapidly  removing 
the  subcortical  cells  and  exposing  the  bony  plate 
covering  the  lateral  sinus. 

It  is  very  similar  in  appearance  to  the  Whiting  in- 
strtiment,  the  essential  difference  being  that  the 
spoon  is  oval  with  its  long  diameter  arranged  trans- 
verse to  the  shank.  It  is  also  used  after  the  manner 
suggested  by  him  for  his  own  curette,  that  is  to 
say  with  the  hand  holding  the  instrument  resting 
lightly  upon  the  side  of  the  patient's  head,  and  the 
operator  standing  at  the  head  of  the  table.  The  ctt- 
rette  is  then  drawn  by  successive  strokes  over  the 
subcortical  cells,  its  edges  being  held  during  this 
process  as  parallel  as  possible  to  the  plane  of  the 
bony  surface  scraped ;  and  the  force  being  trans- 
mitted entirely  from  the  operator's  forearm  and 
wrist.  The  broad  end  of  the  curette  permits  the 
operator  to  engage  a  very  large  amount  of  bony 
tissue  with  each  stroke,  and  at  the  same  time 
diminishes  the  danger  of  suddenly  breaking  through 
either  the  sinus  or  dural  plate  and  tearing  the  under- 
lying important  soft  structures. 

In  exposing  the  sinus  it  is  my  custom  to  first 
greatly  thin  the  overlying  plate  of  bone  by  repeated 
strokes  of  the  curette,  and  when  its  bony  covering 
has  been  reduced  to  the  thickness  of  ordinary  fools- 
cap paper,  to  rapidly  remove  the  parchmentlike  cov- 
ering with  a  small  rongeur  forceps  which  can  be 
done  at  this  time  with  a  minimum  risk  of  tearing 
the  underlying  vein  wall. 

Owing  to  the  fact  that  the  back  of  the  curttte  is 
made  cup  shaped  at  the  sides,  either  of  its  lateral 
edges  may  be  introduced  underneath  an  overhang- 
ing lip  of  bone,  and  with  the  thumb  or  the  fore- 
finger of  the  operator's  free  hand  held  as  a  ftilcrum 
against  the  shank,  the  projection  be  rocked  free  from 
its  attachment. 
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DIAGNOSIS   AND   TREATMENT  OF  STRICTURE 
IN  THE  MALE  URETHRA.* 
By  T.  L.  De.'WOr,  M.  D., 
Syracuse. 

In  the  attempt  to  base  this  paper  mainly  upon 
practical  observation,  1  may  have  deviated  somewhat 
from  the  lines  of  established  literature,  for,  despite 
ihe  fact  that  much  is  written  upon  the  subject  the 
young  practitioner  finds  in  no  other  field  the  neces- 
sity for  more  careful  sttidy  of  clinical  manifesta- 
tions. 
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Stricture  of  the  male  urethra  may  be  defined  as  a 
pathological  narrowing  of  this  canal,  due  either  to 
injury  or  disease  or  both.  This  definition  is  pre- 
ferred because  it  excludes  the  term  spasm  which, 
though  commonly  so  classed,  is  not  a  stricture. 

Spasm  may  closely  simulate  stricture,  and  the  dif- 
ferential diagnosis  depends  upon  the  surgeon's  abil- 
ity to  discriminate  between  reflex  and  pathological 
conditions.  Spasm  may  be  present  at  any  attempt 
to  introduce  a  sound.  But  patience  and  gentleness 
and  the  selection  of  proper  methods  will  overcome 
the  difficulty.  The  custom  of  passing  instruments 
through  fanciful  gyrations  serves  largely  as  a  means 
of  entertainment,  for  it  neither  detracts  from  the 
patient's  sufifering  nor  adds  to  the  reputation  of  the 
surgeon.  Aside  from  extreme  irritability  of  the  pa- 
tient, spasm  usually  depends  upon  some  pathological 
condition,  as  granular  patches,  irritation  of  the  vesi- 
cal neck,  prostatitis,  a  small  meatus,  or  an  elongated 
and  contracted  prepuce.  The  treatment  of  these 
conditions,  the  administration  of  antispasmodics, 
anaphrodisiacs,  the  use  of  the  hot  bath  or  the  cold 
sound  will  usually  clear  up  the  spasm.  I  have  some- 
times had  surprising  results  from  the  installation  of 
cocaine  or  a  solution  of  adrenalin  chloride  to  the 
region  of  stricture,  or  the  application  of  ice  to  the 
external  genitals. 

Perhaps  the  most  reliable  indications  of  stricture 
outside  of  retention  of  urine,  are  a  small  meatus,  a 
gleety  discharge  or  dribbling  at  the  end  of  urination. 
Sudden  retention  is  often  the  first  thing  that  brings 
the  patient  to  the  physician,  f  have  met  a  number 
of  these  cases  recently,  in  which  the  patients  de- 
clared they  had  never  noticed  a  single  thing  out  of 
the  ordinary  until  after  intemperance  of  some  form, 
they  were  unable  to  empty  the  bladder.  In  each 
instance  I  found  a  stricture,  either  in  the  deep  or 
pendulous  portion.  The  stricture  was  almost  always 
of  medium  or  large  calibre,  retention  having  been 
due  to  superimposed  spasm.  All  symptoms,  how- 
ever, are  valueless  until  their  import  has  been  estab- 
lished by  the  proper  use  of  instruments. 

Except  in  emergency  cases,  any  radical  treatment 
of  stricture  should  be  preceded  by  thorough  cleans- 
ing of  the  bowels,  examination  of  the  urine,  and  the 
administration  of  urinary  antiseptics,  of  which  salol. 
urotropin,  or  large  doses  of  potassium  citrate  occupy 
an  important  place.  Though  they  require  time  yet 
these  measures  combined  with  clean  hands  and  ster- 
ile instruments,  serve  largely  to  minimize  the  fatal 
after  effects  of  urethral  surgery. 

Treatment  based  upon  the  mere  size  of  stricture  is 
misleading  and  disappointing.  Many  cases  require 
a  combination  of  all  the  methods  in  use.  The  habit 
of  urging  all  strictures  to  yield  to  the  regular  pas- 
sage of  sounds  is  very  discouraging,  for  many  of 
these  cases  require  the  sounds  to  be  passed  through 
the  remainder  of  the  patient's  natural  life.  Rapid 
dilatation  or  divulsion  should  be  discarded  as  bar- 
barous and  unsurgical.  All  cases  of  organic  stric- 
ture will  yield  to  one  or  a  combination  of  the  follow- 
ing procedures,  gradual  dilatation,  internal  ure- 
throtomy, external  urethrotomy,  perineal  section, 
and  this  is  perhaps  the  order  in  which  they  are 
rr.ost  frequently  used.  But  there  are  formidable 
cases  found  in  debilitated  subjects,  associated  with 
fistulae,  traumatism,  broken  compensation  of  the 


bladder,  cystitis,  or  nephritis,  which  require  treat- 
ment peculiar  to  themselves  and  will  not  be  further 
dealt  with  here. 

An  impassable  stricture  of  the  deep  urethra  is  not 
always  an  indication  for  external  urethrotomy.  All 
strictures  of  this  region  become  impassable  by  a  slow 
process  of  induration  until  the  calibre  of  the  urethra 
becomes  very  small.  Then  suddenly  at  an  unex- 
■  pected  moment  spasm  closes  the  orifice,  and  reten- 
tion is  complete.  If  all  means  of  entering  the  blad- 
der f^il,  and  the  patient  is  in  passably  good  condi- 
tion, the  Maissoneuve  urethratome  should  have  the 
preference  over  external  urethrotomy.  This  little 
instrument  is  familiar  to  you  all.  The  knife  is  con- 
cealed in  the  rounded  end  of  the  shaft  instead  of  in 
the  side.  The  instrument  is  gently  carried  down  to  the 
face  of  the  stricture  and  held  there.  The  knife  is 
unsheathed,  and  the  stricture  divided.  The  urine 
may  then  be  drawn,  and  gradual  dilatation  practised 
at  subsequent  intervals.  This  procedure  is  not  to 
be  recommended  in  complicated  cases  especially 
where  there  is  far  advanced  cystitis  or  nephritis. 
Now,  the  matter  of  entering  the  bladder  in  the  pres- 
ence of  retention  due  to  stricture  is  often  a  task  inde- 
scribable. It  is  a  pernicious  practice  to  make  fruit- 
less efforts  to  pass  u  catheter,  producing  severe 
haemorrhage  and  therefore  widespread  destruction 
of  the  mucous  membrane.  Many  of  these  cases 
prove  fatal,  and  many  others  carry  the  marks 
through  life.  If  a  soft  rubber  catheter  cannot  be 
introduced,  the  metal  catheter  should  be  used  with 
great  care.  It  is  better  to  resort  to  other  means 
early,  as  morphine  without  atrophine,  the  hot  bath, 
or  the  installation  of  cocaine  or  adrenalin  chloride. 
But  occasionally  these  will  all  fail  or  some  of  them 
cannot  be  used  or  the  patient  will  not  .go  to  a  hos- 
pital. Before  the  urethra  has  been  mutilated,  the 
cause  of  the  trouble  should  be  attacked  and  not  the 
stricture.  There  is  a  spasm  at  the  seat  of  constric- 
tion and  one  at  the  vesicle  neck.  The  moment  the 
catheter  comes  in  contact  with  the  stricture,  we  have 
a  tonic  spasm  with  exacerbation,  due  to  an  overfilled 
bladder.  In  ninety-nine  cases  out  of  a  hundred  it 
is  perfectly  safe  to  do  a  suprapubic  aspiration.  The 
patient  will  pass  into  a  restful  sleep  and  perhaps 
awake  able  to  urinate  normally.  He  has  been  saved 
much  sufifering  and  is  in  better  condition  to  have 
the  stricture  treated. 

The  size  and  resiliency  of  stricture  in  the  pendu- 
lous portion  are  easily  determined  by  the  Otis  ure- 
thrometer.  A  little  practice  with  this  instrument 
will  enable  any  one  to  avoid  confounding  with  stric- 
ture the  points  of  physiological  narrowing. 

As  to  size  most  strictures  are  large  enough  to 
admit  the  dilating  urethrotome  or  a  No.  15  sound 
and  can  therefore  be  divided  or  dilated.  Size  alone 
is  not  a  safe  index  to  treatment.  Many  large  stric- 
tures never  yield  to  gradual  dilatation.  They  appear 
to.  But  after  a  time  the  patient  drifts  from  pillar 
to  post  and  some  one  else  relieves  his  condition  by 
operative  procedure.  Quite  small  strictures  are 
often  amenable  to  gradual  dilatation,  but  if  the  fre- 
quent urination,  dribbling  of  urine,  and  general  irri- 
tability of  the  patient  do  not  clear  up,  the  stricture 
should  then  be  divided,  for  the  result  is  always  more 
gratifynig. 

Resiliency  of  stricture  depends  upon  the  character 
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and  extent  of  the  pathological  process  which  under- 
hes  it.  Much  information  on  this  point  may  be 
gained  by  laying  open  the  canal  on  post  mortem. 
It  \"i  ill  be  found  that  the  induration  is  peculiarly  dis- 
tributed, either  in  a  circle  or  a  spiral  arrangement. 
Often  linear  in  its  distribution.  Again  in  irregular 
plates  or  plaques  which  are  apparently  let  into  the 
mucous  membrane  and  glide  freely  with  it.  Occa- 
sionally a  diaphragmatic  arrangement  is  present, 
.shutting  off  only  a  part  or  considerable  of  the  cali- 
bre of  the  tube,  and  found  usually  in  the  floor.  All 
these  conditions  implicate  the  mucous  membrane 
alone  or  the  mucous  membrane  with  the  submucous 
and  muscular  tissue.  The  bulb  sound  will  often  pass 
readily  through  a  small  stricture  but  is  withdrawn 
with  difficulty.  Again  the  strictured  part  will  grasp 
the  instrument  firmly  and  move  freely  with  it.  Also 
very  little  thickening  can  be  felt  from  the  outside. 
These  are  resilient  strictures,  and  are  deceptive. 
They  are  easily  dilated  but  return  quickly  to  their 
original  size.  I  speak  of  these  distinctions  because 
it  is  a  great  temptation  to  treat  by  gradual  dilatation 
strictures  that  readily  admit  the  sound ;  but  when 
the  above  condition  is  present,  the  patient's  symp- 
toms will  not  disappear  and  internal  urethrotomy 
will  give  the  best  results. 

The  pathology  of  organic  stricture  is  well  de- 
scribed in  all  works  on  the  subject,  but  there  is  one 
thing  which  is  not  clearly  defined.  The  mucous 
membrane  of  the  urethra  is  surrounded  by  a  layer 
of  unstripped,  circular  muscle  fibres.  It  matters  not 
where  the  induration  is  nor  what  its  extent,  whether 
in  the  side  wall,  the  roof,  or  the  floor,  if  the  muscu- 
lar layer  is  involved,  the  irritation  follows  the  course 
of  the  muscle  fibres,  and  tends  to  close  the  canal  by 
circular  contraction.  When  this  desire  on  the  part 
of  the  muscle  to  contract  is  rebellious  nothing  but 
division  of  the  stricture  will  give  permanent  relief. 
It  is  this  element  of  persistent  contraction  that 
should  guide  us  in  the  selection  of  treatment,  and 
not  the  size  or  amount  of  induration.  Cases  of 
widespread  induration  and  thickening  without  resil- 
iency, in  which  the  canal  is  almost  completely  closed 
will  sometimes  yield  surprisingly  well  to  the  regular 
passage  of  sounds. 

The  incision  in  internal  urethrotomy  should  not 
only  be  in  the  roof  of  the  urethra,  but  in  the  median 
line.  It  is  not  necessary  that  the  knife  pass  through 
the  indurated  structure.  Incision  in  the  roof  severs 
the  muscular  bands  and  the  circle  of  irritation  is 
divided.  The  canal  is  enlarged,  the  reflex  symp- 
toms disappear  and  the  passing  of  sounds  will  lead 
to  a  partial  or  complete  destruction  of  the  patho- 
logical tissue  by  a  process  of  retrograde  meta- 
morphosis. 

When  the  dilated  urethrotome  is  fixed  at  a  con- 
siderable tension,  the  organ  is  very  liable  to  deviate 
to  one  or  the  other  side,  making  an  "S"  shaped  inci- 
sion, in  which  case  the  venous  radicals  of  the  corpus 
cavernosum  are  laid  open,  haemorrhage  is  severe,  the 
canal  is  unsymmetrically  enlarged,  and  the  healing 
process  rendered  very  unsatisfactory.  The  incision 
should  not  only  be  carried  through  the  entire  stric- 
tured portion  from  healthy  tissue  into  healthy  tis- 
sue, but  it  should  be  made  absolutely  in  the  median 
line.  Here  the  knife  enters  the  fibrous  septum  be- 
tween the  corpora  cavernosa,  a  tissue  not  highly 
supplied  with  vessels  and  nerves,  the  haemorrhage  is 


never  severe  the  canal  is  symmetrically  enlarged, 
healing  is  followed  by  less  contraction,  and  the  sex- 
ual powers  are  not  liable  to  be  interfered  with. 

The  question  as  to  whether  a  stricture  should  be 
divided  in  the  presence  of  acute  urethritis  is  usu- 
ally answered  in  the  negative.  Nevertheless  there 
are  occasional  cases  of  acute  specific  urethritis  in 
which,  after  one  or  two  weeks'  apparent  good  re- 
sults, the  d'scharge  returns  more  furiously  and  is  pe- 
riodic in  appearance.  If  the  urethroscope  is  intro- 
duced as  far  as  possible  pus  will  be  seen  oozing 
through  the  opening  of  a  stricture.  Treatment  here 
is  valueless.  If  antiseptics  are  applied  back  of  the 
stricture  they  lose  their  force  in  the  abundance  of 
pus,  and  are  liable  to  carry  infection  to  the  bladder. 
It  is  better  in  these  cases  to  divide  the  stiicture 
under  cocaine,  taking  great  care  to  immediately  flush 
the  urethry  with  warm  permanganate  solution.  The 
irrigations  are  repeated  several  times  daily  for 
awhile,  and  once  a  day  the  sound  is  passed  under 
cocaine  if  necessary.  The  urethritis  quickly  sub- 
sides and  the  patient  is  relieved  of  the  stricture. 

In  closing  let  me  say  that  much  depends  upon 
reassurance  of  the  patient  that  what  is  to  be  done 
is  for  his  ultimate  good.  The  gravity  of  his  condi- 
tion should  not  be  exaggerated  but  he  must  be  made 
to  feel  that  without  good  faith  and  strenuous  efforts 
on  his  part,  the  former  brightness  of  his  sexual 
horizon  cannot  again  he  realized.  The  sound  after 
urethrotomy  should  be  passed  every  day  for  four 
weeks,  every  other  day  for  eight  weeks,  and  there- 
after at  appropriate  intervals  of  weeks  or  months  for 
three  years.  At  the  end  of  this  time  it  is  safe  to  say 
that  the  stricture  will  not  return  without  a  renewal 
of  the  original  cause. 


SO    CALLED    REFLEX    NEUROTIC  SYMPTOMS, 
AND  THE  PSYCHIC  FACTOR. 

By  Tom  A.  Williams,  M.  B.,  C.  M.  (Edin.), 
Washington,  D.  C. 

At  one  time  tremendous  emphasis  was  laid  upon 
the  irritation  of  the  nerve  terminals  as  a  source  of 
neurasthenia,  hysteria,  and  neuroticism  in  general. 
Innumerable  turbinates  have  been  shaved,  append- 
ages removed,  and  errors  of  refraction  corrected  on 
account  of  this  notion.  But  extended  experience 
has  convinced  even  the  most  ardent  specialist  in 
rhinology,  gynaecology,  and  ophthalmology,  when 
they  are  possessed  of  scientific  honesty  and  clear 
mindedness,  that  comparatively  few  neurotic  cases 
arise  from  purely  reflex  irritation. 

There  is  still,  however,  much  confusion  as  to  the 
genesis  of  the  psychoneuroses.  The  source  of  this 
confusion  lies  in  the  want  of  clear  diflferentiation 
between  symptoms  referable  to  the  autonomic 
nerves  and  those  which  often  so  closely  resemble 
them,  although  originating  psychically.  A  few  ex- 
amples will  make  this  clear. 

The  abnormal  frequency  of  micturition  in  the 
earlier  period  of  gestation  has  its  source,  in  all  prob- 
ability, in  the  stimulation  of  the  afferent  nerves  from 
the  neck  of  the  bladder  on  account  of  the  stretching 
of  the  tissues  around  the  uterovesical  pouch  by  the 
rapidly  expanding  uterus.  Any  impulse  passing 
by  this  tract  is  necessarily  interpreted  as  an  irrita- 
tion of  the  mucous  membrane  by  urine,  which  ex- 
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pc-rieiicc  lias  taus^lu  us  to  associate  with  need  for 
micturition.  There  is  really  an  illusion,  comparaI)le 
to  that  in  one's  toes  when  the  nerves  are  stimulated 
in  the  stump  of  an  amputated  leg'  or  in  the  more 
familiar  "funny  hone"  experience  or  in  referred 
pain. 

Now  the  sensations  derived  from  these  are  totally 
unamenahle  to  psychic  influences,  although  of  course 
the  patient's  response  to  the  sensations  is  modifiahle 
by  the  will. 

\'ery  different  is  the  case  of  the  nocturnal  in- 
continence of  children,  perhaps  one  of  the  most  typ- 
ical of  the  misunderstandings  of  the  theorem  now 
being  illustrated.  This  affection  is  purely  psycho- 
g-enetic ;  for  it  is  due  to  a  failure  to  educate  the 
cortical  inhibition  ^o  that  it  may  maintain  itself  dur- 
ing the  relaxation  of  sleep. 

In  connection  with  this,  there  is  another  common 
misapprehension  that  during  sleep  consciousness  is 
suspended.  That  is  not  the  case,  as  innumerable 
examples  prove.  Only  two  of  these  need  be  cited. 
One  is  the  power  which  many  people  possess  of  ap- 
preciating the  lapse  of  time  while  they  are  asleep. 
They  can  approximately  judge  the  hour  when  they 
awake  accidentally  during  the  night,  and  can  deter- 
mine in  advance  the  hour  at  which  they  should  awake 
in  the  morning.  Another  series  of  facts  shows  that 
wc  are  not  even  insensible  to  peripheral  stimulation 
during  sleep.  l*"or  instance,  by  stimulation  of  the  skin, 
muscles,  or  special  senses  the  contents  of  dreams 
can  be  determined:  not  only  that,  but  direct  idea's 
can  be  inculcated  in  speech,  and  a  psychotherapeutic 
method  has  been  based  upon  this  fact,  especially  in 
childhood — indeed,  it  has  been  particularly  applied 
to  incontinence  of  urine,  on  account  of  the  supposed 
efficacy  of  what  its  exponents  are  pleased  to  call 
the  "subconscious."  We  need  invoke  no  such  hy- 
pothesis; for  suggestion  during  sleep,  hypnosis,  or 
any  other  "passive"  state  is  more  effective  merely 
because  the  idea  invoked  then  dominates  the  field 
of  consciousness  uninterrupted  by  other  extraneous 
stimulations  ;  hence  it  is  much  more  easy  to  gain  the 
attention  and  make  an  idea  penetrate  in  these  states ; 
but  the  technical  skill  which  we  call  persuasive 
power  is  capable  of  doing  the  same,  with  the  sub- 
ject in  no  matter  what  state.  The  problem  is  merely 
one  of  fixing  an  idea  in  the  patient's  mind  so  that  it 
may  energize  towards  the  desired  end. 

1758  K  Street. 

iHospitals  in  Egypt. — Sir  Eldon  Gorst,  in  his  re- 
port as  I>ritish  agent  and  consul  general,  remarks : 
"The  twenty-one  general  hospitals  in  Egypt  con- 
tain 2,153  beds;  the  in  patients  in  igo8  numbered 
33,241,  an  increase  of  a  little  more  than  2,000  on 
the  previous  year.  There  were  181,580  out  patients, 
an  increase  of  over  16,500.  In  order  to  bring  medi- 
cal aid  within  the  reach  of  the  more  remote  villages, 
the  sanitary  <lepartment  is  gradually  instituting  fully 
equipped  dispensaries  and  first  aid  establishments 
under  the  direction  of  the  local  medical  officer. 
There  are  now  48  such  dispensaries,  and  the  total 
nimiber  of  patients  attending  them  in  igo8  was  38,- 
000,  an  increase  of  30  per  cent,  over  the  previous 
year.  The  wealthier  inhabitants  continue  to  sh  )w 
their  interest  in  the  foundation  of  hosi)itals,  and  dur- 
ing the  year  a  considerable  sum  was  subscribed  to 
endow  a  b-^spital  at  Mellawi,  in  Upper  Egyi)t." 


(iBur  leaJiers'  ^lisfussion. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  ffr  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCIV.—Hoiv  do  you  treat  the  night  terrors  of  children? 
{Closed  January  15,  igio.) 

XCV. — How  do  you  treat  myalgia?  {Answers  due  not 
later  than  February  15,  igio.) 

XCV  I. — Ho'M  do  you  treat  ordinary  jaundice?  {An- 
sicers  due  not  later  than  March  15,  igio.) 

Whoever  anszcers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  e'ditot  and  his  advisers  will  re- 
ceive a  prize  of  No  importance  ivhatever  zvill  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  ansiver.  It  is  requested 
{but  not  keouiked)  tlifit  the  ansivers  be  short;  if  prac- 
ticable no  one  answer  to  contain  more  than  six  hundred 
zvords. 

All  persons  will  be  entitled  to  compete  for  the  price, 
whether  subscribers  or  not.  This  price  will  not  be  aivarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  zee  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

Tlie  prize  of  $.25  for  the  best  essay  submitted  in  anszver 
to  question  XCIII  has  been  azvarded  to  Dr.  James  Porter 
Fiske.  of  New  York,  ivhose  article  appeared  on  page  233. 


PRIZE  QUESTION  XCIII. 
THE  TREATMENT  OF  FRACTURE  OF  THE  NECK 
OF  THE  FEMUR  IN  THE  AGED. 
(^Concluded  from  page  2^^.) 
Dr.  Paul  f.  Rla,  of  East  Douglas,  Mass.,  says: 

In  an  aged  person,  the  history  of  a  fall  or  other 
violence  in  the  region  of  the  hip,  followed  by  pain 
and  loss  of  control  of  the  limb  with  inversion  or 
evers'on  of  the  foot,  and  shorteiiing  of  the  limb  by 
a  half  rr  three  quarters  of  an  inch,  make  the  diag- 
nosis practically  certain.  For  it  is  unlikely  that  vio- 
lence suffi:cient  to  produce  dislocation  of*  the  head 
from  the  acetabulum  would  fail  to  cause  a  fracture 
of  the  neck  of  the  femur.  The  position  of  the  head 
can  be  located  by  palpation  over  the  great  trochanter 
and  its  relation  to  the  acetabulum  determined  in 
most  cases.  Other  confirmatory  signs  are  the  re- 
laxation of  the  fascia  lata  above  the  trochanter  to 
Xelaton's  line.  Confirmation  by  crepitus  is  to  be 
avoided. 

The  mechanical  treatment  should  aim  to  reduce 
the  existing  deformity  and  retain  the  parts  in  cor- 
rect position  and  at  rest  until  Nature  shall  have  re- 
stored the  continuity  of  the  injured  tissues.  15ut  it 
should  be  remembered  that  while  impacted  fractures 
here  will  unite,  unimpacted  fractures  are  likely  not 
to  unite,  and  that  correction  of  inversion  or  ever- 
sion  will  probably  break  up  the  impaction. 

A  fixation  apparatus  to  be  effective  must  extend 
from  the  level  of  the  axilla  to  the  calf  of  the  leg,  and 
result  in  converting  the  patient  into  a  single  rigid 
mass  unable  to  turn  over  in  bed  without  assistance. 
Thomas's  hip  splint,  a  band  of  iron  an  inch  and  a 
half  wide  bent  to  conform  to  the  posterior  curves 
of  the  body,  buttock,  and  limb,  with  narrower  cross 
bands  riveted  on  and  bent  to  encircle  the  chist,  thigh, 
and  leg,  the  whole  padded  with  felt  and  leather,  is 
simple  and  efficient.  T  think,  too,  that  the  Bradford 
frame  used  in  orthop;edic  practice  would  make  a 
very  efficient  splint  in  such  a  case  and  convenient 
for  handling  the  patient  and  treating  pressure  points. 
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Traction  could  be  applied  with  either  method. 
These  are  the  mechanical  aids  I  would  prefer  to  use, 
with  daily  massage,  liberal  diet,  careful  regulation  of 
the  bodily  functions,  plenty  of  cheerful  company, 
and  as  much  variety  as  can  be  introduced  by  moving 
from  room  to  room  or  out  of  doors  when  conditions 
are  suitable. 

„  But  the  treatment  of  tb.is  fracture  in  an  aged  per- 
son is  not  so  much  a  treatment  of  fracture  as  it  is 
treatment  of  an  aged  person  who  has  sustained  se- 
vere sliock,  does  not  bear  confinement  to  bed 
well,  who  may  have  other  infirmities,  and  who  has 
seldom  that  strong  desire  for  life  which  in  adoles- 
cents or  vigorous  adults,  sustain'^!  b\  hope  of  future 
good,  or  anibitif  n  to  achieve,  leads  them  to  make 
the  best  of  misfortime,  and  surrender  a  part  of  life 
rather  than  lose  all. 

In  my  very  first  case,  after  being  obliged  to  aban- 
don all  fixation  except  what  could  be  maintained  by 
sand  bags,  I  treated  shock,  incontinence  of  urine 
and  fasces,  bedsores,  cystitis,  and  finally  anuria  be- 
.>ide  minor  complications  —  everything  except  frac- 
ture during  the  six  weeks  before  she  died. 

In  the  next  instance  my  responsibility  ended  with 
the  application  of  a  plaster  fixation  to  enable  me  to 
carry  her  to  the  nearest  hospital  where  she  also  died 
in  two  weeks.  In  my  third  and  only  successful  case 
I  attribute  my  success  to  the  absence  of  any  disease 
and  to  the  fact  that  after  less  than  a  week's  struggle 
to  secure  a  fixed  position  which  my  patient  could 
endure,  I  got  her  out  of  bed,  and  made  her  as  com- 
fortable as  I  could  on  a  lounge,  a  wheeled  chair, 
rocking  chair,  anything  that  she  could  endure  long 
enough  to  stay  out  of  bed  for  an  hour  or  two.  In 
this  I  certainly  was  not  "treating  a  fracture."  Now, 
three  years  after  the  injury,  she  hobbles  about  the 
house,  being  now  about  ninety  years  old. 

Shock  is  h"kely  to  be  present  in  all  cases  and  may 
prove  rapidly  fatal.  I  have  used  heat,  small  doses 
of  stimulants,  and  morphine  as  they  seemed  to  be  re- 
quired, and  rest  to  overcome  this  condition. 

Hypostatic  pneumonia  I  have  never  met  in  such  a 
case.  It  is  best  avoided^  by  change  of  position  fre- 
quently as  possible.  B'edsores  reproached  my  man- 
agement of  the  first  case  I  had.  I  had  watched 
and  fought  them  ofif  by  change  of  position,  frequent 
inspections,  cleansings,  powderings,and  -alcohol  rubs, 
but  a  partially  unconscious  patient  who  passes  urine 
and  faeces  involuntarily,  will  have  bedsores,  uiiless 
very  faithful  nurses  are  in  attendance. 

The  constant  pain  will  require  morphine.  Alco- 
hol, on  account  of  its  anesthetic  eflfect  is  also  use- 
ful. So  far  as  I  could  observe  motion  did  not  ag- 
gravate this  pain  in  either  one  of  my  cases  if  care- 
fully managed.  Each  patient  endured  a 'few  addi- 
tional twinges  of  pain  which  added  not  very  much 
to  what  they  alread\'  endured,  for  the  sake  of  the 
relief  and  rest  of  a  changed  position.  The  inevitably 
bad  prognosis  as  to  function  is  not  made  much 
worse  and  the  patient  is  a  little  less  likely  to  become 
bedridden  if  he  survives. 

Dr.  A.  H.  Silvcnnan,  of  Loivdl,  Mass.,  remarks: 

The  treatment  entirely  depends  on  the  condition 
of  the  individual ;  if  the  patient  is  old  and  weakly 
with  a  tendency  to  chronic  bronchial  troubles  a  pro- 
longed stay  in  bed  would  have  a  most  deleterious  if 
not  fatal  effect,  as  by  so  doing  we  would  expose  the 


patient  to  the  danger  of  getting  hypostatic  congcs- 
ti(jns  of  the  lungs  and  in  all  probabilities  carry  the 
])atient  off.  In  such  cases  put  the  patient  in  bed 
f(M-  a  few  days  the  limb  is  placed  at  rest  between 
sand  bags,  and  cooling  lotions  are  applied.  A 
Thomas's  splint  should  be  fitted  as  early  as  possible 
and  the  patient  encouraged  to  get  about  on  crutches. 
Instead  of  a  Thomas's  splint  one  may  use  what  is 
known  as  the  ambulatory  splint,  which  ccmsists  of  a 
])laster  of  Paris  dressing,  and  is  put  up  as  follows: 
.Several  layers  of  absorbent  cotton  are  i)ut  under  the 
sole  of  the  foot  about  one  and  a  half  inches  in  thick- 
ness and  all  the  prominent  parts  are  carefully  pad- 
ded ;  then  the  entire  limb  is  encased  in  plaster  of 
Paris  extending-  from  the  sole  of  the  foot  to  well 
above  the  pelvis,  making  the  dressing  into  a  jacket. 
The  toes  are  left  out  of  the  dressing  so  that  one  may 
watch  the  circulation  of  the  limb.  The  plaster  is 
allowed  to  dry,  and  the  patient  has  a  direct  support 
under  the  pelvis ;  he  can  be  allowed  to  leave  his 
bed  on  the  second  day  after  the  injury  or  even  im- 
mediately after  the  diagnosis  is  made  of  fracture ; 
the  limb  can  be  put  up  in  this  splint  and  the  patient 
be  allowed  to  walk  about  should  the  case  require  so. 
The  plaster  of  Paris  dressing  is  made  quite  thick 
on  the  sole  of  the  foot  in  order  to  have  a  good  sup- 
port. The  limb  as  it  were  hangs  in  a  good  position 
encased  in  this  plaster  dressing  at  rest,  and  the  indi- 
vidual uses  the  plaster  dressing  as  his  support  under 
the  pelvis.  Under  no  conditions  should  the  impac- 
tion be  broken  down,  as  it  is  so  difficult  to  obtain 
union  in  the  old  and  feeble.  I  have  had  very  good 
results  with  the  ambulatory  splint.  On  the  other 
hand,  when  the  individual's  physique  is  good  and 
there  is  no  tendency  to  any  bronchial  troubles  I  keep 
the  patient  in  bed  from  four  to  six  weeks,  and  I 
use  a  long  Listen's  splint  without  any  extension  and 
pulley,  and  bony  union  usually  follows. 

Dr.  IVilliaiii  R.  McGrczc.  of  Sfiiart,  Iowa,  observes: 

To  my  late  professr.r  of  surgerw  Dr.  T.  J.  iMax- 
well,  I  give  all  the  credit  of  teaching  me  what  ex- 
perience has  led  me  tD  believe  to  be  the  nearest  ra- 
tional treatment  of  fractures  of  the  neck  of  the  fe- 
mur in  the  aged.  It  is  in  fact,  in  so  far  as  I  am 
able  to  discern,  the  only  treatment  which  has  for 
its  basis  a  strict  regard  for  the  anatomy  and  physi- 
ology of  the  parts  involved,  i,  having  as  it  does  a 
strict  consideration  for  the  muscles  and  structures 
which  maintain  displacement  of  the  broken  frag- 
ments, and  2,  an  equal  consideration  for  the  parts 
involved  in  maintaining  apposition  of  the  fragments 
when  reduction  of  the  fracture  is  once  accomplished. 

Dressing  and  reduction  of  the  fracture  is  accom- 
plished about  as  follows :  The  patient  having  been 
placed  on  an  iron  bed  preferably  about  forty-two 
inches  wide,  supplied  with  a  smooth,  firm  mattriss, 
the  inner  and  outer  surface  of  the  thigh  should  be 
shaven,  next  the  -bed  be  prepared,  so  as  to  accom- 
plish the  counterextension  which  will  be  necessary. 
Granting  it  to  be  the  left  femoral  neck  that  is  in- 
volved in  fracture,  elevate  the  left  foot  of  the  bed 
eight  inches,  the  right  foot  six  inches,  and  the  left 
head  of  the  bed  four  inches,  using  blocks  for  the 
purpose,  and  leave  the  right  head  of  the  bed  on  the 
floor.  Now  apply  a  snug,  smooth  gauze  bandage 
to  the  foot  and  leg  up  to  nnd  including  the  knee 
joint,  then  apply  four  inch  adhesive  strip,  beginning 
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on  inner  aspect  of  thigii  at  junction  of  upper  with 
middle  third,  sticking  it  smoothly  to  the  shaven  sur- 
face down  to  the  knee  joint;  below  the  knee  joint, 
where  the  bandage  has  been  previously  applied,  pre- 
vent adherence  of  the  plaster  by  running  a  four 
inch  strip  of  gauze  on  the  inner  surface  of  the  plas- 
ter, then  carry  the  adhesive  so  protected  down  the 
leg  and  to  a  point  about  four  inches  below  the  foot, 
at  which  point  start  upward  along  the  outer  aspect 
of  the  foot  and  leg,  carrying  the  gauze  strip  protec- 
tion up  to  the  knee  as  on  the  inner  side,  and  complete 
the  tour  to  the  level  or  starting  point  by  sticking  it 
tight  above  the  knee.  We  are  now  ready  to  reduce 
the  fracture,  which  is  done  by  flexing  the  thigh 
upon  the  body  up  to  a  right  angle  thereto,  while  an 
assistant  grasps  the  lower  fragment  at  the  highest 
point  possible  and  exerts  outward  traction  until  the 
trocanter  major  appears  as  prominently  on  the  in- 
jured as  on  the  sound  side.  While  still  maintaining 
lateral  traction  the  injured  leg  is  brought  down,  to 
parallel  with  the  long  axis  of  the  body,  in  which  di- 
rection sufficient  traction  is  exerted  to  overcome 
shortening  to  as  great  an  extent  as  is  possible  down 
to  normal.  You  are  now  ready  to  complete  the 
bandaging  process ;  with  an  assistant  maintaining 
traction  downward  and  the  lateral  traction  still 
maintained,  begin  at  the  knee,  where  the  primary 
bandage  stopped,  and  carry  it  on  up  the  thigh  to  a 
level  of  the  highest  point  of  the  adhesive,  and  back 
down  the  entire  thigh  and  leg,  running  it  over  all, 
all  the  way  down.  A  one  quarter  inch  rope,  to  one 
end  of  which  is  fastened  a  bucket  of  sand,  is  now 
threaded  through  a  small  pulley,  which  has  been 
previously  suspended  at  the  foot  of  the  bed,  and 
the  loose  end  tied  to  the  adhesive  loop  as  it  appears 
four  inches  below  the  foot.  A  spreader  may  to  ad- 
vantage be  supplied  to  adhesive  loop  by  using  a  one 
inch  block  four  inches  wide  and  four  inches  long,  in 
the  centre  of  which  is  bored  a  hole  large  enough  to 
admit  the  rope,  which  has  been  threaded  through  the 
pulley ;  a  slit  is  cut  in  the  adhesive  so  as  to  corre- 
spond with  the  hole  in  spreader  when  in  place ;  the 
advantage  of  the  spreader  is  principally  to  take 
pressure  ofif  the  outer  and  inner  malleoli.  A  pre- 
viously constructed  tripod  is  placed  at  the  left  side 
of  the  bed  at  about  the  level  of  the  ant.  sup.  spine 
of  ilium  and  a  small  pulley  suspended  from  tripod 
so  as  to  be  about  twelve  inches  above  level  of  pa- 
tient's body.  A  wide,  eight  inch  muslin  sling  is 
now  passed  around  the  thigh  as  high  up  as  is  possi- 
ble, a  one-quarter  inch  rope,  to  the  distal  end  of 
which  is  attached  another  pail  of  sand,  is  threaded 
through  the  pulley  on  tripod  and  fastened  to  the 
eight  inch  muslin  sling,  which  should  also  be  sup- 
plied with  a  spreader  to  prevent  the  sling  from  pull- 
ing into  a  string,  causing  irritation  of  the  skin  and 
uneven  pulling ;  a  cardboard  may  be  slipped  under 
this  eight  inch  sling  so  as  to  come  in  contact  with 
the  inner  surface  of  the  thigh  and  prevent  uneven 
pressure  from  wrinkling.  The  extension,  counter- 
extension,  and  lateral  traction  thus  conveyed  to  the 
injured  member  will,  if  properly  applied  and  main- 
tained for  four  weeks,  bring  about  union  in  every 
case,  with  in  some  of  the  cases  no  shortening  at  all 
up  to  one  and  one  half  inch  of  perceptible  shorten- 
ing.    The  amount  of   sand  used  should  be  just 


enough  to  tease  and  tire  out  the  muscles  which  op- 
pose the  weight,  and  to  control  all  spasm,  usually 
fifteen  to  thirty  pounds  for  longitudinal  traction  and 
ten  to  twenty  for  lateral  traction.  When  the  amount 
of  weight  is  properly  adjusted  pain  will  be  con- 
trolled. 

One  of  the  great  advantages  of  this  treatment  is 
the  fact  that  it  can,  if  necessary,  be  applied  witho'^t 
anaesthesia ;  however,  anaesthesia  should  be  used  un- 
less contraindicated  (and  it  so  often  is  in  these 
cases),  in  which  event  you  will  find  the  constant 
weight  tease  and  tire  out  the  muscles  and  permit 
an  alignment  and  coaptation  of  the  parts.  We 
should  never  omit,  whether  an  anaesthetic  is .  em- 
ployed or  not,  in  reducing  the  fracture  to  flex  the 
thigh  at  right  angle  to  the  body  and  exert  lateral 
traction.  This  manipulation  has  for  its  object  the 
carrying  of  the  psoas  and  iliacus  muscles  up  and 
away  from  the  line  of  fracture,  otherwise  they  are 
likely  to  remain  in  part  impinged  between  the  frag- 
ments in  line  of  fracture,  and  so  prevent  union.  The 
capsular  ligament  in  these  cases  is  seldom  if  ever 
rent  on  more  than  one  side ;  there  is  at  least  some 
portion  of  it  intact,  which  intact  portion  acts  as  a 
sleeve  and  assists  greatly  in  maintaining  alignment. 
Patients  so  treated  may  with  impunity  be  permitted 
to  use  bed  pan,  assume  the  sitting  or  semisitting 
posture  for  the  purpose  of  changing  clothing,  mas- 
sage of  the  back,  or  to  reduce  liability  to  pneumonia. 


i^trapttttital  Jutes. 


The  Treatment  of  Burns. — In  a  thesis  devoted 
to  a  study  of  the  different  balsams  and  ointments 
used  in  dermatology  Rene  Charcellay  {Journal  de 
mcdccine  ct  dc  chirurgie  pratiques,  through  The 
Practitioner  for  January,  1910)  gives  the  prescrip- 
tion of  Gaston  and  Guillet  for  the  treatment  of 
burns.  In  a  serious  case  the  liniment  is  applied  on 
wool : 

Lime  liniment  5>ss; 

Wool  fat,   5yi; 

Petrolatum  -Sii; 

Oil  of  cajuput  3iiss; 

Ichthyol,   3iiss; 

Orthoform,   gr.  xxx; 

Oil  of  verbena,  I  ^-  jjj . 

Oil  of  lavender  \  ' 
Magnesium  carbonate,  [  aa  q  s 

Pulverized  talc,  .  .     .  .  \ 
Misce. :  Fiat  linimentuni. 

The  dressing  with  this  is  done  at  first  every  day. 
The  burns  clean  up  quickly,  and  the  swollen  tissues 
around  become  sinaller.  Application  causes  no 
pain,  and  there  is  very  little  discharge  of  pus.  From 
the  fifteenth  to  the  twentieth  day  the  wound  is 
sprayed  with  a  solution  of  resorcin  (i  in  500).  The 
liniment  is  at  the  same  time  replaced  by  the  follow- 
ing ointment : 

B    Balsam  of  peru,   Tllxxx; 

Storax  ointment,   gr.  xv; 

Oil  of  eucalvptus,   ni,xx; 

Oil  of  canella  nivi; 

Liquid  petrolatum,   5vi ; 

Precipitated  chalk  5'"- 

M.    Fiat  unguentum. 
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Apocynum. — In  an  article  in  Heart  (Vol.  I,  No. 
2)  Dale  and  Laidlow  state  that  the  crystalline  sub- 
stance, known  commercially  as  apocynin,  and  identi- 
fied by  Finnemore  as  acetovanillone,  plays  practi- 
cally no  part  in  the  specific  action  of  the  drug.  In 
1909  Finnemore  isolated  a  crystalline  bitter  principle 
from  Apocynum  cannabiniim,  which  he  believed  to 
be  "a  dilactone,  either  of  Kiliani's  digitic  acid  or  of 
a  closely  related  isomeride."  This  principle  he 
called  cynotoxin.  It  is  but  slightly  soluble  in  water 
or  physiological  salt  solution  at  ordinary  tempera- 
tures, although  its  solubility  increases  rapidly  with 
rise  of  temperature.  It  is  not  a  glucoside,  though 
boiling  with  acids  or  alkalies  destroys  its  activity. 
About  the  same  time  Moore  isolated  from  Apocy- 
num androsamifolinm  a  bitter  principle  which  he 
called  apocynamarin.  Although  the  discoverers  of 
these  two  substances  assign  to  them  different  chem- 
ical formulas  (cynotoxin,  CoH„,Oc;  apocynamarin, 
CsHssOe  .2H,0)  Dale  and  Laidlow  have  found  that 
their  physiological  effects  are  identical,  and  are  in- 
clined to  suspect  that  the  two  substances  are  in  real- 
ity but  one.  In  each  instance  the  substance  repre- 
sents the  active  principle  of  the  drug,  which  they 
describe  as  in  all  respects  that  of  the  digitalis  series, 
but  apparently  without  cumulative  action.  They 
state  that  the  employment  of  the  active  principle 
should  eliminate  the  drawbacks  which  have  hitherto 
restricted  the  use  of  the  drug.  They  have  observed 
no  irritant  effects  with  either  administration  by  the 
mouth  or  subcutaneously,  but  express  a  warning  as 
to  the  latter  on  account  of  the  rapidity  of  action  of 
the  drug. 

Oily  Calomel  Injections. — Boileau  {Bulletin  dc 
la  Socictc  dc  pharmacie  de  Bordeaux,  November, 
1909)  has,  after  considerable  experience  in  giving 
intramuscular  injections  of  calomel,  arrived  at  the 
conclusion  that  a  preparation  of  the  following  com- 
position is  best : 

R    Liquid  petrolatum,   3  parts; 

Anhydrous  wool  fat,   7  parts. 

M. 

Take  86.65  grammes  of  this  excipient  and  incor- 
porate with  it  forty  grammes  of  calomel.  This 
yields  100  c.c.  of  mixture,  each  centigramme  of 
which  contains  0.40  gramme  of  calomel.  The  mix- 
ture is  sterilized  at  from  120°  to  130°  C,  and  the 
precaution  taken  to  shake  the  flask  and  cool  it  to 
about  30°  C.  The  preparation  should  be  preserved 
in  small  vials  containing  from,  five  to  ten  centi- 
grammes. 

The  Treatment  of  Chronic  Prurigo  of  Hebra. 

— In  a  clinical  lecture  delivered  at  the  Hopital  Saint- 
Louis  and  reported  in  La  Ouiii.'^aiiic  tlicrapcntiqnc 
for  December  25,  Gaucher  described  the  earlier  and 
later  symptoms  of  the  prurigo  of  Hebra  and  sug- 
gested a  means  of  treatment.  The  ease  with  which 
prurigo  may  be  confounded  with  eczema  is  noted 
by  the  author.  It  is  pointed  out  that  prurigo  is  an 
incurable  disease,  but  this  should  not  interfere  with 
the  treatment  of  the  eruption.  Proceeding  on  the 
theory  that  prurigo  is  a  diathesis  particularly  in 
lymphatic  and  nervous  subjects,  cod  liver  oil  is  to  be 
given  internally ;  alkalies  are  inefficacious.  Hebra 
insists  on  the  advantages  of  cod  liver  oil  adminis- 
tered both   internally  and   externally.     The  diet 


shoirld  be  restricted  to  food  that  is  not  readily  fer- 
mentable, or  rich  in  extractive  matter,  as  meat  soups, 
ragouts,  sauces,  pork,  cabbage,  and  sorrel.  To  calm 
the  nerves  and  allay  the  itching  lukewarm  baths  and 
douches  should  be  employed  in  preference  to  drugs. 
Potassium  bromide  only  augments  the  eruption.  It 
is  better  to  give  some  preparation  of  valerian-am- 


monium valerate,  or  fluid  extract  of  valerian.  The 
following  prescription  is  proposed  : 

R     Fluid  extract  of  valerian,   5x; 

Syrup  of  peppermint, 

Tincture  of  valerian,   aa  3iv ; 

Simple  syrup,   5'- 

M.  et  Sig. :  One  teaspoonful  three  or  four  times  daily. 

Starch  baths  with  prolonged  immersion,  and 
sometimes  vapor  baths  are  indicated.  Covering  the 
affected  parts  with  moist  dressings  is  a  beneficial 


procedure  in  cases  where  eczematous  complication 
and  suppuration  exist. 

To  allay  the  itching  a  number  of  topical  applica- 
tions may  be  employed.  Corrosive  sublimate  is  irri- 
tating. The  best  results  are  obtained  with  an  oint- 
ment of  menthol  and  guaiacol,  as  follows : 


I*  Menthol, 

Guaiacol  (synthetic),   aa  gr.  v; 

Zinc  oxide  3iiss; 

Petrolatum,   5v. 


M.  et  Sig. :  The  ointment. 
Glycerole  of  cade  also  gives  very  satisfactory  re- 
sults. 

The  Treatment  of  Arteriosclerosis. — Aufrecht, 
in  a  treatise  Zur  Pathologic  und  Therapie  der  Ar- 
teriosklcrose  (Alfred  Holder,  Wien  und  Leipzig, 
1910),  expresses  his  belief  that  the  anatomical 
process  of  arteriosclerosis  has  its  origin  in  the  vasa 
vasorum,  which  are  overloaded  with  red  blood  cor- 
puscles ;  the  walls  of  the  vessels  of  the  connective 
tissue  are  altered  and  the  result  is  an  obliteration 
of  the  vasa  vasorum.  The  media  and  intima  next 
undergo  changes,  arteriosclerosis  being  the  final 
outcome.  As  to  treatment  he  has  experimented 
with  the  use  of  potassium  iodide,  which  has  been 
regarded  as  a  specific,  but  he  withholds  from  either 
this  drug  or  sera  his  endorsement  and  expresses 
himself  as  favoring  iron  therapy,  which  he  has  em- 
ployed for  ten  years  past.  He  has  had  good  results 
from  an  iron  pill  of  the  following  composition : 

R    Reduced  iron,   gr.  xlv ; 

Dried  sodium  carbonate,   5i ; 

Pulverized  licorice,   5ss  ; 

Extract  of  licorice,  enough  to  make  sixty  pills. 
Sig. :  Two  pills  to  be  taken  three  times  a  day. 

The  use  of  these  pills  is  continued  for  two 
months,  followed  by  a  rest  of  a  fortnight  or  one 
month,  when  the  treatment  is  renewed.  Some  pa- 
tients have  been  kept  on  the  treatment  for  a  period 
of  four  years. 

An  Application  for  Pruritus. — Pautier  advises 
painting  the  parts  affected  with  a  tincture  of  the 
following  composition  {Journal  de  medecine  de 
Paris,  January  i,  1910)  : 

^     Purified  wood  tar,   3iiss ; 

Alcohol,   3i; 

Distilled  water,   ^ii ; 

Tincture  of  quillaja,  enough  to  make  an  emulsion. 

M. 

Sig. :  After  applying  an,d  allowing  the  paint  to  dry  dust 
the  parts  with  pulverized  zinc  oxide,  or  apply  the  zinc 
while  the  paint  is  wet. 
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THE  PARIS  FLOOD. 

In  this  country  we  have  not  escaped  disastrous 
^earthquakes,  conflagrations^  and  tidal  waves.  We 
have  had  notable  fluvial  floods,  too,  and  floods  due 
to  the  destruction  of  dams,  but  such  inundations, 
so  far  as  we  can  now  recall  the  facts,  have  never 
affected  any  of  our  larger  cities.  Indeed,  the 
recent  overflow  of  the  Seine  is  probably  unique  in 
history  as  regards  the  amount  of  damage  done  and 
distress  inflicted  by  a  freshet.  A  large  portion  of 
the  superb  city  of  Paris  has  been  either  submerged 
(  r  undermined  by  the  waters,  and  thousands  of  the 
nhabitants  have  been  rendered  homeless  and  desti- 
tute ot  food  for  the  time  being.  Public  means  of 
transportation  have  been  crippled,  electric  commu- 
nication has  been  sadly  interfered  with,  and  illumi- 
nation of  streets  and  dwellings  has  been  materially 
curtailed.  People  in  great  numbers  have  had  to 
vacate  their  homes,  and  we  read  that  it  was  found 
expedient  to  transfer  the  unfortunate  inmates  of 
the  Salpetriere,  some  of  them  in  a  dying  condition, 
to  other  retreats.  The  transportation  of  these  for- 
lorn creatures  mu.vt  have  been  a  ])athetic  sight ! 

Not  the  least  horrible  of  the  occurrences  conse- 
quent on  the  flood  has  been  the  bursting  of  sewers, 
with  the  inevitable  pollution  of  drinking  water. 
The  sewers  of  Paris  are  exceptionally  ami)le  and 
well  built,  but  they  were  never  expected  to  with- 
stand the  internal  pressure  of  such  a  volume  of 


water  as  that  with  which  the  Seine  has  reversed 
their  flow.  The  tainted  water  with  which  streets 
and  cellars  have  thus  been  inundated  has  probably 
been  drunk  to  a  considerable  extent  by  the  luckless 
people  who  had  been  driven  from  their  homes,  and 
a  notable  increment  of  infectious  disease,  espe- 
cially, it  is  to  be  presumed,  typhoid  fever,  is  to  be 
looked  for  among  the  less  immediate  consequences 
of  the  flood.  The  people  of  Paris  will  doubtless  be 
prompt  to  correct  the  material  havoc  which  has 
been  wrought,  and  we  are  confident  that  their  en- 
lightened sanitarians  will  take  all  possible  measures 
to  limit  the  spread  of  pestilence.  No  false  pride 
has  i)revented  the  French  people  from  accepting 
aid  from  other  countries,  and  we  are  glad  that  cur 
own  country  has  not  been  backward  in  furnish- 
ing it. 

The  real  problem  which  confronts  the  people  of 
h'rance,  as  it  seems  to  us,  is  that  of  guarding  Paris 
and  the  outlying  country  against  a  repetition  of  the 
disaster  of  1910.  It  is  of  course  an  engineering 
problem,  and  the  engineers  of  France,  unexcelled 
in  the  whole  world,  are  amply  able  to  cope  with  it. 
It  is  to  be  expected  that  the  legislature  of  France 
will  at  once  see  the  expediency  of  confiding  the 
physical  safety  of  Paris  to  the  engineers. 


THE  PUBLIC  HEALTH  AND  MARINE  HOS- 
PITAL SERVICE. 

The  belief  has  often  been  expressed  in  the  edi- 
torial columns  of  this  journal  that  the  movement 
for  more  active  participation  by  the  government  in 
the  cause  of  public  health  will  have  more  success 
if  it  is  based  upon  a  determination  to  make  full  use 
of  the  Public  Health  and  Marine  Hospital  Service 
than  if  it  involves  sacrificing,  in  the  simllest  de- 
gree, the  efficiency  of  an  organization  which, 
though  insufificientlv  supported  and  undermanned, 
has  won  such  signal  sanitary  victories.  Dr.  M.  J. 
Rosenau,  professor  of  preventive  medicine  in  the 
Harvard  Medical  School,  expressed  this  view  in  a 
particularly  convincing  manner  in  an  address  de- 
livered recently  before  the  third  annual  meeting 
of  the  .Association  of  Life  Insurance  Presidents. 

There  are  specific  measures  now  pending  in  Con- 
gress which  would  go  far  toward  accomplishing  the 
])urposes  which  Dr.  Rosenau  has  so  clearly  defined. 
.Surclv  no  one  who  hopes  to  see  the  preservation  of 
health  one  of  the  important  government  functions 
can  find  a  colorable  reason  for  not  supporting  such 
Ic'^isl  it'on.  Whatever  may  be  the  outcome  of  the 
movement  for  a  Department  of  Public  Health, 
there  is  an  emergency  in  the  afifairs  of  the  organiza- 
tion constituting  the  chief  agency  at  the  present 
time  which  may  well  afi^ord  the  first  baltle<4;roun<' 
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on  whicii  the  strength  of  the  new  movement  is  tried. 
Unless  the  pay  and  allowances  of  the  Public  Health 
and  Marine  Hospital  Service  are  speedily  restored 
to  parity  with  those  of  the  medical  services  of  the 
army  and  navy,  permanent  damage  will  bo  done. 
This  service  deserves  well  of  the  people  of  this 
country,  but  it  is  as  a  matter  of  preservation  ratlier 
than  of  reward  that  legislation  is  needed  now.  Men 
have  resigned  during  the  last  three  months  whose 
places  it  would  be  difficult  to  fill  under  any  cir- 
cumstances aud  almost  impossible  under  those 
which  exist  at  the  present  time.  It  is  understood 
that  a  number  of  other  officers  are  deferring  their 
resignations  in  the  hope  that  the  legislation  needed 
will  be  secured  during-  the  present  session  of  Con- 
gress. The  effects  of  such  a  situation  on  the  num- 
ber and  quality  of  candidates  to  fill  the  vacancies 
can  well  be  imagined. 

It  is  not  a  good  augury  for  the  future  of  preven- 
tive medicine  in  this  country  that,  at  a  time  when 
the  prevention  of  disease  is  becoming  a  matter  of 
such  widespread  interest,  the  service  which  has  w^on 
some  of  our  most  brilliant  sanitary  victories,  and 
in'  which  so  many  important  movements  for  the 
preservation  of  health  have  originated,  should  suf- 
fer from  neglect. 


STATE  SUPERVISION  OF  PRIVATE  MED- 
ICAL CHARITIES. 

That  the  safegaiarding  of  the  health  of  the  com- 
nuniity  forms  one  of  the  logical  and  natural  func- 
tions of  the  State  is  a  principle  whose  general 
recognition  has  been  one  of  the  promising  signs  of 
awakened  and  enlightened  public  opinion.  The 
practical  application  of  this  idea  in  the  inspection 
and  protection  of  food  and  water  supply,  sanita- 
tion, inspection  of  factories  and  dwellings,  and  the 
regulation  of  waste  and  sewage  disposal,  and  the 
passage  of  legislation  to  assure  its  permanence,  are 
instances  in  point.  A  further  application  is  fore- 
shadowed in  the  announcement  from  Albany  that 
the  authorities  contemplate  putting  under  the  reg- 
ular State  inspection,'  in  addition  to  those  private 
medical  charities  which  derive  part  of  their  income 
from  the  public  funds,  those  which  are  supported 
entirely  by  individual  contributions  and  have  made 
this  financial  independence  a  sufficient  reason  for 
managing  their  affairs  without  any  official  control. 

If  the  proposed  control  by  the  State  becomes 
effective,  the  matter  of  appointments  on  a  hospital 
staff  may  be  but  one  of  the  features  of  private 
medical  management  of  charities  to  be  subjected 
to  scrutiny  and  reform.  It  is  not  inconceivable 
that  the  physician  himself,  his  scope  of  activity  and 
his  tenure  of  office,  mav  be  made  answerable  to 


the  community  and  not  only  to  his  own  ideas  of 
his  financial  needs,  his  interests,  and  his  personal 
power.  The  operative  trust  which  has  enabled  men 
to  control  the  material  of  an  entire  dispensary  or 
hospital  service  for  a  score  of  years,  or  even  for  a 
generation,  to  the  exclusion  of  younger  and  as 
willing-  physicians,  may  find  itself  in  the  position 
of  those  other  monopolies  in  restraint  of  trade 
which  are  receiving  marked  and  rather  unwelcome 
attention  from  our  legislators.  The  selfish  com- 
mercialism which  looks  on  skill  and  experience  as 
an  asset  only  and  as  a  weapon  in  the  struggle  for 
professional  success,  to  be  wielded  at  times  un- 
scrupulously against  all  possible  competitors,  and 
fails  to  realize  the  responsibility  of  handing  on  to 
the  coming  generation  the  opportunity  for  im- 
provement, may  have  to  yield  to  the  force  of  cir- 
cumstances as  represented  by  the  law  and  public 
opinion,  Aaii-ddto.  'iy(i'jre<;  iliailuxraufsv^  d/./.rj/.ii:^\  and  if 
the  torch  bearer  refuses  to  hand  on  the  torch,  the 
State  may  politely  but  firmly  take  the  source  of 
light  into  its  own  generous  hand  and  shed  the  rays 
more  broadly  and  more  beneficently. 


"BLOCKED"  PLEURISY. 

The  term  "blocked"  pleurisy  is  a  translation,  i)er- 
haps  inadequately,  of  the  French  plc^ircsic  bloqnee, 
which  Mosny  and  Stern  use  as  the  title  of  an  article 
in  the  Prcssc  nicdicalc  for  December  ii,  1909.  The 
authors  mean  bv  it  those  pleurisies  in  which  the  ex- 
udate has  been  imprisoned  in  a  pocket  in  such  a  way 
that  even  the  most  energetic  efforts  at  aspiration  do 
not  liberate  it. 

Although  these  blocked  pleurisies,  our  authors  re- 
mark, form  a  clinical  group  of  very  great  practical 
importance,  they  have  been  studied  only  during  the 
last  five  years.  Clinically,  two  forms  are  represent- 
ed:  I.  Entirely  blocked  pleurisies,  in  which  the 
physical  signs  show  clearly  the  existence  of  fluid  in 
the  pleura,  but  attempts  at  aspiration  are  absolutely 
unsuccessful.  If,  however,  two  needles  are  intro- 
duced, one  to  force  air  into  the  sac,  and  the  other 
to  aspirate,  the  fluid  can  be  withdrawn.  2.  Partly 
blocked  pleurisies.  Here,  after  several  unsuccess- 
ful attempts,  the  fluid  suddenly  appears,  but  its  flow 
will  again  be  stopped,  and  all  further  attempts  at 
aspiration  will  be  in  vain.  Here,  too,  the  introduc- 
tion of  air  through  a  second  needle  will  again  start 
the  flow. 

The  authors  .conclude  that  the  reason  for  these 
unsuccessful  efforts  at  aspiration  is  to  be  found  in 
the  fact  that  the  walls  of  the  pocket  (the  folds  of 
the  pleura)  have  become  totally  or  partially  rigid. 
The  question  naturally  arises.  Should  these  blocked 
exudates  be  aspirated  or  not,  and  if  so,  how  can  it 
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be  done  ?  In  acute  blocked  pleurisy  evacuation  will 
be  useless,  as  the  fluid  will  be  reproduced  if  it  is 
rich  in  polynuclear  and  endothelial  cells.  But  in 
chronic  blocked  pleurisy  the  aspiration  will  be  of 
great  benefit,  especially  in  tuberculous  pleurisies  in 
which  the  fluid  is  rich  in  lymphocytes,  and  if  the 
exudate  should  be  reproduced  it  should  again  be 
aspirated.  The  authors  have  constructed  an  aspi- 
rator which  will  force  sterilized  air  into  the  pocket 
and  thus  drive  out  the  fluid.  Sterilized  air  works 
better  than  oxygen  or  nitrogen,  because  oxygen 
is  too  quickly  absorbed  and  nitrogen  too  slowly. 


DIET  IN  THE  ACUTE  INFECTIOUS  DIS- 
EASES OF  CHILDHOOD. 

A  very  sensible  article  on  this  subject,  by  Adjunct 
Professor  Nobecourt,  appears  in  the  Journal  de 
mcdecine  de  Paris  for  January  15th.  The  author 
properly  insists  that  children  and  the  aged  do  n  it 
well  bear  insufficient  feeding,  for  it  readily  induces 
adynamia.  In  the  case  of  children,  moreover,  we 
must  always  take  into  account  the  requirements  of 
growth  and  the  great  proneness  to  digestive  de- 
rangements. In  regulating  the  feeding  in  the  acute 
infectious  diseases  the  element  of  fever  must  not 
be  overlooked ;  so  long  as  the  temperature  is  ele- 
vated the  appetite  is  in  abeyance,  the  digestive  secre- 
tions are  diminished,  such  gastrointestinal  disturb- 
ances as  vomiting,  constipation,  and  diarrhoea  are 
not  uncommon,  tissue  waste  is  heightened,  and 
elimination  by  the  urine  is  impaired.  All  these  phe- 
nomena, of  little  consequence  if  the  course  of  the 
disease  is  short,  become  important  if  it  is  prolonged. 
Then  growth  is  stimulated,  especially  at  ages  when 
it  naturally  advances  by  jumps ;  it  goes  on  whether 
the  child  is  fed  or  not,  and,  if  the  feeding  is  insuf- 
ficient, it  goes  on  at  the  expense  of  the  albumin,  fats, 
carbohydrates,  and  mineral  constituents  of  the  tis- 
sues. Consequently  the  supply  of  food  must  hi  as 
little  restricted  as  possible. 

At  the  beginning  of  a  pyrexia  indigestion  is  to  be 
feared.  We  shall  then  be  limited  to  liquids;  if  the 
child  is  nursed  at  the  breast,  the  nursings  should  be 
reduced  in  frequency  and  in  amount,  the  decrease 
of  milk  being  made  up  with  water.  When  the  fever 
is  reasonably  sure  to  be  of  short  duration,  the  child 
should  be  made  to  go  without  food,  as  m  ordinary 
measles  or  scarlet  fever ;  when  the  fever  has  sub- 
sided, the  child  needs  nothing  but  to  eat,  but  even 
then  ptisans  are  preferable  to  milk.  If,  on  the  other 
hand,  the  pyrexia  is  likely  to  persist,  if  the  case  is 
one  of  typhoid  fever,  the  alimentation  should  be 
rather  abundant.   We  should  pursue  a  middle  course 


between  the  practice  of  the  old  physicians,  who  main- 
tained an  absolute  diet  so  long  as  the  febrile  move- 
ment continued,  and  that  of  certain  Russian  prac- 
titioners of  the  present  time,  who  resort  to  over- 
feeding. Abstinence  too  much  prolonged  clogs  the 
digestive  juices,  diminishes  the  hepatic  glycogen, 
weakens  and  anaemiates  the  patient,  and  protracts 
the  convalescence ;  but  overfeeding  is  not  without 
its  dangers.  It  is  prudent,  in  order  not  to  raise  the 
temperature  or  give  rise  to  digestive  derangements, 
glycosuria,  or  albuminuria,  to  make,  the  diet  liquid 
or  semiliquid,  consisting  of  albuminoids,  carbohy- 
drates, and  fats,  but  these  should  be  small  in  amount, 
for  often  they  are  not  well  digested,  and  it  is  better 
to  give  prominence  to  saccharine  articles,  ordinary 
sugar,  grape  sugar,  or  honey.  The  meals  should  be 
neither  copious  nor  frequent,  being  given  only  every 
two  hours  and  a  half  or  every  three  hours,  and  at 
longer  intervals  during  the  night. 

With  children  past  the  age  of  strict  subsistence 
on  milk  we  may  employ  meat  juice,  jellies,  meat 
broths,  farinaceous  and  leguminous  broths,  and  sim- 
ple puddings,  and  these  articles  may  to  advantage 
be  given  freely  when  the  fever  is  at  an  end.  Re- 
cuperation is  to  be  aided  also  by  the  use  of  butter, 
cream,  and  saccharine  fruits,  and  nitrogenous  ma- 
terial may  be  supplied  in  milk,  eggs,  bread,  mutton, 
fish,  ham,  etc.  Restoration  of  the  mineral  salts, 
those  of  potassium,  calcium,  and  magnesium,  also 
that  of  the  phosphorus  compounds,  will  call  for  arti- 
cles of  food  rich  in  these  constituents,  such  as  milk, 
meat  soups,  bread,  leguminous  porridges,  and  cereal 
preparations. 

It  is  probable  that  sodium  chloride  ought  to  be 
used  with  caution,  especially  with  a  view  of  pre- 
venting the  renal  complications  and  sequelae  of  scar- 
let fever,  and  a  milk  diet  seems,  on  the  whole,  to  be 
appropriate  in  most  cases.  Of  course  the  special 
features  of  the  individual  case  must  always  be  taken 
into  account,  particularly  those  pertaining  to  the  di- 
gestive function.  If  there  are  gastrointestinal  dis- 
turbances, some  modification  of  milk  will  usually  be 
found  to  agree  better  than  crude  milk. 


AMERICAN   WATER  DRINKING  HABITS. 

Our  habits  of  water  drinking  have  been  so  gen- 
erally noticed,  chiefly  in  Europe,  that  physicians 
must  have  thought  frequently  of  what  reasons  led 
to  our  great  use  of  water.  In  England,  as  well  as 
in  France,  the  climate  is  decidedly  more  humid  than 
in  the  United  States.  Here  we  have  long  periods 
of  dry,  sunny  weather.  In  the  autumn  there  may 
be  a  succession  of  weeks  of  clear,  brilliant,  bracing 
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weather.  In  France,  and  in  much  of  western  Eu- 
rope, since  the  annals  of  Caesar,  the  humidity  of 
autumn  has  been  proverbial. 

We  may  well  expect  such  great  differences  in 
climate  to  produce  variations  in  habits,  and  the 
evaporation  from  the  skin  in  the  weather  prevail- 
ing with  us  might  account  for  our  greater  use  of 
water.  The  moderating  effects  of  much  of  the  mid- 
dle and  southern  European  climates  may  be  due  to 
the  epithelial  reactions  to  sedative  influences  in  the 
moisture  values  of  the  air.  The  continued  activity 
of  epithelial  structures  may  well  account  for  some 
nervous  and  irritable  characteristics. 

 ®  


Changes  of  Address. — Dr.  Louis  I.  Harris,  to  Hudson 
Court,  70  Lenox  Avenue,  New  York. 

Dr.  Charles  A.  Rosenwasser,  of  Newark,  N.  J.,  has  es- 
tabHshed  an  office  at  510  West  End  Avenue,  New  York._ 

Dr.  William  Harris,  to  3708  Spring  Garden  Street,  Phil- 
adelphia. 

Personal. — Dr.  Jay  Bergen  Ogden  has  been  appointed 
assistant  medical  director  of  the  Metropolitan  Life  Insur- 
ance Company. 

New  Physicians  in  Pennsylvania. — Licenses  to  prac- 
tice medicine  in  the  State  of  Pennsylvania  have  been 
granted  to  sixty-one  applicants  who  passed  the  last  ex- 
amination of  the  State  Examining  Board. 

Surgery  of  the  Joints  is  the  title  of  a  paper  read  by 
Dr.  John  B.  Murphy,  of  Chicago,  at  a  stated  meeting  of 
the  Buffalo  Academy  of  Medicine,  on  Tuesday  evening, 
February  ist.  A  general  discussion  of  the  subject  fol- 
lowed. 

Chemical  Research  at  Cornell. — Announcement  is 
made  of  a  gift  of  $50,000  to  Cornell  University  from  Mr. 
Andrew  Carnegie,  to  be  used  for  the  enlargement  of  the 
laboratory  for  chemical  research,  provided  one  hundred 
students  can  be  enrolled. 

The  Genitourinary  Clinic  of  the  West  Side  German 
Dispensary  and  Hospital. — There  are  at  present  two 
vacancies  in  the  staff  of  this  night  clinic,  which,  it  is  said, 
offers  exceptional  and  unusual  opportunities  for  advanced 
and  research  work  in  this  specialty.  Communications 
should  be  addressed  to  Dr.  Abraham  L.  Wolbarst,  105  East 
Nineteenth  Street,  New  York. 

The  New  York  Italian  Medical  Society.— At  the  re- 
cent annual  meeting  of  this  society  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  A. 
Stella ;  treasurer.  Dr.  A.  Vernaglia ;  secretary.  Dr.  R.  Bel- 
lantoni ;  members  of  the  council.  Dr.  F.  Samarelli,  Dr.  G. 
De  Liguori,  Dr.  R.  Muoio,  and  Dr.  S.  Magnoni ;  com- 
mittee on  audit,  Dr.  J.  Lo  Pinto,  Dr.  G.  Buono,  and  Dr. 
L  Collica. 

The  Association  of  Tuberculosis  Clinics  of  the  City 
of  New  York  was  incorporated  on  February  ist.  The 
incorporators  are :  Dr.  Tames  A.  Miller,  Dr.  John  H.  Hud- 
dleston,  Dr.  John  S.  Billings,  Jr.,  Dr.  Gaylor  S.  White,  and 
Mr.  Lawrence  Veiller.  Aside  from  the  general  object 
of  combating  tuberculosis  and  alleviating  the  condition  of 
tuberculous  persons,  the  association  aims  to  "prevent  pa- 
tients drifting  from  one  clinic  to  another.'' 

Civil  Service  Examinations. — Among  the  positions  for 
which  the  New  York  State  Civil  Service  Commission 
will  bold  examinations  on  February  26,  1910,  are  the  fol- 
lowing: First  assistant  physician,  Tuberculosis  Hospital, 
Raybrook,  $1,500  and  maintenance:  Optical  surgeon  (op- 
tometrist) to  the  Soldiers'  and  Sailors'  Home,  Bath,  $300: 
trained  nurse,  $420  to  $600.  The  last  day  for  filing  appli- 
cations for  these  positions  is  February  19th.  For  detailed 
circular  and  application  blank  address  the  State  Civil  Ser- 
vice Commission,  Albany,  N.  Y. 


The  Medical  Society  of  the  District  of  Columbia. — 

At  a  recent  meeting  of  the  society  the  following  officers 
were  elected :  Dr.  Louis  Mackall,  president ;  Dr.  D.  O. 
Leech  and  Dr.  P.  S.  Roy,  vice-presidents;  Dr.  G.  C.  Smith, 
corresponding  secretary;  Dr.  H.  C.  Macatee,  recording  sec- 
retary ;  Dr.  C.  W.  Franzoni,  treasurer ;  Dr.  E.  L.  Morgan, 
librarian.  The  board  of  censors  includes  Dr.  D.  O.  Leech, 
Dr.  H.  B.  Deal,  Dr.  F.  R.  Hagner,  Dr.  J.  F.  Moran,  and 
Dr.  R.  T.  Holden. 

Anaemia  in  Puerto  Rico. — An  amended  organic  act  for 
Puerto  Rico  was  submitted  to  the  House  on  January  29th, 
accompanied  by  a  letter  from  Secretary  of  War  Dickin- 
son containing  a  report  of  his  recent  trip  of  inquiry  to 
and  around  the  island.  The  proposed  act  recommends 
a  congressional  appropriation  of  $200,000  cooperatively 
with  the  insular  government  for  the  treatment  of  anaemia, 
which.  Secretary  Dickinson  says,  affects  not  less  than  four 
hundred  thousand  people.  It  is  also  recommended  that  a 
department  of  health  be  established. 

The  Phipps  Institute  Reorganization. — Plans  are 
being  formulated  for  the  construction  at  an  early  date  of 
the  new  building  for  the  Phipps  Institute  for  the  Study, 
Treatment,  and  Prevention  of  Tuberculosis,  which  is  now 
under  the  control  of  the  University  of  Pennsylvania.  A 
board  of  managers  for  the  new  department  has  been  ap- 
pointed, with  the  foUowmg  members :  Dr.  Charles  H.  Fra- 
iler, Dr.  John  H.  Musser,  Dr.  David  L.  Edsall,  and  Dr. 
A.  C.  Abbott.  Dr.  Charles  J.  Hatfield  has  been  acting 
director  of  the  institute  since  the  retirement  of  Dr.  Law- 
rence F.  Flick 

The  American  Society  of  Sanitary  and  Moral  Prophy- 
laxis will  hold  a  joint  meeting  with  the  New  York  As- 
sociation of  Biology  Teachers  on  Thursday,  February  loth, 
at  8 :30  p.  m.,  at  the  New  York  Academy  of  Medicine. 
The  general  subject  for  discussion  will  be  the  Teaching 
of  Sex  Hygiene  along  Biological  Lines.  There  will  be  lan- 
tern slide  illustrations.  The  officers  of  this  society  are: 
President.  Dr.  Prince  A.  Morrow ;  vice-presidents.  Dr. 
Stephen  Smith,  Francis  L.  Stetson,  Esq.,  and  Mr.  Edwin 
R.  A.  Seligman  ;  treasurer,  Dr  J.  Riddle  Goffe ;  secretary. 
Dr.  James  Pedersen ;  corresponding  secretary.  Dr.  George 
M.  Muren. 

The  Philadelphia  County  Medical  Society. — At  the 

annual  meeting  of  the  society,  held  on  the  evening  of  Jan- 
uary 19th,  the  following  officers  were  elected  to  serve  for 
the  ensuing  year :  President,  Dr.  Henry  Leffman ;  first 
vice-president,  Dr.  William  S.  Newcomet ;  second  vice- 
president.  Dr.  G.  Morton  IHman  ;  associate  vice-presidents, 
north  branch.  Dr.  Samuel  Wolfe;  south  branch.  Dr.  Robert 
Oliver  Kevin;  west  branch.  Dr.  Christian  K.  Longenecker; 
Kensington  branch,  Dr  John  J.  Gilbride ;  northeast  branch. 
Dr.  Elmer  E.  Keiser ;  northwest  branch.  Dr.  Frank  B. 
Gummey;  secretary,  Dr.  William  S.  Wray ;  assistant  secre- 
tary. Dr.  Alexander  R.  Craig;  treasurer.  Dr.  Collier  L. 
Bower;  censor,  Dr.  Judson  Daland. 

The  Medical  Society  of  the  County  of  New  York 
held  a  stated  meeting  on  Monday  evening,  January  31st. 
After  the  address  of  the  retiring  president,  Dr.  H.  Sey- 
mour Houghton,  and  the  inaugural  address  of  the  new 
president.  Dr.  John  E.  Weeks,  the  evening  was  devoted 
to  a  discussion  of  the  subject  of  the  appropriation  of  pub- 
lic funds  for  the  partial  support  of  voluntary  hospitals, 
with  special  reference  to  the  development  of  the  hospitals 
of  the  city  of  New  York.  Papers  on  the  subject  were  pre- 
sented by  Dr.  S.  S.  Goldwater,  superintendent  of  Mount 
Sinai  Hospital,  Mr.  John  M.  Glenn,  secretary  and  director 
of  the  Russell  Sage  Foundation,  and  Mr.  Homer  Folks, 
secretary  of  the  State  Charities  Aid  Association. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  bold  a  statcfl  meeting  on  Mon- 
day evening,  Febru.ary  7th,  at  the  hospital.  The  pro- 
gramme will  consist  of  a  "symposium"  on  tonsillar  sur- 
gery. Papers  on  the  subject  will  be  read  as  follows:  In- 
dications for  Tonsillar  Removal,  by  Dr.  S.  Goldstein ; 
Tonsillotomy  versus  Tonsillectomy,  by  Dr.  F.  Conger 
Smith ;  The  Technique  of  Tonsil  Operations,  by  Dr.  J. 
Mac  Isaac;  Management  of  Haemorrhage  during  Opera- 
tions on  the  Tonsil,  by  Dr.  C.  J.  Imperatori.  The  discus- 
sion will  be  opened  by  Dr.  H.  Holbrook  Curtis.  The  offi- 
cers of  this  society  are:  President,  Dr.  C.  Johnstone  Im- 
peratori ;  vice-president.  Dr.  Perry  B.  Hough ;  secretary, 
Dr,  Nathan  H.  Stark ;  treasurer.  Dr.  Thomas  A.  Gonzales. 
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The  Health  of  Pittsburgh.— During  the  week  ending 
January  24,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Pittsburgh :  Chickenpox,  20  cases,  i  death ; 
typhoid  fever,  6  cases,  i  death ;  scarlet  fever,  45  cases, 
I  death;  diphtheria,  17  cases.  2  deaths;  measles,  166  cases, 
q  deaths;  whooping  cough.  13  cases,  0  deaths;  pulmonary 
tuberculosis,  16  cases,  9  deaths.  The  total  deaths  for  the 
week  luimbered  234  in  an  estimated  population  of  572,000, 
corresponding  to  an  annual  rate  of  21.27  in  a  thousand  of 
population. 

Infectious  Diseases  in  New  York: 

U\'  are  iitdchtcd  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozving  statement  of  new 
eases  and  deaths  reported  for  the  hvo  xi.rcks  ending  Janu- 
ary 2g.  igio: 

r-January  22-^  r-January  29-^ 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  luilmonalis    595         164         545  187 

Ijiphtheria    384  37         447  4'8 

Measles   1,082  24         896  15 

Scarlet  fever    598  31         605  33 

Smallpox   

V'aricella    168  .  .  256 

Typhoid  fever    39  5  25  7 

Whooi>ing  cough    28  6  36  2 

Cerebrospinal  meningitis    4  12  9  6 

Total   2,898         279       2,819  298 

Cincinnati  City  Hospital. — Dr.  C.  R.  Holmes,  who 
has  l»'cn  for  many  years  a  member  of  the  medical  board 
of  this  liospitai,  has  resigned  in  order  to  become  a  mem- 
ber of  the  board  of  hospital  commissioners.  Dr.  N.  P. 
Dandridge,  who  for  the  past  thirty-eight  3'ears  has  been 
connected  with  the  affairs  of  the  institution,  will  succeed 
Dr.  Holmes  on  the  medical  board,  and  Dr.  Horace  Whit- 
acre  will  take  Dr.  Dandridge's  place.  Following  out  the 
promotions  Dr.  C  E.  Caldwell  has  been  advanced  and  is 
succeeded  by  Dr.  Robert  Carothers.  who  is  succeeded  by 
Dr.  Louis  Ransohoff  Dr.  G.  .A.  Hinnen  has  been  ap- 
pointed junior  otologist;  Dr.  Samuel  Iglauer,  junior  laryn- 
gologist:  Dr.  Jesse  S.  Wyler.  junior  oculist,  and  Dr.  Wil- 
liam .Xbbott,  assistant  to  Professor  Paul  G.  Woolley,  patli- 
ologist. 

Associated  Physicians  of  Long  Island. — The  twelfth 
annual  meeting  of  this  organization  was  held  in  Brook- 
lyn on  Saturday  afternoon,  January  29th,  and  the  follow- 
ing officers  elected  for  the  ensuing  year :  Dr.  Thomas  R. 
French,  of  Brooklyn,  president ;  Dr.  Frank  Overton,  of 
Patchogue,  first  vice-president ;  Dr.  William  B.  Brinsmade, 
of  Brooklyn,  second  vice-president;  Dr.  Georgf  K.  Mey- 
nen,  of  Jamaica,  third  vice-president;  Dr.  James  Cole  Han- 
cock, of  Brooklyn,  secretary;  Dr.  Charles  B.  Bacon,  super- 
intendent of  the  City  Hospital,  Blackwell's  Island,  treas- 
urer. The  report  of  the  secretary  shows  that  the  member- 
ship of  the  society  numbers  554.  Fifty  new  members  were 
added  during  the  past  year  and  three  deaths  and  five  resig- 
nations were  reported.  Dr.  Warren  L.  Diiffield,  of  Brook- 
lyn, presided  at  the  scientific  session  which  followed  the 
business  meeting.  The  programme  included  a  paper  by 
Dr.  Harvey  Gushing,  of  Baltimore,  on  Intracranial 
Tumors.  The  annual  dinner  of  the  society  was  served  in 
the  evening.  Major  General  Leonard  Wood  being  the  guest 
of  honor. 

Vital  Statistics  of  New  York. — According  to  tlie 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  January  22,  1910,  there 
were  1,607  deaths  from  all  causes  reported  to  the  depart- 
ment, 158  more  than  for  the  corresponding  week  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
17.79  for  the  whole  city,  and  for  each  of  the  five  boroughs 
as  follows:  Manhattan,  17.37;  the  Broh.x.  21.58;  Brooklyn, 
17.66;  Queens,  18.00;  and  Richmond,  15.14.  There  were 
131  stillbirths.  The  total  infant  mortality  was  473;  287 
under  one  year  of  age ;  loi  between  one  and  two  years  of 
age,  and  85  between  two  and  five  years  of  age.  Of  the 
total  number  of  deaths  of  children  under  five  years  of  age, 
35  were  due  to  diarrhrcal  diseases,  36  to  pneumonia,  and 
ICQ  to  bronchopneumonia.  The  deaths  from  important 
causes  were  as  follows :  Contagious  diseases,  97 ;  pulmon- 
ary tuberculosis,  164 ;  diarrhreal  diseases,  over  five  years 
of  age.  40;  organic  heart  diseases,  145;  Bright 's  disease, 
T20;  cancer,  75;  pnemnonia,  167;  bronchopneumonia,  137. 
There  were  12  deaths  from  suicide,  75  deaths  due  to  acci- 
dents, and  12  deaths  from  homicide,  making  a  total  of  99 
deaths  by  violence.  Eight  hundred  and  ninety-two  mar- 
riages and  2,450  births  were  reported  during  the  week. 


Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  February  12,  1910: 

MoND.w,  February  jtli. — Philadelphia  Academy  of  Sur- 
gery ;  Biological  and  Microscopical  Section,  Academy 
of  Natural  Sciences ;  West  Philadelphia  Medical  As- 
sociation;  Northwestern  Medical  Society;  Wills  Hos- 
pital Ophthalmic  Society. 

Tuesday,  February  8th. — Philadelphia  Pa;diatric  Society. 

Wednesd.w,  February  Qih. — Philadelphia  County  Medical 
Society. 

Thursday,  February  inth. — Pathological  Society;  Section 
meeting  Franklin  Institute;  Lebanon  Hospital  Medi- 
cal Society. 

Friday,  February  iith. — Northern  Medical  Association; 
West  Branch  Philadelphia  County  Medical  Society. 

Advisory  Board  of  the  Hygienic  Laboratory. — The 
Transactions  of  the  Public  Health  and  Marine  Hospital 
Service  of  the  United  States  for  the  fiscal  year  1909,  and 
to  November  30,  1909,  just  issued,  shows  that  the  labora- 
tory has  an  advisory  board  composed  of  representatives  of 
the  three  medical  services  and  the  Bureau  of  Animal  In- 
dustry, and  five  others,  representing  laboratories  devoted  to 
like  research.  These  five  members  are :  Professor  William 
T.  Sedgwick,  of  the  Massachusetts  Institute  of  Technol- 
ogy; Professor  Victor  C.  Vaughan,  of  the  University  of 
Michigan;  Professor  Simon  Flexner,  of  the  Rockefeller 
Institute  for  Medical  Research:  Professor  William  H. 
Welch,  of  Johns  Hopkins  L'niversity;  and  Professor  Frank 
Wesbrook,  of  the  University  of  Minnesota.  Through  this 
advisory  board  the  Hygienic  Laboratory  is  kept  in  touch 
with  investigations  in  other  laboratories,  r.nd  receives  ad- 
vice regarding  investigations  being  made  or  to  be  made  in 
the  Government  institution. 

The  Health  of  Chicago. — During  the  week  ending 
January  22.  1910,  the  following  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  Department  of 
Health:  Diphtheria,  97  cases,  19  deaths;  scarlet  fever,  182 
cases,  6  deaths ;  measles,  156  cases,  4  deaths ;  whooping 
c;  ugh.  59  cases,  3  deaths;  typhoid  fever,  11  cases,  2  deaths; 
eh-'ckenpox,  60  cases.  0  deaths ;  pneumonia,  68  cases,  138 
deaths ;  tuberculosis,  84  cases,  87  deaths ;  mumps,  48  cases, 
o  deaths:  erysipelas.  11  cases,  o  deaths;  cerebrospinal  men- 
ingitis, I  case,  o  deatlis.  The  deaths  from  other  causes 
were:  Influenza,  7  deaths;  cancer,  29  deaths;  nervous  dis- 
eases, ,30  deaths;  heart  diseases,  63  deaths;  Bright's  dis- 
ease, 58  deaths;  diarrhneal  diseases,  under  two  years  of 
age,  40  deaths ;  diarrhccal  diseases,  over  two  years  of  age, 
3  deaths.  There  were  7  suicides,  41  deaths  due  to  acci- 
fVnts,  and  2  deaths  from  homicide,  making  a  total  of  50 
deaths  by  violence.  The  infant  mortality  was  181 ;  123 
under  one  year  of  age,  and  58  between  one  and  five  years 
of  age.  The  total  number  of  deaths  during  the  week  was 
&60  in  an  estimated  population  of  2,282,927,  corresponding 
to  an  annual  death  date  of  15.1  in  a  thousand  of  popula- 
tion. The  annual  death  rate  for  the  corresponding  period 
in  1909  was  17. 1. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  7th. — German  Medical  Society  of  the 
City  of  New  York ;  Utica.  N.  Y.,  Medical  Library  As- 
sociation ;  Niagara  Falls,  N.  Y..  Academy  of  Medicine ; 
Practitioners'  Club,  Newark,  N.  J. ;  Hartford,  Conn., 
Medical  Society. 

Tuesday,  February  Sth. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Medical  Society  of  the 
County  of  Schenectady,  N.  Y. ;  Practitioners'  Club  of 
Jersey  City,  N.  J. :  Medical  Society  of  the  County  of 
Rensselaer,  N.  Y. ;  Buffalo  .\cademy  of  Medicine  (Sec- 
tion in  Medicine). 

Wednesday,  February  oth. — New  York  Pathological  So- 
ciety:  New  York  Surgical  Society:  Medical  Society 
of  the  Borough  of  the  Bronx,  New  York ;  .-Mumni  As- 
sociation of  the  City  Hospital,  New  York ;  Brooklyn 
Medical  and  Pharmaceutical  .Association  ;  Medical  So- 
ciety of  the  County  of  Richmond,  N.  Y. 

Thursday,  February  loth. — New  York  Academy  of  Medi- 
cine (Section  in  Paediatrics)  ;  Brooklyn  Pathological 
Societv ;  Blackwell  Aledical  Society  of  Rochester,  N. 
Y. ;  Jenkins  Medical  .Association,  Yonkers,  N.  Y. 

Friday,  February  nth. — New  York  .Academy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Derma- 
tology and  Genitourinary  Surgery ;  Eastern  Medical 
Society  of  the  City  of  New  York  ;  Saratoga  Springs. 
N  Y.,  Medical  Society. 

Saturday,  February  isth. — Therapeutic  Club,  New  York. 
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The  Third  International  Botanical  Congress  will  be 
held  in  Brussels,  May  14  to  22.  1910,  and  the  Belgian  Gov- 
ernment has  formally  invited  the  United  States  to  send 
delegates.  Institutions  or  learned  societies  may  participate 
in  the  congress  upon  payment  of  a  nominal  fee  by  each 
representative.  The  organizing  committee,  appointed  at 
the  second  session  of  the  congress,  held  in  Vienna,  in 
1905,  is  composed  of  Baron  de  Moreau,  ex-minister  of  agri- 
culture of  Belgium,  and  M.  Durand,  director  of  the  Belgian 
State  Botanical  Garden,  at  Brussels,  as  presidents;  and 
Dr.  E.  de  Wildeman,  superintendent  of  the  Belgian  State 
Botanical  Garden,  as  secretary.  Communications  should 
be  addressed  to  the  secretary. 

Openings  for  Physicians  in  West  Africa. — In  a  report 
to  the  Department  of  Commerce  and  Labor,  Consul  W.  J. 
Yerby,  of  Sierra  Leone,  states  that  there  is  a  good  opening 
in  West  Africa  for  American  physicians,  dentists,  and 
pharmacists.  Most  of  the  colonies  on  the  coast  give  recog- 
nition to  those  holding  diplomas  from  reputable  schools. 
It  appears  that  most  of  the  European  physicians  in  Sierra 
Leone  are  in  the  service  of  the  government  and  do  not 
engage  in  private  practice.  It  is  said  that  an  American 
missionary  physician,  fifty  miles  in  the  interior,  giving  her 
services  free  and  charging  from  one  half  to  one  quarter  as 
much  as  the  business  dispensaries  on  the  seaboard  charge 
for  their  medicines,  collected  last  year  $2,359.  a  third  of 
winch  w  as  profit,  going  to  the  support  of  herself  and  others 
in  the  mission. 

The  Colorado  State  Association  for  the  Prevention 
and  Control  of  Tuberculosis  met  in  annual  session  in 
Denver  on  January  17th  and  i8th.  The  following  directors 
were  elected :  Dr.'  H.  Hoagland,  of  Colorado  Springs, 
and  James  H.  Pershing,  of  Denver,  two  years :  Dr.  G. 
Walter  Holden  and  Dr.  M.  Collins,  of  Denver,  three  years ; 
Dr.  O.  D.  Westcott,  of  Denver,  and  Dr.  R.  W.  Corwin,  of 
Pueblo,  one  year.  The  directors  met  and  elected  the  fol- 
lowing officers :  Dr.  Holden,  chairman ;  Dr.  Hoagland,  first 
vice  chairman ;  James  H.  Pershing,  second  vice  chairjman ; 
Dr.  H.  Collins,  secretary;  Dr.  Westcott,  treasurer.  Pre- 
liminary plans  were  laid  for  a  State  wide  campaign  and 
a  recommendation  was  passed  that  the  campaign  embrace 
the  publication  of  a  magazine,  the  establishment  of  tuber- 
culosis classes  in  all  the  larger  cities  and  towns  in  the 
State,  the  distribution  of  leaflets  and  pamphlets  for  the 
education  of  the  public  on  the  hygiene  of  tuberculosis,  the 
establishment  of  permanent  and  traveling  exhibits  and  of 
a  lecture  bureau  to  go  before  the  insurance  and  indus- 
trial agencies,  the  establishment  of  day  and  night  camps 
for  the  tuberculous  poor,  the.  providing  of  municipal  dis- 
pensaries, and  the  enactment  of  an  adequate  compulsory 
registration  law. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  An- 
drew C.  Slater,  late  of  Newton,  Mass.,  the  Children's 
Hospital  and  the  New  England  Hospital  for  Women  and 
Children,  Boston,  will  each  receive  $2,500;  the  Free  Hos- 
pital for  Women,  Brookline,  will  receive  $5,000,  and  the 
New  England  Diet  Kitchen  will  receive  $1,500. 

By  the  will  of  Annie  M.  Neuber,  the  following  Philadel- 
phia institutions  become  residuary  legatees  in  equal  shares : 
The  Home  for  Incurables ;  the  Home  for  Epileptics,  and 
the  Wills  Eye  Hospital. 

By  the  will  of  Mrs,  Ellen  S.  Carroll,  of  Flemington, 
N.  J.,  the  Home  of  the  Merciful  Saviour  for  Crippled  Chil- 
dren, Philadelphia,  the  Home  for  Incurables,  Philadelphia, 
and  the  Germantown  Hospital  and  Dispensary,  will  each 
receive  $S,ooo,  on  the  death  of  the  testator's  sister. 

By  the  will  of  Thomas  Murdoch,  who  died  in  Chicago 
on  Christmas  Day,  nearly  two  thirds  of  an  estate  esti- 
naated  approximately  at  $4,000,000,  will  go  to  the  Presbyte- 
rian Hospital,  the  American  Sunday  School  Union  of  Phil- 
adelphia, and  the  Young  Men's  Christian  Association,  in 
equal  shares.  The  gift  to  the  Presbyterian  Hospital  is  to 
be  used  in  establishing  and  endowing  in  the  institution  a 
department  for  women  or  children  or  both,  such  endow- 
ment to  be  called  the  Jane  Murdoch  Memorial  Fund,  in 
memory  of  the  testator's  sister.  ■  Among  the  smaller  be- 
quests included  in  the  will  are  the  following:  Chicago 
Nursery  and  Half  Orphan  Asylum,  $20,000;  Leanchoil  Hos- 
pital, Forres,  Morayshire,  Scotland,  $2,500;  Home  for  Des- 
titute and  Crippled  Children,  of  Chicago.  $20,000:  Home 
for  the  Friendless,  Chicago  $100,000;  Chicago  Orphan 
Asylum,  $100,000. 


The  Radium  Institute  of  America  Incorporated. — A 

certificate  of  incorporation  has  been  granted  to  this  insti- 
tution, which  will  have  its  offices  in  New  York  and  oper- 
ate principally  there,  but  may  also  operate  in  other  cities 
of  the  country.  The  primary  objects  of  the  institute  are 
"to  discuss  and  study  radium  and  radioactive  substances 
in  the  interest  of  science  and  humanity."  It  is  proposed 
to  maintain  clinics,  laboratories,  libraries,  and  meeting 
rooms  for  the  distribution  of  the  publications  of  the  insti- 
uite.  The  institute  will  acquire  patents  and  licenses  to 
deal  in  radium  and  other  radioactive  substances.  The 
directors  are:  Dr.  Nicholas  Murray  Buller,  president  of 
Columbia  University ;  Dr.  Edgar  F.  Smith,  of  the  Uni- 
versity of  Pennsylvania;  Professor  Charles  F.  Chandler, 
of  the  department  of  chemistry,  Columbia  University ;  Dr. 
Willv  Meyer,  Dr.  Robert  Abbe,  Dr.  Bergen  Davis,  Dr. 
William  J.  Gies,  Dr.  William  Hallock,  dean  of  the  School 
of  Pure  Science,  Columbia  University;  Dr.  Ellwood  Hend- 
rick,  Dr.  p[ugo  Lieber.  Dr.  George  B.  Pcgram,  and  Dr. 
Hugo  Schweitzer. 

Letchworth  Village. — An  appeal  has  been  issued  by 
the  Letchworth  Village  Commission  for  aid  in  securing  an 
appropriation  for  this  institution  which  will  enable  the 
management  to  erect,  equip,  and  maintain  suitable  buildings 
for  the  care  of  the  indigent  feeble  minded,  idiotic,  and 
epileptic  persons,  for  whom  there  are  at  present  no  ade- 
quate accommodations  in  the  State,  county,  or  city  institu- 
tions. At  a  meeting  of  the  commission  held  on  September 
II,  1909,  the  following  resolution  was  adopted: 

Resolved,  That  the  Letchworth  Village  Commissioners,  in  conclud- 
ing their  duties  in  the  public  service,  hereby  express  hearty  appre- 
ciation for  the  valuable  aid  rendered  to  the  commission  by  His 
Excellency,  Governor  Hughes,  the  Speaker  of  the  Assembly  and 
members  of  the  Senate  Finance  Committee,  and  Hon.  Edwin  A. 
Merritt,  Jr.,  and  the  other  members  of  the  Assembly  and  Senate 
during  the  period  of  legislative  enactment  of  the  various  acts  pro- 
viding for  the  foundation  of  this  new  colony  for  the  feeble  minded 
and  epileptics,  which  is  destined  to  be  probably  one  of  the  most 
important  of  the  State's  charitable  institutions;  also  for  the  skill 
and  earnest  cooperation  brought  to  our  aid  in  solving  the  problems 
of  our  task  by  the  advisory  committee,  consisting  of  Dr.  William  P. 
Spratling,  Dr.  Walter  E.  Fernald,  Hon.  Robert  W.  Hebberd,  Hon. 
Homer  Folks  and  Dr.  L.  Pierce  Clark,  and  more  recently  for  the 
able  assistance  of  the  Hon.  Franklin  B.  Ware,  State  Architect,  ot 
the  Hon.  Edward  R.  O'Malley,  Attorney  General,  and  of  Dr.  Rob- 
ert W.  Hill,  Secretary  of  the  State  Board  of  Charities,  and  Hon. 
E.  H.  Letchworth,  First  Deputy  Attorney  General,  as  well  as  many 
other  officials  of  the  State  and  of  the  counties;  and  most  of  all  for 
the  universal  interest  which  has  been  evidenced  in  effective  form  by 
hundreds  of  individuals  throughout  the  State  of  New  York  who 
have  urged  upon  their  representatives  the  need  for  this  new  institu- 
tion, and  upon  whom  we  now  urge  the  importance  of  supporting 
earnestly  the  new  Board  of  Managers  appointed  by  Governor  Hughes. 

The  J.  Alison  Scott  Memorial. — A  number  of  the 
friends  of  the  late  Dr.  J.  Alison  Scott,  including  repre- 
sentatives both  of  his  collegiate  and  of  his  medical  class  in 
the  University  of  Pennsylvania,  deem  it  highly  appropriate 
that  some  memorial  should  be  raised  which  should  serve 
not  only  to  indicate  the  affectionate  regard  in  which  he  was 
held  by  all  who  knew  him,  but  should  also  be  a  testimonial 
of  the  general  appreciation  of  his  useful  life  and  noble 
character.  In  his  youth  a  loyal  and  industrious  student 
with  keen  interest  in  undergraduate  sports  and  undertak- 
ings, and  in  later  life  a  devoted  alumnus  and  teacher  in  the 
medical  department.  Dr.  Scott's  interest  in  the  University 
of  Pennsylvania  extended  over  a  continuous  period  of 
twenty-eight  years.  It  has  seemed  proper  that  any  memo- 
rial to  be  dedicated  to  him  should  be  associated  with  the 
institution  which  he  loved  so  much  and  served  so  well. 
Therefore,  the  committee  having  the  memorial  in  charge 
hope  to  raise  $10,000,  for  the  purpose  of  founding  a  fellow- 
ship in  the  medical  department  of  the  university,  and  to 
offer  the  privilege  of  contributing  to  this  fund  not  only  to 
his  classmates  and  contemporaries,  but  also  to  his  friends 
at  large,  many  of  whom  were  ardently  attached  to  him  as 
their  trusted  medical  adviser.  Dr.  Scott  himself  was  an 
altruist  in  the  broadest  sense  of  the  term,  and  the  com- 
mittee believe  that  nothing  could  have  touched  him  more 
nearly  than  the  knowledge  that  his  own  devotion  to  his 
profession  should  be  the  moving  power  in  stimulating  the 
creation  of  a  fund  to  enable  worthy  young  medical  men. 
of  restricted  means,  to  devote  their  time  to  research  in  that 
profession  in  which  and  for  which  he  himself  had  labored 
so  long  and  become  so  eminent.  Dr.  William  Campbell 
Posey  is  chairman  of  the  committee;  Mr.  George  H.  Fra- 
zier,  with  Brown  Brothers  &  Co.,  southeast  corner  Fourth 
and  Chestnut  Streets,  is  treasurer,  and  Dr.  Joseph  P.  Tunis, 
1426  Pine  Street,  is  secretary. 
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THE    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
January  20,  1910. 

1.  The  Strength  of  the  Uterine  Scar  after  Cjesarean  Sec- 

tion.   An  Experimental  and  Clinical  Study, 
By  Nathaniel  R.  Mason  and  John  T.  William.s. 

2.  The   Symptomatology,   Diagnosis,   and  Treatment  of 

Primary  Apyogenous  Angiocholitis, 

By  Charles  Greene  Cumston. 

3.  Postoperative  Pneumonia,         By  Edward  H.  Risley. 

4.  The  Use  of  Formalized  Cultures  of  Typhoid  Bacilli  for 

the  Agglutination  Test,  By  Mary  Elizabeth  Morse. 

I.  The  Strength  of  the  •Uterine  Scar  after 
Caesarean  Section. —  Alason  and  Willianis,  from 
their  experimental  work  and  study  of  the  literature, 
conclude  that  a  carefully  sutured  and  well  united 
scar  will  withstand  any  strain  which  can  be  endured 
by  the  uterine  muscle.  Rupture  of  a  Caesarean  scar 
is  always  secondary  to  unusual  weakness  of  the 
scar,  dependent  upon  imperfect  consolidation.  _  The 
most  frequent  cause  of  imperfect  consolidation _  is 
placing  the  deep  stitches  too  far  apart,  or  not  in- 
cluding the  entire  thickness  of  the  uterine  muscle. 
Location  of  the  incision  and  suture  of  the  placental 
site  probably  do  not  affect  the  strength  of  the  scar. 
Infection,  in  certain  instances,  plays  a  very  impor- 
tant part  in  causing  weakness  of  the  cicatrix.  Cat- 
gut, as  a  suture  material,  is  open  to  the  objection 
that  there  is  at  least  a  possibility  of  the  stitches  be- 
coming untied,  and  that  certainly  more  cases  of 
rupture  have  occurred  after  its  use  than  after  the 
use  of  silk.  As  a  corollary  to  the  foregoing  conclu- 
sions, it  seems  evident  that,  given  a  uterus  which 
has  been  sutured  with  care  to  include  the  entire 
thickness  of  the  muscular  portion  of  the  wall  in  each 
stitch,  and  to  place  the  deep  stitches  close  together 
throughout  the  entire  length  of  the  incision,  using 
silk  or  linen,  and  where  there  has  been  no  evidence 
of  sepsis  during  the  convalescence,  such  a  uterus 
may  be  subjected  with  safety  to  distention  by  a  full 
term  pregnancy,  or  even,  in  the  absence  of  mechan- 
ical indications  for  C<?ssarean  section,  to  the  strain 
of  labor  itself. 

3.  Postoperative  Pneumonia.  —  Risley  Ijases 
his  paper  upon  an  analysis  of  the  pulmonary  com- 
plications of  one  thousand  consecutive  laparotomies, 
including  radical  cure  of  herniae.  An  analysis  has 
also  been  made  of  all  other  cases,  920  in  number, 
operated  on  at  the  Massachusetts  General  Hospital 
during  this  same  period.  These  cases  cover  the 
period  between  May,  1908,  and  February,  1909,  and 
hence  include  all  seasons  of  the  year.  The  mortal- 
ity in  this  series  of  laparotomies  was  thirteen  per 
cent.  Postoperative  pulmonary  complications  are 
most  liable  to  develop  in  cases  in  which  there  is 
sepsis  present,  and  in  which  some  trauma  has  been 
done,  not  to  the  air  passages,  but  to  the  peritonaeum. 
This  rather  favors  Payr's  theory  that  all  postopera- 
tive lung  complications  are  due  to  minute  emboli 
rather  tlian  to  irritation  by  ether  and  infection 
through  the  air  passages.  Lung  involvement  was 
present  in  three  per  cent,  of  all  of  these  cases  be- 
fore operation.  Clean  cases  are  nearly  as  liable  to 
pulmonary  complications  as  septic,  but  the  mortalitv 
is  practically        and  the  cases  themselves  are  of 


a  typical  form  and  much  less  severe.  Previous  pneu- 
monic processes  do  not  light  up  again  after  ether. 
Lung  complications  are  more  common  during  the 
winter  months.  Flare  ups  in  tuberculous  cases  are 
fairly  common.  The  exact  percentage  was  not  de- 
termined. Prophylaxis  may  be  best  carried  out  by: 
(o)  A  much  more  thorough  preparation  of  the 
mouth  before  all  operations.  A  ten  minute  scrub- 
bing of  the  teeth  three  times  during  the  twenty-four 
hours  previous  to  operation,  followed  by  a  thorough 
washing  of  the  mouth  and  nasal  passages  and  throat 
with  such  a  solution  as  Dobell's  is  suggested,  (b) 
The  use  of  the  Trendelenburg  position  in  all  pro- 
longed operations  when  practical  and  when  gravita- 
tion of  septic  material  toward  the  diaphragm  can  be 
prevented  by  walling  off.  (c)  The  use  of  atropine 
and  morphine  subcutaneously  one  half  hour  before 
etherization,  (d)  The  use  of  the  Crile  method  of 
anaesthesia  when  practical,  and  in  all  mouth  cases. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
January  29,  igio. 

1.  A  Plea  for  More  Conservative  Treatment  of  Sarcoma 

of  the  Long  Bones,  By  William  B.  Coley. 

2.  The  Clinical  Use  of  Phenolphthalein, 

By  John  J.  Gilbride. 
3    Subcutaneous  Purgatives;  A  Clinical  Study  on  Phenol- 
tetrachlorphthakin.  By  L.  G.  Rowntree. 

4.  Suture  of  Bloodvessels  with  Human  Hair, 

By  F.  V.  Guthrie  and  C.  C.  Guthrie. 

5.  A.  Method  of  Ameliorating  Renal  Colic, 

By  Bransford  Lewis. 

6.  Pseudoperitonjeum  :  Varicosity  of  the  Peritonjeum  and 

Sclerosis  of  Mesentery,     By  .A-rthur  E.  Hertzler. 

7.  Early  Symptoms  of  L'pper  Abdominal  Disease, 

By  John  B.  Deaver. 

8.  Results  of  Three  Years'  Experience  in  Bacterial  Im- 

munization, By  B.  a.  Thomas. 

g.    Pasteurization  of  Milk,        By  Rowland  G.  Freeman. 

10.  An  Easily  Sterilizable  Atomizer, 

By  Francis  Ashley  Faught. 

11.  Treatment  of  Typhoid  by  Continuous   Saline  Instilla- 

tion. By  David  Riesman. 

12.  Case  of  Periurethral  Abscess,     By  Charles  S.  Stern. 

2.  Phenolphthalein. — Gilbride  says  that  phe- 
nolphthalein may  be  prescribed  in  powder,  pill,  or 
capsule.  It  is  easily  obtained,  almost  tasteless  and 
not  expensive,  and  some  drug  manufacturing  com- 
panies put  it  up  in  the  form  of  i,  2,  and  3  grain  tab- 
lets. The  dose  for  adults  is  from  i  to  5  grains.  It 
is  well  to  begin  the  treatment  by  prescribing  a  small 
dose,  which  may  be  increased  to  meet  the  require- 
ments of  the  individual  case.  A  dose  of  3  or  5 
grains,  one,  two,  or  three  times  a  day,  will  purge 
the  average  patient.  The  larger  dose  may  be  neces- 
sary in  patients  with  obstinate  constipation.  He 
prefers  to  give  the  drug  put  up  in  capsules.  If  the 
taking  of  three  capsules  a  day  causes  too  free  pur- 
gation, the  dose  may  be  reduced  to  one  capsule  at 
bedtime.  Some  patients  do  very  well  by  taking  a 
5  grain  capsule  every  two  or  three  days.  For  these 
latter  cases  it  is  better  to  give  a  smaller  dose ;  that 
is,  one  or  two  grains  at  night.  If  the  admini.=tra- 
tion  of  5  grains,  three  times  a  day,  does  not  produce 
the  desired  effect,  he  prefers  to  give  another  purga- 
tive in  addition  to  the  phenolphthalein.  His  experi- 
ence with  the  drug,  aside  from  using  it  in  the  clin- 
ical laboratory,  has  been  in  its  clinical  use,  and  this 
in  the  treatment  of  constipation  in  adults.  It  has 
usually  given  satisfaction,  and  its  administration 
was  followed  bv  softlv  formed  stools  :  whereas  the 
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use  of  a  number  of  other  purgatives  in  these  pa- 
tients gave  very  unsatisfactory  results.  In  a  few 
patients  whom  he  has  treated,  the  prolonged  use  of 
phenolphthalein  was  followed  by  diarrhoea,  in  some 
instances  lasting  several  days  after  the  drug  was 
discontinued :  in  other  cases  (and  these  patients  had 
formerly  suffered  from  constipation)  the  diarrhoea 
lasted  for  a  period  of  upward  of  a  week  or  until  the 
diarrhoea  itself  was  treated.  Owing  to  this  effect, 
two  patients  could  not  take  the  drug  for  subsecjuent 
attacks  of  constipation.  There  is  no  doubt  that  in 
phenolphthalein  we  have  a  valuable  purgative,  and 
he  recommends  it  to  the  United  States  Pharmaco- 
poea  Committee  for  adoption  as  a  drug. 

3.  Phenoltetrachlorphthalein. — Rowntree  con- 
cludes his  observations  with  phenoltetrachlorphtha- 
lein in  saying:  It  is  very  evident  that  phenoltetra- 
chlorphthalein is  not  an  ideal  purgative.  Several 
serious  objections  at  once  present  themselves:  i. 
The  insolubility  of  this  drug  in  water.  2.  The  slight 
degree  of  its  solubility  in  oil  necessitating  a  large 
volume  for  injection.  3.  The  long  time  elapsing 
before  the  onset  of  its  laxative  action,  w^hich  ap- 
pears usually  eighteen  to  twenty-four  hours  after 
administration  of  the  drug.  4.  The  mild  character 
of  its  action,  which  is  rather  laxative  than  purga- 
tive. At  the  same  time  several  redeeming  features 
which  make  this  substance  of  peculiar  value  must 
not  be  overlooked:  i.  The  prolonged  nature  of  its 
action.  2.  The  absence  of  crampy  pains  and  colic 
throughout  the  period  of  its  action.  3.  The  con- 
stancy, at  least  in  the  cases  so  far  studied,  with 
which  it  has  produced  results.  Phenoltetrachlor- 
phthalein, then,  is  efficient,  nontoxic,  and  nonirritant 
when  administered  as  a  subcutaneous  purgative,  but 
its  insolubility  in  water  and  its  low  solubility  in  oil 
stand  in  the  way  of  its  wide  application  as  such  in 
practical  therapeutics,  but  do  not  detract  from  its 
eflficiency  when  a  subcutaneous  purgative  is  indi- 
cated. It  may  prove  of  considerable  value  in  certain 
conditions,  as,  a,  in  coma  ;  b,  in  marked  gastrointes- 
tinal irritability  which  contraindicates  the  adminis- 
tration of  a  purgative  by  mouth  ;  c,  among  the  in- 
sane, who  often  refuse  to  take  any  medicine  by 
mouth  and  who  fight  vigorously  against  the  admin- 
istration of  enemata ;  d,  in  certain  cases  of  chronic 
constipation,  combined  with  hygienic,  dietetic,  and 
psychic  treatment.  It  is  worthy  of  a  trial  in  the 
field  of  abdominal  surgery,  when  its  introduction  be- 
neath the  skin  can  be  accomplished  during  the  anaes- 
thesia without  any  pain  whatever,  where  its  mild 
prolonged  laxative  effect,  e.  g.,  a  soft  daily  stool, 
starting  on  the  day  following  the  operation  and  con- 
tinuing for  a  period  of  from  four  to  six  days,  may 
possibly  entirely  dispense  with  the  necessity  of  ad- 
ministering any  other  purgative  l?y  mouth  during 
the  first  week  subsequent  to  the  operation. 

4.  Suture  of  Bloodvessels  with  Human  Hair. — 
F.  V.  Guthrie  and  C.  C.  Guthrie  have  experimented 
with  human  hair  as  material  for  suturing  bloodves- 
sels. Light  brown  hairs  of  medium  fineness  about 
8  inches  long  were  tested  as  to  tensile  strength  and 
found  to  be  stronger  than  the  silk  previously  em- 
ployed. One  of  the  carotid  arteries  of  a  recently 
killed  dog  was  divided  and  the  ends  reunited  with 
the  hair  as  suture  material.  Hair  proving  satisfac- 
tory in  this  preliminary  operation,  a  number  of  hairs 
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were  then  threaded,  and  tied  into  sterile  needles 
(No.  14  cambrics)  and  placed  in  10  per  cent,  aque- 
ous formalin.  A  medium  sized  dog  was  anaesthe- 
tized and  the  left  common  carotid  artery  and  corre- 
sponding internal  jugular  vein  were  exposed  and 
divided.  The  peripheral  end  of  the  artery  and  the 
central  end  of  the  vein  were  ligated  and  the  remain- 
ing two  free  ends  were  united  by  means  of  the  nee- 
dles and  hairs  sterilized  in  the  formalin  solution. 
The  encircling  suture  was  continuous  and  all  of  the 
coats  of  the  vessel  were  penetrated  and  included  in 
each  stitch.  No  difficulty  was  experienced  in  using 
the  hairs  as  sutures,  and  the  result  was  good,  the 
wound  healing  per  priniam  iiitentionem.  The  pulse 
remained  good.  Five  and  one  half  months  later  the 
animal  was  chloroformed.  On  exposure  the  walls 
of  the  vessels  appeared  to  be  continuous.  The  cir- 
culation was  active.  The  specimen  was  removed, 
split  open  longitudinally.  The  line  of  suture  could 
hardly  be  seen,  as  the  intimal  surface  was  perfectly 
smooth  and  glistening.  For  immediate  use,  they 
have  found  an  ordinary  microscope  objective  box 
quite  satisfactory  as  a  container  for  the  needles  dur- 
ing sterilization  and  on  the  operating  table  until 
ready  for  use.  The  box  is  filled  about  two  thirds 
full  of  paraffin  oil  and  the  papers  holding  the  nee- 
dles are  dropi^ed  in  with  or  without  fold- 
ing. The  box  top,  which  is  fitted  inside  with  a 
tightly  fitting  disc  of  cork,  is  then  screwed  on  and  the 
whole  placed  in  the  sterilizer,  and  boiled  and  han- 
dled with  the  instruments.  Shortly  before  use  the 
threads  are  unwrapped  and,  with  the  needles  and 
papers,  laid  parallel  on  a  smooth  cloth,  or,  better 
still,  a  small  square  of  black  rubber  sheeting  or  oil- 
cloth. Contact  with  lint  is  carefully  avoided,  espe- 
cially if  silk  or  other  spun  thread  is  used.  Thus 
prepared  it  may  be  kept  indefinitely.  When  wanted 
for  use  the  tube  can  be  broken  at  the  file  mark  and 
the  contents  removed  in  the  ordinary  way.  Three 
or  more  such  needles  and  thread  may  be  placed  in  a 
tube,  three  being  the  number  ordinarily  required  for 
making  a  complete  circular  vascular  suture. 

MEDICAL  RECORD. 

January  2g,  1910. 

1.  A  Report  on  Some  of  the  Laryngological  Work  of  the 

British  Medical  Association  and  of  the  XVI.  Inter- 
national Medical  Congress  in  1909, 

By  D.  Bryson  Delav.\x. 

2.  The  Importance  of  Correct  Diagnosis  of  Diseases  of 

the  Eye,  _^  By  Edward  Davis. 

3.  The  Peculiar  Province  of  Ergot, 

By  Alfred  T.  Livingston. 

4.  Anatomical  Hereditary  Peculiarities  as  an  .'Etiological 

Factor  in  Deflected  Nasal  Septa  and  Accessory  Sinus 
Disease,  By  J.  G.  Wilson. 

5.  Spondylitis  Deformans.     With  a  Report  of  Several  In- 

teresting Cases,  By  Sigmund  Epstein. 

6.  A  Case  of  Hookworm  Infection  Endemic  in  New  York, 

By  Harlow  Brooks. 

7.  Letters  to  a  Neurologist — III.,        By  Joseph  Collins. 

2.  Diagnosis  of  Diseases  of  the  Eye. — Davis 
states  that  the  ophthalmoreaction  test  is  valuable  as 
a  diagnostic  test  for  tuberculosis,  a  positive  reaction 
from  it  indicating  tuberculosis  somewhere  in  the 
body,  but  not  necessarily  in  the  eyes.  A  negative 
reaction  does  not  indicate  the  absence  of  tuberculo- 
sis, as  in  very  young  children  (up  to  two  years) 
and  in  advanced  cases  of  tuberculosis  the  test  often 
fails  to  give  a  positive  reaction.  The  ophthalmoreac- 
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tion  test  is  not  without  danger  even  to  healthy  eyes 
and  should  never  be  used  at  all  in  eyes  that  have 
had  old  sites  of  inHanimation  or  eyes  with  inflamed 
lids.  The  initial  dose  should  be  small ;  less  than 
one  per  cent.  Koch's  "old"  tuberculin.  The  cutane- 
ous reaction  test  (von  Pirquet)  is  a  very  sensitive 
test,  especially  in  young  children,  where,  if  a  posi- 
tive reaction  takes  place,  active  tuberculosis  is  indi- 
cated; while  in  older  children  and  adults  a  positive 
reaction  indicates  tuberculosis  either  latent  or  active. 
A  negative  cutaneous  reaction,  especially  if  repeat- 
ed, is  highly  indicative  of  the  entire  absence  of  tu- 
berculosis. The  subcutaneous  test  is  considered  by 
Brons,  Torek,  and  others  as  the  most  reliable  test 
for  tuberculosis,  and  a  positive  reaction  is  a  strong 
indication  of  active  tuberculosis ;  furthermore, 
through  local  reaction  in  the  eye  itself  tuberculosis 
of  this  organ  is  indicated.  The  subcutaneous  test 
should  be  used  as  a  confirmatory  test  after  von 
Pirquet's  test,  in  adults,  to  make  a  positive  diagno- 
sis of  active  tuberculosis.  The  subcutaneous  test 
should  not  be  used  after  the  ophthalmoreaction  t.st, 
as  it  is  liable  to  reproduce  the  local  reaction  in  the 
eyes,  or  to  induce  it  if  it  has  not  occurred  before. 

3.  Ergot. — Livingston  speaks  favorably  of 
ergot,  preferring  "those  preparations  of  ergot 
which  most  nearly  represent  the  drugs."  It  must  bi 
remembered  that  it  is  not  the  normal  tissue  of  the 
body  upon  which  we  desire  the  influence  of  ergot 
in  treating  the  sick.  He  has  observed  in  his  ex- 
periments with  those  preparations  of  ergot  for 
which  the  manufacturer  alleges  that  the  inert  (?) 
elements  of  the  drug  have  been  expunged,  viz., 
that  there  has  not  been  demonstrated  that  degree 
of  therapeutic  efficiency  which  the  manufacturer  has 
implied  from  his  physiological  tests,  have  led  him 
to  question  the  propriety  of  such  methods  of  stand- 
ardization of  the  drug.  One  prominent  pharma- 
ceutical house,  remarks  the  author,  has  recently 
issued  a  most  emphatic  warning  against  the  use  of 
ergot  in  cerebral  or  pulmonary  congestion  or  hae- 
morrhage, basing  the  deduction  to  this  effect  upon 
"laboratory  experiment."  Basing  his  own  state- 
ment upon  thirty-six  years  of  medical  practice, 
during  which  he  has  made  use  of  ergot  in  all  sorts 
of  variations  from  the  normal  distribution  of  the 
blood,  he  does  not  hesitate  to  say  that  there  are  no 
other  two  regions  of  the  body  upon  which  a  proper 
preparation  and  dosage  of  ergot,  hypoderniicTlly 
administered,  has  had  or  will  have  more  therapeu- 
tically beautiful  and  desirable  effect  than  those  of 
the  brain  and  the  lungs.  Especially  is  this  true  as 
to  states  of  congestion  in  those  regions.  With 
these  regions  vies  that  of  the  abdomen  as  to  the 
supreme  indication  for  ergot,  especially  in  relation 
to  those  disturbed  states  of  the  circulation  which 
impede  the  action  of  the  heart,  which,  of  all  the 
organs  of  the  body,  is  probably  the  most  irration- 
ally and  outrageously  treated  by  the  profession  to- 
day. The  region  of  the  pelvis  would  come  after 
the  others  mentioned,  in  the  matter  of  importance 
or  frequency  of  indication  for  ergot,  and,  of  the 
chief  organs  of  the  pelvis,  that  one  would  probably 
come  last  which  for  centuries  was  the  only  organ 
of  the  bodv  upon  which  ergot  was  used. 

4.  Deflected  Nasal  Septa. — Wilson  demon- 
strates, with  illustrations,  on  the  crocodile,  alba- 


tross, dog,  gorilla,  philanthropus  erectus,  Austral- 
ian savage,  and! modern  civilized  man,  how,  in  the 
lower  forms  of  vertebrates,  the  bones  of  the  face 
are  developed  at  the  expense  of  those  of  the  brain 
case,  until  we  come  to  the  gorilla,  where  the  facial 
and  cranial  capacity  are  about  equal.  In  the  lower 
forms  of  the  human  type  the  facial  and  cranial 
equilibrium  is  still  fairly  well  maintained,  but  in 
modern  civilized  man  the  tendency  of  the  brain 
case  to  develop  at  the  expense  of  the  bones  of  the 
face  is  constantly  making  itself  shown.  The  effects 
of  this  relative  overdevelopment  of  the  brain  case 
is  manifested  in  the  following  ways:  i.  The  reces- 
sion of  the  jaws ;  2,  the  gradual  disappearance  of 
the  accessory  sinuses ;  3,  the  prevalence  of  deflected 
nasal  septa.  The  recession  of  the  jaws  is  rt spon- 
sible for  many  pathological  conditions  of  these 
appendages.  The  diminished  space  for  the  devel- 
opment and  eruption  of  the  teeth,  leading  to  over- 
crowding and  irregularities,  the  inabihty  to  approx- 
imate accurately  the  two  maxillary  surfaces,  thus 
leading  to  mouth  breathing  and  the  improper  masti- 
cation of  food,  are  all  conditions  well  known  to  the 
orthodontist.  The  natural  and  gradual  recession  of 
the  jaws  which  is  going  on  in  the  white  races  is 
also  shown  in  the  prognathous  negro  race  as  a 
result  of  crossing  with  the  white.  The  accessory 
nasal  sinuses  do  not  at  present  subserve  any  specific 
useful  purpose,  but  are  to  be  classed  among  the 
disappearing  or  vestigial  organs,  which  facts  large- 
ly account  for  their  susceptibility  to  infection.  The 
presence  of  deviated  nasal  septa  is  probably  equally 
common  in  all  races,  becoming  pathological  only  in 
those  races  which  are  congenitally  narrow  nosed. 
The  cause  of  congenitally  narrowed  air  passages 
and  deviated  septa  is  primarily  developmental,  and 
finds  its  true  explanation  in  the  fact  that  the  brain 
case  is  being  developed  at  the  expense  of  the  bones 
of  the  face  and  olfactory  apparatus. 

THE  BRITISH   MEDICAL  JOURNAL. 
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1.  Diagnosis  and  Treatment  of  Acute  Inflammations  of 

the  Upper  Abdomen,         By  A.  W.  Mayo  Robson. 

2.  Some  of  the   Rarer  Associations  of  Gallstones  and 

Biliary  Obstruction.  By  T.  Carwardine. 

3.  The  Frequency  of  Adenocarcinoma  of  the  Body  in 

Fibroid  Tumors  of  the  Uterus,  Based  on  a  Series 
of  Two  Hundred  Cases  of  Abdominal  Hysterec- 
tomy, By  J.  M.  MuNRO  Kerr. 

4.  The  Treatment  of  Chronic  Oophoritis  and  Associated 

Conditions,  By  T.  Cameron. 

5.  Ectopic  Gestation:   Laparotomy:   DifTuse  Peritonitis: 

Recovery,  By  J.  Gardiner  and  H.  W.  Webber. 

6.  A  Case  of  Retained  Menses  Relieved  by  Operation, 

By  John  T.  Hartill. 

7.  Excessive  Liability  of  European  Women  in  Africa  to 

Trypanosomiasis :  Its  Cause  and  Prevention, 

By  Sir  Patrick  Manson. 

8.  Results  of  One  Hundred  Operations  for  Carcinoma 

Mammae,  By  Priestley  Leech. 

9.  The  Treatment  of  Chronic  Duodenal  Ulcer, 

By  E.  C.  HoRT. 
TO.  The  Po.-ir  Lnw  and  the  Medical  Profession, 

By  the  late  John  Milson  Rhodes. 

I.  Acute  Inflammations  of  Upper  Abdomen. — 

Mayo  Robson  thinks  that  it  is  not  sufficiently  recog- 
nized that  acute  appendicitis  nearly  always  com- 
mences by  sudden  pain  above  the  umbilicus,  and  only 
after  some  hours  does  the  pain  settle  in  the  caecal 
region,,  though  from  the  first  rigidity  of  the  lower 
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part  of  the  right  rectus  and  tenderness  at  some  point 
between  the  umbilicus  and  right  anterior  superior 
spine  of  the  ihum  will  usually  indicate  the  true  na- 
ture of  the  disease.  If,  however,  the  caecum  is  dis- 
placed upward,  or  the  appendix  is  unusually  long 
and  extends  upward,  appendicitis  may  lead  to  con- 
fusion in  diagnosis.  Where  a  suspicion  of  appendix 
trouble  arises  in  a  case  in  which  the  focus  of  acute 
inflammation  renders  it  desirable  to  open  the  abdo- 
men above  the  umbilicus,  he  makes  an  incision  about 
an  inch  to  the  right  of  the  midline,  and  separates 
and  draws  outward  the  rectus,  thus  enabling  the 
abdominal  wall  to  be  efficiently  repaired  by  sutur- 
ing the  anterior  and  posterior  rectus  sheaths  sep- 
arately. In  this  way  the  incision  may  be  safely  ck- 
tended  downward  as  far  as  necessary,  with  thti 
knowledge  that  no  weakness  will  be  left.  Of  acute 
cholecystitis,  he  remarks  that  this  is  one  of  the  com- 
monest causes  of  inflammation  in  the  upper  abdo- 
men. It  may  be  secondary  to  cholelithiasis  or  to 
typhoid  fever,  or  may  come  on  without  any  apparent 
primary  cause.  In  some  of  these  cases  the  diag- 
nosis is  readily  made  from  the  previous  history  of 
gallstone  attacks,  as  well  as  from  a  swelling  of  the 
gallbladder  and  right  lobe  of  the  liver  associated 
with  local  tenderness ;  in  others,  the  local  symptoms 
and  signs  are  so  definite  that,  although  there  may 
be  no  previous  history  pointing  to  gallbladder  trou- 
ble, the  diagnosis  is  not  difficult;  but  in  some  cases 
an  exact  diagnosis  may  be  almost  impossible,  as 
the  symptoms  may  be  so  acute  as  to  stimulate  per- 
foration of  the  stomach  or  duodenum,  or  some  other 
acute  abdominal  catastrophe.  The  treatment  of 
these  cases  is  by  cholecystectomy,  for  the  gallblad- 
der is  so  seriously  damaged  that,  if  left,  it  may  not 
only  prove  immediately  dangerous,  but  may  give 
rise  to  ulterior  trouble.  Under  ordinary  circum- 
stances, in  operating  for  gallstones,  he  is  not  in 
favor  of  removing  the  gallbladder,  as  he  does  not 
think  it  to  be  the  useless  organ  that  some  surgeons 
describe  it  to  be.  One  of  the  most  fatal  of  abdomi- 
nal inflammations  is  acute  pancreatitis,  which  is 
characterized  by  symptoms  pointing  to  acute  sept'c 
peritonitis  starting  in  the  upper  abdomen.  It  may 
have  been  preceded  by  symptoms  of  gallstones,  of 
which  pancreatitis  is  a  frequent  complication,  or  it 
may  occur  without  apparent  cause.  Be  the  cause 
what  it  may,  as  soon  as  diagnosticated  or  even  sus- 
pected, the  abdomen  should  be  opened  by  a  vertical 
incision  a  little  to  the  right  of  the  midline,  starting 
above  and  continuing  downward  beyond  the  umbili- 
cus, ihe  focus  of  inflammation  can  then  be  reached, 
either  through  the  great  omentum  below  the  stom- 
ach or  through  the  lesser  omentum  above  the  stom- 
ach, or  through  the  mesocolon  by  raising  the  trans- 
verse colon;  the  aim  should  be  to  incise  and  freely 
drain  the  inflamed  area,  packing  of?  the  adjoining 
healthy  peritonaeum  by  sterile  or  iodoform  gauze. 
Even  if  there  has  been  a  difficulty  in  diagnosis  be- 
fore the  abdomen  is  opened,  the  presence  of  fat 
necrosis  at  once  demonstrates  the  true  condition  di- 
rectly the  abdomen  is  opened.  In  some  exceptional 
cases,  after  making  the  diagnosis  by  an  abdominal 
incision,  it  may  be  wise  also  to  establish  drainage 
of  the  lesser  peritoneal  sac  through  the  left  costo- 
vertebral angle  by  means  of  a  stab  puncture  from 
within.    Calculus  of  the  pancreas,  though  an  ex- 


tremely rare  condition,  must  not  be  lost  sight  of  as 
a  cause  of  inflammation  in  the  upper  abdomen.  The 
diagnosis  of  pancreatic  calculus  may  be  assisted  by 
the  x  rays,  for,  while  gallstones  transmit  the  Ront- 
gen  rays,  pancreatic  calculi,  which  contain  abun- 
dance of  lime  salts,  are  opaque  to  the  rays.  The 
presence  of  Cammidge's  reaction  in  the  urine  and 
of  an  excess  of  neutral  fat  in  the  faeces,  from  the 
associated  condition  of  interstitial  pancreatitis,  are 
also  of  valuable  assistance. 

8.  Results  of  One  Hundred  Operations  for 
Carcinoma  Mammae. — Leech  reports  ninety-eight 
such  cases,  of  which  number  thirty-four  patients  are 
living,  of  whom  sixteen  have  been  operated  upon 
under  two  years ;  six  of  the  ninety-eight  cannot  be 
traced,  and  have  been  counted  as  dead;  one  lived  five 
years  free  from  recurrence,  and  was  then  lost  sight 
of.  Of  the  rest,  twenty  only  lived  one  year  or  under ; 
nineteen  two  years  or  under ;  six  lived  three  years  or 
under ;  two  lived  four  years ;  one  lived  seven  years, 
and  died  of  cerebral  haemorrhage ;  one  lived  ten  and 
a  half  years,  and  died  of  internal  recurrence.  Of 
the  causes  of  death  in  these  forty-nine  cases,  five 
patients  died  of  bronchitis,  one  of  heart  failure,  one 
of  pneumonia,  two  of  cerebral  haemorrhage,  two  of 
cancer  of  the  breast,  eighteen  with  internal  recur- 
rence, one  recurrence  in  neck,  nine  in  lungs,  seven 
in  spine,  two  in  liver,  one  cancer  of  uterus ;  from 
these  figures  it  follows  that  forty  deaths  out  of 
forty-nine  were  due  to  the  original  disease.  If  the 
three  years'  limit  is  taken,  there  are  sixty-six  pa- 
tients with  fourteen  living  more  than  three  years 
after  operation.  Of  these  fourteen,  two  were  ope- 
rated upon  more  than  three  years  ago,  three  more 
than  four  years,  four  more  than  seven  years,  two 
more  than  eight  years,  two  more  than  eleven  years, 
and  one  more  than  twelve  years  ago.  The  lesson 
to  be  learned  from  these  statistics,  concludes  our 
author,  is  that  until  the  public  and  the  profession 
are  better  educated  as  to  the  difficulty,  and  even,  in 
many  cases,  the  impossibility  (without  a  microscop- 
ical examination )  of  distinguishing  early  cancer 
from  other  conditions  of  the  breast  the  results  after 
operation  will  be  far  from  satisfactory.  The  pa- 
tients seen  in  private  practice  give  a  much  better 
percentage  of  freedom  from  recurrence.  In  his  own 
private  cases  of  eleven  patients  operated  upon  more 
than  three  years  ago  seven  are  living,  four  dead ;  of 
these,  two  died  from  recurrence — these  were  both 
bad  cases— one  died  of  cerebral  haemorrhage  seven 
years  after  operation,  and  one  from  heart  failure. 
The  contrast  between  the  two  sets  of  figures  is  more 
than  striking,  and  shows  the  great  care  that  must 
be  taken  in  compiling  statistics,  for  of  the  seven 
who  are  living  three  were  operated  upon  more  than 
eleven  years  ago. 

THE  LANCET 
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1.  The   Medical   Student   and  his   Curriculum,    from  a 

Teacher's  Point  of  View, 

By  John  Benjamin  Hellier. 

2.  Recent  Observations  on  Tumors  of  the  Brain  and  their 

Surgical  Treatment,  By  Harvey  Gushing. 

3.  Congenital  Intestinal  Obstruction,       By  N.  I.  Spriggs. 

4.  On  the  Nature  and  Treatment  of  Angina  Pectoris, 

By  Alexander  Morison. 
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6.  Rcci-nt  Researches  on  the  Anatomy  of  the  Heart, 

B\-  AuTiiru  Kkitu  and  Ivv  Mackenzie. 

7.  A  Labe  oi  Sinuiltmeous  Suppurative  Appendicitis  and 

Perforated  G:istric  Ulcer,  By  C.  A.  Mooke. 

8.  Two  Cases  of  Poisoning  by  Massive  Doses  of  Trional, 

with  Recovery,  By  J.  S.  Mackintosh. 

3.  Congenital  Intestinal  Obstruction.— Spriggs 
remarks  that  the  prognosis  in  congenital  intestinal 
obstruction  is  absolutely  bad.  In  such  a  condition 
no  hope  can  be  entertained  apart  from  surgical  in- 
terference, and  as  yet  no  case  of  recovery  after  ope- 
ration has  been  recorded.  Letoux  in  1903  stated 
that  thirty-two  operations  for  this  condition  were 
on  record,  and  since  then  many  more  must  have 
taken  place.  Enteroanastomosis  for  this  condition 
has  been  recorded  six  times  (Clogg).  Had  any 
such  case  recovered  it  would  almost  certainly  have 
been  published.  In  the  face  of  these  facts  it  will  be 
a  matter  of  opinion  whether  or  not  any  operative 
procedures  should  be  undertaken.  Probably,  if  the 
unfortunate  infant  happens  to  be  born  in  an  insti- 
tution, or  in  connection  with  some  maternity  charity, 
where  surgical  help  is  readily  available,  it  will_  be 
subjected  to  operation,  while  if  it  is  not  thiis  situ- 
ated it  will  be  allowed  to  die  untampered  with.  If 
operation  is  decided  upon,  to  give  the  child  its  only 
possible  chance,  two  lines  of  treatment  are  open: 
I.  To  perform  enterostomy  above  the  obstruction 
and  so  drain  the  distended  bowel ;  and,  2,  to  do  some 
kind  of  enteroanastoinosis,  so  connecting  up  the  in- 
testine above  with  that  below  the  obstruction.  The 
difficulties  of  this  procedure  are  exceedingly  great 
on  account  of  the  contracted  state  of  the  bowel  be- 
low, but  it  is  the  operation  of  choice  if  the  infant  is 
seen  when  in  good  condition.  Clogg  suggests  that 
an  attempt  might  be  inade  at  the  operation  to  dis- 
tend the  contracted  bowel  by  water  pressure,  and  in 
my  opinion  this  is  worthy  of  trial,  and  would  cer- 
tainly offer  the  best  chance  to  a  child.  If  the  opera- 
tion is  onh  undertaken  when  the  child  is  very  fee- 
ble from  the  effects  of  the  continued  obstruction,  as 
is  generally  the  case,  the  first  line  of  treatment — 
i.  e.,  simple  drainage  of  the  distended  bowel — should 
be  undertaken  as  quickly  as  possible,  perhaps  with 
only  local  anaesthesia.  If  the  obstruction  is  not  too 
high  up  in  the  small  intestine,  so  that  there  is  a  con- 
siderable absorbent  surface  left  functionating,  the 
infant  may  recover  soinewhat  in  the  course  of  a  few 
days,  and  then  enteroanastomosis  may  be  undertaken 
with  a  better  chance  of  success.  In  the  case  of  duo- 
denal obstruction  simple  drainage  cannot  be  per- 
formed and  gastroenterostomy  is  the  only  line  of 
treatment.  No  case  of  operation  for  this  condition 
has  been  yet  recorded,  but  Mr.  Arbuthnot  Lane 
has  operated  on  such  a  case.  Gastroenterostomy 
was  performed  and  an  attempt  was  made  to  squeeze 
out  the  gastric  contents  through  the  contracted 
bowel  below.  The  infant  was  very  weak  at  the  time 
of  the  operation  and  died  soon  afterward. 

6.  Researches  on  the  Anatomy  of  the  Heart. — 
Keith  and  Mackenzie  have  recently  cut  and  exam- 
ined a  series  of  hearts  of  the  eel,  frog,  tortoise,  liz- 
ard, pigeon,  sparrow,  and  of  many  mammals,  with 
the  view  of  throwing  more  light  an  the  nature  of 
the  sinoauricular  node  of  the  human  heart.  The  re- 
sult of  their  investigations  has  been  to  sliow  that  all 
those  areas  of  specialized  or  primitive  musculature 


— such  as  have  been  described  as  nodes — are  really 
areas  where  the  musculature  of  the  heart  comes  into 
an  extremely  intimate  contact  with  the  nervous  sys- 
tem, that  nodes  are  really  neuromuscular  contacts. 
They  found  that  those  areas  of  the  heart  of  the  tor- 
toise which  Gaskell  found  to  have  the  greatest 
power  of  originating  the  heart's  impulse,  and  those 
of  the  eel  which  MacWilliam  found  were  the  most 
automatic,  were  areas  made  up  of  a  mixture  of 
nerve  and  muscle  fibres.  The  appearances  led  to 
the  belief  that  in  these  areas  the  nerve  fibres  become 
actually  continuous  with  the  muscle  fibres,  and  that 
there  are  nucleated  fibres  which,  from  their  struc- 
ture and  staining  reaction,  appear  to  be  intermediate 
between  nerve  and  muscle  fibre.  To  the  cardiac 
areas  which  they  regard  as  made  up  of  nerve  and 
muscle  fibres  they  propose  to  give  the  noncommittal 
name  of  "nodal  tissue."  The  sinoauricular  nodal  tis- 
sue becomes  less  in  amount^  and  more  concen- 
trated in  position  as  one  passes  from  the  lower  and 
more  automatic  to  the  higher  and  less  automatic 
type  of  hearts.  As  the  animal  becomes  more  spe- 
cialized the  heart  loses  its  independence  and  becomes 
more  a  part  of  the  general  organization.  The  nodal 
tissue  becomes  less  in  amount ;  the  cerebrospinal 
nerves  enter  into  a  more  direct  relationship  with  the 
cardiac  musculature.  Their  investigations  have 
made  certain  that  the  single  strand  of  muscular  com- 
munication now  known  as  the  auriculoventricular 
bundle  is  peculiar  to  the  mammalian  heart. 
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1.  Recurring  Polymorphous   Dermatitis.     Treatment  by 

Adrenalin,  By  F.  Balzer  and  Guenot. 

2.  Exfoliation  Treatment  in  Dermatologie, 

By  M.  Pautrier. 

.3.    Contribution  to  the  Diagnosis  of  Traumatic  Neurosis 
by  Electricity,  By  J.  Lavat. 

December  11,  1909. 

1.  "Blocked"  Pleurisy,         By  E.  Mosny  and  W.  Stern. 

2.  Artificial  Culture  Medium  for  the  Bacillus  of  Koch, 

By  G.  Baudran. 

I.  "Blocked"  Pleurisy. — See  editorial  article  in 
the  A^ezv  York  Medical  Journal,  February  5,  1910. 
page  291. 
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1.  Otogenous  Meningitis,  By  Marcel  Lermoyez. 

2.  Drug  Addictions,  By  Louis  Viel. 
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1.  Rheumatism  and  Goitre, 

By  Edmond  Weill  and  Georges  Mouriquand. 

2.  Deep  Painful  Angioma  of  the  Extremities, 

By  Henri  Renard  and  Louis  Lamy. 
^     Personal  Observations  on  the  Fight  against  Cancer  with 
Radium,  By  L.  Chevrier. 

4  Radiopctiv'e  Mineral  Waters  and  Artificial  Radioactive 

Sera,  By  C.  Fleig. 

5  The  Value  of  the  Esbach-Paquet  Quantitative  Test  for 

Albumin  in  the  Urine,  By  L.  L.  Ozoux. 

I.  Rheumatism  and  Goitre.-  Weill  and  Mouri- 
(iiiand  have  made  a  study  of  myxoedematous  pa- 
tients attacked  with  rheumatism.  They  have  found 
that  articular  rheumatism  in  such  patients  has  an 
abnormally  long  course,  unchecked  by  salicylic  med- 
ication, and  in  one  case  by  thyreoid  extract.  They 
think  it  possible  that  thyreoid  insufficiency  nredis- 
poses  the  patient  to  rheumatism,  although  they  ad- 
mit that,  at  present,  they  can  not  prove  this  theory. 
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Following  the  opinions  of  others  they  believe  that 
thyreoid  extract  in  such  cases  will  prove  of  value. 

December  .12,  190Q. 

1.  Chemical  Changes  in  th-j  Intestines  Produced  by  Fat 

Alimentation,  By  A.  Richauu. 

2.  Symptomatology  of  Fracture  of  the  Femur, 

By  J.  Hennequin  and  G.  Kuss. 

3.  Clinical  Estimation  of  the  Acidity  of  the  Urine, 

By  Alfked  Martinet. 

December  25,  igog. 

1.  Discussion  about  the   High   Peritoneal  Amputation  of 

the  Rectum,  By  Henri  Hartmann. 

2.  Chronic  Alcoholism,  Atrophic  Cirrhosis  of  the  Liver, 

Psychic  Reflexes,  Polyneuritis, 

By  J.  SlicLAS  and  Strcehlin. 

December  .sg,  igog. 

1.  Serum  Reaction  in  Syphilis.     Wassermann  Reaction 

Modified  by  Noguchi,  By  L.  Deval. 

2.  Subacute  Perforating  Sigmoiditis,  By  L.  Deval. 

3.  Aerotherapy   in  the   Treatment   of   Peritoneal  Septi- 

chsmia  in  Postoperative  Cases, 

B'y  F.  Jayle  and  H.  Dausset. 

I.  Wassermann  and  Noguchi  Reactions. — De- 
val concludes  from  his  researches  and  experiments 
that  positive  results  of  these  two  reactions  in  non- 
syphilis  cases  are  very  rare,  but  that  the  Noguchi 
reaction  has  the  advantage  of  greater  simplicity  and 
should  be  the  method  of  choice. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
December  20,  igog. 

1.  The  Internal  Treatment   of  the   Round  Ulcer  of  the 

Stomach  and  its  Sequelae,  By  W.  Weintraud. 

2.  The  Surgical  Treatment  of  Ulcer  of  the  Stomach  and 

Its  Sequels,  By  Heile. 

3.  Tuberculin  Treatment,  By  Julius  Citron. 

4.  The  Military  Use  of  the  X  Rays  at  the  Present  Time, 

By  Niehues. 

5.  The  Fuld-Gross  Method  for  the  Estimation  of  Anti- 

trypsin, By  J.  Treeing  and  G.  Diesselhorst. 

6.  A  Case  of  Angiosarcoma  of  the  Pineal  Gland, 

By  Carl  Hart. 

7.  The  Time  Required  for  the  Development  of  Phlorrhizin 

Albuminuria  in  Functional  Renal  Diagnosis, 

By  A.  Salomon. 

8.  The  Origin  of  Urobilin,  By  S.  Moeller. 

9.  Technical  Novelties,  By  Gillet. 

10.  'The  Proposed  Plan  of  a  German  Penal  Code, 

By  Hugo  Marx. 

11.  The  Treatment  of  High  Grade  Myopia  by  Removal  of 

the  Crystalline  Lens,  By  Kurt  Steindorff. 

I  and  2.  The  Internal  and  Surgical  Treatment 
of  Ulcer  of  the  Stomach. — Weintraud  and  Heile 
respectively  present  the  arguments  in  favor  of  the 
purely  medical  and  the  surgical  treatment  of  ulcer 
of  the  stomach.  Weintraud  admits  that  good  re- 
sults may  be  expected  in  cases  of  chronic  ulcer  with 
recurrent  haemorrhages  from  an  operation  in  the  in- 
terval ;  in  cases  of  motor  insufficiency  due  to  ulcers 
of  the  pylorus  and  cicatrices,  as  in  stenosis  of  the 
pvlorus  and  the  hourglass  stomach  ;  in  cases  of  sub- 
phrenic abscess ;  in  the  rare  condition  of  perigas- 
tritis which  are  difficult  to  distinguish  from  ulcer 
of  the  stomach,  and  in  the  cases  of  cachexia  due 
to  chronic  ulcers  that  have  lasted  for  years,  but 
believes  that  conservative  treatment  is  indicated  in 
all  other  cases.  Heile,  on  the  contrary,  urges  much 
more  ready  recourse  to  operation. 

3.  Tuberculin  Treatment. — Citron  asserts  with 
regard  to  the  sensibilized  bacillus  emulsion  that  it 
causes  less  fever  and  less  infiltration  than  the  bacil- 
lus emulsion,  the  new  tuberculin.  The  production 
of  antituberculin  is  effected    with  more  difficulty 


with  the  sensibilized  emulsion  than  with  the  other, 
yet  immunization  against  tuberculosis  can  be  se- 
cured equally  well  with  both.  This  shows  that  the 
absence  of  reaction  is  not  to  be  ascribed  to  the 
presence  of  the  so  called  antituberculin.  Antitu- 
berculin is,  he  states,  an  amboceptor,  not  an  anti- 
toxine  and  cannot  alone  neutralize  tuberculin. 

7.  Phlorrhizin  Albuminuria.  —  Salomon  finds 
that  sugar  is  excreted  in  from  fifteen  to  thirty-five 
minutes  after  a  dose  of  o.oi  gramme  of  phlorrhizin 
in  about  thirty  per  cent,  of  the  cases  of  healthy 
kidneys.  In  from  three  to  five  per  cent,  there  was 
no  excretion  of  sugar.  Deviations  from  the  normal 
were  specially  marked  clinically  in  carcinoma,  arte- 
riosclerosis, nerve  diseases,  and  affections  of  the 
liver. 

8.  Urobilin. — Moeller  inclines  to  the  belief 
that  the  formation  of  urobilin  takes  place  only  in 
the  intestine,  while  the  liver  regulates  its  excretion. 

II.  High  Myopia. — Steindorff'  has  become  a- 
warm  supporter  of  the  operation  for  removal  of 
the  lens  in  high  myopia  from  an  observation  of  the 
permanent  results  obtained.  It  should  be  under- 
taken if  possible  not  too  late  and  should  be  per- 
formed on  healthy  eyes. 

MUNCHENER   MEDIZINISCHE  WOCHENSCHRIFT 
December  21,  igog. 

1.  How  are  the  Consequences  of  Placenta  Prsevia  to  the 

Mother  and  the  Child  to  be  Improved? 

By  Hannes. 

2.  The  Intravenous  Collargol  Treatment  of  Puerperal  Sep- 

sis and  of  other  Septic  Diseases,         By  Albrecht. 

3.  Operations  on  and  Prothesis  for  the  Lower  Jaw, 

By  Konig. 

4.  Experimental  and  Morphological  Studies  of  the  Vac- 

cine Virus,  By  von  Prowazek  and  Yamamoto. 

5.  Studies  Concerning  Much's  Prevention  Reaction, 

By  Stilling. 

6.  Formation  of  a  Vagina  from  a  Loop  of  Intestine, 

By  MiJLLER. 

7.  A  Case  of  Congenital  Monolateral  Atresia  of  the  Pos- 

terior Nares,  By  Binswanger. 

8.  Results  of  Vaccination  in  Bavaria  during  igo8. 

By  Stumpf. 

9.  The  Question  of  the  Fitness  for  Military  Service  on  the 

Part  of  the  German  Troops  Entitled  to  One  Year's 
Voluntary  Service,  By  voN  Vogl. 

ID.  The  Blessings  of  Free  Prostitution,  By  Ehlers. 

11.  Rhombus  and  Automatic  Extension  Apparatus  for  the 

Treatment  of  Fractures  of  the  Arm  and  Shoulder 
Girdle,  By  Lin  hart. 

12.  The  Behavior  of  Adrenalin  with  Iodine  and  Iodic  Acid, 

By  Allers. 

13.  Treatment  of  Fractures  of  the  Thigh  in  Infants. 

By  Helferich. 

14.  The  Treatment  of  Serious  Monolateral  Pulmonary  Tu- 

berculosis with  Artificial  Pneumothorax  (Con- 
cluded), By  von  Muralt. 

15.  Cesare  Lombroso,  By  Ruhl. 

2.  Intravenous  Collargol  Treatment  of  Septic 
Diseases.  —  Albrecht  says  that  the  intravenous 
use  of  collargol  is  worthless  in  bacterial  general  in- 
fections and  localized  suppurations,  but  on  the  con- 
trary acts  promptly  in  general  septic  infections. 

4.  Experimental  and  Morphological  Studies  of 
the  Vaccine  Virus. — Von  Prowazek  and  Yama- 
moto find  from  the  results  of  their  experiments  on 
rabbits  that  the  vaccine  virus  is  present  in  the  blood 
only  one  hour  after  its  intravenous  injection,  that 
it  can  be  found  in  the  bone  medulla  after  two  hours, 
and  in  the  abdominal  cavity  after  four  h.ours ;  that 
the  phagocytes  take  it  up  for  the  most  part,  and 


302 


I'lTII  or  CURREST  UTIiR.iri.RI: 


[New  York 
Medical  Journal. 


tliat  no  development  takes  place  in  the  organism  of 
the  rabbit  except  on  its  skin.  It  lives  two  days  in 
the  skin,  where  it  retains  its  virulence,  bat  without 
eruption.  It  is  therefore  a  true  epidermal  virus 
which  requires  the  epithelium  for  its  development 
Morphologically  they  find  three  stages  of  develop- 
ment: I.  Either  near,  or  at  some  distance  from,  the 
nucleus  are  one  or  more  minute  deep  dark  red  gran- 
ules, sometimes  dumbbell  shaped,  surrounded  by  a 
red  margin  which  again  is  surrounded  by  a  ravelled, 
irregular  mass  of  blue  plastin.  This  is  the  initial 
stage.  2.  This  first  stage  is  later  relieved  by  the 
well  known  Guarnier's  bodies  which  consist  of  three 
elements:  a.  The  not  always  easily  distinguished 
inner  bodies ;  b,  the  chromatoid  envelope ;  and  c,  the 
plastinlike  irregular  mantle.  3.  The  'nner  bodies 
divide  again  later  into  the  frequently  dumbbell 
shaped  initial  bodies  in  which  now  a  central  bit  of 
plastin  is  demonstrable. 

14.  Monolateral  Pulmonary  Tuberculosis. — 
\'on  IMuralt  believes  that  artificially  produced  pneu- 
mothorax will  formi  a  permanent  place  for  itself  in 
the  treatment  of  advanced  cases  of  pulmonary 
tuberculosis  confined  to  one  side  of  the  chest. 

ZENTRALBLATT  FUR  CHIRURGIE. 
December  25,  1909. 

1.  Acetone  Alcohol   as   a   Disinfectant  of  the  Operative 

Zone,  By  Otto  von  Herff. 

2.  An  Attempt  to  Diminish  Operative  Bleeding, 

By  W.  Anschuetz. 

3.  Artificial  I-L-cmostasis  in  Operations  on  the  Skull, 

By  F.  Sauerbruch. 
I.  Acetone  Alcohol  as  a  Disinfectant.  —  Von 
Herff  declares  that  equal  parts  of  acetone  and  alco- 
hol are  the  best  disinfectant  known  for  the  skin  and 
the  operative  field.  For  the  past  two  years  he  has 
used  it  exclusively,  as  described  below,  without  any 
previous  preparation  such  as  sublimate  dressings  or 
scrubbing  with  soap  and  water,  even  about  the  vulva. 
The  dry  skin  is  washed  for  about  five  minutes  with 
the  acetone  alcohol  solution  with  a  piece  of  flannel. 
The  excess  is  sponged  off  and  a  protective  dressing 
placed  about  the  operative  area.  In  vaginal  opera- 
tions, the  vagina  is  washed  out  with  a  three  per  cent, 
solution  of  iodine  in  alcohol,  because  the  vaginal 
epithelium  does  not  bear  rubbing  well  and  because 
it  contairis  no  fatty  substances  to  be  dissolved.  In 
the  year  1908  he  had  but  two  mild  infections  of  the 
wound.  Von  Herff  says  that  the  bacteriological,  as 
well  as  the  clinical  test,  is  so  perfect,  and  the  method 
is  so  simple,  that  he  cordially  recommends  it. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 
December  25,  igog. 
I.    The  Treatment  of  Parametritic  Exudates  with  Injec- 
tions of  Physiological  Salt  Solution,  By  F.  Kirstein. 

I.  Treatment  of  Parametritis. — Kirstein  re- 
ports favorable  results  in  a  number  of  cases  of  acute 
parametritis  by  the  injection  into  the  exudate  of  a 
normal  salt  solution  (about  15  c.c  at  a  time). 
He  employs  a  solution  of  eight  tenths  of  one  per 
cent.  His  technique  consists  in  disinfecting  the 
vagina  with  carbolic  acid,  seizing  the  cervix  with  a 
tenaculum,  and  injecting  the  solution  through  the 
posterior  fornix  into  the  dense  exudate.  The  author 
himself  gives  a  short  analysis  of  his  results,  ac- 
knowledging that  on  account  of  the  differences  in 
personal  equation,  in  the  amount  and  extent  of  the 


inilamnialion,  in  the  faculty  of  resistance  on  the  part 
of  the  patients,  etc.,  it  is  impossible  to  judge  of 
the  relative  value  of  this  mode  of  treatinent ;  al- 
though he  believes  that  its  absolute  value  is  high. 
The  patients  so  treated  seemed  to  reach  the  afebrile 
state  sooner  than  others,  and  the  exudate  seemed 
to  disappear  sooner.  He  accounts  for  the  action  of 
the  salt  solution  by  an  increased  tension  in  the  exu- 
date which  helps  to  open  up  the  lymph  channels  so 
that  the  absorption  of  the  exudate  is  hastened.  He 
admits  that  the  treatment  would  be  of  no  value  in 
cases  in  which  suppuration  has  begun. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 

January,  igio. 

1.  Terminal  Events  in  Gallstone  Disease, 

By  C.  N.  Smith. 

2.  Three   Years  of  Gynaecology  and   Obstetrics   in  the 

United  States,  By  J.  W.  Bovee. 

3.  Climateric  Haemorrhages,  By  J.  R.  Goodall. 

4.  Unicornate  and  Bicornate  Uterus,       By  A.  Brothers. 

5.  Fibrosis  as  a  Cause  of  Preclimateric  Uterine  Haemor- 

rhage, By  M.  Rabinovitz. 

6.  Is  the  Routine  Exhibition  of  the  Preoperative  Purge 

Defensible?  By  E.  Walker. 

7.  Intra  Partum  Vaginal  Myomectomy  for  Intraperitonaeal 

Fibroids  Obstructing  Labor,  By  K.  1.  Lanes. 

8.  Caesarean  Section,  Abdominal  and  Vaginal,  Compared 

and  Contrasted,  By  M.  F.  Porter. 

9.  Methods  of  Drainage  in  Pelvic  and  Abdominal  Sur- 

gery, By  J.  F.  Baldwin. 

10.  A  Note  on  Post  Partum  Haemorrhage, 

By  D.  H.  Stewart. 

11.  A  Case  of  Hiematoma  of  the  Abdominal  Wall  Simu- 

lating a  Desmoid  Tumor,  By  S.  Wiener. 

12.  Caries  of  the  Hyoid  Bone,  By  J.  E.  Cannad.\Y. 

13.  Thrush,  By  H.  P.  De  Forest. 

6.  Is  the  Routine  Exhibition  of  the  Preoper- 
ative Purge  Defensible? — Walker  answers  this 
question  by  stating  that  purgatives  can  do  harm  and 
should  only  be  given  when  indications  are  clear. 
He  thinks  the  routine  methods  now  in  cotnmon  use 
should  be  abandoned  and  that  the  laity  should  be 
taught  the  evils  of  the  purgative  habit,  by  precept 
and  example.  He  thinks  that  purging  all  patients 
as  a  preliminary  to  surgical  operations  is  both  un- 
necessary and  injurious,  as  they  are  thus  made  un- 
comfortable, and  weakened,  while  germ  activity  in 
the  intestines  is  stimulated  thus  increasing  the  pos- 
sibility of  infection.  There  is  also  a  greater  ten- 
dency to  postoperative  tympanites.  A  suitable  diet 
for  twenty-four  hours  or  more,  and  fasting  for 
twelve  hours  before  operation,  puts  the  intestine  in 
the  best  possible  condition  for  such  an  experience, 
unless  obstructive  lesions  are  present  and  in  such  an 
event  purgatives  are  worse  than  useless.  In  rare 
cases  of  mild  faecal  stasis  a  purgative  several  days 
before  operation,  followed  by  enemata,  may  be  of 
service. 

8.  Caesarean  Section,  Abdominal  and  Vaginal, 
Compared  and  Contrasted. — Porter  summarizes  his 
paper  as  follows:  i.  With  a  living  and  viable  child 
the  abdominal  operation  should  be  the  operation  of 
choice  except  in  women  with  relatively  large  pelves 
and  vagin.T.  2.  This  exception  does  not  apply  in 
placenta  praevia  in  which  condition  vaginal  Caesar- 
ean section  is  rarely  if  ever  indicated.  3.  The  vag- 
inal operation  should  be  elected  when  a  quick  de- 
livery is  necessary,  and  the  only  obstacle  to  delivery 
is  an  undilated  os.  In  many  multiparas  the  vaginal 
operation  is  to  be  preferred.  4.  Infection  does  not 
indicate  cither  route  in  preference  to  the  other,  but 
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it  adds  to  the  mortality  in  either  case,  and  teaches 
that  the  operation  should  not  be  one  of  last  resort 
for  either  route.  5.  With  a  dead  or  dying  mother, 
and  a  living  viable  child,  the  abdominal  route  should 
be  chosen."  6.  A  correct  knowledge  of  the  indica- 
tions for  these  operations  and  a  timely  resort  to 
them  will  reduce  both  the  maternal  and  foetal  mor- 
tality and  morbidity  which  now  obtain  in  obstetric 
practice. 

10.  A  Note  on  Post  Partuni  Haemorrhage,  with 
Two  Quick  Ways  of  Meeting  It. — Stewart's  con- 
clusions are  the  following:  i.  This  term  should  only 
apply  to  the  loss  of  1000  c.c.  of  blood  after  delivery 
with  blanching  of  lips,  air  hunger,  and  pronounced 
pulse  symptoms.  2.  .\  good  preventive  is  to  allow 
the  mother  to  rest  undisturbed  forty-five  minutes 
after  delivery  of  the  child.  3.  Haemorrhage  several 
hours  after  delivery  may  be  checked  by  the  adminis- 
tration of  an  ounce  of  vinegar  by  mouth.  Should 
this  be  ineffective  an  hypodermic  injection  of  a  sim- 
ilar quantity  into  the  uterine  wall  will  be  indicnted. 
4.  A  Rose  bandage  will  prevent  recurrence  of  bleed- 
ing after  it  has  once  been  checked.  5.  Threatening 
or  existing  haemorrhage  at  the  completion  of  labor 
may  be  forestalled  or  checked  by  the  application  of 
chloroform  to  the  interior  of  the  uterus.  This  is 
much  preferable  to  the  preparations  of  iron. 

AMERICAN  JOURNAL  OF  SURGERY 
January,  igio. 

1.  Fractures,  B'y  James  Eddy  Blake. 

2.  A  Further  Report  on  the  Use  of  the  Photoscope  foe 

Demonstrating  Operations  to  a  Large  Number  of 
Visitors,  By  Charles  H.  Duncan. 

3.  Acute  Dilatation  of  the  Stomach,  with  Report  of  Cases. 

By  S.  R.  Hopkins. 

4.  Results  of  the  Use  of  Bismuth  Paste  in  Tuberculous 

Sinuses  at  the  Sea  Breeze  Hospital, 

By  Leonard  W.  Ely. 

5.  Rontgen  Diagnosis  of  the  More  Common  Injuries  and 

-  Diseases  about  the  Hip  Joint, 

By  Charles  Eastmond. 

6.  Some  Remarks  on  the  Surgical  Treatment  of  Goitre, 

By  John  Egerton  Cannaday. 

7.  Report  of  a  Case  of  Intestinal  Obstruction  with  Gan- 

grene of  Meckel's  Diverticulum,  Due  to  Twisting, 

By  E.  A.  Parker. 

3.  Acute  Dilatation  of  the  Stomach. — Hopkins 
remarks  that  the  weight  of  evidence,  as  gleaned 
from  the  literature,  favors  the  theory  that  there  is 
primarily  a  central  or  peripheral  disturbance  of  the 
innervation  of  the  stomach  in  acute  dilatation,  and 
that  the  duodenal  compres.sion  is  secondary,  in  the 
majority  of  instances :  but  it  is  decidedly  advisable, 
90  far  as  treatment  is  concerned,  to  regard  mesen- 
teric compression  of  the  duodenum  as  a  most  im- 
portant factor  in  the  production  and  maintenance 
of  this  syndrome;  the  mortality  can  be  reduced  by 
early  diagnosis  and  the  institution  of  appropriate 
treatment,  and  the  treatment  should  rarely  be  opera- 
tive. The  surgical  treatment  has  yielded  very  dis- 
couraging results,  those  patients  upon  whom  a  gas- 
trostomy has  been  performed  have  all  died,  accord- 
ing to  Lalfer.  McWilliams  suggests  that  one  per- 
form a  high  jejunostomy  and  drain  the  duodenum, 
and  even  the  stom.ach,  through  a  tube  passed  by  way 
of  the  jejunostoiny  wound  into  the  duodenum  and. 
if  thought  advisable,  clear  into  the  stomach.  A  tube 
could  also  be  passed  distally  into  the  jejunum  for 
the  administration  of  cathartics,  stimulants,  and 
nourishment.    !\Tcanwhile,  the  stomach  should  be 
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washed  frequently.  Posterior  gastroenterostomy 
lias  not  given  good  results,  and  this  would  seem  to 
disprove  the  theory  that  duodenal  compression  is 
the  sole  aitiological  factor.  Bloodgood  suggests  the 
oerformance  of  a  duodenojejunostomy  for  the  pur- 
pose of  draining  the  duodenum  and  stomach,  where 
medical  means  fail. 

4.  Results  from  the  Use  of  Bismuth  Paste  in 
Tuberculous  Sinus. — Ely  reports  fourtein  cases, 
in  which  the  sinus  were  injected  with  paraffin  and 
white  wax.  or  bismuth  and  petrolatum.  He  found 
that  the  infected  sinus  from  a  case  of  Pott's  d'sease 
healed  up  while  the  bismuth  injections  were  being 
used.  This  fact  is  enough  to  justify  an  extended 
use  of  the  treatment,  for  heretofore  an  infected 
sinus  from  Pott's  disease  was  considered  the  pa- 
tient's death  warrant.  A  rather  long  sinus  in  a  case 
of  hip  joint  disease,  with  necrosis  of  the  tissues  at 
its  mouth,  has  for  months  been  kept  from  secondary 
infection.  A  case  of  the  elbow  with  a  sequestrum 
was  not  benefited  at  all.  This  agrees  with  what 
Beck  has  already  said.  In  the  presence  of  visceral 
involvement  the  injections  are  of  little  use.  The  bis- 
muth is  of  more  use  in  old  infected  sinus  than  in  re- 
cent ones.  In  the  cases  of  tuberculosis  of  the  calca- 
neus the  injections  were  not  of  much  value.  The 
one  case  of  his  series  that  was  helped  by  them  was 
not  a  typical  case.  He  concludes  that  the  treatment 
of  these  patients  at  the  Sea  Breeze  Hospital  has  in 
the  past  few  years  undergone  a  complete  change. 
Instead  of  permitting  the  tuberculous  abscesses  to 
rupture  and  become  infected,  and  then  watching  the 
patient  fight  out  the  mixed  infection  as  best  he  can, 
the  physicians  at  the  hospital  now  attack  them,  be- 
fore rupture,  with  the  aspirator,  and  inject  the 
cavities  with  iodoform  mixtures.  If,  in  spite  of  all 
their  efforts,  the  cavities  rupture,  then  they  inject 
them  with  bismuth  paste  and  try  to  prevent  second- 
ary infecion.  In  the  fact  of  a  mixed  infection  there 
is  still  hope  for  results  from  bismuth  or  from  the 
hyper^emia  treatment  of  Bier. 

THE  MILITARY  SURGEON. 
January,  igio. 

1.  The  Principles  of  Training,  By  H.  G.  Beyer.  . 

2.  The  Care  and  the  Removal  of  Sick  and  Wounded  on 

Shipboard  during  and  after  an  Action, 

By  H.  G.  Beyer. 

3.  The  Organization  of  the  Medical  Department  and  the 

Sanitary  Service  of  the  Fleet  under  Present  Condi- 
tions ;  and  What  Organization  Will  Best  Meet  the 
Requirements  of  the  Fleet  in  View  of  Future  Expan- 
sion, and  Render  the  Most  Efficient  Service,  Both  in 
Peace  and  War?  By  L.  W.  Curtis. 

3.  What  Should  Constitute  the  Best  Training  for  Medical 

Officers  Intended  for  the  Position  of  Fleet  and 
Squadron  Surgeons,  and  What  Principles  Should 
Determine  Their  Selection  for  the  Position?  What 
Are  the  Duties  and  Responsibilites  of  Fleet  and 
Squadron  Surgeons  in  Relation  to  Fleet  Sanitary 
Efficiency?  By  H.  G.  Beyer. 

4.  What  Should  Constitute,  in  Principle  and  in  Practice 

the  Most  Efficient  Organization  of  the  Medical  De- 
partment of  a  Ship  during  Action,  Including  Pro- 
visions for  and  Methods  of  Rendering  First  Aid  to 
Wounded  or  Injured?  By  J.  C.  Wise. 

5.  The  Precise  Functions  of  the  Hospital  Ship  and  Its 

Relation  to  the  Fleet  in  Peace  and  in  War, 

By  George  Pickrell. 

6.  The  Hospital  Ship  as  an  Aid  to  the  Efficiency  of  the 

Fleet,  By  C.  F.  Stokes. 

7.  The  Most  EflEective  Method  of  Keeping  Ships  of  War 

Free  from  Infective  Diseases,  with  Reference  to  the 
Reception  and  Housing  of  Recruits  at  Barracks  and 
on  Receiving  Ships,  By  R.  C.  Holcomb. 
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8.  The  Most  Effective  Methods  of  Keeping  Ships  of  War 

Free  from  Infective  Diseases,  with  References  to  the 
Reception  and  Care  of  Recruits  Received  on  Board 
Ship,  By  M.  F.  Gates. 

9.  The  Most  Effective  Methods  of  Keeping  Ships  of  War 

Free  from  Infective  Diseases,  with  Reference  to  the 
Care  of  the  Crew  of  a  Ship  Undergoing  Repairs  at 
Navy  Yards,  By  C.  N.  Fiske. 

10.  The  Most  Effective  Methods  of  Keeping  Ships  of  War 

Free  from  Infective  Diseases,  with  Reference  to  the 
Care  and  Protection  of  Crews  of  Ships  in  Infected 
Ports,  By  D.  N.  Carpenter. 

THE  SOUTHERN  CALIFORNIA  PRACTITIONER, 
January,  1910. 

1.  Gonoirhrea  in  Young  Women;  Research  Work  Conclu- 

sions m  Vaccine  Therapy,      By  John  C.  Hollister. 

2.  Typhoid  Carriers,  By  I.  R.  Bancroft. 

3.  Acute  Anterior  Pohomyelitis,       By  A.  J.  Rosenbery. 

4.  Prevention  of  Communicable  Diseases,    By  J.  I.  Clark. 

5.  Digitalis,  By  W.  I.  Linn. 

6.  Retropeiitoneal  Hjemorrhage — Report  of  an  Unusual 

Case,  _  By  Henry  H.  Lissner. 

7.  Does  tlie  Correction  of  Physical  Effects  of  Juvenile 

Crimmals  Improve  Their  Moral  Conduct? 

By  John  Adams  Colliver. 

I.  Gonorrhoea  in  Young  Women. — Hollister 
reports  on  treatment  in  gonorrhoea,  as  ad.-ninisteied 
on  seventy  inmates  of  a  reformatory.  The  patients 
were  divided  into  six  groups:  Group  I  included 
those  patients  receiving  the  gonococcus  vaccine 
alone.  Group  II  received  the  gonococcus  vaccine 
plus  "local  treatment,"  twice  a  week.  This  local 
treatment  consisted  of  thoroughly  wiping  away 
with  dry  cotton  all  secretions  from  the  cervix  and 
vaginal  vault  and  then  swabbing  these  parts  with 
pure  ichthyol.  Group  III  received  the  ichthyol 
treatment  alone.  Group  IV  was  treated  daily  with 
a  low  pressure  normal  salt  douche,  and  once  a  day 
the  discharge  was  thoroughly  swabbed  from  the 
vaginal  vault  and  external  os  with  normal  salt 
sponges.  To  Group  V  was  given  antigonococcus 
serum.  Group  \^I  received  vaginal  swabbing,  twice 
a  week,  with  a  four  per  cent,  silver  nitrate  solution. 
The  urethritis  cases  received  injections  of  two  per 
cent,  argyrol,  as  the  case  demanded.  In  every  case 
of  the  six  groups  the  external  genitals  were  washed 
three  times  a  day  with  normal  salt  solution.  He 
summarizes  his  conclusions  as  follows :  As  to 
the  disappearance  of  gonococci,  the  clearing  up 
of  discharge,  and  the  improvement  in  pelvic 
findings,  the  vaccine  and  serum  cases  tally  in  the 
number  of  points  of  value ;  the  vaccine  alone  and 
vaccine  plus  ichthyol  give  results  of  approximately 
equal  value ;  while  the  silver  nitrate  comes  last.  The 
advantages  of  the  vaccine  are:  i.  The  volume  of 
the  dosage  is  very  small,  only  one.  fourth  of  that  of 
the  serum,  hence  there  is  practically  never  any  local 
reaction.  2.  The  interval  between  the  injections  is 
three  times  as  long  as  the  interval  between  the  in- 
jections of  the  serum.  3.  The  preparation  of  the 
vaccine  is  very  much  simpler  than  that  of  the 
serum.  It  can  be  prepared  in  any  well  equipped 
laboratory,  while  the  preparation  of  the  serum  ne- 
cessitates the  immunizing  of  animals.  The  greater 
frequency  of  the  dosage  of  serum  and  its  more  dif- 
ficult preparation  make  the  serum  treatment  con- 
siderably more  expensive  than  that  of  tlie  vaccine. 
The  examination  of  smears  made  from  the  cervix, 
as  well  as  from  the  vulva,  vagina,  and  urethra,  is 
of  vital  importance  in  the  diagnosis  of  gonorrhoea 
in  many  cases.    The  absence  of  a  vulvovaginal  dis- 


charge by  no   means   rules  out  the  diagnosis  of 
gonorrhoea. 

3.  Acute  Anterior  Poliomyelitis. — Rosenbery 
remarks  that  the  treatment  in  the  acute  stage  is 
symptomatic.  Calomel  followed  by  salicylates  and 
other  eliminants,  rest  in  bed  with  regulation  of  diet 
are  all  important.  Sponge  with  water  or  alcohol 
is  useful  in  reducing  temperature.  At  the  end  of 
ten  days  the  febrifuge  treatment  should  be  sup- 
planted by  electricity.  Iodides  and  massage  as  soon 
as  every  evidence  of  inflammatory  action  has  dis- 
appeared. Strychnine  in  i/ioo  to  1/150  grains  may 
be  carefully  administered.  A  mild  faradic  current 
may  be  used  daily.  Most  important  of  all  at  this 
time  is  the  prevention  of  deformity  by  application 
of  braces  to  legs  and  especially  to  ankle  joints,  to 
prevent  distortion. 

ARCHIVES  OF  P>£DIATRICS. 
^January,  igio. 

1.  Pneumococcic  Infection,        By  Walter  Lester  Carr. 

2.  Meningism :    A   Consideration   of   the    Syndrome  of 

Dupre,  By  Langley  Porter. 

3.  "Protective"   Action  of  the   Colloids  in   Milk,  with 

Some  Ultramicroscopic  Observations, 
By  Jerome  Alexander  and  Jesse  G.  M.  Bullowa. 

4.  Report  of  a  Case  of  Long  Standing  Empyema, 

By  Alfred  Hand,  Jr. 

5.  An  Unusual  Persistence  in  the  Secretion  of  Colostrum, 

By  H.  Merriman  Steele. 

6.  Report  of  a  Case  of  Congenital  Muscular  Dystrophy, 

By  Kaufman  Schlivek, 

7.  Case  of  Congenital  Stenosis  of  the  Duodenum. 

By  Rowland  G.  Freeman. 

2.  Meningism. — Porter  observes  that  Dupre, 
at  Lyons  in  1894,  speaking  before  the  Medical  Con- 
gress, then  in  session,  coined  the  word  meningism  to 
describe  a  clinical  picture  very  like  true  meningitis, 
but  which  is  unaccompanied  by  demonstrable  patho- 
logical lesion  of  the  meninges  and  which  tends  to 
rapid  and  complete  recovery  when  the  patient  is  re- 
lieved of  the  toxaemia,  which  almost  invariably  is 
the  cause  of  the  condition.  The  clinical  picture  is 
somewhat  as  follows :  A  patient,  frequently  a  child, 
is  encountered  in  the  course  of  an  acute  disease, 
most  often  early,  in  the  disease ;  sometimes  the  child 
is  irritable  and  restless,  at  other  times  semisomno- 
lent,  or  even  comatose.  It  probably  has  had  a  slight 
convulsion,  although  this  is  not  a  constant  accom- 
paniment. It  gives  voice  from  time  to  time  to  a 
characteristic  cephalic  cry.  Almost  invariably  it  lies 
on  the  side  with  the  knees  drawn  up,  the  abdomen 
retracted,  the  head  in  marked  retraction ;  opisthoto- 
nos may  supervene.  The  pupils  may  be  irregular  in 
size,  one  or  the  other  may  be  fixed ;  there  may  be 
ocular  palsies,  which  vary  from  time  to  time  in  in- 
tensity as  well  as  in  the  muscle  affected.  The  res- 
piration may  be  irregular,  but  it  is  usually  not  so  ; 
the  pulse  is  often  hurried  in  proportion  to  the  tem- 
perature, which  is  almost  invariably  high  in  the  con- 
dition, as  it  accompanies  the  acute  intoxications. 
This  picture  is  one  at  first  glance  not  to  be  distin- 
guished with  ease  from  a  true  meningitis,  and  a 
practitioner  confronted  with  a  case  during  an  epi- 
demic would  certainly  be  derelict  if  he  did  not  con- 
sider the  latter  disease  as  probably  present.  Blood 
counts  and  lumbar  puncture  may  give  great  help  in 
making  a  distinctive  diagnosis.  From  the  latter, 
evidence  will  be  obtained  in  cases  of  epidetnic  men- 
ingitis, which  should  be  conclusive,  and  will  arise 
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from  the  facts  that  the  fluid  is  clear  in  meningisni 
and  does  not  present  more  than  a  trace  of  albumin, 
does  not  develop  the  spider  web  coagulum  on  stand- 
ing, and  has  the  normal  reducing  power  with  h'ehl- 
ling's  solution  ;  that  it  Hows  without  evidence  of  in- 
creased pressure  in  normal  quantity ;  that  when 
planted  on  media  there  the  presence  of  an  increased 
number  of  polymorphonuclear  leucocytes  indicates 
an  acute  meningitis,  and  lympocytosis  is  in  favor 
of  tuberculosis,  although  its  presence  is  not  an  in- 
falhble  sign.  If  the  cells  are  scanty  with  a  normal 
fluid  drawn  under  a  normal  pressure,  then  the 
probability  is  that  we  are  dealing  with  meningism. 
The  author  cites  Tylecote,  Rocca,  Martin  H. 
Fischer  and  Gertrude  Moore,  and  comes  to  the  con- 
clusion that  Dupre's  syndrome  occurs  in  many  clin- 
ical conditions,  and  that  it  is  of  the  utmost  impor- 
tance that  the  practitioner  is  acquainted  with  its 
features,  but  that  an  attempt  to  classify  it  as  an 
entity  is  hardly  warranted.  As  to  treatment,  he  has 
found  that  subcutaneous  injection  of  normal  salt 
solution  tends  to  bring  about  a  rapid  amelioration 
of  all  those  symptoms  referable  to  the  central  nerv- 
ous system. 

3.    Protective  Action  of  the  Colloids  in  Milk. 

—  Alexander  and  Bullowa  conclude  that  the  casein 
of  milk  is  an  irreversible  or  coagulating  or  unstable 
colloid,  which  is  protected  by  lactalbumin,  a  reversi- 
ble or  stable  colloid.  In  the  modification  of  cows' 
milk  for  infant  feeding,  it  is  necessary  not  only  to 
consider  the  proportion  of  total  proteids,  fat,  etc., 
present,  but  to  see  that  the  casein  is  adequately  pro- 
tected, as  the  casein  exists  in  cows'  milk  in  an  al- 
ready formed  higher  degree  of  colloidal  aggrega- 
tion. Bald  chemical  analysis,  without  taking  into 
consideration  the  principle  of  colloidal  protection, 
is  an  insufficient  criterion  for  the  acttial  digestibility 
or  availability  of  food. 
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Meeting  of  October  is,  igog. 
The  President,  Dr.  Frederick  P.  Henry,  in  the  Chair. 
The  Prostate  Gland. 

The  .Etiology  of   Prostatic  Disease. — Dr.  H. 

M.  Chrtstiax  said  that  for  all  practical  purposes 
we  were  concerned  chiefly  with  the  aetiology  of 
acute  and  chronic  prostatitis  and  senile  hypertrophy. 
True  cases  of  acute  inflammation  of  the  prostate 
were,  as  Caspar  stated,  invariably  of  gonorrhoeal 
origin.  Chronic  prostatitis  might  occur  as  a  sec- 
ondary result  of  the  acute  process  or  it  might  be 
and  generally  was  the  result  of  an  extension  of 
gonorrhoeal  infection  to  the  follicles  of  the  gland  in 
cases  of  chronic  posterior  urethritis.  The  condition 
played  a  most  important  part  in  chronic  gonorrhoea. 
The  aetiology  of  the  enlarged  prostate  had  never 
been  positively  determined.  Recently  the  researches 
of  Greene  and  Brooks  would  seem  to  indicate  that 
the  enlargement  was  not  a  tumor  in  the  true  sense 
of  the  word,  but  rather  a  hyperplasia  due  to  chronic 
inflammation  of  the  m.usculature  and  follicles  of  the 
gland.    Up  to  the  present  time,  this  was  the  most 


natural  idea  advanced,  although  the  facts  presented 
were  far  from  conclusive. 

The  Symptomatology  of  Prostatic  Disease. — 

Dr.  Alexander  A.  Uhle  said  that  the  prostate 
must  be  considered  as  a  urinary  and  sexual  organ. 
The  symptoms  could  be  divided  into  disturbances 
of  urination,  sexual  disturbances,  and  the  referred 
or  reflex.  A  careful  history  would  usually  suggest 
prostatic  disease,  but  a  diagnosis  could  not  be  made 
from  symptoms  alone.  Acute  inflammation  and  en- 
largement of  the  gland  gave  urinary  symptoms ; 
chronic  inflammation,  sexual  symptoms  and  referred 
symptoms.  Inflammation  often  existed  without 
symptoms.  The  symptoms  of  the  milder  grades 
were  identical  with  those  of  posterior  urethritis,  and 
a  diagnosis  depended  upon  rectal  palpation  and  mi- 
croscopical examination  of  the  expressed  secretion. 
The  symptoms  of  chronic  inflammation  were  quite 
variable.  The  mental  symptoms  were  those  of  de- 
pression, and  often  this  group  predominated.  Pro- 
static calculi  were  of  frequent  occurrence,  but  rarely 
provoked  symptoms  unless  they  lay  near  or  pro- 
jected into  the  lumen  of  the  urethra,  when  the 
symptoms  were  similar  to  those  of  posterior  urethri- 
tis. Primary  tuberculosis  of  the  prostate  might  al- 
most be  said  never  to  exist,  occurring  only  in  con- 
junction with  tuberculosis  of  the  epididymis,  the 
seminal  vesicles,  or  the  bladder  or  kidneys.  In- 
creasing frequency  and  difficulty  of  urination  in  a 
man  past  fifty  years  of  age  should  always  suggest 
prostatic  enlargement.  Two  groups  of  symptoms  in 
prostatic  enlargement  existed:  i.  Frequent,  urgent 
urination,  small  quantities  being  passed,  with  vesi- 
cal tenesmus.  Catheterism  showed  a  small  quan- 
tity of  residual  urine.  2.  Frequent  urination  with- 
out urgency  or  tenesmus ;  catheterism  showed  a 
large  quantity  of  residual  urine  and  brought  relief 
for  several  hours.  Examination  should  include  rec- 
tal palpation,  with  determination  of  the  urethral 
length  and  of  the  amount  of  residual  urine.  The 
cystoscope  should  not  be  used  in  a  routine  way  in 
prostatic  hypertrophy.  It  was  valuable  in  cases 
presenting  symptoms  which  showed  little  or  no 
change  by  rectal  palpation.  The  symptoms  of  car- 
cinoma were  the  same  as  those  of  hypertrophy,  ex- 
cept that  pain  without  relation  to  urination  was  apt 
to  occur.  It  was  frequently  referred  to  the  hip  or 
thigh.  A  hard  prostate  which  was  immovable  was 
probably  carcinomatous. 

Treatment  of  the  Disease,  Including  Hyper- 
trophy.— L.  Jay  Hammond  said  that  the  treat- 
ment of  the  prostate  and  its  diseases  must  be  con- 
sidered from  a  clinical  standpoint  under  the  two 
heads  of  the  organ  itself  and  of  the  complications 
growing  out  of  the  diseases  incident  to  it.  Wounds 
and  rupture  of  the  prostate,  prostatitis,  prostatic 
abscess,  chronic  prostatitis,  prostaxorrhoea.  and 
atrophy  of  the  prostate  were  among  the  conditions 
referred  to  in  treatment.  Local  or  constitutional 
methods  of  treatment  were  not  justified  in  the  pres- 
ence of  permanent  hypertrophy,  practically  impossi- 
ble catheterism,  residual  urine  in  any  amount  if 
rapidly  decom.posed,  frequent  and  painful  micturi- 
tion, or  frequent  attacks  of  acute  cystitis. 

In  operations  the  best  results  in  his  hands  had 
followed  a  simple  vertical  perineal  incision.  Pa- 
tients so  operated  upon  were  out  of  bed  by  the  third 
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day  aiul  were  usually  voidin*^  urine  by  the  end  of 
the  second  day.  The  charts  and  records  shown  em- 
phasized the  wisdom  of  this  radical  form  of  treat- 
ment. There  were  practically  no  contraind'cations 
except  possibly  advanced  pyelonephritis  associated 
with  general  arteriosclerosis,  and,  as  the  former 
condition  was  the  result  of  delayed  operative  treat- 
ment, it  as  a  factor  should,  in  view  of  our  present 
knowledge,  no  longer  exist,  for  surely,  were  the  in- 
firmities of  age  to  be  minutely  searched  through, 
there  could  be  fottnd  no  suffering  to  compare  with 
that  of  obstruction  to  the  urinary  flow,  the  result 
of  hypertrophy  of  this  musculoglandular  organ. 

Dr.  Jo?iN  B.  Roberts  could  not  believe  that  en- 
largement of  the  prostate  was  so  frequent  as  seemed 
to  be  indicated.  He  thought  that  operative  treat- 
ment was  delayed  too  long  and  that  the  patient  was 
wrongly  allowed  to  go  through  several  years  of 
catheter  life  and  grow  worse  and  worse.  In  his 
rather  limited  experience  he  had  been  inclined  to 
prefer  the  suprapubic  route  in  operating,  just  as 
a  few  years  ago  in  removing  stone  he  had  advo- 
cated the  suprapubic  rather  than  the  perineal. 

Dr.  Richard  A.  Cleemann  said  that  it  was  well 
borne  out  that  enlarged  prostate  sometimes  existed 
without  giving  symptoms.  It  was  said  that  one  case 
out  of  six  produced  symptoms.  That  would  seem 
to  show  that  it  was  not  exactly  a  pathological  con- 
dition, and  that  in  the  cases  in  which  was  trouble 
there  was  some  additional  cause. 

Dr.  Christian  said  that,  regarding  the  frequency 
of  enlarged  prostate,  mentioned  by  Dr.  Roberts,  he 
thought  we  must  depend  upon  the  statistics  of  men 
of  large  experience.  He  presumed  it  was  safe  to 
say  that,  of  men  over  sixty,  one  out  of  twenty  had 
enlarged  prostate,  but  that  only  seven  or  eight  of 
this  twenty  needed  any  attention  whatever.  He 
thought  the  surgeons  of  to-day  had  as  a  rule  aban- 
doned the  old  time  analogy  of  fibroid  tumor  of  the 
uterus  and  hypertrophy  of  the  prostate  gland.  The 
hypertrophied  prostate  was  a  hyperplasia  and  was 
in  no  sense  of  the  word  a  fibroma  and  not  in  any 
way  analogous  to  fibroid  tumor  of  the  uterus.  It 
was  very  hard  to  determine  at  times  whether  the 
condition  was  simply  one  of  hypertrophy  or  one  of 
malignancy.  Stony  hardness  of  the  prostate  was 
very  significant  of  malignancy  rather  than  of  the 
simple  hypertrophy  of  old  age,  particularly  if  as- 
sociated with  sciatica,  which  was  a  very  significant 
and  constant  symptom  of  malignant  disease  of  the 
prostate. 

Dr.  Uhle  thought  it  was  very  difficult  to  know 
the  final  results  of  prostatectomy.  Usually  the 
results  were  noted  from  the  condition  of  the  patient 
when  he  left  the  hospital ;  but,  if  any  one  would  go 
through  the  wards  of  the  Philadelphia  Hospital  and 
see  the  final  results  of  prostatectomy,  they  would 
not  be  considered  favorable. 

Meeting  of  October  27,  igoQ. 
The  President,  Dr.  Frederick  P.  Henry,  in  the  Chair. 

Recurrent  Dislocations  of  the  Shoulder. — Dr. 

T.  Turner  Thomas  said  that,  after  an  extensive 
study  of  recurrent  dislocations  of  the  shoulder,  he 
believed  that  the  same  cause  operated  in  every  case. 
This  was  an  elongation  of  the  capsule  at  the  site 


of  the  original  tear  produced  in' the  first  dislocation, 
and  was  due  to  a  bridging  by  cicatricial  tissue  of 
the  gap  between  the  margins  of  the  tear  which  had 
been  frequently  separated  by  the  recurrences  of  the 
dislocation.  The  normal  resistance  of  the  capsule 
on  the  axillary  side  of  the  joint  was  thus  lacking 
just  as  much  in  the  later  recurrences  as  immediately 
after  the  first  tear  in  the  capsule.  If  this  relaxed 
portion  was  shortened  by  overlapping,  the  normal 
resistance  of  the  capsule  was  restored,  the  recur- 
rences did  not  take  place,  and  the  movements  of 
the  joint  soon  became  normal.  He  had  operated 
in  four  cases  by  an  axillary  incision  with  partial 
division  of  the  subscapularis  muscle  which  was 
later  repaired  by  catgut  sutures.  The  first  patient, 
operated  upon  in  January,  1908,  had  had  no  recur- 
rence ;  he  had  full  function  in  the  affected  shoulder 
and  engaged  in  gymnastic  exercises,  swimming,  etc. 
In  the  second  case  the  patient  had  been  having  re- 
currences of  the  dislocation  for  between  twenty-five 
and  thirty  years,  finally  as  frequently  as  once  a  day 
for  a  week  and  twice  on  one  day  in  that  week.  He 
had  had  three  on  one  day  and  been  compelled  to 
give  up  work.  He  was  operated  upon  in  January, 
1909.  About  thirteen  weeks  after  the  operation  he 
fell  from  a  height  of  about  seventeen  feel:,  but  did 
not  sustain  a  dislocation,  nor  had  there  been  a  re- 
currence since.  He  had  had  full  motion  in  the 
shoulder  since  about  ten  weeks  after  the  operation. 
The  third  patient  had  been  operated  upon  twice 
previously,  with  recurrences.  He  operated  in  June, 
1909.  There  had  been  no  recurrence,  although  the 
patient  exposed  the  shoulder  to  severe  exercises  in 
his  effort  to  increase  the  motion.  The  fourth  pa- 
tient was  operated  upon  in  October,  1909,  and 
eleven  days  after  the  operation  he  could  abduct  the 
arm  at  the  shoulder  about  sixty  degrees.  There 
was  nearly  full  rotation  and  there  was  full  motion 
in  the  forearm.  Healing  by  first  intention  occurred 
in  three  cases  and  moderate  infection  in  one. 

Starchy  Food  as  a  Factor  in  Some  Cases  of 
Dyspepsia. — Dr.  John  J.  Gilbride  said  that  in 
some  patients  there  was  a  disturbance  in  the  diges- 
tion of  starchy  food  with  the  production  of  dys- 
pepsia. Fermentation  was  operative  in  practically 
all  these  patients.  There  might  be  the  ingestion  of 
too  much  starch  or  lowered  functional  activity  for 
digesting  starches  from  various  causes.  Although 
this  occurred  most  frequently  in  the  presence  of 
hyperchlorhydria  and  stagnation  of  the  stomach  con- 
tents, it  also  occurred  with  a  normal  or  subacid  gas- 
tric juice  and  a  normal  or  excessive  motility  of  the 
stomach.  The  symptoms  were  fulness  and  distress, 
worse  after  eating,  belching  of  a  large  amount  of 
gas.  and  impaired  appetite.  There  might  be  con- 
stipation or  diarrhoea.  Chemical  examination  of  the 
stomach  contents  showed  the  presence  of  uncon- 
verted starch.  Examination  of  the  faeces  in  some 
instances  might  show  starch  cells  under  the  micro- 
scope and  more  or  less  fermentation.  The  treat- 
ment consisted  in  the  withdrawal  or  reduction  of 
the  starch  or  starches  from  the  diet.  Tincture  of 
nux  vomica,  in  five  to  ten  drop  doses,  three  times  a 
day,  before  eating,  aided  in  restoring  the  appetite, 
etc.  Constipation  and  other  underlying  conditions 
should  be  properly  treated. 
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THE  TERM  ACHYLIA. 
173  Lexington  Avenue,  New  York, 

January  2g,  igio. 

To  the  Editor: 

Kindly  permit  me  to  correct  an  error  in  Dr. 
E.  Pallier's  interesting  paper  Further  Remarks 
Concerning  Chronic  Diarrlioea,  etc.,  in  to-day's 
issue  of  your  esteemed  journal.  The  author  says 
that  I  had  found  objection  to  the  term  "achylia." 
I  wish  to  say  that  such  is  not  the  case.  All  I  have 
said  about  it  is  that  it  was  not  Einhorn  who  used 
it  first,  as  given  out  in  many  journals  and  even  in 
Eisner's  book  Lchrbuch  der  Magcnkrankhciten,  but 
that  Aristotle  and  Thcophrastus,  who  lived  in  the 
fourth  century  B.  C,  had  already  used  this  term, 
and  that  it  could  be  found  in  all  good  old  and  new 
medical  lexicons.  A.  Rose. 


with  immigration.  All  of  these  are  as  foreign  to 
the  restricted  profession  of  medicine  as  can  be 
conceived.  To  say  that  the  head  of  such  a  varied 
field  of  activity,  managing  its  clerks  and  arranging 
its  financial  business,  should  be  a  microscopist  or 
an  abdominal  surgeon  is  to  bring  the  problem  down 
to  a  very  narrow  horizon.  I  do  not  think  that  the 
judgment  of  Congress  will  confirm  it,  and  I  believe 
that  any  attempt  to  restrict  the  control  of  this 
much  to  be  desired  department  along  such  lines 
will  result  in  its  indefinite  postponement. 

Charles  E.  B.^nks, 
Surgeon,  U.  S.  P.  H.  and  M.  H.  S. 

 ®  

look  M^iim. 

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review'  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


THE  NATIONAL  HEALTH  SERVICE. 

U.  S.  Marine  Hospit.\l, 
Portland,  Me.,  January  18,  iQin. 

To  the  Editor: 

W  hile  there  are  diverging  views  between  us  on 
the  subject  of  a  National  Department  of  Public 
Health,  yet  these  are  apparently  of  an  academic 
character.  I  suppose  you  and  I  will  never  deter- 
mine the  unimportant  question  of  whether  the  good 
doctor  is  a  poor  business  man,  as  an  abstract  propo- 
sition. 

A  subordinate  officer  is  not  expected  to  have  any 
views,  much  less  to  express  them.  It  is  true  that 
he  can  proclaim  his  indifference  to  the  equinoxes 
and  may  even  speak  disrespectfully  of  the  fourth 
dimension.  Nevertheless,  I  may  venture  to  make 
my  criticism  of  your  editorial  clearer.  The  public 
health  of  the  country  is  of  sufficient  importance  to 
be  under  the  separate  consideration  of  a  depart- 
ment, as  this  general  term  of  "public  health''  com- 
prises every  human  activity  affecting  the  physical 
interests  of  the  people.  The  preservation  of  life 
is  the  first  law  of  nature  as  we  are  told,  and  if  it  is 
necessary  to  have  a  department  devoted  to  the 
scientific  killing  of  people  on  land  and  another  de- 
voted to  the  scientific  killing  of  them  on  the  high 
seas,  it  at  least  is  of  equal  importance  that  a  de- 
partment and  not  an  unimportant  bureau,  with 
limited  powers,  should  be  charged  with  the  general 
welfare  of  the  people  as  it  relates  to  their  health 
and  sanitary  environment.  While  it  would  be  emi- 
nently gratifying,  from  the  standpoint  of  our  pro- 
fession, that  a  physician  should  have  the  exclusive 
right  of  appointment  as  head  of  such  a  department, 
my  contention  was  and  is  that  such  a  plan  is  im- 
practicable in  this  or  any  other  form  df  govern- 
ment. A  department  of  public  health  will  super- 
vise many  things  besides  the  actual  diseases  of  the 
people.  It  will,  undoubtedly,  be  charged  with  the 
large  matters  of  sanitation,  such  as  the  pollution 
of  rivers  which  yield  water  supply ;  engineering 
problems  in  relation  to  sewage  disposal ;  the  control 
of  the  character  of  the  food  supplies  of  the  people; 
the  collection  of  statistics  of  various  kinds,  pos- 
sibly the  census  itself;  and  the  problems  connected 


The  Diagnostics  of  Internal  Medicine.  A  Clinical  Treatise 
upon  the  Recognized  Principles  of  Medical  Diagnosis. 
Prepared  for  the  Use  of  Students  and  Practitioners  of 
Medicine.  By  Glentworth  Reeve  Butler,  M.  D.,  Sc.  D., 
LL.D.,  Physician  in  Chief,  Methodist  piscopal  Hospi- 
tal, etc.  With  Five  Colored  Plates  and  Two  Hundred 
and  Seventy-two  llhistrations  and  Charts  in  the  Text. 
Third,  Revised  Edition.  New  York  and  London:  D. 
Appleton  &  Co.,  1909.    Pp.  xxxiv-1193. 

The  second  edition  of  Dr.  Butler's  great  work 
came  out  in  1905.  The  additions  which  the  author 
has  thought  it  judicious  to  make  to  it  have  not  ma- 
terially swollen  the  volume,  though  much  new  ma- 
terial has  been  added,  for  considerable  space  has 
been  saved  by  condensation  of  the  section  on  x  ray 
diagnosis  and  by  omitting  altogether  the  section  on 
cryoscopy.  Entirely  new  sections  are  those  on  life 
insurance  examination,  by  Surgeon  Thomas  C. 
Craig  (retired),  of  the  Army  Medical  Corps;  on 
tropical  diseases,  by  Dr.  Hartwig  Kandt ;  and  on 
the  recent  forms  of  tuberculin  tests,  by  Dr.  Edward 
R.  Baldwin.  There  has  been  much  interstitial  re- 
vision, and  the  result  is  a  work  well  calculated  to 
retain  the  confidence  of  the  profession  for  a  long 
time  to  come. 

Textbook  of  Medical  and  Pharmaceutical  Chemistry.  By 
Elias  H.  Hartley,  B.  S.,  M.  D.,  Ph.  G.,  Professor  of 
Chemistry,  Toxicology,  and  Paediatrics  in  the  Long  Island 
College  Hospital,  etc.  Seventh  Edition,  Revised.  With 
Ninety  Illustrations.  Philadelphia :  P.  Blakiston's  Son  & 
Co.,  1909.    Pp.  xv-734.    (Price,  $3.) 

In  the  preface  to  this,  the  seventh  edition  of  his 
popular  textbook  of  medical  chemistry,  Dr.  Bart- 
ley  alludes  to  the  temptation  that  often  besets  an 
author  in  the  revision  of  a  work  of  this  kind  to 
add  to  its  size  by  the  introduction  of  new  topics. 
We  are  convinced  that  he  has  done  well  in  refrain- 
ing from  increasing  the  bulk  of  the  book  in  this 
way.  It  is  now  of  convenient  size  and  contains,  as 
he  says,  all  the  essentials  of  chemistry  needed  by 
the  medical  student,  for  whom  it  was  written. 

Although  in  the  main  the  author  observes  the 
nomenclature  of  the  United  States  Pharmacopoeia 
and  indicates  alkaloids  by  the  use  of  the  final  "e," 
as  in  morphine,  and  glucosides  by  the  absence  of 
the  terminal  vowel,  the  amines  and  amides  are 
characterized  by  the  bobtailed  spelling,  and  diph- 
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thongs  appear  to  be  wholly  lacking  from  his  lexi- 
con. Aside  from  these  peculiarities,  there  are 
many  distinctive  features  of  value  in  the  work 
which  make  it  a  decidedly  instructive  textbook  for 
students  of  medicine.  For  one  thing,  there  is  more 
of  the  lore  of  pharmacology  and  pharmaceutical 
chemistry  to  be  gleaned  from  its  pages  than  from 
many  similar  works  on  medical  chemistry  that 
might  be  mentioned.  Of  one  section,  pertaining  to 
pharmaceutical  chemistry,  to  which  not  sufficient 
attention  has  been  hitherto  directed  in  works  of  this 
kind,  we  intend  to  speak,  and  that  is  the  table  of 
Color  Reactions  of  Alkaloids.  This  shows  at  a 
glance  the  superficial  behavior  of  alkaloids  to  acids 
and  other  reagents  by  means  of  the  color  changes 
induced  by  contact.  The  chart  affords  a  ready 
means  of  identification  for  the  various  alkaloids. 

A  more  comprehensive  yet  concise  textbook  than 
Hartley's  Medical  Chemistry  has  yet  to  be  written. 
The  book  is  admirably  adapted  for  class  work,  be- 
ing of  convenient  size  and  light  in  weight. 

Lehrbuch  der  Erndlining  und  der  Stoffu'echsclkrankheilen 
fur  Aerzte  und  Studkrende.  Von  Professor  Dr.  F.  Um- 
ber, arztlichem  Direktor  am  stadtischen  Krankenhause  in 
Altona.  Mit  19  Abbildungen  im  Text,  5  Lichtdrucktafeln 
und  5  mehrfarbigen  Tateln.  Berlin  und  Wien :  Urban  & 
Schwarzenberg,  1909.    Pp.  viii-402. 

Professor  Umber  has  been  for  over  six  years  the 
medical  superintendent  of  the  large  city  hospital  at 
Altona,  during  which  time  he  has  also  given  post- 
graduate instruction.  He  has  thus  been  able, 
through  his  position  as  clinician  and  teacher,  to 
write  a  book  which  entirely  covers  the  subjects  of 
nutrition  and  the  diseases  of  metabolism.  We  read 
about  forced  and  artificial  feeding,  obesity,  diabetes 
mellitus  and  insipidus,  gout,  urinary  calculi,  and 
disturbed  carbohydrate  and  albumin  metabolism. 
The  great  advantage  of  the  book  is  that  it  is  not 
written  in  a  doctrinaire,  but  in  a  very  practical  style. 

Collectanea  Jacobi.  Collected  Essays,  Addresses,  Scientific 
Papers,  and  Miscellaneous  Writings  of  A.  Jacobi,  M.  D., 
LL.  D.  Edited  by  William  J.  Robinson  M.  D.  In 
Eight  Volumes.  Volumes  I,  II,  and  IT,  Pjediatrics;  Vol- 
umes IV  and  V,  General  Therapeutics  and  Pathology; 
Volumes  VI  and  VII,  Important  Addresses,  Biographical 
and  Historical  Papers,  etc. :  Volume  VIII,  Miscellaneous 
Article  and  Authors'  and  Complete  Topical  Index.  New 
York:  The  Critic  and  Guide  Company,  1909.   (Price,  $15.) 

These  eight  volumes  of  the  collected  writings  of 
Dr.  Abraham  Jacobi  will  serve  as  a  monument  alike 
to  editor  and  author.  Of  the  tireless  labor  of  Dr. 
Robinson  in  the  compilation  of  this  work  Dr.  Jacobi 
himself  is  not  slow  to  make  acknowledgment.  He 
freely  expresses  his  indebtedness  to  the  editor  for 
the  task  he  undertook  and  brought  to  a  successful 
conclusion  of  "arranging,  editing,  printing,  proof- 
reading, translating,  indexing,  binding,  indeed 
everything  connected  with  the  production  of  these 
volumes,"  and  the  entire  medical  profession  of  the 
country  will  surely  join  Dr.  Jacobi  in  thanking  the 
indefatigable  worker  who  made  possible  this  valu- 
ableladdition  to  medical  literature. 

Possessed  of  a  rare  gift  of  expression  and  a  fine 
literary  style,  Dr.  Jacobi  invests  all  his  writings  with 
a  charm  of  their  own,  whether  they  be  the  reports 
of  rare  cases  or  the  more  prosaic  accounts  of 
sociological  or  pathological  investigations.  It  is  on 
account  of  this  as  much  as  by  reason  of  the  truly 
scientific  character  of  the  studies  on  medical  sub- 


jects contained  in  Collectanea  Jacobi  that  the  series 
of  volumes  will  be  regarded  as  a  treasured  acquisi- 
tion in  the  libraries  of  physicians,  especially  by  those 
who  are  familiar  with  the  prominent  part  which  Dr. 
Jacobi  has  taken  in  the  making  of  medical  history 
during  the  past  sixty  years. 

Included  in  the  eight  volumes  are  some  236  arti- 
cles, those  in  the  first  half  of  the  series  being  mainly 
concerned  with  diseases  of  children,  though  paediat- 
rics in  one  or  other  of  its  aspects  also  figures  in  Vol- 
ume V.  The  remaining  volumes  contain  reprints 
of  the  addresses  and  papers  composed  by  the  author 
of  a  more  philosophic  and,  we  might  say,  general 
character.  Among  these  may  be  included  his  ad- 
dress delivered  before  the  Eleventh  International 
Medical  Congress  in  Rome  in  1894,  entitled  Non 
Xocere.  His  miscellaneous  addresses,  including 
memorial  tributes,  after  dinner  speeches,  toasts,  and 
talks  to  societies,  are  gathered  in  the  final  volume, 
which  closes  with  an  index  concerning  w'hich  we 
cannot,  to  our  regret,  speak  in  terms  of  commenda- 
tion. 

There  are  several  erroneous  references  due  to 
hasty  proofreading.  We  refrain  from  pointing  out 
numerous  errors  of  punctuation  and  spelling,  both 
in  the  indexes  and  in  the  body  of  the  work.  Xo 
consistency  appears  to  have  been  observed  in  giving 
the  titles  of  the  journals  cited.  In  some  places  it  is 
The  Medical  Record  and  in  others  Medical  Record. 
The  Nezu  York  Medical  Journal  appears  variously 
as  the  New  York  Journal,  Medical  Journal,  and 
Nezv  York  Medical  Journal.  The  reference  in  the 
Personal  Index  to  Foster,  F.  P.,  is  erroneous,  as 
may  be  seen  by  turning  to  pages  43  and  44  of  Vol- 
ume VTII,  where  the  subject  is  found  to  be  Joel 
Foster.  We  are  referred  to  Piffard  in  the  index, 
but  the  name  appears  as  Tiffard  on  page  267  (not 
page  266,  as  the  inde.x  has  it).  Despite  these  minor 
blemishes,  which  may  readily  be  corrected  by  own- 
ers of  the  vohimes,  we  repeat  that  the  work  is  a 
valuable  addition  to  medical  literature  and  well 
worthy  of  a  place  in  the  physician's  library. 

Primer  of  Sanitation.  Being  a  Simple  Work  on  Disease 
Germs  and  How  to  Fight  Them.  By  Johx  W.  Ritchie, 
Professor  of  Biology,  College  of  William  and  Mary,  \'ir- 
ginia.  Illustrated  by  Karl  Hass.maxn.  Yonkers :  World 
Book  Company,  1909.    Pp.  vi-200. 

This  is  a  very  good  little  book,  one  on  the  ap- 
pearance of  which  we  gladly  congratulate  the  au- 
thor and  the  publishers.  We  hope  the  school 
boards  will  be  satisfied  with  it.  place  their  imprima- 
tur on  it,  and  allow  our  children  not  only  to  read 
it.  but  to  study  it.  The  language  is  plain,  it  is  in- 
terestingly written,  and  it  will  certainlv  introduce 
the  child  to  a  subject  which  is  of  the  greatest  im- 
portance for  the  future  welfare  of  our  country. 

Very  opportune  are  such  remarks  as  those  on 
Walter  Reed.  Edward  Jenner,  and  Thomas  Jeft'er- 
son,  all  three  with  portraits.  But  when  our  boys 
commence  to  study  the  book,  as  they  surely  will, 
their  fathers  will  be  asked  to  acquire  a  microscope 
(see  page  8),  and  this  will  be  quite  a  heavy  ex- 
pense for  the  parental  enthusiasm. 

The  only  objection  we  can  find  to  the  book — 
and  this  pertains  to  every  book  of  its  kind  we  have 
seen,  and  we  have  read  quite  a  number  of  them — 
is  in  regard  to  the  paragraphs  on  alcohol  (pp.  15,. 
44,  and  58).    The  use  of  alcohol   has  been  con- 
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demned  by  a  certain  set  of  school  boards,  and  ac- 
cordingly writers  of  school  books  have  to  attack 
alcohol  if  they  wish  to  have  their  works  accepted. 
But  who  drinks  alcohol?  The  experiments  with 
alcohol  absolutely  do  not  apply  to  alcoholic  bev- 
erages. There  is  a  great  difference  between  "alco- 
hol" and  so  called  alcoholic  beverages.  What  these 
authors  should  do,  if  they  wish  to  be  true,  would 
be  to  attack  the  adulteration  of  such  drinks  and 
overindulgence  in  them.  They  should  support  the 
fight  against  the  adulterators,  and  teach  the  child 
the  necessity  of  controlling  his  desires  when  he 
grows  up,  whether  with  regard  to  power,  love, 
honor,  money,  or  food  and  drink. 

Vorlesungen  iiber  chirurgische  Infektionskrankheitcn.  Von 
Dr.  Theodor  Kochek,  o.  Professor  der  Cliirurgie  unci 
Direktor  der  chirnroiischen  Universitatsklinik  zu  Bern, 
und  Dr.  E.  Tavel,  a.  o.  Professor  der  Chirurgie  und  gew. 
Direktor  des  bakteriologischen  Instituts  der  Universitat 
Bern.  Erster  Teil.  Die  Streptomykosen.  Mit  80  Abbil- 
dungen  im  Text.  Jena :  Gustav  Fischer,  1909.  Pp.  vi- 
251. 

There  are  many  works  on  bacteriology,  but  few 
of  them  are  written  for  the  benefit  of  the  general 
practitioner.  The  authors  of  this  book  have  had 
experience  as  bacteriologists  and  clinicians  for  quite 
a  number  of  years— that  is,  during  the  antiseptic 
and  aseptic  era.  It  seems  to  have  been  their  inten- 
tion to  divide  the  subject  into  two  parts,  volume  one 
to  treat  of  the  streptococci,  while  volume  two  will 
deal  with  the  staphylococci.  The  volume  before  us 
is  very  good  ;  it  gives  a  short  review  of  the  history 
of  our  knowledge  of  streptococci,  followed  by  the 
morphology  and  biology.  The  pathogenesis  in  ani- 
mals as  well  as  in  man  is  next  taken  up,  and  finally 
the  therapeutics.  The  literature  gives  184  refer- 
ences. Nearly  200  case  histories,  condensed  and  to 
the  point,  elucidate  the  text.  It  is  a  book  which  we 
can  thoroughly  recommend. 

Surgery  of  the  Brain  atid  Spinal  Cord.  Based  on  Personal 
Experiences.  By  Professor  Feodor  Krause,  M.  D.,  Ge- 
heimrat  Medizinalrat,  dirigierender  Arzt  am  Augusta 
Hospital  zu  Berlin.  Translated  by  Professor  Herman 
A.  Haubold,  M.  D.,  Clinical  Professor  of  Surgery,  Belle- 
\  ue  Hospital  and  New  York  University  Medical  College, 
etc.  Volume  I.  With  63  Figures  in  the  Text,  24  Colored 
Plates,  and  i  Half  Tone  Plate.  New  York:  Rebman 
Company,  1909.    Pp.  xiii-282. 

The  work  of  Krause  is  well  known.  His  repu- 
tation as  a  fearless  and  at  the  same  time  capable  op- 
erator is  not  confined  within  the  limits  of  his  sur- 
gical confreres,  and  hence  it  is  a  pleasure  to  an- 
nounce with  commendation  the  appearance  in  Eng- 
lish dress  of  his  latest  contribution  to  neurological 
surgery.  No  other  field  of  surgical  work  has  ad- 
vanced so  rapidly  in  the  past  five  years,  and  the 
names  of  Krause,  Hartley,  Horsley,  Gushing,  Fra- 
zier,  and  Taylor  coinie  to  mind  in  reviewing  the 
progress  that  has  been  made.  The  names  of  many 
others  might  well  be  added  to  this  list,  but  all  credit 
to  the  Berlin  surgeon  some  of  the  most  brilliant  and 
lasting  advances,  many  of  which  are  discussed  in 
this  volume. 

Krause  has  not  written  a  textbook.  He  has  col- 
lected material  as  it  came  to  hand  and  put  it  into 
compact  form.  The  subjects  are  largely  personal 
experiences,  and  with  the  wealth  of  illustrations  the 
book  will  be  found  specially  desirable  for  surgeons. 
Neurologists  can  read  it  with  profit  as  well,  since 


many  problems  in  diagnoses  arc  touched  upon,  al- 
though the  chief  tendency  of  the  volume  is  toward 
technical  surgery. 

The  publishers  have  done  their  share  in  making 
an  attractive  volume,  although  we  regret  the  use  of 
the  peculiar  binding  material  that  they  have  chosen. 


MEDICOLITERARY  NOTES. 
We  remember  a  Japanese  student  at  Harvard  tell- 
ing of  the  experience  which  his  family,  once  devout 
Buddhists,  had  with  meat.  A  very  short  experience 
with  it  led  to  an  irresistible  craving,  and,  as  flesh 
was  to  them  unclean,  they  were  obliged  to  build  a 
special  kitchen  in  an  outhouse  for  its  preparation. 
After  enjoying  a  meal  of  the  forbidden  meat,  they 
were  constrained  to  undergo  an  elaborate  series  of 
ritual  purifications  before  they  could  reenter  their 
home ;  the  unusual  food,  however,  exercised  so  great 
a  fascination  that  the  entire  family  willingly  in- 
curred all  the  necessary  extra  trouble  and  delay.  If 
a  few  weeks'  flesh  feeding  could  create  so  violent  a 
craving,  what  about  a  lifetime's  indulgence?  We 
ponder  over  the  determination  of  the  Westerners 
who  have  forsworn  meat  for  sixty  days  or  till  the 
naughty  trust  lowers  prices  to  a  reasonable  distance. 
Will  a  sufficient  number  hold  out?  When  an  indi- 
vidual becomes  a  vegetarian,  he  is  inspired  and  up- 
lifted by  a  sense  of  martyrdom  and  true  religious 
enthusiasm ;  but  we  fear  backsliding  on  the  part  of 
some  of  these  Ohioans,  who  will  be  tempted  to 
leave  abstinence  to  the  other  fellow,  feeling  that  de- 
sertion by  an  individual  w-ill  not  be  noticed,  or  be- 
lieving, like  many  other  crusa.ders,  that  if  they 
shout  their  creed  loud  enough  in  public  they  may  do 
what  they  please  on  the  sly. 

*      *  if 

The  sneer  "physician,  heal  thyself"  has  persisted 
from  biblical  days  to  our  own.  Persons  who  un- 
hesitatingly dose  themselves  when  feeling  out  of 
sorts  are  unable  to  imderstand  why  a  physician  in- 
vites a  colleague  to  advise  and  prescribe  for  him  or 
members  of  his  family.  The  comparative  worth- 
lessness  of  subjective  symptoms  is  one  of  the  last 
lessons  learned  by  the  unscientific  ;  introspection  is 
the  most  fallacious  of  guides  to  truth. 

H<     *  * 

Pearson's  Ma^^arjinc  for  February  has  an  article 
on  the  preventable  blindness  of  children,  by  Dr.  J.  J. 
McCarthy ;  it  is  the  poor  who  are  attended  in  con- 
finement by  ignorant  midwives  and  faith  healers  of 
various  types,  or  are  not  attended  at  all,  who  require 
instruction.  Good  Housekeeping  for  February  has 
a  popular  medical  essay  of  value  to  parents.  How  to 
Recognize  Adenoids,  by  A.  C.  Eastman,  M.  D.  The 
dietary  articles  of  this  magazine  may  be  read  by 
physicians  with  profit ;  the  current  number  explains 
how  to  avoid  dryness  in  Hamburger  steak  by  add- 
ing salt  pork,  and  gives  a  valuable  hint  on  the  use 
of  dried  mushrooms,  equal  in  flavor  to  the  canned 
and  much  cheaper.  Having  ourselves  had  trouble 
in  finding  the  coal  shovel  in  a  dark  cellar,  we  were 
interested  in  a  suggestion  to  paint  that  implement 
white. 

*   *  * 

Physicians  will  like,  in  the  February  Delineator, 
What  Fathers  Desire  for  Their  Daughters,  The  Boy 
You  are  Worrying  About,  and,  as  we  have  pointed 
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out  before,  The  Child  Rescue  Campaign.  In  The 
Tree  of  Justice,  one  of  the  Pook's  Hill  stories,  Rud- 
yard  Kipling  revives  the  legend  that  Harold  was 
not  killed  at  Hastings,  but  he  finishes  off  that  mon- 
arch in  a  way  hitherto  unknown  to  tradition.  Every- 
body's for  February  has  of  particular  interest  to  the 
profession  Nervousness — A  National  Menace,  by 
Samuel  McComb,  D.  D.,  in  which  we  are  told  how 
the  clergy  treat  the  neurasthenic  and  the  psychas- 
thenic ;  there  does  not  seem  to  be  anything  in  the 
methods  employed  that  an  intelligent  physician 
might  not  acquire  with  a  little  practice,  but  it  ap- 
pears that  the  doctors  themselves  apply  to  the  rev- 
erend healers. 

*  *  * 

Treatment  of  the  mind  is  or  should  be  the  prov- 
ince of  the  physician ;  centuries  ago,  Plato  wrote : 
"The  oflfice  of  the  physician  extends  equally  to  the 
purification  of  mind  and  body ;  to  neglect  the  one  is 
to  expose  the  other  to  evident  peril.  It  is  not  only 
the  body  that  by  its  sound  constitution  strengthens 
the  soul,  but  the  well  regulated  soul  by  its  authori- 
tative power  maintains  the  body  in  perfect  health." 
Sterne  put  it  as  follows :  "The  body  and  mind  are 
like  a  jerkin  and  a  jerkin's  lining,  rumple  the  one 
and  you  rumple  the  other." 

*  *  * 

Munscy's  Ma^^azine  has  in  the  February  number 
a  popular  article  on  worry  by  Dr.  Woods  Hutchin- 
son, in  which  he  explains  our  most  recent  theories 
of  the  pathology  of  fatigue. 
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Delirium  Tremens. — Dr.  G.  E.  Pettey  read  a 
paper  on  this  subject  before  the  Southern  Medical 
Association,  at  New  Orleans,  November  10,  1909. 
He  stated  that  delirium  tremens  is  defined  as  a 
functional  disturbance  coming  on  during  the  course 
of  chronic  alcoholism,  and  is  due  to  accumulation 
of  toxic  poison  in  the  blood.  The  indications  in 
treatment  are :  Support  of  vital  functions,  control  or 
arrest  of  delirium,  and  removal  of  poison  from  the 
blood.  For  the  purpose  of  restoring  the  volume  of 
blood,  supporting  action  of  heart,  and  promoting 
elimination  by  kidneys,  he  gives  normal  salt  solu- 
tion by  rectum,  by  hypodermoclysis,  and  in  severe 
cases  intravenously.  This  is  pushed  until  the  entire 
arterial  and  venous  systems  are  filled  with  fluids  to 
their  utmost  capacity,  then  this  fluid  is  drained  off 
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by  tlie  bowel  with  lar^c  and  repeated  doses  of 
cpsoni  salts,  the  idea  beinf^-  to  practically  wash  the 
poison  out  of  the  blood  by  torcinq-  fluids  into  the 
system  and  draining;'  the  same  out  by  the  bowel  and 
kidneys.  Calomel  is  given  in  full  doses  at  the  be- 
ginning- of  the  treatment.  Sparteine  in  doses  of  two 
grains  is  given  every  two  to  six  hours  for  the  pur- 
pose of  giving  additional  support  to  the  heart  and 
promoting  action  of  kidneys.  This  plan  of  treat- 
meni  has  been  employed,  when  indicated,  in  450 
consecutive  cases  of  chronic  alcoholism.  Some  of 
the  patients  were  delirious  when  admitted,  in  others 
delirium  developed  after  admission,  but  in  no  case 
did  the  delirium  resist  the  treatment  longer  than 
twenty-four  hours,  and  in  most  cases  this  symptom 
was  overcome  in  from  six  to  twelve  hours  from  the 
beginning  of  treatment.  Xo  death  from  delirium 
tremens  occurred  in  the  entire  series  of  450  cases. 

 ^  


Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  folloit.'iiig  cases  of  deaths  from  small f>o.v.  yclloi^- 
fever,  cholera,  and  plague  have  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zceek  ending  January  28,  igio: 


Places. 


Date. 


Cases.  Deaths. 


I2-It 
I2-lS 


■ 


Cholera — Foreign. 

India — Pomhay  Dec.  2228 

Russia — General  1  )cc 

Russi.i — Baku,  government  Dec 

Russia — Baku  Dec. 

Russia — Don,  territory  Dec.  1218 

Russia — Ekaterinislav  Dec.  12-18 

Russia — Mi,^co\\                               Dec.  19-25 

Russia — St.  Petersburg,  govcrnm'fiu  Dec.  12-18 

Russia — St.  Petersburg  Dec.    12-18   6 

Russia.  Taurida.  government  Dec.    12-18   i 

Siberia — Vladivostock  Xov.   16-21   i 

Yellori'  Fever — Foreign. 
Ecuador — Guayaquil  Dec.    16-31   29 

Plagu  e — Fo  re  ig  n . 

Brazil — Bahia  .Vov.  27-Dec.  17. 

Brazil — Pernamhuco  Xov.  16-30  

Brazil — Rio   dc   Janeiro  Dec.  6-26  

Brazil — Santos  X'ov.  i-Dec.  29.. 

China — Hankow  Nov.  27-Dec.  7.. 

Ecuador — Guayaquil  Dec.  16-31  

Egypt — Behera.   province  Dec.   7-14   i 

Egypt — Beni    .Souef.   province ....  Dec.    16-22   9 

Egypt — Girpeh,  province  Dec.    19-26   2 

Egypt — Ghizeh.   province  Dec.    19-25   i 

Egypt — Minieh.  province  Dec.   21-27   3 

German  East  .\frica — Mpwapwa .  .  .Sept.  19-Oct.  5   7 

Japan — Kobe  Dec.    5-25   19 

Pern — .Arequipa,  department — 

Mollendo  Dec.   20-Jan.    i   i 

Peru — Lambayeque,  department ..  .Nov.   19-Dec.  g   2 

Peru — IJbertad,   department  Nov.  19-Dec.  9   25 

Peru — Lima,  department  Xov.  19-Dec.  q   6 

Russia — Uralsk,  district  Dec.   25-31....   27 


53 


28 


70 


:6 


24 


Algeria — Bona  

Brazil — Bahia  

Brazil — Pernambuco. . . . 
Brazil — Rio  de  Janeiro. 

Chile — Antofapasta  

Chile — Valparaiso  

China — .\moy  

China — Chang  Chew.... 

China — Ghio  Be  

Germany — General  

Great  Britain — Liverpool 
Great  Britain — London.  . 

India — Bombay  

Italy — General  

Italy — Genoa  

Italy — Naples  

Japan — Kobe  

Liberia — Monrovia  

^falta— Vaktta  

Mexico — Mexico  

Persia — Teheran  

Portugal — Lisbon  

Russia — Moscow  

Russia — Odessa  


Sinal  Ipox — Fo  reign. 
 Dec.  1-31. 


26-Dec.  3   63 

16-30  

20-26   2 


.  Nov. 

Xov. 
.  Dec. 
Jan. 

•  Jan.  1  

Dec.  II  

.  Dec.  II  

.Dec.  II  

.Dec.  26-Tan.  I. 
Dec.  26-Jan.  8. 
Dec.   26-Tan.    I . 

22-28  

27- Jan.  2. 

16-31  

20-Jan.  3. 


3 
4 

■■'■Z 


7 

41 
35 


•  Dec 
■Dec. 

.Dec. 
.Dec. 

.  Dec. 

.  Xov. 

.  Dec. 

.  Nov. 

.  Nov 

,  Dec. 

.  Dec. 

.Dee 


Present 
Presei:t 
Present 
Present 
Present 


28-Dec.  M   6 

26-Jan.    I   I 

5-18  

I -Dec.  2  

26-Jan.    1   17 


Presen 
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1-31  •  •  ■ 
1-31 . . 
I-Dec. 
1-3' 


3'  • 
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Places.  Date. 

Russia — Riga  Dec.  26-Jan. 

Russia — St.  Petersburg  Die.  19-25. 

Spain — Barcelona  Jan.  4-10.. 

.Smallpox — United  States. 

.-\Iabama — Birmingham  Tan.    9-15. . 

Alabama — Jlontgomery  Jan. 

California — Horkeley  Dec. 

California — San  Francisco  Jan. 

Colorado — Rocky  Ford  Jan. 

District  of  Columbia  Jan. 

Indiana — Adams  County  Oct. 

Indiana — .Mien  County  Oct. 

Indiana — Carroll  County  Nov. 

Indian,! — Clark  County  Dec. 

Indiana — Clinton  County  Dec. 

Indiana — Daviess  County  Nov. 

Indiana — Dekalb  County  Dec. 

Indiana — Delaware  County  Oct.   i-Nov.  30 

Indiana — Grant  County  Oct.    i-Dec.  31 

Indiana — Greene  County  Oct. 

Indiana — Jefferson  County  Nov. 

Indiana — Kno.x  County  Oct. 

Indiana — Laporte  County  Dec. 

Indiana — Marion  County  Dec. 

Indiana — Marshall  County  Oct. 

Indiana — X'oble  County  \'ov. 

Indiana — Randolph  County  Oct. 

Indiana — St.  Joseph  County  Oct. 

Indiana — Shelby  County  Dec. 

Indiana— Steuben  County  Nov. 

Indiana — Tippecanoe   County  Dec. 

Indiana — X'anderbuj  g  County. . . .  Oct. 

Indiana — Warren  County  Nov. 

Indiana — Wayne  County  Nov. 

Kentucky — Lexington  Jan. 

Louisiana — New  Orleans  Jan. 

Mississippi — Biloxi  Jan. 

Mississippi — Natchez  Jan. 

Missi>uri — St.  Joseph  Jan. 

Missouri — St.   Louis  Jan. 

Oklahom.i — Creek  County  Oct. 

Oklahoma — Jackson  County  Oct. 

Oklahoma — Kingfisher  County.  . . .  Oct. 

Oklahoma — Le  Flore  County  Oct. 

Oklahoma — Marshall  County  Oct. 

Oklahoma — Muskogee  County. . . .  Oct. 
Oklahomn — Okfuskee    County....  Oct. 

Oklahoma — Osage  County  Oct. 

Oklahoma — Pottawatomie  County.  Oct. 

Oklalioma — Seminole   County  Oct. 

Pennsylvania  (entire  State)  Dec. 

Tennessee — Chattanooga  Jan. 

Washington — .Spokane  Jan. 

Washington — Tacoma  Jan. 

Washington — Wahkcakum  County  .Dec. 


Cases.  Deaths. 
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45 


4 
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4 
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6 


40 
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1-30  

1-31  
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I-Dec.  31   3 

1-31   I 

1-31   8 

1-30   I 

1-  30   I 

9-'5   2 

9-'5  

9-15  

915  

2-  15  

9-15  

1-31  

1-31  

I-3I  

1-31  

1-31  

1-31  

1-31  

1-31  

1-31  .  ...... 

1-31  

1-31  

9-15  


IS 


2-8.  . 
1-31  • 


8 
36 
3 
2 
5 
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Public    Health   and    Marine    Hospital  Service 

Official  list  of  changes  of  stations  and  duties  of  commis- 
sioned and  other  officers  of  the  United  States  Public  Health 
and  Marine  Hospital  Service  for  the  seven  days  ending 
.hmuary  26,  jgio: 

A.MESSE,  J.  W.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  two  months  from  November  i,  1909.  amended 
to  read  one  month  and  nnie  day>  from  November  i. 
1909,  and  twenty-one  days  from  January  14,  1910. 

Foster,  Albert  D.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  from  Amoy  to  Hongkong,  China,  for  duty. 

H.vMiLTON,  J.  H.,  .\cting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  January  12.  rgio. 

^f.wxiXG.  Herbert  M.,  Passed  Assistant  Surgeon.  Re- 
lieved from  duty  .qt  Washington,  D.  C,  and  directed 
to  proceed  to  Ellis  Island.  N.  Y..  and  report  to  the 
Chief  Medical  Officer  for  duty. 

M.\sox.  \ViLLi.\M  C,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  January  26.  1910. 

O.XKLEY.  J.  H.,  Surgeon.  Granted  one  day's  leave  of  ab- 
sence, January  2T,  1910. 

Pettyjohn.  Joseph.  Passed  .Assistant  Surgeon.  Granted 
seven  days'  extension  of  leave  of  absence  en  route  to 
station. 

Kaxsom.  S.  .\.,  .\cting  .Assistant  Surgeon.  Granted  two 
days*  leave  of  absence  from  December  11,  1909,  without 
pay. 

Stewart.  \V.  J.  S..  .'\cting  Assistant  Surgeon.  Granted 
thirty  da\  ■-■  lepve  of  absence  from  January  18,  1910. 

Tuttle.  Jav.  .\ctina;  .\ssistant  Surgeon.  Granted  thirty 
davs"  lea\c  of  absence  from  February  14,  1910,  with 
pay.  and  a  further  period  of  twenty-two  davs,  without 
nay. 

VoGEL.  C.  \V.,  Passed  .-\ssist;int  Surgeon.  Detailed  to  repre- 
resent  the  Service  at  the  meeting  of  the  American  So- 
ciety of  Inspectors  of  Plumbing  and  Sanitary  En- 
gineers, Trenton,  N.  J.,  January  20  to  22,  1910. 

^''ox  EznoRF.  R.  H..  Passed  .Assistant  Surgeon.  Granted 
two  months;"  lenve  of  absence  from  January  15.  tqio. 
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Walki.ev,  W.  S.,  Acting  Assistant  Snrgeon.  Ciranted 
eleven  days'  extension  of  annual  leave  from  December 
31,  1909,  on  account  of  sickness. 

\\'.\SDiN',  Eugene.  Surgeon.  Granted  one  month's  leave  of 
absence  from  January  22.  1910.  on  account  of  sickness. 
Proiiiotioits. 

Eldreik;e,  yi.  B.,  Pharmacist.  Promoted  to  pharmacist  of 
the  second  class,  to  date  from  December  11.  1909. 

IIkii.er,  G.  K.,  Pharmacist.    Promoted  to  pharmacist  of 
the  second  class,  to  date  from  December  i,  1909. 
Resignation. 

W'onp.  Ch.^rles  E.,  Assistant  Surgeon.  Resignation  ac- 
cepted by  the  President,  to  take  effect  January  31,  1910. 

Army  Intelligence: 

Oificial  list  of  cluiiioc.'i  in  the  stations  and  duties  of  ofH- 
ccrs  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  ZL'eek  ending  January  2g,  igio: 
Allen,  John  H.,  Captain,  Medical  Corps.    Relieved  from 
duty  at  Fort  Monroe.  Va..  and  ordered  to  Fort  Myer, 
Va..  for  duty. 

F-ANiSTER,  John  M.,  Lieutenant  Colonel,  Medical  Corps. 
Promoted  to  be  Colonel,  with  rank  from  January  i, 
1910. 

B.\NiSTER,  William  B.,  Major,  Medical  Corps.  Promoted 
to  be  lieutenant  colonel,  with  rank  from  January  i, 
1910. 

Brown,  Orville  G.,  Captain,  Medical  Corps.  Leave  of  ab- 
sence extended  thirty  days. 

Bryan,  Ray  W..  Lieutenant,  Medical  Corps.  Relieved  from 
duty  as  surgeon  of  the  transport  Thomas,  and  ordered 
to  Jefferson  Barracks,  Mo.,  for  duty. 

CuTLiFFE,  William  O.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  accompany  Second  Battalion,  Nine- 
teenth Lifantry.  from  Fort  Siclntosh,  Texas,  to  San 
Francisco,  Cal.  '  Upon  the  completion  of  this  duty 
will  return  to  his  station. 

Glennan,  James  D..  Major,  Medical  Corps.  Promoted  to 
be  lieutenant  colonel,  with  rank  from  January  i,  1910; 
ordered  to  proceed  to  San  Francisco,  Cal.,  for  assign- 
ment to  duty  in  command  of  the  Army  General  Hos- 
pital, San  Francisco.  Cal. 

Grissinger,  Jay  W.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Gibbon.  Alaska,  and  will  proceed  to 
Seattle,  Wash.,  and  report  to  the  Adjutant  General  of 
the  Army  for  further  orders. 

Harris,  Jesse  R..  Captain,  Medical  Corps.  Orders  to  pro- 
ceed to  the  Philippine  Islands  for  duty  revoked,  and  in- 
stead Caotain  Harris  is  relieved  from  duty  at  Fort 
George  Wright,  Wash.,  and  will  proceed  to  Fort  Gib- 
bon. Alaska,  for  duty. 

Kendall,  William  P.,  Major,  Medical  Corps.  Promoted 
to  be  lieutenant  colonel,  with  rank  from  January  1, 
1910. 

Kennedy,  James  ^I.,  Major,  Medical  Corps.  Relieved  from 
duty  in  command  of  the  Army  General  Hospital.  San 
Francisco  Cal..  and  ordered  to  Fort  Shafter,  Honolulu, 
H.  T.,  for  duty. 

Kierulff,  H.  N.,  First  Lieutenant,  medical  Reserve  Corps. 
Leave  of  absence  extended  ten  days. 

La  Garde,  Louis  A.,  Lieutenant  Colonel,  Medical  Corps. 
Promoted  to  be  colonel,  with  rank  from  January  i.  1910. 

L.vmson,  Theodore.  Captain,  Medical  Corps.  Granted 
thirty  days'  leave  of  absence. 

Mason.  Charles  E.,  Major,  Aledical  Corps.  Promoted  to 
be  lieutenant  colonel,  with  rank  from  January  i,  1910. 

Miller,  Albert  L.,  First  Lieutenant.  Medical  Reserve 
Corps.  Ordered  to  proceed  from  Fort  Meade,  S.  Dak., 
to  Fort  Robinson,  Neb.,  for  temporary  duty. 

RoiiERT.s,  Ernest  E.,  First  Lieutenant.  Medical  Reserve 
Corps.  Will  proceed  to  Omaha.  Neb.,  for  observation 
and  treatment  by  Lieutenant  Colonel  John  M.  Banister. 
Medical  Corps. 

Snow.  Corvdon  G..  T,ioutcnant.  Medical  Corps.  Granted 
ten  days'  leave  of  absence. 

Vedder,  Edward  B..  Captain,  Medical  Corps.  Relieved  from 
duty  at  Fort  Stevens.  Ore.,  and  ordered  to  the  Philip- 
pine Islands  for  duty. 

Wadham.s.  Sanfokd  H.,  Major,  Medical  Corps.  Relieved 
from  duty  at  I'ort  Shafter.  Honolulu,  H.  T.,  and  or- 
dered to  proceed  to  San  Franci-^co.  Cal..  and  report  ti^ 
the  Adjutant  General  of  the  .'\rmy.  for  further  orders. 


\\'ebi:er.  Henry  A.,  Major,  Medical  Corps.    Leave  of  ab- 

SL-nce  extended  fifteen  days. 
WoooRi  FF.  Charles  E.,  Major,  Medical  Corps.  Promoted 

to  he  Lieutenant  Colonel,  with  rank  from  Januat-y  x. 

1910. 

The  following  captains  in  the  Medical  Corps  were  pro- 
moted to  be  majors,  with  rank  from  January  i,  1910:  John 
H.  Allen,  Charles  N.  Barney,  William  H.  Brooks,  Charles 
Y.  Brownlee.  Carroll  D.  Buck,  George  M.  Ekwurzel, 
George  H.  R.  Gosman,  Conrad  E.  Koerper,  Patrick  H.  Mc- 
Andrew,  John  A-.  Murtagh,  Robert  E.  Noble.  Roderick  P. 
O'Connor,  Robert  U.  Patterson,  William  W.  Reno,  Ernest 
L.  Ruffner,  Henry  H.  Rutherford,  Jay  R.  Shook,  James 
W.  Van  Dusen,  Gideon  McD.  Van  Poole,  William  E.  Vose, 
Eugene  R.  Whitmore.  and  Frank  T.  Woodbury. 

Navy  Intelligence: 

Official  list  of  clianges  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Xavy  for  the  li'cek  ending  January  29,  1910: 
Anderson,  F..  Medical  Director.    Commissioned  a  medical 

director  from  December  18,  19x0. 
Bell.  W.  H.,   Surgeon.     Detached  from  the  Bureau  of 

Medicine  and  Surgery,  Navy  Department,  Washington 

D.  C,  and  ordered  home  to  await  orders. 
Flint,  J.,  Passed   Assistant   Surgeon.     Commissioned  a 

passed  assistant  surgeon  from  February  i,  X910. 
Foster,  T.  G.,  Passed  Assistant  Surgeon.    Commissioned  a 

passed  assistant  surgeon  from  January  x6,  1910. 
Havnes,  J.  P..  Passed  Assistant  Surgeon.    Detached  from 

temporary  duty  at  the  Naval  Hospital,  Norfolk,  Va., 

and  ordered  to  continue  other  duties. 
Waggener,  R..  Pharmacist.    Ordered  to  the  Navy  Yard, 

Pensacola.  Fla. 

 ^  


Died. 

Atkinson. — In  AlcCadc,  Texas,  on  Wednesday,  Janu- 
ary 19th,  Dr.  D.  C.  Atkinson,  aged  fifty-five  years. 

Balser. — In  Richmond  Hill,  New  York,  on  Sunday, 
January  23d,  Dr.  William  Balser,  aged  seventy-two  3'ears. 

Beazley. — In  Standardsville,  Virginia,  on  Tuesday,  Jan- 
uary' i8th.  Dr.  R.  S.  Eeazley,  aged  eighty-eight  years. 

Burrofghs. — In  Pittsburgh,  Pennsylvania,  on  Wednes- 
day, Januarx-  26th.  Dr.  H.  S.  Burroughs,  aged  fifty-eight 
years. 

Coleman. — In  Marshfield,  Ohio,  on  Friday,  January 
2ist,  Dr.  J.  C.  Coleman. 

Collor.^. — In  Brooklyn,  New  York,  on  Thursday,  Janu- 
ary 27th,  Dr.  Nicola  Collora.  aged  thirty-six  years. 

Eccleston. — In  Providence,  Rhode  Island,  on  Sunday, 
January  23d,  Dr.  .\lvin  FI.  Eccleston,  aged  fifty-two  years. 

Enslebrv. — In  Vermilion,  Ohio,  on  Saturday,  January 
22nd,  Dr.  Frank  E.  Englebry. 

Fleisher. — In  Meadowdale,  Virginia,  on  Monday,  Janu- 
ary 17th.  Dr.  Adam  H.  Fleisher,  aged  twenty-nine  years. 

Fui.wiDER.— -In  Urbana,  Ohio,  on  Monday,  January  24th. 
Dr.  R.  ]M.  Fulwider,  of  West  Liberty,  aged  fifty-si.x  years. 

J.\MisoN. — In  Hornell,  New  York,  on  Saturday,  January 
22nd,  Dr  John  S.  Jamison,  aged  eighty-eight  years. 

McClure. — 111  JefFersonville,  Indiana,  on  Monday,  Janu- 
ary 17th,  Dr.  Sidney  Crooks  McClure,  aged  fifty-nine  years. 

Metcalfe. — In  Louisville.  Kentucky,  on  Friday,  Januar\- 
2ist,  Dr  J.  E.  Metcalfe,  aged  eighty-four  years. 

MiR.vNDA. — In  New  York,  on  Thursday,  January  27tli, 
Dr.  Ramon  L.  Miranda,  aged  seventj'-four  years. 

Reynolds. — In  Milwaukee,  Wisconsin,  on  Thursday, 
Januar\-  20th.  Dr.  Nelson  W.  Reynolds,  aged  thirty-six 
years. 

Sh.\w.— In  Chicago.  Illinois,  on  Thursday,  January  20th, 
Dr.  Thomas  J.  Shaw,  aged  sixty-nine  years. 

Stevens. — In  Storm  Lake,  Iowa,  on  Thursday,  January 
20th.  Dr.  A.  W.  Stevens,  aged  seventy-nine  years. 

Sr.MMERS. — In  Detroit.  Michigan,  on  Thursday,  January 
20th,  Dr.  Frank  Duane  Summers,  aged  fifty  years. 

Taskfj?. — In  Minneapolis,  Minnesota,  on  Thursday,  Janu- 
ary 13th,  Dr.  Charles  Henry  Tasker,  aged  sixty-three  years. 

W\LKER. — In  Bradford,  Pennsylvania,  on  Sunday,  Janu- 
nry  i6th.  Dr.  James  C.  Walker,  aged  thirty-seven  years. 
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THE  CONTRACTILE  ELEMENTS   IN   THE  CON- 
NECTIVE TISSUE. 

By  Jonathan  Wright,  M.  D., 
New  York. 

I.    Tlie  Elastic  Fibre.    Its  Origin  and  Structure. 
Its  Biogenesis  and  Dynamics. 

There  are  various  aspects  of  the  subject  which 
have  interested  me  to  collate  the  notes  I  have  made 
from  the  hterature  dealing  vi^ith  the  contractile  ele- 
ments in  the  connective  tissue  and  to  arrange  them 
in  the  form  of  articles  preliminary  to  their  more 
specific  applications  to  the  anatomy  and  physiology 
and  pathology  of  the  nasal  mucosa.  The  histology 
of  these  elements  in  the  nasal  mucosa  has  for  many 
years  engaged  my  attention  from  a  purely  objective 
standpoint,  and  that  part  of  the  subject  I  shall  treat 
in  separate  articles.  There  are  certain  general  and 
biological  considerations  which  may  best  be  dealt 
with  from  a  point  of  view  gained  from  the  litera- 
ture of  the  subject,  and  it  is  with  these  I  shall  be 
chiefly  occupied  in  this  essay. 

It  is  true  that  all  cells,  at  least  of  the  soft  con- 
nective tissues,  have,  as  will  subsequently  appear, 
the  contractile  properties  inherent  in  primitive  pro- 
toplasm. Certain  of  them  exercise  this  property 
by  virtue  of  their  association  with  nervous  ele- 
ments, while  to  others  no  such  adjuncts  have  been 
traced ;  but  they  all  have,  when  alive,  a  certain 
tonicity  dependent  upon  molecular  forces  which  we 
are  identifying  ever  more  closely  with  our  funda- 
mental conceptions  of  life  itself.  While  the  muscle 
cells  seem  the  only  ones  we  have  a  right  to  regard 
as  actively  contractile  in  virtue  of  their  nerve  as- 
sociations, almost  all  the  other  cells  of  the  soft  con- 
nective tissues  have  either  an  independent  con- 
tractility (the  wandering  cells)  or  a  passive  con- 
tractility, which  I  suppose  it  is  allowable  to  call 
elasticity,  though  Treipel'  and  Hyrtl  have  very 
forcibly  protested  against  using  the  term  elastic  as 
specifically  applied  to  any  fibre  in  the  connective 
tissue  to  distinguish  it  from  others,  since  they  are 
all  elastic,  some  even  more  than  those  to  which  the 
conventional  name  is  attached.  It  is  especially  with 
those  fibres  conventionally  called  elastic  in  histo- 
logical work  that  I  wish  to  deal  here,  but  I  also 
can  not  omit  to  insist  that  this  is  a  term  which  is 
entirely  arbitrary,  and  as  to  some  fibres  certainly 
no  more  applicable  than  to  other  fibres  in  the  areo- 

■Anatomische  Hefte,  1898,  10;   ipoo,  14. 


lar  tissue  not  taking  the  conventional  elastic  tissue 
stains. 

The  physiological  attributes  of  tonicity,  con- 
tractility, elasticity,  as  applied  to  tissue  structure, 
must  be  conceived  of  as  resting  fundamentally,  so 
far  as  structure  is  concerned,  alike  upon  the  infra- 
microscopic  arrangements  of  protoplasmic  globules 
one  to  the  other  in  such  a  manner  that  between 
them  there  exists  a  dynamic  equilibrium,  whose 
modification  in  an  active  way  through  nerve  cur- 
rents (muscles)  or  in  a  passive  way  by  strains 
(elastic  tissue)  furnishes  the  physiological  phe- 
nomena. This  equilibrium  we  conceive  of  under 
the  term  tonicity,  which  varies  of  course  with  local- 
ity and  with  vital  conditions,  but  which  exists  as 
long  as  the  tissue  is  said  to  have  life.  These  are 
the  physical  or  dynamic  aspects  as  they  have  come 
to  exist  in  many  minds  occupied  with  the  study  of 
the  anatomical  and  physiological  questions  involved, 
and  these  we  must  have  constantly  in  view  in  a 
study  of  the  embryogenesis  and  histolog)  of  the 
subject. 

The  embryonic  origin  of  the  elastic  fibre  of  the 
connective  tissue  is  still  in  considerable  doubt.  For 
the  most  part  that  doubt  vacillates  between  the  con- 
ception of  the  elastic  fibre  as  formed  directly  on 
or  in  the  mesenchyme  cells  or  indirectly  out  of  the 
excretion  of  mesenchyme  cells.  It  is  true  that 
KoUiker,  who  at  first  was  a  believer  in  the  direct 
cellular  origin  of  the  fibre,  later  went  to  the  other 
extreme''  and  declared  that  elastic  fibres  of  all  kinds 
have  their  origin  neither  in  nuclei  nor  in  cells,  but 
are  formed  through  a  peculiar  change  in  the  ground 
substance  of  the  connective  tissue  material.  There 
are  still  some  who  accept  this  vievv',  yet  of  late 
years  there  seems  considerable  testimony  by  his- 
tologists  in  favor  of  his  earlier  views.  It  is  rather 
curious  that  this  question  which  gave  rise  to  the 
same  divergent  views  at  the  very  birth  of  cellular 
histology,  in  the  days  of  Schwann  and  Johannes 
Miiller,  should  still  continue  in  the  unsettled  con- 
dition of  its  first  formulation,  in  spite  of  all  the 
advances  in  histological  technique  which  have  taken 
place  in  seventy  years  of  microscopy.  Neverthe- 
less it  is  a  fact  that  since  Kolliker's  death,  sup- 
ported as  he  even  then  was  by  the  authority  of  O. 
Hertwig  and  Flemming,  in  the  view  of  its  origin 
from  ground  substance,  many  more  recent  writers' 
have  added  their  testimony  in  articles  detailing  in 

-Handhiich  der  Getvcbclehre  des  Menschen,  i,  p.  117,  1889. 
^Grawitz.     Atlas  der  Gewehelehre. 

Russe.     Vircho".c's  Archir,  cxxxiv,  lift.  3.  1893. 

Hansen.     Ibidem,  cxxxvii  lift,   i,  1894. 

Heidemann.     Ibidem,  cxxxvii,  lift.   3.  1894 

Matsuoka.     Ibidem,  clxxv,  lift,  i,  1904. 
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the  most  objective  way  their  observations  upon  both 
embryonic  and  adult  material.  The  more  extensive 
treatises,  in  late  years,  of  Ziegler,  JJonnet,  Heiden- 
hain,  Ruzicka,  Godlewski'  advance  the  views  of 
authors  who  have  founded  much  more  wide-reach- 
ing views  upon  similar  observations,  and  these  to 
some  extent  I  have  summarized  in  my  introductory 
sentences. 

On  the  other  hand,  there  is  ju.-5t  as  positive  and 
just  as  objective  testimony  offered'  to  support  the 
view  of  the  intracellular  origin  of  the  elastic  fibres 
by  others.  Yet  even  from  some  of  these  observa- 
tions it  is  a  little  difficult  to  see  how  the  conclusion 
is  to  be  avoided  that  it  is  possible  for  elastic  tissue 
to  be  generated  also  independently  of  and  exter- 
nally to  the  cell  body.  Nakai,  for  instance,  in  re- 
.searches  on  the  embryo  of  the  chick,  noted  appear- 
ances of  elastic  fibres  first  in  the  primitive  vessels 
(aorta)  as  early  as  the  fifth  day,  and  in  the  inter- 
stitial tissues  of  the  smaller  vessels  from  the  ninth 
to  the  fourteenth  day ;  in  extravascular  tissue  it  ap- 
pears first  in  the  epicardium.  He  concludes  that 
elastic  fibres  only  appear  when  summoned  forth  by 
the  stimulus  of  motion,  but  as  we  shall  subsequently 
see,  the  elastin  granules  appear  in  the  tissues  in 
answer  to  other  stimuli  as  well.  He  believes  both 
the  elastic  fibre  and  other  fibrils  as  well  have  their 
<irigin  from  the  cell,  the  indififerent  fibres  from  the 
ectoplasm  and  the  elastic  fibre  from  a  separate  part 
of  the  cell  body.  In  fact  those  maintaining  the  in- 
tracellular origin  of  elastic  fibres  have  for  the  most 
])art  described  them  more  particularly  as  arising 
from  the  surface  of  the  cells,  but  it  is  sometimes 
rather  difficult  to  know  if  they  are 'supposed  to 
arise  in  connection  with  the  activities  of  the  cell 
body  or  simply  arise  in  juxtaposition  to  it.  This 
uncertainty  is  especially  noticeable  in  observations 
upon  the  problem  as  presented  in  the  earliest  stages 
of  embryonic  life.  jNIall."  for  instance,  says  the 
elastic  fibre  develops  in  the  middle  of  the  exo'plasm, 
that  is  on  the  surface  of  the  protoplasm  of  the 
syncytium  or  primordial  cell  structure  in  the  em- 
bryo. 

In  this  connection  I  introduce  a  note  of  my  own 
on  the  study  of  sections  from  the  unbilical  cord 
of  a  fnetus.  presumably  of  five  months'  develop- 
ment, the  two  arteries  and  one  vein,  which  is  par- 
tially obliterated,  being  present  in  the  transverse 
sections.  Stained  with  the  Weigert-Hart-^Iiinter 
formula,  the  elastic  fibres  are  beautifully  shown  in 
corkscrew  fashion  in  the  inner  but  as  vet  undif- 
ferentiated coats  of  the  vessels.  Some  fibres  are 
seen  apparently  arising  from  the  ectoplasm  of  un- 
dififerentiated  (muscle?)  cells  in  the  coats  of  the 
vessel,  but  others  do  not  show  indications  of  this 
origin,  and  indeed  it  is  difficult  to  say  if  the  fibres 
are  a  ])art  of  the  cell  or  only  lying  in  close  juxta- 
position to  it  in  the  collagenous  material.  The  se- 
lective stain  shows  only  in  the  inner  vessel  walls. 

'Zicgli  r.    Lcl\rhnch  dcr  allgenicineii  Pathologie.  etc..  second  edition. 
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Ruzicka.    Struktiir  uiul  Plasma,  igo6. 

('",o(11c«>l,i.     Anatomischc  Hcfic,  99  lift.,   x.sxiii.  lift,    i,  p.  207, 
1 90f?. 

'■I.oisit.    .loiiiiial  Jn  I'anattnnic  ft  (le  la  thysiologir.  1897. 
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not  in  the  stroma.  The  long  proces  ;es  of  the  em- 
bryonic cells  show  no  tendency  to  take  the  differ- 
entiating stain.  There  are  no  loose  granules,  but 
the  fibres  themselves  have,  almost  at  the  limit  of 
vision  (1/12  o.im.j,  an  undeniable  appearance  of 
granulation. 

There  are  also  in  my  own  observations  certain 
appearances  in  adult  tissue  which  would  argue  for 
the  origin  of  the  elastic  fibre  from  the  exoplasm  of 
cells.  Occasionally  at  the  base  of  some  of  the 
glandular  ei)ithelial  cells  material,  taking  the  Wei- 
gert  stain  more  or  less  satisfactorily,  may  be  seen 
peeling  oft'  from  the  ectoplasm  and  thus  forming 
a  kind  of  an  incomplete  hull  for  the  acinus  of  the 
gland ;  but  this  appearance  is  too  infrequent  and 
too  incomplete  to  account  for  efficient  contraction, 
if  we  are  to  postulate  elasticity  only  of  the  material 
taking  the  specific  stain,  and  if  we  leave  out  of  ac- 
count the  general  tonicity  of  the  surrounding  tis- 
sues. iMall  declares  that  in  the  embryo  it  never 
develops  by  itself,  but  always  in  connection  with 
the  collagenous  material  around  it,  and  that  this 
does  not  take  place  in  the  human  embryo  until  it 
is  4  cm.  long.  It  is  this  collagenous  material  which 
furnishes,  independent  of  the  cell,  in  the  view  of 
some  observers,  not  only  the  elastic  fibre  but  other 
fibrils  of  the  connective  tissue.  In  this  connection, 
what  seems  to  me  a  pertinent  (observation  of 
Argaud'  most  recently  made  on  the  lower  orders  of 
life,  may  be  cited.  In  the  mollusks  there  does  not 
exist  any  true  elastic  substance  as  we  observe  it  in 
the  human  adult.  There  is  a  substance  which  pos- 
sesses all  the  physical  properties  of  it.  but  which 
does  not  show  any  of  the  color  reactions  to  which 
histologists  are  accustomed  to  attach  a  significance 
as  to  physiological  action  entirely  illogical  it  seems 
to  me.  This  confusion  of  a  term  in  physics  with  a 
tinctorial  phenomenon  is  very  unfortunate  in  a 
morphological  as  well  as  a  functional  sense.  Ar- 
gaud shows  that  throughout  the  different  orders  of 
animal  life  this  color  reaction  varies,  gradually  ap- 
proaching the  color  reaction  of  man  as  we  rise  in 
the  evolutionary  animal  scale.  Xow  as  an  exam- 
ple in  histology  of  how  ontogeny  repeats  phylogeny, 
we  may  note  in  Argaud's  treatise  that  he  states 
that  in  the  human  embryo  the  classical  color  reac- 
tion for  elastic  tissue  does  not  appear  until  the 
third  month  and  then  gives  a  faint  reaction  only. 
This  view  of  the  matter  renders  many  of  the  con- 
clusions of  other  writers  somewhat  doubtful. 
Merkel.'  while  very  positive  in  his  view  that  the 
elastic  fibre  does  not  owe  its  origin  to  a  cell,  seems 
to  agree  with  the  view  that  it  is  gradually  vlift'er- 
entiated  from  a  common  origin  with  connective 
tissue  fibrils  in  the  collagenous  material.  The  same 
hesitation  to  assert  that  the  origin  of  the  elastic 
fibre  is  to  be  found  in  the  cell  body,  is  noted  in  the 
work  of  Mallory."  who.  however,  pictures  them  as 
intimately  associated  with  connective  tissue  cells, 
thus  far  at  least  agreeing  with  Loisel  and  his  fol- 
lowers, who  assert  that  the  terminal  or  distant  parts 
of  the  fibrils  of  connective  tissue  cells  are  con- 
verted into  elastic  fibres.  This  would  also  seem  to 
be  the  testimony  of  my  own  experience,  were  it 
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not  for  my  distrust  of  tinctorial  reactions.  Coca, 
while  failing  to  confirm  some  of  Mallory's  findings, 
regards  the  fibres  as  originating  within  a  cell  body. 

Fuss,  Loisel,  and  some  of  his  associates  speak 
of  a  method  of  formation  of  elastic  fibres  by  the 
"asphyxiation"  of  the  connective  tissue  cells.  As  I 
imderstand  the  descriptions,  it  consists  in  a  shrivel- 
ling up  of  the  cytoplasm  and  a  disappearance  of 
the  nucleus  and  the  conversion  of  what  remains  of 
the  cell  into  an  elastic  fibre  or  a  fasciculus  of  them. 
So  far  as  I  have  noted,  this  observation  has  re- 
ceived little  confirmation  in  the  literature  of  the 
subject.  Jores,  following  Loisel,  believes  the  elas- 
tic fibres  are  formed  both  from  the  periphery  as 
well  as  from  the  prolongation  of  the  cells,  but  sub- 
sequently they  are  separated  from  them  and  carry 
on  an  independent  existence.  Yet  Jores  seems  to 
admit  the  occurrence  of  free  and  independent  elas- 
tin  granules  in  the  ground  substance. 

This  introduces  us  to  one  of  two  considerations 
of  the  subject  which  seem  to  me  to  merit  more 
than  a  perfunctory  notice.  It  is  true  there  are 
some  observers,  as,  for  instance,  Fuss  ( /.  c.)  and 
Milne,"  who  deny  there  is  any  preliminary  stage  of 
granulation  in  either  the  embryonic  or  the  adult 
formation  of  the  elastic  fibril.  It  would  seem  that 
if  we  are  to  admit  a  gradual  change  of  other  fibrils 
into  elastic  fibres,  as  the  observations  of  many 
would  seem  to  prove,  we  need  not  look  upon  such 
a  stage,  at  least  in  a  visible  sense,  as  necessarily 
present  in  their  genesis.  Nevertheless  there  is  a 
very  abundant  body  of  testimony  as  to  the  exist- 
ence, both  in  scar  formation  and  in  the  embryo,  of 
a  granular  stage  in  the  formation  of  the  structure 
we  call  an  elastic  fibre.  Now  every  histologist  who 
has  studied  the  problem  knows  there  is  plenty  of 
material  taking  the  Weigert  stain  in  adult  inflam- 
matory tissue  in  close  proximity  to  efficient  elastic 
tissue  fibrils,  to  which  we  can  not.  from  mere  me- 
chanical reasons  and  physical  appearances,  attrib- 
ute an  elastic  or  contractile  function.  In  inflam- 
mation the  cells  seem  frequently  to  secrete  this 
amorphous  matter,  but  there  are  also  areas  of 
granular  stufif  of  the  same  tinctorial  nature  into 
which  fibres  seem  to  have  disintegrated  in  a  way 
to  suggest  something  has  occurred  to  destroy  the 
continuity  and  even  the  contiguity  of  the  granules. 
This  perhaps  would  have  little  meaning  for  us  but 
for  the  repeated  assertion  of  histologists  working 
with  embryonic  and  normal  tissue,  who  assert  that 
the  granules  entering  into  an  alignment  become 
fused  into  a  fibril  in  the  genesis  of  elastic  tissue, 
and  Ranvier"  makes  a  like  assertion  for  the  gen- 
esis of  elastic  cartilage.  This  granule  stage  has 
been  described  both  by  those  advocating  the  intra- 
cellular origin  and  by  those  testifying  onlv  to  the 
extracellular  origin  of  the  elastic  fibre.  We  mav 
suspect  that  the  elastic  tissue  in  degeneration 
breaks  up  into  granules  as  a  sort  of  return  to  its 
primitive  condition.  It  has  been  pointed  out  by 
others  but  more  pertinently  bv  Heidenhain  thqt  in 
the  mitotic  phenomena  of  the  alignment  of  the 
chromatin  into  chromosomes  in  the  sexual  division 
of  cells,  we  may  note  the  intervention  of  intra- 
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cellular  dynamics  producing  an  analogous  physical 
conformation. 

The  chromosomes  in  the  resting  stage  are  often 
not  recognizable,  but  in  the  processes  of  conjuga- 
tion and  maturation  we  have  the  chomatin  granules 
forming  the  figures  characteristic  of  the  species  to 
which  the  cell  belongs.  That  something  of  this 
kind  occurs  in  the  processes  of  growth  and  repair 
within  and  without  the  cell  body  is  a  circumstance 
of  some  importance  in  the  study  of  the  general 
nature  of  life  processes.  We  must  turn  to  the 
processes  of  inanimate  matter,  to  the  various  forms 
of  rigid  crystallizatit>n  in  which  granules  or  still 
more  minute  divisions  of  matter — for  in  this  re- 
spect a  granule  is  only  a  granule  by  virtue  of  its 
visibility  in  ordinary  parlance — are  strung  along 
lines  of  force,  as,  for  instance,  in  the  fern-leaf 
forms  of  ice  crystals  on  the  window  pane  in  winter. 
We  must  have  something  of  this  in  mind  for  an 
insight  into  the  forces  at  work  in  the  formation  of 
the  elastic  fibril  or  other  connective  tissue  fibres. 
This  may  seem  a  very  distant  analogy,  but  the  se- 
quence of  phenomena  is  too  insistent  not  to  be  very 
suggestive.  In  living  tissue  we  know  the  tendency 
of  the  red  blood  cells  to  arrange  themselves  in 
rouleaux.  Meyer,"  by  means  of  the  ultramicro- 
scope  and  a  technique  which  I  will  not  detail,  was 
able  to  watch  the  method  of  formation  of  a  blood 
clot.  First  ultramicroscopic  granules  appear  in  the 
sanguineous  fluid ;  then  these  arrange  themselves 
in  lines  or  little  chains  one  behind  the  other,  form- 
ing by  their  apposition  a  continuous  fibrinous 
thread.  These,  interlacing  and  parallel,  make  the 
mesh  of  fibrin  in  which  the  blood  cells  are  entan- 
gled. So  far  as  it  goes  this  seems  a  replica  of  the 
formation  of  an  elastic  fibre  as  dimly  observed  by 
many  within  a  cell,  or,  more  often,  without. 

Heidenhain,  Godlewski,  and  Ruzicka  entertain  this 
conception  of  the  granular  nature  of  living  fibre, 
as  do  many  others,  and  there  can  be  no  question 
that  it  has  a  very  direct  and  important  bearing 
upon  the  fundamental  principles  of  the  manifesta- 
tions of  life  itself."  Heidenhain,  who  has  given 
the  idea  its  greatest  development  (i.e.)  instances 
another  parallel:  "If  one  teases  out  fresh  pancreas 
tissue  in  salt  solution,  the  granula  coming  out  of 
the  cells  en  masse  in  the  menstruum  (salt  solution), 
the  latter  takes  on  a  milky  opacity ;  soon  thereafter 
an  appearance  of  the  granula  is  noted  which  ex- 
actly resembles  the  coin  roll  formation  of  the  red 
blood  cells ;  the  little  bodies  cohere  one  to  the  other, 
become  a  little  flat  at  their  contiguous  surfaces  and 
form  clumps,  without,  however,  melting  tooether. 
The  appearance  (sympexis)  is  explained  on  the 
assumption  that  by  a  chance  touching  of  the  little 
bodies  surface  tension  forces  are  created  which 
bring  about  their  more  intimate  approximation  and 
unity."  In  the  fibrin  formation  and  in  the  fibril 
formation  of  the  elastic  tissue  we  must  assume  that 
these  surface  tension  forces  are  so  polarized  as  to 
result  not  in  clumps  but  in  linear  arrangements. 
In  the  living  state  these  granules  are  in  the  liquid 
colloid  condition. 

^Comptes  rendiis  de  la  Socicte  de  biologie.  xxxvii,  1907.  Ref. : 
Revue  scientHique.  ix,  7,  February  15,  1908. 
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1  am  not  prepared  to  assert  that  the  forces  at 
play  here  are  to  be  identified  with  those  of  an  elec- 
trodynaniic  nature  with  which  we  are  familiar  in 
inanimate  matter,  but  that  seems  to  me  the  infer- 
ence we  must  draw  from  numerous  independent 
observations  which  Eechterew  has  collated,"  though 
at  times  he  seems  to  lean  to  a  metaphysical  inter- 
pretation of  the  facts.  Suffice  it  to  say,  by  means 
of  the  perfected  capillary  galvanometer,  it  has  been 
l)ossible  to  detect  a  latent  electric  charge  in  the 
resting  stage  of  tissue,  not  only  nerve  tissue  but 
muscle  tissue,  entirely  aside  from  the  natural  and 
artificial  currents  sent  along  the  nerve  trunks  in 
experimental  observations,  and  upon  this,  we  may 
believe,  depends  the  tonicity  of  the  tissues. 

In  Heidenhain's  analysis  of  the  minutest  struc- 
ture of  striped  muscle  fibre  he  was  forced  to  the 
conception  not  only  of  columns  of  minute  granules 
seen  under  the  highest  powers  of  the  microscope, 
but  of  analogous  strings  of  molecules  separated 
from  and  approximated  to  one  another  in  relaxa- 
tion and  contraction  of  the  muscle  fibre  under  the 
influence  of  the  nerve  current,  altering  the  index  of 
surface  tension  between  the  molecules  and  thus 
altering  their  distances  of  separation.  So  far  as 
we  know  there  is  no  mechanism  to  alter  these  in- 
termolar  or  intermolecular  forces  in  the  elastic 
fibre,  except  such  as  is  applied  from  without  by 
stress  and  strain.  The  contractility,  as  I  said  in 
the  beginning,  is  here  a  passive  one,  one  of  simple 
elasticity.  In  the  nasal  mucosa  the  impulse  of  the 
blood  current  stretches  the  fibre,  and  when  this  im- 
pulse is  withdrawn  it  resumes  its  equilibrium  or 
tone  when  in  the  normal  state.  That  this  is  true 
but  that  it  is  not  a  sufficient  explanation  of  the  me- 
chanical functions  of  the  turbinal  bodies  we  shall 
see  later. 

As  I  have  intimated,  there  is  another  considera- 
tion in  the  study  of  the  genesis  of  the  elastic  tis- 
sue which  requires  more  than  the  routine  notice. 
So  far  as  the  modus  operandi  of  elasticity  is  con- 
cerned, which  I  have  developed  above  from  the 
anatomical  accounts  of  a  granular  stage  in  the  gen- 
esis, it  matters  not  whether  the  fibre  is  built  up 
of  visible  or  invisible  granules,  nor  whether  it  is 
formed  within  the  cell  or  in  the  ground  substance. 
\ye  may  well  admit  the  probability  of  both  locali- 
ties as  the  sites  of  the  genesis  of  elastic  fibre  for- 
mation and  the  possibility  of  an  interplay  of  forces 
between  granules  as  well  as  between  molecules. 
When  we  come  to  the  question  of  propagation  and 
multiiilication.  and  even  to  the  question  of  its  nour- 
ishment, the  elastic  fibre  viewed  from  this  stand- 
point presents  in  itself  other  points  of  interest  for 
the  study  of  general  biological  principles.  In  other 
publications  I  have  repeatedly  echoed  the  demand 
of  many  thinkers  for  a  consideration  of  the  phe- 
nomena of  life  aside,  from  intracellular  processes. 
Now  the  elastin.  whether  owing  in  some  degree  its 
origin  to  intracellular  material  or  to  embryonic 
ground  substance  entirely,  is  certainly  a  living 
thing  in  the  most  guarded  definition  of  "life,"  if 
we  ascribe  to  it  the  power  of  independent  intus- 
susception, of  self  propagation  and  multiplication. 
Merkel  declares:  "It  is  repucnant  to  many  skilled 
in  the  question  (of  cellular  microscopy)  to  have  to 
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acknowledge  that  a  great  number  of  structures, 
which  they  have  been  accustomed  to  look  upon 
from  very  different  points  of  view,  must  be  classed 
together  and  considered  as  removed  entirely  from 
any  direct  influence  of  the  cells.  One  must  free 
one's  self  from  the  dogmatic  and  fast  rooted  con- 
viction that  all  salvation  comes  from  the  cell. 
Right  here  in  the  connective  tissue  there  is  cell 
free  yet  living  material,  that  is  stuff  endowed  with 
metabolism,  which  can  propagate  itself.  With  the 
activity  of  the  cells,  the  origin  of  this  structure 
(elastic  fibres  out  of  collagenous  substance  in  the 
embryo)  has  nothing  to  do.  The  first  thing,  as  I 
have  said,  is.  not  the  fibrils  but — if  I  may  so  express 
myself — the  ground  substance  or  material  which 
unites  them."  Argaud,  while  not  so  positive,  leaves 
one  to  infer  that  this  is  also  his  conception.  It  is 
difficult  to  see  with  this  conception  what  becomes 
of  our  orthodox  conception  of  life. 

I  think  from  my  own  experience  there  can  be  no 
doubt  that  whatever  the  primordial  origin  of  the 
elastic  tissue  may  have  been,  Milne,  Godmann,  En- 
derlen  and  others  are  quite  right  in  ascribing  to  the 
elastic  fibre  the  power  of  reproducing  itself  by 
branching  or  by  longitudinal  fission.  Most  re- 
cently Stich  and  Zoeppritz'"  assert  that  in  regenera- 
tion of  vessel  walls  the  elastic  tissue  is  produced 
almost  exclusively  from  the  intima,  while  the  media 
and  adventitia  remain  practically  inactive.  Many 
there  are  who  assert  that  in  reparative  processes 
the  elastic  fibre  always  springs  from  some  pre- 
existing fibre.  I  do  not  believe  this  is  so,  certainly 
it  can  not  be  proved  in  its  absolute  form ;  but 
whether  it  is  so  or  not,  if  we  must  attribute  to  the 
elastic  fibre  the  power  of  reproduction  and  its 
primitive  origin  from  a  noncellular  collagenous  ma- 
terial, and  if  we  are  obliged  to  acknowledge  the 
functional  part  it  plays  in  the  tissues,  abundant  as 
we  know  it  to  be,  I  do  not  know  why  it  is  to  the 
cell  we  should  ascribe  the  only  manifestation  of 
life.  It  is  only  another  instance  where  we  are  re- 
minded, as  I  have  so  often  insisted,  that  there  is 
no  hard  and  fast  line  between  life  and  the  lifeless. 

I  do  not  know  what  significance  we  are  to  lend  to 
the  observations  of  many  writers  to  whose  ac- 
curacy I  can  bear  witness  from  my  own  studies, 
that  the  elastic  fibre  is  frequently  demonstrable  in 
the  stroma  of  cancer'"  and  fibroma,"  It  has  been 
suggested  that  the  fibres  are  squeezed  out  of  the 
cells  by  the  pressure  of  excessive  growth,  but  that 
seems  a  lame  conclusion.  In  certain  chronic  in- 
flammations of  the  tissues,  elastin,  or  stuff  taking 
the  Weigert  stain,  is  thrown  out  in  abundance.  In 
atrophic  processes  and  in  oedematous  infiltrations, 
conditions  supervening  upon  the  chronic  inflamma- 
tions, both  the  elastic  fibre  and  the  unformed  elas- 
tin finally  disappear.  In  the  chronic  inflammations 
referred  to  as  producing  elastin.  apparently  as  an 
exudate  of  connective  tissue  cells,  there  is  always, 
I  believe,  considerable  diminution  in  the  number  of 
efficient  elastic  fibres.  Their  morphology  is  at 
least  markedly  changed. 

It  is  a  law  universally  recognized  that  pathologi- 
cal new  formations  of  tissue,  which  we  call  repara- 

'■"'Sticli  und  Zoeppritz.  Beitrage  cur  pathologischen  Anatomic, 
etc..  xlvi.   hft.   2.  looQ. 

'"Scliccl.  Beitrage  ::ur  pathologischen  Anafnmie.  etc.,  xil,  p.  187, 
1906. 
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tive,  tend  to  follow  the  forms  of  genesis  observed 
in  the  embryo  at  some  period  of  development,  and 
Dawson''  applies  the  rule  to  the  genesis  of  the  elas- 
tic tissue  in  the  proliferations  of  inflammation.  It 
has  been  asserted  by  Grawitz  and  his  fellow  work- 
ers that  not  only  is  elastic  tissue  formed  out  of  the 
ground  substance  originally,  but  that  it  is  formed 
out  of  the  excretion  of  the  adult  cells,  in  which  they 
are  supported  b}'  the  majority,  I  think,  of  histolo- 
yist^,  and  with  this  view  1  am  disposed  to  agree; 
but  when  they  claim  conversely  that  cell  protoplasm 
and  chromatin — nay,  new  connective  tissue  cells 
may  arise  from  this  substance — they  have  not  the 
support  of  other  observers.    From  a  priori  consid- 
erations we  may  be  ready   to  concede  a  certain 
amount  of  formative  power  to  the  elastin  as  an  ex- 
cretion of  connective  tissue  cells,  a  sufficient  power 
of  synthesis  and  intussusception  to  carry  on  an  in- 
dependent existence  and  form  fibrils,  and  perhaps 
even  reproduce  them  frcmi  preexisting  fibrils  ;  but 
when  we  contemplate  the  possibility  of  this  ground 
substance  and  the  elastin  having  the  power  of  that 
higher  synthesis   necessary   for  all   the  complex 
morphology  and  function  of  even  a  connective  tis- 
sue cell,  we  are  reminded  that  the  law  of  the  deg- 
radation of  energy  does  not  readily  lend  itself  to 
the  conception.    We  are  at  once  confronted  with 
the  question  of  geiwratio  ccqidvoca,  of  the  power  of 
the  environment  to  reconstruct  out  of  apparently 
amorphous  material  the  architecture  of  a  cell.  It 
seems  to  me  that  Grawitz,  Hansen,  Heidemann, 
Busse  practically  place  themselves  in  this  position. 
Grawitz  {Atlas  der  Gewebclchrc)  is  quoted  bv  Han- 
sen and  supported  by  others  of  his  followers  in  the 
assertion  that  "one  can  plainly  see  the  transition 
of  an  elastic  fibre  into  a  perfectly  recognizable 
nucleus."    Busse  declaring  that  in  scar  formation 
connective  tissue  cells  may  be  seen  arising  in  part 
■'out   of   the   reformation    ( Riickbildinig)    of  the 
ground  substance   into   nuclei   and  cells"  is  con- 
firmed by  similar  observations  of  Heidemann  on 
the  elastic  tissue  and  granules  noted  by  him  in  can- 
cer.   Indisposed  as  I  am  to  acquiesce  in  much  of 
the  ex-cathedra  orthodoxy  of  a  pathology  of  a  for- 
mer generation  which  took  no  heed  of  the  labile 
state  of  protoplasm,  while  I  am  not  even  enamored 
of  the  dictum,  that  holy  of  holies,  omnis  cellnla  e 
celhtlo,  I  am  not  disposed  lightly  to  assume  a  posi- 
tion which  contradicts  it.  unless  firmly  convinced 
of  its  tenability  from  the  testimony  of  mv  own  eyes 
so  far  as  I  am  able  to  use  them.    I  am  rather  dis- 
posed to  say :    "This  may  all  be.  but  I  have  not 
seen  it."    That  chromatin  can  be  built  up  out  of 
elastin  is  not  impossible  in  view  of  the  fact  that 
after  all  within  the  nucleus  it  is  built  up  out  of 
material  in  the  surrounding  protoplasm,  perhaps  of 
elastin  itself.    There  is  then  no  great  step  to  take 
to  believe  that  the  same  thing  niav  occur  in  an 
extra-nuclear  environment.     Through   some  such 
analysis  as  this  we  must  go  if  we  accept  the  ob- 
servations as  accurate  which  declare  that  a  nucleus 
may  arise  /rr  se  out  of  the  ground  substance  and 
attract  to  itself  an  area  of  protoplasm  to  represent 
a  cell  body.    It  has  been  fairly  well  shown  (Bech- 
terew)  that  chromatin,  whatever  else  of  a  directive 
and  formative  nature  it  may  represent,  is  a  reser- 
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voir  from  which  energy  is  radiated  to  surrounding 
protojjlasm ;  while  elastin  in  this  regard  may  well 
be  looked  on  as  a  substance  of  lower  potentiality. 
It  is  chiefly  a  matter  of  degree  and  complexity,  a 
distinction  made  between  man  and  an  amoeba. 
Let  us,  however,  reflect  that  "elastin"  does  not  be- 
come elastic  until  its  granules  or  its  molecules  are 
arranged  in  efficient  order — but  what  more,  indeed, 
can  we  say  of  chromatin,  the  bearer  of  heredity 
and  the  reservoir  of  energy? 
44  West  Forty-ninth  Street. 


SOME  OBSERVATIONS  ON  GALLSTONES,  WITH 
REFERENCE  TO  CANCER  OF  THE  G.^LL- 
BLADDER.* 

By  Albert  Vander  Veer,  M.  D., 
Albany.  N.  Y. 

For  some  time  I  have  had  an  impression  that 
cases  of  carcinoma  of  the  gallbladder  and  gallducts 
had  gallstones  present  for  a  number  of  years,  as  an 
a^tiological  factor,  and  yet  I  did  not  find  the  condi- 
tion aparently  so  frequently  as  I  had  expected.  In 
going  over  seventy-seven  cases,  somewhat  recently, 
and  not  previously  reported,  I  am  able  to  present 
some  facts  that  in  themselves  are  rather  interesting. 
Of  these  cases  there  were  nineteen  males  and 
fifty-eight  females,  illustrating  the  fact,  so  often  ob- 
served, that  females  suffer  more  than  males  from 
gallbladder  complications. 

Regarding  their  ages  there  were,  three  cases  from 
twenty-six  to  twenty-eight  years,  fifteen  cases  from 
thirty  to  thirty-nine  years,  twenty-six  cases  from 
forty  to  forty-nine  years,  twenty-two  cases  from 
fifty  to  fifty-nine  years,  eleven  cases  from  sixty  to 
sixty-nine  years. 

The  study  of  the  duration  of  smptoms  is  also  very 
valuable  and  is  as  follows : 

Two  to  four  days,  two  cases ;  six  to  eleven  weeks, 
five  cases ;  two  to  eighteen  months,  thirteen  cases ; 
one  year,  three  cases;  two  years,  seven  cases;  three 
years,  nine  cases ;  four  years,  eight  cases ;  five  years, 
eight  cases :  six  years,  five  cases ;  seven  years,  one 
case ;  eight  years,  one  case ;  ten  to  nineteen  years, 
eleven  cases ;  twenty  to  twenty-six  years,  four  cases. 

The  diagnosis  of  the  seventy-seven  cases  was  as 
follows  :  Gallstones,  sixty-four  cases  ;  cholecystitis, 
ten  cases ;  and  gallstones  and  carcinoma,  three  cases. 

Operations  revealed  the  following  conditions : 
Gangrene  of  gallbladder,  two  cases;  obliteration  of 
gallbladder,  with  manv  adhesions,  one  case ;  a  very 
contracted  gallbladder  with  thickened  bile,  one  case ; 
stricture  of  common  duct,  with  distended  gallblad- 
der, one  case;  distended  gallbladder  with  inspissated, 
dark  bile,  five  cases ;  gallstones  in  common  duct,  four 
cases :  gallstones  in  cystic  duct,  two  cases ;  gall- 
stones in  gallbladder  and  cystic  duct,  two  cases ;  ex- 
ploratory incision  revealing  carcinoma  of  gallblad- 
der and  no  further  operative  intervention,  two  cases; 
exploratory  incision  for  carcinoma  of  gallbladder 
and  ducts,  and  calculi  found,  two  cases;  explorato*^' 
incision  for  carcinoma  of  gallbladder,  ducts,  ana 

*Read  at  the  twenty-second  annual  meeting  of  the  Southern  Surgi- 
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liver,  no  calculi  fouiul.  three  cases;  abdominal  sec- 
tion in  which  gallstones  were  foinid  and  removed, 
ovarian  cysts,  two  cases ;  uterine  fibroids,  six  cases ; 
appendectomies,  five  cases  ;  one  case  of  cholecysto- 
tomy  showed  no  calculi  but  an  enlargement  of  the 
head  of  the  pancreas,  and  was  undoubtedly  a  case 
of  pancreatitis,  recovering  through  drainage,  one 
case ;  nephrectomy  of  right  kidney — transperitoneal 
— also  cholecystotomy  and  removal  of  several  cal- 
culi, one  case;  stricture  of  cystic  duct,  one  case; 
case  of  long,  serious  illness  in  which  patient  gave  all 
the  symptoms  of  biliary  colic,  obstruction  of  bowels 
following  about  two  years  after,  and  laparotomy 
done.  A  large  gallstone  found  blocking  ileus.  Re- 
moved.   Death  from  exhaustion,  one  case. 

After  careful  analysis  of  the  five  remaining  cases 
it  is  fair  to  assume  they  were  of  the  nature  of 
chronic  pancreatitis  and  the  operation  ot  cholecys- 
totomy, with  dramage,  resulted  in  their  cure. 

The  mortality  immediately  following  the  operation 
was  eight  patients,  none  Hving  to  exceed  ten  days. 
Of  the  five  cases  of  carcinoma  two  patients  died 
within  a  few  days  and  three  lived  some  time  later, 
in  fact  two  of  them  lived  so  long  a  period  after  the 
operation  it  gave  me  some  doubt  as  to  the  diagnosis 
being  correct.  Three  deaths  followed  cholecysto- 
tomy, in  two  of  which  calculi  were  removed.  Two 
patients  died  from  shock.  In  these  latter  cases  there 
were  many  adhesions,  the  stones  deeply  located,  one 
in  the  common  duct,  and  the  operation  very  difficult. 
In  the  other  case  there  were  several  stones .  deep 
down  in  a  mass  of  adhesions  and  persistent  hemor- 
rhage followed.  In  the  case  of  obliteration  of  the 
gallbladder,  reported  before,  death  resulted  from 
shock.  In  Ihe  one  case  of  contracted  gallbladder, 
in  which  there  were  several  stones,  it  was  found 
necessary  to  use  the  long  Murphy  button,  and  death 
resulted  from  peritonitis  on  the  tenth  day.  One 
death  resulted  from  obstruction  of  the  bowels,  due 
to  a  large  stone  found  blocking  the  ileus,  and  not 
really  to  be  properly  classed  as  an  operation  for 
primary  removal  of  gallstones. 

Of  the  cases  of  cholecystenterostomy  one  was  for 
a  biliary  fistula  following  one  of  the  operations  for 
cholecystotomy,  where  many  calculi  had  been  re- 
moved. The  fistula  persisted  for  months,  but  closed 
quickly  with  the  use  of  the  small  Murphy  button. 
The  second  case  was  that  of  stricture  of  the  com- 
mon duct  where  the  Murphy  button  was  used  and 
complete  recovery  followed.  The  third  case  was  the 
same  as  the  first. 

While  there  were  several  cases  in  which  fistulas 
developed  lasting  even  as  long  as  a  year  they  ulti- 
mately healed.  In  some  cases  I  have  seen  good  re- 
sults follow  the  application  of  a  few  drops  of  car- 
bolic acid  into  the  sinus.  One  patient  is  yet  living 
with  a  fistulous  opening  of  nearly  eight  years'  dura- 
tion. She  cares  for  it  very  kindly  and  is  content. 
Whenever  it  closes  she  is  so  uncomfortable  she  is 
very  anxious  to  have  it  reopen. 

There  were  two  cases  of  persistent  discharge 
with  occasional  colic,  so  pronounced  that  the  pa- 
tients submitted  to  a  second  operation,  one  at  the 
end  of  three,  the  other  at  the  end  of  two  years.  Re- 
covery followed  removal  of  the  gallbladder  in  each 
case.  These,  together  with  the  case  of  nonmalig- 
nant  tumor  of  the  gallbladder  made  three  cholecys- 
tectomies. 


Of  the  seven  cases  in  which  there  was  malignant 
disease  present,  two.  of  carcinoma  of  the  gallbladder 
were  inoperable ;  two  of  carcinoma  of  the  gallblad- 
der and  ducts,  in  which  there  were  calculi  present, 
were  also  inoperable ;  three  cases  in  which  there  was 
carcinoma  of  the  gallbladder,  ducts,  and  liver,  in 
which  no  calculi  were  found,  and  inoperable. 

The  average  length  of  symptoms  in  these  cases 
was  as  follows : 

Male,  set.  58,  symptoms  of  11  months'  duration. 
Male,  set.  40,  symptoms  of  3  months'  duration. 
I""emale,  aet.  52,  symptoms  of  5  years'  duration. 
Female,  set.  53,  symptoms  of  12  years'  duration. 
Male,  set.  49,  symptoms  of  7  years'  duration. 
Male,  set.  65,  symptoms  of  3  years'  duration. 
Female,  £et.  53,  symptoms  of  15  years'  duration. 

It  will  be  observed  that  there  was  a  great  dis- 
crepancy here  in  ages  and  duration  of  time  of  symp- 
toms. 

No  doubt  our  pathologists  are  correct  in  that  at 
some  period  gallstones  produce  an  irritation  that  re- 
sults in  the  development  of  malignancy,  and  when 
once  this  period  is  reached  the  carcinoma  must  ad- 
vance with  considerable  rapidity,  and  that  we  have 
not  been  at  all  in  error  when  advising  patients  suf- 
fering from  gallstones  to  have  a  prompt  operation, 
for  there  can  be  no  question  that  some  of  these  cases 
of  attacks  of  biliary  colic  do  result  in  cancer. 

It  may  be  proper  to  state  here  that  these  seven 
patients  with  carcinoma  of  the  gallbladder,  ducts, 
and  liver  did  not  have  any  evidence  of  primary  car- 
cinoma of  the  stomach. 

It  will  be  noted  that  there  were  quite  a  number 
of  cases  in  this  group  that  extended  over  a  long 
period  of  years  without  malignancy  developing. 

In  going  over  these  cases  it  is  interesting  to  ob- 
serve the  symptoms  in  some  of  the  special  ones. 
For  instance,  the  case  in  which  marked  symptoms  de- 
veloped in  two  days  was  a  chaufifeur  by  occupation, 
and  had  had  symptoms  of  indigestion,  as  he  sup- 
posed, for  two  years,  without  consulting  a  physician. 
He  was  taken  suddenly  ill  with  great  pain  in  his  side, 
was  seen  by  my  son.  Dr.  James,  who  readily  dis- 
covered a  tumor  in  the  region  of  the  gallbladder, 
and  believed  it  a  case  of  acute  abscess  associated 
with  gallstones.  The  patient  was  taken  to  the  hos- 
pital the  next  morning.  Upon  operating  we  found 
the  gallbladder  greatly  distended,  packed  with  gall- 
stones, and  just  approaching  a  gangrenous  condi- 
tion. The  acute  symptoms  were  here  very  pro  • 
nounced  and  an  immediate  operation  was  a  fortu- 
nate procedure  for  him.  The  drainage  continued  for 
three  months,  then  closed,  and  for  some  three  weeks 
he  was  quite  comfortable,  when  the  gallbladder  again 
became  distended.  Another  incision  was  made  by 
my  son.  Dr.  Edgar,  and  drainage  carried  out  for 
some  time,  after  which  the  sinus  healed,  and  the 
patient  has  remained  in  excellent  health  since. 

In  the  tw^o  cases  of  gangrene  one,  as  noted,  had 
had  symptoms  for  a  period  of  twelve  years,  during 
which  time  she  had  been  urged  to  have  an  opera- 
tion, then  had  an  acute  attack,  which  was  very  pro- 
nounced, immediate  operation  called  for,  and  the 
gallbladder  was  found  in  a  gangrenous  condiition. 
In  the  other  case  the  symptoms  previous  to  the 
acute  attack,  which  resulted  in  this  condition,  were 
not  so  characteristic. 

A  case  of  much  interest,  now  under  observation, 
was  operated  in  nine  years  ago.    The  patient  had 
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marked  symptoms  of  biliary  colic  extending  over  a 
period  of' twelve  years,  when  finally  her  suflferings 
were  so  great  she  submitted  to  an  operation.  Forty- 
six,  decidedly  facetted  stones  were  removed,  and  no 
more  to  be  felt  in  the  gallbladder,  but  in  the  course 
of  the  drainage  in  the  next  four  months  she  passed 
in  this  manner  forty  more  calculi,  also  had  some 
three  well  marked  attacks  of  biliary  colic.  The  pa- 
tient then  made  an  excellent  recovery  and  remained 
in  good  health  until  November  of  this  year  when  she 
had  a  return  of  very  severe  pain,  which  her  phy- 
sician telephoned  me  was  precisely  like  her  old  at- 
tacks of  biliary  colic  of  years  ago.  In  the  course 
of  about  a  week  or  ten  days  the  site  of  the  incision 
became  distended,  and  on  consultation  we  thought 
we  had  a  case  of  abscess  of  the  gallbladder  to  deal 
with.  The  patient  was  very  much  exhausted,  but 
under  cocaine  and  a  few  inhalations  of  chloroform 
I  made  an  incision  finding  the  gallbladder  so  deeply 
attached  to  the  edge  of  the  liver  that  I  finally  had 
to  open  into  the  peritoneal  cavity,  reached  the  point 
of  distension,  and  removed  about  sixteen  gallstones, 
which  were  decidedly  facetted,  then  introduced 
drainage.  The  patient  was  critically  ill  for  forty- 
eight  hours,  but  finally  began  to  rally.  In  securing 
movements  of  the  bowels  the  nurse  observed  a  large 
gallstone,  which,  on  examination  at  the  lalioratory, 
proved  to  be  that  and  not  a  faecal  concretion.  Possi- 
bly this  is  the  stone  that  gave  her  her  sharp  pain 
in  the  beginning  of  the  present  attack.  Had  this  pa- 
tient been  in  any  kind  of  proper  condition  I  would 
have  done  a  cholecystectomy.  Aside  from  this  case 
I  cannot  call  to  mind  any  in  which  gallstones  re- 
formed. 

In  this  group  there  were  two  interesting  cases  in 
this  respect: — One  patient  in  whom  1,900  calculi 
were  removed,  returned  to  the  hospital  in  six 
months,  stating  she  had  precisely  the  same  symp- 
toms she  had  before  the  operation.  The  patient  was 
kept  under  close  observation.  She  was  in  a 
great  state  of  fear,  very  nervous  and  excited, 
but  when  assured  there  was  no  reformation  of  the 
stones  finally  realized  her  sufYerings  were  somewhat 
imaginary.  She  ultimately  recovered.  I  have  had 
the  patient  under  observation  more  or  less  since  and 
she  has  had  no  return  of  her  old  attacks.  The  same 
conditions  apply  to  another  case  in  which  the  patient 
suffered  fear  of  a  return  of  the  trouble. 

That  stones  are  sometimes  hidden  in  a  dilated 
duct  or  sac.  and  that  we  fail  to  always  reach  the  en- 
tire number  is  illustrated  in  two  cases : — One  in 
which  the  drainage  continued,  and  after  four  or  five 
months  a  good  sized  stone  was  found  in  the  lower 
part  of  the  gallbladder  which  required  quite  an  ef- 
fort to  remove.  In  the  other  case  several  stones 
made  their  appearance  almost  a  year  after  the  first 
operation  for  drainage  in  a  case  of  supposed  chole- 
cystitis, in  which  no  stones  were  found,  although 
careful  search  was  made  at  the  time. 

The  skill  with  which  we  can  now  bring  together 
portions  of  the  omentum  and  place  in  a  drainage 
tube  so  as  to  keep  up  continuous  drainage,  in  cases 
where  the  gallbladder  is  so  small  and  impossible  to 
remove,  or  attach  to  the  incision,  brings  greater  suc- 
cess than  ten  or  fifteen  years  ago.  our  technique 
becoming  so  much  more  perfect.  Drainage  down 
through  the  peritoneal  pouch,  opening  through  the 


lumbar  region,  is  very  satisfactory,  and  as  men- 
tioned so  favorably  by  Robson  at  one  time.  I  am 
quite  sure  that  death  resulted  in  one  of  my  earUer 
cases  from  imperfect  drainage. 

It  is  worthy  of  note  that  one  of  the  patients  with 
uterine  myojna,  in^vhom  there  were  gallstones  re- 
moved, had  had  her  attacks  of  biliary  colic  from 
early  girlhood. 

The  study  of  the  mortality  list  impresses  one  with 
the  statement  that  has  been  made  by  other  opera- 
tors that  stones  of  the  common  duct,  of  long  stand- 
ing, are  very  difficult  to  reach  and  the  percentage  of 
deaths  much  greater  here  than  in  simple  cholecys- 
totomy,  where  there  were  no  such  complications. 
The  mortality  in  the  latter  cases  is  very  small. 

One  very  impressive  case,  regarding  the  courage 
and  confidence  of  the  patient  is  as  follows: — Feb- 
ruary 18,  1903,  the  patient  had  marked  symptoms 
of  endometritis,  was  curetted  and  relieved.  March 
2,  1905,  had  an  operation  for  a  movable  right  kid- 
ney. Her  svmptoms  of  cholecystitis  continued,  with 
pain  over  appendix,  and  she  was  operated  upon 
April  II,  1905,  for  removal  of  the  appendix.  A 
gallstone  was  felt  in  the  gallbladder  and  removed 
by  cholecystotomy.  The  patient  made  a  good  recov- 
ery and  has  remained  well  since. 

One  case  of  the  group  illustrates  most  forcibly  the 
marked  cholaemia  which  is  not  always  fatal  after  an 
operation.  For  two  years  the  patient  had  been  ill 
with  attacks  of  pain  and  jaundice,  with  bleeding 
from  the  gums  and  lips  for  two  days  before  the  ope- 
ration. Cholecystotomy  was  done,  calculi  removed, 
and  she  made  a  good  recovery. 

One  of  the  fatal  cases  was  associated  with  some- 
what similar  symptoms. 

A  case  that  went  over  twenty-five  yearg  was  most 
interesting  in  its  history.  The  patient  had  had  many 
attacks  and  at  last,  although  reaching  the  age  of 
sixty-two,  could  bear  her  sufferings  no  longer  and 
submitted  to  an  operation.  Quite  a  number  of  stones 
were  removed  and  although  she  was  very  ill  for  a 
few  days,  she  ultimately  made  a  splendid  recovery. 
She  returned  to  full  health,  and  a  year  after  her 
operation  her  color  and  added  flesh  were  so  pro- 
nounced as  to  impress  her  friends  very  forcibly. 

A  very  unusual  case  was  the  following: 

The  patient,  a  female,  set.  fifty-eight,  who  had 
given  symptoms  for  a  period  of  twelve  years. 
She  had  resided  for  the  past  three  or  four  years 
in  Cuba.  Was  quite  comfortable  up  to  two  years 
ago,  when  she  began  to  have  more  serious  and  pain- 
ful symptoms,  and  during  the  past  year  frequent  attacks  of 
colic.  Six  months  ago  she  noticed  a  circumscribed  pain 
under  the  edge  of  the  liver  and  a  fuhiess  afterward.  Pa- 
tient returned  home  to  the  United  States  three  months  ago 
and  came  under  my  observation  when  I  could  make  out  a 
distinct  tumor  in  the  region  of  the  gallbladder,  not  mova- 
ble, and  with  an  apparently  circumscribed  attachment  to 
the  abdominal  wall.  Her  general  appearance  was  good, 
she  had  not  lost  in  flesh,  was  not  suffering  so  much,  no 
stomach  symptoms,  and  her  bowels  were  moving  quite  reg- 
ularly, but  the  pain  was  somewhat  steady  and  continuous, 
although  not  so  markedly  the  nature  of  biliary  colic.  Op- 
eration advised,  to  which  she  readily  consented,  and  done 
November  18,  1909.  An  incision  made  down  to  the  tumor 
revealed  a  condition  in  which  the  gallbladder,  with  mesen- 
teric attachments,  could  be  felt  in  a  circumscribed  mass 
about  like  a  mediumsized  split  lemon.  Adhesions  were 
loosened  up  as  well  as  possible,  the  mass  separated  from 
the  mesenteric  attachments  and  the  ascending  and  trans- 
verse colon  and  by  the  thermocautery  from  the  under  sur- 
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face  of  the  liver.  Hemorrhage  was  not  at  all  severe.  A 
complete  cholecystectomy  was  done,  and  one  large  calculus, 
not  at  all  facetted,  was  found  present.  The  material  re- 
moved had  the  appearance  of  true  carcinoma  of  the  gall- 
bladder. 

Report  from  the  pathological  laboratory.  December  6th, 
was  as  follows:  Hypertrophy  of  gallbladder.  Acute  and 
chronic  cholecystitis,  and  pericholecystitis.  Acute  myo- 
cystitis.  Chronic  myocystiti:.  Marked  acute  and  chronic 
inilamniation.  Many  large  closely  meshed  epithelial  cells 
filled  with  fat.   No  evidence  of  malignancy. 

Da  Costa  {Surgery,  1903)  remarks:  "Gallstones 
may  lead  to  suppurative  inflammation  of  the  gall- 
bladder or  bile  passages,  ulceration,  occlusion  of 
the  neck  of  the  gallbladder,  dilatation  of  the  stomach 
from  the  formation  of  adhesions  which  kink  the 
pylorus,  abscess,  peritonitis,  empyema  of  the  gall- 
bladder and  cancer  of  the  gallbladder." 

Adami  (Pathology)  states:  "Carcinoma,  usually 
of  the  cylindrical  celled  variety,  afifecting  the  gall- 
bladder, may  result  from  the  irritation  of  a  calculus. 
It  often  spreads  to  the  liver  by  contiguity." 

In  Keen's  Surgery,  III,  p.  1006,  we  find  in  the 
section  written  by  William  J.  and  Charles  H. 
Mayo: — "i.  Gallstones  are  almost  always  present 
in  primary  cancer  of  the  gallbladder,  and  not  in 
secondary  metastasis.  2,  The  relative  disproportion 
of  malignant  disease  of  the  gallbladder  and  gall- 
stone disease  in  men  and  women  is  practically  iden- 
tical. 3,  The  pathological  lesions  actually  found  are 
best  explained  on  the  irritation  theory." 

Moynihan  in  Gallstones  and  Their  Surgical 
Trcat}iicnt  observes:  "Malignant  disease.  One  of 
the  most  serious  of  the  sequela?  of  cholelithiasis  is 
malignant  disease  of  the  gallbladder  or  of  the  ducts. 
The  close  connection  between  gallstones  and  malig- 
nant disease  has  never  lacked  recognition,  though 
opinions  have  differed  as  to  which  is  the  cause  and 
which  the  effect.  Opinion  is  now  universally  in 
favor  of  the  viev>'  that  it  is  the  irritation  of  the 
gallstones  that  determines  the  incidence  of  cancer, 
the  view  that  was  first  supported  by  Klebs.  In  his 
record  of  cases  Courvoisier  found  the  following 
results:—  Of  eighty-four  cases  of  primary  cancer  of 
the  gallbladder,  stone  was  found  in  seventy-two ;  in 
two  others  stone  had  passed  in  motions.  In  ten 
cases  no  mention  of  stone  was  made ;  in  four  cer- 
tain pathological  changes  were  found,  scarring  of 
duodenal  papilla,  stricture  thereof,  and  dilatation  of 
all  the  bile  passages,  indicating,  unquestionably,  the 
former  presence  Of  calculi.  In  primary  cancer 
gallstones  are  present  in  fifteen  per  cent.  Musser. 
in  i88(),  had  collected  notes  of  one  hundred  cases 
of  primary  cancer  of  the  gallbladder  and  verified 
by  post  morteiu  examination.  Gallstones  were 
present  in  sixty-nine.  Jayle,  in  thirty  cases  col- 
lected entirely  from  French  records,  found  stone 
present  in  twenty-three  cases." 

In  Diseases  of  the  Liver,  Gallbladder,  and  Bile- 
diicts,  Rollcston,  p.  627,  states: 

Relation  of  primary  carcinoma  of  the  gallbladder  and 
gallstones. — Special  interest  attaches  to  the  association  of 
gallstones  and  carcinoma  of  the  gallbladder,  inasmuch  as 
the  calculi  are  generally  thought  to  be  the  cause,  whether  by 
direct  irritation  or  otherwise,  of  the  neoplasm.  That  cal- 
culi are  commonly  met  with  in. primary  carcinoma  of  the 
gallbladder  is  shown  by  numerous  statistics.  Conversely,  it 
appears  that  primary  carcinoma  of  the  gallbladder  occurs  in 
from  fourteen  to  four  per  cent,  of  all  cases  of  cholelithiasis. 
Among  242  cases  in  St.  George's  Hospital  there  were  ten 
cases  of  primary  carcinoma  of  the  gallbladder,  or  4.1  per 


cent.  In  twenty-one  and  one  half  years  in  this  institution 
there  were  sixteen  cases  of  primary  carcinoma  of  the  gall- 
bladder; thirteen,  or  eighty-one  per  cent,  of  which  were 
associated  with  gallstones. 

Experimentally,  however,  it  does  not  appear  that  bile  is 
more  likely  to  crystallize  on  stagnation  provided  the  gall- 
bladder is  aseptic.  (Mignot.) 

There  is  undobtedly  a  very  definite  relation  between 
cholelithiasis  and  the  development  of  primary  carcinoma 
of  the  gallbladder.  But  gallstones  are  so  commonly  pres- 
ent without  carcinoma  developing,  that  though  they  dispose 
to  its  occurrence,  some  additional  factor  is  necessary.  Pos- 
sibly the  part  played  by  calculi  is  that  of  preparing  the  soil 
for  the  direct  cause,  whatever  it  may  be,  of  carcinoma. 

Malignant  disease  of  the  gallbladder  is  very  much  com- 
moner in  women.  According  to  Fiitterer's  figures  (202 
females,  fifty-two  males)  it  is  four  times  more  often  seen 
in  women. 

Frerichs  described  the  disease  as  one  of  old  age.  Car- 
cinoma of  the  gallbladder  is  very  rare  before  fort.\  years 
of  age. 

In  Surgical  Diseases  of  the  Abdomen,  by  Dong- 
las,  we  read  on  page  389:  "Gallstones  are  often 
found  in  association  with  primary  malignant  dis- 
ease of  the  extrahepatic  bile  channels. 
Clinical  evidence  altogether  favors  the  conclusion 
that  cholelithiasis  exists  prior  to  the  development 
of  the  neoplasm.  The  theory  of  irritation  has, 
therefore,  received  general  acceptance,  and  primary 
carcinoma  of  the  bile  channels  is  commonly  re- 
garded as  a  sequel  of  gallstones." 

Kehr,  in  Gallstone  Disease,  states  on  page  46: 
"It  is  an  uncontrovertible  fact  that  the  concretions 
furnish  the  stimulus  to  cancer  formation." 

A.  F.  Ochsner,  in  Kelly  and  Noble's  Gyncecology 
and  Abdominal  Surgery,  in  summing  up  the  medical 
treatment  of  cholelithiasis,  says :  "There  is  always 
the  danger  of  carcinoma  as  a  result  of  the  long 
continued  irritation." 

In  Gallbladder  and  Bileducts,  Mayo  Robson  ob- 
serves, on  page  122:  "Cancer  of  the  gallbladder 
is  not  nearly  so  uncommon  as  was  once  believed, 
but  as  a  primary  affection  is  somewhat  rare.  It  is 
usually  secondary  to  gallstones,  or  to  cancer  of  ad- 
joining organs,  and  in  the  latter  case  is  not  amena- 
ble to  surgical  treatment."  This  statement  coincides 
with  my  cases. 

In  Surgical  Diagnosis,  by  Eisendrath,  we  find  on 
page  341 :  "Malignant  disease  of  the  gallbladder. 
This  frequently  follows  cholelithiasis  and  should  be 
suspected  if  a  hard  mass  is  found  in  the  right  hypo- 
chondriac region  following"  a  history  of  gallstones 
in  an  elderly  patient  with  persistent  jaundice.  The 
tumor  is  usually  nodulated,  rarely  smooth,  and  is 
very  hard  in  consistency.  This  induration,  the 
nodular  surface  and  the  rapid  appearance  of 
cachexia  followed  by  icterus  and  ascites,  serve  to 
distinguish  it  from  cholelithiasis  ;  but  in  the  latter 
the  organ  may  be  indurated  so  that  a  diagnosis  is 
often  not  made  until  the  abdomen  is  opened.  The 
pains  in  cancer  are  not  sharp  and  colicky,  but  of 
a  dull  character.  If  fever  and  colicky  pains  appear, 
they  indicate  an  infection  of  the  carcinomatous  gall- 
bladder.   The  course  is  a  very  chronic  one." 

Hextoen-Riesman,  in  An  American  Textbook  of 
Pathology,  states  on  page  818:  "One  result  of  the 
presence  of  gallstones  should  not  be  forgotten — car- 
cinoma— which  may  spread  by  continuity  to  the 
liver,  so  that  the  point  of  origin  may  at  last  be  dif- 
ficult to  make  out.  It  is  usually  of  the  cylindrical 
cell  type.  Sarcomata,  fibromata,  and  myxomata  are 
recorded." 
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Martin,  in  Surgical  Diagiiosis,  states  on  page  523 : 
Cancer  of  the  gallbladder,  usually  due  to  stone,  is  char- 
acterized, aside  from  the  symptoms  of  this  latter  condition, 
bv  nodular  tumor  in  the  gallbladder  region.  Diagnosis 
should  be  made  by  operation,  and  before  tumor  becomes 
demonstrable. 

Gallbladder  cancer,  secondary  to  infiltration  of  the  liver, 
usually  gives  no  history  of  stone,  and  is  of  minor  moment 
compared  to  the  primary  disease.  In  either  case,  if  the 
cystic  duct  be  occluded,  acute  suppurative  cholecystitis,  with 
its  characteristic  symptoms,  may  develop  and  mask  the 
original  lesion. 

Occlusion  of  the  common  duct  by  cancer  of  the  papilla 
cannot  be  distinguished  from  that  due  to  stone,  since  it  is 
usually  secondary  to  this  condition,  except  for  the  lack  of 
intermittence  in  obstructive  symptoms  and  the  development 
ascites  from  vein  involvement.  The  complicating  gastric 
disturbance,  the  constitutional  manifestations  of  cholangitis, 
and  the  symptoms  and  signs  of  pancreatic  involvement,  are 
the  same  in  both  affections. 

Johnson,  in  Surgical  Diagnosis.  II,  p.  163,  ob- 
serves : 

Gallstone  disease. — The  experience  of  surgeons  through- 
out the  world  during  the  past  ten  years  indicates  that  early 
diagnosis  is  of  the  greatest  importance  to  the  affected  indi- 
vidual;  thus  William  J.  and  Charles  H.  Mayo,  in  one  of 
their  most  illuminating  papers  on  this  topic,  "The  Diag- 
nosis of  Gallstone  Disease,"  in  the  St.  Paul  Medical  Jour- 
nal. February,  1905,  write  as  follows  : 

"In  reviewing  the  mortality  of  1,000  operations  for  gall- 
stone disease  we  have  been  impressed  with  the  very  fortu- 
nate outcome  where  gallstones  were  in  the  gallbladder  and 
therefore  were  complications.  In  the  1,000  cases  there  were 
fift\-  deaths,  or  an  average  mortality  of  five  per  cent.  The 
death  rate  in  820  cases  in  which  the  disease  was  confined 
to  the  gallbladder  and  for  benign  conditions  was  three  per 
cent.  In  416  case?  of  simple  gallstone  disease  the  mortality 
was  less  than  0.5  per  cent.  The  common  duct  operations 
amounted  to  14  6  per  cent,  of  the  whole.  In  137  operations 
for  common  duct  stones  the  mortality  was  eleven  per  cent. 
In  forty  cases,  or  four  per  cent.,  malignant  disease  was 
discovered,  and  the  operative  mortality  was  twenty-two  per 
cent.  In  practically  all  of  these  cases  gallstone  irritation 
had  been  the  cause  of  the  development  of  cancer. 

28  E.AGLE  Street. 


AFFECTIONS  OF  THE  COLON. 

Bv  Edward  Martin.  M.  D., 
Philadelphia. 

The  large  intestine  is  commonly  regarded  as  an 
organ  the  main  fimction  of  which  is  to  accumulate 
the  feces  until  such  time  as  their  final  extrusion 
from  the  body  may  be  a  matter  of  convenience  or 
pleasure.  In  strict  accord  with  this  view  is  Metch- 
nikoff's  ari^ument  to  the  effect  that  the  longer  devel- 
opment of  the  tnammalian  colon  is  for  the  purpose 
of  allowing  animals  thus  gifted  to  make  long  non- 
stop runs,  since  the  act  of  defecation  implies  the 
assumption  of  a  stationary  and  particular  position 
for  which,  if  there  were  need  of  frequent  repetition, 
a  definitely  increased  risk  would  be  added  to  the 
struggle  for  existence.  In  answer  to  the  contention 
of  a  noted  biologist  to  the  effect  that  the  rectuin  is 
in  itself  an  adequate  reservoir  and  that,  moreover, 
mammals  do  defecate  while  moving^,  Metchnikofif 
quotes  competent  authority  to  the  effect  that  horses 
never  do  so  whilst  racing.  Even  though  Metch- 
nikofif's  contention  as  to  the  incompatability  of  syn- 
clironous  running  and  defecation  be  applicable  to 
mammals  in  general — there  are  historical  instances 
to  prove  that  it  is  not  universally  so  to  man  when 
in  a  condition  of  panicky  flight. 

It  is  commonly  accepted  thnt  when  the  contents 


of  the  small  intestine  reach  the  ciccum,  through  a 
valve  somewhat  incompetent  to  back  pressure,  they 
are  normally  retained  in  this  sacculation  and  the 
ascending  colon  by  a  movement  of  peristalsis  and 
antiperistalsis  until  by  absorption  of  water  they  are 
of  mouldable  consistency  ;  thereafter,  by  direct  pro- 
pulsive effort  of  the  transverse  and  descending 
colon  and  the  sigmoid,  they  are  forced  onward  until 
the  desire  for  defecation  is  caused  by  pressure  of 
the  fa'cal  mass  against  the  anal  sphincter.  That 
antiperistalsis  is  not  confined  to  the  ascending  and 
transverse  colon  is  shown  by  the  fact  that  a  rectal 
injection  of  bismuth  of  such  bulk  as  not  even  com- 
pletely to  fill  the  ampulla  will  in  the  course  of  an 
hour  have  penetrated  into  the  caecum.  This  is  read- 
ily shown  by  radiographs.  Also  by  the  circumstance 
that  ileosigmoidostomy  becomes  complicated  by 
faecal  accumulations  in  the  caecum  unless  the  sig- 
moid or  descending  colon  is  occluded  above  the 
point  of  anastomosis. 

In  health  there  is  apparently  little  but  water 
absorbed  from  the  faecal  mass  by  the  large  intes- 
tine ;  this  condition  does  not  obtain  when  the  mu- 
cous membrane  of  this  organ  is  either  acutely  or 
chronically  inflained  or  when  through  muscular 
atony  or  displacement  there  is  colonic  stasis.  Under 
such  circumstances  the  function  termed  by  Reichert 
biosmosis,  in  virtue  of  which  a  selective  action  is 
exerted  by  living  cells  upon  permeating  fluids,  no 
longer  remains  protective,  and  toxines  introduced 
into  the  mouth  or  engendered  in  the  intestine  by 
bacterial  action  are  readily  absorbed.  In  addition  to 
its  normal  function  of  absorbing  water,  the  large 
intestine,  certainly  in  profoundly  toxic  conditions, 
has  an  eliminative  function.  There  is  reason  to  sup- 
pose that  many  of  the  ulcerative  lesions  are  those  of 
elimination  rather  than  of  absorption.  In  this  re- 
gard Flexner  and  Sweet's  studies  are  particularly 
suggestive.  By  subcutaneous  injections  of  the  toxic 
products  obtained  from  the  Shiga  bacillus  they  pro- 
duced intestinal  lesions  in  rabbits  similar  to  those 
of  human  dysentery.  In  a  percentage  of  animals 
the  large  gut  showed  diphtheritis,  oedema,  and 
hfemorrhage.  The  toxic  material  was  evidently 
secreted  into  the  intestine  and  the  lesions  were  ap- 
parently those  of  excretion  and  not  of  absorption. 
When,  to  exclude  the  possible  entrance  into  the  in- 
testine of  the  toxine  with  the  bile,  the  common  duct 
was  ligated,  either  with  or  without  a  cholecystos- 
tomy,  the  colonic  lesions  did  not  develop.  The 
authors  conclude  tliat  of  all  tlie  circulating  poison 
at  any  one  period,  a  fraction  only  is  eliininated  by 
the  intestinal  wall  while  the  larger  amount  passes 
out  of  the  circulation  through  the  liver.  This  larger 
fiaction  entering  the  intestine  with  the  bile  is  then 
partly  reabsorbed,  only  to  be  subjected  in  turn  to 
the  same  series  of  events,  and  the  intestinal  lesions 
are  gradually  developed  by  successive  acts  of  excre- 
tion. While  it  seems  probable  that  the  chief  ab- 
sorption does  occur  in  the  small  intestine  the  exist- 
ence of  lesions  in  this  part  of  the  intestine  inay  point 
to  it  as  being  also,  although  in  a  minor  degree,  con- 
cerned with  excretion.  Nor  is  there  anything  to 
prove  that  absorption  may  not  also  take  place  in  the 
large  intestine.  When  the  bile  duct  is  tied  ofif  with- 
out drainage  the  lesions  in  the  large  gut  are  more 
infrequent  than  in  animals  not  operated  upon.  From 
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which  it  would  seem  that  the  hver  holds  back  from 
the  blood  the  accumulated  toxiue  it  would  naturally 
secrete  into  the  bile.  Certain  secondary  causes  may 
determine  the  extent  of  lesions  of  the  large  intes- 
tine, among  which  retained  fascal  masses  may  play 
an  important  part.  A  series  of  experiments  con- 
ducted with  corrosive  sublimate  and  ricin  were  cor- 
roborative of  the  findings  which  I  have  detailed.  In 
corrosive  sublimate  poisoning  the  small  intestine  es- 
capes injury,  the  caecum  and  the  first  part  of  the 
colon  being  the  seats  of  haemorrhage,  necrosis,  diph- 
theritis.  and  ulceration. 

Saxon  {Uiiwersity  of  Pennsylvania  Medical  Bul- 
letin, Ma\-,  1908)  in  an  experimental  research  upon 
colitis  due  to  mercuric  chloride  poisoning  further 
demonstrated  the  absence  of  colonic  lesions  after 
bile  exclusion.  He  obtained  from  the  bile  more 
than  twenty  times  the  amount  of  mercury  recovered 
from  the  combined  urine  and  fasces.  He  believes 
that  the  intestinal  lesions  are  not  caused  by  the 
direct  excretion  of  the  poison  into  the  intestinal 
canal  but  by  its  resorption  after  being  excreted  by 
the  liver  and  carried  to  the  intestinal  lumen  bv  the 
bile. 

As  to  the  bacterial  content  of  the  large  intestine 
it  is  much  greater  than  that  of  any  other  p-^rt  of  the 
intestinal  tract.  One  third  the  weight  of  the  dry 
faecal  residue  is  said  to  consist  of  bacterial  bodies. 
Under  ordinary  conditions  of  health  the  bacteria  are 
usually  dead  when  dejected  and  are  less  abundant 
in  those  of  constipated  habit  than  in  those  whose 
bowels  are  habitually  loose.  The  normal  mucous 
secretion  of  the  large  intestine  is  feebly  bactericidal 
\n  action. 

With  such  colonic  affections  as  volvulus,  intus- 
susception, neoplasm,  tuberculoma,  diverticulitis, 
and  advanced  idiopathic  dilatation,  this  paper  is  not 
concerned  since  there  is  a  general  consensus  of 
opinion  as  to  the  appropriate  treatment  once  the 
diagnosis  is  formulated.  Nor  are  those  transitory 
attacks  of  enterocolitis  incident  to  dietetic  errors 
combined  with  impaired  vitality  and  characterized  bv 
painful  diarrhoea,  often  vomiting,  and,  when  opiates 
and  astringents  are  given,  marked  toxic  symptoms, 
properly  a  subject  for  discussion  since  convalescence 
therefrom  is  usually  prompt.  It  is  rather  concern- 
ing that  class  of  colonic  lesions  which  though  not 
regarded  as  appertaining  to  the  surgeon,  are  some- 
times refractory  to  medical  treatment,  that  the  pres- 
ent discussion  seems  timely.^  On  theoretical 
grounds  the  treatment  of  acute  enterocolitis, 
whether  this  is  due  to  ingesta  or  to  bacterial  toxines 
engendered  in  the  intestinal  tract,  if  rapidly  pro- 
gressing toward  a  fatal  issue  should  be  by 
jejunostomy  and  diversion  of  the  biliary  secretion, 
since  with  the  bile  there  is  again  pouring  into  the 
intestinal  canal  the  bulk  of  the  toxines  already  ab- 
sorbed. The  operation  might  be  supplemented  fur- 
ther by  an  appendicostomy  or  caecostom^•  provided 
efificient  colonic  lavage  could  not  be  given. 

In  typhoid  fever  accom.panied  by  a  profound  tox- 
aemia progressively  overwhelming  in  type  a  faecal 
diversion  some  three  feet  above  the  ileocolic  valve 
would  seem  indicated  thus  lessening  toxic  absorp- 
tion, protecting  the  lesions  against  the  irritating 
efifects  of  putrescent  intestinal  contents  and  allow- 


ing of  cleansing  irrigations.  Here  again  biliary  di- 
version seems  indicated  on  theoretical  grounds. 

When  dysenteric  lesions  are  considered  the  theo- 
retical advantages  incident  to  surgical  intervention 
are  reinforced  by  clinical  experience  in  the  main  dis- 
Mnctly  encouraging.  In  the  literature  of  to-day 
Simon  (The  Journal  of  the  American  Medical  As- 
sociation. November  6,  1909)  calls  attention  to  the 
chronicity  and  relapsing  tendency  of  certain  anvebic 
forms,  Fuchter  (ibidem)  records  a  mortality  of 
seventeen  per  cent,  under  medical  measures  and  his 
dissatisfaction  with  appendicostomy  as  a  form  of 
treatment,  while  James  P.  Tuttle  states  that  125 
people  were  treated  by  appendicostomy  in  Xew 
York  with  but  one  death  and  that  due  to  miliary 
tuberculosis.  Allchin  {Proceedings  of  the  Royal 
Society  of  Medicine)  from  a  study  of  cases  of  what 
he  terms  ulcerative  colitis  collected  from  London 
Hospital  records  notes  that  they  are  not  necessarily 
associated  with  chronic  interstitial  nephritis  or  gout, 
and  that  the  affection  is  usually  inaugurated  by  sud- 
den looseness  or  passage  of  blood,  that  the  general 
and  local  symptoms  are  not  necessarily  proportion- 
ate to  the  severity  of  the  intestinal  lesions,  and  that 
the  latter  are  indistinguishable  anatomically  from 
those  of  asylum  or  tropical  dysentery.  The  acute 
cases  last  six  or  eight  weeks,  the  chronic  cases  years 
with  relapses.  The  mortality  under  medical  treat- 
ment is  over  fifty  per  cent.  In  discussing  this  paper 
Makins  strongly  favored  colostomy  with  faecal 
diversion.  Mummery  who  favored  appendicostomy, 
collected  twenty-five  cases  treated  by  operation  with 
five  deaths  whilst  out  of  thirty-three  patients  not 
operated  upon  twenty-six  died. 

Wallis  (The  British  Medical  Journal,  October 
30,  1909)  reports  a  number  of  cases  of  colitis  which 
were  at  least  temporarily  cured  by  appendicostomy, 
but  in  none  of  them  is  there  clear  evidence  of  a 
really  efficient  and  enthusiastic  dietetic  medicinal 
and  hygienic  treatment. 

The  clinical  evidence  in  favor  of  surgical  inter- 
vention in  cases  of  mucous  colitis,  an  affection  of 
middle  aged,  constipated,  neurasthenic  women,  lumi- 
nouslv  described  as  a  secretory  neurosis,  and  char- 
acterized by  the  passage  of  gelatinous  mucus,  intes- 
tinal casts  and  occasionally  sand  is  not  convincing. 
Cases  of  chronic  constipation  with  colonic  irritation 
incident  thereto  are  at  times  diagriosticated  as  true 
membranous  colitis,  and  are  cured  by  any  measures 
which  efficientlv  overcome  the  constipation.  Since, 
however,  colonic  irrigation  has  long  been  recognized 
as  the  most  successful  treatment  of  mucous  colitis, 
the  added  efficiency  of  this  measure  when  practised 
through  an  appendicostomy  opening  would  seem  to 
justify  operation  when  rectal  flushing  cannot  be 
thoroughly  applied. 

Under  "the  term  membranous  pericolitis  Jackson 
(Surgery,  Gvncccology,  and  Obstetrics.  September, 
1909)  describes  a  condition  the  dominant  symptoms 
of  which  are  ill  defined  pain  referred  to  the  right 
side  of  the  abdomen,  diffuse  tenderness,  often  ex- 
treme to  slight  pressure  and  most  intense  over  Mc- 
Burney's  point  caecal  tympany,  obstinate  constipa- 
tion with  mucus  discharge  from  the  bowel,  loss  of 
weight  and  tone,  often  gastric  indigestion  and  neu- 
rasthenia. The  lesion  found  on  operation  was  a  thin 
vascular  membranous  veil  covering  the  ascending 
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colon  and  easily  stripped  therefrom ;  the  caecum  was 
not  involved.  In  its  later  development  this  vascular 
veil  becomes  an  opaque  membrane  which  may  en- 
tirely conceal  the  underlying  gut. 

The  symptoms  were  attributed  to  interference 
with  the  colonic  movements  of  propulsion  and  have 
been  cured  in  seven  of  nine  cases  observed  in  the 
last  year  by  stripping  oflF  the  membrane ;  access 
thereto  having  been  afforded  by  a  large  right  rectus 
incision.  In  one  case  the  atrophic  colon  lying 
beneath  the  thick  membrane  was  resected  as  far  as 
the  hepatic  flexure,  the  ileum  being  anastomosed 
with  the  transverse  colon. 

Aside  from  ulcerative  lesions  there  are  certain 
chronic  affections  of  the  large  intestine,  incident  to 
stasis  of  its  contents  and  characterized  by  constipa- 
tion, at  times  tenderness  and  pain  along  the  course 
of  the  colon,  the  latter  sometimes  severe  and  the 
evidences  of  intestinal  toxaemia. 

As  to  the  symptoms  of  intestinal  toxaemia,  these 
are  not  characteristic  nor  do  they  essentially  differ 
from  those  incident  to  toxaemia  from  other  sources. 
There  are  certain  urinary  and  faecal  findings  which 
are  suggestive  and  which  have  been  thus  sum- 
marized by  Fife,  de  Schweinitz,  and  Fife  (Autoin- 
toxication,/oHrna/  of  the  American  Medical  Asso- 
ciation, June  20,  1908).  The  urine  is  usually  scanty, 
of  dark  color,  and  albumin  cylindroids  and  casts  may 
be  detected.  The  presence  of  acetone,  diacetic 
acid,  and  oxybutyric  acid  suggest  acidosis  and  de- 
rangement of  fat  metabolism,  while  indol  and  scatol 
which  are  the  result  of  bacterial  action  on  the  end 
product  of  tryptic  digestion,  unite  chiefly  with  sul- 
phuric acid  forming  part  of  the  so  called  conjugate 
sulphates  or  ethereal  sulphates.  These  conjugate 
forms  are  valuable  indicators  in  the  urine  of  intes- 
tinal putrefaction,  but  when  considered  alone  are 
not  pathognomonic  of  autointoxication  even  though 
tissue  putrefaction  is  excluded,  because  the  excretion 
of  aromatic  bodies  may  be  much  in  excess  of  the  av- 
erage normal,  and  yet  no  other  evidence  of  disease 
can  be  detected.  This  is  especially  true  of  any  sin- 
gle type  such  as  indican.  An  estimation  of  intestinal 
intoxication  also  implies  a  thorough  examination  of 
the  fasces  in  order  to  note  the  color,  reaction,  con- 
sistency, state  of  digestion,  presence  or  absence  of 
the  signs  of  fermentation. 

Perhaps  as  characteristic  of  intestinal  toxaemia  as 
any  one  symptom  is  the  relief  occasioned  by  a  thor- 
ough evacuation  of  the  bowels,  and  the  pronounced 
exacerbation  of  symptoms  incident  to  the  ingestion 
of  an  inefficient  laxative.  A  thorough  evacuation 
often  implies  not  only  the  administration  of  a  purga- 
tive but  copious  colonic  flushing. 

Even  in  the  absence  of  demonstrable  putrefaction 
prolonged  retention  of  faecal  matter  is  usually  ac- 
companied by  an  absorption  sufficient  in  degree  to 
occasion  distinct  symptoms  none  of  which  are  in 
themselves  essentially  characteristic  of  either  an 
identified  poison  or  its  source. 

The  effect  of  the  resultant  chronic  intestinal 
«  catarrh  may  be  lethal.  Berger  and  Tsuchiya 
[Deutsches  Archiv  fur  Medisin,  cxvi,  1909)  con- 
clude that  cryptogenic  pernicious  anaemia  is  in  all 
probability  due  to  haemolysis  caused  by  a  lipoid 
formed  in  the  gastrointestinal  mucous  membrane  by 
a  chronic  catarrhal  process,  and  have  demonstrated 


that  the  gastrointestinal  mucosa  of  dogs  in  which 
inflammation  had  been  excited  by  poison  such  as 
colchicine  contains  a  haemolitic  lipoid  three  to  five 
times  as  powerful  as  that  of  normal  dogs  and  one 
which  on  administration  to  other  animals  produced 
an  anaemia  of  pernicious  type. 

Intestinal  torpor  is  usually  traceable  to  an  atonic 
condition  of  both  the  muscles  of  the  gut  and  those 
of  the  abdominal  parietes ;  the  lessened  support  af- 
forded by  the  latter  favors  the  development  of  vis- 
ceroptosis and  of  the  colonic  displacements  which 
are  so  frequently  associated  with  chronic  constipa- 
tion, and  which  if  not  always  the  primary,  invari- 
ably are  aggravating  causes  of  the  latter  condition. 

Muscular  atony  and  enteroptosis  frequently  fol- 
low exhausting  diseases  ;  occasionally  the  colonic  dis- 
placement seems  to  be  of  distinct  traumatic  origin. 
The  commonest  ptosis  of  the  large  intestine  is  that 
of  the  transverse  colon  ^^ownward,  associated  with 
a  gastroptosis.  It  is  fairly  common  to  find  in  appen- 
dicular operations  this  portion  of  the  gut  lying  im- 
mediately beneath  the  wound  and  dipping  well  into 
the  pelvis.  Pancoast  has  shown  by  many  skiagraphs 
that  both  ptosis  of  the  hepatic  flexure  and  the 
transverse  colon  is  common,  the  gastrosplenic  liga- 
ment alone  proving  fairly  efficient  against  the  down- 
ward pull.  At  times  the  entire  colon  descends.  He  has 
also  traced  a  definite  relation  between  the  degree  of 
prolapse  and  the  symptoms  of  colonic  torpor  as  evi- 
denced by  obstinate  constipation,  colonic  catarrh, 
and  toxaemia.  The  nephroptosis  invariably  asso- 
ciated with  coloptosis  is  attributed  by  Longyear 
(American  Journal  of  Obstetrics,  November,  1909) 
to  the  pull  of  what  he  calls  the  nephrocolic  ligament. 
He  accepts  Lennard's  dictum  to  the  effect  that  there 
may  be  enteroptosis  without  nephroptosis,  but  never 
the  reverse,  and  somewhat  humorously  comments 
upon  the  advice  given  to  people  with  neplirocoloptosis 
to  get  fat  since,  as  a  rule,  these  people  continue  to  lose 
flesh  regardless  of  wisely  directed  dietetic  regimen, 
change  of  climate  or  therapeutic  measures  which 
under  other  circumstances  are  so  often  successful. 
The  benefit  accruing  to  such  patients  from  the  Weir 
Mitchell  treatment  of  rest  and  forced  feeding  is 
attributed  in  the  main  to  the  recumbent  position 
since  on  assumption  of  the  ordinary  routine  of  life 
nutritional  disturbances  again  become  manifest  and 
the  colonic  drag  upon  the  kidney  and  duodenum 
begins  again. 

In  the  prophylaxis  of  visceroptosis  the  wearing 
of  an  abdominal  support  on  getting  up  after  a  wast- 
ing illness  would  seem  indicated.  These  patients 
if  taken  off  their  guard  in  a  standing  position  ex- 
hibit a  characteristic  conformation,  a  mid  line  pouch 
hanging  down  over  the  pubis,  made  by  the  stretch- 
ing of  the  muscles  below  the  um.bilicus.  The  sup- 
port should  be  upward  and  backward  and  is  per- 
haps most  effectively  accomplished  by  a  carefully 
fitted  double  truss  with  broad  plates. 

As  to  the  effect  of  any  form  of  belt,  truss,  or  sup- 
port upon  the  developed  ptosis,  x  ray  examination 
seems  to  show  that  there  is  practically  none.  It  is 
certainly  true,  however,  that  there  is  often  sympto- 
matic relief  from  wearing  such  support  and  that  if 
properly  adjusted  and  supplemented  by  abdominal 
exercises  it  exerts  a  helpful  influence. 

The  diet  of  the  case  of  constipation  and  intestinal 
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toxaemia  is  best  funr.ii'atoil  by  the  skilled  metabo- 
list  and  on  the  basis  of  biochemical  examination  of 
the  urine  and  faeces. 

}kIetchnikoff's  enthusiasm  for  the  lactic  acid  fer- 
ments has  been  so  contagious  that  it  is  difficult  to 
form  a  clear  judgment  as  to  the  value  they  may  have 
on  combating  intestinal  putrefaction.  The  testimony 
as  to  this  efficacy  in  relieving  toxic  symptoms  is  on 
the  whole  favorable.  To  those  who  have  a  distaste 
for  milk  in  all  its  forms  his  last  communication  will 
prove  especially  interesting.  He  quotes  the  case  of 
a  relatively  well  preserved  man  of  103  years  whose 
one  lifelong  passion  had  been  an  adoration  of  sauer- 
kraut, which  he  ate  in  great  quantities,  and  oftenest 
raw.  Since  this  article  of  food  contains  microbes  in 
the  shape  of  bacilli  smaller  than  those  of  the  Bul- 
garian wahort,  he  does  not  regard  it  as  rash  to  as- 
sign to  the  sauerkraut  a  certain  importance  in  com- 
bating the  evil  effects  of  the  intestinal  flora. 

As  to  the  laxatives  and  purgatives  in  the  treat- 
ment of  chronic  constipation  and  intestinal  toxaemia 
there  is  on  the  part  of  internists  an  almost  uni- 
versal excathedral  condemnation,  and  private  predi- 
lection for  their  use.  The  same  may  be  said  of  in- 
testinal antiseptics.  Musser  varies  his  laxative  in 
accordance  with  stomachic  conditions,  choosing  as 
a  rule  rhubarb  or  milk  of  magnesia.  As  intestinal 
antiseptics  resorcin,  charcoal,  bismuth,  beta  naph- 
thol,  and  bismuth  salicylate  are  preferred. 

Steele  (  Journal  of  Medical  Research,  xviii,  Xo. 
i)  has  apparently  demonstrated  that  intestinal  anti- 
septics do  more  harm  than  good  in  diseased  states 
of  the  gastrointestinal  tract,  even  though  under  nor- 
mal conditions  such  drugs  have  a  powerful  effect  in 
diminishing  bacterial  activity  in  the  intestines.  The 
fact  remains  that  many  patients  obtain  symptomatic 
relief  from  their  use. 

The  question  as  to  whether  or  not  surgical  inter- 
vention is  indicated  will  at  times  undoubtedly  de- 
pend on  the  efficiency  with  which  colonic  irrigations 
can  be  given.  If  by  this  means  the  entire  large  in- 
testine can  be  efficiently  flushed  there  would  seem 
to  be  no  reason  for  either  an  appendicostomy  or  a 
colostomy. 

Soper  voices  the  generally  accepted  belief  to  the 
effect  that  the  rectal  tube  if  soft  invariably  coils  up 
in  the  rectum,  if  semirigid  invariably  stops  at  the 
apex  of  the  sigmoid  flexure,  and  that  twelve  inches 
is  the  greatest  length  to  which  any  tube  can  be  in- 
troduced even  by  the  aid  of  the  sigmoidoscope.  It 
hence  follows  that  no  good  purpose  is  accomplished 
by  the  introduction  of  the  tube  deeper  than  six 
inches. 

If  the  colonic  wash  is  to  be  accomplished  with 
the  minimum  of  pain  the  knee  chest  position  should 
be  assumed,  the  height  of  the  reservoir  should  not 
be  greater  than  a  foot  above  the  level  of  the  rectum, 
the  fluid  as  it  enters  should  be  of  body  temperature, 
should  be  introduced  slowly  and  in  quantity  from 
one  to  three  quarts.  Even  under  such  circumstances 
the  injections  may  be  so  painful  as  to  make  their 
continuance  inadvisable  or  the  fluid  taken  in  mav 
not  be  expelled,  thus  encouraging  the  absorption  of 
the  toxines  contained  in  the  intestine.  Many  pa- 
tients may  be  so  trained  that  the  injection  can  be 
given  with  comparative  rapidity,  and  when  this  is 
practicable  the  cleansing  effect  is  decidedly  better. 

To  patients  suffering  from  the  defective  metabo- 


lism, constipation,  and  toxaemia  of  visceral  ptoses 
unrelieved  by  dietetic  and  hygienic  means,  and  hy- 
dro and  mechanico  therapy,  suspension  and  fixation 
offer  a  promise  of  help.  Unlike  the  small  intestine 
the  colon  seems  to  lose  its  propulsive  power  when 
unfixed.  Reposition  and  fixation  of  a  ptosed  kid- 
ney imply  a  measure  of  colonic  fixation,  and,  often, 
relief  from  chronic  constipation.  The  ptosed  trans- 
verse colon  has  been  advantageously  resected  and 
the  angulation  of  the  splenic  flexure  has  been  re- 
lieved by  slinging  the  colon  to  the  parietes  by  the 
omentum  or  by  plicating  its  mesentery. 

There  is  a  class  of  cases  described  by  Lane  in 
which  the  intestinal  stasis  is  due  to  gut  fixation  de- 
pendent upon  bands  passing  from  the  parietal  peri- 
tonaeum and  producing  such  functional  derangement 
that  the  large  intestine  becomes  a  foul,  undrained 
and  undrainable  sewer.  Lane's  picture  of  the  toxae- 
mia resulting  from  this  condition  is  extremely  vivid. 
Other  symptoms  on  which  a  definite  diagnosis  might 
be  based  are  not  given  in  detail.  His  treatment 
consists  in  an  ileosigmoidostomy  either  with  or  with- 
out complete  removal  of  the  colon,  the  more  radical 
operation  being  indicated  in  the  cases  characterized 
by  pain.  He  has  thus  operated  upon  many  pa- 
tients, but  gives  neither  the  total  number  nor  infor- 
mation concerning  the  perseverance  and  skill  with 
which  a  previous  unavailing  hygienic,  medical,  and 
mechanical  treatment  was  applied ;  nor  are  ultimate 
results  noted.  Under  such  circumstances  his  con- 
tribution, though  full  of  promise,  will  probably  re- 
main for  most  surgeons  a  matter  of  curious  specu- 
lation until  further  experience,  which,  it  is  to  be 
hoped,  may  be  gained  at  the  expense  of  other  than 
American  citizens,  will  have  demonstrated  the  ap- 
plicability and  utility  of  his  procedures. 

It  can  scarcely  be  doubted  that  one  who  so  ably 
advocates  a  cause  in  which  he  so  sincerely  believes 
will  have  at  least  some  followers,  who,  even  in  the 
absence  of  sufficient  clinical  proof,  share  this  belief. 
It  is  probable  that  such  disciples  have  numbers  of 
times  performed  the  operation  which  he  advocates. 
It  is  also  probable  that  the  patients  upon  whom  they 
operated  were  women  with  the  operation  habit,  and 
that  they  all  promptly  perished,  since  the  temptation 
to  report  a  successful  case  would  be  a  difficult  one, 
for  an  easily  fired  enthusiast,  to  resist. 

There  is  one  successful  case  reported  in  Ameri- 
can literature  (Sharpless,  Nortlnccsterii  Medicine, 
.September,  1909).  This  case  corresponds  to  type 
in  that  the  beginning  constipation  followed  a  severe 
attack  of  influenza.  The  major  symptoms  were 
pain  along  the  colon,  profound  mental  depression, 
and  inveterate  constipation.  Her  infrequent  bowel 
movements  were  accompanied  by  lamentations 
which  could  be  heard  for  squares.  A  lateral  anas- 
tomosis was  made  between  the  small  intestine  and 
the  sigmoid  and  the  colon  was  removed.  Conva- 
lescence, though  stormy,  was  so  complete  that  the 
patient's  hand  was  sought  in  marriage. 

Since  Lane  attributes  first  the  ptoses  and  later 
the  colonic  fixation  by  bands  to  the  erect  posture 
the  obvious. prophylaxis,  to  one  who  believes  in  his 
teachings,  is  a  return  to  that  quadrupedal  station 
and  progression  which  was  doubtless  habitual  w'ith 
our  remote  forebears.  A  life  thus  led  would  doubt- 
less be  further  simplified,  if  not  prolonged,  by  a  diet 
of  sauerkraut  and  buttermilk. 
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THl'  .MKDiCAL  ASPECT  OF  AFFECTION'S  OF  THE 
COLON.* 

By  Leonard  Weber,  M.  D., 
NeA-  York. 

In  order  to  give  a  fairly  comprehensive  exposition 
of  the  general  aspect  and  medical  treatment  of  in- 
fectious diseases  of  the  colon  it  seems  to  me  most 
reasonable  to  divide  this  rather  large  subject  into 
two  parts : 

I.  Acute  Infection  and  Disease. 
I.  Dysentery.  We  naturally  take  up  first,  dysen- 
tery, caused  either  by  the  Shiga  bacillus  and  mainly 
occurring  in  the  tropics,  the  soldier's  greatest  en- 
emy, or  by  amoeba,  amoebic  dysentery,  met  with  any- 
where sporadically  or  in  epidemics.  The  drugs 
which  have  been  used  successfully  and  are  still  in 
vogue  arc  ipecacuanha,  magnesium  sulphate,  subcar- 
bonate  or  subnitrate  of  bismuth.  In  the  few  cast-s 
of  rather  severe  dysentery  which  were  under  my 
care  between  1868  and  1878,  I  relied  upon  ipecacu- 
anha and  saw  good  results  from  it.  The  intestinal 
tract  being  freed  of  all  ingesta — the  patient  was 
given  about  twelve  drops  of  laudaimm :  or  when 
verv  restless  through  tenesmus  and  intestinal  pains, 
an  hypodermic  injection  of  morphine,  one  sixth  to 
one  quarter  of  a  grain,  and  an  hour  after  ipecacu- 
anha powder,  five  to  ten  or  fifteen  grains  in  a  half 
to  one  ounce  of  cognac  and  water  every  three  hours 
until  improvement  occurred,  then  every  six  hours 
until  tenesmus  and  bloody  discharges  had  ceased. 

The  diet  should  consist,  at  first,  only  of  milk  and 
egg  albumen  water ;  later  on  liquid  and  nonirritating 
food.  A  relapse  was  treated  in  the  same  way.  Sub- 
sequent or  intervening  constipation  was  relieved  by 
castor  oil.  The  main  objection  to  the  ipecacuanha 
treatment  is  obvious ;  not  many  stomachs  can  bear 
it  on  account  of  its  nauseating  efYects ;  it  also  de- 
presses the  nervous  system. 

English  army  surgeons  in  the  Indies,  perhaps 
some  of  our  own  also  in  the  Philippines,  have  re- 
ported very  good  results  in  hundreds  of  cases  of 
dysentery  with  magnesium  or  sodium  sulphate,  one 
drachm  every  three  hours. 

With  bismuth  in  doses  from  fifteen  to  thirty 
grains,  to  one  drachm,  every  three  hours,  followed 
b\-  suitable  doses  of  castor  oil  every  third  or  fourth 
day.  I  have  certainly  had  very  good  results  in  the 
limited  number  of  acute  and  subacute  cases  treated 
during  the  last  twenty-five  years,  as  good  as  they 
have  been  seen  by  me  in  peptic  ulcer,  of  which  I 
spoke  in  a  previous  communication  to  the  academy. 

To  the  preference  of  bismuth  for  the  treatment 
of  dysentery  which  I  have  employed  from  1880  until 
now,  I  came  by  the  surgical  route  so  to  speak.  Hav- 
ing contracted  an  unusually  severe  acute  pustular 
eczema  of  both  hands,  after  dipping  them  frequently 
in  a  five  per  cent,  solution  of  carbolic  acid  longer 
than  I  ought  to  have  done,  I  then  learned  that  in  the 
late  Professor  Esmarch's  clinic  bismuth  subnitrate  in 
powder  or  as  fifty  per  cent,  cold  cream  was  in  use 
as  a  good  nonirritating  antiseptic  dressing  for  sup- 
purating wounds  and  burns.  Applying  it  at  once 
in  my  own  case  I  was  quickly  relieved  and  cured.  I 
have  made  use  of  it  in  minor  surgery  and  peptic 

*Read  before  the  New  York  .Academv  of  Medicine,  December  -t 
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ulcer  ever  since,    ll  was  in  March,  thkl  I  was 

called  to  sec  a  patient  of  mine  who  had  spent  the 
winter  in  Palatka,  Florida,  and  was  suddenly  taken 
ill.  When  I  arrived  there  I  found  the  patient,  a  mar- 
ried woman  of  about  thirty,  and  two  others,  friends 
of  hers,  at  a  place  called  South  Lake  Weir,  where 
they  had  moved  from  Palatka,  ill  with  dysentery. 
My  own  patient,  afflicted  at  the  same  time  with 
chronic  nephritis  to  a  moderate  degree,  was  sufifer- 
ing  acutely  and  passing  much  blood.  The  other  two 
ladies  whom  i  had  to  attend  also  had  the  disease 
much  less  severely.  They  were  given  bismuth  sub- 
nitrate in  one  half  and  one  drachm  doses,  every 
three  hours,  and  all  recovered.  So  great  was  the 
asthenia  and  subsequent  anaemia  of  the  first  patient 
that  she  lost  ever\'  bit  of  her  luxuriant  growth  of 
hair  during  convalescence ;  it  all  came  back,  how- 
ever, after  full  recovery  had  taken  place.  By  the  re- 
cent report.  Medical  Record,  November  13,  1909, 
of  a  large  number  of  cases  of  dysentery  on  the  Isth- 
mus of  Panama,  which  were  treated  successfully  by 
Dr.  W.  E.  Decks  with  large  doses  of  bismuth,  this 
mode  of  treatment  has  certainly  been  established 
now  upon  a  broad  basis. 

Is  it  commendable  to  use  silver  nitrate  or  .9ther 
antiseptic  solutions  for  irrigating  the  colon  in  acute 
dysentery?  I  think  not;  for  the  tenesmus  and  in- 
testinal tormina  are  generally  so  acute  that  the  in- 
troduction even  of  a  soft  nozzle  and  tube  is  almost 
impossible  to  bear  and  will  add  torture  to  existing 
distress.  And  then,  can  the  amoebje  doing  their  de- 
structive work  within  the  tissue  of  the  mucous 
membrane  be  dislodged  by  those  or  any  other  injec- 
tions?   Nothing  is  more  unlikely. 

When  the  patient  fully  and  quicklv  recovers  of 
acute  dysentery,  we  may  confidently  hope  for  and 
expect  a  restitutio  ad  integrum  of  his  intestinal 
tract,  but  we  are  not  so  sure  that  an  hepatic  abscess 
may  not  develop  sooner  or  later,  and  this  may  fol- 
low both  the  amoebic  and  bacillary  dysentery. 

2.  Diphtheritic  inflammation  of  the  ileocolon  in 
the  course  of  acute  infectious  disease,  or  as  a  ter- 
minal process  in  chronic  afifections,  or  through  mer- 
curial and  other  metallic  poisons.  This  sort  of  in- 
flammatory process  may  spread  over  large  areas  of 
the  mucosa  leading  to  extensive  sloughing  of  the 
same  ;  large  doses  of  bismuth  might  be  of  service, 
accompanied  by  frequent  hypodermic  injections  of 
oleum  camphoratum  in  half  drachm  doses,  or 
strychnia  in  1/30  grain  doses,  which  will  be  re- 
quired to  overcome  asthenia.  When  mercury  has 
been  the  exciting  cause,  potassium  iodide  will  be 
given  as  a  matter  of  course. 

3.  Ileocolitis.  It  is  beyond  question  that  by  med- 
ical treatment  and  careful  dietary  alone  we  can  cure 
the  larger  moiety  of  cases  of  acute  dysentery;  it  is 
also  true  that  I  have — and  so  have  you — seen  many 
a  patient  with  acute  ileocolitis  young  and  old,  get 
well  by  absolute  diet  and  the  use  of  gray  powder, 
and  an  occasional  dose  of  castor  oil ;  but  there  are 
many  patients  with  this  form  of  intestinal  infection 
who  do  better  after  the  modern  methods  of  intes- 
tinal _  irrigation  with  mild  astringent  or  antiseptic 
solutions.  _  Having  had  very  good  results  in  adults 
with  solutions  of  the  colloid  silver  preparation,  in 
cases  of  subacute  and  chronic  infections  of  the  blad- 
der I  would  certain!)-  use  these  nonirritating  solu- 
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tions  in  place  of  nitras  argenti  for  intestinal  pur- 
poses. 

To  consider  acute  ulceration  and  perforation  in 
typhoid  goes  beyond  the  scope  of  this  paper.  We 
all  know  when  we  shall  have  to  consult  in  these 
cases  with  the  surgeon  as  to  the  advisability  or 
necessity  of  doing  a  laparotomy  to  try  to  save  life. 

If  it  must  be  our  main  object  to  prevent  the  acute 
infections  of  the  colon  from  turning  into  chronic 
catarrh  and  ulceration  by  diet  and  medical  treat- 
ment by  the  mouth  or  rectum  or  both,  the  physician 
has  a  most  difficult  task  before  him  in  the  manage- 
ment of  the  chronic  diseases,  to  the  contemplation 
of  which  I  will  now  turn. 

II.  Chronic  Infection  of  the  Colon. 

With  reference  to  the  question  of  (i)  infection 
or  not  in  mucous  colitis,  I  want  to  say  at  once  that 
I  am  on  the  side  of  those  who  look  upon  it  as  a  form 
of  neurosis.  I  have  seen  a  number  of  cases  among 
apparently  healthy  women,  stout  and  thin  ones,  such 
as  had  the  stigmata  of  hysteria  or  other  neurosis 
and  such  as  had  not ;  also  a  few  who  had  irregular 
gout,  and  one  who  had  syphilis  of  which  I  cured  her, 
but  not  of  her  occasional  attacks  of  colitis  mucosa, 
which  still  persist.  It  is  quite  some  years  past,  that 
I  have  ceased  to  pay  any  attention  to  carefully  reg- 
ulated diet  for  these  patients ;  they  are,  on  the  con- 
trary, advised  to  take  ordinary  food,  a  dose  of  cas- 
tor oil  every  fortnight  or  so,  and  cease  by  all  means 
inspecting  their  stools,  which  they  are  invariably  in 
the  habit  of  doing.  Milligramme  doses  of  bichloride 
of  mercury  and  arsenic,  three  times  a  day,  have 
seemed  to  me  of  some  service  in  alleviating  the 
trouble.  However,  there  are  extreme  cases  met 
with  and  the  records  of  a  few  cures  by  colotomy  are 
mentioned. 

Of  chronic  cases  of  ileocolon — catarrh  with  infil- 
tration, or  with  hypertrophy  and  atrophy  of  portions 
of  mucosa  alternately,  which  do  not  offer  the  signs 
of  ulceration,  there  have  been  cases  enough  re- 
ported which  have  not  yielded  to  careful  dietary, 
irrigations  per  rectum  in  conjunction  with  the  al- 
buminate tannic  acid  by  the  mouth  in  fifteen  grain 
doses  five  times  daily.  Here,  as  in  all  cases  of  sub- 
acute and  chronic  diarrhcEa,  careful  examination  of 
the  stools  for  mucus,  pus,  shreds  of  mucous  mem- 
brane, parasites,  and  particles  of  organized  material, 
indicating  new  growth,  is  a  matter  of  the  highest 
importance  for  diagnosis  and  treatrnent. 

In  a  communication  to  the  Berlin  Deutsche  medi- 
zinische  Wochenschrift,  for  September  30,  1909,  Dr. 
Heuser  reports  that  on  account  of  recurrent  endem- 
ics of  dysentery  in  a  large  asylum  for  the  insane  in 
Germany,  he  was  sent  to  investigate,  and  found 
among  the  male  as  well  as  the  female  inmates  a  few 
perfectly  well  persons  in  whose  stools  the  amoeba 
of  dysentery  was  discovered.  It  is  to  be  expected 
that  by  isolation  and  treatment  of  these  germ  car- 
riers the  endemic  will  be  stamped  out.  And  so  we 
may  add  to  the  typhoid,  the  diphtheria,  the  menin- 
gitis, the  Asiatic  cholera,  also  the  dysentery  germ 
carriers,  and  try  to  prevent  the  spread  of  infection 
by  proper  isolation  and  treatment  of  persons  who 
unconsciously  spread  infection  from  place  to  place. 
In  recent  years  the  examination  of  faeces  and  urine 
is  being  done  pretty  carefully  in  well  conducted  hos- 


pitals ;  we  shall  do  well  to  cultivate  the  method  also 
in  private  practice. 

The  subject  of  tuberculous  and  syphilitic  infection 
of  the  ileocolon  with  its  consequent  ulceration,  tume- 
faction, stricture,  etc..  I  cannot  deal  with  fully  this 
evening.  However,  there  have  been  two  cases  of 
ileocjecal  tumefaction  under  my  care  which  could 
be  diagnosticated  as  tuberculous  with  the  greatest 
probability;  these  patients  were  given  tuberculin  in- 
jections from  one  quarter  of  a  milligramme  of  old 
tuberculin  once  a  week,  to  twice  or  three  times  a 
week  in  the  course  of  three  months ;  the  results  have 
been  marked  local  and  general  improvement.  Since 
1904  I  have  used  tuberculin  in  minute  doses  once 
or  twice  a  week  in  pulmonary  tuberculous  infiltra- 
tions of  the  first  stage,  and  in  a  few  cases  of  gland- 
ular tuberculosis.  After  trying  the  bacillary  emul- 
sion and  one  or  two  other  extracts,  I  have 
gone  back  to  the  old  tuberculin,  which  is  a  very 
stable  article,  easily  obtainable,  and  permits  the  pre- 
paring of  the  requisite  dilutions  with  a'  five  per 
cent,  carbolized  water  in  an  easy  way.  The  results 
obtained  in  conjunction  with  proper  feeding  and 
physical  therapy  have  been  very  encouraging,  and 
notably  better  than  I  had  formerly,  without  the  as- 
sistance of  tuberculin. 

To  be  sure,  in  the  chronic  infectious  diseases  of 
the  ileocolon  which  lead  to  ulceration  and  subse- 
quent cicatricial  contractions,  to  adhesions,  stenosis, 
and  perforation,  surgical  aid  will  often  be  called  for, 
but  the  correct  diagnosis  of  what  is  before  us  and 
where  the  impediment  may  be  located  is  generally 
not  an  easy  task  for  the  physician,  and  is  often  sur- 
roimded  by  great  difficulties.  So  far  as  clinical  records 
go,  and  my  own  Hmited  experience,  tuberculosis  and 
syphilis  are  much  more  frequently  the  determin- 
ing factors  here  than  dysentery.  It  is  perhaps 
still  an  open  question,  whether  those  chronic 
luetic  ulcerations  of  the  rectum  advancing  grad- 
ually as  far  as  the  sigmoid  flexure  and  lead- 
ing to  severe  cicatricial  stricture  are  always 
due  to  syphilis  and  not  sometimes  to  gon- 
orrhceal  infection.  For  the  gummatous  processes 
which  lead  to  intestinal  ulcerations  and  stricture,  no 
matter  how  recent,  or  how  old  the  case  of  syphilis 
may  be,  mercury  by  intramuscular  injections  of  the 
insoluble  salts,  particularly  salicylate  of  mercury,  or 
by  inunction  of  the  grey  ointment  is  the  proper  treat- 
ment as  it  is  also  for  specific  sclerosis  of  the  heart 
and  aorta.  Tuberculous  ulcers  and  strictures  occur 
mainly  in  the  ileum,  and  are  not  infrequently  multi- 
ple ;  but  in  the  ileocjecal  portion  veritable  tubercu- 
lous tumors  are  met  with,  and  may  be  mistaken  for 
carcinoma.  Some  rare  cases  of  diverticular  coHtis 
stricturing  the  gut  have  also  been  placed  on  record. 

While  the  bowel  below  the  stricture  is  generally 
contracted  and  of  anaemic  appearance  the  dilated 
knuckles  above  are  intensely  puflfed  and  hyperaemic, 
more  or  less  necrosis  and  ulceration  of  mucosa  and 
muscularis  will  develop,  and  perforation  may  occur, 
if  surgical  relief  is  delayed.  The  highest  degree  of 
dilatation  I  have  observed  in  the  caecum  and  colon 
ascendens  in  cases  of  stricture  in  the  sigmoid  flex- 
ure; the  strong  peristaltic  waves  from  the  ileum 
down  and  the  back  pressure  from  the  accumulated 
faeces  below,  account  sufficiently  for  this  phenome- 
non.   In  stenosis  of  the  colon  constipation  is  fre- 
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quently  and  for  a  long  time  the  only  and  rather  in- 
significant symptom.  In  other  cases  there  will  be 
more  or  less  catarrh  and  diarrhoea  in  consequence  of 
irritation  of  mucous  membrane  by  faecal  stagnation 
above  the  strictures.  The  very  last  case  of  the  kind 
I  have  observed  concerned  a  patient  who  came  to 
my  clinic  a  few  weeks  ago  asking  relief  for  chronic 
diarrhoea  and  pain  in  the  lower  abdomen,  while  bi- 
manual examination  disclosed  a  large  mass  interfer- 
ing with  the  fimction  of  the  sigmoid  flexure,  the  lat- 
ter and  the  colon  being  full  of  faeces.  Frequent  al- 
ternation of  obstipation  and  diarrhoea  must  always 
arou.se  suspicion  of  intestinal  obstruction,  ribbon 
shaped  stools^  of  which  we  heard  so  much  formerly 
as  a  valuable  aid  in  securing  diagnosis,  seem  to  me 
a  rather  exceptional  sign  occurring  in  some  cases 
where  the  stricture  is  very  low  down  in  the  sigmoid 
and  upper  rectum ;  of  much  more  importance  are 
mucus,  blood,  and  pus  in  the  stools.  Attacks  of 
colic  in  colon  strictures  may  be  absent  for  a  long 
time,  meteorism  of  the  pronounced  type  also,  and  it 
is,  alas,  still  true  that  ileus  symptoms,  particularly  in 
cancerous  stricture,  are  often  the  first  signs  of  the 
serious  condition  in  which  the  patient  finds  himself. 
On  the  whole,  youth,  latent  or  manifest  pulmonary 
tuberculosis  will  point  to  intestinal  tuberculosis  when 
the  ileum  is  the  seat  of  stricture ;  prior  appendicitis, 
more  to  adhesions ;  advanced  age,  more  to  carci- 
noma ;  in  cancer  of  the  intestine  oedema  around  the 
ankles  and  occasional  chills  and  fever  are  among  the 
important  clinical  signs.  However,  errors  in  judg- 
ment are  not  very  infrequent,  as  we  all  know,  but 
we  shall  avoid  them  best  by  frequent  and  careful 
bimanual  examination,  calling  into  service  all  the 
means  and  devices  of  physical  diagnosis. 

Beside  the  specific  ulceration  of  syphilis,  tuber- 
culosis, and  typhoid,  there  is  follicular  ulceration 
commonly  met  with  in  the  diarrhoeal  diseases  of 
children,  of  which  the  paediatric  gentlemen  will  be 
able  to  say  much  more  than  I  can ;  stercoral  ulcers 
which  occur  in  long  standing  cases  of  constipation 
have  not  been  seen  by  me,  but  with  simple  ulcerative 
coHtis,  not  caused  by  dysentery  or  other  infection, 
so  far  as  I  was  able  to  make  out,  I  had  some  expe- 
rience in  about  half  a  dozen  patients  whom  I  failed 
to  cure.  They  occurred  in  my  practice  before  the 
recent  surgical  procedures  of  appendicostomy  and 
colostomy  were  available,  and  of  the  subsequent  his- 
tory of  the  cases  I  cannot  tell. 

Before  closing  let  me  relate  to  you  three  interest- 
ing cases,  one  of  hepatic  abscess  in  the  left  lobe  oc- 
curring ten  years  or  longer  after  dysentery  in  which 
the  patient  could  and  ought  to  have  been  saved  by 
timely  operation,  but  which  terminated  fatally  by 
perforating  into  the  right  pleural  cavity.  Another, 
showing  that  the  entire  colon  may  remain  filled  with 
faeces  for  two  years  or  more  and  return  to  normal 
condition  after  operation.  And  a  third,  proving  that 
even  a  very  aged  person,  who  is  still  alive,  can  get 
along  without  a  colon  for  nearly  three  years  and 
maintain  her  health  and  weight.  A  point  has  been 
made  any  way  in  this  case  for  Metchnikofif,  when  he 
says  that  we  would  be  as  well  or  better  off  without 
the  colon : 

Case  I. — A.  S.,  forty-eight  years  of  age,  merchant,  had 
had  dysentery  more  or  less  protracted  between  1868  and 
1870.  I  was  called  to  see  him  in  the  fall  of  1882,  at  a  hotel 
in  this  city,  where  he  stopped  while  on  a  business  trip  here. 


He  had  had  a  chill  followed  by  considerable  rise  of  tem- 
perature, and  some  perceptible  swelling  and  increasing  ten- 
derness over  the  enlarged  left  lobe  of  the  liver.  At  the  end 
of  about  a  week  1  noticed  oedenia  of  the  integuments  over 
the  affected  area,  and  diagnosticated  hepatic  abscess,  and 
asked  a  well  known  surgeon  to  operate.  He  did  not  think 
it  advisable ;  we  waited  a  day  or  two,  and  then  perforation 
occurred  in  the  right  pleural  cavity,  and  the  patient  quickly 
succumbed  to  pyopneumothorax. 

Case  II. — A  boy,  five  years  old.  looking  quite  cachetic 
and  hardly  able  to  move  w-as  brought  into  niy  clinic  four 
years  ago.  His  abdomen  was  large  all  over,  more  doughy 
than  tense ;  it  was  easy  to  recognize  the  entire  colon  filled 
with  faeces ;  roundish  saucer  shaped  enlargements  of  it 
could  readily  be  seen  and  felt  also  at  the  posterior  aspects 
of  the  hypochondria.  There  was  lively  peristalsis  of  the 
ileum,  stopping  absolutely  about  live  inches  to  the  left  of 
the  ileocecal  junction,  and  from  that  point  on  all  vis  a 
tergo  or  physiological  motion  of  bowel  appeared  to  be  lost. 
The  mother  told  us  that  the  child's  abdomen  had  always 
been  rather  large,  his  bowels  constipated,  and  during  the 
last  two  years  some  soft  faeces  were  brought  away  from 
time  to  time  by  clysmata  only.  She  remembered  no  dis- 
ease concerning  the  child,  but  admitted  that  he  had  had 
summer  diarrhoea  when  two  years  old.  After  about  three 
days'  work  we  had  succeeded  in  clearing  the  colon  of 
nearly  a  pailful  of  soft  greyish,  not  offensive,  faeces.  The 
vermicular  motion  of  the  ileum  continued  as  before  and 
the  last  knuckle  of  it  stood  up  sometimes  and  could  be  seen 
and  felt  to  the  left  of  the  ileocascal  region,  as  mentioned. 
It  did  not  take  me  long  to  conclude  that  the  ileum  must  be 
fastened  down  by  old  adhesions  about  five  inches  to  left  of 
cscum.  I  said  so  to  Dr.  Meyer,  who  operated  after  the 
patient  had  been  properly  strengthened  and  prepared,  and 
who  found  the  adhesive  part  of  the  ileum  exactly  at  the 
place  indicated,  and  released  the  gut.  The  recovery  of  the 
boy  was  rapid  and  perfect.  I  saw  him  many  times  there- 
after and  found  size  and  function  of  the  colon  about  nor- 
mal. 

Case  III.— Mrs.  S.  B.,  a  stout  and  vigorous  little  lady  of 
eighty-one,  with  rather  large  abdomen,  had  suffered  for 
about  five  days  from  obstruction  which  we  could  not  re- 
lieve, and  myself  and  other  practitioners  agreed  that  the 
obstruction  was  produced  by  a  malignant  growth  which  we 
thought  must  be  in  the  colon  near  the  splenic  flexure.  A 
radical  operation  was  impossible  to  attempt,  so  a  permanent 
artificial  anus  was  established  on  the  caecum  by  Dr.  Erd- 
mann.  The  patient  stood  the  shock  very  well  indeed,  made 
a  good  recovery,  and  having  the  care  of  myself  and  two 
good  nurses  she  has  got  along  capitally  these  three  years 
without  the  colon.  The  stools  she  passes  prove  good  di- 
gestion. From  time  to  time,  there  is  a  little  diarrhoea,  also 
some  bloody  mucus  comes  down  occasionally^  from  the 
rectum,  and  some  more  or  less  tender  tumefaction  can  al- 
ways be  felt  deep  down  in  left  hypogastrium,  but  it  has  not 
increased  in  size.  Incidentally,  she  had  an  attack  of  pneu- 
monia six  week?  ago,  of  which  I  thought  she  could  not 
possibly  recover,  but  she  did  and  is  well  to-day. 

25  West  Forty-sixth  Street. 


THE    PROBLEMS    INVOLVED    IN    A    CASE  OF 
TYPHOID  FEVER  IN  PREGNANCY. 

By  Samuel  M.  Brickner,  A.  M.,  M.  D., 

New  York, 
and  B.  S.  Oppenheimer,' A.  B.,  M.  D., 
New  York. 

Because  there  are  but  few  opportunities  for  the 
study  of  typhoid  fever  in  pregnancy,  a  summary 
of  the  following  case  is  recorded  followed  by  a 
brief  consideration  of  the  problem  of  the  transmis- 
sion of  the  typhoid  bacillus  and  its  antibodies  from 
the  mother  to  the  child. 

Case:  Pregnancy  and  labor.  Normal  pregnancy,  with 
the  e.vception  of  an  intercurrent  typhoid  fever;  Prochow- 
nik  diet;  premature  labor  at  eight  months;  dry  labor;  low 
forceps  for  prolonged  second  stage. 

The  patient  fir.'st  consulted  one  of  us   (Brickner)  on 
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November  lo,  igo6.  Her  Fast  menstruation  had  occurred 
on  August  15th,  when  slie  was  three  or  four  days  late. 
She  was  married  eleven  niontlis  and  had  never  before 
skipped  her  period.  About  the  middle  of  October  she  had 
spotted  for  one  day.  There  had  been  no  nausea  or  vomit- 
ing, the  breasts  gave  her  a  sensation  of  fullness,  and  there 
was  some  frequency  of  urination.  She  complained  of  an 
occasional  sharp,  sudden  pain  coming  on  at  remote  inter- 
vals, sometimes  on  the  right,  sometimes  on  the  left  side. 

The  diagnosis  of  pregnanc\'  l)etween  two  and  a  half  and 
three  months  was  easily  made.  The  uterine  appendages 
could  be  easily  palpated  and  were  normal.  The  pelvic 
measurements  were:  Spines,  17  cm.;  crests,  2icm. ;  right 
and  left  obh(|iie.  17.5  cm.;  external  conjugate,  21  cm. 

Tbe  patient  was  seen  at  intervals  of  every  four  weeks 
and  up  to  the  time  of  her  attack  of  typhoid  fever  had  a 
perfectly  normal  pregnancy.  When  she  was  six  months 
pregnant,  she  was  placed  upon  Prochownik's  diet  for  the 
double  reason  of  her  slightly  contracted  pelvis  and  of  her 
adiposity,'  the  purpose  l^emg  to  keep  the  weight  of  the 
child  down. 

The  patient  was  seen  repeatedly  hy  both  of  us  with  Dr. 
Manges,  during  her  typhoid  and  several  times  the  ques- 
tion was  discussed  of  the  wisdom  of  the  induction  of  labor. 
The  indications,  however,  were  lacking.  The  patient  was 
bearing  her  mild  typhoid  well,  the  child  remained  alive, 
the  foeta!  heart  could  always  be  distinctly  heard  in  the 
left  lower  quadrant,  and  it  seemed  wisest  to  permit  the 
patient  to  go  through  her  pregnancy  to  full  term  if  she 
did  not  spontaneously  give  birth  to  the  child. 

The  wisdom  of  this  course  was  justified  by  the  events. 
The  patient  liad  had  a  normal  temperature  for  ten  days 
when  after  a  few  uncertain  uterine  contractions,  the  mem- 
branes ruptured  about  6  p.  m.  on  April  21,  1907,  with  the 
escape  of  a  good  deal  of  amniotic  fluid.  At  7  p.  m.,  the 
pains  were  coming  at  intervals  of  every  six  minutes,  the 
external  os  was  open  and  admitted  one  finger.  The  patient 
continued  in  about  this  condition  all  night.  About  q  o'clock 
the  following  morning  she  entered  the  second  stage ;  pains 
about  every  three  minutes.  Ky  11.30  a.  m.,  the  head  had 
reached  the  vulva,  but  either  on  account  of  the  patient's 
debility  or  her  adiposity  or  both,  she  seemed  unable  to 
deliver  herself.  At  12.35,  Dr.  Oppenheimer  administered 
chloroform  and  an  easy  extraction  with  low  forceps  was 
possible.  Birth  of  head  at  12:55  P-  ™  t  tli^  shoulders  fol- 
lowing easily,  the  anterior  first.  There  was  a  slight  tear 
in  the  fourchette  which  was  repaired  with  catgut.  The 
placenta  was  easily  delivered  complete  with  its  membranes 
at  I  :i5  p.  m.    There  was  a  loose  knot  in  the  cord. 

The  child  was  a  male,  weighing  4  lb.  14  oz.  It  cried 
as  the  head  was  being  born,  quite  lustily.  Its  mouth, 
genitals  and  anus,  and  skin  were  normal.  It  was  a  prema- 
ture child  as  could  be  seen  from  the  presence  of  lanugo 
and  the  incomplete  development  of  the  finger  nails  and 
toe  nails. 

Slides  for  Widal  reactions  were  made  at  once  with  the 
following  results :" 

1-20  1-40  1-60  i-ioo  1-150  1-200  1-250 

Placental  blood    —     —     —     —     —     —  — 

Maternal  blood    +     +     +     +     +     +  + 

Child's  finger    —     —     —     —     —     —  — 

Umbilicus    —     —     —     —     —     —  — 

The  patient's  convalescence  was  uninterrupted.  Involu- 
tion proceeded  well  and  she  was  permitted  to  get  out  of 
bed  on  the  thirtenth  day.  She  was  unable  to  nurse  and 
a  wetnurse  was  secured.  The  infant  lost  ten  ounces  at 
first,  but  on  June  7th  weighed  7  lb.,  10  oz.  The  final  ex- 
amination of  the  mother  on  the  same  date  showed  a  per- 
fectly normal  condition  of  the  uterus  and  of  the  vaginal 
walls. 

From  the  obstetric  standpoint,  there  are  two  ele- 
ment in  the  case,  aside  from  the  technical  interest, 
which  are  of  special  moment.  The  first  of  these  is 
the  fact  that  despite  her  continued  high  temperature, 

'Prochownik,  of  Hamburg,  has  recommended  this  diet  for  this  pur 
pose  and  I  have  repeatedly  used  it  with  effect.  It  is  practically  an 
antidiabetic  diet  with  the  greatest  possible  diminution  in  the  amount 
of  fluid.^  ingested.  P'or  the  first  few  days  patients  find  it  very  hard 
to  conform  with  the  directions,  but  they  soon  become  accustomed 
to  it.  The  diet  will  be  found  described  in  Skutsch,  GchurtshiHiichc 
Oiieralionslchrc,  y.  272.  and  in  Edgar's  Practice  of  Obstetrics.  fir>^t 
edition,  p.   171.     (Dr.  Brickncr.) 

-Somr  clumping:  many  nmtiU-  b.ncilli.     Report  by  Dr.   K.  I.ibman. 


the  patient  did  not  spontaneously  miscarry,  aIthou,s^h 
for  a  few  days  in  the  earh  part  of  her  illness,  she 
had  frequent  contractions  of  the  uterus.  The  other 
point  of  interest  lies  in  tiie  demonstrated  fact  of  the 
inipcrnicabilitv  nf  the  placenta  to  the  typhoid  tox- 
incs.  .\ltliou,i?h  the  mother's  blood  at  tlie  n^oment 
of  birth  was  distinctly  positive  to  the  Widal  reac- 
tion neither  the  placental  blood  nor  the  infant's 
blood  gave  any  reaction. 

History  of  the  Tyfhoki. — On  .March  27,  1907.  when  she 
was  seven  months  pregnant,  the  patient  noticed  headache, 
backache,  and  chilly  sensations  alternating  with  fever.  For 
the  two  previous  days  she  had  not  been  feeling  perfectly 
well.  One  of  us  (Oppenheimer)  saw  her  at  midnight  for 
the  first  time  and  thought  she  had  a  mild  grippe  such  as 
was  prevalent  at  tlie  time.  Her  temperature  was  102"  F. 
We  will  omit  the  physical  e.xamination  except  to  mention 
that  there  were  no  enlargement  of  the  spleen,  no  oedema, 
no  Widal,  no  diazo  reaction.  White  blood  count  was  5,000 
and  there  was  a  relati\e  increase  in  the  polynuclear  leu- 
cocytes (85.5  per  cent).  For  the  next  few  days  the  patient 
suffered  from  severe  cramplike  pains  in  the  abdomen  due 
to  uterine  contractions. 

On  the  fifth  day  of  her  illness  her  temperature  rose  to 
t04°  F.  Dr.  Manges,  who  saw  her  at  this  time,  felt  pretty 
confident  that  it  was  a  case  of  typhoid  fever  with  abrupt 
onset.  He  found  one  slightly  elevated  roseola.  She  was 
given  five  grains  of  hexamethylenamine  (urotropin)  three 
times  a  day.  On  the  sixth  day  the  Widal  reaction  was 
positive ;  on  the  seventh  day  it  was  again  positive  i  :40 
within  one  hour.  (Dr.  Libman's  report).  On  the  twelfth 
day,  patient's  temperature  was  normal,  and  her  urine  was 
negative  e.xcept  for  a  marked  trace  of  acetone.  On  the 
twentieth  day  patient  was  out  of  bed  on  soft  diet ;  her 
urine  contained  faint  traces  of  albumen  and  acetone. 

Four  days  later  hematuria  was  noticed  for  the  first  time; 
hexamethylenamine  was  stopped  at  once,  and  the  patient 
was  put  to  bed  on  fluid  diet.  On  the  twenty-fifth  day,  in 
the  latter  part  of  the  afternoon  while  patient  was  per- 
fectly quiet  in  bed,  she  experienced  a  couple  of  slight 
cramplike  abdominal  pains,  and  one  hour  later  the  mem- 
branes ruptured  and  labor  began. 

On  the  following  day  we  had  to  catheterize  the  patient 
preparatory  to  applying  low  forceps  for  a  prolonged  second 
stage.  This  specimen  of  urine  was  smoky,  contained  many 
red  blood  cells,  and  many  hyaline  and  granular  casts. 

Cultures  of  the  colostrum  and  of  the  placenta  failed  to 
show  typhoid  bacilli.  On  the  fourth  day  after  labor  the 
colostrum  showed  a  positive  Widal  reaction  of  i  :40  in  one 
hour.    The  infant's  blood  was  negative. 

The  infant's  temperature  rose  to  103.6°  F.,  but  this  was 
evidently  an  inanition  fever  which  disappeared  in  thirty- 
six  hours,  after  a  good  wetnurse  was  secured. 

Subsequent  history  of  the  mother  and  child  was  un- 
eventful. The  mother's  urine  was  negative  on  the  ninth 
day  following  the  appearance  of  ha^maturia.  Her  Widal 
reaction  persisted  for  two  months. 

Infcrprefatioii.  i.  Pregnancy  certainly  does  not 
confer  complete  immunity  against  typhoid  as  was 
thought  years  ago.  There  are  now  numerous  cases 
of  typhoid  complicating  pregnancy  on  record  to 
which  number  our  case  is  to  be  added.  In  fact, 
McCrae  has  combined  his  own  cases  with  those  of 
Curschmann,  Goltdammer,  and  Martinet,  making  in 
3'355  female  patients  with  typhoid  and  of  these 
ninety-three  were  pregnant,  that  is  2.8  per  cent. 
He  considers  it  still  doubtful  whether  pregnancy 
confers  even  relative  immunity  against  typhoid. 

2.  .Some  autliurs  think  pregnancy  does  not  modify 
the  course  of  typhoid  but  we  are  inclined  to  agree 
with  Foulkrod.  He  believes  that  in  typhoid  com- 
plicating pregnancy  up  to  the  fourth  month,  the 
typhoid  will  be  the  predominating  factor  and  the 
temperatures  will  be  higher  than  with  a  later  preg- 
nancy; whereas  in  typhoid  occurring  after  the  sixth 
month,  the  pregnancy  will  prevail,  so  to  speak,  and 
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the  typhoid  will  be  mild.  Certainly  in  our  case  the 
typhoid  occurring  in  the  seventh  month  of  preg- 
nancy, gave  the  patient  comparatively  little  trouble. 
Her  main  symptoms  after  the  onset  were  cramplike 
pains  due  to  contractions  of  the  uterus.  Her  tem- 
perature was  normal  on  the  twelfth  day.  Our  con- 
cern was  mainly  over  the  fate  of  the  foetus  and  most 
of  our  ef¥orts  were  directed  toward  preventing 
premature  labor. 

Pregnancy  has  no  marked  effect  on  the  maternal 
mortality.  This  mortality  is  given  at  from  14.3  per 
cent,  to  20  per  cent,  under  conditions  in  which  the 
typhoid  mortality  in  unimpregnated  women  was 
from  7  per  cent,  to  20  per  cent.  (Kelley).  Probably 
the  increased  risks  incidental  to  abortion  or  labor 
account  for  the  slightly  greater  mortality  resulting 
from  typhoid  in  pregnant  women. 

3.  As  to  the  influence  of  typhoid  on  gestation,  the 
pregnancy  is  terminated  in  about  sixty-five  per  cent, 
of  the  cases  by  abortion  or  premature  labor.  The 
highest  figure  is  that  of  I^iebermeister,  83  per  cent., 
the  lowest  is  that  of  Zuelzer.  58  per  cent.  Saquin 
in  his  thesis  collected  169  cases ;  pregnancy  was  in- 
terrupted in  sixty-one  per  cent,  of  these ;  of  the 
W'Omen  less  than  seven  months  pregnant,  fifty-eight 
per  cent,  aborted  ;  of  the  women  more  than  seven 
months  pregnant,  almost  sixty-nine  per  cent, 
aborted.  Both  abortion  and  premature  labor  most 
commonlv  occur  in  the  second  week  of  the  disease. 
In  our  case  the  premature  labor  occurred  during 
convalescence  after  the  temperature  had  been  nor- 
mal for  two  weeks.  There  was  no  known  exciting 
cause  to  bring  on  labor  at  that  time. 

Such  termination  of  pregnancy  during  an  un- 
eventful convalescence  from  typhoid  appears  to  be 
not  uncommon.  It  has  been  suggested  by  Foulkrod 
that  this  is  possibly  due  to  some  degeneration  oc- 
curring in  the  endometrial  tissues.  In  cholera,  Slav- 
jansky  has  found  a  hcemorrhagic  endometritis ;  it  is 
uncertain  whether  a  typhoid  endometritis  ever  oc- 
curs. The  abortion  may  be  due  to  other  causes, 
however,  such  as  continued  high  fever,  foetal  as- 
phyxia, high  grade  of  anaemia,  or  typhoid  infection 
of  the  foetus.  'The  causes  which  lead  to  the  expul- 
sion of  the  foetus  probably  vary  in  different  cases. 

4.  Transmission  by  placenta  from  mother  to  foetus 
of  anthrax,  pneumonia,  relapsing  fever,  and  very 
rarely  of  tuberculosis,  does  occur ;  variola,  vac- 
cinia, scarlet,  and  measles  can  also  be  transmitted. 
Does  the  placenta  act  as  a  barrier  to  the  typhoid 
bacillus?  In  quite  a  number  of  cases,  the  bacillus 
has  been  isolated  from  the  foetus ;  there  are  nineteen 
cases  collected  from  the  literature  by  Preble  and 
Clark.  In  some  of  these,  placental  lesions  of  a 
ha;morrhagic  type  were  found,  such  as  for  example 
the  case  of  Speier ;  in  others  no  lesion  of  the  pla- 
centa was  discovered  although  especially  sought  for. 
So  intrauterine  infection  may  occur  without  de- 
monstrable lesions  of  the  placenta. 

When  such  a  foetal  infection  does  occur,  the  re- 
sult is  almost  invariably  a  pure  typhoid  sepsis  with- 
out any  lesions  in  the  intestines  or  mesenteric  lymph 
nodes.  Hildebrandt,  however,  reports  one  case  in 
which  one  swollen,  solitary  follicle  in  the  small  in- 
testine was  found  at  autopsy. 

In  our  case  the  placenta  appeared  to  be  normal 
on  microscopical  examination.    Cultures  from  the 
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placenta  as  well  as  of  the  colostrum  were  negative. 
There  were  no  symptoms  of  typhoid  in  the  child. 

5.  .\s  regards  placental  transmission  of  aggluti- 
nins, the  Widal  reaction  was  found  positive  in  the 
foetus  in  seven  of  the  twenty-five  cases  in  the  litera- 
ture. In  all  but  one  of  these  (Etienne's  case)  the 
typhoid  bacillus  was  also  found  in  the  fnetal  blood. 
So  it  has  been  assumed  that  the  agglutinins  are  gen- 
erally not  transmitted  but  are  formed  within  the 
foetal  body  after  the  entrance  of  the  bacdli  into  the 
foetal  circulation.    This  is  the  clinical  evidence. 

On  the  other  hand,  the  recent  experimental  work 
of  Staubli  on  guinea  pigs  shows  almost  conclusively 
that  the  agglutinins  may  be  merely  passively  trans- 
mitted. He  inoculated  only  dead  bacilli  into  the 
adult  so  that  there  was  no  chance  of  foetal  infection. 
He  found  that  agglutinins  acquired  by  the  mother, 
either  actively  or  passively,  were  regularly  trans- 
mitted to  the  offspring,  without  any  lesion  of  the 
placenta.  All  the  new-born  guinea  pigs  of  the  same 
fitter  showed  the  same  agglutinating  power.  There 
was  no  evidence  to  support  the  view  that  the  ac- 
quired characteristic  of  producing  agglutinins  could 
be  inherited  through  the  germ  plasm. 

In  short,  if  the  Widal  is  present  in  the  foetus,  the 
agglutinins  may  have  passed  from  the  mother's 
blood  through  the  placenta  or  may  have  arisen  in 
the  foetus  after  the  bacilli  have  entered  its  body. 

In  our  case  the  maternal  blood  immediately  after 
labor  showed  a  positive  Widal  reaction  in  all  dilu- 
tions up  to  I  :  250  within  an  hour,  the  blood  from  the 
foetus,  from  the  umbilical  cord,  and  from  the  pla- 
centa being  negative. 

6.  Most  authors  do  not  believe  in  the  transmis- 
sion of  agglutinins  from  mother  to  infant  through 
the  nourishment,  in  spite  of  the  fact  tliat  human 
milk  often  possesses  a  moderate  agglutinating 
power.  There  is,  however,  one  very  convincing  case 
of  transmission  through  the  milk  and  digestive  tract. 
The  case  is  reported  bv  Castaigne.  The  infant  was 
two  and  a  half  months  old  and  was  still  suffering 
from  a  gastroenteritis  at  the  time  it  took  the  ma- 
ternal milk  which  possessed  an  agglutinating  power 
of  from  I  to  200  to  i  to  600.  The  child's  serum 
agglutinated  in  dilutions  of  i  to  40.  The  child  was 
then  put  on  sterilized  milk ;  after  four  days  its  serum 
no  longer  reacted  positively.  On  being  put  to  the 
breast  once  more,  the  Widal  reaction  reappeared 
after  twenty-four  hours  in  dilutions  of  i  to  10,  later 
I  to  50.  There  are  two  facts  to  be  borne  in  mind 
in  this  case:  i.  The  gastroenteritis,  and  2,  the  high 
agglutinating  power  of  the  milk. 

Widal  and  Sicard  have  shown  experimentally  that 
the  agglutinins  of  typhoid  (like  the  anfitoxine  of 
ricin,  abrin,  and  tetanus),  can  be  transmitted 
through  the  maternal  milk  in  the  mouse  but  not  in 
other  species  such  as  the  cat  and  guinea  pig. 

In  our  own  case,  although  the  colostrum  showed 
the  Widal  reaction  in  dilutions  of  I  to  40  in  one 
hour,  the  infant's  blood  after  four  days  of  attempted 
maternal  feeding,  showed  no  clumping. 

7.  There  are  two  more  points  which  we  should 
like  to  discuss  in  connection  with  this  case  before 
passing  on  to  the  treatment.  Dr.  Manges  has  em- 
phasized the  fact  that  in  typhoid  fever  with  abrupt 
onset  the  Widal  reaction,  (fortunately  for  the  sake 
of  diagnosis),  appears  unusually  early.    Our  case 
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certainly  began  rather  abruptly  ;  and  the  W'idal  re- 
action was  positive  as  early  as  the  sixth  day  after 
the  patient  was  forced  to  bed,  that  is,  on  the  eighth 
day  after  the  appearance  of  any  symptoms  what- 
ever. 

As  regards  the  haematuria,  it  was  undoubtedly  due 
to  the  hexamethylenamine  (urotropin)  which  was 
given  as  a  urinary  antiseptic  as  recommended  for 
typhoid  by  Richardson.  Brown  belie\es  that  the 
urinary  discomfort  which  precedes  the  h:ematuria  in 
such  cases  should  be  considered  a  danger  signal  and 
the  hexamethylenamine  (urotropin)  discontinued. 
One  of  his  typhoid  patients  after  taking  ten  grains 
of  hexamethylenamine  ( urotropin )  three  times  a 
day  for  two  days  had  painful  micturition  and  after 
five  days  had  hfematuria.  Easton,  Gordon,  Milligan. 
Forbes,  and  others  have  reported  similar  cases.  A 
few  days  after  the  withdrawal  of  the  hexamethy- 
lenamine (urotropin)  this  unusual  effect  of  the  drug 
ceases.  In  our  case  the  patient  did  complain  of  pain 
in  the  bladder,  but  it  was  thought  to  be  due  to  the 
pregnancy.  On  the  ninth  day  after  the  hexame- 
thylenamine (urotropin)  was  discontinued,  red  blood 
cells  and  casts  had  entirely  disappeared  from  the 
urine. 

8.  Management  of  pregnancy.  Hicks  and  French 
believe  in  inducing  premature  labur  for  viable  foetus 
before  the  end  of  the  third  week  of  typhoid  fever ; 
but  this  seems  hardly  safest  for  the  mother.  We 
think  the  mother's  condition  should  make  the  indica- 
tion for  any  interference.  To  induce  premature 
labor  is  quite  as  great  a  tax  on  the  mother's  strength 
as  spontaneous  labor  would  be.  As  regards  the 
child,  Kelley  points  out  that,  although  fifty-six 
per  cent,  of  the  children  are  lost,  still  forty-four  per 
cent,  are  saved. 

In  our  own  case,  the  expectant  plan  proved  ad- 
vantageous to  both  mother  and  child.  Spontaneous 
premature  labor  took  place  during  convalescence 
causing  no  disturbance  in  the  mother's  health.  This 
was  about  four  weeks  after  the  onset  of  the  fever. 
Thus  instead  of  a  seven  months'  premature  baby, 
we  had  an  eight  months'  child  to  deal  with,  which 
at  the  present  time  (1910)  is  healthy  and  strong. 

Certain  authors,  especially  the  French,  have  found 
that  the  children  of  mothers  who  have  suffered  from 
typhoid  fever  or  from  other  infectious  diseases  dur- 
ing pregnancy,  show^  certain  abnormalities,  anatomi- 
cal, chemical,  or  physiological.  The  fretal  viscera 
of  a  case  reported  by  Charrin  and  Nathan-Larrier, 
show  a  series  of  lesions,  especially  in  the  liver. 
Other  cases  have  shown  haemorrhages  in  the 
nervous  system.  Some  of  the  children  have  shown 
disturbances  of  metabolism,  a  diminished  quantity 
of  urine,  retardation  in  growth,  subnormal  tempera- 
tures, tendency  to  enteritis,  bronchopneumonia,  and 
marasmus.  Still  other  children  have  shown  mental 
pecuHarities,  deafness,  hemiparesis.  Thus,  Corbin, 
in  his  Paris  thesis,  cites  the  case  of  such  a  girl, 
twelve  years  old,  who  could  not  pronounce  polysyl- 
labic words.  Her  language  was  essentially  monosyl- 
labic and  disyllabic ;  for  example,  it  was  img^ossible 
for  her  to  say  "artillerie,"  although  she  could  articu- 
late the  separate  syllables  "artil"  ""et"  "lerie"  per- 
fectly. Both  Charrin  and  Corbin  state  that  some  of 
the  children  reach  adult  life  without  showing  any 


symptoms,  and  thus  far  the  child  ref>orted  in  this 
paper  is  perfectly  normal  in  its  development. 
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CANCER  OF  THE  INTESTINE. 

By  J.  Garl.^nd  Sherrill,  A.  M.,  M.  D., 
Louisville,  Kentucky. 

There  is  no  subject  that  is  exciting  greater  inter- 
est among  the  profession  at  present  than  that  of 
cancer.  There  is  no  form  of  cancer  which  is  more 
difficult  to  diagnosticate  in  the  early  stages,  with 
the  single  exception  of  cancer  of  the  rectum,  than 
that  of  the  intestine.  In  1903  I  reported  two  cases 
of  this  condition  to  the  Southern  Surgical  and 
Gynaecological  Association  and  made  a  rather  ex- 
haustive study  of  the  literature  up  to  that  time.'  As 
much  of  this  material  is  still  of  vital  interest,  I  shall 
quote  very  freely  from  that  paper.  A  great  many 
more  cases  have  come  under  my  observation  since 
tliat  article  was  written,  yet  my  opinion  is  practi- 
cally the  same  as  held  at  that  time. 

The  term  cancer  as  here  applied  is  to  be  under- 
stood as  including  all  forms  of  malignant  neoplasms 
which  involve  the  intestinal  tract,  including  those 
growths  involving  the  rectum. 

Tiunors  of  the  carcinomatous  type  occur  with 
much  greater  frequency  than  do  the  sarcomata. 

A  study  of  the  literature  for  the  past  twenty  years 
will  show  that  cancer  occurs  much  oftener  than  we 
have  been  led  to  believe.  Herameter  estimates  that 
8.4  per  cent,  of  69,083  autopsies  by  different  observ- 
ers are  carcmomata  ;  of  these  1,296  involved  the  in- 
testine. De  Bovis  states  that  cancer  of  the  large 
bowel  occurs  in  every  2,500  cases  of  illness,  an  aver- 
age of  one  in  every  300  deaths,  attacks  males  more 
often  than  females,  and  is  seldom  seen  in  children. 

Hochenegg,  of  Vienna,  reported  to  the  Thirty- 
first  German  Medical  Congress  282  cancers  of  the 
intestine  from  his  own  experience. 

Nothnagel  found  in  the  Wiener  al'gemeine 
Krankcnhaus,  from  1882  to  1893,  that  of  2,125 
topsics  upon  cancer  cases  243  were  of  the  bowel ; 
of  243  sarcomata  examined  during  the  same  per'od 
only  three  involved  the  intestine.  He  quotes  MiilUr, 
of  Berne,  who  found  in  Berne,  of  521  cancers  forty- 
one  of  the  intestine,  and  of  102  sarcomata  but  one 
of  the  gut — the  ileum. 

Smoler.  in  fifteen  years  (1883  to  1898),  out  of 
13,036  autopsies  found  thirteen  cases  of  primary 
sarcoma  of  the  small  intestine,  or  one  in  1,000 
deaths. 

^The  Medical  News,  New  York,  May  21,  1904. 


These  statistics  show  the  great  rarity  of  sarcoma 
of  the  intestine.  With  the  exception  of  the  rectum, 
sarcoma  of  the  large  intestine  is  still  more  rare  than 
of  the  small.  Still  Libman  gives  fifty-nine  cases 
of  sarcoma  of  the  small  intestine ;  Jopson  and  White 
have  collected  twenty-two  cases  of  sarcoma  of  the 
large  intestine.  Nothnagel  reports  twelve  cases, 
Smoler.  thirteen,  Treves  eighteen,  R.  H.  Harte  one 
case,  aged  five  years,  and  E.  A.  Robertson  has  re- 
corded a  case  of  intestinal  sarcoma  in  a  child  of 
four  years,  near  the  ileocaecal  valve. 

With  reference  to  the  involvement  of  the  different 
])ortions  of  the  bowel  the  reports  are  not  very 
complete. 

Del'ovis  ( Rcvuc  de  cJiirurgie)  gives  carcinoma  of 
the  small  gut,  6.3  per  cent.;  sigmoid,  11.9  per  cent.; 
colon,  20.4  per  cent. ;  rectum,  49.2  per  cent.  This 
would  leave  12.2  per  cent,  for  caecum  and  appendix. 

Nothnagel 's  twelve  cases  of  sarcoma  show  one  to 
involve  the  duodenum,  four  the  ileum,  three  the 
jejunum,  three  the  caecum,  and  one  the  rectum. 

Smoler's  cases  show  seven  in  the  ileum,  three  in 
the  ileum  and  jejunum,  and  two  in  the  caecum.  The 
writers  are  all  agreed  that  carcinoma  attacks  the 
large  bowel  with  much  greater  frequency  than  the 
small,  while  sarcoma  selects  the  small  intestine  and 
rarely  involves  the  large  gut.  The  appendix  is  also 
the  seat  of  both  carcinoma  and  sarcoma,  although  it 
occurs  verv  rarely,  and  is  usually  not  recognized  as 
a  primary  lesion,  except  by  the  microscope  after  the 
rem.oval  or  autopsy. 

Merling  recognized  the  condition  in  1838. 
Beger  in  1882  reported  the  first  incontestable  case 
at  the  site  of  a  fistula  communicating  with  the 
appendix. 

Reports  of  E.  Hurdon  in  1900 ;  Elting  in  1903 ; 
A.  O.  J.  Kelly  in  1900  and  1905;  and  Rolleston  and 
Jones  and  Richard  H.  Harte  in  1908,  have  given  a 
very  full  description  of  this  condition,  and  their  con- 
tributions may  well  be  consulted  by  one  desiring  a 
fuller  study  of  this  subject. 

Men  are  more  subject  to  carcinoma  of  the  intes- 
tine than  women.  DeBovis  gives  proportion  as  53.9 
per  cent,  males,  46.1  per  cent,  females;  eighty-five 
operative  cases  collected  bv  Cumston  and  Vander 
\'eer  give  63.83  per  cent,  as  the  percentage  of  males. 
The  series  of  DeBovis  is  larger,  and  it  is  probable 
that  his  percentage  is  more  accurate. 

Sarcoma,  as  shown  by  Jopson  and  White  in  twen- 
ty-two cases  involving  the  large  bowel,  attacks  the 
sexes  with  about  the  same  frequency ;  of  these, 
tv>'elve  were  males  and  ten  females. 

Intestinal  carcinoma  according  to  DeBovis's 
collection  is  most  frequent  from  forty  to  sixty  years. 
In  thirty-five  cases  occurring  from  eleven  to  thirty 
years,  twenty-three  were  females  ;  in  sixty-six  cases 
in  the  collection  of  Cumston  and  Vander  Veer,  the 
average  is  forty-two  years,  the  youngest  being  nine- 
teen years  and  the  oldest  sixty-seven  years;  only 
eight  are  under  thirty  years. 

The  ages  of  the  patients  with  sarcoma  range  from 
two  to  sixty-six  years  in  Jopson  and  White's  statis- 
tics ;  seven  were  under  ten  years,  while  onlv  three 
were  past  forty  years. 

The  variety  of  carcinoma  most  frequently  met 
with  is,  perhaps,  the  adenocarcinoma,  although  this 
point  is  not  covered  in  any  of  the  reports.  Sphe- 
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roidal  celled  carcinoma,  cither  of  the  .scirrhus  or 
medullary  type,  is  also  found.  Squamous  celled 
carcinoma  is  rarely  present  except  in  the  rectum, 
where  it  springs  from  the  tissues  near  the  anus. 
Colloid  changes  are  observed  in  some  of  the  cases. 

The  sarcomata  assume  most  often  the  round  celled 
type ;  fifty  per  cent,  of  the  cases  of  Jopson  and 
White  are  of  this  variety,  forty-five  per  cent,  were 
lymphosarcomata,  and  only  five  per  cent.,  or  one 
case,  was  of  the  spindle  celled  variety. 

The  adenocarcinomata  rarely  cause  circular  oc- 
clusion of  the  intestine,  but  this  is  the  usual  termi- 
nation in  the  scirrhus  type.  Any  form  of  malignant 
disease,  by  infiltrating  and  matting  the  intestine  to- 
gether, may  interfere  with  the  faecal  flow. 

Two  cases  of  sarcoma  are  recorded  in  which  a 
dilatation  of  the  calibre  of  the  intestine  occurred. 
Ewald  mentions  a  case  reported  by  Bessel-Hagen 
of  a  boy,  aged  seven  years,  in  whom,  during  the 
course  df  an  extensive  sarcom.atous  infiltration  of 
the  jejunum,  there  had  formed  an  anuerysm-like 
dilatation  of  the  size  of  a  large  man's  fist.  Jopson 
and  White  mention  a  similar  condition  in  their  case. 

Not  infrequently  does  inflammation  attack  the  tis- 
sues around  a  malignant  growth ;  this  is  especially 
true  in  cases  in  which  ulceration  has  begun.  This 
was  a  prominent  feature  in  my  first  case,  and  from 
the  number  of  reported  cases  simulating  appendi- 
citis I  conclude  that  it  has  occurred  in  some  of  those 
as  well. 

Metastasis  from  carcinoma  of  the  gut  seems  to 
occur  most  often  through  the  blood,  and  the  liver 
suffers  most  frequently  from  secondary  deposits. 
Lymph  nodes  examined  in  my  cases  usually  show 
inflammatory  change,  without  evidence  of  carcino- 
matous infiltration. 

Sarcoma,  on  the  other  hand,  according  to  Jopson 
and  White,  in  68.4  per  cent,  shows  secondary  in- 
volvement of  the  mesenteric  glands,  26.3  per  cent, 
of  the  kidney.  10.5  per  cent,  of  the  spleen,  15.7  per 
cent,  of  the  liver,  and  10.5  per  cent,  of  other  glands. 

Tuberculosis  is  noted  as  a  complication  of  cancer 
in  a  few  cases.  Invagination  is  a  very  frequent 
accompaniment  of  this  condition  in  at  least  ten  per 
cent,  of  the  reported  cases. 

The  cause  of  these  growths  is  as  little  understood 
as  that  of  cancer  in  any  locality,  and  it  is  beyond 
the  scope  of  this  article  to  enter  extensively  into  the 
discussion  of  the  various  theories  offered  to  account 
for  the  abnormal  cell  growth  which  results  in  the 
production  of  these  neoplasms. 

Among  the  various  theories  may  be  mentioned 
those  of  Cohnheim,  Ribbert,  and  many  others  based 
on  histogenesis.  The  questions  of  diet,  heredity, 
travtmatism,  and  irritation  have  been  well  consid- 
ered. 

The  trend  of  recent  opinion  has  been  toward  the 
parasitic  explanation,  the  experiments  of  Schiller, 
Gaylord,  and  others  leading  to  this  view,  while  the 
researches  of  the  Harvard  Cancer  Commission  seem 
to  disprove  the  statements  that  a  parasite  is  the 
causative  agent. 

Personally,  I  incline  to  the  parasitic  as  the  best 
explanation  so  far  ofifered,  it  having  some  weighty 
arguments  in  its  favor;  but  consider  it  by  no  means 
proven. 

The  usual  point  of  origin  of  these  growths  cannot 


be  established  from  the  present  literature  upon  this 
subject.  A  frequent  site  is  the  follicles  of  Lieber- 
kiihn.  Undoubtedly  the  primary  carcinomatous 
growths  must  spring  from  the  mucous  membrane 
or  its  glands,  and  this  view  is  borne  out  by  the  re- 
ported cases  of  carcinoma  of  the  appendix,  where 
the  disease  has  been  detected  at  its  inception.  The 
following  statements  are  made  in  connection  with 
H.  D.  Rolleston's  case  in  support  of  this  view :  "The 
facts  that  the  growth  was  most  extensive  in  the  mu- 
cous coat,  that  it  could  be  traced  into  the  muscu- 
lar coats,  and  that  there  was  no  growth  in  the  peri- 
tonaeum, showed  that  the  growth  originated  in  the 
mucous  membrane  of  the  appendix,  and  that  it  was 
not  a  secondary  growth  either  implanted  in  the  peri- 
tonjEum  or  arising  as  a  result  from  embolism  within 
its  substance." 

Whipham's  case  also  had  its  origin  in  the  mucous 
coat.  Jopson  and  White  say  that  the  point  of  ori- 
gin in  sarcomatous  tumors  is  rather  difficult  to  lo- 
cate on  account  of  the  size  of  the  tumor  and  the 
involvement  of  the  bowel  when  the  subject  pre- 
sents itself  to  the  operator  or  to  the  pathologist ;  but 
from  the  data  of  the  microscopic  examination  of  the 
tumors  which  they  have  been  able  to  collect,  and 
from  the  careful  examination  of  their  own  cases,  it 
seems  to  them  that  the  mucosa  is  the  starting  point 
of  these  tumors,  and  from  the  normal  histology  of 
the  intestine  it  may  be  the  origin,  if  we  take  it  for 
granted  that  they  have  their  origin  in  the  lymph 
follicles. 

The  symptoms  of  either  form  of  cancer  affecting 
the  intestine  are  very  obscure,  especially  in  the  ear- 
lier stages,  when  interference  might  offer  some 
hope.  There  may  be  present  early  some  irregu- 
larity of  the  bowels,  but,  as  a  rule,  this  is  not  of 
sufficient  moment  to  demand  attention.  After  a  time 
uneasiness,  discomfort,  or  actual  pain  in  the  abdo- 
men appears ;  owing  to  the  gaseous  accumulation 
this  pain  is  often  colicky  in  character ;  it  is  general 
over  the  whole  abdomen  at  first,  later  it  may  become 
localized  over  the  seat  of  the  lesion,  and  is  often 
increased  on  motion.  Although  present  in  the  ma- 
jority of  cases,  the  disease  may  exist  for  a  long  time 
before  any  appreciable  pain  is  noticed.  This  was 
particularly  true  of  one  case  which  came  under  my 
observation,  in  which  the  patient  had  suffered  for 
over  twenty  years  with  belching  and  intestinal  dis- 
comfort without  pain.  At  operation  she  was  found 
to  have  a  malignant  tumor  of  the  intestine  which 
may  have  existed  for  a  very  long  time,  or,  what  is 
more  probable,  it  may  have  more  recently  under- 
gone malignant  change. 

As  the  disease  progresses  tenderness  will  accom- 
pany the  pain.  If  invagination  develops  as  it  does 
in  some  cases  the  pain  will  become  acute,  and  the 
symptoms  of  that  condition  v/ill  be  added. 

Many  cases  give  a  history  resembling  recurrent 
appendicitis,  especially  when  involving  the  ileocae- 
cal  coil ;  attacks  of  pain  lasting  a  few  days  or  weeks 
with  tenderness,  nausea,  perhaps  vomiting,  tumefac- 
tion in  some  cases,  and  a  slight  elevation  of  tem- 
perature, with  relief  by  treatment,  followed  by  a  re- 
currence after  a  few  weeks  or  months,  are  quite 
likely  to  be  considered  appendicitis. 

My  first  case  presented  just  such  a  history,  and 
other  writers  have  alluded  to  this  resemblance.  About 
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ten  per  cent,  of  reported  cases  have  been  diagnos- 
ticated appendicitis.  Libman  reports  five  cases  of 
sarcoma  giving  such  symptoms. 

We  can  readily  understand  at  operation  wliy 
these  cases  of  ileocjecal  cancer  give  rise  to  symp- 
toms of  appendicitis,  since  in  many  of  them  there 
has  been  a  perforation  of  the  gut  with  an  inflamma- 
tion in  the  surrounding  tissues.  In  some  other  cases, 
however,  that  have  presented  similar  symptoms, 
there  is  no  perforation  present,  and  it  is  quite  likely 
that  the  distention  of  the  ileoccecal  coil  is  the  cause 
of  these  recurrent  attacks  of  pain.  The  patient  is 
much  distressed  with  flatulence  and  a  feeling  of  full- 
ness and  discomfort  in  the  abdomen,  and  at  times 
suffers  severe  pain.  After  free  emesis,  or  a  number 
of  liquid  stools  he  becomes  fairly  comfortable,  until 
the  intestine  again  fills  with  faecal  material.  Ma- 
laise and  loss  of  appetite  occur  from  the  toxins  pro- 
duced in  the  intestinal  canal  as  result  of  the  copro- 
stasis.  The  amount  of  pain  suffered  by  the  patient 
is  in  direct  proportion  to  the  completeness  of  the 
stenosis  of  the  gut,  and  we  wish  to  emphasize  the 
fact  that  pain  is  in  many  cases  not  a  prominent 
symptom.  The  presence  of  nausea  and  vomiting 
depends  upon  the  amount  of  constriction  and  upon 
its  site.  When  the  tumor  is  near  the  upper  part  of 
the  canal,  these  symptoms  appear  early  and  are 
often  persistent.  In  some  cases  where  the  sigmoid 
or  rectum  are  involved  nausea  and  vomiting  occur 
but  rarely,  or  not  at  all. 

In  my  former  paper  I  placed  tumor  as  one  of  the 
most  constant  symptoms.  This  is  true  only  of  very 
late  cases,  and  those  involving  the  rectum.  Many 
cases  run  to  a  fatal  termination  without  a  palpable 
tumor  ever  being  discovered,  notwithstanding  the 
fact  that  in  nearly  every  case  the  mass  is  present 
but  cannot  be  detected  with  our  present  means  of 
investigation.  A  rapid  loss  of  flesh  results  from 
three  causes,  the  first  of  which  is  the  disturbance 
of  nutrition  due  to  faecal  stasis ;  the  second,  the  de- 
pletion due  to  ulceration  and  absorption  of  the  pro- 
ducts of  tissue  destruction ;  and  third,  from  the  ex- 
haustion resulting  from  pain  and  loss  of  sleep. 

Anaemia  is  a  prominent  symptom  in  the  later 
stages  of  the  affection  and  results  from  the  same 
causes  which  produce  loss  of  flesh  and  strength.  A 
symptom  which  we  have  observed  in  a  number  of 
cases  is  a  marked  peristalsis  of  the  intestine  above 
the  point  of  stenosis.  This  is  especially  noticeable 
when  the  lower  portion  of  the  colon  is  involved,  and 
when  the  abdominal  wall  is  thin  and  flaccid.  It  is 
not  noticed  early  when  the  subject  is  very  fleshy.  It 
has  not  been  our  experience  to  find  blood  in  the 
stools  in  the  early  stages,  and  we  have  learned  only 
to  expect  it  after  ulceration  has  occurred.  It  is  most 
likely  to  be  seen  in  cases  involving  the  rectum.  As 
the  disease  progresses  the  characteristic  cachexia  de- 
velops and  the  patient  becomes  more  and  more  de- 
pleted until  he  dies  from  exhaustion,  unless  com- 
plete obstruction  occurs  and  makes  a  rapid  end  of 
the  case.  Sometimes,  however,  the  first  indication 
of  the  disease  will  be  the  development  of  an  intes- 
tinal obstruction  in  a  supposedly  healthy  man,  all 
the  usual  symptoms  being  absent. 

The  duration  of  the  disease  is  very  uncertain ; 
death  has  occurred  in  some  cases  in  ten  days  after 
the  first  symptoms  were  noted,  while  others  have 


had  symptoms  for  many  years.  The  prognosis  is 
very  grave.  Unfortunately,  treatment  is  usually 
applied  so  late  that  the  results  are  not  flattering.  An 
early  diagnosis  and  operation  will  give  these  unfor- 
tunates the  best  chance ;  therefore,  we  should  not 
lose  sight  of  the  fact  that  such  conditions  present 
with  some  degree  of  frequency. 

The  diagnosis,  owing  to  the  vague  symptoms, 
must  be  made  largely  by  exclusion.  Pain,  tender- 
ness, irregular  diarrhcea  alternating  with  constipa- 
tion, dyspeptic  symptoms,  notably  belching,  rapid 
loss  of  flesh  and  strength,  even  with  good  diges- 
tion ;  anaemia  and  cachexia,  with  an  abdominal  tu- 
mor will  make  the  diagnosis.  In  the  absence  of  tu- 
mor or  some  of  the  other  symptoms  an  exploration 
is  justifiable,  and  may  often  be  productive  of  great 
good.  We  would  commend  most  highly  the  value 
of  an  anaesthetic  as  an  aid  to  making  a  correct  diag- 
nosis. 

Hollander  and  Loeser  consider  the  formation  of 
angiomata  of  the  skin  as  suggestive  of  cancer,  but 
this  is  probably  of  small  diagnostic  value,  as  is  the 
enlargement  of  the  cervical  lymphatic  glands  men- 
tioned by  C.  Tarchetti.  These  glands  are  anatom- 
ically so  remote  from  the  intestines  that  they  are 
unlikely  to  be  involved  until  very  late  in  the  dis- 
ease. The  similarity  between  appendicitis  and  in- 
testinal cancer  should  call  for  special  attention  to 
the  former  in  diagnosis. 

The  age  of  the  patient  was  formerly  considered 
very  ''mportant,  especially  in  making  a  differentia- 
tion between  sarcoma  and  carcinoma.  We  have  re- 
cently seen  three  cases  under  thirty  years  of  age — 
one  twenty-nine,  one  twenty-four,  and  one  eighteen 
years  of  age,  and  therefore  place  less  reliance  on 
the  diagnostic  value  of  age.  When  the  growth  in- 
volves the  rectum  the  aft'ection  is  much  more  readily 
made  out  than  when  it  occurs  in  other  portions  of 
the  body ;  even  here  it  may  require  considerable  care 
for  accurate  differentiation.  At  times  it  may  not 
be  possible  to  determine  whether  the  condition  is  due 
to  carcinoma  or  to  syphilis.  It  is  especially  so  in 
cases  suffering  from  pain,  tenesmus,  and  bloody 
stools,  with  marked  emaciation,  where  malignant 
disease  of  the  rectum  is  to  be  suspected.  These 
same  symptoms  are  found  in  cases  of  amoebic  dys- 
entery, a  condition  which  was  formerly  considered 
of  tropical  origin,  but  which  we  now  know  occurs 
with  some  frequency  in  all  parts  of  the  United 
States.  For  the  establishment  of  a  simple  method  of 
making  a  distinction  between  these  conditions  we 
must  acknowledge  our  indebtedness  to  Dr.  G.  S. 
Hanes,  of  this  city.  By  the  position  employed  by 
Dr.  Hanes,  inversion  of  the  patient  with  the  head 
toward  the  floor,  buttocks  presenting  upward,  while 
the  legs  are  extended  prone  on  the  table,  we  are  en- 
abled to  view  the  lesion  and  remove  sufficient  tissue 
or  discharge  for  examination.  Amcebse  coli  can  be 
readily  seen  when  examined  upon  the  warm  stage. 

The  diagnosis  between  sarcoma  and  carcinoma  is 
by  no  means  easy  and  should  be  based  largely  upon 
the  rapidity  of  the  growth  and  the  age  of  the  pa- 
tient. If  a  conclusion  cannot  be  reached  bv  the 
usual  means  exploratory  operation  is  clearly 
indicated. 

The  treatment  of  cancer  of  the  intestine  is  always 
operative  in  the  early  stages.    If  operation  is  re- 
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fused,  or  if  impossible,  then  palliative  means  must 
be  employed.  Palliation  is  practically  all  that  can 
be  employed,  as  visceral  cancer  has  not  responded 
to  the  Coley  fluid,  the  Roentgen  rays,  the  injection 
of  the  trypsin  of  Beard,  or  to  the  injection  of  can- 
croin  of  Adamkiewicz. 

The  ideal  procedure  for  the  relief  of  this  condi- 
tion is  an  extirpation  of  the  portion  of  the  gut  in- 
volved by  the  malignant  process,  and  wherever  this 
can  be  accomplished  with  safety  it  is  to  hi  advised. 
Many  cases,  however,  come  under  our  observation 
so  far  advanced  that  extirpation  cannot  be  done ; 
then  we  can  add  much  to  the  patient's  comfort  by 
performing  a  colostomy  or  by  means  of  an  enteros- 
tomy, isolating  the  diseased  coil.  Many  patients  ob- 
ject to  a  fecal  fistula,  and  yet  the  relief  obtained 
makes  it,  in  our  opinion,  well  worthy  of  trial.  Many 
of  these  cases  come  to  the  surgeon  in  an  attack  of 
acute  obstruction  with  the  intestine  loaded  with  poi- 
sonous material  and  the  patient  in  shock,  or  very 
much  enfeebled.  Under  such  circumstances  it  is  our 
opinion  that  a  temporary  colostomy  should  be  the 
operation  of  choice,  enabling  the  patient  to  recover 
from  the  effects  of  the  obstruction,  .after  which  he 
can  be  subjected  to  an  operation  for  the  complete 
removal  of  the  growth,  if  the  operator  considers  the 
latter  a  possibility.  We  believe  that  by  proceeding 
in  this  way  the  mortality  of  these  operations  will  be 
very  greatly  reduced.  My  own  mortality  in  com- 
plete operations  for  cancer  of  the  gut  above  the 
rectum  is  fifty-seven  per  cent.,  while  the  cases  of 
rectal  cancer  that  I  have  seen  will  show  mortality 
of  twentv  per  cent.  The  end  results  for  operations 
for  complete  removal  of  intestinal  carcinoma  are 
very  encouraging.  Dr.  Mayo  has  recently  reported 
that  sixty  per  cent,  of  patients  with  carcinoma  of 
the  intestine  who  survived  the  operation  were  living 
three  years  later.  We,  therefore,  would  urge  early 
interference  in  any  case  in  which  carcinoma  of  the 
gut  was  suspected,  as  it  is  only  by  such  treatment 
that  we  can  hope  to  offer  a  permanent  cure  for  the 
condition. 

The  Atherton,  542. 


GALLSTONES  AS  AN  ETIOLOGICAL  FACTOR  IN 
CHRONIC  PANCREATITIS.* 

By  Jaaies  a.  Kelly,  M.  D., 
Philadelphia. 

Visiting  Surgeon,  St.   Mary's  Hospital;  Pathologist  and  Instructor 
in  Surgery,  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine. 

That  the  pancreas  is  liable  to  inflammatory  dis- 
eases similar  to  that  seen  in  other  organs  has  been 
known  for  years,  yet  it  is  only  during  the  past  fif- 
teen to  twenty  years  that  the  present  conception  of 
lesions  of  the  pancreas  has  been  thoroughly  recog- 
nized. In  1778  Cawley  recorded  the  association  of 
glycosuria  with  diseases  of  the  pancreas,  and  in  1877 
Lanccreaux  first  stated  that  diabetes  was  due  to  le- 
sions of  the  pancreas.  Observations  of  fat  necrosis 
in  the  neighborhood  of  the  pancreas  was  first  made 
by  Ponfick  and  Klob,  but  it  remained  for  Balser,  in 
1882,  to  give  us  a  detailed  account  of  the  condition. 

*Rcad  before  the  Kensington  Branch  of  the  Philadelphia  County 
Medical  Society,  November  5,  1909. 


Alterations  in  the  character  of  the  stools  due  to  pan- 
creatic disease  were  first  described  by  Kuntzmann 
in  1820,  and  later  by  Bright  in  1833,  Claude  Ber- 
nard in  1856,  Fles  in  1864,  and  Walker,  of  Peters- 
borough,  in  1889. 

The  present  day  knowledge  of  diseases  of  the  pan- 
creas may  be  truly  said  to  date  from  the  memorable 
paper  of  Reginald  Fitz  written  in  1889,  in  which  he 
called  attention  to  the  dependence  of  fat  necrosis 
upon  lesions  of  the  pancreas,  and  to  an  elaboration 
of  this  knowledge  by  Langerhans  in  a  paper  pub- 
lished in  1890.  The  paper  of  Ridel  published  in 
1896  in  which  he  called  attention  to  the  association 
of  chronic  interstitial  pancreatitis  with  the  presence 
of  gallstones  greatly  increased  our  knowledge  on  this 
subject,  but  it  remained  for  Robson  to  give  us  a 
clear  understanding  of  the  causes  of  pancreatitis  and 
its  relation  to  biliary  calculi,  deduced  as  a  result  of 
his  operations  first  performed  in'  1890.  Since  then  * 
the  works  of  Opie,  Flexner,  Korte,  von  Mering  and 
Minkowski,  and  a  host  of  other  workers  in  this  field 
of  surgery,  both  experimental  and  operative,  have 
added  greatly  to  our  knowledge. 

To  thoroughly  understand  the  various  lesions  that 
may  involve  the  uancreas  and  their  dependence 
upon  disease  of  neighboring  viscera,  one  must  care- 
fully consider  the  anatomical  characteristics  of  this 
organ. 

The  pancreas,  sometimes  called  the  abdominal  sal- 
ivary gland  on  account  of  its  close  resemblance  to 
the  parotid  gland,  and  known  in  the  lower  animals 
as  the  sweetbread,  is  first  seen  during  the  fourth 
weeks  of  interuterine  life,  as  a  hollow  evagination  of 
the  dorsal  wall  of  the  duodenum,  opposite  a  point 
where  the  liver  anlogen  appear.  It  grows  dorsally 
between  the  two  layers  of  the  dorsal  mesentery, 
gradually  becoming  very  much  branched,  until  it 
finally  reaches  the  spleen.  The  gland  at  first  lies 
parallel  to  the  dorsal  border  of  the  stomach,  and 
later  as  the  stomach  rotates  to  the  left  it  assumes  a 
transverse  position  in  the  abdominal  cavity.  At  first 
it  is  entirely  covered  by  peritonaeum,  a  part  of  which 
disappears  and  is  replaced  by  a  layer  of  areolar  con- 
nective tissue.  As  the  mesocolon  is  developed  it  and 
the  duodenum  assume  a  position  against  the  pos- 
terior wall  of  the  abdominal  cavity.  The  ducts  of 
the  pancreas  are  at  first  represented  by  primitive 
ducts  connected  with  each  pancreatic  outgrowth, 
which  later  join  and  empty  at  a  single  orifice  into 
the  duodenum.  Later  this  main  excretory  duct,  or 
the  duct  of  Wirsung,  which  primarily  has  its  open- 
ing on  the  dorsal  surface  of  the  duodenimi,  gradu- 
allv  assumes  a  ventral  position  and  unites  v.'ith  the 
common  bile  duct.  A  small  portion  of  the  dorsal 
duct  undergoes  an  atrophic  change  and  later  is 
known  as  the  accessorv  pancreatic  duct,  or  the  duct 
of  .Santorini. 

The  pancreas  occupies  a  transverse  position  across 
the  posterior  abdominal  cavity  at  a  level  of  the  first 
and  second  lumbar  vertebrre,  iDehind  the  peritonanim. 
It  is  divided  into  a  head,  neck,  body,  and  tail.  The 
head  or  right  end  fills  the  curve  of  the  duodenum 
to  which  it  is  firmly  attached.  The  neck  arises  from 
the  anterior  part  of  the  head.  It  is  about  one  inch 
in  length,  and  passes  slightly  upward,  forward,  and 
to  the  left  to  join  the  body.  The  body  runs  from 
right  to  left  and  slightly  upward.    Together  with 
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the  tail  it  measures  about  four  and  one  half  to  five 
inches  in  length.  It  has  three  surfaces,  and  is 
moulded  to  the  adjacent  viscera.  The  tail  runs  up- 
ward and  backward,  and  comes  into  contact  with  the 
hilus  of  the  spleen.  The  blood  supply  of  the  pan- 
creas is  as  follows :  The  body  and  the  tail  are  sup- 
plied by  branches  from  the  splenic  artery,  and  the 
head  and  the  neck  by  the  hepatic  branch  of  the 
cceliac  axis  and  the  'inferior  pancreaticoduodenal 
branch  of  the  superior  mesenteric  artery.  The  blood 
supply  from  the  pancreas  is  carried  to  the  portal 
system  by  tributaries  to  the  splenic  and  mesenteric 
veins.  The  nerves  of  the  pancreas  are  derived  from 
branches  from  the  cerebrospinal  fibres  coming  from 
the  vagi,  and  sympathetic  fibres  from  the  solar 
plexus.  The  pancreas  is  covered  anteriorily  by  the 
upper  of  the  two  layers  of  the  peritonaeum  which 
go  to  form  the  transverse  mesocolon,  and  this  also 
forms  the  posterior  wall  of  the  lesser  peritoneal  sac. 
The  posterior  surface  of  the  pancreas  is  not  covered 
by  peritonaeum,  being  attached  to  the  neighboring 
viscera  bv  areolar  tissue. 

Relations  of  the  pancreas.  In  front  the  stomach 
is  found  over  the  body,  and  the  transverse  colon,  its 
mesentery  and  the  superior  mesenteric  vessels  are  in 
relation  with  the  head  of  the  pancreas.  Behind  are 
the  superior  mesenteric  and  portal  veins,  the  superior 
mesenteric  artery,  the  aorta,  the  inferior  vena  cava, 
the  crura  of  the'diaphragm,  the  left  kidney,  and  the 
left  suprarenal  capsule.  Below  the  pancreas  is  in 
relation  with  the  jejunum,  the  jejunoduodenal  junc- 
tion, and  the  splenic  flexure  of  the  colon.  Just 
above  the  neck  of  the  gland  is  found  the  pyloric 
end  of  the  stomach,  and  the  splenic  artery  is  found 
in  relation  with  the  upper  margin  of  the  b:^dv  and 
tail.  The  common  bile  duct  ts  found  at  the  right  be- 
tween the  head  of  the  gland  and  the  duodenum. 
To  the  left  the  tail  is  in  relation  with  the  sp'een. 

Dtirts  of  the  pancreas.  The  pancreas  is  drained 
normally  by  two  ducts  which  open  separately  into 
the  duodenum.  The  larger  of  these,  the  duct  of 
Wirsung,  beginning  in  the  tail  of  the  gland  by  the 
union  of  small  tributaries,  increasing  in  size  as  it 
courses  through  the  body  of  the  gland,  its  direction 
being  to  the  right.  At  the  neck  its  direction  is 
downward  and  backward,  and  as  it  reaches  the  head 
it  is  nearer  the  posterior  than  the  anterior  surface. 
Here  it  lies  very  close  to  the  common  bileduct,  and 
later  joins  this  and  pierces  the  second  part  of  the 
duodenum  about  three  to  four  inches  from  the  py- 
lorus, and  shortly  before  its  termination  the  two 
ducts  join,  forming  the  ampulla  of  Vater,  and  this 
empties  into  the  duodenum.  The  accessory  duct  or 
the  dt^ct  of  .Santcrini  has  been  found  to  be  e'ther  so 
constricted  or  oh'r'terated  as  to  be  of  very  little  func- 
tional value.  Opie,  in  an  examination  of  lOO  bod- 
ies, found  that  in  about  fifty  per  cent,  this  condition 
•  to  be  present.  This  duct  is,  morphologically,  the 
duct  draining  the  head  of  the  pancreas.  It  often 
anastomoses  by  small  branches  with  the  duct  of 
Wirsung. 

On  account  of  the  anatomical  variations  of  the 
pancreatic  duct  and  the  common  bile  duct  and  their 
bearing  upon  the  pathology  of  pancreatitis  a  short 
resume  of  their  relations  to  each  other  miy  be 
noted.  The  common  bile  duct  may  be  divided  into 
four  parts:    i.  The  supraduodenal  portion;  2,  the 


retroduodenal  portion ;  3,  the  pancreatic  portion ; 
and,  4,  the  intraduodenal  portion.  Of  these  four 
divisions  the  third  is  the  most  important.  It  consists 
of  that  portion  in  most  intimate  relation  with  the 
pancreas.  Helly  states  that  this  portion  of  the  com- 
mon bileduct  is  completely  surrounded  by  pancreatic 
tissue  in  sixty-two  per  cent,  of  bodies  and  in  thiriy- 
eight  per  cent,  the  duct  runs  in  a  groove.  Practi- 
cally similar  results  were  obtained  by  Bunger, 
Moynihan,  and  Wyss.  These  statistics  are  of  im- 
portance in  that  they  show  that  when  the  common 
bile  duct  is  completely  surrounded  by  pancreatic  tis- 
sue it  is  affected  by  swelling  of  the  gland,  while  in 
the  cases  in  which  it  runs  in  a  groove  of  the  tissue 
the  duct  may  be  pushed  aside.  One  can  readily  see 
the  result  when  the  head  of  the  gland  is  acutely  in- 
flamed, or  the  seat  of  malignant  disease. 

Another  anatomical  condition  that  has  a  marked 
bearing  in  the  production  of  pancreatitis  lies  in  the 
mode  of  termination  of  the  common  bile  duct  and  the 
pancreatic  duct.  Letulle  and  Nathan  Lorrier  have 
described  four  types:  i.  The  normal  arrangement, 
in  which  the  two  join,  forming  the  ampulla  of 
Vater;  2,  the  two  ducts  join  at  some  distance  from 
the  duodenum  without  an  ampulla  of  Vater  being 
formed ;  3,  the  two  ducts  open  separately  into  a 
small  fossa  in  the  wall  of  the  duodenum ;  and,  4,  the 
ampulla  is  absent,  the  two  ducts  empty  separately 
into  the  duodenum,  but  the  openings  are  situated  on 
the  apex  of  a  caruncle.  Occasionally  the  common 
bile  duct  unites  with  the  duct  of  Santorini.  When 
the  two  ducts  join  forming  the  ampulla  of  Vater  a 
small  calculus  lodged  in  the  ampulla  may  cause  suf- 
ficient obstruction  as  to  cause  the  bile  to  flow  into 
the  duct  of  Wirsung  and  if  the  bile  should  contain 
any  organisrns,  as  it  generally  does  in  the  presence 
of  biliary  calculi,  a  pancreatitis  can  readily  be 
produced. 

The  pancreas  has  two  separate  and  distinct  secret- 
ing structures,  the  external  and  the  internal,  the  for- 
mer being  the  most  important.  The  external  secre- 
tion contains  five  ferments:  i.  Amylopsin,  which 
converts  starch  and  glycogen  into  dextrin  and 
maltose ;  2,  trypsin,  which  converts  proteids  into 
albumoses,  peptone,  and  amino  acids ;  3,  steapsin, 
which  converts  neutral  fats  into  fatty  acids  and 
glycerine:  4,  a  milk  curdling  ferment  capable  of 
converting  caseinogen  into  casein,  in  the  presence 
of  calcium  salts;  and,  5,  lactose,  which  is  capable 
of  splitting  milk  sugar  into  galactose  and  dextrose. 
Tills  external  secretion  is  by  far  the  most  important 
and  effective  of  the  digestive  fluids  although  in  cases 
in  which  the  pancreas  is  so  diseased  that  very  little 
or  no  secretion  is  produced,  its  function  may  be  car- 
ried on  by  other  of  the  digestive  fluids  and  intestinal 
bacteria.  The  internal  secretion  of  the  pancreas  is 
furnished  entirely  by  the  islands  of  Langerhans.  As 
far  :-is  we  know  the  function  of  these  islands  cannot 
be  replaced  by  that  of  any  of  the  other  organs.  The 
secretion  of  these  islands  has  to  do  chiefly  with  the 
conversion  of  the  carbohydrates. 

In  a  study  of  the  pathology  of  chronic  pancreatitis 
two  forms  may  be  recognized.  The  first  of  these  is 
the  interlobular,  which  is  mainly  associated  with 
disease  of  the  biliary  tract.  The  second,  or  inter- 
acinar,  is  usually  due  to  systemic  conditions  which 
are  at  present  not  well  understood.     Charles  N. 
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Sn:itli  states  that  "frequent  and  deliberate  detailed 
study  of  the  pathology  of  pancreatic  disease  is  beset 
by  many  difficulties,  chief  among  them  being  the 
fact  that  post  mortem  changes,  including  an  appar- 
ent autodigestion,  occur  with  a  rapidity  so  extreme 
as  to  preclude  satisfactory  pathological  examina- 
tion, either  macroscopical  or  microscopical,  at  au- 
topsy. It  is  due  to  the  rapidity  and  the  pronounced 
degree  of  these  changes,  indeed,  that  not  only  the 
nature  of  existing  pancreatic  disease  has  been  misin- 
terpreted, but  also  that  its  actual  presence  has  been 
so  generally  overlooked  in  the  routine  post  mortem 
examinations  in  our  large  hospitals  and  public  insti- 
tutions." Mayo  Robson,  in  referring  to  the  rapidity 
of  these  changes,  states :  "Only  those  who  have 
seen  and  handled  an  inflamed  pancreas  can  realize 
how  an  engorgement  and  swelling  of  the  gland, 
which  was  perfectly  evident  at  the  time  of  opera- 
tion, may,  if  the  organ  is  examined  a  few  hours  later 
on  the  post  mortem  table,  have  entirely  disappeared, 
leaving  a  structure  which  is  pale  and  flaccid,  pre- 
senting, in  fact,  no  marked  deviation  from  the  nor- 
mal." Charles  N.  Smith  further  states:  "It  is 
from  surgeons,  operating  especially  for  gallstones 
and  the  diseased  conditions  allied  thereto,  that  the 
greater  portion  of  our  knowledge  of  pancreatic 
pathology  in  the  human  being  has  been  obtained. 
Necessarily,  the  investigations  of  surgeons  during 
the  course  of  operations  cannot  be  with  that  thor- 
oughness and  deliberation  attendant  upon  laboratory 
examinations,  nor  can  sections  of  the  pancreas  be 
removed  for  subsequent  microscopical  examination, 
owing  to  the  ulterior  results  arising  from  wounds 
of  this  organ.  In  view  of  these  difficulties,  our 
knowledge  of  pancreatic  pathology  is,  as  yet,  con- 
siderably confused,  and  the  literature  of  the  subject 
contains  many  conflicting  statements  and  theories. 
The  one  great  fact  of  general  acceptance,  however, 
which  stands  out  preeminently  in  this  mass  of  confu- 
sion, is  that  practically  all  the  important  diseased 
conditions  of  the  pancreas,  including  malignant  dis- 
ease, fatty  degeneration,  lesions  of  the  islands  of 
Langerhans  resulting  in  intractable  diabetes,  true  re- 
tention cysts,  effusions  into  the  lesser  peritoneal  cav- 
ity, profound  and  fatal  intrapancreatic  and  extrapan- 
creatic  haemorrhages,  and  pancreatic  calculi,  are,  in 
many  instances  at  least,  dependent  upon  a  preexist- 
ing pancreatitis,  either  acute  or  chronic,  and  that 
this  casual  pancreatitis  is  frequently  associated  with, 
and  Eetiologically  dependent  upon,  concretions  within 
the  biliary  tract  or  the  concomitant  infection  inci- 
dent thereto  or  resulting  therein." 

Clinical  observations  made  by  various  surgeons 
have  shown  that  the  most  frequent  cause  of  pan- 
creatitis is  due  to  the  presence  of  biliary  calculi. 
Robson  reports  that  pancreatitis  is  met  with  in  about 
sixty  per  cent,  of  cases  in  which  gallstones  are  pres- 
ent in  the  common  bile  duct.  Post  mortem  examina- 
tions made  upon  10,866  bodies  in  Germany  show 
that  about  ten  per  cent,  of  all  patients  dving  in  pub- 
lic hospitals  have  gallstones.  The  statistics  based  on 
the  post  mortem  findings  in  the  same  class  of  cases 
reported  from  England  and  America  show  that  in 
about  seven  per  cent,  of  cases  gallstones  are  pres- 
ent. The  Mayos,  in  a  report  of  2,611  operations 
upon  the  gallbladder  and  biliary  tract,  state  that  the 
pancreas  was  involved  200  times,  or  7.6  per  cent.,  and 


that  in  325  operations  upon  the  common  and  hepatic 
ducts  the  pancreas  was  inflamed  in  twenty-two  per 
cent,  of  the  cases.  They  also  found  that  in  eighty- 
one  per  cent,  of  lesions  of  the  pancreas,  they  were 
either  due  to  or  associated  with  biliary  calculi.  The 
IMayos  also  state  that  pancreatitis  is  four  times  as 
frequent  when  the  calculi  are  in  the  ducts  as  when 
they  are  present  in  the  gallbladder.  Egdahl  states 
that  biliary  calculi  are  the  most  frequent  cause  of 
gallstones.  Osier  reports  that  of  105  cases  of  pan- 
creatitis, forty-five  were  associated  with  gallstones. 
Quenu  and  Duval  in  a  study  of  118  cases  of  pan- 
creatitis associated  with  biliary  calculi  found  that 
there  were  stones  present  in  the  gallbladder  or  cystic 
duct  in  forty-six  cases ;  in  the  common  duct  in 
twenty  cases  ;  in  the  ampulla  of  V^ater  in  eight  cases ; 
in  the  duodenum  near  the  ampulla  in  two  cases ;  in 
the  entire  biliary  tract  in  twenty-eight  cases ; 
in  the  stools  in  three  cases ;  and  in  the  re- 
maining ten  cases  their  presence  could  not  be 
determined.  In  their  report  of  sixty-two  operations 
performed  for  chronic  pancreatitis  associated  with 
gallstones  there  were  nine  various  operative  pro- 
cedures performed,  all  of  them  being  directed 
toward  the  relief  of  the  biliary  condition  rather  than 
against  the  lesions  of  the  pancreas,  yet  in  all  the 
cases  the  condition  of  the  pancreas  was  relieved. 
Deaver  states  that  "there  is  no  doubt  that  its  most 
frequent  cause  is  some  interference  with  the  free 
discharge  of  the  pancreatic  secretion,  either  asso- 
ciated or  unassociated  with  an  ascending  infection. 
As  by  far  the  most  common  cause  of  such  obstruc- 
tion is  the  lodgment  of  a  gallstone  in  the  ampulla  of 
Vater,  or  other  part  of  the  common  duct,  the  fre- 
quent association  of  the  conditions  is  at  once  ex- 
plained." He  later  says  that,  contrary  to  the  gen- 
eral rule,  most  of  his  cases  occurred  in  patients  in 
whom  no  gallstones  could  be  found,  yet  there  was 
considerable  evidence  of  their  having  been  present 
at  some  time,  as  shown  by  the  presence  of  a  diseased 
gallbladder  or  pericholecystic  adhesions. 

While  gallstones  may  thus  be  considered  to  be 
the  most  common  cause  of  pancreatitis,  other  astio- 
logical  factors  should  be  considered.  The  next  most 
important  cause  is  an  ascending  infection  from  the 
duodenum.  This  has  been  demonstrated  by  Korte 
and  Carnot,  Opie,  and  other  observers.  Flexner  has 
shown  that  purified  bile  salts  injected  into  the  pan- 
creatic duct  sets  up  an  acute  fatal  haemorrhagic  and 
gangrenous  inflammation  of  the  gland.  It  is  doubt- 
less true  that  infection  of  the  pancreas  may  also  be 
caused  by  way  of  the  blood  and  lymphatic  system. 
Maugaret  considers  that  infection  is  very  frequently 
produced  by  the  efiferent  group  of  lymphatics  of  the 
gallbladder  which  terminate  in  an  important  group 
of  glands  in  the  region  of  the  head  of  the  pancreas. 
Other  causes  that  may  be  mentioned  as  playing  an 
important  part  at  times  in  the  production  of  pan-  * 
creatitis,  are  chronic  gastroenteritis,  which  is  seen 
very  frequently  in  those  with  an  alcoholic  history, 
influenza,  typhoid  fever,  mumps,  extension  from  a 
neighboring  acute  inflammatory  process,  associated 
gastric  or  duodenal  ulcer,  general  arteriosclerosis, 
cirrhosis  of  the  liver,  occasionally  in  tuberculosis 
and  syphilis,  and  in  haemochromatosis. 

In  determining  upon  the  operative  procedure  best 
suited  for  a  given  case  of  pancreatitis  one  must  be 
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guided  by  the  conditions  present.  The  cases  may  be 
divided  into  two  classes:  i.  When  the  condition  is 
associated  with  gallstones ;  and,  2,  when  the  condi- 
tion is  due  to  some  other  cause.  In  the  first  class 
of  cases  the  line  of  treatment  consists  in  removing 
calculi  from  the  gallbladder,  cystic  or  common 
ducts,  and  then  providing  drainage  from  the  gall- 
bladder or  common  duct.  At  times  it  may  be  found 
necessary  to  drain  the  hepatic  duct  and  the  subhe- 
patic space.  In  some  cases  of  chronic  pancreatitis 
a  simple  drainage  of  the  ducts  will  not  be  sufficient 
to  cure  the  condition.  It  may  be  necessary  to  pro- 
vide for  permanent  drainage  of  the  gallbladder  by 
means  of  a  cholecystenterostomy.  This  latter  ope- 
ration is  indicated  when  the  head  of  the  pancreas  is 
permanently  involved  and  the  obstruction  of  the 
common  bile  duct  is  complete.  Anastomosis  may  be 
made  between  the  gallbladder  and  the  stomach,  duo- 
denum, jejunum,  or  transverse  colon.  Union  is  pref- 
erably made  between  the  gallbladder  and  the  duode- 
num. In  the  second  class  of  cases  the  line  of  treat- 
ment consists  in  that  recommended  by  Vautrin 
which  consists  in  mobilization  of  the  duodenum,  and 
retroduodenal  drainage.  At  times  it  may  be  found 
necessary  to  resect  a  portion  of  the  head  of  the  pan- 
creas, and  to  provide  permanent  drainage  by  means 
of  a  cholecystenterostomy. 

In  all  of  these  cases  the  removal  of  the  associated 
condition  is  generally  the  means  of  curing  the  pan- 
creatitis. After  the  obstruction  has  been  removed 
the  bile,  whether  infected  or  not,  is  allowed  to  re- 
sume its  natural  course  into  the  duodenum  without 
it  being  forced  into  the  pancreatic  ducts,  and  the 
pancreatic  secretion  is  again  able  to  take  up  its  part 
in  the  digestive  process.  The  wonderful  results  that 
are  obtained  in  cases  of  chronic  pancreatitis  in  which 
gallstones  have  been  removed  and  permanent  drain- 
age been  established  are  due  in  a  great  measure  to 
the  restoration  of  function  of  the  pancreas. 
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PERFORATION  AND  RUPTURE  OF  GALL- 
BLADDER.* 

By  F.  T.  Meriwether,  M.  D., 
Asheville,  N.  C. 

From  the  literature  of  the  diseases  of  the  gall- 
bladder, one  would  think  that  perforation  and  rup- 
ture were  uncommon,  but  in  looking  over  a  series  of 
cases  of  prominent  operators  in  2,135  operations  for 
gallbladder  disease,  I  find  no  less  than  eighty-seven 
cases  of  perforation,  and  thirty-one  cases  of  rup- 
ture. 

A  large  number  of  the  cases  of  perforation  are 
those  in  which  the  perforation  occurs  and  no  infec- 
tion following,  the  stone  or  stones  are  walled  off  or 
encysted,  but  about  one  third  were  acute  perfora- 
tions with  infection  necessitating  immediate  or  at 
least  early  operations.  The  mortality  of  these  acute 
cases  was  twenty-four  per  cent.,  a  large  percentage 
in  these  days  of  accurate  diagnosis  and  clean  opera- 
tions. The  mortality  of  the  cases  of  rupture,  non- 
traumatic, was  thirty-seven  per  cent.  Nearly  all  of 
these  cases  of  rupture  were  due  to  distention  of  a 

*Read  before  the  Southern  Surgical  and  Gynaecological  Associa- 
tion, December,  1909. 


gallbladder  with  pus  and  with  a  stone  blocking  the 
cystic  duct. 

The  necessity  for  operations  upon  all  gallstone 
cases  when  diagnosticated  independent  of  the  relief 
from  pain,  and  the  other  symptoms  are  shown  by 
these  few  cases  for  undoubtedly  if  all  cases 
of  rupture  or  perforation  could  be  gotten  together 
there  would  probably  be  a  mortality  of  about  one 
per  cent,  of  all  gallstone  ca.ses  from  these  causes 
alone,  and  possibly  even  more.  This  is  analogous 
to  the  condition  found  in  appendicular  attacks  when 
we  operate  not  altogether  for  the  relief  of  symp- 
toms, but  to  prevent  gangrene,  perforation,  and  the 
consequent  sequelae  of  local  and  general  peritonitis. 

It  is  necessary  to  educate  the  physicians  to  make 
a  correct  diagnosis  before  the  condition  becomes 
grave,  for  it  is  astonishing  how  slow  some  are  in 
diagnosticating  gallstones,  waiting  for  jaundice,  in- 
tense pain  and  fever  really  symptoms  and  conditions 
due  to  complications  or  sequelge.  The  more  I  see 
of  gallbladder  work,  the  more  I  see  the  urgency  of 
advising  an  early  operation  as  soon  as  a  correct  di- 
agnosis can  be  made.  Even  in  my  limited  experi- 
ence, I  have  seen  two  cases  of  spontaneous  rupture 
in  gallbladders  not  gangrenous,  and  perforation 
three  times,  both  cases  of  rupture  not  having  been 
diagnosticated  properly,  though  there  must  have 
been  large  tumors  for  quite  a  time,  and  the  cases  of 
perforation  presented  symptoms  that  should  have 
led  to  a  correct  diagnosis,  but  in  none  of  them  were 
they  diagnosticated  until  just  before  operation, 
which  was  done  in  two  of  the  cases  of  perforation, 
and  in  the  other  case  not  until  just  before  death.  In 
the  latter  case,  a  diagnosis  was  made  of  probable 
impacted  stone  in  the  common  duct,  but  the  opera- 
tion was  refused,  the  stone  perforated  Sunday  after- 
noon, and  the  patient  died  Monday  night  from  acute 
peritonitis,  post  mortem  examination  showing  a  per- 
foration of  the  common  duct. 

In  one  case  of  rupture,  I  had  made  a  diagnosis  of 
gallbladder  disease  some  months  before,  but  the  pa- 
tient doubted  the  diagnosis,  and  passed  into  the 
hands  of  other  physicians,  and  when  I  was  called  a 
second  time  the  bladder  was  enormously  distended, 
and  was  evidently  leaking  enough  to  cause  perito- 
nitis. The  patient  refused  operation  again,  and 
twelve  hours  later  when  seen  she  was  dying,  the 
gallbladder  tumor  having  then  disappeared.  A  lim- 
ited post  mortem  examination  showed  free  pus  in 
the  abdominal  cavity. 

Case  L — Mrs.  R.,  of  Birmingham,  Ala.,  sixty-two  years 
old,  with  history  of  attacks  of  what  had  been  diagnosti- 
cated as  appendicular  colic,  had  had  these  attacks  for  sev- 
eral years  at  intervals  of  two  or  three  months.  Otherwise 
her  health  was  fairly  good.  She  had  never  noticed  any 
jaundice,  though  the  urine 'during  these  attacks  became 
dark.  She  was  seized  with  pain,  Thursday  afternoon,  nau- 
sea, some  vomiting,  slight  rise  of  temperature,  pulse  from 
80  to  96. 

Dr.  Lucius  B.  Morse,  of  Chimney  Rock,  N.  C,  made  a 
probable  diagnosis  of  gallstone,  and  put  her  upon  appro- 
priate treatment.  A  low  grade  of  peritonitis  developed, 
with  a  temperature  of  from  100°  in  the  morning  to  102°  F. 
in  the  evening,  the  pulse  increasing  daily,  until  on  Sunday 
night  when  I  saw  her  it  was  120  and  quite  weak.  There 
was  marked  tenderness  over  the  gallbladder,  increasing 
tympany,  loss  of  liver  dulness,  grass  green  vomiting,  a 
chill  Sunday  morning,  a  leaking  skin,  urine  scant,  leading 
to  a  diagnosis  by  Dr.  Morse  of  a  perforation  with  a  comr 
mencmg  peritonitis.  He  called  me  over  the  long  distance 
telephone,  and  with  Dr.  Elias  I  drove  twenty-six  miles. 
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We  operated  by  the  lights  of  kerosene  himps.  There  was 
no  attempt  by  nature  to  wall  off.  The  blatkler  was  about 
three  times  its  normal  size,  and  had  a  clean  cut  perforation 
in  its  posterior  wall  half  way  between  the  fundus  and  the 
commencement  of  the  cystic  duct.  There  were  several 
ounces  of  a  turbid  Huid  in  the  abdominal  cavity,  a  few 
flakes  of  exudate,  and  1  picked  out  seven  small  stones, 
loose  ui  the  cavity,  the  g-allbladdcr  being  empty.  The 
ducts  were  patulous.  The  patient's  condition  being  bad,  I 
walled  off  the  gallbladder  with  gauze,  and  carried  a  rubber 
tube  into  the  perforation.  Dr.  Morse  reported  that  in 
about  five  weeks  the  fistula  had  closed.  Evidently,  the 
stones  had  been  pocketed  in  a  small  pouch  of  the  bladder, 
and  by  erosion  had  caused  gangrene  of  the  wall  there  and 
perforated.  In  no  other  way  could  it  be  explained  how  so 
few  stones  could  bring  about  this  condition.  Very  prob- 
ably 1  left  one  or  more  small  stones  in  the  abdominal  cav- 
ity. The  innocuous  character  of  the  bile  in  this  case  was 
remarkable,  for  the  patient's  condition  commenced  to  im- 
prove immediately  after  the  operation. 

Case  II. — Mr.  W.  had  a  history  of  frequent  attacks  of 
colic  witli  jaundice.  The  patient  was  eighty-three  years 
old  and  at  the  time  I  saw  him  had  evidently  had  periton- 
itis for  five  days.  He  was  intensely  yellow,  and  at  the 
umbilicus  the  color  was  walnut.  Temperature  99.5°  F., 
pulse  140.  A  rapid  operation  showed  the  upper  wall  of 
the  bladder  perforated,  the  opening  the  size  of  a  half  dol- 
lar with  slight  attempts  at  walling  off.  There  was  prob- 
ably seven  or  eight  ounces  of  free  bile  in  the  abdominal 
cavity,  and  the  liver  seemed  to  be  literally  studded  with 
small  stones,  as  if  the  gallbladder  had  exploded,  and  blown 
the  stones  into  it.  Possible  there  had  been  adhesions  be- 
tween the  bladder  and  the  liver,  wdnich  had  given  way. 
The  gallbladder  still  contained  a  large  number  of  stones, 
and  a  large  stone  was  'tight  in  the  common  duct.  Several 
free  stones  were  found  in  the  abdominal  cavity.  Gauze 
and  tube  drainage  were  used,  but  the  patient  died  after 
four  days  from  exhaustion. 

Free  bile  in  the  abdominal  cavity  is  not  very  irri- 
tating, if  nothing  but  bile  is  discharged,  but  a  local 
peritonitis  supervenes  and  the  perforation  is  sealed 
by  adhesions,  and  the  stones  if  any  are  encysted. 
The  perforations  are  very  apt  to  be  clear  cut,  like  a 
typhoid  perforation.  If  pus  or  infectious  organisms 
are  present  in  the  bladder  a  violent  peritonitis  is  set 
up  with  consequent  early  death.  But  if  only  bile 
or  clear  mucus  is  present,  the  peritonitis  is  of  a  low 
grade,  and  the  patient  may  survive  several  davs. 

In  the  two  cases  I  operated  in  for  perforation,  the 
umbilicus  was  distinctively  yellow,  and  showed  more 
marked  jaundice  than  the  rest  of  the  abdomen,  a 
symptom  pointed  out  by  Ransohofif,  of  Cincinnati. 
This  is,  no  doubt,  due  to  the  absorption  of  the  free 
bile  in  the  cavity  by  the  abdominal  wall,  and  the 
umbilicus  being  the  thinnest  part  of  the  wall,  it 
showed  more  marked  there. 

Of  course  operation  is  the  only  treatment. 
Whether  or  not  to  do  cholecystectomy,  or  chole- 
cystotomy,  depends  upon  the  condition  of  the  pa- 
tient and  the  dexterity  and  the  experience  of  the 
operation.  Undoubtedly  the  cystectomy  is  the  ideal 
operation,  but  if  the  patient's  condition  is  such  as  to 
indicate  that  a  prolonged  Or  severe  operation  would 
cause  death,  cystotomy  is  the  thing  to  do. 

In  my  two  cases  to  have  removed  the  gallbladder 
would  have  resulted  in  death,  for  neither  patient 
would  have  stood  the  more  severe  operating.  Still, 
we  must  realize  that  with  increasing  experiences,  a 
cystectomy  is  but  little  more  dangerous  than  cystot- 
omy, and  we  get  rid  of  the  danger  of  fistula  and 
possible  reinfection  and  formation  of  stone.  Per- 
sonally, I  believe  an  incomplete  operation  with  a  liv- 
ing, though  crippled,  patient,  is  better  than  an  ideal 
operation  with  a  dead  one,  but  we  all  have  our  lim- 


itations, and  undoubtedly  one  more  dexterous  and 
experienced  can  undertake  the  complete  removal 
with  as  much  or  more  safety,  than  soine  of  us  can 
do  a  simple  incision  aind  drainage.  But  when 
drained,  after  the  patient  gets  stronger,  we  can  then 
remove  the  gallbladder  at  a  tiine  of  election. 

Virtually  all  of  the  patients  are  in  bad  shape,  and 
T  believe  the  operation  in  most  surgeons'  hands 
should  be  incision,  wiping  out  the  cavity,  and  drain- 
age. Irrigation  is  bad,  for  it  merely  scatters  the 
pus  and  infectious  material,  and  I  doubt  if  any  fluid 
can  be  removed  by  judiciously  wiping  out  with 
gauze,  using  the  finger  to  carry  it  into  the  pockets 
of  the  abdomen,  particularly  up  and  behind  the 
liver,  where,  in  my  experience,  pus  both  from  the 
gallbladder  and  appendix  is  likely  to  have  gone  and 
which  gives  rise  to  the  peritonitis  and  deaths  fol- 
lowing so  many  cases  of  disease  of  these  organs. 


CONGENITAL  ABSENCE  OF  THE  GALLBLADDER. 

By  J.  J.  Hoffman,  M.  D., 
Indianapolis, 
Assiittant  Ptiysician, 

and  J.  Allen  Jackson,  M.  D., 
Indianapolis, 

Pathologist. 

{From  the  Pathnlogical  Laboratory  of  the  Central  Indiana  Hospital 
for  the  Insane.) 

Some  writers  apparently  go  more  into  the  details 
of  congenital  absence  of  the  gallbladder  than  others, 
while  some  are  content  in  saying  that  the  gallblad- 
der may  be  absent. 

RoUeston,  in  his  textbook  on  Diseases  of  the  Lk'er, 
Gallbladder  and  Bile  Ducts,  discusses  in  full  the 
pathology  including  malformation,  malposition,  ab- 
sence and  diseases  of  the  gallbladder.  From  him 
we  qtiote  the  following:  "This  is  the  normal  con- 
dition in  the  horse,  mule,  ass,  elephant,  and  other 
animals.  I  have  seen  only  one  case  at  St.  George's 
Hospital  in  a  man,  aged  forty-nine,  who  died  from 
pulmonary  tuberculosis ;  the  ducts  were  quite  nor- 
mal and  there  was  no  evidence  of  past  inflammation 
or  of  any  dilatation.  In  genuine  cases  the  common 
bile  duct  is  sometimes  dilated  in  some  part  of  its 
course.  This  change  has  been  said  to  occtir  in  some 
cases  where  the  gallbladder  has  been  removed  by 
surgeons."  He  then  discusses  malposition  and 
double  gallbladder. 

Mayo  Robson  makes  similar  remarks  upon  the 
absence  of.  the  gallbladder  and  in  the  same  connec- 
tion makes  the  following  statement :  "It  afi^ords 
serious  food  for  thought  to  find  that  life  has  been 
possible  for  six  months,  where  even  the  hepatic  and 
common  ducts  are  represented  by  mere  fibrous 
cords  as  in  specimens  in  St.  Mary's  and  King's 
College  museum."  He  also  cites  a  case  of  trans- 
position of  the  viscera,  and  as  the  patient  was  the 
subject  of  gallstones  cholecystotomy  was  success- 
fully performed  on  the  left  side.  He  also  presents 
a  photograph  of  a  liver  showing  congenital  absence 
of  the  gallbladder. 

Waring's  statement  is  also  very  interesting,  and 
he  writes :  "When  this  deformity  is  present,  the 
coinmon  bile  duct  is  usually  found  to  be  enlarged 
a  short  distance  above  the  entrance  into  the  duo- 
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denum,  so  as  to  form  a  fusiform  sac,  which  may 
serve  to  a  certain  extent  as  a  substitute  for  the  gall- 
bladder in  the  storage  of  bile  which  is  secreted  be- 
tween the  periods  of  digestion.  No  definite  symp- 
toms are  attributable  to  the  condition  alone,  and  its 
existence  only  becomes  apparent  at  post  mortem, 
or  when  the  abdomen  has  been  opened  for  some 
other  affection." 

Harley,  speaking  of  the  clinical  manifestations, 
says  that  "even  human  beings  who  have  been  born 
without  a  trace  of  a  reservoir  of  any  kind  whatever 
for  the  bile  have  developed  and  lived  till  adult  life. 
The  absence  of  the  gallbladder  has  often  been  no- 
ticed in  children  who  have  died  within  the  first  six 
months  of  birth  without  their  having  manifested 
the  slightest  biliary  derangement  of  any  kind  what- 
ever." 

This  case  demonstrates  the  true  cases  described 
by  Rolleston  in  the  fact  that  the  common  duct  was 
dilated.  It  also  demonstrates  the  fact  that  con- 
genital absence  of  the  gallbladder  does  not  produce 
symptoms  sufficient  to  warrant  making  a  clinical 
diagnosis  of  this  condition,  and  that  the  infection 
producing  the  abscess  most  probably  passed  up 
through  the  dilated  common  duct  and  attacked  the 
liver  substance. 

Case. — S.  Y.  was  admitted  to  this  institution  October  3, 
1884.  She  was  restless  and  irritable.  The  records  further 
than  this,  are  incomplete. 

Past  medical  history :  She  had  been  admitted  to  this  in- 
stitution in  April,  1878.  At  that  time  she  was  irritable,  and 
restless,  and  under  observation  showed  improvement  and 
was  discharged.  The  records  of  her  first  admission  are  as 
incomplete  as  those  of  the  second  admission.  Under  ob- 
servation ^he  had  shown  gradual  mental  deterioration  with 
an  occasional  outbreak  of  maniacal  excitement.  On  Janu- 
ary 27,  1908,  the  examination  made  by  Dr.  Manger  re\  caled 
the  following:  Old,  emaciated  woman,  face  expressionless 
and  mouth  drawn.  Tongue  coated,  rather  thick  and  trem- 
ulous. Eyes  normal.  Examination  of  heart  negative. 
Thcrax  not  e.Kamined.  Abdomen  negative.  Pulse  fair, 
compressible,  regular,  and  of  normal  rate.  General  coor- 
dination good.  Some  tremor  of  finger.  Muscular  strength 
much  impaired.    Reflexes  normal. 

One  and  one  half  years  ago  she  had  an  attack  simulating 
cholecystitis. 

Present  illness :  On  January  10,  1909,  she  was  transferred 
to  the  sick  hospital.  E.xamination  at  this  time  showed 
dullness  over  the  right  lower  chest  region  and  abdominal 
ascites.  The  patient  also  had  night  sweats.  Her  condition 
then  became  one  of  gradual  physical  failure,  and  she  died 
Jnauary  17,  1909. 

Pathological  report :  Body  of  a  moderately  well  pre- 
served adult  senile  female.  Pupils  dilated  and'  equal.  Rigor 
and  livor  mortis  present.  Scattered  diffusely  over  the  body 
were  numerous  circumscribed  areas  of  pigmentation,  most 
marked  upon  lower  extremity,  hands,  face,  and  arms.  Upon 
thighs  were  small  areas  of  petechial  haemorrhage.  Abdo- 
men was  distended  with  gas,  and  liver  slightly  enlarged, 
but  not  nodular. 

Circulatory  system :  The  heart  showed  hypertrophy  and 
dilatation  with  an  excess  of  epicardial  fat.  The  aorta  was 
atheromatous  and  the  vessels  showed  general  arteriocapil- 
lary  fibrosis. 

Respiratory  system :  There  was  chronic  bilateral  pleurisy, 
emphysema,  and  fibroid  tuberculosis  of  the  lungs. 

Alimentary  system :  The  peritonaeum  was  smooth  and 
glistening.  There  were  old  adhesions  near  the  splenic 
flexure  of  the  colon.  The  omentum  contained  an  excess 
of  fat.  The  appendix  was  long  and  extended  down  into 
the  pelvis.  The  oesophagus,  stomach,  and  intestines  were 
normal.  The  liver  weighed  2.035  grammes  and  did  not 
extend  beneath  the  costal  margin.  It  was  bound  down  by 
firm  adhesions  around  the  region  of  the  oesophagus.  Upon 
the  inferior  surface  of  the  upper  portion  of  the  left  lobe 
near  the  oesophageal  region  there  was  a  globular  mass,  the 
size  of  an  orange.  It  was  pale  in  color  and  fluctuated.  The 
gallbladder  was  absent,  but  we  found  the  common  d"ct 
continuous  from  the  intestines  into  the  liver  substance. 


passing  through  the  normal  location  of  the  gallbladder.  In 
the  region  of  ihe  gallbladder  it  was  wide  and  tortuous.  By 
careful  dissection  it  was  seen  to  divide  and  subdivide.  One 
of  the  subdivisions  of  the  duct  led  into  this  globular  mass, 
which  was  an  abscess,  idled  with  grayish  pus.  It  measured 
in  amount  ai)out  three  ounces.  The  walls  were  irregularly 
ragged,  having  a  fibrous  base.  It  also  contained  some  de- 
generated material.  The  common  duct  measured  at  the 
mucous  surface  of  the  duodenum  two  centimetres  in  diam- 
eter ;  at  the  outer  surface  of  pancreas  it  measured  four 
centimetres. 

Genitourinary  apparatus:  The  kidneys  showed  marked 
chronic  dittuse  nephritis  with  passive  congestion.  The 
bladder  w  as  normal.  Ureters  normal.  Ovaries  were  fibroid. 
The  uterus  was  aiiteflexed  and  contained  small  fibroids. 

Glandular  system :  Spleen  weighed  930  grammes,  meas- 
ured 24XI2.X5  cm.  Edges  were  rounded,  irregularly  hard- 
ened, and  was  nodular.  It  was  pale  in  areas.  Cut  surface 
showed  the  nodules  to  be  of  a  cheesy  tuberculous  nature. 
There  were  marked  fibroid  changes  of  the  thyreoid.  The 
adrenals  were  normal.  The  mesenteric  glands  were  en- 
larged.   The  pancreas  was  normal. 

Bacteriological  and  chemical  report :  Smear  of  the  pus 
from  abscess ;  cytological  count  showed  degenerated  cells 
with  remaining  cells  made  up  of  lymphocytes.  Cocci  and 
bacilli  of  the  colon  group,  as  well  as  tubercle  bacilli,  were 
demonstrated.  Cultures  from  abscess  showed  pneumococci 
and  bacilli  resembling  morphologically  and  tinctorially  the 
colon  group. 

FcCces :  The  fasces  were  semisolid  yellowish  in  color. 
They  were  negative  for  occult  blood  and  were  positive  for 
bile.  Microscopically  they  showed  acid  and  alcoholic  fast 
bacilli,  numerous  other  unidentified  bacteria,  a  few  yellow- 
ish crystals,  and  were  negative  for  parasites. 

We  are  indebted  to  Dr.  Martin  for  assisting;  in 
the  pathological  examinations,  and  to  Dr.  Simons 
of  the  Indiana  State  Board  of  Health  for  references. 
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The  Case  of  Mr.  Tra*tles. — Ovarian  Epilefsy. — The  Vac- 
cine Treatment  of  Streptococcal  Infections. 

London,  January  1910. 

The  case  of  John  Early,  commented  on  in  your 
issue  for  January  15th,  has  had  its  counterpart  in 
this  country.  This  is  the  case  of  Mr.  Trattles,  who 
has  been  examined  for  color  blindness  on  six  differ- 
ent occasions  by  experts.  On  three  occasions  he 
was  passed  as  having  normal  color  vision,  and  on 
the  three  other  occasions  he  was  rejected  for  color 
blindness.  Mr.  Trattles  began  as  an  ordinarv  sea- 
man, and  by  ability  and  industry  worked  himself  up 
until  six  years  ago  he  was  able  to  pass  the  examina- 
tion for  second  mate.  Eighteen  months  later  he 
went  up  for  examination  as  first  mate,  but  was  re- 
jected for  color  blindness  and  was  subsequently 
called  upon  to  surrender  his  certificate  as  a  second 
mate. 

He  appealed  against  this  and  the  Board  of  Trade 
appointed  an  expert,  Sir  William  Abney,  F.  R.  S., 
to  examine  him.  This  examination  was  carried  out 
on  two  occasions,  and  both  times  he  was  declared  to 
be  red  blind.  The  Board  of  Trade,  however,  was 
open  minded  enough  to  get  Mr.  Trattles  examined 
by  independent  men,  and  Commander  Wilson  Bar- 
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ker  was  appointed  with  ]\Ir.  Dickinson,  of  the  Board 
of  Trade,  to  take  Mr.  Trattles  down  the  Thames  on 
a  steamer  and  see  what  he  could  do  in  the  wav  of 
picking  up  hghts  and  naming  their  color.  Mr.  Trat- 
tles did  this  so  accurately  that  he  was  able  to  distin- 
guish some  red  ra}  S  on  the  Nore  light,  which  had 
recently  been  altered  so  as  to  allow  a  preponder- 
ance of  these  to  show  in  order  to  test  their  ability  to 
penetrate  fog.  Both  these  examiners  and  many 
others  declared  that  Mr.  Trattles  had  unusually 
good  sight  and  that  he  never  made  a  mistake  in  ac- 
curately determining  the  color  of  any  light  which 
came  into  view. 

In  addition  to  this,  Captain  Townsend,  the  cap- 
tain of  the  ship  in  which  Trattles  had  acted  as  sec- 
ond officer  since  1905,  said  that  he  had  frequently 
tested  him  on  the  bridge  after  he  had  heard  that  his 
color  vision  was  stated  to  be  imperfect,  and  after  re- 
peated tests  found  his  vision  excellent  in  every  re- 
spect. He  never  mistook  the  color  of  a  light.  In 
the  face  of  this  evidence  Sir  Francis  Mowatt  de- 
cided the  appeal  in  favor  of  Mr.  Trattles,  stating 
that  he  was  not  incompetent  from  color  blindness  to 
discharge  the  duties  of  a  mate.  Sir  William  Abney's 
tests  were  made  by  the  Holmgren  method  and  by 
the  colored  wools,  and  this  case  would  seem  to 
show  that  these  tests  are  unreliable. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Soci- 
ety recently  held  Dr.  H.  S.  Davidson  read  a  paper 
on  ovarian  epilepsy,  with  a  report  of  two  cases  suc- 
cessfully treated  by  operation.  In  the  first  of  the 
two  cases  the  fits  came  on  six  months  after  the  com- 
mencement of  menstruation.  At  each  period  they 
began  a  few  hours  before  the  menstrual  flow.  At 
first  bromides  were  given  and  for  a  time  prevented 
the  fits,  but  latterly  they  had  had  no  ef¥ect.  The 
ovaries  were  removed,  and  it  was  noticed  at  the  op- 
eration that  the  respirations  stopped  w^hen  the  ovary 
was  pulled  on  and  did  not  begin  again  until  after 
its  removal.  Sections  of  the  ovary  showed  the  ex- 
istence of  follicular  oophoritis.  In  the  second  case 
there  was  a  similar  history.  For  two  years  there 
had  been  some  improvement  after  dilatation  of  the 
OS  and  curetting  of  the  uterus,  but  the  fits  then  re- 
commenced. The  ovaries  were  then  removed,  but 
in  this  case  microscopical  examination  did  not  show 
anything  abnormal.  In  both  cases  the  epilepsy  was 
cured.  The  author  had  collected  thirty-three  cases 
from  the  literature.  The  ovaries  usually  showed 
naked  eye  or  microscopic  changes.  Tubal  disease 
was  occasionally  present,  and  in  one  case  the  uterus 
was  impervious.  In  two  thirds  of  the  cases  removal 
of  the  ovaries  had  resulted  in  a  complete  cure.  Oth- 
ers were  incompletely  cured,  the  fits  still  recurring, 
though  with  less  frequency  and  being  easily  kept  in 
check  by  small  doses  of  bromides.  In  one  fifth  of 
the  cases  the  operation  had  no  efifect. 

At  the  last  meeting  of  the  .^sculapian  Society 
Mr.  W.  Girling  Ball  read  a  paper  on  the  use  of  vac- 
cines in  acute  streptococcal  infections.  He  said  that 
the  first  important  point  in  all  cases  of  acute  strep- 
tococcal infection  was  a  correct  clinical  diagnosis. 
The  next  point  was  the  bacteriological  diagnosis. 
In  laboratory  diagnosis  cultivations  should  be  made 
in  all  cases  from  three  situations,  namely,  from  the 
initial  lesion  of  the  infection,  from  any  secondary 
foci  that  might  be  found,  and  from  the  circulating 
blood  stream.  In  all  cases  film  and  cultural  prepara- 


tions should  be  made,  and  if  a  mixture  of  microor- 
ganisms was  found  these  should  be  separated  from 
each  other,  for  it  was  only  from  pure  cultures  that 
vaccines  should  be  prepared.  Stock  vaccines,  ex- 
cept in  very  few  circumstances,  should  never  be  used 
in  acute  streptococcal  infections.  As  regarded  the 
dose,  in  order  to  produce  a  good  efifect  in  a  case  in 
which  it  was  possible  that  the  resistance  of  the  tis- 
sues might  be  so  diminished  as  to  give  rise  to  a  gen- 
eral infection  it  was  desirable  to  introduce  so  small 
a  dose  of  vaccine  as  would  be  sufficient  to  produce 
a  reaction  with  a  minimum  of  negative  phase — in 
fact,  no  negative  phase  at  all,  but  rather  a  positive 
phase — and  to  stimulate  a  summation  of  these  with- 
out an  intermediate  lowering  of  the  immunizing 
powers. 

Mr.  Ball  then  described  in  detail  the  results  which 
had  followed  the  inoculation  of  vaccines  into  the  tis- 
sues of  patients  suffering  from  various  acute  strep- 
tococcal infections.  As  the  result  of  his  investiga- 
tion he  had  arrived  at  the  following  conclusions : 
I.  Vaccine  therapy  was  a  useful  adjuvant  to  surgical 
methods  in  cases  of  streptococcal  bacterisemia.  2. 
V^accines  might  do  good  in-  conditions  in  which  anti- 
streptococcus  serum  had  failed.  3.  Autogenous 
vaccines  were  better  than  stock  vaccines.  4.  Small 
doses  of  vaccine  at  frequent  intervals  were  better 
than  larger  doses  given  at  longer  intervals. 

 <^  


Hypodermic  Injections  of  Quinine  in  Paludism. 

— Lemoine  employs  the  following  solution ;  he  ob- 
serves that  care  must  be  taken  to  use  a  thoroughly 
aseptic  needle  and  inject  the  solution  deeply  into 


the  subcutaneous  tissue : 
(I) 

■R    Quinine  hydrochloride,   gr.  viiss  to  gr.  xv; 

Sterilized  water  TTLxxx; 

Glycerin,   Tri,xxv. 

M. 

(2)        .  . 

R    Quinine  hydrobromide,   gr.  iii  to  gr.  v; 

Tartaric  acid,   gr.  viiss; 

Distilled  water  q.  s.  ad.  3i. 

M. 
(3) 

R    Quinine  dihydrobromide,   gr.  iii  to  gr.  v; 

Distille'd  water  TTLxv. 

M. 
(4) 

R    Quinine  dihydrochloride   gr.  Ixxv; 

Distilled  water,   q.  s.  ad.  5iiss. 

M. 

■R    Quinine  sulphate,   gr.  xv; 

i5istilled  water,   B'iss; 

Tartaric  acid  gr.  viiss. 

M. 


These  injections  are  painful  and  give  rise  to  a 
slight  induration  which  passes  away  slowly. 

Mixture  for  Whooping  Cough. — Reher  is  cited 

by  the  JoiinicA  dc  incdcciuc  dc  Paris  as  the  author 
of  the  following  potion  for  the  reHef  of  whooping 


cough  in  children  : 

R    Infusion  of  ipecac,  5vi; 

Extract  of  belladonna  gr.  i; 

Sodium  bromide,  3ss  to  3i ; 

Syrup  of  marshmallow  Jvi. 


M.  et  Sig. :  One  teaspoonful  every  three  hours. 
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TROPICAL    MEDICINE    AND    THE  UNI- 
VERSITY OF  ALABAMA. 

We  are  glad  to  be  reminded  by  Professor 
Moody,  of  the  Medical  Department  of  the  Uni- 
versity of  Alabama,  that  in  our  issue  for  January 
8th  we  omitted  to  credit  that  institution  with  teach- 
ing tropical  medicine.  Both  clinical  and  didactic 
instruction  in  that  branch,  Professor  Moody  re- 
marks, may  be  obtained  in  that  university,  given  by 
no  less  renowned  a  teacher  than  Dr.  G.  M.  Guiteras. 
The  name  of  Guiteras  is  exalted  in  the  annals  of 
tropical  medicine,  and  we  do  not  question  the  excel- 
lence of  its  teaching  in  the  University  of  Alabama, 
in  Mobile. 


TYPHOID   FEVER   AND   THE  LOCAL 
HEALTH  OFFICER. 

Typhoid  fever  is  our  national  disgrace.  In  an 
article  entitled  What  the  Local  Health  Officer  Can 
Do  in  the  Prevention  of  Typhoid  Fever,  read  at  the 
recent  annual  meeting  of  the  municipal  health  of- 
ficers of  Ohio  and  published  in  Public  Health  Re- 
ports for  February  4th,  Passed  Assistant  Surgeon 
L.  L.  Lumsden,  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  reminds  us  that,  for 
the  period  1901  to  1905,  the  annual  typhoid  death 
rate  in  100,000  inhabitants  was  6.2  in  Scotland,  7.6 
in  Germany,  11.2  in  England  and  Wales,  16.8  in 


Belgium,  IQ.Q  in  Austria  (1901  to  1904),  28.3  in 
Hungary,  35.2  in  Italy,  and  about  46  (estimated) 
in  the  United  States. 

He  adds  that  the  familiarity  of  the  public  with 
typhoid  fever,  besides  having  given  rise  to  many 
erroneous  views  regarding  the  aetiology  of  the  dis- 
ease, has  caused  an  unfortunate  tendency  on  the 
part  of  the  people  in  general  to  look  upon  the 
annual  occurrence  of  a  certain  amount  of  typhoid 
fever  as  inevitable.  We  fear  he  is  justified  in  re- 
marking that  the  medical  profession  is  largely  re- 
sponsible for  much  of  the  popular  ignorance  in  re- 
gard to  the  aetiology  of  the  disease  and  for  the  too 
frequent  adoption  by  the  public  of  a  fatalistic  view 
in  regard  to  its  occurrence.  He  properly  insists 
that  it  should  be  looked  upon  as  a  duty  incumbent 
on  practising  physicians,  and  particularly  on  health 
officers,  to  embrace  every  opportunity  to  prevent 
or  correct  these  erroneous  views  and  to  convey  to 
the  citizen  such  knowledge  as  will  be  useful  in  pre- 
venting the  occurrence  of  the  disease  and  conse- 
quently the  mortality  which  results  from  it. 

It  is  natural  that  a  disease  possessing  the  element 
of  novelty  should  arrest  the  attention  of  persons 
who  are  oblivious  to  the  ravages  of  such  a  constant 
pestilence  as  typhoid  fever.  So  it  is  with  pellagra, 
which  is  new  to  our  people.  While  it  is  estimated, 
says  Dr.  Lumsden,  that  there  are  now  about  5,000 
cases  of  pellagra  in  the  United  States,  it  may  be 
said  that  during  the  last  twelve  months  there  have- 
been  no  fewer  than  400,000  cases  of  typhoid  fever. 
Pellagra  has  naturally  attracted  keen  and  wide- 
spread popular  interest,  while  typhoid  fever,  a  dis- 
ease which  at  a  conservative  estimate  causes  among 
our  people  every  year  fifty  times  as  many  deaths 
as  can  be  imputed  to  pellagra,  attracts  little  popular 
interest  save  in  occasional  outbreaks  showing  un- 
usual features,  such  as  those  caused  by  bacillus 
carriers  or  by  highly  infected  water  or  milk. 

It  is  largely  upon  the  local  health  officer.  Dr. 
Lumsden  insists,  that  there  should  fall  the  function 
of  overcoming  the  popular  inertia  with  regard  to 
such  an  ever  present  disease  as  typhoid  fever.  He 
should  inform  himself  as  to  the  best  known  meth- 
ods of  its  prevention ;  he  should  secure  the  prompt 
reporting  of  recognized  and  suspected  cases,  so 
that  preventive  measures  may  be  instituted  early ; 
he  should  advise  and  have  carried  out  at  the  pa- 
tient's bedside  efficient  methods  of  preventing  the 
spread  of  the  disease ;  he  should  discover  bacillus 
carriers  and  guard  the  community  against  the  dis- 
semination of  infection  by  them ;  he  should  secure 
the  proper  disposal  of  sewage ;  he  should  prevent 
the  introduction  of  infection  from  without  through 
the  water  supply,  the  milk  supply,  and  the  general 
food  supply ;  he  should  make  sure  of  the  coopera- 
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tion  of  practising  pliysicians ;  hejshould  exercise  an 
influence  in  tlie  local  medical  society,  so  that  the 
society  may  be  a  school  of  instruction  in  the  prin- 
ciples of  prevention  as  well  as  cure  of  the  disease ; 
and  he  should  make  his  own  office  educative. 

It  is  better  that  the  health  officer,  though  of 
course  lie  ought  to  be  a  physician,  should  not  be 
engaged  in  practice  himself,  for  his  competition 
with  his  colleagues,  on  whom  he  must  depend  for 
reports  of  cases  and  conditions,  may  arouse  such 
jealousy  as  will  work  against  the  public  interest. 
To  secure  his  freedom  from  such  trammels,  he 
should  be  well  remunerated  for  his  services  and  be 
made  reasonably  sure  of  a  long  tenure  of  office. 


GENERAL  LEONARD  WOOD. 

As  our  readers  are  well  aware,  Major  General 
Leonard  Wood  entered  the  army  as  a  medical  of- 
ficer. He  achieved  distinction  in  the  medical  ser- 
vice before  his  exceptional  mihtary  ability  became 
known.  His  subsequent  career  as  a  field  officer  has 
amply  justified  his  transfer.  Other  things  being 
equal,  of  course,  military  training  begun  early  in 
life  is  most  likely  to  result  in  the  development  of 
capable  commanders,  and  we  justly  look  upon  West 
Point  as  in  the  highest  degree  conducive  to  the  ef- 
ficiency of  our  army ;  but  it  is  not  always  that  an 
individual's  best  capabilities  declare  themselves 
during  youth,  and  it  is  well  that,  even  in  so  con- 
servative an  organization  as  the  army,  there  is  suf- 
ficient elasticity  to  admit  of  such  a  radical  change 
of  activities  as  is  necessarily  involved  in  the  de- 
velopment of  a  general  officer  from  a  member  of 
the  Medical  Corps. 

We  are  led  to  these  remarks  by  a  recent  incident 
which  has  served  to  show  in  a  most  gratifying  way 
that  General  Wood,  though  now  of  exalted  rank, 
has  not  lost  his  interest  in  medical  matters.  We 
have  in  mind  the  remarks  made  by  him  when,  on 
January  29th,  he  was  the  guest  of  honor  at  a  din- 
ner given  by  the  Associated  Physicians  of  Long 
Island.  The  dinner  was  held  after  one  of  the  after- 
noon sessions  of  a  regular  meeting  of  the  organiza- 
tion, in  Brooklyn.  General  Wood  said  that  the  cost 
•of  the  Spanish-American  war,  about  which  a  great 
many  people  were  complaining,  had  not  been  so 
great  as  many  a  single  year's  loss  to  American  com- 
merce by  reason  of  a  quarantine.  Moreover,  that 
war  had  been  the  occasion  of  great  benefits  to  the 
world  in  the  shape  of  measures  for  overcoming 
yellow  fever  and  certain  other  tropical  diseases — 
measures  due  to  the  activity  of  the  medical  officers 
■of  the  American  forces  in  Cuba,  the  Philippines, 
Puerto  Rico,  and  other  tropical  countries. 


He  alluded  in  terms  of  praise  also  to  the  con- 
tinued American  studies  of  tropical  diseases  and  to 
American  sanitation  in  the  Panama  Canal  Zone,  in 
the  Hawaiian  Islands,  and  in  Guam.  Any  member 
of  the  American  medical  profession  might  be  proud, 
he  said,  of  the  achievements  of  his  colleagues  in 
the  new  field  of  tropical  medicine,  and  especially  of 
the  scientific  investigations  still  in  progress  in  the 
Philippines  and  destined  to  be  continued  indefinitely 
or  so  long  as  the  American  administration  of  public 
affairs  was  maintained.  We  honor  General  Wood 
as  a  military  officer,  but  we  honor  him  still  more 
for  preserving  his  loyalty  to  medicine. 


TUBERCULOUS  DISEASE  OF  THE 
FEMALE  GENITALIA. 

Tuberculous  infection  of  the  female  generative 
organs  presents  an  unsolved  problem  of  great  in- 
terest to  the  pathologist  as  well  as  to  the  clinician. 
A  very  large  number  of  specimens  of  pyosalpinx 
have  been  found  to  be  tuberculous  in  character 
(sixteen  per  cent,  is  reported  by  one  observer  of 
wide  experience  and  great  accuracy).  Most  of 
these  cases  are  unsuspected,  there  being  nothing  in 
the  history  or  in  the  facts  elicited  by  physical  ex- 
amination of  the  patient  to  warrant  any  assumption 
that  tuberculosis  is  present.  Indeed,  the  diagnosis, 
when  made,  is  mostly  by  exclusion.  Given '  a 
woman  suffering  from  pyosalpingitis,  with  no  his- 
tory of  previous  miscarriage,  no  puerperal  disorder, 
and  no  gonorrhoea,  tuberculosis  must  be  considered 
as  the  most  probable  causative  agent. 

The  order  of  frequency  in  which  the  pelvic  or- 
gans are  attacked  is  also  of  interest.  The  endome- 
trium is  usually  thought  to  be  the  most  vulnerable; 
then  follow  the  tubes,  the  vagina,  the  ovary,  and 
the  cervix  uteri.  It  is  frequently  observed  that  in 
cases  of  violent  infection  and  complete  destruction 
of  the  tubes  the  endometrium  remains  intact,  show- 
ing no  evidence  whatever  of  disease.  Vice  versa, 
the  endometrium  may  have  been  infected  for  a  long 
period  without  any  extension  to  the  tubes.  This 
rather  conspicuous  localization  of  the  disease  in 
structures  where  the  mucous  membrane  is  practi- 
cally continuous  has  not  been  satisfactorily  ex- 
plained. Again,  the  channels  of  inoculation  of  the 
pelvic  viscera  are  doubtful.  If  the  infective  medi- 
um is  the  blood  or  lymph  stream,  for  what  reason 
the  Falloppian  tube  should  show  a  special  receptiv- 
ity, to  the  exclusion  of  the  many  more  highly  spe- 
cialized viscera,  is  not  explained.  Many  if  not  most 
of  the  patients  present  absolutely  no  evidence  of 
having  or  of  having  had  any  foci  of  tuberculosis 
elsewhere ;   they  are,   indeed,  usually  strong  and 
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otherwise  healthy  women.  Now,  if  the  bacteria 
are  carried  to  the  pelvis  by  the  blood  or  lymph 
stream,  there  must  be  present  somewhere  in  the 
body  a  primary  focus  of  infection ;  but  such  pri- 
mary disease  areas  are,  speaking"  generally,  rarely 
to  be  demonstrated  in  cases  of  genital  tuberculosis. 

If,  on  the  other  hand,  as  has  been  strongly  ad- 
vocated, the  invasion  of  the  genitalia  is  brought 
about  by  the  direct  admission  of  tubercle  bacilli 
from  without,  as  by  intercourse  with  infected  males, 
dust,  douche  nozzles,  and  the  like,  there  still  re- 
main many  points  to  be  satisfactorily  explained. 
It  is  difficult  to  see  how  bacteria  could  pass  the  en- 
tire length  of  the  endometrium  and  not  effect  a 
lodgment  thereon,  passing-  through,  instead,  to  the 
tubes  and  there  causing  the  characteristic  lesions. 
Furthermore,  it  would  seem  that  the  cervix  and 
vagina  must  become  infected  were  such  a  mode  of 
inoculation  possible ;  yet  these  structures  are  among 
those  most  infrequently  attacked.  This  theory  as 
to  infection  has  been  by  no  means  substantiated,  and 
must  be  regarded  as  very  doubtful  to  say  the  least. 
The  results  of  treatment  and  their  reasons  form 
still  another  problem  of  great  importance  in  deter- 
mining the  effects  of  bacterial  infection  upon  the 
genitalia.  Conservative  methods,  involving  the  re- 
moval of  destroyed  tissue  alone,  are  sufficient  to 
bring  about  absolute  cure  in  the  majority  of  the 
cases.  No  matter  how  widespread  the  lesions,  the 
prognosis  is  excellent,  not  only  for  life,  but  for  en- 
tire relief  as  well.  If  both  tubes  are  destroyed  by 
the  inflammatory  process,  they  may  be  removed  and 
the  uterus  and  ovaries  safely  left  behind ;  and  the 
same  holds  true  when  other  portions  of  the  genital 
tract  are  affected.  Upon  the  whole,  then,  our 
knowledge  of  pelvic  tuberculous  infection  is  exceed- 
ingly slight  and  superficial,  and  the  entire  subject 
is  one  worthy  of  the  most  painstaking  study  and  ob- 
servation. 


MEDICAL  SURVEYS. 
We  would  call  the  attention  of  the  health  officers 
of  the  States  to  the  August  number  of  the  Philip- 
pine Journal  of  Science.  It  is  devoted  to  a  medical 
survey  of  the  town  of  Taytay.  Under  the  auspices 
of  the  Bureau  of  Science,  the  PhiHppine  Medical 
School,  and  the  Bureau  of  Health  of  the  Philip- 
pine Islands,  a  force  of  physicians,  scientific  men, 
and  medical  students  spent  the  months  of  March, 
April,  and  May,  1909,  in  a  medical  survey  of  that 
town,  which  has  a  population  of  about  six  thou- 
sand, and  which  is  situated  in  the  Mariquina  Val- 
ley, Province  of  Rizal,  Luzon.  The  expedition 
studied  the  geology  and  the  water  supply  of  the 
town ;  it  made  a  bacteriological  examination  and  a 
chemical  analysis  of  the  water ;  it  studied  the  prin- 


cipal foods  of  the  natives  from  the  viewpoints  of 
diet  and  physiology  ;  it  studied  the  mosquitoes  and 
other  insects ;  it  looked  into  the  vital  statistics,  the 
general  sanitary  conditions,  the  prevalence  of  ani- 
mal parasites,  and  the  disposal  of  human  excreta; 
and  it  treated  the  sick,  paying  particular  attention 
to  physical  examinations,  blood  examinations,  and 
such  diseases  as  filariasis,  malarial  disease,  tuber- 
culous disease,  typhoid  fever,  goitre,  beriberi,  skin 
diseases,  and  venereal  diseases.  The  results  of  this 
work  are  embodied  in  an  interesting  series  of  re- 
ports. 

If  in  our  home  territory  such  expeditions  were 
planned  for  new  settlements,  places  where  mining 
and  milling  operations  were  to  be  undertaken  or 
had  been  recently  started,  much  needless  waste  of 
time,  money,  and  life  might  be  saved.  If  the  drain- 
age, the  water  supply,  the  dwellings,  the  pests,  the 
food,  and  the  diseases  prevalent  in  such  a  territory 
were  studied  in  advance,  much  saving  might  be  ac- 
complished. We  can  easily  see  how  in  older  com- 
munities such  surveys  would  lead  to  more  whole- 
some conditions  of  life,  to  the  prevention  of  dis- 
ease, and  to  ultimate  saving  of  money.  The  con- 
ditions under  which  the  laborers  live  during  large 
engineering  operations,  such  as  those  now  going  on 
in  connection  with  the  enlargement  of  the  Erie 
Canal,  could  be  much  improved  by  such  a  survey. 
The  development  of  an  epidemic  of  typhoid  fever 
such  as  that  from  which  Reading,  in  Pennsylvania, 
has  recently  suffered,  might  be  prevented,  provided 
the  survey  was  accurately  made  and  the  lessons 
were  followed. 


THE  BLOOD  PRESSURE  IN  AORTIC  RE- 
GURGITATION. 

Dr.  Leonard  Hill  {Heart,  i.  i)  has  shown  that 
the  blood  pressure  in  the  arm  and  that  in  the  leg 
of  normal  individuals,  when  quiet,  differ  only  by 
the  hydrostatic  pressure  of  the  column  of  blood 
which  extends  from  the  arm  to  the  leg.  In  the 
horizontal  posture  they  are  equal.  In  the  vertical 
posture  exercise  produces  a  much  wider  variation 
in  the  leg  than  in  the  arm,  a  fact  which  he  attrib- 
utes to  the  mechanism  which  regulates  the  pressure 
in  the  heart  and  vital  centres.  In  patients  with 
aortic  regurgitation,  however,  he  has  found  a  con- 
stant difference  between  the  arm  and  leg  readings 
even  when  they  remain  quiet  in  the  recumbent  pos- 
ture. Such  a  difference  may  be  evident  on  the  first 
reading  with  patients  whose  arteries  are  atheroma- 
tous, but  practically  disappear  after  several  read- 
ings. Hill  considers  a  marked  and  constant  excess 
in  the  blood  pressure  of  the  lower  extremity  over 
that  of  the  upper  extremity  as  pathognomonic  of 
aortic  regurgitation. 
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Changes  of  Address.— Dr.  H.  U.  North,  to  6047  Chest- 
nut Street,  Philndelphia. 

Dr.  Asa  J.  \V.  Busch,  to  2500  South  Eighteenth  Street, 
Philadelphia. 

The  American  Red  Cross  Society  has  sent  $15,000  to 
Pari.s,  to  aid  in  the  work  of  caring  for  the  sufferers  from 
the  t1ood. 

The  Harvey  Society  Lectures  — The  next  lecture  in  the 
course  will  be  deli\ered  at  the  New  York  Academy  of  Med- 
icine, on  Saturday  evening,  February  19th,  at  8.30  p.  m.,  by 
Dr.  Eugene  L.  Opie,  of  the  Rockefeller  Institute  for  Medi- 
cal Research.    I  lis  subject  will  be  Inflammation. 

The  University  of  Algiers. — This  institution  was  es- 
tablished in  1S49  as  a  high  school.  In  1879  it  was  made  an 
academy,  and  on  January  i,  1910,  it  was  changed  into  a 
university,  with  the  following  faculties :  Medicine,  phar- 
macology-, science,  law,  and  literature. 

A  Chair  in  Medicine  for  the  University  of  Pennsyl- 
vania — Announcement  is  made  that  a  gift  of  $100,000  has 
been  received  by  the  University  of  Pennsylvania  for  a  chair 
in  the  medical  department  of  the  institution.  Further  par- 
ticulars regarding  the  gift  will  be  announced  on  February 
22d,  which  is  "University  Day." 

The  Samaritan  Hospital  Medical  Society,  of  Philadel- 
phia, held  its  annual  meeting  on  Saturday  evening,  January 
29th,  and  elected  the  following  officers  for  the  ensuing 
year :  President,  Dr.  G.  Morton  Illman ;  first  vice  president, 
Dr.  Charles  S.  Barnes ;  second  vice  president.  Dr.  John 
Leedom :  secretary  and  treasurer,  Dr.  J.  O.  Arnold. 

Minnesota  State  Board  of  Medical  Examiners. — The 
ne\\ly  appointed  members  of  this  board  are  as  follows: 
Dr.  F.  B.  Hicks,  of  Grand  Marais,  vice  Dr.  Douglas  F. 
Wood,  of  Hanska ;  Dr.  J.  W.  Andrews,  of  Mankato,  vice 
Dr.  Oswald  Leicht,  of  Winona ;  Dr.  Charles  Bolsta,  of  Or- 
tonx  ille,  vice  Dr.  Frank  J.  Brabec,  of  Perham. 

Rumor  of  Changes  at  the  University  of  Pennsylvania 
Denied. — Provost  Charles  C.  Harrison  has  issued  a  state- 
ment to  the  effect  that  there  are  to  be  no  immediate  changes 
or  rearrangements  in  the  faculty  of  the  medical  depart- 
ment of  the  University  of  Pennsylvania.  The  Medical 
Council  is  at  work  on  a  plan  that  may  involve  such  changes, 
but  they  will  not  take  effect  until  next  September. 

The  New  Surgeon  General  of  the  Navy. — Surgeon 
Charles  F.  Stokes  has  been  appointed  surgeon  general  of 
the  United  States  Navy  and  chief  of  the  Bureau  of  Medi- 
cine and  Surgery,  to  succeed  Surgeon  General  P.  M.  Rixey, 
who  retired  on  February  4th,  after  thirty-six  years'  of 
active  service.  Surgeon  Stokes  entered  the  service  on  Feb- 
ruary I,  1889.  He  will  have  the  rank  of  rear  admiral  in 
his  new  office. 

Anniversary  Celebration  at  Saranac. — The  twenty- 
fifth  anniversary  of  the  establishment  of  the  Adirondack 
Cottage  Sanatorium,  at  Saranac  Lake,  N.  Y.,  was  celebrated 
with  suitable  exercises  on  Tuesday,  February  ist.  A  recep- 
tion was  held  in  the  afternoon  to  which  were  invited  all 
who  had  been  patients  in  the  institution  since  its  inception 
twenty-five  years  ago,  and  almost  every  State  in  the  Union 
was  represented.  An  interesting  feature  of  the  celebration 
was  the  presentation  to  Dr.  E.  L.  Trudeau  of  a  handsomely 
bound  volume  containing  greetings  and  congratulations 
from  present  and  former  patients,  which  had  been  collected 
by  the  committee  in  charge  of  the  ceremonies.  This  com- 
mittee consisted  of  five  former  resident  physicians  of  the 
institution,  namely.  Dr.  Edward  R.  Baldwin,  Dr.  Sidney  A. 
Blanchet,  Dr.  Hugh  M.  Kinghorn,  Dr.  Marcy  C.  Scofield, 
and  Dr.  Charles  R.  Armstrong. 

A  Department  of  Public  Health. — On  February  i, 
1910,  Senator  Owen,  of  Oklahoma,  introduced  into  the 
United  States  Senate  a  bill  providing  for  the  establishment 
of  a  department  of  public  health  under  the  supervision  of 
a  secretary  of  public  health  who  is  to  be  a  cabinet  officer, 
with  a  salary  of  $12,000  a  year.  The  bill  provides  that  all 
dep;'.rtments  and  bureaus  belonging  to  any  department,  ex- 
cepting those  of  War  and  of  the  Navy,  affecting  the  medi- 
cal, surgical,  biological,  or  sanitary  service,  or  any  ques- 
tions relative  thereto,  shall  be  combined  in  one  department 
to  be  known  as  the  Department  of  Public  Health.  The 
work  of  the  department  will  embrace  every  agency  of  the 
United  States  for  the  protection  of  the  health  of  the  peo- 
ple of  the  United  States  or  of  animal  life.  The  bill  pro- 
vides that  the  secretary  shall  establish  bureaus  of  biology, 
chemistry,  veterinary  service,  and  of  sanitary  engineering. 
The  bill  was  referred  to  the  Committee  on  Public  Health 
and  National  Quarantine. 


American  Guild  of  St.  Luke. — At  the  next  meeting 
of  this  new  society  of  medical  men,  to  be  held  at  Cathedral 
College,  Fifty-first  Street  and  Madison  Avenue,  on 
Wednesday  evening,  February  i6th,  at  8.30  o'clock,  an  ad- 
dress will  be  delivered  by  Dr.  Charles  E.  Nammack,  presi- 
dent of  the  society,  on  The  Relation  of  the  Doctor  to  the 
Church.  Physicians  interested  in  the  objects  of  the  organ- 
ization will  be  welcome. 

Banquet  of  the  New  York  Postgraduate. — The  direc- 
tors and  faculty  of  the  New  York  Postgraduate  Medical 
School  and  Hospital  held  a  banquet  at  Delmonico's  on  the 
evening  of  February  3d,  which  was  attended  by  about  two 
hundred  alumni  and  their  friends.  Dr.  George  V.  Miller 
presided,  and  among  those  who  spoke  were  Dr.  Leonard 
Weber,  Dr.  Samuel  Meltzer,  Dr.  Graham  Lusk,  and  Sur- 
geon General  George  H.  Torney,  of  the  United  States 
Army. 

Medical  Research  in  the  Protozoan  Diseases. — Mr. 

John  D.  Rockefeller,  having  learned  with  great  gratifica- 
tion of  the  distinguished  services  to  medical  science  which 
have  been  and  are  being  rendered  by  the  researches  of 
Professor  Paul  Ehrlich,  of  Frankfort,  Germany,  has  pre- 
sented to  the  board  of  directors  of  the  Rockefeller  Institute 
for  Medical  Research  the  sum  of  $10,000,  to  be  placed  at 
the  disposal  of  Professor  Ehrlich  for  furthering  his  in- 
vestigations into  the  chemical  therapy  of  the  protozoan 
diseases. 

The  Third  International  Laryngorhinological  Con- 
gress will  be  held  in  Berlin  in  191 1,  at  the  end  of  Au- 
gust or  the  beginning  of  September.  The  entire  board  of 
the  Laryngological  Society  of  Berlin  has  constituted  itself 
an  executive  committee,  and  will  add  to  its  membership 
well  known  laryngologists  of  Germany.  Communications 
regarding  the  congress  should  be  addressed  to  the  secre- 
tary of  this  committee,  Professor  Rosenberg,  26  Schiff- 
bauerdamm,  Berlin  N.  W.  6,  or  to  Dr.  Finder,  17  Nettel- 
beckstrasse,  Berlin  W.  62,  secretary  of  the  international 
committee. 

The  Medicolegal  Society  of  Philadelphia. — ^^Dr.  Sam- 
uel P.  Gerhard  was  elected  president  of  this  society  at  the 
annual  meeting  of  the  organization  held  on  Tuesday  even- 
ing, January  25th.  The  other  officers  were  reelected  as 
follows :  First  vice  president.  Dr.  Lambert  Ott ;  second 
vice  president,  Dr.  Clarence  Wolf ;  secretary.  Dr.  William 
T.  Hamilton;  treasurer,  Dr.  George  M.  D.  Pelty.  At  the 
close  of  the  business  meeting  dinner  was  served,  at  which 
addresses  were  made  by  Dr.  Joseph  Savidge,  the  retiring 
president,  Dr.  Gerhard,  the  newly  elected  president,  and 
the  other  officers  of  the  society. 

Additional  Cocaine  Legislation. — A  bill  has  been  in- 
troduced into  the  Legislature  of  the  State  of  New  York 
providing  for  an  amendment  to  the  charter  of  the  city  of 
New  York  which  requires  all  druggists,  whether  wholesale 
or  retail,  who  sell  cocaine  or  any  of  its  derivatives  or 
salts,  to  file  daily  with  the  police  commissioner  a  statement 
of  the  quantity  sold  on  the  previous  day,  together  with  the 
name  and  address  of  the  purchaser  and  of  the  physician 
on  whose  prescription  it  was  sold.  In  view  of  the  fact 
that  tlie  registration  of  the  sale  is  amply  provided  for  in 
the  penal  code  and  the  pharmacy  act  the  passage  of  the 
measure  seems  improbable. 

A  Hungarian  Hospital  in  New  York. — At  a  meeting 
of  prominent  Hungarians,  held  in  the  Hotel  St.  Regis  re- 
cently, it  was  decided  to  collect  funds  for  the  purpose  of 
erecting  a  first  class  modern  hospital  in  New  York.  The 
papers  of  incorporation  are  being  drawn  up  and  will  be 
filed  shortly  with  the  Secretary  of  State.  The  officers  of 
the  association  are  Professor  Arpad  Gerster,  president,  and 
Consul-General  Alexander  de  Nuber  and  Professor  M.  E. 
Pupin,  of  Columbia  University,  vice-presidents.  The  office 
of  general  secretary  will  be  filled  by  Emil  Zerkowitz,  Royal 
Hungarian  Inspector  of  Immigration.  Count  Ladislaw 
Szcchenyi  is  a  member  of  the  executive  committee. 

The  Free  Clinic  at  the  University  and  Bellevue  Hos- 
pital Medical  College  — Executors  of  the  estate  of  Maria 
C.  Tailer  have  notified  the  New  York  LTniversity  that  a 
bequest  of  $25,000  will  be  paid  shortly  to  establish  the  Wil- 
liam H.  Tailer  memorial  endowment  fund,  for  the  benefit 
of  the  dispensary  and  the  Medical  College.  This  will  be 
the  first  gift  received  for  the  endowment  of  the  free  clinic. 
It  is  hoped  to  increase  the  endowment  to  $roo,ooo,  in  order 
to  furnish  an  income  sufficient  to  pay  the  cost  of  drugs, 
which  are  dispensed  annually  to  patients  unable  to  pay, 
without  charge.  More  than  ten  thousand  cases  are  treated 
free  each  month  in  the  clinic,  a  large  number  requiring 
the  treatment  of  specialists. 


■February  12,  1910.] 


NEIVS  ITEMS. 


345 


The  Medical  Society  of  the  County  of  Orange,  N.  Y. 

— At  the  annual  meeting  of  this  society,  held  recently  in 
Goshen,  the  following  officers  were  elected  for  the  year 
1910:  President,  Dr.  W.  J.  Carr,  of  Newburgh  ;  vice-presi- 
dent, Dr.  H.  L.  Winter,  of  Cornwall ;  secretary.  Dr.  R.  F. 
Medrick.  of  Port  Jervis ;  treasurers,  Dr.  H.  J.  Shelley,  of 
Middletown,  and  Dr.  W.  S.  Gleason,  of  Newburgh ;  cen- 
sors, Dr.  G.  W.  Shirk,  of  Cornwall ;  Dr.  Henry  B.  Swart- 
wout,  of  Port  Jervis ;  and  Dr.  M.  C.  Conner,  of  Middle- 
town. 

The  Delaware  County,  Pa.,  Medical  Society. — The  fol- 
lowing officers  for  the  year  1910  were  elected  at  the  recent 
annual  meeting  of  the  society :  President,  Dr.  Francis  N. 
Baker,  of  Media ;  vice-president,  Dr.  D.  Forest  Harbridge, 
-of  Chester;  secretary.  Dr.  C.  I.  Stiteler,  of  Chester;  treas- 
urer. Dr.  Daniel  W.  Jefferis,  of  Chester;  reporter,  Dr.  Wal- 
ter K  Egbert,  of  Chester;  librarians.  Dr.  Samuel  Trimble, 
■of  Newton  Square,  and  Dr.  Amy  E.  White,  of  Chester ; 
•censors.  Dr.  J.  Harvey  Fronefield,  of  Media ;  Dr.  F.  H. 
Evans,  of  Chester,  and'  Dr.  H.  F.  Taylor,  of  Ridley  Park; 
•district  censor.  Dr.  D.  W.  Jefferis. 

Army  Medical  Depot  Destroyed  by  Fire. — Five  hun- 
dred thousand  dollars'  worth  of  United  States  Army  medi- 
cal supplies  were  destroyed  on  February  4th  by  a  fire  in  the 
•depot  in  which  they  were  stored,  at  West  and  Vestry 
•streets.  New  York.  Among  the  things  lost  were  $10,000 
worth  of  drugs  and  surgical  instruments  which  had  been 
stacked  up  ready  for  immediate  shipment  to  the  Panama 
■Canal  Zone,  where  they  are  urgently  needed.  Major  Edwin 
P.  Wolfe,  in  charge  of  the  depot,  had  a  narrow  escape,  but 
finally  got  out  of  the  building  on  a  fire  ladder  that  had  been 
run  up  to  the  window  of  his  office  on  the  fourth  floor.  This 
is  the  second  fire  for  the  Army  medical  department's  depot 
within  a  little  more  than  a  year.  On  December  i,  1908,  it 
was  burned  out  at  Hubert  and  Washington  streets,  and  then 
moved  to  the  building  which  was  destroyed  on  February 
4th.  There  are  only  two  medical  supply  depots  in  the 
United  States,  the  other  one  being  in  St.  Louis. 

The  Eastern  Medical  Society  of  the  City  of  New  York 
field  a  meeting  on  Friday  evening,  February  iith,  at  the 
Cafe  Boulevard.  An  interesting  programme  was  presented 
and  the  meeting  was  in  every  way  a  great  success.  Dr. 
A.  Hymanson  read  a  paper  entitled  Meningitis  Complicating 
Pneumonia,  which  included  the  reports  of  several  cases. 
The  remainder  of  the  programme  consisted  of  a  "sympo- 
sium" on  pneumonia  in  children.  Dr.  Rowland  G.  Free- 
man read  a  paper  dealing  with  the  stiology  and  morbid 
anatomy  of  the  disease.  Dr.  Henry  Heiman  read  a  paper 
in  which  he  dealt  with  the  symptomatology,  physical  signs, 
clinical  varieties,  sequelae,  prognosis,  etc.  There  was  a  gen- 
eral discussion  of  the  subject,  among  those  taking  part  being 
Dr.  William  P.  Northrup,  Dr.  Joseph  E.  Winters,  Dr. 
Henry  Dwi.sht  Chapin,  Dr.  Walter  Lester  Carr,  and  Dr. 
Thomas  S.  Southworth.  At  the  next  stated  meeting  of  the 
society,  which  will  be  held  on  the  evening  of  March  nth, 
the  programme  will  consist  of  a  "symposium"  on  urology. 

Preparing  for  the  Pharmacopoeial  Convention. — A 
meeting  of  the  board  of  trustees  of  the  United  States  Phar- 
macopoeial Convention  was  held  at  the  Chittenden  Hotel, 
Columbus,  Ohio,  on  January  28th  and  29th.  Numerous  com- 
munications were  received  requesting  the  board  to  recom- 
mend the  recognition  of  bodies  not  recognized  under  the 
constitution  of  the  Pharmacopceial  Convention.  The  board 
a.greed  to  recommend  that  delegates  be  accepted  from  the 
National  Wholesale  Druggists'  Association,  the  National 
Dental  Association,  the  Association  of  State  and  National 
Food  and  Dairy  Departments,  and  the  Department  of  Com- 
merce and  Labor  of  the  LTnited  States  Government.  These 
recommendations  require  a  three-fourths  vote  for  ratifica- 
tion. It  was  recommended  that  the  LTniversity  of  Havana 
be  accorded  the  privileges  of  the  floor.  Professor  Diaz, 
of  the  University  of  Havana,  -was  given  a  vote  of  thanks 
for  his  translation  of  the  Pharmacopoeia  into  Spanish.  The 
board  recommended  to  the  convention  an  amendment  to  the 
constitution  providing  for  the  election  of  a  general  com- 
mittee on  revision  of  fifty  members,  which  is  to  elect  from 
its  members  an  executive  committee  of  fifteen  members. 
The  text  of  the  proposed  amendment  will  be  printed  later. 
The  board  agreed  to  recommend  the  publication  of  a  re- 
vision every  five  years  hereafter.  The  two  thousand  addi- 
tional copies  of  the  Spanish  edition  of  the  Pharmacopoeia 
Tiave  been  printed  and  satisfactory  sales  are  reported.  The 
next  meeting  of  the  board  will  be  held  in  Washington  on 
Mav  gth.  at  to  a.  m..  the  day  before  the  meeting  of  the 
tenth_  decennial  convention  for  the  revision  of  the  Pharma- 
•copoeia. 


The  Southwestern  Minnesota  Medical  Society  met  in 

annual  session  at  Windom  recently  and  elected  the  follow- 
ing officers  for  the  ensuing  year :  President,  Dr.  Ray 
Humilston,  of  Worthington;  vice-president.  Dr.  C.  L. 
Sherman,  of  Luvernc ;  secretary  and  treasurer.  Dr.  Emil 
Kink,  of  Fulda;  censors,  Dr.  F.  M.  Manson,  of  Worthing- 
ton; Dr  A.  E.  Spaulding,  of  Luverne;  Dr.  F.  R.  Weiser, 
of  Windom ;  delegate  to  State  meeting,  Dr.  W.  E.  Rich- 
ardson, of  Slayton  ;  alternate.  Dr.  C.  P.  Dolan,  of  Worth- 
ington. The  society  adopted  resolutions  indorsing  Dr.  H. 
M.  Bracken  as  secretary  of  the  State  board  of  health. 

A  Pavilion  for  the  Insane  in  Syracuse,  N.  Y  — The 
Syracuse,  N.  Y.,  Academy  of  Medicine  held  a  conference 
recently  with  the  officers  of  the  State  Commission  in  Lun- 
acy to  discuss  the  question  of  the  establishment  of  an  in- 
sane pavilion  in  Onondaga  County.  The  special  committee 
which  had  been  appointed  to  look  into  the  matter  submitted 
its  report  to  the  Board  of  Supervisors,  and  addresses  were 
delivered  by  Dr.  A.  W.  Ferris,  president  of  the  State  Com- 
mission in  Lunacy,  and  Dr.  W.  L.  Russell,  medical  inspec- 
tor of  the  commission.  In  its  report  the  committee  asked 
the  board  to  erect  upon  the  grounds  of  one  of  the  general 
hospitals  in  the  city  a  two  story  pavilion,  costing  not  more 
than  $50,000,  the  responsibility  of  the  county  to  cease  with 
the  completion  and  equipment  of  the  building,  the  care  and 
management  of  the  pavilion  to  rest  thereafter  with  the  hos- 
pital which  shall  accept  the  obligation.  The  committee 
consists  of  Dr.  Hersey  G.  Locke,  chairman ;  Dr.  Nathan 
Jacobson,  Dr.  Dwight  H.  Murray,  Frederick  R.  Hazard, 
Alan  C.  Fobes  and  John  J.  Cummins. 

Record  Year  for  the  Methodist  Episcopal  Hospital, 
Brooklyn. — The  twenty-second  annual  report  of  this 
hospital,  which  has  just  been  issued,  contains  marked  evi- 
dence of  growing  prosperity.  The  report  shows  that  10,610 
persons  received  treatment  at  the  hospital  during  the  year, 
as  follows :  Treated  in  wards  and  rooms,  3,023 ;  emergency 
ward,  1,159;  dispensary,  5,145,  receiving  19,394  treatments 
and  for  whom  11,964  prescriptions  were  compounded. 
Treated  by  ambulance  surgeon  and  left  at  place  of  acci- 
dent, or  taken  home  or  elsewhere,  1,058;  examinations  and 
advice  .given  where  patients  did  not  become  ward  or  room 
patients,  225 ;  a  grand  total  of  10,610.  That  is  the  biggest 
record  in  the  history  of  the  institution.  In  the  wards  and 
rooms,  51,580  days  treatment  were  given,  of  which  31,800 
were  free  to  the  poor  or  those  in  moderate  circumstances. 
During  the  year  $115,351.95  was  received  from  all  sources, 
an  increase  of  $12,648.15  over  the  previous  year.  The 
most  important  property  improvement  during  the  year  was 
the  renovation  of  the  Western  Pavilion ;  other  improve- 
ments were  made  at  a  total  cost  of  over  $9,000.  The  en- 
dowment fund  made  a  satisfactory  gain  of  $48,276.65,  mak- 
ing the  total  endowment  at  present  $814,241.01. 

Personal. — It  is  said  that  Dr.  David  Edsall,  who  re- 
cently received  a  very  flattering  of¥er  from  a  St.  Louis 
medical  school,  will  remain  in  the  service  of  the  University 
of  Pennsylvania. 

A  dinner  in  honor  of  Dr.  Carlos  MacDonald,  of  New 
York,  was  given  at  the  Hotel  Astor  on  the  evening  of 
February  2d.    Dr.  George  D.  Stewart  was  toastmaster. 

Dr.  E.  P.  Busse,  of  Evansville,  Ind.,  has  been  appointed 
superintendent  of  the  new  Southeastern  Hospital  for  the 
Insane  at  Madison. 

Dr.  James  Lloyd  Wellington,  of  Swansea,  Mass.,  is  said 
to  be  the  second  oldest  graduate  of  Harvard,  and  the  sen- 
ior alumnus  of  the  Harvard  Medical  School.  He  was 
ninety-two  years  old  on  Thursday,  January  27th. 

Dr.  Richard  C.  Cabot,  of  Boston,  delivered  an  address 
on  Four  Laws  of  Mental  Hygiene  at  Mount  Holyoke  Col- 
lege, on  Tuesday,  January  25th. 

Dr.  Silas  Hibbard  Ayer  has  been  appointed  chief  school 
physician  of  Boston.  Dr.  Ayer  will  have  charge  of  all  the 
school  physicians  in  the  city. 

Dr.  H.  M.  Carey  has  been  elected  superintendent  of  the 
Eastern  Pennsylvania  State  Institution  for  the  Feeble 
Minded  and  Epileptic,  at  Royersford,  to  succeed  the  late 
Dr.  Henry  Martin  Weeks.  Dr.  Carey  has  been  acting  sup- 
erintendent of  the  institution  since  Dr.  Weeks'  death  last 
fall. 

Dr.  Emily  H.  Jones  Barker  has  resigned  as  resident 
physician  at  Wellesley  College,  a  position  which  she  has 
held  since  1875. 

Dr.  Aaron  B.  Cohen,  of  New  York,  formerly  connected 
with  the  Washington  Heights  Hospital,  has  been  appointed 
house  physician  to  the  East  District  Hospital  of  Brooklyn. 
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The  Health  of  Chicago. — During  the  week  ending 
January  29,  1910.  the  following  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  Department  of 
Health:  Diphtheria,  10.;  cases,  9  deaths:  whooping  cough. 
57  cases,  2  deaths:  scarlet  fever.  145  cases.  8  deaths; 
■measles,  213  cases.  3  deaths:  typhoid  fever,  15  cases,  t 
deaths:  pneumonia,  42  cases,  148  deaths;  tuberculosis,  114 
cases,  85  deaths:  chickenpox,  44  cases,  o  deaths;  smallpox, 
I  case,  o  deaths:  cerebrospinal  fever,  i  case,  o  deaths; 
erysipelas,  11  cases,  o  deaths.  There  were  22  deaths  from 
diarrhoeal  diseases  under  three  years  of  age.  and  30  deaths 
due  to  congenital  defects  and  accidents.  The  total  number 
of  deaths  during  the  week  was  645,  in  an  estimated  popu- 
lation of  2,282,927,  corresponding  to  an  annual  death  rate 
of  14.7  in  a  thousand  of  population.  The  infant  mortality 
was  147;  105  under  one  year  of  age,  and  42  between  one 
and  five  years  of  age. 

The  Health  of  Pittsburgh. — During  the  three  weeks 
ending  January  22,  1910,  the  following  cases  of  and  deaths 
from  contagious  diseases  were  reported  to  the  Department 
of  Health  oi  Pittsburgh  : 

Januarys.  January  15.  January  22. 

Cases.  Deaths.  Cases.  Deaths.  Cases.  Deaths. 

Chickenpox                           37           0  12           o  15  o 

Tj-phoid  fever                       7          i  35          3  8  2 

Scarlet   fever                       35           2  14           o  26  3 

Diphtheria                             13           3  38           4  8  4 

Measles                             286          5  189         12  164  4 

\Miooping  cough                   5          o  24          i  11  o 

Tuberculosis                         30         15  28           7  36  12 

Total    412         26       300         27       268  25 

The  total  deaths  from  all  causes  for  the  three  weeks 
were  222,  202,  and  187,  respectively,  in  an  estimated  i>opula- 
tion  of  572.000.  corresponding  to  annual  death  rates  of 
20.18,  18.35,  and  15.25,  respectively,  in  a  thousand  of  popu- 
lation. In  the  issfie  of  the  Journal  for  February  5th,  the 
item  relating  to  the  health  of  Pittsburgh  should  have  read 
for  the  week  ending  Januan,-  i.  1910,  instead  of  January 
24  1910. 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
Xew  York,  during  the  week  ending  Januarj-  29,  1910.  there 
were  1.495  deaths  from  all  causes  reported  to  the  depart- 
ment, 131  more  than  for  the  corresponding  week  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
16.55  for  the  whole  city,  and  for  each  of  the  five  boroughs 
as  follows :  Manhattan,  16  59 :  the  Bronx,  20.03 :  BrookhTi. 
15-45:  Queens,  18.00.  and  Richmond,  1645.  The  death  rate 
for  the  corresponding  period  in  1909  was  15.59.  The  total 
infant  mortality  was  423 ;  256  under  one  year  of  age :  88 
between  one  and  two  years  of  age.  and  79  between  two  and 
five  years  of  age.  The  deaths  from  important  causes  were 
as  follows :  Contagious  diseases,  103 ;  pulmonary  tubercu- 
losis, 187;  diarrhoeal  diseases,  under  five  years  of  age,  26; 
diarrhoeal  diseases  over  five  years  of  age,  30  deaths ;  or- 
ganic heart  diseases.  136:  Bright"s  disease,  97;  cancer,  59; 
pneumonia,  113;  bronchopneumonia,  124.  There  were  11 
deaths  from  suicide.  51  deaths  due  to  accidents,  and  3 
deaths  from  homicide,  making  a  total  of  65  deaths  by  ^no- 
lence.  There  were  145  stillbirths.  Six  hundred  and  ninety- 
two  marriages  and  2.545  births  were  reported  during  the 
week. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  V.  M. 
W.  Stivdani.  the  Cihldren's  Home  and  the  Wells  Hospital, 
New  Brunswick,  X.  J.,  will  each  receive  $1,000,  and  Rut- 
gers College  becomes  a  resid'tary  legatee. 

By  the  -w-ill  of  the  late  Rev.  John  Abbott  French  the 
Flushing,  N.  Y.,  Hospital  and  Dispensary'  has  received 
$5,000  for  the  purpose  of  endowing  a  bed  at  the  hospital. 

The  will  of  the  late  Ambrose  Butler  contained  the  follow- 
ing bequests  to  Buffalo  institutions :  Home  for  the  Friend- 
les.s,  $1,000:  St.  Vincent's  Female  Orphan  Asylum,  $1,000; 
Hospital  of  the  Sisters  of  Charity,  $1,000:  St.  Francis's 
Asylum.  $1,000:  Sisters  of  ]\Iercy,' $1.000 :  St.  Mary's  In- 
fant Asylum  and  Maternity  Hospital.  Si.ooo:  General  Hos- 
pital. Si,ooo:  German  Hospital,  $1,000:  Asylum  of  our  Lady 
of  Refuge,  Si.ooo:  Orphan  Asylum,  $1,000:  District  Nurses' 
Association,  $1,000:  Emergencj-  Hospital,  $1,000. 

_  Among  the  bequests  included  in  the  will  of  the  late  Ma- 
rion F.  Lord,  of  Wells,  Mass.,  are  the  following:  Boston 
Floating  Hospital,  $1,000;  Newton,  Mass.,  Hospit?!.  $1.000 ; 
Industrial  Home  for  Crippled  and  Deformed  Children,  Bos 
ton.  $2,000. 

Mrs  Marj-  Schenck  has  given  to  Sej-mour,  Ind.,  $10,000 
for  a  citj'  hospital. 


Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  February  19,  1910: 

TuESD.w,  February  i-,tli. — Dermatological  Society;  Acad- 
emy of  Natural  Sciences ;  North  Branch,  Philadelphia 
County  Medical  Society. 

Wedxesd.w,  February  i6th. — Section  in  Otolog>-  and 
Lar>ngolog>-,  College  of  Physicians:  Franklin  Institute. 

Thursd.w,  February  17th. — Section  in  Ophthalmologj% 
College  of  Physicians ;  Section  Meeting,  Franklin  In- 
stitute;  Southwark  Medical  Society ;  Northeast  Branch, 
Philadelphia  County  Medical  Society;  Delaware  Valley 
Ornithologists'  Club. 

Frib.w,  February  iStli. — American  Philosophical  Society. 

Infectious  Diseases  in  New  York: 

IFe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  foUozi.-ing  sfatcvieiit  of  new 
cases  and  deaths  reported  for  the  tzco  z>.'eeks  ending  Febru- 
flO'  5,  1910: 

^January  29— s  ^February  5^ 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    545         187         650  1S4 

Diphtheria    447  48         397  42 

Measles    896  15       1.095  i/ 

Scarlet  fever    605  33         635  26 

Smallpox   

Varicella    256  ..  146 

Typhoid  fever    25  7  19  4 

Whooping  cough    36  2  31  3 

Cerebrospinal  meningitis    9  6  3  10 

Total   2.819         29S       2.976  286 

The  Health  of  Philadelphia. — During  the  week  end- 
ing January  8,  1910,  the  following  cases  of  transmissible 
diseases  were  reported  to  the  Bureau  of  Health  of  Phila- 
delphia :  Tjphoid  fever,  34  cases,  7  deaths ;  scarlet  fever, 
38  cases,  5  deaths ;  chickenpox,  55  cases,  o  deaths ;  diph- 
theria, 88  cases.  13  deaths ;  malarial  fever,  o  cases,  i  death ; 
measles,  17  cases,  i  death ;  whooping  cough,  3  cases,  2 
deaths :  tuberculosis  of  the  lungs,  49  cases,  72  deaths ; 
pneumonia,  85  cases,  loi  deaths ;  erysipelas.  12  cases,  4 
deaths :  mumps.  13  cases,  o  deaths.  The  following  deaths 
were  reported  from  other  transmissible  diseases :  Tuber- 
culosis, other  than  that  of  the  lungs,  9  deaths;  diarrhoea 
and  enteritis,  under  two  years  of  age,  25  deaths ;  puerperal 
fever.  3  deaths.  The  total  deaths 'numbered  609  in  an  esti- 
mated population  of  1.565.569,  corresponding  to  an  annual 
death  rate  of  19.81  in  a  thousand  of  population.  The  total 
infant  mortality  was  120;  103  under  one  year  of  age,  and 
17  between  one  and  two  years  of  age.  There  were  38  still- 
births. 20  males  and  18  females.  The  total  precipitation 
was  1.83  inches 

Society  Meetings  for  the  Coming  Week: 

!MoKD.\Y,  February  14th. — New  York  Academy  of  Medicine 
f  Section  in  Neurology)  ;  Society  of  Medical  Jurispru- 
dence, New  York ;  New  York  Ophthalmological  So- 
ciety; Coming,  N.  Y.,  Medical  Association;  Water- 
burj-.  Conn.,  Medical  Association. 

Tltesd.w.  February  15th. — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  :  Buffalo  Academy  of  Med- 
icine (Section  in  Pathology)  ;  Triprofessional  ^ledical 
Society  of  New  York;  Medical  Society  of  the  County 
of  Kings,  N.  Y. ;  Bingham.ton.  N.  Y.,  Academy  of 
Medicine;  Clinical  Society  of  Elizabeth,  N.  J.,  General 
Hospital ;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Og- 
densburgh.  N.  Y.,  Medical  As'^ociation. 

Wepxesd-W.  February  i6th. — New  York  Academy  of  Med- 
icine (Section  in  Genitourinan-  Surgery)  ;  New  York 
Society  of  Dermatologv-  and  (Genitourinary  Surgerj-; 
Woman's  Medical  .\ssociation  of  New  York  City 
(New  York  Academy  of  Medicine)  :  Medicolegal  So- 
ciet\-.  New  York:  New  Jersey  Academy  of  Medicine 
(Jersey-  City):  Buffalo  Medical  Club:  New  Haven, 
Conn.,  IMedical  Association ;  New  York  Society  of  In- 
ternal Medicine ;  Northwestern  Medical  and  Surgical 
Society  of  Nev;  York. 

Thursd.w,  February  17th. — New  York  .Academy  of  Medi- 
cine ;  German  Medical  Society,  Brooklyn :  Newark, 
N.  J..  Medical  and  Surgical  Society;  .Esculapian  Club 
of  Buffalo,  N.  Y. 

Frid.w,  February  i8th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery')  ;  (Tlinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital:  New  York  Microscopical  Society;  Brooklyn 
Medical  Society. 
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BOSTON  MFDICAL  AND  SURGICAL  JOURNAL. 

January  2j,  igio. 

1.  Tlie  Correlation  of  the  Digestive  Functions, 

By  W.  B.  Canxox. 

2.  The  Examination  of  the  F<'ece>  in  Clinical  Work, 

By  Henry  F.  Hew'es. 

3.  Three  Cases  of  Sporadic  Elephantiasis  of  the  Lym- 

phatic Type,  By  George  Cheever  Shattuck. 

4.  Infectious  Diseases  and  the  Mouth. 

By  William  R.  Woodbury. 
I.  The  Correlation  of  the  Digestive  Func- 
tions.— Cannon  says  that  the  process  of  digestion 
and  the  process  of  absorption  emphasize  the  im- 
portance of  the  small  intestine.  In  the  small  intes- 
tine are  found  the  enzymes  that  hnish  the  work 
begun  by  the  enzymes  of  the  mouth  and  stomach. 
There  they  make  the  final  preparatiiin?.  for  the 
entrance  of  food  into  the  body.  And  in  the  small 
intestine  most  of  the  food  is  absorbed.  Indeed, 
this  long  tube  may  be  regarded  as  the  very  centre 
of  digestive  and  absorptive  activity,  with  a  reser- 
voir, the  stomach,  at  the  upper  end  to  hold  and 
prepare  the  accumulated  food,  and  with  another 
reservoir,  the  colon,  at  the  lower  end  to  receive  the 
accumulated  waste.  The  energetic  chemical  pro- 
cesses occurring  m  the  small  intestine  demand  a 
fluid  medium.  By  the  salivary  and  gastric  glands 
large  amounts  of  fluids  are  poured  out  upon  the 
food.  This  is  augmented  by  the  secretions  of  the 
pancreas  and  the  liver  and  the  wall  of  the  gut 
itself.  Throughout  the  sinall  intestine,  although 
water  is  readily  absorbed,  the  dig'estive  products 
are  maintained  in  a  semifluid  state.  Doubtless  ease 
of  movement  through  the  canal  and  ready  expo- 
sure of  the  food  to  the  absorbing  mucosa  are  there- 
by favored.  By  the  time  the  large  intestine  is 
reached,  however,  practically  all  of  the  serviceable 
substances  have  entered  the  body.  The  water  is 
no  longer  necessary ;  and  after  the  last  bit  of  food 
has  been  removed  from  the  material  in  the  prox- 
imal colon,  the  water  also  is  taken,  so  that  the 
waste  is  normally  discharged  in  a  relatively  dry 
state.  The  foodstuffs  of  a  mixed  diet  are  absorbed 
with  remarkable  completeness ;  the  faeces,  in  fact, 
owe  their  bulk  largely  to  the  detritus  and  the  secre- 
tions from  the  alimentary  canal  itself,  and  the  bac- 
terial growth  in  the  colon.  The  only  other  part  of 
the  alimentary  canal,  besides  the  small  intestine 
and  the  proximal  colon,  in  which  absorption  occurs 
is  the  stomach.  The  amount  of  absorption  occur- 
ring there  is  probably  slight,  although  the  taking 
up  of  protein  substances  and  of  sugars,  if  concen- 
trated, has  been  reported.  Inasmuch  as  the  only 
final  digestive  changes  suffered  by  the  gastric  con- 
tents are  the  possible  inversion  of  cane  sugar  and 
the  possible  splitting  of  emulsified  fat.  both  of 
minor  importance,  it  is  hardly  to  be  expected  that 
the  stomach  would  be  a  region  of  abundant  absorp- 
tion. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

February  5.  igio. 

1.  Imagination  .-iiid  Idealism  in  the  Medical  Sciences. 

By  Christiax  A.  Herter. 

2.  WTiat  Physicians  Can  Do  to  Improve  the  Pharmaco- 

poeia, By  Hexry*Leffm.\nn. 

3.  Some  of  the  Preparations  of  the  United  States  Phar- 

macopoeia from  the  Practitioner's  Standpoint. 

By  M.  H.  FussELL. 


4.  The  U.  S.  Pharmacopceia  and  the  National  Formularv- : 

Do  They  Contain  a  Sufficient  Armamentarium  for 
the  Medicinal  Treatment  of  Diseases? 

By  ^l.  Cl.\vtox  Thrush. 

5.  Methods  of  Serum  Diagnosis  in  Bacillary  Dysentery 

(Infectious  Diarrhoea  in  Infants), 
By  W.  P.  Lucas,  J.  G.  Fitzgerald,  and  E.  H.  Schorek. 

6.  Scopolamine  and  Morphine  in  Narcosis  and  Childbirth. 

A  Report  to  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 

By  Robert  A.  Hatcher. 

7.  Corn  and  Pellagra.    A  Contribution  to  Our  Knowledge 

of  Their  Relation  as  Probable  Cause  and  Effect, 

By  D.  R.  Silver. 

8.  Primary  Sartoma  of  the  Spleen,    By  Camillus  Bush. 

9.  Larv-ngeal  Diphtheria  Experiences, 

By  Ci-e\-elaxd  H.  Shutt. 
ID.  A  New  Prolapsus  Pessary.  By  George  B.  Somers. 
ri.  Forceps  for  Holding  Bone  and  Plate, 

By  Robert  J.  James. 

12.  Dermoid  Cyst,  Accompanied  by  Appendicitis,  in  the 

Abdomen  of  a  Bov,  Four  Years  ()ld. 

By  J.  NoKMAx  White. 

13.  A  Simple  and  Inexpensive  Apparatus  for  Making  Pho- 

tomicrographs, By  Richard  L.  Suttox. 

14.  Report  of  Case  of  Ovarian  Pregnancv, 

By  E.  M.  Prixce. 

15.  An  Improved  Method  of  Using  Traction  in  the  Treat- 

ment of  Fracture  of  the  Femur. 

By  Lewis  A.  Stimsox. 

16.  The  Typhus  Fever  of  Mexico  (Tarbadillo),  Prelimin- 

ary Observations, 

By  H.  T.  Ricketts  and  Russell  M.  Wh-der. 

17.  A  Stopper  for  Blood  Counting  Pipettes, 

By  Malcolm  Seymour. 

5.  Bacillary  Dysentery  in  Infants.  —  Lucas. 
Fitzgerald,  and  Schorer  have  made  a  systematic 
study  of  certain  methods  of  diagnosis  from  the  blood 
serum  in  infants  suffering  from  infectious  diarrhoea. 
Of  forty-five  cases  of  infantile  dysenter}-,  dysentery 
bacilli  were  isolated  in  thirty-eight  cases  (84.4  per 
cent.).  In  thirty-five  of  these  bacteriologically  pos- 
itive cases  mannit  fermenting  strains  only  were  iso- 
lated. The  mannit  nonfermenting  variety  (Shiga) 
was  isolated  in  three  cases,  in  one  of  which  it  was 
found  in  conjunction  with  fermenting  strains.  Dys- 
entery bacilli  (acid  mannit)  were  found  in  one  of 
fifteen  control  cases.  Evidence  of  reaction  on  the 
part  of  each  patient  to  either  mannit  fermenting  or 
mannit  nonfermenting  types  of  dysentery  bacilli  was 
sought  in  the  blood  serum.  In  every  case,  so  far 
as  practicable,  three  methods  of  serum  diagnosis 
were  employed,  the  well  known  reactions  of  agglu- 
tination and  of  fixation,  and  one  novel  reaction,  the 
reaction  of  conglutination.  The  serum  in  many 
cases  was  tested  at  intervals  in  order  to  determine 
the  time  of  occurrence  in  the  disease  of  a  positive 
reaction  by  each  method.  Reactions  with  the  Flex- 
ner  strain  were  much  more  frequent  than  those  with 
the  Shiga  strain ;  this  is  owing  not  only  to  a  di- 
rect relation  to  the  organisms  producing  the  infec- 
tions under  consideration,  but  also,  in  all  probabil- 
ity, to  a  greater  agglutinability  of  the  Flexner  or- 
ganism. In  the  doses  employed,  fixation  reactions 
were  obtained  with  the  Flexner,  but  not  with  the 
Shiga  strain  in  over  a  quarter  of  the  control  cases 
(28.5  per  cent.).  It  was  found  with  both  Flexner 
and  Shiga  much  more  frequently  (50  to  60  per  cent.) 
in  the  positive  cases  stibsequent  to  the  first  week. 
A  positive  agglutination  reaction  was  obtained  in 
one  control  case  to  Flexner ;  it  occurred  in  55.5  per 
cent,  of  the  positive  cases  with  Flexner  ranging 
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from  nine  per  cent,  during  the  first  four  days  to 
seventy-five  per  cent,  at  the  third  week  (thirteen  to 
sixteen  days).  In  about  half  as  many  cases  a  reac- 
tion was  obtained  with  Shiga.  No  positive  conglu- 
tination reaction  was  obtained  in  control  cases.  The 
reaction  was  present  more  frequently  than  either 
agglutTnation  or  fixation  during  the  disease  (63.1 
per  cent,  to  Flexner).  In  addition  conglutination 
was  obtained  with  this  organism  in  fifty  per  cent,  of 
the  cases  during  the  first  four  days  of  the  disease. 
Reactions  with  the  Shiga  type  as  given  by  conglu- 
tination were  absolutely  and  relatively  fewer  than 
by  the  other  methods.  This  would  seem  to  indicate 
a  more  absolute  specificity  for  this  reaction.  It 
would  seem,  then,  that  in  the  conglutination  reac- 
tion we  have  a  means  of  serum  diagnosis  in  infec- 
tions by  the  dysentery  bacillus  which  is  far  superior 
to  any  other  as  yet  devised. 

7.  Corn  and  Pellagra. — Silver  makes  two 
statements  respecting  pellagra  and  its  cause : 
Where  corn  is  not  eaten,  pellagra  does  not  exist ; 
and,  the  eating  of  good  corn  or  cornmeal  will  not 
produce  pellagra.  Damaged  cornmeal  is  sent  to  the 
south  and  the  south  Atlantic  border  of  our  country 
for  the  express  purpose  of  finding  a  market.  It 
would  find  no  market  in  the  north  and  any  use  of 
such  meal  would  be  purely  accidental.  No  dealer 
would  dare  to  ofifer  to  consumers  in  this  or  other 
corn  states  a  meal  which  would  not  stand  the  closest 
inspection.  Europe  and  the  south  are  the  markets 
for  such  stufif  and  thither  it  goes. 

9.  Laryngeal  Diphtheria. — Shutt  observes  that 
physicians  should  be  prepared  and  expect  to  treat 
laryngeal  diphtheria,  which  usually  presents  as  an 
emergency.  Although  possessing  intubation  instru- 
ments, the  physician  may  find  himself  without  them 
in  an  emergency  and  be  compelled  to  attempt 
tracheotomy.  Noninstrumental  methods  of  relief 
are  worthy  of  more  frequent  trial,  especially  in 
institutional  work  and  in  those  cases  in  which  dysp- 
noea is  increasing  slowly,  exhaustion  is  moderate, 
cyanosis  is  not  severe,  and  the  surroundings  are 
favorable.  When  such  methods  are  to  be  used, 
the  patient  should  be  placed  in  a  well  venti- 
lated room,  free  from  drafts ;  on  a  mattress  or 
blanket  bed  over  which  is  erected  a  tent  which 
is  as  impermeable  as  possible  to  the  medicated 
vapors  to  be  released  underneath,  It  is  well  to 
have  the  sides  of  the  tent  fall  to  within  four  or 
six  inches  of  the  mattress  and  it  should  be  large 
enough  to  cover  the  patient's  entire  body.  The 
vapors  may  be  generated  in  a  croup  kettle — a  tea- 
kettle or  a  coffeepot  with  an  extension  spout.  A 
quart  of  boiling  water  is  placed  in  the  vessel,  which 
may  be  heated  with  an  alcohol,  gas,  or  gasoline 
burner,  or  an  electric  heater.  He  has  used  several 
medicaments  with  satisfaction ;  four  to  six  drachms 
of  compound  tincture  of  benzoin,  or  four  to 
eight  drachms  of  a  turpentine  mixture : 

Olei  eucalyiJti,  ]  -- 
Phtnolis,          f  ; ' 
Spiritus  terebintliin.e  .^viii. 

M. 

This  may  be  added  to  the  water,  which  is  kept  at 
the  boiling  point.  The  kettle  spout  is  placed  in  such 
position,  imder  the  edge  of  the  tent  and  not  far 
from  the  patient's  head,  as  to  prevent  direct  inha- 


lation of  the  hot  vapor.  As  such  patients  are  fre- 
quently very  restless,  careful  watching  is  necessary. 
The  tent  is  kept  moderately  full  of  vapor,  and  it  is 
well  to  raise  the  sides  occasionally  to  allow  a  few 
breaths  of  fresh  air.  Cold  applications  may  be 
made  over  the  larynx.  The  gown  and  bedcovers 
should  lie  loosely  and  lightly.  The  inhalations  may 
be  continued  for  several  hours  and  intermittently 
over  a  period  of  several  days,  dei)ending  on  the 
strength  of  the  patient  as  an  index.  Intubation  may 
be  performed  in  cases  in  which  the  symptoms  indi- 
cate recent  and  closelv  adherent  membranes.  It 
should  be  employed  only  when  intelligent  nursing 
may  be  had  and  when  the  physician  is  within  easy 
reach.  Every  physician  should  be  familiar  with  the 
technique  of  tracheotomy.  The  cadaver  or  lower 
animal  may  furnish  opportunities  in  this  direction. 

MEDICAL  RECORD. 

February  5,  79/0. 

1.  The  Pathologic-il  Prodromes  of  Taboparesis.  Syphilis, 

Meningitis,  the  Genesis  of  the  Cranial  Nerve  Impli- 
cations, By  Tom  A.  Williams. 

2.  Local  Anresthesia  in  General  Surgery, 

'By  W.  S.  Schley. 

3.  Personal  Observations  on  the  Skin  Lesions  of  Pellagra, 

By  Howard  Fox. 

4.  Rectal  Examination  as  a  Routine  Measure, 

By  Frank  C.  Yeomaks. 

5.  Serodiagnosis  of  Syphilis.    Wasserniann  Test, 

By  Justin  DeLisle. 

6.  Report  of  a  Case  of  Thrombosis  of  the  Left  Iliac  Vein, 

Probably  Due  to  Pressure  of  Distended  Bladder, 

By  C.  S.  AiTKEN  and  J.  Allen  Jackson. 

7.  Tapping  the  Pleura!  Cavity,  By  E.  M.  Fdote. 

I.    Pathological  Prodromes  of  Taboparesis. — 

Williams  states  that  the  predominant  feature  of  the 
lesions  of  the  nerve  fibres  in  taboparesis  is  the  de- 
myelinization  without  loss  of  the  axis  cylinder.  The 
loss  of  the  myeline  may  extend  both  above  and  be- 
low the  inflammatory  focus.  It  may  even  extend 
to  the  periphery  of  the  nerve.  Unless  reagents  are 
employed  which  color  either  the  axis  cylinder  or  the 
degenerated  myeline,  one  may  conclude  that  a  nerve 
is  completely  degenerated  and  wonder  that  its  func- 
tions could  have  been  maintained  during  life.  The 
Weigert  tnethod  shows  neither  the  axis  cylinder  nor 
degenerated  myeline ;  so  that  when  conclusions  are 
drawn  from  it  alone,  they  may  be  fallacious.  The 
conservation  of  the  axones,  for  a  time  at  least,  ex- 
plains the  long  continuance  of  the  functions  in 
nerves  completely  engulfed  by  a  meningitic  focus, 
and  also  why  certain  muscles  sometimes  escape, 
while  others  are  implicated.  Moreover,  it  is  evident 
that  there  may  occur  alterations  of  the  structure 
capable  of  modifying  function  and  yet  indistinguish- 
able by  our  present  technique  from  similar  neigh- 
boring modifications  of  structure  of  suflficient  inten- 
sity to  interfere  with  function.  It  is  evident  that  if 
two  neighboring  fasiculi  of  the  same  nerve  passing 
through  the  same  diseased  focus  can  be  so  different 
in  their  sensibility  to  reagents  as  well  as  clinically, 
still  less  wonderful  must  be  the  difference  of  the 
effect  of  the  lesion  in  two  nerves  so  widely  sepa- 
rated as  the  anterior  and  posterior  spinal  groups. 

3.  Skin  Lesions  of  Pellagra. — Fox  refers  to 
Ludwig  iVIerk's  Die  Ilaiiterschcinitngcu  der  Pella- 
i^ra.    The  cutaneous  manifestations  of  pellagra  rep- 
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resent  in  themselves  a  rather  harmless  and  unim- 
portant symptom  of  the  disease.  They  arc,  how- 
ever, of  great  importance  from  the  diagnostic  stand- 
point. To  make  a  diagnosis  of  pellagra  without 
skin  lesions  the  so  called  "pellagra  sine  pellagra" 
would  seem  difficult  or  impossible.  ]Merk  has  well 
said  that  in  pellagra  the  cutaneous  lesions  are  of  the 
same  importance  as  are  the  eruptions  of  variola,  mea- 
sles, and  other  exanthemata  in  the  diagnosis  of  these 
diseases.  The  characteristics  of  the  eruption  are  its 
symmetry  and  color,  according  to  J.  J.  Watson,  with 
whom  our  author  does  not  agree.  He  remarks  that 
the  symmetrical  distribution  of  the  lesions  is  most 
characteristic  and  striking,  but  does  not  consider 
that  the  color  is  as  characteristic,  although  many  of 
the  cases  seen  by  him  were  in  negroes,  in  which  the 
question  of  color  played  no  part.  The  eruption  seen 
in  the  white  persons  presented  a  bright  red  color, 
changing  to  a  dull  red,  and  later  to  a  yellowish 
brown.  No  one  color  could  be  said  to  be  absolutely 
characteristic  of  pellagra,  as  is  the  violaceous  color 
of  lichen  planus,  the  yellow  of  xanthoma,  or  even 
the  lean  ham  color  of  specific  lesions.  A  character- 
istic feature  of  the  skin  lesions  fully  as  important  as 
the  symmetry  is  the  sharply  circumscribed  border 
seen  most  frequently  in  the  patches  upon  the  neck 
and  hands.  Indeed,  the  lesions  upon  the  neck,  form- 
ing the  so  called  "neckband"  of  Casal,  are  absolute- 
ly distinctive,  and  could  not  well  be  confounded  with 
any  other  lesions  of  the  skin. 

5.  Wassermann  Reaction. — 'DeLisle  observes 
that  the  Wassermann  reaction  as  a  test  ior  syphilis 
has  been  practised  for  some  time  in  numerous  lai)or- 
atories,  and  some  very  curious  results  have  been  ob- 
served. This  test  in  a  high  percentage  of  cases  of 
syphilis  gives  a  positive  reaction,  but  when  we  come 
to  add  the  negative  results  in  undoubted  cases  of 
syphilis  to  the  positive  reaction  we  get  in  diseases 
other  than  syphilis,  we  begin  to  question  not  the 
reaction,  but  rather  its  interpretation.  Further  in- 
quiry by  a  number  of  observers  has  justified  this 
question  when  by  substituting  for  the  syphilitic  anti- 
gen such  substances  as  an  extract  of  nonsyphilitic 
liver  extract  made  from  normal  guinea  pig  heart, 
lecithin,  sodium  oleate,  glycocholate,  and  taurocho- 
late,  cholesterin,  glycogen,  etc.  How  can  these 
facts  be  reconciled  with  the  positive  statement  that 
the  specific  amboceptor  has  specific  affinity  for  its 
antigen?  As  in  syphilis  we  undoubtedly  have  a 
specific  amboceptor  in  the  blood  serum  of  the  syphi- 
litic, and  this  particular  amboceptor  should  have  a 
specific  affinity  for  no  other  ceil  than  the  Treponema 
pallidniu  contained  in  the  extract  of  luetic  liver,  this 
would  be  in  perfect  harmony  w-ith  the  mechanism 
of  bacteriolysis ;  but  w^hen  we  find  that  an  extract 
of  nonsyphilic  liver  acts  just  as  well,  it  certainly 
puts  an  interrogation  point  after  the  Treponema  pal- 
lidum as  the  microorganism  of  syphilis. 
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1.  Diseases  of  the  Orifices  of  the  Bod}-.  With  Remark?  on 

Latency  in  Disease  and  Overlooked  Infections, 

By  Peter  Daniel. 

2.  A  Clinical  Lecture  on  the  Causation  of  Angina  Pec- 

tons,  By  Byrom  Bramwell. 

3.  Remarks  on  Some  Points  in  the  Treatment  of  Xerve 

Injuries,  By  James  Sherren. 


4.  On  a  Ca>c  of  Spasmodic  Syringomyelia, 

By  JuDsoN  S.  Bury. 

5.  Dry  Iodine  Catgut,  By  William  S.  Dickie. 
().    .\  Case  of  Osteitis  Deformans  Terminating  with  Cere- 

hral  Symptoms,  By  Reginald  G.  Hann. 

7.  The  Development  and  Malformations  of  the  Glans  and 

Prepuce,  By  Frederic  Wood  Jones. 

8.  Primary  Epithelioma  of  Penile  Urethra, 

By  William  Erxest  Peacock. 

2.  Causation  of  Angina  Pectoris. — Bramwell, 
in  his  article  on  the  causation  of  angina  pectoris, 
says  the  most  constant  pathological  change  which  is 
met  with  in  fatal  cases  of  angina  pectoris  is  athe- 
roma of  the  coronary  arteries.  In  many  of  these 
cases  the  blood  supply  to  the  heart  is  defective,  and 
degenerative  changes  are  present  in  the  muscular 
tissue  of  the  heart.  Under  such  circumstances  it 
seems  not  unreasonable  to  suppose  that  wlieii  a  sud- 
den strain  (whether  actual  or  relative)  is  put  upon 
the  left  ventricle,  weakness  and  overdistension  or 
spasmodic  contraction  of  the  muscular  fibres  or 
some  of  the  muscular  fibres  of  the  left  ventricle  may 
occur,  and  an  attack  of  angina  pectoris  may  be  de- 
veloped, just  as  spasmodic  contraction  of  the  mus- 
cles and  pain  in  the  leg  may  occur  in  cases  of  inter- 
mittent claudication  as  the  result  of  muscular  eflort. 
This  seems  to  be  a  plausible  explanation  of  the 
ustial,  typical,  cases  of  angina  pectoris.  It  accounts 
for  the  frequent  association  of  angina  pectoris  with 
disease  of  the  coronary  arteries,  for  the  occurrence 
of  the  angina  pains  after  muscular  effort  and  other 
things  which  throw  a  strain,  either  actual  or  rela- 
tive, on  the  left  ventricle,  and  which  demand  in- 
creased eflfort  from  the  muscular  fibres  of  that  cav- 
ity. The  organic  form  of  angina  pectoris  is  often 
met  with  in  gouty  subjects,  and  is  popularly  in- 
cluded with  other  conditions  under  the  term  "gout 
of  the  stomach."  Gout  is  one  of  the  conditions 
which  produce  atheroma,  and  therefore  disease  of 
the  aorta  and  coronary  arteries.  Further,  in  gouty 
subjects  increased  blood  pressure,  whether  actual  or 
relative  to  the  strength  of  the  left  ventricle,  which 
is  such  an  important  exciting  cause  of  an  attack  of 
angina  pectoris,  is,  of  course,  extremely  common, 
more  particularly  when  the  kidneys  are  cirrhotic. 

5.  Dry  Iodine  Catgut. — Dickie  uses  dry  cat- 
gut as  described  by  Moshowitz  in  the  Annals  of 
Surgery,  September,  1905,  and  sums  up  his  experi- 
ence as  follows :  Dry  catgut  is  aseptic ;  its  tensile 
strength  is  satisfactory ;  it  remains  aseptic  and 
strong  for  years ;  it  is  smooth,  does  not  kink,  is  easi- 
ly handled,  and  is  easily  threaded  into  the  needles. 
The  knots  are  as  secure  as  with  any  kind  of  catgtit. 
The  iodine  with  which  it  is  impregnated  causes  no 
trouble  in  the  tissues.  It  resists  absorption  for  a 
sufficient  time.  In  private  work  it  does  away  with 
the  necessity  for  carrying  about  a  jar  containing 
iodine  solution ;  and  this,  he  thinks,  is  a  decided  ad- 
vantage, although  some  very  handy  little  jars  with 
metal  cases  and  spring  caps  to  prevent  leakage  have 
been  devised.  As  each  hank  occupies  a  separate 
tube  there  is  no  possible  risk  of  the  stock  being  con- 
taminated when  taking  out  a  portion  for  use ;  this  is 
a  point  of  considerable  importance,  in  view  of  the 
absence  of  a  protecting  antiseptic  solution.  The 
preparation  is  simple  and  easy.  It  is  not  a  good  ma- 
terial for  skin  or'  intestinal  suturing. 
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1.  Some  Problems  Relating  to  the  Evolution  of  the  Brain, 

By  G.  Elliot  Smith. 

2.  Congenital   Family  Choheniia.   or  Recurrent  Familial 

Jaundice,  By  F.  J.  Poynton. 

3.  Phthisis  in  Children,  By  Clive  Riviere. 

4.  A  Case  of  Jaundice  of  Doubtful  Origin,  with  Fatal 

Termination,  occurring  during  Pregnancy, 

By  G.  Fuller  England. 

5.  Infective  Endocarditis  as  a  Complication  of  Pregnancy, 

By  EvERiTT  E.  Norton. 

6.  A  Fatal  Case  of  Poisoning  by  Phosphorus,  with  Un- 

usual Subcutaneous  Haemorrhages, 

By  Reginald  G.  Hann. 

7.  Friedreich's  Ataxia,  By  A.  Rowley  Moody. 

8.  Displacements  of  the  Semilunar  Cartilages, 

By  Kenelm  H.  Digby. 

9.  A  Case  of  Septic  Infection  Consequent  on  Mastitis, 

By  Alexander  D.  Pithie. 

10.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

3.  Phthisis  in  Children. — Riviere  remarks  that 
much  diversity  of  opinion  appears  to  exist  as  to  the 
prevalence  of  phthisis  in  school  children.  This  dis- 
crepancy of  views  arises  partly  from  a  want  of 
agreement  as  to  what  constitutes  "phthisis"  in  chil- 
dren. By  some  the  word  is  used  in  its  proper  sense 
to  denote  a  chronic  pulmonary  tuberculosis  of  a 
type  similar  to  that  found  in  the  adult,  but  by  others 
it  is  used,  quite  wrongly,  to  cover  all  cases  of  tuber- 
culosis of  the  htngs.  However  misleading  the  term 
"phthisis"  was  in  the  past,  especially  in  the  days  be- 
fore the  disc(j)very  of  the  tubercle  bacillus,  however 
objectionable  its  derivation,  there  is  no  doubt  that  for 
many  years  the  word  has  stood  to  denote  a  very  def- 
inite entity,  and  it  should  now  be  used  in  this  sense 
and  in  this  alone.  The  term  "pulmonary  tubercu- 
losis" may  have  quite  other  signification ;  it  is  much 
better  never  to  use  this  term  when  phthisis  is  meant, 
since  it.  is  obvious  that,  tfsed  without  qualification, 
it  includes  all  forms  of  tuberculous  disease  in  the 
lungs.  In  the  adult  it  generally  stands  for  phthisis, 
but  in  children  this  is  very  far  from  being  the  case. 
Phthisis  is  an  uncommon  form  of  tuberculous  dis- 
ease in  children.  Th^  term  "phthisis"  should  be  re- 
served, when  speaking  of  children,  for  a  disease 
identical  with  phthisis  in  the  adult,  and  should  not 
be  used  to  cover  all  forms  of  pulmonary  tubercu- 
losis. Fatal  tuberculosis  is  (comparatively)  un- 
common at  school  ages,  the  bulk  of  tuberculous  in- 
fection during  this  period  being  localized  and  recov- 
erable. Phthisis,  when  it  occurs  in  children,  is  emi- 
nently curable  in  early  stages,  but  when  fatal,  it 
generally  runs  a  shorter  course  than  in  the  adult. 

8.  Displacements  of  the  Semilunar  Cartilages. 
— Digbv  remark?  that  in  the  knee,  on  the  femoral 
side  of  the  interarticular  cartilages,  hinge  motion  of 
flexion  and  extension  takes  place ;  on  the  tibial  side 
a  slight  degree  of  rotation  is  permitted  during 
flexion.  The  variety  of  movement  is  increased  by 
the  presence  of  the  interarticular  cartilage.  Should 
this  cartilage  lose  its  attachment,  it  is  liable  to  shift 
its  position  and  interfere  with  the  mechanism  of 
the  joint.  The  general  shape  of  the  cartilage  is 
suggested  by  its  name,  semilunar.  Tt  is  wedge 
shaped  in  section,  with  the  apex  pointing  into  the 
centre  of  the  joint,  and  so,  considering  that  both 
upper  and  lower  surfaces  are  smooth  and  freely 
lubricated  with  synovial  fluid,  it  is  difficult  to  im- 


agine that  a  normally  lubricated,  undetached  car- 
tilage should  become  severely  squeezed  between 
femur  and  tibia.  Furthermore,  while  the  lower 
surface  of  each  cartilage  is  flat,  gliding  easily  on 
the  flat  top  of  the  tibia,  the  upper  surface  is  con- 
cave, so  that  each  semilunar  cartilage  forms  a  socket 
for  one  femoral  condyle.  The  oval  shape  of  the 
internal  semilunar  cartilage  is  associated  with  the 
greater  anteroposterior  surface  of  femur  in  contact 
with  it  during  complete  extension.  During  flexion 
the  internal  condyle  of  the  femur  is  in  close  artic- 
ular contact  only  with  the  posterior  portion  of  the 
internal  semilunar  cartilage.  The  base  of  each 
wedge  shaped  cartilage  is  planted  fairly  upon  the 
capsular  ligament,  the  fibres  of  which  pass  into  the 
fibrocartilage.  The  so  called  coronary  ligament  is 
nothing  but  that  piece  of  the  capsule,  stretching 
from  the  peripherv-  of  the  cartilage  to  the  tibia, 
which  has  a  length  of  about  half  an  inch  and  up- 
ward. Since  the  cartilage  is  attached  to  the  capsule 
much  nearer  the  tibia  than  the  femur,  it  follows 
that  it  has  closer  tissue  connection  with  the  tibia 
than  with  the  femur.  And  this  at  first  sight  is  what 
renders  the  separation  of  semilunar  from  tibia  diffi- 
cult of  comprehension.  But  it  must  be  remembered 
that  if  there  is  no  direct  anatomical  union  of  femur 
and  semilunar,  there  is,  nevertheless,  in  virtue  of 
the  upper  concavit}  of  the  semilunar,  a  close  func- 
tional union,  inasmuch  as  the  femoral  condyles  are 
firmly  fixed  in  the  hollows  of  the  semilunars  by  the 
weight  of  the  body,  atmospheric  pressure,  and  mus- 
cular tone.  So  .strong  is  this  union  that  in  excessive 
rotation  at  the  knee  the  semilunars  tear  their  cap- 
sular anchors  before  parting  company  with  the 
femoral  condyles  with  which  they  have  only  indi- 
rect tissue  connections.  The  chief  movements  at 
the  knee  are  flexion  and  extension.  Such  movements 
can  only  take  place  between  the  femur  and  the  in- 
terarticular cartilages.  For,  below  the  cartilages, 
the  opposed  articular  surfaces  are  approximate!}- 
flat.  A  peculiar  kind  of  rotation  accompanies  ex- 
tension. The  semilunar  cartilage  is  composed  of 
fibrocartilage,  the  one  tissue  in  the  body  which 
stands  extreme  pressure  and  friction.  The  blood 
supply  of  the  semilunar  cartilages  comes  through 
their  peripheral  attachments  to  the  capsule ;  when  a 
cartilage  is  detached  its  blood  supply  is  interfered 
with  and  it  undergoes  degenerative  changes  and 
may  then  be  secondarily  affected  by  pressure  be- 
tween femur  and  tibia.  The  smoothness  of  surface 
is  lost,  degenerative  changes  may  follow,  and  the 
whole  mass  if  sufiiciently  detached  may  be  carried 
by  the  "roll"  of  the  femur  into  the  centre  of  the 
joint.  The  pain  of  "slipping  of  a  cartilage"  is 
due  to  pull  upon,  and  laceration  of,  the  capsular 
attachments  and  not  to  any  "squeezing"  of  a  prob- 
ably insensitive  fibrocartilage.  Any  initial  crush- 
ing of  a  cartilage,  the  attachments  of  which  have 
not  been  lacerated,  is  well  nigh  inconceivable. 
Certain  facts  appear  prominently  in  the  histories  of 
cases  of  internal  derangement  of  the  knee.  The  in- 
jury is  rarely  due  to  direct  violence.  The  patient 
has  often  fallen,  but  the  fall  is  the  result  rather 
than  the  cause  of  the  injury.  It  is  usually  the  in- 
direct application  of  force  which  determines  the 
lesion.  The  knee  at  the  moment  is  almost  always 
in  some  position  of  flexion,  the  quadriceps  extensor 
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muscle  is  often  contracting,  and  commonly  the 
weight  of  the  body  is  being  transmitted  partly 
through  the  articulation.  But  the  exciting  force  is 
a  rotary  one,  either  a  twist  of  the  foot  when  the 
thigh  is  more  or  less  fixed,  or  a  twist  of  the  femur 
as  the  whole  body  swings  round  while  the  foot  is, 
for  instance,  firmly  planted  on  the  ground.  As  to 
treatment,  our  author  remarks  that  conservative 
treatment  may  sometimes  result  in  benefit.  The  car- 
tilage, if  displaced,  is  reduced  by  manipulation ;  its 
base  lies  in  contact  with  the  lacerated  capsule,  and, 
if  all  rotatory  movements  are  avoided,  adhesions 
will  form.  The  subsequent  use  for  some  months  of 
an  Ernst  apparatus,  which  prevents  the  least  rota- 
tion at  the  knee  while  permitting  flexion  and  exten- 
sion, may  result  in  a  cure.  The  wearing  of  a  boot 
with  sole  and  heel  higher  on  the  inside  has  been  em- 
ployed to  favor  adduction  and  inversion  of  the  foot. 
The  avoidance  of  exercises,  such  as  football  and 
hockey,  which  involve  twisting  on  the  legs,  is  im- 
perative. The  patient  is  told  to  walk  with  the  toes 
straight  in  front  and  not  turned  out. 

MEDIZINISCHE  KLINIK. 
December  26.  iQog. 

1.  Spinal  Paralysis  of  Children,  By  Franz  Kramer. 

2.  Infection  of  the  Blood  in  Febrile  Cavernous  Pulmon- 

ary Phthisis,  By  F.  Reiche. 

3.  Troubles  after  Appendectomy  and  Their  Treatment, 

By  Max  Jerusalem. 

4.  The  Preparation  of  Ointments  in  Dermatology, 

By  Mariano  Carruccio. 

5.  The  Operative  Treatment  of  Recurrent  Phlyctenular 

Conjunctivitis.  By  Schultz-Zehdin. 

6.  Equivalents,  By  Heinrich  Stadelmann. 

7.  Spinal    Syphilitic    Muscular   Atrophy    and  Syphilitic 

Poliomyelitis,  By  Robert  Bing. 

2.  Infection  of  the  Blood  in  Febrile  Cavernous 
Pulmonary  Phthisis. — Reiche  states  that  a  transi- 
tion of  pathogenic  germs  from  tuberculous  foci  in 
the  lungs  into  the  general  circulation  occurs  only 
rarely  and  exceptionally,  that  when  it  does  occur 
they  may  be  obtained  from  15  or  20  c.c.  of  the  ven- 
ous' blood,  that  in  the  final  stages  of  the  disease 
there  is  apparently  an  increased  tendency  to  their 
presence,  that  the  number  of  microbes  is  usually 
small,  and  that  when  they  can  be  demonstrated  they 
do  not  show  a  persistent  bacteriaemia,  still  less  a 
secondary  sepsis.  The  fever  curve  of  rapidly  ad- 
vancing cavernous  phthisis  is  therefore  to  be 
ascribed  to  a  resorption  of  bacterial  toxines.  They 
are  also,  and  not  by  blood  infection  or  changed  dys- 
crasia,  the  cause  of  the  purpura  haemorrhagica  that 
occasionally  develops  in  the  course  of  consumption. 
The  condition  found  in  the  heart  blood  of  nearly 
half  the  cadavers  in  which  the  tuberculosis  was  com- 
plicated by  other  microorganisms,  particularly 
streptococci,  must  find  its  explanation  partly  in  the 
agonal  invasion  of  the  blood,  partly  in  the  great 
post  mortem  increase  of  the  transmigrating  micro- 
organisms when  the  influence  of  the  living  vessel 
wall  has  been  removed. 

4.  Preparation  of  Ointments. — Carruccio  calls 
attention  to  the  differences  in  the  results  obtained 
from  the  use  of  the  same  ointment  in  the  same  dis- 
eases of  the  skin,  and  has  found  no  little  difficulty 
in  obtaining  from  druggists  ointments  made  with 
the  requisite  accuracy  and  skill.  Hence  he  urges 
the  care  that  should  be  exercised  in  their 
preparation. 


5.    Operative  Treatment  of  Recurrent  Phlyc- 
tenular   Conjunctivitis.  —  Schultz-Zehdin  urges 
the  more  common  employment  of  canthotomy  in 
recurrent  cases  of  this  disease. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRlFT. 
December  28,  igog. 

1.  The  Causes  of  Uterine  tisemorrhages,      By  Pankow. 

2.  A  Hypothesis   in    Explanation   of  the    Exanthem  in 

Measles,  By  Sittler 

3.  Irritating  Action  of  Ivy  upon  the  Skin,     By  Zinsser. 

4.  Casuistic  Contribution  to  the  Action  of' Suprarenin, 

By  Denggs. 

5.  Another  Contribution  to  the  Inheritance  of  Strabismus, 

By  VON  SiCHERER. 

6.  Contribution  to  the  Casuistics  on  Sacral  Tumors, 

By  Heinzmann. 

7.  Treatment  with  Carl  Spengler's  IK.,        By  Dresdner. 

8.  A  Speculum  with  Network  Receptacle  for  Curettage, 

By  Weissbart. 

I.  Uterine  Haemorrhages.  —  Pankow  refers 
wholly  to  the  haemorrhages  met  with  at  the  .begin- 
ning and  at  the  end  of  menstruation.  So  far  as  they 
are  not  produced  by  constitutional  disease,  such  as 
anaemia  , and  chlorosis  in  young  girls,  they  are  caused 
by  local  changes  in  the  uterus  itself,  two  in  par- 
ticular, chronic  metritis  and  chronic  endometritis. 
All  are  agreed  that  the  various  forms  of  chronic 
endometritis  may  call  forth  profuse  menorrhagias, 
but  the  idea  of  chronic  metritis  is  not  so  sharply  de- 
fined, and  the  author  discusses  the  various  forms  in 
which  it  is  met  with.  Passing  to  the  vessels  he  finds 
arteriosclerotic  changes  in  all  women  with  such 
haemorrhages,  even  nulliparje,  and  that  such  changes 
are  not  present  in  women  of  the  same  age,  who  are 
not  thus  affected.  At  the  same  time  he  distin- 
guishes a  sclerosis  due  to  pregnancy  in  women  who 
have  borne  children.  The  increase  of  elastic  tissue 
he  finds  to  be  present  in  all  women  who  have  borne 
children  and  absent  in  nulliparae,  whether  they  suf- 
fer from  haemorrhages  or  not,  so  he  excludes  it  as 
a  cause. 

3.  Irritating  Action  of  Ivy  on  the  Skin. — Zins- 
ser reports  a  case  of  dermatitis  caused  by  ivy.  not 
poison  ivy,  but  the  hedera  helix. 

5.  Strabismus. — Von  Sicherer  has  tabulated 
the  members  of  a  family  for  three  generations 
showing  the  apparent  heredity  of  a  tendency  to 
strabismiis. 

6.  Sacral  Tumors. —  Heinzmann  reports  a  case 
in  which  a  congenital  tumor  of  a  cystic  variety  was 
removed  from  the  sacral  region  of  a  child  six  weeks 
old.  Ten  years  later  the  child  reapi>eared  with  the 
history  that  a  fistula  formed  two  years  after  the  op- 
eration and  discharged  pus.  It  occasionally  closed 
and  then  pain  was  caused  until  it  reopened.  At  the 
same  time  a  tumor  reappeared  and  grew  steadily. 
Three  cysts  were  removed  at  this  time  which,  con- 
tained embryonal  contents. 

ZENTRALBLATT  FUR  CHIRURGIE. 
January  i,  igio. 

1.  Catgut  or  Unabsorbable  Suture  Material  ? 

By  M.  Madlener. 

2.  Operative  Treatment  of  Epilepsy,         By  E.  Bircher. 

I.  On  Suture  Material. — Madlener  has  used 
linen  thread  on  many  hundreds  of  cases  in  place  of 
catgut.  Even  in  suppurative  cases  he  found  it  use- 
ful, as  the  fine  linen  thread  was  not  cast  oiT  from 
the  wound  as  one  would  expect  unabsorbable  ma- 
terial to  be.    In  instances  in  which  the  thread  was 
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casl  dIY.  the  healing  process  w  as  not  unduly  Lngth- 
ened,  as  the  thin  thread  was  thrown  off  much  sooner 
than  thicker  material,  such  as  silk,  would  he.  An- 
other advantage  in  the  use  of  linen  thread,  he  finds 
in  the  tying  of  pedicles  when  operating  with  gloves, 
catgut  is  apt  to  slip  through  the  gloved  hand  and 
one  is  more  easily  misled  as  to  the  security  of  the 
knot  and  as  to  the  necessary  strength  to  employ  in 
tying.  He  uses  silk  in  every  instance  now  except 
where  it  is  likely  to  form  a  foreign  body  in  a  hol- 
low organ  from  which  its  removal  would  be  diffi- 
cult. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 
January  i,  igio. 

1.  The  Prophylaxis  of  Embolism  after  Gyn;ecological  Op- 

erations," By  J.  Veit. 

2.  Eclampsia,  By  P.  Alsberg. 

3.  .\  New  Operation  for  Prolapse   of   the   Rectum  and 

Anus,  By  L.  Seeligm.\nn. 

4.  Construction  of  a  Vagina  by  the  Use  of  a  Misplaced 

Coil  of  Small  Intestine  in  Case  of  Rudimentary 
Uterus  and  Vagina,  By  M.  Mori. 

1.  Prophylaxis  of  Embolism. — A'eit,  drawing 
the  lesson  from  his  experience  and  recording  eight 
fatal  cases  of  pulmonary  embolism  in  the  last  nine 
years,  einphasizes  the  desirability  of  ligat'ng  all 
veins  before  opening  organs  which  are  certain  to 
contain  bacteria,  such  as  the  vagina.  By  ligating 
the  veins  while  the  hands  are  still  aceptic,  the  dan- 
ger of  infection,  and  of  subsequent  thrombos's  with 
embolism,  is  very  much  diminished.  These  emboli, 
at  least,  which  are  traceable  to  bacterial  invasion, 
will  be  avoided. 

2.  Eclampsia.  —  .Msherg  tested  the  hepatic 
function  in  eight  cases  of  eclampsia  by  the  adminis- 
tration of  100  grammes  of  laevulose.  In  only  one 
case  was  the  polarisation  test  for  sugar  in  the  urine 
positive,  while  Trommer's  test  was  negative  in  all 
instances.  He  thinks  that  there  are  so  many  dif- 
ferent elements  acting  chemically  in  the  bod\-  in 
eclampsia  that  the  Ijevulose  test  is  interfered  with. 
In  five  other  cases  of  eclampsia,  Alsberg  made  tests 
for  the  Wassermann  reaction  and  in  all  of  them  the 
result  was  negative,  complete  hainioiysis  of  the  ma- 
ternal blood  and  of  the  blood  frotn  the  umbilical 
i.«.'rd  taking  place. 

ZENTRALBLATT  FUR  INNERE  MEDIZIN. 

January  i,  1910. 

I.    The  .\gglutination  of  Typhoid  Bacilli  by  the  Serum  of 
Tuberculous  Persons,  By  O.  Roth. 

I.  Agglutination  of  Typhoid  Bacilli. — Roth 
has  tested  the  serum  of  TOO  tuberculous  patients  as 
to  its  power  of  agglutination  upon  typhoid  bacilli. 
He  comes  to  the  conclusion  that  the  formation  of 
typhoid  agglutinins  in  the  blood  of  the  tuberculous 
does  not  depend  upon  the  action  of  the  tubercle  ba- 
cilli, but  upon  a  mixed  infection  with  typhoid  bacilli 
or  upon  a  previous  attack  of  typhoid  fever.  Al- 
though Krencker's  patient  did  not  give  a  history 
of  having  had  typhoid  fever,  Krencker  did  not 
show,  by  an  examination  of  the  stools,  that  his  pa- 
tient was  not  a  typhoid  carrier,  and  his  cases,  re- 
ported last  year,  were  all  from  a  region  famius  for 
its  endemic  typhoid. 


ROUSSKY  VRATCH. 
November  .28.  Jgcxj. 
I.    Artificial  An;emia  of  the  Lower  Part  of  the  Body,  Ac- 
cording to  Momburg.  By  L.  G.  Stukkv.\. 
J.    Tlic  .Accentuation  of  liie  Uiastolic  Sound, 

By  M.  B.  ZiLE. 

3.  On  the  Technique  of  Tolerontgenography, 

By  M.  I.  Nemenoff. 

4.  On  ICi)ithclial  (iniwtiis  in  Mice,  By  R.  G.  Lourve. 

5.  Primary  I'xhintjcoccus  Cyst  of  the  Pleura, 

By  M.  P.  MlKHAILOFF. 

6.  Bechtcreff's  Disease  and  Trophic  Disturbances, 

By  V.  I.  Glintchikoff. 

7.  The  Role  of  the  Streptococcus  in  Scarlet  Fever  and  the 

Action  (if  Antistreptococcus  Serum,  According  to  the 
Results  Observed  at  the  Prince  Oldenburg  Hospital 
in  St.  Petersburg  {Concluded) ,  By  V.  K.  Bi.iakher. 

8.  Electric  Thermostat;  Electric  Incubator  for  Infants; 

Electric  Pasteurizer;  Electric  Flask  for  the  Main- 
tenance of  Saline  Solutions  at  Constant  Tempera- 
ture; Electric  Sterilizer  for  Medicines;  Electric 
Sterilizer  for  Surgical  In-truments, 

By  P.  J.  K(ii<ni.KOi"F. 

I.  Momburg's  Method  of  Compressing  the  Ab- 
dominal Vessels. — Stukkya  reports  four  cases  op- 
erated in  under  artificial  anaemia  of  the  lower  part 
of  the  body  obtained  according  to  Momburg's 
method,  by  tying  a  rubber  tube  beneath  the  lower 
border  of  the  ribs,  around  the  body.  This  method 
was  described  in  1908,  in  No.  23  of  the  Zentralblatt 
fiir  Chirurgic.  The  idea  is  to  compress  the  body  in 
such  a  way  that  the  patient's  waist  reminds  one  of 
a  wasp.  According  to  Momburg,  this  method  is 
simple,  useful,  and  harmless.  The  point  made  by 
Momburg  was  that  in  the  other  methods  of  arrest- 
ing circulation  by  tourniquets,  etc.,  the  compression 
was  applied  merely  to  the  chief  arterial  trunk,  while 
in  his  method,  not  only  are  the  arteries  and  veins 
compressed,  but  also  there  is  an  elimination  of  the 
collateral  blood  currents.  The  danger  of  compress- 
ing the  intestines  by  Momburg's  expedient  is  ap- 
parently ncghgible,  as  was  shown  by  experiments 
on  animals  as  well  as  by  the  clinical  experiences. 
Stukkya's  cases  are  as  follows:  i,  Acute  suppu- 
rative osteomyelitis,  necessitating  resection  of  the 
femur ;  2,  sarcoma  of  the  lower  end  of  the  femur, 
necessitating  amputation  at  the  hip ;  3,  osteosarcoma 
of  the  lower  end  of  the  femur,  with  suppuration  in 
the  knee  joint,  requiring  amputation  at  the  hij) :  4, 
cancer  of  the  rectum,  requiring  resection  of  that  gut. 
In  all  operations,  Momburg's  method  was  success- 
ful. Yet  the  method  is  not  entirely  free  from  dan- 
ger and  cases  have  been  reported  in  which  the  pa- 
tient collapsed  after  the  application  of  the  compres- 
sion for  a  few  minutes.  The  compression  raises 
the  blood  pressure  to  such  an  extent  that  one  must 
make  sure  that  the  heart  is  strong  enough  to  bear 
the  strain,  before  applying  this  method.  On  the 
other  hand,  in  cases  which  are  properly  selected,  the 
method  is  a  valuable  addition  to  surgical  techni(|ue. 

4.  Artificial  Epithelial  Growths  in  Mice. — 
Louryc  inoculated  Russian  mice  with  material  ob- 
tained from  German  mice  with  inoculated  epithe- 
lial growths.  She  also  inoculated  the  same  mate- 
rial into  healthy  German  mice.  This  ])recantioii 
proved  important,  for  after  a  period  of  seven 
months,  she  found  that  all  attempts  at  inoculating 
Russian  mice  had  proved  fruitless.  The  growths 
either  did  not  develop  at  all,  or  disappeared  after 
having  reached  the  size  of  a  bean.    The  inocula- 
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tions  were  made  subcutaneously.  The  tissue  of  the 
tumor  was  first  triturated  w  ith  normal  salt  solution, 
and  was  injected  by  means  of  a  pipette,  a  syringe, 
or  a  trocar.  After  seven  months  of  experimenta- 
tion, an  epithelial  growth  developed  finally  in  one 
mouse  out  of  seventeen,  and  this  was  trans- 
planted through  eight  generations  of  Russian  mice. 
It  was  interesting  to  note  that  after  a  time  the 
^ame  conditions  of  feeding  and  climate  seemed  to 
have  leveled  both  racial  strains  of  mice,  and  that 
the  cells  of  the  tumors  gradually  became  accus- 
tomed to  the  peculiarities  of  their  hosts,  so  that  it 
Ijecame  easier  to  inoculate  successfully  from  one 
generation  to  the  other.  The  tumor  inoculated  by 
Lourye  was  epithelial  in  character,  with  large 
luiclei  and  abundant  protoplasm  in  the  cells,  ar- 
ranged in  nests.  She  expects  to  publisli  further 
investigations  of  these  tumors. 

7.  Antistreptococcus  Serum  in  Scarlet  Fever. 
— Bliakher  presents  the  results  of  his  experience  in 
forty-five  cases  of  scarlet  fever,  treated  with  anti- 
streptococcus  serum.  He  believes  that  there  have 
been  advanced  no  valid  objections  against  the  strep- 
tococcus aetiology  of  scarlet  fever.  Many  observa- 
tions are  in  favor  of  this  theory.  At  any  rate, 
clinically,  antistreptococcus  serum  is  of  value,  not 
only  in  lowering  the  temperature  but  in  modifying 
the  character  of  the  disease.  The  use  of  this  serum 
is  not  in  any  way  antagonistic  to  favorable  progress, 
and  may  be  very  helpful.  Unfortunately,  large 
doses  of  the  serum  are  often  the  cause  of  serious 
complications.  The  author  urges  the  necessity  of 
thorough  observation  of  each  case,  and  the  use  of 
the  serum  only  in  those  cases  in  which  the  disease 
])romises  to  be  severe.  In  such  cases  the  serum 
should  be  used  early.  When  used  late,  it  can  only 
discredit  itself. 

THE  PRACTITIONER. 

January,  igio 

1.  Some  Clinic.Tl  Remaiks  on  a  Shoulder  Case, 

By  Sir  W.  Watson  Cheyne. 

2.  Mortality  Returns  :  Tuberculosis, 

By  Sir  Hugh  Beevok. 

3.  On  Some  Points  Concerning  the  Preservation  of  Health 

in  the  Tropics, 

By  Sir  Ruhard  Havelock  Charles. 

4.  The  Value  of  the  Undescended  Testis, 

By  John  Bland-Sutton. 

5.  Some  .Anomalies  of  Internal  Secretion — Acromegaly, 

By  David  Ferrier. 

6.  On  the  Pathology  of  Extrauterine  Secretion  as  Illus- 

trated in  Nine  Cases,  By  Smallwood  Savage. 

7.  -A  Little  Recognized  Consequence  of  .Adenoid  Growths, 

By  Eustace  Smith. 

8.  The  Treatment  of  Cancer  of  the  Cervix  Uteri, 

By  CUTHBERT  LOCKYER. 

9.  A  Clinical  Study  of  the  Glycogenic  Reaction  in  Blood, 

By  W.  Herbert  Brown. 

10.  Pyorrhoea   Alveolaris,    Primary   External  Periodontal 

Infection,  and  Oral  Sepsis,     By  Joseph  G.  Turner. 

11.  Streptococcal  Disease  of  <^he  Middle  Ear  with  Normal 

Drum  and  Perfect  Hearing,  By  Sydney  Scott. 

3.  Preservation  of  Health  in  the  Tropics. — !>ir 
Richard  Charles  speaks  of  his  experience  in  India, 
and  says  that,  as  regards  food  in  the  tropics,  boiled 
water  only  should  be  drunk,  that  no  salads  of  any 
kind  should  be  used  except  with  the  greatest  precau- 
tions, and  that  no  cold  meat  whatsoever  should  come 
on  the  table.  An  important  point  in  the  matter  of 
food  is  that  everything  should  come  to  table  straight 
from  the  fire.    Anything  that  comes  straight  from 


the  fire-,  if  <ligt'<til)le  in  the  ordinary  way.  cannot 
cause  bacillary  mischief ;  so  that,  granting  that  any 
food  is  suitai)le  for  digestion,  if  it  is  brought  to  table 
straight  from  the  fire  there  should  be  no  fear  of  con- 
tracting cholera  or  dysentery.  Concerning  fruit,  it 
is  his  experience  that  any  fruit  which  possesses  a 
rind  that  can  be  removed,  may  be  eaten  with  im- 
punity by  a  healthy  man  in  the  tropics  at  any  time 
of  the  year.  Fruits  that  it  is  not  possible  to  peel  are 
incapable  of  being  thoroughly  cleansed,  hence  such 
fruit  may  be  contaminated,  and  thus  rendered  harm- 
ful. An  example  of  this  is  seen  in  the  grape,  wlii^-h 
cannot  be  peeled  like  an  orange  or  banana,  or  pared 
like  an  apple  or  pear.  Soda  water  in  the  tropics  is 
dangerous,  and  it  is  better  to  learn  to  do  without  it. 
If  it  must  be  drunk,  then  care  should  be  taken  that 
the  sotirce  from  which  it  is  derived  is  above  suspi- 
cion :  but  in  hot  countries  one  is  liable  to  drink  too 
much  soda  water,  and  a  man  will  not  drink  too  much 
boiled  water.  .Another  point  to  remember  is  that  a 
filter  should  not  be  used.  If  the  use  of  a  filter  is 
insisted  upon,  then  the  water  should  be  boiled  after- 
ward. The  clothing  must  be  regulated  according  to 
the  temperature  of  the  day,  and  not  according  to  the 
season  of  the  year.  Of  great  importance  is  the  ab- 
dominal protector,  which  should  be  put  on  like  an 
obstetrical  binder,  that  is  to  say,  reaching  from  the 
level  of  the  gallbladder  to  just  below  the  rest  of  the 
ileum;  it  should  not  be  fixed  with  buttons  ;  it  should 
be  changed  when  damp  with  perspiration.  Frequent 
changes  of  underclothing,  perfect  cleanliness  of  the 
skin,  and  the  use  of  suitable  soap  will  prove  of  much 
efficacy  in  preventing  prickly  heat.  An  important 
factor  is  to  be  careful  when  sleeping  at  night  to  fol- 
low the  cardinal  rule  of  keeping  the  belly  warm. 
He  then  speaks  of  the  prevention  of  malaria,  the 
inoculation  against  typhoid  and  smallpox,  the  treat- 
ment of  diarrhoea,  etc. 

7.  Adenoid  Growth.  —  Smith  observes  that 
treatment  must, be  directed  to  the  nasopharynx  and 
it  is  wise  to  have  the  vegetations  removed  withoitt 
unnecessary  delay.  Surgical  interference,  indeed, 
can  rarely  be  dispensed  with,  for,  although  the  post- 
nasal catarrh  may  be  reduced  or  even  arrested  by 
well  chosen  local  applications,  relapses  are  almost 
certain  to  occur  from  time  to  time  as  long  as  the 
growths  are  left  undisturbed.  Even  when  the  post- 
nasal adenoids  have  been  completely  extirpated  the 
part  is  apt  to  remain  vulnerable  for  some  time,  often 
highly  sensitive  to  atmospheric  changes,  so  that  the 
attacks  may  not  altogether  cease  until  steps  have 
been  taken  to  brace  up  the  relaxed  mucous  mem- 
brane and  reduce  its  susceptibility  to  chills.  It  is 
therefore  advisable  to  remove  the  patient  soon  after 
the  operation  to  the  seaside,  choosing  a  situation 
which  is  moderately  bracing,  but  not  bleak.  He 
should  be  taught  to  breathe  as  much  as  possible 
through  the  nose,  and  should  pass  the  greater  part 
of  his  time  in  the  open  air.  There  are  two  applica- 
tions which  are  very  serviceable  in  these  cases. 
Twice  a  day  a  solution  of  resorcin  in  normal  saline 
(5  or  10  grains  to  the  ounce  with  the  addition  of 
half  a  drachm  of  tincture  of  hamamelis)  should  be 
instilled  into  the  nostrils  as  the  child  lies  on  his  back 
with  his  head  supported  by  a  pillow.  Five  or  six 
drops  may  be  used  to  each  nostril  with  a  "dropper," 
allowing  the  fluid  to  trickle  down  into  the  pharynx. 
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After  using  these  drops  for  a  week  we  can  begin  to 
paint  the  pharynx.  The  best  appHcation  for  this 
purpose  is  a  sohition  of  fifteen  grains  of  potassium 
iodide  and  twelve  of  iodine  in  an  ounce  of  water, 
well  sweetened  with  glycerin.  This  should  be  ap- 
plied twice  a  day  to  the  pharynx  with  a  brush,  tak- 
ing care  to  sweep  the  brush  round  with  a  turn  of 
the  wrist  before  withdrawing  it,  so  as  to  reach  as 
high  up  as  possible  behind  the  soft  palate.  This 
application  not  onl\-  checks  morbid  oversecretion  b\' 
curing  the  nasopharyngeal  catarrh,  but  also  puts  an 
end  to  laryngeal  irritation  and  favorably  inriuences 
the  glandular  enlargement.  In  fact,  this  is  the  very 
best  method  of  treatment  for  acutely  swollen  cervi- 
cal glands ;  and  as  long  as  the  latter  remain  of  elas- 
tic softness,  varying  in  size  from  time  to  time  ac- 
cording to  the  amount  of  laryngeal  worry,  we  may 
e.xpect  them  to  be  dissipated  by  this  means. 

10.  PyorrhcEa  Alveolaris. — Turner  states  that 
pyorrhoea  alveolaris  is  a  local  disease  due  to  germ, 
or  carbohydrate  germ,  stagnation  round  the  necks  of 
the  teeth,  and  that  it  is  a  cause,  and  not  a  manifes- 
tation, of  general  disease.  It  is  only  "general"  in 
as  far  as  general  disease  may  render  the  mouth  tis- 
sues more  susceptible  to  germ  infection.  Gout  has 
been  chosen  as  the  scapegoat,  possibly  on  account  of 
the  inchoate  mass  of  disease  and  discomfort  in- 
cluded at  random  under  the  term.  Pyorrhcea  alveo- 
laris, in  its  early  stages  as  a  marginal  gingivitis,  or 
in  some  later  manifestation,  is  to  be  found  in  the 
mouth  of  almost  every  man,  woman,  and  child  of 
the  British  Isles. 

EDINBURGH  MEDICAL  JOURNAL 
January,  igio. 

1.  The  Study  of  Psychiatry  in  Munich. 

By  Mackie  Whyte. 

2.  On  Rheumatoid  Arthritis,  By  H.  M.  Church. 

3.  Some  Remarks  on  the  Vahie  of  Accurate  Blood  Pres- 

sure Estimation,  By  G.  A.  Gordon. 

4.  On  Certain  Aspects  of  Medical  Inspection  of  School 

Children,  By  James  Dundas. 

5.  Some  Notes  on  Curdled  Milk,  By  M.  Brown. 

THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

January,  igio. 

1.  The  Physiology  of  the  Pylorus,    By  W.  H.  Thompson. 

2.  Concerning  Trachoma,  By  Arthur  Benson. 

THE  GLASGOW  MEDICAL  JOURNAL 
January,  igio. 

1.  The  Symptoms  and  Diagnosis  of  Duodenal  Ulcer, 

By  A.  Ernest  Maylard. 

2.  Case  of  Acute  Haemorrhagic  Leuchaemia, 

By  W.  K.  Hunter. 

3.  Advances  in  Gynaecology  in  Recent  Years, 

By  J.  M.  MuNRo  Kerr. 

4.  Two  Cases  of  Rupture  of  the  Vessels  of  the  Neck  into 

the  Pharynx  in  Scarlet  Fever. 

By  J.  Howell  Griffiths  and  D.  F.  Riddell. 
S-    The  Formation  and  Early  Days  of  the  St.  Andrew's 
Ambulance  Association,   By  Sir  George  T.  Beatson. 

I.  Duodenal  Ulcer. — Maylard  concludes  that 
the  diagnosis  of  duodenal  ulcer  is  not  difficult  when 
accompanied  by  a  sufficient  number  of  typical  symp- 
toms;  but  it  must  be  undoubtedly  considered  so 
when  not  thus  associated.  The  disease  has  not  been 
diagnosticated  in  the  past,  because  it  is  only  within 
■comparatively  recent  times  that  critical  attention  has 
been  directed  to  the  subject,  .\bdominal  surgery, 
also,  has  done  much  to  reveal  the  truth  of  certain 


symptoms  which  hitherto  had  been  wrongly  inter- 
preted. It  is  the  ubiquitous  symptom  of  dyspepsia 
which  frequently  proves  so  deluding ;  and  when  men 
come  to  regard  this  merely  as  a  symptom  the  cause 
for  which  must  always  be  diligently  sought  after, 
then  only  may  we  hope  to  arrive  at  many  a  correct 
diagnosis,  not  only  of  duodenal  ulcer,  but  of  those 
many  other  gastrointestinal  complaints  which  still 
baffle  and  defy  all  successful  treatment. 

3.  Rupture  of  Vessels  of  Neck  in  Scarlet  Fe- 
ver.— Griffiths  and  Riddell  report  two  such  cases. 
In  the  first  case  the  glands  in  the  neck  would  appear 
to  have  been  primarily  involved,  as  there  were  no 
definite  signs  in  the  throat  at  first,  and  no  ulceration 
or  deposit  was  seen  afterward  on  the  tonsils  or  sur- 
rounding parts ;  this  primary  adenitis  is  not  infre- 
quent in  the  convalescent  stage  of  scarlet  fever.  It 
is  probable,  therefore,  that  a  deeply  seated  lymph 
gland  had  broken  down,  and,  being  in  close  connec- 
tion with  the  internal  jugular  vein  involved  the 
coats  of  the  vein,  and  so  allowed  oozing  of  blood 
into  the  surrounding  tissues.  This  formed  the 
swelling  behind  the  tonsil,  and  gave  rise  to  the  blood 
stained  nasal  discharge,  the  fatal  haemorrhage  being 
due  to  the  breaking  down  of  the  inner  wall  of  the 
cavity  formed  by  the  oozing  blood,  and  the  dislodg- 
ment  of  blood  clot  by  the  exploring  finger.  The 
exact  point  of  rupture  of  the  vein  into  the  cavity 
could  not  be  definitely  ascertained  owing  to  the  con- 
dition of  the  surrounding  tissues.  In  the  second 
case  there  was  a  septic  throat  with  ulceration,  and 
the  glands  were  inflamed  secondarily  to  the  throat. 
These  glands  were  found  post  mortem  to  be  break- 
ing down.  It  is  therefore  probable  that  in  this  case 
a  deeply  seated  gland  in  connection  with  the  in- 
ternal carotid  had  become  completely  destroyed  by 
the  septic  process,  involving  the  wall  of  the  artery 
in  the  destructive  process  with  the  consequent  hasiu- 
orrhage.  It  is  to  be  noted  in  this  case  that  only  an 
hour  before  the  fatal  haemorrhage  no  internal  signs 
or  symptoms  of  any  kind  were  present,  the  pharyn- 
geal wall  at  the  point  of  rupture  showing  no  signs 
of  ulceration.  In  both  cases  the  glands  of  the  neck, 
therefore,  were  involved,  and  in  neither  case  were 
there  any  signs  which  might  at  the  time  have  sug- 
gested the  implication  of  any  of  the  bloodvessels  of 
the  neck  or  the  extremely  rapid  fatal  result.  In  both 
cases  the  rupture  of  the  vessel  occurred  in  the 
fourth  week  of  illness. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
February,  niio. 

1.  The  Treatment  of  Acute  Otitic  Meningitis, 

By  Edward  Bradford  Dench. 

2.  Some  Points  in  the  Treatment  of  Chorea  in  Children, 

By  John  Allan. 
,3.    The  1  herapeutic  Use  of  Passive  Hyperaemia  (Bier), 

By  George  P.  Muller. 

4.  The  Diagnosis  and  Surgical  Treatment  of  Inguinal  Her- 

nia.    By  W.  L.  Rodman  and  Charles  W.  Bonney. 

5.  The  Diagnosis  of  Cancer  of  the  Intestines, 

By  William  Fitch  Cheney. 

6.  The  Routine  Examination  of  the  CEsophagus, 

By  Charles  M.  Cooper. 

7.  The  Gastric  Secretion,  By  Edward  A.  Aronson. 

8.  Local  Asphyxia  of  the  Extremities  (Raynaud's  Dis- 

ease) With  the  Hitherto  Undescribed  Complication 
of  Intermittent  Achylia  Gastrica, 

By  G.  A.  Friedman. 

9.  Clinical  Observations  in  Heart  Block, 

.  By  William  Worth ington  Herrick. 
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10.  The    Physiology-    and    Pathology    of   Creatinine  and 

Creatine.  By  Victor  C.  Myers. 

11.  A  Skin  Reaction  in  Carcinoma  from  the  Subcutaneous 

Injection  of  Human  Red  Blood  Cells,     By  Ch.\rles 
A.  F.LSBERG,  Harold  Neuhof  and  S.  H.  Geist. 

1.  Treatment  of  Acute  Otitic  Meningitis.— 

Dench  observes  that  the  surgeon  should  always  re- 
move the  primary  focus  of  infection,  either  by  the 
complete  mastoid  operation  or  the  coiuplete  radical 
operation,  according  as  the  disease  is  dependent 
upon  an  acute  or  chronic  middle  ear  suppuration. 
At  this  time,  any  extradural  collection  of  pus  should 
be  thoroughly  evacuated.  Any  fistulous  openings 
in  the  outer  wall  of  the  labyrinth  should  be  enlarged 
and  the  labyrinth  drained  by  opening  the  semicir- 
cular canal,  vestibule,  and  cochlea.  With  symptoms 
of  moderate  intracranial  pressure,  lumbar  puncture 
should  be  performed  to  relieve  this  pressure.  With 
symptoms  of  severe  intracranial  pressure,  or  in 
cases  of  moderate  intracranial  pressure,  when  lum- 
bar puncture  is  negative,  a  decompression  ojieration 
should  be  done,  either  over  the  temporosphenoidal 
lobe  or  over  the  cerebellum,  or  in  both  situations.  If 
the  symptoms  are  extremely  urgent,  the  lateral  ven- 
tricle may  be  opened  at  the  time  of  the  decompres- 
sion operation.  Preferably,  however,  the  opening 
of  the  ventricles  should  be  delayed  for  from  twelve 
to  twenty-four  hours,  in  the  hope  that  incision  of 
the  dura  may  relieve  the  tension  temporarilv.  and 
that  the  effused  fluid  may  be  absorbed.  In  cases  in 
which  the  infection  seems  to  have  traveled  through 
the  labyrinth  to  the  subdural  space,  drainage  of  the 
subdural  space  on  the  posterior  surface  of  the  pe- 
trous pyramid,  in  the  region  of  the  aquseductus  ves- 
tibuli  and  aquaeductus  cochleae,  should  be  in^^tituted. 

2.  Treatment  of  Chorea  in  Children. — Allan 
remarks  that  rest  is  the  sine  qua  non  of  treatment 
in  every  case  of  chorea.  In  the  more  acute  cases 
isolation  is  required,  but  in  the  mild  cases  this  is  un- 
necessary and  may  even  be  harmful.  For  the  aver- 
age case  a  liberal,  easily  digested  diet  is  the  best, 
and  hydrotherapy  may  be  useful.  Massage,  judi- 
ciously employed,  is  of  undoubted  value.  Of  drugs, 
acetylsalicylic  acid  is  the  most  reliable.  It  can  be 
recommended  on  scientific  grounds  and  because 
practical  experience  has  proved  its  utility.  In  some 
cases  tonic  treatment  is  required,  and  arsenic  in 
small  doses  is  especially  valuable.  After  recovery 
the  child  requires  careful  supervision,  and  the 
child's  life  must  be  very  carefully  regulated.  On 
any  indication  of  the  return  of  the  lualady  prompt 
measures  must  be  enforced  to  check  the  attack. 

6.  Examination  of  the  CEsophagus. — Cooper 
says  the  technique  of  the  examination  of  the  oesoph- 
agus is  as  follows :  The  stomach  should  be  empty, 
and  the  oesophagus,  if  dilated,  should  be  washed  out. 
No  sound  should  -have  been  passed  for  at  least 
twenty-four  hours.  An  injection  of  '4  grain  of 
morphine  and  i/ioo  grain  of  atropine  is  given  half 
an  hour  previously.  The  structures  of  the  throat 
are  well  anaesthetized  with  a  10  per  cent,  solution 
of  betaeucaine  with  adrenalin.  The  patient  may  be 
examined  in  the  sitting,  left  lateral,  or  dorsal  posi- 
tion. Cooper  prefers,  when  possible,  to  have  the 
patient  seated  on  a  cushion  on  the  floor.  The  back 
and  feet  are  placed  against  firm  supports ;  another 
cushion  is  put  under  the  knees.     An  assistant  sup- 


ports the  head,  which  is  dorsally  flexed.  The  pa- 
tient is  told  to  breathe  quietly ;  to  swallow  when 
told  to  do  so ;  to  raise  his  hand  if  in  pain,  since  he 
cannot  speak  :  and  to  pay  no  attention  to  drooling 
saliva.  He  uses  the  Einhorn  instrument,  which  car- 
ries its  own  light,  and  watches  its  passage  over  the 
back  of  the  tongue  past  the  epiglottis  into  the 
pharyngeal  slit.  The  mandrin  is  then  introduced 
and  the  instrument  is  carried  past  the  inferior  con- 
strictor. The  mandrin  is  then  withdrawn  and  the 
further  progress  of  the  instrument  watched.  The 
previous  investigation  will  have  told  us  what  bore 
instrument  can  be  used  and  the  length  of  instrument 
to  be  chosen,  it  is  carried  to  the  site  of  the  lesion. 
The  appearance  of  the  lesion  is  in  many  instances 
quite  cliaracteri.stic.  the  wrinkled  sac  of  a  diver- 
ticulum, the  rosettelike  appearance  occasioned  by  a 
local  spasm,  the  bleeding  ulcerated  nodules  of  a 
carcinoma  if  seen  are  readily  recognized.  In  other 
instances  the  picture  presented  by  extraoesophageal 
growths  is  exactly  similar  to  that  seen  in  some 
cases  of  carcinoma. 

II.  Skin  Reaction  in  Carcinoma. — Elsberg, 
Xeuhof,  and  (ieist  have  used  injections  of  washed 
human  red  blood  cells  from  normal  individuals  un- 
der the  skin  of  normal  and  of  diseased  individuals, 
in  order  to  determine  whether  a  local  reaction  was 
produced,  and  if  so,  if  there  was  anything  charac- 
teristic in  the  appearance  of  the  skin  at  the  site  of 
the  injection  in  patients  who  suffered  from  carci- 
noma. A  decided  local  reaction  was  observed  in 
a  large  percentage  of  the  patients  with  malignant 
disease,  while  no  reaction  was  observed  in  a  large 
percentage  of  normal  individuals  or  of  those  with 
other  diseases.  They  describe  the  technique  to  pre- 
pare the  wasted  human  blood,  and  the  method  of 
injection,  and  state  that  they  have  found  that  the 
reaction  begins  to  show  itself  in  about  five  hours 
after  the  injection ;  it  gradually  increases  in  in- 
tensity until  it  has  reached  its  height  in  six  to  eight 
hours.  It  may  appear  sooner  than  the  time  stated, 
even  as  early  as  two  hours  after  the  injection,  or 
may  require  eight  hours  before  it  becomes  evident. 
When  fully  developed,  the  reaction  appears  as  a 
somewhat  irregular  oval  area  with  a  well  defined 
margin  measuring  from  i  x  2  to  3  x  5  cm.  The 
margin  is  often  surrounded  by  a  whitish  areola. 
The  color  of  the  lesion  varies  from  a  brownish  red 
to  a  maroon,  with,  rarely,  a  bluish  tinge.  The  le- 
sion is  distinctly  raised  from  the  surrounding  skin 
surface.  At  times  this  elevation  is  so  slight  that 
careful  examination  in  good  daylight  is  necessary  to 
recognize  it.  The  raised  area  has  a  slightly  boggy- 
feeling,  as  if  there  were  a  subcutaneous  exudation, 
and  it  is  often  somewhat  tender.  The  lesion  may 
appear  slowly  or  rapidly,  it  may  remain  stationary 
for  several  hours,  and  fade  quickly  or  gradually. 
Sometimes  it  has  entirely  disappeared  six  hours  after 
the  injection,  at  other  times  it  begins  to  fade  only 
after  ten  to  twelve  hours.  When  the  lesion  has  dis- 
appeared, there  remains  behind  a  flat  yellowish  or 
greenish  discoloration  such  as  is  left  by  any  small 
ecchymosis.  In  those  cases  in  which  the  character- 
istic lesion  does  not  appear  the  skin  either  presents 
no  change  except  the  needle  puncture,  or  a  small 
flat  area  of  varying  color;  rarely,  the  skin  is  raised, 
but  of  normal  color.    The  typical  color  and  eleva- 
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tion  being  best  seen  in  daylight,  it  is  advisable  to 
make  the  injection  in  the  morning.  Up  to  the  pres- 
ent time  they  have  given  684  injections  to  432  pa- 
tients:  I.  Patients  with  carcinoma,  in  whom  the 
diagnosis  was  positive  as  proved  by  operation,  au- 
topsy, pathological  examination ;  and  patients  in 
whom  the  diagnosis  of  malignant  disease  was  ren- 
dered very  probable  by  the  presence  of  a  tumor  and 
the  other  symptoms  which  are  characteristic  of  can- 
cer. 2.  Patients  in  whom  the  absence  of  malignant 
disease  was  certain.  Among  these  were  mdividuals 
suffering  from  every  variety  of  acute  and  chronic 
disease  that  is  to  be  met  with  in  a  large  general  hos- 
pital. Among  the  diseases  may  be  mentioned  acute 
and  chronic  inflammatory  diseases,  such  as  pneu- 
monia, typhoid  fever,  nephritis,  appendicitis,  chole- 
cystitis, osteomyelitis,  abscesses.  tuberculosis, 
s\philis,  pernicious  anaemia,  leucharmia,  Hodgkin's 
disease,  myeloma,  glanders,  benign  new  growths, 
acute  and  chronic  diseases  of  children,  etc.  3.  Possi- 
ble carcinoma :  Patients  in  whom  malignant  disease 
was  suspected,  but  in  whom  no  positive  diagnosis 
could  be  made  before  the  patients  left  the  hospital. 
4.  \''ery  advanced  and  miliary  carcinoma.  Cachetic 
and  anjemic  individuals  w-ith  metastases  and  gen- 
eralized malignant  disease  in  the  last  stages  of  carci- 
noma. The  three  authors  draw  the  following  con- 
clusion: The  subcutaneous  injection  of  human  red 
blood  cells,  when  prepared  in  the  manner  as  de- 
scribed by  them,  in  certain  individuals,  followed  by 
a  characteristic  and  easily  recognizable  local  skin 
lesion  or  reaction  at  the  site  of  the  injection.  The 
•  large  majority  of  the  patients  (89.9  per  cent.)  in 
whom  this  skin  reaction  was  observed  were  suffer- 
ing from  carcinomatous  disease.  The  large  major- 
ity of  the  patients  (94.3  per  cent.)  in  whom  no 
characteristic  skin  lesion  followed  the  injection  were 
free  from  carcinoma. 
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SOUTHERN  HEALTH  CONFERENCE. 

First  Conference  on  Hookworm  Disease,  Held  in  Atlanta. 
Ga.,  on  January  iS  and  19.  1910,  under  the  auspices  of 
the  Atlanta  Chamber  of  Comuierce  and  the  Georgia 
Stale  Board  of  Health. 

Dr.  H.  F.  Harris,  Secretary  of  the  Georgia  State  Board 
lit  Healtli,  in  the  Chair. 
History  and  Zoological  Aspect  of  Hookworm 
Disease.  —  Dr.  Charles  W'.vrdell  Stiles,  of 
Washington.  D.  C,  stated  that  the  earliest  hook- 
worms ever  known  were  described  in  1782  by  a 
German  clergyman,  Goeze,  who  gave  the  worm  the 
German  name  Haakcimnnii.  A  few  years  later 
another  German  scientist  came  across  numbers  of 
the  same  group  of  parasites  and  used  the  term 
uncinoria.  In  1837  Dubini  was  performing  an 
autopsy  in  Milan  and  found  in  a  cadaver  a  peculiar 
parasite  with  which  he  was  not  familiar.  It  proved 
to  be  a  new  species.  He  called  \t  Ankylostoma  dno- 
dciialc.  The  first  cases  of  infection  with  tlic  Ameri- 
can species  of  hookworm  were  the  following :  One 
case  observed  by  Dr.  Clayter  in  a  patient  from 
Westmoreland  County,  Virginia  ;  one  case  in  Gal- 
veston, Texas,  observed  by  Dr.  Allen  J.  Smith; 


several  cases  in  Florida,  which  were  handled  by 
Dr.  Guiteras. 

Personally,  the  speaker  had  examined  about  130 
cotton  mills  in  the  South  and  eight  milling  camps, 
and  in  many  instances  men,  women,  and  children 
in  these  mills  infected  with  this  disease  had  it  to 
such  an  extent  that  the  diagnosis  could  be  made 
by  an  expert  without  the  aid  of  the  microscope. 
Hookworm  disease  as  found  in  the  United  States 
had  been  traced  to  the  west  coast  of  Africa,  and  as 
far  as  the  pigmies  of  zA.frica.  Unquestionably  the 
negroes,  must  have  brought  many  hookworms  to 
this  country.  It  was  an  academic  question  whether 
the  Indians  in  this  country  had  the  disease  before 
the  white  people  came  here.  Seventy-nine  per  cent, 
of  the  negro  farm  houses  which  he  had  examined 
and  tabulated  in  North  Carolina,  South  Carolina, 
Georgia,  Alabama,  and  Mississippi  had  no  privy 
connected  with  them.  Practically  eighty  per  cent, 
of  the  negroes  in  the  rural  districts  of  the  South 
were  living  under  sanitar}'  conditions  which  were 
not  one  iota  better  than  those  described  for  the  sav- 
age tribes  of  Africa,  and  forty-six  per  cent,  of  the 
whites"  farmhouses  he  had  examined  were  in  no 
better  condition.  The  distribution  of  the  disease 
was  a  natural  result  of  the  large  negro  population, 
of  the  unsanitary  habits  of  the  people,  and  of  the 
character  of  the  soil  and  climate.  There  was  prob- 
ably no  disease  known  which  was  inore  easily 
diagnosticated,  more  easily  treated,  and  more  easily 
prevented  than  hookworm  disease. 

The  Hon.  E.  E.  Rittenhouse,  of  New  York, 
said  that  this  parasite  was  now  sapping  the  blood 
and  blasting  the  lives  of  hundreds  of  thousands  of 
people.  It  was  causing  mental  and  physical  degen- 
eracy and  industrial  inefficiency ;  to  many  of  its 
victims  it  brought  not  only  physical  suffering,  but 
misery  and  distress  from  the  poverty  which  it  bred. 
And  to  this  must  be  added  the  grief  and  sorrow 
that  followed  the  steady  march  to  the  grave  of 
those  who  paid  the  final  penalty  for  their  ignor- 
ance of  the  true  cause  of  their  affliction.  No  de- 
partment should  show  more  activity  and  energy 
than  a  health  department ;  it  should  be  organized 
on  scientific  lines,  presided  over  by  scientific  men, 
and  provided  with  a  publicity  bureau  and  a  large 
and  efficient  corps  of  medical  examiners  and  in- 
spectors, and  their  work  should  be  conducted  on 
a  .scale  consistent  with  the  amount  of  life  waste  they 
were  to  combat.  If  practical  and  permanent  assist- 
ance was  forthcoming  froiu  public  and  private 
sources,  how  to  live  a  healthful  life,  how  to  guard 
against  and  detect  disease,  would,  in  the  course  of 
tiiue,  become  matters  of  common  knowledge  among 
the  people.  A  higher  standard  of  life  would  result 
and  the  uplift  would  be  a  moral  as  well  as  a  phy- 
sical one.  for  to  war  against  disease  and  wrong 
living  was  to  war  against  poverty,  immorality  and 
crime. 

The  Pathology  of  Uncinariasis. — Dr.  Newtox 
Evans,  of  Nashville,  Tenn.,  said  that  a  very  large 
proportion  of  all  the  rural  population  in  the  South- 
ern States  must  have  hookworm  infection  of  great- 
er or  less  severity  at  some  period  of  their  lives. 
Of  147  men,  including  both  new  recruits  and  those 
who  had  been  in  the  army  for  several  years,  sixty- 
four  showed  ova  of  the  uncinaria  in  the  f.Tces. 
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With  reference  to  the  hiemotjlobin  in  Chamber- 
lain's sixty-four  cases,  all  light  and  without  symp- 
tome,  is  from  eighty  to  one  hundred  per  cent, 
with  an  average  of  91.5  per  cent.  In  severe  cases 
it  varied  from  ten  to  fifty-five  per  cent.  In  the 
severe  cases  there  was  a  decided  reduction  of  red 
cells.  All  observers  were  agreed  that  the  degree 
of  eosinophilia  was  not  an  index  of  the  severity  or 
amount  of  infection. 

Poikilocytosis  and  polychromatophilia  were  pres- 
ent in  the  severe  cases.  The  worms  were  usually 
confined  to  the  upper  part  of  the  jejunum,  but  a 
certain  number  were  found  in  the  duodenum.  In 
a  few  cases  they  had  been  found  in  the  ileum,  but 
never  in  the  colon.  The  most  pronounced  change 
in  the  liver  was  fatty  degeneration.  The  changes 
in  the  spleen  were  definite  and  characteristic. 
Practically  all  fatal  cases  showed  a  chronic  par- 
enchymatous or  diffuse  nonindurative  nephritis. 
The  only  constant  changes  seen  in  the  lungs  were 
the  extreme  pallor,  as  in  all  the  other  organs,  and 
in  almost  all  cases  pulrnonary  oedema.  There  was 
cardiac  hypertrophy  in  ten  of  twenty-six  cases  re- 
ported by  Sandwith.  About  the  only  constant 
lesions  described  in  the  brain  were  intense  anaemia 
and  an  effusion  into  the  ventricles  of  a  clear,  pale, 
yellow  fluid. 

The  Symptoms  of  Uncinariasis. — Dr.  George 

Dock,  of  New  Orleans,  said  the  chief  factors  that 
tended  to  cause  uncinariasis,  other  than  absence  of 
immunity,  were  early  age  and  poor  diet.  The  dis- 
ease was  most  destructive  in  the  young,  the  great- 
est amount  of  sickness  and  death  occurring  between 
ten  and  thirty  years  of  age.  Alild  cases  passed  im- 
perceptibly out  from  the  latent  cases,  but  when 
recognized  showed  a  sallow  skin,  with  variations 
in  appetite,  digestion,  and  action  of  the  bowels.  In 
the  moderate  cases  pallor  and  dyspeptic  symptoms 
were  more  distinct,  and  often  dominated  the  pic- 
ture. In  the  severe  cases  the  anaemia,  weakness, 
and  dyspepsia  were  more  severe.  The  abnormities 
of  the  blood  were  striking  and  suggestive.  The 
hookworm  was  the  cause  of  the  symptoms  directly 
or  indirectly.  It  must  be  sought  for  by  searching 
for  its  ova,  which  even  in  mild  infections,  could  be 
found  by  a  brief  search. 

Treatment  of  Hookworm  Disease. — The  Chair- 
M.\x  said  that  on  the  day  before  the  treatment  was 
to  be  begun  the  patient  was  advised  to  eat  little 
dinner  and  no  supper  at  all.  Late  in  the  afternoon 
he  was  given  a  full  dose  of  calomel,  the  amount 
varving  from  two  to  ten  grains,  depending  upon 
the  age  and  strength  of  the  patient.  Castor  oil 
could  perhaps  be  administered  with  safety,  but,  in- 
asmuch as  all  oily  substances  dissolved  and  made 
more  readily  absorbable  the  thymol  which  was  to 
be  given  on  the  following  day,  and  as  the  absorp- 
tion of  any  considerable  amount  of  this  substance 
would  produce  poisonous  effects,  it  was  generally 
thought  advisable  to  leave  this  drug  out  of  the 
treament  altogether.  If  the  calomel  acted  freely 
during  the  night  no  other  purgative  need  be  admin- 
istered on  the  following  morning,  but  if  it  should 
not  do  so  a  full  dose  of  Epsom  salts  in  hot  water 
should  be  given  as  soon  as  the  patient  awoke.  After 
the  bowels  had  thoroughly  acted,  finely  powdered 


thyme il  in  a  capsule  was  then  given,  the  quantity 
depending  on  the  age  and  strength  of  the  patient. 

The  Educational  Campaign  against  Hookworm 
in  Texas. — Dr.  W.  M.  Brumby,  of  Austin,  Tex., 
said  that  recent  investigation  revealed  the  infec- 
tion of  thirty-one  per  cent,  of  the  male  students 
examined  in  one  of  the  State  normal  institutes.  The 
bacteriologists  had  found  repeated  specimens  in 
t\venty-two  counties  in  southern  and  eastern  parts 
of  Texas,  and  every  county  in  Texas  east  of  longi- 
tude 07^  and  south  of  latitude  34°  was  more  or  less 
infected  with  the  hookworm.  This  section  repre- 
sented fully  one  half  the  population  of  the  State, 
and  portrayed  the  urgent  necessity  of  persistent  and 
widespread  measures  for  the  eradication  of  tins 
disease  in  Texas.  Their  efforts  had  been  limited 
to  educational  work,  for  they  recognized  the  im- 
portance of  widespread  instruction  to  every  locality 
l^efore  thev  could  hope  to  adopt  compulsory  meas- 
ures for  the  prevention  and  cure  of  this  disease. 

The  Rev.  W.  W.  Landrum,  of  Louisville,  said 
that  health  was  wealth.  Those  who  had  healti: 
were  rich.  Those  who  did  not  have  it  were  poor, 
and  it  was  not  within  the  province  of  many  to  buy 
back  health  when  it  was  once  lost.  He  spoke  not 
for  one  section  of  common  Christianity,  but  for  all 
ministers  of  all  subdivisions,  the  one  great  creed 
universal,  to  tell  those  present  they  were  deeply  in- 
terested in  this  conference,  and  the  clergy  would 
do  all  in  their  power  to  help  the  medical  profession 
in  eradicating  this  disease  from  the  South. 

Dr.  Wallace  Buttrick,  of  New  York,  stated 
that  he  was  not  a  medical  practitioner,  although  in 
common  with  the  general  medical  profession  he 
was  interested  in  the  welfare  of  his  fellow  man, 
and  he  took  this  opportunity  to  voice  not  only  his 
feelings  and  conviction,  but  gratitude  regarding  the 
work  of  this  conference. 

Dr.  Fred  J.  INIever,  of  Jackson,  Miss.,  said  that 
he  had  frequently  thought  that,  of  all  the  monu- 
ments that  the  genius  of  the  ancients  erected,  the 
greatest  was  not  the  pyramids  of  Egypt,  not  the 
Cohseum  of  Rome,  not  the  traditional  Colossus  of 
Rhodes,  nor  the  hanging  gardens  of  Babylon,  but 
the  cloaca  maxima  of  ancient  Rome,  which  carr'ed 
off  the  sewage  of  the  city  in  the  days  of  the  im- 
perial Caesars.  The  main  proposition  in  connection 
with  hookworm  disease  was  to  go  out  and  educate 
the  masses  in  the  cause  and  the  prevention  of  it 
and  to  lift  by  such  education  the  great  reproach 
which  lay  against  the  South  of  constant  soil  pollu- 
tion. If  this  was  done,  in  four  or  five  years  public 
opinion  would  be  so  educated  that  legislative  bodies 
would  not  be  appealed  to  in  vain. 

Dr.  J.  J.  KiNYOUN,  of  Washington,  D.  C,  said 
that  the  uplift  which  was  bound  to  come  through 
the  education  of  the  people  against  hookworm  dis- 
ease was  going  to  benefit  the  whole  Southern  coun- 
try, not  only  with  regard  to  this  disease,  but  with 
respect  to  all  other  communicable  diseases.  When 
we  conducted  anything  like  a  proper  and  vigorous 
campaign  against  hookworm  disease  we  could  erad- 
icate typhoid  fever  as  well  from  the  rural  districts. 
When  we  got  better  drainage  we  should  have  fewer 
mosquitoes,  and  less  malaria,  and  w  hen  w  e  eradi- 
cated malaria  and  typhoid  fever  and  hcokworm 


358 


PROCEEDINGS  OF  SOCIETIES. 


[New  York 
Medical  Journal. 


disease  we  should  find  that  ahiiost  immediately  the 
death  rate  would  be  lowered,  and  we  should  have 
two  white  children  to  take  the  place  of  one  at  the 
present  time. 

Dr.  William  Weston,  of  Columbia.  S.  C,  said 
that  he  had  examined  quite  a  number  of  patients 
who  gave  a  history  of  long  standing  hookworm  in- 
fection, and  even  in  those  who  had  reached  the 
ages  of  eighteen  and  twenty  the  epiphyses  were 
not  developed.  He  took  occasion  to  look  into  the 
records  of  these  patients  in  school,  as  well  as  those 
who  worked  in  the  mills,  and  he  found  they  made 
poor  time  and  their  records  were  not  so  good  in 
general  as  those  of  other  workers. 

Dr.  F.  W.  ScHNAUSE,  of  Cecil,  Ga.,  said  that 
his  observations  regarding  uncinariasis  comprised 
849  cases  that  had  been  treated  during  a  period  of 
three  years.  Of  this  number,  only  nine  were  in 
colored  patients. .  He  gave  the  reasons  for  this. 
The  eradication  of  the  disease  could  be  accomplish- 
ed by  education,  medication,  and  legislation.  After 
thoroughly  cleaning  out  the  bowel  he  gave  either 
thymol  in  capsules  or  beta  naphthol.  He  had  used 
the  thymol  like  granulated  sugar.  If  it  was  pow- 
dered too  fine  it  would  pack  in  the  capsules  and 
pass  through  the  bowel  very  rapidly.  He  liked  beta 
naphthol  because  it  was  not  so  pungent,  and  did 
not  need  to  be  given  in  quite  so  large  a  dose,  al- 
though he  gave  large  doses,  a  hundred  grains  or 
more  in  three  doses  two  hours  apart,  and  used  en- 
emata  if  the  bowels  did  not  move  rapidly  enough. 

Dr.  A.  G.  Fort,  of  Lumpkin,  Ga.,  said  he  had  had 
the  opportunity  of  studying  hookworm  disease,  hav- 
ing diagnosticated  and  treated  about  600  cases,  and 
in  a  measure  had  estimated  the  percentage  of  in- 
habitants who  were  victims.  As  to  the  wavs  and 
means,  we  should  first  interest  the  profession 
throughout  the  infected  areas,  and  demonstrate  to 
them  the  means  of  diagnosis  and  the  value  of  treat- 
ment. If  all  sections  were  alike  with  reference  to 
this  matter  the  percentage  of  doctors  treating  the 
hookworm  disease  was  quite  small ;  about  one 
doctor  to  every  ten  thousand  people.  Second,  we 
should  interest  the  school  authorities  and  have 
every  pupil  examined  and  treated.  Attention  should 
T)e  called  to  the  means  of  infection  and  the  chil- 
•dren  protected  by  the  sanitation  of  the  school  room. 
Third,  we  should  interest  the  people  from  an  econ- 
omic standpoint,  and  particularly  the  men  who  em- 
ployed these  people  in  their  mills,  in  their  factories, 
and  on  their  farms.  Fourth,  means  of  treatment 
should  be  provided  for  the  poor,  and  an  efifort 
should  be  made  to  see  that  the  people  were  edu- 
cated as  to  its  danger,  and  the  benefits  to  be  de- 
rived from  the  treatment  and  means  of  prevention 
pointed  out.  When  this  was  done  we  could  hope 
for  great  results  from  this  crusade. 

Dr.  C.  C.  Ba-i^s.  of  New  Orleans,  discussed  some 
•of  the  difficulties  in  the  diagnosis  of  mild  hookworm 
infection.  In  well  marked  infection  the  clinical 
evidence,  blood  findings,  and  history  of  the  patient 
were  usually  sufficient  to  direct  an  observer  familiar 
with  the  disease  to  a  correct  diagnosis.  A  very 
simple  examination  of  the  faeces  in  such  cases 
would  settle  the  diagnosis.  Recently  a  section, 
numbering;  fifty-six,  of  a  class  of  students  in  the 


Tulane  Medical  College,  were  examined,  and  twen- 
ty-one or  thirty-eight  percent.,  found  infected  with 
hookworm  disease.  In  several  instances  the  in- 
fected ones  appeared  as  healthy  as  many  of  those 
not  infected.  It  would  have  been  impossible  to  pick 
out  from  appearance  the  infected  men.  Careful 
weighing  and  measuring  showed  that  the  infected 
averaged  142  pounds,  the  uninfected  150H  pounds. 
Not  only  did  appearance  fail  to  reveal  the  presence 
of  anaemia  in  the  infected  students,  but  estimation 
of  the  hjemoglobin  of  each  by  five  or  more  men 
showed  an  average  of  ninety  per  cent,  for  the  in- 
fected. All  denied  having  had  ground  itch  within 
seven  years,  and  a  few  of  the  infected  professed 
never  to  have  seen  it. 

Whether  uncinariae  lived  and  continued  to  men- 
ace the  patients  long  after  they  cease  to  lay  eggs 
might  have  an  important  clinical  bearing  on  the 
subject,  for  if  they  did  an  explanation  would  be 
offered  of  the  patients  who  failed  to  regain  normal 
health  and  blood  after  treatment  or  removal  from 
the  source  of  infection.  Recently  he  had  carefully 
dissected  a  collection  of  247  female  specimens  of 
Uncinaria  americana  and  found  that  eighteen  or 
seven  per  cent.,  of  the  adult  worms  contained  no 
eggs.  Egg  laying  animals  higher  in  the  scale  laid 
few  or  no  eggs  in  the  last  third  of  their  lives,  and 
it  was  probable  that  the  same  thing  applied,  to 
some  extent  at  least,  to  these  worms.  Other  ob- 
servers should  study  available  specimens  with  this 
point  in  view  and  report  their  observations. 

Dr.  H.  G.  Perry,  of  Greensboro,  Ala.,  said  that 
in  more  than  hundred  persons  with  uncinariasis,  of 
whom  he  had  record,  there  was  only  one  mulatto, 
and  not  a  single  pure  blooded  negro.  He  had  to 
report  also  that  all  these  cases  occurred  among 
those  living  on  sandy  soil.  Eighty-five  per  cent, 
of  his  patients  were  pronounced  cured,  and  the 
others  were  greatly  benefited  and  doubtless  would 
have  been  completely  relieved  had  the  treatment 
been  persisted  in.  Improvement  could  be  easily 
demonstrated  by  the  passage  of  the  worms,  by  the 
certain  and  gradual  rise  in  the  haemoglobin,  and 
by  an  increase  in  weight. 

Dr.  Stile.s  stated,  with  reference  to  soil  pollu- 
tion, that  during  his  investigations  he  had  examined 
something  like  20,000  toilet  closets,  and  that  this 
was  a  fair  representation  of  the  average  sanitary 
condition  to  be  found  on  the  farm,  soil  pollution 
occurring  all  around,  spread  by  the  chickens  and 
the  hogs.  Sixty-eight  or  more  per  cent,  of  the 
farm  houses  he  had  tabulated  for  North  Carolina, 
South  Carolina,  Georgia,  and  Alabama  had  no  toilet 
of  any  kind  whatsoever.  Was  it  any  wonder  that 
we  had  a  high  typhoid  death  rate  and  widespread 
hookworm  disease?  Of  the  negro  farms,  79.8  per 
cent.,  so  far  as  he  had  been  able  to  tabulate  them, 
had  no  toilet,  and  of  the  whites'  farm  houses  about 
46  per  cent,  had  no  toilet.  These  figures  might 
seem  astounding,  and  yet  what  had  Dr.  Brumby 
said  about  Texas?  On  examination  of  a  hundred 
houses,  toilets  were  found  in  only  five.  What  was 
the  solution  of  this  problem?  The  institution  of 
the  sanitary  toilet  with  the  tub  system  and  a  fluid 
disinfectant.  This  would  cut  the  typhoid  death 
rate  of  the  South  in  two.    It  would  almost  eradi- 
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cate  hookworm  disease.  It  would  almost  eradicate 
Cochin  China  diarrhoea,  amoebic  dysentery,  and 
various  other  intestinal  infections. 

Dr.  B.  B.  Bagby,  of  West  Point,  Va..  said  he 
thought  they  had  as  many  cases  of  hookworm  dis- 
ease in  Virginia  as  they  had  in  Georgia.  He  did 
not  hesitate  to  say  that  fully  eighty  per  cent,  of  the 
people  who  worked  in  the  cotton  mills  in  Virginia 
were  infected  with  hookworm.  In  almost  every 
case  of  "old  fashioned  foot  itch"  he  had  found 
hookworms  in  the  intestines. 

Dr.  Jere  L.  Crook,  of  Jackson,  Tenn..  asked  Dr. 
Stiles  whether  it  was  justifiable  in  the  present  light 
of  our  knowledge  to  administer  thymol  on  a  tenta- 
tive diagnosis,  or  whether  it  was  necessary  to  have 
the  microscopical  findings  before  so  doing. 

Dr.  Stiles  stated  in  reply  that  any  physician  in 
the  South  could  forward  faecal  material  to  the 
State  Board  of  Health,  or  to  him  at  Washington, 
and  it  would  be  examined  free  of  charge,  and  the 
physician  informed  of  the  results  of  the  examina- 
tion by  return  mail.  If,  for  any  reason,  a  micro- 
scopical examination  was  not  feasible,  personally 
he  would  not  hesitate  to  give  thymol  treatment  ex- 
perimentally, unless  it  was  contraindicated  by  the 
patient's  condition.  He  would  not  give  it  in  a  case 
of  pregnancy  nor  in  a  case  of  severe  cardiac 
symptoms. 

Dr.  Claude  A.  Smith,  of  Atlanta,  said  that 
when  it  was  his  fortune,  in  1901,  to  discover  the 
first  case  of  hookworm  disease  which  they  had  in 
Georgia,  he  did  not  realize  the  extent  of  the  mal- 
aday.  He  immediately  began  an  investigation,  and 
with  the  assistance  of  Dr.  Green  examined  twenty 
convicts  who  worked  in  clay,  and  they  found  two 
additional  cases.  The  first  case,  occurring  in  a 
mulatto,  came  to  autopsy.  In  the  two  additional 
cases  the  infection  was  mild.  He  began  to  investi- 
gate the  mode  of  infection,  and  became  convinced 
that  it  was  through  the  skin.  This  was  confirmed 
clinically  by  many  cases.  From  one  man  he  re- 
covered 1,300  parasites.  He  had  demonstrated  re- 
peatedly that  the  disease  was  contracted  by  the 
parasite  passing  through  the  skin.  Since  then  his 
investigations  had  convinced  him  more  thoroughly 
than  ever  that  it  was  the  principal  mode  of  infec- 
tion. 

Dr.  A.  G.  Fort,  of  Lumpkin,  Ga.,  stated,  with 
reference  to  the  treatment  of  hookworm  disease, 
that  thymol  was  the  standby ;  but  beta  naphthol 
took  the  place  of  thymol  very  well,  for  it  could  be 
given  in  powder  form,  and  patients  did  not  object 
to  it  as  they  did  in  thymol  sometimes. 

Dr.  Edward  E.  Lindeman,  of  Tampa,  Fla.,  said 
that  quite  recently  there  were  sent  to  the  State 
Board  of  Health  of  Florida  several  specimens  of 
what  appeared  to  be  calculi  accompanying  the  path- 
ological condition  of  uncinariasis  ;  but  upon  micro- 
scopical examination  of  the  crystals  and  chemical 
analysis  they  proved  to  be  solid  masses  of  thymol. 
It  was  quite  evident  from  this  that  thymol  would 
pass  through  the  intestinal  tract  at  times  in  a  solid 
mass,  and  therefore  thymol  in  a  solid  mass  had 
no  therapeutic  value.  The  manner  in  which  thymol 
acted  prompted  him  to  look  into  the  matter  a  little, 
to  see  in  what  form  thymol  might  be  administered 


to  the  best  advantage.  Thymol  acted  upon  the 
parasite  by  the  crystals  in  a  fine  condition  coming 
in  contact  with  it.  Thymol  in  solution,  however, 
had  little  or  no  therapeutic  value,  although  thymol 
in  a  finely  suspended  state  had.  It  was  desirable 
that  the  thymol  be  given  in  a  finely  powdered  state, 
so  that  it  would  become  widely  disseminated  and 
the  crystals  come  in  contact  with  the  worms. 

A  permanent  organization  was  formed,  to  be 
known  as  the  Southern  Health  Conference. 

The  following  officers  were  elected :  President, 
Dr.  H.  F.  Harris,  of  Atlanta ;  secretary,  Mr.  W.  G. 
Cooper,  of  Atlanta;  vice  presidents — Alabama,  Dr. 
H.  G.  Perry,  Greensboro  ;  Florida,  Dr.  Hiram  Byrd, 
Jacksonville ;  Georgia,  Mr.  Wilmer  L.  Moore,  At- 
lanta ;  Kentucky,  Dr.  J.  B.  Marvin,  Louisville ;  Ten- 
nessee, Dr.  J.  A.  Albright,  Nashville ;  Virginia,  Dr. 
E.  G.  Williams,  Richmond ;  North  Carolina,  Dr.  R. 
H.  Lewis,  Raleigh ;  Mississippi,  Dr.  S.  H.  McLean, 
Jackson ;  Arkansas,  Dr.  E.  H.  Martin,  Hot  Springs ; 
South  Carolina,  Dr.  William  Weston,  Columbia ; 
Texas,  Dr.  W.  M.  Brumby,  Austin ;  Louisiana,  Dr. 
George  Dock,  New  Orleans ;  District  of  Columbia, 
Dr.  W.  C.  Woodward,  Washington ;  Oklahoma, 
Dr.  J.  L.  Shuler,  Durant ;  United  States  Army, 
Major  B.  D.  Taylor;  United  States  Navy,  Past  As- 
sistant Surgeon  J.  H.  White ;  Hawaii,  Dr.  W.  D. 
Baldwin,  Honolulu. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  ofifered 
the  following  resolution,  which  was  adopted: 

Resok'ed,  That  the  Southern  Health  Conference 
by  a  rising  vote  extend  to  Mr.  Rockefeller  its  sin- 
cere thanks  and  high  appreciation  of  his  munificent 
and  humanitarian  gift  to  our  people  to  aid  them  in 
the  arrest  and  cure  of  hookworm  disease. 

 ^  

fitters  to  t^t  mux. 


COLLECTANEA  JACOBL 

12  Mount  Morris  Park,  W., 
New  York,  Febrxiary  5,  igio. 

To  the  Editor: 

Permit  me  to  thank  you  for  your  generous  and 
appreciative  review  of  Collectanea  Jacobi  and  for 
your  kind  reference  to  my  humble  share  in  the 
work.  And  I  also  thank  you  for  calling  attention 
to  the  few  errors  in  the  Index.  You  are  of  course 
right  as  to  the  cause  of  these  errors :  the  proofs 
■:^'cre  hastily  read.  In  fact  the  entire  eight  volumes, 
containing  nearly  4,000  pages,  many  of  which  had 
to  be  translated  from  the  German,  were  got  out  in 
an  incredibly  short  time.  But  there  is  another  rea- 
son for  the  typographical  errors  to  which  you 
called  attention.  I  personally  did  not  read  or  su- 
pervise the  reading  of  the  proofs  of  the  Index. 
When  I  came  to  that  portion  of  the  work,  I  was 
completely  fagged  out,  as  I  usually  am  toward  the 
end  of  June ;  my  passage  to  Europe  had  been  en- 
gaged ;  and  while  I  was  willing  to  delay  my  trip 
for  another  week  or  two,  until  I  could  put  my  O. 
K.  to  every  portion  of  the  Collectanea,  Dr.  Jacobi 
said  No!  I  arranged  with  the  printers  to  send  me 
the  balance  of  the  proofs  to  Europe,  but  when  Dr. 
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Jacobi,  who  is  more  considerate  of  other  people's 
comfort  than  he  is  of  his  own,  found  out  the  ar- 
rangement, he  put  an  emphatic  veto  on  it.  "You 
iiave  worked  hard  enough;  you  need  a  rest;  you 
have  gone  to  Europe  for  a  rest;  so  just  rest,  and 
leave  the  books  alone."  And  so  some  proofs  were 
not  read,  and  hence  the  few  "minor  blemishes" 
which  I  trust  you  will  admit  are  very  minor  in- 
deed. 

William  J.  Robixson. 

ST.  lukp:  the  physician. 

Xkw  Yokk,  January  23,  iqio. 

To  the  Editor: 

The  paper  with  this  title,  by  Dr.  James  J.  Walsh, 
in  your  esteemed  journal  of  January  22nd,  is  very 
interesting,  but  there  are  some  errors  to  which  I- 
bog  to  direct  attention.  Dr.  Walsh  writes :  "Oc- 
casionally St.  Luke  uses  words  which  only  a  physi- 
cian would  be  likely  to  know  at  all.  .  .  .  One 
of  these  is  the  word  sphudron,  a  word  which  is 
only  medical  and  is  not  to  be  found  even  in  such 
large  Greek  lexicons  of  ordinary  words  as  that  of 
Passow.  Sphudron  is  the  anatomical  term  of  the 
Graeco-Alexandrian  school  for  the  condyles  of  the 
femur.  Galen  and  other  medical  authors  use  it, 
and  Luke,  in  giving  the  details  of  the  story  Of  the 
lame  man  cured,  in  the  third  chajjter  of  the  Acts, 
seventh  verse,  selects  it  because  it  exactly  expresses 
the  meaning  he  wishod  to  convey."  The  fact  is  that 
neither  St.  Luke  nor  Galen  nor  the  Gr:?co-.\lexan- 
drian  school  nor  any  other  medical  author  except 
Dr.  Walsh  ever  used  this  word  sphudron.  It  can- 
not be  found  in  Passow's  nor  any  other  Greek  lexi- 
con, because  it  never  e.xisted  in  the  Greek  language. 
St.  Luke,  in  the  verse  quoted,  speaks  of  sphura 
(^fftru/'fi.,  plural  of  <T<fijfj<'» )  and  this  is  the  well 
known  word  for  ankle,  not  only  a  medical  teruL 
but  a  term  commonly  known.  We  find  it  in  Euri 
pides,  Pindar,  and  Aristophanes.  In  the  Vulgata 
the  translation  of  (r<fupa  is :  bases  eius  et  plantse, 
Luther  translates  it  Schenkel  und  Knochel.  In  the 
Greek  version  of  the  New  Testament  of  the  Lon- 
don   Bible    Society    it    is  ra  (TfUftd  tujv  -aouf/  anToo. 

Further,  Dr.  Walsh  writes:  "In  the  story  of  the 
vision  of  St.  Peter,  told  also  in  the  Acts,  the  word 
ecstasis,  from  which  we  derive  our  word  ecstasy, 
is  used.  This  is  the  only  word  St.  Luke  uses  for 
vision  and  he  alone  uses  it.  This  term  is  of  con- 
stant employment  in  a  technical  sense  in  the  medi- 
cal writers  of  St.  Luke's  time  and  before  it.  When 
the  other  evangelists  talk  of  lame  people  they  use 
the  popular  term.  This  might  mean  anything  or 
nothing  for  a  i)hysician.  Luke  uses  one  of  the 
terms  that  are  employed  by  physicians  when  they 
wish  to  indicate  that  for  some  definite  reason  there 
is  inability  to  walk."  All  this  is  incomprehensible 
to  me,  l<;cstasis  means,  out  of  its  jilace  (rx-<rrarT;v), 
confusion  of  mind  caused  by  fear  or  surprise,  etc., 
and  in  this  sense  it  is  used  by  St.  Luke  (V.  26) 
and  also  by  St.  Mark  (V.  42).  "Coroiiella  Icopar- 
diniis"  is,  I  presume,  a  printer's  error.  Terminol- 
ogy is  a  barbarism.  Why  not  say  nomenclature  or 
onomatology?  A.  Ro-Sii. 


[New  Yokk 
Medical  Journal. 

.\e\v  Yokk.  I'-cbruary  I,  igio. 
I'o  the  liditor: 

I  am  very  sorry  indeed  that  Dr.  Rose  does  nut 
know  the  Greek  word  nifjoju'ry.  The  fact  that  I  said 
that  it  was  very  rare  should,  I  think,  have  warned 
Dr.  Rose  not  to  be  quite  so  positive  in  his  denial 
of  its  existence  in  Greek  as  he  is.  In  the  passage 
that  he  criticises  I  was  quoting  almost  literally  from 
i  larnack,  and,  as  the  word  nifui^iioj  is  used  three 
times  in  the  course  of  a  single  paragraph  in  Har- 
nack  (p.  191),  it  seems  impossible  that  it  should 
have  been  a  misprint  for  fnfuin'r,,  which  Dr.  Rose 
suggests.  It  is  scarcely  necessary  to  say  that  there 
is  no  doubt  at  all  al)f)Ut  Harnack's  thorough  knowl- 
edge of  Greek,  even  as  compared  with  my  good 
friend  Dr.  Rose.  Harnack  says :  "  -tfuoin'r,  is  a  very 
rare  word  (e.g.,  Passow  does  not  give  it)  ;  it  is  the 
term.  tech.  for  the  condyles  of  tlie  leg  bones — vide 
Galen,  Medicus,  10  (xiv.  708)." 

With  regard  to  'i/.<7za<j:<'.  my  reference  to  it  was 
almost  a  word  for  word  quotation  from  Harnack, 
vvho^ays:  "Although  visions  constantly  occur  in 
the  New  Testament,  St.  Luke  alone  uses  for  them 
this  word."  (Harnack,  Luke  the  Physician,  p. 
191.)  J.^MES  J.  Walsh. 
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[M^e  publish  full  lists  of  books  received,  but  zve  ackno'dul- 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  zve  reviezv  those  in  which  zve  think 
our  readers  are  likely  to  be  interested.] 


Experimental  Pharmacology.  A  Laboratory  Guide  For  the 
Study  of  the  Physiological  Action  of  Drugs.  By  Charles 
Wii.sox  Gkeexe,  Ph.  D.,  Professor  of  Physiology  and 
Pharmacology,  University  of  Missouri.  Third  Edition, 
Revised,  w  ith  ,37  New  Illustrations.  Philadelphia :  P. 
Blakistou's  Son  &  Co.,  1909.    Pp.  x-76.    (  Price.  $1.) 

The  third  edition  of  Greene's  Guide,  as  it  is  best 
known  to  students,  was  issued  in  June,  1909,  so  the 
author's  indulgence  must  be  asked  for  this  some- 
what tardy  notice  of  the  volume.  There  is  little 
to  be  added  to  our  previous  note  of  commendation 
of  the  work,  which  is  essentially  a  students'  manual 
of  e.xperimentation  on  the  physiological  action  of 
drugs.  The  descriptions  of  methods  are  delight- 
fully clear  and  pleasingly  terse,  just  the  character 
of  directions  for  carrying  out  experiments  which  is 
best  calculated  to  impress  the  student  and  enable 
him  to  perform  the  various  operations  of  anaesthetiz- 
ing and  influencing  the  organs  of  the  animal  se- 
lected for  experiment. 

The  present  issue  of  the  book  has  been  improved 
by  the  addition  of  thirty-seven  new  illustrations  of 
remarkable  clearness  and  beauty  of  drawing.  By 
these  drawings  the  text  is  elucidated  in  a  special 
manner,  and  the  meinory  of  the  student  propor- 
tionately strengthened.  The  action  of  twetity-five 
drugs  on  tissues,  organs,  and  the  organism  as  a 
whole  is  shown  in  separate  lessons,  the  range  of 
drugs  including  the  following:  Alcohol,  ether, 
chloroform,  chloral  hydrate,  the  opium  series,  caf- 
feine, strychnine,  cocaine,  quinine,  atropine,  scopo- 
lamine, nicotine,  curare,  pilocarpine,  physostigmine 
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acuiiile,  verat  riiie,  iligitalis  ;  er^ot.  adrenalin,  nitro- 
glycerin and  the  nitrites,  carbolic  acid,  potassium 
salts,  calcium  salts,  and  barium  salts. 

The  term  "pharmacology"  is  now  used  to  desig- 
nate the  practice  of  pharmacy,  and  we  think  a  bet- 
ter title  for  the  work  under  review  would  be  Ex- 
perimental Medicine. 

Principles  of  Pharmacy.  By  Henry  V.  Arxy,  Ph.  G.,  Ph. 
D.,  Dean  and  Professor  of  Pharmacy  in  the  Cleveland 
School  of  Pharmacy,  etc.  With  246  Original  Illustra- 
tions. Philadelphia  and  London:  W.  R.  Saunders  Com- 
pany, lyog.    Pp.  1 175.    (Price,  $5.) 

This  is  evidently  a  textbook  for  students  of  phar- 
macy, and  it  impresses  us  as  a  well  ordered  and  ad- 
mirably arranged  volume.  The  endeavor  of  the  au- 
thor has  been  apparently  to  follow  closely  the  text 
of  the  Phaniiacopma  of  the  United  States  and  ex- 
plain the  official  guide  from  a  pharmaceutical  stand- 
point, and  in  this  we  must  say  that  he  has  succeeded 
in  a  measure  surpassing  many  of  the  older  works 
on  the  subject.  In  view  of  the  increasing  impor- 
tance that  is  being  attached  in  medical  schools  to 
the  study  of  the  pharmacopoeia,  the  publication  of 
Professor  Amy's  work  tiiust  be  regarded  as  timely 
and  important.  The  study  of  pharmacology  has 
not  hitherto  received  the  attention  it  has  deserved  in 
medical  teaching,  with  results  that  are  too  well 
known.  Many  of  the  recent  graduates  of  medical 
schools  show  a  woful  lack  of  acquaintance  with  the 
ordering  of  a  magistral  formula,  and  so  fall  easy 
victiius  to  the  wiles  of  what  Professor  Arny  in  a 
somewhat  slangy  manner  terms  "the  slick  tongued 
drummer"  (page  243). 

In  its  arrangement  the  volume  differs  from  all 
existing  treatises  on  pharmacy,  though  the  main 
principles  of  pharmaceutical  teaching  are  adhered 
to  closely.  It  opens  with  a  very  informing  chapter 
on  the  genesis  of  pharmacopoeias,  as  gleaned  from 
early  Egyptian  manuscripts,  through  Greek  or  Latin 
writings,  to  the  fructification  of  such  works  in  the 
Phannacorum  Omnium  of  V^alerius  Cordus  (1546), 
the  London  Pharmacopccia  of  1618,  the  Codex  Mc- 
dicamentarins,  published  by  the  French  Government 
in  1818,  and  the  first  Pharniacopceia  of  the  United 
States  of  America,  published  in  1821.  After  this 
historical  introduction  the  elements  of  physics  are 
considered  as  a  preliminary  to  taking  up  in  Part  II 
the  study  of  what  the  author  styles,  with  a  total  dis- 
regard of  consistency  in  orthography,  "Galenic 
Pharmaceutic  Preparations."  If  "galenic"  and 
"pharmaceutic,"  why  not  "medic,"  "chernic,"  and 
"physic"?  While  we  are  on  the  subject  of  orthog- 
raphy it  may  be  remarked  that  the  diphthong  is  not 
recognized  in  this  work,  save  in  the  word  "pharma- 
copoeia," so  that  the  derivation  of  some  terms  is  ab- 
solutely obscured.  The  style  of  the  Pharniacopceia 
of  the  United  States  is  followed  generally  through- 
out, but  there  are  occasional  lapses,  though  the  au- 
thor is  careful  to  follow  the  standard  guide  in  the 
inexcusable  combination  "fluidextractum."  It  is, 
however,  a  book  that  is  remarkably  free  from  the 
ordinary  errors  of  the  typesetter.  The  statement  on 
page  1047  that  the  theory  of  the  assay  of  phenol 
with  Koppeschar's  solution  is  given  on  page  760 
should  be  modified  in  the  riext  edition,  as  the  theory 
referred  to  is  not  explained  on  the  page  named. 

Chemical  arithmetic  is  considered  very  fully  in 
Part  ir.  which  covers  inorganic  chemistry,  and  in 


I'art  W  tlif  fascinating  stud\  of  the  carbon  com- 
pounds, included  tmder  Organic  C  hemistry,  is  inter- 
estingly and  instructively  set  forth.  This  is  a  chap- 
ter that  medical  students  and  teachers  will  find  well 
w^orthy  of  attention,  as  we  know  of  no  recent  work 
on  the  subject  in  which  the  chemistry  of  the  organic 
compounds  used  in  medicine  and  phannacy  is  more 
simply  and  clearly  described.  This  chapter  should 
prove  a  boon  to  the  medical  student  who  has  to 
labor  with  the  elementary  definitions  of  organi: 
chemistry  according  to  modern  methods  of  classifi- 
cation. 

The  tests  of  the  pharmacopoeia  arc  grouped  in 
Part  V,  comprehensive  descriptions  being  given  of 
the  means  adopted  to  seek  out  impurities  and  de- 
viations from  the  standards  together  with  exercises 
on  the  preparation  of  test  solutions  and  the  meth- 
ods of  assaying.  The  closing  chapters  include  a 
particularly  excellent  series  of  examples  of  pre- 
scription incompatibilities  (pp.  1081  to  logo)  and 
exercises  in  laboratory  work,  equation  writing,  and 
chemical  arithmetic. 

In  the  preface  the  author  acknowledges  his  in- 
debtedness to  the  periodical  literature  of  chemistry 
and  pharmacy  for  aid  in  the  preparation  of  the  vol- 
ume, and  he  appends  a  list  of  the  journals  and 
works  consulted. 

The  text  is  elucidated  with  numerous  well  exe- 
cuted cuts,  some  246  original  illustrations  being 
used.  We  have  no  hesitation  in  commending  the 
work  most  heartily  to  teachers  and  students.  It 
contains  nearly  all  that  the  Pharmacopccia  of  the 
United  States  contains,  and  almost  renders  that 
work  superfluous  as  a  textbook,  so  faithfully  are  the 
pharmacoepial  descriptions,  formulas,  requirements, 
etc.,  reproduced. 

Uebcr  Astliiiui  iind  seine  Bchandlunp,.  Von  Dr.  M. 
S.\ENZER  in  Magdeburg.     Berlin  :  S.  Karger,  1910. 

The  title  of  this  brochure  is  rather  a  misnomer, 
for  it  consists  chiefly  of  an  exploitation  of  the  au- 
thor's system  of  pulmonary  gymnastics  and  his  pat- 
ented "lung  ventilator."  There  is  nothing  of  suffi- 
cient merit  in  the  measures  advocated  to  warrant 
their  general  adoption  to  the  exclusion  of  the  usual 
therapeutic  agents  employed  in  the  treatment  of 
asthma. 

Die  Pathologic  und  Thcrapie  der  plotzlich  das  Leben 
gefdlirdendcii  Krankheitszustdnde.  Von  Sanitatsrat  Dr. 
Richard  Lexz.mann,  prakt.  Arzt  und  Oberarzt  am  Dia- 
konenkrankenhausc  zu  Duisburg.  Zwcite,  vielfach  um- 
gearbeitete  und  \  ermehrte  Auflage.  Jena :  Gustav 
Fischer,  1909.    Pp.  vii-584.    (Price,  M.  12.) 

Lenzmann's  book  appeared  for  the  first  time  in 
1907.  That  a  second  edition  has  become  necessary 
after  only  two  years  shows  that  it  has  been  well  re- 
ceived. It  describes  conditions  which  may  sudden- 
ly appear  during  acute  and  chronic  maladies  and 
carry  with  them  great  danger  to  the  life  of  the  pa- 
tient. To  describe  every  perilous  sickness  would 
have  included  all  acute  diseases,  especially  the  in- 
fectious ones.  Thus,  typhoid  fever  is  acute  and 
dangerous  to  life,  and  usually  does  not  present  a 
sudden  dangerous  disease  which  necessitates  an  im- 
mediate decision,  but  there  may  occur  conditions, 
such  as  haemorrhage  or  perforation,  in  which 
prompt  interference  is  called  for.  It  has  therefore 
become  necessary  for  the  author  to  give  the  jetiol- 
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ogy.  (lias'tiosis.  and  general  therapeutics  of  the  dis- 
eases he  speaks  of,  as  well  as  the  therapeutics  and 
methods  of  interference  the  cases  may  call  for.  He 
also  had  to  describe  the  conditions  which  will  fol- 
law  traumata  and  accidents.  All  these  questions 
are  fully  treated  and  have  made  the  work  a  text- 
book of  nearly  600  pages,  not  a  vade  mecnm  which 
can  be  carried  in  the  pocket  and  consulted  with  tine 
usual  poor  results. 

The  book  is  divided  into  seven  parts,  which  treat 
of  the  brain  and  nervous  system,  the  respiratory 
apparatus,  the  circulation,  the  digestion,  the  urinary 
system,  pregnancy,  and  poisons.  It  will  be  a  good 
help  and  a  welcome  addition  to  any  textbook  on 
medicine  or  surgery. 

Die  Schonhcitspftegc.  Fiir  Aerzte  und  gebildete  Laien. 
Dargestellt  von  Dr.  Orlowski,  Spezialarzt  in  Berlin. 
Zweite,  verbesserte  und  vermehrte  Auflage  mit  25  Abbil- 
dungen  im  Text.    Wiirzburg:  A.  Stuber,  1909.  Pp.  120. 

Such  questions  as  are  treated  in  this  book  can  be 
seldom  answered  by  the  physician,  and  still  he  will 
often  be  called  upon  to  decide  matters  pertaining  to 
the  subject.  If  our  medical  schools  had  added  mas- 
sage and  hydrotherapy  to  their  curriculum  twenty 
years  ago,  it  would  not  have  become  possible  for  scj 
many  quacks  to  forge  ahead,  with  some  real  cures 
and  still  more  failures  with  dangerous  sequelfe,  with 
only  practical  knowledge,  and  without  any  scien- 
tific basis.  Even  now  very  few  physicians  are  able 
to  give  proper  directions  as  to  massage.  The  same 
can  be  said  about  the  cosmetic  art.  The  physician 
should  know  how  to  purify  the  skin,  to  take  away 
warts,  to  preserve  the  hair,  to  eliminate  freckles, 
and  to  prescribe  against  the  odor  from  perspira- 
tion and  many  other  similar  defects.  Dr.  Orlow- 
ski's  book  will  be  a  great  help  to  the  general  practi- 
tioner, who  should  not  think  the  medical  profession 
a  science  too  high  to  touch  upon  such  subjects,  al- 
though there  are  a  few  remarks  with  which  an 
American  physician  cannot  agree. 

Indikationen  und  Technik  der  Entfcttungskuren.  Von  Pro- 
fessor Dr.  Paul  Friedrich  Richter  in  Berlin.  Halle 
a.  S. :  Carl  Marhold,  1908.  Pp.  38. 
We  have  here  a  concise  and  very  satisfactory- 
presentation  of  modern  methods  in  the  treatment  of 
obesity.  The  older  reduction  cures  of  Banting,  Eb- 
stein,  Oertel,  Schweninger,  and  Kisch  are  described 
and  criticised  in  the  light  of  added  knowledge  based 
on  quantitative  studies  in  metabolism.  The  restric- 
tion of  water  insisted  upon  by  Oertel  and  Schwen- 
inger is  shown  to  have  no  adequate  physiological 
basis ;  indeed,  the  free  administration  of  water  is 
now  regarded  as  playing  a  very  necessary  role  in 
the  scientific  treatment  of  obesity.  The  high  pro- 
tein diet  of  Banting  is  dangerous  in  its  efifects  upon 
the  kidneys  and  circulation,  and  may  induce  gout. 
The  most  rational  diet  is  obtained  by  a  scaling 
down  of  all  the  food  elements,  especially  the  fats 
and  carbohydrates.  Only  second  in  importance  to 
diet  is  exercise,  and  to  be  efficient  this  must  be 
somewhat  violent  or  at  least  more  active  than  the 
ordinary  corpulent  person  is  inclined  to  take.  Care 
must  be  taken,  however,  to  avoid  undue  strain  upon 
a  weakened  heart.  Hill  climbing,  tennis,  bicycling, 
and  equestrianism  are  suitable.  Massage  is  of  lit- 
tle value  except  to  aid  in  keeping  up  the  nutrition 
of  disused  muscles.    Residence  in  high  Alpine  cli- 


mates is  favorable  on  account  of  the  stimulus  to 
general  metabolism.  Drugs  are  uncertain  and  often 
dangerous  in  the  treatment  of  this  condition,  and 
can  usually  be  dispensed  with  to  the  advantage  of 
the  patient.  Useful  tables  are  given  of  all  the  ordi- 
nary articles  of  diet,  the  food  values  being  ex- 
pressed in  heat  units.  From  these  it  is  easily  pos- 
sible to  construct  a  suitable  diet  for  the  individual 
patient.  Ordinarily  there  should  be  a  reduction  in 
the  daily  intake  of  from  500  to  1,000  calories,  to 
obtain  results. 


MEDICOLITERARY  NOTES. 

It  was  Praxagoras,  a  physician  of  about  the  time 
of  Aristotle,  who  first  distinguished  the  arteries 
from  the  veins,  previously  spoken  of  together  as 
merely  bloodvessels.  The  word  artery  had  been  re- 
stricted to  the  trachea,  and  Praxagoras  thought  the 
arteries  contained  air,  for  air,  or  pneuma,  was 
thought  to  be  the  principle  of  life.  Hjemorrhage 
from  a  severed  artery  was  accounted  for  by  the  sup- 
position that  the  wound  caused  a  pathological  con- 
dition that  summoned  blood  from  every  part  of  the 
body  to  flow  out.  Praxagoras  agreed  with  Hippo- 
crates in  believing  that  the  ligaments  were  of  car- 
diac origin  and  that  arteries  finally  became  trans- 
formed into  ligaments.  From  noticing  that  rigors 
were  felt  along  the  spine  he  deduced  that  intermit- 
tent fevers  had  their  origin  in  the  vena  cava,  being 
deceived  by  the  position  of  that  vessel.  Praxagoras 
first  performed  laparotomy  for  appendicular  inflam- 
mation, although  far  from  suspecting  the  actual 
pathological  process  at  work ;  he  believed  that  the 
pain  was  caused  by  a  malposition  of  the  abdominal 
viscera  and  his  object  in  operating  was  to  replace 
them. 

*  *  * 

Ptolemy  Philadelphus  and  Ptolemy  Euergetes, 
early  kings  of  Egypt,  were  generous  patrons  of  sci- 
ence ;  on  their  numerous  ships  naturalists,  like  Dar- 
win and  Huxley  in  a  later  day,  traveled  to  investi- 
gate novel  fauna  and  flora.  Philadelphus  was  an 
invalid  and  amused  himself  by  the  study  of  zoology, 
for  which  purpose  he  collected  an  immense  menag- 
erie at  Alexandria ;  both  he  and  Euergetes  author- 
ized the  dissection  of  the  human  body  and  actually 
performed  post  mortems  with  their  own  royal  hands. 
Philadelphus  is  said  to  have  been  as  well  a  student 
of  philosophy  and  to  have  got  together  a  fine  library, 
including  the  works  of  Aristotle.  Alexandria  began 
to  be  the  scientific  metropolis  of  the  world,  a  posi- 
tion it  retained  till  the  reign  of  the  seventh  Ptole- 
my, who  was  himself  a  pupil  of  Aristarchus  and  the 
author  of  a  compendious  work  on  natural  history. 

*  *  * 

Under  Philadelphus  the  Alexandrian  library  com- 
prised about  500,000  volumes,  and  excited  the  envy 
of  Eumenes,  king  of  Pergamum,  who  had  managed 
to  collect  some  200,000  manuscripts ;  thereafter  the 
rivalry  grew  great  and,  as  usual,  the  number  of  vol- 
umes began  to  be  considered  more  important  than 
the  contents.  Philadelphus  forbade  the  export  of 
papyrus,  which  led  to  the  invention  in  Pergamum  of 
parchment.  The  history  of  medicine  has  su fleered 
from  the  forgeries  which  began  about  this  time. 
Genuine  manuscripts  were  filled  with  interpolations 


Fel)iiiary  12,  19:0.] 


OFFICIAL  NEWS. 


363 


and  a  large  number  of  doubtful  manuscript.-  ap- 
peared. The  sophists  in  search  of  arguments  did 
not  hesitate  to  write  them  into  old  books.  Perga- 
mum,  although  only  a  town,  was  a  great  artistic 
centre,  particularly  for  sculpture,  and.  anxious  to 
be  thought  a  seat  of  medical  culture,  erected  a  hand- 
some temple  to  /Esculapius,  where  medicine  was 
taught. 

*  *  * 

The  I'lolemies  founded  a  similar  school  at  lirn- 
chium,  a  royal  chateau,  and  tiiero  entertained  and 
even  pensioned  a  large  number  of  clever  students. 
Public  medical  discussions  were  held  and  prizes 
awarded,  and  the  school  soon  became  so  famous 
that  a  lucrative  practice  was  assured  to  any  physi- 
cian in  the  kingdom  who  was  able  to  say  he  had 
studied  at  Alexandria.  It  was  only  quite  recently 
that  it  has  dawned  on  the  world  that  possibly  it  is 
the  man  and  not  his  college  that  is  of  the  greater 
im])ortance. 

*  *  * 

W  hile  the  i)rice  of  nearly  every  necessity  and  lux- 
ury has  greatlv  increased,  the  fees  of  physicians,  ex- 
cept in  isolated  cases  of  major  operation,  have  re- 
mained about  what  they  were  half  a  century  ago. 
It  is  generally  believed  that  wages  are  the  last  thing 
to  rise,  but  fees  are  still  more  laggard.  In  this  city 
especially,  where  fifty-five  per  cent,  of  the  pop- 
ulation are  said  to  get  all  their  medical  treatment  in 
the  free  dispensaries,  there  might  well  be  a  general 
readjustment. 
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Public    Health    and    Marine    Hospital  Service 
Health  Reports: 

The  tolloz^'ing  cases  and  deaths  from  smallpox,  yellov: 

fever,  cholera,  and  plague  have  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  during  the  zveek  ending  February 
■1,  1910: 

Place.  Date.  Cases.  Deaths. 

Cholc  ra — F  oreign. 

India — Rangoon  Dec. 

Java — Batavia  Dec. 

A'orway — Friedershald  Dec. 

Philippine  Islands — Manila  Nov. 

Philippine  Islands — .\Ibay  Nov. 

Philippine  Islands — liataan  ^lov. 

Philippine  Islands — Holiol  Nov. 

Philippine  Islands — Bulacan  Nov. 

Philippine  Islands — Capiz  Nov. 

Philippine  Islands — Cavite  Nov. 

Philippine  Islands — Cebu  Nov. 

Philippine  Islands — Leyte  Nov. 

Philippine  Islands — Pampagna  Nov. 

Philippine    Islands — Oriental  Ne- 

grqs   Nov. 

Philippine  Islands — Rizal  Nov. 

Philipiiine  Islands — Tarlac  Nov. 

Philiiipine  Islands — Zambales  Nov. 

Russia — (lencral  Dec. 

Russia — Baku,  government  Dec. 

Russia — Baku  Dec. 

Russia — Don,  territory  Dec. 

Russia — Ekaterinislav,  govern.nentDec. 

Russia — Moscow,  government  Dec. 

Russia — St.  Petersburg,  governmenlDec. 

Russia — Taurida,  government  Dec. 

Yellow  Fever — Foreign. 

Brazil — Manaos  Dec.  19-Jan.  i.... 

Brazil— Para  Ian.  2-8  

Plague — Foreign. 

Brazil — Bahia  Dec.  18-24  

Esrypt— -\ssiout.  province  Jan.  1-6  

Egypt — Beni  Souef.  province  Tan.  2  

Egyiit — (lizeh.   province  Jan.  2  

Japan — Kobe  Ilec.  26-Jan.   i . . . . 

Russia — .\strakhan,  district  Jan.  1-7  

Russia — Dschedda  Jan.  7  

Russia — Uralsk,  district  Jan.  1-7  

Turkey  in  .\sia — ^Jiddah  Jan.  5-11  

Stnallpo.r — Foreign. 

.\rgentina — Buenos  .\ires  Nov.  1-30  

Brazil — Bahia  Dec.  18-24  

China — ^Hankow  Dec.  19-25  

France — Paris  Dec.  26-Jan.   i   4 

Germany — Cieneral  Jan.  2-8   13 

Great  Britain — Liverpool  Jan.  9-15   2 

Greece — .\thens  Dec.  12-18  

India — Rangoon  Dec.  12-18  

Italy — General  Jan.  3-9   4 

Italy — Naples  Jan.  3-9   13 

Japan — Kobe  Dec.  19-25  

Java — Batavia  Dec.  12-18   2 

Me.xico — .\guascalientes  Jan.  10-16  

Mexico — Chihuahua  Jan.  11-23   2 

Mexico — iVIonterey  Jan.  17-23  

Philippine  Islands — Manila  Nov.  21-Dec.  4   2 

Portugal — Lisbon  Jan.  8   14 

Russia — Libau  Dec.  27-Jan.  9   8 

Spain — Madrid  Dec.  1-31  

Turkey — Constantinople  Jan.  2-9  

l.^ruguay — Monte\'ideo  Nov.  1-30  

Siiiallpox — United  States. 

.\lahama — l!irniiiigham  Jan.  16-22.  .  .  , 

.Mabama — Mobile  Jan.  16-22.  .  .  , 

.\labama — Montgomer>'  Jan.  16-22.  .  .  , 

California — San  Francisco  Jan.  9-22  

Louisiana — New  Orleans  Jan.  16-22..., 

Mississippi — Gulfnort  Tan.  26  

Mississippi— Natchez  Tan.  16-22.  .  .  , 

Missouri — Joplin  Jan.  16-22..., 

Missouri — Kansas  City  Tan.  16-22.... 

Missouri — St.  Louis  Jan.  16-22.... 

New  York — Cattaraugus  County..  Dec.  1-31  

New  York — Cayuga   County  Dec.  1-31  

New  York — Erie  County  Dec.  1-31  

New  York — Jefferson  County  Dec.  1-31  

New  York — Lewis   County  Dec.  1-31  

New  ^'ork — Niagara  County  Dec.  1-31  

New  York — Oneida  County  Dec.  1-31  

North  Dakota — Cass  County  Dec.  1-31  

North  Dakota — McLean  County.  .  .Dec.  1-31  

Oklahoma — Beckham  County  Nov.  1-30  

Oklahoma — Coal  County  July  and  Sept 

Oklahoma — Comanche  County ....  Nov.  1-30  

Oklahoma — Creek  County  Nov.  1-30  

Oklahoma — Ellis  County  July  1-30  

Oklahoma — Garfield  County  Nov.  1-30  

Oklahoma — Jackson  County  Sept.  and  Nov   14 
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Place.  Date.  Cases.  Deaths. 

Oklahoma — Kay  County  July   1-31   5 

Oklahoma — Kiowa  County  July    1-31   4 

Oklahoma — Mcintosh  County  Sept.   1-30   2 

Oklahoma — Muskogee   County ....  July    1-31   ..  i 

Oklahoma — Oklahoma  County  July,  Sept.  and  Nov.  16 

Oklahoma — Osage  County  Sept.  1-30   i 

Oklahoma — Pottawatomie   County. Sept.  and  Nov   5 

Oklahoma — Pushmataha  County ..  .Sept.   1-30   i 

Oklahoma — Seminole  County  Nov.   1-30   4 

Oklahoma — Sequoyah  County....  Sept.    1-30   i 

Oklahoma — Tulsa  County  Nov.   1-30   3 

Oklahoma — Washington   County..  July  and  Nov   2 

Oklahoma — Woodward  County ...  .Nov.   1-30   i 

South  Carolina — Clover  Jan.    23-29   3 

Tennessee — Chattanooga  Jan.    16-2J   7 

Tennessee — Knoxville  Jan.    9-22   14 

Virginia — Portsmouth  Jan.    16-22   i 

Virginia — Richmond  Dec.    1-31   i 

Washington — Seattle  Jan.    2-22   6 

Washington — Spokane  Jan.    9-15   3 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  February  5,  igio: 
.\SHBURN,  James  K.,  First  Lieutenant,  Medical  Reserve 
Corps.     Relieved  from  duty   at  the  Army  Medical 
School ;  ordered  to  proceed  home  and  report  by  tele- 
graph to  the  Adjutant  General  of  the  Army. 
Br.-vdley,  Alfred  E.,  Major,  Medical  Corps.    Relieved  from 
duty  on  January  27th,  at  Jtfferson  Barracks,  Missouri, 
and  ordered  to  sail  from  San  Francisco,  California, 
July  5,  1910,  for  duty  in  the  Philippine  Islands. 
BuNDESEN,  H.  N.,  First  Lieutenant.  Medical  Reserve  Corps. 

Assignment  to  duty  in  the  Philippine  Islands  revoked. 
Byrne,  Charles  B.,  Colonel,  Medical  Corps.   Retired  from 

active  service  on  January  28th. 
Christie,  Arthur  C,  Lieutenant,  Medical  Corps.  Upon 
arrival  at  San  Francisco,  Cal.,  will  proceed  to  Colrim- 
bus  Barracks,  Ohio,  for  duty;  leave  e.xtended  thirty 
days. 

Cohen,  Hyman  M.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Rodman,  Mass., 
and  ordered  to  sail  from  San  Francisco,  Cal.,  on  April 
5.  1910,  for  duty  in  the  Philippine  Islands. 

De  Niedeman,  William  F.,  First  Lieutenant,  Medical  Re- 
serve Corps.    Leave  extended  to  March  5,  1910. 

Duncan,  William  A.,  Captain,  Medical  Corps.  Sick  leave 
extended  four  months. 

Gapen,  Nelson,  Captain,  Medical  Corps.  Granted  four 
months'  leave,  to  take  effect  when  relieved  from  duty  in 
the  Philippines  Division. 

GosTiN,  Bernard  S.,  Lieutenant,  Medical  Corps.  Will 
upon  expiration  of  leave  of  absence,  proceed  to  West 
Point,  N.  Y.,  and  report  to  the  superintendent  of  the 
United  States  Military  Academy  for  duty. 

Haley,  James  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  the  Army  Medical  School  and 
ordered  to  proceed  home,  and  report  by  telegraph  to 
the  Adjutant  General  of  the  Army. 

Hansell,  Haywood  S.,  Captain,  Medical  Corps.  Granted 
thirty  days'  leave  of  absence,  with  permission  to  apply 
for  thirty  days'  extension. 

Howard,  Deane  C,  Major,  Medical  Corps.  On  expiration 
of  leave  of  absence  ordered  to  Jefferson  Barracks, 
Missouri,  for  duty. 

Ireland,  M.  W.,  Major,  Medical  Corps.  Ordered  to  pro- 
ceed to  Chicago,  111.,  on  official  business,  and  upon 
completion  of  this  duty  to  return  to  his  proper  station 
in  Washington,  D.  C. 

Johnson,  Howard  H.,  Lieutenant,  Medical  Corps.  Will, 
upon  arrival  at  San  Francisco,  Cal.,  proceed  to  Fort 
McDowell,  Cal.,  for  duty. 

Johnstone,  E.  K.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  accompany  troops  from  Presidio 
of  San  Francisco,  Cal.,  to  Fort  Sill,  Oklahoma. 

Kelly,  John  P.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Ruger,  H.  Ty.,  for  duty,  instead  of  to 
Schofield  Barracks,  H.  Ty.,  issued  in  previous  orders. 

Love,  Joseph  W.,  First  Lieutenant,  Medical  Reserve  Corps. 
Granted  one  month  and  fifteen  days'  lea\e  of  absence. 

Loving.  Robert  C,  Captain.  Medical  Corps.  Relieved  from 
duty  at  the  United  States  Military  Academy,  West 
Point,  N.  Y.,  to  take  effect  April  i,  1910:  upon  expira- 
tion of  leave  of  absence  to  sail  from  San  Francisco, 
Cal.,  August  5,  1910.  for  duty  in  the  Philippine  Island';. 

Rand,  I.  W.,  Major,  Medical  Corps.  En  route  to  Army 
and  Navy  General  Hospital,  Hot  Springs,  Arkansas, 
on  detached  d\itv. 


Raymond,  Henry  I.,  Lieutenant  Colonel,  Medical  Corps. 
Relieved  from  duty  as  Chief  Surgeon,  Department  of 
Dakota,  and  ordered  to  sail  from  San  Francisco,  Cal., 
on  April  5,  1910,  for  duty  in  the  Philippine  Islands. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serzing  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  February  5,  igio: 
Angeny,  G.  L,  Surgeon.    Detached  from  the  Naval  Re- 
cruiting Office,  Baltimore,  Md.,  and  ordered  to  the 
Laitcaster. 

Butts,  H.,  Assistant  Surgeon.  Ordered  to  duty  at  the 
Naval  Medical  School  and  to  additional  duty  at  the 
Government  Hospital  for  the  Insane,  Washington,  D.  C. 

Cole,  H.  W.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Yankton  upon  the  expiration  of  leave  of  absence. 

Hibbett,  C.  T.,  Medical  Inspector.  Ordered  to  the  Naval 
Recruiting  Station,  Baltimore,  Md. 

Huntington,  E.  O.,  Surgeon.  Placed  on  the  retired  list 
January  29,  1910;  detached  from  the  Lancaster  and 
ordered  home. 

Phelps,  J.  R.,  Assistant  Surgeon.    Detached  from  the 

Yankton  and  ordered  to  the  Solace. 
Waggener,  R.,  Pharmacist,  retired.    Detached  from  the 

Navy  Yard.  Pensacola.  Fia..  and  ordered  home. 
 <S>  
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Died. 

Barrett. — In  Scraiiton,  Pennsylvania,  on  Wednesday, 
January  19th,  Dr.  Albert  R.  Barrett. 

Beall.— In  Rock  Gap,  West  Virginia,  on  Sunday,  Janu- 
ary 23d,  Dr.  William  Beall,  aged  eighty-eight  years. 

Bingh.\m. — In  Munroe,  Wisconsin,  on  Thursday,  Janu- 
ary 27th,  Dr.  Helen  Bingham,  aged  sixty-five  years. 

Brickett. — In  Augusta,  Maine,  on  Friday,  January  28th, 
Dr.  George  E.  Brickett,  aged  eighty-five  years. 

Christy. — In  Altoona,  Pennsylvania,  on  Sunday,  Janu- 
ary 30th,  Dr.  F.  M.  Christy,  aged  fifty  years. 

Combe. — In  Brownsville,  Texas,  on  Wednesday,  January 
19th,  Dr.  Joseph  K.  Combe,  aged  thirty-nine  years. 

Compton. — In  Washington.  D.  C,  on  Tuesday,  February 
1st,  Dr.  William  Penn  Compton. 

De  Haas. — In  Pittsburgh,  Pennsylvania,  on  Monday, 
January  24th,  Dr.  Willis  de  Haas,  aged  ninety-two  years. 

Eaton. — In  Danvers,  Massachusetts,  on  Tuesday,  Febru- 
ary 1st,  Dr.  William  Winslow  Eaton,  aged  seventy-three 
years. 

Elliott. — In  Battle  Creek,  Michigan,  on  Thursday,  Jan- 
uary 27th,  Dr.  James  Elliott,  aged  sixty-three  years. 

Fegers. — In  Keokuk.  Iowa,  on  Friday,  January  28th,  Dr. 
R.  H.  Fegers,  aged  fifty-one  years. 

Fulwider. — In  West  Liberty,  Ohio,  on  Monday,  January 
24th,  Dr.  R.  M.  Fulwider,  aged  fifty-six  years. 

Henkel. — In  Baltimore,  Alaryland,  on  Sunday,  January 
30th,  Dr.  William  Henkel,  aged  eighty-two  years. 

Hickman. — In  Augusta,  Georgia,  on  Wednesday,  Febru- 
ary 2d,  Dr.  Charles  W.  Hickman. 

Howard. — -In  Washington,  D.  C,  on  Sunday,  January 
30th.  Dr.  Joseph  T.  Howard,  aged  seventy-seven  years. 

Keech. — In  Washington,  D.  C,  on  Saturday,  January 
29th.  Dr.  Thomas  A.  R.  Keech,  aged  seventy-seven  years. 

Learned. — In  Florence,  Massachusetts,  on  Monday,  Jan- 
uary 24th,  Dr.  John  B.  Learned,  aged  seventy-one  years. 

LoucKS. — In  Wilkinsburgh,  Pennsylvania,  Dr.  Meade  M 
Loucks,  aged  forty-five  years. 

■\Tarcy. — In  Buffalo,  on  Monday,  January  24th,  Dr.  E. 
Lowell  Marcy,  aged  twenty-seven  years. 

Martin. — In  Medford,  Massachusetts,  on  Monday,  Janu- 
ary 24th,  Dr.  Pearl  Martin,  aged  eighty-one  years. 

Milton. — In  Mantua,  New  Jersey,  on  Tuesday,  February 
1st,  Dr.  James  H.  F.  Milton,  aged  seventy-nine  years. 

Perry. — In  Titusville,  Florida,  on  Sunday,  January  30th, 
Dr.  John  F.  Perry,  of  Boonville,  New  York,  aged  fifty 
years. 

Potts. — In  Desiard,  Louisiana,  on  Monday,  January 
24th,  Dr.  E.  N.  Potts,  aged  sixty-six  years. 

SH.^RP.— In  Medford,  New  Jersey,  on  Friday,  January 
28th.  Dr.  Lewis  L.  Sharp. 

Wentz. — In  Philadelphia,  on  Saturday,  January  29th,  Dr. 
Thomas  H.  Wentz,  aged  sixty-two  years. 

WiLTB.\NK. — In  Eastoii,  Pennsylvania,  on  Tuesday,  Jan- 
iiarv  25th.  Dr.  Samuel  S.  Wilthank,  a  retired  surgeon  in 
tlu'  I'liitod  States  Navv. 
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VISCERAL  AXGIONEUROSES. 
{The  Visceral  Crises  of  Vasomotor  Ataxia.) 
By  Solomon  Solis  Cohex,  M.  D., 
Philadelphia, 

Professor  of  Clinical  Medicine  in  Jefferson  Medical  College,  etc. 

The  term  visceral  angioneuroses  is  convenient 
rather  than  exact.  It  is  intended  to  imply  that  the 
manifestations  of  disordered  function  under  dis- 
cussion arise  from  circulatory  disturbances  rather 
than  from  primary  tissue  change  in  the  org;ans  af- 
fected, and  to  suggest  their  relationship  with  the 
familiar  circulatory  disturbances  in  the  skin  to 
which  the  term  angioneurosis  is  commonly  applied. 

The  symptomatology  of  the  visceral  angioneuro- 
ses is  multiform  and  somewhat  vague.  It  fre- 
•  quently  resembles  that  of  inflammatory  or  degenera- 
tive affections — sometimes  that  of  infectious  mala- 
dies— but  careful  analysis  will  usually  show  that 
there  is  lacking  some  feature  essential  to  the  diag- 
nosis of  organic  lesion  or  of  specific  infection,  or 
that  the  case  presents  a  number  of  redundant  phe- 
nomena which  such  diagnosis  will  not  account  for. 
Further,  the  neurovascular  origin  of  the  symptoms 
is  usually  indicated  by  their  paroxysmal  occurrence 
and  recurrence — in  crisis,  as  it  were — while  in  cases 
of  inflammation,  tissue  lesion,  or  infection  the  symp- 
toms are  continuous.  Sometimes  it  happens  that  or- 
ganic lesions  or  specific  infections  and  angioneurotic 
phenomena  coexist,  and  it  is  then  quite  possible,  by 
laying  undue  stress  upon  the  signs  of  one,  to  miss 
the  other.  This  error  is  especially  to  be  guarded 
against — and  in  the  negative  as  well  as  the  positive 
direction — in  cases  suggestive  of  lesions  demanding 
surgical  interference,  as  discussed  more  fully  in  an- 
other connection. 

The  final  element  in  the  diagnosis,  however,  is 
the  patient — his  physical  characteristics,  his  reaction 
to  environmental  change,  his  familial  and  hereditary 
liabilities,  and  his  previous  personal  pathological  his- 
tory. 

In  a  communication  to  the  Pan-American  Medical 
Congress  of  1893  (which  communication  I  termed 
"A  Contribution  to  the  Study  of  Idiosyncrasies'" )  I 
described  a  class  of  persons  in  whom  the  vasomotor 
taxis  is  easily  disturbed  by  influences  that  are  with- 
out evident  effect  upon  the  majority  of  men,  and 
greatly  disturbed  by  influences  that  affect  normal 

'Vasomotor  Ataxia,  American  Jonniul  of  the  Medical  Sciences. 
February,  1894. 


individuals  but  slightly — a  constitutional  or  tempera- 
mental status  to  which  I  applied  the  name  of  vaso- 
ihotor  ataxia.  In  18S4,  when  my  attention  was  first 
strongly  directed  toward  the  existence  of  this  vari- 
ety of  the  human  species,  patients  were  compara- 
tively few,  and  as  the  condition  was  not  described 
in  the  textbooks,  I  thought  it  uncommon.  Nine 
years  later,  for  the  collective  report  alluded  to,  I 
had  studied  some  64  cases,  19  of  which  were  re- 
ported briefly  or  in  detail.  As  clinical  service  and 
other  opportunities  have  enlarged,  the  cases  ob- 
served have  become  so  numerous  as  to  induce  the 
belief  that  they  are  much  more  common  than  any 
one  suspects — and  to  put  me  strongly  upon  guard 
not  to  be  misled  by  the  personal  equation.  Individ- 
ual report  of  these  cases  is  impossible,  and  the  leis- 
ure necessary  to  analyze  and  tabulate  the  great  mass 
of  records  accumulated  during  these  twenty-five 
years  is  still  among  things  hoped  for.  For  the  pres- 
ent communication,  dealing  with  visceral  disturb- 
ances only,  the  notes  of  200  cases  have  been  reread. 
Space  permits  but  a  relatively  limited  selection  to 
be  cited,  and  some  of  these  only  in  brief  outline  or 
perhaps  with  reference  to  but  a  single  point  of  the 
many  which  each  illustrates.  As,  however,  I  pur- 
pose taking  up  hereafter  other  phases  of  the  sub- 
ject, I  shall  place  on  record  now  a  sufficiency  of 
clinical  'detail  to  establish  both  affirmatively  and 
negatively  every  assertion  made.  Attention  may 
also  be  recalled  to  the  parallel  instances  detailed  in 
Allbutt's  Gulstonian  lectures,'  and  in  Hans  Herz's 
monograph  on  vasomotor  ataxia  f  as  likewise  in  the 
reports  of  anomalous  and  aberrant  cases  of  Graves's 
disease  and  of  Raynaud's  disease,  the  extensive  bib- 
liography of  which,  being  embodied  in  various 
monographs'  and  encyclopedias,^  needs  not  here  be 
repeated. 

In  referring  to  Allbutt,  it  is  not  meant  to  imply 
that  the  views  here  expressed  have  that  author's  en- 
dorsement. In  his  lectures  already  referred  to,  he 
says,  indeed,  in  connection  with  the  subject  of  ser- 
ous diarrhoea : 

The  diarrhoea  is  generally  associated  with  other  neuroses, 
such  as  migraine,  cardiovascular  instabilities,  and  the  rest. 
.  .  .  The  pathology  of  the  day  will  attribute  it,  no  doubt, 
to  \asomotor  disturbance  and  compare  it  with  polyuria, 
lacrymation,  and  night  sweats.  It  may  be  the  homologue 
of  pyrosis." 

-Oil  J'isceral  Neuroses,  London,  1884. 

^Zur  Leiirc  ion  den  Ncurosen  des  peripheren  Kreislaufsapparates 
(Ueber  vasomotorische  Ataxic),  Berlin  und  Wien.  1902. 

■■T.  K,  Monro,  Raynaud' s  Disease,  Glasgow,  1899,  and  Cassirer, 
V asomotoriscJi-trophische  Neitrosen,   Berlin,  1901. 

■'Graefe-Saemiscli  Handbuch  der  gesamten  Augenheilkunde  (Zweite 
Auflagc),  Leipsig,  1907,  1908. 

■■Op.  cit..  p.  85. 
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And  in  his  latest  C(jiUribution  to  the  suljjcct  he  re- 
marks in  discussing;-  the  h;ematuria  of  ne])hrali;ia  : 

Some  authors  appear  to  thid  an  explanation  in  calling 
such  li.einorrhagc  angioneurotic,  and  the  pain  may  be  due 
to  tension  of  the  capsule  in  hts  of  vascular  di-tention  which 
sometimes  issue  in  haemorrhage.' 

P>tit  these  phrases  seem  intended  to  tlirow  doubt 
upon  tlie  suggested  explanation  rather  than  to  ac- 
cept it. 

That  all  visceral  neuroses  are  of  vascular  mech- 
anism is  not  asserted :  that  many,  if  not  most  of 
them  are.  I  hope  to  show. 

Nor  is  the  thesis  here  upheld  that  the  condition 
of  vasomotor  ataxia  will  alone  account  for  the  phe- 
nomena described.  On  the  contrary,  they  appear 
to  have  a  threefold  origin: 

1.  A  constitutional  or  temperamental  status  or 
liability;  namely,  the  aberrant  motility  of  the  vaso- 
motor system,  or,  rather,  of  that  entire  nervous  ap 
paratus  which  itsed  to  be  termed  "sympathetic," 
M'hich  Gaskell  termed  "visceral,"  and  which  is  now 
known  as  "autonomic."  This  may  be  an  actual,  or 
<jnly  a  relative  imperfection ;  it  may  be  manifested 
by  excess  or  by  defect,  by  undue  readiness  I  ereth- 
ism) or  by  sluggishness  (apathism)  of  reaction,  by 
want  of  excitability  or  by  want  of  inhibition — but 
the  general  result  is  the  same;  there  is  a  maladjust- 
ment of  the  circulatory  relations. 

2.  An  excitant;  the  most  frequent  exciting  agents 
being  (n)  an  endogenous  or  ectogenous  poison — 
])erhaps  even  a  perverted  or  relatively  excessive 
physiological  product:  (b)  emotion:  and  (c)  ther- 
mal change.  Sometimes  the  excitant  cannot  be 
identified. 

3.  A  local  dctcnninant.  direct  or  reflex,  which  is 
sometimes  to  be  recognized  in  mechanical  and  phys- 
ical conditions,  such  as  position  (gravity)  ;  some 
times  in  circumstances  that  condition  a  local  action 
of  the  excitant ;  sometimes  in  a  selective  drug  or 
toxin  effect ;  sometimes  in  a  slight  trauma :  some- 
times in  eyestrain ;  sometimes  in  excessive  function- 
ing of  a  part  with  resulting  hyperexcitability  or  ex- 
haustion, central  or  peripheral.  Frequently,  how- 
ever, it  eludes  detection.  Local  determination  hav- 
ing once  occurred,  a  certain  tendency  to  repetition 
is  set  up,  and  frequent  recurrence  eventuates  in 
morbid  habit. 

It  has  already  been  intimated,  moreover,  that  un- 
der adequate  excitation  the  same  order  of  phenom- 
ena may  occur  in  normal  individuals  ;  being  thus, 
indeed,  neurovascular  disturbances,  but  not  neces- 
sarily neuroses.  Disturbances  of  the  vasomotor 
svstem  occur  likewise  as  part  of  the  essential  or 
incidental  symptomatology  of  various  acute  and 
chronic  ailments,  especially  those  in  which  a  per- 
sistent toxemia  is  set  up ;  but  such  cases  are  ob- 
AHOUsly  excluded  from  the  present  category. 

Henoch's  purpura  and  those  other  rather  severe 
svndrome  groups  of  mingled  visceral  and  cutaneous 
phenomena  in  which  Osier  has  directed  especial  at- 
tention and  the  importance  of  which  he  has  empha- 
sized in  a  number  of  communications,^  doubtless 
bear  some  fundamental  relationship  to  the  group  of 

'Allbutt  and  RoIIeston,  System  of  Medicine,  iii,  p.  408,  I^ondon, 
1907. 

"American  Jiuinial  of  the  Medical  Sciences,  ex.  p.  629,  1895: 
Jacobi  Kestschrift.  1900;  American  Journal  of  the  Medical  Sciences, 
cxxxii.  p.  751,  1904- 


cases-  here  considered  :  and  in  a  number  of  instances 
overlap.  They  are,  however,  in  the  main  difTer- 
entiated  from  the  angioneuroses  by  their  frankness, 
their  sharpness,  their  relative  rarity,  and  their  prob- 
able dependence  upon  definite  toxins,  if  not  upon 
specific  infections.  The  cases  to  which  this  paper 
is  limited  are  of  more  common  occurrence ;  have,  in 
general,  a  more  vague  symptomatology,  a  more 
])rotean  variability,  a  less  definite  exciting  causa- 
tion ;  and  run  a  more  prolonged,  if  not  always  a  less 
dangerous,  course.  The  distinction,  however,  is  not 
absolute.  As  I  have  previously  pointed  out  concern- 
ing Graves's  syndrome  and  Raynaud's  syndrome, 
with  their  cpnnecting  links,  so  also  among  the  more 
distinctly  visceral  types  of  angioneurosis,  do  there 
exist  intermediate  cases  of  many  kinds  and  grades. 
It  is  partly  for  this  reason  that  confusion  still  pre- 
vails in  our  nomenclature,  and  that  while  some 
physicians  recognize  as  instances  of  vasomotor  dis- 
order only  those  which  are  accompanied  with  struc- 
tural changes  and  functional  perversions  so  obvious, 
and  of  such  high  degree,  that  they  cannot  well  be 
ignored,  others  refuse  to  admit  within  the  category 
of  angioneitroses  these  very  cases.  Accurate  classi- 
fication and  appropriate  nomenclature  waits  upon 
physiological  as  well  as  pathological  discovery,  not 
only  in  the  domain  of  the  nervous  system,  but  also 
in  that  of  the  bodv  chemistry,  and  especially  that 
of  the  hormones.' 

Also,  there  remain  to  be  solved  certain  questions 
in  relation  to  individual  syndrome  groups,  such  as 
the  presence  or  absence  of  infectious  or  toxic  agents, 
and  the  identification  of  these,  if  present ;  the  iden- 
tification of  the  products  of  perverse  metabolism 
or  of  increased  or  diminished  secretory  activity  as- 
sociated with  the  various  symptoms,  causally,  inci- 
dentally, or  sequentially :  and  the  possible  associa- 
tion of  definite  morphological  or  chemical  tissue 
changes  with  definite  clinical  phenomena.  Mean- 
while, the  clinical  phenomena  deserve  more  atten- 
tion than  they  ordinarily  receive — for  they  are  not 
rare,  but  common  ;  not  infrequent  angels,  but  al- 
most daily  visitors. 

Herz  distinguishes  three  types:  (i)  (Angio)- 
spastic,  (2)  (angio)ectatic,  and  (3)  mixed;  or,  as 
I  originally  expressed  it,  syndromes  dependent 
chiefly  upon  constriction  of  the  vessels,  syndromes 
dependent  chiefly  upon  dilatation  of  the  vessels,  and 
syndromes  in  which  constriction  and  dilatation  are 
variously  commingled.  Sometimes,  as  was  pointed 
out  in  the  basic  paper,  such  syndromes,  by  repeti- 
tion and  other  influences  become  organized,  as  it 
were,  into  more  or  less  definite  and  permanent  as- 
sociations," and  we  have  the  well  known  clinical 
]5ictures  of  Graves's  disease,  Raynaud's  disease, 
IMitchell's  erythromelalgia,  etc. 

Some  ob'^eryers  would  remove  these  organized 
syndromes  from  the  category  of  ataxia,  and  include 
therein  only  the  mixed  type,  which  is  now,  T  think, 
fully  recognized.  But  in  my  own  experience  at 
least,  pure  spastic  types  are  rare,  and  i)ure  ectatic 
types  are  uncommon.  Constrictive  phenomena  occur 

"The  encyclopedic  studies  of  Sajous  (Internal  Secretions.  Phila- 
delphia. 190.3.  1907)  well  exhibit  the  vast  extent  and  great  nn- 
portance  of  this  field. 

'"C/.  Morton  Prince.  On  Association  Neuroses.  Journal  of  Nenous 
and  Mental  Diseases,  May,  1891. 
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even  in  Graves's  disease,  and  phenomena  of  d:lata- 
tion  even  in  Raynaud's  disease. 

That  constriction  is  generally  spastic,  anil  that 
dilatation  is  generally  paretic,  while  probable,  is  by 
no  means  certain.  Dilatation  of  vessels  may  occur 
as  well  when  dilator  nerves  are  excited  as  when  con- 
strictor nerves  are  paralyzed,  or  even  when  both 
sets  of  fibres  are  excited  or  inhibited,  but  in  un- 
equal degree ;  and.  similarly,  constriction  may  re- 
sult from  dilator  paralysis,  constrictor  excitation,  or 
from  unequal  stimulation  or  unequal  inhibition  of 
both  mechanisms.  Our  knowledge  of  the  neuro- 
vascular mechanisms,  central  and  peripheral,  as 
well  as  of  circumstances  and  influences  which  by 
action  upon  the  vessel  wall  may  bring  about  con- 
striction or  dilatation  independently  of  nerve  im- 
pulse, is  as  yet  too  limited  to  permit  of  dogmatism. 
It  is  for  this  reason  that  I  have  designated  the  phe- 
nomena under  discussion  as  ataxic ;  for  whetiier  they 
be  spastic  or  paretic,  or  both,  whether  they  originate 
in  the  vessel  wall  itself  or  in  the  central  or  periph- 
eral nervous  apparatus,  whether  they  result  from 
conditions  aflfecting  dilator  mechanism  or  constric- 
tor mechanism,  or  both — and  in  the  latter  case, 
whether  in  the  sam.e  direction  or  in  opposite  direc- 
tions une(|ually — they  are  manifestly  phenomena  of 
incoordination.  The  local  circulation  has  become  un- 
balanced ;  the  peripheral  and  central  circulatory 
mechanisms  are  no  longer  in  equilibrium;  compen- 
sation is  deficient,  restoration  is  tardy.  It  is  for 
this  reason,  too,  that  recognition  of  the  peculiarities 
of  the  individual — as  expressed  in  physical  charac- 
teristics, in  reaction  to  certain  easily  applied  physi- 
cal, thermal,  and  emotional  tests,  and  in  previous 
history  of  disordered  function — become  so  impor- 
tant. The  diagnosis  is,  in  the  main,  a  diagnosis  of 
the  patient  rather  than  of  the  special  collocation  of 
symptoms  presented  in  any  particular  attack.  The 
attacks  vary,  sometimes  to  a  surprising  extent ;  but 
the  individual  liability  remains,  and  may  usually  be 
recognized  when  looked  for.  Sometimes  it  is  ac- 
quired, but  usually  it  is  congenital,  and  most  fre- 
quently it  is  hereditary,  being  observable  in  many 
members  of  a  family  and,  conditions  permitting, 
traceable  throughout  many  generations. 

The  facts  upon  which  this  diagnosis  may  be  based 
will  be  described  after  the  illustrative  cases  have 
been  cited. 

The  phenomena  which,  lacking  a  better  term,  we 
describe  as  angioneurotic  may  be  transient  or  per- 
sistent, general  or  local,  and  in  the  latter  case  they 
may  be  manifested  in  any  tissue  or  in  any  organ ; 
sometimes  in  several  tissues  and  organs  simultane- 
ously; sometimes  in  one  tissue  or  organ  at  one  tim? 
and  in  another  at  another  time.  As  a  rule,  they 
are  both  multiform  and  multiregional ;  and  while 
certain  fundamental  conditions  are  permanent,  those 
which  attract  the  patient's  attention  and  for  which 
he  seeks  relief  are,  in  most  instances,  transient,  and 
often  paroxysmal. 

In  the  respiratory  tract  the  best  known  angioneu- 
rosis  is  asthma.  Asthma,  of  course,  is  merelv  the 
name  of  a  symptom,  the  mechanism  of  which  is 
varied  and  is  not  always  angioneurotic.  Angioneu- 
rotic asthma  is  of  the  three  tvpes.  spastic,  ectatic. 
and  mixed.  The  differentiation  of  the  immixed 
types  is  at  times  readily  accomplished  bv  a  thera- 
peutic experiment.     The  injection,  sometimes  even 


the  lingual  administration"  of  the  active  principle  of 
the  adrenal  gland  relieves  quickly — even  though  but 
temporarily — the  ectatic  paroxysm  ;  that  which  has 
well  been  termed  "bronchial  urticaria."  Such  treat- 
ment, however,  aggravates  the  spastic  paroxysm ; 
which,  on  the  contrary,  is  relieved,  though  not  with 
the  same  degree  of  certainty,  by  inhalation  of  amvl 
nitrite  or  injection  of  nitroglycerin.  An  indication 
of  the  constrictive  or  dilative  nature  of  the  attack  is 
sometimes,  but  not  invariably,  afforded  by  the  ten- 
sion of  the  pulse,  which  is  high  in  the  spastic,  and 
low  in  the  ectatic  variety.  This,  however,  is  mani- 
fested, as  a  rule,  only  at  the  inception  of  the  attack ; 
for  later,  the  disturbances  both  of  circulation  and  of 
respiration  consequent  upon  the  mechanical  effect  of 
the  dyspnoea,  as  well  as  upon  the  accumulation  of 
carbon  dioxide  in  the  blood,  render  such  discrimina- 
tion impossible.  Also,  the  general  tendencies  of 
the  patient's  vasomotor  reaction,  as  observed  during 
periods  of  freedom,  may  be  of  assistance.  Thus, 
when  the  responses  of  the  cutaneous  vessels  to  pres- 
sure and  to  heat  and  cold  are  of  the  ischemic  vari- 
ety, dyspnoea  is  usually  aggravated  by  adrenalin ; 
but  when  these  responses  are  of  the  hvperemic  vari- 
ety, adrenalin  usually  relieves  the  asthmatic  parox- 
ysm. So,  too,  the  patient's  tendency  to  ischemic  or 
to  hyperemic  migraine,  or  the  predominance,  under 
other  circumstances,  of  Raynaud's  or  of  Graves's 
phenomena,  may  indicate  the  hypertonic  or  hypo- 
tonic tendency  of  his  neurovascular  mechanism.  The 
distinction,  nevertheless,  is  not  absolute,  because 
mixed  phenomena  so  frequently  occur,  and  because 
the  same  patient  may  at  one  time  exhibit  phenom- 
ena of  hypertension  and  at  another  time  those  of 
hypotension. 

The  facts  concerning  asthma,  however,  are  toler- 
ably familiar.  Less  frequent  is  the  recognition  in 
practice  and  in  literature,  of  the  occurrence  of  an- 
gioneurotic phenomena  in  the  larynx,"  Their  dan- 
ger and  the  readiness  with  which  their  nature  may 
be  mistaken,  gives  them  high  importance.  I  have 
never  recognized  an  angiospastic  neurosis  of  the 
larynx,  and  do  not  know  what  would  be  its  symp- 
toms; unless,  indeed,  some  of  the  curious  cases  of 
paresthesia  of  that  organ  have  such  an  origin.  The 
ectatic  paroxysm  is,  perhaps,  less  rare  than  the  books 
indicate.  I  have  seen  recurring  attacks  of  transient 
(Edema  of  the  larynx  causing  intense  difificulty  in 
breathing,  in  a  subject  of  tabes,  in  whom  they  were 
brought  on  by  any  extraordinary  ph5'sical  exertion, 
and  usually  passed  away  upon  rest  and  spraying  of 
the  larynx  with  adrenalin.  In  this  case,  which  had 
been  mistaken  for  one  of  asthma,  tracheotomv  was 
urged  and  declined.  I  later  heard  of  the  patient's 
death  in  a  suffocative  seizure.  Here  a  distinct  and 
serious  organic  lesion  existed,  to  which  the  laryngeal 
paroxysms  may  well  have  been  secondary ;  and  the 
case  is  not  brought  forward  as  an  instance  of  pure 
angioneurosis.  The  following  instance,  however, 
seems  distinctly  to  come  under  that  head,  the  laryn- 
geal oedema  being  simply  one  of  a  group  of  angio- 
neurotic phenomena  aflfecting  various  tissues  simul- 
taneously or  at  different  times.  The  case,  moreover, 

"S.  Solis  Cohen,  On  Asthma,  Pennsyh-ania  Medical  Journal,  De- 
cember, 1904. 

'-R.  Morris  gives  a  noteworthy  picture  of  postmortem  appearances 
in  such  a  case,  American  Journal  of  the  Medical  Sciences,  c.xxx, 
r>  382,  1905.  Rudolph  reports  a  fatal  case  involving  the  trachea, 
Canada  Lancet,  March,  1904. 
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is  worthy  of  record  because  of  tlie  type  of  patient  in 
whom  it  occurred,  and  because  of  the  evident  con- 
nection of  the  phenomena  with  emotional  disturb- 
ances and  with  fatigue.  The  record,  however,  can 
I)e  partial  only,  because,  as  with  most  of  these  pa- 
tients, detailed  history  of  the  various  and  varying 
])aroxysms  during  the  patient's  lifetime,  would  in 
itself  constitute  a  monograph. 

Case  I. — Angioneurotic  ccdema  of  tongue,  pharynx,  and 
larynx;  gastroenteric  crises;  anginoid  crises.  (Case  of 
forty  years'  duration  zirith  ccdema  of  zvrious  parts  of  the 
body.)  Miss  X.  Y.  Z.,  aged  fifty-two  years,  a  member  of 
one  of  the  old,  staid  gouty  Quaker  families  of  Chester 
County,  Pa.,  and  as  far  as  possible  removed  in  ancestry 
and  personality  from  those  who  are  so  flippantly  termed 
neurotics  or  hypochondriacs,  was  one  of  several  sisters 
whom  the  death  of  father  and  brother  left  without  men 
folk,  to  the  successful  charge  of  an  extensive  farm  and 
dairy.  The  patient  was  first  seen  October  14,  1899.  Her 
complaint  was  of  swellings  coming  on  without  apparent 
cause  in  various  parts  of  the  body,  for  twenty  odd  years. 
She  had  been  free  from  them  for  the  last  five  years,  but 
they  had  returned  a  few  weeks  before  she  consulted  me. 
The  first  symptom  the  patient  remembered  was  that  when 
a  child  (aged  nine  years)  she  was  subject  in  hot  weather 
to  small  red  swellings,  which  were  at  first  termed  mosquito 
bites,  but  afterward  found  to  have  no  such  origin — proba- 
bly hives.  The  details  of  this  case  of  typical  angioneurotic 
oedema  are  interesting  and  should  be  reported  in  full,  but 
our  present  interest  lies  in  the  visceral  accompaniments 
only.  These  are  of  three  varieties — laryngotracheal,  gas- 
troenteric, and  anginoid.  In  1877  the  patient  was  stung 
severely  by  bees.  For  three  weeks  following  she  was 
"severely  swollen  all  over  the  body,  could  scarcely  see,  and 
was  stiff  in  the  joints."  For  two  years  after  this  she  suf- 
fered with  recurring  attacks  of  abdominal  cramp,  some- 
times accompanied  with  nausea  and  vomiting,  sometimes 
with  a  feeling  of  intense  burning  in  the  stomach,  but  with- 
out nausea  or  vomiting;  or  there  might  be  profuse  diar- 
rhoea unaccompanied  with  pain  of  any  kind.  These  attacks 
passed  away,  and  she  then  had  swelling  of  the  lip,  espe- 
cially the  left  half  of  the  upper  lip,  followed  by  strangling 
sensations,  with  burning  and  itching  in  the  throat,  which 
passed  off  and  left  severe  headache.  She  would  then  be- 
come very  sleepy.  Attacks  seemed  to  be  independent  of 
weather  or  of  food,  of  occupation  or  of  environment.  The 
patient,  needless  to  say,  did  not  smoke,  nor  did  she  use 
alcohol,  tea,  or  coffee.  The  menopause  had  set  in  when 
she  consulted  me.  During  the  existence  of  the  menses 
there  was  no  irregularity,  nor  did  the  attacks  seem  to  be 
influenced  either  by  the  occurrence  or  the  cessation  of  the 
menses.  In  fact,  we  were  unable  to  find  any  satisfactory 
exciting  cause  save  emotion ;  that  is  to  say,  any  excitement, 
pleasurable  or  otherwise.  Thus,  the  wedding  of  a  friend  and 
the  sickness  of  a  sister  each  seemed  to  have  been  responsi- 
ble for  attacks  which  resembled  angina  pectoris  and  were 
so  termed  by  the  physician  attending  her  at  the  time,  about 
three  years  before  I  was  consulted.  The  patient  was  very 
susceptible  to  drugs,  and  as  she  could  not  take  what  she 
called  "allopathic"  medicine,  had  been  latterly  under  homce- 
opathic  treatment.  Her  attendant  had  termed  her  condition 
"heart  trouble."  E.xamination  of  the  heart  showed  normal 
dulness,  somewhat  short  and  weak  first  sound,  sharp  aortic 
second  sound.  The  radial  pulse  was  full,  moderately 
strong,  of  low  tension,  rate  84.  intermittent  on  one  occasion 
only.  Swelling  of  the  left  half  of  the  tongue  came  on  dur- 
ing the  examination,  but  subsided  upon  the  application  of 
adrenal  powder.  On  November  5,  1905.  the  patient  came 
to  the  office  nearly  strangling.  Examination  showed  laryn- 
geal oedema,  which  subsided  upon  local  application  of  solu- 
tion of  suprarenalin.  She  stated  that  she  had  been  very 
well  under  the  treatment  and  regime  formerly  prescribed,  un- 
til about  six  w  ccks  previously,  when  she  had  had  a  swelling 
of  the  tongue,  later  a  swelling  of  the  thigh,  then  a  swelling 
of  the  throat.  With  this  latter  came  chilliness,  stiff  neck, 
and  "the  old  iiad  symptoms."  All  this  had  followed  the 
nursing  of  a  sick  sister.  From  time  to  time  the  patient  re- 
appears with  the  same  or  similar  symptoms.  She  has  no 
thyreoid  enlargement,  but  exhibits  the  eye  signs,  nail 
signs,  thermal  and  pressure  reactions,  described  further  on 
as  characteristic. 

I  find  among  my  records  (Case  11)  a  portion  of 


a  typewritten  letter  detailing  a  somewhat  similar 
series  of  phenomena.  The  signature  is  missing,  as 
are  also  my  own  notes  of  the  case  :  but,  if  my  mem- 
ory serves,  the  patient  was  a  learned  and  highly 
emotional  scholar,  extremely  susceptible  to  drug  poi- 
soning— he  could  not  take  morphine,  atropine,  qui- 
nine, or  salicylates.    To  quote  the  written  words : 

The  swellings,  at  first,  always  came  between  2  and  3 
a.  m.,  arousing  mc  from  a  sound  sleep.  There  would  be  a 
sort  of  shock  in  the  face  or  tongue,  and  then  the  swelling 
would  begin.  Sometimes  there  would  be  a  swishing  in  the 
ears ;  if  this  w  as  heard  before  I  fell  asleep,  I  knew  an  at- 
tack was  preparing.  All  these  attacks  are  attended  with 
great  depression  of  mind  and  a  desire  to  weep — a  weary, 
hopeless  feeling.  There  is  a  dull  aching  at  the  base  of 
the  head  (brain?)  and  later,  aching  in  the  limbs,  with  an 
eruption  of  hives  on  the  lower  part  of  the  body.  The 
stomach  is  always  very  irritable  during  and  after  an  at- 
tack. The  body  is  rarely  free  from  hives  or  blotches. 
Nervous  shock  or  atmospheric  changes  will  often  bring  on 
the  swelling. 

The  oedema  in  this  case  affected  at  various  times 
the  face,  the  tongue,  the  pharynx,  the  larynx.  It 
was  usually  unilateral  (leftsided)  sometimes  partial- 
ly bilateral.  The  nocturnal  (or  early  morning)  in- 
cidence of  the  attack  is  paralleled  in  many  of  the 
crises  affecting  the  abdominal  viscera  and  in  the 
cases  of  muscular  spasm.  Pulmonary  oedema  is 
sometimes  met  with  in  similar  recurrent  crises.  It 
may  or  may  not  be  associated  with  chronic  cardiac 
or  cardiovascular  afifection. 

That  vascular  disturbances  similar  to  those  ob- 
served in  the  tongue  and  phary  nx  of  these  patients 
not  only  may,  but  do,  occur  in  other  portions  of  the 
digcsfizT  tract  has  been  proved  by  examination  of  a 
fragment  of  the  gastric  mucosa,  accidentally  de- 
tached during  lavage,"  and  by  inspection  of  the  ap- 
pendix and  bowel  in  several  cases  of  abdominal  sec- 
tion cited  by  Osier."  A  few  cases  in  which  opera- 
tion was  done  have  come  under  my  own  observation 
and  will  be  described  briefly  in  the  further  course 
of  this  paper.  These  gave  corroborative  evidence 
of  a  negative  character :  that  is  to  say,  no  structural 
lesion  was  found  to  account  for  the  symptoms.  It 
is  only  through  such  fortuitous  experiences  that 
anatomical  demonstration,  positive  or  negative,  of 
the  soundsess  of  the  views  expressed  in  this  and 
previous  papers,  could  have  been  reached. 

The  communication  to  the  Pan-American  Medical 
Congress  recorded  the  occurrence  in  the  pharynx  of 
blue  oedema  and  of  acute  nodular  distention  of  veins 
much  like  —  although  more  marked  —  that  which 
Barlow"  later  observed  upon  the  hand  in  Ra}naud's 
disease.  Herz"*  also  has  observed  similar  phenom- 
ena. The  rupture  of  these  acute  varices  or  "blood 
blisters"  in  throat,  gullet,  stomach,  bowel,  or  else- 
where, may  give  rise  to  Itcrinorrhagcs.  and  bleeding 
may  similarly  occur  from  distended  capillaries,  or  in 
consecjuence  of  ordinary  venous  congestion.  Thus, 
blood  si)itting,  and  even  vomiting  of  blood,  occa- 
sioning a  mistaken  diagnosis  of  gastric  ulcer,  is  not 
infrecpient.  I  have  recorded  one  such  case,  and  have 
exhibited  probably  a  dozen  to  my  clinical  classes. 
Section,  either  ante  mortem  or  post  mortem,  being 
wanting,  the  ab.<;ence  of  ga.stric  ulrer  is  not  con- 

'^R.  Morris,  American  Jonrtial  of  the  Medical  Sciences,  cxxviii, 
p.  S_'o.  1904. 
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"'O/'.  cit..  p.  54. 
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rtniu'cl.  The  facts  that  in  such  cases  the  nutrition 
is  well  preserved,  the  gastric  secretion  not  rarely 
subacid,  and  the  subsequent  and  previous  history  of 
the  patient  full  of  angioneurotic  phenomena  of  vari- 
ous kinds ;  together  with  the  further  fact  that  the 
patients  go  on  for  long  periods  without  any  serious 
danger  to  life  arising  (as  in  cases  which  I  have  ob- 
served for  periods  ranging  from  two  to  twenty 
years),  would  seem,  however,  to  be  strong  negative 
evidence.  Some  of  these  patients,  of  course,  have 
passed  out  of  observation,  and  their  fate  cannot  be 
stated.  In  one  case  the  patient  is  known  to  have 
died  in  an  attack  resembling  cerebral  hsemorrhage, 
and  in  another,  in  which  sudden  death  occurred,  the 
attending  fbhysician  made  a  diagnosis  of  angina  pec- 
toris. 

Haemorrhages  of  all  kinds  are,  indeed,  quite  com- 
mon in  the  subjects  of  vasomotor  ataxia.  Stress 
was  laid  upon  this  fact  in  my  original  communica- 
tion, and  I  shall  return  to  its  consideration  later. 

The  disturbances  of  the  stomach  and  intestines 
not  attended  with  bleeding,  are  much  more  common 
than  those  just  alluded  to.  Their  variety  is,  if  not 
infinite,  at  least  indeterminate.  Allbutt  relates  many 
instances ;  I  described  some  illustrative  cases  in  my 
first  communication ;  Herz  records  a  number ;  and 
nearly  every  writer  upon  Graves's  disease  or 
Quincke's  oedema  cites  them  as  among  the  compli- 
cations of  these  syndromes.  In  the  present  commu- 
nication I  shall  instance  only  a  few,  associated  with 
other  interesting  phenomena  illustrating  the  per- 
sonal and  hereditary  liabilities  of  the  patient. 

Case  III. — Goitre,  unth  asthma;  paroxysmal  tachycardia ; 
hay  fever;  emaciation;  paroxysmal  polyuria  (apparently 
hyperacid)  ;  gastric  crises;  subacidity ;  possible  tuberculo- 
sis. Miss  X.  Y,  Z..  aged  thirty-six  years,  of  American 
1  irth  and  Enghsh  ancestry,  was  referred  to  me  by  a  col- 
league on  October  17,  TQ07.  -She  had  been  sick  for  three 
years.  Following  an  attack  of  bronchopneumonia  there  had 
remained  more  or  less  persistent  dyspncea  and  spasmodic 
cough  without  expectoration.  After  two  or  three  months, 
attacks  of  paroxysmal  orthopnoea  with  wheezing  and  auto- 
palpable  fremitus  had  developed,  ^^'ith  these  came  on  like- 
w  ise  flatulent  indigestion  with  borborygmi,  pyrosis,  and  par- 
oxysmal epigastric  burning.  The  patient  rapidly  emaciated. 
From  time  to  time  there  would  be  days  of  frequent,  almost 
incessant,  micturition,  the  urine  being  profuse  and  pale. 
The  asthmatic  paro.xysms  became  more  frequent.  At  the 
beginning  of  an  attack  the  face  became  pallid,  the  heart 
began  to  beat  rapidly,  and  pulsation  could  be  heard  in  the 
ears.  The  patient  chilled  easily,  and  was  at  one  time  in- 
clined to  attribute  the  attacks  to  cold,  but  it  had  become 
evident  that  they  were  independent  of  weather,  climate, 
food,  or  exertion.  They  were  frequently,  however,  excited 
by  emotion,  especially  if  she  was  startled  or  angered.  For 
three  years  in  succession,  before  the  development  of  the 
present  condition,  the  patient  had  suffered  with  autumnal 
hay  fever  while  in  England,  hut  since  the  onset  of  the  ex- 
isting syndrome  she  had  not  suffered  from  nasal  or  ocular 
irritation,  except  when  she  smelled  coal  gas,  which  excited 
sneezing,  coryza.  and  lacrimation. 

The  patient's  heart,  at  the  first  examination,  was  feeble 
in  action,  the  first  sound  short,  the  second  sound  sharp ; 
the  pulse  regular,  frequent  (108),  and  full:  the  arteries 
hard,  but  not  sclerotic:  the  tension  high  (140  mm.  systo- 
lic). The  lungs  were  over  resonant:  respiration  being 
harsh  v.ith  numerous  sonorous  and  sibilant  rales.  The 
hands  ivere  cyanotic  and  shoived  the  nail  signs.  Dernio- 
graphy  and  factitious  urticaria  nere  readily  developed. 
There  was  no  history  of  angioneurotic  cedema  of  the  skin 
or  of  the  visible  mucous  membranes.  There  was  goitre, 
but  none  of  the  eye  signs  except  d;7fl/(7/!ViM  of  the  pupils.  But 
two  examinations  of  the  gastric  contents  were  permitted  : 
both  showed  subacidity.  The  urine  occisiorailv  contained 
albumin,  cylindroids.  and  red  cells.    Tubercle  bacilli  could 


not  be  found  in  the  sputum.  The  tuberculin  tests  were  not 
permitted. 

The  patient's  father  was  aged  and  healthy.  The  mother 
had  goitre  and  the  eye  signs,  but  no  exophthalmos  and  no 
tachycardia.  She  was  distinctly  gouty.  A  maternal  aunt 
had  typical  Graves's  disease. 

Case  IV. — Paroxysmal  epigastric  pain  or  abdominal 
cramps;  marked  eye  signs;  no  goitre;  occasional  palpita- 
tion; transient  pigmentations ;  acrocyanosis ;  local  syncope. 
Miss  X.  Y.  Z.,  aged  twenty-four  years,  a  seamstress,  of 
Austrian  birth  and  Hebrew  race,  was  short,  stout,  and  well 
nourished.  She  had  fair  skin,  with  dark  hair  and  eyes. 
For  some  time  a  sudden,  sharp,  burning  pain  in  the  epi- 
gastrium had  come  on  at  irregular  intervals,  usually  while 
the  patient  was  at  work,  and  might  recur  several  times  a 
day.  At  times  it  radiated  toward  the  left  side  of  the  chest; 
at  times  the  pain  in  the  thora.x  preceded  that  in  the  epi- 
gastrium ;  sometimes  there  was  "a  bruised  feeling"  in  the 
side,  and  abdominal  cramp  without  epigastric  pain,  whjch, 
however,  would  be  provoked  if  food  was  taken  within  an 
hour.  Occasionally  there  was  nausea  and  faintness,  but 
never  vomiting.  As  the  attack  passed  off,  there  might  be 
considerable  eructation,  but  the  patient  did  not  at  other 
times  have  either  belching  or  flatulence.  There  was  no 
pyrosis  and  no  blood  spitting.  The  bowels  moved  regu- 
larly twice  a  day.  The  appetite  was  not  affected  by  the 
pain,  but  the  patient  usually  refrained  from  eating,  be- 
cause experience  had  shown  it  to  be  unwise  to  take  food 
at  that  time.  Examination  of  the  gastric  contents  showed 
nothing  abnormal.  There  was  no  tenderness  upon  pres- 
sure, and  no  abdominal  lesion  of  any  kind  could  be  de- 
tected. The  menses  were  regular,  but  for  the  last  two 
years,  during  which  time  these  attacks  had  developed,  the 
flow  was  at  times  very  slight;  and  if  she  attempted  to  work 
during  the  catamenial  period,  severe  abdominal  cramps 
were  experienced ;  otherwise  there  was  no  disturbance. 

The  patient  was  an  orphan,  an  only  child,  and  no  in- 
formation concerning  her  family  was  obtainable.  She  never 
suffered  from  headache.  In  conversation  she  exhibited 
frequent  spontaneous  retraction  of  the  upper  eyelids,  some- 
times retraction  of  the  lotver  lids  as  well.  Graefe's  sign 
was  wanting.  The  forehead  wrinkled  perfectly.  The  pu- 
pils were  equal  and  normal  and  there  was  no  tremor  of  the 
closed  lids.  There  was  no  tremor  of  the  hands.  The 
skin  of  the  hands  exhibited  slight  duskiiiess,  which  ran  out 
upon  elevation.  She  said  that  at  times  the  hands  became 
white  and  numb.  She  had  not  observed  any  connection 
lietween  these  attacks  and  the  attacks  of  pain.  There  was 
red  dcrmography.  Hives  did  not  occur.  The  patient  fre- 
quently, upon  arising  in  the  morning,  found  yellozv  spots 
upon  the  face  and  chest,  which  itched  intensely  and  passed 
away  in  the  course  of  ten  or  twenty  minutes.  The  finger 
nails  showed  a  red  base,  a  blanched  centre,  and  a  deep  red 
terminal  loop.  The  pulse  was  84,  soft,  equable,  and  of  low 
tension:  systolic  pressure,  110:  diastolic,  78.  Palpitation 
of  the  heart  frequently  occurred,  especially  if  the  patient 
was  startled  or  excited.  She  was  then  unable  to  walk  or 
work.  If  she  rested,  the  paroxysm  passed  over  quickly. 
Precordial  dulness  was  not  increased.  The  apex  beat  was 
in  the  fifth  interspace,  parasternal  line ;  the  first  sound  of 
the  heart  was  empty :  both  second  sounds  were  weak. 
There  was  a  soft,  basic  systolic  murmur  at  midsternum 
and  at  the  third  left  interspace.  Haemoglobin  was  85  :  red 
corpuscles,  about  4,000,000:  white  corpuscles,  7,000.  The 
urine  showed  no  abnormality.  The  thyreoid  gland  was  not 
enlarged.  The  patient  was  not  hysterical ;  prior  to  the  on- 
set of  the  symptoms  related  she  had  had  a  severe  emotional 
strain. 

Case  V. — Paroxysmal  nausea;  local  cyanosis  (of  hands 
and  nose);  eye  sign;  nail  signs;  tuberculous  and  gouty 
family  history.  Mrs.  A.  B.  C,  aged  twenty  years,  of 
American  birth  and  English  ancestry,  had  been  married  for 
some  months,  but  had  never  missed  a  menstrual  period. 
Prior  and  subsequent  to  marriage  she  had  had  attacks  of 
"sick  stomach"  unaccompanied  with  pain  or  headache. 
They  came  on,  as  a  rule,  about  half  an  hour  after  eating, 
at  any  time  of  day,  and  most  frequently  after  the  evening 
meal  and  when  the  day  had  been  one  of  excitement  or  fa- 
tigue. The  character  of  the  meal  appeared  to  be  unimpor- 
tant. -She  never  vomited.  Sometimes  there  was  eructa- 
tion of  odorless,  tasteless  gas,  which  gave  partial  relief, 
and  although  there  was  no  sense  of  distention,  the  patient 
felt  that  further  belching  would  relieve.     There  was  no 
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flatulence,  no  pyrosis,  no  sense  of  weight,  no  other  dis- 
comfort than  nausea.  The  attack  subsided  spontaneously 
in  from  fifteen  to  forty-live  minutes  and  very  quickly  when 
a  small  dose  (1/200  grain,  1/3  milligramme)  of  nitrogly- 
cerin was  swallowed.  The  bowels  were  regular.  The 
urine  was  normal.  The  patient  had  always  been  "nervous." 
She  laughed  and  cried  readily,  but  rarely  had  hysterical  at- 
tacks. When  she  was  nauseated,  the  cheeks  burned  but  did 
not  become  flushed,  lit  cold  zceatlier  the  finger  nails  and 
the  tip  of  the  nose  became  slate  blue.  At  other  times  the 
finger  nails  z^'cre  blue,  yello-u\  and  red,  zcith  terminal  red 
loop.  The  feet  might  be  cold  in  hot  weather.  There  was 
deficient  expansion  of  the  left  apex,  with  impaired  resonance 
and  feeble  breathing.  The  heart  was  feeble ;  there  was  no 
rnurmur ;  the  pulse  was  regular,  full.  80  in  rate,  of  low  ten- 
sion (no).  The  hiTmoglobin  was  80;  the  red  cells,  about 
4,000,000;  white  cells,  7,500.  There  was  quick,  red  dermog- 
raphy.  The  pupils  zvcre  dilated  equally,  the  lids  zvere 
tremulous,  the  commissure  z^'idened  on  fixation.  The 
thyreoid  gland  was  full,  but  not  notably  enlarged.  There 
was  no  tenderness  in  the  epigastrium.  No  anomaly  of 
gastric  secretion  was  shown  by  test  meals.  No  abdominal 
lesion  could  be  found.  The  father's  family  was  tuber- 
culous, the  mother's  family  was  gouty.  Lately  the  patient 
had  been  overusing  her  eyes,  without  glasses  (she  was 
myopic),  and  the  attacks  were  more  frequent.  She  had 
also  been  subjected  to  a  prolonged  emotional  strain. 

Case  — Abdominal  cramps;  precordial  "neuralgia'' ; 
thyreoid  enlargement ;  bicolored  nails;  eye  signs.  Mrs.  X., 
a  Russian  Jewess,  aged  thirty  years,  had  suffered  with  ab- 
dornmal  cramps  off  and  on  for  two  years.  They  might 
be  first  referred  to  the  umbilicus  or  to  the  epigastrium, 
sometimes  to  the  right  iliac  fossa.  They  usually  spread 
over  the  whole  abdomen  and  to  the  back,  and  might  be 
either  preceded  or  followed  by  neuralgic  pain  referred  to 
the  pr;ecordium.  The  attack  lasted  an  hour  or  two,  and 
might  recur  daily  or  even  twice  in  a  day,  or  there  might  be 
a  free  interval  of  several  weeks.  Following  the  attack 
there  was  anorexia.  The  taking  of  food  appeared  to  have 
no  influence,  as  the  attacks  might  come  on  before  eating, 
immediately  after  eating,  or  a  long  time  after  eating.  There 
was  no  palpitation,  no  fainting,  and  no  vertigo.  The  pulse 
was  of  low  tension.  The  nails  showed  a  central  pallid 
zone  and  deep  red  term.inal  loop.  Bofli  upper  lids  and 
lower  lids  zvere  retracted,  the  retraction  becoming  more 
evident  during  the  excitement  of  conversation  or  upon  ap- 
plication of  the  fixation  test.  The  pupils  were  not  dilated. 
There  was  slight  thyreoid  enlargement.  This  patient  was 
■constipated,  but  the  attacks  were  only  partially  relieved  by 
the  continuous  use  of  purgatives  and  enemas.  No  organic 
lesion  of  any  kind  could  be  demonstrated.  There  was  no 
menstrual  trouble. 

Case  VII. — Hyperacid  gastric  crises;  epista.vis;  hay  fever 
in  substitution  for  ccstivo autumnal  diarrhcra;  nail  signs; 
dermography ;  hives;  nocturnal  muscular  spasm;  angioneu- 
rojic  famliy  history.  Mr.  A.,  aged  about  fifty  years,  of 
American  birth,  German  ancestry.  Hebrew  race,  a  man  of 
mobile  emotions,  but  not  at  all  hysterical,  rather  of  more 
than  ordinary  self  control — had  been  subject  since  childhood 
to  paroxysms  characterized  by  burning  pain  in  the  epigas- 
trium, accompanied  with  a  sense  of  faintness  and  some- 
times with  nausea,  but  rarely  with  vomiting.  If  during 
the  attack  it  was  possible  to  expel  by  the  throat  and  mouth 
the  gas  that  seemed,  from  the  sense  of  distention,  to  ac- 
cumulate in  the  ccsophagus,  partial  relief  was  experienced. 
It  was  ejected  in  a  series  of  explosive  gusts  something  like 
hiccoughs,  and  was  tasteless  and  odorless.  Sometimes 
there  was  expulsion  of  gas  from  the  bowel  at  the  same 
time,  and  this  was  also  usually  odorless.  The  attacks  va- 
ried much  in  severity.  The  most  distressing  feature  of  a 
severe  paroxysm  was  the  intermittent  regurgitation  from 
the  stomach  into  the  mouth  of  a  thin,  clear,  colorless,  high- 
ly acid,  and  sometimes  very  bitter  fluid.  This  was  ejected 
in  small  quantities,  from  one  to  two  or  three  teaspoonfuls, 
and  at  intervals  varying  from  one  to  ten  minutes.  Some- 
times the  fluid  seemed  to  rise  into  the  middle  portion  of 
the  ccsophagus,  but  the  power  to  expel  it  was  lacking,  and 
as  it  fell  back  into  the  stomach  the  burning  pain  which 
seemed  to  be  concentrated  in  the  subxiphoid  region  was 
much  increased.  The  attacks  were  now  comparatively  infre- 
quent, and  a  year  or  two  might  pass  without  one ;  but  for- 
merly thev  had  recurred  three  or  four  times  in  a  year.  Their 
severity  had  also  lessened  in  the  last  ten  years.  At  first 
they  might  occur  at  any  time  of  dav.     For  some  twenty 


years  they  had  been  nocturnal  only,  frequently  awaking  the 
patient  from  an  untroubled  sleep.  He  attributed  them  to 
overwork  or  excitement  or  anxiety.  On  two  occasions 
only — when  cheese  had  been  eaten  at  the  evening  meal — 
was  there  any  apparent  connection  between  the  paroxysm 
and  the  taking  of  food;  and  the  patient  believed  these  to 
have  been  simply  coincidences.  The  burning  might  last, 
with  remissions,  during  the  whole  of  the  night,  or  it  might 
pass  off  in  an  hour  or  two.  During  the  period  of  fre- 
quency and  severity  the  pain  could  be  much  mitigated  or 
entu-ely  relieved  by  the  application  of  a  mustard  plaster 
over  the  epigastrium.  Latterly  this  did  not  seem  to  have 
been  necessary.  The  burning  could  also  be  measurably  re- 
lieved by  the  sipping  of  ice  water  or  by  taking  sodium  bi- 
carbonate dissolved  in  hot  water.  Frequently,  as  the  epi- 
gastric distress  disappeared,  there  would  be  sudden,  sharp, 
perhaps  repeated  discharges  of  an  acrid  fluid  from  the 
bowel.  The  stools  at  this  time  would  sometimes  contain 
strings  of  mucus,  rarely  small  lumps  of  fecal  matter. 
Apart  from  these  crises,  the  patient  had  no  gastroenteric 
disturbance;  appetite  and  digestion  were  always  good;  nu- 
trition was  well  preserved,  and  the  bowels  functionated 
regularly  and  satisfactorily.  As  a  child  and  young  man., 
the  patient  was  subject  to  what  was  called  ''dysentery"  in 
the  months  of  August  and  September ;  that  is  to  say,  ab- 
dominal cramp  would  occur  suddenly  and  would  be  fol- 
lowed for  a  week  or  two  by  frequent,  liquid,  and  sometimes 
blood  stained  stools.  These  attacks  ceased  abruptly  if  un- 
treated, and  quickly  if  treated  by  evacuation  of  the  bowel 
and  the  administration  of  paregoric.  They  were  independent 
of  food,  weather,  or  exertion.  The  last  one  occurred  in 
the  patient's  nineteenth  year.  The  following  spring  he  suf- 
fered for  the  first  time  from  hay  fever,  which  had  recurred 
annually  since  and  could  only  be  avoided  by  going  to  the 
seashore.  The  patient  had  no  nasal  abnormity,  and  no  en- 
largement of  the  thyreoid  gland.  He  did  not  exhibit  any 
of  the  eye  signs.  His  nails  were  tapering,  pale  pink,  lon- 
gitudinally ridged,  and  exhibited  a  deep  terminal  crescent. 
He  exhibited  but  slight  dermography.  Factitious  urticaria 
and  pilomotor  refle.x  were  absent.  He  had  hives  occa- 
sionally. Headaches,  from  which  he  began  to  suffer  when 
he  entered  college,  were  relieved  by  glasses,  and  now  sel- 
dom occur..  He  had  myopia,  astigmatism,  and  now  pres- 
byopia. There  was  no  abnormality  of  the  eye  ground. 
Occasionally  (seven  or  eight  times  in  the  course  of  his 
life)  he  had  had  very  brief  attacks  of  objective  vertigo, 
preceded  by  momentary  dimness  of  vision,  and  accompa- 
nied or  followed  by  high  pitched  tinnitus  aurium.  The  ears 
were  normal  and  the  hearing  was  exceedingly  acute.  The 
patient  was  putting  on  flesh  and  was  a  little  winded  on 
walking  rapidly  or  climbing  stairs,  but  the  arteries  were 
soft;  the  heart  and  lungs  were  normal;  the  pulse  was  slow 
(rate  60)  and  of  low  tension  (no  systolic).  There  were 
a  number  of  minute  cutaneous  angiomata.  As  a  child,  the 
patient  was  subject  to  bleeding  from  the  nose,  especially 
upon  exertion,  such  as  running  a  race.  He  was  occasionally 
— at  long  intervals — wakened  from  sleep  by  a  subjective 
sound  as  of  a  pistol  shot,  and  with  this  his  arms  and  legs 
would  be  violently  thrown  out,  to  quote  his  words,  "as  with 
an  electric  shock."  The  muscular  movement  might  occur 
without  the  sound. 

His  family  history  was  traceable  throughout  many  gen- 
erations and  branches,  and  on  the  father's  side  exhibited 
nothing  significant.  On  the  maternal  side,  vasomotor  neu- 
roses were  frequent,  one  or  another  of  the  following  condi- 
tions being  exhibited  by  one  or  another  maternal  aunt, 
uncle,  or  cousin,  as  well  as  by  the  patient's  brothers  and 
sisters:  hay  fever;  asthma:  angioneurotic  oedema;  quinine, 
opium,  and  strychnine  idiosyncrasies ;  migraine ;  paroxys- 
mal tachycardia ;  pseudorenal  colic ;  pseudoappendicitis ; 
erythema  nodosum;  erythema  exudativum;  leucoderma : 
Graves's  disease  ;  chorea  ;  neurasthenia.  Diabetes  mellitus 
and  gout  were  also  found  in  the  maternal  line.  .\  cousm 
had  (chronic)  glaucoma.  There  was  no  epilepsy  in  the 
family  so  far  as  known. 

These  cases  should  be  sufficient  to  illustrate  the 
gTeat  variety  in  the  syniptomatolog-y  of  the  o:astroen- 
teric  crises:  their  variability  in  the  matter  of  gfastric 
secretion ;  and  their  association  with  the  fainily  ten- 
dencies and  individual  constitutional  signs,  to  be  de- 
scribed more  at  length  hereafter. 

Tn  a  number  of  other  cases  more  or  less  resem- 
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bling  those  narrated,  a  somewhat  more  definite  ex- 
citing causation  has  been  observed.  Thus  (Case 
VIII),  one  man,  who  is  a  subject  of  leukoderma, 
and  bleeds  freely  from  very  slight  haemorrhoids  (a 
relative  of  Mr.  A.  of  Case  VII),  has  found  that  the 
paroxysms  from  which  he  suffered  — ■  vertigo  and 
nausea,  with  gray  or  pallid  face,  cold  perspiration, 
intense  umbilical  colic,  and  sometimes  syncope — 
were  brought  about  by  eating  veal ;  and  has  pre- 
vented their  recurrence  by  regulating  his  diet  ac- 
cordingly. A  woman  (Case  IX)  with  marked  eye 
signs,  and  formerly  subject  to  migraine,  declares 
that  pyrosis  is  always  provoked  by  taking  quinine 
or  any  "strong  medicine" ;  but  she  also  suffers  from 
nocturnal  crises  similar  to  those  described  in  Case 
VI,  without  definite  exciting  cause.  A  physician  of 
middle  age  (Case  X)  found  that  his  attacks  of 
serous  diarrhoea  were  provoked  by  driving  in  a  cold 
wind ;  and  prevented  them  by  wearing  a  woolen 
abdominal  bandage  and  wrapping  himself  up  in  a 
fur  robe.  Among  the  cases  included  in  the  series  of 
records  consulted  for  this  paper,  are,  however,  sev- 
eral of  serous  diarrhoea  of  paroxysmal  recurrence 
over  a  series  of  years,  in  some  of  which  sanguinolent 
discharges  have  also  been  observed  from  time  to 
time,  and  for  which  no  definite  exciting  cause, 
either  in  diet  or  weather,  could  be  detected.  In  a 
number  of  the  patients,  however,  especially  women 
— and,  curiously,  six  out  of  ten  of  these  are  nurses 
— the  attacks  seemed  to  follow  prolonged  fatigue  or 
severe  emotional  strain. 

In  previous  communications  I  have  recorded  two 
cases  of  membranous  enteritis,  and  the  present 
series  contains  ten  additional  instances,  of  which 
four  are  in  men  and  six  in  women. 

In  all  of  the  cases  thus  briefly  alluded  to,  a  suffi- 
cient number  of  the  individual  characteristics  and 
of  the  angioneurotic  associations  are  present  to  war- 
rant their  inclusion  in  the  present  discussion.  A  sin- 
gle case  may  briefly  be  cited.  This  particular  one  is 
chosen  because  it  illustrates,  in  addition  to  the  diar- 
rhoea, a  possible  connection  of  this  disturbance  with 
epilepsy,  and  also  calls  attention  to  the  peculiar  cu- 
taneous reaction  to  silver  exhibited  by  quite  a  num- 
ber of  these  patients. 

Case  XL — Serous  duvrhoca;  headache;  palpitation;  ab- 
dominal cramps;  transient  unconsciousness  without  >nus- 
cular  spasms;  acrocyanosis  from  cold;  dermography ;  nail 
sign;  black  silver  (sulphide?)  line.  J.  J.,  aged  thirty-three 
years,  for  ten  days  had  had  pain  in  the  back  and  limbs, 
followed  by  diarrhoea.  For  five  years  he  had  been  subject 
%  to  these  attacks  at  irregular  intervals,  and  independent  of 
weather  or  food.  The  stools  were  frequent,  painless,  wa- 
tery, containing  neither  blood  nor  mucus.  He  might  have 
cramps  at  times,  in  warm  weather  only,  but  without  loose- 
ness of  the  bowels.  He  had  typhoid  fever  at  the  age  of 
eighteen,  but  the  diarrhoea  did  not  follow  until  ten  years 
later.  Widal  and  von  Pirquet  reactions  were  negative  and 
the  stools  did  not  show  either  typhoid  or  tubercle  bacilli 
(Rosenberger).  At  night  he  was  often  troubled  with 
headaches,  which  usually  began  in  the  occiput  and  trav- 
eled to  the  vertex.  According  to  the  patient's  statement,  a 
swelling  "as  thick  as  his  finger,"  took  place  along  this  track. 
When  the  pain  thus  began  in  the  back  of  the  head,  it  af- 
fected both  sides  simultaneously.  Sometimes  it  began  in 
the  temple  on  the  right  side  and  radiated  to  the  nose.  He 
had  throbbing  of  the  heart  at  times,  accompanied  by  "weak 
spells"  and  dimness  of  vision.  This  sometimes  lasted  for  half 
an  hour.  At  times  he  became  cWzzy  for  a  moment  and  lost 
consciousness.  The  nails  were  slightly  curved,  their  gen- 
eral color  a  leaden  blue,  with  a  distinct  white  band  in  the 
centre,  and  red  hands  above  and  below.  He  perspired  freely 
even  in  winter,  but  endured  winter  better  than  snnmier. 


The  finger  ends,  however,  turned  bhie  in  cold  weather,  and 
the  feet  were  always  cold,  summer  and  winter.  The  ears 
and  nose  did  not  get  cold.  He  never  had  hives  or  any 
other  eruption.  The  track  of  a  silver  probe  drawn  along 
the  face  was  marked  by  a  black  line,  provided  the  perspira- 
tion had  first  been  removed.  A.n  aluminum  probe  excited 
red  dermography.  No  organic  lesion  of  any  kind  could 
be  detected.    There  is  no  record  concerning  the  eyes. 

Hepatic  crises  occurred  in  but  four  of  the  200 
cases  forming  the  basis  of  this  paper.  Two  of  the 
patients  were  women  and  two  were  men.  In  all  the 
symptomatology  of  gallstone  colic  was  closely  simu- 
lated, except  that  jaundice  was  slight  or  absent.  In 
two  of  the  women  and  one  of  the  men  the  absence 
not  only  of  calculi,  but  of  any  organic  lesion  whatso- 
ever, was  demonstrated  by  operation.  Only  one  of 
these  patients  was  imder  my  care  at  the  time  of  the 
operation,  but  I  have  verified  the  history  of  the  oth- 
ers. The  case  in  which  exploratory  incision  was 
made  at  my  instance  will  be  discussed  farther  on  in 
connection  with  other  surgical  cases, 

Case  XII. — Patient  operated  upon  for  hepatic  colic, 
nothing  found;  cardiac  palpitation ;  epistaxis;  hemoptysis; 
bleeding  hamorrhoids ;  eye  signs;  nail  signs.  Mr.  Y.,  aged 
thirty-eight  years,  a  tailor,  of  Hebrew  race,  born  in  Rus- 
sia, suffered  with  umbilical  pain  occurring  paroxysmally, 
and  apparently  induced  by  fatigue,  anger,  or  excessive 
smoking.  Some  years  previously  an  operation  had  been  un- 
dertaken for  cholelithiasis,  but  no  lesion  had  been  found. 
His  skin  was  dusky;  he  had  telangiectases  and  angio- 
mata;  exhibited  dermography,  factitious  urticaria,  and 
spontaneous  retraction  of  both  upper  and  lower  eyelids. 
He  had  had  epistaxis  and  hccmoptysis,  but  exhibited  no  sign 
either  of  tuberculosis  or  of  gastric  ulcer.  He  occasionally 
passed  blood  by  the  bowel,  which  he  attributed  to  hremor- 
rhoids.  He  had  occasional  attacks  of  palpitation  of  the 
heart,  but  no  cardiac  lesion  was  to  be  detected,  and  there 
was  no  enlargement  of  the  thyreoid  gland.  His  nails  were 
noted  as  "characteristic."  There  was  no  evidence  of  pan- 
creatic lesion. 

Case  XHI. — Hepatic  colic;  operation;  no  lesion;  eye 
signs,  nail  signs,  dermography,  etc.  Mrs.  Z.,  aged  forty 
years,  of  American  birth,  German  parentage,  had  been  op- 
erated upon  for  hepatic  colic  and  no  lesion  found.  She  now 
had  paroxysms  of  cardiac  palpitation  and  epigastric  burning, 
with  belching  and  water  brash.  She  showed  eye  signs  and 
nail  signs,  dermography,  and  factitious  urticaria;  as  a,child 
she  had  had  frequent  bleeding  from  the  nose. 

Case  XIV. — Hepatic  (?)  colic;  no  evidence  of  gallstone; 
umbilical  cramp;  intermittent  claudication;  eye  signs;  nail 
signs.  Mr.  R.,  aged  forty  years,  of  Austrian  birth  and 
parentage,  Hebrew  race,  insurance  solicitor,  complained  of 
pain  in  the  right  hypochondrium,  occurring  paroxysmally, 
sometimes  radiating  to  the  epigastrium,  sometimes  to  the 
back  and  to  the  right  shoulder ;  sometimes  it  run  down  the 
flank  and  might  even  follow  the  course  of  the  ureter.  At 
times  there  was  cramp  in  the  umbilical  region,  when  the 
hypochondrium  was  not  affected.  The  pain  was  always  of 
sudden  onset  and  sudden  departure.  It  was  sharp  and  of 
short  duration,  but  might  sometimes  last  from  fifteen  min- 
utes to  half  an  hour.  It  usually  occurred  an  hour  or  two 
after  eating,  but  might  occur  at  times  when  the  stomach 
was  empty.  Sometimes  it  was  followed  by  sharp  pain  in 
the  region  of  the  right  nipple ;  and  pain  in  the  right  or  left 
breast,  sudden  and  stabbing,  might  occur  independently  of 
the  hypochondriac  colic.  The  patient's  complexion  was 
sallow,  but  he  had  never  been  jaundiced,  though  he  thought 
that  on  one  occasion  his  eyeballs  were  yellow.  At  times 
the  pain  was  accompanied  with  nausea,  but  never  with 
vomiting  or  diarrhoea.  He  was  usually  constipated.  He 
never  suffered  from  indigestion.  The  attacks  usually  came 
on  in  the  fall  of  the  year,  and  might  recur  daily  or  sev- 
eral times  a  day,  or  once  in  two  or  three  days,  over  a  pe- 
riod varying  from  two  weeks  to  a  month.  Constipation 
usually  became  worse  at  this  time  unless  purgatives  were 
taken,  but  he  might  at  other  times  go  for  several  days 
without  a  stool  and  yet  not  suffer  an  attack;  nor  did  per- 
sistent purgation  relieve  it  during  this  period.  He  had 
consulted  several  physicians  both  in  America  and  in 
Europe,  had  visited  Carlsbad  and  other  watering  places 
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on  both  sides  of  the  Atlantic,  and  had  had  all  sorts  of 
■"cures."  He  had  asked  a  European  and  an  American  sur- 
geon to  operate  upon  him,  and  they  had  both  refused.  All 
his  medical  advisers  had  suspected  gallstone,  but  they  had 
all  failed  to  verify  the  diagnosis.  When  1  first  saw  him 
I  thought  I  felt  induration  in  the  gallbladder  region.  There 
w  as  tenderness  at  this  point ;  the  right  rectus  was  rigid ; 
the  liver  was  enlarged  downward.  Following  rest  in  bed, 
brisk  calomel  and  saline  purging,  and  broth  diet,  the  indu- 
ration and  hepatic  enlargement  disappeared  and  the  rigid- 
ity of  the  right  rectus  muscle  relaxed.  The  tenderness 
and  the  tendency  to  colic,  however,  remained  for  some 
time.  The  patient  was  also  subject  to  cramp  in  the  right 
leg,  which  came  on  suddenly,  whether  at  rest  or  walking. 
This  patient  showed  the  scleral  exposure  on  the  fixation 
test;  localized  pilomotor  reflex  with  sluggish  red  dermogra- 
phy;  a  fringe  of  telangiectases  along  both  costal  borders, 
with  considerable  dilatation  of  superficial  -venules  elsewhere 
in  the  thorax  and  in  the  dorsal  region.  The  abdominal 
veins  were  not  distended.  The  pupils  were  dilated ;  the 
thyreoid  gland  was  slightly  enlarged ;  the  nails  were  of  a 
general  slate  blue  color  with  deep  red  base  and  terminal 
red  loop;  the  hands  when  dependent  were  cyanotic;  the 
color  run  out  upon  elevation.  The  heart  was  weak ;  with 
feeble  first  sound,  short  second  sound,  and  a  hasmic  basal 
murmur.  Haemoglobin  was  74;  red  blood  cells,  about  4,- 
000,000;  white  blood  cells,  6,000.  The  urine  occasionally 
showed  albumin,  no  casts,  no  bile.  Indican  was  usually 
high  and  the  sulphate  ratio  altered.  The  Cammidge  reac- 
tion was  absent.  On  two  occasions,  shadow  erythrocytes 
were  found.  The  fasces  were  apparently  normal.  The 
lungs  were  normal.  The  liver  and  spleen  were  not  perma- 
nently enlarged.  The  patient's  mother  and  her  sister  died 
of  consumption;  his  father  of  heart  disease;  his  half  sis- 
ters and  half  brothers,  born  of  another  mother,  had.  to 
quote  his  own  language,  "stomach  trouble  and  all  kinds  of 
troubles."  I  have  counselled  exploratory  incision,  but  in 
view  of  the  previous  declination  of  surgeons  to  operate,  the 
patient  is.  as  yet,  unwilling. 

Renal  disturbances  are  more  common  than  almost 
any  other  variety  except  the  gastroenteric,  and  they 
may  be  associated  with  actual  renal  lesions,  thus 
complicating  the  diagnosis.  In  view,  however,  of 
their  long  continuance,  of  the  paroxysmal  recur- 
rence of  symptoms,  and  of  the  exhibition  of  other 
crises,  gastroenteric,  cardiac,  respiratory,  or  cere- 
bral, by  the  same  patients,  it  seems  justifiable  to  con- 
clude that  the  permanent  affection  of  the  kidney, 
finally  set  up,  is  .secondary  to  the  continued  dis- 
turbance of  circulation  and  nutrition.  In  ninety- 
eight  of  the  200  case  records  examined  for  this  pa- 
per, there  is  a  note  of  transient  albuminuria;  and  in 
twentv -five  there  is  mention  of  red  blood  cells  or  of 
shadow  cells  in  the  urine.  In  my  first  series  of  sixtv- 
four  cases,  albumin  and  blood  cells  were  found  in 
the  urine  at  some  time,  in  more  than  half ;  and  T  am 
inclined  to  the  belief  that  sufficiently  frequent  exam- 
inations would  greatly  increase  the  proportion  of 
cases  in  which  this  condition  is  found. 

Still  more  convincing  as  to  the  angioneurotic 
character  nf  the  renal  paroxysms  is  the  case  about 
to  be  narrated.  Severe  renal  symptoms  initiated  a 
series  of  typical  Graves's  phenomena,  m  a  woman 
whose  mother  and  child  also  exhibit  characteristic 
signs  of  va.somotor  ataxia ;  but  for  nearly  three 
years  there  has  been  no  recurrence  of  renal  phe- 
nomena, and  frequent  examinations  of  the  urine 
reveal  only  occasionally  a  trace  of  albumin  or  a  few 
shadow  cells ;  while  the  patient  has  steadily  put  on 
flesh  and  recovered  her  full  strength. 

C.'VSE  XV. — Typical  Graves's  syndrome,  following  sup- 
pression of  urine  tvith  fez'er  and  delirium;  recovery ;  hives; 
scanty  perspiration;  dilated  pupils;  intermittent  ptosis;  fre- 
quent retraction  of  upper  lids;  epistaxis;  tremor;  derm-ogra- 
phy:  purpura;  nail  signs:  mitral  regurgitation.     ATrs.  X., 


aged  thirty-one  years,  of  American  birth  and  German  de- 
scent, lollowing  an  attack  of  bronchitis  with  apparently 
pleuritic  pain  in  the  right  side,  had  suppression  of  urine, 
with  dry  skin,  fever,  oppression  in  breathing,  rapid  and 
feeble  action  of  the  heart,  headache,  and  slight  delirium. 
I  saw  her  two  days  later,  in  consultation.  Under  the 
treatment  already  instituted,  secretion  of  urine  had  been 
resumed,  and  the  urine  was  found  to  contain  a  moderate 
quantity  of  albumin,  with  very  few  casts  and  a  few  blood 
cells.  The  most  evident  sign  upon  casual  inspection  as  the 
patient  lay  in  bed  was  the  flushed  face  and  the  retraction 
of  the  upper  lids.  The  pulse  was  of  low  tension,  full, 
weak,  an^  rapid.  There  was  a  faint  systolic  murmur.  The 
pupils  were  dilated ;  there  was  fine  tremor  of  the  hands ; 
dermography  was  intense ;  the  eye  lid  "hitch"  was  readily 
elicited  :  but  the  thyreoid  gland  was  not  enlarged.  I  saw 
the  patient  again  two  months  later.  This  time  there  was 
niarked_  exophthalmos  and  considerable  bilateral  enlarge- 
ment of  the  thyreoid  gland.  The  pulse  was  140.  That  the 
diagnosis  of  Grave's  syndrome  previously  made  was  cor- 
rect, was  now  quite  evident.  The  urine  was  normal  in 
quantity  and  quality,  and  has  so  continued  during  the 
thirty  months  that  have  elapsed  since  that  time.  Under 
treatment,  the  exophthalmos  has  disappeared,  although  re- 
traction of  the  lids  is  still  exhibited  upon  fixation,  and 
sometimes  spontaneous  retraction  under  excitement.  This 
patient  exhibited  dermography  and  tricolor ed  nails,  and 
had  been  subject  to  hives  since  childhood.  She  always  felt 
very  uncomfortable  in  hot  weather,  and  attributes  this  to 
the  fact  that  she  did  not  perspire  freely.  She  stated  that 
when  hurried,  worried,  or  startled,  she  used  to  feel  w-hat 
she  described  as  an  "inward  tremor,"  and  if  the  excitement 
was  long  continued,  would  tremble  violently  all  over  the 
body.  When  she  was  fourteen  or  fifteen  years  of  age  her 
eyes  had  become  very  sensitive  to  light,  but  the  pupils  would 
not  contract,  and  for  that  reason  she  had  had  to  wear  dark 
glasses.  This  phenomenon  had  accompanied  the  onset  of 
menstruation  and  had  passed  of?  in  a  year  or  two.  As  a 
baby  she  had  had  ice  cold  hands  and  feet  and  had  not 
perspired  except  under  the  arms,  where  at  times  the  sweat- 
ing was  profuse  and  fcetid.  This  continued  well  into  wom- 
anhood. She  had  had  bleeding  haemorrhoids,  and  as  a 
child  had  been  subject  without  provocation  to  bleeding 
from  the  nose,  which  was  always  profuse  and  difficult  to 
stop.  Even  now  she  bled  readily  from  a  slight  cut.  and 
the  bleeding  was  sometimes  difficult  to  check.  Menstrua- 
tion was  usually  profuse  and  painful.  For  some  months 
after  the  goitre  first  subsided,  it  tended  to  reappear  with 
the  menstrual  flow.  For  the  last  eight  months  this  has 
not  occurred.  G'n  several  occasions  the  patient  has  ex- 
hibited "bruises"  of  unknown  origin  and  twice  an  exten- 
sive purpuric  eruption ;  once  on  the  chest  and  arms :  once 
on  the  lower  extremities.  She  has  been  married  for 
some  years  and  has  a  child  four  and  one  half  years 
old.  Shortly  after  childbirth  she  noted  on  the  right  thigh 
a  soft  mass,  which  has  within  the  last  twelve  months 
enlarged  rapidh'.  It  is  probably  a  lipoma.  Three  or 
four  times  I  noticed  a  drooping  of  the  right  upper  eyelid 
at  the  outer  canthus.  This  was  temporary  only.  The  pa- 
tient stated  that  it  was  first  noticed  after  a  fall  in  child- 
hood, and  recurred  from  time  to  time  when  she  was  tired 
and  run  down.  This  lid  retracts  at  other  times,  in  unison 
w^ith  the  left  upper  lid.  The  heart  murmur  has  been  grow- 
ing steadily  louder  and  more  pronounced,  but  symptoms 
referable  to  cardiac  incompetency  have  not  developed. 

Incidentally,  it  may  be  remarked  that  in  the  treatment 
of  Mrs.  X.  the  tremor  of  the  hands  and  arms,  which  had 
become  very  troublesome,  disappeared  under  the  adminis- 
tration of  parathyreoid  substance ;  and  that  the  patient  pro- 
fesses herself  most  comfortable  when  taking  pituitary  sub- 
stance. I  use  a  special  preparation  of  the  infundibular 
lobe,  which  has  also  been  useful  in  other  cases  of  Graves's 
disease  under  my  care. 

The  mother  of  this  patient  exhibited  intermittent  ptosis, 
also  of  the  right  upper  eyelid.  She  was  gouty,  and  had 
incipient  cataract  in  both  eyes.  Her  left  upper  eyelid  was 
retracted  when  the  fixation  test  was  applied ;  sometimes  the 
right  upper  lid  also ;  the  pupils  were  dilated,  but  in  view 
of  the  opacities  of  the  lens,  this  was  perhaps  without  spe- 
cial significance.  She  had  dermography,  was  a  bleeder  as 
a  child,  and  still  bled  quite  readily  from  slight  causes.  She 
had  tricolored  nails. 

The  patient's  son  (aged  four  and  one  half  years)  had  ap- 
pendicular crises,  exhibited  dermography  and  the  terminal 
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red  line  upon  his  pink  nails.  He  frequently  passed  uric 
acid  gravel,  but  otherwise  appeared  to  be  healthy. 

The  coincidence  of  angioneurotic  visceral  crises 
and  an  actual  lesion  of  one  of  the  organs  concerned, 
which,  however,  is  insufficient  to  account  for  the 
entire  symptomatology,  is  illustrated  by  the  follow- 
ing cases : 

Case  XVI. — Floating  kidney,  zintit  renal  and  other  crises; 
operation;  kidney  enlarged,  caf'sule  adherent;  eye  signs; 
nail  signs;  erythema;  circumscript  adenia;  palpitation ; 
syncope;  hemiparcESthesia ;  gastralgia.  Mrs.  Q.,  aged 
twenty-three  years,  of  American  birth  and  German  and 
English  ancestry,  was  subject  to  headaches;  was  said  to 
have  had  scarlet  fever  at  six  years  of  age,  and  following  this, 
"kidnex-  disease"  and  ''heart  trouble.'"  She  had  had  a  mis- 
carriage about  six  months  before  consulting  me.  For  three 
or  four  years  she  had  noticed  intermittent  swelling  of  the 
feet.  Recently  the  left  leg  had  been  affected.  There  had 
been  frequent  attacks  of  palpitation  of  the  heart.  She  was 
conscious  at  times  of  a  missed  beat.  The  attack  would 
frequently  be  followed  by  syncope.  For  ten  days  she  had 
been  having  intermittent  swelling  of  the  feet  and  passing 
bloody  urine.  She  had  had  h;ematuric  attacks  accompanied 
with  severe  abdominal  pain  twice  before — eight  years  and 
three  years  previously — and  this  contituied  intermittently 
for  about  three  months  each  time.  It  was  independent  of 
the  menstrual  period,  and  bore  no  apparent  relation  there- 
to. The  menses  were  regular ;  before  marriage,  every  three 
weeks ;  since  the  miscarriage,  every  four  w  eeks.  The  urine 
showed  a  small  quantity  of  albumin,  a  few  hyaline  casts 
and  cylindroids,  and  a  number  of  red  blood  cells.  An  en- 
larged and  displaced  right  kidney  was  discovered  upon  ex- 
amination. The  lungs  and  heart  were  normal.  Operation 
was  done  by  Senn'^s  method.  The  kidney  when  exposed 
was  found  to  be  enlarged,  much  congested,  and  the  cap- 
sule too  much  thickened  and  adherent  to  be  removed.  The 
surgeon,  however,  incised  it  in  a  number  of  places.  Re- 
covery was  uneventful.  The  patient  began  to  put  on  weight 
and  improved  greatly  for  a  number  of  months.  Head- 
aches then  began  to  be  frequent  and  troublesome.  With 
these  came  attacks  of  drowsiness,  abdominal  cramps,  pains 
about  the  waist,  nervous  attacks  in  which  the  patient  had 
causeless  fears:  hallucinations;  swellings  in  various  parts 
of  the  body;  rashes  of  various  parts  of  the  body;  occa- 
sional attacks  of  causeless  vomiting.  Although  she  was 
wearing  glasses,  I  requested  Dr.  George  M.  Gould  to  go 
over  the  refraction.  He  found  compound  hyperopic  astig- 
matism, and  the  new  lenses  he  ordered  relieved  a  great 
many  of  these  symptoms — more  especially  the  headache, 
which  has  not  since  returned.  The  patient  continues 
however,  from  time  to  time,  to  have  various  abdominal 
crises.  This  is  not  due  to  nephroptosis,  for  the  kidney 
remains  in  place.  In  addition,  there  are  from  time  to 
time  attacks  of  transient  numbness  of  one  arm  or  of  the 
entire  side ;  "choking  spells,"  one  of  which  lasted  about  two 
hours ;  haematuria  and  hasmoglobinuria ;  "heaviness"  of  the 
heart ;  coldness  of  the  legs.  Sometimes  a  red  ring  ap- 
pears across  the  nose,  one  inch  from  the  end,  "which  has 
a  bruised  appearance"  (  I  am  quoting  the  patient's  descrip- 
tion.) The  same  "bruised  appearance'' has  occurred  at  times 
under  the  eyes.  Sometimes  in  such  attacks  the  eyes  are 
staring.  "The  lips  are  red,  the  rest  of  the  body  a  life- 
less white."  (This  is  the  husband's  description.)  This 
patient  is  not  hysterical.  She  exhibits  the  character- 
istic eye  signs  and  cutaneous  reactions  of  vasomotor  ataxia. 
The  nails  are  filbert  shaped,  pink,  ridged,  and  with  a  deep 
red  crescent  at  the  tip.  The  urine  at  times  shows  casts 
and  albumin,  at  times  albumin  without  casts,  at  times 
neither  casts  nor  albumin :  at  times  red  blood  cells  or 
shadow  cells,  at  times  wliite  blood  cells ;  sometimes  haemo- 
globin without  blood.  There  has  never  been  any  charac- 
tei-estic  inorganic  material.  The  quantity  of  urine  is 
usually  between  1,200  and  1.600  c.c.  per  diem.  Indican,  urea, 
chlorides,  sulphates,  and  phosphates  are  about  normal. 
At  present  the  patient's  principal  complaint  is  of  what 
used  to  be  termed  "gastralgia."  Skiagraphy  demonstrates 
the  absence  of  ptosis.  Nutrition  is  good,  and  it  is  dif- 
ficult to  consider  the  case  an  instance  of  ordinary  chronic 
nephritis. 

(To  be  continued.) 
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Goitre.   Arteriosclerosis,   Rheumatoid   Arthritis,  Hemor- 
rhoids, Cystic  Tumor  of  Breast,  Pulmonary  Tuber- 
culosis, Cancer. 
A  Report  of  Experimental  Work.* 
By  Frederick  Gwyer,  M.  D., 
New  York, 

Cornell  University  Medical  College. 

While  it  is  not  my  purpose  to  go  fully  into  my 
work  on  the  treatment  of  cancer,  I  think  it  is  best 
that  I  should  preface  this  paper  with  mention  of  it, 
as  because  of  that  work  I  was  led  to  use  thymus  in 
the  other  conditions  which  I  report. 

Several  years  ago  my  attention  was  very  forcibly 
called  to  the  question  of  treatment  of  cancer.  I 
took  up  the  work  with  a  theory  regarding  the  cause 
of  cancer  which  I  do  not  to-day  remember  having 
seen  in  the  literature  of  the  subject.  After  expend- 
ing much  time  and  labor  on  other  means  of  treat- 
ment with  results  only  sufficiently  encouraging  to 
stimulate  me  to  further  search,  I  selected  the 
thymus  gland  as  theoretically  possessing  possibili- 
ties, and  my  work  during  the  past  three  or  four 
years  has  been  confined  to  the  use  of  the  thymus 
gland. 

I  have  published  two  papers  on  the  treatment  of 
canctr  by  thymus;  the  first  in  the  July,  1907,  num- 
ber of  the  Annals  of  Surgery,  the  second  in  the 
April,  1908,  number  of  the  same  journal.  In  the 
first  article  I  wrote:  "1  have  some  reason  to  hope 
that  the  use  of  the  thymus  gland  will  have  a  wider 
range  of  action  than  in  the  treatment  of  cancer  and 
will  include  sarcoma  and  other  new  growths,  and 
some  diseases  due  to  faulty  metabolism  and  senil- 
ity." In  my  second  paper  I  mentioned  having 
treated  diseases  other  than  cancer  with  results 
which  seemed  to  bear  out  my  previous  statement. 
Of  the  cases  so  treated  I  present  in  this  article  the 
histories  of  a  few  of  those  which  I  found  most  in- 
teresting, instructive,  and  encouraging. 

I  do  not  know  of  the  previous  use  of  the  thymus 
gland  in  the  treatment  of  any  disease  except  gout, 
goitre,  and  metabolic  osteoarthritis :  The  first  was 
treated  with  considerable  success  by  Dr.  E. 
Schmoll,  of  San  Francisco.  In  treating  goitre  I 
was  especially  interested  in  proving  the  observa- 
tions of  Bruns,  Owen.  Miculicz.  and  others  who 
have  reported  relief  and  cure.  Dr.  P.  William 
Nathan,  of  New  York,  reported  in  the  American 
Journal  of  the  Medical  Sciences  for  June,  1909,  the 
use  of  thymus  in  metabolic  osteoarthritis  with  very 
good  results. 

GOITRE. 

C-\SE  I. — Goitre  :  The  first  case  of  goitre  needs  but  little 
space,  as  it  was  under  observation  but  a  short  while.  An 
unmarried  woman,  of  about  thirty-five  years  of  age,  was 
referred  to  me  by  Dr.  T.  F.  Goodwin,  of  Mount  Vernon, 
New  York.  She  had  had  two  operations  on  the  thyreoid 
gland  (partial  removals),  had  undergone  a  course  of  serum 
treatment,  and  had  had  the  x  rays  applied.  Her  symptoms 
were  very  pronounced  and  showed  her  to  be  far  advanced 
with  an  exophthalmic  goitre.    She  was  exceedingly  ner- 

*Read  before  the  Practitioners'  Society  of  Eastern  Monmouth 
County,  New  Jersey,  on  Thursday,  June  to,  1909.  Revised  and 
amplified,  and  read  before  the  Society  of  the  Alumni  of  Bellevue 
Hospital.  New  York,  on  Wednesday,  January  5,  1910. 
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vous.  had  lost  all  hope  of  relief,  and  had  no  faith  in  any 
further  treatment.  During  the  short  time  she  was  under 
observation,  perhaps  three  weeks.  Dr.  Goodwin  was  satis- 
fied that  some  improvement  took  place,  which  the  patient 
rather  grudgingly  admitted.  She  seemed  so  indifferent  to 
our  efforts  that  i  did  not  think  it  worth  while  to  continue 
treatment  of  a  patient  who  required  so  much  urging  to 
carry  out  instructions. 

Case  II. — Exophthalmic  goitre;  referred  by  Dr.  Good- 
win, of  Mount  Vernon,  New  York.  First  seen  by  me  on 
January  27^  1909.  ]\Irs.  D.,  aged  twenty-six,  married,  one 
child,  and  m  good  health  previous  to  childbirth  two  years 
ago. 

Her  symptoms  began  about  a  year  ago  and  included  ex- 
treme nervousness  and  irritability,  she  was  easily  startled, 
was  weak,  and  lacked  energy  for  ordinary  affairs.  She 
had  some  trolible  with  her  vision,  especially  with  the  left 
eye.  Her  pulse  was  from  130  to  150,  small  and  irregular 
in  force  and  frequency.  The  left  palpebral  orifice  was 
larger  than  the  right,  the  left  eyeball  was  slightly  more  re- 
sistant to  pressure,  and  the  pupil  was  somewhat  dilated. 
Anaemia  was  fairly  marked.  The  thyreoid  gland  showed 
decided  enlargement  of  both  lobes  and  the  isthmus. 

She  has  been  under  thymus  treatment  to  the  present  time 
and  improvement  in  all  symptoms  has  been  steady  except 
for  a  period  of  three  weeks  during  an  attack  of  grippe, 
when  the  thymus  was  discontinued.  During  the  grippe  at- 
tack many  symptoms  became  aggravated,  including  re- 
enlargement  of  the  thyreoid.  Since  then,  again  reduction 
of  all  the  symptoms,  and  to-day  the  thyreoid  is  nearly  nor- 
mal in  size,  the  pulse  is  very  regular  and  about  85  to  90. 
She  feels  well  and  strong,  and  there  is  practically  no  irri- 
tability and  nervousness  (incidentally  I  might  say  that 
naturally  the  patient  has  a  sweet  and  amiable  disposition). 
The  left  eye  still  shows  slight  protrusion,  but  the  pupil  is 
normal.  The  patient  is  not  cured,  but  improvement  has 
been  continuous,  except  during  the  three  weeks  mentioned, 
and  such  steady  progress  is  at  least  very  encouraging. 

ARTERIOSCLEROSIS  AND  DIABETES. 

Case  III. — Arteriosclerosis  and  diabetes ;  referred  by 
Dr.  Goodwin,  of  Mount  Vernon,  New  York.  First  seen  bv 
me  February  3,  1909.  E.  A.,  aged  fifty-seven,  railroad  con- 
ductor. Had  had  diabetes  for  about  fifteen  years.  Had  an 
acute  attack  in  April,  1908,  which  lasted  two  months.  Had 
a  stroke  of  paralysis  in  September,  1908,  involving  the  left 
side  of  the  body,  with  aphasia.  When  first  seen  he  was 
slowly  recovering  and  able  to  walk  with  the  aid  of  a  cane. 

On  examination  his  walk  was  distinctly  dragging  and  he 
had  very  slight  use  of  his  arm.  His  speech  was  very  indis- 
tinct, he  was  nervous  and  easily  excited  to  laugh  or  cry, 
and  he  had  marked  insomnia.  There  was  considerable  pain 
in  the  left  arm  and  leg,  nape  of  neck,  the  back,  and  right 
parietal  region.  He  had  a  troublesome  bronchitis,  was 
constipated,  had  pruritus  ani,  and  occ;isionally  saw  a  quan- 
tity of  blood  in  stools.  The  pulse  was  90,  irregular,  drop- 
ping about  every  tenth  beat,  was  very  full,  hard,  and  in- 
compressible. The  radial  artery  was  very  hard  and  m- 
elastic.  The  least  exertion  caused  short  breathing.  The 
entire  back  of  the  neck  was  swollen,  hard,  brawny,  and 
discolored.    The  urme  showed  a  large  amount  of  sugar. 

Thymus  treatment  was  started  and  my  records  show  that 
ten  days  later  the'-e  was  decided  improvement  in  every  re- 
spect except  the  urine. 

July  loth.  The  improvement  continued  and  at  this  date 
his  arteries  were  softer,  pulse  86  to  90,  regular,  and  while 
full  was  not  nearly  so  incompressible  as  before  treatment. 
He  slept  well,  breathed  very  much  better,  walked  well  and 
without  a  cane,  was  much  less  nervous  and  hysterical,  and 
had  freer  use  of  his  left  hand  and  arm.  being  now  able 
to  dress  himself  completely.  All  pains,  even  those  in  the 
arm  and  leg  had  almost  disappeared,  nothing  remaining 
but  an  occasional  twinge.  The  neck,  pruritus,  and  bron- 
chitis were  better,  and  there  was  no  blood  in  the  stools. 

October  26th.  The  patient  had  held  his  own  and  showed 
slight  continuous  improvement  in  all  directions  except  the 
quantity  of  sugar.    His  blood  pressure  was  170  mm. 

November  iith.  Not  so  well,  drowsy,  breathing  more 
labored,  did  not  look  so  well.  Blood  pressure  175  mm. 
Stopped  treatment,  fearing  he  was  overdosed. 

November  i8th.  Worse  than  Inst  week,  effort  to  walk, 
and  was  unsteady  on  his  feet.  Pains  and  twitchings,  es- 
pecially in  left  shoulder  and  arm.  Did  not  sleep  well. 
Drowsy  and  mimibled  his  words.  Was  very  short  of  breath 


and  his  face  was  flushed.  Blood  pressure  205  to  210  mm. 
Started  thymus  again. 

December  I4lh.  Soon  after  his  last  visit  the  patient  con- 
tracted grippe  which  was  serious  enough  to  confine  him 
till  this  date.  He  was  treated  by  Dr.  Goodwin,  who  con- 
tinued thymus  during  the  attack.  Blood  pressure  188  mm. 
He  looked  better  than  on  his  last  visit,  though  rather  pale. 

January  2,  1910.  In  a  general  summing  up  at  this  time, 
it  appeared  to  Dr.  Goodwin  and  me  that  what  was  said  un- 
der June  lotli  as  to  his  improvement  might  stand  and  that 
the  patient  was  in  still  better  condition  than  then.  We 
particularly  noticed  the  change  in  the  arteries,  which  were 
much  softer  than  before  treatment.  His  hair,  which  was 
snow  white,  showed  some  darkening. 

The  thymus  seemed  to  have  had  no  effect  on  the  amount 
of  sugar  which,  while  lessening  at  times,  had  remained 
about  the  same.  It  had  never  been  greater  in  amount  than 
at  first. 

Case  IV. — Arteriosclerosis  and  diabetes.  Referred  by 
Dr.  W.  D.  Robertson,  of  Mount  Vernon,  New  York.  Mr. 
S.,  aged  fifty-one.  First  seen  by  me  on  December  9,  1909. 
His  radial  artery  was  hard,  pulse  90,  and  blood  pressure 
160  mm.    Thymus  treatment  was  started. 

December  29th ;  the  artery  was  much  softer,  pulse  72, 
blood  pressure  135  mm.  Dr.  Robertson  reported  there  had 
been  no  change  in  the  amotmt  of  sugar. 

RHEUMATOID  ARTHRITIS. 

Case  V. — Rheumatoid  arthritis  ;  a  woman,  forty-five  years 
of  age.  The  diagnosis  was  made  by  several  physicians  and 
the  usual  remedies  used  without  effect.  The  disease  was 
not  advanced,  the  main  symptoms  being  thickening  of  the 
finger  joints,  stiffness  of  the  smaller  joints,  a  sense  of  full- 
ness in  the  head,  and  general  and  localized  pains.  The 
patient  was  restless  at  night  and  nervous.  Thymus  medi- 
cation was  started  in  December,  1908. 

January  i,  1910.  The  patient  stated  she  slept  better,  felt 
more  rested  m  the  morning,  that  the  finger  joints  on  arising 
were  very  much  more  flexible,  and  that  the  sense  of  full- 
ness in  the  head  was  much  diminished  and  for  long  periods 
entirely  absent. 

Thymus  medication  was  not  continuous  but  since  it  was 
started,  now  over  a  year  ago,  the  patient  showed  decided 
improvement  in  all  symptoms  during  the  periods  of  medi- 
cation. She  is  still  under  observation  and  has  recently 
consented  to  take  continuous  treatment. 

HEMORRHOIDS. 

Case  VI. — Haemorrhoids ;  B.  M.,  aged  thirty-five,  master 
machinist.  First  seen  by  me  June  30,  igo8.  His  most 
marked  symptom  was  great  loss  of  blood.  There  was  pro- 
fuse bleeding  with  each  movement  of  the  bowels  for  peri- 
ods of  eight  to  twelve  days.  These  periods  would  be  fol- 
lowed by  intervals  free  from  all  bleeding  which  would  last 
about  six  days.  His  visible  marked  anaemia  and  lassitude 
were  proof  of  the  severity  of  the  haemorrhages.  The 
haemorrhages  had  commenced  two  years  before,  had  gradu- 
ally increased  in  severity,  and  during  the  last  six  or  eight 
months  had  been  sufficient  to  almost  incapacitate  him.  and 
he  was  about  to  give  up  his  work. 

Thymus  treatment  happened  to  be  started  on  the  fifth 
day  of  an  interval  and  just  when  the  patient  was  antici- 
pating the  advent  of  one  of  the  bleeding  periods  within  a 
day  or  two.  No  bleeding  occurred  for  a  total  of  twelve 
days  from  the  previous  bleeding;  this  being  the  longest  he 
had  been  free  from  haemorrhage  in  six  months. 

There  were  several  hremorrhages  during  the  first  three 
months  of  treatment,  perhaps  six  or  eight  in  all,  but  all 
of  them,  including  the  first,  were  slight,  sometimes  there 
being  only  a  trace  of  blood. 

His  blood,  on  July  13th.  two  weeks  after  treatment  was 
started  showed  red  blood  corpuscles,  2,650,000;  white  blood 
corpuscles,  8.000 ;  haemoglobin,  eighty-two  per  cent.  On 
July  28th.  red  blood  corpuscles,  3,365,000;  white  blood 
corpuscles,  10,000;  haemoglobin,  ninety-two  per  cent.  On 
-A.ugust  I2th,  red  blood  corpuscles,  6,080.000;  white  blood 
corpuscles,  12,000:  haemoglobin,  one  hundred  per  cent. 

During  the  three  months  he  was  under  continuous  treat- 
ment, he  took  on  weight,  regained  his  appetite,  his  com- 
plexion which  had  been  sallow  and  muddy  cleared  up  and 
became  normal,  his  membranes  reddened,  and  he  went 
about  his  work  with  greater  vim  and  energy  than  at  any 
time  in  the  previous  two  years. 

After  October  ist,  treatment  was  intermittent  and  the 
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bleeding,  always  slight,  occurred  once  in  every  live  or  six 
weeks.  In  October,  1908,  I  asked  for  another  blood  count 
which  was  taken  on  October  25th  and  unfortiuiately  on 
the  day  of  the  severest  hemorrhage  which  he  had  expe- 
rienced since  beginnnig  treatment ;  his  blood  then  showed 
red  blood  corpuscles,  5,270,000;   white  blood  corpuscles, 

0.  731  ;  haemoglobin,  nineiy-two  per  cent. 

Treatment  was  continued  intermittently,  the  patient  tak- 
iiig  thymus  for  a  while  and  then  stopping  for  increasingly 
long:er  periods ;  the  intervals  between  haemorrhages  con- 
tinuing to  lengthen. 

On  January  31,  1909,  while  at  his  work,  he  fell,  sustain- 
ing a  probable  fracture  of  the  base  of  the  skull.  From  this 
injury  he  is  recovering  but  had  taken  no  thymus  since  it 
happened  up  to  July  alter  which  date  he  had  taken  thymus 
occasionally.  On  July  lOth  he  reported  he  had  had  but 
two  heemorrhages  since  his  fall,  both  slight,  and  considered 
himself,  so  far  as  the  hsemorrhoidal  condition  was  con- 
cerned, practically  cured.  On  December  21st  I  had  the 
£ame  report.  Of  course,  he  may  not  be  cured  and  he  may 
come  to  operation  at  any  time  but  he  is  now  in  much 
better  condition  for  operation  should  one  be  necessary, 
and  he  has  been  able  to  live  without  discomfort  and  per- 
form his  work  for  the  past  year  and  a  half.  It  is  probable 
that  further  treatment  will  indeed  bring  about  a  cure. 

C.\sz  VII. — Haemorrhoids ;  referred  to  me  by  Dr.  Good- 
win, of  Mount  Vernon.  New  York.  A  man,  aged  forty- 
live.  First  seen  by  me  December  i,  1908.  His  most  pro- 
nounced symptoms  were  a  slight  haemorrhage  with  nearly 
every  movement  of  the  bowels,  and  an  occasional  protru- 
sion. He  had  had  the  bleeding  for  over  a  year.  Thymus 
treatment  was  started.  Since  then  he  had  but  two  haemor- 
rhages, both  of  less  amount  than  usual.  Treatment  was 
continued  for  three  months.  At  his  last  visit,  two  weeks 
ago,  he  had  been  without  treatment  for  nine  or  ten  months 
and  had  seen  no  signs  of  blood.  He  was  instructed  to 
recommence  treatment  and  report  at  the  first  return  of 
bleeding. 

Case  VIII. — Pelvic  engorgement.  Miss  R.,  aged  twenty- 
five.  First  seen  by  me  in  August,  1909.  For  the  last  two 
years  had  had  occasional  slight  bleeding  from  the  rectum. 
She  complained  most  of  a  dull,  aching  pain  in  the  pelvis. 
An  examination  by  another  physician  a  month  or  two 
previous  resulted  in  a  diagnosis  of  retroversion  of  the 
uterus  and  an  operation  was  advised.  This  she  objected  to. 
I  considered  the  condition  as  haemorrhoidal  with  general 
engorgement  of  the  pelvic  veins  and  started  thymus  treat- 
ment on  August  29th.  Since  that  date  there  had  been  no 
bleeding  and  the  pelvic  pains  disappeared. 

On  examination  on  December  ist  patient  showed  the 
retroversion  present,  and  the  rectal  veins  not  nearly  so 
prominent.  On  January  i,  1910,  she  stated  she  had  had  no 
bleeding,  was  free  from  all  pain,  and  was  feeling  exceed- 
ingly well.    Thymus  was  still  continued. 

CYSTIC  TUMOR  OF  BRE.\ST. 

Case  IX. — Cystic  tumor  of  the  lireast.    Referred  by  Dr. 

1.  H.  Engel.  Miss  E.,  aged  twenty-two.  Mother  died  of 
cancer.  First  noticed  a  swelling  in  the  right  breast  in 
September,  1902.  It  eventually  reached  the  size  of  a  large 
English  walnut ;  it  was  always  well  defined,  hard,  and  very 
painful  to  touch.  She  was  treated  with  potassium  iodide 
internally,  and  later  the  x  rays  were  used  for  some  time. 
There  was  no  relief  from  treatment  and  until  I  saw  her, 
the  tumor  and  pain  were  persistent.  There  had  been,  how- 
ever, periods  when  the  size  of  the  tumor  would  diminish, 
perhaps  a  third,  and  at  those  times  the  pain  would  be  less. 

The  patient  was  sent  to  me  in  April,  1907.  I  found  a 
mass  the  size  of  a  pigeon's  egg  in  the  upper  outer  quad- 
rant of  the  right  breast  which  though  hard,  gave  the  sensa- 
tion of  confined  fluid.  There  was  no  axillary  glandular 
involvement.  Pressure  gave  a  good  deal  of  pain,  and  there 
was  a  sense  of  dull  pain  always  present.  I  treated  her  at 
first  with  applications  of  ichthyol  and  belladonna  ointment, 
later  adding  compression  by  bandages.  The  mass  remained 
about  the  same,  the  pain  being  increased  by  the  bandaging. 

Early  in  May.  1907,  I  put  the  patient  on  thymus  which 
was  continued  for  eight  weeks,  until  the  last  of  June.  At 
the  end  of  two  weeks  of  thymus  treatment  the  pain  had 
markedly  diminished  although  the  tumor  on  palpation  was 
as  large  and  firm  as  before.  At  the  end  of  the  third  week 
the  tumor  began  to  diminish  in  size,  and  in  six  weeks  from 
the  beginning  of  the  treatment  it  had  disappeared  and 


there  was  no  ditTcrcnce  by  palpation  in  the  two  breasts, 
and  all  pani  had  disappeared.  Treatment  was  continued 
as  a  preventive  for  two  weeks  longer. 

The  patient  was  free  from  symptoms  until  August  15th, 
when  pain  and  swelling  appeared  in  the  inner  lower  quad- 
rant of  the  same  breast ;  she  came  to  me  on  August  25th 
and  I  found  an  elongated  tumor,  not  so  large  as  the  orig- 
inal mass  but  which  gave  the  same  sensation.  She  was 
again  put  on  thymus  treatment,  tind  in  ten  days  both  tumor 
and  pain  had  disappeared  and  did  not  again  return. 

An  interesting  sequel  to  this  history  is  furnished  me  by 
Dr.  Engel  who  informs  me  that  several  months  ago,  soon 
after  her  marriage,  the  patient  developed  rapid  and  fatal 
pulmonary  tuberculosis.  In  this  light,  the  question  arises 
as  to  whether  the  breast  condition  might  not  have  been 
tuberculous.  I  would  add  that  the  patient  was  examined 
soon  after  coming  to  me  by  a  specialist  and  her  lungs 
found  normal. 

PULMONARY  TUBERCULOSIS. 

Case  X. — Pulmonary  tuberculosis.  Referred  to  me  by 
Dr.  R.  J.  Scofield.  Miss  D.,  aged  twenty-three,  clerk.  At 
the  time  of  her  first  visit,  December  5,  1908,  examination 
showed  tuberculosis  of  the  apex  of  the  left  lung.  She  had 
had  a  haemorrhage  in  the  previous  August  and  was  forced 
to  give  up  her  work  and  go  to  the  mountains  until 
November.  Since  her  return  she  had  been  gradually  run- 
ning down  and  when  seen  had  considerable  pain  in  the 
left  side  of  the  chest  and  coughed  a  great  deal.  The  find- 
ings of  Dr.  Scofield's  physical  examination  were  confirmed 
by  Dr.  H.  E.  Isaacs  and  Dr.  A.  E.  Armstrong.  A  radio- 
graph and  blood  count  were  also  taken. 

The  thymus  treatment  was  started  and  the  patient  did 
remarkably  well  for  a  while  as  evidenced  by  the  physical 
examinations,  x  rays,  and  blood  counts.  In  fact,  the  im- 
provement during  the  first  three  or  four  weeks  led  us  to 
hope  for  a  speedy  cure,  especially  as  the  radiographs 
showed  such  a  diminution  in  density  particularly  in  the 
reduction  in  size  of  the  chain  of  bronchial  glands. 

On  March  8,  1909,  the  patient  had  a  haemorrhage,  which, 
however,  was  not  accompanied  or  followed  by  a  rise  in 
temperature.  A  week  after  the  haemorrhage,  Dr.  Scofield 
ordered  her  to  Florida,  the  thymus  treatment  to  be  con- 
tinued. 

She  returned  on  May  26th  and  showed  a  gain  of  five 
pounds,  looked  well,  membranes  were  red,  had  but  little  or 
no  pain,  the  supraclavicular  and  infraclavicular  spaces  were 
well  filled  out.  and  altogether  she  seemed  much  improved. 
Soon  after  her  return  she  had  another  hemorrhage  and  on 
recovery  she  was  sent  to  central  New  York  where  she  now 
is.  She  writes  she  is  feeling  very  well  and  has  had  no 
further  haemorrhages.  The  thymus  treatment  is  being  con- 
tinued. 

Case  XI. — Pulmonary  tuberculosis ;  referred  by  Dr. 
Scofield.  J.  D.,  aged  thirty-two,  railroad  clerk.  First  seen 
on  January  25,  1909.  There  was  serious  involvement  of 
the  apices  of  both  lungs.  The  results  of  the  physical 
examinations  made  by  Dr.  Scofield  were  confirmed  by  Dr. 
Isaacs  and  Dr.  .Armstrong.  Radiographs  and  blood  exam- 
inations were  also  made. 

The  thymus  treatment  was  started  and  progress  toward 
recovery  during  the  first  four  weeks  was  equal  to  that  of 
the  previous  case ;  since  then,  however,  improvement  was 
slow  but  very  steady  both  in  local  and  general  conditions. 
There  were  no  setbacks  as  in  the  previous  case.  The 
patient  is  still  taking  thymus  and  has  not  missed  a  day's 
work.  He  is  feeling  exceedingly  well,  has  a  good  appetite, 
and  coughs  very  little.  Dr.  Scofield  reports  a  gradual 
clearing  of  the  lung  conditions. 

Case  XII. — Pulmonary  tuberculosis.  Referred  by  Dr. 
A.  W.  Beveridge,  of  Asbury  Park.  New  Jersey.  Mr.  J.  S.. 
aged  forty-nine.  Tuberculosis  for  ten  years  with  gradual 
progression  of  all  symptoms  notwithstanding  proper  home 
treatment  and  winters  at  Saranac  and  Bermuda.  First 
seen  by  me  on  November  i,  1909.  Patient  was  exceedingly 
short  of  breath,  had  evening  rise  of  temperature  and  night 
sweats,  and  no  anpetite.  Blood  pressure.  80  mm.  Thymus 
treatment  started. 

_  November  15th.  Blood  pressure  100  mm.,  better  appe- 
tite, temperature  more  normal,  less  sweating,  and  a  most 
marked  change  for  the  better  in  his  breathing. 

November  22nd.  Started  south  for  the  winter  feeling 
much  better  since  thymus  was  begun. 
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December  23rd.  Still  improving  according  to  his  last 
letter.    The  thymus  is  being  continued. 

DISEASES  OF  THE  G.^LLULADDER. 

Case  XllL— Disease  of  the  gallbladder.  Referred  by 
Dr.  Scoficld.  Mrs.  L.,  aged  sixty-four,  first  seen  by  me 
August  10,  1909.  Thirty-eight  years  ago  patient  had  a 
number  of  attacks  of  biliary  colic  extending  over  a  period 
of  two  years.  Since  then  she  had  been  comparatively  well 
until  January,  1909.  when  pains,  sometimes  sharp,  occurred 
in  the  region  of  the  stomach,  liver  and  gallbladder.  She 
lost  thirty-seven  pounds  in  weight  in  si.x  months. 

E.xamination  showed  but  little  locally  except  pain  on 
pressure  just  below  the  ensiform  cartilage  and  to  the  right. 
This  patient  had  been  referred  back  to  Dr.  Scofield  by  a 
prominent  consultant  with  a  diagnosis  of  cancer  of  the 
stomach,  and  this  diagnosis  was  accepted  by  us  tempo- 
rarily. The  patient  absolutely  refused  operation  and  was 
started  on  thymus. 

During  the  six  weeks  of  treatment,  the  sallow  coloring 
of  the  skin  nearly  disappeared,  the  eyes  became  clearer, 
pain  on  pressure  no  longer  existed,  she  gained  a  little  in 
weight,  and  had  a  better  appetite  and  digestion.  1  felt  we 
did  not  have  cancer  of  the  stomach  to  deal  with  and  a 
further  examination  was  made  by  Dr.  Scofield,  Dr.  Rohden- 
burg,  Dr.  Grant,  and  myself  on  which  we  decided  that  the 
patient  had  some  disease  of  the  p-allbladder,  either  gall- 
stones, cystitis,  or  possibly  malignant  disease.  The  patient 
was  in  such  an  improved  condition  and  the  examination 
pointed  so  conclusively  to  operation  that  it  was  again 
offered  to  the  patient  who  promptly  disappeared. 

Case  XIV.- — Tumor  in  epigastrium  (no  diagnosis).  Re- 
ferred to  me  by  Dr.  Scofield.  Mrs.  K.,  aged  forty-six,  first 
seen  by  me  on  June  17,  1909.  Nine  years  ago,  had  a 
haemorrhage  from  the  stomach,  but  no  bleeding  since  and 
no  vomiting.  About  nine  or  ten  months  ago  pain  began  in 
the  epigastrium  extending  along  the  left  side  below  the 
ribs.  Food  distressed  her  and  she  lost  from  thirty-five  to 
forty  pounds.  She  felt  very  weak.  Complexion  very 
sallow.  Examination  showed  a  inass  just  below  the  ribs 
extending  from  the  right  of  the  middle  line  to  the  left  of 
it  for  three  inches.  Pain  on  pressure  over  the  tumor  was 
marked.    Thymus  started. 

October  18.  Gradual  improvement  in  color,  appetite,  and 
digestion.  She  had  gained  twelve  pounds  in  weight.  The 
tumor  had  disappeared,  and  the  tenderness  in  the  epigas- 
trium was  very  slight. 

Thymus  was  continued  for  two  weeks  longer  and  then 
stopped. 

CANCER. 

In  regard  to  my  work  with  cancer,  I  would  pre- 
fer to  be  very  general  in  my  remarks  and  not  give 
details  at  this  time. 

During  the  past  summer  Dr.  George  L.  Rohdcn- 
burg,  of  New  York,  became  interested  in  my  work 
after  seeing  some  of  my  patients  and  expressed  a 
desire  to  associate  himself  with  me  in  it.  He  pre- 
sented a  number  of  theories  and  was  wiUing  to 
take  up  a  part  of  the  subject,  that  of  animal  experi- 
mentation, for  which,  while  recognizing  its  impor- 
tance, I  had  neither  time  nor  inclination. 

Miss  Schlesinger,  my  chemist,  and  I  had  cleared 
the  ground  chemically  and  clinically  of  a  vast  deal 
of  what  had  proved  to  be  useless  and  with  Dr.  Roh- 
denburg  added  to  our  forces,  we  have  been  able  to 
make  more  rapid  progress  toward  our  goal. 

I  would  emphasize  the  fact  that  with  but  one  or 
two  exceptions,  no  case  of  cancer  has  been  treated 
that  could  be  even  benefited  by  other  means.  Con- 
sequently, cures  are  hardly  to  be  expected.  The 
cases  which  I  received  for  treatment  were  beyond 
hope  by  operation  and  many  had  had  the  x  rays, 
trypsin,  and  other  treatments. 

T  hope  later  to  feel  justified  in  writing  another 
paper  on  cancer  and  in  the  present  one  I  shall  not 


give  the  complete  histories  of  the  cases  which  I 
shall  mention.  It  is  rather  monotonous  to  end  his- 
tories with  "the  patient  died,"  so  1  may  be  par- 
doned if  1  mention  two  or  three  which  have  lived. 

Case  XV. — Mr.  W.  Cancer  of  the  tongue.  Referred  to 
me  by  Dr.  Scofield.  Diagnosis  was  made  by  two  surgeons 
of  the  New  York  Hospital  (Dr.  J.  M.  Hitzrot  and  another). 
They  offered  operation  which  was  refused.  Examination 
showed  typical  cancer  of  the  left  side  of  the  tongue  about 
the  size  of  a  large  hazel  nut  with  enlargement  of  the  sub- 
maxillary glands  on  that  side.  No  microscopical  e.xamina- 
tion. The  last  lower  molar  on  the  left  side  was  misplaced, 
growinfir  inward,  and  this  I  considered  to  be  the  local  cause. 
The  patient  had  considerable  pain. 

February  27,  1909.  The  molar  tooth  was  removed  and 
thymus  started. 

August  31,  1909.  The  tongue  mass  had  entirely  disap- 
peared leaving  only  a  depression  and  a  cicatricial  condi- 
tion. The  subma.xillary  gland  was  normal  in  size  and 
consistency.  There  was  absolutely  no  pain.  The  patient 
was  considered  cured  and  dischar.eed,  to  return  at  inter- 
vals. The  diagnosis  might  be  objected  to  because  no  sec- 
tion was  made  but  clinically  it  was  cancer.  A  similar  case 
has  been  reported  resulting  in  spontaneous  cure  after 
removal  of  the  irritating  tooth. 

Case  X\T. — Mrs.  T.,  aged  forty.  Cancer  of  the  roof  of 
the  mouth  involving  the  hard  palate.  Operation  by  Dr. 
Grant  in  January,  1909.  Alicroscopical  confirmation.  Thy- 
mus was  started  a  month  after  operation  and  there  has 
been  no  return  of  growth. 

Case  XVIL- — Mrs.  McC.  Progressive  epithelioma  of  the 
nose  and  lip.  Two  operations  with  return  after  each. 
Thymus  started  on  March  18.  1909,  and  still  continued. 
The  progress  of  the  disease  was  checked  and  the  patient 
fairly  free  from  pain.  At  times,  cicatrization  of  a  part 
takes  place  but  it  soon  breaks  down. 

Case  XVIIL — Mrs.  D.  Epithelioma  in  the  region  of  the 
ear.  Referred  to  me  by  Dr.  Rohdenburg.  Patient  had  had 
no  operation  but  about  90  to  100  x  ray  treatments  with 
gradual  progress  of  the  disease.  Thymus  treatment  started 
.\ugust  6,  1909,  and  still  continues.  There  has  been  no 
extension  since  treatment  was  begun.  The  area  which  is 
three  or  four  inches  wide  in  each  diameter  is  perhaps 
smaller,  the  depths  have  filled  up  to  the  normal  level,  and 
the  edges  are  smooth  and  show  a  tendency  to  heal.  Areas 
of  cicatrization  form  but  break  down  again.  Pain,  which 
was  intense  before  treatment  is  very  much  diminished  and 
often  absent. 

I  have  treated  a  number  of  other  patients,  both 
for  the  diseases  mentioned  and  others  but  T  select 
the  foregoing  as  types  and  as  illustrative  of  the 
action  of  thymus.  All  of  these  patients  received 
thymus  and  no  other  medication  which  need  be  con- 
sidered. Most  of  these  were  patients  whom  other 
means  had  failed  to  relieve  or  ctire.  In  most  the 
improveinent  was  so  prompt  and  continuous  that 
there  can  be  no  question  but  that  it  was  due  to 
thymus. 

Either  the  dried  powdered  thymus  was  used  in 
doses  varying  from  thirty  to  120  grains,  three  or 
four  times  a  day,  or  one  of  a  number  of  special 
preparations  which  I  would  prefer  to  write  of  in 
another  paper  at  some  later  time.  I  feel  at  liberty 
to  reserve  mention  of  these  special  preparations  be- 
cause they  will  probably  be  superseded  by  still  later 
and  much  more  active  and  I  hope  more  efficient 
products  which  I  now  have  under  trial. 

Early  in  my  work  I  drew  a  general  line  as  to  the 
class  of  cases  which  I  believed  wotild  be  benefited 
by  thymus  and  included  only  those  which  I  con- 
sidered the  result  of  imperfect  or  improper  meta- 
bolism :  the  exception  to  this  rule  is  tuberculosis. 
This  I  added  to  my  list  at  the  suggestion  of  Dr.  R. 
J.  Scofield. 
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\\  liile  tuberculosis  is  due  to  a  bacillus,  the  germ 
is  of  such  low  vitality  and  resistance  that  its  action 
mav  be  retarded  and  even  a  cure  brought  about  by 
placing  the  patient  in  the  best  of  hygienic  surround- 
ings and  giving  proper  food.  By  the  use  of  thymus 
we  could  perhaps  produce  more  perfect  metabolism 
and  proper  assimilation,  and  benefit  those  patients 
compelled  to  remain  at  their  work,  perhaps  to 
slowly  die  from  lack  of  proper  surroundings.  And, 
if  such  patients  received  benefit,  it  would  perhaps 
■prove  a  valuable  adjunct  in  the  treatment  of  tuber- 
culosis under  the  best  of  conditions,  and  also  be  use- 
ful in  the  treatment  of  other  forms  of  tuberculosis, 
such  for  instance  as  require  operation.  These  were 
the  conclusions  we  reached  after  discussion  and  we 
thought  we  had  good  reason  for  a  trial. 

The  improvement  in  the  three  cases  of  pulmonary 
tuberculosis  reported  is  significant.  Two  of  the 
patients  were  examined  by  several  skilful  men  and 
radiographs  were  made  at  the  beginning  of  treat- 
ment and  again  two  or  three  weeks  later.  The  ex- 
aminers all  agreed  as  to  improvement  and  at  present 
writing  both  patients  are  doing  fairly  well. 

Altogether  my  impression,  which  is  shared  by 
Dr.  Scofield  and  others,  is  that  a  further  trial  of 
thymus  in  tuberculosis  is  not  only  justifiable  but  is 
demanded. 

There  are  two  difficulties  in  treatment  by  thymus ; 
the  one  is  to  find  the  proper  preparation,  the  other 
the  proper  dosage.  The  desiccated  thymus  can  be 
purchased,  but  in  my  work  I  am  using  the  fresh 
thymus  glands  of  calves,  dried  by  myself.  I  am 
convinced  that  the  entire  gland  contains  substances 
which  at  least  retard  and  limit  its  action  and  very 
likely  one  or  more  of  its  constituents  antagonize 
■others  which  have  a  curative  value. 

I  have  done  a  great  amount  of  chemical  work 
but  only  recently  have  the  preparations,  when  used 
clinically,  given  a  definite  action  and  one  which 
seemed  continuous.  Taking  cancer  for  test  cases, 
I  am  encouraged  to  believe  that  I  am  approaching 
that  primary  substance  which  will  enable  me  to  de- 
cide definitely  the  value  of  thymus  treatment  of  dis- 
ease. With  present  preparations  I  am  able  to  get 
a  decided  local  and  general  reaction,  not  only  in 
cancer  but  in  visible  tuberculosis  (tuberculosis  of 
the  cervical  glands).  At  present  most  of  my  can- 
cer patients  are  remaining  stationary  or  showing 
improvement. 

I  wish  to  thank  those  who  so  kindly  furnished 
me  with  cases  and  advised  with  me  regarding  them, 
and  others  M^ho  did  x  ray  and  blood  work  so  well 
and  willingly.  Dr.  Scofield,  Dr.  Goodwin,  Dr.  H. 
E.  Isaacs,  Dr.  A.  S.  Armstrong,  Dr.  J.  P.  Grant, 
Dr.  W.  D.  Robertson,  and  Dr.  G.  L.  Rohdenburg 
are  especially  included.  For  help  in  my  chemical 
work  I  am  under  deep  obligations  to  Mr.  H.  A. 
Gardner,  of  Philadelphia,  and  to  Miss  Mildred  D. 
Schlesinger,  of  New  York.  Both  have  been  of  in- 
valuable assistance  to  me  in  my  laboratory  work. 

In  conclusion  I  would  say  that  at  the  end  of  three 
years  work,  I  am  more  than  ever  fixed  in  my  belief 
that  in  thymus  will  eventually  be  found  a  valuable 
treatment  for  cancer,  for  that  class  of  diseases  due 
to  improper  metabolism,  and  possibly  for  tubercu- 
losis. I  feel  sufficiently  encouraged  to  continue  my 
investigations. 

6t6  AIadison  Avenue. 


SOME  DIETETIC  PO'INTS  IN  THE  HOME  TREAT- 
MENT OF  TUBERCULOSIS. 

By  Howard  S.  Anders,  A.  M.,  M.  D., 
Philadelphia, 

Assistant   Professor  of   Physical   Diagnosis,  Medico-Cliirurgical 
College. 

In  the  treatment  of  tuberculous  patients  under 
modern  municipal,  social,  industrial,  and  mercantile 
conditions  it  is  absolutely,  if  to  a  degree  unfortu- 
nately, necessary  to  face  the  glaring  fact  that  the 
large  majority  must  be  cared  for  at  home,  and  mainly 
with  the  simplest  and  best  hygienic  or  physiological 
measures  systematically  applied.  So  long  as  tuber- 
culosis numbers  most  of  its  victims  among  the  poor 
instead  of  the  well  pursed  and  prosperous,  so  long 
will  the  home  treatment  of  them  mean  not  only  the 
home  climatic,  but  also  to  a  large  extent  the  home 
dispensary  and  domestic  management.  Until  the 
establishment  of  sanatoriums  and  hospitals  sufficient 
for  the  needs  of  the  thousands  of  the  consumptive 
poor — whether  the  outcome  of  a  governmental  sense 
of  responsibility  and  duty  or  a  philanthropic  seizure 
of  opportunity — or,  until  that  economic  and  civic 
state  is  evolved  when  we  shall  cease  to  have  the 
poor  so  abundantly  and  wretchedly  with  us,  we  must 
continue  to  grapple  with  the  disease  in  those  who, 
in  their  humble  dwellings,  barely  live  and  can  hard- 
ly move,  and  must  inevitably  and  inexorably  have 
their  being  and  too  often  their  premature  ending. 

This  then  develops  the  further  importance  of  the 
home  treatment  of  tuberculosis,  whether  we  mean  in 
favorable  environments  and  salubrious  regions  of 
the  home  climate,  or  in  the  patient's  home  regard- 
less of  facilities  for  proper  regimen.  For,  we  must 
handle  not  only  the  classes  with  small  means,  but 
also  the  advanced  and  disabled  cases  of  moderate 
or  large  means ;  those  who  for  various  reasons  will 
work  part  of  the  time ;  and  those  whose  ethical 
sense  of  domestic  duties  and  afifectional  devotion  to 
family  ties  resolutely  prohibit  us  from  sending  them 
away.  Furthermore,  while  there  has  been  a  re- 
markable and  commendable  multiplication  of  special 
climatic  sanatoria  for  the  tuberculous,  their  very 
multiplicity  and  variety  of  claims  are  so  taxing  and 
confusing  to  professional  attention  and  judgment 
in  general,  that,  after  all,  information  concerning 
them  is  too  superficial  often  to  justify  sending  a 
patient  far  from  home.  A  wise  and  safe  conserva- 
tism this,  surely ;  for  without  an  intimate  knowl- 
edge of  the  topographic,  climatic,  meteorologic,  and 
other  data  and  conditions  of  a  given  place  ;  or  of 
the  precise  accomodations,  comforts,  and  social  at- 
mosphere, how  can  the  physician  determine  the  suit- 
ability of  the  sanatorium  from  what  he  knows  of  the 
physical  and  mental  requirements  and  adaptability 
of  his  individualized  patient  ? 

On  the  other  hand,  there  are  certain  positive  ad- 
vantages in  the  home  treatment  of  the  tuberculous 
which  afiford  satisfaction  in  connection  with  diet, 
and  any  drug  administration  that  may  be  indicated. 
Thus,  the  patient  is  under  closer  and  more  constant 
and  convenient  observation  and  control ;  skilled  and 
resourceful  medical  counsel  is  more  abundantly  and 
readily  available  usually  in  or  near  the  patient's 
home  city;  the  person  who  gets  well  in  home  cli- 
mate, where  he  will  live  and  work,  sustains  his  im- 
provement or  recovery  better  than  one  who  recovers 
or  improves  in  a  totally  different  climate,  and  then 
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returns  to  his  lioiue  climate  soon  to  relapse,  and 
perhaps,  as  I  have  sometimes  witnessed,  to  relapse 
to  a  speedy  dissolution.  Nor,  even  at  the  risk  of 
prolixity,  can  one  resist  the  desire  to  point  out  that 
the  home  treatment  of  tuberculous  individuals  has 
considerable  educative  value  in  the  great  modern 
crusade  against  the  "white  plague":  they  become 
foci  of  information  instead  of  infection  ;  they  teach 
right  within  the  family  or  community  circles  where 
they  are  most  needed  and  beneficial,  the  principles 
and  procedures  of  the  prevention  of  tuberculosis, 
instead  of  themselves  being  the  ignorant  or  indif- 
ferent means  of  its  propagation ;  the  knowledge  of 
the  curability  as  well  as  prophylaxis  of  the  disease 
gives  rise  to  a  cheerful  and  courageous  cooperation 
an  the  part  of  the  patient  and  relatives  and  acquaint- 
ances ;  and  finally,  the  whole  community  becoming 
better  instructed,  gradually  develops  a  more  active 
interest  and  aggressive  warfare  in  combating,  as  it 
should,  the  social,  economic,  official  and  other  fac- 
tors in  the  causation  of  the  disease  which  prevail 
because  of  the  community's  stupidity,  cupidity,  or 
neglect. 

Of  the  well  known  trinity  of  essentials  in  the 
treatment  of  the  tuberculous,  air,  food,  and  rest,  the 
greatest  is  the  matter  and  manner  of  reparative 
and  reconstructive  nutrition.  That  the  arrangement 
of  the  dietary  is  not  always  easy  in  individualized 
or  even  institutionalized  patients  is  soon  realized  in 
dealing  with  the  details.  Dietetic  discipline  is  not 
infrequently  a  delicate  and  difficult  afifair  even  in  a 
sanatorium  having  a  simplified  milk  and  eggs  regi- 
men. In  the  home  management  of  consumptives 
of  all  classes  formal  routine  in  forced  feeding  is 
especially  bound  to  bring  futility  of  results. 

Nevertheless,  alimentation  is  the  foundation  of 
restoration,  because  loss  of  weight  and  femaciation 
(phthisis,  consumption)  are  the  most  suggestive 
and  obtrusive  signs  of  tuberculosis.  The  food  fac- 
tor is  of  central  importance  because  the  onset  and 
progress  of  tuberculosis  is  more  a  matter  of  nutri- 
tion than  of  respiration  ;  easier  to  get  fresh  air  than 
to  appropriate  pure,  wholesome  food  ;  and  more  peo- 
ple breathe  better  than  they  digest  and  assimilate. 
The  feeding  problem  is  fraught  with  urgency  and 
complexity,  and  therefore  demands  our  best  thought, 
widest  resources,  most  judicious  management.  We 
have  to  prevent  waste,  check  pathological  invasion, 
diminish  its  harmful  effects  and  complications,  im- 
prove nutrition,  increase  resistance,  build  up  arrest- 
ing and  isolating  tissue,  endeavor  to  establish  re- 
serve power  and  endurance. 

The  setiological  dependence  of  tuberculosis,  in  so 
many  instances,  upon  the  factors  of  poverty  is  a 
matter  of  insufficient  food  in  general,  and  unclean, 
badly  selected  and  adapted  and  unwholesomely 
cooked  food,  in  particular.  Bad  foods  are  also  often 
overindulged  in  because  of  voracious  appetites,  gor- 
mandizing and  rapid  eating,  and  consequent  im- 
paired if  not  almost  ruined  digestion  and  perverted 
metabolism.  I  am  firmly  convinced  that  a  prolonged 
faulty  dietary  is  excessively  more  to  blame  for  the 
production  of  the  predisposition  or  the  so  called 
pretubcrcular  stage  than  alcoholism,  drug  habits, 
heredity,  and  the  like.  Hence,  as  the  way  to  tuber- 
culous receptivity  is  mainly  through  the  privice  vice, 


so  the  way  to  recovery  must  be  mainly  through  the 
same  channel.  The  tender  and  tired  body  deserves 
more  emphasis  than  the  tubercle  bacillus  in  the  tre- 
mendous battle  of  repair  and  cure  as  well  as  in  the 
prevention  of  the  ultimate  and  responsible  sociologi- 
cal and  economic  factors  of  causation. 

Coming  directly  to  the  practice  of  dietetics  for 
the  tuberculous,  we  have  to  consider  the  quantity 
and  quality  of  foods,  their  palatability  and  digesti- 
bility, their  metabolic  sufficiency;  the  frequency  and 
regularity  of  meals,  and  the  combinations  of  foods 
available,  the  manner  of  eating  and  drinking,  and 
various  related  hygienic  adjuncts  must  be  heeded 
also. 

Petit  is  reported  to  have  said  that  a  patient  who 
eats  and  digests  well  is  a  patient  half  cured.  Dett- 
weiler's  allied  remark  that  the  kitchen  was  his  phar- 
macy is  pregnant  with  truth  and  essential  force. 
But  Petit's  statement  carries  the  primary  and  root 
significance ;  for  the  secret  of  success  lies  in  the 
proper  management  and  maintenance  of  the  digest- 
ive, assimilative,  and  eliminative  functions.  Any 
dietary  which  is  not  adapted  to  the  capacity  of  these 
powers  in  nutrition  must  be  useless  not  only  in 
checking  decline,  but  seriously  aggravates  the  pa- 
tient's condition  by  overburdening  the  already  im- 
paired and  weakened  digestive  organs,  thus  pro- 
ducing an  intractable  gastrointestinal  catarrh,  as 
well  as  inducing  a  correlated  autotoxemia.  Thus  it 
is  that  the  evils  of  too  much  overfeeding  of  the  tu- 
berculous, particularly  of  a  fixed  routine  of  food,  is 
not  so  much  that  the  patient  cannot  swallow  his  pre- 
scribed allowance,  even  with  some  relish  (which  is 
often  lacking,  however),  but  that  his  stufifed  and 
overworked  organs  are  "on  a  strike."  If  he  does 
gain  on  his  forced  feeding  it  is  onlv  for  a  while,  and 
when  the  drop  comes  the  loss  is  usually  irredeem- 
able, the  overstrained  digestive  processes  fail  to  re- 
cuperate, or  do  so  too  weakly  or  too  late  to  prevent 
the  advance  of  the  tuberculosis,  which  has  mean- 
while obtained  an  impelling  foothold.  There  may 
be  twenty  or  thirty  pounds  of  fat  superadded  in 
three  or  four  months,  but  there  is  no  lasting  fibre  or 
firmness  of  flesh.  There  may  be  greatness  of  quan- 
tity and  richness  of  quality  and  yet  virtual  starva- 
tion and  autointoxication ;  systematic  ingestion,  but 
no  adequate  anabolism. 

Practically,  foods  for  the  tuberculous  may  be 
classed  as  repairing  or  reconstructing,  fattening,  and 
appetizing,  these  three ;  the  first  of  which,  being  the 
piost  fundamentally  important,  will  be  referred  to 
at  once.  We  have  learned  one  fact  in  this  respect 
pretty  well,  namely,  that  animal  food  should  pre- 
dominate in  the  arrangement  of  the  dietary.  Eggs, 
milk,  meat,  and  cheese  constitute  the  "big  four" 
here.  But  the  vegetable  and  cereal  proteins  are 
also  of  considerable  value.  In  my  list  there  are 
placed  the  legumes,  whole  wheat  preparations,  and 
nuts. 

Bardswell  and  Chapman  {British  Medical  Jour- 
nal, November  i,  1902),  and  the  scientific  and  prac- 
tical experience  of  many  tubcrculotherapeutists  tes- 
tify to  the  observation  that  an  equivalent  amount  of 
protein  food  has  a  much  greater  effect  in  arresting 
the  spread  of  tuberculosis  than  the  fat  or  carbohy- 
drate foods.    It  is  likewise  easier  for  the  patient  to 
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use  encouragingly  full  amounts  of  proteins  without 
digestive  discomfort  or  disorder.  Here  again  \vc 
note  the  justifiable  warning  concerning  forced  feed- 
ing— the  futility  of  it — because  it  has  been  found 
that  a  more  nearly  normal  rate  and  amount  of  pro- 
tein absorption  takes  place  on  a  moderate,  mixed 
diet.  Just  an  increase  beyond  the  physiologic  diet 
seems  best,  say  about  120  to  170  grammes  of  pro- 
tein daily.  An  exclusive  bulk  of  almost  nothing 
but  milk  and  eggs  not  infrequently  gives  rise  to 
flabby  fat,  and  at  the  same  time  to  atonic  dyspepsia 
and  weakening  diarrhea,  dyspnea,  and  aggravated 
cough.  The  point  is,  in  each  individual,  to  find 
the  maximum  amount  that  is  well  tolerated,  rel- 
ished, and  digested :  and  then,  by  studious  and  safe 
gradations,  to  coax  and  cultivate  the  desire  for  and 
digestion  of  larger  amounts. 

Milk  may  be  taken  whole,  or,  where  fever  is  de- 
cided, or  the  digestion  of  fats  is  weak,  skimmed. 
We  should  counteract  the  prejudice  against  skimmed 
milk,  which  is  simply  good  milk  with  the  fat  taken 
ofif.  The  latter  at  times  deranges  gastric  and  he- 
patic function,  and  either  is  not  assimilated,  or  adds 
fuel  to  the  fever.  It  is  difficult  to  get  milkmen  to 
serve  real  skimmed  milk,  as  they  are  afraid  of  losing 
custom  unless  they  sell  "good"  skimmed  milk,  which 
is  not  skimmed  milk  at  all,  but  diluted  whole  milk, 
another  thing.  Whole  milk  should  be  bought  and 
the  cream  skimmed  by  the  old  shallow  pan  method, 
This  milk,  should,  if  possible,  be  taken  warmed  to 
the  temperature  of  the  body,  when  it  is  better  assim- 
ilated. It  should  be  sipped  and  not  gulped;  to  en- 
courage this  slower  way  Graham  crackers,  bread, 
zwieback,  or  rusk  may  be  eaten  at  the  time.  If 
there  is  constipation,  a  little  seltzer  water  gives  an 
agreeable  tang  when  added  to  the  milk,  and  aids  the 
bowels;  if  a  tendency  to,  or  actual,  diarrhea,  a  ta- 
blespoonful  of  limewater  or  so  added  helps,  and  the 
milk  may  also  be  boiled,  and  toasted  white  instead  of 
plain  whole  wheat  or  rye  bread  eaten  simultaneously. 
It  is  seldom  wise  to  begin  with  more  than  about  a 
quart  and  a  half  of  milk  daily,  that  is,  six  good 
glasses,  three  with  meals,  three  between,  for  lunches, 
one  in  the  iniddle  of  the  forenoon,  another  in  the 
middle  of  the  afternoon,  and  the  last  on  retiring, 
given  preferably  hot,  to  induce  sleep.  Later,  two 
or  even  three  quarts  may  be  tolerated ;  but  my  ex- 
perience dictates  a  preference  for  a  two  quart  limit. 
In  the  morning,  before  rising,  the  patient  may  re- 
ceive milk  in  the  form  of  cocoa ;  or,  if  he  has  been 
accustomed  to  cofifee,  just  enough  of  the  latter  may 
be  added  to  the  milk  to  give  the  flavor  of  the  berry. 

Eggs,  to  the  average  number  of  four  to  six  daily, 
may  be  taken  raw  or  cooked,  preferably  raw,  and 
never  fried.  When  cooked  they  are  best  prepared 
by  immersion  (in  the  shell)  for  about  six  minutes 
in  hot  water  which  has  just  begun  to  cease  bubbling, 
and  kept  hot  by  placing  the  vessel  on  the  back  of 
the  range.  Very  hard  boiled  eggs  served  w'ith  let- 
tuce, spinach,  or  asparagus,  or  with  tongue  or  modi- 
fied "club"  sandwiches  with  the  milk  luncheon  in 
the  afternoon,  are  often  acceptable.  Poached  eggs 
on  shredded  wheat  biscuit  with  a  glass  of  milk  or 
cup  of  cocoa  is  desirable  for,  say,  two  breakfasts  a 
week.  ]\Iilk  and  eggs  combined  in  the  form  of 
baked  custards  make  good  aids  to  luncheons  as  well 
as  evening  desserts. 


The  red  meats  should  be  eaten  of  freely,  at  least 
once  a  day,  if  possible  twice  a  day,  or  twice  in  the 
day  every  other  day ;  for  supper  meat  may  be  served 
cold  occasionally;  Beef  and  lamb  should  be  roasted 
or  broiled.  Stews  should  be  avoided,  as  well  as 
fries.  Scraped  raw  beef  spread  on  the  toasted  side 
of  a  slice  of  bread,  and  then  allowed  to  be  slightly 
broiled,  as  it  were,  while  the  under  side  is  being 
toasted,  adds  a  palatable  and  nourishing  food  to  the 
list.  Roasted  veal,  baked  or  broiled  ham,  liver  and 
bacon  are  useful ;  indeed,  1  am  in  the  habit  of  urg- 
ing the  use  of  crisply  fried  bacon  for  almost  daily 
consumption,  usually  with  eggs.  Bacon  seems  to 
have  an  ideal  proportion  of  lean  and  fat.  It  is  the 
only  article  allowable  fried. 

Fresh  fish,  especially  haddock,  cod,  shad,  mack- 
erel, bass,  kingfish.  trout,  bullheads  (catfish),  sal- 
mon, are  all  good,  baked,  broiled,  boiled,  or  planked. 
Shad  and  fresh  herring  roes  may  not  be  omitted. 
For  variety,  to  those  who  can  afiford  it,  soft  shelled 
ci-abs  may  be  recommended.  Raw  oysters,  ten  or 
twelve  with  a  glass  of  milk,  in  the  afternoon,  or 
with  supper,  are  very  digestible  and  agreeable  to 
many  male  patients,  and  ma}-  be  eaten  daily  almost 
for  several  months. 

Cheese  should  be  used  as  a  substitute  for  meat  at 
times,  in  the  evening.  Mild  American  cream  cheese, 
and  imported  Swiss,  or  Neufchatel,  are  best.  Cheese 
baked  with  macaroni,  or  toasted  on  crackers,  is 
often  relished.  Even  a  Welsh  rarebit  is  permissible. 
Chicken,  duck,  and  turkey,  when  available,  are  use- 
ful in  several  ways  of  preparation. 

Of  the  vegetables,  the  peas,  beans,  and  lentils  con- 
tain the  most  protein,  and  should  preponderate.  Be- 
sides being'  boiled,  they  may  be  served  in  thick 
soups,  or  in  purees,  creamed.  Boston  baked  beans 
(without  tomato  sauce)  have  been  found  quite  de- 
sirable, with  bacon  instead  of  salt  pork.  Several  pa- 
tients enjoyed,  digested,  and  thrived  on  them  to  ad- 
vantage two  and  three  times  a  week  for  several 
weeks.  Lentil  and  pea  soup  made  with  ham  broth 
have  been  appetizing  and  nourishing. 

The  protein  bearing  cereals  are  useful  for  break- 
fast and  supper.  Whole  wheat  bread,  with  milk  and 
at  meals,  or  rolled  whole  wheat ;  yellow  corn  meal 
mush  with  milk,  or  in  light  muffins,  at  times,  are  all 
well  received  as  a  rule.  The  recently  introduced 
''whole  wheat"  cracker  may  be  recommended. 

As  to  the  fattening  foods,  I  agree  with  Stern  in 
placing  the  yolks  of  hen's  eggs  first  and  foremost. 
Ten  or  twelve  in  the  twenty-four  hours  may  be  tol- 
erated when  with  the  whites  they  have  become  dis- 
tasteful or  nauseating.  Butter,  cream,  and  olive  oil 
are  most  desirable.  It  is  my  habit  to  advocate  dip- 
ping up  with  bread  a  tablespoonful  or  two  of  cream 
or  one  or  two  teaspoonfuls  of  the  oil  with  the  dinner 
and  supper,  or  with  luncheons.  Olive  oil  may  always 
be  used  with  lettuce  or  spinach  or  cress.  Plain  boiled 
rice,  spaghetti,  hominy,  should  not  be  neglected. 
Salted  almonds,  walnuts,  cream  nuts,  peanut  butter, 
honey,  maple  syrup,  New  Orleans  molasses,  and 
old  fashioned  brown  sugar  may  be  combined  vari- 
ously in  the  cereal,  luncheon,  and  supper  dietaries. 
Junket,  egg  emulsions,  bread  and  apple  puddings, 
gingerbread  and  simple  cookies,  chocolate  corn 
starch  and  chocolate  or  bisque  ice  cream  may  figure 
favorably  and  judiciously  in  the  dessert  line. 
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Foods,  however  nourishing  and  urgent,  that  are 
not  reHshed,  or  cease  to  be  palatable,  even  becomt- 
obnoxious  to  the  taste,  do  little  or  no  good.  There 
must  be  an  animal  appreciation  and  reflex  insaliva- 
tion  at  tlie  start  of  the  digestive  and  metabolic  pro- 
cess for  substantial  results.  Hence,  it  may  be  advis- 
able to  think  up  incidental  appetizers.  A  pinch  or 
two  of  salt  in  the  milk  may  help  that  to  be  better 
taken ;  or,  a  half  teaspoonful  of  cognac.  Also, 
slightly  salty  broths,  or  beef  tea,  or  bouillon,  or 
clam  chowder  suit  the  taste  nicely.  Smoked  tish, 
sardines  in  oil,  olives  (green  and  ripe),  grape  fruit 
pulp,  lemon  juice  on  lettuce,  a  slice  of  sour  red 
beet,  a  spoonful  cold  slaw  made  with  German 
style  cooked  dressing,  a  piece  of  dill  pickle,  bitter- 
orange  marmalade,  or  a  slice  of  bread  and  butter 
with  good  home-made  country  apple  butter,  eaten 
before  dinner  in  traditional  Pennsylvania-Gemiaii 
manner,  these  are  all  pet  schemes  to  tempt  away  the 
loss  of  appetite  or  actual  aversion  for  food  so  ufteti 
the  despair  of  the  physician  who  realizes  that  inter- 
missions and  laggings  in  the  nutrition  cannot  be 
long  continued  without  grave  consequences. 

Sometimes  a  short  sojourn  in  sea  air  revives  the 
palling  appetite;  a  rearrangement  of  diet;  a  wine- 
glassful  of  malt  with  meals,  stoppage  of  all  drugs ; 
a  little  extra  evacuation  of  the  bowels  may  be  all 
that  is  necessary  to  restore  the  relish  for  the  food's 
that  count  in  tlie  fight. 
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THE  TREATMENT  OF  CERVICAL  TUBERCULOUS 

LYMPHADENITIS  AND  TUBERCULOUS  DER- 
!  :      MATOSIS  BY  MEANS  OF  THE  X  RAY.* 
By  Russell  H.  Boggs,  M.  D., 
Pittsburgh, 

Dermatologist  and  Rontgenologist  of  Pittsbur^'li  Ilosiiital,  Columbia 
Hospital,   St.   Francis  Hospital,   and  .SLWickky  Hospital; 
Rontgenologist  at  the  Allegheny  General  Huspital. 

The  clinical  results  of  the  Rontgen  rays  in  the 
treatment  of  tuberctilosis  of  the  skin  and  glands, 
have  proved  this  method  to  be  so  efficient,  in  the 
hands  of  a  number  of  men,  that  they  have  adopted 
it  as  a  routine  treatment. 

The  results  in  tuberculous  adenitis,  especially  the 
cervical  variety,  deserve  a  great  deal  more  atten- 
tion and  serious  consideration  than  thev  have  been 
given  by  most  physicians  and  surgeons.  The  cos- 
metic results  are  better,  the  end  results  more  per- 
manent than  after  any  other  treatment.  The  Ront- 
gen rays  appear  to  have  a  constitutional,  as  well  as 
a  local  effect,  thus,  rendering  recurrence  less  com- 
mon. 

Since  the  rays  are  not  bacteriocidal,  it  has  been 
suggested  that  the  results  are  produced  by  destroy  - 
ing tissue  of  low  resistance,  thus  rendering  the  soil 
barren.  Possibly,  Crane's  theory  accounts  better 
for  the  destructive  action  of  the  tubercle  bacilli  and 
the  general  systemic  improvement  of  the  patient, 
while  under  Rontgen  treatment.  This  theory  he 
sums  up  as  follows : 

"The  immunizine  substance  set  free  under  the  in- 
fluence of  the  X  ray  is  of  necessity  'autogenous,'  that 
is.  it  is  formed  from  the  actual  microbic  strain  which 

*Read  before  the  .-Mlegheny  County  Medical  Society,  January  19, 
1910. 


is  priKluciiig  the  disease.  Wright  insists  on  the  im- 
parlance in  all  opsonic  work  of  using  a  vaccine 
made  from  the  bacteria  of  the  patient  himself,  rather 
than  from  a  stock  culture.  In  this  way,  many  of 
the  difficulties  and  mistakes  incident  to  a  l)acterio- 
logical  diagnosis  may  be  eliminated." 

Possibly  Crane's  theory  accounts  for  the  tuljer- 
culous  processes  disappearing  in  other  parts  of  the 
body  when  large  cervical  glands  were  rayed.  In  a 
large  number  of  cases  when  the  glands  are  ver\- 
greatly  enlarged  the  apices  of  the  lung  on  the  cor- 
responding side  is  envolved.  Then,  in  these  cases 
it  would  be  impossible  to  remove  all  the  disease  b\ 
operation.  I  found  this  to  be  true  in  a  large  num- 
ber of  cases  by  clinical  signs,  making  radiographs 
and  by  finding  tubercle  bacilli  in  the  sputum.  After 
these  cases  had  been  treated  for  two  or  three  months, 
the  glands  were  reduced  in  size  and  the  patient's 
health  greatly  improved,  the  tubercle  bacilli  in  a 
majority  of  the  cases  had  disappeared.  The  follow- 
ing case  treated  over  four  years  ago  will  illustrate  : — • 

Case. — Mrs.  W.,  aged  thirty-three,  was  referred  bj-  Dr. 
Maurer  four  years  ago  for  x  ray  treatment  of  a  tubercu- 
lous adenitis  of  the  cervical  glands.  When  the  patient  came 
the  sputum  was  examined  several  times  and  found  to  con- 
tain tubercle  bacilli  and  a  radiogram  showed  the  apices  of 
the  corresponding  lung  to  be  involved.  The  patient  was 
treated  three  times  a  week  for  three  months  and  then  ir- 
regularly for  two  months  longer,  when  she  was  apparently 
cured.  No  tubercle  bacilli  were  found  in  the  sputum  after 
three  months'  treatment.  Up  to  the  present  time  there  has 
been  no  recurrence. 

When  a  chain  of  1}  mphatic  glands  are  rayed  in- 
tensely, they  undergo  a  fibrous  degeneration  and 
almost  an  entire  obliteration  without  seriously  in- 
fluencing the  surrounding  tissue,  if  the  radiation  is 
properly  administered.  If  the  glands  are  diseased 
the  reaction  of  the  epithelial  cells  is  much  quicker 
and  more  marked.  Since  diseased  cells  are  less  re- 
sistent  to  the  rays  than  the  normal,  it  can  readily  Ije 
seen  that  the  same  amount  of  radiation  which  will 
destroy  diseased  cells  will  often  stimulate  the  sur- 
rounding healthy  tissue. 

Tuberculous  adenitis  for  the  purpose  of  descrip- 
tion may  be  divided  into  three  classes : 

I.  Where  the  glands  are  only  slightly  enlarged  it 
is  often  a  question  whether  the}'  are  tuberculous  or 
not.  Such  cases  are  frequently  observed  after 
typhoid  fever,  measles,  or  other  infectious  diseases. 
The  child  is  greatly  emaciated,  the  glands  keep  en- 
larging, and  the  patient  is  referred  for  Rontgen 
treatment  after  the  disease  has  resisted  medical 
treatinent.  This  class  of  adenitis  should  certainly 
be  treated  by  x  ray  without  interference,  because 
every  one  of  these  patients  can  be  cured  by  proper 
Rontgen  treatment,  .\fter  the  first  twelve  or  fif- 
teen treatments,  the  local  disease  not  only  begins 
to  improve  but  the  patient  gains  in  health  and 
weight,  often  from  five  to  twenty  pounds.  If,  when 
the  patient  is  referred  for  Rontgen  treatment  there 
is  a  suppurating  gland  it  should  be  incised.  This 
does  not  interfere  with  the  .x  radiation  and  treat- 
ment should  be  begun  the  next  day  if  possible.  .\ 
question  which  is  frequently  asked,  "Should  suj)- 
purating  glands  be  treated  by  x  ray?"  By  all 
means,  as  soon  as  possible  in  order  to  check  the 
disease  and  thus  lessen  the  chance  of  a  general  in- 
fection. 
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2.  Cases  in  which  the  ghmds  are  of  large  size, 
and  in  the  past  have  resisted  the  ordinary  treatment. 
j\Iy  rule  has  been  in  the  past  to  ray  these  cases  in- 
tensely, and  usually  at  the  end  of  three  or  fcmr 
months  the  glands  have  undergone  a  degeneration, 
are  freely  movable,  and  are  usually  only  about  one 
fourth  the  size  when  treatment  was  begun.  If  at 
this  stage  the  glands  are  removed  and  a  pathological 
examination  made  very  little  tubL'rculous  tissue  is 
seen.  One  of  the  patients  which  had  been  operated 
upon  was  referred  when  the  disease  recurred.  She 
was  treated  for  three  months  and  then  the  remaining 
glands,  which  had  been  reduced  about  three  fourths 
in  size,  were  removed  and  examined  pathologically. 
On  account  of  there  being  no  tuberculous  tissue 
present,  the  question  was  raised  whether  it  had  been 
tuiicrculous  adenitis.  When  you  consider  there  was 
a  recurrence  after  the  first  operation  and  that  tu- 
bercle bacilli  were  found  in  the  sputum  during  the 
first  two  months  of  Rontgen  treatment,  there  could 
be  scarcely  sny  doubt  about  the  diagnosis.  My 
reason  for  strongly  advising  this  "class  of  patients 
to  have  Rontgen  treatment  is,  as  before  stated,  that 
the  apices  on  the  affected  side  are  nearly  always  in- 
volved, and  if  rayed  intense'--  a  general  tuberculosis 
vvill  be  prevented. 

3.  In  the  treatment  of  over  twenty-five  cases  of 
recurrence  tnl lowing  operation,  it  has  been  my  ex- 
perience that  il  is  usually  necessary  to  begin  x  ra\- 
treatment  a  little  more  guardedly  as  a  dermatitis  is 
much  easier  produced.  Most  of  these  patients  when 
they  were  1  el  erred  had  rise  in  temperature  and  were 
poorly  nourished.  The  first  improvement  noticed  in 
nearly  every  case  was  that  the  patient  gained  in 
weight  and  general  health.  This  was  remarkable 
in  some  patients  who  gained  ten  pounds  during  the 
first  four  weeks  and  in  four  months  gained  from 
twenty-five  to  thirty  pounds. 

Tuberculosis  of  the  skin  usually  starts  in  early 
life.  It  may  be  the  result  of  a  general  infection 
of  the  body,  or  maybe  the  starting  point  of  the  dis- 
ease. It  cannot  be  too  strongly  advised  to  guard 
against  possible  infection  of  the  skin  by  avoiding 
contact  with  tuberculous  material. 

Cutaneous  tuberculosis  includes  all  the  lesions 
which  are  due  to  the  activity  of  the  tubercle  bacilli, 
regardless  of  the  variety  of  the  disease.  All  the 
varieties  rest  upon  the  same  histological  basis  and 
the  modifications  in  their  development  produce  the 
dififerent  clinical  pictures,  probably  modified  by  the 
condition  of  the  patient,  the  resistance  of  the 
patient,  and  other  factors. 

Tubercle  bacilli  are  usually  found  in  the  giant 
cells  varying  in  number  depending  on  which  form 
of  cutaneous  tuberculosis  is  present.  In  lupus  vul- 
garis, the  tubercle  bacilli  are  small  in  number. 
Sometimes  it  may  be  necessary  to  examine  a  nun-i- 
ber  of  specimens  before  they  are  found.  In  tuber- 
culosis orificialis,  the  tubercle  bacilli  are  found  in 
large  numbers.  Tuberculosis  of  the  skin  has  been 
convenientlv  divided  into  the  following:  i.  Lupus 
vulgaris ;  2,  tuberculosis  verrucosa ;  3,  scrofulo- 
derma, and  4,  tuberculosis  orificialis. 

Lupus  vulgaris  is  a  chronic  cellular  new  growth, 
due  to  invasion  of  the  skin  b\'  the  tubercle  bacilli. 


characterized  by  soft  reddish  brown  tubercles  and 
infiltrated  patches  usually  terminating  in  ulceration 
or  scarring. 

Tuberculosis  verrucosa  usually  occurs  on  the 
back  of  the  hands  and  on  the  feet. 

Scrofuloderma  is  applied  to  suppurating  lesions, 
occurring  around  the  sites  of  sinuses,  which  con- 
nect with  underlying  tuberculous  glands  or  with 
other  tuberculous  foci. 

The  lesion  in  all  forms  is  the  tubercle  of  granula- 
tion tissue,  composed  of  small  round  cells,  large  cells, 
epithelial  in  type  containing  one  or  more  nuclei  and 
giant  cells.  Between  these  cellular  elements  are  a 
net  work  of  connecting  tissue.  At  the  beginning 
the  nodule  is  very  small,  is  situated  in  the  corium, 
and  is  supplied  with  vessels,  although  there  is  pro- 
liferation of  the  endothelium  of  the  vessels,  no  new 
vessels  are  found,  the  old  ones  become  obliterated, 
and  there  results  a  necrosis. 

Extension  of  the  disease  from  the  primary  nodule 
may  occur  in  the  form  of  circumscribed  nodules  or 
as  a  dififuse  infiltration  of  the  tissue.  The  process 
begins  in  the  corium  and  extends  to  the  epidermis 
and  to  the  subcutaneous  tissues.  These  adjacent 
structures  become  differently  affected  in  the  various 
forms. 

Most  methods  of  treatment  are  applied  to  all 
forms  of  cutaneous  tuberculosis,  but  it  is  readily  un- 
derstood that  they  must  be  modified.  When  the  dis- 
ease is  constitutional,  as  well  as  local,  additional 
treatment  is  always  necessary,  it  would  be  useless 
to  direct  a  principal  treatment  of  a  local  lesion  when 
the  di'sease  is  constitutional.  The  virulence  of  the 
disease  not  only  determines  the  prognosis  but  the 
therapeutic  agents  advisable.  As  a  rule,  it  would  be 
useless  to  use  either  Finsen  light  or  x  ray  in  tuber- 
culosis orificialis  when  it  is  a  constitutional  disease 
of  ^ort  duration.  In  lupus  vulgaris  the  diisease 
is  chronic  and  usually  local. 

In  lupus  verrucosa  it  is  often  advisable  to  remove 
the  growth  either  by  electrolysis  or  by  knife,  and 
then  give  a  few  rather  intense  radiations  to  destroy 
the  remaining  foci. 

Tht  Rontgen  rays  and  Finsen  light  are  an  estab- 
lished method  of  treatment  in  lupus,  as  most  cases 
}-ield.  In  this  country,  the  Rontgen  rays  have  the 
preference,  and  I  believe,  are  gaining  ground  even 
in  Europe.  One  advantage  of  the  Rontgen  rays 
over  Finsen  light  is  that  it  takes  less  time  to  cure 
the  lesion  and  also  larger  areas  can  be  treated  dur- 
ing the  exposure.  Some  cases  require  a  long  course 
of  treatment  if  the  disease  is  extensive,  but  these 
cases  cannot  usually  be  cured  by  any  other  method, 
except  Finsen  light.  In  my  experience,  recurrences 
have  been  less  where  a  mild  dermatitis  had  been 
produced,  and  then  a  few  weeks  after  the  lesions 
have  disappeared  to  again  give  sufficient  ladiation  to 
produce  a  mild  erythema.  This  should  destroy  the 
remaining  foci.  It  has  been  particularly  noticed 
that  manv  patients  after  taking  Rontgen  treatment 
for  tuberculosis  of  the  skin,  gained  in  weight  the 
same  as  in  tuberculous  adenitis.  What  has  been 
said  about  tuberculous  adenitis  will  apply  also  to 
scrofuloderma. 
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THE  FIGHT  AGAINST  TUBERCULOSIS.* 

By  W.\lter  S.xxds  Mills,  A.  B.,  .AI.  D., 
New  York, 

Physician  to  the  Tuberculosis  Infirmary  of  the   Metropolitan  Hos- 
pital.   Deiiartment   of    Public   Charities;    Professor   of  the 
Practice   of    Medicine    and   Chief  of  Tuberculosis 
Clinic  of  the  New  York  Homoeopathic  Medi- 
cal College  and  Flower  Hospital. 

To  understand  the  world  wide  movement  against 
tuberculosis,  it  is  necessary  to  know  something 
about  the  disease  itself.  Tuberculosis  has  been 
known  for  ages.  In  1882,  Robert  Koch,  of  Ger- 
many, discovered  that  it  was  caused  by  a  micro- 
scopic organism  which  he  called  the  Bacillus  tuber- 
culosis. In  other  words,  he  showed  that  tuberculo- 
sis was  a  germ  disease.  The  tubercle  bacillus  may 
attack  any  part  of  the  body,  but  in  the  vast  major- 
ity of  cases  it  shows  a  preference  for  the  lungs, 
producing  pulmonary  tuberculosis,  or  consumption. 
This  form  of  the  disease  is  widespread.  It  has  been 
estimated  that  one  seventh  of  the  world's  population 
dies  of  it  Statistics  from  the  post  mortem  exam- 
inations of  great  numbers  of  bodies  show  that  from 
one  third  to  one  half  of  them,  at  some  time  or  other 
during  life,  have  had  and  been  cured  of  tuberculosis. 

The  tuberculosis  invalid  has  fever,  sometimes 
chills,  an  increased  pulse  rate,  more  or  less  rapid 
breathing,  and  a  cough  with  expectoration.  As  the 
disease  develops,  all  these  symptoms  become  worse, 
the  digestion  usually  becomes  disturbed,  and  there 
is  marked  wasting  of  the  tissues,  the  patient  becom- 
ing very  much  emaciated ;  hence  the  ordinary  term 
for  the  disease — consumption. 

The  opinion  is  now  gaining  ground  that  the  ma- 
jority of  patients  contract  the  disease  early  in  life, 
that  it  remains  dormant  for  a  shorter  or  longer 
time,  and  finally  becomes  active  under  some  adverse 
condition.  After  the  symptoms  have  become  pro- 
nounced enough  to  be  noticed,  they  run  a  course 
extending  over  months,  or  even  years,  before  the 
victim  dies.  During  this  active  stage  of  the  disease, 
tubercle  bacilli  may  be  found  in  large  numbers  in 
the  expectoration,  and  usually  in  the  other  dis- 
charges of  the  body  as  well. 

The  long  time  that  most  tuberculosis  patients  are 
incapacitated  for  work  makes  the  economic  side  of 
the  disease  one  of  vast  importance  to  the  community 
at  large.  The  time  given  by  other  persons  for  the 
care  of  such  patients  adds  to  the  economic  cost. 
Add  to  this  again  the  worry,  anxiety,  and  grief 
caused  by  illness  and  death,  and  the  toll  exacted  of 
humanity  by  this  dread  disease  becomes  incalcula- 
ble. No  wonder  the  civilized  world  has  become 
aroused  and  has  begun  a  crusade  against  it ! 

To  eradicate  tuberculosis  the  fight  against  it  nat- 
urally divides  itself  into  two  lines  of  attack :  I.  The 
care  of  those  already  afflicted.  II.  The  prevention 
of  the  disease  in  the  zvcll. 

I.  The  care  of  those  already  afflicted.  Until  re- 
cently tuberculosis  was  considered  a  very  fatal  dis- 
ease. But  within  the  last  few  years  such  a  large 
number  of  dead  bodies,  on  post  mortem  examina- 
tion, have  revealed  evidence  of  cured  tuberculosis, 
that  it  is  now  known  that  the  disease  is  not  always 
fatal.  In  fact,  in  the  majority  of  persons  attacked, 
the  disease  is  eventually  thrown  off. 

*Read  at  the  Tenth  New  York  State  Conference  of  Charities 
and  Correction,  in  Albany,  November  18,  1909. 


The  discovery  that  tuberculosis  is  a  germ  disease 
means  that  the  germ  must  be  planted  before  the 
disease  can  develop.  It  also  means  that  a  proper 
soil  must  be  provided,  else  the  seed  cannot  flourish. 
The  healed  cases  at  the  autopsy  table  show  that  the 
soil  has  not  been  favorable  in  those  particular 
persons. 

The  object  of  treatment,  then,  is,  a,  to  get  rid 
of  the  gervd,  and,  b,  to  make  the  soil  unfavorable 
to  its  grozvth.  a.  The  first  is  impossible  inside  the 
body,  except  as  the  soil  is  miade  unfavorable,  b. 
The  best  way  to  make  the  soil  imfavorable  is  to 
upbuild  the  body,  and  the  three  great  factors  in  that 
upbuilding  are,  i,  rest;  2,  pure  air;  and,  3,  good 
nourishing  food. 

I  put  rest  first  because  I  believe  that  it  is  the  fac- 
tor most  often  neglected.  Rest  means  mental  as 
well  as  physical  quiet.  The  lung  invalid  will  not 
get  well  when  under  a  mental  strain,  nor  will  he 
get  well  when  under  a  physical  strain.  The  malign 
ellects  of  worry  will  show  themselves  in  an  aggra- 
vation of  the  general  symptoms  of  the  patient,  fever, 
cough,  and  emaciation ;  the  evil  effects  of  physical 
exertion  will  show  themselves  in  the  same  way. 

Pure  air  is  essential.  It  supplies  more  oxygen 
than  vitiated  air,  and  with  a  diseased  lung  a  patient 
needs  more  oxygen.  Pure  air  acts  like  an  antiseptic 
dressing  to  a  surgical  wound,  and  tends  to  heal  the 
diseased  lung  tissue.  The  air  also  acts  as  a  tonic 
and  the  patient  feels  better  in  every  way.  Good 
nourishing  food  is  necessary  to  repair  the  excessive 
waste.  To  these  must  be  added  proper  medical  su- 
pervision, for  the  consumptive  is  an  invalid  in  every 
sense  of  the  word,  and  must  be  cared  for  as  such. 
He  is  not  simply  a  sociological  curiosity. 

The  well  to  do  patient  is  able  to  provide  him- 
self with  whatever  is  needful,  and  can  surround 
himself  with  the  proper  environment  at  home  or 
elsewhere  as  seems  best.  The  poor  patient,  on  the 
contrary,  must  be  helped.  If  he  cannot  afford  rest, 
fresh  air,  good  food,  and  medical  attention,  then 
these  things  must  be  provided  for  him. 

Many  patients  suffering  from  tuberculosis  are  up 
and  about.  The  rich  patient  can  go  to  his  physician 
when  he  feels  badly.  For  the  poor  patient  the  spe- 
cial tuberculosis  clinic  has  been  established.  In 
New  York  city  the  borough  of  Manhattan  has  been 
divided  into  districts,  each  district  having  its  own 
clinic.  If  a  patient  applies  to  a  clinic  outside  his 
district  he  is  referred  back  to  the  one  to  which  he 
belongs.  If  a  patient  moves  out  of  a  district  he  's 
transferred  to  the  clinic  of  the  new  district.  Each 
clinic  has  a  visiting  nurse  who  follows  the  patient 
to  his  home,  to  make  suggestions  as  to  hygiene  and 
to  improved  care  of  the  invalid.  If  conditions  war- 
rant it,  he  is  referred  to  day  camp  or  a  sanato- 
rium, as  seems  best.  Other  members  of  the  family 
are  sent  to  the  clinic  for  examination  if  deemed  nec- 
essary. Extra  food,  clothing,  or  other  neces.sities 
are  supplied.  In  this  way  much  real  good  is  done  for 
the  patient  and  his  family,  and  many  new  cases  are 
discovered  that  would  not  be  otherwise. 

The  special  tuberculosis  clinic,  with  its  associated 
social  service  department,  accomplishes  more  than 
any  other  one  factor  in  the  general  attack  on  tuber- 
culosis. The  sick  patient  is  properly  guided,  his 
family  is  protected  from  contagion  and  otherwise 
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cared  for,  new  cases  are  discovered  and  brought 
under  control. 

Day  camps — and  recently  a  night  camp — have 
been  organized  where  patients,  able  to  be  about,  may 
spend  their  time  in  the  open  air.  Here  they  can 
also  rest.  Good  food  is  supplied  free.  These  camps 
do  much  for  patients  not  too  sick.  Children  sent  to 
them  are  now  provided  with  teachers  so  that  their 
schooling  may  go  on  just  the  same. 

New  York  State  and  New  York  city  have  each 
established  sanatoria  for  early  cases.  Their  capaci- 
ties are  limited,  however,  and  more  are  needed. 
There  are  many  private  sanatoria  for  the  well  to  do. 
There  is  a  crying  need  for  endowed  sanatoria  for 
persons  who  can  pay  a  very  modest  sum  per  week, 
but  who  are  too  proud  to  accept  free  treatment. 

Poor  persons,  too  sick  to  be  up,  are  best  cared 
for  in  special  hospitals.  Some  have  been  provided, 
but  there  are  not  enough.  The  special  hospital  for 
tuberculosis  is  one  of  the  great  needs  of  the  hour. 
It  is  essential  that  the  very  sick  poor  tuberculosis 
patient  be  taken  from  his  surroundings  and  placed 
in  a  better  environment.  The  advanced  case  needs 
to  be  kept  in  a  comfortable  place  in  this  climate. 
Tents  are  not  serviceable.  In  bad  weather,  or  in  the 
severe  cold  of  the  northern  winters,  a  tent  has  to 
be  kept  closed,  and  a  closed  tent  is  an  abomination. 

The  new  pavilions  for  tuberculosis,  now  in  course 
of  erection  at  the  Tuberculosis  Infirmary  of  the 
Metropolitan  Hospital,  New  York  city,  under  the 
administration  of  Commissioner  Hebberd  of  the  De- 
partment of  Public  Charities,  are  models.  They  are 
of  stone,  four  stories  high.  Each  floor  is  divided 
into  small  wards  of  fourteen  beds  each.  Every  win- 
dow reaches  to  the  floor  and  is  wide  enough  for  a 
hospital  bed  to  pass  through  to  the  broad  piazza 
which  runs  around  each  ward.  During  the  day 
time,  in  pleasant  weather,  the  beds  with  the  patients 
in  them  can  be  run  out  on  the  piazzas.  On  pleasant 
nights  they  can  be  left  out  over  night.  In  bad 
weather  the  patients  can  be  kept  indoors.  If  neces- 
sary to  change  the  bedding  or  clothing,  the  bed  can 
be  placed  inside  and  the  change  made  without  chill- 
ing the  patient.  Patients  able  to  be  up  and  about 
can  dress  and  undress  without  exposure.  Ample 
examining  and  dressing  rooms  are  also  provided, 
thus  facilitating  medical  examination  without  ex- 
posure to  weather  or  to  fellow  patients.  Each  ward 
has  a  sun  parlor  for  use  in  inclement  weather,  and 
on  each  pavilion  is  a  roof  garden,  which  can  be 
reached  by  way  of  the  elevator. 

On  Staten  Island  the  department  is  erecting  a 
special  tuberculosis  hospital,  on  the  pavilion  plan, 
each  pavilion  of  a  type  somewhat  like  the  new  pa- 
vilions at  the  Metropolitan,  but  built  of  concrete  in- 
stead of  stone.  The  architect,  Mr.  Raymond  F. 
Almirall — the  architect  of  both  groups  of  buildings, 
by  the  way — has  arranged  the  pavilions  on  Staten 
Island  like  a  clock  dial,  nine  of  them  altogether. 
At  eight  a.  m.  the  sun  \\\\\  be  exactly  opposite  the 
sun  parlors  of  pavilion  number  one,  at  nine  a.  m. 
opposite  pavifion  number  2,  and  so  on  till  four  p.  m., 
when  it  will  be  exactly  opposite  pavilion  number 
nine.  In  this  way  each  pavilion  is  sure  of  a  maxi- 
mum amount  of  sunshine. 

These  new  buildings,  both  at  the  Metropolitan 


and  at  Staten  Island,  will  provide  ideal  places  for 
physical  rest  and  fresh  air  treatment.  Moreover, 
the  patients  will  be  cared  for  near  home,  where  rel- 
atives and  friends  may  visit  them.  Patients  in  the 
early  stages  of  tuberculosis  may,  perhaps,  be  bene- 
fited by  a  change  of  climate,  if  free  from  care. 
But  the  sick  patient,  far  advanced  in  the  disease,  is 
best  taken  care  of  near  home,  where  his  family  can 
see  him. 

There  is  one  other  class  of  tuberculosis  patients 
for  wfhich  provision  is  inadequate,  almost  nil,  in 
fact.  I  mean  patients  in  fair  general  health,  but 
who  have  a  certain  amount  of  fever,  cough,  and 
expectoration ;  patients  in  the  active  stage  of  the 
disease,  but  not  yet  bedridden.  Sanatoria  do  not 
want  such  patients,  they  want  them  much  earlier, 
before  there  is  marked  fever.  When  fever  is  persist- 
ent, such  patients  are  dismissed  as  not  suitable.  In 
a  proper  climate,  with  proper  care,  much  could  be 
done  for  these  patients  and  some  would  undoubtedly 
recover.  In  hospitals  for  advanced  cases,  with  their 
depressing  surroundings,  these  patients  go  down 
hill.  It  is  wrong  to  send  moderately  advanced  pa- 
tients to  hospitals :  it  is  equally  .wrong  to  throw 
them  out  of  the  sanatoria.  It  would  seem  that  even 
the  sanatoria  might  have  less  anxiety  to  keep  their 
death  rates  at  zero,  and  more  anxiety  to  do  good 
to  the  greatest  number,  even  if  a  patieiit  does  die 
now  and  then. 

II.  The  prevention  of  the  disease  in  the  well.  The 
first  requisite  is  to  teach  those  alreadv  sick  and 
throwing  off  tubercle  bacilli,  and  persons  in  charge 
of  such  patients,  how  to  destroy  the  bacilli.  The 
expectoration  should  be  received  in  napkins  which 
are  immediately  destroyed,  or  in  vessels  containing 
an  antiseptic  solution  which  can  be  cleansed  and 
sterilized  at  frequent  intervals.  The  other  dis- 
charges of  the  patient  should  be  promptly  disposed 
of  where  they  can  do  no  harm. 

But  many  persons  are  disseminating  tuberculosis 
germs  through  the  atmosphere,  either  consciously 
or  unconsciously,  so  that  all  of  us  are  more  or  less 
exposed,  aud  must  frequently  take  into  the  system 
millions  of  tubercle  bacilli.  To  prevent  their  tak- 
ing root  and  growing,  the  w-ell  person  must  be  kept 
in  prime  physical  condition. 

Anything  that  tends  to  pull  down  a  person,  phy- 
sically or  mentally,  makes  him  more  suspectible  to 
this  disease.  Right  living  and  right  thinking  will 
keep  him  well.    Here  the  layman  can  help. 

Child  labor  is  a  potent  factor  in  ruining  health, 
and  indirectly  in  producing  tuberculosis.  This  is 
one  great  field  of  prevention. 

Another  potent  factor  in  the  production  of  tuber- 
culosis is  the  ill  lighted  and  ill  ventilated  work 
place,  be  it  factory  or  store  or  kitchen.  By  making 
a  campaign  for  improvement  in  these  places,  an- 
other great  field  of  prevention  will  be  covered. 

A  third,  and  perhaps  the  greatest  factor  in  indi- 
rectly producing  tuberculosis,  is  improper  housing. 
The  campaign  for  increased  light  and  air  in  dwell- 
ing places  is  the  greatest  field  for  prevention. 

Sunlight  is  the  best  and  most  thorough  germicide 
there  is.  Tuberculosis  germs  die  when  exposed  to 
direct  sunHght  in  a  very  few  hours.  In  diffuse  day- 
light they  live  at  most  but  a  few  days.    Have  the 
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homes  and  the  work  places  bright  and  sunny,  and 
germs  cannot  thrive.  Moreover,  bright,  cheerful 
living  rooms  and  work  places  improve  and  keep  im- 
proved the  general  condition  of  those  who  live  and 
work  in  them,  and  so  make  them  more  resistant  to 
possible  infection. 

324  West  Eighty-ninth  Street. 


PIPER  METHYSTICUM,  OR  KAVA,  AND  ITS 
EFFECTS  IN  GONORRHCEA. 
A  Contribution  to  Physiological  Therapeutics. 
By  Paul  Bartholow,  M.  D., 
New  York. 

Assistant  Physician,  Mount  Sinai  Hospital  Dispensary;  Clinical 
.'\ssistant.  Department  of  Applied  Therapeutics, 
V anderbilt  Clinic. 

1. 

Piper  methysticuui,  or  kava,  belongs  to  the  genus 
PiperacecT,  and  is  nearly  connected  with  other  pep- 
pers, such  as  cubcbin  and  piperin,  which  it  resem- 
bles in  various  chemical  and  physiological  actions. 
In  speaking  thuj  specifically  of  a  plant  which  one 
may  rightly  suppose  to  contain  more  than  a  single 
property  and  which,  unfortunately,  has  been  the  sub- 
ject of  much  vague  and  indeterminate  speculation,  I 
am  conscious  that  the  parallel  is  perhaps  not  very 
close,  but  it  may  serve,  I  believe,  to  bring  forward 
in  a  clear  light  a  medicinal  agency  that  has  hitherto 
sufTered  greatly  from  the  manner  of  presenting  it. 

It  is  rather  difficult  m  fact  to  fix  upon  the  fittest 
way  of  describing  the  characteristic  quality  of  a 
plant  whose  active  virtues  are  enclosed  and  con- 
gealed in  a  thick  resin  which  is  so  intractable  even 
when  treated  with  the  most  powerful  reagents  that 
its  molecule  has  defied  analysis  and  its  structure  re- 
mained unknown.  Such  resistance  obviously  is  a 
great  obstacle  to  our  attempts  to  insulate  the  active 
principle,  to  set  it  out  piiris  natnralibus ;  and,  hence 
it  is  that  the  transcendent  property  of  this  resin — 
the  power  of  subdiiitig  pain  at  the  ends  of  the  peri- 
pheral nerves — a  power  now  clearly  ascertained,  has 
been  obscured  by  mere  technical  flaws.  And,  in 
consequence  of  this,  there  has  been  a  tendency  to 
undervalue  the  remedy  as  a  practical  means  of 
healing. 

The  earliest  hint  of  the  virtues  of  this  specimen 
of  the  genus  piper,  we  find  in  Morson,  who  distilled 
from  the  root  of  Macropiper  methysticum  a  volatile 
oil,  of  "most  agreeable"  properties,  and  an  extract 
"pungent  to  the  taste  and  leaving  a  remarkable  im- 
pression on  the  tongue"  (i).  This  extract,  we  can- 
not doubt,  contains  the  leading  principles  of  the 
resin,  of  which  we  have  just  spoken.  Morson  also 
found  a  crystalline  body,  which  has  since  been 
called  mcthysticin,  and  which  has  been  wrongly 
termed  an  alkaloid  (2).  Subsequently,  in  1850, 
O'Rorke  (3)  prepared  from  the  root  aqueous  and 
alcoholic  extracts,  crystals  of  impure  composition, 
a  substance  without  taste,  and  a  resin,  and  pointed 
out  their  distinguishing  features  (4).  "The  root," 
he  says,  "contains,  besides  fibre  and  starch,  two  re- 
markable substances:  i.  Methysticine,  wlrxh  how- 
ever is  not  the  active  principle ;  2,  kawine,  a  resin, 
soft,  incapable  of  crystallization,  of  powerful  odor; 
this  is  the  active  principle  of  kawa."    And  in  an- 


other place,  he  adds  that  this  resin  "is  separable 
into  two,"^ — observations  that  have  been  confirmed 
by  Gobley  (5)  and  Lewin,  whose  pamphlet  on  this 
subject,  though  extremely  diffuse  and  perhaps  dis- 
playing too  much  partiality,  is  by  far  the  most  com- 
plete (6). 

Lewin  (7)  found  that  the  root  of  Piper  methysti- 
cum, when  treated  with  petroleum  ether  after  mace- 
ration in  alcohol,  delivered  two  resins,  which  he 
called  alpha  resin  and  beta  resin,  besides  the  inert 
bodies  of  crystalline  form,  kzvahin  and  yaiigonin, 
which  have  also  been  the  subject  of  investigations 
by  Cuzent  (8)  and  Nolting  and  Kopp  (9).  These, 
apart  from  some  resemblance  to  piperin  and  cubebin, 
are  of  little  interest,  since  they  are  not  known  to 
have  any  physiological  effects,  though  to  the  one 
some  basic  properties  have  been  ascribed  by 
Lavialle  (10),  and  to  the  other  the  chemical  action 
of  the  methyl  ester  of  protocatechin  aldehyde  (11). 

With  the  alpha  resin  of  Lewin  the  case  is  en- 
tirely different.  No  one  can  doubt  that  it  pos- 
sesses not  only  strong,  but  intense,  effects.  Lewin 
and  Baldi  (12),  who  have  paid  most  attention  to 
this  resin,  which  may  be  obtained  in  a  condition  of 
perfect  purity  in  commerce  (13),  have  not  helped 
us  much  as  far  as  its  pharmaceutical  applications 
are  concerned,  nor  is  it  as  clear  as  might  be  wished 
how  they  arrived  at  their  physiological  conclusions. 
Both  used  a  mixture  of  the  two  resins ;  Lewin  an 
alcoholic  extract  of  them ;  Baldi  a  substance  whose 
density  admitted  of  subcutaneous  injection,  but  it  is 
difficult  to  associate  with  preparations  so  crude  the 
quick  absorption  and  anaesthetic  power  which  these 
writers  describe.  For  the  tenacious  character  of  the 
resins,  their  density  and  insolubility  in  water,  when 
not  modified  by  art,  seem  to  render  them  deficient  in 
any  peculiar  aptitude  for  experimental  use,  and  from 
this  deficiency  it  arises  that  the  proof  of  a  charac- 
teristic property  residing  in  them  is  not  clearly  por- 
trayed. It,  therefore,  becomes  necessary  to  seek 
Ihis  proof  from  another  side. 

II. 

The  alpha  and  beta  resins  which  I  have  examined 
differ  slightly  in  their  chemical  reactions,  but  not 
sufficiently  for  a  sharp  comparison,  and  it  is  difficult 
to  believe  with  Lewin  that  the  beta  resin  is  after  all 
an  integral  body.  Baldi  remarks  that  he  was  un- 
able to  draw  the  distinction  between  the  two  that 
Lewin  does.  This  view  is  probably  sound  and  is 
borne  out,  if  I  may  be  allowed  to  say  so,  by  such  re- 
searches as  I  have  been  in  the  position  of  making. 
The  beta  resin  is  denser,  being  almost  solid  at  21° 
C,  while  the  alpha  resin  at  this  and  lower  tempera- 
ture remains  fluid  or  like  a  thick  syrup — a  difference 
due  probably  to  the  greater  amount  of  alcohol  that 
it  contains.  At  60°  C,  the  alpha  resin  becomes 
a  dark  brown,  oily  substance,  which,  treated  with 
concentrated  sulphuric  acid,  turns  reddish  brown. 
With  fuming  nitric  acid,  it  becomes  first  a  greenish 
yellow,  then  orange  red,  and  finally  reddish  brown. 
Boiled  with  a  solution  of  potassium  permanganate, 
or  with  potassium  hydroxide,  the  resin  remains  vm- 
altered. — a  phenomenon  likewise  observed  by  Baldi. 
He  also  endeavored  to  decompose  the  molecule  by 
heating  the  resin  in  a  retort  with  fuming  nitric  acid, 
and  believed  that  he  had  succeeded.    In  this  way  he 
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procured  a  crystalline  substance,  of  lemon  color, 
which  he  considered  as  being  similar  to  nitrobenzene, 
though  he  was  unable  to  examine  it  more  deeply 
from  want  of  means  {per  mancanza  di  meszi).  This 
product  could,  however,  scarcely  be  nitrobenzene, 
which  is  an  oil,  though  it  might  easily  be  piperine, 
since  it  gives  several  reactions  characteristic  of  it, 
an  J  may  be  the  key  that  locks  these  resins  and  the 
group  of  peppers  into  unity. 

The  beta  resin  presents  the  same  behavior  in  the 
presence  of  reagents  as  the  alpha  resin,  and  it  is 
impossible  to  distinguish  them  in  this  way,  which 
makes  it  probable  that  there  is  no  real  distinction 
between  them.  Both  are  soluble  in  alcohol,  ether, 
chloroform,  and  petroleum  ether,  but  their  chief 
quality,  that  of  afifecting  the  sensory  nerves,  is  more 
observable  when  they  are  combined  than  when  they 
are  employed  singly,  and,  contrary  to  the  experience 
of  others,  a  greater  share  of  this  action  falls  to  the 
beta  resin.  All  this  appears  to  me  to  show  that  the 
separation  of  the  two  is  wholly  arbitrary,  that  they 
are  in  fact  the  same,  and  that  the  very  slight  dif- 
ferences between  them  must  be  due  to  some  dif- 
ferences in  the  mode  of  extraction,  and  not  at  all  to 
their  composition.  The  oil  produced  by  heat  from 
the  beta  resin  mingles  closely  with  the  syrup  like 
alpha  resin,  making  a  homogenous  oil,  which  may 
also  be  added  to  other  oils  of  similar  density  and 
affinities,  thus  affording  a  preparation  of  some  medi- 
cinal as  well  as  experimental  worth.  This  resin,  or 
oil  which  Lewin  has  called  "kawaol,"  has  been  care- 
fully studied  by  Baldi,  who  calls  it  "cavaine," — a 
term  which  I  may  be  allowed,  for  the  sake  of  brev- 
ity and  clearness,  to  borrow. 

As  far  as  my  own  knowledge  of  the  physiologi- 
cal effects  of  cavaine  extends — which  is  not  what 
I  could  wish  owing  to  the  difficulty  of  procuring 
animals — its  action  is  confined  to  the  afoiosaid  influ- 
ence over  the  sense  of  pain,  and  to  an  influence  per- 
haps not  so  great  over  the  development  of  microor- 
ganisms. Both  these  influences  have  been  noticed, 
explained,  and  measured  by  Lewin, — with  some  ex- 
aggeratioa  on  his  part  it  is  likely — for  neither  Wein- 
stein  nor  Baldi  could  quite  follow  him  (14).  For 
instance,  Lewin  tells  us  that  a  drop  of  cavaine 
placed  in  the  eye  of  a  sparrow  caused  a  loss  of  sen- 
sation so  complete  that  an  incision  could  be  per- 
formed without  pain.  For  myself,  I  have  not  suc- 
ceeded, in  spite  of  trials,  in  producing  such  a  marked 
effect;  upon  the  conjunctiva  or  upon  mucous  mem- 
branes and  abrasions,  cavaine  is  rather  soothing, 
rather  sedative  after  a  short,  prelusive  stage  of 
stinging,  but  anything  like  deep  anaesthesia  or  nar- 
cosis I  have  not  observed.  The  whole  effect  is  not 
Tinlike  that  of  nicotine  upon  the  nerves,  or  curara, 
except  that  only  the  sensory  are  involved. 

Does  cavaine  affect  the  central  nervous  system? 
This  is  a  question  that  Baldi  answers  in  the  nega- 
tive, and  it  is  certainly  true  that  in  medicinal  doses 
no  such  action  is  discernible.  Lewin,  however,  is  of 
a  different  opinion,  having  seen  among  his  animals 
paralysis  and  salivation,  and  a  torpor  which  dis- 
posed to  sleep  though  not  actually  causing  it. 
Cavaine  dees  stimulate  salivation  when  placed  on 
the  tongue  or  swallowed,  but  this  must  be  ascribed 
to  a  local  action.    As  respects  an  action  upon  the 


general  nervous  S}stem,  or  the  ganglia  of  the  cord, 
it  may  be  proper  to  quote,  especially  as  there  is  some 
confusion  in  the  literature  on  this  point,  the  exact 
words  of  Baldi:  "From  these  experiments,"  he 
writes,  "we  are  able  to  conclude  that  cavaine  has  no 
action  on  the  central  nervous  system,  or  at  least  to 
be  more  exact,  cavaine  exerts  no  influence  on  the 
nervous  ganglia."  An  apparent  contradiction  is  per- 
haps the  fact  that  cavaine,  when  applied  to  the  floor 
of  the  fourth  ventricle,  increases  the  number  of  res- 
pirations, or  if  the  dose  is  large  enough,  paralyzes 
them. 

in. 

The  internal  eifects  of  cavaine,  for  we  come  nat- 
urally to  this  subject  at  this  point,  while  we  may 
properly  include  under  this  head  its  effects  on  de- 
composition and  low  forms  of  life,  are  in  a  practical 
sense,  the  most  worthy  of  study.  These  effects  are 
of  sufficient  importance  to  demand  a  separate  notice, 
and  we  shall  therefore  do  well  if  we  divide  them 
into  three  groups,  i.  on  the  alimentary  tract,  2,  on 
the  kidneys  and  urethra,  and  3,  on  modes  of 
decomposition. 

The  taste  of  cavaine  resembles  strikingly  that  of 
nicotine.  It  is  nevertheless  not  disagreeable,  espe- 
cially after  the  first  impression  on  the  tongue,  upon 
which  it  exerts  its  characteristic  influence,  and,  in 
the  stomach  in  doses  of  a  drop  or  two,  it  causes 
warmth  and  a  sense  of  appetite.  To  the  breath  it 
imparts  a  penetrating  odor  of  pepper,- — an  odor 
which  may  even  be  detected  in  the  urine.  This  dif- 
fusive power,  which  is  displayed  not  only  in  these 
ways  but  in  its  drawing  forth  the  secretions  of  the 
throat  and  bronchial  tubes,  furnishes  the  basis  of  its 
use  in  pulmonary  affections,  in  asthma,  etc.  (15); 
and  may  be  mentioned  here  though  not  precisely 
connected  with  its  digestive  sction,  as  indirect  means 
of  contributing  to  the  energy  of  that  action.  For 
there  can  be  no  doubt  that  it  stimulates  digestion, 
or  as  many  say,  it  acts  as  a  digestive  "tonic" ;  the 
experience,  both  that  of  the  sick  room  and  the  labor- 
atory, for  its  medicinal  use  seldom  deranges  the 
stomach,  nor  in  animals  is  vomiting  excited  except 
by  large  doses,  while  the  animals  often  show  no 
want  of  appetite,  and  always  recover  completely 
(Lewin,  Baldi). 

Its  effects  on  the  kidney  and  urethra  are  most 
suggestive  of  the  intrinsic  value  of  cavaine,  for  its 
use  has  come  to  be  restricted  almost  entirely  to  the 
treatment  of  acute  gonorrhoea  and  cystitis,  but  what 
it  has  lost  by  this  restriction  has  been  made  up  by 
the  fervor  with  which  all  writers  have  praised  it. 
It  is  a  gentle  diuretic —  and  I  have  not  observed 
any  sign  of  irritation  of  the  kidneys,  though  I  have 
made  numerous  inestigations  of  this  action.  This 
freedom  from  an  evil  to  which  most  diuretics  are  li- 
able, particularly,  if  they  cause  a  great  filling  of  the 
tubules,  has  been  noticed  by  others  (16).  As  to  its 
effects  on  the  urethra,  by  which  I  mean,  its  action 
upon  the  mucous  membrane,  and  its  secretions, 
which  I  shall  come  to  later,  they  are  in  a  less  degree 
what  have  been  observed  upon  the  application  of 
pure  cavaine  to  the  cornea.  That  is  to  say,  it  acts 
directly  upon  the  ends  of  the  nerves,  causing  an 
effect  that  we  may  call  soothing  or  partially  anaes- 
thetic rather  than  paralyzing  as  some  have  held. 
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thus  afifordiiig"  a  modification,  not  a  difference,  of 
the  primary  action  of  cavaine.  The  subtraction, 
which  should  be  allowed  as  the  urine  dilutes  the 
drug,  is  not  very  great,  as  may  be  seen  from  a  very 
careful  analysis  of  Professor  Schmiedeberg's 
(Gntndriss  der  Pharmakologic,  1906,  p.  406). 
Cavaine  certainly  is  too  unchangeable  to  be  much 
modified  by  the  urine — it  medicates  the  urine  rather 
than  is  altered  by  it,— though  it  is  possible  that  some 
derivation  .such  as  piperidine,  which  as  Bucheim  has 
shown,  shares  with  the  other  peppers  the  property 
of  affecting  the  sensory  nerves  contributes  some 
part  of  the  anresthetic  action  (sensible  N erven: 
Ueber  die  pharmakologische  Grnppe  des  Piperins). 
But  whatever  may  be  the  case,  the  modification  of 
the  urine  caused  by  cavaine,  brings  us  to  the  ex- 
planation of  its  value  in  gonorrhoea. 

Professor  Schmiedeberg  has  well  distinguished 
the  good  effects  of  the  presence  of  cavaine  in  the 
urine  and  its  eft"ects  as  a  cause  of  relieving  pain. 
From  the  former  depend  the  healing  quality  of  the 
urine,  the  absence  of  decomposition,  so  that  it  af- 
fords nothing  that  can  favor  the  growth  of  gono- 
cocci ;  from  the  latter,  a  means  of  facilitating  the 
use  of  injections.  Cavaine  retards  the  decomposi- 
tion of  the  urine  and  the  formation  of  ammonia — 
results  which,  fortunately,  almost  any  one  can  dem- 
onstrate for  himself.  In  testing  the  urine  for  this 
purpose,  I  have  used  a  saturated  aqueous  solution 
of  cavaine,  made  according  to  the  directions  of 
Baldi.  If  water  is  added  to  an  alcoholic  solution,  a 
precipitate  forms  which  gives  the  fluid  a  milky  ap- 
pearance. After  some  days,  a  resin  falls  to  the  bot- 
tom of  the  vessel ;  this  resin  is  the  unaltered  cavaine. 
It  dissolves  in  about  1,000  parts  of  water,  making  a 
solution  strong  enough  to  keep  the  urine  clear  for 
fifteen  hours,  to  inhibit  aspergillus,  and  according  to 
Baldi  and  Lewin,  infusoria. 

IV. 

These  eft'ects,  which  are  important  in  themselves, 
raise  the  question  of  the  influence  of  cavaine  on 
the  gonococcus,  and  men  like  Neisser  and  von 
Zeissl  have  deemed  them,  sufficiently  powerful,  at 
least  in  repute,  to  merit  investigation  (Neisser,  Die 
internen  Behandhmg  der  Gonorrhoe) .  The  ques- 
tion, however,  is  not  easily  solved,  and  any  attempt 
to  find  an  answer  must  take  notice  of  the  general 
(I  might  say  systematic)  as  well  as  the  local  action 
of  the  drug, — of  theory  as  well  as  of  practice.  Thus, 
Neisser,  writing  upon  this  very  subject  of  the  effects 
of  cavaine,  observes  that  it  ranks  very  high  among 
internal  remedies  (Balsamicisl  :  so  high,  he  is  in- 
clined to  give  it  the  first  place,  going  so  far  even 
as  to  say  that  it  is  not  impossible  that  it  alone  may 
cure  gonorrhoea.  Notwithstanding  the  power  of  its 
action,  he  rather  paradoxically  doubts  its  being  suffi- 
cient to  destroy  the  gonococcus.  As  he  offers  no 
proof  of  this  statement,  we  may  suppose  that  he 
did  not  stop  to  explain  to  us  whether  it  was  in  labor- 
atory experiments  or  in  the  course  of  the  disease 
that  he  observed  this  fact.  There  is  a  great  differ- 
ence between  the  action  of  agencies  in  artificial  con- 
ditions, i.  e..  where  we  have  not  the  human  organ- 
ism to  deal  with  ;  and  in  nature,  where  we  have. 
Doubtless,  as  a  destroyer  of  active  cultures  cavaine 
is  not  equal  to  many.    On  this  point  it  may  be  de- 


tective ;  but  as  an  antiseptic,  as  a  means  of  interfer- 
ing with  the  growth  of  germs,  and  as  a  means  strong 
enough  but  not  so  strong  as  to  be  dangerous,  it  is 
considered  adequate.  There  is  a  distinction  to  be 
drawn  here  between  active  and  passive  agencies  of 
this  kind, — between  antiseptics  and  germicides. 
That  may  be  a  good  antiseptic  which  is  a  poor  germ- 
icide; that  may  be  a  good  germicide  which  is  a 
poor  antiseptic.  Nitric  and  sulphuric  acids  are 
doubtless  effective  germicides.  Are  they  for  that 
reason  to  be  recommended?  Thymol,  the  peppers, 
the  essential  oils,  with  which  we  may  class  cavaine, 
are  not  germicides  at  all  in  this  sense.  Are  they 
then  to  be  neglected  through  a  false  comparison? 

From  an  essay  of  Pohl's  {Einiiuss  von  Arznei- 
stoffen  auf  die  Zahl  der  kreisenden  weissen  Bliit- 
korperchen)  we  derive  a  clue  to  the  very  heart  of 
this  subject.  According  to  his  experience,  certain 
plants,  remarkable  for  their  odor  and  bitter  proper- 
ties, possess  the  power  of  increasing  the  number  of 
leucocytes  in  the  circulating  blood ;  in  more  modern 
language  they  provide  alexins.  So  certain  is  this 
generalization  that  he  reduces  it  to  a  law.  Cavaine, 
as  one  of  the  Piperacece,  falls  under  this  denom- 
ination. In  other  words,  it  confers  some  degree  of 
immunity. 

For  the  following  cases,  which  illustrate  these 
principles  so  far  as  we  may  judge  from  bacteriolog- 
ical tests  and  analyses  of  urine,  I  am  indebted  to 
Dr.  Conrad  Meyer,  of  the  Postgraduate  Medical 
School  and  Hospital,  and  for  permission  to  investi- 
gate the  remedy,  to  the  kindness  and  liberal  knowl- 
edge of  Dr.  Guiteras,  professor  of  genitourinary 
diseases. 

Case  I. — M.  C,  ast.  nineteen;  first  attack;  discharge  be- 
gan five  days  ago. 

October  14,  1909. — Examination  shows  profuse  discharge;" 
gonocci._  Swelling  and  redness  at  the  meatus.  Frequent 
micturition  with  burning.  Chordee  at  night  very  trouble- 
some. First  urine  cloudy,  second  slightly  cloudy.  Treat- 
ment: Capsules  of  cavaine  and  sandalwood  oil;  two  cap- 
sules three  times  a  day,  at  meals. 

October  19th. — Patient  feels  a  little  easier,  burning  and 
chordee  less  pronounced.  First  urine  cloudy,  second  urine 
slightly  cloudy.  Very  little  redness  or  swelling  about  the 
meatus.  Continued  cavaine,  and  ordered  protargol  one- 
quarter  per  cent.,  injection. 

October  23rd. — Patient  reported  great  improvement.  No 
burning,  and  only  occasional  chordee.  Discharge  less. 
First  urine  cloudy,  second  clear.    Same  treatment. 

October  28th. — Patient  continued  to  improve.  Same 
treatment. 

November  4th. — Patient  improved.  Very  slight  discharge. 
No  burning  nor  chordee.    First  urine  cloudy,  second  clear. 

November  nth. — No  discharge  except  in  the  morning. 
First  urine  clear,  second  urine  clear.  Treatment:  Astrin- 
gent injections.    Patient  not  seen  again. 

Case  II. — A.  B.,  ast.  seventeen. 

October  19,  1909. — First  attack,  discharge  twelve  days. 
Very  profuse,  showing  gonococci.  Not  much  irritation  about 
the  meatus.  Some  burning.  Passed  urine  ten  to  fifteen 
times  a  day,  twice  at  night.  Both  urines  cloudy.  Treat- 
ment :  Cavaine  capsules,  two,  three  times  daily,  at  meals. 
Protargol,  one-half  per  cent.,  injection. 

October  23rd. — Patient  showed  some  improvement.  No 
burning  nor  pain,  less  frequency  of  micturition,  from  five 
to  seven  times  during  the  day,  once  at  night.  Less  dis- 
charge.   Both  urines  cloudy.    Same  treatment. 

October  28th. — Patient  much  improved.  No  frequency 
of  micturition.  First  urine  cloudy,  second  clear.  Cavaine 
and  protargol,  one-half  per  cent. 

November  4th. — Firjt  urine  cloudy,  second  clear.  Very 
slight  discharge. 
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November  nth. — Both  urines  clear.  Astringent  injec- 
tions. 

Case  III. — A.  L.,  xt.  twenty-five;  subacute  urethritis. 
Duration  twenty-two  days. 

October  23,  1909. — Profuse  discharge.  Both  urines 
cloudy.  Frequency  every  half  hour  to  an  hour,  from  four 
to  five  times  at  night.  Treatment :  Cavaine,  four  times  a 
day.    Deep  instillations  of  silver  nitrate. 

October  28th. — Patient  reported  much  relief  from  fre- 
quency of  micturition,  held  urine  two  hours.  Same  treat- 
ment. 

November  4th. — Continued  to  improve.  Held  urine 
four  hours.  Discharge,  scanty  and  watery,  showing  a 
few  isolated  gonococci.    Same  treatment. 

November  nth. — Urine  normal.  First  urine  clear,  sec- 
ond urine  clear.    Treatment:   Astringent  injections. 

Case  IV. — A.  K.,  aet.  twenty-two;  acute  urethritis.  First 
attack. 

October  23,  1909. — Duration  of  discharge,  one  day, 
showed  gonococci.  No  frequency  of  micturition  nor  pain. 
Chordee  very  troublesome  at  night.  Treatment :  Cavaine, 
two  capsules,  four  times  daily. 

October  26th. — First  urine  cloudy,  second  clear.  Pro- 
fuse discharge.  No  pain  nor  frequency.  Chordee  less 
troublesome.  Treatment :  Cavaine,  protargol,  one-quarter 
per  cent. 

November  4th. — Greatly  improved.  Discharge  slight  and 
watery.  Showed  very  few  isolated  gonococci.  No  chor- 
dee.   Treatment :    Protargol,  one-half  per  cent. 

November  nth. — Both  urines  clear,  a  few  shreds.  As- 
tringent injections. 

The  close  of  cavaine  is  0.02  four  or  five  times  a 
day.  Two  doses  may  be  taken  with  profit  at  the 
noonday  and  evening  meals.  According  to  Baldi 
and  Schmiedeberg  it  passes  unchanged  in  the  urine. 
In  my  cases  its  most  predominant  effects  were  seda- 
tive and  antiseptic,  and  it  was  also  found  very  easy 
of  digestion,  or  rather  it  should  be  said,  that  it  did 
not  derange  that  function.  These  results  agree  with 
those  of  Dupouy  (17),  Sanne  (18),  Rogers  (19), 
Bering  (20),  Zeissl  (21),  and  many  others  of  late 
vears  who  bestow  the  most  encomiastic  praises  upon 
'it. 
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A   CASE  OF   MULTIPLE  FRACTURE  OF  BOTH 
BONES  OF  LEG  AND  DISLOCATION  OF  THE 
ANKLE  TREATED  BY  PASSIVE  EXERCISE. 

Bv  Frank  Thomas  Woodbury,  M.  D., 
Fort  Assiniboine,  Mont. 
Major,  Medical  Corps,  U.  S.  Army. 

Mr.  C.  PL,  aged  46  years,  American,  white,  by  occupation 
a  stationary  engineer,  and  employed  as  such  at  Fort  As- 
sinniboine,  Mont.,  while  returning  to  the  post  about  10 
p.  m.,  September  24th,  in  his  motor  buggy,  was  surprised 
at  the  approach  to  the  bridge  over  Beaver  creek  by  a  com- 
pany of  soldiers  from  the  fort  engaged  in  night  military 
mauLCUvres.  Startled  by  their  challenge  and  endeavoring 
to  avoid  runnirig  them  down,  he  went  too  near  the  guard 
rail  of  the  bridge  which  gave  way,  precipitating  him  a 
distance  of  about  nine  feet,  the  machine  falling  upon  him 
and  pinning  dovv'n  his  left  leg.  He  was  brought  into  the 
post  hospital  about  one  half  hour  after  the  accident,  when 


Fig.   I. — Showing  left  leg,  seven  weeks  after  accident. 

it  was  discovered  that  he  had  sustained  a  severe  crushing 
of  the  left  leg  above  the  ankle,  without  external  wound, 
and  that  the  parts  were  much  discolored,  swollen,  and  dis- 
torted by  reason  of  a  complete  fracture  of  the  tibia,  one 
inch  above  the  ankle  ioint.  and  two  complete  fractures  of 
the  fibula,  one  and  a  half  inch,  and  five  and  a  half  inches 
respectively  above  the  joint,  complicated  by  a  subluxation 
nf  the  ankle  joint  outward.  The  fibula  fragment  was 
pressed  outward  and  forward  above  and  inward  and  back- 
ward below.  The  patient,  a  robust  man  of  220  lbs.  weight, 
was  put  to  bed  and  the  dislocation  reduced  by  steady  trac- 
tion on  the  foot  and  gentle  massage.  The  leg  and  foot  were 
wrapped  in  a  large  pillow  for  a  temporary  splint,  as  it  was 
deemed  inadvisable  to  attempt  any  immediate  interference 
before  discovering  how  badly  the  soft  parts  were  injured 
and  how  much  circulation  could  be  depended  upon.  The 
patient  was  given  hyoscine,  0.65  milligrammes,  and  mor 
phine  sulphate,  0.016  gramme,  to  insure  quiet  and  rest. 
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By  the  ;iltL-rn(>on  of  the  following  day  the  swelling  had 
greatly  subsided  and  the  circulation  seemed  excellent  in 
the  foot  and  toes ;  the  discoloration  was  even  more  marked 
at  the  seat  of  injury. 

It  was  decided  to  make  an  incision  over  the  seat  of  the 
fra'-turcs  and  ascertain  the  exact  conditions  before  decid- 
mg  as  to  the  line  of  treatment.  The  patient  was  chloro- 
formed at  1.30  p.  m.  and  the  foot  was  held  in  the  axis  of 
the  limb  by  the  traction  of  an  assistant,  while  the  parts  were 
thoroughly  but  gently  cleansed  w'ith  soap  and  water,  alco- 
hol, ether,  and  tincture  of  iodine,  applied  over  the  line  of 
the  proposed  incisions.  An  incision  was  made  on  the  in- 
ner side  of  the  leg  over  the  tibia,  extending  three  and  a 
half  inches  up  from  the  internal  malleolus,  exposing  the 
site  of  the  fracture.     With  the  finger  as  a  probe,  some 

small  splinters  of  bone 
were  removed.  The  up- 
per fragment  was  found 
to  be  jammed  tightly 
inward  toward  the  axis 
of  the  leg.  There  was 
also  considerable  ooz- 
ing of  bloody  serum 
from  all  the  tissues. 
The  traction  on  the  foot 
was  increased  cautious- 
ly with  outward  flexion 
and,  at  the  same  time, 
the  upper  fragment  was 
grasped  by  lionjawed 
forceps  and  put  exactly 
in  apposition  with  the 
lower.  As  it  showed 
no  tendency  to  slip, 
owing  to  the  mainte- 
nance of  traction,  it 
was  left  and  a  similar 
incision  was  made  over 
the  fibula.  The  loose 
fragment  was  similarly 
grasped  by  forceps  and 
fitted  to  its  proper  posi- 
tion. It  was  noted  that 
the  bones  remained  in 
place  by  reason  of  the 
continued  traction  and 
it  was  therefore  de- 
cided to  put  on  a  plas- 
ter cast  with  a  fenestra 
o  V  er  the  incisions, 
maintaining  th?  exten- 
sion and  therefore  ap- 
proximation of  the 
fractures  in  the  cast. 

The  cast  was  made 
as  usual,  except  that 
the  bandages  were  put 
on  in  four  folds  up  the  front  of  the  ankle  to  give  extra 
strength  where  the  force  of  extension  would  be  most,  and 
as  a  figure  of  eight  escaping  the  fenestra  and  leaving  the 
heel  bare. 

The  wounds  were  dressed  through  the  fenestra  as  often 
as  the  gauze  was  saturated,  and  frequently  mopped  with 
iodine.  There  was  no  suppuration  and  they  were  healed 
over  by  October  loth,  when  the  plaster  cast  was  removed. 
There  was  good  fibrous  union  and  the  bones  were  in  proper 
approximation.  The  skin  of  the  leg  as  far  up  as  the  calf 
was  still  discolored.  The  parts  were  thoroughly  but  gently 
massaged,  the  skin  was  cleansed  with  alcohol  and  a  splint 
of  soluble  glass  was  put  on.  While  drying,  which  took 
about  twenty  hours,  the  leg  was  swung  in  a  hammock  of 
bandages  to  prevent  bending  of  the  splint  and  consequent 
angular  knitting  of  the  fracture.  This  was  at  the  beginning 
of  the  third  week.  The  following  day  the  patient  went  to 
his  heme.  He  was  there  visited  and  on  the  second  visit, 
October  13th,  the  glass  cast  was  cut  up  the  front,  removed, 
the  leg  massaged  thoroughly  and  bathed,  and  the  cast  was 
replaced.  The  patient  was  given  crutches  and  advised  to 
put  several  lifts  on  the  shoe  of  the  other  foot  so  that  he 
could  move  around.  This  treatment  was  given  every  other 
day  for  ten  days.  The  patient  then  came  up  to  the  hos- 
pital in  a  w'agon  every  other  day  for  hot  wet  applications 
and  massage.  At  the  end  of  the  sixth  week  the  glass  cast 
was  left  off,  the  patient  was  advised  to  wear  shoes  of  equal 
height  on  both  feet  and  to  use  both  feet  with  the  crutches. 


Fig. 


2. — Showing  patient,  seven 
weeks  after  accident. 


The  accompanying  photographs  were  taken  November  13th, 
the  seventh  week  since  the  bones  were  set,  and  show  the 
slight  deformity,  the  lack  of  shortening,  and  the  ability  of 
the  injured  parts  to  share  in  the  support  of  220  lbs.  with- 
out crutches.  The  patient  will  continue  to  get  the  massage 
and  at  the  end  of  the  eighth  week  will  be  advised  to  use  a 
cane  instead  of  the  crutches.  There  is  still  moderate  inter- 
ference with  motion  of  the  ankle  in  extension  and  flexion, 
but  even  this  is  showing  daily  improvement  under  the  en- 
forced stretching  in  walking  and  the  persistent  massage 
since  the  second  week. 


HYPERTROPHY  OF  THE  MAMMA,  MALE  AND 
FEMALE. 

By  W.  Arthur  Tatchell,  M.  R.  C.  S.  (Eng.),  L.  R.  C.  P. 
(Lond.), 
Hankow,  Central  China. 

Hypertrophy  of  the  female  mamma  is  a  rare 
affection  in  Europe  and  America,  but  how  rare  it  is 
in  the  far  East  it  would  be  interesting  and  instruc- 
tive to  learn.  So  far,  in  Central  China,  I  have  only 
seen  one  case.  Evidently  in  the  male  the  affection 
is  more  rare  than  in  the  female. 

In  the  British  Medical  Journal  of  April  24,  1909, 
a  case  was  reported  of  an  apparent  unilateral  devel- 
opment of  the  mamma  in  the  male.  It  was  there 
referred  to  as  being  a  rare  affection. 

Case  I. — Recently  I  had  a  similar  case.  A  Chinese  far- 
mer, age  twenty,  had  during  the  last  five  or  six  years,  no- 
ticed the  gradual  and  painless  enlargement  of  his  right 
breast.  There  had  not  been  any  discharge  or  discomfort 
and  he  had  not  observed  any  other  swellings  on  his  body. 
Otherwise,  he  had  enjoyed  good  health.  The  breast  was 
uniformly  enlarged  and  firm.  The  nipple  was  rather  prom- 
inent and  the  areola  pigmented.  There  were  no  enlarged 
glands  in  the  axilla.  (Fig.  i.)  I  removed  the  breast  by 
making  an  inferior  curved  incision,  turning  back  the  skin 
and  then  enucleated  the  whole  mass  of  the  breast  tissue. 
The  portion  removed  was  uniformly  hard,  there  were  no 
cysts  or  any  adhesions,  except  those  which  firmly  attached 
the  gland  to  the  nipple.  The  part  removed  weighed  five 
and  a  half  ounces.  The  report  of  the  Shanghai  Municipal 
Laboratory  was  as  follows :  "This  tumor  appears  to  be  a 
fibroma.  Included  in  the  main  fibrous  structure  are  a  few 
glandular  elements  and  a  small  quantity  of  adipose  tissue." 

Case  II. — The  second  patient  with  hypertrophy  of  the 
mamma  is  still  in  the  hospital.  It  is  a  young  Chinese  wo- 
man of  twenty  years,  rather  delicate.  Her  catamenia  com- 
menced when  seventeen.  She  had  been  married  three 
years.  There  had  not  been  any  children  or  miscarriages. 
Menstruation  had  been  regular  every  four  weeks  until 
about  seven  months  since,  when  the  quantity  diminished, 
the  periods  became  irregular,  and  a  white  discharge  com- 
menced. Four  months  ago  menstruation  ceased,  but  the 
white  discharge  has  continued  to  the  present  time.  Nine 
months  ago,  she  noticed  that  her  breasts  began  to  enlarge 
rather  rapidly  and  become  hard,  particularly  on  the  outer 
surfaces,  commencing  first  in  the  left  and  then  the  right 
one.  There  was  neither  pain  nor  discharge  and  her  only 
reason  for  seeking  advice  was  their  weight  and  the  dis- 
comfort. The  appearance  of  the  breasts  on  admission  to 
the  hospital  was  as  seen  in  the  photograph.  There  was  no 
tender  area,  but  they  were  firm  and  irregularly  hard  in 
places.    (Fig.  2.) 

The  first  one  removed  was  the  left.  I  made  a  superior 
and  inferior  curved  incision  and  enucleated  the  whole 
breast.  The  cutaneous  vessels  were  enlarged  and  prom- 
inent which  bled  freely  when  cut.  But  the  haemorrhage 
could  be  easily  controlled  with  forceps.  Except  at  and 
around  the  nipple,  there  were  no  strong  adhesions.  The 
axilla  was  not  touched  as  the  glands  were  not  enlarged. 

The  mass  removed  weighed  ten  pounds  twelve  ounces. 
Microscopical  examination  showed  the  skin  to  be  very 
wrinkled  and  slightly  thickened,  large  irregular  masses  of 
white  fibrous  tissue,  stroma  and  fat  in  large  quantity. 

On  the  third  morning  after  the  operation,  the  patient  was 
surprised  to  discover  a  foetus  in  the  bed.  It  was  about 
three  months  old. 

Three  days  after  this  event,  the  remaining  breast  became 
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softer  and  we  were  able  to  express  a  fair  quantity  of  milk 
from  it.  The  lactation  continued  until  the  breast  was  re- 
moved. I  hesitated  about  removing  it,  but  the  patient  and 
her  friends  were  very  anxious  that  I  should  do  so.  This 
I  did  a  fortnight  after  removing  the  first.  It  was  similar 
in  structure  and  weight  to  the  left  one. 

Hypertrophy  of  the  mamma  is  of  interest,  not 
only  on  account  of  its  rarity,  but  because  little  if 
anything"  is  known  of  its  causation.     The  three 


Fig.   I. — Hypertrojjby  of  male  right  mamma. 


periods  of  life  at  which  it  appears  coincides  with 
that  of  mastitis,  i.  e. — infancy,  puberty,  and  preg- 
nancy. One,  therefore,  concludes  that  its  appear- 
ance must  be  connected  with  some  precociousness 
of  the  sexual  functions.  Hypertrophied  breasts  of 
girls  beginning  at  puberty  have  been  known  to 
diminish  in  size  at  pregnancy,  whilst  others  have 
greatly  increased  in  size.  Another  interesting  fact 
to  note  is,  that  the  older  the  subject  the  smaller  the 
hypertrophy. 


l"iG.  2. — Hypertrophy  of  female  mammae. 


It  has  been  stated  that  hypertrophied  breasts  do 
not  secrete.  That  may  be  true  of  those  occurring 
at  infancy  or  puberty,  but  such  observers  as  Delbet, 
liillroth,  and  Lotzbuck  have  recorded  a  few  cases 
of  this  af¥ection  in  which  there  has  been  an  "exces- 
sive secretion  of  normal  milk."  My  case  may  be 
added  to  the  same  list,  minus  the  '"excessive." 

As  a  rule,  mammary  hypertrophy  is  not  a  physio- 
logical enlargement,  but  is  due  to  the  excessive 
growth  of  the  perilobular  and  interacinous  tissue, 
and  is  of  a  diffuse  fibromatosis  character. 


PRIMARY  SARCOMA  OF  THE  CILIARY  BODY, 

With  Report  of  a  Case,  Enucleation,  Recurrence,  and  Ex- 
enteration of  Orbit, 
By  E.  L.  Klopp,  M.  D., 
Philadelphia, 

Late  Demonstrator,    Diseases   of   the   Eye,    Medicochirurgical  Col- 
lege;  .Associate  to  the  Chair  of  Otology,  Jefferson  Medical 
College;    Assistant   Aural    Surgeon,   Jefferson  Medical 
College  Hospital;  Otologist,  Jewish  Hospital. 

Primary  sarcoma  of  the  ciliary  body  is  of  rare 
occurrence.  The  literature  to  the  present  time  con- 
tains reports  of  about  seventy  cases.  There  have 
been  reported  about  one  tenth  as  many  cases  of 
primary  sarcoma  in  this  structure  as  in  the  choroid. 
Like  those  occurring  in  the  chorioid,  they  are  usu- 
ally melanotic  although  the  statistics  of  Fuchs  and 
Groenow  would  indicate  that  the  percentage  of  leu- 
cosarcomata  to  the  melanotic  variety  is  somewhat 
higher  in  the  ciliary  body  than  in  the  chorioid.  This 
may  have  its  explanation  in  the  fact  that  the  former 
structure  being  more  of  the  nature  of  a  muscle,  is 
not  so  largely  made  up  of  pigment  as  the  latter. 
The  case  here  presented  was  of  the  white  type.  It 
is  doubtful,  however,  if  any  of  the  leucosarcomata 
of  the  uveal  tract  are  entirely  free  from  pigment. 

Sarcoma  of  the  ciliary  body  runs  about  the  same 
course  as  when  occurring  in  the  chorioid.  The  four 
stages  of  Fuchs  being  passed  through,  and  finally 
causing  the  death  of  the  patient,  either  in  the  third 
or  fourth  stage.  These  stages  are :  First,  localized 
growth  with  or  without  detachment  of  the  retina ; 
second,  increased  intraocular  tension ;  third,  extra- 
ocular extension ;  and,  fourth,  metastatic  involve- 
ment of  distant  structures.  It  will  be  seen  that  the 
case  here  reported  passed  through  the  first  three 
stages.  Detachment  of  the  retina  is  not  apt  to  occur 
so  early,  on  account  of  the  partial  isolation  from 
that  structure  by  the  ligamentum  chorioideum. 

Sarcoma  of  the  uveal  tract  is  of  rapid  growth,, 
and,  therefore,  of  the  round  celled  or  mixed  round 
and  spindle  celled  type,  no  case  of  giant  celled  sar- 
coma having  been  reported.  My  case  was  mixed, 
round  and  spindle  celled. 

Statistics  show  that  the  decades  of  most  common 
occurrence  in  the  lives  of  the  patients  are  the  fourth 
and  fifth  for  the  uveal  tract,  and  but  two  or  three 
cases  have  been  reported  at  ages  less  than  ten  years. 
In  this  case  the  patient  is,  I  believe,  the  youngest  so 
far  reported.  It  is  the  case  referred  to  by  C.  W.  Le- 
Fevre.  in  his  recent  paper  on  Sarcoma  of  the 
Chorioid,  as  at  that  time  unreported.  The  child  was 
but  a  year  and  a  half  old  Avhen  the  growth  was 
first  noticed  by  the  parents  as  a  white  mass  in 
the  pupil,  behind  the  iris,  and  must  have  been  of 
some  months'  standing  at  that  time,  making  the  pa- 
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tient  barely  more  than  one  year  of  age  at  the  time 
of  onset. 

The  diagnosis  of  sarcoma  of  the  ciUary  body  is 
even  more  difficult  in  its  early  stage  than  when  lo- 
cated in  the  chorioid,  where  it  can  be  seen  with  the 
ophthalmoscope.  If  the  growth  attains  any  consid- 
erable elevation,  it  is  soon  visible  with  the  pupil 
dilated,  by  means  of  oblique  illumination.  If  flat, 
it  may  detach  the  iris  at  its  base  and  become  visible 
through  the  iridodialysis  as  a  black  or  gray  mass ; 
or  the  iris  may  only  be  pushed  forward,  giving  evi- 
dence of  a  growing  mass  behind  it.  Transillumina- 
tion is  readily  applicable  on  account  of  the  forward 
location  in  the  globe,  but  by  the  time  a  good  shadow 
is  cast,  the  growth  will  probably  be  visible  through 
the  dilated  pupil.  If  there  is  any  tendency  to  invade 
the  sclera,  it  will  show  through  early,  on  account  of 
the  thinness  of  that  structure  in  the  ciliary  region, 
and  its  exposure  to  inspection.  Parsons  and  Fuchs 
believe  that  invasion  of  the  sclera  is  apt  to  occur 
earlier  in  this  region  on  accdunt  of  the  perforation 
of  the  ciliary  vessels,  especially  the  veins,  and  from 
what  we  know  of  the  loosely  celled,  thinly  walled, 
venous  character  of  sarcomata,  this  seems  a  reason- 
able deduction.  It  seems  also  probable  that  pressure 
may  cause  thinning  of  the  sclera.  In  the  case  re- 
ported below,  there  was  actual  rupture  of  the  sclera, 
as  shown  in  the  microscopic  drawing. 


Fig.  I. — Macroscopical  outline  of  the  growth  resting  on  the  eyeball. 
Magnified  four  diameters. 

The  treatment,  of  course,  consists  in  radical  extir- 
-pation  as  soon  as  the  diagnosis  is  made,  by  enuclea- 
tion if  the  growth  is  entirely  within  the  globe,  and 
by  wide  removal  of  conjunctiva  and  surround- 
ing tissues  if  there  is  extension  resting  on  the  eye- 
laall.  If  the  growth  is  proliferating  outside  the 
sclera,  exenteration  of  the  orbit  must  be  done  at 
once. 

The  prognosis  will  depend  upon  the  stage  at  which 
removal  is  accomplished.  If  the  growth  is  well  con- 
tained within  the  globe,  recurrence  may  not  be  ex- 
pected, although  it  does  rarely  occur  either  by  metas- 
tasis, or  locally.  Groenouw  reports  recurrence  six 
times  in  seventeen  cases,  or  thirty-five  per  cent. 
Two  recurred  locally,  and  four  by  metastases.  _  Of 
those  recurring  by  metastases,  two  were  in  the  liver, 
one  in  the  liver  and  skin,  and  one  in  the  other  eye. 
All  of  these  cases  but  two  were  under  postoperative 
observation  less  than  five  years, — too  short  a  time 
to  eliminate  the  possibility  of  recurrence.  Recur- 
rence in  a  large  organ  like  the  liver,  deeply  seated, 
might  not  be  demonstrable  until  it  had  assumed  con- 
siderable size,  and  as  is  seen,  this  is  the  most  com- 
mon seat  of  recurrence,  when  metastatic. 

The  report  of  my  case  is  as  follows: 


Case. — Dorothy  H.,  aged  one  year  and  four  months,  was 
lirst  seen  in  October,  1901,  on  account  of  a  small,  white 
spot  in  the  pupil  of  the  left  eye  a  week  or  so  before  the 
date  of  visit.  The  patient  was  in  every  other  way  a  normal 
child  and  had  no  history  of  any  of  the  acute  diseases  of 
childhood.    She  was  of  normal  weight  and  well  nourished. 

The  family  history  is  good.  .  The  parents  are  both 
healthy,  were  married  at  about  twenty-two  years  of  age, 
and  the  patient  was  born  about  one  year  later.  There  is 
no  history  of  miscarriage  and  a  healthy  child  has  since 
been  born.  Both  the  paternal  and  maternal  grandparents 
are  living,  and  there  is  no  history  of  any  kind  of  tumor  in 
a  near  blood  relation. 

At  the  age  of  fourteen  months,  while  playing  in  the 
sand  at  the  seashore,  the  child  struck  herself  in  the  left 
eye  with  a  small  shovel.  The  parents  state  that  this  caused 
some  redness  of  the  bulbar  conjunctiva  on  the  nasal  side, 
but  there  did  not  seem  to  be  great  soreness  or  pain,  and 
in  a  few  days  it  had  resumed  its  normal  appearance.  This 
injury  seems  too  trifling  and  at  too  short  a  time  before  the 
appearance  of  the  tumor  in  the  pupil,  to  be  assigned  as  an 
etiological  factor  of  importance,  and  yet  the  coincidence 
of  location,  when  coupled  with  our  knowledge  of  trauma- 
tism, as  a  cause  for  sarcomata,  is  rather  striking.  In  one 
of  the  cases  reported  by  Dr.  LeFevre,  there  was  a  history 
of  traumatism  six  months  previous  to  the  time  of  discovery 
of  the  growth,  by  failing  vision,  with  the  tumor  near  the 
macula.  This  injury  consisted  of  a  bump  of  the  eyeball 
and  orbital  rim  against  the  edge  of  a  half  open  door,  and 
was  not  very  severe  in  immediate  consequences.  Another 
factor  which  must  be  considered  in  the  aetiology  of  the 
present  case,  is  that  the  child  was  of  instrumental  birth. 
The  labor,  however,  was  not  especially  long  and  the  head 
was  not  marked  or  misshapen. 


Fig.  2. — Showing  cellular  structure,  with  rupture  of  the  sclera  at 
the  point  of  penetration  of  the  growth  to  the  outside  of  the 
globe. 

When  the  child  was  first  seen  there  was  a  small,  whitish 
gray  mass  just  visible  through  the  pupil,  and  immediately 
behind  the  border  of  the  iris  on  the  nasal  side.  The  pupil 
was  dilated  and  the  growth  was  seen  to  be  pointing  for- 
ward and  inward  toward  the  pupil.  Blood  vessels  could  be 
seen  by  oblique  illumination,  coursing  over  the  rounded 
tumor.  The  remainder  of  the  pupil  was  black  and  the 
other  structures  of  the  eye  appeared  healthy,  although  no 
view  of  the  fundus  could  be  had  on  account  of  the  strug- 
gling of  the  child.  There  was  no  discoloration  or  uneven- 
ness  of  the  sclera.  From  this  time  on  the  child  was  seen 
regularly  at  intervals  of  from  one  to  twelve  weeks,  until 
the  date  of  operation,  a  period  of  two  and  one  half  years. 
During  this  time  the  growth  enlarged  regularly,  pushing 
further  nito  the  pupil,  and  pushing  the  iris  forward,  but 
this  structure  never  assumed  the  gray  color  of  the  tumor 
and  iridodialysis  never  occurred,  so  it  may  be  assumed  that 
the  iris  never  became  incorporated  into  the  tumor,  as  has 
been  noted  in  some  of  the  reported  cases.  Enucleation  was 
advised  when  it  was  seen  that  the  condition  was  malignant, 
but  was  refused  by  the  parents,  although  advised  by  four 
oculists  whom  they  consulted. 
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About  two  years  after  the  first  visit,  and  when  the  pa- 
tient was  three  and  a  half  years  of  age,  the  sclera  at  the 
lower  nasal  side,  five  or  six  millimetres  back  of  the  limbus, 
began  to  project  in  an  uneven  manner  and  became  gray  in 
color.  Within  four  or  five  months  a  tumor  resting  on  the 
eyeball,  as  large  as  a  hazelnut  and  of  irregular  form, 
whitish  gray  in  color,  had  formed  under  the  conjunctiva. 
The  cornea  became  steamy  during  the  growth  through  the 
sclera,  and  there  was  some  redness  of  the  eyeball.  This 
was  the  first  indication  that  the  second  stage — that  of  in- 
creased intraocular  tension — ^^had  been  reached.  It  will, 
therefore,  be  seen  that  the  second  and  third  stages  were 
coincident.  The  pupil  could  not  now  be  well  seen,  but  tl;e 
lens  had  not  shown  cataractous  changes,  as  a  part  of  the 
pupil  remained  black  as  long  as  it  could  be  studied.  The 
lens  must  have  been  eroded  as  in  one  of  Fuchs's  cases,  or 
been  pressed  against  the  ciliary  body  on  the  opposite  side. 

Ejiucleation  was  now  consented  to,  and  was  performed 
on  July  24,  1905,  when  the  patient  was  four  years  of  age. 
The  entire  conjunctiva  was  removed  on  the  nasal  side  along 
with  the  eyeball.  Healing  was  rapid,  and  the  wound  be- 
came smooth,  but  movement  was  very  limited.  Three 
months  later,  a  hard  mass  had  formed  by  recurrence  in  the 
stump,  and  on  November  13,  1906,  the  orbit  was  well  filled 
and  was  eviscerated.  There  was  free  bleeding,  which  was 
controlled  by  pressure,  and  rapid  healing  again  took  place 
without  suppuration,  and  there  has  been  no  evidence  of  re- 
currence during  the  three  years  since.  The  lids  are  held  in 
apposition  by  cicatricial  bands,  but  can  be  separated  about 
10  mm.,  revealing  a  cavernous,  smooth  surface.  There  is 
no  discharge.  The  girl  goes  to  school,  is  healthy  at  the 
age  of  eight  and  a  half  years,  and  weighs  sixty  pounds. 

The  tumor  was  of  the  white  type,  and  on  examination 
proved  to  be  of  the  mixed  celled  variety — small  round  and 
spindle  celled,  the  small  round  cells  being  greatly  predom- 
inant. 

The  two  illustrations,  made  by  Miss  Grant,  are 
instructive.  The  first  shows  a  rough  macroscopical 
outline  of  the  growth  resting  on  the  eyeball  in  sec- 
tion, as  mounted  for  microscopical  study  and  four 
times  magnified.  The  tumor  is  seen  to  be  partially 
covered  by  conjunctiva.  The  sclera  is  very  much 
thinned  and  shows  a  break  at  the  point  of  penetra- 
tion by  the  growth.  This  somewhat  resembles  the 
corneoscleral  junction  of  an  ordinary  microscopical 
section,  btit  no  portion  of  the  cornea  is  shown  in  this 
picture.  Besides  the  growth  resting  on  the  eyeball, 
a  portion  of  the  original  intraocular  growth  is  shown 
in  the  ciliary  region.  The  lighter  colored  substance 
in  the  vitreous  and  behind  the  chorioid,  is  exudate. 
The  remains  of  the  chorioid  are  shown  by  the  black 
line. 

The  second  illustration,  made  from  the  field  of 
the  microscope,  shows  the  cellular  structure,  and  of 
special  interest  is  the  rupture  of  the  sclera  at  the 
point  of  penetration  of  the  growth  to  the  outside 
of  the  globe. 

I  wish  to  thank  Dr.  Charles  Le  Fevre  for  valuable 
assistance  in  preparing  this  article. 

1633  Spruce  Street. 


LETTER  FROM  TORONTO. 

Medical  Matters  in  the  Ontario  Legislature. — The  Cana- 
dian Medical  Association. — The  Toronto  General  Hos- 
pital.— The  Obstetrical  Department  of  St.  Michael's 
Hospital. — Deaths  of  Toronto  Physicians. 

Toronto,  February  11,  igio. 
The  present  session  of  the  Ontario  legislature 
promises  to  be  a  very  interesting  one  so  far  as  the 
profession  of  medicine  is  concerned.    In  the  first 
place,  the  Ontario  Medical  Council  is  seeking  an 


amendment  to  the  Ontario  Medical  Act  which  will 
empower  that  body  to  deal  at  once  with  all  cases 
of  disgraceful  and  unprofessional  conduct  in  mem- 
bers of  the  college  instead  of  having  to  wait  until 
the  annual  meeting  of  the  Council,  generally  held 
in  July.  They  are  also,  it  is  understood,  taking 
cognizance  of  the  repeated  criticisms  leveled  at  the 
Council  by  the  medical  press  of  the  province  in  the 
matter  of  representation,  it  having  been  alleged 
that  there  are  several  institutions  represented  on 
the  Council  which  have  no  right  to  be  so  repre- 
sented. They  are  also  calling  upon  the  govern- 
ment, in  view  of  the  widespread  incidence  of 
rabies  in  the  western  portion  of  Ontario,  to  take 
steps  immediately  to  establish  in  Toronto  or 
London  a  Pasteur  Institute  for  the  treatment  of 
persons  bitten  by  dogs  afifected  with  rabies,  who 
all  now  have  to  go  to  New  York  for  treatment. 
This  has  recently  become  so  acute  that  the  Federal 
and  provincial  authorities  have  joined  in  an  en- 
deavor to  suppress  the  outbreak.  The  matter  of 
the  government  making  tuberculosis  a  notifiable 
disease  and  that  of  the  establishment  by  said  gov- 
ernment of  provincial  sanatoria  will  also  be  before 
the  legislature  again  this  session.  One  member  of 
the  legislature  has  introduced  a  bill  looking  toward 
the  abolition  of  the  compulsory  clause  as  regards 
vaccinations  and  inoculations,  which  will  leave  it  to 
each  person  to  decide  whether  he  or  she  shall  be 
vaccinated.  Then  the  osteopaths  are  seeking  recog- 
nition. They  are  busy  in  support  of  a  bill  seeking 
to  establish  in  either  Toronto  or  Hamilton  an 
osteopathic  college  for  the  education  of  students  in 
osteopathy.  As  regards  the  proposed  Ontario  / 
Pasteur  Institute,  the  government  has  had  placed 
in  the  estimates  $1,000  as  a  preliminary  grant 
toward  the  establishing  of  such  an  institution. 

The  forty-third  annual  meeting  of  the  Canadian 
Medical  Association  will  be  held  in  Toronto  on  the 
1st,  2nd,  3rd,  and  4th  of  June,  Wxih  Dr.  Adam  H. 
Wright,  professor  of  obstetrics  in  the  University 
of  Toronto,  as  president.  Dr.  D.  J.  Gibb  Wishart 
is  chairman  of  the  Committee  of  Arrangements. 
The  meeting  will  convene  in  the  Convocation  Hall 
of  the  University  of  Toronto,  and  will  be  divided 
into  the  following  sections :  Medicine ;  General 
Surgery  ;  Pathology  ;  Obstetrics  and  Gynaecology  ; 
Paediatrics ;  and  Eye,  Ear,  Nose,  and  Throat.  Dr. 
John  B.  Murphy,  of  Chicago,  will  deliver  the  ad- 
dress in  surgery.  All  the  committees  are  working 
with  a  right  good  will  and  everything  points  to  a 
most  successful  and  probably  the  largest  meeting 
in  the  history  of  the  association.  Special  commit- 
tees have  been  formed  in  the  diflferent  large  cities 
of  the  Dominion,  and  other  committees  in  the  vari- 
ous provinces  for  the  purpose  of  exciting  interest 
and  securing  a  good  attendance.  The  important 
matter  of  finally  getting  established  a  journal  to 
be  the  journal  of  the  association  will  also  come  up 
at  this  meeting.  Dr.  Andrew  Macphail,  of  Mon- 
treal, editor  of  the  Montreal  Medical  Journal  and 
editor  of  the  University  Mo^a.52M^,  has  been  off ered 
the  editorship  and  has  accepted  the  responsibility. 
In  the  way  of  entertainment,  there  will  be  two 
general  excursions,  one  to  Niagara  Falls  and  the 
other  to  the  Ontario  Agricultural  College  at 
Guelph. 
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For  the  year  ending  September  30,  1909,  there 
were  admitted  into  the  wards  of  the  Toronto 
General  Hospital  4,522  patients.  On  October  1, 
1908,  the  population  of  the  institution  was  305 
adults  and  sixteen  infants.  There  were  305  births 
in  the  maternity  department  during  the  year.  Of 
the  total  number  treated,  over  4,000  came  from 
Toronto  and  only  sixteen  from  the  United  States. 
The  expenditure  in  maintenance  was  $151,971.61, 
giving  a  daily  average  cost  for  each  adult  patient 
of  $1.3702.  The  total  assets  were  estimated  at 
$1,108,098.49,  and  there  were  liabilities  of  $30,- 
362.68  outstanding.  The  pathological  department 
showed  increased  work  for  the  year,  the  number 
of  surgical  specimens  examined  being  double  those 
of  the  previous  year!  There  were  296  deaths.  The 
increase  over  the  previous  year  was  482  patients. 
In  the  externe  midwifery  department  ninety-four 
patients  were  treated  by  students  registered  with 
the  department,  without  any  mortality.  The  hospital 
governors  are  seeking  from  Toronto  an  increased 
grant  of  $200,000  toward  the  erection  of  the  new 
hospital  on  College  Street.  In  some  of  the  old 
buildings  left  standing  on  the  site  of  the  new  hos- 
pital new  clinics  have  been  established,  the  most 
notable  one  being  the  psychiatric  clinic,  which  is 
being  conducted  by  Dr.  C.  K.  Clarke  and  Dr. 
Ernest  Jones,  of  the  Provincial  Hospital  for  the 
Insane  at  Toronto. 

Dr.  Fenton,  chief  of  the  Obstetric  Department  of 
St.  Michael's  Hospital,  Toronto,  reports  in  the  Jan- 
uary issue  of  the  Canadian  Practitioner  and  Re- 
viezv  the  work  done  in  his  department  during  the 
year  ending  the  30th  of  September.  Cfesarean  sec- 
tion was  performed  three  times,  twice  for  contract- 
ed pelves,  which  in  former  labors  had  resulted  in 
dead  children.  In  two  of  these  operations  both  the 
children  and  mothers  survived.  The  third  was  done 
in  a  case  of  eclampsia,  at  the  thirty-fourth  week  of 
gestation.  The  babe  lived  for  a  short  time,  but  sub- 
sequently died  of  convulsions.  The  mother  had  no 
more  convulsions,  but  was  seized  with  pneumonia 
and  died  thirteen  days  after  delivery. 

Up  to  this  date  four  physicians  have  died  in  To- 
ronto during  the  present  year.  Two  of  these  were 
prominent  in  the  profession  in  their  day,  both  hav- 
ing occupied  chairs  in  the  University  of  Toronto. 
Dr.  James  H.  Richardson  died  on  the  15th  of  Janu- 
ary. He  was  born  eighty-six  years  ago.  He  be- 
gan the  study  of  medicine  in  1841,  with  Dr.  Rolph, 
then  exiled  in  Rochester,  N.  Y.,  and  attended  the 
first  course  of  lectures  in  old  King's  College,  To- 
ronto, there  being  only  one  other  student  in  the 
class.  He  was  the  first  graduate  in  medicine  of  the 
University  of  Toronto.  He  spent  several  years  after 
graduation  at  Guy's,  London.  In  1847  returned 
to  Toronto  and  in  1850  was  appointed  professor  of 
anatomy  in  the  University  of  Toronto.  He  resigned 
in  1902.  He  filled  the  position  of  surgeon  to  the 
Toronto  jail  for  fifty  years.  The  late  Dr.  Richard- 
son had  been  in  his  day  an  ardent  military  man  and 
was  much  beloved  by  the  medical  profession. 

Dr.  Uzziel  Ogden  was  born  in  1828,  and  he  began 
his  medical  studies  with  but  one  lecturer  in  a  room 
over  a  driving  shed.  Fifty-seven  years  later  he 
was  dean  and  professor  of  gynaecology  in  a  medical 


sciiool  with  over  si.xty  teachers  and  a  student  body 
of  500.  Dr.  Ogden  was  some  time  associated  with 
Dr.  Rolph  and  Dr.  Fulton  in  the  conduct  of  the 
Canada  Lancet,  and  was  the  founder  and  for  many 
years  editor  in  chief  of  the  Canadian  Journal  of 
Medical  Science,  now  the  Canadian  Practitioner  and 
Review. 

Dr.  G.  S.  Cleland  died  in  Toronto  on  the  2nd  of 
January.  He  was  for  some  years  a  demonstrator  of 
anatomy  in  the  University  of  Toronto.  He  went  to 
.Vsheville,  N.  C,  late  in  1909  for  the  benefit  of  his 
health. 

Dr.  J.  M.  Piper,  for  four  years  a  resident  of  To- 
ronto, died  early  in  February.  He  had  practised 
his  profession  in  London,  Ontario,  for  twenty-five 
years.  He  was  prominent  in  military  affairs,  being 
surgeon  to  the  Seventh  Fusiliers  at  London. 

 ®  


Poultices  in  the  Treatment  of  Acute  Bronchitis. 

— In  a  paper  contributed  to  Folia  Therafeutica  for 
January,  1910,  J.  Walter  Carr,  of  London,  speaks 
of  the  value  of  external  applications,  and  particu- 
larly of  counterirritants,  in  the  early  stage  of  acute 
bronchitis,  which,  he  remarks,  is  perhaps  hardly  suf- 
ficiently appreciated  at  the  present  day.  The  old- 
fashioned  poultice  especially  has  been  largely  dis- 
carded, but  Dr.  Carr  thinks  few  remedies  have  a 
more  definitely  beneficial  effect  when  rightly  used. 
He  has  but  little  belief  in  the  more  or  less  continu- 
ous application  of  linseed  poultices,  or  of  simple  hot 
fomentations ;  what,  he  says,  is  wanted  is  definite, 
sharp,  counterirritation  by  mustard,  diluted  more  or 
less  with  linseed,  according  to  the  age  of  the  patient 
and  the  susceptibility  of  his  skin.  He  remarks  that 
Dr.  Head's  demonstration  of  the  close  connection 
between  the  cutaneous  nerves  and  those  supplying 
the  subjacent  viscera  goes  a  long  way  towards  af- 
fording a  rational  basis  for  what  was  formerly  the 
largely  empirical  use  of  counterirritants.  When  the 
bronchitis  afifects  mainly  the  trachea  and  larger 
bronchi,  with  a  sense  of  tightness  behind  the  stern- 
um and  an  incessant  tickling  cough,  the  poultice 
should  be  applied  over  the  top  of  the  chest  in  front. 
When  the  disease  has  attacked  the  smaller  tubes  a 
large  poultice  should  be  placed  across  the  bases  of 
the  lungs  behind.  For  adults,  equal  parts  of  lin- 
seed and  mustard  may  be  used,  sometimes  an  even 
larger  proportion  of  the  latter.  He  says  he  has 
often  seen  pure  mustard  applied  with  advantage,  a 
layer  of  mustard  being  placed  next  to  the  skin. 
However,  children  have  more  sensitive  skins,  and 
for  them  only  one  third  or  one  fourth  part  of  mus- 
tard should  be  used.  The  poultice  should  be  left 
on  until  the  skin  is  markedly  reddened ;  any  subse- 
quent irritation  may  be  relieved  by  smearing  it  with 
a  little  oil  or  petrolatum.  In  the  case  of  young,  and 
especially  of  feeble  and  rickety  infants,  it  is  impor- 
tant not  in  any  way  further  to  embarrass  the  breath- 
ing by  the  weight  of  the  poultice  on  the  front  of  the 
chest ;  let  the  child  lie  on  the  poultice  and  not  the 
poultice  on  the  child. 

Oil  of  turpentine  may  sometimes  be  substituted 
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for  mustard  as  a  counterirritant.  The  best  way  is  to 
prepare  a  hot  fomentation  with  tJannel  or  spongio- 
pihne,  to  sprinkle  upon  this  from  a  half  to  one  tea- 
spoonful  of  the  oil,  and  then  to  give  the  flannel  a  final 
wring  before  placing  it  upon  the  chest,  so  as  to  se- 
cure a  uniform  diffusion  of  the  turpentine.  Its  ac- 
tion, however,  is  somewhat  uncertain,  and  unless 
considerable  watchfulness  is  exercised  blistering  is 
apt  to  occur.  It  is  in  the  early  stage  of  the  disease 
that  these  external  applications  are  particularly  use- 
ful— when  the  mucous  membrane  is  swollen  and 
congested,  with  much  oppression,  dyspnoea,  and  but 
little  expectoration.  Later  on,  when  secretion  is  be- 
ing poured  out  freely  into  the  tubes,  counterirrita- 
tion  is  not  likely  to  do  much  good. 

To  Remove  a  Naevus. — It  is  recommended  for 
the  removal  of  a  naevus  to  make  a  solution  of  cor- 
rosive sublimate  in  collodion  of  the  following  pro- 
portions and  apply  according  to  directions : 

R    Corrosive  sublimate,   gr.  xxx; 

Collodion,   5i- 

M. 

Sig. :  Apply  as  a  paint  to  the  fully  exposed  naevus  and 
its  edges  with  a  camel's  hair  pencil ;  fan  the  part  briskly 
to  induce  evaporation,  and  when  the  varnish  is  formed, 
apply  two  or  three  more  applications  in  the  same  way. 
Cover  with  aseptic  cotton  and  keep  covered  for  two  days, 
when  the  varnish  is  lifted  off,  and  a  fresh  application  made, 
which  is  taken  away  on  the  third  day.  As  a  rule,  under  this 
treatment  a  brown  scar  is  formed,  under  which  is  a  deli- 
cate cicatrice  or  a  small  ulcer,  which  cicatrises  rapidly. 

Acetanilide,  Caffeine,  and  Sodium  Bicarbonate 
Mixture, — The  Therapeutic  Gazette  for  January 
15  cites  the  result  of  a  research  reported  by  Hale 
in  the  Journal  of  Pharmacology  and  Experimental 
Therapeutics  for  August,  1909.  Tablets  containing 
varying  quantities  of  acetanilide,  caffeine,  and  sodi- 
um bicarbonate  are  largely  used  for  the  relief  of 
headache,  and  at  least  one  combination  of  this  kind 
is  recognized  in  the  Pharmacopoeia  of  the  United 
States.  It  has  been  thought  by  many  that  all  of 
the  coal  tar  products  are  distinctly  circulatory  de- 
pressants and  that  for  this  reason  the  caffeine  was 
advantageous  in  that  it  tended  to  combat  any  such 
influence  on  the  heart.  So,  too,  the  sodium  bicar- 
bonate has  been  supposed  to  be  advantageous  chiefly 
in  that  it  tended  to  correct  any,  so  called,  acidity  of 
the  stomach  which  might  in  turn  be  responsible  for 
the  cephalic  pain.  Hale  has  shown,  quite  conclu- 
sively, that  caffeine  is  of  little  or  no  benefit  in  ace- 
tanilide poisoning,  and  in  some  cases  seems  to  exert 
a  harmful  effect,  neither  the  heart  nor  the  blood 
pressure  being  maintained  when  these  functions  are 
depressed  by  full  doses  of  acetanilide  combined  with 
caffeine.  Continuing  its  editorial  comment  on  the 
stibject,  The  Therapeutic  Gazette  remarks : 

'"To  any  one  who  gives  the  matter  sufficient  con- 
sideration it  must  be  evident  that  the  small  amount 
of  sodium  bicarbonate  taken  in  these  headache  pow- 
ders prevents  it  from  exerting  any  distinct  antacid 
effect  in  the  stomach,  since  the  quantity  of  sodium 
bicarbonate  never  exceeds  from  three  to  five  grains. 
That  this  ingredient  is,  however,  an  advantageous 
one,  is  proved  by  Hale's  investigation.  He  finds 
that  sodium  bicarbonate  seems  to  lessen  the  toxicity 
of  acetanilide  both  in  the  isolated  heart  and  upon 
the  intact  animal.     In  other  words,  its  use  in  such 


powders  is  advantageous  not  as  an  antacid  but  for 
the  purpose  of  controlling  the  circulatory  influence 
of  the  acetanilide.  It  would  be  interesting  to  learn 
what  relationship  bromide  of  potash  and  bromide 
of  soda  bear  to  this  question.  They  are  frequently 
placed  in  headache  powders  and  through  their  seda- 
tive influence  very  materially  aid  the  coal  tar  ingre- 
dient in  relieving  pain.  Whether  the  potash  or  so- 
dium, as  the  case  may  be,  when  combined  in  this 
form,  exercises  the  same  influence  as  is  exercised 
by  sodium  bicarbonate  is  not  as  yet  known." 

The  Treatment  of  Gastroenteritis  in  Infants. 

— The  Practitioner  of  February,  1910,  cites  an 
article  by  Perier  and  Ganjou  from  the  Annales  de 
niedccine  ct  chirurgie  infantiles  on  the  course 
of  treatment  to  be  followed  in  the  case  of  acute 
gastroenteritis,  and  of  digestive  toxic  infections  of 
children. 

For  an  infant  on  the  breast  with  slight  gastroen- 
teritis it  is  recommended  to  watch  ( i )  the  health 
of  the  mother  (or  nurse)  and  guard  against  a  fresh 
pregnancy;  (2)  carefully  regulate  the  feeding  times 
and  their  length  in  accordance  with  the  age  and 
w^eight  of  the  child;  (3)  between  the  meals  give 
every  two  or  three  hours  a  teaspoonful  of  the  fol- 
lowing : 

R     Tincture  of  musk,   nxii  to  TTLiv; 

Syrup,  1 

Lime  water,     V  aa  Siss. 

Lettuce  water,  ) 

M. 

(4)  If  the  child  is  in  pain,  the  abdomen  should 
be  well  rubbed  twice  a  day  with  hot  camphorated 
oil  of  chamomile. 

In  serious  cases  of  acute  gastroenteritis  the  fol- 
lowing treatment  is  advised  :  ( i )  Let  the  giving 
of  the  breast  be  suspended  provisionally  and  order  a 
strict  water  diet.  For  this,  plain  boiled  water  may 
be  used,  either  slightly  salted,  or  with  champagne, 
weak  tea,  or  a  mineral  water  slightly  alkahne  or 
gaseous.  The  water  must  be  given  cold,  or  iced  if 
there  is  any  tendency  to  vomiting;  in  analgic  con- 
ditions, on  the  other  hand,  it  must  be  warm.  Hu- 
tinel  gives  a  dessertspoonful  or  tablespoonful  every 
fifteen  or  twenty  minutes.  Marpan  gives  four  to 
six  ounces  every  two  hours.  The  water  diet  can 
be  kept  up  for  twelve,  or  even  twenty-four  hours, 
according  to  the  intensity  of  the  disease,  the  per- 
sistence of  the  diarrhoea,  and  the  age  of  the  child. 
It  can  hardly  be  given  for  longer  than  twenty-two 
hours,  because  of  the  debilitating  effect  upon  the 
general  condition. 

(2)  If  there  are  general  symptoms  of  gravity 
with  very  foetid  stools  the  stomach  should  be  washed 
out  and  also  the  bowels  as  often  as  is  deemed 
prudent.  Neither  emetics  nor  purgatives  should  be 
used,  as  they  depress  the  child,  and  are  apt  to  bring 
about  collapse.  Thirty  minims  to  two  drachms  of 
castor  oil,  or  one  sixth  grain  of  calomel  every  two 
hours  are,  however,  worth  trying  sometimes.  Cal- 
omel must  only  be  used  in  a  purgative  dose  (one 
grain  in  the  first  three  months,  three  grains  after 
one  year,  in  eight  grains  of  sugar  of  milk),  if  there 
are  actual  faecal  accumulations,  which  is  rare.  In 
the  case  of  too  great  a  denutrition  injections  of 
artificial  serum,  two  to  six  drachms,  must  be  given. 
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NEW  YORK,  SATURDAY,  FEBRUARY  19,  1910. 


MEDICAL  CONDITIONS  IN  A  FILIPINO 
TOWN. 

The  results  of  a  medical  survey  of  the  town  of 
Taytay  are  summarized  by  Strong  {Philippine  Jour- 
nal of  Science,  August,  1909).  In  many  children 
and  adults  a  flattening  of  the  skull  was  observed  in 
the  occipital  region,  with  projections  in  both  parietal 
and  both  temporal  regions,  which  was  thought  to  be 
due  to  the  habit  of  leaving  the  infants  to  lie  on  their 
backs  on  the  hard  bamboo  floors,  with  only  a  thin 
mat  between  their  heads  and  the  floor. 

The  water  supply  was  found  badly  contaminated 
by  surface  drainage  and  from  the  hands  and  feet  of 
those  sent  to  draw  water  from  the  wells.  In  six 
out  of  thirteen  wells  the  water  contained  over  5,000 
microorganisms  to  the  cubic  centimetre.  The  Ba- 
cillus coli  communis  was  isolated  from  the  water 
of  seven  of  the  wells  and  Bacillus  pyocyaneus  from 
three.  Amoebae  were  found  in  all  but  one  of  the 
wells,  and  flagellates  were  found  in  all  of  them.  In 
spite  of  this  fact,  only  twenty-three,  2.9  per  cent.,  of 
the  inhabitants  examined  (789)  were  suffering  from 
any  form  of  dysentery,  and  only  twelve  of  these 
from  intestinal  amoebiasis.  The  conclusion  is 
therefore  drawn  that  not  all  amcebae  are  capable  of 
producing  amoebiasis.  The  Spirillum  cholerce  was 
not  found  in  any  well,  although  several  other  species 
of  vibrio  were  isolated. 

In  the  three  months  that  the  members  of  the  ex- 
pedition worked  at  Taytay  four  cases  of  typhoid  fe- 


ver were  found,  and  this  infection  is  considered  un- 
doubtedly endemic  in  the  islands.  The  daily  diet  of 
the  average  person  represents  ninety  grammes  of 
protein,  or  2,700  calories,  and  that  of  the  laboring 
man  100  grammes  of  protein,  or  3,100  calories.  The 
cost  of  food  is  between  nine  and  sixteen  cents  a  day. 
The  entomological  study  discovered  two  new  species 
of  mosquito  belonging  to  the  genus  culex.  Myzo- 
myia  Rossii  appears  to  be  the  malaria  carrier.  The 
occurrence  of  chronic  enlargement  of  the  spleen  was 
found  to  be  no  criterion  of  malarial  infection  ;  it  was 
found  in  2.1  per  cent,  of  the  children  and  1.4  per 
cent,  of  the  adults  examined.  No  case  of  kala  azar 
was  found,  and  no  evidence  of  the  presence  of  hu- 
man trypanosomiasis  was  discovered. 

The  stools  of  a  thousand  persons  were  examined 
for  evidences  of  infection  with  intestinal  parasites. 
Nine  hundred  and  fifty-nine  were  found  infected. 
The  opinion  is  expressed  that  too  much  stress  has 
been  placed  on  the  action  of  the  intestinal  parasites 
on  the  health  of  the  people.  About  one  per  cent,  of 
the  population  were  found  to  be  infected  with  tu- 
berculous disease  and  one  per  cent,  to  be  sufifering 
from  goitre ;  there  was  a  very  small  amount  of  ve- 
nereal disease ;  one  per  cent,  of  the  children  were  in- 
fected with  yaws. 

It  is  recommended  that  anticholera  and  antityphoid 
vaccinations  be  employed  wherever  possible.  The 
experience  of  Angat  in  relation  to  the  anticholera 
vaccination  is  cited.  In  that  town  one  sixth  of  the 
population  was  vaccinated  against  cholera,  1,078 
persons.  A  few  months  later  122  persons  were 
stricken  with  Asiatic  cholera,  121  of  whom  were  not 
protected  by  vaccination. 


CHOLERA  IN  THE  PHILIPPINES. 

From  reports  by  Chief  Quarantine  Officer  Heiser, 
of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  published  in  Public  Health  Re- 
ports for  January  7th,  one  may  glean  some  interest- 
ing data  concerning  outbreaks  of  cholera.  In  the 
first  place,  the  reports  will  illustrate  the  rapidity 
with  which  cholera  may  reach  a  great  degree  of 
prevalence  in  a  community.  According  to  the  re- 
turns from  eleven  provinces  for  the  week  ending 
November  13th,  there  were  190  cases  of  cholera  re- 
ported in  all  of  them,  but  in  the  province  of  Cebu, 
an  island  of  over  800,000  people,  there  were  only 
seventeen  cases.  The  returns  for  the  following 
week,  however,  from  nine  provinces,  showed  a  total 
of  284  cases,  of  which  Cebu  furnished  190.  On 
November  13th,  says  Dr.  Heiser,  after  more  than  a 
week's  freedom  from  known  cholera,  ten  cases  were 
reported  from  Cebu,  on  the  14th  forty-three,  on  the 
15th  forty-four,  and  on  the  i6th  seventy-three. 

The  disease  was  practically  confined  to  a  single 
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section  of  the  city,  and  the  water  supply  of  that  sec- 
tion at  once  came  under  suspicion.  It  was  soon 
found  that  the  infection  came  from  several  wells 
into  which  material  from  cholera  dejecta  had  doubt- 
less found  its  way,  and  very  energetic  measures 
were  taken  at  once.  The  water  of  these  w-ells  was 
made  into  a  three  per  cent,  solution  of  carbolic  acid 
and  then  pumped  out  and  distributed  over  as  large 
an  area  of  the  neighboring  ground  as  possible.  Then 
the  wells  were  closed  ;  the  sick  were  isolated  in  rap- 
idly improvised  hospitals ;  public  closets  were  con- 
structed, and  these,  as  w^ell  as  private  closets,  were 
regularly  disinfected ;  a  house  to  house  inspection 
was  made,  thorough  disinfection  of  all  houses  in  the 
district  being  carried  out ;  and  distilled  water  was 
distributed.  The  prevalence  of  cholera  declined  im- 
mediately, and  by  November  21st  the  number  of 
new  cases  had  fallen  to  five  a  day,  though,  it  will  be 
remembered,  it  had  been  190  for  the  week  ending 
November  20th.  "The  foregoing  experience,"  says 
Dr.  Heiser,  "again  demonstrates  in  a  most  effective 
manner  the  value  of  a  properly  organized  health 
force  available  on  the  ground  to  combat  outbreaks 
of  this  kind." 


TRAUMATIC  ATROPHY  OF  THE  TES- 
TICLES. 

Our  French  brethren  seem  to  have  settled  into 
the  conviction  that  the  "spermatic  testicle"  is 
charged  solely  with  the  elaboration  of  spermato- 
zooids — that  is,  with  furnishing  the  essential  con- 
tribution of  the  male  to  the  accomplishment  of  re- 
production— while  the  ductless  "interstitial  testicle" 
presides  over  all  the  other  testicular  functions.  We 
must  bear  this  in  mind  in  interpreting  much  of  what 
M.  L.  Gallavardin  and  M.  J.  Rebattu  have  to  say 
with  regard  to  a  case  of  traumatic  atrophy  of  the 
testicles  reported  by  them  {Lyon  medical,  January 
30th).  We  must  also  remember  what  has  been 
handed  down  to  us,  on  rather  insufficient  observa- 
tion perhaps,  about  the  differences  between  the  ef- 
fects of  castration  early  in  life  and  the  results  of 
the  same  mutilation  at  a  more  advanced  period — 
assuming  also  that  complete  atrophy  of  the  testi- 
cles exerts  the  same  action  as  their  removal. 
Viewed  in  the  light  of  these  considerations,  the  case 
reported  by  our  authors  seems  rather  remarkable. 

A  sailor,  twenty-three  years  old,  was  admitted 
into  a  hospital  on  account  of  a  slight  attack  of  in- 
fluenza. The  manifestations  of  that  disease  were, 
indeed,  so  trivial  that  the  young  man  met  with  at- 
tention chiefly  by  reason  of  his  extraordinary  ap- 
pearance, which  was  that  of  a  eunuch.  On  being 
questioned,  he  told  this  story:  When  he  was  be- 
tween eighteen  and  nineteen  years  old  he  was  as- 
saulted by  a  man  armed  with  a  knife.    So  far  as 


the  knife  was  concerned,  he  escaped  with  a  wound 
of  the  arm,  which  he  put  up  to  w-ard  off  the  thrust, 
but  at  the  same  moment  his  assailant  gave  him  a 
vicious  kick  on  the  testicles.  He  at  once  lost  con- 
sciousness, and  when  he  came  to  himself — after  the 
lapse  of  three  hours,  according  to  his  own  assevera- 
tion— he  found  himself  in  a  Rio  de  Janeiro  hospital. 
He  was  then  suffering  acute  pain,  and  the  scrotum 
was  very  much  swollen  and  of  a  deep  violaceous 
tint.    He  felt  very  ill. 

When  he  left  the  hospital,  after  a  stay  of  three 
months,  the  size  and  color  of  the  scrotum  had  be- 
come normal.  The  testicles  were  not  then  percepti- 
bly diminished  in  size,  but  after  a  few  months  they 
began  to  wither,  the  penis  entered  upon  a  state  of 
progressive  atrophy,  and  the  secondary  sexual  char- 
acteristics began  to  disappear.  The  light  down 
which  had  begun  to  cover  his  upper  lip  did  not  give 
place  to  a  moustache,  and  there  was  no  sprouting 
of  a  beard.  One  day  he  amused  himself  by  shaving 
off  the  pubic  hair,  and  our  authors  declare  that  this 
procedure  is  a  diversion  much  in  vogue  with  sailors. 
The  hairs  were  not  reproduced.  Finally  his  sexual 
desire,  previously  normal,  began  to  be  extinguished ; 
ejaculations  failed  and  then  erections  became  im- 
possible. 

He  now  joined  an  infantry  regiment,  but  at  the 
end  of  a  fortnight,  the  atrophic  state  of  his  genitals 
having  been  discovered,  he  was  dismissed,  to  his 
great  discontent.  He  then  entered  again  upon  the 
wandering  life  of  a  sailor.  A  few  months  before 
he  came  under  the  authors'  observation  he  was 
treated  for  typhoid  fever  in  a  Marseilles  hospital. 
Three  weeks  after  his  discharge  he  had  an  epilep- 
toid  attack.  About  twenty  similar  seizures  oc- 
curred, although  he  had  had  nothing  of  the  kind 
before  his  typhoid  fever.  He  was  unable  to  say 
whether  or  not  he  had  convulsive  movements,  but  it 
had  happened  to  him  to  urinate  in  bed  uncon- 
sciously. 

When  he  came  under  the  care  of  the  authors  he 
was  perceived  to  be  a  young  man  of  great  stature, 
but  of  absolutely  childish  appearance.  The  dispro- 
portion between  the  length  of  his  limbs  and  that  of 
his  body  was  striking;  when  seated  he  looked  to  be 
of  ordinary  height,  but  when  he  was  standing  his 
stature  was  astonishing.  When  he  was  stripped  he 
put  his  hands  over  the  pubic  region,  as  if  to  hide  the 
diminutive  state  of  his  genitals.  The  scrotum  and 
penis  were  no  larger  than  those  of  a  child  ten  years 
old.  The  thickness  of  the  penis  was  about  that  of 
one's  little  finger,  and  its  length  was  less  than  two 
inches.  On  very  careful  palpation  the  testicles 
could  be  felt,  one  of  them  as  large  as  a  bean  and 
the  other  of  the  size  of  a  pea,  and  both  of  them 
hard.  There  were  very  few  pubic  hairs,  and  those 
that  viere  found  were  short.    There  was  absolutely 
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no  axillary  hair,  and  there  was  no  trace  of  a  beard, 
though  the  upper  lip  was  shaded  with  a  little  down. 
The  skin  was  white  and  delicate,  without  any 
trophic  cutaneous  abnormity.  There  was  no  trace 
of  myxoedema.  The  voice  was  thin  and  high 
pitched,  though  the  patient  said  that  at  the  age  of 
seventeen  he  had  had  "a  man's  voice." 

He  declared  that  up  to  the  age  of  nineteen  years 
his  sexual  evolution  had  been  like  that  of  the  gen- 
erality of  male  human  beings;  he  had  had  sexual 
desire,  erections,  and  ejaculations,  and  he  had  been 
able  to  give  proof  of  his  virility.  It  was  not  until 
a  year  after  his'  injury  that  his  sexual  faculties  had 
begun  to  wane.  He  now  had  absolutely  no  sexual 
desire.  His  character  had  probably  undergone 
some  change,  though  the  authors  do  not  feel  war- 
ranted in  making  a  positive  statement  to  that  effect. 
He  was  now  irritable,  quarrelsome,  and  menda- 
cious, and  he  passed  rapidly  from  laughing  to  weep- 
ing; his  mental  equipment,  indeed,  resembled  that 
of  a  child.  Before  he  left  the  hospital  he  had  a  few 
convulsive  attacks,  followed  by  muscular  relaxation, 
stertorous  respiration,  and  involuntary  emission  of 
urine. 

The  authors  compare  their  patient  to  a  castrated 
person,  and  it  seems  to  us  that  they  are  warranted 
in  so  doing.  A  peculiar  point  of  interest  in  the  case 
appears  to  be  connected  with  the  age  at  which  the 
young  man  received  his  disastrous  injury;  though 
his  growth  was  not  complete  at  the  time,  one  would 
suppose  that  it  was  so  near  completion  that,  with 
all  the  loss  of  his  secondary  sexual  characteristics, 
he  would  hardly  become  a  long  legged  eunuch.  As 
regards  his  epileptoid  attacks,  we  do  not  see  that 
they  can  be  directly  referred  to  the  destruction  of 
his  testicles.  It  seems  plausible  that  his  acquired 
peculiarities  were  due  to  the  abolition  of  the  "in- 
terstitial" rather  than  to  that  of  the  "spermatic" 
testicular  functions. 


THE  EARLY  CASE  OF  ALLEGED  LEPROSY. 

Last  Monday  evening  the  Society  of  Medical 
Jurisprudence  apparently  washed  its  hands  of  the 
case  of  John  Early,  the  alleged  leper,  by  accepting 
its  committee's  report  without  adopting  it,  and  bv 
discharging  the  committee.  It  was  doubtless  out 
of  pure  good  nature  that  the  society  originally  con- 
sented to  act  as  a  sort  of  board  of  arbitration  in  the 
case,  and  we  do  not  wonder  that  it  now  declines  to 
continue  to  act  in  that  capacity.  So  far  as  we  are 
able  to  see,  little  good  can  come  of  a  public  conten- 
tion as  to  whether  or  not  the  man  Early  really  has 
leprosy.  It  is  a  que.stion  that  ought  to  be  dealt 
with  with  as  little  publicity  as  possible. 


THE  MANAGEMENT  OF  LEPROSY. 

Supplementary  to  the  resolutions  adopted  at  the 
Second  International  Conference  on  Leprosy,  held 
in  Bergen  last  August,  the  British  and  Colonial 
delegates,  under  the  leadership  of  Dr.  Newsholme 
and  Sir  Malcolm  Morris,  after  unanimously  approv- 
ing of  the  recommendations  of  the  conference  (pub- 
lished in  the  Nctv  York  Medical  Journal  for  Sep- 
tember i8,  igoQ),  have  adopted  the  following  ad- 
ditional resolutions : 

I.  Leprosy  is  spread  by  direct  and  indirect  contagion 
from  persons  suffering  from  the  disease.  The  pos- 
sibility that  indirect  contagion  may  be  effected  by  fleas, 
bugs,  lice,  the  itch  parasite,  etc.,  has  to  be  borne  in  mind. 
Leprosy  is  most  prevalent  under  conditions  of  personal  and 
domestic  uncleanliness  and  overcrowding,  especially  where 
there  is  close  and  protracted  association  between  the 
leprous  and  nonleprous.  2.  Leprosy  is  not  due  to  the  eating 
of  any  particular  food,  such  as  fish.  3.  There  is  no  evi- 
dence that  leprosy  is  hereditary;  the  occurrence  of  several 
cases  in  a  single  family  is  due  to  contagion.  4.  In  leprosy 
an  interval  of  years  may  elapse  between  infection  and  the 
first  recognizable  appearance  of  disease.  It  is  a  disease  of 
long  duration,  though  some  of  its  symptoms  may  be  quies- 
cent for  a  considerable  period  and  then  recur.  5.  The  dan- 
ger of  infection  from  leprous  persons  is  greater  when  there 
is  discharge  from  mucous  membranes  or  from  ulcerated 
surfaces.  6.  Compulsory  notification  of  every  case  of 
leprosy  should  be  enforced.  7.  The  most  important  admin- 
istrative measure  is  to  separate  the  leprous  from  the  non- 
leprous  by  segregation  in  settlements  or  asylums.  8.  In 
settlements  home  life  may  be  permitted  under  regulation  by 
responsible  authorities.  9.  The  preceding  recommendations, 
if  carried  out,  will  provide  the  most  efficient  means  of  miti- 
gating the  leper's  sufferings  and  of  assisting  in  his  recov- 
ery, and  at  the  same  time  will  produce  a  reduction  and 
ultimate  extinction  of  the  disease. 

In  view  of  these  authoritative  opinions  from  scien- 
tific men  engaged  in  a  lifelong  study  of  leprosy,  the 
time  would  seem  to  be  ripe  for  enlightened  and 
progressive  action  in  the  United  States.  Leprosy  is 
undoubtedly  increasing  in  this  country,  and  we  are 
not  dealing  with  it  in  an  intelligent  and  worthy 
manner  as  compared  wth  other  countries.  The  New 
York  Health  Department  has  properly  placed  lep- 
rosy in  its  list  of  notifiable  diseases,  but  it  is  feared 
that  most  cases  coming  under  observation  are  not 
reported.  There  is  thus  no  means  of  accurately  es- 
timating the  number  of  cases  in  New  York.  Der- 
matologists and  others  most  familiar  with  the  situa- 
tion believe,  however,  that  we  have  at  least  200 
'epers. 

Within  the  brief  period  of  three  months  in  the 
ordinary  course  of  examinations  at  the  Out  Patient 
Department  of  the  Presbyterian  Hospital,  three 
lepers  were  detected  among  the  applicants  for  relief, 
one  of  these  a  school  girl,  thirteen  years  old,  who 
had  never  been  out  of  the  country.  Probably  as 
many  or  more  could  be  reported  from  other  hos- 
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pitais.  On  account  of  the  senseless  hue  and  cry 
raised  when  a  case  becomes  known,  as  recently 
shown  in  the  case  of  Early,  most  of  the  victims  nat- 
urally prefer  to  remain  unrecognized,  and  quietly 
disappear  when  they  learn  the  true  diagnosis  of 
their  condition.  There  is  greatly  needed  in  the 
United  States  at  least  one  country  colony  and  in- 
stitution for  the  segregation,  scientific  study,  and 
humane  treatment  of  leprosy. 


(Dbituarj. 


FOLLEN  CABOT,  JR.,  M.  D., 
of  New  York. 

Dr.  Cabot  died  on  Sunday,  February  13th,  after 
a  short  illness.  He  was  cut  off  at  the  early  age  of 
forty,  in  the  midst  of  a  most  useful  and  creditable 
career.  He  was  a  graduate  of  the  Harvard  Medical 
School  of  the  class  of  1894.  He  came  to  New  York 
soon  after  obtaining  his  medical  degree  and  rapidly 
achieved  prominence  as  a  genitourinary  surgeon. 
At  the  time  of  his  death  he  was  assistant  surgeon 
to  the  Seventh  Regiment,  N.  G.  S.  N.  Y.  He  is  said 
to  have  been  directly  descended  from  John  Cabot, 
a  brother  of  the  famous  English  explorer  Sebastian 
Cabot.  Dr.  Cabot  \\as  a  very  popular  man  in  the 
profession  and  among  all  who  knew  him. 


FREDERICK  A.  WRIGHT,  M.  D., 
of  Glen  Cove,  N.  Y. 
Dr.  Wright,  who  was  for  many  years  a  promi- 
nent physician  of  Glen  Cove,  died  at  the  home  of 
his  daughter  in  Newark,  N.  J.,  on  Sunday  evening, 
January  30th,  in  the  sixty-third  year  of  his  age.  He 
studied  medicine  in  the  University  and  Bellevue 
Hospital  Medical  College,  from  which  institution 
he  was  graduated  in  1871  with  honors,  and  since 
that  time  he  had  practised  medicine  in  Glen  Cove 
and  the  vicinity.  In  addition  to  his  professional  du- 
ties. Dr.  Wright  took  an  active  interest  in  public 
matters,  being  a  member  of  the  Board  of  Education 
for  twenty-two  consecutive  years.  He  was  also  a 
member  of  the  Masonic  fraternity.  In  the  death  of 
Dr.  Wright  Glen  Cove  has  lost  a  public  spirited  citi- 
zen whose  place  will  not  be  easily  filled. 

WILLIAM  BANCROFT  STANTON,  M,  D., 
of  Philadelphia. 
Dr.  Stanton  died  on  Sunday,  February  13th,  of 
pneumonia,  after  an  illness  of  about  four  days.  He 
was  born  in  Dunmore,  Pa.,  in  1872.  He  was  grad- 
uated from  the  medical  school  of  the  University  of 
Pennsylvania  in  the  class  of  1898.  After  serving 
in  the  university  hospital  he  studied  in  Vienna  and 
Berlin,  and  on  his  return  to  Philadelphia  became  an 
instructor  in  medicine  in  the  university  and  physi- 
cian to  the  dispensary.  During  his  service  he  car- 
ried out  his  studies  on  blood  pressure  and  devised 
the  instrument  for  recording  the  blood  pressure 
which  bears  his  name.  He  subsequently  joined  the 
staflf  of  the  Henry  Phipps  Institute  and  became 
prominent  in  connection  with  various  institutions 
for  the  prevention  and  treatment  of  tuberculous 
disease.    At  the  last  meeting  of  the  ]\Iedical  So- 


ciety of  the  State  of  Pennsylvania  he  was  made 
chairman  of  the  Section  in  Medicine.  He  was  the 
author  of  many  important  contributions  to  medical 
literature.  He  was  an  earnest  worker,  a  skilful  and 
tactful  physician,  and  a  sincere  friend.  The  medi- 
cal profession  loses  one  of  its  most  prominent 
younger  men  by  his  death. 


The  Fresh  Air  Magazine  is  the  name  of  a  periodical 
which  is  to  be  published  in  Philadelphia  by  the  Pennsyl- 
vania Society  for  the  Prevention  of  Tuberculosis.  The 
publication  will  be  devoted  to  an  educational  propaganda 
on  the  subject  of  the  prevention  of  tuberculous  disease. 

To  Bar  Tuberculosis  Hospitals  from  Westchester 
County. — Assemblyman  Goodwin  has  introduced  a  bill 
into  the  New  York  Legislature  which  prohibits  the  estab- 
lishment of  a  tuberculosis  hospital  or  camp  in  Westchester 
County  without  the  consent  of  the  town  board  of  the  town 
in  which  it  is  to  be  located. 

Promotions  in  the  Medical  Corps  of  the  U.  S.  Army. 
— The  retirement  of  Colonel  Valery  Havard,  of  the  Medi- 
cal Corps,  will  cause  the  promotion  of  Lieutenant  Colonel 
Charles  Richard,  now  stationed  in  the  Philippines,  to  the 
rank  of  Colonel,  of  Major  Euclid  B.  Frick,  to  the  rank  of 
Lieutenant  Colonel,  and  of  Captain  Wallace  De  Witt,  to 
the  rank  of  Major. 

Anniversary  Dinner  for  Dr.  Jacobi. — -The  fiftieth  an- 
niversary of  Dr.  Abraham  Jacobi's  connection  with  Mount 
Sinai  Hospital  will  be  celebrated  on  the  evening,  of  Feb- 
ruary 2fSth  by  a  dinner  at  the  Hotel  Knickerbocker,  to_  be 
given  by  the  Associated  Alumni  of  Mount  Sinai_  Hospital. 
Dr.  Eli  Moschcowilz  is  secretary  of  the  association.  His 
address  i^  59  West  Sixty-eighth  Street. 

The  Sixth  Harvey  Lecture. — As  previously  stated  in 
our  columns,  the  sixth  lecture  in  the  Harvey  Society 
Course  will  be  delivered  by  Dr.  Eugene  L.  Opie,  of  the 
Rockefeller  Institute  for  Medical  Research,  on  Saturday, 
February  19th,  at  8 130  p.  m.,  at  the  New  York  Academy 
of  Medicine.  The  subject  will  be  Inflammation.  All 
physicians  and  other  interested  persons  are  cordially  in- 
vited to  attend. 

Physicians  Wanted  at  St.  Bartholomew's  Clinic. — It 
is  announced  that  assistant  physicians  are  wanted  in  the 
department  of  general  medicine,  which  includes  diseases  of 
children  nnd  nervous  diseases,  of  St.  Bartholomew's  Clinic) 
East  Forty-second  Street,  New  York.  This  clinic  is  held 
both  in  the  afternoon  and  in  the  evening.  Applications 
should  be  made  at  once  to  Dr.  Ralph  Tousey,  43  West 
Eiglity-third  Street,  New  York. 

Pure  Polonium  Isolated. — The  announcement  is  made 
from  Berlin  by  Professor  Lipmann  that  Madame  Curie, 
of  Paris,  the  discoverer  of  radium,  has  isolated  poloniinn, 
a  new  element  possessing  a  radioactivity  superior  to  that 
of  radium.  This  is  reported  as  being  the  pure  element 
which  Madame  Curie  had  formerly  obtained  in  an  impure 
state,  and  given  the  same  name.  It  is  reported  to  have 
four  hundred  times  the  radioactive  power  of  radium. 

The  Early  Case  Again. — About  a  month  ago  the  So- 
ciety of  Medical  Jurisprudence,  of  New  York,  received 
a  report  from  its  committee  declaring  John  R.  Early  to  be 
suffering  from  leprosy.  On  February  14th  the  society 
voted  to  receive  the  report  and  discharge  the  committee 
with  thanks,  but  without  passing  on  its  conclusions.  The 
society  also  adopted  a  vote  of  thanks  to  Dr.  L.  Duncan 
Bulkley  for  an  address  in  which  he  declared  that  Early 
was  free  from  leprosy. 

Personal. — Dr.  Benjamin  Schwartz,  of  New  York, 
has  been  appointed  bacteriologist  and  associate  pathologist 
to  the  Gouverneur  Hospital. 

Dr.  G.  A.  De  Santos  Saxe,  of  New  York,  has  been  ap- 
pointed associate  editor  of  the  American  Journal  of 
Urology. 

Dr.  George  W.  Vandegrift,  of  New  York,  has  been  ap- 
pointed professor  of  ophthalmology  at  the  Brooklyn  Post- 
graduate Medical  School,  and  attending  ophthalmic  sur- 
geon to  the  Williamsburg  Hospital,  Brooklyn. 
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The  Medical  Society  of  the  State  of  California  will 
hold  its  fortieth  annual  meeting  in  Sacramento,  on  April 
19th,  20th,  and  2ist,  under  the  presidency  of  Dr.  James  H. 
Parkinson,  of  Sacramento.  The  Committee  on  Programme 
is  already  at  work  preparing  the  programme.  Dr.  H.  R. 
Oliver,  Butler  Building,  San  Francisco,  is  chairman  of 
the  committee,  and  all  communications  should  be  addressed 
to  him. 

The  Sale  of  Red  Cross  Christmas  Stamps  in  Brook- 
lyn.— The  report  of  the  committee  shows  that  the  total 
net  profits  from  the  sale  of  the  Red  Cross  Christmas 
Stamps  in  Brooklj'n  amounts  to  $4,335.12.  Of  this  amount 
$200  will  go  to  the  Bay  Ridge  Tuberculosis  Dispensary, 
and  the  remainder  will  be  devoted  to  the  continuance  of 
the  day  c.imp  for  tuberculous  patients  on  the  steamship 
Susgnclianiia. 

The  Philadelphia  Paediatric  Society  held  a  meeting 
on  the  evening-  of  February  8th.  The  chief  feature  of  the 
programme  was  a  paper  by  Dr.  Clemens  von  Pirquet,  pro- 
fessor of  paediatrics  at  Johns  Hopkins  Medical  School,  on 
the  Cutaneous  Diagnosis  of  Tuberculosis.  This  paper  in- 
cluded the  description  of  a  vaccine  which  Dr.  von  Pirquet 
thinks  will  prove  of  great  value  in  the  prompt  diagnosis 
of  tuberculosis. 

The  New  York  Academy  of  Medicine  will  hold  a 
stated  meeting  on  Thursday  evening,  March  3d,  under  the 
auspices  of  the  Section  in  Genitourinary  Surgery.  The 
programme  will  consist  of  a  "symposium"  on  Stricture 
of  the  J\lale  Urethra.  Papers  on  the  subject  will  be  read 
by  Dr.  Eugene  Fulle,  Dr.  Albert  Ashton  Berg,  and  Dr. 
Hugh  H.  Young,  of  Baltimore.  The  discussion  will  be 
opened  by  Dr.  William  F.  Fluhrer. 

The  Milwaukee  Physicians'  Association  met  in  an- 
nual session  recently  and  elected  the  following  officers  for 
the  year  1910:  Dr.  Fred  W.  Riehl,  president;  Dr.  A.  J. 
Heller,  vice-president ;  Dr.  William  V.  Nelson,  treasurer, 
and  Dr.  A.  A.  Cooper,  secretary.  The  retiring  officers 
were  thanked  for  their  valuable  services  during  the  past 
year  and  a  large  number  of  new  members  were  enrolled. 
The  reports  for  the  preceding  year  shows  the  society  to 
be  in  a  flourishing  condition. 

Mrs.  Sage's  Gifts  to  Texas  Institutions. — In  three 
days'  journey  through  Texas,  Mrs.  Russell  Sage  made  con- 
tributions to  charity  amounting  to  something  like  $150,000. 
The  town  of  Uvalde  got  $20,000  for  an  orphanage  and 
school ;  $25,000  went  to  a  hospital  at  El  Paso ;  Bracketts- 
ville  Sanatorium  got  $15,000;  a  school  fund  at  Pecos  re- 
ceived $?5.ooo;  a  sanatorium  at  Boerne  received  $10,000, 
and  a  half  dozen  hospitals  and  asylums  over  the  State  re- 
ceived from  $1,000  to  $3,000  each. 

Public  Lectures  at  the  College  of  Physicians  of  Phil- 
adelphia.— Arrangements  have  been  made  for  a  series 
of  free  lectures  on  the  general  subject  of  Great  Doctors 
and  Achievements  in  Medical  Research,  to  be  delivered  by 
Fellows  of  the  College,  which  the  public  will  be  invited  to 
attend  by  cards  issued  on  behalf  of  the  Committee  on 
Scientific  Business.  Dr.  S.  Weir  Mitchell,  who  has  taken 
the  initiative  in  making  the  arrangements  for  these  lec- 
tures, delivered  the  first  lecture  in  the  series  on  Wednes- 
day evening.  February  i6th.  His  subject  was  The  Life 
and  Times  of  William  Harvey,  the  Discoverer  of  the  Cir- 
culation of  the  Blood. 

Recent  Appointments  in  the  Army  Medical  Reserve 
Corps. — The  following  named  physicians  have  been 
nominated  to  be  first  lieutenants  in  the  Medical  Reserve 
Corps  of  the  United  States  Army:  Dr.  Frederick  Hultman 
Feucar,  of  New  York ;  Dr.  Bert  Roy  Huntington,  of  Min- 
nesota ;'  Dr.  James  De  Witt  Kerr,  of  Pennsylvania ;  Dr. 
Robert  Clarence  McDonald,  of  Texas ;  Dr.  William  Frank 
McLaughlin,  of  the  District  of  Columbia;  Dr.  Henry  Ca- 
bell Maddux,  of  Virginia ;  Dr.  Shelley  Uriah  Mariette.  of 
Iowa;  Dr.  Raymond  William  Mills,  of  New  York:  Dr. 
Arthur  Leroy  Pulver.  of  New  York;  Dr.  Edward  Chaun- 
cey  Register,  of  South  Carolina;  Dr.  James  Lee  Robin=;on. 
of  Wasliington  :  and  Dr.  Jay  Dashiel  Whitman,  of  Penn- 
sylvania. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Ever- 
line  Augusta  Cozzens,  who  died  recently  in  Providence, 
R.  I.,  the  Rhode  Island  Hospital  will  receive  one  tenth  of 
an  estate  valued  at  about  $30,000. 

The  net  proceeds  from  the  German  Charitv  Ball  amount 
to  $10,765,  which  will  be  distributed  among  German  chari- 
ties as  follows:  German  Hospital  and  Dispensary.  $2,000; 


St.  Mark's  Hospital,  $1,250;  St.  Francis's  Hospital,  $1,250; 
German  Poliklinik,  $1,250 ;  German  Society,  $1,250;  Isabella 
Heimath,  $950;  Wartburg  Orphan  School,  $950;  Deutscher 
Frauen  \'erein,  $850,  and  West  Side  German  Dispensary, 
$850. 

Dr.  Politzer's  Anniversary. — Dr.  Politzer,  formerly 
professor  of  otology  in  the  University  of  Vienna,  wishes 
to  express  his  appreciation  of  the  many  evidences  of 
friendship  and  esteem  shown  him  by  his  American  friends 
on  the  occasion  of  the  fiftieth  anniversary  of  his  receiv- 
mg  the  degree  of  M.  D.,  from  the  University  of  Vienna. 
He  also  wishes  to  correct  the  erroneous  impression  that 
seems  to  prevail  that  he  has  retired  from  private  practice. 
He  announces  that  he  is  carrying  on  his  consultation  prac- 
tice the  same  as  formerly.  Dr.  Politzer  extends  an  invita- 
tion to  his  American  colleagues,  who  may  visit  Vienna,  to 
call  and  inspect  his  collection  of  pathological  and  anatom- 
ical specimens. 

The  Medical  Society  of  the  Missouri  Valley  will  hold 
its  twenty-second  semiannual  meeting  in  Omaha,  Neb.,  on 
Thursday  and  i^riday,  March  17th  and  i8th,  under  the 
presidency  of  Dr.  A.  B.  Som.ers.  The  interest  in  this 
meeting  is  already  widespread.  Invitations  have  been 
sent  to  a  number  of  men  of  national  reputation,  as  well 
as  to  the  presidents  of  all  the  State  societies  within  the 
province  of  the  association,  and  several  applications  have 
already  been  received  for  a  place  on  the  programme.  The 
Oration  in  Surgery  will  be  delivered  by  Dr.  Leonard  Free- 
man, of  Denver,  president  of  the  Colorado  State  Medical 
Society.  His  subject  will  be  Local  Anaesthesia.  The  Ora- 
tion in  Medicine  will  be  delivered  by  Dr.  Frank  Parsons 
Norbury,  superintendent  of  the  Illinois  State  Hospital  for 
the  Insane,  at  Kankakee,  111.  The  arrangements  for  the 
meeting  ;.re  being  made  imder  the  auspices  of  the  Omaha- 
Douglas  County  Medical  Society,  and  a  committee  has 
been  appointed  with  Dr.  John  E.  Summers  as  chairman. 
Dr.  Charles  Wood  Fassett,  of  St.  Joseph,  Mo.,  is  secretary 
of  the  society,  and  all  communications  relating  to  the 
meeting  should  be  addressed  to  him. 

Resolutions  on  the  Death  of  Dr.  Cabot. — At  a  meet- 
in"'  of  the  faculty  of  the  New  York  Postgraduate  Medical 
School  and  Hospital,  held  on  February  14th,  the  following 
resolutions  were  adopted : 

Whereas,  We  learn  with  profound  sorrow  of  the  sudden  and 
untimely  death  of  our  esteemed  associate.  Dr.  Follen  Cabot,  Jr., 
who  has  been  connected  with  this  school  for  the  past  twelve  years, 
and  has  held  the  chair  of  professor  of  genitourinary  diseases  in 
this  faculty  since  1907,  and 

Whereas,  It  is  but  just  tribute  to  his  memory  to  say  in  deplor- 
ing his  removal  from  our  midst  that  we  mourn  for  a  man  whose 
integrity  and  character  were  above  reproach,  who  was  faithful  to  his 
trust,  and  who  always  gave  his  best  for  the  advancement  of  his 
specialty  in  this  school,  and 

Whereas.  It  is  particularly  to  be  regretted  that  he  should  have 
been  cut  off  from  his  life  work  at  so  early  an  age,  and  as  a  result 
of  his  hard  work  and  conscientious  devotion  to  his  duty,  much  of 
which  was  in  the  interests  of  this  school,  therefore,  be  it 

Resolved,  That  we  hereby  "-ecord  a  last  sad  tribute  to  his  mem- 
ory, and  unite  in  expressing  our  heartfelt  sympathy  to  his  sorrow- 
ing and  bereaved  widow  and  childien,  and  be  it  further 

Resolved,  That  these  preambles  and  resolutions  be  spread  upon 
the  minutes  of  this  faculty,  and  that  a  copy  of  the  same  be  trans- 
mitted to  his  widow  as  a  token  of  our  respect,  and  as  reverence 
to  his  memory. 

Eugene  Fuller,  M.  D., 

George  G.  Ward,  Jr.,  M.  D.,  Committee. 

Columbia  University  Extension  Classes. — Announce- 
ment is  made  of  an  important  extension  of  the  work  of 
Columbia  University,  which  will-  begin  in  September  ne.xt. 
It  is  proposed  to  provide  classes  and  laboratory  work  in 
the  evening  at  the  University,  and  both  in  the  evening  and 
during  the'  day  in  other  parts  of  the  city,  in  Brooklyn,  in 
northern  New  Jersey,  and  in  Westchester  County,  for  the 
benefit  of  those  who  are  not  able  to  avail  themselves  of 
the  regular  coures  of  instruction  at  the  University.  The 
field  to  be  covered  by  these  extension  classes  will  be 
very  broad.  There  will  be  classes  organized  in  languages, 
literature,  history,  economics  and  politics;  in  various  sci- 
entific subjects,  including  electrical  and  mechanical  _en- 
gineermg;  in  architecture,  including  drafting  and  design; 
in  music  and  fine  arts ;  in  preventive  medicine  and  sani- 
tary science ;  in  manual  training  and  the  household  arts ; 
in  teaching ;  and  in  law.  For  this  work  a  large  staff  of 
professors  and  lecturers  will  be  appointed,  chosen  in  part 
from  the  present  teaching  staflf  of  the  University  and  in 
part  froin  others  with  special  fitness  for  work  of  this  kind. 
The  whole  undertaking  will  be  under  the  supervision  of 
Professor  James  Chidester  Egbert. 
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Infectious  Diseases  in  New  York: 

JVe  are  indebted  to  the  Bureau  of  Records  of  the  Ue- 
partment  of  Health  for  the  follozinng  statement  of  nez^' 
cases  and  deaths  reported  for  the  ttvo  iveeks  ending  Febru- 
arv  12,  igio: 

^February  5-^  ^February  I2-^ 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    650  184         639  '85 

Diphtheria    397  4-^         395  47 

Measles   i.o95  '7         »oi  '4 

Scarlet  fever    635  26         042  3/ 

Smallpox   '  ■  'a 

Varicella    •4')  ••  •■ 

•Typhoid  fever    I9  4  52  » 

Whooping  cough    3'  3  '3  ° 

Cerebrospinal  meningitis   3   4   5 

Total   2,976         286       2,784  30- 

The  Health  of  Pittsburgh.— During  the  two  weeks 
ending  Februarv  5.  1910,  the  following  cases  of  and  deaths 
from  contagious  diseases  were  reported  to  the  Department 
of  Health  of  Pittsburgh : 

^January  29^  ^February  5-^ 
Cases.    Deaths.    Cases.  Deaths. 

Chickenpox    I5  0  ^  ° 

Typhoid  fever    >o  ■  9  3 

Scarlet  fever    ^5  5  i»  ° 

Diphtheria    '6  4  2°  '  3 

Measles    ^'9  3  ^oo  3 

Whooping  cough    "  '  \'  „ 

Tuberculosis    2  —  — 

327  27  293  28 

The  total  deaths  from  all  causes  for  the  two  weeks  were 
174  and  191,  respectively,  in  an  estnnated  population  ot 
:;72,ooo,  corresponding  to  annual  death  rates  of  i5-8i  and 
17.32,  respectively,  in  a  thousand  of  population. 

The  Health  of  Philadelphia.— During  the  week  end- 
ing Januarv  15,  1910,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Bureau 
of  Health  of  Philadelphia:  Typhoid  fever,  33  cases,  9 
deaths;  scarlet  fever,  65  cases,  i  death;  chickenpox,  75 
cases,  o  deaths;  diphtheria,  105  cases,  18  deaths:  measles, 
27  cases,  o  deaths;  whooping  cough,  12  cases,  o  deaths; 
tuberculosis  of  the  lungs,  60  cases,  67  deaths;  pneumonia, 
no  cases,  98  deaths;  erysipelas,  13  cases,  i  death;  mumps, 
^  cases,  o  deaths;  cerebrospinal  meningitis,  i  case,  o 
deaths;  anthrax,  i  case,  o  deaths.  The  following  deaths 
were  reported  from  other  transmissible  diseases :  Tuber- 
culosis, other  than  that  of  the  lungs,  6  deaths:  puerperal 
fever,  4  deaths ;  diarrhoea  and  enteritis  under  two  years  of 
age.  23  deaths.  The  total  deaths  numbered  604  in  an 
estimated  population  of  1,598,400,  corresponding  to  an  an- 
nual death  rate  of  19.65  in  a  thousand  of  population.  The 
total  infant  mortality  was  131  ;  107  under  one  year  of  age, 
24  between  one  and  two  years  of  age.  There  w  ere  50 
stillbirths,  25  males  and  25  females.  The  total  precipita- 
tion was  .76  inch. 

Congress  on  Alimentary  Hygiene. — The  Second  In- 
ternational Congress  on  Alimentary  Hygiene  and  of  the 
Rational  Feeding  of  Man  will  be  held  in  Brussels,  Bel- 
gium, on  October  4  to  8.  1910,  under  the  patronage  of  the 
Belgian  Government.  The  business  of  the  Congress  will 
be  considered  in  seven  sections,  as  follows :  Section  I — 
Biological  Phvsics  and  Energies:  Section  H— Phvsiolog\' 
and  Physiological  Chemistry,  Rational  Nutrition,  Regimen 
and  Dietary  ;"  Section  HI— Hygiene  of  Nutrition,  Bacteri- 
ology, Parasitology,  Alimentary  Intoxication ;  Section  IV 
—Composition  of  Foods.  Analysis  of  Foods,  Adulteration 
of  Foods;  Section  V— Potable  Waters:  Section  _  VI— 
Legislation,  Repression  of  Frauds,  Inspection,  Statistics : 
Section  VII — Inspection  of  a  popular  character  concerning 
rational  feeding  and  alimentary  hygiene,  cooperative  so- 
cieties, food  administration,  the  food  of  charitable  institu- 
tions, and  food  in  its  different  sociological  relations.  Dr. 
Harvey  W.  Wiley,  of  Washington,  D.  C,  has  been  author- 
ized by  the  Congress  authorities  to  organize  the  American 
Committee  and  to  secure  a  discussion  of  the  subjects  wdiich 
have  been  prepared  for  consideration.  He  has  arranged 
a  series  of  questions  bearing  on  the  work  of  each  section 
and  he  requests  the  cooperation  of  all  persons  in  this 
country  who  are  engaged  in  the  study  of  these  subjects  in 
securing  a  proper  representation  to  the  Congress  from  the 
United  States.  The  membership  fee  is  twenty  francs.  Rela- 
tives of  active  member?  may  become  associate  members 
on  the  payment  of  ten  francs.  Intending  members  may 
send  their  subscription  directly  to  the  General  Secretary  of 
the  Coneress.  M.  Groa;nard.  3  rue  de  Louvain,  Brussels,  or 
to  Dr.  Wiley  at  the  Cosmos  Club,  Washington,  D.  C.  ' 


Scientific  Society  Meetings  in  Philadelphia  for  tho 
Week  Ending  February  26,  1910: 

MoND.w,  Vebruary  21st. — Medical  Jurisprudence  Society; 

.    Medical  Society  of  the  Woman's  Hospital. 
Wednesd.w,  February  33d. — Philadelphia  County  Medical 
Society. 

Thursd.w,  February  24th. — Pathological  Society ;  Ameri- 
can   Entomological    Society    and    the  Entomological 
Section,  Academy  of  Natural  Sciences;  Section  Meet- 
ing, Franklin  Institute:  Philadelphia  Botanical  Club; 
Lebanon  Hospital  Medical  Society. 
Friday,   February  25th. — Philadelphia    Neurological  So- 
ciety; Northern  Medical  Association;  South  Branch, 
Philadelphia  County  Medical.  Society. 
The  Health  of  Chicago.— During  the  week  ending  Feb- 
ruary 5,  1910,  the  following  cases  of  and  deaths  from  con- 
tagious  diseases  were    reported    to    the    Department  of 
Health  of  Chicago:  Diphtheria,  loi  cases,  11  deaths;  scar- 
let fever,  181  cases,  10  deaths;  measles,  231  cases,  3  deaths; 
whooping   cough,  52   cases,  3   deaths ;    typhoid  fever,  17 
cases,  3  deaths;  chickenpox,  55  cases,  o  deaths;  pneumonia, 
44  cases,  156  deaths;  tuberculosis,  135  cases,  63  deaths; 
mumps,  54  cases,  o  deaths;  erysipelas,  15  cases,  o  deaths; 
cerebrospinal  meningitis,  4  cases,  o  deaths.    There  were  41 
deaths  from  diarrhoeal  diseases  under  two  years  of  age, 
and  26  deaths  from  congenital  defects  and  accidents.  The 
infant  mortality  was  173;  116  under  one  year  of  age,  and 
57  between  one  and  five  years  of  age.    The  total  number 
of  deaths  during  the  week  was  631  in  an  estimated  popula- 
tion of  2,282,927,  corresponding  to  an  annual  death  rate  of 
14.4  in  a  thousand  of  population,  as  compared  with  an 
annual  death  rate  of  14.7  for  the  corresponding  period  in 
1909. 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City 
of  New  York,  during  the  week  ending  February  5,  1910, 
there  were  1,466  deaths  from  all  causes  reported  to  the 
department.  The  annual  death  rate  in  a  thousand  of  pop- 
ulation was  16.23  for  the  whole  city,  and  for  each  of  the 
five  boroughs  as  follows:  Manhattan,  16.44;  the  Bronx, 
20.17;  Brooklyn,  15.32;  Queens,  14.96;  and  Richmond, 
13.82.  The  annual  death  rate  for  the  corresponding  period 
in  1909  was  16.94.  The  total  infant  mortality  was  406; 
249  under  one  year  of  age,  77  between  one  and  two  years 
of  age,  and  80  between  two  and  five  years  of  age.  Of  the 
total  number  of  deaths  of  children  under  five  years  of  age, 
34  were  due  to  diarrhceal  diseases,  26  to  pneumonia,  and 
82  to  bronchopneumonia.  The  deaths  from  important 
causes  were  as  follows :  Contagious  diseases,  89 :  pulmon- 
ary tuberculosis,  184 :  diarrhceal  diseases,  over  five  years 
of  age,  37;  organic  heart  diseases,  150;  Bright's  disease, 
118;  cancer,  71;  pneumonia,  106;  bronchopneumonia,  115. 
There  were  18  deaths  from  suicide,  57  deaths  due  to  ac- 
cidents, and  4  deaths  from  homicide,  making  a  total  of  79 
deaths  by  violence.  Seven  hundred  and  ninety-one  mar- 
riages and  2,647  births  were  reported  during  the  week. 
There  were  126  stillbirths. 

Society  Meetings  for  the  Coming  Week: 

MoND.w.  February  21st. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  Association  of 
the  Greater  City  of  New  York;  Hartford,  Conn.,  Med- 
ical Society. 

TuESD.'VY,  February  .22d. — New  York  Dermatological  So- 
ciety ;  Metropolitan  Medical  Society  of  the  City  of 
Nev/  York;  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology)  ;  New  York  Medical 
L^nion. 

Wednesd.w.  February  23d. — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society. 
Thi  rsd.w,  February  24th. — New  York  Academy  of  Med- 
icine (Section  in  Obstetrics  and  Gynaecology)  ;  Brooklyn 
Pathological  Society ;    Brooklyn    Society  for  Neurol- 
osry:  Hospital  Graduates'  Club,  New  York;  New  York 
Celtic  Medical  Society ;  East  Side  Physicians'  Asso- 
ciation, of  New  York. 
Frid.w,  February  2^th. — New  York  Clinical  Society ;  New 
York    Society  of   German    Physicians ;    .\cademy  of 
'Pathological  Science,  New  York. 
(iaturday,  February  26th. — West  End   Medical  Society: 
New  York  Medical  and   Surgical  Society :  Harvard 
Medical  Society;  Lenox  Medical  and  Surgical  Society, 
New  York. 
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BOSTON   NdEDICAL  AND  SURGICAL  JOURNAL. 
February  s,  i9io. 

1.  Some  Results  of  the  Work  of  the  Coniniittee  on  Milk 

and  Baby  Hygiene  in  Behalf  of  Babies, 

By  John  M.  Conxoi.i.y. 

2.  The  I>iagnosis  and  Treatment  of  Intussusception, 

By  A.  R.  KiMPTox. 

3.  Clinical  Significance  of  Curds  in  Infant's  Freces, 

By  Fritz  B.  TALiior. 

4.  Unsuspected  Diabetes,  a  Cause  of  Rapidly  Fatal  Coma, 

By  W.  W.  Mixer. 

2.  Diagnosis  and  Treatment  of  Intussuscep- 
tion.— Kimpton  remarks  that  intussusception  is 
essentially  a  disease  of  childhood.  The  diagnosis  of 
intussusception  is  the  mother's  story,  practically, 
every  time.  In  hardly  any  other  disease  is  this  so 
often  true.  Usually,  the  mother  will  say  that  the 
baby  was  perfectly  well,  when  suddenly  he  began 
screaming,  turned  pale,  and  vomited,  but  got  better 
very  quickly.  After  that  the  baby  was  fussy,  cried, 
and  apparently  had  pain  at  intervals,  with  straining. 
.Soon  after  the  first  sharp  pain  the  bowels  may  have 
moved.  Usually  intestinal  peristalsis  has  been 
marked  in  these  children,  with  considerable  gas. 
After  a  few  hours,  usually  within  the  first  twelve, 
the  mother  notices  that  there  is  blood  in  the  stools, 
and,  almost  invariably,  it  is  now  that  she  sends  for 
the  doctor,  and  it  is  now  that  he  should  make  the 
diagnosis  at  his  first  visit.  Intussusception  is  a  sur- 
gical disease  at  the  start,  is  always  a  surgical  dis- 
ease, and,  with  rare  exception,  laparotomy  is  the 
only  treatment.  If  operated  early,  the  mortality  will 
not  be  nearly  so  bad  as  at  present.  At  present  the 
hospitals  are  receiving  more  cases  of  intussuscep- 
tion, because  they  are  now  recognized  more  often  : 
also,  because  the  treatment  is  more  often  recognized 
to  be  surgical,  but  still  they  do  not  arrive  as  early 
as  they  should.  They  usually  arrive  after  castor  oil 
and  enemeta  have  failed  to  move  the  bowels,  with 
a  note  saying  that  all  efforts  to  move  the  bowels 
have  failed  and  that  an  intussusception  is  suspected. 
This,  after  three,  four,  or  five  days  have  passed. 
An  early  diagnosis  and  at  once  calling  a  surgeon  or 
sending  to  a  hospital,  without  even  stopping  to  give 
castor  oil,  should  be  the  aim  of  all.  Irrigation  as  a 
cure  for  this  disease  is  the  cause  of  many  deaths. 
So  few  are  saved  by  irrigation  and  so  man\-  have 
been  killed  by  it  indirectly  that  it  would  seem  better 
if  it  was  never  mentioned  in  the  textbooks  or  teach- 
ing. Even  if  it  does  happen  to  be  successful,  who 
is  going  to  say  that  the  intussusception  has  been 
reduced?  It  is  so  hard  to  reduce  at  times  the  very 
last  of  the  intussusception  with  it  in  our  hands  that 
it  is  hard  to  imagine  how  any  one  can  think  of  ir- 
rigation as  a  means  of  cure. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

February  i2,  igw. 

1.  The  Treatment  of  Amcebic  Dysentery,  Especially  by 

.'Xppendicostomy, 

By  James  M.  .\nders  and  William  L.  Rodman. 

2.  Electric  Burns,  By  John  A.  Kappelman. 

3.  Oral  Prophyla.xis.  By  Alphonso  Ikwin. 

4.  The  National  Formulary ;  Its  Genesis,  Character,  and 

Utility,  '  By  Henry  P.  Hyxsox. 

"..    Lacrimal  Gland  Tumors,  By  L.  D.  Brose. 

6.    Scnpnlamine  and  Morphine  in  Narcosis  and  Childbirth, 

By  Robert  A.  H at(  iikr. 


7.  Condition >  Simulating  Tubal  Pregnancy, 

By  H.  S.  Crossen. 

8.  Extrauterine  Gestation  with  Special  Reference  to  the 

Proper  Operative  Period  After  Tubal  Rupture,  with 
Report  of  Cases,  By  L.  G.  Bowers. 

9.  Generalized  Herpes,  By  Jay  Frank  Schamberg. 

10.  .\  Case  of  Dacr\ops,  By  Frederick  A.  Kiehle. 

11.  The  Prophylactic  Use  of  Tetanus  Antitoxine, 

By  Charles  J.  Rowan. 

12.  Cavity  Photoprojectoscope,     By  Charles  H.  Di  xcax. 

13.  Epidemic  Poliomyelitis  in  Monkeys, 

By  SiMOx  Flexxer  and  Paul  A.  Lewis, 

1.  Amcebic  Dysentery. — Anders  and  Rodman 
reinark  that  certain  cases  of  old  standing  amcebic 
dysentery  do  not  yield  to  either  the  ipecacuanha 
treatment  or  rectal  lavage.  In  these  instances,  for- 
tunately rare,  failure  is  most  probably  due  to  the 
advanced  character  and  high  position  of  the  local 
lesions  of  the  disease.  This  small  class  of  cases 
may  be  successfully  treated  by  a  combined  method 
of  appendicostomy  and  systematic  thorough  irriga- 
tions through  the  appendix. 

2.  Electric  Burns. — Kappelman  observes  that 
the  treatment  of  electric  burns  is  divided  into  the 
immediate  or  first  aid,  subsequent,  and  the  later. 
The  immediate  treatment  demands  that  the  victim 
be  taken  out  of  the  circuit.  This  is  accomplished 
by  the  use  of  a  dry  wooden  pole  or  rope,  even  one 
made  of  twisted  clothing,  this  being  used  to  drag 
him  forcibly  away  from  the  live  wire.  Properly 
insulated  pliers  may  be  used  to  cut  the  wire.  The 
Scientific  American  makes  the  statement  that  chem- 
ical fire  extinguishers  were  found  to  be  dangerous 
in  the  hands  of  rescuers  when  the  stream  is  played 
on  a  live  wire.  Instances  are  numerous  in  Avhich 
one  workman  or  a  spectator  has  also  been  electro- 
cuted while  attempting  to  rescue  one  still  in  contact 
with  the  wire.  The  immediate  shock  may  vary  from 
a  disagreeable  sensation  to  loss  of  consciousness  and 
death.  There  may  be  sufficient  shock  to  cause  a  vio- 
lent contraction  or  expelling  with  loss  of  conscious- 
ness which  may  last  from  a  few  minutes  to  a  few 
hours,  often  with  convulsions  and  death,  or  it  may 
only  cause  faintness  for  a  few  minutes,  vomiting, 
the  subject  being  all  right  after  a  few  hours.  \\'hen 
there  is  any  disturbance  of  respiration,  artificial  res- 
piration, about  eighteen  times  a  minute,  is  employed, 
the  patient's  head  being  raised  and  tongue  out,  care 
being  taken  not  to  inake  pressure  on  the  region  of 
the  stomach,  lest  its  contents  be  forced  into  the 
larynx.  Wounds  should  be  dressed  teinporarih'  to 
keep  clean  and  the  patient  removed  to  a  hospital. 
If  wounds  have  been  infected,  wet  dressings  are 
indicated  ;  if  not,  dry  dressings.  Shock  is  treated 
as  usual.  De  Tarnowsky  considers  electric  wounds 
sterile.  ]McGowan,  of  the  Edison  Commonwealth 
Company,  does  not.  De  Tarnowsky  uses  dry  dress- 
ings in  all  cases  which  he  knows  are  clean ;  Mc- 
Gowan  uses  wet  on  all.  Both  obtain  good  results. 
Edison  says  that  it  takes  one  and  a  half  to  three 
times  longer  to  heal  electric  wounds  than  common 
burns. 

3.  Oral  Prophylaxis. — Irwin  submits  the  fol- 
lowing five  points  for  consideration  in  oral  prac- 
tice :  Oral  prophylaxis  is  the  art  of  preventing  dis- 
ease, deformity,  and  injurv  to  the  mouth  by  means 
of  manipulation,  instrumentation,  and  skilful  surgi- 
cal treatment.  Practical  application  of  oral  prophy- 
laxis (prevention  by  surgical  instrumentation) 
shoidd  be  made  in  behalf  of  public  school  children. 
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'J"he  consent  and  active  cooperation  of  the  school 
authorities  is  the  most  essential  consideration  now 
to  secure  ihe  introduction  of  oral  prophylaxis  into 
the  public  schools  by  dentists.  The  practical  appli- 
cation of  oral  prophylaxis  is  a  problem  in  econmics. 
because  it  is  the  most  effective  means  of  combating 
the  spread  of  contagious  disease  from  oral  infection 
among  the  public.  The  solution  of  the  problem  lies 
in  the  establishment  of  free  dental  school  clinics  for 
the  introduction  of  oral  prophylaxis  by  dentists. 

5.  Lacrimal  Gland  Tumors. — Brose  says  that 
all  kinds  of  tumor  formations,  both  of  malignant 
and  benign  nature,  are  encountered  in  the  lacrimal 
gland.  In  the  main  the  growths  are  benign  in  char- 
acter and  of  mixed  type  due  to  involvement  of  all 
the  gland  tissue,  and,  according  to  the  preponder- 
ance of  tissue  overgrowth,  histologically  we  may 
designate  them  as  fibroma,  adenofibroma,  fibroad- 
enoma, or  adenoendotheliofibroma.  After  thorough 
operative  removal  we  are  justified  in  the  majority  of 
cases — this  especially  where  the  tumor  has  been  of 
slow  growth — in  giving  a  favorable  prognosis  re- 
currences being  the  exception. 

6.  Scopolamine  and  Morphine. — Hatcher  re- 
marks that  the  use  of  scopolamine  and  morphine 
alone,  and  unsupported  by  chloroform,  ether,  or 
other  anajsthetic,  is  wholly  unsuited  for  general 
antesthesia,  but  preliminary  to  chloroform  or  ether 
it  has  certain  advantages,  but  it  renders  the  problem 
of  anaesthesia  more  complicated,  requiring  extreme 
care,  judgment,  and  discretion.  There  are  numer- 
ous contraindications  to  the  use  of  scopolamine  and 
morphine  both  in  surgery  and  in  childbirth.  It 
seems  probable  that  the  combination  may  have  a 
sphere  of  usefulness  in  childbirth,  as  well  as  in  sur- 
gery, but  there  are  many  details  which  require  per- 
fecting before  they  can  become  generally  useful 
even  in  institutions.  It  is  wholly  unsuited  in  the 
present  state  of  our  knowledge,  for  use  in  general 
obstetric  practice.  The  pharmacology  of  the  two 
■drugs,  and  of  the  interactions  of  the  two,  are  of 
prince  importance  in  the  study  of  their  uses  in  sur- 
gerv  and  obstetrics.  There  is  no  possible  excuse 
Tor  the  employment  of  ready  made  mixtures  (pills 
or  solutions)  of  scopolamine  and  morphine,  since 
each  substance  must  only  be  used  with  reference  to 
its  individual  actions,  bearing  in  mind  that  these 
actions  may  be  greatly  augmented  or  modified  b>- 
the  other  alkaloid.  The  danger  to  the  child  must 
he  kept  constantlv  in  mind,  even  when  the  utmost 
care  has  been  exercised  in  the  selection  of  cases  suit- 
able for  the  use  of  the  combination  in  childbirth, 
and  when  small  doses  are  ineflfective  in  inducing  the 
■'twilight  sleep,"  large  doses  should  not  be  used. 

8.  Extrauterine  Gestation. — Bower.s  observes 
that  earlv  diagnosis  is  the  greatest  factor  in  the  sav- 
ing of  life.  In  cases  of  sudden  pelvic  distress  during 
the  childbearing  period,  the  physician  should  always 
keep  in  mind  the  possibility  of  ectopic  gestation.  In 
case  of  suspicion  of  an  abnormal  pregnancy,  counsel 
should  be  immediately  sought  to  clear  the  diagnosis 
if  possible.  Operation  should  be  performed  imme- 
diatelv  in  cases  in  which  rupture  has  not  occurred 
and  in  cases  in  which  the  haemorrhage  has  not  pro- 
duced much  shock.  In  cases  in  which  there  is  severe 
shock,  it  is  good  practice  to  wait  until  the  patient 
has   revived   from   sam.e,    but   not   longer  than 


forty-eight  hours.  \  aginal  piuicture  is  i)ad  prac- 
tice in  these  cases  unless  infection  requires  continu- 
ous drainage.  Physiological  salt  solution  is  of  value 
in  cases  of  shock  i,  to  maintain  intraabdominal 
pressure  so  as  to  equalize  the  circulation ;  and  2,  for 
its  well  known  physiological  effect. 

MEDICAL  RECORD 

February  12,  igio. 

1.  Six  Cases  of  Pneumonia  in  the  Aged,  Treated  willi 

Pneumococcus  Vaccine;  Recovery, 

By  Henry  A.  Craig. 

2.  IJyperchlorhyclria,  By  Fenton  B.  Turck. 
.5.    The  Role  of  Cerebral  Lesions  in  Infancy  and  Child- 
hood in  the  Causation  of  Epilepsy,    By  M.  L.  Perky. 

4.  A  Case  of  Noma  Followed  by  Cicatricial  Contraction 

of  the  Jaws,  By  William  C.  Lusk. 

5.  The  Quick  Method  of  Examining  Stools,  and  Its  Sig- 

nificance for  Diag^nosis  and  Treatment  of  Some  In- 
testinal Disorders,  By  M.  Gross. 

6.  The  Early  Diagnosis  of  Carcinoma  of  the  Sigmoid, 

Report  of  a  Case,  By  G.  A.  Friedman. 

7.  Examination  of  Urine  at  the  Bedside,  By  G.  Richter. 
S.    Letters  to  a  Neurologist — IV,        By  Joseph  Collins. 

1.  Pneumonia  in  the  Aged  Treated  with  Pneu- 
mococcus Vaccine. — Craig  reports  six  such  cases, 
which  are  of  some  importance  on  account  of  the 
age  of  the  patients  (sixty-six  to  eighty-three 
years)  ;  the  marked  alcoholic  history,  several  of 
the  cases  developing  at  the  end  of  an  alcoholic  de- 
bauch ;  the  poor  general  condition  of  the  patients, 
all  but  one  having  chronic  nephritis,  and  all  show- 
ing marked  arteriosclerosis ;  and  the  marked  con- 
trast between  the  results  of  the  vaccine  treatment, 
and  the  mortality  from  pneumonia  at  the  Sailor's 
Snug  Harbor  Hospital  in  similar  cases,  previous  to 
the  treatment  by  vaccines.  Nearly  all  the  inmates 
of  this  institution  are  over  sixty  years  of  age,  and 
the  mortality  from  pneumonia,  for  the  past  four 
years,  previous  to  the  present  method  of  treatment, 
was  66.3  per  cent.  The  present  plan  of  treatment 
is,  as  soon  as  the  diagnosis  is  made,  to  give  the 
patient  a  hypodermic  injection  of  killed  pneumo- 
cocci,  20,000,000  to  35,000,000  in  number,  of  a 
vaccine  left  over  from  the  previous  case  of  pneu- 
monia, then  making  an  autogenous  vaccine  from 
pneumococci  isolated  from  his  own  sputum  in  their 
laboratory  to  carry  on  the  treatment.  The  inocu- 
lations of  the  killed  bacteria,  into  the  patient,  are 
repeated  in  from  twenty-four  to  forty-eight  hours, 
for  one,  two,  or  three  doses,  as  found  necessary ; 
20,000,000  being  the  minimum,  50,000,000  the  max- 
imum do.se.  In  addition  to  the  use  of  the  vaccine, 
m  these  cases,  the  patients  were  treated  symptom- 
atically,  being  given  stimulants,  etc.,  when  indicated. 
All  six  patients  recovered. 

2.  Hyperchlorhydria. — Turck  gives  the  follow- 
ing rules  of  hygiene  for  his  patients:  i.  Plenty  of 
fresh  air  every  day ;  if  possible,  sleep  in  open  air. 
2.  Do  not  drink  with  meals.  Drink  freely  of  water 
in  middle  of  day,  beginning  three  or  four  hours 
after  eating.  3.  Avoid  such  combinations  as  milk 
and  sugar,  fruit  and  vegetables.  Do  not  take  bouil- 
lons or  meat  broths.  In  general,  leave  soups  out  of 
the  diet.  4.  Plan  to  eat  two  or  three  substantial 
foods  at  a  meal.  Fruits  and  cereals  can  be  best  eaten 
in  the  morning;  vegetables  and  meat  at  dinner.  q. 
From  eight  to  ten  hours  should  intervene  between 
breakfast  and  dinner.  6.  Do  not  eat  when  tired  ; 
be  cheerful  at  meal  time ;  do  not  eat  alone.  Take 
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plenty  of  time  for  eating ;  chew  the  food  thoroughly, 
but  not  too  long.  Never  eat  between  meals,  not 
even  sweets  and  dainties.  7.  Avoid  sweet  desserts 
and  rich  salads.  8.  Discard  tobacco  and  alcohol, 
tea  and  coffee. — He  then  speaks  of  the  diet  and  re- 
marks that  gelatin  and  agar  agar  arc  very  soothing 
to  irritated  stomachs.  Gelatin  makes  up  best  as  a 
simple  dessert ;  agar  agar,  as  a  breakfast  food. 
Agar  agar  prohibits  germ  growth ;  it  helps  to  lessen 
the  bacterial  infection  so  often  present  in  the  stom- 
ach in  hyperchlorhydria,  and  it  breaks  up  the  infec- 
tions in  the  colon  and,  therefore,  relieves  the  consti- 
pation frequently  accompanying  this  condition.  Of 
medicinal  treatment  he  says  that  the  use  of  carbonic 
oxide  gas  lessens  the  irritable  sensations  in  hyper- 
chlorhydria, and  it  is  customary  for  patients  to  drink 
aerated  waters.  The  gas  stimulates  peristalsis  by 
the  stretching  or  tension  produced  upon  the  muscle 
wall.  The  relief  obtained  by  taking  sodium  bicar- 
bonate is  due  not  only  to  the  resultant  neutralization 
of  the  acids,  but  the  nascent  carbonic  acid  gas  also 
mechanically  stimulates  peristalsis.  Hydrogen  per- 
oxide (one  or  two  drachms  in  water)  lessens  dis- 
tress in  the  stomach  by  inhibiting  bacterial  grow-th 
and  by  checking  the  overproduction  of  acid.  It  is, 
therefore,  a  most  valuable  gastric  remedy  and  is 
harmless.  The  more  recent  oxidizing  remedies  that 
liberate  oxygen  slowly  possess  the  advantage  of  not 
being  so  fulminating  in  effect.  While  alkalies  usu- 
ally bring  relief,  indiscriminate  use  of  them  may  in- 
crease the  irritability.  Magnesia  has  more  combin- 
mg  power  than  sodium  bicarbonate,  and  is  less  irri- 
table.   Mixed  alkaline  treatment  is  most  efficacious. 

BRITISH  MEDICAL  JOURNAL. 
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1.  Gynaecological  Difficulties  of  the  General  Practitioner, 

By  G.  Ernest  Herman. 

2.  The  Antiferment  Treatment  of  Acute  Suppuration, 

By  David  MacEwan. 

3.  Observations  on  the  Vaccuie  Treatment  of  a  Series  of 

Cases  of  Staphylococcic  Infections, 

By  A.  Clarke  Begg. 

4.  Ulceration  of  the  Face  and  Fauces  Treated  by  Bacterial 

Vaccines,  By  J.  Courtenay  MacWatters. 

5.  Vaccine  Treatment  of  Pyelonephritis  in  Pregnancy, 

By  Charles  F.  Routh. 

6.  On  the  Treatment  of  Gonorrhceal  and  Mixed  Infec- 

tions of  the  Female  Genital  Tract  by  Lactic  Acid 
Bacilli,  By  David  Watson. 

7.  A  Case  Presenting  the  Early  Symptoms  of  General 

Paralysis  with  Recovery  under  Soamin, 

By  R.  Prichard. 

8.  Intravenous  Injection  of  Soamin  in  Cerebrospinal  Men- 

ingitis.   Two  Cases  with  Recoveries, 

By  T.  Arnold  Johnston. 

9.  The  Treatment  of  Sleeping  Sickness, 

By  R.  Van  Someren. 

10.  The  Treatment  of  Phthisis  and  other  Conditions  by 

Arylarsonates,    By  R.  A.  Lundie  and  R.  H.  Blaikie. 

11.  Pemphigus  Neonatorum  Occurring  in  the  Practice  of 

a  Midwife,  By  Margaret  Merry  Smith. 

2.  Antiferment  Treatment  of  Acute  Suppura- 
tion.— MacEwan  has  injected  leucofermantin  into 
abscesses.  The  treatment  is  based  upon  the  fact 
that  a  proteolytic  ferment  is  found  in  the  poly- 
morphonuclear leucocytes.  A  fairly  large  needle 
was  used  for  aspiration  and  injection,  and,  after 
evacuating  the  abscess,  he  injected  and  withdrew  a 
small  quantity  of  serum,  so  as  to  clean  out  the 
cavity  as  thoroughly  as  possible  before  making  the 
final  injection,  which  was  allowed  to  remain;  a 


moist  aseptic  dressing  was  then  applied.  If  the 
aspiration  had  to  be  repeated,  the  needle  was  in- 
serted through  the  old  puncture,  so  as  to  save  pain. 
The  quantity  of  serum  left  in  varied,  according  to 
the  size  of  the  abscess,  from  2  c.c.  to  15  c.c.  The 
author  feels  convinced  that  the  principle  on  wdiich 
the  method  is  based  is  sound,  and  that  it  opens  up 
a  new  pathway  in  the  physiological  treatment  of 
suppurative  inflammation. 

5.  Vaccine  Treatment  of  Pyelonephritis  in 
Pregnancy. — Routh  reports  a  case  of  a  woman, 
thirty  years  of  age,  who  had  suffered  from  the  age 
of  fourteen  from  chronic  constipation  and  an  "irri- 
table bladder"  with  frequent  micturition.  For  many 
years  she  had  been  unable  to  lie  on  the  left  side  for 
any  length  of  time,  as  that  position  always  caused 
pain  in  the  right  loin  sufficiently  severe  to  awaken 
her  if  asleep.  Her  first  child  was  born  in  1902, 
the  labor  being  normal ;  she  had  had  no  mis- 
carriages, and  became  again  pregnant  in  June,  1908. 
On  January  2,  1909,  she  had  a  severe  rigor,  fol- 
low^ed  by  acute  pain  in  the  right  iliac  region.  This 
was  followed  on  January  4th  by  vomiting.  The 
symptoms  did  not  abate,  and  when  seen  on  January 
6th  she  was  evidently  acutely  ill;  temperature  103' 
F.,  pulse  120;  constant  vomiting  and  great  abdominal 
tenderness,  especially  over  the  appendix;  and  pain 
running  from  the  ascending  colon  to  beneath  the 
liver.  Micturition  was  frequent  and  painful,  and 
there  were  severe  rigors  followed  by  profuse  per- 
spiration and  great  exhaustion.  She  was  treated 
with  urotropin,  ten  grains  every  four  hours,  aspirin 
at  night  when  the  pain  was  acute,  and  heat  locally. 
On  January  9,  1909,  pus  was  found  in  the  urine, 
which  was  acid  and  free  from  smell.  It  became 
evident  that  the  trouble  was  due  to  some  lesion  in 
the  right  kidney.  Owing  to  the  long  history  of 
pain  in  that  organ  in  certain  positions,  and  the  his- 
tory of  "irritable  bladder,"  it  was  thought  that 
some  -calculus  might  be  present,  or  that  the  attack 
was  a  lighting  up  of  some  old  infection.  Examina- 
tion of  the  urine  showed  a  pure  cultivation  of 
Bacilli  coli,  and  from  this  a  vaccine  was  prepared. 
The  opsonic  index  was  1.8.  The  first  injection  was 
given  on  January  12th,  and  within  six  hours  the 
temperature  fell  from  104°  F.  to  normal,  and  the 
pulse,  which  had  varied  from  120  to  160,  to  104.  All 
other  symptoms,  with  the  exception  of  the  rigors, 
remained,  a  very  large  amount  of  pus  being  passed 
daily.  The  urotropin  was  continued,  small  doses 
of  morphine  being  occasionally  given  for  the  pain, 
which  was  still  intense,  and  a  purge  each  night. 
Five  days  after  the  injection  the  opsonic  index  was 
2.5.  From  this  date  to  January  24th  the  pulse 
never  rose  above  104  nor  the  temperature  above 
100°  F.,  though  all  other  symptoms  remained  as 
acute.  On  January  24th  two  rigors  occurred,  and 
the  temperature  rose  to  102°  F.,  only  to  fall  to  sub- 
normal the  next  day,  at  which  point  it  remained. 
The  patient  was  kept  in  bed  on  light  diet,  and 
gradually  increasing  doses  of  vaccine  were  given 
every  eighth  day  until  six  had  been  administered. 
On  February  28th  a  healthy  female  child  was  born, 
the  labor  being  perfectly  normal.  The  patient  made 
an  uninterrupted  recovery,  and  three  weeks  later 
the  urine  was  free  from  pus  and  Bacilli  coli.  Since 
then  she  has  been  in  better  health  than  she  has  been 
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for  years,  as  all  constipation  and  frequency  of  mic- 
turition have  ceased,  and  all  pain  in  the  region  of 
the  right  kidney  has  disappeared,  whatcx  cr  position 
she  is  in. 

6.  Treatment  of  Gonorrhoea  in  the  Female 
with  Lactic  Acid  Bacilli. — W  atson  has  used  a 
preparation  obtained  by  filtering  sauerkultur  made 
from  skimmed  milk.  Filtering  separates  the  casein 
and  leaves  a  slightly  opalescent  whey  containing 
lactic  acid  bacilli  in  large  numbers  as  well  as  lactose, 
lactalbumin,  and  salts.  The  solution  can  be  strength- 
ened by  the  addition  of  sugar  of  milk,  and  if  desired 
a  powdered  tablet  of  lactic  acid  bacilli.  After  a  thor- 
ough disinfection  of  the  parts  (including  curetting 
when  necessary)  all  excess  of  disinfectant  is  re- 
moved and  the  lactic  fluid  introduced  into  the  va- 
gina. The  first  efifect  of  the  treatment  may  be  an 
increase  in  the  amount  of  discharge,  which,  how- 
ever, is  completely  altered  in  character.  The  puru- 
lent appearance  ceases,  and  the  discharge  is  white 
and  thin.  This  is  removed  daily  by  gentle  swabbing 
with  dry  wool  through  a  speculum.  In  the  most 
favorable  cases  the  secretions  are  normal  in  a  few 
days.  In  other  cases  the  treatment  is  repeated 
weekly  until  the  cure  is  complete,  usually  in  two  to 
three  weeks.  Even  cases  in  which  the  tubes  are  in- 
volved seem  to  benefit  by  the  treatment,  and  the  pa- 
tients can  be  discharged  from  hospital  earlier  than 
usual. 

THE  LANCET. 

January  Z2,  igio. 

1.  Some  Problems  Relating  to  the  Evolution  of  the  Brain, 

By  G.  Elliot  Smith. 

2.  Four    Cases    of    Congenital    Acholuric    (So  Called 

"Hsemolytic")  Jaundice  in  One  Family, 

By  F.  Parkes  Weisek  and  G.  Dorxek. 

3.  Note  on  a  Simple  Method  of  Fi.xation  of  the  Comple- 

ment in  Syphlis, 

By  J.  S.XBRAZEs  and  Kenneth  Eckenstein. 

4.  Glare,  Its  Causes  and  Effects,  By  J.  Herbert  Parsons. 

5.  A  Case  of  Pyopneumothorax  Due  to  an  Inhaled  Tooth 

or  to  a  Perforation  of  a  Gastric  Ulcer ;  Drainage ; 
Recovery,  By  W.  Gifford  Nash. 

6.  A  Case  of  Nephrolithotomy,  with  a  Note  on  the  Use 

of  the  Ureter  Cr.theters,  By  John  Clay. 

7.  A  Case  of  Acute  Cerebrospinal  Meningitis  with  Severe 

Choreiform  Movements.         By  J.  Pratt  Johnson. 

8.  Twelve  Successive  Cases  of  Perforation  of  the  Stomach 

or  Duodenum,  with  Eleven  Recoveries, 

By  T.  Carwardine. 

9.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

3.     Fixation  of  Complement  in   Syphilis.  ■ — 

Sabrazes  and  Eckenstein  have  used  a  method  of 
fixation  of  complement  in  syphilis  which  is  practi- 
cally that^  of  Hecht.  They  describe  the  technique 
at  some  length.  Three  tubes  are  used,  the  last 
acting  as  a  control;  the  unit  is  lOO  c.mm.  The 
following  solutions  are  added:  To  tube  i,  one  vmit 
of  serum,  one  of  saline  solution,  one  of  antigen; 
to  tube  2,  one  unit  of  serum,  2  of  antigen;  to 
tube  3,  one  unit  of  serum.  2  of  salt  solution.  The 
tubes  are  incubated  at  37^  C.  for  about  one  and  a 
half  hours.  One  unit  of  sheep's  corpuscles  is 
added  to  each  tube,  and  the  whole  returned  to  the 
incubator  until  haemolysis  has  taken  place  in  the 
control  tubes.  This  generally  occurs  within  ten  to 
thirty  minutes.  The  tubes  are  then  placed  in  the 
ice  chest  until  sedimentation  of  the  nonhaemolysed 
corpuscles  has'  taken  place.    It  would  seem  that 


the  best  time  to  perform  the  reaction  is  from  six 
to  twelve  hours  after  the  blood  has  been  with- 
drawn, as  this  interval  allows  the  clot  to  retract 
firmly  and  liu-nishes  a  clear  scrum.  A  positive 
result  is  obtained  when  there  is  no  hceniolysis  in 
the  first  and  second  tube,  but  haemolysis  in  the 
third  tube ;  a  negative  result  when  haemolysis  takes 
place  in  all  three  tubes.  A  trace  of  haemolysis  in 
the  first  tube,  provided  that  the  second  remains 
clear,  may  be  taken  to  indicate  a  positive  result. 
In  cases  which  have  been  followed  from  the  com- 
mencement of  treatment  they  have  noticed  that  the 
reaction  begins  to  disappear  in  this  way.  Should 
there  be  complete  haemolysis  in  the  first  tube  and 
no  haemolysis  in  the  second  they  regard  the  result 
as  being  negative.  Twenty  cases  have  given  this 
result.  Of  these,  thirteen  were  controls,  two  were 
persons  married  to  syphilitics  but  apparently  them- 
selves not  affected  by  the  disease,  three  were  cases 
of  long  standing  syphilis  which  had  been  very  well 
treated ;  the  other  two  were  a  case  of  hereditary 
syphilis  and  a  suspect.  Moreover,  with  a  subject 
certainly  nonsyphilitic,  and  whose  reaction  had 
been  tested  on  nine  different  occasions  during  a 
period  of  six  months,  the  result  was  obtained  twice. 
In  order  to  find  out  if  digestion  had  any  effect 
on  the  haemolytic  power  of  a  serum  they  have  done 
the  reaction  with  a  serum  obtained  both  when  fast- 
ing and  after  a  heavy  meal.  Complete  haemolysis 
was  obtained  on  both  occasions.  Should  no  haemo- 
lysis occur  in  the  first  tube  but  haemolysis  in  the 
second  some  error  has  crept  in  and  the  test  must 
be  repeated.  In  a  certain  number  of  sera  no 
haemolysis  will  be  found  in  all  three  tubes.  This 
is  due  to  the  absence  of  either  amboceptor  or  com- 
plement. Out  of  338  sera  examined  for  the  first 
time  nineteen  were  found  lacking  in  haemolytic 
power,  that  is  to  say,  5.63  per  cent.  Three  of  these 
sera  were  over  a  week  old  at  the  time  of  employ- 
ment, and  if  these  are  deducted  the  percentage  is 
4.73.  In  all  these  cases  in  which  they  have  been 
able  to  repeat  the  reaction  a  definite  result  has  been 
obtained  on  adding  a  fresh  normal  serum  which 
had  been  previously  tested.  In  ten  cases,  for  one 
reason  or  another,  they  were  unable  to  obtain  a 
fresh  supply  of  serum,  and  hence  the  test  could 
not  be  repeated.  The  conclusion  the  authors  draw 
is  that  an  early  and  energetic  treatment  will  cause 
the  reaction  to  disappear  in  primary  and  secondary 
syphilis.  This  does  not  imply  that  the  disappear- 
ance is  definite,  and  with  an  interruption  of  treat- 
ment it  will  almost  certainly  reappear.  In  long 
standing  syphilis,  with  or  without  symptoms,  a 
positive  reaction  is  often  obtainable,  especially  in 
those  cases  which  have  been  inadequately  treated, 
and  in  such  cases  it  is  difficult  to  modify  the  reac- 
tion by  treatment.  It  would  seem,  therefore,  that 
if  the  reaction  has  any  value  as  a  means  of  regu- 
lating treatment,  attempts  should  be  made  to 
render  a  positive  reaction  negative,  and  to  keep  it 
negative.  Treatment  with  potassium  iodide  and 
pills  of  mercury,  even  when  continued  over  long 
periods,  would  appear  to  be  less  efficacious  than 
injections  of  calomel,  grey  oil,  etc.  Nevertheless, 
it  would  be  rash  to  do  more  than  offer  a  sugges- 
tion so  long  as  the  exact  meaning  and  value  of  a 
positive  or  negative  reaction  remain  unknown. 
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4.  Glare. —  Parsons  remarks  that  since  glare  is 
essentially  an  uncomfortable  sensation,  it  is  clear 
that  the  fundamental  point  is  physiological.  The 
eye  shows  a  marvelous  adaptability  to  extremes  of 
intensity  of  illumination.  Under  favorable  condi- 
tions small  print  may  be  read  easily  by  feeble 
light  or  in  brilliant  blaze.  Experiment  has 
shown  that  the  sensitiveness  of  the  retina 
to  impressions  is  enormously  increased  by  protect- 
ing the  eye  from  all  light.  If  the  eyes  are  lightlv 
bandaged  so  that  no  pressure  is  exerted  but  light  is 
ef¥ectually  excluded,  in  the  course  of  about  half  an 
hour  the  retina  reaches  its  maximum  sensibility  ;  it 
is  then  possible  to  perceive  a  glimmer  of  light  which 
IS  quite  invisible  under  any  other  conditions.  Ex- 
posure to  light,  on  the  other  hand,  causes  diminu- 
tion of  retinal  sensibility,  so  that  a  much  greater 
degree  of  change  of  intensity  of  illumination  is  nec- 
essary to  produce  a  conscious  impression  than  in 
the  former  circumstances.  This  constant  variation 
in  the  sensitiveness  of  the  retina,  which  obviousl\- 
subserves  so  useful  a  purpose  in  everyday  life,  is 
called  retinal  adaptation.  In  dark  adaptation, 
when  the  retina  is  extremely  sensitive,  bright 
light  causes  an  uncomfortable  or  even  painful  sensa- 
tion— in  other  words,  glare.  W'e  must  con- 
clude, therefore,  that  the  condition  of  adaptation 
of  the  retina  is  one  of  the  most  important  factors, 
if  not  the  most  important,  in  the  production  of 
glare.  It  is  not,  however,  the  only  cause.  With 
regard  to  the  effects  of  glare  they  may  be  roughl)- 
divided  into  two  groups — the  relatively  mnocuous 
and  the  severe.  Mere  dazzling,  attributable  to  mod- 
erately intense  illumination  and  particularly  to  wide- 
spread diffusion  of  light  over  the  retina,  products 
discomfort,  which,  when  prolonged,  eventuates  in 
actual  pain.  The  causes  of  the  pain  thus  experi- 
enced are,  therefore,  chiefly  due  to  excessive  ac- 
tion of  an  inadequate  protective  mechanism.  Se- 
vere results  are  due  for  the  most  p^rt  to  the  in- 
tensity of  the  stimulus,  which  may  be  extremely 
rapid  in  its  action,  as,  for  example,  in  the 
case  of  short  circuiting  of  a  powerful  electric  cur- 
rent. Various  grades  may  be  met  with  in  the  visual 
defect  resulting  from  exposure  to  bright  light.  A 
blurred  spot  or  negative  after  image  may  be  regard- 
ed as  physiological  when  it  is  relatively  transient, 
but  with  greater  intensity  the  blurred  spot  persists 
and  may  even  be  permanent ;  it  is  then  called  a  sco- 
toma. With  the  greatest  degrees  of  intensity  the 
scotoma  is  associated  at  a  later  date  with  anatomi- 
cal changes  in  the  retina — pigmentation  in  the  mac- 
ular region  and  so  on — a  condition  seen  typically  in 
cases  of  visual  defect  after  observing  eclipses  of  the 
light  in  the  sun  with  unprotected  eyes.  Prolonged 
exposure  to  bright  light  in  the  tropics  and  at  sea  is 
not  infrequently  followed  by  night  blindness.  These 
cases  are  of  peculiar  interest,  since  they  show  in  a 
marked  degree  the  effects  of  retinal  exhaustion. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

January  3,  igio. 

1.  Physiology  of  tlie  Brain  in  Connection  with  Operative 

Procedures,  By  F.  Krause. 

2.  The  Most  Recent  Advances  in  Surgery  of  the  Vessels, 

By  S.  Hadda. 

3.  Caesarean  Section  in  Placenta  Praevia.        By  Kroenic. 

4.  The  Milk  Albumin  Question  in  the  Feeding  of  Infants, 

By  A.  BicKEi.  and  H.  Roder. 
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5.  The  "Physiological  Decrease  of  W'eigiit"  of  Infants, 

By  J.  HiRSCH. 

6.  The  Serodiagnosis  of  Schinnococcus  Cysts, 

By  Heixrich  Lippmaxx. 

7.  Expulsion  in  a  Tubelike  Form  of  the  Mucous  Mem- 

brane of  the  CEsophagus  in  the  Course  of  a  Case  of 
Hydrochloric  Acid  Poisoning,        By  Emil  Xeisser. 

8.  Atypical  and  Little  Known  Symptoms  Following  Irra- 

diation with  the  X  Rays,  By  A.  Zehden. 

9.  Angina  and  Chronic  Recurring  Parotiditis, 

By  VV.  LuBLixsKi. 

10.  Most  Recent  Advances  in  the  Investigation  of  the  Ex- 

citer of  Syphilis,  By  Hoffmaxx. 

1.  Physiology  of  the  Brain. — Krause  presents 
some  of  the  results  of  his  studies  of  the  human 
brain  first  with  regard  to  the  centres,  irritation  of 
which  will  produce  convulsions,  such  as  Jacksonian 
epilepsy,  then  to  motor  and  speech  disturi^ances, 
disturbances  of  vision,  and  finally  hyperthermia,  all 
with  reference  to  their  bearings  on  operative  inter- 
vention in  the  brain. 

5.  Physiological  Decrease  of  Weight  in  In- 
fants.— Hirsch  considers  th.at  the  decrease  m 
weight  observed  in  infants  is  only  apparent  and  is 
due  in  great  part  to  the  loss  of  the  meconium, 
slightly  to  the  breaking  down  of  albumin,  and  the 
evaporation  of  water  through  the  skin.  \\'ith  suf- 
ficient nutriment  the  weight  at  birth  is  regained  on 
the  eighth  day,  if  the  child  is  healthy. 

7.  Expulsion  of  the  Mucous  Membrane  of  the 
(Esophagus. — Xeisser  reports  a  case  in  which  a 
man,  thirty-five  years  old,  drank  soine  hydrochloric 
acid  with  suicidal  intent.  Brownish  masses  of 
blood  were  vomited  and  the  mucous  membrane  of 
the  lips,  mouth,  and  throat  were  badly  burned.  He 
was  unable  to  swallow.  On  the  ninth  day  he  ex- 
pelled from  his  mouth  a  tubelike  cast  of  his  oesopha- 
gus, 30  cm.  long.  It  was  frayed  at  the  lower  end. 
had  a  large  defect  in  one  wall,  and  had  brownish 
bloody  cords  on  its  inner  surface.  After  this  had 
been  expectorated  the  patient  felt  easier,  and  on 
the  next  day  was  able  to  swallow. 

MEDIZINISCHE  KLINIK 
January  9,  igio. 

1.  Cytoscopic  Diagnosis  of  Renal  Tuberculosis  in  Boys. 

By  E.  Portxer 

2.  History,  Anatomy  and  Technique  of  Lumbar  Anaes- 

thesia (Concluded),  By  Hugo  Sellheim. 

3.  Critical  Studies  Concerning  Digestive  Pathology  and 

Treatment,  By  Boas. 

4.  The  Osmotic  Concentration  of  Milk  Mixtures  for  In- 

fants, and  Their  Practical  Importance, 

By  ExGELMANx  and  Kock. 

5.  Urobilinuria,  By  Huber. 

6.  A  Case  of  Perityphlitis  Caused  by  a  Segment  of  a 

Tape  Worm,  By  Tiegel. 

7.  A  Case  of  Brain  Localization.  Probably  an  Aneurysm 

of  a  Branch  of  the  Left  Artery  of  the  Sylvian  Fossa, 

By  JUERGEXS. 

8.  An  Endemic  of  Amygdalitis  with  Sepsis, 

By  LuDWIG  LlEBL. 

9.  The  Question  of  the  Permeability  of  the  Meninges, 

By  Victor  Kafka. 

10.  The  Antitryptic  Action  of  the  Urine, 

By  Bauer  and  Reich. 

2.  Lumbar  Anaesthesia. — Sellheim,  in  his  co'i- 
cluding  remarks  on  lumbar  anaesthesia,  emphasizes 
the  fact  that  the  technique  of  the  procedure  re- 
quires much  care  and  practice. 

5.  Urobilinuria. — Huber  says  that  urobilinuria 
gives  no  information  as  to  the  nature  of  the  disease 
that  is  present,  but  indicates  with  certainty  the  liver 
as  the  seat  of  the  disturbance.    The  clinical  course 
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and  accurate  observ;ition  are  to  be  relied  upon  to 
determine  wliether  the  cause  of  the  disease  is  in  or 
outside  of  die  liver,  and  whether  the  Hver  is  only 
functionally  disturbed,  or  anatomical  changes  are 
present.  Urobilin  has  therefore  a  diagnostic  im- 
portance similar  to  that  of  bilirubin.  It  is  not  the 
pigment  of  the  diseased  liver,  but  a  symptom  of  a 
disturliance  of  the  hepatic  function.  Urobilinuria 
also  furnishes  a  convenient  test  of  the  permeability 
of  the  ductus  choledochus.  If  in  a  case  of  jaundice 
there  is  no  urobilin  in  the  urine  it  may  be  consid- 
ered certain  that  the  ductus  choledochus  is  occluded. 

7.  Brain  Localization. — Juergens  reports  a 
case  in  which  a  man,  twenty-seven  years  of  age, 
came  under  observation  with  clonic  convulsions  of 
the  right  hand  which  at  times  extended  to  the  en- 
tire right  arm  and  the  right  side  of  the  face,  and 
again  "was  confined  to  the  arm  and  even  to  the 
thumb  alone.  The  entire  clinical  history  of  the  case 
is  given  together  with  the  ingenious  reasoning  by 
means  of  which  a  probable  diagnosis  was  made  of 
an  aneurysm  of  a  branch  of  the  left  artery  of  the 
Sylvian  fossa,  but  the  latter  cannot  be  told  well  in 
an  abstract. 

mUnchener  medizinische  wochenschrift. 

January  4,  1910. 

1.  The  Comprehension  and  Treatment  of  Uterine  Haemor- 

rhages and  Cervical  Catarrhs,  By  Opitz. 

2.  Carbenzym,  By  Falk  and  Sticker. 

3.  Carbenzym  in  Tuberculous  Affections,    By  zur  Verth. 

4.  /Etiology  of  Goitre,  By  Blauel. 

5.  Acetic  Acid  Test  to  Distinguish  Exudates  from  Trans- 

udates, By  PlEPER, 

6.  Contribution  to  Hajmophilia  with  Special  Reference  to 

the  Conditions  of  Coagulation  of  the  Blood, 

By  KoTTMANN  and  Lidsky. 

7.  Autolysine  in  the  Blood  in  Severe  Pulmonary  Tuber- 

culosis, By  VoGT. 

8.  Positive  Wassermann  Reaction  in  Acute  Lupus  Erythe- 

matosus, By  Hauck. 

9.  Quinine  Treatment  of  Pemphigus,  By  Bergrath. 

10.  Unreliable  Modern  Commercial  Preparations  of  Apo- 

morphine,  By  Harnack  and  Hildebrandt. 

11.  Codivilla's  Nail  Extension,  a  Suitable  Form  of  Treat- 

ment of  Broken  Bones,  By  Hirschberg. 

12.  Eumenol,  By  Palm. 

13.  Abortion  with  Asarum  Europaebum,         By  von  Sury. 

14.  An    Electrically    Warmed    Arzberger    Apparatus  for 

Gonorrhoeal  Prostatitis,  By  Philip. 

15.  The  Immediate  Massage  of  the  Heart  in  Death  from 

Narcosis,  By  FiscH. 

I.  Uterine  Haemorrhages  and  Cervical  Ca- 
tarrhs.— Opitz  says  that  in  both  uterine  hemor- 
rhages and  cervical  catarrhs  it  must  first  be  deter- 
mined whether  malignant  disease,  some  other  form 
of  tumor,  a  polyp,  or  a  specific  infection  of  the 
uterus  or  of  the  neighboring  organs  is  present.  If 
these  can  be  excluded  general  treatment  must  bj  the 
main  reliance  while  local  treatment  must  be  consid- 
ered an  adjuvant  to  be  applied  with  care,  not  too 
frequently  and  not  continued  too  long  a  time. 
Remedies  that  the  women  can  use  themselves  are  to 
be  preferred. 

3.  Carbenzym  in  Tuberculous  Affections. — 
Zur  Verth  alleges  that  the  local  injection  of  carben- 
zym exerts  a  favorable  influence  upon  all  forms  of 
surgical  tuberculosis.  The  reaction  to  the  injection 
resembles  that  to  iodoform  glycerin,  but  the  results 
are  frequently  better. 

5.  Acetic  Acid  Test  to  Distinguish  Exudates 
from  Transudates. — Pieper  says  that  if  too  c.c. 


of  water  to  which  two  drops  of  glacial  acetic  acid 
have  been  added  are  placed  in  a  graduated  cylinder 
and  the  fluid  obtained  from  a  puncture  is  instilled 
drop  by  drop  the  drops  will  melt  away  in  several 
milky  streaks  resembling  cigarette  smoke  distinctly 
visible  against  a  dark  background  if  they  are  from 
an  exudate,  while  if  they  are  from  a  transudate  they 
will  produce  no  cloudiness,  or  in  rare  cases,  a  very 
faint,  gray  opacity  that  can  be  recognized  against  a 
dark  background,  but  never  show  the  milky  streaks 
described  before.  If  the  fluid  obtained  by  puncture 
is  turbid  it  should  be  filtered  before  the  test  is  made. 
In  ninety-five  cases  of  puncture  of  the  thoracic  and 
abdominal  cavities  in  which  the  fluid  was  examined 
by  the  author  the  test  proved  positive  in  all  cases 
of  exudate,  negative  in  all  cases  of  transudate.  In 
all  of  these  cases  the  clinical  diagnosis  of  exudate 
or  transudate  was  clearly  made,  and  in  ten  cases  it 
was  confirmed  by  autopsy. 

9.  Quinine  Treatment  of  Pemphigus. —  Berg- 
rath reports  four  cases  of  pemphigus  in  which  satis- 
factory results  were  obtained  from  the  administra- 
tion of  quinine  and  urges  that  it  should  be  tried 
when  other  means  fail. 

ZENTRALBLATT  FUR  CHIRURGIE. 
January  8,  igio. 

1.  A  Peculiar,  Typical  Fracture  of  the  Skull. 

By  E.  BiRCHER. 

2.  The   Treatment  of  Convulsive  Attacks   after  Ortho- 

paedic Operations,  By  A.  Schanz. 

1.  Fracture  of  the  Skull. — Bircher  reports  two 
cases  of  fracture  of  the  frontal  bone  near  the  frontal 
sinus.  In  both  cases  a  piece  of  the  frontal  bone 
about  two  by  two  and  a  half  inches,  together  with 
the  entire  frontal  sinus,  was  forced  through  into  the 
lumen  of  the  skull.  There  were  sugillations  in  both 
orbits  and  bleeding  from  the  nose.  A  curious  fea- 
ture was  that  in  both  cases,  instead  of  a  comminu- 
tion of  the  frontal  bone,  a  good  sized  piece  of  the 
bone  in  its  middle  portion,  together  with  the  frontal 
sinus  and  the  lamina  cribrosa,  were  driven  into  the 
frontal  lobe.  Both  accidents  were  caused  by  simi- 
lar work  at  similar  machines. 

2.  Convulsions  after  Orthopaedic  Operations. 
— Schanz  says  that  often  before  or  after  orthopaedic 
operations,  children  have  seizures  of  an  epileptic 
nature  in  which  they  sometimes  die.  They  are  seen 
after  redressement  of  knee  and  hip  deformities,  after 
osteoclastic  operations,  severe  hip  reductions,  etc. 
On  the  ground  that  these  attacks  are  induced  by  fat 
droplets  circulating  in  the  blood  and  irritating  the 
cerebral  cortex,  Schanz  argued  that  a  measure  which 
would  dilate  the  capillaries  and  permit  the  fat  to 
flow  through  them  easily,  would  prevent  the  con- 
vulsions. He  therefore  employs  saline  infusions 
subcutaneously  and  says  that  the  earlier  and  more 
copiously  they  are  employed,  the  better  the  results. 
His  own  results  have  been  very  gratifying. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 
January  S,  1910. 

1.  Renal  Decapsulation  in  the  Treatment  of  Eclampsia, 

By  I.  Lichtenstein. 

2.  A  Specific  Reaction  of  the  Blood  Serum  in  the  Puer- 

perium.  By  A.  Falao. 

T,.    Reserving  the  Supply  of  Blood.  By  A.  Bauer. 

4.    Retrouterine  Fixation  of  the  Round  Ligaments, 

By  M.  Hirsch. 
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I.  Renal  Decapsulation. — Lichtenstcin  reports 
four  cases  of  eclampsia  treated  by  renal  decapsula- 
tion after  all  other  measures  had  failed.  All  of  the 
patients  had  convulsive  attacks  after  as  well  as  be- 
fore delivery.  Three,  of  them  recovered  and  in  the 
fatal  case  a  complete  fatty  degeneration  of  both  kid- 
neys was  found  at  autopsy.  The  author  is  heartily 
pleased  with  the  results,  especially  in  the  great  in- 
crease of  urine  following  the  operation.  The  oede- 
ma disappeared  rapidly  in  all  the  cases  and  the  mind 
Ijecame  clear  much  more  quickly  than  is  the  case  in 
other  forms  of  treatment.  He  speaks  of  the  indi- 
cations for  the  operation  as  being  principally  the  in- 
hibition of  renal  secretion.  No  bad  results  have  ap- 
peared in  anv  of  the  cases  from  leaving  the  kidneys 
without  their  natural  coverings. 

2/  Reserve  Blood  Supply. — Bauer  suggests 
theoretically  that  a  reserve  blood  supply  be  kept  in 
the  extremities  by  bandages  in  cases  in  which  there 
is  likely  to  be,  or  has  been,  a  large  loss  of  blood, 
such  as  operations  for  tubal  gestation  and  placenta 
praevia.  After  the  operation,  with  the  removal  of 
the  compressing  bandages,  a  considerable  quantity 
of  reserve  blood  would  be  thrown  back  into  the  cir- 
culation. 

ROUSSKY  VRATCH. 
December  5,  igog. 

1.  The  Much-Holzmann  Reaction  in  the  Blood  of  Men- 

tally Diseased  Patients, 

By  Herman  Luedke  and  D.  Orudjieff. 

2.  The  Much-Holzmann  Reaction  with  Cobra  Poison  in 

the  Insane,  By  L.  I.  Om(irokoff. 

3.  Artificial  Ana;mia  of  the  Lower  Portion  of  the  Body 

by  Momburg-'s  Method,  By  A.  M.  Popoff. 

4.  Some  Untoward  Effects  of  Arsacetin, 

By  U.  U.  IVERSEN. 

5.  The  Prognosis  and  Treatment  of  Fractures  of  the  Heel 

{To  be  concluded),  By  P.  I.  Zabiana. 

6.  Peptic  Ulcer  after  Gastroenterostomy, 

By  S.  i.  Spassokukotski. 

7.  The  Quantity  of  Creatinin   in  the  Urine  of  Typhoid, 

Paratyphoid,  and  Lobar  Pneumonia  (To  be  con- 
tinued), By  L  L  Mapoukhine. 

8.  On  the  Dosage  of  Tuberculin  (To  be  continued) , 

By  R.  L  Gaikovitch. 

I  and  2.  The  Psychoreaction  of  Much-Holz- 
mann.— -Luedke  and  Orudjiefif  employed  the 
Much-Holzmann  reaction  in  a  series  of  healthy  per- 
sons and  in  patients  with  various  somatic  diseases. 
The  serum  of  these  patients  was  tested  both  in  the 
active  and  in  the  inactive  state  (after  heating  to 
56°  C.  for  half  an  hour).  The  technique  employed 
was  that  of  the  original  authors,  but  the  results 
were  not  those  reported  by  Much  and  Holzmann. 
The  present  authors  .deny  any  specific  value  to  the 
so  called  psychoreaction.  The  normal  persons 
without  exception  showed  a  negative  reaction,  but 
some  of  the  patients  with  organic  diseases  showed 
positive,  while  others  showed  negative  results. 
Thus  a  case  of  typhoid  showed  a  positive  result ; 
eight  cases  of  advanced  tuberculosis  showed  posi- 
tive, and  three,  negative  results.  In  the  opinion  of 
the  present  authors,  the  Much-Holzmann  reaction 
seems  to  be  the  expression  of  a  certain  definite  re- 
lation between  the  lijemolytic  and  the  antihaemolytic 
substances  in  a  serum.  It  is  difficult  to  determine 
the  role  of  the  other  constituents  employed  in  the 
reaction.  (For  the  original  account  of  the  method, 
the  reader  is  referred  to  Much  and  Holzmann's  ar- 
ticle, Mimchcucr  medisinischc  Wochenschrift,  May 


18,  1909,  which  article  was  reviewed  in  our  issue  of 

July  10,  1909,  p.  87.)  Omorokoff,  writing  upon 

the  same  subject,  reports  that  from  his  experience 
the  positive  reaction  appeared  chiefly  in  the  various 
psychoses  and  also  in  the  blood  of  the  placenta.  In 
surgical  patients  and  in  normally  constituted  per- 
sons, the  reaction  is  usually  negative.  (One  posi- 
tive case  out  of  thirteen,  i 

Dcii-inber  u,  igoc). 

1.  The  Indications  for  tlic  Removal  of  Fibromyomata  of 

the  Uterus,  By  V.  N.  Orloff. 

2.  On  the  Value  of  H.-emotoxines  upon  the  Agglutination 

of  'J'ypboid  Bacilli, 

By  F.  I.  Melnikova  and  M.  A.  Versilova. 

3.  Epiphyseolysis  or  the   Forcible  Manual  Reduction  of 

Genu  Valgum,  By  G.  A.  Albrecht. 

4.  The  Prognosis  and  Treatment  of  Fractures  of  the  Heel 

(Concluded) ,  By  P.  I.  Zabiana. 

5.  The  Role  of  Bacterial  Infection  in  the  Gastrointestinal 

Tract :  Methods  of  Infection  and  of  Sterilization 
(To  be  continued),  By  P.  S.  Medovikoff. 

6.  Secondary  Csesarean   Section  by  the  Extraperitoneal 

Abdominal  Method,  By  G.  L.  Davidoff. 

I.     Indications  for  Operations  in  Fibroids. — 

Orlof¥  summarizes  his  study  of  the  subject  in  the 
following  manner:  i.  Fibromyoma  of  the  uterus 
is  not  an  indifferent  affection,  but  has  an  influence 
upon  other  organs,  such  as  the  heart,  the  nervous 
system,  etc.  These  general  effects  of  fibromyomata 
are  still  more  marked  when  there  are  local  symp- 
toms, such  as  pain,  haemorrhages,  etc.  2.  ^Malignant 
degeneration  of  fibromyomata  at  first  does  not  give 
rise  to  any  clinical  symptoms.  3.  The  climacteric 
does  not  secure  immunity  from  a  continuation  of 
these  growths.  4.  Fibromyomata  are  not  infre- 
quently complicated  by  inflammation  of  the  tubes 
and  ovaries,  and,  consequently,  the  possibility  arises 
of  an  inflammatory  origin  of  these  tumors.  All 
these  conclusions  lead  to  the  one  principle,  that  the 
operation  should  be  performed  as  early  as  possible, 
and  that  we  should  not  wait  until  local  symptoms 
develop. 

THE  MILITARY  SURGEON. 

February,  igio. 

1.  The  Practical  Utility  of  Map  Problems  in  Medicomili- 

tary  Education,  By  Edward  L.  Munson. 

2.  A   Discussion  of  the  Possible  Relations  between  the 

Army,  Navy,  and  Public  Health  and  Marine  Hospital 
Service  under  the  Limitations  of  Existing  Laws, 

By  C.  B.  Young. 

3.  Duties  of  the  Public  Health  and  Marine  Hospital  Ser- 

vice, By  C.  P.  Wertenbaker. 

4.  Mental  and  Nerv^ous  Diseases  in  the  Russo-Japanese 

War,  By  R.  L.  Richards. 

5.  The  Presence  of  Acid  Alcohol  Resisting  Bacilli  in  the 

Blood,  By  George  B.  Foster. 

5.  Acid  Alcohol  Resisting  Bacilli  in  the  Blood. 

■ — Foster  observes  that  acid  alcohol  resisting  bacilli 
are  demonstrable  in  the  blood  of  a  large  percentage 
of  tuberculous  individuals.  The  bacilli  are  few  in 
number,  as  a  rule,  and  too  much  emphasis  cannot  be 
put  upon  the  necessity  of  continued  search  to  dem- 
onstrate them.  As  cultural  and  inoculation  tests 
have  yielded  positive  results  in  but  few  cases,  it  is 
probable  that  these  bacilli  are  not  virulent  in  most 
instances.  He  believes  that  it  is  reasonable  to  as- 
sume that  the  organisms  are  tubercle  bacilli,  which 
have  invaded  the  circulating  blood  from  local  tuber- 
culous foci,  and  that  ordinarily  they  are  killed  or 
greatly  attenuated  by  the  bacteriolytic  action  of  the 
blood,  only  producing  a  generalized  miliary  tuber- 
culosis when  an  overwhelmingly  large  number  of 
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bacilli  suddenly  enter  the  blood  or  when  changes 
have  occurred  in  the  blood  which  create  conditions 
favorable  to  the  life  of  the  bacillus.  He  does  not 
believe  that  tuberculosis  in  all  its  forms  is  a  bacteri- 
semia,  as  the  term  bacterijemia  is  usually  interpret- 
ed. He  believes,  however,  that  a  more  or  less  con- 
stant accidental  invasion  of  the  blood  by  tubercle 
bacilli  occurs  in  all  forms  of  advanced  tuberculosis, 
but  that  a  true  bacteri;emia  occurs  only  in  tuberculo- 
sis of  the  acute  miliary  type.  The  absence  of  conclu- 
sive proof  as  to  the  identity  of  these  tuberclclike 
bacilli  and  the  tedious  search  required  for  their  dem- 
onstration militate  against  the  practical  application 
of  the  Rosenberger  method  as  a  routine  diagnostic 
procedure. 

 «>  
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NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  January  6,  igio. 
The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

This  meeting  was  held  under  the  auspices  of  the 
Section  in  Ophthalmology. 

The  Best  Methods  for  the  Diagnosis  and 
Treatment  of  Ocular  Tuberculosis. — Dr.  George 
S.  Derby,  of  Boston,  confined  his  remarks  to  tuber- 
culosis of  the  anterior  part  of  the  eyeball.  He  said 
that  the  subcutaneous  tuberculin  test  widened  the 
diagnostic  field  and  proved  that  the  clinical  appear- 
ances of  the  disease  were  not  so  readilv  recognized 
as  had  hitherto  been  believed.  The  introduction  of 
new  tuberculin  tests  had  again  made  diagnosis  ap- 
pear easy,  but  experience  soon  showed  that  a  con- 
siderable portion  of  all  people,  healthy  or  otherwise, 
reacted  to  these  new  tests  and  to  the  older  subcu- 
taneous test.  The  first  question  which  came  up 
was,  What  evidence  must  one  have  in  order  to  make 
a  definite  diagnosis  of  tuberculosis  of  the  eye?  He 
knew  of  but  two  means  by  which  a  definite  diag- 
nosis might  be  made.  First,  by  means  of  the  mi-' 
croscope,  which  was  available  practically  only  in 
conjunctival  tuberculosis.  Out  of  the  last  seventy 
or  eighty  cases  that  he  had  seen,  there  had  been 
only  tw^o  in  which  it  w-as  possible  to  make  the  diag- 
nosis in  this  manner.  The  second  was  the  produc- 
tion of  a  local  reaction  in  the  eye  following  a  sub- 
cutaneous injection  of  tuberculin.  This  method 
also  had  its  limitations.  A  local  reaction  in  the 
eye  might  retard  the  patient's  progress.  A 
considerable  proportion  of  cases  did  not  show 
the  desired  reaction ;  the  general  reaction  ob- 
tained was  but  slightly  more  valuable  as  evi- 
dence than  was  a  positive  cutaneous  reac- 
tion. He  withheld  the  subcutaneous  test  until  all 
other  methods  had  been  exhausted.  The  von  Pir- 
quet  reaction  was  sometimes  valuable  for  the  nega- 
tive information  that  it  furnished.  He  had  made  it 
a  rule  to  exclude  tuberculosis  on  the  evidence  of 
two  negative  cutaneous  reactions  performed  with 
100  per  cent,  old  tuberculin.  They  were  forced  to 
admit,  however,  that  in  a  small  percentage  of  adults 
this  test  was  uncertain.  In  making  the  diagnosis 
the  clinical  picture  was  of  course  of  great  impor- 
tance. Leaving  out  of  consideration  the  ordinary 
phlyctsenular  type  of  the  disease,  one  might  find  in 


the  conjunctiva  the  vegetations  and  ulcers  which 
had  so  long  been  recognized.  These  were  nearly 
always  located  on  the  palpebral  conjunctiva.  There 
might  be  in  addition  the  large  phlycttenule  usually 
seen  in  adults  and  situated  a  little  distance  from  the 
cornea.  This  might  disappear  entirely  or  be  re- 
])laced  by  a  sclerotic  nodule.  There  might  be  lit- 
tle grayish-yellow  raised  structures  occurring  fre- 
quently in  scleritis.  He  believed  that  a  large  pro- 
portion of  all  scleritis  was  tuberculous.  In  tuber- 
culosis of  the  cornea  certain  appearances  were  char- 
acteristic, such,  for  instance,  as  the  rounded  yellow^ 
or  gray  nodules  occurring  singly  or  in  groups,  sit- 
uated deep  and  vascularized  at  some  period  of  their 
development.  He  thought  that  classical  interstitial 
keratitis  was  seldom  of  tuberculous  origin,  and 
when  it  was  of  the  tuberculous  type  it  presented 
varied  and  atypical  features.  A  typical  feature  was 
the  nodule  developing  in  the  iris  angle  and  up  over 
the  posterior  surface  of  the  cornea,  starting  at  the 
lowest  part  of  the  cornea  and  leaving  a  character- 
istic triangular  scar.  The  frequency  with  which  the 
clinical  picture  changed  from  day  to  day  and  week 
to  week  was  noticeable  in  all  these  cases.  The  dis- 
ease jumped  from  the  sclera  to  the  cornea,  from  the 
cornea  to  the  iris,  from  the  iris  to  the  sclera,  or 
z'ice  versa.  In  almost  all  severe  cases  all  three 
membranes  were  likely  to  be  affected  at  some  period 
of  the  disease.  Corneal  processes  showed  more  of  a 
tendency  to  remain  localized  than  those  in  the  sclera 
or  iris.  In  some  forms  of  ocular  tuberculosis  the 
clinical  appearance  was  of  great  assistance  in  mak- 
ing a  diiignosis,  while  in  others  it  might  be  of  no 
help  whatsoever.  In  one  series  of  twenty-six  cases, 
19.2  per  cent,  gave  a  bad  family  history,  and  in  an- 
other series  of  thirty-four  cases,  20.5  per  cent,  gave 
a  bad  family  history.  Tuberculosis  of  the  eye  was 
essentially  a  recurring  disease.  If  the  patients  were 
questioned  carefully,  one  usually  got  a  history  of 
previous  inflammation ;  in  their  series  they  got  such 
a  history  in  fifty-eight  per  cent,  of  the  cases.  Bar- 
ring accident  and  blenorrhoea  neonatorum,  he  was 
of  the  opinion  that  corneal  scars  in  childhood 
usually  pointed  toward  a  previous  tuberculous  in- 
fection. He  thought  it  would  be  interesting  to 
learn  in  what  proportion  of  cases  of  lung,  joint, 
and  gland  tuberculosis  corneal  scars  occurred  or  a 
history  of  ocular  inflammation  in  childhood  could 
be  obtained.  He  had  examined  250  patients  at  the 
Massachusetts  State  Sanatorium  with  this  in  mind, 
and  found  only  two  positive  cases.  It  was  stated 
by  various  writers  that  few  cases  of  ocular  tuber- 
culosis presented  physical  signs  outside  the  eye;  his 
experience  had  been  the  reverse.  In  a  series  of 
cases  presenting  deep  tuberculous  lesions  of  the  eye. 
sixty-nine  per  cent,  gave  suspicious  signs  of  tuber- 
culosis elsewhere.  The  diagnosis  of  ocular  tuber- 
culosis could  rarely  be  made  on  any  one  point,  but 
must  be  built  up  from  all  the  facts.  Dr.  Derby 
described  the  system  of  handling  cases  at  the  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary. 
Their  personnel  consisted  of  an  ophthalmologist, 
an  internist,  a  social  worker,  and  a  nurse.  During 
active  ocular  inflammation  they  insisted  on  com- 
plete rest.  The  patients  were  instructed  regarding 
diet  and  fresh  air  and  were  shown  how  they  might 
rest  outdoors.    In  their  experience  there  was  no 
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ratio  between  the  severity  of  the  disease  and  tlie 
general  conchtion  of  the  patient.  They  had  liandled 
fifty  cases  dnrini:;-  the  past  year  and  a  number  of 
cases  the  preceding  year,  and  had  never  yet  had  to 
resort  to  the  removal  of  an  eye.  Some  of  these 
cases  relapsed  in  the  most  unaccountable  manner. 
He  believed  that  each  eye  hospital  should  have  a 
ward  for  patients  who  did  not  get  proper  care  at 
home.  They  used  tuberculin  on  nearly  all  their 
cases.  As  large  a  dose  was  given  as  the  patient 
could  stand  without  any  sign  of  a  reaction,  local 
or  general.  They  began  with  one  ten  thousandth 
of  a  milligramme  and  worked  up  with  reasonable 
speed,  seldom  going  above  a  milligramme.  Tuber- 
culin was  not  given  at  the  menstrual  period.  They 
believed  in  continuing  the  tuberculin  after  the  ocu- 
lar process  was  apparently  cured. 

Tuberculosis  of  the  Conjunctiva. —  Dr.  Carl 
KoLLER  presented  an  apparently  healthy  young  man 
of  twenty-one  years.  He  showed  no  signs  of  pul- 
monary tuberculosis.  He  had  been  treated  for  about 
two  months  by  his  family  physician  for  an  affection 
of  the  lower  lid  which  looked  like  an  infarct  of  a 
Meibomian  gland.  There  were  three  intlamed  chal- 
azia of  small  size  in  the  tarsus  of  the  upper  lid,  the 
cutis  of  which  showed  considerable  venous  conges- 
tion. The  affection  of  the  lower  lid  was  a  wedge 
shaped  mass  near  the  free  edge  of  the  tarsus,  in- 
tensely red  but  neither  ulcerated  nor  raised  over 
the  conjunctival  surface  of  the  tarsus.  It  protruded 
over  the  free  edge  of  the  tarsus.  With  a  strong 
lens  the  smallest  nodules  could  be  seen  beneath  the 
surface  between  the  ducts  of  the  Meibomian  glands 
on  both  sides  of  the  wedge  shaped  formation.  A 
small  portion  of  this  was  excised  and  examined  un- 
der the  microscope.  Typical  young  tubercles  were 
shown  embedded  in  tissue  presenting  the  appear- 
ance of  reactive  inflammation  (most  probably  the  ef- 
fect of  former  cauterization).  Similar  nodules 
could  be  discerned  with  the  lens  on  a  spot  of  the 
tarsal  conjunctiva  of  the  upper  lid  situated  over 
one  of  the  three  suppurating  small  chalazia.  This 
patient  had  been  treated  without  tuberculin  injec- 
tions, but  with  frequent  scarifications  and  applica- 
tions of  silver  nitrate  solutions  of  various  strength, 
with  most  excellent  results. 

The  -^Etiology  of  Scleritis;  its  Treatment,  and 
Results,  with  Tuberculin. — Dr.  Er\"ix  Torok 
presented  a  paper  thus  entitled.  Scleritis,  he  said, 
was  one  of  the  rarer  diseases  of  the  eyeball.  The 
clinical  picture  presented  itself,  briefly,  as  follows : 
A  more  or  less  circumscribed  bluish-red  or  often 
violet  nodule  was  found  in  the  anterior  portion  of 
the  eyeball,  between  the  limbus  and  the  equator, 
usuallv  projecting  above  the  level  of  the  sclera, 
forming  a  small  elevation  of  the  size  of  a  pepper 
corn.  The  conjunctiva  was  cedematous  and  swollen, 
with  enlarged  bloodvessels.  There  was  ciliary 
injection  around  the  nodule  and  episcleral  veins. 
The  conjimctiva  was  movable  above  the  sclera,  the 
redness  disappeared  for  a  short  time  under  pressure, 
Nodules  were  absent  in  some  cases,  but  the  char- 
acteristic bluish-violet  injection  in  a  large  area  was 
always  present.  Yellowish  elevations  around  the 
scleritic  nodule,  usually  situated  in  the  vicinity  of 
bloodvessels,  were  similar  to  tubercles.  The  sub- 
jective symptoms  varied.  Some  patients  complained 


of  a  mild  degree  of  jAotophobia  and  epiphora,  others 
c;f  a  very  severe  pain  in  the  eye  and  the  bony  sur- 
roundings of  the  eyeball.  The  pains  usually  disap- 
peared first,  then  the  nodule,  and  then  the  injection, 
leaving  a  circumscribed  grayish  scar.  The  majority 
of  cases  were  chronic  and  prone  to  relapse,  usually 
lasting  for  several  years.  The  most  common  com- 
plication was  the  involvement  of  the  cornea,  an  in- 
filtration in  its  adjacent  parts  which  was  not  ab- 
sorbed, but  cau.sed  a  permanent  deep  bluish-white 
opaque  spot.  Other  complications  were  cyclitis,  opa- 
cities of  the  vitreous,  and  increased  tension  impair- 
ing vision.  In  the  beginning  it  was  usually  limited 
to  one  eye,  it  mostly  involved  the  other  in  its  course. 
Scleritis  occurred  at  any  age,  but  we  found  it  chiefly 
in  adults,  mostly  in  women.  \"ossius  thought  it  was 
due  to  chronic  rheumatism,  gout,  or  menstrual  dis- 
orders, rarely  to  scrofula  or  syphilis.  Fuchs  found 
his  patients  affected  with  scrofula,  tuberculosis,  or 
hereditary  syphilis,  and  admitted  menstrual  disturb- 
ance as  a  factor  in  women.  Many  cases  of  scleritis 
were  due  to  gout,  but  the  larger  percentage  were 
either  syphilitic  or  tuberculous. 

All  authors  agreed  in  trying  to  connect  scleritis 
with  some  general  disease. 

In  almost  all  published  reports  the  pathological 
examination  gave  us  the  picture  of  an  inflammation 
without  any  characteristic  sign  from  which  to  de- 
duce the  cause. 

The  author  a  few  years  ago  looked  for  tuber- 
culous diseases  of  the  eye  and  applied  tuberculin 
treatment,  with  the  remarkable  result  that  tuber- 
culous eye  disease  was  more  frequently  met  with 
than  reports  and  statistics  had  recorded.  Most  fre- 
quently he  found  it  in  deep  scleritis.  There  were 
the  cases  where  the  cornea,  iris,  and  ciliary  body 
were  involved.  In  preparing  this  paper  the  author 
had  studied  clinically  the  action  of  tuberculin  upon 
scleritis,  and  within  the  last  five  years  all  scleritis 
cases  as  far  as  possible  for  diagnostic  purpose  had 
been  subjected  to  Koch's  tuberculin  and  for  ther- 
"apeutic  purposes  the  cases  were  subjected  to  T.  R. 
The  final  result  of  the  research,  in  the  opinion  of 
the  writer,  was  that  tuberculosis  was  the  main  and 
most  probably  the  only  setiological  factor. 

T.  \'.  was  administered  in  fourteen  cases,  and 
twelve  gave  a  positive  reaction.  Local  reaction  was 
noticeable  in  the  increase  of  injection,  photophobia, 
and  pain  and  in  some  cases  the  development  of  new 
small  nodules.  In  certain  cases  the  conjunctiva  also 
participated ;  the  eyelids  were  nedematous  and  the 
conjunctiva  was  red,  swollen,  succulent,  and  showing 
free  mucopurulent  secretion.  The  conjunctival  in- 
volvement disappeared  within  a  few  days  without 
treatment.  One  patient,  subject  to  acute  articular 
rheumatism  (case  of  episcleritis),  would  not  submit 
to  the  tuberculin  test,  but  recovered  under  sodium 
salicylate.  A  relapse  was  observed  four  months 
later. 

T.  R.  was  administered  in  eleven  cases.  There 
was  complete  cure  without  relapse  in  from  eight 
months  to  four  years  in  ten  cases.  One  case  with 
eleven  T.  R.  injections  showed  considerable  im- 
provement, but  the  final  result  could  not  be  ascer- 
tained, as  the  patient  did  not  report  further.  In 
spite  of  the  negative  result  of  the  T.  V.  injection, 
T.  R.  was  administered  in  two  cases  with  perfect 
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recovery.  Three  patients  with  positive  T.  V.  re- 
action did  not  submit  themselves  to  T.  R.  treatment. 

The  author  now  wished  to  state  that  tuberculosis 
w  as  the  most  frequent  and  probably  the  only  aetio- 
logical  factor  in  scleritis.  Episcleritis  might  be  due 
to  rheumatism.  Typical  gelatinous  scleritis  was 
never  due  to  syphilis,  which,  however,  in  the  tertiary 
-•^tage,  might  produce  a  gumma  of  the  sclera  or  a 
papule  in  the  secondary  stage.  Both  might  resemble 
a  true  scleritis,  but  would  never  have  the  typical 
symptoms  and  course  of  such. 

Great  stress  must  be  laid  upon  the  correct  family 
history  and  thorough  examination  of  the  patient  in 
every  case  of  scleritis.  If  they  did  not  reveal  evi- 
dence of  tuberculosis,  scleritis  itself  gave  rise  to  the 
suspicion  of  this  disease.  Every  case  of  scleritis, 
for  diagnostic  purposes,  should  be  injected  with  T. 
v.,  and  in  case  of  positive  reaction  the  administra- 
tion of  tuberculin  should  be  used.  Even  in  cases 
in  which  T.  V.  failed  to  give  a  positive  reaction 
tuberculin  injections  should  be  administered,  since 
they  were  free  from  danger  if  properly  applied. 

Dr.  Emii.  (jRuexi.xg  said  that,  upon  the  whole, 
cases  affecting  the  anterior  half  of  the  globe  were 
but  rarely  due  to  tuberculosis.  It  had  been  stated 
by  one  of  the  speakers  that,  in  his  opinion  and  in 
that  of  others,  scleritis  was  invariably  due  to  tuber- 
culosis. From  this  assertion  Dr.  Gruening  wished 
to  dissent.  Scleritis  might,  in  rare  cases,  be  due  to 
tuberculosis,  but  ordinarily  it  was  due  to  other 
causes.  Scleritis  was  known  long  before  they  were 
acquainted  with  the  tuberculin  injections,  and  even 
the  recurrent  cases  of  scleritis  yielded  to  the  salicy- 
lates and  warm  applications.  If  it  was  maintained 
that  scleritis  was  due  to  tuberculosis,  they  must  hold 
that  for  its  cure  tuberculin  was  unnecessary.  Paren- 
chymatous keratitis  might  in  some  instances  also 
be  due  to  the  presence  of  tubercles,  but  in  the  vast 
majority  of  the  cases  that  they  saw  in  their  clinical 
material  the  disease  was  undoubtedly  due  to  inher- 
ited syphilis. 

Dr.  Charles  Stedman  Bull  asked,  in  the  dis- 
cussion on  Dr.  Derby's  paper,  on  what  facts  we 
should  base  our  diagnosis.  It  was  a  well  recognized 
fact,  he  said,  that  the  ocular  lesion  might  be  pri- 
mary and  the  only  existing  focus  of  the  infection  in 
the  organism.  It  was  also  known  that  when  the  le- 
sion spread  from  the  interior  to  the  exterior  of  the 
eyeball,  the  foci  of  disease  might  always  be  found 
in  the  filtration  angle.  The  presence  of  indurated 
glands  was  not  pathognomonic,  but  of  great  diag- 
nostic value. 

He  knew  from  Mr.  E.  Treacher  Collins  that  the 
reaction  of  the  tissues  to  the  various  tuberculin  tests 
consisted  of  an  aggregation  of  cells  made  up  of  a 
central  giant  cell,  the  so  called  Langerhaus  cell,  epi- 
thelioid cells,  and  lymphocytes.  These  three  condi- 
tions, the  cellular  aggregation,  the  giant  cell  sys- 
tem, and  the  caseous  degeneration,  found  together 
in  a  tissue,  made  the  diagnosis  of  tuberculosis  prac- 
tically certain. 

The  presence  of  the  tubercle  bacillus  in  the  tissue 
was  proof  of  its  tuberculous  nature,  but  failure  to 
find  it  after  careful  search  did  not  disprove  the  tu- 
berculous nature  of  a  lesion. 

The  reactions  to  tuberculin  tests  were  of  three 
varieties.     One  was  the  local  reaction  at  the  point 


of  puncture,  which  was  slight  and  delicate.  The 
second  was  the  ocular  reaction,  which  should  be 
unmistakable.  The  third  was  the  general,  constitu- 
tional reaction. 

The  conjunctival  test  the  speaker  had  abandoned, 
as  he  thought  it  apt  to  cause  a  most  obsfmate  and 
severe  conjunctivitis  in  a  perfectly  healthy  eye. 

The  examination  of  eye  cases  for  suspected  tu- 
berculosis should  be  as  follows:  i.  A  thorough  phy- 
sical examination  of  the  nose,  throat,  lungs,  joints, 
etc.  2.  A  careful  statement  of  the  existing  diseased 
condition  of  the  affected  eye.  3.  The  examination 
with  tuberculin,  as  follows:  a.  The  cutaneous  test. 
One  drop  of  old  tuberculin  was  to  be  gently  rubbed 
into  two  scarified  points  on  the  arm  about  5  cm. 
apart.  l-'or  control,  one  drop  of  a  half  per  cent, 
carbolic  acid  glycerin  solution  should  be  gently 
rubbed  into  a  scarified  point  midway  between,  and 
a  little  to  one  side  of  the  line  of,  the  other  points. 
The  scarified  points  need  not  be  over  a  twelfth  of 
an  inch  in  diameter,  and  care  should  be  taken  not 
to  draw  blood,  but  to  see  that  serum  exudes. 

The  time  when  the  reaction  to  the  cutaneous  test 
first  appeared  should  be  noted,  and  the  patient  should 
be  personally  examined  within  the  first  twenty-four 
hours.  The  size  of  the  areola  should  be  measured 
in  millimetres,  and  the  intensity  of  the  reaction 
noted.  The  temperature  should  be  taken  and  the 
general  condition  noted.  The  vaccination  points 
should  be  examined,  twenty-four  and  seventy-two 
hours  after  the  test,  especially  if  reaction  was  de- 
layed. 

b.  In  case  the  conjunctival  test  was  made,  the  de- 
gree of  conjunctival  reaction  should  be  noticed 
within  twelve  hours  after  the  test,  and  a  careful  rec- 
ord kept  of  its  character  and  duration,  so  as  to 
compare  it  with  the  cutaneous  test. 

If  both  these  tests  were  negative  at  first,  they 
should  be  tried  again  in  the  same  manner  after  four 
days.  .If  the  tests  were  still  negative  and  there  was 
reason  to  suspect,  from  clinical  evidence,  that  the 
case  was  of  tuberculous  origin,  the  subcutaneous 
test  should  be  used. 

c.  With  the  subcutaneous  test,  the  temperature 
should  be  taken  every  two  hours  for  two  days  prior 
to  the  injection.  If  it  was  foimd  to  be  normal,  the 
test  might  be  practised  according  to  the  method  of 
Koch,  with  an  injection  of  i  mg.  of  old  tuberculin. 
If  the  result  was  negative  at  the  end  of  three  days, 
3  mg.  might  be  used.  If  the  result  from  this  was 
negative  at  the  end  of  three  days,  a  dose  of  5  mg. 
might  be  used.  If  this  was  negative,  it  might  be 
assumed  that  active  tuberculosis  did  not  exist.  If 
the  result  was  positive,  a  record  of  the  temperature 
should  be  made  every  two  hours,  and  the  character 
of  the  reaction  described.  Special  attention  should 
be  directed  to  the  affected  eye,  to  see  if  any  ocular 
reaction  was  present.  Careful  attention  should  also 
be  paid  to  the  point  of  puncture,  for  the  reaction 
here  was  often  very  slight. 

In  reference  to  the  employment  of  tuberculin  as  a 
therapeutic  agent,  he  had  used  the  O.  T.  of  Koch, 
and  he  preferred  it  to  the  other  preparations  th^t  he 
had  used.  The  tuberculin  excited  a  reactive  inflam- 
mation in  the  surrounding  tissue,  and  this  result 
was  best  obtained  by  the  use  of  small,  gradually  in- 
creasing doses.     Relapses  were  frequent,  but  oc- 
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currcd  less  frequently  if  the  treatment  was  carried 
out  for  months.  Beginning  with  a  dose  of  2  mg., 
the  strength  of  the  injection  might  be  gradually  in- 
creased. Injections  were  given  on  alternate  days 
for  three  weeks,  then  twice  a  week  for  three  weeks, 
and  then  once  a  week  for  as  long  as  might  be  neces- 
sary. 

IVIany  of  these  cases  were  obstinate  in  resisting 
treatment,  but  most  of  the  patients  were  benefited 
and  some  were  apparently  cured. 

Dr.  John  E.  Weeks  said  that,  with  regard  to  the 
diagnosis  of  tuberculosis  of  the  eye,  he  wished  to 
endorse  what  had  been  said  so  far  as  the  use  of 
tuberculin  was  concerned ;  we  must  observe  a  local 
reaction  in  the  eye  before  stating  positively  that 
tuberculosis  of  the  eye  existed.  He  had  employed 
the  skin  reaction  and  the  conjunctival  reaction;  he 
did  not  consider  either  of  great  value,  for  the  reason 
that  if  reaction  occurred  it  did  not  prove  that  the 
condition  of  the  eye  was  tuberculous.  It  simply 
went  to  show  that  there  was  a  tuberculous  focus 
somewhere  in  the  body.  Tuberculosis  of  the  con- 
junctiva presented  two  principal  forms :  First,  there 
was  acute  miliary  tuberculosis.  Any  one  who  had 
observed  the  result  of  inoculation  of  the  conjunctiva 
with  tubercle  bacilli  would  be  able  to  recognize  the 
condition.  The  tubercles  developed  more  rapidly  on 
the  ocular  conjunctiva  as  well  as  on  the  palpebral 
conjunctiva.  They  resembled  trachoma  granules. 
Secondly,  there  was  a  chronic  form  of  tuberculosis 
of  the  eye  which  resembled  lupus.  This  was  a  con- 
dition of  localized  superficial  ulceration  of  the  con- 
junctiva with  ragged  borders.  In  tuberculosis  of 
the  eyeball  the  cornea  and  sclera  presented  char- 
acteristic appearance  in  the  isolated  grayish  foci ; 
when  these  were  observed,  it  meant  that  the  con- 
dition in  the  sclera  was  invariably  due  to  tuber- 
culosis. Scleritis  could  be  made  to  disappear  under 
treatment  not  connected  with  the  treatment  of  tuber- 
culosis, as,  for  instance,  with  sodium  salicylate.  He 
had  recently  seen  a  case  of  scleritis  of  more  than 
two  years'  duration ;  this  patient  did  not  present  the 
grayish  foci  peculiar  to  tuberculous  scleritis.  The 
symptoms  entirely  disappeared  under  the  use  of 
sodium  salicylate.  Another  method  of  diagnosis  al- 
ready alluded  to  was  the  microscopical  examination. 
.Still  another  was  the  inoculation  method.  One  could 
not  always  demonstrate  the  tubercle  bacilli  tuber- 
culous tissue.  In  such  cases  the  introduction  of  a 
piece  of  the  tissue  into  the  anterior  chamber  of  the 
eye  of  a  rabbit  would  produce  tuberculous  iritis  in 
three  or  four  weeks.  Another  method  of  diagnosis 
was  by  exclusion.  One  might  observe  a  growth  in 
the  iris,  sclera,  or  some  other  part  of  the  eye,  sus- 
pected of  being  tuberculous,  but  which  could  not  be 
determined  either  by  inoculation  or  inspection.  If 
in  these  cases  a  negative  efifect  was  obtained  by  the 
use  of  iodides  and  mercury  and  the  salicylates,  in 
the  absence  of  symptoms  which  pointed  definitely 
to  a  malignant  growth,  one  might  be  warranted  in 
stating  with  some  degree  of  certainty  that  the  con- 
dition was  tuberculous. 

With  regard  to  the  use  of  tuberculin  for  diagnos- 
tic purposes.  Dr.  Weeks  quoted  from  a  paper  read 
by  Dr.  Trudeau  at  Washington  some  years  ago  in 
which  was  outlined  the  method  nf  making  a  diagno- 
sis of  tuberculosis  by  subcutaneous  injection  as  fol- 


lows: "The  range  of  the  patient's  temperature  is 
ascertained  by  taking  it  at  8  a.  m.,  3  p.  m.,  and  8 
p.  m.,  for  three  days  before  making  the  test.  The 
first  injection  should  not  exceed  0.5  mg.,  and  if  any 
fever  is  habitually  present  should  even  be  less,  and 
is  best  given  early  in  the  morning  or  late  at  night, 
as  the  typical  reaction  usually  begins,  in  my  experi- 
ence, within  six  to  twelve  hours.  Such  a  small  dose, 
while  it  will  often  be  sufficient  to  produce  the  looked 
for  rise  of  temperature,  has  under  my  observation 
never  produced  unpleasant  or  violent  symptoms.  An 
interval  of  two  or  three  days  should  be  allowed  be- 
tween each  of  the  two  or  three  subsequent  injec- 
tions it  may  be  necessary  to  give,  as  reaction  in 
very  rare  cases  may  be  delayed  for  twenty-four  or 
even  thirty-six  hours.  On  the  third  day  a  second 
dose  of  I  mg.  is  given,  and.  if  no  effect  is  produced, 
a  third  dose,  of  2  mg.,  three  days  later.  In  the 
great  majority  of  cases  of  latent  tuberculosis  an 
appreciable  reaction  will  be  produced  by  the  time  a 
dose  of  2  mg.  has  been  reached.  If  no  effect  has 
been  caused  by  the  tests  applied  as  above,  I  have 
usually  gone  no  further  and  concluded  that  no  tuber- 
culous process  was  present.  If  some  slight  symp- 
toms, however,  have  been  produced  by  a  dose  of  2 
mg.,  it  may  be  necssary  to  give  a  fourth  injection 
of  3  mg.  in  order  to  reach  a  positive  conclusion. 
Nevertheless,  it  should  be  borne  in  mind  that  in  a 
few  cases  the  exhibition  of  even  larger  doses  may 
cause  reaction,  when  the  smaller  do  not,  and  indi- 
cate the  existence  of  some  slight  latent  tuberculous 
lesion,  and  the  negative  result  should  not,  when  ap- 
plied within  the  moderate  dose  described,  be  con- 
sidered absolutely  infallible.  No  evidence  in  con- 
nection with  the  tuberculin  test  as  applied  to  man 
and  animals  has  been  forthcoming  thus  far  from 
those  who  have  made  use  of  it,  which  would  tend  to 
sustain  the  general  impression  that  this  method  is 
necessarily  dangerous  and  tends  invariably  to  aggra- 
vate the  diease,  and  my  own  experience  has  devel- 
oped nothing  which  would  seem  to  confirm  this  im- 
pression." 

In  Dr.  ^^'eeks's  experience  tuberculosis  of  the  eye 
was  not  extremely  common.  Within  three  years  he 
had  treated  eleven  cases.  Of  these  eleven  there  were 
one  case  of  tuberculosis  of  the  iris,  four  of  the 
chorioid,  three  of  the  cornea,  and  three  of  the  sclera 
and  cornea.  In  all  of  these  cases  he  had  obtained  a 
local  reaction.  The  therapeutic  results  of  the  treat- 
ment with  tuberculin  in  all  the  cases  had  been  satis- 
factory. 

Dr.  Wilbur  B.  jMarplh  said  that  he  had  used 
tuberculin  rather  extensively  as  a  diagnostic  aid  in 
various  ocular  lesions  and  that  the  results  had  been, 
in  most  cases,  negative.  In  two  cases,  during  the 
past  year  the  results,  so  far  as  treatment  was  con- 
cerned, were  very  satisfactory.  Dr.  Marple  con- 
cluded as  follows:  i.  For  diagnostic  purposes  be- 
gin with  small  doses  and  increase  slowly,  thus 
avoiding  excessive  reactions.  He  began  with  i  mg. 
of  old  tuberculin  and  increased  the  amount  gradu- 
ally to  3  or  4  mg.  If  no  reaction  followed  he  re- 
peated Ihe  injection  every  three  or  four  days.  It 
had  been  demonstrated  that  excessive  susceptibility 
to  tuberculin  might  be  produced  in  ca.ses  in  which 
the  diagnosis  had  been  made  only  by  the  tuberculin 
test,  so  that  the  one  marked  reaction  made  the  indi- 
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vidual,  slight  as  the  disease  was.  for  a  long  time  so 
susceptible  to  the  toxine  that  it  became  exceedingly 
difficult  to  produce  any  tolerance  when  the  treat- 
ment was  begun.  2.  The  treatment  must  be  con- 
tinued for  several  months.  His  patients  had  re- 
lapsed when  treatment  was  discontinued,  but  began 
improving  when  treatment  was  resumed.  3.  In  the 
treatment  very  small  doses  of  T.  R.  should  be  given 
at  first.  Injections  were  given  twice  a  week.  He 
had  followed  the  suggestions  of  Dr.  Trudeau  as  to 
size  and  frequency  of  doses  as  given  in  the  article 
on  Tuberculin  Treatment  of  Pulmonary  Tubercu- 
losis {American  Journal  of  the  Medical  Sciences, 
June,  1907).  4.  A  negative  reaction,  general  or  lo- 
cal, did  not  prove  that  the  case  was  not  one  of  tu- 
berculosis. His  first  patient  never  gave  any  reac- 
tion, and  yet  was  entirely  cured  of  tuberculous  iritis 
with  tuberculin  injections.  Dr.  Trudeau  had  said: 
"If  we  accept  the  toxine  immunization  conception 
as  the  essential  feature  and  guide  to  the  treatment, 
instead  of  measuring  the  degree  of  a  questionable 
antibacterial  immunity  by  the  opsonic  index,  or  at- 
tempting to  produce  it  more  or  less  empirically  by  a 
series  of  moderate  reactions,  the  severity  of  which 
we  cannot  in  any  way  control,  the  main  features  in 
the  treatment  would  be:  i.  To  raise  the  degree  of 
tolerance  to  tuberculin  to  the  highest  point  attain- 
able in  each  case  by  an  almost  imperceptible  and 
long  continued  progression  in  dosage.  2.  To  avoid 
general  and  local  reactions  as  much  as  possible  and 
to  consider  them  merely  as  evidence  of  tolerance. 
3.  To  follow  no  arbitrary  rules  as  to  rate  of  increase 
or  the  maximum  dose  to  be  reached,  but  to  be 
guided  merely  by  the  degree  of  toxine  tolerance  of 
each  patient  as  shown  by  the  symptoms  and  general 
condition,  whether  the  highest  individual  dose  at- 
tainable be  only  a  small  fraction  of  a  milligramme 
or  a  cubic  centimetre  or  more."  Dr.  Marple  said 
that  these  points  he  had  endeavored  to  follow. 

Dr.  Arnold  Knapp  said  that  he  considered  the 
topic  an  unusually  important  one  for  ophthalmolo- 
gists. There  had  unquestionably  been  a  large  num- 
ber of  cases  of  ocular  tuberculosis  which  had  not 
been  recognized,  and  he  was  glad  that  they  were 
making  progress  in  detecting  this  afifectioii.  He 
thought  that  a  subcutaneous  test  should  be  applied 
in  everv  chronic  eye  case  with  indefinite  clinical 
symptoms.  The  local  reaction  was  of  course  reas- 
suring, but  in  certain  cases  of  chorioiditis  it  might 
be  absent,  though  the  case  was  unquestionably  tu- 
berculosis. He  had  never  seen  the  local  reaction 
during  diagnostic  test  cause  any  retardation  in  the 
progress  of  the  disease  toward  recovery.  On  the 
contrary,  there  had  often  been  a  surprising  improve- 
ment which  sometimes  did  not  persist.  He  had 
been  able  to  watch  results  of  the  tuberculin  treat- 
ment in  quite  a  large  number  of  cases.  In  gen- 
eral, the  best  results  were  seen  in  tuberculosis  of  the 
conjunctiva,  the  cornea,  and  the  sclera,  while  in  most 
afifections  of  the  deeper  parts  of  the  eye  the  results 
had  been  disappointing.  It  seemed  to  him  that  a 
great  deal  could  be  accomplished  for  city  patients 
if  one  could  improve  their  general  health  and  give 
them  better  hygienic  conditions.  Dr.  Derby's  de- 
scription of  the  tuberculosis  class  had  been  extreme- 
ly suggestive.  Such  a  class  should  be  a  part  of 
every  eye  dispensary. 
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The  Principles  of  Pathology.  By  J.  George  Adami,  M.  A., 
M.  D.,  LL.  D.,  F.  R.  S.,  Professor  of  Pathology  in  Mc- 
Gill  University  and  Pathologist  to  the  Royal  Victoria 
Hospital  Montreal,  etc.,  and  Albert  G.  Nicholls,  M.  A., 
M.  U.,  D.  Sc.,  F.  R.  S.  (Can.),  Assistant  Professor  of 
Pathology  and  Lecturer  in  Clinical  Medicine  in  Mc- 
GiU  University,  etc.  Volume  II,  Systemic  Pathology. 
With  310  Engravings  and  15  Plates.  Philadelphia  and 
New  York :  Lea  &  Febiger,  1909.    Pp.  1082. 

The  second  volume  of  this  great  work  is  more 
comparable  than  the  first  to  the  general  run  of 
treatises  on  pathology.  While  it  is  no  less  scien- 
tific, it  may  perhaps  be  said  to  be  less  recondite. 
The  sections  are  arranged  with  regard  to  the  ana- 
tomical systems  of  the  body,  as  is  usual.  Our 
space  will  not  allow  us  to  pass  in  review  any  great 
proportion  of  the  contents ;  we  shall  have  to  con- 
tent ourselves  with  mentioning  certain  topics  that 
are  just  now  meeting  with  rather  particular  atten- 
tion. 

While  noting  the  great  frequency  of  the  occur- 
rence of  tabes  dorsalis  in  syphilitic  subjects,  the 
authors  say:  "It  cannot  be  denied,  however,  that 
the  affection  occurs  in  those  who  have  never  had 
syphilis."  That,  we  think,  is  a  true  statement. 
What  is  said  about  pellagra  seems  to  us  rather 
meagre  and  unsatisfactory:  "A  disease  found  in 
certain  parts  of  Europe  among  the  peasantry  who 
eat  decomposing  grain,  usually  maize.  According 
to  an  Italian  observer,  Ceni,  the  specific  cause  is  a 
fungus  belonging  to  the  aspergillus  family.  One 
of  the  earliest  manifestations  is  erythema  of  the 
skin.  Later  the  skin  becomes  dry  and  harsh  and 
exfoliates.  Sometimes  crusts  are  formed,  under 
which  pus  is  secreted.  With  this  there  is  gastro- 
intestinal disturbance  followed  in  aggravated  cases 
by  paraplegia  and  sometimes  melancholia."  But 
probably  that  was  written  before  pellagra  began  to 
receive  the  attention  now  given  to  it  in  this  part  of 
the  world.  We  do  not  find  that  uncinariasis  is 
mentioned,  though  ankylostomiasis  is  alluded  to  in 
the  first  volume ;  and  x  ray  dermatitis  seems  to  be 
rather  inadequately  treated  of. 

While  in  a  few  of  its  features  the  volume  ap- 
pears to  us  open  to  criticism,  it  is,  nevertheless,  a 
most  valuable  addition  to  our  literature,  and  it  will 
doubtless  for  many  years  hold  a  prominent  place 
among  treatises  on  pathology. 

Diagnostic  Therapeutics.  A  Guide  for  Practitioners  in 
Diagnosis  by  the  Aid  of  Drugs  and  Methods  Other  than 
Drug  Giving.  By  Albert  Abrams,  A.  M.,  M.  D.  (Heidel- 
berg), Consulting  Physician  to  the  Mount  Zion  Hospital 
and  the  French  Hospital,  San  Francisco,  etc.  With  One 
Hundred  and  Ninety-eight  Illustrations.  New  York :  Reh- 
man  Company,  1910.    Pp.  xi-1039.    (Price,  $5  ) 

Dr.  Albert  Abrams  is  well  known  to  our  profes- 
sion as  a  writer  of  ability.  The  present  book  can  be 
taken  as  a  supplementary  volume  to  his  Clinical 
Diagnosis.  The  author  remarks  that,  at  present, 
therapeutic  nihilism  dominates  scientific  medicine, 
and  pharmacotherapeutical  results  are  attributed  to 
suggestion  or  some  other  recondite  factor.    But  we 
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undoubtedly  may  expect  the  pendulum  to  again 
swing  back,  and  bring  drugs,  which  are  at  present 
ignored,  to  their  j)roper  place  in  our  armamentarium. 

The  book  is  divided  into  six  chapters :  Diagnosis 
and  treatment ;  drugs  with  reference  to  the  diag- 
nosis and  aetiology  of  disease;  food  and  tlie  jetiology 
of  disease,  and  other  methods  than  drug  giving  in 
the  jetiolog}'  of  diseases ;  and  the  diagnosis  of  vis- 
ceral sufficiency.  The  bibliography  gives  390  ref- 
erences. The  index  is  rather  short  and  far  from 
complete,  and  is  in  our  opinion  the  weak  point  in 
the  whole  book. 

The  contents  of  the  book  have  left  a  very  good 
impression  upon  us,  and  we  are  sure  the  reader,  be 
he  student  or  practitioner,  will  find  the  book  a  very 
vahiable  one.  The  typography  is  good,  the  illus- 
trations are  well  selected  and  executed,  and  the 
binding  will  stand  much  handling,  although  the  book 
contains  over  a  thousand  pages. 

Clinical  Studies  for  Nurses.  A  Textbook  for  Second  and 
Third  Year  Pupil  Nurses  and  a  Handbook  for  All  Who 
Are  Engaged  in  Caring  for  the  Sick.  By  Charlotte  A. 
AiKENs,  Formerly  Superintendent  of  Columbia  Hospital, 
Pittsburgh,  and  of  the  Iowa  Methodist  Hospital,  Des 
Moines,  etc.  Illustrated.  Philadelphia  and  London  :  W. 
B.  Saunders  Company,  1909.    Pp.  510. 

Miss  Aikens  should  not  be  a  stranger  to  our 
readers.  We  have  spoken  of  her  in  these  pages  on 
previous  occasions,  once  as  the  author  of  the  Prim- 
ary Studies  of  Nurses,  and  again  as  the  writer  of 
Hospital  Training  School  Methods  and  the  Head 
A'nrse.  Her  books  are  always  well  written  and  keep 
to  what  the  title  promises.  The  Clinical  Studies 
for  Nurses  will  be  a  good  textbook  for  the  nurse 
while  studying  in  her  school  and  a  ready  reference 
book  in  her  practice.  We  have  often  emphasized 
our  standpoint  against  the  higher  education  of  the 
nurse,  but  that  is  not  the  question  at  present.  If  a 
graduated  nurse  must  have  such  a  complete  knowl- 
edge of  medicine  as  is  taken  for  granted  in  this 
book,  then  she  should  have  good  textbooks  to  rely 
upon ;  and  this  is  one  of  the  best  of  its  kind.  The 
language  is  plain  and  to  the  point,  the  typography 
is  good,  and  the  illustrations  have  been  well  selected 
from  our  leading  standard  works,  especially  the 
three  colored  plates  demonstrating  the  exanthemat  i 
in  scarlet  fever,  measles,  and  chickenpox. 

Lehrbuch  der  klinischen  Diagnostik  mnerer  Krankheiten. 
Mit  besonderer  Beriicksichtigung  der  Untersuchungs- 
methoden.  Bearbeitet  von  Prof.  Dr.  J.  Esser,  etc. 
Herausgegeben  von  Prof.  Dr.  Paul  Krause,  Direktor 
der  medizin.  Polvklinik  in  Bonn.  Mit  4  Tafeln  und  356 
grossenteils  farbigen  Figuren  im  Text.  Jena :  Gustav 
Fischer,  1909.    Pp.  xvi-922. 

We  have  become  accustomed  to  see  German  medi- 
cal textbooks  compiled  by  a  number  of  authors,  and 
thus  we  find  Krause's  work  written  by  twelve 
authors,  all  of  whom  have  had,  for  a  number  of 
years,  experience  as  clinicians  as  well  as  teachers. 
The  book  contains  fifteen  chapters,  which  are  aj)- 
propriately  divided,  and  to  each  of  which  is  added 
a  short  bibliography.  In  the  chapter  on  diagnosis 
of  acute  infectious  diseases  Wandel,  of  Kiel,  says 
about  pellagra  that  it  is  usually  a  chronic  malady  to 
be  found  in  the  country  districts  of  Austria,  Italy, 
and  Spain.  We  hope  the  author  will  read  our 
American  literature  on  pellagra.    The  same  author 


states  that  the  most  frequented  entrance  for  tubercle 
bacilli  is  by  the  respiratory  passages,  and  gives  the 
third  place  to  the  organs  of  digestion.  The  book  is 
well  prepared  and  contains  a  great  amount  of 
knowledge,  and  the  illustrations  are  instructive :  it 
certainly  should  be  well  received. 

Studies  ill  Tuberculosis.  By  Henry  Clarke,  M.  A.,  Al.  D. 
(Cantab.),  Physician  to  the  Liverpool  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Superintend- 
ent of  Research  Laboratory  of  the  Hospital,  etc.  Liv 
erpool ;  Lniversity  Press;  London:  Archibald  Consta 
ble  &  Co  .  1909.    Pp.  53. 

This  interesting  little  volume  is  dedicated  to  Sir 
William  P.  Hartley,  the  president  of  the  hospital  to 
which  the  author  is  attached.  It  contains  three 
sections,  entitled  The  Diagnosis  of  Consumption 
and  Other  Tubercular  Diseases,  The  Prevention  of 
Tuberculosis,  and  The  Treatment  of  the  Disease. 
It  is  unfortunate  that  many  writers  will  persist  in 
using  the  term  "tubercular"  instead  of  "tuberculous'" 
when  speaking  of  the  disease  due  to  Koch's  tubercle 
bacillus.  They  seem  to  be  entirely  oblivious  of  the 
fact  that  there  are  other  tubercular  diseases,  such  as 
tubercular  manifestations  of  syphilis,  tubercular 
types  of  leprosy,  etc. 

The  first  two  chapters  contain  a  short  exposition 
of  what  is  known  of  the  diagnosis  in  general,  use- 
ful to  the  general  practitioner,  considerable  space 
being  devoted  to  a  description  of  the  opsonic  index. 
Few  general  practitioners,  however,  have  the  time 
or  skill  to  avail  themselves  of  Wright's  interesting 
discovery  for  diagnostic  purposes.  The  author's  ex- 
perience with  Calmette's  ophthalmic  test  has  been 
more  fortunate  than  that  of  most  tuberculothera- 
])eutists.  Dr.  Clarke  had  only  one  slight  accident 
in  a  year's  work  with  tuberculin  instillation  into  the 
eye.  In  view  of  the  fact  that  we  have  other  equally 
reliable  and  less  dangerous  tests,  it  is  the  reviewer's 
opinion  that  it  is  best  to  abandon  the  ophthalmic 
test  entirely.  ]\Iorrow's  inunction  test,  which  is  not 
mentioned  in  Clarke's  book  at  all,  is  just  as  reliable 
as  Calmette's  and  absolutelv  harmless.  The  same 
may  be  said  of  von  Pirquet's  scarification  test,  which 
in  children  is  almost  infallible. 

In  the  chapter  on  prevention  the  author  quotes 
Dr.  Newsholme,  who  considers  very  justly  the 
amount  of  infection  from  human  patients  as  a  most 
important  factor  in  the  propagation  of  the  disease. 
He  attributes  the  rise  in  the  Irish  death  rate  to  the 
fact  that  in  Ireland  poor  consumptives  are  treated 
mainly  in  their  own  homes,  while  the  fall  in  the 
English  death  rate  has  coincided  with  a  great  dim- 
inution of  outdoor  relief,  with  the  result  that  in  Eng- 
land poor  consumptives  are  to  an  increasing  extent 
segregated  in  workhouses.  The  amount  of  such 
segregation  is  known,  and  Dr.  Newsholme  states 
that  there  is  a  constant  relation  between  it  and  the 
death  rate  from  consumption  in  the  two  countries. 
With  regard  to  the  amount  of  tuberculous  milk  con- 
sumed, no  figures  are  available  froin  which  con- 
clusions could  be  draw^n. 

In  the  same  chapter  a  statement  occurs  to  which 
the  reviewer  cannot  agree  unless  it  is  qualified.  Dr. 
Clarke  says:  "Patients  in  the  terminal  stages  of  the 
disease  are  more  dangerous  than  in  the  earlier."  The 
patient  up  and  about,  doing  work  and  mingling  con- 
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stantly  with  the  well,  if  lie  is  carelo>s  with  his  ex- 
pectoration or  unconscious  of  its  danj^er,  may  dis- 
seminate his  disease  to  a  much  greater  extent  than 
tile  patient  confined  to  his  room  or  bed  and  known 
to  be  tuberculous  by  the  few  associating'  with  him. 

In  Section  III.,  the  treatment  is  divided  into  gen- 
eral, symptomatic,  and  specific.  Nothing  new  is  of- 
fered in  the  first  two  subdivisions.  The  author  is 
an  enthusiastic  advocate  of  tuberculin  treatment.  .\s 
to  the  value  of  the  opsonic  index  in  relation  to 
tuberculin  therapeutics,  he,  however,  admits  that  the 
labor  and  technical  skill  involved  in  the  determina- 
tion of  the  opsonic  inde.x  are  a  very  serious  obstacle 
to  its  general  use  on  a  large  scale.  Thus,  in  his 
conclusions  he  says  that  a  rise  of  temperature  is  as 
rapid  and  delicate  an  indication  of  an  excessive  dose 
of  tuberculin  as  the  opsonic  index  is.  He  admits 
the  value  of  sanatorium  treatment,  hut  very  justly 
savs  that  it  covers  only  one  phase  of  this  widespread 
problem.  A  complete  bibliography  on  opsonic  work 
and  tabulated  results  of  treatment  with  tuberculin 
in  forty  consecutive  cases  constitute  the  final  chapter 
of  these  studies,  the  perusal  of  which  will  prove 
beneficial  to  all  students  of  tuberculous  disease. 

Die  methodische  Intcstinalpalpation  mittels  der  topograph- 
ischen  Gleit-  und  Tiefenpalpation  und  ihre  Ergebnisse  mit 
Einschluss  der  Ileococalgegend  und  mit  Beriicksichti- 
gung  der  Lageanomalien  des  Darmes.  Von  Dr.  Theodor 
H.xusMANN.  Mit  neun  Abbildungen  im  Text  und  zwei 
Tafeln.    Berlin :  S.  Karger,  1910.    Pp.  160. 

The  author  describes  a  method  developed  by  him 
which  makes  it  possible  to  palpate  conditions  that 
previously  had  not  been  ascertained  at  all  or  only 
exceptionably  with  our  old  ways  of  diagnosis.  He 
calls  his  method  "topographical  sliding  palpation 
and  deep  palpation"  ( iopogropliische  Gleit-  nnd  Tie- 
fciipalpatioii)  and  describes  in  his  book  the  exami- 
nation of  the  stomach  and  intestine,  which,  he  says, 
should  not  be  a  substitute  for  rontgenoscopic  ex- 
amination, but  should  go  hand  in  hand  with  it. 
Hausmann's  method  has  the  advantage  over  ront- 
genography  that  it  can  be  acquired  by  every  phy- 
sician, while  X  ray  examination  will  always  remain 
a  specialty. 

It  is  a  very-  interesting  book  and  one  that  will,  in 
many  cases,  change  our  present  ideas  of  certain  ab- 
dominal diseases,  although  the  results  obtained  by 
the  new  method  will  not  be  accepted  b\'  every  phy- 
sician, and  might  be  strongly  criticised.  W'e  can 
recommend  Hausmann's  work  to  every  physician 
and  surgeon. 

Festschrift  ztir  vicr::!gj(ilirigcn  Sliftuiigsfcicr  des  deutschen 
Hospitals.  Herausgegeben  von  dem  Medical  Board  im 
.\uftrage  der  Acrzte  des  deutschen  Hospitals  und  Dis- 
pensary- in  der  Stadt  New  York.  New  York:  Lemcke  & 
Buechner,  1909.    Pp.  55)7. 

We  have  spoken  editorially  of  the  fortieth  anni- 
versary of  the  German  Hospital  and  Dispensary  of 
New  York  (see  Nezv  York  Medical  Journal.  Nov. 
13.  1909,  page  971).  The  Festschrift  published  on 
the  occasion  by  the  medical  board  of  the  two  institu- 
tions contains  fifty-four  essays,  which  treat  of 
the  observations  made  by  the  surgeons  and  phy- 
sicians at  the  hospital  or  dispensary.  The  names  of 
the  writers  are  a  guarantee  that  the  articles  are  well 
worthy  of  wide  professional  attention. 


MEDICOLITERARY  NOTES 

Professor  Hugo  .M  tinsterberg,  in  My  Friends,  the 
Spiritualists,  in  the  February  Metropolitan,  gives  a 
perfectly  rational  and  common  sense  explanation  of 
the  performances  of  the  overadvertised  Eusapia 
Paladino.  Professor  Miinsterberg,  having  caught 
the  Italian  red  handed,  or  rather  red  footed,  in  one 
of  her  hitherto  most  inexplicable  tests,  is  satisfied 
that  the  supernatural  need  not  be  invoked  to  explain 
any  of  the  "manifestations." 

*  * 

The  Doctor's  Wife  is  the  name  of  a  story  in  the 
February  Red  Book,  by  Edward  Hungerford  ;  it  is 
about  a  great  surgeon  and  a  dancing  girl.  We  be- 
gan it  in  a  critical  spirit,  but  became  interested,  so 

we  think  it  must  be  a  verv  good  story. 

*  '*  * 

Dr.  Henry  C.  Rowland's  tale  of  The  Duchess  and 
Salem  Tarr  should  interest  the  writer's  medical  con- 
freres. The  situation  is  one  of  which  writers  are 
found,  and  it  is  ably  treated  by  Dr.  Rowland  in  the 
February  American.  James  Oppenheim  tells  us  fur- 
ther adventures  of  Dr.  Rast  among  his  interesting 
East  Side  clientele.  All  the  fiction  and  special  arti- 
cles are  good  and  more  than  merely  entertaining. 

*  •  * 

Not  only  the  grave  and  learned  bod\-  of  medical 
editors  will  read  with  pleasure  An  Editor's  Remin- 
iscences, by  William  H.  Rideing,  in  the  February 
McCliire's,  but  all  who  are  interested  in  periodical 
literature.  They  tell,  among  other  things,  how  De 
Quincey  used  to  have  a  decanter  of  laudanum  con- 
venient to  his  hand  at  luncheon ;  also  how  a  physi- 
cian, mistaking  James  Payn  for  a  medical  editor, 
ofifered  him  an  article  on  Sarcoma  and  Carcinoma, 
and  how  Payn  declined  it  because  he  was  over- 
stocked with  poetry,  even  about  Italian  lovers.  We 
learn  with  astonishment  and  pain  that  publishers  are 
likely  to  seem  sordid  to  authors.  Professor  Miin- 
sterberg's  essay  on  Finding  a  Life  Work  gives  de- 
tails regarding  a  line  of  investigation  into  the 
psychology  of  children  which  w'e  think  belongs  to 
physicians,  or  at  least  to  men  who  have  studied 
medicine.  The  anonymous  Confessions  of  a  Mod- 
erate Drinker  should  be  read  by  medical  prohibi- 
tionists, who,  in  their  writings  at  least,  do  not  ap- 
pear to  have  thoroughly  grasped  all  details  of  the 
drink  question. 

*  *  * 

The  introduction  into  the  advertising  pages  of 
many  of  the  magazines  of  the  work  of  illustrators 
of  the  first  rank  is  an  interesting  phenomenon  ;  it 
seems  to  us  that  an  artist  might  find  great  inspira- 
tion in  the  announcements  of  a  medical  publication. 
The  artists  of  ancient  Greece  did  not  disdain  sug- 
gestions from  therapeutics ;  godlike  Galens  and  trig 
Hebes  await  the  limner  in  Madison  Avenue  and 
thereabouts,  to  say  nothing  of  oceans  of  inspiration 
in  our  literature. 

*  *  * 

Aristotle,  whose  writings  had  such  a  remarkable 
influence  over  the  thought  of  the  Middle  Ages — it 
is  said  that,  through  a  misapprehension,  he  was 
nearly  canonized  as  a  Christian  saint — is  credited 
with  having  performed  an  immense  number  of  dis- 


414 


MISCELLANY. 


[New  York 
Medical  Journal. 


sections  on  bodies  of  the  lower  animals.  The  re- 
ligious prejudices  of  his  time  prevented  investigation 
into  human  structure.  He  first  distinguished  nerves 
from  tendons  and  ligaments,  which  had  been  con- 
founded by  Hippocrates.  Alexander  the  Great  gave 
Aristotle  an  immense  estate  whereon  he  might  pur- 
sue his  studies  undisturbed,  and  is  also  alleged  to 
have  made  the  philosopher  a  present  of  nearly  eight 
hundred  thousand  dollars.  Alexander  is  accused  of 
having  wished  Aristotle  to  divulge  to  him  alone  his 
discoveries,  in  order  that  the  monarch  might  pose  as 
an  omniscient  savant,  -and  to  have  been  for  a  time 
furiously  indignant  when  his  learned  protege  made 
public  his  conclusions. 

*  *  * 

Aristotle's  angiology  is  chiefly  remarkable  for  its 
errors,  but  he  recognized  the  heart  as  the  source  of 
the  bloodvessels  and  the  aorta  as  the  chief  of  the 
latter.  He  called  it,  however,  <f^-^^',  a  vein.  He  had 
a  theory  that  the  brain  was  a  cold  and  humid  mass 
and  denied  that  it  had  bloodvessels,  but  he  recog- 
nized that  it  was  proportionately  largest  in  man. 
Lack  of  direct  observation,  peculiar  to  the  age  and 
many  subsequent  ages,  led  to  the  unqualified  accep- 
tance of  too  many  of  Aristotle's  theories.  His  hy- 
pothesis as  to  the  constitution  of  matter,  an  inge- 
nious metaphysical  conception,  but  quite  unsup- 
ported by  facts,  was  long  a  stumbling  block  to  the 
early  chemists  who  were  laboriously  emerging  from 
alchemy. 

*  *  * 

The  cock  was  sacred  to  the  gods  of  night  and  to  the 
Lares  on  account  of  its  vigilant  qualities  and  to  jNIars 
because  of  its  combative  instincts.  The  ancients 
greatly  admired  the  proud  carriage  of  the  cock  and 
considered  it  to  be  the  noblest  of  birds,  able,  by  its 
air  of  assurance,  to  terrify  even  the  lion.  It  was 
also  thought  to  be  divinely  inspired  with  the  power 
of  telling  the  time,  although  this  belief  apparently 
rested  simply  on  its  wretched  habit  of  hailing  the 
dawn.  It  was  all  its  peculiar  qualities  taken  to- 
gether that  caused  it  to  be  devoted  to  .Esculapius, 
for  whom  nothing  in  the  way  of  sacrifices  was  too 
good  or  too  honorable,  because  of  his  power  to  con- 
fer health  and  banish  disease. 
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lliscfllans. 

The  Selections  of  Patients  for  Spa  Treatment. 

— Wood    compares    in    his    presidential  address 
French  and   German  spas.     In  France  the  spa 
towns  seem  to  have  grown  up  naturally,  as  do  Eng- 
lish towns,  the  comparatively  wide  village  main  road 
developing  into  the  principal  street  by  the  erection 
of  the  finest  buildings,  and  minor  streets  shaping 
themselves  as  requirements  have  grown,  without 
any  prevision  that  when  the  town  increased  in  im- 
portance their  narrowness  would  cramp  its  grand- 
eur. In  Germany,  towns  when  fully  developed  look 
as  if  they  had  originally  been  laid  out  with  a  view 
to  their  ultimate  expansion.   The  result  is  that  Ger- 
man spas  have  better  planned  and  more  spacious 
public  recreation  grounds,  and  that  the  streets  pre- 
sent an  air  of  greater  dignity.     In  France,  some  of 
the  spas  are  shamefully  kept,  the  banks  of  lovely 
little  streams  are  strewn  with  ordure,  and  along  the 
roads  there  are  sights  so  disgusting  that  they  are 
best  left  undescribed.     In  Germany,  on  the  other 
hand,  we  find  a  cleanliness  so  scrupulous  that  it  is 
reminiscent  of  the  deck  of  a  man-of-war.  In  France 
the  tendency  is  for  each  spa  to  specialize  in  the  clas^^ 
of  cases  it  seeks  to  attract.    We  are  given  a  list  of 
the  diseases  considered  to  be  amenable  to  the  treat- 
ment, and  also  those  which  on  no  acount  should  be 
sent.    Both  in  selection  and  rejection,  but  chiefly  in 
the  latter,  these  lists  sometimes  seem  to  be  quite 
arbitrary.    As  an  example,  it  is  stated  of  one  of  the 
springs  that  the  water  has  no  influence  above  the 
diaphragm.     In  Germany,  on  the  other  hand,  many 
resorts  state  to  benefit  nearly  the  whole  list  of  the 
diseases,  and  this  because,  less  regard  being  had  to 
the  specific  nature  of  the  disease  than  to  underlying 
constitutional  conditions,  it  is  held  that  these  can 
be  beneficially  influenced  in  one  way  or  another  by 
totally  dissimilar  tlierapeutic  agents.     In  general 
balneological  equipment  the  Germans  hold  a  deci- 
sive lead.  The  personnel  of  the  bathhouses  is  under 
better  discipline,  and  to  secure  proper  attention  in- 
cessant tipping  is  not  required,  as  is  so  frequently 
the  case  in  France.     It  is  frequently  said  that  in 
France  there  are  more  distractions,  but  he  thinks 
that  if  villages  and  towns  of  the  same  size  are  com- 
pared in  the  two  countries  there  will  be  found  only- 
one  difference.    In  Germany  public  gambling  is  for- 
bidden, whereas  in  France  even  quite  tiny  spas  pro- 
vide this  form  of  amusement,  if  that  is  the  proper 
name  to  give  to  games  which  steadily  transfer  bul- 
lion from  the  pockets  of  the  players  to  those  of  the 
managers  of  the  casinos.     As  M.  Blanc  of  ]\Ionte 
Carlo  remarked:     "Rouge  wins  sometimes,  Xoir 
sometimes,  but  Blanc  always."     For  a  short  time, 
during  and  after  the  Boer  war.  Englishmen  were 
liable  to  insult  in  either  country.     That  is  a  thing 
of  the  past,  but  he  has  not  been  able  to  notice  that 
the  recent  Anglo-French  entente  or  Anglo-German 
recriminations  have  made  the  attitude  of  the  French 
more  friendlv  or  that  of  the  Germans  more  un- 
. friendly.    {The  Lancet.) 
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Public    Health  and 
Health  Reports 

'flic  folloiciiig  cases  of  and  dciUlis  from  siiialltJO.v,  yellow 
fez'cr,  cholera,  and  plai^ue  have  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  during  the  z^'cck  ending  February  n, 
rgio: 

Place.  Dale.  Cases.  Deaths. 

Cliolcra — Foreign. 

India — Calcutta  Dec.    u-Jaii.   1   57 

India — Madras  Jan.    1-7   1 

India — Rangoon  Dec. 

Java — Batavia  Dec. 

Russia — Moscow  Jan. 

Straits  Settlements — Singapore....  Dec.  19-25. 

Yellow  Fc'.  er — Foreign. 

Brazil — Para  Jan.  9-15.. 

Plague — Foreign. 

Ecuador — Babalioyo  Dec.  27-Jan 

Indo-China — Saigon  N'o\ .  22-27. 

Russia — .Astrakhan   district  Ian.  13-19. 

Russia — I'ralsk  district  Jan.    ij..  .. 

Turkey  in  .\sia — Jiddah  Ian.  12-15. 

Smallpo.r — Foreign. 

Algiers — .\lgcria  Dec. 

Austria — (laiicia  Jan 

.Austria — X'ienna  Jan. 

China — Amoy  Dec. 

China — Canton  Dec. 

Egypt — Cicneral   Dec. 

Egypt — .\k  xandria  Dec. 

Egypt — Cairo  Dec. 

France — I'aris  Jan 

Germany — Ceneral  Jan. 

Cicrmany — Konigsherg  Jan. 

Oreat  Britain — TIulI  Jan. 

Great  Britain — London  Jan. 

Greece — .Athens  Dec. 

Hawaii — Honolulu  Jan. 

India — Calcutta  Dec. 

India — Madras  Dec. 

Italy — General  Jan. 

Italy — Genoa  Tan. 

Italy — Milan  Jan. 

Java — Batavia  Dec. 

Mexico — .\guascalientes  Jan. 

Portugal — Lisbon  Jan. 

Russia — Moscow  Dec. 

Russia — St.  Petersburg  Dec. 

Russia — Warsaw  Nov. 

Spain — .Mincria  Dec.    1-31   5 

Spain — Barcelona  Jan.    10-16   4 

Spain — Seville  Dec.    1-31   3 

Spain — \'alencia  Jan. 

Smallpox — United  States. 

Alabama — Birmingham  Jan.  23-29. 

Alabama — Montgomery  Jan. 

Arkansas — Argenta  Jan. 

Arkansas — Lonoke  Jan. 

California — I.os  Angeles  Jan. 

District  of  Columbia  Jan. 

Kentucky — Lexington  Jan. 

Louisiana — New-  Orleans  Jan. 

Louisiana — Shreveport  Tan. 

ilaryland — Dorclicster  County ....  Dec. 
Maryland — Garrett   County.  ..... .Jan. 

Michigan  Dec. 

Minnesota — Becker  County  Jan. 

Minnesota — Beltrami  County  Jar. 

Minnesota — Mower  County  Jan. 

Minnesota — Rock  County  Tan. 

Minnesota — St.  Louis  County....  Tan. 

Minnesota — Wright   County  Jan. 

Mississippi — Holly  Springs  Jan. 

Missouri — .Andrew  County  Jan. 

Alissouri — St.  Joseph  Jan. 

Missouri — St.  Louis  Jan. 

New  York — Lewis  County  Jan. 

New  York — Niagara  County  Ian. 

New  York — Oneida  County  Jan. 

New  York — St.   Lawrence  County  Tan. 

New  York — Ulster  County  Jan. 

New  York — Westchester  County..  Jan. 

North  Carolina  N'ov. 

Tennessee — Chattanooga  Jan. 

Tennessee — Knoxville  Jan 

Tennessee — Memuhis  Jan. 

\'irginia — Portsmouth  Tan. 

Washington — Spokane  Tan. 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  of  stations  and  duties  of  com- 
r,iis.sii>ned  and  other  officers  of  the  United  .States  Public 
Health  and  Marine  Hospital  Service  for  the  fourteen  days 
ending  February  9.  IQIO: 

Amesse,  J.  W.,  Pa.ssed  .As.^istaiit  Siirsicon.    (iraiited  one 
tnonth's  leave  of  absence  from  February  3.  tqio. 


Carter,  1 1.  R.,  Surgeon.  Granted  one  month's  leave  of 
absence  from  February  5,  lyio,  on  account  of  sickness. 

ntLGADO,  J.  M.,  Acting  Assistant  Surgeon.  Granted  thir- 
teen days'  extension  of  leave  from  January  14,  1910, 
oil  account  of  sickness. 

Long,  J.  1)..  Passed  Assistant  Surgeon.  Directed  to  j)ro- 
ceed  to  Columbia,  S.  C,  and  vicinity,  on  or  about  Feb- 
ruary 15,  1910,  upon  special  temporary  duty. 

Ma.son,  Wiluam  C,  Acting  Assistant  Surgeon.  Leave 
of  absence  for  three  days  from  January  26,  1910,  re- 
voked. 

Oakley,  J.  H.,  Surgeon.  Directed  to  report  to  the  com- 
manding officer  of  the  Revenue  Cutter  Tahoma  for 
temporary  duty. 

Ramus,  Carl,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  January  25,  1910,  under 
paragraph  iqi,  Service  Regulations. 

Slough,  Charles,  Pharmacist.  Leave  of  absence  for  seven 
days  from  January  16,  1910,  amended  to  read  four 
days  from  January  16,  1910. 

Spratt,  Robert  D.,  Passed  Assistant  Surgeon.  Upon 
being  relieved  by  Assistant  Surgeon  R.  A.  C.  Wollen- 
berg,  directed  to  proceed  to  Ellis  Island,  N.  Y.,  and 
report  to  the  Chief  Medical  Officer  for  duty. 

\\'erten"e.\i-:er,  C.  P.,  Surgeon;  Detailed  to  attend  the 
meeting  of  the  board  of  directors  of  the  Virginia 
State  Antitulierculosis  Association,  held  \n.  Richmond. 
Va.,  February  2,  1910 

Wet.more,  V.  0'.,  Acting  Assistant  Surgeon.  Granted  two 
days'  extension  of  leave  from  January  19,  1910,  on  ac- 
count of  sickness,  and  three  days'  extension  of  leave 
from  Janiuiry  27,  1910,  on  account  of  sickness. 

WoLLEXBERG,  R.  A.  C,  Assistant  Surgeon.  Upon  expira- 
tion of  present  leave  of  absence,  relieved  from  duty 
at  San  Francisco,  Cal.,  and  directed  to  proceed  to 
Brunswick  Quarantine  Station,  Bnmswick,  Ga.,  and 
assume  cotnmand. 

Resignation. 

Amesse.  J.  \\ .,  Passed  Assistant  Surgeon.  Resignation 
accepted  l)v  the  President  to  take  effect  March  2,  1910. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.^rmy  for  the  week  ending  February  12.  igio: 
.■\dair,  Ge  rge  F.,  First  Lieutenant,  Medical  Reserve  Corps. 

Resignation  accepted,  February  6.  1910. 
Appel,  .\.\ron  H.,  Colonel,  Medical  Corps.    Promoted  to 

be  a  colonel  with  rank  from  January  28,  igio. 
Bradley,  Alfred  E.,  Lieutenant  Colonel,  Medical  Corps. 

Promoted  to  be  a  colonel  \\ith  rank  from  January  2S, 

1910. 

Brooke,  Roger,  Jr..  ^lajor.  Medical  Corps.  Promoted  to 
be  a  major  with  rank  from  January  28,  igro. 

Brown,  Wilmont  E.,  First  Lieutenant,  Medical  Reserve 
Corps.    Sick  leave  extended  six  months. 

Dolley,  Oilman  C,  First  Lieutenant.  Medical  Reserve 
Corps.  Assignment  in  the  laboratory.  Surgeon  Gen- 
eral's Office,  extended  to  February  2T.  tqio. 

Ford,  Clyde  S.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Logan,  Cal.,  and  ordered  to  Fort  Williain 
Henry  Harrison,  Montana,  for  duty. 

Griffis,  Frank  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Sheridan,  111.,  and 
ordered  to  Fort  D.  .\.  Russell,  Wyo.,  for  duty. 

H.\ley,  James  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Honorably  discharged  from  the  service  of  the  LTnited 
States  from  this  date  (February  7),  his  services  being 
no  longer  required. 

Heterick.  Ropert  H.,  First  T  ictenant.  Medical  Reser\e 
Corps.    C'rders  to  the  Philippine  Islands  revoked. 

Hughes,  M.  F.,  First  Lientenant,  Medical  Reserve  Corps, 
Relieved  froin  duty  at  Benicia  Arsenal,  Cal.,  and  or- 
dered to  Fort  Rodman,  ]\[ass.,  for  dutv. 

MrDiARMiD,  \'.  T...  Lieutenant,  ?k[ediral  Corps.  Granted 
ten  dayi'  lea\e  of  absence. 

Merrick.  John  N..  First  Lieutenant.  Medical  Reserve 
Corps.  I'pon  arrival  at  San  Francisco,  Cal.,  will  pro- 
ceed to  Benicia  Arsenal,  Cal..  for  duty. 

O'Connor,  Roderig  P.,  Major,  jMedical  Corps.  Ordered  to 
Fort  Fluacht'ca,  .\n7.0na..  for  teinporarv  duty,  until 
May  I.  TOio,  v.-lien  be  proceed  to  Fort  Screven, 

Ga.,  as  heretofore  ordered. 
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i'lKKSox,   KoiiEKT   11..  Captain.   .Mctlical   Corps.  Relieved 
from  duty  at  Fort  William  Henry  Harrison,  Montana, 
and  ordered  to  Vancouver  Barracks,  Washington,  for 
duty;  left  Fort  William  Henry  Harrison,  Montana,  on 
thirty  days'  leave. 
PiLLSBURY,  Henry  C,  Lieutenant,  Medical  Corps.  Upon 
expiration  of  leave  of  absence  will  proceed  to  Jefferson 
Barracks,  Missouri,  for  duty. 
Stayer,  IVIourison  C,  Lieutenant,  Medical  Corps.  Ordered 
to  report  to  the  medical  superintendent  of  the  Army 
Transport  Service,  San  Francisco,  Cal,  for  duty  as 
surgeon  of  the  transport  Sherman  instead  of  the  trans- 
port  Thomas  on  its  next  voyage  to  the  Philippine 
Islands,  about  April  5,  1910.    Upon  arrival  at  Manila, 
to  report  to  the  commanding  general.  Philippine  Divi- 
sion, for  assignment  to  duty. 
Truax,  Jesse  P.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Ward,  Washington,  and 
ordered  to  proceed  to  San  Francisco,  Cal.,  and  take 
transport  to  sail  from  that  place  about  March  5,  1910, 
for  duty  in  the   Philippine  Islands ;  granted  twenty 
days'  leave  of  absence. 
Whitney,   Walter,   First   Lieutenant,    ^Medical  Reserve 
Corps.    Ordered  with  troops  from  Fort  McPherson, 
Ga.,  to  Tampa,  Fla.,  for  duty  during  celebration  to  be 
held  in  that  city  February  12th  to  26th,  commemor- 
ating commencement  of  work  on  the  Panama  Canal. 
The  following  named  officers  of  the  jMedical  Corps  and 
of  the  Medical  Reserve  Corps  are  relieved  from  duty  at 
the  stations  designated  after  their  respective  names,  and 
w'ill  proceed  to  San  Francisco,  Cal.,  and  take  the  transport 
to  sail  from  that  place  about  June  5,  1910,  for  duty  in  the 
Philippine  Islands : 

Banta,  William  P.,  Captain,  Medical  Corps :  Fort  D.  A. 
Russell,  Wyoming. 

Bingham,  Ernest  G.,  Captain,  Medical  Corps :  Fort  Ma- 
son, California. 

Gregory-,  Junius  G..  Captain,  ^Medical  Corps ;  Jefferson 
Barracks,  Missouri. 

Hancell,  Haywood  S..  Captain,  Alcdical  Corps:  Fort  Ma- 
son, California. 

Slater,  Ernest  F.,  First  Lieutenant,  Medical  Reserve 
Corps  :  Fort  Mansfield,  R.  I. 

Snyder,  Craig  R.,  Captain,  Medical  Corps :  Fort  Mc- 
Henry,  Maryland. 

Sparrenberger,  Frederick  H.,  First  Lieutenant,  Medical 
Reserve  Corps :  Fort  Warren,  Mass. 

Stearns,  Charles  H.,  First  Lieutenant,  Medical  Reserve 
Corps :  Fort  Screven,  Ga. 

Tukey,  William  H.,  First  Lieutenant,  Medical  Reserve 
Corps:  Boise  Barracks,  Idaho. 

The  following  named  officers  of  the  Medical  Corps  and 
the  Medical  Reserve  Corps  relieved  from  duty  in  the  Phil- 
ippine Division,  will  proceed  from  Manila,  P.  I.,  about 
June  15,  1910,  for  San  Francisco,  Cal.,  and  upon  arrival 
will  report  by  telegraph  to  the  Adjutant  General  of  the 
Army  for  orders : 

Eastman,  William  R.,  Captain.  Medical  Corps. 
Gapen,  Nelson,  Captain,  Medical  Corps. 
Hall,   William   E.,   First   Lieutenant,   Medical  Reserve 
Corps. 

Hathaway,  Levy  M.,  Captain,  Aledical  Corps. 
Pances,  James   B.,  First  Lieutenant,   Medical  Reserve 
Corps. 

Woodson,  Robert  S.,  Major,  Medical  Corps.  Ordered  to 
proceed  to  the  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C,  for  observation  and  treatment. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers ser^'ing  in  the  Medical  Corps  of  the  United  States 
Na7'y  for  the  iveek  ending  February  12.  rgio: 

Angwin,  W.  a.,  Passed  Assistant  Surgeon.  Detached 
from  the  Tennessee  and  ordered  to  the  California. 

Bertoi.ette,  D.  N.,  Medical  Director.  Detached  from  com- 
mand of  the  U.  S.  Naval  Hospital,  Washington,  D.  C, 
and  ordered  to  continue  other  duties. 

Elliott,  M.  S.,  Surgeon.  Ordered  to  comman'd  the  Naval 
Hospital,  Washington,  D.  C. 

Hayden.  R.,  Assistant  Surgeon.  Detached  from  the  naval 
station,  Guantanamo,  Cuba,  and  ordered  to  Washing- 
ton, D.  C,  for  examination  for  promotion  and  then  to 
await  orders  in  that  city. 


HoE.\,  W.  S.,  Passed  Assistant  Surgeon.  Ordered  to  the 
naval  station,  Guantanamo,  Cuba,  upon  expiration  of 
sick  leave. 

Johnson,  M.  K.,  Surgeon.  Detached  from  the  South  Da- 
kota and  ordered  to  the  Tennessee. 

Rixey,  P.  M.,  Surgeon  General.  Placed  upon  the  retired 
list  from  February  4,  1910;  detached  from  duty  as 
chief  of  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  and  ordered  home. 

Stokes,  C.  F.,  Surgeon  General.  Appointed  Surgeon  Gen- 
eral and  Chief  of  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department ;  detached  from  the  Naval  Medical 
School  and  the  Naval  Medical  School  Hospital,  Wash- 
ington, D.  C.  and  ordered  to  duty  as  Surgeon  General 
and  Chief  of  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department. 

 ^  

iirt^s,  llarriagts,  anl>  §mt\s. 


Born. 

Brown. — In  Denver,  Colorado,  on  Friday,  February  4th, 
to  Captain  Orville  G.  Brown,  Medical  Corps,  United  States 
.^rmy,  and  Mrs.  Brown,  a  son. 

Married. 

KiNi; — MooDV. — In  San  Francisco,  on  Friday,  January 
28th,  Lieurenant  Edgar  King.  Medical  Corps,  United  States 
Army,  and  ^liss  Susan  Nickerson  ^Moody. 

Died. 

Albright. — In  Muncy,  Pennsylvania,  on  Wednesday, 
February  2d,  Dr.  Chester  E.  Albright,  aged  seventy-eight 
years. 

Allen. — In  Norfolk,  Va.,  on  Wednesday,  February  2d, 
Dr.  Millson  Raleigh  Allen,  aged  forty-nine  years. 

Cabot. — In  New  York,  on  Sunday,  February  13th,  Dr. 
Follen  Cabot,  Jr.,  aged  thirty-nine  years. 

Curtis. — In  New  Martinsville,  West  Virginia,  on  Satur- 
day, February  5th,  Dr.  William  R.  Curtis. 

Elrick. — In  Harrisville,  Pennsylvania,  on  Thursday, 
January  27th,  Dr.  J.  H.  Elrick,  aged  eighty  years. 

Fahn'estock. — In  Laporte,  Indiana,  on  Monday,  Febru- 
ary 7th,  Dr.  August  A  Fahnestock,  aged  seventy-seven 
years. 

Gatchell. — In  Los  Angeles,  California,  on  Wednesday, 
January  26th,  Dr.  Charles  B.  Gatchell,  of  Chicago. 

Gray. — In  East  Orange,  New  Jersey,  on  Saturday,  Feb- 
ruary 5th,  Dr.  Rollin  B.  Gray,  aged  sixty-nine  years. 

Green. — In  Seattle,  Washington,  on  Wednesday,  Febru- 
ary 9th,  Dr.  Mary  E.  Green,  aged  sixty-six  years. 

Leach. — In  Springdale,  Arkansas,  on  Wednesday,  Janu- 
ary 26th,  Dr.  Morgan  L.  Leach,  aged  eighty-nine  years. 

Mattingly. — In  Lebanon,  Kentucky,  on  Tuesday,  Febru- 
ary 1st,  Dr.  W.  E.  Mattingly,  aged  sixty-six  years. 

Mercer. — In  Chicago,  on  Wednesday.  February  9th,  Dr. 
Frederick  Wentworth  Mercer. 

Payne. — In  Stamping  Ground,  Scott  County,  Kentucky, 
on  Wednesday,  February  2d,  Dr.  Robert  S.  Payne. 

Potts. — In  Durango.  Colorado,  on  Wednesday,  February 
2d.  Dr.  C.  N.  Potts. 

Pratt. — In  Manchester,  New  York,  on  Saturday,  Febru- 
ary 5th,  Dr.  Frank  R.  Pratt,  aged  forty-three  years. 

"Stouffer. — In  Duquesne  Heights.  Pennsylvania,  on 
Wednesday,  February  2d.  Dr.  Peter  J.  Stouffer,  aged  sev- 
enty-nine years. 

Taylor. — In  Cincinnati.  Ohio,  on  Sunday.  February  6th, 
Dr.  W.  H.  Taylor,  aged  seventy-four  years. 

Teal. — In  Baltimore,  Marvland,  on  Friday,  Januarv  28th, 
Dr.  W.  H.  C.  Teal. 

Thomas. — In  New  York,  on  Sunday.  February  i,?th, 
Mary  T.  Thomas,  widow  of  Dr.  T.  Gailfard  Thomas. 

W'ESLER. — In  Philadelphia,  on  Tuesday,  February  1st,  Dr. 
Samuel  Wesler,  aged  twenty-eight  years. 

Westlake. — In  Elmira,  New  York,  on  Monday,  January 
Dr.  John  A.  Westlake,  aged  sixty-four  years. 

Whitridge. — In  Baltimore,  on  Sunday,  February  6th,  Dr. 
William  Whitridge,  aged  seventy  years. 

W^)oi)RfFF. — In  Long  Beach,  California,  on  Saturday, 
February  5th.  Dr.  William  Lawrence  WoodrufT. 

Wright. — In  Glen  Cove,  New  York,  on  Sunday,  January 
30th.  Dr.  Frederick  .\.  Wright,  aged  sixty-two  years. 
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THE  M.'\NAGEMENT  OF  GLYCOSURIA  IN 
ELDERLY  PERSONS. 

By  Victor  C.  Vaughan,  M.  D., 
Ann  .\rbor.  Mich. 

We  hear  much  and  often  about  the  .langer  of 
eating  too  much  protein,  but  seldom  does  one  read 
a  warning  concerning   the   harm   that   may  come 
from  excessive  carbohydrate  feeding,  and  yet  my 
observation  leads  me  to  suspect  that  the  latter  is 
quite  as  important   and   frequent   as  the  former. 
The  dangers  in  protein  foods  lie  first  in  the  kind  of 
protein,  and  secondly,  in  the  amount.     That  all 
proteins  contain  a  toxic  group  has  been  demon- 
strated by  work  done  in  my  own  laboratory,  and  no 
one  can  appreciate  more  fully  than  I  the  harmful 
effects  of  the  protein  poison.    Proteins  that  escape 
normal  alimentary  digestion,  whether  it  is_  on  ac- 
count of  their  quality  or  quantity,  are  poisonous. 
Man  cannot  digest  certain  proteins,  and  these  poi- 
son him,  often  most  seriously,  occasionally  fatally. 
He  may'  fail  to  digest  ordinary  protein  foods  when 
these  are  taken  in  certain  putrefactive  stages.  This 
is  exemplified  in  the  outbreaks  of  food  poisoning 
(bromatotoxismus),  generally,  but  incorrectly,  des- 
ignated as  "ptomaine  poisoning."     Less  marked, 
but  none  the  less  certain,  is  the  poisonous  action  of 
proteins  when  taken  in  quantities  that  exceed  the 
capacity  of  alimentary  digestion.     However,  when 
proteins  are  fully  digested  in  the  alimentarv  canal 
the  protein  molecule  is  broken  up  into  amino  acids, 
no  one  of  which  has  been  found  to  be  possessed  of 
any  marked  toxicity.    Given  the  right  kind  of  pro- 
teins in  proper  condition  in  his  food,  the  capability 
of  the  healthy  man  of  disposing  of  them  is  limited 
only  by  his  digestive  efficiency.     However,  carbo- 
hydrates after  complete  alimentary  digestion,  may 
act  as  powerful  poisons.    In  fact,  there  are  certain 
reasons  for  suspecting  that  rapid  conversion  of 
starches  into  sugars  in  the  alimentary  canal  in- 
crea.ses  the  dangers  from  these  foods.    Certain  it  is 
that  the  sugar,  not  the  starch,  is  the  active  poison. 

It  is  not  the  purpose  of  this  paper  to  attempt  any 
exhaustive  study  of  glycosuria.  I  am  fully  aware 
of  the  fact  that  sugar  may  appear  in  the  urine  from 
a  variety  of  causes  and  that  glycosuria  is.  properly 
speaking,  only  a  symptom.  It  is  my  intention  to 
give  a  few  practical  points  concerning  the  manage- 
ment of  that  condition  in  persons  past  the  prime  of 
life  which  is  most  easily  recognized  by  finding 
sugar  it'  the  urine.    The  people  about  v.^hom  I  am 


writing  are  of  the  class  generally  known  as  "good 
livers."     This  does  not  mean  that  they  have  been 
given  to  alcoholic  drinks.     There  is  no  proof  that 
alcohol   has  any  causal   relation  to  this  form  of 
glycosuria.    They  have  had  plenty  to  eat,  and  good 
digestion  has  waited  upon  appetite.    In  iriost  of  this 
group  of  people  there  is  some  overabundance  of 
adipose  tissue.    They  have  been  excessive  carbohy- 
drate feeders,  and  Nature  has  attempted  to  save 
them  from  the  effects  of  their  excesses  by  convert- 
ing a  large  amount  of  carbohydrate  into  fat,  which 
is  deposited  in  the  subcutaneous  tissue.    I  know  of 
no  means  of  ascertaining  what  percentage  of  peo- 
ple of  this  class  become  glycosuric,  but  it  certainly 
would  be  greatly  to  their  benefit  if  "the  good 
livers"  past  forty  would  have  their  urine  tested  two 
or  three  times  a  year,  because  tTie  chance  of  success- 
fully dealing  with  this  condition   depends  largely 
upon  its  early  detection.    The  glycosuria  begins 
with  loss  or  decrease  in  the  capability  of  assimilat- 
ing a  few  special  carbohydrates.    These  are  those 
which  have  been  used  in  greatest  excess.     In  this 
country  the  carbohydrates  most  abused  are,  cane 
sugar  and  wheat  starch,  and  these  are  the  ones  for 
which  the  individual  most  frequently  loses  the  ca- 
pability of  assimilation. 

The  specificity  of  the  proteins  has  been  positively 
and  abundantly  demonstrated  in  recent  years,  but 
we  have  largely  failed  so  far  to  grasp  the  fact  that 
there  is  a  specificitv  connected  with  the  metabolism 
of  carbohydrates.  Until  we  do  this  we  will  not  be 
likely  to  deal  successfully  with  the  group  of  glyco- 
surics  about  which  1  am  writing.  The  argument 
for  the  desirability  of  frequent  thorough  medical  ex- 
aminations of  all  persons,  which  I  have  repeatedly 
made,  holds  good  as  well  for  the  glycosuric  of  this 
class  as  it  does  for  the  tuberculous.  The  former 
first  loses  the  power  of  taking  care  of  sugar  and 
wheat  starch,  but  he  is  wholly  ignorant  of  this  de- 
fect and  he  continues  consuming  large  quantities  of 
these  substances  which  have  become  for  him  potent 
poisons.  The  result  is  that  impairment  in  carbohy- 
drate nutrition  grows  apace.  After  some  months  or 
years  the  individual  can  assimilate  no  carbohy- 
drates, taken  as  such,  and  later  he  fails  to  properly 
dispose  of  the  carbohydrate  group  in  the  protein 
molecule.  Now  for  the  first  time  his  excessive 
thirst  and  diabetes  bring  him  to  a  realization  of  the 
fact  that  there  is  something  wrong,  and  he  goes  to 
his  physician,  but  the  time  to  do  much  has  passed. 

The  early  detection  of  glycosuria  of  this  kind  is 
now  largely  a  matter  of  accident.  The  natient  goes 
to  the  physician  for  some  ailment  or  injury,  the 
urine  is  examined,  and  the  condition  detected. 
Rarely  this  happens  in  examination  for  l"fe  insur- 
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ance,  but  as  a  rule  people  of  this  age  do  not  visit 
a  ])liysitiari  for  this  purpose.  Several  of  my  cases 
of  this  kind  iiave  been  among  physicians. 

If  detected  in  time,  it  will  be  found,  as  I  have 
stated,  that  the  defect  in  assimilation  of  carbohy- 
drates is  confined  to  those  special  foods  that  have 
been  most  abused  by  being  consumed  in  excessive 
•quantities.  The  first  thing  for  the  physician  to  do 
is  to  ascertain  what  carbohydrate  foods  tlie  indi- 
vidual can  still  assimilate.  It  is  my  practice  to  cut 
ofif  all  carl)ohydrates  for  a  week,  and  if  this  is  fol- 
lowed by  complete  disappearance  of  sugar  from  the 
urine,  1  try  oatmeal.  It  should  be  plainly  under- 
stood that  it  is  oatmeal  that  is  permitted  and  not 
some  preparation  sold  under  some  fanciful  name  as 
a  breakfast  food.  At  first  this  is  taken  with  water 
which  may  be  seasoned  with  saccharine,  or 
with  butter,  and  later  it  is  tried  with  cream,  in 
which  there  should  be  as  little  milk  as  possible. 
Whctlier  tile  oatmeal  is  borne  or  not  I  try  potatoes, 
peas,  beans,  etc.,  one  by  one,  not  two  at  a  time ;  for 
if  the  latter  method  is  permitted  the  physician 
learns  nothing  positively.  Frequent  examination  of 
the  urine  is  necessary,  and  if  the  patient  is  an  in- 
telligent man  I  permit  him  to  do  this  in  part,  often 
having  him  test  every  micturition  for  several  suc- 
cessive days.  I  find  many  of  these  so  called  "mild" 
glycosurics  who  can  assimilate  most  starchy  foods 
except  sugar  and  wheat  starch. 

In  this  connection  I  want  to  say  that  in  my  opin- 
ion some  of  the  most  eminent  authorities  have  done 
much  harm  by  speaking  lightly  of  the  "mild"  cases 
of  glycosuria.  When  sugar  accumulates  in  the 
blood  sufficiently  for  it  to  appear  in  the  urine,  it 
has  become  to  that  man  a  poison.  It  may  be  slow 
in  its  efl:ects,  but  it  is  a  poison,  and  unless  some 
intercurrent  disease  does  the  work  it  will  kill  sooner 
or  later.  We  have  acute  and  chronic  poisoning, 
but  we  should  be  careful  about  regarding  either  as 
"mild."  One  of  these  authorities  (von  Noorden) 
says  in  writing  of  mild  glycosuria  in  elderly  per- 
sons: "It  is  not  necssary  to  determine  with  special 
accuracy  the  tolerance  in  persons  of  somewhat  ad- 
vanced age  (say  over  forty-five  or  fifty  years) 
usually  more  or  less  corpulent  or  gouty,  in  whom  a 
small  amount  of  sugar  (0.5  to  2  per  cent.)  is  ex- 
creted under  ordinary  conditions,  which  amount  is 
reduced  to  a  mere  trace  by  a  considerable  abstrac- 
tion of  carbohydrates  from  the  food.  That  would 
be  carrying  a  striving  for  exactitude  to  needless 
lengths."  I  do  not  agree  with  this  statement  at 
all.  These  are  just  the  cases  in  which  exactitude 
will  do  most  good.  These  are  the  cases  in  which  the 
poison  can  be  wholly  eliminated  from  the  food,  and 
that  this  should  be  done  there'  is  no  room  for  ques- 
tion. That  an  excess  of  sugar  in  the  blood  is  a 
poison  must  be  evident,  and  even  if  it  does  not 
kill  speedily  it  interferes  with  the  proper  function- 
ing of  various  organs,  diminishes  the  efificiency  of  the 
whole,  and  increases  susceptibility  to  other  diseases. 
In  these  early  cases  an  excess  of  sugar  in  the  blood 
indicated  by  its  presence  in  the  urine  is  constantly 
working  harm  and  should  not  be  permitted.  More- 
over, when  the  special  carbohydrates  that  cannot  be 
properly  metabolized  are  withdrawn  for  a  while,  the 
capability  of  disposing  of  them  in  a  normal  way  may 


be,  and  often  is.  regained.  A  tired  gland,  like  an 
over  driven  horse,  needs  a  rest,  and  the  more  ab- 
solute the  rest  the  quicker  will  the  patient  regain 
his  strength. 

I  wish  now  to  condense  the  first  practical  point : 
The  glycosuria  of  elderly  life  is  due  'n  many  in- 
stances at  least,  to  excessive  carbohydrate  feeding ; 
this  excess  is  usually  confined  to  some  special  car- 
boiiydratcs,  sugar  and  wheat  starch ;  the  early  gly- 
cosuric  of  this  class  is  often  easily  able  to  care  for 
other  carbohydrate  foods ;  the  harmful  carbohy- 
drates should  be  detected  and  eliminated  from  the 
food ;  those  that  can  be  assimilated  should  be  deter- 
mined and  permitted ;  there  is  a  specificity  in  the 
metabolism  of  carbohydrates,  as  there  is  in  that  of 
proteins ;  the  presence  of  a  small  amount  (0.5  to  2 
per  cent.)  of  sugar  in  the  urine  should  not  be  re- 
garded as  a  matter  of  trivial  importance. 

The  second  point  which  I  wish  to  make  has  prob- 
ably been  noticed  by  others,  but  I  have  failed  to  find 
reference  to  it  in  a  cursory  examination  of  a  few 
special  articles  on  diabetes.  I  refer  to  the  fact  that 
in  many  persons  the  capacity  of  assimilating  car- 
bohydrates is  largely  determined  by  the  time  of  day 
when  the  food  is  taken.  Glycosurics  who  cannot 
metabolize  carbohydrates  when  taken  for  breakfast 
may  dispose  of  one  hundred  grammes  of  bread 
taken  at  a  six  o'clock  dinner.  Why  this  is  true  I 
am  sure  I  cannot  say,  unless  it  is  due  to  the  more 
hurried  way  in  which  many  things,  both  foods  and 
medicines,  pass  through  the  body  when  taken  in  the 
morning.  To  what  extent  this  holds  I  do  not  know, 
but  I  have  observed  it  in  many  patients. 

The  third  point  is  the  value  of  the  open  air  treat- 
ment of  this  form  of  glycosurfa.  In  a  general  way 
it  is  stated  by  most  authorities  on  diabetes  that  life 
in  the  open  air  is  beneficial  but  I  do  not  think  that 
this  has  been  sufficiently  emphasized.  I  think  that 
porch  sleeping  is  quite  as  beneficial  to  the  glyco- 
suric  as  to  the  tuberculous. 


A  CASE  OF  PELLAGRA.* 

By  Howard  Fox,  M.  D., 
New  York. 

In  1883,  Sherwell  reported  a  case  of  pellagra 
in  his  service  at  the  Long  Island  College  Hospital 
(Journal  of  Cutaneous  and  Venereal  Diseases, 
1893,  No.  5,  p.  142).  Nearly  twenty  years  later  a 
second  case  was  seen  and  reported  by  the  same 
writer  (Transactions  of  the  American  Dermato- 
logical  Association,  1902,  p.  76).  Both  of  these 
patients  were  Italians,  one  of  them  a  sailor,  the 
other  an  immigrant.  Both  of  them  died  at  the  hos- 
pital. At  the  December  meeting  of  the  New  York 
Dermatological  Society,  Dr.  J.  A.  Fordyce  stated 
that  he  had  seen  an  undoubted  pellagrin  three  years 
previously  in  his  service  at  the  City  Hospital.  This 
case,  occurring  in  an  Italian  woman  did  not  seem 
of  sufficient  interest  at  the  time  to  report.  Dr. 
Claude  Lavinder,  of  the  Marine  Hospital  Service, 
informs  me  that  he  has  lately  seen  a  case  of  pel- 
lagra at  the  Marine  Hospital  at  Staten  Island. 

"Presented  before  the  New  York  Academy  of  Medicine,  December 
16,  1909. 
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Tlier-.-  is  also  at  j^resent  a  patient  in  the  Manhattan 
State  Hospital  for  the  Insane,  in  which  tiic  (hag- 
nosis  of  mild  pellagra  was  made  three  months  ago 
by  Dr.  Roy  Van  Wart,  of  j  New  Orleans.  At  the 
present  time,  however,  the  case  presents  no  char- 
acteristic symptoms  of  the  disease. 

It  was  recently  my  privilege  to  present  laefore 
the  New  York  Academy  of  Medicine  the  first  case 
(to  my  knowledge)  to  be  shown  before  any  medi- 
cal society  of  this  cit\ .  This  case,  which  the  Acad- 
emy of  Medicine  autliorized  me  to  bring  to  New 
York,  was  formerly  under  the  charge  of  Dr.  J.  M. 
Daves,  of  Blue  Ridge,  Georgia.  Through  the  ef- 
forts of  Dr.  Bernard  Wolff,  of  Atlanta,  it  was  pos- 
sible to  bring  the  patient  to  New  York  in  time  to  be 
presented  at  the  recent  "symposium"  on  pellagra. 

Case. — The  patient,  H.  C.  H.,  is  a  farmer,  hfty-une  years 
old,  born  in  Blue  Ridge,  Fannin  County,  (  leorgia,  w  here  lie 
has  lived  most  of  his  life.  His  father  died  at  fifty  years  of 
age  of  an  unknown  disease.  His  mother  died  at  sixty-three 
of  the  "grippe."  The  patient  is  the  father  of  thirteen  chil- 
dren, eight  of  whom  are  living  and  healthy.  Four  died  as 
infants.  Two  of  these  were  twins,  two  others  members  of 
a  triple  birth.  One  child  was  born  dead  at  full  term.  The 
patient's  wife  had  never  had  any  miscarriages  and  had  al- 
ways enjoyed  good  health.  No  member  of  his  family  had 
ever  suffered  from  a  disease  similar  to  the  present  one. 

The  patient  had  always  been  a  considerable  drinker  of 
whiskey  He  gave  no  history  of  syphilis,  but  admitted  hav- 
ing suffered  from  an  obstinate  attack  of  gonorrhoea  when 
about  eighteen  years  old.  At  twenty-four  he  suffered  from 
an  ;ittack  of  malaria,  lasting  six  months.  With  the  excep- 
tion of  these  illnesses  he  had  always  enjoyed  good  health 
til!  about  two  years  ago.  Since  then  he  had  gradually 
'■fallen  down"  in  general  health  and  strength. 

The  first  definite  sypmtonis  noted  were  a  gradual  loss  of 
appetite  and  an  occasional  '  roaring"  in  the  ears.  The  latter 
symptom  had  been  constant  for  tlie  oasi  ten  months.  Pre- 
vious to  this  time  the  tinnitu-  bad  occurred  in  attacks  last- 
ing a  few  days. 

About  the  first  of  April,  1908.  the  patient  noticed  a  red- 
ness and  swelling  of  the  backs  of  the  hands,  which  he  at 
first  ascribed  to  a  sunburn.  The  redness  was  folhnved  by 
scaling,  which  lasted  for  tW'O  months.  There  were  a  few 
"blisters"  upon  the  hands  at  first,  but  except  at  the  outset 
there  were  no  subjective  symptoms  wdiatever.  After  the 
disappearance  of  the  eruption  the  hands  looked  entirely 
normal.  During  the  following  winter  the  patient's  general 
health  improved. 

About  the  end  of  March.  1908,  an  eruption  similar  to  the 
first  appeared  on  the  backs  of  the  hands.  This  was  also 
followed  b\-  scaling  several  weeks  later,  leaving  the  hands 
smooth,  though  darker  in  color.  During  the  past  ten 
months  there  had  been  three  or  four  such  attacks  of  red- 
ness and  ■scaling  of  the  hands.  At  no  time  had  the  hands  be- 
come entirely  normal.  The  attacks  had  reappeared  in  spite 
of  precautions  taken  by  the  patient  to  protect  his  hands  from 
the  sun  liy  wearing  gloves  and  by  using  bland  ointments. 
There  had  never  been  any  oozing  from  the  affected  area  nor 
had  there  been  any  subjective  symptoms  except  as  before 
said  at  the  outset  of  the  attacks.  Six  months  ago  there 
was  an  eruption  of  the  face  and  of  the  dorsal  surfaces  of 
the  feet  somew  hat  similar  to  that  of  the  backs  of  the  hands. 
This  has  now  disappeared,  leaving  the  skin  in  apparently 
normal  condition. 

The  patient  stated  that  his  tongue  had  been  red  during 
the  past  summer.  'According  to  Dr.  ^^'olff  it  presented  a 
fierj-  red  appearance  when  seen  two  months  ago.  He  had 
not  ^uft'ered  from  severe  diarrhoea,  except  for  a  short  period 
of  a  few  weeks  recftitly.  His  bowels  have  been  "more  or 
less  loose"  during  the  past  summer. 

The  patient  had  become  more  and  more  depressed  since 
the  beginning  of  his  illness  and  despaired  of  ever  regaining 
his  health.  He  did  not  suffer  from  sudden  fits  of  anger  or 
excitement.  His  memory,  .-iccordiug  to  his  statement,  be- 
came very  poor. 

Examination  showed  the  patient  to  be  a  poorly  nourished 
man  of  medium  height.  His  facial  expression  was  very 
dull.     F-le  was  slmv  in  ans\veriu;r  questions,  iiis  memory 


was  evidently  poor  ;ind  he  was  uicntally  depressed.  I'he 
jjupils  were  equal,  moderately  dilated,  and  reacted  nor- 
mally to  light  and  accommodation.  His  tongue  was  slightly 
redder  than  normal.  The  mucous  membranes  of  the  lips 
and  mouth  were  practicall.\  normal  in  appearance. 

The  backs  of  the  hands  presented  a  synmietrical  bluish 
red  ;irea  looking  like  a  fading  eczema.  This  area  covered 
the  backs  of  the  wrists,  extending  slightly  around  the 
radial  side  to  the  anterior  surface.  The  distal  border  of 
the  area  did  not  quite  extend  to  the  first  intcrphalangeal 
joints.  The  skin  was  smooth  and  had  an  atrophied  ap- 
pearance, though  to  the  touch  it  did  not  feel  very  abnormal. 

The  heart,  hnigs,  and  abdominal  organs  were  apparently 
normal.  The  pulse  was  ngular  in  force  and  frctiucncy, 
slow,  full,  and  showed  marked  thickening  of  the  peripheral 
arteries.  There  was  no  tenderness  over  any  portion  of  the 
spine.  The  gait  was  apparently  normal.  There  was  no 
ataxia.  There  was  some  slight  rigidity  of  the  muscles  of 
the  legs.  The  patellar  reflexes  were  moderately  increased, 
especially  on  the  left  side.  There  was  no  ankle  clonus,  no 
Babinski  reflex.  There  were  no  sensory  changes  in  the 
skin.  The  cutaneous  reflexes  were  normal.  Examination 
of  the  urine  showed  no  abnormal  constituents. 

An  examination  of  the  blood  kindly  made  by  Dr.  Eliza- 
beth Fincli  was  as  follows:  Hsemoglobin  (ineischcl),  sixty- 
si.x  per  cent.:  red  cells,  4,264.000  ;  white  cells,  9,500.  Differ- 
ential leucocyte  count  show  ed  :  Polynuclears,  278,  55.6  per 
cent. :  large  mononuclears  and  large  lymphocytes,  22,  tr;uisi- 
tionals.  16  =  38,  7.6  per  cent. ;  small  mononuclears  and 
sinall  lymphocytes,  141,  28.2  per  cent.  :  eosinophiles.  37, 
7.4  per  cent. ;  mast  cells,  6,  1.2  per  cent.  No  nucleated  red 
cells.    Red  cells  pale,  but  apparently  normal  in  size. 

An  examination  of  the  nose,  throat,  and  ears  kindly  made 
by  Dr.  D.  Bryson  Delavan,  showed  the  follow  ing :  "Naso- 
pharynx :  Typical  chronir  catarrhal  inflanniiatiou  of  the 
upper  nasopharynx  and  Fustachi.an  tubes  with  obstruction 
of  the  latter.  Ears:  Condition  appeared  to  be  character- 
istic of  the  abo\"e.  No  apparent  coimection  with  the  gen- 
eral disease.  Left  Ear:  Watch  ticking  audible;  tuning  fork 
audible  at  one  inch  ;  tympanum  thickened,  opaque  and  much 
retracted.  Right  Ear:  Watch  ticking  audible  two  feet; 
tuning  fork  audible  six  inches ;  tympanum  slightly  thick- 
ened, much  retracted.  Xose :  E.xtcnsion  of  spur  on  left 
side  of  septum.    Small  ridge  on  right  side  of  septum." 

That  the  case  is  an  undoubted  one  of  pella,gra 
would  appear  from  the  history  of  the  recurring 
eruption  upon  the  typical  sites,  loss  of  appetite,  red 
tongue,  diarrhoea,  general  weakness,  inental  depres- 
sion, exaggerated  reflexes,  and  general  arterial 
sclerosis.  The  patient  was  examined  by  Dr.  J.  \V. 
Babcock  and  Dr.  J.  J.  Watson,  who  pronounced  it 
to  he  pellagra  nf  a  tnild  type.  Dr.  Babcock  re- 
marked that  "if  this  were  not  a  case  of  pella,gra 
then  the  disease  did  not  exist  in  the  United  States." 
Dr.  Watson  considered  the  chances  of  ultimate  re- 
covery to  be  excellent. 

The  patient  is  at  present  in  the  Skin  and  Cancer 
Hospital  in  the  service  of  my  father.  Dr.  George 
Henry  Fox.  He  has  improved  somewhat  during 
the  past  month  since  he  has  been  at  the  hospital. 
The  case  is  by  no  means  as  marked  as  some  that 
I  saw  during  a  recent  trip  to  the  South.  It  would 
have  been  difificult.  however,  to  have  presented  a 
more  marked  case,  considering  the  season  of  the 
vear  and  the  distance  the  patient  had  to  travel.  The 
object  in  presenting  the  case  was  to  aid  in  callitig" 
attention  to  a  disease  which  presents  a  serious 
problem  in  the  United  States  although  it  is  as  yet 
practically  unknown  in  New  York. 

I  am  greatly  indebted  to  Dr.  Bernard  Wolff,  of 
.\tlanta,  and  to  Dr.  John  .\.  Wyeth.  through  whose 
assistance  I  have  been  enabled  to  present  the  case. 
For  aid  in  making  a  neurological  examination  I 
wish  to  thank  Dr.  Fdw^ard  D.  Fisher. 
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CASES  OF  CHRONIC  JOINT  TROUBLES. 
(Rheumatoid  Disease.) 
With  Remarks 'on  Treatment. 
By  J.  Madison  Taylor,  .A.  B.,  .M.  D., 
Piiiladelphia. 

It  is  gratify iiig-  to  secure  results  better  than  one 
expects  in  treating  stubborn  joint  troubles.  Perhaps 
the  narration  of  souk-  typical  cases  of  rheumatoid 
disease  may  prove  nearly  as  interesting  to  others  as 
to  myself.  While  there  are  many  good  methods  of 
treatnient.  too  often  they  do  not  work.  The  meas- 
ures which  served  me  well  are  simple  enough,  but 
any  or  all  must  be  varied  in  accordance  vvrith  indi- 
vidual pecuHarities  of  both  mind  and  body.  The 
best  guide  is  not  always  pure  science,  nor  exact 
pathology,  but  rather  a  choice  of  what  the  sufferer 
will  accept ;  or  even  more  so.  in  utilizing  that  de- 
gree of  cooperation  which  can  be  elicited.  The 
cases  sketched  brietiy  represent  phases  of  experi- 
ence and  gradations  in  knowledge.  The  patients  in 
earlier  ones  received  treatment  which  would  have 
been  much  more  thorough  and  successful  had  the 
judgment  of  riper  years  been  then  attained.  The 
later  cases  are  merely  a  few.  among  many  and  cited 
to  exhibit  the  more  exact  measures  which  can  be 
recommended. 

Case  I. — Many  years  ago,  in  my  service  at  Ihe  Howard 
Hospital,  an  aged  colored  woman  (seventy-two  years)  was 
referred  to  me  apparently  hopelessly  disabled  bv  arthritis 
deformans.  She  had  become  unable  to  attend  to  herself, 
to  use  her  hands  in  any  useful  way.  j'et  lived  alone,  poor, 
friendless,  and  it  being  necessary  to' cook  lier  own  food  and 
care  for  her  rooms  and  clothes,  her  state  was  pitiable. 
Still  she  refused  to  go  to  the  City  Hospital,  and  as  she  had 
been  for  years  the  valued  cook  of  members  of  my  family, 
my  zeal  was  doubled  to  make  her  not  only  self  sustaining 
but  happy. 

The  first  problem  was  to  secure  her  active  cooperation. 
The  joints  of  her  hands,  wrists,  elbows,  and  shoulders  were 
rigid  and  tender;  her  lower  hmbs  were  Hkewise  contrac- 
tured,  but  to  a  lesser  degree.  She  could  only  hobble  slow- 
ly and  painfully  to  and  from  the  dispensary.  My  chief 
power  lay  in  her  unbounded  confidence  in  me  not  only  as  a 
superior  being,  but  alfiliated  with  "her  people."  She  was  a 
former  slave  and  exliibited  the  feudal  attachment  to  the 
"quality"  which  has  now  all  but  disappeared.  Hence  my 
lightest  directions  w-ere  accepted  as  orders  to  be  obeyed. 
These  were  to  imitate  the  passive  movements  T  made  on 
her  joints  faithfully  and  unflinchingly;  to  take  buttermilk, 
iodides,  repeated  purgation,  and  cod  liver  oil.  Since  this 
class  of  persons  often  need  a  fetish,  she  was  given  an  ill 
smelling,  pungent  ointment  of  iodine  and  mercury,  to  be 
"worked  into"  every  flexure  for  liours  each  day.  It  was 
the  passive  motions  which  restored  function. 

Despite  self  inflicted  agony,  the  effects  of  three  months' 
eager  obedience  enabled  her  to  carry  coal,  water,  etc.,  to 
the  third  story,  and  to  regain  a  full  measure  of  activities. 
She  lived  several  years  in  contentment  and  praise. 

Case  H. — A  brother  practitioner  had  become  bedridden 
for  several  years  from  a  malady  which  he  refused  to  re- 
gard as  arthritis  deformans,  but  described  as  a  complication 
of  gout.  His  own  diagnosis  and  treatment  had  served  no 
good  purpose,  and  a  nmnber  of  leading  practitioners  had 
cooperated  more  or  less  unsatisfactorily  with  him.  and 
there  he  was,  hardly  able  so  nnich  as  to  feed  himself,  ema- 
ciated, rigid,  frequently  suffering  vast  pain,  sleepless,  and 
wholly  dejected.  I  begged  permission  to  try  my  hand  at 
his  relief.  Medication  lie  reserved  the  right  to  control.  1 
did  not  interfere,  but  confined  myself  to  personal  manipu- 
lations, directed  to  soothing  the  tender  places,  to  improving 
the  vasotonus,  the  nutrition  of  organs  and  joints,  and  over- 
coming the  rigidities.  .Ml  one  winter  I  persisted,  although 
at  limes  he  was  for  omitting  some  of  my  more  distressing 
persistencies.     The  next  winter  he  was  up  and  about,  re- 


sumed laboratory  work  in  a  distant  building,  and  attended 
to  some  practice. 

Case  HI. — A  civil  engineer,  engaged  in  bridge  building, 
liad  several  attacks  of  "rheumatism,"  finally  falling  into  an 
icy  river  and  obstinately  remaining  at  his  post  for  some 
hours  after ;  result,  disablement  for  a  couple  of  years.  He 
came  to  me  on  crutches,  practically  all  his  joints,  limbs, 
back,  etc.,  were  tender  and  contractured,  and  his  nutri- 
tion was  in  a  deplorable  state.  The  treatment  was  dietetic, 
liberal  but  careful ;  colonic  saline  irrigations,  thyreoid  ex- 
tract, frequent  laxation,  cod  liver  oil.  judiciously  super- 
vised manipulations  by  a  man  trained  in  my  own  methods 
—some  part  of  this  I  myself  applied — blisters  to  the  ten- 
derest  spots,  close  trimming  of  the  nails  (a  point  I  learned 
from  Dr.  Morris  Longstreth,  also  to  use  rubber  tissue  on 
the  affected  joints,  a  convenient  form  of  "passive  hyperae- 
mia").  In  three  months  he  was  able  to  move  about  without 
other  help  than  a  cane,  and  in  a  short  time  resumed  his 
work,  at  first  in  the  office  and  later  "on  the  full  job." 

Case  IV. — A  handsome,  robust  married  woman  of  thirty- 
five  years,  whose  husband  was  a  personal  friend,  had  suf- 
fered several  attacks  of  "rheumatism,"  and  for  three  years 
had  been  on  crutches  with  one  leg  entirely  stiff  in  the  knee, 
small  motion  in  the  hips,  and  the  other  contractured  at  the 
knee  and  ankle.  As  a  "leader  in  society"  the  enforced  in- 
activity was  galling  and  the  question  arose  could  she  be 
restored  to  grace  and  efficiency?  Drugs  could  achieve  lit- 
tle here.  The  flexures  must  be  mobilized,  and  it  was  doubt- 
ful if  the  integrity  of  the  articulating  structures  was  suffi- 
ciently retained  to  permit  full  elasticity.  However.  I  sent 
an  excellent  masseuse,  who  did  her  best.  So  painful  was 
the  process  and  so  powerful  the  resistance  offered  that  no 
progress  was  made.  The  couple  were  for  abandoning  hope. 
I  then  proposed  to  do  the  work  myself  if  the  husband 
would  stay  by  me  and  cooperate. 

It  is  interesting  to  note  that  oftentimes  it  is  impossible 
for  a  hireling  to  do  much  in  such  states  because  the  pa- 
tient cannot  adjust  herself  to  endure  the  atrocious  "man 
handling"  necessarily  involved.  There  were  times  when  I 
would  cheerfully  have  escaped  the  ordeal,  except  that  1 
was  animated  by  a  sincere  personal  desire  to  get  results 
for  a  friend.  It  is  an  anomalous  position  for  a  physician 
to  cause  screams  of  agony  from  the  wife  and  growling  or 
worse  from  a  vicariously  tortured  husband.  Several  times 
I  was  close  to  deadly  da.mage  from  one  or  both.  Small 
effect  was  produced  for  a  month,  then,  little  by  little, 
amelioration  grew.  Three  separate  times  I  was  given  my 
conge  and  often  a  week  or  more  elapsed.  Then  a  truce  was 
effected,  renewals  of  peace,  and  finally  resumption  of  activi- 
ties. 

After  five  months  of  affliction  for  the  couple  and  little 
less  than  torture  for  me,  the  lady  could  walk,  though 
clumsily.  Then  came  the  necessity  for  me  to  \\  alk  abroad 
with  her.  Exercises  had  to  be  performed,  stoopings.  long 
steps,  bendings.  and  other  systematized  elasticizing  meas- 
ures. In  six  months  she  was  well  and  has  remained  so  for 
ten  years.  The  job  was  well  worth  to  me  a  fortune,  but 
my  pay  was  nothing  in  comparison  to  a  cutting  operation 
by  a  leader  of  surgery, 

C.vsE  V. — The  following  case  is  narrated  more  fully  to 
show  the  possibilities  for  relief  in  a  typical  condition  of  the 
acute  stages  of  arthritis  deformans,  i.  e.,  before  the  joints 
became  irrexocably  fixed,  Mrs,  S,.  aged  fifty-four,  origi- 
nally a  robust  woman  of  remarkably  vigorous  ancestry,  her 
father  being  then  active  and  useful  at  ninety-four.  One 
year  previous  the  "knuckles  began  to  swell":  in  a  short 
time  the  ankles  also.  A  family  catastrophe  three  months 
later  induced  --hock,  followed  by  "gastric  disorder"  and 
in  three  or  four  months  progress  in  all  disabilities,  A 
physician  had  treated  her  for  a  long  time,  but  the  history 
was  vague  though  characteristic  of  arthritis  deformans. 
When  first  she  cnme  luidcr  my  observation  she  had  been 
confined  for  half  a  year  to  bed.  unable  to  move  hands  or 
feet:  body  extremely  emaciated;  no  superficial  veins  to  be 
seen :  extremities  always  cold,  surface  chilly,  skin  harsh, 
scalx',  fetid,  leathery;  ankles  and  wrists  immensely  swollen 
and  tender ;  fingers  and  toes  rigid,  white,  cold,  distorted, 
immobile :  shoulders  contractured,  but  not  enlarged ;  belly 
scaphoid.  L'rinc  scanty,  often  less  than  a  pint,  high  spe- 
cific gra\  ity,  albumin  but  no  casts  and  no  indican  ;  digestion 
in  a  deplorable  condition  ;  no  appetite,  often  nausea  :  dry. 
fin-red  tongue:  h.?ir  like  hay;  heart  weak,  yet  "thumping" 
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quick,  a  sort  of  water  hammer  blow,  of  relaxed  arterioles, 
regular  from  135  to  140  (lying),  etc.  In  brief,  the  organs 
were  rapidly  degenerating  and  death  might  readily  ensue 
before  the  chronic  stages  could  be  reached. 

My  first  care  was  to  secure  elimination  of  the  urinary 
solids,  which  was  effected  by  colonic  irrigations  of  phy.sio- 
logical  salt  solution,  spiritus  etheris  nitrosi  (as  vasodila- 
tor), small  doses  of  calomel,  etc.  Next  the  skin  was  stimu- 
lated by  hot  salt  baths,  followed  by  oil  innunctions,  ironing 
the  back  to  promote  vasodilation,  this  also  w  armed  the  sur- 
face and  gave  infinite  comfort  and  sleep.  In  a  few  weeks 
she  was  passing  four  or  five  pints  of  urine ;  specific  grav- 
ity normal.  The  heart  responded  irregularly  to  spartein, 
caffeine,  and  squill — later,  digitalin  and  strychnine.  The  di- 
gestion was  urged  by  tonics,  i.  e.,  carefully  regulated  foods, 
lactacid  milk,  coddled  and  raw  eggs,  vegetable  purees  (no 
meat  extracts),  fruit  juices,  etc.  Soon  she  took  ample  food 
and  the  skin  became  normal ;  the  veins  filled  up,  but  the 
heart  was  slow  to  respond  and  the  arterioles  long  in  con- 
tracting. 

Thyreoid  extract  was  begun  early,  for  a  w  eek  and  alter 
nately  with  digitalin  and  strychnine,  a  week.  The  "thump- 
ing" began  in  five  or  six  days,  each  time  after  taking  of 
thyreoid  extract,  but  the  gain  was  rapid  in  all  ways.  The 
adhesions  in  the  shoulders  were  broken  up,  and  in  two 
months  the  arms  could  be  used  to  a  moderate  degree,  and 
in  three  months  she  was  feeding  herself.  A  faithful 
daughter  manipulated  the  fingers,  which  rapidly  regained 
rloxibility  and  color:  the  wrists  and  ankles  responded  to 
Rier's  hyper.-emia  (by  rubber  bands),  muscles  began  tt> 
grow,  and  in  three  months  she  could  walk  about  the 
rooms  and  go  out  doors.  Among  the  devices  to  restore 
mobility  to  the  small  joints  and  circulation  in  the  finger- 
tips was  dipping  them  in  hot  and  then  cold  water  several 
times  a  day,  also  clipping  the  nails  short.  Great  coinfort 
was  afforded  by  massage  of  the  scalp  with  olive  oil,  and 
the  hair  recovered  color  and  elasticity  in  a  short  time. 
The  voice,  at  first  a  hoarse  croak,  so  improved  that  I  was 
startled  one  day  to  hear  her  singing  creditably.  Recovery 
was  steady,  and  in  view  of  the  extremity  <if  the  condi- 
tions, rapid. 

These  few  cases  will  suffice  to  give  an  idea  of  the 
difficulties  which  the  physician  is  called  upon  to 
meet.  .\lso  they  serve  to  show  what  can  be  done 
by  insistence  and  persistence,  with  measures  well 
within  reach  of  all.  While  it  is  true,  as  appears  re- 
peatedly in  the  writings  on  the  subject,  that  physi- 
cians too  often  fail  to  recognize  the  incipience  of 
rheumatoid  disorders,  or  realize  their  gravity,  the 
real  peril  lies  in  the  instability  of  purpose  shown  by 
the  patient.  Nowhere  in  the  whole  group  of  in- 
sidious and  progressive  maladies  is  there  greater 
vacillation  and  unwillingness  to  submit  to  systematic 
guidance.  It  may  be  suggestive  to  record  a  few  of 
such. 

C.\SE  VI. — A  charming  lady  of  sixty  years,  of  ample 
means,  whose  brother  was  a  physician,  and  whose  two  sis- 
ters showed  evidence  of  the  same  disease  (arthritis  defor- 
mans), came  under  my  care.  She  was  so  rigid  all  over 
that  only  one  arm  retained  any  usefulness — just  enough 
to  use  a  fan.  not  enough  to  feed  herself.  There  was  no 
disability  of  the  muscles  of  the  head,  hence  she  was  able 
to  exhibit  a  wonderful  charm  of  expression  and  conversa- 
tion ;  otherwise,  she  was  to  use  her  own  phrase,  "Like  an 
Egyptian  mummy."  She  admitted  that,  notwithstanding 
abundant  warnings,  it  was  "impossible"  for  her  to  endure 
the  needed  passive  movements  whereby  alone  mobility 
might  have  been  retained.  One  of  her  sisters  also  came 
under  my  care  before  coinplete  fixatiim  and  much  nmeliora- 
tioti  followed. 

I  have  seen  several  similar  cases.  One.  an  old 
friend  since  youth,  who  is  now.  to  use  her  own  de- 
scription, an  interesting  "stalagmite  in  a  sitting 
pose." 

Tn  the  numeroti^  cases  of  subacute  stifTenirgs, 
joint  pains,  etc..  so  common  in  practice,  due  to  a 
condition  which  can  well  be  called  "rheumatic  gout'' 


my  best  results  ccmie  from  steady  use  of  thyreoid 
extract,  which,  as  I-^ajous  states,  "enhances  general 
metabolism  and  nutrition  ...  in  all  organs;  the  de- 
fensive agents  in  the  blood  are  increased  in  propor- 
tion. The  bactericidal  and  antitoxic  process  is  .  .  . 
facilitated  .  .  .  increasing  their  sensibility  and  vul- 
nerability to  the  destructive  action  of  phagocytes 
and  autoantitoxine." 
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VISCERAL  ANGIONEUROSES. 
(The  Visceral  Crises  of  Vasomotor  Ataxia.) 
By  Solomon  Sous  Cohen,  M.  D., 
Philadelphia. 

Professor  of  Clinical  Medicine  in  Jefferson  Medical  College,  etc. 

(Continued  from  page  S73-) 
In  view  of  the  well  known  tendency  to  hasmor- 
rhagic  phenomena  in  chronic  nephritis,  the  follow- 
ing case  is  not  beyond  question ;  yet  the  varied  and 
peculiar  character  of  the  crises  is  strongly  sugges- 
tive of  angioneurotic  origin : 

Case  XVII. — Gastroenteric  crises;  chronic  lu'l^hrifis  zvith 
hccmaturia  and  crises  simulating  renal  calculus;  skiagram 
negative;  no  crystals  found  in-  the  urine;  eye  signs;  nail 
signs;  dermography.  \V.  B.,  aged  forty-four  years,  Cana- 
dian birth,  German  ancestry;  gardener;  had  consulted 
many  physicians  and  many  hospitals,  and  his  case  had  been 
variously  diagnosticated  as  "alcoholic  gastritis,"  "myocar- 
ditis," "acute  nephritis,"  "chronic  parenchymatous  nephri- 
tis with  exacerbations,"  "renal  calculus,"  "Dietl's  crisis  in 
floating  kidney,"  "vesical  h.-emorrhage,"  "renal  htemor- 
rhage,"  and  plain  "haematuria."  without  topical  or  causative 
qualification. 

The  family  history  as  obtained  gave  nothing  important. 
The  personal  history  included  diphtheria,  measles,  whoop- 
ing cough,  scarlatina  at  eighteen,  typhoid  fever  at  nineteen, 
rheumatic  fever  at  thirty-nine.  A  congenital  branchial  fis- 
tula was  imperfectly  closed  by  operation  when  the  patient 
was  twenty-two  years  of  age.  Ten  years  ago  internal 
haemorrhoids  were  removed  by  operation. 

This  man  confessed  to  an  excessive  use  of  alcohol  until 
six  months  before  coming  under  observation.  For  about 
a  year  previous  to  that  he  had  had  frequent  paroxysms  of 
abdominal  pain,  usually  epigastric  or  umbilical,  often  accom- 
panied with  vomiting,  sometimes  recurring  eight  or  nine 
times  daily,  and  always  independent  of  food  or  drink.  The 
paroxysms  might  be  weeks  or  only  days  apart,  and  might 
last  one  day  or  longer.  This  ceased  and  was  followed  by 
paroxysmal  pain  on  both  sides  of  the  back  in  the  kidney 
region,  extending  forward  and  down  the  flanks.  In  the 
intervals  there  were  attacks  of  headache,  usually  paroxys- 
mal and  sometimes  one  sided.  Both  headache  and  lumbar 
pain  were  preceded  by  constipation,  the  relief  of  which  was 
followed  by  amelioration  of  the  other  symptoms.  Five  or 
six  weeks  before  applying  to  the  Out  Patient  Department 
of  Jefferson  Hospital  he  had  had  an  attack  termed 
"grippe."  the  symptoms  being  described  as  chills,  fever,  and 
pain  in  the  knee,  with  general  muscular  soreness.  Later, 
the  legs.  feet,  and  left  arm,  wri'^t.  and  hand  became  red 
and  swollen,  but  without  pain.  The  face  and  neck  were 
swollen,  but  not  discolored.  Later  they  became  shiny, 
pale,  and  cold.  This  attack  lasted  about  six  days.  Mic- 
turition became  frequent,  and  was  accompanied  by  general 
tremor.  Sleep  was  disturbed  by  bad  dreams.  He  then 
began  to  suffer  again  from  colicky'  pains  in  the  ureteral 
region,  and  passed  bloody  urine  for  several  days.  When 
seen  shortly  after  this  there  was  slight  pretibial  oedema, 
albuminuria,  but  no  haematuria  and  no  casts  or  crystals  in 
the  urine.  Nine  months  later  he  complained  of  sharj). 
stabbing  praecordial  pains  and  a  return  of  the  nephralgia 
symptoms,  which  alternated  with  vertigo  and  drowsiness. 
The  urine,  which  had  been  free,  became  scanty.  The  kid- 
ney was  not  palpable;  the  spleen  was  not  palpable;  no  en- 
largement of  the  liver  w  as  detected.  The  heart  was  rapid, 
the  first  sound  almost  inaudible,  being  replaced  by  a  soft 
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systolic  murimu- ;  tlio  second  pulmonic  sound  was  accentu- 
ated :  blood  pressure  was  105  systolic,  75  diastolic ;  the 
pulse  was  regular  and  rhythmic.  The  patient  exhibited 
the  characteristic  eye  signs,  nail  signs,  and  dermography. 
The  eyegrounds  were  normal.  There  was  no  thyreoid  en- 
largement. Close  watching  in  the  hospital  failed  to  find 
any  distinct  evidence  of  renal  calculus  or  swelling  of  the 
kidney  and  no  ureteral  clots  were  found  in  the  urine, 
which,  however,  freqviently  contained  free  blood,  albumin, 
hyaline,  and  hyalogranular  casts.  Cystoscopic  examination 
revealed  no  lesion  of  the  bladder  and  no  stone  in  the 
bladder.  The  blood  came  from  both  kidneys.  Several 
skiagraphic  examinations  failed  to  show  renal  or  ureteral 
calculus. 

Among  women  who  exhibit  the  phenomena  of 
vasomotor  ataxia,  whether  visceral  or  cutaneous, 
meustntal  disorders  are  quite  common  ;  but  whether 
the  proportion  of  such  disturbances  exceeds  that 
among  women  in  general  I  am  not  prepared  to  say. 
The  association  of  menstrual  disorders  with  Graves's 
disease  is,  of  course,  well  known,  and  this  forms 
another  point  of  contact  between  the  organized  and 
recognized  syndrome  and  the  cases  of  irregular 
symptomatology.  In  many  of  the  cases  actual  le- 
sions are  present ;  in  some,  sufficient  to  require  op- 
eration. ■  Nevertheless,  operation  rarely  relieves  all 
the  symptoms,  and  this  perhaps  would  justify  the 
opinion  that  some,  at  least,  of  the  uteroovarian  dis- 
turbances are,  like  the  other  symptoms  presented  by 
such  patients,  angioneurotic.  The  point  of  partic- 
ular importance  is  this,  that  while  the  uterine  disor- 
der, displacement,  or  lesion  ought  to  receive  atten- 
tion and,  if  necessary,  surgical,  mechanical,  or  me- 
dicinal treatment,  it  is  not  to  be  looked  upon  as  the 
source  of  all  the  symptoms.  It  may  be,  according 
to  its  degree  or  kind,  one  of  the  determinants  or  of 
the  e.xpressions  of  vasomotor  disorder,  or  a  result 
of  the  intermittent  circulatory  alteration,  together 
with  the  accompanying  disturbances  of  tissue  ten- 
sion and  nutrition,  to  which  Herz  has  called  atten- 
tion. This  observer  finds  myomata  not  infrequent, 
and  in  long  standing  cases  does  not  hesitate  to  con- 
sider them  the  results  or  sequels  of  vasomotor  ataxia. 
In  some  of  my  own  cases  such  associations  have 
been  found,  though  I  can  place  my  hands  upon  the 
records  of  but  two  cases  of  myoma,  and  was  not, 
before  reading  Herz,  inclined  to  regard  this  as  more 
than  incidental.  Displacements  (versions,  flexions), 
however,  are  fairly  common,  both  in  the  young  and 
the  old,  the  single  and  the  married  ;  as  are  also 
chronic  congestions  and  enlargements.  Several  of 
my  patients  have  been  treated  surgically  for  the  re- 
lief of  the  uterine  lesions,  and  while  this  has  gotten 
rid  of  a  certain  portion  of  the  symptoms,  there  have 
always  remained  outstanding  others  clearly  vaso- 
motor in  origin.  Sometimes  the  angioneurotic 
symptoms  first  attract  the  patient's  attention  after  a 
gynecological  operation and  their  almost  normal 
occurrence  during  the  climacteric  is  well  known. 
Two  cases  out  of  the  20  exhibiting  marked  uterine 
disturbances  may  here  be  cited,  and  some  are  cited 
in  other  connections  {e.  g.,  Cases  XX,  XXI,  XXII. 
XXI\',  XXV,  XXVII,  XXVIII,  XXXII,  XXXV, 
etc.). 

C.\SE  XVIII. — Metrorrhagia;  urticaria;  rrytliriiia ;  Iiy- 
peridrosis ;  glycosuric  crisis;  eye  signs;  dermography ;  nail 
signs.  Hemophilia,  gout,  and  diabetes  in  family.  An  obese  un- 
married woman,  aged  thirty-eight  years,  of  American  birth, 
German  and  English  ancestry,  was  referred  to  me  in  1904. 

"Two  marked  instances  and  others  less  marked  occur  in  the 
present  series. 


Her  father  had  been  diabetic  and  gouty  and  was  said  to 
be  subject  to  "bruises  of  the  leg"  and  "erysipelas''  (prob- 
ably erythema  or  eczema).  The  patient's  menses  were  never 
regular.  In  1886  she  was  said  to  have  ovarian  neuralgia,  and 
was  later  curetted.  In  1894  she  suffered  with  "nervous 
prostration"  following  a  severe  emotional  crisis.  Upon  re- 
covery she  nursed  a  sick  brother,  and  then  her  mother,  who 
died  of  uterine  carcinoma,  .\fter  this  the  "nervous  trou- 
bles" returned.  Rest  cure  was  instituted,  and  she  began  to 
get  obese.  In  iHgb  she  sprained  her  ankle.  While  lying  in 
bed  uterine  ii;emorrhages  developed.  The  "menses  flowed 
w  ithout  cessation"  for  ten  to  fifteen  days  at  a  time,  and  then 
there  would  be  reduced  flow,  or  freedom,  for  seven  or 
eight  days.  There  was  frequent,  violent  cramp.  The  con- 
dition lasted  three  or  four  months,  closing  with  a  second 
curettement.  It  returned.  .\  second  gynecologist  ampu- 
tated the  cervix  for  supposed  malignancy.  Metrorrhagia 
coniinued,  however,  and  the  third  gynaecologist  diagnosti- 
cated "flabby  uterus"  and  packed.  After  re>t  treatment  the 
flow  stopped  for  a  while  and  migraine,  abdominal  pain, 
and  serous  diarrhcjca  supervened.  When  I  saw  the  patient 
there  was  a  continuous  uterine  oozing  with  irregular  fits 
of  flooding.  The  womb  was  large  and  flabby.  Under  medi- 
cinal and  hygienic .  treatment  the  oozing  ceased,  Init  tlie 
flooding  continued,  although  with  lessening  severity  and 
frequency,  until  about  two  years  ago.  .\pparently  a  sort 
of  menopause  is  now  setting  in ;  in  the  last  six  months 
there  has  been  only  twice  a  slight  flow.  The  patient 
laughs,  cries,  blushes  or  gets  angry,  with  slight  provoca- 
tion. Ax  one  time  .'•he  was  subject  to  hives  and  to  dietetic 
erythema.  She  stands  hot  w  eather  badly.  At  times  she  has 
nocturnal  attacks  of  "dry  throat,"  followed  by  profuse  sali- 
vation, and  in  the  morning  a  "general  rash"  is  seen, 
which  lasts  from  two  to  twenty-four  hours.  There  is 
no  heart  or  lung  lesion.  The  pulse  varies  in  rate  from 
85  to  90:  is  full,  regular,  of  low  tension.  The  urine 
collected  by  catheter  occasionally  contains  albumin,  blood 
cells,  c\  lindroids,  urates,  o.xalates :  never  distinct  casts. 
The  blood  is  normal  as  to  haemoglobin  and  cell  counts. 
The  upper  eyelids  retract  spontaneously  and  on  the  fixa- 
tion test ;  the  pupils  are  dilated ;  there  is  a  complex  re- 
fractive error.  Goitre  is  absent.  Dermography  is 
elicited,  the  nails  are  tricolored.  The  hands  and  feet 
are  always  red,  remaining  warm  and  perspiring  in  win- 
ter. After  attacks  of  pain  the  head  and  neck  perspire 
freely :  sometimes  the  perspiration  has  a  bad  odor.  The 
patient's  maternal  grandfather  was  a  bleeder,  dying  of  apo- 
plexy. Her  paternal  grandfather  suffered  with  dry  skin, 
"winter  itch,"  and  facial  neuralgia.  He  died  in  old  age  of 
"heart  disease."' 

While  this  paper  is  going  through  the  press  a  glyco- 
suric crisis  has  developed  in  this  patient,  following  physical 
fatigue  while  in  the  mountains.  The  first  sign  was  polyu- 
ria, 3000  to  4000  c.c.  of  colorless  fluid  being  passed.  Pru- 
ritus vulvas  with  swelling  and  an  eczematoid  condition  of 
the  labia  and  contiguous  parts  followed,  but  sugar  did  not 
appear  in  the  urine  until  five  days  later,  three  days  after 
lier  return  to  the  city.  The  quantity  of  urine  fell  to  about 
2000  c.c,  and  glucose  varied  from  i  to  2.3  per  cent,  by  fer- 
mentation test.  Milk  diet  was  instituted.  Three  days  later 
the  urine  reduced  copper  and  bismuth  but  did  not  fer- 
ment with  yeast.  Pentose  tests  were  not  carried  out.  and 
since  then  neither  reduction  nor  fermentation  has  been 
found,  although  milk  sugar,  glucose,  and  pentose-rich  fruits 
were  given  and  full  mixed  diet  restored  .  Was  there  a  dis- 
turbance of  pancreatic  circulation? 

C.\SE  XIX. — Ovarian  neuralgia;  painful  menorrhagia ; 
hay  fever;  haroxysutal  acrocyanosis ;  relaxation  of  uterine 
ligaments;  operation;  substitutive  crises;  thyreoid  cnlargc- 
nicni;  eye  signs;  nail  signs;  anidrosis.  Mrs.  P..  aged 
thirty-five  years,  of  American  birth,  mi.xed  Irish  and  Ger- 
man ancestry,  had  autumnal  hay  fever  for  seventeen  years. 
She  showed  eye  signs  and  nail  signs.  Her  hands  became 
greenish  white  in  cold  weather,  the  nose  cold  and  red. 
Nevertheless,  she  felt  more  comfortable  than  in  summer, 
because  '^he  could  not  perspire.  She  was  nervous  and 
frightened  easily.  Under  excitement  the  heart  palpitated, 
she  became  pale,  the  limbs  became  chilly,  and  she  felt  as 
if  insects  were  crawling  over  the  body.  She  always 
blushed  easily:  frequently  dark  red  spots  appeared  on  the 
cheeks  or  on  one  cheek  without  known  cause;  one  ear 
would  frequently  burn.  She  was  subject  to  abdominal 
cramps,  without  nausea  or  vomiting,  but  associated  with 
pain  in  the  ov.Trian  region.  She  sometimes  had  lencnrrhcea. 
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Alcnstruation  \\a>  irregular,  painful,  and  profuse.  There 
was  e.Mi.siderable  dragging  and  pain  in  the  back.  A  gyiue- 
colos'ist  called  in  consultation  found  the  wonih  enlarged 
and  retroveried,  the  o\  aries  tender  and  enlarged,  and,  upon 
performing  abdominal  section,  found  both  of  them  to  con- 
tain small  cysts,  sufficient  to  justify  resection.  The  re- 
laxed uterine  ligaments  were  also  siiortened.  While  the 
operation  .gave  relief  to  other  symptoms,  the  patient  con- 
tinued to  have  abdominal  cramps,  and  diarrhoea  became 
substituted  for  the  leucorrhoea.  This  woman  has  cpnsid- 
eralile  enlargement  of  the  thyreoid  gland :  there  is  no 
palpitation  of  the  heart  except  when  startled.  .She  fre- 
quently feels  pulsations  in  her  limbs,  which  slie  thought 
were  the  motions  of  her  bloodvessels,  but  they  are  distinct 
luuscular  waves,  such  as  are  frequently  observed  in  neu- 
rasthenic ncrsons. 

Crises  of  cardiovascular  disorder  sometimes  as- 
sume the  most  prominent  place  in  the  symptomatol- 
ogy of  visceral  angionetirosis,  either  temporarily  or 
])ermanently  The  vascular  and  pseudovascular 
ihrobbings  of  neurasthenics  and  the  common  throb- 
i)ing  of  the  abdominal  aorta  are  familiar ;  but  in  the 
cases  of  angioneurotic  disorder  the  throbbing  may 
involve  any  part  of  the  aorta,  and  any  of  its 
l)ranches,  to  such  an  extent  as  closely  to  simulate 
aneury  sm  in  the  region  affected.  This  was  notably 
shown  in  the  following  instances : 

C.\SE  XX. — Arterial  throbbing  siiiitilaliiig  thoracic  aneu- 
rysm in  a  case  c.vhibiting  gastroenteric  crises,  dcrmography, 
factitious  urticaria,  e/^ista.vis,  eye  signs,  and  nail  signs.  A 
very  intelligent,  highly  educated  woman,  aged  forty-five 
years,  occupying  an  important  position  in  the  teaching 
world,  was  frequently  roused  from  sleep  by  violent  palpi- 
tation of  the  heart  and  shortness  of  breath,  which  condi- 
tion would  intermit  and  recur  for  several  hours.  Later 
it  Ijegan  to  come  on  while  she  was  in  the  cars  going  to 
and  from  school,  or  even  while  she  was  teaching.  Whiskey 
administered  on  one  or  two  of  these  occasions  increased 
the  difficulty,  as  did  also  aromatic  spirit  of  ammonia.  So- 
dium bromide,  also  taken  as  a  domestic  prescription,  at 
first  gave  relief,  but  later  was  without  effect.  A  friend  for 
whom  she  sent  to  give  her  massage  noticed  persistent 
thiobbing  beneath  the  sternum  and  some  swelling  of  the 
neck,  and  told  her  that  she  had  "aneurysm."  A  physician 
was  summoned  and  confirmed  this  opinion ;  but  a  con- 
sultant diagnosticated  "exophthalmic  goitre."  I  found  a 
broad,  full  neck,  but  no  enlargement  of  the  thyreoid  gland. 
Dermographism  and  factitious  urticaria  were  easily  pro- 
duced ;  telangiectases  and  characteristic  eye  signs  and  nail 
signs  were  found.  Inquiry  elicited  a  history  of  gastro- 
enteric crises  of  various  kinds,  and  frequent  attacks  of 
causeless  trembling.  The  patient  had,  of  course,  been 
treated  by  various  physicians  for  indigestion  and  for  gout. 
She  belonged,  indeed,  to  a  gouty  family,  and  herself  pos- 
sessed Heberden's  nodes.  She  had  a  malposition  of  the 
uterus,  which  was  relieved  meclianically,  and  a  high  degree 
of  refractive  error — compound  myopic  astigmatism  with 
presbyopic  diminution  of  accommodation  and  anisometro- 
pia. While  under  observation  she  had  several  attacks  of 
epistaxis,  preceded  by  intense  headache,  injection  of  the 
eyes,  and  a  throbbing  pain  in  the  back  of  the  neck,  which 
symptoms  disappeared  upon  the  onset  of  bleeding  from  the 
nose.  The  arteries  were  hard — not  sclerosed — and  the 
pu^se  of  high  tension.  Symptoms  were  measurably  relieved 
by  nitroglycerin  and  by  correction  of  the  refractive  error, 
and  still  further  relieved  by  the  rest  treatment  later  insti- 
tuted. There  was  no  cardiac  lesion,  and  an  x  ray  picture 
showed  merely  a  slight  dilatation  of  the  aorta. 

C.\sE  XXI. — Arterial  throbbing  simulating  abdominal 
aneurysm :  hseudoreiwl  colic:  eye  signs;  nail  signs:  dermo- 
£ral^hy.  Miss  A.,  aged  thirty  years,  of  American  birtli  and 
parentage,  German  and  En.glish  ancestry,  a  teacher,  not 
hysterical,  complained  of  violent  throbbing  in  the  abdomen 
She  had  noticed  a  swelling  and  there  was  thrill  and  brim. 
She  was  subject  to  abdominal  crises  resembling  renal  colic. 
The  X  ray  picture  showed  no  aneurysm,  and  no  stone  in 
the  kidnev  or  the  ureter;  and  although  blood  was  found 
in  the  urine  occasionally,  it  did  not  at  any  time  show  crys- 
tals. The  patient  exhibited  the  characteristic  eye  and  nail 
signs  and  cutaneous  reactions  of  vasomotor  ataxia,  and 
after  treatment  has  been  free  from  attacks  for  five  years. 


Throbbing  in  the  rectum  is  an  unpleasant  s\  nip- 
tom  sometimes  experienced.  It  may  be  accompanied 
with  or  preceded  by  sudden  stabbing  pain,  and  fol- 
K)wed  by  bleeding  or  the  a])pearance  of  an  external 
pile.  It  is,  however,  marked  and  frequent  in  a  gouty, 
neurotic  woman,  aged  sixty-two  years  (Case 
XXII),  who  has  no  hsemorrhoids,  but  who  used  to 
have  attacks  termed  "dysentery" — that  is  to  say, 
abdominal  cramps,  with  sanguinolent  inucous  dis- 
charges. 

Case  XXII. — She  has  dilation  of  the  left  pupil,  with 
intermittent  retraction  of  the  left  upper  eyelid:  but  no 
lesion  of  the  fundus,  no  goitre  and  no  cardiac  disorder. 
There  is  no  sign  of  tabes  or  of  nephritis.  The  tinger 
joints  are  typically  gouty  and  enlarged,  but  also  the  tis- 
sues about  them  swell  and  subside — a  circumscript 
oedema.  She  has  transient  flushings  of  the  pharynx,  and 
was  said  to  have  had  croup — probably  an  attack  of  laryn- 
geal oedema.  There  is  gout  on  one  side  and  tubercu- 
losis on  the  other,  in  the  French  and  English  ancestry. 

Reference  of  pain  to  the  heart,  that  is,  to  the 
prsecordial  region,  or  region  of  the  manubrium 
sterni,  is  quite  cominon.  In  some  cases  the  diag- 
nosis of  pseudoangina  is  clear ;  in  other  cases  it  is 
difficult  to  exclude  true  angina  pectoris,  and,  indeed, 
in  the  further  progress  of  the  case  this  condition 
develops ;  bttt  in  many  cases  the  pains  are  not  an- 
ginoid  in  character.  They  are  variously  described 
as  burning,  stabbing,  shooting,  pressing,  and  some- 
times the  patient  is  unable  to  give  any  clear  descrip- 
tion. The  pain  mav  be  associated  with  palpitation, 
inore  often  with  a  sensation  of  sinking,  and  some- 
times is  actually  followed  by  syncope.  I  shall  recur 
to  this  subject  in  another  coimection. 

In  the  case  of  a  patient  who  afterward  died  in 
coma  following  a  second  attack  of  hemiplegia,  and. 
therefore,  presumably  of  cerebral  haemorrhage — the 
pain  started  in  the  midclavicular  line  of  the 
second  interspace  to  the  left  and  ran  over 
the  shoulder,  but  not  down  the  arm.  It  was  expe- 
rienced only  when  first  going  into  the  street  from 
the  house,  and,  according  to  the  patient's  statement, 
would  become  so  severe  after  walking  two  or  three 
squares  that  she  was  compelled  to  stop  and  rest, 
after  which  she  could  go  on  all  day  without  recur- 
rence of  the  pain.  This  symptom  disappeared  abottt 
two  years  before  the  fatal  termination. 

The  case  was  one  that  had  begun  as  asthma,  attended 
with  profuse  sweating,  scanty  urination,  and  albuminuria ; 
later,  polyuria ;  which  symptoms  disappeared  before  the 
others  developed.  In  this  case  also  there  was  a  malposi- 
tion of  the  uterus,  and  operative  rectification  without  re- 
lief to  other  than  local  symptoms.    (See  Case  XXVIII.) 

Case  XXIII. — Pseudoangina  in  a  patient  exhibiting  the 
characteristic  phenomena  of  vasomotor  ataxia.  W.  M., 
aged  nineteen,  farmer,  of  Russian  birth,  Hebrew  race,  was 
suddenly  seized,  while  at  work  in  the  field,  three  months 
before  coming  under  observation,  with  sharp,  shooting, 
prjEcordial  pain  and  palpitation  of  the  heart.  Apparently 
there  was  momentary  apnoea,  and  the  patient  had  a  sense 
of  impending  death.  This  passed  quickly  but  dyspnoea 
and  pain  continued  for  about  an  hour.  Other,  shorter,  and 
less  severe  attacks  followed  on  the  same  day,  and  he 
had  not  been  free  from  them  for  a  day  since.  Their  fre- 
quency was  increasing,  and  often  there  were  as  many  a.s 
twelve  in  a  single  day.  There  were  occasional  pains  around 
the  neighborhood  of  the  apex  beat,  of  a  sharp,  shooting 
character,  radiating  to  and  down  both  arms,  especially  the 
left,  but  not  attended  with  the  same  distress  as  those  first 
described.  Paroxysms  were  more  frequent  after  full  meals, 
especially  at  night ;  he  seldom  passed  a  night  without  being 
awakened  by  pain.  The  patient  was  constipated,  and  had 
frequent  eructations  of  sour  gases. 

His  cheeks  were  flushed  and  the  superficial  venules  were 
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ililaied.  Fifteen  to  twenty  seconds  after  exposure  to  the 
air  of  the  room,  tlie  skin  of  the  chest  showed  a  general 
mottling  or  marbling,  or  irregular  pink  areas  appeared, 
about  the  size  of  a  shilling,  in  some  places  arranged  in 
alternation  with  equal  blanched  areas.  There  was  quick, 
red  dermographi',  but  no  factitious  urticaria.  Skin  re- 
flexes were  exaggerated  in  general ;  the  pilomotor  reriex 
was  quick  and  extensive.  If  one  hand  was  immersed  m 
ice  Waaler,  its  fellow  became  red,  and  then  bluish  purple,  in 
from  three  to  five  minutes.  If  the  hand  was  immersed  in 
lukewarm  water,  it  reddened,  but  there  was  no  change  in 
the  other  hand.  Very  hot  water  produced  in  both  hands 
the  same  appearance  as  very  cold  water.  The  nails  were 
tricolored ;  the  terminal  red  band  was  narrow-  but  w  ell  de- 
fined;  the  proximal  blue  band  was  broad.  (On  another  oc- 
casion the  nails  were  pink  with  deep  red  terminal  loop.) 
The  hands  would  sweat  profusely  in  hot  weather,  and  red- 
dish patches  similar  to  those  described  appeared  over  the 
arms  and  trunk.  Sometimes  the  patches  were  dead  white, 
surrounded  by  a  red  areola.  He  flushed  easily,  when  rest- 
ing as  well  as  during  exertion,  and  the  ears,  or  one  ear, 
would  frequently  burn  and  become  fiery  red.  Eyes:  The 
pupils  were  equal,  moderately  dilated,  excessively  mobile, 
and  responded  readily  to  light,  accommodation,  and  con- 
vergence. The  lids  were  decidedly  tremulous  w  hen  lightly 
closed.  The  sclera  was  exposed  above  the  cornea  on  ap- 
plying the  fixation  test.  The  sclerotics  were  pearly,  the 
cornea  clear,  and  the  conjunctivas  pale.  The  retinal  ves- 
sels were  injected.  There  was  low  compound  hyperopic 
astigmatism.  The  lungs  were  normal.  Heart;  The  apex 
impulse  was  visible  and  palpable  in  the  fifth  interspace  in 
the  parasternal  line.  More  forcible  pulsations  were  present  in 
the  fourth  interspace  and  third  interspace  just  to  the  left  of 
the  sternum.  There  was  no  thrill.  Cardiac  dulness  was  nor- 
mal. At  the  apex  the  first  sound  was  lacking  in  good 
muscular  tone.  It  was  decidedly  murmurish.  The  second 
sound  was  snappy.  The  aortic  element  of  the  second  sound 
was  loudly  accentuated.  The  first  sound  was  barely  audi- 
ble at  the  aortic  cartilage.  The  second  pulmonic  sound 
was  relatively  accentuated.  During  his  stay  in  the  hospital, 
the  patient  complained  of  pain  starting  in  the  abdomen, 
usually  around  the  umbilicus,  and  traveling  in  divers  di- 
rections. On  one  of  these  occasions  a  distinct  cystolic  mur- 
mur was  heard  over  the  aortic  cartilage  and  in  the  vessels 
of  the  neck.  The  first  sound  at  the  apex  was  obscure.  The 
thyreoid  gland  was  slightly  enlarged.  There  were  a  few 
pigmented  spots  along  the  back,  but  angiomata  and  telan- 
giectases could  not  be  found.  The  [mlsc  was  rapid,  ir- 
regular, quick,  receding,  of  low  volume  and  tension.  The 
tracing  showed  a  normal  venous  pulse,  arterial  pulse  of 
low  tension,  apex  beat  quick  and  unsustained.  Blood  pres- 
sure on  three  occasions  registered :  During  quiescence,  sys- 
tolic, 125;  diastolic,  75.  During  quiescence,  systolic.  130; 
diastolic,  80.    During  paroxysm,  systolic,  115;  diastolic,  85. 

The  patient  was  well  nourished  and  appeared  to  be  in- 
telligent. His  manner  was  restless;  he  rested  comfortably 
in  bed,  flat  on  his  hack,  except  during  the  paroxysms,  when 
he  felt  more  comfortable  sitting  or  bending  forward.  His 
voice  was  high  pitched  and  husky.  Nose  and  throat:  There 
was  deflection  of  the  septum.  S  shaped,  to  the  right  an- 
teriorly. The  pharynx  was  injected.  There  was  no  swell- 
ing around  the  laryngeal  region.  The  vocal  bands  exhib- 
ited slight  muscular  weakness  in  approximation,  and  in- 
jection at  the  base^.  The  urine  was  usually  of  high  spe- 
cific gravity,  highly  acid,  occasionally  showing  traces  of 
albumin,  but  no  sugar.  The  urea  was  normal,  indican  w-as 
high  :  there  w  ere  no  casts,  no  crystals,  but  occasional  ery- 
throcytes. The  blood  was  normal.  The  fwccs  contained 
neither  ova  nor  parasites.  There  was  no  occult  blood ; 
tubercle  bacilli  were  not  found.  The  gastric  contents,  after 
test  breakfast,  showed  a  total  acidity  of  0.2336  per  cent.,  or 
64  acid  grade;  free  hydrochloric  acid  of  0.1314  per  cent., 
or  36  acid  grade;  combined  acids,  0.1314  per  cent.,  or  36 
acid  grade.  Lactic  acid  and  lactic  acid  bacilli  were  absent. 
There  was  a  trace  of  blood,  and  yeasts  were  present. 

The  patient  stated  that  the  family  was  "not  nervous." 
One  brother  was  subject  to  apparently  spontaneous  epis- 
taxis ;  the  mother  and  another  brother  to  sick  headache. 
The  father  was  healthy. 

Hcpmorrhaves  are  frequent,  and  frequently  lend  to 
mistaken  (liag^nosis.  They  may  occur  anywhere, 
from  tho  retina  to  the  ftmdament.    Kpistaxi';  not 


dependent  on  nasal  lesion  is  the  most  frequent  form. 
i)ut  retinal  h;emorrhage,  haemoptysis,  hsematemesis. 
h;ematnria,  mcnnrrhagia  and  metrorrhagia  arc- 
not  uncommon.  1  have  recorded  a  few  cases 
in  my  previous  series,  and  Monro  cites  quite 
a  number  in  association  with  Raynaud's  phe- 
nomena. Herz  includes  haemorrhoids  as  among 
the  phenomena  attributable  in  some  cases  to 
vasomotor  ataxia.  I  have  numerous  instances 
among  m\-  records,  but  was  inclined  to  regard  the 
iesion  as  a  coincidence.  Intestinal  bleeding  may  oc- 
cur in  the  absence  of  haemorrhoids.  The  diagnosis 
of  angioneurotic  haemorrhage  rests  upon  exclusion 
of  sufficient  organic,  tu.xic,  or  traumatic  cause,  and 
recognition  of  the  patient's  constitutional  character- 
istics. In  the  case  (XVI)  of  floating  kidney  with 
h;eniorrhagic  crises,  the  attacks  of  lileeding  became 
less  frequent,  but  did  not  cease  after  the  successful 
operation.  Several  of  the  uterine  cases  t.'xhibit  ex-  • 
cessive  and  irregular  bleedmg.  In  this  connection 
I  may  cite,  without  reprrting  in  detail,  the  cases  of 
a  mother  and  datighter  that  exhibit  many  instructive 
points ;  also  a  case  of  haemoptysis  and  a  case  of 
retinal  haemorrhage 

C-\SE  XXI\'. — Metrorrhagia  in  a  woman  of  lucniophilic 
and  gouty  family;  migraine;  eye  signs;  nail  signs;  der- 
mography.  Mrs.  X.,  of  American  birth  and  parentage, 
English  ancestry ;  aged  forty-five  years ;  was  not  my  pa- 
tient. She  accompanied  her  daughter,  and  I  obtained  her 
history.  From  childhood  she  had  suffered  with  migraine, 
and  from  puberty  with  menorrhagia  and  metrorrhagia.  A 
displaced  kidney  had  been  operated  upon,  and  some  ovarian 
disease  or  disorder  had  also  necessitated  operation,  but  of 
its  nature  I  was  not  informed.  It  was  not  suppurative. 
She  knew  herself  to  be  a  "bleeder,"  and  to  be  of  a  bleeding 
family,  and  at  both  operations  there  had  been  considerabk 
difficulty  in  stanching  th.e  blood.  A  maternal  uncle  had 
died  of  haemorrhage,  supposed  to  be  from  the  trachea,  follow- 
ing- a  slight  blow.  She  was  under  the  impression  that  the 
administration  of  thyreoid  extract  had  helped  to  control 
her  metrorrhagia.  She  had  occasional  tachycardia ;  there 
was  no  heart  lesion,  and  the  thyreoid  gland  was  normal  to 
palpation.  She  exhibited  spontaneous  widening  of  the 
commissure  and  nearly  constant  dilatation  of  the  pupils ; 
the  nails  were  characteri-^tically  tricolored;  there  was  quick 
red  dermography,  and  the  patient  was  subject  to  frequent 
burning  and  redness  of  the  face,  often  of  one  cheek  only. 
The  family  history  on  both  sides  was  gouty. 

C.-\SE  XXV. — "Nerz'ous  heart";  hcemoptysis :  angiocctasis 
of  tongue,  pharynx,  and  epiglottis:  enlarged  thyreoid 
gland;  early  pulmonary  tuberculosis ;  chlorosis;  dermo- 
graphy; nail  signs;  menstrual  irregularity ;  hccmophilic  and 
souty  family  history.  Miss  X..  aged  twenty-one  years, 
daughter  of  the  patient  just  described  and  of  a  tuberculous 
father,  now  dead,  had  been  treated  three  years  before  com- 
ing under  my  observation  for  "nervous  heart."  She 
menstruated  once  at  twelve  years.  There  was  no  re- 
turn of  the  flow  for  four  years,  and  then  it  came  on 
irregularly,  but  painlessly  and  never  profusely,  at  periods 
of  six  or  seven  weeks.  She  always  had  much  headache 
around  the  fourth  week  and  became  highly  nervous  until 
after  the  discharge.  A  gy-nascologist  who  w-as  consulted 
found  no  pelvic  lesion.  A  little  more  than  a  year  ago  she 
began  to  feel  "run  down,"  to  cough,  and  to  spit  blood.  As 
a  child  she  had  occasional  attacks  of  bleeding  of  the  nose 
and  blood  spitting,  but  no  attention  was  paid  to  these 
symptoms.  She  did  not  bleed  easily  from  scratches,  and 
adenoids  w-ere  removed  during  her  childhood  w-ithout  nota- 
ble h.-emorrhage.  She  showed  pilomotor  reflex,  dermo- 
graphy, and  tricolored  nails,  but  no  eye  signs,  except  dilata- 
tion of  the  pupils.  The  thyreoid  gland  was  slightly  en- 
larged. She  w-as  snbiect  to  liives  fron;  liot  weather  or  ex- 
citement ;  the  only  edibles  that  she  had  been  able  to  incrim- 
inate were  pears  and  tomatoes.  Her  maternal  grand- 
mother did  not  cat  hsli.  as  distressin.g  hives  were  likely  to 
follow-.  The  patient  felt  hot  every  morning  and  w-ould  sweat 
profusely,  but  her  general  temperature  did  not  appear  to 
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be  elevated  at  any  time  if  the  thermometric  record  can  be 
depended  upon.  She  felt  worse  in  summer  than  in  winter, 
and  coughed  less  on  cold  days  than  on  warm  ones.  The 
tonsils  and  the  glands  at  the  base  of  the  tongue  were  much 
enlarged,  and  the  latter  were  covered  with  distended  veins. 
The  epiglottis  was  covered  with  a  network  of  dilated  ves- 
sels. The  larynx  appeared  to  be  normal.  Enlarged  and 
tortuous  veins  covered  the  pharyngeal  wall  and  the  pillars 
of  the  fauces.  Both  apices  were  excessively  resonant ; 
otherwise  percussion  of  the  chest  showed  no  abnormality. 
There  was  a  fine  crackling  at  the  left  apex  anteriorly,  and 
at  the  upper  portion  of  both  lungs  posteriorly.  Praecordial 
dulness  was  normal ;  the  cardiac  apex  was  normally  situ- 
ated and  both  sounds  of  the  heart  were  normal  at  the 
apex.  A  soft,  systolic  murmur  was  heard  over  the  base 
on  both  sides,  and  there  was  a  faint  venous  hum  in  the 
neck.  Haemoglobin  was  65  per  cent.,  red  cells  nearly  4,000,- 
000.  There  was  very  little  expectoration,  and  examination 
of  the  infrequent  sputa  showed  neither  blood  nor  tubercle 
bacilli.  The  response  to  the  Moro  test  was  pronounced. 
The  urine  contained  a  slight  quantity  of  albumin,  a  few 
red  blood  cells ;  no  sugar,  no  crystals. 

Case  XXVI. — Old  retinal  hamorrhages  in  a  patient 
shozving  the  signs  of  vasomotor  ataxia  and  zmthout  dis- 
coverable visceral  or  hemic  lesion.  Miss  F.  F.  complained 
of  bleeding  from  the  nose,  frequent  micturition,  burning 
after  passing  water,  pain  across  the  shoulder,  dizziness  and 
"rush  of  blood"  to  the  head.  Nothing  abnormal  was  found 
in  the  urine.  The  second  sound  of  the  heart  was  accentu- 
ated, the  first  sound  was  short  and  rather  feeble.  The 
pulse  was  soft  and  of  low  tension,  rate  84.  Hemoglobin 
was  75  per  cent.,  red  cells  proportional ;  leucocytes  normal. 
The  spleen  was  not  enlarged.  There  was  a  venous  hum. 
Dermography  was  present.  The  nails  and  the  hands 
showed  the  typical  signs.  The  thyreoid  gland  was  some- 
what enlarged.  The  commissure  widened  on  fixation  of 
the  eyeballs.  She  was  not  conscious  of  any  difficulty  of 
vision.  The  marks  of  old  retinal  haemorrhages  were 
found. 

Case  XXVII. — Hcemoptysis  (from  trachea  or  bron- 
chi F) ;  enlarged  thyreoid  gland;  pigmentation;  anginoid 
pain;  occasional  tachycardia;  circiimscript  adema  with  ery- 
thema and  venous  congestion ;  choreic  movements.  E.  X., 
aged  twenty-two  years,  the  daughter  of  a  tuberculous 
mother,  was  referred  from  a  town  in  the  interior  of  Penn- 
sylvania. For  three  weeks  she  had  been  spitting  blood, 
bright  red  and  frothy.  The  quantity  was  small.  There 
was  no  cough  until  the  blood  was  felt  in  the  throat.  The 
lungs  were  normal.  She  had  been  well  until  five  years 
ago,  when  she  thought  she  caught  cold,  and  attributed  a 
stoppage  of  menstruation  to  this  cause.  Since  then  she 
had  never  been  regular ;  the  periods  were  painful  and  the 
flow  scanty.  The  attending  physician  had  found  no  uterine 
or  ovarian  lesion,  and  this  finding  was  confirmed  by  a 
gynaecologist  of  national  repute.  There  was  indigestion 
and  some  constipation.  At  times  the  feet  swelled.  Burn- 
ing of  the  cheeks,  at  first  paroxysmal,  had  become  a  con- 
stant symptom,  and  frequently  the  face  swelled  consider- 
ably, always  in  the  morning.  It  was  painful,  and  often 
discolored  over  a  circumscribed  area  on  each  side ;  the 
coler  was  at  first  pink,  then  purple  or  blue.  The  burning 
sensation  also  extended  to  an  area  over  the  back  of  the 
neck  and  to  a  spot  in  the  throat  over  the  trachea,  causing 
the  patient  to  make  frequent  efTorts  to  clear  the  throat. 
Bloodspitting  first  followed  such  an  effort.  No  local  source 
of  hreomorrhage  was  seen  in  the  pharynx  or  larynx.  This 
patient  exhibited  a  peculiar  deep  brown,  almost  black,  pig- 
mentation about  the  eyes,  involving  both  the  upper  and 
lower  lids  and  extending  almost  to  the  eyebrows  above 
and  to  the  cheeks  below.  At  times  she  complained  of  tho- 
racic pain,  siinulating  an.gina.  The  heart  was  irregular, 
the  pulse  rate  reaching  at  times  140,  and  sometimes  slow- 
ing down  to  80  or  go.  Micturition  was  frequent,  but  the 
urine  normal.  This  patient  had  an  enlarged  thyreoid 
,gland.  She  was  said  to  be  nervous  and  easily  frightened. 
Paroxysms  of  choreic  movements  frequently  accompanied 
the  menstrual  periods. 

The  lijemorrhagic  tendency  is  shown  also  In'  the 
purpuric  or  ecchymofic  spots  which  occur  apparent- 
Iv  spontaneously  (possibly  from  intoxication)  and 
from  very  sVight  physical  force,  scarcely  to  be  called 
trauma,  as  when  a  child  knocks  against  a  chair. 


Lcrlaiii  unluundt'd  accu.satiuns  of  cruelty  lo  children 
have  been  based  upon  formidable  looking  bruises 
thus  innocently  originating.  I  would  empha- 
size this  point  as  of  great  significance  in  medical 
jurisprudence.  Granted  an  angioneurotic  crisis  with 
fatal  termination  and  a  cadaver  exhibiting  apparent 
bruises,  and  sufficient  ground  exists  for  an  accusa- 
tion of  murder,  especially  in  the  case  of  a  step- 
child !  Yet  the  physician  who  testifies  truthfully 
for  the  defense  under  such  circumstances  may  have 
to  contend  not  only  with  the  incredulity  of  court 
and  jury,  but  also  with  the  uninstructed  scepticism 
of  his  professional  brethren.  I  have  personally  ob- 
served one  case,  in  which  a  moderate  parental  chas- 
tisement (no  doubt  deserved)  was  followed  by  black 
and  blue  discoloration  and  swelling  of  the  buttocks, 
sufficiently  alarming  in  appearance  to  cause  the  phy- 
sician to  be  sent  for.  Both  the  child  and  the  father 
exhibit  the  personal  signs  of  vasomotor  ataxia.  The 
father  was  subject  to  gastric  crises  (provoked  us- 
ually by  the  eating  of  cheese  or  veal  that  did  not 
affect  others),  the  recurrence  of  which  has  been 
averted  by  regulating  bis  diet.  Other  members  of 
tile  father'.s  taniih  exhiljit  xariniis  angioneurotic 
phenomena.  I  have  seen  purpura,  sometimes  re- 
current, and  the  bruiselike  spots  in  all  types  and 
varieties  of  cases  and  subjects — the  Raynaud  group, 
the  Graves  group,  the  visceral  groups,  and  the  va- 
rious vaguer  groups. 

In  connection  with  the  frequency  of  haemorrhages, 
I  may  recall  attention  to  the  fact  that  venous  con- 
gestion, instead  of  appearing  as  a  general  cyanosis, 
is  sometimes  sufficient  to  produce  distinct  local  var- 
ices, which  may  be  intermittent  or  permanent,  and 
even  venous  h;ematomata — blood  Ijlistcrs — which 
may  become  ruptured  spontaneously  or  through  de- 
liberate or  accidental  force. 

My  first  series  included  three  cases  "in  which  these 
blood  blisters  were  seen  in  the  pharynx.  In  one, 
the  patient  gave  a  history  of  two  attacks  of  sufToca- 
tion :  relief  on  one  occasion  coming  through  spon- 
taneous bleeding  from  the  throat,  and  on  the  other 
through  bleeding  deliberately  induced  by  digital 
pressure. 

In  another  case,  in  addition  to  the  pharyngeal 
varices,  the  uvula  and  posterior  pillar  of  the  fauces 
were  the  seat  of  a  cyanotic  nedema,  in  association 
with  urticaria  of  the  fundament  and  angioneurotic 
oedema  of  one  half  of  the  face.  The  patient,  who 
had  man}-  and  various  angioneurotic  paroxysms, 
was  one  of  a  gouty,  neurotic,  diabetic  family,  and 
her  brother,  sisters,  and  daughter  likewise  exhibited 
interesting  vasomotor  phenomena.  She  died,  at 
the  age  of  sevetity,  twelve  years  after  the  attack 
reported,  in  coma  which  was  apparently  apoplectic, 
and  following  the  sudden  onset  of  hemiplegia  and 
aphasia.  Autopsy  was  not  permitted,  and  whether 
there  was  rupture  of  a  cerebral  aneurysm,  arterial 
oozing,  bleeding  from  sinuses  or  a  serous  effusion^ 
cannot  be  affirmed.  In  any  event,  I  cannot  sep- 
arate the  death  from  the  long  and  consistent  his- 
tory of  vasomotor  disturbance.  Another  of  mv  pa- 
tients, a  woman  aged  forty-eight  years,  died  'n  a 
similar  manner,  after  a  protracted  paralytic  Attack 
with  apparent  recovery  and  relapse.  Herz  has  made 
analogous  observations.  While  it  is  true  that  angio- 
spastic cerebral  crises  mav  give   rise   to  paralytic 
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phenomena,  sometimes  quite  severe,  the  pussibility 
of  apoplexy  as  a  terminal  c\  cnt  in  vasoni'itur  ataxi;'. 
is  also  to  ])e  considered  nio>i  serionsh  . 

In  the  older  woman  there  had  been  no  notable 
arteriosclerosis,  and  the  family  is  long  lived  and  not 
apoplectic.  In  the  younger  woman  (Case  XX\'1II ) 
there  had  been  for  several  \ears  distinct  and  in- 
creasing arterial  degeneration,  with  the  peculiar  an- 
ginoid  symptoms  already  described  (  see  reference 
on  page  423). 

Case  XXVIII.— Her  earlier  nu'dical  hisiory  has  licen 
placed  on  record  elsewhere  in  illustration  of  the  effect  oi 
adrenal  preparations  in  controlling  asthma.  In  adaition  1. 1 
her  paroxysms  of  dypsncea,  she  had  polyuria,  hyperidrosis, 
gastric  crises,  suppression  of  urine,  h;ematuria,  intermittent 
albuminuria,  and  finally,  I  have  no  doubt,  nephritis  as  well 
as  endarteritis.  Autopsy^  was  not  permitted.  This  pa- 
tient's mother  was  a  hemiplegic;  had  several  retinal  lijem- 
orrhages;  was  subject  to  venous  engorgements  of  the 
tongue ;  and  died  in  urremic  coma.  Her  younger  sister  has 
had  heinianopsia  and  retmal  iKcmorrhages  and  was  one  of 
the  patients  operated  upon  for  abdominal  crises  simulating 
appendicitis.  Her  elder  sister,  who  exhibits  Heberden's 
nodes  on  two  or  three  fingers,  has  paroxysms  resembling 
hay  fever  (angioneurotic  oedema  of  the  nasal  passages), 
which,  howe\  er.  do  not  occur  at  deiinite  periods  of  the 
year. 

As  to  the  death  under  discussion,  there  is  no  cer- 
tainty that  the  lesion  was  haemorrhagic :  it  could 
have  been  due  to  thrombosis.  The  question  has 
arisen  in  my  mind  as  to  whether  the  treatment  with 
adrenal  substance — which  had,  however,  been  long 
discontinued,  the  symptoms  which  suggested  it  hav- 
ing disappeared — could  have  had  any  part  in  induc- 
ing the  arterial  lesions  which  this  patient  manifested 
for  several  years  before  her  death.  That  vasomotor 
ataxia,  more  especially  the  spastic  type,  itself  plays 
a  great  part  in  the  development  of  arteriosclerosis 
there  can  be  little  doubt.  The  constant  disturl)ance 
of  the  circulatory  balance  and  the  consequent  nu- 
tritional disorders  of  the  vessel  walls  are  sufficient 
to  bring  this  about.  They  also  render  the  patient 
more  liable  to  the  ill  effects  of  ordinary  exciting 
causes.  I  have  under  care  several  cases  of  arterio- 
sclerosis with  angiospastic  cerebral  crises,  and  an 
early  history  of  migraine. 

Rut  there  may  be  cerebral  hiemorrha.ge  withotit 
sclerosis  of  the  arteries.  Several  of  my  "vasomo- 
tor" patients  are  subject  to  frequent  recurrence  of 
headache,  with  or  without  vomiting,  accompanied 
with  pain  in  the  neck,  tumultuous,  forcible  action  of 
the  heart,  high  tension  of  the  pulse.  Hushing  of  the 
face,  and  intense  conjunctival  injection.  Dr.  How- 
ard F.  Hansen  has  examined  some  of  these  cases 
and  found,  at  .such  times,  overfilling  of  the  retinal 
vessels — arteries,  or  veins,  or  both — and  cupping, 
leeching,  or  venesection,  or  the  use  of  aconite  or 
veratum  viride,  with  hot  applications  to  the  feet  and 
cold  applications  to  the  head,  usually  brings  about 
recovery  from  the  attack.  The  patients  know, 
now,  not  to  delay  when  the  symptoms  are  urgent : 
and  the  prompt  domestic  use  of  the  pharmacal  and 
thermal  measures  indicated,  sometimes  averts  the 
necessity  for  bloodletting.  Biit  suppose  that  in  such 
persons  the  condition  should  go  on  for  several  days 
unrecognized  and  untreated — h;eniorrhage,  paraly- 
sis, and  perhaps  death,  might  readily  result. 

It  is  in  connection  with  cerebral  disturbances  in 
general  that  the  greatest  difficulties  in  the  dia.gnosis 
of  anginneurosis  of  an  orgati  arise.  Circumscript 


oedema,  localized  ischiemia,  localized  congestion,  are 
all  conceivable,  and  even  demonstrated  conditions 
of  the  bram.  That  the  attacks  of  nausea  with  syn- 
cope and  without  vomiting,  which  have  for  conven- 
ience been  described  among  gastric  crises,  are  in 
reality  cerebral,  is  highly  probable.  That  some  of 
the  vomiting  is  cerebral  is  not  improbable.  That 
headache,  vertigo,  and  migraine  are  cerebral  is  cer- 
tain. Transient  visual  disturbances,  including  par- 
tial vision,  hemianopsia  and  e\  en  complete  blindness, 
are  not  uncommon ;  and  among  a  number  of  cere- 
bral crises,  which  I  hope  to  report  in  full  at  some 
other  time,  are  two  cases  of  transient  aphasia.  The 
subject  of  angioneurotic  disturbance  of  the  brain 
is  however,  too  big  to  be  discussed  here,  and  I  must 
content  myself  with  calling  attention  to  its  many 
possibilities. 

Diagnosis. 

The  manifestations  of  vasomotor  ataxia  are  di- 
visible into  many  groups,  classes  and  subclasses 
which,  however,  may  be  assembled  fairlv  well  under 
the  following  heads:  A,  general ;  \\.  local  or  region- 
al, and,  C,  inulfiregioiial  (but  not  general). 

In  each  of  these  the  mechanism  may  be : 

1.  Constrictive  (usually,  but  not  necessarily,  spas- 
tic). This  may  show  in  the  skin  as  blanching 
(ischceniia)  or  as  cyanosis  of  various  shades  and 
tints  (veinile  capillary  congestion) .  as  the  venous 
or  arterial  system  is  predom.inantly  affected. 

2.  Dilative  or  hyperaniic.  This  is  not  necessarilv 
paretic,  but  may  be  either  active  or  passive,  either 
capillar}  or  venous.  It  is  shown  cutaneously  by 
flushing,  or  by  cyanosis,  or  by  oedema. 

3.  Mixed,  in  which  dilation  and  constriction  of 
vessels  are  found  in  the  same  patient  at  the  same 
time :  sometimes  in  the  same  region,  sometimes  in 
ditferent  regions.  This  is  the  most  common  form. 
Its  cutaneous  manifestaion  may  be  cyanosis,  mot- 
tling, or  alterations  or  comminglings  of  blanchings 
and  varied  colors,  or  oetlema. 

In  many  cases  predominately  constrictive,  minor 
phenomena  of  dilatation  may  occur  permanently,  or 
may  recur  regularly  or  occasionally ;  and  likewise 
in  most  cases  predominantly  hypennemic.  minor 
phenomena  of  constriction  may  at  some  time  be 
manifested.  Hence,  strictly  speaking,  nearly  all 
cases  are  mixed.  But  the  threefold  division  is  war- 
ranted by  the  facts  i,  that  pure  types  of  the  ex- 
tremes do  occur;  and  2,  that  one  or  the  other  ex- 
treme may  so  far  predominate  as  to  render  the  other 
by  comparison  insignificant. 

All  these  phenomena  ( constrictive,  dilative, 
mixed)  have  been  seen  in  the  e3'e  grounds  and  in 
the  throat,  as  well  as  in  the  skin  :  and  it  is  fairly  to 
be  presimied  that  they  occur  in  the  same  wa\'  in 
regions  inaccessible  to  view. 

Any  of  these  varieties  may  be  paroxysmal  or  non- 
paroxysmal:  of  brief,  protracted,  or  indefinite  dura- 
tion. Usually  some  ir.anifestations  are  permanent, 
or  at  least  persistent,  others  paroxysmal.  They  may 
be  of  frequent  or  infrequent  recurrence,  and  either 
apparently  periodic  or  irregular  in  time.  I'sually 
after  frequent  and  protracted  recurrence  the  phe- 
nomena, even  if  not  originally  persistent,  become  to 
some  extent  permanent :  and.  when  the  patient  suf- 
fers from  acute  or  chronic  disease  of  any  kind,  the 
vasomotor  disturbances  will  enter  into  its  symptn- 
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matology,  in  which  they  may  be  dominant  or  of 
comparatively  minor  importance.  Pain  is  usually 
a  significant  feature  of  the  paroxysmal  attacks ; 
sometimes  it  is  persistent,  but  in  many  case^  it  is 
slight,  infrequent,  or  even  absent. 

The  diagnosis  of  visceral  angioneurosis  rests  first, 
of  course,  upon  the  exclusion  of  primary  infectious 
malady  or  structural  lesion  in  a  case  the  symptoms 
of  which  exhibit  a  paroxysmal  character  or  ten- 
dency, and  are  reasonably  explicable  upon  the  theory 
of  disorderly  vascular  action ;  second,  upon  tlie  rec- 
ognition in  the  individual  patient  of  certain  physical 
characteristics  and  certain  reactions  to  environ- 
mental change ;  and  third,  upon  the  pathogenic  ten- 
dencies exhibited  in  the  patient's  personal  or  family 
history. 

The  physical  characteristics  and  the  significant  re- 
actions to  emnronmcnt  are  not,  indeed,  all  present 
in  all  cases ;  nor  in  any  one  case  are  they  likely  to 
be  all  present  at  the  same  time ;  nor  does  the  same 
individual  always  present  exactly  the  same  phenom- 
ena. They  are  less  evident,  as  a  rule,  in  children 
and  aged  persons  than  in  adolescents  and  young 
adults.  They  vary  greatly  in  degree,  not  only  in 
different  patients,  but  in  the  same  patient  imder  dif- 
ferent circumstances ;  and  among  the  factors  tend- 
ing to  lessen  their  intensity  is  the  hygienic  treatment 
appropriate  to  the  condition.  Nevertheless,  a  suffi- 
cient number  of  these  signs  will  be  found  in  each 
patient,  at  one  time  or  another,  to  permit  the  diag- 
nosis to  be  made  with  reasonable  assurance.  They 
were  described  in  my  previous  communications  and 
for  convenience  they  may  here  be  repeated  under  the 
foliovving  headings:  .9^;';;,  finger  nails;  eyes;  thyre- 
oid gland;  heart  and  vessels;  muscular  movements. 
Certain  of  the  phenomena  referred  to  under  one 
heading  may  again  be  alluded  to  under  another — ■ 
the  cutaneous  signs,  for  example,  being  largelv  vas- 
cular ;  chiefly  various  and  varying  forms  of  capillary 
or  venous  congestion ;  less  frequently,  blanching. 

Skin.  In  many  cases,  and  more  frequently  in 
children  than  in  adults,  the  superficial  cutaneous  ves- 
sels of  some  portion  of  the  body  will  be  dilated  in 
such  a  wav  as  to  give  to  the  skin  a  marbled  or  mottled 
appearance,  which  can  usually  be  intensified  bv  local 
cold  and  diminished  by  local  heat,  stroking,  or  press- 
ure. Sometimes  local  heat  causes  a  uniform  red- 
dening. Cold  weather  intensifies  and  warm  weather 
usually  lessens  the  mottling.  It  may  be  concen- 
trated or  diffuse,  minute  or  extensive  in  area,  and  be 
situated  upon  the  upper  portion  of  the  body  only, 
or  upon  the  lower  portion  only,  or  upon  both.  It  is 
usually  bilateral  and  symmetrical,  but  sometimes 
unilateral ;  it  may  be  confined  to  one  or  two  ex- 
tremities, or  to  the  chest,  back,  or  abdomen  only, 
or  involve  the  whole  trunk,  or  occupy  any  combina- 
tion of  regions.  More  common  is  a  deeper  and 
more  massive  congestion  affecting  the  hands,  which 
may  be  permanent  or  recurrent.  Occasionally  it 
is  intense,  but  most  frequently  it  is  slight,  except 
under  stress  of  cold  weather  or  when  artificially  in- 
tensified by  the  application  of  cold.  The  hands  may 
be  of  uniform  tint,  in  various  shades  of  pink,  red, 
purple,  or  blue,  or  they  may  exhibit  varied  combi- 
nations and  interminglings.  Usually  the  color  runs 
out  upon  elevation  of  the  limb ;  and  upon  resump- 
tion nf  the  natural  hanging  position,  returns  first  as 


a  .general  pink  hue.  tht-nce  ])assing  into  the  purple 
and  blue  tints.  In  such  instances,  there  is,  obvious- 
ly, a  passive  dilatation  of  the  terminal  capillaries  and 
venules.  Sometimes,  however,  in  a  paroxysm  of 
acrocyanosis,  gravity  does  not  lessen,  or  lessens  but 
slightly,  the  discoloration,  which  is  thus  shown  to 
be  spastic.  Spastic  blanching  is  sometimes  seen : 
a  pronounced  and  familiar  form  being  the  well 
known  "dead  finger."  The  alternations  of  areas  of 
blanching,  and  of  capillary  and  venous  congestion 
giving  rise  to  the  "tatooed"  appearance,  and  to  the 
blue,  white,  and  red  stripes,  disks,  etc..  are  relatively 
infrequent.  Sometimes  the  thermal  and  positional 
reactions  indicate  active  capillary  dilatation.  Still 
more  common  than  color  changes  in  the  hands  are 
those  in  the  nail  beds,  especially  described  in  another 
paragraph. 

In  about  one  third  of  the  cases,  the  skin  of  the 
trunk  and  extremities  exhibits  a  number— some- 
times a  profusion — of  vascular,  pigmentary  and 
proliferative  anomalies — petechirc,  angidinata,  tel- 
angiectases, congeries  of  dilated  capillaries  or  ven- 
ules, or  both,  moles,  yellow,  brown,  and  black  spots, 
papillary  overgrowths.  They  vary  much  in  num- 
ber, in  size,  and  in  extent  of  distribution.  I  have 
observed  the  appearance  of  new  stigmata  of  this 
kind,  also  the  disappearance  of  old  ones ;  and  in 
several  instances,  spots  appearing  at  first  to  be  flat 
angiomata  have  lost  their  red  color  and  become 
brown  or  black. 

Both  maculate  and  diffused  pigmentation  may  be 
either  transient  or  perrnanent.  The  occurrence  of 
acanthosis  nigricans,  in  connection  with  carcinoma 
of  the  intestine  and  other  conditions  in  which 
irritation  of  the  abdominal  sympathetic  or  adrenal 
system  is  thought  to  exist,  may  be  cited  as  an  ex- 
treme instance  of  this  tendency.  In  the  cases  under 
consideration  the  pigmentations  vary  in  size  from 
mere  flecks  or  freckles  to  extensive  areas,  and  in 
color  from  pale  yellow  to  black.  They  may  be  lo- 
calized or  widely  scattered,  and  may  or  may  not 
be  associated  with  cell  proliferation.  The  ordinary 
brown  or  black  "mole"  is  quite  common,  and  is 
sometimes  considerably  elevated  above  the  surface. 
In  two  cases,  both  in  women,  I  have  had  an  opportu- 
nity to  observe  pigmentation  of  two  different  types 
in  course  of  development. 

Case  XXIX. — Pigmented  spots  following  a  localized 
punctate  eruption  in  a  patient  formerly  exhibiting  gastric 
crises;  eye  signs,  tricolored  nails,  thyreoid  enlargement, 
palpitation.  Miss  A.,  aged  seventeen  years,  of  American 
birth  and  ancestry,  on  one  side  of  Scotch,  and  on  the  other 
of  German,  extraction,  tall,  fair,  brown  haired  and  brow  n 
eyed,  a  college  student,  had  complained  of  crises  of  nausea 
unassociated  with  vomiting,  but  attended  with  palpitation 
of  the  heart.  They  were  not  dependent  upon  food,  but 
followed  excitement  or  prolonged  study.  She  had  slight 
enlargement  of  the  thyreoid  gland,  retraction  of  both  lower 
eyelids  upon  fixation  of  the  balls,  and  retraction  of  both 
upper  lids  in  conversation.  The  nails  were  tricolored.  No 
organic  lesion  of  any  kind  was  discovered.  The  attacks 
subsided  under  treatment.  Five  years  later,  after  gradua- 
tion, she  reported  that  she  had  remained  well  (except 
when  crossing  the  sea),  but  consulted  me  in  regard  to  a 
curious  eruption  upon  the  left  wrist.  It  consisted  of  a 
number  of  red  spots  not  raised  above  the  surface,  grouped 
in  six  areas,  respectively  of  circular,  oval,  and  irregular 
linear  shape,  the  smallest  about  i  cm.  in  diameter  and  the 
largest  about  6  cm.  in  length  and  2  cm.  in  width.  There 
was  no  itching  and  no  unpleasant  sensation  of  any  kind. 
The  patient  could  not  remember  any  blow  or  knock.  In 
the  course  of  six  months  some  of  these  spots  gradually 
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faded,  first  to  brown,  and  tlien  to  a  yellowisli  brown,  and 
at  present  one  area  remains  of  a  faint  pink  hue,  while  the 
others  show  various  shades  of  brown  and  yellow.  The  pink 
spot  is  still  punctate,  while  the  others  are  of  a  smooth,  uni- 
form tint. 

Case  XXX. — Recent  pigmentation  around  the  finger 
joints  and  knuckles,  lightened  by  gravity  and  pressure,  in 
a  patient  presenting  paroxysmal  palpitation,  thoracic  pain, 
derniography,  eye  signs  and  nail  signs,  without  thyreoid 
enlargement.  Miss  E.  C,  aged  twenty-three  years,  of  Ameri- 
can birth,  German  parentage,  had  a  "nervous"  mother,  and 
seven  brothers  and  sisters  with  "indigestion,  biliousness, 
sick  headache,  nose  bleeding,  palpitation,  and  neuralgia." 
The  father  was  well.  There  was  no  history  of  tuberculo- 
sis in  the  family.  The  patient  complained  of  palpitation 
of  the  heart  upon  any  excitement,  pleasurable  or  other- 
wise, accompanied  with  pain  across  the  chest  and  fre- 
quently with  hallucinations  of  sight  and  hearing.  There 
was  no  disturbance  of  menstruation,  and  the  thyreoid 
gland  was  not  enlarged.  The  lungs  were  normal;  the  ab- 
domen was  negative ;  no  enlargements,  and  no  displace- 
ments of  viscera  could  be  made  out.  The  heart  beat  was 
rapid,  the  first  sound  empty,  the  second  sound  sharp.  There 
was  a  prominent  Ludwig's  angle.  Pilomotor  reflex  was 
absent;  dermograph\  was  marked;  the  hands  were  moist 
and  cold.  The  lips  were  purple,  the  buccal  and  gingival 
mucous  membrane  was  pallid,  and  there  was  a  deep  cya- 
notic gingival  line  on  the  lower  jaw.  The  pharynx  and 
palate  were  pallid  and  covered  with  congested  vessels,  di- 
lated and  tortuous  veins  being  especially  prominent.  The 
pupils  were  dilated  and  vacillating;  the  eyelids  were  trem- 
ulous when  lightly  closed ;  the  upper  lids  were  retracted 
upon  fixation  of  the  balls.  The  vessels  of  the  fundus  were 
dilated.  There  was  a  fine  tremor  of  the  hands.  The  skin 
of  the  face  and  of  the  hands  was  oleaginous,  but  the  silver 
probe  did  not  produce  a  black  mark.  The  nails  were  flat 
and  tricolored  (leaden,  pink,  and  terminal  red  loop)  ;  the 
hands  showed  duskiness  upon  a  yellow  background,  the 
duskiness  running  out  upon  elevation.  Over  the  metacar- 
pophalangeal and  the  first  phalangeal  joints  was  a  dark 
yellow  or  brown  discoloration,  which  lightened  upon  ele- 
vation and  disappeared  upon  pressure.  The  patient  stated 
that  this  was  of  very  recent  occurrence.  The  urine  showed 
a  trace  of  albumin,  a  few  cylindroids,  and  a  few  red  cells 
(not  menstrual).     The  blood  was  practically  normal. 

The  following  instance  is  suggestive  but  less  defi- 
nite : 

Case  XXXI. — Angioneurotic  (?)  oedema  of  feet  zvith 
purpuric  eruption  on  leg.  and  ulceration  at  base  of  one 
toe;  permanent  (f)  pigmentation  at  site  of  some  purpuric 
spots;  acrocyanosis,  telangiectases,  and  pigmented  spots; 
derniography ;  pilomotor  reflex.  C.  W.,  aged  sixty-three 
years,  of  Irish  birth,  a  tailor,  had  had  for  the  last  twenty- 
five  years  attacks  of  pain  in  the  feet,  which  he  attributed 
to  "rheumatism."  He  had  also  "spells"  of  shooting  pain 
near  the  heart  running  into  the  left  shoulder.  There  was 
a  faint  systolic  murmur  at  the  apex,  heard  also  at  the 
aortic  cartilage,  but  not  transmitted  elsewhere.  The  lungs 
W'Cre  normal.  Over  his  body  were  scattered  numerous 
telangiectases  and  pigmented  areas,  the  latter  circular  in 
outline.  The  hands  were  bluish,  the  color  becoming  in- 
tensified in  cold  weather.  The  face,  cheeks,  and  nose  ex- 
hibited many  injected  and  tortuous  vessels.  The  patient, 
however,  was  not  an  alcoholic  and  denied  venereal  his- 
tory. Derniography  and  pilomotor  reflex  were  present. 
The  thyreoid  gland  was  not  enlarged.  There  was  no  eye 
sign.  The  hands  showed  the  usual  changes  when  placed 
in  and  removed  from  cold  and  hot  water.  While  he  was 
in  the  hospital  both  feet  suddenly  became  swollen  and  ten- 
der on  the  dorsum,  without  heat  or  redness.  There  was 
no  fever.  At  the  base  of  the  right  great  toe  a  suppurat- 
ing ulcer  with  sharp  edges  developed.  No  sugar  was  found 
in  the  urine.  A  few  days  later  purpuric  spots  appeared 
over  the  left  leg  extending  posteriorly  from  the  bend  of 
the  knee  to  the  ankle.  For  the  most  part,  they  gradually 
faded  away  in  the  course  of  a  few  weeks.  One  or  two. 
however,  exhibited  n  tendency  to  become  permanent  pig- 
mentations; but  as  the  patient  has  disappeared  from  ob- 
servation, no  definite  statement  is  possible.  The  patient's 
father  and  one  of  his  sisters  died  of  h.-emorrhagic  phthisis. 

Another  pigmentary  anomaly,  less  frequent  than 


darkening,  is  leiicodcrma.  There  are  but  eight  in- 
stances (and  four  of  these  in  one  family)  among 
the  present  group  of  200  cases.  I  believe  it,  never- 
theless, to  be  fundamentally  related  to  the  condition 
of  vasomotor  ataxia.  Minor  degrees  are  apt  to  be 
overlooked ;  and  also  when  it  has  occurred  in  child- 
hood and  become  so  general  that  the  patient  simply 
seems  to  have  an  unusually  fair  skin,  it  is  likely  to 
escape  recognition.  Also  will  its  occurrence  in 
relatives  or  ancestors  rarely  be  mentioned ;  it  may 
easily  be  unknown. 

Disturbances  of  physiological  reactions  are  shown 
most  markedly  in  regard  to  perspiration.  Thus, 
there  may  be,  among  numerous  other  disturbances 
of  this  function,  a  tendency  to  profuse  sweating 
from  fright,  excitement,  or  even  slight  exertion,  in 
moderate  weather,  and  sometimes  in  winter  also. 
There  may  be,  on  the  other  hand,  scantiness  of 
perspiration,  even  in  the  heat  of  summer.  Most  of 
the  patients  will  exhibit  a  tendency  to  excessive  gen- 
eral discomfort  in  summer  or  in  winter,  accordingly 
as  they  belong  to  the  ectatic  or  to  the  spastic  type. 
These  zveather  relations  are  often  overlooked. 

Among  the  transient,  often  recurrent,  pathological 
conditions  affecting  the  skin  are  urticaria,  circum- 
script  oedema,  local  and  general,  purpura,  eczema, 
bullous  eruptions,  and  various  forms  of  erythema. 

The  test  reactions  of  easy  elicitation  are  those  to 
emotion,  to  heat  and  cold,  and  to  mechanical  press- 
ure. Concerning  emotion,  the  patient  will  often 
complain  of  undue  readiness  to  blush,  or  confess 
it  if  questioned ;  and  it  may  be  observed  without 
special  questioning  in  many  cases.  Also  the  pa- 
tients will  often  relate  instances  of  fright  with  pal- 
lor from  slight  and  even  ridiculous  causes.  Heat 
and  cold  are  most  readily  applied  by  immersing  the 
hands  or  feet  in  hot  or  cold  water,  or  by  the  use 
of  compresses  locally.  The  responses  are,  on  the 
whole,  similar  in  kind  to  those  of  normal  individ- 
uals, but  excessive  in  degree.  Cold  is  more  likely 
to  produce  cyanosis  or  blanching ;  heat  to  produce 
reddening ;  but  heat  may  blanch  and  cold  miy  red- 
den. There  is,  however,  a  difference  in  tints,  easy 
to  recognize  but  hard  to  describe.  Stroking  the  red 
or  blue  skin  sometimes  blanches  it,  but  to  a  more 
"dead"  white,  if  cold  has  been  applied.  The  Brown- 
Sequard  reaction  may  be  intensified  or  reversed. 
While  a  cyanotic  hand  is  reddening  in  ice  water,  its 
tmtreated,  hanging  fellow  mav  become  darker ;  but 
the  color  will  usually  run  out,  slowly,  on  elevation. 
Pressure  is  best  applied  by  tracing  upon  the  skin 
with  a  probe ;  blanching,  reddening,  or  both 
(simultaneously  or  successively)  may  thus  be  elicit- 
ed— isch?emic,  hypersemic,  alternating,  or  mixed 
dermographism.  Factitious  urticaria  is  less  common. 
In  these  patients  severe  bruises  may  result  from 
slight  and  often  unnoticed  knocks.  Cutis  anserina 
is  sometimes  excited  by  exposure  to  the  air,  especi- 
ally in  a  cold  room  ;  or  by  the  brushing  of  the  under- 
shirt against  the  thorax,  as  it  is  removed.  In  other 
patients  local  pilomotor  reflexes  follow  the  track  of 
a  finger  or  a  probe  drawn  across  the  skin.  Draw- 
ing the  fingers  along  the  spine  may  excite  a  general 
gooseflesh  reflex,  usually  less  marked  upon  the  lower 
extremities. 

N.MLS.    In  shape,  the  nails  may  be  flat  or  curved ; 
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the  surface  may  be  smooth  or  ridged.  They  may 
exhibit  changeable  color  or  permanent  zones  of  defi- 
nite color.  Usually  they  are  blue,  white,  and  red  ;  the 
white  area  is  the  central  portion,  and  pressure  will 
increase  its  extent;  while  pressure  (as  with  a  liga- 
ture) applied  to  the  finger  proximallymay  change  the 
color  to  a  uniform  red  flush.  The  central  area  may 
be  simply  lighter  than  the  other  zones,  but  not  white. 
Nearly  every  case  shows  a  deep  red  terminal  line — 
a  loop  of  dilated  capillaries.  Sometimes  the  nails 
are  uniformly  leaden  or  pink  in  hue,  except  for  this 
permanent  deep  red  terminal  line.  The  blue  color 
may  be  confined  to  the  root  or  extend  over  the  entire 
nail,  except  the  terminal  free  portion.  In  some  pa- 
tients, the  free  portion — i.  e.,  the  nail  itself  as  dis- 
tinguished from  the  nail  bed — is  intermittently  yel- 
low ;  and  in  the  course  of  nail  growth  the  change 
can  be  noticed  in  the  central  light  portion  as  a  some- 
what sharp  line.  In  a  case  of  pseudoangina  with 
paroxysmal  tachycardia  elsewhere  reported  and  il- 
lustrated,'* the  nails  become  black  in  cold  weather, 
as  in  the  classic  Raynaud's  syndrome.  The  whole 
nail  bed  may  be  involved,  or  only  a  segment,  giving 
the  banded  appearance  shown  in  the  figure ;  which 
was  reproduced  for  the  artist's  benefit  by  immersing 
the  hands  in  ice  water.  This  band  may  disappear  in 
a  few  minutes  or  last  half  an  hour  or  longer  The 
area  it  occupies  is  ordinarily  a  dusky  red.  The  dis- 
coloration may  lighten  when  the  hand  is  elevated,  or 
may  resist  gravitational  change. 

The  significance  of  these  changes  in  the  vascu- 
larity of  the  nail  beds  needs  no  pointing  out.  The 
importance  of  the  cutaneous  appearances,  such  as 
telangiectases  and  angiomata,  as  well  as  of  the  ten- 
dency to  marbling  of  the  skin,  is  that  it  shows  imper- 
fect, excessive,  or  at  least  aberrant,  development  of 
the  vascular  system  in  general.  This  receives  a 
rather  striking  illustration  in  the  two  cases  reported 
bv  Mitller,  in  which  part  of  the  body  exhibited  mar- 
blelike discoloration,  and  part  showed  venous  hy- 
peremia. In  cold  weather  the  markings  became 
more  distinct,  while  in  warm  weather  they  almost 
disappeared.  This  author  ascribes  the  condition  to 
intrauterine  segmental  disturbance  involving  the 
metameres. 

{To  be  concluded.) 


INFLAM.MATORY    AND    SUPPURATIVE  CONDI- 
TION.S  OF  THE  RETROPHARYNX  OF 
INFANTS.* 

By  E.  Mather  Sill,  M.  D., 
New  York, 

Attending  Physician  in  Diseases  of  Children  at  the  Good  Samaritan 
Dispensary;  Lecturer  in  Diseases  of  Children  at  the 
Polyclinic  Medical  School. 

Infancy  and  early  childhood  are  periods  when 
the  retropharynx  is  especially  liable  to  infection 
causing  inflammation  which  may  go  on  to  suppura- 
tion. Infancy  itself,  predisposes  to  these  infections 
since  the  anatomical  structure  of  the  parts  in  the 
retropharynx  at  this  tender  age  makes  infection 
comparatively  easy.    The  lymphatics  in  the  retro- 
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pliaryngeal  region  in  infants  form  a  small  network 
of  lymph  vessels  and  lymph  nodes  on  each  side  of 
the  median  line.  These  lymph  nodes  and  vessels 
are  closely  connected  with  those  of  the  tonsils, 
palate,  neck,  and  face.  According  to  some  writers 
this  network  of  vessels  and  nodes  disappears  after 
the  third  year,  which  very  likely  accounts  for  in- 
flammation and  abscess  being  most  common  before 
that  age. 

Catarrhal  conditions  occurring  with  or  as  the  re- 
sult of  contagious  diseases,  or  any  lesions  or  catar- 
rhal processes  in  the  nasopharynx  or  mouth  may 
be  the  cause  of  infection  and  inflammation  of  the 
retropharynx.  As  a  rule  we  find  only  one  lymph 
node  involved  but  several  may  be  affected,  and  ob- 
servations of  others  show  that  inflammation  of  these 
glands  is  much  more  common  than  was  formerly 
supposed. 

An  abscess  may  result  from  a  tuberculous  focus 
(Pott's  disease)  of  a  cervical  vertebra  but  it  is  rare 
in  infants.  It  occurs  in  older  children  and  is 
chronic.  Townsend  states  that  of  380  cases  abscess 
was  present  in  twenty  per  cent.  These  abscesses, 
very  rarely,  occur  before  three  or  four  months  after 
the  beginning  of  symptoms  and  are  more  frequent 
during  the  second  year  of  the  disease.  They  may 
open  above  the  clavicle  or  burrow  along  the  spine, 
rarely  they  may  rupture  into  the  oesophagus  or 
pleural  cavity.  Retropharyngeal  adenitis  or  abscess 
although  not  uncommon  in  infants  is  frequently 
overlooked  or  incorrectly  diagnosticated.  I  have 
been  called  to  see  a  case  in  consultation  where  a 
diagnosis  of  laryngeal  diphtheria  had  been  made  by 
the  attending  physician  on  account  of  the  difficult 
breathing  and  difficulty  in  swallowing.  He  wished 
me  to  intubate  the  child.  Digital  examination  and 
inspection  of  the  throat  showed  this  to  be  a  case  of 
retropharyngeal  abscess.  Upon  the  opening  of  the 
abscess  all  symptoms  were  relieved,  and  the  child 
made  a  prompt  recovery.  Only  recently  a  baby 
was  sent  to  me  by  another  physician  for  operation 
with  a  diagnosis  of  adenoids,  on  account  of  the  diffi- 
culty in  nursing  the  breast  and  its  open  mouth. 
Upon  examination  of  the  throat  a  large  retropharyn- 
geal abscess  was  revealed.  No  adenoids  were  pres- 
ent. Had  this  physician  made  a  careful  examina- 
tion of  the  throat  this  mistake  could  hnrdly  have 
occurred. 

Retropharyngeal  adenitis  or  abscess  is,  as  a  rule, 
gradual  or  insidious  in  its  onset,  being  usually  from 
a  week  to  two  weeks  in  developing,  and  this  ac- 
counts for  the  early  symptoms  often  being  over- 
looked or  ignored.  It  not  infrequently  follows  a 
slight  pharyngitis  or  amygdalitis,  and  after  this  has 
subsided  the  temperature  will  remain  slightly  ele- 
vated for  a  week  or  longer,  before  the  local  symp- 
toms become  apparent.  It  is  not  at  all  uncommon  to 
have  a  temperature  of  from  102°  to  104°  F.  with- 
out any  definite  history  of  previous  illness,  and  the 
symptoms  not  accounting  for  the  prostration.  Often 
the  physician  is  summoned  on  account  of  the  local 
symptoms,  which  have  in  a  short  time  assumed  an 
alarming  character — especially  the  dyspnoea  and 
prostration.  Swelling  at  the  angle  of  the  jaw  on  the 
affected  side  (causing  a  slight  tumor)  may  be 
noticed  anteriorly  to  the  sternocleidomastoid  muscle 
in  some  cases,  not  in  all.   There  is  difficulty  in  nurs- 
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ing-,  the  child  dropping  the  nipple  at  frequent  inter- 
vals or  refusing  to  take  it  altogether.  There  is  diffi- 
culty in  swallowing  with  sometimes  regurgitation 
of  milk  through  the  nose,  hoarseness  or  croupiness 
rarely  may  be  present,  and  nasal  voice  or  sometimes 
even  loss  of  voice.  If  the  abscess  is  large  or  situated 
low  down  or  the  child  very  small  it  may  cause  so 
nuich  pressure  upon  the  larynx  as  to  cause  serious 
obstruction  to  the  breathing  and  occasional  attacks 
of  suffocation  and  cyanosis.  There  is  usually  more 
or  less  rigidity  of  the  neck.  The  mouth  is  frequent- 
ly kept  open  and  there  is  not  infrequently  noisy 
breathing. 

Diagnosis.  Upon  inspection  of  the  throat  the 
pharynx  will  appear  reddened  and  bulging  and  the 
uvula  or  more  frequently  the  tonsil  and  anterior 
pillar  of  the  fauces  may  be  pushed  forward  and  to 
one  side.  In  some  cases  there  i^  little  or  no  external 
swelling  and  the  internal  swi  lling  is  rarely  in  the 
centre,  but  more  often  to  one  side  causing  bulging 
of  the  posterior  pharyngeal  wall. 

W  hen  the  abscess  is  high  up  in  the  pharynx  with 
digital  palpation  a  more  or  less  globular  swelling 
will  be  felt.  This  swelling  may  be  hard  and  non- 
fluctuating,  in  which  case  we  have  an  adenitis  and 
the  gland  is  movable,  or  it  may  fluctuate  showing 
it  has  gone  on  to  abscess  formation.  When  the 
abscess  is  low  it  cannot  always  be  seen  but  can  be 
felt  by  the  time  it  is  large  enough  to  cause  symp- 
toms. 

In  making  a  digital  examination  great  gentleness 
should  be  used  in  our  manipulations  to  avoid  rup- 
turing the  abscess  and  no  gag  should  ez'er  be  in- 
serted in  the  mouth,  since  the  forced  stretching  of 
the  jaws  apart  throws  the  abscess  forward  against 
the  trachea  with  resulting  cyanosis  and  danger  of 
rupturing  the  abscess,  which  might  cause  sudden 
death  from^  aspiration  of  pus  into  the  larynx.  Re- 
tropharyngeal adenitis  and  abscess  may  occur  in  the 
robust  as  well  as  the  delicate  and  marantic  child, 
and  when  occurring  in  the  latter  the  prognosis  is 
more  grave  on  account  of  its  feeble  vitality  and  re- 
sisting power.  It  is  seen,  perhaps,  more  frequently 
in  the  delicate  child. 

Common  causes  of  death  in  this  affection  are 
death  before  rupture  of  the  abscess  as  a  result  of 
asphyxia  due  to  pressure  upon  the  larynx,  or  rup- 
ture of  the  abscess,  into  the  air  passages,  especially 
if  the  child  should  happen  to  be  asleep  when  this 
happens.  Cases  have  been  reported  where  there  was 
rupture  into  the  carotid  or  its  branches  causing  sud- 
den death.  It  has  not  been  my  fortune  to  see  such 
a  case. 

Spontaneous  opening  of  the  abscess  may  cause 
death  by  producing  septic  absorption  pneumonia. 
The  disease  may  be  fatal  from  not  being  recognized, 
or  in  young  and  delicate  infants  after  the  evacuation 
of  the  abscess  from  the  to.xaemia  or  complicating 
bronchopneumonia.  I  have  records  of  such  a  case, 
in  which  I  operated,  and  which  was  a  marasmic 
child  of  three  months.  This  is  the  only  case  I  have 
lost. 

Prognosis.  As  a  rule  in  this  class  of  cases,  un- 
less the  child  is  very  young  or  marasmic  the  prog- 
nosis if  operated  upon  is  good.  The  pus  from  one 
gland  may  extend  to  another  and  so  on  a  whole 


chain  of  glands  may  be  involved  with  a  large  col- 
lection of  pus  in  the  throat,  which  may  sometimes 
burrow  in  the  region  of  the  neck,  parotid  or  medias- 
tinum and  necessitate  opening  from  the  outside. 

I  had  a  case  in  an  adult  where  there  was  a  severe 
cellulitis  of  the  neck  and  shoulders  with  deep  seated 
pus.  While  under  the  anaesthetic  on  the  operating 
table  he  suddenly  stopped  breathing.  The  tongue 
was  pulled  forward,  the  head  lowered,  and  artificial 
respiration  done  all  to  no  avail.  Several  ounces  of 
pus  flowed  from  his  mouth,  and  examination  showed 
that  the  deep  seated  abscess  had  ruptured  into  the 
throat,  causing  aspiration  asphyxia.  (This  patient 
had  been  in  several  wards  in  the  hospital  and  had 
been  seen  by  a  number  of  the  attending  physicians, 
w  ho  had  failed  to  make  a  correct  diagnosis. 

Age.  The  majority  of  cases  of  retropharyngeal 
adenitis  terminating  in  abscess  occur  during  the 
first  vear.  Of  forty-nine  of  my  own  cases  nineteen 
patients  were  over  one  year  and  thirty  were  one 
year  and  younger,  so  that  practically  three  fifths  of 
.the  cases  were  in  patients  one  year  and  younger. 
Twenty-three  patients  were  six  months  to  one  year, 
and  seven  were  under  six  months.  The  oldest  pa- 
tient seen  was  three  years,  and  the  youngest  three 
months.  These  observations  correspond  with  those 
of  other  observers.  Bokay  collected  467  cases,  296 
of  which  occurred  in  the  first  year  and  78  in  the 
second.  Fifty-five  of  Koplik's  seventy-seven  cases 
occurred  in  children  under  one  year  of  age. 

Treatment.  Where  there  is  a  hard,  nonfluctuat- 
ing  tumor  hot  compresses  may  be  applied  to  the 
neck  to  hasten  softening,  and  the  case  must  be  care- 
fully watched.  As  soon  as  fluctuation  is  detected 
evacuation  of  the  abscess  should  be  performed.  For 
this  purpose  a  small,  narrow  bladed  scalpel  should 
be  used  the  blade  of  which  has  been  guarded  by  ab- 
sorbent cotton  or  adhesive  plaster  to  wiUiin  about 
a  quarter  of  an  inch  of  the  point.  One  should  never 
wait  for  spontaneous  opening.  The  child  should  be 
wrapped  in  a  sheet  and  held  in  an  upright  position 
with  the  head  steadied  against  the  assistant's  right 
chest  either  by  his  right  hand  or  by  another  assist- 
ant. No  mouth  gag  should  be  used  but  the  tongue 
is  depressed  by  a  tongue  depressor.  The  abscess 
should  be  punctured  at  the  most  prominent  point 
and  the  incision  carried  downward  and  toward  the 
median  line  to  avoid  injuring  the  large  blood  vessels 
or  cutting  the  soft  palate  which  happened  in  a  case 
which  came  under  my  observation.  Immediately 
upon  plunging  the  knife  into  the  abscess  the  head  is 
lowered  and  the  pus  allowed  to  drain  from  the 
mouth.  While  in  this  position  the  operator  should 
insert  his  finger  into  the  mouth  and  break  up  all  ad- 
hesions so  as  to  give  free  drainage  to  the  abscess 
and  prevent  pockets.  Where  the  child  is  small  the 
incision  of  the  abscess  is  not  easy  and  should  not  be 
attempted  by  unskilled  hands. 

E.xternal  incision  is  rarely  necessary  and  has 
many  obvious  disadvantages. 

The  after  treatment  consists  in  giving  tonics,  the 
use  of  hot  saline  irrigations  for  the  mouth  and 
washing  the  mouth  once  or  twice  a  day  with  an  an- 
tiseptic solution,  such  as  equal  parts  of  hydrogen 
peroxide  and  Dobell's  solution. 
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OSTEOMYELITIS.* 

By  James  E.  Moore,  M.  D., 
Minneapolis, 

Professor  of  Surgery  and  Chief  of  Surgical  Clinic,  University  of 
Minnesota. 

Every  one  who  has  a  reputation  as  a  surgeon  is 
supposed  to  be  well  informed  concerning-  abdomiml 
surgery,  but  many  of  the  so  called  surgeons  know 
much  less  than  they  should  concerning  bone  sur- 
gery. In  fact,  the  sum  total  of  our  knowledge  of 
bone  surgery  is  not  in  keeping  with  our  knowledge 
of  the  surgery  of  the  soft  parts.  Had  general  prac- 
titioners studied  the  literature  at  their  command 
there  would  be  no  excuse  for  this  paper,  for  what 
we  know  of  the  subject  has  often  been  well  written. 
My  only  hope,  therefore,  is  to  call  their  attention  to 
this  important  subject  once  more,  and  to  add  my 
personal  experience  in  the  treatment,  and  possibly 
to  bring  out  the  experience  of  this  body  of  surgeons 
in  the  way  of  discussion. 

Bone  diseases  are  very  common,  but  the  literature 
is  comparatively  scant.  It  is  difficult  to  account  fnr 
this  lack  of  interest,  because  there  is  no  field  in 
which  a  surgeon  has  a  better  opportunity  to  relieve 
human  sufifering  or  to  display  his  skill. 

]\Iost  writers  when  discussing  inflammations  of 
bone  mention  periostitis,  ostitis,  and  osteomyelitis. 
Practically  ostitis  does  not  exist  without  one  or  both 
of  the  other  tissues  being  involved.  Until  a  com- 
paratively recent  date  most  inflammations  of  bone 
were  diagnosticated  as  periostitis,  but  with  the  ex- 
ception of  cases  in  which  the  periosteum  is  directly 
injured  and  infected,  or  when  the  infection  extends 
from  the  overlying  soft  parts,  periostitis  is  a  rare 
disease.  i\Iany  lives  and  limbs  have  been  sacrificed 
because  the  surgeon  was  content  with  a  diagnosis 
of  periostitis  and  an  incision  through  the  perioste- 
um, when  the  original  seat  of  the  disease  was  in  the 
medulla.  Osteomyelitis  is  now  the  commonly  ac- 
cepted term  applied  to  bone  inflammations,  and 
caries  and  necrosis  which  are  the  results  of  inflam- 
mation are  no  longer  described  as  diseases. 

Inflammation  of  bone  is  due  to  infection  just  as 
it  is  in  any  other  tissue,  the  added  symptoms  and 
dangers  being  entirely  due  to  the  density  of  the 
structure.  The  virulence  of  bacteria  is  always  en- 
hanced by  pressure,  and  the  denser  the  tissue  the 
greater  the  danger  of  necrosis,  because  of  the  early 
interference  with  the  circulation  from  the  products 
of  inflammation,  and  as  soon  as  part  of  a  bone  be- 
comes necrosed  the  sequestrum  acts  as  a  foreign 
body.  While  infection  is  the  only  cause,  many  con- 
ditions may  act  as  predisposing  causes.  The  great- 
est predisposing  cause  is  age,  for  more  than  half 
the  cases  occur  between  the  ages  of  thirteen  and 
seventeen.  It  is  very  evident  that  the  processes  of 
development  of  the  long  bones  at  this  age  offer  a 
fertile  field  for  the  growth  of  bacteria.  Macnamara, 
who  wrote  the  best  book  on  the  diseases  of  bone  that 
has  ever  been  written,  described  the  disease  under 
the  name  of  suppurating  ostitis  in  growing  bone. 
The  fact  that  boys  are  much  more  frecjuently  af- 
fected than  girls  is  that  they  are  more  frequently 
exposed  to  the  other  predisposing  causes.  It  is  easy 
to  understand  how  an  open  wound  of  bone  may  lead 
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to  infection.  Fortunately,  since  tMe  adoption  of 
modern  methods  of  wound  treatment  infections 
from  this  source  are  not  nearly  so  common,  and 
when  they  do  occur  are  not  nearly  so  serious.  Be- 
fore the  days  of  Lister  the  trauma  caused  by  the 
surgeon  was  a  frequent  cause  of  osteomyelitis. 

That  contusion  of  bone  is  the  most  com- 
rnon  exciting  cause  of  osteomyelitis  is  well  estab- 
lished, but  that  underlying  causes  are  back  of  that 
is  evident,  because  all  contusions  of  bone  are  not 
followed  by  infection,  and  many  so  called  idiopathic 
cases  occur  with  no  history  of  contusion  whatever. 
At  present  we  must  be  content  with  the  theory  that 
the  blood  clot  formed  in  bone  after  a  contusion  acts 
as  a  locus  minoris  resistentiae,  affording  the  ubiqui- 
tous bacteria  an  opportunity  to  commit  their  depre- 
dations. When  osteomyelitis,  as  frequently  hap- 
pens, is  preceded  by  a  focus  of  infection  elsewhere 
in  the  body,  the  bone  infection  can  be  accounted  for 
as  a  hasmatogenic  metastasis.  It  is  doubtless  in 
this  way  that  typhoid,  pneumonia,  smallpox,  and 
the  exanthemata,  cause  osteomyelitis  through  their 
ulcers,  suppurating  eruptions,  and  sore  throats. 

At  one  time  most  diseases  were  attributed  to  ex- 
posure to  cold,  and  this  is  still  mentioned  as  a  cause 
of  osteomyelitis.  But,  in  view  of  the  fact  that  all 
boys  go  in  swimming  in  cold  water,  sit  down  on  the 
cold  ground  and  even  on  the  ice,  and  that  only  a 
very  small  percentage  of  their  total  number  acquire 
osteomyelitis,  it  would  seem  that  there  is  good 
ground  for  scepticism  concerning  cold  as  a  cause. 

It  is  unnecessary  to  dwell  upon  the  symptoms  of 
osteomyelitis  before  this  audience,  for  the  sudden 
severe  pain  in  the  diaphysis  of  a  long  bone,  followed 
by  a  chill,  high  temperature,  localized  tenderness, 
high  leucocytosis,  and  other  evidences  of  suppura- 
tion, make  a  clinical  picture  familiar  to  you  all. 
Since  1853  when  Chassaignac  first  described  "ty- 
phus of  the  bones,"  the  symptoms  of  osteomyelitis 
have  been  well  defined.  It  is  almost  incomprehensi- 
ble that  this  perfect  clinical  picture,  which  is  as  clear 
to  the  surgeon  as  a  full  moon  on  a  clear  night, 
should  be  so  frequently  overlooked  by  the  general 
practitioner,  but  that  this  is  a  fact  we  all  know  to 
our  sorrow. 

The  plea  of  every  surgeon  is  for  early  diagnosis 
in  osteomyelitis,  because  with  early  diagnosis  and 
prompt  treatment  the  majority  of  patients  can  be 
treated  with  most  gratifying  success,  while  with- 
out these  most  attacks  after  causing  untold  suffer- 
ing end  disastrously.  In  most  cases  the  diagnosis 
is  easily  made.  In  exceptional  cases  the  infection 
is  so  overwhelming  that  the  patient  is  insensible  to 
pain,  but  even  in  these  cases  the  careful  observer 
can  usually  make  the  diagnosis.  That  mistaken 
diagnoses  are  frequently  made  in  osteomyelitis  is  all 
the  more  lamentable  because  with  a  proper  examina- 
tion they  should  rarely  occur. 

In  very  voung  children  the  diagnosis  is  not  so 
easy  because  of  the  absence  of  subjective  symptoms, 
and  because  the  infection  not  infrequently  occurs  in 
the  epiphysis  instead  of  in  the  usual  seat  near  the 
end  of  the  diaphysis.  The  early  invasion  of  the  joint 
in  cases  of  epiphysitis  is  also  liable  to  be  mislead- 
ing. Exceptionally  acute  tuberculosis  of  the  epi- 
physis bears  a  strong  resemblance  to  septic  epiphysi- 
tis, but  the  pain  is  seldom  so  severe,  the  temperature 
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rarely  goes  above  102"  F.,  and  leucocytosis  is  quite 
low  or  absent.  When  in  doubt  these  patients  should 
be  treated  as  for  osteomyelitis.  Every  child  at- 
tacked by  severe  pain,  high  temperature,  and  a 
seemingly  helpless  limb  should  ])e  carefully  ex- 
amined for  osteomyelitis.  The  added  local  heat  and 
tenderness  are  usually  sufficient  to  establish  the  di- 
agnosis. 

The  usual  mistaken  diagnosis  is  rheumatism. 
With  only  ordinary  care  this  mistake  need  not  oc- 
cur, for  the  iv^o  diseases  really  bear  very  little  re- 
semblance to  each  other.  The  present  generation  of 
doctors  are  doing  better  than  their  predecessors  be- 
cause they  have  been  taught  to  examine  their  pa- 
tients before  making  a  diagnosis.  This  one  fact, 
that  rheumatism  is  a  poliarticular  disease,  should  be 
sufificient  to  settle  the  diagnosis.  Rheumatism  is  in 
the  joints,  while  osteomyelitis  is  in  the  shaft  of  the 
bone.  The  constitutional  disturbance  in  rheumatism 
is  rarely  so  marked.  It  is  not  a  suppurative  disease 
and  not  characterized  by  leucocytosis. 

There  are  some  exceptional  cases  in  which  the 
differential  diagnosis  between  osteomyelitis  and  ty- 
phoid fever  is  not  very  easy,  for  the  patient  suffer- 
ing from  osteomyelitis  is  in  the  so  called  typhoid 
condition.  In  these  cases  blood  examinations  are 
very  helpful.  Widal's  reaction  is  rarely  present  be- 
fore the  seventh  day,  but  high  leucocytosis  develops 
very  early  in  osteomyelitis.  This  should  lead  to  a 
careful  search  for  the  local  symptoms  of  osteomye- 
litis. 

The  early  treatment  of  acute  osteomyelitis  is  just 
as  much  of  a  surgical  emergency  as  the  treatment 
of  acute  appendicitis.  The  diagnosis  should  be  made 
early  and  followed  promptly  by  operation.  There 
is  no  medical  treatment  for  this  disease,  and  poul- 
tices and  other  local  applications  only  lead  to  waste 
of  valuable  time.  There  is  but  one  form  of  treat- 
ment, and  that  is  a  free  opening  into  the  medulla. 
An  incision  through  the  periosteum  may  relieve 
some  of  the  pain,  but  it  is  insufficient  because  it  fails 
to  stop  the  ravages  of  the  disease.  No  one  need 
fear  that  he  may  cut  through  a  periosteal  abscess 
and  infect  the  marrow,  because  the  marrow  is  al- 
ways the  original  seat  of  infection.  Next  to  the 
danger  to  life  is  the  danger  of  necrosis.  The  death 
of  bone  is  due  to  the  separation  of  the  periosteum 
and  the  destruction  of  the  endosteum  from  which 
it  gets  most  of  its  nourishment.  By  a  prompt  open- 
ing into  the  centre  of  the  bone  drainage  is  estab- 
lished and  the  Hfe  threatening  poison  allowed  to 
escape.  An  efficient  opening  relieves  the  pressure, 
and  when  made  nearly  enough  will  stop  the  separa- 
tion of  the  periosteum  and  destruction  of  the  en- 
dosteum, thus  preventing  or  limiting  necrosis. 
When  the  operation  is  performed  very  early,  a  half 
inch  trephine  opening  may  be  sufficient.  Drill  holes 
are  not  to  be  depended  upon,  and  there  is  no  valid 
objection  to  the  trephine.  In  a  very  early  operation 
no  pus  may  be  found,  but  the  medulla  is  greatly 
congested  and  protrudes  into  the  wound.  Under 
these  conditions  the  trephine  opening  need  not  be 
enlarged.  Unfortunately,  we  rarely  get  the  case  at 
this  early  period.  When  pus  oozes  out  through  the 
trephine  opening,  as  it  does  in  most  instances,  the 
medulla  should  be  uncovered  by  means  of  mallet 


and  chisel  until  healthy  marrow  is  found.  Nichols 
has  made  a  very  valuable  suggestion  concerning  the 
next  step  in  the  operation.  He  advises  that  the  mar- 
row should  not  be  curetted  out  because  by  so  doing 
we  destroy  the  endosteum  and  thus  cause  necrosis, 
the  very  thing  we  are  trying  to  avoid.  The  wound 
should  not  be  plugged  with  gauze,  but  the  limb 
should  be  surrounded  with  a  moist  dressing.  After 
a  thorough  operation  of  this  kind  the  excruciating 
pain  disappears,  the  temperature  drops,  and  the  pa- 
tient falls  into  a  restful  sleep.  When  the  operation 
is  performed  early  enough  no  necrosis  follows,  and 
the  wound  soon  heals.  When  the  operation  is  not 
performed  until  after  necrosis  has  taken  place,  the 
wound  will  not  heal  entirely,  and  the  case  becomes 
chronic  and  requires  later  operation  for  thj  removal 
of  the  sequestrum. 

Nichols  here  makes  another  suggestion,  which, 
judging  from  his  reported  cases,  is  valuable,  but 
with  which  I  have  had  no  personal  experience.  He 
advises  that  the  operation  for  the  removal  of  the 
sequestrum  be  made  early,  in  six  or  eight  weeks, 
while  the  involucrum  is  still  plastic,  so  that  it  can 
be  brought  together  by  sutures,  and  he  demonstrates 
that  a  bone  will  often  form  which  is  perfect  in  size 
and  shape.  This  treatment  is  only  adapted  to  bones 
in  the  leg  and  forearm  where  there  is  a  parallel  bone 
to  act  as  a  splint.  In  some  of  his  cases  Nature 
failed  to  reproduce  sufficient  bone  to  give  the 
requisite  strength.  The  amount  of  bone  to  be  re- 
moved varies  from  a  small  segment  to  the  whole  of 
the  diaphysis.  Nichols  gives  as  a  working  rule  in 
his  operation,  which  is  done  before  the  sequestrum 
is  entirely  separated,  that  those  parts  of  the  bone 
which  show  no  periosteal  separation  or  endosteal 
thickening  may  be  preserved,  the  balance  being  sepa- 
rated by  mallet  and  chisel,  care  being  exercised  not 
to  injure  the  epiphyseal  line.  The  limb  can  be  used 
in  from  five  to  eight  months  and  the  function  is 
perfect. 

I  have  been  familiar  with  Dr.  Nichols's  treatment 
for  some  time,  but  my  treatment  of  the  chronic  stage 
of  this  disease  with  the  help  of  the  Moorhof  bone 
plug  has  been  so  satisfactory  that  I  have  hesitated 
to  interfere  before  Nature  had  completely  separated 
the  sequestrum  and  until  the  involucrum  was  strong 
enough  to  take  the  place  of  the  removed  sequestrum, 
the  time  of  operation  being  decided  by  the  loosened 
sequestrum  or  the  evident  strength  of  the  involu- 
crum. This  operation  can  usually  be  performed  in 
three  or  four  months  and  is  eminently  satisfactory. 

When  acute  osteomyelitis  begins  in  the  epiphysis, 
as  it  sometimes  does,  especially  in  young  children, 
the  infection  is  liable  to  be  from  the  streptococcus, 
and  in  addition  to  the  danger  to  life  is  the  danger 
to  the  neighboring  joint.  The  indication  for  treat- 
ment here  is  to  make  an  opening  into  the  centre  of 
the  epiphysis  before  the  joint  becomes  involved,  be- 
ing careful  always  to  preserve  the  epiphyseal  line. 
When  the  patient  is  not  seen  until  suppuration  has 
taken  place  and  broken  into  the  joint  the  case  is  by 
no  means  hopeless,  because  prompt  and  efficient 
drainage  of  the  joint  will  often  be  followed  by  a 
perfect  result.  This  is  to  be  accounted  for  from 
the  fact  that  the  early  opening  into  the  joint  has 
relieved  the  pressure  and  prevented  necrosis  of  the 
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epiphysis.  In  some  of  these  cases  separation  of  the 
epiphysis  takes  place,  especially  when  the  joint  has 
not  been  promptly  drained. 

Osteomyelitis  when  located  in  the  diaphysis  is 
often  accompanied  by  swelling  of  the  adjacent  joint, 
but  it  is  only  exceptionally  infected.  During  the 
past  year  I  have  had  two  patients  in  whom  the  whole 
shaft  of  the  tibia,  the  epiphysis,  and  the  ankle  joint 
were  involved  when  they  came  under  my  observa- 
tion, so  that  I  could  not  tell  the  original  seat  of 
infection,  but  inasnmch  as  they  were  fourteen  and 
sixteen  years  of  age,  I  infer  that  it  was  in  the  dia- 
physis. 

The  first  of  these  patients  was  admitted  into  the 
University  Hospital  when  in  bad  condition,  and  in 
spite  of  free  drainage  he  had  secondary  foci  in  the 
lung  and  hip  joint,  and  he  finally  lost  his  life. 

The  second  patient  was  admitted  into  the  North- 
western Hospital  on  the  fifth  day  of  the  disease  with 
the  ankle  joint,  the  whole  shaft  of  the  tibia,  and 
the  soft  parts  of  the  leg  full  of  pus,  and  the  lower 
epiphysis  of  the  tibia  necrotic.  The  epiphysis  was 
removed,  the  ankle,  soft  parts,  and  shaft  of  the  tibia 
freely  opened  and  drained,  but  after  a  month's 
struggle  it  became  necessary  to  amputate  above  the 
knee  to  save  the  boy's  life. 

Chronic  osteomyelitis  may  be  the  result  of  an 
acute  attack  or  mav  be  subacute  from  the  first, 
when  it  is  very  liable  to  be  mistaken  for  tuberculo- 
sis. In  those  cases  following  an  acute  attack  an 
operation  should  be  performed  for  the  removal  of 
the  sequestrum  as  soon  as  it  is  separated,  which  is 
anywhere  from  six  weeks  to  four  months.  An 
opening  should  be  made  through  the  involucrum 
just  large  enough  to  allow  the  removal  of  the  dead 
bone  after  breaking  it  into  small  pieces.  An  Esmarch 
bandage  should  be  used,  otherwise  the  patient  may 
lose  an  unwarrantable  amount  of  blood.  The 
cavity  should  be  thoroughly  curetted,  washed,  and 
finally  disinfected  by  heat  or  ninety-five  per  cent, 
carbolic,  the  latter  being  much  more  convenient, 
and  in  my  experience  eminently  satisfactory.  The 
acid  should  be  left  in  the  cavity  for  three  or  five 
minutes,  when  it  should  be  wiped  out  and  the  cav- 
ity thoroughly  washed  with  alcohol,  after  which  it 
should  be  dried  and  filled  with  Moorhof's  bone  wax 
in  a  liquid  state.  The  wax  quickly  hardens  at  the 
temperature  of  the  body,  after  which  the  periosteum 
and  soft  parts  are  closed  in  layers  by  means  of 
chromicised  catgut.  A  dry  surgical  dressing  should 
then  be  applied,  the  bandage  being  quite  snug,  and 
finally  the  tourniquet  should  be  removed.  In  most 
of  my  cases  the  wound  has  healed  promptly  and  the 
result  has  been  eminently  satisfactory.  In  many 
cases  some  serum  impregnated  with  iodoform  will 
ooze  out  into  the  dressings,  but  this  does  not  pre- 
vent ultimate  healing  of  the  wound.  Occasionally 
the  wax  works  its  way  out  and  has  to  be  renewed. 
I  have  repeatedly  seen  a  wound  granulate  over  a 
bone  plug  which  had  been  exposed  by  gaping  of 
the  soft  parts. 

My  experience  with  the  bone  wax  is  such  that  I 
can  conscientiously  recommend  it,  for  when  I  have 
temporarily  failed  I  am  confident  that  the  fault  was 
in  my  technique  and  not  in  the  method. 

Chronic  osteomyelitis  not  preceded  by  an  acute 
attack  may  have  been  due  to  so  mild  an  infection 


that  it  did  not  suppurate,  the  result  being  a  diffuse 
sclerosis  of  bone.  The  symptoms  are  persistent 
pain  with  more  or  less  enlargement  of  the  bone. 
The  bone  becomes  very  hard  and  the  medullary 
cavity  becomes  wholly  or  partly  obliterated.  The 
treatment  is  to  chisel  a  deep  gutter  throughout  the 
length  of  the  bone  which  should  be  filled  with  bone 
wax  as  previously  described. 

Another  and  more  common  type  of  chronic  osteo- 
myelitis is  that  in  which  the  original  attack  re- 
sembled an  acute  attack  save  that  the  symptoms 
were  not  so  severe,  and  in  which  resolution  seemed 
to  have  taken  place,  the  final  result  being  single  or 
multiple  chronic  bone  abscesses.  These  abscesses 
may  remain  latent  for  a  long  time  with  occasional 
attacks  of  pain,  local  heat,  and  tenderness  with  little 
or  no  general  disturbance.  The  history  of  the  case 
with  the  local  heat  and  tenderness  and  sometimes 
some  enlargement  of  the  bone  are  sufficient  to  es- 
tablish the  diagnosis.  The  x  ray  has  been  disap- 
pointing to  me  in  these  cases.  When  positive  it 
was  helpful  but  when  negative  was  liable  to  be  mis- 
leading. These  abscesses  may  continue  for  many 
years  without  the  formation  of  a  sinus.  The  treat- 
ment is  to  open  the  abscess,  sterilize  the  cavity,  fill 
with  bone  wax,  and  close  up. 

In  the  use  of  bone  wax  as  described  my  most  try- 
ing cases  have  been  so  much  more  satisfactory  to 
me  and  my  patients  than  the  prolonged  packing 
witli,  gauze  that  there  is  no  comparison. 
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BIER'S  HYPER^MIC  TREATMENT  IN  SURGERY. 
With  Demonstration  of  Patients  and  Instruments* 
By  Edward  Adams,  M.  D., 
New  York, 

Associate  Attending  Surgeon,  Har  Moriah  Hospital;  Instructor  of 
Surgery,  New  York  Postgraduate  School;  etc. 

.\s  a  result  of  .modern  study  and  investigation 
the  views  regarding  inflammation  have  undergone 
a  remarkable  change.  Once  regarded  as  a  most 
unfavorable  process  we  have  now  come  to  look 
upon  it  as  Nature's  most  powerful  agent  to  protect 
the  tissues  from  the  ravages  of  bacteria  and  their 
toxines.  Of  all  the  phenomena  associated  with  in- 
flammation the  most  striking  is  hypersemia,  and  this 
is  Nature's  greatest  therapeutic  agent.  The  credit 
for  the  development  of  hypersemia  as  the  logical 
method  for  the  treatment  of  inflammation  belongs 
to  Professor  A.  Bier,  of  Berlin,  who  for  the  past 
eighteen  years  has  used  this  method  of  treatment  at 
his  clinics,  and  to-day  it  is  within  the  reach  of  every 
general  practitioner.  Bier  was  directed  to  the  em- 
ployment of  hypersemia  as  an  agent  against  tuber- 
culosis by  the  observations  of  Farre,  Travers,  and 
others ;  who  noticed  that  patients  with  stenosis  of 
the  pulmonary  artery  were  always  attacked  by  a 
progressive  pulmonary  tuberculosis  due  to  anaemia 
of  the  lungs.  Later  on  Rokitansky  observed  that 
cases  which  clinically  showed  marked  symptoms  of 
valvular  disease  were  practically  immune  to  pul- 
monary tuberculosis.  This  congestion  of  the  lungs 
which  occurs  in  valvular  disease  led  Bier  to  believe 
that  this  prevented  the  development  of  tuberculosis, 

*Read  before  the  County  Medical  Society  at  the  one  hundred 
and  second  annual  meeting,  November  22,  1909. 


434 


ADAMS:  BIIIR'S  HYPERJEMIC  IREATMUNT. 


[New  York 
Medical  Journal. 


and  on  this  principle  his  idea  was  appHed  first  to 
surgical  tuberculosis.  Hyperaemia  is  of  two  kinds, 
active  and  passive,  the  former  being  arterial  the 
later  venous.  Between  the  blood  of  active  and  pas- 
sive hyperaiinia  there  are  important  physical  and 
chemical  differences,  the  one  containing  much  free 
oxygen  with  but  little  carbonic  acid  and  alkali, 
while  the  other  presents  exactly  the  opposite  char- 
acter. In  active  hypersemia  the  fluid  and  formal 
elements  are  kept  in  active  motion  in  the  blood 
stream,  while  in  passive  hyperaemia  they  are  al- 
lowed to  escape  more  or  less  into  the  tissues. 

Hyperaemia  possesses  a  great  many  properties : 
I,  Power  to  diminish  pain;  2,  bactericidal  action; 
3,  absorptive  property ;  4,  solvent  action ;  5,  nutri- 
tive power,  and  6,  suppression  of  the  infection. 

1,  Pozuer  to  Diminish  Pain.  This  is  the  most 
striking  effect  of  both  active  and  passive  hyperae- 
mia. Bier  has  come  to  the  conclusion  that  pain  is 
caused  by  the  irritation  of  the  peripheral  nerves 
with  concentrated  exudates,  and  that  artificially 
produced  oedema  diminishes  this  concentration.  To 
the  lessening  of  the  sensitiveness  of  the  nerve  end- 
ings as  a  result  of  the  infiltration  of  the  tissues  with 
serum  the  pain  is  diminished. 

2,  Bactericidal  Action.  Notzel  has  demonstrated 
this  experimentally  since  he  innoculated  portions  of 
the  bodies  of  rabbits  rendered  passively  hypersemic 
with  lethal,  doses  of  bacteria  and  found  that  in 
fifty-one  out  of  sixty-seven  such  experiments  the 
animals  recovered  while  all  the  control  animals 
died.  Buchner  believes  that  this  action  is  due  to 
an  increase  of  the  leucocytes  in  the  hyperasmic  area 
and  that  to  these  leucocytes  rather  than  to  the  blood 
serum  the  destruction  of  bacteria  and  their  to.xines 
is  due.  Hamburger  states  that  in  the  treated  part 
there  is  an  increase  in  alkalies  and  carbonic  acid 
both  in  the  blood  and  in  the  lymph  of  the  oedema. 
Both  of  these  act  as  bactericides. 

3,  Absorptive  Property.  In  active  hyperajniia  this 
can  be  readily  demonstrated  by  exposing  an  cede- 
matous  leg  to  hot  air  and  after  a  short  time  a  more 
or  less  marked  dimunition  of  the  oedema  will  be 
noted.  The  absorption  of  fluids  seems  to  occur 
chiefly  through  the  blood  capillaries  and  not  through 
the  lymph  vessels  as  was  once  supposed.  Absorp- 
tion of  formed  particles  occurs  almost  entirely 
through  the  lymphatic  channels. 

4,  Solvent  Action.  This  is  most  marked  in  active 
hyperaemia.  Blood  clot,  joint  accumulation,  fibrin, 
etc.,  are  more  or  less  dissolved  and  rendered  capa- 
ble of  being  absorbed.  The  exact  cause  of  this 
property  has  not  as  yet  been  definitely  determined. 

5,  Nutritive  Action.  Regeneration  of  tissue  is 
recognized,  and  no  better  illustration  can  be  shown 
than  its  effect  upon  ununited  fractures  for  in  this 
class  of  cases  it  is  a  well  known  method  of  treat- 
ment. 

6,  Suppression  of  the  Infection.  In  incipient 
phlegmons  or  furuncles  it  has  been  demonstrated 
by  mcreasing  the  inflammatory  symptoms  a  begin- 
ning infection  can  be  aborted. 

Hyperaemia  may  be  produced  in  three  ways:  i, 
By  means  of  an  elastic  bandage  or  band ;  2,  by  cup- 
ping glasses ;  and,  3,  by  hot  air. 

The  first  two  producing  venous  or  passive  hy- 
peraemia, the  third  arterial  or  active  hyperaemia. 


I,  Passive  Hypercemia  by  the  Elastic  Bandage. 
This  obstructive  hyperaemia  is  produced  by  means 
of  a  thin  soft  rubber  elastic  bandage  two  or  three 
inches  in  width  better  known  as  the  Esmarch  or 
Martin  bandage.  When  this  is  applied  moderately 
tight  around  a  limb  about  six  or  eight  times  one 
layer  overlapping  the  other  pressure  is  evenly  dis- 
tributed over  a  comparatively  wide  area  causing  the 
subcutaneous  veins  to  swell,  the  extremity  becomes 
somewhat  bluish  red  in  color,  also  larger  and  oede- 
matous  giving  a  feeling  of  warmth  to  the  touch. 
The  rubber  bandage  properly  applied  should  not 
cause  any  uncomfortable  feeling  and  there  should 
be  absolutely  no  pain  present.  At  all  times  one 
must  be  able  to  feel  the  pulse  below  the  site  of  the 
bandage.  If  the  bandage  is  applied  too  tight  the 
skin  of  the  limb  looks  grayish  blue  and  there  ap- 
pear whitish  or  vermilion  colored  spots  which  grow 
larger  and  larger  as  long  as  the  too  tightly  drawn 
bandage  is  on.  Paraesthesia  and  pain  with  disap- 
pearance of  the  pulse  can  also  be  observed.  The 
two  cardinal  rules  to  follow  are:  i,  Absolutely  no 
pain  with  the  application  of  the  bandage ;  and,  2. 
the  pulse  at  all  times  must  be  felt  below  the  band- 
age. 

In  cases  which  require  the  bandage  to  remain  in 
place  from  sixteen  to  twenty  hours  each  day  it  will 
be  necessary  to  first  apply  a  soft  flannel  bandage 
underneath  the  rubber  one  in  order  to  prevent  pres- 
sure necrosis.  F"requently  changing  the  location  of 
the  bandage  up  and  down  the  extremity  and  the 
treating  of  the  skin  with  alcohol  rubs  will  also  be 
helpful  to  patients  with  a  tender  skin.  The  elastic 
bandage  must  always  be  placed  upon  a  healthy  area 
proximal  to  the  diseased  part.  All  dressings  should 
be  removed  while  the  compressing  bandage  is  on  in 
order  to  allow  the  part  to  become  hyperaemic. 
Wounds  or  sinuses  are  covered  with  sterile  gauze 
and  kept  in  place  by  a  towel  fastened  with  a  few 
safety  pins.  Where  the  condition  requires  a  long 
continued  hyperaemic  treatment  from  eighteen  to 
twenty-two  hours  out  of  every  twenty-four  the 
time  for  the  absorption  of  the  oedema  is  very  short 
and  in  these  cases  the  extremity  should  be  raised  on 
pillows  or  by  a  suspension  splint. 

In  acute  inflammation  septic  wounds,  and  phleg- 
mons the  increased  inflammation  is  apt  to  frighten 
the  beginner  but  this  is  a  desired  phase  of  the  af- 
fection. As  a  prophylactic  against  infection  it 
cleanses  the  wound,  produces  a  local  immunization 
and  a  reaction  before  the  infection  has  a  chance  to 
work  ;  ihe  earlier  the  bandage  is  applied  the  more 
remarkable  is  the  effect.  In  a  case  of  an  incised 
wound  of  the  hand  with  division  of  the  muscles  and 
tendons,  if  the  tissues  are  not  too  seriously  injured 
the  muscles  and  tendons  should  be  united  and  ihe 
skin  closed  with  interrupted  sutures  suflficiently 
aj,art  to  allow  free  secretion.  No  drainage  is  em- 
ployed and  a  slight  compressing  dressing  is  used. 
The  elastic  bandage  is  applied  very  lightly  produc- 
ing only  a  slight  venous  engorgment  and  shraild 
remain  on  from  eighteen  to  twenty-two  hours  each 
day.  As  soon  as  the  symptoms  of  acute  inflamma- 
tion begin  to  subside  the  time  of  application  of  the 
bandage  is  reduced.  If  signs  of  suppuration  are 
present  the  wound  should  be  promptly  opened  and 
the  pus  evacuated.   The  knife  takes  care  of  the  pus. 
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hypcrieinic  treatment  fights  the  infection.  In 
acutely  infected  joints  the  sooner  the  bandage  is  ap- 
plied the  better.  In  this  condition  the  bandage 
should  be  worn  from  eight  to  ten  hours  each  day, 
and  in  the  interval  elevation  of  the  limb  in  order 
to  reduce  the  oedema.  The  pain  which  is  usually 
the  most  pronounced  symptom  will  be  relieved  in 
a  few  hours  after  the  application  of  the  bandage 
and  then  gentle  movements  of  the  joint  is  begun  in 
order  to  prevent  ankylosis.  If  no  improvement  is 
seen  under  hyperaemic  treatment  arthrot'omy  and 
drainage  must  be  resorted  to.  In  cases  of  phleg- 
mon, cellulitis,  and  phlegmon  of  the  tendon  sheaths 
the  elastic  band  can  be  used.  For  the  latter  con- 
dition which  is  a  most  serious  one  the  elastic  band- 
age should  be  worn  from  eighteen  to  twenty-two 
hours  each  day.  If  upon  examination  pus  is  found 
it  must  be  evacuated  at  once. 

Hyperaemic  treatment  has  made  large  incisions 
unnecessary  in  this  condition  for  several  small  in- 
cisions into  the  sheaths  will  accomplish  the  desired 
effect  with  the  additional  great  advantage  of  a  bet- 
ter functional  result.  Drainage  and  gauze  pack- 
ing can  also  be  dispensed  with.  During  the  entire 
course  of  the  treatment  gentle  active  motion  of 
the  fingers  is  insisted  upon  as  this  will  prevent  the 
formation  of  adhesions  between  the  tendons  and 
their  sheaths.  If  necrosis  of  the  tendons  has  al- 
ready set  in  artificial  hyperasmia  is  helpless  except 
that  it  may  hasten  the  sloughing  process,  but  it  can- 
not restore  life  to  dead  tissue.  In  acute  osteomye- 
litis if»the  diagnosis  is  made  early  enough  and  the 
elastic  bandage  applied  eighteen  to  twenty-two 
hours  each  day,  necrosis  of  the  bone  may  be 
avoided.  If  pus  is  present  it  must  be  evacuated  by 
a  small  incision. 

In  acute  gonorrheal  arthritis  the  sooner  the  band- 
age is  applied  the  better,  it  should  be  worn  from 
ten  to  twelve  hours  each  day. 

Pain  which  is  the  most  pronounced  symptom  will 
in  a  very  few  hours  show  a  marked  improvement. 
The  diminution  of  the  pain  in  this  condition  must 
convince  everyone  of  Bier's  teachings  that  arti- 
.  ficially  increasing  the  symptoms  of  inflammation 
(pain  excepted)  will  hasten  its  cure. 

Tuberculosis  of  the  bones  and  joints.  It  was  in 
this  class  of  cases  that  Bier  first  used  venous  hy- 
peraemia  and  in  common  with  all  conservative  meth- 
ods for  treating  tuberculosis  of  the  bones  and  joints 
it  requires  time  and  patience.  One  case  a  girl, 
nineteen  years  of  age,  with  tuberculosis  of  the  left 
wrist  joint  required  sixteen  months  of  treatment 
before  the  case  was  cured.  My  own  experience 
covers  a  period  of  eight  years  and  during  that  time 
I  have  been  extremely  pleased  with  the  results  ob- 
tained; the  best  explanation  for  the  curative  efifect 
in  tuberculous  cases  seems  to  be  that  gradually  con- 
nective tissue  tak-es  the  place  of  the  tuberculous  and 
that  connective  tissue  does  not  represent  a  good  soil 
in  which  the  tubercle  bacillus  can  flourish.  The 
bandage  in  these  conditions  should  be  worn  from 
one  to  two  hours  twice  a  day,  but  no  hard  and  fast 
rules  can  be  laid  down.  If  pain  is  present  it  should 
be  worn  longer.  The  plan  that  I  follow  is  to  treat 
each  case  individually  and  apply  the  bandage  ac- 
cording to  the  indication. 

The  contraindications  for  Bier's  hyperaemic  treat- 


ment arc:  i,  Ain}loid  degeneration  of  the  lung; 
2,  advanced  tuberculosis  of  the  lung ;  3,  faulty  po- 
sition of  the  parts;  and,  4,  large  joint  abscesses. 

In  cases  of  extensive  effusion  into  the  joints 
aspiration  with  injection  of  iodoform  glycerin  can 
be  used.  Resection  of  the  knee  joint  is  indicated 
where  a  functional  result  in  a  shorter  time  is  de- 
sired than  can  be  obtained  by  hyperaemic  treatment. 
In  the  ankle,  elbow,  and  wrist  joints  about  seventy- 
five  per  cent,  of  the  cases  give  a  cure  with  a  good 
functional  result.  For  mechanical  reasons  the  hip 
joint  cannot  be  treated. 

Obstructive  hyperaemia  will  not  cure  every  case 
of  tuberculosis  of  the  bones  and  joints  but  it  is  by 
far  the  best  means  for  conservative  methods  that 
we  possess  at  present ;  reducing  pain  instead  of  in- 
creasing it,  and  it  is  simple,  inexpensive,  and  can 
be  used  with  the  least  discomfort  to  the  patient,  if 
properly  applied. 

Obstructive  hyperceinia  by  the  elastic  neck  band. 
A  strip  of  garter  elastic  is  used  about  three  quarters 
of  an  inch  wide  with  a  hook  at  one  end  and  a  num- 
ber of  eyes  at  the  other  to  allow  for  different  de- 
grees of  compression ;  also  a  piece  of  black  rubber 
with  a  button  at  one  end  and  a  number  of  button 
holes  at  the  other  can  be  employed.  The  band  is 
applied  around  the  neck  below  the  larynx  and  must 
never  strangulate.  The  veins  must  be  compressed 
so  as  to  increase  the  quantity  of  blood  in  the  head, 
but  the  hyperaemia  must  not  interfere  with  the  pa- 
tient's ability  to  sleep,  eat,  or  drink.  The  bandage 
in  acute  lymphadenitis  can  be  worn  from  eighteen 
to  twenty-two  hours  each  day.  A  dusting  powder 
such  as  bismuth  subgallate  can  be  applied  directly  to 
the  skin  in  order  to  prevent  eczema. 

In  diseases  of  the  testicle  rubber  drainage  tubing 
of  medium  size  is  wound  around  the  scrotum  on  a 
layer  of  cotton  batting.  The  ends  are  crossed  and 
clamped.  The  venous  engorgement  of  the  scrotum 
represents  the  proper  degree  of  hyperaemia.  It  is 
used  chiefly  in  cases  of  tuberculous  testis  sinuses 
and  epididymitis. 

Hypercemia  induced  by  suction.  This  form  of 
hyperaemia  is  produced  by  cupping  the  part  to  be 
treated  and  cups  of  various  sizes  and  shapes  are 
employed  so  as  to  be  readily  adjusted  to  all  sur- 
faces of  the  body,  only  a  glass  vessel  and  some 
means  for  rarefying  the  air  within  it  are  needed. 
The  simple  cups  are  made  to  fit  over  flat  and  curved 
surfaces  of  the  body  and  suction  is  produced  by 
compression  of  the  attached  bulb.  More  elaborate 
cups  are  constructed  so  that  the  pus  cannot  run  into 
the  bulb  and  being  more  powerful  an  aspirator  of 
greater  power  is  used.  In  the  larger  and  more 
powerful  suction  apparatus  a  pump  is  used  to  rarefy 
the  air.  When  using  suction  hyperaemia  the  skin 
and  underlying  tissues  are  sucked  into  the  hollow 
glass  thus  causing  a  rush  of  blood  into  the  part. 
The  skin  should  turn  red  or  bluish  red,  never  white. 
In  using  these  vacuum  appliances  we  also  produce 
a  mechanical  efifect  in  addition  to  the  artificial  hy- 
peraemia. By  placing  a  suction  glass  over  a  dis- 
eased area  which  presents  a  sinus  the  pus  with  the 
bacteria  ^re  aspirated  from  the  depth  and  often  ne- 
crotic tissue  or  small  sequestra  are  brought  to  the 
surface.     It  is  also  evident  that  the  suction  pro- 
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duces  a  local  oedema  and  a  hyperremia  of  the  granu- 
lations in  the  wall  of  the  abscess  cavity  or  fistulous 
tract,  and  thus  a  clot  forms  that  is  seen  filling  the 
cavity  when  the  cup  is  removed.  A  few  rules  can 
be  followed  as  a  routine:  i,  Strict  asepsis  must  be 
employed ;  2,  the  application  should  not  cause  pain ; 
3,  the  cups  must  be  sterilized  after  each  and  every 
treatment ;  4,  suction  should  be  intermittent  and  the 
cup  remain  on  for  five  minutes  and  off  for  three 
minutes ;  5,  the  rim  of  the  cup  should  be  anointed 


hy])era;mic  treatment  is  that  the  function  and 
contour  of  the  breast  is  preserved.  In  treating  mas- 
titis it  is  absolutely  necessary  to  have  various  sizes 
of  glasses  on  hand  from  which  to  select  exact  cup 
needed.  When  the  cup  is  properly  applied  the 
breast  turns  dark  red  in  color  and  the  contents  are 
aspirated  into  the  glass.  Here  again  I  wish  to  em- 
phasize there  is  absolutely  no  pain  in  connection 
with  the  treatment. 

Tooth  fisiiila.    Pieces  of  dead  bone,  carious  teeth. 
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with  sterilized  petrolatum;  6,  if  an  abscess  is  pres- 
ent or  pus  forms  it  should  be  evacuated  by  a  small 
incision ;  and,  7,  one  treatment  should  last  about 
forty-five  minutes. 

In  treating  furuncles  or  carbuncles  the  cup  must 
be  of  sufficient  size  to  extend  beyond  the  inflamma- 
tion. If  applied  early  it  will  usually  prevent  sup- 
puration.   Diabetes  is  not  a  contraindication. 

Abscesses.  Those  of  the  face  in  females  are  to 
be  especially  considered  for  avoiding  scars  for  cos- 
metic reasons.  Here  the  treatment  should  be  em- 
ployed several  times  a  day  and  the  earlier  the  case 
is  treated  the  better  will  be  the  result  obtained. 

Perhaps  in  no  class  of  cases  has  suction  hyperae- 
mia  been  used  to  better  advantage  than  in  acute 
mastitis.  The  treatment  started  as  soon  as  the  first 
symptoms  appear  has  saved  a  great  many  cases  from 
reaching  the  second  stage. 

Sttppuration.  A  supporting  bandage  must 
also  be  applied  between  the  treatments.  If  pus 
is  present  it  should  be  incised  by  making  only 
a  very  small  incision  and  then  the  cupping 
should   be   reapplied.     The   great   advantage  of 


or  root  of  tooth,  have  to  be  removed  as  in  any  other 
treatment.  The  suction  glass  if  applied  in  the  man- 
ner heretofore  described  may  bring  a  sinus  to  a  close 
without  any  disfigurement.  Four  cases  have  come 
under  my  care  for  this  condition  and  in  every  case 
an  excellent  cosmetic  result  was  obtained. 

Hypencniia  by  means  of  hot  air.  Active  or  arte- 
rial hyperasmia  increases  the  supply  of  arterial  blood 
to  any  part  of  the  body  thus  favoring  the  absorp- 
tion of  chronic  exudates,  infultrates,  adhesions,  etc. 
Dry  hot  air  permits  the  use  of  a  high  degree  of  heat 
without  injury  or  pain  to  the  respective  part  and  is 
applied  chiefly  by  means  of  hot  air  boxes  or  cham- 
bers. The  most  useful  hot  air  boxes  are  wooden 
chambers  of  simple  and  inexpensive  construction 
which  are  provided  with  a  lid  showing  one  or  two 
openings  for  the  reception  of  the  limb.  On  one  side 
of  the  chamber  is  found  an  attachment  for  the  chim- 
ney of  the  lamp  through  which  the  current  of  hot 
air  enters.  The  lid  also  shows  several  openings  for 
the  escape  of  air  which  should  be  in  constant  mo- 
tion. A  thermometer  can  be  introduced  through 
one  of  the  holes  in  the  lid  to  show  the  degree  of 
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temperature.  The  guides  for  the  proper  degree  of 
temperature  are:  t,  No  pain  or  annoyance  from 
heat ;  2,  all  openings  must  be  made  air  tight  so  as 
to  prevent  the  hot  air  escaping  and  burning  the  skin 
outside.  Either  alcohol,  gas,  or  electricity  can  be 
used  for  fuel. 

Fractures,  both  recent  and  old,  are  also  greatly 
benefited  by  arterial  hypememia.    In  chronic  ulcers 


curately  a  diagram  which  should  show  relationships 
clearly  as  well  as  be  pleasing  from  the  draughts- 
man's standpoint. 

It,  therefore,  occurred  to  the  writer  that  a  printed 
skeleton  tree  could  be  constructed,  using  very  light 
lines,  in  which  the  various  mem.bers  of  the  family 
could  be  correctly  placed  by  appropriate  symbols, 
and  the  lines  showing  relationship  be  then  rapidly 
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of  the  leg  active  hyperjemia  gives  good  results. 
Moderate  baking  from  one  to  two  hours  each  day 
hastens  cicatrization.  Tuberculosis  of  the  joints  is  a 
positive  contraindication. 

In  conclusion  I  wish  to  state  that  hyperaemic 
treatment  is  not  a  panacea  for  all  surgical  condi- 
tions, but  is  merely  a  therapeutic  agent  .to  be  used 
where  it  is  indicated  and  properly  applied  will  give 
good  results.  The  dangers,  however,  in  using  this 
treatment  are  its  injury  in  an  overdose  and  its  futil- 
ity if  administered  in  homoeopathic  doses. 

92  MORNING.SIDE  AvENUE. 


AN  HEREDITY  CHART. 

By  J.  F.  MuNSON,  M.  D., 
Sonyea,  N.  Y. 

(From  the  Laboratory  of  the  Craig  Colony  for  Epileptics.) 

In  preparing  some  case  abstracts  recently,  the 
writer  foimd  it  desirable  to  present  the  facts  of  the 
family  history  in  graphic  form,  rather  than  in  the 
old  manner  of  detailed  statement.  The  mechanical 
labor  involved  was  found  to  be  considerable,  on  ac- 
count of  the  difificulty  of  producing  rapidly  and  ac- 


inked  in  by  the  guidance  of  the  printed  ones.  The 
result  of  this  attempt  is  here  shown. 

The  diagram  as  constructed  for  our  use  consists 
of  a  form,  7  x  9//  inches,  divided  horizontally  into 
six  spaces  by  hea\'}'-face  rules.  The  uppermost  of 
these  spaces  is  occupied  by  the  symbols  to  be  used 
in  indicating  the  character  of  the  individuals  com- 
posing the  familv.— It  may  be  noted  in  passing  that 
the  printing  of  the  key  on  the  charts  is  one  of  the 
great  savings  in  labor  over  the  hand  made  chart. — 
The  symbols  are  easily  understood  and  are  s'milar 
to  those  commonly  used  for  this  purpose. 

The  other  five  spaces  each  represent  a  generation, 
as  indicated  in  the  margin  at  the  left.  It  is  thus 
easy  to  locate  the  space  in  which  any  given  relative 
should  go. 

The  skeleton  tree  is  printed  with  the  lightest  pos- 
sible faced  rules  and  dotted  lines,  in  order  that  after 
the  chart  is  completed  the  unused  portions  shall  not 
be  too  obvious.  The  horizontal  lines  are  of  two 
characters,  both  being  dotted :  One  indicates 
the  marriage  of  the  two  individuals  connected 
by  it,  and  the  other,  which  has  branching  downward 
from  it  short  vertical  lines,  indicates  the  relationship 
of  brothers  and  sisters.    Connecting-  the  two  dotted 
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lines  arc  single  vertical  lines,  indicating;  the  rela- 
tionship of  parents  to  children.  The  short  branch 
lines,  vertically  drawn,  are  simply  to  show  the  indi- 
vidual children  of  the  family.  It  may  be  noted  that 
multiple  births  should  be  indicated  by  similar  short 
straight  lines  radiating  from  a  common  point,  e.  g., 
twins  would  be  shown  by  a  sort  of  inverted  "V," 
with  the  sex  signs  at  the  tips  of  the  lines. 

After  the  individuals  are  properly  located  on  the 
skeleton  the  relationships  are  rapidly  inked  in,  the 
skeleton  tree  being  followed.  A  sample  chart  filled 
in  from  the  case  history  of  one  of  our  Colonists  is 
shown  to  exemplify  the  use  of  the  chart. 

The  writer  believes  that  such  a  chart  will  permit 
the  preparation  of  graphic  heredity  charts  with  min- 
imum exj»enditure  of  time,  so  far  as  the  mechanical 
execution  of  them  is  concerned. 


REPORT  OF  CERTAIN  LUMBAR  PUNCTURES  A  l' 
BLOOMINGDALE  HOSPITAL. 
By  George  S.  Amsden,  M.  D., 
White  Plains,  N.  Y., 
Special  Pathologist  to  Bloomingdale  Hospital. 

Accurate  diagnosis  being  most  important  for  in- 
telligent treatment  as  well  as  for  prognosis,  the  de- 
velopment of  modern  psychiatry  demands  that  all 
aids  in  determining  the  form  of  psychosis  shall  be 
employed  in  patients  presenting  themselves  to  us  for 
treatment.  This  is  especially  important  in  the  de- 
tection of  specific  syphilitic  infection,  the  history  and 
evidence  of  which  are  so  often  difficult  to  obtain. 

There  is  some  discussion  and  disagreement  as  to 
the  results  of  recent  laboratory  methods  in  cyto- 
diagnosis  and  specific  reactions,  partly  owing  to  the 
element  of  the  personal  equation  among  investiga- 
tors, and  partly  to  the  difference  in  technique  em- 
ployed. There  is,  however,  a  consensus  of  opinion 
that  considerable  value  attaches  to  positive  reactions, 
such  as  the  proteid  and  Wassermann,  and  in  the 
finding  of  a  pleocytosis  of  the  cerebro  spinal  fluid. 

The  object  of  this  contribution  is  to  present  the 
results  of  careful  investigation  in  thirty-seven  cases 
in  which  lumbar  puncture  has  been  made,  in  the 
hope  that  the  observations  of  many  workers  may 
help  to  harmonize  general  deductions,  and  aid  in  the 
elimination  of  the  personal  equation. 

In  one  case,  owing  to  faulty  technique,  no  conclu- 
sion was  reached.  Of  the  remaining  thirty-six 
cases,  twenty-nine  patients  were  at  some  time  while 
in  this  hospital  diagnosticated  as  paretics,  tabetics, 
or  cases  of  cerebral  syphilis.  In  order  to  indicate 
this  class.  I  shall  refer  to  them  as  cases  of  syphilitic 
or  metasyphilitic  disease.  The  seven  remaining 
cases  were  made  up  as  follows :  paranoia,  i ;  demen- 
tia praecox,  2;  mania,  3;  senile  psychosis,  i. 

Of  the  twenty-nine  cases  of  syphilitic  or  meta- 
syphilitic class  examination  of  the  spinal  fluid  re- 
sulted as  follows,  the  positive  cases  confirming,  the 
negative  cases  conflicting  with,  the  clinical  diagno- 
sis: Frankly  positive  cases,  19;  frankly  negative 
cases,  2 ;  doubtful  cases :  verging  toward  positive, 
3;  verging  toward  negative,  3;  undecided.  2.  Of 
the  seven  cases  clinically  diagnosticated  as  unrelated 
to  syphilis,  five  were  frankly  negative;  one  doubtful 
but  verging  toward  positive,  and  one  faintly  doubt- 
ful and  verging  negative. 

There  were,  however,  twelve  cases,  i.  e.,  thirty- 


three  per  cent.,  in  which  there  was  a  confiict  be- 
tween the  clinical  diagnosis  and  results  of  study  of 
the  spinal  fluid.  These  figures  represent  the  result 
in  the  most  unfavorable  view  it  is  possible  to  take. 
Further  consideration  of  these  twelve  cases  materi- 
ally alters  the  percentage. 

In  order  to  appreciate  the  justice  of  this,  I  shall 
ask  the  privilege  of  stating  the  criteria  by  which  the 
fluids  were  judged,  and  of  referring  somewhat  in 
detail  to  the  results  obtained  on  the  one  hand  and, 
on  the  other,  to  the  circumstances  under  which  the 
clinical  diagnosis  was  made. 

The  criteria  by  which  the  spinal  fluids  in  this 
series  of  cases  were  judged  were :  i.  The  presence  of 
an  abnormal  number  and  kind  of  cells  in  the  fluid ; 
the  weight  to  be  allotted  to  this  fa»tor  is  consider- 
able ;  roughly  speaking  it  indicates  meningeal  in- 
flammation ;  for  psychiatrical  diagnosis  a  negative 
result  is  more  decisive  than  a  positive  one,  since 
there  are  numerous  sorts  of  meningeal  inflammation. 
2.  The  second  criterion  is  the  presence  or  absence 
of  the  "reaction"  which,  when  positive,  indicates  the 
presence  of  a  colloid  substance,  which,  at  the  pres- 
ent undecided  state  of  scientific  opinion  of  the  sub- 
ject, is  said  to  have  a  close  relation,  or  even  to  be 
identical  with,  the  substance,  which,  in  a  person 
who  has  had  syphilis,  constitutes  his  immunity  from 
another  attack  of  it. 

For  the  purpose  of  referring  to  this,  I  shall  speak 
of  it  as  the  ''proteid  reaction."  Three  different 
methods  of  testing  for  this  substance  were  employed, 
both  for  the  purpose  of  thoroughness  and  of  form- 
ing an  opinion  of  their  relative  delicacy  and  general 
utility.  It  is  difficult  to  say  just  what  weight  should 
be  allowed  this.  Published  accounts  seem  at  present 
to  show  that  it  is  not  only  positive  in  spinal  fluids 
in  which  the  definite  Plant- Wassermann  test  tor 
syphilitic  affection  is  positive,  but  that  it  overlaps 
the  Wassermann  test,  in  that  it  is  more  delicate,  and 
is  present  in  many  other  kinds  of  meningeal  involve- 
ment. 

The  two  criteria,  therefore,  point  to  trouble  of  an 
inflammatory  nature  in  the  meninges.  I  have  not 
found  the  proteid  reaction  negative  when  the  cells 
were  abnormal,  but  as  will  be  seen  below,  the  pro- 
teid reaction  was  positive  when  there  was  no  in- 
dication of  difficulty  by  the  cells.  The  importance 
is  obvious  of  adding  the  Wassermann  reaction  to  our 
facilities  in  order  to  narrow  the  decision  as  to  the 
nature  of  the  inflammatory  process  to  syphilis  or 
nonsyphilis.  'i'his  test  will  be  applied  in  future 
cases. 

In  considering  the  results  of  spinal  fluid  analysis 
and  circumstances  of  the  clinical  diagnosis  in  the 
cases  in  which  there  is  a  disharmony  between  this 
diagnosis  and  the  inferences  to  be  drawn  from  the 
spinal  fluid  examination,  I  should  like  to  take  up  first 
those  of  syphilitic  or  metasyphilitic  class. 

Conflicting  cases  in  the  syphilitic  group  (10 
cases). 

1.  Frank!^  negative  cases  (two  cases). 

Case  I.  E.  J.  H.  C.  He  would  not  now  be  re- 
garded as  a  paretic. 

Case  II.  Mrs.  A.  B.  She  would  not  now  be  re- 
garded as  a  paretic ;  no  paretic  lesion  was  found  at 
autopsy. 

2.  Doubtful  cases  (eight  cases), 
a,  Those  verging  toward  positive: 


February  26,  1910.] 


AMSDEN:  REPORT  Of  CERTAIN  LUMBAR  PUXCTURES. 


439' 


Case  VI.  L.  V. 
Case  VI  [.  W.  B. 
Case  VIII.    J.  S. 


Case  III.  E.  Y.  Examination  of  cells  indicated 
a  probable  positive  result.  Proteid  reaction  was 
positive. 

Case  IV.  N.  J.  D.  Cell  count  was  on  the  bor- 
derline between  positive  and  negative ;  proteid  reac- 
tion was  positive. 

Case  V.    W.  F.   Same  result  as  in  Case  IV. 

b.  Those  verging  toward  negative : 
Cell  count  just  below  border- 
line between  positive  and 
negative ;  proteid  reaction 
positive. 

c.  Those  more  nearly  negative  than  b: 

Case  IX.    D.  E.  \  Cell  count  definitely  negative ; 

Case  X.    E.  L.  J  proteid  reaction  faintly  positive 

II.  Conflicting  cases  in  nonsyphilitic  or  non- 
metasyphilitic  group. 

C\SE  XI.    W.  R.  \Cell   count  normal;  proteid 

Case  XII.    W.  T.  j    reaction  positive. 

In  view  of  the  facts  just  stated  it  seems  reasonable 
to  eliminate  from  the  class  associated  with  syphilis 
both  Case  I  and  Case  II,  and  to  place  among  the 
positive  cases  Cases  III,  IV.  and  V.  This  would 
change  the  situation,  so  that  out  of  thirty-six  cases, 
twenty-seven  would  be  put  into  the  syphilitic  or 
metasyphilitic  group,  and  nine  in  the  group  not  re- 
lated to  syphilis. 

The  clinical  diagnosis  and  the  results  of  spinal 
fluid  examination  agree  now  in  eighty  per  cent,  of 
the  cases.  Divided  into  their  respective  groups,  the 
agreement  is  eighty-one  per  cent,  in  the  group  asso- 
sociated  with  syphilis,  and  seventy-eight  per  cent,  in 
the  other  group. 

In  tabular  form  the  results  in  detail  may  be  ex- 
pressed as  follows : 

Cell  count 


Number 
Clinical  o£ 
diagnosis  cases 

(  Paresis    24 

I ■<  Ceb.  sy|iliilis.  2 
(Tabes    i 


Proteid  reaction 


Paranoia   .  .  . 

Mania   

Dem,  praecox. 
Senile  cord.. 


posi- 

doubt- 

nega- 

posi- 

doubt- 

nega- 

tive 

ful 

tive 

tive 

ful 

tive 

20 

2 

2 

13 

0 

•  0 

I 

I 

0 

2 

0 

0 

I 

0 

0 

I 

0 

0 

0 

0 

I 

0 

0 

0 

I 

0 

2 

I 

0 

I 

0 

I 

2 

I 

0 

0 

0 

2 

0 

0 

I 

In  twelve  cases  observed  before  the  technique  of 
the  proteid  reactions  was  published,  this  reaction 
was  not  done.  In  two  other  cases  the  fluid,  owing 
to  the  presence  of  a  slight  amount  of  blood,  was  not 
available  for  reaction.  This  statement  explains  dis- 
crepancies in  the  figures  under  the  heading  "pro- 
teid reaction." 

There  are,  therefore,  seven  cases  (  twenty  per 
cent.)  in  which  there  is  an  undeniable  conflict  be- 
tween the  clinical  diagnosis  and  the  findings  in  the 
study  of  the  spinal  fluid.  It  is  difficult  to  make  out 
just  what  this  means. 

For  the  determination  of  the  value  of  the  tests  it 
is  of  great  importance  that  these  cases  be  followed 
to  autopsy.  Each  of  these  cases  is,  with  one  excep- 
tion, of  long  standing. 

Their  present  age  and  duration  of  the  disease  is 
as  follows : 


Name. 
W.  T.  .. 
W.  R.  .. 
W.  B.  . . . 
L.  V.  .. 

D.  E.  .. 

E.  L.  ... 
J.  S  


Present  age. 
67 
56 
50 
49 

52(?) 

48 

47 


Duration  of  disease. 
44  years 
32  years 
17  years 
14  years 
14  years 
13  years 
7  years 


This  is,  I  believe,  a  rather  unusual  record,  al- 
though the  original  clinical  diagnosis  of  paresis  can- 
not be  fully  sustained.  I  find  little  light  on  such 
cases  in  what  reading  I  have  done.  I  find  only  two 
cases  of  paresis  of  long  standing  which  have  had 
their  spinal  fluid  examined.  These  were  both  po.'-i- 
tive.  Indubitable  cases  of  paresis,  of  over  thirty 
years  duration,  are  on  record. 

In  view  of  the  importance  of  these  cases,  I  shall 
ask  the  privilege  of  briefly  summarizing  here  what 
each  of  these  cases  presents  at  this  time.  Begin- 
ning with  those  cases  whose  diagnosis  associates 
them  with  syphilis,  we  have,  L.  V.,  E.  L.,  W.  B., 
J.  S.,  and  D.  E. 

L.  V'.— He  is  demented  past  all  cooperation  at  examina- 
tion. Pupils  are  unequal  (slight  cataract  in  one)  and 
neither  reacts  to  light.  Lack  of  cooperation  leaves  unde- 
cided the  reaction  to  accommodation.  Knee  jerks  are  ab- 
sent, but  station  is  good  and  gait  fair.  He  does  not  react 
to  pin  pricks  anywhere.  There  is  no  history  of  syphilis. 
The  first  symptoms  appeared  in  1895.  He  was  admitted 
here  in  1896,  and  has  been  stationary  for  twelve  years.  He 
leads  an  absolutely  vegetative  life. 

E.  L. — Pupils  are  unequal,  the  left  slightly  larger  than 
the  right.  The  left  pupil  responds  promptly  to  light,  but 
Its  excursion  is  small.  The  right  pupil  does  not  respond 
to  light.  Both  react  to  distance — the  left  one  slightly;  the 
right  about  normally. 

There  is  a  slight  facial  tremor  and  tremor  of  the  tongue, 
i-ie  slurs  labials  both  in  English  and  German,  and  is  slightly 
jerky  and  hesitating  in  enunciation.  Knee  jerks  are  very 
lively.  Patellar  twitch  is  present  and  equal  on  the  two 
bides.  The  front  tap  contraction  is  absent.  The  Achilles 
reflex  is  absent  on  the  right  side.  Station  and  gait  are 
good.  Writing  not  remarkable,  though  hesitating.  He  has 
occasional  slight  epileptiform  attacks. 

Mentally,  he  is  oriented  as  to  time,  place,  age,  length  of 
stay  here,  bnt  he  has  no  insight  into  his  condition.  Says  he 
is  perfectly  well.  Is  rather  childish  and  self  satisfied. 
There  is  a  definite  luetic  history. 

W.  B. — Left  pupil  slightly  larger  than  the  right.  Neither 
reacts  to  light.  Knee  jerks  greatly  exaggerated  so  that  the 
front  tap  contraction  is  present ;  the  front  tap  contraction 
on  the  right  is  slightly  greater  than  on  the  left.  The  Achil- 
les reflex  is  greater  in  the  right  than  in  the  left  side.  There 
is  no  ankle  clonus,  but  Babinski's  sign  is  present  on  both 
sides.  Kis  station  and  gait  are  good.  Response  to  pin 
pricks  is  normal. 

]VIentally  he  presents  a  complete  motor  aphasia.  He  is 
alert  mentally ;  does  considerable  work  on  the  hall,  and 
does  It  well.  However,  he  is  childish,  and  mental  horizon 
is  evidently  much  narrowed. 

He  has  been  ill  for  fifteen  years,  and  here  for  fourteen 
years.  His  aphasia  came  on  in  an  apoplectiform  thirteen 
and  a  half  years  ago.  Since  then  he  hs  been  stationary, 
except  that  he  has  slight  epileptiform  attacks,  which  are 
increasing  in  frequency  and  severity.  There  is  a  definite 
luetic  history. 

J.  S. — He  is  blind  in  the  right  eye,  and  totally  deaf  in  the 
right  ear.  Left  eye  responds  inadequately  to  light.  Speech 
is  very  badly  slurred,  especially  the  labial  elements.  Knee 
jerks  are  lively  and  equal.  The  right  Achilles  reflex  is 
stronger  than  the  left. 

He  is  demented  in  the  sense  that  he  is  easily  put  of¥, 
gets  absurd  and  unfounded  notions  as  to  going  home.  He 
is  bright  and  alert,  and  retains  much  of  his  kriowledge  of 
pharmacy.  His  illness  began  with  fainting  spells.  He  lost 
his  sight  and  hearing  in  an  apoplectiform  attack.  He  has 
been  ill  seven  years,  and  here  for  four  years.  No  history 
of  lues,  but  there  are  a  few  positive  indications  of  it. 

D.  E.— There  is  a  tendency  for  the  left  pupil  to  be  larger 
than  the  right.  _  Both  pupils  respond  to  light  promptly,  but 
the  excursion  is  somewhat  limited.  Both  respond  to  dis- 
tance. There  is  a  fine  tremor  of  tongue  and  facial  muscles, 
and  a  corresponding  diTficultv  in  enunciation.  Knee  jerks 
are  greatly  exaggerated,  and  the  front  top  contraction  is 
present,  but  is  equal  in  the  two  sides.  The  Achilles  re- 
flexes are  exaggerated  but  equal,  and  there  are  a  few  re- 
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bounds  of  the  ankle  clonus  on  each  side.  Station  and  gait 
are  good. 

Speech  is  tremulous.  Lack  of  teeth  makes  further  tests 
of  little  value.  His  writing  is  tremulous.  Letters  are  fairly 
well  formed.  He  writes  only  in  German.  For  "meine"  he 
writes  "mene" ;  for  "Gesundheit"  he  writes  "Gesudheit," 
ihus  leaving  out  a  letter  in  each  word. 

He  is  delusional  in  a  grandiose  way,  and  rather  scattered 
in  his  talk.  He  is,  however,  oriented  as  to  time,  place, 
person,  and  length  of  stay,  He  has  been  here  thirteen 
years.  There  is  a  strong  alcoholic  history,  but  no  history 
of  lues.    He  has  been  stationary  for  twelve  years. 

In  the  nonsyphilitic  group  there  are  two  aber- 
rant cases  according  to  the  spinal  fluid  examination. 
They  are  W.  T.  and  W.  R. 

W.  T. — Served  through  the  civil  war,  and  soon  after  fell 
in  the  water,  nearly  drowned,  and  at  once  became  insane. 
This  occurred  in  1865.  He  was  classed  as  chronic  demen- 
tia, and  came  here  in  1887.  He  has  been  a  quiet,  retiring 
patient,  and  is  now  much  demented. 

Physical  examination  is  now  negative,  except  evidence 
of  arteriorsclerosis.  In  this  case  the  cell  count  is  normal, 
but  the  proteid  reaction  is  positive. 

W.  R. — Came  in  1879,  aged  twenty-six,  and  was  ill  two 
years  before,  i.  e.,  when  about  twenty-four.  No  history  of 
lues.  He  was  classed  as  a  recurrent  mania.  Was  alter- 
nately depressed  and  exhilarated. 

Physical  examination  is  negative,  except  for  a  peculiar 
gait,  not  characteristic  of  any  disease.  Mentalh'  he  is  con- 
siderably demented.  He  does  not  answer  questions  rele- 
vantly. Is  a  little  exhilarated,  and  still  makes  the  impres- 
sion of  being  a  case  of  circular  insanity. 

Without  more  study  I  see  nothing  further  which 
can  be  profitably  said  concerning  these  deviating 
cases.  At  the  present  time  it  is  mere  speculation  to 
speak  of  a  remission  in  the  findings  of  the  spinal 
fluid  as  following  a  clinical  remission.  Our  data 
would  seem  to  indicate  this,  but  without  autopsy  the 
conclusion  seems  unwarrantable. 

It  is  pertinent  to  speak  of  a  few  features  of  the 
cases  in  which  the  spinal  fluid  results  harmonize 
with  the  clinical  diagnosis.  With  a  few  exceptions 
presently  to  be  noted,  the  cases  of  active  disease  as- 
sociated with  syphilis  gave  unmistakably  positive 
results.  In  the  case  of  N.  J.  D.,  one  of  a  clinically 
typical  paresis,  now  in  an  excellent  state  of  remis- 
sion, the  cell  findings  were  almost,  if  not  quite  re- 
duced to  the  normal. 

In  the  case  of  O.  D..  who  latterly  has  been  re- 
garded as  a  case  of  cerebral  syphilis,  and  stationary 
for  years,  the  cell  findings  were  markedly  positive. 

In  the  case  of  E.  Y.,  under  observation  three 
weeks,  and  clinically  resembling  a  paretic  of  recent 
onset  (three  months)  is  only  faintly  positive  as 
judged  by  the  spinal  fluid.  There  is  in  his  case  a 
record,  three  months  previous  to  the  present  time,  of 
cerebral  traumatism,  by  which  it  is  possible  to  ac- 
cotint  for  the  spinal  fltiid  findings. 

In  the  group  not  asosciated  with  syphilis  there  is 
no  question,  except  possibly  in  the  case  of  A.  S..  a 
case  of  long  standing  mania,  who  recently  has  suf- 
fered facial  paralysis.  In  his  case  there  is  no  his- 
torv  of  svphilis,  and  no  indication  of  it  by  the  spinal 
fluid. 

As  a  general  commentary  on  the  data  obtained  in 
all  cases,  it  may  be  said  that  they  correspond  with 
published  reports,  thotigli  the  cases  of  long  standing 
lower  the  percentage  of  correspondence  with  clin- 
ical facts. 

Unfortunately  the  class  of  cases  in  which  the  pro- 
cedure is  most  important — that  is,  cases  of  alcoholic 
psychosis  and  cases  presenting  delerial  or  maniacal 
symptoms,  together  with  other  circumstances  leading 


to  a  question  of  specific  infection,  unfortunately  this 
class  of  cases  is  not  well  represented  in  our  list. 
There  are,  however,  a  few  of  these  cases,  for  in- 
stance, S.,  H.,  L.  and  Q.  In  addition  it  strengthens 
trust  in  the  procedure  to  recognize  that  in  all  the  ac- 
tive cases,  young  or  old,  of  syphilitic  or  metasyphil- 
itic  group,  the  spinal  fluid  gave  positive  and  indu- 
bitable results. 

In  an  estimation,  therefore,  of  the  practical  work- 
ing value  of  the  spinal  fluid  examination,  it  seems  to 
me  that  our  results,  as  well  as  the  published  data  on 
the  subject,  leave  us  little  in  doubt.  This  proced- 
ure offers  in  appropriate  cases  evidence  almost  as 
objective  as  the  pulse  or  temperature,  and  of  decided 
value. 

It  is  true  that  in  this  hospital  which  receives  cases 
of  the  upper  and  middle  classes  from  a  metropolitan 
district,  the  opportunity  for  applying  the  test  is  not 
as  great  as  in  a  hospital  otherwise  circumstanced, 
for  here  the  patients  appropriate  for  this  test  usually 
pass  through  the  hands  of  one  or  more  specialists 
of  high  professional  rank,  so  that  the  patients  come 
to  us  well  branded  so  far  as  the  relatives  are  con- 
cerned. But  here  in  a  relatively  small  but  important 
class  of  patients,  it  seems  to  me  this  method  of  as- 
sisting diagnosis  has  undeniably  always  considerable, 
and  often  crucial  value. 

At  once  it  must  be  recognized  that  without  the 
Wassermann  test,  the  results  will  remain  too  gen- 
eral. Without  this  test  little  more  can  be  said  than 
that  there  is,  or  is  not,  organic  disease  of  the  central 
nervous  system.  The  Wassermann  reaction  narrows 
this  down  to  a  definite  disease  association.  The 
value  of  adding  this  test  is  therefore  apparent. 

As  yet  the  sharpest  tests  applied  to  die  blood  and 
spinal  fluid  do  not  tend  to  a  differentiation  between 
syphilitic  and  metasyphilitic  aft'ection  of  the  central 
nervous  system.  It  is  to  be  hoped  that  further  study 
may  render  this  possible,  and  should  be  the  definite 
aim  from  now  on. 

Various  other  tests,  for  instance,  the  cobra  venom 
test  of  IMoch  are  coming  forward.  While  these,  as 
yet,  do  not  promise  much,  it  is  possible  that  they 
contain  a  common  principle,  which  when  singled  out, 
may  serve  as  a  corrective,  or  as  a  further  exten- 
sion of,  tests  already  in  useful  practice. 

LUMBAR  PUNCTURES: 
Up  to  September  18.  1909. 
History 

Name.  Date  of 

puncture 
M.  C   May      16,  '08 

G.  F.  M... .  June  6,  '08 
S.  E   Aug.     19,  '08 

C.  R.  D. . .  Jan.  12,  '09 
T.  Dr.  E. .  Ian.      18,  '09 

D.  W.  W. .  Tan.     21,  '09 

H.  S   -March    i,  '09 

Q.  A   March    9,  '09 

M.  Dr.  L.  J.  March  19,  '09 

D.  F   April    30,  '09 

H.  W.  W. .  July      3,  '09 

D.  N.  J. . .  -Vug.      9,  '09 

F.  W  Vug.     1 1 ,  '09 

G.  L   Aug.     13,  '09 

V.  L   Aug.     13,  '09 

G.  Dr.  A. .  Aug.     14,  '09 

H.  D   Aug.     14,  '09 

B.  A.  P. .  .  .Aug.    25,  '09 

H.  W   Sept.     2,  '09 

L.  E   Sept.     2,  '09 

L.  B.  P. . . .  Sept.      8,  '09 

Y.  E   Sept.     9,  '09 

B.  W   Sept.    10,  '09 

E.  D   Sept.    II,  '09 

D.  D   Sept.    18,  '09 

I).  O  \ug.      9,  '09 

S.  J  \ug.    20,  '09 
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History 

Date  of  as  to    .       Clinical         Cell  I'roteid 

Name  puncture         syphilis       diagnosis       count  reaction 

B.  D   Sept.      I),  '09   Proba'ile        Tabes  +  + 

B.  A   May     22,  '08        —  Senile  —  o 

(paresis?) 

H.  E             Sept.    II, '09        —            Senile  —  — 

C.  E.  J.  H.  Aug.     II, '09        —        Dcm.   praecox  —  — 

(paresis?) 

J.  H.  A...   Aug.     13, '09        —        Dcm.   pra:cox  —  — 

T.  W              Aug.    20,  '09        —        Dem.  precox  —  +  faint 

S.  A              Aug.    16,  '09        —         Rec.  mania  +  X  — 

R.  W  \ug.    16,  '09        —         Rec.  mania  +  X  +faint 

B.  A              Sept.      I,  '09        —         Rec.  mania  —  bloody 

L.  T.  W. ..  Jan.     19, '09        —          Paranoia  —  0 

TECHNIQUE. 

For  the  cell  enumeration  four  different  methods 
were  used,  namcl)^  the  methods  of  Fuclis  and  Rosen- 
thal, Lavastine-Laignel,  Widal,  and  Alzheimer.  The 
following  routine  was  finally  settled  upon  as  best 
favoring  expedition  and  accuracy :  The  fluid  was 
drawn  into  two  graduated  centrifuge  tubes — about 
3  to  5  cubic  centimetres  in  each.  A  preliminary 
count  was  then  made  from  the  second  portion  drawn 
by  means  of  the  ordinary  Thoma-Zeiss  white  blood 
counting  pipette  and  Tiirk's  counting  chamber  (the 
method  of  Fuchs  and  Rosenthal).  This  gives  an 
idea  as  to  whether  the  cells  are  much  or  little  in- 
creased. While  this  count  was  being  made,  the  re- 
mainder of  the  second  portion  of  fluid  was  centri- 
fuged.  If  the  preliminary  count  did  not  indicate 
an  unmistakable  increase  in  the  cells,  the  supernatant 
fluid  of  the  centrifuged  second  portion  was  poured 
off  until,  say  only  a  fifth  or  a  tenth,  remained  in  the 
tube.  The  sediment  was  then  mixed  with  the  fluid 
left  in  the  tube,  so  that  finally  the  entire  cell  content 
was  distributed  in  a  mass  of  fluid  one  fifth  or  one 
tenth  the  original  bulk.  Two  or  three  Tiirk  cham- 
bers of  this  mixture  were  then  counted,  allowance 
made  for  concentration,  and  the  result  expressed  in 
cells  per  cubic  millimetre.  This  (a  modification  of 
Lavastine-Laignel's  method)  is,  I  believe,  the  most 
accurate  method  of  cell  enumeration  yet  devised. 
It  is  quite  feasible  to  recentrifuge  the  remainder 
of  this  mixture,  and  make  Widal  films  of  it  in  the 
usual  way.  If  the  preliminary  count  indicate  a  defi- 
nite increase  in  the  number  of  cells,  it  was  imprac- 
ticable to  spend  the  time  for  th?  mo-e  accura'e 
counting  and  Widal  films  were  made  at  once. 

For  a  differential  count  of  the  cells  Alzheim- 
er's method  was  used  with  the  first  portion  of  fluid 
drawn.  The  technique  of  Cotton  and  Ayer  (Reviezv 
of  Neurology  and  Psychiatry,  April,  1908),  was 
foimd  to  be  on  the  whole  the  best.  Oil  of  cajaput, 
however,  appeared  to  give  better  results  as  a  clear- 
ing agent  than  oil  of  Bergamot. 

As  a  strain  for  the  enumeration  methods  Unna's 
polychrome  methylene  blue  in  the  proportion  of  i 
to  20  was  found  to  give  excellent  results.  The  use 
of  Turk's  counting  chamber  is  much  preferable  to 
the  Thoma-Zeiss  chamber,  as  it  holds  nine  times  as 
much  fluid,  i.  e.,  an  equivalent  of  3600  small  squares 
of  the  Thoma-Zeiss  chamber. 

For  the  detection  of  globulin  (or  related  body) 
the  butyric  acid  method  of  Noguchi,  Jones's  modifi- 
cation of  Nissl's  method  (Review  of  Neurology  and 
Psychiatry,  vii.,  p.  387,  June,  1909),  and  Nonne's 
Phase  I,  were  used.  Of  these  Jones's  method  was 
found  to  give  more  definite  and  clean  cut  results 
than  Noguchi's,  though  the  latter's  proved  to  be  ex- 
ceedingly delicate.  Either  of  these  was  proved 
much  more  sharp  and  delicate  than  Nonne's. 


Hir  ileal) crs'  ^liscussions. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  haze  been 
decided  upon,  the  further  questions  are  as  foUoivs: 

XCV.—Hozi'  do  you  treat  myalgia?  {Closed  February 
15,  1910.) 

XL  I'!. — Hoiv  do  you  treat  ordinary  jaundice'  {An- 
swers due  not  later  than  March  15,  igio.) 

XCJ'JI. — IVhat  measures  do  you  recommend  for  prevent- 
ing flic  spread  of  nicaslcs/  (Aitsivers  due  not  later  than 
April  ij_  igro.) 

JVhoci'cr  aiisivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  mill  re- 
ceive a  prize  of  $,2§.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  aw'ard  will  be  based  solely 
on  the  l  alue  of  the  substance  of  the  answer.  It  is  requested 
[but  not  rkquired)  that  the  answers  be  short;  if  prac- 
ticable no  one  ans'wer  to  contain  more  than  six  hundred 
zvords. 

All  persons  will  be  entitled  to  compete  for  the  prize. 
7vhether  subscribers  cr  not.  This  prise  zvill  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  fot  dis- 
cussion. 

The  prize  of  $2^  for  the  best  essay  submitted  in  answer 
to  question  XCIV  has  been  awarded  to  Dr.  Alfred  Costales, 
of  Brooklyn,  N.  Y.,  zvliose  article  appears  belozv. 


PRIZE  QUESTION  XCIV. 
THE  TRE.\TMENT  OF  NIGHT  TERROR  OF 
CHILDREN. 

By  Alfred  Cost.-vles,  M.  D., 
Brooklyn,  N.  Y. 

Dr.  Alfred  Costales,  of  Brooklyn,  N.  Y.,  says: 

Night  terrors  of  children  is  not  a  distinct  disease, 
but  merely  the  manifestation  generally  of  a  "guilty 
stomach"  or  some  other  irritation  located  in  the  di- 
gestive tract,  or  in  other  situations — such  as 
phimosis,  intestinal  worms,  constipation,  irritation 
of  teething,  cruel  and  harsh  treatment  through  ig- 
norance ;  and  we  should  try  and  discover  the  proba- 
ble cause  and  apply  the  best  corresponding  treat- 
ment. 

When  we  consider  how  children,  or  many  of 
them,  are  fed  daily  on  pies,  candies,  delicacies,  etc., 
it  is  no  wonder  that  they  have  bad  dreams  and  even 
delirium  during  their  sleeping  hours  and  awake  in 
a  nervous,  terrified  condition.  Some  children  can 
eat  anything  that  comes  along  and  by  having  an 
active  digestion  are  none  the  worse  for  the  meal, 
but  seventy-five  per  cent,  of  them  cannot  digest  a 
heavy  meal  or  highly  indigestible  articles  without 
some  suffering,  sometimes  of  a  serious  nature.  The 
custom  of  feeding  children  heavily  before  going  to 
bed  ought  to  be  deprecated  through  the  proper 
channels. 

Having  demonstrated  the  probable  cause  of  night 
terrors  of  children  I  shall  endeavor  to  give  you  the 
symptoms.  The  child  after  a  restless  period  in  bed 
finally  falls  asleep  and  for  a  while  seems  to  be  en- 
joying the  sleep;  within  a  few  hours,  however,  it 
again  becomes  restless,  tosses  here  and  there,  grinds 
its  teeth,  talks  in  its  sleep,  and  the  nervous  ex- 
plosion comes  suddenly  and  the  child  wakes  up. 
screaming,  dazed,  pupils  dilated  with  terror  fixed 
on  its  conntenace.  clutches  for  protection  and  only 
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becomes  quieted  clown  when  the  mother  or  some  one 
dear  to  it,  holds  and  fondles  it. 

With  such  a  picture  before  us  what  are  we  go- 
ing to  do,  or  what  should  we  instruct  the  parents 
to  do?  In  the  first  place  all  harsh  measures  are  tu 
be  prohibited  and  patience  here  becomes  truly  a  vir- 
tue, but  we  must  insist  upon  it.  Pacify  the  little 
one  by  gentle  means,  talking  kindly  and  reassuring 
it,  showing  the  foolishness  of  his  screaming  anfl 
hallucinations.  Put  moist,  cold  cloths  over  its  head, 
and  if  there  is  a  suspicion  of  indigestion  give  an 
emetic  of  one  drachm  of  syrup  of  ipecac  and  squills 
mixed  and  repeat  in  fifteen  minutes,  thus  releasing 
the  stomach  from  its  offending  load,  besides  help- 
ing to  relax  the  system.  Perhaps  a  hypodermic  in- 
jection of  apomorphine,  1/20  grain,  would  do  bet- 
ter. 

A  rectal  injection  of  soapy  water,  normal  salt  so- 
lution, or  one  half  ounce  of  glycerin,  in  one  pint  of 
water,  will  be  found  very  effective.  Put  the  child's 
feet  in  hot  mustard  water  for  ten  or  fifteen  minutes 
and  keep  the  cool  applications  to  the  head  until  the 
child  feels  like  itself  again.  Regulate  the  food ;  giv- 
ing good  wholesome  food,  milk,  eggs,  soups,  broths, 
rice,  meat  sparingly,  bread  and  butter,  light  pud- 
dings, fruit  in  moderation  and  always  ripe.  Advise 
an  abundance  of  fresh  air  day  and  night  and  keep 
the  child  from  all  manner  of  exciting  toys  or  sights 
and  let  it  be  given  a  w  arm  bath  daily  or  often,  gen- 
erally before  retiring.  If  any  medicine  other  than 
1  have  mentioned  is  required  the  best  is  potassium 
bromide  for  a  week  or  more.  Prevention  here  is 
better  than  the  cure. 

933  BusHwiCK  Avenue. 

Dr.  William  Henry  Maynard,  of  Syracuse.  X  Y., 
states' 

The  treatment  of  this  anomaly  of  sleep  will  be  a 
matter  of  general  hygiene  and  education,  to  a  very 
great  extent,  though  drugs  will  sometimes  be  of 
service  as  aids  in  the  correction  of  systemic  condi- 
tions, which  through  irritation  of  the  nervous  sys- 
tem, may  bring  on  or  favor  a  continuance  of  the 
attacks  when  once  established. 

The  highly  neurotic  and  precocious  child,  w-ho  is 
much  given  to  staying  in  doors,  absorbed  in  books, 
or  engaged  in  other  fascinating  occupation  which 
entails  great  mental  activity,  will  obviously  require 
a  different  line  of  treatment  than  that  prescribed  for 
the  gourmand  or  the  child  who  is  suffering  from 
some  form  of  reflex  irritation  of  the  nervous  sys- 
tem. In  the  first  mentioned,  plenty  of  healthful  ex- 
ercise in  the  open  air  should  be  insisted  upon,  and 
it  is  right  here  that  education  of  the  child  and  of  the 
parents  as  well,  becomes  a  matter  of  first  impor- 
tance. 

The  general  management  of  such  a  child  should 
be  directed  with  gentle  firmness,  with  the  avoidance 
of  great  mental  excitement  or  fatigue,  always  up- 
permost in  the  mind.  No  one  should  be  allowed  to 
tell  stories  in  the  presence  of  the  child,  nor  read 
newspaper  accounts  of  gruesome  crimes,  which  ex- 
cite fear  or  leave  lasting  morbid  impressions  on  the 
mind.  Neither  should  the  reading  of  books  by  the 
child  which  play  largely  upon  the  imagination  be 
permitted.  Particularly  should  these  and  similar 
causes  of  excitement  be  prohibited  during  the  latter 
part  of  the  day  or  before  retiring.    In  the  second 


instance  the  diet  should  be  carefully  regulated,  con- 
stipation overcome,  if  present,  and  diligent  search 
should  be  made  for  sources  of  reflex  nervous  irrita- 
tion, which,  when  found,  should  be  relieved  by  ap- 
propriate treatment.  Disturbances  of  digestion  will 
often  require  treatment,  both  dietetic  and  medici- 
nal, in  accordance  with  the  particular  part  of  the 
digestive  tract  which  is  the  seat  of  trouble. 

Intestinal  worms  should  always  be  looked  up  ..n 
as  an  exciting  cause,  and  their  presence  determined 
in  a  given  case  by  a  few  doses  of  santonine  and 
calomel.  Hypertrophy  of  the  tonsils  and  adenoid 
growths  of  the  pharynx  are  sources  of  interference 
with  normal  respiration,  which  may  in  time  act  as 
exciting  causes  and  should  be  removed,  as  should 
also  phimosis  in  the  male  when  found  to  be  present. 
.\nsemia,  malnutrition,  and  rachitis  will  require  at- 
tention from  the  physician  before  improvement  may 
be  hoped  for.  A  careful  mvestigation  of  each  in- 
dividual case  and  a  painstaking  attention  to  detail 
in  management,  will,  in  the  majority  of  instances, 
suffice  to  relieve  the  sufferer  of  this  unpleasant  noc- 
turnal diversion,  known  as  night  terrors. 

Dr.  J.  U'.  Thornton,  of  Ackley,  loiva,  observes: 

So  many  factors  enter  into  the  causation  of  night 
terrors  of  children  that  no  single  line  of  treatment 
will  cure  all  cases.  The  underlying  condition,  how- 
ever, is  one  of  cerebral  irritability,  and  that  treat- 
ment will  best  sticceed  which  aims  at  overcoming 
this  condition. 

While  we  may  find  intestinal  worms,  or  an  ad- 
herent prepuce,  in  many  cases  no  source  of  periph- 
eral irritation  can  be  found.  The  ingestion  of  un- 
suitable articles  of  food,  and  overfeeding,  especial!}- 
at  night,  is  sometimes  responsible.  The  majority 
of  these  attacks  can  be  attributed  to  overstudy. 
worrying  about  lessons,  or  fear  of  punishment. 
Hair  raising  stories  told  at  the  bed  hour,  or  any- 
thing which  causes  mental  excitation,  may  bring  on 
an  attack. 

The  treatment  is  hygienic  and  medicinal.  If  an}- 
source  of  peripheral  irritation  is  discovered,  it 
should  be  rem.oved.  The  evening  meal  should  be 
light  and  easily  digested,  such  as  a  dish  of  well 
cooked  cereal  with  cream  and  sugar,  poached  egg 
with  toast,  a  glass  of  milk,  and  some  stewed  fruit. 
Constipation  should  be  treated  if  it  exists.  One 
bowel  movement  in  each  twenty-four  hours  should 
be  secured  by  some  means.  Interdict,  absolutely, 
all  night  study ;  instead  some  quiet  game  or  unex- 
citing book  or  tale  may  be  allowed.  In  severe  cases 
it  is  sometimes  necessary  to  remove  the  child  from 
school  for  a  short  time.  Daily  exercise  in  the  open 
air  should  be  ordered,  always  stopping  short  of 
fatigue. 

After  having  ordered  the  child's  life  as  nearly 
natural  as  possible  we  begin  the  medicinal  treat- 
ment. This  is  simple  and,  when  the  child's  diet  and 
surroundings  are  put  right,  is  successful  in  the  great 
majority  of  instances.  It  consists  in  the  administra- 
tion of  from  five  to  ten  grains  of  one  of  the  bro- 
mides at  bed  time.  I  prefer  the  sodium  salt  and 
usually  prescribe  it  in  a  mixture  of  equal  parts  of 
simple  syrup  and  peppermint  water.  This  should  be 
continued  for  a  week  or  two,  when  the  child  is 
cured.  Relapses  occur  only  when  the  old  conditions 
are  allowed  to  come  into  play  again. 

(  To  be  concluded. ) 
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LETTER  FROM  MA.XILA. 

Coca  and  Gilman's  Work  on  Cancer. — Leprosy. — Strange 
Effects  of  the  Comma  Bacillus. — The  Army  Work  in 
Beriberi. — The  Refrigeration  of  Hospitals. — Ipecac  tn 
Amoebic  Dysentery.— Tropical  Light. — The  Deleteriou.<; 
Effects  ('f  a  Tropical  Climate. — TSie  Neiv  Civil  flos- 
pital. 

Manila,  P.  I.,  January  2^,  igio. 
Recent  medical  investigations  in  the  Philippine 
Islands  seem  to  indicate  that  the  ultimate  benefits  of 
the  Spanish-American  war  arc  destined  to  be 
greater  than  any  one  could  have  predicted  even  in 
the  wildest  flights  of  imagination.  Certainly  no 
historic  struggle  of  such  short  duration  has  made 
so  marked  a  revolution  as  that  already  accomplished 
in  Cuba,  Puerto  Rico,  and  the  Philippines,  where  an 
entirely  new  civilization  has  established  law  and  or- 
der, which  for  the  first  time  give  to  the  native  a 
security  of  life,  liberty,  and  property  utterly  unat- 
tainable unless  aided  by  Northmen  of  European  an- 
cestry. To  be  sure,  he  is  not  permitted  to  attempt 
to  manage  this  new  order  of  things,  and  for  the 
simple  reason  that  he  has  not  the  ability  and  never 
will  have.  In  addition,  the  vast  majority  of  natives 
are  ethnic  children  who  do  not  care  who  manages 
things  for  them.  There  is  an  enormous  amount  of 
sympathy  wasted  on  the  native  bv  those  who  think 
he  should  be  free  to  do  as  he  likes,  untrammeled  by 
any  laws  except  savage  ones  of  his  own  making. 
Americans  at  home  have  been  greatly  deceived  by 
the  vaporings  of  a  lot  of  unstable  ^elf  seekmg  liali- 
breeds  who  are  clamoring  for  an  independence 
guaranteed  by  American  ships  against  foreign  inva- 
sion— an  illogical  dependent  independence  in  which 
they  will  be  free  with  the  flesh  pots. 

So  it  is  quite  likely  that  American  control  will  be 
a  permanent  necessity,  and  ■  that  there  will  always 
be  need  of  a  great  body  of  administrators  or  trus- 
tees. Herein  lies  the  advantage  to  civilization,  for 
it  brings  trained  northern  minds  into  contact  with 
new  phenomena  which  lead  to  generalizations  of 
enormous  value.  Were  it  not  for  the  new  facts  dis- 
covered in  Cuba  and  the  necessity  for  protecting  the 
soldiers  from  yellow  fever,  it  is  doubtful  whether 
the  method  of  transmission  of  that  infection  would 
yet  be  known.  The  French  wars  in  Algiers  led  to 
the  discovery  of  the  malarial  parasite,  and  the  Eng- 
lish wars  in  India  led  to  the  discovery  of  the  role 
of  the  mosquito.  Those  who  talk  of  the  evils  of  war 
should  remember  that  it  creates  needs  whose  satis- 
faction reacts  in  this  way  to  the  betterment  of  man- 
kind. 

These  thoughts  are  suggested  by  a  remarkable 
paper  read  before  the  Manila  Medical  Society  on 
January  3d  by  Dr.  Arthur  J.  Coca  and  Dr.  Oilman, 
of  the  Bureau  of  Science,  in  which  they  described 
their  cancer  work.  They  have  raised  high  hopes 
that  if  a  method  of  cure  has  not  been  found,  at 
least  a  great  stride  has  been  taken  in  that  direction. 
In  either  case  the  benefit  to  mankind  is  incalculably 
great,  and  if  it  could  not  have  been  secured  except 
in  opportunities  offered  by  American  control,  in 
the  name  "of  Heaven  let  that  control  continue  for- 
ever for  the  >ake  of  more  work  of  equal  value. 


Coca's  preliminary  work  was  done  in  Heidelberg 
with  von  Dungern,  and  is  published  in  the  Zeit- 
schrift  fiir  Inimunitatsforschung  und  e.vperuncti- 
Iclle  Therapic  for  May  25,  1909.  Briefly,  it  was  on 
the  .lines  now  being  investigated  in  so  many  other 
research  laboratories,  and  it  was  found  that  in  the 
endemic  sarcoma  of  rabbits,  an  apparent  immunity 
v^'as  produced  by  injection  of  the  triturated  cells  of 
the  tumor ;  the  freed  proteids  causing  the  develop- 
ment of  antibodies  which  were  destructive  to  simi- 
lar cells.  This  method  was  tried  in  fourteen  cases 
of  malignant  disease  in  man  in  Manila  with  such 
marked  results  in  the  way  of  the  disappearance  of 
the  tumors  as  to  make  one  believe  that  at  least 
some  of  the  cases  were  cured,  even  though  so  short 
a  time  had  elapsed.  Coca  makes  no  assertion  that 
the  cases  are  cured ;  he  merely  gives  a  preliminary 
report  of  what  he  is  doing.  Each  patient  receives 
a  certain  number  of  injections  of  the  broken  up 
cells  of  his  own  tumor.  The  details  of  the  tech- 
nique will  soon  appear  in  the  Philippine  Journal  of 
Science.  It  would  certainly  be  impressive  if 
Dewey's  victory  over  a  lower  civilization  should  be 
so  promptly  followed  by  a  victory  over  the  great 
scourge  of  cancer.  The  prolongation  of  life  would 
be  so  very  great  that  it  is  not  at  all  fanciful  to 
predict  a  time  when  the  human  body  will  simply 
v,'ear  out  and  life  never  be  prematurely  snuffed  out 
by  infection. 

The  successful  cultivation  of  the  lepra  bacillus 
at  the  Bureau  of  Science  by  Clegs  will  no  doubt  in 
time  be  followed  by  the  discovery  of  some  specific 
for  this  infection.  The  interest  in  the  matter  is 
due  to  the  fact  that  success  has  followed  a  joint 
cultivation  of  the  bacillus  with  other  organisms  as 
though  it  were  a  symbiotic  naturally,  although  after 
starting  a  growth  it  can  be  continued  pure  by  kill- 
ing ofif  the  companion  organisms. 

The  more  or  less  complete  segregation  of  the  lep- 
ers on  Culion  Island  seems  to  be  reducing  the  num- 
ber of  new  cases,  as  though  it  were  contagious — a 
view  held  in  Manila,  but  not  by  dermatologists  in 
Europe.  Nevertheless  new  cases  do  occur,  and  it 
is  hoped  that  the  natural  habitat  of  the  bacillus  will 
soon  be  discovered,  for  it  is  not  at  all  certain  that  it 
is  primarily  a  parasite  of  man  or  even  transmitted 
from  man  to  man.  The  suggestion  that  it  is  a  fish 
tuberculosis  has  not  been  followed  up,  for  the  want 
of  aquariums,  but  it  does  seem  time  to  investigate 
all  the  fish  diseases  which  might  come  to  us  from 
the  public  markets. 

As  for  the  cure  of  leprosy  by  Rontgen  rays,  there 
is  considerable  optimism  in  Manila,  where  they  have 
been  given  extended  trial,  but  the  greatest  hopes 
seem  to  lie  in  the  possibility  of  making  a  vaccine  or 
serum,  in  which  direction  Clegg,  Rutherford,  and 
others  have  been  working  for  some  time.  Their  re- 
sults will  soon  be  published. 

Another  remarkable  recent  discovery  has  been 
that  of  the  noncholeraic  cases  of  infection  by  the 
comma  bacillus.  Not  only  have  numerous  cases  of 
apparently  simple  enteritis  of  children  been  found 
to  be  due  to  this  organism,  but  also  cases  of  convul- 
sions and  meningitis  without  any  intestinal  symp- 
toms at  all.  It  begins  to  look  as  though  this  para- 
site would  prove  capable  of  producing  as  many  and 
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as  varied  cojiditions  as  llie  bacillus  of  typhoid  fever 
or  the  coccus  of  gonorrhoea.  As  many  other  or- 
ganisms are  known  to  produce  a  great  variety  of 
symptoms  different  from  the  "typical"  or  "classical" 
case,  it  may  not  be  long  before  we  shall  be  unable 
to  make  a  diagnosis  until  we  demonstrate  the  in- 
fecting organism.  But  the  new  discoveries  show 
that  in  cholera  epidemics  there  has  been  an  enor- 
mous number  of  unsuspected  cases  which  spread 
the  disease  unchecked,  and  possibly  this  may  be 
found  to  be  a  general  rule  applicable  to  every  infec- 
tion which  bothers  mankind.  It  may  also  show  why 
a  campaign  against  any  disease  seems  powerless  to 
prevent  its  spread. 

The  Army  Board  for  the  Study  of  Tropical  Dis- 
eases has  done  an  enormous  amount  of  work  in  the 
aetiology  of  beriberi  and  though  it  has  not  found 
anything  in  the  nature  of  an  infecting  or  toxic 
cause,  it  has  made  substantial  progress  in  unravel- 
ing the  tangled  data  as  to  the  predisposing  condi- 
tions. The  Japanese  naval  surgeons  had  driven  the 
disease  from  their  ships  by  simply  increasing  the 
nitrogen  of  the  ration,  and  it  was  long  thought 
that,  whatever  the  cause,  it  could  not  operate  in  the 
properly  fed.  Then  came  a  reaction,  due  to  the  al- 
leged discovery  of  cases  in  which  the  diet  had  been 
apparently  ample,  and  it  was  decided  by  many  that 
the  Japanese  success  was  really  due  to  the  greater 
cleanliness  on  shipboard,  which  thereby  eliminated 
the  old  foci  of  infection,  and  that  diet  had  nothing 
to  do  with  the  matter.  Yet  it  was  still  remarkable 
that  sailors  did  not  contract  it  in  their  visits  on 
shore  where  soldiers  were  taken  ill.  Now  comes 
the  discovery  by  Captain  Phalen,  of  the  army,  and 
his  coworkers,  that  many  Filipino  soldiers  who  were 
infected  in  spite  of  liberal  ration  were  really  in  the 
habit  of  rejecting  the  meat  portions  of  their  meals 
and  subsisting  largely  on  rice.  So  the  old  idea  of 
malnutrition  due  to  nitrogen  starvation  as  a  basic 
cause  is  again  in  the  ascendent.  There  have  been 
numerous  suggestions  as  to  a  relation  between 
scurvy  and  beriberi,  since  these  two  conditions  ap- 
parently replace  each  other  now  and  then,  so  that  it 
is  suspected  that  perhaps  beriberi  is  merely  an  ex- 
aggerated form  of  one  of  the  numerous  kinds  of 
malnutrition  discovered  in  daily  practice  in  more 
temperate  climates.  It  is  a  great  field  for  the  physi- 
ological chemists  to  cultivate  and  it  promises  rich 
rewards.  Nevertheless,  the  resemblance  to  the  neu- 
ritis following  poisoning  by  alcohol,  the  metals,  and 
certain  bacillary  toxines  necessitates  a  search  for  a 
possibly  poison  in  the  rice,  particularly  as  the  grains 
that  are  not  "cured"  by  heat  and  have  been  given  a 
chance  to  ferment  are  under  grave  suspicion,  if  not 
actually  proved  to  be  the  causative  factor ;  but  so  far 
the  real  agent  has  not  been  discovered,  and  the  vari- 
ous organisms  under  accusation  have  established 
an  alibi. 

There  is  a  movement  on  foot  to  construct  tropical 
hospitals,  so  that  the  air  can  be  cooled  to  a  tempera- 
ture in  which  recovery  is  more  rapid  and  sure.  Re- 
cent investigations  have  shown  that  northern  human 
types  which  have  lived  in  cool  or  cold  air  for  many 
thousands  of  years  have  developed  a  form  of  tissue 
which  is  distinctly  injured  by  an  air  temperature 
over  80  or  82°.    In  this  respect  they  are  in  no  way 


different  from  bacteria,  each  species  of  which  has 
its  special  range  of  temperature  for  growth.  The 
injury  is  not  particularly  noticeable  in  healthy  men. 
except  after  many  years,  but  when  resistance  is  lost 
in  sickness  the  effect  of  high  temperature  is  disas- 
trous, as  every  city  physician  knows,  in  summer, 
when  a  hot  spell  will  kill  every  feeble  infant  in  a 
hospital.  The  manner  in  which  a  cool  wave  will 
save  lives  is  well  known,  and  the  phenomenal  recov- 
eries of  soldiers  sent  home  on  transports  has  always 
excited  the  amazement  of  the  army  surgeons.  Many 
of  the  patients,  upon  arrival  in  San  Francisco,  do 
not  seem  to  have  been  ill  at  all,  though  practically 
m^oribund  when  put  on  the  boat  at  Manila.  The 
same  phenomenon  has  now  been  discovered  in  the 
changes  of  weather  in  the  tropics,  where  a  hot  spell 
puts  the  patients  in  bed  and  a  cool  one  gets  them 
on  their  feet  at  once.  As  the  artificial  cooling  of 
houses  has  long  been  in  successful  operation  and  is 
very  cheap,  the  new  observations  may  now  be  put  to 
practical  use.  Laymen  in  Manila  have  long  advo- 
cated this  system  for  hospitals,  hotels,  clubs,  and 
even  residences,  but  the  medical  profession  has  ig- 
nored it.  A  paper  on  the  subject,  by  Lieutenant 
Colonel  Charles  E.  Woodruff,  was  read  at  the  De- 
cember meeting  of  the  Manila  Medical  Society,  and 
it  is  quite  likely  that  the  matter  w-ill  now  be  given 
serious  consideration,  particularly  as  it  is  so  evident 
that  the  results  in  shortening  convalescence,  pre- 
venting chronicity  and  saving  life  will  warrant  a 
hundred  times  the  little  expense  involved.  This  is 
a  matter  which  must  be  taken  up  by  hospital  trustees 
at  home,  to  prevent  the  deplorable  summer  mortal- 
ity. There  is  no  reason  why  the  ward  should  be 
allowed  to  get  so  warm  or  so  cold  as  to  kill  patients, 
when  it  is  cheap  and  easy  to  keep  it  at  the  required 
temperature  at  every  season.  If  cold  air  is  depend- 
ed upon  in  respiratory  affections  in  winter,  and  pa- 
tients are  kept  on  the  roof,  why  not  make  the  ward 
air  as  cold  as  we  wish  in  summer,  and  supply 
enough  of  it.  Cold  storage  engineering  has  been 
perfected  so  long  that  it  is  amazing  that  the  medical 
profession  has  made  no  use  of  it  except  to  preserve 
corpses.  There  would  not  be  so  many  to  preserve 
in  hot  weather  if  the  same  cooling  was  given  to  the 
ward  as  to  the  dead  room. 

Another  remarkable  reversal  of  professional 
opinion  has  been  witnessed  in  the  Philippines. 
Eleven  years  ago  it  was  not  considered  good  form 
to  believe  the  East  India  physicians  who  had 
proved  to  their  own  satisfaction  that  ipecac  was  a 
specific  for  early  cases  of  dysentery.  So  w^e  all 
depended  upon-  local  applications  of  quinine  or 
silver  by  high  irrigations  and  scoft'ed  at  the  idea  of 
intestinal  irrigation  by  the  stomach.  Within  a  year 
or  so  it  has  ben  found  that  the  long  tube  does  not 
often  get  beyond  the  rectum,  where  radiograms 
show  it  curled  up.  Still,  the  fluids  did  often  get  up 
a  little  way  and  as  the  lesions  in  many  cases  are 
confined  to  the  lower  end  of  the  colon  or  even  the 
sigmoid,  we  can  account  for  the  cures.  It  is  now 
found  that  the  failures  of  ipecac  were  due  either  to 
delay,  which  permitted  the  amoeba  to  burrow  out 
of  reach  or  to  the  fact  that  the  cases  were  bacil- 
lary infections,  in  which  ipecac  is  not  sutcessful ; 
so  there  has  been  a  return  to  the  drug  in  the  earlv 
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stages  of  amoebic  dysentery  and  with  phenomenally 
brilliant  results.  One  large  evening  dose  for  sev- 
eral days  will  end  the  majority  of  cases. 

At  the  first  meeting  of  the  Far  Eastern  Medical 
Society  next  March,  in  Manila,  the  address  of  the 
president;  Dr.  Freer,  will  be  devoted  to  the  subject 
•of  tropical  light.  He  has  had  photometric  observa- 
tions made  at  various  points  in  the  United  States 
and  the  tropics  with  most  interesting  results.  It  is 
well  known  that  on  the  22d  of  June,  as  far  north 
as  the  latitude  of  New  York,  say,  the  noon  sun  is 
so  near  the  zenith  that  the  light  is  really  more 
intense  than  in  any  part  of  the  northern  hemisphere 
on  December  22d.  It  is  expected  that  Dr.  Freer 
will  show  this  by  actual  determinations,  and  we 
shall  have  a  proof  that  our  summers  are  really 
tropical  and  produce  conditions  similar  to  those  of 
the  tropics,  though  in  minor  degree — conditions 
never  seen  under  the  clouds  of  the  higher  latitudes 
of  northwestern  Europe.  It  is  also  believed  that 
Freer  has  found  some  qualitative  differences  in  low 
latitudes,  and  his  paper  is  awaited  with  keen  inter- 
est. This  is  work  which  should  be  done  by  our 
own  Weather  Bureau,  but,  though  it  has  been 
repeatedly  urged  to  do  so,  it  has  published  nothing 
of  value  to  the  medical  profession.  Indeed,  one  of 
its  officials  has  scoffed  at  the  idea,  and  instead  of 
being  of  assistance  to  public  health,  it  has  been  a 
block  in  the  way  of  progress.  The  work  of  the 
Philippines  Bureau  of  Science  is  therefore  very 
welcome  and  will  be  of  immense  benefit  to  the 
people  at  home. 

For  a  year  or  so  quite  extensive  experiments 
have  been  made  with  orange  red  underclothing  for 
soldiers,  but,  so  far  as  known,  it  does  not  seem  to 
have  made  any  difference  in  health.  The  khaki 
clothes  apparently  keep  out  the  light  which  is 
harmful,  and  the  underclothing  can  be  of  any  color. 
The  opaque  vmderclothing  is  indicated  with  white 
outer  garments  in  the  day  time  or  at  least  for  those 
exposed  to  the  sun,  and  is  proved  to  be  useful  as  it 
takes  the  place  of  the  skin  pigments  of  the  native. 
The  effect  of  excessive  light,  by  the  way,  are  so 
minute  as  a  rule  that  it  takes  a  long  time  for  them 
to  accumulate  sufficiently  to  be  noticeable,  and 
then  they  are  mostly  in  the  way  of  nervous  insta- 
bility and  lessened  resistance  to  infections. 

It  would  have  been  far  better  if  the  army  sur- 
geons had  taken  a  large  group  of  soldiers  so  highly 
pigmented  as  to  resemble  natives  and  compared 
them  to  an  equal  number  of  soldiers  of  the  Baltic 
type  under  similar  conditions.  Many  of  the  soldiers 
wearing  the  red  clothing  were  in  the  habit  of  cut- 
ting off  the  arms  and  neck  band,  the  shirt  being 
supported  by  a  tiny  shoulder  strip,  and  then  going 
out  in  "shirt  sleeves"  and  bareheaded  in  the  sun  to 
play  ball.  Of  course,  they  should  show  no  health 
differences  from  the  others. 

One  of  the  amazing  effects  of  long  residence  in 
the  tropics  is  the  growth  of  an  idea  that  there  is  ab- 
solutely no  danger  in  it  if  one  is  moral  and  temper- 
ate and  uses  common  sense  in  living.  As  time  pro- 
gresses and  the  ''old  times"  sees  one  companion 
after  another  drop  out  from  death  or  disease  or  re- 
turn home  for  another  job,  he  develops  the  pride  of 
the  "'old  resident"  and  a  condescending  pity  for  the 


failures.  This  mental  state  finally  assumes  the  pro- 
portions of  an  obsession  tainting  all  conversation 
and  occasionally  leading  to  such  false  conclusions 
that  we  must  accept  them  with  considerable  reserve. 
For  instance,  the  death  rate  of  Americans  in  the 
Philippines  is  far  less  than  in  any  part  of  the  United 
States,  a  sure  proof  to  these  poor  souls  that  they 
are  living  in  paradise.  It  is  forgotten  that  these 
residents  are  almost  all  healthy,  vigorous,  picked 
}-oung  men  whose  death  rate  is  normally  much 
smaller  than  that  of  the  general  population.  A  dis- 
eased or  feeble  man  does  not  dream  of  going  to  the 
tropics.  In  addition,  just  as  soon  as  a  man  gets 
sick  and  it  is  seen  that  he  will  not  recover,  he  is 
sent  home,  and  the  death  is  not  charged  to  the  trop- 
ics. When  the  diagnosticians  become  so  expert  that 
they  can  tell  what  patients  will  not  recover  in  the 
tropics,  all  such  will  be  shipped  out  at  once  for  a 
chance  for  life,  and  there  will  be  no  deaths  in  the 
Philippines,  which,  to  these  minds,  will  indicate  per- 
petual life  for  the  survivors  who  stay  behind. 
Nevertheless,  as  soon  as  an  old  resident  gets  sick, 
he  is  apt  to  get  away  with  unseemly  haste,  and  the 
experienced  physicians  have  adopted  the  habit  of 
sending  convalescents  away  as  soon  as  they  are  able 
to  travel,  for  recuperation  in  cooler  air  is  marvelous- 
ly  rapid.  Yet  the  delusion  of  no  danger  returns 
with  health  and  reminds  one  of  the  proverbial  con- 
tempt of  danger  from  familiarity  with  it.  There  is 
much  harm  done  to  others  by  their  absurd  belief 
that  racial  characters  are  not  beneficial  adjustments 
to  environment.  Every  now  and  then  these  deluded 
people  suggest  that  the  tour  of  soldiers  should  be 
increased.  Office  men,  who  carefully  guard  them- 
selves from  the  sun  from  9  a.  m.  to  4  p.  m.,  are  able 
to  stay  many  years,  provided  they  run  away  for  a 
cold  vacation  every  two  years  or  so ;  and  yet  they 
say  that  soldiers  ought  to  stand  it  five  years  without 
a  single  let  up,  although  they  know  that  a  soldier's 
work  takes  him  into  the  deadly  sun  at  the  very  time 
experience  shows  he  should  be  housed.  If  each 
soldier  could  have  a  big  house  with  electric  fans 
and  a  private  yacht  for  frequent  junkets,  and  work 
indoors  in  the  heat  of  the  day,  perhaps  he  would 
volunteer  for  a  perpetual  tour. 

Then  there  is  the  illogical'  comparison  with  the 
prolonged  tours  of  the  British  in  India,  but  never  a 
word  is  said  about  the  fact  that  the  northern  two 
thirds  or  more  of  India  are  in  the  temperate  zone, 
almost  identical  in  climates  with  the  southern  two 
thirds  of  the  United  States,  or  even  colder  in  the 
hill  stations.  British  soldiers  are  never  kept  more 
than  a  year  or  tv.  o  in  stations  as  hot  as  Manila,  and 
from  some  of  them  they  are  moved  out  to  the  hills 
every  hot  season.  To  follow  the  British  custom  we 
should  reduce  our  tour  to  twelve  or  eighteen 
months. 

When  a  regiment  leaves  the  islands,  comments 
are  heard  upon  the  fine,  healthy  appearance  of  the 
soldiers  as  an  argument  that  they  should  be  kept 
longer,  so  as  to  go  home  really  sick  and  looking  it. 
As  a  matter  of  fact  they  are  not  healthy  at  all,  but 
sallow,  somewhat  anaemic,  occasionally  with  blue 
lips,  lacking  in  energy,  and  generally  transformed 
from  the  noisy,  laughing  boys  they  were  two  years 
before,  and  a  very  large  number  are  taken  sick  on 
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the  way  home.  Besides  all  this,  these  men  are  the 
survivors  of  a  two  years'  selection,  and  those  who 
want  the  tour  increased  do  not  mention  the  crowd- 
ed hospital  of  every  returning  transport,  nor  the 

insane  locki'tl  up,  nor  the  corpses  boxed  up  in  the 
hold. 

Curiously  enough,  old  men  are  at  first  markedly 
stimulated  by  the  climate,  and  are  firmly  convinced 
that  it  has  been  maligned.  But  before  they  learn 
their  error  thev  are  often  irremediably  damaged. 
Every  commanding  general  who  has  been  here 
seems  to  have  been  injured  more  or  less,  and  one  is 
already  dead.  The  present  condition  of  other  old 
officers  who  came  out  and  their  high  mortality  after 
return  home  are  sufficient  grounds  for  limiting 
tropical  military  service  to  those  under  fifty  years 
old  or  even  less  if  possible.  The  mistakes  of  senil- 
ity are  exaggerated  out  here,  and  the  condition  is 
brought  on  prematurely.  Women  especially  age 
rapidly  even  when  their  husbands  thrive. 

Food  investigations  made  in  the  physiological 
laboratory  of  the  Medical  School  are  very  modestly 
reported,'  though  their  importance  is  such  that 
greater  publicity  is  essential  as  a  warning  to  the 
misguided  followers  of  Chittenden's  low  nitrogen 
tad.  In  spite  of  the  repeated  publication  of  the  fact 
that  poverty  stricken  tropical  natives  consume  little 
nitrogen  from  necessity  and  not  choice,  and  that 
when  able  they  invariably  buy  and  eat  proteids  like 
northern  types,  tropical  dietaries  are  part  of  the 
stock  argimients  to  prove  the  naturalness  of  low 
nitrogen.  Careful  studies  are  now  published  to 
place  the  matter  on  an  exact  basis,  and  it  is  found 
that,  in  proportion  to  his  weight  and  exertion,  the 
tropical  native  instinctively  consumes  almost  exactly 
what  the  northern  man  does.  The  thinly  clad  hot 
climate  man  also  radiates  about  as  much  heat  as  the 
heavily  clad  northerner,  whose  body  is  really  im- 
mersed in  a  tropical  temperature  after  all.  In  view 
of  the  dangers  of  nitrogen  starvation  it  is  hoped 
that  future  reports  from  Manila  will  definitely  de- 
stroy what  seems  to  be  the  most  dangerous  dietetic 
dogma  ever  put  forth  in  the  name  of  science.  The 
old  idea  that  in  the  tropics  one  must  live  on  fruits 
and  shun  meats  is  thus  proved  to  be  based  on  a 
uiisconception  of  native  diet,  and  in  addition  is 
highly  dangerous.  Experience  is  now  well  nigh  uni- 
versal that  to  survive  the  tropics,  one's  nutriticm 
must  be  kept  up  to  the  highest  point,  whether  he  Ije 
a  native  or  intruder  from  the  north.  The  man 
whose  digestion  fails  is  hopelessly  ill  and  must  be 
sent  home  to  save  his  life. 

In  two  respects  Manila  shows  a  remarkable  con- 
trast between  the  aggressive  advance  of  the  new 
civilization  and  the  laisscc  (aire  of  the  old.  The 
civil  government  is  now  finishing  a  magnificent  new 
concrete  general  hospital  which  will  probably  be  as 
completely  equipped  as  any  in  the  world.  Though 
there  is  no  provision  made  for  cooling  the  air  and 
the  patients  must  swelter  in  the  heat,  and  though 
there  is  not  sufficient  protection  from  radiated  heat 
and  light,  still  the  whole  plant  is  such  a  vast  im- 
provement over  the  old  .Spanish  buildings  as  to  be 
m  its.elf  a  monument  to  the  able  physicians  who  have 
conceived  it.    On  the  other  hand,  there  is  mnsid- 


erable  comment  on  the  delay  in  exterminating  mos- 
quitoes. It  is  planned  to  begin  this  work  after  the 
new  drainage  and  sewage  systems  are  completed, 
but,  as  many  if  not  most  of  the  pathogenic  mos(|ui- 
toes  are  domestic  products,  it  is  thought  that  a  vast 
improvement  would  result  from  an  immediate  house 
to  house  inspection.  One  large  hospital  is  entirely 
free  of  breeding  places,  but  is  dreadfully  bothered 
by  swarms  of  mosquitoes  from  neighboring  hou-es 
and  yards,  and  this  in  spite  of  very  complete  screen- 
ing. This  seems  to  be  the  only  sanitary  blot  ujion 
.\merican  occupation,  but  it  can  be  ignored  in  view 
of  the  remarkably  good,  even  epoch  making,  work 
dune  in  other  lines.  Manila  science  is  bound  to  be 
world  renowned.  The  neglect  to  exterminate  mos- 
quitoes in  Manila  is  an  administrative  blunder. 

The  ultimate  fate  of  dysenteric  patients  is  a  mat- 
ter for  investigation  by  physicians  at  home,  not  those 
in  the  tropics,  who  get  rid  of  these  patients  by  send- 
ing them  away.  The  British  have  often  said  that 
a  serious  case  never  really  and  truly  ended  in  recov- 
ery, but  that  a  recrudescence  might  be  expected 
upon  return  to  the  tropics.  As  usual  with  all  Eng- 
lish opinions,  we  did  not  believe  it,  and  have  done 
serious  injury  to  many  a  man  by  advising  him  to  go 
back  too  soon. 

Of  course,  the  majority  of  patients  do  seem  to 
get  entirely  well  after  a  stay  in  a  cold  climate,  and 
It  is  now  in  order  to  establish  some  sort  of  standard 
for  a  cure  to  prevent  recurrence  by  a  premature 
return  to  the  tropics.  The  post  dysenteric  state  is 
a  mucous  colitis,  with  or  without  cicatricial  thicken- 
ing of  the  submucosa.  Though  it  generally  causes 
mild  attacks  of  colic  and  diarrhoea  at  variable  inter- 
vals and  due  to  any  one  of  a  dozen  causes,  such  as 
fatigue  and  indigestion,  it  may  be  devoid  of  any 
symptoms  except  occasional  pains  over  the  left  iliac 
fossa.  Indeed,  some  cases  seem  to  show  no  symp- 
toms at  all,  but  this  is  doubted.  Nevertheless,  there 
must  be  thousands  of  apparently  cured  patients  in 
the  cooler  parts  of  America  who  would  be  promptly 
prostrated  by  a  return  to  tropical  conditions.  The 
practical  point  is  to  determine  why  a  long  spell  of 
hot  weather  causes  an  increase  of  the  colitis.  It  is 
related  of  course  to  the  tropical  relaxation  of  the 
capillaries  of  all  the  epithelial  structures,  with  the 
accompanying  increase  of  secretions.  Even  the  ear 
secretions  are  universally  excessive  in  the  tropics 
and  cause  very  numerous  aural  disturbances  and 
infections.  Almost  every  one  has  trouble  with  Ins 
ears.  The  intestinal  mucous  membrane  is  probably 
also  relaxed  as  a  rule,  even  in  healthy  men,  and  the 
inflamed  area  produces  excessive  amounts  of  mucus 
and  interferes  with  digestion,  absorption,  and  nu- 
trition. Whether  this  is  merely  due  to  the  high 
temperature  is  a  question,  but  the  cause  must  be 
found  out.  as  it  is  suspected  that  all  these  cases  can 
be  cured  in  time,  and  we  can  hasten  the  cures  by 
avoiding  harmful  factors.  There  is  likely  to  be  an 
aftermath  of  cases  of  stricture  of  the  rectum  or 
even  cancer,  and  it  would  be  well  to  look  into  the 
previous  dysenteric  history  of  all  such.  This  is  one 
of  the  problems  now  given  serious  consideration, 
not  only  by  Americans,  but  also  and  chiefly  by  the 
British. 

'    '!.  " 
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Drug  Therapy  in  Acute  Bronchitis.  —  Carr 
(Folia  Therapeiitica,  January,  1910)  makes  the  ob- 
servation that  in  the  early  stage  of  acute  bronchitis 
the  mistake  is  commonly  made  of  giving  stimulant 
expectorants  before  there  is  any  appreciable  quantity 
of  sputum  to  be  brought  up,  with  the  result  that  the 
irritation  and  cough  are  increased.  During  the  first 
two  or  three  days  the  most  valuable  drugs  are  the 
so  called  sedative  expectorants,  the  most  important 
being  antimony,  ipecac,  and  apomorphine.  Twenty 
minims  of  the  wine  of  ipecac  may  be  given  every 
two,  three,  or  four  hours  to  an  adult.  Wine  of  an- 
timony in  ten  or  fifteen  minim  doses  every  two  or 
three  hours  for  a  day  or  two  may,  according  to  the 
author,  give  relief  much  more  decidedly  than  ipecac 
to  robust  adults  with  severe  dyspnoea  and  constant, 
ineffective  cough,  in  the  early  stage  of  an  acute 
bronchial  attack.  Even  to  children  proportionately 
smaller  quantities  may  be  given  with  much  advan- 
tage. He  observes  that  the  most  important  point  to 
bear  in  mind  that  the  drug  must  be  discontinued 
as  soon  as  secretion  becomes  more  abundant,  other- 
wise its  nauseating  effect  and  its  depressing  action 
on  the  circulation  may  be  injurious.  Of  apomor- 
phine he  has  had  less  experience,  but  he  is  certain 
that  in  the  exacerbations  of  chronic  bronchitis  it  af- 
fords great  relief  to  the  asthmatic  dyspnoea  which  is 
often  so  distressing  and  troublesome  a  symptom. 
It  is  well  known  that  given  by  the  stomach  it  does 
not  tend  to  cause  vomiting  as  it  does  when  adminis- 
tered hypodermically.  Doses  of  ]/(,  or  even  ^4  grain 
may  quite  safely  be  taken. 

The  first  prescription  for  an  acute  attack  of 
bronchitis  in  an  adult  should  be  the  following : 


R    Wine  of  ipecac,   TT|,xx  ; 

(or  antimonial  wine,   n\xv;J 

Glycerin,   3ss ; 

Spirit  of  chloroform,  Tltx  ; 

Solution  of  ammonium  acetate,  Jss  ; 

Water,   ad.  ji. 


M.  To  be  taken  every  three  hours. 

The  author  remarks  that  the  addition  to  the  above- 
mixture  of  twenty  grains  of  potassium  citrate,  or  of 
sodium  bicarbonate,  is  useful,  as  all  alkalies  help  to 
increase  the  fluidity  of  the  bronchial  secretion,  and 
that  vigorous  poulticing  is  most  likely  to  do  good  at 
this  time. 

The  Treatment  of  Chilblain. — Recent  studies  of 
chilblain  and  the  conditions  favoring  this  affection 
point  to  an  anaemic  state  of  the  system,  with  im- 
paired and  weak  circulation  as  causative  factors.  As 
is  clearly  brought  out  in  an  article  in  the  Journal  of 
the  American  Medical  Association  for  February  19, 
1910,  chilblain  occurs  in  individuals  whose  power 
of  resistance  is  not  great,  and  is,  therefore,  observed 
with  special  frequency  among  the  young,  in  whom 
this  power  has  not  become  fully  developed,  and  in 
the  old,  in  whom  resistance  has  become  enfeebled. 
It  also  occurs  in  adults  of  middle  life,  who  have  be- 
come debilitated.  Finally,  robust  individuals  some- 
times suffer  from  it  after  a  severe  exposure.  In 
treating  chilblain  subjects  it  is  often  necessary  to 


combat  general  debility  and  to  improve  the  circula- 
tion. Relief  is  sometimes  obtained  by  painting  the 
affected  parts  with  tincture  of  iodine,  or  with  equal 
parts  of  tincture  of  iodine  and  tincture  of  opium. 
Oil  of  peppermint  diluted  from  one  to  six  parts 
of  glycerin  has  been  recommended  as  afford- 
ing relief.  In  the  article  quoted  from,  F.  Gardiner, 
of  Edinburgh,  is  cited  as  recommending  formalde- 
hyde, which,  how-ever,  should  not  be  applied  to 
abraded  surfaces.  It  may  be  used  in  the  form  of  a 
ten  to  fifty  per  cent,  ointment.  As  compared  with 
ichthyol  Gardiner  thinks  formaldehyde  the  more 
effective,  btft  it  is  harsher  than  ichthyol,  which  is 
better  adapted  for  a  delicate  skin.  For  broken  chil- 
blains Gardiner  recommends  the  following  oint- 
ment : 

B     Ammoniated  mercury  gr.  v  ; 

Ichthyol  TT\.x; 

Starch,         }   ^3  3ii. 

Zinc  oxide,  1 

Petrolatum,   5ss. 

M.  et  Sig. :  Spread  on  hnen  and  apply  to  part. 

Certain  gymnastic  exercises  are  recommended,  as, 
for  instance,  raising  the  arm.  and  wriggling  the 
fingers.  The  procedure,  as  laid  down  by  M.  Jacquet 
and  M.  Jourdanet  in  a  recent  communication  to  the 
Paris  Academy  of  Medicine,  is  as  follows:  Not 
less  than  once  an  hour  if  possible ;  the  patient  bring 
suitably  seated,  on  the  edge  of  a  bed  for  instance, 
raises  the  aims  during  several  minutes,  at  the  same 
time  giving  rapid  exercise  to  the  hands  and  espe- 
cially the  fingers.  For  the  feet,  the  patient,  being 
either  lying  down  or  seated,  should  place  them  at  a 
forced  elevation  and  exercise  them  as  far  as  possi- 
ble in  the  same  way  as  the  hands.  When  the  chil- 
blains are  not  broken  massage  i'^  also  recommended. 

The  Cataphoretic  Treatment  of  Sciatica. — In  an 

abstract  of  a  paper  by  Wullyamos  in  the  British 
Medical  Journal,  the  original  being  contained  in  the 
Archives  d'clcctricite  inedicale  cxperimentales  ct 
cliniqiics  of  October  10,  1909,  the  author's  method 
of  treating  sciatica  by  salicylic  ionization  is  de- 
scribed as  follows :  At  the  beginning  of  the  treat- 
ment the  patient  takes  a  hot  bath  of  half  an  hour's 
duration  in  order  to  rid  the  pores  of  any  fatty  matter 
they  may  contain,  as  this  offers  a  strong  resistance 
to  the  passage  of  the  ions.  The  electrodes  are  large 
plates  of  lead,  trapezoidal  in  shape,  covered  with 
absorbent  material.  The  cathode  is  charged  with  a 
soltition  of  sodium  salicylate  to  3  per  cent,  as  hot  as 
possible — about  50°  C. — the  speed  and  number  of 
the  ions  being  proportional  to  the  temperature.  The 
patient  lies  upon  the  cathode,  and  the  anode  is  ap- 
plied to  the  abdomen,  thigh,  and  leg.  The  duration 
of  the  treatment  is  from  sixty  to  ninety  minutes,  and 
at  the  beginning  of  treatment  they  take  place  every 
two  or  three  days.  The  intensity  of  the  current  gen- 
erally reaches  200  milliamperes.  If  a  patient  feels 
a  burn,  a  layer  of  caoutchouc  is  placed  between  the 
skin  and  the  electrode  at  that  point.  The  number 
of  treatments  varies  between  one  and  fifteen.  Re- 
markable results  are  said  to  have  been  obtained  by 
the  treatment,  and  some  cures  have  been  effected 
after  the  patients  had  taken  long  but  ineffectual 
courses  of  thermal  baths. 
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OUR  WORK  IN  THE  PHILIPPINES. 

"The  white  man's  burden"  has  indeed  fallen  upon 
us  Americans  in  the  Philippines.  Not  at  all  did  we 
realize  it  when  we  got  the  news  of  Dewey's  exploit, 
and  there  are  some  of  us  now — a  constantly  decreas- 
ing proportion,  we  are  glad  to  believe — who  fail  to 
grasp  the  fact  that  in  those  distant  islands  we  have 
duties  to  perform  which  utterly  forbid  us  to  give 
the  natives  absolute  independence.  The  matter  is 
well  set  forth  in  the  letter  from  Manila  which  we 
publish  in  this  issue. 

We  have  made  some  blunders,  as  was  to  be  ex- 
pected, for  we  lack  experience  in  the  government 
of  alien  populations,  and  doubtless  we  shall  make 
others,  but  the  American  people  always  aim  to  do 
the  right  thing,  and  we  are  confident  that  our  man- 
agement of  affairs  in  the  Philippines  will  be  gen- 
erally interpreted  as,  on  the  whole,  judicious.  This 
much  is  certain — from  the  medical  point  of  view  we 
have  not  only  been  of  material  aid  to  the  islanders 
themselves,  but  we  have  contributed  notably  to  the 
advance  of  medicine  in  general  by  investigations  car- 
ried on  in  the  Philippines.  If  we  are  fortunate 
enough  to  clear  up  the  cancer  problem,  as  our  Ma- 
nila correspondent  seems  to  expect  that  we  shall,  we 
shall  have  crowned  our  work  with  one  of  the  great- 
est triumphs  of  modern  times. 

We  still  have  lessons  to  learn,  and  we  shall  be 
foolish  if  we  persist  in  turning  a  deaf  ear  to  what 


our  English  brethren  have  to  tell  us  from  their  ex- 
perience in  India,  especially  with  regard  to  the  dan- 
ger of  keeping  our  men  too  long  exposed  to  the  in- 
jurious influences  of  a  tropical  climate.  Not  only 
will  it  not  do  to  keep  the  same  regiments  on  duty 
for  long  periods  in  the  Philippines,  but  it  will  not  do 
to  send  back  there  men  v/ho,  having  been  once  sent 
home  invalided,  give  delusive  signs  of  having  been 
radically  restored  to  hcaltli. 


TABARDILLO,   OR   MEXICAN  TYPHUS. 

Considerable  interest  has  recently  been  attracted 
by  the  prevalence  in  certain  parts  of  Mexico  of  the 
disease  commonly  reported  and  spoken  of  as  typhus 
fever  and  known  among  the  Mexican  physicians  as 
tabardillo.  This  fever  seems  to  be  limited  to  the 
table  lands  of  certain  sections  of  Mexico,  and  there 
has  been  a  question  as  to  whether  it  is  the  same  as 
European  typhus  fever.  On  the  other  hand,  because 
of  certain  points  of  similarity,  the  possibility  has  been 
suggested  that  it  might  be  identical  with  the  Rocky 
Mountain  spotted  fever  of  Montana  and  neighbor- 
ing States.  The  United  States  Public  Health  and 
Marine  Hospital  Service  has  had  officers  at  work 
on  the  problem,  and,  up  to  the  present  time,  three 
papers  have  appeared  giving  the  results  of  these 
investigations.  They  were  published  in  Public 
Health  Reports  for  December  lo  and  24,  1909,  and 
February  18,  1910. 

It  has  been  found  by  inoculation  into  monkeys 
and  guinea  pigs  that  the  typhus  fever  of  Mexico  is 
an  entirely  distinct  disease  from  Rocky  Mountain 
spotted  fever,  and  that,  in  addition  to  the  differ- 
ences brought  out  by  animal  experimentation,  the 
diseases  differ  clinically.  It  has  been  found  pos- 
sible to  produce  experimentally  a  fever  in  animals 
by  the  inoculation  of  blood  from  human  beings 
affected  with  the  fever,  the  animals  used  being  two 
species  of  monkeys,  Macacus  rhesus  and  Cebus 
capuchinus.  Cultures  made  on  ordinary  media 
with  blood  from  human  subjects  of  the  disease 
gave  no  growth  in  any  instance. 

The  results  of  experiments  on  immunity  have 
also  been  reported.  The  animals  in  which  the  dis- 
ease had  been  produced  experimentally  were  used 
for  this  purpose.  When  tested  three  or  four  weeks 
after  the  experimentally  produced  fever,  it  was 
found  that  the  animals  were  immune  to  an  injec- 
tion of  blood  from  cases  of  human  tabardillo.  On 
the  other  hand,  the  inoculation  of  this  same  blood 
into  an  untreated  monkey  produced  a  typical  febrile 
reaction  after  an  incubation  period  of  eight  days. 
The  fever  thus  produced  lasted  twelve  days,  attain- 
ing the  height  of  106°  F.,  and  terminating  by  crisis 
on  the  twelfth  day.   Another  rhesus  monkey  inocu- 
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lated  on  the  same  day  had  a  similar  course  of  fever. 
The  blood  from  these  monkeys,  drawn  on  the  fifth 
and  sixth  days  and  inoculated  into  other  monkeys, 
again  produced  a  similar  febrile  reaction. 

Filtration  experiments  have  shown  that  blood 
from  human  subjects  which  was  virulent  to  mon- 
keys ceased  to  be  virulent  and  to  convey  the  disease 
when  diluted  with  salt  solution  and  passed  through 
a  Berkefeld  filter.  This  would  seem  to  indicate 
either  that  the  organism  is  too  large  to  pass 
through  a  filter  of  this  type  or  that  it  passed 
through  in  insufficient  quantities  to  produce  a  reac- 
tion. It  is  to  be  expected,  therefore,  that  the 
organism  is  of  such  a  size  that  it  can  in  all  proba- 
bility be  found  with  the  microscope. 

It  appears  that  the  authors,  from  their  work  and 
epidemiological  studies,  do  not  believe  that  the  dis- 
ease is  directly  contagious ;  also  that,  in  all  proba- 
bihty,  fomites  play  an  inconsiderable  part,  if  any, 
in  the  spread  of  the  disease.  Further,  it  appears 
that  a  nonimmune  slept  for  two  nights  m  a  bed 
which  had  been  occupied  previously  by  a  patient 
suft'ering  from  Mexican  typhus  fever  in  the  first 
three  days  of  the  disease,  using  the  same  bed 
clothes,  and  then  continued  to  occupy  the  same 
room  for  a  period  of  three  weeks  without  any  dis- 
turbance to  the  room  other  than  the  changing  of 
the  bedding,  without  contracting  the  disease.  The 
possibility  of  the  infection  being  carried  by  insects 
is  discussed.  The  epidenfiology  of  the  disease 
^eems  to  preclude  the  possibility  of  this  role  being 
played  by  the  bedbug  or  the  flea,  but,  on  the  other 
hand,  would  seem  to  indicate  that  the  body  louse  is 
probably  the  carrier  of  the  infection  from  man  to 
man. 


THE  WASSERMANN  REACTION  IN 
PSYCHIATRY. 

Of  all  the  more  recent  advances  in  medicine,  that 
of  the  diagnostic  serum  test  in  syphihs,  as  elaborat- 
ed by  Wassermann  and  his  pupils,  promises  the 
most  far  reaching  and  satisfactory  results.  These 
not  only  involve  medicine  proper,  but  are  beginning 
to  extend  into  other  avenues  of  life,  particularly  into 
social,  legal,  and  medicolegal  relations.  In  one 
sphere  of  medicine,  namely,  in  psychiatry,  by  reason 
of  the  ravages  of  one  disorder,  general  paresis,  with 
its  gruesome  course  and  its  inevitable  ending,  special 
attention  has  been  focussed  upon  the  syphilitic  prob- 
lem, and,  fortunately,  with  apparently  more  than 
usually  fruitful  results.  This  is  shown  in  the  re- 
cent work  of  Plaut,'  which  serves  a  twofold  purpose. 
First,  it  contains  an  excellent  digest  of  the  literature, 
and,  second,  it  presents  the  author's  important  origi- 

•Dtc  Wassermannische  Serodiagnosiik  der  Syphilis  in  Hirer  An- 
wendung  auf  die  Psychiatrie.  Dr.  med.  Felix  Plaut.  Jena:  Gustav 
Fischer,  1909. 


nal  researches,  which  were  begun  w  ith  Wassermann 
and  have  extended  over  a  series  of  years. 

In  seven  chapters  Plaut  deals  with:  i,  The  devel- 
opment and  nature  of  serum  diagnosis  in  syphilis. 

2,  The  employment  of  various  methods  in  practice. 

3,  The  technique  of  the  Wassermann  reaction.  4, 
The  clinical  specificity  of  the  reaction.  5,  Clinical 
investigations.  6,  The  influence  of  the  Wassermann 
reaction  on  the  course  of  the  disease  and  mercurial 
treatment.  7,  Comparative  serological  and  cytologi- 
cal  investigations.  As  yet,  no  satisfactory  explana- 
tion of  the  true  nature  of  the  Wassermann  reaction 
has  been  given.  However,  Plaut  maintains  that  we 
have  a  right  to  outline  the  following  conclusions : 
The  Wassermann  reaction  for  syphilis  is  a  biologi- 
cal specific  antigen-antibody  reaction ;  on  the  one 
hand,  the  antibody  has  the  peculiarity  of  reacting 
not  only  with  the  syphilitic  antigen,  but  also  with 
normal  connective  tissue  constituents,  and,  on  the 
other  hand,  the  antigen  is  closely  related  to  lipoid 
substances  or  is  a  specific  albumin-lipoid  combina- 
tion. The  active  substances  of  the  syphilitic  serum 
are  not  antibodies,  but  are  substances  which  owe 
their  origin  to  syphilitic  infection  and  possess  a 
chemical  affinity  for  lipoids  (toxines).  In  the  Was- 
sermann reaction  specific  and  nonspecific  combina- 
tion processes  go  hand  in  hand.  It  is  worthy  of 
note  that  Plaut  maintains  that  the  original  Wasser- 
mann method — with  aqueous  syphilitic  liver  extract 
as  the  antigen,  guinea  pig  serum  as  the  complement, 
and  artificial  hasmolytic  rabbit  serum — is  about  the 
best  for  our  present  purposes.  It  is  not  employed 
in  the  practice  of  many  laboratory  workers  in  the 
United  States. 

The  Wassermann  reaction  is  pathognomonic  of 
syphilitic  conditions  only.  Wassermann  examined 
1,010  persons  without  syphilis,  but  in  whom  there 
were  present  other  diseases,  such  as  tuberculosis, 
pneumonia,  typhoid  fever,  and  other  infective  con- 
ditions, and  found  that  in  all  of  them  the  reaction 
was  negative.  In  Plant's  126  cases,  only  five  re- 
acted positively,  but  in  none  could  a  previous  his- 
tory of  syphilis  be  excluded.  He  also  examined 
eleven  children  who  had  suffered  from  scarlet  fever 
within  one  or  two  years.  The  reaction  was  positive 
in  one,  but  in  this  case  hereditary  syphilis  was  de- 
monstrable. 

Special  investigations  were  directed  towards  the 
study  of  syphilitic  cases  without  affection  of  the  cen- 
tral nervous  system,  such  as  paralysis,  cerebral 
syphilis,  tabes,  tabes  with  mental  disease,  and  heredi- 
tary syphilis  with  enfeeblement.  The  material  of 
general  paralysis,  which  is  of  special  interest  to  the 
psychiatrist,  consisted  of  153  cases — 107  in  men 
and  forty-six  in  women.  A  syphilitic  history  was 
established  in  seventy-eight  and  fifty-eight  per  cent, 
respectively.    In  all  these  cases  the  serum  gave  a 
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positive  reaction,  without  any  exceptions.  In  147 
cases  the  cerebrospinal  fluid  was  examined ;  in  two 
the  reaction  was  questionable,  and  in  six  negative. 
However,  in  these  the  serum  reaction  was  positive. 
From  this  the  author  concludes  that  general  paraly- 
sis does  not  exist  without  syphilis  and  that  every 
paretic  is  still  syphilitic. 

In  cerebral  syphilis,  as  a  rule,  the  serum  is  pnsi- 
tive,  but  the  cerebrospinal  fluid  may  be  negative,  and 
by  this  differential  point  one  may  be  enabled  to  dis- 
tinguish general  paralysis  from  cerebral  syphilis. 
Only  eighteen  cases  were  examined,  and  the\'  inay 
be  divided  into  three  groups  as  follows:  i,  Cases 
with  negative  reaction  of  the  spinal  fluid,  and  posi- 
tive serum.  Fourteen  cases  Selong  to  this  group. 
2,  Three  cases  which  gave  a  positive  reaction  of 
serum  and  fluid.  3,  One  case  in  which  both  serum 
and  fluid  were  negative.  Of  sixteen  tabetics,  only 
ten  were  examined.  In  eight  the  serum  was  posi- 
tive and  in  two  negative.  In  six  the  spinal  fluid 
was  positive,  in  one  questionable,  and  in  three  nega- 
tive. Plant  is  of  the  opinion  that  in  tabes  as  well 
as  in  paresis  syphilis  should  be  recognized  as  the 
jetiological  factor. 

An  important  chapter  is  devoted  to  mental  en- 
feeblement  of  syphilitic  origin,  and  the  results  are 
both  interesting  and  instructive.  Fifty-eight  chil- 
dren were  examined.  The  majority  showed  a  syphi- 
litic taint.  It  is  of  intense  practical  importance  to 
see  how  the  test  works  out  in  a  specific  instance.  He 
examined  the  serum  of  a  whole  family,  with  the 
following  results  :  The  husband  appeared  well  and 
denied  syphilis ;  the  serum  was  not  examined.  The 
wife  appeared  well  and  denied  syphilis;  the  serum 
was  positive.  There  was  a  son,  eighteen  years  old. 
said  to  be  well ;  the  serum  was  not  examined.  There 
had  been  four  miscarriages  in  six  months,  when  a 
boy  was  born,  a  juvenile  paretic.  His  spinal  fluid 
and  serum  were  positive.  Then  a  child  born  in  the 
seventh  month  died  half  an  hour  after  birth.  A  boy, 
eleven  years  old,  was  a  dement  (stationary).  The 
spinal  fluid  was  negative,  the  serum  positive.  A 
girl,  eight  years  and  a  half  old,  was  nervous  but 
well.  Her  serum  was  negative.  A  boy,  six  years 
and  a  half  old,  was  imbecile  and  nervous.  His 
serum  was  positive.  A  girl,  three  years  and  a  half 
old,  had  had  a  syphilitic  rash  at  the  age  of  six 
months.    Her  serum  was  positive. 

Mercurial  treatment  in  paresis  produced  no  effect 
on  the  Wassermann  reaction,  and  in  no  case  could 
any  influeiice  be  recognized.  Plaut  has  written  a 
valuable  book,  one  which  so  far  is  the  only  thing 
of  its  kind  in  any  language.  Whoever  translates 
the  book  into  English  will  confer  a  great  benefit 
on  Anglo-Saxon  medicine  and  on  neurology  and 
psychiatry  e-^pecially. 


ARTICLES.  [New  Voek 

Medical  .Iournal. 

ANTIVIVISECTION  AND  "THE  OPEX 
DOOR." 

The  Antivivisectionists  of  the  State  of  New  York, 
having  thus  far  failed  in  their  efforts  to  abolish  vivi- 
section, now  profess  that  they  are  simply  seeking  to 
[jlace  the  practice  under  supervision — that  they  are 
working  for  "the  open  door."  The  Committee  on 
Experimental  Medicine  of  the  Medical  Society  of 
the  State  of  New  York  very  properly  remark  in  a 
recent  pamphlet:  "This  ['the  open  door']  is  a 
catchy  phrase  intended  to  imply  that  [it]  is  impos- 
sible at  present  to  learn  what  goes  on  in  the  labora- 
tories of  scientific  institutions.  The  fact,  as  inquir\ 
among  these  institutions  will  show,  is  that  the  de- 
mand for  'the  open  door'  is  groundless  for  the  rea- 
son that  there  is  no  such  thing  as  a  closed  door.  In 
other  words,  any  qualified  person  in  pursuit  of  legiti- 
mate information  can  gain  ready  access  to  the  lab- 
oratories." This  is  quite  true,  and  it  is  also  true 
that  anybody  who  subjects  animals  to  unnecessary 
suffering  may  readily  be  punished  under  the  exist- 
mg  law  relating  to  the  subject.  Laboratory  experi- 
menters are  not  under  any  dispensation  exempting 
them  from  responsibility  in  the  eyes  of  the  law,  and 
they  are  not  shielded  from  observation.  It  has  even 
happened  that  an  inimical  scrubwoman  ha?  had  op- 
portunities that  were  unrestricted. 


TUBERCULOUS  DISEASE  OF  THE  CERVI- 
CAL LY'MPH  NODES. 

There  may  be  a  few  students  of  the  problems  of 
tuberculous  infection  who  still  hold  that  the  bovine 
disease  is  not  transmissible  to  man.  In  this  coun- 
try, however,  the  majority  of  observers,  we  believe, 
are  of  the  o^jinion  that  the  bovine  bacilli  are  capable 
of  producing  tuberculous  disease  in  man.  A  well 
conducted  series  of  studies  by  Dr.  Paul  A.  Lewis 
{Journal  of  Experimental  Medicine,  January)  gives 
positive  evidence  of  the  correctness  of  this  view. 
Dr.  Lewis  made  cultural  studies  of  the  bacilli  from 
seventeen  consecutive  cases  of  tuberculous  disease 
of  the  cervical  lymph  nodes  from  material  obtained 
from  the  Children's  Hospital,  of  Boston,  and  from 
the  Boston  City  Hospital.  In  fifteen  of  the  seven- 
teen cases  tuberculous  disease  developed  in  the 
guinea  pigs  into  which  the  material  was  inoculated. 
In  the  two  other  cases  the  animals  failed  to  contract 
the  disease,  although  on  histological  examination 
the  tissue  showed  the  characteristic  picture.  In 
nine  of  these  fifteen  cases  the  cultures  resulted  in 
the  development  of  tubercle  bacilH  of  the  bovine 
type,  and  in  the  six  other  cases  bacilli  of  the  human 
type  were  grown.  The  distinction  was  made  on  the 
basis  of  adaptability    to   artificial  cultivation,  the 
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character  of  the  growth  on  glycerin  bouillon,  the 
virulence  of  the  organism  for  rabbits,  and,  in  three 
instances,  the  virulence  of  the  organism  for  calves. 

An  analysis  of  the  clinical  and  pathological  data 
bearing  upon  these  cases  shows  that  there  is  no  fea- 
ture of  distinction,  either  clinically  or  histologically, 
between  the  cases  due  to  human  bacilli  and  those 
due  to  bovine  bacilli,  except  in  relation  to  the  ages 
of  the  patients.  The  average  age  of  eight  of  the 
patients  from  whom  the  bacilli  of  the  bovine  type 
were  cultivated  was  eight  years  and  a  half ;  the 
youngest  was  eighteen  months  and  the  oldest 
eighteen  years  old.  On  the  other  hand,  the  average 
age  of  six  patients  from  whom  bacilli  of  the  human 
type  were  cultivated  was  seventeen  years  and  eight 
months ;  the  youngest  was  eight  and  the  oldest 
thirty-two  years  of  age.  This  appears  to  bear  out 
the  contention  that  infections  with  bacilli  of  the 
bovine  type  are  more  likelv  to  occur  in  children  than 
in  adults. 

^  


ERNEST  WENDE,  M.  D., 
of  Buffalo. 

Dr.  Wende  died  on  Friday,  February  iith,  after 
a  long  and  painful  illness  due  to  cancerous  disease. 
He  was  born  in  Mill  Grove,  in  the  County  of  Erie, 
in  1853.  In  his  youth  he  was  appointed  a  cadet  in 
the  Military  Academy  at  West  Point.  He  followed 
the  course  for  a  year,  but  resigned  in  order  that  he 
might  study  for  the  medical  profession.  He  re- 
ceived the  degree  of  doctor  of  medicine  from  the 
University  of  Buffalo  in  1878  and  from  the  Uni- 
versity of  Pennsylvania  in  1884.  He  entered  upon 
general  practice  in  Alden,  in  the  County  of  Erie,  but 
soon  moved  to  Buffalo  and  took  up  the  specialty  of 
dermatology,  in  which  he  achieved  distinction.  But 
it  was  as  a  sanitarian  that  he  won  his  principal  lau- 
rels. With  a  brief  intermission,  he  served  as  the 
health  ofifiicer  of  Bufifalo  for  a  long  term  of  years 
and  was  recognized  by  the  entire  community  as  a 
tower  of  strength  against  the  prevalence  of  infect- 
ive disease.  He  will  perhaps  be  particularly  re- 
membered for  his  demonstration  of  the  danger  of 
infection  lurking  in  soft  rubber,  especially  in  the 
nipple  of  the  nursing  bottle.  He  held  his  appoint- 
ment up  to  the  time  of  his  death,  although  for  five 
months  he  had  been  too  feeble  to  go  to  the  office, 
his  colleagues  coming  gladly  to  his  bedside  for  or- 
ders and  advice.  Dr.  Wende  was  a  very  dignified 
man,  but  he  was  at  the  same  time  one  of  the  utmost 
geniality.  He  will  be  sadly  missed  by  those  who 
had  the  privilege  of  knowing  him. 
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Changes  of  Address. — Dr.  Frederic  BierhofT,  to  The 
Pasadena,  10  West  Sixty-first  Street.  New  York,  on  or 
about  February  24th. 

Dr.  Louis  G.  Reynolds,  to  719^  K  Street,  Sacramento, 
California. 

Dr.  Fuigene  Bauman,  to  345  Pleas;uu  Avenue,  New  York. 

A  Correction. — An  incorrect  address  was  appen<!cd 
to  Ur.  Howard  S.  Anders's  article,  published  in  our  is-ne 
for  February  19th.  Dr.  Anders's  address  is  2035  Walnut 
Street,  Pb.iladelphia. 

Open  Air  Schools  for  Tuberculous  Children  have 
been  established  in  New  York,  Chicago,  Boston,  Pittsburgh, 
Hartford,  Conn.,  Brookline,  Mass.,  Providence,  R.  T.,  and 
Rochester,  N.  Y.  London,  England,  has  three  of  these 
institutions. 

Suicide  in  New  York  State. — During  the  year  1909 
there  were  1,490  deaths  by  suicide,  as  compared  with  i,50v'j 
in  1908  and  1,207  in  1907.  The  chief  modes  of  death  were 
as  follows:  Firearms,  412;  poisoning,  341:  asphy.xia,  308; 
drowning,  62;  hanging,  199. 

The  Wende  Memorial  Hospital. — It  has  been  sug- 
gested that  this  would  be  a  good  name  for  the  proposed 
municipal  hospital  for  contagious  diseases  in  Buffalo.  It 
was  largely  through  Dr.  Wende's  effort;  that  the  Common 
Council  authorized  the  building  of  such  a  hospital. 

A  Bust  of  .ffisculapius  Presented  to  the  College  of 
Physicians  of  Philadelphia. — At  the  regular  meeting  of 
the  colloge,  held  on  Wednesday  evening,  February  2d,  a 
carved  bust  of  -Esculapius,  the  gift  of  Dr.  John  B.  Rob- 
erts, was  presented  to  the  college.  Dr  Thomas  R.  Neil- 
son  made  the  presentation  address. 

The  Bronx  Medical  Association  held  a  meeting  on 
Thursday  evening,  February  24th.  Dr.  J.  J.  Connellan,  of 
the  Sydenham  Laboratory,  re.Td  a  paper  on  Hookworm  Dis- 
ease, the  .-Etiology,  Symptoms,  and  Treatment.  Dr.  C. 
Holmes  read  a  paper  entitled  Useful  Suggestions  in  Minor 
Surgery.     A  general  discussion  of  these  papers  followed. 

Bazaar  for  the  French  Hospital.— The  French  Benev- 
olent Societv,  which  was  organized  just  one  hundred  years 
ago,  will  celebrate  its  centennial  with  a  bazaar  on  the  style 
of  those  held  in  Paris.  This  ba/aar  \<  ill  be  held  in  the 
Metropolitan  Opera  House  early  in  .\pril.  and  the  proceeds 
w  ill  go  to  the  French  Hospital.  'W.  Jusserand,  the  French 
.'Vmbassador,  is  the  honorary  president  of  the  organiza- 
tion. 

Typhoid  Varcination. — Dr.  Charles  F.  MacDonald. 
of  the  Rledical  Corps  of  the  United  States  Arm3^  post  sur- 
geon at  Fort  Mott.  N.  J.,  recently  lectured  to  the  enlisted 
men  on  duty  at  that  post  on  typhoid  fever  in  which  he 
spoke  of  the  advantages  of  the  use  of  vaccine.  At  the 
close  of  his  lecture  he  asked  for  volunteers  for  typhoid 
vaccination,  and  220  out  of  the  225  on  duty  offered  them- 
selves. 

New  Hospital  for  Women  Opened  in  Baltimore.— 

The  new  Hospital  for  the  Women  of  Maryland,  Baltimore, 
was  opened  for  the  reception  of  patients  on  February  15th. 
There  are  twenty-three  free  and  forty-two  pay  beds  in  the 
hospital.  The  enlarged  and  remodeled  hospital  for  the  wo- 
men of  Maryland  is  in  every  respect  an  institution  modeled 
on  up  to  date  lines.  While  surgical  cases  only  are  to  be 
treated  at  oresent.  provision  will  doubtless  be  made  later 
to  give  medical  service. 

Special  Appropriation  to  Replace  Lost  Stores. — The 
Secretary  of  War  has  submitted  to  the  House  a  recom- 
mendation for  a  deficiency  appropriation  of  $367,000  in  or- 
der to  replace  the  medicines  and  hospital  supplies  de- 
stroyed by  fire  at  the  Army  Medical  Supply  Depot  in  New 
York,  on  February  4th.  The  Surgeon  General  reported 
that  the  remainder  of  the  appropriation  for  the  present 
fiscal  year  is  insufficient  to  meet  this  loss  without  danger- 
ously encroaching  on  the  reserves. 

A  Tuberculosis  Sanatoriiun  to  be  Established  by  the 
Foresters. — The  Independent  Order  of  Foresters  have 
secured  the  hotel  and  surroundings  at  Rainbow  Lake,  N. 
Y.,  which  it  is  proposed  to  convert  into  a  sanatorium  for 
the  tuberculous  members  of  the  order.  It  is  expected  that 
the  institution  will  be  ready  to  receive  patients  on  May  ist. 
It  will  be  in  charge  of  a  board  of  three  trustees,  of  which 
Dr.  M.  J.  Davies,  of  Utica,  and  Dr.  Oliver,  of  Malone,  will 
be  members.    The  other  member  will  be  a  layman. 
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Abolishing  the  Common  Drinking  Cup. — The  use  of 

the  common  drinkin<T  cup  on  railroad  trains,  in  railroad 
stations,  and  in  the  public  and  private  schools  of  Wiscon- 
sin has  been  prohibited  by  the  State  Board  of  Health.  This 
ruling  by  the  State  Board  will  have  all  the  force  of  law 
when  officially  published.  It  will  be  submitted  to  the  at- 
torney sreneral  for  approval  before  being  published  in  the 
official  State  paper. 

The  Newfoundland  Society  for  the  Prevention  of 
Tuberculosis  is  carrying  on  a  vigorous  campaign  this 
year,  ui  the  island,  which  is  very  necessary,  as  the  death 
rate  from  the  disease  in  Newfoundland  is  very  large. 
About  one  in  every  five  of  the  total  population  dies  of  it, 
and.  what  is  worse,  in  the  last  six  years  the  death  rate, 
which  is  stationary  or  decreasing  elsewhere,  has  increased 
about  fifty  per  cent.  This  is  due  largely  to  the  native  hor- 
ror of  fresh  air  in  the  house. 

Buffalo  Academy  of  Medicine. — At  a  meeting  of  the 
Section  in  Patholog>-,  held  on  Friday  evening,  February 
25th,  Professor  J.  B.  Leathes,  of  the  Lister  Institute,  Lon- 
don, read  a  paper  entitled  the  Practical  Application  of  the 
Value  of  Ammonia  in  the  Urine.  Dr.  Leathes  has  come 
over  from  England  to  give  lectures  on  this  subject,  at  some 
of  the  leading  universities.  Dr.  H.  U.  Williams,  of  Buf- 
falo, read  a  paper  on  the  Kidney  in  Nephritis,  accom- 
panied by  illustrations.    A  general  discussion  followed. 

The  Long  Island  Alumni  of  the  College  of  Physi- 
cians and  Surgeons,  of  Columbia  Universitj'.  held  their 
fourteenth  annual  dinner  on  the  evening  of  Thursday, 
February  17th.  Sixty-six  guests  were  present.  Dr.  Sam- 
uel W.  Lambert,  dean  of  the  college,  was  one  of  the  prin- 
cipal speakers  of  the  evening.  New  officers  were  elected 
as  follows:  President,  Dr.  James  P.  Gl\Tin,  of  Brooklyn; 
vice-president.  Dr.  Frank  Bethel  Cross,  of  Brooklyn ;  sec- 
retary, Dr.  Charles  Eastmond,  of  Brooklvn ;  trustees.  Dr. 
W.  C.  Woolsey.  Dr.  Stephen  Lutz,  and  'Dr.  Alfred  Bell, 
the  retiring  president. 

The  Health  of  Pittsburgh. — During  the  week  ending 
February  12,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Pittsburgh :  Chickenpox,  8  cases,  o  deaths ;  ty- 
phoid fever,  20  cases,  i  death :  scarlet  fever,  6  cases,  3 
deaths:  diphtheria,  11  cases,  o  deaths;  measles,  185  cases. 
7  deaths ;  whooping  cough,  16  cases,  0  deaths ;  pulmonary 
tuberculosis,  19  cases,  14  deaths.  The  total  deaths  for 
the  week  numbered  194  in  an  estimated  population  of  572,- 
000.  corresponding  to  an  annual  death  rate  of  17.63  in  a 
thousand  of  the  population. 

Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  March  5,  1910: 

Tuesday,  March  ist. — Academy  of  Natural  Sciences ;  Phil- 
adelphia Medical  Examiners'  Association. 

Wednesday^  March  2d. — College  of  Physicians. 

Thursday^  March  2d. — Obstetrical  Society:  Germantown 
Branch,  Philadelphia  County  Medical  Society:  South- 
wark  Medical  Society;  Section  Meeting.  Franklin  In- 
stitute ;  Delaware  Valley  Ornithologists"  Club. 

Friday,  March  4th. — American  Philosophical  Society; 
Kensington  Branch,  Philadelphia  County  Medical  So- 
ciety. 

The  East  Side  Physicians'  Association  of  the  City  of 
New  York  met  in  SchefFe]  Hall,  on  Thursday  evening, 
February  24th.  The  programme  included  two  interesting 
papers,  as  follows :  The  Psychopathic  Wards  at  Bellevue 
Hospital :  Their  Function  and  Aims,  by  Dr.  M.  S.  Gregory, 
resident  physician  of  the  hospital ;  Some  Facts  the  General 
Practitioner  Should  Know  Regarding  the  Commitment, 
Care,  and  Treatment  of  the  Insane  at  the  Manhattan  State 
Hospital,  by  Dr.  William  Mabon,  superintendent  and  medi- 
cal director  of  the  institution.  Among  those  who  partici- 
pated in  the  discussion  were  Dr.  Charles  L.  Dana,  Dr. 
August  Hoch,  Dr.  Carlos  McDonald,  and  Dr.  Charles  E. 
Atwood.  The  following  clinical  cases  were  presented : 
Tubercular  Leprosy  and  a  Demonstration  of  the  Lepra  Ba- 
cillus, by  Dr.  Louis  Oulmann :  Leprosy.  Mixed  Type, 
Showing  the  Results  of  Treatment,  by  Dr.  M.  B.  Parouna- 
gian ;  Maculoanaesthetic  Leprosy,  by  Dr.  William  S.  Gott- 
heil;  Advanced  Active  Tubercular  Leprosy,  by  Dr.  Howard 
Fox ;  Advanced  Leprosy,  Mixed  Tyne,  by  Dr.  Howard 
Fox,  and  Acromegaly,  by  Dr.  M.  A..  Packard.  Dr.  W.  M. 
Leszynsky  is  president  of  this  society  and  Dr.  D.  L.  Saten- 
stein,  of  220  Wc«t  Foi-ty-ninth  Street.  New  York,  is  the 
secretary. 


The  Medical  Superintendency  of  Letchworth  Village. 

— An  examination  for  the  position  of  medical  superintend- 
ent of  Letchworth  Village,  the  new  State  institution  at 
Thiells,  Rockland  county,''New  York,  for  the  epileptic  and 
feeble  minded,  will  be  held  in  April.  Candidates  must  be 
citizens  of  the  United  States,  at  least  thirty  years  of  age, 
and  must  be  physicians  in  good  and  regular  standing,  with 
five  years'  practical  experience  in  the  care  and  treatment  oi 
the  feeble  minded  and  epileptic.  Salary,  $4,500,  per  annum, 
and  maintenance  for  self  and  family.  Full  information  and 
particulars  regarding  the  nature  of  the  examination  may 
be  obtained  by  addressing  the  State  Civil  Service  Commis- 
sion, Albany. 

Personal. — Dr.  John  V.  Shoemaker,  of  Philadelphia, 
president  of  the  faculty  and  professor  of  materia  medica 
and  therapeutics  at  the  Medico-Chirurgical  College,  has 
resumed  his  duties  at  the  college  after  an  absence  of  eleven 
months  due  to  illness. 

Dr.  S.  Weir  Mitchell,  of  Philadelphia,  was  eighty-one 
years  of  age  on  Tuesday,  February  14th. 

Dr.  Timothy  Leary,  of  Boston,  professor  of  pathology 
and  bacteriology  at  Tufts  College,  has  been  appointed  a 
medical  examiner  of  Suffolk  County,  to  succeed  Dr.  Wil- 
liam G.  Mac  Donald,  who  died  recently. 

Dr.  Francis  D.  Donoghue,  of  Boston,  has  been  elected 
president  of  the  Mass.achusetts  Maternity  and  Foundling 
Hospital,  to  succeed  Dr.  Qiarles  P.  Thayer,  recently  de- 
ceased. 

The  Illinois  State  Medical  Society  will  hold  its  six- 
tieth annual  meeting  in  Danville,  on  ]\Iay  17th.  i8th.  and 
19th,  under  the  presidency  of  Dr.  James  L.  Wiggins,  of 
East  St.  Louis.  Dr.  Stephen  C.  Glidden,  president  of  the 
Vermilion  County  Medical  Society,  is  general  chairman  of 
the  Committee  of  Arrangements,  and  the  entire  member- 
ship of  this  association,  the  Commercial  Club,  the  Hundred 
Thousand  Club,  the  Mayor,  and  the  financial,  industrial 
and  business  interests  of  the  city,  are  all  giving  him  their 
enthusiastic  support  in  his  endeavor  to  make  this  the  ban- 
ner meeting  of  the  society.  An  excellent  programme  has 
already  been  prepared,  and  arrangements  are  being  made 
for  a  good  line  of  commercial  exhibits.  The  officers  of 
the  society  are :  President.  Dr.  James  L.  Wiggins,  of  East 
St.  Louis ;  first  vice-president.  Dr.  Clifford  U.  Collins,  of 
Peoria ;  second  vice-president.  Dr.  James  E.  Stubbs,  of 
Chicago ;  secretary.  Dr.  Edmund  W.  Weis,  of  Ottawa ; 
treasurer.  Dr.  Everett  J.  Brown,  of  Decatur. 

The  New  Thomas  Morgan  Rotch,  Jr.,  Memorial  Hos- 
pital.— Plarly  in  March  ground  will  be  broken  for  this 
hospital,  which  is  to  be  conducted  under  the  auspices  of 
the  Infants'  Hospital,  in  Blossom  Street.  The  new  build- 
ing will  occupy  a  plot  of  land  in  Longwood  Avenue,  adja- 
cent to  the  Harvard  Medical  School,  and  will  conform  in 
general  outline  to  the  style  of  these  buildings.  It  will 
have  a  frontage  of  112  feet  and  be  90  feet  deep.  The  trus- 
tees of  the  Infants'  Hospital  have  in  hand  $65,000.  the 
most  of  which  will  be  used  in  the  construction  of  the 
building,  and  they  hope  to  receive  sufficient  money  by  sub- 
scription to  furnish  and  equip  the  building  by  the  time  it 
is  needed.  The  hospital  will  have  accommodations  for 
fifty  babies.  There  will  be  several  wards,  a  large  lecture 
room,  which  will  be  a  memorial  to  Dr.  Rotch's  son,  and  a 
library  filled  with  literature  relating  to  early  life,  the  only 
one  of  its  kind  in  the  world,  it  is  said.  There  will  be  a 
modem  milk  laboratory,  a  ward  for  infants  prematurely 
born,  and  a  model  nursery.  In  the  basement  there  will  be 
room  for  research  work,  a  receiving  room,  and  a  model 
laundry. 

Gifts  and  Bequests  to  Charity. — The  Dickinson  Hos- 
pital, of  Springfield,  Mass.,  has  received  a  legacy  of  $5,000 
by  the  will  of  Anna  H.  Crosby,  late  of  Boston. 

Two  hundred  thousand  dollars  in  cash  for  an  endow- 
ment fund  and  $15,000  toward  its  present  debt  have  been 
offered  to  the  Maine  .State  Sanatorium,  at  Hebron,  by 
a  gentleman  who  is  not  a  resident  of  Maine  on  condition 
that  the  balance  of  the  debt  of  the  institution.  $45,000.  be 
paid  before  l^Iarch  ist.  Up  to  February  1st  all  but  $8,000 
of  this  sumi  had  been  pledged,  in  sums  ranging  from  $1,000 
to  $1. 

The  Flushing,  N.  Y.,  Hospital  and  Dispensary  has  been 
enriched  by  another  endowment.  Mr.  and  Mrs.  F.  C.  Wit- 
tislej^  have  donated  to  the  institution  the  sum  of  $1,250  with 
the  understanding  that  it  is  to  be  known  as  the  .Arnold 
Endowment,  as  a  memorial  to  the  parents  of  Mrs.  Wittis- 
lev.  Richard  J.  and  Minnie  S.  Arnold. 
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The  Health  of  Philadelphia. — During  the  week  ending 
January  22,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reporter  to  the  Department  of 
Health:  Typhoid  fever,  85  cases,  10  deaths;  scarlet  fever, 
5  deaths;  chickenpox,  48  cases,  o  deaths;  diph- 
theria, go  cases,  7  deaths ;  cerebrospinal  meningitis,  i  case, 
I  death;  measles,  iS  cases,  o  deaths;  whooping  cough,  7 
cases,  o  deaths ;  tuberculosis  of  the  lungs,  77  cases,  55 
deaths;  pneumonia,  89  cases,  log  deaths;  erysipelas,  15 
cases,  3  deaths ;  mumps,  10  cases,  o  deaths.  The  following 
deaths  were  reported  from  other  transmissible  diseases: 
Tuberculosis,  other  than  that  of  the  lungs,  10  deaths ; 
puerperal  fever,  3  deaths ;  dysentery,  i  death ;  diarrhoea 
and  enteritis  under  two  years  of  age,  21  deaths.  The 
total  deaths  mmibered  629,  corresponding  to  an  annual 
death  rate  of  20.46  in  a  thousand  of  population.  The  total 
infant  mortality  was  13,1 ;  106  under  one  year  of  age,  and 
28  between  one  and  two  years  of  age.  There  were  38 
stillbirths,  23  males  and  15  females.  The  total  precipita- 
tion was  0.77  inch. 

The  New  York  State  Homoeopathic  Medical  Society 
held  its  fifty-eighth  annual  meeting  in  Albany  on  February 
8th  and  9th.  Resolutions  were  adopted  urging  the  enact- 
ment of  a  law  placing  the  bills  of  physicians  and  surgeons 
in  the  class  of  preferred  claims  against  the  estate  of  pa- 
tients. The  society  went  on  record  as  endorsing  the  work 
of  Dr.  Simon  Flexner  and  his  associates  in  the  Rocke- 
feller Institute  for  Medical  Research  and  the  efforts  of 
Dr.  Harvey  W.  Wiley  for  the  prevention  of  food  and 
drugs  adulteration,  and  condemned  all  efforts  to  "enact  an 
antivivisection  law.  These  officers  were  elected :  Presi- 
dent. Dr.  William  H.  Hodge,  of  Niagara  Falls ;  vice-presi- 
dent. Dr.  H.  G.  Keith,  of  Yonkers ;  second  vice-president, 
Dr.  A.  R.  Grant,  of  Utica ;  third  vice-president.  Dr.  Jen- 
nie V.  H.  Baker,  of  Brooklyn ;  secretary,  Dr.  Bert  B. 
Clark,  of  New  York ;  treasurer.  Dr.  Reeve  B.  Howland, 
of  Elmira ;  necrologist.  Dr.  John  L.  Moffat,  of  Brooklyn ; 
censors,  Dr.  W.  J.  McKown,  of  Albany ;  Dr.  O.  S.  Ritch, 
of  Brooklyn ;  Dr.  A.  H.  Rodgers,  of  Corning,  and  Dr.  H. 
J.  Ball,  of  Cortland. 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  February  12,  1910, 
there  were  1.550  deaths  from  all  causes  reported  to  the 
department,  147  more  than  for  the  corresponding  week  in 
1909.  The  annual  death  rate  in  a  thousand  of  population 
was  17.26  for  the  whole  city,  and  for  each  of  the  five  bor- 
oughs as  follows:  Manhattan,  17.52;  the  Bronx,  22.85; 
Brooklyn,  16.24;  Queens,  13.95;  a"d  Richmond,  14.48.  There 
were  109  stillbirths.  The  total  infant  mortality  was  460; 
269  under  one  year  of  age;  96  between  one  and  two  years 
of  age  and  95  between  two  and  five  years  of  age.  The 
deaths  from  important  causes  were  as  follows:  Malarial 
diseases,  i;  whooping  cough,  6;  contagious  diseases,  106; 
pulmonary  tuberculosis.  185;  diarrhoeal  diseases,  over  five 
years  of  age,  .-^9:  diarrhoeal  diseases,  under  five  years  of 
.^3:  organic  heart  diseases,  144;  Bright's  disease,  113; 
cancer,  76;  pneumonia,  135;  bronchopneumonia,  135.  There 
were  13  deaths  from  suicide.  54  deaths  due  to  accidents, 
and  7  deaths  from  homicide,  making  a  total  of  61  deaths 
by  violence.  Nine  hundred  and  ten  marriages  and  2,115 
births  were  reported  during  the  week. 

A  National  Tuberculosis  Sunday. — .Announcement  of 
a  national  tuberculosis  Sunday  to  he  held  on  April  24th 
in  215,000  churches  of  the  United  States  is  made  by  the 
National  Association  for  the  Study  and  Prevention  of  Tu- 
berculosis. Following  campaigns  against  consumption  that 
have  been  carried  on  in  the  churches  of  hundreds  of  cities, 
and  sermons  on  tuberculosis  that  have  been  preached  be- 
fore thousands  of  congregations  during  the  past  year,  a 
movement  has  been  started  to  establish  a  permanent  tuber- 
culosis Sunday,  on  which  it  is  hoped  that  everv  one  of  the 
33.000,000  churchgoers  in  the  United  States  will  hear  the 
gospel_  of  health._  It  is  planned  to  enlist  the  active  co- 
operation of  antituberculosis  organizations,  labor  unions, 
fraternal  organizations,  and  other  bodies  together  with  the 
churches  in  the  movement.  The  aid  of  leading  churchmen 
in  many  of  the  orincipal  denominations  has  alreadv  been 
offered,  and  all  of  the  large  interdenominational  bodies  are 
also  in  sympathv  with  the  antituberculosis  campaign.  It  is 
planned  that  on  April  24th  tuberculosis  sermons  shall  be 
preached  in  the  all  the  churches  of  the  country.  Literature 
v.-ill  be  distributed  to  members  of  the  congregations,  and  in 
every  way  an  effort  will  be  made  to  teach  that  tuberculosis 
is  a  dangerous  disease  and  that  it  can  be  prevented  and 
cured. 


Society  Meetings  for  the  Coming  Week: 

.\loNu.\Y,  february  ^-.S//!.— Medical  Society  of  the  County 
of  New  York. 

TuESD.w,  March  ist. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological  So- 
ciety; Buff;\lo  Academy  of  Medicine  (Section  in  Sur- 
gery); Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Hudson  Coun- 
ty, N.  J.,  Medical  Association  (Jersey  City) ;  Medical 
Association  of  Troy  and  Vicinity;  Hornellsville,  N.  Y., 
Medical  and  Surgical  Association  ;  Long  Island,  N.  Y., 
Medical  Society;  Bridgeport,  Conn.,  Medical  Associa- 
tion. 

Wednesd.vy,  March  2d. — Psychiatrical   Society   of  New 
York;  Society  of  Alumni  of  Bellevue  Hospital;  Har- 
lem Medical  Association,  New  York;  Elmira,  N.  Y., 
Academy  of  Medicine. 
Thursday.  March  4th. — New   York   Academy   of  Medi- 
cine; Dansville,  N.  Y.,  Medical  Association. 
Frid.w,  March  4th. — New  York   Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety;   Gyn.Tcological   Society,   Brooklyn;  Manhattan 
Clinical  Society:  Practitioners  Society  of  New  York. 
The  Medical  Society  of  the  County  of  New  York. — A 
stated  meeting  of  this  society  will  be  held  on  Monday  even- 
ing, February  28th,  in  Hosack  Hall,  New  York  Academy 
of  Medicine.    Dr.  Floyd  M.  Crandall  will  read  a  paper  on 
the  Medical  Practice  Laws,  which  will  contain  a  review  of 
the  legal  restriction  of  medical  practice  and  of  certain  con- 
ditions existing  in  New  York.   There  will  be  a  general  dis- 
cussion of  the  subject.    The  remainder  of  the  programme 
will  consist  of  a  "symposium"  on  nonsuppurative  diseases 
of  the  ear.    Dr.  Edward  W.  Scripture  will  read  a  paper  on 
Deafmutism,  with  a  demonstration  of  different  methods  of 
treatment.    Chronic  Catarrhal  Otitis  Media  and  C'toscler- 
osis  is  the  subject  of  papers  to  be  read  by  Dr.  W.  Sohier 
Bryant  and  Dr.  Edmund  Prince  Fowler,  Dr.  Bryant  deal- 
ing with  the  .Ttiology-  and  pathology,  and  Dr.  Fowler  dis- 
cussing the  treatment,  demonstrating  several  new  methods. 
Dr.  John  McCoy  will  read  a  paper  on  Nonsuppurative  Af- 
fections of  the  Internal  Ear.    Among  those  who  will  take 
part  in  the  general  discussion  are  Dr.  Arthur  B.  Duel,  Dr. 
T.  Passmore  Berens,  Dr.  Wendell  C.  Phillips,  Dr.  Thomas 
Ha  rris,  Dr.  Lester  M.  Hubby,  and  Dr.  Philip  D.  Kerrison. 
The  officers  of  this  society  are:  President,  Dr.  John  E. 
Weeks;  first  vice-president.  Dr.  James  F.  McKernon  ;  sec- 
ond vice-president.  Dr.  William  L.  Stowell ;  secretary,  Dr. 
James  Van  Doren  Young;  assistant  secretary,  Dr.  J.  Mil- 
ton Mabbott ;  and  treasurer.  Dr.  Charles  H.  Richardson. 

The  New^  Jersey  State  Paediatric  Society  was  organ- 
ized in  Newark  on  February  3d,  with  34  charter  mem- 
bers. The  following  officers  were  elected  :  President,  Dr. 
Henry  L.  Coit,  of  Newark ;  vice-president,  Dr.  Alexander 
McAllister,  of  Camden  ;  treasurer.  Dr.  B.  Van  D,  Hedges, 
of  Plainfield ;  secretary.  Dr.  Martin  J.  Synnott,  of  Mont- 
clair ;  council,  to  serve  five  years,  Dr.  Dr.  J.  Finley  Bell,  of 
Englewood;  to  serve  four  years.  Dr.  T.  N.  Graj-,  of  East 
Orange;  to  serve  three  years.  Dr.  B.  P.  Craig,"of  Jersey 
City;  to  ser\'e  two  years,  Dr.  Emery  Marvel,  of  Atlantic 
City;  to  serve  one  year.  Dr.  F.  H.  Glazebrook,  of  Morris- 
town.  The  new  society  is  the  outcome  of  an  idea  formu- 
lated several  years  ago  by  Dr.  Coit,  and  now  successfully 
inaugurated  through  the  efforts  of  several  of  his  enthu- 
siastic coworkers.  The  objects  of  the  society,  as  outlined 
in  the  constitution,  are :  To  unite  the  physicians  of  the 
State,  who  are  qualified,  for  the  scientific  study  of  the 
diseases  of  infancy  and  childhood  ;  to  promote  by  its  con- 
certed efforts  scientific  medical  research  in  the  department 
of  pediatrics ;  to  foster  a  greater  interest  in  p.-ediatrics 
among  general  practitioners ;  and  to  study  the  problems  of 
infant  mortality  and  to  popularize  a  knowledge  of  infant 
hvgiene  and  of  the  means  for  the  protection  of  child  life. 
The  annual  meeting  will  be  held  in  Atlantic  City,  on  the 
day  preceding  the  convention  of  The  Medical  Society  of 
New  Jersey,  when  only  members  will  attend,  to  hear  and 
discuss  instructive  and  scientific  papers,  and  to  transact  the 
routine  business  of  the  society.  But  in  order  that  the  so- 
ciety may  fulfill  its  obligation  to  the  profession  and  indi- 
rectly to  the  public  in  the  interest  of  the  child,  a  series  of 
meetings  will  be  organized  in  four  different  parts  of  the 
State  throughout  the  year,  when  papers,  designed  to  in- 
struct the  general  practitioner  in  the  principles  and  practice 
of  scientific  medicine  among  children,  will  be  read  and  dis- 
cussed. These  papers  will  be  presented  by  well  known  au- 
thorities on  paediatric  teaching  from  the  large  cities  of  the 
L'^nited  States. 
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THE    BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

February  lo,  1910. 

1.  Prevention  and  Inhibition  of  Peritonitis  with  Especial 

Reference  to  tlic  Harm  Done  by  Cathartics  in  In- 
cipient Peritonitis.  By  A.  J.  Ochsner. 

2.  Suggestion :    The    Mainspring    of    Hypnotism  and 

Psychotherapy,  By  Joseph  S.  Lewis. 

3.  A  Case  of  Falsetto  Voice  and  Its  Relation  to  Spastic 

Aphonia.  By  Abraham  Myerson. 

I.    Prevention  and  Inhibition  of  Peritonitis. — 

Ochsner  remarks  that  a  careful  physical  examina- 
tion should  always  be  made  in  cases  suffering  from 
gastric  disturbances,  nausea,  vomiting,  gaseous  dis- 
tention or  pain  in  any  portion  of  the  abdomen,  so 
that  an  early  diagnosis  can  be  made.  In  acute 
cases,  violent  manipulations  are  dangerous  and  not 
necessary  during  examination.  They  may  cause  a 
dif¥usion  of  septic  material.  A  diagnosis  of  chronic 
appendicitis,  gastric  or  dtiodenal  ulcer,  or  gall- 
stones should  be  made  through  a  careful  study  of 
the  history  and  physical  examination,  and  relieved 
by  proper  treatment  before  a  perforation  is  possi- 
ble. Patients  sufTering  from  intestinal  obstruction, 
whether  due  to  strangulated  hernia,  constriction  by 
bands  or  adhesions,  volvulus,  intussusception  or 
kinking  of  intestine,  Meckel's  diverticulum,  gall- 
stone or  carcinoma,  should  be  operated  upon  at 
once  and  they  should  never,  tmder  any  condition, 
receive  either  cathartics  or  food  by  mouth  after 
this  condition  is  even  suspected.  Gastric  lavage 
should  be  employed  in  these  cases  at  once  and 
again  immediately  before  operation,  and  it  is  well 
to  leave  the  stomach  tube,  preferably  the  form  in- 
vented by  Kausch,  in  the  stomach  to  drain  out  any 
intestinal  fluid  which  may  regurgitate  during  the 
operation.  Many  of  these  patients  can  be  operated 
upon  under  local  anaesthesia.  Opium  in  any  form 
should  never  be  given  before  a  diagnosis  has  been 
made,  and  never  in  the  presence  of  any  form  of 
peritonitis,  unless  gastric  lavage  has  been  made, 
and  the  introduction  of  every  form  of  nourishment 
and  cathartics  by  mouth  is  absolutely  prohibited. 
This  applies  to  even  the  simplest  forms  of  liquids, 
like  beef  tea  or  broth,  and  also  to  the  use  of  cham- 
pagne and  other  stimulants.  Gastric  lavage  should- 
be  made  at  once  in  every  patient  suffering  from 
any  form  of  peritonitis,  except  from  stomach  or 
duodenal  perforation,  if  nausea  or  A-omiting  or 
gaseous  distention  is  present,  no  matter  what  other 
form  of  treatment  may  be  contemplated.  No  food 
of  any  kind  whatever  and  no  cathartics  should  ever 
be  given  by  mouth  in  the  presence  of  peritonitis, 
no  matter  what  other  form  of  treatment  may  be 
contemplated.  Even  water  by  mouth  should  be 
prohibited  tmtil  the  patient  is  well  on  the  way  to 
recovery.  Installation  of  normal  salt  solution  by 
the  drop  method,  by  rectum  as  introduced  by 
Murphy,  or  by  some  other  safe  nonirritating 
method  is  one  of  the  most  valuable  means  of  inhib- 
iting peritonitis.  It  is  well  to  give  normal  salt 
solution  continuously  from  one  or  two  hours  and 
then  to  interrupt  this  treatment  for  two  hours. 
In  rare  cases  in  which  this  inethod  cannot  be  em- 


ployed, normal  salt  solution  should  be  given  sub- 
cutaneously  in  quantities  of  500  to  1,000  c.c.  suffi- 
ciently often  to  overcome  thirst  and  kep  the  blood 
vessels  filled.  Large  enemata,  except  by  the  drop 
method,  should  never  be  given  in  the  presence  of 
peritonitis.  In  acute  appendicitis  the  appendix 
should  be  removed  before  the  infection  has  extend- 
ed beyond  the  organ.  In  subacute  and  chronic 
appendicitis,  the  appendix  should  be  removed  be- 
fore it  has  an  opportunity  to  cause  an  acute  attack. 
In  actite  appendicitis  which  has  been  carried 
through  an  attack  without  an  operation,  it  is  well 
to  confine  the  patient  absolutely  to  a  liquid  diet 
until  his  appendix  has  been  removed.  In  cases  of 
acute  appendicitis,  either  perforative  or  gangre- 
nous, which  have  received  some  form  of  food  or 
cathartics  after  the  beginning  of  the  attack,  which 
reach  the  care  of  a  surgeon  too  late  for  a  safe  early 
operation  and  are  suffering  from  beginning  diffuse 
peritonitis,  gastric  lavage,  absolute  abstinence  from 
food  and  cathartics  by  mouth  and  the  slow  instilla- 
tion of  normal  salt  solution  by  rectum  are  indi- 
cated. This  will  result  in  the  increase  of  resistance 
against 'infection  to  such  an  extent  that  ninety- 
seven  per  cent,  of  these  cases  of  perforative  or 
gangrenous  appendicitis  can  later  be  operated  with 
safety.  Feeding  should  be  entirely  by  enemata, 
preferably  consisting  of  one  ounce  of  a  commercial 
concentrated  liquid  food  dissolved  in  three  ounces 
of  normal  salt  solution  given  slowly  every  three  or 
four  hours  through  a  small  rubber  catheter  intro- 
duced into  the  rectuin  not  more  than  three  inches. 
From  ten  to  thirty  drops  of  deodorized  tincture  of 
opium  should  be  added  to  each  rectal  feeding  until 
there  is  no  longer  any  pain.  Placing  these  patients 
in  the  Fowler  position  greatly  increases  their  safety. 
The  application  to  the  abdomen  of  a  large,  hot, 
moist  dressing  of  equal  parts  of  a  saturated  solu- 
tion of  boric  acid  and  alcohol  greatly  increases  the 
comfort  of  these  patients  and  prevents  harm  from 
manipulations. 
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2.  Animal  Experimentation. —  Richardson  re- 
marks that  stimulated  by  the  success  attained 
through  the  use  of  antitoxinc  in  diphtheria,  much 
experimentation  has  been  done  in  an  effort  to  secure 
similar  protective  sera  for  cholera,  dysentery,  and 
typhoid.  With  cholera,  the  results  thus  far  have 
not  been  very  encouraging.  In  dysentery,  however, 
favorable  reports  of  serum  treatment  of  those  af- 
flicted with  the  disease  come  from  Russia,  France, 
England,  Austria,  and  Japan.  Shiga,  for  instance, 
treated  298  dysentery  patients  with  a  death  rate  of 
from  nine  to  twelve  per  cent.  In  212  patients  treat- 
ed with  drugs  the  mortality  was  twenty-two  to 
twenty-six  per  cent.  In  typhoid  fever,  Chantemesse 
treated  1,000  cases  with  a  death  rate  of  4.3  per  cent. 
Of  5,621  patients  to  whom  routine  treatment  was 
given  during  the  same  period,  seventeen  per  cent, 
died.  As  the  result,  therefore,  of  the  combined 
studies  of  research  workers  throughout  the  world 
during  the  past  thirty  years,  we  know  what  causes 
cholera,  dysentery,  and  typhoid ;  we  know  how  the 
diseases  are  transmitted ;  wc  know  how  to  deter- 
mine whether  or  not  an  individual  has  one  of  these 
diseases ;  we  know  how  to  protect  a  human  being 
against  these  diseases ;  and  finally,  how  to  help  him 
intelligently  when  he  is  sick.  To  gain  this  knowl- 
edge, experimentation  on  many  thousands  of  ani- 
mals has  been  necessary.  Can  there  be  any  doubt 
that  this  experimentation  has  justified  itself? 

3.  Alcohol  as  a  Poison. — Crothcrs  observes 
that  the  particular  poisonous  action  of  alcohol  begins 
with  its  dehydrating  properties,  extracting  the  water 
from  the  cell  and  tissue  so  rapidly  as  to  produce 
irritation,  then  narcotism.  The  ethers  of  alcohol, 
such  as  chloroform  and  similar  substances,  act  spe- 
cifically on  the  sensory  centres,  paralyzing  them  and 
cutting  off  all  activity.  These  ethers  vary  in  their 
action  and  specific  poisonous  effects  through  a  wide 
range,  but  are  all  dehydrating  and  paralyzing  in 
their  action.  Alcohol  acts  specifically  on  nerve  cells 
and  nerve  centres,  cutting  off  the  sensations  and 
disturbing  the  capacity  to  judge  and  reason,  par- 
ticularly of  the  surroundings  and  the  relations  to 
them.  One  fact  standing  out  above  all  others  has 
startling  significance,  namely,  the  highest  and  last 
formed  faculties  of  the  human  brain,  the  conscious- 
ness of  right  and  wrong,  the  ethical  conceptions  of 
duty  and  responsibility,  are  the  first  to  become 
ansesthetized  and  paralyzed  from  the  effects  of  al- 
cohol. The  third  toxic  effect  of  alcohol  is  its  di- 
minution of  vital  power  and  capacity  to  resist  disease 
and  degeneration  of  any  form.  The  defenses  of  the 
body  are  diminished  and  the  conservative  reserve 
powers  lowered.  As  a  result  mortality  is  increased, 
liability  to  disease  intensified,  and  capacity  for  res- 
toration and  recovery  lessened.  This  is  confirmed 
in  every  day's  experience.  The  treatment  of  all 
kinds  of  fevers  and  local  inflammations,  and  par- 
ticularly all  kinds  of  surgical  operations,  is  far  more 
difficult,  grave  and  uncertain  where  the  person  has 
used  spirits.  This  is  a  clinical  fact  outside  of  all 
theories  and  explanations.  Finally,  the  toxic  action 
of  alcohol,  whether  given  in  small  or  large  doses,  is 
not  a  matter  of  theory  or  opinion.  There  is  one 
fact  becoming  more  and  more  prominent,  namely, 
tliat  the  subject  of  the  action  of  alcohol  covers  a 
wide  unknown  territory,  and  that  it  is  exceedingly 


dangerous  to  dogmatize  and  state  positively  what  is 
and  is  not  true.  The  startled  public,  led  by  reform- 
ers, clergymen,  and  enthusiasts,  is  making  a  great 
effort  to  accomplish  some  practical  reform  to  over- 
come the  alcoholic  evii  of  to-day.  Rapacious  quacks 
profit  by  the  situation,  making  the  most  delusive 
assertions  and  claiming  miraculous  results ;  and  the 
medical  profession  stands  by  indifferently  or  in  the 
attitude  of  sneering  critics.  There  is  no  evil  of 
greater  magnitude,  none  of  which  the  cure  so  en- 
tirely pertains  to  medicine  and  hygiene,  and  none 
so  closely  related  to  the  work  of  physicians,  as  the 
aicoholic  problem.  A  new  and  practically  unoccu- 
pied realm  of  practice  both  for  preventive  and  cura- 
tive measures,  is  before  us..  Every  medical  man 
should  be  the  teacher  and  leader  in  the  comnnmity. 
and  not  the  follower  of  blind  theories  and  stujiid 
delusions. 

4.    Bacteriaemia  Theory  of  Tuberculosis. — Mc- 

Farland,  Burrille-Holmes,  Beardsley,  and  Case  have 
made  experiments  following  Rosenberger's  theory 
of  bacteriaemia  of  tuberculosis.  They  believe  that 
Rosenberger  has  been  the  unfortunate  victim  of  a 
mistake,  the  peculiar  character  of  which  it  was  ex- 
ceedingly difficult  to  discover.  They  believe  that  the 
presence  of  these  "water  bacilli"  in  the  preparation 
explain  most  of  the  cases  in  which  what  were  sup- 
posed to  be  tubercle  bacilli  were  found  in  the  blood 
or  faeces,  and  that  the  use  of  the  Pappenheim  re- 
agent explains  the  remainder;  that  in  consequence 
there  is  every  reason  to  believe  that  tubercle  bacilli 
do  not  often  circulate  in  the  blood  in  quantities 
capable  of  ocular  demonstration ;  and  that  the  de- 
ductions made  by  Rosenberger,  that  tuberculosis  is 
primarily  a  bacteriaemia,  and  that  the  easiest  and 
earliest  means  of  arriving  at  a  diagnosis  is  by  an 
examination  of  the  blood,  are  unsupported  by  re- 
liable evidence. 

ID.  Neisser  Bacterin  in  Chronic  Gonorrhceal 
Urethritis. — Lake  reports  a  case  in  which  he  has 
used  Neisser's  bacterin.  The  first  three  injections 
were  of  15,000,000  killed  bacteria  each;  the  second 
three  of  25,000,000  each,  and  the  last  three  of  40,- 
000,000,  60,000,000,  and  75,000,000  respectively.  All 
injections  were  made  in  the  thighs,  using  the  right 
and  left  alternately,  and  given  at  intervals  of  one 
week  for  the  first  six  and  of  ten  days  for  the  last 
three.  One  week  after  the  last  injection  of  vaccine 
the  niiscroscopical  examination  showed  very  few 
cocci.  General  and  local  treatment  was  now  re- 
sumed, and  while  the  clinical  picture  remained  con- 
stant, the  microscopical  findings  varied  greatly  from 
time  to  time.  Two  or  three  specimens  were  report- 
ed as  having  so  few  gonococci  that  they  were  hardly 
to  be  found,  and  then  followed  one  showing  cells 
which  contained  from  50  to  100  bacteria  apiece, 
these  phagocytes  occurring  in  groups,  and  contain- 
ing practically  all  the  gonococci  in  the  specimen. 
The  patient,  then,  passed  from  observation.  The 
author  remarks  that  in  this  case  the  Neisser  hac- 
terin  clearly  demonstrated  its  ability  to  increase 
phagocytosis,  but  did  not  appear  to  produce  any 
favorable  effect  on  the  course  of  the  disease.  There 
were,  however,  no  untoward  effects  from  its  use — 
no  pain  or  soreness  at  the  site  of  injection  and  no 
symptoms  of  any  kind. 
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1.  The  Thalamic  Syndrome,       By  Smith  Ely  Jelliffe. 

2.  The  Influence  of  Alcohol  in  Certain  Diseases  of  the 

Skin,  By  L.  Duncan  Bulkley. 

3.  Some  Remarks  on  Compensatory  Diarrhoea, 

By  George  N.  Niles. 

4.  Cancerous  and  Noncancerous  Pyloric  Obstruction, 

By  Alexander  Goldman. 

5.  A  Case  of  Tetanus,  with  Point  of  Infection  the  Cavity 

of  a  Tooth,  By  W.  H.  Luckett. 

6.  Is  Congenital  Cataract  Caused  by  Dystocia? 

By  George  Edward  Barnes. 

7.  An  Irrigating  Stonesearcher, 

By  Victor  Cox  Pedersen. 

I.  The  Thalamic  Syndrome. —  Jellifife  reports 
a  case,  which,  he  says,  is  a  fairly  clear  example  of 
the  thalamic  syndrome  of  Dejerine.  The  chief 
symptoms  of  this  syndrome  as  outlined  by  Roussy 
in  his  monograph  are:  (i)  A  superficial  persistent 
hemiantesthesia  of  an  organic  nature,  more  or  less 
marked  for  superficial  sensibility,  tactual  pain  or 
temperature,  but  always  very  marked  for  deep  sensi- 
bility. (2)  A  mild  hemiplegia,  usually  without  con- 
tracture, and  rapidly  regressive.  (3)  A  mild  hemia- 
taxia,  and  more  or  less  complete  astereognosis.  (4) 
Severe  pains  on  the  hemiplegic  side,  persistent  par- 
oxysmal, often  intolerable  and  not  yielding  to  any 
analgesic  treatment.  (5  )  Choreoathetoid  movements 
in  the  members  of  the  paralyzed  side.  The  only 
variation,  in  his  case,  from  the  general  symptoma- 
tology laid  down  by  Roussy,  are  the  absence  of  se- 
vere paroxysmal  pains.  The  case  is  described  as 
follows :  An  adult  of  forty  with  a  syphilitic  infec- 
tion thirteen  years  previously,  has  an  apoplectiform 
attack  from  which  he  makes  a  good  recovery.  One 
year  later  he  has  a  second  attack,  without  loss  of 
consciousness,  and  an  examination  one  month  later 
shows:  (r)  Slight  hemiparesis  of  the  right  upper 
and  lower  extremities;  (2)  marked  ataxia  in  right 
upper,  slight  in  right  lower  extremity;  (3)  choreo- 
athetoid movements  of  right  arm;  (4)  disturbance 
of  pain  sense,  of  deep  sensibility,  of  postural  sense 
in  right  upper  extremity,  the  right  lower  extremity 
slightly  but  not  markedly  involved.  No  absolute 
loss  of  light  touch  in  either  extremity;  (5)  astereo- 
gnosis in  right  hand,  involving  recognition  of  quali- 
ties of  object  as  well  as  object  itself ;  (6)  definite 
though  not  marked  pains  in  the  right  shoulder.  In  ad- 
dition there  were  pupillary  anomalies  and  a  possible 
alteration  in  the  patient's  general  emotional  tone 
suggesting  a  belle  indifference.  Jelliffe  cites  a  case 
reported  by  Dejerine  and  Egger,  and  later  by 
Roussy,  and  gives  a  short  review  of  twenty-four 
cases,  so  far  to  be  found  in  the  literature. 

5.  Tetanus,  with  Infection  through  the  Cavity 
of  a  Tooth. — Luckett  describes  sucli  a  case  as  in- 
dicated in  the  title.  It  occurred  in  a  girl  ten  years 
of  age,  and  began  with  slight  swelling  of  the  neck 
which  was  a  little  stiff,  four  days  before  admission 
to  the  hospital.  The  next  morning  she  could  open 
her  mouth  but  a  very  little,  and  by  evening  the 
trismus  was  pronounced.  She  complained  of  head- 
ache and  soreness  of  her  teeth.  She  had  not  had 
any  tonic  or  clonic  convulsions  of  any  part  of  her 
body.  Her  whole  body  was  slightly  spastic,  but  not 
sufficient  to  interfere  with  the  patella  reflex,  which 
was  very  brisk  and  markedly  exaggerated.    She  had 


had  no  food  and  but  little  sleep  during  this  time, 
and  was  an  object  of  distress,  as  her  buccal  secre- 
tions constantly  dribbled  from  the  angles  of  her 
mouth.  No  history  of  any  punctured  wound  was 
obtainable,  the  only  trauma  received  lately  being  a 
blow  on  the  vertex  with  a  stick,  which,  however,  the 
parent  stated,  left  no  mark.  The  author  then  de- 
scribes the  clinical  picture  and  states  that  the  diag- 
nosis of  tetanus  was  made  from  this  picture.  As 
there  was  no  other  visible  wound  on  the  body  save 
the  carious  teeth,  they  were  removed  and  placed  in 
a  sterilized  container  and  submitted  for  examination 
to  Dr.  Leo  Buerger,  who  reports  the  following: 
The  material  for  examination  consisted  of  two  foul 
smelling,  dirty,  necrotic  teeth,  the  larger  portion  of 
a  third  tooth,  together  with  a  small,  ragged  tooth 
fragment.  Spreads  made  from  many  parts  of  this 
material  showed  a  multiplicity  of  bacteria,  none  of 
which  could  be  identified  as  tetanus  bacilli  in  the 
stained  specimen.  There  were  streptococci,  staphy- 
lococci, Gram  negative  and  Gram  positive  bacilli 
of  the  most  diverse  morphology,  spirilla,  and  diplo- 
cccci.  Cultures  in  two  guinea  pigs  and  two  mice 
produced  tetanus  symptoms. 

THE  BRITISH   MEDICAL  JOURNAL. 
January  2g,  i<)io. 

1.  Remarks  on  Appendix  Dyspepsia, 

By  B.  G.  a.  MoYNiHAN. 

2.  A  Clinical  Lecture  on  when  to  Operate  for  Appendi- 

citis, By  R.  P.  Rowlands. 

3.  Remarks  on  the  Treatment  of  Gastric  Ulcer, 

By  James  Craig. 

4.  An  Analysis  of  a  Series  of  Cases  of  Perforated  Gas- 

tric and  Duodenal  Ulcers,  By  John  Morton. 

5.  The  Diagnosis  and  Treatment  of  a  Common  Form  of 

Dyspepsia  and  of  Early  Tuberculosis  Infection  in 
Children,  By  A.  Dingwall-Fordyce. 

6.  Dried  Milk  as  a  Food  for  Infants. 

By  C.  Killick  Millard. 

7.  On  the  Therapeutic  Value  of  Carbon  Dioxide  Snow  in 

the  Treatment  of  Vascular  Nasvi,  Moles,  etc., 

By  J.  M.  H.  Macleod. 

8.  Some  Results  Obtained  from  the  Local  Application  of 

Solid  Carbon  Dioxide, 

By  Edward  Reginald  Morton. 

9.  The  Clinical  Estimation  of  "Acidosis," 

By  A.  E.  B.\rne.-;. 

I.  Appendix  Dyspepsia. — Moynihan  remarks 
that  the  symptoms  of  both  gastric  and  duodenal 
ulcer,  especially  the  former,  may  be  exhibited  with 
great  fidelity  in  cases  where  no  structural  lesion  can 
be  found  in  these  parts.  In  many  of  the  cases  of 
gastric  ulcer  in  which  the  symptoms  pain,  vomiting., 
h.-ematemesis  are  present,  and  in  many  cases  of  in- 
tractable dyspepsia  of  a  capricious  kind,  the  only 
pathological  change  discovered  during  operation  is 
a  chronic  inflammation  of  the  appendix.  Removal 
of  the  inflamed  and  obstructed  appendix  is  generally 
followed  by  a  complete  and  instant  relief  of  all  for- 
mer dyspepsia.  The  cessation  of  symptoms  may, 
however,  come  only  by  degrees  and  with  the  lapse 
of  many  weeks.  No  operation  for  supposed  gastric 
or  duodenal  ulcer  is  complete  until  an  examination 
has  been  made  of  the  appendix,  small  intestine,  and 
mesenteric  glands.  If  in  such  an  operation  no  lesion 
can  be  found  in  the  stomach  or  duodenum,  it  is  not 
permissible  to  perform  any  operation  such  as  gas- 
troenterostomy. This  operation  has  results  not  sur- 
passed by  any  other  when  performed  in  strictly  ap- 
{)ropriate  cases.    It  is  worse  than  useless  in  chronic 
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appendicitis.  The  mimicry  of  the  symptoms  of 
gastric  ulcer  in  these  cases  is  due  to  an  exaggerated 
action  of  the  pylorus.  This  tumult  of  contractile 
activity  can  be  recognized  when  the  stomach  is  in- 
spected. Investigation  is  necessary  to  ascertain  the 
frequency  with  which  the  mucous  erosion  of  the 
stomach  (the  acute  or  medical  ulcer)  is  dependent 
upon  a  primary  lesion  in  the  appendix  or  intestine. 

5.  Dyspepsia  and  Early  Tuberculous  Infec- 
tion in  Children. — ^Dingwall-Furdyce  gives  his 
own  impressions  as  regards  the  administration  of 
tuberculin  in  obviously  glandular  infections  in  chil- 
dren. These  impressions  were  derived  from  the 
treatment  of  about  one  hundred  cases  during  the 
past  three  years.  At  the  commencement  he  used 
the  opsonic  index  as  a  guide,  but  early  found  it  im- 
possible, and,  he  thinks,  unnecessary,  to  take  the 
index  in  selected  cases  such  as  these.  The  condi- 
tion of  the  temperature  is  a  sufficient  guide  for  the 
initial  administration  and  the  clinical  symptoms 
thereafter  in  relation  to  each  injection.  The  forms 
of  tuberculin  used  have  been  Koch's  new  tuberculin, 
T.R..  and  the  corresponding  bovine  tuberculin, 
P.T.R.,  the  two  varieties  he  originally  employed  in 
order  to  determine  their  varying  results  in  cases 
showing  different  reactions  to  von  Pirquet's  test 
with  human  and  bovine  tuberculin.  He  comes  to 
the  conclusion  that,  no  matter  to  which  strain  of 
bacillus  von  Pirquet's  reaction  is  positive,  T.R.  is 
ihe  tuberculin  of  the  greater  therapeutic  value.  The 
tuberculin  was  given  hypodermically  and  by  the 
mouth.  By  the  mouth  the  doses  he  gave  varied 
from  0.001  milligramme  to  0.004  milligramme,  and 
the  results  were  disappointing ;  only  very  occa- 
sionally was  any  satisfactory  result  noticeable.  By 
hypodermic  injection  the  initial  dose  varied  from 
0.0001  milligramme  to  an  infant  nine  months  old,  to 
0.00033  milligramme  to  a  child  of  twelve  years. 
The  injections  were  repeated  weekly  or  fortnightly 
and  the  dose  increased  at  long  intervals  and  by  very 
minute  amounts,  the  rajjidity  and  amount  of  increase 
desirable  being  gauged  by  the  clinical  corfriition.  In 
all  cases,  diminished  vitality  or  health — apparent  in 
any  manner  whatever — during  the  few  days  follow- 
ing an  injection  was  considered  a  sign  either  to 
dmiinish  the  dose  or  increase  the  intervals  between 
(loses,  the  conditions  aimed  at  being  that  after  each 
injection  the  child  should  continue  steady  improve- 
ment or  show  a  step  in  advance.  In  several  in- 
stances a  child  while  under  tuberculin  treatment 
had  apparently  attained  sound  health.  The  tuber- 
culin treatment  was  stopped  for  two  or  three 
months ;  the  child  relapsed,  only  again  to  improve 
on  the  renewal  of  the  injections.  He  concludes 
that  this  treatment  is  very  unsafe  when  large  doses 
are  employed  or  when  the  temperature  is  unsteady. 
It  is  quite  safe  in  the  minute  doses,  as  stated,  when 
commenced  with  a  practically  normal  temperature 
and  when  the  patient  is  kept  under  observation.  In 
many  cases  tuberculin  treatment  appears  to  have  no 
definite  effect  upon  the  condition  one  way  or  an- 
other. In  cases  in  which  treatment  by  rest,  climate, 
feeding,  and  careful  nursing  can  be  employed,  im- 
provement by  these  means  alone  is  usually  so 
marked  that  it  is  impossible  to  attribute  to  tuber- 
culin, when  given  in  these  cases,  its  due  meed  of 
praise  or  to  judge  whether  it  takes  any  part  what- 


ever in  the  improvement.  However,  when  treat- 
ment by  rest,  cliniate,  feeding,  and  careful  nursing 
cannot  be  properly  adopted,  tuberculin  is  often  of 
vary  marked  value.  Those  are  the  patients  which 
otherwise  do  badly,  and  tuberculin  treatment  is  with 
them  of  the  greatest  importance.  T.R.  is  as  a  rule 
preferable  to  P.T.R.  For  routine  use  the  method 
of  hypodermic  injection  is  greatly  superior  to  that 
of  oral  administration;  the  effect  of  giving  tuber- 
culin by  the  mouth  varies  very  much. 

THE  LANCET 

January  2<),  igio. 

1.  Chronic  Mastitis  and  Its  Relation  to  Carcinoma, 

By  Charles  Barrett  Lockwood. 

2.  Tuberculous  Diseases  of  the  Skin  and  Their  Treatment, 

By  J.  L.  Bunch. 

3.  A   Case   of   Pontine   Tumor   Producing  Dissociated 

Hemianaesthesia, 

By  W.  P.  Herringham  and  C.  M.  Hinds  Howell. 
^.    Acute  Primary   Phlegmonous  Gastritis :   Notes   of  a 
Case  due  to  the  Pneumococcus,     By  J.  E.  Adams. 

5.  Two  Cases  of  Acute  Dermatitis  due  to  Bichromate  of 

Potassium,  By  R.  Prosser  White. 

6.  A  Case  of  Spinal  Meningocele :  Operation  when  Forty 

Hours  Old;  Recovery,  By  R.  Leonard  Ley. 

7.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

2.  Tuberculous  Diseases  of  the  Skin  and  Their 
Treatment.  — •  Bunch  observes  that  the  results 
both  of  the  Finsen  treatment  and  of  the  x  rays  in 
lupus  vulgaris  appear  to  be  due  to  the  inflammatory 
hypersemia  induced  rather  than  to  any  selective  ac- 
tion on  the  bacilli  which  are  causing  the  disease, 
and  it  is  well  to  bear  in  mind  that  radiotherapeutics 
are  not  the  only  method  of  treating  lupus  vulgaris, 
and  that  recurrence  has  occurred  even  when  the 
disease  has  been  apparently  cured  by  actinic  treat- 
ment. In  cases  where  the  tendency  to  recurrence  is 
great  and  in  many  other  cases  of  lupus  vulgaris  the 
so  called  opsonic  treatment  gives  most  excellent  re- 
sults. The  method  is  somewhat  complicated.  But 
whatever  the  local  treatment  adopted  for  any  par- 
ticular case  of  lupus,  and  the  choice  of  the  most 
suitable  method  of  treatment  will  depend  largely  on 
the  experience  and  skill  of  the  dermatologist ;  the 
general  health  of  the  patient  must  also  be  treated, 
and  the  tendency  to  tuberculosis,  of  which  the  dis- 
ease is  evidence,  combated  as  energetically  as  pos- 
sible. Lupus  verrucosus  presents  some  differences 
from  lupus  vulgaris  in  that  it  is  the  form  of  tuber- 
culosis seen  in  butchers,  pathologists,  and  others 
who  directly  inoculate  their  hands  from  a  tubercu- 
lous body.  The  lesions  are  nodular,  crusted,  some- 
times markedly  hypertrophic,  usually  single,  rarely 
multiple.  On  removing  the  crust  pus  may  some- 
times be  squeezed  out.  The  typical  soft,  reddish- 
brown  nodules  of  lupus  vulgaris  are  entirely  absent, 
the  lesions  being  essentially  firm  and  hard.  The 
disease  is  very  chronic  and  may  persist  for  years, 
but  tuberculosis  may  develop  elsewhere  as  well. 
The  tuberculides  are  characterized  by  successive 
eruptions  of  lesions,  at  first  either  papular  or 
nodular,  more  or  less  deep,  of  slow  growth, 
sometimes  becoming  pustular,  or  ulcerating  and 
healing  with  the  formation  of  a  cicatricial  scar. 
They  may  be  lichenoid,  as  in  lichen  scrofu- 
losorum ;  papular,  as  folliculitis  and  acnitis ;  acnei- 
form.  as  in  acne  cachecticorum,  or  erythemato- 
atrophic,  as  lupus  erythematosus.    The  tuberculides 
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occur,  as  a  rule,  in  individuals  who  are  suffering 
fiom  some  form  of  tuberculosis.  This  rarely  takes 
the  form  of  phthisis  but  is  more  commonly  a  slow- 
ly developing  form  of  tuberculosis  often  of  the 
glands  or  bones  or  joints,  that  is  to  say,  some  vari- 
ety of  tuberculosis  which  is  seldom  fatal  but  rather 
ca])al)]c  of  cure. 

BERLINER  KLINISCHE  WOCHENSCH RIFT. 
January  17,  lyio. 

1.  Flatulence  and  Its  Treatment,  By  I.  Boas.- 

2.  Contribution  to  the  Diagnosis  of  Functional  Troubles 

of  the  Pancreas,  By  Julius  Wohlgemuth. 

3.  Clinical  Estimation  of  Diabetic  Acidosis, 

By  H.  C.  Geelmuyden. 

4.  The  Diagnostic  Importance  of  the  Tendon  and  Skin 

Reflexes  in  Uraemia,  By  H.  Fette. 

5.  Traumatic  Carcinoma  and  False  Teeth,        By  M.  Hahn. 

6.  Hydrotherapy,  By  Ernst  Tobias. 

7.  Sterility  of  the  Female  and  its  Treatment, 

By  Ernst  Runge. 

I.  Flatulence. — Boas  pronounces  the  treat- 
ment of  flatulence  with  carminatives  and  antifer- 
mentativcs  to  be  irrational  and  useless.  On  the  cor- 
trary  by  a  thorough  and  careful  analysi.i  of  the 
cause  and  nature  of  the  flatulence  it  is  possible  to 
relieve  it,  in  some  cases  permanentlv,  in  others  for 
a  time. 

4.  Diagnostic  Importance  of  Tendon  and  Skin 
Reflexes  in  Uraemia. — Fette  reports  five  cases  of 
urjemia  in  which  the  condition  of  the  tendon  and  skin 
reflexes  was  investigated.  The  observations  go  to 
show  that  the  behavior  of  these  reflexes  has  not  the 
diagnostic  and  prognostic  importance  ascribed  to 
them  by  Curschmann  last  year. 

5.  Carcinoma  and  False  Teeth. —  Flahn  urges 
the  implantation  of  false  teeth  to  occupy  the  spaces 
left  by  those  that  have  been  extracted  to  prevent  the 
irritation  of  the  sides  nf  the  tongue  against  the 
edges  of  the  remaining  teeth. 

6.  Hydrotherapy. — Tobias  briefly  reviews  the 
literature  un  the  l)enefits  to  be  derived  from  the  use 
of  radium,  oxygen,  carbon  dioxide,  and  air  and  sun 
and  mud  baths. 

MEDIZINISCHE  KLINIK. 
January  23,  igio. 

1.  The  Local  Treatment  of  Fresh  Puerperal  Infection, 

By  G.  Winter. 

2.  The   Nervous    Disturbances  of  the    Internal  Organs 

(Concluded) ,  By  Ernst  Magnus- Alsleben. 

3.  Opposing  Action  of  Organs  with  Internal  Secretion, 

By  Card. 

4.  A  Contribution  to  Infantile  Tabes, 

By  Walter  Spitz. mueller. 

5.  A  Case  of  Apparently  Cured  Diabetes  in  a  Child, 

By  Huerter. 

6.  The  Occurrence  of  the  Favus  of  Mice  in  Man, 

By  Benno  Chajes. 

7.  A  Method  for  the  Simplification  and  Cheapening  of 

Radiography,  By  Franz  Kronecker. 

8.  Naevi  Angiomastosis  in  the  Occipitocervical  Region, 

By  E.  Saalfeld. 

9.  The  Operative  Treatment   of   Recurrent  Eczematous 

Diseases  of  the  Cornea,  By  Neuhann. 

10.  Parabiosis, 

By  Grigokin  M.  Cristea  and  Wolfgang  Denk. 

I.  Local  Treatment  of  Fresh  Puerperal  Infec- 
tion,— Winter,  after  some  remarks  on  the  origin 
and  spread  of  the  puerperal  infection,  divides  the 
local  treatment  into  five  portions,  the  cleansing  of 
the  genital  apparatus,  drainage,  destruction  nf  the 
bacteria  and  of  indicated  tissue  by  means  of  anti- 
septics and  caustics,  operative  removal  of  infected 


tissue,  and  removal  of  retained  membranes  and  bits 
of  placenta.  Each  of  these  subjects  is  then  con- 
sidered in  considerable  detail. 

2.  Nervous  Disturbances  of  the  Internal  Or- 
gans.— Magnus-.'Msleben  concludes  that  we  find 
certain  psychic  anomalies  in  some  patients  who 
complain  only  of  localized  troubles  in  a  certain 
organ,  and  that  in  such  cases  we  frequently  have 
good  groimd  for  considering  the  local  troubles  to 
be  due,  not  to  a  change  in  the  organ,  but  exclu- 
sively to  the  psychic  anomalies  and  to  treat  them 
accordingly. 

3.  Opposing  Action  of  Organs  with  Internal 
Secretion. — Caro  divides  the  organs  with  internal 
secretion  into  two  groups ;  those  which  by  their 
action  increase  the  effect  of  the  sympathetic  and 
those  which  act  as  a  restraint  upon  it.  The  first 
group  includes  the  thyreoid,  the  suprarenal  capsules, 
and  the  infundibulum  hypophysis ;  the  second  the 
pancreas  and  the  ovary.  The  first  group  increases 
the  hunger  destruction  of  albumin,  mobilizes  the 
carbohydrates,  increases  the  elaboration  of  fat,  the 
excretion  of  water,  salt  metabolism,  and  the  gal- 
vanic excitability  of  nerves ;  the  second  group  acts 
as  a  check  upon  these  functions,  the  ovary  in  ad- 
dition to  its  own  peculiar  function. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

January  18,  igio. 

1.  Mortality  of  Infants  during  Birth,  By  Seitz. 

2.  The  Transformation  of  Tubercle  Bacilli  of  the  Human 

Type  into  the  Bovine,  By  Eber. 

3.  Psychotherapy  at  the  Present  Day,       By  Lx)ewenfeld. 

4.  A  Case  of  Pulmonary  Abscess  of  Six  Years'  Standing 

Treated  with  Artificial  Pneumothorax, 

By  Forlanini. 

5.  Prevention  of  Endemic  Typhoid,  Particularly  in  Insti- 

tutions, By  EccARD. 

6.  Operations  on  the  Faucial  Tonsils  and  Disturbances  of 

Speech,  By  Nadoleczxv. 

7.  Is  the  Demonstration  of  Tubercle  Bacilli  in  the  Stools 

of  Patients  Suffering  from  Phthisi?  Evidence  of  the 
Presence  of  Tuberculosis  of  the  Intestines? 

By  Klo.'-e. 

8.  Ascites  in  Infants:  Cured  by  Repeated  Puncture, 

By  SlTTLLK. 

9.  The  Question  of  Intravenous  Narcosis,     By  Janssex. 

10.  A  Case  of  Carcinoma  rif  the  Skin  after  Traumatism. 

By  Heinrk  h. 

11.  Cases  from  the  Practice,  By  Heidenhaix. 

12.  The  Surgical  Orthop?edic  Treatment  of  Infantile  Spinal 

Paralysis,  By  Machol. 

13.  Max  Jordan,  By  Marwedel. 

2.  Human  and  Bovine  Tuberculosis. — Eber's 
long  paper  amounts  simply  to  an  additional  demon- 
stration of  the  close  relationship  between  the  forms 
of  tuberculosis  met  with  in  cattle  and  in  human 
beings. 

4.  Pulmonary  Abscess  Treated  with  Artificial 
Pneumothorax. — Forlanini  reports  a  successful 
case  of  this  nature,  the  course  of  which  bears  on 
the  solution  of  the  question,  what  shall  be  done  with 
the  pneumothorax  after  its  purpose  has  been  ac- 
complished. The  lung  expanded  again  and  the 
pleura  resumed  its  normal  position  and  function. 
He  concludes  that  when  there  is  no  tuberculosis 
of  the  pleura,  or  when  this  disease,  formerly  pres- 
ent, has  got  well,  the  long  continued  separation  of 
the  pleura,  or  its  contact  with  nitrogen,  does  not 
produce  changes  which  interfere  with  its  function, 
or  cause  its  surfaces  to  adhere. 

5.  Prevention  of  Endemic  Typhoid,  Particu- 
larly in  Institutions. — F.ccard  says  that  with  suf- 
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ficiciit  perseverance  and  tlic  necessary  means  it  is 
possible  to  stamp  out  endemic  typlioid  amony-  the 
inmates  of  any  large  institution.  He  would  se- 
cure this  through  i,  efificient  isoiatinn  of  the  pa- 
tients which  should  be  discontinued  only  after  ab- 
sence of  bacilli  has  been  demonstrated  for  a  sufti- 
cient  length  of  time  (four  examination.-,  in  four 
weeks),  and  by  prevention  of  the  autoreinfection 
•of  those  isolated,  which  is  at  tin.-  same  time  the  best 
protection  for  the  others;  2,  b}  pcrindical  investiga- 
tions of  all  the  inmates  as  long  as  unexplained  cases 
appear ;  3,  by  prevention  of  the  introduction  of  the 
disease  from  outside  b}-  a  prophylactic  examina- 
tion of  all  new  comers  and  of  those  who  regidarlx 
go  in  and  out;  4,  by  the  observation  of  all  other 
hygenic  and  sanitary  precautions. 

7.  Tubercle  Bacilli  in  the  Stools  of  Patients 
with  Phthisis.  —  Klose  examined  the  stools  of 
.sixt\  patients  who  had  tubercle  bacilli  in  the  s])u- 
tum  and  found  tubercle  bacilli  at  once  in  forty- 
seven  cases  as  well  as  in  eight  more  after  the  us^' 
of  antiformin,  leaving  onl\'  five  cases  negative.  .\t 
the  same  time  clinical  symptoms  of  intestinal  tu- 
berculosis were  present  in  only  six  patients.  The 
tubercle  bacilli  were  much  more  numeroius  in  the 
stools  of  these  patients.  Hence  he  is  of  the  opin- 
ion that  the  presence  of  tub&rcle  bacilli  in  the  stools 
is  not  of  itself  sufficient  evidence  of  the  existence 
of  intestinal  tuberculosis. 

ZENTRALBLATT  FUR  CHIRURGIE. 
January  ij,  1910. 

1.  A  Modification  of  Grossicb's  .Method  of  Skin  Disinfec- 

tion, Bj-  A.  BOGDAN. 

2.  Securing  Sterile  Water  in  Ho.-.pitals,    By  Heidenh-AIN. 
I.    Skin  Disinfection.  —  Uogdan   regrets  that 

<jrossich's  method  of  disinfecting  the  skin  of  the 
•oi)erative  field  has  not  had  a  wider  acceptance,  but 
he  attribute^  this  to  its  great  simplicity.  As  will 
be  remembered  this  method  consists  in  paintipg  the 
skin  with  a  ten  per  cent,  solution  of  the  tincture  of 
iodine  after  a  previous  scrubbing  with  soap  and 
water.  In  place  of  the  scrubbing,  Bogdan  suggests 
the  use  of  a  one  per  cent,  solution  of  iodbenzin 
(iodine  in  benzin)  to  dissolve  and  remove  the 
fatty  substances  and  dirt  from  the  skin  preceding 
the  employment  of  the  tincture  of  iodine.  It  is 
particularly  adapted  to  emergency  cases  in  which 
there  has  been  no  opportunity  to  cleanse  the  skin 
"before  oi:)eration.  The  iodine  in  benzin  is  used 
for  from  one  to  two  minutes  before  the  tincture  is 
applied. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 
January  ij.  iqio. 
i.     I'lie  Jii-til'ication  of  Hebosteotomy, 

By  K.  Reikkekschejd. 
.2.    Operations  for  Developmental  .Anomalies  of  the  Fe- 
male Genitalia,  By  Puppet,. 
.3.    .\cute  Lysol  Poisoning  Following  Vaginal  Irrigation. 

By  A.  Chv  ijk.\. 

I.  Hebosteotomy.  —  Reifferscheid  rejiorts  a 
total  of  thirty-six  cases  of  hebosteiitomv,  having 
•operated  twice  upon  two  patients.  One  patient  died 
of  pulmonary  embolism  who  had  sustained  an 
injury  to  the  bladder.  The  mortality  for  mothers  is, 
therefore.  2.77  per  cent.  But  one  child  died  and  the 
author  attributes  its  death,  not  to  the  operation,  but 
to  its  delay.  The  morbidity,  too.  was  low.  But  one 
Ipatieiit  had  a  slight  suppuration  of  the  wound,  and 


there  were  two  instances  of  thrombosis  of  neigh- 
boring veins.  No  severe  intra  partum  h;emorrhage 
was  seen,  although  three  hiemotomata  were  ob- 
served. In  two  cases,  a  vaginal  tear  was  noted  but 
these  healed  readily.  Three  times  the  bladder  was 
injured,  but  this  happened  only  when  the  sub- 
cutaneous method  was  employed  and  never  wIku 
Doederlein's  method  was  used.  Reifferscheid  urges 
the  use  of  hebosteotomy  in  all  cases  of  moderately 
contracted  pelvis  (up  to  7.5  centimetres). 

3.  Lysol  Poisoning. — Chvojka  describes  the 
case  of  a  pregnant  woman  who,  while  receiving  a 
vaginal  douche  of  a  one  per  cent,  solution  of  lysol, 
suddenly  complained  of  compression  about  the 
lieart.  The  pulse  became  very  slow,  the  face  was 
cyanotic,  and  the  respirations  became  slow  and 
shallow.  Despite  all  measures  of  relief,  she  became 
unconscious  and  died  in  three  hours.  The  placenta 
was  found  slightly  loosened  so  it  was  assimied  that 
this  was  the  site  of  entrance  of  the  lysol  into  the 
circulation.  The  author  comments  upon  intrauterine 
irrigations  in  general  and  is  very  doubtful  if  the 
uterine  mucosa  can  become  disinfected  by  any  kind 
of  douche.  The  only  emergency  in  which  he  uses 
an  intrauterine  douche  is  when  he  employs  a  fifty 
per  cent,  alcohol  solution  to  wash  away  putrid 
lochia.  Even  in  this  instance,  he  believes,  he 
accoiuplishes  only  a  modification  of  the  odor. 

ROUSSKY  VRATCH 
December  i(,>,  jgog. 

1.  The  Condition  of  the  Vagus  Nerve  under  the  Influence 

of  Heart  Stimulants,  By  P.  V.  Burzhinski. 

2.  The  Use  of  Rubber  Gloves  and  the  Methods  of  Steril- 

izing Them,  By  G.  I.  Tomson. 

3.  An  Apparatus  for  the  Preparation  of  Blood  Smears. 

By  Alexander  Grube. 
4-    On  the  Syphilitic  Heart,  By  A.  D.  Voloschiene. 

5.  y\drenalin  in  Hypernephromata, 

By  V.  M.  Kasogledoff. 

6.  A  Note  on  Skiascopy  in  the  Examination  of  the  Eve 

with  the  Concave  Mirror,  Bv  R.  A.  Katz. 

7.  The  Quantity  of  Creatinine  in  the  Urine  of  Typhoid, 

Paratyphoid,  and  Lobar  Pneumonia  {Continued) , 

By  I.  I.  Mapoukhine. 

8.  O'n  ihe  Dosage  of  Tuberculin  (Concluded), 

By  R.  I.  Gaikovitch. 

2.  Some  Points  about  Rubber  Gloves. — Tom- 
son  remarks  that  very  frequently  the  surgeon  is 
obliged  to  put  on  rubber  gloves  in  emergency  cases. 
It  is  almost  impossible  to  keep  a  sufficient  cjuantitv 
of  sterile  gloves  on  hand,  and  therefore  a  rapid 
niethod  of  sterilizing  them  is  imperative.  Scruli- 
bing  with  soap  and  brush  is  not  sufficiently  trust- 
worthy ;  boiling  af¥ects  the  gloves  very  rapidlv,  al- 
though some  authors  maintain  that  rubber  gloves 
stand  boiling  better  than  sterilizing  by  .steam.  While 
being  boiled,  the  gloves,  even  after  having  been 
filled  wdth  water,  tend  to  float,  and  it  is  difficult  to 
keep  them  down.  Toinson  employs  for  the  ster- 
ilization of  gloves  a  simple  apparatus  consisting  of  a 
wire  hood  with  a  handle,  fitting  over  a  massive 
metal  base.  The  gloves  are  placed  under  the  hood, 
the  latter  is  clamped  over  the  base,  and  the  whole 
is  immersed  into  boiling  water  for  ten  or  twenty 
niinutes.  The  apparatus  is  then  removed  and 
dipped  in  a  solution  of  lysol,  which  makes  the 
gloves  slippery  and  easily  put  on.  After  using,  the 
gloves  are  washed,  dried  carefully  with  a  towel, 
and  then  hung  up  to  dry  at  room  temperature  or 
at  low  dry  heat.     When  the  outer  surface  is  dr\ . 
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the  gloves  should  be  turned  inside  out  and  dried 
inside.  The  dry  gloves  should  be  dusted  with  tal- 
cum powder  and  kept  till  required  again. 

8.  On  the  Dosage  of  Tuberculin. — Gaikovitch 
presents  an  elaborate  study  of  the  clinical  value  of 
tuberculin,  with  special  reference  to  the  progression 
of  dosage  to  be  employed  with  "tuberculinum  pu- 
rum."  He  reports  the  results  of  this  treatment  in 
ninety-two  cases  of  tuberculosis.  Of  these,  50.3 
per  cent,  showed  improvement  in  the  pulmonary  le- 
sions;  8.1  per  cent,  showed  a  progression  of  these 
lesions,  while  in  41.6  per  cent.,  the  lesions  remained 
the  same.  Gaikovitch  believes  that  by  individual- 
izing the  doses  according  to  a  definite  scheme,  ap- 
propriate for  each  type  or  stage  of  the  disease,  even 
better  results  can  be  obtained  as  regards  the  pul- 
monary lesions.  Reactions  amounting  to  less  than 
0.5°  C.  should  not  be  taken  into  account.  A  dis- 
tinction between  mere  febrile  reactions  and  toxic 
reactions  is  imperative ;  for  some  patients  with  feb- 
rile reactions  show  improvement  in  the  pulmonary 
process  and  increase  in  weight.  In  the  entire  se- 
ries of  injections  in  the  ninety-two  cases  a  febrile 
reaction  occurred  in  246  instances,  but  in  spite  of 
this,  over  seventy-five  per  cent,  of  the  patients 
gained  an  average  of  three  kilogrammes  in 
weight.  Loss  of  weight  after  an  injection  of  tu- 
berculin is  an  important  factor  in  graduating  the 
dosage  of  this  remedy.  Tuberculinum  purum 
was  well  borne  by  patients,  and  even  better  re- 
sults than  those  recorded  can  be  obtained  by 
more  careful  and  gradual  dosage.  For  each  case, 
a  scheme  of  dosage  worked  out  by  experience 
should  be  selected  at  the  start,  according  to  the 
type  and  stage  of  the  disease.  Such  tables  of 
dosage  are  given  by  Gaikovitch  for  each  of  the 
various  forms  and  stages  of  tuberculosis.  The 
scheme  of  dosage  originally  proposed  by  Gabrilo- 
witsch  is  modified  by  the  present  author,  who  sug- 
gests the  addition  of  a  series  of  dilutions  ten  times 
weaker  than  the  first  series  of  Gabrilowitsch,  be- 
ginning with  0.001  milligramme,  instead  of  0.0 1 
milligramme ;  in  ulcerative  tuberculosis,  it  is  best  to 
begin  even  lower,  with  0.0001  milligramme.  The 
scheme  of  dosage  proposed  for  each  type  and  form 
of  the  disease  is  that  which  has  given  the  author 
the  best  therapeutic  results  with  the  least  possible 
thermal  reactions. 

 ®  
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WESTERN  SURGICAL  AND  GYN.^COLOGICAL 
ASSOCIATION. 

Nineteenth  Annual  Meeting,  held  in  Omaha  on  December 

20  and  21,  igog. 
The  President,  Dr.  Arthur  L.  Wright,  of  Carroll,  Iowa, 
in  the  Chair. 

The  meeting  was  called  to  order  by  the  chairman  of  the 
local  Committee  of  Arrangements,  Dr.  John  P.  Lord,  who 
delivered  a  brief  address  of  welcome. 

Gastrointestinal  Surgery.  —  Dr.  Thomas  C. 
WiTiiERSPOON,  of  Butte,  Mont.,  read  this  paper, 
which  will  be  published  later. 

In  the  discussion  that  followed  the  reading  of  the 
paper  Dr.  Licoxard  FRKF.>r.\y.  of  Denver,  'itatcd  that 


Dr.  Witherspoon  had  called  attention  to  dilatation 
of  the  stomach  which  took  place  without  apparently 
mechanical  cause,  and  he  attributed  some  of  these 
cases  to  the  action  of  bacteria  upon  the  nervous 
system.  That  might  be  true,  but  he  doubted  the 
absence  of  mechanical  cause  in  addition  to  the 
action  of  the  bacteria  on  the  nervous  system.  There 
were  certain  individuals  who  had  stomachs  that 
were  difficult  to  empty,  and  that  difficulty  in  empty- 
ing the  stomach  was  due  perhaps  to  a  sagging  of 
the  intestines,  large  and  small,  particularly  the  large 
intestine,  in  pulling  down  upon  the  stomach  and  to 
a  certain  extent  influencing  the  pylorus.  Such 
cases  occurred  once  in  a  while  and  accounted  for 
many  difficulties  in  the  emptying  of  the  stomach. 
He  thought  if  they  were  to  trace  these  cases  of 
dilatation  of  the  stomach,  they  would  probably  find 
in  the  stomach  of  tho.se  people  who  had  had  such 
dilatations  some  difficulty  in  the  emptying  of  the 
stomach  originally.  Some  time  ago  he  had  operated 
in  a  very  simple  pelvic  case  which  was  followed  by 
dilatation  of  the  stomach  clear  down  to  the  pelvis, 
which  resulted  in  the  death  of  the  patient.  The 
autopsy  showed  that  there  was  no  absolute  obstruc- 
tion to  the  pylorus.  There  was  no  obstruction  of 
the  intestines  themselves,  and  yet  a  fresh  adhesion 
to  the  omentum  took  place  at  the  site  of  the  pelvic 
operation  which  pulled  upon  the  large  intestine, 
and  that  in  turn  pulled  upon  the  gastrocolic  omen- 
tum to  such  an  extent  as  to  shut  of¥  the  pylorus. 
This  was  demonstrated  at  the  autopsy  and  ac- 
counted for  the  fact  that  the  stomach  had  dilated  to> 
a  certain  extent.  He  thought  a  combination  of 
these  things,  namely,  a  stomach  which  did  not 
empty  itself  very  readily,  toxaemia,  and  possibly 
some  pelvic  affection,  would  serve  to  explain  these 
cases  better  than  the  theory  that  the  trouble  was 
entirely  nervous. 

Dr.  Clifford  U.  Collins,  of  Peoria,  111.,  stated 
that  he  was  interested  in  the  reference  which  was 
made  to  the  separation  of  the  abdominal  incision. 
Madelung  some  years  ago  reported  a  mimber  of 
cases  in  which  separation  of  the  abdominal  incision- 
had  occurred  and  came  to  the  conclusion  that  the 
kind  of  suture  material  used  for  closure  of  the 
wound  had  nothing  to  do  with  the  separation.  Dr. 
Emil  Ries  a  few  months  ago  reported  three  cases 
in  which  separation  of  the  incision  had  occurred. 
The  separation  began  at  the  peritoneal  layer,  and 
there  was  a  gradual  separation  until  the  skin  was 
reached.  He  would  like  to  ask  Dr.  Witherspoon 
whether  in  the  first  case  he  mentioned  the  peritoneal 
and  musctilar  layers  showed  any  granulating  pro- 
cess to  indicate  that  separation  had  occurred  some- 
days  before.  The  second  case  was  rather  unique 
in  the  fact  that  separation  occurred  first  in  the  skin 
and  then  in  the  muscle  layer.  In  most  of  the  cases 
reported  the  separation  had  occurred  in  the  peri- 
toneal and  muscular  layers. 

Dr.  Charles  H.  Mavo,  of  Rochester.  Minn., 
stated  that,  as  to  acute  dilatation  of  the  stomach, 
he  understood  Dr.  \A'itherspoon  to  recommend  gas- 
trostomy for  the  treatment  of  this  condition.  In  the- 
cases  reported  the  stomach  was  greatly  distended 
and  flaccid  and  so  paralyzed  that  it  would  not  empty 
through  the  incision  made  into  it,  and  the  contents 
had  to  be  pumped  out.    A  great  many  more  cases. 
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of  dilatation  of  the  stomach  occurred  than  was  gen- 
erally believed,  and  he  would  recommend  the  more 
frequent  use  of  the  stomach  tube.  In  most  cases 
the  stomach  tube  was  applied  in  the  postoperative 
treatment  of  his  surgical  cases  when  vomiting  or 
nausea  occurred.  When  these  patients  were  not 
doing  well  it  would  be  found  many  times  that  there 
was  so  much  paralysis  that  there  was  no  eflfort  on 
the  part  of  the  stomach  to  empty  itself,  and  yet  it 
would  be  found  to  contain  half  a  pailful  of  iluid. 
the  pressure  of  which  on  the  abdominal  wall  had 
a  great  deal  to  do  in  producing  anaemia  of  the  area 
of  the  blood  supply  which  promoted  healing,  so  that 
if  there  was  an  internal  pressure  beneath  the  suture 
line,  limiting  the  capacity  of  the  abdomen,  there 
would  be  slow  healing,  and  at  a  second  operation,  if 
one  cut  the  sutures,  the  wound  would  readily  open, 
and  it  quickly  healed  after  distention  was  relieved. 
Oftentimes  the  distention  could  be  relieved  by  re- 
sorting to  the  stomach  tube  without  a  secondary 
operation,  and  he  thought  a  little  more  stress  should 
be  laid  on  that  point. 

Dr.  I.  B.  Perkins,  of  Denver,  stated  that  it  was 
usual  to  have  considerable  nausta  following  anaes- 
thesia, and  for  several  years  he  had  made  it  a  prac- 
tice to  put  the  patient  in  the  high  Fowler  position, 
and  he  found  that  in  that  position  patients  had  much 
loss  nausea,  they  could  take  water  freely,  and  it 
passed  readily  into  the  intestines,  and  he  found 
there  was  much  less  dilatation  of  the  stomach.  He 
had  had  occasion  to  experiment  a  little  on  himself 
in  this  line.  He  took  an  anaesthetic  to  determine 
whether  or  not  it  was  the  psychic  effect  of  position 
or  whether  it  was  due  to  his  theory  of  drainage.  At 
any  rate,  he  had  had  no  nausea  after  he  was  i)ut  in 
the  Fowler  position. 

Dr.  Charles  H.  Wallace,  of  St.  Joseph,  Mo., 
thought  it  was  agreed  that  the  failure  of  union  of 
abdominal  incisions,  or  incisions  anywhere,  was  due 
to  sepsis,  no  matter  whether  the  sepsis  was  preop- 
erative or  postoperative.  There  was  another  con- 
dition which  he  had  encountered  two  or  three  times 
in  the  failure  of  union  of  the  abdominal  wall,  which 
he  thought  was  a  factor  in  these  cases,  and  that  was 
the  condition  of  the  blood  of  the  patient  before  op- 
eration. He  recalled  two  cases  in  which  there  was 
pronounced  anaemia,  although  an  operation  was  im- 
perative, and  there  was  failure  of  union  of  the  in- 
cision, evidently  due  to  the  general  anaemia  that 
existed.  Of  course,  one  witnessed  this  failure  of 
union  in  other  constitutional  dyscrasiae,  such  as 
chronic  nephritis,  and  where  one  was  compelled  to 
operate  upon  such  patients  the  wounds  might  fail  to 
unite  nn  account  of  the  constitutional  condition 
present. 

Abdominal  Contusions,  with  Special  Reference 
to  the  Indications  for  Early  Operation. — 13r.  L. 
W.  LiTTiG,  of  Iowa  City,  Iowa,  reported  four  cases 
of  contusions  of  the  abdomen  with  a  view  to  giving 
the  indications  for  early  operation.  A  history  of  the 
accident,  the  shape  of  the  missile,  and  the  direction 
of  the  blow  were  of  considerable  value.  Blows  di- 
rected toward  the  spinal  column  were  more  apt  to 
result  in  rupture  of  the  intestine  than  blows  which 
were  slanting  and  which  were  directed  away  from 
the  spinal  column. 

After  discussing  the  symptoms  and  diagnosis  of 


ai)dominal  contusions,  the  author  said  that  if  there 
was  a  contusion  of  the  abdomen,  and  if  the  muscles 
were  rigid,  one  should  operate.  Patients  might  be 
seemingly  well  for  a  number  of  hours  or  even 
days,  but  injury  to  the  mesentery  might  result  in 
gangrene  of  the  intestine  and  death.  Given  a  case 
of  abdominal  contusion,  followed  by  boardlike  rigid- 
ity of  the  abdominal  niuscles,  which  did  not  quickly 
disappear,  a  laparotomy  should  be  immediately  ptr- 
tormed.  This  symptom  might  he  absent  during 
shock  in  the  absence  of  pain,  but  its  absence  under 
these  conditions  must  not  be  regarded  as  a  favor- 
able symptom.  There  might  be  some  cases  in  which 
the  necessity  for  immediate  operation  was  not  clear, 
in  such  cases  one  should  not  give  opium.  There 
would  be  other  cases  which  did  not  seem  severe  and 
m  which  an  operation  did  not  seem  to  be  indicated. 
In  these  cases  otie  shotild  not  give  opium. 

Dr.  Charles  W.  Oviatt^  of  Oshkosh,  Wis., 
stated  that  a  case  recently  came  under  his  observa- 
tion of  a  man  who  was  struck  in  the  right  iliac  re- 
gion with  a  board  from  a  circular  saw.  Rigidity 
was  marked  from  the  start,  but  other  symptoms  did 
not  develop  for  forty-eight  hours.  The  patient  re- 
fused an  operation  and  died.  The  autopsy  revealed 
that  the  caecum  was  torn  loose  from  its  attachment, 
with  a  hole  in  the  bowel.  No  symptoms  which 
would  seem  to  call  for  immediate  operation  present- 
ed themselves  for  at  least  thirty-six  hours,  and  yet 
this  case  emphasized  the  importance  of  operating 
early  when  rigidity  was  marked. 

Foreign  Body  in  the  Intestine. — Dr.  0vl\tt  re- 
ported the  following  case :  A  Swede,  aged  fifty- 
three,  was  admitted  to  St.  Mary's  Hospital,  Febru- 
ary 22,  1908.  It  was  impossible  to  obtain  anything 
like  a  clear  history  of  the  patient's  previous  condi- 
tion, and  no  account  was  given  of  the  swallowing  of 
the  foreign  body.  He  complained  of  pain  low 
down  in  the  right  side,  and  upon  physical  examina- 
tion a  circumscribed  area  of  resistance  could  easily 
be  made  out.  with  pain  on  pressure  at  this  point. 
The  pulse  and  temperature  were  normal.  The  di- 
agnosis of  appendicitis  was  perhaps  too  quickly 
made,  but  the  author's  inability  to  get  a  clear  his- 
tory of  the  case  was  his  excuse.  Upon  opening  the 
abdomen  through  the  outer  border  of  the  right  rec- 
tum, a  pointed  foreign  substance  could  be  easily 
felt  in  the  caecum.  Through  a  very  short  incision 
into  this  viscus,  a  lead  pencil,  which  he  showed, 
seven  and  a  half  inches  in  length,  was  removed.  The 
appendix  was  small,  presented  no  evidence  of  dis- 
ease, and  was  not  removed.  On  the  day  following 
the  operation  the  patient  was  shown  the  pencil  and 
asked  if  he  could  account  for  its  presence  inside  of 
him.  He  then  remembered  that  about  ten  weeks 
before,  while  engaged  in  a  game  of  cards  in  a  sa- 
loon, acting  in  the  capacity  of  scorekeeper,  he  had 
the  pencil  in  his  mouth  and  during  a  fit  of  laughter 
swallowed  it.  He  stated  that  for  a  day  or  two  fol- 
lowing the  accident  he  had  some  pain  in  his  stom- 
ach, but  after  that  had  experienced  no  trouble  and 
had  forgotten  the  incident  entirely. 

Secondary  (Posterior)  Gastrojejunostomy  Fol- 
lowing Recurrent  Ulcer  at  the  Site  of  Anterior 
Gastrojejunostomy. — Dr.  J.  F.  Percy,  of  Gale- 
burg,  111.,  described  a  case  of  secondary  operation 
for  perforation  of  a  gastrojejunal  ulcer  following 
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an  anterior  ^a.-trocntcrostoiny  perforiiied  eitjht 
years  previously.  The  ulcer  was  on  the  left  sido 
of  the  union  between  the  jejunum  and  the  stomach. 
It  involved  not  only  the  scar  tissue  of  the  anasto- 
mosis, but  also  adjacent  portions  of  the  stomach 
and  jejimum.  The  perforation  had  been  sealed  by 
the  omentum.  He  described  tliree  things  Ijelonging 
to  the  intraabdominal  ])icture:  An  enormous  thick- 
ening of  the  efferent  and  aflferent  loops  of  the  at- 
tached jejunum:  a  perforating  gastrojejunal  ulcer 
at  the  point  of  the  previous  anastomosis :  and  com- 
plete burial  of  the  pylorus  and  adjacent  liver  region 
in  a  mass  of  dense  adhesions.  The  most  striking 
thing  was  the  hypertrophy  of  the  jejunum.  Its 
walls  were  fully  two  inches  and  a  half  in  diameter. 
The  operation  consisted  in  removing  the  jejunum 
from  the  stomach  wall  and  closing  up  the  openings, 
including  the  ulcer.  Posterior  gastrojejunostomx' 
was  then  performed  with  the  short  loop.  He 
thought  this  was  the  first  reported  case  in  which  this 
procedure  had  been  followed.  He  discussed  the 
causes  of  gastric,  duodenal,  and  jejunal  ulcers.  He 
did  not  believe  that  excessive  acidity  accounted  for 
all  phases  of  the  causes  of  these  ulcers.  He  gave  the 
chief  role  to  chronic  cholecystitis  and  referred  to 
a  paper  read  in  190-I  in  which  he  showed  not  only 
that  chronic  cholecystitis  was  the  cause  of  ulcers  of 
the  stomach  and  duodenum,  but  that  it  was  the 
cause  of  cirrhosis  of  the  liver  in  those  with  no 
history  of  alcoholism,  as  well  as  of  chronic  pancrea- 
titis. 

Dr.  L.  L.  \Ic.\rthuk,  of  Chicago,  was  inclined 
to  agree  with  Dr.  Percy  as  to  the  influence  which 
an  abnormal  flow  of  bile  might  have  in  the  mainte- 
nance of  excessive  acidity.  The  bile  was  naturally  the 
antidote  of  the  acid  secretions,  and  irritation  aliout 
the  gallbladder  would  not  infrequently  influence  the 
condition  of  the  stomach  secretions.  The  theory 
advanced  bv  Dr  Percy  might  be  further  elucidated 
by  laboratory'  experiments,  and  he  would  like  to 
suggest  that  he  have  them  carried  out. 

Dr.  Cii.\RLES  H.  Mayo,  of  Rochester.  Minn., 
stated  that  this  paper  brought  to  his  mind  the  mem- 
ory that  ten  years  ago,  when  there  were  compara- 
tively few  gastroenterostomies  done,  surgeons 
heard  more  about  ulcers  of  the  jejunum  in  propor- 
tion than  they  did  to-day. 

Dr.  Percy  stated  tha*^  he  had  just  conii)leted 
some  laboratorv  work  In'  which  he  would  try  to 
prove  some  of  the  things  that  were  merely  visionary 
now. 

Diffuse  Septic  Peritonitis. — Dr.  Byron  B.  Da- 
vis, of  Omaha,  stated  that  the  decrease  in  mortality 
of  acute  spreading  infection  of  the  peritonjeum  was 
uue  to  the  recognition  of  three  im'portant  factors : 
The  chief  absorption  from  the  peritonjeum  was  car- 
ried on  bv  the  diaphragm,  seconded  by  the  great 
omentum:  the  Fowler  position,  with  free  tubular 
drainage  from  Douglas's  cul-de-sac,  had  proved 
efficient  in  turning  the  current  in  the  opposite  di- 
rection, thus  removing  the  toxines  harmlessly.  The 
important  contribution  was  made  by  Dr.  Murphy  in 
the  use  of  normal  salt  solution  by  his  efficient 
method.  There  were  other  factors  of  only  less  im- 
portance, all  of  which  must  be  recognized  in  order 
to  get  the  best  results.  As  the  transition  from  the 
older  methods  to  those  of  the  iiresenl  was  slower 


with  some  of  them  than  with  others,  he  could  only 
include  in  his  series  of  cases  those  occurring  since 
January,  1907  .After  the  exclusion  of  cases  which 
could  not  rightly  come  in  the  category  of  the  cases 
under  discussion,  his  records  showed  that  since 
January,  1907,  he  had  operated  in  thirty-nine  cases 
of  diffuse  septic  peritonitis,  with  three  deaths. 
Thirty-five  were  due  to  appendicitis,  with  one 
death ;  two  were  caused  by  the  perforation  of  a 
typhoid  ulcer,  with  one  death ;  one  was  due  to  puer- 
peral sepsis,  with  an  immense  amount  of  free  pus 
in  the  peritoneal  cavity.  This  woman  recovered. 
And  there  was  one  case  of  perforating  duodenal 
ulcer  which  ended  fatally.  Twenty-eight  were 
males,  and  eleven  were  females.  The  average  age 
of  all  the  patients  was  twenty-six  years  and  ten 
months.  The  youngest  patient  was  a  little  boy. 
aged  five  years,  and  the  oldest  was  a  woman,  aged 
forty-eight  years,  the  only  fatal  case  due  to  appen- 
dicitis. The  appendix  was  removed  at  the  primary 
operation  in  thirty-two  cases.  In  the  remaining 
three  the  condition  was  so  serious  that  it  was  not 
thought  prudent  to  do  more  than  simple  drainage, 
and  the  appendix  was  left.  Two  of  them  had  had 
their  appendices  removed  by  a  subsequent  opera- 
tion. The  third  one  recovered  and  was  still  carry- 
ing his  appendix,  but  intended  entering  the  hospital 
to  have  it  removed  this  winter.  In  four  cases  fsecal 
fistulae  persisted,  which  were  cured  by  subsequent 
operation.  There  had  been  two  cases  of  ventral 
hernia  and  he  knew  of  two  others  with  hernia 
which  would  be  operated  on,  if  troublesome.  There 
were  probably  others,  as  he  believed  ventral  hernia 
was  frequent  after  such  prolonged  drainage.  There 
had  been  no  case  of  intestinal  obstruction  following 
these  operations.  The  period  of  convalescence  had 
in  a  few  cases  extended  over  a  number  of  weeks, 
and  in  two  of  them  four  or  five  months  respec- 
tively. In  the  greater  number  the  convalescence 
had  been  comparatively  brief,  not  longer  than  he 
expected  after  opening  an  appendicular  abscess. 

The  Present  Treatment  of  Peritonitis. — Dr. 
Arthur  E.  Hertzler.  of  Kansas  City.  Mo.,  spoke 
on  this  subject.  The  paper  will  appear  in  the  Jour- 
nal. 

Dr.  R.  C.  CoFFEV,  of  Portland,  Oregon,  stated 
that  in  acute  perforative  conditions  the  point  of 
drainage  would  depend  largely  upon  where  the  per- 
foration had  taken  ]:)lace.  In  a  perforation  of  the 
gallbladder  or  duodenum  the  drainage  was  usually 
better  in  the  right  flank.  Again,  in  perforation  of 
the  stomach  near  the  median  line,  or  where  a  pa- 
tient had  been  transported  a  distance  and  rolled 
from  side  to  side,  it  was  essential  to  use  the  Fowler 
position,  because  in  putting  patients  straight  up  one 
got  the  fluids  to  gravitate  to  the  bottom.  Another 
important  feature  he  wished  to  call  attention  to  was 
drainage  at  the  point  of  suture  of  the  opening.  If 
one  sutured  a  perforated  intestine  and  that  intestine 
was  allowed  to  come  in  contact  with  drainage,  a 
fascal  fistula  would  probably  result :  therefore,  it 
was  important  to  make  drainage  remote  from  the 
]-)oint  of  suture.  It  was  also  important  that  the  in- 
testines be  lifted  away  from  the  drain  and  the  drain 
not  inserted  irrespective  of  its  relation  to  the  intes- 
tines. 

Dr.  \"ax  Buren  Knott,  of  Sioux  City,  Iowa, 
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>talc(!  that  Ik-  as^rccd  witli  Dr.  C'offey  that  the 
Fowler  positidu  had  had  more  to  do  with  recent 
success  in  the  treatment  of  diffuse  septic  peritonitis 
than  any  other  method  of  treatment  which  had  l)een 
employed,  although  this  was  somewhat  in  opposi- 
tion to  thcvopinion  of  Dr.  Hertzler,  who  maintained 
that  early  diagnosis  and  prompt  treatment  should 
receive  the  credit.  In  igo2  he  was  deeply  impressed 
by  Fowler's  paper  and  the  position  advocated  by 
him  in  cases  of  acute  peritonitis.  Up  to  this  time 
most  of  his  patients  with  diffuse  septic  peritonitis 
died,  but  as  soon  as  he  began  to  employ  the  Fowler 
position  they  began  to  get  well.  Shortly  after  this 
he  read  a  paper  before  this  association  advocating 
a  stab  wound  in  the  median  line  of  the  lower  por- 
tion of  the  abdomen  and  drainage  through  the  rec- 
tovesical pouch  and  drainage  through  the  vagina 
in  cases  of  diffuse  septic  peritonitis.  Since  that 
time  he  had  invariably  employed  this  method  with 
gratifying  results. 

Dr.  D.wiEL  N.  EtSENDRATH.  of  Chicago,  stated 
that  there  were  points  in  the  pathology  and  aetiology 
of  peritonitis  which  neither  Dr.  Davis  nor  Dr.  Hertz- 
ler had  referred  to,  and,  as  a  few  of  these  cases  had 
come  under  his  observation  during  the  past  three 
or  four  years,  he  thought  it  might  be  well  to  speak 
of  them  here.  These  were  the  cases  in  which  there 
v,as  a  genuine  peritonitis,  so  far  as  the  pathology 
was  concerned,  without  visible  perforation  of  the 
appendix  or  any  other  viscus.  They  were  not  the 
cases  in  which  a  perforation  of  the  duodenum  or 
stomach  had  been  overlooked,  Init  cases  in  which 
streptococci  migrated  along  the  lymph  channels 
through  the  appendix  wall  and  got  into  the  general 
peritoneal  cavity  in  that  way.  These  cases  had  oc- 
curred not  only^  in  hif.  own  practice,  but  in  that  of 
others.  In  looking  up  a  series  of  cases  at  the 
Michael  Reese  Hospital  in  the  past  ten  vears,  he 
found  there  were  two  of  his  own  and  five  others  in 
the  practice  of  Dr.  McArthur,  Dr.  .\ndrew^s,  and 
Dr.  Greenfelder.  In  addition  to  these,  there  had  been 
quite  a  number  of  cases  reported  in  the  literature. 
They  overlooked  in  little  girls  a  general  peritonitis 
from  infective  salpingitis.  Reidel  had  recently 
called  attention  to  this,  and  had  held  autojjsies  on 
nine  little  girls  who  had  died  of  general  peritonitis 
in  spite  of  operation.  He  found  no  perforation  of 
the  appendix,  but  simply  a  very  marked  and  intense 
salpingitis.  • 

Dr.  Ch.akles  H.  Wallace,  of  St.  Joseph,  Mo., 
had  noticed  that  in  these  cases  of  perforation  of  the 
appendix  or  perforation  of  any  hollow  viscus,  if  he 
operated  within  the  first  twenty-four  or  forty-eight 
hours,  the  question  of  drainage  was  a  minor  one  if 
he  removed  the  diseased  tissue  and  closed  the  open- 
ing. 

Further   Observations   on   Enterostomy. —  Dr. 

John  Prextiss  Lorp,  of  Omaha,  reported  four 
fatal  cases  in  addition  to  the  four  successful  cases 
mentioned  last  year.  In  one  the  enterostomy  was 
done  for  typhoid  perforative  peritonitis,  death  being 
due  to  the  extension  of  the  peritonitis. 

Intestinal  Suture. — Dr.  Arthur  E.  Rexjamlv, 
of  Minneapolis,  in  a  paper  on  this  subject,  drew  the 
following  conclusions:  i.  Instruments  or  buttons 
for  making  an  intestinal  anastomosis  had  practically 
all  been  discarded  for  the  .suture,  as  there  was  less 


lo>s  of  ti>sue  'liereby.  _'.  The  i)urj>osc  of  these  in- 
siruments  in  the  [)ast  wa.s  to  facilitate  making  an 
anastomosis  and  to  render  the  operation  more  safe. 
3.  The  sutures  were  to  prevent  haemorrhage  and  to 
approximate  like  structures  until  a  firm  luiion  had 
taken  {)lace.  after  which  they  should  be  il)soiibed  or 
passed  off  into  the  intestines.  4.  The  side  anasto- 
mosis was  chosen  because  of  the  positive  blood  sup- 
ply, its  safety,  and  the  ease  of  its  performance.  5. 
The  preparation  of  the  patient  by  carefully  select- 
mg  the  diet,  proper  attention  to  waste  product  elimi- 
nation, stomach  washing,  etc.,  went  a  long  way 
toward  bringing  success  in  these  operations.  6.  Pa- 
genstecher's  thread  was  largely  used  for  the  outside 
sutures  in  bowel  work.  As  it  was  a  foreign  sub- 
stance, it  might  provoke  unnecessary  adhesions  call- 
ing for  further  operative  procedures.  7.  The  linen 
thread  could  be  used  with  safety  for  the  inner  line 
of  suture,  and,  when  properly  placed,  prevented 
luemorrhage  or  leakage  and  was  S(jon  eliminated.  8. 
This  inner  suture  should  be  so  placed  as  to  prevent 
pursing  and  narrowing  of  the  anastomotic  opening, 
t  he  through  and  through  back  lock  stitch  was  very 
suitable  for  this  purpose,  q.  The  chromic  catgut 
uiade  an  admirable  suture  for  the  outer  layer,  and 
when  used  as  a  continuous  Lembert.  outside  of  the 
Pagenstecher  lock  stitch,  a  safe  and  satisfactory- 
union  occurred.  10.  Care  should  be  observed  in 
performing  operations  to  avoid  contamination.  11. 
The  after  treatment  of  the  case  was  very  impor- 
tant. Food  should  not  be  given  to(;  early,  so  as  to- 
avoid  undue  tension  upon  the  suture  line. 

The  Past,  Present,  and  Future  of  the  Western 
Surgical  and  Gynaecological  Association. —  Presi- 
dent Wright  referred  feelingh-  to  the  death  of  a 
former  president  and  colaborer,  Dr.  H.  D.  Niles,  of 
Salt  Lake  City,  and  expressed  the  hope  that  suitable 
action  would  be  taken  by  the  members  in  regard  to 
the  loss  the  association  had  sustained. 

The  conception  of  surgeons  in  the  West  uniting 
and  forming  an  as.sociation  for  the  .-^ole  purpose  of 
discussing  questions  of  interest  to  tht-m  only  origi- 
nated with  Dr.  Milo  B.  Ward,  a  specialist  doing 
abdominal  surgery  in  Topeka,  Kansas.  He  quoted 
Dr.  Ward  as  having  said  that  ''to  accomplish  the 
purpose  of  its  creation,  it  was  necessary  that  its 
membership  should  be  limited  ;  that  it  should  be  rep- 
resentative in  character,  and  though  its  conditions 
of  admission  be  exacting,  they  should  not  be  used 
for  a  selfish  motive.  The  intention  was  not  to  ex- 
clude meritorious  candidates,  but  to  prove  their 
qualifications,  and  place  a  high  value  on  the  ac- 
cunuilative  results  of  those  associated  and  working- 
together  along  scientifi.c  lines  for  a  definite  purpose, 
the  increase  of  surgical  knowledge  and  technique, 
the  alleviation  of  suffering  and  prolongation  of  hu- 
man life," 

The  initiative  of  the  association  was  primarily  the 
betterment  of  the  members  surgically  and  demand- 
ing from  the  public  the  respect  and  confidence  their 
skill  merited.  This  confidence  in  the  ability  of  each 
other  had  done  much  to  rnake  it  possible  for  the 
surgeon  in  the  small  town  to  relieve  scions  emer- 
gencies w'ith  minimum  suffering  and  loss  of  life. 
Formerly  the  idea  prevailed  that  special  skill  exist- 
ed in  the  densely  populated  centres  only.  The  tra- 
dition w-as  rapidly  passing  av,ay.    Each  and  every- 
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man  was  better  for  having  been  a  member  of  this 
association.  His  influence  had  aided  materially  in 
removing  the  evidence  of  weakness  and  in  placing 
the  organization  on  so  firm  a  basis.  If  this  standard 
was  maintained,  they  must  not  lose  sight  of  tlie  fact 
that  the  honest  and  conscientious  surgeon  was  not 
born,  but  gained  his  knowledge,  skill,  and  dexterity 
by  persistent,  painstaking  labor  and  constant  appli- 
cation. The  qualifications  of  surgeons  differed  in 
many  respects,  depending  on  education,  environ- 
ment, personal  experience,  and  individuality. 

He  could  not  refrain  from  mentioning  the  bad 
influence  of  the  young  specializing  in  surgery  be- 
fore their  mental  faculties  had  fully  expanded.  This 
injured  the  mind  and  warped  the  intellect  of  the 
student  by  depriving  him  of  adequate  medical  and 
literary  training,  so  essential  to  the  thoroughly 
equipped  surgeon. 

In  order  that  its  present  position  be  maintained, 
the  credentials  of  each  applicant  for  membership 
should  be  carefully  examined  and  only  those  ad- 
mitted who  were  known  to  be  proficient  in  the 
science  and  art  of  surgery  through  long  service, 
wide  experience,  and  close  application  to  the  prin- 
ciples vmderlying  an  almost  exact  science.  An  ef- 
fort should  be  made  each  year  to  infuse  new  blood. 
This  would  add  vigor,  strength,  and  a  new  working 
element  that  would  maintain  the  association  in  its 
present  position. 

(To  be  continued.) 
 <$>  

[We  publish  full  lists  of  books  received,  but  ztv  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested. 


History  of  Yelloiv  Fever.  By  George  Alt;ustix,  Assistant 
Secretary,  Louisiana  State  Medical  Society,  etc.  New 
Orleans  :  Searcv  &  Pfaff,  Ltd.,  igoq.  Pp.  1194. 
(Price,  $6.) 

This  large  book,  prepared  by  the  assistant  secre- 
tary of  the  Louisiana  State  Medical  Society,  etc.,  is 
submitted  by  him  "to  the  cynical  public  and  to  the 
judgment  of  indulgent  friends."  The  author  has 
had  the  collaboration  of  Henry  Dickson  Bruns, 
M.  D.,  who  contributes  a  chapter  on  his  Experiences 
During  the  Yellow  Fever  Epidemic  of  1905 ;  of 
Charles  Chassaignac.  M.  D.,  who  whites  on  Some 
Lessons  Taught  by  the  Epidemic  of  1905 ;  of  Louis 
G.  Le  Beuf,  M.  D.,  who  whites  on  The  Work  of  the 
Medical  Profession  of  New  Orleans  during  the 
Epidemic  of  1905  :  of  Jules  Lazard,  M.  D.,  who  con- 
tributes a  statistical  review  of  the  Yellow  Fever 
Epidemic  of  1905,  New  Orleans:  and  of  S.  L. 
Theard,  M.  D.,  who  writes  on  the  Requirements  of 
the  Mosquito  Doctrine  and  New  Orleans  Yellow^ 
Fever  in  1905.  There  are  important  articles  by  Dr. 
G.  Farrar  P'atton.  on  ^^^tiology ;  by  Dr.  Quitman 
Kohnke,  on  Prevention ;  bv  Dr.  O.  L.  Pothier.  on 
Pathology ;  by  Dr.  Hamilton  P.  Jones,  on  Diag- 
nosis;  by  Dr.  Lucien  F.  Salomon,  on  Treatment;  by 
Dr.  Charles  Chassaignac,  on  Progno,sis ;  and  by  Dr. 
Fred  J.  Mayer,  on  The  Louisiana  System  of  Hy- 
gienic Education.  The  work  of  the  editor  himself 
is  a  compilation  of  facts  about  epidemic  disease  in 
general  and  yellow^  fever  in  particular,  with  remarks 


on  the  role  of  insects  as  propagators  of  disease.  The 
history  of  yellow  fever  epidemics  in  Asia.  Africa. 
Europe,  and  North  and  Central  America  receives 
extensive  treatment.  In  connection  with  yellow- 
fever  in  Asia  there  is  an  article  by  Colonel  Gorgas 
on  The  Effect  that  the  Completion  of  the  Panama 
Canal  Will  Have  upon  the  Probable  Extension  of 
Yellow  Fever  to  Asia. 

The  work  is  interesting  and  well  written,  and  it 
is  the  result  of  extensive  studies  of  the  literature 
to  which  numerous  references  are  given.  It  con- 
tains a  great  amount  of  interesting  material  which 
is  worth  reading.  The  book  is  poorly  printed  on 
poor  paper  and  is  poorly  bound. 

Bibliography  of  Trypanosomiasis,  Embracing  Original  Pa- 
pers Published  Prior  to  April,  1909,  and  References  to 
Works  and  Papers  on  Tsetse  Flies,  Especially  Glossina 
papalis,  Roh.-Desv.  Compiled  by  C.  A.  Thimm,  Libra- 
rian, Sleeping  Sickness  Bureau.  Issued  Under  the  Di- 
rection of  the  Honorary  Managing  Committee.  Lon- 
don :  Sleeping  Sickness  Bureau,  1909.    Pp.  228. 

The  bibliography  of  trypanosomiasis  compiled  by 
Mr.  Thimm,  librarian  of  the  Sleeping  Sickness 
Bureau  of  the  Royal  Society,  includes  1,894  titles 
of  papers  on  sleeping  sickness,  trypanosomiasis,  and 
tsetse  flies,  published  between  1803  and  March  31, 
1909.  The  titles  are  arranged  alphabetically  by 
authors  and  the  papers  appearing  in  a  given  jouriunl 
are  all  listed  also  under  the  name  of  that  journal. 
The  work  is  a  monumental  one  and  one  that  will 
lighten  the  labors  of  those  who  wish  to  review  ti  e 
history  of  the  subject  in  the  future. 

Die  Gcmiitsbeivegungen,  ihr  Wesen  und  ilir  Einfluss  auf 
korperliche,  besonders  auf  krankhafte  Lebenserscheinun- 
gen.  Eine  medizinisch-psychologische  Studie.  Von  Dr. 
C.  Lange,  weil.  Professor  der  Pathologic  in  Kopenhagen. 
Zweite  Auflage  besorgt  und  eingeleitet  von  Dr.  H. 
KuRELLA,  Nervenarzt  in  Bonn.  Mit  i  Abbildung  im 
Text.    Wiirzburg:  A.  Stuber,  1910.    Pp.  95. 

The  book  before  us  is  the  second  edition  of  a 
German  translation  from  the  Danish  work  of  C.  G. 
Lange,  Oin  Sindsbevaegelscr.  It  is  a  very  inter- 
esting essay,  and  it  should  have  a  wide  circle  of 
readers,  as  Lange  was  the  pioneer  of  the  theory  of 
emotion  which  is  represented  in  America  by  W. 
James,  who  took  it  up  in  his  Principles  of  Physi- 
ology. The  James-Lange  theory,  which  was  at  first 
attacked  from  all  sides,  is  now  generally  accepted. 

Carl  George  Lange  was  born  in  Seeland.  Den- 
mark, in  1834.  studied  in  Copenhagen,  Berlin,  and 
Paris,  establi.shed  himself  as  an  alienist  in  Copen- 
hagen, and  became  professor  of  pathology  in  the 
Dani.sh  University  in  1877.  He  held  the  chair  until 
his  dejth,  in  1900.  His  works  have  not  met  with 
the  attention  outside  of  his  own  country  which  they 
deserve,  and  we  hope  that  the  present  German  edi- 
tion wall  help  to  introduce  the  author  to  the  medi- 
cal world  and  give  him  the  place  to  which  he  is 
entitled. 

The  dedication  "to  the  late  Cesare  Lombroso'"  is 
the  translator's,  not  the  author's  idea  ! 

FiftJi  Annnual  Report  of  the  Henry  Phipps  Institute  for 
the  Study,  Treatment  and  Prevention  of  Tuberculosis. 
Philadelphia  :  1909.    I^p.  463. 

As  is  well  known,  the  Henry  Phipps  Institute, 
of  Philadelphia,  received  six  medals  from  the  In- 
ternational Congress  on  Tuberculosis,  held  at 
Washington  from   !^eptember  21  to  October  12, 
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J 908,  a  gold  medal  being  given  to  the  institute,  an- 
ther gold  medal  to  the  dispensary,  three  silver 
medals  to  the  institute,  and  a  silver  medal  to  the 
training  school  for  nurses.  This  is  a  showing  of 
^\hich  the  institute  may  well  be  proud.  The  report 
contains  an  account  of  the  general  and  special  clini- 
cal and  pathological  work  done  by  the  members  of 
the  stafif  at  the  institution  from  February  i,  1907. 
to  February  i.  K)o8.  The  institution  still  occupies 
the  temporary  quarters  in  which  it  began  its  work, 
but.  although  this  condition  is  a  great  handicap,  the 
reports  show  splendid  results. 

Diseases  of  Women.  A  Manual  for  Students  and  Practi- 
tioners. By  Charles  Gardner  Childs,  Jr..  M.  D. 
(Yale),  Clinical  Professor  of  Gynaecology.  New  York 
Polyclinic  Medical  School  and  Hospital,  etc.  Series  ed- 
ited by  Victor  Cox  Pedersen,  A.  M.,  M.  D.,  Genitourin- 
ary Surgeon  to  the  Out  Patient  Departments  of  the  New 
York  and  Hudson  Street  Hospitals.  Illustrated  with  iot 
Engravings.  Philadelphia  and  New  York  ;  Lea  &  Febigcr, 
1909.    Pp.  viii-219. 

It  is  easier  to  write,  on  a  given  stibject.  an  essay 
without  considering  space,  than  to  condense  the 
same  amount  of  information  into  a  smaller  number 
of  pages.  Professor  Childs  has  well  succeeded  in 
presenting  a  handy  manual  to  the  student  and  prac- 
titioner. His  position  as  teacher  and  as  prac- 
tising gynaecologist  has  undoubtedly  been  of  great 
advantage  to  him.  It  is  a  concise  and  authoritative 
treatise  on  the  subject. 

A  Te.rtbouk  on  the  Practice  of  Gyncecology.    For  Practi- 
tioners and  Students.    By  William  Easterly  Ashtox. 
•    M.  D..  LL.  D..  Fellow  of  the  American  Gync-ecologica! 
Society,  Professor  of  Gynaecology  in  the  Medico-Chirur- 
gical  College,  Philadelphia,  etc.    With  Ten  Hundred  and 
Fifty-eight  New  Line  Drawings  Illustrating  the  Text,  by 
John  V.  Alteneder.    Fourth  Edition.  Revised  and  En- 
larged. Philadelphia  and  London  :  W.  B.  Saunriers  Com- 
pany, 1909.    Pp.  1099.    (Price,  6.50.) 
Only  two  years  have  passed  since  the  third  edi- 
tion of  Dr.  Ashton's  work  came  out.    The  quick 
succession  of  the  several  editions,  the  first  of  which 
appeared  in  1905,  is  the  best  proof  of  the  accepta- 
bility of  the  book.    The  present  edition  has  been 
brought  up  to  date  and  many  changes  have  been 
made,  especially  in  the  chapters  on  constipation, 
ectopic  gestation,  peritonitis,  etc. 

A  Textbook  of  Physiology.  For  Medical  Students  and 
Physicians.  By  Willt.\m  H.  Howells.  Ph.  D..  M.  D., 
LL.  D.,  Professor  of  Physiology  in  the  Johns  Hopkins 
University.  Baltimore.  Third  Edition.  Thoroughly  Re- 
vised. Philadelphia  and  Lordnn  :  ^^^  B.  Saunders  Com- 
pany, 1909.    Pp.  998.    (Price,  $4.) 

We  reviewed  at  some  length  the  second  edition 
of  this  work  in  our  issue  for  December  21,  1907, 
and  to  that  notice  we  refer  our  readers.  Only  two 
years  have  passed,  and  a  new  edition  has  become 
necessary,  which  has  been  brought  uj)  to  date  and 
•can  be  well  recommended. 

Transactions  of  the  American  Surgical  .  Is.s-ociati'in.  Vol- 
ume XXVII.  Edited  by  Richard  H.  Harte,  M.  D., 
Recorder  of  the  Association.  Printed  for  the  Associa- 
tion and  for  Sale  by  William  J.  Dornan.  Philadeli)hi;i, 
IQ09.    Pp.  xxviii-634. 

These  transactions  contain  forty-two  papers 
which  were  read  before  the  American  Surgical  .\s- 
sociation  at  it<  meeting  held  June  3.  4.  and  5,  1909, 
besides  the  usual  minute?  and  other  data.  The 
essays  well  represent  the  high  standard  of  this 
societv. 


MEDICOLITERARY  NOTES. 
Collier's  for  February  12th  devotes  considerable 
space  to  a  consideration  of  the  way  in  which  the 
consumer  is  robbed  by  the  practice  of  putting  food 
of  all  kinds  into  cold  storage,  to  be  sold  when  win- 
ter comes  on.  The  subject  of  whether  food  de- 
teriorates to  such  an  extent  as  to  make  it  unfit  for 
human  consumption  has  not,  to  our  knowledge,  been 
thoroughly  worked  out.  The  carnivora,  in  a  wild 
state,  do  not  eat  some  food  till  it  has  begun  to  de- 
cay ;  in  fact,  were  it  not  for  the  odor  then  disen- 
gaged they  would  be  unable  to  find  it.  Savages  have 
a  liking  for  putrefying  meat,  and,  among  civilized 
people,  many  connoisseurs  do  not  care  for  game 
till  it  has  become  indeed  gamey.  There  is  a  story 
to  the  eflfect  that  Chinese  epicures  have  a  fancy  for 
eggs  fifty  or  a  hundred  years  old ;  if  this  is  true,  the 
liking  for  such  eggs  nmst  be  a  cultivated  fad  of  the 
rich,  for  after  the  first  year  or  so  the  rest  of  a  cen- 
tury can  have  little  eflfect. 

*  *  * 

What  poisonous  eflfect,  if  any,  long  keeping  in  a 
low  temperature  may  have  upon  the  carcases  of  do- 
mestic animals,  butter,  cheese,  eggs,  etc.,  is  at  least 
as  important  a  problem  as  the  price  of  food  so  kept, 
and,  pace  the  antivivisectionists,  some  interesting 
dietary  experiments  might  be  inaugurated  in  the 
physiological  laboratories — on  lapdogs,  for  instance, 
who. are  more  accustomed  to  high-priced  food  than 
most  young  children  upon  whom  otherwise  the  re- 
sults of  such  experiments  are  most  likely  to  fall. 

*  *  *  * 

It  is  not  unlikely  that  cold  storage  aflfects  differ- 
ent articles  of  diet  dififerently.  While,  for  example, 
prolonged  chilling  has  superb  results  when  applied 
to  champagnes  and  other  white  wines,  it  is  fatal  to 
all  the  ruby  vintages,  which  must  be  coddled  near 
the  grate.  Similarly,  we  venture  to  suggest  that 
cold  storage  might  be  excellent  when  applied  to 
polar  bear  steaks,  but  bad  for  Delmonicos  of  harte- 
beest. 

It  is  reported  that,  following  a  suggestion  of 
Colonel  Woodrufif,  five  hundred  soldiers  in  the  Phil- 
ippines have  been  furnished  with  orange  colored  un- 
derwear, another  five  hundred  in  the  same  regiment 
acting  as  "controls"  in  the  ordinary  sad  colored  in- 
timate garb  of  civilization.  The  experiment  is  in- 
tended to  try  out  the  colonel's  theory  as  to  the  eflfect 
of  the  actinic  sun  rays  in  the  tropics  on  white  men. 
Nothing  is  so  far  reported  as  to  the  original  na- 
tionality of  the  subjects  of  the  experiment;  for  Irish 
soldiers  it  may  be  an  cxperinicntum  cruets. 

*  % 

Will  Irwin  writes  most  entertaining  stories,  well 
fitted  to  smooth  out  the  brow  of  worried  practition- 
ers ;  such  will  be  glad  to  read  the  adventures  of  Dr. 
Walter  Huntington  Blake  in  The  House  of  Mvstery, 
which  began  in  the  .^ahirdax  Evening  Post  for  Feb- 
ruary 1 2th. 

^      iK  if; 

The  February  Ladies'  Home  Journal  tells  how  the 
Kansas  State  Board  of  Health  has  abolished  the 
public  drinking  cup  from  all  State  buildings  and 
railway  cars,  owing  to  the  infection  thereby  of  a 
young  woman  of  irreproachable  character.  The  in- 
fection alluded  to  being  undoubtedly  syphilitic,  the 
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Jonnial  might  well  have  added  to  its  story  that  lues 
is  essentially  and  radically  curable,  especially  in  per- 
sons of  regular  habits ;  this  fact  is  not  generally 
known  to  the  laity.    When  medical  information  of 

any  kind  is  published,  it  should  be  entire. 

*  *  * 

Our  esteemed  and  generally  accurate  contempor- 
ary, the  New  York  Times,  wrote  editorially  on  Feb- 
ruary I2th  of  "brain  fever,"  an  ailment  unknown  to 
the  faculty,  but  which  has  caused  great  mortality 
among  villains  and  wealthy  uncles  in  fiction,  and 
been  the  cause  of  much  suffering  to  heroines  lack- 
ing news  of  the  loved  one. 

*  *  * 

In  the  March  Cosmo fyolitau  Dr.  Carlin  Philips 
writes  on  Smiling  Surgery,  having  reference  to 
operations  performed  under  spinal  anaesthesia  with 
stovaine ;  Harold  Bolce.  in  Away  from  Ancient 
Altars,  quotes  President  Thomas,  of  Bryn  ]\Iawr, 
to  the  epigrammatic  effect  that  the  time  is  coming 
when  a  college  bred  girl  will  be  the  only  kind  a  poor 
man  can  afford  to  marry ;  we  hope  the  Letters  to 
My  Son  (Unborn)  will  turn  out  to  have  been  prop- 
erly addressed:  in  The  Maligners  of  Mexico.  Alfred 
Henry  Lewis  takes  issue  with  the  American  Maga- 
zine, w-hose  articles  on  Barbarous  Mexic;)  we  have 

more  than  once  referred  to. 

*  *  * 

Owing  to  the  increase  in  scientific  knowledge, 
quiz  compends  are  rapidly  assuming  the  proportions 
of  full  grown  textbooks.  A  Compend  of  Histology, 
by  Henry  Erdmann  Radftsch,  M.  S.,  M.  D..  of  Jef- 
ferson Medical  College,  published  by  IMessrs. 
Blakiston's  Son  &  Co.,  Philadelphia,  has  350  closely 
printed  pages  and  is  copiously  illustrated,  ^^^ith  a 
few  notes  inserted  by  the  student,  it  seems  to  us 
that  this  compend  would  be  quite  complete  enough 
lor  any  but  a  specialist ;  it  gives  full  technical  in- 
structions for  the  mounting  of  specimens,  and  ap- 
parently does  not  omit  any  essential  detail  of  histo- 
logical science.  There  is  a  necessary  absence  of  any 
attempt  at  literary  style,  but  facts,  although  mem- 
orized with  difficulty  from  a  book  of  the  kind,  are 
likely  to  be  retained. 

From  the  published  accounts  of  the  physical  ex- 
amination of  our  school  children,  and  the  contem- 
plated results  in  the  way  of  operations  on  adenoids, 
strabismic  eyes,  decayed  teeth,  etc..  the  public  may 
be  led  to  expect  too  much  in  the  future  mental  ca- 
pacity of  the  young  subjects.  Many  of  these  physi- 
cal defects  are  outgrown,  adenoids  in  particular,  yet 
no  special  mental  brilliancy  follows  the-'r  disappear- 
ance. It  is  doubtless  right  that  our  children  should 
be  made  as  physically  perfect  as  possible,  but  we 
must  not  look  to  a  consequent  very  marked  mental 
proficiency.  That  mental  capacity  does  not  invariably 
accompany  physical  perfection  may  be  deduced  from 
a  study  of  the  intellectual  output  of  prizefighters  and 
other  athletes.  We  say  this  with  due  respect  to 
Mr.  John  L.  Sullivan,  who  is  at  present  engaged  in 

compiling  a  very  readable  autobiography. 

*  *  * 

Lithotomy  was  a  great  specialty  of  the  .\lcxan- 
drians,  and  the  laws  forebade  its  practice  to  young 
surgeons  until  they  had  been  especiallv  qualified. 
The  frequency  of  the  operation  throws  light  on  the 
habits  of  the  people,  for  stone  is  not  a  disease  of  a 
hardworking  race. 
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Haubold,  Herman  Preparatory  and  After  Treatment 
in  Operative  Case*.  With  Four  Hundred  and  Twenty-nine 
Illustrationi;  \'ew  York  and  London  :  D.  Appleton  &  Co., 
1910.    Pp.  xxx-650. 
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Adam,  Curt. — Therapeutisches  Ta>chenl-nch  fiir  die 
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Jena  :  Gustav  Fischer.  1910.    Pp.  vi-135. 

Kastle.  .L  H. — The  Oxidases  and  Other  Oxygen  Catalysts 
Concerned  in  Biological  Oxidations.  Hygienic  Laboratory 
Bulletin  No.  59.  \\' ashington :  Government  Printing  Office,. 
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Fifty  Years  of  Darwinism.  Modern  Aspects  of  Evolu- 
tion. Centennial  Addresses  in  Honor  of  Charles  Darwin^ 
before  the  American  Association  for  the  Advancement  of 
Science,  Baltimore.  January  I,  1909.    Pp.  iii-274. 

HaUilnirton.  W.  D. — The  E'^sentials  of  Chemical  Physi- 
ology. For  the  L'se  of  Students.  Seventh  Edition.  New 
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ministration of  .Anre^thetic-s.  Second  Edition.  New  York, 
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1909.    Pp.  228. 

Saz'Vl.  Thomas  Diron. — A  System  of  Clinical  Medicine. 
Dealing  with  the  Diagnosis,  Prognosis,  and  Treatment  nf 
Diseases.  For  Students  and  Practitioners.  Second  Edi- 
tion. Revised  by  the  Author,  assisted  by  Frederick  S. 
Langmead.  M.  D.,  and  Agnes  F.  Savill.  M.  A.,  M.  D.  New- 
York :  Longmans,  Green,  &  Co.,  1910.    Pp.  xvi-963. 

Jessner,  S- — Des  Haarschwunds  Ursachen  und  Behand- 
lung.  Sechste  .Auflage.  Wiirzburg :  Curt  Kabitsch.  1910. 
Pp.  52. 

Dawson.  E.  Rumley. — The  Secret  of  Sex.  The  Discov- 
ery of  a  New  Law  of  Nature :  How  Sex  is  Caused,  Ex- 
plaining Fully  how  the  Czar  of  Russia  Secured  a  Malt 
Heir  to  the  Tlirone :  How  to  Forecast  the  Sex  of  the  L''n- 
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Will.  New  York :  Cochrane  Publi'^hing  Companv,  1909. 
Pp.  64. 

Onodi.  A. — Pathologic  und  Therapie  der  Nasenkrank- 
heiten.  Mit  123  .Abbildungen.  Wien  und  Leipzig:  .\lfred 
Holder.  1910.    Pn.  viii-157. 

Beck.  Carl. — Die  chirurgischen  Krankheiten  der  Brnst 
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Krankheiten.  IV  Band.  4  Heft.  Halle  a.S. :  Carl  Marhold, 
1909.    Pp.  379- 
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Diet  of  Chinese  Soldiers. — Tsui,  in  his  re- 
marks at  the  eig-hteenth  annual  meeting  of  the 
Association  of  Military  Surgeons  {Military  Sur- 
geon, November,  1909)  states  that  the  average  Chi- 
nese soldier  is  recruited  from  the  country  laborers, 
whose  daily  diet,  so  far  as  the  north  is  concerned, 
consists  of  barley,  maize,  or  wheat,  and  vegetables 
cooked  with  some  bean  oil.  Meat  is  not  taken  of- 
tener  than  once  or  twice  in  the  month.  And,  yet, 
it  is  well  known  that  the  northern  Chinese  possess 
a  finer  physique  and  are  capable  of  greater  exertion 
than  many  of  those  where  a  meat  diet  figures  prom- 
inently. The  Chinese  soldier  receives  an  allowance 
of  one  and  one  third  pounds  of  rice,  together  with 
one  half  pound  of  fresh  vegetables  and  two  ounces 
of  salt  vegetables  or  bean  curd  daily.  The  vegeta- 
bles are  of  dififerent  kinds,  e.  g.-,  cucumbers,  tur- 
nips, beans,  peas,  marrow  in  summer,  and  a  fine 
species  of  cheap  cabbage  in  autumn  and  winter. 
He  is  allowed  meat,  usually  in  the  form  of  pork, 
hut  sometimes  as  mutton  or  beef,  twice  a  month 
only.  There  are  two  meals  daily  in  autumn  and 
winter,  and  three  in  spring  and  summer.  The 
soldiers  seem  to  be  able  to  perform  their  duties  sat- 
isfactorily, with  very  little  sickness.  The  attend- 
ance at  the  military  hospital  is  at  the  rate  of  five  per 
mille  daily.  Rheumatism  is  common,  and,  together 
with  skin  diseases,  covers  about  one  half  of  the 
total  admissions.  Ailments  of  the  alimentary  canal 
and  respiratory  tracts  come  next.  The  death  rate 
is  two  per  mille  yearly.  Infectious  diseases  are 
rare  in  the  army,  typhoid  being  the  commonest. 
Deri  beri  does  not  occur. 


Public    Health   and    Marine    Hospital  Service 
Health  Reports: 

The  following  cases  of  and  deaths  from  smallpox,  yel- 
■lozv  fever,  cholera,  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  during  the  zvcek  ending  Febru- 
lary  18,  igio: 

Places.  Date.  Cases.  Deaths. 

Cholera — Foreigp. 

India — Rangoon  Dec.   26-Jan.    i   9 

Russia — General  Jan.    9-15                        4  i 

Russia — Baku  Jan.    9-15   i 

Russia — Don.  territory  Jan.    9-15   3 

Russia — Mo.scow  Jan.    9-15   i 

Java — Catavia  Dec.   26-Jan.   i               4  1 

Straits   Settlements — Singapore.  ..  Jan.    2-8   i 

Sumatra — Palembar»g  Sept.  2o-Oct.  20  936  675 

Yellow  Fevey — Foreign. 

Brazil — Manaos  Jan.    2-15   9 

F.razil— Para  Jan.    16-22                      5  5 

Ecuador — Babahoyo  Jan.    1-15   3 

Ecuador — Guayaquil  Jan.    1-15                      15  3 

Plague — Foreign. 

Brazil — Bahia  Dec.   26-31                      4  3 

Brazil — Pernambuco  Dec.    1-15   3 

Ecuador — Guayaquil  Jan.    1-15                      34  17 

Ecuador — Alilagro  Jan.    1-15                        4  i 

Egypt — .\ssiout,  province  Jan.    7-13   i 

Egyi>t — Beni  Souef.  province  Jan.    14-20   2 

Egypt — Galioobeh,  province  Jan.    11-17                      2  i 

Egypt — Fayoum,   province  Jan.    20   i 

Japan — Kobe  Jan.    2-8                          i  i 

Straits  Settlements — Singapore ....  Dec.  2S-Jan.   i               2  2 

Turkey  in  Asia — Jiddah  Jan.    19-23   1 


Places.                                         I3atc.  Cases.  Deaths. 
Smallpox — Foreign. 

Brazil — lialiia  Dec.   26-31   18  12 

Brazil — I'cinambuco  Dec.    1-15   27 

China — Canton  Dec.  26-Jan.    i   5 

Cliina — Siianghai  Dec.   26-Jan.    i   i 

Ecuador — Guayaquil  Ian.    1-15   2 

Egypt — General  Uec.   25-31   66  12 

Egypt — Cairo  Jan.    8-21   2  2 

Great  Britain — Nottingham  Jan.    16-22   i 

India — Bombay  Jan.    5-1 1   8 

India — Karachi  Jan.    2-8   2 

India — Madras  Jan.    1-7   i 

Indi,i — Rangoon  Dec.   26-Jan.    i   3 

Italy — Naples  Jan.    10-23   38  4 

Java — Batavia  Dec.  26-Jan.   i   4  i 

Me.\ico — Chiliuahua  Jan.    24-30   i 

Russia — St.   Petersburg  Jan.    2-IS   88  12 

Russia — Warsaw  Nov.   16-20   21 

Spain — Barcelona  Jan.    18-24   i 

Spain — lluelva  Dec.    1-31   6 

Spain — ^Valencia  Jan.    23-29   i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  February  16,  igio: 

Carter,  H.  R.,  Surgeon.    Granted  one  day's  leave,  Feb- 
ruary 13,  1910. 
E.\GER,  J.  M.,  Surgeon.    Granted  two  months'  leave  of  ab- 
sence from  February  14,  1910. 
GoLDBEUGER,  JosEPH^  Passed  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  January  29,  1910, 
on  account  of  sickness. 
Mason,  William  C.,  .'\cting  Assistant  Surgeon.  Granted 

three  days'  leave  of  absence  from  February  24,  1910. 
Naulty,  C.  W.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  February  17,  1910. 
Nydegger,  J.  H.,  Surgeon.    Granted  three  days'  leave  of 

absence  from  February  17,  1910. 
Oaki.ey,  J.  H.,  Surgeon.    Granted  two  months'  leave  of 

absence  from  March  i,  1910. 
SiMONSoN,  G  T.,  Acting  Assistant  Surgeon.  Granted 
nine  days'  extension  of  leave  from  January  24,  1910, 
on  account  of  sickness. 
Stier,  Carl,  Pharmacist.  Granted  si.x  days'  leave  of  ab- 
sence from  February  7.  1910,  under  paragraph  210, 
Service  Regulations. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Baltimore,  Md.,  for  the  purpose  of  conduct- 
ing a  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board :  Surgeon  W.  P. 
Mcintosh,  chairman ;  Passed  Assistant  Surgeon  M.  K. 
G\\  yn  ;  Acting  Assistant  Surgeon  W.  H.  Walsh,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  February  ig,  igio: 
AsHBURN,  James  K.,  First  Lieutenant,  Medical  Reserve 

Corps.  Granted  one  month  and  twenty  days'  leave. 
Billingslea,  Charles  C,  Captain,  Medical  Corps.  Upon 
arrival  at  S.^n  Francisco,  Cal.,  will  report  in  person  to 
the  commanding  general,  Df-partment  of  California,  for 
assignment  to  duty  at  Army  General  Hospital,  San 
Francisco,  Cal. 

Carter,  Edward  C,  Lieutenant  Colonel,  Medical  Corps. 
Ordered  to  Hot  Springs,  Arkansas,  for  observation  and 
treatment  at  the  .Army  and  Navy  General  Hospital. 

Craig,  Charles  F.,  C?ptain.  Medical  Corps.  Ordered  to 
proceed  to  New  Haven,  Conn.,  for  the  purpose  of  de- 
livering a  lecture  before  the  Yale  University  Medical 
School  on  the  subject  of  the  Army  Medical  Service. 

De  Loffre,  Samuel  M.,  Captain,  Medical  Corps.  Granted 
six  months'  leave  of  absence  with  permission  to  go 
beyond  the  sea. 

Gregory,  Junius  C,  Captain,  Medical  Corps.  Orders  to 
sail  from  San  Francisco,  Cal.,  on  June  5,  1910,  for 
duty  in  the  Philippine  Islands,  revoked,  and  insteal 
will  sail  August  5,  1910;  granted  two  months'  leave  of 
absence. 

Halloran,  Paul  S.,  Captain,  Medical  Corps.  Upon  arrival 
at  San  Francisco,  Cal.,  will  repair  to  this  city  and  re- 
port in  person  to  the  commanding  officer  of  the  Walter 
Reed  General  Hospital,  D.  C,  for  duty. 
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Heteru  k,  R.  H.,  First  Lieutenant,  Medical  Reserve  Corps, 
left  Fort  Oglethorpe,  Ga.,  on  fifteen  days'  leave  of  ab- 
sence. 

Hewitt,  John  M.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  duty  with  First  Cavalry  from  San 
Francisco,  Cal.,  to  Fort  Walla  Walla,  Washington. 

Lyon,  Wili.i.\m  C.,  First  Lieutenant,  Medical  Reserve 
Corps,  (iranted  twenty-three  days'  leave  of  absence,  to 
take  effect  about  March  3,  1910. 

McCallum,  F.  M.,  First  Lieutenant,  Medical  Reserve 
Corps.  Upon  arrival  at  San  Francisco,  Cal.,  will  pro- 
ceed to  his  home  and  upon  arrival  there  will  report  by 
telegraph  to  the  Adjutant  General  of  the  Army  for 
further  orders. 

NoRRis.  H.  C.  R.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  temporary  duty  at  Fort  Worden  and 
ordered  to  Fort  Casey,  Washington,  for  temporary 
duty. 

Patterson,  Robert  H.,  Major,  Medical  Corps.  Leave  of 
absence  extended  one  month. 

Richardson,  William  H.,  Lieutenant,  Medical  Corps. 
Upon  arrival  at  San  Francisco,  Cal.,  will  report  in  per- 
son to  the  Commanding  General,  Department  of  Cali- 
fornia, for  assignment  to  duty  at  the  Army  General 
Hospital,  San  Francisco. 

RoBiN.soN,  James  L.,  C.  S.,  Medical  Corps.  Reported  for 
temporary  duty  at  Fort  Worden,  Washington. 

Russell,  Frederick  F.,  Major,  Medical  Corps.  Ordered  to 
proceed  to  New  York  City,  for  the  purpose  of  securing 
from  the  Rockefeller  Institute  material  for  the  Army 
Medical  School. 

Shakpe,  Herbert  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  proceed  from  Fort  Jay,  New  York, 
to  Fort  Adams,  R.  L,  for  temporary  duty. 

Simpson,  James  A.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  duty  with  First  Cavalry  from  San 
Francisco,  Cal.,  to  Boise  Barracks,  Idaho. 

Slater,  Ernest  F..  First  Lieutenant,  Medical  Reserve 
Corps.  Orders  directing  him  to  sail  from  San  Fran- 
cisco, Cal.,  June  5th,  for  duty  in  the  Philippine  Islands, 
ch.mged  to  direct  hmi  to  sail  September  loth  instead. 

Taskeh,  Arthur  N,,  Lieutenant,  Medical  Corps.  Granted 
sixteen  days'  leave  of  absence,  to  take  effect  about 
April  15th. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Nazy  for  the  tveek  ending  February  ig,  igio: 
Abernathy,    R.    T.,    Pharmacist.     Detached    from  the 
Fr.mklin  and  ordered  to  the  Naval  Hospital,  Las  Ani- 
mas, Col. 

Allen,  A.  H.,  Passed  .Assistant  Surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Pittsburgh,  Pa.,  and  or- 
dered to  the  Naval  Hospital,  New  York,  N.  Y. 

Bagg,  C.  p..  Surgeon.  Detached  from  the  command  of  the 
Naval  Hospital,  Puget  Sound,  Washington,  and  or- 
dered to  the  Colorado. 

Baker,  M.  D.,  Pharmacist.  Detached  from  the  Naval 
Medical  School  Hospital,  Washington,  D.  C,  and  or- 
dered to  the  Franklin. 

Brownell,  C.  D.  W.,  Surgeon.  Ctdered  to  command  the 
Naval  Hospital,  Puget  Sound,  Washington,  and  to  ad- 
ditional duty  at  the  Navy  Yard,  Puget  Sound,  Wash- 
ington. 

Dorsey,  B.  H.,  Passed  .Assistant  Surgeon.  Detached  from 
the  Washington  and  ordered  to  duty  at  the  Naval  Hos- 
pital, Puget  Sound.,  Washington,  and  to  additional 
duty  on  board  the  Philadelphia. 
.  Fauntleroy,  a.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Indiana  and  ordered  to  continue  other  duties. 

FiTTS,  H.  B..  Medical  Inspector.  Detached  from  the  Na- 
val Recruiting  Office,  Indianapolis,  Ind.,  and  directed 
to  await  orders. 

Furlong,  _F.  M.,  Surgeon.  Ordered  to  duty  at  the  Naval 
Hospital,  Boston,  Mass. 

Hamf.r,  a..  Pharmacist.  Detached  from  the  Naval  Hos- 
pital, Las  Animas,  Col.,  and  ordered  to  duty  at  the 
Naval  Medical  Supply  Depot,  Mare   Island,  Cal. 

Kennedy,  J.  T.,  Surgeon.  Detached  from  the  Colorado 
and  ordered  to  the  Indiana. 

Miller.  O.  J.,  .Acting  Assistant  Surgeon.  Ordered  to  duty 
at  the  Naval  Hospital,  Washington,  D.  C. 


Raison,  T.  W.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  N.  'S'.,  and  ordered  to 
the  Naval  Recruiting  Station,  Indianapolis,  Ind. 

RuGE,  O.  G.,  Pharmacist.  Detached  from  the  Naval  Med- 
ical Supply  Depot,  Mare  Island,  Cal.,  and  ordered  to 
the  Bureau  of  Medicine  and  Surgery,  Navy  Depart- 
ment. 

Sterne,  C.  F.,  .Assistant  Sargeon.  Detached  from  the 
Naval  Hospital,  Puget  Sound.  Washington,  and  or- 
dered to  the  Washington. 

Wickes,  G.  L.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Denver,  Col.,  and  or- 
dered to  the  Naval  Recruiting  Station,  Cedar  Rapids, 
Iowa. 

 ^>  
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Born. 

Crabtree.— In  Culebra,  Canal  Zone,  on  Tuesday,  Febru- 
ary 1st,  to  Captain  George  H.  Crabtree,  Medical  Corps, 
United  States  Army,  and  Mrs.  Crabtree,  a  daughter. 

Married. 

Ulfert — Stender. — In    Wheeling,    West    Virginia,    on  1 
Tuesday,  February  8th,  Dr.  Carl  William  Ulfert  and  MissI 
Frances  Stender.  J 
Died. 

Alexander. — In  Albany,  New  York,  on  Wednesday,  Feb-' 
ruary  9th,  Dr.  O.  C.  Alexander,  aged  eighty  years.  1 

CiPPERLY. — In  Middle  Falls,  New  York,  on  Monday, 
February  7th,  Dr.  John  Cipperly,  aged  seventy-nine  years. 

Dickson. — In  Salamanca,  New  York,  on  Wednesday, 
February  2d,  Dr.  Weldon  Dickson. 

Dieck. — In  New  York,  on  Wednesday,  February  i6th. 
Dr.  Augustus  H.  Dieck,  aged  ninety-one  years. 

Doyle. — In  Plainfield,  New  Jersey,  on  Wednesday,  Feb- 
ruary 9th,  Dr.  Lawrence  Doyle,  aged  thirty-three  years. 

English. — In  Pittsburgh,  Pennsylvania,  on  Tuesday, 
February  nth.  Dr.  William  T.  English,  aged  sixty-one 
years. 

Hood. — In  Irvine,  Kentuckv,  on  Friday,  February  iith. 
Dr.  Richard  F.  Hood. 

Hoover. — In  Butler,  Pennsylvania,  on  Monday,  February 
7th,  Dr.  Nicholas  M.  Hoover,  aged  seventy-four  years. 

HoREN. — In  Graefenburg,  Kentucky,  on  Saturday,  Feb- 
ruary i2th,  Dr.  G.  Z.  Horen,  aged  sixty-five  years. 

Irish, — In  Brooklyn,  on  Thursday,  February  17th,  Dr. 
L.  Barstow  Irish,  aged  seventy-five  years. 

James. — In  Philadelphia,  on  Wednesday,  February  i6th. 
Dr.  John  E.  James,  aged  sixty-six  years. 

Long. — In  Plainfield,  New  Jersey,  on  Sunday,  February 
20th,  Dr.  Monroe  Bndd  Long,  aged  sixty  years. 

McGahan. — In  Aiken,  South  Carolina,  on  Tuesday,  Feb- 
ruary 15th,  Dr.  Charles  F.  McGahan,  aged  for^-eight 
years. 

Mac  Donald. — In  Boston,  on  Wednesday,  Februar>'  9th, 
Dr.  William  Gregg  Mac  Donald. 

Mulherin. — In  Grand  Rapids,  Michigan,  on  Wednesday, 
February  9th,  Dr.  James  A.  Mulherin,  aged  sixty-six  years. 

OrDEN. — In  Chicago,  on  Monday,  February  14th,  Dr. 
Edwy  Joseph  Ogden.  aged  eighty  years. 

Palmer. — In  Brooklyn,  on  Friday,  February  i8th.  Dr. 
George  Howard  Palmer,  aged  forty-eight  years. 

Schulte. — In  Louisville,  Kentucky,  on  Friday,  February 
nth,  Dr.  Batts  Overton  Schulte,  aged  twenty-six  years. 

Spangler. — In  Kane,  Pennsylvania,  on  Sunday,  February 
13th.  Dr.  Charles  F.  Spangler,  aged  fifty  years. 

Stanton, — In  Philadelphia,  on  Sunday,  February  13th, 
Dr.  William  Bancroft  Stanton,  aged  thirty-eight  years. 

Steadman. — In  Hoboken.  New  Jersey,  on  Sunday,  Feb- 
ruary 13th,  Dr,  W.Tlter  T.  Sleadman,  aged  thirty-six  years. 

Terrell. — In  Blandville,  Kentucky,  on  Monday,  Febru- 
ary 7th,  Dr,  James  D.  Terrell,  aged  seventy-nine  years. 

Walling. — In  Atlantic  City,  New  Jersey,  on  Thursday. 
February  17th,  Dr.  William  Henry  WalHng,  aged  seventy- 
three  years. 

Wellington. — In  Pleasure  Bay.  New  Jersey,  on  Satur- 
day, February  12th,  Dr.  John  W,  Wellington,  aged  seventy- 
two  years. 

Wknde. — In  Buffalo,  on  Friday,  February  nth.  Dr.  Er- 
nest Wende,  aged  fifty-seven  years. 
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OBriginal  Cpmmuuications. 

THE  PAINFUL  UTERUS  AND  ITS  AUTONOi\iIC 
RELATIONS* 

By  Charles  A.  L.  Reed.  A.  M..  M.  D., 
Cincinnati, 

Professor  in  the  University  of  Cincinnati;  Gynaecological  Surgeon 
to  the  Hospitals. 

The  object  in  presenting  this  communication  is 
to  emphasize  a  few  facts  that  I  beheve  to  be  of 
practical  importance  but  that  are  generally  disre- 
garded. Am.ong  them  I  may  mention,  in  a  pre- 
liminary way,  the  fact,  a,  that  the  uterus  itself, 
independently  of  its  annexa,  may  be  the  seat  of 
pain — a  commonplace  which  seems  to  be  over- 
looked if  we  may  judge  from  the  frequency  with 
which  the  diseased  uterus  is  left  behind  after  the 
diseased  appendages  have  been  removed.  I  wish, 
in  the  next  place,  to  point  out,  h,  the  autonomic 
manifestation  of  uterine  pain ;  and,  c,  the  method 
of  its  control.  Then,  after  speaking  of,  d.  the 
cure  as  distinguished  from  the  control  of  uterine 
pain,  I  desire  to  expand  my  theme  by  showing,  e, 
that  the  principle  thus  involved  in  the  manifesta- 
tion and  control  of  uterine  pain  is  involved  in  the 
manifestation  and  should  be  involved  in  the  con- 
trol of  pain  originating  in  any  of  the  viscera. 

THE  DEFINITION  AND  TEN.^BILITY  OF  THE  TERM. 

The  term  "painful  uterus"  is  here  employed  to 
designate  a  uterus  that  is  the  seat  of  pain  which, 
in  turn,  depends  for  its  causation  upon  conditions 
either  within  or  related  to  the  organ  itself.  It  is 
employed,  furthermore,  to  designate  pain  that 
originates  within  the  uterus,  whether  that  pain  is 
manifested  directly  at  its  point  of  origin,  that  is 
within  the  uterus,  or  is  referred  to  some  super- 
ficial area.  In  other  words  the  term  is  selected  in 
full  recognition  of  the  theory  that  originated  with 
Bichat  (13)  something  like  a  century  ago  that  the 
viscera  are  not  the  seat  of  pain  but  that  pain 
originating  in  the  internal  organs  is  really  mani- 
fested in  a  reflex  way  in  superficial  areas  and 
structures.  There  are  some  recent  investigators, 
notably  Lennander  (15),  who  reaffirm  this  view. 
But  Head,  who  was  the  first  to  reduce  the  super- 
ficial manifestations  of  internal  pain  to  anything 
like  a  definite  scientific  basis,  said:  "I  do  not  mean 
to  state  that  pain  is  never  referred  to  the  organ 
aflFected.    Far  from  it.    The  pain  is  frequently  felt 

'Read  before  the  .'\cademy  of  Medicine  of  Cincinnati.  December 
13.  1909. 


in  the  organ  itself,  but  it  is  "dull,'  'heavy,'  'wear- 
ing,' and  not  "sharp,"  'aching,'  'stabbing,'  like  re- 
ferred pain."  More  latterly  Kast  and  Meltzer  (11), 
as  the  result  of  investigations  at  the  Rockefeller  In- 
stitute, have  rather  conclusively  established  the  fact 
that  there  is  a  sense  of  pain  in  normal  organs  and 
that  that  sense  of  pain  is  augmented  in  inflamed 
organs.  From  these  observations  it  would  seem 
that,  from  a  neurological  standpoint,  the  term, 
"painful  uterus,"  is  entirely  tenable.  I  shall,  how- 
ever, use  it  in  full  recognition  of  the  fact  that  the 
pain  of  this  condition  is  susceptible  of  both  deep 
and  superficial  manifestation. 

NERVE  SUPPLY  OF  THE  UTERUS. 

Next,  to  lay  a  proper  foundation  for  my  subject, 

it  is  important,  even  at  the  expense  of  seeming  ele- 
mentary, to  recapitulate  the  nerve  supply  of  the 
uterus.  I  wish  to  do  this  by  referring  to  the,  a, 
anatomical  nerve  supply  and,  b,  the  physiological 
nerve  supply.  The  first,  or  anatomical  nerve  sup- 
ply, is  the  more  familiar  and  consists  of,  a,  sympa- 
thetic branches  derived  from  the  hypogastric  plexus 
and  reaching  the  uterus  through  the  uterine  plexus 
located  in  the  broad  ligaments,  and,  b,  sensory 
branches  from  the  twelfth  dorsal  and  first  and  sec- 
ond lumbar,  going  to  the  body  and  fundus  of  the 
uterus  while  branches  from  the  second,  third  and 
fourth  sacral  go  to  the  cervix.  Then,  too,  it  is  of 
the  highest  importance  to  remember,  as  pointed  out 
by  Head  (2),  that  these  same  sensory  nerves  have 
superficial  distributions  to  the  muscles  and  integu- 
ment, within  more  or  less  definite  areas  and,  as  lat- 
terly pointed  out  by  Mackenzie  (14)  and  confirmed 
by  Ramstrom  (15),  to  the  subperitoneal  connective 
tissue.  The  superficial  and  cutaneous,  or,  more 
properly,  the  parietal  distribution  of  these  nerves 
was  first  accurately  delineated  by  Head  {loc.  cit.), 
whose  charts  have  not  as  yet  been  improved  upon. 
The  areas  of  distribution  of  the  tenth,  eleventh,  and 
twelfth  dorsal  and  the  first  lumbar  are  indicated  in 
Fig.  I,  taken  from  Head's  original  publication.  The 
areas  indicated  in  this  figure  are  those  which  be- 
come hyperalgesia  when  the  disturbing  cause  is  lo- 
cated in  either  the  body  or  the  fundus  of  the  uterus 
or  Iioth. 

The  next  illustration  (Fig.  2),  also  taken  from 
Head's  original  publication,  shows  distributions  that 
give  expression  to  muscular  hyperalgesia  when  the 
focus  of  the  disturbance  is  in  the  servix.  This  is 
particularly  true  with  reference  to  the  distribution 
of  the  fourth  sacral  indicated  by  the  dotted  area 
over  the  sacrum. 
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THE  I..\\V  .MIXHA.MS.VI  IN\  ()LVED  I  .V  THE  SUI'ER- 

FICIAI,  >[ANIFEST.\TIOX  OF  UTERINE  P.VIN. 

In  c.\])laining-  why  pain  originatin,^-  in  some 
pathological  state  of  the  viscera  finds  expression  in 
superficial  hyperalgesias,  cutaneous  or  nuiscular.  or 
lioth.  Head  formulated  what  may  be  designated  as 
his  law,  as  follows:  "Where  a  painful  stimulus  is 
applied  to  a  part  of  low  sensibility  in  close  connec- 
tion with  a  part  of  much  greater  sensibility  the  pain 
produced  is  felt  in  the  part  of  higher  sensibility 
rather  than  in  the  part  of  higher  sensibility  to  whicli 
the  stimulus  was  actually  applied." 

But  in  passing  from  the  law  itself  to  the  mechan- 


FiG.  I. — The  shaded  area  on  the  right  half  of  the  body  indicates 
the  distribution  of  the  eleventh  dorsal  and  those  on  the  left 
the  tenth,  eleventh,  and  twelfth  dorsal,  and  the  first  lumbar 
nerve.     (From  Henry  Head,  Brain,  Pts.  i  and  2,  1893,  ji.  90.) 

ism  I)y  which  it  is  presumed  to  become  operative, 
there  seems  to  be  a  distinct  confusion  in  neurologic 
circles.  Thus  Head  {loc.  cit.)  insists  that  there  are 
certain  sen.sory  filaments  in  the  visceral  sympathetics 
and  instances  the  double  supply  to  the  uterus.  But 
Mackenzie  (3)  states  "it  is  a  curious  fact  that  al- 
though the  belief  is  so  universally  held  that  the  vis- 
cera are  endowed  with  'sensory'  nerves,  and  that 
physiologists  refer  to  different  sympathetic  nerves 


Fig.  2. — The  shaded  areas,  A  and  B,  represent  distribution  of  the 
first  lumbar  nerve;  the  shaded  area  over  the  sacrum  represents 
the  ma.\imum  sensibility  of  the  fourth  sacral  nerve.  (From 
Henry  Head,  Brain,  Pts.   i   and  2,  189,3,  P-  98.) 

as  'sensory'  in  function,  not  a  single  authoritative 
observation  has  been  rendered  in  proof  of  these  as- 
sertions." It  would  seem,  indeed,  as  if  the  nervous 
system,  as  ordinarily  understood  and  classified,  does 
not  serve  to  explain  the  phenomena  of  superficial 
manifestation  of  visceral  pain  as  first  outlined  by 
Ross  (i)  aiul  Mackenzie  (2)  and  subse(|uently 
more  specifically  defined  by  Head  (3)  himself.  The 
various  facts  accurately  observed  and  duly  recorded 
seem,  indeed,  to  point  to  the  existence  of  a  more 


or  less  distinct  congerie  of  nerve  functions  sugges- 
tive of  a  more  or  less  distinct  nervous  apparatus. 

THE  AUIO.XOMIC  NERVOUS  SYSTEM. 

The  investigations  of  Langley.  quoted  approv- 
ingly by  Mackenzie  (14),  have  resulted  in  the  dis- 
covery of  what  with  propriety  has  been  designated 
as  the  "autonomic  nervous  system."  Under  this 
head  Langley  has  included  ''the  visceral  nerve  sup- 
ply, the  nerves  supplying  the  bloodvessels,  the  pilo- 
motor nerves,  etc.  The  efifcrent  fibres  of  this  sys- 
tem leave  the  central  nervous  system  at  four  re- 
gions which  are  separated  from  each  other  In' 
regions  from  which  no  autonomic  fibres  pass.  The 
nerves  of  the  first  of  these  regions  arise  in  the  brain 
('midbrain  autonomic  system')  and  supply  the 
sphincter  of  the  iris  and  ciliary  muscle.  The  nerves 
from  the  second  region  ('bulbar  autonomic  sys- 
tem') pass  out  in  the  seventh  glossopharyngeal  and 
vagus  nerves.  The  nerves  from  the  third  region  in- 
clude the  sympathetic  and  leave  the  spinal  cord  in 
the  white  rami  from  the  first  thoracic  to  the  second 
or  third  lumbar  nerves.  The  nerves  from  the  fourth 
region  ('sacroautonomic  system')  leave  the  spinal 
cord  in  the  second,  third  and  fourth  sacral  nerves." 

THE  RELATION  OF  THE  UTERUS  TO  THE  AUTONOMIC 
NERVOUS  SY.STEM. 

It  would  seem,  however,  that  the  uterus  is  not  a 
typical  organ  for  the  inauguration  of  phenomena  of 
purely  autonomic  manifestation.  In  the  first  ])lace 
the  uterus  while  a  hollow  organ  is.  to  all  intents 
and  purposes,  a  muscular  organ.  In  the  next  place 
it  is  a  demonstrated  and  accepted  fact  that,  what- 
ever may  be  the  nerve  supply  to  other  organs  that 
to  the  uterus  is  both  sympathetic  and  sensory  in 
character.  These  two  facts  taken  together  would 
make  it  seem  likely,  first,  that  the  uterus  is  the  seat 
of  what  is  probably  a  modified  muscle  sense,  and, 
second,  that  it  is  both  the  sender  and  recipient  of 
impulses  transmitted  between  it  and  not  only  the 
great  ganglionic  centres  but  the  brain.  It  would 
thus  seem  that,  granting  the  existence  and  function 
of  the  autonomic  system,  its  action,  in  the  instance 
of  the  uterus,  must  occasion  some  confusion  in  dis- 
tinguishing such  action  from  the  action  of  the  sym- 
pathetic and  sensory  filaments.  Yet.  to  the  ob- 
servant practitioner,  these  autonomic  manifestations 
in  connection  with  the  uterus,  are  more  or  less  fa- 
miliar phenomena  freighted  with  importance  not 
only  to  diagnosis  but  to  treatment. 

THE   AUTONOMIC   NERVE   MANIFESTATIONS   IN  DIAG- 
NOSIS OF  UTERINE  STATES. 

.  The  possible  diagnostic  significance  of  autonomic 
nerve  manifestations  in  connection  with  the  uterus 
has  been  very  generally  overlooked  because  their 
consideration  has  been  tnade  relatively  less  impc)r- 
tant  by  other  methods  of  examination.  Yet  it  is 
convenient  to  ask  a  patient  to  indicate  definitely 
just  the  seat  of  pain  of  which  she  complains  and 
just  the  seat  of  pain  elicited  in  the  course  of  ex- 
amination, especially  by  the  bimanual  method,  and 
then  verify  the  patient's  statements.  The  importance 
of  the  information  thus  to  be  elicited  makes  it  a 
matter  of  regret  that  more  attention  is  not  given  to 
this  feature  of  investigation.  In  the  first  place  pa- 
tients ought  as  a  rule  never  to  be  examined  with 
their  clothes  on.    Then  close  attention  should  be 
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given  to  the  areas  of  hyperalgesia  complained  of, 
and  to  the  times  when  and  the  conditions  under 
which  they  are  induced.  I  have  made  it  a  rule  to 
determine  as  definitely  as  possible  the  areas  thus  in- 
dicated and,  where  practicable,  to  verify  the  com- 
plaint by  manipulation  of  the  nerve  trunk  afYerent 
to  the  indicated  area.  Then  I  make  it  a  rule  to  go 
still  further  in  verification  by  gently  manipulating  the 
uterus  at  different  points  and  noting  the  effect  thus 
induced  by  intensifying  pain  in  old  areas  and  pro- 
ducing new  areas  of  superficial  hyperalgesia.  It  is, 
indeed,  a  matter  of  some  interest  to  reverse  the  pro- 
cedure and,  after  presumptively  determining  the  zone 
of  the  uterus  involved,  as  indicated  by  the  super- 
ficial hyperalgesias,  proceed  to  determine  the  ac- 
curacy or  inaccuracy  of  the  presumption  by  internal 
examination.  Bv  these  methods  followed  for  some 
time,  I  have  learned  to  look  upon  superficial  hy- 
peralgesias of  uterine  origin  as  something  akin  to 
clinical  constants.  This  is  especially  true  of  mus- 
cular hyperalgesia  concerning  which  ^Mackenzie 
( 14)  states  that  it  is  "such  a  striking  phenomenon, 
is  so  generally  present  and  plays  so  important  a  part 
in  the  protective  mechanism  that  it  is  astonishing 
to  find  it  almost  universally  overlooked." 

CONDITION'S  OF  THE  UTERUS  THAT  INDUCE 
AUTONOMIC  MANIFESTATIONS. 

Although  the  conditions  of  the  uterus  that  may 
give  rise  to  superficial  hyperalgesias  are  various 
they  have  but  one  element  and,  as  I  believe,  the  es- 
sential element,  in  common  and  that  is  pressure.  If. 
for  illustration,  we  take  a  simple  case  of  Nabothean 
follicular  cystosis  of  the  cervix,  a  trifling  condition 
within  itself,  yet  one  which^  after  a  certain  stage 
of  development  has  been  reached,  becomes  very 
painful  in  consequence  of  the  pressure  that  is  ex- 
erted by  opposing  cysts  literally  pinching  interven- 
ing nerve  filament.  In  practically  every  instance 
of  this  advanced  type  I  have  found  more  or  less 
hyperalgesia  corresponding  to  the  distribution  of 
the  lower  lumbar  and  upper  sacral  nerves.  I  have 
found  it,  too,  in  cases  of  painful  deposits  of  cicatri- 
cial tis'me  in  the  angles  of  old  cervical  lacerations 
— probably  the  least  offending  of  all  traumata  of 
the  cervix.  If,  however.  r]je  case  should  be  one  of 
either  diffuse  or  nodular  fibro'iis,  particularly  the 
latter,  of  the  body  or  fundus  the  superficial  mani- 
festations will  correspond  to  the  distributions  of  the 
eleventh  and  twelfth  dorsal  and-  the  first  lumbar 
nerve? — nianiff  .stations  which  always  indicate  the 
involvement  of  the  upper  zone  of  the  uterus.  The 
same  rule  holds  good  in  uteroparetal  adhesions  as, 
for  example,  in  the  vicious  operation  of  hysteropexy 
— the  untenability  of  which  has  been  still  further 
demonstrated  by  Ramstrom  who  has  shown  that  the 
subperitoneal  connective  tissue  is  rich  in  nerve  sup- 
ply. Pressure  caused  by  passive  congestion  induced 
by  varicosities  of  the  Pampiniform  plexus  and  other 
circulatory  efferentia  of  the  pelvic  viscera  is  often 
sufficient  to  produce  hyperalgesias  in  the  uteroova- 
rian  zone.  Displacements  are  provocative  of  the 
same  results,  only  more  uniformlv  and  more  pro- 
nouncedly— the  autonomic  registrations  in  these 
cases  being  induced  not  alone  by  parametric  pres- 
sure from  mechanical  disturbance  with  the  circula- 
tion but  by  perimetric  pressure,  either  by  loaded 
bladder  or  intestines  or  both  bearing  on  the  uterus, 


or  by  the  congested  and  heavy  uterus  impinging 
upon  neighboring  nerves,  vessels  and  viscera.  One 
of  the  most  persistent  causes  of  these  su- 
]ierficial  pains  is  chronic  atrophic  parametritis, 
described  some  six  years  ago  by  Freund.  This 
often  occurs  as  the  final  sequel  of  acute  infectious 
parametritis  so  often  associated  with  adnexal  inflam- 
mations. Here  again  the  principle  of  pressure  is 
exemplified  by  the  constrictive  influence  of  the  or- 
ganized inflammatory  exudate.  But  probably  the 
most  common  cause  of  pain  both  within  the  uterus 
itself  and  in  its  algesic  areas  is  acute  inflammation 
with  its  associated  hyperjemia  and  conseciuent  pres- 
sure. Incipient  carcinoma  of  the  uterus  is  the  only 
serious  disease  of  that  organ  of  which  I  have  knowl- 
edge that  does  not  cause  pain  either  within  the  or- 
gan or  superficially,  although  Kundrat  has  shown 
that  the  pain  always  experienced  when  the  disease 
is  advanced  is  due  to  infiltration  of  nerve  trunks 
with  cancer  cells. 

TREATMENT  OF  THE  PAINFUL  UTERUS. 

The  treatment  of  the  painful  uterus  must  be  based 
upon  the  principle  that  the  logical  cure  of  any  pain 
must  begin  bv  removing  the  cause  of  that  pain. 
The  application  of  that  principle  in  the  present  in- 
stance is  more  or  less  obvious.  Thus,  cystic 
nabothian  follicles  should  be  destroyed,  preferably 
by  the  cautery ;  varices  of  the  pampiniform  plexus 
should  be  broken  up  by  ligating  the  veins  in  the 
broad  ligaments ;  displacements  should  be  overcome 
by  surgical  treatment  addressed  to  the  suspensory 
apparatus  of  the  uterus ;  myomata  and  polypi  should 
be  removed  when  possible  without  removing  the 
uterus,  polypi  always,  but  hysterectomy  is  de- 
manded when  the  condition  cannot  be  otherwise 
eliminated.  This,  likewise,  is  the  only  curative 
treatment  of  diffuse  fibrosis.  Chronic  atrophic 
parametritis  also  demands  the  removal  of  the  or- 
gan. And  I  am  prompted  to  digress  far  enough 
to  say  that  in  all  operations  foi^  the  removal  of  in- 
fected uterine  appendages  associated  with  acute  in- 
fectious parametritis,  the  uterus  should  be  removed 
at  the  time  of  the  first  operation — the  justification  of 
the  step  being-  found  in  the  uniformity  with  which 
the  atrophic  change  follows  the  acute  infection  as 
demonstrated  bv  Freund.  But  while  the  surgical 
cure  of  uterine  pain,  like  its  more  conservative  cure 
by  rest  and  douches  in  the  presence  of  acute  con- 
gestions, must  be  conducted  with  reference  to  re- 
moving pressure  upon  terminal  nerve  filaments  in 
the  viscera  it  must  be  remembered  that  there  are 
many  cases  in  which  the  pain  must  be  subjected  to 
temporary  analgetic'  control.  The  principle  in- 
volved in  this  control  of  uterine  pain  is  the  principle 
that  should  always  be  recognized  and  acted  upon  in 
the  control  of  all  visceral  pain,  namely,  control  the 
peripheral  autonomic  filaments  and  the  visceral  au- 
tonomic filaments  will  control  themselves. 

THE  ROLE  OF  THE  AUTONOMIC  NERVES  IN  THE  TREAT- 
MENT OF  VISCERAL  PAIN. 

It  occurred  to  me.  after  some  study  of  this  ques- 
tion, that  if  the  autonomic  nerves  conveyed  an  irri- 
tating impulse  from  affected  viscera  to  the  surface 
those  same  nerves  might  be  employed  for  telegraph- 
ing a  corrective  impulse  back  from  the  surface  to 
the  affected  viscera.    In  other  words  if,  as  Nothna- 
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gcl  and  Lcnnander  insist,  visceral  pain  is  really  sur- 
face pain  manifested  chiefly  in  the  phenomenon  of 
muscular  hyperalgesia,  why  would  not  the  inhibi- 
tion of  the  muscular  hyperalgesia  inhibit  in  turn  the 
visceral  pain  ?  Acting  on  this  theory  I  promptly 
had  an  opportunity  to  put  it  to  the  test.  I  had  done 
a  gastroenterostomy  to  control  the  pain  and  rigidity 
— the  epigastric  hyperalgesia — following  which  I 
had  applied  heat  to  relax  the  muscles  and  given  mor- 
phia with  which  to  benumb  the  sensorium.  Thirty- 
six  hours  of  this  treatment  had  failed  to  bring  relief 
and  the  patient  was  crying  to  be  reanaesthetized.  I, 
thereupon,  injected  into  the  belly  of  the  rectus  mus- 
cle at  several  points  on  either  side  of  the  incision  a 
solution  of  cocaine  and  morphine  aggregating  ^4 
grain  of  the  former  and  ys.  grain  of  the  latter. 
Within  twenty  minutes  the  patient  dropped  into  a 
comfortable  sleep  and  from  that  time  on  had  no  re- 
currence of  his  hyperalgesia.  The  pain  following 
hysterectomies,  oophorectomies,  and  other  uncom- 
fortable operations  upon  the  uterus  and  annexa  had 
been  similarly  relieved  by  deep  muscular  injections 
into  the  hyperalgetic  areas.  In  a  number  of  cases 
I  have  had  entirely  satisfactory  results  from  the  use 
of  the  cocaine  alone,  and  latterly  of  novocaine,  thus 
showing  that  it  is  sufficient  to  overcome  what  I 
looked  upon  as  entirely  normal  but  none  the  less 
painful  muscular  irritability  and  thus  without  hyp- 
notics addressed  to  the  consciousness  to  relieve  the 
patient  of  all  sense  of  pain  due  to  the  visceral  state. 
Even  in  some  instances,  as  in  a  case  of  a  firm  intra- 
uterine pack  following  a  curettage,  in  which  the  pain 
was  referred  to  the  uterus  but  in  which  the  super- 
ficial hyperalgesias  were  also  present,  the  inhibition 
of  the  muscular  irritability  within  the  involved  areas 
was  followed  also  by  cessation  of  the  pain  referred 
by  the  patient  to  the  uterus.  From  this  experience 
interpreted  in  the  light  of  the  facts  which  I  have 
presented  I  arrive  at  the  object  that  I  had  in  pre- 
paring this  paper,  and  that  is  to  emphasize,  by  brief 
summary,  the 

TREATMENT  OF  rOSTOPER.A.TIVE  AND  OTHER  PAIN  OF 
VISCERAL  ORIGIN. 

First :  Visceral  pain,  so  far  as  the  abdomen,  pel- 
vis, and  thorax  are  concerned,  is  expressed  chiefly 
but  not  exclusively  in  the  autonomic  algetic  areas  in 
the  protective  walls  covering  the  respective  viscera, 
such  algetic  areas  corresponding  in  extent  with  the 
peripheral  distribution  of  the  autonomic  nerves  co- 
incidently  with  the  peripheral  distribution  of  the  re- 
spective spinal  neryes  in  the  muscles  and  subserous 
connective  tissue. 

Second :  These  distributions  can  generally  be  de- 
termnied  clinically  by  determining  the  area  of  parie- 
tal hyperalgesia. 

Third  :  The  pain  itself,  consisting  chiefly  of  hy- 
per excitation  of  muscle  irritability,  can  be  propor- 
tionately, and,  as  a  rule,  entirely,  inhibited  by  inhib- 
iting the  muscle  sensibility  in  the  hyperalgesic  areas. 

Fourth:  My  method  briefly  stated  is  (a)  to  have 
prepared  the  following  analgetic  and  local  ances- 
t  he  tic  mixture: 

B    Novocaine,   0.04  gramme  ; 

Morphine  hydrochloride,   o.oi  gramme; 

.Scopalomine  0.015  gramme; 

Normal  salt  sol  i  c.c. 

M. 


(b)  For  analgesia:  After  thoroughly  cleansing 
the  integument  all  of  the  mixture  is  injected  into 
the  muscular  layer,  several  punctures  being  em- 
ployed and  care  being  taken  to  make  them  at  points 
that  approximately  define  the  circumference  of  the 
hyperalgetic  area.  The  analgetic  effects  will  be 
realized  within  ten  minutes,  and  in  consequence  of 
the  presence  of  the  scopolamine  will  be  continued 
often  from  six  to  eight  hours. 

(c)  For  local  ancesthesia:  The  same  solution  is 
used  in  the  same  way,  with  the  exception  that  it  is 
discharged  into  the  subcutaneous  connective  tissue 
at  points  that  approximately  define  the  circumfer- 
ence of  the  area  that  it  is  desired  to  anaesthetize. 
The  sensibility  will  disappear  in  from  five  to  eight 
minutes  and  w^ill  remain  absent  for  a  period  varying 
from  an  hour  to  three  hours. 

Note:  Mr.  Louis  Heister  has  put  up  this  solution 
in  individual  service  containers  of  glass — "hypules," 
he  calls  them — that  are  sealed  by  fusion,  each  "hy- 
pule"  containing  enough  for  a  single  use. 
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SANITARY  HOUSING  FOR  TUBERCULOUS 
FAMILIES.* 

By  Henry  L.  Shively,  M.  D., 
New  York, 

Pliysician  in  Charge,  Presbyterian  Hospital  Tuberculosis  Clinic. 

In  addressing  an  audience  interested  in  every 
phase  of  social  betterment  and  charitable  effort,  it 
is  with  some  hesitancy  that  one  approaches  the 
well  worn  subject  of  tuberculosis.  You  have  had 
fresh  air  shouted  at  you  with  clamor  and  insistence, 
you  have  heard  that  sunlight  is  good  for  babies 
and  grown  up  men  and  women,  you  have  also 
learned  that  milk  and  eggs  contain  valuable 
nourishment  for  sick  and  well  alike — the  only  pos- 
sible objection  to  them  is  their  present  high  price. 
There  remains  little  to  be  said  regarding  the  con- 
struction of  tents  and  shelters  for  consumptive 
patients,  in  fact  the  entire  subject  of  the  popular 

*.'\ddress  at  the  Conference  on  Housing,  under  the  auspices  of  the 
Ch.irity  OrKanization  Society.  February   15,  igio. 
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hygiene  and  treatment  of  tuberculosis  has  become  And  yet  so  long  as  the  deaths  from  tuberculosis 
in  great  measure  threadbare.  The  recent  Interna-  amount  in  this  country  every  year  to  nearly  200,000, 
tional  Congress  on  Tuberculosis,  held  in  Washing-  so  long  as  more  than  500,000  new  cases  are  con- 
ton,  the  numerous  tuberculosis  exhibitions,  and  the  tracted  annually,  it  is  evident  that  we  must  not  abate 
attention  given  to  measures  of  prevention  and  cure  one  jot  in  our  activity  against  this  uncontrolled 
of   consumption   in   popular   lectures,   newspaper  scourge.    In  the  United  States  one  person  in  seven 
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Fig.  I. — Floor  plan,  basement  and  roof  of  sanitary  tenements. 


and  magazine  articles,  and  from  the  pulpit,  evince 
a  widespread  interest  and  earnestness  in  the  cam- 
paign against  the  white  plague,  which  is  most 
gratifying  to  physicians,  but  which  makes  it  ex- 
tremely difficult  for  a  medical  man  addressing  an 
audience,  alive  to  the  important  social  questions  of 
to-day,  to  add  much  which  can  be  new. 


dies  of  consumption,  and  if  this  death  rate  continues 
it  means  that  of  our  present  population  more  than 
12,000,000  are  doomed  to  die  of  tuberculosis.  For 
the  past  ten  years  in  New  York  State  more  than 
13,000  deaths  have  every  3'ear  been  attributable  to 
this  cause.  All  other  epidemic  diseases  combined, 
smallpox,  scarlet  fever,  measles,  diphtheria,  cholera. 
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yellow  fever,  and  the  Asiatic  plague,  do  not  cause 
half  as  many  deaths  as  does  tuberculosis  alone. 
A  very  sad  feature  of  this  excessive  and  unneces- 
sary mortality  is  that  it  destroys  the  individual  at  the 
most  useful  and  productive  period  of  his  life, 
when  he  is  most  valuable  to  his  family  and  to  so- 
ciety, for  it  is  between  the  ages  of  twenty  and 
forty  that  consumption  is  most  fatal.  In  childhood 
and  old  age  the  disease  often  appears  to  run  a 
more  favorable  course  as  regards  danger  to  life. 
It  is  not  usually  the  feeble  nursling  or  the  old  and 
decrepit,  but  the  youth  developing  into  promising 
manhood,  the  young  business  and  professional  man 
in  the  full  activity  of  his  career,  the  ambitious  col- 
lege girl,  the  young  mother,  or  the  support  of  the 
family,  who  is  stricken  down,  and  whose  loss  is 
most  cruelly  and  irreparably  felt. 

There  i';.  however,  a  brighter  light  in  which  this 


i^tence  of  a  special  cause  for  the  disease  which,  since 
1882,  has  been  known  to  be  the  tubercle  bacillus 
discovered  by  Robert  Koch,  ,and  would  also  indicate 
the  very  great  importance  of  an  abundant  supply  of 
air  and  light  in  methods  of  prevention  and  of  cure. 
It  is  found  by  experience,  that  in  the  judicious  use 
of  these  great  natural  agents,  combined  with  nutri- 
tion and  baths,  our  most  successful  treatment  lies — 
air,  sunlight,  food,  water,  the  elementary  gifts  of 
nature,  which  the  rudest  savage  enjoys,  and  which 
he  shares  equally  with  the  beasts  of  the  field  and  the 
birds  of  the  air.  It  is  a  sad  commentary  upon  our 
boasted  civilization  that  these  simple  requirements 
of  healthful  living  are  so  difficult  and  often  impos- 
sible of  attainment  amid  the  conditions  of  modern 
city  life. 

Formerly  the  belief  in  the  specific  efi^ect  of  a 
mild   and   warm   climate   on   tuberculous  disease 


Fic.  J. —  I'ersjicctivc  view  of  sanitary  tenements  for  tuberculous  families. 


sombre  picture  presented  by  tuberculous  disease 
may  be  viewed.  For  the  best  scientific  opinion 
teaches  us  that  consumption  is  readily  curable  in 
its  earliest  stages,  and  that  it  is  even  more  readily 
prevented.  One  of  the  first  and  most  significant 
facts  encountered  by  the  student  of  tuberculosis  is 
that  it  is  a  disease  of  civilization,  of  housing,  and 
of  confinement.  The  caged  beast  in  the  managerie, 
domesticated  animals  as  the  stalled  ox,  the  prisoner 
in  his  convict  cell,  the  dweller  in  the  unsanitary  and 
overcrowded  tenement  are  especially  liable  to  be- 
come tuberculous.  On  the  other  hand,  among  wild 
animals  and  savages  living  in  a  state  of  nature,  the 
disease  is  unknown.  The  American  Indian,  the 
African  negro,  and  the  native  Australian  only  fall 
victims  to  consumption  after  contact  with  civiliza- 
tion, and  after  the  decay  of  their  primitive  habits. 
These  facts  would  alone  lead  us  to  suspect  the  ex- 


was  well  nigh  universal,  and  an  especially  selected 
climate  was  considered  to  be  of  paramount  impor- 
tance in  treatment.  The  sufiferer  from  consumption 
in  every  stage  was  sent  at  great  expense  and  in- 
convenience to  languish  in  distant  health  resorts, 
often  with  the  pangs  of  home  sickness  added  to  the 
distress  incident  to  his  disease.  We  now  know 
that  the  chief  factors  in  the  cure  are  abundance  of 
fresh  air  and  sunlight  in  any  climate.  This  im- 
portant fact  has  been  sufficiently  proved  by  the  fa- 
vorable results  obtained  in  sanatoria  wherever  situ- 
ated, in  New  York  State,  Massachusetts,  Colorado. 
New  Mexico,  or  North  Carolina. 

With  the  building  of  sanatoria  and  the  de- 
velopment of  treatment  in  them,  it  was  also 
apparent  that  however  great  their  value  for  the 
individual  patient,  the  necessary  cost  of  treat- 
ment, their  insufficient  capacity,  and  the  too  brief 
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period  of.  time  spent  in  them  so  limit  their  use- 
luhiess  that  they  can  never  be  more  than  a  rela- 
tively small  factor  in  the  great  i)roblem  of  caring 
for  the  tuberculous  poor  in  large  cities.  The  sana- 
torium will  for  these  reasons  always  be  of  greatest 
benefit  to  the  well  to  do  patient,  who  can  put  hy- 
gienic measures  in  practice  and  continue,  after 
leaving,  the  right  mode  of  living  which  alone  makes 
probable  his  permanent  recovery.  Even  for  the 
relatively  small  number  of  poor  patients  for  whom 
sanatorium  treatment  is  possible,  the  lesson  incul- 
cated at  great  cost  is  largely  lost,  when,  after  a 
temporary  sojourn  amid  the  ideal  conditions  of  a 
well  conducted  institution,  they  are  returned  to  the 
squalid  living  conditions  which  generated  their  dis- 
ease. Relapse  is  almost  inevitable,  and  there  is  a 
bitter  pathos  and  tragic  irony  in  the  hard  situation 
of  the  intelligent  consumptive  who  has  learned  how 
to  live  in  order  to  keep  well,  and  who  on  account 
of  his  poverty  cannot  do  so  in  the  wretched  homes 
of  the  poor  in  large  cities.  It  has  been  a  growing 
conviction  among  workers  in  tuberculosis  that  for 
any  lasting  benefit  to  the  great  majority  of  con- 
sumptive patients,  the  problem  must  be  more  vig- 
orously attacked  in  the  home  itself.  Instead  of 
the  impossible  plan  of  pending  the  tuberculous  poor 
to  sanatoria,  sanatorium  conditions  must  be  brought 
to  them.  And  this  is  not  as  impracticable  as  might 
at  first  appear,  for  the  chief  essentials  of  sanato- 
rium treatment,  air,  light,  nourishment,  rest,  baths, 
and  watchful  supervision,  are  none  of  them  neces- 
sarily unattainable  at  home. 

It  has  for  a  number  of  years  been  a  cherished 
plan  of  the  speaker  to  try  to  aid  in  securing  these 
desirable  ends  by  the  erection  of  a  type  of  building 
in  which  tuberculous  families  might  live  and  enjoy, 
at  low  rentals  and  as  long  as  need  be,  many  of  the 
best  features  of  sanatorium  life.  The  actual  ac- 
complishment of  this  design  on  a  sufficiently  large 
scale  to  be  economical  and  practicable  has  now  been 
rendered  possible  through  the  splendid  munificence 
and  wise  philanthropy  of  Mrs.  William  K.  Vander- 
bilt,  Sr.,  who  has  long  been  familiar  with  tenement 
conditions  and  the  needs  of  the  tuberculous  poor 
in  New  York  City.  With  rare  discernment  she  has 
attacked  the  problem  in  the  home,  which  is  so  often 
the  source  of  origin  and  the  means  of  commimicat- 
ing  infection,  especially  to  young  children. 

Upon  a  site  admirably  suited  to  the  purpose,  ad- 
joining the  John  Jay  Park  and  overlooking  the  East 
River  on  one  side,  and  next  to  the  playground  of 
a  public  school  on  the  west,  and  fronting  on  East 
Seventy-seventh  and  Seventy-eighth  streets,  four 
large  buildings  of  a  type  especially  designed  for 
the  purpose  by  the  architect,  Mr.  Henry  Atterbury 
Smith,  are  now  in  course  of  construction.  Six 
stories  in  height,  when  completed,  they  will  occupy 
eighteen  city  lots  and  will  house  in  all  382  families 
in  suites  of  from  two  to  five  rooms.  There  are  tn 
be  seventy-six  suites  of  two  rooms,  210  of  three 
rooms,  sixty  of  four  rooms,  and  thirty-six  of  five 
rooms.  It  is  intended  that  they  shall  be  conducted 
in  connection  with  the  tuberculosis  clinic  of  the 
Presbyterian  Hospital,  but  tenants  will  also  be  re- 
ceived from  other  clinics  and  from  private  physi- 
cians.   A  family  to  be  eligible  must  have  one  or 


more  tuberculous  members  in  a  stage  of  the  disease 
favorable  for  home  treatment. 

A  number  of  novel  architectural  features  will  be 
introduced.  There  will  be  ample  courts  for  air  and 
light  to  which  access  will  be  had  through  passage- 
ways extending  from  street  to  street,  designed  sim- 
ilarly to  the  Durchhauser  of  German  and  Austrian 
cities.  These  open  passages  will  insure  a  free  cir- 
culation of  air  in  the  courts.    Outside  staircases  in 


VlG.  3.  —  Interior  court,  showing  ojKi-n  stairway. 

each  of  the  four  corners  of  the  courts  will  afford 
separate  entrance  to  each  suite  of  rooms,  thus  se- 
curing greater  privacy  and  quiet  for  the  tenant, 
and  eliminating  entirely  the  dark,  ill  ventilated,  di's- 
ease-breeding  interior  hall  and  staircase,  which  are 
such  abominations  in  the  ordinary  city  tenement. 
These  open  staircases  will  be  provided  with  safety 
treads  set  in  concrete,  and  will  be  protected  from 
rain  and  snow  by  glass  louvres  projecting  from  each 
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Story.  The  recesses  in  the  angles  of  the  courts  in 
whicli  tlie  stairways  are  built  will  be  lined  with 
white  glazed  tile.  At  each  turn  of  the  stair  there 
will  be  a  seat  let  in  the  iron  railing,  to  provide  a 
resting  place  for  children  and  invalids.  It  is  be- 
lieved that  in  the  almost  subtropical  climate  of 
New  York  city  this  form  of  stair  is  peculiarly 
suitable.  The  idea  is  new  only  in  its  application 
to  tenements  for  tuberculous  families,  for  the  open 
stair  is  a  feature  of  domestic  architecture  long  fa- 
miliar in  cities  of  southern  Europe.  The  Minelli- 
Contarini  Palace  of  Venice,  built  in  the  fifteenth 
century,  has  a  beautiful  outside  staircase,  and  also 
the  well  known  Chateau  de  Blois  in  France  has  an 
ornate  open  stair,  which  constitutes  one  of  its  con- 
spicuous architectural  beauties.  Thirty  years  ago 
Mr.  Alfred  T.  White  used  the  open  stair  in  a  modi- 
fied form  in  the  model  tenements  built  by  him  in 
Brooklyn.  The  construction  is  indeed  an  old  one, 
has  been  well  tried  out,  and  is  thoroughly  practical. 
It  is  unfortunate  for  the  city  dweller  in  our  climate 
that  the  ordinary  type  of  house  should  be  modeled 
after  those  of  England  and  Holland  whence  came 
our  original  settlers.  We  live,  however,  in  the  lati- 
tude of  Naples  and  Madrid,  and  for  eight  or  nine 
months  have  a  climate  admirably  adapted  for  living 
out  of  doors.  The  architecture  of  our  dwelling 
houses  should  conform  more  to  those  of  Southern 
Europe  than  of  m.ore  northern  countries. 

The  entire  surface  of  roof  areas  of  the  sanitary 
tenements  will  be  utilized  for  fresh  air  treatment 
and  outdoor  life.  The  roofs  will  be  fitted  with  open 
loggias,  windbreaks,  toilet  rooms,  comfortable  seats, 
flowering  plants  and  shrubbery,  to  make  them  as  at- 
tractive as  possible  and  encourage  their  fullest  use 
by  the  tenants.  On  the  street  fagades  and  the  side 
fronting  the  park  there  will  be  individual  balconies 
on  every  floor,  communicating  with  the  bedrooms 
and  living  rooms  by  large  windows  hung  in  three 
sections  and  extending  from  ceiling  to  floor,  thus 
making  the  balconies  continuous  with  the  floor  areas 
and  affording  every  opportunity  for  outdoor  sleep- 
ing and  dining.  By  having  three  window  sashes 
instead  of  the  two,  which  are  usual,  it  is  possible 
to  have  open  two  thirds  instead  of  half  of  the  en- 
tire window  space. 

The  saving  in  floor  area  by  the  abolition  of  com- 
mon interior  halls  has  rendered  it  practicable  to 
make  available  a  larger  percentage  of  space  for 
bedrooms  than  is  usual  in  the  ordinary  tenement 
house.  Each  bedroom  will  be  provided  with  a 
closet,  and  where  it  is  desirable  for  economizing 
space,  tlie  closets  will  be  movable  and  construpted 
of  steel,  but  in  most  instances  they  will  be '  built 
of  plaster  and  set  in  the  wall.  Bedrooms  and  liv- 
ing rooms  will  be  as  far  as  possible  situated  in  the 
front  of  the  buildings  with  windows  directly  on  the 
street.  Kitchens  and  bathrooms  will  be  in  the  rear 
and  be  provided  with  ample  light  and  air  by  win- 
dows opening  on  the  stairs  and  large  interior  courts. 

Each  suite  of  rooms  will  have  its  own  bathroom 
and  hot  water  supply.  The  bathtubs  are  built  into 
the  wall  and  the  floor  material  will  be  brought  up 
to  the  bottom  of  the  tubs  in  such  a  way  that  dirt 
and  dust  cannot  collect.  In  each  bathroom  the 
basin  will  be  free  standing  for  the  same  reason. 
The  kitchens  will  each  contain  a  gas  range,  sink, 


and  stationary  laundry  tubs.  Over  the  gas  ranges 
will  be  hoods  communicating  with  an  exhaust  flue 
for  carrying  off  the  odors  and  vapors  of  cooking. 
These  flues  will  also  serve  a  useful  purpose  for 
ventilation.  The  interior  construction  of  the  tene- 
ments will  be  fireproof  and  vermin  proof.  The 
flooring  is  of  monolithic  material  and  coved  up  on 
the  walls  for  six  inches  in  such  a  manner  as  to 
avoid  angles.  Concrete,  steel,  brick  and  tile  will 
be  combined  to  make  an  effect  as  much  like  mod- 
ern hospital  construction  as  is  possible.  It  is  be- 
lieved throughout  that  whatever  is  good,  clean,  and 
sanitary  in  a  hospital  is  equally  good  in  the  home. 

In  the  basement  will  be  an  individual  storeroom 
for  each  family,  and  there  will  be  lockers  for  baby 
carriages  at  the  end  of  an  easy  incline  leading  to 
the  street.  In  each  of  the  basements  of  the  four 
buildings  three  spacious  laundryrooms  with  steam 
dryers  are  provided.  A  modern  disinfecting  plant 
will  also  be  a  feature  of  the  basement.  The  suites 
of  rooms  are  to  be  heated  by  hot  water  from  a  cen- 
tral plant  of  high  pressure  boilers,  and  care  will 
be  taken  to  insure  control  and  regulation  to  avoid 
overheating  and  insuflicient  humidity  of  the  air 
which  is  warmed.  The  rooms  are  to  be  lighted  by 
electricity,  it  having  been  ascertained  that  elec- 
tric light  can  be  supplied  from  a  plant  in  the  build- 
ings at  a  price  to  compare  favorably  with  the  cost 
of  gas.  In  buildings  constructed  for  tuberculous 
families  the  vitiation  of  the  air  by  combustion  pro- 
ducts of  illuminating  gas  is  undesirable. 

The  sanitary  tenements  are  not  designed  to  be 
a  mere  charity  but  a  humane  and  philanthropic  in- 
vestment which  it  is  expected  will  yield  a  sufficient 
return  to  encourage  the  construction  of  other  simi- 
lar houses.  The  income  of  this  particular  group  of 
buildings,  however,  will  be  devoted  entirely  to 
philanthropic  objects.  It  is  thought  that  this  type 
of  dwelling  will  be  not  only  an  efficient  aid  in  the 
treatment  of  cases  of  incipient  tuberculosis  and  in 
making  permanent  the  good  results  of  sanatorium 
treatment,  but  will  be  of  equal  benefit  as  a  measure 
of  prevention  in  extending  to  the  exposed  members 
of  the  patient's  family  the  protection  of  a  hygienic 
home.  The  clinic  physician  and  visiting  nurse  are 
well  aware  of  the  frequency  with  which  other  un- 
suspected cases  of  tuberculosis,  especially  among 
children,  are  found  in  the  families  of  consumptive 
patients  applying  for  relief  to  the  outdoor  depart- 
ments of  our  hospitals.  Better  living  conditions 
will  prevent  the  development  of  the  disease  in  deli- 
cate, anajmic  individuals,  who  in  the  ordinary  tene- 
ment environment  are  likely  candidates  for  tuber- 
culosis. 

In  these  sanitary  homes  now  being  built  by  Mrs. 
Vanderbilt  the  advantageous  hygienic  conditions 
will  be  supplemented  by  the  vigilant  supervision  of 
physicians  and  nurses,  and  as  is  the  case  with  ever\- 
potent  instrumentality  in  the  warfare  against  tuber- 
culosis, there  will  accrue  many  incidental  benefits 
scarcely  less  important  than  the  special  object  for 
which  they  were  designed.  The  sanitary  tenements 
will  encourage  cleanliness,  good  morals,  temper- 
ance, thrift,  good  housekeeping,  and  all  the  domes- 
tic and  social  virtues  which  make  for  a  higher  plane 
of  living. 

303  Amsterdam  Avenue. 
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A  CASE  OF  GUMMA  OF  THE  DURA  INDENTING 
THE  LEFT  HEMISPHERE  OF  THE  CERE- 
BELLUM, WITH  AUTOPSY. 

By  Beverley  R.  Tucker,  D., 
Richmond,  Va. 

Gummatous  tumors  of  the  brain  have  frequently 
been  studied  at  autopsy  though  possibly  not  so 
often  as  other  varieties  of  tumor  formation,  espe- 
cially in  connection  with  clinical  data.    This  is  due 


before  death  and  in  consultation  with  Dr.  I.  T. 
Gorsline,  of  Richmond.  The  case  is  reported  be- 
cause the  situation  of  the  tumor  is  deemed  of  inter- 
est and  because  there  was  a  separate  lesion  causing 
a  third  nerve  paralysis  which  complicated  the  symp- 
tom complex. 

C.\SE. — M.  B.,  seen  March  12,  1909,  colored,  female,  age 
twenty-four,  married,  primipara  and  two  miscarriages  at 
two  and  foiu'  months  respectively.  Specific  history  was 
clear.  Patient  stated  that  her  mother  was  operated  upon 
for  sonic  brain  trnuhlc.    She  said  she  had  always  been 


Fig.  I. — a.  Medulla;  b,  indentation  in  left  lobe  in  which  the  gumma  lay. 


to  the  well  known  fact  that  these  gummata  are 
often  absorbed  by  antisyphilitic  treatment  and  also 
because  fatal  cases  have  ustially  passed  from  the 
observation  of  the  clinician  previous  to  their  demise. 
The  following  case  was  seen  by  me  only  once 


well  except  lor  headaches  from  time  to  time  until  three 
weeks  ago,  when  she  began  to  have  severe  occipital  head- 
ache, followed  by  nausea  and  vomiting.  Owing  to  the  pa- 
tient's distress,  ignorance,  and  mental  confusion  no  more 
elaborate  history  could  be  obtained.  A  friend  stated  that 
her  symptoms  had  become  more  severe  during  the  last 


Kir..  2. — a.  Medulla;  b,  gumma  in  situ. 
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week,  that  she  had  scime  sHglit  rise  oi  temperature,  whieh 
had  si'.bsided,  and  that  slie  staggered  in  walking. 

Examination:  Her  deep  reHexes  were  normal  and  equal. 
Her  .station  was  very  poor.    Slie  had  difficulty  in  opening 


I'll. 


—  I  iiiniiiia.  .LCliuil   -ui-.     .Sui  fi'.CL'  towaul  tlie  curehL-llum. 


her  mouth  w  ide.  her  tongue  protruded  straight  w  ithout 
tremor.  Sensation  on  both  sides  was  normal.  There  was 
slight  ataxia  on  both  sidles  in  the  upper  extremities.  She 
was  said  to  sleep  most  of  the  time.  She  was  drowsy  dur- 
ing examination.  She  had  some  hallucinations  and  called 
to  those  about  to  "drive  the  boys  away." 

There  was  double  exophthalmus,  greater  in  the  left  eye. 
The  right  pupil  was  much  contracted  but  responded  to 
light,  and  the  left  was  dilated  and 
rigid.  The  left  eye  was  lixed  in  an 
outward  and  downward  position,  and 
there  was  ptosis  on  both  lids,  much 
greater  in  the  left.  The  conjunctive 
were  suffused.  Due  to  not  having  an 
ophthalmoscope  with  me  no  intra- 
ocular examination  could  be  made. 
The  hearing  was  good. 

There  was  no  tenderness  to  pres- 
sure over  the  skull,  but  there  was 
much  pain  on  percussion  in  various 
regions  over  the  cranium.  The  diag- 
nosis of  an  intracranial  gumma  was 
made  with  the  tumor  pressing  on  the 
under  surface  of  the  left  hemisphere 
of  the  cerebellum  and  extending  fa-' 
enough  forward  to  involve  the  cere- 
brum and  implicate  the  third  nerve 
nucleus 

The  patient  went  to  the  City  Hos- 
pital and  w  as  put  on  mixed  treatment. 
She  died  on  April  i8,  1909,  about  a 
month  after  admission.  She  was  com- 
atose several  days  before  her  death. 

Autopsy  was  performed  on  the  day 
of  her  death  by  Dr.  McLean,  Dr. 
Gorsline   and  myself  being  present. 
Upon  opening  the  skull  the  brain  was 
found  to  be   under  some  increased 
pressure  and  the  surface  congested. 
There  was  a  small  calcareous  concre- 
tion   in    the    dural    septum   of  the 
posterior  part  of  the  superior  longi- 
tudinal sulcus.   There  was  a  tumor  about  an  inch  and  three 
fourths  in  length  and  three  fourths  of  an  inch  in  its  widest 
transverse  direction  attached  to  the  dura.    The  left  lobe  of 
the  cerebellum  was  broadened  and  flattened,  and  the  tumor, 


notch  w  ith  the  anterior  extremity  resting  upon  the  lower 
part  of  the  dorsum  of  the  medulla.  The  cephalic  or  super- 
ior surface  was  in  close  apposition  to  the  inferior  vermi- 
form process  of  the  cerebellum.  The  tumor  and  and  its 
situation  are  shown  in  the  accompanying  photographs.  This 
tumor  was  considered  by  those  present  to  be  a  gumma. 

On  section  the  brain  looked  normal  except  for  a  mod- 
erate degree  of  arteriosclerosis  and  a  sclerotic  area  about 
one-fourth  of  an  inch  in  diameter  situated  in  the  mesen- 
cephalon ill  the  neighborliood  of  the  third  nerve  nu- 
cleus on  the  left  side.  This  was  the  evident  cause  of 
the  oculomotor  paralysis  noticed  before  death.  A  photo- 
graphic enlargement  of  a  microscopic  section  of  this  area 
shows  the  fibrous  tissue  formation. 

A  pathological  report  upon  the  tumor  and  portion  of  the 
brain  in  the  immediate  proximity  made  by  Dr.  Greer 
Baughman  is  appended. 

Tumor:  The  structural  fibrous  connective  tissue  was  very 
plentiful.  It  stained  indifferently  and  in  places  was  ne- 
crotic. These  necrotic  masses  were  made  up  of  granular 
detritus  and  scattered  irregularly  through  the  whole  speci- 
men. This  necrotic  material  was  particularly  noticeable  in 
the  space  between  a  small  vessel  and  its  branch.  The  ves- 
sel and  the  branch  were  surrounded  by  round  celled  infil- 
tration. The  vessel  and  branches  were  so  obscured  by 
round  celled  infiltration  that  it  could  not  be  ascertained 


Fig. 


Photomicrograph  of  sclerotic  area  in  situation  of  third  nerve  nucleus,  show- 
ing fibrous  tissue  formation. 


positi\  ely  w  hether  the  walls  \\  ere  thickened  or  not.  One 
giant  cell  was  seen. 

Brain  :  All  the  arteries  and  veins  were  filled  with  well 
preserved  red  cells.  Many  of  the  arteries  showed  thick- 
ening of  the  intima. 

Diagnosis :  S}  philitic  gumma. 

No  Tret>onema  pallidum  was  found  either  in  a  smear  of 
the  brain  substance  or  in  the  hardened  specimen. 

208  East  Fr.xxkt.ix  Street. 


I'lG.  4. — Gumma,  actual 


Dural  surface. 


which  was  closely  attached  to  the  inner  surface  of  the  dura, 
occupied  the  sulcus  valeculke  on  the  caudal  or  inferior  sur- 
face of  the  cerebellum  and  pressed  into  the  left  cerebellar 
hemisphere  without  being  attached  to  it.  There  was,  how- 
ever, an  area  of  softening  about  this  indentation.  The 
lumor  extended  from  the  anterior  to  the  posterior  cerebellar 


Medical  Students  in  Italian  Universities. — The 

total  number  of  students  registered  in  the  faculties 
of  medicine  of  the  universities  of  Italy  during  the 
academic  year  1908-9  was  4,837.  These  were  dis- 
tributed as  follows:  Naples,  1,437;  Rome,  454: 
Turin,  381  ;  Bologna,  307;  Pavia,  290;  Padua,  220: 
Palermo,  200;  Genoa,  172;  Florence,  155;  Catania, 
151;  Pisa,  146;  Modena,  125;  Parma,  no;  Mes- 
sina, 85;  Cagliari,  52;  Siena.  50;  Sassari,  42. 
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A   CASE   OF  MULTIPLE   EXOSTOSES  COUPLED 
WITH  SYRINGOMYELIA.* 
By  Clarence  P.  Oberndorf,  M.  D., 
New  York. 

Multiple  exostoses  is  a  condition  sufficiently  rare 
to  be  considered  worthy  of  reporting  the  world 
over,  but  in  this  instance,  especially,  when  coupled 
with  another  rather  infrequent  condition,  syringo- 
myelia, at  the  age  of  eighteen,  and  also  acromegalic 
symptoms,  it  should  prove  of  additional  interest. 

Case. — The  patient,  E.  W.,  a  German,  who  had  lived  in 
New  York  since  infancy,  aged  nineteen,  was  admitted  to 
Bellevue  Hospital  in  March,  1908,  to  the  second  medical 
division  in  the  service  of  Dr.  W.  Gilman  Thompson,  to 
whom  I  am  deeply  indebted  for  the  privilege  of  reporting 
the  case. 

Family  history. — Though  a  very  careful  inquiry  was 
made,  no  history  of  a  similar  affection  in  any  members  of 
the  patient's  family  could  be  ascertained.  The  mother  was 
a  robust  woman  and  the  father  perfectly  healthy,  though  he 
had  had  attacks  of  acute  rheumatic  fever.  The  father 
and  mother  were  second  cousins.  The  patient  had  two  sis- 
ters, one  of  whom  died  in  early  infancy  of  diphtheria ;  the 
other  was  living  and  well. 

Previous  history. — The  mother  stated  that  the  boy  was 
the  first  child  and  thoroughly  healthy.  At  nine  years  he 
weighed  one  hundred  pounds.  He  had  measles  at  five 
years,  diphtheria  and  scarlet  fever  at  ten,  malaria  and  a 
fleeting  attack  of  acute  rheumatic  fever  at  twelve,  but  re- 
covered from  them  all.    He  denied  all  venereal  infection. 

Habits. — He  did  not  drink  or  smoke,  he  had  not  worked 
for  more  than  a  year,  but  had  preiously  been  a  plumber's 
apprentice.    His  appetite  was  good  and  |k  slept  well. 

Present  history. — The  mother  stated  t^K  when  the  boy 
was  four  years  old  she  noticed  several  s^rall  bony  exosto- 
ses on  his  fingers  and  the  styloid  process  of  the  left  radius. 
Then  a  sm.all  bony  tumor  appeared  on  the  right  side  of  the 
thorax,  disappeared  spontaneously  and  little  attention  was 
paid  to  it  or  the  tumors  on  the  fingers.  At  ten  years  there 
was  a  large  tumor  in  the  right  arm  pit  which  also  disap- 
peared, but  one  over  the  praecordium  was  increasing  in  size 
so  rapidly,  that  the  patient  was  taken  to  Roosevelt  Hospi- 
tal, where  Dr.  McBurney  removed  the  mass  in  1900.  Dr. 
Hodenpyl  found  the  tumor  a  typical  enchondroma  (i). 
Since  then  bony  tumors  have  successively  appeared  at  vari- 
ous sites  on  the  skeleton,  some  of  them  growing  to  a  large 
size,  and,  according  to  the  patient  and  his  mother,  vanish- 
ing spontaneously.  The  largest  mass  at  present  was  in 
the  left  iliac  fossa  and  had  grown  with  great  rapidity,  as 
had  the  masses  over  both  tibia. 

At  about  sixteen  years  of  age  the  patient  noticed  that  his 
right  arm  was  becoming  weak  and  stiff,  and  that  the  grip  in 
his  right  hand  was  diminishing.  He  also  noticed  a  trembling 
in  his  hand  on  attempting  to  lift  even  light  articles.  Sub- 
sequently, the  right  leg  was  similarly  affected,  and  he  com- 
plained that  his  feet  seemed  to  fall  asleep.  During  the 
past  year  there  had  developed  a  similar  spastic  condition 
in  his  left  arm  and  leg.  For  the  past  two  months  he  had 
had  occasional  attacks  of  diarrhoea  and  at  times  incontinence 
of  urine  and  freces.  His  gait  had  been  so  impaired,  owing 
to  rigidity  of  the  muscles  of  the  leg,  as  to  almost  prevent 
walking.  Since  1907  he  had  noticed  that  the  sense  of 
"feeling"  was  diminished.  He  had  never  experienced  any 
pain,  excepting  a  persistent  dull  frontal  headache,  which 
had  diminished  in  severity  recently. 

Physical  examination. — The  patient  looked  much  younger 
than  nineteen  years.  When  placed  in  dorsal  decubitus,  his 
knees  crossed,  and  changes  of  position  could  be  done  onlv 
with  great  difficulty.  His  head  was  broad,  his  features  flat, 
and  the  expression  thick  and  dull.  The  tongue,  throat,  and 
heart  could  be  considered  within  the  range  of  normal. 

The  thorax  was  long  and  narrow.  There  was  a  very  ac- 
centuated spinal  scoliosis  to  the  right  (see  Fig.  4),  with 
some  kyphosis,  which  caused  the  head  and  shoulder  to  fall 
to  the  left.  Consequently,  the  left  chest  was  compressed 
and  little  or  no  chest  expansion  existed  on  that  side.  Per- 
cussion and  auscultation,  however,  were  not  sufficiently 
altered  to  impute  tuberculosis. 

*Read  before  the  Bellevue  Alumni  Association,  at  the  October 
meeting,  having  received  the  Bellevue  Alumni  Prize. 


Abdomen. — Muscular  wall  rigid.  Viscera  normal  in  po- 
sition and  size  with  the  exception  of  the  intestinal  com- 
pression caused  by  the  enormous  bony  mass  in  the  left 
iliac  fossa. 

Locomotor  system. — Motility  and  muscular  atrophy. 
Marked  weakness  of  the  flexors  and  extensors  on  the  right 
side  of  forearm,  hand,  thigh,  and  leg ;  on  the  left  side  a 
similar  condition  existed,  though  the  paralysis  was  not  so 
pronounced.  The  paralysis  was  spastic  and  accompanied 
by  distinct  atrophy  of  the  right  quadriceps  extensor,  to- 
gether with  the  extensors  of  the  forearm  and  foot,  though 
on  the  whole,  the  muscular  atrophy  was  somewhat  ob- 
scured by  the  bony  hypertrophy.  The  loss  of  power  in  the 
extremities,  dependent  on  the  nniscular  spasticity  and 
atrophy  was  augmented  mechanically  through  the  bony 
growths  at  the  heads  of  nearly  all  the  long  bones,  thus 
limiting  motion.  The  interphalangeal  joints  were  spindle 
shaped  and  both  wrists,  but  especially  the  right,  admitted 
excessive  lateral  motility. 

Osseous  system.^ — The  hands  and  feet  were  greatly  in- 
creased in  size,  the  finger  tips  blunted  and  spadelike.  The 
right  foot  was  larger  than  the  left,  square,  oedematous,  and 
block  shaped.  The  location  of  the  bony  exostoses  is  best 
shown  by  the  diagram  (Figs,  i  and  2).  There  were  about 
forty  discrete  masses  palpable  superficially,  though  many 
had  apparently  coalesced.    (See  Fig.  5). 


i'lc.  I. — Location  of  exostoses. 


Skin. — The  skin  was  dry  and  harsh.  Bed  sores  were 
located  over  the  buttocks  and  between  the  knees.  Both 
hands  were  cold  and  moist  and  the  right  cyanosed.  Der- 
mographia  was  quite  persistent. 

Genito  urinary. — Organs  normal. 

Lymphatic  system. — Nodes  not  enlarged. 

Nervous  system. — The  mind  was  clear,  memory  good, 
speech  unaftected.    Patient  was  indifferently  contented. 

Nerves. — Olfactory,  normal.  Ocular  motor,  pupils  both 
round,  left  more  dilated  than  right.  Reacted  promptly  to 
both  light  and  accommodation.  Very  slight  limitation  of 
visual  field.  Mild  convergent,  strabismus,  no  nystagmus, 
eyesight  good.  Trochlearis,  very  slight  impairment  of  the 
movements  of  the  eye  outward  and  downw^ard.  Other 
cranial  nerves  were  normal. 

Reflexes.- — Abdominal  and  cremasteric  reflexes  were 
lively  on  both  sides.  Wrist,  olecranon,  and  patella  re- 
flexes extraordinarily  exaggerated.  Violent  wrist  and  ankle 
clonus  on  slightest  provocation.    Test  for  Babinski  reflex 
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Fig.  2. — Sensibility  chart.     ||  Areas  of  tliermoansebtliesia. 
=  Areas  of  analgesia. 


caused  ankle  clonus,  but  the  reflex  was  present  on  both 
sides. 

Sensibility. — See  charts  of  Fig.  2. 

Ataxia.— Probably  present,  but  difficult  to  determine 
definitely. 

Urine  normal.    Blood  showed  moderate  anaemia. 

Subsequent  history. — For  two  months  the  patient  was  un- 
der observation  and  while  the  tumors  increased  in  size, 
the  nervous  status  taken  the  day  before  he  left  the  hospital 
was  almost  identical  as  on  entrance.  As  there  had  been 
no  improvment  his  parents  decided  to  send  him  to  the 
country.  In  August,  1907,  he  returned  to  the  hospital 
moribund  from  bed  sores  and  died  in  a  few  days.  At  that 
time  the  author  was  not  in  the  hospital.  The  examination 
by  Dr.  Kearns.  the  house  physician,  showed  no  important 
change  in  his  nervous  condition.  The  autopsy  was  unfor- 
tunately refused. 

In  connection  with  this  case  many  features  arise 
which  will  bear  investigation  and  discussion,  inas- 
much as  they  were  extremely  unusual  and  may 
throw  light  on  man}-  controverted  points  in  connec- 
tion with  multiple  exostoses.     Thev  are,  namely : 

1,  The  spontaneous  disappearance  of  the  growths; 

2,  the  absence  of  hereditary  influence  or  rhachitis ; 

3,  the  absence  of  any  infectious  agency ;  4,  the  ner- 
vous symptoms  which  cause  the  following  reflec- 
tions :  A.  Were  the  exostoses  the  result  of  a  latent 
morbid  derangement  in  the  grey  matter  of  the  spinal 
cord?  B.  Or  were  the  syringomyelic  symptoms  due 
to  pressure  of  an  exostosis  causing  a  dilatation  of 
the  central  canal  of  the  cord? 

Spoiitaiieoiis  disappearance.  The  qtiestion  of  the 
spontaneous  disappearance  of  exosto.ses  has  long 
been  controverted.  As  a  matter  of  fact  it  is  ex- 
tremely rare.  During  the  past  two  years  a  total  of 
about  eight  cases  of  multiple  exostoses  have  been 
recorded,  none  of  which  mentioned  the  phenome- 
non. Bessel-Hagen  (2)  and  his  followers  Braune 
and  W^cber  have  never  observed  the  condition  and 
believe  it  improbable.  On  the  other  hand.  Hart- 
mann  (3)  reports  a  case  of  great  diminution  in  size 
of  a  bony  tumor  in  multiple  exostoses,  which  he 
actually  observed,  and  Starck  (4)  relates  that,  ac- 
cording to  the  statement  of  a  trustworthy  patient. 


several  bony  tumors  appeared  and  vanished  com- 
pletely, as  in  our  case.  Personally  I  can  find  no 
reason  for  doubting  the  history  given  by  this  patient 
and  his  mother,  both  intelligent  and  straightfor- 
ward persons,  that  many  tumors,  as  stated  in  tlu- 
history,  appeared  at  various  intervals,  increased  in 
size,  and  were  later  mysteriously  absorbed. 

It  will  be  noticed  that  they  report  all  the  tumors 
absorbed  before  the  patient  reached  his  full  growth. 
It  seems  barely  possible  that  this  should  occur  after 
maturity.  Of  course,  in  cases  where  operative  in- 
terference is  discussed,  the  possibility  of  spontane- 
ous absorption  must  be  considered,  and  this,  I  think, 
(limin'shes  greatly  with  the  increasing  age  of  the 


Fi<;.  3. — Showing  increase  in  size  of  hand>  and  feet,  and  the  great 
tumor  in  the  left  iliac  fossa. 
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patient.  Ribbert  (28),  while  having  made  no  per- 
sonal observations,  is  of  the  opinion  that  new  ex- 
ostoses cease  to  form  after  maturity. 

Rhachitic  theory.  In  1875  Volkmann  attempted 
to  explain  the  pathogenesis  of  multiple  exostoses  on 
the  basis  of  rhachitis  and  enlisted  many  illustrious 
supporters,  including  Virchow.  As  late  as  1899 
Grosse  (6)  published  twelve  cases  assigning  rickets 
as  an  a;tiolngical  factor  in  seven.  Virchow,  how- 
ever, about  this  period  as  a  result  of  many  observa- 
tions and  pathological  preparations,  abandoned  the 
rachitic  idea  and  affirmed  that  exostoses  formation 
was  an  abnormality  in  the  ossification  of  the  transi- 
tory cartilage  and  affirmed  the  hereditary  tendency 
of  the  disease. 

Heredity.  Bessel-Hagen  (2),  in  company  with 
Helferich  and  others,  in  1891  asserted  that  bony  ex- 
ostoses are  "a  special  morbid  entity  due  to  some 
general  trouble  in  the  development  of  the  body." 
He  goes  further  to  proclaim  heredity  as  an  import- 
ant factor  and  this  family  tendency  has  been  noticed 
time  and  again  by  many  writers,  notably  Lippert 
•  (6),  who  traced  a  case  through  four  generations, 
and  very  recently  by  the  French  observers,  Auvray 
and  Guillain  (7)  in  1901,  Vautrin  (12)  in  1907,  and 
Grosse  and  Barthelemy  (8)  in  1908.  An  hereditary 
case  on  the  paternal  side  has  been  published  by  Teis- 
sier and  Denechau  (10)  and  also  by  Halipre  and 
Herbert  (9),  who  trace  one  through  three  genera- 
tions and  who  believe  hereditary  influence  so  potent 
that  they  suggest  the  general  appellation  for  the  dis- 
ease of  "hereditary  bony  dystrophy."  They  men- 
tion rather  indefinitely  that  "it  may  be  due  to  the 
disturbance  of  some  internal  glandular  secretion," 
inferentially  as  is  the  case  in  acromegaly.  Pels- 
Leusden  (11),  writing  in  1907,  in  Germany,  after 
an  exhaustive  study,  also  concludes  that  it  is  an 
hereditary  disease  beyond  all  doubt. 

With  the  hereditary  influence  so  widely  confirmed, 
naturally  the  family  history  has  been  carefully  in- 
vestigated in  all  lately  recorded  cases,  but  here  we 
find  a  disconcertingly  large  number  of  typical  ex- 
,  amples  where,  as  in  the  present  case,  the  hereditary, 
rhachitic  or  tuberculous  or  infectious  aetiology,  is 
totally  absent.  Among  the  most  recent  cases  with 
no  discernible  cause  are  those  of  Thiollier  (13), 
Bargon  and  Garin  (14),  and  Withington  (15). 
Even  those  who  insist  most  urgently  upon  the  her- 
editary nature  have  been  unable  to  establish  any  defi- 
nite sequence  or  order  in  the  matter  of  inheritance. 

The  infections  theory.  The  infectious  nature  of 
exostoses  has  long  been  under  discussion,  attention 
to  its  connection  Avith  tuberculosis  having  first  been 
directed  by  Heymann  (16)  and  Lejars  (17).  Fre- 
quently following  acute  infections,  exostoses  have 
been  observed,  periosteal  tumors  have  also  been  pro- 
duced in  animals  by  bacterial  inoculation.  Laisney 
(  18),  in  a  lengthy  thesis,  has  summarized  that,  as  a 
result  of  many  cases,  so  far  as  pathology  goes,  mul- 
tiple exostoses  of  periosteal  origin  are  found  amon;- 
the  tuberculous  and  seem  to  be  dependent  on  an 
attenuated  virus  of  tuberculosis.  Although  von 
Recklinghausen  and  Eberth  also  give  credit  to  the 
infectious  theory.  P.  L.  Launois  and  Roy  fig)  ap- 
parently strike  the  key  note  when  they  remark  that 
only  for  the  suppurating  variety  of  exostoses  is 


there  an  actual  tendency  to  incriminate  tuberculosis. 
Moreover,  Rover  (20I  discreetly  points  out  that  tu- 
berculosis is  so  broadcast  that  it  is  unwise  to  lay 
great  stress  on  coincidences  no  matter  how  striking 
they  may  be,  and  truly,  the  crippling,  the  malforma- 
tions and  invalidism  so  frequently  produced  by  the 
exostoses  would  be  apt  to  render  the  patients  par- 
ticularly susceptible  subjects  for  tuberculosis.  The 
gist  seems  to  be  that  where  we  have  to  deal  with 
that  infection,  the  exostoses  are  mostly  periosteal 
and  that  this  is  a  distinct  disease  from  the  one  under 


l-iG.  4. — Sliowing  the  scoliosis. 


consideration  to  which  the  French  have  appropri- 
ately applied  the  term  "exostoses  osteogeniques." 

Before  taking  up  the  neurological  side  of  mul- 
tiple exostoses  it  will  be  well  to  briefly  consider  the 
disease  described  by  Oilier  (21)  in  1898  as  dys- 
chondroplasie  and  made  the  basis  of  a  thesis  by  his 
pupil  Molin  in  1900.  This  malady,  according  to 
them,  is  due  to  irregularity  and  distort'on  in  the 
ossification  of  cartilage  and  is  characterized  by  an 
enlargement  of  the  epiphyses,  curvature  of  the  bone, 
cartilagenous  tumors  and  a  hemiatrophy.  Wittek 
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(23)  ,  collecting  all  cases  up  to  1906,  agrees  with 
Oilier  that  the  disease  "exhibits,  in  all  its  manifes- 
tations, a  peculiar  characteristic  symptom  complex" 
and  "on  the  side  of  the  central  nervous  system  there 
are  no  well  founded  causes."  It  must  be  noticed 
that  this  intangible  theory  is  almost  identical  with 
that  on  which  IBessel-Hagen  had  in  1891  explained 
multiple  exostoses. 

Charcot,  the  master  of  neurologists,  early  emph-"- 
sized  that  a  connection  existed  between  nutritiona. 
disturbances  of  the  bony  system  and  certain  altera- 
tions in  the  nervous  centres.  Thus,  Tordeus  (25) 
maintains  that  "one  may  be  permitted  to  believe  in 
the  influence  of  the  nervous  system  in  the  produc- 
tion of  multiple  exostoses  and  perhaps  even  localize 
the  seat  of  the  pathological  process  in  the  anterior 
horns  of  the  cord.  It  is  there,  according  to  Erie, 
that  the  centre  lies  which  controls  the  trophic  trou- 
bles of  the  osseous  system." 

Little  attention  has  been  paid  since  that  time  by 
writers  on  multiple  exostoses  to  any  relation  which 
might  exist  between  this  m.alady  and  disease  of  the 
cord,  excepting  by  P.  Launois  and  Roy  (19),  who 
report  a  case  so  striking  that  it  merits  detailed  men- 
tion. "The  patient  first  noticed  exostoses  in  May, 
1884,  on  his  leg.  Several  of  these  ulcerated  and 
were  surgically  removed.  He  also  had  a  transient 
hemiplegia  at  that  time.  He  enjoyed  good  health 
from  1895  to  1901,  when  the  exostoses  reappeared 
in  larger  numbers.  Later  sloughing  of  the  tumors 
and  a  spontaneous  amputation  of  the  left  hand  oc- 
curred. Complete  left  sided  thermoansesthesia  and 
analgesia  developed  and  tactile  sensation  was  also 
disturbed  slightly.  Patella,  wrist,  and  olecranon  re- 
flexes exaggerated.  No  Babinski.  In  1902  this 
patient's  nervous  status  was  unchanged."  Launois 
and  Roy  consider  the  case  possibly  one  of  unilateral 
syringomyelia,  but  as  the  patient  had  certain  hys- 
terical stigmata  and  no  scoliosis  or  muscular  atro- 
phy, they  were  unwilling  to  make  a  definite  diag- 
nosis. Still  they  conclude  that  "multiple  exostoses 
perhaps  is  dependent  on  an  afifection  not  yet  posi- 
tively localized  in  the  gray  substance  of  the  cord." 

When  first  assuming  the  study  of  this  case,  the 
author  was  led  to  investigate  what  relation,  if  any, 
existed  between  multiple  exostoses  and  the  nervous 
condition  which  accompanied  it.  Certainly  there  is 
not  wanting  sufificient  evidence  of  arthropathies  and 
bony  changes  in  nearly  every  disease  of  the  gray 
matter  of  the  cord.  Among  the  alterations  of  the 
skeleton  w'hich  depend  on  syringomyelia,  one  often 
encounters  exostoses  of  more  or  less  prominence  and 
"arthropathies  exist  in  ten  per  cent,  of  all  cases" 

(24)  .  In  infantile  spinal  paralysis  the  bones  as 
well  as  the  muscles  do  not  grow  so  fast  in  the  af- 
fected side  as  those  of  the  healthy  limb  (26).  The 
osseous  and  joint  changes  in  tabes  are  as  significant 
as  thev  are  prominent.  Although  the  tendency  at 
present  seems  to  be  to  deny  the  existence  of  a 
specific  trophic  centre  (29'!,  we  cannot  help  at  least 
pausing  upon  the  theory  that  in  our  case  there  were 
possibly  delicate  changes  in  the  gray  matter  of  the 
cord  which  primarily  induced  the  bony  disturbance 
and  that  later  the  chord  disease  manifested  itself 
clinically  unmistakably. 

Pressure  symptoms  of  exostoses.    The  alternative 


and  of  course  far  more  plausible  supposition  is  that 
the  exostoses  had  their  origin  in  some  obscure  man- 
ner and  that  one  growing  in  the  spinal  canal  through 
its  pressure  on  the  cord  caused  a  dilatation  of  the 
central  canal.  Of  this  condition  I  have  been  able 
to  find,  after  a  diligent  research,  only  two  other  well 
defined  cases,  both  of  which  were  operated. 

Multiple  exostoses  are  found  in  every  part  of  the 
skeleton,  even  including  the  roof  of  the  skull  (27). 
Cases  of  transient  hemiplegia  attributed  to  exostoses 
on  the  inner  table  of  the  cranium  were  observed 
by  Auvray  and  Guillain  (7)  and  also  by  P.  Launois 
and  Roy,  in  the  case  quoted  above. 

At  the  base  of  the  skull  exostoses  are  far  more 
common  than  has  been  generally  supposed.  Accord- 
ing to  Starck,  the  clivus  and  sella  turcica  on  the 
base  are  sites  of  predilection,  basing  his  contention 
on  the  numerous  instances  reported  by  Webber, 
Henking,  Huber,  etc.,  most  of  which,  however, 
caused  only  very  slight  nerve  symptoms.  In  this 
connection  it  is  interesting  to  note  that  the  case 
under  consideration  was  reported  in  1907  by  Clark 
and  Atwood  (i)  as  one  of  "multiple  encondromata, 
one  of  which  is  growing  from  the  sella  turcica  caus- 
ing pressure  on  the  pituitary  body,  chiasma  and 
crus."'  The  authors  express  hope  that  there  may 
be  some  retrogression  in  the  intercranial  tumor,  as 
this  had  occurred  in  other  parts  of  the  body  and 
"the  eye  symptoms  were  improving."  At  that  time 
"there  was  no  sensory  disturbance."  The  diagnosis 
was  probably  based  largely  on  the  eye  examination 
and  inasmuch  as  after  two  years  the  headaches  had 
diminished,  the  eye  sight  remained  excellent,  and 
the  field  of  vision  not  become  more  limited,  the  tu- 
mor probably  actually  did  diminish,  though  the 
spade-like  hands  and  large  feet,  the  thickness  and 
bluntness  of  the  face  indicated  that  the  pituitary 
body  remained  involved,  causing  acromegalic  symp- 
toms. 

Growths  externally  on  the  vertebral  column  are 
not  uncommon  in  multiple  exostoses,  but  those  on 
the  inner  side  causing  symptoms  are  extremely  rare. 
A  patient  of  Ochsner  and  Rothstein  had  a  small 
tumor  growing  from  the  lamina  of  the  axis,  press- 
ing on  the  right  side  of  the  cord,  presenting  a  neu- 
rological picture  which  might  have  suggested  dis- 
seminated sclerosis,  were  it  not  for  pain  in  the  right 
arm  and  neck  on  sudden  movement,  which  enabled 
them  to  determine  a  new  growth  as  the  probable 
cause. 

In  Starck's  (4)  case  of  "spastic  paralysis  of  the 
legs  probably  through  pressure  on  the  vertebrae  due 
to  an  exostosis,"  the  tumor  was  located  after  a  long 
period  of  observation  during  which  marked  sensory 
disturbances  developed,  by  the  pain  caused  by  pres- 
sure over  the  third  dorsal  vertebra.  Two  small  tu- 
mors were  removed  from  the  spinal  canal  at  that 
level  but  the  operation  was  not  successful  in  reliev- 
ing the  patient's  condition.  Ochsner's  patient,  when 
reported,  was  improving,  though  convalescence  had 
been  protracted.  The  total  absence  of  any  localized 
pain  in  our  case  made  the  position  of  the  tumor  very 
uncertain,  and  moreover  the  condition  of  the  patient 
was  not  such  as  to  justify  operation. 

Conclusion.  Conclusions  from  this  study  and 
especially  from  this  case  cannot  be  definitely  made. 
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If  a  diagnosis  were  demanded  the  idea  of  attrib- 
uting the  exostoses  to  incipient  cord  disease,  or  pos- 
sibly pituitary  glandular  secretory  disorder,  while 
interesting,  lacks  substantial  foundation.  It  is  more 
reasonable  to  attribute  the  symptoms  to  tumors 
growing  within  the  spinal  canal,  probably  the  upper- 
most of  which  was  at  a  level  of  the  third  cervical 
and  causing  bilateral  pressure  at  that  point.  This 
pressure  in  turn  produced  the  dilation  of  the  central 
canal  below,  involving  the  posterior  horns  of  the 
cord  and  causing  syringomyelia. 

In  regard  to  multiple  exostoses  one  may  general- 
ize from  the  study  as  follows : 

d)  While  heredity  is  striking  in  some  instances, 
it  does  not  always  exist  as  a  factor  and  when  oc- 
curring does  not  throw  any  light  on  the  real  patho- 
genesis of  the  disease. 

(2)  The  rhachitic  and  tuberculous  theories  seem 
insufficient  and  unsatisfactory. 

(3)  The  coexistence  of  syringomyelia  and  multi- 
ple exostoses  recalls  and  may  lend  support  to  Char- 
cot's theory  that  the  centres  for  the  regulation  of 
osseous  nutrition  lie  in  the  gray  substance  of  the 
cord. 

(4)  That  cord  pressure  symptoms,  considering 
the  great  number  of  exostoses  in  all  cases,  are  ex- 
ceptionally rare. 

(5)  That  even  when  the  location  of  the  growth 
pressing  on  the  cord  can  be  established,  operation  is 
hardly  indicated  at  least  not  before  maturity  because 
of  possible  retrogression  of  the  tumor,  the  possible 
future  occurrence  or  existence  of  tumors  at  other 
points  in  the  canal  and  the  fact  that  results  to  date 
hardly  justify  surgical  interference. 
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SCHOOL  DENTISTRY  HYSTERIA. 
By  S.  W.  Newmayer,  M.  D., 
Philadelphia. 

During  the  past  year,  health  officers,  physicians, 
teachers,  and  educators  are  having  hysteria  over  the 
existence  of  carious  teeth  among  school  children. 
This  excitement  has  also  entered  the  ranks  of  the 
dental  profession,  some  of  whom  are  enthusiastic 
while  many  consider  the  work  an  impossibility  at 
the  present  time. 

The  object  of  this  paper  is  to  consider  the  various 
phases  of  dental  conditions  found  in  school  children ; 
the  methods  of  examination  as  now  practised ;  the 
reasons  for  not  obtaining  practical  results,  and  the 
seeming  impossibility  of  the  work.  The  conclusions 
are  based  on  two  years  observation  of  the  practical 
work. 

Do  conditions  as  reported  exist?  New  York  has 
about  700,000  school  children  ;  Boston  over  100,000; 
Chicago,  250,000;  Cleveland,  70,000;  and  Phila- 
delphia, 175,000.  Statistics  gathered  in  these  and 
other  large  cities  report  carious  teeth  in  fifty  to 
seventy-five  per  cent,  of  the  pupils.  These  ex- 
aminations and  records  have  been  made,  with  very 
few  exceptions,  by  physicians,  medical  inspectors, 
and  educators.  If  these  same  children  had 
been  examined  by  trained  graduate  dentists,  there 
would  be  shown  to  exist  90  to  95  per  c^it.  of 
cases  requiring  treatment.  The  physician  notes 
the  child  with  teeth  so  decayed  as  to  require 
extraction,  the  teacher  and  educator  rec(  agnizes  a 
shade  less.  It  requires  no  argument  that  the  dentist 
would  recognize  those  teeth  in  early  decay  and  those 
abnormal  conditions  of  the  mouth  which  with 
prompt  attention  would  be  greatly  benefited.  Be- 
sides teeth  in  the  varying  stages  of  decay,  one  meets 
with  manv  conditions  of  the  mouth,  most  of  which 
are  due  entirely  to  neglect  of  simple  rules  of  hy- 
giene of  the  mouth.  The  various  degrees  and  varie- 
ties of  stomatitis  and  sometimes  deep  ulcerations 
exist ;  in  fact  one  can  find  almost  every  abnormal 
condition  of  the  mouth  which  is  known  to  the  dental 
profession.  The  knowledge  of  the  existence  of 
some  of  these  are  of  extreme  importance  to  the 
school  authorities  because  they  explain  in  some  cases 
the  hidden  cause  of  an  abnormal  child.  The  exist- 
ence of  only  carious  teeth,  I  believe  to  be  mainly 
one  of  discomfort,  but  the  irregular  deformed  jaws 
and  absence  of  several  front  teeth  is  the  cause  of 
cases  of  defective  speech.  The  finding  in  the  mouth 
of  unmistakable  signs  of  syphilis,  may  explain  the 
hopelessness  of  making  a  normally  mental  child. 
Cleft  palate  and  other  abnormal  conditions  likewise 
have  their  significance. 

Should  these  conditions  exist,  and  how  far  can 
we  correct  them  ?  There  is  no  doubt  that  cleft  palate 
and  other  major  abnormalities  of  the  mouth  can  and 
should  be  immediately  corrected.  But  consider  the 
number  of  cases  of  carious  teeth,  stomatitis,  foul 
condition  of  the  mouth,  etc.,  and  you  will  come  to 
one  conclusion,  the  only  impression  that  can  be  made 
on  these  cases  is  by  a  systematic  teaching  of  a  few 
simple  rules  of  hygiene  to  all  children  from  the 
kindergarten  up.  In  reference  to  carious  teeth,  let 
us  stop  and  consider  a  few  facts  which  everv  dentist 
'Knows,  and  every  physician  should  know.   There  are 
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two  sets  of  teeth.  The  milk  teeth,  twenty  in  num- 
ber, which  appear  between  the  ages  of  six  months 
and  three  years,  and  the  permanent  teeth  which  ap- 
pear from  the  fifth  to  the  fifteenth  year.  The  tem- 
porary teeth  must  decay,  fall  out,  or  be  extracted 
before  the  permanent  teeth  come  in.  Nature  indi- 
cates the  time  for  the  removal  of  the  temporary 
teeth  (between  the  fifth  and  fifteenth  year)  by  ab- 
sorbing the  roots,  loosening  the  crowns,  or  decay. 
These  teeth  were  not  made  for  permanent  fillings, 
of  course  it  is  a  great  advantage  to  have  the  teeth 
last  until  it  is  the  time  for  the  perqnanent  teeth  to 
erupt,  this  will  assure  regularity  in  the  teeth.  School 
children  are  of  the  ages  between  five  and  fifteen 
years,  and  it  is  a  natural  process  to  find  decayed 
teeth  among  them.  What  can  the  dentist  accom- 
plish with  these  cases  except  to  extract  an  annoying 
tooth?  Every  mother  knows  this  and  that  is  why 
she  does  not  bother  with  the  child's  teeth. 

Consider  the  school  population  and  remember  that 
ninety  per  cent,  could  use  attention  by  a  dentist  ; 
you  may  forget  that  even  with  careful  attention  in 
less  than  six  months  they  will  again  need  treatment, 
compare  this  population  of  patients  with  the  number 
and  facilities  of  dental  clinics  at  our  disposal.  Re- 
member that  a  clinic  can  possibly  attend  to  from 
twenty  to  fifty  patients  a  day,  and  three  fourths  may 
have  to  return  once  to  five  times.  So  a  clinic  can 
possibly  attend  to  fifteen  new  cases  a  day.  This 
number  is  made  smaller  if  the  clinic  is  not  exclu- 
sively a  school  clinic.  Allowance  must  also  be  made 
for  useless  visits  made  to  clinics  by  the  absence  of 
the  student  who  has  the  cases.  Also  the  number  of 
cases  of  children  who  had  treatments,  fillings,  etc., 
who,  through  poor  work,  are  required  to  return  in 
a  week  or  so  to  have  the  work  done  over.  These 
may  all  seem  like  minor  problems,  but  the  following 
experience  will  show  how  important  they  are.  A 
principal  of  a  school  of  about  eight  hundred  pupils 
sent  to  one  of  the  leading  dental  colleges  daily  for 
three  months  the  pupils  requiring  attention.  Each 
day  the  number  specified  by  the  college  were  taken 
by  a  teacher.  At  the  end  of  three  months,  the  fol- 
lowing were  the  results  :  Seventy-five-  pupils  had 
attended  the  clinics,  less  than  twenty  had  been  de- 
clared finished  and  of  this  number  several  were 
ready  to  return  for  the  same  or  more  work  to  be 
done.  One  valuable  asset,  however,  was  added, 
these  children  with  few  exceptions  have  since  pur- 
chased tooth  brushes  and  tooth  powder  and  are  using 
them.  This  faithful  attempt  to  accomplish  school 
dental  work  is  sufficient  to  tell  what  can  and  what 
can  not  be  accomplished  and  to  give  the  sign  post 
to  the  right  road :   Teach  the  hygiene  of  the  mouth. 

Some  may  ask  if  the  stumbling  block  is  insuf- 
ficient facilities  at  the  colleges,  why  can  we  not  in- 
terest enough  practising  dentists  to  do  some  phil- 
anthropic work  among  the  poor  school  children?  If 
history  repeats  itself,  the  fate  of  volunteer  work  is 
always  sealed.  Again  the  lives  of  dentists  are  dif- 
ferent from  those  of  physicians.  They  must  earn 
their  living  during  the  daylight  hours,  they  must 
spend  from  a  half  to  three  hours  on  one  case,  there- 
fore not  seeing  many  patients  in  a  day.  They  can 
not  devote  many  hours  away  from  their  offices.  For 
these  and  other  reasons  charity  on  a  large  scale  such 
as  seen  in  medicine  has  as  yet  not  been  inaugurated 
in  the  dental  profession.    The  crying  shame  of  the 


medical  profession  to-day  is  the  excessive  amount 
and  abuse  of  charity  work.  It  will  take  the  most 
strenuous  efforts  of  the  profession  for  many  years 
to  come  to  break  itself  from  these  fetters.  The 
dentists  have  as  yet  not  placed  their  profession  on 
this  basis  of  "All  charity,  no  pay."  Should  they, 
however,  attempt  to  offer  on  a  large  scale  these  ser- 
vices they  will  soon  be  in  the  same  unfortunate  con- 
dition as  their  medical  brothers.  I  do  not  mean  to 
encourage  selfishness  or  to  discourage  a  worthy 
charity.  Only  the  wealthy  practitioner  who  does 
not  have  to  depend  for  a  living  on  his  profession, 
whose  income  from  other  sources  is  large,  can  dis- 
pute this  assertion.  I  firmly  believe  it  is  our  duty 
to  educate  every  one  rich  and  poor  how  to  avoid 
illness,  how  to  maintain  good  health,  and  be  good 
useful  citizens.  But  I  am  sure  few  would  advocate 
the  free  treatment  of  all. 

People  who  are  raving  over  this  work  point  to 
Germany  as  an  example  of  what  can  be  done. 
Strassburg  with  a  sixty  thousand  dollar  school  den- 
tal clinic,  and  many  other  similar  examples.  These 
people  forget  that  Germany  pays  fairly  well  its 
physicians  and  dentists  who  do  public  and  charity 
work,  increases  their  salaries  yearly,  and,  in  rare 
cases,  pensions  them  after  a  certain  period  of  public 
service.  We  have  no  such  arrangement  in  this 
country. 

The  object  of  this  article  is  not  to  belittle  the  ill 
effects  due  to  decayed  teeth  nor  to  show  that  the 
small  amount  of  dental  work  that  can  be  accom- 
plished in  this  vast  undertaking  is  not  worth  the 
trouble.  Decayed,  neglected  teeth  cause  foul  breath 
which  is  annoying  to  our  neighbors  even  if  it  is  not 
to  us ;  it  causes  indigestion,  pain,  etc.  Good  can 
be  accomplished  by  attending  to  the  teeth  of  the 
older  children.  But  to  be  of  any  value  to  the 
younger  pupils  which  are  in  the  great  majority,  one 
must  have  for  each  school  a  dentist  in  daily  at- 
tendance. I  expect  to  see  in  the  next  ten  years  new 
school  buildings  being  erected  with  arrangements 
for  a  clinic  room  properly  outfitted,  in  which  room 
a  physician,  trained  nurse,  and  dentist  will  be  in 
constant  attendance. 

There  is  little  doubt  that  systematic  examinations 
of  the  mouths  of  school  children  by  graduate 
dentists  would  show  from  ninety  to  ninety-five  per 
cent,  in  need  of  attention. 

Carious  teeth  and  unhealthy  conditions  of  the 
mouth  cause  much  pain  and  suffering,  and  some  by 
wide  deductions  can  indirectly  prove  these  abnormal 
conditions  of  the  mouth  as  the  cause  of  consump- 
tion, idiocy,  insanity,  etc. 

There  is  little  doubt  that  the  treatment  of  the  per- 
manent teeth  of  older  children  would  be  a  benefit 
to  them.  But  to  make  even  a  noticeable  impression 
on  the  children  of  the  schools  of  a  large  city  would 
require  a  corps  of  paid  graduate  dentists  greater  in 
number  than  the  present  force  of  medical  inspectors 
in  most  cities. 

The  only  available  and  practical  course  which  can 
be  of  value  in  saving  the  temporary  teeth  until  they 
are  replaced  by  the  permanent  and  to  insure  healthy 
teeth  in  future  years  is  the  teaching  to  all  school 
children  a  few  simple  rules  on  the  care  of  the  mouth 
and  the  teeth. 

"Use  a  tooth  brush  properly  daily  or  more  often." 

"Use  a  simple  antiseptic  alkaline  mouth  wash  fre- 
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qnently  especially  after  meals  and  at  bedtime.  This 
need  not  be  one  of  the  expensive  advertised  mouth 
washes  as  plain  lime  water  is  as  effective." 

■'Don't  misuse  the  teeth  by  biting  nuts  and  other 
hard  substances." 

"Don't  pick  the  teeth  with  a  penknife  or  any  sharp 
instrument." 

"Go  to  a  dentist  at  least  once  a  year  whether  you 
have  pain  or  not." 

The  ingenuity  of  the  teacher  may  even  be  car- 
ried to  the  kindergarten  with  such  a  rhyme  after 
the  melody  of  certain  kindergarten  songs  like  "This 
is  how  we  wash  our  teeth — wash  our  teeth,  so  early 
in  the  morning,  etc."  Teach  the  child,  teach  him 
early,  and  there  will  soon  be  a  marked  improvement 
m  the  condition  of  their  mouths,  less  carious  teeth, 
and  better  health.  However,  with  the  present 
crowded  curriculum  in  our  schools,  the  little  time 
devoted  to  and  the  character  of  hygiene  as  taught 
makes  it  imperative  to  first  remodel  these  conditions 
before  we  can  expect  td  introduce  special  instruc- 
tions in  this,  but  one  phase  of  hygiene,  the  mouth 
and  the  teeth. 

1306  Pine  Street. 


VISCERAL  ANGIONEUROSES.* 

(The  Visceral  Crises  of  Vasomotor  Ataxia.) 
By  Solomon  Solis  Cohen,  M.  D., 
Philadelphia. 

Professor  of  Clinical  Medicine  in  Jefferson  Medical  College,  etc. 

{Concluded  from  page  4^p.) 
Eves.  Many  of  these  patients  attract  attention  at 
once  by  some  peculiarity  of  the  eyes.  Excluding 
now  the  pronounced  exophthalmos  which  is  seen, 
persistently  or  intermittently,  in  Graves's  disease, 
the  ocular  appearances  may  briefly  be  summarized 
as  follows : 

Widening  of  the  Commissure.  This  may  be  due 
to  retraction  of  the  upper  lid,  to  retraction  of  the 
lower  lid,  or  to  retraction  of  both  lids.  It  may  be 
unilateral  or  bilateral ;  be  permanent  or  intermittent, 
persistent  or  transient.  It  may  be  manifested  spon- 
taneously, especially  in  the  excitement  of  conversa- 
tion, or  it  may  have  to  be  elicited.  In  order  to  ex- 
clude the  voluntary  widening  of  the  commissure 
within  possible  physiological  limits  and  the  volun- 
tary dissociation  of  ball  and  lid  movements  (which 
is  quite  common  among  these  patients),  I  have 
adopted  the  following  method  of  procedure.  The 
patient,  holding  the  head  level,  is  made  to  fix  the 
eyes  upon  an  object  held  in  the  median  line  at  about 
six  or  eight  inches  from  the  nose,  which  is  then  ad- 
vanced toward  the  nose  so  as  to  produce  excessive 
convergence.  If  this  manoeuvre  does  not  cause  re- 
traction of  the  upper  lids,  the  patient  is  told  to  ele- 
vate the  eyebrows.  The  degree  of  exposure  of 
sclera  above  the  cornea  determines  whether  or  not 
the  reaction  is  significant.  I  look  upon  this  sign  as 
a  modification  of  Stellwag's. 

Tremulorisncss  of  the  Lids  upon  Light  Closure. 
This  is  frequently  found  in  Graves's  disease,  but 
also  occurs  in  many  persons  who  are  not  subjects 
of  that  disorder.  So,  too,  von  Graefe's  sign,  par- 
ticularly that  modification  of  it  to  which  I  have 

*Read  before  the  Association  of  American  Physicians,  Washington, 
D.  C,  May,  1909. 


given  the  name  of  "hitch"  (the  interrupted  descent) 
may  be  found,  and  yet  the  diagnosis  of  Graves's  dis- 
ease may  not  be  justified  by  reason  of  the  lack  of 
other  necessary  symptoms. 

Dilatation  of  the  Pupils.  The  pupils  are  most 
frequently  dilated,  usually  bilaterally  and  equally, 
sometimes  unilaterally  or  unequally.  They  respond 
to  light  and  accommodation,  but  in  some  instances 
the  contractility  of  the  muscular  fibres  of  the  iris 
seems  to  be  soon  exhausted,  and  a  vacillating  pupil 
(almost  a  condition  of  hippus)  is  developed  by  re- 
peated or  prolonged  testing.  There  may  be  alterna- 
tions of  contraction  and  relaxation  during  a  con- 
tinued stimulus  of  light.  This  is  to  be  noticed  espe- 
cially in  children,  who  cannot  give  a  clear  account 
of  their  symptoms  or  sensations.  Such  children 
may  complain  of  headache,  of  indigestion,  or,  as 
they  sometimes  call  it,  "queer  feelings"  or  "funny 
feelings,"  not  very  different  from  preepileptic  aurae. 
These  aurae  sometimes  precede  headache ;  which 
may  be  fleeting,  or  persist  for  some  hours,  may  be 
unilateral  or  general,  and  in  either  event  may  or 
may  not  be  accompanied  or  followed  by  nausea  and 
vomiting.     Intermittent  or  persistent  viyosis  is  rare. 

To  exclude  refractive  errors  and  muscular  anom- 
alies as  possible  causes  of  the  signs  described,  the 
tests  should  be  made  while  the  patient  is  wearing 
corrective  lenses. 

Pigmentation  around  or  beneath  the  lids,  while 
not  very  frequent,  is  yet  not  exceptional. 

Pain  in  the  eyes  is  not  uncommon.  It  is  not  the 
ordinary  pain  of  migraine  and  may  or  may  not  be 
attended  with  sick  headache. 

Drooping  of  Lids.  I  have  seen  but  two  instances 
of  this — in  mother  and  daughter.  In  Raynaud's 
disease  there  may  be  temporary  narrowing  of  the 
commissure,  contraction  of  the  pupils,  and  ptosis ; 
the  exact  opposite  of  the  phenomena  of  Graves's 
disease  and  of  the  usual  phenomena  of  vasomotor 
ataxia.  In  Case  XV  of  this  series  there  is  inter- 
mittent and  partial  ptosis  of  one  eyelid  associated 
with  characteristic  Graves's  phenomena. 

Distention  of  retinal  vessels,  both  veins  and  ar- 
teries, occurs  persistently  or  paroxysmally  in  many 
cases. 

Ischoemic  of  a  spastic  type  is  less  common. 

It  is  difficult  to  estimate  the  significance  of  the 
refractive  errors,  which  nearly  all  these  patients  ex- 
hibit. They  are  usually  astigmatic  and  hyperopic, 
less  commonly  myopic.  The  frequency  of  these 
errors  in  all  sorts  and  conditions  of  men  removes 
them  from  the  category  of  diagnostic  signs.  In  the 
subjects  of  vasomotor  ataxia  correction  of  the  re- 
fraction and  of  the  muscular  anomalies  that  may  co- 
exist, greatly  diminishes  the  frequency  of  parox- 
ysms, and  sometimes  entirely  relieves  certain  symp- 
toms, especially  migraine,  nausea,  and  gastroenteric 
crises.  I  am  inclined,  therefore,  to  put  eyestrain 
high  in  the  list  of  determining  causes.  Neverthe- 
less, there  are  many  cases  in  which  such  correction 
fails  to  alter  the  general  course  of  the  patient's  life 
history. 

,  Thyreoid  Gland.  This  is  usually,  but  not  al- 
ways, somewhat  enlarged  and  soft.  Sometimes  the 
enlargement  is  intermittent.  It  is  sometimes  tri- 
fling, even  in  well  developed  cases  of  Graves's  dis- 
ease. It  may  be  influenced  markedly  by  position. 
Heart  and  Vessels.    The  heart  in  most  cases  is 
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easily  disturbed.  It  is  rarely  irregular,  unless  there 
is  an  actual  lesion.  The  first  sound  is  usually  short, 
often  empty,  reminding  one  of  the  fetal  heart.  The 
second  sound,  even  in  ectatic  cases,  is  usually  ac- 
centuated. This  accentuation  of  the  second  sound 
may  even  correspond  with  low  blood  pressure.  Pa- 
tients exhibiting  the  permanent  cyanosis  of  the  ex- 
tremities, or  mottling  of  the  skin,  or  in  whom  the 
paroxysms  are  of  the  variety  of  passive  congestion, 
usually  have  low  blood  pressure  (from  90  to  100  or 
no  systolic,  and  from  70  to  80  diastolic).  Those 
exhibiting  spastic  phenomena  may  have  permanent- 
ly or  paroxysmally  high  blood  pressure,  especially  in 
constrictive  migraine  or  pseudoangina,  during  the 
attack.  This  may  show  itself  less  in  the  actual  fig- 
ures than  in  the  reduction  of  the  difference  between 
the  systolic  and  the  diastolic  pressures.  Often,  how- 
ever, there  is  noticeable  lack  of  correspondence  be- 
tween the  brachial  blood  pressure  and  the  apparent 
character  of  the  other  symptoms ;  as  likewise  be- 
tween the  condition  of  the  external  vessels  and  those 
of  the  deeper  structures.  Thus,  flushing  of  the  face 
may  accompany  a  paroxysm  of  hemianopsia  ration- 
ally attributable  to  temporary  ischemia  or  venous 
congestion  affecting  the  visual  centres,  and  there 
may  be  anginoid  pain  with  low  tension  at  the  wrist. 
In  the  case  with  black  nails,  blood  pressure  was 
high  during  .an  attack,  but  quite  low  at  other  times. 
Pituitary  infundibular  extract  will  usually  elevate 
blood  pressure,  but  in  one  case  caused  depression. 
Tachycardia,  or  at  least  palpitation  of  the  heart,  is 
common.  It  is  usually  intermittent  and  paroxysmal, 
but  when  Graves's  phenomena  develop,  it  is  often 
persistent.  Murmurs  are  present  in  about  ten  per 
cent,  of  the  cases,  and  actual  valvular  lesions  in 
about  one  half  of  these.  As  cases  progress,  mur- 
murs, muscular  or  orificial  lesions,  and  changes  in 
vessel  walls  that  were  not  present  in  the  beginning 
may  develop.  Throbbings  and  haemorrhages  have 
been  spoken  of  in  another  connection. 

Muscular  Movements.  Tremor  in  some  portion 
of  the  body  is  not  at  all  uncommon.  Tremor  of 
the  eyelids  has  already  been  alluded  to,  and  in  some 
cases  nystagmus  is  present  also.  Infrequently  there 
is  a  twitching  of  the  lids  or  perhaps  of  one  lid — • 
upper  or  lower — which,  as  a  rule,  is  intermittent. 
Tremor  of  the  fingers  is  not  rare.  Sometimes  there 
are  paroxysms  of  general  tremor,  or  frequent  fits  of 
shivering  from  a  sudden  cold  draft  or  even  without 
definite  exciting  cause.  Trembling  may  be  of  emo- 
tional origin.  It  is  in  some  instances  controlled  by 
the  administration  of  parathyreoid  substance ;  some- 
times by  calcium.  Choreic  movements  are  perhaps 
no  more  common  than  among  the  generality  of  per- 
sons. In  the  present  list  of  200  patients  there  are 
but  four  instances  of  chorea  and  two  of  habit 
spasm.  In  four  cases  there  is  note  of  nocturnal 
muscular  spasm  (extension  of  arms  or  legs,  or  both, 
not  repeated)  waking  the  patient ;  and  sometimes 
preceded  by  a  "pistol  shot"  sound.  In  one  case,  the 
muscular  jerking  may  terminate  a  day  time  nap.  In 
three  cases  there  is  frank  epilepsy,  two  being  petit- 
mal.  I  have  not  counted  the  number  of  times  in 
which  epilepsy  is  mentioned  in  the  family  history, 
but  it  is  more  than  six.  All  these  may  be  coinci- 
dences. 


Family  History.  In  almost  every  case  in  which 
the  family  history  can  be  traced — for  example,  in 
180  of  the  200  cases  studied  for  this  paper — it  is 
found  to  be  rich  in  metabolic,  nervous,  and  even  dis- 
tinctly angioneurotic  disorders.  As  to  the  latter 
category,  it  must  be  granted  to  critics  that  the  ques- 
tion of  interpretation  comes  in.  If  the  reference  of 
the  symptoms  to  angioneurotic  disorder  is  incorrect 
in  prasentia  patientis,  the  like  diagnosis  of  the  sim- 
ilar conditions  reported  as  occurring  in  "his  sisters, 
his  cousins,  and  his  aunts"  in  absentia,  is  still  more 
likely  to  be  wrong.  At  all  events,  the  family  his- 
tory is  found  to  be  rich  in  instances  of  disorders 
similar  to  those  of  which  the  patient  complains,  or 
of  a  related  character.  For  example,  one  patient's 
crises  are  predominantly  gastroenteric ;  the  father  is 
asthmatic ;  a  brother  and  a  paternal  cousin  suffer 
with  hay  fever ;  a  paternal  aunt  has  Graves's  dis- 
ease ;  a  sister  and  a  paternal  cousin  have  "bilious 
spells.'"''  Again,  a  child  exhibits  angioneurotic  oede- 
ma ;  the  mother,  migraine ;  the  sisters,  eczema,  urti- 
caria, menorrhagia ;  the  grandmother,  diabetes ;  an 
aunt  has  glaucoma. 

Sometimes  an  angioneurotic  history  is  traceable 
both  on  the  father's  and  the  mother's  side ;  these  pa- 
tients exhibit  the  most  varied  symptomatology. 

Tuberculosis  is  frequently  found  in  the  patient's 
immediate  family  or  ancestry ;  less  commonly  in  the 
patient  himself.  A  rigorous  statistical  study  would,  of 
course,  be  necessary  to  determine  positively  whether 
this  frequency  in  kin,  or  relative  immunity  in  indi- 
viduals, differs  from  that  to  be  found  among  an 
equal  number  of  persons  taken  at  random  ;  and  the 
fact  is  not  to  be  overlooked  that  a  number  of  tuber- 
culous patients  exhibit  some  of  the  signs  of  irrita- 
tion or  of  depression  of  the  autonomic  nervous  sys- 
tem, particularly  the  dilated  pupils,  the  afebrile 
flushings,  and  the  hypotension  of  peripheral  vessels ; 
more  rarely  the  tendency  to  retraction  of  the  lids.  I 
am  inclined  to  believe  that  the  connection  between 
vasomotor  ataxia  and  tuberculosis  is  fundamental, 
though  I  cannot  here  discuss  its  exact  nature.'"  The 

'°So  called  "bilious"  attacks,  a  rather  vague  term  including  many 
varieties  of  abdominal  and  cerebral  disturbances,  are  not  uncommon 
in  the  family  histories  or  in  the  patients'  own  histories. 

^"Allbutt  {op.  cit.,  p.  90)  discusses  the  relationship  between  the 
"rheumaticogouty  diathesis  (which  he  had  frequently  found),  ec- 
zema, and  visceral  neuroses."  While  rejecting  any  direct  tie,  he 
goes  on  to  say;  "Perhaps  the  disease  most  largely  found  in  neu- 
rotic families  beyond  their  neuroses  is  phthisis.  In  case  after  case 
I  find  phthisis  in  parents  or  kin.  .  .  .  For  many  years  I  have 
noted  the  frequent  coincidence  of  phthisis  and  rheumatic  fever  in 
family  trees,  and  I  think  this  coincidence  has  been  discovered  by 
others.  But  what  of  the  gout?  Rheumatism  and  gout  are  certainly 
akin.  ...  A  pure  neurosis  goes  hand  in  hand  with  phthisis 
and  acute  rheumatism,  but  pains,  which,  like  migraine,  enteralgia, 
sciatica,  etc.,  may  in  association  be  of  a  pure  type,  may  in  other 
instances  be  caused  by  the  poison  of  gout,  and  these  should  be  put 
in  a  separate  class  with  the  eczema  and  psoriasis  of  gout.  In  the 
one  class  the  neuralgias  depend  upon  congenital  defect  of  nutri- 
tion affecting  the  nei-vous  apparatus  itself.  In  the  other  class  the 
nervous  apparatus,  originally  healthy  enough  and  even  vigorous,  is 
angered  by  a  circulating  poison.  Yet,  is  there  not  some  alliance 
beyond  this?  Is  there  not  some  remote  pathological  kinship  unex- 
plained by  the  humoral  theory?  Yes,  I  believe  there  is.  I  believe 
that  further  back  there  is  some  community  of  nature  between  the 
gouty  and  the  neurotic  habits,  and  to  this  we  may  ascend  when  we 
track  out  those  phenomena  which  suggest  that  gout  is  itself  origi- 
nally a  neurosis.  Although  there  is  then  no  gross  alliance  between 
neurosis,  phthisis,  and  gout,  yet  one  may  trace  the  history  of  gout 
upward  to  a  point  of  union  with  a  divergent  stock,  which  two,  three, 
or  four  generations  back  had  branched  off  into  the  tuberculoneurotic. 
In  such  cases,  and  I  have  notes  of  several  of  them,  antigouty 
remedies  are  of  no  use  whatever." 

I  have  quoted  this  at  some  length,  not  because  I  accept  it  entirely, 
and  although,  not  i>robably,  the  writer  cited  might  himself  now  wish 
to  modify  the  detail  somewhat;  but  because,  first,  it  records  an  ob- 
servation closely  paralleling  my  own;  and,  second,  because  it  ex- 
presses fundamentally  a  profound  truth  which  will  again  be  recog- 
nized when  in  a  few  years  hence  the  emancipation  of  pathology 
from  the  tyranny  of  a  one  eyed  bacteriology — now  happily  progress- 
ing— shall  be  complete. 
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erethetic  tuberculous  type  is  recognized  by  many 
writers ;  but  an  apathetic  type  is  no  less  common ; 
and  mixed  cases  are  often  seen.  The  patient  with 
black  banded  nails  is  the  son  of  a  tuberculous  father 
and  a  mother  who  has  gastroenteric  crises.  He  has 
himself  recovered  from  pulmonary  tuberculosis.  In 
several  cases  reported  in  this  series  a  similar  associ- 
ation is  mentioned ;  and  it  is  noted  thirty  times  in 
the  200  records.  One  other  illustrative  instance 
may  be  cited. 

Cases  XXXII  and  XXXIII. — Incomplete  Graves's  dis- 
ease tvith  migraine,  acrocyanosis,  and  menorrhagia  in  the 
sister.  Pulmonary  tuberculosis  and  bleeding  hcemorrhoids 
in  the  brother.  Both  exhibit  nail  signs,  etc.  Gouty  and 
tuberculous  parents.  Miss  P.,  aged  eighteen  j'ears,  a  school 
girl,  of  American  birth  and  Scotch  and  English  ancestry, 
whose  home  was  in  a  mountainous  region  of  the  south, 
suffered  considerably  at  her  menstrual  periods,  which  last- 
ed some  seven  or  eight  days,  and  were  attended  with  great 
loss  of  blood.  She  was  somewhat  anaemic,  and  had  mi- 
.grainous  attacks  in  the  intervals  between  the  menses. 
There  was  considerable  enlargement  of  the  thyreoid  gland ; 
some  tendency  to  palpitation ;  cyanosis  of  the  hands,  tri- 
colored  nails,  dermography,  factitious  urticaria ;  dilatation 
of  the  pupils,  widening  of  the  commissure,  and  a  high  de- 
gree of  myopic  astigmatism  with  anisometropia.  Correc- 
tion of  the  visual  error  relieved  the  migraine.  The  other 
symptoms  disappeared  under  rest  at  the  periods  and  me- 
dicinal hygienic  treatment.  Thyreoid  enlargement  sub- 
sided and  the  hands  gradually  assumed  normal  coloration. 
The  patient  is  now  thirty  years  of  age  and  is  practically 
well,  except  that  when  nervously  excited  the  local  cyanosis 
reappears  and  she  feels  "a  lump  in  the  throat,"  so  that  it 
may  be  necessary  to  open  her  collar.  The  father  of  this 
patient  died  at  seventy-five  of  uraemia.  The  mother  was 
highly  neurotic,  had  gouty  arthritis  and  gastralgic  crises, 
and  exhibited  both  eye  signs  and  nail  signs. 

The  brother  exhibited  the  stigmata  of  vasomotor  ataxia, 
but  was  not  disturbed  by  any  vascular  symptomatology. 
About  two  years  ago  he  was  attacked  with  a  cough  and 
fever,  and  came  to  Philadelphia  for  examination.  I  found 
•consolidation  of  the  left  apex,  the  sputum  contained  nu- 
merous tubercle  bacilli,  the  patient  had  lost  about  twenty 
pounds  in  weight.  He  complained  of  painful,  bleeding 
haemorrhoids.  These  were  removed  with  the  thermocau- 
tery; and  appropriate  treatment,  hygienic,  and  medicinal, 
instituted  for  the  pulmonary  condition.  He  gained  thirty 
pounds  in  weight,  and  the  pulmonary  lesions  appeared  to 

quiescent.  The  signs  of  vasomotor  instability,  however, 
could  still  be  made  out.  There  was  tuberculosis  on  the 
paternal  side  in  several  families  and  generations. 

Gotif^  is  quite  commonly  associated  with  diabetes 
in  the  immediate  family  or  in  the  ancestry,  and 
when  they  occur  dissociated,  gout  is  the  more  fre- 
quent of  the  two;  rheumatism — so  called — andrheu- 
toid  arthritis  are  fairly  common.  Many  cases  ex- 
hibit a  history  of  gout  or  so  called  rheumatism  on 
one  side  and  tuberculosis  on  the  other.  These  pa- 
tients rarely  have  evident  tuberculous  symptoms,  but 
they  frequently  respond  to  the  cutaneous  tuberculin 
tests,  even  when  they  fail  to  respond  to  tuberculin 
otherwise  applied.  Whether  or  not  this  is  to  be 
brought  into  connection  with  the  general  sensitive- 
ness of  the  skin  exhibited  by  most  of  these  subjects 
would  require  a  special  and  precise  study  to  deter- 
mine. 

A  tendency  to  cutaneous  eruptions  of  various 
kinds,  not  always  recognizable  from  the  description, 
is  marked.  Of  these,  urticaria  is  by  far  the  most 
common ;  but  various  forms  of  erythema,  of  pur- 
pura, and  of  eczema  are  also  recognizable ;  and  are 

^•Herz  (,op.  cit.,  p.  12)  does  not  find  the  gouty  tendency  marked 
in  many  cases,  nor  does  the  occurrence  of  diabetes  seem  to  him 
more  frequent  than  coincidence  will  account  for.     He  does,  how- 
ever,   frequently   find   in   the   patient    or   in   the    patient's  family, 
-  obesity  or  obdurate  anemia,  or  both. 


sometimes  observable  in  other  members  of  the  fam- 
ily as  well  as  in  the  patients  themselves. 

In  this  connection  a  significant  series  of  phenom- 
ena is  presented  by  two  American  born  sisters,  who 
suffer  from  gastroenteric  crises,  and  both  of  whom 
were  mistakenly  thought  to  have  appendicitis.  One 
is  an  active  business  woman,  while  the  other  would 
be  called  by  some  physicians  an  "hysteric,"  although 
she  works  when  able  to  do  so.  The  father,  a  Ger- 
man, is  said  to  be  gouty  and  to  suffer  severely  with 
eczema,  but  otherwise  is  well.  I  have  never  exam- 
ined him.   The  mother,  also  German,  is  healthy. 

Case  XXXIV. — Recurrent  paronychitis ;  migraine;  cir- 
cuniscript  oedema;  premenstrual  epistaxis;  transient  pig- 
mentation; transient  hemianopsia;  tricolored  nails;  der- 
mography. The  younger  and  more  active  sister  presented 
a  condition  of  chronic,  recurrent  vesiculopustular  eruption 
around  the  nails,  and  a  tendency  to  fissuring  of  the  finger 
tips  in  cold  weather.  Occasionally  she  had  sick  headache. 
She  was  subject  to  hives,  and  frequently  if  she  struck  the 
hand  or  any  part  of  the  body — as  by  accidentally  knocking 
against  a  chair  or  even  by  rapid  removal  of  underclothing 
— a  transient,  colorless  swelling  would  develop  along  the 
line  of  traction  or  pressure.  The  nose  usually  bled  just 
before  menstruation.  She  had  attacks  of  transient,  irregu- 
lar, dark  brown,  "spotty"  discoloration  of  the  face,  and 
with  this,  transient  hemiopia  and  redness,  swelling  and 
burning  of  the  feet  and  ankles.  She  had  tricolored  nails, 
dermography,  factitious  urticaria,  and  exaggerated  pilo- 
motor reflexes.    She  had  no  goitre  and  no  eye  signs. 

Case  XXXV. — Neurasthenia;  varied  visceral  crises; 
chronic  eczema;  erythema  exudativum  with  purpura;  der- 
mography; nail  signs;  eye  signs.  The  weaker  sister  had 
had  several  attacks  termed  "nervous  prostration."  She 
had  undergone  a  shortening  of  the  uterine  ligaments,  but 
still  had  many  and  diverse  menstrual  disturbances,  varied 
with  biliousness,  sick  headache,  cardiac  palpitation,  syn- 
cope, mucous  enteritis,  and  paroxysms  of  general  tremu- 
lousness.  There  was  a  chronic  eczema  of  the  hands  and 
sometimes  a  generalized  moist  eczema.  I  saw  her  in  an 
attack  of  erythematous  oedema  of  both  legs,  with  purpuric 
spots  on  one  thigh.  She  had  also  rheumatoid  arthritis,  and 
presented  typical  nails,  dermography,  and  the  eye  signs. 
The  thyreoid  gland  was  not  enlarged.  The  urine  contained 
albumin  intermittently,  occasionally  blood  cells,  cylindroids, 
urates,  and  oxalates. 

Previous  Hi.story  of  the  Patient.  The  patho- 
genic tendencies  of  the  patient  become  quite  evident 
when  a  sufficiently  careful  anamnesis  is  made.  They 
begin  to  be  manifest,  as  a  rule,  in  childhood,  and  it 
is  concerning  children,  therefore,  that  mistakes  in 
diagnosis  are  most  likely,  from  want  of  previous 
manifestations.  Here  the  family  history  and  the 
personal  characteristics  are  valuable.  Recognition 
of  the  child's  tendencies  is  of  importance  not  only 
for  the  immediate  attack,  but  also  that  a  regimen 
may  be  instituted  which  will  correct  them  and  pre- 
vent life  long  recurrences  of  the  varied  syndromes. 
The  individual  presents  in  reduction  what  the  fam- 
ily presents  in  large.  His  first  symptom  may  have 
been  colic,  migraine,  epistaxis,  or  hives.  His  pres- 
ent symptoms  may  be  hives,  migraine,  epistaxis,  or 
colic.  Intermediately  he  may  have  had  paroxysms 
of  diarrhoea,  polyuria,  asthma,  hay  fever,  palpitation 
of  the  heart,  glycosuria,  haemoptysis.  Nor  does  this 
exhaust  the  beginning,  middle,  or  final  list.  Care 
is  obviously  necessary  in  making  the  record  to  ex- 
clude the  common  symptoms  of  adequate  causation 
— the  boy's  attack  of  nose  bleeding  from  contact 
with  his  comrade's  fist ;  or  of  colic,  purging,  and 
vomiting  following  a  surreptitious  visit  to  a  neigh- 
bor's orchard  or  the  candy  shop.     In  a  serious  in- 
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vestigatioii,  however,  such  care  may  be  taken  for 
granted. 

It  is  somewhat  difficult  to  estimate  the  importance 
of  the  history,  given  by  adults,  of  eruptive  fevers  in 
childiiood  ;  especially  when  "third"  and  "fourth"  at- 
tacks are  spoken  of.  I  have  seen,  both  in  children 
and  in  adults,  angioneurotic  storms  mistaken  for 
measles,  roseola,  or  scarlet  fever.  I  have  myself 
made  the  mistake  of  quarantining  for  scarlet  fever 
a  boy  whose  family  history,  previous  personal  his- 
tory, and  physical  characteristics  would  nowadays 
put  me  on  guard.  The  attack  was  one  of  erythema, 
with  repeated  desquamation.  In  a  case  observed  at 
Jefferson  Hospital,  erythema  and  angioneurotic 
oedema  developed  while  the  patient  was  being  ex- 
hibited to  the  class  at  a  clinical  lecture,  and  the 
parents  volunteered  the  statement  that  the  appear- 
ance was  the  same  as  what  they  had  supposed,  in  a 
previous  attack,  to  be  scarlet  fever.  In  the  case  of 
a  boy  seen  at  the  Polyclinic  Hospital,  on  removing 
the  clothing  for  examination  there  appeared  first  a 
general  erythema,  soon  replaced  by  rude  geo- 
metrical designs  in  red,  white,  and  blue  lines  and 
patches.  This  is  the  patient  I  have  referred  to  else- 
where as  the  "tatooed  boy."  In  the  case  of  pseudo- 
angina  previously  cited,  similar  exposure  produced 
red  and  white  circular  patches.  I  have  seen  many 
curious  forms  of  transient  rashes — red ;  red  and 
white  ;  red,  white,  and  blue  ;  red  and  blue ;  but  never 
blue  and  white. 

The  scarlatiniform  and  rubelloid  attacks  are  fre- 
quently accompanied  with  nausea,  vomiting,  abdom- 
inal pain,  sometimes  albuminuria,  not  rarely  fever ; 
and  are  probably  of  toxic  excitation.  As  isolated 
occurrences,  adequately  caused,  they  would  be  of  no 
importance  other  than  that  derived  from  their  aeti- 
ology. When  inadequately  caused,  or  forming  part 
of  a  series  of  varied  vasomotor  disturbances  in  an 
individual  or  family,  they  acquire  new  significance. 

I  have  elsewhere''  recorded  an  instance  of  excess- 
ive susceptibility  to  quinine,  twice  manifested  by 
transient  scarlatiniform  rash,  fever,  oedema,  and  de- 
lirium, in  a  boy  who,  as  an  infant,  had  had  scarla- 
tina sine  exanthema,"  announced  by  anuria  and  gen- 
eral anasarca.  This  boy  is  one  of  a  family  exhibit- 
ing marked  vasomotor  disorders. 

A  paternal  great  uncle  suffered  from  pulmonary  haemor- 
rhages for  many  years,  dying  in  old  age  of  acute  pneu- 
monia. (Whether  he  had  tuberculosis  I  cannot  say;  the 
family  said  not.)  This  uncle's  daughter  is  Case  III  of  my 
first  series  (transient  hemiopia,  repeated  erythema,  etc.j, 
and  has  now  apparently  recovered  from  the  tendency  to 
angioneurotic  crises.  The  boy's  father  and  a  paternal  aunt 
and  her  son  have  hay  fever.  Another  paternal  aunt  has 
had  repeated  retinal  haemorrhages ;  another  had  as  a  child 
repeated  spells  of  profuse  spontaneous  epistaxis,  which 
ushered  in  a  protracted  case  of  chorea,  and  ceased  with 
the  latter.  A  brother,  who  as  a  young  lad  was  subject  to 
spontaneous  epistaxis  and  marked  ecchymosis  or  circum- 
script  oedema  from  slight  knocks,  has  apparently  outgrown 
these  symptoms,  but  now  has  hay  fever.  A  cousin  of  his 
father's  for  many  years  had  asthma  whenever  he  stayed  in 

'^^Transactions  of  the  Association  oj  American  Physicians,  xvii, 
1902.  This  paper  contains  a  more  extended  discussion  of  the  gen- 
eral subject. 

^'There  is  no  question  of  diagnosis;  it  is  my  own,  confirmed  by 
an  expert  of  international  repute.  The  boy's  brother,  aged  three 
years,  had  frank  and  severe  scarlatina.  The  infant  was  kept  under 
close  observation;  he  had  slight  elevation  of  temperature  without 
angina  or  rash  (unless  it  appeared  and  disappeared  during  his 
night  sleep)  for  three  days.  Dropsy  and  anuria  developed  sud- 
denly on  the  fourth  day.  He\  was  then  placed  in  the  same  room 
with  his  brother;  recovered  under  treatment;  and  had  an  uneventful 
convalescence,  followed  by  otitis  medi.i.    There  was  no  desquamation. 


the  country — even  for  two  or  three  days — in  summer  time, 
and  died  of  angina  pectoris.  A  paternal  uncle  died  of  dia- 
betes, and  the  son  of  this  uncle  has  hay  fever.  Another 
paternal  cousin  had  a  prolonged  illness  with  varied  symp- 
toms of  autonomic  nerve  disorder,  that  was  diagnosticated 
by  a  well  known  neurologist  as  exophthalmic  goitre,  by  a 
distinguished  internist  as  Addison's  disease,  and  by  me  as 
vasomotor  ataxia.  The  lady  recovered  perfectly ;  tachy- 
cardia ceased;  glycosuria  and  pigmentation  disappeared; 
and  the  thyreoid,  never  very  large,  returned  to  normal  size. 
Another  paternal  cousin  was  subject  to  syncope,  with  cya- 
nosis of  the  lips ;  now,  to  cyanosis  without  syncope.  Dis- 
tinguished clinicians  examined  her  repeatedly  and  found 
no  cardiac  disease  or  defect  or  other  organic  lesion.  Two 
paternal  uncles,  the  father  and  the  paternal  grandmother 
have  leucoderma;  a  fourth  paternal  uncle  is  subject  in 
winter  to  blue  hands,  with  deep  Assuring  of  the  finger  tips. 

The  following  case  illustrates  the  connection  of 
scarlatiniform  erythema  with  angioneurotic  visceral 
crises  and  the  Graves's  syndrome,  as  well  as  the 
liability  of  good  observers  to  make  mistakes  in  diag- 
nosis. 

Case  XXXVI. — Erythema  e.xudativum  following  acute 
gout  (?)  in  a  subject  of  chronic  Graves's  disease,  subject  to 
gastrointestinal  crises.  Just  before  leaving  Philadelphia  for 
this  meeting  I  saw  in  consultation  a  woman,  aged  sixty  years, 
who,  following  an  attack  apparently  of  acute  podagra,  was 
attacked  with  a  scarlatiniform  rash  beginning  on  the  face 
and  spreading  over  the  entire  body.  With  this  occurred  sup- 
pression of  urine,  and  on  resumption  of  the  secretion  un- 
der the  influence  of  diuretics  it  was  found  to  contain  con- 
siderable quantities  of  albumin,  but  no  blood  and  no  casts. 
There  was  no  sore  throat  and  none  of  the  characteristic 
signs  upon  the  mucous  membrane  which  are  common  in 
scarlatina.  The  patient  was  confident  that  as  a  child  she 
had  not  had  scarlet  fever.  Of  two  former  consultants 
one,  a  dermatologist,  had  inclined  to  the  diagnosis  of  scar- 
let fever ;  the  other,  our  foremost  local  authority  upon  the 
eruptive  fevers,  had  negatived  this  view. 

Flaky  desquamation  occurred  within  three  days — before 
the  rash  had  entirely  disappeared,  but  while  it  was  fading; 
and  in  the  course  of  two  or  three  days  more,  desquamation 
continuing,  the  skin  remained  but  slightly  congested  here 
and  there.  With  no  apparent  reason,  temperature  suddenly 
became  elevated,  a  dusky  uniform  rash  reappeared  upon 
the  face,  and  in  the  course  of  twenty-four  hours  had  spread 
over  the  trunk  and  arms.  Albumin,  which  had  disap- 
peared, reappeared.  A  few  purpuric  spots  had  been  no- 
ticed upon  the  thighs  prior  to  the  eruption.  These  had  dis- 
appeared. When  I  saw  the  patient  the  recurrent  rash  was 
of  about  thirty-six  hours'  duration  and  had  now  spread  to- 
the  knees.  During  the  height  of  the  fever  the  patient  had 
had  hallucinations  of  various  kinds.  The  pulse  had  been 
120.  When  I  saw  her  the  mind  was  clear,  the  pulse  rapid, 
but  of  low  tension.  What  attracted  my  attention  at  once 
was  marked  exophthalmos,  which  upon  inquiry  was  said 
to  have  been  existent  for  many  years.  Von  Graefe's  and 
Stellwag's  signs  were  present.  The  pupils  were  dilated,, 
but  the  reflexes  normal.  A  probe  drawn  over  the  skin  left 
a  white  mark  where  the  skin  was  blanched  beneath  it. 
Pressure  with  a  broad  blunt  surface,  like  the  thumb,  pro- 
duced but  a  momentary  whitening  which  quickly  disap- 
peared. There  was,  however,  marked  oedema  over  the  en- 
tire surface  occupied  by  the  rash.  The  urine  was  secreting 
freely  and  was  free  from  albumin.  When  the  recumbent 
patient  drew  up  her  legs  in  bed  the  color  slowly  faded  in 
the  elevated  portions  of  the  thigh ;  but  returned  when  the 
knees  were  again  lowered.  Application  of  ice  was  followed 
by  blanching  and  pitting,  which  persisted  for  three  or  four 
minutes.  Application  of  hot  water  caused  increase  of  red- 
ness. The  nails  were  a  very  pale  purple  (mauve),  with 
a  deep  red  line  at  the  terminal  portion.  Elevation  of  the 
hand  and  arm  failed  to  bring  about  any  gravitational 
change  in  color.  The  veins  were  not  markedly  distended. 
Petechiae  or  telangiectases,  if  existent,  were  masked  by  the 
rash ;  at  all  events,  none  were  discovered.  This  patient 
is  subject  to  gastric  crises,  with  and  without  headache, 
to  abdominal  cramps,  and  serous  diarrhoea.  There  is 
no  evidence  of  organic  visceral  lesion. 

.\  history  of  neuralgic  pains  in  various  parts  of 
the  bnd\-  is  common.    Some  patients  complain  fre- 
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quently,  others  only  occasionally  in  the  course  of 
years.  The  "neuralgias"  may  alternate  with,  dis- 
place, or  be  displaced  by  the  splanchnalgias.  Leg 
cramp  is  frequent  and  not  rarely  rises  to  intermit- 
tent claudication.  It  is  in  many  cases  associated 
with  a  tendency  to  painful  erythema  of  the  feet, 
which  might  justly  be  termed  erythromelalgia,  and 
is  sometimes  miscalled  "gout"-  or  "rheumatism"  or 
"erysipelas."  Intercostal  or,  at  least,  thoracic  pain 
is  a  not  infrequent  symptom.  It  was  particularly 
marked  in  the  case  of  a  man,  aged  thirty-two  years 
(Case  XXX\'II),  in  which  percussion  was  impos- 
sible during  the  attack  on  account  of  the  exquisite 
tenderness  to  the  slightest  jarring. 

The  significant  sigTis  in  this  case  were  the  paroxysmal 
recurrence  of  the  pain,  which  was  either  prascordial,  sub- 
manubrial,  or  subxiphoid,  and  its  association  with  cough 
and  either  bloody  expectoration  or  a  sense  of  choking  re- 
Heved  by  the  vomiting  of  mucus,  which  was  occasionally 
blood  streaked.  The  eyes  showed  the  characteristic  signs. 
The  thyreoid  was  slightly  enlarged.  Pilomotor  reflex  and 
dermographism  were  present.  The  skin  was  moist,  the 
hands  cyanotic,  the  heart  rapid,  with  invisible  apex  beat 
and  accentuated  aortic  sound.  This  patient  used  both  to- 
bacco and  alcohol  to  excess,  facts  which  nevertheless  ac- 
count for  but  a  portion  of  the  symptomatology.  The  lungs 
and  larynx  were  apparently  normal. 

As  previously  pointed  out,  paroxysmal  pain  may 
afi'ect  especially  the  praecordium  and  the  arm ;  some- 
times the  attacks  so  closely  resemble  angina  pec- 
toris as  to  excite  the  gravest  concern.  The  sub- 
sternal location  of  pain,  however,  is  not  so  frequent 
as  the  praecordial.  Among  others,  the  patient  with 
black  banded  nails  exhibited  sym.ptoms  of  this  type. 
It  may  be,  as  certain  distinguished  observers  hold, 
that  "pseudoangina  is  a  pseudodiagnosis" ;  and  it  is 
true  that  indubitable  angina  pectoris  is  the  terminal 
event  in  some  of  these  cases.  Yet  unless  the  pro- 
gress of  science  should  bring  proof  to  the  contrary, 
I  shall  continue  to  believe  that  in  the  beginning,  in 
such  cases  as  I  have  in  mind,  the  paroxysms  are  of 
the  same  order  as  the  angiospastic  manifestations 
occurring  elsewhere,  and  that  only  late  in  their  pro- 
gress do  aortic  or  coronary  lesions  arise  as  a  result 
of  the  repeated  disturbance  of  neurovascular  func- 
tion and  nutrition — whether  it  be  vasovagal  or  less 
sharply  located. 

That  the  so  called  neuralgic  pain  occurring  else- 
where than  in  the  praecordium  is,  like  intermittent 
claudication,  angiospastic  in  character,  is  well  illus- 
trated by  the  following  instances : 

Case  XXXVIII. — Angiospastic  "facial  neuralgia"  in  a 
patient  recovered  from  exophthalmic  goitre;  cardiomyopa- 
thy;  visible  distention  of  temporal  artery;  relief  by  ni- 
trites; history  of  anginoid  attacks  previously ;  dermogra- 
phy;  nail  signs;  cutaneovascular  signs;  pigmentations ;  in- 
teresting family  history.  Mr.  L.,  of  American  birth,  German 
parentage,  aged  sixty  years,  had  exhibited  the  characteris- 
tic phenomena  of  Graves's  disease  some  fourteen  years 
ago.  when  he  was  under  the  care  of  a  competent  physician 
in  a  distant  city,  and  recovered  from  the  obvious  symp- 
toms in  about  eight  months.  At  that  time  he  was  an  of- 
ficer of  police.  His  present  complaint  was  of  heart  con- 
sciousness, with  occasional  palpitation  and  dyspnoea  upon 
exertion,  and  of  a  peculiar  "neuralgic"  pain  in  the  right 
temporal  and  maxillary  regions.  In  1891.  five  years  before 
the  goitre  and  exophthalmos  were  noticed,  he  began  to 
have  attacks  of  sudden  praecordial  pain,  sometimes  ex- 
tending down  the  left  arm.  and  later  accompanied  with  a 
feeling  of  suffocation  and  faintness.  They  would  last  with 
varying  severity  for  some  minutes,  The  attacks  were  at 
first  infrequent,  but  the  intervals  gradually  became  shorter 
and  the  symptoms  more  severe.  Nevertheless,  he  increased 


in  weight  from  180  to  237  pounds.  Finally,  the  dyspnoea 
became  almost  constant,  except  when  the  patient  was  lying 
down.  With  this  would  be  associated,  especially  on  aris- 
ing; in  the  morning,  dizziness,  faintness,  and  dimness  of 
vision.  At  times  there  was  buzzing  in  the  ears.  Tachy- 
cardia, goitre,  and  bulging  of  the  eyes  now  developed. 
Rest  was  advised,  menthol  administered,  and  the  symp- 
toms gradually  faded  away.  At  the  same  time  the  pa- 
tient lost  flesh,  so  that  at  present,  and  for  many  years  he 
has  weighed  under  160  pounds,  although  he  is  six  feet  tall. 
His  hair  is  black,  his  eyes  bright,  his  skin  in  general 
somewhat  flushed,  and  his  general  appearance  much 
younger  than  his  years. 

About  two  years  ago  he  began  to  experience  his  pres- 
ent symptoms,  which  increased  in  severity.  The  pain  in 
the  head  was  sudden,  sharp,  and  stinging.  It  lasted  less 
than  two  minutes ;  during  which  time  he  could  not  speak 
and  usually  bent  forward,  propping  the  head  on  the  hand 
and  the  elbow  on  a  table  or  chair  arm.  The  pain  usually 
began  in  the  right  temple  and  radiated  toward  the  angle  of 
the  mouth  and  the  angle  of  the  jaw;  but  occasionally  the 
order  was  reversed.  At  first  it  might  recur  several  times 
daily,  or  not  for  several  days.  Recently  there  had  been  no 
long  interval,  and  any  motion  of  the  jaw,  as  in  talking  or 
eating,  after  a  period  of  nonuse,  might  precipitate  the  pain. 
The  teeth  were  good,  and  the  alveoli  not  tender  to  pres- 
sure. In  the  attack  the  face  was  pallid  and  the  temporal 
artery  of  the  right  side  (which  ordinarily  was  tortuous  but 
not  distended,  and  was  comparatively  soft)  enlarged  visi- 
bly and  became  harder.  The  right  temple,  cheek,  and  jaw 
were  tender.  This  tenderness  subsided  a  few  minutes  af- 
ter the  sharp  pain  disappeared. 

The  pulse  was  irregular  and  intermittent.  The  rate  va- 
ried from  80  to  100,  becoming  more  frequent  and  more  ir- 
regular on  exertion.  The  radial  arteries  were  somewhat 
hardened,  but  small  and  compressible.  Systolic  blood  pres- 
sure was  95,  diastolic  70.  Cardiac  dulness  was  increased 
longitudinally  and  transversely.  There  was  no  defined 
apex  beat,  the  impulse  being  diffuse  and  wavy.  The  car- 
diac sounds  were  short  and  feeble,  lacking  both  muscular 
and  valvular  tone.  There  was  no  murmur.  The  tracings 
indicate  myocardial  degeneration.  No  pulsation  was  seen 
in  the  neck,  but  there  was  visible  epigastric  pulsation.  The 
liver  was  enlarged,  but  not  tender.  The  spleen  and  the 
kidneys  were  not  palpable.  There  was  no  oedema.  The 
thyreoid  gland  was  hard,  deeply  seated,  and  slightly  en- 
larged bilaterally.  The  eyeballs  were  still  slightly  promi- 
nent, the  sclera  being  exposed  both  above  and  below  the 
cornea.  No  additional  retraction  of  lids,  either  sponta- 
neous or  provoked,  was  made  out.  The  lids  showed  no 
tremor.  The  forehead  could  not  be  wrinkled  by  elevation 
of  the  eyebrows.  The  pupils  were  round,  equal,  and 
promptly  and  rapidly  react  to  light  and  accommodation. 
The  eye  grounds  were  redder  than  normal.  There  was 
hypersemia  of  the  optic  disk,  and  the  veins  were  somewhat 
overfull.  The  lungs  were  normal,  the  tonsils  were  large, 
the  pharynx  injected,  the  nose  and  larynx  normal.  Ten- 
tative administration  of  a  minute  dose  of  nitroglycerin  (l 
minim  of  a  i  to  500  solution)  at  the  inception  of  the  at- 
tack of  pain  diminished  its  intensity  and  reduced  the  dura- 
tion of  the  tenderness.  The  continuous  administration  of 
nitroglycerin,  together  with  rest,  regulation  of  diet,  and 
the  use  of  a  good  tincture  of  cactus,  has  improved  the  car- 
diac action  and  seems  to  have  brought  about  disappearance 
of  the  facial  pain.  This  patient  exhibited  sluggish  der- 
mographic  blanching  and  reddening.  The  nails  were 
curved  and  tricolored.  The  skin  was  covered  with  numer- 
ous angiomata,  telangiectases,  and  varicosities.  There  were 
many  pigmented  spots,  and  on  the  legs,  marks  of  old, 
healed  varicose  ulcers. 

The  patient  had  had  the  usual  diseases  of  childhood,  and 
at  twenty-two  years  of  age  a  second  attack  of  diphtheria. 
When  nineteen  years  old  he  had  a  sudden,  violent  nasal 
hcrmorrhage  without  known  cause,  losing  nearly  a  pint  of 
blood.  There  was  no  venereal  history.  He  had  used  to- 
bacco, cofl^ee,  and  alcohol  in  moderation,  but  not  since  1896. 
There  had  been  no  indigestion,  the  bowels  were  regular. 
The  urine  showed  occasionally  a  trace  of  albumin  and  a 
few  epithelial  cells  and  leucocytes ;  otherwise  it  was  nor- 
mal.   The  blood  was  normal. 

His  father  died  at  sixty-seven,  of  diabetes;  his  mother 
at  seventy,  of  "heart  disease" ;  one  sister,  at  twenty,  of 
"consumption" ;  one  brother,  in  infancy,  of  "meningitis." 
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He  had  had  ten  children,  of  whom  five  were  living.  One 
of  these  had  hay  fever;  one  was  "nervous";  one  had  a 
tendency  to  bleed  freely  from  slight  cuts  and  to  apparently 
spontaneous  nasal  bleeding.  Of  the  five  dead,  one  had  had 
"consumption"  and  one  "heart  disease";  three  died  in  in- 
fancy of  infectious  fevers. 

Causation  as  an  Element  in  Diagnosis.  The 
symptoms  of  vasomotor  ataxia  in  general  may  de- 
pend upon  relatively  sluggish,  or  relatively  exces- 
sive, response  to  extrinsic  or  intrinsic  stimulus,  in- 
hibiting or  excitatory.  They  are  caricatures  or  ex- 
aggerations of  phenomena  observable  in  normal  in- 
dividuals upon  adequate  causation,  and  their  occur- 
rence without  traceable  cause,  or  with  relatively 
slight  cause,  is  a  diagnostic  factor  of  considerable 
import.  So.  also,  is  their  tendency  to  follow  me- 
teorologic  changes,  fatigue,  or  emotion.  By  emo- 
tion is  to  be  understood  long  continued  anxiety  or 
other  form  of  psychic  strain,  as  well  as  sudden  ex- 
citement. Several  illustrations  of  the  former  sort 
have  been  given  without  particularizing.  Among 
them  have  been  money  worries,  family  quarrels, 
waywardness  of  children  and  others,  grief  over 
deaths,  a  broken  engagement,  a  secret  marriage. 
Among  the  latter  are  fear,  fright,  sorrow,  sometimes 
anger — but,  although  less  frequently,  pleasure  also. 
Three  additional  instances,  two  of  acute,  the  other 
of  gradual  development,  may  be  cited. 

Case  XXXIX. — R.  D.,  whose  symptoms  quickly  followed 
the  loss  of  two  children,  complained  of  "sticking  sensa- 
tions" from  the  larynx  downward  to  the  abdomen,  diffi- 
culty in  swallowing,  belching  of  gas,  and  vertigo,  with  car- 
diac palpitation  on  exertion.  The  thyreoid  gland  was 
slightly  enlarged,  soft,  elastic.  There  were  no  eye  signs. 
The  heart  sounds  were  empty;  faint  murmurs  were  heard 
in  the  veins.  There  was  no  thrill  or  murmur  in  the  thy- 
reoid. At  night  the  patient  complained  of  noises  in  the 
ears.  The  conjunctivas  were  much  injected.  The  urine 
showed  a  faint  trace  of  albumin.  Dermography,  factitious 
urticaria,  and  tricolored  nails  were  observed. 

Case  XL. — Miss  C,  a  painter,  aged  thirty  years,  had 
been  going  through  a  prolonged  period  of  severe  mental 
strain  and  sorrow.  She  had  been  laid  up  for  four  weeks 
with  an  attack  termed  pleurisy,  the  symptoms  being  chills, 
fever,  pain  in  the  back,  and  pain  along  the  border  of  the 
ribs.  Since  then  there  had  been  a  constant  cough,  short, 
hacking,  and  without  expectoration,  which  became  worse 
upon  emotion.  It  was  frequently  accompanied  with  chill, 
which  would  last  for  a  few  minutes  and  then  give  way  to 
general  tremor.  No  fever  followed.  Previous  to  this  she 
had  from  time  to  time  experienced  what  she  described  as 
a  "surging  feeling"  in  the  head,  with  a  sense  of  tension  in 
the  eyes ;  but  there  was  no  neuralgic  pain,  no  visual  dis- 
turbance, and  no  vertigo,  either  then  or  at  any  other  time. 
There  was  headache  only  the  day  before  the  menses. 
What  brought  the  patient  to  my  office  was  the  suspicion  of 
"heart  disease."  caused  by  pain  in  the  praecordium,  inter- 
mittent and  sharp.  She  frequently  felt  faint  with  the 
attack,  but  did  not  lose  consciousness.  No  lung  lesion  was 
discoverable.  The  mucous  membrane  of  the  larynx  was 
red  and  slightly  swollen,  the  congestion  disappearing  under 
the  application  of  suprarenalin.  The  heart  was  rapid  under 
the  excitement  of  examination,  but  the  patient  stated  that 
this  was  not  its  usual  behavior.  The  first  sound  was  short 
but  normal  in  character,  the  second  sound  was  not  sharp- 
ened ;  the  vascular  tension  was  low,  the  hands  cold,  the 
nails  tricolored.  The  blood  showed  slight  quantitative 
anaemia ;  malarial  organisms  were  not  found.  The  thyreoid 
gland  was  slightly  enlarged.  The  eye  signs  were  present. 
The  "pleurisy"  in  this  instance  was  probably  the  localizing 
determinant. 

Case  XLI. — Mrs.  R.  M.,  aged  thirty-eight  years,  com- 
plained of  pain  nmning  around  the  lower  periphery  of  the 
left  breast  and  then  down  the  left  arm.  The  attacks  came 
on  after  fright  or  any  sudden  emotion.  The  pain  might 
last  all  day  or  sometimes  only  an  hour.  Sometimes  there 
was  sudden  stabbing  pain,  and  she  lost  power  in  the  arms 
and  objects  fell  from  her  grasp.   Once  she  had  an  eruption 


on  the  breast,  but  did  not  know  its  character.  A  baby  with 
the  mother  showed  Hutchinson's  teeth.  During  the  par- 
oxysm of  pain  in  the  chest  the  hand  "turned  black"  on  the 
palmar  side  of  the  lingers ;  patches  the  size  of  a  pea  ap- 
peared. Sometimes  the  whole  hand  and  fingers  might  be 
covered  with  "white  patches,"  and  the  hands  turned  cold. 
Distended  capillaries  were  evident  over  the  chest,  the  nails 
of  the  left  hand  were  dusky,  and  were  said  to  become  black 
during  the  paroxysms.  The  thyreoid  was  slightly  enlarged. 
No  heart  or  lung  lesion  was  demonstrable.  "White"  der- 
mographism was  found.  Factitious  urticaria  could  not  be 
developed.    The  eye  signs  were  indefinite. 

Surgical  Exploration. 
I  have  already  referred  to  the  fact  that  surgical 
exploration  or  even  operation  may  be  undertaken 
under  a  mistaken  diagnosis  of  the  character  of  the 
visceral  crisis ;  or  deliberately  to  settle  the  question ; 
or  even  as  the  only  possible  curative  procedure.  It 
it  fully  justified.  Though  the  patient  may  be  angio- 
neurotic, he  may  have  appendicitis,  cholecystitis,  cal- 
culus or  ulcer ;  and  better  operate  unnecessarily  in  a 
case  of  oedema  than  neglect  to  operate  in  an  inflam- 
matory case.  In  laryngotracheal  cases,  prophylactic 
tracheotomy  may  be  needed.  I  have  mentioned  the 
tabetic  who  died  suffocated ;  and  Rudolph's  and 
Morris's  cases  are  likewise  in  point.  Moreover,  the 
results  of  delayed  circulation,  of  haemorrhage,  and 
other  events  involved  in,  or  following  upon,  a  vis- 
ceral crisis  of  the  character  discussed,  may  be  such 
as  only  surgical  measures  can  properly  deal  with. 
This  is  well  illustrated  by  cases  which  Osier  cites. 
The  following  instances  have  come  under  my  own 
observation : 

Case  XLII. — Pseudoappendicitis.  Miss  M.,  aged  twenty- 
two  years,  sister  of  the  younger  patient  who  died  in  hemi- 
plegic  coma  (Case  XXVIII),  suffered  with  severe  abdom- 
inal crises,  whose  frequent  relation  to  the  menstrual 
period  had  led  to  the  diagnosis  of  ovarian  neuralgia.  The 
only  attack  in  which  I  saw  her  occurred  in  the  menstrual 
interval,  and  was  accompanied  with  nausea,  vomiting, 
rigidity  of  the  abdomen,  and  exquisite  tenderness  over  Mc- 
Burney's  point.  There  was  but  slight  elevation  of  tempera- 
ture. I  thought  it  wise  to  call  a  surgical  colleague,  and  we 
both  decided  that,  despite  the  possibility  of  error  in  diag- 
nosis, the  line  of  safety  lay  in  opening  the  abdomen.  The 
situation  was  explained  to  the  patient  and  her  family.  An 
appendix  apparently  normal  was  found  and  removed.  It 
had  been  pressed  upon  by  a  much  congested  ovary  which 
was  not  disturbed.  Since  then  there  has  been  no  return  of 
the  pain.  The  patient  has  had  several  attacks  of  hemianop- 
sia and  retinal  haemorrhage.  There  is  occasional  albu- 
minuria. 

Case  XLIII. — Pseudoappendicitis.  M.  X.,  aged  nine 
years,  was  the  child  of  a  father  presenting  marked  symp- 
toms of  vasomotor  ataxia,  a  condition  shared  by  many 
members  of  his  family.  Two  of  her  cousins  of  nearly 
equal  age  had  suffered  like  herself  with  severe  and  fre- 
quently recurrent  abdominal  crises.  In  one  of  these  chil- 
dren, living  in  New  York,  the  attacks  had  ceased  after  a 
course  of  diet  and  atropine  advised  by  Dr.  A.  Jacobi.  The 
other,  living  in  another  city,  had  been  operated  upon  and 
a  minute  faecal  concretion  found  in  the  appendix.  In  my 
patient,  hygienic  and  medicinal  treatment  continued  over 
some  years,  had  increased  the  interval  between  attacks,  but 
had  failed  to  prevent  them ;  and  the  nutrition  of  the  child 
was  evidently  failing.  A  surgical  consultant  agreed  that  it 
would  be  wise  to  open  the  abdomen.  An  appendix  macro- 
scopically  normal  was  removed.  A  pathologist  reported 
that  the  mucous  membrane  was  thinned  and  might  eventu- 
ally have  become  perforated.  The  effect  of  the  operation 
was  good.  The  abdominal  crises  disappeared  and  the  pa- 
tient took  on  flesh  and  strength. 

T  also  remember  distinctly  the  case  of  a  man  who 
in  the  early  '90s  was  operated  upon  by  a  distin- 
guished hospital  colleague  with  my  concurrence ;  to 
our  great  chagrin,  no  lesion  of  the  appendix  was 
found.    The  patient,  however,  was  well  satisfied,  as 
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distressing  colic  of  long  duration  was  completely 
relieved.  This  was  before  I  had  learned  to  look  for 
the  stigmata  of  vasomotor  ataxia  in  such  cases,  and 
the  notes  are  silent  in  this  connection. 

Case  XLIV. — Hepatic  crisis;  operation;  no  lesion.  Miss 
F.,  aged  thirty-six  years,  a  relative  of  S.  M.  (Case  XLVI), 
and  a  typical  subject  of  vasomotor  ataxia,  had  been  oper- 
ated upon  for  appendicitis  in  a  distant  city.  I  do  not  know 
the  details  of  the  symptomatology,  or  the  lesion  found,  if 
any.  When  I  saw  her  she  was  slightly  jaundiced  and 
gave  a  history  of  having  had,  for  two  or  three  years,  at- 
tacks of  hepatic  colic.  I  was  unable  to  satisfy  myself  either 
of  the  presence  or  of  the  absence  of  gallstones.  The  sur- 
geon called  in  consultation  thought  he  detected  decided  ten- 
derness over  the  gallbladder,  and  it  was  certain  that  the  pa- 
tient winced  under  the  manipulations,  of  the  object  of 
which  she  could  not  have  been  ignorant.  She  was  not, 
however,  hypochondriacal  or  hysterical.  There  lacked  any 
recent  history  of  gastric  or  duodenal  catarrh,  although 
among  the  other  symptoms  of  vascular  disorder  in  the  pa- 
tient's history  were  gastric  crises.  Under  the  circum- 
stances, explaining  to  the  patient  that  the  procedure  was 
exploratory  and  not  without  hope  of  improvement  from  the 
operation  itself  should  we  fail  to  find  a  calculus,  incision 
was  made  and  nothing  abnormal  discovered.  Here,  too,  the 
result  was  good.  I  have  seen  the  patient  recently,  and  in 
the  six  years  that  have  elapsed  since  the  operation  she  has 
had  no  disturbance  of  any  kind  and  has  put  on  some 
twenty  pounds  of  flesh. 

It  is  almost  certain  that  in  these  cases  there  is  a 
disturbance  of  local  circulation,  and  it  is  probable 
that  with  the  change  made  mechanically  by  the  op- 
eration— perhaps  in  the  development  of  anastomotic 
vessels,  perhaps  in  some  molecular  shaking  of  the 
cells  which  breaks  up  their  morbid  habit — the  deter- 
mining cause  of  the  disturbance  disappears.  In  the 
following  cases  the  nature  of  the  lesion  was  very 
clear,  and  the  symptoms  not  sufficiently  urgent  to 
suggest  operation. 

Case  XLV. — Pseudoappendicitis  in  a  case  presenting  cir- 
cumscript  cedema,  thyreoid  enlargement,  eye  signs,  and  car- 
diac derangement.  A.  G.,  aged  thirteen  years,  school  boy, 
of  Russian  parentage,  Hebrew  race,  was  subject  to  attacks 
of  angioneurotic  oedema  occupying  the  back  of  the  hand 
and  the  upper  lip.  There  was  a  history  of  general  anasarca 
accompanied  with  reddening  of  the  skin  (according  to  the 
parents,  scarlet  fgver)  two  years  previously.  The  swellings 
came  suddenly,  lasted  fifteen  to  twenty  minutes,  and  passed 
away  suddenly.  The  thyreoid  gland  was  slightly  enlarged. 
Eye  signs,  nail  signs,  dermography,  and  factitious  urticaria 
were  present.  The  heart  was  irregular  under  excitement, 
but  regular  when  quiet;  the  first  sound  was  short  and 
sharp ;  the  second  aortic  sound  was  sharpened ;  rate  78. 
The  pulse  was  small  and  of  moderate  tension  when  the  pa- 
tient was  quiet.  The  lungs  were  normal.  Haemoglobin 
was  85  per  cent.,  red  blood  cells  proportional.  C'n  one  visit 
this  patient  reported  that  following  an  attack  of  oedema  of 
the  left  half  of  the  lower  lip  and  of  the  back  of  the  left 
hand,  which  had  apparently  been  brought  on  by  cold  bath- 
ing, "blisters"  appeared  on  various  parts  of  the  body,  which 
lasted  a  few  hours  and  then  disappeared,  after  which  he 
was  seized  with  severe  abdominal  cramps  and  vomiting. 
There  was  rigidity  in  the  right  iliac  fossa,  and  tenderness 
on  pressure,  not  exactly  at  McBurney's  point,  but  in  that 
neighborhood.  There  was  no  fever  and  no  leucocytosis. 
The  patient  was  put  at  rest  and  food  withheld  for  about 
thirty-six  hours,  when  all  symptoms  disappeared. 

Case  XLVI. — Pseudoappendicitis.  S.  M.,  aged  eleven 
years,  school  boy,  was  one  of  a  highly  neurotic  family. 
His  uncles  were  typical  subjects  of  vasomotor  ataxia.  His 
mother  exhibited  eye  signs  and  nail  signs,  was  subject  to 
"bilious  spells,"  and  was  unable  to  take  quinine,  as  it  pro- 
duced a  "bright  red  rash  with  itching."  The  child  was 
easily  upset  by  improper  food,  and  was  subject  to  fits  of 
trembling  upon  being  startled,  when  excited  over  his  les- 
sons, and  sometimes  without  discoverable  cause.  In  the 
fit  his  heart  thumped,  he  felt  cold,  and  became  pallid,  some- 
times sweating  profusely.  He  was  bright,  intelligent,  and 
active,  and  not  desirous  of  shirking  school.  He  had  pink 
nails  with  deep  terminal  red  line ;  the  skin  was  mottled ; 


dermography  and  factitious  urticaria  were  readily  pro- 
duced. Eye  signs  were  not  well  marked ;  the  heart  was 
normal ;  the  thyreoid  gland  was  not  enlarged.  Three  or 
four  times  a  year,  without  discoverable  indiscretion  in  diet, 
he  had  violent  colic  and  high  fever,  with  intense  pain  in 
the  appendix  region,  but  without  vomiting  or  purging,  and 
usually,  but  not  invariably,  without  rigidity  or  tenderness. 
Sometimes  there  was  general  flushing  of  the  skin,  some- 
times a  localized  erythema,  sometimes  no  cutaneous  change. 
The  paroxysms  recurred  several  times  daily  over  a  period 
of  three  or  four  days,  if  untreated.  They  might  be  cut 
short,  however,  by  withholding  food;  counterirrilating,  or 
applying  heat,  over  the  right  iliac  fossa ;  and  administering 
magnesium  sulphate  in  small,  frequent  doses  with  a  minute 
dose  of  morphine.  The  resulting  stool  was  watery,  and 
did  not  show  mucus  or  blood,  or  evidence  of  irritating 
food.  The  boy  could  not  take  even  a  minute  dose  of  atro- 
pine, but  apparently  is  improving  under  thermic  measures 
(hot  and  cold  douching  to  the  spine,  etc.). 

The  susceptibility  to  drugs  (so  called  "idiosyncra- 
sies") exhibited  by  this  boy  and  his  mother  is  shared 
by  many  of  these  patients.  Elsewhere  I  have  given 
a  number  of  instances. 

In  concluding  the  citation  of  cases  it  may  be  well 
to  repeat  that  some  of  the  personal  characteristics, 
pathological  events,  and  family  relationships  here 
described,  may  be  found  in  persons  who  do  not  ex- 
hibit angioneurotic  disturbances and  that  it  is  not 
any  single  sign,  but  the  association  of  a  sufficient 
and  significant  number  of  them,  with  the  symptoms 
and  the  pathogenic  tendencies  in  individual  and  fam- 
ily history  to  which  attention  has  been  called,  that 
is  of  diagnostic  import. 

I  am  aware  that  this  paper  and  my  former  com- 
munications on  the  same  general  subject  are  open 
to  two  criticisms:  i,  That  the  condition  suggested 
as  a  basic  factor  in  the  pathogenic  synthesis  is  hy- 
pothetical ;  2,  that  even  granting  the  reality  of  this 
basic  condition  of  vasomotor  ataxia,  its  scope  has 
been  unduly  extended  by  attempting  to  drag  into 
its  meshes  a  variety  of  phenomena  which  medical 
science  seeks  to  differentiate  rather  than  to  con- 
glomerate. 

To  the  first  of  these  objections  the  reply  has  been 
made  that  in  the  very  nature  of  things,  anatomical 
demonstration  is  not  only  difficult,  but  necessarily 
inconclusive ;  that  animal  experimentation  can  here 
help  us  only  as  it  enlarges  general  physiologic  knowl- 
edge ;  and  that  the  designation  applied  to  these  con- 
ditions describes  in  the  most  general  phrase  possi- 
ble the  fundamental  element  in  their  physiological 
pathology.  The  patients  do  not  ordinarily  die  of 
the  early  attacks,  and  when  in  later  years  they  suc- 
cumb to  angina,  apoplexy,  uraemia,  pulmonary  cede- 
ma, and  like  terminal  events,  the  lesions  found  at 
necropsy  represent  the  results  of  long  continued 

^*ln  my  previous  communication  to  this  association  (Transactions 
of  the  Association  of  American  Physicians,  1902,  p.  645,  et  seq), 
I  have  discussed  this  phase  more  at  lengtli  and  suggested  certain 
evolutionary  considerations.  There  is  an  excessive  vasomotor  la- 
bility associated  with  the  "artistic  temperament,"  and  accordingly 
many  of  its  signs  and  some  of  its  pathological  results  are  frequent 
among  actors,  musicians,  novelists,  painters,  poets,  orators.  Also  in 
some  men  and  women  of  high  intellectual  capacity  in  other  fields 
(science,  jurisprudence,  statecraft,  commerce,  finance,  etc.),  its  stig- 
mata, but  less  frequently,  its  more  severe  morbid  consequences,  will 
be  found.  If  I  should  say  that  upon  free  and  full  cerebral  cir- 
culation depends  the  capacity  for  sustained  mental  work  or  sudden 
coup — -that  this  tiecessitates  a  labile  vasomotor  apparatus — and  that 
according  as  inhibition,  regulation,  compensation  (i.  e.,  taxis)  are 
adequate  or  inadequate,  tlie  quality  and  quantity  of  intellectual  out- 
put will  be  influenced — doubtless  the  charge  of  "hypothesis"  and 
"speculation"  would  be  well  founded.  It  is  a  guess,  true — but  it 
may  be  a  good  guess.  An  adequate  study  of  this  far  reaching  sub- 
ject will  demand  a  more  accurate  discrimination  among  patients,  and 
the  kind  and  severity  of  the  symptoms  to  which  different  classes 
of  men  and  women  are  specially  liable,  than  I  have  so  far 
attempted. 
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disturbance,  and  neither  the  cause  nor  the  mechan- 
ism— nor  even  the  fundamental  anatomical  expres- 
sion— of  its  functional  beginnings. 

Even  the  fortuitous  surgical  demonstrations  al- 
ready spoken  of  exhibit  merely  the  correspondence 
between  cutaneous  and  visceral  phenomena ;  they  do 
not  help  us  as  to  the  basic  facts ;  and  in  some  in- 
stances the  findings,  although  explanatory  of  cer- 
tain symptoms,  represent  the  results  of  long  con- 
tinued neurovascular  disturbance,  not  its  beginnings. 
What  lies  behind  the  failure  in  vasomotor  taxis  is 
yet  to  be  determined.  Neither  physiology  nor  path- 
ology, neither  morphology  nor  chemistry,  has  yet 
given  us  the  data  for  a  definite  solution.  Here, 
while  refraining  from  hypothesis,  I  may  mention 
W'iesel's  suggestive  researches  on  the  distribution 
of  chromafifin  ;  and  the  work  of  Uhlenhut,  Sachs, 
Seber,  and  others  on  the  chemical  differences  in  the 
blood  of  different  species  of  animals  and  even  of 
different  races  of  men,  as  exhibited  by  serodiagnos- 
tic  methods.'''  The  occurrence  of  autohaemol^tic 
phenomena,  most  markedly  in  paroxysmal  h?emo- 
globinuria,  but  in  less  degree  in  all  the  varieties  of 
vasomotor  ataxia,  must  be  of  deep  significance. 

The  second  objection  entirely  misses  the  point  of 
these  communications.  Graves,  Basedow,  Raynaud. 
Weir  Mitchell,  Quincke,  Schonlein,  Henoch,  All- 
butt,  and  others  have,  so  far  as  it  has  been  possible, 
delimited  and  discriminated.  Had  they  succeeded 
in  giving  definite  and  exclusive  outline  to  the  vari- 
ous pictures,  these  would  still  constitute  but  seg- 
ments of  a  circle  having  a  common  centre.  But  ex- 
amination shows  no  such  sharp  lines ;  we  deal  in- 
stead with  the  irregular  curves  of  the  pieces  of  a 
''puzzle  picture" — and  not  a  puzzle  in  which  hollow 
here,  meets  and  fits  projection  there,  but,  on  the  con- 
trary, one  in  which  there  is  much  and  repeated 
overlapping.  Only  when  the  overlapping  portions 
are  correctly  adjusted,  can  the  diflFerent  pieces  fall 
into  place  and  the  general  design  become  evident. 

The  very  nomenclature  is  significant.  In  so  far 
as  special  associations  of  phenomena  which  more 
or  less  frequently  occur  or  recur  together  have  re- 
ceived identifying  clinical  designations,  such  desig- 
nations are  either  a,  the  names  of  symptoms  or  of 
symptom  gi  oups,  or  b,  the  names  of  individuals  who 
have  called  attention  to  such  symptoms  or  symp- 
tom groups.  In  no  case  is  there  an  accepted  title 
based  upon  fundamental  morbid  anatomy,  precise 
pathological  chemistry,  or  definite  and  exclusive 
aetiology.  The  terms  hemicrania  or  migraine,  hay 
fever  or  idiosyncratic  coryza,  local  syncope,  acro- 
paresthesia, acrocyanosis,  drug  idiosyncrasy,  pur- 
pura, haemophilia,  circumscript  oedema,  erythema, 
urticaria,  asthma,  erythromelalgia,  symmetrical  gan- 
grene, paroxysmal  hsemoglobinuria.'°  gastralgia,  en- 
teralgia.  etc.,  are,  at  best,  apt  descriptions — which 
leave  us  no  less  ignorant  of  causes  and  underlying 
processes  when  taken  from  the  Greek,  than  when 
they  are  expressed  in  the  vernacular. 

Nor  do  we  find  any  of  these  symptoms  or  syn- 

'•"^Max  SebcT.  Moderne  Blutf  orschung  und  Abstammungslehre , 
T"rankfnrt  am  Main,  1909. 

-^In  this  condition,  of  course,  as  in  some  others,  there  is  some- 
thing more  than  mere  disorderly  vascular  action.  In  a  case  now 
under  observation  the  patient's  serum  is  continuously  hemolytic 
to  his  own  corpuscles  in  the  test  tube,  but  hemoglobinuria  occurs 
onl^  in  crises  provoked  and  provocable  by  cold,  and  the  patient 
while  not  manifesting  Raynaud  phenomena  has  the  ocular  and  cu- 
taneous stigmata  of  vasomotor  ataxia.  .\  detailed  report  will  be 
given  hereafter. 


dromes  standing  sharply  defined  and  alone.  In  al- 
most every  instance — certainly  in  the  life  history 
of  patients  and  families  followed  and  traced  with 
sufficient  care  over  a  period  of  years — they  will  be 
found  in  considerable  number  and  in  changing  as- 
sociation. When  the  same  individual  presents  to- 
day one  of  these  related  syndromes,  next  year  an- 
other, and  five  years  hence  a  third ;  when  such  su- 
perficially opposite  syndromes  as  Graves's  and  Ray- 
naud's are  observed  at  the  same  time  in  the  same 
patient,  perhaps  in  association  with  tuberculosis,  or 
in  a  member  of  a  tuberculous  family  (instances  of 
which  coincidence  others,  as  well  as  I,  have  placed 
on  record)  ;  and  when  critical  analysis  of  the  litera- 
ture discloses  under  each  syndrome  name,  many 
cases  which  might  almost  as  well  have  been  placed 
under  any  one  of  half  a  dozen  other  designations 
(the  mere  accident  of  the  time  of  observation  by  the 
reporting  physician  apparently  determining  its  class- 
ification)— the  conviction  is  inescapable  that  under- 
lying them  all  is  a  fundamental  imperfection,  which, 
under  the  incidence  or  coincidence  of  diflFerent  ex- 
citants and  determinants  is  manifested  in  a  variety 
of  results.  It  is  for  this  unity  amid  diversity  that  I 
have  sought ;  and,  following  the  example  of  the 
Cuvier  school  of  naturalists,  for  such  external  and 
easily  recognized  characteristics  as  might  identify 
with  reasonable  assurance  the  class  of  persons  in 
question. 

During  the  many  years  that  I  have  been  able  to 
follow-  a  number  of  these  patients,  the  recognition 
of  their  constitutional  liability  has  been  helpful  both 
in  the  understanding  and  in  the  management  of  their 
disorders.  To  know  it,  not  only  prevents  one  from 
mistaking  disorder  for  lesion,  but  also  renders  it 
unnecessary  to  resort  to  an  ever  new  "Mesopota- 
mia" for  comfort,  as  from  time  to  time  the  kaleido- 
scope is  turned.  Indeed,  a  single  designation  of 
this  "blessed"  order  would  often  fail  to  cover  the 
phenomena  of  a  single  paroxysm ;  and  to  fit  with 
such  cloaks  the  phenomena  presented  by  some  pa- 
tients in  the  course  of  a  few  years,  might  empty  the 
wardrobe  of  scriptural  geography.  Moreover,  the 
symptomatology  of  intercurrent  ailments  is  often 
profoundly  modified  by  the  constitutional  tendency 
of  these  persons  to  vasomotor-trophic  disorder ;  and 
both  diagnosis  and  treatment  may  go  astrav  when 
such  liabilit}-  is  unknown  or  overlooked. 

Many  of  these  patients  have  at  one  time  or  an- 
other been  termed  by  some  physician,  "neurasthen- 
ical,"  "hysterical"  or  "hypochondriacal" — perhaps 
all  three.  That  neurasthenia,  hysteria,  and  hypo- 
chondriasis are  legitimate  diagnoses  in  many  cases 
may  be  granted,  but  in  the  class  of  persons  whom  I 
have  in  mind  they  fail  to  cover  the  field.  Concern- 
ing the  relations  of  vasomotor  ataxia  with  neuras- 
thenia, with  hysteria,  and  with  hypochondriasis, 
much  could  be  said  and  more  is  still  to  be  learned ; 
but  upon  this  phase  of  subject  I  do  not  now  desire 
to  enter. 

I  have  hitherto  spoken  of  the  visceral  and  other 
manifestations  of  vasomotor  ataxia  as  if  they  were 
dependent  solely  upon  vascular  aberrations.  Herz, 
however,  has  added  to  this  conception  something 
which,  while  implied,  was  not  explicitly  expressed 
in  my  first  communication,  nor  was  it  so  definitely 
conceived  by  me  as  he  has  described  it.  Basing 
himself  largely  upon  the  researches  of  Rosenbach, 
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he  observes  that  there  is  normally  an  active  increase 
and  diminution  (diastole  and  systole)  in  the  cali- 
bre of  the  interstitial  lymph  spaces,  with  pressure 
changes  in  consequence ;  and  that  from  even  a  slight 
disturbance  of  this  mechanism,  widespread  func- 
tional and  trophic  disorder  can  be  initiated.  To  in- 
coordinate changes  in  tissue  tension,  therefore,  as 
well  as  to  alterations  in  the  calibre  of  the  bloodves- 
sels, he  attributes  the  protean  manifestations  of  the 
common  disorder,  to  which  I  have  tried  to  direct 
professional  attention. 

In  conclusion,  it  may  be  said  that  confirmation 
of  the  general  view  here  expressed  is  also  afforded 
both  by  the  successes  and  by  the  failures  of  treat- 
ment; a  subject  which  I  reserve  for  a  future  com- 
munication. 

1525  Walnut  Street. 


RECURRENT  DISLOCATION  OF  THE  PATELLA. 

With  Chronic  Hydrarthrosis  Cured  by  High  Frequency 
Currents. 

By  Sinclair  Tousey,  A.  M.,  M.  D.. 
New  York. 

This  report  is  presented  a  year  and  a  half  after 
successful  treatment  without  any  recurrence  of 
trouble,  during  which  time  the  patient  has  p!ayed 
tennis  and  enjoyed  an  active  life  in  every  way. 
These  facts  seem  tr  justify  the  claim  to  a  cure  in 
this  case. 

C.'vsE. — The  patient,  Miss  S.,  was  an  exceptionally  vigor- 
ous young  lady,  twenty-seven  years  of  age,  and  weighing 
159  pounds,  who  dislocated  both  patella:  during  games  ot 
basket  ball  at  college  six  years  previously  and  had  frequent 
recurrences  of  this  very  painful  accident  since  that  time. 
This  would  happen  when  playing  tenni>j  and  even  in  ordi- 
nary walking.  The  last  time  was  two  weeks  before  com- 
mencing treatment  and  occurred  while  she  was  walking 
down  stairs.  The  dislocation  was  seldom  complete  and  was 
often  reduced  spontaneously  but  even  then  was  accompa- 
nied by  sufficient  pain  to  cause  her  to  faint,  and  was  always 
followed  by  hydrarthrosis  lasting  for  many  weeks  and 
which  had  become  chronic.  Wearing  an  elastic  knee  cap 
had  not  prevented  the  recurrences. 

The  indications  for  treatment  were  to  cause  absorption 
of  the  serous  effusion  in  the  joint  and  a  return  of  the  mu- 
cous membrane  to  a  normal  condition,  and  to  restore  tone 
to  the  rela.xed  ligaments  which  permitted  subluxation. 

The  sole  treatment  adopted  was  the  application  of  high 
frequency  currents  from  glass  vacuum  electrodes  exhausted 
to  a  vacuum  of  0.001  atmosphere  and  giving  a  shower  of 
tiny,  almost  invisible  sparks  when  rubbed  over  the  surface. 
These  sparks  yield  an  abundance  of  ultra  violet  rays  recog- 
nizable by  the  fluorescence  excited  in  Willemite.  Ozone  is 
freely  generated  by  the  passage  of  sparks  through  the  air  in 
the  presence  of  ultra  violet  radiation.  The  beneficial  ele- 
ments are  the  ultra  violet  radiation,  absorbed  by  the  outer- 
most layer  of  the  skin ;  the  ozone  absorbed  by  the  tissues 
and  stimulating  the  activity  of  all  tissue  changes ;  the  coun- 
terirritant  effect  of  the  tiny  sparks;  the  heat  generated  by 
the  current  of  250  milliamperes  passing  through  the  tissues ; 
and  finally  the  oscillatory  character  of  the  current  as  trans- 
mitted by  the  vacuum  electrode.  The  current  was  supplied 
by  a  12  inch  induction  coil  connected  with  the  inner  arma- 
tures of  two  large  Leyden  jars  and  with  a  variable  spark 
gap.  The  outer  armatures  were  connected  with  the  outer 
turns  of  a  Guilleminot  spiral,  from  whose  inner  free  ter- 
minal a  conducting  cord  led  to  a  single  vacuum  electrode 
applied  to  the  patient.  The  violet  or  lilac  light  which  fills 
the  vacuum  electrode  at  each  discharge  of  the  Leyden  jars 
takes  no  part  in  the  treatment  except  to  indicate  by  its  color 
the  degree  of  vacuum ;  and  this  does  markedly  effect  the 
character  of  the  current  transmitted.  The  electrodes  with 
a  cold  steel  color  are  not  so  desirable  for  a  case  of  this 


kind  as  those  with  greater  luminosity  and  more  red  in  the 
visible  light.  The  author's  conducting  cord  and  handle' 
are  prodf  against  penetration  even  by  currents  of  this  volt- 
age and  make  it  easy  to  apply  them  without  shock  to  pa- 
tient or  operator. 

Improvement  as  to  pain  on  walking  was  noticed 
at  once  and  all  the  pain  and  swelling  were  gone  in 
three  weeks.  Eight  treatments  were  given  alto- 
gether, and  the  knees  became  steadily  stronger  after 
the  treatment  was  stopped.  This  is  one  of  the 
things  to  bear  in  mind.  The  benefit  is  like  the 
strength  that  coines  from  exercise ;  it  develops  after 
the  treatment  iron:  a  healthy  activity  excited  by  the 
treatment.    It  is  not  a  mere  temporary  stimulation. 

59  Wc-'T  46x11  Street. 


HEMORRHAGIC  PERICARDITIS. 
Report  of  Necropsy  Findings. 
By  O.  W.  H.  Mitchell,  M.  D., 
Columbia,  Mo., 
Instructor  in  Pathology,  University  of  Missouri. 

The  interesting  case  reported  in  this  article  is 
of  particular  importance  to  the  diagnostician  and 
pathologist.  The  diseased  condition,  hasmorrhagic 
pericarditis,  presents  a  very  impressing  pathological 
picture  in  contrast  to  other  forms  of  pericarditis. 
The  lack  of  physical  findings,  the  gravity  of  the 
lesions,  and  the  impressive  necropsy  findings  make 
this  case  a  most  interesting  one. 

Case. — Mrs.  B.  E.,  age,  fifty-eight,  American,  housewife. 
Mother  and  father  dead,  causes  unknown  to  the  patient 
She  had  one  sister  who  died  from  heart  failure  and  two 
brothers  in  good  health.  The  patient  had  always  been  in 
good  health  except  for  the  usual  diseases  of  childhood,  one 
attack  of  pneumonia,  and  neuralgia  at  times. 

Present  Trouble.  For  about  two  weeks  the  patient  had 
noticed  slight  pains  in  her  chest.  They  were  not  severe  at 
first  but  gradually  grew  worse  until  it  was  necessary  to 
give  morphine.  Since  taking  the  morphine  she  had  trouble 
with  her  stomach.  At  the  time  of  entrance  to  the  hospital 
the  pains  in  her  chest  had  disappeared. 

Physical  examination  was  negative.  The  patient  com- 
plained of  feeling  sick  all  over  and  pain,  especially  in  the 
back.  While  in  the  hospital  her  temperature  was  normal 
most  of  the  time,  once,  however,  it  reached  100°  F.  The 
pulse  ranged  from  72  to  102  and  was  irregular.  The  pa- 
tient slept  but  little  on  account  of  pain  in  the  back,  chest, 
and  limbs.  .She  was  very  nervous  and  was  given  ortho- 
form.  On  the  night  of  the  third  day  the  patient  became 
very  nervous,  complained  of  pain  in  the  chest  and  died  at 
7  a.  m.  on  the  fourth  day.  The  physical  signs  were  nega- 
tive all  the  time  and  the  temperature  varied  little  from  nor- 
mal. 

A  necropsy  was  performed  by  Dr.  W.  McNab  Miller  and 
myself  and  the  following  findings  revealed  the  cause  of 
death:  The  pericardium  was  distended  with  about  250  c.c. 
of  a  red  semisolid  substance  composed  of  fibrin  and  blood 
cells.  The  visceral  and  parietal  pericardium  was  covered 
with  a  fibrinous  deposit.  The  parietal  pericardium,  ven- 
trally  and  dorsally.  showed  extensive  areas  of  extravasa- 
tions, consisting  of  petechia  and  larger  areas,  some  of 
which  were  one  centimetre  wide  and  five  centimetres  long. 
The  heart  and  pericardium  appeared  as  if  dipped  in  a  red 
dye  or  paint.  The  tricuspid  valve  measured  twelve  centi- 
metres, the  pulmonary,  eight  centimetres,  the  mitral,  seven 
centimetres,  and  the  aortic  7.5  centimetres.  The  left  ven- 
tricular wall  measured  seven  millimetres  in  thickness  and 
the  left  twenty-three  millimetres. 

The  right  coronary  artery  contained  a  white  clot  which, 
as  shown  by  transverse  sections,  extended  as  far  as  its 
course  along  the  septum.  The  myocardium  supplied  by  this 
vessel  showed  numerous  and  extensive  yellowish  white 

'Tousey,  .Medical  Electricity  and  Rontgen  Rays,  p.  511. 
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areas  devoid  of  normal  markings.  The  endocardium 
showed  several  areas  of  librinous  deposits.  On  the  intima 
of  the  aorta  were  numerous  irregular  whitish,  yellowish, 
and  pinkish  elevated  areas.  There  were  also  elevated  pink 
areas  which  appeared  to  be  of  quite  recent  origin  and  these 
occurred  more  frequently  at  the  openings  of  the  large  aor- 
tic branches.  Microscopical  examination  showed  that  the 
exudate  consisted  mainly  of  fibrin  and  red  blood  cells.  The 
myocardium  was  greatly  infiltrated  with  polymorphonu- 
clear leucocytes,  and  there  were  areas  which  did  not  stain 
deeply.  The  thrombosed  right  coronary  artery  showed  a 
marked  periarterial  infiltration  of  leucocytes.  Upon  stain- 
ing for  bacteria  a  staphylococcus  was  found. 

The  causes  of  death  were  the  following:  Haemorrhagic 
fibrinous  pericarditis  ;  suppurative  myocarditis  ;  thrombosis 
of  the  right  coronary  artery ;  myomalacia  cordis.  The 
aetiological  agent  was  a  staphylococcus. 

6oi  Hill  Street. 


THE  EFFECTIVE  TREATMENT  OF  POMPHOLYX. 

By  George  Edward  Barnes,  B.  A.,  M.  D., 
Herkimer,  N.  Y. 

No  impression  whatever  is  made  by  the  recom- 
mended apphcation  of  ointments,  powders,  and  lo- 
tions on  the  hard,  pearly  lesions  of  pompholyx.  The 
thick,  viscid  contents  accumulate  between  the 
corium  and  the  rete  mucosum  and  is  therefore  cov- 
ered by  all  the  layers  of  the  hard  epidermis.  There 
is  considerable  tension  in  these  vesicles,  but,  as  there 
is  little  or  no  inllammation,  they  do  not  tend  to 
spontaneous  rupture.  The  first  purpose  of  treat- 
ment, therefore,  is  to  free  the  skin  of  these  foreign 
bodies  and  this  can  be  done  by  passing  with  suffi- 
cient pressure  the  back  of  a  knife  over  the  diseased 
surfaces  until  every  vesicle  is  burst.  Then  the 
abraded  areas  should  be  washed  with  sterile  water 
and  soap  to  remove  all  adhering  serum.  A  weak 
solution  of  lead,  zinc,  or  bichloride  of  inercury  may 
or  may  not  next  be  applied.  The  denuded  spots 
usually  heal  after  the  cleansing,  but  it  is  well,  espe- 
cially when  the  disease  is  quite  extensive,  to  bathe 
them  with  weak  bichloride  for  its  antiseptic  as  well 
as  astringent  action.  The  parts  should  finally  be 
protected  with  a  dry  sterile  dressing.  As  new  ves- 
icles appear  from  day  to  day  they  should  be  treated 
in  the  same  manner.  After  a  few  days  the  involved 
surface  becomes  covered  with  a  thick,  shiny,  parch- 
mentlike skin  which  is  apt  to  crack  and  to  improve 
very  slowly.  Oleum  cadini,  from  one  half  to  one 
drachm  to  the  ounce,  in  some  simple  vehicle  like  pe- 
trolatum and  lanolin,  thoroughly  applied  once  or 
twice  daily  will  stimulate  and  soften  the  skin  so  that 
it  will  soon  become  normal. 

The  invariable  accompaniment  of  this  treatment 
of  pompholyx  should  be  its  constitutional  treatment. 
For  it  is  certainly  not  a  disease  of  the  sweat  glands 
as  asserted  by  some  clinicians  but  is,  according  to 
another  view,  a  disease  due  to  some  disturbance 
of  the  nervous  systern.  The  nature  of  the  patholog- 
ical fluid  and  its  location  in  the  skin  indicate  that 
the  sweat  glands  are  not  involved.  It  is  difiicult  to 
say  what  is  the  causative  disturbance  in  the  nervous 
system  but  it  would  seem  that  the  fluid  in  the  vesi- 
cles accumulates  in  front  of  the  pressure  of  the 
blood  stream  and  that  there  may  be,  at  least  as  one 
feature,  some  (probably  local)  vasomotor  disturb- 
ance. Moreover,  there  are  sometimes  coexisting  or 
preceding  symptoms  of  disturbance   (e.  g.  numb- 


ness) in  the  terminal  nerves.  Sodium  glycerophos- 
phate will  cut  short  the  occurrence  of  successive 
crops  of  vesicles  and  complete  the  cure  of  the  dis- 
ease. 

 ^  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCV. — tio-iX!  do  you  treat  myalgia?    {Closed  February 

15,  mo.) 

XCV  I. — How  do  you  treat  ordinary  jaundice?  {An- 
swers due  not  later  than  March  15,  igio.) 

XCVII. — What  measures  do  you  recommend  for  prevent- 
ing the  spread  of  measles?  {Answers  due  not  later  than 
April  /5_  ip/o.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $.25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  ansivcr.  It  is  requested 
{but  not  required)  that  the  answers  be  short;  if  prac- 
ticable no  one  answer  to  contain  more  than  six  hundred 
words. 

All  persons  will  be  entitled  to  compete  for  the  prize, 
7vhcther  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  fot  dis- 
cussion. 

l  lie  prize  of  $35  for  the  best  essay  submitted  in  answer 
to  question  XCIV  has  been  aivarded  to  Dr.  Alfred  Costales, 
of  Brooklyn,  N.  Y.,  whose  article  appeared  on  page  441. 


PRIZE  QUESTION  XCIV. 
THE  TREATMENT  OF  NIGHT  TERROR  OF 
CHILDREN. 

(Concluded  from  page  442.) 
Dr.  I.  H.  Marcus,  of  Brooklyn,  N.  Y.,  says: 

In  the  treatment  of  night  terrors  in  children,  the 
following  setiological  causes  must  be  considered: 
Improper  feeding  as  to  time,  quantity,  and  number, 
indigestion,  intestinal  putrefaction,  adenoids,  tonsils, 
anaemia,  cardiac,  or  hip  joint  disease,  lack  of  fresh 
air  in  sleeping  room,  excessive  and  violent  exercise, 
dentition,  and  otitis. 

Treatment. — The  history  of  the  case  should  be 
taken  minutely,  and  the  child  thoroughly  examined. 
If  any  of  the  conditions  mentioned,  are  found,  ap- 
propriate treatment  should  be  instituted,  and  the 
trouble  will  promptly  disappear.  For  the  idiopathic 
form  where  no  possible  cause  can  be  found  the 
treatment  is  divided  into  dietetic,  hygienic,  and  me- 
dicinal. 

Dietetic  treatment.  The  child  should  be  placed 
upon  the  simplest  possible  diet,  and  meals  so  ar- 
ranged that  the  lightest  meal  be  taken  toward  even- 
ing. Plenty  of  boiled  water  should  be  given  be- 
tween meals,  and  only  a  small  quantity  after  the  last 
meal.    Tea  and  cofifee  should  be  forbidden. 

Hygienic  treatment.  The  hygiene  of  the  child  and 
its  surroundings  should  be  closely  looked  after. 
Bowels  .should  be  moved  ihoroughly  once  or  twice 
daily.  The  child  should  urinate  before  being  put  to 
bed.  The  child  should  be  given  a  warm  bath  every 
night  and  a  cool  sponge  bath  before  breakfast  to 
which  may  be  added  a  little  sea  salt ;  then  rubbing 
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<Iown  with  coarse  towel  till  the  skin  is  red.  It 
should  be  kept  out  of  doors  as  much  as  possible 
during  the  day,  although  excessive  and  violent  ex- 
ercises should  be  forbidden.  The  sleeping  room 
should  be  large,  quiet,  darkened,  and  well  ventilated. 
Windows  should  be  kept  open  at  night.  A  direct 
draught  must  be  avoided.  The  temperature  of  the 
room  should  be  about  from  68  to  70°  F. 

Medicinal  treatment.  Tonics,  such  as  cod  liver 
oil  and  syrup  of  ferrous  iodide,  may  be  given  to 
improve  anjemia.  If  night  terrors  occur  too  often 
and  severe,  bromides  may  be  given. 

Dr.  Auven  Alfred  Stoffard,  of  Alameda,  California, 
writes: 

The  treatment  of  night  terrors  in  children  is 
largely  a  treatment  of  the  child  after  having  studied 
the  causes  producing  the  condition  in  the  individual 
case  in  question. 

The  causes  of  this  condition  are  predisposing  and 
exciting.  The  physician  must  recognize  as  predis- 
posing causes,  the  rapidly  growing  child  of  neurotic 
parents,  the  child  with  the  sensitive  and  excitable 
nervous  system,  the  child  with  rickets  or  some  form 
of  malnutrition  or  anaemia,  the  child  whose  brain 
is  fired  with  reading  or  listening  to  exciting  stories, 
or  over  crammed  at  school,  or  whose  evenings  are 
spent  in  wild  play  or  witnessing  the  "blood  and 
thunder"  scenes  of  the  nickel  theater ;  such  and  kin- 
dred conditions  predispose  to  an  excessive  excita- 
bility of  the  reflex  central  nervous  system  and  of 
the  brain  cells  that  participate  in  cerebration. 

As  exciting  causes  of  the  attacks  of  terrors  or 
aggravated  nightmare  the  physician  must  remem- 
ber the  various  forms  of  irritation  as  the  long  pre- 
puce with  retained  smegma,  adenoid  and  tonsillar 
hypertrophy,  autotoxasmias  from  any  of  the  body 
cavities  or  from  retained  waste  products  from 
faulty  elimination,  or  from  lack  of  quiet  about  the 
sleeping  child.  Lastly,  the  most  common  exciting 
cause  is  some  disarrangement  of  the  alimentary 
tract.  This  may  be  an  overloaded  stomach,  or  bowel 
with  indigestibles.  It  may  be  a  bowel  distended 
from  flatulency  and  constipation,  or  in  which  fer- 
mentation is  taking  place  producing  a  diarrhoea.  It 
may  be  a  bowel  that  harbors  pin  worms,  lumbri- 
coids,  as  even  a  tape  worm,  as  I  saw  recently  in  a 
Japanese  child. 

The  doctor  bearing  in  mind  these  causes  that  pre- 
dispose to  an  irritable  or  excessively  excitable  con- 
dition of  the  cerebral  centres,  also  these  exciting 
causes  that  operate  to  irritate  these  excitable  cen- 
tres will  go  intelligently  about  the  treatment  of  the 
condition  in  the  child  brought  to  him  for  night  ter- 
rors. He  will  attempt  to  bring  about  tranquillity, 
by  first  improving  the  child's  cerebral  nerve  cells 
and  removing  exciting  causes.  If  the  child  has 
rickets  or  suflfers  from  malnutrition  or  ansemia  ap- 
propriate treatment  will  be  given  for  this  condition. 
He  will  improve  the  physical  and  mental  hygiene 
of  the  child.  If  .the  child  is  so  unfortunate  as  to 
be  the  only  pampered  child  of  well  to  do  parents 
it  will  have  a  highly  sensitized  nervous  system  and 
should  be  sent  away  to  the  country  to  play  out  doors 
with  other  children.  Anyway,  improve  the  hygiene 
in  every  way  possible  by  good  food,  pure  air,  and 
sunshine  in  plenty,  also  remove  exciting  causes  at 


once.  Circumcise  for  phimosis.  Remove  from  the 
air  passages  all  such  obstructions  as  adenoids  and 
enlarged  tonsils.  Correct  at  once  dietary  errors, 
especially  make  the  evening  meal  light,  and  have 
the  time  spent  tranquilly  between  supper  and  bed 
time.  See  that  the  sleeping  room  is  quiet  and  well 
ventilated — not  too  hot — give  the  child  only  a  light 
bed  cover. 

This  having  all  been  done  probably  no  drug 
treatment  will  be  required.  But  if  so,  five  or  ten 
grains  of  sodium  bromide  given  one  half  hour  be- 
fore retiring  will  be  all  that  is  ever  necessary.  But 
in  a  large  majority  of  cases  careful  attention  to  the 
perfection  of  the  child's  hygienic  conditions  with 
the  removal  of  the  exciting  causes,  and  dietary 
regulation,  will  be  all  that  is  required  to  rem.ove 
this  condition  of  disturbed  sleep. 

Dr.  H.  P.  Smith,  of  Pittsburgh.  Pa.,  remarks: 

Although  a  child's  mental  poise  during  sleep  may 
be  such  as  to  be  a  terror  to  itself  and  even  to  the 
extent  of  seriously  disturbing  the  peace  of  the 
parent  who  must  be  with  it,  there  is  often  no  ac- 
companying faulty  mental  or  physical  condition — 
hot  even  at  times  is  there  much  opportunity  of  im- 
provement that  we  can  make  as  to  parental  guid- 
ance, and  it  is  therefore  often  with  great  caution 
that  we  can  expect  much  from  treatment.  A  reali- 
zation that  such  is  true  and  that  these  night  terrors 
are  usually  taking  place  when  we  see  the  little  brain 
developing  in  mental  activity,  should  send  us  back 
farther,  to  suggest  preventative  means. 

When  a  child  is  born  instruct  the  parents  not  to 
fondle  it  often,  especially  do  not  allow  them  to  sub- 
ject it  to  quick  changes  from  slumber  to  activity. 
Have  the  child  nurse  regularly,  and  as  it  grows  feed 
less  and  less  during  the  evening  hours.  Let  it  sleep 
apart  from  the  first,  comfortably  but  closely  clothed. 
Fresh  air  during  the  sleep  is  essential. 

When  the  child  has  reached  the  mental  stage  at 
which  it  can  give  some  accounting  of  its  night  ter- 
rors, try  to  eliminate  all  possible  physical  or  mental 
factors  before  resorting  to  the  use  of  drugs.  When 
the  cause  seems  dietary,  the  night's  rest  may  be 
aided  by  eliminating  heavy  eating  in  the  evening 
and  forming  a  habit  of  evacuation  of  the  bowels  at 
bed  time.  If  most  of  the  child's  terrors  occur  while 
sleeping  upon  its  back,  prevent  the  habit  by  me- 
chanical means,  a  simple  apparatus  tied  across  the 
back  between  the  shoulders  being  sufficient.  It  is 
essential  to  prevent  partial  slumbering  previous  to 
its  regular  bed  time.  When  aroused  during  the 
night  keep  the  child  wakeful  sufficient  time  to  well 
calm  its  mind. 

As  a  rule  the  greatest  influence  is  cast  upon  the 
child  by  the  mental  attitude  created  by  the  parents. 
The  evenings  spent  with  the  child  in  mere  play  in- 
stead of  opening  its  eyes  to  wonderment  will  be  to 
its  advantage.  Prohibit  parents  and  others  from 
telling  the  child  mysterious  and  weird  stories,  try- 
ing to  have  the  child  begin  its  rest  with  as  subdued 
frame  of  mind  as  possible. 

When  tonics  are  indicated  for  any  physical  con- 
dition administer  them  during  the  day.  Lukewarm 
baths  at  bed  time,  in  addition  to  the  foregoing,  are 
often  an  advantage.  For  the  elimination  of  the 
night  terrors  place  the  bromides  aside  for  a  time. 
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After  resorting  to  all  hygienic  measures,  give  hyo- 
scyamine,  at  bed  time ;  though  when  in  your  opinion 
you  feel  that  greater  vascular  effect  is  necessary  in 
the  brain  atropine  will  serve  better.  The  latter  is 
more  serviceable  when  there  is  any  accompanying 
enuresis  or  irregularity  of  the  heart  as  quite  often 
found  in  children.  As  entire  failure  of  drugs  is  fre- 
quent, depend  mostly  on  prophylactic  measures, 
never  failing  to  see  that  parents  persist  in  following 
your  directions. 

Dr.  F.  T.  Ozvens,  of  Utica,  N.  Y.,  observes: 

In  night  terrors  of  children  it  is  first  necessary 
to  determine  by  careful  past  and  present  history 
with  a  painstaking  and  complete  physical  examina- 
tion the  most  probable  basis  of  the  night  terrors. 
Should  a  physical  defect  be  found  our  first  care  is 
to  remove  it  in  so  far  as  we  can.  I  have  found  re- 
striction of  the  respiratory  passages  by  tonsilar  and 
adenoid  growths  the  most  frequent  cause  of  night 
terrors.  Their  removal  is  quickly  followed  by  nor- 
mal sleep.  Other  frequent  causes  are  errors  of  re- 
fraction, especially  in  children  of  a  school  age ;  di- 
gestive disturbances,  though  often  these  disturb- 
ances of  digestion  are  the  result  rather  than  the 
cause  of  the  nervous  and  mental  upset  from  the 
nightmare;  intestinal  worms,  bodily  pain  as  tooth- 
ache, earache,  or  ''leg  ache,"  and  excessive  night 
sweats.  Determination  of  these  various  physical 
defects  is  sufficient  indication  for  their  treatment. 
While  continuing  the  treatment  of  these  local  causes 
I  find  it  well  to  use  sedatives  to  protect  the  child 
from  a  possible  recurrence  of  the  attack.  Where 
the  attacks  are  purely  symptomatic  and  there  is  no 
neurotic  element  present  I  iise  trional,  five  or  ten 
grains,  dissolved  in  hot  milk.  This  is  best  given 
just  as  bed  time. 

Where  no  physical  cause  can  be  discovered  or 
where  the  night  terrors  persist  after  the  removal 
of  such  apparent  cause  the  central  nervous  system 
is  at  fault.  Here  our  treatment  has  to  deal  mainly 
or  entirely  with  the  neurotic  temperament.  No  local 
or  general  condition  of  ill  health  may  be  apparent, 
they  may  be  entirely  absent.  In  these  cases  we 
must  inquire  carefully  into  the  child's  daily  life,  his 
companions,  habits,  and  studies.  No  general  prin- 
ciples or  special  rules  can  be  laid  down  to  cover  the 
treatment  of  neurotic  children.  We  should  em- 
phasize the  fact  that  the  child's  misconducts  are  but 
signs  of  its  lack  of  nervous  equilibrium.  Make  the 
child's  environment  as  compatible  to  its  nature  as 
possible.  Remove  all  apparent  sources  of  irritation. 
How  is  the  child  treated  at  home  and  in  the  school  ? 
What  is  the  character  of  its  nurse?  These  are  ques- 
tions we  must  answer.  Much  can  be  done  toward 
improving  the  child's  nervous  condition  by  getting 
its  parents  to  understand  just  what  this  condition  is. 
Such  a  child  should  not  be  sent  to  bed  alone  in  a 
dark  room.  Some  one  whom  he  trusts  should  sleep 
in  an  adjoining  room  with  the  connecting  door  open. 
A  night  light  should  be  used  if  necessary,  and 
everything  possible  should  be  done  to  create  a 
feeling  of  confidence  during  the  night.  The  sleep- 
ing room  must  be  well  ventilated ;  the  bed  clothes 
should  not  be  too  heavy  and  not  too  closely  tucked 
about  the  sleeper.  The  child  should  be  prevented 
from    assuming    uncomfortable    positions  during 


sleep.  The  evening  meal  must  not  be  eaten  too  near 
the  bed  time ;  it  should  be  of  simple  quality  and  the 
child  should  not  be  allowed  to  eat  too  heartily. 
These  neurotic  children  should  not  be  punished  too 
severely.  See  that  the  child  is  not  suffering  from 
over  pressure  of  school  work  and  impress  upon 
both  parents  and  teacher  that  their  nervous  insta- 
l)ility  renders  a  task  heavy  which  would  be  easy  for 
other  children  of  the  same  age. 

I  regard  the  use  of  sedative  drugs  as  a  good  ad- 
junct to  this  general  treatment.  The  bromides  are 
indicated  in  these  idiopathic  cases.  They  may  be 
combined  with  any  necessary  drugs  to  meet  various 
combinations  of  symptoms.  Neurotic  children  do 
not  stand  quinine  well.  If  quinine  is  used  combine 
it  with  equal  quantities  of  a  diluted  acid,  as  hydro- 
chromic  acid. 

Dr.  Ale.vander  Ravins,  of  New  York,  says-' 

As  to  the  immediate  prevention  of  an  attack  of 
frequently  recurring  night  terrors  in  children  I  find 
that  a  dose  of  the  combined  bromides  of  sodium 
and  ammonium  (say  about  three  quarter  grain  of 
either  for  each  year  of  the  child's  age)  in  some 
orange  syrup  preceded  by  a  warm  bath  just  before 
the  child  is  put  to  bed  will  either  entirely  ward  off 
an  attack  or  render  it  much  less  severe.  I  instruct 
the  parents  not  to  feed  the  child  immediately  before 
it  is  put  to  sleep,  or  at  best  give  it  a  very  light  meal ; 
and  if  the  mother  or  nurse  have  cultivated  the  per- 
nicious habit  of  causing  tHe  child  to  fall  asleep  un- 
der the  strains  of  a  lullaby  or  the  drawling  of  an 
interminable  story,  I  impress  it  upon  them  to  avoid 
tales  of  harrowing,  awe  inspiring  experiences,  for 
the  sensitive  mind  of  the  child  absorbs  it  all,  and 
lives  the  whole  thing  over  in  his  sleep.  Do  not 
allow  the  child  to  become  unduly  excited  through 
too  strenuous  playing,  tickling,  et  cet.,  just  before 
going  to  sleep,  as  a  nervously  predisposed  child  will 
thus  either  be  prevented  from  falling  asleep  in  due 
tmie,  or  when  finally  asleep  from  sheer  exhaustion 
it  is  sure  to  have  an  attack  of  the  night  terrors. 

As  regards  general  systematic  treatment  I  make 
it  a  rule  to  examine  in  such  patients  their  naso- 
pharynx, and  if  detected  I  insist  on  the  removal  of 
hypertrophied  tonsils  and  especially  of  adenoid 
growths.  If  this  can  not  or  will  not  be  done  I  in- 
struct the  parents  to  syringe  the  child's  nose  at  bed 
time  with  a  warm  alkaline  solution  (Dobell's  solu- 
tion, pure  or  slightly  diluted)  so  as  to  render  the 
respiratory  passages  patent  and  obviate  as  far  as 
possible  any  respiratory  difficulty  during  sleep. 
Anaemia  and  general  nervousness — conditions  al- 
most always  found  in  such  children — are  to  be  met 
by  appropriate  measures,  such  as  iron,  tonics,  cod 
liver  oil — if  properly  digested— out  door  life,  cool 
sponging,  gradually  changed  to  cooler  and  cooler 
baths,  et  cet. 

I  make  it  a  point  invariably  to  impress  it  upon 
the  parents  that  this  condition,  the  first  two  or  three 
attacks  of  which  might  have  seriously  frightened 
them,  but  to  the  subsequent  attacks  of  which  they 
may  have  become  indifferent,  may  be  a  forerunner 
of  a  very  serious  nervous  disturbance  in  the  child's 
adult  life,  such  as  epilepsy,  and  this  very  rarely  fails 
to  render  them  very  persistent  and  punctual  in  fol- 
lowing out  my  instructions. 
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Dr.  A.  H.  Silverman,  of  Loivcll,  Mass.,  states: 

The  first  important  question  in  treating  night  ter- 
rors in  children  is  the  aetiology.  In  my  experience 
amygdalitis  and  constipation  are  the  commonest 
causes  of  nightmares  in  children,  and  the  treatment 
in  these  cases  is  self  evident,  in  one  word  remove 
the  enlarged  tonsils,  and  treat  the  constipation  by 
suitable  diet ;  the  results  have  been  most  gratifying 
in  my  hands.  In  the  next  group  of  cases  night- 
mares are  supposed  to  be  due  to  dyspepsia,  but  I 
do  not  think  that  food  has  anything  to  do  with  it, 
with  the  exception  that  there  is  usually  constipation 
associated  with  the  dyspepsia,  and  it  is,  in  my  esti- 
mation, the  constipation  that  produces  the  night  ter- 
rors and  not  the  dyspepsia.  Night  terrors  also_  oc- 
cur in  children  who  are  usually  quick,  excited, 
nervous,  and  it  runs  in  rheumatic  and  neurotic 
families.  In  these  cases  I  use  potassium  bromide, 
two  or  three  grain  doses,  three  times  a  day,  with 
excellent  results,  or  syrup  of  chloral  hydrate  in  one 
half  drachm  doses,  three  times  a  day,  with  good 
results ;  any  exciting  cause,  whether  it  is  the  pres- 
ence of  worms,  errors  in  diet,  or  the  like,  must  be 
sought  for  and  removed. 

 <$>  


LETTER  FROM  EDINBURGH. 

The  Proposed  Amalgamation  of  Infirmaries  in  Glasgozv. — 
The  New  Children's  Hospital  in  Glasgow.— Remunera- 
tion for  Medical  Attendance  in  Accident  Cases. — A 
Dinner  to  Dr.  McBride. — An  Anatomist's  Transfer  to 
London. — A  School  Clinic. — Arsenic  in  Consumption. — 
The  Scottish  Universities  and  Parliament. 

Edinburgh,  February  13,  igio. 

A  proposal  has  been  made  to  amalgamate  the 
Glasgow  infirmaries.  It  has  been  felt  that  there 
was  an  amount  of  overlapping  and  interlacing  of 
work  resulting  in  dissipation  of  effort  and  unneces- 
sary expense. 

A  site  has  been  chosen  for  the  new  Hospital  for 
Sick  Children  in  Glasgow,  and  building  is  to  be 
begun  in  the  spring.  The  hospital  will  contain  200 
beds,  and  the  site  will  cover  ten  acres.  The  build- 
ing will  be  on  the  pavilion  system,  each  block  being 
connected  with  the  others  by  a  single  well  ventilated 
passage.  Dr.  D.  J.  Mackintosh,  the  author  of  the 
recently  published  work  on  Hospital  Equipment, 
has  given  the  work  the  benefit  of  his  expert  advice 
after  visiting  the  most  recent  children's  hospitals 
in  Germany  and  the  United  States. 

The  Glasgow  Corporation  have  decided  to  fix  the 
regulation  fee  for  medical  practitioners  summoned 
by  the  police  to  attend  in  street  accidents  at  five 
shillings.  Much  dissatisfaction  had  been  caused  by 
the  custom  of  paying  only  half  that  sum,  and  the 
new  arrangement  is  the  result  of  action  taken  by 
the  Glasgow  Branch  of  the  British  Medical  Associa- 
tion. 

Dr.  Peter  McBride,  one  of  the  leading  Scottish 
specialists  in  diseases  of  the  ear  and  throat,  having 
retired  from  professional  work,  was  entertained  at 
dinner  on  January  28th  in  Edinburgh  by  his  old 
clinical  assistants  of  the  Royal  Infirmary.  Dr.  R. 
H.  Blaikie  presided  and  proposed  the  health  of  the 
guest  of  the  evening.     Later  in  the  evening  the 


chaiiinan  presented  Dr.  McBride  with  an  album 
containing  photographs  of  most  of  his  old  assistants, 
and  Dr.  McBride  suitably  acknowledged  the  honor. 

Dr.  David  Waterston,  senior  demonstrator  of 
anatomy  in  Edinburgh  University,  has  been  ap- 
pointed professor  of  anatomy  in  King's  College, 
London. 

A  school  clinic  is  about  to  be  started  by  the  trus- 
tees of  the  Carnegie  Institute  at  Dunfermline.  It 
is  intended  for  cases  which  cannot  advantageously 
be  treated  at  home,  but  the  treatment  of  which  can 
be  undertaken  by  a  trained  nurse.  The  medical  in- 
spector, when  he  finds  a  child  in  need  of  remedial 
measures,  is  to  inform  the  parents,  advising  them 
to  consult  the  family  doctor.  Should  this  function- 
ary think  the  case  suitable  for  the  clinic,  the  parents 
are  to  be  advised.  Such  complaints  as  ringworm, 
discharges  from  the  ears,  etc.,  are  suitable  for  treat- 
ment, and  it  is  said  that  the  clinic  will  not  interfere 
with  the  practice  of  local  physicians.  This,  how- 
ever, remains  to  be  seen. 

An  interesting  paper  was  recently  read  before  the 
Edinburgh  Medico-Chirurgical  Society  by  Dr.  Lun- 
die  and  Dr.  Blaikie  on  the  use  of  arsenical  com- 
pounds in  pulmonary  tuberculosis.  The  drug  used 
was  soamin,  and  its  application  was  suggested  by 
its  efiicacy  in  Uganda  as  a  remedy  for  tuberculous 
leprosy.  In  four  cases  of  advanced  and  extensive 
phthisis  improvement  in  appetite  resulted,  with 
great  benefit  to  the  general  nutrition.  Several  other 
cases  showed  striking  improvement ;  some  were  un- 
aflfected,  but  none  were  harmed.  The  drug  was 
given  by  injection,  ten  grains  being  given  on  each 
of  two  successive  days,  followed  by  a  fortnight's 
interval.  In  about  one  third  of  the  cases  the  injec- 
tions were  followed  by  pain  and  occasionally  by 
nausea  and  vomiting.  The  latter  symptoms  were 
in  one  case  avoided  by  reducing  the  dose.  Some 
cases  pointed  to  a  possibility  of  optic  atrophy  being 
caused,  and  the  authors  consider  that  during  arylar- 
sonate  treatment  the  fields  of  vision  must  be  care- 
fully watched. 

The  election  of  Parliamentary  representatives  for 
the  Scottish  universities  has  resulted  in  the  return 
of  two  Tariff  Reform  candidates  by  large  majori- 
ties. Glasgow  and  Aberdeen  have  returned  Sir 
Henry  Craik,  and  Edinburgh  and  St.  Andrew's  have 
elected  Sir  Robert  Bannatyne  Finlay,  K.  C,  the  de- 
feated candidate  in  the  latter  case  being  emeritus 
professor  Sir  Alexander  Russell  Simpson,  nephew 
of  the  late  Sir  James  Young  Simpson,  whose  name 
is  so  closely  associated  with  chloroform.  Politics 
apart,  the  Scottish  imiversities  are  invariably  happy 
in  their  Parliamentary  representatives.  The  repre- 
sentation of  the  Universities  of  Edinburgh  and  St. 
Andrew's  is  of  special  interest  to  medical  men. 
From  1868  to  1885  this  combined  "intellectual  con- 
stituency" was  represented  in  Parliament  by  Sir 
Lyon  Playfair,  the  eminent  scientist,  at  one  time 
professor  of  chemistry  in  Edinburgh  University. 
From  1885  to  1896  a  succession  of  eminent  lawyers 
held  the  coveted  seat,  each  in  turn  vacating  it  only 
upon  his  elevation  to  the  Scottish  judicial  bench. 
But  from  1896  to  the  present  year  the  medical  pro- 
fession has  supplied  the  sitting  member,  Sir  William 
Overend  Priestley  holding  the  seat  from  1896  to 
1900,  and  Sir  John  Batty  Tuke,  the  well  known 


498 


CORRESPONDENCE. 


[New  York 
Medical  Journal. 


Specialist  in  mental  diseases,  from  1900  until  his  re- 
tirement, in  1910.  And  now  once  more  the  univer- 
sities' representative  is  a  distinguished  member  of 
the  legal  profession.  Nevertheless,  the  medical 
section  of  the  constituency  can  still  claim  a  profes- 
sional interest  in  their  representative.  Sir  Robert 
Finlay  comes  of  a  medical  stock.  His  father  and 
brother,  both  now  deceased,  were  members  of  the 
medical  profession,  and  he  himself  was  graduated 
as  M.  D.  in  his  native  town  of  Edinburgh  before 
turning  his  eyes  to  the  English  Bar,  of  which  he  is 
now  a  distinguished  ornament. 


LETTER  FROM  LONDON. 

The  Pathology  of  Gastric  Ulcer. — The  Treatment  of 
Duodenal  Ulcer. — Pellagra.— The  Medical  Treatment 
of  School  Children. 

London,  February  8,  igio. 

At  a  recent  meeting  of  the  Royal  Society,  Dr.  C. 
Bolton  read  a  paper  on  the  pathology  of  gastric 
ulcer.  He  dealt  with  the  effects  of  interference 
with  the  motor  function  of  the  stomach  upon  the 
healing  of  ulcers,  the  food  and  acidity  of  the  stom- 
ach contents  being  normal.  The  gastric  ulcers  were 
produced  in  the  cat  by  the  local  injection  of  gastro- 
toxic  serum  into  the  stomach  wall,  the  serum  being 
prepared  by  immunizing  a  goat  with  the  gastric 
cells  of  a  cat.  Motor  insufificiency  01  the  stomach, 
leading  to  retention  of  its  contents,  one  of  the  com- 
monest forms  of  indigestion  of  food  in  man,  was 
produced  by  constricting  the  pylorus  of  the  cat  by 
means  of  rubber  tubing,  the  ulcer  being  then  formed 
on  the  anterior  wall  of  the  stomach.  Under  these 
circumstances  it  was  found  that  the  healing  of  the 
ulcers  was  delayed  for  at  least  twice  the  normal 
time.  When  the  ulcers  eventually  healed  up,  the 
regenerated  mucous  membrane  was  of  a  lower  type 
than  normal.  It  was  further  found  that  the  more 
sclerotic  the  base  of  the  scar  the  more  badly  devel- 
oped was  the  mucous  membrane.  In  certain  cases 
the  normal  healing  of  the  ulcers  was  delayed  by 
necrosis  of  the  granulation  tissue  forming  their 
bases  or  by  excessive  formation  of  fibrous  tissue, 
and  in  these  cases  the  mucous  membrane  was  of  the 
lower  type.  It  was  therefore  considered  that  the 
delay  in  healing-  in  motor  insufficiency  was  an  ex- 
aggeration of  the  condition  occasionally  seen  in  the 
normal  state.  Both  conditions  are  due  to  digestion 
or  irritation  of  the  base  of  the  ulcer,  leading  to  ne- 
crosis or  increased  formation  of  fibrous  tissue,  so 
that  the  degenerated  mucous  membrane  either  is 
unable  to  grow  over  it  at  all  or  only  consists  of  a 
single  layer  of  cells  or  of  glands  of  a  lower  type 
than  normal.  When  the  base  is  exceedingly  fibrous 
the  glands  have  not  a  sufficiently  vascular  and  cellu- 
lar stroma  in  which  to  proliferate. 

A  paper  on  the  symptoms  and  treatment  of  duo- 
denal ulcer  was  recently  read  by  Dr.  Buchanan  be- 
fore the  Liverpool  Medical  Institution.  He  empha- 
sized the  fact  that  the  condition  was  often  latent 
and  described  various  premonitory  symptoms — 
flatulence  and  feelings  of  epigastric  distention,  ag- 
gravated by  starchy  foods,  sugars,  and  fats.  A 
mild  icterus  was  sometimes  present.  Spasm  of  the 
pharynx  was  a  suggestive  symptom.  The  onset  of 
haemorrhage  was  often  preceded  by  toxic  symp- 


toms, with  general  malaise,  and  the  facies  was 
sometimes  suggestive,  this  being  either  anaemic  or 
resembling  that  of  cirrhosis  of  the  liver.  When 
spasm  of  the  rectus  existed  it  was  useful  to  palpate 
the  patient  while  in  a  hot  bath.  In  the  treatment  he 
advised  absolute  rest  in  bed  and  a  proteid  diet,  three 
to  four  ounces  of  minced  meat  being  given  for  a 
meal,  half  a  pint  of  warm  water  four  times  a  day, 
but  no  soups  or  meat  juices.  Natural  Vichy  water 
was  useful.   No  pepsin  or  opium  should  be  used. 

Mr.  Monsarrat,  in  dealing  with  the  operative 
treatment,  said  that  gastric  and  dtiodenal  ulcers  re- 
sembled each  other  in  pathology,  symptoms,  and 
complications.  In  fifteen  out  of  eighteen  cases 
which  he  described  the  ulceration  was  chronic  and 
the  indication  for  operation  had  been  pain  persist- 
ing despite  prolonged  medical  treatment.  Another 
indication  for  operation  was  the  occurrence  of  fre- 
quent small  hemorrhages  and  troublesome  vomit- 
ing. Mr.  Thelvvall  Thomas  drew  attention  to  the 
difficulty  of  distinguishing  between  a  lesion  of  the 
stomach  or  duodenum  and  one  of  the  gallbladder. 
The  sensory  nerves  distributed  to  these  structures 
were  the  same.  The  treatment  of  haemorrhage  was 
absolute  starvation.  He  doubted  the  utility  of  serum 
or  drug  treatment  and  considered  the  treatment  of 
duodenal  ulceration  to  be  essentially  surgical. 

In  view  of  the  prevalence  of  pellagra  in  British 
colonies,  protectorates,  and  dependencies,  a  scientific 
inquiry  is  to  be  instituted  into  the  causation  of  the 
disease  by  a  British  commission.  Accordingly  a 
Pellagra  Investigation  Committee  has  been  formed, 
consisting  of  twenty-five  members,  principally  medi- 
cal men,  and  the  initial  meeting  took  place  on  Fri- 
day, January  21st,  with  Sir  William  Leishman  in 
the  chair.  Dr.  Sambon  explained  his  views  with 
regard  to  the  disease.  He  argued  that  pellagra  did 
not  seem  to  be  a  food  disease  or  to  be  due  in  any 
way  to  unsound  maize,  and  suggested  that  in  all 
probability  it  was  protozoal  in  origin.  Among  the 
reasons  advanced  for  this  belief  were:  (i)  The 
total  absence  or  extreme  rarity  of  pellagra  in  cer- 
tain places  where  maize  forms  the  staple  food  of 
the  population;  (2)  the  presence  of  the  disease  in 
places  outside  the  area  of  maize  culture  and  in  peo- 
ple who  have  never  partaken  of  this  cereal  as  food ; 
(3)  the  similarity  of  symptoms  (early  skin  eruption, 
late  nervous  manifestation  and  anatomical  lesions 
(perivascular  small  cell  infiltrations)  with  such  pro- 
tozoal diseases  as  syphilis  and  sleeping  sickness;  (4) 
the  favorable  action  of  arsenic  in  the  treatment  of 
the  disease,  just  as  in  tryanosomiasis,  kala-azar, 
syphilis,  and  other  protozoal  infections.  Dr.  Sam- 
bon's  theory  has  received  the  support  of  Sir  Pat- 
rick Manson,  who  has  repeatedly  urged  the  neces- 
sity of  investigating  the  disease.  The  following 
resolutions  were  passed  by  the  committee :  That  the 
committee  after  hearing  Dr.  Sambon's  statement 
concerning  the  aetiology  of  pellagra  are  of  the 
opinion  that  it  is  a  matter  of  importance  that  both 
on  scientific  and  hygienic  grounds,  the  hypothesis 
formulated  by  Dr.  Sambon  should  be  investigated; 
that  the  committee  are  of  opinion  that  any  funds 
raised  to  defray  the  expenses  of  such  investigation 
will  be  well  spent. 

It  was  suggested  that  Dr.  Sambon  be  sent  at  once 
to  a  pellagrous  area  to  work  out  the  topographical 
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distribution  and  epidemiology  of  the  disease,  and  it 
is  hoped  to  raise  a  fund  of  £i,ooo  to  defray  the  ex- 
penses of  traveHng,  outfit,  etc.,  and,  if  more  is  avail- 
able, to  afford  adequate  pay  to  such  others  as  the 
committee  may  appoint  to  take  part  in  the  investi- 
gation, whether  on  the  field  or  at  home. 

The  suggested  arrangement  for  the  treatment  of 
the  school  children  under  the  care  of  the  London 
County  Council  at  thirteen  hospitals  for  a  period  of 
twelve  months,  so  that  the  workings  of  such  a 
scheme  could  be  critically  examined,  has  now  been 
approved  by  the  Board  of  Education,  on  the  express 
understanding  that  the  prospective  arrangement  be 
experimental  and  that  a  report  on  its  results  be  fur- 
nished to  the  board  later  on.  The  treatment  mostly 
required  will  be  for  eye,  ear,  nose,  and  throat  cases. 
At  the  present  time,  although  only  a  small  portion 
of  school  children  have  come  to  the  hospitals  for 
treatment,  the  ophthalmic  hospitals  and  the  special 
departments  of  general  hospitals  have  become  so 
congested  with  school  children,  especially  on  Satur- 
days, that  the  ordinary  work  of  the  clinic  has  been 
seriously  impeded.  At  the  London  Hospital  alone 
fifty  children  came  on  one  day  for  correction  of 
errors  of  refraction,  and  the  same  sort  of  thing  is 
happening  at  other  hospitals.  The  school  clinic, 
with  a  skilled  staff  receiving  suitable  remuneration, 
would  seem  to  be  the  only  soltition  of  the  difficulty. 


Medication  in  Scabies.  —  Brocq  (Le  Bulletin 
medical,  February  12,  1910)  prescribes  the  follow- 
ing ointment  in  the  treatment  of  scabies : 

B     Sublimed  sulphur,   Siiss ; 

Potassium  carbonate,  1 

Water,  >•  aa  gr.  Ixxv; 

Expressed  oil  of  almond,  ) 

Lard,   5ix. 

M. 

A  simpler  form  of  the  ointment,  prescribed  by 
Hardy,  is  as  follows : 

B    Sublimed  sulphur,   5ss; 

Potassium  carbonate,   gr.  xv; 

Lard  3iii. 

M. 

The  foregoing  ointments  are  the  ones  ordinarily 
used.  In  private  practice  Bourguignon's  salve  may 
be  employed.    This  has  the  following  composition: 

B    Oil  of  lavender,  ...  J 

Oil  of  cinnamon,  .  (   aa  3ss ; 

Oil  of  peppermint,  C 
Oil  of  cloves,  .  . . .  ' 

Gum  tragacanth  3i ; 

Potassium  carbonate,   Si; 

Sublimed  sulphur,   3^n; 

Glycerin   3vi. 

M. 

The  Treatment  of  Rheumatic  Fever. — Meara 
delivered  a  lecture  on  the  treatment  of  rheumatic 
fever  at  the  Cornell  University  Medical  College,  of 
New  York,  which  appeared  in  the  March  number 
of  the  American  Journal  of  the  Medical  Sciences. 
In  this  lecture  Meara  speaks  of  saHcylic  acid.  He 


says  the  preparation  that  has  stood  best  the  test  of 
time  and  experience  is  the  sodium  salt  of  the  acid, 
as  the  acid  itself  is  too  irritating  to  administer  in- 
ternally over  a  length  of  time.  The  dose  should  be 
taken  well  diluted : 

^     Sodii  salicylatis,   15.0  grammes; 

Aquae  destillatae,   q.  s.  ad  60  grammes 

M.  et  S.    One  teaspoonful  in  water  every  two  hours. 

Sometimes  the  salt  is  better  borne  and  less  dis- 
agieeable  to  the  taste  if  a  little  glycerin  is  added,  as: 

R     Sodii  salicylatis,   15.0  grammes; 

Glycerini  15.0  grammes; 

Aquae  destillatae,   q.  s.  ad  60  grammes. 

M.  et  S.    One  teaspoonful  in  water  every  two  hours. 

Another  excellent  preparation  of  the  salicylic  acid 
series  is  the  ester,  methyl  salicylate.  It  is  a  volatile 
oil  that  constitutes  well  over  90  per  cent,  of  the  oil 
of  wintergreen,  the  well  known  Gaultheria  procum- 
bcns  of  our  woods,  and  of  the  oil  of  birch,  oleum 
betulse,  obtained  from  the  bark  of  the  sweet  birch, 
Betula  lenta,  or  is  produced  synthetically,  and  when 
carefully  prepared  should  answer  the  pttrposes  of 
the  natural  oils.  Of  the  three,  the  oil  of  winter- 
green,  is,  as  a  rule,  preferred.  It  may  be  given  in 
capsules,  in  emulsion,  or  in  milk.  The  methyl 
salicylates  are  also  used  in  form  of  an  ointment: 

R     Methyl  salicylatis,  1   3^  15  per  cent.; 

Menthol,                 /  0  V  , 

Petrolati,   q.  s.  ad  3j. 

M.  et  S.    Local  use. 

An  ointment  containing  ichthyol  has  been  much 
praised.    For  example: 

R    Ichthyol  25  per  cent.; 

Petrolati,   q.  s.  ad  •,]. 

M.  et  S.    Local  use. 

The  author  then  speaks  of  counter  irritation.  It 
is  indicated  rather  in  the  subacute  or  chronic  stages 
of  joint  inflammation  than  in  the  acute.  Of  the 
many  means  of  inducing  it,  he  mentions  two  only  as 
worthy  of  consideration — the  cautery  and  the  fly 
blister.  Of  the  two,  the  former  is  much  the  better, 
as  being  easier  of  application,  easier  of  control,  less 
likely  to  be  followed  by  bad  results  locally,  and  en- 
tailing no  danger  from  absorption.  The  cautery  is 
flicked  lightly  over  the  part,  care  being  taken  to 
avoid  severe  blistering  or  deep  burns.  The  part  is 
then  smeared  with  petrolatum,  oil,  or  ointment. 

In  applying  the  blister  (ceratum  cantharadis),  it 
is  cut  about  one  inch  square.  In  making  the  appli- 
cation to  the  knee,  four  such  might  be  used,  one 
above  and  one  below  on  either  side.  Shave  and 
cleanse  the  part.  Oil  the  edges  of -the  blister  and 
apply  a  little  petrolatum  to  the  skin  adjacent  to  the 
blister,  to  avoid  its  spreading.  Leave  the  blister  in 
position  for  four  to  six  hours,  and  if  a  blister  has 
not  formed  in  the  skin  by  this  time  apply  a  warm 
poultice  to  the  part,  which  will  hasten  its  forma- 
tion. Puncture  the  blister  on  its  dependent  edge, 
evacuating  the  serum  but  not  destroying  the  pro- 
tecting epithelium.  But  in  the  presence  of  a  dam- 
aged kidney,  as  may  occur  in  the  course  of  rheu- 
matism, the  dangerous  irritating  effect  of  this  drug 
on  the  parenchyma  of  the  kidney,  which  it  causes 
in  the  course  of  its  excretion,  must  be  kept  in  mind. 
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DR.  ABRAHAM  JACOBI. 
An  occasion  of  more  than  usual  interest  marked 
the  fifteenth  annual  dinner  of  the  Mt.  Sinai  Alumni 
Association  on  Saturday  evening  last.  The  dinner 
served  to  celebrate  Dr.  Jacobi's  fifty  years  of  con- 
tinuous service  at  the  hospital.  This  is,  so  far  as  we 
have  been  able  to  learn,  a  unique  record ;  but  it  is 
not  only  unique  in  the  length  of  one  man's  profes- 
sional service  to  an  institution,  but  remarkable  as 
well  in  that  the  fifty  years  now  closing  have  seen 
a  wondrous  development  of  medical  thought  and 
medical  practice,  in  which  Dr.  Jacobi  has  played  no 
small  part  and  in  which  he  has  been  an  active  par- 
ticipant. 

As  Dr.  Jacobi  pointed  out  in  a  classical  address, 
i860,  the  year  of  his  appointment  to  Mt.  Sinai,  then 
the  Jews'  Hospital,  was  one  of  great  intellectual 
effort  and  accomplishment.  Darwin,  Pasteur,  and 
Helmholtz  were  the  names  on  the  tongues  of  scien- 
tific men,  and  there  was  in  the  atmosphere  a  certain 
restlessness  which  soon  found  its  expression  in  the 
'■germ  fact,  not  the  germ  theory,"  of  disease.  Lis- 
ter and  Koch  and  the  great  names  linked  with 
theirs  were  yet  unknown,  and  Virchow  was  the 
dominant  spirit  in  medicine,  controlling  clinical  as 
well  as  pathological  medicine. 

It  is  no  secret  that  Dr.  Jacobi,  during  all  these 
decades,  has  kept  thoroughly  abreast  of  medical 
progress  in  all  its  phases ;  and  in  his  address  he  gave 
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ample  evidence,  in  his  sketch  of  the  development  of 
medicine  for  the  past  fifty  years,  that  his  alert  and 
active  mind  is  as  keen  and  discriminating  in  his 
eightieth  year  as  it  had  been  twenty  or  thirty  years 
before.  An  interesting  point  that  he  made  was  that 
practice  at  the  hospitals — he  referred  especially  to 
Mt.  Sinai — had  accurately  and  promptly  reflected 
advances  and  discoveries  in  medicine ;  which  is  but 
an  additional  reason  why  bedside  teaching  should 
be  vastly  more  encouraged  in  this  country  than  it 
has  been  in  the  past. 

Tributes  were  paid  to  Dr.  Jacobi  in  varying  fash- 
ion by  other  speakers.  Dr.  Charles  H.  May  pre- 
sented him  with  a  handsome  gold  medal  on  behalf 
of  the  alumni,  the  obverse  of  which  we  reproduce 
herewith.  The  reverse  showed  a  suitable  inscription. 


F'rofessor  William  H.  Welch  referred  to  Dr.  Jacobi 
as  the  pioneer  in  the  establishment  of  paediatric 
teaching  in  this  country,  and  cited  him  as  the  genu- 
ine physician,  whose  first  care  was  the  welfare  of 
his  patients — not  the  Hippocratic  physician  alone, 
whose  sole  aim  was  scientific  pursuit,  nor  the  physi- 
cian of  the  "goldheaded  cane,"  whose  social  charm 
was  his  main  element  of  strength — but  as  a  happy 
combination  of  these  types  of  medical  men.  Dr. 
John  A.  Wyeth  spoke  of  Dr.  Jacobi's  helpfulness  to 
young  men,  his  encouragement  and  cheer  to  the 
young  struggling  doctor,  and  expressed  the  belief 
that  there  were  few  physicians,  in  New  York  at 
least,  who  were  not  under  some  obligation  to  him. 
Dr.  Joseph  D.  Bryant  dwelt  on  the  civic  and  public 
efforts  of  Dr.  Jacobi  and  on  his  willingness  to  sacri- 
fice his  personal  comfort  and  his  own  professional 
interests  for  the  welfare  of  the  community.  Dr. 
Arpad  G.  Gerster  spoke  of  what  he  thought  was  a 
little  known  feature  of  Dr.  Jacobi's  life — his  devo- 
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tion  and  attention  to  sick  physicians,  visiting  them 
for  weeks  or  months  when  necessary.  Mr.  Philip 
J.  Goodhart,  of  the  board  of  directors  of  the  hos- 
pital, commended  Dr.  Jacobi  for  his  wholesome  in- 
fluence upon  the  scientific  development  of  the  hos- 
pital, which  had  culminated  in  recent  foundations 
for  research  work  and  in  a  working  combination 
with  Columbia  University  for  clinical  teaching. 

These  tributes,  it  will  be  observed,  cover  the 
activities  of  most  public  men.  All  the  speakers 
dwelt,  too,  upon  the  great  kindliness  of  heart,  the 
social  charm,  the  leonine  presence  of  Dr.  Jacobi. 
His  wide  and  profound  learning,  his  great  literary 
activity,  his  pride  in  his  profession  and  his  ardent 
defense  of  it,  as  well  as  his  implacable  hostility  to 
all  that  is  false  and  vicious  and  which  tends  to  de- 
grade the  standing  of  the  profession  and  its  prac- 
titioners, were  touched  upon.  It  was  evident  from 
the  atmosphere  prevailing  at  the  dinner  that  the 
guests  believed  that  "age  cannot  wither  nor  custom 
stale"  the  activities  of  Dr.  Jacobi. 

From  what  we  can  learn,  the  eightieth  year  of 
this  Nestor  of  medicine  will  bring  him  even  greater 
honors  than  his  seventieth,  when  the  profession  of 
the  country  united  to  give  him  a  great  dinner  and 
to  issue  in  his  honor  a  Festschrift.  Other  bodies 
are  to  recognize  his  birthday  in  May,  and  at  Mt. 
Sinai  Hospital  a  bronze  bust  will  be  erected  in  the 
main  hall  by  the  attending  staff,  while  the  directors 
of  the  hospital  will  create  an  endowment  fund  for 
the  hospital  medical  library,  which  will  be  known 
as  the  Abraham  Jacobi  Library  of  Mt.  Sinai  Hos- 
pital. It  is  pleasant  to  think  that  these  honors  come 
to  the  revered  physician  during  his  lifetime,  for  they 
represent  honors  to  him  not  only,  but  also  to  the 
profession  which  he  loves  and  of  whose  members 
he  is  the  present  centre  of  affection. 


BRUDZTNSKFS  NECK  SIGN  IN 
MENINGITIS. 
Erudzinski  some  time  since  called  attention  to 
the  controlateral  reflex  of  the  lower  limbs  in  children 
afflicted  with  tuberculous  or  cerebrospinal  meningi- 
tis. When  passive  bending  of  the  lower  limb  is 
made  on,  one  side,  a  similar  movement  will  be  seen 
in  the  opposite  lower  limb.  Sometimes  the  lower 
limb,  having  been  previously  flexed,  after  passive 
bending  of  the  other  member,  undergoes  a  reflex 
miovement  of  extension.  These  signs  would  be  of 
value  when  Kernig's  or  Babinski's  sign  was  want- 
ing, in  making  the  diagnosis  of  meningitis,  but  they 
are  not  always  present.  More  recently  Erudzinski, 
carrying  out  further  researches,  has  noted  a  new 
sign  in  cases  of  meningitis.  Passive  forward  bend- 
ing of  the  neck  causes  the  lower  limbs  to  become 


flexed  at  the  knee  and  hip,  with  a  cunsiderable  flex- 
ion of  the  thigh  on  the  pelvis,  and  this  is  what  he 
terms  the  neck  sign. 

Comparative  researches  on  a  series  of  children  of 
varying  ages,  both  healthy  and  afflicted  with  var- 
ious diseases  other  than  meningitis,  showed  that 
this  sign  existed  only  in  the  latter.  In  cases  of 
tuberculous,  cerebrospinal,  serous,  or  pneumococcic 
meningitis,  the  neck  sign  was  met  with  in  ninety- 
seven  per  cent.,  while  Kernig's  sign  was  found  only 
in  fifty-seven,  Babinski's  in  fifty,  and  the  contro- 
lateral reflex  in  sixty-six.  The  neck  sign  is  wanting 
occasionally  when  death  is  near.  The  explana- 
tion of  the  mechanism  of  this  sign  is  rather  difficult 
to  elucidate.  It  is  probable  that,  in  conformity  to 
the  hypothesis  of  Chauft'ard  in  the  case  of  Kernig's 
sign,  the  most  important  part  is  played  by  a  mus- 
cular hypertonia  of  the  lower  limbs  and  a  physio- 
logical predominance  of  the  extensor  muscles  of  the 
neck  and  back  over  the  flexors  of  the  lower  limbs. 
It  would  certainly  seem,  given  the  pathognomonic 
character^,  its  constancy,  and  the  ease  with  which 
it  may  be  elicited,  that  the  neck  sign  deserves  to  be 
looked  for  and  systematically  studied  in  all  cases 
where  meningitis  is  suspected. 


THE  OUTWARD  AND  VISIBLE  SIGNS  OF 
INWARD  AND  SPIRITUAL  GRACE. 

Every  man  and  assuredly  every  woman  would 
wish  to  be  fair  to  look  upon.    This  aspiration  may 
not  be  wholly  founded  on  vanity,  and  even  vanity 
may  be  a  higher  feeling  than  it  is  commonly  rated. 
It  is  perhaps  attributable  to  a  very  natural  impression 
that  what  is  attractive  to  the  eye  denotes  excellence. 
There  are  in  nature  numerous  phenomena  to  sus- 
tain such  an  im.pression.    In  the  vegetable  kingdom 
we  find,  with  very  few  exceptions,  that  what  is  most 
gratifying  to  the  sight  is  also  most  grateful  to  the 
palate  and  generally  either  nutritious  or  else  cor- 
rective of  articles  that,  taken  alone,  might  prove 
more  or  less  noxious.   Fruits  that  look  luscious,  like 
the  peach,  are  found  to  be  indeed  superior  to  the 
crabbed  quince ;  and  certainly,  when  we  turn  to  the 
animal  kingdom,  we  find  the  diamond  backed  ter- 
rapin the  most  beautiful  of  chelonians,  though  the 
ugly  ovster  is  probably  esteemed  generally  as  higher 
than  the  less  homely  clam,  the  handsome  mussel, 
and  the  really  brilliant  scallop.   The  salmon  and  the 
speckled  trout  are  our  kings  among  fishes,  the  wild 
turkey  easily  dominates  all  other  birds  as  food  for 
man,  and  the  graceful  deer  stands  at  the  head  of 
quadrupeds  from  the  same  point  of  view. 

Beauty  and  excellence  are  thus  seen  to  go  to- 
gether in  beings  inferior  to  man.  Is  there  an  analog- 
ous relation  in  human  beings?    Speaking  in  a  gen- 
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eral  way,  we  think  there  is.  Of  course  we  can  all 
recall  instances  of  corporeal  ugliness  coincident 
with  mental  and  moral  worth  of  a  high  order,  but 
it  does  seem  that,  with  many  exceptions  which 
perhaps  only  prove  the  rule,  comeliness  denotes 
worth.  How  has  the  question  appealed  to  artists? 
Is  not  the  attempt  always  made  to  depict  the  Blessed 
Virgin  as  a  beautiful  woman?  And  is  not  our  idea 
of  Caliban  that  of  a  physical  monster  ? 

It  seems  to  be  the  head  and  face  alone,  or  almost 
solely,  that  have  reference  to  our  conception  of 
beautv  as  allied  to  worth.  Let  us  mention  some  in- 
dividual features.  General  unshapeliness  of  the 
head  and  face  is  perhaps  more  widely  appreciated 
than  peculiarities  of  special  parts ;  the  beetle  brow 
and  the  protuberant  lower  jaw  are  generally  held 
to  be  indicative  of  a  determination  to  make  brute 
force  prevail.  Fusion  of  the  eyebrows  is  apt  to  be 
interpreted  as  showing  a  low  grade  of  intelligence. 
Eyes  that  are  "fishy"  (pale  and  lustreless)  seem  to 
mean  weakness  of  mind.  Deformities  of  the  ears 
are  known  not  to  be  inconsistent  with  intellectual 
force,  but  large  ears,  flap  ears,  and  those  with  bulky 
and  semidetached  lobes  indicate  to  the  ordinary  ob- 
server defective  delicacy  of  appreciation.  As  to  the 
nose,  the  variations  are  so  manifold  that  he  would 
be  hardy  who  should  venture  to  point  out  their  sig- 
nificance. The  mouth,  as  everybody  seems  to  be 
agreed,  must  be  narrow  to  denote  a  normal  make 
up ;  lips  separated  by  a  slit  considerably  longer  than 
is  usual  betoken  a  certain  lack  of  intellect.  It  may 
well  be  that  facial  expression  and  mental  and  moral 
attributes  have  a  closer  connection  than  some  of  us 
are  apt  to  suppose. 


PHENOLPHTHALEIN  AS  A  LAXATR'E. 

Phenolphthalein  has  only  recently  come  into  use 
as  a  la.xative,  and  it  is  not  yet  official  save  as  a 
chemical  reagent  for  testing  purposes.  Its  medici- 
nal virtue  seems  to  have  been  discovered  acci- 
dentally, as  has  been  the  case  with  many  another 
remedy.  The  story  is  that  several  years  ago  a 
European  government  ordered  that  a  definite  pro- 
portion of  phenolphthalein  should  be  added  to  wine 
of  a  certain  grade  produced  within  its  jurisdiction, 
the  object  being  apparently  to  facilitate  the  identifi- 
cation of  that  particular  kind  of  wine  for  purposes 
of  government  inspection. 

Before  long  it  was  noticed  that  persons  who 
drank  freely  of  such  wine  became  affected  with 
diarrhoea,  though  it  may  be  taken  for  granted  that 
only  a  very  small  amount  of  the  chemical  was  re- 
quired to  be  added  to  the  wine.  The  diarrhoea 
of  course  was  traced  to  the  phenolphthalein,  and 
that  compound  was  soon  turned  to  account  by  the 
vigilant  purveyors  of  new  medicaments.  \'arious 


preparations  of  the  drug  have  been  provided  by  the 
manufacturing  pharmacists,  and  those  that  have 
come  under  our  notice  are  quite  satisfactory. 

Phenolphthalein  is  in  some  respects  an  ideal  laxa- 
tive. Taken  at  bedtime,  in  an  appropriate  dose,  it 
does  not  interfere  with  the  night's  sleep,  it  operates 
at  the  right  time,  and  the  pains  preceding  its  op- 
eration are  so  slight  as  to  be  negligible.  But  it  is 
an  industrious  drug;  it  ''stays  on  the  job"  all  day. 
Consequently  we  do  not  advise  our  readers  to  pre- 
scribe it  except  for  use  on  a  Saturday  night  or  on 
the  night  preceding  a  holiday.  The  evacuations  are 
thin  but  wholly  fjEcal,  not  watery,  and  the  result 
is  generally  the  satisfactory  emptying  of  an  over- 
loaded colon.  It  is  to  be  expected  that  phenolphtha- 
lein will  soon  be  added  to  the  list  of  pharmacopoeial 
remedies. 


QUOUSQUE  TANDEM? 

Last  Sunday  the  World,  a  New  York  newspaper, 
published  an  article  headed :  "Eat  What  You  Like 
— All  You  Can  Pay  For,  By  Frank  P.  Foster  (Edi- 
tor of  the  New  York  Medical  Journal) ."  The  arti- 
cle was  embellished  with  a  portrait  of  Dr.  Foster. 
Almost  any  reader  of  the  article  must  have  taken 
it  for  granted  that  it  was  written  by  Dr.  Foster. 
As  a  matter  of  fact,  it  was  not,  and  Dr.  Foster  had 
no  knowledge  of  it  till  a  copy  of  it  was  sent  to  him 
from  a  press  clipping  bureau.  Moreover,  Dr.  Fos- 
ter never  held  any  conversation  on  the  subject  of 
the  article  with  a  representative  of  the  World,  and 
he  did  not  furnish  the  photograph  from  which  the 
portrait  was  presumably  made. 

Though  the  whole  matter  is  unutterably  repug- 
nant to  Dr.  Foster,  he  feels  that  there  must  be  medi- 
cal readers  of  the  World  who  are  wondering  why 
he  should  have  thought  it  fit  for  him  to  thus  air  his 
opinions  in  the  newspapers.  He  has  therefore 
thought  that  it  was  incumbent  on  him  to  make  this 
disclaimer,  and  we  (not  Dr.  Foster  individually) 
desire  to  ask  the  public  how  long  it  will  be  content 
to  remain  passive  under  the  unbridled  license  of  the 
newspapers,  a  license  that  long  ago  passed  all  tol- 
erability. 


DR.  JOHN  V.  SHOEMAKER. 
It  is  announced  in  the  February  issue  of  the 
Monthly  Cyclopadia  and  Medical  Bulletin,  of  Phila- 
delphia, that  Dr.  Shoemaker  finds  't  necessary,  on 
account  of  the  pressure  of  othev  duties,  to  retire 
from  the  editorial  staff  of  that  excellent  journal. 
\\'e  understand  that  his  health  is  now  reestablished, 
but  it  is  easy  to  realize  that  he  finds  it  wise  to  cur- 
tail the  extensive  field  of  his  activities.  By  his  re- 
tirement medical  journalism  in  Philadelphia  loses 
a  veteran. 
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Buffalo  Academy  of  Medicine. — At  a  regular  meeting 
of  the  Section  in  Surgery,  held  on  Tuesday  evening,  March 
1st,  Dr.  John  A.  Hartvvell,  of  New  York,  read  a  paper  on 
Intestinal  Diverticula,  their  Pathology  and  Clinical  Signifi- 
cance. 

The  Brooklyn  Hospital  Saturday  and  Sunday  Asso- 
ciation held  its  twenty-eighth  annual  meeting  on  Feb- 
ruary 15th,  delegates  being  present  from  the  various  hos- 
pitals of  Brooklyn  of  which  it  is  composed.  The  treas- 
urer's report  showed  that  $8,861.40  had  been  contributed 
to  the  hospitals  of  Brooklyn  during  the  past  year  by  the 
society. 

The  Health  of  Paris. — Beyond  a  slight  outbreak  of 
typhoid  fever  in  the  barracks  at  the  Invalides,  the  health 
reports  indicate  that  the  measures  taken  to  prevent  an 
epidemic  following  the  flood  were  efficacious.  The  vital 
statistics  show  that  the  deaths  in  the  city  during  the  week 
ending  February  19th  were  1,054,  which  is  below  the  aver- 
age for  this  season. 

The  Goddard  Home  for  Nurses,  which  has  recently 
been  erected  for  the  accommodation  of  the  nurses  of  the 
New  England  Flospital  for  Women  and  Children,  Boston, 
was  dedicated  on  Tuesday,  February  22d,  with  suitable  cere 
monies.  The  new  building  is  of  brick,  three  stories  high, 
and  occupies  a  site  on  Dimmock  Street.  It  has  accommo 
dations  for  fifty  nurses. 

The  Tuberculosis  Camp  at  Maiden,  Mass. — Plans 
have  been  filed  for  the  new  hospital  for  the  out  door  treat- 
ment of  tuberculous  patients,  which  is  to  be  erected  in 
Maiden,  at  an  estimated  cost  of  $11,000,  with  accommoda- 
tions for  twenty-four  patients.  G"n  each  side  of  the  ad- 
ministration building  there  are  to  be  sleeping  wards,  and 
at  the  end  of  each  ward  a  small  frame  building  of  one 
story,  coiUaining  a  living  room,  dressing  rooms,  and  bath. 

The  Woman's  Medical  Society  of  Pittsburgh  met  in 
annual  session  on  Wednesday  evening,  February  23d.  Dr. 
Ada  Watson  presided.  The  principal  feature  of  the  pro- 
gramme was  a  paper  on  Simple  Goitre  by  Dr.  Mary  Jones. 
Ofiicers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  Mary  Gould ;  vice-president,  Dr.  Caroline 
Marshall;  recording  secretary.  Dr.  Bertha  Dornbush ;  sec- 
retary, Dr.  Mary  Jones;  treasurer.  Dr.  Anna  Cook;  board 
of  censors.  Dr.  Ada  Watson,  Dr.  Anna  Stratton,  and  Dr. 
Amelia  Draga. 

Reception  to  Dr.  Sajous  and  Dr.  Schamberg. — The 
Medical  Faculty  of  Temple  University  held  a  reception  on 
Saturday  evening,  February  19th,  in  honor  of  Dr.  Charles 
E.  de  M.  Sajous  and  Dr.  Jay  F.  Schamberg,  who  were  re- 
cently elected  members  of  the  faculty.  Dr.  Sajous  will 
occupy  the  chair  of  therapeutics  at  the  university  and  Dr. 
Schamberg  that  of  dermatology.  Among  those  present  at 
the  reception  were  Dr.  Hobart  Amory  Hare,  Dr.  Ernest 
Laplace,  Dr.  Wendell  Reber,  Dr.  J.  Madison  Taylor,  Dr. 
John  C.  Applcgate,  and  Dr.  Frank  C.  Hammond. 

The  Ohio  County  Medical  Society  of  West  Virginia 
met  in  Wheeling  on  Monday  evening,  February  21st.  A 
paper  on  Haemorrhoids  was  presented  by  Dr.  J.  R.  Cald- 
well and  discussed  by  Dr.  Frank  Le  Moyne  Hupp,  Dr.  W. 
S.  Fulton,  and  Dr.  A.  J.  Noome.  The  officers  of  this  so- 
ciety are ;  President,  Dr.  J.  J.  Osburn ;  vice-president.  Dr. 
W.  S.  Fulton;  secretary.  Dr.  Randolph  J.  Hersey;  treas- 
urer. Dr.  R.  M.  Baird;  board  of  censors.  Dr.  S.  L.  Jepson, 
chairman;  Dr.  C.  A.  Wingerter,  and  Dr.  R.  M.  McMillan. 

Personal. — Dr.  Tom  A.  Williams,  of  Washington, 
D.  C,  has  been  elected  foreign  corresponding  member  of 
the  Paris  Neurological  Society. 

Dr.  Hugo  Miinsterberg,  professor  of  psychology  at  Har- 
vard University,  has  been  appointed  exchange  professor  to 
lecture  at  Berlin  University  during  the  session  1910-1911. 

Dr.  W.  A.  Crowe,  of  Atlanta,  Ga.,  has  been  reelected  a 
member  of  the  medical  board  of  Grady  Hospital. 

Dr.  Wilmer  Krusen,  professor  of  gynaecology  at  Temple 
University,  Philadelphia,  has  been  appointed  an  attending 
gyn;ecologist  to  the  Philadelphia  General  Hospital,  to  suc- 
ceed Dr.  W.  Frank  Haehnlen,  recently  deceased. 

A  silver  loving  cup  was  presented  to  Dr.  Lawrence  F. 
Flick,  of  Philadelphia,  at  a  dinner  recently  held  in  his 
honor  at  the  University  Club.  The  cup  bore  the  engraved 
autographs  of  the  members  of  the  staff  of  the  Phipps  In- 
stitute. 


New  Quarters  for  the  Army  Medical  Stores  have 
been  secured.  A  new  si.x  story  building  at  537  to  545 
Greenwich  Street,  New  York,  has  been  leased  by  the  Gov- 
ernment for  five  years,  in  which  the  Army  medical  sup- 
plies will  be  stored. 

The  American  Journal  of  Physiological  Therapeutics 
is  the  name  of  a  periodical  which  will  shortly  be  inaugur- 
ated in  Chicago.  It  will  be  devoted  to  the  various  forms 
of  physiologif al  therapeutics,  including  hydrotherapy,  elec- 
tiotheraphy,  massage,  hypcraemia,  etc.  It  will  be  published 
bimonthly  at  72  Madison  Street,  Chicago. 

The  Harvey  Society  Lectures. — The  seventh  lecture 
in  the  course  will  be  delivered  by  Dr.  Adolf  Meyer,  of 
Johns  Hopkins  University,  on  Saturday,  March  5th,  at  the 
New  York  Academy  of  Medicine,  at  8  130  p.  m.  His  sub- 
ject will  be  The  Present  Status  of  Aphasia  and  its  Rela- 
tion to  Psychopathology.  All  who  are  interested  are  in- 
vited to  attend.  The  date  of  the  lecture  on  Diseases  of 
Metabolism,  to  be  given  by  Professor  Magnus  Levy,  of  the 
University  of  Berlin,  has  been  changed  from  March  19th 
to  April  2d. 

A  Crusade  Against  Contagious  and  Infectious  Dis- 
eases in  New  York  State  is  being  organized  by  Dr. 
Eugene  H.  Porter,  Commissioner  of  Health  of  New  York 
State.  Local  health  authorities  are  being  called  upon  to 
assist  him  in  this  work,  and  the  whole  State  is  to  be  di- 
vided into  districts,  each  to  be  under  the  supervision  of  a 
physician  selected  for  the  purpose  by  Dr.  Porter.  A  con- 
ference of  medical  experts  with  the  health  authorities  will 
be  held  in  Albany  on  March  8th  and  9th,  for  the  purpose  of 
laying  plans  for  carrying  on  the  work  of  the  campaign. 

Enzymes  is  the  subject  chosen  for  discussion  at  the 
next  meeting  of  the  Scientific  Section  of  the  Philadelphia 
Branch  of  the  American  Pharmaceutcal  Association,  to  be 
held  in  the  Philadelphia  College  of  Pharmacy  on  Thursday, 
March  I2th,  at  8:15  p.m.  Dr.  Henry  Leffman  will  present 
a  paper  entitled  What  Enzymes  are  Chemically.  Mr.  J. 
W.  England  will  read  a  paper  on  How  Enzymes  Act  Phy- 
siologically. Mr.  L.  H.  Bernegau  will  present  a  report  on 
the  inhibitory  action  of  mechanical  agitation.  Dr.  Arthur 
C.  Morgan  will  speak  on  the  Therapeutic  Uses  of  the 
Enzymes.  The  annual  election  of  officers  will  be  held  at 
this  meeting. 

Reunion  of  Graduates  of  McGill  Medical  Faculty  at 
the  Opening  of  the  New  Buildings. — The  new  buildings 
which  are  being  erected  for  the  accommodation  of  the 
Medical  Faculty  of  McGill  University,  Montreal,  to  re- 
place those  destroyed  by  fire  about  three  years  ago,  are 
rapidly  nearing  com.pletion,  and  it  is  hoped  that  they  will 
be  ready  for  occupancy  in  the  early  summer.  It  has, 
therefore,  been  decided  by  the  Medical  Faculty  to  hold  the 
next  annual  convocation,  for  the  conferring  of  degrees 
in  medicine,  in  the  new  building,  and  to  arrange  for  the 
formal  opening  ceremonies  at  the  same  time.  They  also 
hope  to  be  able  to  carry  out  the  long  contemplated  plan 
of  a  reunion  of  all  the  graduates.  His  Excellency,  the 
Governor  General,  has  consented  to  be  present  and  a  pro- 
visional programme  has  been  arranged  which  includes  the 
opening  ceremonies  and  convocation,  a  conversazione,  class 
reunions,  clinics  and  demonstrations  in  hospitals  and  labora- 
tories, private  entertainments,  and  a  banciuet.  All  grad- 
uates are  cordially  invited  to  be  present. 

Dr.  Jacobi  Honored. — The  Associated  Alumni  of 
Mount  Sinai  Hospital  gave  a  banquet  to  Dr.  Abraham 
Jacobi  at  the  Hotel  Knickerbocker,  on  the  evening  of  Sat- 
urday, February  26th,  as  a  tribute  to  his  fifty  years'  ser- 
vice at  the  hospital.  There  were  present  to  do  him  honor 
about  two  hundred  physicians.  Among  the  speakers  were 
Dr.  Martin  W.  Ware,  president  of  the  Alumni  Association, 
Dr.  William  H.  Welch,  of  the  Johns  Hopkins  University, 
Dr.  John  A.  Wyeth,  president  of  the  New  York  Academy  of 
Medicine,  Dr.  Charles  H.  May  and  Dr.  A.  G.  Gerster,  at- 
tending surgeons  to  the  hospital,  and  Mr.  Philip  Goodhart, 
a  member  of  the  board  of  directors.  A  gold  medal  was 
presented  to  Dr.  Jacobi  by  the  association,  the  presentation 
bein^  made  by  Dr.  Charles  H.  May.  A  little  later  the  at- 
tending staff  of  the  hospital  will  present  to  the  hospital  a 
bronze  bust  of  Dr.  Jacobi,  by  Davidson,  which  will  occupy 
a  niche  in  the  main  hall  of  the  institution,  and  at  the  same 
time  the  board  of  directors  will  present  a  fund  for  the 
permanent  endowment  of  the  hospital's  medical  library, 
which  will  thereafter  be  known  as  the  Abraham  Jacobi 
Medical  Library  of  the  Mount  Sinai  Hospital. 
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The  Allegheny  County,  Pa.,  Medical  Society  met  in 

Pittsburgh  recently  in  annual  session  and  elected  the  fol- 
lowing officers  for  the  ensuing  year :  President,  Dr.  M.  C 
Cameron ;  first  vice-president,  Dr.  J.  I.  Johnston ;  second 
vice-president,  Dr.  William  K.  Walker;  third  vice-presi- 
dent. Dr.  Edward  M.  Hand;  fourth  vice-president,  Dr. 
David  C.  Boyce ;  secretary  and  treasurer,  Dr.  William  B. 
Ewing. 

Infectious  Diseases  in  New  York: 

J'l'e  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  neiv 
cases  and  deaths  reported  for  the  week  ending  February 
£6,  1910: 

,  February  26  > 

Cases.  Deaths. 

Tuberculosis  pulmonalis    731  167 

Diphtheria    391  44 

Measles   1,246  22 

Scarlet  fever    65s  40 

Smallpox   

Varicella    201 

Typhoid  fever    34  7 

Whooping  cough    22  3 

Cerebrospinal  meningitis    3  3 

Total   3,283  286 

The  New  York  Pathological  Society.— A  regular 
meeting  of  this  society  will  be  held  at  the  Academy  of 
Medicine  on  \\'ednesday  evening,  March  9th,  at  8 :30 
o'clock.  The  programme  will  include  the  following  papers : 
Unusual  Lesions  of  the  Central  Nervous  System,  with  lan- 
tern slide  demonstration,  by  Dr.  J.  H.  Larkin;  Some 
Aspects  of  Syphilis  in  the  Central  Nervous  System  (from 
the  Pathological  Institute,  Ward's  Island),  with  lantern 
slide  demonstration — The  Effects  of  Syphilis  in  the  Men- 
inges, by  Dr.  Charles  B.  Dunlap ;  A  Comparison  of  the 
Syphilitic  and  Konsyphilitic  Forms  of  Cerebral  Arteri- 
osclerosis, by  Dr.  Charles  I.  Lambert ;  The  Coexistence  of 
Visceral  Syphilis  and  .Aneurysm  with  Syphilitic  Meningitis, 
by  Dr.  G.  Y.  Rush ;  The  Pathology  of  Experimental  An- 
terior Poliomyelitis  in  the  ]\Ionkey,  with  lantern  slide  dem- 
onstration, by  Dr.  Paul  A.  Lewis;  Demonstration  of  Blas- 
tomycotic  Meningitis,  by  Dr.  G.  Y.  Rush.  Dr.  Richard  M. 
Pearce  is  president  of  this  society,  and  Dr.  A.  M.  Pappen- 
heimer,  is  secretary. 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  February  19,  1910,  there 
were  1,576  deaths  from  all  causes  reported  to  the  depart- 
ment, 71  more  than  for  the  corresponding  period  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
17.45  for  the  whole  city,  and  for  each  of  the  five  boroughs 
as  follows:  Manhattan,  16.89;  the  Bronx.  22.28;  Brooklyn, 
17-59;  Queens,  13.55;  Richmond,  21.71.  The  death  rate  for 
the  corresponding  period  last  year  was  17.20.  The  total  in- 
fant m.ortality  was  496;  298  under  one  year  of  age,  92  be- 
tween one  and  two  years  of  age,  and  106  between  two  and 
five  years  of  age.  The  deaths  from  important  causes  were 
a?  follows ;  Contagious  diseases,  126 ;  pulmonary-  tuber- 
culosis, 169;  diarrhreal  diseases,  under  five  years  of  age, 
31;  diarrhoea!  diseases,  over  five  years  of  sge,  37;  organic 
heart  diseases,  143:  Bright's  disease,  108;  cancer,  64;  pneu- 
monia, 1,38;  bronchopneumonia,  131.  There  were  133  still- 
births. The  deaths  from  suicide  numbered  12,  from  homi- 
cide I.  and  from  accidents  54.  One  thousand  and  eighty-one 
marriages  and  2.551  births  were  reported  during  the  week. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  the 
late  M.  H.  .\rnot.  the  .\rnot  Ogdcn  Hospital,  of  Elmira, 
N.  v.,  will  receive  $30,000. 

By  the  wi'l  of  Mrs.  Elvar  G.  j\Iann,  late  of  Concord. 
N.  H.,  the  Home  for  the  Aged  and  the  Woman's  Hos- 
pital, in  Concord,  will  become  residuary  legatees;  the  Or- 
phans' Home  will  receive  $5,000  and  the  city  hospital  $2,500. 

A  contingent  bequest  of  $5,000  to  the  Germantown  Hos- 
pital is  contained  in  the  will  of  the  late  Thomas  Smith,  of 
Germantown.  Pa. 

By  the  will  of  the  late  Rev.  Jeremiah  J.  Healy.  Carney 
Hospital,  Boston,  will  receive  $10,000.  The  Addison  Gil- 
bert ?Iospital  will  receive  a  specific  bequest  of  $5,000  and 
will  also  become  a  residuary  legatee. 

The  will  .^f  Thomas  H.  Dodge,  who  died  recently  in 
Worcester.  Mass..  leaves  a  trust  fund  of  $45,000,  of  which 
$30,000  is  to  bo  used  seventy-five  years  after  his  death  for 
a  hospital  for  women  and  children  at  his  homestead,  to  be 
known  as  the  Eli^a  and  Cora  A.  Dodge  Hospital,  as  a 
memorial  to  his  two  wives.  The  will  also  provides  that 
the  sum  of  $10,000  is  to  be  divided  among  thirty  charita- 
ble institutions  of  Worcester,  Mass. 


Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  March  12,  1910: 

MoxD.w,  March  yth. — Philadelphia  Academy  of  Medicine; 
Biological  and  Microscopical  Section,  Academy  of  Nat- 
ural Sciences;  West  Philadelphia  Medical  Association; 
Northwestern  Medical  Society. 

TuESD.\Y,  March  5//!.— Philadelphia  Paediatric  Society. 

Wednesday,  March  gth. — Philadelphia  County  Medical  So- 
ciety. 

Thursday,  March  loth. — Pathological  Society;  Section 
Meeting,  Franklin  Institute;  Lebanon  Hospital  Medical 
Society. 

Friday,  March  nth. — Northern  Medical  Association ;  West 
Branch,  Philadelphia  County  Medical  Society;  Phila- 
delphia Psychiatric  Society. 

A  "Symposium"  on  Stricture  of  the  Male  Urethra 
was  presented  at  a  stated  meeting  of  the  New  York  Acad- 
emy of  Medicine,  held  on  Thursday  evening,  March  3d, 
under  the  auspices  of  the  Section  in  Genitourinary  Surgery. 
Dr.  Hugh  H.  Young,  of  Baltimore,  read  a  paper  on  the  cause, 
frequency,  pathology,  and  complications.  Dr.  Albert  Ash- 
ton  Berg  read  a  paper  on  the  symptoms  and  significance 
and  Dr.  Eugene  Fuller  dealt  with  the  surgical  management 
and  treatment  of  stricture  and  its  complications.  The  dis- 
cussion was  opened  by  Dr.  William  F.  Fluhrer  who  pre- 
sented an  e.xhibition  of  instruments  for  internal  urethrotomy. 
Among  others  who  took  part  in  the  discussion  were  Dr. 
James  R.  Hayden,  Dr.  John  Van  der  Poel,  Dr.  James 
Pedersen,  Dr.  Martin  W.  Ware,  Dr.  Frederic  Bierhoff,  and 
Dr.  Walter  B.  Brouner. 

Insanity  in  New  York  State. — According  to  the  an- 
nual report  of  the  State  Commission  in  Lunacy,  the  num- 
ber of  committed  insane  persons  in  public  and  private  insti- 
tutions in  New  York  State  at  the  close  of  the  fiscal  year 
was  31,541.  of  whom  15,017  were  men  and  16,434  women. 
In  the  State  hospitals  there  were  30,490  persons,  including 
1,127  in  the  two  institutions  for  the  criminal  insane  at  Mat- 
teawan  and  Dannemora.  In  the  private  hospitals  there 
were  1,051  committed  insane  persons  at  the  close  of  the 
year.  The  net  increase  in  all  institutions  during. the  year 
was  1,084;  in  State  hospitals  alone,  1,015.  There  were 
1,524  patients  discharged  as  entirely  cured  during  the  year, 
while  the  total  number  admitted  was  6,474,  of  whom  36 
were  inebriates  and  11  drug  habitues.  At  the  close  of  the 
year  there  was  an  excess  of  patients  over  accommodations 
amounting  to  1,719. 

The  Health  of  Chicago. — During  the  week  ending 
February  19,  19TO,  the  following  cases  of  and  deaths 
from  contagious  diseases  were  reported  to  the  Department 
of  Health :  Typhoid  fever.  13  cases,  7  deaths ;  measles,  270 
cases.  3  deaths ;  scarlet  fever,  169  cases,  7  deaths ;  whoop- 
ing cough,  61  cases,  4  deaths;  diphtheria,  110  cases,  15 
deaths ;  tuberculosis,  all  forms,  137  cases,  83  deaths ;  pneu- 
monia, all  forms,  29  cases,  132  deaths ;  chickenpox,  51 
cases,  o  deaths.  There  were  27  deaths  from  diarrhoeal  dis- 
eases, under  two  vears  of  age,  and  28  deaths  due  to  congeni- 
tal defects  and  accidents.  The  total  number  of  deaths  from  all 
causes  was  648,  as  compared  with  631  for  the  preceding 
week,  and  654  for  the  corresponding  period  in  1909.  The 
annual  death  rate  in  a  thousand  of  population  was  14.8, 
in  an  estimated  population  of  2,282,927.  The  total  infant 
mortality  was  190;  124  under  one  year  of  age,  and  66  be- 
tween one  and  five  years  of  age. 

The  Tri-State  Medical  Association,  of  Virginia  and 
North  and  South  Carolina,  held  its  twelfth  annual  con- 
\ention  in  Richmond  on  February  15th,  i6th,  and  17th. 
The  meetin.g  was  said  to  be  the  most  successful  in  the 
history  of  the  organization.  Fifty  papers  on  a  variety  of 
subjects  of  interest  to  the  general  practitioner  were  read 
by  members  of  the  society  and  invited  guests.  Acting  on 
the  recommendations  of  Dr.  Le  Grand  Guerry,  of  Colum- 
bia, S.  C,  the  retiring  president,  a  committee  for  study 
of  the  cancer  problem  was  appointed,  with  three  members 
from  each  State,  as  follows :  Virginia,  Dr.  Southgate 
Leigh,  Dr.  Stephen  Harnsberger,  and  Dr.  J.  Shelton  Hors- 
ley;  North  Carolina,  Dr.  Hubert  .\.  Royster,  Dr.  J.  E. 
Stokes,  and  Dr.  W.  E.  Ragland ;  South  Carolina,  Dr.  Lc 
Grand  Guerry,  Dr.  C.  F.  Williams,  and  Dr.  C.  C.  Gamble. 
The  newly  elected  officers  are :  President,  Dr.  Joseph  A. 
White,  of  Richmond  ;  vice-presidents.  Dr.  Joseph  Graham, 
of  Durham,  N.  C. ;  Dr.  T.  P.  Whaley,  of  Charleston,  S.  C. ; 
Dr.  Samuel  Lyle,  of  Lynchburg;  secretary-treasurer,  Dr.  J. 
Howell  Way,  of  Waynesville.  N.  C.  Raleigh,  N.  C,  was 
■selected  as  the  place  for  the  next  meeting,  which  will  be 
held  in  February,  191 1. 
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Coeducation   in  the   University   of   Michigan. — The 

University  of  Michigan  was  one  of  the  first  of  the  larger 
educational  institutions  in  the  United  States  to  adopt  the 
coeducational  system.  In  January,  1870,  the  resolution  al- 
lowing vv'omen  to  attend  the  institution  was  adopted,  and  ;i 
month  later  the  first  woman  was  enrolled  in  the  literary 
department.  During  the  following  years  several  women 
were  registered  in  the  different  departments.  The  first 
woman  to  be  graduated  from  the  university  was  Miss 
Amanda  San  ford,  of  Auburn,  N.  Y.,  who  secured  the  de- 
gree of  M.  D.  in  1871.  The  number  of  women  in  the 
medical  department  was  very  large  in  the  early  '90's,  but 
has  decreased  rapidly,  until  to-day  the  proportion  of  wo- 
men students  in  the  medical  department  of  the  university 
is  very  small. 

The  Section  in  Medicine  of  the  New  York  Academy 
of  Medicine. — The  February  15th  meeting  of  this  sec- 
tion was  devoted  to  a  discussion  of  cases  reported  from 
the  medical  wards  of  the  New  York  and  Hudson  Street 
Hospitals.  The  March  meeting  is  assigned  to  the  labora- 
tories of  the  College  of  Physicians  and  Surgeons,  St. 
Luke's  Hospital,  and  the  Vanderbilt  Clinic.  At  the  Jan- 
uary i8th  meeting  of  the  section  Dr.  N.  E.  Brill  presented 
a  communication  entitled  Pseudotyphoid  Fever,  in  which 
he  presented  a  series  of  clinical  observations  which  aroused 
much  interest  and  discussion.  In  order  that  the  members 
of  the  Section  in  Medicine  might  hear  further  regarding 
the  symptom  complex  as  presented  by  Dr.  Brill  a  stand- 
ing committee  was  appointed  who  will  be  on  the  lookout 
for  similar  conditions  and  will  report  their  findings  to  the 
section  from-  time  to  time.  This  committee  is  composed 
of  the  following  physicians :  Dr.  John  A.  Fordyce,  chair- 
man ;  Dr.  S.  Lustgarten,  Dr.  W.  Gilman  Thompson,  Dr. 
Warren  Coleman,  Dr.  T.  C.  Janeway,  Dr.  Morris  Manges, 
and  Dr.  E.  Libman. 

Mortality  Statistics  of  New  York  State.— The  total 
mortality  from  all  causes  for  the  year  1909  was  13Q.78.3, 
corresponding  to  an  annual  death  rate  of  16. i  m  a  thou- 
sand of  population.  There  was  very  little  difference  in  the 
urban  and  rural  death  rates.  Of  the  total  number  of 
deaths  1.3.948  were  due  to  pulmonary  tuberculosis,  as  com- 
pared with  14,316  for  last  year  and  14,431  for  the  year  he- 
fore.  Pneumonia  caused  9,400  deaths,  991  more  than  in 
1908;  in  T907  there  were  11,000.  From  other  diseases  of 
the  respiratory  organs  there  were  11,381  deaths.  There 
were  7,034  deaths  from  cancer.  The  average  yearly  deatlis 
from  this  disease  for  the  past  twenty-five  years  is  4,227; 
almost  without  an  exception  each  year  has  shown  an  in- 
crease, twenty  years  ago  there  being  only  about  2,500 
deaths  from  cancer.  The  total  mortality  from  epidemic 
diseases  was  9,025,  or  about  six  per  cent,  of  the  deaths 
from  all  causes.  Typhoid  fever  caused  1,309  deaths,  which 
corresponds  to  an  annual  death  rate  of  15.0  in  100,000  of 
population,  the  lowest  ever  recorded  in  the  State.  There 
were  7,864  deaths  from  diarrhcea  and  enteritis  under  two 
years  of  age,  1,247  less  than  in  igo8,  1,949  less  than  in 
1907.  Eighty-five  per  cent,  of  the  deaths  from  this  cause 
were  in  the  cities. 

Society  Meetings  for  the  Coming  Week: 

AIoNDAV.  March  7th. — German  Medical  Society  of  the  City 
of  New  York ;  Utica,  N.  Y.,  Medical  Library  Associa- 
tion ;  Niagara  Falls.  N.  Y.,  Academy  of  Medicine : 
Practitioners'  Club,  Newark,  N.  J. ;  Hartford,  Conn., 
Medical  Society. 

TuESD.vY,  March  8th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  New  York  Obstetrical  So- 
ciety ;  Medical  Society  of  the  Countv  of  Schenectady, 
N.  Y. ;  Practitioners'  Club  of  Jersey  City,  N.  J. ;  Med- 
ical Society  of  the  County  of  Rensselaer,  N.  Y. ;  Buf- 
falo Academy  of  Medicine  (Section  in  Medicine)  : 
Newburgh  Bay,  N.  Y.,  Medical  Society. 

Wedxesd.'W,  March  gth. — New  York  Pathological  Society ; 
New  York  Surgical  Society ;  Medical  Society  of  the 
Borough  of  the  Bronx,  New  York;  Alumni  Associa- 
tion of  the  City  Hospital ;  Brooklvn  Medical  and  Phar- 
maceutical Assodation ;  Medical  Society  of  the  County 
of  Richmond,  N.  Y. 

Thursd.w,  March  loth. — New  York  Academy  of  Medicine 
(Section  in  P.Tdiatrics")  :  Brooklyn  Pathological  So- 
ciety: Blackwell  Medical  Society  of  Rochester,  N.  Y. ; 
Jenkins  Medical  Association,  Yonkers,  N.  Y. 

Frid.\y,  March  iith. — New  York  Academv  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Derma- 
tology and  Genitourinarv  Surgery:  Eastern  Medical 
Society  of  the  City  of  New  York :  Saratoga  Springs. 
N.  Y.,  Medical  Society. 

S.ATURD.w.  Marcli  J?th. — Therapeutic  Club,  New  York. 


The  Fight  Against  Tuberculosis  in  Other  Countries. 
—A  significant  phase  of  the  campaign  against  tuberculosis 
in  Sweden  is  the  establishment,  by  various  industrial  con- 
cerns, of  sanatoria  for  tuberculous  workmen  from  their 
own  factories.  At  these  sanatoria  the  workmen  are  re- 
ceived free,  and  their  families  may  be  admitted  for  a  small 
charge. 

A  bill  will  be  brought  before  the  new  British  Parliament, 
calling  for  steps  to  be  taken  to  prevent  the  high  mortality 
from  tuberculosis  in  Ireland.  The  bill  will  demand  the 
compulsory  notification  and  registration  of  tuberculosis 
cases,  the  establishment  of  special  institutions  for  consump- 
tive patients,  the  instruction  of  the  public  about  this  dis- 
ease, and  improved  control  over  the  meat  and  milk  sup- 
plies. 

The  death  rate  per  10,000  of  population  from  tuberculosis 
in  Victoria,  Australia,  has  fallen  from  14.58  in  1890  to 
9.58  in  1907,  and  in  Melbourne  and  suburbs,  from  20  in 
1890  to  1 1.6  in  1907.  The  fall  is  attributed  to  the  aggres- 
sive campaign  against  this  disease,  including  the  registra- 
tion of  tuberculosis  cases,  the  erection  of  institutions  fur 
treatment  and  the  general  improvement  of  sanitary  and 
working  conditions. 

An  All-Russian  Antituberculosis  Association  has  been 
formed,  with  headquarters  at  Moscow. 

Societies  for  the  promotion  of  public  health  measures 
and  particularly  for  the  erection  of  tuberculosis  sanatoria 
have  been  formed  in  Bosnia  and  Herzegovinia. 

Medical  Delegates  to  the  United  States  Pharmaco- 
poeial  Convention. — The  secretary  of  the  United  States 
Pharmacopoeial  Convention  has  furnished  the  following  list 
of  medical  delegates  to  the  convention  whose  credentials 
have  already  been  presented : 

Medical  Department  of  the  United  States  Army:  Dr.  Walter  D. 
McGraw,  Dr.  Carl  R.  Darnall,  and  Dr.  Frederick  F.  Russell. 

Bureau  of  Medicine  and  Surgery,  Navy  Department:  Dr.  H.  G. 
Beyer,  Dr.  G.  L.  Angeny,  and  Dr.  P.  J.  Waldener. 

U.  S.  Public  Health  and  Marine  Hospital  Service:  Dr.  John  F. 
Anderson,  Dr.  Reid  Hunt,  and  Dr.  M.  I.  Wilbert. 

Colorado  State  Medical  Society:  Dr.  E.  C.  Hill,  Dr.  George  A. 
Moleen,  and  Dr.  W.  T.  Little;  alternates,  Dr.  O.  M.  Gilbert,  Dr. 
George  W.  Miel,  and  Dr.  S.  Ringolsky. 

University  of  Colorado,  Medical  Department:  Dr.  Carroll  E. 
Edson,  Dr.  Alvin  R.  Peebles,  and  Dr.  William  A.  Jolley. 

Yale  Medical  School:  Dr.  Oliver  T.  Osborne,  Dr.  Herbert  E. 
Smith,  and  Dr.  Clarence  G.  Spalding. 

Medical  Society  of  the  District  of  Columbia:  Dr.  Murray  Gait 
Motter,  Dr.  John  W.  Chappell,  and  Dr.  D.  Webster  Prentiss. 

George  Washington  University,  Department  of  Medicine:  Dr. 
Sterling  Ruffin,  Dr.  B.  M.  Randolph,  and  Dr.  Noble  P.  Barnes. 

Georgetown  University,  School  of  Medicine:  Dr.  George  M.  Kober, 
Dr.  G.  Lloyd  Magruder,  and  Dr.  W.  M.  Barton. 

Illinois  State  Medical  Society:  Dr.  N.  S.  Davis,  Dr.  William  E. 
Quine,  Dr.  Henry  B.  Hemenway;  alternates,  Dr.  Charles  E.  Chapin, 
and  Dr.  C.  W.  Lillie. 

Northwestern  University  Medical  School :  Dr.  Arthur  R.  Ed- 
wards, Dr.  John  H.  Long,  and  Dr.  Alfred  N.  Richards. 

University  of  Illinois,  Medical  Department:  Dr.  Bernard  Fantus; 
alternate.  Dr.  Edward  L.  Heintz. 

Indiana  State  Medical  Association:  Dr.  W.  H.  Foreman,  Dr. 
Samuel  Kennedy,  and  Dr.  James  A.  M'attison. 

University  of  Iowa,  College  of  Medicine:    Dr.  Charles  S.  Chase. 

Johns  Hopkins  University,  Medical  Department:  Dr.  William  S. 
Thayer,  Dr.  Thomas  McCrae,  and  Dr.  Leonard  G.  Roundtree. 

Massachusetts  Medical  Society:  Dr.  Frank  G.  Wheatley,  Dr. 
Charles  H.  Cook,  and  Dr.  Maurice  P.  V.  Tyrode. 

College  of  Physicians  and  Surgeons,  Boston:  Dr.  Ephraim  Cutter. 

University  of  Michigan,  Department  of  Medicine  and  Surgery: 
Dr.  Charles  W.  Edmunds,  Dr.  Worth  Hale,  and  Dr.  J.  W.  Trask. 

Minnesota  State  Medical  Association:  Dr.  Ray  Humiston;  alter- 
nate, Dr.  F.  J.  Patton. 

New  Jersey  Medical  Society:  Dr.  Henry  L.  Coit,  Dr.  Alexander 
Marcy,  Jr.,  Dr.  Philip  Marvel;  alternates,  Dr.  Isaac  E.  Leonard. 
Dr.  Henry  H.  Davis,  and  Dr.  Joseph  Tomlinson. 

Albany  Medical  College:  Dr.  Howard  Van  Rensselaer,  Dr.  Spen- 
cer Lyman  Dawes,  and  Dr.  Victor  Caryl  Myers. 

Long  Island  College  Hospital:  Dr.  Frank  E.  West  and  Dr.  Elias 
H.  Bartley. 

University  of  Buffalo,  Medical  Department:  Dr.  Eli  H.  Long, 
Dr.  De  Witt  H.  Sherman,  and  Dr.  Edward  J.  Kiepe. 

Syracuse  University  College  of  Medicine:  Dr.  William  Dewey 
Alsiver,   and  Dr.   Frank  P.  Knowlton. 

University  of  Cincinnati,  Medical  Department ;  Dr.  Julius  Eich- 
berg  and  Dr.  L.  C.  Schrickel. 

.Medical  Society  of  the  State  of  Pennsylvania:  Dr.  Adolph  Koe- 
rig.  Dr.  David  Riesman,  Dr.  Henry  Beates;  alternates,  Dt.  James 
B.  Walker  and  Dr.  Thomas  S.  Blair. 

College  of  Physicians  of  Philadelphia:  Dr.  H.  C.  Wood,  Jr.,  Dr. 
Solomon  Solis-Cohen,  Dr.  James  M.  Anders;  alternates.  Dr.  Richard 
A.  Cleeman,  Dr.  Judson  Deland,  and  Dr.  L.  F.  Appleman. 

Woman's  Medical  College  of  Pennsylvania:  Dr.  Henry  Leffman, 
Dr.  Arthur  A.  Stevens,  and  Dr.  Frederick  P.  Henry. 

Fort  Worth  University,  Medical  Department:  Dr.  R.  H.  Need- 
ham,  Dr.  W.  G.  Cook,  Dr.  William  R.  Howard;  alternates,  Dr.  M. 
E.  Gilmore,  Dr.  I.  C.  Chase,  and  Dr.  F.  G.  Landers. 

Medical  Society  of  Virginia:  Dr.  Roshier  W.  Miller,  Dr.  F.  M. 
Read,  and  Dr.  John  S.  Davis. 

University  of  Virginia,  Department  of  Medicine:  Dr.  J.  A.  E. 
Eyster,  Dr.  J.  C.  Flippin,  and  Dr.  J.  H.  Kastle. 

West  Virginia  University  College  of  Medicint-;  Dr.  A.  L.  Gray, 
Dr.  A.  G.  Brown,  and  Dr.  F.  W.  Howie. 
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BOSTON  MFDICAL  AND  SURGICAL  JOURNAL 

February  ij,  igio. 

1.  The  Influence  of  Race  on  the  Infant  Mortality  of  Bos- 

ton in  1909, 

By  Richard  C.  Cabot  and  Edith  K.  Ritchie. 

2.  An  Obscure  Affection  of  the  Hip  Joint, 

By  Arthur  T.  Legg 

3.  The  Symptomatology  and  Differential  Diagnosis  of  Tu- 

berculosis of  the  Coecum, 

By  Charles  Greene  Cumston. 

I.  The  Influence  of  Race  on  the  Infant  Mor- 
tality of  Boston  in  1909. — Cabot  and  Ritchie  re- 
mark that  the  Jewish  race  in  Boston  far  exceeds 
any  other  (a)  in  the  number  of  stillborn  babies  and 
(&)  of  digestive  troubles  proving  fatal  within  the 
first  two  years  of  life.  The  Italians  in  Boston  suf- 
fered during  1909  far  out  of  proportion  as  com- 
pared with  the  other  races  in  the  infant  mortality 
from  infectious  diseases  outside  the  gastrointes- 
tinal tract.  The  great  bulk  of  these  deaths  were 
due  to  pneumonia.  On  the  other  hand,  the  Italian 
race  is  more  fortunate  than  any  other  race  in  Bos- 
ton in  that  it  loses  a  far  smaller  number  of  children 
from  congenital  weaknesses,  prematurity,  and  birth 
accidents.  The  Irish  have  the  best  record  as  re- 
gards stillbirths,  and  lose  a  remarkably  small  num- 
ber of  babies  from  infectious  disease.  They  fare 
better  than  the  Jews  or  the  Italians  as  regards  prac- 
tically every  one  of  the  causes  of  infant  mortality, 
though  in  all  these  respects,  except  as  regards  pre- 
maturity, their  record  is  somewhat  worse  than  that 
of  the  "Americans."  As  might  be  expected  from 
their  longer  settlement  in  this  country,  the  so  called 
"American"  race  loses  fewer  children  per  thousand 
births  than  any  other  race.  This  advantage  holds 
good  as  regards  every  one  of  the  causes  of  post- 
natal infant  mortality  with  the  exception  of  those 
classified  under  the  term  prematurity.  In  deaths 
from  this  cause,  the  "American"  race  has  the  worst 
record  of  all,  and  in  the  number  of  stillbirths  the 
"Americans"  are  far  more  afflicted  than  the  Irish 
and  almost  equal  the  Italians,  though  the  Jews  fare 
worse  still.  The  authors  conclude  that  the  results 
tabulated  in  their  paper  were  absolutely  unexpected 
by  them.  The  research  was  done  in  such  a  way 
that  it  was  impossible  to  tell  even  approximately 
how  it  was  coming  out  until  the  very  end  of  it, 
when  all  the  figures  were  added  and  compared. 
This  made  it  impossible  for  any  of  their  previous 
prejudices  to  affect  in  any  way  the  outcome.  The 
most  surprising  of  all  the  facts  here  mentioned  is 
the  excess  of  stillbirths  among  the  Jewish  race.  It 
has  ordinarily  been  believed  that  the  commonest 
causes  of  stillbirths  are  alcoholism  or  syphilis  in 
the  parents.  These  figures  tend  to  show  that  this 
is  not  so,  for  the  authors  believe  it  to  be  a  fact  that 
no  race  is  freer  from  alcoholism  and  syphilis  than 
the  Jewish  race  in  Boston.  The  authors  suppose  it 
will  also  be  admitted  that  no  race  in  Boston  is  more 
prone  to  alcoholism  than  the  Irish,  and  they  have 
never  heard  that  this  race  was  especially  free  from 
syphilis,  yet  there  are  fewer  stillbirths  among  the 
Irish,  both  in  1907  and  1908,  than  in  any  other 
race.  The  authors  have  no  explanation  to  offer  for 
these  figures.    It  would  be  interesting  to  discover 


whether  they  are  in  any  way  explainable  by  the 
phraseology  adopted  by  those  who  deliver  Jewish 
women  and  write  the  death  certificates  of  their 
babies.  Perhaps  many  infants  are  classified  as  still- 
born whose  deaths  were  due,  in  fact,  to  other 
causes.  It  is  natural  to  conjecture  that  the  great 
excess  of  pneumonia  among  the  Italians  may  be  due 
to  the  violent  change  of  climate  which  their  parents 
have  experienced  in  coming  to  this  country  from 
the  vicinity  of  Naples. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

February  26,  1910. 

1.  Kidney  and  Ureteral  Stone,   By  Arthur  Dean  Bevan. 

2.  Disturbances  of  the  Internal  Secretions  Clinically  Con- 

sidered, By  GT-iver  T.  Osborne. 

3.  The  Ever  Lengthening  Chain  of  Medical  Literature, 

By  Edward  Jackson. 

4.  Clinical  Significance  of  Aerophagia, 

By  Douglas  Vanderhoof. 

5.  Infant  Mortality  and  Its  Reduction,  Especially  in  New 

York  City,  By  L.  Emmett  Holt. 

6.  Plea  for  the  Establishment  of  an  American  Association 

for  the  Prevention  of  Social  Diseases, 

By  Lawrence  Litchfield. 

7.  How  an  Enlarged  and  More  Uniform  National  Health 

Administration  May  Be  Secured, 

By  Josep-h  Y.  Porter. 

8.  Paragonimiasis  or  Parasitic  Haemoptysis ;  Report  of  an 

Imported  Case  in  California, 

By  F.  Fehleisen  and  C.  M.  Cooper. 

9.  Virulence  of  Old  Cultures  and  Subcultures  of  Bacillus 

Mallei,  By  B.  L.  Arms. 

10.  Embolism  of  the  Superior  Mesenteric  Artery, 

By  Frank  A.  Carmichael. 

11.  Tuberculosis  of  Os   Sacrum  Treated  with  Bismuth 

Paste,  By  Fred  B.  Bogardus. 

12.  Human  Tuberculosis  Considered  from  Several  View- 

points, By  George  Homan. 

13.  Case  of  Stenosis  and  Atresia  of  the  Alimentary  Tract 

with  Imperforate  Anus,         By  Charles  Goosman. 

14.  The  Opsonic  Index  of  Bacillus  Carriers, 

By  Alice  Hamilton. 

15.  A  New  Tonsillotome,      By  William  Edwin  Ground. 

16.  Vaccines  in  Acute  and  Chronic  Otitis  Media, 

By  Arthur  C.  Christie. 

2.    Disturbances  of  the  Internal  Secretions. — 

Osborne  considers,  in  his  paper,  the  pituitary 
gland,  the  thyreoid,  parathyreoid,  the  pancreas,  su- 
prarenals,  ovaries,  and  testicles,  all  glands  which 
are  known  to  furnish  secretions  which  do  not  reach 
the  blood  and  lymphatics  by  ducts ;  and  the  parotid, 
thymus,  mammary,  liver,  spleen,  kidney,  and  pros- 
tate, which  have  been  assumed  to  furnish  internal 
secretions.  Of  the  spleen,  kidney,  and  prostate  he 
remarks  that  it  has  not  been  proved  that  thev  have 
an  internal  secretion.  Of  the  hypophysis  little  is 
known,  but  it  has  lately  been  shown  that  the  whole 
of  the  gland  can  not  be  removed  without  causing 
death  within  twenty-four  hours,  but  if  a  certain 
part  is  left,  death  does  not  occur.  He  gives  an  in- 
teresting review  of  our  knowledge  of  the  gland, 
and  thinks  that  the  hypophysical  preparation  may 
be  used  as  a  diuretic.  The  thyreoid,  he  remarks, 
is  best  understood  of  all  the  ductless  glands.  A 
perfect  secretion  of  the  thyreoid  is  necessary  for 
the  proper  bone  and  mental  development  of  the 
child,  and  the  proper  mental  condition  of  the  adult; 
for  the  proper  relationship  of  the  amount  of  fat  to 
the  rest  of  the  body ;  for  the  proper  health  and 
functioning  of  the  skin ;  for  the  proper  health  of 
the  teeth,  hair,  and  nails ;  for  the  proper  menstrual 
and  maternal  functions  of  women  ;  for  the  proper 
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nitrogenous  metabolism  of  the  body;  and  for  the 
prevention  of  nitrogen  toxaemias.  While  this  gland 
is  present  at  birth,  and  functioning  throughout 
childhood,  it  is  most  fully  developed  and  active 
from  the  age  of  puberty  to  the  age  of  forty-five. 
From  that  time  its  secretion  is  decreased  until  the 
gland  atrophies  in  old  age.  Besides  its  internal 
secretions,  the  thyreoid  produces  a  colloid  sub- 
stance which  seems  to  be  a  storehouse  for  some  of 
its  activities.  It  acquires  and  stores  iodine,  and 
iodine  is  necessary  for  a  part,  at  least,  of  the  proper 
functioning  of  the  gland.  It  is  comparatively  re- 
cently that  the  parathyreoid  have  been  shov^^n  to  be 
not  only  important,  but  exceedingly  active  and  very 
necessary  for  the  health  of  the  individual.  It  has 
also  been  proved  that  many  of  the  supposed  symp- 
toms from  thyreoid  extirpation  are  really  due  to 
parathyreoid  extirpation ;  that  convulsions  and 
tetany  are  due  to  extirpation  of  these  glands ;  that, 
in  man  and  many  animals,  removal  of  all  of  the 
parathyreoids  causes  death,  which  can  be  prevented 
by  the  administration  of  parathyreoid  extract.  Be- 
sides the  pancreatic  secretion  which  passes  through 
the  pancreatic  duct,  the  pancreas  furnishes  an  inter- 
nal secretion  necessary  to  the  health  and  life  of  the 
individual.  The  suprarenals  are  also  necessary  for 
life,  and  when  they  are  extirpated,  death  occurs. 
The  most  interesting  activity  of  these  glands  is  that 
of  their  ability  to  furnish  a  secretion  which  enor- 
mously raises  the  blood  pressure,  and  one  of  their 
most  important  functions  is  to  keep  normal  the  tone 
of  the  systemic  arteries.  It  has  been  experimentally 
shown  that  this  active  substance  (epinephrin,  supra- 
renin,  or  adrenalin)  is  the  strongest  vasoconstrictor 
that  we  possess,  and  its  activity  is  exerted  princi- 
pally on  the  muscular  coats  of  the  arteries,  although 
it  is  also  a  stimtilant  to  the  heart  muscle.  Too  much 
of  it  is  a  respiratory  depressant.  This  substance  is 
probably  oxidized  in  the  tissues.  Besides  the  func- 
tion of  ovulation,  the  ovaries  seem  to  have  an  in- 
ternal secretion,  as  evidenced  by  the  well  known  de- 
velopment of  premature  climacteric  conditions, 
when  both  ovaries  are  removed.  The  unpleasant 
symptoms  produced  by  such  operations  may  be 
stopped  by  the  administration  of  ovarian  substance ; 
consequently,  the  deduction  seems  warranted  that 
the  ovaries  furnish  something  to  the  blood  necessary 
to  the  perfect  health  of  the  female.  There  seem  to 
be  two  parts  to  the  testicles,  tlie  seminal  gland  and 
an  interstitial  part.  If  the  interstitial  part  does  not 
develop  in  boys,  a  natural  eunuch  is  the  conse- 
quence. Variations  in  the  internal  secretions  of  the 
testicles  may  be  from  normal  to  total  absence,  and 
all  grades  of  developmental  peculiarities  be  the  re- 
sult. Although  it  seems  almost  improbable  that  the 
parotid  glands  furnish  an  internal  secretion  any 
more  than  do  the  submaxillary  or  sublingual  glands, 
nevertheless,  there  is  the  ever  frequent  occurrence 
of  the  infection  of  mumps  causing  the  peculiar 
metastasis  to  the  testicles  and  ovaries.  This  shows 
an  unexplained  relationship  of  the  parotid  glands  to 
these  sexual  glands.  The  thymus  is  actively  func- 
tionating at  the  time  of  birth,  gradually  atrophies 
du  ring  childhood,  and  ordinarily  disappears  in  pu- 
berty, it  has  not  been  proved  to  be  a  positive  cause 
of  any  pathological  condition.  The  administration 
from  the  gland  has  seemed  occasionally  to  be  of 
value  in  exophthalmic  goitre.    That  the  mammary 


glands  have,  beside  their  specific  secretion,  an  in- 
ternal secretion,  is  certainly  supposable,  but  has  not 
been  satisfactorily  proved.  Mammary  substance 
seems  to  have  a  positive  activity  when  administered, 
and  has  frequently  caused  a  cessation  of  uterine 
haemorrhage,  profuse  menstruation,  and  other  uter- 
ine bleedings.  It  is  also  valuable  in  menorrhagia 
in  young  girls.  Mammary  extracts  have  not  been 
shown  to  have  any  other  activity.  Among  the  mani- 
fold duties  of  the  liver  may  be  that  of  furnishing 
an  internal  secretion  that  is  antitoxic  to  various 
metabolic  poisons,  probably  more  especially  poisons 
from  disturbed  nitrogenous  metabolism. 

4.  Aerophagia.  —  Vanderhoof  observes  that 
aerophagia  is  a  well  known  clinical  phenomenon, 
seen  in  its  most  characteristic  form  in  cases  of  hys- 
teria. It  occurs,  however,  in  normal  individuals, 
and  is  a  most  common  symptom  in  functional  stom- 
ach disorders.  In  such  cases  its  significance  is  very 
frequently  misinterpreted  as  being  due  to  some  form 
of  fermentative  dyspepsia.  Actual  fermentation  in 
the  gastrointestinal  tract  is  a  rare  occurrence,  and 
never  gives  rise  to  the  excessive  quantities  of  gas 
that  are  expelled  by  the  aerophagic  patient.  Aero- 
phagia is  a  neurosis  associated  with  a  loss  of  tone 
in  the  muscular  walls  of  the  stomach,  so  that  the 
organ  is  easily  inflated  by  air  swallowed  with  food 
or  between  meals.  It  is  entirely  independent  of  the 
character  of  the  gastric  secretions,  and  occurs  rel- 
atively as  frequently  in  patients  without  acidity  as  in 
those  with  an  excess  of  hydrochloric  acid.  It  does 
not  depend  on  what  the  patient  eats,  but  on  the  con- 
dition of  the  stomach  nerves  when  he  eats.  The 
treatment  of  the  condition,  after  excluding  all  or- 
ganic diseases  and  correcting  all  possible  reflex 
causes,  consists  principally  in  explaining  to  the  pa- 
tient that  the  gas  he  eructates  is  not  due  to  fermen- 
tation, but  that  it  is  atmospheric  air  that  he  uncon- 
sciously swallows. 

5.  Infant  Mortality  and  Its  Reduction. — Holt 
divides  the  most  important  causes  of  infant  mortal- 
ity into  three  groups,  according  to  the  degree  to 
which  they  may  be  reduced:  i.  Those  but  little  in- 
fluenced by  treatment,  malformations,  extreme 
feebleness  or  prematurity  (before  the  seventh 
month),  certain  accidents  during  birth.  2.  Those 
capable  of  considerable  reduction,  chiefly  through 
proper  housing,  isolation,  and  medical  treatment, 
tuberculosis,  acute  respiratory  diseases — influenza, 
contagious  diseases — whooping  cough,  measles,  and 
diphtheria.  3.  Those  capable  of  very  great  reduc- 
tion through  proper  feeding  and  care,  acute  gas- 
trointestinal diseases,  marasmus  and  inanition,  pre- 
inaturity,  after  seventh  month.  For  this  last  group, 
which  is  much  the  largest,  there  is  needed  the  full- 
est and  most  exact  scientific  knowledge  of  the  sub- 
ject of  infant  feeding  and  hygiene.  It  is  in  the  med- 
ical schools  that  the  work  of  instruction  in  these 
subjects  should  begin.  We  cannot  expect  to  have 
well  taught  mothers  and  nurses  unless  we  have  well 
instructed  physicians.  At  present  there  are  hardly 
half  a  dozen  medical  schools  in  the  country  that 
possess  an  independent  department  of  diseases  of 
children.  From  most  colleges  a  man  may  graduate 
without  even  passing  an  examination  in  this  subject. 
It  is  only  a  few  years  since,  even  in  the  best  insti- 
tutions, that  anything  like  adequate  instruction  has 
been  given. 
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9.    Virulence  of  Bacillus  Mallei  Cultures. — 

Arms  has  experimented  with  Bacillus  mallei  in  two 
pigs  and  finds  that  in  glycerin  broth  Bacillus  mallei 
lives  and  retains  its  virulence  for  at  least  two 
months,  even  when  kept  at  body  temperature.  A 
culture  of  the  bacillus  may  be  virulent  after  grow- 
ing on  potato  for  at  least  a  month,  while  some 
strains  retain  their  virulence  through  a  great  many 
subcultures  on  artificial  media. 

MEDICAL  RECORD 

February  26,  igio. 

1.  The  Modem  Views  of  Heredity,  with  the  Study  of  a 

Frequently  Inherited  Psychosis, 

By  Charles  L.  Dana. 

2.  Traumatic  Affections  of  the  Knee  Joint, 

By  Roland  Hazen. 

3.  The  Wassermann  Reaction.    Its  Clinical  Value, 

By  David  Edward  Hoag. 

4.  A  Case  of  Tuberculosis  with  Periodical  Hsemorrhages 

from  the  Bowel,  By  David  I.  Macht. 

5.  Treatment  of  Carcinoma  with  the  Body  Fluids  of  a 

Recovered  Case.    A  Preliminary  Communication, 

By  Eugene  Hodenpyl. 

6.  Ophthalmic  Instrument  Case,  Sterilizer,  and  Tray  Com- 

bined, By  Max  Talmey. 

7.  Letters  to  a  Neurologist. — V.,       By  Joseph  Collins. 

I.  Modern  Views  on  Heredity. — Dana  in  his 
review  of  the  modern  views  on  heredity  says  that 
if  we  accept  the  teachings  of  the  advanced  investi- 
gations into  problems  of  heredity,  we  must  conclude 
that  the  efforts  in  the  direction  of  improving  and 
educating  poor  stock,  including  the  retarded  minds, 
the  abnormal,  and  the  defectives  generally,  are  of 
little  permanent  value  to  society,  and  do  not  directly 
affect  racial  progress.  The  work  spent  on  the  edu- 
cation of  defectives  should  not  make  us  lose  sight 
of  the  fact  that,  to  secure  real  advance  we  must 
work  for  and  work  with  good  stock.  If,  as  it  seems 
likely,  Mendel's  law  can  be  applied  to  human  cul- 
ture, we  must  conclude  that  the  mixture  of  races 
having  distinctly  different  characters  produces  a 
hybrid  stock  which  never  altogether  breeds  pure. 
Theoretically,  about  one  quarter  would  be  pure, 
one  quarter  bad  or  impure,  and  half  would  be 
mixed.  The  mixed  races,  therefore,  which  have 
opposite  unit  characters,  will  not  produce  a  new, 
pure  type,  unless  we  are  able  to  segregate  at  once 
the  impure  and  hybrid  three  quarters,  which  re- 
sults from  such  mixtures.  This  may  have  a  bear- 
ing on  our  immigration  problems.  It  is  quite  gen- 
erally accepted  that  diseases,  malformations,  ab- 
normal characters,  and  morbid  habits  which  are 
acquired  are  not  transmitted  by  inheritance.  Thus, 
a  person  who  has  distinctly  acquired  an  epilepsy, 
a  migraine,  or  a  psychosis,  does  not  transmit  it. 
The  law  of  Mendel  affords  one  helpful  indication 
for,  according  to  it.  by  the  third  generation  we  can 
definitely  say  that  in  certain  strains  the  breed  is 
pure.  That  is  to  say,  if  in  a  family  in  which  there 
is  a  so  called  family  neurosis  or  psychosis,  youth 
can  look  back  three  generations  and  find  a  clean 
record  in  his  direct  descendants,  he  can  ignore  his 
uncles,  his  cousins,  and  his  aunts.  The  modern 
studies  of  heredity  show  that  there  are  certain 
characters  in  a  family  which  are  dominant  and 
others  which  are  recessive.  In  other  words,  that 
certain  kinds  of  abnormalities  and  deformities  or 
diseases  have  a  tendency  to  transmit  themselves 
very  strongly,  and  to  overpower  the  more  normal 


qualities,  while  there  are  other  characters  which  are 
recessive  or  of  minor  force,  and  have  a  tendency  to 
disappear  or,  at  least,  to  be  submerged  by  the  better 
qualities. 

2.    Traumatic  Affections  of  the  Knee  Joint.— 

Jdazen  remarks  that  anatomically,  the  human  knte 
joint  is  peculiarly  predisposed  to  injury  to  its  in- 
ternal mechanism.  Clinically  traumatic  knee  con- 
ditions resisting  conscientious  treatment  for  months 
or  followed  by  recurrent  attacks  of  disability  are 
almost  invariably  caused  by  some  derangement 
within  the  joint.  Twists  are  far  more  likely  to  pro- 
duce prolonged  or  recurrent  disability  than  direct 
injuries.  The  degree  of  damage  to  the  joint  struc- 
tures is  not  dependent  upon  the  severity  of  the 
trauma.  The  synovial  structures  are  most  com- 
monly the  seat  of  the  disability.  The  structures  at 
fault  are  usually  palpable  and  should  be  more  com- 
monly diagnosticated.  These  injured  structures  are 
usually  amenable  to  operative  relief.  Exploratory 
inicision  is  a  proper  procedure  in  obscure  cases. 

5.  Carcinoma  Treated  with  the  Body  Fluids 
of  a  Recovered  Case. — Hodenpyl  calls  attention 
to  the  remarkable,  selective  necrotizing  effects  upon 
carcinoma  cells  of  the  ascitic  fluid  from  a  recovered 
case  of  carcinoma,  wherever  in  the  body  of  the  pa- 
tient this  fluid  is  introduced.  The  nature  and  sig- 
nificance and  the  practical  importance  of  the  sub- 
stances contained  in  this  fluid  and  the  ultimate  value 
of  this  method  of  treatment  of  carcinoma  are  to  be 
finally  determined  only  by  a  continuance  and  com- 
pletion of  the  various  correlated  series  of  investiga- 
tions, chemical  and  biological,  now  under  way,  or 
by  such  tests  as  other  observers  may  undertake. 
He  reports  a  very  severe  case  of  carcinoma,  from 
which  the  patient  recovered,  so  that  there  is  now 
no  indication  of  the  original  disorder ;  she  still  suf- 
fers from  decreasing  emaciation,  and  extreme  chili- 
form  ascites,  requiring  frequent  tapping.  With 
this  ascitic  fluid  he  made-  experiments,  first  in  mice, 
later  in  man.  The  general  effects  of  these  injec- 
tions in  man  has  been  nearly  uniformly  to  induce 
a  temporary  local  redness,  tenderness,  and  swelling 
about  the  tumors,  which  soon  subside.  Then  occur 
softening  and  necrosis  of  the  tumor  tissue,  which 
is  now  absorbed  or  discharged  externally,  with  the 
subsequent  formation  of  more  or  less  connective 
tissue.  In  all  cases,  the  tumors  have  grown  smaller ; 
in  some  they  have  disappeared  altogether.  In  no 
mstance  has  any  tissue  in  the  body,  other  than  the 
tumor,  shown  the  least  reaction  after  the  injections, 
nor  have  any  systemic  eifects  been  manifest  even 
after  large  venous  infusions.  The  greater  number 
of  the  forty-seven  cases  thus  far  treated  were  dis- 
tinctly unfavorable,  many  of  them  hopeless  and  in- 
operable. Many  of  the  patients  are  still  under  ob- 
servation by  the  writer  or  by  other  physicians  in 
and  out  of  New  York. 

BRITISH   MEDICAL  JOURNAL. 

February  5,  igio. 

1.  Constrictions  and  Occlusions  of  the  Alimentary  Tract 

of  Congenital  or  Obscure  Origin, 

By  Professor  Arthur  Keith. 

2.  Some  Aspects  of  Poliomyelitis, 

By  Sir  William  R.  Cowers. 

3.  Heredity  and  Disease,     By  E.  le  Cronier  Lancaster. 

4.  Clinical  Illustrations  of  the  Use  of  the  Cystoscope,  the 

Urine  Separator,  and  the  Ureteral  Catheter, 

By  Edward  Deanesly. 
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5.  Results  of  the  Treatment  of  Fractured  Limbs  in  Work- 

men, By  Arthur  P.  Gibbons 

6.  On  the  Futility  of  the  Official  Tests  for  Color  Blind- 

ness, By  T.  Harrison  Butler. 

7.  An  Interesting  Case  of  Congenital  Cataract, 

By  Charles  Killick. 

8.  A  Case  of  Aneurysm  in  a  Woman, 

By  II.  G.  Frean  and  Dr.  Gibson. 

9.  Severe  Ante  Partum  Hjemorrhage  Due  to  Spontaneous 

Rupture  of  Vaginal  Varix, 

By  C.  E.  PuRSLow  and  Guy  J.  Brans  in. 

2.  Poliomyelitis. — Sir  William  R.  Gowers  re- 
marks that  the  epidemic  of  poliomyelitis  in  Scandi- 
navia has  left  the  conviction  that  the  disease  is  con- 
tagious. This  is  the  conclusion  of  Wickman,  who  has 
described  the  whole  epidemic  most  carefully.  Pa- 
tients with  poliomyelitis  are  now  carefully  isolated 
in  Denmark  and  Sweden,  and  arc  taken  to  the  hos- 
pitals for  contagious  diseases,  whether  the  cases  are 
sporadic  or  the  disease  is  epidemic.  In  England, 
with  the  exception  of  a  small  epidemic  at  Upmin- 
ster,  the  disease  has  only  occurred  in  its  sporadic 
form.  No  second  case  has  ever  been  known  to  oc- 
cur from  contact.  Isolation  is  never  thought  of, 
and  it  is  always  neglected  with  perfect  impunity. 
But  when  we  read  the  account  of  the  separate  out- 
breaks described  by  Wickman,  it  is  easy  to  under- 
stand the  belief  that  it  is  contagious,  and  yet  there 
are  difficulties  in  applying  the  belief.  Man)^  escaped 
infection  who  were  of  the  age  that  involves  an  ap- 
parent disposition  to  suffer.  Others  suffered  in  the 
same  district  who  lived  so  far  away  and  were  af- 
fected so  long  afterward  that  it  was  necessary  to 
assume  an  indirect  contagion  by  some  unknown 
means.  But  this  can  only  happen  in  the  case  of  a 
malady  that  is  intensely  infectious,  of  which,  in  this 
malady,  there  is  no  evidence.  The  only  other  con- 
ceivable explanation  of  these  outbreaks  is  that  the 
cause  of  the  attacks  is  of  local  origin — that  the  so 
called  epidemics  are  really  endemics.  The  Upmin- 
ster  outbreak  is  of  significance  in  this  respect.  Al- 
though it  was  so  small  in  extent,  it  presents  all  the 
features  relevant  to  the  question  of  its  nature.  The 
first  case  was  a  resident  child,  three  and  a  half  years 
old,  who  was  taken  ill  on  July  26th.  All  the  other 
cases  were  over  six.  Two  sisters  were  taken  ill  on 
August  24th  who  had  been  staying  at  a  distance 
and  returned  to  Upminster  on  August  i8th ;  one 
proved  an  abortive  case,  but  in  the  other  paralysis 
developed.  A  boy  was  also  attacked  on  the  24th. 
Two  sisters  who  had  been  away  until  September 
3rd  were  attacked  on  the  iith  and  12th;  a  younger 
child  was  unaffected.  The  last  case  was  a  boy  taken 
ill  on  September  i6th.  who  had  no  constitutional 
symptoms  and  only  transient  palsy  of  one  leg.  No 
opportunities  for  personal  infection  are  mentioned. 
The  cases  which  returned  to  Upminster  from  a  dis- 
tance suggest  five  or  six  days  as  the  period  of  in- 
cubation of  the  disease.  Attempts  to  determine  it 
were  made  by  Wickman  without  success.  They 
varied  from  one  to  thirty  days.  It  is  certain  that  if 
the  disease  is  endemic  in  origin  and  not  due  to  con- 
tagion many  cases  must  occur  having  the  sem- 
blance of  a  contagious  origin. 

3.  Heredity  and  Disease. — Lancaster  applies 
Mendel's  two  chief  laws,  the  law  of  dominance  and 
the  law  of  segregation  to  man.  How  far  are  Men- 
delian  phenomena  applicable  to  man?  This  ques- 
tion has  only  been  asked  since  the  beginning  of  this 
century,  so  that  the  opportunities  for  observation 


have  been  so  far  limited,  and  the  opportunities  for 
deliberate  experiment,  even  if  utiHzed,  have  scarcely 
had  time  to  produce  results.  That  they  do  not  al- 
ways hold,  at  any  rate  in  their  full  simplicity,  is 
shown  by  the  fact  that  the  offspring  of  Mulattoes 
or  Eurasians  who  have  respectively  intermarried  do 
not  show  any  tendency  to  return  to  the  pure  black 
(!r  white  skins  of  their  grandparents.  But,  on  the 
other  hand,  Mendelian  rules  can  often  be  found  to 
apply  in  the  descent  of  certain  human  characteris- 
tics., such  as  the  presence  or  absence  of  pigment  on 
the  front  of  the  iris  which  constitutes  the  essential 
difference  between  light  and  dark  eyes,  and  in  the 
descent  of  certain  human  diseases  and  abnormali- 
ties. Pedigrees  have  been  constructed  of  families 
in  which  occur  brachydactyly,  arrested  develop- 
ment of  fingers,  split  hand  and  foot,  keratosis  pal- 
maris,  ptosis,  night  blindness,  color  blindness,  her- 
editary chorea,  and  some  others.  Most  of  these  are 
somewhat  rare  conditions,  and  when  the  abnormal 
individual  married  the  mate  was  generally  a  nor- 
mal ;  it  has  been  found  that  the  resulting  offspring 
have  some  been  normal  and  some  abnormal,  and  did 
not  show  a  mixture  of  normal  and  abnormal  char- 
acters. If  this  onlv  occurred  in  a  few  instances,  it 
could  be  interpreted  as  the  result  of  so  called  ex- 
clusive or  unilateral  inheritance,  where  as  regards 
any  given  character  one  of  the  parents  is  absolutely 
prepotent  over  the  other,  Init  the  results,  the  ab- 
solute normality  or  absolute  abnormality  among  the 
offspring,  are  not  isolated  instances,  but  are  the 
rule,  and,  moreover,  as  regards  numbers,  closely  ap- 
proximate to  Mendelian  rules.  Pure  or  extracted 
dominants  and  pure  or  extracted  recessives  breed 
quite  true  for  an  indefinite  number  of  generations, 
so  that,  if  these  diseases  are  inherited  according  to 
Mendel's  laws,  the  number  of  abnormal  offspring 
of  abnormal  parents  compared  with  the  normal 
should  show  neither  increase  nor  decrease  with  the 
progress  of  time.  This  is  chiefly  a  matter  for  future 
investigation,  but  sonic  pedigrees  have  been  already 
drawn  out  for  keratosis  palmaris  and  plantaris,  and 
for  epidermolysis  bullosa,  in  which  it  holds  good. 
The  question  of  Mendelism  as  applied  to  the  in- 
heritance of  disease  in  man  is  still  sub  judice,  but 
the  evidence  in  its  favor  is  steadily  increasing. 
When  we  speak  of  the  inheritance  of  disease,  what 
is  it  exactly  that  we  mean?  Putting  aside  obvious 
malformations,  such  as  harelip  or  excess  or  defect 
in  the  number  of  parts,  disease  is  a  condition  or 
process — not  a  thing,  not  an  entity ;  the  actual  gouty 
or  tuberculous  condition,  for  example,  is  not  trans- 
mitted. What  is  transmitted  is  no  more  than  the 
predisposition  for  the  gouty,  tuberculous,  or  other 
condition  of  disease  to  be  developed  later  on  in  life, 
provided  the  suitable  environment  is  furnished  for 
it.  It  is  in  great  measure  true  to  say  that  there  is 
no  such  thing  as  inherited  disease;  there  is  at  the 
most  inherited  predisposition.  If  we  admit  the  in- 
heritance of  predisposition  to  disease,  can  we  deny 
the  inheritance  of  the  converse  to  predisposition — 
nam.ely,  immunity?  For,  putting  aside  the  gorgeous 
onomatology  of  the  new  pathology  with  its  anti- 
this  and  an'ti-that,  its  stimulins,  lysins,  agglutinins, 
etc.,  what  is  imnmnity  except  the  "other  side  of  pre- 
disposition," just  the  reverse  of  the  shield?  But  as 
in  the  case  of  disease,  so  with  immunity,  we  must 
distinguish  between  innate  immunity  and  acquired 


PITH  OF  CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


immunity.  There  is  no  doubt  as  to  the  inheritance 
of  innate  immunity.  The  negro  is  immune  to  ma- 
laria and  yellow  fever ;  certain  breeds  of  sheep  to 
anthrax.  Instances  could  be  multiplied.  But  there 
seems  no  evidence  for  the  inheritance  of  acquired 
immunity.  The  young  of  certain  of  the  mammalia 
(for  example,  rabbits),  whose  mothers  have  been 
artificially  immunized,  in  some  instances  are  like- 
wise born  immune ;  but  as  with  the  examples  of  con- 
tagious disease,  this  is  presumably  an  immunity 
acquired  by  contagion,  the  antibodies  reaching  the 
foetal  blood  by  way  of  the  placenta,  and  there  are 
no  records  of  acquired  paternal  immunity  having 
been  transmitted. 

THE  LANCET. 
February  5,  igio. 

1.  Electrotherapeutics  in  Gynaecology,  By  Samuel  Sloan. 

2.  Some  Points  in  the  Diagnosis  and  Treatment  of  Cer- 

tain Nervous  Affections,  By  James  Taylor. 

3.  Ankylostomiasis  a  Menace  to  the  Industrial  Life  of 

Nontropical  Countries,        By  Sir  Thomas  Oliver. 

4.  A  Simple  and  Efficient  G'peration  for  Hsemorrhoids, 

By  Norman  Porritt. 

5.  The  External  Examination  of  the  Alimentary  Canal, 

By  Leon  MacAuliffe. 

6.  A  Case  of  Enterectomy  under  Spinal  Anaesthesia  in  an 

Infant  Seven  Months  Old ;  Recovery, 

By  H.  A.  T.  Fairbank  and  Wilfred  Vickers. 

7.  A  Clinical  Apparatus  for  Obtaining  Graphic  Records 

of  Blood  Pressure,  By  Charles  Singer. 

8.  A  Case  of  Fatal  Cerebral  Hpsniorrhage  Following  Gas- 

trojejunostomy for  Pyloric  Obstruction, 

By  C.  Hamilton  Whiteford. 
8.    Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 
3.  Ankylostomiasis. — Sir  Thomas  Oliver  speaks 
of  the  preventive  treatment  of  ankylostomiasis,  the 
measures  to  be  adopted  to  prevent  the  infection  of 
mines  and  soils,  also  to  purify  mines  and  ground 
which  have  already  become  infected.  In  the 
recommendation  of  means  for  such  a  purpose 
there  are  several  points  to  be  borne  in  mind : 
I.  The  means  used  must  be  inexpensive.  2. 
They  must  not  be  hurtful  to  the  health  of  the 
miner  nor  harmful  to  the  skin,  nor  must  they 
pollute  the  air  the  miner  breathes,  3.  They  must 
not  injure  the  coal  for  combustible  purposes  nnr  poi- 
son adjacent  streams  or  rivers;  they  must  not  injure 
the  boots  the  miner  wears  nor  the  plant  in  the  mine. 
4.  The  measures  employed  must  not  make  coal  min- 
ing a  more  dangerous  occupation  than  it  is.  5.  It 
would  be  of  considerable  advantage  if  the  means 
employed  could  be  also  destructive  to  the  germs  of 
other  diseases,  especially  in  view  of  the  fact  to  which 
Dr.  F.  Shufflebotham  has  drawn  attention — viz., 
that  he  found  2.8  per  mille  coal  miners  suffering 
from  typhoid  fever,  as  against  0.7  per  mille  of  the 
noncollier  classes.  6.  The  measures  adopted  must 
be  easy  of  application.  The  object  aiined  at  is  the 
destruction  of  the  ankylostoma  ova  and  of  the  young 
larvfe  before  they  become  encysted.  Since  it  is  in  the 
badly  ventilated  and  moist  mines  that  the  ankylos- 
toma finds  the  most  suitable  conditions  for  its  devel- 
opment, free  ventilation  is  one  of  the  first  and  most 
important  things  to  be  attended  to.  In  March  of 
last  year,  while  examining  microscopically  the  soil 
round  the  kennel  of  a  dog  suffering  from  ankylos- 
tomiasis, it  was  found  to  be  barren  of  all  nematode 
life,  while  the  soil  taken  from  the  garden  close  at 
hand  was  rich  in  rhabditiform  nematodes.  These 


rhabdites,  so  far  as  is  known,  do  not  enter  or  infect 
living  bodies.  The  soil  round  the  kennel  was  com- 
posed largely  of  cinders  taken  from  the  engine 
room.  The  liquid  obtained  from  water  in  which 
cinders  had  been  soaked  gave  an  alkali  reaction  and 
was  rich  in  chlorides  and  sulphates.  This  liquid 
was  hostile  both  to  ankylostoma  ova  and  larvae. 
Healthy,  vigorous  larvae  placed  in  this  liquid  died 
within  twenty-four  hours.  Faeces  rich  in  ankylos- 
toma ova  were  placed  in  a  Petri  dish  containing- 
water  and  cinders.  The  dish  was  kept  at  a  tem- 
perature of  25°  C.  (77°F.),  but  no  development 
took  place.  The  author  would  like  to  know  whether 
other  workers  in  the  field  of  ankylostomiasis  have 
had  similar  experience  in  regard  to  the  deterrent  in- 
fluence of  cinders  to  which  he  has  drawn  attention, 
for  if  ashes  have  proved  as  successful  with  them  as 
with  him  we  have  in  cinder  ash  a  cheap  and  effect- 
ive means  of  combating  the  disease  in  coal  mines  by 
filling  up  the  grooves  at  the  side  of  the  main  ways 
in  which  ankylostoma  larvae  are  frequently  found, 
by  sprinkling  ashes  round  the  sanitary  pails  under- 
ground, and  at  all  places  either  under  or  above 
ground  to  which  miners  resort  when  their  bowels 
are  about  to  be  moved.  Fresh  cinders  are  less  hos- 
tile to  embryonic  and  larval  life  than  those  which 
have  been  kept  for  some  time.  Old  cinders  are 
richer  in  sulphates  and  poorer  in  chlorides.  Basic 
slag  in  water  kills  larvae  in  about  ten  minutes.  It 
is  also  destructive  to  such  other  organisms  in  water 
as  paramecia.  It  should  be  our  aim  to  check  the 
development  of  ova.  The  effects  of  sea  salt  upon 
ankylostoma  ova  and  larvje  are  well  known.  Some 
larvae  which  he  placed  in  sea  water  died  just  within 
the  hour;  others  lived  only  thirty-seven  minutes. 
Ordinary  lime  water  had  no  effect  upon  larvae  ex- 
cept to  make  them  more  active.  Creosote  killed 
larvae  very  quickly,  and  this  circumstance  suggests 
the  advisability  of  colliery  managers  using  creosoted 
wood  props  in  those  parts  of  infected  coal  mines 
where  the  air  is  moist  and  there  is  no  danger  of  fire. 
Since  miners  handling  creosoted  props  have  suft'ered 
from  dermatitis  only  one  end,  the  lower,  need  be 
dipped  in  creosote  to  the  extent  of  one  foot  or  two 
in  length.  Larvae  placed  in  a  four  per  cent,  solu- 
tion of  sodium  acetate  at  the  ordinary  atmospheric 
temperature  were  living  and  active  eighteen  days 
later,  but  one  per  cent,  solution  of  the  same  salt  pre- 
vented the  development  of  ova.  Larvae  placed  in  a 
four  per  cent,  solution  of  magnesium  acetate  were 
alive  fifteen  days  later.  Lead  acetate  killed  larvae 
slowly.  One  per  cent,  solution  of  ferrous  sulphate 
prevented  the  development  of  ova.  Their  capsule 
became  much  thickened.  Larvae  in  the  rhabditic 
stage  lived  only  ten  minutes,  while  encapsulated 
larvae  died  in  iron  sulphate  solution  within  twenty- 
four  hours.  Copper  sulphate  is  not  so  effective  as 
the  iron  salt.  Silver  nitrate  solution,  one  per  cent., 
killed  larvae  in  half  a  minute,  o.i  per  cent,  solution 
in  from  one  to  two  minutes,  0.05  per  cent,  solution 
killed  larvae  in  five  minutes,  and  0.025  per  cent, 
killed  very  slowly,  staining  particularly  the  mouth, 
tail,  and  anus.  One  per  cent,  solutions  of  caustic 
soda  and  potash  killed  quickly.  Belger  tried  the 
effects  of  forty-one  different  substances  upon  anky- 
lostoma ova  and  larvae.  The  opinion  he  came  to 
was  that  manganatcs   and  permanganates  are  de- 
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cidedly  eftective  as  destroyers  of  larvJE,  but  they 
would  be  of  no  use  in  a  mine,  since  apart  from  their 
cost  much  of  their  oxidizing  power  would  be  de- 
stroyed before  reaching  the  larvx.  The  acetates  of 
magnesium  and  sodium  exercise  a  destructive  influ- 
ence upO!i  ova,  but  very  little  upon  larvae,  especially 
if  encysted.  The  one  salt  which  has  given  the  most 
satisfactory  results  all  round  is  iron  sulphate.  This 
is  not  expensive.  It  is  estimated  that  one  per  cent, 
solution  of  this  quantity  would  cover  a  length  of 
sixty  miles,  more  than  a  yard  wide  and  one  third  of 
an  inch  deep.  Experience  in  Germany  and  else- 
where has  shown  how  difficult  and  expensive  it  is 
to  purify  an  infected  mine.  The  remarks  which  he 
has  made  in  regard  to  purification  of  mines  are  to 
be  regarded  only  as  suggestive.  It  would  be  impos- 
sible to  make  use  of  several  of  the  chemical  products 
which  he  has  mentioned,  but  this  remark  does  not 
apply  to  a  solution  of  iron  sulphate,  which  is  well 
worth  trying  on  a  large  scale. 

BERLINER   KLINISCHE  WOCHENSCHRIFT. 

January  31,  1910. 

1.  The  Centennial  Celebration  of  the  Hufelandische  Ge- 

selschaft. 

2.  The  Use  of  Waters  according  to  Hufelands'  Materia 

Medica,  By  L.  Brieger. 

3.  Diagnosis 'and  Treatment  of  the  Ulcus  CEsophagi  Pep- 

ticum  and  the  Ulcus  Duodenale,     By  C.  A.  Ew.\ld. 

4.  Pleuritic  Dulness  and  Paravertebral  Triangle, 

By  A.  GOLDSCHEIDER. 

The  Art  of  Prolonging  Life,  By  D.  von  Haxsem.\nn. 
0.    Hufeland's  Theories  Concerning  Scrofulosis, 

By  O.  Heubner. 

7.  Perityphlitis  on  the  Left  Side,  By  F.  Karewski. 

8.  "Nil  nocere"  in  Neurology,  By  H.  Oi^penheim. 

9.  Influenza  and  the  Heart,  By  J.  Ruhemann. 

10.  Essential  Hsemorrhages  from  the  Kidney  and  Renal 

H.xmophilia,  By  H,  Senator. 

11.  The   Habitus   Asthenicus   and   Its   Clinical  Significa- 

tion, By  H.  Strauss. 

This  number  is  devoted  largely  to  echoes  from 
the  celebration  of  the  centennial  of  the  Hufeland 
Society  which  was  founded  in  Berlin  in  1810.  The 
first  article  recounts  the  great  events  of  that  year 
and  sketches  briefly  the  history  of  the  society. 
I'rieger  then  reproduces  a  student's  notes  from 
Hufeland's  lecture  on  materia  medica,  class  xiv, 
aquea  (sic),  without  comment.  Ewald  considers 
peptic  ulcer  of  the  oesophagus  and  duodenal  ulcer, 
or  rather  their  symptoms,  as  given  by  Hufeland, 
gives  a  brief  historical  review  down  to  the  present 
time,  and  devotes  the  greater  part  of  his  excellent 
paper  to  the  diagnosis  and  treatment  of  these  dis- 
eases as  maintained  at  the  present  time.  Gold- 
scheider  prefaces  his  article  on  pleuritic  dulness  and 
the  paravertebral  triangle  with  some  sentences  taken 
from  Hufeland's  writings,  and  so  brings  out  strongly 
the  advances  that  have  been  made  in  the  recogni- 
tion of  intrathoracic  diseases.  Von  Hansemann  de- 
clares that  the  work  of  Hufeland  published  under 
the  title  Die  Kunst,  das  Lcbcn  zii  I'Crliiiigern  was 
the  one  that  made  his  name  popular  long  after  his 
death  under  the  other  title  Macrobiotic.  This  word 
he  has  chosen  for  the  title  of  his  paper,  in  which  he 
discusses  the  prolongation  of  life  from  a  biological 
standpoint.  Heubner  gives  Hufeland's  views  on 
scrofulosis  and  compares  them  with  modern  views. 
Karewski  employs  as  his  text  the  words  of  Hufe- 
land "The  healing  art  is  twofold  in  its  nature,  to 


diagnosticate  and  to  treat,"  and  writes  of  the  diag- 
nosis and  operation  on  appendicitis  in  the  left  sided 
position.  He  reports  two  cases  of  genuine  left  sided 
appendicitis  which  were  operated  in  during  the  early 
stage  of  the  disease,  and  several  other  cases  in 
which  the  appendicular  abscesses  were  found  ex- 
clusively on  the  left  side.  The  rarity  of  such  cases 
does  not  diminish  the  importance  of  their  recogni- 
tion and  proper  treatment.  Oppenheim  elaborates 
on  the  words  of  Hufeland  "If  you  cannot  help,  do 
at  least  nothing  to  injure,"  quoting  cases  in  which 
harm  had  been  done  by  unwise  intervention  and  by 
some  of  the  modern  remedies. 

10.  Essential  Hasmorrhages  from  the  Kidney. 
—Senator  says  that  there  is  a  "renal  haemophilia," 
i.  e.,  isolated  haemorrhages  from  the  kidney  due  to 
haemophilia,  and  that  haemorrhages  from  the  kidney 
also  occur  without  haemophilia  and  without  any 
anatomical  disease  of  the  kidney,  commonly  said 
to  come  from  healthy  kidneys.  He  also  says  that 
there  is  still  sufficient  obscurity  in  the  estimation  of 
renal  haemorrhages,  and  all  haemorrhages  from  so 
called  healthy  kidneys  are  by  no  means  explained 
by  the  designations  nervous  and  angioneurotic,  so 
that  the  time  is  not  yet  come  when  the  term  essen- 
tial haemorrhages  from  the  kidney  should  be  given 
up.  This  term  marks  them  simply  as  unexplained, 
without  suggesting  an  explanation  in  one  way  or 
another,  and  includes  all  cases  which  do  not  depend 
on  demonstrable  anatomical  changes,  or  a  congeni- 
tal or  acquired  haemorrhagic  predisposition. 

MEDIZINISCHE  KLINIK. 

February  6,  1910. 

1.  Painful  Sensations  in  the  Region  of  the  Ear, 

By  Ernst  Urbantschitsch. 

2.  Fixed  Ideas  of  Compulsion,  Their  Psychic  Roots  and 

Their  Cure  (Continued) ,         By  Wilhelm  Stekel. 

3.  Antitryptic  Material  in  Syphilis,  By  G.  Stumpke. 

4.  The  Foot  of  the  Infant  and  Its  Treatment, 

By  Karl  Lengfellner. 

5.  The  Influence  of  Injections  of  Fibrin  on  Carcinoma, 

By  S.  Bergel. 

6.  Evolution  in  Modern  Geology  (Continued) , 

By  Fritz  Frech. 

7.  Operations  on  the  Hypophysis,        By  Eugen  Bircher. 

1.  Pain  in  the  Ear. — Urbantschitsch  discusses 
the  pains  met  with  in  the  ear  as  produced  by  four 
groups  of  causes ;  inflammation ;  irradiation  from 
the  teeth,  the  nose,  the  throat,  the  eye,  and  other 
parts  of  the  body ;  neurotic,  including  diseases  of 
the  vascular  system,  infectious  diseases,  intoxica- 
tions with  mercury,  lead,  etc.,  general  nervous  dis- 
eases, diseases  of  metabolism  and  rheumatism ;  and 
traumatic. 

2.  Fixed  Ideas  of  Compulsion. — Stekel  dis- 
cusses cases  in  which  the  governing  idea  is  a  feel- 
ing of  compulsion  on  the  part  of  the  patient  to  do 
certain  things,  as  in  primordial  delirium  and  klep- 
tomania, indicating  their  psychic  origin.  The  cases 
quoted  are  very  interesting  and  instructive. 

3.  Antipyritic  Material  in  Syphilis. — Stumpke 
asserts  that  the  antitryptic  index  is  reduced  in 
seventy  per  cent,  of  the  cases  of  S3^philis ;  that  this 
phenomenon  is  most  marked  in  the  late  stages ;  that 
likewise  in  a  part  of  the  metasyphilitic  diseases, 
such,  as  tabes  and  paralysis,  the  antitryptic  index 
appears  to  be  reduced :  that  in  a  combination  of 
syphilis  with  other  diseases  which  are  associated 
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with  an  increase  of  the  antitryptic  material  in  the 
blood,  such  as  tuberculosis  and  pregnancy,  an  ele- 
vation of  the  antitryptic  index  is  possible ;  and  that 
the  individual  case  may  change  its  antitryptic  index 
within  a  short  time. 

4.    The  Foot  of  the  Infant. — Lengfellner  rec- 
ommends early  massage  and  stretching  of  the  tendo 
Achillis  to  prevent  the  development  of  deformity. 
MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT 
February  i,  1910. 

1.  Metallic  Intestinal  Noises  and  Their  Signification  in  In- 

testinal Obstruction,  By  Wilms. 

2.  Nerve  Transplantation  in  Paralysis,  By  Stoffel. 

3.  Further   Contributions   Concerning  the  Experimental 

Poliomyelitis  of  Monkeys,  By  Romer. 

4.  The  Tvphus  Bacillus  as  a  Pus  Producer,        By  Hess. 

5.  Tuberculosis  of  Cattle  and  the  Starting  of  Tubercu- 

losis in  Children,  By  Hohlfeld. 

6.  Is   the   Bacillus   Fzecalis   Alcaligenes   Pathogenic  for 

Man?  By  Hamm. 

7.  The  Physical   Grounds   of   Diathermia  (transthermia, 

thermopenetration),  By  Walter. 

8.  The  Tamponade  in  the  Treatment  of  Placenta  Prajvia, 

By  Heil, 

g.    Treatment  of  Joint   Diseases   Causing  Ankylosis  by 
Means  of  Fibrolysin,  By  Heeger. 

10.  A  Case  of  Streptococcus   Sepsis  Treated  and  Cured 

with  Antistreptococcus  Serum,  By  Ungar. 

11.  Differences  in  the   Resistance   of   Streptococci  to  the 

Bactericide  Power  of  Human  Blood,  Especially  the 
Citrate  Blood  {Concluded),  By  Loening. 

12.  Christian    Wilhelm    Hufeland    (1762-1836)    and  the 

"Hufelandische  Gesellschaft"  in  Berlin  in  1810-1910, 

By  SUDHOFF. 

13.  School  Physicians,  By  Henkel. 

1.  Metallic  Intestinal  Noises. — Wilms  consid- 
ers the  presence  of  metallic  sounds  in  the  intestine 
very  important  at  the  commenceinent  of  intestinal 
obstruction  because  they  indicate  distention  of  the 
intestine  at  a  time  when  neither  meteorism,  vomit- 
ing, nor  boisterous  rumblings  with  attacks  of  colic 
are  present.  The  high  tone  shows  that  the  intestine 
is  distended  by  stasis  of  fluid  and  air. 

2.  Nerve  Transplantation. — Stoffel  reports  four 
cases  of  paralysis  which  were  greatly  benefited  by 
the  transplantation  of  suitable  nerves. 

6.  Is  the  Bacillus  Faecalis  Alcaligenes  Patho- 
genic?— Hamm  obtained  a  pure  culture  of  the 
Bacillus  fcecalis  alcaligenes  in  a  case  of  puerperal 
pyelonephritis  as  well  as  in  a  case  of  fatal  puerperal 
peritonitis,  whence  he  concludes  that  they  should 
be  included  among  the  pathogenic  microorganisms. 

8.  Tamponade  in  the  Treatment  of  Placenta 
Praevia. — Heil  insists  on  the  careful  observance 
of  the  proper  technique  in  the  application  of  tam- 
pons and  the  use  of  sterile  material.  Then  the  use 
of  the  tamponade  is  without  danger  and  very  use- 
ful. 

9.  Treatment  of  Joint  Diseases. — Heeger  re- 
ports a  number  of  cases  of  chronic  and  other  forms 
of  arthritis  successfully  treated  with  injections  of 
fibrolysin. 

ZENTRALBLATT  FUR   INNERE  MEDIZIN. 
January  22,  igio. 
I.    Studies  on  the  Lipolytic  Ferment,        By  H.  Pribram. 

I.  Lipolytic  Ferments. — Pribram  has  come  to 
these  conclusions  as  a  result  of  his  experimental 
studies :  Tlie  lipase  of  the  blood  cannot  be  influ- 
enced by  a  change  in  the  diet,  but  it  is  sometimes 
possible,  in  the  case  of  the  dog,  to  increase  the  li- 
pase in  the  serum  by  overheating.    There  is  as  yet 


no  proof  that  lipase  originates  from  the  lympho- 
cytes. In  a  case  of  pernicious  anaemia,  the  deter- 
mination of  the  lipase  content  did  not  make  it  pos- 
sible to  prove  the  presence  of  a  haetnolytic  agent 
in  the  blood. 

ZENTRALBLATT  FUR  GYNAKOLOGlE. 

January  22,  ii^io. 

1.  An  Unusual  Case  of  Hsematometra,        By  A.  Stein. 

2.  Cii  Caesarean  Section,  By  Hildebrandt. 

I.  Haematometra. — Stein  narrates  the  case  of 
a  woman  sixty-six  years  of  age  who  had  reached 
the  menopause  at  forty-six.  She  complained  of 
pain  in  the  back,  frequent  urination,  and  pain  at 
stool.  The  vaginal  examination  disclosed  a  rounded 
swelling  over  the  body  of  the  uterus,  which  was 
freely  movable.  The  appendages  were  not  palpa- 
ble but  the  parametria  were  free.  At  the  opera- 
tion the  mass  proved  to  be  the  uterus  which  was 
filled  with  old  blood  and  which  contained,  in  the 
cervix,  an  adenocarcinoma.  The  patient  had  never 
shown  any  signs  of  a  malignant  growth.  Stein 
concludes  that  the  haematometra  was  the  result  of 
a  senile  contraction  of  the  cervix,  the  slight  occa- 
sional menstrual  flow  following  the  beginning  of 
the  menopause  furnishing  the  blood. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 
February,  igio. 

1.  Injuries  to  the  Puerperal  Uterus,       By  E.  B.  CragiN. 

2.  Injuries  to  the  Nonpuerperal  Uterus,      By  H.  C.  Coe. 

3.  The  Relations  of  the  General  Practitioner  to  Obstetric 

Surgery,    •  By  R.  Peterson. 

4.  The  Menopause,  By  C.  C.  Norris. 

5.  The  Forceps  Operation,  By  E.  McDonald. 

6.  Enteroptosis,  By  I.  S.  Stone. 

7.  Malpresentation  or  Malposition  not  the  Cause  but  the 

Symptom  of  Dystocia,        By  C.  A.  Von  Ramdohr. 

8.  A  Case  of  Malformation  Identical  in  both  Arms, 

By  C.  R.  Stockard. 

9.  Two  Cases  of  Tubal  Pregjiancy, 

By  A.  Lapthour  Smith. 

10.  Kolpocceliotomy  and  its  Place  in  Pelvic  Surgery, 

By  K.  I.  Sanes. 

11.  Extirpation  of  the  Upper  Portion  of  Rectum  and  Sig- 

moid, ■      By  T.  B.  Noble. 

12.  Malignant  Tumor  of  Undescended  Testicle, 

By  O.  G.  Pfaff. 

13.  Gangrene  of  Gallbladder,  By  M.  A.  Tate. 

14.  Retrodeviations  of  the  Uterus  and  their  Medical  and 

Surgical  Treatment,  By  G.  K.  Dickinson. 

15.  An  Operation  for  Cystocele  that  has  given  Satisfactory 

Results,  By  F.  Reder. 

4.  The  Menopause. — Norris  reaches  the  fol- 
lowing conclusions:  i,  Menstruation  being  depen- 
dent on  an  ovarian  secretion  the  menopause  is  as- 
sumed to  be  due  to  ovarian  change.  2,  The  age 
limits  in  the  eastern  United  States  are  from  the 
forty-sixth  to  the  forty-ninth  year.  3,  Among  nor- 
mal women  the  age  limit  for  the  menopause  varies 
within  wide  limits  and  is  influenced  by  many  fac- 
tors. 4.  Menstrual  functions  are  prolonged  by  child 
bearing,  marital  relations,  good  nutrition,  and  hy- 
giene, city  life  and  education:  converse  conditions 
tend  to  an  earlier  menopause.  5,  Climate  and  race 
play  a  definite  part  in  the  menopause  age  btit  are 
of  secondary  importance  in  the  United  States.  6, 
Hereditary  influence  is  often  a  potent  factor.  7, 
In  most  cases  the  chief  feature  of  the  menopause 
is  not  the  cessation  of  bleeding  but  the  accompany- 
ing neuroses.  8.  The  actual  bleeding  is,  however, 
the  barometer  of  health.  9.  Normally  the  meno- 
pause is  established  without  increased  loss  of  blood. 
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With  menorrhagia  an  examination  is  indicated.  Me- 
trorrhagia should  always  excite  suspicion.  lo.  In 
ninety  per  cent,  of  healthy  women  the  menopause 
occurs  normally,  but  among  average  women  a  care- 
ful examination  will  be  required  in  thirty  per  cent. 
II,  All  women  should  be  under  the  observation  of 
a  physician  at  the  menopause.  This  may  result  in 
the  early  diagnosis  of  malignant  disease  of  the 
uterus. 

6.  Enteroptosis,  Its  Causes,  Varieties,  Diag- 
nosis, and  Influence  upon  the  Health  of  Women. 

— Stone  thinks  one's  first  duty  is  to  decide  between 
organic  or  constitutional  disease  and  displacement  of 
the  viscera.  Little  should  be  promised  if  the  enter- 
optosis is  congenital  or  acquired  in  earlv  life.  If 
of  later  acquisition  much  can  usually  be  done  by 
surgical  or  nonsurgical  means.  If  diet,  rest,  posi- 
tion and  bandaging  have  failed  surgical  means  are 
indicated.  For  uterine  and  bladder  discensus  the 
operations  and  results  are  satisfactory  and  well 
known.  A  pendulous  belly  may  require  removal  of 
surplus  fat  and  suitable  operation  upon  the  abdom- 
inal muscles  and  fasciae.  Operations  upon  the  di- 
lated stomach  and  prolapsed  large  intestine,  using 
the  omentum  as  a  sling,  suturing  the  stomach  or 
gallbladder  to  the  anterior  abdominal  wall,  restor- 
ing the  normal  outline  of  the  colon  are  some  of  the 
procedures  which  are  now  being  resorted  to  with 
success. 

ID.  Kolpocoeliotomy  and  its  Place  in  Pelvic 
Surgery.  —  Sanes  contends  that  this  operation 
lessens  the  dangers  of  sepsis  and  shock,  obviates 
postoperative  adhesions  and  hernias,  lightens  the 
burden  of  convalescence,  and  permits  earlier  re- 
sumption of  work.  It  has  its  limitations,  however, 
and  is  impracticable  with  a  narrow  vaginal  canal, 
with  pathological  structures  too  large  or  too  firmly 
fixed  for  delivery  through  a  vaginal  incision,  and 
in  cases  complicated  with  abdominal  lesions  which 
are  inaccessible  through  the  vagina.  The  posterior 
route  is  favorable  for  the  removal  or  drainage  of 
pathological  material  which  is  low  in  the  pelvis, 
the  anterior  for  operation  on  the  round  ligaments, 
on  the  anterior  and  funal  portions  of  the  uterus  and 
on  nonadherent  or  slightly  adherent  annexa. 
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WESTERN  SURGICAL  AND  GYN^.COLOGICAL 
ASSOCIATION. 
Ni'ietcenth  Annual  Meeting,  held  in  Omaha  on  December 
20  and  21,  igio. 

The  President,  Dr  Arthur  L.  Wright,  of  Carroll,  Iowa, 
in  the  Chair. 

( Continued  front  page  464.) 
Recent  Progress  in  the  Surgery  of  Renal  Cal- 
culi.— Dr.  Daniel  N.  Eisendrath,  of  Chicago, 
stated  that  much  of  the  progress  in  recent  years  in 
the  surgery  of  the  kidney  was  due  to  the  improve- 
ment in  operative  technique,  as  well  as  to  the 
ability  to  secure  better  skiagraphs  of  the  kidney  and 
ureter.  In  addition  to  these  two  factors,  the  more 
general  employment  of  ureteral  catheterism  had 
added  to  our  knowledge  of  surgical  lesions  of  the 


kidney  through  its  ability  to  enable  one  to  distin- 
guish the  various  surgical  lesions  of  that  organ. 
In  a  previous  paper  he  had  discussed  the  pathology 
and  symptoms  of  renal  calculi,  so  far  as  the  diag- 
nosis could  be  made  from  the  clinical  symptoms.  In 
the  present  paper  he  included  (a)  the  progress  in 
X  ray  diagnosis;  (b)  the  frequency  of  bilaterial  cal- 
culi, and  their  relation  to  calculous  anuria;  (c) 
some  of  the  newer  points  in  the  surgical  anatomy 
of  the  kidney,  and  (d)  the  choice  of  operation  for 
the  removal  of  calculi  in  the  kidney. 

The  second  portion  of  the  paper  was  devoted  to 
the  subject  of  bilateral  calculi.  From  a  large  num- 
ber of  cases  of  his  own  and  of  others  he  found  that 
bilateral  calculi  occurred  in  thirty  per  cent,  of  the 
cases. 

The  third  portion  of  the  paper  was  devoted  to 
some  recent  investigations  of  his  own  in  regard  to 
the  preseiice  of  accessory  renal  arteries.  Such  a 
multiplicity  of  renal  arteries,  each  arising  separate- 
ly from  the  aorta,  occurred  in  about  thirty  per  cent, 
of  cadavers.  There  were  either  two  or  three  sep- 
arate arteries  on  each  side.  This  was  demonstrated 
in  a  number  of  specimens.  The  most  frequent 
types  were  those  of  separate  renal  arteries  which 
passed  from  the  aorta  to  the  hilum,  or  where  the 
main  renal  artery  entered  the  hilum  and  the  second 
artery  entered  over  the  upper  or  lower  pole  of  the 
kidney.  The  arteries  of  the  lower  pole  might  arise 
from  one  of  the  iliac  arteries.  The  condition  of 
nuiltiple  arteries  occurred  more  frequently  on  the 
right  than  on  the  left  side.  It  was  very  necessary 
to  know  the  presence  of  such  multiple  arteries  in 
connection  with  all  operations  on  the  kidney,  espe- 
cially nephrotomy  and  nephrectomy,  since  severe 
and  perhaps  fatal  postoperative  hoemorrhage  might 
occur  through  such  an  oversight. 

Attention  was  also  directed  to  the  variation  in  the 
types  of  renal  pelvis.  One  was  accustomed  to  think 
of  only  one  type  of  pelvis  in  which  the  pyramids  of 
the  kidney  opened  into  a  large  sac.  This  ampullar 
type  only  occurred  in  about  thirty  per  cent,  of  cases. 
In  the  remaining  seventy  per  cent,  the  pelvis  divid- 
ed either  outside  of  or  soon  after  entering  the  kid- 
ney into  two  or  three  large  primary  calices,  from 
each  of  which  a  number  of  secondary  calices  arose. 
It  was  quite  easy  to  remove  a  calculus  from  the 
first,  or  ampullar,  type,  in  which  a  single  large  sac 
existed,  but  where  a  number  of  primary  and  sec- 
ondary calices  were  present  the  removal  of  the  cal- 
culi presented  some  difficulties,  unless  the  calices 
were  dilated  or  the  kidney  substance  was  more  or 
less  destroyed. 

The  last  portion  of  the  paper  dealt  with  the 
question  of  the  best  method  of  removal  of  calculi 
from  the  kidney.  If  the  radiograph  showed  a 
single  stone  at  the  otttlet  of  the  pelvis,  and  one  was 
certain  that  this  was  the  only  calculus  present,  the 
best  method  of  removal  was  through  an  incision 
into  the  posterior  surface  of  the  pelvis,  where  there 
were  very  few  vessels,  and  the  extraction  of  the  cal- 
culus under  those  circumstances  could  be  quite 
readily  done.  If.  however,  there  w^ere  a  number  of 
shadows  scattered  over  the  kidney  area  or  one  large 
calculus,  it  was  best  to  remove  it  through  a  nephro- 
tomy incision. 

A  preliminary  report  was  made  upon  some  ex- 
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perimental  work  which  was  being  carried  out  by 
iiim  and  by  Dr.  D.  C.  Strauss,  showing  that  com- 
piession  of  the  kidney  vessels,  during  an  ordinary 
nephrotomy,  had  practically  no  ettect  upon  the  kid- 
ney parenchyma. 

He  also  showed  a  newly  devised  clamp  for  the 
compression  of  the  renal  pedicle  during  the  removal 
of  calculi.  If  large  calculi  occupied  the  greater 
portion  of  the  kidney  and  a  little  of  the  parenchyma 
remained,  or  if  the  kidney  was  the  seat  of  multiple 
h}  dronephrotic  cavities,  or  if  it  was  converted  into 
a  large  pus  sac,  nephrectomy  was  always  indicated, 
provided  the  preliminary  tests  of  the  functional 
capacity  of  the  kidney  showed  that  the  remaining 
kidney  was  able  to  carry  on  the  work  of  both  or- 
gans. 

The  mode  of  operation  of  bilateral  calculi  was 
discussed,  and  he  deemed  it  most  advisable  to  re- 
move the  calculi  from  the  two  kidneys  at  separate 
sittings. 

Dr.  ]M.  L.  Harris,  of  Chicago,  stated  that  the 
need  of  knowing  the  condition  of  both  kidneys  was 
very  important.  The  frequency  of  bilateral  kidney 
stones  was  a  fact  which  was  little  recognized  by 
most  physicians  and  only  by  very  few  surgeons, 
unfortunately,  because  the  frequency  with  which 
some  accident  happened  to  the  patient  after  the  re- 
moval of  the  first  kidney  was  very  great.  It  was 
impossible  to  determine  the  existence  of  bilateral 
kidney  stone  by  the  symptoms,  as  frequently  the 
S}mptoms  were  limited  to  one  side  for  at  least  a 
long  time,  and  by  depending  entirelv  on  the  symp- 
toms one  was  led  to  operate  on  that  side  and  neglect 
to  examine  the  opposite  side. 

Dr.  Leonard  Freeman,  of  Denver,  spoke  on  one 
embarrassing  complication  in  operating  on  kidneys 
for  stone,  and  that  was  secondary  haemorrhage.  It 
was  an  extremely  unfortunate  thing  to  have  op- 
erated upon  a  kidney  and  successfully  lemoved  a 
stone  and  have  the  patient  go  on  in  the  best  of  con- 
dition for  a  week  or  ten  days  and  then  begin  to 
have  a  little  blood  in  the  urine,  a  little  more  the  next 
day,  and  still  more  the  next.  Such  hjemorrhages 
were  not  infrequently  fatal.  The  only  thing  one 
could  do  under  these  circumstances  was  to  remove 
the  kidney,  and  the  sooner  that  was  done  in  the 
presence  of  secondary  haemorrhages  the  better  it 
was  for  the  patient.  That,  again,  illustrated  what 
Dr.  Harris  had  said,  namely,  that  it  was  absolutely 
necessary  to  know  whether  the  patient  had  another 
kidney  or  not,  and  whether  that  kidney  was  doing 
its  duty,  because  in  the  face  of  a  severe  secondary 
hoemorrhage  of  this  kind  it  was  impossible  some- 
times to  find  out  the  condition  of  the  second  kidney. 
He  had  had  this  happen  to  him  twice. 

Dr.  Arthur  C.  Stokes,  of  Omaha,  said  he  had 
a  specimen  he  should  like  to  show  of  a  stone  in  the 
kidney  in  which  case  the  symptoms  were  almost 
none.  Preceding  the  operation  for  removal  of  the 
kidney  the  patient  was  operated  upon,  a  diagnosis 
having  been  made  of  floating  kidney.  An  incision 
was  made  going  straight  through  the  muscles  of 
the  back,  and  in  the  attempt  to  tie  the  kidney  up 
to  the  back  a  lot  of  pus  was  found.  The  surgeon 
was  not  prepared  to  remove  the  kidney.  The  pa- 
tient subsequently  came  under  his  care  and  the  kid- 
ney was  removed.    This  patient  had  practically  no 
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symptoms,  yet  the  kidney  was  almost  entirely  de- 
stroyed. The  parenchyma  was  almost  entirely 
gone,  leaving  only  fibrous  tissue  here  and  there. 
The  stone  remained  in  the  kidney  as  it  was.  On 
the  removal  of  the  kidney  about  a  quart  of  pus 
came  out  of  its  pelvis  and  around  the  kidney.  The 
kidney  pelvis  was  practically  destroyed.  He  wished 
to  emphasize  the  great  care  that  should  be  taken  in 
the  diagnosis  of  renal  stone.  There  was  no  symp- 
tom or  set  of  symptoms  pathognomic  of  kidney 
stone.  It  had  happened  to  him  several  times  to 
make  an  absolute  diagnosis  of  stone  in  the  kidney, 
and  \'et  no  stone  was  found.  This  was  embarras- 
sing. 

Dr.  Charles  H.  I\Iavo,  of  Rochester,  Minn., 
stated  that  there  was  no  major  operation  which  was 
undertaken  with  less  working  out  of  details  than 
operative  procedures  on  the  kidney.  Many  times 
one  saw  very  good  surgeons  undertake  an  opera- 
tion on  the  kidney  just  because  there  was  a  tumor, 
\\hen  it  would  only  take  a  little  more  time  to  deter- 
mine the  functional  capacity  of  both  kidneys  and 
see  if  any  emergency  existed  for  a  stone  operation. 
When  one  became  advanced  in  kidney  work  he  felt 
that  he  must  determine  the  functional  capacity  of 
each  kidney,  and  felt,  above  all  things,  that  in  some 
instances  he  must  preserve  the  kidney  after  remov- 
ing the  stone. 

Anomalous  bloodvessels  were  encountered  in  kid- 
ney work.  These  were  not  uncommon,  although  it 
was  only  lately  they  had  been  getting  on  to  the  fact 
that  they  were  present. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  stated  that, 
with  regard  to  the  anatomy  of  the  kidney,  he 
wished  to  say  that  Dr.  McArthur,  of  Chicago,  had 
reported  a  case  in  which  the  blood  supph'  was  from 
the  external  iliac  ;  while  in  a  case  of  his  own  the 
supply  was  from  the  internal  iliac.  They  were  both 
congenitallv  placed  kidneys. 

Movable  Liver  and  Constriction  Lobe  of  the 
Liver. — Dr.  M.  L.  Harris,  of  Chicago,  said  that 
movable  liver  was  found  in  two  classes  of  patients, 
those  in  whom  the  movable  liver  was  the  chief  or 
onlv  abnormal  condition  present  and  those  in  whom 
it  was  but  a  part  of  a  general  visceral  ptosis.  In 
the  former  class  the  condition  was  probably  due  to 
congenital  defects  of  the  attachment  of  the  liver, 
while  in  the  latter  class  the  loss  of  the  support  ef- 
fected by  a  firm  abdominal  wall,  together  with  a 
gradual  yielding  and  elongation  of  the  attachments 
of  practically  all  the  abdominal  organs,  played  an 
important  part.  Constriction  lobe  was  a  very  com- 
mon condition,  being  found  by  Leue,  in  i.g  per  cent, 
of  the  male,  and  25.3  per  cent,  of  the  female  sub- 
jects over  sixteen  years  of  age.  3,484  in  number. 
Roth  movable  liver  and  constriction  lobe  might  give 
rise  to  symptoms  which  were  quite  distinct  and 
often  verv  distressing,  relieved  only  by  properly 
suturing  the  liver  in  place  or  by  suturing  the  float- 
ing lobe  to  stop  its  abnormal  mobility. 

Dr.  R.  C.  CoFEEV.  of  Portland,  Oregon,  said  he 
made  it  a  point  to  fix  a  movable  kidney  where  it 
could  always  be  felt  with  the  hands  afterward ;  the 
results  were  good.  As  to  the  liver,  in  twenty-two 
cases  of  gastroptosis,  he  found  the  liver  displaced 
in  four  cases  sufficiently  to  require  suture ;  but  his 
technique  had  been  a  little  different  from  that  of 
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Dr.  Harris,  in  that  he  did  not  beheve  it  was  neces- 
sary to  scarify  the  liver. 

Dr.  A.  F.  Jonas,  of  Omaha,  said  that  at  a  meet- 
ing in  Chicago  he  had  reported  three  or  four  cases 
of  ptosis  of  the  hver  where  the  margin  of  the  organ 
descended  four  fingerbreadths  below  the  right  cos- 
tal margin.  At  that  time  he  had  used  the  gallblad- 
der as  a  suspensory  ligament.  The  patient  was 
placed  in  the  partial  Trendelenburg  position,  and 
the  liver  pushed  up  as  far  as  it  would  go  and  sewed 
with  the  gallbladder  to  the  upper  margin  of  the  in- 
cision, which  was  extended  up  against  the  costal 
arch.  This  operation  was  successful.  He  had  oc- 
casionally done  that  operation  since,  but  in  no  case 
except  in  those  where  the  liver  could  be  pushed 
into  its  normal  position. 

Removal  of  Cervical  Ribs. — Dr.  S.  C.  Plum- 
MER,  of  Chicago,  said  the  first  patient  was  a  woman, 
twenty-four  years  old.  Symptoms  began  eight 
years  previously  and  consisted,  at  first,  of  pain  ex- 
tending from  the  axilla  to  the  m.iddle  of  the  ulnar 
side  of  the  forearm.  Fotir  years  ago  weakness  of 
the  hand  and  later  some  muscular  atrophy  appeared. 
Pain  was  aggravated  by  slight  exertion.  There  was 
no  an;esthesia. 

The  second  patient  was  a  woman,  thirty  years  old, 
whose  symptoms  began  twenty  years  ago.  Pain  in 
this  case  was  confined  to  the  ulnar  side  of  the  fore- 
arm. As  in  the  first  case,  it  was  aggravated  by 
exertion,  but  was  also  brought  on  by  exposure  to 
cold.  She  also  suffered  from  coldness  of  the  ex- 
tremity. There  was  atrophy  of  the  thenar  and  in- 
terossei  muscles,  but  no  anfesthesia. 

Both  these  patients  had  bilateral  cervical  ribs,  as 
shown  by  the  skiagrams,  but  in  botli  the  symptoms 
were  confined  to  the  right  upper  extremity.  The 
first  patient  was  operated  upon  March  16,  1905. 
The  second  patient  was  operated  upon  September 
22,  1909.  In  each  case  an  incision  extending 
obliquely  upward  and  backward  for  about  three 
inches  from  just  above  the  right  clavicle  at  the 
outer  border  of  the  sternocleidomastoid  muscle  was 
employed.  The  first  patient  reported  December  14, 
1909,  that  she  then  had  very  little  pain,  but  that 
the  strength  of  her  hand  had  not  improved.  The 
second  patient  was  almost  entirely  free  from  pain 
one  month  after  the  operation,  but  was  still  some- 
what sensitive  to  cold. 

Dr.  jA>rES  F.  Percy,  of  Galesburg,  said  that  four 
years  ago  he  saw  three  cases  of  cervical  rib  in  one 
>ear,  one  of  them  in  a  girl,  fourteen  years  of  age. 
The  second  patient  was  a  girl,  sixteen  years  of  age, 
and  in  this  case  the  cervical  rib  was  also  on  the  left 
side,  as  in  the  first  case.  It  was  discovered  bv  the 
dressmaker,  and  the  patient  came  to  him  because 
of  a  swelling.  The  third  case  was  in  a  girl,  twenty 
years  of  age,  who  had  the  condition  on  both  sides. 
Not  one  of  these  patients  had  been  operated  upon 
up  to  date. 

Dr.  L.  L.  McArthur,  of  Chicago,  had  seen  a 
case  of  double  cervical  rib  which  produced  atrophy 
of  the  muscles  of  the  hand  and  double  wrist  drop, 
but  unattended  by  pain. 

Dr.  Jonas  reported  a  case  of  cervical  rib  in  a 
young  woman,  twenty-one  years  of  age.  She  had 
a  swelli  ng  in  the  left  side  of  the  neck  which  was 
tender  and  hard,  and  had  been  ascribed  to  sarcoma 
of  a  cervical  vertebra.    The  rib  could  be  seen  press- 


mg  underneath  the  skin.  He  cut  down  upon  it  and 
found  running  over  it  what  he  thought  was  the 
common  carotid  artery,  but  it  proved  to  be  the  sub- 
clavian artery.  He  reported  this  case  to  call  atten- 
tion to  the  anomalous  course  of  the  subclavian  ar- 
tery on  the  left  side  in  this  particular  case. 

Dr.  Harry  J\I.  Sherman,  of  San  Francisco,  re- 
ported the  case  of  a  woman,  thirty  years  of  age, 
who  complained  of  pain  in  the  arm.  Cervical  rib 
was  suspected  on  account  of  the  character  of  the 
pain.  The  rib  could  be  felt,  and  a  skiagraph  showed 
its  presence.  It  was  removed,  and  the  pain  and  dis- 
ability symptoms  disappeared.  Later,  during  preg- 
nancy, the  pain  had  recurred.  He  was  curious  to 
see  whether  this  pain  would  disappear  after  con- 
finement. 

Hernia:    What  Constitutes  a  Predisposition? 

— Dr.  Jonas,  in  his  paper,  drew  the  following  con- 
clusions: I.  All  deductions  as  to  predisposition  to 
hernia  that  were  based  on  the  direction  and  size 
of  the  inguinal  canal,  a  large  external  ring,  were 
untrustworthy.  2.  All  opinions  as  to  predisposi- 
tion based  on  the  vague  ideas  of  muscular  weak- 
ness, reduced  abdominal  resistance,  and  diminished 
support  of  connective  tissue  structures  were  unre- 
liable. 3.  Retarded  or  absent  descent  of  the  testicle 
favored  a  complete  or  partial  nonobliteration  of  the 
vaginal  process.  4.  A  partially  or  completely  non- 
obliterated  vaginal  process  might  be  regarded  as  an 
anatomical  predisposition  to  oblique  ingumal  hernia. 
5.  The  nonclosure  of  the  vaginal  process  could  not 
be  recognized  clinically.  6.  It  would  seem  that  we 
were  scarcely  justified  in  using  the  term  predisposi- 
tion to  hernia,  because  of  the  lack  of  reliable  clinical 
data. 

The  Frequency  of  Congenital  Sacs  in  Oblique 
Inguinal  Hernia. — Dr.  William  Hessert,  of  Chi- 
cago, drew  the  following  conclusions:  i.  Over 
three  fourths  of  all  oblique  inguinal  hernias  owed 
their  existence  to  a  preformed  sac,  the  result  of 
some  form  of  faulty  closure  of  the  vaginal  process 
in  the  infant.  2.  Congenital  malformation  of  the 
muscles  of  tins  region,  as  seen  in  the  failure  of  the 
internal  oblique  and  transversalis  to  form  a  con- 
joined tendon,  was  a  predisposing  cause  of  both 
oblique  and  direct  hernias.  3.  The  lesson  to  be 
learned  practically  from  this  study  was  that,  inas- 
much as  the  hernia  owed  its  existence  to  a  pre- 
formed sac,  the  essential  and  fundamental  act  in 
any  hernia  operation  consisted  in  the  complete  ab- 
lation of  the  sac.  ^^'e  should  avoid  the  leaving  of 
an  infundibuliform  process,  which  might  be  the 
cause  of  recurrence,  no  matter  what  the  type  of 
operation  had  been. 

Some  Anomalies  of  the  Sigmoid. — Dr.  L.  L. 
McArthl'R,  of  Chicago,  presented  the  histories  of 
two  cases  illustrating  anomalies,  of  the  sigmoid. 
He  was  in  accord  with  Dr.  Clark  in  not  favoring 
the  fixation  by  suture  of  such  loops  to  either  the 
anterior  or  posterior  wall,  as  the  potential  dangers 
v.-ere  almost  as  great  as  that  of  recurrence.  Were 
a  similar  case  to  be  met  with,  he  would  make  a  side 
to  side  anastomosis  between  the  proximal  and  dis- 
tal end  before  restoring  it  to  the  abdomen,  just  as 
he  had  corrected  a  rectal  prolapse  by  anastomosing 
the  drawn  up  rectum  to  the  first  portion  of  the  sig- 
moid. 

(To  he  concluded.) 
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THE  X  RAY  IN  THE  DIAGNOSIS  OF  PULMONARY 
TUBERCULOUS  DISEASE. 

230  East  Bro.\d\v.\y, 
Eebruary  14,  igio. 

To  the  Editor: 

Allow  me  a  few  lines  in  your  valuable  journal 
to  relate  the  case  of  a  high  school  girl,  excluded 
from  school  and  after  five  months'  worry,  anxiety, 
and  degradation,  reinstated. 

At  the  beginning  of  October  last  a  woman  fol- 
lowed by  her  daughter  entered  my  office,  both  ex- 
cited and  crying.  The  mother,  after  a  few  min- 
utes' rest,  said:  "My  daughter  has  consumption." 
I  am  their  family  physician  and  have  known  the 
girl  well  for  about  twelve  years.  After  a  great  deal 
of  trouble  I  succeeded  in  quieting  them  and  got 
out  the  following  story:  Fanny  G.,  aged  sixteen, 
met  a  friend  of  hers,  a  girl  of  about  the  same  age, 
who  told  her  that  she  was  going  to  the  board  of 
health  dispensary  to  be  treated  for  a  cough.  This 
reminded  her  of  the  same  complaint,  and  she  fol- 
lowed her  to  the  department.  She  was  examined 
by  a  dispensary  physician  and  was  referred  to 
another  man  for  a  second  examination.  Her  sputum 
was  examined.  Neither  of  the  physicians,  as  I  dis- 
covered afterward,  detected  any  signs  of  tuberculo- 
sis. The  sputum  proved  negative.  She  gave  a  history 
of  one  of  her  sisters,  having  died  of  consumption 
about  thirteen  years  before.  I  presume  on  this 
ground  she  was  referred  to  their  x  ray  department 
and  there  pronounced  tuberculous. 

On  the  following  day  her  name  was  called,  as 
she  was  wanted  by  the  principal.  Only  the  teacher 
knew  of  the  complaint,  but  was  afraid  to  bid  her 
good  bye  for  fear  of  tubercle  bacilli  entering  her 
lungs  while  opening  the  mouth.  The  principal  was 
afraid  to  stand  too  near  to  her.  Her  books  were 
immediately  removed  from  the  class  room  and  de- 
stroyed. \'arious  rumors  were  spread  about  Fanny 
in  the  class  room  among  the  girls  from  stealing  a 
pocket  book  to  writing  bad  letters,  etc.  The  jan- 
itor of  the  house  occupied  by  the  family  was  noti- 
fied and  all  the  neighbors  knew  about  it.  I  exam- 
ined the  girl  and  found  her  losy,  plump,  and  well 
developed.  She  has  gained  seven  pounds  in  the 
last  two  months,  and  both  lungs  are  normal.  Her 
sputum  was  examined  several  times  by  the  board 
of  health  and  proved  negative.  She  was  examined 
at  my  request  several  times  by  Dr.  A.  M.,  whoso 
authority  in  such  cases  no  one  doubts,  and  pro- 
nounced healthy.  Dr.  M.  took  a  great  deal  of  pains 
and  interest  in  the  case,  both  from  a  medical  arid 
from  a  humanitarian  point  of  view,  and  communi- 
cated with  the  board  of  health.  After  five  months' 
correspondence  I  finally  paid  a  visit  to  the  chief 
of  the  board  and  succeeded  in  proving  my  case. 
The  girl  is  at  present  in  the  same  class.  I  submit 
this  question  to  the  medical  profession  for  consid- 
eration :  Is  the  X  ray  trustworthv  for  diagnosis 
in  a  pulmonary  case  when  the  infiltration  is  so 
slight  that  there  are  no  physical  signs,  and  has  the 
board  a  right  to  exclude  such  pupils  from  school? 

L.  Ellsberg. 


WATER  DRINKING  IN  THEATRES. 

151  East  Ninety-first  Street, 
New  York,  February  15,  1910. 

To  the  Editor: 

The  object  of  this  letter  is  to  call  the  attention 
of  the  medical  profession  in  particular,  and  the  pub- 
lic in  general,  to  an  abuse  which  adversely  affects 
all  of  us.  Practically  all  of  us  attend  the  theatres 
and  concert  halls,  and  we  are  all  familiar  with  the 
practice  of  distributing  glasses  of  water  to  patrons, 
especially  to  the  ladies  and  children,  by  the  ushers 
during  the  intermission.  Have  you  ever  seen  how 
the  glasses  are  filled  by  the  attendants?  I  have  ob- 
served this  process  at  a  large  and  well  patronized 
theatre,  and  noticed,  to  my  disgust,  that  not  only 
were  the  glasses  not  washed  before  serving  the 
water,  but  that  after  the  first  trip  they  were  im- 
m.ediately  refilled,  without  being  rinsed.  Many  of 
them  were  returned,  partly  emptied  of  their  con- 
tents, and  these  were  also  refilled  without  even  a 
pretense  at  rinsing. 

That  such  a  practice  exists  is  due  only  to  the  ig- 
norance of  the  attendants.  I  am  quite  sure  that 
the  managers,  were  they  aware  of  this,  would  put 
a  stop  to  it.  Certainly,  those  who  benefit  by  what 
is  otherwise  a  service  would  not  sanction  it,  and  it 
is  in  the  hope  that  publicity  will  tend  to  correct  this 
evil  that  this  letter  is  written. 

In  fact,  upon  returning  to  my  seat,  I  noticed  an 
anjemic,  hectic,  tuberculous  looking  woman  drink- 
ing a  glass  of  water.  Were  this  partly  emptied  glass 
followed  about  the  theatre  on  its  mission  of  scat- 
tering the  seeds  of  the  dreaded  white  plague  one 
would  have  encountered  many  prospective  victims. 

Michael  Schuman. 
 «>  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Les  Prejuges  sur  la  folie.  Par.  la  Princesse  Lubomirska. 
Avec  une  preface  de  M.  le  Dr.  Jtn.ES  Voisix,  medecin  de 
la  Salpetriere,  president  de  la  Societe  de  patronage  des 
alienes  sortant.    Paris :  Bloud  et  Cie,  1908.    Pp.  97. 

If  there  is  one  thing  not  understood  by  the  great 
mass  of  mankind,  including  the  majority  of  physi- 
cians in  this  country,  it  is  mental  disease.  Barring 
one,  there  is  not  a  single  work  on  the  practice  of 
medicine  in  the  English  language  in  use  by  stu- 
dents that  has  any  information  in  it  regarding  men- 
tal diseases. 

Should  we,  as  physicians,  turn  our  eyes  to 
Franciscus  Sylvius,  the  Sylvius  of  the  fissure,  whose 
students  were  among  the  first  to  practise  in  New 
Amsterdam,  we  could  read  that  in  1620  he  said 
"the  physician  who  cannot  treat  the  diseases  of  the 
mind  is  no  physician."  Certainly  there  are  few 
physicians  in  the  United  States,  according  to  his 
standards.  This  is  perhaps  the  reason  that  there 
are  so  many  pseudo  doctors  working  on  mind  cases 
(i  la  distance  and  the  rest.  The  neglect  of  psy- 
chiatry in  our  medical  schools  is  directly  respon- 
sible for  the  growth  of  the  thousands  of  ill  pre- 
])arcd  pseudos  who  are  practising  among  the  men- 
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tally  ill  of  to-day.  It  is  also  responsible  for  the 
prejudices  that  have  grown  up  among  the  people. 
With  the  physicians  so  ignorant  of  the  first  prin- 
ciples of  mental  disorder,  how  can  the  public  re- 
ceive instruction  ? 

Supernatural  origin  is  one  of  the  first  prejudices. 
Christian  Science,  Emmanuelism,  and  kindred  flab- 
by doctrines  have  nothing  better  to  offer.  The  pub- 
lic at  large  imagine  that  those  mentally  ill  look  dif- 
ferent from  other  people.  They  see  Dante's  In- 
ferno about  them  in  thinking  of  the  so  called  in- 
sane. This  is  a  silly  prejudice  that  ignorance  keeps 
alive. 

Perhaps  the  grossest  error  and  prejudice  _  exist- 
ent in  the  minds  of  the  laity  is  that  mental  diseases 
are  incurable.  This  is  an  asinine  and  silly  belief, 
and  unfortunately  it  is  held  by  many  physicians  as 
well.  It  even  enters  into  legal  definitions  of  in- 
sanity. Once  insane  always  insane  is  a  fixed  be- 
lief on  the  part  of  lawyers  and  judges.  Their 
knowledge  and  judgment  are  on  a  par  with  that 
of  children  who  think  it  always  rains  because  it 
rained  once  or  twice  when  they  wished  to  go  out. 
How  this  foolish  belief  tends  to  stop  progress  in 
the  treatment  of  the  mentally  ill  is  well  shown  in 
this  little  volume. 

Finally,  the  Princess  touches  on  another  fixed 
idea  of  the  public  which  is  also  false,  namely,  the 
danger  of  the  insane  man.  This  is  one  of  the 
reallv  criminal  ignorances  of  mankind.  It  made 
us  shut  people  up  in  prison,  chain  them,  gag  them, 
and  drug  them.  The  mentally  ill  are  being  handled 
even  to-day  in  this  manner— fortunately  not  in  near 
comnutnities — and,  although  one  speaks  of  our 
*'open  door"  and  "no  restraint"  system,  certainly 
the  early  Greeks  did  as  good  if  not  better  work 
than  we  at  the  present  time  with  their  open  air 
baths  and  big  natural  wandering  places. 

Princess  Lubomirska's  work  can  be  read  with 
great  profit,  by  both  the  laity  and  the  doctors. 

The  Prevention  and  Treatment  of  Abortion.  By  Fred- 
erick J.  Taussig,  A.  B.,  M.  D.,  Lecturer  in  Gynjecolog>-, 
Medical  Department,  Washington  University,  Obstetri- 
cian to  the  St.  Louis  Maternity  Hospital,  etc.  Fifty-nine 
Illustrations.  St.  Louis:  C.  V.  Mosby  Company,  1910, 
Pp.  172. 

This  monograph  is  the  first  of  its  kind  to  appvar 
in  the  English  language  in  many  years.  Since 
Thomas's  excellent  little  treatise,  surgical  gynaecol- 
ogy has  advanced  so  much  that  Dr.  Taussig's  book 
fills  a  real  necessity.  He  has  handled  his  subject 
exceedingly  well.  Beginning  with  the  anatomy  of 
pregnancy  and  the  pathology  of  abortion,  he  takes 
up  the  causative  factors  of  abortions  and  gives  a 
new  classification — mechanical,  thermic,  toxic  and 
nerve  irritation,  and  death  of  the  foetus.  The 
symptons  and  diagnosis  are  next  considered,  and  an 
admirable  chapter  is  devoted  to  diagnosis.  The 
distinction  between  tubal  pregnancy  and  uterine 
abortion  is  very  clearly  and  trenchantly  described, 
although  the  author,  consistently,  we  think,  points 
out  the  difficulty  of  always  making  the  diagnosis 
"between  tubal  and  uterine  abortion. 

The  prevention  of  abortion  forms  the  theme  of 
the  second  part  of  the  work,  while  the  third  part 
is  devoted  to  treatment,  including  the  treatment  of 
complications.    The  appendix. is  devoted  to  a  con- 


sideration of  missed  abortion,  mole  pregnancy,  and 
the  performance  of  therapeutic  abortion,  including 
the  prevention  of  conception. 

There  are,  of  course,  minor  points  on  which  au- 
thorities might  differ,  such  as  the  transmissibility  of 
tuberculous  disease  and  typhoid  fever  from  mother 
to  child  (p.  32),  and  the  performance  of  supravag- 
inal rather  than  total  hepterectomy  in  septic  cases 
(p.  143).  Yet,  on  the  whole,  there  is  no  doubt 
that  Dr.  Taussig  has  included  in  his  book  the  best 
teaching;  and  if  its  tenets  were  to  be  rigidly  fol- 
lowed by  the  profession,  there  is  also  no  doubt  that 
the  community  would  be  very  much  the  gainer. 

The  illustrations  and  the  book  making  in  general 
are  of  a  high  grade,  and  the  monograph  can  be 
warmly  commended  as  a  modern  exposition  of  its 
subject. 

Rontgciiatlas  der  Liingentitberkulose.  Von  Dr.  Otto 
ZiEGLER,  Dirigierender  Arzt  der  Heilstatte  Heidehaus  bci 
Hannover,  und  Dr.  Paul  Krause,  L  Assistenzarzt  an 
der  Heilstatte  Heidehaus  bei  Hannover.  Zugleich  IL 
Supplement-Band  zu  Beitrage  zur  Klinik  der  Tuberku- 
lose,  herausgegeben  von  Prof  Dr.  L.  Brauer.  Wiirz- 
burg:  Curt  Kabitzsch,  1910. 

This  is  a  very  interesting  book.  It  contains 
sixty-one  Rontgen  pictures,  the  first  and  second 
representing  the  normal  thorax  of  a  man  and  that 
of  a  woman,  while  the  fifty-nine  others  illustrate 
the  conditions  found  in  tuberculous  disease  of  the 
lungs,  and  nine  of  these  are  taken  from  cadavers 
and  the  fifty  others  are  made  from  patients.  The 
X  ray  photograms  are  reproduced  on  card  board 
with  a  glazed  surface,  the  descriptions  being  printed 
on  the  opposite  page ;  and  this  description  not  only 
explains  the  picture,  what  should  be  seen,  but  gives 
also  a  condensed  case  history.  We  do  not  think 
that  we  have  ever  seen  better  reproduced  x  ray 
pictures.  The  reader  will,  after  having  studied  a 
few  illustrations  and  explanations,  soon  be  able  to 
appreciate  what  the  picture  is  intended  to  show; 
and  that  can  be  said  of  very  few  x  ray  photograms 
reproduced  in  medical  works. 

Could  not  plates  one  and  two,  representing  nor- 
mal thoraxes,  be  reproduced  on  the  reverse  s"de  of 
the  card  board  which  is  to  be  attached  to  an  empty 
page,  so  that  it  would  be  possible  to  place  the  il- 
lustration outside  the  binding  and  thus  make  com- 
parison better  possible  with  the  pictures  showing 
diseased  conditions? 

We  hope  that  publishers  and  authors  will  be  well 
repaid  for  their  labor  and  expense  in  publishing 
this  atlas,  which  should  find  a  ready  market  and  apn 
preciative  readers. 

Die  Funkfionen  der  Nervencentra.  Von  Prof.  W.  v.  Bech- 
terew,  Akademiker,  Direktor  der  psychiatrischen  und 
Nervenklink  der  medizinischer  Akademie,  President  des 
psycho-neurologischen  Institutes  in  St.  Petersburg. 
Deutsche  Ausgabe.  In  Verbindung  mit  dem  Verfasser 
redigiert  durch  Dr.  Richard  Weinberg,  Professor  der 
Anatomic  in  St.  Petersburg.  Zweites  Heft.  Jena :  Gus- 
tav  Fischer,  1909. 

The  appearance  of  the  first  volume  of  this  re- 
markable book  has  been  noted  in  our  columns,  and 
we  welcome  the  continuation.  In  this  volume  the 
author  takes  up  the  cerebellum,  the  midbrain,  the 
interbrain,  and  the  subcortical  ganglia.  In  the 
chapter  on  the  cerebellum  the  discussions  of  its 
anatomical  structure  and  physiological  functions  are 
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brought  up  to  comparatively  recent  times,  consid- 
erable space  being  given  to  the  labyrinthine  func- 
tions in  their  relations  to  the  cerebellum.  Full  his- 
torical summaries  of  the  mooted  physiological  ques- 
tions involved  are  found  in  almost  every  section. 

The  chapters  on  the  red  nucleus  and  the  thala- 
mus are  not  so  well  revised  and  brought  up  to  mod- 
ern requirements  as  the  others.  The  bibliography 
slops  at  about  1905.  The  subcortical  ganglia  are 
well  handled  and  most  of  the  available  knowledge 
is  given  by  the  author. 

This  volume  shows  indefatigable  research  and  a 
monumental  grasp  of  the  problems  of  nervous 
physiology.  The  volumes  are  invaluable  to  spe- 
cialists in  physiology  and  neurology,  and  will  make 
useful  reference  volumes  to  the  advanced  practi- 
tioner. 

Vital  Economy,  or  How  to  Conserve  Your  Strength.  By 
John  H.  Clarke,  M.  D.  New  York:  A.  Wessels,  1909, 
Pp.  119.    (Price,  so  cents.) 

The  author  tells  us,  more  as  a  causeiir  than  as  a 
doctniiaire,  the  secret  of  conserving  and  husband- 
ing our  strength,  not  only  in  health,  but  also  in  sick- 
ness. He  thus  speaks  of  the  bath,  fresh  air,  exer- 
cise, stimulants,  extravagance,  worry,  etc.  The 
book  makes  interesting  reading. 

Bibliothcgue  df  psychologic  expcrimentale  et  de  nieta- 
psychie.  Les  flallucinations  telepathiques,  par  N. 
Vaschide,  directeiir  adjoint  au  laboratoire  de  psycholo- 
gic pathologique  de  TEcole  des  hautes-etudes.  Le  Spiri- 
tisme  dans  ?es  rapports  avec  la  folic.  Essai  de  psycholo- 
gic normale  et  pathologique,  par  le  Docteur  Narcel 
ViLLET,  medecin  des  Asiles.  L'Audition  morbide.  par  le 
Dr.  A.  Marie,  medecin  en  chef  des  asiles.  directcur  du 
laboratoire  de  psychologic  pathologique  de  I'Ecole  des 
hautes-etudes.    Paris :  Bloud  et  cie,  1908. 

The  first  three  of  this  new  series  of  small  bro- 
chures on  experimental  psychology  and  metaphy- 
sics are  on  Telepathic  Hallucinations,  Spiritualism 
and  its  relation  to  Insanity,  and  Morbid  Hearing. 
N.  Vaschide.  who  wrote  the  first,  was  well  known 
as  adjunct  director  of  pathological  psychology  in 
the  Higher  School  of  the  Sorbonne.  His  untimely 
death  has  deprived  the  medical  world  of  an  able 
spirit.  This  is  practically  his  last  contribution.  He 
discusses  the  phantasms  of  the  living,  and  gives  a 
good  critique  of  the  reasoning  of  Gurney,  Myers, 
and  Podmore  concerning  their  doctrine  of  proba- 
bilities as  an  argument  in  favor  of  their  hypothesis. 
He  then  gives  an  expose  of  his  own  researches.  He 
finally  drops  into  the  subconscious  to  explain  many 
things  that  do  not  seem  to  need  any  explanation, 
save  for  those  who  would  shut  their  eyes  to  the 
obvious. 

.Spiritism  and  its  Relations  to  Insanity  is  a  much 
needed  check  to  the  mass  of  mushy  sentimentality 
that  goes  disguised  as  science  under  the  head  of 
spiritualism.  If  the  many  misguided,  but  not  really 
foolish,  could  realize  that  they  are  being  used  only 
as  the  cloaks  of  vixtue  in  order  to  permit  the  rob- 
bery of  many  really  foolish  people  by  the  rascals 
in  all  such  movements,  they  would  cease  to  permit 
such  depredations  to  be  carried  on  with  their  sanc- 
tion. This  work  is  an  instructive  one,  along  sound 
lines,  among  other  things  showing  the  influence  of 
spiritualistic  and  other  nebulous  doctrines  in  caus- 
ing mental  breakdown. 

In  the  third  volume,  Morbid  Audition,  already  in 


its  second  edition,  A.  i^Iarie  discusses  hypacusia. 
and  hyperacusia  in  all  their  various  forms,  laying 
particular  stress  on  the  mental  phenomena  of  au- 
ditory hallucinations.  It  is  a  useful,  simple,  and 
not  profound  brochure  that  can  be  read  in  an  hour 
with  profit. 

This  series  promises  to  be  one  of  considerable 
interest  and  practical  importance.  The  numbers 
have  the  great  merit  of  being  short  and  convenient. 
Dealing  as  they  do  with  a  small  field  of  knowledge, 
they  are  particularly  serviceable  in  their  pocket  size 
form. 


MEDICOLITERARY  NOTES. 

The  way  in  which  some  'women  reason  is  exem- 
plified in  the  story  of  the  lady  whose  residence  was 
within  territory  disputed  between  North  Carolina 
and  A'irginia ;  when  the  boundary  line  was  finally 
drawn,  the  proprietress  found  herself  in  \'irginia. 
"I  am  much  pleased.''  she  announced,  "to  have  my 
establishment  in  A^irginia,  for  I  have  always  con- 
sidered North  Carolina  to  be  a  most  unhealthv 
State." 

^  ^ 

The  third  act  of  What  the  Public  Wants,  the 
amtising  comedy  that  has  been  running  in  Mc- 
Chirc's,  is  laid  in  the  library  of  Dr.  John  Worgan, 
who  is  described  as  a  successful  doctor  in  an  indus- 
trial town,  overworked  and  nervous,  thin,  highly 
educated,  with  very  artistic  tastes,  a  scorner  of  un- 
intellectual  people  and  of  the  public ;  one  whose  lip 
soon  curls,  but,  withal,  a  man  of  the  finest  honor. 

■>  ^ 

James  Oppenheim  certainly  likes  to  write  about 
doctors.  The  heroine  of  his  story.  Little  Mother, 
in  the  March  JVoiiiaii's  Hone  Companion,  is  a 
daughter  of  a  country  physician. 

In  the  March  Delineator  Mrs.  Wilson  Woodrow 
disctisses  The  American  Husband,  a  class  that  in- 
cludes a  large  munber  of  physicians.  The  article 
on  how  Kansas  City  treats  potential  criminals,  by 
Charles  Dillon,  is  worthy  of  the  attention  of  every 
thoughtful  reader ;  it  should  be  republished  in  a 
man's  magazine. 

*   *  * 

Fiictis  zrsiculosits.  or  bladder  wrack,  an  extract 
of  which  is  such  a  popular  ingredient  in  proprietary 
antifat  medicines,  is  largely  used  in  Ireland  to  fat- 
ten pigs. 

^    ^  ^ 

Out  AA'est  they  now  administer  Christian  Science 
by  telephone.  The  patient  puts  the  receiver  to  his 
ear  and  the  healer  shoots  along  the  remedial  thought 
waves  in  silence.  We  do  not  know  whether  the 
spectacle  of  a  grievous  invalid  faithfullv  holding  a 
piece  of  vulcanized  rubber  alongside  his  head  is  a 
subject  of  pity  or  derision.  The  vmemotional  com- 
pany collects  its  tolls  just  the  same. 

*    *  * 

"There  being  no  serum  for  bronchitis,  consump- 
tion, convulsions,  dropsy,  measles,  etc.,  the  death 
rate  has  dropped  very  considerably.''  How  are  we 
to  combat  such  disingenuous  drivel  as  this?    In  an 


March  5.  igio.] 


OFl'ICIAL  NEWS. 


attack  on  experimental  physiology  Mr.  Stephen 
Coleridge  made  the  foregoing  statement,  which  is 
obviously  perfect  nonsense  to  a  nosologist,  but  which 
it  would  take  years  of  education  to  prove  to  be  such 
to  the  average  layman. 

*  *  * 

An  interesting  symptom  of  neurasthenia,  which 
we  have  several  times  noted  but  have  not  seen  re- 
corded, is  inability  to  seize  at  first  reading  the 
meaning  of  a  written  or  printed  sentence  that  is  in 
the  least  involved.  We  do  not  mean  to  deduce  that 
any  reader  is  neurasthenic  who  fails  to  perceive  in- 
stantly the  meaning,  for  instance,  of  Henry  James, 
whose  writings  are  a  valuable  mental  exercise  for 
otherwise  idle  people,  but  those  who  find  themselves 
off  the  track  the  moment  a  long  subordinate  phrase 
or  explanatory  clause  is  introduced  into  a  sentence 
are  certainly  in  need  of  treatment  for  a  tired 
nervous  system.  Inability  of  concentration  is  of 
course  a  well  known  sign  of  nerve  exhaustion,  but 
we  indicate  the  foregoing  as  an  easily  elicited  phase 
of  it  among  those  who  might  not  otherwise  have 
their  attention  drawn  to  anything  abnormal  in  their 
psychological  life. 

*  *  * 

"Natnra  nihil  agit  fntstra  is  the  only  inclisputed 
Axiome  in  Philosophy,"  wrote  the  pious  Sir 
■  Thomas  Browne ;  but  that  was  long  before  the 
adoption  of  the  theory  of  evolution,  which  shows 
that  reckless  profusion  and  waste  are  among  the 
most  striking  phenomena  of  Nature,  which,  to  use 
a  popular  idiom,  plays  no  favorites,  unless  indeed 
these  be  the  humblest  of  organisms.  The  lowly 
gonococcus  and  spirochseta  seem  to  have  no  deadly 
natural  enemies,  and  to  accomplish  their  extermina- 
tion calls  upon  the  highest  intelligence,  ceaseless 
vigilance,  and  all  the  resources  of  skilled  art. 
Would  it  were  but  a  matter  of  a  steady  hand  and 
a  few  explosive  bullets !  It  is  these  tiny  but  by  no 
means  contemptible  beings  that  the  antivivisection- 
ists,  antivaccinationists,  et  id  omnc  genus  are  in 
reality  protecting  in  their  ardent  and  unintelligent 
crusades. 

*  *  * 

The  question,  which  seems  likely  to  remain  a 
purely  academic  one,  of  whether  it  would  be  justi- 
fiable for  a  physician  to  hasten  the  death  of  a  per- 
son apparently  doomed  to  perish  in  horrible  agony 
without  the  doctor's  aid,  has  come  to  the  front 
again.  The  case  supposed  is  generally  that  of  an 
engineer  pinned  under  a  wrecked  train  with  fire 
rapidly  approaching,  and  it  is  asked.  Is  the  physi- 
cian justified  in  administering  a  lethal  dose  of 
morphine  hypodermically  ?  We  see  no  harm  in  go- 
ing a  little  further  into  this  dilemma.  Given  the 
engineer  and  his  parlous  position,  but  suppose  the 
physician  to  have  lost  his  syringe  in  the  train 
wreck.  Our  question  is.  Is  the  physician  justified 
in  hanging  the  engineer  over  the  head  with  a  coup- 
ling pin  ? 
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Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

Tlic  follozving  cases  of  and  deaths  from  smallpox,  yellow 
fever,  cholera,  and  plague  have  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  during  the  '^•cck  ending  February 
J5,  1910: 

Place.  '  Date.  Cases.  Deaths. 

Cholera — Foreign. 

India — Bombay  Jan.  1218   2 

India — Calcutta  Jan.  2-8   15 

India — Rangoon  Jan.  2-8   i 

Java — Batavia  Jan.  2-8   2 

Persia — Astara  Dec.  10-15   ^ 

Philippine  Islands — Manila  Dec.  19-Jan.    i   38  ^2 

Philippine  Islands — Bataan  Dec.  19-Jan.    i   19  .5 

Philippine  Islands — liohol  Dec.  ig-Jan.    i   2  2 

Philippine  Islands — Bulacan  Dec.  ig-Jan.    i   8  8 

Philippine  Islands — Cavite  Dec.  ig-Jaii.    1   ig  17 

Philippine  Islands — Cehu  Dec.  ig-Jan.    i   66  51 

Philijipine  Islands — Laguna  Dec.  19-25   4  4 

Philippine  Islands — Panipagna .  .  .  .  Dec.  ig-Jan.    i   81  7j 

Philippine  Islands — Rizal  Dec.  19-Jan.    i   4  2 

Russia — Moscow  Jan.  16-22   i  i 

Siam — Bangkok   Nov.  28-Dec.  25   3  3 

Ycllozv  Fever — Foreign. 

Brazil — Manaos  Jan.  16-22   4 

Brazil — Para  Jan.  23-29   6  5 

Plague — Foreign. 

Brazil — Bahia  Jan.  1-21   8  4 

Kgy]it — .\ssiout,  province  Jan.  19-26   2 

Egypt — Beni  Souef,  province  Jan.  19-26   5  i 

Egypt — Fayoum,  province  Jan.  16-22   i  i 

Indo-Cliina — Saigon  Dec.  19-25   i  i 

Japan — Kobe  Jan.  16-22   i  i 

Peru — Callao  Jan.  28-31   2 

Russia — Astrakhan  Jan.  24-31   16  13 

Smallpox — United  State.t. 

Alabama — Birmingliam  Peb.  6-12   8 

Alabama — Mobile  .Jan.  30-Feb.    5   i 

Alabama — Montgomery  Eeb.  6-12   37 

California — I.os  Angeles  Jan.  30-Feb.   5   i 

California — San  Francisco  Jan.  30-Feb.    5....^.  2 

District  of  Columbia  Feb.  6-12   4 

Florida — Escambia  County  Peb.  6-12   15 

Indiana — Entire  .State  Jan.  1-31  190 

Louisiana — New  Orleans  Feb.  5-1 1   13 

Minnesota — Entire  State  Jan.  11-31   98 

Missouri — Kansas  City  Jan.  30-Feb.    12   5 

Missouri — .St.   Louis  Feb.  6-12   i 

Missouri — Siirin.i?field  Jan.  1-31   4 

Montana — Entire  .State  Jan.  1-31  118 

New  Uampsliire — Entire  State ....  Jan.  i-Feb.    16   4 

New  Jersey — Trenton  Jan.  30-Feb.   5   i 

North  Carolina — Entire  .Slate..,.  Jan.  1-31  877 

Tennessee — Chattanooga  Feb.  6-12   4 

Tennessee — Knoxville  Feb.  6-12   3 

Teuncssee — Memphis  Feb.  6-12   12 

Texas — .Ataco.sta  County  Jan.  31-Feb.   6   4 

Texas — Galveston  Feb.  6-12   2 

Texas — San   ."Xntonio  Feb.  6-12   5 

Smallpo.r — Foreign. 

Brazil — Bahia  Jan.  1-21   58  47 

China — Amoy  Jan.  2-8   2 

China — Hankow  Dec.  2()-Jan.   2   1 

C.erniany — General  Jan.  2229   4 

Great  Britain — Liverpool  Jan.  30-Feb.   5   2 

Great  Britain — London  Jan.  23-29   2 

Greece — .\lliens  Dec.  26-Jan.   29   4 

India — Bombay  Jan.  12-18   17 

India — Kurrachee  Jan.  g-15   3 

Inrlia — Rangoon  Tan.  2-8   4 

Italy — General  Jan.  24-30   32 

Italy — Genoa  Jan.  1.^-31   3 

Italy — Najiles  Jan.  24-30   15  5 

Java — Batavia  Jan.  2-8   2 

Malta — Valftta  Jan.  g-15   i 

Mexico — .\guascalientes  Jan.  3i-p'eb.   6   6 

Mexico — Cliihualuia  Jan.  31-I'eb.    13   2  i 

Mexico — (  niadala  i.nra  Jan.  20-Feb.    4   2 

Persia — Araliistan  Dec.  6-31   Present 

Persia  —  llamadan  Dec.  6-31   Present 

Persia — Kurdistan  Dec.  6-31   Present 

Philippiui-   Islands — Manila  Dec.  19-25   i 

Portugal — Lisbon  Jan.  22-29   J6 

Russia — Batoum  Dec.  1-31   5 

Russia — Libau  Jan.  24-30   5 

Russia — Moscow  Jan.  g-22   29  5 

Russia — Odessa  Dec.  26-Jan.   22  6g  18 

Russia — St.   Petersburg  Jan.  16-22   62  9 

Siam — Bangkok  Nov.  28-Dcc.  25   i  i 

Spain — Barcelona  Jan.  25-31   8 

Spain — Vigo  Jan.  23-29   i 

Turkey — Smyrna   Dec.  2-31   11 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  slatioiis  and  duties  of  coin- 
missioned  and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  February  2^,  igio: 

Carter,  K.  R.,  Surgeon.  Leave  for  one  pionth  from  Feb- 
ruary 5,  1910,  on  account  of  sickness,  amended  to 
read  one  day,  February  5,  1910. 

Clark,  Taliaferro,  Passed  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence,  February  10  and  12,  1910, 
on  account  of  sickness. 

Dynan,  N.  J.,  Acting  Assistant  Surgeon.  Granted  one 
day's  extension  of  leave  February  10,  1910,  on  account 
of  sickness. 

Gassaway,  J.  M.,  Surgeon.  Directed  to  proceed  to  Tal- 
mage,  Stockton,  and  Napa,  California,  upon  special 
temporary  duty. 

HoTCHKiss,  S.  C,  Assistant  Surgeon.  Granted  one  day's 
leave  of  absence,  January  i.  1910,  under  paragrapn 
191,  Service  Regulations. 

Kerr,  J.  W.,  Assistant  Surgeon  General.  Directed  to  pro- 
ceed to  New  York  City  upon  special  temporary  duty. 

Lanza,  A.  J.,  Assistant  Surgeon.  Relieved  from  duty  on 
the  Revenue  Cutter  Rush,  and  directed  to  proceed  to 
San  Francisco,  California,  for  duty. 

Lavinder,  C.  H.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence,  from  February  14,  1910,  under 
paragraph  191,  Service  Regulations. 

Lloyd,  Bolivar  J.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Wa.'^hington,  D.  C,  and  report  to  the  Di- 
rector, Hygienic  Laboratory,  for  temporary  duty. 

Mathewson,  H.  S.  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  East  Las  Vegas,  N.  M.,  upon  special 
temporary  duty. 

McKeon,  F.  H.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  November  20,  1909,  under 
paragraph  191,  Service  Regulations. 

McLarty,  a.  a..  Acting  As.-istant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  February  18,  1910. 

Nydegger,  J.  A.,  Surgeon.  Leave  for  three  days  from  Feb- 
ruary 17,  1910,  revoked. 

Rodman,  John  C,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  February  23,  1910. 

Storrs,  H.  R.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  February  26,  1910. 

Resignation. 

WoLLENBERG,  R.  A.  C,  Assistant  Surgeon.  Resignation 
accepted  by  the  President,  effective  February  15,  1910. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Bureau, 
February  21,  1910,  for  the  purpose  of  revising  the  U.  S. 
Quarantine  Regulations.  Detail  for  the  hoard :  Assistant 
Surgeon  General  L.  E.  Cofer,  chairman;  Surgeon  H.  R. 
Carter;  Passed  Assistant  Surgeon  R.  H.  von  Ezdorf,  re- 
corder. 

Army  Intelligence: 

Omdal  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  February  26,  igio 
Banta,  William   P..  Captain,  Medical  Corps.  Assigned 
to  temporary  duty  in  command  of  Company  A,  Hos- 
pital Corps,  Fort  D.  A.  Russell,  Wyoming,  during  the 
absence  on  leave  of  Captain  Edward  M.  Talbott. 
Brown,  Ira  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  temporary  duty  at  Fort  Ward,  Wash- 
ington. 

Ford,  Joseph  H.,  Major,  Medical  Corps.  Granted  three 
months'  leave  of  absence. 

Freeman,  Paul  L..  Captain,  Medical  Corps.  Ordered  to 
Fort  I^ogan,  Colorado,  for  temporary  duty. 

Hallett,  H.  J.,  First  Lieutenant,  Medical  Corps.  Granted 
one  month's  leave  of  absence. 

Havard,  Valery,  Colonel,  Medical  Corps.  Retired  from 
active  service  on  February  iRth. 

Hughes,  Michael  E..  l^'irst  Lieutenant,  Medical  Reserve 
Corps.    Granted  one  month's  leave  of  absence, 

KiERULFF,  H.  N..  First  Lieutenant,  Medical  Reserve  Corps. 
Left  Fort  Missoula,  Montana,  en  route  to  Fort  Ward. 
Washineton,  for  temporary  duty. 

Norris,  H.  C.  R.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  temporary  duty  at  Fort  Ward.  Wash- 
ington :  left  Fort  Casey,  Washington,  on  same  date. 


Williams,  A.  W.,  Captain,  Medical  Corps.    Granted  one 

month's  leave  of  absence. 
Woodbury,  Frank  T..  Major,  Medical  Corps.    Leave  of 

absence  extended  one  month. 
Woodruff,  Charles  E.,  Lieutenant  Colonel,  Medical  Corps, 

Reported  at  Army  General  Hospital,  San  Francisco, 

California,  for  observation  and  treatment. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  February  36,  1910 
Barber,  G.  H.,  Surgeon.    Detached  from  the  Naval  Hos- 
pital, Boston,  Mass.,  and  ordered  to  command  the  Na- 
val Hospital,  Olangapo,  P.  L 
Boyd,  J.  C,  Medical  Director.  Detached  from  duty  as  presi- 
ident  of  the  Naval  Examining  Board  and  Naval  Med- 
ical Examining  Board,  Washington,  D.  C,  and  ordered 
to  continue  other  duties. 
Braisted,  W.  C,  Surgeon.    Detached  from  special  duty 
in  the  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, and  ordered  to  duty  as  assistant  to  that 
bureau. 

Brownell,  C.  D.  E.  W.    Order  of  February  17th  revoked. 

Grunwell,  a.  G.,  Surgeon.  Transferred  to  the  retired 
list  from  February  18,  1910;  ordered  home  when  dis- 
charged from  treatment  at  the  Naval  Medical  School 
Hospital,  Washington,  D.  C. 

Harmon,  G.  E.  H.,  Medical  Director.  Transferred  to  the 
retired  list  from  March  5,  1910. 

Nielson,  J.  L.,  Passed  Assistant  Surgeon.  Detached  from 
the  Buffalo,  and  ordered  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department. 

Pleadwell,  F.  L.,  Surgeon.  Detached  from  duty  as  assist- 
ant to  the  Bureau  of  Medicine  and  Surgery,  Navy. 
Department,  and  ordered  to  continue  other  duties. 

Shippen,  L.  p..  Assistant  Surgeon.  Detached  from  duty 
with  the  Marine  detachment.  Camp  Elliott,  Canal 
Zone,  and  ordered  to  the  Buffalo. 

WiEHER,  F.  W.  F.,  Surgeon.  Ordered  to  Washington, 
D.  C.,  for  examination  for  promotion  and  then  to  wait 
orders  in  that  city. 




Died. 

Boyd. — In  Winchester,  Virginia,  on  Sunday,  February 
13th,  Dr.  Philip  P.  W.  Boyd,  aged  sixty-three  years. 

Cartwright. — In  Burksville.  Kentucky,  on  Friday,  Feb- 
ruary i8th.  Dr.  H.  L.  Cartwright,  aged  sixty-four  years. 

Cooper. — In  Cnmden,  New  Jersey,  on  Monday,  February 
21  st.  Dr.  Ezekiel  W.  Cooper,  aged  seventy-five  years. 

CuSHiNG. — In  Cleveland,  Ohio,  on  Saturday,  February 
i2th,  Dr.  Henry  Kirke  Gushing,  aged  eighty-three  years. 

Godfrey. — In  Galena,  Illinois,  on  Friday,  February  i8th, 
Dr.  Alfred  C.  Godfrey. 

Groff. — In  Lewisburg,  Pennsylvania,  on  Friday,  Febru- 
ary i8th.  Dr.  George  G.  Groff,  aged  fifty-nine  years. 

Hanlev. — In  Kingston,  Ontario,  on  Monday,  February 
20th,  Dr.  Jnmes  H.  Hanley,  of  Watertown,  New  York,  aged 
thirty-two  years. 

Jewett. — In  Grafton,  Massachusetts,  on  Tuesday,  Feb- 
ruary 8th,  Dr.  Frederick  Augustus  Jewett,  aged  eighty-five 
years. 

Lilly. — In  Jumping  Branch,  West  Virginia,  on  Monday, 
February  14th,  Dr.  John  Alfred  Lilly. 

O'Kelley. — In  Durham,  North  Carolina,  on  Thursday, 
February  i/th,  Dr.  J.  M.  O'Kelley.  aged  fifty-seven  years. 

Parke. — In  Wellsville,  Pennsylvania,  on  Friday,  Febru- 
ary i8th.  Dr.  Benjamin  R.  Parke,  aged  sixty-eight  years. 

RiCHTER. — In  Williamsport,  Pennsylvania,  on  Sunday, 
February  20th,  Dr.  Augustus  Richter,  aged  eighty-eight 
years. 

Stevens. — In  Detroit.  Michigan,  on  Sunday,  February 
13th,  Dr.  George  Hayden  Stevens,  aged  thirty-three  years. 

Taylor. — In  Celina,  Ohio,  on  Saturday,  February  19th, 
Dr.  T.  p.  Taylor,  aged  forty-nine  years. 

Vance.— In  Connersville,  Indiana,  on  Monday,  February 
14th,  Dr.  S.  W.  Vance,  aged  eighty  years. 

Waite. — In  Minneapolis,  Minnesota,  on  Friday,  Febru- 
ary nth.  Dr.  Henry  J.  Waite,  aged  eighty  years. 

Williams. — In  Olive  Hill,  Kentucky,  on  Friday,  Feb- 
ruary T8th.  Dr.  William  D.  Williams,  aged  fifty-four  years. 
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DEMENTIA  PR/ECOX. 
An  Historical  Suiiunary* 

By  Smith  Ely  Jelliffe,  M.  D.,  Ph.  D.. 
New  York, 

Clinical  Professor  of  Mental  Diseases,  Fordham  University;  Visiting 
Neurologist,  City  Hospital;  Senior  Attending  Physician, 
New  York  Neurological  Hospital. 

There  is  probably  no  more  difficult  chapter  in  the 
whole  of  psychiatry,  if  we  exclude  the  paranoia 
problem,  than  that  which  we  shall  discuss  for  the 
next  two  or  three  clinics ;  namely  dementia  pnecox 
and  its  allied  states. 

First  as  to  the  etymological  significance  of  the 
word.  It  means  precocious  dementia ;  not  that  the 
dementia  should  necessarily  occur  in  a  young  in- 
dividual, but  that  in  contrast  with  many  another 
form  of  mental  disorder,  it  is  characteristic  in  this 
group  that  a  certain  grade  of  mental  enfeeblement 
should  come  on  early  in  the  afiPection.  There  are 
many  who  prefer  to  dislike  the  term.  This  is  a 
prevalent  habit  among  people  at  large,  and  the 
medical  profession  have  always  wasted  considerable 
time  discussing  the  names  of  things  instead  of  the 
things  themselves.  It  is  not  a  sign  of  modern  per- 
spicacity. We  find  Galen  in  the  second  century  ad- 
ministering a  sharp  rebuke  to  this  type  of  mind, 
apropos  of  the  subject  of  hysteria.  The  term  was 
bad,  some  said,  because  the  uterus  had  nothing  to 
do  with  the  disorder.  All  of  which  is  perfectly  true 
but  he  said :  "One  should  attach  little  importance 
to  such  discussion  inasmuch  as  physicians  have 
enough  to  do  in  occupying  themselves  with  things 
that  have  to  do  with  hysteria  itself,  without  amus- 
ing themselves  by  losing  their  time  in  disputes  over 
words."  All  of  which  applies  with  equal  pertinac- 
ity to  the  many  wise  men  of  the  present  who  do 
not  like  the  term  dementia  prascox,  because  there 
may  be  little  dementia,  and  it  may  occur  compara- 
tively late  in  life. 

While  it  is  desirable  to  get  as  good  a  word  as 
possible  to  stand  as  a  symbol  of  a  thing,  to  insist 
that  one  or  two  words  should  accurately  and  in- 
variably define  all  the  features  of  a  disease  for  all 
time  is  absurd,  and  such  an  attitude  overlooks  the 
entire  purpose  of  names  as  symbols  for  disease 
processes.  With  Galen,  I  can  only  reiterate  the 
sentiment  that  the  word  used  is  secondary,  what  is 
meant  by  the  symbol,  by  the  person  using  it,  is  the 
important  thing. 


What  then  is  meant  by  "dementia  praecox"?  In 
order  to  know  one  is  forced  to  turn  to  the  author 
who  has  defined  it  with  the  greatest  precision,  but 
before  I  take  up  Kraepelin's  ideas  concerning  his 
dementia  prsecox,  I  believe  it  would  be  worth  while 
to  trace  the  ideas  which  have  in  a  more  or  less  di- 
rect manner  led  up  to  it. 

HLSTORICAL  DOCUMENTS. 

Characteristic  trends  of  mental  disease  or  disor- 
der do  not  alter  much  in  the  centuries,  and  we  may 
be  assured  that  the  same  general  types  of  mental 
disorder  were  found  in  ancient  times  as  they  are  at 
present.  Our  way  of  looking  at  them  may  be  dif- 
ferent. We  cannot  explain  an  epileptic  maniacal 
outburst  as  did  Euripides  in  his  Mad  Hercules,  as 
due  to  the  intervention  of  the  brown  robed  Furies 
that  dogged  the  heels  of  sinners.  The  tormenting 
hallucinations  of  a  fever  delirium  are  not  now 
thought  to  arise  from  the  displeasure  of  the  gods, 
as  many  of  the  Greek  dramatists  portrayed  them. 
The  spirits  of  Clytemnaestra  that  drove  Orestes  to 
madness  perhaps  have  their  modern  analogues.  Yet 
we  may  rest  assured  that  such  outbreaks  and  such 
hallucinations  were  sufficiently  common  to  call  the 
attention  of  literary  men  to  them. 

While  there  is  little  doubt  that  dementia  prsecox 
types  were  prevalent  in  Hippocratic  times,  we  lack 
definite  pictures.  Possibly  some  were  destroyed  by 
the  athletic  loving  Spartans ;  perhaps  the  Tarpeian 
Rock  was  the  crux  that  weeded  out  these  defectives 
in  later  Roman  days. 

In  those  writings  of  Hippocrates  usually  consid- 
ered as  genuine,  there  seems  to  be  no  definite  men- 
tion of  these  cases.  They  were  probably  grouped 
under  the  general  heading  of  amentia,  of  which  Hip- 
pocrates, according  to  Nasse,  distinguishes  at  least 
two  varieties:  Amentia  cum  tristi  amino,  and 
bccilitas.  Within  these  two  groups  most  of  the  re- 
sidual precocious  dements  would  have  been  placed 
by  the  members  of  the  Hippocratic  school.  Other 
phases  of  this  protean  symptom  grouping  would 
undoubtedly  find  in  those  times,  a  place  in  other 
groups,  notably  in  his  "melancholias,"  since  the 
Hippocratic  standpoint,  like  many  a  more  modern 
one,  was  purely  symptomatological. 

Up  to  the  present  time  I  have  failed  to  find  a 
passable  literary  description  of  any  of  the  praecox 
types  in  the  classical  Greek  writings. 

Whether  one  can  regard  Nebuchadnezzar  as  a 
catatonic,  as  some  have  suggested,  is  highly  im- 
probable. In  the  works  of  Asclepiades,'  the  Father 
of  Psychiatry,  w^e  are  not  certain  of  any  praecox 


*Edited  notes  of  a  clinical  lecture  delivered  to  students  of  Ford- 
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•descriptions.  Jl  is  nut  niy  purpose  however  to  give 
a  complete  historical  survey  and  so  when  I  indi- 
cate that  a  few  hundred  years  later  we  find  in  the 
writing  of  Aretaeus  of  Cappadocia  (80  A.  D.)  the 
following:  "It  is  not  rare  that  one  sees  the  sensi- 
bility and  intelligence  of  these  patients  (Aretaeus 
is  speaking  of  some  of  Hippocrates  melancholic 
types)  sink  into  such  a  state  of  degradation  that 
forgetful  even  of  themselves  in  their  complete 
fatuousness  they  pass  the  remainder  of  their  lives 
like  brutish  beasts" ;  it  seems  fairly  certain  that  he 
is  speaking  of  patients  some  of  whom  today  we 
would  designate  as  suffering  from  dementia  prse- 
cox.  This  does  not  imply  by  any  stretch  of  imag- 
ination that  dementia  praecox  as  a  conception  had 
any  lodging  in  the  mind  of  Aretaeus,  his  prede- 
cessors or  immediate  followers ;  it  simply  means 
that  we  may  draw  the  inference  that  the  type  of 
deterioration  was  then  present  and  recognized  as  a 
mental  disorder,  and  grouped  for  the  most  part 
under  the  large  symptomatic  heading  of  melan- 
cholia, under  which  caption  Hippocrates  himself 
recognized  five  varieties.  Probably  some  of  the 
negativistic  catatonics  were  grouped  under  leth- 
argy. Others  Aretaeus  would  group  as  idiotism. 
Thus,  Soranus,  a  contemporary  of  Aretaeus,  under 
the  Hippocratic  heading  of  lethargy,  speaks  of 
patients  who  neglect  the  calls  of  nature,  are  "im- 
mobile like  statues  in  any  position  in  which  they 
may  be  placed,  refuse  to  stick  out  their  tongues, 
or  keep  them  out  when  once  protruded,"  in  which 
short  thumb  sketches,  as  it  were,  we  see  the  typical 
Ikatatonic  negativistic  reaction.  Again,  in  Caelius 
Aurelianus  [Morb.  chron.  lib.  i.  cap  v.]  we  read: 
"Thus  one,  in  his  raving,  has  imagined  himself  a 
•god ;  another  an  orator ;  another  a  tragedian  or  a 
•comedian ;  another  carrying  a  straw  in  his  hand, 
has  imagined  that  he  held  the  scepter  of  the  world." 
•Certainly  the  paranoid  dement  is  not  lacking  in  this 
.medley. 

Without  burdening  you  with  too  much  historical 
detail  let  me  pass  quickly  to  Willis,  the  English 
anatomist,  who  in  1672  wrote  as  follows :  "Many 
young  people,  in  childhood  intelligent  to  a  degree, 
and  extremely  teachable,  so  that  by  their  learning 
and  conversation  they  swept  every  one  with  a  state 
of  admiration,  afterward  as  they  grew  older  turned 
out  stupid  and  dull,  and  those  who  before 
•were  ^ery  beautiful  in  person  afterward  presented 
Tio  grace  or  comeliness  in  their  appearance."  For 
a  few  hundred  years  this  type  of  case  was  ranged 
under  the  general  terms  stupidifas,  idiocy,  and  im- 
becilitas,  just  as  in  the  Hippocratic  days ;  but  with 
Willis,  perhaps  before  him,  the  occurrence  of  an 
acute  deteriorating  process  in  a  previously  healthy 
individual,  usually  young,  which  advanced  to  de- 
struction, was  clearly  portrayed. 

The  earUest  practitioners  of  Manhattan  island 
•with  the  textbook  of  Nicholas  Tulp  in  their  trunks 
if  not  in  their  heads  could  discuss  this  author's 
•"malleation" — a  type  of  disease  he  said  so  called 
t>ecause  of  the  repetition  of  strokes  on  an  anvil 
•such  as  a  blacksmith  might  give.  He  reports  the 
case  of  a  woman  of  Campen,  affected  with  this 
■kind  of  madness,  who  kept  striking  on  her  knee 
without  ceasing,  sometimes  with  the  right  hand  and 


^(Jmetin)es  with  the  left,  and  that  with  such  vio- 
lence that  she  must  have  received  much  pain  from 
every  stroke,  had  not  her  attendants  broke  their 
force  by  interposing  a  sofa  pillow  to  receive  them. 
She  did  this  for  five  months.  Is  not  this  probably 
an  exquisite  example  of  catatonic  stereotypy? 

The  authors  of  the  seventeenth  century  are  re- 
plete with  similar  classical  examples. 

Let  us  jump  just  about  a  century.  Sauvage  in 
his  interesting  work  on  nosology — following  the 
ideas  of  Sydenham  and  the  methods  of  the  botan- 
ists published  in  1772,  just  a  hundred  years  later,' 
in  section  18,  dealing  with  amentia  morosis  (anoia 
of  the  Greeks,  stupidity  of  Willis)  :  "Stupidity  con- 
sists," he  says,  "in  the  enfeeblement.  the  slowing 
and  the  abolition  of  the  imagination  (reason)  and 
the  judgment,  without  any  delirium:  one  is  in 
ignorance  whether  it  differs  or  not  from  the  demen- 
tia caused  by  serosity." 

"There  are  a  great  many  dift'erences  between 
persons  who  are  mad  and  those  who  are  stupid. 
The  first  lack  neither  imagination  nor  memory,  but 
they  lack  judgment,  so  much  that  they  behave  in 
such  a  way  that  one  cannot  help  laughing  at  them 
on  seeing  them.  The  second  have  neither  imagina- 
tion nor  memory,  they  have  a  very  slow  perception, 
they  are  sombre  and  taciturn  and  maladroit  in  all 
that  they  do." 

Again  under  "melancholia  attonita,""  one  finds 
an  excellent  description  of  a  catatonic  negativism: 

I  have  seen  in  the  general  hospital  an  insane  person, 
forty  }-ears  of  age,  who  guarded  a  sullen  silence  and  who 
'■eniained  during  seven  days  in  the  same  place  like  a 
■'stupide"  without  wishing  to  take  any  nourishment.  1 
forced  him  finally  to  take  some  soup  -  but  he  ejected  it  af- 
ter having  held  it  some  time  in  his  mouth. 

This  species  has  this  in  particular  that  the  person  neither 
changes  his  place  nor  his  situation.  He  is  seated,  stands 
upright,  or  lies  down ;  he  rests  constantly  in  the  same  pos- 
ture, until  one  obliges  him  to  change  it.  He  holds  no 
relations  with  his  fellow  men,  and  though  he  seems  to  pay 
attention  to  advice  that  one  gives  him,  he  does  not  listen 
to  them  any  more  than  if  he  were  dead. 

Objects  about  him  seem  to  make  no  impression  upon 
him.  he  is  pensive  and  distrait.  He  gets  up  at  one  time 
or  another,  drinks  and  eats  what  one  puts  in  his  mouth. 

This  malady  is  so  rare  that  Sennert  did  not  know  it, 
but  it  has  been  observed  by  Janus,  physician  to  the  elector 
of  Saxony,  in  a  man  of  thirty  \-ears  who  was  struck  with 
the  fear  of  the  judgment  of  God. 

Catatonic  negativistic  cases  are  evidently  known 
though  considered  rare. 

Under  Sauvage's  titles  of  "melancholia  enthusi- 
astica."  "daemonomania  fanatica."  one  can  see  well 
depicted  scnne  of  the  religious  paranoid  dements. 

From  which  it  appears  that  as  with  the  ancients 
a  single  general  process  is  apportioned  off  into 
several  pigeon  holes  and  in  its  various  phases  is 
diganosed  as  different  disorders.  It  may  be  re- 
marked parenthetically  that  psychiatry  is  not  free 
from  the  same  method  even  at  the  present  day — 
nor  general  medicine  either.  There  are  still  too 
many  treatises  that  consider  diabetes  as  an  entity, 
and  epilepsy  as  a  single  disease  process. 

F.ut.  coming  to  the  works  of  Pinel  the  plot  thick- 
ens. In  his  memorable  treatise.  1809,  one  finds  the 
innumerable  varieties  of  mental  disorder  of  Sauvage 
and  others  of  the  middle  of  the  eighteenth  century 
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reduced  to  tour  forms.  Such  a  synthesis  was  revo- 
hitionary — ^but.  as  we  shall  see,  one  hundred  years 
later,  another  synthesis  was  necessary,  following  the 
nuiltipHcation  of  types  founded  on  Pinel's  simplified 
new  basis.  Pinel  distinguished:  fi)  Mania  (in- 
sanity) or  general  delusions;  (2)  melancholia,  or 
special  delusions;  (3)  dementia,  or  abolition  of  the 
ideas,  and  (4)  idiotism,  or  obliteration  of  the  facul- 
ties. Here  enters  a  new  principle  into  psychiatric 
classification,  namely  the  general  or  special  nature 
of  delusion.s — i.  e..  a  truly  psychological  concept. 
Pinel  in  a  later  edition  made  five  divisions  in  which 
he  made  two  manias  (insanities),  one  with  and  one 
without  delusions. 

The  work  of  Esquirol,  the  great  follower  of 
Pinel,  was  to  develop  this  idea  further,  and  he  com- 
bined with  the  mania  (insanity)  without  delusions 
the  melancholia  of  Pinel,  and  erected  the  type  mo- 
nomania— or  a  so  called  exclusive  delusional  type 
— something  that  never  existed,  but  yet  is  believed 
in  by  many  even  to  the  present  day.  It  is  the  com- 
monest thing  to  have  it  set  forth  even  from  the 
bench  that  a  man  may  be  sound  in  everything  but 
one  idea.  This  is  a  thoroughly  superficial  and 
flim.sy  idea  of  a  psychosis.  The  subject  of  obses- 
sions and  fixed  ideas  as  components  of  hysteria,  of 
neurasthenia,  of  psychasthenia,  etc.,  we  shall  dis- 
cuss at  another  time. 

Neither  Pinel  nor  Esquirol  could  fail  to  recognize 
most  cases  of  what  we  call  dementia  prjecox  at  the 
present  time,  and  it  is  certain  that  you  will  be  able 
to  find  excellent  examples  of  dementia  prascox  in 
Pinel's  five  classifications.  Several  examples  are 
cited  under  manic  non  deliraiite  (insanity  without 
delirium).  An  interesting  instance  you  will  find 
m  Pinel,  not  uncommonly  met  with  at  the  present 
time. 

".At  the  time  of  the  French  revolution,  the  brig- 
ands broke  into  the  insane  wards  at  the  Bicetre. 
There  was  one  patient,  in  chains,  who  seemed  so 
rational  that  they  released  him,  and  worked  them- 
selves up  into  a  great  fury  against  the  superin- 
tendent for  having  confined  a  sane  man,  and  had 
it  not  been  for  his  wife,  who  interposed  her  body, 
they  would  have  run  him  through  with  their 
swords.  They  released  the  fellow  and  led  him  ofl^ 
in  triumph  with  cries  of  'J^k'c  la  Rcpubliquc' 
The  spectacle  was  too  much  for  him.  He  grasped 
a  sword  and  commenced  to  lay  about  him  right  and 
left  among  his  newly  found  friends.  He  had 
finally  avenged  humanity  for  his  wrongs.  The  bar- 
barian horde  led  him  back  to  his  cell."  Many  a 
modern  jury,  in  the  name  of  humanity,  so  they 
think,  go  through  much  the  same  performance. 

.Some  of  Pinel's  best  illustrations  of  precocious 
dementias  are  found  in  his  chapter  on  Idiocy.'  One, 
a  sculptor,  in  particular,  may  be  mentioned.  He 
says  "I  have  had  for  a  long  time  under  my  eyes  in 
the  infirinary  at  Bicetre  a  young  sculptor,  aged 
twenty-eight  years,  exhausted  by  excesses  in  alco- 
hol and  venery.  He  remained  nearly  always  im- 
mobile and  taciturn,  or.  at  intervals  he  would  let 
escape  a  sort  of  idiotic  and  stupid  laugh.  There 
was  no  expression  in  his  face ;  no  trace  of  his  for- 
mer state.  He  never  lacked  appetite,  and  even  at  the 
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approach  of  food  put  his  jaws  in  motion — he  al- 
w-ays  was  lying  down  and  he  finished  with  a  hectic 
fever  which  was  mortal."  The  tuberculous  ending, 
which  is  so  common,  completes  the  picture. 

Pinel  speaks  of  idiocy  being  the  most  fretjuent 
form  of  disease  in  the  hospital,  just  as  we  know 
dementia  pr.necox  to  be  at  the  present  time,  hence, 
one  can  infer  that  in  his  day  the  majority  of  what 
ihey  called  idiots  we  would  call  prjecox  cases.  He 
cites  an  interesting  case  of  an  idiot  being  cured  by 
an  attack  of  mania.  It  seems  to  be  an  interesting 
example  of  catatonic  excitement  in  a  p!;ecox.  with 
recovery. 

Had  you  walked  the  hospitals  of  Philadelphia  in 
the  early  part  of  the  nineteenth  century  with 
America's  first  psychiater,  Benjamin  Rush,  your 
dementia  prsecox  cases  would  probably  have  come 
within  his  groups  of  manalgia,  and  of  demencc  or 
dissociation.  We  find  Rush  speaking  of  these  pa- 
tients as  "flighty,"  "hare  brained,"  and  sometimes  a 
"little  cracked."  '  The  Scotch  s|)eak  of  them,  he 
writes,  as  having  "a  bee  in  their  bonnets."  These 
popular  epithets  remind  me  that  there  is  an  excel- 
lent work  by  a  Dr.  MonkemoUer.  of  Hildeshoim. 
upon  such  epithets  and  phrases  in  popular  usage 
and  in  literature,  as  applied  to  the  mentally  dis- 
eased. Dr.  Rush  makes  no  mention  of  idiocy.  As 
Rush  took  most  of  his  system  from  Cullen,  we  need 
not  spend  much  time  on  it. 

In  Esquirol  we  note  an  advance  in  general  ci  in- 
ception. Mania  is  no  longer  made  synonymous  with 
insanity,  and  the  word  "folic"  is  introduced  to  serve 
that  function.  Mania,  lypemania.  or  melancholia, 
monomania,  dementia,  and  idiocy,  are  the  chief 
nosological  conceptions  of  Esquirol.  Here  agiin 
one  can  distinguish  the  precocious  dements  under 
several  headings,  according  to  their  symptomatic 
variations.  Such  would  be  inevitable  at  a  time 
when  excitements  practically  always  were  diag- 
nosed as  mania  ;  depression,  melancholia  ;  confusion, 
dementia,  etc.,  and  just  as  one  could  distribute  gen- 
eral paresis  in  all  of  Esquirol's  groups  so  one  could 
apportion  the  dementia  praecox  cases. 

Esquirol's  plates  are  of  some  service  in  compar- 
ing his  diagnostic  schemes  with  those  of  the  pres- 
ent day.  Certainly  his  plates  XII  and  XIII.  aliene 
en  demencc.  are  excellent  examples  of  what  to-day 
would  pass  for  cases  of  dementia  priecox. 

It  is  evident  that  Esquirol'  had  in  mind  the  same 
patients  that  Willis  did.  when  he  wrote  as  follows : 
"Often  infants  are  born  very  healthy,  and  grow  up 
at  the  same  time  that  their  intelligence  develops. 
They  are  verv  susceptible,  active,  irritable,  choleric, 
of  an  active  imagination  and  developed  mtelligence. 
The  mental  intelligence  is  active.  This  activity  not 
being  in  accord  with  the  physical  forces,  these  per- 
sons use  themselves  up.  and  exhaust  themselves 
quickly.  Their  intelligence  rests  stationary,  does 
not  acquire  anything  more,  and  the  promise  which 
they  gave  vanishes.  This  is  accidental  or  acquired 
idiocy." 

Even  here,  of  course,  there  are  other  things  than 
dementia  praecox.  Just  as  Morel  included  the 
dementias  of  epilepsy  in  this  group,  so  Willis  and 
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Esquiriil  may  liave  included  accidental  causes — 
juvenile  paresis,  and  other  definite  causes  for  pre- 
mature decay. 

We  see  in  liscjuirol's  work  the  beginning  of 
what  in  later  day  psychiatry  became  primary  and 
secondary  dementias.  In  fact,  Esquirol  frequently 
speaks  of  simple  dementia,  and  he  separates  it  in 
some  of  the  stages  from  mania  and  melancholia, 
especially  from  monorriania.  His  description  of  his 
case  P.  J.  D.,  which  is  XII  of  his  plates,  is  typical 
of  a  dementia  prsecox.  It  is  the  first  illustration 
of  a  precocious  dement  with  a  clinical  history  with 
which  I  am  acquainted.  As  a  historical  document 
then  it  may  be  given  here  to  advantage. 

I'.  J.  D.,  merchant,  twenty-nine  years  of  age,  with  a  ver_\ 
gay  and  active  character,  had  taken  large  quantities  ot 
mercury  to  combat  two  attacks  of  blenorrhagia  at  the  age 
of  twenty-eight  years.  He  lost  considerably  in  his  busi- 
ness, became  depressed,  and  several  months  afterward 
showed  indifference  to  business  which  he  neglected.  He 
was  prejudiced  against  his  family,  particularly  his  mother. 

He  was  indisposed,  did  not  sleep,,  refused  to  take  his 
food  for  fear  of  its  being  poisoned.  He  was  always  going 
out  to  discover  and  baffle  his  supposed  enemies. 

Up  to  tliis  point  the  change  in  character,  the  perversion 
of  the  affections,  the  abandonment  of  his  business,  and 
the  fear  of  poison  characterize  his  delusions,  to  which  gay 
and  ambitious  ideas  succeeded.  The  patient  gave  himself 
up  to  all  sorts  of  digressions  from  the  regular  modes  of 
life.  After  four  months,  all  at  once,  in  the  month  of  May, 
1836,  he  complained  of  a  violent  headache,  which  required 
him  to  go  to  bed,  to  silence,  and  to  a  most  restricted  diet ; 
his  speech  seemed  embarrassed.  June  8,  1836,  he  was  ad- 
nutted  to  Charenton.  He  does  not  walk,  is  thin,  stands  at 
the  side  of  his  bed  with  bowed  head,  his  arms  hanging  at 
the  side  of  his  body,  his  face  and  attitude  being  immo- 
bile. He  seems  a  stranger  to  everything  that  is  going  on 
about  him.  does  not  answer  questions  that  one  addresses 
to  him.  nor  to  the  evidences  of  interest  that  one  gives  to 
him.  He  obstinately  refuses  to  eat.  Constipation  is  ob- 
stinate :  two  purgative  enemata  produce  an  evacuation  of 
brown,  hard,  and  dry  matter. 

June  9,  the  patient  is  forcibly  carried  to  the  baths.  He 
stayed  there  two  hours,  and  ate  with  appetite  wdien  he  left 
the  bath.  His  face  became  animated,  the  physiognomy  be- 
came mobile.  The  next  day,  the  tenth,  the  patient  is  agi- 
tated, complains  of  his  parents,  particularly  his  mother, 
demands  his  liberty,  speaks  without  ceasing,  cries,  walks 
with  vivacity,  upsets  everything  he  meets,  expresses  great 
resentment  against  his  family  who,  he  says,  wish  to  make 
him  die  by  inches.  While  in  the  court  he  laughs  aloud, 
walks  with  great  strides,  cries,  throws  himself  about.  If 
one  stops  him  and  one  is  able  to  fix  his  attention,  he  af- 
firms that  his  enemies  are  coming  to  torment  him.  He 
sees  them,  he  hears  them  all  around  him  night  and  day, 
and  it  is  above  all  his  mother  whom  he  reproaches. 

Little  by  little  the  patient  became  more  calm  :  after  sev- 
eral days  we  gave  him  more  liberty :  later  he  passed  into 
the  convalescent  wards.  He  has  no  more  hallucinations, 
no  prejudices;  his  conversation  can  be  followed,  but  he 
remains  isolated,  is  not  easily  distracted,  and  commits 
bizarre  acts.  Admitted  to  the  table  of  the  convalescents 
he  eats  with  voracity;  or  perhaps  he  will  not  eat  at  all  and 
contents  himself  with  a  bottle  of  wine  that  is  served  him ; 
he  laughs  aloud,  or  is  absorbed  in  some  idea  that  preoccu- 
pies him. 

At  the  end  of  August  agitation  reappears,  he  runs, 
laughs,  sings,  clapping  his  hands,  talks  in  a  most  inco- 
herent manner,  and  once  again  accuses  his  family  and  his 
mother.  He  will  not  eat  at  all  and  drinks  a  large  quantity 
of  water.  Fro'm  this  excitation  the  patient  passed  without 
transition  into  a  quite  opposite  state:  the  head  is  bowed, 
the  eyes  are  fixed  and  dull.  Insensibility  for  external  ob- 
jects is  complete.  It  is  necessary  to  dress  him  on  aris- 
ing. He  stays  where  he  is  put.  There  is  an  abundant 
mucous  discharge  that  runs  from  his  mouth  and  nose. 
Constipation  is  obstinate,  urine  is  passed  involuntarily.  He 
refuses  to  take  food.  He  closes  his  jaws  when  one  tries 
to  give  hini  >^ome  liquid.     Tt  is  necessary  to  undress  him 


to  put  him  to  lied,  and  he  rests  iu  bed  in  the  same  posi- 
tion in  which  the  nurses  have  laid  him.  He  remains  abso- 
lutely silent,  which  silence  nothing  can  break.  Emacia- 
tion is  rapid  and  very  marked.  The  sprinkling  of  cold 
water  upon  the  face,  done  suddenly,  seems  to  bring  the 
patient  to  himself.  His  color,  his  eyes,  and  his  physiog- 
nomy become  animated.  He  asks  for  food,  which  he  eats 
with  voracity.  But  this  means  is  soon  exhausted,  also 
the  douche  which  is  applied  later,  and  the  patient  falls 
into  his  stupor,  from  which  nothing  can  rouse  him. 

Thus  there  is  alternately  a  state  of  lypemauic  mania  and 
of  profound  stupor,  explains  Esquirol.  (Jccasionally  one 
is  able  to  make  the  patient  eat,  in  coming  up  to  him  un- 
awares and  inviting  him  suddenly  to  eat.  if  he  refuses 
at  first  all  further  attempts  are  unavailing.  At  times  also 
if  one  approaches  him,  he  takes  one's  hand,  says  a  few 
words,  and  ceases  to  speak,  especially  if  one  speaks  to  him 
of  his  position.  In  the  short  lucid  periods  the  patient 
speaks  willingly  and  .gaily.  H  asked  what  happens  in  his 
period  of  stupor  he  says  in  this  condition  my  intelligence 
is  nil:  "I  do  not  think,  I  see  and  hear  nothing;  if  I  see, 
if  I  appreciate  things,  I  hold  silence,  not  having  the  cour- 
age to  answer.  The  fault  of  activity  is  due  to  the  fact 
that  }ny  sensations  are  too  feeble  to  act  upon  my  -ix'ill." 

A  remarkable  thing  of  this  patient  is  his  excessive  re- 
pugnance to  speak  about  his  illness.  When  questioned  on 
this  subject  he  avoids  answering.  If  he  replies  he  is  la- 
conic and  turns  the  conversation.  If  one  persists,  he 
keeps  quiet,  lowers  his  head,  and  falls  into  a  stupor,  or  he 
lea\  es  the  questioner  without  saying  anything  to  him.  This 
patient  has  passed  the  winter  and  a  part  of  spring  in  these 
alternations  of  .agitation  and  of  stupor.  He  has  been  re- 
turned to  the  care  of  his  family;  when  after  two  months 
of  trial  they  were  forced  to  return  him  to  Charenton, 
.August  9,  1837,  in  a  state  of  complete  stupor. 

Esquirol  goes  on  to  say  that  this  is  not  a  case  of 
simple  dementia,  for  the  patient  although  appar- 
ently insensible  to  that  which  passes  on  about  him, 
is  not  however  deprived  of  intelligence,  and  he  has 
a  great  will  force.  "One  sees  on  his  face  the  ex- 
pression of  some  feeling,  which  is  not  the  case  with 
complete  dementia.  At  home  he  resisted  very 
obstinately  what  they  wished  to  have  him  do.  I 
have  seen  several  insane  men  in  a  similar  state  who 
were  very  dangerous,  so  that  it  was  necessary  to 
watch  them  carefully,  because  in  coming  out  at 
intervals  from  their  habitual  torpor  they  gave  them- 
selves up  to  the  most  terrible  acts." 

In  this  description  one  finds  an  excellent  presen- 
tation of  catatonic  excitement  with  stupor,  as  it 
would  be  called  at  the  present  time  by  those  who 
see  things  from  the  standpoint  of  the  Kraepelin 
school. 

With  Esquirol  let  me  stop  just  a  moment  to  get 
ourselves  historically  oriented,  for,  as  I  intimated 
in  my  opening  lectures  it  was  a  part  of  my  method 
in  our  work  together  to  try  to  show  you  that  psy- 
chiatry, like  the  other  branches  of  medicine,  has  a 
history  and  an  important  one.  It  is  not  a  sign  of 
modern  acumen  to  say  that  psychiatry  has  made  no 
advances,  for  it  was  making  as  rapid  strides 
through  the  centuries  as  other  branches  of  medi- 
cine, and  in  fact  the  most  important  contribution  to 
the  philosophical  conception  of  life  were  coming 
from  neurologists  and  alienists.  Let.  me  remind 
you  that  Franciscus  Sylvius,  who  described  the  fis- 
sure of  Sylvius,  said  in  1620  that  "whoever  is  un- 
able to  treat  the  diseases  of  the  mind  is  no  physician." 

The  French  workers  with  Pinel  and  his  follow- 
ers had  their  counterparts  in  Germany.  Let  me 
mention  the  names  of  those  alienists  who  were 
active  at  this  time — at  some  other  time  I  promise 
to  sav  something  of  their  work.    They  are  of  par- 
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ticular  interest  as  ushering  in  the  new  period.  I 
shall  group  them  by  countries  and  by  the  years  of 
their  birth  and  death,  and  we  shall  then  leave  them 
for  a  time;  but  before  doing  so  1  show  you  an 
interesting  work,  practically  the  only  effort  at  a 
history  of  psychiatry  that  has  been  attempted. 

Many  manuals  of  psychiatry  have  important  his- 
torical chapters;  the  most  important  of  these  are 
found  in  Heinroth,  in  Morel,  in  Schiile,  and  in 
I'euchtersleben.  which  latter  work  has  been  trans- 
lated into  English.  You  will  also  tind  in  Tukc's 
Psychological  Dictionary  an  excellent  resume  of 
historical  periods — but  the  work  which  I  now  show 
you  has  no  equal,  and  a  careful  note  should  be 
made  of  it.  Unfortunately  it  is  rare  in  our  libra- 
ries. 1  refer  to  J.  B.  Friedreich's  Versuch  einer 
Littcratnrgeschichte  der  Pathologic  imd  Thcrapic 
dcr  psychischcn  Kraiikheiten,  published  in  W'iirz- 
burg  in  1830. 

In  France  there  were  Sauvage,  professor  at 
]\lontpellier,  of  whom  I  have  spoken,  Lorry,  who 
wrote  in  1764,  Camus  in  1769,  Tissot  in  1781, 
Armand  in  1807,  Pinel  in  1804,  Esquirol  in  the 
second  and  third  decade  of  the  nineteenth  century, 
Guislan  who  closely  followed  him,  with  Bayle,  Bail- 
larger,  and  Falret  who  filled  in  the  first  half  of 
the  nineteenth  century.  The  work  done  by  these 
last  three,  you  will  recall,  I  have  alreadv  discussed 
fully  in  my  clinical  talk  on  General  Paresis." 

In  Germany  the  ideas  of  Stahl  and  Hoffman 
were  slowly  giving  way,  and  weakened ;  Erhard, 
Hoffbauer,  Reil,  and  Horn  ushered  in  the  new 
century.  Heinroth,  Jacobi,  Ideler,  Friedreich, 
Nasse,  Damerow,  and  finally  Feuchtersleben,  Gries- 
inger,  and  Flemming  occupied  the  stage  contempo- 
raneously with  the  French  alienists  I  have  men- 
tioned. 

In  England  the  teachings  of  Cullen  held  sway 
during  the  latter  half  of  the  eighteenth  century. 
We  have  seen  how  they  were  transplanted  to  Amer- 
ica by  Rush,  but  with  Arnold,  Crichton,  Perfect, 
Harper,  Pargeter,  Haslam,  Cox,  and  Marshall  the 
new  century  promised  well  for  English  psychiatry, 
although  one  of  its  most  illustrious  chroniclers, 
Hack  Tuke,  in  his  chapters  in  the  History  of  the 
Insane  in  the  British  Isles,  evidently  thought  very 
little  of  the  work  of  these  men.  He  even  devotes 
considerable  attention  to  the  "insular  conceit"  of 
the  Englishmen  of  the  days  of  Pinel  (p.  145), 
Pinel  being  regarded  by  the  English  reviewers  of 
that  time  as  an  "old  woman." 

In  Perfect's  Annals  (1805)  are  a  few  good  prse- 
cox  descriptions,  but  as  the  head  of  a  sanatorium  it 
is  interesting  to  note  that  he  says  very  little  of  his 
unrecovered  cases. 

The  trend  of  psychiatry  in  England  for  the  next 
fifty  years  seemed  to  concern  itself  largelv  with 
madhouse  legislation.  Continual  wrangles  and 
snarls  were  taking  place,  and  it  was  apparently  the 
so  called  abuses  taking  place  in  the  institutions  that 
were  the  chief  things  recorded.  Of  scientific  psy- 
chiatry in  this  period  there  seems  to  be  very  little, 
but  good  institutions  were  being  founded,  although 
of  a  type  which  we  have  learned  are  not  the  most 
ideal,  save  perhaps  from  the  standpoint  of  a  thrifty 
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landlord.  Dr.  Tuke  mentions  the  names  of  but 
very  few  works  or  authors  in  the  fifty  years  that 
covers  our  interest. 

Connolly's  name  alone  stands  out  in  the  annals 
of  English  psychiatry  during  this  period  and  he  is 
noted  largely  for  his  advocacy  of  an  issue  which 
was  as  old  as  Hippocrates,  and  had  been  forgotten 
1,500  or  more  years. 

In  Italy  Bellini  had  given  us  the  name  melan- 
cholia attonita,  and  Chiaruggi  had  written  his  large 
work  in  1793  and  1794,  which  reminds  one  of  the 
Images  of  Sauvage.  Chiaruggi  has  nearly  a  hun- 
dred species. 

There  is  evidence  to  show  that  every  one  of 
these  writers  had  seen  cases  of  dementia  prjecox, 
and  that  the  most  conservative  would  regard  them 
under  at  least  four  heads — the  only  ones  of  their 
classifications — as  Pinel,  while  in  Sauvage,  Chia- 
ruggi. and  the  like  one  can  read  their  symptoms  in 
fifty  different  places.  It  was  time  to  introduce 
.■>ome  coordination  into  this  multicolored  picture. 

You  will  recall  that  in  speaking  of  general  pare- 
sis, I  outlined  the  gradual  growth  of  the  concept  of 
a  specific  psychosis,  i.  c.,  one  with  a  definite  patho- 
logical foundation,  a  fairly  consistent  clinical  pic- 
ture, and  an  outcome  capable  of  being  foretold. 
This  began  with  a  fair  degree  of  definiteness  by 
Hayle  in  1828,  under  the  head  of  a  chronic  arachnitis. 
It  took  nearly  fully  fifty  years  to  firmly  establish 
this  type  of  mental  disease,  and  its  diagnosis  still 
remains  a  difficult  matter.  With  general  paresis  as 
an  example  it  became  the  habit  to  pick  out  other 
types.  I  cannot  name  all  the  forms  which  had 
their  origin  in  the  twenty  or  thirty  years  up  to 
1870,  and  which  have  now  fallen  to  the  wayside. 
In  my  lecture  on  manic  depressive  insanity'  I  told 
you  the  interesting  growth  of  this  idea  during  the 
same  period ;  but  we  are  now  concerned  with  the 
historical  documents  of  the  dementia  praecox  gen- 
eralization. The  anatomical  proofs,  that  place  this 
syndrome  on  the  same  footing  as  general  paresis, 
are  not  yet  all  in,  but  this  side  of  the  question  will 
be  discussed  later. 

The  more  recent  history  of  the  dementia  pnecox 
syndrome  clinically  considered,  concerns  itself 
chiefly  with  the  work  of  Kahlbaum,  his  pupil  Fleck- 
er, Pick  of  Prague,  Daraszkiewicz,  and  Kraepelin. 
A  number  of  other  workers  have  been  actively  en- 
gaged in  the  same  problem,  notably  Clouston  and 
Bevan  Lewis,  of  England,  but  the  chief  clinical  and 
psychiatric  conceptions  and  delimitations  have  been 
of  German  forging.  The  later  psychological  studies 
must  be  reserved  for  a  future  period. 

The  present  day  division  of  the  dementia  praecox 
group  usually  include  three  fairly  marked  types  of 
the  disorder,  the  hebephrenic,  the  catatonic,  and  the 
paranoid.    Each  of  these  has  a  history. 

Kahlbaum  suggested  the  first  as  a  separate  dis- 
ease process  in  1863  in  an  extremely  interesting  and 
suggestive  study  on  the  grouping  of  nervous  dis- 
eases.* Hecker,  his  pupil,  adopted  the  name  an  l 
gave  some  excellent  descriptions  in  1871.  I  shall 
recur  to  this  later. 

In  1869  Kahlbaum  erected  another  type  of  mental 
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disease,  whicli  lie  called  Spannungsirresein,  or  Vesa- 
nia  catatonica,  of  which  latter  (1874)  he  himself 
gave  a  detailed  monographic  description. 

In  the  years  that  followed,  the  chief  discussions 
of  the  hebephrenic  problem  brought  out  its  relations 
to  the  so  called  degenerative  phychoses,  in  which 
KrafTt-Ebing  (1879)  put  them,  and  in  1891  Pick,' 
of  Prague,  took  up  Morel's  term  of  demence  pre- 
coce'"  to  apply  to  the  type  of  cases  originally  de- 
scribed by  Kahlbauni  and  by  Hecker.  In  1803, 
Kraepelin  enlarged  the  dementia  pnecox  group  con- 
siderably, including  the  mild  cases,  as  described  by 
Hecker.  and  the  severe  cases,  as  described  in  a  Dor- 
pat  thesis  of  1892  by  one  of  his  students  at  that, 
university,  Daraszkiewicz.  In  1896  Kraepelin,  in 
the  fifth  edition  of  his  Textbook  011  Psychiatry,  used 
the  term  dehientia  paranoides  for  the  first  time,  and 
in  this  edition  dementia  prascox,  catatonia,  and  de- 
mentia paranoides  are  arranged  as  three  separate 
disorders  under  the  general  conception  of  disorders 
of  metabolism.  They  immediately  precede  dementia 
paralytica. 

At  the  twenty-eighth  annual  meeting  of  the  Alien- 
ists of  Southwest  Germany,  in  1897,  the  catatonia 
question  came  up  for  discussion,  and  here  Aschaf- 
fenburg,  then  a  Privatdocent  at  Kraepelin's  clinic 
at  Heidelberg,  makes  the  definite  statement  that 
hebephrenia  and  catatonia  cannot  be  separated,  as 
Fiirstner  had  declared  two  years  previously,  and  he 
proposed  to  group  them  together  under  the  term 
dc  mentia  prjecox.  In  this  same  paper  he  speaks  of 
Kraepelin's  inclusion  of  his  dementia  paranoides 
under  the  general  praecox  heading,  a  view  which 
appeared  very  definitely  in  his  sixth  edition  in  1898. 

Thus  it  took  from  1863  to  1898,  a  period  of 
thirty-five  years  to  bring  about  the  synthesis  of  this 
group,  under  the  general  head  of  dementia  prsecox. 
A  group  of  cases  which  I"  have  suggested  is  very 
clear  as  to  its  nuclear  features,  but  has  a  large 
borderland,  and  is  likely  to  render  subgroups  on 
a  permanent  nosological  footing.  It  is  the  group 
which  in  English  psychiatry  has  gone  under  the 
general  term  of  adolescent  insanity,  given  to  it  by 
Clouston  in  1873,  '^^^^  which,  as  outlined  by  him,  un- 
fortunately lacks  precision  and  permits  a  variety  of 
very  different  psychoses  occurring  in  youth  to  be 
regarded  as  adolescent  insanities.  Clouston  objects 
to  the  term  dementia,  and  says  that  Kraepelin's  de- 
mentia prsecox  is  practically  the  same  as  his  ado- 
lescent insanity.  It  may  be  granted  that  Clouston 
has  restricted  his  own  adolescent  insanity  to  cover 
only  the  cases  covered  by  the  term  dementia  prae- 
cox,  but  it  is  not  so,  so  far  as  his  descriptions  are 
concerned,  nor  as  to  his  cases  recorded  in  his  text 
book.  His  case  histories  are  entirely  too  fragmen- 
tary and  "anecdotally"  described  to  admit  a  diag- 
nosis from  modern  canons.  Thus  one  finds  acute 
maniacal  states  in  adolescence  due  to  infectious  dis- 
ease, attacks  of  hysterical  confusion,  juvenile  pare- 
sis, manic  depressive  attacks,  all  passing-  muster  as 
■'adolescent  insanity,"  simply  because  the  patient  is 
adolescent  and  is  insane.  Clouston  complains  that 
Kraepelin  throws  several  insanities  together  in  Ir's 
dementia  prsecox.   It  seems  a  case  of  the  pot  calling 

"Pick.    Prager  medhinisclic  IVochenschrift .  July  8,  1891,  ji.  31;. 
"Morel.     Traite  des  maladies  mentales,  i860,  p.  566. 
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the  kettle  black.  I  mention  this,  as  I  have  advised 
you  to  read  Clouston.  as  one  of  the  best  types  of 
English  psychiatry,  which  psychiatry  as  we  have 
seen  since  the  days  of  Pinel  has  remained  isolated 
and  insulated  from  the  centres  of  psychiatric  re- 
search on  the  Continent. 

But  to  return  to  the  cases  themselves.  I  refer  to 
Kahlbanm,  simply  to  give  you  his  interesting  ideas 
un  classification.  Pie  described  no  cases  in  his 
early  study.  Kahlbaum's  divisions  were,  in  brief, 
as  follows : 

Neophrenie  (congenital  disturbance). 

Paraphrenic  (mental  disturbances  related  to 
transitions  in  biological  development). 

Vecordia  (idiopathic  mental  disturbance  with 
limited  boundaries  to  the  psychical  symptoms). 

Vesania  (idiopathic  mental  disturbances  with 
definite  involvement  of  more  or  less  of  the  entire 
mental  life). 

Dysphrenie  (sympathetic  mental  disturbance  in 
connection  with  a  special  physiological  or  pathologi- 
cal state  of  the  body). 

Under  his  vesanias  he  groups  his  vesania  pro- 
gressiva (general  paresis)  and  vesania  typica,  which 
as  typica  completa  may  show  four  stages,  a  stadium 
melancholica,  stadium  manias,  stadium  perturba- 
tiones,  and  a  stadium  dementiae.  This  is  Kahl- 
baum's hebephrenia,  and  he  called  attention  here 
also  to  his  catatonia,  which  he  arranged  under  his 
vesania  typica.  Hebephrenia  is  found  here  as  para- 
phrenie  hebetica. 

But  let  me  turn  to  the  first  case  reported  by 
Hecker"  as  an  example  of  Kahlbaum's  hebephrenia 
( paraphrenia  hebetica) . 

Anamnesis  (according  to  the  medical  report  of  Dr.  Jan- 
ert,  City  Physician  in  Konigsberg  in  Prussia). 

Theodore  K.  at  the  time  (March,  1862)  twenty  years 
old,  is  the  son  of  a  sugar  refiner,  K.,  who  is  described  as 
.it  times  a  "queer"  man  and  who  had  lived  apart  from  his 
-second  wife,  the  mother  of  the  patient,  for  eighteen  years. 
There  were  no  definite  mental  disorders  in  the  family. 
The  patient  was  born  in  Konigsberg,  and  grew  up  there ; 
attended  the  Loebnichts  upper  public  school  to  the  second 
ii'rade,  and  then,  after  his  confirmation,  entered  a  large 
wine  house  as  apprentice.  His  bringing  up  may  have  been 
somewhat  la.x  for  lack  of  any  father's  authority.  He  is 
described  as  a  wilful,  passionate  boy,  with  average  intel- 
lectual capacity.  His  physical  development  was  often  inter- 
fered with  by  intercurrent  disease — smallpox,  scarlet  fever, 
typhoid,  intestinal  inflammation,  etc. ;  and  he  is  somewhat 
weak  and  nervously  irritable.  During  his  apprenticeship 
in  the  wine  house  he  is  supposed  to  ha\  e  drank  very  heav- 

Having  lost  his  position  as  assistant  the  previous  sum- 
mer he  travelled  to  Paris  to  find  a  situation,  and  returned 
in  November  without  havmg  found  one.  He  remained  in 
Konigsberg  and  had  many  depressed  thoughts  concerning 
his  being  out  of  a  position.  In  the  beginning  of  January 
the  first  signs  of  his  mental  disturbance  commenced,  tak- 
ing on  the  character  of  a  melancholy.  He  was  still,  re- 
tired, stared  into  empty  space,  spoke  to  himself,  and 
laughed  without  cause.  In  February  he  had  an  attack  of 
furious  rage.  He  armed  himself  against  imaginary  ene- 
mies, sharpened  a  knife  and  a  hatchet,  and  hid  them  under 
the  sofa.  He  stayed  up  nights,  knocked  at  the  neighbours' 
vi'indows,  and  behaved  himself  in  such  an  unruly  manner 
that  he  could  be  held  back  only  by  force.  If  actual  attacks 
of  frenzy  wildness  did  not  develop,  this  was  due,  perhaps, 
to  the  fact  thnt  his  weak  mother  was  unable  to  make  any 
opposition  to  him.  (In  the  city  hospital,  where  he  was 
''rom  the  end  of  January,  it  was  often  necessary  to  keep 
him  in  the  restraining  jacket.')  His  conduct  before  his 
:4oing  to  the  hospital  took  on  more  and  more  the  stamp 
of  silliness. 

^-Vircho'j.''s  Arclm-,  Hi,  p.  394.  1871 
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He  fell  in  love  with  a  girl  who  was  still  a  child,  came 
in  the  evening,  dressed  only  in  a  shirt,  and  sat  for  hours 
on  the  step  of  her  house  door.  In  the  hospital  also  he 
gave  himself  up  to  silly  conduct,  which,  since  he  did  not 
sleep  at  night,  he  showed  at  that  time.  Thus  he  often 
stuck  his  head  under  the  foot  of  the  bed.  and  with  his 
back  raised  the  en^  of  the  bed  containing  patients.  _  He 
was  in  the  highest  degree  disobedient,  stubborn,  obstinate, 
easily  irritated,  and  strongly  inclined  to  contradiction.  His 
speech,  behavior,  and  movements  of  the  hands  gave  the 
picture  of  exaltation,  which  occasionally  alternated  with 
melancholic  depression.  Hallucinations  were  not  ob- 
served. 

.\pril  29,  1862,  the  patient,  then  twenty  years  of  age.  was 
brought  to  the  asylum. 

Status  prcBsans. — Patient,  5  feet  i  inch  high;  thin,  nour- 
islunent  poor,  head  without  abnormalities,  face  anaemic, 
without  expression,  silly,  eyes  large,  pupils  wide  and  equal, 
light  blue,  regarding  the  examiner  in  an  expressionless 
manner  or  frequently  looking  here  and  there  at  the  ceil- 
ing. 

Patient  gave  correct  answers  regarding  himself  and  his 
antecedents,  but  interjected  silly  remarks  in  his  speech, 
suddenly  cried  aloud  without  motive,  knocked  the  floor 
with  his  feet,  and  made  characteristic,  awkward  flinging 
movements  with  his  arms  and  hands,  much  in  the  manner 
that  is  characteristic  for  young  people  in  the  so  called 
"awkward  age."  He  spoke  to  himself  a  great  deal,  and 
took  no  interest  in  work  or  in  conversation.  He  did  silly 
tilings  continuously,  looked  at  the  bright  sun  for  a  long 
tin.e,  jumped  on  one  leg,  ran  here  and  there  without  rea- 
son, turned  himself  about  in  one  place  with  closed  eyes 
and  head  bent  backward,  rubbed  his  eyes  with  grass,  and 
for  a  long  time  answered  all  questions  put  to  him  by  the 
words  "but  the  eyes." 

These  notes  were  all  taken  from  the  history  in  the 
month  of  May.  During  the  following  month  similar 
notes  concerning  his  conduct  and  actions  were  found.  He 
.<lept  badly,  frequently  waking  up  in  the  morning  at  three 
o'clock,  set  up  a  great  row,  pounded  the  bed  with  his  head, 
\\  bile  lying  on  his  face :  also,  while  sitting  in  a  chair, 
struck  his  head  against  the  back,  or  threw  himself  flat  on 
the  floor,  striking  his  head  against  the  planks.  As  for 
his  motives,  he  said  "he  was  frozen."  At  times  he  made 
tlie  inarticulate  cry,  ji,  ji,  ji;  stuffed  his  nose  with  snuff 
"  because  he  was  hungry,"  and  was  continuously  carrying 
out  such  silly,  childish  aimless  actions. 

-\t  one  time,  on  rounds,  he  came  to  us  with  the  words, 
"  Iferr  Direktor,  yesterday  I  cried  all  day,  I  would  like 
\ery  much  to  have  some  snuff,  the  food  is  so  thin."  On 
another  occasion  he  clumsily  sat  on  the  chair,  and  without 
rising  called  to  us,  laughing,  on  our  entrance  to  the  wards, 
"Hello,  Herr  Direktor,  are  you  well?"  On  being  asked  if  he 
were  well  he  answered  "No :  One  must  have  his  freedom." 
He  interrupted  the  statement  of  the  director.  "You  are 
still  so  confused;  I  have  heard  from  Dr — "  with  the  words 
"Yes;  I  will  tell  you,  Herr  Direktor,  that  does  not  come 
from  me  but  from  Mertens  (the  name  of  another  pa- 
lient)."  At  times  on  the  entrance  of  the  physicians  on 
their  rounds,  he  raised  his  hand  as  a  school  child  does  who 
wishes  to  answer  a  question.  He  frequently  molested,  irri- 
tated, and  ridiculed  the  other  patients,  with  whom  he  of- 
ten came  in  severe  conflict,  if  not  seldom  to  blows. 

For  a  long  time  he  maintained  that  he  had  been  mar- 
ried— some  fifty  years — but  gave  his  age  correctly  at  the 
<^.-ime  time,  and  at  another  time  he  related  that  he  was 
married  while  he  was  in  Ward  D. 

The  condition  of  the  patient  did  not  materially  change 
during  the  four  years  he  was  under  observation,  only  he 
was  in  general  more  given  to  mannerisms,  and  more  tract- 
able and  could  be  kept  busy  upon  copying. 

As  especially  characteristic,  I  must  finally  add  to  the 
medical  history  a  letter  of  the  patient's,  f  his  materially 
serves  to  complete  the  described  picture:  (This  letter  can- 
not be  put  into  English  so  as  to  bring  out  the  points  that 
the  author  has  in  mind,  and  is  therefore  omitted.) 

This  picture  Hecker  regarded  a'^  a  typical  ex- 
ample of  hebephrenia,  as  regards  its  course,  and 
the  characteristic  symptomatology.  Such  a  picture 
corresponds  well  with  some  already  mentioned  in 
tliis  article:  Six  other  case  histories  are  given  in 
tliis  interesting  historical  contrihutinn.  and  Hecker 


outlined  the  disorder  much  as  it  is  understood  at 
the  present  time. 

Hebephrenia  for  Hecker^  as  well  as  Kahlbaum, 
was  a  disorder  particularly  of  the  years  of  puberty. 
All  of  his  cases  fell  between  the  eighteenth  and 
twenty-second  years.  Hecker  emphasized  the  im- 
portance of  this  physiological  period,  and  makes 
the  very  significant  remark  that  hebephrenia  seems 
to  be  a  pathological  process  in  which  the  psycho- 
logical characters  of  this  period  are  rendered  per- 
manent." Hecker's  notes  on  the  struggle  that  takes 
place  between  the  old  and  the  new  personalities  is 
of  great  interest  in  view  of  modern  modes  of  look- 
ing at  the  dementia  praecox  reaction  as  one  domi- 
nated by  a  closely  related  series  of  complexes  from 
which  the  patient  cannot  break  away. 

The  disorder  for  Hecker,  sets  in  mostly  as  a  de- 
pression, a  melancholia,  and  later  develops  a  fairly 
definite  series  of  delusional  ideas.  The  aflfective 
life  is  involved  and  ideas  of  reference,  and  of  being- 
followed  are  prominent.  There  is  great  super- 
ficiality of  the  sensations  and  hence  the  melan- 
cholia is  quite  different  from  the  "dysthmia,"  true 
melancholia,  of  Kahlbaum.  Hecker  noted  the 
tendency  to  pose,  to  laugh  and  to  make  silly  jokes, 
even  in  the  midst  of  complaints  of  misfortune  and 
distress,  and  speaks  particularly  of  the  tendency  to 
bizarre  acts,  which  may  even  express  themselves 
in  the  wildest  maniacal  furor. 

He  says  that  vagabondage  is  common  with  such 
people  and  they  may  pass  as  harmless  tramps  for 
a  long  time  before  their  mental  disorder  is  appar- 
ent. Hecker  even  called  attention  to  the  danger  of 
regarding  them  as  simulators  because  of  their  at 
times  silly  conduct,  something  that  psychiaters  of 
the  present  day  often  overlook,  especially  when 
habituated  to  look  at  things  from  the  standpoint  of, 
the  public  prosecutor.  He  calls  attention  to  the 
medicolegal  importance  of  these  cases,  especially  in 
their  initial  phrases  and  cites  one  who  had  five  dif- 
ferent judgments  passed  upon  him.  Similar  fool- 
ishness is  still  indulged  in  by  our  courts  in  spite  of 
our  forty  years  of  tutelage  regarding  hebephrenia. 
Hecker.  and  Kahlbaum,  had  an  inkling  of  the 
Ganser  syndrome  in  hebephrenia :  they  called  it 
phantasy  formation,  confabulation,  but  separated  it 
from  real  simulation. 

A  loss  of  logical  sentence  formation  is  noted,  and 
the  tendency  to  ride  an  idea  to  death,  especially 
couching  it  in  high  sounding  phrases,  and  the  use 
of  foreign  words  in  an  affected  jargon — "officers' 
talk"  being  especially  noted.  Hallucinations  are 
very  constant,  particularly  those  of  hearing. 

Better  descriptions  are  not  written  even  at  the 
present  time,  and  it  is  because  of  Hecker's  masterly 
pictures  that  so  much  space  has  been  devoted  to  his 
original  paper. 

The  second  concept  that  needs  taking  up  is  that 
of  catatonia.  Attention  has  been  called  to  its  first* 
formulation  but  it  is  to  the  monograph  of  1874 
that  one  turns  for  Kahlbaum's"  description  of  this 
disorder.  This  generaliz.ation  is  more  familiar  to 
English  speaking  psychiatrists  since  Kiernan 
adopted    it  shortly  after    its    promulgation  and 

"Compare  Jelliffe.    Predementia  Prjecox. 

'■*Klinische  Abhandlungen  iiber  psychische  Kraiikheiten,  Heft  i. 
Die  Katatonie,  oder  das  Spannnngsirresein.  Eine  klinische  Form 
psychischer  Krankheit,  Berlin,  1874. 
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Spitzka  took  it  over  almost  completely  in  his  text- 
book. 

Kahlbaum  first  deiTionstrated  his  catatonia  in 
1868  in  Innsbruck,  later  in  Berlin,  187 1,  although 
in  the  introduction  to  the  present  monograph  he 
speaks  of  having  demonstrated  it  seven  years  to  his 
students  at  Konigsberg.  The  author  first  calls  at- 
tention to  the  presence  and  significance  of  physical 
symptoms  in  mental  disease,  and  then  states  that 
his  new  disease  has  many  relations  to  what  is 
usually  termed  melancholia  attonita,  under  which 
name  the  chief  lineaments  of  catatonia  may  be 
traced  in  his  1863  Gnippicrung  monograph. 

From  what  has  preceded  it  is  self  evident  that 
catatonic  cases  have  been  known  for  centuries.  It 
would  make  this  presentation  double  its  length  to 
go  trailing  back  through  the  ages,  and  to  pick  out 
the  various  points  that  show  us  the  catatonic  signs 
that  crop  up  in  the  early  descriptions.  Those  of 
Aretaeus,  of  C^elius  Aurelianus,  of  Esquirol  already 
cited  are  sufficient  for  our  general  purpose.  In 
Nasse's  summary  of  Hippocrates  they  are  not  dif- 
ficult to  recognize. 

The  whole  history  of  the  later  development  of 
the  catatonic  question  has  been  done  over  and  over 
particularly  in  the  masterly  summary  of  Arndt  \° 
also  by  D'Orsay  and  Hecht.'"  Hecht  has  made  a 
number  of  historical  errors,  but  has  otherwise  given 
an  excellent  general  summary.  He  quotes  Hein- 
roth  as  being  the  first  to  describe  catatonia,  but  has 
not  read  him  closely,  I  believe,  for  his  abulia  sim- 
plex is  not  "melancholia  attonita,"  since  he  spe- 
cifically deals  with  this  condition  under  aboulia 
catholica.  There  are  undoubtedly  prsecox  cases  in 
all  four  of  Heinroth's  descriptions,  but  so  there  are 
in  most  of  those  I  have  named  in  the  early  nine- 
teenth century,  throughout  the  eighteenth  and  in 
the  works  of  Oribasius,  of  Celsus,  and  of  Galen. 
Heinroth  is  far  from  being  the  first  to  describe 
prascox  cases.  Hecht  also  overlooks  Kahlbaum's 
paraphrenia  hebetica  (hebephrenia)  of  1863  when 
he  says  that  Hecker's  description  of  1871  is  the 
first  mention  of  the  term. 

But  what  did  Kahlbaum  write  about?  What 
were  his  cases  ?  I  shall  give  one  in  order  that  we 
may  see  exactly  the  kind  of  material  he  had  in  his 
mind  as  illustrative  of  his  catatonia.  We  will 
choose,  as  with  Hecker,  the  first  case  history,  p.  6. 

Benjamin  L.  (Anamnesis  from  (?)  Dr.  Hammer,  Dr. 
Munch  and  City  Physician  Dr.  Janert  in  Konigsberg,  Pr.), 
twenty-seven  years  old,  teacher  in  tlic  village  school,  son 
of  a  peasant.  After  passing  the  viUage  school,  where  he 
had  a  particularly  able  teacher,  he  first  learned  saddlery, 
and  after  he  had  worked  as  a  skilled  worker  for  a  year 
and  a  half  he  conceived  the  idea  of  becoming  a  teacher. 
He  prepared  himself  during  one  year  with  a  tutor,  and  af- 
ter passing  his  examination  he  took  the  position  of  the 
second  teacher  during  the  period  between  semester  in  a 
village  school,  where  he  performed  his  duties  for  four 
years,  up  to  the  time  of  his  illness. 

Psychic:  Intellectual  capacity  about  on  the  average. 
Temperament  probably  choleric.  Character  not  very  inde- 
pendent, at  any  rate  without  mental  peculiarities.  (No  ab- 
normal tendencies,  alcohol,  etc.)  Physically  normally  de- 
veloped. 

Physical  illnesses  negative. 

Psychoiiosography :  For  sonic  time  previous  to  the  defi- 
nite outbreak  of  the  disease  B.  showed  evidences  of  a  be- 

"Centralblatt  filr  Xervcnheilkunde  und  Psycldatrie,  13,  1902,  p.  81. 
Ucber  die  Gcschichte  der  Kataionie. 

'"A  Stutiy  of  De'nentia  Praecox,  Journal  of  Nervous  and  Mental 
Disease,  .\xxii,  1905,  p.  688. 


ginning  depression,  interrupted  at  times  by  violent  pas- 
sionate outbreaks,  with  later  marked  sad  moodiness.  Fol- 
lowing great  irritability  he  is  misled  into  injustices  to  his 
pupils  which  results  in  his  often  being  censured  by  his 
superior  authorities.  .\n  intellectual  stupidity  then  made 
itself  more  apparent  as  his  melancholic  mood  increased, 
and  there  developed  at  first  half  unconscious,  later  com- 
pletely unconscious  choreic  like  muscular  movements  in 
the  face,  associated  with  twitchings  and  turnings  of  tlie 
extremities,  which  at  first  he  could  modify  at  will  and 
more  or  less  control  but  which  at  length  became  ungov- 
ernable. He  was  then  taken  to  the  Charity  Hospital  at 
Konigsberg. 

From  here,  the  physician  reported  as  follows :  B.  suffered 
from  cramp  like  contractions  of  the  muscles  of  the  face 
and  neck  and  other  muscle  groups — (the  extremities)  for 
which  manifestation  no  somatic  cause  might  be  found.  In 
his  conduct  he  showed  the  following  absurdities.  He  stood 
apart  upright  for  half  an  hour  at  a  time  in  a  corner  and 
made  the  most  grotesque  gesticulations  with  his  arms.  .\t 
night  he  walked  alone  all  over  the  dark  house,  etc. 

City  Physician,  Dr.  Janert,  continues :  Since  his  recep- 
tion into  the  Hospital  the  patient  lived  shut  up  zvithin  him- 
self,^' was  not  in  the  least  communicative,  remained  si- 
lent for  the  most  part,  and  sank  deep  in  thought.  He 
showed  no  desire  for  mental  or  physical  occupation ;  he 
held  his  body  bent  forward,  walked  with  measured  tread, 
all  his  movements  were  slow.  His  face  was  turned  to  the 
floor,  the  eyes  directed  downward,  the  gaze  uncertain  and 
shy.  His  speech  was  slow,  emphatic ;  pathetic  in  reading 
He  showed  no  interest  for  his  previous  occupation  and 
for  his  physical  well  being.  He  did  not  disturb  himself 
about  his  future ;  took  only  the  slightest  interest  in  what 
was  going  on  about  him. 

He  was  able  to  pay  attention  to  questions  directed  to 
him,  and  showed  an  unweakened  power  of  memory.  He 
also  knew  accurately  how  to  give  information  concerning 
his  personal  (.-ondition,  but  every  attempt  to  combine  per- 
sistent thinking  or  complicated  ideas  provoked  choreic  like 
muscular  movements.  Also  he  showed  a  blunting  of  the 
intelligence  not  to  be  overlooked,  and  the  loss  of  self  con- 
trol was  evinced  not  alone  in  the  involuntary  muscuiar 
movements  but  in  everything  else. 

n  left  to  himself  he  persisted  in  a  willess  brown  study, 
showed  no  trace  of  attentiveness  or  presence  of  mind,  and 
by  himself  was  unable  to  regulate  and  control  his  flow  of 
thoughts.  Hallucinations  and  delusions  did  not  seem  to 
be  present.  The  course  of  the  disorder  advanced  with- 
out interruption.  Dangerous  acts  were  not  observed,  but 
were  to  be  feared. 

^Etiology.  Heredity  was  not  present.  The  chief  cause 
=eemed  to  have  been  weakening  of  the  body  from  onanism, 
at  least  tiie  lowered  uncertain  glance,  the  sallowness,  and 
the  lack  of  confidence  in  all  his  actions  pointed  that  way. 

In  the  East  Prussian  Asylum  in  Allenberg:  Patient  ad- 
mitted September  21,  1861 ;  5  feet  6  inches  tall,  somewhat 
lean  but  strongly  and  regularly  built.  Brunet ;  brown 
iris.    Pulse  somewhat  slowed,  weak. 

No  signs  (if  emotion.  The  patient  sai  or  stood  stiff  in 
one  place.  Eyes  open,  pupils  equal  and  normally  dilated, 
gaze  staring.  Mouth  somewhat  opened,  left  mouth  angle 
slightly  higher,  otherwise  no  asymmetry  of  the  face.  Facial 
expression  weak,  nose  pointed.  Neck  bent  somewliat 
backward,  the  upper  extremities  being  flaccid.  Patient 
gave  no  spontaneous  responses,  nor  did  he  answer  ques- 
tions during  the  examination.  He  did  not  move  from  liis 
place:  placed  upright  he  remained  standing,  when  pushed 
or  pulled  about  he  followed  the  pressure  only  slowly,  mak- 
ing at  the  same  time  a  definite  resistance.  He  reacted  to 
pin  prick  in  the  upper  and  lower  extremities  only  by  winc- 
ing, permitted  a  seton  to  stay  in  the  neck  without  shrink- 
ing. Pie  would  not  stick  his  tongue  out.  He  must  be  led 
to  the  table,  took  the  spoon,  on  command,  in  the  hand, 
and  after  long-  waiting  put  it  himself  in  his  mouth.  He 
eats  very  little.  He  must  be  dressed  and  undressed.  .\\. 
times  (every  other  day  once  or  more  often)  strong  con- 
vulsive movements  of  the  arm  and  angle  of  the  mouth 
were  observed.   Bowels  very  retarded. 

The  patient  continued  in  the  manner  described  many 
months  and  only  the  following  variations  in  his  condition 
were  observed:  At  times  he  showed  more  activity.  He 
might  be  gradually  brought  to  get  out  of  bed  himself  and 
dress  and  undress  himself.      Sitting  he  typically  repre- 

"Italics  niitic.     Compare  Meyer's  "Shut  in  personality." 
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sented  a  prototype  of  the  stony  Eg>ptian  colossal  figures. 
For  hours  and  days  the  upper  part  of  the  body  was  held 
in  an  upright  position,  the  arm  lying  on  the  thigh,  staring 
rigidly  in  front  of  him.  The  facial  expression  could  hard- 
ly be  termed  pained,  but  was  empty  and  cold.  When  one 
observed  him  for  a  length  of  time,  he  showed  a  slight 
movement,  a  distortion  of  the  countenance,  signifying  dis- 
pleasure. At  times  he  would  sink  slowly  somewhat  to 
the  left  side  and  remained  sitting  for  a  long  time  in  a  bail 
bent  position.  At  times  only  the  head  was  turned  to  the 
left,  less  often,  pnce  only  bent  and  turned  to  the  right. 
At  times  the  eyes  were  directed  for  hours  half  raised.  At 
times  the  eyelids  were  closed.  If  one  should  try  to  open 
them  they  would  tremble  for  a  long  time.  The  extremi- 
ties were  very  thin ;  passive  movement^  were  easy  to 
make,  and  the  limbs,  also  the  bending  of  the  trunk,  main- 
tained the  position  give  it,  for  a  long  time,  gradually  re- 
turning to  its  accustomed  position.  The  sensibility  over 
the  entire  body  was  slightly  diminished.  Pin  pricks  gave 
positive,  even  if  only  slight,  reaction.  Whatever  tran- 
spired in  the  room  was  without  influence  and  the  patient 
gradually  accustomed  himself  to  follow  commands  given 
to  the  midday  meal  and  to  go  to  bed.  Still  for  a  long 
time  he  had  to  be  reminded  of  every  such  event.  Thus, 
he  would  for  a  long  time,  remain  standing  at  the  table  af- 
ter grace  had  been  said,  until  a  nurse  would  push  him  to 
his  seat,  or  told  him  to  sit  dowai.  The  various  dishes 
were  seldom  entirely  refused,  with  but  few  exceptions,  but 
in  the  beginning  only  with  cooperation  and  after  hesitat- 
ing. His  appetite  and  stools  graduall}-  improved.  He 
often  had  a-dema  of  the  lower  extremities. 

A  seton  was  applied  to  his  neck  which  was  kept  open  for 
about  five  weeks  without  any  appreciable  results. 

By  the  use  of  aether  phosphoratum,  which  he  used  for 
six  months,  he  w-as  somewhat  quieter.  Psychically  he  be- 
came more  accustomed  to  walking  and  to  remembering  for 
himself  the  things  of  every  day  life,  standing  up  and 
greeting  the  physicians  on  their  rounds,  etc. 

.■\fter  about  nine  months  he  had  an  attack  of  intense  ex- 
citement. He  struck  the  head  nurse  on  the  neck,  laughed 
and  cried  and  for  a  time  walked  back  and  forward  in  the 
corridor.  Then  the  excitement  disappeared,  and  then 
again  after  several  m.onths  he  showed  more  excitement, 
and  after  sixteen  months  in  the  asylum  he  began  to  speak 
and  to  write.  At  first  he  spoke  only  a  few  words,  but 
wrote  home  at  that  time  a  comparatively  complete  and  ex- 
cellent letter. 

He  was  persuaded  to  do  copying  and  to  read  aloud,  and 
later  to  take  part  in  teaching  and  to  mild  physical  occupa- 
tion. His  facial  expression  changed  but  little,  his  move- 
ments remained  slow  and  were  always  "iomewhat  uncouth 
and  stifif.  He  had  often  to  be  reminded  of  the  necessary 
exercises.     He  did  nothing  on  his  own  initiative. 

Tn  the  following  two  years  that  he  remained  in  the  in- 
stitution this  condition  changed  but  very  littie.  As  a  rule 
he  spoke  very  unwillingly,  often  he  did  not  speak  at  all  or 
limited  itself  to  a  light  whispering  no  or  yes.  In  answer 
to  the  question,  whether  it  was  hard  for  him  to  speak  he 
answers  "T  cannot  say  that."  As  a  matter  of  fact,  al- 
though he  usually  spoke  slowly  and  in  monosyllables  he 
could  .speak  loudly  and  also  rapidly  when  his  emotions 
were  stirred,  which  however  took  place  rarely.  At  times 
when  he  was  very  sparing  of  words  to  the  physician,  or 
seemed  quite  silent,  he  spoke  with  some  vivacity  to  the 
nurse  who  walked  with  him.  His  consciousness,  so  far  as 
it  could  be  determined  from  the  little  that  he  gave  out 
in  speech,  seemed  to  be  controlled  by  a  definite  uncertainty, 
or  a  kind  of  anxiety  or  depressed  ideas.  Pie  ''ou-^lit  not  ' 
as  the  followins:  conversation  shows. 

Do  you  not  feel  well?    "Yes,  I  mean." 

Would  he  follow  orders  and  go  out  in  order  to  s^ct  well? 
"Ye'^." 

Had  he  gone  out  to-day?     "If  I  may." 

Had  any  one  forbidden  him?     No  answer. 

Had  any  one  said  to  him,  you  should  not?  "No  one  said 
so  to  me,  but  I  feel  it  as  though  I  dared  not." 

As  it  was  recommended  to  him  to  stand  up  and  greet 
the  doctors  that  very  morning  when  the  rounds  were 
made,  and  as  he  had  not  followed  this  advice  he  said :  "I 
dare  not.     I  ought  not." 

Later  as  he  took  part  in  gardening  with  the  patients  who 
were  able  to  work,  the  idea  took  possession  of  him  that  he 


would  be  killed.  Then  as  the  institution  pastor,  because  of 
the  interest  he  took  in  him,  worked  with  him  more  often 
ill  the  school  hours,  he  accused  him  of  hostility  toward 
him.  "You  have  set  yourself  against  me.  The  others 
you  do  not  ask !  I  should  know  everything !  I  do  not 
know,  Herr  Pastor,  why  you  always  ask  me.  I  do  not 
know  what  that  means.  Why  I  am  crazy.  Send  me  out, 
then  I  shall  know.  There  are  so  many  wise  men  here,  ask 
them." 

Concerning  his  intelligence  it  may  be  said,  judging  from 
the  results  of  the  school  work,  that  it  wa';  evidently  dimin- 
ished, lioth  with  reference  to  its  intensity  (grasp,  memory) 
and  to  its  extension  (recollection  of  past  life  and  former 
schooling),  but  there  seemed  less  defect  in  their  mechan- 
ism and  in  their  elements  than  actual  destruction.  At  the 
same  titne  it  was  not  to  be  overlooked  that  it  was  gradual- 
ly becoming  poorer. 

His  einotional  tone  was  usually  indifferent ;  occasionally 
he  would  laugh  to  himself;  he  rarely  ever  cried.  Only  oc- 
casionally was  his  expression  one  of  pain.  The  ideas  of 
anxietv  referred  to  were  without  any  evident  influence  on 
his  habitual  mood. 

He  gave  no  explanation  of  his  inner  thoughts,  although 
at  times  he  could  relate  very  well  concerning  his  ante- 
cedent history  and  also  gradually  showed  more  interest 
in  the  details  of  his  home  when  his  father  visited  him.  His 
bodily  movements  remained  the  same,  monotonous,,  slow, 
unwieldy,  and  stif¥.  Convulsive  movements  have  not  shown 
themselves  for  the  past  two  years.  Sensibility  became 
normal. 

After  remaining  three  years  in  the  institution  he  was 
sent  home  because  of  lack  of  accommodation. 

There  are  twenty-five  other  histories  in  Kahl- 
baum's  monograph,  each  as  striking  as  the  one  just 
given. 

It  is  unnecessary  to  comment  on  its  vividness,  and 
the  general  presentation  could  hardly  be  bettered  at 
the  present  time. 

This  is  the  type  which  was  weh  recognized  cen- 
turies before  Kahlbaum,  but  never  as  sharply  cir- 
cumscribed, although  Bellini's  account  of  his  mel- 
ancholia attonita  will  bear  favorable  comparison. 

Kahlbaum's  catatonia,  by  reason  of  his  more 
than  usually  clear  perception  of  the  truth  that  in  * 
mental  disease  it  was  imperative  to  hold  in  view 
general  trends  rather  than  the  fugitive  picture  of 
any  one  period,  received  almost  universal  accept- 
ance ;  Spitzka  adopted  it  almost  en  bloc  in  his  text- 
book. 

Hebephrenia  as  a  nosological  conception  did  not 
gain  so  fortunate  a  fate — largely  abandoned  by  its 
first  parent,  it  was  swallowed  up  in  the  turmoil  that 
arose  at  this  time  in  the  newly  aroused  interest 
taken  in  the  mental  disturbances  of  puberty  and  ado- 
lescence, (^ierman  psychiatry  could  not  resist  the 
evidence  that  the  French  school  had  collected  in  the 
hereditary  factors  in  mental  degeneration  and  the 
programmes  of  the  meetings  of  the  German  psychi- 
atric society  were  rich  in  studies  along  these  lines. 
One  of  these  is  of  particular  interest  in  the  develop- 
ment of  our  subject. 

It  is  that  of  Fink  (Beitrag  zur  Kenntniss  des 
Jugendirreseins.  Allgeineine  Zeitschrift  fur  Psychi- 
atric, xxxvii,  p.  491.  1880-1881 )  which  is  particu- 
larly instructive.  Fink  supported  Kahlbaum  and 
Hecker  in  regarding  hebephrenia  as  a  definite 
psychosis,  rather  than  an  accidental  symptom 
grouping  (Zustaiidsbild) .  maintaining  that  above 
all  the  prognostic  features  entitled  it  to  almost  as 
definite  a  place  as  that  occupied  by  paresis.  He 
further  fell  in  with  the  teachings  of  the  French 
school  regarding   it   as   a   degenerative  psychosis, 
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frum  which  viewpoint  Morel  and  his  followers  had 
accumulated  a  mass  of  information.  Fink  gave  a 
number  of  histories  in  which  the  ascendants  suf- 
fered from  a  similar  mental  disorder  as  evidence  of 
the  correctness  of  his  views.  He  further  distin- 
guished himself  from  many  other  psychiaters,  nota- 
bly the  English  school,  in  saying  that  whereas  hebe- 
phrenia is  a  characteristic  psychosis  of  the  years  of 
puberty,  not  every  mental  disorder  occurring  at  this 
time  is  hebephrenia. 

It  is  further  to  be  noted  that  Fink  (p.  449)  lays 
stress  upon  the  difficulties  in  separating  the  hebe- 
phrenic from  many  of  the  patients  usually  termed 
by  many  of  the  psychiaters  of  his  time  as  primarv 
paranoias.  This  knotty  problem  which  we  have 
already  mentioned  and  which  we  shall  take  up  more 
in  detail  later,  Kraepelin  resolved  by  the  erection  of 
his  paranoid  type.  Incidentally,  attention  might  be 
directed  to  the  fact  that  Fink  found  difficulty  in 
finding  sharp  lines  of  demarcation  between  cases 
which  we  v/ould  now  term  "manic  stupors."  one  of 
Kraepelin's  mixed  manic  states,  from  hebephrenia 
— one  of  the  most  difficult  of  the  present  day  prob- 
lems in  dififerential  diagnosis. 

But  the  most  signal  compromise  feature  brought 
out  by  Fink  is  found  in  his  statement  that  if  one 
should  omit  the  motor  signs  from  Kahlbaum's  cata- 
tonia one  had  Hecker's  hebephrenia,  and  the  diag- 
nosis, he  savs,  is  further  complicated  by  the  fact 
that  motor  phenomena  may  be  found  in  the  hebe- 
phrenic, and  that  these  patients  might  also  show  the 
typical  catatonic  signs  of  verbigeration,  stereotypy, 
and  negativism. 

Thus  it  is  plain  from  the  evidence  of  Fink's  ex- 
tremely suggestive  paper  that  although  he  believed 
in  the  integrity  and  autonomy  of  the  two  disorders, 
hebephrenia  and  catatonia,  nevertheless  there  were 
alliances  between  the  two,  and  also  that  certain 
"primary  paranoias"  demanded  more  careful  scru- 
tiny and  called  for  extremely  rigid  difl^erentiation. 
He  might  be  considered  the  forerunner  of  their 
combination. 

The  first  result,  however,  seemed  the  elimination 
of  hebephrenia,  and  it  became  swallowed  up,  as  it 
were,  in  the  acute  dementias  of  Schiile'*  in  the  he- 
reditary degenerative  psychoses  of  Alagnan,  in  the 
moral  insanities  and  adolescent  insanities  of  ^Mauds- 
ley  and  Clouston.  In  the  most  noted  textbooks  of 
the  day — Schiile,  Kraf¥t-Ebing,  and  Arndt — it  was 
lost  sight  of ;  in  Russia  alone  Kowalawsky  gave  it  a 
definite  place  in  his  nosology. 

The  hereditary  hebephrenias  then  were  retained 
by  Kahlbaum  in  a  special  group,  heboids,  or  he- 
boidophrenia,  and  thus  it  might  be  said  that  Kahl- 
baum "got  even"  with  Hecker  when  the  student's 
elaboration  of  the  master's  hebephrenia  seemed  to 
have  thrown  the  master  into  the  background. 

Hebephrenia  as  a  term  was  threatened  with  ex- 
tinction, especially  when  Pick  in  a  very  short  paper 
proposed  to  follow  a  term  that  Morel  had  used  for 
his  degenerative  psychosis,  i.  e.,  dementia  prsecox. 

Still  it  cannot  be  said  that  the  newer  groupings 
were  more  than  mere  tentative  arrangements :  all 
recogn ized  the  general  relations  of  a  large  group  of 

""Schiile  in  his  third  edition,  1886,  speaks  of  hebephrenia  solely 
in  a  most  restricted  sense  as  a  congenitally  founded  disorder.  This 
is  a  distinct  straining  of  TTecker's  position. 


cases  and  artificial  barriers  were  thrown  about  this 
nr  that  collection  until  the  work  of  synthesis,  rather 
than  analysis,  set  in.  The  I'rench  teachings  con- 
cerning heredity,  and  the  superabundant  develop- 
ment of  the  concept  "degeneration"  confused  almost 
every  psychiatric  issue  of  the  day. 

It  was  also  remarkable  that  German  psychiatrists 
distorted  Hecker "s  original  views,  to  which  distor- 
tions his  own  later  contributions  hefped  in  part. 

Hebephrenia,  however,  was  partly  rehabilitated 
by  the  studies  of  Daraszkiewicz,  made  under  the  in- 
fluence of  Tschisch  and  Kraepelin,  at  the  University 
of  Dorpat.  Daraszkiewicz  widened  the  concept,  in- 
cluded severe  cases  as  well  as  the  mild  ones,  later 
increased  the  age  limit  to  thirty,  called  particular 
attention  to  the  loss  of  the  faculty  of  attention,  and 
put  special  emphasis  on  rapid  dementia.  Heredi- 
tary factors  were  assumed  by  him  as  of  primary  im- 
portance. 

So  soon  as  the  severe  cases  were  grouped  with 
the  mild  one?  it  was  inevitable  the  catatonic  group 
would  be  invaded,  and  this  was  the  result,  even  if 
not  the  intention  of  the  Dorpat  studies,  which  un- 
doubtedly w  ere  the  first  indications  that  Kraepelin's 
mind  was  working  to  bring  the  two  together.  Krae- 
pelin it  will  be  remembered  was  then  at  Dorpat. 

The  inclusion  by  Kraepelin  of  the  paranoid  types 
was  one  of  the  most  striking  features  of  the  new 
synthesis,  and  one  which  even  at  the  present  time 
is  very  little  relished  by  many  psychiatrists  who 
still  hold  to  hard  and  fast  distinctions  in  names,  al- 
though a  review  of  the  evidence  shows  that  such  a 
generalization  was  bound  to  come. 

From  the  very  first  impetus  made  bv  Kahlbaum 
the  tendency  had  been  to  get  away  from  a  too  rigid 
interpretation  of  symptom  pictures,  a  fault  which 
we  have  seen  blossomed  into  its  richest  efflorescence 
in  the  works  of  Sauvage,  Chiaruggi,  and  their 
times.  It  was  no  wonder  that  Pinel  found  the  hun- 
dred and  more  forms  farcical,  and  cut  his  types 
down  to  a  bare  half  dozen.  Zeller,  Morel,  and 
others  we  have  seen  adopted  the  present  day  lay 
point  of  view  that  "insanity  is  just  insanity."  This 
may  be  sufficient  for  the  unthinking,  for  the  com- 
plexity of  the  problem  is  so  great  that  it  was  easier 
to  assume  one  large  group  than  a  hundred  small 
ones  that  kept  kaleidoscoping  one  into  another,  just 
when  one  had  conveniently  attached  a  label,  and 
was  prepared  to  stow  it  away  into  his  mental  hortns 
siccus.  This  pigeon  hole  propensity  is  still  dominant. 

Ideas  of  persecution  in  the  face  of  a  relatively  in- 
tact intelligence  has  been  one  of  the  symptom  pic- 
tures that  has  refused  to  be  assimilated  into  the 
general  mass.  The  history  of  this  type  of  idea— 
the  so  called  paranoid  type — has  yet  to  be  written. 
Certainly  the  present  use  of  the  term  is  in  sharp 
contrast  to  the  usages  of  the  past.  For  Hippocrates 
paranoia  was  synonymous  with  all  mental  disor- 
ders," barring  at  times  phrenitis,  and  its  use  was 
gradually  restricted,  but  came  to  represent  the  acute 
and  chronic  delusional  states  irrespective  of  their 
origin.  Ziehen  still  retains  the  term  largely  in  its 
historical  sense,  although  the  tendencies  of  the 
Kraepelin  school  have  been  to  restrict  it  more  and 

"Compare  Jelliffe.  Some  Notes  on  History  of  Psychiatry,  Alien- 
ist and  Neurologist.  Febrnary.  igio. 
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mure  and  reject  entirely  the  historical  attributes, 
and  perhaps  wisely,  since,  like  mania,  paranoia  has 
meant  too  many  things  in  the  past.  We  cannot 
enter  here  into  the  complete  discussion  of  the  de- 
velopment of  the  paranoia  problem :  sufificient  to 
say  that  paranoia  (  Waliiisiim)  became  a  much 
abused  concept.  it  was  as  bit;-  a  basket  in  the 
eighties  and  nineties  as  many  are  prone  to  regard 
dementia  prsecox  to-day.  There  was  a  very  great 
tendency  to  exaggerate  the  importance  of  the  symp- 
tom picture  of  delusion  formation,  especially  of  de- 
lusions of  persecution.  So  much  was  this  concept 
abused  that  alcoliolic,  paretic,  manic,  brain  tumor, 
epileptic,  and  a  vast  variety  of  other  psychoses  were 
conveniently  termed  paranoia  largely  because  of  the 
presence  of  this  single  symptom  picture,  i.  e.,  delu- 
siiins  of  persecution.  The  attacks  on  this  concept, 
wiiich  still  holds  in  present  day  psychiatry,  have 
been  many,""  but  none  more  powerful  than  that 
which  appeared  for  the  first  time  in  i8g6,  in  the 
5th  edition  of  his  Text  Book  by  Kraepelin,  wherein 
he  erected  his  type  of  dementia  paranoides.  This 
took  away  from  the  heretofore  "paranoias"  a  class, 
considered  by  Kraepelin  then  as  a  small  one,  which 
showed  a  fairly  rapidly  developing  development  of 
foolish,  disconnected  ideas  of  persecution,  and  ideas 
of  grandeur  which  went  fairly  early  into  permanent 
confusion.  Whether  it  was  to  be  considered  a  dis- 
ease, or  only  a  symptom  complex,  he  left  undecided. 
Further  it  is  noteworthy  that  in  this  edition  Kraepe- 
lin, under  the  head  of  disorders  of  metabolism, 
makes  the  groups  dementia  prascox,  catatonia,  and 
dementia  paranoides  follow  one  another.  Kraepelin 
also  (p.  469)  calls  attention  to  the  fact  that  these 
three  disorders  were  very  closely  related.  The  ideas 
of  grandeur  with  hallucinations  and  confusions  were 
met  with  in  the  catatonias,  yet  at  that  time  he  con- 
sidered a  separation  of  the  two  disorders  to  be  of 
service.  These  cases  usually  came  on  later  in  life, 
and  showed  a  different  course.  This  perhaps  was 
due  to  a  greater  resistance  and  here  perhaps  hered- 
ity played  a  role  upon  which  one  had  to  reckon. 
The  rapid  development,  the  inconsequential  and  dis- 
connected type  of  delusions,  their  great  variability, 
and  the  dementia  separated  them  from  the  true 
paranoias — as  he  himself  would  limit  them.  Suffice 
it  to  say  the  paranoid  praecox  group  has  shown  it- 
self to  be  a  large  one  with  Kraepelin's  concepts  in 
view. 

In  the  sixth  edition  (1899),  Kraepelin  completes 
the  synthesis.  It  is  in  one  sense  a  retreat  from  his 
former  position  of  these  disease  entities — not  even 
then  a  too  dogmatic  statement  of  viewpoint,  how- 
ever, as  we  have  seen.  Dementia  prjecox  now  be- 
comes the  group  name  and  includes  the  hebephrenic, 
catatonic,  and  paranoid  subheads,  much  as  we  con- 
ceive of  them  at  the  present  time.''  In  his  seventh 
edition  his  position  is  very  clearly  defined.  Hebe- 
phrenic, catatonic,  and  paranoid  forms  are  the  chief 
components  of  the  synthesis.  Just  what  the  clinical 
features  of  these  forms  are  I  hope  to  present  to  you 
at  a  future  meeting. 

64  West  Fiftv-sixtii  Street. 
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The  phrase,  selected  for  the  subject  of  these  re- 
marks, has  recently  figured  very  prominently  in  the 
newspapers  in  connection  with  a  notable  trial  in  a 
neighboring  State,  with  the  result  that  "brain 
>torm"  has  now  become  as  familiar  as  household 
words.  Used  as  a  figure  of  speech  to  express  the 
idea  of  a  sudden  attack  of  mental  perturl)ation,  or 
extraordinary  outburst  of  the  passions,  it  has  a  cer- 
tain rude  fitness.  By  analogy,  it  graphically  illus- 
trates a  psychic  or  mental  commotion,  by  calling 
to  the  inind  of  the  hearer  or  reader  the  associated 
idea  of  a  familiar  meteorological  phenomenon.  It 
is  so  employed  by  Clouston  in  his  work  Clinical 
Lectures  on  Mental  Diseases,  sixth  edition,  1904, 
page  179)  in  describing'  a  case  of  acute  tnania. 

Other  writers  have  employed  analogous  terms  in 
portraying  such  conditions.  Dr,  Folsom  used  the 
term  "a  mental  whirlwind."  H.  C.  Wood  similarly 
described  a  clinical  condition,  as  "a  maniacal  ex- 
plosion," and  also  referred  to  "a  stormy  irregularity 
of  temperature  attending  maniacal  outbursts."  J. 
Leonard  Corning  used  the  figure  "a  hideous  whirl- 
pool of  emotion."  Many  similar  phrases  might  be 
cited,  all  of  the  same  character,  designed  by  rhetori- 
cal figure  to  elucidate  psychic  conditions  by  calling 
to  the  mind  of  the  hearer  physical  or  meteorological 
phenomena  with  which  everyone  is  presumed  to  be 
familiar. 

The  term  brain  storm  suggests  the  existence  of  a 
science  of  meteorology  of  the  mind.  This  subject 
certainly  offers  an  inviting  field  for  investigation 
to  the  psychologist  and  the  alienist.  It  also  is  one 
possessing  great  interest  to  the  practicing  physi- 
cian, who  is  concerned  to  discover  the  nature  and 
cause  of  abnormal  mental  phenomena. 

In  the  first  place,  let  us  consider  the  question  of 
meteorology  in  relation  to  the  mind,  and  ask  the 
question:  "Do  atmospheric  conditions  really  af- 
fect mental  operations?"  The  reply  to  this  must 
be  that  the  character  and  disposition  of  human  be- 
ings are  affected  by  surrounding  climatic  condi- 
tions, either  favorably  or  unfaA^orably,  as  the  case 
may  be.  Etymology  supports  this  assertion,  and 
expresses  the  popular  view  in  some  of  the  descrip- 
tive words  applied  to  emotional  states.  Thus  the 
word  anger  (defined  by  the  ancients  as  a  "brief 
madness")  is  related  to  the  Latin  word  angora, 
signifying  physical  conditions,  such  as  a  narrow, 
constricted  place,  also  the  sensation  of  suffocation, 
or  of  being  strangled.  Passion  has  for  one  of  its 
meanings  "a  capacity  of  being  affected  or  impressed 
by  external  agents ;  or  a  susceptibility  of  impres- 
sions from  external  agents."  It  was  so  used  by 
Bacon  who  spoke  of  "the  passions  of  matter."  But 
we  need  go  no  further  for  illustration  than  the  word 
lunacy,  itself  which  implies  a  lunar  influence  over 
the  mind.  The  word  "mania"  has  been  traced  by 
some  writers,  Tuke,  for  instance,  through  the  Greek 
"mania,"  to  the  Latin  mensis,  meaning  a  month.  In 
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lact,  broadly  speaking,  reference  to  any  mental  phe- 
nomenon, whether  normal  or  abnormal,  involves 
the  idea  of  the  division  of  time  based  upon  the 
moon's  cycle,  and  implies  a  relation  between  the 
mind  and  external  nature. 

Reasoning  a  priori,  we  would  moreover  naturally 
expect  man,  the  microcosm,  to  be  influenced  by  the 
great  universe  of  which  he  is  a  part.  \\'e  may 
imagine,  by  way  of  illustration,  the  inhabitants  of 
our  neighboring  planet  Mars  improving  the  present 
favorable  moment  for  studying  us  with  the  tele- 
scope, as  we  go  to  and  fro  on  the  earth,  and  say- 
ing, with  Banquo,  "Earth  hath  its  bubbles  as  the 
\vater  has,  and  these  are  of  them." 

Alan  is  physically  a  part  of  nature — "Out  of  dust 
was  he  made  unto  dust  shall  he  return."  Medi- 
cal writers  in  all  ages,  as  we  know,  have  discussed 
the  relation  between  external  atmospheric  con- 
ditions and  bodily  ills,  and  the  influence  of  both 
upon  personal  character.  Hippocrates,  taking  a 
very  comprehensive  view  of  the  subject,  indicated 
a  dependent  relation  between  climate  or  prevailing 
winds,  and  storms,  and  military  valor,  or  mental 
vigor.  He  declared  it  to  be  the  duty  of  the  practi- 
tioner, and  essential  to  his  success,  that  he  shall 
study  the  seasons  and  the  stars,  and  the  diseases 
peculiar  to  places  and  observed,  "And  if  it  shall  be 
thought  that  things  belong  to  meteorology,  it  will 
be  admitted  on  second  thought  that  atmospherical 
phenomena  (astronomy,  etc.),  contribute  not  a  lit- 
tle, but  a  very  great  deal  indeed  to  medicine." 
When  the  wind  was  southerly,  Hamlet  felt  greater 
reliance  upon  the  discriminating  power  of  his  mind, 
at  least  to  the  extent  of  distinguishing  between 
actually  dissimilar  familiar  objects,  for  instance,  as 
a  hawk  and  a  hand  saw.  Everybody  knows  that  the 
east  wind  has  the  reputation  of  exciting  irritability 
of  temper,  but  especially  in  persons  with  a  gouty 
diathesis. 

In  popular  language,  some  persons  are,  at  times, 
subject  to  attacks  of  "the  vapors"  and  every  one 
has  experienced  the  depressing  mental  eflfect  of 
cloudy  heavy  weather.  On  the  other  hand,  the 
stimulating  ef¥ect  of  bright  sunshine  is  also  a  mat- 
ter of  individual  experience.  A  large  coal  operator 
near  Wilkes-Barre  told  me  the  following  incident, 
which  illustrates  this  influence  of  surrounding  na- 
ture upon  animals :  Ovi'ing  to  shutting  down  of 
the  mines,  it  was  decided  to  bring  the  mules  from 
the  interior  to  the  surface.  He  said  that  these  ani- 
mals who  had  been  kept  in  darkness  for  years, 
Avhen  they  were  brought  to  the  surface  and  saw  the 
sunshine,  the  skv,  and  the  green  trees,  and  fields, 
gave  the  wildest  manifestations  of  joy,  squealing 
and  rolling  over  and  kicking  their  heels  in  the  air 
— in  short,  using  his  own  words,  they  acted  as  if 
they  were  temporarily  insane.  I  refer  to  this  be- 
cause the  same  effect  upon  human  beings  has  been 
noticed  in  rhe  arctic  regions — at  the  commencement 
of  the  summer  season  the  explorers  come  out  of 
their  huts  on  the  first  day  of  summer,  and  dance 
and  shout  as  if  crazy  with  joy.  Major  Woodruff, 
of  the  United  States  armv,  has  referred  to  the  in- 
creased excitability  of  the  nervous  system  under 
the  stimulating  influence  of  the  sun's  rays  in  the 
tropics,  and  has  called  attention  to  the  fact  that 
blonds,  owing  to  the  absence  of  protecting  pigment 
in  the  skin,  are  more  susceptible  than  are  brunettes. 


This  subject  of  the  influence  of  climate  has  been 
considered  systematically  by  Professor  E.  G.  Dex- 
ter, of  Illinois,  in  his  work  on  Weather  Influences, 
which  is  based  upon  a  synopsis  of  a  mass  of  data 
as  to  the  seasonal  prevalence  of  misdemeanors  of 
school  children,  and  of  crime,  insanity,  sickness, 
suicide,  drunkenness,  etc.,  among  adults,  also,  the 
effects  of  different  factors,  such  as  heat,  wind, 
barometric  pressure,  humidity,  and  cloudiness.  The 
popular  idea  with  regard  to  suicides,  that  they  are 
most  likel}'  to  occiir  in  November,  and  especially  in 
the  winter  months,  has  been  shown  to  be  incorrect. 
"May.  June,  and  July  are  the  three  months  which 
in  all  countries  give  the  greatest  total  of  suicides, 
and  in  all  countries  the  maximum  is  reached  in  one 
or  the  other  of  these  months."  Straham'  also 
quotes  Leffingwell,  who  in  his  monograph  on  Il- 
legitimacy and  the  Influence  of  Seasons  upon  the 
Conduct,  has  collected  together  statistics  showing 
ihe  periods  of  the  year  at  which  insanitv,  homicide, 
crimes  against  the  person,  crimes  against  chastity, 
and  the  conception  of  illegitimate  children,  attain 
their  maximum ;  and  strange  to  say,  the  maximum 
IS  reached  in  every  instance  in  one  or  the  other  of 
the  spring  or  summer  months,  exactly  as  is  the  case 
\vith  suicide.  This  shows  the  close  connection  be- 
tween suicide  and  insanity,  which  is  now-  generally 
recognized.  More  suicides  occur  in  Europe  in  the 
(lav  than  in  the  night  according  to  the  statistics  fur- 
nished. 

I  need  not  dwell  further  upon  this  aspect  of  the 
subject.  There  will,  I  think,  be  no  dispute  regard- 
ing the  affirmative  answer  to  our  first  question: 
"Do  atmospheric  conditions  influence  mental  opera- 
tions?" Some  brain  storms  are  due  to  meteorologi- 
cal conditions  just  as  truly  as  are  other  neurotic 
conditions.  In  this  connection,  we  recall  the  classi- 
cal observation  made  by  Weir  Mitchell  of  the  in- 
fluence of  storms  in  exciting  attacks  of  neuralgia, 
jiublished  some  thirty  years  ago. 

The  second  question  will  approach  ihe  subject 
from  an  entirely  different  direction.  Let  us  pro- 
ceed to  examine  the  term  brain  storm  in  its  medical 
and  legal  applications,  and  determine  whether  or  not 
it  has  anv  scientific  meaning.  What  is  the  patho- 
logical condition  corresponding  to  the  phrase  a  brain 
storm?  In  the  first  place  it  is  to  be  noticed  that  it 
is  a  figurative  expression,  (in  rhetoric,  designated 
metonymy),  which  is  illustrated  by  the  cdinary  ex- 
pression "the  kettle  boils"  when  we  know  that  it  is 
the  water  in  the  kettle  that  boils,  and  not  the  kettle 
at  all.  In  the  condition  popularly  described  as 
brain  storm,  we  are  dealing  with  a  condition  in 
which  no  change  (beyond  a  slight  fullness  of  the 
bloodvessels  at  the  most),  occurs  in  the  brain  itself, 
it  is  the  mind,  the  ego,  the  real  self  that  is  storming. 

This  storminess  of  the  mind  occurs  as  a  clinical 
condition  under  very  different  conditions.  We  have 
just  seen  that  it  may  be  excited  by  meteorological 
conditions,  even  when  trivial  moral  causes  are 
blamed  for  the  condition.  The  conditions  known  as 
temporary  frenzy,  paroxysmal  fury,  acute  confu- 
sional  states,  psychic  epilepsy,  etc.,  may  exist  alone 
( temporarilv  at  least),  or  may  be  merely  incidental 
to  the  gradual  development  of  well  known  types  of 
mental  disease. 

>?trali<im,  Siiir:rlc  Tusnitity.  London,   1893.  p.  I5C>. 
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It  may  be  profitable  to  review  a  few  of  the  causes, 
giving  rise  to  these  conditions  : 

I.  Trauma.  Physical  injury  may  cause  acute 
insanity.  Thus  during  the  war  between  Russia  and 
Turkey,  thirty  years  ago.  a  Russian  surgeon,  while 
attending  to  a  wounded  soldier,  was  struck  upon  the 
side  of  his  head  in  the  parietal  region  by  a  nearly 
spent  bullet.  It  caused  no  injury  that  was  visible 
beyond  a  contusion  of  the  scalp,  but  he  immcdiatelv 
became  violently  insane.  After  railroad  accident-^ 
similar  cases  arc  not  infrequent.  Many  of  the  lat- 
ter, however,  art  of  psychic  character  and  belong  to 
the  next  group. 

II.  Shock.  This  may  be  either  surgical  1  r  psy- 
chic. The  sudden  announcement  of  bad  news,  is 
a  well  known  cause  of  acute  insanit}'.  \"iolation  of 
the  person  and  brutal  treatment  are  frequently  fol- 
lowed by  mental  disorder,  at  first  emotional  and, 
if  not  judiciously  treated,  afterwards  developing 
into  chronic  melancholia.  Death  may  occur  dur- 
ing the  attack.  Thus,  Cazeneuve,  intending  to  op^er- 
ate  upon  a  very  nervous  patient  without  chloro- 
form, in  order  to  deceive  him.  held  a  bag  of  pure 
air  before  his  mouth  as  if  it  were  the  anaesthetic. 
The  patient  breathed  four  times  and  died.  In  like 
manner,  Desault,  being  about  to  cut  for  stone,  drew 
his  finger  nail  across  the  perinseum  to  indicate  the 
line  of  incision.  The  patient  in  alarm  gave  a 
.shriek  and  died.  ( Quoted  from  Tschazniskv,  Med- 
ical Record,  1883.)  ~ 

III.  Violent  passion  or  rage.  Instances  of  this 
as  a  form  of  mental  disease  are  too  common  to  need 
(ti-^cussion.  The  mistake  is  generally  made  of  as- 
suming that  such  outbursts  are  normal,  whereas, 
m  the  majority  of  cases,  they  are  due  to  disease, 
and  not  infrequently  to  organic  brain  disorder.  The 
expression,  "infirmity  of  tem.per"  is  truer  than  is 
ordinarily  supposed.  The  expression  likewise  that 
the  person  was  "beside  himself  with  rage."  is  very 
suggestive  of  the  word  ecstacy,  which  the  ancients 
knew  as  a  form  of  insanity.  Transitory  frenzy  ma\- 
be  excited  by  the  emotions,  or  by  the  most  trivial 
causes,  in  a  patient  who  is  in  an  excitable  condi- 
tion, which  itself  may  be  due  to  meteorological 
phenomena,  heredity,  toxic  conditions,  or  to  or- 
ganic pathologic  change. 

IV.  Epilcpsx.  The  acute,  transitory,  mental  dis- 
turbance following  the  major  epileptic  convulsion, 
IS  well  known  ;  that  following  petit  inal  is  frequently 
overlooked.  With  regard  to  the  attacks  of  so  called 
psychic  epilepsy,  in  which  no  convulsive  phenomena 
are  observed,  it  is  to  be  noticed,  that  the  attacks 
occur  in  an  epileptic,  and  ordinarily,  a  history  of 
previous  attacks  (with  typical  convulsions,  biting 
of  tongue  and  so  on)  may  be  elicited  by  careful  in- 
quiry. The  assumption  of  an  alleged  solitary,  psv- 
chic,  epileptic  attack,  attended  by  some  deed  of  vio- 
lence, and  without  any  supporting  evidence  of  ex- 
istence of  epilepsy,  is  nothing  more  than  a  mere 
hypothetical  explanation  of  the  occurrence,  which 
cannot,  under  such  circumstances,  be  more  than  a 
surmise.  It  has  been  pointed  out  as  a  valuable 
clinical  observation  that  when  an  epileptic  in  a 
state  of  frenzy  does  injury  to  another,  or  com- 
mits a  crime,  as  soon  as  the  attack  passes 
away,  he  resumes  his  ordinary  normal  con- 
dition. When  he  learns  that  he  has  uncon- 
."^ciously  during  his  seizure  committed  a  crime,  he 


is  filled  with  sorrow  and  regret,  and  manifesto  his 
emotion  in  a  natural  manner.  This  observation, 
manifestly,  does  not  apply  to  epileptics  who  are 
likewise  insane. 

\'.  Imbecility.  Imbeciles  arc  particularly  prone 
to  violent  outbursts  of  anger,  or  fury,  when  irri- 
tated. This  is  less  true  of  the  higher  grade  im- 
beciles who  have  learned,  to  some  extent,  to  control 
their  temper,  although  they  never  do  so  to  the  nor- 
mal degree.  An  unfortunate  example  of  this  oc- 
curred in  this  neighborhood.  A  young  married 
man,  who.  as  a  farmer,  was  only  able  to  do  ordinary 
laboring  work,  and  had  not  the  intelligence  suf- 
ficient to  conduct  a  farm  for  himself,  and  whose 
mind  was  under  extraordinary  strain,  from  family 
trouble,  in  a  moment  of  transitory  frenzy,  strangled 
iiis  little  stepdaughter.  After  wreaking  his  rage 
upon  her,  overcome  with  the  fear  of  the  conse- 
quences, he  buried  her  out  of  sight,  but  in  such  a 
conspicuous  place,  that  to  the  normal  mind,  it  would 
invite  investigation  at  once,  and  in  fact  the  child 
was  a  few  hours  later  unearthed,  and  the  crime 
fixed  upon  the  unfortunate  young  man.  who  paid 
the  extreme  penalty  under  the  law. 

VI.  Acute  }}iania.  The  fact  that  acute  maniacal 
attacks  may  come  on  apparently  without  premoni- 
tion is  generally  admitted.  It  should  be  stated, 
however,  that  if  the  friends  of  the  j-aticnt  had 
known  of  the  symptoms  of  incipient  insanity,  and 
called  in  a  physician  in  time,  that  many  of  these 
attacks  could  be  prevented.  To  my  mind  it  is  clear 
tiiat  a  great  number,  possibly  nearly  all  of  these 
cases,  are  due  to  some  toxic  condition  of  the  blood, 
exceptionally  they  accompany  organic  disease, 
^ylaniacal  outbursts,  usually  sexual  in  character,  are 
not  uncomm.on  in  progressive  paralysis.  In  the  ex- 
cited period  of  circular  insanity  they  are  also  mani- 
fested. They  may  be  accompanied  by  hallucina- 
tions or  insane  delusions.  The  hereditary  paranoiac 
also  may  exhibit  these  violent  attacks  of  rage,  upon 
trivial  provocation  being  offered. 

\TI.  Toxic  conditions.  The  effects  of  alcohol 
and  certain  excitomotor  drugs  in  causing  acute 
mania,  or  typical  brain  storm,  are  well  known.  The 
autotoxic  efYects  of  the  bile  (cholnemic  psychoses 
or  Korsakoff's  psychoses),  sugar  (diabetic  psy- 
choses), and  intestinal  toxines  (or  leucomaines) 
have  also  been  established.  The  pathological  con- 
ditions due  to  alterations  of  the  blood  from  abnor- 
mal conditions  or  ftmctions  of  the  ductless  glands, 
as  in  myxoedema,  acromegaly,  etc.,  are  now  under 
investigation.  There  is  no  doubt  but  that  many 
obscure  mental  disorders,  of  a  chronic  type,  and 
possibly  a  few  of  acute  type,  may  eventually  receive 
an  explanation  from  this  line  of  study  and  research. 

VIII.  Hypnosis  and  suggestion.  Emotional 
states  of  marked  character  on  the  border  line  of  in- 
sanity are  at  times  attributable  to  evil  example.  The 
Greeks  applied  the  term  "mania"  to  the  frenzy  of 
the  Bacchantes.  We  may  likewise  apply  it  to  in- 
stances of  mob  violence,  in  which  men  of  a  highly 
civilized  community  rival  the  lowest  savages  in 
their  lust  for  torture  and  burning  of  their  brother 
men.  It  would  be  invidious  to  point  to  the  excesses 
of  the  French  revolution,  when  we  have  recent  ex- 
amples so  near  our  own  doors. 

There  are  other  conditions  that  I  would  like  to 
refer  to,  but  my  time  has  expired.     T  will  only 
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nicntit)!!  the  neurasthenic  state,  with  its  attendant 
physical  deterioration,  as  a  prohfic  source  of  emo- 
tional states,  so  called  hysterical  conditions,  and 
brain  storms  of  all  kinds,  and  as  the  great  culture 
medium  for  insanity.  The  necessity  of  the  study 
and  practice  of  bodily  and  mental  hygiene,  there- 
fore, needs  no  argument.  It  is  an  imperative  duty. 
To  sum  up  in  a  few  words,  I  conclude: 

1.  Brain  storm  is  a  phrase  familiarly  used  to  de- 
scribe brief  states  of  mental  emotional  perturbation 
without  reference  to  their  cause.  It  is  popular  and 
not  a  scientific  term. 

2.  Such  attacks  may  be  influenced  by  atmospheric 
and  climatic  conditions  to  an  extent  not  usually 
known  or  suspected. 

3.  The  presumed,  proximate  causes  in  such  cases 
are  only  inc^uental.  They  only  lay  the  match  to 
the  mine  which  produces  the  explosion.  The  real 
causes  lie  deeper. 

4.  Emotional,  confusional  conditions  may  occur 
in  apparently  normal  persons,  but  are  met  with 
more  frequently  among  the  insane. 

5.  Brain  storms,  so  called,  will  be  observed  more 
frequently  in  persons  who  are  neurasthenic  and  in 
a  depressed  vital  condition.  They  are  frequently 
epileptic,  or  epileptiform. 

6.  Brain  storms  usually  indicate  pathological 
conditions  of  the  body  or  mind,  but  they  are  symp- 
tomatic of  general  conditions,  and  are  not  of  spe- 
cific significance.  Violent  outbursts  of  rage  or 
emotion,  therefore,  have  medical  importance,  and 
when  of  frequent  occurrence,  should  be  investi- 
gated by  a  physician  skilled  in  mental  disorder. 

7.  The  phrase,  a  brain  storm,  in  medicolegal 
cases  is  popularly  understood  to  imply  temporary 
loss  of  will  power,  and  consequently  diminished  re- 
sponsibility on  the  part  of  the  individual,  which  is 
the  very  point  at  issue  when  a  case  is  brought  be- 
fore the  court.  The  use  of  figurative  and  unscien- 
tific language  by  medical  witnesses  is,  as  the  rule, 
objectionable  since  it  tends  to  unduly  influence  the 
minds  of  the  jury  in  weighing  the  culpability  of  a 
prisoner  under  trial. 

8.  Under  penalty,  therefore,  of  being  suspected 
of  willingness  to  "darken  counsel  by  words  with- 
out wisdom,"  alienists  and  other  medical  experts 
should  avoid  ambiguous  and  unscientific  terms  of 
this  character,  and  exert  their  influence  to  discour- 
age in  scientific  publications  and  discussions,  and, 
in  particular,  when  giving  their  evidence  before  the 
court,  the  use  of  the  term  "brain  storm." 
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CEREBROSPINAL  MENINGITIS. 

Report  of  Six  Cases  Treated  with  Antimeiiingitic  Serum — 
R(  co-;'eri'd.* 

By  Charles  Bagley,  Jr.,  M.  D., 
Baltimore. 

Medical    Suiierintendent,    Hebrew  Hospital. 

I  wish  to  call  the  attention  of  this  society  to  nine 
cases  of  cerebrospinal  meningitis  which  have  been 
treated  in  the  medical  service  of  the  Hebrew  Hos- 
pital. The  first  three  patients  were  admitted  during 
the  spring  of  1907  and  were  treated  by  methods  em- 
ployed at  that  time.     The  remaining  six  cases  were 

*Read  before  the  Clinical  Society  of  the  University  of  Maryland. 


of  a  more  recent  date  and  the  patients  were  treated 
by  the  antinieningococcus  serum  of  the  Rockefeller 
Institute  of  New  York. 

Previous  to  the  present  century,  the  existence  of 
this  disease  can  hardly  be  demonstrated.  Proco])ius 
(i )  and  Enagrius  described  a  great  plague  which  vis- 
ited Constantinople  in  543  A.  D.  as  a  plague  of  hallu- 
cinations, drowsiness,  slumbering,  distraction,  and 
ardent  fever  with  eruption  of  the  skin,  black  pim- 
ples, of  the  size  of  a  lentil,  and  which  usually  killed 
in  four  days. 

The  description  by  Vieusseux  ( i )  of  the  epidemic  in 
(  ieneva  in  1805  is  the  first  clear  account  given  of  the 
disease.  During  this  epidemic  many  lives  were  lost. 
Soon  after  we  find  the  disease  in  Germany  and  the 
L'nited  States.  Hirsch  (2)  divides  the  epidemic 
into  four  periods,  the  first  period  from  1805  to  1830 
when  the  disease  in  America  was  found  chiefly  in 
the  X'ew  England  States.  The  second  period  was 
from  1837  to  1850,  when  the  central  and  southern 
States  were  chiefly  involved.  The  third  period  com- 
menced with  an  outbreak  in  Sweden  in  1854  where 
tile  disease,  until  that  time,  was  unknown.  Here  it 
raged  from  1854  to  i860,  and  from  1865  to  1867, 
during  this  time  there  were  4,577  deaths  recorded. 
In  1864  this  disease  made  its  first  appearance  in 
(jermany.  The  epidemic  continued  for  about  one 
year,  1864-1865.  The  disease  again  made  its  ap- 
l)earance  in  the  United  States,  appearing  simultane- 
ously in  North  Carolina  and  New  York  in  1857. 
A  light  epidemic  prevailed  among  the  soldiers  of 
the  civil  war  camping  along  the  Potomac  River, 
near  Washington.  During  the  latter  part  of  this 
period,  the  disease  prevailed  in  many  of  the  States 
of  this  country  and  in  Canada.  In  the  United  States 
during  the  }ears  1898  and  1899,  it  prevailed  in  a 
mild  'form  in  twenty-seven  States.  During  the  past 
twenty  years  the  disease  has  been  present  in  many  of 
the  States,  many  small  epidemics  being  noted,  with 
three  rather  serious  ones  occurring,  one  in  North 
Carolina  in  1893,  one  in  Lonaconing,  Md.,  in  the 
same  year,  and  the  third  in  Boston  in  1896  and 
1907,  the  last  one  so  well  described  by  Councilman, 
Alallory,  and  Wright  (3). 

As  an  epidemic  disease,  cerebrospinal  meningitis 
presents  many  peculiarities.  As  to  season,  most  of 
the  epidemics  have  been  seen  in  the  early  spring 
months,  rarely  extending  through  the  summer,  ex- 
cept occasionally  in  a  very  subdued  form  to  become 
greatly  exaggerated  in  the  following  spring.  The 
disease  usually  appears  in  the  most  unexpected  man- 
ner, and  the  source  cannot  be  traced.  It  often  ap- 
pears suddenly,  increasing  rapidly,  and  many  per- 
sons succumb  within  the  first  few  days.  After  con- 
tinuing for  an  indefinite  period,  there  is  often  a 
sudden  disappearance  of  the  disease,  perhaps  re- 
maining absent  in  the  locality  for  a  number  of  years. 
Countries  or  communities  are  frequently  visited 
where  the  disease  had  hitherto  been  unknown.  The 
disease  does  not  seem  to  travel  in  a  regular  manner 
from  one  locality  to  another,  thus  there  was  no 
means  of  tracing  it  from  Geneva  in  1805  to  Massa- 
chusetts the  following  year,  or  its  sudden  appear- 
ance simultaneously  in  New  York  and  North  Caro- 
lina in  1857,  after  a  period  of  seven  years'  absence 
from  the  country. 

Although  appearing  usually  in  epidemic  form  and 
tending  to  spread  rapidly,  the  disease  is  not  definite- 
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ly  known  to  be  contagious.  Vieusseux  (i),  in  his 
first  description  in  Geneva  in  1805,  described  it  as  a 
malignant,  noncontagious  disease.  In  1885  Dr.  Wil- 
liam Pepper  (4)  made  the  following  statement: 
■'No  one  of  authority  has  claimed  that  the  disease 
can  be  propagated  by  contagion."  Councilman  in 
his  report  states  that  the  evidence  on  the  whole  is 
not  conclusive  that  the  disease  is  incapable  of  being 
transmitted  from  one  individual  to  another.  .Many 
cases  are  cited  which  would  seem  to  show  that  the 
disease  is  at  least  contracted  by  a  direct  contact. 

On  February  8,  1865,  a  youth  (5),  aged  20,  was 
attacked  with  symptoms  characteristic  of  cerebro- 
spinal meningitis.  He  was  nursed  by  a  woman 
from  another  village.  After  his  death,  the  woman 
returned  to  her  home  and  died  of  the  epidemic  dis- 
ease on  February  26th.  There  had  been  but  one 
case  previously  in  the  village.  To  the  interment  of 
this  woman  came  a  family  from  another  locality. 
After  the  family  returned  home,  a  child,  three 
months  old,  was  immediately  attacked  with  menin- 
gitis and  died  within  twenty-four  hours.  A  man, 
who  accompanied  the  family,  was  attacked  and  died 
on  the  second  of  March.  Lastly  a  girl  in  the  same 
locality,  who  had  also  attended  the  funeral,  was 
seized  and  died  on  March  7th.  At  another  village 
two  children  of  one  family  died  on  January  27th 
and  on  February  7th  ;  their  clothes  were  carried  to 
another  village  and  worn  b}  a  child,  aged  five  years, 
who  died  on  February  14th  of  the  epidemic  disease. 
Many  similar  cases  could  be  related,  having  been 
noted  from  time  to  time. 

In  attacking  families  the  disease  frequently  claims 
several  members,  though  it  often  never  attacks  the 
second  member,  even  though  there  is  no  attempt  at 
isolation.  Soldiers  closely  housed  in  barracks  seem 
to  furnish  a  most  favorable  soil  for  the  development 
of  the  disease.  It  has  been  known  to  exist  in  epi- 
demic form  in  one  barracks  without  extending  to 
other  barracks  of  the  same  camp.  Officers'  quarters 
are  very  rarely  affected.  A  careful  study  of  litera- 
ture before  1887,  the  date  of  the  discovery  of  the 
Diplococcus  intracellularis,  indicates  that  the  major- 
ity of  physicians  considered  it  a  noncontagious  dis- 
ease. At  the  present  time,  however,  I  think  it  safe 
to  say  that  the  opinion  is  gradually  drifting  in  the 
opposite  direction,  although  it  is  impossible  to  say 
definitely  that  it  is  contagious.  However,  when 
we  consider  that  it  is  caused  by  a  specific  organism 
which  will  produce  the  disease  when  injected  into 
the  canal,  it  certainly  seems  that  there  is  a  great 
danger  in  being  closely  associated  with  the  disease. 
Before  this  can  be  definitely  stated,  however,  we 
must  determine  the  portal  of  entry  and  exit  of  the 
organism.  I  am  of  the  opinion  that  the  disease 
would  be  highly  contagious  were  it  not  for  the  low 
vitality  of  the  organism,  it  being  very  difficult  to 
grow  the  organism  under  the  most  favorable  condi- 
tions, its  saprophytic  existence  being  onlv  a  few 
hours. 

JEtiology. — The  cause  of  the  disease  was  un- 
known until  1887.  During  the  early  eighties,  how- 
ever, most  writers  concluded  that  it  was  due  to 
some  specific  organism.  As  a  predisposing  cause 
cold,  moisture,  and  unsanitary  living,  especially  the 
crowding  of  a  number  of  persons  in  a  house  or 
community,  have  always  been  considered.  In  epi- 
demics, in  cities,  the  disease  has  often  been  limited 


to  the  overcr(.)wded  downtown  districts,  very  severe 
epidemics  in  certain  cities  having  been  confined  to 
these  districts  absolutely.  At  one  time  the  malady 
was  supposed  to  be  due  to  the  diseased  grain.  Dr. 
H.  Day  (5)  of  Stafford,  by  experiments  on  lower 
animals,  endeavored  to  gain  some  light  on  the  sub- 
ject. He  fed  three  rabbits  on  unsound  grain  with 
the  following  results :  In  all  three  a  spasmodic 
affection  was  produced,  and  in  two,  inflammatory 
changes  of  the  right  eye,  which  in  one  proceeded 
to  corneal  ulceration,  and  in  the  other  to  the  loss 
of  the  eye.  One  rabbit  died  on  the  eighth  day,  the 
other  two  were  killed  on  the  twelfth  day,  all  show- 
ing congestion  of  the  meninges.  The  eye  condition 
of  these  rabbits  is  very  interesting  as  the  same 
condition  is  occasionally  found  in  our  [U'esent  epi- 
demics of  cerebrospinal  meningitis,  as  the  result 
rather  than  the  cause  of  the  disease.  The  exact 
cause  of  the  malady  was  discovered  by  Weichsel- 
baum  (6)  in  1887,  and  called  the  Diplococci  intra- 
ccllnlans  meningitis,  which  was  probably  the  same 
organism  which  Leichtenstern  (7)  found  in  1885. 
At  the  time  this  organism  was  discovered,  however, 
there  was  very  little  opportunity  to  observe  the 
disease  cHnically.  Weichselbaum  found  the  organ- 
ism in  six  cases.  As  its  name  implies,  it  is  a  diplo- 
coccus frequently  found  within  the  pus  cells, 
though  in  some  cases  the  majority  of  the  organisms 
are  extracellular.  It  stains  readily  with  the  ordi- 
nary aniline  dyes,  but  is  decolorized  by  the  Gram 
method.  The  difference  in  the  staining  properties 
of  the  organism  is  perhaps  due  to  the  age  of  the 
culture,  as  Flexner  (8)  has  shown  in  his  recent 
experiments,  that  the  diplococci  in  culture  soon 
undergo  changes,  perhaps  due  to  some  material 
thrown  off  by  the  organisms.  In  culture  the  organ- 
ism does  not  give  a  profuse  growth  on  any  medi- 
um. Loeffler's  blood  serum  is  perhaps  the  best 
culture,  though  Flexner  in  his  last  work  has  found 
sheep  serum  water  very  valuable.  The  growth  can 
also  be  obtained  upon  glycerin  agar.  In  order  to 
obtain  a  growth  it  is  necessary  to  take  many  cul- 
tures, and  to  keep  pure  cultures  going,  transfers 
must  be  made  daily  and  several  tubes  inoculated. 
On  plain  agar,  the  growth  is  very  feeble,  and  a 
second  growth  from  agar,  that  is  by  inoculation  of 
other  tubes,  is  almost  impossible.  On  bouillon  the 
growth  is  very  feeble  and  the  medium  becomes 
only  slightly  cloudy.  There  is  no  growth  on  potato 
or  change  in  Htmus  milk.  In  the  cell  it  has  no  defi- 
nite position  and  is  never  found  in  the  nucleus. 
Rabbits  and  guinea  pigs  are  of  little  value  for 
inoculation,  though  typical  meningitis  was  pro- 
duced by  the  inoculation  of  a  goat,  the  animal  dy- 
ing within  a  few  hours  after  inoculation.  Flexner 
(8)  has  shown  by  experiments  on  animals  that  very 
marked  lesions  are  present  a  few  hours  after  inocu- 
lation ;  thus  an  animal  killed  twelve  hours  after 
inoculation  presented  severe  exudation  of  the 
meninges  of  the  brain  and  cord,  the  most  marked 
changes  being  in  the  lower  part  of  the  cord  and 
base  of  the  brain,  though  the  cortex  was  involved. 
He  also  found  the  diplococcus  upon  the  nasal 
mucous  membrane  of  these  animals,  which  opens 
the  question  of  the  possibility  of  the  organisms 
upon  the  nasal  mucous  membrane  being  secondary 
to  the  exudation  at  the  base  of  the  brain,  and  along 
the  olfactory  bulbs  instead  of  being  carried  into  the 
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I)rain  iroiu  tlii>  poiiU.  ii>  ha.>  prcviuusly  been  de- 
scribed. 

Although  Weichselbauin  in  his  original  work 
detinitely  determined  that  the  diplococcns  intra- 
cellulans  was  the  cause  of  the  disease.  Uttle  more 
was  thought  of  his  work  until  Jager  (3)  in  1895 
confirmed  his  investigations  by  the  description  01 
the  organism  found  in  twelve  cases  of  cerebrospinal 
meningitis  in  a  garrison  in  Stuttgart,  Germany. 
The  tendency  of  the  organism  to  grow  in  strepto- 
coccus form  and  the  appearance  of  a  capsule,  de- 
>cribcd  by  him,  has  been  found  in  a  number  of  the 
epidemics  either  by  spinal  puncture  or  autopsy.  In 
thirty-five  post  mortem  examinations  (3)  made  in 
the  Boston  epidemic  the  organisins  were  found  in 
cultures  on  microscopical  examinations  of  the  exu- 
date, or  sections  of  the  tissues,  in  all  but  four  cases, 
in  most  of  the  cases  they  were  found  by  all  three 
methods.  In  one  of  the  four  negative  cases  the 
organisms  had  previously  been,  foimd  by  spinal 
puncture,  in  two  of  the  cases  the  disease  had  been 
chronic,  the  fourth  also  was  a  chronic  case  mixed 
with  tuberculous  infection. 

Clinical  course. — The  clinical  course  of  the  dis- 
ease is  very  irregular  and  uncertain.  Many  defini- 
tions have  been  given,  the  following  perhaps  cover- 
ing the  disease  most  satisfactorily:  An  acute  infec- 
tious disease  caused  by  the  diplococcus  meningitis 
characterized  clinically  by  sudden  onset  with  head- 
ache, vomiting,  painful  contractions  of  the  muscles 
of  the  neck  and  back,  irregular  fever,  profoimd 
symptoms,  a  rapid  course,  and  high  death  rate 
(heretofore)  ;  anatomically,  by  inflammation  of  the 
meninges  of  the  brain  and  spinal  cord. 

Many  forms  of  the  disease  have  been  described  ; 
such  as  abortive,  malignant  or  fulminating,  inter- 
mittent, and  chronic.  In  the  abortive  form  the 
symptoms  often  set  in  with  great  severity,  which  in 
a  day  or  two  subside  and  a  rapid  convalescence  oc- 
curs. Little  has  been  said  of  this  form  in  recent 
epidemics.  The  malignant  or  fulminating  form, 
however,  is  the  most  common.  The  onset  is  usually 
>udden  w'ith  chills,  headache,  great  depression,  con- 
vulsions, and  in  some  cases  an  eruption,  retraction 
•of  the  head,  feeble  pulse,  irregular  temperature. 
In  this  form  death  often  occurs  within  a  few  hours. 
Stille  (i),  in  his  description  of  an  epidemic  in 
Philadelphia  in  1867,  tells  of  a  child  of  five  years 
of  age  that  died  after  an  illness  of  ten  hours.  The 
intermittent  type  presents  many  of  the  above  symp- 
toms, but  it  is  characterized  by  exacerbation  of 
fever,  which  may  recur  daily  or  ever\-  second  day. 
The  temperature  may  resemble  intermittent  or  re- 
mittent fever.  The  chronic  form  may  extend  over 
a  period  of  from  two  to  five  or  even  six  months, 
causing  the  most  intense  marasmus.  These  chronic 
cases  may  be  associated  with  chronic  hydrocephalus 
or  brain  abscess.  Leyden  (3)  says  that  if  the  first 
attack  does  not  kill  there  may  be  a  return  of  the 
process  and  the  patient  may  eventually  die  in  the 
long  convalescence.  Clozel  (9)  speaks  of  a  case 
which  lasted  from  February  i6th  to  May  6th;  and 
Daga  (10)  describes  a  case  which  recovered  after 
an  illness  lasting  from  March  19th  to  May  27th. 

Age. — In  general  the  disease  has  been  more 
prevalent  in  children  and  young  adults,  though  it  is 
not  rare  for  people  of  middle  life  to  succumb  to 


ihe  di^ea>e.  The  youngest  case  on  record  was  re- 
ported before  the  Medical  Society  of  Athens  by 
Dr.  Bambas  (uj  about  1880,  in  which  he  says: 
■  A  young  woman  became  aft'ected  with  cerebro- 
spinal meningitis  toward  the  end  of  her  pregnancy 
and  died  of  the  disease  a  few  hours  after  giving 
birth  to  an  apparently  healthy  child ;  who,  a  few 
hours  later,  presented  symptoms  of  the  disease  and 
died  on  the  same  day."  The  presence  of  the  dis- 
ease has  been  confirmed  by  autopsy  in  a  patient 
seventy  years  of  age. 

Syiiiptoins. — The  symptoms  of  the  disease  have 
been  divided  into  two  groups  :  First,  those  depend- 
ent upon  the  local  disturbance  of  the  cerebrospinal 
organs ;  and  the  second,  those  which  must  be  re- 
garded as  evidence  of  a  general  disturbance  of  the 
organism.  Berg  (12)  divides  the  disease  into 
three  classes:  i.  Those  produced  by  the  poison  of 
the  disease,  causing  chills,  convulsions,  fever,  vom- 
iting, nasal  catarrh,  constipation,  skin  eruptions, 
emaciation,  and  afifections  of  the  joint;  2.  those 
produced  by  inflammation  of  the  spinal  cord,  caus- 
ing stiflfness  of  the  neck  and  back,  Kernig's  sign, 
pain  along  the  spine,  difficulty  in  micturition,  incon- 
tinence of  faeces  and  urine :  3.  symptoms  produced 
by  inflammation  of  the  brain,  causing  headache, 
slow  pulse,  hydrocephalic  cry,  convulsions,  delirium, 
stupor,  coma,  paralysis,  Cheyne-Stokes  respiration, 
eye  symptoms,  strabismus,  internal  inflammation  of 
the  eye,  conjunctivitis,  and  keratitis. 

Clinically  speaking,  it  is  practically  impossible  to 
follow  this  division.  Vomiting  is  often  one  of  the 
first  symptoms  of  the  disease,  and  may  continue 
through  the  course,  being  a  grave  complication  in 
some  cases,  as  it  renders  it  impossible  to  properly 
nourish  the  patient.  It  is  generally  regarded  as 
cerebral  in  origin. 

Delirium  is  a  very  common  s}mptom  and  usually 
sets  in  early.  It  may  be  severe,  the  patient  becom- 
ing violent,  and  may  continue  through  the  entire 
course  of  the  disease,  or  be  followed  by  coma. 

Pain  in  the  form  of  severe  headache  is  a  very 
characteristic  symptom.  Hyperaesthesia  is  a  very 
common  symptom,  conscious  patients  often  beg- 
ging not  to  be  touched,  and  even  patients  in  an 
unconscious  condition  become  restless  during  man- 
ipulation. The  headache  is  frequently  complained 
of  in  the  occipital  portion  of  the  head,  though  being 
general  in  many  of  the  cases  and  uninfluenced  by 
the  use  of  sedatives.  The  pain  often  extends  down- 
ward into  the  muscles  of  the  neck,  which  is  prob- 
ably due  to  affection  of  the  cervical  region  of  the 
cord,  as  post  mortem  examinations,  in  a  patient 
who  did  not  present  the  neck  symptoms,  showed 
very  little  involvement  of  the  cervical  region  of  the 
cord. 

The  muscles  of  the  neck  are  stift'  in  a  great  many 
cases,  becoming  rigid  when  motion  of  the  head  is 
attempted,  while  tonic  spasms  of  the  posterior 
cervical  muscle  are  noted  in  a  number  of  cases,  and 
are  most  likely  due  to  the  pressure  or  inflammation 
of  the  spinal  nerve  roots. 

Coma  may  set  in  early  and  continue  until  death 
or  may  be  preceded  by  drowsiness  and  stupor  for 
several  days. 

Chills  are  frequently  present  in  the  beginning 
and  may  recur  during  the  cotirse  of  the  disease. 
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The  lesions  of  the  skin,  which  have  given  ihc 
name  spotted  fever  to  the  disease,  are  very  variable 
in  their  appearance.  These  may  occur  as  small 
petechial  spots  widely  scattered  over  the  body, 
commonly  occurring  on  the  face,  neck,  and  extrem- 
ities. These  spots,  which  in  i8o6  and  1807  marked 
almost  every  case,  in  1808-1809  were  rarely  ob- 
served. They  were  of  different  grades  of  color, 
from  red  to  dark,  some  resembling  bruises.  They 
vary  in  size,  occasionally  occurring  as  rather  large 
dark  spots  and  accompanied  by  other  severe  symp- 
toms, causing  the  disease  to  receive  the  name  of  the 
"black  death."  An  eruption,  closely  resembling 
measles,  has  been  observed,  and  during  the  past  few 
years,  herpes  has  been  very  common,  especially  on 
the  lips  and  nose.  Leichtenstein  (3)  found  herpes 
in  twenty-six  out  of  twenty-nine  cases  examined. 
A  petechial  eruption  has  been  described  as  existing 
from  two  to  seven  days,  sometimes  spoken  of  as 
circumscribed  areas  of  hyperjemia  which  disappear 
on  pressure.  Tache  cercbrale,  which  is  sometimes 
present,  does  not  seem  to  possess  any  diagnostic 
value. 

The  muscles  of  the  body  are  often  in  a  state  of 
contraction,  the  patient  lying  in  a  position  with 
the  head  drawn  back,  the  thighs  flexed  upon  the 
abdomen,  and  the  legs  upon  the  thighs.  From  this 
position  it  is  often  impossible  to  change  the  patient. 
Kernig  calls  attention  to  the  inability  to  extend  the 
leg  on  the  thigh  while  the  latter  was  flexed  upon 
the  body.  This  sign,  which  bears  his  name,  is  of 
great  diagnostic  importance,  being  present  in  about 
eighty  or  ninety  per  cent,  of  the  cases  of  cerebro- 
spinal meningitis. 

The  symptoms  of  the  eye  are  very  interesting, 
first  from  the  standpoint  of  the  pupil,  which  dilates 
in  some  cases  and  contracts  in  others,  but  it  is 
likely,  however,  to  be  immobile.  The  muscles  of 
the  eye  are  frequently  paralyzed,  causing  double 
vision,  etc.  Ptosis  is  also  found  in  some  cases. 
The  conjunctiva  or  cornea  may  be  the  seat  of  puru- 
lent inflammation.  Optic  neuritis  is  present  in  some 
cases.  In  the  Lonaconing  epidemic,  Randolph  (13) 
examined  the  eyes  of  thirty-five  patients,  the 
fundus  was  normal  in  only  seven  ;  of  these  seven 
one  had  divergent  strabismus  and  dilated  pupils, 
another  had  marked  nystagmus,  and  still  another 
had  greatly  dilated  pupils. 

Incubation. — Incubation  period  is  unknown,  the 
disease  usually  setting  in  suddenly,  though  pre- 
monitory symptoms  may  have  existed  a  few  hours 
before  the  sudden  onset. 

Complications.  —  Ear  complications  have  been 
noted  in  practically  all  of  the  epidemics  causing 
deafness  to  be  complete  if  recovery  occurred.  The 
condition  may  be  due  to  a  suppurative  otitis  media, 
.stippuration  of  the  labyrinth,  or  atrophy  of  the 
auditory  nerve.  Acute  otitis  media  mav  develop 
from  the  direct  extension  of  the  inflammation  from 
the  base  of  the  brain  into  the  middle  ear,  or  the 
infection  may  travel  along  the  course  of  the  audi- 
tory nerve  into  the  labyrinth,  and  thence  into  the 
middle  ear.  and  it  may  extend  from  this  point  into . 
the  mastoid  process.  If  the  otitis  media  is  due  to 
direct  extension  from  the  brain,  the  drum  mav  be 
incised,  and  the  condition  treated  along  the  line 
nsuallv  followed  in  this  disease.    If  the  deafness 


is  due  to  labyrinthian  disease,  with  or  without  otitis 
media,  permanent  deafness  will  surely  follow  ;  and 
this,  in  very  young  children,  frequently  leads  to 
deafmutism.  With  involvement  of  the  labyrinth  a 
disturbance  ot  the  gait  is  frequently  found  char- 
acterized by  partial  or  complete  inability  to  main- 
tain the  equilibrium.  In  1882,  X'oltolini  (3)  de- 
scribed a  disease  in  which  the  patient  suft'ered  from 
symptoms  similar  to  those  of  meningitis,  with  the 
exception  of  the  tendency  to  recover,  which  was 
followed  by  deafness  and  uncertain  trembling  gait. 
This  is  now  considered  by  many  writers  to  have 
been  a  condition  of  cerebrospinal  meningitis  compli- 
cated by  suppuration  of  the  labyrinth  with  resulting 
deafness  and  unsteady  gait.  In  three  out  of  five 
cases  of  otitis  media  occurring  in  the  Boston  epi- 
demic, diplococci  were  found  in  the  discharge. 

Portals  of  Entry. — ^Air  passages. — Weigart  first 
called  attention  to  the  nares  as  a  portal  of  entry 
of  the  infection.  During  many  of  the  epidemics 
routine  examinations  of  the  nasal  mucous  membrane 
have  revealed  the  presence  of  the  diplococci,  fre- 
quently within  pus  cells.  The  presence  of  the  or- 
ganism in  the  nares  is  of  great  interest,  as  pointed 
out  by  Flexner  (8)  in  his  recent  experiments,  where 
the  organisms  were  found  upon  the  mucous  mem- 
brane of  the  animals  in  twelve  out  of  twenty-four 
after  inoculation  of  the  lower  portion  of  the  spinal 
column.  It  is  a  well  established  fact  that  the  or- 
ganisms do  not  exist  as  frequently  upon  the  lower 
portion  of  the  mucous  membrane  as  upon  the  up- 
per ;  it  being  necessary  to  obtain  the  smears  with 
a  platinum  loop  from  a  higher  portion  of  the  nasal 
cavities. 

The  organisms  have  also  been  demonstrated  in 
the  lungs.  Croupous  pneumonia  or  bronchopneu- 
monia occasionally  develop  in  the  course  of  the 
disease,  the  former  being  found  in  two  cases  in  the 
Boston  epidemic.  Councilman  mentions  eight  cases 
of  pneumonia  due  to  the  Diplococciis  intracellular  is. 
In  the  Boston  epidemic  he  found  thirteen  cases  in 
which  congestion  and  oedema  appeared,  seven  cases 
of  pneumonia,  and  two  with  croupous  pneumonia, 
pneumococci  being  present.  As  the  pneumococcus 
and  the  Diplococcus  intracellidaris  are  closelv  re- 
lated morphologically,  they  have  been  frequently 
confounded  though  they  have  been  demonstrated  to 
be  entirely  distinct. 

Blood. — Leucocytosis  is  usually  present,  ranging 
in  our  cases  from  q.ooo  to  70,000.  The  leucocytosis 
is  noted  early  in  the  disease  and  is  found  to  decline 
steadily  as  improvement  advances.  Blood  cultures 
have  been  taken  in  some  cases  and  organisms 
demonstrated  occasionally,  thus  in  the  Hartford 
(14)  epidemic  in  1904  and  1905,  in  five  cases  in 
which  blood  cultures  were  taken,  only  one  was  posi- 
tive. 

Temperature. — The  temperature  has  been  very 
irregular,  often  rising  suddenly  to  105°  F.  or 
To6°  F.,  soon  after  initial  symptoms.  The  dis- 
ease has  been  known,  however,  to  run  a  severe 
course  and  terminate  in  death  with  very  little  fever. 
The  temperature  occasionally  assumes  a  remittent 
or  intermittent  type,  returning  to  normal  everv 
forty-eight  hours,  only  to  rise  again  to  a  high  point 
in  a  short  time.  With  the  remissions  of  temperature 
there  may  or  may  not  he  improvement  of  the  =ymp- 
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turns,  in  clironic  casc^  iIktc  may  be  acute  exacer- 
bations witb  higb  temperature.  The  pulse,  like  the 
temperature,  is  ver}-  irregular,  and  in  many  cases 
is  rapid  and  threadlike,  and  in  other  cases  slow, 
though  this  is  not  common.  The  pulse  and  tem- 
perature do  not  seem  to  bear  a  definite  relation  to 
each  other. 

Urine. — Urine  is  sometimes  found  to  contain  al- 
bumin casts  which  generally  disappear  after  recov- 
ery. Glycosuria  has  been  noted,  in  severe  cases 
haematuria,  the  urine  is  usually  high  colored. 

Case  I. — M.  L.,  female,  si.x  years  of  age,  was  adniiuid  to 
the  hospital  on  .\pril  22,  1907,  at  8  a.  m. 

Family  liistory.  One  brother  cHed  at  7  a.  m.,  April  22, 
1907,  a  short  time  before  this  patient  was  received  at  the 
hospital,  after  an  illness  of  a  few  hours,  which  was  sup- 
posed to  be  due  to  eating  candy.  He  was  suddenly  taken 
ill  the  evening  before  with  vomiting,  severe  headache,  and 
convulsions.  As  no  autopsy  was  made,  a  dehnite  diagnosis. 
I  think,  was  impossible  and  I  am  inclined  to  think  this  was 
also  due  to  cerebrospinal  n)eningitis.  Family  history  was 
otherwise  negative. 

Past  history  was  negative  except  for  measles. 

Present  illness  commenced  thirty-eight  hours  before  ad- 
mission w  ith  persistent  vomiting,  severe  headache,  and  sud- 
den rise  of  temperature.  Temperature  at  time  of  admis- 
sion registered  102°  F. ;  pulse,  152;  respiration,  40.  Pupils 
were  normal.  Slight  exfoliation  was  noted  over  upper  ab- 
domen. The  abdominal  muscles  were  very  rigid,  and  ten- 
derness was  complained  of  on  pressure.  Spleen  was  not 
palpable.  Patellar  reflexes  were  normal,  Kernig's  sign 
absent. 

.\pril  22nd.  Patient  very  restless,  neck  muscles  rigid, 
persistent  vomiting,  patellar  reflex  normal,  Kernig's  sign 
suggestive. 

April  23,  1907.  Neck  rigidity  increased,  Kernig's  sign 
positive, 

April  24,  1907,  3  p.  m.  At  lumbar  puncture  small  amount 
of  fluid  was  obtained,  cloudy  and  found  to  contain  the 
Diplococcus  intracellularis. 

April  25,  1907.  Opisthotonos  increased.  I3eath  occurred 
at  2  a.  m. 

Case  II. — H.  C,  male,  eighteen  years  of  age,  barber,  was 
admitted  on  May  5,  1907,  at  9  p.  m. 

His  family  history  was  negative. 

Past  history  was  also  negative  except  for  measles. 

Present  illness  commenced  the  day  previous  with  severe 
headache,  abdominal  pain,  obstinate  vomiting;  delirium, 
rapid  pulse  and  rise  of  temperature  soon  follow  ing. 

On  examination  at  time  of  admission  patient  was  cyan- 
osed,  expression  anxious,  very  delirious  and  restless.  Tem- 
perature, 103°  F. ;  pulse,  130;  respiration,  34.  Pupils  di- 
lated but  reacted  to  light.  Conjunctivitis  was  noted. 
Tongue  was  heavily  coated.  Posterior  neck  muscles  were 
very  rigid.  Abdomen  was  distinctly  scaphoid  and  painful 
on  pressure.  Patellar  reflex  were  exaggerated,  Kernig's 
sign  present. 

May  6,  1907.    On  lumbar  puncture  fluid  was  not  obtained. 

May  7,  1907.  On  lumbar  puncture  a  small  amount  of 
fluid  obtained,  and  sediment  found  to  contain  intracellular 
diplococci.  Patient  died  at  7  p.  m.  An  autopsy,  consisting 
of  the  examination  of  the  head  only,  was  performed.  The 
meninges  were  greatly  congested  and  covered  with  a  thick 
exudate,  a  large  amount  of  purulent  fluid  being  found  at 
the  base  of  the  brain.  Smears  and  cultures  from  this 
fluid  gave  positive  findings. 

Case  III.— I.  M..  a  schoolgirl,  age  thirteen,  was  admitte.l 
on  May  i,  1907,  at  3  j).  m. 

Family  history.  C'ne  brother  and  si>ler  dead,  causes  un- 
known. 

Past  history  was  negati\  e  except  for  mumps  and  measles 
during  early  childhood. 

Present  illness  comivenced,  about  four  days  i)revious. 
suddenly  with  nausea,  very  severe  headache,  and  slight 
diarrhoea. 

On  examination  at  time  of  admission,  patient  complained 
of  severe  headache  and  was  very  irritable,  F.yes  were 
somewhat  sunken,  the  expression  similar  to  that  of  a  pa- 
tient seriously  ill  for  several  days.  Pupils  reacted  normally. 
Posterior  muscles  of  neck  were  rigid.  Lower  extremities 
were  rigid,  Kernig's  sign  was  suggestive,  ankleklonus  pres- 


ent. Temperature  at  time  of  adinis>ion  registered  101.6"  F. ; 
pulse,  92;  respiration,  2b. 

Ma\  2,  1907.  On  lumbar  puncture  at  7  p.  m.,  45  c.c.  of 
straw  colored  Ihiid  were  obtained  under  pressure.  No  or- 
ganisms found.  Kernig's  sign  positive.  Headache  and 
muscular  rigidity  increased. 

i\Iay  3,  1907.  At  time  of  lumbar  puncture  yesterday 
temperature  registered  104.4'  at  this  time,  twenty-four 
hours  later,  temperaturt  registered  100°  F.,  symptoms  be- 
ing on  a  steady  decrease  since  injection.  Leucocytes. 
14,000.    Restful  sleep  after  puncture,  headache  absent. 

May  4,  1907.  On  lumbar  puncture  at  9  p.  m.,  45  c.c.  of 
milky  fluid  were  obtained,  and  found  to  contain  many  in- 
tracellular diplococci.  A  small  patch  of  herpes  noted  oser 
the  left  mastoid  process.  Although  the  temperature  yester- 
day was  as  low  as  99°  F.,  there  had  been  a  tendency  for 
this  to  increase  and  the  symptoms  were  returning.  Leuco- 
cytes, 21.000.  Widal  reaction  was  negative.  Malaria,  nega- 
tive. 

]\la\-  (),  1907.  The  patient  w  as  in  good  condition  ;  tem- 
perature, 99'^  F. ;  no  severe  symptoms. 

Ma\  7,  1907.  On  lumbar  puncture  at  2  a.  m.  45  cc. 
turbid  fluid  were  obtained.  At  midnight  there  was  a  sud- 
den rise  of  temperature  from  99°  to  104.3°  F-.  with  ver>' 
severe  headache.    Leucocytes,  10,500. 

May  8,  1907.  Within  twenty-four  hours  after  last  punc- 
ture, temperature  registered  98.6°  F..  leucocytes  16,000.  All 
symptoms  had  disappeared,  and  patient  was  resting  com- 
fortably. 

August  21,  1907.  Since  la.-^t  note  reflexes  returned  and 
all  symptoms  disappeared  except  slight  headaches;  patient 
was  discharged  in  good  condition. 

Case  IV. — J.  C,  aged  five,  male,  admitted  December  21, 
1907. 

Family  history  and  past  history  were  negative  except  for 
chickenpo.K  at  the  age  of  two  years. 

Present  condition  commenced  four  weeks  before,  when 
patient  fell  from  a  wagon  and  sustained  a  deep  laceration, 
one  and  a  half  inches  over  the  right  frontal  region,  which 
suppurated  and  caused  fever  and  delirium.  He  was  ap- 
parently well  after  three  weeks  except  for  a  small,  granu- 
lating surface.  During  the  afternoon  of  the  day  previous 
to  admission  the  child  entered  his  home  from  the  street, 
pale  and  weak,  and  complaining  of  pain  in  his  entire  left 
side.  He  soon  had  a  chill  and  vomiting,  and  twelve  hours 
later  convulsion,  affecting  ciiiefly  the  left  side,  followed 
by  unconsciousness. 

At  the  time  of  admission  temperature  registered  102.4° 
F. ;  pulse,  100:  respiration.  27.  Pupils  were  widely  dilated, 
;md  re.'.cted  sluggishly.  Scaphoid  abdomen.  Lower  ex- 
tremities were  flexed.  Kernig's  sign  positive.  Hyper;es 
thesia  was  well  marked,  patient  was  irritable  though  un- 
conscious.   Leucocytes,  68,000. 

December,  28,  1907.  The  condition  was  about  the  same. 
Leucocyte  count,  21,000. 

December  29.  1907.  .A  lumbar  puncture  was  performed 
at  9  p.  m.,  and  45  c.c.  of  turbid  fluid  were  withdrawn,  nega- 
tive on  examination. 

December  30,  1907.  General  condition  seemed  improved, 
though  headache,  rigidity,  and  Kernig's  sign  were  still  well 
marked.   Leucocyte  count  was  23,000. 

January  12.  1908.  A  second  lumbar  puncture  was  per- 
formed and  45  c.c.  of  fluid  were  drawn  off.  A  few  extra 
cellular  diplococci  were  found  upon  e.xamination.  Ophthal- 
moscopic examination  showed  some  congestion  of  optic 
nerve,  but  no  neuritis. 

January  12,  1908.  Condition  became  more  unfavorable, 
very  irregular  temperature,  having  ranged  between  98°  and 
105.4°  F-  within  four  hours  yesterday.  Operation  over  the 
seat  of  injury  was  decided  upon. 

January  13,  1908.  Craneotomy  was  performed.  On  open- 
ing the  skull  over  the  right  frontal  lobe,  the  dura  was  e.x- 
posed.  which  was  only  slightly  congested,  e.xuding  a  clear 
fluid  when  opened.  A  grooved  director  was  passed  down- 
\\  ard  into  the  region  of  the  ethmoid  plate,  when  a  yellowish 
looking  fluid  was  found.  The  wound  was  then  closed  and 
a  small  gau;^e  drain  was  left  in  position.  The  wound  soon 
healed  and  the  patient  did  not  seem  to  be  affected. 

January  14,  1908.  Upon  a  tiiird  lumbar  puncture  at  9 
p.  m.,  45  c.c.  of  fluid  were  w  ithdrawn  ;  examination  showed 
the  patient  by  the  antimeningitis  serum  of  Dr.  Simon 
I'lexner,  of  the  Rockefeller  Institute,  of  New  York.  Leu- 
positive  intracellular  diplococci.  and  it  was  decided  to  treat 
cocyte  count.  53.000. 
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January  15,  1908.  At  a  fourth  lumbar  puncture  at  3 
p.  m.,  45  c.c.  of  milky  fluid  were  obtained  and  30  c.c.  of 
serum  injected.    Leucocyte  count,  40,000. 

January  17,  1908.    Leucocyte  count,  19,000. 

January  21,  1908.  At  lumbar  puncture,  at  i  p.  m.,  45 
c.c.  of  fluid  were  obtained  and  15  c.c.  of  fluid  injected.  Since 
then  lumbar  punctures  were  made  daily  and  from  15  to  30 
c.c.  of  serum  injected,  depending  upon  the  amount  with- 
drawn, 180  c.c.  of  fluid  having  been  given  during  this  time. 
As  no  apparent  improvement  had  been  noted,  it  was  de- 
cided to  discontinue  the  treatment.  The  child's  condition  at 
this  time  was  one  of  extreme  emaciation,  marked  retrac- 
tion of  head,  bed  sores,  temperature  ranging  between  nor- 
mal, and  104°  F. ;  pulse,  100  to  150  a  minute. 

February  12,  igo8.  Since  last  note,  when  serum  was  dis- 
continued, patient  gradually  improved  and  temperature  re- 
turned to  normal  by  lysis ;  irritability,  muscular  contrac- 
tion, and  bed  sores  all  clearing  up  gradually.  Patient  was 
able  to  walk  around,  though  gait  was  somewhat  spastic, 
patella  reflex  normal,  Kernig's  sign  negative.  Leucocyte 
count,  34,000. 

March  18,  1908.    Patient  discharged  in  good  condition. 
(To  be  concluded.) 


THE  SCOPE  OF  OFFICE  GYN.^IGOLOGY.* 

By  John  A.  McGlinn,  A.  B.,  M.  D., 
Philadelphia, 
Gynaecologist  to  St.  Agnes'  Hospital. 

If  one  was  to  judge  by  the  size  or  the  super- 
ficial reading  of  any  of  a  number  of  recent  books 
on  medical  gynaecology  he  would  be  led  to  believe 
that  the  office  treatment  of  gynecological  cases  had 
rather  a  wide  scope.  In  one  of  the  latest  works  on 
this  subject  fully  one  fourth  of  the  pages  are  given  up 
to  a  discussion  of  diseases  which  are  purely  surgi- 
cal in  character  and  practically  no  medical  treatment 
whatever  is  given.  I  do  not  mean  to  decry  the  pub- 
lication of  works  of  this  character  but  I  venture  the 
opinion  that  a  study  of  the  standard  textbooks  on 
gynaecology  will  show  as  much  medical  treatment 
and  what  is  more  to  the  point  will  tell  in  which 
cases,  when  and  how  to  use  it  intelligently. 

I  believe  that  the  scope  of  medical  or  office 
gynaecology  is  limited  by  the  ability  of  one  to  make 
a  full  and  correct  diagnosis.  I  also  believe  that  the 
greater  the  ability  to  make  a  diagnosis  the  narrower 
will  be  the  limitation. 

There  are  two  classes  of  cases  to  be  considered. 
Those  patients  who  are  willing  to  undergo  any 
treatment  to  obtain  a  cure  and  those  who  for  some 
reason  or  other  refuse  all  surgical  aid  and  rest  satis- 
fied to  obtain  relief  by  nonsurgical  measures.  In  the 
first  class  the  scope  of  nonsurgical  treatment  is  verv 
limited  while  in  the  second  the  field  is  rather  large. 

It  is  not  my  purpose  in  the  short  time  allotted  me 
to  attempt  to  cover  all  the  conditions  which  are 
amenable  to  treatment  by  nonsurgical  means  either 
to  cure  or  to  alleviate.  All  that  I  can  hope  to  do  is 
to  point  out  ,  a  few  basic  principles  which  will  aid 
in  the  intelligent  solution  of  this  problem. 

Probably  the  most  frequent  type  of  patients  who 
come  for  relief  includes  those  who  have  one  of  the 
so  called  functional  diseases  namely  amenorrhoea, 
dysmenorrhoea,  menorrhagia,  or  metrorrhagia.  In 
order  to  treat  any  one  of  these  conditions  success- 
fully the  physician  must  first  remember  that  in  them- 
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selves  they  are  not  diseases  at  all,  but  merely  symp- 
toms of  some  physiological  or  local  or  general  path- 
ological condition  or  conditions.  The  first  problem 
that  confronts  him  is  to  make  a  diagnosis  of  the 
cause  or  causes  which  are  responsible  for  the  de- 
rangement of  the  functional  activity  of  the  woman. 
In  order  to  do  this  it  is  necessary  for  him  not  only 
to  know  all  the  causes  of  each  particular  derange- 
ment, but  also  to  have  them  so  systematized  that 
he  will  not  forget  them  and  also  that  he  will  be  able 
to  conduct  his  examination  properly.  In  these  cases 
as  well  as  practically  in  all  cases  the  history  is  of 
the  utmost  importance.  Very  frequently  a  careful 
history,  intelligently  considered,  will  give  immedi- 
ately a  clue  to  the  correct  diagnosis  of  a  case. 

To  illustrate  I  recall  a  case  in  the  gynaecological 
service  at  the  Medicochirurgical  Hospital :  A  young 
girl,  eighteen  years  old,  who  had  never  menstruated, 
gave  a  history  of  monthly  attacks  of  pain  in  the 
lower  abdomen,  flashes  of  heat  and  malaise  dating 
from  her  fifteenth  year.  She  had  been  under  the 
care  of  several  physicians  since  her  sixteenth  year. 
Their  treatment  consisted  of  prescribing  all  the 
emmenagogues  in  and  out  of  the  pharmacopoeia. 
Of  course  the  patient  was  not  benefited.  The  his- 
tory of  these  subjective  symptoms  of  menstruation 
with  no  appearance  of  the  flow  should  have  indi- 
cated to  them  that  the  patient  was  making  an  effort, 
at  least,  to  menstruate,  and  in  all  likelihood  was 
menstruating,  and  that  the  reason  the  flow  did  not 
appear  was  because  it  could  not  get  out  of  the  geni- 
tal canal.  An  examination  of  the  vulva  disclosed 
an  imperforate  hymen,  the  simple  crucial  incision 
of  which  resulted  in  a  cure. 

To  illustrate  what  is  meant  by  the  systejiiatic  ar- 
rangement of  the  causes  of  the  functional  diseases 
we  can  study  for  a  moment  amenorrhoea.  The 
causes  of  this  condition  can  be  grouped  under  three 
headings : 

1.  Those  due  to  congenital  conditions,  namely, 
atresia  of  the  genital  tract,  the  under  development 
of  any  of  the  genital  organs  responsible  for  men- 
struation, the  absence  of  any  such  organ. 

2.  The  physiological  causes,  that  is,  before  pu- 
berty, during  pregnancy  and  lactation,  and  after  the 
menopause.  And 

3.  The  acquired  causes  which  are  grouped  under 
the  local  and  general.  These  causes  include  all 
those  local  and  general  conditions  which  will  either 
greatly  lessen  or  stop  entirely  the  menstrual  flow. 

Remembering  the  causes  and  critically  studying 
and  examining  the  case  a  proper  diagnosis  should 
result.  The  question  of  treatment  will  then  depend 
entirely  upon  the  cause  and  it  should  be  self  evident 
that  some  of  these  cases  will  preclude  the  possibilitv 
of  any  good  resulting  from  other  than  surgical  in- 
terference. For  example,  under  the  congenital 
causes  the  atresias  would  respond  only  lo  surgical 
intervention,  the  absence  of  certain  organs  would 
not  respond  to  any  treatment.  It  is  true  that  if  tlie 
organs  are  not  too  small  or  the  patient  too  advanced 
in  years  some  good  might  result  from  proper  office 
treatment.  The  success  of  the  treatment  will  de- 
pend in  a  great  measure  on  the  correctness  of  the 
diagnosis.  As  a  general  rule  a  uterus  which  meas- 
ures less  than  two  inches  in  length  will  not  respond 
to  treatment. 
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The  physiological  amenorrhceas  do  not  require 
any  treatment  whatever. 

Under  the  acquired  causes  of  amenorrluea  the 
scope  of  office  treatment  depends  entirely  on  the 
cause.  If  the  symptom  is  due,  for  instance,  to  su- 
perinvolution  and  the  involution  has  gone  on  to  such 
an  extent  that  the  womb  is  reduced  in  size  to  that 
of  an  infantile  uterus  no  treatment  whatever  will 
prove  of  much  avail.  On  the  other  hand  those  cases 
depending  upon  sudden  suppression  from  cold  or 
upon  a  secondary  anaemia  much  good  can  be  ac- 
complished from  properly  selected  local  and  general 
treatment.  It  may  be  well  to  emphasize  the  im- 
portance of  eliminating  pregnancy  as  the  cause  of 
all  cases  of  amenorrhoea,  no  matter  who  the  patient 
may  be,  before  beginning  any  line  of  treatment. 

In  many  of  these  cases  the  making  of  a  correct 
diagnosis  is  extremely  difficult.  It  may  happen 
that  we  are  able  to  find  a  cause  which  under  ordi- 
nary circumstances  would  be  sufficient  to  produce 
the  symptom  and  the  removal  of  which  should  re- 
sult in  a  cure.  Unfortunately  we  frequently  rest 
satisfied  with  the  diagnosis  when  we  find  one  such 
cause  and  do  not  pursue  our  examination  to  its  ul- 
timate conclusion.  I  recall  a  case  in  point.  A  young 
women  suflfered  intensely  from  dysmenorrhoea  for 
five  years.  The  pain  being  located  in  the  right  in- 
guinal region,  a  general  surgeon  whom  she  had 
consulted  advised  the  removal  of  the  appendix 
which  was  done  without  any  resulting  relief.  She 
subsequently  consulted  me,  and  on  examination  I 
found  the  right  ovary  to  be  enlarged  to  the  size  of 
a  lemon.  I  advised  operation  and  removed  a  large, 
ovary  the  seat  of  a  fibroma.  This  operation  like  the 
former  one  did  not  result  in  any  amelioration  of  the 
symptom.  I  subsequently  made  frequent  examina- 
tions of  the  pelvis  and  could  never  find  any  cau.-c 
in  the  pelvis  for  her  pain.  (Jne  dav  I  had  sense 
enough  to  examine  her  for  dislocation  of  the  kidneys 
and  found  that  the  right  kidney  came  down  to  the 
pelvic  brim.  A  properly  applied  bandage  imme- 
diately resulted  in  a  cure,  and  she  has  remained  well 
until  this  day,  two  years  later.  Of  course  the 
chronic  appendicitis  and  the  enlarged  ovary  may 
have  played  some  part  in  the  aetiology  of  her  pain 
but  until  all  the  offending  pathological  conditions 
were  removed  the  case  was  not  cured. 

\Miat  is  true  as  regards  amenorhcEa  and  dys- 
menorrhoea holds  good  for  the  other  functional  de- 
rangements. Only  too  often  are  we  confronted 
with  patients  suffering  from  menorrhagia  and 
metrorrhagia  who  have  been  given  general  and  of- 
fice treatment  for  the  cure  of  their  condition  who 
are  in  reality  suft'ering  from  cancer  of  the  uterus. 
By  the  time  the  correct  diagnosis  as  to  cause  is 
determined  the  condition  is  inoperable. 

From  what  has  been  said  it  should  be  evident 
that  the  scope  of  office  treatment  in  these  conditions 
depends  entirely  on  the  diagnosis  of  the  cause  or 
causes  producing  them. 

Another  type  of  case  is  the  patient  -suft'ering  from 
vulvitis  which  is  frequently  associated  with  pruritus. 
In  these  cases,  too,  the  scope  of  office  treatment  de- 
pends upon  the  diagnosis  of  the  cause.  Many  of 
these  cases  are  dependent  on  irritating  discharges 
from  the  bladder,  vagina,  or  rectum.    It  is  the  ut- 


most folly  to  attempt  to  cure  such  patients  by  local 
applications  and  to  ignore  the  primary  source  of  the 
discharge.  If  the  primary  source  of  discharge  is 
one  which  in  itself  is  amenable  to  nonsurgical  meas- 
ures and  can  be  treated  safely  locally  the  case  of 
course  is  still  one  for  office  treatment.  If  on  the 
other  hand  the  discharge  for  instance  is  dependent 
on  an  endometritis  which  in  itself  is  dependent  on 
a  displacement  of  the  uterus  or  a  pus  tube  the  sur- 
gical conditions  must  first  be  cured  by  appropriate 
operative  procedures,  and  only  then  can  local  treat- 
ment be  instituted  in  the  hope  of  obtaining  a  per- 
manent cure.  The  same  is  true  in  those  cases  of 
bladder  and  rectal  discharges  v/hich  are  dependent 
entirely  upon  surgical  affections  of  these  organs. 

INIany  of  these  cases  are  of  course  dependent  on 
purely  local  conditions  and  they  are  the  ones  for 
office  treatment.  It  is  important  in  cases  of  vulvitis 
to  make  a  bacteriological  examination  of  the  dis- 
charges. It  is  well  to  remember  that  if  the  infection 
is  due  to  gonococci  and  the  disease  is  purely  vulvar 
in  situation  care  should  always  be  exercised  in  the 
treatment  to  prevent  the  extension  of  the  disease. 
While  all  instruments  used  in  examinations  and 
treatment  should  be  sterilized  before  use  on  another 
])atient  extreme  care  should  be  used  w^here  a  speci- 
fic case  has  been  treated  to  prevent  the  carrying  of 
the  infection  from  one  patient  to  another. 

Regularly  once  a  month  I  receive  pamphlets  from 
a  pharmaceutical  house  telling  of  the  great  ad- 
vantage of  a  preparation  in  the  cure  of  intrauterine 
conditions  by  injecting  so  much  of  the  solution 
into  the  uterine  cavity.  To  my  mind  this  advice  is 
so  dangerous  that  measures  should  be  taken  to  pre- 
vent the  dissemination  of  such  teaching.  I  firmly 
believe  that  intrauterine  examination  or  treatment 
has  no  place  in  office  gynaecology.  You  must  re- 
member that  there  is  a  direct  communication  from 
the  cavity  of  the  uterus  to  the  peritonaeum  and  that 
intrauterine  infection  is  almost  sure  to  extend  to  the 
pelvic  peritonaeum.  For  this  reason  I  do  not  be- 
lieve that  the  uterus  should  ever  be  entered  except 
under  strict  surgical  asepsis.  As  such  asepsis  can- 
not ordinarily  be  obtained  in  an  office  all  patients 
needing  such  treatment  or  examinations  should  have 
it  in  a  hospital  or  at  home,  where  the  necessary  pro- 
cedures can  be  carried  out.  I  also  believe  that  in 
the  vast  majority  of  cases  such  examination  or 
treatment  should  be  done  under  a  general  anaes- 
thetic. If  the  patient  is  anaesthetized  the  vagina  can 
be  properly  prepared,  and  there  is  less  danger  of 
perforation  of  the  uterus,  a  by  no  means  uncommon 
occurrence. 

This  brings  up  the  question  of  the  use  of  anaes- 
thesia in  the  office.  Personally  I  do  not  believe  that 
a  general  anaesthetic  Avith  the  possible  exception  of 
nitrous  oxide  should  ever  be  administered  in  an  of- 
fice. 

There  is  one  field  in  office  gynaecology  which  is 
being  sadly  neglected  and  that  is  in  the  treatment 
of  retrodisplacement  of  the  uterus  by  the  use  of  the 
pessary.  Here,  too,  the  judgment  of  the  physician 
is  put  to  the  test  in  selecting  the  type  of  case  which 
should  receive  such  treatment.  In  old  cases  or  those 
associated  with  adhesions  or  gross  pelvic  lesions  the 
pessarv  has  no  place  but  in  the  postpuerperal  cases 
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wliich  are  not  complicated  and  where  there  is  a 
Sood  perinjeum,  and  there  should  be  a  good  per- 
inaeum  after  labor  as  a  rule,  the  intelligent  use  of 
the  pessary  will  result  in  a  cure  of  many  cases. 

The  office  introduction  of  a  stem  pessary  for  the 
cure  of  dysmenorrhea,  sterility,  or  anteflexion  I 
do  not  believe  in,  for  the  reasons  already  stated  un- 
der intrauterine  examination. 

The  examination  of  young  girls  or  unmarried 
women  with  an  intact  hymen  calls  for  a  general 
an.-esthetic.  and  in  consequence  are  not  cases  for  the 
office.  As  a  rule  it  is  a  glorious  waste  of  time  at- 
tempting to  make  an  examination  in  such  cases 
without  the  use  of  ether  or  chloroform.  There  is 
nothing  mysterious  about  a  pelvic  examination,  you 
either  feel  something  or  you  do  not,  and  if  the  ab- 
dominal wall  is  rigid  about  all  you  feel  is  the  rigid 
abdominal  wall.  These  women  are  so  sensitive  to 
the  violation  that  they  necessarily  resist  and  so  stif- 
fen themselves  that  it  is  impossible  to  give  an  opin- 
ion worth  anything  after  such  an  examination. 
.Again  I  do  not  believe  that  we  have  the  right  to  so 
violate  a  woman,  lender  an  anaesthetic  the  exami- 
nation can  be  made  without  rupturing  the  hymen  in 
many  cases  and  verv  frequently  as  much  informa- 
tion can  be  obtained  by  a  rectoabdominal  examina- 
tion as  by  a  vaginoabdominal  one. 

Pain  is  a  more  or  less  constant  symptom  of  pelvic 
disease  and  one  which  is  frequently  treated  in  the 
office  by  the  use  of  applications  to  the  vaginal 
vaults  and  by  tampons.  It  is  unnecessary  to  again 
reiterate  the  slogan  that  the  correct  diagnosis  of 
the  cause  is  the  solution  of  the  problem  of  the 
proper  treatment.  Pain  is  caused  by  so  many  dif- 
ferent conditions  that  it  is  impossible  to  consider 
in  detail  this  subject.  As  a  general  rule  it  should 
suffice  to  say  that  pain  dependent  on  a  gross  pel- 
vic lesion  should  not  be  treated  medically  except 
for  the  purpose  of  alleviation.  There  is  one  im- 
portant fact  as  regards  the  treatment  of  pain  that 
cannot  be  too  strongly  emphasized  and  that  is  that 
morphine  is  the  most  dangerous  drug  in  the  whole 
materia  medica.  That  it  is  potent  to  relieve  is  un- 
questioned, but  that  the  danger  of  inducing  the 
habit  discounts  its  usefulness. 

In  reference  to  the  treatment  of  leucorrhoea  what 
has  already  been  said  in  reference  to  the  necessity 
of  diagnosticating  the  source  of  the  discharge  and 
any  existing  lesion  back  of  the  cause  should  be  suf- 
ficient. If  the  discharge  is  dependent  upon  such  a 
condition  that'  can  be  treated  in  the  office  the  case 
is  one  for  such  treatment.  If  it  has  its  or:' gin  in  a 
surgical  lesion  the  case  is  a  surgical  one.  Let  me 
again  urge  the  necessity  for  patent  reasons  of  de- 
termining the  bacteriological  content  of  the  dis- 
charge. 

Pelvic  massage  is  a  method  of  treatment  which 
of  late  has  received  a  great  deal  of  attention.  Ex- 
cept in  properly  selected  cases  this  method  of  treat- 
ment may  be  a  very  dangerous  one.  In  pus  tubes 
or  in  ectopic  gestation  it  would  prove  invaluable  to 
the  business  prosperity  of  the  undertaker.  In  a  sim- 
l^le  subinvoluted  uterus  or  a  pelvic  congestion  it 
might  prove  of  use  but  a  most  careful  examination 
should  always  be  made  to  eliminate  the  presence  of 
any  gross  lesion  in  the  pelvis  before  resorting  to  it. 
It  is  a  method  which  is  much  better  carried  out  by 


a  nurse  trained  in  its  use  than  by  the  physician.  I 
have  never  resorted  to  it  but  I  can  imagine  the  re- 
pugnance which  a  refined,  gentle  woman  must  have 
for  it  when  carried  out  by  a  man. 

From  what  has  been  said  you  might  believe  that 
I  do  not  consider  that  office  gynaecology  has  a  very 
large  scope.  This  is  far  from  the  fact.  I  believe 
that  it  has  a  large  and  important  field,  but  I  insist 
that  in  order  to  treat  these  patients  successfully  a 
proper  diagnosis  should  be  made  and  the  cases 
properly  selected. 

I  am  fully  aware  that  many  patients  who  need 
operation  would  refuse  it  if  told  at  the  first  con- 
sultation of  the  fact.  In  these  women  it  is  often 
wise  to  begin  treatment  to  give  some  measure  of  re- 
lief and  at  the  same  time  gain  their  confidence  so 
that  at  a  future  date  thev  will  be  more  willing  to 
accept  the  opinion  of  their  physician  as  to  the  neces- 
sity and  advisability  of  an  operation. 

As  regards  those  patients  who  absolutely  refuse 
operation  I  have  little  to  say.  The  subject  is  so 
large  that  I  could  not  hope  to  cover  it  at  the  present 
time.  All  that  I  wish  to  urge  in  these  cases  is  that 
a  thorough  examination  be  made  so  that  the  meth- 
ods of  treatment  used  will  not  do  harm. 

113  South  Twentieth  Street. 


SOME  NOTES  ON  BERIBERI  AS  SEEN  IN  THE 
FAR  EAST. 

By  Charles  S.  Braddock,  Jr.,  Ph.  G.,  M.  D.. 
Haddonfield,  New  Jersey, 

Late  Chief  Medical  Inspector,  Royal  Siamese  Government. 

Pellagra  is  a  disease  now  attracting  a  great  deal 
of  attention  in  America,  which,  with  beriberi,  is 
essentially  a  disease  of  the  poor  and  not  of  the  rich. 
These  two  diseases,  one  coming  from  bad  and 
spoiled  corn  meal,  the  other  from  bad  and  spoiled 
rice,  have  caused  enormous  suffering  and  loss  of 
life  in  industrial  populations  both  in  the  temperate 
and  tropic  zones  and  give  a  wonderful  field  to  show 
what  can  be  done  by  preventive  medicine  in  this 
modern  age. 

It  is  beginning  to  be  thought  by  some  that  the 
great  death  rate  in  Andersonville  and  other  prisons 
during  the  civil  war  where  corn  meal  v.as  given  as 
the  ration  was  not  scurvy  but  pellagra,  and  during 
the  Japanese-Russian  w^ar  the  number  of  beriberi 
cases  in  the  Japanese  army  was  over  40,000.  with  a 
rice  ration,  although  the  Japanese  had  absolutely 
eradicated  it  in  the  navy  before  the  war  by  chang- 
ing the  rice  ration  to  one  of  beans. 

I  have  never  seen  a  case  of  pellagra,  but  have  had 
an  enormous  experience  during  a  residence  of  five 
years  in  the  Far  East  with  beriberi,  but  believe  that 
pellagra  and  beriberi  are  not  contagious,  that  the  in- 
fection only  exists  in  the  bad  corn  or  rice,  and  that 
the  only  way  to  carry  the  disease  from  one  person  to 
another  is  by  the  nursing  mother  giving  it  to  her 
chdd  in  her  milk.  This  is  true  of  beriberi,  and  I  think 
it  also  true  of  pellagra.  So  to  absolutely  eradicate 
both  diseases  it  is  important  to  educate  the  ignorant 
in  the  care  and  preservation  of  corn  and  rice,  and 
proper  inspection  of  these  food  products  so  that 
none  which  has  been  exposed  unduly  to  wet  or 
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stored  in- clamp  places  could  be  sold  or  used  as  food, 
and  in  bad  districts  the  absolute  interdiction  of 
either  corn  or  rice  for  food  and  the  substitution  of 
other  food  products  would  soon  conquer  the  dis- 
ease ;  but  above  all  the  education  of  the  people  as  to 
the  proper  care  of  the  product. 

Beriberi  is  confined  altogether  to  the  rice  eating 
peoples  of  the  world,  that  is,  to  those  eastern  and 
tropical  peoples,  who  use  rice  as  the  principal  arti- 
cle of  diet,  and  is  one  that  causes  annually  a  large 
number  of  deaths.  Calling  for  a  strenuous  use  of 
preventive  medicine,  and  where  preventive  medicine 
can  acquire  new  laurels,  it  is  a  moot  point  at  pres- 
ent as  to  the  immediate  cause  of  the  disease, 
whether  to  a  specific  bacteria  in  the  rice  or  to  a  tox- 
ine  caused  by  a  fungus  or  fungoid  growth. 

I  traced  all  the  cases  arising  under  my  observa- 
tion to  rice  that  had  been  stored  in  wet  or  damp 
places,  where  mold  easily  formed,  or  to  rice  har- 
vested in  a  very  wet  season,  and  to  where  no  facili- 
ties were  at  hand  to  store  it  in  a  high  dry  place. 

There  are  two  forms  of  the  disease,  nominally 
called  the  wet  and  the  dry,  both  having  the  same 
nervous  manifestations,  as  the  disease  is  a  true  per- 
ipheral neuritis. 

Symptoms :  Pain  in  the  calf  muscles  of  the  legs 
on  pressure.  Ataxic  gait,  loss  of  knee  reflex,  and 
in  the  wet  form  dropsical  efifusions  and  swelling  all 
over  the  body  accompanied  with  rapid  weak  pulse 
and  little  or  no  fever,  sometimes  subnormal  tem- 
perature. Death  may  be  from  exhaustion  or  very 
sudden  as  in  diphtheria  from  paralysis  of  the  heart 
and  respiratory  centres. 

I  have  attended  hundreds  of  patients  and  the 
treatment  of  all  was  the  same.  Stop  the  rice  diet, 
give  bread  and  beans  and  strong  tonics,  iron,  qui- 
nine, and  strychnine,  nitroglycerin,  and  digitalis, 
and  send  parties  to  some  other  localities  to  live. 
Also  direct  them  to  sleep  and  live  as  high  from  the 
ground  as  possible.  If  this  is  done  the  prognosis 
is  very  favorable.  That  the  disease  is  caused  by 
the  rice  diet  was  proved  in  the  Japanese  navy,  where 
there  were  a  large  number  of  cases.  The  rice  diet 
was  stopped  and  a  ration  of  beans  given  instead, 
and  the  disease  vanished. 

When  I  first  saw  beriberi,  I  used  the  treatment  as 
I  have  outlined  it,  and  all  my  patients  recovered, 
when  suddenly  the  tide  changed,  and  in  a  few  days 
I  had  a  number  of  deaths,  some  of  the  patients  dy- 
mg  a  very  few  minutes  after  I  had  seen  them  and 
had  detected  no  change  in  their  condition.  My 
pride  had  a  great  fall,  and  I  found  to  my  sorrow 
that  at  first  my  cases  had  only  been  mild  ones,  and 
that  in  the  severe  cases  the  mortality  was  very  high. 

During  an  outbreak  among  the  men  in  the  Siam- 
ese navy,  fourteen  of  the  men  employed  on  the 
steam  launches  died  in  a  few  davs.  An  outbreak 
took  place  on  the  naval  cadet  training  ship,  and  I 
had  at  one  time  thirty-five  naval  cadets  down  with 
the  disease,  a  few  of  whom  did  not  recover  their 
normal  health  for  six  months.  Fortunately  there 
were  no  deaths.  I  traced  the  cause  of  the  outbreak 
to  bad  rice,  and  this  was  fully  proven  by  the  com- 
mander of  the  ship,  who  told  me  that  in  seventeen 
years'  service  he  had  never  had  a  case  of  beriberi 
among  his  men,  as  he  always  bought  the  rice  him- 
self, buying  the  best  quality  in  the  market,  and 
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Storing  it  in  a  dry  place,  but  that  the  naval  cadets 
on  being  transferred  to  his  ship  brought  their  own 
rice  from  Bangkok  with  them.  Not  one  of  the  reg- 
ular crew  of  the  ship  was  taken  down  with  beriberi. 

A  great  number  of  deaths  in  my  experience  oc- 
curred in  women  shortly  after  labor.  The  disease 
seemed  to  develop  suddenly  after  the  child  was  born, 
and  in  a  few  days  the  mother  would  die.  In  Siam 
we  feared  beriberi  far  more  than  sepsis  after  labor, 
and  strange  to  say,  with  all  the  dirt  and  conditions 
present,  that  modern  science  teaches  us  are  condu- 
cive to  puerperal  fever,  the  women  seemed  to  be 
more  or  less  immune  from  infection  and  did  not 
acquire  sepsis  under  conditions  that  would  produce 
it  apparently  anywhere.  In  my  opinion  the  long 
contact  with  dirt  gave  more  or  less  immunity  to 
these  people.  Nursing  mothers  also  conveyed  the 
disease  to  their  children.  It  is  a  custom  in  Siam 
among  the  higher  classes  to  have  wet  nurses.  We 
traced  the  cases,  almost  all  fatal  ones,  among  the 
infants  to  their  nurses  sufifering  from  beriberi,  and 
found  that  in  many  cases  they  had  lost  their  own 
infants  from  this  cause.  After  their  own  infants 
died  the  ones  they  took  to  nurse  also  contracted 
the  disease  and  died.  I  traced  the  death  of  two  in- 
fants from  typical  beriberi  to  one  wet  nurse.  As 
these  children  were  too  young  to  eat  rice  there 
could  be  no  other  way  of  transmitting  the  disease. 

I  only  saw  one  European  who  had  contracted  the 
disease,  and  he  was  a  surveyor  who  had  been  six 
months  in  the  jungle  subsisting  almost  entirely  dur- 
ing that  time  on  rice.  He  suddenly  was  attacked 
with  the  disease,  and  although  a  large  man,  in  a 
very  few  days  swelled  to  huge  proportions.  I 
measured  his  wrist  and  it  was  fourteen  inches  in 
circumference.  With  a  bread  diet  and  strong  heart 
tonics  he  was  soon  well. 

One  thing  to  be  marked  in  this  respect  is  that 
the  disease  was  formerly  unknown  in  Siam  and 
was  brought  into  that  country  at  the  time  of  the 
visit  of  the  King  to  Java  some  years  ago,  when 
some  of  the  Siamese  sailors  on  the  royal  yacht  con- 
tracted the  disease  there  and  brought  it  to  Siam, 
and  it  has  been  a  scourge  to  Siam  ever  since. 

I  never  had  a  case  among  the  higher  or  better 
class  of  people,  who  took  good  care  of  their  food 
and  ate  good  rice.  All  of  the  cases  were  altogether 
among  the  poorer  classes  and  among  the  people 
living  in  low  damp  houses  and  whose  rice  was 
stored  in  damp  places. 

We  always  instructed  the  patients  to  live  as  high 
from  the  ground  as  possible,  change  their  location, 
stop  eating  rice,  and  take  heart  stimulants. 

Beriberi  of  the  severe  form  is  to  be  dreaded  as 
much  as  diphtheria  as  death  takes  place  as  suddenly 
from  paralysis  of  the  heart. 

In  conclusion  I  do  not  think  that  it  is  necessary 
to  suggest  quarantine  for  beriberi  as  it  is  perfectly 
controllable  in  an  outbreak  by  stopping  the  rice 
diet,  good  sanitation,  and  cleanliness,  and  in  my 
opinion  is  not  transmitted  from  one  individual  to 
another  except  through  the  milk  of  the  nursing 
mother.  It  will  always  flourish  where  men  are 
crowded  together  and  where  sanitation  is  neglected, 
as  in  the  forecastles  of  ships,  jails,  barracks,  and 
on  large  construction  works  where  the  men  eat 
from  a  common  infected  supply  of  rice. 
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ICONOCLASTIC    REVISION    OF   A  CLASSICAL 
CASE  OF  DIVERTICULUM  OF  THE 
CESC'PHAGUS.* 

Bv  C.  D.  Spivak,  M.  D., 

Denver,  Colorado, 

Gastroenterologist  to  the  Sanatorium  of  the  Jewish  Consumptives' 
Relief  Society. 

By  diverticulum  of  the  oesophagus  we  understand 
a  dilatation  of  the  \\all  of  the  oesophagus  forming 
a  blind  pouch.  Von  Zenker  and  von  Ziemssen  were 
the  first  to  classify  diverticula  of  the  oesophagus. 
A  pathological  condition  of  an  inflammatory  char- 
acter occurring  in  any  of  the  adjacent  organs  or 
tissues  outside  of  the  oesophagus  will  eventually  ex- 
ert a  certain  traction  upon  the  wall  of  the  oesoph- 
agus and  produce  a  pouch,  a  traction  divertic- 
ulum. A  pathological  condition  occurring  within 
the  lumen  of  the  oesophagus  may  produce  a  dilata- 
tion of  a  certain  part  of  the  wall  of  the  oesophagus 
immediately  above  the  lesion,  a  pulsion  divcrticuhwi. 

These  two  kinds  of  diverticula  differ  not  alone 
in  their  pathogenesis,  but  also  in  the  frequency, 
morphology,  localization,  and  symptomatology.  A 
traction  diverticulum  has  its  seat  in  the  anterior 
wall  of  the  oesophagus,  at  the  bifurcation  of  the 
trachea,  is  funnel  shaped  and  from  two  to  eight 
centimetres  in  depth.  It  runs  its  course  without 
producing  any  symptoms,  and  is  therefore  not  rec- 
ognized during  life. 

A  pulsion  diverticulum  has  its  seat  in  the  cervical 
portion  of  the  oesophagus,  the  entrance  of  the  di- 
verticulum being  situated  exactly  at  the  level  of  the 
pharynx  with  the  oesophagus,  and  is  therefore  called 
pharyngooesophageal  diverticulum.  It  presents  a 
pear  shaped  pouch  measuring  thirteen  centimetres 
and  more  in  depth.  It  gives  rise  to  definite  symp- 
toms, of  which  dysphagia  is  the  most  prominent.  In 
the  latter  stages  of  the  disease,  when  the  pouch  is 
filled  with  food,  a  circumscribed  or  diffuse  swelling 
in  the  neck  in  the  region  of  the  oesophagus  can  be 
detected,  which  disappears  after  vomiting  or  artificial 
evacuation  of  its  contents.  It  is  a  disease  of  ad- 
vanced life. 

These  are  in  main  the  diagnostic  points  which  dif- 
ferentiate the  two  kinds  of  diverticula  as  described 
by  the  two  mentioned  eminent  observers.  This 
classification  was  accepted  by  all  pathologists  and 
internists  unchallenged,  until  the  following  case  was 
reported : 

P.  W.,  twenty-one  years  old,  tailor's  assistant.  Patient 
had  vomited  for  nine  years ;  vomited  immediately  after 
each  meal.  The  only  pain  he  complained  of  was  insignifi- 
cant pressure  soon  after  eating.  There  did  not  exist  belch- 
ing 'or  heartburn.  The  appetite  had  always  been  good- 
Bowels  were  regular.  Patient  was  not  debilitated ;  he 
worked  at  his  trade ;  had  never  had  any  serious  illness. 
Parents  v;ere  living;  mother  suffered  from  articular  rheu- 
matism; no  pulmonary  diseases  in  family;  no  excesses  in 
Bciccho  et  Venere. 

Physical  examination  :  Patient  was  of  medium  size,  nor- 
mal construction.  Nutrition  was  satisfactory;  weight,  54.5 
kilogrammes.  Complexion  was  dirty  yellow ;  slight  exoph- 
thalmos ;  absence  of  teeth ;  laryngoscopic  examination 
showed  nothing  abnormal.  Neck  configuration  was  nor- 
mal. No  scars.  Lungs  and  heart  were  normal ;  no  abnor- 
mal dullness  over  thorax.  Abdomen  was  not  distended ; 
no  tenderness  on  pressure ;  no  splashing  sound ;  lower  bor- 
der of  the  stomach  was  found  to  be  above  the  umbilicus. 
Urine  was  free  from  albumin  or  sugar ;  trace  of  indican. 
All  types  of  sensation  were  normal.     Field  of  vision  was 
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normal.  Knee  jerks  were  quick,  but  not  exaggerated;  cuta- 
neous reflexes  normal.  No  signs  of  hereditary  or  acquired 
syphilis. 

Examination  of  stomach  before  breakfast:  An  ordinary 
bougie  was  passed  without  any  difficulty  ;  through  it  escaped 
about  100  c.  c.  of  a  dirty  yellow,  thick,  opaque,  almost  odor- 
less fluid  of  neutral  reaction.  Under  the  microscope  the 
fluid  was  found  to  contain  numerous  food  particles  and 
several  pieces  of  stratified  squamous  epithelium.  There 
were  no  sarcinre.  During  the  subsequent  examinations,  lac- 
tic acid  was  found  on  several  occasions,  but  no  hydrochloric 
acid. 

No  known  gastric  disorder  could  be  diagnosticated  from 
the  patient's  history  or  from  the  clinical  data.  The  aljsence 
of  physical  signs,  the  history  and  the  type  of  vomiting  ex- 
cluded gastric  dilatation. 

The  following  results  of  various  other  examinations  showed 
that  the  patient  suffered  from  a  curious  hitherto  unknown 
oesophageal  diverticulum.  An  ordinary  soft  stomach  tube 
met  at  forty  centimetres  from  the  incisors  with  an  insuper- 
able obstruction.  If  an  attempt  was  made  to  overcome  it 
by  force,  the  tube  bent  upon  itself,  and  the  lower  end  re- 
turned ultimately  to  the  mouth.  A  hard  bougie  did  not  go 
further  than  thirty-six  or  thirty-seven  centimetres. 
Through  an  ordinary  stomach  tube  from  50  to  300  c.c. 
fluid  might  be  passed  into  the  pouch  gradually,  and  this 
quantity  might  again  be  removed  through  the  ordinary 
manipulations  employed  in  washing  out  the  stomach.  If, 
however,  more  than  300  c.c.  was  permitted  to  run  down, 
it  returned  to  the  mouth  spontaneously.  He  could  swallow 
from  250  to  275  c.c.  of  warm  fluids  gradually  without 
vomiting  it.  If  now  an  ordinary  stomach  tube  was  pushed 
into  the  oesophagus,  the  fluid  returned  through  it  was  from 
t\\enty-two  to  twenty-five  centimetres  distant  from  the  in- 
cisors:  almost  the  entire  quantity  of  the  fluid  would  thus 
return.  The  performance  of  this  experiment  was  always 
preceded  by  aspiration  of  the  diverticulum.  The  fluid  was 
always  colored  with  red  wine  or  tea;  a  portion  was  per- 
mitted to  remain  behind  for  control.  The  fluid  removed 
through  the  tube  retained  this  color,  but  was  somewhat 
more  turbid.  An  electric  bougie  stuck  at  the  same  point 
as  the  other  instruments ;  no  transmitted  light  could  be 
seen  in  the  dark  room.  The  diagnosis  of  an  oesophageal 
diverticulum  seemed  thus  proved.  It  began  probably  at 
from  twenty  to  twenty-two  centimetres  from  the  incisors, 
as  the  contents  of  the  full  diverticulum  run  oft',  when  the 
stomach  tube  had  reached  a  distance  from  twenty-two  to 
twenty-five  centimetres  from  the  incisors.  The  lower  end 
of  the  diverticulum  must  be  from  thirty-six  to  thirty-seven 
centimetres  from  the  incisors,  its  depth,  therefore,  being 
from  fourteen  to  seventeen  centimetres  and  its  capacity 
from  250  to  300  c.c. 

As  inflation  of  the  diverticulum  did  not  produce  any 
change  in  the  configuration  of  the  neck,  the  author  placed 
the  opening  of  the  diverticulum  at  the  lower  border  of  the 
neck  immediately  above  the  bifurcation  of  the  trachea. 

Once  after  emptying  the  diverticulum,  the  author  was 
able  by  manipulating  the  tube  along  the  course  of  the 
oesophagus  to  enter  the  stomach,  and  removed  fluid  which 
reacted  to  all  the  tests  of  gastric  contents ;  the  fluid  re- 
moved from  the  diverticulum  a  few  minutes  before  did  not 
react  to  any  of  them.  There  was  no  sign  of  anv  stenosis 
along  the  oesophagus. 

These  are  the  salient  points  in  the  author's  report 
of  the  case.  You  will  sec  that  the  case  was  so 
carefully  studied  and  minutely  observed,  the  data 
were  so  lucidly  presented,  and  the  conclusion  so 
logically  adduced  that  it  received  iinmediate  and 
universal  recognition  at  the  hands  of  all  patholo- 
gists, internists,  and  surgeons.  A  third  form  of 
diverticulum  was  added,  namely,  the  deep  seated, 
or  the  oesophageal,  in  contradistinction  to  the  phar- 
yngooesophageal of  von  Zenker  and  von  Ziemssen. 
Furthermore,  the  author  has  shown  that  a  pulsion 
diverticulum  may  occur  in  the  very  young.  All  the 
textbooks  on  surgery  refer  to  this  case  (von  Berg- 
mann.  Keen,  etc.),  and  in  the  bibliographies  at- 
tached to  articles  on  the  subject,  the  author's  name 
occupies  a  place  of  honor. 

This  careful  study  was  made  fourteen  years  ago 
by  Dr.  Z.  Bychovsky,  of  Warsaw,  and  was  reported 
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in  Vircliozv's  Archiv  fiir  pafjwiogische  Anatoiiiic 
tind  Physiologic  und  fiir  klinischc  Medicin,  cxli, 
1895.  The  author  is  sure  of  his  diagnosis  and  feels 
elated  at  the  thought  that  he  is  a  veritable  icon- 
oclast, having  demolished  the  authority  of  von 
Zenker  and  von  Ziemssen.  In  concluding  his  article, 
Dr.  Bychowsky  falls  into  a  musing  mood  and  cries 
out:  Whence  doth  the  patient  derive  his  suste- 
nance? Whence  doth  he  gather  strength  for  his 
physical  and  spiritual  life?  He  tells  us  wonderingly 
that  he  had  many  occasions  to  observe  that  the 
patient  vomited  up  most  of  his  food  after  ingestion, 
and  that  even  twelve  to  fourteen  hours  after  a  meal, 
a  quantity  of  food-remains  were  removed  from  the 
diverticulum.  The  patient  does  not  lose  any  weight 
and  looks,  if  he  is  not,  a  picture  of  health,  and  cer- 
tainly is  far  from  emaciated  or  forlorn.  These  re- 
flexions once  started,  are  given  full  rein  and  bring 
up  to  his  mind  the  pictures  of  Hindu  fakirs,  who 
allow  themselves  to  be  buried  for  many  days,  the 
professional  fasters  like  Tanner,  Succi,  Cetti,  etc., 
and  the  wonders  of  the  living  organism  which  can 
maintain  its  equilibrium  on  such  a  scant  dietary. 

After  reading  this  case  which  ^las  become  a 
classic,  one  is  apt  to  involuntarily  cry  out  with  the 
Psalmist:  "How  wonderful  are  thy  works,  O 
Lord  !'• 

The  tableau  changes.  Fourteen  years  after,  the 
hero  of  the  story  comes  to  Colorado  on  account  of 
lung  trouble,  enters  the  Sanatorium  of  the  Jewish 
Consumptives"  Relief  Society  at  Edgewater,  Colo- 
rado, and  fortunately  or  unfortunately  for  him  falls 
into  the  hands  of  the  writer.  As  in  the  days  gone 
by,  the  new  .^sculapian  asserts  that  he  too  had  care- 
fully studied  and  minutely  observed  his  victim,  and 
begs  to  present  the  story  partly  revised,  mostly  re- 
written, with  all  the  scenes  entirely  recast.  My 
esteemed  predecessor  when  reading  my  version  will 
hardly  recognize  the  villain  he  created. 

Case. — The  trouble  commenced  when  the  patient  was 
twelve  years  old.  He  remembered  distinctly  that  it  fol- 
lowed a  severe  cold  in  the  month  of  March.  It  came  on 
suddenly ;  at  first,  he  was  unable  to  swallow  any  food,  each 
mouthful  came  up  as  soon  as  it  was  ingested.  Later  he 
was  able  to  eat  his  meals  in  comparative  comfort,  but 
would  vomit  up  a  quantity  of  the  food  after  meals.  For 
the  next  six  years  he  subsisted  mainly  on  white  bread,  tea, 
and  large  quantities  of  sugar.  When  he  was  eighteen  years 
old  a  piece  of  meat  stuck  in  his  throat  which  caused  him 
severe  pain  and  cramps.  He  was  relieved  only  on  the 
third  day  when  he  vomited  up  the  morsel  of  meat.  The 
celebrated  gastroenterologist.  Dr.  Reichman,  treated  him 
for  over  a  year  without  effect.  He  then  came  under  the  ob- 
servation of  Dr.  Bychowsky,  the  record  of  whose  observa- 
tions, during  one  and  a  half  years  we  have  recited  in  the 
preceding.  The  patient  then  went  to  Berlin  bearing  letters 
of  introduction  to  Professors  V.  Bergmann  and  Koenig. 
These  celebrated  surgeons  both  extended  to  the  patient  a 
cordial  invitation  to  enter  their  respective  clinics,  and  Pro- 
fessor Koenig  expressed  himself  that  an  operation  would 
be  imperative.  The  patient  declined  with  thanks  and  wan- 
dered thence  to  Paris.  There,  in  gay  "Paree,"  he  found 
that  the  drinking  of  wine  with  water  seemed  to  make  the 
bolus  even  more  slippery.  When  in  1900  he  came  to  the 
United  States  there  came  an  end  to  his  wine  bibbing,  and 
beer  took  its  place.  Later  the  mother  of  invention — neces- 
sity— taught  him  that  pure  water  answers  the  same  purpose. 
He  drank  with  each  meal  from  two  to  four  glasses  of  wa- 
ter in  sips,  flushing  each  morsel  he  swallowed.  The  water 
must  be  of  a  certain  temperature,  if  too  cold  or  too  hot  it 
does  not  help  bring  down  the  food.  He  was  unable,  how- 
ever, to  take  a  large  draught  of  water.  When  he  drank 
milk,  cofTee,  etc.,  he  was  also  obliged  to  drink  water  to 


make  them  go  down.  For  days  at  a  time  he  did  not  bring 
up  any  food  after  meals  if  he  was  careful  in  generously 
watering  his  meals.  Sometimes  he  brings  up  some  liquid 
an  hour  or  so  after  a  meal,  which  did  not  give  him  any 
distress.  For  the  last  ten  years  he  vomited  frequently  in 
the  morning  a  glary,  sour  liquid.  Of  all  moats,  beef  was 
the  most  difficult  to  swallow.  Raw  meat  slipped  down  the 
easiest.  Fruit  must  be  denuded  of  the  skin  ;  with  boiled 
potatoes  he  must  take  great  precaution,  and  sometimes  the 
smallest  particle  would  produce  an  obstruction  which  no 
amount  of  water  would  wash  down.  He  took  about  twice 
as  much  time  for  his  meals  as  his  fellow  diners. 

I  have  made  the  following  observation  upon  the  patient. 
On  introducing  the  stomach  tube  into  the  oesophagus  an  ob- 
struction was  met  at  a  distance  of  sixteen  inches  from  the 
incisors.  From  half  to  three  ounces  of  .liquid  was  brought 
up  which  was  always  alkaline  in  reaction,  ;ind  was  odor- 
less. At  first  I  tried  stomach  tubes  of  various  flexibility, 
and  bougies  of  various  materials,  calibres,  etc.  They  all 
had  the  same  fate — they  came  to  a  standstill  at  the  same 
distance  from  the  mcisors,  no  matter  what  manipulation  I 
used.  After  many  ineffectual  attempts  I  decided  to  con- 
struct a  bougie  of  my  own.  consisting  of  a  wire  cable, 
to  the  distal  end  of  which  I  soldered  the  smallest  olive 
point  I  could  obtain.  How  great  was  my  surprise  when 
the  resistance  which  the  bougie  at  first  met  at  the  same  dis- 
tance as  the  other  instruments  was  easily  overcome  by  the 
merest  pressure  and  smoothly  glided  to  a  depth  of  twenty- 
two  inches.  I  was  in  a  tremble  lest  I  perforated  the  bot- 
tom of  the  diverticulum.  The  patient  assured  me  that  he 
felt  the  bougie  had  passed  the  obstruction  and  entered  the 
stomach.  I  withdrew  the  bougie,  and  having  convinced 
myself  that  the  patient  did  not  suffer  any  inconvenience,  I 
reintroduced  it  many  times  on  various  days,  and  each  time 
succeeded  in  passing  the  obstruction.  It  was  evident,  there- 
fore, that  my  success  was  not  due  to  an  accident.  I  knew 
that  I  was  not  sounding  the  bottom  of  a  diverticulum,  but 
simply  passing  an  obstruction  in  the  oesophagus. 

The  attempt,  nevertheless,  of  passing  a  stomach  tube  did 
not  succeed — it  met  with  the  same  resistance  at  the  same 
distance  from  the  incisors.  I  introduced  the  cable  into  the 
stomach  and  then  slipped  the  stomach  tube  over  it  and  kept 
on  pushing  the  tube.  Another  surprise  was  in  store  for  me. 
The  tube  entered  the  stomach  with  as  much  ease  as  the 
bougie  itself.  I  have  succeeded  in  the  same  manner  every 
time  I  tried  it.  After  removing  the  cable  from  the  tube  I 
succeeded  in  obtaining  the  stomach  contents  of  a  test  meal 
which  showed  the  presence  of  hydrochloric  acid,  and  his 
stomach  was  afterward  washed  many  times. 

Dr.  Childs  was  kind  enough  to  take  an  x  ray  picture 
after  the  patient  was  given  bismuth  subnitrnte  in  capsules, 
and  in  emulsion,  and  also  after  the  patient  swallowed  a 
gold  chain.  AW  the  shadowgrams  showed  that  the  bismuth 
was  spread  in  the  direct  course  of  the  oesophagus. 

Now,  here  we  have  a  case  of  dysphagia  which 
had  a  sudden  and  violent  onset,  which  improved 
under  no  particular  treatment,  a  dysphagia  which 
after  twenty-three  years'  of  existence  has  of  itself 
neither  diminished  the  weight  of  the  patient,  nor 
undermined  his  health. 

There  are  two  possible  conditions  which  could 
give  rise  to  the  condition  namely,  stenosis  on  an 
organic  or  functional  basis,  and  diffuse  dilatation  of 
the  oesophagus.  That  there  is  a  stenosis  of  the 
ne.sophagus  there  cannot  be  any  doubt.  It  is  palpa- 
ble. That  it  is  not  of  organic  origin  is  also  clear, 
because  it  existed  for  so  many  years  without  under- 
going any  change  for  the  worse.  On  the  contrary, 
it  showed  at  different  periods  a  great  deal  of  spon- 
taneous iinprovement.  That  it  may  be  a  diffuse 
dilatation  of  the  oe.sophagus  there  is  only  one  fact 
in  its  favor,  namely,  the  statement  of  Dr.  Bychow- 
sky that  once  upon  a  time  the  oesophagus  was  able 
to  hold  quite  a  quantity  of  liquid.  Since,  however. 
I  could  not  corrobate  his  finding  of  fourteen  vears 
ago,  I  mu.st  assume  the  supposition  that  the  dilated 
walls  of  the  oesophagus  returned  to  their  normal 
position,  an  assumption  which  is   hardly  tenable. 
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Besides,  if,  for  the  sake  of  argument,  we  will  admit 
that  even  at  the  present  time  there  is  slight  diffuse 
dilatation  of  the  oesophagus,  all  the  authors  who 
hitherto  reported  such  cases  assert  that  the  oesoph- 
agus is  always  patent  and  that  no  stenosis  was 
ever  found  in  connection  with  the  dififuse  dilatation. 

There  remains  the  only  alternative  of  a  diagnosis, 
namely,  stenosis  on  a  functional  basis,  or  in  olher 
words  cardiospasm.  The  patient  died  February  24, 
1 910.  No  diverticulum  was  found  on  autopsy.  A 
detailed  report  will  appear  in  this  Journal  in  due 
course  of  time.  To  such  a  diagnosis  point  the 
sudden  onset,  the  youthfulness  of  the  patient  when 
he  was  hrst  stricken  with  the  disease,  the  long- 
duration  of  the  disease  without  impairing  the 
patient's  health,  the  periods  of  comparative  freedom 
from  all  symptoms,  especially  the  absence  of  vom- 
iting, the  peculiar  behavior  of  the  oesophagus  in  the 
presence  of  certain  kinds  of  foods,  chicken  for  in- 
stance being  swallowed  easier  than  beef,  coffee  re- 
(|uiring  to  be  pushed  from  behind  by  a  gulp  of 
water,  a  few  potatoes-starch-grains  playing  havoc 
with  the  gullet,  and  the  sensitiveness  of  the  mucous 
membrane  to  certain  temperatvires — very  cold  and 
very  hot  water  not  being  able  to  perform  the  office 
of  a  propeller. 

There  are  many  cases  on  record  in  which  the 
diagnosis  requiied  revision.  A  case,  however, 
which  became  the  basis  for  a  new  classification  of 
the  pathology  of  the  oesophagus,  which  is  quoted 
and  referred  to  as  authority  in  all  textbooks  and 
monographs  on  the  subject;  in  short,  a  case  which 
became  a  classic,  and  is  found  fourteen  years  after 
to  belong  to  the  category  of  "such  stuff  as  dreams 
are  made  of,"  offers  ample  excuse  for  reporting. 
The  writer  hopes  that  Dr.  Bychowsky  and  all  the 
new  editions  of  the  surgeries  and  pathologies  will 
have  the  goodness  to  state :  We  stand  corrected, 
since  "Errarc  est  liiiniaiiiim." 
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THE  ABSTRACTION  OF  CALCIUM  SALTS  FROM 
THE  MOTHER  BY  THE  FCETUS,  THE  CAUSE 
OF  FATTY  INFILTRATION  OF  THE 
LIVER  CELLS  OF  THE  FORMER. 

By  Jennie  G.  Urennan,  M.  D.,  C.  M., 
Baltimore. 

In  two  former  articles,  The  Abstraction  of  Cal- 
cium Salts  from  the  Mother's  Blood  by  the  Foetus, 
the  Cause  of  Osteomalaria  in  the  Former,  Nczc 
York  Medical  Journal,  September  28,  1901,  and 
The  Abstraction  of  Calcium  Salts  from  the  Moth- 
er's Blood  by  the  Foetus  a  Cause  of  Dental  Disease 
in  the  Former,  Nezu  York  Medical  Journal,  May  2, 
1908,  I  have  attempted  to  prove,  that  in  a  case  of 
scarcity  of  calciinn  salts  in  the  mother's  blood  dur- 
ing pregnancy,  the  foetus  may  so  drain  it  of  these 
salts  that  her  tissues  suffer.  It  has  been  observed 
that  during  pregnancy,  especially  the  later  months  ; 
and  also  during  lactation,  that  the  liver  cells  sur- 
rounding the  hepatic  vein,  i.  e.,  those  at  the  centre 
of  the  lobule,  become  infiltrated  with  fat.  Now, 
why  this  condition  ?  It  is  at  present  regarded  as 
physiological  and  to  be  an  anticipatory  condition  to 
lactation,  this  being  storage  fat,  which  may  then 
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have  been  drawn  upon  to  aid  in  the  formation  of 
the  lacteal  fluid ;  but  is  it  a  physiological  condition  ? 
Pregnancy  has  so  largely  become  a  pathological 
condition  under  the  artificial  life  of  civilization  that 
it  is  with  difficulty  that  one  is  able  to  say  whether 
it  is  j)hysiological  or  pathological.  I  am  inclined 
to  think  that  this  particidar  conditicni,  viz.,  fatty 
infiltration  of  the  liver  cells,  is  not  physiological 
and  not  anticipatory  for  lactation ;  but  rather  that 
the  condition  arises  from  the  fact  that  the  calcium 
salts  which  should  be  available  for  combination 
with  this  fat  are  being  drained  off  by  the  ftetus — 
the  parasite  ever  fares  better  than  its  host — and  the 
mother's  tissues  are  suffering  from  a  lack  of  these. 

Fat  exists  in  two  main  forms  in  the  body ;  first 
as  neutral  or  uncombined  fat ;  and  combined  fat  or 
lipoids  or  soaps  in  which  latter  form  it  is  not  dis- 
cernible in  the  tissues  except  by  chemical  tests. 
Neutral  fat  serves  various  fimctions  in  the  body, 
one  of  these  being  as  a  reserve  supply  in  time  of 
scarcity  of  food  or  during  disease ;  but  it  must  first 
in  these  cases  unite  with  calcium  salts,  so  that  it 
may  be  conveyed  into  the  general  circulation,  as 
neutral  fat  imder  ordinary  circumstances  is  not 
fotmd  in  the  blood.  We  may  say  that  all  tissues 
contain  more  or  less  combined  fat.  The  tissue  most 
likely  to  first  suffer  will  be  the  teeth  and  how  fre- 
quently do  we  not  observe  a  softening  of  the  teeth 
in  pregnant  women ;  and  in  women  of  the  poorer 
class  a  loss  of  teeth  at  an  early  age?  Here  multiple 
pregnancies  and  poor  nutriment  are  the  causes  in 
the  poor  women  of  countries  where  meat,  milk, 
and  vegetables  rich  in  calciinn  salts,  are  expensive 
and  hard  to  obtain. 

Next  in  order  the  pelvic  bones  may  suffer.  Here 
a  slight  amount  of  softening  may  facilitate  labor  in 
the  first  pregnancy  ;  but  malformation  niay  follow 
and  prove  detrimental  later  on.  Osteomalacia  is  of 
frequent  occurrence  in  countries  where  the  peasant 
and  slum  classes  are  large. 

The  liver  may  be  the  next  organ  to  suffer.  The 
ciuestion  arises,  why  do  the  cells  surrounding  the 
hepatic  vein  suffer  most?  Is  it  that  the  calcium  is 
combined  with  the  fat  and  conveyed  by  the  hepatic 
artery  or  portal  vein  to  the  lobule  and  deposited  as 
combined  fat  there ;  and,  that,  the  calcium  is 
drained  off  from  the  cells  nearest  to  it  by  the  he- 
patic vein  and  thrown  into  the  general  circulation ; 
or  is  it,  that  the  fat  is  normally — i.  e.,  uncombined 
or  neutral  fat,  formed  in  the  liver  cells  from  ma- 
terials carried  to  them  by  the  hepatic  artery  and 
jiortal  vein,  and  that,  the  calcium  uncombined  is 
carried  by  these  also  and  there  in  the  cells  com- 
bines witii  the  neutral  fat :  and  that  a  scarcity  of 
calcium  salts  being  present  in  the  mother's  blood 
very  little  is  carried  to  the  liver,  and  that  little  is  at 
once  taken  up  by  the  fat  of  the  peripheral  cells  of 
the  lobule ;  the  depth  of  the  central  zone  depend- 
ing entirely  upon  the  degree  of  scarcitv  of  these 
salts?  This  appears  to  me  to  be  the  better  expla- 
nation ;  for  in  all  the  degenerative  changes,  which 
occur  in  body  cells  we  observe  that  there  is  a  ten- 
dency to  calcification  of  the  degenerated  state,  thus 
showing  that  the  calcium  is  carried  uncombined  to 
the  cells ;  calcification  of  a  tubercle ;  calcification  of 
the  wall  of  an  artery.  Also  if  the  combination  of 
neutral  fat  and  calcium  salts  took  place  outside  of 
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tlie  liver  cells  in  a  time  of  scarcity  of  the  >alts  very 
little  lipoid  substance  would  be  formed  and  there- 
fore little  of  it  would  be  deposited  in  liver  cells 
and  there  would  consequently  be  no  fat  left  in  cen- 
tral liver  colls  if  the  salts  were  drained  off  :  so  fat 
must  be  formed  in  these  cells.  The  peripjieral  cells 
would  be  the  ones  to  receive  what  lipoid  material 
there  was  and  these  cells  if  the  calcium  were 
drained  off  would  be  the  ones  to  contain  the  neutral 
fat  as  a  storage  product,  which  is  not  the  case. 

That  fatty  infiltration  of  the  central  liver  cells  is 
a  physiological  function  is  based  upon  the  assump- 
tion that  this  fat  is  later  on  absorbed — lipoids  being 
formed ;  for  neutral  fat  does  not  circulate  in  the 
blood  stream — and  that  it  is  carried  to  the  mam- 
mary glands,  where  it  helps  to  form  the  mammary 
secretion.  This,  I  fancy,  is  not  a  warranted  suppo- 
sition. The  liver  has  during  pregnancy  too  much 
work  to  do  to  have  so  many  of  its  cells  in  a  state 
of  inaction ;  for  cells  infiltrated  with  fat  cannot  be 
actively  functionating  cells,  and  this  may  be  one  of 
the  causes  of  eclampsia  and  other  serious  complica- 
tions of  pregnancy.  There  are  other  sources  from 
Vihich  fat  for  combination  with  calcium  salts  is  ob- 
tainable, the  natural  deposits  of  fat  in  the  body,  the 
fats  of  food  taken  into  the  body,  and  the  fat  the 
result  of  fatty  degeneration  of  muscle  cells  no 
longer  required  in  the  uterus,  this  last  being  a  per- 
fectly physiological  condition.  A  lack  of  calcium 
in  the  blood  of  the  mother  will  here  prevent  invo- 
lution from  taking  place,  for  the  only  way  in  which 
this  fat  can  be  removed  is  by  the  formation  of  li- 
poids and  their  subsequent  absorption.  That  fatty 
infiltration  of  liver  cells  continues  during  lactation 
is  due  to  the  fact  that  still  there  is  a  scarcity  of  cal- 
cium salts  for  union  with  this  fat ;  the  available 
salts  being  carried  to  the  mammary  glands  for  the 
nourishment  of  the  infant ;  for  it  requires  consid- 
erable quantities  in  order  to  build  up  its  osseous  tis- 
sues. The  great  amount  of  neutral  fat  in  a  well 
nourished  infant  being  due  to  the  fact  that  its  cal- 
cium salts  are  largely  used  up  in  the  formation  of 
bone.  A  poorlv  nourished  infant  probably  receives 
a  deficient  supply  of  both  fat  and  calcium  from  its 
mother.  The  pregnant  and  lactating  woman 
should  receive  a  sufficient  supply  of  calcium  to  sup- 
plv  both  her  own  requirements  and  those  of  her 
child. 

One  of  the  functions  of  the  liver  cells  may  be 
to  form  combined  fat  for  distribution  to  other  tis- 
sues ;  not  for  storage  in  its  own  cells.  If  the  for- 
mation of  lipoids  is  interfered  with,  the  woman  be- 
comes thin,  as  is  quite  usual  in  pregnancy  in  civili- 
zation, unless  considerable  fatty  degeneration  due 
to  ansemia  occurs.  It  is  sometimes  difficult  to  dis- 
tinguish between  physiological  and  pathological  ac- 
cumulations of  fat.  The  physiological  being  the  de- 
position of  lipoids  from  which  the  calcium  salts  has 
been  reabsorbed ;  the  pathological  a  fatty  degenera- 
tion of  tissue  due  to  toxic  conditions  or  a  too  scant 
supply  of  blood  to  the  part.  A  woman  may  have  a 
considerable  fatty  infiltration  of  her  liver  cells  and 
have  no  or  very  little  fat  deposited  in  its  normal 
situations,  just  because  she  cannot  form  lipoids  in 
her  liver  cells  from  a  deficiency  of  calcium  salts. 
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TUBERCULOUS  ULCERS  OF  THE  STOMACH. 
A  Report  of  Two  Cases* 

By  a.  G.  Ellis,  M.  D., 
Philadelphia, 

.\ssociate  Professor  of  Pathology,  Jefferson  Medical  College. 
(From  the  Laboratories  of  the  Jefferson  Medical  College  Hospital.) 

The  infrequency  of  tuberculous  ulcer  of  the 
stomach  is  the  reason  for  this  brief  report.  Al- 
though a  rare  condition,  the  number  of  cases  hither- 
to found  is  problematical.  Arloing  in  1903  collated 
147  cases.  Ricard  and  Chevrier  in  1905  discussed 
107  cases.  Winternitz  in  1908  mentioned  seven 
cases  of  primary  and  forty-seven  cases  of  secondary 
tuberculosis  of  the  stomach  reported  up  to  1901, 
with  nine  or  a  few  more,  of  the  latter  since  that 
date.  From  these  divergent  statements  it  would 
appear  a  difficult  task  to  decide  upon  the  authen- 
ticity of  many  of  the  reported  cases,  and  hence  I 
have  made  no  effort  to  summarize  the  literature. 

Case  L — Woman,  eighty-five  years  of  age,  who  had  ex- 
tensive ulcerative  tuberculosis  of  both  lungs  and  numerous 
tuberculous  ulcers  of  the  ileum  and  colon.  In  the  stomach, 
on  the  greater  curvature,  about  midway  between  the  py- 
lorus and  the  cardia,  v,-as  a  row  of  eight  ulcers,  a  few  of 
them  exceeding  one  centimetre  in  diameter.  They  were  all 
shallow,  with  slight  or  no  elevation  of  the  margins.  In 
the  floor  of  most  of  them  were  gray  or  yellow  tubercles. 
In  addition  to  these  ulcers  there  were  four  large  con- 
glomerate tubercles  that  appeared  on  the  verge  of  ulcer 
formation. 

Spreads  made  from  the  scrapings  of  one  of  the  ulcers 
contained  many  tubercle  bacilli.  Sections  from  one  ulcer 
showed  absence  of  the  mucosa  and  a  thickened  submucosa, 
in  which  were  numerous  more  or  less  perfect  histological 
tubercles.  Giant  cells  were  occasionally  seen  but  were  very 
few  in  number.    Caseation  necrosis  was  prominent. 

Case  II. —  (Courtesy  of  Professor  Dercum.l — Man, 
twenty-five  years  of  age,  with  chronic  adhesive  tuberculous 
peritonitis  and  multiple  tuberculous  fistuhe  m  the  left  in- 
guinal and  trochanteric  regions.  On  the  greater  curvature 
of  the  stomach  slightly  nearer  the  cardiac  end,  was  an  in- 
dolent ulcer.  3.5  by  s  cm.  The  mucosa  was  for  the  most  part 
intact,  though  smooth  and  colorless,  over  this  area,  but  with 
the  exception  of  the  margin  was  entirely  separated  from 
the  underlying  structures ;  through  it,  chiefly  near  the  cen- 
tre, were  several  irregular  openings  of  various  sizes.  Un- 
derneath the  loosened  mucosa  the  floor  of  the  ulcer  was 
fairly  stnooth.  The  border  was  but  slightly  elevated.  Four 
and  six  centimetres  respectively  from  the  cardia  were  two 
ulcers,  1.5  and  2  cm.  in  diameter,  that  perforated  when  ad- 
hesions to  surrounding  structures  were  separated.  In  one 
were  several  small  but  distinct  tubercles.  On  the  posterior 
wall,  eight  centimetres  from  the  cardia,  was  an  ovoidal, 
elevated  mass,  1.5  cm.  in  diameter,  that  was  cystlike  in  con- 
sistency. Puncture  through  the  overlying  mucosa  showed 
the  content  to  be  a  thick,  yellowish  fluid,  in  stained  smears 
of  which  were  numerous  tubercle  bacilli.  On  the  serous 
surface  of  the  stomach,  opposite  to  each  of  the  lesions  de- 
scribed, as  v.-ell  as  scattered  irregularly  over  the  entire  or- 
gan, were  numerous  tubercles  of  various  sizes.  The  omen- 
tum, mesentery,  pancreas,  and  spleen  were  adherent  to  the 
stomach,  and  the  coils  of  intestines  were  matted  into  an  in- 
separable mass. 

These  cases  of  tuberculous  ulcers  of  the  stomach 
were  both  secondary  to  well  marked  lesions  else- 
where, and  illustrate  two  types  of  extension  of  the 
tuberculous  process  to  that  organ.  The  first  was 
evidently  due  to  ingestion  of  bacilli  derived  from 
the  pulmonary  lesion,  the  second  to  extension  of 
the  process  froin  the  contiguous  peritonaeum. 

Most  of  the  tuberculous  ulcers  of  the  stomach 
are  purely  autopsy  findings,  but  several  have  been 

*From  reports  made  before  the  Pathological  Society  of  Philadel- 
phia. 
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operated  on  and  hence  the  lesion  is  of  surgical  in- 
terest. Such  cases  are  usually  those  of  ulcers  in 
the  pyloric  region,  with  resultant  narrowing  of  the 
orifice.  Ricard  and  Chevrier  describe  a  sclerosing 
type  of  pyloric  tuberculosis  which  histologically  is 
not  typical  of  that  process,  and  which,  they  believe, 
is  frequently  unrecognized  as  such  at  operation. 
5564  Spruce  Street. 


A  CASE  OF  ENORMOUS  ASCITES. 

By  S.  M.  DeLoffre,  A.  B.,  M.  D., 
Fort  Bliss,  Texas. 

W  hile  serving  at  Warwick  Barracks,  Cebu,  Island 
of  Bebu,  Philippine  Islands,  I  was  called  in  con- 
sultation by  an  American  missionary  doctor  to  see 
a  Visayan  woman,  who,  he  said,  had  a  large  abdom- 
inal tumor.  This  sketch,  made  from  life  by  me  at 
the  time,  is  a  truthful  representation  of  the  case;  I 
was  unable  to  get  a  photograph.  A  brief  history  of 
the  case  is  as  follows  : 

Case. — The  patient  was  a  native  woman,  age  about  tweii- 


Ascites;  drawing  from  life. 


ty-eight,  unmarried,  whose  abdomen  began  to  enlarge  in 
1897,  ten  years  before  I  saw  her.  She  was  examined  by  an 
army  medical  officer  in  1901,  and  refused  operation  of 
paracentesis.  She  had  not  been  able  to  walk  for  ten  years, 
and  for  the  past  three  years  remained  sitting  in  one  posi- 
tion, as  m  the  drawing,  propped  up  with  pillows,  in  the 
corner  of  her  room,  unable  to  lie  down  or  move.  She 
could  not  be  moved  on  account  of  the  enormous  weight  of 
her  abdomen,  which  was  so  large  that  it  would  not  pass 
through  the  door  of  her  room. 

On  palpation  the  -abdomen  was  tense  and  hard ;  the  ab- 
dominal wall  was  markedly  thickened;  fluctuation  could  be 
made  out  distinctly.  The  pulse  and  respirations  were  nor- 
mal. Underneath,  the  skin  was  somewhat  ulcerated  from 
pressure  and  uncleanliness.  How  the  woman  managed  to 
attend  to  the  duties  of  nature  during  all  this  time  passes 
my  understanding ! 

As  the  abdomen  was  slowly  but  steadily  increasing  in 
size  I  advised  paracentesis,  and  on  the  following  day  I 
inserted  a  very  small  trocar  and  cannula  below  the  umbili- 


cus, after  observing  all  aseptic  and  antiseptic  precautions. 
A  clear  straw  colored  fluid  ran  out  in  a  steady  stream ; 
but,  as  the  tumor  was  so  large,  1  decided  to  leave  the 
cannula  in  place,  and  strapped  a  piece  of  sterile  gauze  over 
its  aperture  so  as  to  prevent  the  fluid  from  running  out  too 
fast.  After  forty-eight  hours  I  found  the  woman  lying 
down  (for  the  first  time  in  three  years)  ;  the  fluid  had  al- 
most entirely  come  away,  having  dripped  down  between 
the  bamboo  slats  which  formed  the  floor  of  the  shack.  She 
felt  perfectly  comfortable,  but  was  a  curious  sight  as  she 
lay  there  with  the  immense  flabby  folds  of  abdominal  wall 
hanging  over  each  side  of  her  body. 

I  am  unable  to  report  the  outcome  of  this  case,  as  I  was 
obliged  to  leave  Cebu  suddenly  on  account  of  poor  health. 

The  diameter  of  her  abdomen  was  thirty-two  inches. 
The  volume  of  a  sphere,  thirty-two  inches  in  diameter,  can 
easily  be  calculated.  The  diagnosis  was  undoubtedly 
ascites,  probably  the  largest  on  record. 

 ^  


LETTER  FROM  LONDON. 

Curetting  for  Uterine  Hccmorrhage. — Appendix  Dyspepsia. 
■ — Saline  JVaters. 

London,  February  23,  igw. 

At  a  meeting  of  the  Medical  Society  of  London 
Dr.  Victor  Bonney  read  a  paper  on  the  diagnosis 
and  treatment  of  hjemorrhage  from  an  unenlarged 
uterus.  He  said  that  in  suitable  cases  curetting  was 
a  very  successful  operation,  but  its  illogical  use  was 
followed  by  many  failures.  The  unauthorized  use 
of  the  word  endometritis  to  cover  all  cases  of  uterine 
heemorrhage  not  due  to  new  growth  was  much  to 
be  regretted.  Haemorrhage  could  occur  apart  from 
diseases  of  the  endometrium,  and  curetting  was  not 
a  rational  treatment  for  these  cases.  Bleeding  from 
the  uterus  might  be  due  to  other  causes  than  endo- 
metritis. It  might  be  due  to  excessive  size  of  the 
menstrual  area,  or  the  deeper  parts  of  the  uterus 
might  be  at  fault.  It  was  true  that  one  sometimes 
saw  patients  cured  by  curetting  where  no  patho- 
logical justification  for  the  operation  appeared  to 
exist,  but  illogical  successes  in  treatment  were  prob- 
ably met  with  more  frequently  in  gynsecolog}-  than 
in  any  other  department  of  medicine  and  surgery. 
Curetting  was  likely  to  be  successful  where  definite 
endometrial  hypertrophy,  inflammatory  or  other- 
wise, was  proved  to  exist,  where  the  curette  removed 
nothing.  In  such  cases  diffuse  fibrotic  metritis  was 
probably  present.  Curetting  was  contraindicated  in 
cases  of  functional  haemorrhage,  except  as  a  last  re- 
sort and  in  full  understanding  of  the  empirical  na- 
ture of  the  remedy.  For  myomata  it  was  a  bad  pro- 
ceeding, very  liable  to  fail,  and  associated  with  a 
definite  risk,  both  immediate  as  regarded  the  opera- 
tion and  remote  as  regarded  its  effects  on  the  tumor. 
In  regard  to  electrotherapy,  the  older  methods  ap- 
peared to  be  incapable  of  influencing  organic  dis- 
ease, but  the  modern  zinc  mercury  ionization  treat- 
ment was  a  very  definite  way  of  directly  applying 
powerful  drugs  to  a  diseased  area.  In  this  respect  it 
resembled  other  intrauterine  applications,  but  with 
the  difiference  that  the  penetration  of  the  chemicals 
was  probably  far  greater. 

Some  very  interesting  correspondence  is  being 
published  in  the  British  Medical  Journal  on  a  condi- 
tion described  by  Mr.  Moynihan,  who  introduced  the 
subject,  as  appendix  dyspepsia.  Mr.  Moynihan  in 
his  letter  states  that  many  patients  presenting  gastric 
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svniptonis  which  may  be  severe  enough  to  raise  the 
suspicion  of  gastric  or  duodenal  ulcer  are  really  the 
victims  of  latent  appendicitis.  According  to  Mr. 
Moynihan,  even  hiieniatemesis  may  be  produced  by 
concealed  appendicitis.  Cases  have  been  brought 
forward  by  other  correspondents  as  examples  of 
this  condition.  One  of  these  cases  is  reported  by 
Dr.  Bradshaw,  of  Liverpool.  The  patient  was  a 
young  man  of  seventeen  who  had  suffered  from 
pain  in  the  region  of  the  stomach  and  vomiting  for 
two  years.  No  medicinal  treatment  seemed  to  re- 
strain the  vomiting.  An  operation  was  performed 
by  Isir.  F.  T.  Paul.  The  stomach  was  found  quite 
normal.  The  appendix  was  then  examined,  found 
diseased,  and  removed.  On  opening  this  organ  a 
ring  ulcer,  partly  cicatrized  and  producing  a  stric- 
ture, was  found  in  it.  The  writer  states  that  under  or- 
dinary circumstances  in  such  a  case  one  of  two  things 
would  have  been  done,  either  the  laparotomy  wound 
would  have  been  closed  without  any  further  oper- 
ative proceedings  or  gastroenterostomy  would  have 
been  performed.  The  fact  that,  on  the  stomach  be- 
ing- found  normal,  it  was  left  alone  and  the  diseased 
appendix  removed  is  entirely  due  to  the  teachmg  of 
Mr.  Moynihan. 

Mr.  Anthony  Bowlby  does  not  approve  of  the 
term  appendix  dyspepsia,  which  he  says  is  much  too 
vague,  nor  does  he  believe  we  can  accept  without 
further  evidence  Mr.  Moynihan's  conclusions  that 
hjematemesis  may  be  the  result  of  latent  appendi- 
citis. 

At  a  meeting  of  the  Royal  Society  of  Medicine 
Dr.  R.  Ackerley  read  a  paper  on  Saline  Waters  and 
the  Use  and  Abuse  of  Common  Salt.  He  said  that 
salt  was  excreted  by  the  kidneys,  and  it  was  now 
proved  by  the  researches  of  Widal,  Javal,  and  others 
that  when  the  kidneys  were  not  healthy  there  was 
frequently  considerable  retention  of  common  salt. 
Taken  in  excess,  it  might  prove  harmful  (i)  by 
throwing  excessive  work  on  the  kidneys;  (2)  by 
increasing  for  many  hours  in  the  day  the  propor- 
tion of  sodium  salts  in  the  fluids  and  tissues  of  the 
body;  (3)  by  causing  the  retention  of  tluid  in  the 
body;  and  (4)  by  causing  certain  forms  of  diar- 
rhoea, chronic  laronchial  and  pharyngeal  catarrh,  and 
chronic  skin  diseases  when  the  kidneys  were  not 
able  to  excrete  the  salt  ingested.  Dr.  Ackerley  then 
considered  the  action  of  saline  waters  containing  a 
small  percentage  of  common  salt,  and  contended 
that  clinical  evidence  showed  that  hypotonic  saline 
waters  were  not  injurious  in  gouty  conditions.  This 
he  considered  was  due  to  the  fact  that  saline  waters 
acted  quite  difYerently  from  salts  added  to  and  ab- 
sorbed with  food.  He  had  no  experience  of  hyper- 
tonic waters,  but  in  the  case  of  mixed  mineral 
waters  of  low  salinity  he  had  failed  to  find  any  evi- 
dence that  gouty  patients  received  anything  but 
benefit  from  them.  Dr.  Ernest  Solly  remarked  that 
his  own  experience  and  that  of  his  colleagues  in 
Harrogate  supported  Dr.  Ackerley's  contention  that 
an  excess  of  salt  absorbed  was  harmful,  especially 
to  the  gouty  or  to  those  whose  eliminatory  organs 
were  at  all  defective.  In  administering  strong  sul- 
phur water  which  was  also  very  strongly  charged 
with  sodium  chlorifle  it  was  always  considered  nec- 
essary to  insure  free  purgation  even  to  the  extent 


of  frequently  administering  a  "liver  pill"  over  night, 
and  all  Harrogate  practitioners  were  prepared  to 
find  trouble  arising  if  the  taking  of  the  waters  was 
not  rapidly  followed  by  free  evacuation,  the  dehy- 
drating action  upon  the  blood  and  tissues  being 
counteracted  I)y  taking  a  glass  of  one  of  the  milder 
waters,  whose  salinity  was  about  equal  to  that  of 
normal  saline  solution,  during  the  forenoon,  after- 
noon, or  both. 


LETTER  FROiM  EDINBURGH. 

A  Proposed  "Paying  Nursing  Home." — The  M orison  Lec- 
tures.— Sir  Lander  Brunton's  Reminiscences. 

Edinburgh,  February  .21,  igio. 
A  proposal  has  been  made  to  establish  in  Edin- 
burgh a  small  hospital  or  home  on  a  paying  basis 
for  patients  ineligible  for  the  voluntary  hospitals 
and  yet  unable  to  pay  the  customary  fees  and 
charges  made  at  private  nursing  homes.  The  Edin- 
burgh Branch  of  the  British  Medical  Association 
is  in  favor  of  this  taking  the  form  of  a  paying- 
nursing  home  open  to  all  medical  and  surgical 
patients,  male  or  female,  to  be  attended  by  any 
physician  or  suigeon  of  the  patient's  choice,  and  a 
deputation  was  appointed  at  a  recent  meeting  to 
confer  with  the  Charity  Organization  Society  on 
the  subject. 

Dr.  W.  Aldren  Turner,  lecturer  on  neurologj'  at 
King's  College,  London,  will  this  year  deliver  the 
Morison  Lectures  before  the  Royal  College  of 
Physicians  of  Edinburgh.  The  lectures,  which  will 
take  place  on  February  28th,  March  2d,  and  March 
4th,  will  deal  with  the  subject  of  epilepsy. 

Sir  T.  Lauder  Brunton  was  the  guest  at  the 
annual  president's  dinner  of  the  Edinburgh  Royal 
Medical  Society  on  the  15th  February.  In  reply- 
ing to  the  toast  of  his  health  he  referred  to  the 
time,  forty-three  years  ago,  when  he  himself  had 
sat  in  the  chair  as  senior  president  at  the  annual 
dinner  of  that  society.  He  gave  some  very  inter- 
esting reminiscences  of  medicine  in  Edinburgh 
forty-three  years  before,  remarking  that  a  com- 
plete revolution  had  taken  place  both  in  medicine 
and  in  surgery,  and  that  the  society  had,  he 
thought,  played  no  mean  part  in  that  revolution. 
The  spirit  of  scientific  skepticism  was  of  great  ad- 
vantage to  that  society.  It  was  that  which  taught 
men  not  to  accept  the  words  of  others  without 
investigation.  In  the  matter  of  nursing,  there  was 
now  a  vast  improvement  upon  the  condition  of 
things  in  those  early  days.  He  remembered  in  one 
ward  with  twenty-five  patients  there  was  one  night 
nurse  whom  he  found  asleep  on  the  hearth,  and 
when  he  reported  the  circumstance  he  was  told : 
"She  was  scrubbing  all  day;  can  you  expect  her  to 
be  watching  at  night?"  Their  methods  of  diagnos- 
ticating diseases  were  different  now.  In  those 
days,  when  he  was  senior  president,  there  were 
only  two  clinical  thermometers  in- Edinburgh,  prob- 
ably in  the  whole  of  Scotland,  and  these  were  used, 
in  the  clinical  wards  in  the  Infirmary.  These  he 
used  to  carry  about  like  a  guncase  under  his  arm. 
They  were  two  feet  long  and  took  ten  minutes  to 
record  the  temperature.  The  healthy  criticism  in 
that  society  tended  to  the  striking  out  of  new  ideas. 
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Tlie  only  one  thiny  lhat  was  beginning-  to  interfere 
with  the  efficiency  of  the  debates  in  the  society  in 
these  (lays  was  the  introduction  of  examinations. 
He  afterward  proposed  the  toast  of  The  Society. 
2^Iost  of  the  leading-  medical  men  of  Edinburgh 
were  ])resent  at  the  dinner. 




A  Lotion  for  Pruritus. — Gaucher  prescribes  the 
following-  solution  {Journal  dc  incdecinc  dc  Paris)  : 


B    Menthol  3iiss  ; 

Spirit  of  caniplior,   31 ; 

Chloroform,   .^i ; 

Ether  .^i. 

M. 


After  applying  the  lotion  the  parts  are  dusted  with 
a  powder  containing  one  per  cent,  of  caniphor. 

Application  for  Sluggish  Ulcers. — The  use  of 

balsam  of  Peru  in  conjunction  with  silver  nitrate  is 
recommended  by  Petretto  {Gazette  inedicalc  dc 
Paris,  December,  1909)  in  the  treatment  of  rough 
wounds  and  sluggish  ulcers.  The  following  pre- 
scription is  used : 

B    Silver  nitrate  gr.  v; 

Balsam  of  Peru  5iss  ; 

Simple  ointment,   ^iii. 

M. 

[It  will  require  the  exercise  of  some  pharmaceuti- 
cal skdl  to  compound  an  ointment  of  this  kind.  In 
contact  with  organic  matter  silver  nitrate  is  imme- 
diately decomposed,  and  unless  the  silver  oxide  is 
intended  to  be  the  therapeutic  agent,  the  substitu- 
tion of  petrolatum  for  the  simple  ointment  should 
be  ordered,  and  the  apothecary  directed  to  incorpo- 
rate the  silver  salt  intimately  with  the  petrolatum 
before  adding  the  balsam  of  Peru.] 

Quinine  and  Urea  Dihydrochloride  as  a  Local 
Anaesthetic. — The  use  of  a  one  per  cent,  solution 
of  quinine  and  urea  dih}-drochloride  as  a  local  anes- 
thetic was  proposed  in  1907  by  Thibault,  of  Scotts, 
Arkansas,  as  is  pointed  out  by  Hertzler,  Brewster, 
and  Rogers  in  the  Joiirn-al  of  the  American  Medical 
Association  of  October  23,  1909.  The  authors  state 
that  for  six  months  they  have  been  using  quinine 
and  urea  dihydrochloride  instead  of  cocaine  in  all 
local  anaesthesias  with  the  greatest  satisfaction. 
Their  first  experiments  were  made  with  the  one  per 
cent,  solution  recommended  by  Thibault.  It  was 
discovered,  however,  that  disturbances  of  skin  union 
occurred  with  solutions  of  this  strength  when  ap- 
plied to  parts  -where  primary  union  was  necessary. 
After  a  number  of  experiments  which  are  detailed 
in  the  paper  the  authors  have  reached  the  conclusion 
that  any  operation  ordinarily  done  with  cocaine  can 
be  done  w^ith  the  double  salt  of  quinine.  The  tech- 
nique of  its  use  is  the  same.  As  in  the  use  of  co- 
caine, only  those  tissues  known  to  be  sensitive 
should  be  injected.  In  clean  tissue  a  one  quarter 
per  cent,  solution  seems  to  be  strong  enough  to  pro- 
duce anaesthesia  lasting  several  hours.  In  regions 
where  primary  union  is  not  necessary,  particularly 
in  tissue  the  seat  of  inflammatory  reaction,  the 


stronger  SDlutions  are  more  satisfactory.  hi  the 
opening  of  abscesses,  for  instance,  and  operations 
for  anal  fistulas,  haemorrhoids,  etc.,  the  stronger  so- 
lutions are  the  ones  of  choice.  In  regions  in  which 
operation  is  attended  by  hiemorrhage,  too,  notably 
amygdalectoiny,  turbinectomy,  etc.,  a  one  per  cent, 
solution,  or  stronger  (three  per  cent..  Brown),  is 
the  solution  of  choice.  The  stronger  solution  is  de- 
sirable here  because  of  the  haemostatic  effect  exer- 
cised by  the  fibrinous  exudate.  The  exudate  being 
fibrin  in  the  strict  chemical  sense,  the  usual  natural 
processes  of  hiemostasis  are  anticipated.  The  coag- 
ulum  occurs,  it  is  true,  about  and  not  in  the  vessels, 
and  their  occlusion,  therefore,  results  from  pressure 
without.  The  important  point,  however,  is  that  the 
effect  lasts  from  seven  to  fourteen  days,  a  tin-ie 
abundantly  sufficient  to  allow  healing  by  granulation 
to  become  well  advanced.  This  is  in  marked  con- 
trast to  the  ephemeral  influence  of  cocaine  and  adre- 
nalin, which  act  only  by  causing  a  contraction  of  the 
muscular  walls  of  the  bloodvessels. 

The  authors  particularly  emphasize  the  value  of 
this  anaesthetic  in  two  operations.  In  operations 
about  the  anus  it  is  for  them,  they  assert,  the  anaes- 
thetic of  choice.  In  both  fistulas  and  haemorrhoids, 
any  of  the  radical  operations  can  be  performed  with 
the  same  thoroughness  as  under  a  general  anres- 
thetic.  The  advantage  consists  in  that  the  duration 
of  the  anaesthetic  is  from  seven  to  ten  days,  which 
does  awa\'  entirely  with  the  after  pain  ordinarily  at- 
tending these  operations.  In  amygdalectomy  the  re- 
sults have  been  equally  satisfactory.  For  this  oper- 
ation a  large  amount  of  the  solution  is  injected  about 
the  tonsil  between  it  and  the  faucial  pillars.  This 
forms  an  artificial  oedema  about  the  tonsil  which 
much  facilitates  its  removal.  An  unlimited  amount 
of  solution  may  be  used  with  impunity,  so  that  a  sat- 
isfactory anaesthesia  can  be  easily  secured.  Because 
of  its  safety  both  tonsils  may  be  operated  on  at  one 
sitting.  The  absence  of  after  pain  is  as  desirable 
here  as  following  an  operation  about  the  anus. 

As  a  local  application  about  the  eye  the  writers 
state  they  have  no  experience,  but  turbinectomies 
and  septal  spur  operations  have  been  done  with  a 
fair  degree  of  satisfaction  when  the  drug  was  used 
as  a  topical  application.  For  local  application  the 
strength  must  be  from  \en  to  twenty  per  cent.,  as 
correctly  stated  by  Thibault.  When  the  solution  is 
injected  beneath  the  mucosa,  however,  anaesthesia  is 
perfect  and  haemorrhage  slight. 

In  the  bladder  as  a  preliminary  to  cystoscopy  the 
result  has  been  very  satisfactory.  A  solution  of 
from  ten  to  twenty  per  cent,  is  used  and  allowed  to 
remain  from  twenty  to  thirty  minutes.  The  only 
objection  to  this  solution  is  the  difficulty  of  remov- 
ing the  precipitated  flocculi  from  the  bladder  after 
the  anaesthesia  is  complete.  These  flocculi  work  no 
further  mischief  than  to  obscure  the  vision. 

The  advantages  of  the  use  of  this  salt  are  summed 
up  by  the  authors  in  the  following  terms : 

"i.  Its  absolute  safety.  One  of  us  (Brewster) 
has  used  as  much  as  100  grains  intravenously  in  six 
hours  in  pernicious  rnalaria  with  the  recovery  of  the 
patient. 

"2.  The  duration  of  the  anaesthesia.    The  after 
pain  in  certain  wounds  is  avoided. 
"3.  The  haemostatic  effect." 
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THE  HAVERSTRAW  STATE  HOSPITAL. 

We  have  recently  received  the  ninth  annual  re- 
port, for  the  year  ending  September  30,  1909.  of 
the  New  York  State  Hospital  for  the  Care  of  Crip- 
pled and  Deformed  Children.  Seventy-nine  inmate- 
were  treated  during  the  year — forty-three  boys  and 
thirty-six  girls.  In  adslition,  a  considerable  amount 
of  work  was  done  in  the  outdoor  clinic,  for  that  is 
a  recognized  centre  for  the  treatment  of  deformi- 
ties of  a  district  many  square  miles  in  extent. 
Among  the  cases  treated  in  the  hospital,  there  were 
seventeen  of  hip  joint  disease,  seven  of  angular 
curvature  of  the  spine,  four  of  congenital  disloca- 
tion of  the  hip,  and  three  of  spastic  paralysis.  Only 
three  deaths  occurred  during  the  year,  all  in  sub- 
jects of  advanced  tuberculous  disease.  The  surgeon 
in  chief,  Dr.  Newton  M.  Shafifer,  justly  calls  atten- 
tion to  the  fact  that  there  was  not  a  single  death 
from  any  acute  disease,  and  he  attributes  it  partly 
to  the  salubrity  of  the  place  and  partly  to  the  care- 
ful attention  of  the  officers  and  employees.  Opera- 
tive procedures  were  called  for  in  a  number  of  in- 
stances, and  they  were  all  successful ;  indeed,  the 
results  reported  in  general  are  such  as  must  be  held 
to  be  most  creditable. 

Undeniably  the  hospital  is  well  administered  and 
its  work  among  the  poor  and  disabled  victims  of 
deformity  is  highly  beneficent.  Unfortunately, 
however,  that  work  is  far  too  restricted.  This  is 
necessarily  the  case  by  reason  of  the  contracted 


quarters  occupied.  There  is  plenty  of  land,  but  the 
hospital  building  is  only  an  old  colonial  mansion 
modernized  so  far  as  practicable.  More  structures 
are  needed.  A  year  ago  the  legislature  was  asked 
to  make  an  adequate  appropriation  for  the  purpose 
of  supplying  them,  but  the  bill  failed  of  enactment. 
Now  the  State  is  again  asked  to  provide  properly 
for  such  growth  as  would  come  to  the  institution 
at  once  if  it  could  be  accommodated,  and  it  is 
earnestly  to  be  hoped  that  the  necessary  legislation 
will  speedily  be  passed.  We  learn  that  the  State 
Board  of  Charities  has  approved  of  an  appropria- 
tion of  $200,000  to  build  six  cottages  to  hold  thirty- 
five  patients  each,  together  with  a  suitable  power 
house,  a  large  central  kitchen,  a  schoolhouse,  an 
open  air  pavilion,  and  a  large  dormitory  for  the 
servants,  the  present  building  to  be  retained  for 
administrative  purposes.  Thus  room  would  be 
made  for  210  patients — surely  a  small  enough  num- 
ber, considering  the  multitude  of  deformed  children 
in  the  State.  We  are  aware  that  this  is  the  time 
for  economy,  but  it  is  argued  that  it  is  poor  econ- 
omy for  the  State  to  provide  for  the  partial  cure  of 
crippled  children  and  then  withhold  the  means  of 
their  complete  restoration  to  usefulness.  The  State 
of  New  York  is  not  niggardly  in  the  matter  of 
charity,  and  we  hope  to  see  the  very  reasonable  re- 
quest of  the  Haverstraw  Hospital  granted  by  the 
present  legislature. 


AN  ADVOCATE  OF  "RACE  SUICIDE." 
Miss  Emma  Goldman  is  reputed  to  be  an  Anar- 
chist. She  seems  also  to  be  an  advocate  of  "race 
suicide,"  or  at  least  of  a  measure  tending  in  that  di- 
rection. It  is  stated  in  the  Nezv  York  Tribune  that 
she  recently  declared  in  Pittsburgh  that  any  woman 
who  became  the  mother  of  more  than  two  children 
was  a  criminal,  and  that  radical  means  should  be 
taken  to  limit  the  number  of  every  woman's  chil- 
dren to  two,  even  other  forms  of  murder  than  in- 
duced abortion  being  resorted  to  in  case  of  need. 
The  Tribune's  dispatch  goes  on  as  follows: 

'Numerous  children  from  one  mother  means  stunted, 
nervous  men  and  women,  from  whom  the  hope  of  a  na- 
tion is  lost,'  she  asserted.  'The  time  has  come  when  some 
preventive  must  be  found  to  keep  a  woman  from  having 
more  than  two  children.  More  than  that  number  ex- 
hausts a  woman's  vitality  and  saps  her  life  blood.  I  may 
be  accused  of  being  a  barbarian,  but  it  seems  to  me  that 
the  only  solution  of  the  problem  is  to  limit  families  to 
four  persons  and,  if  necessary,  to  legalize  the  killing  of  all 
children  after  the  second  born.' 

But  little  reflection  is  needed  to  bring  any  sane 
person  to  a  conviction  of  the  utter  fallacy  of  Miss 
Goldman's  premises.  The  mothers  of  large  families 
are  wont  to  live  to  a  good  old  age  in  the  enjoyment 
of  at  least  average  health  and  strength,  and  many 
of  the  world's  greatest  characters  have  been  among 
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the  latest  born  of  a  large  number  of  children.  They 
have  as  a  rule  not  been  stunted  or  nervous,  as  they 
would  have  been  likely  to  be  if  their  mothers'  vital- 
ity had  been  exhausted  and  their  life  blood  sapped. 

The  remedy  mentioned  by  Miss  Goldman  for  the 
evils  which  she  imagines  will  certainly  not  '  meet 
with  serious  consideration.  There  are  many  nun 
and  women  who  do  not  realize  the  sinfulness  of 
abortion  induced  for  the  mere  purpose  of  freeing 
a  woman  from  the  worries  of  maternity,  but  those 
same  persons  are  in  no  danger  of  being  seduced 
into  the  feeling  that  undisguised  infanticide  may  be 
innocently  resorted  to  in  the  mother's  interest,  even 
if  it  does  not  occur  to  them  that  whatever  ills  may 
be  incurred  by  the  mere  birth  of  a  third  child  are 
manifestly  not  to  be  cured  by  killing  the  child. 


THE  PENAL  STERILTZATIOX  OF  DE- 
GENERATES. 

There  are  rumors  that  the  Indiana  experiment  in 
Wcltvcrhesscrung  by  depriving  certain  convicts  of 
the  power  of  procreation  may  soon  be  extended. 
The  experiment  is  interesting  and  it  may  eventually 
shed  much  light  on  the  importance  of  heredity. 
Before  it  is  resorted  to  on  a  large  scale,  however, 
it  may  be  well  to  indulge  in  some  reflection  on 
facts  arid  inferences  that  would  seem  to  have  a 
bearing  upon  the  solution  of  questions  which  it  is 
presumed  that  it  will  assist  in  elucidating.  They 
all  refer,  of  course,  to  the  real  as  compared  with 
the  alleged  influence  of  heredity,  an  influence  which, 
we  do  not  hesitate  to  say,  we  think  is  overesti- 
mated. 

Which  one  of  us  is  there  who  can  be  sure  that 
among  his  remote  ancestors  there  was  not  some 
despicable  wretch  who  would  plainly  have  come  un- 
der the  operation  of  the  Indiana  law  if  it  had  been 
in  force  in  his  time  and  in  his  place  of  abode  ?  How 
many  of  the  men  and  women  who  now  walk  the 
earth  would  ever  have  been  born  if  such  a  measure 
had  been  carried  out  in  the  distant  past?  Surely 
these  are  not  idle  questions ;  they  carry  with  them 
inferences  that  should  give  us  pause  before  we 
grant  legislative  sanction  to  such  tinkering  with 
Nature  as  may  rest  upon  no  surer  foundation  than 
the  dreams  of  faddists. 

Nature  constantly  struggles  for  the  recovery  of 
lost  perfection,  and  her  efforts  in  this  direction  are 
of  far  greater  influence  than  the  lapses  by  which  she 
perpetuates  errors.  Taking  a  hint  from  Nature,  let 
us  not  look  too  inquisitively  upon  an  individual's 
heredity;  let  us  rather  strive  to  improve  his  envi- 
ronment and  that  of  his  progeny  if  he  has  shown 
himself  lacking  in  the  assumed  virtues  of  mankind. 
Even  a  damaged  crystal  may  sometimes  be  repaired  ; 
why  not  a  human  being  who  has  gone  astray?  We 


put  forward  these  thoughts,  not  as  impediments  to 
the  further  trial  of  the  Indiana  experiment,  but  as 
subjects  for  consideration  pending  any  proposed 
extension  of  that  experiment.  Experiment  it  must 
be  called,  for  nobody  can  yet  foretell  what  is  to  be 
the  ultimate  result  of  depriving  the  depraved  of  the 
power  of  procreation.  If  the  doubt  could  now  be 
solved,  there  would  be  no  room  for  hesitation  as 
to  abrogating  the  Indiana  law  or  favoring  its  ex- 
tension to  all  the  States.  For  the  present,  let  us  be 
cautious. 


THE  "NEUROSES"  OF  THE  FEMALE  GENI- 
TALIA. 

Some  of  the  most  interesting  and  baffling  patho- 
logical phenomena  occurring  in  the  female  genitalia 
are  the  disorders  which  have  been  classed  as  pure 
neuroses  and  are  usually  so  regarded  and  treated. 
The  more  common  of  the  diseases  referred  to  are 
vaginismus,  pruritus  vulvae,  and  some  of  the  forms 
of  reflex  dysmenorrhcea.  In  the  light  of  recent  study 
it  would  seem  that  these  conditions  are  not  true 
neuroses,  but  always  follow  a  definite  organic  lesion. 
\'aginismus  is  found,  if  the  cases  are  closely  scru- 
tinized, to  be  due  to  some  source  of  peripheral  nerve 
irritation,  as  a  direct  consequence  of  which  spasm 
ensues.  It  is  a  somewhat  rare  affection  and  has 
been  defined  as  '"an  excessive  hyperaesthesia  of  the 
hymen  and  vulva,  attended  with  such  involuntary 
spasmodic  contraction  of  the  sphincter  vaginae  as  to 
prevent  coitus." 

Fissures  of  the  vulva,  inflammatory  hypertrophy 
of  the  hymen,  vaginal  caruncles,  and  minute  ulcera- 
tions are  among  the  most  frequent  of  the  causative 
factors.  Any  one  of  these  conditions,  if  present  in 
a  nervous  and  high  strung  individual,  may  readily 
give  rise  to  a  secondary  neurotic  tendency  to  local 
spasm  far  out  of  proportion  to  the  original  exciting 
cause.  Indeed,  the  contraction  may  persist,  the 
habit  once  formed,  long  after  the  cause  has  been  re- 
moved. This  fact  remains,  however,  that  in  all 
these  distressing  cases  the  most  painstaking  study 
and  examination,  under  an  anaesthetic  if  necessary, 
must  be  carried  out  in  the  hope  of  finding  some 
lesion  to  which  the  affection  may  be  traced. 

Pruritus  vulvae  has  been  shown  to  be  but  a  symp- 
tom of  various  constitutional  disturbances,  and  to 
possess  a  distinct  pathology  of  its  own  as  described 
at  length  by  Webster,  who  found  that  the  morbid 
changes  in  the  nerve  endings  were  of  the  nature  of 
a  slowly  progressing  fibrosis.  When  the  disease  is 
a  symptom  or,  better,  a  complication  of  some  con- 
stitutional disturbance,  it  usually  accompanies  dia- 
betes, one  of  the  diseases  of  the  liver,  the  gouty 
diathesis,  or  disturbance  of  the  digestive  tract,  and 
it  has  been  noted  as  a  precursor  of  uterine  carci- 
noma.  The  treatment  should,  of  course,  be  directed 
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to  the  general  condition  primarily.  Locally,  surgi- 
cal intervention  in  the  intractable  cases  seems  to 
offer  the  most  promising  results.  Hirst,  for  ex- 
ample, dissects  out  the  sensory  nerves  of  the  af- 
fected parts,  and  reports  several  successful  cases. 
Here,  again,  the  most  careful  study  is  essential  to 
determine  the  cause  and  the  indications  for  treat- 
ment. 

The  dysmenorrhoeas  of  indeterminate  origin  are 
legion.  Many  of  these  cases  reveal  no  definite 
causative  lesion,  though  it  must  be  said  that  in  a 
large  proportion  of  them  there  is  no  opportunity  for 
the  microscopical  study  of  the  ovaries  or  the  nerves 
supplying  the  uterus  and  anne.xa.  iNIany  ingenious 
explanations  have  been  proposed,  but  as  yet  the 
subject  is  not  elucidated,  and  all  varieties  of  treat- 
ment are  more  or  less  empirical. 

SCLEROUS  EPINEPHRITIS. 
In  a  recent  and  very  able  thesis  (Paris.  1909). 
Sezary  has  given  the  results  of  his  experiments 
based  on  ninety-three  unpublished  cases  of  sclerous 
epinephritides,  along  with  numerous  experiments 
on  intoxication  in  the  guinea  pig.  Histologically, 
sclerous  epinephritis  presents  various  degrees  of 
lesions.  The  medullary  substance  is,  generally 
speaking,  less  frequently  involved  than  the  cortical 
substance.  However,  large  masses  appearing  to  be 
of  a  colloidal  nature  have  been  met  with  in  the 
protoplasm  of  the  chromophile  cells,  also  sclerosis 
of  the  central  vein.  In  the  cortical  type,  the 
.sclerosis  may  be  systematized  or  occur  in  spots. 
Except  in  those  infrequent  cases  of  sclerous  hyper- 
epinephria,  the  cells  present  the  characteristic  as- 
pect of  chronic  hypepinephria.  They  occasionally 
form  pseudocanaliculi  in  every  way  similar  to  the 
pseudocanaliculi  encountered  in  biliary  cirrhosis, 
and  they  are  frequently  replaced  by  small  cells, 
whose  dimensions  do  not  exceed  one  quarter  or  one 
half  the  size  of  normal  cells.  These  microcytes 
are  rounded  or  oval,  occasionallv  polygonal.  Their 
central  or  marginal  nucleus  is  quite  large,  while  the 
protoplasm  is  homogeneous,  sometimes  pigmented. 
The  microcytes  are  the  result  of  an  incomplete 
hypcrepinephria,  characterized  by  hyperplasia  with- 
out hypertrophy  of  the  anatomical  elements.  The 
classic  arrangement  of  the  three  zones  of  the  cor- 
tical substance  may  be  completely  figured,  a  fact 
which  proves  the  unity  of  the  cells  composing  this 
substance. 

The  sclerous  epinephritides  often  present  vestiges 
of  a  mechanical  hyperepinephria,  such  a>  migration 
of  the  cortical  cells  into  the  medullary  substance  and 
adenomata  composed  of  homogeneous  cells,  which 
shows  that,  at  a  given  time,  there  was  excessive 
function  preceding  defective  fimction.  The  sym- 
pathetic ganglia  around  the  capsule  were  always 


found  healthy,  whether  or  not  there  was  pigmen- 
tation of  the  .skin.  As  to  the  solar  ganglia,  in  nine 
cases  of  sclerous  epinephritis  with  Addison's  syn- 
drome, Sezary  found  them  intact  five  times,  twice 
they  were  sclerosed,  and  once  they  presented  tuber- 
culous foci. 

In  order  to  elucidate  the  pathogenesis,  Sezary 
studied  the  action  of  local  processes  such  as  cauter- 
ization, cancer,  caseous  tuberculous  disease,  com- 
pression, lesions  produced  by  chronic  affections, 
such  as  phthisis,  syphilis,  and  cancer,  and  the  ex- 
perimental effects  of  mineral  poisons,  morphine,  and 
tuberculin.  He  concludes  that  chronic  intoxication, 
if  not  too  prolonged,  produces  hypcrepinephria,  but, 
if  it  is  continued,  it  progressively  destroys  the  power 
of  reaction  of  the  gland,  so  that  the  latter  little  by 
little  presents  hypepinephria.  The  sclerosis  is  in- 
timately united  to  the  functional  condition,  so  that 
the  term  sclerous  epinephritis  should  be  preferred 
to  that  of  suprarenal  sclerosis.  The  hypcrepine- 
phria does  not  produce  it  excepting  in  its  most 
marked  adenomatous  forms  or  in  very  chronic 
cases.  Prolonged  h}pepinephria  is  the  most  com- 
mon factor  of  suprarenal  sclerosis  and  is  produced 
by  the  toxines  brought  to  the  glands  by  the  blood, 
either  at  first  or  after  a  prolonged  state  of  hypcre- 
pinephria. the  remains  of  which  are  found.  The 
toxines  are  usually  exogenous.  The  local  processes 
and  the  arterial  lesions  probably  play  little  if  any 
part. 

When  the  sclerosis  is  limited  to  the  reticulated 
structures,  it  mav  be  admitted  that  an  attack  of 
medium  virulence  involves  the  glandular  cells, 
whose  functional  activity  is  the  least  marked.  On 
the  contrary,  when  the  sclerosis  involves  the  glome- 
rular and  fasciculated  structures  and  respects  the 
reticulated,  it  may  be  presumed  that  a  virulent  at- 
tack has  spent  itself  on  the  first  cortical  cells  en- 
countered and  has  thus  lost  its  extreme  virulence 
when  it  reaches  the  reticulated  zone,  whose  homo- 
geneous cells  it  transforms  into  spongioc^les. 

The  symptomatology  of  sclerous  epinephritis  is 
either  frank  or  disguised.  In  the  former  it  re  ilizes 
the  syndrome  of  classical  suprarenal  insufficiency, 
with  or  without  pigmentation  of  the  skin.  Accord- 
ing to  Sezary,  the  distinctive  character  of  this  syn- 
drome appears  to  be  diffuse  amyotrophy.  He  bases 
this  new  opinion  upon  the  following  considerations : 
Removal  of  the  suprarenal  glands  in  the  guinea  pig 
produces  a  very  rapid  emaciation ;  the  emaciation 
present  in  cases  of  Addison's  disease  is  improved 
by  opotherapy:  the  amyotrophy  may  be  accom- 
panied by  myasthenia  and  is  ameliorated  by  supra- 
renal opotherapy ;  and.  lastly,  adrenalin  acts  directly 
on  the  striped  muscular  fibre.  In  the  latent  forms 
a  single  svmptom  of  suprarenal  insufficiency  may 
alone  be  present. 
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MISS  ADHLF.  A.  CHERBULIEZ, 
of  Xevv  York. 
Miss  Clierbuliez  died  on  Monday,  March  7th, 
after  a  protracted  illness,  in  Riverside,  Conn. 
Though  she  was  not  a  graduate  in  medicine,  her 
long  experience  in  connection  with  medical  publica- 
tions had  led  to  her  being-  uncommonly  familiar  with 
medical  affairs  and  with  the  personnel  of  the  medi- 
cal profession.  For  about  fifteen  years  she  was  on 
the  office  force  of  the  N^czv  York  Medical  Journal. 
doing  not  only  clerical  but  also  literary  work.  For 
several  years  she  prepared  almost  all  the  abstracts 
from  French  journals  which  were  published  in  our 
columns.  She  came  of  a  distingu  shed  family,  being 
the  daughter  of  a  former  professor  of  French  in  the 
l'"ree  Academy  ( now  the  College  of  the  City  of  New 
York).  She  was  highly  respected  for  her  attain- 
ments and  (.steemod  for  her  j^ersonal  qualities. 


Free  Hospital  Boats. — Assemblyman  Farrell,  of  Man- 
liatlan.  has  introduced  a  bill  into  the  Legislature  providing 
for  the  running  of  free  hospital  boats  or  barges  during  the 
summer  months,  on  which  -ick  mothers  and  children  may 
receive  medical  attention.  The  boats  are  to  be  imder  the 
super\  ision  of  the  Commissioner  of  Health. 

New  Hospital  Opened  in  Providence. — The  new  city 
hospital  for  the  treatment  of  contagious  diseases  and  hope- 
less cases  of  consinnption,  recently  erected  in  Providence 
at  a  cost  of  $400,000.  was  opened  for  the  reception  of  pa- 
tients on  March  ist.  Thirty-six  patients  from  the  Rhode 
Island  Hospital,  a  private  institution,  were  removed  to  the 
new  hospital. 

New  Medical  Teachers  at  Columbia. — The  following 
representatives  of  Mount  Sinai  Hospital  and  the  German 
Hospital  have  been  appointed  to  the  teaching  staff  of  the 
Columbia  Medical  School:  Dr.  N.  E.  Brill,  Dr.  A.  G. 
Gerster,  Dr.  A.  A.  Berg,  and  Dr.  E.  Libman,  from  Momit 
Sinai  Hospital;  Dr.  F.  Kammerer.  Dr.  N.  Stadtmiiller,  and 
Dr.  Otto  Hcnsel,  from  the  German  Hospital. 

Research  Fund  for  the  Adirondack  Cottage  Sana- 
torium.— Announcement  is  made  liy  Dr.  E.  L.  Trudeau 
that  Mrs.  E.  H.  Harriman  has  given  $25,000  for  a  research 
fund  for  the  laboratory  of  the  sanatorium,  to  be  known 
as  the  E.  H.  Harriman  Research  and  Medical  Fund  of 
the  Adirondack  Cottage  Sanatorium.  The  interest  from 
tlie  fund  is  to  be  devoted  to  the  maintenance  of  the  lab- 
oratory. 

Coroners'  Physicians  to  be  put  under  Civil  Service 
Law. — .A  bill  has  been  introduced  into  the  New  York- 
Legislature,  by  Assemblyman  Glore,  of  Kings  County,  pro- 
viding that  there  shall  be  four  coroners'  physicians  in  Alan- 
hattan,  four  in  Brooklyn,  two  in  Queens,  two  in  the  Bronx, 
and  one  in  Richmond.  The  vacancies  are  to  be  filled  by 
the  coroners  in  the  boroughs  in  which  they  occur,  subject 
to  the  civil  service  law . 

A  Hospital  for  Inebriates  in  Washington. — A  bill 
has  been  introduced  into  Congress  by  Senator  Gallinger 
providing  for  the  establishment  of  a  hospital  for  inebriates 
in  the  old  almshouse  building,  near  the  Washington  Asy- 
luni  Hospital.  The  bill  will  make  it  a  misdemeanor  to  be 
habitually  drunk  or  addicted  to  the  use  of  opium  or  other 
narcotics,  and  would  render  the  person  liable  to  tw  o  years 
in  the  hospital  for  inebriates,  together  with  the  added  pos- 
sibility of  $100  fine.  The  bill  outlines  in  detail  the  treat- 
ment of  inebriates  after  it  has  been  decided  that  they 
should  receive  hospital  care,  and  it  also  requires  that  every 
inebriate  committed  must  serve  at  least  sixty  days.  It  also 
contains  a  provision  which  would  prohibit  any  one  con- 
victed of  being  an  habitual  drunkard  or  drug  fiend  from 
buying  drinks  or  drugs  for  three  years  after  his  court 
sentence.  For  the  first  offense  the  dealer  is  made  liable 
to  a  $50  fine,  and  for  the  second  oft'ense  in  respect  to  the 
same  person,  $100. 


American  Laryngological,  Rhinological,  and  Otolog- 
ical  Society. — The  western  section  of  this  society,  which 
comprises  physicians  in  the  States  west  of  the  Missouri 
River  who  treat  diseases  of  the  throat,  nose,  and  ear,  met 
in  annual  session  in  Colorado  Springs  on  Saturday,  March 
5th.  Dr.  A.  L.  Solenberger,  of  Colorado  Springs,  one  of 
the  vice-presidents  of  the  association,  presided.  The  an- 
nual meeting  of  the  middle  section  was  held  in  Detroit  on 
Tuesday,  February  226.  A  very  interesting  programme 
was  presented.  The  annual  meeting  of  the  national  or- 
ganization will  be  held  in  Washington,  D.  C,  on  April 
28th,  29th,  and  30th. 

The  Triprofessional  Medical  Society  of  New  York. — 
The  thirty-third  stated  meeting  of  this  society  will  be  held 
in  the  Hotel  .Astor  on  Tuesday  evening,  March  15th.  Dr. 
.A.  H.  Goelet  will  present  a  case  of  ectopic  gestation,  also 
one  of  carcinoma  of  the  uterus.  He  will  also  read  a  paper 
on  the  Significance  of  Leucorrhcea,  which  will  be  dis- 
cussed from  the  standpoint  of  the  genitourinary  specialist 
by  Dr.  A.  L.  Wolbarst  and  Dr.  FVederic  Bierhoff.  There 
will  also  be  a  general  discussion  of  the  subject,  in  which 
Dr.  G.  K.  Dickin.son,  Dr.  A.  E.  Gallant,  Dr.  B.  S.  Talmey, 
and  Dr.  Henry  Russell  will  participate.  Dr.  Ross  McPlier- 
son  will  read  a  paper  entitled  Altered  Vaginal  Secretions 
of  the  Pregnant  State,  which  will  be  discussed  by  Dr.  F. 
S.  Gushee,  Dr.  William  Stone,  and  Dr.  J.  M.  Keyes. 
Infectious  Diseases  in  New  York: 

ll'c  arc  indebted  to  the  Bureau  of  Records  of  Ihe  De- 
partment of  Health  for  the  following  statement  of  new 
eases  and  deaths  reported  for  the  tzvo  weeks  ending  March 
n,,  igjo: 

r-February  26-^   ,  March  5  v 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis   pulmonalis    731  167         985  177 

Diphtheria    391  44         390  43 

Measles   1,246  22       1,703  31 

Scarlet   fever    655  40         703  43 

Smallpo.x   

Varicella    201  ..  21." 

Typhoid   fever    34  7  30  5 

Whooping  cough    22  3  36  2 

Cerebrospinal   meningitis    3  3  5  7 

Total   3,283         286       4,064  308 

No  Uncared  for  Tuberculosis  in  1915. — The  local 
committees  of  the  New  York  State  Charities  Aid  Asso- 
ciation will  hold  a  conference  in  Albany  on  March  i8th 
and  19th.  There  will  be  four  sessions,  two  on  each  day, 
closing  with  a  public  mass  meeting  on  Saturday,  at  which 
the  speakers  will  be  President  Taft,  Governor  Hughes, 
Dr.  E.  L.  Trudeau,  Dr.  Simon  Flexner,  Mr.  Robert  W.  de 
Forest,  and  Mr.  Homer  Folks.  Among  the  subjects  to 
be  discussed  at  this  conference  are  the  Discovery  and 
Supervision  of  Cases  in  the  Home,  Tuberculosis  as  a 
School  Problem,  and  the  Institutional  Care  of  Tubercu- 
losis as  the  Best  Means  of  Prevention  and  Cure.  The 
conference  will  celebrate  the  beginning  of  a  new  period  of 
the  work  being  carried  on  by  the  committees  of  the  State 
Charities  Aid  Association  on  the  prevention  of  tubercu- 
losis, which  has  for  its  aim  adequate  provision  for  every 
case  of  tuberculosis  in  the  State  by  1915  and  a  marked  re- 
duction in  the  death  rate  from  tulierculosis  by  1920.  On 
Sunday,  April  24th.  which  is  National  Tuberculosis  Sun- 
day, sermons  will  be  preached  in  every  city  in  the  State 
on  the  text  No  Uncared  for  Tuberculosis  in  1915. 

Personal. — Surgeon  General  Stokes,  of  the  United 
States  Na\y,  delivered  an  address  before  the  Society  of 
the  Alumni  of  Bellevue  Hospital,  New  York,  on  Wednes- 
day evening,  March  2d,  the  occasion  being  the  two  hun- 
dred and  third  meeting  of  the  society.  His  subject  was 
Some  Surgical  Aspects  of  Filiariasis  and  it  was  illustrated 
by  many  slereopticon  pictures. 

Dr.  Francis  T.  Stewart,  of  Philadelphia,  has  been  elected 
professor  of  clinical  surgery  in  the  Jefferson  Medical  Col- 
lege, to  succeed  Dr.  W.  Joseph  Hearn,  now  emeritus  pro- 
fessor. Dr.  Stewart  was  previously  associate  professor 
of  surgery,  and  is  at  present  professor  of  surgery  in  the 
Polyclinic  Hospital. 

Dr.  T.  C.  Evans,  of  Louisville.  Ky..  has  resigned  as  dean 
of  the  medical  department  of  the  University  of  Louisville. 
His  successor  has  not  yet  been  appointed. 

Arrangements  are  being  made  for  a  testimonial  banquet 
to  be  tendered  to  Dr.  William  H.  Welch,  of  Baltimore, 
professor  of  pathology  in  Johns  Hopkins  University,  on 
the  evening  of  April  2d.  Gold  portrait  medallions  of  Dr. 
Welch  will  l)e  presented  to  the  university,  to  the  Medical 
and  Cbirurgical  Faculty  of  Maryland,  and  to  Dr.  Welch, 
on  this  occasion. 
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ScientiEc  Society  Meetings  in  Philadelphia  for  the 
week  ending  March  19,  1910: 

Monday,  March  i.jth. — Section  in  General  Medicine.  Col- 
lege of  Physicians. 

Tuesday,  March  13th. — Dermatological  Society;  Academy 
of  National  Sciences ;  North  Branch,  Philadelphia 
County  Medical  Society. 

Wednesday,  March  i6th. — Section  in  Otology  and  Laryn- 
gology, College  of  Physicians ;  Franklin  Institute. 

Thursday,  March  i.yth. — Section  in  Ophthalmology,  Col- 
lege of  Physicians;  Section  Meeting,  Franklin  Insti- 
tute; Southwark  Medical 'Society ;  Northeast  Branch. 
Philadelphia  County  Medical  Society;  Delaware  Val- 
ley Ornithologists  Club. 

Friday,  March  iSth. — American  Philosophical  Society. 

Gifts  and  Bequests  to  Charity. — Mrs.  Mary  E.  Rob- 
erts, of  West  Chester,  Pa.,  has  notified  the  superintendent 
of  the  Neversink  Moimtain  Tuberculosis  Sanatorium  that 
she  will  furnish  the  necessary  funds  for  the  erection  of  a 
laboratory  at  the  institution,  in  memory  of  her  husband, 
the  late  Captain  Charles  Roberts. 

The  Charity  Hospital,  of  Norristovvn,  Pa.,  will  receive 
$1,000  by  the  will  of  Annie  E.  Leidy,  late  of  Philadelpha. 

A  bequest  of  $40,000  to  Tufts  Medical  College,  Boston, 
was  included  in  the  will  of  Mrs.  Mary  A.  Richardson, 
late  of  Worcester,  Mass.  The  money  is  to  be  devoted  to 
the  creation  of  a  professorship  in  the  college. 

Mr.  George  W.  Watts,  of  Durham,  N.  C,  announces 
that  he  will  erect  a  pavilion  to  the  Watts  Hospital,  which 
he  recently  donated  to  the  city.  It  will  cost  about  $50,000. 
Mr.  Watts  is  also  preparing  to  erect  a  nurses'  home  in 
connection  with  the  hospital. 

Association  of  American  Medical  Colleges. — The 
twentieth  annual  meeting  of  this  association  will  be  held 
in  Baltimore  on  March  21st  and  22d.  By  courtesy  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  the  sessions 
will  be  held  in  the  new  home  of  the  Faculty,  where  am- 
ple accommodations  have  been  provided.  The  Hotel  Bel- 
videre  at  the  corner  of  Charles  and  Chase  streets,  is  head- 
quarters for  the  association.  A  programme  of  unusual 
interest  has  been  prepared,  and  a  cordial  invitation  is  ex- 
tended to  the  medical  profession  to  be  present  and  partici- 
pate in  the  discussions.  It  is  especially  desirable  that  col- 
leges. State  examining  boards,  and  organizations  interested 
in  medical  education  be  represented  at  this  meeting.  Ar- 
rangements are  being  made  by  the  Local  Committee  of  Ar- 
langements,  of  which  Dr.  Robert  Winslow  is  chairman,  fnr 
the  entertainment  of  the  visiting  members  and  their 
friends,  and  a  good  time  is  expected.  Dr.  George  H. 
Hoxie,  of  the  University  of  Kansas,  is  president  of  the 
association ;  Dr.  David  Striett,  of  the  Baltimore  Medical 
College,  and  Dr.  J.  A.  Witherspoon,  of  Vanderbilt  Univer- 
sity, are  vice-presidents,  and  Dr.  Fred  C.  Zapft'e,  of  the 
University  of  Illinois,  is  secretary  and  treasurer. 

The  Council  on  Medical  Education  of  the  American 
Medical  Association  held  its  sixth  annual  conference  in 
Chicago  on  Monday,  Tuesday,  and  Wednesday,  Februar>' 
28th  and  March  ist  and  2d.  A  report  presented  by  Dr. 
Arthur  Dean  Bevan,  of  Chicago,  chairman  of  the  coun- 
cil, contained  a  severe  arraignment  of  medical  edu- 
cational institutions  in  this  country.  This  report  con- 
tained the  statement  that  of  the  1.38  medical  schools  and 
colleges  in  this  country  68  were  acceptable,  37  needed  cer- 
tain improvements,  and  33  were  not  acceptable.  Besides 
these  institutions  there  were  22  sectarian  schools  in  the 
United  States,  making  a  total  of  160  schools  of  medicine 
in  this  country,  while  the  total  number  of  medical  schools 
in  all  foreign  countries  was  172.  The  report  stated  that 
the  standard  was  lower  in  the  United  States  than  in  for- 
eign countries.  It  is  the  judgment  of  the  committee  that 
uniform  action  in  the  various  States  is  an  absolute  neces- 
sity. The  members  of  the  council  are  as  follows :  Dr. 
Arthur  Dean  Bevan,  professor  of  surgery  in  Rush  Medi- 
cal College,  Chicago,  chairman ;  Dr.  William  T.  Council- 
man, professor  of  pathological  anatomy  in  the  Harvard 
Medical  School,  Boston ;  Dr.  James  W.  Holland,  professor 
of  medical  chemistry  and  toxicology  in  the  Jefferson  Med- 
ical College,  Philadelphia;  Dr.  Victor  C.  Vaughan,  pro- 
fessor of  hygiene  and  physiological  chemistry  in  the  Uni- 
versity of  Michigan,  Ann  Arbor ;  Dr.  J.  A.  Witherspoon, 
professor  of  the  practice  of  medicine  and  clinical  medi- 
cine in  Vanderbilt  University,  Nashville,  Tenn,  and  Dr. 
N.  P.  Colwell,  of  Chicago,  secretary. 


Meetings  of  State  Medical  Societies  to  be  held  in  April: 

Arizona  Medical  Association,  annual  meeting  at  Phoe- 
nix, on  April  20th  and  21st. 

Medical  Society  of  the  State  of  California,  annual  meet- 
ing at  Sacramento,  on  April  19th,  20th,  and  21st. 

Medical  Association  of  the  District  of  Columbia,  annual 
meeting  at  Washington,  on  April  26th. 

Florida  Medical  Association,  annual  meeting  at  Jackson- 
ville, on  April  6th. 

Stat-e  Medical  Association  of  Georgia,  annual  meeting  at 
Athens,  in  April. 

Mississippi  State  Medical  Association,  annual  meeting  at 
Oxford,  on  April  12th. 

Medical  and  Chirurgical  Faculty  of  Maryland,  annual 
meeting  at  Baltimore,  on  April  26th,  27th,  and  28th. 

South  Carolina  Medical  Association,  annual  meeting  at 
Laurens,  on  April  20th. 

Tennessee  State  Medical  Association,  annual  meeting  ar 
Memplii>,  on  April  12th. 

The  von  Recklinghausen  Testimonial. — National 
committees  have  been  formed  to  receive  contributions  front 
the  friends  and  former  students  of  Professor  F.  von  Reck- 
linghausen, who  three  years  ago  retired  from  the  profes- 
sorship of  pathological  anatomy  which  he  had  held  with 
distinguished  success  for  thirty-five  years  in  Strassburg^ 
where  he  is  still  working  with  undiminished  energy  and 
industry  in  completing  investigations  begun  over  ten  years- 
ago.  In  conformity  with  his  known  preference  the  funds- 
contributed  are  to  be  used  for  a  "von  Recklinghausen 
Foundation"  for  educational  and  scientific  purposes,  but  the 
determination  of  the  precise  terms  and  uses  of  the  foun- 
dation is  to  be  left  to  Professor  von  Recklinghausen.  Tlie 
opportunity  is  given  to  his  American  friends,  admirers, 
and  students,  who  desire  thus  to  honor  this  great  teacher 
and  master  of  pathological  anatomy,  to  send  their  names- 
and  contributions  either  to  one  of  the  undersigned  mem- 
bers of  the  American  Committee  or  to  the  "Aktiengesell- 
schaft  fiir  Boden-  und  Kommunalkredit"  in  Strassburg  i- 
Els.,  Germany.  The  receipt  of  contributions,  which  will 
close  on  May  the  first,  will  be  duly  acknowledged. 

Dr.  J.  George  Adami,  Montreal ;  Dr.  Wdlard  Bartlett, 
St.  Louis;  Dr.  F.  Forchheimer,  Cincimiati;  Dr.  G.  Fut- 
terer,  Chicago;  Dr.' A.  Jacobi,  New  York;  Dr.  W.  Ophiils, 
San  Francisco;  Dr.  B.  Sachs,  New  York;  Dr.  James  Ty- 
son, Philadelphia;  Dr.  W.  H.  Welch,  Bahimore ;  Dr.  Fran- 
cis H.  Williams.  Boston. 

Professor  Chandler  to  Retire. — Professor  Charles 
Chandler  has  resigned  from  the  faculty  of  the  School  ot 
Mines  of  Columbia  University  and  of  the  College  of  Phar- 
macy of  the  City  of  New  York,  his  resignation  to  take 
effect  at  the  close  of  the  current  collegiate  year.  Pro- 
fessor Chandler's  career  as  a  teacher  dates  back  to  Jan- 
uary, 1857,  when  he  became  an  assistant  in  chemistry  at 
Union  College,  Schenectady,  N.  Y.  In  April  of  that  year 
he  was  elected  to  the  chair  of  chemistry  in  that  institu- 
tion, though  only  twenty  years  of  age.  In  1864  he  became 
head  of  the  department  of  chemistry  in  the  School  of 
Mines  of  Columbia  University,  which  he  aided  \n 
organizing.  In  1872  he  became  adjunct  professor  of  chem- 
istry and  medical  jurisprudence  in  the  College  of  Physi- 
cians and  Surgeons,  of  New  York,  being  made  full  pro- 
fessor four  years  later,  and  occupying  this  chair  for  nearly 
twenty-five  years.  He  was  also  president  of  the  Department 
of  Health  of  the  City  of  New  York  for  the  sixteen  years 
following  1868.  He  has  been  professor  of  chemistry  in 
the  College  of  Pharmacy  of  the  City  of  New  York  from 
1867  down  to  the  present  tim.e.  In  recognition  of  his 
distinguished  services  the  alumni  and  officers  of  Columbia 
University  will  tender  him  a  banquet  at  the  Waldorf- 
Astoria  on  April  5th,  when  Mrs.  Chandler  will  be  pre- 
sented with  a  life  sized  bronze  bust  of  the  professor^ 
which  will  be  a  replica  of  a  bust  of  heroic  size  to  be  prc- 
sentetl  to  the  university  by  the  alumni.  The  united 
chemists'  societies  will  also  tender  Dr.  Chandler  a  din- 
ner, as  will  also  the  College  of  Pharmacy.  Besides  his 
work  as  a  teacher  Dr.  Chandler  has  done  much  original 
research  and  has  made  many  contributions  to  chemical 
literature,  having,  in  conjunction  with  his  brother,  the 
late  Professor  William  E.  Chandler,  of  Lehigh  Univer- 
sity, founded  the  American  Chemist,  the  publication  of 
which  really  led  to  the  formation  of  the  American  Chem- 
ical Society.  Dr.  Chandler  earned  the  degree  of  doctor 
of  philosophy  at  Gottingen  University,  and  has  received 
numerous  honorary  degrees,  including  that  of  doctor  of 
science  from  Oxford  University. 
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The  Health  of  Pittsburgh.— Uuriiig  the  two  vvcek^ 
ending  1-ebruarv  26,  1910,  tlic  following  cases  of  and  deaths 
from  contagious  diseases  were  reported  to  the  Department 
of  Health  of  Pittsburgh:  ,,  ,  , 

^February  1 9-^  ^tebruary  26-^ 

Cases.  Deaths.  Cases.  Deaths. 

■Chickriipox                                               9  •■ 

Typhoid  fever                                       'o  3  « 

ScarKt  fever                                        i-  '  •; 

Diphtheria                                                 3  •;  '°  ^ 

Measles                                                  "79  «>  •+ 

"Whooping  cough                                     23  3  20  j 

Tuberculosis                                               3'   I4   |_f 

Total    247  27  327  26 

The  total  deaths  from  all  causes  for  the  two  weeks  were 
201   and  19.^.  respectively,  in  an  estimated  population  ol 
572,000  corresponding  to  annual  death  rates  of  18.27 
17.51,  respectively,  in  a  thousand  of  population. 

The  Health  of  Philadelphia.— During  the  week  ending 
January  Jg,  igio,  the  following  cases  of  and  deaths  from 
traMsmlssihIe  diseases  were  reported  to  the  Department  of 
Health :  Typhoid  fever,  77  cases,  14  deaths  :  scarlet  f  ever, 
53  cases,  4  deaths;  chickenpox,  63  cases,  i  death;  diph- 
theria, 73  cases,  5  deaths;  cerebrospinal  meningitis,  i  case, 
I  death;  measles,  23  cases,  2  deaths;  u hooping  cough,  17 
cases.  2  deaths;  tuberculosis  of  the  lungs.  88  cases,  65 
deaths;  nneumonia,  81  cases,  89  deaths;  erysipelas,  23  cases, 
I  death;  mumps,  12  cases,  o  deaths:  anthrax,  i  case,  o 
<leath^ ;  trachoma,  i  case,  o  deaths.  The  following  deaths 
were  reported  from  other  transmissible  diseases;  Mala- 
rial fever,  I  death ;  tuberculosis,  other  than  that  of  the 
.lungs,  9  deaths;  puerperal  fever,  5  deaths;  tetanus,  i 
death;  diarrhcea  and  enteritis  under  two  years  of  age.  17 
deaths.  The  total  deaths  numbered  608.  in  an  estimated 
population  of  1,508,400,  corresponding  to  an  annual  death 
rate  of  19.77  in  a  thousand  of  population.  The  total  in- 
fant mortality  was  103;  82  under  one  year  of  age,  and  21 
between  one  and  two  years  of  age.  There  were  42  still- 
births, 31  males  and  11  females.  The  total  precipitation 
was  .87  inch. 

Vital  Statistics  of  New  York. — .\ccording  to  the 
weekly  report  of  the  Department  of  Health  of  the  City 
of  New  York,  during  the  week  ending  February  26,  1910, 
there  \vere  1.633  deaths  from  all  causes  reported  to  the  de- 
partment, 258  more  than  for  the  corresponding  period  in 
1909.  The  annual  death  rate  in  a  thousand  of  population 
was  18.08  for  the  whole  city,  and  for  each  of  the  iivc 
boroughs  as  follows:  Manhattan,  18.21;  the  Bronx.  18.90; 
Brooklyn.  18.31;  Queens,  13.35:  Richmond.  21.06.  The 
death  rate  for  the  corresponding  period  last  year  was 
15.71.  The  total  infant  mortality  was  444:  ^55  "nder  one 
year  of  age,  96  between  one  and  two  years  of  age,  and 
9?  between  two  and  five  years  of  age.  The  deaths  from 
important  causes  were  as  follows :  Contagious  diseases, 
113;  pulmonary  tuberculois,  167;  diarrhaal  diseases,  under 
five  years  of  age,  30;  diarrhoeal  diseases,  over  five  years 
of  age,  35;  organic  heart  diseases,  182;  Bright's  disease, 
137,  cancer,  78;  pneumonia,  142;  bronchopneumonia,  134- 
There  were  161  still  births.  The  deaths  from  suicide 
numbered  n.  from  homicide  7.  and  from  accidents  50. 
Five  hundred  and  seventy-one  marriages  and  2,509  births 
ivere  reported  during  the  week. 

The  New  Polyclinic  Hospital.— While  the  work  of 
tearing  down  the  buildings  on  the  new  site  for  the  hospital, 
in  West  Fiftieth  Street,  has  already  been  started,  the  actual 
building  operations  will  not  begin  until  May  ist.  It  is 
saiti  that  the  generous  subscriptions  to  the  building  fund 
that  have  been  received  recently  have  made  it  possible  to 
materially  enlarge  the  original  plans.  The  present  building 
in  East  Thirty-fourth  Street,  which  has  been  headquarters 
for  the  hospital  and  medical  school  ever  since  it  was  or- 
ganized, will  be  retained  until  May,  191 1.  when  the  prop- 
erty will  be  sold.  The  new  hospital  will  be  ten  stories  in 
height,  fronting  ninety-five  feet  on  Fiftieth  Street.  The 
total  cost,  including  equipment,  will  be  about  $700,000.  The 
Polyclinic  in  its  new  home  will  resume  the  ambulance 
service  recently  abolished  by  Roosevelt  Hospital.  The 
three  upper  floors  will  be  devoted  to  private  wards, 
with  accommodations  for  seventy  patients.  The  ground 
floor  will  contain  the  administration  offices,  and  the  re- 
mainder of  the  building  will  be  used  for  charity  patients, 
with  accommodations  for  about  two  hundred  and  fifty.  In 
addition  there  will  be  a  large  clinic  and  operating  room>, 
and  a  free  dispensary  will  be  maintained  with  headquarters 
on  the  second  floor. 


The  Health  of  Chicago. — During  the  week  ending  Feb- 
ruary 2(),  ryio,  the  following  cases  of  and  deaths  from 
ctintagii)us  diseases  were  reported  to  the  Department  of 
Health:  Typhoid  fever,  20  cases,  2  deaths;  measles,  225 
cases,  5  deaths;  scarlet  fever,  158  cases,  9  deaths;  whoop- 
ing cough,  62  cases,  44  deaths;  diphtheria,  115  cases,  17 
deaths ;  tuberculosis,  all  forms,  61  cases,  97  deaths ;  pneu- 
monia, all  forms,  19  cases,  172  deaths;  chickenpox.  25 
cases,  o  deaths.  There  were  45  deaths  from  diarrlneal 
diseases,  under  two  years  of  age,  and  27  deaths  due  to 
congenital  defects  and  accidents.  Tiie  total  number  of 
deaths  trom  all  causes  was  757,  as  compared  with  648  for 
the  preceding  week,  and  659  for  the  corresponding  period  in 
1909.  The  annual  death  rate  in  a  thousand  of  ptipulation 
was  17.3,  in  an  estimated  population  of  2,282,927.  The 
total  infant  mortality  was  208;  138  under  one  year  of  age, 
and  70  between  one  and  five  years  of  age. 

Medical  Delegates  to  the  United  States  Pharmaco- 
poeial  Convention. — A  supplementary  list  of  delegates 
to  the  Pharmacopceial  Convention  of  1910,  which  has  ju-^t 
been  issued,  contains  the  following  medical  delegates : 

Hovi'ard  University  Medical  College,  Washington :  Dr.  William 
H.  Seaman,  Dr.  John  W.  Mitchell,  Dr.  J.  H.  Purdy;  alternates, 
Dr.  D.  S.  Lamb  and  Dr.  Collins  Marshall. 

Baltimore  Medical  College:  Dr.  William  Caspari  and  Dr.  Charles 
O'Donovan. 

College  of  Physicians  and  Surgeons,  Boston:  Dr.  Kphraim  Cutter, 
Dr.  I.  E.  Leonard,  and  Dr.  C.  E.  Buck, 

Mississippi  State  Medical  Association:  Dr.  S.  Myers,  Dr.  P.  W. 
Rowland,  and  Dr.  J.  A.  S.  Bennett. 

Missouri  State  Medical  Association:  Dr.  O.  .V.  Wall,  Dr.  R.  T. 
Sloan,  and  Dr.  J.  Block. 

University  of  Missouri,  School  of  Medicine:  Dr.  W.  O.  Emorv, 
Dr.  H.  D.  Shantz,  and  Dr.  W.  H.  Schultr. 

Washington  University  Medical  School:    Dr.  Henry  M.  Whelpley. 

New  Mexico  Medical  Society:  Dr.  C.  W.  Taylor  Goodman,  Dr. 
C.  G.  Duncan,  and  Dr.  G.  K.  Angle;  alternates.  Dr.  A.  L.  Breed- 
ing, Dr.  F.  F.  Doepp,  and  Dr.  H.  M.  Smith. 

Cornell  University  Medical  College:  Dr.  Robert  A.  Hutcher,  Dr. 
Alexander  Lambert,   and  Dr.   Warren  Coleman. 

Jefferson  Medical  College,  Philadelphia:  Dr.  Hobart  Amory  Hare, 
Dr.  J.  W.  Holland,  Dr.  E.  Q.  Thornton;  alternates,  Dr.  Oscar  Wil- 
son, Dr.  Leighton  F.  Appleman,  and  Dr.  Alfred  Heineberg. 

Woman's  Medical  College  of  Pennsylvania:    Dr.  A.  A.  Stevens. 

Temple  University  Medical  College,  Philadelphia:  Dr.  Horace 
Bintiey  Morse,  Dr.  M.  R.  Taylor,  and  Dr.  E.  L.  McDaniel;  al- 
ternates. Dr.  E.  B.  Rogers,  Dr.  R.  S.  Dorsett,  and  Dr.  G.  Morton 
Illman. 

Allegheny  County,  Pa.,  Medical  Society:  Dr.  Thomas  TurnbuU, 
Jr.,  Dr.  William  J.  McAdams,  and  Dr.  A.  J.  Barchfeld;  alternates. 
Dr.  J.  C,  Burt,  Dr,  T,  W.  Grayson,  and  Dr.  A.  R.  Matheny. 

Rhode  Island  Medical  Society:  Dr.  William  J.  McCaw,  Dr. 
Charles  W.  Higgins,  and  Dr.  Simeon  Hunt;  alternates.  Dr.  William 
E.  Wilson,  Dr.  James  F.  Duffy,  and  Dr.  George  W.  Bailey. 

South  Carolina  Medical  Association :  Dr.  C.  P.  Aimar,  Dr.  C.  L. 
Napier. 

Texas  State  Medical  Association:  Dr.  C.  L.  Milburn,  Dr.  S.  J. 
Francis,  and  Dr,  W.  Clarence  Kluttz. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  1.1th. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Society  of 
Medical  Jurisprudence,  New  York;  New  York  Oph- 
thalmological  Society ;  Corning,  N,  Y.,  Medical  Asso- 
ciation ;  Waterbury,  Conn.,  Medical  Association. 

Tuesday,  March  13th. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Buffalo  Academy  of  Medicine 
Section  in  Pathology)  ;  Triprofessional  Medical  So- 
ciety of  New  York ;  Medical  Society  of  the  Couiity  of 
Kings,  N.  Y, ;  Binghamton,  N.  Y.,  Academy  of  Medi- 
cine ;  Clinical  .Society  of  the  Elizabeth,  N.  J.,  General 
Hospital;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Ogdensburgh,  N.  Y.,  Medical  Association ;  Medical 
Society  of  the  County  of  Westchester,  N.  Y. 

Wedne.sday,  March  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery; 
Woman's  Medical  Association  of  New  York  City  (New 
York  Academy  of  Medicine)  ;  Medicolegal  Society, 
New  York;  New  Jersey  Academy  of  Medicine  (Jer- 
sey City);  Buffalo  ■Medical  Club;  New  Haven,  Conn., 
Medical  Association ;  New  York  Society  of  Internal 
Medicine ;  Northwestern  Medical  and  Surgical  Society 
of  New  York. 

Thursday,  March  1.7th. — New  York  Academy  of  Medi- 
cine; German  Medical  Society,  Brooklyn;  Newark,  N. 
J.,  Medical  and  Surgical  Societv ;  .'Esculapian  Club. 
Buffalo,  N.  Y, 

Friday.  March  i8th. — New  York  Academy  of  Medicine 
(Section  in  Orthopjedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital ;  New  York  Microscopical  Society ;  Brooklyn 
Medical  Society. 
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THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

February  34,  igiv. 

1.  The  Mother  and  the  Child  in  the  Tubi-Tculosis  Prob- 

lem, By  Edwakd  C'.  Otis. 

2.  Jaundice  in  the  Newborn.     Some  Illustrative  Cases, 

By  John  Lovett  Morsk. 

3.  Scarlet  Fever  Prophyla.xis  with  Streptococcus  Vaccine, 

By  Richard  M.  Smith. 

4.  A  Case  of  Alcoholic  Cirrhosis  in  a  Boy  of  Four  Years, 

By  David  N.  Blakelv. 

5.  Stray  Thoughts  on  the  History  of  Medicine, 

By  John  E.  Donlev. 

6.  Why  the  "Optometry"  Legislation  Should  Not  Pass, 

By  George  S.  Derby  and  Rohert  G.  Loring. 

2.  Icterus  Neonatorum. — Morse  well  describes 
jaundice  in  the  newborn.  Icterus  is  not  present  at 
birth,  usually  develops  on  the  second  or  third  day, 
increases  in  severity  for  two  or  three  days,  and 
then  rather  rapidly  disappears.  There  is  no  rise 
of  temperature  in  uncomplicated  cases  and  the 
general  condition  is  unaffected.  The  liver  and 
spleen  are  not  increased  in  size.  The  stools  are 
not  light  colored  and  contain  bile  pigment.  The 
urine  does  not,  as  a  rule,  show  the  presence  of  bile 
pigments  by  the  ordinary  tests,  although  it  is  some- 
times present.  The  probable  explanation  of  the 
fact  that  bile  is  not  found  in  the  urine  is  that  the 
urine  of  the  newborn  contains  only  traces  of  the 
alkaline  phosphates  which  are  necessary  for  the 
solution  of  the  bilirubin.  Since  icterus  neonatorvuu 
is  a  physiological  condition  and  is  due  to  the  mere 
mechanical  difficulty  which  the  bile  encounters  in 
passing  through  the  bile  capillaries,  there  is  no 
object  in  giving  cathartics  or  in  changing  the  com- 
position of  the  food. 

3.  Scarlet  Fever  Prophylaxis  with  Strepto- 
coccus Vaccine. — Smith  concludes  from  the  pub- 
lished accounts  that  the  streptococcus  vaccines, 
used  as  advocated  by  Gabritschewsky,  have  some 
influence  in  controlling  epidemics  of  scarlet  fever. 
Their  use,  with  proper  care,  is  attended  by  no 
harmful  results.  They  should  be  given  a  wider 
application  in  this  country  to  prove  or  disprove  the 
contentions  of  the  Russian  physicians. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March  5,  1910. 

1.  Caecostomy  and  Appendicostomy, 

By  Charles  A.  T..  Reed. 

2.  Value  of  Blood  Cultures  in  the  Diagnosis  of  Typhoid 

Fever,  By  James  C.  Todd. 

3.  Some  Effects  of  Sodium  Benzoate, 

By  Danial  R.  Lucas. 

4.  Surgical  Elevation  of  the  Stomach  in  Gastroptosis  by 

Suture  of  the  Gastrohepatic  Omentum.  A  Further 
Report  of  Results,  By  Henry  D.  Beye,\. 

5.  Surgical  Treatment  of  Chronic  Arthritis. 

By  Edward  Ochsner 

6.  Nitrous  Oxide  Oxygen  Anesthesia  by  the  Method  of 

Rebreatjiing.  with  Especial  Reference  to  the  Pre- 
vention of  Surgical  Shock,    By  Willis  B.  Gatch. 

7.  TTistory,  Prevalence,  and  Prevention  of  Rabies  and  its 

Relation  to  Animal  Experimentation, 

By  Langdon  Frothingham. 
S.    Perineal  Prostatectomy ;  Some  Conclusions  Based  on 
a  Study  of  385  Cases,  By  Hugh  H.  Young. 

I.  Caecostomy  and  Appendicostomy. — Reed  re- 
marks that  the  establishment  of  colonic  irrigation 
through  the  caecum,  whether  by  cecostomy  or  ap- 


pendicostomy, is  a  procedure  which,  when  properly 
done  under  safe  surroundings,  is  attended  with  the 
minimum  of  surgical  risk.  The  application  of  the 
operation  as  an  adjunct  of  medical  treatment,  under 
the  conditions  indicated,  is  based  on  the  principle  of 
direct  treatment  of  the  colon  for  conditions  that  are 
local  to  the  colon.  The  operations  of  (a)  colocly.sis 
in  septic  peritonitis;  caecal  access  to  the  colon  (b) 
for  purposes  of  nutrition  following  operation,  (c) 
for  irrigation  and  medication  in  amoebic  dysentery, 
(d)  for  chronic  mucous  colitis,  and  (e)  for  other 
conditions  of  the  mucosa  of  the  colon  not  amenable 
to  other  treatment,  stand  on  a  basis  of  logical  and 
clinically  demonstrated  value.  The  treatment  of 
various  toxccmias  due  to  autointoxication  of  intes- 
tinal origin  offer  a  field  for  the  legitimate  trial  of 
ostiomatic  operation  on  the  caecum  as  a  means  of 
bringing  the  colon  under  control  and  eliminating  its 
toxic  content.  The  results  so  far  realized  justify  the 
continued  use  of  the  operation  and  the  more  extend- 
ed application  of  the  principle  that  it  embodies. 

2.  Blood  Cultures  in  Typhoid. — Todd  states 
that  bacilli  are  present  in  the  blood  in  every  case  of 
t\])hoid  fever  throughout  its  course,  and  their  de- 
struction with  liberation  of  endotoxines  is  the  proij- 
able  cause  of  the  di.sease.  Bacteriological  examina- 
tion of  the  blood  oft'ers  a  means  of  making  a  positive 
diagnosis  in  practically  every  case  during  the  first 
week.  Its  usefulness  decreases  as  the  disease  pro- 
gresses, but  is  still  great  during  the  second  and  third 
weeks.  The  blood  culture  is  in  a  sense  complemen- 
tary to  the  Widal  test,  the  one  decreasing  as  the 
other  increases  in  reliability  ;  but  the  former  is  the 
more  useful  in  that  it  allows  of  earlier  diagnosis, 
and  that  its  results  are  not  liable  to  misinterpreta- 
tion. The  two  methods,  used  together,  will  estab- 
lish the  diagnosis  in  nearly  every  case  at  any  stage. 
Bacilli  disappear  from  the  blood  in  convalescence 
;md  reappear  in  a  relapse  ;  and  a  culture  is  thus  use- 
ful in  distinguishing  a  true  relapse  from  a  febrile 
complication.  The  technique  is  so  simple  that  the 
blood  culture  is  applicable  to  routine  clinical  work, 
and  should  be  employed  in  every  suspected  case. 
The  most  reliable  results  are  secured  when  the  blood 
is  withdrawn  from  a  vein,  and  this  method  should 
be  adopted  whenever  practicable.  When  the  blood 
is  obtained  from  a  skin  puncture,  results  in  the  first 
week  are  slightly,  if  at  all,  inferior  ;  and  this  method 
may  be  used  when  the  other  is  not  feasible.  The 
time  required  for  detection  of  the  bacillus  is  usually 
twenty-four  hours. 

3.  Sodium  Benzoate. — Lucas  has  made  ex- 
periments with  sodium  benzoate.  He  concludes 
that  sodium  benzoate  in  proportions  equal  to  about 
1  per  cent,  was  found  to  be  a  poor  preservative  of 
neutral  or  weakly  acid  media.  In  proportions  equal 
to  about  0.1  per  cent,  it  is  a  fairly  good  preserva- 
tive of  strongly  acid  products.  In  acid  reacting 
media  the  benzoate  is  decomposed  into  free  benzoic 
acid,  which  exerts  most,  if  not  all,  of  any  preserva- 
tive action  exhibited.  This,  when  liberated  from 
sodium  benzoate  by  strongly  acid  fruits  or  vege- 
tables and  taken  in  them,  even  in  small  amounts, 
into  an  empty  stomach,  is  sufficiently  irritating  to 
cause  gastrointestinal  disturbance  as  well  as  sys- 
temic symptoms.  In  men.  volumes  of  a  litre  or 
more  of  pure  apple  juice  caused  constant  diuretic 
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and  occasional  laxative  effects,  an  immediate  feel- 
ing of  fulness  and  often  belching.  Similar  volumes 
of  cider  containing  o.i  to  0.2  per  cent,  of  added 
sodium  benzoate  usually  caused  many  of  the  fol- 
lowing symptoms  or  effects ;  Astringent  peppery 
taste,  fulness  of  head,'  frontal  headache,  nervous- 
ness, belching,  griping,  passage  of  gas  by  rectum, 
abnormal  ])erspiration,  dry  mouth,  pain  in  stomach, 
nausea,  vomiting,  irregularity  of  the  bowels  (often 
constipation),  decreased  flow  of  urine,  increased 
specific  gravity  of  the  urine,  albuminuria,  and 
urinary  reduction  of  Fehling's  solution.  Excessive 
amounts  of  hippuric  acid  were  eliminated  especially 
during  the  first  few  hours  after  ingestion  of  the 
benzoated  apple  juice  (coincident  with  the  tendency 
to  decreased  secretion  of  the  urine).  The  lethal 
dose  of  sodium  benzoate  for  dogs  is  not  relatively 
large  if  it  is  given  on  an  empty  stomach  and  secre- 
tion of  gastric  jtiice  is  encouraged.  The  lethal 
dose  under  such  conditions  is  aparently  less  if 
given  in  an  appropriate  acid  medium.  In  the  pro- 
portions in  which  sodium  benzoate  is  efficient  as  a 
preservative  of  acid  food  materials  it  may  also  be 
toxic  in  its  effects  on  men.  When  large  quantities 
of  protein,  fat,  or  alkaline  food  materials  are  in- 
gested with  sodmm  benzoate  there  is  a  diminution 
in  the  toxic  action  of  the  drug. 

6.  Nitrous  Oxide  Oxygen  Anaesthesia. — (latcii 
says  that  nitrous  oxide  with  oxygen  may  be  suc- 
cessfully given  by  a  very  simple  and  easily  portable 
apparatus.  It  is  unnecessary  to  measure  the  per- 
centage of  oxygen  given.  There  are  no  harmful 
organic  substances  in  expired  air,  and  rebreathing 
to  a  moderate  degree  is  harmless,  while  in  many 
cases  rebreathing  is  even  beneficial,  as  it  causes 
increased  depth  of  respiration,  slowing  of  the 
pulse,  a  rise  of  the  blood  pressure,  and  a  rise  of 
temperature.  It  seems  probable  that  all  but  the 
last  of  these  results  may  be  attributable  to  the 
action  of  carbon  dioxide.  Evidence  is  presented 
which  indicates  that  surgical  shock  in  the  absence 
of  h?emorrhage  may  be  caused  in  part  by  excessive 
pulmonary  ventilation. 

MEDICAL  RECORD. 

March  3,  1910. 

1.  Some  Phases  of  the  Evolution  of  Modern  Preventive 

Medicine,  as  Illustrated  by  the  Present  Campaign 
Against  Tuberculosis,  By  German  Sims  Woodhead. 

2.  Special  Features  in  the  Symptomatology  and  Pathology 

of  Ansemia  of  the  Central  Nervous  System, 
.    ^  By  Samuel  Leopold. 

3.  Tlie  Splashing  Sound  of  the  Stomach, 

By  J.  W.  Wei N stein. 

4.  Successful  Treatment  of  a  Case  of  Specific  Salpingitis 

with  Gonococcus  Vaccine,    By  Albert  L.  Tuttle. 

5.  A   Surgical  Accident   Necessitating  Intestinal  Resec- 

tion, -      By  Eugene  H.  Eising. 

3.  Splashing  Sound  of  Stomach.— Weinstein 
ex])lains  the  splashing  sound  of  the  stomach:  Anv 
body  of  some  size  having  yielding  walls  and  con- 
taining fluid  or  semifluid  contents  and  air  or  gas, 
on  being  tapped,  causes  a  displacement  of  the  rela- 
tive positions  of  the  liquid  and  the  gas.  which  is 
necessarily  accompanied  by  a  splashing  sound.  The 
stomach  fulfills  all  of  these  conditions,  as  it  mostly 
contains  in  the  state  of  digestion  besides  the  semi- 
fluid food  some  air  or  gas.  The  origin  of  the  air 
or  gases  of  the  .stomach  is  partly  derived  from  l)e- 


ing  swallowed  from  the  air  or  being  ingested  with 
the  food,  partly  due  to  fermentation  within  the 
stomach.  Another  i)art  bubbles  upward  into  the 
stomach  from  the  intestines  through  the  patent  py- 
lorus. The  stomach  is,  therefore,  a  viscus  which  is 
ideally  adapted  for  the  production  of  the  splashing 
sound,  and  we  can,  therefore,  elicit  a  splashing 
sound  in  most  of  stomachs,  irrespective  of  age  or 
sex.  But  tense  abdominal  muscles  do  not  transmit 
the  tapping  blow  of  the  hand  to  the  stomach,  and 
hence  no  splashing  is  produced.  A  very  thick  ab- 
dominal wall  will,  for  obvious  reasons,  interfere 
with  the  production  of  the  splashing  sound.  A 
stomach  in  a  state  of  distention  after  a  heavy  meal 
will  again  interfere  with  the  production  of  the 
splashing  sound.  Again,  the  presence  of  mere  food 
without  any  air  or  gases  in  the  stomach  is  another 
hindrance  to  the  production  of  the  splashing  sound. 
The  presence,  therefore,  of  the  splashing  sound  in 
any  stomach  means  merely  the  presence  of  fluid  or 
semifluid  contents  plus  air  or  gases  in  the  stomach. 
It  is  a  normal  phenomenon,  provided  it  is  produced 
at  the  proper  time  and  the  proper  place,  and  it  is 
here  where  the  diagnostic  possibilities  come  in.  The 
utilization  of  the  splashing  sound  of  the  stomach, 
when  produced  at  a  time  when  the  stomach  ought 
to  be  empty,  becomes  apparent.  Another  phase  of 
its  diagnostic  possibilities  is  the  space  over  whicli 
a  splashing  sound  may  be  produced.  By  making 
out  the  area  we  are  enabled  to  determine  the  size 
and  position  of  the  stomach.  The  percussion  here 
must  be  light  with  one  finger  only,  and  is  adapted 
for  favorable  cases  only,  such  as  have  thin  abdomi- 
nal walls.  We  can  thus  make  out  by  splashing  the 
upper  border  and  also  the  lower  border  of  the  stom- 
ach. It  is  also  of  inestimable  value  after  lavage, 
especially  in  those  cases  of  atony  of  the  stomach 
where  \\g  want  to  give  the  stomach  a  rest  after  the 
lavage,  and  where  our  object  would  be  entirely  de- 
feated by  leaving  food  behind. 

4.  Successful  Treatment  of  a  Case  of  Specific 
Salpingitis  with  Gonococcus. — Tuttle  reports  a 
case  of  severe  specific  salpingitis,  which  was  clearly 
a  gonococcus  infection  in  a  young  married  woman, 
twenty  years  of  age,  innocently  acquired.  The 
right  Falloppian  tube  was  much  enlarged  and  filled 
with  pus,  with  elevation  of  temperature.  The  pa- 
tient was  confined  to  her  bed  and  an  operation  was 
advised,  when  the  author  proposed  antigonococcic 
serum  treatment.  A  complete  and  permanent  cure 
was  effected  by  the  use  of  three  stock  packages  of 
gonococcus  vaccine. 

THE  BRITISH   MEDICAL  JOURNAL. 

February  1.2,  igio. 

1.  .A.  Clinical  Lecture  on  Cancer  of  the  Rectum, 

By  James  Swain. 

2.  A  Clinical  Lecture  on  Cancer  of  th.e  Cervical  (Eso- 

phagus, By  H.  Morriston  Davies. 

3.  On  the  Radical  Operation  for  Cancer  of  the  Pylorus  : 

with  Especial  Reference  to  the  Advantages  of  the 
Two  Stage  Operation  and  to  the  Question  of  the  Re 
moval  of  the  Associated  Lymphatics, 

By  Ernest  W.  Hey  Groves. 

4.  Foreign  Bodies  in  the  Duodenum, 

By  Somerville  Hastings. 
3.    The  Existence  of  Living  Creatures  in  the  Stomach  as  a 
Cause  of  Chronic  Dyspepsia, 

By  W.  .SoLT.\L"  1'"ex\\  i(  k. 
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6.  A  Ca^e  <it  lntu>Mi.sception  of  the  Transverso  Colon  in 

an  Adult,  By  Leitch  Wilson. 

7.  A   Demonstration  (;n    Diverticula  of  the  Ahmentary 

Tract  of  Congenital  or  of  Obscure  Origin, 

By  Akthuk  Keith. 

I,  2,  3.  Cancer. — Swain  spt-ak.s  on  cancer  ot 
the  rectum,  lie  is  in  favor  of  extirpating  carcino- 
matous growths  of  the  rectum  to  enlarge  the  area  of 
operation  so  that  the  lymphatic  supply  of  the  part 
afifected  may  he  removed  with  the  primary  growth. 
He  advocates  the  excision  of  the  rectum  through 
an  abdominal  incision.  With  our  present  means  of 
preventing  mfection  of  the  operation  area  he  does 
not  think  the  mortality  of  the  abdominal  route  will 
be  found  unduly  high  in  experienced  hands ;  and 
the  greater  opportunity  we  have,  by  its  adoption,  of 
examining  the  growth  (and  deciding  for  or  against 
the  desirability  of  excision)  and  the  more  thorough 
removal  of  the  lymphatics  with  the  primary  growth 
which  this  method  allows,  will  probably  ensure  for  it 
the  chief  place  in  the  various  radical  operations  for 
carcinoma  of  the  rectum. — Davies  divides  the  oper- 
ation for  cancer  of  the  oesophagus  into  fcour 
groups,  according  to  the  state  of  afifairs :  i.  Fur- 
ther operation  is  impossible  where  the  growth  ex- 
tends too  far  into  the  posterior  mediastinum  to  per- 
mit of  removal,  and  the  oesophagus  must  be  closed 
by  two  rows  of  sutures.  2.  Such  cases  in  which  a 
small  part  only  of  the  circumference  at  the  oesopha- 
gus is  involved  are  unfortunately  but  rarely  seen. 
He  cites  one  patient  in  whom  a  longitudinal  ulcer, 
2  cm.  long,  was  excised  from  the  oesophagus,  and 
the  wound  was  closed  along  the  greater  part  of  its 
extent,  but  the  patient  unfortunately  died  some  days 
later  owing  to  the  spread  of  infection  into  the  sur- 
rounding tissues.  3.  When  the  growth  involves 
the  greater  part  of  the  circumference  of  the  oesopha- 
gus but  has  not  spread  beyond  the  outer  coat,  and 
is  not  more  than  2  cm.  in  length,  then  it  is  possible 
not  only  to  excise  that  portion  of  the  tube  with  a 
margin  of  healthy  tissue  above  and  below,  but  also 
to  bring  the  two  cut  ends  into  apposition  and  to 
suture  them  together.  4.  Those  cases  in  which  the 
ends  of  the  oesophagus  cannot  be  approximated  af- 
ter removal  of  the  growth,  and  in  which,  perhaps, 
also  a  portion  of  the  trachea  has  to  be  excised.  The 
lower  end  must  be  sutured  into  the  wound  and  a 
tracheotomy  tube  tied  in.  Later  the  patient  can 
learn  to  speak  quite  comfortably  with  a  Gluck's 
phonation  apparatus.  The  upper  and  lower  ends  of 
the  divided  oesophagus  must  also  be  drawn  out  and 
sutured  to  the  skin ;  the  patient  can  for  the  time  be 
fed  through  the  lower  opening,  and  the  secretions 
escaping  from  the  upper  end  can  be  controlled  by 
an  oesophageal  tube  passed  down  the  pharynx,  out 
of  the  upper  oesophageal  opening  and  in  again  at 
the  lower  opening.  By  this  means  also  the  patient 
can  enjoy  the  pleasure  of  swallowing  his  own  food. 
Later  a  plastic  operation  can  be  undertaken  to  re- 
store the  continuity  of  the  oesophagus.  This  is  done 
by  replacing  the  excised  portion  by  a  tube  formed 
from  the  skin  which  lies  between  the  two  cut  ends 
of  the  oesophagus.  The  skin  is  freed  on  either  side 
and  the  edges  rolled  over  and  sewn  together,  so  that 
the  outer  surface  of  the  skin  now  forms  the  inner 
lining.  The  ends  of  the  new  tube  are  now  united  to 
the  cut  ends  of  the  oesophagus,  and  the  whole  cov- 


ered over  by  undercutting  the  skin  on  either  side 
and  stitching  these  flaps  together  over  the  raw  sur- 
face.— Groves  thinks,  m  cancer  of  the  pylorus,  a 
<|uite  unreasonable  time  is  usually  allowed  to  elapse 
l)efore  the  patient  is  presented  for  surgical  treat- 
ment. In  the  majority  of  cases  the  diagnosis  is  to  be 
made  from  the  cardinal  symptoms  of  loss  of  weight, 
vomiting,  and  pain.  All  doubtful  cases  should  be 
submitted  to  exploratory  operation,  unless  the  body 
weight  rises  under  medical  treatment,  but  even 
exploratory  operations  often  leave  the  diag- 
nosis doubtful.  In  such  circumstances  the  pa- 
tient should  be  seen  at  frequent  intervals  or 
else  treated  by  excision.  Mortality  after  re- 
section of  cancer  of  the  stomach  is  abotit  fifty 
per  cent.  This  is  caused  by  peritonitis,  shock,  and 
lung  complications.  The  immediate  mortalit\-  can 
be  greatly  reduced  by  adopting  the  two  stage 
method.  Mortality  can  be  further  much  reduced 
by  excluding  cases  where  the  colon,  pancreas,  or 
posterior  lymph  glands  are  seriously  involved.  The 
adequate  removal  of  the  associated  lymph  areas  de- 
mands that  the  great  omentum  and  the  tissues  in 
front  of  the  pancreas  should  be  taken  ^way.  Re- 
mote results  of  radical  operations  only  give  a  per- 
centage of  7.6,  three  year  recoveries  of  those  op- 
erated upon.  This  low  figure  may  in  part  be  due  to 
the  inadequate  removal  of  lymphatic  tissues. 

THE  LANCET. 

Fchntary  12,  1910. 
r.    The  Early  Diagnosis  of  Cancer  of  the  Stomach, 

By  C.  Mansell  Moullin. 

2.  A  Case  of  Malignant  Disease  of  the  Appendix  Venni- 

formis  Treated  with  Emanations  of  Radium, 
By  Sir  T.  Lauder  Brunton  and  Lewis  G.  Glovek. 

3.  The  Variability  of  the  Lesions  in  Polioencephalomye- 

litis,  By  Karl  Bremer. 

4.  A  Fatal  Case  of  Acute  Anterior  Poliomyelits, 

By  J.  Oderv  Symes. 

5.  Chronic  Sphenoidal  Sinus  Disease,       By  W.  S.  Syme. 

6.  Malignant    and    Nonmalignant    Tumors    of  Bilateral 

Origin,  By  W.  Roger  Williams. 

7.  A  Case  of  Spontaneous  Rupture  of  an  C'rdinary  Ovar- 

ian Cyst, 

By  Robert  Jones  and  W.  McAdam  Eccles. 

8.  The  Menopause.  Natiiral  and  Artificial, 

By  .^RTHt'R  E.  Giles. 

I.    Early  Diagnosis  of  Cancer  of  the  Stomach. 

— Moullin  says  that  malignant  disease  of  the  stom- 
ach in  a  very  large  proportion  of  instances  starts 
either  from  some  ulcer  that  has  been  allowed  to 
persist  until  it  has  become  chronic,  or  from  some 
cicatrix  that  has  been  injured  and  irritated  for  years. 
The  question  is  how  and  by  what  means  we  can 
find  out  the  first  beginning.  To  be  of  any  use  the 
diagnosis  must  be  early,  definite,  and  capable  of  be- 
ing acted  upon  at  once.  There  is  no  difficulty  when 
the  supraclavicular  glands  are  enlarged  so  that  they 
can  be  felt,  and  when  the  patient  is  anaemic  and  has 
lost  in  weight ;  but  then  it  is  useless.  The  diag- 
nosis must  be  made  from  local  signs  and  symptoms 
while  the  disease  is  still  local,  or  it  is  no  use  making 
it.  He  then  speaks  of  the  chemical  and  other 
methods  of  diagnosis,  the  x  ray,  gastroscope,  and 
says  that  diagnosis  of  cancer  of  the  stomach, 
at  a  sufficiently  earlv  date  to  render  complete  re- 
moval probable  if  not  certain,  is  still  a  problem  that 
is  not  yet  solved.  The  one  great  hope  lies  in  the 
prevention  of  cancer  by  the  efficient  treatment  of 
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the  condition  which  so  often  precedes  it  and  which 
IS  imdoubtedly  a  predisposing  cause  for  it.  Now 
that  the  interior  of  the  stomach  can  be  inspected 
with  safety  and  certainty  no  anatomical  lesion, 
whether  a'  definite  pathological  diagnosis  can  be 
made  or  not,  should  be  allowed  to  remain  as  a  breed- 
ing spot  for  cancer.  It  does  not  matter  whether  it 
is  an  ulcer  or  a  scar  that  has  been  left  by  one.  It 
is  sufificient  that  the  symptoms  caused  by  it  persist 
or  if  they  do  disappear  return  again  later.  The 
persistence  of  symptoms  of  gastric  irritation  or  their 
recurrence  after  a  thorough  course  of  medical  treat- 
ment, loyally  carried  out,  means  that  those  meas- 
ures are  useless,  that  it  is  no  good  trying  them  again 
under  similar  conditions,  that  there  is  some  reason 
why  they  are  useless,  and  that  an  attempt  must  be 
made  to  ascertain  what  that  reason  is  without  fur- 
ther delay.  In  every  such  case,  without  waiting  for 
the  suspicion  of  cancer,  a  thorough  examination  of 
the  interior  of  the  stomach  should  be  made  with  the 
gastroscope.  If  there  is  an  ulcer  that  has  become 
chronic  or  a  scar  that  is  constantly  being  irritated 
or  any  other  lesion,  it  should  be  dealt  with  surgical- 
ly without  further  delay  or  trial  of  measures  that 
have  already  been  proved  futile.  Every  such  ulcer 
or  irritated  scar  in  the  walls  of  the  stomach  is  not 
only  a  source  of  present  misery  to  the  patient, 
wrecking  his  life,  and  rendering  him  unfitted  for 
either  work  or  pleasure,  but  it  is  the  strongest  pre- 
disposing cause  of  cancer  that  we  know.  The  ques- 
tion is  a  very  simple  one.  The  patient  must  be  told 
that  the  choice  lies  between  an  immediate  operation, 
with  a  reasonable  prospect  of  a  comfortable  life  af- 
terward on  the  one  hand,  and,  on  the  other,  life- 
long misery  with  more  than  the  possibility  of  an 
outbreak  of  cancer  at  the  end. 

5.  Chronic  Sphenoidal  Sinus  Disease. — Syine 
urges  that  in  all  cases  of  protracted  postnasal  dis- 
charge, and  especially  in  those  cases  where  there 
is  a  condition  of  nonfoetid  atrophy  involving  chiefly 
the  posterior  part  of  the  turbinals,  the  possibility  of 
chronic  disease  of  the  posterior  group  of  accessory 
air  spaces  being  the  fons  et  origo  tiiali  should  be 
more  clearly  recognized.  The  diagnosis  is  not  easy 
and  in  some  cases  can  only  be  definitely  made  after 
removal  of  the  middle  turbinate,  a  proceeding  which 
one  hesitates  to  carry  out  when  the  indications  are 
not  clear.  Considering,  however,  the  deleterious  ef- 
fects of  a  chronic  postnasal  discharge,  locally  and 
on  the  general  health,  the  bolder  course  will,  he  is 
convinced,  more  often  be  the  wiser,  and  there  should 
be  no  hesitation  when  an  examination  of  the  eyes 
reveals  definite  changes  in  the  optic  discs.  Of  late 
years  attention  has  been  drawn  to  the  association 
of  ocular  and  orbital  inflammatory  conditions  with 
various  nasal  diseases  so  that  it  is  hardly  necessary 
to  emphasise  the  necessity  for  an  examination  of  the 
nose  with  special  reference  to  posterior  accessory 
sinus  disease  in  cases  showing  vascular  changes  in 
the  optic  nerves. 

8.  The  Menopause. — Giles  gives  some  practi- 
cal observations  on  the  treatment  of  women  who 
are  passing  through  the  menopause,  whether  natural 
or  artificial.  Moral  treatment  is  not  without  its  im- 
portance. The  psychic  disturbances  should  be 
dealt  with  sympathetically,  but  not  too  seriously, 
and  patients  should  be  impressed  with  the  thought 
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that  their  ilisturbances  are  not  unnatural  and  will 
pass  over  before  long,  leaving  them  probably  bet- 
ter emotionally,  mentally,  and  physically  than  they 
were  before.  It  should  be  made  quite  plain  that  the 
menopause  is  not  a  time  of  any  special  danger  and 
that  the  healthy  woman  has  nothing  to  fear  from 
it.  At  the  same  time  any  deviation  from  health, 
either  local  or  general,  must  be  carefully  investigat- 
ed and  treated,  without  being  vaguely  relegated  to 
the  limbo  of  incidents  of  the  change  of  life.  A 
course  of  ammonium  bromide,  in  ten  grain  doses, 
three  times  a  day,  combined  with  some  bitter  tonic 
such  as  tincture  of  cinchona,  is  often  very  useful, 
both  in  checking  flushes  and  in  allaying  nervous 
irritability.  The  taking  of  alcohol  in  any  form 
should  be  discouraged,  as  it  is  peculiarly  apt  at  this 
time  to  degenerate  into  the  insidious  practice  of  nip- 
ping. So  many  women  at  the  menopause  suffer 
from  constipation  and  flatulence  that  special  treat- 
ment should  be  directed  to  these  points ;  and  the 
tendency  to  obesity  should  be  fought  against  by  en- 
couraging exercise  and  discouraging  afternoon  naps 
and  sitting  about  all  day.  In  some  cases  of  artificial 
menopause  the  distressing  flushes  can  be  alleviated 
by  the  administration  of  ovarian  extract  in  five  grain 
doses,  two  or  three  times  a  day,  continued  for  sev- 
eral days  at  a  time. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
February  15,  igio. 

1.  Treatment  of  the  Malignant  Furuncle  of  the  Face. 

By  Keppler. 

2.  The  Use  of  the  Ergograph  for  the  Demonstration  of 

Simulation  or  Aggravation  of  Paresis, 

By  Stursberg. 

Contribution  to  the  Photographic  Registration  of  the 
Pulse,  By  Ohm. 

4.  A  Clinical  Method  for  the  Quantitative  Determination 

of  the  Uric  .\cid  in  the  Blood  Serum, 

By  ROETHLISBERGEK. 

5.  Contribution  to  the  Nature  of  the  Virus  of  Epidemic 

Infantile  Paralysis,  By  Romer  and  Joseph. 

6.  Tlie    Habitual    Torsion    of    the    Mobile    Caecum,  a 

typical  form  of  disease.  By  Klose. 

7.  Thiosinamin  Poisoning,  By  Hayn. 

8.  The  Demonstration  of  Lsevulose  in  the  Urine.  II.  The 

Demonstration  of  Pentose  in  the  Urine, 

By  JOLLES. 

9.  Aphrodisiacs,  By  Kafemann. 
ro.  Clinical  Observations  Concerning  the  Action  of  Pan- 
topon (Sahli).  By  Heimann. 

11.  The  Value  of  the  Dionin  Treatment  in  Eye  Diseases, 

By  Adam. 

12.  Miliary  Tuberculosis  Following  an  Abortion, 

By  Weil. 

13.  Treatment  of  Infants  with  Disturbed  Nutrition  with 

Food  Free  from  Sugar,  By  Grosser 

14.  Therapy  of   Whooping   Cough.     A   Treatment  with 

Quinine  Ointment  Introduced  through  the  Nose. 

By  Berliner. 

15.  Simplification  of  the  Preparation  of  Nutritive  Media 

by  Means  of  "Ragit"  Powder.  By  Marx. 

16.  The  Question  of  Intravenous  Narcosis, 

By  Burkhardt. 

17.  -Etiological  Statistics  of  Genital  Prolapse, 

By  Weinberg. 

18.  Remarks  on  the  Plan  of  a  German  Penal  Code, 

By  Cramer. 

19.  Professor.  Theodor  Kocher,  By  Arnd. 

I.  Malignant  Furuncles  of  the  Face. — Keppler 
confines  His  treatment  of  carbuncles  mainly  to  stasis. 
Only  in  cases  in  which  there  was  fluctuation  an 
opening  was  made  to  evacuate  the  pus  without  the 
introduction  of  tampons  or  drainage.  He  does  not 
use  a  knife  to  open  the  carbuncle,  but  removes  the 
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apex  of  the  pustule  with  forceps  ami  the  necrotic 
material  is  allowed  to  escape.  All  injury  of  the  tissue 
by  ])ressing  out  the  pus  is  to  be  avf)ided. 

2.  Use  of  the  Ergograph. — Stur.sbcr<;-  is  of  the 
opinion  that  the  use  of  the  ergograph  is  to  be  rec- 
ommended for  the  critical  examination  of  the  more 
severe  cases  and  as  a  control  to  the  simpLr  methods 
of  examination,  provided  that  the  resiilts  of  the  pro- 
cedure be  judged  with  the  necessary  care  and  in 
general  only  gross  irregularities  of  the  curves  and 
marked  difTerences  in  the  work  accomplished  be 
valued  as  indicating  aggravation. 

5.  Virus  of  Epidemic  Infantile  Paralysis. — 
Romer  and  Joseph  find  that  tlie  nature  of  the  virus 
of  poliomyelitis  resembles  those  of  hydrophobia  and 
chicken  cholera,  with  which  they  had  previously 
considered  it  analogous.  The  virus  may  be  kept  a 
long  time  in  glycerin  without  loss  of  virulence. 

6.  Habitual  Torsion  of  the  Mobile  Caecum. — 
Klose  declares  that  the  health  of  most  men  with 
mobile  Cieca  remains  permanently  undisturbed, 
while  a  small  minority  sufl'er  severe  trouble.  A  mo- 
bdc  cjecum  makes  itself  clinically  manifest  by  a 
periodic  or  constant,  relative  or  absolute,  torsion. 
Some  are  supposed  to  be  cases  of  chronic  appendi- 
citis. The  treatment  recommended  is  fixation  of 
the  c?ecum  by  a  surgical  intervention. 

7.  Thiosinamin  Poisoning. —  Hayn  reports  a 
case  in  which  a  strong  and  healthy  man,  who  suf- 
fered only  from  a  tuberculosis  cutis  verrucosa,  re- 
ceived at  intervals  of  about  two  days  the  ordinary 
dose  of  0.2  gramme  thiosinamin,  or  one  tube  of 
fibrolysin.  After  the  first  four  injections  the  patient 
complained  only  of  a  slight  headache,  but  after  that 
even  a  half  dose  caused  symptoms  of  intoxication, 
quick  onset  of  fever  with  a  chill,  severe  headache, 
thirst,  and  great  prostration.  The  first  severe  toxic 
reaction  v>  as  also  complicated  with  severe  vomiting 

10.  Pantopon. — Heimann  has  used  the  aque- 
ous solution  of  all  the  alkaloids  of  opium  recom- 
mended by  Sahli  and  called  by  him  pantopon,  and 
thinks  it  possesses  great  advantages  over  both  mor- 
phine and  opium.  He  has  used  it  for  the  most  part 
subcutaneously  and  after  operations.  The  injection 
is  painless,  the  effect  prompt,  the  heart  and  respira- 
tion are  not  influenced,  flatulence  is  not  produced, 
and  the  subjective  condition  of  the  patients  when 
they  aw'aken  is  good. 

11.  Dionin  in  Eye  Diseases. — Adam  considers 
first  the  analgesic  and  the  resorbent  properties  of 
dionin.  He  finds  the  following  faults  with  the  dru^- 
as  an  analgesic:  i.  It  fails  in  twenty-five  per  cent, 
of  all  cases ;  2,  in  the  cases  in  which  it  works  well 
at  first  habituation  is  easily  induced  which  cannot 
always  be  overcome  by  an  increase  of  the  dose;  3, 
it  frequently  causes  a  severe  burning ;  this  may  be 
avoided  by  the  instillation  of  two  or  three  drops  of 
a  ten  per  cent,  solution  of  novocaine  ten  miimtes  be- 
fore its  use;  4,  in  the  cases  in  which  it  is  eft'ectivc 
it  acts  through  a  marked  chemosis,  so  it  can  be  used 
•in  ambulant  practice  only  to  a  restricted  degree. 
As  regards  its  resorbent  action  he  states  that  results 
show  less  efficiency  than  was  expected  from  the  re- 
sults of  animal  experimentation,  and  that  the  re- 
sorption obtained  is  no  greater  than  th  it  obtained 
by  older  methods,  or  from  nature. 


WIENER   KLINISCHE  WOCHENSCHRIFT. 
l-ebruary  ij,  igio. 

1.  I  lu-  V'inis    of   Acute    Poliomyelitis,  together  with  a 

Coiilribiuif)ii  to  the  Question  of  Protective  Vacci- 
nation, By  R.  Kraus. 

2.  Coagulation  of  the  Blood  during  Menstruation, 

By  Cristea  and  Denk. 

3.  Menstrual  Changes  of  the  Condition  of  the  Blood, 

By  Anna  Poelzl. 

4.  Blood  Conditions  in  Diseases  of  the  Spleen, 

By  Leo  Hess. 

5.  Experimental  Studies  Concerning  Drainage, 

By  Boxer  and  Novak. 

6.  Luxation  of  the  Ulnar  Nerve, 

By  Rorert  Porges  and  AL\x  Jerusalem. 

7.  Nasopharyngeal  P~ibromata, 

Discussion  By  Hopmann  and  Koschiek. 

8.  Dilatation  of  the  Sinus  Coronarius  Cordis  in  Stenosis 

of  the  Left  Orifice  of  the  Heart, 

Discussion  By  Stoekck  and  Rollf.tt. 

9.  History  of  Diathermia. 

Discussion  Ry  Nagels(  h.midt  and  von  Zeyneck. 
I.  The  Virus  of  Acute  Poliomyelitis. — Kraus 
finds  an  essential  difference  between  the  virus  of 
hydrophobia  and  that  of  acute  poliomyelitis  in  that 
while  the  former  is  communicable  to  almost  all 
mammals  and  produces  in  all  the  same  symptoms 
after  the  same  lapse  of  time,  the  latter  is  communi- 
cable to  only  men  and  monkeys.  Attempted  infec- 
tions of  rabbits,  guinea  pigs,  rats,  and  hens  failed, 
though  both  young  and  old  used,  because  in  their 
experiments  with  hydrophobia  and  chick'en  cholera 
virus  the  receptivity  of  the  animals  was  noted  to 
dififer  according  to  their  age.  This  experiment  was 
made  because  of  the  epidemiological  statcinent  that 
|)oliomyeliti5  in  men  is  preceded  by  a  great  mortal- 
ity among  hens,  but  the  result  shows  that  poliomye- 
litis is  not  communicable  to  hens.  Experiments  on 
inonkeys  with  the  virus  of  chicken  cholera  also 
failed.  Kraus  likewise  finds  by  experiment  that  in 
monkeys  a  protection  against  a  subdural  infection 
with  concentrated  poliomyelitis  virus  is  possible 
after  one  or  two  subcutaneous  injections  of  a  virus 
mixed  with  five  per  cent,  of  carbolic  acid. 

2.  Coagulation  of  the  Blood  during  Menstrua- 
tion.— C  ristea  and  Denk  say  that  the  coagulation 
of  the  circulating  blood  of  menstruating  women  is 
neither  accelerated  ncr  retarded,  as  compared  with 
the  normal,  and  that  the  lime  contained  in  the  blood 
of  such  women  is  normal.  The  blood  which  passes 
through  the  uterine  mucous  membrane,  either  dur- 
ing menstruation,  or  at  other  times,  from  extra- 
uterine pregnancy,  metrorrhagia  or  other  causes,  is 
almost  always  noncoagulable  and  clots  are  formed 
only  exceptionally.  The  property  that  renders  the 
blood  noncoagulable  pertains  to  the  uterine  mucous 
membrane,  which  probably  has  the  power  to  hold 
back  the  fibrin  ferment,  or  to  a  preliminary  condi- 
tion. In  cases  in  which  clots  accompany  noncoagul- 
able blood  the  property  of  the  uterine  mucous  mem- 
brane which  prevents  coagulation  is  imperfect. 
When  the  blood  escapes  directly  into  the  uterus 
without  passing  through  the  mucous  membrane,  as 
in  post  partum  haemorrhage,  coagulation  is  perfect. 

3.  Menstrual  Changes  of  the  Condition  of  the 
Blood.  —  Poelzl  finds  that  in  women  there  are 
marked  fluctuations  in  the  ntunber  of  the  red  blood 
corpuscles,  that  these  fluctuations  are  connected  in 
liine  with  menstruation,  that  the  highest  number  is 
usually  reached  some  days  before  the  appearance  of 
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the  flow,  after  which  tliere  is  a  rapid  decrease,  hut 
that  this  is  not  caused  by  the  loss  of  hlood. 

4.  Blood  Conditions  in  Diseases  of  the  Spleen. 
— Iless  finds  leucopenia  present  when  the  enlarge- 
ment of  the  spleen  is  due  to  primary  neoplasms, 
Banti's  disease,  acquired  syphilis,  clilorosis,  and 
anaemia  gravis,  and  absent  in  tuberculosis  of  the 
spleen,  whether  primary  or  general,  metastatic  tu- 
mors, hereditary  syphilis,  amyloidosis,  chronic  ma- 
laria, chronic  stasis,  cirrhosis,  polycythiemia,  and 
floating  spleen.  This  fact  is  sometimes  of  value  in 
diagnosis. 

5.  Drainage. —  lio.xer  and  Xovak  cr-nclude  front 
the  results  of  their  experiments  that  the  cotton  wick 
is  the  most  suitable  of  the  materials  used  for  capil- 
lary drainage.  Impregnation  of  the  wick  with  iodo- 
form removes  a  part  of  its  absorbent  capacity,  but 
even  then  it  is  better  than  any  other  material.  For 
efficient  drainage  the  wick  should  come  in  contact 
with  a  sterile,  very  absorbent  dressing  material, 
which  should  always  be  dry.  To  avoid  twisting  the 
wick  should  be  enclosed  in  a  tube,  for  which  glass 
is  to  be  recommended.  A  secondary  infection  of 
the  cavity  of  the  wound  may  be  eliminated  by  the 
avoidance  of  any  stasis  of  the  secretion  and  espe- 
cially of  frequent  changes  of  the  sterile  dressings. 
Glass  is  the  least  irritative  material  used  for  tube 
ilrainage. 

ZENTRALBLATT  FUR  CHIRURGIE. 
February  12,  1910. 
Intravenous  N'arcosis,  By  H.  Kuttxek. 

Intravenous  Anaesthesia.  ■ —  Kiittner  reports 
twenty-three  instances  in  which  he  has  used  Burk- 
hardt's  method  (originally  described  in  the  Miinch- 
ener  mcdizinischc  Wocficnschrift,  1909,  No.  46. 
See  Nczv  York  Medical  Journal,  January  8,  1910, 
p.  93)  of  using  ether  by  intravenous  infusion.  He 
warns  against  its  use  by  the  present  technique  on 
account  of  the  possible  formation  of  fresh  thrombi 
in  the  exi)osed  vein.  He  found  the  method  useful, 
however,  in  operations  about  the  head  as  the  anaes- 
thetizing apparatus  was  out  of  the  way.  He  used  it 
also  in  extensive  abdominal,  thoracic,  and  rectal 
operations  with  satisfactory  results,  although  the 
bleeding  appeared  to  be  somewhat  more  profuse 
than  usual.  As  far  as  the  patients  were  concerned, 
they  seemed  to  prefer  it  to  inhalation  anojsthesia. 
Only  small  doses  were  required,  and  the  patients 
easily  fell  asleep.  In  one  instance,  a  pulmonary 
embolus  followed  the  operation  which  Kiittner 
thinks  speaks  for  the  embolic  nature  of  many  post- 
operative infiltrations  of  the  lungs. 

AMERICAN  JOURNAL  OF  SURGERY. 

February,  iijin. 

1.  Concerning  General  Rachianresthesia, 

By  Thomas  Jonnesco. 

2.  Subdural  Haemorrhage  of  Traumatic  Origin,  with  Re- 

port nf  a  Case,  By  Theodore  A.  McGraw. 

3.  Perforation  in  Typhoid  I-'ever, 

By  H.  Beekman  Delatour. 

4.  Anxsthesia  for  Intracranial  Surgery, 

By'F.  H.  McMechan. 

5.  Technical    Points    that    l-^irnish    the    Best  Curative, 

Functional  and  Cosmetic  Result  in  Mastoid  Opera- 
tions for  Extradural  Lesions. 

By  W.  SoHiER  Bryant. 

6.  Venous  Stasis  as  a  Therapeutic  Measure, 

By  Adolph  Bonner. 


7.  Remarks  on  the  Early  Diagnosis  and  Removal  of  the 

Cancerous  Womb ;  Illustrative  Case, 

By  C.  W.  Strobell. 

8.  An    Automatic    Device    for    Prolonged  Intermittent 

i'lu'-hing.  By  Arthur  J.  Bendu  i<. 

I.  General  Rachianaesthesia. — Jonnesco  points 
out  the  following:  His  method  should  not  be  con- 
founded with  lumbar  rachian.-ESthesia  conceived  by 
Corning  and  popularized  by  Bier,  as  he  asserts  that 
his  method  is  a  new  one,  because  he  generalized 
spinal  anaesthesia,  adapting  it  to  all  operations  on 
any  part  of  the  body.  As  to  the  value  of  his  method, 
he  is  strongly  convinced  that  even  the  most  stub- 
born surgeons  will,  in  time,  become  its  adherents. 
At  present,  his  statistics  covered  758  cases  operated 
upon  from  July  5,  1908,  to  November  8,  1909,  either 
by  himself  or  by  his  assistants.  Two  cases  in  Lon- 
don and  twenty-three  in  America  bring  the  total  to 
783,  of  which  195  were  superior  dorsal  and  588 
dorsolumbar  injections — without  any  death  or  grave 
accident.  If  he  added  the  603  earlier  lumbar  an- 
icsthesias,  he  would  have  a  record  of  1,386  rachian- 
aesthesias  without  mortality. 

5.  Mastoid  Operation. — W.  Sohier  Bryant  re- 
ports the  cases  of  seven  patients  in  whom  mastoid 
operations  were  performed.  He  concludes  that 
strict  attention  to  the  following  points  had  given  the 
best  cosmetic  functional  and  curative  results  in  mas- 
toid operations :  The  employment  of  rigid  aseptic 
techni([ue.  The  immediate  closure  of  the  external 
wound  with  a  minimum  of  drainage.  In  a  simple 
mastoid  operation,  the  noninterference  with  the 
tympanic  contents.  The  healing  of  the  tympanum 
before  the  postaural  opening  was  finally  allowed  to 
close.  The  daily  use  of  Politzerization,  beginning- 
three  or  four  days  after  the  operation.  The  per- 
formance of  a  radical  operation  only  in  cases  which 
demanded  it ;  and  the  modification  of  the  technique 
of  the  radical  procedure  so  that  all  the  living  tym- 
panic structures  might  be  conserved.  The  preser- 
vation of  the  Eustachian  tube  intact  and  patent 
throughout.  Leaving  the  cochlea  intact,  except  in 
cases  where  there  were  definite  indications  of  an 
invasion  of  the  cochlea  by  suppuration. 

ARCHIVES  OF  P>eDIATRICS. 

February,  loin. 

^  1.    The  Medical  Work    of   the   Juvenile  Court  of  Cook 
County,  Chicago,  111., 
By  Frank  Spooner  Churchill  and  James  A.  Brittox. 
2.    Experimental  Epidemic  Poliomyelitis, 

By  Simon  Flexner  and  Paul  A.  Lewis. 
The  Dwarf  Tapeworm  (Hymenolepis  Nana)  as  an  In- 
testinal Parasite  of  Children,  with   the    Report  of 
Fourteen  Cases,  By  Oscar  M.  Schloss. 

4.  Infantile  Atrophy,  By  Eleanor  C.  Jone.^;. 

5.  On  the  So  Called  "Casein  Masses"  in  Infants'  Stools, 

By  LuDWiG  F.  Meyer  and  Jerome  S.  Leopold. 

6.  An  Apparatus  for  the  Collection  of  Faeces  and  Urine 

from  Infant  Girls,  By  H.  J.  Gerstenberger. 

7.  Case  of  Traumatic  Oesophageal  Stricture  in  a  Two 

Year  Old  Child,  with  Radiograph, 

By  George  W.  Ross. 

I.  The  Medical  Work  of  the  Juvenile  Court  of 
Cook  County,  Chicago,  111. — Churchill  and  Brit- 
ton  have  studied  2.758  children  brought  before  th^ 
Chicago  Juvenile  Court  and  remark  that  the  chil- 
dren brought  before  the  court,  in  the  early  years 
of  their  dependency,  differ  little  in  their  physique 
from  children  living  imder  more  favoral)le  condi- 
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tioiis.  The  boys,  as  v.  rule,  are  taller,  but  less  well 
nourished  and  of  smaller  chest  capacity.  The  girls 
are  inferior  in  height,  weight,  and  chest  capacity. 
Tiic  hoys,  in  the  latter  half  of  their  dependency, 
nine  to  twelve  years,  and  throughout  their  de- 
linquency, are  inferior  in  all  respects,  and  their  in- 
feriority is  more  marked  after  the  age  of  puberty. 
The  same  comment  holds  true  for  the  girls  during 
these  same  periods,  until  they  reach  sixteen,  when 
they  arc  equally  as  tall  as,  and  far  heavier  than, 
their  more  fortunately  surrounded  mates,  which 
superiority  in  physique,  by  its  very  attractiveness, 
is  one  of  the  main  factors  in  causing  their  delin- 
quency. All  the  children  of  both  groups  are  re- 
markably free  from  organic  disease.  Considerable 
numbers  present  drawbacks  to  perfect  physical 
health  in  the  shape  of  enlarged  tonsils,  and  probably 
adenoids,  carious  teeth,  enlarged  cervical  glands, 
and  diseases  of  the  ear.  A  small  proportion,  about 
one  sixth,  have  trouble  with  the  eyes.  This  defec- 
tive vision  and  the  deafness  resulting  from  en- 
larged tonsils,  adenoid  growths,  and  ear  disease,  are 
defects  more  or  less  predisposing  to  delinquency  by 
rendering  school  work  more  difificult,  and  the  street 
life,  with  its  attendant  evils,  more  easy  and  attrac- 
tive. The  frequency  of  gonococcus  disease  among 
the  older  girls  is  merely  an  index  of  the  prevalence 
of  this  infection  among  this  particular  class  as  a 
whole. 

2.     Experimental   Epidemic    Poliomyelitis.  — ■ 

Flexner  and  Lewis  report  their  experiments  with 
poliomyelitis  virus  in  monkeys.  They  remark  that 
in  order  to  favor  the  transmission  of  the  disease  to 
monkeys,  the  brain  was  chosen  as  the  site  of  in- 
oculation, which  was  made  under  ether  anaesthesia 
til  rough  a  small  trephine  opening.  After  the  op- 
eration, the  animals  were  at  once  lively  and  nor- 
mal. The  injected  material  consisted  at  first  of 
emulsions  in  salt  solution  of  the  spinal  cord  from 
the  children  and  later  of  emulsions  of  spinal  cord 
of  monkeys  developing  the  paralysis.  The  micro- 
scopical study  of  the  spinal  cord  from  the  affected 
monkeys  has  shown,  without  exceptions,  lesions 
similar  to  those  of  poliomyelitis  in  man.  In  some 
cases  the  lesions  in  the  cords  of  monkeys  could  be 
detected  by  the  naked  eye.  Up  to  the  present  time 
the  two  viruses  have  been  carried  successfully 
through  eight  series  of  monkeys,  and  it  is  regarded 
as  highly  probable  that  the  transmission  may  be 
carried  on  indefinitely.  Moreover,  not  only  is  the 
spinal  cord  active,  but  the  cortex  of  tlie  brain  is 
also,  and,  as  will  appear,  still  other  organs  may 
harbor  the  active  virus.  The  disease  does  not  de- 
velop in  all  monkeys  which  do  not  all  show  paraly- 
sis even  when  the  inoculation  of  the  virus  is  made 
into  the  brain.  A  delayed  or  unsuccessful  inocula- 
tion with  one  virus  may  be  converted  into  a  suc- 
cessful infection  by  reinoculation  with  another  and, 
apparently,  more  active  virus.  But  it  is  not  abso- 
lutely essential  that  the  virus  is  introduced  into  the 
brain.  It  is  entirely  clear,  however,  that  no  matter 
which  avenue  of  infection  is  traversed  by  the  virus, 
it  becomes  established  in  the  spinal  cord  and  me- 
dulla, where  it  sets  up  characteristic  lesions  which 
are  followed  by  equally  characteristic  effects  that 
exhibit  themselves  as  the  usual  symptoms  of  in- 
fantile paralysis  in  human  beings.    Xot  all  monkeys 


in  which  paralysis  develops  succumb  to  the  disease. 
I)ut  a  certain  number  recover  in  large  measure  from 
tlie  paralysis.  When  recovery  does  take  place  there 
tend  to  remain,  however,  residues  of  paralysis  which 
resemble  the  paralytic  effects  also  persisting  in  hu- 
man subjects  of  poliomyelitis.  The  authors  also  re- 
mark that  the  infecting  agent  of  epidemic  polio- 
myelitis belongs  to  the  class  of  the  minute  and  fil- 
terable virus  that  have  not  thus  far  been  demon- 
strated with  certainty  under  the  microscope.  The 
s  irus  has  now  been  shown,  by  inoculation  experi- 
ments, to  be  contained  in  the  spinal  cord  and  brain, 
but  it  is  not  known,  and  it  has  yet  to  be  tletermined, 
whether  it  is  present  in  the  blood  and  other  organs. 
Their  experimental  results  show  also  that  a  path  of 
elimination  of  the  virus  of  poliomyelitis  is  by  way 
of  the  nasopharyngeal  mucosa  and  indicate  that  the 
same  path  may  be  traversed  in  the  course  of  infec- 
tion. Hence  it  would  seem  desirable,  at  the  present 
stage  of  our  knowledge,  to  deal  prophylactically 
with  epidemic  poliomyelitis,  as  with  epidemic  cere- 
brospinal meningitis,  by  disinfecting  and  destnjying 
the  secretions  of  the  nasal  and  buccal  cavities. 

3.  The  Dwarf  Tapeworm  (Hymenolepis  nana). 
— Schloss  remarks  that  in  the  routine  examination 
of  230  children  between  two  and  twelve  years  of 
age,  fourteen  were  found  to  harbor  Hymenolcpi.<; 
nana.  Eight  of  these  fourteen  children  showed 
symptoms  due  to  the  presence  of  parasite.  The 
symptoms  m^ay  be  divided  into  two  groups,  gastro- 
intestinal and  nervous.  Eosinophilia  wa-;  present  in 
seven  of  the  eight  patients  who  suffered  from 
symptoms.  In  the  patients  who  showed  no  symp- 
toms eosinophilia  was  uniformly  absent.  The  num- 
ber of  worms  harbored  by  the  different  patients 
ranged  from  50  to  700.  It  is  possible  that  human 
infection  with  Hymenolepis  nana  occurs  from  con- 
tamination of  food  with  the  fasces  of  infected  rats 
or  mice.  The  available  evidence  indicates  that  in- 
fection ma_\-  follow  the  ingestion  of  ova  from  the 
feces  of  infected  persons.  The  diagnosis  is  easily 
established  by  finding  the  ova  of  the  parasite  in  the 
f;eces.  Treatment  with  male  fern  is  effective,  but 
may  require  repetition. 

ANNALS  OF  SURGERY. 
February,  igio. 

1.  The  Results  of  "Specific"  Remedies  in  Diseased  States 

Accompanied  by  Hypertrophy  of  the  Thyreoid, 

By  John  Rogers. 

2.  Suggestions  for  the  Operative  Correction  of  Syphilitic 

and  Other  Deformities  of  the  Nose, 

By  John  B.  Roberts. 

3.  Rhinoplasty  by  Means  of  One  of  the  Fingers, 

By  Stephen  H.  W.\tts. 

4.  Traumatic  Lesions  of  the  Atlas  and  Axis, 

By  Samuel  J.  Mixter  and  Robert  B.  C'sgood. 

5.  Atloaxoid  Fracture  Dislocation, 

By  Lewis  Stephen  Pilcher. 

6.  Malignant  Degeneration  of   Benign   Diseases   of  the 

Breast,  By  John  Speese. 

7.  Acute  Intussusception  of  the  Ileum  with  Volvulus, 

By  Charles  L.  Scudder. 
A  Method  of  Anastomosis  between  Sigmoid  and  Rec- 
tum, By  Donald  C.  Balfour. 

9.  Excision  of  the  Rectum  for  Cancer  by  the  Perineal 

Route,  By  Charles  H.  Peck. 

10.  The  Treatment  of  Cangrcne  of  the  Foot  by  Arterial 

Anastomosis,  By  George  P.  Muller. 

I.  Specific  Remedies  for  Thyreoidism. — Rogers 
says  that  the  therapeutics  of  thyreoidism  are  largely 
a  matter  of  cautious  experimentation  in  each  case 
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and  seem  to  depend  chiefly  upon  the  vitality  of  the 
thyreoid  and  its  abihty  to  properly  take  up  and 
utilize  iodine.  To  remedy  this  defect,  the  nutrition 
in  general  and  that  of  the  thyreoid  in  particular, 
must  be  carefully  fostered  by  good  hygiene.  The 
vicious  circles  which  have  theoretically  become  es- 
tablished must  be  broken  by  partial  thyreoidectomy 
or  by  ligation  of  not  less  than  one  nor  more  than 
three  of  the  thyreoid  vessels  at  one  sitting;  or  re- 
peated injections  of  the  antithyreoid  serum  must  be 
emplo}  ed  to  check  the  abnormal  activity  of  the  thy- 
reoid epithelium  and  to  neutralize  its  superabundant 
globulin  product  and  thus  break  both  vicious  circles. 
But  the  antithyreoid  serum  must  not  be  pushed  to 
the  point  of  unduly  damaging  the  vitality  of  the 
already  weakened  epithelium,  or  the  automatic 
mechanism  which  controls  the  quantity  of  the  thy- 
reoid product  will  compel  the  gland  to  overact 
worse  than  previously.  Under  these  conditions 
which  can  only  be  ascertained  by  experimentation, 
the  pancreas  should  be  aided  and  also,  especially  in 
the  late  stages,  the  thyreoid  itself  and  possibly  the 
chromaflin  system.  Under  chromaffin  system  is  un- 
derstood the  medullary  secreting  or  chromaffin  cells 
of  the  adrenal  glands,  together  with  the  cells  having 
an  apparently  similar  function  and  situated  in  more 
or  less  abundance  in  many  other  parts  of  the  body 
— a  term  which  includes  with  the  chromaffin  cells 
all  of  the  sympathetic  nervous  system.  These 
chromaffin  cells  have  the  peculiarity  of  being  an  in- 
tegral part  of  the  sympathetic  nervous  system  and 
l)y  their  secretion  of  stimulating  the  terminal  fila- 
ments of  these  nerves  alone.  Theoretically  demon- 
strated, he  speaks  of  the  vicious  circles  and  says : 
As  a  result  of  fatigue  and  impoverished  nutrition 
there  is  a  great  demand  for  the  thyreoid  secretion, 
and  it  is  automatically  supplied  by  the  gland  through 
proliferaton  and  increased  activity  of  its  epithelium, 
and  the  colloid  is  thus  increased  in  quantity  but  the 
quality  is  poor.  There  is  poured  into  the  circula- 
tion as  a  result  of  the  output  a  large  amount  of  thy- 
reoglobulin, and  this  carries  with  it  too  much  nucleo 
proteid  material  which  overstimulates  the  whole 
sympathetic  nervous  system  including  the  heart  and 
tiie  adrenals.  The  chromaffin  system  through  the 
syni])athetic  nerves  is  thus  forced  to  inhibit  the 
functional  activity  of  the  pancreas,  and  the  impor- 
tant digestive  and  nutritional  processes  which  should 
lie  carried  on  in  the  intestines  become  impaired  or 
disordered  and  the  general  nutrition,  already  dam- 
aged by  fatigue,  suffers  still  further.  There  follows 
an  increased  demand  for  the  poor  quality  of  thyreoid 
secretion  which  is  supplied  again  in  too  great  abun- 
dance with  stimulation  of  the  sympathetic  nerves 
and  inhibition  of  the  pancreas,  and  thus  what  max- 
be  called  the  first  vicious  circle  becomes  established. 
The  second  vicious  circle  is  assumed  to  lie  in  the 
superabundance  of  poor  thyreoid  globulin,  whicl: 
may  be  insufficient  for  some  organs  and  to  produce 
in  them  an  irregular  or  pathological  functionation. 
yet  it  returns  in  the  circulation  and.  in  conjunction 
with  the  automatic  stimuli  of  a  nervous  or  hormone 
character,  compels  the  gland  to  continue  its  per- 
nicious activity. 

3.  Rhinoplasty  by  Means  of  one  of  the  Fin- 
gers.— Watts  describes  such  an  operation.  Tlie 
nose  had  been  injured  a  few  hours  previously  by 


the  accidental  discharge  of  a  shotgun  at  close  range. 
The  load  passed  across  the  front  of  the  face,  tore 
away  a  portion  of  the  left  cheek,  the  anterior  wall 
i)f  the  left  antrum  of  Highmore.  and  the  greater 
portion  of  the  nose.  The  wound  was  somewhat  tri- 
angular in  shape,  the  apex  of  the  triangle  being  at 
the  outer  margin  of  the  left  malar  prominence,  the 
base  extending  from  the  right  internal  angular  pro- 
cess to  within  i  cm.  of  the  root  of  the  right  nostril. 
The  left  ala  nasi  was  completely  severed.  The  wound 
was  comparatively  clean  and  granulated  rapidly.  It 
was  proposed  to  him  to  restore  the  bridge  of  the 
nose  by  using  one  of  the  fingers,  and  then  to  cover 
in  the  openings  upon  either  side  of  the  finger  by 
means  of  a  flap  from  the  arm  in  the  manner  that  the 
canvas  is  stretched  over  the  ridge  pole  of  a  tent. 
He  readily  consented.  After  dissecting  up  the  col- 
umna  of  the  nose  and  denuding  the  distal  phalanx  of 
the  Httle  finger  of  the  left  hand,  the  nail  being  re- 
moved and  the  matrix  thoroughly  destroyed  to  pre- 
vent further  growth  of  the  nail,  the  finger  was  in- 
serted through  the  remnants  of  the  nose  and  fixed 
to  the  skull  with  silver  wire.  The  arm  was  held  in 
place  bv  means  of  a  plaster  cast.  Two  weeks  later 
the  finger  was  amputated  under  local  anaesthesia 
and  a  few  days  later  the  end  of  the  finger  was  trim- 
med off  and  the  bone  of  the  proximal  phalanx  re- 
moved in  order  to  diminish  the  thickness  of  the 
septum  and  restore  the  size  of  the  nostrils.  The 
columna  was  then  sutured  in  place  over  the  end  of 
the  finger.  Again  two  weeks  later  the  skin  on  the 
dorsum  of  the  finger  was  removed  and  after  dis- 
secting up  a  flap  from  the  right  forearm  this  flap  was 
sutured  to  the  right  margin  of  the  nasal  wound,  the 
arm  being  again  immobilized  in  a  plaster  cast.  Two 
weeks  later  the  flap  was  severed  from  the  arm  and 
its  free  edge  sutured  to  the  left  margin  of  the 
nasal  wound,  covering  the  opening  to  the  left  of  the 
finger.  An  excellent  cosmetic  and  functional  result, 
was  thus  obtained. 

SOUTHERN   CALIFORNIA  PRACTITIONER. 

February,  igw. 

1.  On  the  Application   of  the  Wassermann   Reaction,  in 

General  Medicine.  By  Ralph  C.  Matson. 

2.  Immnnitv  and  Tnbercnlosis, 

Bv  W.  Warner  Watkins. 
Surgical  Technique,  '        By  J.  B.  McNally. 

4.  Modified  Smallpox,  By  C.  D.  Ball. 

5.  Trifacial  Xeuralgia,  By  D.  D.  WhkdoN. 

I.  Wassermann  Reaction. — Matson  remarks 
that  our  present  conclusion  as  to  the  Wassermann 
reaction  must  be  tentative,  and  physicians  should' 
familiarize  themselves  sufficiently  with  the  reaction 
to  interpret  intelligently  the  result.  He  is  in  favor 
of  the  Wassermann  technique  slightly  modified, 
when  properly  tested  by  the  original  method.  A 
positive  reaction  means  active  syphilis,  irrespective 
of  clinical  manifestations.  It  may  mean  changes 
in  the  internal  organs  without  recognizable  ex- 
ternal signs  or  symptoms,  hut  teaches  that  there 
should  be  an  exhibition  of  antisyphilytic  treatment. 
.\  persistent  positive  reaction.  In  spite  of  vigorou's 
treatment,  does  not  necessarily  give  a  bad  prog- 
nosis, although  if  no  visible  signs  are  present,  we 
may  expect  visceral  lesions  or  parasyphilis.  A 
])artial  reaction  should  be  taken  as  negative,  if 
found  in  an  untreated  case  with  no  manifestations- 
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or  history  of  infection;  but  positive  if  liistory  of 
infection  or  manifestations  are  present  and  mer- 
cury has  been  taken  within  the  previous  month.  A 
negative  reaction  has  many  values.  If  found  in 
the  first  few  weeks  of  suspected  primary  sore,  it  is 
meaningless.  If  found  after  three  or  four  weeks 
and  suspected  manifestations  are  present,  but  ener- 
getic treatment  has  been  given,  it  is  of  no  value ; 
but  if  no  antisyphilitic  treatment  has  been  given, 
it  is  almost  positive  evidence  against  syphilis,  but 
should  be  repeated.  A  negative  reaction,  in  any 
case,  while  mercurials  are  being  taken  is  of  ques- 
tionable value.  One  month  at  least  should  elapse 
after  leaving  ofif  mercury  before  a  negative  reac- 
tion is  significant.  Modern  hospitals  should  pro- 
vide facilities  for  doing  a  Wassermann  reaction  on 
everv  patient  entering,  and  municipal  laboratories 
should  be  equipped  to  make  examinations  and  give 
results  to  physicians  on  the  same  basis  as  the  Widal 
reaction,  that  the  worthy  poor  would  not  be  de 
prived  of  a  valuable  test. 

THE  PRACTITIONER. 

February,  jgio. 

1.  The    Diagnosis    and    Treatment    of    Tuberculosis  by 

Tuberculin,  By  W.  Camac  Wilkinson. 

2.  A  Clinical  Lecture  on  Suppuration  in  the  Knee  Joint; 

Its  Causes  and  Treatment,    By  Arthur  E.  Barker. 

3.  Milk,  Sweet  and  Sour,  By  C.  H.  Cattle. 

4.  Painless  Labor,  By  Spencer  Sheill. 

5.  The  Use  of  the  Ultra  Microscope  for  the  Early  Diag- 

nosis of  Syphilis,  By  Hugh  Waxsey  Bayly. 

6.  Otosclerosis,  By  C'.  Lindley  Sewell. 

7.  Notes  on  Recent  Advances  in  Dermatologv. 

By  J.  M.  H.  ^L\cLeod. 

8.  Acidosis  in  Relation  to  Anaesthesia, 

By  F.  H.  Wallace  and  E.  Gillespie. 
g.    The  Treatment  of  Cases  of  Fracture  of  the  Femur 

after  Operation,  By  H.  Chapple. 

ID.  The  Diagnosis  of  Colic  from  Inflaminatory  Conditions 

in  the  Peritoneal  Cavity,  By  R.  ^I.  Walker. 

11.  An  Operation  for  Parotid  Fistula. 

By  R.  D.  MoTHERSOLE. 

12.  The  Treatment  of  Diabetes,  By  Harrv  E.  Smith. 

I.  Tuberculin. — Wilkinson,  in  his  essay  which 
received,  the  Weber-Parker  prize  of  the  Royal  Col- 
lege of  Physicians,  1909,  remarks  that  two  chief 
reasons  are  urged  against  the  general  use  of  tuber- 
culin in  diagnosis  :  ( i )  It  is  supposed  that  tuber- 
culin may  aggravate  the  condition.  (2)  Tubercu- 
lous lesions  are  so  common  in  the  healthy  that  a  tu- 
berculin reaction  does  not  help  the  diagnosis.  i. 
The  aggravation  is  due  to  the  reckless  use  of  tu- 
berculin. Heedless  of  Koch's  express  limitations 
and  restrictions,  men  were  found  ready  and  eager 
to  inject  tuberculin  even  into  patients  who  at  the 
be.st  had  but  a  few  days  to  live.  It  will  take  years 
to  undo  the  mischief  of  that  reckless  and  insane 
misuse  of  a  valuable  remedy.  Koch's  warning  was 
unheeded  in  the  wild  delirium  of  the  moment.  Koch 
stated  that  the  remedy  was  especially  valuable  in 
the  early  stages  of  tuberculosis,  and  numerous  wit- 
nesses vouch  for  the  truth  of  Koch's  statement  that 
in  such  cases  tuberculin  is  a  most  useful  remedy. 
In  early  cases  the  benefit  of  tuberculin  treatment 
had  been  demonstrated  again  and  again :  but  in 
spite  of  treatment  with  the  old  tuberculin,  the  dis- 
ease may  relapse.  Because  the  remedy  has  fallen 
short  of  popular  expectations,  it  has  been  decried 
and  condemned  as  useless  and  harmful.  2.  Is  tuber- 


culosis so  ccjumion  that  the  tuberculin  test  loses  its 
value  altogether  as  a  diagnostic  agent?    This  argu- 
ment is  much  more  solid  and  more  difficult  to  dis- 
pose of,  especially  when  we  bear  in  mind  that  even 
a  tuberculous  lesion  in  man  may  be  due  to  the  bo- 
vine type  of  the  tubercle  bacillus  and  cause  a  reac- 
tion to  tuberculin,  although  such  a  lesion  has  little 
or  no  tendency  to  progress  in  adult  human  beings. 
N'ow,  if  we  accept  the  view,  that  at  least  pulmonary 
tuberculosis  is  not  related  to  the  bovine  type  of  tu- 
bercle bacillus,  and  pulmonary  tuberculosis  repre- 
sents eleven  twelfths  of  all  the  tuberculosis  that  oc- 
curs in  man,  we  at  once  reduce  this  error  to  one  in 
twelve.     As  far  as  observations  in  adults  go,  the 
great  majority  of  tuberculous  lesions  outside  of  the 
lungs  are  also  due  to  the  human  type  of  bacillus. 
Thus  the  margin  of  error  is  still  further  reduced, 
though  as  yet  we  cannot  fix  accurately  the  degree  of 
this  reduction.     So  far  as  statistics  help  us.  the  bo- 
vine type  does  not  appear  in  more  than  one  third  of 
the  lesions,  other  than  those  of  pulmonary  tubercu- 
losis, even  when  the  statistics  have  been  drawn  from 
cases  in  which  special  pains  were  taken  to  discover 
lesions  that  were  more  likely  than  others  to  yield  the 
bacillus  of  the  bovine  type  ;  and  these  cases  were  al- 
most whollv  children,  not  adults.     Both  the  investi- 
gations of  the  German  and  English  commissions, 
little  as  they  may  agree  in  other  points,  agree  on 
this  point,  that  even  in  young  children  the  human 
type  is  more  commonly  found  than  the  bovine  type. 
Wilkinson  concludes  that  tuberculin  is  invaluable  in 
the  early  stages  of  pulmonary  tuberculosis  when  the 
symptoms  are  related  to  other  organs — heart  and 
bloodvessels  and  blood,  digestive  organs,  especially 
the  stomach,  and  even  the  muscles,  nerves,  bones, 
and  joints — especially  symptoms  of  the  rheumatic 
type.     The  enormous  improvement  in  the  general 
health — gain  in  weight  and  especially  gain  in  energy 
— and  the  complete  disappearance  of  the  rheumatic 
pains  must  profoundly  impress  any  one  who  has 
witnessed  the  remarkable  change  from  invalidism  to 
first  rate  health.    By  using  tuberculin  we  may  cor- 
rect the  wrong  diagnosis  of  those  who  trust  to  the 
superficial  evidence  of  physical  signs. 

6.  Otosclerosis. — Sewell  says  that  as  would  be 
expected  from  a  study  of  the  pathological  anatomy 
of  otosclerosis,  there  is  no  line  of  treatment  which 
will  cure  the  condition  when  well  established.  No 
drug  has  yet  been  discovered  which  will  absorb  the 
bone  which  fixes  the  stapes  and  so  allow  of  free 
movement  at  the  oval  window.  The  most  that  can  be 
hoped  for  is  to  arrest  or  retard  the  progress  of  the 
disease,  and  the  writer  has  much  more  faith  in 
measures  directed  to  bringing  about  good  general 
health  than  in  the  prolonged  use  of  any  one  drug 
with  a  reputed  specific  action.  Warm,  light  cloth- 
ing should  be  worn,  the  undergarments  being  pref- 
erably made  of  wool  or  silk.  It  is  necessary  to 
emphasize  this  point  on  account  of  the  number  of 
women — and  the  disease  occurs  principally  in 
women — who  wear  linen  next  the  skin.  Exposure 
to  severe  cold  must  be  avoided,  as  also  too  great 
or  prolonged  mental  or  physical  exertion.  Many 
drugs  have  been  given  for  this  condition,  but  the 
only  two  that  need  be  considered  are  potassium 
iodide  and  phosphorus.  Probably  the  latter  is  the 
one  which  is  most  generally  employed  by  otolo- 
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gists.     Some   observers   have   reported   cases  in 
which  definite  improvement  in  the  hearing  power 
has  resulted  from  its  use.    The  writer  has  never 
experienced  this,  but  has  seen  cases  in  which  the 
advance  of  the  deafness  was  apparently  arrested, 
at  any  rate  for  a  time ;  as  this  is  a  feature  of  the 
disease,  however,  it  is  difficult  to  know  to  what 
extent  it  should  be  ascribed  to  the  drug  employed. 
The  phosphorus  may  be  given  in  an  oily  solution 
0.1  per  cent,  in  doses  of  ten  minims,  three  times  a 
day  after  food,  the  dose  being  gradually  increased 
up  to  forty  minims.    Potassium  iodide  should  be 
Liiven  in  fifteen  grain  doses  in  plenty  of  water 
after  meals.    It  is  advisable  to  give  the  drug  for 
two  or  three  weeks,  with  remission  of  two  months, 
four  or  five  times  a  year.    Pneumomassage  is  also 
said  to  be  beneficial.    The  use  of  iron  and  arseni-c 
is  indicated  in  any  cases  with  anaemic  manifesta- 
tions.  Sometimes  the  head  noises  may  be  rendered 
more  tolerable  even  if  the  hearing  cannot  be  im- 
proved.   In  certain  cases  the  regular  use  of  saline 
waters  to  promote  a  free  action  of  the  bowels  will 
diminish  the  tinnitus.     In  many  cases  one  must 
resort    to   the    various    bromides,    although  this 
should  not  be  done  unless  the  head  noises  are  verv 
distressing.    Ammonium  bromide,  five  grains,  and 
potassium  iodide,  five  grains,  given  together  in 
plenty  of  water  after  meals,  forms  a  useful  com- 
bination.   It  is  thus  seen  that,  although  much  ad- 
vance has  been  made  in  the  pathology  of  otoscle- 
rosis, the  same  progress  has  not  been  made  in  the 
treatment  of  this  condition,  and  the  disease  still 
remains  the  bugbear  of  otology. 


jpromMngs  of  ^otuties 


COLLEGE  OF  PHYSICLW.S  OF  PHILADELPHIA. 
Meeting  of  December  i,  1909. 
The  President,  Dr.  James  Tyson,  in  the  Chair. 

Congenital  Single  Kidney. — Dr.  Jami:s  M.  An- 
ders, in  this  paper,  said  that  only  the  cases  in  which 
one  kidney  was  entirely  and  congenitally  absent 
v/ere  discussed.  Upon  averaging  all  available  fig- 
ures, a  total  of  92,690  post  mortem  examinations,  it 
was  found  that  the  "expectation"'  of  congenital  single 
kidney  was  one  in  1,817  autopsies.  In  the  literature, 
since  the  publication  of  Moore's  article  in  1898, 
he  had  found  sixty  genuine  cases  of  single  kidney, 
which,  in  addition  to  those  previously  collected  by 
Ballowitz  and  Moore,  225  cases,  made  a  total  of 
285.  The  detailed  notes  of  a  case  personally  ob- 
served were  given.  The  autopsy  revealed  broncho- 
pneumonia and  cardiac  hypertrophy  with  marked 
secondary  dilatation.  The  left  kidney,  renal  artery, 
and  vein,  as  well  as  the  ureter,  were  entirely  absent, 
also  the  left  suprarenal  body  and  artery.  Unques- 
tionably nephrolithiasis  v^^as  attended  with  peculiar 
danger  to  life  in  cases  of  single  kidney  in  which 
the  stone  occluded  the  ureter.  The  condition  called 
for  unusual  promptness  in  removal  of  the  calculus. 
It  was  important  to  recollect  that  the  ureteral  ori- 
fice was  generally  absent  on  the  side  of  the  missing 
kidney.  Cystoscopic  examination  should  be  supple- 
mented by  catheterism  of  the  ureters  in  cases  in 


which  two  ureteral  orifices  existed,  since  in  a  small 
percentage  of  the  cases  of  congenital  single  kidney 
a  rudimentary  ureter  was  present,  extending  up- 
ward from  the  bladder  for  a  variable  distance.  It 
was  highly  probable  that  in  a  certain  proportion  of 
the  latter  instances,  at  least,  the  catheter  could  be 
introduced  into  the  ureter  for  a  short  distance,  but 
obviously  no  urine  could  be  segregated.  The  im- 
jjortance  of  single  kidney  from  a  surgical  stand- 
point could  scarcely  be  overemphasized.  The  sub- 
ject was  also  of  special  interest  to  the  pathologist 
and  internist,  as  shown  by  the  fact  that  the  ad- 
vanced lesions  of  chronic  nephritis  were  found  in 
thirty-two  of  the  fatal  cases,  or  42.3  per  cent.  It 
could  not  be  doubted  that  the  development  of  either 
acute  or  chronic  nephritis  in  cases  in  which  renal 
agenesis  existed  gave  a  less  hopeful  outlook  than 
when  these  arose  under  normal  conditions,  i.  e., 
bilaterally. 

Dr.  George  Eretv  Shoemaker  said  that  the 
determination  of  this  condition  during  life  was  a 
matter  of  very  great  ifnportance  to  the  surgeon. 
It  happened  to  have  been  his  duty  to  make  this 
determination  some  three  times  in  the  last  two 
months,  prior  to  nephrectomy  for  tumor,  to 
nephrectomy  for  tuberculosis,  and  to  operation 
without  removal  upon  a  large,  painful,  dislocated 
kidney.  The  methods  of  determining  whether  the 
other  kidney  was  present  were  four :  To  cut  down 
upon  it  through  the  back  of  the  abdomen.  The 
peritonaeum  was  opened  and  the  other  kidney  felt 
for.  This  was  a  certain  method  as  to  the  presence 
of  the  other  organ,  but  did  not  prove  its  functional 
capacity,  and  it  added  to  the  risk  of  infection.  A 
second  method  was  by  catheterism  of  the  ureters, 
referred  to  by  Dr.  Anders.  This  was  not  com- 
pletely satisfactory,  because  the  introduction  of  a 
catheter  into  the  ureter  often  inhibited  partially  the 
secretion  of  the  corresponding  kidney  and  caused 
error  in  diagnosis.  A  third  method  was  that  of  so 
called  segregation,  or  forming  two  shallow  urine 
pools  in  the  bladder  by  an  instrument  which  raised 
the  bladder  wall  between  the  ureter  openings.  It 
was  inexact  when  local  changes  made  the  tissues 
more  rigid  on  one  side  than  on  the  other.  Another 
method,  which  was  very  practical  and  would  nearly 
always  succeed,  was  to  inject  into  the  muscular 
tissue  of  the  buttocks  a  carmin  solution  or  give 
methylene  blue  by  the  mouth,  and  then  watch  with 
the  cystoscope  as  blue  jets  of  urine  spurted  through 
the  different  ureters. 

Dr.  Alfred  Stengel  had  once  seen  at  autopsy  a 
single  kidney  with  two  ureters,  and  he  could  readily 
see  how  a  surgeon  using  a  catheter  might  be  de- 
ceived in  thinking  there  were  two  kidneys  and 
might  undertake  an  operation.  It  might  be  pos- 
sible in  unilateral  kidney  that  one  ureter  crossed 
and  opened  on  the  side  of  the  bladder  opposite  the 
single  kidney.  In  such  a  case  the  only  kidney 
might  be  removed. 

Dr.  Anders  said  that  in  cases  of  horseshoe  kid- 
ney two  ureters  were  commonly  present,  and  dupli- 
cation of  the  pelvis  of  the  kidney  was  often  ob- 
served. On  the  other  hand,  in  a  true,  congenital 
single  kidney,  one  ureter  was  the  rule,  and  he  did 
not  recall  a  single  instance  in  which  two  ureters 
beginning  in  the  bladder  and  extending  up  to  the 
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kidney  occurred  under  the>e  circumstances.  In  a 
small  percentage  of  cases  there  were  two  ureters. 

Surgical  Intervention  in  Intestinal  Haemor- 
rhage during  Typhoid  Fever. — Dr.  Ricii.\rd  H. 
Haktk  read  a  paper  in  which  he  said  that  in  care- 
fully watched  cases  of  typhoid  fever,  in  which 
perforation  occurred,  forty  to  fifty  per  cent,  of  the 
patients  might  be  saved  by  surgical  intervention 
and  ])rompt  operation.  Two  such  cases  which  had 
come  under  his  observation  were  noted.  It  would 
appear  that  the  rules  applicable  for  the  control  of 
internal  or  concealed  haemorrhage  should  be  fol- 
lowed just  as  much  in  intestinal  haemorrhage  fol- 
lowing typhoid  fever  as  though  the  hjemorrhage 
followed  a  gunshot  or  stab  wound  of  the  abdomen 
or  a  ruptured  ectopic  gestation  sac,  or  resulted 
from  any  of  the  conditions  leading  a  competent 
surgeon  to  open  the  abdomen  and  seek  for  the 
bleeding  point.  In  a  series  of  thirty-eight  cases  of 
operation  for  typhoid  perforation,  in  two  no  in- 
volvement of  the  bowel  was  detected,  and  the  two 
patients,  after  the  exploratory  operation,  made  an 
uninterrupted  recovery.  With  increased  experi- 
ence and  improvement  in  technique  he  saw  no 
reason  why  the  percentage  of  fatal  haemorrhages  in 
the  course  of  typhoid  fever  should  not  be  reduced 
from  seven  to  one  or  two  per  cent.  He  would 
urge  the  importance  of  the  surgeon  seeing  daily 
witlT  the  physician  his  grave  and  desperate  cases  of 
typhoid  fever. 

Dr.  Alfred  .Stengel  said  that  the  cases  of 
haemorrhage  in  which  there  was  exsanguinating 
bleeding  which  repeated  itself  with  rapidity  were 
the  cases  in  which  he  should  feel  disposed  to  ask 
lor  surgical  treatment  at  once.  There  were,  on  the 
other  hand,  cases  of  small  haemorrhage  in  which 
every  physician  had  recognized  that  the  haemor- 
rhage was  often  followed  by  improvement.  Un- 
fortunately, however,  these  were  cases  in  which 
we  could  never  be  certain  of  the  outcome. 

Dr.  George  Erety  Shoemaker  remarked  that 
it  was  possible  that  in  the  development  of  surgery 
it  w^ould  be  found  that  the  most  feasible  method  of 
operation  was  to  switch  of¥  the  most  suspicious 
ulcerated  area  of  intestine,  which  was  not  usually 
a  long  one.  Rapidity  would  be  essential.  The  most 
rapid  method  was  to  make  an  artificial  anus,  using 
Paul's  tubes,  and  depend  upon  restoration  of 
normal  function  afterward.  He  did  not  see  the 
advantage  of  making  an  artificial  anus  if  the  bleed- 
ing point  was  not  discovered,  unless  one  ultimately 
resected  the  ulcer  bearing  area  and  thereby  elim- 
inated the  bleeding  point.  No  one  but  a  rapid  and 
experienced  operator  should  make  the  attempt. 

Dr.  Walter  G.  Elmer  said  that  if  a  diagnosis 
of  i)erf oration  of  the  intestine  had  been  made,  and 
it  usually  could  be  made  with  reasonable  certainty, 
a  prompt  operation  was  imperative.  The  mortality 
of  the  accident  was  about  lOO  per  cent.,  but  every 
patient  saved  by  operation  was  a  direct  reduction 
in  the  mortality  of  the  disease.  The  mortality  of 
typhoid  fever  in  the  hospitals  of  Philadelphia,  ex- 
tending over  a  period  of  years,  was  about  ten  per 
cent.,  and  it  was  exceedingly  doubtful  if  abdominal 
section  for  the  arrest  of  intestinal  haemorrhage 
would  appreciably  lower  the  mortality  of  the  dis- 
ease. 


Dr.  Harte  said  that  it  was  imperative  that  in 
cases  of  typhoid  fever  the  blood  picture  be  care- 
ftilly  watched.  It  should  be  marked  upon  the 
record  as  regularly  as  the  temperature.  He  thought 
the  laboratories  should  keep  an  accurate  record  of 
every  patient  that  left  the  hospital,  not  only  as  to 
the  condition  of  the  urine,  but  as  to  that  of  the 
blood  and  faeces,  as  to  whether  typhoid  bacilli  ex- 
isted. He  did  not  advocate  surgical  interference  in 
all  cases,  but  to  distinguish  between  those  who 
benefited  by  the  bleeding  and  those  who  bled  con- 
tinuously W'Ould  tax  to  the  utmost  both  the  physi- 
cian and  the  surgeon. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Nineteenth  Annual  Meeting,  held  in  Omaha  on  December 

JO  and  ,21,  igog. 
The  President,  Dr  Arthur  L.  Wright,  of  Carroll,  Iowa; 
in  the  Chair. 

{C oudv.ded  from  page  5/5.) 
The  Preparation  of  Patients  for  Prostatectomy. 

— Dr.  E.  S.  JuDi),  of  Rochester,  Minn.,  said  that 
the  general  tendenc}'  regarding  the  preparation  of 
patients  for  surgical  intervention  was  to  reduce  the 
details  to  a  minimum,  although  there  were  some 
patients  that  would  do  better  if  they  were  especially 
prepared.  In  reviewing  the  autopsy  findings  in 
cases  from  the  clinic  in  St.  Mary's  Hospital  which 
had  terminated  fatally  following  operation  for  the 
removal  of  the  prostate,  he  had  found  that  the  cause 
of  death  in  practically  every  instance,  was  kidney 
insufficiency,  or  acute  nephritis  following  an  old 
kidney  lesion,  tisually  chronic  nephritis.  Becattse 
of  systemic  conditions,  some  of  these  patients  were 
not  good  stibjects  for  an  operation  ;  on  the  ether 
hand,  the  poorest  subject  would  sometimes  endure 
a  difificult  prostatectomy  with  considerable  loss  of 
Ijlood  and  be  in  good  condition  in  a  few  days.  As 
the  gland  increased  in  size  the  amount  of  residual 
urine  increased  until  the  back  pressure,  coming 
gradually,  became  a  constant  factor  in  the  fttnction 
of  the  kidney.  Continued  withdrawal  of  the  pres- 
sure would  throw  the  kidneys  into  a  condition  of 
acute  congestion,  and  if  they  were  partially  disabled 
the  sudden  change  might  prove  very  serious,  result- 
mg  in  acute  nephritis  and  suppression.  To  overcome 
this  difificulty  he  began  by  emptying  the  bladder 
with  a  catheter  at  stated  intervals,  gradually  short- 
ening the  intervals  until  the  bladder  was  emptied 
every  hour.  In  his  experience  it  had  not  been  satis- 
factory to  leave  the  catheter  in  the  bladder.  No 
particular  advantage  was  to  be  derived  from  special 
diets ;  therefore  regular  diet  was  maintained  up  to 
the  morning  of  the  operation.  One  ounce  of  castor 
oil  given  forty-eight  hours  before  the  operation  was 
most  satisfactory.  Salt  solution  per  rectum  soon 
after  the  operation  was  an  aid  to  elimination  by 
the  kidneys.  Looseness  of  the  bowels  was  most  un- 
desirable. The  arteries  of  these  patients  were  hard 
and  inelastic.  The  patients  w-ere  therefore  encour- 
aged to  take  great  quantities  of  fluid  for  several 
days  before  the  operation.  Urotropin,  given  in 
seven  to  ten  grain  doses  several  times  each  day  for 
a  few  days  before  the  operation,  would  help  the 
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'Condition  and  tend  to  better  the  quality  ut  the  urine. 
The  cystoscope  was  a  valuable  aid  in  the  dctermina- 
tion  of  the  amount  and  kind  of  preparatory  treat- 
ment. .\n  operation  should  not  be  attempted  dur- 
ing an  acute  cystitis  or  epididymitis.  He  did  not 
believe  it  advisable  to  remove  the  gland  in  the  stage 
of  acute  retention. 

Further  Experimental  Data  on  the  Vasomotor 
Relations  of  Shock. — Dr.  M.  (i.  Seklig.  of  St. 
Louis,  stated  that  in  a  previous  paper  he  had  at- 
tacked the  widespread  doctrine  that  shock  was  due 
to  exhaustion  of  the  vasomotor  centres  and  conse- 
(juent  paralysis  of  the  peripheral  vascular  system. 
He  rested  his  case  on  definite  experimental  data  to 
prove  that  the  peripheral  vascular  system  was  not 
paralvzed.  The  i)resent  paper  emlx^died  a  continu- 
.ation  of  the  work  already  reported.  The  results  of 
his  experimental  work  pointed  against  the  correct- 
-ness  of  the  theory  that  shock  was  a  symptom  com- 
plex due  to  vasomotor  exhaustion. 

Osteomyelitis. — Dr.  James  E.  Moore,  of  INIin- 
nieapolis.  read  this  paper.  (.See  New  York  Medical 
Journal.  February  26,  1910,  p.  431.) 

Extrauterine  Pregnancy  with  Twins,  Compli- 
cated with  Ovarian  Fibroid  on  the  Opposite  Side. 
— Dr.  D.  W.  Basham,  of  Wichita.  Kansas,  re- 
viewed the  literature  of  this  subject  and  reported 
.a  case. 

A  Deceptive  Form  of  Appendicitis  in  Women. 

—Dr.  H.  S.  Crossen,  of  St.  Louis,  reported  two 
cases,  giving  the  clinical  characteristics,  the  condi- 
tions found  at  operation,  the  treatment  employed, 
and  the  final  result.  The  points  of  special  interest 
were  as  follows:  i.The  situation  of  the  mass  in 
the  tuboovarian  region  instead  of  ih  the  appendix 
region.  In  the  first  case,  palpation  about  Mc- 
Burney's  point  showed  no  trouble  there,  and  in  the 
second  case  simply  the  edge  of  the  mass  extended 
to  the  appendix  region.  2.  The  scarcity  of  inflam- 
matory symptoms.  Each  patient  was  sick  several 
months  and  quite  a  mass  had  formed  before  any 
acute  symptoms  appeared,  and  when  they  did  aj)- 
pear  they  were  comparatively  mild.  So  marked 
was  this  feature  that  the  mass,  in  connection  with 
ithe  history,  gave  the  impression  of  a  new  growth, 
and  it  was  with  that  diagnosis  that  each  patient 
•came  under  his  care.  This  was  accounted  for  in  a 
mieasure  by  the  extrem.e  chronicity  of  the  inflamma- 
tion and  also  by  its  inclusion  in  the  cascal  wall.  3. 
The  apparent  intracsecal  character  of  the  mass. 
This  was  a  striking  feature  and  was  due  to  the 
folding  of  the  caecal  wall  about  the  chronically  in- 
flamed appendix.  Because  of  the  special  relation 
•of  the  appendix  to  the  cjecum  or  because  of  the 
chronicity  of  the  low  grade  inflammation,  or  both, 
the  infiltration  and  adhesions  aflfected  principally 
the  wall  of  the  caecum  adjacent  to  the  appendix. 
The  afifected  appendix  was  buried  in  the  overlapped 
•c;ecal  wall.  This  was  what  gave  the  feel  of  a  mass 
within  the  caecum  and  afifecting  its  wall,  and  it  was 
this  also  which  made  it  so  difficult  to  find  and  ex- 
pose the  appendix.  This  peculiarity  was  important 
from  the  standpoint  of  treatment,  for,  unless  care- 
fully investigated,  such  a  condition  might  be  treated 
by  extirpation  of  the  caecum  under  the  mistaken 
supposition  that  the  mass  was  intracaecal  and  malig- 
nant or  tuberculous.    This  peculiarity  lielped  to  ac- 


count, also,  for  the  tlislocation  of  the  mass.  As  the 
caecum  with  its  mass  was  fairly  movable  it  naturally 
dropped  downward  into  the  tuboovarian  region. 
Then  adhesions  formed,  fixing  it  in  the  abnormal 
situation.  4.  The  slow  absorption  of  the  infiltra- 
tion in  the  caecal  wall,  after  removal  of  the  afifected 
appendix.  In  the  first  case,  absorption  of  the  in- 
filtration in  the  wall  of  the  caecum  required  nearly 
a  year.  In  the  second  case,  in  which  pus  was 
found,  the  absorption  of  the  infiltration  was  more 
quickly  accomplished,  requiring  only  about  five 
months.  Fortunately,  in  both  women  the  abdominal 
wall  was  thin  and  permitted  of  deep  palpation; 
consequently  the  diminution  of  the  caecal  indura- 
tion could  be  accurately  followed.  The  fact  that 
the  condition  described  was  likely  to  lead  to  mis- 
takes was  illustrated  by  the  following  incidents: 
In  an  eastern  museum  a  specimen  labeled  "Absence 
of  the  Appendix"  showed  on  dissection  the  condi- 
tion .mentioned,  an  overlapped  caecal  wall  infolding 
the  inflamed  appendix.  Again,  in  a  case  related  to 
him,  a  caecum  resected  for  supposed  malignant  dis- 
ease, with  fatal  result,  revealed  on  subsequent  ex- 
amination the  condition  above  described,  i.  e.,  the 
supposed  tumor  consisted  simply  of  the  inflamed 
appendix  surrounded  and  completely  hidden  by  the 
cascal  wall. 

The  Abuse  of  Hypodermic  Stimulation  during 
and  after  Surgical  Operations. — Dr.  Horace  G. 
Wetherill,  of  Denver,  said  the  best  results  and 
the  lowest  mortality  of  the  busiest  surgeons  of  to- 
day were  attained  by  the  simplest  methods.  Care- 
ful diagnosis  and  accurate  estimates  of  the  ability 
of  the  patient  to  undergo  the  operation  were  made. 
He  was  prepared  with  great  care,  the  anaesthetic 
was  wisely  chosen  and  skilfully  given,  he  was  op- 
erated upon  without  avoidable  exposure,  delays,  or 
haemorrhage,  he  was  returned  to  a  warm  bed,  placed 
in  a  favorable  position,  watched  by  a  competent 
nurse,  and  let  alone.  If  he  was  restless  and  really 
suffering  from  shock  or  severe  pain  as  he  emerged 
from  the  anaesthetic  he  might  be  given  a  moderate 
flose  of  morphine  or  atropine,  but,  notwithstanding 
its  stimulating  and  soothing  effect,  he  was  ordi- 
narily better  off  if  it  could  be  omitted.  By  such 
methods,  based  upon  such  reasoning  and  experi- 
mental proof,  the  greatest  surgeons  of  the  century 
were  securing  the  best  results  and  the  lowest  mor- 
t.'dity  ever  recorded  in  surgical  literature. 

Surgical  Treatment  of  Hyperthyreoidism. —  Dr. 
W.  D.  Haines,  of  Cincinnati,  reviewing  the  litera- 
ture, embryology,  and  anatomy  of  the  thyreoid 
gland,  presented  evidence  to  show  that  the  syn- 
drome called  goitre  was  due  to  overactivity  of  the 
adrenals  induced  primarily  by  an  excess  of  thyreo- 
globulin in  the  blood.  Discrepancies  of  opinion  in 
the  past  were  due  to  a  lack  of  definite  knowledge 
of  the  actual  changes  which  took  place  in  the  gland 
at  the  time  of  observation.  Laboratory  study  had 
shown  a  local  hyperaemia  with  increase  in  colloid 
and  diminished  staining  reaction,  but  no  gross 
changes  in  the  gland  in  the  first  stage.  This  was 
followed  by  hyperplasia,  or  the  second  stage.  Im- 
perfect alveoli  lined  with  giant  cells  and  great  loss 
in  colloid  characterized  the  third  stage,  while  fibro- 
sis, cell  atrophy,  sclerotic  arterial  walls,  haemor- 
rhage, and  cyst  formation  completed  the  final  steps 
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in  the  ikstructive  jjrocess.  Basing  treatment  upon 
thcpe  findings,  lie  advised  diminishing  the  blood 
supply  by  ligating  two  or  more  of  the  thyreoid  ar- 
teries in  preference  to  thyreoidectomy  in  the  man- 
agement of  case?  of  hyperthyreoidism  with  a  mod- 
erately enlarged  gland  and  active  symptoms.  Liga- 
tion was  a  lighter  operation  and  was  not  followed 
by  hyperthyreoidism.  In  the  operation  for  the  re- 
moval of  adenoma,  or  partial  thyreoidectomy,  he 
kept  within  the  thyreoid  capsule,  thus  avoiding  in- 
jury to  the  parathyreoids  and  recurrent  laryngeals. 

Intrathoracic  Goitre. — Dr.  C.  H.  ■Mayo,  of 
Rochester,  Minn.,  said  that  the  transposition  of  the 
thymus  and  lower  jjoles  of  the  thyreoid  when  form- 
ing possibly  acted  as  one  of  the  causes  of  intra- 
thoracic substernal  goitre.  These  growths  usually 
consisted  of  diffuse  colloid  or  encapsulated  ade- 
noma, and  when  they  were  completely  detached 
from  the  thyreoid  they  were  wandering.  Most  of 
the  symptoms  occurred  from  pressure  upon  the  cir- 
culation, the  trachea,  nerves,  or  the  oesophagus. 
These  tumors  were  usuallv  associated  with  an  or- 
dinary goitre,  and  probably  one  half  of  them  were 
discovered  through  complications  arising  during  a 
thyreoidectomy.  As  they  were  often  enucleated 
with  great  difficulty,  their  removal  might  be  fol- 
lowed by  severe  haemorrhage.  Intrathoracic  pres- 
sure obliterated  the  space :  therefore  drainage 
should  be  brief. 

Scopolamine  and  Morphine  as  a  Preliminary  to 
General  Anaesthesia. — ]3r.  Clifford  U.  Collins, 
of  Peoria,  111.,  said  that  many  erroneous  statements 
had  been  made  in  the  literature  concerning  the  use 
of  this  combination  as  a  preliminary  to  general 
anaesthesia,  and  he  quoted  some  of  them  which  his 
experience  seemed  to  disprove.  He  used  a  tablet 
containing  i/ioo  of  a  grain  of  scopolamine,  and 
i/6  of  a  grain  of  morphine.  A  solution  was  made 
and  the  combination  injected  hypodermicallv  an 
hour  and  a  half  before  the  operation.  The  pre- 
liminary was  given  to  all  adult  patients  and  all  chil- 
dren above  the  age  of  eight  years.  No  contraindi- 
cations had  been  found  for  the  combination.  Its 
action  was  beneficial  as  a  preliminary  to  nitrous 
oxide  gas  as  well  as  ether  and  chloroform  and  other 
general  aneesthetics.  Only  one  patient  in  the  eleven 
hundred  had  shown  dangerous  symptoms  and  these 
had  soon  been  relieved.  His  experience  seemed  to 
show  that  the  use  of  scopolamine  and  morphine  as 
a  preliminary  to  general  anaesthesia  was  a  rational 
procedure,  adding  greatly  to  the  comfort  of  the  pa- 
tient by  relieving  him  of  all  nervous  apprehension 
prior  to  the  administration  of  the  general  an:es- 
thetic,  by  permitting  him  to  sleep  for  some  hours 
after  the  operation,  and  by  greatly  decreasing  the 
amount  of  postoperative  vomiting  and  mitigat'ng 
the  dangers  of  the  general  anaesthetic  bv  lessen'ng 
the  amount  necessary  to  produce  the  desired  effect 
and  by  checking  the  secretion  of  mucus  in  the 
throat. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  John  P.  Lord, 
of  Omaha;  vice-presidents,  Dr.  Harry  M.  Sherman, 
of  San  Francisco,  Dr.  L.  L.  McArthur,  of  Chicago  ; 
secretary-treasurer,  Dr.  Arthur  T.  Mann,  of  Min- 
neapolis. Chicago  was  selected  as  the  place  for 
holding  the  next  annual  meeting. 
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\lVe  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Pathologic  und  Therapie  der  Nasenkrankheiteii.  y<m 
Prof.  Dr.  .\.  OxoDi.  Mit  123  Abbildiingen.  W'ien  ii;id 
Leipzig:  Alfred  Holder,  1910.    Pp.  viii-157. 

Onodi's  latest  contribution  is  more  of  a  review, 
and  a  very  summary  one,  of  rhinology  than  the 
complete  textbook  one  would  expect  from  the  title. 
For  the  specialist  it  will  be  instructive  and  interest- 
ing reading,  but  for  others  too  much  has  been  as- 
sumed in  the  way  of  familiarity  with  the  field  of 
diseases  of  the  nose.  The  book  is  decidedly  "strong 
meat  for  men,''  but  just  as  decidedly  not  "m.ilk  for 
babes."  One*  of  the  most  illuminating  chapters  is 
that  on  the  ocular  and  orbital  complications  of  ac- 
cessory sinus  disease,  in  which,  as  we  are  gratified 
to  see.  the  author  takes  the  standpoint  of  the  oph- 
thalmic surgeons  who  have  been  contending  for  the 
external  or  orbital  route  in  preference  to  temporiz- 
ing with  intranasal  procedures.  This  monograph 
would  seem  to  have  been  written  as  part  of  a  larger 
work.  At  least  something  of  the  sort  might  be  in- 
ferred from  Onodi's  remark  in  the  preface  that  he 
had  been  obliged,  by  lack  of  space,  to  cut  down 
all  but  a  bare  outline  of  many  important  subjects 
and  to  lay  stress  only  on  the  chapters  on  anatomy 
and  on  accessory  sinus  disease. 

Bibliothcquc   dc  psychologic   experiment  ale   ct   de  meta- 
physique.      La    Pathologie    de    rattention,     par  N. 
V.\scHiDE,  dirccteur  adjoint  au  laboratoire  de  psycho- 
logie  pathologi'que    de    I'Ecole    des    Hautes-Etudes,  et 
R.WMOXD    jMeunier,    preparateur    au    laboratoire  de 
psychologic  pathologiques  de  rEcocle  des  Hautes-Etudes. 
De  rillusion,  son  mecanisme  psychosocial,  par  Alber. 
Reeducation   physique  et   psychique,   par   H.  L.\vr.\nd. 
professeur  aux  Facultes  libres  de  Lille.  Les  Synesthesies, 
par  Henry  Laures.  •  Paris :  Bloud  et  cie,  1908. 
We  have  called  attention  to  some  of  the  earlier 
numbers  of  this  series  of  small  pocket  manuals  of 
experimental   psychology  and   metaphysics.  The 
present  numbers  are  The  Patholog)'  of  Attention, 
by  Vaschide  and  Meunier;  On  Illusions,  by  Alber, 
a  prestidigitateur ;  Physical  and  Psychical  Reedu- 
cation, by  H.  Lavrand.  of  Lille ;  and  The  Syntheses, 
by  H.  Laures. 

In  their  consideration  of  the  pathology  of  atten- 
tion the  authors  continue  some  work  done  on  the 
theories  of  attention  which  appeared  in  the  Revue 
de  philosopJiic.  They  here  give  a  short  superficial 
canter  over  the  ground,  confounding  the  issues 
rather  than  elucidating  them.  They  lump  epilepsy 
and  insanity  as  one  thing  in  their  studies.  To  study 
the  pathology  of  attention  in  "epileptics"  and  the 
"insane"  is  an  absurd  way  of  going  at  things,  inas- 
much as  the  epileptic  group  has  nothing  in  common 
save  convulsions,  which  may  be  due  to  a  great  vari- 
ety of  causes,  ranging  from  brain  tumors  or  a  de- 
pressed fracture  to  some  perverted  mineral  metab- 
olism. "Insane,"  again,  means  nothing  but  a 
medicolegal  relationship.  One  might  just  as  well 
get  facts  about  the  pathology  of  attention  by  study- 
ing it  in  all  those  who  wear  blue  neckties  or  pad- 
dock overcoats.  Such  studies  are  interesting  to 
superficial  students,  but   they  soon   pass   into  the 
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lingo  of  the  glib  talker  and  the  limbo  of  the  thinker. 

The  volume  on  illusions  is  a  real  document  b\ 
one  who  is  engaged  in  deceiving  people.  How  it  is 
done  is  very  well  told.  It  is  a  vital  document  in 
the  study  of  the  physiology  of  attention  and  its 
modifications  bv  suggestion.  It  is  a  good  little 
manual. 

Physical  and  P.sychic  Reeducation  is  too  small 
to  be  practical.  It  tells  all  about  it  without  saying- 
how.  It  seems  to  be  one  of  those  wise  books  rich 
in  saying  what  ought  to  he  done,  without  a  word 
as  to  how  to  go  about  it.    There  are  too  many  such. 

The  Syntheses  is  a  short  volume,  practically  on 
associated  sensations,  largely  of  colored  audition. 
It  is  a  useful  summary  of  some  of  the  work  in  tiiis 
field,  but  like  many  another  of  its  class  it  is  hirc^ely 
anecdotal  and  not  very  profound.  The  l)ibliographi- 
cal  index  is  wofully  incomplete. 

Natural  Salvation  (Salvation  by  Science).     Inimorial  Life 
on  tlie  Earth  from  the  Growth  of  Knowledge  and  the 
Development  of  the  Human  Brain.     By  Charles  As- 
BfRV  Stephens,  M.  D.     Norway  Lake,  Maine:  Ptih 
lished  by  the  Author,  1910.    Pp.  vi-157. 

The  author  wishes  to  demonstrate  in  his  book  the 
possibility  of  combining  and  harmonizing  science 
and  religion.  "It  is  the  purpose  and  object  here  to 
outline  this  new  faith  and  fruit  of  our  scientific 
knowledge,"  he  remarks  on  page  2.  And  this  new 
faith  shall  hold  protnise  of  immortal  life.  But  the 
development  of  the  new  faith  will  need  the  as- 
sistance of  many  men,  especially  of  the  readers  of 
this  book,  to  whom  he  addresses  the  following  ap- 
peal on  i^age  139:  "From  your  studies,  observa- 
tions, or  reflections,  can  you  not  send  to  tlr's  labora- 
tory at  least  one  fact,  .one  thought,  or  one  pertinent 
suggestion  which  in  your  judgment  bears  on  the 
problems  which  we  have  to  solve?  Any  one  such 
fact,  or  contributed  thought,  may  greatly  serve  in 
aid,  and  is  earnestly  solicited."  The  book  is  divided 
into  two  parts.  Part  I  contains  four  chapters,  sal- 
vation by  science,  comment  and  discussion,  the  ether 
of  space,  its  relation  to  human  personality,  probable 
solution  of  spiritism,  and  immortal  life,  deathless 
life  with  promise  of  immortal  life,  how  it  can  be 
achieved.  Part  II  speaks  of  natural  salvation.  We 
do  not  think  that  the  book  is  likely  to  do  harm, 
but  we  know  of  no  particular  good  that  it  prom- 
ises to  do. 

Nouveau  traitc  de  chirurgic  rlinique  et  operatoire.  Public 
en  fascicules  sous  le  direction  de  A.  Le  Dextu,  professeur 
honoraire  de  clinique  chirurgicale  a  la  Faculte  de  mede- 
cine,  membre  de  I'Academie  de  medecine,  et  Pierre 
Delbet,  professeur  de  clinique  chirurgicale  a  la  Faculte 
de  medecine.  chirurgien  de  I'hopital  Necker,  XXIV.  Af- 
fections chirurgicales  de  I'abdomen.  peritoine,  cstoniac, 
intestin,  appendicite  ;  occlusion  intestinale  ;  megacolon; 
sigmoi'dite,  anus  contre  nature ;  fistules  stercorales.  Par 
AiME  GuiN.ARD,  chirurgien  de  I'Hotel-Dieu.  Avec  115 
figures  intercalees  dans  le  te^rte.  Paris :  J.  B.  Bailliere 
et  fils,  1910.    Pp.  582. 

Guinard  divides  his  book  into  three  jjarts,  infec- 
tions of  the  peritonpeum,  traumatic  affections  of  the 
abdomen,  and  nontraumatic  affections  of  the  abdo- 
men— rather  a  poor  division.  In  part  three  f  non- 
traumatic affections)  we  find  as  first  subdivision  of 
chapter  three  (diseases  of  the  intestines)  a  very 
good  essay  on  appendicular  diseases,  running 
through  170  pages.    One  of  the  first  items  treated 


of  is  traumatic  appendicular  inflammation.  The 
book  is  uniformly  arranged:  yEtiology,  pathologi- 
cal anatomy,  symptoms,  diagnosis,  treatment,  and 
prognosis  of  the  disease  under  discussion.  Hirsch- 
sprung's disease  (idiopathic  dilatation  of  the  large 
intestine — megacolon  congenital)  receives  a  good 
review.  The  author  is  in  favor  of  unilateral  ex- 
clusion of  the  colon ;  the  ileum  is  dissected  a  few 
centimetres  from  the  ileocaecal  valve,  and  after  clos- 
ing the  caecal  end  the  superior  lateral  end  is  anasto- 
mosed with  the  sigmoid  loop  or  the  highest  por- 
tion of  the  rectum.  The  operation,  says  the  author, 
is  quick,  harmless,  and  simple.  We  miss  very  much 
an  index,  which  would  be  of  great  advantage  to  the 
book. 

Therapcutischcs  Taschenhuch  fiir  die  .1  ugcnpra.vis.  Von 
Dr.  Curt  Ad.am,  Assistentar/t  an  der  L  Universitat- 
saugenklinik  in  Berlin.    Mit  einem  Begleitvvort  von  Geh. 
med.-Rat  Prof.  Dr.  v.  Michel-Berlin.  Zweite  vermehrte 
Auflage.    Mit  36  Textabbildungen.    Berlin  und  Wien : 
Urban  &  Schwarzenberg,  igio.    Pp.  .xi-288. 
This  little  book,  which  has  already  gone  through 
two  editions  within  a  year  of  its  first  appearance, 
is  intended  primarily  for  the  general  practitioner. 
Accordingly,  most  stress  is  laid  on  treatment  and 
on  the  relations  between  constitutional  and  ocular 
diseases,  injuries  of  the  eye  and  first  aid,  and  minor 
ophthalmic  surgery.     The  symptoms  of  the  com- 
moner diseases  of  the  eye  are  indicated  briefly  but 
fully.    A  great  deal  of  practical  information  in  re- 
gard to  special  treatment  and  local  procedures  about 
the  eye  is  condensed  and  rendered  accessible  by  its 
arrangement  and  by  means  of  an  excellent  index. 
This  little  manual  ought  to  be  translated. 

A  Textbook  of  Diseases  of  the  Ear.  By  Macleod  Years- 
ley,  F.  R.  C.  S.,  Senior  Surgeon  to  the  Royal  Ear  Hos- 
pital, etc.  Chicago :  Chicago  Medical  Book  Co.,  1908. 
Pp.  xi-452. 

Seven  cities  claimed  Homer,  and  two  publishers 
claim  Yearsley,  one  on  the  cover  and  the  other  on 
the  title  page.  Neither  has  done  him  honor,  as  the 
press  work  might  have  been  better.  The  book  it- 
self is  a  good  working  treatise  on  the  diseases  of 
the  ear,  but  the  illustrations,  especially  those  of  the 
operative  procedures,  which  are  the  most  imp>ortant 
and,  if  good,  the  most  valuable  in  such  works,  are 
hardly  up  to  the  level  of  American  publications. 
The  various  operations  might  have  been  considered 
more  in  detail  and  less  time  and  attention  devoted 
to  fifty-seven  varieties,  more  or  less,  of  tinnitus 
aurium  and  the  clinical  significance,  known  or  fan- 
cied, of  each  form.  The  chapters  on  functional 
tests  and  clinical  examination  are  particularly  good. 

A  Practical  Treatise  on  Of'lithalmology.  By  L.  Webster 
Fo.x.  M.  D.,  LL.  D.,  Professor  of  Ophthalmology  in  the 
Medicochirurgical  College,  Philadelphia,  etc.  With  Six 
Colored  Plates  and  Three  Hundred  Illustrations  in  the 
Text.  New  York  and  London :  D.  Appleton  &  Co., 
1910.    Pp.  xxv-807. 

Fox  aims  to  present  a  comprehensive  treatise  in 
the  light  of  recent  advances  in  medicine  and  sur- 
gery, and  has  included  chapters  on  the  anatomy  and 
physiology  of  the  eye,  on  pathology  and  bactcriolog 
and  the  special  laboratory  technique  required,  an  1 
on  the  relation  of  general  disease  to  ocular  affec- 
tions. The  result  is  a  well  written  reference  book 
containing  a  mass  of  information,  but  there  is  some 
lack  of  balance  in  the  treatment,  and  at  times  one 
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"does  not  see  the  woods  for  the  trees."  Thus,  there 
is  an  cmbarros  de  vichesse  in  operations  for  ]itosis. 
no  fewer  than  si.xteen  being-  described  in  full,  while 
Motais's  operation,  one  of  the  best,  is  dismissed 
with  a  bare  line  or  two.  A  comparison  and  criticism 
of  the  various  procedures  and  a  final  choice,  if  pos- 
sible, would  have  been  extremely  instructive.  But 
one  procedure  in  trachoma,  grattage,  is  fully  de- 
scribed, the  reference  to  expression  operations, 
which  are  so  important,  being  rather  fragmentary. 
The  surgical  treatment  of  the  sequelse  has  reference 
to  pannus  only,  and  no  mention  is  made  of  changes 
in  the  tarsus  and  the  operations,  such  as  those  of 
Kuhnt  and  Heisrath,  the  enucleation  of  the  tarsus 
and  the  removal  of  the  retrotarsal  fold,  for  their  re- 
lief. The  chapter  on  localization  of  foreign  bodies 
in  the  eye  by  means  of  the  x  ray  does  not  do  justice 
to  the  method  of  Sweet,  by  far  the  most  scientific, 
practical,  and  accurate  at  our  disposal  to-day,  espe- 
cially with  the  improved  localizer  and  the  register- 
ing key  plate,  which  reduces  measurements  to  a 
minimum.  Fox's  book  is  a  valuable  reference  work 
for  the  student  and  practitioner  in  spite  of  one  or 
two  such  minor  defects. 


MEDICOLITERARY  NOTES. 
Under  the  Microscope,  in  the  March  Strand,  is 
the  winner  of  a  prize  of  fifty  pounds  oflfered  by 
the  magazine  to  the  best  short  story  by  a  physician. 
Dr.  J.  Bart  Rous,  the  author,  has  written  a  credit- 
ably strong  and  interesting  tale,  founded  on  a  path- 
ological misunderstanding.  In  this  number  Sandow 
tells  how  he  grew  strong,  and  Constance  Clyde  tells 
how  the  world  looks  to  people  with  various  ocular 
defects.  W.  W.  Jacobs  is  welcomed  back  to  the 
fold  with  his  For  Better  or  Worse. 

^        ^  ^ 

Belle  de  Rivera,  in  the  March  Pearson's,  tells  how 
women  can  halt  the  "Great  Black  Plague."  viz., 
gonorrhoea.  It  is  about  time  that  the  public  was 
instructed  in  the  grave  dangers  of  this  disease,  an 
attack  of  which  is  considered  by  the  majority  of 
young  men  as  a  joke,  a  sort  of  assumption  of  the 
toga  Z'irih's.  Girls  Who  Go  Wrong  is  an  interesting 
paper  by  Clara  E.  Laughlin.  There  is  a  type  of 
women  who  naturally  drift  downward,  just  as  there 
are  born  male  derelicts. 

^    ^  ^ 

Dr.  Thurston  Welton,  in  The  Rat,  tells  in  the 
March  American  of  some  of  his  experiences  as  an 
ambulance  surgeon  in  New  York.  It  is  a  horrible 
story;  like  most  tragedies,  one  of  misunderstanding. 
We  believe  physicians  should  be  familiar  with  the 
criminal  type ;  such  knowledge  sometimes  throws 
strange  light  upon  the  tendencies  of  more  normal 
people.  The  germ  of  crime  is  in  us  all  Bending 
the  Twig,  by  H.  Addington  Bruce,  is  a  short  history 
of  Young  Sidis,  who  recently  astonished  Harvard 
with  a  disquisition  on  the  fourth  dimension.  Sidis's 
distinguished  father,  Dr.  Boris  Sidis.  believes  any 
child  may  be  easily  trained  to  think  as  clearly  as  his 
own  unusual  boy. 

*    *  * 

An  anonymous  story,  A  Successful  Wife,  begins 
in  the  March  Everybody's,  and  promises  to  be  some- 
thing quite  out  of  the  beaten  track  of  rc^mance ;  we 


have  frequently  referred  to  Judge  Lindsey's  Beast 
and  The  Jungle  as  important  reading  for  physicians,, 
whose  duty  it  is  to  watch  over  the  child.  Any  phy- 
sician who  has  undertaken  to  fight  single  handed 
for  better  sanitary  conditions,  for  instance,  in  his 
bailiwick,  will  •sympathize  deeply  with  the  plucky 
judge. 

*    *  * 

Fido  and  The  Castaways,  by  Broughton  Branden- 
burg, is  an  extremely  funny  yarn  in  the  March  Red' 
Book.  The  Deserter,  by  Jeannette  L.  Helm,  will  ap- 
peal to  doctors,  being  alaout  one  of  us  who  heroically 
refuses  a  sinecure  to  stay  in  the  slums  of  a  large 
city  to  do  what  he  believes  to  be  his  duty.  The  Red' 
Book  confines  itself  to  fiction  with  excellent  results. 

^  :f: 

The  schools  at  Alexandria  and  Pergamum.  of 
which  we  wrote  recently,  began  to  lose  their  prestige 
when  the  Athenjeum  was  founded  in  Rome  and  an 
imperial  library  in  Athens ;  not,  however,  before 
Galen  had  studied  medicine  and  anatomy  in  Alex- 
andria. The  rise  of  Christianity  and  Gnosticism 
contributed  to  the  decline  of  the  scientific  work,  for 
the  theological  graduates  firmly  believed  themselves 
to  be  gifted  with  miraculous  healing  power.  It  was- 
not  long  before  it  was  considered  profane  to  ex- 
plore the  realms  of  jetiology  and  an  unscientific 
fatalism  usurped  the  throne  of  the  critical  and  in- 
vestigating methods  of  the  scientists.  The  pagan 
polytheists  were  forced  in  self  defense  to  work  mir- 
acles on  the  sick,  and  the  statistics  of  supposedly 
supernatural  cures  replaced  those  of  the  painstaking 
workers  in  the  laboratories  and  operating  theatres. 

The  statement  is  made  by  members  of  a  com- 
mittee who  have  been  examining  the  eyes  of  public 
school  children  that  refractive  errors  increase  as  the 
higher  grades  are  approached  :  the  conclusion,  prob- 
abl}'  faulty,  is  reached  that  there  is  something  radi- 
cally wrong  with  the  attitudes  assumed  by  the  chil- 
dren when  reading  and  writing.  The  great  ma- 
jority of  refractive  errors  are  varying  degrees  of 
hypermetropia,  or  far  sight,  which  is  congenital, 
but  is  revealed  only  gradually  as  the  subject  ad- 
vances in  years.  In  hypermetropia,  the  difficulty  of 
accommodation  is  steadily  progressive,  as  would  be 
found  by  examining  children  who  had  left  school  in 
the  earlier  grades  to  engage  in  business.  The  full 
amount  of  hypermetropia,  including  the  "latent," 
can  be  found  in  a  young  child  only  after  complete 
paralysis  of  the  ciliary  muscle  by  atropine.  As  this 
necessitates  some  ten  days'  idleness  on  the  child's- 
part,  the  procedure  is  unpopular  with  parents,  not 
to  say  alarming  to  them.  Hence  the  unfortunate 
vogue  of  '"optometrists."' 

Prompted  by  the  report  of  the  examining  com- 
mittee, many  of  the  d^ily  papers  have  reprinted  the 
ancient  warnings  against  improperly  placed  h'ght 
and  unsuitable  attitudes  when  reading,  and  espe- 
cially have  they  repeated  the  fulmination  against 
reading  in  bed.  As  a  matter  of  fact,  a  normal  eye 
will  undergo  almost  any  amount  of  abuse  without 
exhibiting  fatigiie.  A  good  eye  is  a  sensitive,  but 
not  a  particularly  delicate  organ.  Any  fatigue  ex- 
perienced after  any  employment  of  the  eyes,  >hort 
of  abuse,  is  a  signal  to  consult  an  oculist. 
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As  to  reading-  in  bed.  that  is.  of  all  places,  the 
most  suitable  and  delightful  in  which  to  read.  With 
a  sixteen  candle  electric  bulb  hung  at  the  head  of 
the  bed,  the  pillows  comfortably  adjusted,  tobacco 
jar,  cigars,  or  cigarettes  on  a  convenient  chair,  the 
student  is  ready  for  the  acme  of  enjoyment.  The 
light  should  be  arranged  so  that  it  may  be  extin- 
guished without  change  of  position  on  the  part  of 
the  reader;  thus,  when  sleep  steals  upon  him,  he 
may  succumb  without  danger  of  arousing  himself 
irretrievably  by  even  so  slight  a  movement  as  the 
raising  of  a  tired  arm.  The  book  will  slide  to  the 
floor,  where  it  is  out  of  danger  till  morning. 
*   *  * 

i\tead,  who  succeeded  to  the  immense  practice  of 
the  Court  physician,  Radcliffe.  about  1714.  studied 
at  Utrecht.  Leyden.  and  Padua  and  was  a  man  of 
sufficient  general  culture  to  be  the  intimate  friend 
of  Pope,  Garth,  and  Arbuthnot.  He  helped  to  es- 
tablish the  Foundling  Hospital,  was  physician  to 
St.  Thomas's  Hospital,  vice-president  of  the  Royal 
Society,  and  lecturer  on  anatomy  to  the  Surgeon's 
Company ;  yet  he  wrote  a  book  on  the  astrological 
influences  of  the  sun  and  moon  on  the  human  body, 
ill  which  he  firmly  believed.  Mead  was  fond  of 
taverns,  like  his  predecessor,  and  received  many  a 
half  guinea  fee  from  consulting  apothecaries  inter 
pnciila.  It  is  not  easy  to  understand  how  he  man- 
aged to  collect  his  librarv  of  ten  thousand  volumes. 


Itiscdlang. 


Medical  Education  and  Status  of  Foreign  Phy- 
sicians in  Japan. — In  response  to  an  American 
inquiry  Consul  George  H.  Scidmore,  of  Nagasaki, 
sends  a  report  on  medical  schools  and  laws  apply- 
ing to  the  practice  of  medicine  in  Japan,  from  which 
the  following  extracts  are  made  in  the  Daily  Con- 
sular and  Trade  Reports: 

Medical  colleges  are  located  at  Tokyo,  Kioto,  Fukuoka, 
Chiba,  Sendai,  Okaj'ama,  Kanazawa,  Nagasaki,  Aichi,  and 
fviimamoto.  Students  are  required  to  have  from  eleven  to 
twelve  years  of  work  in  the  elementary  and  middle  schools 
before  they  are  admitted  to  ordinary  medical  colleges,  and 
ill  case  of  admission  to  the  medical  colleges  of  Tokyo, 
Kioto,  and  Fukuoka  universities,  students  are  required  to 
pursue  three  additional  years'  study  in  the  higher  schools. 

Graduates  from  the  imperial  universities  and  other  ap- 
proved medical  schools  must  secure  a  license  from  the  min- 
ister of  home  affairs  before  they  begin  to  practice.  A 
graduate  of  a  foreign  medical  school  or  a  holder  of  a 
physician's  license,  coming  from  a  country  that  licenses 
Japanese  physicians  without  examinations,  may  be  licensed 
by  the  minister  of  home  affairs.  No  person  may  practice 
medicine  who  has  been  convicted  of  felony,  who  is  de- 
prived of  civil  rights,  or  who  has  been  sentenced  to  im- 
prisonment or  fined  in  connection  with  medical  practice. 
For  ten  years  books  must  be  kept  by  physicians,  and  the 
names,  ages,  residences,  professions,  and  the  names  of  dis- 
eases of  patients  and  the  method  of  treatment  applied  to 
them  must  be  entered  therein.  Physicians  can  not  make  a 
false  advertisement  by  boasting  of  their  talents,  nor  can 
they  advertise  as  having  a  secret  method  of  treatment. 

[The  other  features  of  the  law  relating  to  physi- 
cians and  the  practice  of  medicine  are  on  file  in  the 
P>nreau  of  Manufactures.] 

Freshmen  Average  Better  Physically  than  For- 
merly.— Dr.  George  A.  May,  medical  examiner  at 
Waterman  gymnasium,  recently  completed  an  ex- 


amination of  836  freshmen  who  entered  the  literary 
and  engineering  departments  of  the  University  of 
Michigan  last  fall.  The  average  physical  standard 
of  the  class  is  considerably  above  that  of  other  years. 
Two  conspicuous  features  of  the  averages  are  that 
over  half  of  the  students  have  defects  of  the  nose ; 
and  that  only  175  use  tobacco.  The  averages  are 
given  below.  Physical  deformities  are  scattered 
among  the  836  men  examined  as  follows :  Eyes,  using 
glasses.  126:  nose  defects,  451;  heart,  irregular, 
99;  lung  trouble,  10;  round  shoulders,  222;  lateral 
curvatures,  195.  x\mong  other  averages  taken  were : 
Use  tobacco.  175;  previous  athletics,  275;  average 
age — years,  19.3;  height — inches,  67.56;  weight — 
pounds.  136.4;  lung  capacity — cubic  inches,  243.01. 
In  comparing  the  Yale  freshmen  with  those  at  the 
University  of  Michigan  it  is  seen  that  those  at  Yale 
average  four  months  younger,  weigh  nearly  two 
pounds  more,  and  are  almost  an  inch  taller.  Their 
average  lung  capacity  is  253  cubic  inches,  while 
Michigan  freshmen  average  but  243.01  cubic  inches. 
The  University  of  Wisconsin  shows  that  freshmen 
there  average  more  in  age,  weight,  and  height  than 
•Michigan  freshmen.  They  also  average  three  cubic 
inches  more  in  lung  capacity.  Smokers  at  Wiscon- 
sin average  a  little  over  thirty  per  cent,  of  the  class, 
at  Michigan  not  quite  twent\'  per  cent. — University 
of  Michigan  Nezvs  Letter.  January  24.  1910. 
 <^  


Public    Health   and    Marine    Hospital  Service 
Health  Reports: 

The  foUozi'ing  cases  of  and  deaths  from  smallpox,  yet- 
loK'  fever,  cholera,  and  plague  hai'e  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  during  the  zveek  ending  March 
5.  79/0; 

Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

India — Bombay  Jan.    19-25   3 

India — -Calcutta  Jan.    9-15   13 

India — Rangoon  Jan.    9-15   4 

Java — Batavia  1 . .  Jan.    9-15   r  t 

Philippine  Islands — Manila  Jan.    2-15   28  2n 

Philippine  Islands — Bataan .......  Jan.    2-15   12  to 

Philippine  Islands- — Cehu  Jan.    2-15   9  14 

Philippine  Islands — Leyte  Jan.    2-15   22  21 

Philippine  Islands — Pampanga.  . . .  Jan.    2-15   37  21 

Philippine  Islands — Rizal  Jan.    2-8   2  2 

Russia — General  Jan.    23-29   i  2 

Straits  Settlements — Singapore...  Jan.  9-15   2 

Yellow  Fever — Foreign. 

Brazil — Para  Jan.   31-Feb.  5   10  7 

Ecuador — Guayaquil  Jan.    16-31   31  8 

Plague — Fo  reign . 

Brazil — Pernambuco                         l>ec.    15-31   7 

Brazil — Rio  de  Janeiro  Jan.    9-23   i 

Ecuador — Rabahoyo  Jan.    16-31   i  z 

Ecuador — Guayaquil  Jan.    16-31   28  14 

Ecuador — Milagro  Jan.    16-31   6  2 

Egypt — Beni  Souef,  province  Jan.   29-Feb.    i   2  i 

Egypt — Fayoum,  province  Jan.    28   i 

Egypt — Galioobeh.  province  Feb.    3   i 

Egypt — Garbieh.  province  Feb.    2   i  t 

Egyjit — Kena.  province  Feb.    3   1 

Japan — Kobe  Jan.   23-29   i 

Russia — Astrakhan  Jan.  31-Feb.   6   ii  11 

Smallpox — Foreign. 

Algeria — Algiers  Jan.    1-31   1 

Brazil — Pernambuco  Dec.    15-31   25 

Brazil — Rio  de  Janeiro  Jan.    9-23   i 

Canada — British     Columbia — Van- Jan.    1-31   3 

couver  

China — Amoy  Jan.    9-15   2 

China — Hankow  Jan.    8-15   i 

China — Shanghai  Jan.    17-30   i  3 

Ecuador — Guayaquil  Jan.    1-14   95  13 

Egypt — Cairo  Jan.  30-Feb.   4   i 

Great  Britain — Bristol  Feb.   6-12   i 

Great  Britain — London  Jan.   31-Feb.   5   2 

India — Bombay  Jan.    19-25   30 
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Placr.                                           Date.  Cases.  Deaths. 

India — Madras  Jan.    15-21   i 

India — Rangoon  Jan.   9-15   3 

Italy — General  Feb.   6   9 

Italy — Naples  Jan.   30-Feb.  6   18  1 

Mexico — .Aguascalientes  Feb.   6-12   5 

Mexico — Mexico  Jan.    6-12   i 

Mexico — Monterey  Feb.    14-20   i 

Mexico — \'eracruz  Feb.    13-19   i 

Philippine  Islands — Manila  Jan.    2-15   6 

Portugal — Lisbon  Jan.   31-Feb.   5   14 

Russia — Libau  Jan.   31-Feb.   6   2 

Russia — Moscow  Jan.    23-29   22  7 

Russia — Odessa  Jan.  23-Feb.  5   36  14 

Russia — Riga  Jan.    23-29   4 

Russia — Warsaw  Nov.    21-27   '£ 

Spain — Barcelona  Feb.    1-7   2 

Spain — Madrid  Jan.    1-31   19 

Turkey — Constantinople  Jan.  31-Feb.  6   1 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  dnties  oj 
commissioned  and  other  officers  of  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  March  3,  igio: 

Billings,  W.  C,  Passed  Assistant  Surgeon.  Upon  being 
relieved  by  Assistant  Surgeon  H.  J.  Warner,  directed 
to  proccd  to  Fort  Stanton,  N.  M.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

BuRi-AND,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  March  i,  1910. 

CuMMiNG,  Hugh  S.,  Passed  Assistant  Surgeon.  Directea 
to  proceed  to  Cape  Charles  Quarantine  Station,  Va., 
and  assume  command ;  granted  seven  days"  leave  en 
route  to  station. 

KoLB,  Lawrence,  Assistant  Surgeon.  Granted  two  days" 
leave  in  February,  1910,  under  paragraph  191,  Service 
Regulations. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.     Directed  to 

proceed  to  Berkeley  Springs.  W.  Va.,  upon  special 

temporary  duty. 
Magruder,  George  M.,  Surgeon.     Reassigned  to  duty  at 

Portland,  Ore.,  effective  February  23,  1910. 
Roberts,  Norman.  Passed  Assistant  Surgeon.  Granted 

one  day's  leave  of  absence,  February  26,  1910,  under 

paragraph  191,  Service  Regulations. 
Rocertson,  Hermann,  Acting  Assistant  Surgeon.  Granted 

six  months'  leave  of  absence,  without  pay.  from  March 

I,  1910. 

Stewart,  W.  J.  S..  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence,  without  pay,  from  Feb- 
ruary 23,  191  o. 

Townsend,  F  ,  Acting  Assistant  Surgeon.  Granted  twelve 
days'  leave  of  absence  from  February  23,  1910. 

Warner,  H.  J.,  .Assistant  Surgeon.  Upon  being  relieved 
by  Passed  Assistant  Surgeon  Hugh  S.  Gumming,  di- 
rected to  proceed  to  x^rundel  Cove,  Md.,  and  report 
to  the  Superintendent,  Revenue  Cutter  School  of  In- 
struction, for  duty. 

WAsniN,  Eugene,  Surgeon.    Granted  one  month's  leave  of 
absence  from  February  22,  1910.  on  account  of  sick 
ness. 

Army  Intelligence: 

Official  list  of  changes  in  the  stati-  us  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  nf  the  United  States 
Army  for  the  zveek  ending  March  ^,  1910: 
Huggins,   John   B.,  Captain,  Medical  Corps.  Granted 

twenty  days'  leave  of  absence  about  April  i,  1910. 
Jones,  Percy  L.,  Captain,  Medical  Corps.     Granted  four 
.    months'  leave  of  absence,  to  take  effect  upon  his  ar- 
rival in  the  United  States. 
McLaughlin,  William  F.,  First  Lieutenant.  Medical  Re- 
serve Corps.     Ordered  to  Fort  Hancock,  N.  J.,  for 
duty. 

Maddux,  Henry  C,  First  Lieutenant.   Medical  Reserve 

Corps.  Ordered  to  Fort  Monroe,  Virginia,  for  duty. 
Marietta,  Shelley  H..  First  Lieutenant,  Medical  Reserve 

Corps.  Ordered  to  Fort  Des  Moines,  Iowa,  for  duty. 
PiLLSBURY,  Henry  C,  Lieutenant,  Medical  Corps.  Leave 

of  absence  extended  one  month. 
PuLVER,   Arthur  L.,  First  Lieutenant,   Medical  Reserve 

Corps.     Ordered  to  Fort  Porter,  N.  Y..  for  duty. 
Register,  Edward  C,  First  Lieutenant,  Medical  Reserve 

Corps.     Ordered  to  Fort  Du  Pont.  Del.,  for  duty. 
Snyder,   Craig   R.,   Captain,    Medical    Corps.  Granted 

leave  of  absence  for  two  months. 


Truax.  Jesse  P.,  First  Lieutenant,  Medcal  Reserve  Corps. 
Relieved  from  further  duty  at  Fort  Ward,  Washing- 
ton, and  will  proceed  to  his  home;  relieved  from  ac- 
tive duty  in  the  Medical  Reserve  Corps  to  take  effect 
April  5,  1910;  leave  of  absence  extended  to  include 
April  S- 

Whitham,  Jay  D.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  Plattsburg  Barracks,  N.  Y.,  for 
duty. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 

Navy  for  the  week  ending  March  3,  1910: 

Bell,  W.  H.,  Surgeon.  Ordered  to  duty  witli  the  De- 
partment of  Sanitation,  Canal  Zone. 

Brown,  E.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  recruiting  station,  Los  Angeles,  Cali- 
fornia, and  ordered  to  the  naval  station,  Guam,  M.  I., 
via  New  Orleans. 

Furlong,  F.  M.,  Surgeon.  Orders  of  February  14th  mod- 
ified; unexpired  portion  of  leave  revoked,  and  ordered 
to  duty  at  the  Naval  Hospital,  Boston,  Mass. 

FuRNELL,  C.  B.,  Pharmacist.  Appointed  a  pharmacist  from 
February  26,  1910;  detached  from  the  naval  torpedo 
station,  Newport,  R.  I.,  and  ordered  to  the  Naval  Hos- 
pital, Annapolis,  Md. 

Garrison,  P.  E.,  Assistant  Surgeon.  Detached  from 
duty  under  instruction  at  the  Naval  Medical  School, 
Washington,  D.  C,  and  ordered  to  duty  at  the  Naval 
Hospital  at  that  school. 

Hermesch,  H.  R.,  Assistant  Surgeon.  Detached  from 
the  California  and  ordered  to  the  naval  training  sta- 
tion, San  Francisco,  Cal. 

Leys,  J.  F.,  Surgeon.  Detached  from  duty  with  the  De- 
partment of  Sanitation,  Canal  Zone. 

MuNGER,  C.  B.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  station,  San  Francisco,  Cal,  and  or- 
dered to  the  naval  recruiting  station,  Los  Angeles, 
Cal. 

Straeton,  R.  J.,  Assistant  Surgeon.  Detached  from  duty 
at  the  naval  station,  Guam,  M.  I.,  and  from  duty  on 
board  the  Supply,  and  ordered  to  Washington,  D.  C, 
for  examinaton  for  promotion. 

 <^  


Died. 


Barnes. — In  Philadelphia,  on  Friday,  February  2Sth,  Dr. 
Alonzo  M.  Barnes,  aged  seventy-three  years. 

Beard. — In  Dedford  City,  Virginia,  on  Saturday,  Feb- 
ruary 26th,  Dr.  C.  A.  Beard,  aged  seventy-seven  years. 

Beardsley. — In  Derby,  Connecticut,  on  Saturday,  Feb- 
ruary 26th,  Dr.  George  L.  Beardsley. 

Brecht.- — In  Manheim,  Pennsylvania,  on  Thursday. 
March  3d.  Dr.  Samuel  .Smith  Brecht,  aged  seventy-nine 
years. 

BuRHENN. — In  Jeanette.  Pennsylvania,  on  Monday,  Feb- 
ruary 2ist,  Dr.  Charles  George  Burhcnn,  aged  thirty  years. 

Clark.— In  Grinnell,  Iowa,  on  Wednesday,  Februarv 
i6th.  Dr.  E.  W.  Clnrk. 

Enos.— In  Town  send,  Delaw  are,  on  Wednesday,  March 
2d,  Dr.  Thomas  A.  Enos,  aged  fifty-five  years. 

Fabien. — In  Philadelphia,  on  Wednesday,  February  23d. 
Dr.  Lewis  J.  Fabien,  aged  seventy  years. 

Flexer. — In  Delano,  Pennsylvania,  on  Monday.  Febru- 
ary 28th,  Dr.  Lewis  K.  Flexer,  aged  fifty-seven  years. 

Colder. — In  Rossville,  Statcn  Island,  New  York,  on  Sun- 
day, March  6th  Dr.  Robert  Henry  Colder,  aged  eighty- 
nine  years. 

Hawley. — In  Gouverncur,  New  York,  on  Tuesday, 
March  1st,  Dr.  Charles  B.  Hawley,  aged  sixty-three  years. 

Hopkins. — In  Ocean  Springs.  Louisiana,  on  Thursday. 
February  24th.  Dr.  Lc  Roy  S.  Honkins,  of  Peoria,  Illnoi-,. 

HvRE. — In  Cleveland,  Ohio,  on  Saturday,  February  26th, 
Dr.  Henry  Clay  Hyre. 

Pancoast. — In  Philadelphia,  on  Thursday,  March  3d. 
Dr.  Richard  M.  Pancoast,  aged  eighty-five  years. 

Shaw. — In  Chicago,  on  Monday,  February  21st.  Dr.  D 
Lee  Shaw. 

Shumway. — In  Chicago,  on  Wednesday,  Marcli  2d.  Dr. 
E.  B.  Shumway,  aged  fifty-eight  years. 
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THE  USE  (3F  THE  X  R.-\Y  IN  THE  DIAGNOSIS  OF 
PULMONARY  TUBERCULOSIS.* 

By  Charles  L.  Minor.  M.  D., 
Asheville,  N.  C. 

To  the  thoughtful  mind  the  search  for  hidden 
truth  must  always  be  alluring,  and  the  process  of 
reasoning  by  which  we  arrive  at  a  diagnosis  is  a  de- 
qhtful  mental  discipline  and  exercise.  Hence. 
.diisas  )iiorboru)ii  cognoscerc  will  always  be  the 
physician's  watchword,  not  only  because  thereby  he 
can  better  relieve  sickness  and  suf¥ering,  but  almost 
as  much  for  the  pure  joy  of  knowing  the  truth. 

.\nimated  thus  by  a  keen  interest  in  every  method 
which  promises  to  reveal  new  truth  the  profession 
have  been  deeply  interested  in  the  diagnostic  use  of 
the  Rontgen  ray  ever  since  the  discovery  of  its  abil- 
ity to  transluminate  the  body  and  reveal  to  us  the 
condition  of  otherwise  hidden  organs,  and  physi- 
cians have  hoped  by  its  aid  to  attain  with  less  danger 
to  that  certainty  which  our  surgical  brethren  seek 
for  when  they  supplement  their  diagnostic  skill  by 
the  knife,  which  lays  bare  to  their  physical  eye  those 
cavities  whose  condition  they  have  sought  to  dis- 
cover with  their  mental  vision. 

It  is  but  a  few  years  since  Professor  Rontgen  dis- 
covered the  rays  that  bear  his  name,  but  all  over  the 
world  physicians  have  been  studying  its  application 
to  medical  diagnosis  and  have  already  greatly  en- 
riched our  art  and  science  thereby. 

To  no  part  of  the  body  is  it  more  applicable  than 
tn  the  thorax.  None  is  so  easily  penetrated  by  the 
ray.  none  contains  organs  of  such  vital  importance, 
or  whose  diseases  make  such  frequent  demands  on 
our  diagnostic  skill,  and  it  is  therefore  no  wonder 
th.at  students  of  diseases  of  the  lungs,  despite. the 
costly  and  cumbersome  apparatus,  have  looked  to  it 
for  new  light  upon  the  problems  with  which  thev 
deal. 

At  the  same  time  this  very  cumber.someness  and 
cost  have  retarded  its  general  adoption  by  the  pro- 
fession, and  only  in  large  hospitals  and  by  a  rela- 
tively few  specialists  in  x  ray  work,  or  in  pulmonary 
diseases,  has  it  been  in  sufficiently  constant  use  to 
allow  of  drawing  conclusions  as  to  its  utility  in  every 
day  diagnostic  work. 

Hence  when  I  was  asked  to  speak  to-night  to  this 
>«)ciety.  which  is  connected  with  a  medical  school 
justly  celebrated   for  its  diagnosticians,  a  society 

'Read  before  the  Laennec  Society  of  Johns  Hopkins  Hospital, 
February  28,  1910. 


composed  of  men  all  of  whom  are  deeply  interested, 
and  constantly  busy,  with  diagnostic  problems,  I  felt 
that  it  would  be  appropriate  to  speak  to  you  of  the 
use  of  the  x  ray  in  the  diagnosis  of  pulmonary  tu- 
berculosis. Having  used  the  fluoroscope  dail}  in 
all  my  pulmonary  diagnostic  work  for  the  past  ten 
years,  I  have  been  able,  in  the  first  place,  to  master 
its  technique,  and,  secondly,  to  form  definite  impres- 
sions as  to  its  utility  and  limitations,  and  possibly 
my  views  on  these  subjects  may  be  of  interest  to  you. 

In  our  large  hospitals  where  there  is  an  expert  in 
charge  of  the  apparatus,  or  in  the  office  of  the  espe- 
cially equipped  x  ray  specialist,  radiography,  or  pho- 
tography with  the  X  ray.  has,  as  you  all  know,  been 
rendering  valuable  service  for  a  number  of  years. 
Its  claims  are  recognized  and  it  has  come  to  stay,  so 
that  I  shall  not  here  enter  into  this  phase  of  the  sub- 
ject, being  satisfied  that  my  audience  does  not  need 
to  be  convinced  of  its  value,  having  seen  the  skilled 
work  in  this  line  done  in  the  Johns  Hopkins  Hos- 
pital. What  is  interesting  the  profession  to-day  is 
the  question  as  to  whether  the  x  ray  is  applicable  in 
the  private  work  of  the  physician,  either  specialist  in 
lung  diseases  or  general  practitioner.  All  over  this 
land  are  man}^  men  ready  to  spend  money,  and  a 
smaller  number  willing  to  give  time,  to  master  this 
new  diagnostic  art,  if  only  they  can  feel  sure  that  it 
offers  them  a  really  practical  aid  in  the  study  and 
treatment  of  their  cases  of  lung  trouble.  Having 
as  a  general  practitioner,  and  as  one  interesting  him- 
self especially  with  pulmonary  troubles,  used  it  ex- 
tensively, I  may  be  able  to  throw  some  light  on  this 
question. 

The  satisfaction  which  a  physician  will  get  from 
the  use  of  the  x  ray  in  his  private  work  depends, 
then,  on  three  things :  First,  the  frequency  with 
which  he  makes  use  of  it,  or,  in  other  words,  his 
thorough  familiarity  with  the  apparatus ;  secondly, 
the  kind  of  equipment  he  gets  for  it ;  and,  lastly,  the 
form  (fluoroscope  or  radiograph)  in  which  he 
uses  it. 

As  to  the  frequency  of  its  use,  just  as  no  one 
would  expect  the  doctor  who  only  uses  percussion 
or  auscultation  at  long  and  irregular  intervals  to  be 
able  to  properly  master  their  intricacies,  so  with  the 
X  ray,  the  doctor  who  expects  to  master  it  and  get 
valuable  aid  from  it  must  make  use  of  it  daily  and 
systematically.  He  who  only  expects  to  look  at  an 
occasional  case  with  it  will  derive  no  benefit  from  it 
and  will  soon  give  it  up  in  disgust,  since  he  will 
never  reach  the  point  when  he  will  see  with  it  easily 
and  clearly,  or  be  able  to  interpret  his  findings  cor- 
rectly. Therefore,  the  general  practitioner  who  sees 
relatively  few  cases  of  pulmonary  tuberculosis  will 
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l)c  apt  to  find  it  of  little  use.  and  his  time  would  be 
better  spent  in  a  complete  mastery  of  the  re<>ular 
methods,  which  are  so  easily  and  so  often  slurred 
over,  and  which,  properly  carried  out,  are  cai)able 
of  giving  him  far  more  assistance  than  can  the  x  ray 
save  in  exceptional  instances.  For  those,  on  the  con- 
trary, who  do  much  diagnostic  work,  and  thus  see 
such  cases  often,  or  for  those  who  devote  themselves 
especially  to  diseases  of  the  lungs,  the  case  is  dif- 
ferent. 

Here,  if  the  doctor  will  provide  himself  with 
proper  apparatus,  and  a  proper  dark  room  for  its 
use,  and  will  carefully  examine  every  patient  who 
comes  to  him,  he  will  soon  begin  to  get  from  it  in- 
formation that  will  surprise  and  delight  him  through 
the  light  it  throws  upon  the  case,  and  I  am  ver\  sure 
that  he  will  never  again  give  it  up  in  his  work  :  in- 
deed, the  experience  of  a  friend  of  mine  exemplifies 
this.  Having  an  unsatisfactory  apparatus  which  he 
used  from  time  to  time,  he  was  satisfied  that  fluoros- 
copy was  of  little  value  in  such  cases,  but.  having 
had  an  opportunity  to  see  what  it  could  show  with 
good  apparatus,  he  adopted  it  in  his  work  and  took 
time  to  master  it.  and  now  uses  it  systematically  and 
is  a  convinced  believer  in  its  great  value. 

I  have  also  said  that  it  depends  upon  the  appara- 
tus which  the  physician  gets,  his  mastery  of  it.  and 
as  to  whether  he  uses  the  radiograph  or  the  fluoro- 
scope.  It  need  scarcely  be  noted  that  a  thoroughly 
well  made  and  reliable  apparatus  is  es.sential,  and 
good  apparatus  for  this  sort  of  work  is  expensive,  a 
satisfactory  outfit  costing  from  350  to  500  dollars. 
Moreover,  it  is  a  sine  qua  11011  that  the  doctor  have 
at  his  disposal  a  special  dark  room  or  that  he  be 
able  to  render  his  consultation  room  absolutel\-  dark 
— satisfactory  results  in  a  room  uot  so  darkened  not 
■being  possible.  In  our  crowded  cities  where  ofifice 
rent  is  high  it  is  often  dil^icult  to  have  a  special 
room  or  to  arrange  an  ofiice  so  that  it  can  be  abso- 
lutely darkened,  but  with  a  little  trouble  the  latter 
■can  be  done  in  any  case  and  at  no  very  great  expense. 

Again,  the  question  of  the  use  of  the  static  ma- 
chine or  the  coil  is  to  be  cofisidered.  While  I  per- 
sonally use  and  prefer  the  fofhier,  the  latter  is  more 
popular  and  probably  the  best  for  general  use. 

The  static,  it  is  true,  gives  a  verv  steady  light,  the 
tubes  used  can  be  less  costly  and  will  last  much 
longer,  and  is  very  much  less  likely  to  produce  burns 
or  harmful  effects  \  but  the  machine  is  notoriously 
hard  to  manage,  demands  a  dry  room,  unless  thor- 
oughly understood  will  go  on  a  strike  in  hot,  damp 
weather,  takes  more  space,  and  must  be  run  at  a 
high  rate  of  speed,  about  500  to  600  rotations  a 
minute,  to  give  satisfactory  results,  which  is  apt  to 
make  one's  neighbors  complain.  Hence  in  the  mod- 
ern doctor's  crowded  office  the  coil  is  probabl\-  the 
more  satisfactory. 

Finally,  the  feasibility  of  its  u.se  depends  upon 
whether  the  doctor  decides  to  use  the  radiograph  or 
the  fluoroscope.  As  is  well  known,  radiography  is 
the  recording  on  a  photographic  plate  of  the  .x  ray 
picture,  fluoroscopy  is  the  study  of  the  shadow  pic- 
ture on  a  proper  fluorescent  screen.  Personally,  I 
believe  the  former  is  not  suitable  for  use  by  the 

'The  writer  has  used  statically  i)rotlucefl  x  rays  daily  for  ten 
years  and  has  so  far  had  no  burns  of  any  sort. 


physician  himself,  and  consider  the  latter  as  espe- 
cially adapted  to  a  doctor's  personal  use.  I  have  in 
a  recent  book'  expressed  my  views  fully  on  the  sub- 
ject and  cannot  make  myself  clearer  than  by  quoting 
what  I  have  there  said : 

While,  however,  the  radiograph  can  at  times  recognize 
lesions  imdiscoverable  by  the  lluoroscope,  the  difficulty  is 
that  the  expert  diagnostician  is  rarely  an  expert  radiologist, 
or  vice  I'crsa,  (,or  has  time  to  become  so,  nor  is  the  radi- 
ologist usually  expert  in  the  relnitments  of  physical -diag- 
nosis.) 

Moreover,  the  apparatus  for  radiography  is  so  complex, 
the  technique  so  elaborate,  the  time  required  so  great,  and 
the  proper  development  and  interpretation  of  the  plates 
a  matter  of  such  special  skill,  that  its  use  will  necessarily 
remain  confined  to  .x  ray  specialists  to  whom  the  patient 
will  be  sent  by  his  physician  for  study  and  report. 

On  the  other  hand,  fluoroscopy,  while  in  certain  cases 
not  giving  as  early  information  as  radiography,  gives  im- 
mediate information  of  great  value,  is  much  less  time- 
consuming,  the  apparatus  and  technique  are  much  less  com- 
plex and  expensive,  and  the  interpretation  of  the  fiiid- 
ings  very  much  simpler,  so  that  the  physical  diagnostician 
can  easily  adopt  it  in  the  routine  examination  of  his  cases 
without  loss  of  time. 

■\^oreo^•er,  it  not  only  gives  him  assistance  in  early  diag- 
nosis, but  it  will  inform  him  of  the  topography  of  the 
disease  <ind  can  visualize  to  him,  as  can  no  other  pro- 
cedure the  condition  of  the  lung.  .  .  .  While  the  radio- 
graph gives  such  fulness  of  detail  that  it  is  difficult,  even 
for  an  expert,  to  distinguish  at  times  between  normal  and 
pathologic  shadows,  the  picture  given  by  the  fluoroscope 
shows  none  of  those  misleading  "normal"'  shadows,  and 
is  thus  inuch  easier  to  interpret.  Correct  information  as 
to  alterations  in  motion  can  only  be  obtained  by  it  and 
except  for  the  detection  of  deeply  seated  small  foci  of  a 
'4  inch  or  less  in  diameter,  fluoroscopy  is  most  satisfac- 
tory. 

Holzknecht  says  that  in  chest  e.xatninations  radioscopy 
must  be  the  method  chiefly  used,  and  F.  Kraus,  one  of  the 
best  known  diagnosticians  and  clinicians,  holds  similar 
\  iews.  In  short,  the  writer  believes  that  the  use  of  radio- 
graphy will  be  confined  to  the  x  ray  specialist,  and  that 
the  physician,  through  want  of  time,  will  most  advan- 
tageously use  the  fluoroscope. 

DIAGNOSTIC  V.\LUE  IN  DISliASES  OF  THE  CHEST. 

As  a  means  of  early  diagnosis  the  fluoroscope, 
while  useful,  is,  save  in  the  case  of  bronchial  gland 
shadows,  by  no  means  et|ual  to  an  expert  use  of 
our  standard  physical  diagnostic  methods.  I  real- 
ize that  many  x  ray  specialists  will  differ  from  this 
view,  some  maintaining  that  it  is  a  far  earlier 
means  of  diagnosis,  but  I  am  satisfied  that  this  is 
cniefly  due  to  the  fact  already  noted,  that  the  radi- 
ologist is  rarely  an  expert  physical  diagnosti- 
cian. In  Germany,  where  several  distinguished 
diagnosticians  have  used  the  x  ray  freely,  extreme 
assertions  for  the  early  diagnostic  value  of  the  ray 
are  not  as  common  as  in  this  country.  We  are  all 
familiar  with  the  ease  with  which  the  physician, 
unless  he  is  specially  interested  in  physical  diag- 
nosis, can  overlook  slight  but  significant  changes 
yielded  by  inspection,  jjercussion  or  auscultation. 
Hence  the  statement  that  any  given  case  was  nega- 
tive on  physical  examination  and  showed  shadows 
with  the  x  ray  is  of  no  great  value  unless  you  know 
who  made  the  physical  examination.  Indeed,  T 
know  of  a  case  where  a  skilled  radiologist  with  no 
special  physical  diagnostic  skill  made  great  asser- 
tions of  early  diagnosis  until  he  began  to  examine 
patients  sent  him  by  a  notably  careful  physical 
diagnostician  in  a  northern  city,  when  he  was  sur- 
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prised  to  find  that  the  superiority  of  his  method 
over  standard  methods  was  lost.  To  quote  again 
from  myself,  "the  writer  has  not  found  that  it  can 
antedate  rough  inspiration,  feeble  breathing  or 
slight  vesiculobronchial  breathing,  as  it  must  if  it 
is  to  precede  physical  signs,  and  when  it  is  recalled 
what  are  the  pathologic  conditions  which  produce 
these  slight  changes,  it  seems  most  improbable  that 
they  should  cast  shadows." 

If  we  ask,  however,  not  whether  it  is  a  very 
early  means  of  diagnosis,  but  whether  it  is  a  valua- 
able  means  of  diagnosis,  I  would  say  yes,  most  dis- 
tinctly, and  one  which  I  would  very  regretfully 
give  up  in  my  work  and  which  I  could  not  give  up 
without  greatly  lessening  the  information  I  am 
able  to  gain  about  any  given  case. 

Systematically  used,  it  will  be  found  to  throw 
wonderful  light  on  our  work,  and  there  are  few 
cases,  save  the  extremely  incipient  ones,  in  which 
it  is  not  useful. 

Further,  as  has  already  been  noted,  there  is  no 
other  procedure  w'hich  can  give  such  information 
as  to  the  topography  of  the  disease,  while  again 
and  again  it  will  call  to  one's  attention  slight  foci 
of  trouble  which  would  otherwise  have  been  over- 
looked. 

Before  entering  upon  a  consideration  of  the 
changes  found  in  the  different  stages  of  tubercu- 
losis I  must  refer  for  a  moment  to  one  or  two 
essential  points  of  technique  which  I  consider  indis- 
pensable if  satisfactory  results  are  to  be  obtained, 
although  I  will  not  here  have  time  to  go  fully  into 
the  matter  as  I  should  like  to  do. 

There  is  no.  diagnostic  measure  in  which  it  is 
more  essential  to  fully  master  the  use  of  your 
apparatus,  and  the  first  few  months  of  fluoroscopy 
will  be  well  spent  if  in  them  one  thoroughly  mas- 
ters the  idiosyncrasies  of  the  electrical  apparatus 
which  one  has  to  use. 

First,  then,  one  must  be  sure  that  the  tube  used 
has  a  good  sharp  focus,  else  the  result  from  it  will 
be  blurred  and  indistinct. 

Second.  1  consider  it  absolutely  t!c-ccssar\  that 
one  have  a  convenient  means  of  instantaneously 
raising  and  lowermg  the  penetration  of  the  tube 
without  taking  one's  eye  from  the  screen.  Other- 
wise, if  the  tube  is  of  high  vacuum,  many  fine  de- 
tails will  be  flooded  out.  just  as  with  the  micro- 
scope when  too  large  a  diaphragm  is  used,  while 
if  the  vacuum  is  too  low,  it  will  be  impossible  to 
penetrate  the  chest  sufficiently  to  see  anything  well. 
It  is  therefore  important  always  to  use  a  tube  of 
rather  low  vacuum  with  a  multiple  spark  gap  or 
other  proper  apparatus  inserted  in  the  positive  side 
of  the  circuit.  In  this  way  the  light  can  be  raised 
and  lowered  at  will. 

Third.  There  must  be  a  proper  diaphragm  so  as 
to  cut  down  or  enlarge  the  illuminated  area  so  that 
after  having  first  examined  the  picture  of  the 
whole  thorax,  a  smaller  portion  can  be  isolated  and 
studied  alone,  thus  bringing  out  details  otherwise 
invisible,  this  being  especially  important  in  the 
comparison  of  the  two  apices. 

Fourth.  The  fluorescent  screen  must  be  large 
enough  to  contain  the  shadow  of  the  whole  thorax 
at  once  and  therefore  should  be  at  least  12  inches 
by  16,  and  better,  16  inches  by  24.    The  cameras 


usually  sold  with  the  screens  on  the  market  are 
worse  than  useless  if  we  have  a  dark  room,  and 
:f  we  have  not  a  dark  room,  we  might  as  well  not 
try  to  do  the  work.  The  screen  should  be  framed 
in  wood,  with  a  convenient  handle  in  the  middle  of 
the  long  side  as  it  is  then  easy  to  handle  and  can 
be  held  up  to  the  chest  and  studied  as  one  would 
study  any  picture. 

Fifth.  For  the  safety  of  the  operator  and  to 
keep  the  room  dark,  the  tube  must  be  in  a  protec- 
tive and  opaque  box  which  is  lined  with  lead,  with 
an  opening  which  can  be  diaphragmed  down,  in 
one  side  opposite  the  anode,  and  it  and  the  tube 
must  be  held  on  a  perfectly  steady  stand  which  can 
be  easily  and  quickly  raised  and  lowered  during 
use,  if  the  patient  is  to  be  examined  erect,  which  is 
much  preferable. 

Sixth.  The  patient  should  be  at  least  two  feet 
from  the  anode,  and  further  is  better  as  it  lessens 
distortion.  The  transverse  diameter  of  the  patient's 
chest  and  the  surface  of  the  fluoroscope  must  be 
exactly  at  right  angles  to  the  course  of  the  x  rays 
to  avoid  distortion,  save  during  oblique  radiation. 

Seventh.  The  doctor  should  spend  at  least  five 
minutes  in  the  absolutely  darkened  room  before 
starting  the  machine  so  as  to  render  his  eyes  sensi- 
tive, one  who  comes  out  of  the  light  into  the  x  ray 
room  being  for  some  time  entirely  unable  to  see 
properly. 

Eighth.  It  need  scarcely  be  noted  that  a  com- 
plete familiarity  with  the  normal  picture  is  essential 
if  pathological  changes  are  to  be  recognized  and 
understood,  and  that  the  physician  should  follow 
a  systematic  routine  in  his  examination  of  the  fluo- 
roscopic image.  I  have  found  the  following  use- 
ful :  First,  Comparative  size  and  shape  of  the  two 
lung  areas ;  second,  course  and  angle  of  the  ribs ; 
third,  sternal  and  mediastinal  shadows ;  fourth, 
position,  size,  and  shape  of  the  heart;  fifth,  motion 
of  bases;  sixth,  costodiaphragmatic  angle;  seventh, 
size  and  clearness  or  shading  of  the  apices  ;  eighth, 
any  shadows  in  the  body  of  the  lung. 

In  studying  the  changes  found  in  the  lung  in 
pulmonary  tuberculosis  it  is  wise  to  divide  them 
into  those  found  in  incipient  cases,  those  in  moder- 
ately advanced  cases  and,  lastly,  those  in  advanced 
cases. 

Taking  up  the  conditions  in  incipient  cases,  we 
find,  first,  no  change  visible  although  distinct  but 
slight  physical  signs  are  present.  This  is  quite 
common  in  really  incipient  cases,  although,  where 
the  radiograph  is  used,  the  percentage  of  such  cases 
will  be  lessened.  However,  as  Holzknecht  well 
says,  "The  cases  of  apical  tuberculosis,  diagnos- 
ticated by  the  x  ray,  are  anatomically  not  cases  of 
incipient  tuberculosis,  but  old  shrunken  foci  only 
showing  activity  in  spots.  Such  cases  are  clinically, 
but  not  anatomically,  incipient  tuberculosis.  .  .  . 
The  really  anatomically  incipient  cases,  i.  e.,  con- 
glomerate tubercles  and  catarrh,  are  radioscopically 
undeterminable." 

The  converse,  that,  after  a  careful  and  pains- 
taking examination  of  the  lungs,  no  signs  will  be 
found  in  a  case  that  shows  distinct  shadows,  is 
stated  by  well  known  authors,  Williams  among- 
others,  but  I  do  not  recall  having  seen  manv  pa- 
tients in  whom  the  findings  at  the  apex  were  abso- 
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lately  netjarive,  though  the  x  ray  showed  shadows, 
though  deep  seated  foci  in  the  body  of  the  lung 
can  be  found  by  the  x  ray  when  undeterminable 
otherwise,  and  also  that  bronchial  gland  tubercu- 
losis, around  the  roots  of  the  lung  or  along  the 
main  bronchi,  can  thus  be  found  before  they  give 
any  physical  signs. 

Usually,  however,  the  careful  examiner  will  find 
shadows  and  changes  on  auscultation  ?.nd  percus- 
sion coexisting,  and  corroborating  each  other,  and 
it  is  tliis  corroboration  zvhicli  tire  x  ray  brings  to  the 
results  of  our  regular  exaviinalion  that  is  one  of  its 
most  valitable  features. 

A  very  early  change  in  incipient  cases  is  what  has 
been  called  Williams's  sign,  a  limitation  of  motion 
of  the  base  of  the  diseased  lung,  as  compared  with 
the  good  lung,  which  was  noticed  by  Williams,  of 
Boston,  in  1897.  WHiile  this  is  frequently  found,  I 
have  not  found  it  especially  valuable  save  in  cor- 
roborating the  results  of  percussion  of  the  bases, 
although  it  does  not  always  agree  with  this  latter. 

\Mien  no  other  abnormity  is  found  upon  the 
screen  I  would  not  care  to  put  too  much  weight  on 
the  limitation  of  motion  of  the  base  alone,  but  Wil- 
liams considers  it  a  very  valuable  early  sign  which 
can  long  antedate  the  appearance  of  auscultatory 
changes.  Again  quoting  myself,  I  would  say  that 
'"diagnostically,  a  slight  limitation  of  motion  of  the 
base  of  one  lung  would  raise  otherwise  dubious 
symptoms  to  a  higher  value  and  would  make  a  diag- 
nosis which  would  otherwise  be  impossible.  By  it- 
self, limitation  of  motion  is  suspicious  but  does  not 
justify  a  diagnosis." 

It  should  here  be  noted  that  at  times  the  limita- 
tion of  motion  is  to  be  seen  best  in  the  costodia- 
phragmatic  angle,  the  angle  on  the  affected  side  not 
opening  out  as  fully  as  that  on  the  good. 

Apical  shadoii's.  Naturally,  the  most  valuable 
early  sign  is  an  apical  shadow.  Such  shadows  have 
•unquestionable  diagnostic  value,  and  in  all  early 
cases  the  apices  must  be  carefully  studied,  as,  with- 
<^)ut  great  care,  the  slight  shadows  of  incipient  cases 
can  be  drowned  out  and  overlooked. 

Therefore  it  is  important  to  diaphragm  down  the 
circle  of  light  until  it  just  includes  the  two  apices, 
or  only  one.  while  care  must  be  had  that  the  anode 
of  the  tube  is  on  a  level  with  the  apex.  In  this  way 
one  apex  can  be  compared  very  closely  with  the 
other  and  slight  changes  of  translucence  will  be- 
come apparent  which  were  invisible  when  the  whole 
chest  was  illuminated  in  a  large  circle  of  light. 

In  order  to  get  a  complete  view  of  the  apex  it 
should  be  looked  at  not  only  with  the  anode  on  a 
level  with  it  but  also  at  a  higher  and  lower  level, 
while,  by  raising  and  lowering  the  arm,  the  clavicle 
can  be  moved  up  or  down,  thus  exposing  otherwise 
hidden  portions.  Early  apical  shadows  are  usually 
much  better  studied  from  in  front  than  behind, 
though,  of  course,  both  aspects  must  be  looked  at. 
Again,  beginners  must  be  careful  not  to  be  misled 
by  the  shadow  sometimes  cast  by  the  crossing  of  the 
shadows  of  two  ribs. 

The  French  have  alleged  that  the  right  apex  is 
normally  less  bright  than  the  left,  but  this  I  have- 
not  been  able  to  verify  in  my  patients.  The  shadows  in 
incipient  cases  are  rarely  or  never  dark;  usually  we 
Avill  find  a  grayish  clouding  of  the  apex  which  may 


or  may  not  be  accompanied  by  lessened  size  of  the 
apex  area.  At  times  the  shadow  will  extend  down 
into  the  claviculo  sternal  angle,  but  this  is  rare  in 
early  cases,  though  quite  the  rule  in  more  advanced 
ones. 

Again,  the  shadow,  though  usually  involving  the 
whole  apex,  may  be  limited  to  one  portion,  just  as 
we  find  localized  spots  of  apical  dullness  with  deli- 
cate zone  percussion.  Occasionally  the  apex  will  be 
clear  while  there  will  be  a  sm'all  spot  of  -hadow  in 
the  area  of  lung  covered  by  the  clavicle. 

As  I  was  writing  this  I  had  occasion  to  examine 
a  case  which  I  will  here  report  briefly  since  it  shows 
v/ell  the  X  ray  findings  in  a  very  incipient  case. 

The  patient,  ]\Ir>.  W.,  had  a  negative  family  history  and 
an  equally  negative  past  history,  save  that  in  early  child- 
hood she  had  large  chains  of  glands  on  both  sides  of  her 
neck  which  only  disappeared  after  an  attack  of  mumps. 
The  patient  had  always  been  slender  but  never  delicate, 
and  hiid  lived  under  excellent  hygienic  conditions.  The 
present  history  began  suddenly,  with  absolutely  no  podro- 
mata,  save  pain  in  left  lung,  and  the  spitting  of  a  cupful  of 
blood  a  month  ago.  Since  that  time  there  has  been  no 
recurrence  and  at  present  there  are  no  symptoms. 

The  X  ray  examination,  which,  in  my  practice,  always 
precedes  the  regular  physical  examination,  showed  a  lim- 
itation of  motion  of  the  left  base,  especially  in  the  costo- 
diaphragmatic  angle,  and  a  faint,  but  distinct,  even  shad- 
ing of  the  left  apex  above  the  clavicle.  Inspection  showed 
limitation  of  motion  of  the  left  side ;  also  there  was  slight 
limitation  of  expansion  on  the  left.  Vocal  fremitus  was 
moderately  increased  over  the  left  apex,  front  and  back, 
\ocal  resonance  unchanged,  the  percussion  note  over  this 
apex  was  very  slightly  shortened,  and  auscultation  showed 
very  typical  rough  or  "granular"  breathing,  with  a  few 
very  fine  transitory  dry  crackles  on  cough. 

Here  we  have  a  case  with  extremely  slight  in- 
cipient signs  in  which  there  alreadv  existed  fluoro- 
scopic changes ;  more  usually  so  light  a  case  as  this 
would  be  apt  to  show  no  changes  at  all  by  the  fluoro- 
scope.  ^ 

The  question  arises  as  to  what  conclusions  we 
shall  draw  when  in  a  given  incipient  case  we  find 
shadows.  Do  they  necessarily  speak  for  tuberculo- 
sis by  themselves?  While  there  are  no  other  con- 
ditions, save  possibly  syphilis,  that  we  know  of 
which  will  cast  apical  shadows,  I  do  not  believe  that 
a  shadow  unaccompanied  by  auscultator}'^  changes 
can  by  itself  justify  a  diagnosis,  although,  of  course, 
it  is  suspicious  and  calls  for  close  watching  of  the 
case.  When,  however,  the  shadow  is  accompanied 
by  signs,  even  if  very  slight  ones,  they  would  both 
go  to  corroborate  each  other,  though,  as  I  have  al- 
ready said,  the  shadows  wotild  be  diagnostically  dis- 
tinctly inferior  to  the  signs.  Where  one  has  no 
shadows  but  signs,  as  in  very  incipient  cases,  the 
absence  of  shadows  need  not  cause  one  in  the  least 
to  doubt  the  value  of  the  signs  as  long  as  the  physi- 
cian felt  he  could  rely  upon  his  phvsical  diagnostic 
skill. 

Shadows  of  enlarged  glands.  Diagnostically  ex- 
tremely valuable,  and  often  preceding  by  some  time 
the  appearance  of  phvsical  signs,  are  the  shadows 
cast  by  enlarged  bronchial  glands.  These  are  of  two 
sorts,  those  arotmd  the  roots  of  the  lung  and  those 
along  the  main  bronchi  and  their  prolongations 
downward. 

The  latter  are  the  more  common  and  are  seen  in 
a  large  number  of  cases  as  irregular  ghostlike 
masses  of  patchy  shadow,  often  strung  out  like 
beads,  and  radiating  downward  and  outward  from 
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the  third  rib  and  reaching  at  times  nearly  as  low 
as  the  diaphragm,  though  not,  of  course,  in  early 
cases.  In  such  cases  they  are  usually  seen  as  faint, 
ribbonlike,  irregular  bands  of  shadow,  marked  here 
and  there  by  condensations.  Those  on  the  left  side 
run  so  close  to  the  border  of  the  heart  shadow  as 
to  often  coalesce  with  it  and  to  demand  oblique  il- 
lumination to  bring  them  out  clearly.  They  are 
usually  better  seen  from  in  front  than  from  behind, 
but  even  here  they  can  stand  out  very  clearly  on 
the  right  side,  running  down  from  the  fourth  spine, 
downward  and  outward,  more  or  less  parallel  to  the 
inner  border  of  the  scapula.  Where  they  are  pro- 
nounced, these  gland  shadows  are  apt  to  send  off 
an  upward  and  outward  branch  toward  the  apex, 
as  well  as  the  downward  and  outward  ones  already 
spoken  of,  and  when  bilateral  they  make  a  sort  of 
butterfly  effect  or  a  picture  somewhat  like  the  gray 
matter  of  the  dorsal  cord. 

A  case  in  which  a  very  small  gland  shadow  was 
revealed  which  otherwise  would  have  been  unrecog- 
nizable was  that  of  a  lady  lately  examined.  She  has 
distinct  though  incipient  signs  at  the  left  and  to  a 
less  degree  at  the  right  apex.  On  the  screen  was 
seen  one  inch  to  the  left  of  the  sternum,  partly  un- 
der the  cartilage  of  the  third  rib,  a  small,  very  dark 
shadow,  the  size  of  a  French  bean,  with  the  long 
axis  vertical  and  surrounded  by  a  paler  gray  zone 
the  size  of  the  end  of  my  thumb.  This  was  also 
clearly  seen  behind  between  the  spine  and  the  inner 
border  of  the  scapula  near  its  spine.  This  was  the 
shadow  of  a  bronchial  gland  with  a  calcified  centre. 
In  this  connection  it  should  be  noted  that  Koehler 
asserts  that  only  calcified  glands  can  throw  shadows, 
but  while  only  numerous  autopsies  on  early  cases 
could  fully  settle  this  question,  I  am  inclined  to  be- 
lieve that  enlarged  but  not  calcified  glands  can  throw 
shadows,  and  the  gray  peripheral  portion  in  this  case 
would  seem  to  corroborate  this. 

A  less  common  form  of  gland  shadow  is  one  pro- 
jecting out  on  one  or  both  sides  of  the  sternum  at 
the  level  of  the  second  rib,  and  rather  globular  in 
shape,  so  as  to  suggest  the  shadow  of  an  aneurism, 
though  the  distinction  is  not  usually  difficult,  as  un- 
like the  latter,  it  does  not  run  down  into  the  auricu- 
lar part  of  the  heart  shadow.  Of  course,  in  incipient 
cases  these  shadows  are  small  and  light,  but  later 
get  large  and  dense,  though  never  so  large  as  in  the 
adenopathy  of  syphilis,  where  they  can  be  very  large 
and  prominent. 

The  role  that  such  tuberculous  glands  play  as  the 
source  of  infection  not  merely  of  the  apex,  but  of 
the  whole  surrounding  lung,  is  well  shown  at  times. 
Very  recently  I  examined  a  lady  who  showed  a  dis- 
tinct shadow  around  the  roots  of  both  lungs,  the  sur- 
rounding area  of  the  lung  being  cleai"  of  any  shad- 
ing, although  on  auscultation  the  whole  left  lung  ex- 
tending outward  from  the  root  was  found  to  be  in- 
volved in  an  active  tuberculous  catarrh,  lessening  as 
it  receded  from  the  root.  Again,  very  often  a  slight 
apex  shadow  will  be  connected  with  an  old  dense 
glanti  shadow  by  a  band  of  shading. 

In  examining  enlarged  mediastinal  glands  oblique 
translumination,  the  ray  passing  from  behind  to  one 
side  to  the  front  on  the  other  side,  and  vice  versa,  is 
necessary  for  a  full  knowledge  of  the  case.  In  this 
way  we  can  see  the  spinal  column,  and  the  heart  and 


aorta,  separated  by  a  clear  strip  of  mediastinum,  if 
it  be  free. 

Before  leaving  the  subject  of  the  shadows  in  in- 
cipient cases  I  would  note  that  at  times  in  an  ap- 
parently incipient  case  we  will  find  old  dense  areas 
of  shadow,  which  would  indicate  that  the  apparent- 
ly incipient  trouble  is  in  reality  only  a  reinfection 
from  an  old  focus. 

Findings  in  moderately  advanced  cases.  In  mod- 
erately advanced  cases  we  naturally  find  more  nu- 
merous changes,  and  ones  which  are  more  easily  and 
quickly  recognized.  The  shadows  are  increased  in 
density  but  more  especially  in  extent,  and  are  found 
usually  extending  as  low  as  the  fourth  rib,  and,  of 
course,  generally  starting  at  the  apex.  The  com- 
monest finding  in  moderately  advanced  cases,  in  my 
experience,  is  a  shadow  which  not  only  densely 
clouds  the  apex,  but  whose  lower  border  runs  in  an 
oblique  line  from  the  outer  portion  of  the  clavicle, 
downward  and  inward,  to  the  sternum  at  the  second, 
third,  or,  more  rarely,  the  fourth  rib,  a  similar  ob- 
liquity being  equally  visible  behind.  Usually,  the 
border  of  this  shadow  is  quite  distinct  and  sharp 
cut,  though  it  may  be  hazy  and  the  shadow  mottled, 
and  here  I  would  note  that,  although  some  have  de- 
nied such  a  distinction,  I  am  satisfied  that  sharply 
bordered,  dense,  or  even  shadows  speak  for  a  more 
chronic  and  favorable  process,  while  lighter  mottled 
ones  with  hazy  outlines  are  found  in  more  active  and 
acute  cases. 

Shadows  whose  lower  border  is  horizontal  are 
very  much  less  common  than  those  with  an  oblique 
lower  border,  as  noted.  At  times  the  lower  border 
of  the  shadow,  while  oblique,  extends  from  the  mid- 
dle of  the  clavicle  outward  and  downward,  run- 
ning off  at  the  edge  of  the  outer  and  upper  portion 
of  the  lung  area,  though  these,  being  somewhat 
shaded  by  the  pectoralis,  are  less  distinctly  seen. 
Detached  shadows  in  advance  of  the  main  mass  of 
shadow  are  often  seen  here  and  there,  and  I  have 
quite  frequently  found  an  area  of  shadow  under  the 
axillary  fold  on  the  left  side,  more  or  less  spherical 
in  outline  with  a  tendency  to  reach  inward  towards 
the  heart  shadow.  The  shadows  cast  by  a  thick- 
ened pleui^a  are  distinguished  by  an  even,  and  usu- 
ally light,  grayness,  sometimes  becoming,  however, 
very  dark,  their  lower  borders  ordinarily  being  hori- 
zontal. 

Pleurisy  with  eft'usion  throws  a  dense  black  shad- 
ow whose  upper  border  is  usually  horizontal,  though 
it  may  be  curved,  and  change  of  position  with  mo- 
tion is  generally  but  not  always  present. 

At  times  the  lower  border  of  the  area  of  trouble 
will  be  marked  off  by  an  oblique,  narrow,  bandlike 
shadow,  stretching  from  above  and  outward,  down- 
ward and  inward,  with  a  clear  area  immediately 
above  it  suggesting  a  cavity,  although  no  cavity  ex- 
ists, while  the  apex  itself  will  be  shaded.  The  lower 
limit  of  these  oblique  linear  shadows  at  the  sternum 
is  usually  the  third  rib.  I  have  regretted  that  I  could 
not  examine  such  a  case  at  autopsy  to  see  whether 
they  represented  a  wall  of  fibrosis,  as  I  have  be- 
lieved. 

At  times  I  have  found  on  the  back,  on  the  right 
side,  an  intralobular  pleurisy  beautifully  marked  out 
by  a  narrow,  oblique,  dark  line  running  from  above 
and  inward,  downward  and  outward. 


578 


MIXOR:  X  RAY  DIAGXOSIS  OF  TUBERCULOSIS. 


[New  York 
Medical  Journal. 


As  is  natural  in  moderately  advanced  cases,  the 
base,  if  there  is  no  effusion,  is  usually  free  of 
shadows.  In  this  stage  the  bronchial  gland  shadows 
already  spoken  of  are  much  more  pronounced  and 
extend  further  downward. 

Frequently  the  diseased  lung  though  not  densely 
shaded,  and  often  having  no  distinct  shadows  be- 
low the  third  rib,  will  be  generally  contracted,  the 
outer  border  being  distinctly  nearer  the  mid  line 
than  that  of  the  sound  lung,  and  that  side  of  the 
chest  being  much  smaller. 

At  times  the  lung,  despite  this  contraction,  is 
clear,  more  often  it  seems,  while  not  shaded,  less 
clear  than  normal,  and  I  have  wondered  if  it  were 
not  due  to  that  general  condensation  from  the 
shrinkage  which  is  well  known  to  follow  lessened 
function. 

Small  degrees  of  dislocation  of  the  heart,  the 
right  ventricle  showing  unduly  in  the  right  side,  or 
the  heart  being  bisected  by  the  sternum,  are  com- 
mon in  this  stage  as  percussion  has  long  since 
taught  us.  Dilatation  or  hypertrophy  of  the  heart 
can  also  be  well  seen. 

Where  fibrosis  is  marked  the  consequent  ascen- 
sion of  the  liver  is  very  well  sliown,  its  dome  fre- 
quently rising  up  as  high  as  the  angle  of  the  scapula 
behind,  or  the  fourth  rib  in  front. 

Changes  in  advanced  cases.  In  advanced  cases 
the  chief  thing  looked  for  is,  naturally,  excavation, 
but  there  is  also  extensive  deep  shading  and  mot- 
tling of  large  areas  of  the  lung,  although  even  here 
the  extreme  base  is  usually  spared.  At  times,  how- 
ever, the  whole  lung  from  apex  to  base  is  tmi- 
formly  darkened,  usually  by  thickened  pleura. 

Where  cavities  are  visible  with  the  x  ray  they 
make  a  very  graphic  and  striking  picture ;  but  there 
seems  to  be  no  regularity  in  their  appearance,  for 
at  times  large  immistakable  cavities  will  be  entirely 
invisible,  and,  again,  small  ones,  not  easily  recog- 
nized by  ordinary  measures,  will  show  up  very 
plainly. 

Cavities,  to  be  visible,  must  not  be  too  deeply 
seated  nor  surrounded  by  too  thick  a  wall  of  con- 
densed tissue,  nor  yet  must  the  surrounding  wall  be 
too  thin,  and  they  must  not  be  full  of  secretion. 

When  visible  they  show  up  as  areas  of  more  than 
normal  transluscence,  usually  rather  circular  or  oval 
in  outline,  and  surrounded  by  a  dark  area,  this  dark 
area  usually  merging  more  or  less  gradually  into 
the  surrounding  lung  tissue  which  itself  is  generally 
irregularly  shaded.  That  cavities  smaller  than  a 
walnut  in  size  can  be  certainly  recognized  by  the 
fluoroscope  I  do  not  believe. 

Brochiectatic  cavities,  when  typical,  show  a  more 
or  less  fusiform  clear  area,  surrounded  by  a  narrow, 
dark  wall,  which,  again,  should  be  surrounded  by 
normal  clear  lung.  I  have  never  been  certain  of 
their  recognition  as  I  have  never  been  able  to  get 
the  only  positive  proof  of  their  presence,  absence  of 
the  central  clear  area  followed  by  its  return  after 
free  expectoration. 

Dislocations  of  the  heart  already  frequently  visi- 
ble to  a  small  degree  in  moderately  advanced  cases, 
become  very  pronounced  in  advanced  ones,  dextro- 
cardia, on  the  one  hand,  or  dislocation  of  the  heart 
into  the  left  axilla  on  the  other,  being  frequently 
seen  in  fibroid  cases. 


In  acute  cases  with  no  physical  signs  save 
superresonance  and  numerous  fine  moist  and 
dry  rales  all  over  the  lung,  we  find  no  shadows 
at  all,  as  is  to  be  expected  when  we  recall  the  lesions 
present  in  this  condition,  which  are  far  too  small 
to  cast  any  shadows. 

Indeed  again  and  again  do  we  find  evidence  of 
the  truth  of  the  statement  by  Holzknecht  and  others 
that  the  x  ray,  whether  radiograph  or  fluoroscope. 
can  only  recognize  definite  condensation  of  tissue 
( although  one  enthusiastic  American  radiologist  as- 
serts that  he  is  able  to  recognize  congestion),  and 
since  we  know  that  appreciable  condensation  is  not 
present  in  the  earliest  stages  of  tuberculosis,  it  seems 
to  my  mind  satisfactorily  proven  that  the  x  ray  can- 
not possibly  recognize  the  very  earliest  changes  in 
this  diseases  as  can  auscultation. 

These  briefly  are  the  alterations  that  you  will  find 
in  the  normal  fluoroscopic  picture  when  applied  to 
the  study  of  your  pulmonary  cases,  and  I  trust  that 
I  have  convinced  you  that  the  method  has  distinct 
value  for  those  who  are  concerned  with  this  trouble. 

True,  it  will  be  troublesome  to  master  the  tech- 
nique, but,  in  my  experience,  in  this  life  only  those 
things  are  easy  to  master  which  are  not  worth  hav- 
ing, and  he  who  seeks  the  truth  must  be  prepared 
to  encounter  and  overcome  obstacles,  and  only  he 
who  can  do  this  is  worthy  to  find  it. 

I  have  tried  to  give  you  an  idea  of  the  facts  to  be 
gained  by  a  study  of  the  x  ray  picture  in  pulmonary 
tuberculosis  and  I  trust  that  your  future  experience 
with  it  will  satisfy  you  that  my  view  of  its  value  is 
correct.  At  the  same  time  I  hope  that  I  have  not 
overestimated  its  worth  and  that  I  have  made  it 
clear  that,  as  I  believe,  while  useful  as  an  aid  to  a 
well  thought  out  diagnosis,  it  is  distinctly  subordi- 
nate to  our  regular  procedures  as  they  have  been 
marked  out  for  us  by  the  master  minds  of  our  pro- 
fession, by  Laennec,  Avenbrugger,  Piorry,  Skoda, 
Walshe,  Gerhardt,  Grancher.  Flint,  and  a  host  of 
others. 

Rontgen  has  doubtless  added  a  valuable  new 
weapon  to  our  diagnostic  armamentarium,  but  to 
the  great  Laennec  still  belongs,  and  will  always  be- 
long, the  glory  of  having  laid  broad  and  deep  the 
philosophical  and  technical  foundations  of  the  diag- 
nostic art,  and  not  till  we  have  well  mastered  what 
he  taught  in  his  great  work  L' Auscultation  mediate, 
and  are  capable  of  making  an  early  diagnosis  of  pul- 
monary tuberculosis  by  inspection,  palpation,  men- 
suration, percussion,  auscultation  and  a  well  taken 
history,  should  this  newer  method  claim  our  time 
and  thought. 

At  the  same  time,  while  I  revere  these  pTSt 
worthies,  whose  Herculean  eflforts  blazed  the  way 
for  us  to  walk  in.  and  while  we  value  and  cling  to 
the  deposit  of  truth  handed  down  to  us  from  the 
fathers,  every  broad  minded  physician  must  beware 
lest  he  lie  paralyzed  by  the  weight  of  authority,  so 
strong  in  our  profession,  and  must  learn  to  bring 
all  things  intellectual  to  the  test  of  his  own  reason, 
nor  be  slavishly  bound  by  the  old  because  it  is  the 
old,  rather  than  because  it  is  the  true.  His  mind 
must  be  kept  receptive  to  any  new  truth,  or  so  called 
truth,  testing  its  value  for  himself,  and,  if  proven 
good,  adding  it  to  the  stock  of  knowledge  he  holds 
as  a  trust  for  suffering  humanity.    Only  thus  can 
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our  science  and  art  advance,  building  on  the  founda- 
tions laid  by  our  predecessors  and  adding  to  it  such 
truths  as  by  patient  delving  and  toil  we  may  be  able 
to  unearth. 

"Prove  all  things,  hold  to  the  good  ;"  thus  alone 
can  we  find  that  great  via  media  that  should  lead  us 
to  the  truth  and  whose  narrow  path  is  bounded  on 
the  one  side  by  the  cold,  sterile,  petrified  wastes  of 
the  land  of  slavish  acceptance  of  authority,  where 
men  with  eyes  closed,  and  clinging  to  their  idols, 
cannot  see  the  rising  sun  of  truth,  and  on  the  other 
by  the  mirage  haunted  sand  wastes  of  the  desert  of 
thoughtless  worship  of  the  new.  where  deluded  mor- 
tals spend  their  time  chasing  the  mirage  of  tem- 
porary fashion  and  novelty,  mistaking  it  for  the 
truth. 

What  else  does  diagnosis  mean?  Dia-gnosco — 
knowing  between !  to  find  the  happy  mean,  to  know 
the  true  from  the  false,  the  worthy  from  the  worth- 
less. Such  is  the  aim  of  our  art.  to  such  a  high 
calling  are  you  devoting  yourselves,  and  no  pains 
are  too  severe,  no  efforts  too  great  if  they  enable 
}  0u  to  know  the  Truth. 

If  then  I  shall  have  helped  you.  by  what  I  have 
said  to-night,  to  decide  for  yourselves  as  to  the  value 
of  this  more  or  less  new  claimant  for  our  attention, 
I  shall  be  satisfied. 

61  North  French  Broad  Avenue. 


TUBERCULOSIS  AND  ITS  TREATMENT  BY  THE 
ADMINISTRATION  OF  MERCURY.* 
Bv  Barton  Lisle  Wright.  M.  D., 
Las  Animas,  Colorado, 

Surgeon,  U.   S.  Navy. 

I  have  previously  defined  tuberculosis  as  a  chron- 
ic, constitutional,  infectious,  granulomatous  disease, 
produced  by  the  tubercle  bacillus,  characterized 
pathologically  by  roundcelled  infiltration  of  the  or- 
gans or  tissues,  and  symptomatically  by  more  or 
less  evidence  of  systemic  infection,  associated  with 
symptoms  relative  to  and  characteristic  of  an  in- 
flammatory process  in  the  organs  or  tissues  locally 
involved.  I  believe  that  it  begins  as  a  purelv  sys- 
temic infection,  the  bacilli,  by  whichever  route  they 
gain  entrance  to  the  human  body,  finding  their  way 
into  the  blood  and  lymph,  where  they  develop  and 
multiply  (period  of  incubation),  eventually  select- 
ing the  least  resistant  tissue,  in  which  the  primary 
pathological  lesion  of  tuberculosis  is  developed  (in- 
cipient tuberculosis). 

In  the  paper  which  I  read  before  the  Internation- 
al Tuberculosis  Congress  in  October,  1908.  and 
which  appeared  in  the  Journal  of  the  American 
Medical  Association.  October  28,  1908,  I  advanced 
the  belief  that  the  bacillus,  found  by  Lustgarten 
and  many  others  in  the  tissues,  blood,  and  lymph  of 
syphilitics,  and  which  up  to  1906  was  considered  the 
specific  organism  of  that  disease,  was  the  tubercle 
bacillus.  This  belief  in  the  light  of  more  or  less 
recent  events  has  become  a  conviction.  First,  the 
bacillus  of  Lustgarten  in  morphology  and  staining 
characteristics  is  identically  the  same  as  the  tubercle 
bacillus.    Second,  the  Treponema  pallidum  is  now 

'Read  before  the  International  Medical  Association  of  Mexico, 
at  Aguas  Calientes,  Mexico,  January  26,  1910. 


fully  established  and  recognized  as  the  specific  or- 
ganism of  syphilis.  Third,  the  recent  work  of  Ros- 
enberger  confirmed  by  the  work  of  Forsyth,  of  Lon- 
don, and  many  others  of  unquestioned  ability,  in 
finding  the  tubercle  bacillus  in  the  blood  and  lymph, 
the  first  investigator  in  over  three  hundred  consecu- 
tive cases  and  the  second  in  twenty-two  couriecutive 
cases,  is  sufficient  evidence  to  warrant  the  convic- 
tion that  the  Lustgarten  bacillus  and  the  tubercle 
bacillus  are  one  and  the  same  organism.  If  the  Lust- 
garten bacillus  is  not  the  tubercle  bacillus,  what  is 
it?  Matter  cannot  be  destroyed,  therefore  the  iso- 
lation of  the  Treponema  pallidum  as  the  specific  or- 
ganism of  syphilis  does  not  take  from  the  field  of 
bacteriology  the  Lustgarten  bacillus.  This  organ- 
ism must  still  infest  tissues,  blood,  and  lymph  as  it 
did  up  to  the  year  1906.  Then  it  should  not  seem 
strange  or  beyond  belief  that  this  organism,  at  one 
time  accepted  by  the  profession,  should  be  redis- 
covered as  the  tubercle  bacillus,  especially  as  the  dis- 
covery came  from  such  an  able  man  as  Rosenberger. 

This  same  investigator  one  year  prior  to  the  pub- 
lication of  his  recent  blood  reports  demonstrated  the 
almost  constant  presence  of  the  tubercle  bacillus 
in  the  f?eces  and  urine  of  tuberculous  patients,  ir- 
respective of  what  organ  or  tissue  was  involved. 
Since  the  latter  part  of  October,  1908.  we  have  made 
it  a  routine  practice  to  examine  the  ft-eces  as  well 
as  the  sputum  of  every  patient  admitted,  and  in  al- 
most every  instance  we  have  demonstrated  the  pres- 
ence of  the  tubercle  bacillus  in  the  faeces  in  many 
cases  where  repeated  examinations  of  the  sputum 
were  negative  and  where  the  pathological  lesions  of 
the  disease  were  apparently  confined  to  the  lungs. 
We  have  also  found  the  bacillus  in  the  fxces  in  cases 
where  it  had  long  since  disappeared  from  the  sputum 
and  the  patients  appeared  to  be  otherwise  clinically 
cured. 

How  can  we  account  for  the  constant  presence  of 
the  bacillus  in  the  fjeces  and  urine  of  tuberculous 
patients?  In  the  faeces  it  is  possible  for  them  to  have 
been  swallowed  with  the  sputum,  but  in  many  of 
our  cases  the  sputum  has  been  constantly  negative, 
and  in  some  of  Rosenberger's  patients  the  lungs 
were  not  involved.  They  could  not  enter  the  urine 
by  this  route !  How  then  account  for  their  presence 
in  these  excretions?  Only  by  admitting  that  which 
appears  most  obvious,  they  must  be  excreted  from 
the  blood. 

In  the  annual  report  of  the  Phipps  Institute  of 
Philadelphia,  just  issued,  embracing  the  period  be- 
tween February  i,  1907,  and  February  i,  1908, 
Macfarland  and  Beardsley  attempt  to  refute  the 
presence  of  tubercle  bacilli  in  the  ffeces.  bv  re- 
porting the  examinations  of  the  ffeces  of  appar- 
ently healthy  guinea  pigs  and  rabbits,  also  of  the 
same  animals  inoculated  with  virulent  tubercle 
bacilli,  from  which  they  were  unable  to  recover  acid 
fast  bacilli.  Why  they  did  not  examine  the  faeces 
of  the  great  number  of  tuberculous  patients  in  the 
wards  of  the  institute  and  those  who  attend  their 
outpatients  clinic  is  not  known.  However,  to  my 
mind  they  conclusively  demonstrated  that  the  hay 
bacillus  is  not  a  factor  which  would  lead  to  confu- 
sion in  searching  for  tubercle  bacilli  in  any  excre- 
tion from  any  animal. 
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Since  writing  this  report,  one  of  the  collaborators 
(Beardsley)  has  reversed  his  opinion,  for  during 
August,  1909,  he  published  an  article  strongly  urg- 
ing the  destruction  of  faeces  and  the  urine  of  tuber- 
culous patients,  because  these  excretions  almost  in- 
variably contain  large  numbers  of  tubercle  bacilli. 

Later  on  in  the  yearly  report  above  mentioned. 
Dr.  C.  Y.  White,  the  pathologist  of  the  institute,  un- 
der the  heading  Kidneys,  writes  as  follows:  "It  is 
true  that  tubercle  bacilli  are  frequently  found  in  the 
urine,  but  not  in  sufficient  quantities  to  make  their 
presence  readily  discovered  by  other  than  inocula- 
tion experiments ;  though  in  cases  in  which  this  has 
been  tried  at  the  institute  the  number  of  infections 
following  the  injection  'of  urine  has  been  82.5  per 
cent.  The  presence  of  tubercle  bacilli  in  the  urine 
cannot  in  itself  be  considered  as  diagnostic,  (of 
tuberculous  kidneys)  as  tubercle  bacilli  have  been 
found  in  the  urine  without  any  lesions  m  the  kid- 
neys." 

Doctor  Lawrence  F.  Flick,  medical  director  of 
Phipps  Institute,  on  page  58  of  the  annual  report 
makes  the  following  statement : 

Of  4466  patients  whose  sputum  was  examined 
during  the  past  five  years,  and  of  whom  67  per  cent 
had  both  lungs  involved,  in  only  66.4  per  cent  was 
the  sputum  positive  for  tubercle  bacilli. 

Contrasting  this  statement  with  the  82.5  per  cent 
of  positive  virines,  from  among  the  same  patients, 
reported  by  Dr.  White,  and  the  great  significance  of 
these  figures  is  at  once  apparent. 

In  other  words  at  least  16.22  per  cent  more  pa- 
tients must  have  had  tubercle  bacilli  in  the  circu- 
lating blood  than  showed  themi  in  the  sputum. 

Some  months  ago  Bremm  attempted  to  discredit 
the  finding  of  the  tubercle  bacillus  in  the  blood, 
faeces,  and  urine,  by  reporting  that  he  constantly 
found  acid  fast  bacilli  in  the  distilled  water  used  in 
the  laboratories,  which  he  considered  the  hay  bacil- 
lus. 

We  made  an  exhaustive  investigation  of  our  own 
distilled  and  tap  water;  of  drinking  water  left  in 
the  cage  of  a  hay  eating  animal  for  days  at  a  time, 
the  caged  animal  being  kept  in  our  working  labor- 
atory; of  water  kept  in  large  open  mouthed  jars  in 
which  hay  and  various  grasses  had  been  immersed 
for  days,  and  after  repeated  examinations  failed  to 
find  a  single  acid  fast  organism.  We  also  placed 
distilled  water  in  open  mouthed  jars  in  the  stable 
where  twelve  horses  and  mules  are  housed,  after 
leaving  them  for  days,  and  when  the  surfaces  were 
covered  by  a  thick  scum,  their  contents,  the  scum 
and  sediment  from  the  water  well  centrifuged,  were 
examined,  and  found  negative  for  acid  fast  bacilli, 
with  the  exception  of  two  bacilli,  about  twice  the 
size  of  tubercle  bacilli,  which  the  merest  tyro  in 
bacteriological  work  could  not  mistake  for  tubercle 
bacilli. 

During  the  month  in  which  these  investigations 
were  being  made,  in  the  same  laboratory,  using  the 
distilled  water  under  investigation,  the  routine  ex- 
aminations of  faeces  and  sputum,  showed  tubercle 
bacilli,  ranging  from  few  to  numerous  in  these  ex- 
cretions from  those  patients  not  yet  negative  for 
the  bacillus,  and  in  the  excretions  from  those  pa- 
tients who  had  previously  been  giving  negative  re- 
sults, the  bacilli  continued  absent. 


In  conversation  with  Dr.  Rosenberger  he  told  me 
that  the  distilled  and  tap  water  in  the  laboratory  of 
the  Jefferson  Medical  College  and  that  in  Blockley 
Hospital  had  been  repeatedly  examined  for  acid  fast 
bacilli  with  negative  results,  and  that  he  had  repeat- 
edly inoculated  guinea  pigs  with  tubercle  bacilli  re- 
moved from  faeces,  producing  the  disease  in  the  pigs, 
recovering  the  bacilli,  growing  them  on  culture 
media,  and  again  producing  tuberculosis  in  animals 
inoculated  with  this  growth. 

If  acid  fast  bacilli  are  so  commonly  distributed 
in  distilled  and  other  laboratory  water  as  Bremm 
would  have  us  believe,  then  the  examination  of 
sputum,  or  any  other  excretion,  or  of  tissues,  for 
tubercle  bacilli  is  farcical,  and  a  diagnosis  so  estab- 
lished of  no  value. 

Clinical  proof  that  tubercle  bacilli  do  not  produce 
primary  lesions  of  the  disease  at  the  point  of  en- 
trance, but  are  first  taken  into  the  blood  and  lymph, 
and  later  produce  local  infections  in  organs  or  tis- 
sues rendered  less  resistant  to  them  by  disease  or 
injury  is  of  constant  daily  occurrence.  Instances  of 
such  primary  infections  are  reported  in  almost  every 
issue  of  some  one  of  the  many  medical  journals. 

How  can  we  explain  primary  tuberculous  involve- 
ment of  bones  and  joints,  or  of  tissues  or  organs,  far 
removed  from  the  respiratory  or  gastrointestinal 
tract  unless  we  admit  the  fact  that  tubercle  bacilli 
are  in  the  circulating  blood,  before  the  pathological 
changes  occur  and  manifest  themselves  clinically? 

That  some  few  investigators  do  not  find  tubercle 
bacilli  in  the  circulating  blood,  is  not  by  any  means 
conclusive  evidence  that  they  are  not  present ;  far 
more  numerous  and  just  as  eminent,  are  those  who 
have  demonstrated  their  presence  in  the  blood. 

The  negative  results  most  probably  arise  from 
faulty  technique,  hurried  examinations  of  a  few 
slides,  or  possibly  the  very  human  failing  that  we 
all  possess,  of  decrying  the  brilliant  discoveries  of 
our  fellows,  and  hence  do  not  display  sufficient  in- 
terest in  the  work  for  long  continued  search. 

In  a  case  of  primary  tuberculosis  of  the  hip,  Ros- 
enberger spent  many  hours  in  examining  the  blood, 
and  it  was  not  until  the  eleventh  slide  was  being 
examined  that  the  organisms  were  found. 

Until  recently  it  was  considered  a  difficult  matter 
to  discover  the  bacilli  in  the  faeces  or  urine.  In  the 
former  they  are  readily  found,  in  the  urine  it  is  more 
difificult.  but  the  inoculation  experiments  of  White 
before  mentioned,  conclusively  demonstrate  their 
presence. 

The  profession  concedes  that  so  called  acute  mil- 
iary tuberculosis,  for  which  I  think  fulminating  or 
pernicious  tuberculosis  the  better  terms,  is  produced 
by  the  entrance  into  the  blood  stream  of  an  over- 
whelming number  of  tubercle  bacilli,  then  why  not 
believe  that  the  more  insidious  and  more  slowly 
progressive  forms  of  the  disease  are  produced  by 
the  entrance  into  the  circulating  blood  of  a  few,  or 
perhaps  less  virulent  type  of  bacilli? 

On  page  157  of  the  Fifth  Annual  Report  of  the 
Phipps  Insiitutc  of  Philadelphia,  in  the  chapter 
headed  Tubercle  Bacilli  in  the  Bone  Marrow,  in  case 
No.  5525,  the  following  notes  are  recorded :  "No 
tubercles  in  marrow.  No  smears  or  cultures  made. 
Inoculation  :  Two  guinea  pigs  injected  from  mar- 
row of  rib.    One  died  in  fourteen  days  and  showed 
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no  tuberculosis.  The  other  died  in  53  days.  Micro- 
scopically, tubercles  were  found  only  in  the  lung." 

It  is  obvious  that  this  pig's  tuberculosis  with  the 
pathological  lesion  developed  in  the  lung  alone,  was 
l)roduced  by  tubercle  bacilli  contained  m  the  bone 
marrow  of  case  No.  5525,  which  had  been  injected 
into  the  peritoneal  cavity  of  the  pig.  It  is  also  clear 
that  they  must  have  reached  the  lung  by  way  of  the 
blood  current,  leaving  no  area  of  disease  any  where 
in  their  passage  from  the  point  of  entrance  until 
they  reached  the  lung.  It  is  also  obvious  that  orig- 
inally these  bacilli  must  have  been  deposited  in  the 
bone  marrow,  from  the  circulating  blood  of  case  No. 

55^5- 

With  these  facts  in  view,  you  must  agree  with 
me  that  tuberculosis  is  primarily  a  general  systemic 
infection,  a  bacteriaemia  if  you  will,  but  never  a 
local  condition  under  any  circumstances.  There- 
fore the  terms  pulmonary  tuberculosis,  or  tubercu- 
losis of  any  other  organ  or  tissue,  are  misnomers 
and  are  fundamentally  wrong,  because  they  are  ap- 
plied to  diseases  which  do  not  exist  in  themselves, 
but  are  only  local  pathological  exhibitions  of  a  con- 
stitutional or  general  systemic  infection. 

Tre.\tment. 

Since  February,  1908,  I  have  advocated  the  treat- 
ment of  this  disease  by  deep  muscular  injections  of 
mercury.  Naturally,  experience  has  led  me  to  mod- 
ify in  some  degree  the  dosage  I  first  used  and  recom- 
mended. The  first  modification  led  toward  larger 
doses,  which  for  a  short  time  produced  much  more 
rapid  improvement,  but  which  when  continued  over 
any  length  of  time,  produced  bad  results,  and  if  per- 
sisted in  I  am  confident  would  have  resulted  most 
disastrously  for  my  patients.  Quickly  perceiving 
this  I  reduced  the  dose  and  for  the  last  six  months 
have  been  admin'.stering  mercury  as  follows: 

Begin  with  1/15  grain  of  mercuric  succinimide ; 
give  injections  every  other  day ;  slowly  increase  the 
dose  until  a  slight  tenderness  of  the  gums  or  a  slight 
diarrhoea  is  produced,  then  reduce  the  dose  until 
these  symptoms  are  overcome,  and  continue  the  in- 
jections until  thirty  have  been  given.  Then  a  rest 
for  two  weeks ;  at  the  end  of  this  interval  of  rest 
resume  injections  using  the  dose  used  at  the  last 
previous  injection  and  continue  upon  this  dose  as 
long  as  the  patient  continues  to  improve,  up  to  thirty 
injections;  if  any  untoward  symptoms  arise  or  the 
patient  does  not  appear  to  be  doing  well,  reduce  the 
dose,  or  alternate  injections  of  mercury  with  injec- 
tions of  arsenious  trioxide,  1/30  grain,  and  ferrous 
citrate,  1/2  grain  (recommended  by  Harris,  of  Prov- 
idence. R.  I.)  for  a  short  time.  Each  series  of  in- 
jections to  consist  of  thirty,  with  two  weeks  of  rest 
intervening.  As  treatment  progresses  smaller  doses 
of  mercury  are  required.  At  the  end  of  one  year's 
treatment  a  rest  of  from  two  or  three  months  should 
be  given,  when,  if  the  patient  is  not  cured,  treat- 
ment should  be  resumed.  As  many  cases  of  syphilis 
do  not  respond  entirely  to  mercury  but  do  better 
when  this  drug  is  combined  with  arsenic,  so  many 
cases  of  tuberculosis  do  better  when  arsenic  is  added 
to  the  doses  of  mercury. 

This  treatment,  when  properlv  carried  out,  first 
produces  a  fall  in  temperature,  cessation  of  night 
sweats,  increase  in  appetite,  a  slowing  of  the  pulse. 


gain  in  weight,  a  better  feeling  and  a  rapid  de- 
crease in  the  physical  signs  ;  also  a  decrease  in  cough 
and  a  more  or  less  rapid  decrease  in  the  number 
of  tubercle  bacilli.  When  the  dose  is  too  large,  in 
addition  to  the  symptoms  of  mercurialization,  any 
one  or  all  of  the  following  may  be  observed :  Rise 
in  temperature,  loss  of  weight,  gastric  disturbances, 
excessive  increase  in  cough  and  expectoration,  an- 
gina, or  an  ulcerative  stomatitis.  Any  of  the  above 
symptoms  being  present  calls  for  a  reduced  dose. 

The  initial  injection,  if  the  dose  is  1/5  grain  of 
mercuric  succinimide  or  1/8  grain  of  the  bichloride, 
is  almost  invariably  followed  by  a  rise  of  from  one 
half  to  one  and  one-half  degrees  of  temperature 
within  three  to  five  hours.  It  has  often  occurred  to 
me  that  this  feature  may  be  of  diagnostic  value. 
Results  of  Treatment. 

Good  results  from  this  method  of  treatment  have 
been  obtained  irrespective  of  what  organ  or  tissue 
has  shown  local  involvement.  Of  the  eighty-three 
patients  treated  by  this  method  during  the  year  igo8, 
eighty-nine  per  cent,  were  improved,  seven  of  whom 
were  cured. 

Of  twenty-four  cases  of  secondary  ulcerative 
tuberculosis  of  the  larynx,  twenty  patients  were 
cured ;  the  four  remaining  patients  died  \\  ithin  two 
months  after  admission,  post  mortem  examination 
showing  in  each  case  advanced  lesions  of  practically 
all  the  organs,  and  yet  in  one  of  these  the  extremely 
marked  ulcerative  process  in  the  larynx  was  com- 
pletely healed.  Four  patients  with  general  gland- 
ular involvement,  three  of  which  had  a  suppurative 
process  of  the  anterior  cervical  glands  were  cured. 
One  patient  with  tubercular  epididymitis  was  cured. 
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Combining  the  items  cured,  marked  improvement, 
improved,  and  slightly  improved,  under  the  heading 
improved ;  stationary  as  such,  and  combining  the 
items  failed  and  died  under  the  heading-  failed,  and 
the  following  percentages  pertain : 

Of  the  eighty-three  patients  on  mercury,  89.16  per 
cent,  improved;  none  stationarv;  10.84  per  cent, 
failed. 

Of  the  seventy-eight  patients  on  routine  treat- 
ment, 12.82  per  cent,  improved;  24.36  per  cent,  re- 
mained stationary ;  62.82  per  cent,  failed. 

The  patients  are  classed  as  follows : 

Incipient   (first  stage)   i 

Moderately  advanced  (second  stage),    59 

Advanced  (third  stage),    10 1 

Total  number,    161 

The  results  of  treatment  during  the  year  1909, 
have  been  exceedingly  good.  I  regret  that  the  sta- 
tistical report  for  the  year  has  not  vet  been  com- 
pleted, so  that  I  am  unable  to  give  you  the  exact 
data,  but  I  am  confident  tliat  it  will  show  a  decided 
improvement  over  the  excellent  results  obtained  dur- 
ing the  year  1908. 
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During  the  year  just  passed  we  returned  six  of- 
ficers to  duty  or  to  their  homes  apparently  cured, 
six  others  are  apparently  cured,  four  of  whom  dur- 
ing tlie  month  of  December  took  the  physical  test 
re([uired  of  all  naval  ofificv^rs,  viz  :  walking  fifty  miles 
during  three  successive  days,  the  actual  time  allow- 
ance being  seven  hours  each  day  including  rests 
and  time  for  luncheon.  At  the  end  of  the  walk, 
those  former  tuberculous  patients  were  examined  by 
a  board  of  three  medical  oflicers  and  found  in  ex- 
cellent condition.  They  will  all  be  returned  to  duty 
shortly. 

In  addition  to  this  report,  during  the  year  a  num- 
ber of  enlisted  men  have  been  apparently  cured,  one 
was  returned  to  duty  in  December,  another  has  just 
been  sent  to  duty,  and  about  ten  more  will  shortl}' 
be  sent  to  their  ships  and  stations.  A  very  large 
number  of  arrested  cases,  still  showing  improve- 
ment, have  also  been  noted. 

During  the  year  a  number  of  serious  and  exten- 
sive secondary  manifestations  of  the  disease  have 
been  treated,  with,  I  think,  excellent  results.  The 
following  table,  which  is  a  complete  list  of  these 
cases,  amply  confirms  this  claim : 


Location  and  char-  Number 
acter  of  lesion:      of  cases:  Results: 
Ulceratis-e  laryngitis         3  cured 


Necrosis  of  sternum 


Duration  of 
treatment, 
average  fi\  e 
months. 

marked  improvement       five    and  one 
half  months. 

Necrosis  of  left  shoul-      i      cured;  complete  range      seven  and  one 

der  joint,   supi)ura-  of  motion;  deltoid         half  months. 

tive  lacks  power 

Necrosis  left  shoulder      i      cured;  complete  range      four  months. 

joint,     nonsuppura-  of    motion  and 

tive  power 
Necrosis  supraspinous      i      cured  six  months. 

fossa,  right  scapula, 

suppurative 

Necrosis,  two  and  one      i      cured  se\en  months, 

half  inches  tenth  left 
rib,  suppurative 

Necrosis  blade  of  left      i      cured  three  months, 

scapula,  nonsuppura- 
tive 

Necrosis  left  hip  joint,      i      cured;  comjilete  range      four  months, 
nonsuppurative  of    motion  and 

power,  one  half  in. 
shortening 

Advanced  and  exten-      i       marked  improvement ;      one   year  and 
sive     necrosis     left  about  healed  eight  months, 

knee  and  lower  half 
of  femur,  suppura- 
tive 

Necrosis  of  left  knee      i      cured;    almost    com-     eight  months, 
joint,     nonsuppura-  plete  range  of  mo- 

tive tion 

Necrosis  first  metatar-      i      cured  five  months, 

sophalangeal  articu- 
lation, suppurative 

Uilateral  epididymitis,      i      cured  seven  months, 

nonsuppurative 

Bilateral  epididymitis,      2      markedly   improved        three  and  four 
suppurative  months  -re- 

spectively. 

Unilateral    epididymi-      i      cured  four  months. 

tis,  nonsuppurative 
Ulcerative     tubercul")-      i      riearly  cured  ten    and  one 

sis  of  bladder  and  half  months. 

urethra 

Ischiorectal  fistula  4      cured  from  two  to  six 

months. 

Left  sided  tuberculous       i      cured  five  weeks, 

empyema,  in  ad- 
vanced third  stage 
case 

In  addition  to  these  cases,  early  in  December,  a 
patient  was  admitted  with  rather  advanced  lesions 
of  both  lungs,  and  an  extensive  involvement  of  the 
scalp,  ears,  and  other  portions  of  the  body.  Smears 
from  these  skin  lesions  showed  large  numbers  of 
tubercle  bacilli. 

He  was  placed  on  injections  of  mercury  at  once, 
and  now  shows  a  most  marked  improvement  in  all 
lesions. 


Results  Obiained  dv  Others. 

That  the  same  results  I  am  obtaining  have  been 
and  are  being  obtained  by  others  under  climatic  con- 
ditions generally  considered  most  unfavorable  for 
tuberculous  patients  is  evidenced  by  the  following 
published  reports : 

In  the  United  States  Xaval  Medical  Bulletin  for 
October,  1908,  Assistant  Surgeon  Reynolds  Hayden, 
United  States  Navy,  reported  four  advanced  cases 
treated  at  Trinidad,  Cuba,  one  of  which  had  a  sup- 
purative tuberculous  cervical  adenitis  as  a  secon- 
dary manifestation,  all  of  which  patients  made  ap- 
parent cures. 

In  the  Lancet,  of  London,  England,  under  date 
of  July  17,  1909,  J-  Edward  Squire,  C.  B.,  M.  D., 
London,  F.  R.  C.  P.,  London,  physician  to  the 
Mount  Vernon  Hospital  for  consumption  and  dis- 
eases of  the  chest,  and  J.  A.  Kilpatrick,  M.  R.  C.  S., 
England,  L.  R.  C.  P.,  London,  late  senior  resident 
medical  officer  in  the  same  hospital,  reported  thir- 
teen cases  treated  by  my  method.  I  quote  from  their 
article  as  follows : 

"In  one  case  it  was  noticed  that  the  sputum  was 
swarming  with  bacilli  on  the  first  examination. 
About  ten  days  later  they  were  decreased  by  half, 
and  in  another  week  one  had  to  look  carefully  for 
them,  there  were  so  few.  In  another  case  though 
the  physical  signs  decreased,  the  bacilli  increased. 

'Tn  most  of  the  remaining  cases  the  bacilli  de- 
creased, and  in  one  case  none  could  be  found  after 
a  couple  of  weeks  treatment. 

"A  remarkable  fact  which  applied  to  most  of  the 
cases,  was  the  rapidity  with  which  the  physical  signs 
decreased." 

Of  the  thirteen  patients  reported,  in  six  of  them 
the  disease  was  arrested,  in  two  of  which  no  physi- 
cal signs  of  the  disease  could  be  found.  In  four 
other  cases  there  was  marked  improvement,  leaving 
three  whom  the  authors  considered  to  have  failed. 

In  twelve  of  the  thirteen  patients  there  was  a  gain 
in  weight,  in  the  thirteenth  patient  the  weight  upon 
discharge  was  not  ascertained. 

The  longest  period  that  any  one  of  these  patients 
was  under  treatment  was  eight  weeks. 

In  the  Nczv  York  Medical  Journal,  of  Novem- 
ber 20,  1909,  Dr.  R.  Hertzberg,  of  Stamford,  Conn., 
reported  two  cases  of  tuberculosis  of  the  skin,  one 
patient  also  had  extensive  tubercidous  ulceration  of 
the  mouth  and  pharynx,  and  a  third,  a  case  of  tuber- 
culosis of  the  tonsils,  pharynx,  and  hard  palate.  The 
two  former  patients  he  reported  cured,  the  third  as 
nearly  so.  Speaking  of  these  cases  Hertzberg  is 
quoted  as  follows : 

"Two  of  the  patients  under  the  old  treatment 
would  by  now  probably  have  passed  to  join  the 
great  silent  multitude,  as  inanition  from  inability 
to  swallow  was  becoming  a  most  distressing  symp- 
tom. The  other  patient  would  have  lost  her  eye, 
had  the  disease  not  been  arrested  when  it  was." 

In  concluding  his  paper  Dr.  Hertzberg  remarks : 
"As  before  stated,  three  cases  do  not  make  history, 
but  I  am  convinced  from  my  experience  in  these 
cases  that  in  the  superficial  tuberculous  lesions  we 
have  in  mercury  an  agent  whose  action  is  almost 
specific." 
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In  the  Xczi'  York  Medical  Journal,  of  December 
25,  1909,  Dr.  Harry  Freeman,  of  New  York  city, 
reported  four  cases  of  tuberculosis,  with  advanced 
pulmonary  lesions ;  the  first  patient  was  placed  on 
injections  of  mercury  on  June  loth,  the  second  on 
August  4th,  the  third  on  September  i8th,  and  the 
fourth  on  June  20th,  of  the  year  1909.  His  report 
shows  the  disease  arrested  in  all  four  cases.  The 
sputum  of  the  first  patient  was  negative  for  tubercle 
bacilli  since  October  ist,  and  that  of  the  fourth  pa- 
tient since  October  4th.  The  bacilli  have  diminished 
in  number  in  the  other  two  cases. 

Dr.  Freeman  concludes  his  paper  as  follows : 
"In  every  case  described  there  has  been  improve- 
ment in  the  general  condition,  evidenced  by  increase 
in  weight,  normalizing  of  temperature,  and  diminu- 
tion in  cough,  expectoration  and  night  sweats.  The 
destructive  action  of  the  mercury  on  the  tubercle 
bacilli  in  Cases  I  and  IV  was  strikingly  apparent. 
It  is  hardly  necessary  to  say  that  percussion  and  aus- 
cultation uniformly  reflect  the  general  improvement. 
The  inevitable  conclusion  from  such  cases  as  these 
must  be  that  in  mercury  succinimide,  hypodermical- 
ly  administered,  we  have  a  very  efficient  means  of 
arresting  tuberculous  degeneration  and  of  improv- 
ing in  a  most  striking  manner  the  general  condition 
of  the  patient.  The  only  question  which  appears  to 
remain  for  test  is  whether  we  may  not  have  here 
a  specific  lemedy  for  the  disease  in  all  stages  at 
which  the  tissues  are  not  yet  so  broken  down  and 
disorganized  that  reestablishment  is  a  physical  im- 
possibihty." 

Our  cases  comprise  those  patients  who  show  phys- 
ical signs  from  moderately  advanced  second  stage 
to  advanced  third  stage  involvements,  many  of 
whom  have  had  in  addition  serious  secondary  in- 
volvements of  tissues  and  organs  other  than  the 
lungs,  quite  a  few  of  these  are  those  cases  in  which 
these  involvements  would  be  considered  "terminal 
secondary  lesions",  and  which  heretofore  have  been 
considered  hopeless.  Yet  most  astonishing  results 
have  been  obtained  in  these,  and  in  most  cases 
treated  by  the  injections  of  mercury. 

Secondary  lesions  of  the  upper  respiratory  tract, 
from  the  buccal  cavity  down  to  and  including  the 
larynx,  advanced  bone  and  joint  lesions,  secondary 
tuberculous  enteritis,  skin  lesions,  advanced  genito- 
urinary involvements,  all  have  shown  most  remark- 
able improvement,  and  in  most  of  these  cases  cures 
have  been  obtained,  when  the  prognosis  under  other 
methods  of  treatment  would  have  been  death  in  a 
short  time. 

Reviewing  the  work  of  the  year  at  the  Naval  Hos- 
pital, Las  Animas,  Colorado,  and  the  published  re- 
ports as  quoted,  and  considering  the  great  number 
of  cases  I  have  had  reported  to  me  by  letter  from 
physicians  in  all  parts  of  the  United  States  and  Mex- 
ico, I  again  reiterate  the  statement  that  I  believe 
in  mercury  we  have  a  specific  for  tuberculosis. 

But  I  am  inclined  to  think  as  in  syphilis,  the 
course  of  mercury  will  have  to  be  continued  for 
months  after  an  apparent  cure  has  been  established.' 

^In  the  writing  of  this  paper  one  case  of  cured  nonsuppurative 
tuberculosis  of  the  knee  joint  (left)  was  not  included.  This  patient, 
a  midshapman,  was  discharged  from  treatment  and  returned  tq  duty 
with  his  class  at  the  Naval  Academy,  January  21,  1910. 

The  case  recorded  as  advanced  secondary  tuberculosis  of  the  left 
knee  and  femur  and  reported  as  markedly  improved  is  now  healed. 

That  of  secondary  tuberculosis  of  the  sternum  is  now  healed,  Feb- 
ruary 14,  igio. 


THE  VALUE  AND  PROPER  METHOD   G'F  PER- 
FORMANCE OF  AUSCULTATORY  PERCUS- 
SION OF  THE  HEART. 

By  William  F.  Milroy,  M.  D.. 
Omaha,  Neb., 

Professor  of  Clinical  Medicine  and  Physical  Diagnosis  in  the  Univer- 
sity of  Nebraska. 

For  reasons  which  I  need  not  enumerate,  it  is  an 
estabHshed  fact  that  in  a  vast  majority  of  cases  it  is 
impossible  that  a  serious  organic  lesion  of  the  heart 
can  exist  without  a  departure  from  the  normal  size 
of  that  organ.  It  is,  therefore,  true,  conversely,  that 
the  accurate  determination  of  the  size  of  the  heart 
suffices  to  determine  the  presence  or  absence  of  a 
serious  lesion. 

To  the  practitioner  of  a  fair  amount  of  experience 
the  diagnosis  of  most  heart  cases  is  easy,  and  yet  the 
experienced  examiner  encounters  cases  in  which  he 
is  at  a  loss  to  positively  satisfy  his  own  mind  as  to 
the  significance  of  certain  sounds,  variations  in 
rhythm,  etc.  Under  these  difficulties  there  is  a  tre- 
mendous satisfaction  in  being  able  to  demonstrate  to 
a  certainty  the  borders  of  the  heart.  This  being  ac- 
complished, one  may  rest  easy  as  to  the  importance, 
clinically,  of  irregular  or  indefinite  or  unusual  mani- 
festations of  whatever  sort,  be  he  an  expert  or  be  he 
a  tyro.  Moreover,  even  if  it  is  a  typical  murmur 
that  is  heard,  it  is  almost  equally  important  to  learn 
the  degree  of  hypertrophy  or  dilatation  that  has  de- 
veloped. 

I  suppose  the  fluoroscope  is  the  most  accurate 
method  we  have  for  outlining  the  heart,  but  only  in 
the  hands  of  experienced  persons.  Obviously,  for 
various  reasons,  its  availability  is  very  limited.  No 
one  holds  that  ordinary  percussion  is  satisfactory  for 
this  purpose. 

Great  importance  is  attached  to  the  observation 
of  the  location  of  the  apex  beat.  This  is  of  value 
when  the  beat  is  well  defined  and  can  be  located,  but 
it  is  inadequate.  There  is  a  large  group  of  cases  in 
which,  for  a  number  of  reasons,  location  of  the  apex 
by  inspection  or  palpation  is  an  impossibility.  These 
are  often  cases  difficult  of  diagnosis.  They  may  be 
cases  of  fatal  organic  lesion  or  they  may  be  cases  of 
no  lesion  at  all.  They  may  be  cases  in  which  no  in- 
telligible murmur  is  produced,  and  this  in  the  pres- 
ence of  the  most  grave  condition  on  acount  of  or- 
ganic disease. 

Now,  it  is  my  firm  conviction  that  in  auscultatory 
percussion,  as  I  shall  describe  it,  we  have  a  method 
of  ascertaining  the  outlines  of  the  heart  that  is  supe- 
rior to  these  and  to  other  expedients  recommended 
for  accomplishing  that  end.  It  is  efficient  in  all 
cases  in  which  any  method  of  percussion  is  useful. 
It  is  dependable  and  able  to  be  employed  by  any  one 
at  all  familiar  with  physical  examination  of  the 
chest.  Its  importance  is,  therefore,  in  my  judg- 
ment, second  to  none  among  the  expedients  at  our 
command  in  the  physical  examination  of  the  heart. 

The  late  Dr.  Alfred  L.  Loomis.  in  his  Lessons  in 
Physical  Diagnosis,  stated  that  the  first  to  recom- 
mend auscultatory  percussion  in  examinations  of  the 
heart  were  Dr.  Cammann  and  Dr.  Clark,  in  a  pub- 
lication in  the  Nezv  York  Journal  of  Medicine  and 
Surgery,  of  July,  1840.  Evidently  these  gentlemen 
failed  to  impress  their  contemporaries  with  the  value 
of  the  method,  for  it  has  never  been  popular,  and  at 
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the  present  time  it  is  practically  ignored  by  practi- 
tioners of  medicine,  as  well  as  by  writers  upon  the 
subject  of  physical  diagnosis.  Of  the  latter,  some 
do  not  mention  it,  and  the  most  kindly  treatment  ac- 
corded by  any  is  to  "damn  it  with  faint  praise." 

It  was  maintained  by  Cammann  and  Clark  "That 
the  heart  can  be  measured  in  all  but  its  anteropos- 
terior diameters,  under  most,  perhaps  all,  circum- 
stances of  health  and  disease,  with  hardly  less  exact- 
ness than  we  would  be  able  to  do  if  the  organ  were 
exposed  before  us."  The  reason,  I  take  it,  why  so 
valuable  a  procedure  has  failed  during  this  period 
of  seventy  years,  to  command  recognition  according 
to  its  merit,  has  been  the  want  of  a  correct  but  yet 
convenient  method  in  its  application.  I  have  a 
vivid  recollection  of  my  own  experience.  When  a 
hospital  interne,  twenty-five  years  ago,  with  my  col- 
leagues I  made  a  faithful  but  ill  directed  effort  to 
utilize  the  method,  but  abandoned  it  as  worthless, 
I  am  not  prepared  to  affirm  that  the  method  which  1 
new  employ  is  original,  but,  so  far  as  I  have  been 
able  to  learn,  it  recognizes  and  is  based  upon  one 
essential  principle,  of  the  benefit  of  which  others 
have  failed  to  avail  themselves. 

When  a  percussion  blow  is  applied  over  a  rib  at 
any  point  vibrations  are  induced  in  that  rib  and  are 
conveyed  along  its  entire  length.  Consequently,  a 
stethoscope  applied  over  that  rib  will  receive  and 
transmit  to  the  observer's  ear  the  sound  which  the 
rib  conveys.  This  sound  obliterates  or  greatly  ob- 
scures the  percussion  note  which  comes  from  undei- 
lying  structures,  and  herein  lies  the  great  obstacle 
that  has  .interfered  with  the  successful  practice  of 
auscultatory  percussion  of  the  heart.  I  now  come 
to  the  underlying  fact  to  which  I  have  referred,  the 
recognition  of  which  will  determine  success  or  fail- 
ure in  the  practice  of  this  art.  I  refer  to  the  fact  that 
the  costal  cartilage  intercepts  and  terminates  percus- 
sion vibrations  carried  by  the  ribs.  Consequently 
when  auscultation  is  performed  with  the  instrument 
resting  free  from  the  ribs  receiving  the  percussion 
stroke,  the  intererfence  of  rib  vibrations  is  elimi- 
nated and  the  great  obstacle  to  successful  ausculta- 
tory percussion  of  the  heart  is  overcome. 

In  support  of  this  assertion  I  call  attention  to  an- 
other phenomenon  easily  observed  in  the  use  of  this 
method,  viz.,  that  in  certain  cases,  usually  old  men, 
the  note  is  precisely  the  same  no  matter  at  what 
point,  near  or  remote,  the  instrument  may  be  placed 
or  the  stroke  applied.  The  reason  for  this  is  clear. 
One  often  finds  in  autopsies  so  complete  ossification 
of  the  costal  cartilage  that  it  is  with  the  greatest 
difficulty  that  the  lines  of  junction  between  rib  and 
cartilage  and  sternum  and  cartilage  can  be  discov- 
ered. In  other  words,  there  has  ceased  to  be  any 
costal  cartilage.  Consequently,  the  vibrations  de- 
veloped by  a  percussion  blow  applied  over  a  rib,  not 
being  intercepted  by  the  cartilage,  spread  indefinite- 
ly, and  their  tone,  unchanged,  may  be  recognized  at 
points  above,  below,  or  even  at  the  other  side  of  the 
chest,  far  beyond  the  sternum.  In  these  cases  aus- 
cultatory percussion  of  the  heart  is  absolutely  use- 
less. 

Cammann  and  Clark  advocated  the  use  of  their 
method  for  determining  the  outlines  of  various  or- 
gans.   They  recognized  the  important  fact,  which  I 


have  mentioned,  that  in  examination  of  the  heart  the 
rib  vibrations  referred  to  nullified  the  rcsult.s  sought. 
To  obviate  this  difficulty  they  devised  a  special  in- 
strument for  use  here.  In  this  the  objective  ex- 
tremity was  a  truncated  wedge,  which  they  applied 
between  the  ribs  in  such  position  as  to  press  against 
neither  of  them.  It  is  possible  that  the  inconvenience 
of  having  at  hand  this  special  form  of  instrument 
was  largely  responsible  for  the  failure  of  the  method 
to  come  into  general  use.  Le  Fevre  {Physical  Di- 
agnosis, 1905)  suggested  the  use  of  a  special  chest 
piece,  small  enough  to  be  admitted  between  the  ribs. 
This  special  instrument  has  the  same  objection  of 
inconvenience,  as  that  of  the  original  suggestion. 
P\irthermore,  I  question  its  efficiency  in  fat  subjects 
and  in  a  good  many  patients  the  intercostal  spaces 
are  too  narrow  to  admit  it  without  pressure  against 
the  ribs. 

It  is  insisted  by  several  writers  upon  the  subject 
of  physical  diagnosis  that  in  the  performance  of  aus- 
cultatory percussion  the  correct  method  consists  in 
applying  the  percussion  stroke  at  points  along  arcs 
of  circles  of  which  the  instrument  is  the  centre. 
These  arcs  are  to  become  smaller,  thus  approaching 
the  centre  as  the  process  continues.  I  hold  this 
plan  to  be  wrong  in  principle,  as  it  is  quality  not 
quantity  of  sound  produced  that  is  significant.  That 
it  is  not  a  successful  method  is  evident  from  the 
statements  of  those  who  suggest  it. 

With  these  remarks  preliminary,  I  will  indicate 
the  method  of  performing  auscultatory  percussion  of 
the  heart,  which  I  am  recommending.  It  can  easily 
be  performed  with  the  patient  in  the  upright  posi- 
tion. It  is  more  conveniently  done  with  the  patient 
in  the  dorsal  position  and  the  examiner  at  his  right 
side.  Now,  the  farthest  projection  of  the  heart  to 
the  left  will  always  be  found  in  the  vicinity  of  the 
apex.  For  clinical  purposes,  therefore,  in  locating 
the  left  border  it  is  sufficient  to  locate  it  in  the  fifth 
space.  The  heart  normally  extends  as  high  as  the 
upper  border  of  the  third  rib.  The  objective  end  of 
the  stethoscope  is  placed  immediately  to  the  left  of 
the  sternum  and  extending  upward  from  the  fourth 
space.  The  instrument  is  held  in  this  position  with 
moderate  pressure  by  an  assistant  or  by  the  right 
hand  of  the  patient.  A  finger  of  the  examiner's 
left  hand  serves  as  the  pleximeter.  I  prefer  the  lit- 
tle finger,  as  thus  one's  hand  does  not  interfere  with 
the  stethoscope.  It  is  placed  in  the  fifth  intercostal 
space  at  a  point  so  far  to  the  left  as  to  be  entirely 
beyond  the  cardiac  border.  The  pressure  of  the 
pleximeter  finger  must  be  uniform,  as  it  is  moved 
from  place  to  place  during  the  performance  of  per- 
cussion. To  secure  this  uniformity  it  is  advisable 
that  the  pressure  of  this  finger  be  so  firm  that  the 
fifth  and  sixth  ribs  are  both  distinctly  felt  in  each 
position  of  the  finger.  In  a  thin  person  this  pres- 
sure will  not  be  strong,  but  in  a  fat  person  it  must 
be  quite  firm.  In  the  latter  class  of  cases  this  firm- 
ness of  pressure  is  essential  for  another  reason. 
Light  percussion  over  a  chest  wall,  containing  a 
considerable  thickness  of  adipose  tissue,  does  not 
transmit  to  the  stethoscope  the  percussion  note  of 
the  subjacent  heart  unless  the  pleximeter  finger  is 
thus  deeplv  pressed  into  it,  and  heavy  percussion 
must  not  be  employed.     Writers  upon  the  subject 
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emphasize  the  necessity  for  uniformity  of  stroke  in 
the  performance  of  percussion,  but  seem  compara- 
tively indifferent  to  the  amount  of  pressure  exerted 
by  the  pleximeter.  In  my  opinion  the  latter  point 
is  of  hardly  less  importance  than  the  former.  As 
has  been  intimated,  the  percussion  stroke  in  the  pro- 
cess I  am  describing  must  be  of  very  moderate  in- 
tensity and  it  must  be  uniform  in  force.  Thus  in- 
augurated, percussion  is  made  from  left  to  right 
until  the  pitch  of  the  percussion  note  is  observed  to 
change,  the  site  of  this  change  representing  the  situ- 
ation of  the  left  border  of  the  heart.  As  was  stated 
by  the  authors  of  the  method,  in  reference  to  the  use 
of  auscultatory  percussion :  "The  percussion  sound 
communicated  to  the  ear  far  exceeds  in  intensity 
and  distinctness  the  same  sound  transmitted  through 
the  air.  The  slightest  change  in  pitch  and  quality 
is  readily  appreciated."  It  is  worthy  of  emphasis 
that  it  is  the  presence  of  the  heart  that  here  causes 
the  modification  of  sound  and  that  the  location  of 
the  first  recognizable  change,  though  this  be  slight, 
is  the  location  of  the  heart's  border. 

Although  the  vibrations  developed  by  percussion 
at  this  situation  must  be  transmitted  through  a  con- 
siderable mass  of  lung  tisue  and  yield  no  gross 
sound,  I  am  confident  that  the  average  diagnostician 
will  experience  no  difficulty  in  distinguishing  the 
alteration  in  sound  referred  to. 

In  determining  the  situation  of  the  right  border 
the  procedure  is  similar.  The  chest  piece  of  the  in- 
strument is  placed  at  the  left  of  the  sternum  over 
the  heart.  Percussion  is  made  in  the  fourth  space, 
at  which  level  is  found  the  greatest  projection  of 
the  heart  to  the  right.  Commencing  well  beyond  the 
cardiac  limit  the  examiner  passes  from  right  to  left, 
noting  the  border  of  the  heart  at  the  point  where 
the  change  in  the  quality  of  sound  first  appears. 
Similar  percussion  will  locate  the  right  border  at 
other  points,  if  so  desired. 

In  almost  all  cases  of  cardiac  disease  every  pur- 
pose is  served  by  the  accurate  determination  of  the 
right  and  left  borders.  However,  if  it  seems  desira- 
ble to  determine  the  upper  limit  and  the  left  border 
above  the  fifth  space,  this  may  be  done  by  placing 
the  instrument  at  the  left  of  the  sternum  and  below 
the  fourth  rib.  Likewise  the  apex  may  be  outlined 
when  the  instrument  is  in  the  position  for  fixing  the 
left  border  in  the  fifth  space. 

Conclusion.  This  method  of  employing  ausculta- 
tory percussion  is  not  difficult,  although  certain  de- 
tails are  essential  to  success.  It  may  be  summar- 
ized as  follows : 

First,  place  the  stethoscope  in  such  a  position  that 
it  does  not  rest  upon  a  rib  percussed. 

Second,  let  the  pleximeter  finger  follow  an  inter- 
costal space. 

Third,  let  the  pleximeter  finger  make  uniform 
pressure  at  each  point  where  percussion  is  made, 
and 

Fourth,  to  that  end  and  also  to  abolish  the  effect 
of  the  cushion  of  adipose  tissue  in  fat  subjects,  let 
this  pressure  be  so  firm  that  both  ribs  bounding  the 
space  percussed  shall  be  distinctly  felt  by  the  plexi- 
meter finger. 

Fifth,  let  the  percussion  stroke  be  of  very  mod- 
erate intensity. 


Sixth,  regard  the  point  at  which  the  first  appre- 
ciable change  in  the  character  of  the  percussion 
sound  is  observed  as  representing  the  location  of 
the  heart. 

A  few  conditions  exist  in  which  this  plan,  along 
with  all  other  methods  of  percussion,  utterly  fails  to 
indicate  the  size  of  the  heart.  Of  these  the  most 
frequently  encountered  is  the  condition  of  advanced 
emphysema.  Here  the  heart  is  covered  by  so  great 
a  mass  of  lung  tissue  that  it  is  out  of  reach.  I  have 
already  referred  to  the  condition  of  extreme  ossifi- 
cation of  the  costal  cartilages.  In  this  condition  the 
chest  wall  is  like  a  metallic  cage,  capable  of  trans- 
mitting vibrations  everywhere,  unhindered  by  the 
cartilages.  The  presence  of  a  voluminous  female 
breast  is  an  impediment,  but  with  a  determined  ef- 
fort and  some  aid  in  crowding  the  gland  upward,  I 
have  never  failed  to  obtain  a  satisfactory  result  on 
account  of  that  difficulty.  Of  far  less  frequent  oc- 
currence the  following  conditions  may  stand  in  the 
way  of  success :  Severe  acute  emphysema ;  exten- 
sive fibrosis  of  lungs,  pleura,  and  pericardium ; 
pneumothorax ;  extensive  serous  or  purulent  eff'u- 
sion  into  the  chest  cavity ;  extreme  gaseous  disten- 
sion of  the  stomach. 

Our  ability  to  interpret  .the  significance  of  valvu- 
lar murmurs  is  hampered  by  serious  limitations. 
When  one  considers  the  wonderful  mechanism  of 
the  heart  the  remarkable  thing  is  not  that  occasion- 
ally it  emits  an  unusual  sound,  but  rather  that  there 
should  come  from  it  any  other  than  a  jumble  of 
noises,  impossible  to  be  understood.  It  is  not,  there- 
fore, surprising  that  some  insignificant  variation 
from  the  normal,  which  cuts  no  figure  as  regards 
the  integrity  of  the  organ,  should  produce  a  con- 
spicuous murmur.  Nor,  on  the  other  hand,  should 
we  wonder  that  a  heart  seriously  or  even  disas- 
trously crippled  should  give  out  no  audible  sign  of 
its  defect.  We  are  continually  encountering  pa- 
tients, who  present  the  most  varied  groups  of  symp- 
toms and  who  have  been  treated  with  little  or  no 
success  because  the  real  source  of  their  ill  health 
is  a  bad  circulation  depending  upon  a  disabled  heart 
that  yields  no  murmur  sufficient  to  catch  the  practi- 
tioner's ear.  For  most  of  this  uncertainty  I  find  a 
remedy  in  a  positive  determination  of  the  size  of 
the  heart  by  auscultatory  percussion.  It  is  always 
useful,  though  other  evidence  to  establish  a  diagno- 
sis is  present.  However,  I  find  its  great  merit  in 
this,  that  in  obscure  and  doubtful  cases,  of  which 
there  are  many,  it  removes  the  practitioner  from  a 
state  of  conjecture  as  to  diagnosis,  prognosis,  and 
treatment,  to  one  of  practical  certainty. 

I  do  not  hesitate  to  endorse  the  statement  of  the 
originators  of  the  method,  with  little  qualification, 
that:  "By  auscultatory  percussion  the  heart  can  be 
measured  in  all  but  its  anterioposterior  diameters 
under  most,  perhaps  all,  circumstances  of  health 
and  disease,  with  hardly  less  exactness  than  we 
should  be  able  to  do  if  the  organ  were  exposed  be- 
fore us."' 

I  cannot  make  it  too  plain  that  daily  I  am  deriving 
the  most  valued  assistance  from  the  use  of  this 
method  of  examination  of  the  heart. 
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PLASTIC  INDURATION  OF  THE  CORPUS  CAV- 
ERNOSUM. 

P.v  H.  J.,  Whitacre,  B.  S.,  M.  D., 
Cincinnati. 

Plastic  induration  is  a  progressive,  painless,  con- 
nective tissue  thickening  in  the  fibrous  tissue  sheath 
of  the  corpus  cavernosum  which  appears  in  men 
oyer  fifty  years  of  age  and  is  not  the  result  of  local 
disease  in  the  penis. 

Fibrous  tissue  changes  in  the  penis,  which  result 
in  serious  disturbance  in  the  sexual  and  urinary 
function  of  this  organ,  have  been  described  in  the 
literature  since  1743  when  La  Peyronie  first  wrote 
on  the  subject.  A  dissertation  by  Hermann  Neu- 
mark  on  plastic  induration  published  in  igo6  gives 
a  bibliographic  list  of  eighty-nine  articles,  and  man\ 
articles  have  appeared  since  this  time.  This  abun- 
dant literature  on  the  subject  has  been  so  fullv 
summarised  by  Neumark,  by  Stopezanski  {Wiener 
klinlsche   IVochenschrift,   XXI   No.    10.   p.  318. 
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1909),  and  by  others  that  it  is  unnecessary  for  me 
to  enter  extensively  into  the  subject. 

Two  cases  of  this  sort  have  presented  themselves 
to  me  within  the  past  year,  and  my  failure  to  con- 
tribute greatly  to  their  relief  has  led  me  to  seek 
further  information  in  our  society.  The  literature 
on  the  subject  furnishes  little  hope  for  such  cases 
and  I  feel  it  a  dut}^  to  report  upon  an  unsolved 
question  in  surgery. 

Symptoms. — The  disease  occurs  between  the 
ages  of  fifty  and  sixty-five.  The  patient  may  no- 
tice the  appearance  of  nodules  or  a  hardening  of 
the  penis  l)ut  does  not  often  present  himself  for 
medical  advice  until  there  is  a  bending  of  the  penis 
in  erection  or  an  incomplete  erection.  When  the 
penis  is  flaccid  it  presents  an  entirely  normal  ap- 
pearance, the  skin  and  subcutaneous  tissue  are  en- 
tirely normal,  there  is  no  difficulty  in  urination,  and 
there  is  no  pain.  On  palpation  hard  nodules,  plates, 
or  cords  are  found  on  the  upper  surface  of  the 
corpnr.T  rnvcrnnsa  and  particularly  in  the  septum. 


The  most  typical  site  is  in  the  septum  near  the 
symphysis.  From  here  an  elongated  definitely  cir- 
cumscribed tumor  may  extend  forward  for  one  to 
two  inches,  or  detached  more  or  less  separate  nod- 
ules may  extend  as  far  forward  as  the  glans  penis. 
These  nodules  are  very  hard,  have  a  .smooth  sur- 
face, are  somewhat  elastic,  and  appear  to  be  fairly 
well  circumscribed.  They  are  not  sensitive  to  the 
touch.  Spreading  out  over  the  upper  surface  of 
the  corpora  cavernosa  there  may  be  plates  of  this 
.same  tissue.  These  plates  may  be  in  saddle  form 
or  confined  to  one  side.  Such  plates  are  likewise, 
as  a  rule,  well  circumscribed,  have  a  smooth  sur- 
face and  are  quite  hard.  They  may  exceptionally 
extend  completely  around  the  penis  to  give  a  ring 
like  constriction  or  they  may  take  the  form  of 
lateral  longitudinal  bands.  The  nodules  in  the  sep- 
tum may  be  the  size  of  a  pea  or  a  bean,  and  the 
elongated  tumors  may  attain  the  diameter  of  a  lead 
pencil.  These  nodules  develop  painlessly,  as  has 
been  stated,  and  grow  progressively  until  they 
reach  a  certain  size  when  they  remain  stationary. 
They  show  no  tendency  to  diminish  in  size  or  to 
disappear. 

The  most  important  symptoms  are  presented  in 
erection.  The  tumors  or  plates  lead  to  a  bending 
of  the  penis,  when  erect,  at  the  site  of  the  indura- 
tion. When  the  induration  is  mainly  in  the  septum 
the  penis  will  bend  upward  toward  or  actually 
against  the  abdomen.  When  on  one  side  the  curve 
will  be  toward  this  side.  A  great  variety  of  shapes 
are  possible.  Depending  upon  the  nature  and  de- 
gree of  disturbance  with  the  circulation,  the  distal 
portion  of  the  penis  will  be  much  smaller  when 
erect  than  the  proximal  portion,  or  it  may  he  less 
hard  or  it  may  be  entirely  flaccid.  Such  deviation 
or  such  incomplete  erection  will  make  coitus  im- 
possible. Erection  may  furthermore  be  attended 
with  pain,  or  pain  may  be  experienced  only  at  the 
time  of  emission  because  of  a  kinking  in  the  ure- 
thra. The  nervous  symptoms  attendant  upon  such 
a  disturbance  of  function  are  usually  quite  marked, 
and  suicide  may  result.  When  a  patient  attempts 
to  straighten  the  curve  forcibly  a  fracture  of  the 
corpus  cavernosum  may  occur  and  the  symptoms 
of  this  condition  will  be  added. 

Pathological  anatomy. — There  has  been  some 
confusion  in  the  classification  of  indurations  of  the 
penis  because  of  a  failure  to  accuratelv  define  the 
pathological  process.  Ricord,  in  1847,  g^ve  the 
following  most  excellent  classification,  which  has 
not  been  followed  by  all  writers  on  this  subject : 
I,  Traumatic  indurations;  2,  inflammatory  indura- 
tions ;  3,  syphilitic  indurations  ;  and.  4,  plastic  in- 
durations. 

Not  a  great  many  microscopical  examinations 
have  been  made  in  the  plastic  type  of  induration, 
but  the  examinations  reported  are  uniform  in  the 
findings.  The  structure  is  essentially  a  dense  con- 
nective tissue  with  a  predominance  of  fibres,  few 
cells,  and  few  bloodvessels.  The  connective  tissue 
fibres  are  for  the  most  part  arranged  in  bundles  or 
whorls.  Some  observers  have  described  an  occa- 
sional embryonic  cartilage  cell.  The  cells  often 
show  fatty  or  other  degenerative  changes,  but  no 
evidence  of  inflammation.  There  are  few  elastic 
fibres  in  the  centre  of  such  a  nodule,  more  in  the 
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circumference.  The  bloodvessels  adjacent  to  the 
nodules  show  evidence  of  an  endarteritis. 

No  cause  is  known  for  the  development  of  this 
lesion.  Trauma,  inflammation,  and  syphilis  are  not 
a?tiological  factors.  Gout,  rheumatism,  diabetes, 
leuchnemia,  smallpox,  typhoid,  typhus,  cellulitis,  and 
a  great  variety  of  other  general  diseases  have  Ijeen 
suggested,  but  the  connection  is  certainly  not  clear. 
It  has  been  noted  that  some  of  these  patients  like- 
wise suffer  from  Dupuytren's  finger  contraction,  as 
does  one  of  my  patients.  The  microscopical  find- 
ings are  practically  the  same  in  the  two  conditions. 

Diagnosis. — The  differential  diagnosis  concerns 
itself  with  the  exclusion  of  traumatic,  inflammatory, 
syphilitic,  and  malignant  tumor  lesion. 

Prognosis. — The  prognosis  as  regards  recovery 
is  extremely  unfavorable. 

Treatment. — Therapeutic  medication  has  given 
no  results.  Treatment  by  iodine  has  been  ex- 
tensively used  and  is  advised  by  many  writers  as 
the  only  medication  likely  to  improve  the  condi- 
tion. Massage,  hot  and  cold  applications,  mercury 
preparations,  rubbed  on  and  injected,  plasters,  and 
salves  have  likewise  been  used  without  result. 
Waelsch  obtained  complete  healing  after  the  injec- 
tion of  fibrolysin,  but  the  same  agent  used  by  other 
authors  has  given  no  results.  Operation  has  not 
given  good  results,  because  of  the  tendency  to  re- 
currence of  the  fibrous  tissue  and  because  of  the 
deformity  which  is  likely  to  result  from  scar  tissue 
formation.  The  operative  treatment  would  seem 
to  be  the  only  one  which  is  likely  to  give  results, 
however,  and  my  only  contribution  to  this  subject 
will  be  the  description  of  an  operation  which  it 
seems  to  me  will  be  less  likely  to  cause  scar  t'ssue 
deformity.  I  have  not  seen  a  description  of  this 
operation  in  the  literature. 

C.\SE  I. — H.  T.,  aged  sixty-three,  merchant,  married.  No 
member  of  his  family  has  suffered  from  similar  trouble, 
from  Dupuytren's  finger,  nor  from  keloid.  Neither  gout 
nor  rheumatism  are  family  characteristics.  Patient  had 
enjoyed  fair  health  except  for  rhemuatism  during  the  past 
few  years.  This  had  been  mainly  in  the  form  of  rheumatic 
pains.  He  had  had  gonorrhcea  in  youth  which  was  cured 
in  a  week.  Had  never  had  chancroids,  abscess,  or  other 
inflammation  of  the  penis.  Never  had  syphilis.  Had  not 
had  Dupuytren's  finger  contraction. 

In  June,  1908,  he  first  noticed  a  tendency  of  the  penis  to 
bend  upward  against  the  abdomen  when  in  a  state  of  erec- 
tion. This  had  slowly  grown  more  marked.  There  had 
been  no  interference  with  urination,  intercourse  was  still 
possible,  and  no  pain  was  experienced  at  the  time  of  emis- 
sion. There  was  no  pain  except  when  an  attempt  was 
made  to  straighten  the  penis  when  erect. 

Physical  examination :  The  penis  was  of  medium  size, 
and  normal  in  appearance  when  flaccid.  Three  hard  nod- 
ules could  be  felt ;  one  in  the  septum  at  the  base  of  the 
penis  which  was  about  one  inch  long  and  one  fourth  inch 
broad ;  a  second,  also  located  in  the  septum,  three  quarters 
of  an  inch  long  and  beginning  one  half  inch  behind  the 
corona ;  a  third  nodule  or  plate  of  firm  tissue  was  found 
on  the  right  side  of  the  penis  and  separated  from  the  other 
nodules. 

At  the  first  examination  there  was  a  question  of  malig- 
nancy and  a  fragment  of  tissue  was  removed  from  the 
largest  nodule  at  the  base  of  the  penis  for  microscopical 
examination.  The  naked  eye  appearance  spoke  so  strongly 
for  a  benign  condition  that  a  large  part  of  this  nodule  was 
removed  at  this  time  under  cocaine  an?esthesia.  Micro- 
scopical examination  showed  a  fibrous  tissue  structure. 

Under  urgent  solicitation  a  second  operation  was  per- 
formed a  few  weeks  later,  by  a  technique  which  I  have  not 
seen  described,  and  which  seems  to  me  worthy  of  report. 
The  danger  of  deforming  cicatrices,  and  of  adhesions  be- 


tween the  skin  and  corpus  cavernosum  has  been  urged  by 
many  writers  as  a  reason  for  refraining  from  operation  on 
the  body  of  the  penis,  and  I  had  been  convinced  by  experi- 
ence that  this  danger  existed.  I  believed  that  a  semilunar 
incision  in  the  pubic  skin  just  above  the  base  of  the  penis 
would  give  access  to  the  greater  part  of  the  corpus  caverno- 
sum and  that  it  would  avoid  all  adhesions.  An  incision 
two  and  one  half  inches  long  was  accordingly  made  in  this 
way.  Excellent  exposure  of  the  mass  at  the  base  of  the 
penis  was  obtained  and  there  was  no  difficulty  at  all  in 
pulling  out  the  entire  length  of  the  body  of  the  penis  in  a 
sort  of  loop  through  this  incision.  All  fibrous  tissue  was 
then  dissected  away  as  fully  as  possible  down  to  the  vascu- 
lar part  of  the  corpus  cavernosum.  A  large  amount  oi 
firm  connective  tissue  was  removed.  An  effort  was  made 
to  remove  tissue  symmetrically  and  to  stop  just  short  of 
opening  up  the  sinuses  of  the  corpus  cavernosum.  This 
was  not  always  possible.  When  as  much  had  been  re- 
moved as  seemed  wise  there  was  still  a  great  amount  of 
connective  tissue  visible  which  it  seemed  might  readily  act 
as  a  basis  for  rapid  regeneration. 

Healing  was  rapid  after  operation  and  there  was  not  the 
slightest  adhesion  between  the  skin  and  deeper  tissue  and 
there  was  no  apparent  development  of  a  deforming  cicatrix 
at  the  site  of  the  wound.  There  was  marked  induration  in 
the  line  of  dissection  on  the  dorsum  of  the  penis,  however. 


Fig.  2. — Showing  body  of  penis  drawn  out  through  incision. 

which  lasted  for  a  few  weeks.  This  softened  greatly  in 
time,  but  there  is  to-day  a  well  defined  indurated  fibrous 
mass  ill  the  septum  and  on  the  right  side.  The  induration 
is  very  much  less  in  amount  and  the  penis  feels  more  nor- 
mal on  palpation,  yet  the  symptoms  are  not  relieved.  The 
patient  states  that  the  penis  still  bends  upward  and  that 
erection  is  not  quite  as  firm  as  before  operation,  but  coitus 
is  still  possible. 

Case  II. — C.  B.,  fifty-three  years  of  age;  a  bartendrr. 
This  patient  gave  a  history  of  no  such  trouble  in  any  other 
member  of  the  family,  neither  had  any  members  of  his 
family  suffered  from  keloid  or  Dupuytren's  finger  contrac- 
tion. Patient  had  never  suffered  from  rheumatism,  gout, 
or  diabetes.  He  had  twice  suffered  from  gonorrhcea,  the 
last  time  in  1886.  He  recovered  promptly  from  the  gonor- 
rhoea each  time  and  had  none  of  the  usual  complications 
He  had  never  had  syphilis,  and  has  never  suffered  from  ab- 
scess or  ulcer  on  the  penis.  In  October,  1908,  he  first  be- 
gan to  notice  that  his  penis  became  markedly  bent  to  the 
right  side  at  a  point  one  inch  back  of  the  corona  when  in 
a  state  of  erection.  This  slowly  became  more  marked  un- 
til coitus  became  impossible.  He  stated  that  the  penis  be- 
yond the  point  of  bending  did  not  become  as  rigid  as  the 
proximal  portion.  Pie  had  noticed  no  pain  at  the  time 
of  intercourse  and  there  was  no  obstruction  to  the  flow  of 
urine. 

Phvsical  examination.     A  robust,  well  develooed  man 
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who  looked  the  picture  of  health.  Except  for  a  Dupuy- 
tren's  finger  contraction  of  slight  degree  in  both  hands  the 
physical  examination  was  negative  except  for  penis.  In  the 
penis  there  was  a  plate  induration  about  one  inch  in  length 
along  the  right  side  of  the  corpus  cavernosum  and  about 
one  inch  from  the  corona.  There  was  some  induration  in 
the  septum,  but  there  were  no  distinct  nodules.  The  prox- 
imal portion  of  the  penis  seemed  to  be  soft  and  normal. 

On  January  i8,  1909,  a  longitudinal  incision  was  made  on 
the  side  of  the  penis  over  the  site  of  the  induration  and  the 
more  or  less  circumscribed  connective  tissue  mass  was  dis- 
sected away  from  the  corpus  cavernosum.  Care  was  taken 
to  suture  the  divided  structures  in  layers  and  to  obtain  pri- 
mary healing,  but  postoperative  erections  could  not  be  pre- 
vented, some  stitches  were  pulled  out,  and  there  was  an 
adhesion  of  the  skin  to  the  corpus  cavernosum.  An  at- 
tempt was  made  later  to  liberate  the  skin  from  the  scar 
without  a  satisfactory  result.  This  experience  led  to  the 
development  of  the  operation""  described  in  Case  I.  On 
July  28  the  pubic  incision  was  made,  a  much  more  exten- 
sive excision  of  indurated  tissue  was  made  not  only  on 
the  right  side,  but  likewise  in  the  septum.  The  old  scar 
adhesion  was  also  liberated.  The  wound  healed  primarily. 
The  penis  maintained  full  erectile  property  after  operations, 
and  the  scar  adhesion  was  relieved  but  the  penis  still  bends 
to  the  right  when  in  a  state  of  erection. 

In  both  these  operations  the  results  have  not  been 
satisfactory  as  regards  the  cure  of  the  deformity, 
yet  two  vakiable  points  have  been  developed,  i. 
The  operation  can  be  done  by  the  method  described 
without  serious  danger  of  increasing  the  deformity 
by  operative  scars ;  and,  2,  the  corpus  cavernosuin 
will  stand  a  very  extensive  dissection  of  its  fibrous 
tissue  sheath  without  losing  its  erectile  power.  I 
have  been  so  strongly  impressed  by  the  danger  of 
destroying  the  erectile  power  of  the  corpus  caver- 
nosum in  both  of  these  operations  that  I  feel  cer- 
tain that  I  did  not  make  my  dissection  sufficiently 
radical.  I  now  believe  that  a  more  radical  removal 
would  not  be  dangerous  and  might  bring  better  re- 
sults. 

22  West  Seventh  Street. 


THE   LECTURE    SYSTEM:    A    PRACTICAL  AND 
POTENT  MEANS  OF  REDUCING  INFANT 
MORTALITY  FROM  DIARRHCEAL 
DISEASE. 

By  Jacob  Sobel,  M.  D., 
New  York, 
and  Leopold  Marcus,  M.  D., 
New  York. 

In  every  large  city  the  reduction  of  infantile  mor- 
tality from  diarrhoeal  diseases  has  been  and  is  still 
a  problem  of  huge  proportions ;  in  New  York  city 
many  methods  have  been  devised  and  tried  from 
1893  until  the  present  day.  Summer  corps  work 
for  the  prophylaxis  and  treatment  of  gastrointes- 
tinal diseases  as  instituted  by  the  Health  Depart- 
ment in  New  York  city  entailed  house  to  house 
visitation  by  medical  inspectors  or  trained  nurses, 
coupled  in  some  instances  with  special  visitation  by 
district  physicians.  Instructions  were  given  to  the 
mothers,  circulars  of  information  were  left,  and  in 
the  event  of  illness  the  children  were  treated  to  a 
successful  or  other  termination,  provided  there  was 
no  private  or  dispensary  physician  in  attendance. 
At  one  time  the  children  were  not  visited  at  ran- 
dom, that  is  from  house  to  house  and  from  familv 
to  family,  but  they  were  selected  from  a  carefully 


prepared  list,  which  included  children  born  during 
the  six  or  twelve  months  previous  to  the  beginning 
of  this  work.  During  the  summers  of  1908,  and 
1909,  the  Department  of  Health  in  New  York  city 
worked  along  different  lines,  lines  which  we  be- 
lieve are  destined  to  accomplish  the  greatest  good 
for  the  greatest  number.  The  department  ap- 
pointed six  physicians  to  act  in  the  capacity  of  lec- 
turers to  the  mothers  and  "little  mothers" ;  these 
lectures,  or  rather  short  heart  to  heart  talks,  were 
given  for  the  greater  part  during  the  afternoons  in 
the  public  school  recreation  centres — vacation  play- 
grounds and  playgrounds  for  mothers  and  babies — 
and  occasionally  at  night,  on  the  roofs  of  other  in- 
stitutions, such  as  the  Educational  Alliance.  The 
subject  matter  vv^as  summer  care  of  babies,  all  that 
prophylaxis  and  treatment  of  the  children  entails. 

The  great  benefit  that  we  feel  will  eventually 
accrue  from  this  lecture  system  has  prompted  us 
to  publish  some  few  observations  made  by  us  dur- 
ing July  and  August,  to  ofl-'er  some  suggestions, 
and  to  submit  for  perusal  a  few  short  compositions 
written  by  the  ''little  mothers"  (from  eight  to 
eleven  years  of  age)  all  of  whom  were  of  foreign 
extraction  and  some  of  foreign  birth.  It  must  be 
borne  in  mind,  for  reasons  to  be  stated  later,  that 
we  were  dealing  with  a  large  foreign  element  to 
whom  instruction  had  to  be  given  in  a  foreign  lan- 
guage, either  directly  or  indirectly,  with  the  aid  of 
an  interpreter.  The  Department  of  Health  issued 
a  circular  on  the  Summer  Care  of  Babies  which  had 
been  prepared  by  the  "conference,  representing  the 
Department  of  Health,  Department  of  Education, 
fifty  hospitals,  dispensaries,  settlements,  and  other 
agencies." 

During  the  last  few  v/eeks  of  the  lectures,  prac- 
tical demonstrations  by  the  department  nurses  were 
given  as  to  washing,  sponging,  and  dressing  the 
baby,  care  of  the  diapers  and  genitals,  cleaning  of 
bottles  and  nipples,  pasteurization  and  icing  of  milk, 
preparation  of  cereal  and  albumen  water,  giving  of 
enemata,  etc.  To  show  how  much  the  lectures  were 
appreciated  we  need  only  point  to  the  fact  that  at 
the  evening  talks  no  less  than  from  250  to  300  were 
present,  while  at  the  recreation  centres  from  95  to 
ICQ  was  not  uncommon.  After  the  lectures,  indi- 
vidual instruction  and  advice  were  given  to  the 
mothers  and  older  girls,  and  worthy  cases  were 
supplied  free  of  charge  with  free  ice  and  milk 
tickets  or  St.  John's  floating  Hospital  tickets. 

It  soon  became  apparent  that  the  "lecture  sys- 
tem" was  one  of  the  greatest  advances  in  the 
prophylaxis  for  diarrhoeal  diseases.  Many  more 
mothers  were  instructed,  and  more  efficient  instruc- 
tion was  given  by  this  means  than  by  the  house  to 
house  visitations.  At  the  lectures  the  mothers  came 
of  their  own  volition,  at  a  prescribed  time,  in  a  re- 
ceptive state  of  mind,  and  they  were  given  more 
definite  information  and  advised  more  impressively 
than  by  visits  to  the  house.  In  house  to  house 
visits  the  inspector  was  but  too  frequently  looked 
upon  as  an  intruder  or  found  the  mother  occupied 
with  household  duties  and  too  busy  to  listen  to  or 
derive  any  benefit  from  the  instruction  apparently- 
forced  upon  her.  By  instituting  the  lecture  system 
for  house  to  house  visitation  the  lecturer  on  the 
other  hand  was  better  fitted  both  mentally  and 
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physically  to  impart  his  knowledge.  Again,  the 
questions  of  some  mothers  were  answered  and  the 
errors  of  others  were  corrected  for  the  benefit  of 
all,  thus  serving-  as  a  warning  to  safeguard  their 
little  ones.  It  was  interesting  to  note  the  discussions 
among  the  various  groups  of  mothers  after  the  lec- 
tures and  to  observe  how  some  would  call  others 
to  task  for  transgressions  in  the  care  and  feeding 
of  their  infants  and  children.  More  than  all.  the 
"lecture  system"  soon  educated  the  mothers  to  the 
fact  that  the  school  zivs  a  place  zvherc  they  might 
receive  instruction  and  advice  as  to  the  care  of  their 
offspring. 

We  believe  that  the  schools  could  be  used  generally 
for  instructional  purposes  to  more  advantage  than 
the  methods  heretofore  in  vogue.  It  does  not  seem 
likely  that  summer  diarrhoea  will  be  prevented  to 
any  great  extent  by  .  starting  the  crusade  of  educa- 
tion in  July.  In  order  to  correct  the  mistakes  of 
infant  feeding  and  hygiene,  mothers  must  be  taught 
and  warned  during  the  entire  year  and  with  special 
■emphasis  late  in  May  before  the  vitality  of  the  child 
has  been  impaired  by  two  months  of  heat  and  hu- 
midity. In  other  words,  by  instruction  all  the  year 
round  and  by  reaching  each  mother  soon  after  the 
birth  of  her  child,  dietetic  and  hygienic  errors  will 
be  prevented — Prevention  is  superior  to  correction. 

It  might  be  advisable  to  have  the  "lecture  corps" 
augmented  by  the  regular  staff  of  inspectors,  the 
latter  to  be  assigned  to  each  centre  every  day.  The 
lecturer  should  continue  along  the  lines  as  outlined 
at  present,  while  the  mspector  stationed  at  the 
school  should  give  all  necessary  individual  instruc- 
tion and  advice.  In  this  way,  all  recreation  centres 
would  be  covered  every  day.  We  feel  that  by  this 
means  the  number  reached  and  instructed  in 
prophylaxis  would  be  far  in  excess  of  that  hereto- 
fore recorded.  House  to  house  visits  usually  mean 
the  writing  of  history  cards;  lectures  mean  general 
and  individual  instructions  with  results.  In  this 
way  all  the  sick  children  in  the  vicinity  could  be 
looked  after  thus  doing  away  with  the  bulk  of 
visits  to  the  sick  at  home ;  in  fact,  it  seems  as  if 
the  inspector  ought  to  be  sent  to  sick  cases  only  in 
extreme  emergencies. 

After  a  few  lectures,  we  were  forcibly  impressed 
with  the  fact  that  quite  as  much  if  not  more  good 
was  gained  by  lecturing  and  demonstrating  to  the 
"little  mothers"  than  to  the  mothers  themselves. 
Among  the  tenement  population  the  task  of  look- 
ing after  the  needs  of  the  infants  and  children  only 
too  frequently  fails  upon  the  shoulders  of  the  older 
girls — so  called  "little  mothers."  There  is  no  doubt 
that  these  "little  mothers"  were  and  will  continue 
to  be  important  factors  in  the  furtherance  of  this 
work.  They  are  the  mothers  of  the  future  and  it 
is  to  them  that  we  must  look  for  the  ultimate  re- 
duction of  mortality  from  infantile  diseases.  They 
were  very  much  interested,  they  asked  questions 
and  many  brought  their  mothers  to  the  lectures  in 
order  to  prove  to  them  that  the  baby  was  not  re- 
ceiving the  proper  care  and  attention.  By  the  way 
of  examples  one  little  mother  said  "You  don't  ap- 
preciate when  he  wants  to  do  right  for  you" ;  an- 
other remarked  "Some  of  the  children  can  under- 
stand better  than  the  mothers,  they  go  home  and 
tell  their  mothers  all  about  it"';  while  a  third  called 


her  neighbor  to  account  for  giving  the  baby  an 
ice  cream  sandwich  and  insisted  upon  her  coming 
to  the  school  to  hear  the  doctor  lecture  and  prove 
to  her  she  was  wrong.  They  responded  promptly 
and  willingly  to  our  appeal  in  aiding  to  save  the 
life  of  at  least  one  baby,  pointing  out  to  them  as 
we  did  that  in  this  way  the  many  thousands  who 
die  annually  might  survive.  We  feel  that  we  have 
already  won  their  cooperation  and  in  the  closing 
days  of  our  lectures  the  basis  for  a  Little  Mother's 
League  in  each  school  was  established.  This  league 
will,  in  our  opinion,  be  productive  of  great  and 
lasting  benefit  in  that  it  will  stimulate  the  dissemi- 
nation of  knowledge  among  the  less  interested  or 
indifferent.  Mothers  and  "little  mothers"  became 
more  interested  as  the  work  progressed.  We  know 
that  many  have  been  taught  to  avoid  their  former 
transgressions  in  diet  and  hygiene ;  a  large  number 
have  learned  to  institute  treatment  at  the  very  onset 
of  gastrointestinal  symptoms,  and  have  been  so  im- 
pressed by  results  as  to  act  as  "missionaries"  to 
their  neighbors.  Their  gratitude,  as  seen  by  their 
Danke  or  Grasias,  was  a  daily  occurrence. 

In  order  that  the  work  might  be  productive  of 
immediate  results  it  seemed  absolutely  necessary 
that  the  lectures  should  be  advertised  by  large  il- 
lustrated and  colored  placards,  printed  in  different 
languages  and  posted  conspicuously  not  only  in  the 
public  schools  but  in  various  institutions  and  other 
public  places  in  the  immediate  vicinity.  It  was 
noticeable  that  in  those  schools  where  announce- 
ment by  placard  in  the  language  of  the  immediate 
vicinity — Jewish,  Italian,  etc.— was  made,  the  at- 
tendance was  greatly  in  excess  of  those  schools 
whereat  under  similar  conditions  only  placards  in 
English  were  posted. 

From  the  very  beginning  it  appeared  to  us  that 
ocular  demonstrations  would  enhance  the  efficacy 
of  the  work  and  cause  an  increase  in  attendance. 
The  difference  in  point  of  interest,  attention,  and 
numbers  between  the  early  weeks,  before  the  de- 
partment nurse  was  assigned  to  duty,  and  the  clos- 
ing ones,  during  which  the  nurse  under  our  super- 
vision and  instruction  carried  out  the  details  of 
demonstrating  bathing,  sponging,  ventilation,  care 
of  diapers  and  genitals,  preparation  of  albumen  and 
barley  water,  proper  care  of  nipples  and  bottles, 
icing,  pasteurization  and  warming  of  milk,  giving 
of  enemata,  etc.,  was  so  marked  as  to  strike  the 
most  casual  observer.  The  neighborhood  gossip  of 
the  presence  of  the  nurse  and  the  display  of  our 
equipment  caused  the  formerly  indifferent  ones  to 
come,  while  the  sight  of  boiling  water  was  a  signal 
to  the  older  girls  for  a  stampede  to  the  lecture 
room.  Actions  count  more  than  words  with  our 
clientele  and  make  a  more  lasting  impression. 

In  conjunction  with  ocular  demonstrations  we 
found  that  the  weighing  of  babies  would  prove  a 
great  educational  feature.  When  properly  con- 
ducted and  with  the  necessary  assistance  it  would 
serve  to  impress  the  mothers  with  the  personal  at- 
tention given  to  the  children  and  in  this  wise  to 
increase  their  attendance.  In  our  lecture  we  placed 
stress  upon  the  fact  that  an  increase  in  weight 
meant  good  food  assimilation  and  that  weekly 
weighings  in  the  earlier  months  of  life  were  neces- 
sary in  order  to  show  the  child's  progress.  This 
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seemed  to  appeal  to  the  majority  of  mothers.  We 
look  forward  to  the  day  when  all  schools  will  be 
supplied  with  simple  and  accurate  scales. 

At  our  lectures,  we  were  brought  face  to  face 
with  a  people  amongst  whom  loose  milk  (grocery 
milk)  was  very  commonly  used  for  the  feeding  of 
their  infants  and  children.  Owing  to  the  stringency 
of  the  times  we  found  the  use  of  this  milk  to  be 
even  greater  than  we  had  anticipated.  We  felt  that 
this  was  one  of  the  most  important  situations  we 
had  to  grapple  with  and  we  set  out  to  spare  no  ef- 
fort in  educating  them  as  to  the  great  dangers  from 
this  source ;  for  it  must  be  admitted  that  in  a  cer- 
tain proportion  of  cases  this  type  of  milk  was  used 
more  through  ignorance  than  thr6ugh  poverty.  We 
were  very  emphatic  in  our  condemnation  of  loose 
milk  of  any  kind  and  were  persistent  in  our  attempts 
to  impress  upon  them  the  great  benefits  to  be  de- 
rived from  procuring  clean,  fresh,  cool  milk.  We 
have  gone  so  far  as  to  frighten  them  against  its  use, 
by  stating  that  of  the  4500  babies  that  died  in  New 
York  city  in  the  summer  of  1907  from  diarrhoeal 
diseases  3500  deaths  or  over  were  caused  by  loose 
milk.  Be  that  an  exaggeration  or  not  it  was  abso- 
lutely necessary  with  our  following  to  over  estimate 
the  true  dangers.  We  have  shown  them  that  aside 
from  all  other  considerations,  the  same  nickel  which 
they  pay  for  loose  milk  will  procure  for  them  clean, 
fresh,  cool  milk  or  modified  milk  in  separate  bottles 
suitable  to  the  age  of  the  child  and  obtainable  at  the 
milk  depots,  such  as  the  depot  of  the  Good  Samari- 
tan Dispensary  and  the  Depots  of  the  Diet  Kitchen 
Association.  Our  crusade  for  the  use  of  pure  milk 
was  productive  of  definite  results,  for  after  many 
weeks  of  constant  pounding  and  hammering,  so  to 
say,  we  found  that  the  number  of  children  fed  on 
loose  milk  had  diminished  very  materially. 

A  striking  feature  in  connection  with  these  talks 
was  the  fact  that  frequent  repetition  and  emphasis 
of  the  same  statements  in  simple  language  was  ab- 
solutely necessary  in  order  to  attain  the  desired  re- 
sults. Only  by  stating  and  showing  the  same  thing 
again  and  again  did  the  mothers  seem  to  under- 
stand the  need  and  importance  of  preventing  an  at- 
tack of  summer  diarrhoea.  Over  exaggeration  of 
the  true  dangers  had  to  be  made  ere  we  hoped  to 
make  them  follow  our  directions  or  produce  a  last- 
ing impression  upon  them. 

The  darkest  side  of  the  picture  had  to  be  shown 
to  them  and  they  could  not  be  told  too  frequently 
that  4.500  children  died  last  summer.  This  latter 
fact  always  set  them  thinking  and  caused  them — - 
as  nothing  else  did  or  will — to  heed  our  directions. 

There  was  no  question  in  our  minds  as  to  the 
advisability  and  the  necessity  of  distributing  to  the 
worthy  cases  free  milk,  ice,  and  excursion  tickets. 
During  the  year  of  1908  in  particular  there  was  a 
crying  need  for  free  milk  tickets  and  conditions 
among  the  poor  were  such  that  the  supply  was  in- 
sufificient  to  meet  the  demand.  Because  of  the  hard 
times  many  mothers  who  formerly  fed  their  children 
on  bottle  milk  and  dispensary  milk  were  forced  to 
use  loose  milk  and  it  was  to  these  cases  that  our 
attention  should  have  been  and  was  directed.  Only 
a  sufificiont  number  of  tickets  for  a  week  was  given 
so  that  the  parent  might  return  for  a  fresh  supply 
on  the  following  week,  thereby  keeping  the  child 


under  our  observation.  The  need  for  a  liberal  sup- 
ply of  free  tickets  was  urgent.  The  distribution  of 
free  ice  during  the  summer  is  a  necessity  and  free 
ice  tickets  accomplished  much  in  this  direction.  The 
stations  however  were  too  few  in  number,  too  wide- 
ly separated,  difficult  to  reach,  and  the  people  were 
compelled  to  come  too  early  in  order  to  procure 
the  necessary  supply.  The  tickets  were  not  sought 
for  except  when  the  school  was  in  the  immediate 
vicinity  of  an  ice  station.  This  same  question  ob- 
tains to  a  certain  extent  with  the  milk.  Would 
it  not  be  possible  to  use  the  recreation  centres  as 
distributing  stations  for  both  ice  and  milk?  Every 
principal  knows  his  following  fairly  well,  and  un- 
der these  conditions  the  worthy  ones  would  receive 
proper  attention.  If  the  Board  of  Education  would 
cooperate  in  this  matter  the  rent  thus  saved  could 
be  used  for  a  greater  supply  of  both  necessities. 
The  distance  to  be  covered  in  procuring  ice  and 
milk  while  apparently  not  far,  is  only  too  far  for 
the  little  ones  upon  whose  shoulders  the  procuring 
of  the  same  rests.  Many  principals  have  stated  that 
far  from  being  an  inconvenience  they  would  con- 
sider this  scheme  a  valuable  addition  to  the  school. 

The  St.  John's  Guild  Floating  Hospital  accom- 
plished a  great  amount  of  good  but  like  with  the 
milk  and  ice  charities  its  limitations  are  striking. 
Tickets  are  many  but  only  one  boat  constitutes  the 
service.  Is  it  any  wonder,  then,  that  many  mothers 
complain  that  when  they  arrive  at  the  dock  for  the 
day's  excursion,  they  are  not  permitted  to  board  the 
boat  because  the  full  capacity  has  already  been 
reached  ?  ^^'ith  but  one  exception  the  boats  stopped 
at  the  assigned  landings  twice  a  week  thus  render- 
ing it  difficult  for  the  child  to  procure  an  outing  on 
successive  days  without  traveling  a  considerable  dis- 
tance. 

In  the  recreation  centres  themselves,  many  con- 
ditions were  found  which  admitted  of,  and  neces- 
sitated modifications.  Some  of  the  play  grounds 
had  swings  which  were  abused  by  the  mothers  and 
older  children  in  that  the  babies  were  swung  con- 
stantly with  bottle  nipples  in  their  mouths.  Many 
swings  were  unprotected  from  the  sun  while  the 
yards  themselves  in  some  instances  were  so  situ- 
ated as  to  be  unserviceable  during  the  earlier 
afternoon  hours.  We  lost  no  time  in  having  the 
swings  made  stationary,  while  we  suggested  and 
do  so  again  that  awnings  be  provided  not  only  for 
the  swings  but  where  ever  practical,  for  the  yards 
themselves.  It  might  be  suggested  that  the  yards 
of  the  schools  be  flushed  every  night  and  if  need  be 
every  noon  (sessions  begin  at  i  p.  m.)  in  order  to  do 
away  with  the  radiation  from  the  pavements  of  re- 
tained heat.  Better  in  our  opinion  than  swings 
would  be  the  use  of  small  cots  or  benches ;  these 
would  procure  better  rest  and  sleep  for  the  young- 
sters, as  we  were  able  to  convince  ourselves  when 
we  improvised  small  cots,  by  placing  two  or  three 
camp  chairs  together.  Sufficient  chairs  should  be 
provided  for  the  mothers ;  it  was  bad  enough  to 
have  the  little  tots  sit  on  the  stone  floor,  without 
expecting  the  mothers  to  do  so. 

A  word  as  to  the  older  children.  It  appeared 
to  us  that  more  instruction  that  heretofore  should 
be  given  concerning  the  older  children,  those  be- 
tw-een  the  ages  of  one  and  a  half  to  three  years  let 
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us  say.  Most  mothers  dread,  as  you  know,  the 
"second  summer"  but  that  over,  they  consider  that 
the  child  lias  entered  the  dangerless  sphere  and 
with  it  that  any  and  all  kinds  of  table  food  are  per- 
missible. With  us  you  have  observed  on  the  lower 
east  side  how  the  pickle,  the  water  melon,  hot  corn, 
ice  cream  sandwiches,  "penny  soda  water,"  colored 
candies,  over  ripe  fruit,  and  many  other  gastro- 
enteric irritants  pave  the  way  for  a  serious  or  fatal 
diarrhoea.  We  tried  to  impress  upon  these  people 
that  caution  was  necessary  in  later  childhood  just 
as  much  and  perhaps  more  so — because  of  a  pre- 
supposed and  unfounded  immunity — as  in  early  in- 
fancy and  childhood.  We  warned  the  mothers 
against  any  relaxation  of  prophylaxis  during  the 
month  of  September  and  urged  them  that  careful 
cooling,  preparation,  and  preservation  of  milk  was 
as  important  at  this  time  as  during  June.  July,  and 
August. 

Tlic  following  compositions,  a  very  small  propor- 
tion of  the  total,  were  written  by  children  in  the 
schools  where  our  lectures  were  given  during  the 
summer  of  1908.  The  children  were  not  especially 
prepared  for  this  by  a  previous  announcement  that 
they  would  be  required  to  submit  papers,  but  at  the 
last  lecture  such  pencils  and  paper  as  were  on  hand 
were  given  to  the  children  and  they  were  asked  to 
write  on  the  subject  of  How  to  care  for  babies 
during  the  summer  weather. 

These  compositions  can  be  appreciated  all  the 
better  when  one  considers  that  they  were  written 
by  children  who  never  hear  any  English  spoken  ex- 
cept at  school ;  for  at  home  the  "jargon"  of  the 
neighborhood  is  used.  They  are  presented  as  they 
were  written,  with  all  the  characteristics  of  spelling 
and  way  of  putting  things  peculiar  to  these  young- 
sters. One  must  read  between  the  lines  to  under- 
stand thoroughly  their  true  significance. 

Mother's  milk  is  the  best  milk  to  give  a  baby.  If  the 
mother  has  no  milk  to  give  the  baby,  the  next  best  milk 
is  dispensary  milk.  Grocery  milk  is  dirty  milk  and  makes 
the  baby  sick. 

In  summer  time  the  baby  must  not  be  clothed  up — a 
shirt,  a  belly  band  and  a  diaper. 

The  bab)'  is  not  hungry  when  it  cries — it  is  thirsty.  You 
must  give  the  baby  the  breast  once  in  two  hours.  You 
must  not  give  it  pears,  apples,  oranges  or  candy  or  it  will 
get  sick.  When  the  baby  cries  you  must  give  it  cold 
boiled  water.  When  the  baby  goes  green  on  toilet  do  not 
nurse  the  baby  but  give  it  boiled  zvater  until  it  gets  better. 
Do  not  give  it  grocery  milk  or  the  baby  will  be  sick  and 
then  vou  won't  be  able  to  help  the  baby. 

B.  M.,  P.  S.  No.  42. 

We  must  not  give  the  baby  Grocery  milk.  We  must 
give  it  the  best  milk  we  can  get.  We  must  take  care  of 
the  babies  that  they  should  not  be  put  in  the  sun.  Many 
babies  died  last  Summer  from  the  bad  milk  they  got  and 
bad  care  they  got.  When  the  baby  gets  sick  call  for  the 
doctor  at  once.  When  the  baby  cries  stop  it  at  once ;  it 
is  not  good  for  the  baby.  Some  fresh  air  must  be  left 
in  at  night  or  the  baby  will  get  very  sick  of  the  bad  air. 
We  must  let  in  plenty  of  fresh  air. 

B.  L.,  P.  S.  No.  137. 

HOW   TO   KEEP  THE  BABIES  WELL. 

Do  not  dress  the  baby  up  in  this  hot  weather ;  it  is 
very  bad  for  the  baby.  Just  leave  it  wear  a  diaper  and 
undershirt,  no  shoes  nor  hat.  If  the  baby  is  sick  it  is 
got  something  the  matter  with  its  stomach.  Do  not  give 
it  no  breast  milk,  no  milk,  nothing  at  all.  Buy  Robinson's 
barley  in  the  druggists,  put  a  large  tablespoon  full  in  a 
glass,  then  take  a  pint  of  cool  water  and  mix  it  together 


and  put  it  m  a  double  boiler  and  leave  it  get  warm  by  the 
steam  of  the  water  in  the  double  boiler,  or  else  give  it 
egg  water. 

The  best  milk  is  in  Essex  St.  Dispensary  that  is  the  best 
milk  for  a  baby.  No  Grocery  milk,  it  is  very  dirty.  Do  not 
even  have  it  in  the  house  for  the  baby.  Leave  it  be  out 
of  the  baby's  reach.  R.  F.,  P.  S.  No.  92. 

As  I  have  to  tell  you  what  I  know  of  taking  care  of 
babies. 

The  first  thing  is  not  to  give  the  babies  any  grocery 
milk;  and  bathe  the  babies  twice  a  day  and  sponge  a  few 
times  a  day.  The  best  milk  is  the  mother's  breast  milk. 
Dress  the  baby  very  light.  //  you  cannot  get  any  milk 
from  the  mother,  go  to  the  dispensary.  Don't  give  the 
babies  any  candy,  apples  and  all  other  things  for  it  spoils 
the  babies  stomach.  A.  R.,  Orchard  Street. 

To  prevent  babies  from  getting  Summer  complaint,  you 
must  take  them  out  in  the  parks,  schools  or  near  the  docks 
where  they  can  get  plenty  of  fresh  air.  You  must  always 
keep  the  baby  in  best  room  and  have  all  the  windows 
open  to  allow  the  air  to  come  in.  To  feed  the  babies  you 
must  give  it  the  breast  milk  for  that  is  the  best  milk  a 
baby  could  have.  If  you  can't  give  the  baby  the  breast 
milk  then  give  it  the  Dispensary  milk  which  cost  you  only 
I  ct.  a  bottle.  But  the  worst  and  unhealthiest  milk  is 
the  Grocery  milk.  The  Grocery  milk  is  always  kept  un- 
clean because  there  are  so  many  things  in  the  store,  and 
it  is  kept  warm  without  any  ice  on  it.  For  five  cents 
you  could  buy  the  Dispensary  milk  where  it  is  always  kept 
clean  and  cold  in  the  bottles.  When  the  baby  is  sick 
stop  giving  all  kinds  of  milk.  The  baby  won't  die  if  you 
stop  giving  it  for  several  days  without  milk.  Give  the 
baby  the  white  from  the  egg  and  water  or  barley  water. 
Sometimes  the  baby  is  thirsty  too,  then  give  it  boiled 
water.  Give  the  baby  three  times  a  day  a  bath.  Give  the 
baby  two  or  three  times  milk  if  it  is  well.  Keep  the  baby 
out  in  the  open  air,  stop  giving  milk  when  it  is  sick 
because  doctors  and  medicine  won't  help  it  and  the  baby 
will  die  within  a  few  days.  If  you  take  care  of  the  baby 
then  It  will  grow  up  and  be  healthy,  and  not  have  4,500 
babies  die  last  Summer  from  Summer  Complaint,  simply 
because  the  mothers  did  not  know  how  to  take  care  of 
babies  when  they  were  sick.  S.  S.,  P.  S.  No.  65. 

You  mustn't  walk  with  the  baby  in  the  sun.  If  the  baby 
is  sick  do  not  give  it  any  milk.  Do  not  give  it  any  Grocery 
milk  because  it  is  dirty.  You  mustn't  go  with  the  baby  in 
the  kitchen,  because  it  is  very  warm.  Give  the  baby  Dis- 
pensary milk  or  the  mother's  milk.  When  you  give  the 
baby  a  bottle  of  milk,  and  if  you  want  to  see  if  it  is  warm 
or  cold,  spill  a  little  of  it  on  you  risk,  and  if  it  is  good 
give  it  to  the  baby.  When  you  want  to  make  barley  water 
buy  barley  in  the  drugs  store.  Take  a  tablespoon  of  barley 
and  a  pint  of  water  and  boil  it  and  if  you  want  to  make 
egg  v/ater  take  out  the  yellow  part  and  keep  the  white. 
Take  the  white  part  and  put  it  in  a  cup  and  put  a  pint 
full  of  water  and  mix  is.  F.  G.,  P.  S.  No.  42. 

We  must  not  give  the  baby  apples  or  pickles  or  Grocery 
:nilk.  We  must  bathe  the  baby  every  day  and  spunish  it 
3  times  a  day.  We  must  keep  the  baby  clean  and  we 
must  give  the  babv  egg  water  and  barlte  water  when  it  is 
sick.  G.  P.,  P.  S.  No.  42. 

When  a  baby  gets  sick  you  must  give  her  casteroil  and 
Barly  water  and  egg  water.  But  if  you  give  the  baby 
any  milk  tvhen  she  gets  sick  the  baby  tvill  die  &  it  will 
be  your  fait.    The  grocers  milk  is  very  bad  for  the  baby. 

S.  W.,  P.  S.  No.  75. 

Breast  milk  is  the  best  for  the  baby.  Groser  milk  is 
dirty.  If  the  mother  has  no  breast  milk  give  the  bottle 
milk  of  the  Essex  Dispensary.  S.  S.,  P.  S.,  No.  76. 

HOW  TO  TAKE  CARE  OF  BABIES  IN  SUMMER. 

Give  the  baby  good  milk.  Give  it  Monroe  St.  Milk. 
Don't  give  the  baby  Grocery  milk  because  Grocery  milk 
IS  the  dirtiest  milk.  If  the  baby  is  sick  don't  give  it  any 
milk  at  all.  If  you  give  the  baby  milk  the  baby  zvill  worst. 
If  the  baby  cries  it  is  not  hungry  it  is  thirsty.  Give  the 
baby  a  big  spoonful  of  cool  boiled  water  every  half  hour 
or  every  hour.  Stop  the  milk  and  give  egg  water,  and 
barley  water.  That  will  keep_  the  baby  well  a  week  with 
food.  Give  the  baby  fresh  air  day  and  night.  Keep  the 
windows  wide  open  at  night  when  you  go  to  sleep. 

L.  Z.,  P.  S.  No.  92. 
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HOW  TO  KEEP  THE  BABY  WELL. 

Eathe  the  baby  every  day  and  sponge  it  a  few  times  a 
day.  The  baby  should  not  be  dressed  very  much.  The 
baby  should  wear  a  thin  undershirt,  a  bellyband,  and  a 
diaper.  The  mother's  milk  is  the  best  for  the  baby.  Next 
is  the  Esses  Dispensary  milk  or  Straus  milk.  The  grocery 
milk  is  the  worst  milk  for  the  baby.  Take  a  tablespoonful 
of  Robinsons  barley  flour  and  a  pint  of  cool  water  and 
cook  it  together,  or  else  take  the  white  of  an  egg  and  a 
pint  of  water  and  stir  it  together  and  cook  it  and  give 
it  to  the  baby.  If  the  baby  is  sick  don't  give  it  any  milk 
for  24  hrs.     Give  it  a  teaspoonful  of  Castor-oil. 

M.  J.,  P.  S.  No.  92. 

CONCLUSION. 

In  concluding  we  beg  to  submit  the  following: 
With  this  lecture  system  wc  feel  that  we  have  ac- 
complished more  actual  good,  gained  more  positive 
results,  prevented  more  gastrointestinal  disease  and 
terminated  more  cases  in  their  incipiency  during  the 
last  two  summers  than  during  all  the  previous  sum- 
mers under  other  systems.  The  future  problem  of 
reducing  infant  mortality  from  summer  diarrhoea 
lies  in  the  procuring  of  clean,  cool  milk.  If  the  laity 
could  be  educated  to  the  fact  that  the  intelligent 
use  of  milk  of  the  aforementioned  type  will  prevent 
diarrhoea  a  great  advance  will  have  been  made. 
This  system  is  only  in  its  developmental  stage  and 
great  possibilities  are  in  store  for  it.  With  each 
succeeding  year  the  daily  attendance  will  increase 
so  that  in  time  a  very  large  proportion  will  receive 
instruction  in  this  way. 

Already  the  tenement  house  population  has  been 
aroused  and  interested  by  the  dissemination  of 
knowledge  obtained  at  these  lectures.  The  use  of 
grocery  milk  for  the  feeding  of  infants  was  marked- 
ly diminished.  The  vicious  habits  of  feeding  with 
any  and  all  kinds  of  gastro  enteric  irritants  was 
curtailed.  The  obnoxious  habit  of  adding  large 
qitantities  of  brandy  to  boiled  and  cereal  waters  and 
the  giving  of  beer  and  wine  to  older  children  was  in 
a  great  measure  remedied. 

We  believe  that  these  lectures  will  prove  an  en- 
tering wedge  of  education  into  the  mass  of  doubt, 
ignorance  and  superstition  that  exist  amongst  the 
tenement  house  population.  Let  us  try  to  drive  it 
home  for  great  and  lasting  good. 

We  beg  to  express  our  thanks  to  Dr.  Walter  Ben- 
sel,  Sanitary  Superintendent  of  the  city  of  New 
York,  for  the  opportunity  to  present  and  publish 
the  foregoing  data. 

140  West  One  Hundred  and  Twenty-second 
Street. 


A  CASE  OF  CONGENITAL  CATARACT,  SUCCESS- 
FUL OPERATION  AT  THE  AGE  OF 
TWENTY-THREE  YEARS. 

By  Max  Talmey,  M.  D., 
New  York, 

Surgeon,  Harlem  Eye,  Ear,  and  Throat  Infirmary. 

Cataract  in  children  usually  offers  no  difficulty 
of  treatment.  Discission  of  the  lens  capsule,  an 
operation  comparatively  free  from  danger  and 
easy  of  execution,  suffices  to  effect  absorption  of 
the  opaque  lens  within  from  six  to  ten  weeks  and 
to  render  the  optical  media  of  the  eye  clear.  But 
there  are  cases  of  congenital  cataract  which  can- 


not be  managed  so  easily.  In  these  cases  the  cata- 
ract shows  no  tendency  to  absorption  after  discis- 
sion, and  the  extraction  of  the  cataract  from  the 
eye  is  fraught  with  the  danger  of  prolapse  of 
vitreous  body.  Only  recently  E.  T.  Collins,  in  an 
excellent  article  on  the  developmental  deform- 
ities of  the  crystalline  lens  {Journal  of  the  Amer- 
ican Medical  Association,  September  26,  1908),. 
has  pointed  out  that  congenital  cataract  may  be 
complicated  or  caused  by  an  atypical  development 
of  the  anterior  part  of  the  vitreous  and  that  in 
such  cases  absorption  of  the  lens  after  needling 
may  be  very  insufficient  and  removal  of  the  cata- 
ract from  the  eye  may  cause  a  considerable  loss 
of  vitreous  body.  The  following  case  shows  that 
the  treatment  of  congenital  cataract  is  sometimes 
very  difficult : 

Case. — C.  K.  O.,  twenty-three  years  of  age,  called  on  me 
on  October  6,  1908,  asking  advice  as  to  his  defective  vision. 
The  history  of  his  case  was  as  follows : 

He  was  born  at  eight  months  of  pregnancy  and  was  a 
very  weakly  infant.  His  first  teeth  appeared  at  the  age  of 
one  year,  and  he  did  not  begin  to  walk  until  he  was  two- 
and  a  half  years  old.  He  had  measles  and  whooping  cough 
as  a  young  child.  He  never  had  convulsions.  He  was 
always  a  frail  child.  Both  parents  were  living.  His  mother 
never  had  a  miscarriage.  She  had  given  birth  to  four  chil- 
dren. One  died  at  the  age  of  eight  months  from  broncho- 
pneumonia, the  other  three  were  living  and  healthy.  Not 
before  the  patient  was  six  years  old  did  his  parents  notice 
that  his  vision  was  defective.  When  at  this  age  the  attempt 
was  made  to  teach  him  to  read,  it  became  evident  that  he 
could  not  see  well.  His  sight  grew  worse  and  worse.  An 
ophthalmologist's  advice  was  sought  and  he  found  that  the 
patient  was  suffering  from  double  cataract.  At  about  seven 
years  of  age  the  patient  was  operated  upon  in  both  eyes 
with  the  result  that  he  was  able  to  see  a  little  with  his  left 
eye,  while  the  vision  of  the  right  eye  remained  unchanged,, 
being  almost  limited  to  the  distinction  of  light  and  dark. 
Subsequently  various  ophthalmologists  were  consulted  from 
time  to  time.  None  of  them  proposed  to  undertake  any 
operative  measures  for  the  improvement  of  either  eye. 
They  merely  prescribed  glasses  for  the  left  eye,  which,, 
however,  the  patient  would  lay  aside  after  a  while,  the 
vision  being  hardly  improved  by  the  glasses.  From  the 
age  of  fourteen  years  the  parents  ceased  seeking  further 
medical  advice,  ophthalmologists  of  repute  having  deemed 
useless  any  procedure  to  improve  the  sight  of  the  child. 

Status  praesens :  Right  eye ;  the  iris  had  a  large  artificial 
coloboma  internally  and  somewhat  downward  (Fig.  i).  At 
the  upper  end  of  its  internal  border  an  iris  fold  protruded 
into  the  sclera.  The  angles  of  the  coloboma  were  free. 
The  area  of  pupil  and  coloboma  was  occupied  by  a  mass  of 
a  somewhat  transparent  gray  in  the  larger  part  of  the  area 
and  of  a  more  saturated  gray  in  the  middle  of  the  pupillary- 
part.  At  the  nasal  side  of  the  gray  mass,  opposite  the 
corneoscleral  junction,  there  was  a  black  stripe,  from 
0.5  to  I  mm.  broad.  At  the  opthalmoscopical  examination 
the  black  stripe  appeared  faintly  red.  while  over  the  rest 
of  the  pupil  no  red  fundus  reflex  whatsoever  was  visible. 
The  iris  reacted  very  promptly  to  light.  The  vision  was 
limited  to  counting  fingers  at  three  feet  distance.  A  candle 
light  was  recognized  at  more  than  twenty  feet  distance,  so 
were  colors.    The  projection  of  light  was  good. 

Left  eye ;  the  pupil  was  displaced  internally  and  some- 
what downward  (Fig.  2).  It  had  the  shape  of  an  oval  with 
a  short  axis  of  about  3  mm.  and  a  long  axis  of  about 
5  mm.,  the  latter  forming  an  angle  of  about  twenty  degrees 
with  the  horizontal  meridian.  The  temporal  end  of  the 
pupil  was  a  little  below  and  nasally  of  the  corneal 
centre,  while  the  inner  end  reached  the  corneoscleral  junc- 
tion. At  the  external  end  of  the  pupil  a  grayish  mass  was 
visible,  internally  the  pupil  appeared  black.  At  the  oph- 
thalmoscopical  examination  the  fundus  reflex  was  seen 
over  the  internal  part  of  the  pupil.  Details  of  the  fundus, 
however  could  not  be  made  out  either  with  the  direct  or 
the  indirect  method.  When  li.s;ht  was  thrown  into  the  eye. 
the  striae  of  the  iris  near  the  internal  end  of  the  pupil  did 
not  move,  while  the  rest  of  the  iris  reacted  very  promptly. 
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The  visual  power  of  the  eye  was  considerably  below  the 
normal.  The  patient  saw  less  than  20/100  in  the  distance 
and  was  unable  to  recognize  a  person  further  away  than 
six  or  eight  feet.  He  read  ordinary  print  with  difficulty 
and  had  to  hold  it  within  two  or  two  and  a  half  inches 
from  the  eye.  Glasses  did  not  improve  the  vision  percepti- 
bly. With  +  7  sph.  +  I  cyl.  ax.  hor.  the  patient  believed 
to  see  most  distinctly,  but  even  with  this  correction  he 
could  not  make  out  any  more  than  without  it,  i.  e.,  about 
15/100.  Jager  Nr.  2  was  read  with  this  glass  at  from 
two  to  two  and  a  half  inches'  distance  a  little  more  easily 
than  with  the  bare  eye.  A  stronger  spherical  than  +  7  for 
reading  was  rejected. 

A  one  per  cent,  solution  of  atropine  was  prescribed  to 
be  used  three  times  daily  for  two  days.  An  ample  my- 
driasis was  obtained  and  the  examination  in  this  condition 
gave  the  following  result :  The  pupil  of  the  right  eye  was 
considerably  enlarged,  but  otherwise  the  appearance  of  the 
eye  was  the  same  as  before  the  mydriasis  (Fig.  3).  The 
left  eye  showed  a  widely  dilated  leaf  like  pupil  (Fig.  4). 
Tn  the  middle  of  the  broad  part  of  the  leaf  a  gray  mass  of 
the  shape  of  a  thorn  apple  was  visible.  The  fundus  with 
some  detail?  could  be  seen  at  the  ophthalmoscopical  exam- 
ination. 

Treatment.    The  patient  had  consulted  me  in  the  hope 


branc  with  small  openings  here  and  there  through  which 
the  red  fundus  reflex  was  visible  ophthalmoscopically  (Fig. 
5).  The  membrane  was  adherent  to  the  iris  preventing 
dilatation  of  the  pupil.  The  coloboma  appeared  a  little 
narrower  than  originally.  The  distant  vision  of  the  eye 
was  8/70  with  -|-8  sph.  and  the  near  vision  Jager  Nr.  3  with 
+  13  sph.  On  the  same  day  a  discission  of  the  membrane 
was  made  and  a  central  pupil  obtained.  The  part  of  the 
membr.mc  lying  between  the  sides  of  the  coloboma  could 
not  be  cut  through  (Fig.  6).  On  the  following  day  an 
examination  gave  the  following  result :  Vision  in  the  dis- 
tance was  20/100  with  -{-8  sph.  -{-2  cyl.  axis  45°  nasal,  and 
Jager  Nr.  t  was  read  with -j- 13  sph. -|- 2  cyl.  ax.  45°n. 

On  December  24th  a  discission  of  the  peripheral  part  of 
the  membrane  lying  between  the  sides  of  the  coloboma  was 
made,  producing  a  comparatively  large  pupillary  opening 
(Fig.  7)  through  which  at  an  ophthalmoscopical  examina- 
tion on  the  following  day  floating  opacities  of  the  vitreous 
could  be  seen.  There  was  only  a  thread  left  of  the  mem- 
brane, near  the  periphery,  uniting  the  sides  of  the  coloboma, 
\\hich  had  become  markedly  narrower  than  it  originally 
was,  probably  owing  to  traction  on  the  sides  through  this 
adhesion.  At  the  final  examination  of  refraction  and  visual 
power  on  December  26th  the  following  result  was  obtained : 
Refraction  =  Hypermetropia  7  dioptres  and  hyperopic  astig- 


that  his  left  eye  might  be  improved  by  an  operation,  never 
expecting  that  any  useful  vision  could  be  given  to  his  right 
eye.  He  was,  therefore,  very  much  surprised  when  I  pro- 
posed to  operate  first  his  right  eye,  holding  out  a  fairly 
good  prospect  of  a  successful  result,  and  advised  to  leave 
the  left  eye  alone  for  the  time  being,  since  an  operation  on 
this  eye  ending  unfavorably  would  render  him  entirely 
blind.    The  patient  accepted  the  proposition. 

On  October  18,  1908,  a  discission  of  the  cataractous  mass 
of  the  right  eye  was  made.  Two  days  previously  atropine 
had  been  used  three  times  daily.  After  anaesthetizing  the 
eye  with  a  five  per  cent,  solution  of  cocaine  the  blade  of  a 
knife  needle  was  introduced  through  the  peripheral  part 
of  the  cornea  into  the  cataractous  mass,  which  was  stirred 
up  by  a  few  manipulations  of  the  handle.  The  eye  was 
kept  under  bandage  for  one  day  and  subsequently  atropine 
was  instilled  two  or  three  times  daily.  Ten  days  later 
there  were  no  signs  of  a  beginning  absorption  of 
the  cataract.  A  second  discission  was,  therefore,  performed 
on  October  28th  and  the  same  treatment  continued  as  after 
the  first  operation.  Three  weeks  later  the  appearance  of 
the  cataract  was  hardly  changed.  For  this  reason  a  more 
radical  operation  was  resorted  to  on  November  17th.  A 
cut  was  made  in  the  limbus  internally  and  downward  with 
a  broad  keratome  and  about  half  of  the  gray  mass  was  re- 
moved from  the  eye.  The  remaining  part  of  the  cataract 
soon  began  to  show  signs  of  dissnlntion  and  the  absorption 
proceeded  satisfactorily. 

An  examination  on  December  20th  showed  the  following 
condition  :  The  gray  mass  had  disappeared.  Over  the  area 
•of  pupil  and  coloboma  there  was  a  thin,  brownish  mem- 


matism  1.5  D.  axis  45°n,  vision  =  20/100 ;  Jager  Nr.  i  with 
-j-  II  sph.  -j-  1.5  cyl.  ax.  45°n.  at  six  inches'  distance  and 
ordinary  print  at  from  eight  to  nine  inches  distance.  The 
patient  could  see  distinctly  persons  across  the  street.  These 
two  combinations  of  lenses  were  prescribed  and  the  patient 
was  dismissed,  to  be  operated  upon  later  on  his  left  eye. 

A  comparison  of  the  two  eyes  showed  that  the  patient 
has  derived  a  considerable  advantage  from  the  operation 
of  his  right  eye.  While  with  his  left  eye  he  was  hardly 
able  to  recognize  a  person  further  away  than  from  six  to 
eight  feet  and  could  only  read  with  difficulty  ordinary  print 
at  from  two  to  two  and  a  half  inches  distance,  his  right 
eye  enabled  him  now  to  recognize  person's  across  the  street 
and  to  read  ordinary  print  at  the  comparatively  comfortable 
distance  of  eight  inches. 

The  operation  performed  on  the  patient  at  the  age  of 
seven  years  probably  consisted  in  iridectomy  and  discission. 
That  the  result  had  been  so  unsatisfactory  may  be  ex- 
plained by  assuming  that  our  case  belonged  to  those  con- 
genital cataracts  which  fail  to  be  absorbed  after  discission. 
This  was  also  proved  by  our  operation.  Two  discissions 
had  no  effect,  so  that  extraction  had  to  be  resorted  to.  It 
is  a  pity  that  extraction  of  the  cataract  had  not  been  un- 
dertaken after  the  unsatisfactory  result  of  the  first  operative 
measures.  Had  a  more  radical  operation  been  performed 
when  the  patient  was  a  young  boy,  he  would  have  passed 
a  more  pleasant  youth  and  his  parents  would  have  been 
spared  the  annoyance  and  difficulty  of  educating  a  half 
blind  child. 
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THE  X  RAY  AND  ULTRA  VIOLET  RAY  IN  DEN- 
TAL DIAGNOSIS  AND  TREATMENT* 

By  Sinclair  Tousey,  A.  M.,  M.  D., 
New  York, 

Attending  Surgeon,  St.  Bartholomew's  Clinic. 

Improvements  in  the  apparatus  and  technique 
have  made  this  method  of  examination  absolutely 
safe  in  competent  hands.  At  first,  as  you  know, 
the  exposure  required  for  a  dental  radiograph  was 
about  twenty  minutes.  This  was  often  accom- 
panied by  serious  burns  and  pictures  were  not 
nearly  as  good  as  those  which  are  obtained  now 
with  an  absolutely  safe  exposure  of  from  seven  to 
fifteen  seconds. 

The  field  of  usefulness  of  the  x  ray  has  ex- 
tended so  wonderfully  that  a  skilled  operator  now- 
adays is  called  upon  to  make  a  great  many  such  ex- 


Fic.  I. — Radiograph  upon  a  film  held  against  the  inner  surface  of 
the  teeth  and  the  roof  of  the  mouth.  It  shows  the  lower  part 
of  the  normal  antrum  and  the  first  molar  much  delayed  in  erup- 
tion because  of  arrested  development  of  its  germ  which,  how- 
ever, is  present.  The  germ  of  the  third  molar  (wisdom  tooth) 
is  imperfectly  developed,  and  the  eruption  of  this  tooth  alsu 
will  probably  be  delayed  long  past  the  usual  age. 

aminations  and  it  has  been  found  that  he  must  pro- 
tect himself  from  exposure  to  the  x  ray  or  become 
liable  to  the  most  serious  injury.  A  single  ex- 
posure may  be  absolutely  harmless  to  the  patient 
or  to  the  physician,  but  if  the  physician  is  exposed 
one  thousand  times,  the  x  ray  has  an  accumulative 
eflfect,  and  no  less  than  ten  operators  have  lost  their 
lives  in  the  practice  of  this  branch  of  science.  It  is 
perfectly  practicable  for  the  operator  to  protect 
himself  from  injury  by  having  the  switches  and 
regulating  apparatus  at  a  safe  distance  from  the 
X  ray  tube  ojr  in  another  room.  If  he  is  to  be  in 
the  same  room,  the  x  ray  tube  should  be  surrounded 
by  some  substance  opaque  to  the  x  ray  except  for 
an  opening  through  which  the  rays  can  reach  the 
patient.  Spectacles  made  of  lead  glass  are  opaque 
to  the  X  ray  and  are  used  to  protect  the  eyes,  and 
leaded  gloves  and  apron  and  a  lead  lined  cap  are 
required  for  the  operator  who  is  in  the  same  room 
with  the  X  ray  tube.  Protective  cases  aroimd  the 
X  ray  tube  also  improve  the  quality  of  the  pictures 
by  localizing  the  rays. 

Care  should  be  taken  not  to  use  the  hand  as  a 
test  object  in  determining  the  quality  and  intensity 
of  the  X  ray.  It  is  better  to  be  able  to  judge  this 
by  the  appearance  of  the  tube  when  the  current  is 
passing  through  it  and  by  the  strength  of  the  pri- 
mary and  secondary  current  and  length  of  the 
parallel  spark  gap  which  indicates  the  resistance  of 
the  tube  and  depends  upon  its  degree  of  vacuum. 
These  observations  may  be  made  from  a  considera- 

*Paner  and  practical  demonstration  presented  before  the  Northern 
Dental  Society,  May  13,  1909. 


ble  distance  from  the  tube,  especially  if  the  opaque 
case  is  provided  with  a  window  of  lead  glass,  trans- 
parent to  ordinary  light  but  opaque  to  the  x  ray. 
In  the  case  of  an  untried  tube  or  one  excited  by  an 
untried  apparatus,  it  may  be  necessary  to  at  first 
look  at  some  object  with  the  fluoroscope  and  test 
the  quality  of  the  x  ray  by  actual  observation. 

Radiographs  of  the  teeth  are  generally  made  upon 
small  photographic  films  cut  to  a  size  of  134  -'^^  i?^ 
inch  and  a  larger  size  2  x  inches,  wrapped  in 
black  paper  and  then  in  paraffin  paper  to  protect 
them  against  light  and  moisture.  The  small  film  is 
used  for  making  radiographs  of  the  molar  and 
bicuspid  teeth  and  is  held  in  a  vertical  position  in- 
side the  mouth  and  pushed  well  down  between  the 
tongue  and  jaw  and  pressed  against  the  inner  sur- 
face of  the  jaw  and  teeth,  while  the  x  ray  tube  is 
placed  at  a  proper  distance  from  the  same  side  of 
the  face.  The  upper  canine  and  incisor  teeth  may  be 
radiographed  by  placing  the  2  x  2j/>  inch  film  hori- 
zontally in  the  mouth  and  closing  both  the  lips  and 
teeth  firmly  upon  it.  The  horizontal  film  shows 
nearly  the  whole  upper  dental  arch,  and  gives  bril- 
liant results  in  the  diagnosis  of  unerupted  and  su- 
pernumerary teeth  and  in  abscesses  and  cysts  of 
the  upper  jaw.  The  tube  should  be  at  an  elevation 
of  forty-five  degrees  above  the  level  of  the  hori- 
zontal film  in  making  such  a  picture  in  order  to 
make  the  shadow  of  the  teeth  (which  are  really 
vertical)  upon  the  oblique  plane  of  the  photographic 
film  represent  the  actual  length  of  the  teeth.  The 
X  ray  shines  through  the  cheek  and  teeth  and  jaw, 
and  makes  a  shadow  upon  the  film  which  produces 
a  chart  of  the  relative  density  of  the  portions 
traversed.  Metal  appears  absolutely  black  in  a 
radiograph ;  the  enamel  of  the  teeth  seems  a  little 
darker  than  the  dentine.  Carious  areas  show  as 
lighter  spots,  and  the  root  canals  can  be  traced  tc 


Fiii.  2. — Radiogrni  h  upon  a  film-  held  against  the  inside  of  the 
teeth  and  the  roof  of  the  mouth.  Fillings  in  the  canine  tooth 
are  seen  as  black  masses.  Its  ajiex  has  been  squarely  eroded 
away  by  a  chronic  process  which  has  also  produced  an  area  of 
rarefaction  in  the  bone  at  this  point.  The  lateral  incisor  crown 
is  almost  entirely  absorbed.  The  dark  mass  is  a  filling  extend- 
ing the  full  length  of  the  root  canal,  and  a  small,  separate 
fragment  is  seen  in  the  jaw  at  some  distance  from  the  tooth. 
This  does  not  appear  to  have  caused  inflammation  and  necrosis 
as  sometimes  happens.  A  tiny  remnant  of  the  central  incisoi 
root  is  ^een  without  any  bony  attachment. 

the  apical  foramina.  Any  of  the  substances  used 
for  permanent  root  fillings  show  as  dark  masses, 
while  the  temporary  cotton  dressing  is  perfectly 
transparent  and  does  not  give  any  unnatural  ap- 
pearance to  the  root  canal.  Broken  instruments  in 
the  root  canal  are  seen  as  absolutely  black  lines. 
Arf  alveolar  abscess  is  very  well  shown  as  well  as 
the  di'itance  to  which  the  alveolar  process  extends 
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between  the  teeth.  The  structure  of  the  jaw  and 
the  contents  of  the  lower  part  of  the  antrum  may 
be  seen  in  one  of  these  small  filn"is. 

Two  of  the  pictures  which  I  have  brought  here 
to-night  are  of  cases  in  which  the  x  ray  located  a 
condition  of  caries  which  all  other  means  had  failed 
to  discover.  One  case  was  that  of  a  young  lady 
with  a  filling  in  an  upper  central  incisor  close  to  the 
gum  line  and  with  indefinite  discomfort  the  exact 


Fig.  3. — Radiograph  upon  a  film  held  horizontally  in  the  mouth  by 
the  patient  simply  closing  the  lips  and  teeth  gently  upon  it. 
Same  case  as  Fig.  2. 

cause  of  which  the  dentist  was  unable  to  discover. 
In  the  radiograph,  the  original  filling  showed  a  per- 
fectly black  area  and  this  was  surrounded  by  an  area 
of  increased  transparency,  indicating  such,  an  extent 
of  increased  caries  that  the  tooth  would  have  proba- 
bly broken  off  in  a  few  weeks  more.  The  other 
case  required  more  skillful  interpretation  of  the 
radiograph.  The  picture  showed  the  proximal 
angles  of  an  upper  lateral  and  canine  overlapping. 
The  normal  appearance  in  such  a  picture  would  be 
that  of  more  than  double  density  at  the  part  where 
the  ray  has  to  pass  through  both  teeth.  But  T  found 
that  the  density  at  this  part  of  the  picture  was  not 
even  as  great  as  in  other  parts  of  the  same  teeth. 
The  inference  to  be  drawn  was  that  proximal  cavi- 
ties existed  in  both  of  these  teeth,  and  this  was 
verified  the  moment  an  instrument  was  applied. 
This  case  had  been  examined  again  and  again  by 
one  of  our  best  dentists,  without  discovering  the 
position  of  the  caries  which  had  given  the  patient 
discomfort  for  over  a  year. 

The  root  filling  in  certain  cases  is  shown  to  be 
incomplete  and  in  others  to  have  perforated  the  root 
and  in  still  other  cases  to  have  extruded  through 
the  apical  foramina.  Any  of  these  conditions  may 
be  the  cause  of  chronic  disturbance  or  fistula.  One 
of  the  author's  radiographs  shows  that  a  chronic 
fistula  was  due  to  the  perforation  of  the  root  filling 
caused  by  a  sharp  bend  in  the  root.  The  dentist 
could  have  avoided  this  undesirable  effect  by  hav- 
ing a  picture  made  before  attempting  to  fill  the  root 
canal.  I  have  made  radiographs  in  a  number  of 
cases  where  the  dentist  found  difficulty  in  tracing 
the  root  canal.  In  some  the  dentist  had  placed 
metal  points  in  the  different  directions  taken  by  his 
drill  and  these  as  well  as  the  root  canal  showed  in 
the  radiograph  and  aft'orded  useful  guides.  The 
most  striking  benefit  was  obtained  in  the  case  of  a 
man  with  an  alveolar  abscess  in  which  the  dentist 


was  unable  to  determine  which  root  of  a  lower 
molar  was  affected  and  also  to  locate  the  direction 
of  the  root  canals.  The  radiograph  was  made  and 
immediately  developed;  it  showed  the  condition 
exactly,  and  a  few  minutes  later  the  dentist  pressing 
his  drill  in  the  direction  indicated  by  the  picture, 
felt  it  sink  in  the  cavity.  A  drop  of  pus  welled  up 
through  the  root  canal,  and  the  patient's  acute  suf- 
fering was  over. 

Pulp  stones  are  occasionally  seen  and  in  one  of 
the  author's  pictures  the  calculus  looks  like  an  exo- 
stosis from  the  wall  of  the  pulp  chamber. 

Necrosis  produces  greater  transparency  with- 
out necessary  loss  of  detail  in  the  bonv  structure. 
It  requires  rather  skilled  knowledge  to  interpret  the 
radiograph.  Fractures  of  the  teeth  show  so  dis- 
tinctly that  a  positive  or  negative  diagnosis  can  be 
made.  Pyorrhoea  alveolaris,  or  Riggs's  disease, 
shows  in  the  absorption  of  the  alveolar  process  be- 
tween the  roots  of  the  teeth  and  in  the  production  of 
a  wide  pocket  separating  the  root  of  the  tooth 
from  the  peridental  membrane  which  encloses  it. 

In  one  of  the  author's  recent  cases  the  posterior 
root  of  a  lower  molar  was  seen  to  lie  entirely  free 
in  a  pyorrhoeal  pocket.  It  was  acting  as  an  irritant 
foreign  body  and  if  it  was  removed  by  amputation 
it  was  possible  that  the  other  root  might  be  saved. 

Unerupted  teeth  afford  the  best  opportunity  for 
demonstrating  the  utility  of  the  use  of  the  x  ray  in 
dental  diagnosis.  The  radiograph  gives  an  imme- 
diate answer  to  a  question  which  the  dentist  might 
wait  months  or  years  for.  Many  such  examinations 
are  made  in  the  case  of  unerupted  eye  teeth,  and 
the  germ  of  the  missing  tooth  is  usually  shown  to 
be  present;  the  cause  for  its  nonappearance  is  often 
that  it  lies  in  an  oblique  direction,  growing  aga'nst 
the  root  of  the  lateral.  With  the  knowledge  gained 
from  a  radiograph  the  dentist  is  enabled  to  decide 


Fig.  4. — Radiograph  upon  a  horizontal  film.  Patient  has  a  supernu- 
merary tooth  between  the  upper  lateral  incisor  and  the  per- 
sistent temporary  canine.  The  examination  showed  the  pres- 
ence of  the  unerupted  permanent  canine  and  incidentally  of  ther 
two  unerupted  bicuspids. 

when  to  extract  the  persistent  temporary  canine  and' 
also  what  measures  to  adopt  for  correcting  a  mal- 
direction  of  the  unerupted  tooth.  Unerupted  wis- 
dom teeth  may  be  impacted  and  often  give  rise  tc 
pain  and  swelling,  and  their  presence  is  readily  de- 
termined by  the  x  ray  examination.  No  case  of 
facial  neuralgia  should  be  regarded  as  having  been 
completely  diagnosed  until  an  x  ray  examination 
has  been  made  to  determine  the  condition  of  the 
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teeth  and  the  pneumatic  sinuses  of  the  face.  A 
radiograph  shown  to-niglit  was  made  of  a  patient 
treated  for  three  years  by  all  kmds  of  medicines  and 
electrical  applications  and  who  was  about  to  have 
an  operation  for  the  removal  of  the  Gasserian 
ganglion.  A  radiograph  revealed  the  cause  cjf  the 
trouble  to  be  the  presence  of  a  large  unerupted 
molar  tooth  completely  imbedded  in  the  ascending 
ramus  of  the  jaw ;  a  complete  cure  followed  the  re- 
moval of  this  unerupted  tooth.  Another  patient 
was  a  physician  who  had  all  of  his  upper  teeth  ex- 
tracted for  pain  and  subsequently  spicules  of  bone 
were  removed  from  the  upper  jaw.  He  was  still  un- 
able to  wear  a  plate  for  more  than  an  hour  at  a  time. 
The  radiograph  in  this  case  was  made  on  a  large 
glass  plate  held  against  the  side  of  the  face,  while 
the  X  ray  tube  w^as  on  the  opposite  side.  It  showed 
that  the  antrum  was  full  of  pus  and  polypoid  tissue. 
A  complete  cure  followed  an  operation  performed 
by  Dr.  Cryer.  If  the  x  ray  had  been  resorted  to  in 
the  beginning  there  doubtless  would  have  been  no 
reason  for  the  removal  of  the  upper  teeth. 

Examinations  of  the  antrum  and  the  other  pneu- 
matic sinuses  of  the  face  are  a  much  more  difficult 
and  expensive  matter  than  the  making  of  the  small 
radiographs  which  suffice  to  show  the  condition  of 
the  teeth.  An  extensive  view  is  obtained  by  placing 
an  8  x  lo  inch  photographic  plate  against  the  af- 
fected side  of  the  face  while  the  x  ray  tube  is  at  a 
proper  distance  from  the  opposite  side  of  the  face. 
The  presence  of  pus  in  the  antrum  is  shown  by 
opacity  instead  of  the  normal  translucency.  Frac- 
tures, or  areas  of  necrosis  in  the  jaws  are  shown. 
Another  method  which  requires  the  very  best  tech- 
nique and  apparatus  is  by  holding  an  8  X  lo  inch 
plate  in  front  of  the  face  and  the  x  ray  tube  behind 
the  head  with  its  anticathode  at  a  distance  of  eigh- 
teen inches  from  the  plate.  The  great  value  of  a  pic- 
ture like  this  is  that  it  enables  us  to  see  the  two 
antra  separately,  the  sound  one  for  comparison  with 
the  affected  one,  the  latter  clear  and  distinct  instead 
of  being  shadowed  by  the  opposite  side  as  in  the 
lateral  view. 

Almost  any  of  the  other  teeth  may  be  missing 
and  the  x  ray  shows  that  sometimes  the  unerupted 
teeth  are  present  and  sometimes  absent.  Cases  in 
which  there  is  a  persistent  temporary  tooth  but  no 
germ  of  the  corresponding  permanent  tooth  some- 
times show  a  large  strong  root  which  encourages 
one  to  advise  against  extraction  of  the  temporary 
tooth.  Radiographs  made  each  year  in  such  a  case 
enable  one  to  watch  the  gradual  absorption  of  the 
root,  and  the  x  ray  shows  that  this  absorption  is  a 
physiological  process  which  does  not  necessarily  de- 
pend upon  pressure  bv  the  oncoming  permanent 
tooth. 

Fractures  of  the  jaw  can  be  determined  by  the 
X  ray  but  do  not  present  the  beautiful  radiograph 
obtained  in  the  case  of  fractures  of  the  limbs. 

X  ray  treatment  is  useful  chiefly  in  three  condi- 
tions :  Cancer,  neuralgia,  and  pyorrhoea.  The  lat- 
ter is  the  one  which  is  chiefly  interestine:  to  the 
dentist.  A  case  of  pyorrhcea  requires  the  usual 
treatment  bv  the  dentist,  removal  of  deposits  upon 
the  roots  of  the  teeth,  applications  of  different 
caustic  and  stimulant  substances.  But  there  are 
manv  cases  in  which  this  treatment  will  not  alone 


effect  a  cure.  The  x  ray  and  the  ultra  violet  ray 
applied  after  the  dentist  has  done  his  work  have 
yielded  remarkably  good  results  in  a  number  of 
cases  treated  by  other  operators  as  well  as  by  my- 
self. The  method  of  application  will  be  shown  in 
the  demonstration  which  will  follow  this  paper. 
The  result  of  six  weeks  treatment  in  a  recent  case 
are  summed  up  as  follows:  The  gums  are  all  firm 
and  hard,  the  teeth  are  not  so  loose,  and  the  only 
uncomfortable  tooth  that  he  has  is  an  artificial  one. 
59  West  Forty-sixth  Street. 


CEREBROSPINAL  MENINGITIS. 

Report  of  Six  Cases  Treated  zvith  Anthneningitic  Serum — 
Recovered* 
By  Charles  Baglev,  Jr.,  M.  D., 
Baltimore. 

Medical  Superintendent,  Hebrew  Hospital. 

{Concluded  from  page  539.) 

C.\SE  V. — L.  A.,  male,  age  seven  years,  admitted  to  the 
hospital  at  6.30  p.  m.  on  February  3,  1908. 

Family  and  past  history  negative,  except  measles  and  oc- 
casional attacks  of  tonsillitis. 

Present  condition  commenced  with  pain  in  the  left  side 
and  fever,  about  2  p.  m.  on  February  2,  1908.  The  child 
became  unconscious  within  twenty-four  hours,  when  he  was 
admitted  to  the  hospital,  after  having  had  several  convul- 
sions. Temperature  at  the  time  of  admission,  105°  F. ; 
pulse,  148,  and  respirations,  40  a  minute.  He  was  uncon- 
scious, with  marked  opisthotonos  with  great  irritability. 
Lumbar  puncture  was  performed  at  once,  Diplococcus  iii- 
tracellularis  found,  and  30  c.c.  of  antimeningitis  serum  in- 
jected. Immediately  following  injection  patient  had  an- 
other convulsion,  when  morphine  and  bromides  were  given. 
Within  one  and  a  half  hour  after  injection  temperature  had 
fallen  2.4°,  and  five  hours  after  injection  registered  100.6° 
F.,  but  arose  to  102.4°  F.  the  following  morning. 

February  4,  1908.  Lumbar  puncture  was  performed  at 
4  p.  m.,  two  and  a  half  ormces  of  fluid  were  withdrawn  un- 
der high  pressure,  and  30  c.c.  of  serum  injected.  The  fol- 
lowing morning  temperature  registered  99.2°  F. 

February  5,  1908,  11  p.  m.  At  lumbar  puncture  one  half 
ounce  of  turbid  fluid  was  withdrawn  and  15  c.c.  serum  in- 
jected.  Temperature,  101.6°  F. 

February  6,  1908,  8  p.  m.  At  lumbar  puncture  no  fluid 
was  obtained,  but  15  c.c.  of  serum  injected.  No  fall  in 
temperature. 

February  8,  1908.  At  lumbar  puncture  at  8  a.  m.  15  c.c. 
of  fluid  were  obtained  and  15  c.c.  serum  injected.  Temper- 
ature 100.8°  F. 

February  9,  1908.  Kernig's  sign,  which  had  been  posi- 
tive, was  less  marked,  and  there  was  also  improvement 
noted  in  the  urticaria  about  the  face,  which  had  been  ob- 
served on  February  8th. 

February  10,  1908,  8  a.  m.  At  lumbar  puncture,  under 
chloroform  anaesthesia,  45  c.c.  of  fluid  were  withdrawn  and 
30  c.c.  of  serum  injected. 

February  11,  1908,  at  8  a.  m.  At  lumbar  puncture  15  c.c. 
of  fluid  were  obtained  and  15  c.c.  of  serum  injected.  Pa- 
tient semiconscious,  easily  aroused,  took  nourishment ;  Ker- 
nig's sign  disappearing. 

February  13,  1908,  8  a.  m.  At  lumbar  puncture  15  c.c. 
of  fluid  were  withdrawn  and  15  c.c.  of  serum. injected.  Pa- 
tient now  fully  conscious,  rigidity  of  neck  muscles  absent, 
Kernig's  sign  not  so  marked.  For  twenty-four  hours,  nor- 
mal temperature. 

February  15,  1908,  i  :30  a.  m. — At  lumbar  puncture  35  c.c. 
of  fluid  were  withdrawn  and  30  c.c.  serum  injected.  Tem- 
perature 103°  F.  at  II  p.  m. 

February  16,  1908,  8  p.  m.  At  lumbar  puncture  15  c.c.  of 
fluid  were  withdrawn  and  15  c.c.  of  serum  injected. 

February  17.  1908.  Temperature  at  8  a.  m.,  99°  F..  macu- 
lopapular  eruntion  noted  over  face  and  chest,  extending 
down  to  the  hip,  somewhat  resembling  measles. 

February  18,  1909,  8  p.  m.    .A.t  lumbar  puncture  15  c.c. 
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of  fluid  \\ere  withdrawn  and  15  ex.  of  serum  injected. 
Pus  cells  but  no  organisms  found  in  cerebral  spuial  fluid^. 

February  28,  1908.^  Temperature  now  ranging  below  100^ 
F.,  eruptions  disappearing,  Kernig's  sign  still  present.  As 
soon  as  consciousness  was  regained,  it  was  noticed  that  pa- 
tient could  not  speak  distinctly  and  complete  deafness  ex- 
isted; On  attempting  to  walk  patient  would  reel  from  side 
to  side,  at  first  entirely  refusing  to  walk  without  support. 
Later,  however,  this  improved  and  patient  is  now  able  to 
walk  alone. 

March  18,  1908.  Patient  discharged;  complete  deafness 
and  unsteady  gait,  otherwise  in  excellent  condition. 

C.vsE  VI. — F.  B.,  female,  age  twenty  years,  housewife, 
admitted  to  the  hospital  February  15,  1908,  at  8  p.  m. 

Family  and  past  history  negative,  except  for  pneumonia 
at  age  of  six  years. 

Present  condition  commenced  with  headache  and  malaise, 
the  patient  thinking  she  was  suffering  with  an  attack  of 
grippe,  at  8  p.  m.,  February  12,  1908. 

February  14,  1908,  8  p.  m.,  headache  severe.  February 
15,  1908,  2:30  a.  m.,  severe  chill,  followed  in  a  few  hours  by 
a  rise  of  temperature  to  104°  F.,  with  complete  unconsci- 
ousness, no  rigidity  or  patcchial  spots.  February  15,  1908, 
8:30  p.  m.,  admitted  to  hospital,  unconscious,  marked  mus- 
cular rigidity  of  entire  body,  with  retraction  of  head  and 
flexion  of  lower  extremities.  Marked  irritability  noted. 
Temperature,  101.5°  F. ;  pulse,  94;  respiration,  28.  White 
blood  corpuscles,  22,000.  Phj'sically  fairly  well  developed. 
Pupils  sluggish.  Small  patechial  eruption  noted  over  entire 
body,  especially  over  back,  consisting  of  small,  well  defined 
hyperaemic  areas  which  disappear  on  presrure.  Spots  some- 
what larger  and  congestion  more  mtense  than  the  ordinary 
rose  spot.  Kernig's  sign  present,  patellar  reflex  gone. 
Urine  contained  a  heavy  ring  of  albumin  and  a  large 
amount  of  sugar. 

February  15,  1908.  At  lumbar  puncture  30  c.c.  of  fluid 
were  withdrawn  and  30  c.c  of  serum  injected.  Fluid  ex- 
uded slowly,  milky  color.  On  microscopical  examination 
many  pus  cells  and  diplococci  were  found. 

February  16,  1908,  5  p.  m.  At  lumbar  puncture,  8  c.c. 
of  fluid  were  withdrawn  and  30  c.c.  of  serum  injected.  At 
8  a.  m.  temperature  registered  98.2°  F. ;  pulse,  90;  respira- 
tion, 24.  At  2  p.  m.  patient  regained  consciousness  and 
complained  of  bad  headache.  White  blood  corpuscles,  15,- 
000. 

February  17,  1908,  5  p.  m.  At  lumbar  puncture  42  c.c. 
of  fluid  were  withdrawn  and  25  c.c.  injected.  Fluid  was 
less  turbid,  no  organisms  found.  Pupils  were  still  sluggish, 
postcervical  rigidity  less  and  slight  patellar  reflex  present. 
Albumin  decreased  in  amount,  sugar  negative. 

February  20,  1908,  3  p.  m.  At  lumbar  puncture  30  c.c. 
of  fluid  were  withdrawn  and  no  fluid  injected,  as  no  or- 
ganisms were  found.  Temperature  not  above  99°  F. ;  white 
blood  corpuscles,  17,400. 

February  22,  1908.  Patechial  spots  still  present,  tempera- 
ture normal,  patellar  reflex  still  less  than  normal,  Kernig's 
sign  not  so  marked. 

February  27,  1908.  Patient  discharged  in  good  condition, 
a  few  patechial  spots  present,  Kernig's  sign  absent,  patel- 
lar reflexes  normal. 

C.\SE  VII. —  H.  S.,  male,  age  fifteen  years,  tailor,  admit- 
ted to  the  hospital  on  May  14,  1908,  at  9  a.  m. 

Family  history  negative.  Past  history  also  negative  ex- 
cept for  measles  at  the  age  of  three  years. 

Present  condition  commenced  with  malaise  and  severe 
headache  on  May  i,  1908,  two  weeks  before  admission.  On 
alternate  days  patient's  condition  would  improve,  but  other- 
wise he  was  unable  to  work,  until  May  11,  1908,  when  the 
headache  became  so  severe  that  he  was  forced  to  go  to 
bed.  At  the  time  of  admission,  severe  headache  was  com- 
plained of.  _  Temperature,  104.4°  F. :  pulse,  115;  respira- 
tion 32  a  minute.  Pupils  reacted  to  light  and  accommoda- 
tion, eye  muscles  normal.  Abdomen  somewhat  scaphoid 
with  a  few  hyperaemic  areas  resembling  rose  spots  over  the 
upper  portion.  Patellar  reflexes  diminished,  Kernig's  sign 
suggestive. 

May  30,  1908.  Since  admission  the  patient  grew  gradu- 
ally worse  and  a  positive  diagnosis  was  not  made.  The 
condition  ran  a  course  somewhat  similar  to  typhoid  fever, 
although  Widal  test  was  negative.  The  scaphoid  condition 
of  the  abdomen  was  increased,  reflexes  were  still  more 
diminished  and  a  slight  rigidity  of  posterior  muscles  of  the 
neck.    Kernig's  sign  became  now  positive ;  marked  ema- 


cii'.iion.  Temperature  had  been  ranging  from  normal  to 
104°  F. 

June  9,  igo8,  8  a.  m.  At  lumbar  puncture  30  c.c.  of  fluid 
were  obtained  and  no  serum  injected.  Fluid  exuded  under 
moderate  pressure,  a  small  sediment  was  obtained  after 
centrifugalizing.  Many  pus  cells  and  a  few  extracellular 
diplococci  were  found  in  the  sediment. 

June  9,  1908,  4  p.  m.  At  lumbar  puncture  8  c.c.  of  fluid 
were  obtained  and  no  serum  injected,  as  no  organisms  were 
found  in  the  fluid.  Patient  doing  very  badly,  temperature 
still  ranging  high,  emaciation  progressing,  reflexes  almost 
absent,  Kernig's  sign  positive. 

June  17,  1908,  8  a.  m.  .\t  lumbar  puncture  5  c.c.  of  fluid 
were  obtained  which  was  turbid  and  contained  intracellular 
diplococci.    No  serum  injected. 

June  18,  1908,  2  p.  m.  At  lumbar  puncture  8  c.c.  of 
turbid  fluid  were  obtained  and  8  c.c.  of  serum  injected. 
During  injection  patient  complained  of  severe  pain  in  right 
leg,  for  this  reason  only  a  small  amount  was  injected.  The 
patient's  condition  to-day,  thirty-five  days  after  admission, 
was  very  serious,  temperature  still  ranging  between  normal 
and  103.5°  F->  emaciation  and  muscular  rigidity  very 
marked,  Kernig's  sign  positive,  and  patellar  reflexes  gone. 

June  20,  1908,  ID  a.  m.  At  lumbar  puncture  30  c.c.  of 
fluid  were  obtained  and  30  c.c.  of  serum  injected.  A 
few  hours  after  last  injection  temperature  registered  104.2° 
F.,  and  condition  did  not  seem  to  be  improved.  Tempera- 
ture, however,  returned  to  normal  within  twenty-four 
hours.  The  injection  apparently  had  no  influence  upon  it, 
as  the  remittent  type  of  temperature  has  been  gouig  on 
for  some  time. 

April  22,  1908,  3  p.  m.  At  lumbar  puncture  30  c.c.  of 
fluid  were  obtained  and  30  c.c.  of  serum  injected.  Patient 
showed  marked  improvement. 

June  30,  1908.  Since  last  injection  temperature  ranged 
below  100°  F.,  patient  rapidly  improving. 

July  4,  1908.  During  the  past  forty-eight  hours  there  had 
been  a  rise  of  temperature  to  103°  F.,  without  apparent 
cause.  It  became  again  normal,  however,  and  condition 
was  still  good. 

July  19,  1908.  Since  last  note  the  temperature  had  been 
practically  normal,  all  symptoms  disappeared  after  injec- 
tions of  serum.    Patient  discharged  in  good  condition. 

Case  VIII. — L.  K.,  male,  aged  seventeen  months,  admit- 
ted at  9  p.  m.  on  January  19,  1909. 

Family  history :  Three  brothers  under  two  years  of  age 
died  of  pneumonia. 

Past  history  was  negative. 

Present  illness :  On  December  29,  1908,  at  i  p.  m.,  patient 
awakened  after  apparently  comfortable  sleep  and  within 
a  few  minutes  was  seized  with  severe  convulsions  which 
continued  irregularly  until  6  p.  m.,  five  hours  later,  when 
they  were  arrested  after  treatment.  Temperature  during 
this  time  ranged  about  103°  F.  On  the  following  day 
child  was  stupid,  temperature  lower,  but  general  conditions 
seemed  good.  About  midnight,  December  31st,  convulsions 
again  occurred,  and  at  this  time  seemed  more  severe.  Sub- 
sided, however,  after  two  hours,  but  the  general  'condition 
did  not  improve.  Temperature  ranged  about  100°  F.  On 
January  2,  1909,  a  distinct  purpuric  eruption  was  noted  over 
the  entire  body,  including  the  face,  the  lesions  being  slightly 
raised  and  deep  red  color,  varying  in  size  from  a  pin  head 
to  a  dime.  This  eruption  continued  for  about  two  weeks, 
gradually  fading  after  the  first  few  days.  The  condition 
of  the  child  also  became  more  unfavorable,  almost  com- 
plete loss  of  appetite  with  a  moderate  degree  of  emaciation, 
temperature  varying  from  normal  to  102°  F.  On  January 
5th  rigidity  of  the  neck  muscles  was  noted.  At  time  of 
admission  child  was  stupid,  head  retracted,  knees  and 
thighs  flexed,  slightly  discolored  areas  over  skin  as  the 
result  of  eruption  noted  in  history.  Pupils  dilated  and  re- 
acted sluggishly.  Patellar  reflex  absent.  Child  was  very 
irritable  when  disturbed. 

January  19,  1909,  9  p  m.  At  lumbar  puncture  15  c.c.  of 
fluid  were  withdrawn  and  no  serum  injected.  Smears  and 
cultures  were  made  from  the  sediment  and  many  intra- 
cellular diplococci  found. 

lanuary  21,  1909,  9  p.  m.  At  lumbar  puncture  15  c.c.  of 
fluid  were  \^  ithdrawn  and  15  c.c.  of  serum  injected.  Tem- 
perature at  this  time  102°  F. ;  pulse,  130  to  the  minute, 
muscular  rigidity  marked.    Child  was  semiconscious. 

January  23,  1909,  9  p.  m.  At  lumbar  puncture  30  c.c.  of 
fluid  were  withdrawn  and  30  c.c.  of  serum  injected.  A 
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few  hours  after  last  injection,  temperature  registered  97°  F. 
Twelve  hours  later,  however,  it  again  registered  i04-5°  F. 

January  25.  1909,  9  p.  m.  At  lumbar  puncture  15  c-c.  ol 
fluid  were  withdrawn  and  15  c.c.  of  serum  injected.  Very 
little  pressure  noted  during  this  puncture,  it  being  neces- 
sary to  elevate  the  patient's  head  in  order  to  secure  the 
amount.    Condition  about  the  same. 

January  27,  1909,  9  p.  m.  At  lumbar  puncture  30  c.c.  ot 
fluid  were  withdrawn  and  30  c.c.  of  serum  injected. 

January  30,  1909,  9  p.  m.  At  lumbar  puncture  15  c.c.  of 
fluid  were  withdrawn  and  15  c.c.  of  serum  injected.  Child 
now  taking  nourishment  and  fully  conscious  of  his  sur- 
roundings. Kernig's  sign  less.  Diplococci  still  found  in 
serum. 

February  i,  1909,  6  p.  m.  At  lumbar  puncture  15  c.c.  of 
fluid  were  withdrawn  and  15  c.c.  of  serum  injected.  Serum 
negative  as  to  organisms.  Temperature  normal,  patient 
taking  nourishment  and  improving  rapidly.  Kernig  s  sign 
absent.    Muscular  rigidity  also  absent. 

February  10,  1909.  Child  somewhat  emaciated.  Dis- 
charged in  good  condition. 

Case  IX. — D.  L.,  age  thirteen  years,  male,  admitted  on 
April  I,  1909,  at  3  p.  m. 

Family  and  past  history  were  negative. 

Present  illness  commenced  March  28th  with  headache, 
fever,  and  vomiting.  At  time  of  admission  severe  head- 
ache complained  of.  somewhat  sleepy,  eyes  normal,  patellar 
reflexes  exaggerated,  Kernig's  sign  negative. 

April  3,  1909,  12  m.  At  lumbar  puncture  15  c.c.  of  fluid 
were  withdrawn  and  15  c.c.  of  serum  injected.  The  fluid 
was  turbid,  contained  many  pus  cells  and  intracellular 
diplococci.  Patient  complained  of  severe  pain  in  the  pos- 
terior neck  muscles,  which  were  rigid.  White  blood  count, 
17,000. 

April  4,  1909.  7  p.  m.  At  lumbar  puncture  15  cc.  of  fluid 
were  withdrawn  and  15  c.c.  of  serum  injected.  Fluid  was 
turbid  with  many  diplococci.  Patient  was  very  restless, 
complaining  of  photophobia. 

April  5,  1909,  9  :30  a.  m.  At  lumbar  puncture  17  c.c.  of 
fluid  were  withdrawn  and  15  c.c.  of  serum  injected.  Pho- 
tophobia was  very  marked. 

April  5,  1909,  10  p.  m.  At  lumbar  puncture  30  c.c.  of 
fluid  were  withdrawn  and  30  c.c.  of  serum  injected.  Pa- 
tient had  a  very  bad  day,  complained  of  severe  pain  and 
was  very  restless. 

April  6,  1909,  10  p.  m.  At  lumbar  puncture  48  c.c-  of 
fluid  were  witndrawn  and  30  c.c.  of  serum  injected.  Fluid 
was  very  turbid.  Some  improvement  noticed  m  past 
.twenty-four  hours. 

April  7,  1909,  10  p.  m.  At  lumbar  puncture  48  c.c.  of 
•fluid  were  w'ithdrawn  and  30  c.c.  of  serum  injected.  Pho- 
tophobia absent,  pupils  reacted,  pain  and  rigidity  of  neck 
muscles  still  present.  A  few  hypersemic  spots  were  noticed 
over  abdomen  somewhat  larger  and  more  congested  than 
a  rose  spot,  which  disappeared  on  pressure.  Nose  bleed 
-this  forenoon.  Appetite  improved.  Kernig's  sign  still  pres- 
ent, Babin sky's  sign  positive. 

April  8,  1909,  9  p.  m.  At  lumbar  puncture  60  c.c.  of 
fluid  were  withdrawn  and  45  c.c.  of  serum  injected.  White 
blood  corpuscles,  21,000. 

April  10,  1909.  Since  admission  the  temperature  had 
been  ranging  between  100°  and  103°  F.,  being  continuous 
in  character.  There  had  been  a  sudden  return  to  normal, 
however,  within  the  past  tw-enty-four  hours,  and  patient 
was  very  much  improved. 

April  25.  1909.  9  p.  m.  At  lumbar  puncture  7  c.c.  of 
fluid  were  obtained  and  no  serum  injected ;  no  organisms 
were  found  in  fluid.  Kernig's  sign  absent,  muscular  rigid- 
ity disappeared,  appetite  good,  and  nutrition  improved. 

April  30,  1909.    Patient  discharged  in  good  condition. 

Patient  was  readmitted  to  the  hospital  May  14,  1909, 
complaining  of  pain  in  the  back,  malaise,  the  pain  extena- 
ing  down  both  limbs.  Kernig  and  Babinsky  sign  negative. 
Patellar  reflexes  slightly  exaggerated.  Pain  was  easily 
relieved  by  hot  water  bottle.  Lumbar  puncture  was  made 
and  5  c.c  of  fluid  obtained  and  found  to  contain  a  few  ex- 
tracellular diplococci.  No  serum  injected.  Patient  re- 
mained in  the  hospital  with  a  slight  rise  of  temperature 
until  July  13,  1909,  when  he  was  discharged  in  good  con- 
dition. 

The  purpose  of  this  paper  is.  primarily,  to  show 
the  excellent  results  in  the  treatment  of  cerebro- 


spinal meningitis  by  the  antimeningitis  serum  of 
Dr.  Simon  Flexner,  of  the  Rockefeller  Institute, 
New  York.  As  results  are  more  fully  appreciated 
when  compared  with  results  of  treatment  by  other 
methods,  it  was  considered  advisable  to  include  in 
this  series  three  cases  of  cerebrospinal  meningitis 
in  which  the  serum  was  not  used. 

Certain  interesting  features  are  found  in  thtse 
cases  which  are  worthy  of  note.  The  first  case  is 
interesting  as  another  member  of  the  family  died 
suddenly  after  the  beginning  of  the  illness  of  this 
patient,  meningitis  most  likely  being  the  cause,  while 
the  other  members  of  the  family,  even  though  no 
attempt  at  isolation  was  made,  were  unaffected. 
The  diagnosis  in  these  two  cases  was,  at  first,  a 
gastrointestinal  disturbance ;  a  mistake  so  often 
made  on  account  of  the  frequency  of  vomiting,  con- 
vulsions, etc.,  at  the  onset.  The  same  diagnosis 
was  made  in  the  second  case  of  this  series,  as  the 
patient  had  eaten  ice  cream  during  the  afternoon 
on  the  day  of  admission.  In  this  case  it  was  very 
difficult  to  obtain  fluid,  although  the  post  mortem 
examination  revealed  a  large  amount  of  fluid  at  the 
base  of  the  brain.  The  exudate,  however,  was  very 
thick  and  most  likely  prevented  the  fluid  from  flow- 
ing by  the  matting  of  the  membranes  of  the  cord. 
The  third  case  is,  apparently,  one  of  the  intermit- 
tent type  of  some  authors,  although  the  fall  of 
temperature  followed  in  each  instance  lumbar  punc- 
ture when  all  other  symptoms  seemed  to  improve. 
The  patient  recovered  with  no  ill  effects  except 
rather  constant  dull  headache.  It  will  be  noticed 
that  these  patients  were  admitted  to  the  hospital 
within  a  period  of  two  weeks,  all  occurring  in  the 
same  section  of  the  city.  The  first  and  third  cases 
occurred  in  the  same  block,  while  the  second  case 
was  about  six  squares  from  the  other  two.  As  far 
as  I  know,  there  were  no  cases  in  this  district  for 
some  time  previous  to  these,  but  I  do  know  of  one 
other  patient  who  was  suddenly  seized  with  a  dis- 
ease presenting  similar  symptoms  to  the  one  in 
question,  who  died  before  admission  to  the  hospital, 
soon  after  these  cases  were  admitted. 

In  the  fourth  case  the  patient  had  received  an  in- 
jury four  weeks  before  the  onset  of  the  disease 
which  had  been  considered  as  one  of  the  avenues 
of  entrance  for  the  organism.  As  the  incubation 
period  is  now  supposed  to  be  about  four  days,  it  is 
hardly  likely  that  the  disease  was  transmitted  in  this 
case  through  the  injury.  The  long  course  in  this 
case  was  probably  due  to  the  fact  that  the  disease 
had  existed  with  marked  symptoms  for  at  least 
three  weeks  before  the  proper  treatment  (the  anti- 
meningitis  serum)  was  employed. 

The  fifth  case  can  certainly  be  classed  among  the 
fulminant  cases,  temperature  registering  105°,  pulse 
148  on  admission,  twenty-four  hours  after  onset. 
While  the  course  continued  severe,  the  symptoms 
were  controlled  and  an  excellent  result  obtained 
by  the  use  of  the  serum. 

In  the  sixth  case  the  presence  of  albumin  and 
sugar  is  of  great  interest.  The  writer  has  been  able 
to  find  but  two  other  definite  cases  in  the  literature. 
The  first  case  was  reported  by  Mannkopff  (19)  in 
t866.  polyuria  with  glycosuria  being  present  for 
several  weeks ;  the  latter  never  above  one  per  cent., 
occasionally  lacking,  seemed  to  depend  somewhat 
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on  the  taking  of  carbohydrates.  The  second  case 
was  reported  by  Adler  (20)  in  1902,  transitory 
glycosuria  being  present,  entirely  disappearing  after 
the  fifth  day  of  observation  and  not  influenced  by 
the  taking  of  carbohydrates.  The  diagnosis  of 
meningitis  was  confirmed  in  this  case  by  autopsy 
and  bacteriological  finding.  Naunyn  and  others 
have  concluded  that  there  is  an  albuminuric  centre 
on  the  floor  of  the  fourth  ventricle  closely  associ- 
ated with  the  glycosuric  centre.  If  this  is  true,  the 
glycosuria  and  albuminuria  are  easily  explained,  as 
the  pressure  in  this  area  must  be  great  in  cerebro- 
spinal meningitis.  This  pressure,  however,  must  be 
threat  in  every  case,  while  we  find  glycosuria  and 
albuminuria  in  a  small  percentage  of  the  cases. 
With  the  improvement  of  the  symptoms  in  the 
patient,  as  described,  the  glycosuria  soon  disappear- 
ed, the  albumin  entirely  disappearing  during  con- 
valescence. 

In  the  seventh  case  the  symptoms  were  certainly 
very  similar  to  those  of  typhoid  fever,  for  which 
the'patient  was  treated  for  thirty-five  days  after  ad- 
mission, with  a  steady  increase  of  the  symptoms. 
During  this  time  meningitis  was  suspected,  but 
could  not  be  confirmed,  as  the  organisms  could  not 
be  found.  As  soon  as  diagnosis  was  made,  active 
treatment  was  commenced,  and  the  patient  was  dis- 
charged thirty-two  days  later  in  a  healthy  condi- 
tion. While  we  feel  sure  this  diagnosis  could  have 
been  made  at  an  earlier  date,  we  are  glad  that  the 
treatment  was  not  instituted  when  the  disease  was 
suspected,  as  it  would  have  been  impossible  to  have 
stated  definitely  that  it  was  one  of  cerebrospinal 
meningitis,  and  feel  safe  in  offering  this  case  as  a 
criterion  in  the  plea  to  first  definitely  establish  the 
diagnosis  before  commencing  the  treatment. 

the  eighth  case  was  also  one  of  long  standing, 
where  all  hope  for  the  recovery  of  the  patient  had 
been  abandoned  both  by  the  attending  physician 
and  the  family.  Indeed  the  family  simply  consented 
to  the  treatment  as  a  last  hope  and  were  so  disap- 
pointed when  no  change  was  noted  in  the  child  after 
the  first  few  injections  that  they  suggested  that 
treatment  be  suspended  in  order  that  the  child 
should  die  rather  than  have  him  continue  to  live  in 
such  a  miserable  condition.  It  is  needless  to  say  that 
they  were  finally  delighted  with  the  complete  re- 
covery of  the  child. 

The  ninth  case  was  a  rather  severe  one  and  pre- 
sented a  more  tedious  convalescence  than  any  other 
case  of  the  series,  but  the  patient  was  finally  dis- 
charged in  good  condition. 

It  is  impossible  to  obtain  valuable  statistical  in- 
formation from  so  small  a  series  of  cases.  We 
will,  therefore,  simply  call  attention  to  a  few  of  the 
most  interesting  features  in  this  series :  Kernig's 
sign  was  present  in  each  case ;  disturbance  of  the 
pupil  in  each  case;  conjunctivitis  in  two  cases; 
ptosis  in  one  case;  herpetic  eruption  in  two  cases; 
patechial  spots  in  one  case ;  leucocytosis  varied 
from  12,000  to  68,000;  both  albumin  and  sugar  in 
the  urine  in  one  case ;  complete  deafness  in  one 
case ;  recovery  in  one  case  where  the  serum  was  not 
used :  recovery  in  all  cases  where  the  serum  was 
used,  with  only  one  complication,  namely,  deafness 
with  staggering  gait  which  we  concluded  was  due 
to  destruction  of  the  labyrinth. 


The  contrast  in  the  mortality  of  these  cases  is 
very  striking  but  does  not  fully  present  the  value 
of  the  serum  as  the  mortality  of  the  patients  of 
this  series  treated  without  the  serum  is  rather 
lower  than  that  usually  noted,  which  has  been  about 
eighty  per  cent.  The  statement  that  all  patients, 
in  whom  the  serum  was  used  recovered,  we  feel 
can  also  be  improved  upon  as  the  lives  were  not 
only  saved,  but  great  comfort  given  to  the  patient, 
the  family,  and  the  physician,  in  knowing  that  we 
are  no  longer  forced  to  stand  by  with  our  hands 
tied  and  watch  those  stricken  with  the  malady  suf- 
fer a  most  agonizing  death. 

The  discovery  of  the  antimeningitis  serum  by  the 
Rockefeller  Institute  was  not  a  mere  accident  but 
accomplished  after  a  great  deal  of  work.  This 
study  was  commenced  in  a  thorough  manner  by 
first  studying  the  biology  of  the  organism.  In  an 
article  (8)  by  Dr.  Flexner  entitled  Contributions 
to  the  Biology  of  Diplococcus  intra cclhilaris,  1907, 
the  cultural  characteristics  of  the  organism  is  fully 
considered  and  also  the  pathogenicity  of  the  dip- 
lococcus. This  was  soon  followed  by  another  article 
entitled  Experimental  Cerebrospinal  Meningitis  in 
Monkeys.  It  was  demonstrated  by  the  experiments 
outlined  in  this  paper  that  "the  diplococci,  when  in- 
troduced in  a  low  level  of  the  spinal  canal,  distrib- 
ute themselves  in  a  few  hours  through  the  meninges 
and  excite  an  acute  inflammation,  the  exudate  of 
which  accumulates  chiefly  in  the  lower  spinal  men- 
inges and  the  meninges  of  the  base  of  the  brain." 
The  experiments,  the  details  of  which  were  set 
down  in  this  paper,  besides  being  an  argument  for 
the  causative  action  of  Diplococcus  intracellularis 
in  epidemic  meningitis ;  formed,  also,  the  basis  of 
an  attempt  to  influence  the  progress  and  termina- 
tion of  the  experimental  infection  in  monkeys 
through  the  employment  of  antisera  prepared  from 
the  diplococcus. 

In  the  fall  of  1907  Dr.  Flexner  and  Jobling  (15) 
reported  forty-seven  cases  which  had  been  treated 
by  the  serum  until  that  time,  with  a  mortality  of 
27.6  per  cent.  As  only  a  few  cases  had  been 
studied  at  that  time,  it  was  impossible  to  draw  very 
definite  conclusions.  In  the  summer  of  1908  (16), 
however,  they  published  a  very  complete  report  of 
393  cases  with  a  mortality  of  25  per  cent,  and  the 
following  conclusions  were  drawn :  'Tt  is  our  be- 
lief that  the  analyses  of  histories  of  cases  of  epi- 
demic meningitis  which  have  been  presented  furnish 
convincing  proof  that  the  antimeningitis  serum 
when  used  by  the  subdural  method  of  injection,  in 
suitable  doses  and  at  proper  intervals,  is  capable 
of  reducing  the  period  of  illness ;  of  preventing,  in 
large  measure,  the  chronic  lesions  and  types  of  the 
infection ;'  of  bringing  about  complete  restoration 
to  health,  in  all  but  a  very  small  number  of  the  re- 
covered, thus  lessening  the  serious,  deforming,  and 
permanent  consequences  of  meningitis ;  and  of 
greatly  diminishing  the  fatalities  due  to  the  disease." 

The  antimeningitis  serum  employed  in  the  treat- 
ment of  these  cases  was  made  in  the  horse  and  the 
general  method  of  preparation  as  described  by  Dr. 
Flexner  (15)  and  Jobling  may  be  added  here: 

The  first  inoculation  consisted  of  cultures  of  the  diplo- 
coccus, heated  to  60°  C.  for  thirty  minutes,  injected  under 
the  skin.    Many  different  strains  of  the  diplococcus  were 
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combined  to  prepare  this  vaccine.  The  first  dose  was  the 
equivalent  of  one  fourth  surface  growth  on  sheep  serum 
agar  in  a  test  tube.  The  dose  was  doubled  at  each  subse- 
quent inoculation,  until  an  amount  equal  to  four  test  tube 
growths  could  be  given  at  live  to  seven  day  intervals. 

Intravenous  inoculation  was  now  substituted  for  the  sub- 
cutaneous. Beginning  with  one  oese  of  living  diplococci 
the  dose  was  progressively  increased  to  two,  three,  five, 
etc.,  oese,  then  one  half,  three  quarters,  one,  etc.,  agar 
slant  cultures,  and  finally  to  one  and  one  half  bottles  (twelve 
ounces  Blake)  of  surface  growth.  The  larger  quantities 
of  the  culture  injected  into  the  vein  caused  such  severe 
reactions  and  alarming  .symptoms  that  they  were  discon- 
tinued. 

Subcutaneous  and  intravenous  injection  of  an  autolysate 
was  now  used.  The  doses,  at  first  one  cubic  centimetre, 
were  later  increased  to  three  cubic  centimetres.  The  injec- 
tions were  made  about  one  week  apart.  The  intravenous 
injection  of  the  autolysate  was  discontinued  because  of  the 
serious  symptoms  (increased  respiration,  weakness,  etc.) 
which  resulted  from  them. 

At  the  present  time  the  subcutaneous  tissues  are  being 
used  exclusively  for  the  inoculations,  which  are  made  al- 
ternately of  living  diplococci  and  autolysate  at  seven  day 
intervals.  Many  different  strains  of  the  diplococcus  are 
employed  in  preparing  the  living  cultures  and  the  autoly- 
sate for  inoculation.  The  dose  of  living  diplococcus  has 
been  increased  to  one  and  one  half  bottles,  and  of  the 
autolysate  to  the  equivalent  of  one  and  one  half  bottles 
of  the  cultures. 

The  febrile  reaction  to  the  subcutaneous  inoculation  is 
moderate,  the  temperature  rises  to  from  39°  C.  to  39.6°  C. 
The  animal  eats  less  during  the  febrile  period.  The  local 
reaction  is  much  greater.  Within  a  few  hours  a  swelling 
appears  at  the  site  of  inoculation  and  extends  widely — from 
the  shoulder  to  the  knees  at  times.  The  swelling  tends  to 
disappear  in  a  few  days  or,  in  those  instances  in  which  the 
larger  doses  of  living  diplococcus  or  autolysate  are  used, 
sterile  abscesses  develop  which  eventually  discharge 
through  the  skin. 

Conclusions. — The  following  conclusions  of  the 
method  of  employing  the  antimeningitis  serum, 
gathered  from  the  literature,  especially  a  paper  of 
Dr.  Dunn,  and  our  own  observation  will,  no  doubt, 
be  of  service  in  the  use  of  the  serum. 

The  efficacy  of  the  serum  depends  certainly,  in 
part,  upon  its  concentration  at  the  seat  of  the  dis- 
ease, namely,  in  the  subdural  space,  and  fortunately 
we  are  in  a  position  to  apply  it  there  immediately 
and  in  such  state  of  concentration  as  is  required. 
The  serum  is  placed  in  the  subdural  space  by  means 
of  a  lumbar  puncture.  This  procedure  is  not  a  dif- 
ficult one  and  can  be  performed  by  any  physician 
in  the  patient's  home  if  proper  technique  is  ob- 
served. The  ideal  position  of  the  patient  is  a  sitting 
posture  with  the  head  and  shoulders  thrown  well 
forward  producing  a  convexity  in  the  lumbar 
region.  In  very  ill  patients,  however,  this  position 
is  impossible,  and  the  patient  is  then  placed  on  the 
right  side,  the  knees  drawn  up  and  the  shoulders 
forward.  As  a  rule  little  difficulty  is  experienced 
in  locating  the  spinous  process  of  the  third  lumbar 
vertebra.  If  the  patient  is  stout  it  may  be  neces- 
sary to  examine  carefully  the  last  rib,  then  locate 
the  first  lumbar  vertebra  and  count  downward.  If 
doubt  still  exists  it  is  well  to  pass  the  index  finger 
upward  over  the  sacrum  until  the  distinct  projec- 
tion of  the  fifth  lumbar  vertebra  is  encountered 
when  the  ones  above  can  easily  be  located.  The 
point  of  the  needle  is  then  placed  upon  the  skin  at 
a  point  about  half  inch  to  either  side  of  the  median 
line  and  on  a  line  with  the  depression  between  the 
third  and  fourth  lumbar  vertebrae.  It  is  then  passed 
inward  and  upward  with  the  idea  of  reaching  the 


median  hne  at  a  distance  of  from  two  to  three 
centimetres  in  children  and  from  four  to  six  centi- 
metres in  adults.  The  angle  in  the  upper  direction 
also  varies  in  adults  and  children.  In  the  former, 
on  account  of  the  downward  position  of  the  spinous 
processes  of  the  lumbar  vertebrae,  a  very  sharp 
angle  is  often  necessary,  while  in  children  the  spin- 
ous processes  are  not  fully  developed  and  the  ver- 
ticle  right  angle  is  very  slight,  often  absent,  the 
needle  should  be  passed  directly  in.  On  passing  the 
needle  through  the  soft  parts  the  bone  is  almost  in- 
variably encountered.  The  position  of  the  point  of 
the  needle  is  then  changed  slightly  in  an  effort  to 
locate  the  soft  structures  through  which  the  needle 
will  pass  with  greater  resistance  but  without  diffi- 
culty. On  entering  the  spinal  canal  the  absence  of 
resistance  is  noted.  It  is  always  well  to  place  a 
wire  within  the  needle  before  passing,  which  is 
withdrawn  at  the  time  the  needle  enters  the  canal. 
By  this  means  the  filling  of  the  canal  with  blood 
will  be  avoided.  When  the  wire  is  withdrawn  the 
fluid  will  be  found  to  flow  drop  by  drop  or,  if  un- 
der pressure,  in  a  small  stream  the  force  of  which 
depends  upon  the  amount  of  pressure  present.  If 
normal,  the  drop  by  drop  flow  is  noticed,  4he  fluid 
clear  with  a  pressure  of  about  120  mm.  of  Hg. ;  if 
pathological  the  flow  is  usually  very  rapid  and 
forcible  indicating  great  pressure  which  may  reach 
250  to  300  mm.  of  Hg.  and  is  usually  turbid.  Oc- 
casionally it  is  almost  impossible  to  obtain  the  fluid 
even  in  a  pathological  state  on  account  of  the  thick 
exudate  present.  In  these  cases  Dr.  Flexner  has 
stated  that  he  believes  the  procedure  described  by 
Dr.  Dunn  (17)  to  be  of  value  in  a  certain  number 
of  cases:  "In  some  cases  it  was  found  that  even 
when  a  large  trocar  was  used,  pus  was  obtained  so 
thick  that  it  could  not  be  got  to  flow.  In  such  cases, 
a  few  syringefuls  of  normal  saline  were  injected 
and  allowed  to  flow  off  again,  and  this  repeated 
several  times,  so  that  the  lower  part  of  the  canal 
was  fairly  thoroughly  washed  out,  and  the  serum 
was  then  injected."  As  the  fluid  flows  from  the 
needle,  culture  tubes  should  be  ready  and  the  fluid 
allowed  to  flow  directly  into  the  ttibes,  which  should 
be  placed  in  a  thermostat  immediately.  At  least  six 
tubes  should  be  used  about  one  cubic  centimetre  of 
fluid  being  placed  in  each  tube.  It  is  also  well  to 
fill  an  empty  sterile  test  tube  with  fluid  to  be  used 
for  making  smears,  etc.  Smears  can  also  be  made 
at  the  bed  side  by  allowing  a  drop  of  fluid  to  fall 
upon  the  slide  and  the  same  to  dry  in  the  air.  At 
the  time  the  lumbar  puncture  is  made  it  is  well  to 
be  prepared  to  inject  the  serum,  if  the  symptoms 
are  very  severe.  We  feel,  however,  that  it  is  safe 
in  a  majority  of  cases  to  wait  until  the  slides  have 
been  examined,  as  a  patient  can  be  treated  much 
more  intelligently  after  the  bacteriological  examina- 
tion. 

As  much  fluid  as  possible  should  be  withdrawn 
and  full  doses  of  from  30  to  45  c.c.  of  the  anti 
serum  injected.  If  it  is  found  impossible  to  obtain 
as  much  as  30  c.c.  of  fluid  and  the  symptoms  are 
severe  full  doses  of  seruin  should  be  injected  re- 
gardless of  the  amount  withdrawn. 

In  very  severe  or  fulminating  cases  repeat  the 
injection  of  serum  within  the  first  twenty-four 
hour  period,  as  soon  as  the  symptom?  intensify,  or. 
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where  the  conditions  remain  stationary,  after  the 
lapse  of  the  first  twelve  hours. 

In  cases  of  average  severity  Dr.  Dunn  recom- 
mends injection  of  full  doses  for  four  days.  If 
the  diplocGCci  persist  after  the  fourth  dose,  he  con- 
tinues until  they  have  disappeared. 

If  the  subjective  symptoms  including-  fever  and 
mental  impairment  persist  after  the  diplococci  have 
disappeared  or  after  the  four  doses  have  been  given, 
and  improvement  is  not  progressing,  he  waits  four 
days,  if  the  condition  is  stationary,  and  then  re- 
peats the  four  injections.  Should  the  symptoms 
have  become  worse  before  the  expiration  of  this 
period,  he  resumes  the  injections  immediately. 

In  relapse  the  treatment  is  to  be  conducted  as  for 
the  original  attack.  This  plan  of  treatment  is  to  be 
followed  until  the  patient  is  free  from  symptoms 
and  the  diplococci  are  absent  from  the  spinal  fluid. 
The  serum  has  been  of  some  value  in  the  chronic 
stages  in  which  the  diplococci  are  still  present  in 
the  meninges. 

When  the  condition  of  hydrocephalus  has  been 
established,  the  injection  of  serum  into  the  spinal 
canal  offers  little  of  value.  Sometimes  an  infected 
exudate  becomes  locked  up  in  the  cerebral  ven- 
tricles and  little  or  no  fluid  is  present  in  the  spinal 
meninges.  In  these  cases,  in  which  there  is  likely 
to  be  fever,  the  method  recommended  by  Gushing 
(18)  and  Sladen  of  draining  the  cerebral  ventricles 
and  injecting  the  serum  directly  into  them  should 
be  considered. 

In  conclusion,  I  wish  to  thank  Dr.  Joseph  Gich- 
ner,  Dr.  Jose  Hirsh,  and  Dr.  Joseph  Blum,  in  whose 
services  these  cases  occurred,  for  permitting  me  to 
report  them. 
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A  CASE  ILLUSTRATING  THE  ARREST  OF  EARLY 
PARESIS. 

Bv  To.M  A.  Williams,  M.  B.,  C.  M.  (Edin.), 
Washington,  D.  C. 

The  fatality  of  dementia  paralytica  progressiva  is 
regarded  as  one  of  the  essentials  of  the  disease. 
The  grounds  for  this  pessimism  are,  however,  de- 
rived from  treatment  of  considerably  advanced  cases 
— i.  e.,  cases  in  which  there  could  be  no  questioti  of 
the  diagnosis  at  a  day  when  neurological  signs  and 
psychometrical  comparisons  were  very  rudimentary. 

Nowadays  the  greater  precision  attained  by  neu- 
rologists enables  them  to  detect  paresis  in  the  pro- 
dromal neurasthenic  stage,  and  thus  to  institute 
treatment  much  earlier.  It  is  necessary,  therefore, 
to  revise  the  gloom  of  the  prognosis  formerly  at- 
tributed to  Bayle's  disease,  just  as  more  early  diag- 
nosis has  enabled  lis  to  revise  our  notions  of  the 
fatality  of  pulmonary  tuberculosis,  now  regarded  as 
an  eminently  curable  disease  when  treated  in  its 
incipiency.  Moreover,  it  is  now  clearly  established 
that  paresis  is  always  syphilitic  (i),  and  that  the 
pathological  process  is  essentially  the  same  as  that 
of  tabes  dorsalis  (2),  and  indeed  that  the  two  pro- 
cesses sometimes  accompany  one  another  in  the 
same  case.  The  essential  lesion  is  an  ingravescent 
meningitis  (3).  producing  the  characteristic  exudate 
into  the  subarachnoid  space.  This  consists  mainly 
of  lymphocytes,  but  also  contains  the  neutrophile 
leucocyte  and  even  the  plasma  cell  and  the  eosino- 
phile.  It  is  becoming  quite  clear  that  this  menin- 
gitis long  precedes  the  outbreak  of  symptoms ;  and 
there  is  a  possibility  indeed  that  it  may  be  a  con- 
tinuation of  the  meningeal  reaction  which  often  oc- 
curs along  wnth  the  syphilides  of  the  secondary 
period.  The  details  of  this  pathogenesis  will  be 
given  in  forthcoming  articles  (4  and  5).  The  data 
furnished  by  the  V\^assermann  test  have  greatly 
strengthened  this  point  of  view ;  but  as  they  are 
now  current  knowledge,  I  need  not  extend  this 
argument. 

Being  syphilitic,  then,  why  did  antispecifics  so 
uniformly  fail  to  arrest  this  disease?  I  believe  that 
three  causes  have  been  at  work  in  this  failure: 
Firstly,  too  late  diagnosis ;  secondly,  improper  rem- 
edies and  modes  of  administration,  and,  thirdly,  lack 
of  attention  to  the  details  of  bodily  and  mental  hy- 
giene. The  following  case,  I  hope,  illustrates  the 
manner  in  which  these  three  causes  of  failure  have 
been  overcome.  It  should  be  read  in  conjunction 
with  the  author's  paper  upon  the  treatment  of  tabes 
at  the  Tri-State  Medical  Association,  Charleston, 
S.  C,  and  with  the  report  of  another  case  in  the 
I'lrginia  Semi-Monthly,  November,  1909. 

C.\SE. — The  patient  was  a  clerk  aged  i^'ty,  referred  to 
me  in  May,  190S,  by  Dr.  Lewis  L.  Taylor,  complaining  of 
a  nervous  breakdown  following  "indigestion"  of  five  years' 
duration. 

Family  history:  Good,  though  he  had  a  psychasthenic 
brother,  also  a  patient,  but  able,  not  only  to  accomplish  his 
work  in  a  government  department,  but  to  perform  literary 
work  of  a  special  kind  in  his  spare  time.. 

Previous  history ;  Patient  smoked  four  cigars  or  more  a 
day,  and  chewed  tobacco,  but  took  alcohol  only  about  twice 
a  month.  He  had  taken  no  cofTee  for  six  months,  as  he 
found  it  made  him  much  more  "nervous."  Fie  enjoyed  his 
food,  and  ate  meat  two  or  three  times  daily.  He  was  a 
single  man,  living  with  his  parents ;  he  believed  this  state 
more  "comfortable."  He  was  of  regular  habits,  and  retired 
at  10  p.  m.    There  had  been  no  sexual  excess.  Twenty 
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years  ago  lie  had  a  chancre  which  lasted  a  month.  He  did 
not  remember  the  details  of  the  illness  except  that  the  sore 
exuded  slightly,  that  he  noticed  no  eruption,  that  he  was 
out  of  sorts  for  some  time,  and  received  medical  treatment. 
With  the  exception  of  an  orchitis  accompanying  mumps 
twenty  years  ago,  which  was  painful  from  time  to  time,  he 
iiad  had  no  definite  complaint,  never  having  had  typhoid, 
malaria,  influenza,  nor  gonorrhoea. 

Present  illness:  Nine  years  ago,  after  eating  a  raw  tur- 
nip, he  became  sick,  and  since  then  had  suffered  with 
"misery  in  the  stomach  and  all  over."  He  had  felt  "use- 
less and  depressed  most  of  the  time"  and  "almost  as  if  he 
wanted  to  die."  Accessions  of  a  "desperate  want  to  run 
away  from  it"  had  occurred;  but  he  never  did  go.  For  the 
last  two  years  he  had  had  sensations  of  dyspnoea  and  sink- 
ing feelings  in  the  epigastrium ;  these  occurred  suddenly 
and  independently  of  external  cause.  There  had  been  no 
choking  sensations.  Some  nights  the  bowels  would  act  two 
or  three  times  with  discomfort,  and  sometimes  with  pain ; 
there  was  no  mucus,  but  sometimes  diarrhoea ;  these  symp- 
toms had  ameliorated  lately.  There  had  been  no  difficulty 
or  precipitancy  of  micturation,  though  he  had  sometimes 
experienced  a  burning  sensation  in  the  urethra. 

Ill  the  chest  he  had  had  "light"  feelings,  and  also  pain 
and  thumping  of  the  heart.  There  had  been  seen  a  jerking 
pain  in  the  right  groin. 

He  had  had  nervous  chills  in  which  he  trembled,  shook, 
and  felt  "no  good."  For  two  or  three  years  his  voice  had 
been  tremulous,  especially  in  public  speaking.  He  stated 
that  he  suffered  from  stammer,  as  a  boy,  but  not  afterward. 
At  times  he  not  only  felt  like  crying,  but  actually  did  so, 
about  imaginary  troubles  as  well  as  real  ones.  He  stated 
that  he  was  never  jovial.  A  year  and  a  half  ago  he  gave 
up  banking  work  because  he  felt  it  too  much  of  an  effort, 
though  he  declared  that  he  made  no  errors.  He  felt  him- 
self unable  to  resume  this  work;  and  has  been  soliciting 
for  an  insurance  company,  as  this  took  him  outside.  In  the 
last  six  months  he  had  gained  ten  pounds  in  weight. 

He  had  noticed  no  loss  of  memory ;  but  he  declared  it 
was  never  good,  as  he  depended  upon  a  book. 

Physical  examination :  Breath  was  foul,  thick  crown  of 
fur  on  tongue,  stomach  not  markedly  dilated,  abdomen 
somewhat  dilated ;  no  abnormalities  of  circulatory,  respira- 
tor)%  or  urinary  systems. 

Motility:  Motility  was  deficient  in  the  left  corrugator 
supercilii  and  orbicularis  palebrarum  in  frowning.  Trem- 
bling of  left  cheek  during  sneering;  trembling  of  tongue 
when  deviated.  On  extending  the  arms,  the  right  fingers 
trembled  more  than  the  left.  Against  resistance,  adduction 
of  the  right  thigh  was  imperfect. 

Reflexes :  Those  of  the  tendons  were  all  exaggerated. 
The  radial  and  maxillary  were  equal  on  the  two  sides.  The 
right  triceps  was  more  active  than  that  of  the  left,  while 
the  li\eliness  of  the  patellar,  Achillis,  and  deltoid  reflexes 
was  the  greater  on  the  left  side,  the  patellar  reflex  being 
quite  exaggerated.  Of  the  cutaneous  reflexes,  the  ab- 
dominal were  diminished.  On  stroking  the  right  sole,  the 
outer  toes  extended,  while  the  great  toe  was  immobile.  On 
stroking  the  left  sole  the  toes  remained  immobile,  with 
the  whole  foot  adducted.  With  the  ©"ppenheim  and  Gor- 
don methods  no  reaction  occurred.  A  curious  indication 
of  exaggerated  overflow  of  nerve  impulse  was  afforded  by 
the  contralateral  extension  jerk  of  the  foot  upon  tapping 
the  opposite  tendo  Achillis.  In  the  case  of  the  left  foot, 
this  was  accompanied  by  adduction,  and  the  extension  was 
more  violent  and  easily  produced.  In  the  effort  to  arise 
from  the  recumbent  posture,  the  left  heel  left  the  floor 
slightly. 

The  pupils :  Tiic  pupils  were  moderately  dilated,  equal, 
not  irregular,  and  reacted  well,  both  to  light  and  accom- 
modation.   Around  the  iris  was  an  arcus  senilis. 

Psychic  functions. —  Memory :  No  deficit  was  perceptible 
in  the  recognition  of  lines,  positions,  portraits.  He  could 
remember  seven  letters,  and  eight  figures ;  and  with 
Winch's  test  was  fully  up  to  normal.  He  recognized  words 
accurately,  and  the  memory  of  phrases  was  not  impaired. 

Perception :  He  readily  perceived  the  absurdities  in  the 
test  pictures. 

Calculation :  Continuous  subtraction  of  seven  from  a 
hundred.  83,  86,  71,  64,  67,  50,  43,  36,  29,  22,  iS,  9.  i-  Time 
occupied  forty  seconds.  Second  test  correct  to  29,  then 
22,  14,  7.  He  hesitated  from  time  to  time  and  was  very 
slow.  He  then  performed  the  test  correctly  twice.  Addi- 
tion was  performed  correctly  and  rapidly.  _  Division  was 
incorrect,  and  he  tired  quickly  while  doing  it. 


Nt;  association  tests  were  undertaken. 

It  should  be  added  that  his  speech  was  slow  and  rather 
tUick,  but  showed  no  elisions,  syllabic  repetitions,  or  hesi- 
tancy, and  that  the  test  phrases  were  accurately  repeated, 
with  the  exception,  "she  cooks  cup  custard."  The  exam- 
ination was  discontinued  owing  to  his  fatigue.  He  was 
immediately  placed  under  mercurial  treatment,  with  the 
addition  of  abdominal  massage  and  a  richly  alkaline  diet, 
poor  in  nitrogen  and  practically  free  from  purins. 

The  examination  was  resumed  on  May  9th,  on  which  oc- 
casion he  could  remember  eight  letters  and  seven  figures, 
and  performed  the  seven  from  a  hundred  test  correctly  in 
forty  seconds,  but  when  attempting  it  in  thirty  seconds  he 
made  the  following  errors:  58,  51,  43,  36,  29,  21,  etc.  Out 
of  eight  nonsense  syllables,  he  could  reproduce  six. 

In  dictation  of  about  forty  words  he  omitted  only  one 
letter,  the  first  "t"  in  representatives.  There  were,  how- 
ever, several  errors  in  spelling,  to  which  I  could  not  at- 
tribute significance. 

On  the  igth  the  letter  memory  was  as  before;  the  seven 
from  a  hundred  was  performed  correctly  in  forty  seconds ; 
the  reflexes  were  less  lively;  and  he  looked  and  felt  better. 

Every  second  day  during  this  period  he  had  received 
gr.  1/12  hydrargyri  perchloridum  in  10  minim  doses  in  nor- 
mal saline  solution,  as  he  dreaded  the  pain  after  injections 
of  metallic  mercury.  The  expense  of  residing  in  'Washing- 
ton being  too  great  for  him,  I  ventured  an  injection  of  grey 
oil  before  he  returned  to  the  country;  as  for  personal 
reasons  he  was  unwilling  that  any  one  at  home  should 
know  of  his  condition.  However,  as  he  suffered  much 
pain,  it  was  arranged  that  a  pharmacist  friend  of  his 
should  nurse  him,  and  give  massage  and  the  injections  of 
mercuric  chloride.  I  instructed  him  in  the  asepsis  re- 
quired ;  but  within  a  short  time,  two  painful  swellings 
arose,  and  the  patient  returned  to  the  neighborhood  to  re- 
sume treatment  by  me  personally. 

On  May  27th  he  was  feeling  much  better.  The  letter 
group  memory  was  normal.  A  sequence  of  ideas  was  di- 
rectly reproduced  without  hesitation  or  difficulty.  The 
seven  from  a  hundred  subtraction  was  accurate,  steady, 
and  rapid.  However,  the  mouth  still  trembled,  but  the 
tongue  did  so  only  when  deviated  to  the  left.  The  reflexes 
were  still  too  lively,  that  of  the  left  patella  exceeded  that 
of  the  right;  that  of  the  right  radial  exceeded  the  left, 
while  the  others  were  equal  on  both  sides.  The  speech 
was  still  imperfect.  The  tongue  was  cleaner  but  the 
breath  was  foul. 

The  first  mercurial  course  was  completed  on  June  26th, 
when  the  breath  had  little  odor,  the  tongue  was  cleaner,  he 
digested  and  felt  much  better.  He  wished  to  go  to  a 
mountain  spring  resort;  I  therefore  selected  one  for  him. 
On  this  occasion  his  pronunciation  showed  no  defect;  the 
trembling  of  the  lips  was  much  less  marked,  but  he  was 
still  incapable  of  frowning,  and  had  very  little  power  to 
raise  the  eyebrows.  He  stated  that  he  never  could  close 
the  right  eye  alone. 

The  previous  memory  tests  were  performed  perfectly. 
The  subtraction  was  done  correctly  and  fairly  rapidly,  but 
with  pauses  at  86,  72.  44.  He  mentally  divided  735  by  39, 
answering  after  deliberation  "about  18  times."  After  a 
few  mornents'  consideration  he  saw  "that  a  man  could  not 
marry  his  widow's  niece." 

October  21st.  After  his  return  from  the  mountains  he 
felt  still  better  and  was  able  to  do  office  work  without 
tiring  or  becoming  irritable,  if  he  did  not  prolong  it  be- 
yond two  to  three  hours  at  a  time.  The  defects  of  move- 
ment still  persisted ;  though  there  was  less  trembling,  and 
the  reflexes  were  no  longer  exaggerated.  He  had  noticed 
what  he  called  a  "nervous  flush"  on  the  backs  of  the  hands 
when  a  vivid  impression  occurred.  Sometimes  while  in 
bed  he  had  a  tired  sensation  in  the  feet,  which  was  re- 
lieved by  a  few  minutes'  standing  or  walking;  it  might 
occur  several  times  in  the  same  night.  He  declared  that 
his  pupils  became  widely  dilated  on  account  of  reading 
figures  aloud  for  some  days;  they  were  no  longer  so  di- 
lated when  I  examined  him.  A  mercurial  course  of  grey 
oil  once  weekly  was  resumed.  The  letter  memory  had 
diminished,  he  usually  failing  at  seven  with  one  or  more 
letters ;  with  figures  he  usually  failed  at  eight.  With  the 
twelve  letter  position  test  of  Winch  there  was  no  defect; 
and  "^even  from  a  hundred  was  correct  in  thirty  seconds. 
Three  Irish  bulls  were  quickly  detected. 

November  24th.  He  no  longer  complained  of  pain  after 
the  injection.    He  had  made  a  business  journey  without 
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faiiguc,  althuugh  it  lasted  two  days  and  a  night,  during 
which  he  did  not  sleep  on  account  of  changing  and  discom- 
fort. He  had  to  go  through  a  wood  alone  at  night,  and  with- 
out a  revolver,  and  did  so  without  any  fear,  a  feat,  he 
declared,  he  could  not  have  done  formerly.  After  the  trip 
he  was  neither  worried  nor  unduly  tired,  and  it  had  caused 
no  exaggeration  of  the  reflexes.  The  abdominal  reflexes 
were  absent,  and  the  right  cremaster  was  very  faint.  On 
stroking  the  left  sole,  the  toes  remained  immobile,  and 
there  was  slight  adduction  of  the  left  foot.  On  stroking 
the  right  sole  the  four  outer  toes  extended,  the  great  toe 
not  moving.  The  memory  now  showed  no  deficit,  he  re- 
calling seven  letters  and  eight  figures. 

Diagnosis:  The  symptoms  in  the  case  were  quite  fruste, 
and  none  of  the  signs  pathognomonic.  I  had  to  depend  on 
the  dissimilarity  of  the  reflexes  on  the  two  sides  and  the 
relative  increase  of  those  of  the  tendons  and  diminutions 
of  those  under  the  skin,  along  with  the  trembling  of  the 
cheek  and  tongue,  and  deficiency  of  unilateral  brow  move- 
ments, as  well  as  general  erethism.  Th(^e  signs  were 
insufficient  even  for  a  diagnosis  of  so  called  parasyphilis ; 
but  though  the  memory  was  apparently  intact,  and  both 
perception  and  insight  were  quite  clear,  his  difiiculty,  hesi- 
tancy, and  inaccuracy  in  subtraction  and  division  indicated 
in  a  man  of  his  training  a  serious  gap  in  the  intellectual 
faculties.  The  improvement  of  these  defects  under  mer- 
curial treatment  while  the  physical  abnormalities  remained, 
with  the  exception  of  the  exaggerated  reflexes  and 
erethism,  indicated  their  syphilitic  origin.  This  was  cor- 
roborated by  the  relapse  toward  the  end  of  four  months' 
intermission  of  treatment.  The  tired  sensation  in  the  feet 
at  night  was  indicative  of  toxic  parsesthesia  af¥ecting  the 
roots.  The  pupil  dilation  after  the  fatigue  of  long  read- 
ing might  have  had  a  similar  source.  Slight  diminution  of 
memory  wzs  equally  indicative  of  need  for  further  treat- 
ment. 

The  accessions  of  miserable  depressed  states  with  trem- 
bling, excitability,  and  lachrymosity,  along  with  the  in- 
tellectual defect,  'the  inequality  in  the  reflexes,  and  the 
trembling  and  lack  of  power  in  the  face,  were,  I  believe, 
sufficient  to  constitute  a  diagnosis  (6)  of  the  neurasthenic 
form,  a  prodrome  of  dementia  paralytica.  My  belief  that 
this  is  a  syphilitic  rather  than  a  parasyphilitic  disease  was 
strengthened  by  the  benefit  he  had  received,  apparently 
from  mercurial  treatment  conducted  by  intramuscular  in- 
jection, and  combined  with  very  careful  hygiene,  the 
regime  antito.vique  vegetarien  so  much  lauded  by  French 
physicians. 

The  prognosis  which  I  gave  to  the  freinds  as  guarded 
now  becomes  more  hopeful ;  and  I  trust  that  I  may  be  per- 
mitted to  report  the  case  further  after  some  years  have 
elapsed.  The  patient  remains  well  at  the  date  of  writing, 
January  12,  1910. 

The  main  lesson  derived  from  this  case  is  the  ne- 
cessity of  early  diagnosis.  This  was  possible  in  this 
case  through  the  psychometric  examination  of  the 
mental  functions  (7).  The  tests  are  within  the 
power  of  any  practitioner,  requiring  only  a  little  pa- 
tience and  abstention  from  suggestioning  the  patient. 
They  are  essential,  for  the  Wassermann  reaction 
does  not  tell  us  that  the  cerebrum  is  implicated,  but 
only  that  the  patient's  system  is  infected. 

Another  lesson  conveyed  by  the  case  is  the  need 
of  regulation  of  metabolism  during  a  mercurial 
course.  This  cannot  be  done  arbitrarily  by  a  hard 
and  fast  regime,  for  this  must  be  watched  in  the 
same  way  as  is  that  of  the  typhoid  fever,  tuberculo- 
sis, diabetes,  or  nephritis  patient,  although  a  much 
larger  margin  of  error  is  apparently  permissible. 

A  third  lesson  formulated  by  the  case  is  the  need 
for  careful  choice  of  the  manner  in  which  mercury 
should  be  administered.  In  most  cases,  mouth  ad- 
ministration is  inadvisable,  for  it  interferes  with  as- 
similation of  the  food.  As  the  patient  is  struggling 
against  a  granuloma,  he  is  in  as  much  need  of  high 
nutrition  as  is  the  tuberculous  patient.  Hence  the 
need  for  giving  the  drug  by  injection  or  inunction. 
Iodides,  of  course,  are  out  of  the  question,  for  not 


only  do  thc-y  tlisordcr  digestion,  but  they  are  far  less 
efficacious  as  antisyphilitics. 

I  chose  the  injection  method,  because  inunction 
is  inconvenient,  uncertain  in  ordinary  practice,  and 
I  believe  less  controllable  than  the  injection  method. 
The  soluble  preparations  were  first  selected,  because 
emulsions  of  mercury  gave  this  man  so  much  pain, 
although  prolonged  administration  of  metallic  mer- 
cury or  calomel  is  more  convenient  to  the  patient, 
and  produces,  perhaps,  a  more  even  pharmacody- 
namic effect.  The  bichloride  was  the  preparation 
chosen,  because  I  find  that  the  more  expensive  prep- 
arations have  no  material  advantages,  even  in  intra- 
venous injections,  and  I  therefore  see  no  reason  to 
depart  from  the  salt  with  which  every  pharmacist  is 
entirely  familiar. 

The  solution  used  contains  1/12  of  a  grain  of  bi- 
chloride of  mercury  in  each  ten  minims,  which  was 
the  dose  injected  every  other  day.  Some  practi- 
tioners believe  in  increasing  the  quantity  until  sali- 
vation occurs,  and  then  using  regularly  half  this 
dose.  I  believe  that  the  weight  and  appetite  are  a 
better  guide,  and  in  severe  cases  increase  the  dose 
to  one  sixth  of  a  grain  or  more,  for  a  short  period, 
at  least  until  the  symptoms  subside. 

The  intravenous  method  need  only  be  used  in  ful- 
minating cases  or  where  some  important  structure, 
such  as  the  optic  nerve,  is  threatened  with  destruc- 
tion, but  it  is  a  very  convenient  method,  as  it  gives 
no  pain.  However,  it  is  important  to  be  sure  not 
to  inject  around  the  vein,  but  only  intu  it.  The 
only  way  to  make  sure  is  to  draw  blood  into  the 
syringe,  and  as  soon  as  this  appears,  to  inject  slow- 
ly. Of  course,  the  vein  must  be  distended  by  a 
light  tourniquet. 

At  the  recent  meeting  of  the  British  Medical  As- 
sociation (8)  these  points  were  referred  to  in  greater 
detail,  and  the  author's  paper  may  be  consulted  by 
those  interested. 

It  will  be  interesting  to  know  what  proportion  of 
the  cases  can  be  arrested  by  this  intensive  treat- 
ment, and  also  at  how  late  a  stage  of  the  disease  its 
efficacy  will  be  proved.  Another  problem  in  future 
research  is  the  duration  of  improvement,  for  thei"e 
are  those  that  maintain  that  mercury  is  neither 
germicidal  nor  antispecific,  but  merely  has  a  stimu- 
lating effect  to  the  defensive  mechanism  of  the  body. 
As  stimulation  must  be  followed  by  exhaustion,  the 
inference  would  be  that  the  patient  will  eventually 
give  out  and  succumb  to  the  disease,  in  spite  of  its 
temporary  arrest  in  this  manner.  I  trust  that  it 
will  not  be  long  before  other  observers  contribute 
to  the  solution  of  this  problem. 
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Lupulin  in  Gastrointestinal  Affections. — The 

Jotinial  dc  medicine  dc  Paris,  quoting  from  the 
I'licrapcntische  Rundschau  for  August  8,  1909, 
credits  Stern  with  the  use  of  the  following  uses  of 
lupulin.  In  sensory  neuroses  of  the  stomach  one 
to  three  capsules  containing  five  grains  of  lupulin 
are  given  before  each  meal,  or  the  following : 

■ti    Lupulin,   gr.  v; 

Berberiiie  phosphate,   gr.  v; 

Capsicin,   gr.  i/io. 

M.  Fiat  capsula  No.  i. 

Sig. :  One  to  three  to  be  taken  half  an  hour  before 
meals. 

In  nervous  anorexia  the  following  is  prescribed : 

Lupulin,   gr.  ni ; 

Condurango,   gr.  1/7; 

Quinine,   gr.  i/^. 

M.  Hat  capsula  No.  i. 

Sig. :  Two  capsule?  to  be  taken  half  an  hour  before  each 
xneal. 

In  gastric  oversensitiveness : 

R     Lupulin,   gr.  iv ; 

Nitrate  of  silver,   gr.  1/15. 

M.  Fiat  capsula  No.  i. 

Sig. :  One  to  two  capsules  before  each  meal. 

-R    Monobromated  camphor  gr.  ii  to  v; 

Lupulin,   gr.  v. 

M.  Fiat  cachet  No.  i. 

Sig. ;  One  cachet  to  be  taken  before  each  meal. 
Suppositories : 
R  Lupulin, 

Camphor,   aa  gr.  Ixxv; 

Extract  of  belladonna,   gr.  ii; 

Cacao  butter  q.  s. 

M.  et  fac  suppostoria  No.  x. 
Sig. :  One  every  two  hours. 

Lupulin  gr.  Ixxv; 

Extract  of  cannabis  indica,   gr.  v; 

Cacao  butter,   q.  s. 

M.  et  fac  suppostoria  No.  x. 
Sig. :  One  every  two  hours. 

1»     Lupulin  gr.  Ixxv; 

Extract  of  physostigma,   gr.  iii; 

E.xtract  of  belladonna  gr.  iss. 

M.  et  fac  suppostoria  No.  x. 

Sig. :  One  every  three  or  four  hours. 

In  gastric  neurasthenia : 

^    Lupulin,   gr.  iiss  ; 

Citrate  of  iron  and  quinine  gr.  iss. 

M.  Fiat  capsula  No.  i. 

Sig. :  Two  capsules  before  each  meal. 

R    Lupulin  gr.  iiss; 

Citrate  of  iron  and  str\chnine,   gr.  ^; 

Quinine  sulphate,   gr.  ^ 

M.  Fiat  capsula  No.  i. 

Sig. :  Two  capsules  three  times  a  day. 

A  Nonirritating  Application  in  Scabies. — An 

•ointment  having  a  basis  of  wool  fat  and  petrolatum 
is  recommended  by  E.  Besnier  {Le  Bulletin  medical, 
February  12,  1910)  in  the  treatment  of  scabies: 

«    Wool  fat,  .  )  --      - . 

Petrolatum,  )  aa^3"i. 

Potassium  carbonate,   5iiss  ; 

Precipitated  sulphur,   5x. 

M. 

Such  an  ointment  may  be  allowed  to  remain  in 
contact  with  tiie  skin  for  a  considerable  length  of 
time.  If,  however,  the  ointment  is  not  well  toler- 
ated and  causes  pain,  or  the  reaction  is  too  severe, 


the  parts  are  bathed  with  hot  water,  or  the  patient 
is  treated  to  a  large  bath  of  bran  or  starch.  The 
irritated  surface  may  also  be  treated  with  zinc  oint- 
ment, and  if  this  fails  to  allay  the  irritation  apply 
cold  cream  or  fresh  cucumber  ointment. 

Antipruriginous  Ointments. — Quoting  from  the 
Lyon  medical  the  Practitioner  gives  the  following 
series  of  formulas  for  ointments  used  in  the  treat- 
ment of  pruritus  : 

J'     Extract  of  opium,   gr.  xv  to  gr.  xlv ; 

Extract  of  belladonna,   gr.  xv  to  gr.  xlv; 

Wool  fat,     /  . 
Petrolatum,  )"  5ss. 

M. 

R    jNIorphine  hydrochloride,   gr.  %; 

Cocaine*  hydrochloride,  gr.  xv  ; 

Cacao  butter, 

Wool  fat,     /  .  .. 

'Petrolatum,  f ^in. 

M. 

Camphorated  oil   3ii  • 

Wool  fat  ) 

Petrolatum,  f  5ss. 

M. 

R     Chloral  hydrate,   gr.  xv ; 

Lard,   5iss; 

Compound  tincture  of  benzoin,   'iTlviii. 

M. 

Menthol  gr.       to  gr.  viii; 

Guaiacol  gr.  ^  to  gr.  viii; 

Zinc  oxide,   gr.  xxx; 

Wool  fat,  /   

Petrolatum,  \  ^ss. 

M. 

R    Antipyrine  gr.  xv; 

Extract  of  belladonna,   gr.  xxx; 

Cacao  butter,   5iii ; 

Petrolatum  3vi 

M. 

^    Carbolic  acid,   gr.  viii; 

Menthol  gr.  v; 

Zinc  oxide,    3i ; 

Wool  fat.  )  .... 
Petrolatum,  \ aa  31. 

M. 

i'^    Acetic  acid,  5ss  ; 

Starch  Jiss  ; 

Wool  fat      /  --  ■sA  ■ 

Petrolatiun,  ( aa 

M. 

Reduction  of  Blood  Pressure. — In  a  note  pub- 
lished in  the  Practitioner  attention  is  directed  to  the 
difficulty  of  reducing  blood  pressure  by  medicinal 
means.  Touching  on  the  drugs  employed  it  is  re- 
marked that  amyl  nitrite  has  a  marked  but  transient 
action ;  sodium  nitrite  and  solution  of  nitroglycerin 
have  been  much  used,  but  with  disappointing  re- 
sults, due  probably  to  the  administration  of  insuffi- 
cient doses.  The  official  dose  of  sodium  nitrite  is 
one  to  two  grains,  but  Nichols  speaks  of  one  and  a 
half  to  five  grains,  often  repeated.  Observations 
with  the  sphygmomanometer  show  that  solution  of 
nitroglycerin  has  no  effect  on  pathological  blood 
pressure,  at  any  rate  in  the  ordinary  doses  em- 
ployed, and  on  this  account  Loomis  has  given  up 
using  it  for  this  purpose.  It  should  be  given  in 
nnich  larger  doses,  up  to  ten  minims,  as  recom- 
mended by  Osier.  The  author  thinks  that  it  would 
l)e  reasonable  to  give  thyreoid  extract  in  sinall  doses 
to  keep  down  the  gradually  rising  blood  pressure  of 
later  life. 
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THE  MYSTERY  OF  HAMLET'S  MOTIVES. 

Dr.  Ernest  Jones,  of  the  University  of  Toronto, 
has  turned  the  Freud  psychological  searchlight 
upon  Hamlet,  as  well  as  upon  Shakespeare  as  an 
exponent  of  the  ancient  Hamlet  tale,  and  has  pub- 
lished in  the  January  number  of  the  American 
Journal  of  Psychology  a  most  interesting  and  com- 
prehensive discussion  of  why  Hamlet  was  so  con- 
fused in  his  motives.  Some  of  the  fundamental 
mechanisms  by  which  artistic  and  poetic  creative- 
ness  proceeds  have  been  laid  bare  by  Freud,  and 
have  been  shown  by  him  to  be  related  to  many  ap- 
parently dissimilar  mental  problems,  such  as 
dreams,  wit,  and  psychoneurotic  symptoms,  and  he 
has  shown  that  these  processes  bear  an  intimate  re- 
lation to  the  realization  of  unconscious  wishes,  to 
psychological  "repression,"  to  the  reawakening  of 
childhood  memories,  and  to  the  psychosexual  life 
of  the  subject.  Dr.  Jones  has  followed  Freud  in 
applying  these  mechanisms  to  interpret  biographical 
and  literary  mysteries,  and  on  this  author's  hypo- 
thesis that  "creative  output  is  a  sublimated  manifes- 
tation of  various  thwarted  and  repressed  wishes,  of 
which  the  subject  is  no  longer  conscious,"  he  has 
given  Freud's  very  original  explanation  of  Hamlet 
as  an  old  tale,  in  fact  a  descendant  of  the  CEdipus 
myth,  m  the  retelling  of  which  Shakespeare  reveals 
the  deepest  philosophy  of  his  life  and  unconsciously 
gives  us  a  clue  to  much  of  the  deeper  working  of 
his  mind. 


The  central  mastery  of  the  play,  the  cause  of 
Hamlet's  hesitancy  in  seeking  to  obtain  revenge  for 
the  murder  of  his  father,  has  been  made  the  sub- 
ject of  various  hypotheses.  One  author  sees  the 
difficulty  in  the  nature  of  Hamlet's  temperament, 
which  is  held  to  be  unsuited  to  any  kind  of  effec- 
tive action ;  the  second  sees  it  in  the  nature  of  the 
task,  which  is  such  as  to  be  almost  impossible  of 
performance ;  and  the  third  in  some  special  feature 
of  the  task  which  was  repugnant  to  Hamlet  him- 
self. But  Jones  shows  that  Hamlet  was  by  no 
means  a  vacillating  yoimg  man  in  general,  but,  on 
die  contrary,  capable  of  very  decisive  action.  He 
kills  Polonius  on  the  impulse,  and  plans  deliberately 
for  the  death  of  Guildenstern  and  Rosencrantz. 
There  is  no  vacillation  m  his  farewell  to  Ophelia  or 
any  lack  of  determination  in  his  resolution  to  meet 
the  ghost.  The  whole  picture  is  not  as  Goethe  de- 
picted, that  of  "a  gentle  soul  crushed  beneath  a 
colossal  task,"  but  that  of  a  strong  man  tortured 
by  some  inhibition.  Hamlet's  attitude  is  never  that 
of  a  man  who  feels  himself  unequal  to  the  task,  but 
rather  that  of  a  man  who,  for  some  reason,  cannot 
bring  himself  to  do  his  plain  duty.  As  regards  the 
task,  Hamlet  never  behaves  as  a  man  confronted 
by  a  straightforward  task,  in  which  there  are  merely 
external  difficulties  to  overcome ;  otherwise  he 
would  be  formulating  plans  to  overcome  them.  If, 
then,  there  is  nothing  in  the  play  to  show  that  the 
task  itself  v.'as  impossible  or  that  Hamlet's  vacil- 
lation was  due  to  his  incapacity  for  action,  the  cause 
of  his  reluctance  must  lie  in  the  third  reason,  name- 
ly, that  there  was  some  special  feature  of  the  ta'sk 
that  made  it  repugnant  to  him.  Hamlet  was  al- 
ways clear  about  what  he  ought  to  do;  the  conflict 
in  his  mind  was  about  the  question  of  why  he 
could  not  bring  himself  to  do  it.  The  obvious  ques- 
tion, then,  is.  Why  did  Hamlet  in  his  monologues 
give  us  no  indication  of  the  nature  of  this  conflict? 
He  gave  several  excuses  for  his  hesitancy ;  he  pre- 
tends he  is  cowardly  to  perform  the  deed,  or  that 
his  reason  is  paralyzed  by  "bestial  oblivion" ;  he 
questions  the  truthfulness  of  the  ghost;  and  when 
the  opportunity  comes  he  thinks  the  time  unsuited, 
that  it  is  better  to  wait  till  the  king  is  in  some  evif 
act,  and  then  kill  him. 

Dr.  Jones,  after  collecting  this  evidence,  very 
wisely  remarks:  "When  a  man  at  different  times, 
gives  a  dif¥erent  reason  for  his  conduct,  it  is  safe  to 
infer  that,  whether  purposely  or  not,  he  is  con- 
cealing the  true  reason" ;  and  in  this  particular  in- 
stance Hamlet's  hesitancy,  he  holds,  was  due  to 
some  special  repugnance  for  his  task,  but  thinks  that 
he  was  himself  unaware  of  the  nature  of  this  re- 
pugnance. He  asks  why  the  poet  did  not  indicate 
the  mental  trend  of  his  hero  in  a  clearer  light,  and 
makes  the  strange  answer  that  he  could  not,  because 
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he  himself  was  unaware  of  its  nature.  But  if  the 
motive  of  the  play  is  so  obscure,  to  what  can  we 
attribute  its  powerful  eflfect  on  an  audience?  This, 
he  answers,  can  only  be  because  the  hero's  conflict 
finds  its  echo  in  a  similar  inner  conflict  in  the  minds 
of  the  hearers;  but,  again,  the  hearer  himself  does 
not  know  the  inner  cause  of  the  conflict  in  his  mind, 
but  experiences  only  the  outer  signs  of  it.  Thus  Dr. 
Jones  leads  us  up  to  the  apparent  paradox  that  the 
hero,  the  poet,  and  the  audience  are  all  profoundly 
moved  by  feelings  due  to  a  conflict  of  the  source 
of  w-hich  they  are  unaware. 

A  sentence  from  a  former  paper  of  Dr.  Jones's 
explains  the  possibility  of  such  unperceived  forces. 
He  said :  "We  are  beginning  to  see  man,  not  as  the 
smooth,  self  acting  agent  he  pretends  to  be,  but  as 
he  really  is,  a  creature  only  dimly  conscious  of  the 
various  influences  that  mould  his  thought  and  ac- 
tion, and  blindly  resisting  with  all  the  means  at  his 
command  the  forces  that  are  making  for  a  higher 
and  fuller  consciousness" ;  and  he  continues :  "The 
whole  picture  presented  by  Hamlet,  his  deep  de- 
pression, the  hopeless  note  in  his  attitude  toward 
the  world  and  toward  the  value  of  life,  his  dread 
of  death,  his  repeated  reference  to  bad  dreams,  his 
self  accusation,  his  desperate  efforts  to  get  away 
from  the  thoughts  of  his  duty,  and  his  vain  attempts 
to  find  an  excuse  for  his  recalcitrancy ;  all  this  un- 
equivocally points  to  a  tortured  conscience,  to  some 
hidden  ground  for  shirking  his  task,  a  ground  which 
he  dare  not  or  cannot  word  to  himself.  We  have, 
therefore,  again  to  take  up  the  argument  at  this 
point,  and  to  seek  for  some  evidence  that  may  serve 
to  bring  to  the  light  of  day  the  hidden  motive." 

Dr.  Jones  now  begins  to  unfold  Freud's  hypoth- 
esis concerning  repressed  sexual  ideas  in  youth,  and 
suggests  that  Hamlet's  love  for  his  mother,  as 
shown  in  the  play,  even  when  he  taunts  her,  partakes 
of  this  nature.  Hamlet,  he  feels,  has  been  pro- 
foundly jealous  of  his  father,  and  transferred  this 
feeling  to  his  uncle ;  Freud  puts  it :  "The  mother 
is  the  first  seductress  of  her  boy."  He  holds  that 
the  earlier  sexual  av/akenings  are  evolved  by  the 
intimate  physical  relation  existing  between  the  child 
and  the  persons  of  his  immediate  environment, 
above  all.  his  parents.  If  it  is  the  mother  who 
exerts  this  influence  on  the  boy,  it  may  impart  a 
feminine  side  to  his  character.  If  the  feeling,  how- 
ever, arouses  shame,  it  is  often  so  intensely  "re- 
pressed" that  it  becomes  completely  submerged,  and 
may  give  rise  to  abnormal  misogyny  or  homosexual- 
ity. The  attitude  toward  the  successful  rival,  the 
father,  also  varies  with  the  degree  to  which  the 
aroused  feelings  have  been  "repressed."  If  it  is  only 
slight,  the  natural  resentment  gives  rise  to  rebellion. 
If  the  "repression"  is  more  intense,  the  hostility  to 


the  father  is  concealed  by  an  exaggerated  develop- 
ment of  the  opposite  sentiment,  and  assumes  the 
character  of  a  morbid  interest  in  his  welfare.  The 
illustration  of  the  attitude  of  son  to  parent  is  so 
transpicuous  in  the  Qldipus  legend,  as  developed  in 
Sophocles's  tragedy,  that  the  group  of  mental  pro- 
cesses underlying  it  has  been  termed  by  Freud  the 
"CEdipus  complex." 

In  tracing  this  idea  through  the  play,  Jones  also 
examines  the  earlier  plays  and  ancient  writings  from 
which  Shakespeare  took  the  skeleton  and  much  of 
the  detail  of  the  old  Hamlet  story.  The  Hamlet 
tragedy  is  merely  an  unusually  elaborated  form  of 
a  vast  group  of  legends,  the  antiquity  of  some  of 
which  can  be  traced  back  several  thousand  years. 
The  theme  common  to  all  the  members  of  the  group 
is  the  success  of  a  young  hero  in  displacing  a  rival 
and  tyrannous  father.  A  study  of  the  comparative 
mythology  of  the  Hamlet  legend  shows  ample  indi- 
cation of  the  awakening  of  all  forms  of  incestuous 
fantasy.  These,  however,  Shakespeare  does  not  in- 
troduce into  the  drama.  In  fact,  the  great  physical 
activity  and  rush  of  events  in  the  hero's  life  in  the 
myths  is  transformed  by  Shakespeare  into  mental 
activity,  which  shows  in  Hamlet's  monologues  of 
vacillation.  Dr.  Jones  explains  this  vacillation,  in 
the  language  of  Freud,  by  saying  that  Hamlet's  "re- 
pressed" love  for  his  mother  is  even  more  powerful 
than  his  "repressed"  hostility  toward  the  father,  and 
that  it  is  the  knowledge  of  his  guilty  desire  to  own 
his  mother  that  inhibits  his  desire  for  revenge. 

Dr.  Jones  considers  it  highly  suggestive  of  the 
subjective  origin  of  the  psychical  conflict  in  the  play 
that  Shakespeare's  father  should  have  died  at  about 
the  time  the  play  must  have  been  written.  This 
event,  he  thinks,  may  have  had  the  same  effect  of 
awakening  old  "repressed"  memories  that  the  death 
of  Hamlet's  father  had  with  Hamlet.  It  is  known 
that  Shakespeare  felt  great  love  for  his  mother,  that 
he  had  a  certain  feminine  quality  which  gave  him 
the  name  "gentle  Will,"  and  that  his  father  was  of 
a  nature  to  excite  a  rebellious  attitude  in  a  son. 
Thus  the  psychological  changes  in  the  drairfa  as 
produced  by  Shakespeare  sound  as  though  he  had 
read  the  previous  story  and  realized  that  had  he 
been  placed  in  a  similar  situation  he  would  not  have 
found  the  path  of  duty  so  obvious  as  was  supposed, 
but,  on  the  contrary,  would  have  been  torn  in  a  con- 
flict v/hich  was  all  the  more  intense  because  he  could 
not  explain  its  nature. 

In  summing  up  his  skilful  and  detailed  analysis 
of  the  drama  in  this  new  light.  Dr.  Jones  concludes : 
"There  is  reason  to  believe  that  the  new  life  which 
Shakespeare  poured  into  the  old  tragedy  was  the 
outcome  of  inspirations  that  took  their  origin  in 
the  deepest  and  most  hidden  parts  of  his  mind.  He 
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responded  to  the  peculiar  appeal  of  the  story  by 
projecting  into  it  his  profoundest  thoughts  in  a  way 
that  has  ever  since  wrung  wonder  from  all  who 
have  heard  or  read  the  tragedy.  It  is  only  fitting 
that  the  greatest  work  of  the  world  poet  should  have 
been  concerned  with  the  deepest  problem  and  the 
intensest  conflict  that  has  occupied  the  minds  of 
man  since  the  beginning  of  time,  the  revolt  of  youth 
and  of  the  impulse  to  love  against  the  restraints  im- 
posed by  the  jealous  old." 


THE  PUBLIC  HE.A.LTH  AND  MARINE 
HOSPITAL  SERVICE. 

We  have  received  the  surgeon  general's  report 
for  the  fiscal  year  ending  June  30,  1909.  Though 
it  is  a  comparatively  small  volume,  consisting  of 
only  274  pages,  it  gives  valuable  data  concerning 
a  wide  range  of  subjects,  including  the  operations 
against  the  Oriental  plague  in  the  States  of  Cali- 
fornia and  Washington ;  the  bureau's  supervision 
of  viruses  ;  typhoid  fever  ;  the  pollution  of  interstate 
waters  :  pellagra  ;  rabies ;  amoebiasis  ;  tuberculous 
disease;  the  hookworm  disease;  leprosy;  the  Phar- 
niacopccia  and  the  National  Formulary;  milk  in  its 
relations  to  the  public  health ;  the  rat  in  the  same 
relations;  laboratory  research;  State  and  interna- 
tional relations ;  domestic,  insular,  and  foreign  quar- 
antine ;  the  medical  inspection  of  immigrants ;  sani- 
tary reports  and  statistics ;  the  bureau's  publica- 
tions ;  the  marine  hospitals ;  and  public  health 
problems. 

It  has  been  gratifying  to  us  to  recount  from  time 
to  time  the  substance  of  the  accounts  published  by 
the  bureau  of  the  work  done  by  its  officers  in  vari- 
ous special  lines,  with  such  comment  as  seemed  to 
be  called  for,  and  it  is  now  a  pleasant  duty  to  add 
our  commendation  of  the  summary  contained  in  the 
annual  report.  The  bureau's  treatment  of  the 
diverse  matters  confided  to  it  by  Congress  is  indeed 
such  as  to  deserve  the  highest  praise.  Multifarious 
as  these  matters  are,  they  have  been  met  by  the 
bureau  in  the  spirit  of  rigid  investigation  and  with 
all  possible  regard  for  the  enlightenment  of  the  gen- 
eral public.  The  annual  report  is  certainly  worthy 
of  careful  study. 


A  REMARKABLY  LOW  MORTALITY  RATE. 

Last  week,  speaking  of  the  New  York  State  Hos- 
pital for  the  Care  of  Crippled  and  Deformed  Chil- 
dren, in  West  Haverstraw,  we  said:  "Only  three 
deaths  occurred  during  the  year  (the  year  covered 
by  the  ninth  annual  report,  ending  September  30, 
1909),  all  in  subjects  of  advanced  tuberculous  dis- 
ease."   It  seems  that  from  our  hasty  reading  of 


the  report  we  had  got  the  impression  that  all  three 
of  the  deaths  had  occurred  during  the  year.  We 
are  now  indebted  to  Dr.  John  Joseph  Nutt,  of  New 
York,  for  setting  us  right  on  this  point.  It  appears 
iliat  the  three  deaths  were  all  that  had  taken  place 
during  the  nine  years  of  the  hospital's  operation — 
only  one  death  every  three  years. 

This,  says  Dr.  Nutt,  makes  the  percentage  of 
deaths  for  the  whole  number  of  patients  treated  only 
1.52.  In  the  aggregate,  he  adds,  there  were  313 
years  of  treatment  with  no  death  from  acute  illness. 
He  properly  remarks :  "This  would  seem  to  be  an 
extremely  exceptional  record  and  one  of  which  the 
State  may  well  be  proud."  Not  only  the  State,  we 
now  Vv'ish  to  say,  but  also  and  chiefly  the  officers 
of  the  ho.spital  "may  well  be  proud."  The  death 
rate  does  seem  to  have  been  phenomenal,  and  there 
is  good  reason  to  hope  that  it  will  not  be  exceeded 
in  the  years  still  to  come,  though  continued  freedom 
from  the  acute  infectious  diseases  is  probably  the 
chief  element  on  which  such  a  hope  is  to  be  based. 


THE  PHILADELPHIA  STRIKE. 
We  can  hardly  credit  the  newspaper  statement 
that  the  excited  individuals  concerned  in  the  Phila- 
delphia strike  and  in  certain  "sympathetic"  strikes 
have  seriously  had  it  in  mind  to  forbid  retail  dealers 
to  furnish  to  families  the  very  necessities  of  life. 
Probably  the  duration  of  such  a  prohibition  would 
not  be  such  as  to  work  serious  hardships  in  the  case 
of  able  bodied  adults,  but  even  a  brief  mastery  of 
such  a  devilish  spirit  would  be  calamitous  for  many 
an  invalid  and  for  countless  infants  obliged  to  sub- 
sist on  dairy  milk.  We  do  not  believe  that  even  in- 
sensate strikers  will  engage  in  such  a  work  of  de- 
struction. 


THE  EFFECTS  OF  ARTILLERY  PRACTICE 
ON  THE  EAR. 

A  writer  in  a  recent  number  of  La  Nature,  M. 
Ghastang,  whose  article  is  summarized  in  the  Presse 
mcdicale  for  March  5th,  gives  some  interesting  facts 
with  regard  to  artillery  practice  in  the  French  navy 
and  shows  an  inclination  to  favor  the  supposition, 
which  we  do  not  remember  to  have  seen  mentioned 
before,  that  in  many  instances  injury  to  the  auditory 
apparatus  from  the  discharge  of  cannon  is  really 
due  rather  to  aspiration  than  to  concussion.  It 
seems  that  on  the  school  ship  as  many  as  from  700 
to  1,000  charges  are  fired  at  a  seance,  presumably 
in  rather  quick  succession.  Thus  an  immense 
amount  of  gas  generated  by  the  combustion  of  the 
powder  is  produced,  and  this  (in  some  way  that 
does  not  appear  clear  to  us)  leads  to  such  rarefac- 
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tion  of  the  air  of  the  deck  that  it  is  suction  instead 
of  impact  that  injures  the  ear.  The  author  finds 
support  for  this  supposition  in  the  fact  that  plugs 
of  cotton  inserted  into  the  auditory  canal  are  often 
found  to  have  been  wholly  or  in  part  withdrawn  by 
the  firing.  He  admits,  however,  that  persons  stand- 
ing very  close  to  the  gun  are  injured  by  concussion, 
as  has  commonly  been  supposed. 

 «)  

littos  ItMS. 


The  Medical  Department  of  the  University  of  North 
Carolina  to  be  Abolished. — At  a  recent  meeting  of  the 
boafd  of  trustees  of  the  State  University  it  was  voted  to 
discontinue  the  medical  department  of  the  university,  on 
account  of  lack  of  proper  support. 

The  Pellagra  Problem. — Passed  Assistant  Surgeon  John 

D.  Long,  of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  has  been  detailed  by  Surgeon  General 
Wyman  to  go  to  Columbia,  S.  C,  and  spend  at  least  six 
months  in  the  study  of  the  pellagra  problem  in  that  State. 

The  Woman's  Medical  Society  of  Washington,  D.  C, 
was  organized  recently,  with  the  following  officers  for  the 
first  }-ear :  President,  Dr.  Mary  A.  Parsons ;  vice-president, 
Dr.  Sofia  A.  Nordhotf  Jung;  secretary  and  treasurer,  Dr. 
Emma  L.  Erving.  This  is  the  first  organization  of  women 
physicians  in  Washington. 

The  Mary  Kingsley  Medal. — Among  those  to  whom 
the  Liverpool  School  of  Tropical  Medicine  has  awarded 
the  Mary  Kingsley  Medal  are  Surgeon  General  Walter 
Wyman.  of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  and  Professor  J.  L.  Todd,  associate  pro- 
fessor of  parasitology  at  McGill  University. 

Deaths  of  Eminent  Foreign  Medical  Men. — Dr.  Franz 
Windscheid,  extraordinary  professor  of  nervous  diseases 
in  the  University  of  Leipsic,  aged  forty-eight  years;  Dr. 
Thomas  Kilmer  Clarke,  surgeon  to  the  Huddersfield  In- 
firmary, aged  sixty-seven. years ;  Dr.  Emanuel  Zaufal,  ex- 
traordinary professor  of  otology  in  the  German  University 
of  Prague,  aged  seventy-three  years ;  Dr.  Sergei  Botkin, 
personal  physician  to  the  Czar  of  Russia. 

Buffalo  Academy  of  Medicine. — A  stated  meeting  of 
the  academy  was  held  on  Tuesday  evening,  March  iSth, 
under  the  auspices  of  the  Section  in  Obstetrics  and  Gyne- 
cology. The  programme  included  two  papers,  one  by  Dr, 
John  A.  Sampson,  of  Albany,  entitled  A  Study  of  Uterine 
Myomata  with  Reference  to  an  Explanation  of  Their 
Symptoms,  and  the  other  by  Dr.  Harvey  R.  Gaylord  on 
the  Present  Status  of  the  Serum  Treatment  of  Cancer. 

The  New  York  Academy  of  Medicine  will  hold  a 
public  meeting  in  Hosack  Hall  on  Thursday  evening,  March 
31st,  at  8.30  o'clock.  Dr.  William  H.  Thomson  will  read 
a  paper  entitled  Acute,  Subacute,  and  Chronic  Infection  of 
the  Kidneys  and  of  Other  Organs  by  the  Bacillus  Coli. 
It  will  be  discussed  by  Dr.  Robert  Abbe,  Dr.  George 
Emerson  Brewer,  Dr.  Harlow  Brooks,  and  Dr.  A.  Seibert. 
Dr.  Achilles  Rose  will  read  a  paper  on  the  Necessity  of  a 
Scientific  Medical  Nomenclature.  All  who  are  interested 
are  invited  to  attend. 

Gifts  and  Bequests  to  Charity. — The  will  of  Charles 

E.  Etting,  who  died  in  Philadelphia  on  February  23rd, 
contains  a  bequest  of  $10,000  for  the  establishment  of  two 
perpetual  free  beds  in  the  Philadelphia  Orthopaedic  Hos- 
pital and  Infirmary,  and  $5,000  to  the  Drexel  Institute  for 
a  free  scholarship.  The  Philadelphia  Orthopaedic  Hos- 
pital also  liecomes  a  reversionary  legatee  to  the  amount  of 
$4,000. 

By  the  will  of  the  late  Mrs.  Lucy  Porter,  of  Framing- 
ham.  Mass.,  the  Framingham  Hospital  will  receive  $5,000 
for  the  establishment  of  a  free  bed. 

The  will  of  the  late  Henry  C.  Fox,  of  Philadelphia,  con- 
tains a  bequest  of  $5,000  to  the  Presbyterian  Hospital, 
$5,000  to  the  Howard  Hospital,  and  $5,000  to  the  German 
Hospital. 


The  Medical  Course  at  Cornell  University. — The  trus- 
tees of  Cornell  Unix  ersity  have  decided  that  hereafter  only 
one  year's  instruction  in  medicine  will  be  given  in  Ithaca, 
instead  of  two  years,  as  formerly,  the  remainder  of  the 
course  to  be  taken  in  the  New  York  branch  of  the  insti- 
tution. 

Bellevue  Hospital  Improvements. — Plans  have  been 
filed  for  the  enlargement  of  the  pavilion  of  Bellevue  Hos- 
pital, near  First  Avenue,  by  the  addition  of  a  two-story 
annex,  fifty-five  feet  front  and  eighty-three  feet  deep.  It 
will  be  finished  in  limestone  and  connected  with  the  pres- 
ent pavilion  by  a  covered  corridor.  The  estimated  cost 
of  the  addition  is  $16,000. 

Dr.  J.  Solis-Cohen  Honored. — A  testimonial  dinner  was 
tendered  to  Dr.  J.  Solis-Cohen,  of  Philadelphia,  at  the  Union 
League  Club,  on  the  evening  of  March  15th,  in  honor  of 
his  having  completed  half  a  century  of  active  service  as  a 
physician.  On  April  nth  Dr.  Cohen  will  be  the  guest  of 
honor  at  the  annual  banquet  of  the  Northern  Medical 
.\ssociation,  of  which  he  was  a  former  president. 

New  Buildings  for  the  Mississippi  Medical  College. — 
At  a  recent  meeting  of  the  faculty  of  Mississippi  Medical 
College  it  was  decided  to  erect  a  new  college  building  with 
a  hospital  attached.  The  new  buildings  will  be  erected 
on  the  present  site  of  the  college  and  will  cost  between  $50,- 
000  and  $75,000.  It  is  hoped  that  they  will  be  ready  for 
occupancy  at  the  beginning  of  the  next  academic  year. 

Red  Cross  Tuberculosis  Day  Camp  to  Open  on  April 
ist. — The  tuberculosis  day  camp  maintained  by  the  Dis- 
trict of  Columbia  chapter  of  the  Red  Cross  Society  will 
be  opened  on  April  ist,  and  will  be  under  the  direction  of 
a  trained  nurse.  About  $4,000  was  realized  from  the  sale 
of  the  Christmas  stamps,  and  this  sum  will  be  devoted  to 
the  maintenance  of  the  camp  through  the  open  season. 

Postgraduate  Nurses'  Home  to  be  Enlarged. — Plans 
have  been  filed  for  enlarging  the  Nurses'  Home  of  the 
Postgraduate  Medical  School  and  Hospital,  at  the  corner 
of  Twenty-^ixth  Street  and  Second  Avenue,  New  York,  by 
the  erection  of  an  annex  eight  stories  in  height,  and  the 
addition  of  three  stories  to  the  present  home.  The  plans 
prcivide  for  a  new  central  entrance  with  an  ornamental 
porch.     These  additions  will  cost  $60,000. 

A  Microscopy  Exhibit. — The  twenty-third  annual  ex- 
hibition of  the  department  of  microscopy  of  the  Brooklyn 
Institute  of  Arts  and  Sciences  was  opened  on  Friday  even- 
ing, March  nth,  and  continued  through  the  following 
da\'.  The  exhibits  shown  included  many  novelties,  and 
the  attendance  was  unusually  large.  Dr.  Harris  Moak, 
of  Brooklyn,  bacteriologist  to  the  Milk  Commission,  was 
in  charge  of  an  exhibit  demonstrating  the  value  of  pure 
milk.  The  hook  worm  was  shown,  also  a  number  of 
slides  illustrating  the  various  stages  of  the  sleeping  sick- 
ness. Among  the  novelties  exhibited  was  the  Leitz  draw- 
ing and  projection  apparatus. 

Endowment  of  a  Chair  of  Medicine  in  the  New  York 
University. — Announcement  is  made  by  the  Council  of 
New  York  University  that  Mrs.  Helen  Hartley  Jenkins 
has  given  $100,000  to  the  L^niversity  for  the  endowment 
of  a  chair  of  medicine  in  the  University  and  Bellex-ue  Hos- 
pital Medical  College.  The  gift  was  made  through  Dr. 
A.  Alexander  Smith,  who  graduated  from  the  Bellevue 
Hospital  Medical  College  in  1871  and  has  been  connected 
with  the  faculty  since  1878.  In  accepting  the  gift  it  was 
voted  that  the  foundation  should  be  named  the  Marcellus 
Hartley  Chair  of  Medicine  and  that  the  holder  of  the  chair 
should  be  designated  as  the  Marcellus  Hartley  Professor 
of  Medicine. 

Society  of  Medical  Inspectors  of  the  City  of  New 
York. — At  the  regular  monthly  meeting  of  this  society, 
held  on  Tuesday  evening,  March  8th,  a  paper  was  read  by 
Dr.  Jacob  Sobel  on  The  Home  as  a  Factor  in  the  Medical 
Inspection  of  School  Children.  The  meeting  was  attended 
by  a  number  of  school  officials,  principals,  teachers,  and 
nurses,  as  well  as  by  the  members  of  the  society.  The 
paper  was  discussed  by  Superintendent  Joseph  H.  Wade, 
of  the  Board  of  Education,  Dr.  S.  Josephine  Baker,  Chief 
of  the  Division  of  Child  Hygiene  of  the  Department  of 
Health,  Principal  Goldvvasser,  Principal  Arnold,  Principal 
Goldrich,  and  others.  The  meetings  of  this  society  arc 
held  monthly  at  the  City  College  Club  and  are  devoted  to 
the  discussion  of  problems  in  public  health.  Physicians 
interested  in  these  subjects  are  cordially  invited  to  attend. 
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The  Williamsburgh  Medical  Society,  of  Brooklyn, 
N.  Y.,  held  a  regular  meeting  on  Monday  evening,  March 
14th,  in  the  VVilloiighby  Mansion.  The  paper  of  the 
evening  was  read  by  Dr.  Samuel  Wyllis  Bandler,  of  Man- 
hattan, on  the  Treatment  of  tlie  More  Common  Forms 
of  Uterine  Bleeding.  The  subject  was  discussed  by  Dr. 
Herman  J.  Boldt,  of  Manhattan,  and  Dr.  John  O.  Polak, 
of  Brooklyn.  Dr.  Cecil  MacCoy  presented  before  the  so- 
ciety an  elaborate  series  of  moving  pictures  illustrating  a 
wide  range  of  nervous  diseases,  including  epilepsy,  as  seen 
in  every  day  practice  and  the  hospital  wards.  The  prep- 
aration of  these  films  entailed  considerable  labor  and  ex- 
pense, and  their  presentation  before  the  society  was  much 
appreciated.  The  officers  of  the  society  are:  President,  Dr. 
Joseph  Merzbach  ;  first  vice  president,  Dr.  S.  R.  Blatteis ; 
second  vice  president.  Dr.  Adolph  Bonner ;  secretary,  Dr. 
Alexander  Spingarn ;  treasurer,  Dr.  Marcus  J.  Le\  itt.  The 
society  meets  on  the  second  Monday  of  each  month,  and 
all  who  are  interested  are  invited  to  attend. 

The  Fight  Against  Tuberculosis  in  Foreign  Countries. 
— I'.fforts  are  being  made  in  Bulgaria  to  abolish  the  nu- 
merous monasteries  and  convents  of  the  Greek  Catholic 
Church  and  to  use  their  buildings  and  revenues  for  the 
establishment  and  maintenance  of  tuberculosis  sanatoria. 
King  Ferdinand  has  given  100,000  francs  for  the  erection 
of  a  national  sanatorium.  The  death  rate  from  tubercu- 
losis in  Bulgaria  is  very  high,  being  31  for  every  10,000 
living. 

Iceland  has  a  Society  for  the  Prevention  of  Tuberculosis 
and  is  building  a  $75,000  sanatorium  to  accommodate  50 
or  60  patients. 

Under  legislation  enacted  in  1905,  the  Danish  Govern- 
ment pays  three-fourths  of  the  expenses  of  all  poor  per- 
sons who  desire  to  be  treated  in  tuberculosis  sanatoria. 
When  the  hospitals  under  construction  are  completed,  Den- 
mark will  have  one  bed  in  tuberculosis  hospitals  or  sana- 
toria for  every  1,200  inhabitants,  a  fact  which  will  mean 
that  the  length  of  treatment  can  be  considerably  extended. 
In  the  United  States  there  is  one  bed  for  every  4,500  in- 
habitants. 

The  Medical  Association  of  the  Greater  City  of  New 

York  will  hold  a  stated  meeting  in  Du  Bois  Hall,  New 
York  Academy  of  Medicine,  on  Monday  evening,  March 
2ist.  Dr.  Sinclair  Tousey  will  present  a  simple  device  for 
obtaining  crayons  of  carbonic  acid  ice.  The  remainder  of 
the  programme  will  consist  of  a  consideration  of  what 
is  actually  known  about  tuberculosis — the  wheat  and  the 
chaff.  Dr.  Thomas  E.  Satterthw  aite  will  open  the  dis- 
cussion with  some  remarks  on  Open  Questions  in  Tubercu- 
losis. Dr.  Lawrence  F.  Flick,  of  Philadelphia,  will  read  a 
paper  on  the  Crux  of  the  Tuberculosis  Problem.  Dr. 
Francis  M.  Pottenger,  professor  of  clinical  medicine  in 
the  University  of  Southern  California,  will  read  a  paper 
entitled  The  Problems  of  Immunity  in  Tuberculosis. 
Phthisiophobia  is  the  subject  of  paper  which  will  be  pre- 
sented by  Dr.  J.  H.  Lowman,  professor  of  medicine  in  the 
Western  Reserve  University,  Cleveland.  Among  those 
who  will  take  part  in  the  general  discussion  are  Dr.  Charles 
J.  Hatfield,  of  Philadelphia,  Dr.  Beverley  Robinson,  and 
Dr.  Leopold  Rosenberg. 

An  International  Hospital  in  Adana,  Turkey,  was 
opened  recently.  There  was  urgent  need  for  an  institu- 
tion of  this  kind,  as  the  only  hospital  in  the  district  was 
one  for  Turkish  soldiers,  and  the  city  has  a  permanent 
population  of  nearly  70,000.  Major  Doughty- Wylie,  the 
British  consul,  says  that  "nothing  in  the  way  of  charitable 
effort  has  been  done  in  this  country  more  worthy  of  gen- 
erous support,  and  nothing  more  acceptable  to  all  races 
and  creeds."  There  will  always  be  private  wards  and 
special  care  for  Americans  and  other  foreigners.  There 
are  often  cases  of  serious  illness  among  tourists,  or  among 
foreign  workmen  sent  out  to  set  up  new  machinery,  and 
the  only  accommodations  for  such  were  in  the  private 
homes  of  missionaries.  The  nurses  are  mainly  English. 
The  Atiierican  Board,  which  has  been  at  work  in  Turkey 
for  more  than  half  a  century,  \\  ill  be  responsible  for  outfit 
and  traveling  expenses  if  the  right  man  can  be  found  to 
be  at  the  head  of  this  important  work,  and  an  American 
woman  has  promised  sufficient  money  to  pay  one  quarter 
of  his  salary  for  two  years.  If  Adana  were  in  the  con- 
dition that  it  was  before  the  massacres  there  would  be  a 
good  revenue  from  fees,  but  the  present  desolation  makes 
this  source  of  income  small. 


Personal. — Dr.  William  H.  Jcfferys,  editor  of  the 
L'liina  Medical  Journal,  left  Shanghai  the  latter  pan  of 
January  on  furlough  for  eight  or  ten  months  on  account 
of  illness.  He  will  visit  New  York,  where  his  address 
will  be  the  Church  Missions  House,  281  Fourth  avenue. 
During  Dr.  Jefferys's  absence  Dr.  C.  S.  F.  Lincoln  will 
have  charge  of  the  editorial  work  of  the  China  Medical 
Journal,  and  all  communications  should  be  addressed  to 
him,  at  St.  John's  University,  Shanghai. 

Dr.  James  E.  Moore,  of  Minneapolis,  professor  of  sur- 
gery in  the  University  of  Minnesota,  was  seriously  in- 
jured on  February  25th  by  the  falling  of  a  temporary  roof 
in  the  building  where  he  was  conducting  a  class  in  sur- 
gery.    It  is  expected  that  he  will  recover. 

Dr.  Simon  Flexner,  director  of  the  Rockefeller  Institute 
for  Medical  Research,  presided  at  the  annual  dinner  of  the 
New  York  Alumni  of  the  Johns  Hopkins  Uni\-ersuy,  held 
on  the  evening  of  March  2d. 

Dr.  Frank  Van  Allen,  of  ]Madura,  India,  an  American 
Board  missionary,  writes  that  Hindus  have  contributed 
nx  cr  $5  000  to  the  Albert  Victor  Hospital  in  that  city, 
though  it  IS  a  distinctly  Christian  institution. 

Miss  E.  M.  Lawlcr,  superintendent  of  the  Postgraduate 
Training  School  for  Nurses  at  the  Tuberculosis  League 
Hospital,  Pittsburgh,  has  been  appointed  superintendent  of 
the  Nurses'  Training  Schdol  of  the  Johns  Hopkins  Hos- 
pital, Baltimore. 

The  Woman's  Medical  Society  of  New  York  State 

held  its  fourth  annual  meeting  at  the  New  York  Academy 
of  Medicine  on  Friday  and  Saturday,  March  nth  and  12th. 
There  were  about  four  hundred  medical  women  present. 
Dr.  Eliza  M.  Mosher,  the  retiring  president,  presided,  and 
Dr.  Mary  B.  Jewett  delivered  the  address  of  welcome. 
The  programme  presented  was  of  unusual  excellence,  and 
the  meeting  was  in  every  way  a  great  success.  On  Friday 
evening  the  annual  banquet  of  the  society  was  held  in  the 
Hotel  Astor.  Dr.  Ida  C.  Bender,  of  Buffalo,  was  toast- 
mistress,  and  among  those  v  who  responded  to  toasts  were 
Dr.  Eliza  M.  Mosher,  Dr.  Grace  Peckham  Murray,  Dr. 
Gertrude  Kelley,  Dr.  Evelyn  Garrigue,  Dr.  Mary  B.  Jew- 
ett and  Dr.  Anna  Williams.  On  Saturday  morning  the 
members  of  the  society  visited  the  New  York  Skin  and 
Cancer  Hospital,  where  a  special  programme  had  been  ar- 
ranged for  their  benefit,  and  in  the  afternoon  they  visited 
the  New  York  Infirmary  for  Women  and  Children,  where 
Dr.  Mary  D.  Rushmore  held  a  clinic.  The  laboratories 
of  the  Board  of  Health  were  also  visited.  Officers  for  the 
ensuing  year  were  elected  as  follows :  Honorary  presidents. 
Dr.  Elizabeth  Blackwell  and  Dr.  Emily  Blackwell ;  presi- 
dent. Dr.  Mary  B.  Jewett,  of  New  York ;  first  vice-presi- 
dent. Dr.  Grace  Peckham  Murray,  of  New  York ;  second 
vice-president,  Dr..  Marian  Craig  Potter,  of  Rochester ; 
third  vice-president,  Dr.  Helena  J.  C.  Kuhlman,  of  Buffalo, 
secretary.  Dr.  Eveline  P.  Ballintine,  of  Rochester;  treas- 
urer. Dr.  Harriet  M.  Turner,  of  Rochester. 

The  Third  International  Congress  on  School  Hygiene 
will  be  held  in  Paris,  on  August  2  to  7,  1910,  under  the 
honorary  presidency  of  the  Minister  of  Public  Instruction. 
The=e  congresses  were  inaugurated  in  Nuremberg  in  1904. 
and  the  second  meeting  was  held  in  London  in  1907.  The 
objects  of  the  congresses  are  to  afford  to  educators,  hygien- 
ists,  and  all  persons  interested  in  the  health  and  vigor  of 
the  coming  generations,  an  opportunity  to  meet,  to  become 
personally  acquainted,  to  exchange  ideas,  and  to  compare 
what  is  being  done  in  various  countries.  Almost  all  the 
civilized  countries  of  the  world  will  be  represented  at  the 
Paris  meeting.  The  work  of  the  congress  has  been  di- 
vided into  eleven  sections,  in  which  will  be  discussed  the 
various  phases  of  the  question  of  school  hygiene.  During 
the  congress  there  will  be  excursions  and  visits  to  French 
schools,  and  an  exhibit  of  school  hygiene,  that  will  last  one 
month,  is  being  arranged  in  »^he  Grand  Palais,  which  will 
show  what  is  being  done  in  the  matter  of  hygienic  con- 
ditions in  schools  all  over  the  world.  Dr.  Landouzy,  dean 
of  the  Faculty  of  Medicine  of  Paris,  and  Dr.  Chantemesse, 
professor  of  hygiene  at  the  Faculty  of  Medicine  of  Paris, 
are  among  the  honorary  vice-presidents  of  the  congress. 
Dr.  Albert  Mathieu,  physician  to  the  hospitals  of  Paris, 
and  president  of  the  F"rench  League  of  School  Hygiene, 
is  president,  and  Dr.  L.  Dufestel,  medical  inspector  of  the 
Public  Schools  of  Paris  is  secretary  general.  For  par- 
ticulars regarding  the  congress  write  to  the  secretary  gen- 
eal,  whose  address  is  10  boulevard  Magenta.  Paris. 
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The  Stomach  Hospital  Gastroenterological  Society  is 

the  n.iine  of  a  new  organization  recently  formed  in  Phila- 
dtlphia  at  the  American  Hospital  for  Disease-  of  the  Stom- 
ach, for  the  purpose  of  studying  questions  relating  to  diges- 
tion and  the  conditions  influencing  it.  Dr.  Robert  D.  Rhein 
is  president ;  Dr.  Eugene  Svvayne  is  secretary,  and  the  exec- 
utive committee  includes  Dr.  Lewis  Brinton,  Dr.  Mitchell 
P.  Warm.uth,  and  Dr.  Henry  B.  Ingle.  Among  the  mem- 
bers of  the  society  are  Dr.  Ernest  Laplace.  Dr.  E.  W.  Tay- 
lor, and  Dr.  Loeb. 
Infectious  Diseases  in  New  York: 

ll'e  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozciiig  statement  of  new 
cases  and  deaths  reported  for  the  tivo  weeks  ending  March 
12,  1 910: 

,  March  s  ^  , — March  12 — ^ 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulim  iialis    985         177         878  166 

Diphtheria    390  43         423  44 

Measles   1,703  31       1,544  33 

Scarlet  fever    703  43         686  30 

Smallpox   

Varicella    212  ..  218 

Typhoid  fevci    30  5  28  6 

Whooping  cough    36  2  37  2 

Cerebrospinal    meningitis    5  7  i  9 

Total   4,064         308       3.815  290 

Scientific  Society  Meetings  in  Philadelphia  for  the  week 
ending  March  26,  1910: 

MoxDAY,  March  2ist. — Medical  Society  of  the  Woman's 
Hospital. 

Wednesday,  March  ^^d. — Philadelphia  County  Medical  So- 
ciety. 

Thursday,  March  24th. — Pathological  Society;  American 
Entomological  Society  and  the  Entomological  Section, 
Academy  of  Natural  Sciences ;  Section  Meeting, 
Franklin  Institute;  Philadelphia  Botanical  Club;  Leba- 
non Hospital  Medical  Society. 

Friday,  March  23th. — Philadelphia  Neurological  Society; 
Northern  Medical  Association;  South  Branch,  Phil- 
adelphia County  Medical  Society. 

S.VTURDAY,  March  26th. — Samaritan  Hospital  Medical  So- 
ciety. 

The  Health  of  Chicago. — During  the  week  ending 
March  5,  1910,  the  following  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  Department  of 
Health  :  Typhoid  fever,  8  cases,  2  deaths  ;  measles,  329  cases, 
5  deaths ;  scarlet  fever,  162  cases,  7  deaths ;  whooping 
cough,  112  cases,  10  deaths;  diphtheria,  130  cases,  20 
deaths ;  tuberculosis,  all  forms,  103  cases,  80  deaths ;  pneu- 
monia, all  forms,  5  cases,  187  deaths;  chickenpox,  48  cases, 
o  deaths.  There  were  56  deaths  from  diarrhceal  diseases, 
under  two  years  of  age,  and  37  deaths  due  to  congenital 
defects  and  accidents.  The  total  number  of  deaths  from 
all  causes  was  740,  as  compared  with  757  for  the  pre- 
ceding week,  and  601  for  the  corresponding  period  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
16.9  in  an  estimated  population  of  2,282,927.  The  total 
infant  mortality  was  221 ;  152  under  one  year  of  age,  and 
69  between  one  and  five  years  of  age. 
Society  Meetings  fpr  the  Coming  Week: 
Monday,  March  21st. — New  York  Academy  of  ^Medicine 
(Section  in  Ophthalmology)  ;  Medical  Association  of 
the  Greater  City  of  New  York;  Hartford,  Conn.,  Med- 
ical Society. 

Tuesday,  March  22d. — New  York  Dermatological  Society; 
New  York  Otological  Society;  New  York  Medical 
Union;  Metropolitan  Medical  Society  of  New  York 
City;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology). 

Wednesday,  March  23d. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Surgical  Society. 

Thursday,  March  24th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  East  Side 
Physicians'  Asociation,  .of  New  York ;  Brooklyn  Path- 
ological Society;  Hospital  Graduates'  Club,  New 
York ;  New  York  Celtic  Medical  Society. 

Friday,  March  25th. — New  York  Society  of  German  Phy- 
sicians ;  New  York  Clinical  Society ;  Academy  of  Path- 
ological Science,  New  York. 

SxTi'RDAY.  March  26th. — West  End  Medical  Society:  New 
York  Medical  and  Surgical  Society ;  Harvard  Medical 
Societv,  New  York;  Lenox  Medical  Societv,  New 
York.  ■ 


The  Health  of  Pittsburgh. — During  the  week  ending 
March  5,  1910,  the  following  cases  of  and  deaths  from 
transmiasible  diseases  were  reported  to  the  Department  of 
Health  of  Pittsburgh :  Chickenpox,  8  cases,  0  deaths ;  ty- 
phoid fever,  8  cases,  4  deaths ;  scarlet  fever,  10  cases,  o 
deaths;  diphtheria,  8  cases,  2  deaths;  measles,  150  cases,  6 
deaths ;  whooping  cough,  45  cases,  5  deaths ;  pulmonary 
tuberculosis,  24  cases,  17  deaths.  The  total  deaths  for  the 
week  numbered  219  in  an  estimated  population  of  572.000, 
corresponding  to  an  annual  death  rate  of  19.90  in  a  thou- 
sand of  population. 

The  Mortality  of  New  Orleans. — During  the  month  of 
February,  1910,  there  were  reported  to  the  Board  of  Health 
of  the  City  of  New  Orleans  622  deaths  from  all  causes,  386 
white  and  236  colored,  in  an  estimated  population  of  373,- 
000;  272,000  white  and  101,000  colored.  The  annual  death 
rate  in  a  thousand  of  population  was  17.03  for  the  white 
population,  28.04  for  the  colored,  and  20.00  for  the  total 
white  and  colored  population.  There  were  39  still  births; 
19  white  and  20  colored.  The  total  infant  mortality  was 
94,  63  white  and  31  colored;  under  one  year  of  age,  46 
white  and  25  colored ;  between  one  and  two  years  of  age, 
17  white  and  6  colored. 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  March  5,  1910,  there 
were  1,674  deaths  from  all  causes  reported  to  the  depart- 
ment, 191  more  than  for  the  corresponding  period  in  1909. 
The  annual  death  rate  in  a  thousand  population  was  18.53 
for  the  whole  city,  and  for  each  of  the  five  boroughs  as 
follows:  Manhattan,  18.84;  the  Bronx,  26.80;  Brooklyn, 
16.51;  Queens,  15.98;  Richmond,  19.74.  The  death  rate  for 
the  corresponding  period  last  year  was  16.95.  The  total 
infant  mortality  was  519;  298  under  one  year  of  age,  109 
between  one  and  two  years  of  age,  and  112  between  two 
and  five  years  of  age.  The  deaths  from  important  causes 
were  as  follows :  Contagious  diseases,  122 ;  pulmonary  tu- 
berculosis, 177 ;  diarrhceal  diseases,  under  five  years  of 
age,  41 ;  diarrhceal  diseases  over  five  years  of  age,  41 ;  or- 
ganic heart  diseases,  139;  Bright's  disease,  125;  cancer,  78; 
pneumonia,  169;  bronchopneumonia,  151.  The  deaths  from 
suicide  numbered  i",  from  homicide,  4,  and  from  accidents, 
68.  There  were  155  stili  births.  Eight  hundred  and  sixty- 
five  marriages  and  2.665  births  were  reported  during  the 
week. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing February  5,  1910,  the  following  cases  of  and  deaths 
from  tranfmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  :  Typhoid  fever,  55  cases,  10  deaths ;  scarlet 
fever,  57  cases,  2  deaths ;  chickenpox,  68  cases,  o  deaths ; 
diphtheria.  86  cases,  3  deaths ;  measles,  33  cases,  o  deaths ; 
whooping  cough,  11  cases,  5  deaths;  tuberculosis  of  the 
lungs.  70  cases,  52  deaths ;  pneumonia,  62  cases,  96  deaths ; 
erysipelas,  22  cases,  2  deaths  ;  mumps,  13  cases,  o  deaths. 
The  following  deaths  were  reported  from  other  transmissi- 
ble diseases :  Tuberculosis,  other  than  that  of  the  lungs, 
16  deaths :  puerperal  fever.  5  deaths ;  diarrhoea  and  en- 
teritis, under  two  years  of  ;ige,  18  deaths.  The  total 
deaths  numbered  566.  in  an  estimated  population  of  1,59^.- 
400,  corresponding  to  an  annual  death  rate  of  18.41  in  a 
thousand  of  population.  The  total  infant  mortality  was  122; 
103  under  one  year  of  age,  and  19  between  one  and  two 
years  of  age.  There  were  38  still  births,  19  males  and  19 
females.     The  total  precipitation  was  .21  inch. 

During  the  week  ending  February  12,  1910,  the  follow- 
ing cases  of  and  deaths  from  transmissible  diseases  were 
reported:  Typhoid  fever,  34  cases,  4  deaths;  scarlet 
fever,  23  cases,  3  deaths;  chickenpox,  31  cases,  0 
deaths;  diphtheria,  59  cases,  16  deaths;  cerebrospinal  men- 
ingitis, o  cases,  i  death ;  measles,  23  cases,  o  deaths ; 
whooping  cough,  21  cases,  3  deaths;  tuberculosis  of  the 
lungs,  107  cases.  73  deaths ;  pneumonia,  94  cases.  103 
deaths ;  tetanus,  i  case,  o  deaths ;  erysipelas.  14  cases,  3 
deaths :  mumps,  17  cases,  o  deaths.  The  following  deaths 
were  reported  from  other  transmissible  diseases :  Tubercu- 
losis, otlicr  than  that  of  the  lungs,  9  deaths:  diarrhcea  and 
enteritis,  under  two  years  of  age,  17  deaths:  puerperal 
fever.  4  deaths ;  dysentery,  I  death.  The  total  deaths  num- 
bered 605,  corresponding  to  an  annual  death  rate  of  19.68 
in  a  Ihousand  of  population.  The  total  infant  mortality 
was  134;  108  under  one  year  of  age,  and  26  between  one 
and  two  years  of  age.  There  were  36  still  births :  ig 
males  and  17  females.  The  total  precipitation  was  .90 
inch. 
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1.  The  Rehabilitation  of  Neurasthenia. 

By  Philip  Coombs  Kxapp. 

2.  Anpesthesia  for  Prostatectomy. 

By  F.  HoEFFER  McMechax 
J.    The  Aftermath  of  Childbirth.        By  W.  P.  Manton. 
4.    The  Place  of  Braces  in  the  Treatment  of  Weak,  Pro- 
nated,  and  Flat  Feet,  with  Especial  Reference  to  a 
Simple  Method  for  the  Preparation  of  the  Plaster 
Cast  on  Which  They  are  Fashioned, 

By  A.  Mackenzie  Forbes. 

2.  Anaesthesia  for  Prostatectomy. — Mc^Iechan 
remarks  that  the  conduct  of  narcosis  for  prosta- 
tectomy is  almost  always  beset  with  difficulties  and 
anxieties,  and  not  infrequently  with  considerable 
danger.  Rarely  are  patients  submitting-  lo  prosta- 
tectomy good  subjects  for  anaesthesia.  They  are 
usually  suffering  from  systemic  toxaemia,  have  but 
recently  recovered  from  acute  retention  of  urine,  nr 
may  even  be  undergoing  the  agonies  of  that  condi- 
tion, not  to  mention  the  depleting  effects  of  senility, 
arteriosclerosis,  and  intercurrent  complicating  dis- 
eases of  the  heart,  lungs,  or  kidneys.  While  the 
majority  of  these  patients  may  be  operated  upon 
successfully  and  returned  to  their  beds  alive,  still 
the  lowest  average  mortality  of  five  per  cent,  is  not 
entirely  satisfactory.  Consequently  such  details  of 
ancTsthetic  technique  as  will  prevent  shock  or  post- 
operative complications  become  important  factors  in 
attempting  to  reduce  the  nresent  mortality.  The 
question,  therefore,  arises.  What  form  of  anaesthetic 
technique  is  safest  and  most  satisfactory  for  prosta- 
tectomy? No  one  method  nor  any  particular  se- 
quence will  adequately  meet  the  variable  conditions 
of  numerous  patients  or  the  exactions  of  individual 
operators.  However,  several  methods  of  local  and 
regional  analgesia,  as  well  as  several  sequences  and 
combinations  of  inhalation  anaesthetics  have  been 
proved  of  superior  value  in  the  conduct  of  narcosis 
for  prostatectomy.  It  is  becoming  axiomatic  that 
when  local  or  regional  analgesia  will  suffice  for  the 
performance  of  an  operation,  general  narcosis  should 
not  be  employed.  Cabot  suggests  that  suprapubic 
cystotomy  should  be  done  under  local  analgesia. 
This  will  probably  be  the  operation  of  choice  in 
fifty  per  cent,  of  cases.  The  bladder  should  be  then 
drained  while  the  patient  is  up  and  about  until  the 
condition  warrants  radical  intervention.  Also  in 
the  presence  of  shock,  sepsis,  and  retention  of  urine, 
local  analgesia  is  invaluable  for  suprapubic  cys- 
totomy. Lanz  has  developed  a  two  stage  technique 
for  the  very  worst  of  these  cases,  in  which  an  initial 
suprapubic  cystotomy  is  done  under  local  analgesia 
with  a  one  per  cent,  cocaine  and  adrenalin  solution 
to  relieve  acute  retention  and  secure  drainage,  and 
after  from  two  to  five  days  the  gland  is  shelled  out 
suprapubically  without  any  further  ana^sthetization. 
Some  brandy  is  given  before  the  radical  operation, 
and  the  ura;mic  condition  of  these  cases  seems  par- 
tially TO  account  for  their  decreased  sensibility  to 
pain.  In  patients  whose  more  robust  condition  ne- 
cessitates a  deeper  analgesia.  Lanz  uses  an  opium 


suppository  in  the  rectum  and  perineal  infiltration 
of  cocaine,  injected  under  control  of  the  forefinger 
in  the  bladder.  i!evan  remarks  that  the  use  of 
nitrous  oxide  antl  oxygen  is  the  anaesthetic  of  choice 
in  bladder  work,  suprapubic  cystotomy  for  stone 
and  suprapubic  prostatectomy.  The  author  de- 
scribes the  Teter  nitrous  oxide  oxygen  apparatus.  In 
a  recent  report  of  200  consecutive  general  narcoses 
for  prostatectomies,  Braine  concluded  that  a  com- 
bination of  chloroform  vapor,  twelve  parts,  and  one 
part  ether  vapor  was  the  safest  and  most  satisfac- 
tory form  of  general  anaesthesia,  especially  for 
perineal  prostatectomy.  He  used  ether  alone  in 
eighteen  cases,  chloroform  in  fifty,  chloroform  and 
alcohol  in  forty-eight,  and  chloroform  and  ether  in 
eighty-four.  Probyn-Williams,  Hilliard  and  Mc- 
(^ardie  corroborate  his  conclusions  and  decidedly 
prefer  chloroform  with  a  small  admixture  of  ether 
for  the  conduct  of  their  narcoses  during  prostatec- 
tomy, with  a  preliminary  hypodermic  injection  of 
morphine,  1/6  gr.,  when  advisable.  An  ideal  de- 
vice for  conducting  general  narcosis  v/ith  chloro- 
form and  ether  is  the  Gwathmey  vapor  inhaler, 
which  the  author  describes.  McMechan  concludes 
that  the  consensus  of  anaesthetic  and  surgical  ex- 
perience points  to  the  use  of  local  analgesia  in  se- 
lected cases,  regional  or  spinal  analgesia  in  alco- 
holics, the  presence  of  shock  and  intercurrent  com- 
plications ;  nitrous  oxide  and  oxygen  for  suprapubic 
prostatectomy  when  general  narcosis  is  demanded, 
and  chloroform-ether-oxygen  when  the  perineal 
technique  is  to  be  utilized.  A  proper  appreciation 
of  the  distinctive  values  of  these  several  forms  of 
anaesthesia  and  their  use  in  those  cases  in  which 
each  is  peculiarly  indicated  will  go  far  to  insuring 
a  more  satisfactory  narcosis  for  the  operator  and  a 
safer  anaesthesia  for  the  patient. 
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1.  Survival  of  Engrafted  Tissues.    TI.  A,  Thyreoid  (In- 

cluding Parathyreoid)  ;  B,  Kidney  (Including  Ad- 
renal), By  C.  C.  Guthrie. 

2.  Recurrent  Anterior  Dislocation  of  the  Shoulder,  with 

a  Report  of  Three  Cases  Treated  by  Capsulorrhaphy 
through  an  Axillary  Incision, 

By  T.  Turner  Thomas. 

3.  The  Office  of  Coroner.     Its  Past,  Its  Present,  and  the 

Advisability  of  Its  Abolishment  in  the  Common- 
wealth of  Missouri,  By  R.  B.  H.  Gradwohl. 

4.  Syphilis  and  the  American   Negro :   A  Medicosocio- 

logical  Study,  By  Thomas  W.  Murrell. 

5.  Surgical  Diagnosis  and  Treatment  of  Tumors  in  and 
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6.  Animal  Experimentation,  By  Veranus  A.  Moore. 
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By  Howard  D.  King. 

8.  Practical  Deductions  from  Urinary  Findings  in  Dia- 

betes, By  William  Lintz. 

9.  A  New  Method  of  Appendicostomy, 

By  Joseph  Pettyjohn. 
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By  Edward  Stieven. 
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Note :  Possible  Applications  to  the  Treatment  of 
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6l2 


PITH  OF  CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


i.V  Postoperative  Hsematemesis  with  Report  of  a  Case, 

By  G.  E.  Potter. 

14.  Carcinoma  of  the   Stomach :   Two   Cases  Diagnosti- 

cated by  the  X  Ray,  By  Sidney  Lange. 

15.  Extrauterine  Gestation,  By  J.\mes  L.  C.\mpbell. 

16.  Congenital  Absence  of  the  Rectum, 

By  W.  S.  Johnson. 

1.  Survival  of  Engrafted  Tissues. — Guthrie  re- 
moved one  entire  tliyreoid  lobe  in  a  young  35  pound 
dog  and  replaced  it,  after  washing  out  its  vessels 
with  salt  solution,  anastomosing  the  peripheral  end 
of  the  superior  thyreoid  vein  to  the  central  end  of 
the  corresponding  artery ;  and  the  peripheral  end  of 
the  artery  to  the  central  end  of  the  vein,  thus  estab- 
lishing a  reversed  circulation  through  these  vessels. 
Great  swelling  of  the  gland  occurred,  and  some  in- 
fection ensued,  but  the  swelling  soon  disappeared 
and  the  wound  healed.  The  dog  never  showed  any 
general  symptoms  indicative  of  deranged  thyreoid 
metabolism.  Two  years  and  nine  months  later  the 
animal  was  killed  with  chloroform  and  the  speci- 
men examined.  Anatomically,  the  left  thyreoid  Inbe 
was  moderately  enlarged  and  presented  the  appear- 
ance of  colloidal  goitre.  The  right  lobe  was  quite 
fibrous  and  dense  to  the  touch  and  adherent  to  sur- 
rounding structures.  On  dissection,  the  superior 
thyreoid  vessels  were  found  intact.  Owing  to  the 
fibrous  adhesions  it  was  difficult  to  make  a  satisfac- 
tory dissection  of  the  vein.  Microscopically,  the 
lobe  which  had  not  been  operated  on  presented  the 
appearance  of  colloidal  goitre.  The  lobe  which  had 
been  operated  on  showed  an  enormously  thickened 
connective  tissue  capsule.  The  substance  of  the 
gland  showed  an  abundance  of  normal  staining  col- 
loid. The  walls  of  the  acini  were  considerably 
thicker  than  normal,  due  in  part  to  strands  of  con- 
nective tissue.  Otherwise  the  histological  elements 
themselves  appeared  normal,  the  arrangement  only 
being  abnormal.  Renal  isografts  with  anastomosis 
of  bloodvessels  and  ureters  have  so  far  been  only 
temporarily  successful  functionally.  Anatomi- 
cally, congestive,  hsemorrhagic  and  degenerative 
changes  occur  so  that  the  normal  structure  is  soon 
lost.  After  a  year,  when  sufficient  renal  tissue  was 
left  to  perform  the  required  physiological  functions, 
the  transplanted  kidney  still  presented  a  reminis- 
cence of  renal  structure,  but  was  totally  incapable 
of  adequate  functioning,  as  shown  by  the  death  of 
the  animal  on  the  removal  of  the  original  normal 
kidney. 

2.  Recurrent    Dislocation    of    Shoulder.  — 

Thomas  remarks  that  the  pathology  of  recurrent 
dislocations  of  the  shoulder  is  essentially  the  same 
as  that  of  the  original  traumatic  dislocation.  The 
margins  of  the  tear  in  the  capsule  which  permitted 
the  first  dislocation  were  prevented  from  uniting 
firmly  and  closely  and  were  again  separated  by  each 
recurring  luxation,  so  that  finally  they  united  by  a 
cicatricial  portion  of  capsule  bridging  the  gap  be- 
tween the  margins.  The  resistance  to  dislocation 
offered  by  the  normal  capsule  is  lacking  just  as 
much  in  every  recurrence  as  immediately  after  the 
first  dislocation.  The  first  of  the  two  cases  here 
reported  tends  to  prove  that  the  capsule  after  op- 
eration may  be  practically  as  strong  as  before  the 
first  dislocation.  The  second  case  shows  that  fail- 
ure of  the  operation  to  cure  should  not  be  charged 
to  the  operation  itself,  but  to  a  defect  in  the  method. 
Peculiarities  in  the  bony  anatomy  of  the  shoulder 


do  not  explain  the  recurrences,  and  more  certainly 
do  not  account  for  the  original  dislocation.  The 
operation  proposed  by  Clairmont  and  Ehrlich  is 
much  more  severe  than  a  capsulorrhaphy  need  be, 
does  not  remove  the  cause,  and  gives  a  joint  much 
less  secure  with  more  impairment  of  function  than 
follows  a  capsulorrhaphy.  Cessation  of  the  recur- 
rences may  follow  nonoperative  methods  of  treat- 
ment or  may  occur  spontaneously ;  but  such  cases 
are  rare,  uncertain  in  their  occurrence,  and  leave 
shoulders  which  are  functionally  very  unreliable. 
After  capsulorrhaphy  by  overlapping  the  edges  of 
the  opening  in  the  capsule,  the  joint  becomes  prac- 
tically normal. 

4.  Syphilis  and  the  American  Negro. — Mur- 
rell  says  that,  fortunately  or  unfortunately  for  the 
South,  the  negro  problem  is  no  longer  a  local  one 
and  is  growing  more  national  every  day.  If  the 
healthy  negro  is  a  political  menace,  then  the  dis- 
eased one  is  doubly  a  social  menace,  and  the  inva- 
sion of  the  South  by  the  North  forty  years  ago  has 
brought  about  an  invasion  of  the  North,  and  that 
by  the  man  the  northerns  themselves  freed.  The 
negroes  of  southern  birth,  living  in  the  North,  have 
increased  twice  as  fast  as  the  negro  population  of 
the  country,  and  in  the  year  1900  one  twenty-fourth 
of  the  whole  negro  population  lived  in  the  North. 
That  miscegenation  and  its  evils  are  more  common 
in  this  part  of  the  country  is  shown  by  the  census 
findings  that  the  proportion  of  mulattoes  was  great- 
est where  the  whites  were  in  excess  of  the  blacks. 
The  future  of  the  negro  lies  more  in  the  research 
laboratory  than  in  the  schools.  This  strange  and 
pitiable  creature,  whose  mind  and  body  are  travel- 
ing in  different  directions,  is  an  ever  changing  type, 
and  new  ideas  have  to  be  evolved  to  meet  him  at  his 
different  stages  of  mingled  development  and  retro- 
gression. The  negro  of  1859  was  a  fixed  type  and 
men  could  plan  with  this  type  as  a  basis ;  the  negro 
of  1889  was  a  different  man,  and  the  negro  of  to- 
day is  another.  Fifty  more  years  will,  no  doubt, 
bring  another  type  more  puzzling  than  those  gone 
before,  and  at  that  time  the  problem  will  be  a  new 
one  with  the  experience  of  the  past,  but  little  help 
to  solve  it.  The  negro  will  never  rise  to  a  satisfac- 
tory place  in  the  economics  of  the  nation  until  laws 
are  passed  that  relate  to  him  and  him  only,  as  laws 
are  made  for  the  Indian  to-day.  When  diseased  he 
should  be  registered  and  forced  to  take  treatment 
before  he  offers  his  diseased  mind  and  body  on  the 
altar  of  academic  and  professional  education.  In  a 
word,  he  needs  a  paternal  government — the  fellow- 
ship of  the  republic  is  not  his  birthright  or  his  right ; 
he  needs  a  Moses  to  bind  him  with  a  law. 

8.  Uranalysis  in  Diabetes.  —  Lintz  observes 
that  it  is  evident  that  as  a  result  of  our  urinary 
findings  practical  deductions  can  be  made  as  to  the 
jEtiology  of  diabetes,  and  that  these  findings  are  of 
vital  importance  in  the  diagnosis,  prognosis,  and 
treatment.  Furthermore,  to  any  one  who  has  given 
the  subject  the  least  thought  it  is  self  evident  that 
in  almost  every  stage  of  diabetes  there  must  have 
been  a  mild  or  beginning  stage  amenable  to  treat- 
ment ;  and  if  more  care  were  taken  in  the  uranalysis 
these  patients  would  be  saved  from  the  severer 
forms  of  the  disease,  and,  in  fact,  some  would  un- 
doubtedly have  been  cured. 
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1.  Tuberculosis  of  the  Kidney  with  Report  of  Cases, 

By  Henry  H.  Morton. 

2.  The  Chauffeur's  Fracture.     By  William  S.  Thomas. 

3.  Some  Recently  Described  Symptoms  in  Spinal  Cord 

Tumors,  By  Pearce  Bailey. 

4.  Is  Medicine  Faithfully  Mirrored  in  Moliere? 

By  W.  B.  KoNKLE. 

5.  Chronic  Constipation,  By  J.  Russell  Verbrycke 

6.  Pilocarpine,  By  H.  H.  Redfield. 

7.  Letters  to  a  Neurologist,  By  Joseph  Collins. 

1.  Tuberculosis  of  the  Kidney. — Morton  states 
that  the  most  reliable  of  all  diagnostic  tests  in  tu- 
berculosis of  the  kidney  are  the  animal  inoculations. 
Guinea  pigs  are  inoculated  by  injecting  into  the 
peritoneal  cavity  a  specimen  of  the  uvine  drawn 
from  the  right  and  left  kidney  and  the  mixed  blad- 
der urine.  After  three  weeks  the  guinea  pigs  are 
autopsied  and  the  presence  or  absence  of  tubercu- 
lous infection  of  the  guinea  pig  is  proof  positive  of 
the  condition  in  the  human  being.  The  prognosis 
of  tuberculosis  of  the  kidney,  if  treated  expectantly, 
is  had.  Pathologists  continually  discover  old  scars 
of  tuberculosis  in  the  lungs,  but  old  tuberculous 
lesions  of  the  kidney  are  never  discovered  post 
mortem.  If  the  case  is  left  without  operation,  the 
kidney  condition  grows  progressively  worse,  end- 
ing in  its  complete  disorganization,  together  with 
involvement  of  the  other.  The  only  treatment 
which  should  be  considered  in  primary  tuberculosis 
of  one  kidney  is  an  early  operation  for  its  complete 
removal  before  tiie  other  one  has  become  involved. 
The  great  advancement  in  the  modern  treatment 
of  tuberculous  kidney  is  due  to  Nitze's  invention  of 
the  cystoscope.  In  former  times  it  was  not  possible 
to  determine  the  functional  capacity  of  the  other 
kidney,  and  the  mortality  of  nephrectomy  was  very 
high.  According  to  the  statistics  collected  by 
Kiister,  the  mortality  of  223  nephrectomies 
through  the  loin  ranged  from  thirty-six  to  fifty-two 
per  cent.  Since  the  introduction  of  modern  meth- 
ods of  diagnosis,  by  which  the  capacity  of  the  other 
kidney  can  be  determined,  Watson  and  Cunning- 
ham have  collected  the  statistics  of  292  cases,  with 
a  proportionate  mortality  of  8.8  per  cent.  These 
statistics  have  been  further  analyzed  by  Watson  and 
Cunningham,  showing  as  follows:  Fifty-four  per 
cent,  of  patients  were  cured  :  nineteen  per  cent,  died 
after  convalescing,  half  from  the  disease,  the  others 
from  other  maladies  ;  thirty-six  per  cent,  showed 
great  improvement,  but  not  a  cure.  In  the  pres- 
ence of  tuberculous  lungs,  a  nephrectomy  is  only 
contraindicated  when  the  destructive  process  in  the 
lungs  has  so  far  advanced  that  it  is  evident  that  a 
subsequent  healing  of  the  lungs  cannot  take  place. 
In  the  presence  of  a  tuberculous  bladder,  clinical 
experience  shows  that  a  beginning  bladder  tuber- 
culosis heals  speedily  after  extirpation  of  the  dis- 
eased kidney,  and  tuberculosis  of  the  testicle  and 
prostate  are  also  frequently  followed  by  healing, 
after  the  diseased  kidney  has  been  removed.  If 
both  kidneys  have  become  infected,  it  is  evidently 
too  late  for  anything  but  palliative  treatment. 

2.  The  Chauffeur's  Fracture. — Thomas  calls 
the  chauffeur's  fracture  a  fracture  which  is  usually 
either  transverse  or  oblique  into  the  wrist  joint. 
In  the  latter  case  it  is  the  lower  outer  corner  of  the 


radial  head  which  forms  the  fragment.  N'ariations 
are  seen  as  comminuted  and  incomplete  fractures, 
but  there  are  comparatively  few  cases  showing 
marked  radial  displacement  of  the  hand  or  severe 
silver  forked  deformity.  Where  the  lower  outer 
portion  of  the  radius  is  found  detached  it  is  evident 
that  it  has  been  avulsed  by  the  wrenching  of  the 
hand  which  grasped  the  handle.  The  few  writers  on 
this  subject  are  divided  in  opinion  as  to  whether  the 
mechanism  of  the  fracture  is  one  of  impaction 
through  the  palm  as  in  the  ordinary  Colles's  type 
of  injury  or  one  of  tearing  off  a  fragment  of  bone 
by  severe  ligamentous  wrenching.  It  seems  clear 
to  the  writer  that  most  of  these  fractures  are  caused 
by  avulsion.  As  is  so  often  seen  to  be  the  case, 
bone  is  torn  rather  than  ligament  where  both  have 
been  subjected  to  the  same  strain.  Here  the  vio- 
lence is  evidently  transmitted  through  the  palm  in 
a  direction  upward  and  outward  while  the  thumb 
and  fingers  encircle  the  handle.  The  back  kick 
wrenches  the  hand  violently  in  the  direction  of  ab- 
duction and  extension.  So  mild  are  the  symptoms 
in  many  of  these  cases  that  they  are  frequently  con- 
sidered to  be  sprained  wrists,  and  do  not  reach  the 
surgeon  for  several  days.  The  danger  of  sustain- 
ing the  chauf¥eur's  fracture  may  be  obviated  by  at- 
tention to  the  proper  method  of  grasping  the 
handle.  This  should  be  done  with  the  fingers  and 
palm  only,  the  thumb  lying  upon  the  same  side  of 
the  handle  as  does  the  palm.  The  thumb  should 
never  encircle  the  handle.  Should  a  back  fire  now 
occur  during  the  descent  of  the  handle  it  will  slide 
harmlessly  up  the  palm.  Although  so  easy  of  pre- 
vention the  chauffeur's  fracture  will  continue  to 
occur,  and  the  surgeon  should  be  ready  to  recog- 
nize the  presence  of  fracture  when  a  hasty  examina- 
tion might  lead  to  the  diagnosis  of  a  less  serious 
injury.  Immobilization  of  the  forearm  and  wr'st 
in  anteroposterior  splints  is  sufficient  in  the  major- 
ity of  cases.  The  fingers  are  left  free  and  the  pa- 
tient is  instructed  to  move  them  freely,  for  by  so 
doing  a  return  to  the  normal  use  of  the  hand  will 
be  hastened.  Massage  by  one  skilled  in  the  art  is 
of  prime  importance  and  should  not  be  omitted.  It 
may  be  begun  immediately.  The  prognosis  is  good 
as  would  be  expected  in  a  class  of  cases  occurring 
in  young  active  adults  where  the  deformity  is  but 
slight.  The  patient  is  usually  back  to  work  in  three 
weeks  with  a  wrist  band  to  be  worn  for  a  week  or 
two  after  release  from  the  splints. 

6.  Pilocarpine. — Redfield  remarks  that  pilocar- 
pine is  the  indicated  remedy  in  ptyalisni.  Pilocar- 
pine should  be  studied  in  dropsical  affusions  of  the 
lung,  also  in  renal  dropsy.  In  cardiac  dropsy,  when 
the  heart  is  weak,  pilocarpine  is  decidedly  contrain- 
dicated. It  should  be  remembered  in  alopecia,  and 
by  some  authorities  it  is  stated  that  its  continued 
use  will  restore  the  natural  color  to  gray  hair.  In 
eclampsia  it  is  a  remedy  of  sterling  worth,  produc- 
ing quick  and  lasting  diaphoresis  and  diuresis,  in- 
creasing the  amount  of  urea  eliminated,  and  thus 
ridding  the  system  of  the  toxines  which  have  been 
the  causative  factors  in  the  spasms.  It.  should  be 
given  consideration  in  cases  of  diabetes  insipidus, 
where  it  reduces  the  amount  of  urine,  and  by 
throwing  the  work  on  the  skin  relieves  the  kidneys 
to  a  very  marked  degree.    In  agalactia  the  exhibi- 
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tion  of  pilocarpine  is  productive  of  a  profuse  flow 
of  milk.  In  esthenic  cases  of  erysipelas  pilocarpine 
is  the  only  remedy  to  be  given  any  consideration, 
and  its  action  in  this  class  of  cases  is  so  sure  and 
prompt  as  to  make  it  a  specific. 

BRITISH  MEDICAL  JOURNAL. 

February  i^,  1910. 

1.  The  Cerebellum  and  its  Affections, 

By  J.  S.  RisiEN  Russell. 

2.  Remarks  on  the  Effect  of  Bacterial  Vaccines  on  Nu- 

trition, By  Lewis  Campbell  Bruce. 

3.  Introductory  Address  on  Some  of  the  Uses  of  X  Rays 

in  Diagnosis  and  Treatment,  By  James  Metcalfe. 

4.  Three  Cases  Illustrating  the  Surgery  of  the  Jejunum, 

By  E.  Rock  Carling. 

5.  Remarks  on  Thyreoidectomy,  with  Illustrative  Cases, 

By  F.  p.  Sturm. 

6.  On  the  Causes  Determining  -the  Production  and  Dis- 

tribution of  the  Eruption  in  Typhoid  Fever, 

By  J.  P.  H.  Greenhalgh. 

7.  A  Note  on  the  Value  of  Ball's  Operation  for  Pruritus 

Ani,  By  Patrick  Leighton. 

8.  The  Use  of  Adrenalin  in  Acute  Asthma, 

By  Craufurd  Matthews. 

9.  A  New  Form  of  Mercury  Sphygmometer, 

By  Le')NAud  Hii.l. 

I.  The  Cerebellum. — Russell  gives  a  very  clear 
description  of  the  functions  of  the  cerebellum. 
He  says :  To  experimental  researches  we  are 
chiefly  indebted  for  the  precise  information  which 
we  now  possess  in  regard  to  the  important  con- 
nections of  the  cerebellum  and  especially  to  the  dis- 
covery of  Waller  we  owe  so  much  in  this  respect, 
for  his  observation  that  a  nerve  degenerates  when  it 
is  severed  from  the  cells  from  which  it  takes  its 
origin  has  enabled  us  to  determine  not  only  what 
the  connections  of  the  cerebellum  are,  but  where 
the  tracts  take  their  origin,  and  where  they  termi- 
nate, which  pass  from  the  cerebellum  to  other  parts 
of  the  central  nervous  system,  and  which  take  their 
origin  in  other  parts  and  terminate  in  the  cere- 
bellum. It  would  be  impossible  to  overrate  either 
the  importance  of  Waller's  discovery  or  the  use 
that  has  been  made  of  it  by  Marchi,  who,  by  the 
introduction  of  a  special  method  of  treating  nerve 
tissues  so  as  to  reveal  the  degeneration  which  re- 
sults when  the  axons  are  severed  from  the  cell 
bodies  of  the  neurons  from  which  thev  are  derived, 
has  enabled  an  army  of  neurological  workers  to  in- 
vestigate not  only  the  connections  of  the  cerebel- 
lum, but  also  the  internuncial  paths  which  link  up 
various  other  parts  of  the  nervous  system  with  each 
other.  Aided  by  the  Marchi  method,  observers 
have  been  able  to  determine  that  certain  tracts 
which  have  their  origin  in  the  cerebellum  degen- 
erate when  lesions  are  produced  in  the  organ,  while 
others  fail  to  do  so,  which  nevertheless  in  their 
turn  degenerate  when  lesions  are  made  in  certain 
other  parts  of  the  nervous  system.  Great  as  is  the 
debt  which  we  owe  to  experimental  investigations 
for  the  light  which  has  now  been  thrown  not  only 
on  the  precise  connections  which  exist  between  the 
cerebellum  and  other  parts  of  the  nervous  system, 
but  also  on  the  direction  in  which  impulses  pass 
along  these  paths,  whether  to  or  from  the  organ 
along  any  given  tract,  even  greater  is  the  amount 
of  our  indebtedness  to  experimental  physiology  for 
the  knowledge  which  we  now  possess  in  regard  to 
the  functions  of  the  cerebellum,  knowledge  which 


we  are  able  to  utilize  in  our  clinical  work  with  such 
brilliant  results  in  many  cases,  not  only  in  so  far 
as  we  are  concerned  with  diagnosis,  but  also  in 
regard  to  treatment. 

5.  Remarks  on  Thyreoidectomy.  —  Sturm 
speaks  of  the  technique  of  thyreoidectomy :  Koch- 
er's  "collar  incision,"  while  excellent  in  many  ways 
and  giving  good  cosmetic  results,  does  not  allow 
of  a  sufficiently  wide  field  of  manipulation  in  dif- 
ficult cases.  He  has  found  it  useful  to  prolong  the 
ends  of  the  incision  upward  for  a  couple  of  inches 
toward  the  angle  of  the  jaw,  thus  permitting  the 
all  important  superior  thyreoid  vessels  to  be  se- 
cured at  an  early  stage.  The  material  chosen  for 
a  ligature  is  a  matter  of  personal  predilection. 
Kocher  uses  and  recommends  silk  for  all  aseptic 
surgical  w^ork,  and  especially  for  thyreoidectomy; 
English  and  American  surgeons  prefer  catgut;  but 
ordinary  Irish  linen  thread,  well  boiled  and  stored 
in  an  alcoholic  solution  of  phenol,  provides  a  cheap 
and  trustworthy  ligature.  He  has  used  linen  thread 
very  extensively  in  general  surgical  work,  and  hns 
had  no  reason  to  regret  the  choice.  The  question  of 
ansesthesia  has  been  settled  by  the  almost  unani- 
mous preference  of  surgeons  for  local  infiltration 
methods.  The  use  of  the  weak  eucaine  adrenalin 
solution  recommended  by  Barker  gives  perfect 
results  from  the  point  of  view  of  the  surgeon,  and, 
if  preceded  by  an  injection  of  scopolamine  mor- 
phine, from  the  point  of  view  of  the  patient  also. 
He  has  never  seen  postoperative  vomiting  in  cases 
in  which  scopolamine  morphine  had  been  used 
either  alone  or  together  with  a  local  or  general 
anaesthetic.  The  preparation  of  the  field  of  opera- 
tion is  a  matter  of  the  utmost  importance.  The 
skin  of  patients  with  bronchocele  is  usually  so  ten- 
der that  irritating  lotions  and  dressings  must  be 
rigidly  eschewed.  Mercurial  preparations  in  par- 
ticular are  to  be  avoided.  A  boric  fomentation  the 
night  before  operation,  another  in  the  morning,  and 
a  light  washing  of  the  skin  with  i  in  40  alcoholic 
solution  of  phenol  immediately  before  the  incision 
is  made  will  be  found  to  give  the  best  aseptic  re- 
sults. The  wound  is  dressed  with  sterile  xeroform 
or  iodoform  gauze.  Cases  so  treated  and  not  re- 
quiring drainage  have  invariably  healed  under  one 
rlressing. 

LANCET 

February  ig,  jgio. 

1.  The  Control  of  Scarlet  Fever, 

By  F.  G.  Ckookshank. 

2.  The  Surgical  Treatment  of  Duodenal  Ulcer, 

By  Leonard  A.  Bidwell. 
,3.    The  Results  of  Remineralization  in  Conditions  of  Faulty 
Metabolism,  Such  as  Neurasthenia,  etc.. 

By  Hubert  Higgins. 

4.  The  Infantile  Types  of  the  Temporal  Bone  and  Their 

Surgical  Importance,  By  Arthur  H.  Cheatle. 

5.  The  Lymphatics  of  the  Testicle, 

By  J.  Kay  Jamieson  and  J.  F.  Dobson. 

6.  Perforative  Peritonitis  Originating  in  Poaches  of  the 

Large  Intestine, 

By  Gordon  Taylor  and  C.  E.  Lakin. 

7.  A  Ca-^e  of  Spinal  Meningitis  Resembling  Tumor  of 

Spinal  Cord:  Laminectomy;  Recovery, 

By  Richard  Roper. 

8.  Two  Consecutive  Perforations  of  a  Peptic  Jejunal  Ulcer 

Following  Gastrojejunostomy  for  a  Perforated  Gas- 
tric Ulcer.  By  A.  Ernest  Mavlard. 
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0.    A  Case  of  Rupture  of  the  Uterus  Treated  by  Suture 
of  the  Rent  per  Vaginani  and  Drainage. 

By  Herbert  J.  Paterson. 
10.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

1.  Control  of  Scarlet  Fever. — Crookshank  re- 
marks that  every  patient  with  scarlet  fever  should 
be  kept  in  bed  for  three  weeks,  and  for  the  first 
few  days  after  leaving  his  bed  should  recline  on  a 
lounge  separated  by  a  few  feet  from  others.  In 
the  hospital  of  which  he  is  the  medical  superin- 
tendent each  patient  receives  on  admission  a  com- 
plete outfit,  kept  in  his  locker,  of  porcelain  tray, 
kidney  bowl,  spitting  mug.  receiver,  spray  or  sy- 
ringe, thermometer  in  glass  vase,  glass  spatula  and 
toothbrush  in  glass  vase,  feeder,  medicine  glass, 
brush  and  comb,  and  other  articles.  These  are  all 
kept  during  the  whole  illness  for  the  patient's  ex- 
clusive use.  and  are  frequently  sterilized  by  appro- 
priate methods,  being,  of  course,  again  sterilized 
or,  if  necessary,  destroyed  at  the  end  of  the  illness. 
The  spatula,  thermometer,  and  toothbrush  are  kept 
continuously  in  izal  solution,  and  the  same  sub- 
stance shaken  up  with  water  or  paroleine  is  used 
for  spraying,  syringing,  or  douching  the  mouth, 
nose,  etc.,  every  four  hours  during  the  first  week, 
and  three  times  a  day  later.  Xo  nurse  passes  from 
one  prime  infection  to  another  without  first  disin- 
fecting her  hands  and  donning  a  special  w-ard  over- 
all kept  for  the  purpose,  and,  of  course,  disinfect- 
ing her  hands  afterward.  Certain  cases  of  doubt- 
ful nature  and  special  or  mixed  cases  are  marked 
by  a  warning  tab  affixed  to  the  bed  card,  and  for 
each  of  these  cases  a  special  overall  is  used.  In 
addition  to  the  washing  of  the  hands  required  from 
every  one  on  leaving  a  ward,  disinfection  for  each 
case  is  required  and  made  easy  by  the  placing  of  a 
stand  with  solution,  towel,  etc..  at  the  foot  of  each 
■■special"  bed,  or  between  the  beds  of  each  two  or 
three  simple  cases,  while  rubber  gloves  are  used  in 
dressing  wounds  or  attending  to  puerperal  cases. 
All  this  means  little  trotible  really,  and  is  amply 
repaid  by  the  knowledge  that  security  is  obtained 
thereby.  The  system  can  be  further  elaborated, 
but.  of  course,  in  a  small  place  one  has  to  go  slowly 
and  acquire  material  by  degrees.  No  doubt  those 
who  believe  in  inunction  and  swabbing  with  oils 
will  say  that  much  of  this  is  unnecessary.  No 
doubt  it  often  is.  for  recessive  cases,  so  far  as  the 
obvious  propagation  of  the  disease  is  concerned ; 
but  it  is  the  virus  from  the  intensive  cases  we  want 
particularly  to  destroy,  and  the  ritual  must  there- 
fore be  unhesitatingly  employed. 

2.  Surgical  Treatment  of  Duodenal  Ulcer. — 
Bidwell  remarks  that  in  cases  of  perforated  ulcer 
the  result  depends  almost  entirely  on  the  interval 
which  has  elapsed  between  the  perforation  and  the 
operation  ;  patients  operated  upon  within  six  hours  of 
perforation  practically  always  recover,  those  within 
twelve  hours  recover  in  most  cases,  and  beyond 
this  time  the  prognosis  is  doubtful.  In  cases  of 
haemorrhage  the  prognosis  is  always  grave,  as  the 
condition  is  desperate,  and  though  operation  holds 
otit  a  good  hope  of  success,  the  mortality  will 
always  be  from  ten  to  fifteen  per  cent.  In  opera- 
tions for  cicatricial  contraction  the  results  are  most 
successful :  the  mortality  is  practically  nil.  except 


in  debilitated  patients.  In  no  class  of  stomach 
operation  are  the  results  so  good,  as  the  patients 
regain  perfect  health.  In  cases  of  ulcer  without 
urgent  symptoms  the  mortality  is  sHght  and  is  con- 
fined to  accidents  such  as  pulmonary  embolism, 
etc.;  the  permanent  results  are  most  satisfactory, 
in  his  cases  eighty-five  per  cent,  are  completely 
cured,  and  the  remainder  derived  great  benefit.  In 
his  earlier  cases  he  says  he  had  some  trouble  from 
viciotis  circle,  but  these  were  ctired  after  an  entero- 
anastomosis.  He  also  had  two  recurrences  after 
simple  gastroenterostomy ;  but  he  has  not  had  any 
since  he  has  occluded  the  pylorus  in  addition  to  the 
gastroenterostomy.  It  is  his  opinion  that  the  sur- 
gical treatment  of  duodenal  ulcer  is  urgently  de- 
manded in  cases  of  perforation, .  severe  haemor- 
rhage, and  of  cicatricial  contraction ;  it  is  much  to 
be  desired  in  every  case  of  duodenal  ulcer  when- 
ever the  diagnosis  is  made. 

5.  Lymphatics  of  the  Testicle. — Jamieson  and 
Dobson  observe  that  although  the  general  disposi- 
tion of  the  lymphatic  glands  of  the  testis  has  been 
known  from  the  early  days  of  the  history  of  the 
lymphatic  system,  it  is  only  recently  that  the  possi- 
bility of  excising  them  in  malignant  disease  has 
come  to  be  considered  seriously.  From  their 
observation  the  authors  think  that  the  arrange- 
ment of  the  lymphatics  of  the  testis  is  such  that  the 
complete  removal  of  the  "lymphatic  area"  is  ex- 
ceedingly difficult  and  dangerous,  if  not  imprac- 
ticable. When  the  right  testis  is  diseased  in  some 
fortunate  cases  it  may  be  feasible  to  secure  all  the 
primary  glands  if  these  happen  to  lie  superficially 
on  the  vena  cava,  to  its  outer  side,  and  between  it 
and  the  aorta.  For  this  the  transperitoneal  method 
appears  to  be  preferable  to  the  retroperitoneal  ex- 
posure of  Bland-Sutton.  The  operation  appears  to 
be  feasible,  and  in  a  suitable  case  it  should  be  used ; 
but  it  must  not  be  regarded  as  a  truly  radical 
method,  as  in  only  a  small  proportion  of  cases  will 
it  be  possible  to  secure  all  the  primarj^  glands. 
\^'hen  the  disease  is  on  the  left  side  the  intimate 
relations  of  the  glands  to  the  inferior  mesenteric 
vessels  and  the  renal  vessels,  and  the  fact  that 
many  of  thein  lie  under  the  duodenum,  appear  to 
forbid  even  a  partial  operation. 

BERLINER  KLINISCHE  WOCH ENSCH Rl FT. 
February  7,  igio. 

1.  A  Case  of  Congenital  Malformation  of  the  Heart, 

By  F.  Kraus. 

2.  Diabetic  Foods  on  the  Market, 

By  A.  Macxus-Levy. 
T,.    Icterus  Syphiliticus  Prjecox.  By  A.  Busche. 

4.  The  Origin  of  Pulmonary  Emphysema, 

By  OSKAR  Bruns. 

5.  A  Rare  Case  of  Serious  Penetrating  Wound  of  the 

Eye  with  Infection  and  Recovery  with  Preservation 
of  Vision,  By  J.  O.  Tockel. 

6.  Hufeland  and  the  Hufeland  Society, 

By  D.  VON  Hansemann. 

7.  Hufeland  as  a  Physician,  By  H.  Strauss. 

8.  Hufeland  as  a  Bahieologist,  By  L.  Brieger. 

9.  Hufeland  and  the  Nature  of  Remedies, 

By  George  IMeyer. 
TO.  A  Letter  of  Introduction  by  Hufeland, 

By  George  Meyer. 
I.    A  Case  of  Congenital  Malformation  of  the 
Heart. — ^Kraus  reports  a  case  of  congenital  de- 
fect of  the  ventricular  septum  met  with  in  a  man. 
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twenty  years  of  age.  The  symptoms  presented  are 
analyzed  at  considerable  length. 

2.  Diabetic  Foods  on  the  Market. — INIagnus- 
Levy  gives  the  resnlts  of  his  investigations  of  the 
various  foods  for  diabetics  to  be  found  in  the  mar- 
ket. He  took  into  consideration  breads  poor  in  car- 
bohydrates, which  he  thinks  might  be  named  better 
"substitutes  for  bread,"  other  diabetic  breads,  which 
in  most  cases  still  deserve  the  name  of  bread  ;  zwie- 
l)ack,  salt  pretzels,  macaroons,  chocolates,  spice  nuts, 
and  the  like,  as  well  as  the  flour  for  diabetics,  and 
compares  them  with  an  analysis  of  ordinary  bread. 
He  gives  first  the  stated  and  then  the  true  amount 
of  carbohydrate,  then  the  full  analysis,  then  the 
taste,  and  finally  what  these  diabetic  foods  must 
contain. 

3.  Icterus  Syphiliticus  Praecox. — Busche  re- 
ports a  case  of  ordinary  primary  syphilis  in  a  fairly 
strong  man.  The  xanthem  retrograded  under  well 
borne  treatment  with  mercury  salicylate.  After  the 
sixth  injection  the  patient  began  to  suffer  from 
slight  catarrhal  symptoms  of  the  intestine  with  some 
swelling  of  the  Hver.  The  very  favorable  course, 
the  absence  of  general,  particularly  cerebral,  symp- 
toms, and  the  absence  of  diminution  in  the  size  of 
the  liver  marked  the  affection  clinically  as  a  simple, 
perhaps  somewhat  intense,  icterus  syphiliticus  prje- 
cox.  After  about  two  weeks  leucine  and  tyrosine 
were  found  in  his  urine,  which  are  usually  met  with 
in  syphilis  only  in  yellow  atrophy  of  the  liver.  This 
raised  the  question  whether,  instead  of  a  benign 
icterus,  the  case  was  not  one  of  parenchymatous  in- 
flammation of  the  liver  that  would  result  in  yellow 
atrophy,  and  whether  the  syphilis  was  the  cause  of 
the  affection.  The  latter  question  was  not  answered. 
The  liver  symptoms  disappeared  about  the  middle  of 
the  mercurial  treatment,  the  patient  left  the  hospital 
and  returned  to  work  against  advice  while  traces  of 
the  xanthem  and  of  the  primary  sore  were  still  pres- 
ent. The  icterus  had  completely  disappeared,  and 
the  urine  was  normal. 

5.  Perforating  Wound  of  the  Eye. — Tockel 
reports  a  case  in  which  an  eye  was  wounded  by  the 
horn  of  a  cow.  Infection  followed,  but  the  eye  was 
saved  with  ability  to  count  fingers  and  to  read  large 
print  with  the  proper  glasses.  The  visual  field  was 
contracted  in  all  directions,  but  particularly  above 
and  below.   Colors  could  still  be  recognized. 

MEDIZINISCHE  KLINIK. 
February  20,  igio. 

1.  Hypnotics  and  Their  Action,     By  Sigmund  Frankel. 

2.  Contributions  to  the  Pathogenesis  of  Otitic  General  In- 

fection, By  W.  Ukfenorde. 

3.  Action  of  Iodine,  By  A.  Heffter. 

4.  Lupns,  By  Ph.  F.  Becker. 

5.  Articular  Rheumatism  after  Operative  Traumatism  to 

the  Nasal  Mucous  Membrane,      By  M.\x  Senator. 

6.  Spark  Inductor  and  Alternating  Current  Machine  for 

X  Ray  Tubes,  By  Friedrich  Dessauer. 

7.  Therapeutic  Use  of  Allosan  in  100  Cases  of  Blennor- 

rhaea  Urethrre.  By  Anton  Regenspurger. 

8.  Ring  and  Globular  Pessaries  in  the  Treatment  of  Pro- 

lapse of  the  Vagina,  By  Max  Wunsch. 
g.    The  Use  of  Perganol  Pastilles,  especially  with  Chil- 
dren, By  GOTTHILF. 

10.  The  Work  of  Digestion  and  the  Specific  Dynamic  Ac- 

tion of  I-"ood,  By  N.  ZuNTZ. 

11.  The  Will  and  the  Ability  to  Nurse, 

By  Hans  Hunziker. 

2.  Otitic  General  Infection. — Ufifenorde  finds 
four  principal  forms  of  the  pathogenesis  of  general 


infections  from  purulent  inflammation  of  the  middle 
ear.  First,  the  primary  occluding  thrombosis  of  the 
sinus  induced  by  the  chaemotoxic  effect  produced 
upon  the  blood  by  the  bacteria  which  enter  the  cir- 
culation ;  second,  the  formation  of  a  thrombosis  on 
the  lateral  wall  of  the  sinus  with  extension  of  the 
suppuration  into  it,  this  can  either  cause  death  or 
become  organized  or  develop  into  an  occluding 
thrombosis ;  third,  involvement  of  the  plexus  vcno- 
sus  caroticus  internus  in  the  middle  ear  inflamma- 
tion, the  formation  of  thrombosis  there  which  ex- 
tends to  the  cavernous  sinus,  perhaps  to  the  cavern- 
ous sinus  of  the  other  side,  and  produces  a  lepto- 
meningitis ;  fourth,  pure  sepsis  without  any  throm- 
bophlebitic  change  in  the  sinus. 

4.  Lupus. — Becker  gives  some  of  his  experi- 
ences W'ith  the  modern  physical  methods  of  treating 
lupus  and  states  that  after  apparent  cure  the  pa- 
tients should  be  subjected  to  the  action  of  the  Finsen 
rays  at  regular  intervals  for  a  considerable  time  as 
a  means  of  prophylaxis. 

5.  Articular  Rheumatism  after  Operation  in 
the  Nose. — Senator  reports  the  case  of  a  healthy 
woman,  twenty-one  years  old,  who  was  operated 
upon  for  hypertrophic  rhinitis.  Five  or  six  days 
after  the  operation  she  had  an  attack  of  acute  artic- 
ular rheumatism  in  the  knee  and  ankle  joints  with  a 
slight,  but  distinct  endocarditis,  which  ran  a  very 
obstinate  and  tedious  course.  He  raises  the  ques- 
tion whether  the  rheumatism  was  due  to  infection 
through  the  wounded  nasal  mucous  membrane. 

8.  Ring  and  Ball  Pessaries. — Wunsch  main- 
tains that  the  use  of  the  ball  pessary  is  contraindi- 
cated  in  the  treatment  of  prolapse  of  the  vagina  in 
women  who  are  ?till  menstruating  or  suffer  from 
a  flow. 

GLASGOW   MEDICAL  JOURNAL. 
February^  igio. 

1.  Three  Specimens  Illustrative  of  Gangrenous  Hernia. 

By  H.  RUTHERFURD. 

2.  The  Natural  and  Unnatural  Feeding  of  the  Infant, 

By  Leonard  Findlav. 

3.  Puerperal  Eclampsia,  By  D.  Dale  Lx)g.\k. 

2.  Infant  Feeding. — Findlay  remarks  that  we 
do  not  as  yet  fully  understand  the  secret  of  the 
beneficial  effect  of  human  milk,  excepting  that  it 
contains  some  essential  and  probably  organic  sub- 
stance, of  the  nature  of  which,  however,  we  are 
entirelv  ignorant,  nor  can  we  explain  why  some 
children  on  artificial  nourishment  do  well  and  other* 
do  not.  At  any  rate,  we  do  know  sufficient  to  see 
how  erroneous  it  is  to  speak  of  humanizing  cow's 
milk,  and  of  this  or  that  milk  mixture  or  food  being 
a  proper  substitute  for  the  natural  food  of  the  in- 
fant. It  behooves  us,  therefore,  to  insist  on  breast 
feeding  in  every  instance,  and  to  take  all  the  means 
that  lie  within  our  power  to  encourage  and  enable 
the  mother  to  perform  this  rratural  and  most  neces- 
sary duty. 

EDINBURGH  MEDICAL  JOURNAL. 
February,  jqio. 

1.  Some  Points  Relating  to  Compensation  for  Injuries. 

By  Alexander  Miles. 

2.  Notes  on  a  Case  of  Botryomycosis  in  Man, 

By  A.  Graham  Butler  and  D.  A.  Welsh. 

3.  Ovarian  Epilepsy  and  Its  Treatment  by  Operation, 

By  Hugh  S.  D.widsox. 

2.  Botryomycosis  in  Man. — Butler  and  Welsh 
in  a  general  account  of  botryomycosis  remark  that 
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in,  equines,  and  occasionally  in  pigs,  sheep,  and 
cattle,,  a  condition  is  found  characterized  usually  by 
%reat  fibrous  tissue  overgrowth,  and  always  asso- 
ciated with  the  presence  of  pus  of  a  peculiar 
character.  The  commonest  variety  of  the  lesion  is 
that  known  as  scirrhous  cord,  or  fistula  of  the  cord, 
where,  usually  some  few  years  after  castration,  a 
swelling  develops,  and  subsequently  discharges  pus 
through  a  fistulous  opening  or  openings.  This  may 
increase  in  size  to  an  enormous  extent,  the  condi- 
tion being  an  extremely  slow  and  chronic  one.  Oc- 
casionally fistulous  passages  extend  along  the  ab- 
dominal wall,  and  burrow  in  various  directions. 
The  parietes  may  be  perforated  and  the  process  con- 
tinued in  the  muscles,  or  even  intrapleurally  or  in- 
traperitoneally.  Occasionally  also  metastases  oc- 
cur, and  abscesses  are  set  up  in  the  lungs  and  other 
organs.  Other  sites  of  the  lesion  are  the  shoulder 
and  withers,  where  abrasions  and  rubbings  are  apt 
to  occur  from  harness,  in  the  udder,  the  muscles, 
bones,  nasal  mucous  membrane,  and  occasionally 
internally.  It  is  most  common  as  a  subcutaneous 
condition,  especially  where  wounds  or  abrasions  are 
frequent.  Bollinger,  who  in  1870  was  the  first  ac- 
curately to  describe  the  disease,  held  the  view  that 
it  was  due  to  a  specific  fungus  which  he  named 
Zooglora  puliiiojiis  eaiii.  Later  Rivolta  renamed 
the  fungus  Discoinyces  cqni.  Later  still,  Rabe  and 
Johne,  who  described  further  cases,  named  it  Mi- 
crococcus botryogencs  and  Micrococcus  ascofor- 
nians  respectively.  Kitt,  Hell,  de  Jong,  and  others 
investigated  the  cultural  and  pathogenic  characters 
of  the  organism  extensively,  and  reached  the  con- 
clusion that  it  was  probably  a  member  of  the  group 
of  pyogenic  cocci.  Pure  cultures  were  found  to  kill 
guinea  pigs  on  subcutaneous  injection,  with  a  sep- 
tichasmic  condition;  in  sheep,  pigs,  and  goats  an 
acute  inflammatory  cedema  and  suppuration  was 
produced.  Hell  states  that  he  always  obtained 
Staphylococcus  pyogenes  aureus  in  pure  culture 
from  botryomycosis.  In  their  case,  which  the  au- 
tliors  describe  at  some  length,  was  a  condition  en- 
tirely different  from  an  ordinary  coccal  abscess  in 
its  chronicity,  in  the  nature  of  the  pus — viscid,  and 
containing  yellow  granules — and  in  the  presence  of 
secondary  pockets  of  pus  amidst  much  fibrous 
granulation  tissue.  The  clinical  characters  of  the 
abscess  were,  indeed,  so  unlike  an  ordinary  coccal 
condition  that  a  definite  diagnosis  of  a  mycotic 
origin  was  made.  The  low  power  appearance  of 
the  granules  showed  a  distinct  resemblance  to  those 
found  in  the  botryomycotic  pus  from  the  horse. 
The  outline  was  certainly  less  definite  and  the 
granule  less  sharply  defined.  This  might  easily  be 
explicable,  however,  by  the  different  clinical  course 
and  origin  of  the  pus  in  the  two  cases.  Stained  in 
various  ways,  the  granules,  both  from  the  horse  and 
from  the  boy,  were  found  to  consist  of  dense  masses 
of  cocci,  Gram  positive,  with  surrounding  pus  cells, 
and  some  indefinite  material.  Culturally,  on  agar, 
gelatin  serum,  and  all  the  ordinary  media,  the  or- 
ganisms from  the  two  cases  exhibited  identical 
characters.  Gelatin  was  liquefied  in  a  precisely 
similar  manner.  In  lactose  and  glucose,  litmus, 
peptone  water,  and  in  litmus  milk  the  reactions 
were  identical.  The  pigment  productions  at  various 
temperatures  were  also  found  the  same.    The  mi- 


croscopic characters  of  the  cocci  from  the  cultures 
were  identical  with  ail  methods  of  staining  em- 
l)loyed.'  Several  strains  of  pyogenic  aurococci  were 
examined  at  the  same  time.  Some  of  these  showed 
no  points  of  dift'erence  from  the  two  botryomycotic 
cultures,  in  others  certain  dift'erences  appeared,  as 
is  usual  with  dift'erent  strains  of  aurococci.  A 
greater  distinction  could  be  made  between  different 
strains  of  aurococci  than  between  the  two  botry- 
omyces  organisms  and  certain  strains  of  aurococci. 

THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCES. 
February^  igio. 

1.  ]\Iedical  Education:  A  Criticism  and  a  Scheme, 

By  Henry  T.  Bewley. 

2.  Glycosuria  and  Graves's  Disease, 

By  Henry  C.  Drurv. 

3.  Remarks  on  the  Treatment  of  Gastric  Ulcer, 

By  James  Cr.mg. 



frfltuMngs  of  ^otittifs. 


MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 

OF  NEW  YORK. 

Meeting  of  October  18,  iQog. 

The  Vice-President,  Dr.  Ransford  E.  Van  Gieson,  in  the 
Chair. 

Report  of  Delegates  to  the  International  Med- 
ical Congress  at  Budapest. — This  was  made  by 
Dr.  W.  Freudenth.^l  and  Dr.  Louis  L.  Se.\man. 
In  the  course  of  his  remarks  the  former  spoke  of 
the  advisability  of  adopting  one  common  language 
for  these  international  congresses,  with  which  all 
physicians  who  attended  them  should  make  them- 
selves familiar.  His  own  preference  was  for 
modern  Greek,  but  he  thought  either  Latin  or 
French  would  answer. 

An  International  Medical  Prize. — Dr.  Seaman 
stated,  that  as  a  member  of  the  board  of  trustees 
of  the  New  York  Museum  of  Safety  and  Sanita- 
tion, he  had  at  the  congress  personally  offered  a 
prize  of  2,500  kroners  ($500),  open  to  the  world, 
for  the  best  essay  in  any  language,  on  the  follow- 
ing subject:  What  should  be  the  organization  and 
status  of  the  medical  department  of  any  army,  in 
order  that  its  sanitary  and  hygienic  conditions  may 
be  maintained  at  their  highest  efficiency,  so  that  in 
the  emergency  of  battle  its  units  may  best  respond 
to  the  call  of  its  commanders?  The  award  was  to 
be  made  by  the  executive  committee  of  the  Seven- 
teenth International  Medical  Congress,  London, 
191 2.  He  had  been  moved  to  offer  this  prize.  Major 
Seaman  said,  in  view  of  the  fact  that  in  most  of  the 
great  wars  of  history  three  fourths  of  the  mortality 
had  resulted  from  disease,  most  of  this  loss  beiog 
preventable  and  constituting  a  crime  against 
humanity  and  patriotism.  A  personal  experience 
in  six  campaigns  with  our  own  and  foreign  armies, 
in  various  parts  of  the  globe,  had  demonstrated  to 
him  the  utter  inadequacy  of  the  medical  departments 
of  them  all,  with  one  notable  exception.  When  it 
was  remembered  that  this  department  combated 
the  enemy  which  killed  eighty  out  of  every  hundred 
who  died  in  war.  and  also  had  to  fight  the  invalid- 
ism which  sornetiines  rendered  an  army  ineffective 
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before  the  enemy,  one  was  forced  to  the  conclusion 
that  the  situation  demanded  radical  reform. 

The  Fundamental  Functions  of  the  M-uscle 
Cells  of  the  Cardiovascular  System,  with  the  Sug- 
gestion of  a  New  Classification  of  Arterial  Dis- 
orders.— The  principal  i)aper  of  the  evenin<j  was 
read  by  Dr.  Louts  F.  B[siiop,  on  this  subject. 
From  time  to  time,  he  said,  there  was  an  oppor- 
tunity to  transfer  knowledge  from  the  realm  of 
investigation  to  that  of  practical  medicine,  and  it 
was  to  make  a  beginning  in  this  direction,  as  re- 
garded the  subject  of  the  paper,  that  he  had  under- 
taken to  open  the  discussion  on  the  present  occa- 
sion. In  his  own  case  this  knowledge  had  con- 
verted the  treatment  of  cardiovascular  disease  from 
a  matter  of  hopeless  drudgery  to  a  thoroughly 
satisfactory  and  delightful  calling.  The  principles 
were  so  simple  that  they  could  be  defined  in  a  few- 
words,  namely,  a  due  regard  to  the  facts  of  evolu- 
tion and  physiology,  without  an  undue  regard  to 
pathological  appearances.  At  this  point  he  desired 
to  express  his  conviction  that  the  muscle  cells  of  the 
bloodvessels  possessed  the  same  functions  (modi- 
fied, naturally,  by  circumstances)  which  were 
found  in  the  muscle  cells  of  the  heart,  and  that,  in 
forming  the  mental  picture  of  a  case  of  circulatory 
disease,  we  must  endow  all  the  muscle  cells  of  the 
whole  cardiovascular  system  with  the  functions  of 
the  heart  muscle  cells. 

Having  referred  to  the  work  of  Gaskell,  Mac- 
Kenzie,  Russell,  and  other  English  writers  who  had 
done  so  much  to  elucidate  this  subject,  he  said  that 
in  the  second  chapter  of  MacKenzie's  book  on  the 
heart  was  found  the  best  brief  enumeration  of  the 
fundamental  functions  of  the  cardiac  muscle  cells. 
This  he  had  adapted  to  the  purpose  of  the  paper. 
From  the  consideration  of  the  physiology  of  the- 
cell  it  might  be  said  that  every  function  possessed 
l)y  a  cell  in  the  fully  developed  state  existed  par- 
tially developed  in  the  primitive  state.  The  cells 
which  constituted  the  primitive  structure  of  the 
body  all  started  equally  endowed,  and  it  was  by  a 
gradual  process  of  specialization  that  each  took  on 
its  peculiar  function,  while  as  it  acquired  a  high 
degree  of  specialization  it  gradually  lost  those  func- 
tions which  it  no  longer  exercised.  If  one  looked 
at  the  functions  of  the  nerve  and  muscle  cells  in 
the  fully  developed  state,  it  seemed  at  first  sight 
difficult  to  realize  that  they  had  originally  identical 
functions.  The  primitive  cells  from  which  the 
heart  developed  had  all  the  same  characteristics, 
ytt  in  their  final  evolution  they  presented  widely 
divergent  characteristics,  both  in  appearance  and  in 
function.  MacKenzie  had  suggested  as  a  working 
hypothesis  the  following:  In  the  evolution  of  the 
heart  muscle  fibres  certain  functions  of  the  primi- 
tive cells  are  retained,  some  of  these  being  more 
developed  than  others,  according  to  the  duties  the 
fibres  have  to  perform ;  so  that,  while  they  have 
come  to  resemble  muscle  fibres,  they  nevertheless 
retain  in  a  varying  degree  some  functions  which 
are  highly  specialized  in  the  nerve  cell. 

The  special  functions  which  Gaskell  had  demcjn- 
strated  were  five  in  number:  i.  The  power  of  pro- 
ducing a  stimulus  which  could  excite  the  heart  to 
contract — stimulus  production.  2,  The  power  of 
being  able  to  receive  a  stimulus— excitability.  3, 


The  power  of  conveying  a  stimulus  from  fibre  to 
fibre — conductivity.  4,  The  power  of  contracting 
when  stimulated — contractility.  5,  The  power  to 
maintain  a  certain  amount  of  contraction  when  the 
active  movement  had  ceased — tonicity.  Having 
elaborated  these  various  points,  the  speaker  said 
that  when  the  complicated  action  of  the  heart  was 
considered,  it  would  be  readily  recognized  that, 
though  all  the  fibres  might  be  endowed  with  these 
functions,  a  furtlier  specialization  was  necessary 
for  the  coordinated  movement  of  the  dififerent  parts 
of  the  heart.  If  all  the  fibres  were  equally  en- 
dowed, then  all  would  contract  simultaneously.  As 
it  was,  certain  fibres  at  the  venous  end  had  the 
functions  of  stimulation  and  excitability  more 
highly  developed  than  others ;  so  that  after  a  brief 
period  of  rest  the  contraction  started  in  them.  •  The 
stimulus  then  proceeded  to  adjoining  fibres  in  such 
a  manner  that  the  process  of  stimulation  and  con- 
traction swept  over  the  whole  heart,  with  the  re- 
sult that  the  dififerent  chambers  and  diilerent  parts 
of  each  chamber  contracted  in  that  order  and  de- 
gree necessary  to  the  efficient  carrying  on  of  the 
circulation. 

While  the  heart  might  be  said  to  carry  on  its 
work  in  consequence  of  its  possession  of  these 
functions,  there  were  other  important  features  in 
each  which  had  a  practical  bearing  on  the  symp- 
toms of  disease,  and  the  principles  of  treatment. 
The  integrity  of  the  functions  depended  upon  the 
supply  of  suitable  nutriment  and  sufficient  time  of 
inactivity  to  recover  after  their  exercise.  It  was 
by  fully  appreciating  the  efTect  of  rest  and  proper 
nourishment  that  we  gained  the  best  conception  of 
the  principles  that  should  underlie  our  treatment  of 
heart  failure.  While  all  the  functions,  when  exer- 
cised, used  all  the  force  they  possessed,  they  never- 
theless manifested  a  quality  by  means  of  which  they 
conld  respond,  under  certain  circumstances,  with 
a  greater  activity.  Thus,  the  rate  might  be  sud- 
denly increased,  and  at  the  same  time  the  stimulus 
passed  on  from  the  auricle  to  the  ventricle  with  in- 
creased rapidity,  and  the  contraction  be  executed 
the  more  quickly.  Such  changes  were  to  a  great 
extent  under  the  control  of  the  nervous  system, 
but  they  implied  a  quality  possessed  by  all  these 
functions  which  was  of  vital  importance  in  the 
study  of  failure  of  the  heart.  When  one  reflected 
that  all  the  fibres  of  the  heart  were  not  equallv  en- 
dowed with  the  same  functions,  and  that  all  the 
functions  might  not  always  be  exposed  to  an  equal 
strain,  it  was  but  reasonable  to  conclude  that  con- 
ditions might  arise  where  they  were  unequally  af- 
fected. As  a  matter  of  fact,  this  was  what  com- 
monly happened,  and  it  was  an  interesting  and  im- 
])ortant  question  to  consider  in  each  case  of  heart 
failure,  what  functions  were  specially  at  fault. 

Passing  from  the  functions  of  the  heart  muscle  to 
those  of  the  muscle  cells  of  the  blood  vessels,  it  was 
found  that  the  function  of  the  cells  of  the  middle, 
or  muscular,  coat  of  the  vessels  of  greater  im- 
portance was  tonicity,  although  the  speaker  was  of 
the  opinion  that  eventually  we  should  be  able  to 
understand  the  relation  between  arterial  disease 
and  the  other  functions,  such  as  excitability,  con- 
ductivity, and  contractility.  It  was  certaiiilv  true 
that  the  muscle  cells  of  the  bloodvessels  were  just 
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as  capable  of  acting  independently  of  the  nervous 
system  as  those  of  the  heart;  so  that  we  should 
probably  have  to  add  the  property  of  stimulus  pro- 
duction. At  present,  however,  he  had  found,  in 
clinical  work,  the  most  useful  classification  of 
arteriosclerosis  (using  the  term  in  its  broadest 
sense)  to  be  founded  upon  tonicity  of  the  middle 
coat.  In  this  connection  he  presented  a  series  of 
diagrams  in  which  he  had  attempted  to  give  his  own 
mental  picture  of  the  condition  of  the  bloodvessels 
in  patients  before  and  after  successful  treatment. 
The  first  represented  the  condition  of  the  arteries 
found  in  neurasthenia  and  as  the  result  of  de- 
pressing diseases,  which  might  be  of  toxic  origin, 
consisting  of  a  relaxation  of  the  middle  coat.  He  had 
labelled  it  hypotonia  vasorum,  and  he  showed  sec- 
tions of  the  normal  vessel,  of  the  vessel  when  di- 
lated, and  of  the  vessel  when  restored.  He  be- 
lieved that  a  temporary  loss  of  tonicity  was  always 
primarily  present  in  shock  of  sudden  onset,  but  that 
if  the  heart  was  profoundly  affected  this  was  soon 
replaced  by  a  compensatory  hypertonus  giving  the 
high  blood  pressure  reading  which  had  led  to  so 
much  confusion.  The  second  diagram  showed  a 
simple  hypertonicity  of  the  muscle  cells  of  the 
middle  coat,  the  condition  mentioned  as  resulting 
from  shock,  which  seemed  certainl}'  to  be  caused 
by  conditions  of  the  nervous  system.  In  this  class 
of  cases  the  vessel  was  healthy  in  structure,  though 
disordered  in  function.  The  third  represented 
hypertonicity  of  the  muscle  cells  of  the  middle  coat 
in  simple  sclerosis.  This  was  a  very  important 
division,  and  the  diagram  illustrated  the  effect  of 
the  relaxation  of  the  middle  coat  on  the  calibre  of 
the  artery  which  might  result  from  appropriate 
treatment.  The  fourth  represented  hypertonus 
vasorum  with  atheroma,  showing  the  effect  of  hy- 
pertonicity and  the  condition  of  the  artery  when  this 
was  relieved.  Atheroma  might  exist  for  years 
without  any  effect  upon  the  individual,  but  if 
hypertonic  contraction  complicated  it,  serious  re- 
sults followed.  The  fifth  showed  hypertonus  with 
hypertrophy  of  the  media.  This  condition  was 
accompanied  by  hypertrophy  of  the  heart  and  was 
a  concomitant  of  those  cases  which  had  gone  on  to 
cardiac  dilatation.  It  was  the  most  serious  lesion  of 
the  bloodvessels  and  was  ordinarily  accompanied 
by  an  increase  of  the  connective  tissue  and  other 
lesions.  The  sixth  showed  hypertrophy  of  the 
media  with  sclerosis: — (o)  A  normal  artery  for 
comparison;  (&)  the  artery  contracted;  (c)  the 
artery  with  its  hypertonicity  relieved.  The  seventh 
diagram  showed  the  same  relative  conditions  with 
hypertrophy  of  the  media,  sclerosis,  and  atheroma. 

In  clinical  work  it  had  seemed  to  Dr.  Bishop  that 
cases  of  arteriosclerosis  (using  the  term  in  the 
broad  sense  covering  all  forms  of  arterial  disease 
and  degeneration)  could  be  divided  into  groups 
corresponding  to  the  changes  shown  in  these  dia- 
grams, and  that  in  all  of  them  the  important  ele- 
ment to  be  considered  was  the  condition  of  the 
fundamental  functions  of  the  muscle  cells,  particu- 
larly the  function  of  tonicity.  It  was  not  difficult 
to  diagnosticate  either  loss  of  tone  or  hypertonicity 
of  the  bloodvessels.  In  the  latter  the  small,  cord- 
like radial  pulse,  the  high  blood  pressure  reading, 


often  under  conditions  of  heart  failure,  and  the 
toxic  appearance,  all  served  to  guide  us.  The  onset 
of  sclerosis  in  a  case  of  arterial  disease  was  not 
always  easy  to  prove.  Still,  quite  early  in-  the 
affection  the  pulse,  the  tortuous  and  visible  tem- 
poral arteries,  the  thickening  of  the  artery  at  the 
wrist  (when  it  was  not  contracted  and  the  tension 
not  high),  the  symptoms  of  impaired  circulation  in 
the  viscera,  and  the  tendency  to  albuminuria  offered 
at  least  a  fairly  clear  diagnosis.  Atheroma  was 
easily  detected  in  the  arteries  which  could  be  pal- 
pated by  the  presence  of  nodular  irregularities,  but, 
barring  the  danger  of  accident  from  rupture,  this 
lesion  was  not  so  important  as  sclerosis.  Hyper- 
trophy of  the  media  was  the  most  important  lesion 
in  many  cases,  and  it  was  to  be  suspected  where 
there  had  been  long  continued  high  pressure  with 
hypertrophy  of  the  heart.  When  it  had  become 
developed  it  was  often  extremely  difificult  to  control 
the  blood  pressure.  It  was  to  be  detected  by  a  thick- 
ening of  the  artery,  which  was  more  marked  than 
in  sclerosis.  Not  infrequently  it  was  a  nice  ques- 
tion to  decide  how  much  the  thickening  of  an  artery 
was  due  to  fibrous  tissue  and  how  much  to  a  con- 
tracted, hypertrophied  middle  coat.  Very  com- 
monly we  met  with  combined  disorders  and  lesions. 
Hypertonicity  led  to  sclerosis  and  hypertrophy  of 
the  media,  and,  as  age  advanced  or  some  diathesis 
came  into  play,  atheroma  was  apt  to  be  engrafted 
on  the  already  diseased  arter\'.  A  case  with  hyper- 
tonic contraction  in  the  presence  of  sclerosis, 
atheroma,  and  hypertrophy  of  the  media  was  often 
difficult  of  interpretation ;  but  when  such  a  patient, 
through  some  mischance,  suft'ered  a  loss  of  tone  in 
the  muscle  cells  of  the  vessels,  a  most  puzzling 
train  of  symptoms  was  presented.  In  concluding. 
Dr.  Bishop  expressed  the  hope  that  those  who  took 
part  in  the  discussion  might  particularly  trace  the 
therapeutic  indications  of  the  theories  advanced  in 
the  paper. 

Dr.  William  H.  Thomson  said  that  when  he 
was  a  student  of  medicine  the  heart  was  apparently 
regarded  as  scarcely  anything  more  than  a  living 
pump,  not  unlike  a  Davidson's  syringe.  The  most 
important  subject  regarding  it  was  the  condition  of 
the  valves  of  the  organ.  After  a  time  experience 
showed  that  the  state  of  the  cardiac  walls  was 
equally  important  from  the  points  of  view  of 
diagnosis  and  prognosis.  This  was  about  the  ex- 
tent of  our  knowledge  up  to  1861  or  1862.  Then  a 
discovery  was  made.  Previously  to  that  the  matter 
was  never  referred  to  in  any  of  the  English  or 
French  textbooks.  Then  it  was  found  that,  after 
all,  the  heart  was  but  a  part  of  the  vascular  sys- 
tem, and  that  the  bloodvessels  had  a  great  deal  to 
do  with  the  condition  of  the  heart.  This  led  to  the 
investigation  of  arterial  changes  and  lesions.  The 
fact  was  to  be  noted,  however,  that  this  extended 
knowledge  did  not  supersede  the  previous  results  of 
study.  Valvular  disease  was  still  a  most  important 
element,  though  it  was  now  considered  more 
broadly,  in  its  relation  to  the  other  conditions  men- 
tioned. Recently  the  rhythmical  action  of  the  heart 
had  attracted  much  attention.  The  heart  was 
capable  of  acting  as  a  whole ;  and.  on  the  other 
hand,  its  component  parts,  the  auricles  and  ven- 
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tricles  might  act  independently  of  each  other.  This 
was  well  illustrated  in  a  case  Dr.  Thomson  had 
seen  in  consultation  in  which  the  patient  was  sup- 
posed to  be  suffering  from  epilepsy.  He  found 
that,  whereas  the  radial  pulse  was  only  about  46, 
the  jugular  was  72  to  76.  In  other  words,  the 
auricle  was  contracting  at  almost  double  the  rate 
of  the  ventricle.  It  was  then  apparent  to  him  that 
the  epileptoid  attacks,  which  had  continued  to  grow 
more  and  more  severe,  were  simply  attacks  of  syn- 
cope, due  to  an  imperfect  supply  of  blood  to  the 
brain.  The  remedies  presented  consisted  of  a  com- 
bination of  caffeine,  two  grains,  squill,  one  grain, 
and  sparteine,  Yz  grain,  and  they  were  completely 
successful  in  relieving  the  condition,  improving  the 
quality  and  rhythm  of  the  ventricular  beat.  The 
bundle  of  His  had  been  found  to  be  a  most  im- 
portant element  in  cardiac  physiology.  It  was  the 
bridge  which  conducted  the  auricular  contraction 
over  to  the  ventricular,  and  any  interference  with 
its  function,  either  by  artificial  means  or  as  the  re- 
sult of  disease,  was  attended  with  the  most  serious 
results. 

{To  he  concluded.) 
 «)  

f  titers  t0  i\t  ^iitor. 


A  QUESTION  OF  PRIORITY. 

28  East  Thirty-eighth  Street. 
New  York.  March  7,  igio. 

To  the  Editor: 

I  have  received  through  the  mail,  presumably 
from  its  author,  an  article,  reprinted  from  the  Re- 
ports of  the  Society  for  the  Study  of  Disease  in 
Childhood  (vol.  vii,  1907),  entitled  Right  Angled 
Contraction  of  the  Tendo  Achillis  as  a  Cause  of 
Halting  and  Stumbling  in  Children,  by  A.  H.  Tub- 
by, M.  S.  Mr.  Tubby  calls  attention  to  certain  ab- 
normal conditions  in  the  human  foot  which  I  rather 
fully  described  and  classified  in  the  Medical  Record 
in  its  issue  of  May  23,  1885,  under  the  title  Non- 
deforming  Club  Foot. 

My  article  directed  attention  to  the  disabilities, 
discomforts,  and  impaired  locomotion  due  to  a  slight 
but  easily  demonstrated  shortening  of  the  gastrocne- 
mius muscle,  preventing  a  normal  dorsal  flexion 
of  the  ankle  joint.  I  describe  five  varieties:  i. 
That  which  follows  a  poliomyelitis  partly  recovered 
from.  2.  That  produced  by  malposition,  habit,  etc. 
3.  That  occasioned  by  traumatism,  sprain,  etc,  4. 
That  found  after  the  infectious  diseases  of  child- 
hood, especially  diphtheria  and  scarlet  fever.  5. 
That  variety  "due  to  some  remote  trophic  disturb- 
ance and  seen  frequently  coexisting  with  true  lat- 
eral curvature."  I  further  comment  on  the  pathol- 
ogy of  these  conditions  and  point  out  the  remedy, 
viz.,  elongation  of  the  resisting  tissues  by  the  use  of 
the  "traction  shoe." 

Mr.  Tubby  also  describes  five  varieties,  or  condi- 
tions, briefly,  covering  many  of  the  points  brought 
out  in  my  article — but  all  due  to  the  cause  above 
mentioned,  viz.,  the  shortened  posttibial  muscles. 
This  condition  was,  I  think,  originally  set  forth  by 
me — at  least,  since  the  article  appeared,  twenty-five 


years  ago,  I  have  never  known  this  claim  to  be  dis- 
puted. In  fact,  several  writers  in  speaking  of  this 
condition  have  referred  to  it  as  "Shaft'er's  foot."  It 
seems  permissible,  under  the  circumstances,  to  call 
attention  to  these  facts. 

Newton  M.  Sh.\ffer. 
•  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Heart  Disease,  Blood  Pressure,  and  the  Nauheim-Schott 
Treatment.  By  Louis  Faugeres  Bishop,  A.  M.,  M.  D., 
Clinical  Professor  of  Heart  and  Circulatory  Diseases, 
Fordham  University  School  of  jMedicine,  etc.  Third 
Edition.  New  York :  E.  B.  Treat  &  Co.,  1909.  Pp.  284. 
(Price;  $3.) 

The  new  edition  of  this  practical  book  includes 
notes  of  the  author's  personal  experiences  during 
a  recent  visit  to  Nauheim,  with  a  description  of  the 
technique  of  the  baths  of  that  place  and  the  man- 
ner in  which  similar  baths  may  be  given  by  the 
physician  elsewhere.  The  book  should  be  of  great 
value  to  the  general  practitioner. 

Practical  X  Ray  Therapy.  By  Noble  M.  Eberhart,  A.  M., 
M.  S.,  M.  D.,  Professor  and  Head  of  the  Department  of 
Electrotherapy,  Chicago  College  of  Medicine  and  Sur- 
gery, etc.  Second  Edition.  Revised  and  Enlarged.  Chi- 
cago :  New  Medicine  Publishing  Co.,  1909.    Pp.  256. 

This  is  a  brief  manual  intended  to  aid  the  physi- 
cian practically  in  the  method  by  which  the  x  ray 
is  produced  and  the  several  morbid  conditions  in 
which  this  agent  is  of  therapeutic  value,  with  defi- 
nite data  under  each  disease  as  to  the  kind  of  tube 
to  be  used,  the  distance  it  should  be  placed  from 
the  patient,  and  the  length  of  time  it  should  be  ap- 
]ilied.  The  author  is  conservative,  and  his  book 
will  be  of  use  to  all  who  wish  information  as  to  the 
scope  of  usefulness  of  their  x  ray  apparatus. 

Das  AUern,  seine  Ursachen  und  seine  Behandlung  durch 
hygienische  und  therapeutische  Massnahmen.  Ein  Hand- 
buch  fiir  eine  rationelle  Lebensweise.  Von  Dr.  .\.  Lx)r- 
AND,  Badearzt  in  Karlsbad.  Zweite,  erweiterte  Auflage. 
Leipzig:  Dr.  Werner  Klinkhardt,  1910.   Pp.  viii-259. 

It  must  have  been  a  satisfaction  to  author  as  well 
a.s  publisher  to  sell  out  an  edition  of  2,400  copies 
in  half  a  year.  It  shows  that  the  book  is  appre- 
ciated. We  spoke  of  it  editorially  on  page  1129 
of  our  previous  volume. 

Philadelphia  General  Hospital  Reports.  Volume  VII. 
1908.   Edited  by  Herman  B.  Ai.lvx,  M.  D.    Pp.  xii-272. 

This  volume  contains  thirty-six  papers  on  sub- 
jects connected  with  medicine  in  its  various 
branches  by  the  members  of  the  hospital  staff.  In 
addition,  it  contains  the  report  of  the  chief  resident 
physician,  Henry  Sykes,  M.  D. ;  the  report  of  the 
clinical  laboratory,  by  Dr.  Randle  C.  Rosenberger ; 
the  report  of  the  training  school  for  nurses,  by  the 
directress,  Miss  Margaret  Donahoe ;  the  report  of 
the  Founders'  Week  Reunion  of  the  members  of 
the  staff ;  and  a  list  of  the  members  of  the  medical 
board  with  personal  information.  As  the  majority 
of  the  papers  have  appeared  in  the  medical  jour- 
nals, no  extended  comment  is  necessary. 
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The  Campaign  against  Microbes.  By  Etienne  Burnet, 
M.  D.,  of  the  Pasteur  Institute,  Head  of  the  Vaccination 
Service  of  the  City  of  Paris.  Translated  from  the 
French  by  E.  E.  Austen,  F.  Z.  S.  New  York :  William 
Wood  &  Co.,  1909.    Pp.  xii-248. 

Written  in  a  fascinating  style,  clear,  and  sci- 
entifically accurate,  this  is  by  far  the  best  popular 
exposition  of  the  microbic  diseases  we  have  seen. 
The  author  contents  hiinself  with  discussing  at 
length  a  number  of  different  infections,  each  a  type 
of  its  class,  instead  of  presenting  a  mass  of  isolated 
facts  about  many  infections.  This  method  serves 
to  fix  clearly  in  the  mind  of  the  reader  the  under- 
lying principles  and  methods  involved,  which,  after 
all,  alone  constitutes  true  knowledge.  The  trans- 
lation has  been  well  done,  and  the  book  deserves  to 
be  widely  read. 

Design  in  Nature.  Illustrated  by  Spiral  and  Other  -Ar- 
rangements in  the  Inorganic  and  Organic  Kingdoms  as 
exemplified  in  Matter,  Force,  Life,  Growth.  Rhythms, 
etc.,  especially  in  Crystals,  Plants,  and  Animals.  With 
Examples  selected  from  the  Reproductive,  Alimentary, 
Respiratory,  Circulatory,  Nervous,  Muscular,  Osseous, 
Locomotory,  and  Other  Systems  of  Animals.  Bv  J. 
Bell  Pettigrew,  M.  D.,  LL.  D.,  F.  R.  S.,  F.  R.  C.  P.. 
Laureate  of  the  Institute  of  France,  Chandos  Professor 
of  Anatomy  and  Medicine  in  the  University  of  St.  An- 
drews, etc.  Illustrated  by  nearly  Two  Thousand  Fig- 
ures, largely  Original  and  from  Nature.  In  Three 
umes.  London,  New  York,  Bombay,  and  Calcutta : 
Longmans,  Green,  &  Co.,  1908.  Pp.  1416.  (Price,  3 
guineas.) 

This  is  a  posthumous  work,  as  the  author  died 
on  January  30,  1908 ;  but  the  manuscript,  as  we 
learn  from  an  introductory  note,  had  been  quite 
completed  by  him,  and  a  considerable  portion  of 
the  work  was  printed  under  his  direction.  The 
printing  was  completed  under  the  supervision  of 
Dr.  John  H.  Wilson,  of  St.  Andrews  University, 
with  the  assistance  of  H.  Warren  Jones  and  others. 
It  is  an  immense  work,  a  lasting  monument  to  the 
deceased  author,  and  it  covers  a  wide  field,  as  it 
traces  the  design,  order,  and  purpose  in  the  inor- 
ganic and  organic  kingdoms,  and  thus  concerns 
iteslf  not  only  with  inorganic  matter  and  physical 
force,  but  also  with  organic  matter,  vital  force,  and 
intellect ;  it  demonstrates  that  in  plants  and  animals 
there  are  gradation  and  advance  frotn  lower  to 
higher  forms,  as  apart  from  evolution  or  produc- 
tion of  the  one  from  the  other  by  unlimited  modifi- 
cations in  unlimited  time.  It  advocates  the  doctrine 
that  like  produces  like  in  endless  sequence,  and  that 
each  begets  only  its  own  kind.  It  asserts  that 
plants  and  animals  differ,  and  fundamentally,  from 
each  other  from  their  first  inceptions,  and  that 
there  is  no  such  thing  as  a  universal  sarcode  or 
protoplasm  common  to  all.  The  main  aim  of  the 
author  and  the  underlying  idea  of  the  theory  which 
he  wishes  to  prove  we  find  expressed  in  the  follow- 
ing sentence  (Introduction,  page  xxiv)  ;  "T  seek 
to  prove  that  inorganic  and  organic  matter,  and 
physical,  vital,  and  mental  force  are  not  opposed  to 
each  other;  that  a  Creator,  Prime  Mover,  or  First 
Cause  is  necessary  to  produce  dead  and  living  mat- 
ter, and  physical,  vital,  and  mental  force,  and  that 
the  same  laws  to  a  large  extent  dominate  all."  And 
again  (page  xxviii)  :  "The  magnitude  of  the  crea- 
tive acts  and  the  enormous  antiquity  of  the  uni- 
verse conclusively  point  to  the  eternal  nature  of  the 
Being  by  Whom,  and  through  Whom,  everything 


exists.  His  presence  in  matter,  force,  life,  and 
intellectual  manifestations  of  all  kinds  can  scarcely 
be  gainsaid  if  the  reasoning  faculties  be  allowed 
free  play  and  the  dictates  of  conscience  followed. 
.  .  .  The  modern  arguments  in  favor  of  evolu- 
tion, instead  of  destroying  the  arguments  for  a 
First  Cause  and  Design  as  factors  in  creation,  do 
not,  it  appears  to  me,  raise  serious  objections,  and 
scarcely  touch  the  hem  of  the  subject.  ...  I 
may  not  succeed  in  marshalling  and  stating  the  evi- 
dence in  support  of  a  First  Cause  and  Design^ith 
all  the  skill  or  force  desirable,  but  holding  the 
views  expressed  above,  I  feel  it  incumbent  upon  me 
to  make  at  least  the  attempt." 

The  scope  and  aiin  of  the  work  can  be  learned 
from  the  quotations  given  here.  It  is,  as  we 
have  stated  before,  an  immense  work,  splendidly 
got  up;  the  illustrations  are  beautifully  executed, 
and  the  typography  and  binding  are  very  good. 
The  only  objection  we  could  find  is  that  the  lines 
are  seven  inches  long  and  make  therefore  reading 
very  tiresome  for  the  eyes.  We  think  it  would 
have  been  an  advantage  to  divide  the  page  into  two 
columns.  But  this  is  only  a  minor  objection.  It  is 
a  book  which  well  deserves  its  place  in  any  library 
next  to  Darwin's  Origin  of  Species  and  Descent  of 
Man,  and  to  Haeckel's  and  Huxley's  works. 

Die  Leukocytose  bei  Scharlach  und  anderen  Mischinfek- 
tionen.  Von  Dr.  H.  Bennecke,  Privatdozent  an  der 
L^niversitat  Jena.    Jena :  Gustav  Fischer,  1909.    Pp.  80. 

In  this  monograph  the  author  reports  the  results 
of  careful  observations  on  the  leucocytosis  of  scar- 
let fever.  The  virus  of  scarlet  fever  gives  rise 
per  sc  to  a  leucopenia ;  the  nonspecific  pus  or- 
ganisms infecting  the  tonsils  to  a  hyperleucocytosis. 
The  typical,  peculiar  scarlet  fever  leucocyte  picture 
is  therefore  variable,  and  represents  the  resultant 
of  these  tv/o  opposing  influences.  This  fact  is  well 
brought  out  by  the  daily  leucocyte  determinations 
made  by  the  author.  It  is  interesting  to  note  that 
in  the  cases  studied  the  presence  of  streptococci  in 
the  blood  was  not  the  grave  prognostic  sign  that 
Jochmann  has  maintained.  Out  of  thirteen  cases 
in  which  streptococci  were  cultivated  from  the 
blood,  only  one  was  fatal.  The  monograph  repre- 
sents considerable  labor  and  forms  a  valuable  con- 
tribution to  this  subject. 

Outlines  of  Bacteriology  (Technical  and  Agricultural).  By 
David  Ellis,  Ph.  D.,  D.  Sc.,  F.  R.  S.  E.,  Lecturer  in 
Bacteriology  and  Botany  to  the  Glasgow  and  West  of 
Scotland  Technical  College,  Glasgow.  London  and  New 
York :  Longmans,  Green,  &  Co.,  1909.     Pp.  xii-262. 

This  book  gives  a  broad  survey  of  modern  bac- 
teriology, especially  in  its  technical  and  agricultural 
applications.  Medical  students  as  well  as  the  laity 
are  apt  to  think  of  bacteria  as  merely  disease  pro- 
ducing organisms.  They  entirely  overlook  the  role 
played  by  bacteria  in  the  great  biological  cycle  ever 
going  on  about  us.  After  all,  the  pathogenic  bac- 
teria are  only  a  small  proportion  of  the  existing 
forms.  It  would  be  well  if  more  emphasis  could  be 
laid  on  this  aspect  of  bacteriology  in  medical 
schools,  but  the  medical  curriculum  is  already  so 
enormous  that  every  added  lecture  tends  still  more 
to  overtax  the  poor  student.  Written  in  simple 
langitage,  logical,  and  evidently  the  result  of  con- 
siderable practical  experience  as  a  teacher,  the  book 
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is  admirably  adapted  to  those  for  whom  it  was  in- 
tended. We  w'ish  the  author  had  drawn  the  vari- 
ous bacteria  more  to  scale ;  as  it  is,  the  tiny  influ- 
enza bacillus  is  represented  as  large  as  the  anthrax 
bacillus. 


MEDICOLITERARY  NOTES. 

There  is  a  lot  of  highly  sublimated  fun  for  the 
cognoscenti  in  The  Legend,  by  Edith  Wharton,  in 
the  March  Scribner's;  we  feel  glad  that  not  Dr. 
Robert  Wade,  but  his  brother,  was  the  serene  and 
unconscious  ass.  Theodore  Roosevelt  tells  of  Trek- 
king through  the  Thirst  to  The  Sotik,  the  tender- 
loin of  Africa  it  must  have  seemed.  There  are  some 
very  fine  pictures,  black  and  white  and  colored,  in 
the  number. 

*  *  * 

There  is  in  reality  a  world  of  poetry  in  the  work 
of  the  physician  or  surgeon,  but  few  have  asked 
the  Muse  to  sing  thereof.  The  slim  and  trenchant 
cataract  knife  performs  to  music  in  The  Surgeon's 
Hand,  by  Mary  Murdoch  ]\Iason,  in  the  March 
Century  : 

Beneath  his  wrist  there  stirs  a  sun  god's  thought. 

A  strong  magnetic  current  sw  iftly  flows 

Through  palm  and  finger  tip,  and  power  bestows 

On  tiny  blade  of  steel,  with  promise  fraught. 

Up  toward  the  eye  the  charged  blade  is  brought. 

Marble,  moonlit,  the  arched  cornea  shows, 

The  ins  lying  lakelike  in  repose, 

And  the  deep  pupil  where  the  soul  is  caught. 

"Let  there  be  light,"  he  says — "Let  there  be  light," 

And,  solemn  as  the  sign  of  cross,  the  hand 

Performs  the  miracle.    At  that  command 

The  pulsing  thought  leaps  toward  the  blind  man's  night 

Symbolic,  like  a  dove's  flight  to  its  nest, 

The  haloed  hand  drops  down  and  is  at  rest. 

^  ^ 

In  this  number  Modjeska  writes  of  meeting, 
among  other  American  celebrities,  Oliver  Wendell 
Holmes,  and  quotes  a  letter  from  Longfellow  in 
which  the  latter  refers  to  "a  charming  piece  by 
the  American  poet,"  meaning  Holmes's  The  First 
Fan.  Persons  who  like  to  believe  that  actresses 
become  identified  with  their  roles  and  may  have 
wept  over  Modjeska's  performance  in  ]\Irs. 
Wood's  antiquated  play,  will  be  pained  to  learn 
that  the  Polish  star  always  called  it  "Beast 
Lynne." 

*  *  * 

The  Last  of  The  Invalides,  by  Roger  Boutet  de 
Monvel,  telling  how  France  looks  after  her  veter- 
ans, will  interest  physician  readers  of  the  same 
number  of  the  Century. 

*  *  * 

A  certain  distinguished  prima  donna  has  recent- 
ly sung  Elektra  at  a  matinee  and.  to  oblige  her 
manager,  another  trying  role  in  the  evening  of  the 
same  day.  The  popular  conception  of  the  require- 
ments of  impersonation  of  a  madwoman  is  that  the 
actress  becomes  actually  insane  during  the  perform- 
ance and  recovers  very  gradually  during  the  en- 
suing three  or  four  days  from  the  bruises  incurred 
by  throwing  herself  into  the  part.  The  young 
woman  deserves  the  thanks  of  all  sane  lovers  of 
music,  among  whom  are  many  physicians,  for  help- 
ing to  destroy  this  venerable  superstition,  so  long 


supported  by  prima  donnas  and  their  press  agents, 
and  proving  that  ringing  Lucia  or  Elektra  is  no 
more  unhealthful.  physically  or  mentally,  than  work- 
ing in  a  boiler  factory. 

^        if:  * 

Among  Mead's  successors  was  the  Quaker,  Lett- 
som,  who  was  credited  with  a  practice  worth  £12,000 
per  annum,  although  he  had  an  enormous  free 
clientele  among  the  poor  and  helped  to  found  dis- 
pensaries for  their  relief.  He  was  one  of  the  first 
to  realize  the  value  of  vaccination  as  superior  to 
inoculation.    The  epigram  upon  Lettsom  survives : 

\\'hen  any  sick  to  me  apply. 

I  physics,  bleeds,  and  sweats  'em ; 

If  after  that  they  choose  to  die. 

What's  that  to  me? — I.  Lettsom. 

*  *  * 

When  Parliament,  in  1790,  voted  a  gift  to  Jeniier 
of  £20,000,  the  handsome  compliment  was  paid  only 
after  hearing  the  report  of  the  College  of  Physi- 
cians to  the  effect  that,  out  of  164,311  cases  of  vac- 
cination, there  had  been  but  three  deaths :  and,  in. 
those  days,  asep?is  was  only  a  lucky  accident. 

*  *  * 

After  an  expert  gynaecologist  has  finished  with 
a  good  patient,  there  is  possibly  to  be  ieft  naught 
but  a  few  mournful  stumps  contemplating  one 
another  across  a  dark  and  gloomy  abdominal  void : 
to  these  remnants  some  surgeon  who  deserves  the 
gratitude  of  philologists  has  given  the  name  of  sur- 
gical junk,  a  picturesque  and  accurate  term  for  the 
ruins.  *   *  * 

It  has  taken  ages  to  abolish  the  custom  in  Eng- 
land of  having  witnesses  kiss  the  Bible  before  giv- 
ing testimony  in  court.  Persons  whose  piety  was 
complicated  by  the  slightest  fastidiousness  have  al- 
ways balked  at  the  ceremony  and  evaded  it  as  much 
as  possible  by  surreptitiously  kissing  their  fingers. 
There  is  no  possible  explanation  of  the  long  re- 
tention of  the  dangerous  practice  save  that  the 
judges  supposed  that  there  would  be  a  direct  Provi- 
dential interference  with  the  natural  course  of  bac- 
terial infection  in  favor  of  testifying  witnesses.  It 
is  singular  how.  in  English  speaking  lands,  the  rev- 
erence due  to  the  word  of  the  Deity  has  been  ex- 
tended to  the  actual  volume  itself,  its  leaves  and 
binding  and  the  words  of  the  archaic  translation. 
There  seems  to  be  an  idea  that  the  English  trans- 
lators and  even  the  unspeakable  James  I  himself 
shared  the  inspiration  of  the  original  singers. 

*  *  * 

The  artificial  teeth,  of  ivory,  bone,  or  wood, 
foimd  while  making  archaeological  explorations 
seem  to  have  been  designed  for  cosmetic  purposes 
exclusively.  Like  stage  "props,"  they  were  meant 
to  be  gazed  upon ;  to  fill  the  eye,  to  lend  enchant- 
ment to  a  smile,  they  inasqueraded  efficiently,  but 
when  the  owner  got  down  to  the  serious  business 
of  eating,  they  were  removed, 

*  *  * 

The  advertisements  of  modern  quacks  are  not  re- 
markable for  their  modesty ;  even  members  of  the 
profession  in  good  standing  are  sometimes  a  trifle 
bitter  in  denouncing  their  confreres,  the  implication 
being  that  the  speaker  is  free  from  the  faults  he 
ascribes  to  others.    Few,  however,  have  gone  so  far 
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as  Paracelsus  in  outspoken  self  praise  combined 
with  abuse,  as  when  he  addresses  the  academicians 
of  Basle :  "The  silliest  hair  of  my  occiput  knows 
more  than  all  you  doctors,  the  buckles  of  my  shoes 
are  more  learned  than  your  ( lalen  and  your  Avi- 
cenna,  and  my  beard  is  more  experienced  {expert a) 
than  all  you  academicians."  Paracelsus  solemnly 
burned  the  writings  of  Galen  and  Avicenna  when 
he  was  appointed  professor  at  Basle,  and  accom- 
plished some  good  in  helping  to  dissipate  the  ex- 
travagant admiration  of  the  ancients,  which  was  in 
all  branches  of  science  a  tremendous  bar  to  pro- 
gress. 

^  *   *  * 

"I  have  examined  the  fundus  of  many  highballs," 
remarked  the  retired  oculist  reminiscently.  "but  I 
always  noticed  that  if  I  examined  more  than  half  a 
dozen  at  one  sitting.  I  became  affected  personally 
in  the  most  curious  manner ;  mydriasis,  ptosis,  par- 
alysis of  accommodation,  and  divergent  strabismus 
were  among  the  remarkable  subjective  s\-mptoms  I 
experienced." 
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Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  smallpox,  yel- 
Uw  fri'cr,  cholera,  and  f^laiiiie  have  been  reported  to  the 
surgeon  general  of  the  United  .States   Public  Health  and 

Marine  Hosj^ital  Service  during  the  :ccek  ending  March 
II.  igio: 

Place.  Uatc.  Cases.  Deaths. 

Siiuillpox — United  Stati\<:. 

.\Iahama — Montgomery  Feb.  .'0-26   16 

.\rkansas — I.itlle  Rock  Feb.  20-26   13 

Colorado — Fntire   State  Feb.  1-28  132 

District  of  Columbia  Feb.  20-26   3 

I'lorida — .\lacliua  ("ouiity  Feb.  20-26   i 

Morifla — Escambia  County — Pensa- .. 

cola  Feb.  20-26   i 

I'lon'da — Leon  County  Feb.  20-26   i 

Louisiana — New  Orleans  Feb.  20-26   4 

.Maryland  Feb.  1-28  None 

^lissouri — .\ndrew  County  Feb.  20-26   2 

Missouri — Kansas  City  Feb.  13-18   t 

Nebraska — Lincoln  .Tan.  1-31   4 

Tennessee — Chattanooga  Feb.  20-26   4 

Tennessee — Mem|ihis  Feb.  20-26   11 

Tennessee — Nashville  Feb.  20-26   i 

Tennessee — .Shelby  County  Dec.  1-31   50 

Tennessee — Shelby  County  .Ian.  1-31   87 

Te.\as — .\tacosta  County  I'eb.  13-19   2 

Te.xa'i — Denton  County  Feb.  21-27   29  5 

Texas — Galveston  Feb.  20-26   i 

X'irginia — Lynchburg  I'eb.  20-26   6  i 

West  Virginia — Berkeley  Springs.  Dec.  27-Feb.   17   6 

S'nallp  o.r — Fo  reig  n . 

-Algeria — P-ona  Jan.  1-31   X 

Austria — Galicia  tan.  23-29   2 

-Austria — Silesia  Jan.  23-29   i 

China — Canton  Jan.  2-15   15 

China — Hankow  Jan.  16-22   Present 

Egypt — General  Jan.  15-21   72  22 

Egyi)t — Cairo  Feb.  5-11   2 

France — Nantes  Jan.  i-.^i   i 

Germany — General  Tan. 

Great  Britain — Greenock.  .  .•  Feb. 

Great  Britain — London  Feb. 

Greece — .\thens  Feb. 

India — Bombay  Jan. 

India — C"aleutta  Jan. 

India — Rangoon  Jan. 

Italy — General  Feb. 

Italy — Genoa  Feb. 

Italy — Naples  Feb.  7-13   28 

.Mexico — .\guascalientes  Feb.  13-26  

Mexico — Guadalajara  Feb.  5-18  

Mexico — Mexico  Jan.  23-29  

Portugal — Lisbon  Feb.  6-12   13 

Russia — Libau  Feb.  6-13   i 

Russia — Moscow  Jan.  31-Feb.   5   15 

Russia — Riga  Feb.  6-12   2 

Russia — St.  Petersburg  Tan.  23-Feb.    16   85 

Russia — Warsaw  Dec.  5-11  

Spain — Barcelona  Feb.  8-1.;  

Spain — Cadiz  Jan.  1-31  

Spain — SeiilU-  Jan.  1-31  

Siberia — \Tadivostok  Tan.  15-21   i 

Turkey  in  .\sia — Bagdad  Dec.  12-Jan.  t  


30-Feb.    12   6 

6-12   I 

6-12   I 

6-12  

.'6-Feb.  I  

16-22  

16-22  

6-13   12 


3? 
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Cholera — Foreign. 

India — Calcutta  Jan.  16-22. 

India — Rangoon  Jan.  16-22. 

Yellow  Fever — Foreign. 

 Jan.  23-Feb. 

 Feb.  6-ij.. 


-Manaos. 
-Para. . . . 


Brazil- 
Brazil- 

Plague — Foreign. 

Japan — Shikoku  Island  Jan.  30-Feb 

Peru — .\requipa,  department  Dec.  10-16. 

Peru — Callao,  department — Callao .  Jan. 
Peru — Lambayeque,   department..  Dec. 

Peru — Libertad,  department  Dec. 

I^eru — Lima,  department  Dec. 

Russia — .Astrakhan,  government —  . 

Naorzali-Tchagil  Jan. 

Turkey  in  Asia — Jiddah  I''eb. 


Present 


17-25   3 

^-16   10 

10-16   7 

10-16   I 


17-25- 
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Public  Health  and  Marine  Hospital  Service: 

(Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  tfie  United  .States  Public 
Healtli  and  Marine  Hospital  .Serz'ice  for  the  seven  days 
ending  March  9.  igio: 

Bii.i.iNGS,  W.  C,  Passed  .Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  en  route  to  station. 

Br.vnh.wi.  H.  M.,  Acting  .Assistant  Surgeon,  Granted 
three  days'  leave  of  absence  from  March  8.  1910. 

Bi'i.LARD,  John  T.,  .Acting  Assistant  Surgeon.  Granted 
thirty  days'  lea\e  of  absence  from  March  i,  1910. 
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Earl,  F.  D.,  Acting  Assistant  Surgeon.    Granted  five  days' 

leave  of  absence  from  March  7,  1910. 
Frissell,    C.    M.,    .\cting    Assistant    Surgeon.  Granted 

twenty  days'  leave  of  absence  from  March  6,  1910. 
Glover,  M.  W.,  Passed  .\ssistant  Surgeon.     Directed  to 

proceed  to  San  Francisco.  Gal.,  for  duty,  relieving 

Passed  Assistant  Surgeon  W.  W.  King. 
HoTCHKiss,  S.  C.,  Assistant  Surgeon.    Relieved  from  duty 

at  San  Francisco,  Cal.,  and  directed  to  proceed  to 

Honolulu,  Hawaii,  and  report  to  the  Chief  Quaran- 
tine Officer  for  duty. 
King,  W.  W.,  Passed  Assistant  Surgeon.      Upon  being 

relieved  by  Passed  Assistant  Surgeon  M.  W.  Glover, 

directed  to  proceed  to  Ellis  Island,  N.  Y.,  and  report 

to  the  Chief  Medical  Officer  for  duty 
LuMSDEN,  L.  L..  Passed  Assistant  Surgeon.    Granted  five 

days'  leave  of  absence   from  March  8,   1910,  under 

paragraph  191,  Service  Regulations. 
iMoNCURE,  J.  A.,  Acting  Assistant  Surgeon.  Transferred 

from  duty  at  Gulf  Quarantine,  Miss.,  to  Brunswick 

Quarantine  Station,  Ga. 
RoRiNSON,  D.  E.,  Passed  Assistant  Surgeon.  Granted  four 

days'  leave  of  absence  from  March  3,  1910,  on  account 

of  sickness. 

Spratt.  R.  D..  Passed  Assistant  Surgeon.  Upon  being  re- 
lieved by  Acting  Assistant  Surgeon  J.  A.  Moncure, 
directed  to  proceed  to  Ellis  Island,  N.  Y.,  and  report 
to  the  Chief  Medical  Officer  for  duty. 

TuTTLE,  Jay.  Acting  Assistant  Surgeon.  Leave  of 
absence  granted  January  24,  1910,  amended  to  read 
thirty  days'  leave  from  February  25,  1910,  and  twenty- 
two  days'  leave,  without  pay,  from  April  i,  1910. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence,  February  10  and  February 
16  to  21.  under  paragraph  210,  Service  Regulations, 

White,  J.  H.,  Surgeon  Directed  to  proceed  to  Quaran- 
tine, La.,  upon  special  temporary  duty. 

WiLLE,  C.  W.,  Passed  Assistant  Surgeon.  Directed  to 
attend  the  opening  of  a  National  Campaign  on  Oral 
Hygiene,  to  be  held  in  Cleveland,  Ohio,  March  18, 
191  o. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Key  West,  Fla.,  March  7,  1910,  for  the  pur- 
pose of  conducting  a  physical  examination  of  an  officer  of 
the  Revenue  Cutter  Service.  Detail  for  the  board :  Surgeon 
E.  K.  Sprague.  chairman :  .Acting  Assistant  Surgeon  S.  D. 
W.  Light,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  March  12,  igio: 
AsHBURN,  Percy  M.,  Major,  Medical  Corps.  Appointed 
a  member  of  a  board  to  meet  at  the  Army  General 
Hospital,  San  Francisco,  Cal.,  for  the  examination  of 
such  officers  of  the  Medical  Corps  as  may  be  ordered 
before  it,  to  determine  their  fitness  for  promotion. 
Bradley,    A.    E..    Lieutenant    Colonel.    Medical  Corps. 
Granted  thirty  days'  leave  of  absence  about  May  25, 
1910. 

Christensen,  W.  a.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  in  the  service  of  the 
United  States,  and  will  report  to  the  commanding 
general.  Philippines  Division,  for  assignment  to  duty. 

Frick,  Euclid  B.,  Lieutenant  Colonel.  Medical  Corps. 
Appointed  a  member  of  a  board  to  meet  at  the  Army 
General  Hospital,  San  Francisco,  Cal.,  for  the  ex- 
amination of  such  officers  of  the  Medical  Corps  as 
may  be  ordered  before  it,  to  determine  their  fitness  for 
promotion. 

Gi.E.N'NAN.  James  D.,  Lieutenant  Colonel,  Medical  Corps. 
Appointed  a  member  of  a  board  to  meet  at  the  Army 
General  Hospital,  San  Francisco,  Cal.,  for  the  ex- 
amination of  such  officers  of  the  Medical  Corps  as 
may  be  ordered  before  it,  to  determine  their  fitness 
for  promotion. 

Kean,  Jefferson  R..  Lieutenant  Colonel.  Medical  Corps. 
Ordered  to  make  not  to  exceed  four  visits  to  Balti- 
more, Md..  on  official  business  pertaining  to  the  in- 
spection of  plants  for  purifying  water,  and  upon  the 
completion  of  the  duty  enjoined,  will  return  to  his 
proper  station  after  each  \4sit. 


Le  VVald,  Leon  T.,  Captain,  Medical  Corps.  Orders 
directing  him  to  proceed  from  Columbus  Barracks, 
Ohio,  to  the  Philippines  for  duty,  April  5th,  is 
amended  as  to  direct  him  to  sail  from  San  Francisco, 
Cal.,  September  5,  1910,  instead. 

MuDD,  Leo  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  proceed  to  Jefferson 
Barracks,  Mo.,  for  station  and  duty. 

Russell.  Frederick  F.,  Major,  Medical  Corps.  Ordered  to 
make  not  to  exceed  four  visits  to  Baltimore,  Md.,  on 
official  business  pertaining  to  the  inspection  of  plants 
for  purifying  water,  and  upon  the  completion  of  the 
duty  enjoined,  will  return  to  his  proper  station  after 
each  visit. 

Navy  Intelligence: 

OHicial  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  zveek  ending  March  12,  igio: 
Brown.  E.  M.,  Passed  Assistant  Surgeon.    Orders  of  Feb- 
ruary 28th,  to  duty  at  the  Xaval  Station,  Guam.  M.  1,. 
revoked;  ordered  to  the  Xaval  Hospital,  Mare  Island, 
Cal,,  for  treatment, 
Eaton,  W.  E,,  Acting  Assistant  Surgeon.    Appointed  an 

acting  assistant  surgeon  from  March  7,  1910. 
H  ALSEY,  W.  H.,  Acting  Assistant  Surgeon.    Appointed  an 
acting  assistant   surgeon   from   March    i,   1910,  and 
ordered  to  duty  at  the  Naval  Hospital,  Norfolk,  Va. 
WiEBER,   F.   W.   F.,   Surgeon.     Ordered  home   to  await 
orders. 

 3>  


Married. 

ScHiFFMANN — Kleinberg. — In  New  York,  on  Sunday. 
March  6th,  Dr.  Samuel  SchiflFmann  and  Miss  Charlotte 
Kleinberg. 

Died. 

Barber. — In  Charleston,  West  Virginia,  on  Thursday, 
March  3d,  Dr.  Thomas  L.  Barber,  aged  fifty-six  years. 

Beaver. — In  Okahumpka,  Florida,  on  Sunday,  March  6th, 
Dr.  Daniel  B.  D.  Beaver,  of  Reading,  Pennsylvania,  aged 
sixty-four  years. 

Cantwell. — In  Trenton,  New  Jersey,  on  Friday.  IMarch 
iith.  Dr.  Frank  V,  Cantwell,  aged  forty-seven  years, 

Clemson, — In  Thomville,  Ohio,  on  Monday,  March 
7th,  Dr.  George  W.  Clemson.  aged  sixty-three  years. 

Cook. — In  L'tica,  New  York,  on  Monday,  March  7th.  Dr. 
Malhias  Cook,  aged  seventy  years. 

Craighead, — In  Pittsburgh,  Pennsylvania,  on  Tuesday, 
March  1st,  Dr.  John  A.  Craighead, 

Dallas, — In  Syracuse,  New  York,  on  Friday,  ]\Iarch  4th, 
Dr.  Alexander  J.  Dallas,  aged  ninety-two  years. 

D\Y. — In  St.  Louis.  Missouri,  on  Tuesday,  March  ist, 
Dt.  James  L.  Day,  aged  sixty-nine  years, 

DiEHL, — In  Brooklyn,  on  Monday.  March  7th,  Dr.  Wil- 
liam Diehl,  Jr.,  aged  forty-seven  years. 

Fields. — In  St.  Louis.  Missouri,  on  Tuesday,  March  ist. 
Dr.  Ottoway  T.  Fields. 

Graham. — In  Columbia,  Missouri,  on  Friday,  March  4th, 
Dr.  Robert  E.  Graham,  aged  thirty-eight  years. 

Gray, — In  Washington,  D.  C.  on  Wednesday,  March  9th, 
Dr.  William  Merrick  Gray,  aged  fifty-seven  years, 

Hayes. — In  Los  Angeles,  California,  on  Monday,  March 
7th,  Dr.  Charles  W.  Hayes,  of  Omaha,  Nebraska,  aged 
sixty-three  years. 

Hoechst. — In  F^st  Berlin,  Pennsylvania,  on  Thursday. 
February  24th,  Dr.  Harleigh  B,  Hoechst,  aged  thirty-three 
years. 

Lazard, — In  Biloxi,  Mississippi,  on  Friday.  March  4th, 
Dr.  Jules  La/.ard,  of  New  Orleans,  aged  thirty-four  years. 

Nevins. — In  Jersey  Shore,  Pennsylvania,  on  Wednesday. 
March  2d,  Dr.  John  Nevins,  aged  fifty-seven  years. 

Richards. — Iti  St.  Petersburg,  Florida,  on  Sunday,  March 
6th.  Dr.  Charles  B.  Richards,  of  Binghamton.  New  York, 
aged  sevent\  -eight  years. 

Thum. — tn  Louisville.  Kentucky,  on  Frida>-.  March  4th, 
Dr.  Mandeville  Thum.  aged  fifty-two  years. 

Witman. — In  Readine.  Pennsylvania,  on  Sunday,  March 
6th,  Dr.  Harrison  T.  Witman,  aged  seventy-two  years. 
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CEREBROSPINAL  MENINGITIS  IN  AN  INFANT, 
TWO  MONTHS  OLD. 

Diagnosis  Made  by   Tapping   the   Lateral  Ventricles. 
Treatment  by  Intraventricular  Injections  of  Flexner's  Anti- 
meningitis  Serum.  Recovery.* 
By  Louis  Fi.scher,  M.  D., 
New  York, 

Attending  Physician  to  the  Children's  Wards  of  the  Sydenham  Hos- 
pital, to  the  Riverside  and  Willard  Parker  Hospitals,  etc. 

The  success  obtained  by  many  clinical  observers 
in  the  treatment  of  cerebrospinal  meningitis,  by 
using  the  subdural  method  of  injection  is  so  well 
known  that  it  hardly  needs  repetition. 

Many  papers  have  appeared  both  in  this  country 
and  in  Europe  attesting  to  the  specific  virtues  of 
Flexner's  antimeningitis  serum  in  positive  cases 
when  used  early  by  the  intraspinal  method.  The  in- 
traventricular method,  however,  has  not,  so  far, 
proved  successful  in  the  cases  reported  by  Gushing, 
Xetter,  and  others.  I  should  like  to  report  the  fol- 
lowing case,  considered  hopeless  for  three  weeks, 
in  which  the  infant  made  a  brilliant  recovery  with- 
out any  complication,  treated  by  the  intraventric- 
ular method. 

Dora  R.,  two  months  old,  was  admitted  to  the  Syden- 
ham Hospital  on  October  2,  1909.  The  infant  was  born 
at  full  term,  normal  deliverj-,  no  forceps  was  used.  She 
was  breast  fed  since  birth,  and.  until  three  days  before 
admission  to  the  hospital,  was  never  sick. 

On  September  29th,  vomiting,  anorexia,  and  gastric  dis- 
comfort were  noted.  A  laxative  relieved  these  symptoms, 
but  on  October  ist,  the  mother  noticed  twitching  of  the 
arms,  stiffening  of  the  muscles  of  the  neck,  rolling  of  the 
eyeballs,  restlessness,  insomnia,  and  sudden  piercing  cry 
as  though  in  pain. 

On  the  following  day  the  infant  was  admitted  to  the 
hospital.  There  was  complete  rigidity  of  the  body  for 
ten  minutes,  then  a  relaxation.  The  eyeballs  rolled  up- 
ward, the  neck,  arms,  and  legs  were  rigid,  and  the  infant 
cried.  During  one  of  these  spasmodic  attacks  the  mouth 
remained  wide  open.  No  cardiac  nor  pulmonary  symptoms 
were  noted. 

Chief  complaints.  Sudden  onset  with  vomiting.  Loss 
of  appetite  in  an  otherwise  normal  breast  fed  infant,  with 
rigidity  of  head  and  neck,  rigidity  of  extremities,  and 
convulsive  movements.  Anterior  fontanelle  was  open  one 
half  inch  in  diameter,  slightly  bulging.  Posterior  fontanelle 
was  altnost  closed.  Eyes,  pupils  equal  and  reacted  slug- 
gishly to  accommodation  and  to  light. 

The  diagnosis  of  this  case  not  being  positive,  and  noth- 
ing definite  being  found,  the  child  was  placed  on  ihi  elim- 
inative  treatment,  and  was  nursed  less  often  at  the  breast. 
This  expectant  plan  of  treatment  was  continued  for  a  num- 
ber of  days,  and  as  distinct  meningeal  symptoms  were 
noted,  I  decided  on  October  2d  to   perform   a  lumbar 

*Read  before  the  Section  in  Pediatrics,  New  York  Academy  of 
Medicine,  March  10,  1910. 


puncture,  and  one  cubic  centimetre  of  turbid  bloodtinged 
fluid  withdrawn.  The  fluid  was  examined  microscopically 
for  meningococci  luith  negative  result. 

On  October  7th,  loth,  and  iSth.  lumbar  puncture  each 
resulting  in  dry  tap  was  made.  As  we  had  three  succes- 
sive dry  taps  and  the  symptoms  of  rigidity,  opisthotonus, 
fever,  and  twitching  were  marked,  I  concluded  on  October 
20th,  to  tap  the  infant's  lateral  ventricles.  About  fifteen 
cubic  centimetres  of  turbid  fluid  containing  pus  were  with- 
drawn from  the  right  lateral  ventricle.  Smears'  made 
showed  intracellular  Gram  negative  meningococci.  The 
ventricles  were  then  irrigated  with  normal  saline  solution 
at  a  temperature  of  about  105°  F.  The  excess  of  fluid  was 
allowed  to  drain  out  through  the  needle,  and  25  cubic  cen- 
timetres antimeningitis  serum  were  slowly  injected  into 
the  ventricles.  During  the  injection  of  the  serum  the  in- 
fant changed  in  color  from  a  waxy  pallor  to  a  uniform 
red  flush  all  over  the  body.  One  half  hour  after  the  in- 
jection of  the  serum  the  infant  still  remained  flushed, 
perspired  profusely,  and  had  some  frothing  at  the  mouth, 
otherwise  the  general  condition  was  very  good.  The  tem- 
perature was  101.8°  F;  respiration,  8o-;  and  pulse,  120.  One 
day  after  the  injection  the  temperature  was  99  and  loi" 
F.  in  the  evening. 

October  21st,  the  ventricles  were  again  irrigated  with 
forty  cubic  centimetres  of  normal  saline  solution,  and 
twenty  cubic  centimetres  of  Flexner's  antimeningitis  serum 
were  injected.  The  withdrawn  fluid  contained  many  nu- 
merous meningococci. 

October  22d,  the  child's  general  condition  was  very 
poor.  Prognosis  bad.  Opisthotonus  was  marked.  The 
body  rigidly  bent  in  the  form  of  a  bow.  The  arms  were 
rigidly  extended  and  the  palms  everted  outward.  Occa- 
sionally the  infant  flexed  the  arms  and  legs  at  elbow  and 
knee.  The  infant  made  no  sound  but  laid  quiet  although 
not  asleep.  When  a  strong  light  was  held  in  front  of  the 
face,  the  pupils,  which  were  dilated,  contracted  quickly. 
The  eyelids  also  closed  downward  when  the  light  was  held 
too  near.  Perspiration  was  free  especially  on  the  face. 
Upon  the  slightest  disturbance  such  as  a  light  touch  with 
a  pencil,  the  infant  went  into  a  spasm  of  muscular  con- 
traction involving  all  its  limbs,  later  these  contractions  oc- 
curred even  without  outward  irritation  every  few  minutes. 
The  pulse  became  rapid,  about  140,  but  regular  and  of 
good  tension. 

October  23d,  a  lumbar  puncture  was  performed  in  the 
fourth  lumbar  interspace  resultmg  in  dry  tap.  A  second 
needle  was  then  inserted  in  the  third  interspace,  the  first 
needle  being  allow^ed  to  remain  in  situ.  Through  the  sec- 
ond needle,  15  cubic  centimetres  of  Flexner  serum  were  in- 
jected, about  three  cubic  centimetres  of  which  returned 
through  the  first  needle.  Then  fifteen  cubic  centimetres 
were  injected  through  the  first  needle,  about  five  cubic  cen- 
timetres of  which  returned  through  the  second  needle,  thus 
proving  that  both  needles  w^ere  in  the  canal,  and  that  there 
was  a  clear  passage  from  one  needle  to  the  other.  In  all 
the  infant  retained  in  its  spinal  canal  from  twenty  to 
twenty-five  cubic  centimetres  of  serum. 

A  better  result  seemed  to  be  obtained  when  the  disease 
was  attacked  by  the  intraventricular  injections,  and  at  the 
same  time  the  serum  was  also  injected  into  the  spinal 
canal.  By  this  means  the  serum  came  into  direct  contact 
with  the  affected  parts  and  exerted  a  marked  beneficial 
effect. 

October  25th.  hnnbar  puncture  resulted  in  five  cubic  centi- 
metres of  slightly  cloudy,  light  amber  fluid  being  with- 

'Cultiires  made  from  this  pus  at  the  Rockefeller  Institute  cor- 
roborated our  diagnosis. 
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drawn.  The  fluid  looked  as  though  it  were  colored  by  the 
Flexner  serum  previously  injected.  No  meningococci  were 
found.  Fifteen  cubic  centimetres  of  serum  were  then  in- 
jected into  the  ventricles  although  no  ventricular  fluid 
could  be  withdrawn. 

October  28th,  lumbar  puncture  resulted  in  dry  tap. 

October  31st.  The  temperature  had  been  normal  for 
three  days,  the  general  condition  was  good.  The  pulse 
regular,  of  good  quality  as  to  volume  and  tension,  although 
slightly  more  rapid  than  normal.  The  infant  nursed 
eagerly  and  retained  all  its  feedings.  Opisthotonus  was 
still  marked  and  there  was  some  rigidity  of  arms  and 
hands,  but  the  general  hyperesthesia  was  markedly  dimin- 
ished although  still  present.  Pupillary  light  refle.x  was 
present  and  not  sluggish.  The  corneal  reflex  was  present. 
The  tache  cerebrate  was  present  but  greatly  diminished. 
The  Babinski  reflex  was  present,  also  the  Oppenheimer 
reflex.  The  rigidity  of  the  neck  was  not  so  -  marked,  and 
occasionally  the  infant  would  move  its  head  to  one  side. 
At  times  it  would  follow  a  bright  object  with  its  eyes. 

November  2d,  there  was  a  slight  McEwen  sign  present 
on  right  convexity. 

November  4th,  McEwen  sign  still  present.  The  opistho- 
tonus and  rigidity  was  much  less  marked  when  child  re- 
mained quiet  and  while  nursing.  On  being  handled  the 
opisthotonus  becomes  very  evident. 

November  9th,  the  infant  gave  evidence  of  hearing,  the 
fundi  of  both  eyes  were  examined  opthalmoscopically  and 
were  found  normal  in  every  respect. 

November  20th,  lumbar  puncture  resulted  in  dry  tap. 
BLOOD  COUNT. 

Lymplio-  Eosino- 


Polynuclear 
neutrophiles, 
per  cent. 

31 
61 


cytes. 
per 
cent. 
69 
39 
69 


philes, 
per 
cent. 


Leucocytes 

October  5th   13,400 

October  13th   15,600 

October  22A.  before  injection,  i-,2oo  31 

October  22A,  after  injection,.  11,400  88 

October  26th,  before  injection,  10,200  65  32  3 

October  26th,  after  injection,  11,600  70  29  1 

October  27th,    10,000  64  31  5 

October  28th,    13,800  71  24  5 

October  30th   10,800  68  3.- 

November  29th,    8,500  66  31  3 

December  9th   9,000  60  37  3 

November  22d,  the  lateral  ventricles  were  punctured 
and  fifty  cubic  centimetres  of  clear  fluid  withdrawn.  No 
meningococci  were  found,  the  fluid  resembled  hvdroce- 
3)halic  fluid. 

Concerning  the  method  of  aspiration  or  injection 
■of  the  lateral  ventricles,  we  enter  at  right  angle  of 
anterior  fontanelle.  The  aspirating  needle,  abotit 
eight  centimetres  in  length,  is  introduced  down- 
ward and  toward  the  median  line  at  an  angle  of 
:  about  twenty  degrees,  to  the  depth  of  about  4.5 
^centimetres.  The  needle  enters  the  lateral  ventricle 
near  the  median  line,  presumably  through  second 
frontal  convolution 

Harvey  Gushing"  reports  a  case  of  an  infant  six 
months  old  which  was  sent  to  the  service  of  Pro- 
fessor Barker  at  Johns  Hopkins  Hospital.  In  this 
case  a  left  ventricular  puncture  was  made  and  120 
cubic  centimetres  of  clear  fluid  were  removed.  This 
fluid  proved  to  contain  the  Gram  negative  intracel- 
lular diplococci. 

In  all  five  punctures  were  inade  and  560  cubic 
centimetres  of  fluid  withdrawn,  and  sixty  cubic 
centimetres  of  Flexner  antimeningitis  serum  were 
injected  in  four  injections  of  fifteen  cubic  cen- 
timetres each. 

At  the  Johns  Hopkins  Hospital  several  patients 
were  subjected  to  lumbar  laminectomy  and  a 
permanent  drain  was  established  after  washing  the 

^Obstructive  Hydrocephalus  Following  Cerebrospinal  Meningitis 
with  Intraventricular  Injections  of  Antimeningitis  Serum  (Flexner), 
Journal  of  Experimental  Medicine,  1908,  p.  548. 
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subarachnoid  space  as  ihoroughly  as  possible  by 
retrograde  irrigation. 

When  a  stasis  of  ventricular  Huid  exisrs  or,  as  in 
niy  case,  a  purulent  fluid  containing  the  menin- 
gococcus is  walled  in  and  we  cannot  drain  the  ven- 
•tricles  by  means  of  a  lumbar  puncture,  then  the  only 
conceivable  plan  is  to  resort  to  tapping  by  means  of 
an  aspirating  needle,  washing  the  ventricles  by 
means  of  a  harmless  saline  solution,  and  lastly  in- 
jecting the  antimcningitis  serum  as  a  specific  and  to 
modify  toxaemia  if  present.  It  would  seem  from  a 
careful  study  of  my  case  that  there  was  no  danger 
incurred  by  piercing  the  frontal  lobe  and  ente  ing 
the  left  or  right 
ventricle,  b  u  t 
rather  relief 
given  to  such 
symptoms  of  in- 
tracranial pres- 
sure due  to  the 
presence  of  the 
liquid  confined 
within  the  skull. 
Such  pressure 
symptoms  con- 
sisted of  rigid- 
ity, spasms,  and 
continued  opis- 
thotonus. 

To  avoid  in- 
tracranial pres- 
s  u  r  e  Flexner 
has  warned 
against  the  in- 
jection of  more 
fluid,  i.  e.,  se- 
rum, than  has 
been  removed. 

Summing  up, 
the  treatment 
of  cerebrospinal 
meningitis  r  e  - 
solves  itself  into 
the  following 
procedure :  First 
lumbar  puncture 
should  be  per- 
formed as  soon 
as  distinct  men- 
ingeal s  y  m  p  - 
toms  are  noted. 
Concerning  the 
color  of  the 
spinal  fluid, 
competent  ob- 
servers agree 

that  it  is  usual  for  turbid  fluid  to  be  found  consist- 
ing of  many  pus  cells  containing  the  meningococci. 
There  are  very  many  cases,  however,  where  early 
in  the  disease  the  fluid  is  almost  clear  microscopi- 
cally, and  still  the  meningococcus  was  found  in  the 
centrifuged  specimen,  and  by  culture  identified  as 
the  Meningococcus  intraccllularis.  In  cases  of  this 
kind,  the  larger  the  quantity  of  spinal  fluid  that  can 
be  drained  away,  the  better  for  the  patient.  The 
usual  quantity  drained  is  from  twenty-five  to  thirtv 


Fig.  j. — Translucent  liL-ad  of  child.  The  needle  entering  the  outer  anglr  of  tlie  anterior 
fontanelle  .-nd  iienetrating  the  right  lateral  ventricle,  which  is  seen  in  shaded  out- 
line. The  falx  is  dimly  seen.  The  light  line  running  front  before  backward  is  the 
septum   lucidum  dividing  the   two  ventricles. 


cubic  cciuin.etrcs,  .-illhou_;;li  1  have  lrc(|u^'iul>  re- 
moved from  fifty  to  sixty  cubic  centimetres  at  one 
spinal  puncture.  (Jur  next  step  is  to  inject  the 
l-"lexner  serum.  //  possible  the  quantity  of  serum 
should  equal  but  never  exceed  the  quantity  drained 
from  the  shine. 

On  the  other  hand,  if  the  lumbar  puncture  yields 
a  dry  tap  and  meningeal  symptoms  continue,  with 
rigidity  and  opisthotonus,  then  I  certainly  should 
sufjgest  aspirating  the  lateral  ventricles,  if  in  an  in- 
fant, through  the  anterior  fontanelle;  and  if  in  an 
older  child,  by  the  method  known  as  the  Kocher 
method,  entering  the  skull  by  means  of  an  incision, 

and  then  inject- 
i  n  g    the  anti- 

■  —     meningitis    s  e  - 

r  u  m  directly 
into  the  ventri- 
cle. A  small 
patch  of  scalp 
IS  shaved  and  a 
short,  one  inch 
linear  i  n  cision 
made  a  b  o  u  t 
3.^  centimetres 
fnim    the  anti- 

•       ^  liingitudinal  line 

and  about  five 
centimetres  an- 
terior to  the 
sulcus  centralis ; 
the  bone  is  ex- 
posed and  pene- 
trated  by  a 
D  o  y  e  n  perfo- 
rator followed 
b\'  a  burr, 
which  leaves  a 
cup  shaped 
fossa  and  gives 
sufficient  expo- 
sure to  the  dura 
to  assure  the 
operator  that 
there  is  no 
large  underly- 
ing cortical  ves- 
sel. The  hol- 
low exploratory 
needle,  w  h  i  c  h 
should  have  a 
blunted  point 
w  i  t  h  openings 
upon  the  side, 
is  then  gently 
inserted  into 

the  second  frontal  convolution  perpendicular  to  its 
surface,  and  at  a  de])th  of  from  four  to  five  centi- 
metres readily  finds  the  ventricle,  perpendicularly  if 
it  is  distended."  If  pus  is  present  then  the  ventri- 
cles should  be  drained  and  washed  with  a  normal 
sahne  solution  until  the  fluid  returns  clear.  Our 
next  step  is  to  inject  no  more  than  from  twenty  to 
twenty-five  cubic  centimetres  of  antimeningitis 
serum.     This  procedure   should  be  repeated  daily 

^Cf.  Keen's  System  of  Surgery,  1908,  iii,  p.  117. 


628 


GOTTHEIL:  DERMATOLOGICAL  MANIAS  AND  PHOBIAS. 


[New  York 
Medical  Journal. 


until  tapping'  of  the  ventricles  yields  a  negative  re- 
sult. If  symptoms  of  intracranial  pressure  are 
noted  immediately  after  the  injection  and  vomiting 
or  convulsions  appear  then  it  is  better  to  postpone 
the  aspiration  and  washing  of  the  ventricles,  plus 
injection  of  serum,  to  once  in  forty-eight  or  seven- 
ty-two hours,  instead  of  daily.  The  symptoms  of 
the  patient  and  his  individual  condition  must  be 
studied  and  compared  with  the  condition  prior  to 
such  treatment,  and  this  will  be  the  safer  guide  as 
to  the  propriety  of  a  second  or  third  or  fourth  in- 
traventricular injection  than  can  be  laid  down  in  a 
positive  rule. 

MEASUREMENTS  OF  HE.-VD. 


October      27th.  Occipitofrontal  14.5  inches. 

Occipitomental  16.5  inches. 

.Sulioccipitofrontal  15  inches. 

Sulioccipitobreginatic,   i.;  inches. 

October      30tb,  Measurements  the  same. 

November  20th,  Occipitofrontal  15.5  inches. 

Occipitomental  16.5  inches. 

Suboccipitobregmatic,   14  25  inches. 

November  22<i.    Occipitofrontal  15-25  inches. 

November  26th,  Occipitofrontal  15.60  inches. 

November  29th,  Occipitofrontal.   15-75  inches. 

December    3d,    Occipitofrontal,   15.75  inches. 

December    9th,  Occipitofrontal,   15-75  inches- 


Antimeningitis  serum  injected  and  fluid  aspir- 
ated. Sixty-five  cubic  centimetres  of  fluid  were 
used  during  three  intraventricular  injections. 
Seventy  cubic  centimetres  of  fluid  W'Cre  aspirated 
during  three  intraventricular  punctures.  A  fourth 
intraventricular  puncture  yielded  a  dry  tap. 

On  November  22nd,  the  lateral  ventricles  were 
punctured  and  fifty  cubic  centimetres  of  fluid 
aspirated  under  pressure.  The  first  test  tube  showed 
a  clear  fluid,  the  second  a  slightly  turbid  fluid,  the 
third  a  clear  fluid,  and  the  fourth  a  clear  fluid. 

L.nnibar  puncture.  Thirty-seven  cubic  centi- 
metres were  injected  in  two  sittings  by  the  intra- 
spinal route.  Six  lumbar  punctures  resulted  in  dry 
tap.  In  two  lumbar  punctures  we  aspirated  a  total 
of  six  cubic  centimetres  of  fluid  resembling  the 
serum  injected,  in  which  the  meningococcus  was 
absent. 

Success  in  my  case  was  due  to  persistence  in  the 
method  outlined,  by  removing  a  sufficient  quantity 
of  the  purulent  exudate,  within  the  brain,  then  in- 
jecting the  serum. 

The  value  of  nutrition  must  not  be  forgotten. 
This  inf;mt  was  nursed  at  the  human  breast,  which 
in  itself  gave  sufficient  strength  to  aid  in  establish- 
ing norma'  conditions.  It  is  important  to  supervise 
the  function  of  the  bowel,  hence,  an  enema  or  ai' 
occasional  dose  of  castor  oil  was  ordered.  Likewise 
the  function  of  the  kidneys  was  aide  !  L}  giving 
water  to  aid  diuresis. 

The  infant  entered  the  hosp'tal  October  2nd,  and 
was  discharged  December  i6th,  in  normal  condi- 
tion. The  eyes  have  been  examined  by  Dr.  Alfred 
Stiouse  and  by  Dr.  Charles  May.  Both  reports 
show  no  evidence  of  blindness.  There  is  no  blind- 
ness or  deafness.  The  progress  of  the  infant  has 
been  quite  good.  Two  teeth  appeared  during  the 
seventh  month.  The  infant  tries  to  sit  up,  nurses 
well,  sleeps  well,  and  is  to  all  appearances  a  normal 
infant. 

I  am  indebted  to  my  house  stafl:'.  Dr.  Bobrow,  Dr. 
Clurman,  Dr.  Littenberg,  and  Dr.  Freund,  without 
whose  valuable  assistance  this  case  would  not  have 
recovered. 

162  Wes'i'  Euanv-SEVENTH  Street. 


SOME  DER.MATOLOGICAL  "MANIAS  AND 
PHOBIAS."* 

By  Willi.xm  S.  Gottheil,  M.  D., 
New  York. 

To  the  layman  a  skin  disease  is  a  reproach.  "I^ 
have  never  had  anything  the  matter  with  my  skin 
before"  is  the  usual  way  in  which  our  patients 
begin  their  stories.  Inherited  prejudgments  and 
theological  ideas  are  responsible  for  the  feeling 
that  a  dermatosis  is  a  physical  punishment  for 
wrong  doing.  We  in  the  profession  are  not  with- 
out blame  in  the  matter.  do  not  hear  as  much 
as  we  used  to,  for  instance,  of  masturbation  as  a 
cause  of  acne;  but  it  is  not  so  very  long  ago  that 
an  elaborate  treatise  on  syphilis  of  the  innocent 
was  published  here ;  as  if  all  syphilis  was  not  syphi- 
lis of  the  innocent — or  as  if  we,  as  medical  men, 
could  sayx)f  any  case  of  luetic  infection,  that  it  was 
deserved. 

Nowhere  is  mistaken  conservatism  more  harmful 
than  in  this  very  disease.  Lay  ideas  are  naturally 
a  decade  behind  medical  opinion ;  and  whilst  the 
patient  with  gonorrhcea  inquires  "How  soon  can  I 
be  cured?"  and  is  quite  apt  to  change  his  doctor  if 
that  time  is  delayed,  the  syphilitic  asks  "Can  I  ever 
be  cured?"  and  is  very  prone  not  to  believe  you 
when  you  assert  that  he  can.  Reflecting  the  med- 
ical idea  of  the  incurability  of  the  "blood  disease." 
he  is  very  liable  to  become  the  syphilomaniac  whom 
we  all  know  so  well ;  the  patient  who  sees  in  every 
acne  pustule  and  herpes  vesicle  a  return  of  his  old 
disease,  and  comes  back  again  and  again  for  treat- 
ment. Sad  to  say,  he  sometimes  gets  medical  en- 
couragement in  his  mania ;  as  was  the  case  with  a 
patient  whom  I  saw  recently,  and  who  said  that, 
according  to  his  doctor's  statements,  he  had  had 
eleven  attacks  of  hard  chancres  during  the  past 
eighteen  months.  It  is  difficult  to  decide  just  how 
to  handle  these  patients.  It  is  quite  useless  in  most 
cases  to  tell  them  that  there  is  no  evidence  of  the 
disease ;  they  go  around  until  they  find  some  one 
who  agrees  with  their  diagnosis.  I  have  usually 
found  it  best,  whilst  insisting  on  the  innocent 
nature  of  the  lesions  present,  either  to  give  no 
opinion  as  to  the  persistence  of  the  general  infec- 
tion, or  to  assure  them  that  a  short  course  of  treat- 
ment will  eradicate  all  remains  of  the  disease. 

Now,  of  course,  we  have  no  absolute  criterion  as 
to  the  cure  of  syphilis,  save  possibly  the  advent  of 
another  infection.  The  \\'assermann  test  and  its 
modifications  may  supply  us  with  it ;  but  we  are 
not  as  yet  prepared  to  state  that  its  findings  are 
absolutely  decisive.  No  man  can  say  that  any  given 
case  of  syphilis  is  cured,  in  the  sense  that  there  is 
certainty  that  the  patient  will  never  have  any  more 
signs  of  the  disease.  Yet,  practically,  syphilis  is 
being  cured  every  day.  Some  of  us  have  been  at 
the  game  long  enough  to  have  seen  our  syphilitic 
patients  marry,  and  have  healthy  wives  and  flour- 
ishing families,  and  spend  many  years  without 
reminder  of  their  old  infection. 

More  than  this :  I  am  of  the  opinion  that  syphilis 
is  gradually  becoming  milder ;  whether  from  a 
change  in  the  virulence  of  the  spirochaetae  strain, 
or  from  a  gradual  change  of  the  soil,  or  from  im- 

•Read  befrre  the  Section  in  Neurology  and  Psychiatry,  New  York 
Academy  of  Medicine,  February  14,  1910. 
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provenient  in  treatment,  more  especially  in  the  obvi- 
ating of  those  additional  and  secondary  infections 
that  are  responsible  for  many  of  the  ill  eflfects 
ascribed  to  the  disease,  I  do  not  venture  to  say. 
At  all  events  the  malignant  cases,  the  pustular  and 
hasmorrhagic  eruptions,  the  extensive  gummata, 
and  the  serious  involvements  of  the  internal  organs, 
are  not  so  common  as  they  were  even  so  short  a 
time  as  twenty-five  years  ago.'  This  is  obvious  not 
only  in  private  practice  but  in  so  good  a  field  of 
observation  as  the  City  Hospital,  where  I  can  com- 
pare the  cases  seen  in  the  '8o's  with  those  that 
occur  today.  Syphilis  now  is  one  of  the  milder  of 
the  general  infections. 

It  is  when  a  patient  contemplates  marriage  that 


Fig.  I. 


syphilomania  is  liable  to  develop  in  its  severest 
form.  I  should  be  the  last  one  to  deprecate  cau- 
tion under  these  circumstances.  But,  if  marriage 
is  a  social  duty  at  all,  there  comes  a  time,  even  for 
a  syphilitic,  when  he  ought  to  marry.  We  know 
that  there  comes  a  time  when  infective  lesions  are 
no  longer  produced,  at  all  events  of  sufificient  viru- 
lence to  communicate  the  disease  to  others,  or  to 
transmit  it  to  the  offspring.  The  patient  may,  it  is 
true,  suffer  from  his  old  infection,  but  he  suffers 
alone.  We  are  often  called  upon  to  give  an  opinion 
on  this  subject,  and  I  adhere  to  a  rule  which  I 
have  never  had  occasion  to  regret.  When  a  patient 
has  had  three  years  of  adequate  treatment,  and  has 
passed  an  additional  year  without  treatment  and 
without  symptoms,  he  may,  in  my  opinion,  contract 
marriage.  This  is  usually  as  long  a  term  as 
patients  will  submit  to.  Some  of  mine  have  vio- 
lated it,  and  married  earlier ;  but  in  hardly  any 


case,  I  am  happy  to  say,  have  I  found  evidence  of 
transmission  of  the  infection. 

Syphilophobia  is  a  "phobia"  for  which  I  have 
great  respect;  an  infection  is  always  a  misfortune, 
no  matter  how  light  the  disease  manifestations  may 
be.  I  have  no  desire  to  emulate  an  assistant  of 
mine,  who  handles  the  most  virulent  lesions  with- 
out precaution  (he  was  accidentally  infected  in  his 
early  professional  life)  ;  or  to  imitate  Finger,  who 
is  said  to  have  been  in  the  habit  of  demonstrating 
the  glutinous  character  of  the  discharge  from  a 
true  chancre  by  manipulating  the  secretion  between 
his  finger  and  thumb.  Vet,  when  we  consider  the 
sexual  promiscuity  which  a  large  proportion  of  our 
young  men  indulge  in,  the  rarity  of  infection  is 
remarkable,  in  view  of  the  prevalence  of  syphilis 
among  public  women.  On  this  last  point  the  older 
statistics  are  probably  misleading,  since  they  were 
necessarily  based  on  visible  lesions  or  on  the  pa- 
tient's history  alone.  Accepting  for  the  moment 
the  agglutination  test,  the  latest  investigations 
would  show  that  lues  is  almost  universal  in  this 
class  of  women.  Thus,  Dreier  and  Meierowsky,' 
examining  one  hundred  registered  prostitutes  of 
Cologne,  found  syphilitic  le.sions  in  only  one,  while 
fifty-six  gave  a  history  of  the  disease.  Of  the 
forty-three  without  lesions  or  specific  history, 
thirty-two  gave  a  positive  Wassermann  reaction; 
so  that  altogether  eighty-nine  out  of  the  hundred 
may  be  supposed  to  have  had  syphilis.  More  nota- 
ble, however,  was  the  fact  that  all  the  eleven  non- 
syphilitic  prostitutes  had  been  registered  less  than 
three  years,  and  all  but  one  of  them  less  than  one 
year.  This  would  seem  to  .  show  that  between 
eighty  and  ninety  per  cent,  of  all  prostitutes  have 
syphilis,  and  that  practically  all  of  them  acquire  it 
in  three  or  four  years.  Of  course  these  statistics 
cover  only  a  limited  number  of  cases  in  a  single 
city ;  but  knowing  what  I  do  of  the  practices  of 
infected  men  and  women,  I  can  well  believe  that 
they  are  representative.  The  number  of  actual  in- 
fections, therefore,  as  compared  with  the  number 
of  chances  of  infection,  must  be  extremely  small. 

Lepraphobia  is  an  endemic  affection  here;  and 
it  is  astonishing  to  see  how  many  physicians,  who 
ought  to  be  immune,  become  infected.  I  have 
never  shown  a  case  in  a  medical  society  without 
being  asked  how  I  dared  to  handle  it  so  freely. 
With  the  laity  the  fear  of  it  is  an  obsession.  Vague 
reminiscences  of  the  leprosy  described  in  the  Bible, 
the  use  of  the  word  to  characterize  the  worst 
phases  of  moral  obliquity,  etc.,  stamp  the  disease 
in  their  minds  as  something  especially  contagious 
and  horrible.  Epidemic  hysteria  sweeps  over  the 
smaller  communities  when  a  case  is  discovered, 
occasioning  conduct  that  is  a  disgrace  to  our  civili- 
zation. The  leper  is  sent  to  a  hut  in  woods,  or  out 
on  the  plains,  or  he  is  imprisoned  in  a  box  car  and 
shunted  from  State  to  State;  his  food  is  handed  to 
him  on  the  end  of  a  pole ;  and  in  general  he  is 
treated  as  if  the  mere  sight  of  him  would  convey 
the  contagion. 

It  is  satisfactory,  however,  to  note  signs  of  a 
gradual  change  in  this  respect.  Even  the  recent 
Leper  Congress  at  Bergen,  though  naturally  largely 
dominated    by    representatives    of  communities 

^Deutsche  medisinische  Wochenschrift,  1909,  p.  1698. 
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>vhere  the  disease  is  especially  prevalent,  was  quite 
conservative  in  its  recuniniendations.  The  conta- 
iiiousness  of  the  disease  was  recognized,  and  the 
good  results  from  segregation  acknowledged  ;  but 
the  latter  was  recommended  only  as  a  voluntary 
measure ;  and  it  was  considered  not  desirable  that 
lepers  should  be  allowed  to  practise  certain  trades 
which  bring  them  into  close  contact  with  healthy 
persons. 

The  beginnings  of  the  disease  are  usually  so  in- 
conspicuous, and  its  rate  of  advance  so  extremely 
slow,  that  an  infected  person  may  pass  many  years 
in  good  general  health  and  without,  so  far  as  we 
can  ascertain,  spreading  the  contagion.    Thev  usu-, 


Fic.  2. 

ally  die  finally  of  some  other  disease.  The  statis- 
tics of  the  largest  leper  settlements  give  tubercu- 
losis as  the  chief  mortality  factor ;  few  die  of  the 
leprous  infection  itself.  There  have  been  lepers  in 
the  ordinary  skin  wards  of  the  City  Hospital  since 
I  first  knew  them  in  1882;  at  that  time,  if  I  remem- 
ber right,  there  were  four,  two  of  whom  were  in 
good  general  health,  one  working  every  day  as 
deck  hand  on  the  department  steamer  Minnahan- 
nock.  During  the  last  six  years  I  have  become 
again  connected  with  these  wards,  and  there  have 
always  been  one  or  two  lepers  on  the  service.  One 
of  these  is  a  fairly  advanced  case,  with  ulcerations 
(^f  the  extremities,  ocular  and  nasal  troubles,  etc. ; 
he  has  not  gotten  appreciably  worse  during  the  last 
few  years.    The  others  chance  to  have  been  pic- 


tures of  robust  health,  physically  and  mentally; 
showing  outside  th.e  bacillary  findings  only  a  few 
small  tumors,  or  muscular  atrophies,  or  anaesthetic 
stains  upon  the  trunk.  These  patients  have  been 
kept  permanently  in  the  ordinary  male  skin  ward, 
with  no  special  precautions  except  perhaps  that 
they  have  separate  dishes,  towels,  etc.  All  the 
patients  have  come  from  Norway,  the  West  Indies, 
China,  or  other  places  w^here  the  disease  is  com- 
mon.   I  have  not  seen  any  autochthonous  cases. 

There  is  more  'eprosy  in  this  city  than  is  gener- 
ally supposed.  I  have  met  several  lepers  from  time 
to  time  in  the  streets  or  on  the  cars  in  which  the 
leonine  face  was  so  characteristic  that  a  diagnosis 
could  be  made  at  a  glance.  The 
length  of  time  which  some  of  these 
patients  go  untreated  and  even  un- 
recognized is  astonishing.  Some 
four  or  five  years  ago  a  Board  of 
Health  physician  told  me  that  he 
had  accidentally  seen  a  remarkable 
skin  case  in  the  course  of  his  ordi- 
nar\-  tenement  house  woi;-^^  From 
his  description  of  the  great  brown 
tubercles  on  the  face  and  especially 
over  the  brows  I  suspected  lepra, 
and  hunted  up  the  patient  with  him 
at  once.  I  found  the  most  marked 
case  of  tubercular  leprosy  that  I 
had  ever  ,"seen  in  the  person  of  a 
middle  aged  Italian  woman,  who 
lived  with  her  husband  and  seven 
children,  ranging  in  age  from  four- 
teen years  down,  in  what  was  prac- 
tically one  tenement  house  room. 
All  the  other  members  of  the  family 
showed  no  trace  of  the  disease, 
though  they  lived  under  the  very 
worst  conditions  of  overcrowding, 
dirt,  and  insanitation.  The  patient 
herself  kept  a  green  grocery  in  the 
basement,  and  worked  in  the  shop 
all  day  long.  The  accompanying 
figures  show  the  condition  of  her 
face  and  as  much  of  her  body  as 
she  would  permit  me  to  take ;  but 
her  entire  integument  down  to  the 
soles  of  her  feet  was  in  the  same 
condition.  She  knew  what  was  the 
matter  with  her,  and  had  not  had 
any  treatment  since  she  had  come 
here  from  Italy  twelve  years  before. 
She  had  had  the  malady  at  least  fifteen  years;  all 
her  children  had  been  born  after  its  first  signs 
ap])eared ;  and  neither  she  nor  her  children  or 
neighbors  seemed  to  think  it  of  any  consequence. 
She  has  since  gone  back  to  Europe. 

These  cases  go  to  prove  the  correctness  of  the 
assertions  that  under  the  conditions  here  prevalent 
at  least,  the  lepra  infection,  whilst  intractable  and 
progressive,  is  very  feeble ;  that  with  ordinary  non- 
ulcerative cases  at  least  the  danger  to  others  is 
very  small ;  that  many  of  the  cases  can  pass  long 
years  of  practically  good  health  and  capacity  for 
work  after  they  are  infected;  and  that  leprosy  is 
jirobably  not  hereditary,  though,  of  course,  the 
children  living  with  leprous  parents  are  especially 
exposed  tr.  the  contagion.     Advanced  cases,  o* 
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course,  belong  in  the  hospital :  for  milder  ones  a 
home  which  they  could  voluntarily  seek  should  be 
provided;  but  to  practically  incarcerate  patients  in 
the  early  stages  and  make  a  public  charge  of  them 
is  required  neither  for  the  protection  of  the  com- 
munity nor  by  the  patients'  needs. 

These  are  the  most  marked,  and  perhaps  the 
most  interesting  of  the  "phobias''  and  "manias'" 
that  the  dermatologist  encounters ;  but  they  by  no 
means  exhaust  the  list.  A  not  very  uncommon 
one.  for  instance,  refers  to  personal  odor ;  as  in  a 
patient  I  had  some  time  ago,  who  insisted  that  the 
smell  of  his  perspiration  was  such  as  to  render  him 
a  nuisance  to  his  surroundings,  though  he  bathed 
absurdly,  and  even  washed  his  trousers  every  day. 
Yet  neither  my  senses  nor  any  tests  that  I  could 
make  enabled  me  to  detect  the  least  evidence  of 
bromidrosis.  In  these  cases  and  in  others  like  them 
the  psychiatrist  would  doubtless  find  that  the  symp- 
tom was  merely  part  of  the  beginning  of  a  deeper 
seated  and  more  serious  pathological  change.  I 
feel,  however,  that  my  subject  has  led  me  far 
enough. 
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A  Consideration  of  Materials  and  Methods. 
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Surgeon  to  St.  Luke's  Hospital  and  to  Mercy  Hospital,  etc. 

When  visiting  the  temple  of  Karnak  near  Luxor. 
Egypt,  three  years  ago,  the  writer  saw  and  photo- 
graphed a  carved  panel  on  one  of  its  massive  stone 
walls  built  about  fifteen  centuries  B.  C.  The  fig- 
ures upon  this  carved  panel  represented  the  sur- 
gical instruments  of  the  period.  In  outline  and 
general  appearance  some  of  them  were  not  unlike 
those  of  the  present  day ;  and  doubtless  some  were 
intended  to  represent  the  irons  used  for  the  actual 
cautery,  which  was  then  commonly  employed  as  a 
surgical  haemostatic. 

It  is  recorded  by  Sus'rutas,  B.  C.  1500,  that  the 
ligature  was  employed  at  that  time  for  ligating  the 
umbilical  cord  but  its  first  use  as  a  surgical  haemo- 
static is  attributed  to  Hippocrates,  the  "Father  of 
jNIedicine"  (B.  C.  460-377),  and  Archigenes  (B.  C. 
100),  who  "made  full  use  of  the  ligature  after 
amputation."  For  ligature  material  Galen  (A.  D. 
131-211)  "advises  silk  and  fine  catgut  and  gives 
particular  directions  to  apply  it  to  the  proximal 
end  of  the  bleeding  vessel,"  and  Rhazes  (A.  D. 
850-922)  "mentions  as  a  last  resort  to  arrest 
haemorrhage  from  large  vessels,  the  ligature  which 
he  made  of  strong  linen  thread." 

"To  Ambroise  Pare  (1517-90)  surgery  owes  a 
great  debt  of  gratitude,  not  as  the  discoverer,  but 
as  the  first  and  most  devoted  champion  of  the  liga- 
ture. Through  his  influence  and  untiring  zeal  the 
ligature  gradually  found  its  way  into  popular 
favor,  and  displaced  the  barbarous  treatment  by 
styptics  and  cautery,  though  "it  required  centuries 
to  establish  it  in  the  confidence  of  the  profession." 
And  in  England  it  was  not  adopted  until  after  the 
discovery  of  the  circulation  by  Harvey,  in  1619. 


"The  introduction  of  antiseptic  surgery  has,  how- 
ever, wrought  the  greatest  improvement  in  the  liga- 
ture, and  the  founder  of  antiseptic  surgery.  Sir 
Joseph  Lister,  has  also  furnished  us  with  the  ideal 
ligature — the  aseptic  ligature.  What  has  been 
sought  for  centuries  has  at  last  been  found — a 
ligature  which  will  arrest  the  circulation  with  safety 
and  certainty,  which  will  produce  a  minimum 
amount  of  traumatism  until  the  process  of  cicatri- 
zation is  completed,  and  which,  when  its  work  is 
accom.plished,  will  gradually  disappear  by  absorp- 
tion and  substitution.  Since  the  introduction  of 
antiseptic  treatment  of  wounds  and  the  aseptic 
ligature  surgery  has  received  a  new  impulse ;  re- 
sults have  been  obtained  which  were  never  realized 
before ;  operations  have  been  performed  success- 
fully which  were  previously  beyond  the  grasp  of 
even  the  most  ambitious ;  and,  more  than  all,  those 


Carved  stone  panel  of  the  temple  of  Karnak. 

horrible  spectres,  hospital  gangrene,  erysipelas, 
pyaemia,  septichsemia,  and  secondary  haemorrhage, 
which  haunted  the  surgeons  of  only  a  few  years 
ago  by  night  and  by  day,  have  almost  completely 
disappeared  from  hospital  as  well  as  private  prac- 
tice.   For  all  this  we  are  indebted  to  Lister.'" 

The  historical  data  which  I  have  given  are  ab- 
stracted from  the  admirable  article  on  ligatures,  in 
Wood's  Reference  Handbook,  written  by  that  mas- 
ter of  surgical  literature,  Nicolas  Senn.  They  serve 
as  another  illustration  of  the  old  saying,  "There  is 
nothing  new  under  the  sun,"  for  we  find  that  the 
commonly  employed  hiemostatic  methods  and  mate- 
rials of  to-day  were  known  and  used  thirty-five 
centuries  ago,  and  that  aside  from  the  important 
discovery  of  Lister,  silk,  linen,  catgut,  and  the  cau- 
tery are  employed  now  much  as  they  have  been  in 
the  past. 

The  epoch  making  listerism  has,  however,  so 
altered  conditions  and  results  that  a  surgeon  now 
chooses  his  ligature  and  suture  material  with  a  rare 

'N.  Senn.  Ligature,  Reference  Handbook  of  the  Medical  Sci- 
ences, iv. 
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nicety  of  judgment,  and  his  choice  depends  upon 
the  adaptabihty  of  certain  methods  and  materials 
to  the  particular  purpose  sought,  and  the  situation 
in  which  haemorrhage  is  to  be  controlled.  There 
are,  of  course,  individual  preferences  and  differ- 
ences of  opinion,  notwithstanding  which,  however, 
certain  basic  principles  govern  in  the  main  the  em- 
ployment of  all  measures  for  haemostasis  in  partic- 
ular situations,  and  now  that  absolute  sterilization 
of  the  soluble  animal  ligature  is  possible,  that 
it  may  be  made  resistant  to  absorption  for  certain 
specific  periods ;  that  silk,  linen,  and  wire  may 
be  safely  buried  in  the  tissues  without  fear  of  sub- 
sequent suppuration  resulting  from  them ;  and  now 
that  the  thermocautery  may  be  painlessly  employed, 
and  controlled  with  precision,  each  is  conceded  to 
occupy  its  particular  place  in  surgery,  and  in  its 
place  it  is  regarded  as  being  best.  For  example, 
silk  or  fine  linen  will  be  chosen  by  most  surgeons 
for  ligatures  and  sutures  where  large  pedicles  must 
be  tied  and  when  a  degree  of  permanence  is  neces- 
sary and  unattainable  with  soluble  animal  material. 
In  operations  for  certain  aneurysms  and  within  the 
peritoneal  cavity,  for  intestinal  and  stomach  sur- 
gery, for  nephrectomies  and  for  such  large  arteries 
as  the  carotid,  iliac,  femoral,  or  innominate,  silk  or 
linen  will  be  the  choice  of  many  surgeons. 

Catgut  and  tendon  sutures,  plain  or  chromacised, 
have  their  definite  field  of  greatest  usefulness,  and 
in  situations  where  the  most  temporary  suture  or 
ligature  material  will  answer  the  purposes  of  the 
surgeon,  and  when  its  early  disappearance  is  de- 
sired these  materials  will  be  chosen. 

For  haemorrhoids,  uterine  carcinoma,  and  certain 
vascular  neoplasms  (angiomata,  etc.),  the  thermo- 
cautery may  be  used  and  if  one  employs  certain 
instruments  of  new  design  the  field  of  the  cautery 
may  be  advantageously  extended. 

Before  entering  upon  a  further  consideration  of 
the  details  of  haemostasis  as  now  practised,  how- 
ever, let  me  call  your  attention  to  a  method  which 
was  employed  for  preventing  haemorrhage  from  the 
pedicles  of  ovarian  tumors,  and  for  hysterectomies 
for  fibroid  tumor.  A  method  of  which  the  younger 
surgeons  of  today  know  little,  though  it  was  the 
accepted  method  of  only  twenty  years  ago,  and  in 
America  it  was  practised  universally,  for  hysterec- 
tomies at  least,  till  the  ligation  of  the  arterial 
trunks  alone  was  advocated  and  taught  by  B.  F. 
Baer,  of  Philadelphia,  and  the  supravaginal  hys- 
terectomy as  now  performed  was  evolved. 

In  these  operations  some  form  of  clamp  such  as 
Hutchinson's  or  a  wire  loop  or  ecraseur  was  em- 
ployed, the  pedicle  being  treated  extraperitoneally, 
and  even  up  to  fifteen  years  ago  Pean's  or  Koe- 
berle's  serre-nreud  was  commonly  used.  My  earli- 
est hysterectomies  were  performed  with  the  Koe- 
berle's  serre-nceud.  The  pedicle,  the  parietal  peri- 
tonaeum stitched  about  it,  was  left  protruding  from 
lower  angle  of  the  incision  transfixed  with  large 
pins  and  encircled  with  a  phosphorus  bronze  wire 
drawn  taut  with  the  screw  That  there  should  be 
'  tedious  delay  in  the  healing  of  the  wound  owing  to 
the  separation  of  the  sloughing  end  of  the  stump 
outside  the  constricting  wire  was  inevitable,  as  was 
also  the  predisposition  to  ventral  hernia  through 
the  weak  spot  in  the  abdominal  wall  after  the 


slough  had  been  cast  of?  and  the  stump  had  re- 
tracted within  the  cavity  of  the  abdomen,  but 
haemorrhage  from  these  vascular  tissues  was 
feared  to  such  a  degree  that  no  risks  were  taken, 
and  regardless  of  the  stinking,  suppurating,  gan- 
grenous stump  and  its  being  covered  with  boracic 
acid  to  keep  it  sweet,  the  healing  process  was  oftea 
rapid  and,  aside  from  the  ventral  hernias  which 
usually  followed,  the  results  were  excellent. 

Stimson's  ligation  of  the  uterine  and  ovarian 
arteries  outside  of  the  uterine  cervix  and  "without 
a  ligature  or  suture  in  its  tissue"  (Baer),  with  the 
approximation  of  the  peritoneal  flaps  over  the 
stump  of  the  cervix  made  it  possible  to  drop  the 
stump  and  close  the  abdominal  wound  at  once.  So 
an  ideal  surgical  procedure  was  given  to  the  world, 
the  time  for  recovery  was  shortened,  hernias  were 
prevented  and  human  life  was  often  spared.  Baer's 
priority  in  this  detail  of  technique  has  been  ques- 
tioned but  an  examination  of  the  evidence  leads  me 
to  accord  him  full  credit  for  developing  an  impor- 
tant point  in  the  operation,  one  to  which  many 
women  owe  both  life  and  health.  "It  is  these  two 
cardinal  features,  namely,  that  the  cervix  is  left 
zvithont  a  ligature  or  suture  in  its  tissue,  and  that 
nothing  whatever  is  done  to  the  cervical  canal^ 
which  makes  this  operation  differ  in  principle  from 
any  other,  and  to  which,  doubtless,  is  due  the  rapid 
recovery  of  the  patients  without  haemorrhage  or 
sepsis." 

Of  Hgature  materials  now  in  use,  those  of  solu- 
ble substances  are  employed  much  more  freely  than 
any  others  and,  in  my  vicinity  they  are  used  almost 
to  the  absolute  exclusion  of  all  other  means  for 
securing  haemostasis.  Catgut,  plain  or  chromicized, 
is  the  material  of  choice,  though  for  some  situa- 
tions and  for  some  particular  operations,  such  as 
hernia,  tendon  sutures,  introduced  by  Marcy,  are 
employed.  Catgut  (and  what  I  say  of  catgut  ap- 
plies to  tendon  suture  material)  has  many  apparent 
advantages  with  which  all  surgeons  are  familiar; 
it  has  on  the  other  hand,  however,  certain  inherent 
disadvantages  which  limit  its  usefulness,  and  which 
make  it  necessary  to  use  it  with  great  care.  While 
it  is  now  generally  conceded  that  the  sterilization 
of  catgut  by  many  of  the  later  improved  methods 
is  certain  in  its  results,  there  is  always  a  possibility 
that  ligatures  of  this  material  may  retain  some  of 
the  infection  which  is  constantly  present  in  the 
source  of  the  material.  Three  important  sources 
of  trouble  exist  in  connection  with  the  use  of  cat- 
gut :  First,  it  may  not  have  been  properly  steril- 
ized ;  second,  in  the  process  of  manufacture  or  of 
sterilization  it  may  have  had  its  tensile  strength  so 
reduced  that  it  is  unfit  for  ligatures,  and  nothing" 
can  be  more  disconcerting  to  a  surgeon  than  the 
repeated  breaking  of  ligatures  or  sutures ;  the  third 
trouble  from  catgut  arises  from  the  uncertainty  of 
knots  which  have  been  tied  in  it,  particularly  if  the 
ends  are  cut  close  to  the  knot.  When  the  catgut 
becomes  soaked  in  the  wound  the  knots  frequently 
loosen  and  in  this  way  serious  and  fatal  concealed 
haemorrhages  have  occurred. 

I  have  long  held  the  belief  that  many  so  called  cat- 
gut infections  were  not  directly  chargeable  to  im- 

^Transactions  of  the  American  Gynecological  Society,  xviii,  1893 
A  Supplementary  Paper  upon  Supravaginal  Hysterectomy  by  the- 
New  Method,  etc.    B.  F.  Baer,  M.  D. 
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proper  sterilization  of  the  catgut,  but  to  some  fault 
in  the  technique  of  the  operation  which  admitted  of 
a  secondary  infection  of  the  catgut  itself,  either 
through  the  hands  of  the  surgeon  or  his  assistants, 
or  from  its  coming  in  contact  with  the  skin  or  other 
contaminated  portions  of  the  patient's  body.  If  in- 
fection occurs  in  a  wound  as  a  result  of  rough  treat- 
ment of  the  tissues  with  hands,  retractors,  or  haemo- 
static forceps,  or  if  the  sutures  which  close  the 
Avound  have  been  tied  so  tightly  as  to  interfere  with 
the  circulation  of  the  blood  in  the  parts,  so  reducing 
resistance  to  infection,  then,  of  course,  the  catgut  is 
soon  contaminated  and  becomes  a  foreign  body,  and 
should  it  be  chromacised  it  will  ultimately  be  cast 
out  and  will  then,  perhaps,  have  to  bear  the  blame 
for  causing  infection,  though,  in  truth,  it  has  been 
more  "sinned  against  than  sinning."  In  my  opin- 
ion constriction  of  the  tissues  through  tightly  tied 
sutures  is  responsible  for  many  suppurations.  If 
this  source  of  suppuration  and  unnecessary  handling 
and  pulling  upon  the  flaps  with  retractors  could  be 
eliminated  there  would  be  comparatively  few  so 
called  catgut  infections  in  clean  wounds  which  have 
been  properly  drained  of  blood  and  serum  for  the 
first  few  hours  after  operation.  Drainage  is  impor- 
tant in  that  it  provides  an  outlet  for  serum  which 
otherwise  dissects  up  the  tissues  and  at  the  same 
time  becomes  a  culture  medium  for  bacterial 
growth,  and  so  secondarily  infects  the  ligatures. 

Though  it  may  not  be  unanimously  conceded,  the 
writer  believes  that  large  calibre  soluble  ligatures 
(2,  3,  and  larger),  particularly  if  chromacised,  carry 
with  them  greater  dangers  of  both  primary  and  sec- 
ondary infection  than  if  smaller  sizes  are  used.  The 
reasons  for  this  are,  to  him,  apparent  in  that  cer- 
tain sterilization  of  the  smaller  strands  is  easier  and 
surer,  but,  more  important  still,  the  knots  are  firmer 
and  smaller  and  constitute  a  less  obtrusive  and  less 
irritating  foreign  body  for  encysting  or  digestion 
and  absorption  by  the  tissues. 

All  surgeons  have  seen  a  catgut  knot  cast  out  of  a 
suppurating  wound  long  after  the  shaft  of  the  gut 
had  dissolved  and  disappeared.  Where  great 
strength  is  necessary  the  writer  prefers  to  use  a 
double  strand  of  fine  gut  (i,  o,  or  oo)  and  to  tie  it 
in  single  throws  for  the  reasons  as  stated  before,  and 
also  for  the  reason  that,  for  catgut,  he  regards  this 
knot  as  much  more  secure  against  suBseciuent  soften- 
ing and  loosening. 

Those  who  were  doing  abdominal  surgery  twenty 
years  ago  will  recall  the  delays  and  annoyance  inci- 
dent to  the  use  of  the  large  calibre  twisted  Chinese 
silk  then  employed  for  the  ligation  of  big  pedicles  in 
the  pelvis,  and  the  pain  the  patients  complained  of 
after  operation.  They  may  recall  the  repeated  oper- 
ations for  "dead  ligatures"  or  the  months  of  treat- 
ment of  some  old  sinus  till  the  huge  knot  and  the 
rope  attached  to  it  appeared  at  the  portal  for  deliv- 
ery, and  if  so  they  will  also  recall  the  welcome  ac- 
corded the  sterile  catgut  ligature  of  Lister  and  the 
relief  it  afforded  from  the  most  annoying  sequels  of 
such  surgery. 

Owing,  in  part,  to  a  better  understanding  of  the 
methods  of  sterilization,  but  chiefly  to  an  apprecia- 
tion of  the  importance  of  the  use  of  smaller  strands, 
and,  most  important  of  all,  the  absolute  necessity 
for  literallv  "handling  with  gloves"  ligatures  and 


sutures  of  silk  and  linen,  these  materials  have  again 
returned  to  favor,  and  for  many  purposes  and  places 
they  excel  all  others.  Now,  too,  few  mass  ligatures 
are  used  upon  big  pedicles.  The  vessels  are  usually 
isolated  and  tied  with  a  fine  ligature  in  the  abdom- 
inal cavity,  just  as  they  would  be  upon  a  stump  after 
amputating  a  leg.  Used  in  this  way  silk  and  linen 
have  a  wide  field  of  usefulness  and  many  advantages 
over  catgut  or  other  soluble  ligature  material.  In- 
asmuch as  they  may  be  boiled  and  reboiled  and  so 
sterilized  absolutely,  and  inasmuch  as  their  tensile 
strength  is  greater  and  the  knots  tied  in  them  are 
more  secure,  that  they  do  not  slip  in  the  grasp  of 
the  rubber  gloved  hand,  and  that  with  the  employ- 
ment of  correct  surgical  principles  in  tying  only  the 
bleeding  vessels  rather  than  big  pedicles,  very  small 
strands  will  do  the  work,  it  would  appear  to  be  ra- 
tional to  employ  silk  and  linen  for  ligatures,  partic- 
ularly in  the  abdomen,  mUch  more  than  is  done  at 
present.  The  writer  finds  himself,  influenced  by 
this  reasoning,  more  and  more  inclined  to  adopt  this 
more  secure  ligature  material  for  intraabdominal 
work,  particularly  as  our  growing  experience  with 
it  for  gastric  and  intestinal  sutures  has  proved  it  so 
dependable  and  free  from  such  sources  of  trouble 
as  formerly  occurred  when  larger  strands  were  used 
and  the}-  were  handled  without  gloves.  Freedom 
from  the  fearful  annoyance  of  weak  and  breaking 
catgut  ligatures,  which  we  all  encounter  at  times,  is 
sufficient  justification  for  the  change.  Silk  and  linen 
ma}',  however,  become  infected  and  lead  to  the  for- 
mation of  persistent  sinuses  if  placed  in  an  infected 
or  suppurating  wound,  and  chromacised  catgut  has 
the  same  fault. 

The  limited  field  of  the  cautery  as  a  haemostatic 
has  been  referred  to,  but  in  the  field  it  is  par  excel- 
lence the  method  of  choice,  as  for  example  in  opera- 
iions  for  haemorrhoids.  An  ingenious  and  beauti- 
fully made  instrument  called  the  Downes  clamp  was 
given  to  the  profession  about  eight  years  ago,  and 
with  it  the  cautery  may  be  advantageously  used  for 
r.Tany  purposes  not  before  possible.  It  is  particular- 
ly useful  in  operations  for  uterine  cancer,  as  it  com- 
bines the  advantage  of  perfect  haemostasis  with  cau- 
terization of  the  pedicles  in  such  a  way  as  to  doubly 
safeguard  the  patient  against  haemorrhage  and  nt\y 
growth  from  implantation.  It  seals  the  lymphatics 
and  the  bloodvessels  at  the  same  time,  leaving  only 
seared  surfaces,  and  it  goes  wide  of  the  disease  in 
destroAing  the  vitalitv  of  the  invaded  tissues,  and 
longer  periods  of  immunity  from  recurrence  have 
followed  its  use  than  had  previously  followed  simi- 
lar operations  for  cancer  done  with  the  ligature.  A 
platinum  loop  in  one  blade  of  the  clamp  is  heated 
by  electricity,  and  this  heats  the  blade  to  any  desired 
degree,  so  that  in  from  twenty  to  thirty  seconds  the 
tissue  in  the  bight  of  the  blades  can  be  thoroughly 
devitalized  and  desiccated.    It  does  not  char  them. 

Dr.  C.  IT.  Alavo,  some  vears  ago,  directed  my  at- 
tention to  a  convenient  cautery  device  for  certain 
uses.  It  may  be  adapted  from  some  of  the  small 
platinum  points  used  in  pyrography  or  wood  burn- 
ing outfits.  One,  called  a  blender,  has  a  small  hole 
near  its  end  from  which  a  stream  of  very  hot  gas 
is  blown  and  with  this  small  cautery  angiomata  may 
be  destroyed  or  it  may  be  used  for  cauterizing  such 
surfaces  as  are  left  after  curetting  away  cancerou'^ 
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masses  from  the  cervix  or  vagina.  It  will  arrest 
the  hc'einorrliage  and  devitalize  the  surfaces  super- 
ficially which  are  the  objects  sought  in  such  cases 
of  cancer  where  palliative  operations  only  arc  pos- 
sible. No  mention  has  heretofore  been  made  of 
those  simple  cx])C(lients  for  the  arrest  of  oozing,  or 
of  the  first  bleeding  after  the  Skin  is  incised  which 
every  experienced  surgeon  instinctively  uses.  Pres- 
sure, with  gauze,  or  temporarily  with  h?emostatic 
forceps,  torsion,  and  hot  water  will  usually  control 
such  h?emorrhagc. 

Carefully  planned  operations  will  prevent  much 
unnecessar\-  loss  of  blood  and  even  loss  of  life  as  in 
operations  for  amputation  of  the  breast  or  for  dis- 
articulation of  the  hip  in  which  the  early  steps  of 
the  operation  contemplate  the  control  of  the  main 
arterial  trunks. 

Careful  measurement  of  the  coagulation  time  of 
the  blood  may  at  times  give  warning  of  impending 
danger  in  hpemophiliacs  or  jaundiced  patients,  and 
the  timely  administration  of  the  lactate  or  chlor  de 
of  calcium  may  avert  disaster  to  them.  This  co- 
agulation time  may  be  simply  and  easily  determined 
by  drawing  a  needle  through  a  drop  of  the  blood 
upon  a  microscope  slide  and  noting  the  time  when 
clotting  takes  place.  In  most  instances  this  simple 
expedient  will  be  all  that  will  be  required. 

The  treatment  of  this  subject  would  be  incom- 
plete without  reference  to  the  h;emostatic  action  of 
adrenalin  both  as  a  preventative  and  as  an  arrester 
of  haemorrhage.  It  is  most  efficient  upon  mucous 
surfaces.  When  used  hypodermically  it  is  a  valu- 
able addition  to  solutions  for  local  anaesthesia.  The 
writer  once  used  it  successfully  to  arrest  an  other- 
wise uncontrollable  bleeding  after  a  circumcision 
upon  a  jaundiced  baby  and  in  this  connection  he  de- 
sires to  call  attention  to  the  danger  of  haemorrhage 
under  such  circumstances.  He  once  saw  a  baby  die 
of  haemorrhage  from  this  cause  and  he  is  satisfied 
that  icterus  neonatorum  should  be  regarded  as  a 
contraindication  in  all  such  cases  in  which  a  cutting 
operation  is  contemplated  as  the  bile  salts  in  the 
blood  predispose  to  haemorrhage  precisely  as  we 
know  they  do  in  obstructive  jaundice  from  gall- 
stones in  adults.  It  is  interesting  and  noteworthy 
that  the  bite  of  the  leach,  and  also  that  of  the  hook- 
worm inside  of  the  intestine,  temporarily  at  least, 
impair  the  clotting  quality  of  the  blood,  doubtless 
through  the  agency  of  a  glandular  secretion. 

Mechanical  means  for  the  arrest  of  haemorrhage 
must  be  employed  in  all  surgical  operations  ;  for  it 
is  manifest  that  both  the  facility  with  which  the  op- 
eration is  done  and  the  promptness  of  the  healing 
process  depend  upon  maintaining  a  dry  field  through 
perfect  haem.ostasis  as  the  operation  proceeds.  Were 
It  not  for  the  natural  provision  for  what  may  be 
called  physiological  hamostasis,  however,  all  of  our 
mechanical  measures  would  be  futile.  The  contrac- 
tion of  the  divided  vessels  within  their  sheaths  and 
the  narrowing  of  their  lumen  through  the  contrac- 
tion of  their  circular  muscular  fibres,  together  with 
that  quality  in  the  blood  itself  which  causes  it  to 
clot  and  block  the  ends  of  the  vessels  against  fur- 
ther haemorrhage ;  these  are  after  all  the  important 
factors  in  haemostasis  and  without  them  all  mechani- 
cal means  would  be  utterly  useless. 

The  writer  once  did  a  successful  intestinal  resec- 


tion after  six  feet  and  six  inches  of  the  small  in- 
testine had  been  torn  away  from  its  mesentary 
through  a  perforated  uterus  and  he  found  that  a 
surprisingly  small  haemorrhage  had  occurred  not- 
withstanding the  great  vascularity  of  the  injured 
tissues.  The  physiological  provisions  for  a  contrac- 
tion and  retraction  of  the  innumerable  vessels  and 
the  coagulation  of  the  blood  between  the  leaflets  of 
the  mesentary  had  prevented  an  immediately  fatal 
haemorrhage.  Xot  a  single  ligature  was  necessary 
as  no  bleeding  points  were  found  when  the  anasto- 
mosis was  done,  more  than  an  hour  after  the  ac- 
cident. 

In  this  respect  we  are  again  brought  face  to  face 
with  the  fact  that  all  our  poor  efforts  for  healing 
the  sick  and  curing  the  maimed,  the  halt,  and  the 
blind,  are  but  Supplementary  to  those  of  a  wiser 
Providence  and  we  should  always  be  quite  sure  that 
we  are  working  in  harmony  with  those  mightier 
forces  and  not  against  them. 
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Professor  of  Hygiene  and  Bacteriology,  Jefferson  Medical  College; 
Director    of    Clinical    Laboratory   of   the    Philadelphia  General 
Hospital;  Lecturer  on  Hygiene,   Woman's  Medical  College. 

Typhoid  fever  is  an  acute  disease,  characterized 
by  well  defined  symptoms,  generally  preceded  by 
feelings  of  lassitude  and  indisposition,  vague  pains, 
and  at  times  with  nose  bleed. 

Although  a  typical  attack  of  the  disease  runs  its 
course  in  about  three  weeks,  how  many  times  do  we 
see  the  course  prolonged  to  five  or  six  weeks  or 
even  to  several  months?  Or,  on  the  other  hand, 
there  develops  a  train  of  symptoms  resembling  ty- 
phoid fever,  in  which  a  patient  is  confined  to  bed 
for  probably  a  week  or  ten  days,  and  which  is 
spoken  of  as  a  mild  or  abortive  type  of  typhoid 
fever,  or  by  some  as  a  parats'phoid  infection.  In 
the  course  of  the  disease  various  complications  may 
arise,  or  relapses  may  occur. 

The  diagnosis  of  the  malady  is  arrived  at  princi- 
pally by  the  symptoms  of  the  individual,  together 
with  certain  plienomena  observed  by  the  physician. 
^'ery  valuable  additions  to  our  methods  of  diagno- 
sis are  the  so  called  agglutination  test  or  serum 
diagnosis,  and,  in  the  very  early  days  of  the  dis- 
ease, the  isolation  of  the  specific  organism  from  the 
blood  by  a  very  simple  procedure. 

The  cause  of  the  disease  is  the  bacillus  typhosus, 
which  is  found  in  the  blood,  bile,  urine,  faeces,  bone 
marrow,  rose  spots ;  in  fact,  it  is  found  generally 
distributed  throughout  the  body  of  a  patient  suf- 
fering from  the  disease.  It  has  also  been  demon- 
strated in  the  sputum  in  cases  where  pneumonia  has 
developed  as  a  complication.  The  bile,  urine,  and 
faeces  seem  to  be  the  products  in  which  the  typhoid 
bacillus  is  most  commonly  found  some  time  after 
the  patient  has  recovered  from  the  disease. 

Another  series  of  phenomena  called  the  sequelae 
may  develop  during  convalescence  or  months  or 
years  after  recovery  of  a  patient.    The  most  com- 

*Read  before  tlie  American  Philosophical  Society,  October  15, 
1909. 
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mon  sequelae  are  affections  of  the  liver,  especially 
of  the  gallbladder  or  its  ducts,  with  or  without  the 
formation  of  a  calculus  or  stone;  infections  of 
bone ;  abscesses  in  any  portion  of  the  body,  bacilluria 
and  middle  ear  disease.  Curiously,  the  typhoid 
bacillus  has  been  found  in  all  of  these  processes  in 
almost  pure  culture,  even  in  the  interior  of  gall- 
stones. Now  the  question  arises,  if  the  patient  has 
recovered  from  typhoid  fever  why  do  these  sequelae 
arise  and  how  is  it  that  the  typhoid  bacillus  is  pres- 
ent in  these  processes? 

One  other  interesting  point  is  the  occurrence  of 
outbreaks  or  epidemics  of  typhoid  fever,  where  the 
water  and  milk  are  of  the  purest  and  where  no 
known  cases  of  the  disease  are  present.  This  is 
especially  the  case  in  institutions,  as  asylums  for 
the  insane  or  indigent,  or  in  penal  institutions.  It 
is  true  that  in  some  epidemics  we  can  trace  the  in- 
fection to  water  or  milk  or  to  flies,  but  in  others 
until  a  very  recent  date  we  were  unable  to  locate 
the  source  of  the  infection. 

The  occurrence  of  epidemics  of  typhoid  fever  in 
the  army  was  thoroughly  studied  by  Reed,  Shake- 
speare, and  Vaughan  during  the  Spanish-American 
War  of  1898,  when  it  was  found  that  the  disease 
was  introduced  in  all  the  camps  by  incoming  regi- 
ments just  mustered  into  service;  that  in  only  a 
few  camps  was  the  infection  spread  by  water ;  and 
that  the  greater  number  of  cases  were  spread  by 
camp  pollution,  i.  e.,  by  flies  and  by  contact.  By 
the  word  contact  is  meant  that  an  individual  with 
ambulant  or  "walking  typhoid,"  or  one  convalesc- 
ing, with  virulent  bacilli  in  the  intestinal  discharges 
and  urine,  through  carelessness  and  failure  to  wash 
his  liands  after  urination  or  defecation  would  fre- 
quently transfer  infective  material  to  the  tent 
doors,  to  the  cots,  to  the  bedding,  and  to  the  cloth- 
ing of  his  tent  mates.  Infective  material  on  his 
shoes  would  transfer  the  infection  to  floors  and  to 
the  dust  and  dirt  in  the  tent.  As  each  tent  was 
occupied  by  from  four  to  eight  men  any  tent  shel- 
tering one  of  these  typhoid  carriers  would  become 
a  focus  of  infection. 

This  brings  us  to  the  point  of  harboring  the  ty- 
phoid bacillus  or  so  called  typhoid  carriers.  This 
term  was  first  used  by  Forster  and  Kayser 
( Miinchener  medisinische  JVocheiischrift.  IQ05, 
Xo.  31)  to  denote  persons  who,  weeks  or  years  after 
an  attack  of  typhoid  fever,  eliminated  typhoid 
liacilli  in  their  stools,  as  proved  by  culture.  In 
other  words  we  now  know  that  a  person  who  is 
apparently  healthy  may  harbor  the  organism  of 
typhoid  fever  in  his  intestinal  canal  for  months  or 
perhaps  years.  We  know  that  a  person  who  has 
suft'ered  from  typhoid  fever  will  still  harbor  the 
bacillus  for  months  and  even  years  and  discharge 
countless  numbers  in  the  urine  and  faeces.  Some 
maintain  that  the  gallbladder  is  the  habitat  of  the 
typhoid  bacillus,  while  the  greater  number  of  ob- 
servers maintain  that  the  gallbladder,  the  intestines, 
and  the  urinary  bladder  are  the  lurking  places  for 
this  organism.  The  bile  seems  to  be  a  particularly 
suitable  medium  for  the  typhoid  bacillus,  especially 
after  admixture  of  proteid  matter  as  a  result  of 
inflammatory  changes  during  the  disease.  A  per- 
son may  be  what  is  termed  an  acute  carrier  or  an 
intermittent  carrier,  or  in  some  cases  (about  three 


per  cent.)  a  chronic  carrier.  That  is,  a  person  may 
only  harbor  the  bacillus  during  a  prolonged  con- 
valescence ;  or  the  bacillus  may  be  absent  from  the 
excreta  for  a  month  or  two  and  then  reappear,  or 
may  be  voided  for  years  after  the  disease.  The 
following  citations  of  epidemics  include  the  princi- 
pal studies  made  upon  this  interesting  question: 

Among  the  first  to  recognize  typhoid  carriers 
was  Kayser  (Arbciten  aus  dem  kaiserlichen  Ge- 
sHndhcitsamtc,  xxiv.,  p.  176;  xxv.,  pp.  113  and  223) 
who  called  attention  to  a  female  baker  as  a  chronic 
carrier.  It  appeared  that  every  new  employee  in 
the  bakery  was  sooner  or  later  taken  seriously  ill 
with  intestinal  typhoidlike  symptoms.  In  two  the 
disease  proved  fatal.  The  proprietor  of  the  bakery 
had  had  typhoid  fever  ten  years  previously  and  her 
stools  still  contained  typhoid  bacilli.  Her  blood  ag- 
glutinated the  organism  in  dilution  up  to  i  to  100. 
Kayser  also  isolated  another  carrier  in  the  person 
of  a  dairy  woman.  She  was  apparently  responsible 
for  a  small  epidemic  of  typhoid  fever  in  which 
there  were  seventeen  cases  with  two  fatalities. 
Several  epidemics  in  a  household  were  traced  to  a 
domestic  who  had  typhoid  fever  complicated  with 
jaundice  thirty  years  previously. 

Klinger  {Ibidem,  xxiv.,  p.  91)  observed  eleven 
cases,  six  male  and  five  female,  who  were  found  to 
pass  typhoid  bacilli  in  the  stools  for  a  short  time 
only.  These  persons  had  not  suffered  from  typhoid 
fever  but  had  been  closely  associated  with  typhoid 
patients.  He  does  not  think  these  temporary  har- 
borers  or  acute  carriers  are  relatively  as  dangerous 
as  the  chronic  or  persistent  carriers.  Of  482  cases 
examined  for  typhoid  bacilli  in  the  stools  twenty- 
seven,  or  1 3. 1  per  cent.,  harbored  the  bacillus.  Of 
these  twenty-seven  only  eight  harbored  the  organ- 
ism longer  than  six  weeks,  therefore  1.7  per  cent, 
became  chronic  carriers. 

Nieter  and  Liefmann  (Miinchener  medizinische 
IVochcnschrift,  Hi.,  p.  161 1)  examined  the  stools  of 
inmates  of  an  asylum  who  had  recovered  from  ty- 
phoid fever,  but  none  harbored  the  organism.  One 
patient  happened  to  be  suffering  from  dysentery, 
and  in  her  stools  typhoid  bacilli  were  found  along 
with  dysentery  bacilli.  In  another  case  exhibiting 
characteristic  symptoms  of  dysentery  typhoid  ba- 
cilli were  found,  and  after  death  the  typhoid  bacil- 
lus was  not  only  present  in  the  intestine  but  also  in 
the  bile. 

Nieter  {Ibidem,  liv,  p.  1622)  in  an  asylum  con- 
taining 900  females  found  four  who  were  typhoid 
carriers.  Altogether  in  this  investigation  thirteen 
carriers  were  brought  to  light,  taking  into  consid- 
eration the  examination  of  attendants  as  well  as 
patients. 

Friedel  {Zeitsclirift  fiir  medisinische  Beamte, 
No.  6)  mentions  an  imbecile  who  assisted  in  the 
kitchen  in  the  preparation  of  various  salads,  and 
who,  although  never  having  had  typhoid  fever,  was 
a  carrier. 

In  an  asylum  at  Hordt,  Klinger  reports  two  more 
carriers.  In  the  typhoid  infected  building  the  stools 
of  one,  a  washerwoman,  who  had  suffered  from 
typhoid  fever  one  year  previously,  were  examined 
three  times  during  February  and  March,  1905,  with 
negative  results  as  to  the  presence  of  typhoid  ba- 
cilli.   In  September  of  the  same  year  other  cases 
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broke  out  in  her  department  and  she  was  then 
found  to  be  a  carrier.  Her  serum  agglutinated  the 
typhoid  bacillus  in  dilutions  up  to  I  to  1,000. 

Soper  {Journal  of  the  American  Medical  Asso- 
ciation, June  15,  1907)  records  the  case  of  a  cook 
(now  known  as  "Typhoid  Mary")  who  during  the 
last  ten  years  worked  for  eight  families,  in  seven 
of  which  typhoid  fever  developed.  In  all  there 
were  twenty-six  cases  of  the  disease  and  one  death. 
Twenty-four  of  these  cases  occurred  within  the  last 
five  years.  Daily  examination  of  her  stools  for  two 
weeks  failed  only  twice  to  reveal  typhoid  bacilli. 
The  blood  gave  positive  agglutination  reaction  and 
the  cook  appeared  to  be  in  perfect  health. 

A.  and  J.  C.  G.  Ledingham  {British  Medical 
Journal,  January  4,  1908)  report  that  since  1903 
in  a  certain  lunatic  asylum  in  Scotland,  which  had 
been  visited  by  epidemics  of  typhoid  fever,  thirty- 
one  cases  of  the  disease  developed,  of  which  twenty- 
four  were  in  females;  nine  resulted  fatally.  The 
Widal  reaction  was  tested  in  forty-three  female  in- 
mates ;  six  gave  a  positive  reaction  and  only  two 
had  had  typhoid  fever  previously.  Of  fifty-seven 
specimens  of  faeces  from  female  patients  one  was 
found  to  be  passing  enormous  numbers  of  typhoid 
baciUi.  She  was  thirty-five  years  of  age,  an  im- 
becile, with  no  record  of  ever  having  had  typhoid 
fever,  and  who  was  never  employed  in  laundry  or 
kitchen.  Her  blood  agglutinated  typhoid  bacilli  in 
dilution  of  I  to  200.  Two  cubic  centimetres  of  a 
twelve  hour  old  bouillon  culture  inoculated  intra- 
peritoneally  into  a  guinea  pig  caused  death  in 
twenty-four  hours.  x\nother  examination  of  thirty- 
four  female  patients  by  the  same  observers  brought 
to  light  another  carrier  in  the  person  of  an  assistant 
in  the  laundry,  sixty  years  old,  who  had  had  ty- 
phoid fever  in  1895.  She  had  never  been  employed 
in  the  kitchen  and  was  of  cleanly  habits.  The  blood 
of  this  patient  agglutinated  the  typhoid  bacillus  in 
dilution  of  i  to  7,000.  In  a  third  examination  a 
third  carrier  was  found  in  whom  an  examination 
on  a  previous  occasion  was  negative.  She  was 
thirty  years  old  and  had  had  typhoid  fever  four 
years  previously.  Her  blood  agglutinated  the  or- 
ganism in  dilution  of  i  to  7,000. 

Forster  {MUnchener  medizinische  Wochenschrift, 
1908,  No.  I,  p.  i)  states  that  the  majority  of  those 
suffering  from  typhoid  fever  cease  to  be  carriers 
after  two  to  six  weeks,  but  about  two  per  cent,  con- 
tinue to  excrete  bacilli  for  five,  ten,  twenty,  or  more 
years.  Of  386  cases  of  typhoid  occurring  in  a  year 
and  a  half  he  found  that  seventy-seven  (twenty 
per  cent.)  were  due  to  infection  by  carriers,  117 
(thirty  per  cent.)  to  contact  infection  and  forty- 
five  (twelve  per  cent.)  were  not  clear  or  traceable 
to  water,  food,  etc. 

Dean  {British  Medical  Journal,  March  7,  1908) 
mentions  the  case  of  a  patient  who  had  enteric 
fever  twenty-nine  years  previously  and  was  still 
harboring  the  typhoid  bacillus.  The  organism  was 
present  in  the  faeces  and  was  pathogenic  to  guinea 
pigs  in  twenty-four  hours  in  amounts  of  two  cubic- 
centimetres  of  a  twenty-four  hour  old  culture. 

Scheller  {Zentralhlatt  fiir  Bakteriologie.  1908, 
No.  5,  p.  385),  recounting  an  investigation  into  the 
conditions  on  a  large  estate  in  Prussia  where  ty- 
phoid fever  had  been  endemic  for  fourteen  years, 


found  there  had  been  thirty-two  cases  among  180 
persons  living  on  the  estate.  The  focus  of  infec- 
tion was  finally  decided  to  be  the  dairy  of  the  pro- 
prietor, as  all  the  victims  had  used  milk  from  this 
source.  A  woman  employed  in  the  dairy  had  suf- 
fered from  typhoid  fever  seventeen  years  previ- 
ously, and  on  examination  typhoid  bacilli  were 
found  in  the  stools  in  almost  pure  culture. 
Eighteen  carriers  were  found  among  forty  persons 
who  drank  the  milk,  and  only  five  of  these  had  had 
typhoid  fever  previously.  All,  except  the  origina- 
tor of  the  infection,  proved  to  be  only  temporary 
carriers  and  yielded  readily  to  treatment,  while  the 
latter  continued  to  harbor  bacilli  even  after  rigor- 
ous measures  had  been  employed. 

Davies  and  Hall  {Lancet,  Is^ovember  28,  1908) 
mention  the  case  of  a  Mrs.  H.  who  was  the  cause 
of  three  outbreaks  of  enteric  fever  where  she  was 
acting  as  cook.  In  November,  1907,  she  was 
proved  to  be  a  carrier,  and  her  removal  from  any 
contact  with  food  resulted  in  the  disappearance  of 
the  disease  from  the  institution  where  she  was  em- 
ployed. December  20,  1907,  typhoid  bacilli  were 
obtained  from  the  faeces.  Negative  findings  were 
then  the  rule  until  April  14th.  when  an  abundant 
growth  was  obtained.  Daily  examinations  of  her 
stools  showed  the  organisms  to  be  present  on  May 
nth,  2ist,  and  29th,  and  June  loth.  About  May 
2 1st  she  fell  ill  and  a  typhoid  state  developed. 
Blood  agglutinated  in  dilution  of  i  to  25.  In  July, 
1908,  a  woman  who  had  been  associated  with  her 
daily  for  some  months  was  attacked  with  typhoid 
fever.  It  was  found  that  after  the  carrier  had 
eaten  as  much  as  she  could  of  her  lunch  she  handed 
the  remainder  to  her  companion.  It  was  thought 
that  the  hands  of  the  carrier  were  soiled  after  de- 
fecation and  investigations  were  made  to  demon- 
strate the  presence  of  bacilli  on  the  hands,  but  up 
to  date  without  success.  Another  instance  cited  by 
these  observers  was  the  case  of  a  patient  who  was 
nursed  by  his  wife.  The  patient  died  and  the  wife 
was  attacked  with  typhoid  fever  in  October  and 
November,  1907.  After  recovery  she  continued 
her  household  duties.  June,  1908,  her  four  chil- 
dren were  simultaneously  attacked  with  typhoid 
fever.  In  the  absence  of  any  other  cause  the  woman 
fell  under  suspicion  and  her  blood  agglutinated  the 
organism  in  dilution  of  i  to  200. 

Semple  and  Greig  {American  Journal  of  Public 
Hygiene,  xviii,  p.  350),  working  in  India,  report 
three  carriers,  the  daily  examination  of  whom  re- 
sulted as  follows :  In  one  the  urine  contained  ty- 
phoid bacilli  on  August  7,  1907.  It  was  then  found 
negative  until  September  8th,  when  the  bacilli  re- 
appeared. In  another  case  the  faeces  showed  bacilli 
on  August  I2th  and  13th;  then  they  were  negative 
until  August  29th,  when  the  bacilli  were  again 
found.  Another  carrier's  faeces  had  a  free  or  nega- 
tive interval  from  August  ist  to  October  21st — a 
period  of  seventy-five  days. 

Hammond  {Journal  of  the  American  Medical 
Association,  January  2,  1909,  p.  48)  records  the 
case  of  a  carrier  in  the  person  of  a  colored  man, 
aged  seventy-two  years,  whose  blood  responded 
positively  to  agglutination  tests  and  four  consecu- 
tive examinations  of  the  faeces  during  March  and 
April  all  showed  typhoid  bacilli. 
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Debre  {Presse  mcdicale,  xvii,  No.  3),  in  a  recent 
analysis  of  451  cases  of  typhoid  fever  occurring  in 
Germany,  found  that  eighty  per  cent,  were  domes- 
tics more  or  less  engaged  in  the  cooking  of  the 
meals.  Rondet  has  recently  observed  a  family  epi- 
demic in  which  typhoid  developed  in  a  series  of 
cases,  as  the  persons  ate  food  prepared  by  the  mem- 
bers of  the  family  caring  for  the  sick  and  those 
who  had  recovered  from  the  disease  months  before. 

Job  and  Grysez  have  recently  reported  an  epi- 
demic which  was  traced  to  a  creamery ;  the  disease 
persisted  after  strict  disinfection,  and  at  last  an 
employee  was  found  to  have  had  typhoid  six  months 
before  and  was  still  harboring  the  bacilli. 

Gregg  {Boston  Medical  and  Surgical  Journal, 
Julv  16,  1908)  reports  a  typhoid  carrier  in  a  small 
boarding  house,  in  the  person  of  a  woman  who  had 
had  typhoid  fever  in  1856.  She  prepared  all  the 
food  herself,  and  seven  cases  of  typhoid  fever  de- 
veloped from  August,  1905,  to  March,  1908.  Her 
blood  and  urine  were  negative  for  the  typhoid  ba- 
cillus, but  the  faeces  on  two  occasions  gave  pure 
cultures  of  typhoid  bacilli.  Her  health  was  excel- 
lent. 

Huggenberg  {Correspor.denzblatt  fiir  schzveizer 
Aer.zte.  October  i,  1908,  No.  19)  in  a  single  family 
at  difiFerent  intervals  in  the  course  of  thirty-one 
years,  reported  thirteen  individuals  who  were  at- 
tacked by  typhoid  fever,  notwithstanding  the  most 
scrupulous  measures  for  disinfection  and  cleanliness 
and  changes  of  residence  of  the  family.  Recent  ex- 
aminations have,  however,  disclosed  the  fact  that 
the  mother,  the  first  member  of  the  family  who  had 
had  typhoid  thirty-one  years  before,  was  still 
eliminating  considerable  numbers  of  typhoid  bacilli 
in  the  stools,  although  she  was  apparently  in  per- 
fect health. 

Park  {Journal  of  the  American  Medical  Associa- 
tion, September  19,  1908)  mentions  the  occurrence 
of  a  typhoid  epidemic  at  the  Trenton  State  Insane 
Asylum,  in  which  the  stools  of  fifty-two  persons 
were  examined.  Two  of  these  were  found  to  pass 
numerous  typhoid  bacilli.  One  case  revealed  the 
bacillus  only  once ;  in  the  other  instance  they  were 
present  every  time.  The  stools  of  sixteen  persons 
who  had  suffered  from  typhoid  fever  in  the  Long 
Island  State  Asylum  were  examined  and  two  were 
found  to  contain  typical  typhoid  bacilli,  and  re- 
peated examinations  showed  the  constant  presence 
of  these  organisms.  In  another  series  of  conva- 
lescent patients  just  leaving  the  hospital  typhoid 
bacilli  were  found  in  5  per  cent. 

-Albert  {Ibidem,  September  19,  1908)  found  a 
carrier  in  the  person  of  a  dairyman  who  had  had 
typhoid  fever  fifteen  months  previously  and  in 
whom  the  specific  organism  was  demonstrable  in 
both  faeces  and  urine.  He  traced  an  epidemic  of 
thirteen  cases  of  typhoid  in  Cedar  Falls,  Iowa,  to 
this  carrier. 

Roscoe  {Lancet,  October  16,  1909.  p.  1137)  re- 
ports a  slight  epidemic  which  occurred  in  the  Ched- 
dleton  Asylum  which  commenced  in  September, 
1908,  and  lasted  until  March,  1909.  There  were 
twelve  cases  in  all,  and  all  females.  As  enteric 
fever  had  not  been  present  in  the  institution  for  six 
years,  the  cases  were  not  diagnosticated  as  such  for 
a  few  days.   A  positive  Widal  reaction  was  obtained 


in  all  patients  except  one,  who  died  on  the  tenth  day 
of  illness  after  perforation.  Samples  of  the  water 
supplied  to  the  entire  institution  were  examined 
with  negative  results ;  infection  from  flies  could  be 
excluded  as  the  asylum  was  singularly  free  from 
them.  A  possible  carrier  was  found  in  the  person  of 
an  old  woman,  aged  seventy-five  years,  her  blood 
giving  a  positive  Widal  reaction.  She  was  isolated 
and  death  occurred  quite  shortly  after.  No  lesions 
of  typhoid  fever  were  observed  at  autopsy,  but  a 
bacillus  was  isolated  from  the  gallbladder  which 
gave  all  the  reactions  of  the  Bacillus  typhosus  and 
was  agglutinated  in  dilutions  of  i  to  100  with  a 
known  typhoid  serum.  The  patient  was,  when  ad- 
mitted to  the  institution,  in  fair  health,  her  mental 
condition  being  one  of  senile  dementia.  She  was  a 
very  troublesome  patient,  restless  and  never  still 
during  the  day  time,  dirty  in  habits,  and  always  re- 
quiring attention  at  night.  Her  temperature  was 
never  above  normal,  and  if  she  contracted  enteric 
fever,  she  must  have  been  an  apyretic  case  without 
a  single  symptom. 

Houston  {British  Medical  Journal,  October  9, 
1909)  reports  three  carriers.  One  of  them,  a  fe- 
male, gave  no  history  of  an  acute  attack  of  typhoid 
fever;  she  presented  symptoms  of  cystitis,  severe 
headache,  and  general  ill  health  for  at  least  three 
years ;  the  use  of  urinary  antiseptics  was  without 
effect  in  diminishing  the  number  of  bacilli  in  the 
urine.  The  second  case,  also  a  female,  a  servant, 
who  contracted  typhoid  fever  seven  years  ago  and 
was  confined  to  bed  for  seven  weeks,  after  her  re- 
covery took  another  position.  In  a  month's  time 
her  master  was  attacked  with  typhoid  fever.  Two 
years  afterward  she  took  another  position  where  the 
son  of  the  mistress  was  taken  ill  v/ith  typhoid  fever. 
In  another  family,  where  she  was  employed  later, 
typhoid  fever  developed  in  four  other  individuals  in 
the  same  house.  In  other  words,  in  the  course  of 
seven  years  six  people  living  in  the  same  houses  as 
the  patient  were  attacked  with  typhoid  fever.  On 
several  occasions  her  urine  was  examined  and  pure 
cultures  of  typhoid  bacilli  were  obtained.  No  ty- 
phoid bacilli  were  present  in  the  faeces.  She  was 
treated  with  a  vaccine  made  from  the  organisms 
recovered  from  the  urine,  and  in  several  months 
ceased  to  be  a  carrier.  The  third  case  was  a  female, 
in  whom,  on  her  return  home  after  an  absence  of 
several  weeks  an  acute  febrile  illness  developed, 
which  was  supposed  to  be  influenza  or  typhoid.  No 
Widal  reaction  was  obtained  upon  the  first  examina- 
tion of  the  blood,  but  a  second  examination  resulted 
in  a  positive  reaction  and  the  typhoid  bacillus  was 
recovered  from  her  urine.  Her  sister,  who  com- 
plained of  fever,  severe  headaches,  and  occasional 
chills,  was  also  suspected  of  being  infected  with  the 
typhoid  bacillus,  as  her  blood  gave  a  positive  Widal 
reaction.  Both  of  these  patients  were  treated  with 
vaccine  and  appeared  to  be  improving. 

Professor  McWeeney,  who  discussed  this  paper, 
remarked  that  he  had  traced  the  causation  of  two 
outbreaks  of  typhoid  to  carrier  cases.  In  one  case 
the  carrier  was  a  girl  employed  in  a  dairy,  from 
which  milk  was  sent  to  a  girls'  school,  where  thirtv- 
five  of  the  pupils  were  suddenly  stricken  with  ty- 
phoid. The  girl's  blood  agglutinated  the  typhoid 
bacillus  in  a  dilution  of  I  to  500,  and  two  years 
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before  she  had  an  illness  which  resembled  typhoid 
fever.  In  the  other  case,  which  was  also  milk  borne, 
several  hundred  persons  had  become  infected  from 
a  dairy  where,  upon  blood  examination,  several  per- 
sons were  found  with  high  Widal  reaction.  Profes- 
sor Walker  Hall  suggested  that  to  satisfactorily  ex- 
clude the  periodic  factors  and  to  put  the  vaccine 
therapy  on  a  sure  basis  the  excreta  of  carriers  ought 
to  be  examined  daily  for  at  least  two  years. 

Dehler  {Milnchener  mcdizinische  Wochenschrift. 
Xos.  i6  and  43,  1907)  performed  cholecystotomy 
and  drainage  of  the  gallbladder  oh  two  asylum  car- 
riers, although  in  neither  were  there  symptoms  of 
gallbladder  disease.  After  a  few  months  typhoid 
bacilli  ceased  to  appear  in  the  faeces,  and  the  pa- 
tients' serum  failed  to  agglutinate  the  typhoid  bacil- 
lus. They  were  kept  under  strict  bacteriological 
supervision. 

Cammidge  {Lancet,  June  19,  p.  1739)  reports  the 
case  of  a  man  suffering  from  diabetes  and  disease 
of  the  pancreas  who  had  had  typhoid  fever  ten  years 
previously.  Typhoidlike  bacilli  were  found  in  his 
faeces. 

It  will  be  seen  that  the  majority  of  typhoid  car- 
riers are  women.  The  detection  of  a  typhoid  carrier 
can  be  facilitated  by  bacteriological  examination  of 
the  fasces  or  urine,  or  both.  The  method  of  such 
examination  is  usually  a  very  tedious  one  and  I  will 
not  go  into  details. 

Gaehtgens  {Deutsche  nudiziniscJie  Woclieii- 
schrift.  XXXV,  p.  1337,  1909)  states  that  in  a  series 
of  386  cases  of  typhoid  fever,  seventy-seven  or 
twenty  per  cent.,  could  be  traced  to  chronic  typhoid 
carriers.  In  sixteen  instances,  all  except  one  showed 
a  high  opsonic  index,  which  averaged  2.8.  The  one 
exception  was  in  an  individual  who  had  had  typhoid 
fever  twenty-nine  years  previously.  Gaehtgens 
mentions  that  the  opsonic  index  is  a  valuable  method 
for  detecting  these  carriers. 

Connell  (American  Journal  of  the  Medical  Sci- 
ences. May,  1909),  from  observations  based  upon 
his  own  experience  and  from  those  reported  by  oth- 
ers, discusses  the  occurrence  and  the  control  of  ty- 
phoid bacilli  in  the  urine.  Of  all  cases  of  typhoid 
fever  twenty-four  per  cent,  show  the  presence  of 
the  bacilli  in  the  urine,  sometimes  in  such  great 
numbers  as  to  render  the  urine  turbid.  Although 
the  bacilli  are  usually  present  in  the  urine  for  sev- 
eral weeks  before  they  disappear  spontaneously,  in 
a  considerable  number  of  cases  they  persist  much 
longer,  even  for  years,  thus  rendering  the  patient  a 
grave  menace  to  public  health.  On  account  of  their 
number  and  long  persistence  it  is  generally  accepted 
that  the  urine,  after  becoming  infected  from  the 
blood  through  the  kidney  by  a  few  organisms,  serves 
as  a  culture  medium,  and  this  theory  is  supported 
by  the  fact  of  the  relatively  small  number  of  bacilli 
circulating  in  the  blood  even  at  the  height  of  the  dis- 
ease, together  with  the  fact  that  their  presence  in  the 
urine  occurs  when  no  organisms  can  be  detected  in 
the  blood,  and  that  such  a  bacilluria  may  be  cured 
by  antiseptic  bladder  irrigation.  Since  typhoid 
bacilluria  gives  rise  to  no  typical  symptoms  and  is 
unaccompanied  by  complications  the  condition  is  not 
a  menace  to  the  patient,  but  to  the  general  public 
it  is  a  real  danger,  and  of  all  the  excretions  contain- 
ing typhoid  bacilli  the  urine  of  the  declining  and 


postfebrile  stage  is  the  most  dangerous,  and  because 
of  the  frequency  and  promiscuousness  of  urination 
as  compared  with  defecation  such  urine  is  the  great- 
est spreader  of  the  disease.  In  all  stages  of  the  dis- 
ease the  urine  is  highly  infectious  and  should  be 
subjected  to  the  same  stringent  disinfection  as  the 
fjEces.  Directly  the  fever  approaches  the  normal 
every  typhoid  fever  patient  should  be  given  half  a 
gramme  of  hexamethylenamine,  three  times  a  day, 
for  three  consecutive  days  of  each  week,  and  if 
bacilluria  becomes  established  the  drug  should  be 
administered  for  continuous  periods  of  a  week. 
This  intermittent  method  of  treatment  should  be 
continued  for  four  weeks  into  convalescence,  and  if 
the  organism  is  not  eradicated  by  this  means  the 
bladder  should  be  washed  out  daily  with  i  in  5,000 
silver  nitrate  solution  or  some  other  antiseptic, 
while  the  rare  chronic  ulcerative  cases  should  be 
drained  by  cystotomy. 

From  these  surprising  records  we  see  that  it  is 
essential  that  a  person  who  has  suffered  from  ty- 
phoid fever,  or  one  passing  through  an  attack  should 
be  very  carefully  advised  as  to  the  possibility  of  be- 
coming a  menace  in  a  family  or  a  community.  The 
greatest  care  should  be  exercised  in  the  cleanliness 
of  a  patient  and  nurse.  Disinfection  of  the  urine 
and  faeces  and  even  the  sputum  should  be  rigidly 
enforced  before  placing  these  excreta  in  the  drain. 
The  bed  clothes  and  body  linen  should  be  disinfected 
before  sending  to  a  laundry,  and  the  most  scrupu- 
lous cleanliness  of  the  hands  should  be  observed, 
especially  after  handling  bed  pans  or  soiled  bed 
clothes.  This  should  be  dwelt  upon  especially,  as 
nurses  and  attendants  naturally  become  more  and 
more  careless  or  indifferent  the  greater  the  number 
of  cases  with  which  they  come  in  contact,  for  with 
soiled  hands  they  may  infect  door  knobs,  towels, 
and  other  materials.  Another  point  to  be  dwelt  upon 
is  that  one  engaged  in  nursing  typhoid  patients 
should  be  kept  out  of  the  kitchen  or  be  restrained 
from  preparing  any  of  the  dishes.  A  bacteriologi- 
cal examination  of  the  fingers  and  nails  of  a  patient 
or  nurse  will  exert  an  additional  effect  on  those  who 
fail  to  take  antiseptic  precautions  after  the  toilet. 

Suppose  a  person  used  all  of  these  precautions 
just  laid  down,  and  then  persisted  as  a  carrier,  what 
is  to  be  the  future  treatment  of  such  a  case,  or,  if  a 
person  in  apparent  health  is  found  to  discharge  ty- 
phoid bacilli  in  the  stools,  what  is  the  attitude  to  be 
taken  by  the  medical  profession  or  by  the  public? 

A  person  who  is  found  to  be  a  carrier  should  be 
placed  imder  the  care  of  a  physician  who  is  able  to 
determine  whether  the  condition  be  an  acute,  inter- 
mittent, or  a  chronic  one.  Systematic  examination 
of  t.'ie  stc  ols  should  be  made  once  a  month  for  six 
months,  and  where  found  positive,  isolation  should 
be  practised.  In  an  asylum  or  institution,  if  such  a 
carrier  is  discovered  rigid  isolation  of  the  patient 
could  be  carried  out.  but  where  such  a  person  is  de- 
tected in  a  community  or  a  city  it  seems  that  it  is 
infringing  upon  an  apparently  healthy  person's  lib- 
erty to  demand  strict  isolation. 

Siler  (Postgraduate,  June,  1909),  in  commenting 
upon  the  question  of  typhoid  fever  in  the  army,  savs 
that  during  the  period  of  convalescence  specimens 
of  urine  and  stools  are  sent  to  the  nearest  labora- 
tory every  six  da3'S  for  culture  and  report.  Until 
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three  negative  reports  on  these  specimens  have  been 
retnrned  the  patient  is  retained  in  the  hospital  and 
treated  as  a  carrier.  Typhoid  patients  not  sulifcring 
from  relapses,  who  continue  to  excrete  typhoid  ba- 
cilli after  an  interval  of  ten  weeks  from  the  begin- 
ning of  the  disease,  are  reported  to  the  department's 
chief  surgeon  with  a  view  to  their  discharge  fiom 
the  army.  All  precautions  ordinarily  practised  in 
the  immediate  care  of  the  patient  during  the  course 
of  the  disease  are  instituted;  the  most  competent 
men  in  the  hospital  corps  are  put  in  charge  of  the 
patient;  disinfection  of  bedding,  clothing,  utensils, 
and  all  excreta  is  thoroughly  done,  and  nurses  in 
charge  of  these  patients  are  required  to  adhere  rig- 
idly to  a  definite  and  prescribed  set  of  rules  and 
regulations. 

Jt  is  stated  that  Drigalski  in  conjunction  with 
Professor  Fraenkel  has  obtained  apparently  success- 
ful restilts  in  administering  lactic  acid  bacilli.  The 
treatment  by  the  administration  of  vaccines  in  the 
light  of  otir  knowledge  at  the  present  time  holds  oui 
a  probable  remedy  for  the  chronic  typhoid  carrier. 
\\'here  the  bacilli  have  been  found  in  the  urine,  ad- 
ministration of  hexamethylenamine  seems  to  have 
been  followed  by  very  gratifying  results  by  some 
observers.  The  administration  of  intestinal  antisep- 
tics, while  seemingly  efficacious  in  the  acute  carriers, 
has  given  no  permanent  results  in  chronic  carriers. 
A  surgical  operation,  as  opening  the  gallbladder  and 
draining  this  reservoir  has  been  resorted  to  with 
only  indefinite  results,  but  it  must  be  also  taken  into 
consideration  that  a  carrier  cannot  be  compelled  to 
undergo  such  an  operation. 

A  precaution  that  could  be  observed  is  that  no 
carrier  should  engage  in  an  occupation  where  he  is 
in  a  position  to  infect  others. 
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A   FURTHER    SUGGESTION    CONCERNING  THE 
RELATION  OF  LIFE  INSURANCE  COMPANIES 
TO  THE  LONGEVITY  OF  THEIR  POLICY 
HOLDERS. 

By  Buknside  Foster,  M.  D., 
St.  Paul,  Minnesota, 

Clinical  Professor  of  Deniiatology  and  Lecturer  on  the  History  ot 
Medicine,   University  of  ilinnesota. 

The  interest  which  the  Association  of  Life  In- 
stirance  Presidents  and  the  companies  represented 
in  It  are  taking  in  the  subject  of  preventive  medi- 
cine and  in  the  investigation  of  questions  relating  to 
the  increase  of  human  longevity  has  been  very 
widely  commented  upon  during  the  last  year.  That 
it  is  possible  by  intelligent,  concerted  action  to  add 
something  to  the  present  span  of  human  life  is  gen- 
erally conceded.  That  the  business  of  life  insur- 
ance would  profit  by  the  increased  longevity  of 
policy  holders  is  of  coin^se  self  evident.  The  ques- 
tion which  presents  itself  to  the  life  insurance  com- 
panies is  of  course :  Will  it  pay  to  spend  a  large 
amount  of  money  in  the  efifort  to  prevent  those 
whose  lives  are  insured  from  dying  before  their 
time?  Of  course  the  addition  of  even  one  year  to 
the  average  longevity  of  the  insured  would  mean 
an  immense  amount  of  money  to  the  companies  and 
each  additional  year  so  much  more.    I  shall  not 


here  repeat  the  arguments  which  were  presented 
by  me  in  an  address  before  the  Association  of  Life 
Insurance  Presidents  last  year  but  I  have  not  read 
anything  which  has  appeared  to  me  to  lessen  their 
force.    1  wisU  at  this  time  to  make  some  further 
suggestions  regarding  the  relations  which  1  believe 
the  medical  departments  of  life  insurance  compa- 
nies might  hold  toward  the  insured  with  great  ad- 
vantage to  both.    W'h.at  1  have  in  mind  may  seem 
\isionary  and  theoretical,  but  practical  results  are 
often  to  be  obtained  by  the  careful  study  of  vision- 
ary suggestions.    The  chief  function  of  the  medical 
profession,  imder  the  conditions  of  medical  practice 
as  It  exists  to-day  in  most  parts  of  the  world,  is  to 
diagnosticate  and   treat   disease.     Physicians  are 
rarely  consulted  by  their  patients  until  some  symp- 
toms suggestive  of  sickness  present  themselves,  and 
then  the  physician  is  consulted  and  he  is  expected 
to  cure  the  malady  as  quickly  as  possible.    It  very 
commonly  happens  that  after  a  careful  examination 
of  the  patient  and  an  inquiry  into  the  history  and 
circumstances  of  the  case,  the  physician  discovers 
that  the  disease,  which  the  patient  has  only  just  re- 
alized the  presence  of,  has  in  reality  been  present 
for  a  long  time  and  that  the  cause  of  the  disease 
was  evident  in  some  physical  condition  or  some  cir- 
cumstance of  heredity  or  environment,  which,  had 
the  physician  been  consulted   long   before,  might 
have  been  corrected  and  the  disease  prevented.  The 
ideal  relations  between  physician  and  patient  and 
those  which  it  is  possible  may  at  some  ftiture  time 
come  to  exist,  would  consist  in  a  general  medical 
supervision  of  each  individual  in  the  community, 
from  earliest  childhood,  by  physicians  employed  pri- 
marily for  the  purpose  of  keeping  their  patients  in 
good  health,  and  only  secondary  for  the  purpose  of 
treating  their  diseases.   It  is  said  that  some  such  re- 
lation between  physicians  and  patients  has  long  ex- 
isted in  China  although  the  state  of  medical  knowl- 
edge among  the  Chinese,  until  very  recently  at  least, 
has  been  such  that  very  little  benefit  has  resulted. 
JNlany  of  the  most  fatal  of  the  diseases  of  modern 
life  could  be  practically  exterminated  if  the  possi- 
bilities of  scientific  medicine  could  be  realized  by 
all  the  people,  and  if  physicians  were  able  to  so 
direct  the  life  and  surroundings  of  their  patients  as 
to  keep  each  individual  living  as  he  ought  to  live, 
there  would  be  comparatively  few  deaths  from  dis- 
ease ;  with  the  exception  of  those  deaths  from  ac- 
cidents, which  are  inseparable  from  the  conditions 
of  modern  civilization,  most  people  would  live  to 
old  age  and  die  what  is  sometimes  spoken  of  as  a 
natural  death.   This  is,  of  course,  a  Utopian  dream, 
but  unless  we  aim  at  the  ideal  we  can  never  hope 
to  achieve  the  possible.    Is  there  not  some  way  in 
which  w^e  may  approach  at  least,  this  ideal  state  of 
things?    The  life  insurance  companies,  it  seems  to 
me,  have  it  in  their  power  to  make  a  long  stride 
toward  the  goal  I  have  in  mind.    The  life  insurance 
companies  can  do  more  than  point  the  finger,  they 
can  make  a  very  real  beginning. 

There  has  been  of  late  years  an  immense  amount 
of  careful  work  done  by  the  medical  departments 
of  some  of  the  life  insurance  companies  in  the  study 
and  tabulation  of  the  causes  of  death  of  the  insured 
with  reference  to  the  facts  concerning  each  individ- 
ual as  stated  in  the  original  examination  at  the  time 
the  policy  was  issued.    The  influence  of  hereditv. 
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the  relation  of  height  to  height,  the  history  of  previ- 
ous ilhiess,  the  habits  of  the  individual  in  regard 
to  drinking  and  smoking,  the  occupation  and  envi- 
ronment of  the  individual,  all  these  facts  and  others 
have  been  studied,  and  large  groups  containing  in- 
dividuals with  similar  histories  and  similar  tenden- 
cies have  been  collected  and  the  expectancy  of  life 
in  these  various  groups  has  been  carefully  computed. 
A  great  deal  of  very  valuable  information  has  thus 
been  gained  and  it  is  enabling  the  medical  directors 
to  select  their  risks  with  a  nearer  approach  to  sci- 
entific accuracy  than  was  possible  before.  Appli- 
cants presenting  certain  conditions  as  to  history  and 
physical  examination  who  were  formerly  accepted 
are  now  rejected,  while  many  others  who  would 
formerly  have  been  rejected  are  now  accepted,  as 
the  result  of  the  study  of  these  various  groups. 
Thus  as  the  direct  result  of  the  vast  amount  of  in- 
formation in  the  possession  of  the  life  insurance 
companies  a  fairly  accurate  prediction  may  be  made 
in  certain  individual  cases  as  to  how  long  these  in- 
dividuals are  likely  to  live  and  those  who  it  is  be- 
lieved are  likely  to  live,  ten,  fifteen,  or  twenty  years 
are  offered  policies  of  one  kind  or  another  based 
upon  their  individual  expectancy  as  computed  by 
the  facts  which  are  gathered  from  the  medical  ex- 
amination reports,  when  compared  with  the  longev- 
ity of  various  groups  of  individuals  whose  examina- 
tion has  shown  similar  conditions.  All  this  is  of 
inmiense  value  to  the  medical  departments  of  the 
life  insurance  companies  in  enabling  them  to  select 
their  risks  and  to  offer  every  insurable  individual 
the  particular  kind  of  policy  which  it  is  believed 
may  be  safely  sold  to  him.  Is  there  not  some  way 
in  which  these  facts  may  become  available  to  the 
individual  policy  holder  so  that  knowing  what  the 
past  experience  of  groups  of  individuals  presenting 
similar  family  histories  and  physical  conditions  to 
his  has  been,  he  may  with  this  knowledge  be  enabled 
to  so  order  his  life  that  he  may  stand  a  better  chance 
to  avoid  some  of  the  pitfalls  which  lie  in  his  path 
than  if  he  did  not  possess  it?  It  is  fair  to  assume, 
I  believe,  that  a  certain  proportion  of  those  whose 
deaths  are  recorded  in  the  records  of  the  life  insur- 
ance companies,  among  these  various  groups  of  in- 
dividuals of  similar  physical  tendencies,  would  have 
lived  longer  and  consequently  have  paid  more  pre- 
miums if  they  had  been  informed  of  the  dangers 
which  threatened  their  lives  and  been  properly  ad- 
vised as  to  how  to  avoid  these  dangers.  The  same 
reasoning  permits  us  to  state  that  there  are  among 
the  many  thousands  of  individuals  to  whom  policies 
are  now  being  issued  or  who  will  soon  become  ap- 
plicants for  insurance  many  who  belong  in  one 
of  these  groups  and  who  w'ould  live  longer  if  made 
aware  of  their  individual  tendencies  and  given  some 
advice  as  to  how  they  ought  to  live  in  order  to  live 
as  long  as  possible. 

In  other  words,  I  would  have  the  medical  de- 
partment of  each  life  insurance  company  make  a 
special  study  of  the  heredity,  the  life  history,  and 
the  physical  condition  of  each  applicant,  not  only  as 
it  does  now  for  the  purpose  of  determining  whether 
that  applicant  is  insurable  or  not,  but  also  for  the 
purpose  of  giving  that  applicant  some  advice  as  to 
how  people  of  his  make  up  and  with  his  tendencies 
ought  to  live. 

So  far  as  I  am  aware,  the  careful  comparative 


study  of  the  causes  of  deaths  of  the  insured,  which 
I  have  alluded  to,  has  only  been  done  by  the  medical 
departments  of  a  few  companies,  and  the  informa- 
tion has  not  been  made  public  but  has  been  quite 
jealously  guarded.  The  work  has  of  course  been 
expensive  and  the  companies  which  have  done  it, 
while  they  have  perhaps  compared  their  results  with 
other  companies  which  have  pursued  similar  investi- 
gations, have  not  seen  fit  to  give  it  to  the  world. 
This  is  entirely  foreign  to  the  spirit  of  scientific 
medicine,  the  traditions  of  which  from  the  very 
earliest  time  have  decreed  that  there  should  be  no 
secrets  connected  with  it ;  that  our  actual  knowledge 
should  be  freely  given  to  the  world.  Statistical 
knowledge  regarding  the  death  rate  of  certain  dis- 
eases has  been  compiled  many  times  by  individual 
physicians  and  from  the  records  of  large  hospital 
clinics,  and  much  has  been  written  concerning  the 
influence  of  heredity  upon  disease,  but.  statistical 
knowledge  derived  from  the  study  of  the  enormous 
numbers  of  life  histories  which  are  written  in  the 
private  records  of  life  insurance  companies  would 
be  of  very  great  value  to  the  public  at  large  and  to 
the  medical  profession.  Suppose  for  instance  that 
such  statistics  should  show  that  of  10,000  individ- 
uals at  age  forty,  who  were  twenty  per  cent,  over 
weight,  whose  occupation  was  sedentary,  and  whose 
family  history  showed  that  one  parent  had  died  of 
apoplexy  or  heart  disease,  sixty  per  cent,  had  died 
within  ten  years  from  the  time  the  policy  was  is- 
sued ;  these  figures,  of  course,  are  purely  hypotheti- 
cal. Would  not  individuals  belonging  to  such  a 
group  be  likely  to  live  longer  if  they  were  advised 
of  these  facts  and  were  told  to  avoid  great  physical 
exertion ;  to  avoid  overeating  and  drinking,  and 
given  such  other  advice  as  would  enable  them  to 
live  the  kind  of  life  appropriate  for  individuals  of 
their  special  tendencies?  Similarly,  individuals  be- 
longing to  other  groups  having  special  tendencies 
but  still  considered  insurable,  would  stand  a  better 
chance  of  living  out  the  period  for  which  their  poli- 
cies are  written  if  they  were  given  the  benefit  of 
the  experience  which  the  medical  department  of  the 
company  has  had  in  cases  like  theirs.  A  large  num- 
ber of  the  insured  appear  from  their  examination 
to  be  perfectly  normal,  but  the  companies  should 
keep  more  or  less  in  touch  with  them  during  the 
lives  of  their  policies  in  order  that  abnormal  tend- 
encies may  be  detected  and  if  possible  corrected.  I 
am  aware  that  many  persons  will  refuse  to  take  any 
advice  and  will  decline  to  have  any  communication 
with  the  medical  department  in  regard  to  their 
health,  but  I  believe  enough  would  eventually  come 
to  do  so,  to  make  it  worth  while. 

If  the  relations  which  I  have  in  mind  between 
those  who  apply  for  insurance  and  the  medical  de- 
partments of  the  companies  should  come  to  pass, 
it  would  frequently  happen  that  a  man  who  is  not 
considered  insurable  to-daj-  would  be  able,  by  chang- 
ing his  manner  of  living  and  getting  himself  into 
better  condition,  to  become  insurable  in  the  future. 
It  is  well  known  that  the  man  who  is  most  an.xious 
for  life  insurance  is  the  man  who  has  once  been  de- 
clined. I  am  sure  that  it  would  pay  the  companies 
to  keep  in  touch  with  their  declined  applicants,  or 
at  least  with  some  of  them,  as  well  as  with  those 
to  whom  they  have  sold  policies. 

The  carrying  ont  of  the  general  plan  which  I 
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have  in  mind  would  not  be  nearly  as  formidable  or 
expensive  as  it  might  at  first  sight  seem. 

When  the  mortality  experience  tables  are  once 
worked  out  and  the  various  groups  classified  and 
tabulated,  and  this  should  be  done  by  combining  the 
experiences  of  all  the  companies  or  a  large  number 
of  them,  it  will  be  simple  to  see  almost  at  a  glance 
to  which  group  a  certain  individual  belongs,  if  he 
belongs  to  any.  Circular  letters  appropriate  to  tlie 
various  groups  could  be  prepared  which  would  an- 
swer in  the  majority  of  cases,  and  special  k-tters 
could  be  written  in  special  cases  giving  the  informa- 
tion and  advice  which  seems  appropriate  in  each 
case.  Should  the  kind  of  work  which  I  am  sug- 
gesting be  undertaken  it  should  be  made  manifest 
at  once  that  no  interference  between  the  policy 
holders  and  their  family  physicians  is  contemplated 
and  that  no  manner  of  treatment  is  recommended 
other  than  simple  sanitary  and  hygienic  suggestions. 
It  would  be  vmwise  even  were  it  at  all  possible  to 
undertake  to  offer  any  medical  advice,  and  in  order 
to  have  such  a  plan  successful  the  medical  profes- 
sion of  the  whole  country  must  be  in  sympathy  with 
it.  One  of  the  main  objects  of  the  plan  is  to  bring 
this  large  group  of  individuals  into  closer  relations 
with  their  own  home  physicians  and  to  keep  them 
out  of  the  hands  of  quacks  and  to  keep  them  from 
dosing  themselves  with  medicines  of  unknown  com- 
position. Indeed  it  would  be  wise  to  incorporate  in 
the  literature  which  is  sent  out  by  the  companies, 
some  information  concerning  the  danger  of  n^-glect- 
ing  the  slightest  symptoms  of  disease  and  of  taking 
without  advice  advertised  patent  medicines.  Not 
the  least  of  the  advantages  of  these  relations  be- 
tween the  medical  departments  of  life  insurance 
companies  and  policy  holders  would  lie  in  the  edu- 
cation of  the  whole  public,  insured  as  well  as  unin- 
sured, along  the  lines  of  preventive  medicine,  and 
I  am  sure  that  one  of  the  results  would  be  to  destroy 
the  faith  which  many  people  now  have  in  quackery 
and  in  the  many  modern  therapeutic  fads  and  in 
fantastic  medicine  in  general. 

Every  physician  knows  that  a  very  large  number 
of  untimely  deaths,  not  only  among  the  insured  but 
among  the  people  generally,  is  due  to  the  fact  that 
many  people  neglect  to  seek  the  benefits  of  compe- 
tent medical  advice  during  the  early  and  curable 
stages  of  certain  chronic  diseases  and  either  dose 
themselves  with  patent  medicines  whose  labels 
promise  to  cure  all  manner  of  ailments,  or  they  trust 
to  the  advice  of  the  advertising  imposter  until  too 
late  for  scientific  medicine  to  be  of  any  avail.  The 
advice  of  physicians  regarding  irregular  methods  of 
treatment  is  often  believed  to  be  prejudiced  and  is 
commonly  disregarded.  I  believe  that  the  advice  of 
life  insurance  companies  would  have  far  more 
weight,  and  would  be  much  more  likely  to  be  heed- 
ed. If  life  insurance  companies  could  help  to  abol- 
ish quackery  it  would  be  money  in  their  pockets  and 
would  free  the  world  of  much  misery  and  much 
cruelty  and  would  undoubtedly  add  something  to 
human  longevity. 

The  recently  established  Health  Bureau  for 
Policy  Holders  of  the  Provident  Savings  Life  As- 
surance Society,  among  other  wise  provisions,  con- 
templates just  what  I  have  in  mind  in  regard  to 
protecting  its  insured  against  quackery,  and  I  am 


sure  that  this  feature  of  the  bureau  will  be  of  very 
great  value  and  benefit. 

Of  course  it  will  take  a  long  time  to  establish 
those  intimate  relations  between  policy  holders  and 
the  medical  departments  of  the  companies  which  I 
hope  to  see  ultimately  brought  about.  The  com- 
panies themselves  must  fully  understand  and  appre- 
ciate that  such  relations  would  be  profitable  to  them, 
and  the  insured  must  be  educated  to  a  realization 
of  the  value  to  them  of  such  relations  and  the  whole 
medical  profession  must  be  in  perfect  sympathy 
with  the  plan.  When,  however,  these  conditions 
are  brought  about,  not  the  least  of  its  advantages 
to  the  business  of  life  insurance  will  be,  I  am  sure, 
a  much  greater  demand,  especially  on  the  part  of 
those  in  receipt  of  moderate  salaries,  for  life  insur- 
ance. Agents  will  have  a  much  easier  time  to  sell 
insurance  when  they  can  promise  that  the  policy  not 
only  protects  the  family  after  the  death  of  the  in- 
sured but  that  it  also  offers  a  certain  amount  of 
protection  to  life  during  the  term  of  the  policy.  The 
privilege  of  being  able  to  apply  freely  for  what  will 
be  generally  recognized  as  really  valuable  and  dis- 
interested advice  upon  some  of  the  great  problems 
of  Hfe  will  give  a  far  greater  value  to  the  life  in- 
surance policy  than  it  has  to-day. 

Thus,  the  plan  here  suggested  would  be  likely 
not  only  to  increase  the  volume  of  life  insurance 
business  but  also  to  increase  its  profits  and  hence 
to  make  life  insurance  cheaper.  I  believe  that  we 
are  approaching  a  new  area  in  the  business  of  Hfe 
insurance  and  that  the  next  generation  will  witness 
a  great  change  in  some  of  the  details  of  its  meth- 
ods as  well  as  in  the  attitude  of  the  people  toward 
it.  The  two  most  beneficial  institutions  of  our  mod- 
ern civilization  for  people  of  moderate  means  are 
the  savings  banks  and  the  life  insurance  companies, 
and  while  the  former  should  receive  a  certain  pro- 
portion of  the  savings  of  the  people  all  the  time,  I 
believe  that  in  the  future,  when  the  benefits  of  life 
insurance  become  greater  and  more  generally  ap- 
preciated than  at  present,  a  larger  proportion  of  the 
surplus  income  of  the  people  than  is  now  the  case 
will  be  invested  in  life  insurance  policies. 

90  LowRY  Arcade. 


SOME  NOTES  ON  SURGICAL  PROCEDURES  IN 
THE  MILITARY  SERVICE. 

By  Frank  Thom.'>is  Woodbury,  M.  D., 
Fort  Assinniboine,  Montana, 
Major,  Medical  Corps,  U.  S.  Army. 

In  addition  to  the  purely  military  and  sanitary 

duties,  comparable  to  those  of  health  boards,  the 
medical  officers  of  the  army  enjoy  medical  experi- 
ences which  are  not  to  be  duplicated  elsewhere  ex- 
cept perhaps  in  the  navy.  Meeting  with  the  leaders 
of  their  profession  in  the  great  medical  centres  of 
this  country  or  serving  in  isolated  stations,  many 
miles  from  the  nearest  town,  their  field  of  research 
and  clinical  experience  ranges  from  the  arctic  circle 
to  the  equator,  and  includes  representatives  of  al 
most  every  race  under  the  sun. 

Working  amid  the  surroundings  of  a  perfectly 
equipped  hospital  of  one  hundred  beds  or  in  a  nipa. 
thatched  .shack  of  bamboo  in  the  jungles  of  Samar, 
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where  only  wooden,  dug  out  canoes  can  penetrate 
and  where  the  diet  of  sick  and  well  is  a  much  re- 
stricted army  ration,  it  is  to  be  expected  that  the 
medical  officer  develops  a  breadth  of  observation,  a 
high  degree  of  adaptability  to  surroundings,  a  readi- 
ness to  cope  with  emergencies,  and  a  self  re.iancc 
born  of  enforced  responsibilities. 

From  such  a  training,  innovations,  born  of  the 
mother  of  invention,  often  come  forth  which  are 
found  worthy  of  record.  A  few  such  from  the 
\vriter's  experience  are  set  forth  here. 

Of  all  the  drugs  in  the  pharmacopoeia,  the  one 
which  the  writer  has  cause  to  eulogize  the  most  in 
surgical  therapeutics  is  iodine.  Without  discussing 
the  bactericidal  power  of  iodine  in  units  of  strength 
or  millions  of  bacteria,  the  writer  has  found  it  prac- 
tically to  be  a  germicide  unequalled  by  any  other 
drug.  In  considering  the  subject  of  antiseptics  the 
idea  took  form  from  the  Claudius  method  of  pre- 
paring catgut  and  the  use  of  the  once  so  much 
vaunted  iodoform — especially  in  tuberculous  ab- 
scesses— that  iodine,  in  the  official  tincture  or  com- 
pound iodine  solution,  owing  to  its  penetrating- 
power  in  human  tissues,  should  have  a  beneficial 
efifect  in  wounds.  The  lack  of  other  antiseptics  on 
one  occasion  first  put  this  question  to  the  test.  It 
was  mopped,  in  full  strength  of  the  tincture,  in 
some  cases  of  infected  wounds  of  hands  and  feet  of 
some  natives  of  the  island  of  Samar  and  applied  as 
a  wet  dressing  on  gauze.  The  result  was  most 
gratifying. 

During  its  use  for  over  three  years  in  various 
posts  in  the  Philippine  Islands  and  here,  the  writer 
has  yet  to  see  a  drop  of  pus  or  an  infected  suture 
in  a  case  not  already  purulent  and  has  noted  rapid 
improveinent  and  recovery  where  the  remedy  could 
penetrate  to  the  site  of  the  active  bacterial  growth. 
The  list  includes  a  Caesarean  section  (on  a  native 
malay)  for  puerperal  eclampsia,  tuberculous  osteo- 
myelitis of  the  tibia,  gunshot  wounds,  amputations, 
herniotomies,  operations  for  varicocele,  abscess  of 
the  liver,  gallstones,  appendicitis,  and  open  opera- 
tions on  fractures,  infected  wounds,  palmar  ab- 
scesses, boils,  felons,  amygdalitis,  granular  eyelids, 
foreign  bodies  in  the  flesh,  and  in  cases  of  subacute 
gonorrhoea,  gonorrhoeal  cystitis  and  prostatitis,  en- 
dometritis, following  traumatic  abortion,  ulcer  of 
the  cervix,  and  puerperal  fever.  From  this  catholic 
selection  it  may  be  inferred  that  iodine  is  a  very 
valuable  antiseptic  to  the  surgeon. 

While  not  heralding  this  as  the  great  universal 
cure  all  for  surgical  inflannnations  yet  the  writer 
has  such  dependence  in  its  reliability  that  he  now 
uses  the  following  technique  for  operations  of  what- 
ever nature,  modified  for  those  on  the  organs  of 
special  sense. 

The  operator's  hands  are  scrubbed  with  soap  and 
water,  nails  cleaned  and  trimmed,  and  when  ready 
to  make  the  incision  the  hands  plunged  boldly  into 
a  bowl  of  tincture  of  iodine  which  is  rubbed  over  the 
skin  to  above  the  wrists  making  what  the  writer  calls 
his  iodine  gloves.  The  instruments  must  be  boiled, 
because  iodine  tarnishes,  but  the  experiment  has 
been  made  of  taking  some  old  instruments  from  the 
shelf,  wiping  them  with  a  damp  towel  and  immers- 
ing them  in  tincture  of  iodine  while  the  patient  was 
being  ansesthetized  for  a  minor  operation.    On  one 


occasion,  in  a  gallbladder  operation,  a  curette  was 
needed  which  was  not  in  the  tray.  There  was  not 
time  for  boiling  one.  One  was  taken  from  the  case, 
washed  under  the  faucet,  and  then  dipped  in  the 
tincture  of  iodine  f')r  one  minute  and  used  to  cur- 
ette the  gallbladder  which  was  immediately  flushed 
out.  The  patient  recovered  uneventfully.  Needles 
and  suture  materials  are  dropped  into  the  tincture 
of  .iodine  when  the  anaesthetic  is  commenced.  There 
is  no  further  preparation  of  the  field  of  operation 
than  a  general  bath,  and  some  soap  and  water  at 
the  time  of  the  operation  followed  by  a  liberal  mop- 
ping with  tincture  of  iodine.  During  all  operations 
and  especially  where  the  wound  is  likely  to  be  con- 
taminated by  purulent  or  other  discharges,  the  in- 
cision is  mopped  with  the  tincture  as  layer  by  layer 
is  exposed.  After  evacuation  of  cysts,  abscesses, 
or  infected  cavities  the  parts  are  carefully  mopped 
with  the  tincture  on  gauze  pledgets,  and  any  tissue 
likely  to  have  been  in  contact  is  treated  likewise. 
Even  the  intestines  stand  this  treatment  well.  The 
small  amount  of  the  drug  necessary  does  not  seem 
more  provocative  of  adhesions  than  the  use  of  dry 
gauze.  Each  layer  of  the  wound  is  mopped  as  it 
is  sutured  and  finally  the  skin  sutures  also.  A 
dressing  of  sterile  gauze  is  applied  in  aseptic  cases, 
and  where  the  discharges  are  septic  the  gauze  dress- 
ing is  wet  with  the  tincture.  It  will  be  noted  that 
the  various  discharges,  blood,  pus,  and  serum,  will 
remove  some  of  the  iodine  from  the  hands,  which 
must  be  redipped  from  time  to  time,  and  for  the 
same  reason  it  is  rare  that  the  following  day  will 
show  any  stain  on  the  skin  about  the  wound.  My 
experience  has  been  that  there  is  little  or  no  des- 
quamation of  skin  and  positively  no  wound  re- 
action. To  remove  the  stain  after  operation  the 
hands  are  washed  with  soap  and  water  and  then 
dipped  in  weak  solutions  of  ammonia  followed  by 
starch,  boiled  or  raw.  hydrogen  peroxide,  and  then 
by  water.  In  your  next  case  of  ingrown  toe  nail, 
varicocele,  contused  scalp  wound,  hernia,  or  bubo 
try  a  liberal  use  of  tincture  of  iodine  without  other 
cleansing,  before,  during  and  after  operation,  and 
note  the  absence  of  wound  inflammation,  stitch 
abscess,  and  pain,  and  the  prompt  healing  by  first 
intention.  Boils  and  felons  covered  by  dressings 
wet  in  the  tincture  and  covered  by  rubber  or  oiled 
silk,  sealed  with  collodion  to  preserve  moisture,  will 
be  absorbed  if  not  already  pointing. 

In  gonorrhoeal  urethritis,  cystitis,  and  prostatitis 
the  writer  is  proceeding  cautiously  and  although  not 
yet  prepared  to  say  that  other  treatments  are  unnec- 
essary yet  he  has  met  with  results  that  urge  him 
to  more  extended  and  exclusive  use  in  these  cases. 
He  has  used  irrigation  from  a  fountain  syringe  and 
return  flow  catheter  with  solutions  of  from  one  half 
to  three  teaspoonsful  of  liquor  iodi  compositus  in 
a  quart  of  hot  (105°  F.)  normal  salt  solutions,  and 
although  there  is  some  burning  it  does  not  compare 
with  the  pain  of  silver  nitrate  solutions,  and  after 
its  primary  effect  it  may  be  washed  out  to  prevent 
absorption  of  any  excess.  The  writer  has  not  seen 
a  case  of  iodism  from  this  treatment  though,  of 
course,  idiosyncrasies  to  this  drug"  will  naturally  be 
met  with  at  some  time.  The  before  mentioned  so- 
lutions may  be  used  as  vaginal  and  uterine  douches, 
the  stronger  to  be  follciwed  by  normal  salt  solution 
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to  prevent  absorption  of  any  excess.  Much  weaker 
?:olutions  have  been  used  in  the  throat,  nose,  eye, 
and  ear. 

The  writer  believes  that  others  will  find  in  the 
use  of  iodine  an  excuse  for  this  somewhat  fulsome 
and  enthusiastic  report. 

Another  subject  of  general  interest,  namely,  ante- 
operative  and  postoperative  treatment  is  presented 
for  discussion. 

The  writer  believes  that  every  influence,  mental 
physical,  tending  to  reduce  the  patient's  vitality 
either  before,  during,  or  after  operation  should  be 
eliminated  if  possible.  This  will  be  unanimously 
acceded  to  He  further  believes  that  the  human 
body  is  capable  within  its  own  powers,  even  in  ap- 
parently hopeless  cases,  of  exerting  more  or  less  re- 
action which  should  not  be  nullified  by  any  pro- 
cedure (if  a  weakening  nature  and  should  be  forti- 
fied and  aided  by  every  possible  method.  Two 
great  axioms  are  the  basis  of  svtrgical  procedure: 
Do  as  much  as  is  necessary,  and  do  not  do  any 
more  than  is  necessary.  The  one  who  can  best 
judge  these  limitations  is  the  surgical  genius.  The 
following  facts  have  guided  the  writer  in  his  care 
of  the  operative  case.  Having  been  taught  and 
practised  the  intricacies  of  a  most  careful  and 
studied  preparation  of  cases  for  operation  he  felt 
it  to  be  an  indispensable  procedure  for  the  patient 
to  spend  a  certain  time  in  bed  with  reduced  diet, 
laxatives,  and  enemata.  Experience,  however,  has 
shown  him  cases  of  urgent  necessity,  as  railroad 
injuries,  strangulated  hernia,  gunshot  wounds,  in- 
testinal perforation,  and  rupture  of  ectopic  gesta- 
tion, where  the  canonical  preliminary  preparation 
was  out  of  the  question,  reach  a  satisfactory  result 
due  to  a  rallying  power  not  taken  into  consideration 
plus  the  extemporaneous  administration  of  appro- 
priate stimulation. 

The  necessity  of  dieting  patients  on  a  much  re- 
stricted army  ration  in  the  Philippines  has  shown 
him  that  in  many  conditions  not  the  result  of  pro- 
longed debility  or  connected  with  the  digestive  or- 
gans, a  normal  three  meal  a  day  diet  of  solid  and 
carefully  cooked  food  is  well  borne  even  the  day 
after  an  abdominal  operation  when  the  fumes  of 
the  anaesthetic  have  worn  oflf.  One  secret  of  this 
condition  is  now  well  known,  viz.,  wash  out  the 
stomach  before  the  patient  leaves  the  operating 
table  to  get  rid  of  the  anaesthetic  that  is  sure  to  be 
present  and  reabsorbed,  so  causing  continued  nau- 
sea. If  we  add  to  this  muscular  movement,  such 
as  getting  the  patient  out  of  bed  (where  the  heart 
will  stand  it)  for  even  twenty  minutes  the  day  after 
the  operation  and  longer  on  succeding  days,  the  en- 
forced movement  and  change  of  position  with  force 
of  gravity  acting  in  a  different  direction,  will  cause 
a  resumption  of  normal  peristalsis  that  assists  in 
depuration  and  augments  the  appetite  and  digestive 
faculties.  Furthermore,  the  mental  efifect  upon  the 
patient  of  feeling  that  his  troubles  are  behind  him 
engenders  a  lively  hope  toward  a  rapid  conval- 
escence. 

Experience  has  shown  us  the  debilitating  effects 
upon  mind  and  body  even  in  robust  persons  con- 
fined in  bed  for  extended  periods  for  perhaps  some 
trivial  and  non  exhausting  condition  as  a  dislocated 
ankle.  How  much  more  would  such  influences  af- 
fect one  akeady  ailing.    The  blessing  of  rest  must 


be  confined  to  the  part  affected,  the  whole  body 
should  not  be  laid  quiescent  in  a  reclining  position 
if  the  afifected  jiart  can  be  kept  at  rest  and  the  pa- 
tient allowed  to  be  up  and  move  around. 

The  indiscriminate  use  of  laxatives,  cathartics, 
and  clysters  is  another  method  of  robbing  the  pa- 
tient of  strength  at  a  time  when  he  needs  every  re- 
source that  Nature  and  medicine  can  afiford  to  com- 
bat the  added  injury  of  an  an.-esthetic  and  the  shock 
of  cutting  and  manipulation  of  internal  organs. 
Constipation  is  not  the  dreadful  enemy  we  suppose 
it  to  be.  In  many  persons  it  might  be  called  al- 
most a  normal  habit  of  life:  in  some  cases  we  are 
compelled  to  bind  the  bowels  up  for  even  as  long 
as  a  week  and  the  ensuing  symptoms  are  not  alarm- 
ing. On  the  other  hand  the  profound  depression 
of  a  simple  diarrhoea,  or  even  the  administration 
of  a  .Seidlitz  powder  in  cases  of  otherwise  good 
health,  is  well  known. 

The  mental  excitement  and  physical  exertion  of 
the  preparation  for  the  operation  must  be  reduced 
to  a  minimum.  Let  the  operation  follow  as  quickly 
upon  the  diagnosis  as  the  arrangements  will  per- 
mit. A  night's  rest  in  bed  is  essential  to  mental 
calm  overcoming  the  strangeness  of  the  situation. 
Strychnine  is  the  tonic  par  excellence  and  exhibited 
in  1/30  grain  doses  every  three  hours  during  the 
twenty-fotir  preceding  the  operation,  except  during 
sleep,  it  puts  a  vitality  into  the  patient  that  is  not 
followed  by  a  corresponding  depression.  Where 
restlessness  interferes  with  sleep,  due  to  pain  or 
anxiety,  the  patient  is  given  some  hot  spiced  gruel 
of  oatmeal,  a  hot  footbath,  and  hyoscine  hydro- 
bromate,  1/200  grain,  hypodermically.  The  only 
specific  preparation  outside  of  a  general  bath  is 
done  after  arriving  on  the  table. 

The  patient  gets  a  light  breakfast  at  6  :30  a.  m. 
and  at  10  the  anaesthetic  is  administered  in  bed, 
preceded  fifteen  minutes  by  a  hypodermic  injection 
of  morphine,  %  grain,  and  atropine  i/ioo  grain. 

If  the  operation  require  more  than  an  hour  or 
there  is  much  unavoidable  haemorrhage  the  patient 
is  given  a  hypodermoclysis  of  normal  salt  solution, 
one  quart,  before  leaving  the  table  and  some  aro- 
matic spirit  of  ammonia  to  smell  or  vinegar,  to  al- 
lay nausea,  and  quicken  recovery  from  unconscious- 
ness. The  stomach  is  also  washed  out  if  deemed 
necessary,  with  salt  solution,  to  obviate  reabsorp- 
tion  of  anaesthetic  from  the  stomach.  To  facilitate 
recovery  it  is  necessary  to  pay  minute  attention  to 
the  following  important  features  during  operation. 
A  minimum  of  anaesthetic  must  be  given  to  main- 
tain unconsciousness ;  a  minimum  of  haemorrhage 
be  permitted  and  all  unnecessary  inspections,  delays, 
manipulations,  and  exposure  should  be  eliminated 
by  careful  attention  to  details  beforehand  and 
elimination  of  the  complicated  services  of  assistants. 
Know  what  is  the  intended  procedure  and  the  re- 
sult desired,  proceed  boldly,  swiftly,  and  carefully. 

After  the  operation,  nothing  is  given  except  hot 
drinks  until  the  patient  manifests  an  appetite;  then 
solid  food  at  regular  meal  times  though  at  first  in 
amounts  capable  of  being  digested,  later  increasing, 
without  going  through  a  dietary  of  slops  and 
liquids. 

If  the  nature  of  the  operation  does  not  contra- 
indicate  (as  a  hernia  operation  or  a  perineor- 
rhaphy) the  patient  is  gotten  out  of  bed  the  fol- 
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lowing  day  fur  twenty  minutes  at  least,  longer  if 
not  tiring,  and  increasing  daily  until  the  patient  can 
stay  up  all  day  except  for  an  afternoon  nap 
The  following  cases  will  illustrate : 

Case  1. — Mrs.  E.  A.,  suffered  from  an  acute  attack  of 
cholangeiti^  and  cholecystitis  witlt  gallstones ;  hi.story  of 
similar  attacks  for  several  years  at  increasing  intervals. 
.•\dmitted  to  the  liospital,  Thursday  evening,  cholecystos- 
tomy  performed  at  10:30  a.  m.  Friday.  Patient  sat  up  in 
bed  Friday  evening;  was  not  nauseated  and  not  hungry; 
given  hot  tea  to  drink.  Saturday  sat  up  in  a  chair  for 
twenty  minutes.  Ate  a  normal  breakfast  of  poached  eggs, 
bread  and  butter,  and  weak  coffee,  and  subsequent  meals 
were  of  kidney  hash,  chickeri  hash,  beefsteak,  vegetables, 
etc.  Owing  to  the  bilious  nature  of  the  trouble  the  patient 
was  given  blue  mass  on  the  third  day.  On  the  tenth  dav 
after  operation  the  drainage  tube  was  removed.  On  the 
eleventh  day  she  went  home  and  proceeded  to  do  light 
housework.  On  the  fifteenth  day  the  wound  had  ceased  to 
flow  bile  and  was  healed  over.  The  stitches  were  removed 
on  the  seventeenth  day  after  operation. 

Case  II. — Private  G.,  2d  Infantry,  tropical  abscess  of 
liver  following  amrcbic  dysentery.  .Admitted  to  the  hospital. 
Octdljer  29th.  Diagnosis  made,  November  3d.  Operation 
by  abdominal  route,  No\ember  12th;  abscess  of  right  lobe, 
size  of  a  soup  bowl,  opened  and  drained.  Cavity  was 
curetted  and  mopped  with  tincture  of  iodine,  and  drainage 
tube  inserted.  Patient  slightly  nauseated.  Sat  up  the  fol- 
lowing day  and  took  solid  food.  Temperature  dropped 
to  normal.  Abscess  discharged  daily  less  and  less.  Pa- 
tient walked  about  the  ward  and  walked  out  of  doors.  On 
the  eighteenth  day  after  operation  he  was  allowed  to  stay 
in  company  quarters  and  had  wound  dressed  daily  at  hos- 
pital. Patient  was  marked  full  duty  on  the  twenty-sixth 
day. 

Case  III. — IMrs.  F.,  admitted  to  the  hospital.  June  14th, 
for  subacute  cholecystitis  and  persistent  jaundice.  Opera- 
tion, June  i6th,  cholecystotomy ;  gallbladder  curetted  and 
mopped  with  tincture  of  iodine.  Patient  restless  and  nau- 
seated for  two  days,  sat  up  on  the  third  day  and  went 
home  on  the  ninth  day  after  operation.  Strengtln  impaired 
in  this  case  by  reason  of  uterine  and  n\arian  trouble  to 
be  attended  to  later. 

The  same  course  has  been  noted  in  cases  of 
herniotomy  and  varicocele  operation,  also  in  vari- 
otis  minor  troubles  not  inflammatory. 

Where  the  great  amount  of  fat  on  the  abdomen 
or  the  suturing  of  parts  which  can  be  kept  in  ap- 
position only  by  sutures  necessitates  the  recumbent 
position,  gentle  massage  and  passive  exercise  should 
be  r>iven  daily  to  enhance  circulation  and  peristalsis. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS.* 
By  Homer  F.  Swift,  M.  D., 
New  York, 

Assistant  in  Pathology  and  Instructor  in   Dermatology,  University 
and   Belleviie   ITosjiital  Medical  College. 

The  enormous  amount  of  work  that  has  been 
done  (in  the  serum  diagnosis  of  s\']ihilis  renders  a 
complete  consideration  of  the  subject  impossible  in 
a  single  pa])er.      I  will,  therefore,  brieflx'  present: 

1.  The  principles  upon  which  the  method  is  based; 

2,  the  theories  of  the  nature  and  mechanism  of  the 
reaction ;  and  3,  its  various  modifications. 

The  reaction  is  founded  upon  the  Bordet-ricngou 
phenomenon,  which  demonstrates  the  presence  of 
imnuine  bodies  bv  the  fixation  of  compleinent.  To 
understand  this,  it  is  necessary  to  review  certain 
phases  of  immunity.  An  antigen  is  a  substance 
which  has  the  power  of  exciting  tlie  formation  of 
antibodies  when  it  is  introduced  in  a  suitable  man- 
ner into  a  susceptible  animal.    If  a  horse,  for  ex- 

*Read  before  the  Philadelphia  Patliolni-ical  Society,  January  13. 
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ample,  is  injected  with  increasing  quantities  of 
cholera  vibrios  (antigen),  its  serum  develops  the 
power  of  dissolving  these  organisms.  This  dis- 
solving or  lytic  power  is  dependent  upon  two  sub- 
stances. One  of  these,  the  bacteriolysin  or  bac- 
teriolytic amboceptor,  is  produced  as  a  result  of  the 
immunizing  process.  It  is  called  amboceptor  be- 
cause it  has  a  double  affinity.  By  its  specific  re- 
ceptor it  attaches  itself  to  the  antigen,  and  by  the 
other  end  to  the  second  necessary  substance,  the 
complement.  This  complement  is  present  in  all 
normal  sera.  Its  function  is  to  complete  the  action 
of  the  amboceptor,  and  only  when  both  amboceptor 
and  complement  are  present  does  lysis  of  the  chol- 
era vibrios  occur.  These  two  bodies  have  difTerent 
physical  properties ;  the  amboceptor  resists  heating 
to  56°  C.  and,  hence,  is  thermostabile,  while  the 
complement  is  destroyed  by  such  heating,  or  b\- 
standing  some  days,  and  is,  therefore,  labile.  The 
heating  to  56°  C.  is  the  process  of  inactivating,  by 
means  of  which  an  immune  serum  can  be  obtained 
free  from  complement.  Such  a  serum  will  not  act 
alone,  but  if  some  fresh  normal  serum  be  added, 
the  serum  immune  is  reactivated  The  three  sub- 
stances— bacterium,  amboceptor,  and  complement — 
form  the  bacteriolytic  system,  and  are  represented 
in  Fig.  I.     When  mixed  in  the  proper  proportions 


o 

-TL 


Bacterium  (antigen). 


Bacteriolysin  (bacteriolytic 
ambocejitor). 


C\i'iii'lenu-nt. 


_n_ 


Fig.  I. — Bacteriolytic  system.    Fig.  2. — Bacteriolytic  system,  joined. 

and  incubated  at  body  temperature,  they  may  be 
supposed  to  unite  as  shown  in  Fig.  2. 

H:emolvsis  may  be  explained  in  a  similar  man- 
ner. An  animal,  A.  when  injected  with  the  red 
blood  cells  from  an  animal  of  another  species,  B. 
develops  in  its  serum  the  power  of  dissolving  the 
red  cells  from  animal  B.  Here,  as  in  the  case  of 
bacteriolysis,  the  action  is  dependent  upon,  fir.st.  a 
specific  amboceptor,  the  hc-emolysin.  which  has  the 
same  physical  properties  as  the  bacteriolysin  ;  and. 
second,  the  complement,  which  is  identical  with 
that  which  acted  in  the  bacteriolytic  svstem.  The 
hiemolytic  system  is  represented  in  Fig.  3.  When 
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Fig.  4. — H.i:molytic  system  joined 
to  produce  h;emolysis. 


the  members  of  this  system  are  mixed  and 
incubated,  the  cells  become  dis.solved,  which  is 
shown  by  the  clear  red  color  of  the  solution  in  which 
they  were  mixed.  Here  the  union  would  be  pic- 
tured as  in  Fig.  4.  Because  many  bacteria  will  not 
undergo  Ivsis.  Bordet  and  Gengou  devised  the  foU 
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lowini^  scheme  to  demonstrate  the  presence  of  im- 
mune, bodies.  The  bacteria  (antig-en),  the  serum 
under  examination  (in  which  the  complement  had 
been  destroyed  by  heating-  to  56°  C.)  and  fresh 
complement  were  mixed  and  incubated.  If  the  im- 
mune bodies  were  present,  a  binding  occurred,  as 
shown  in  Fig  2.  If  immune  body  were  not  pres- 
ent to  produce  binding,  the  complement  and  anti- 
gen would  remain  free  in  the  solution,  as  shown  in 
Fig.  5- 

To  determine  whether  the  complement  was  free 
or  not  they  added  red  blood  cells  and  haemolysin. 
It  the  complement  had  been  i)ound  to  antigen  by 
bacterial  immune  body,  haemolysis  would  not  take 
place,  and  the  red  blood  cells  would  sink  to  the  bot- 
tom of  the  test  tube.  On  the  other  hand,  if  no 
immune  bodies  were  present,  the  complement,  being 
free,  would  unite  with  the  other  two  inembers  of  the 
hemolytic  system,  as  pictured  in  Fig.  4,  to  produce 
luemolysis,  shown  by  the  laked  color  of  the  fluid. 

This  method  was  devised  to  prove  the  unity  of 
complement  by  showing  that  the  complement  would 
act  in  either  lytic  system,  but  it  was  soon  demon- 
strated that  immune  bodies  could  be  detected  even 
when  the  microorganisms  were  not  dissolved  by  the 
immune  serum.  The  diagnostic  importance  of  such 
a  reaction  soon  became  evident.  fiy  means  of  it 
Dordet  and  Gengou  demonstrated  specific  immune 
bodies  in  the  sertim  of  animals  immunized  to  va- 
rious bacteria,  and  in  patients  suffering  from  ty- 
phoid fever.     These  workers  used  whole  bacteria 
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yu;.  5. — Complement  and 
antigen  free. 


Fig.  6. — Luetic  system  joined. 


in  performing  the  reaction.  day  noted  that  the 
period  of  fixation  of  complement  was  accompanied 
by  a  precipitate,  and  attributed  the  fixation  of  com- 
plement to  the  formation  of  this  precipitate.  To 
disprove  this  hypothesis,  Wassermann  and  Bruck 
made  watery  extracts  of  bacteria  for  use  as  anti- 
gen, and  with  these  extracts  they  proved  the  fixa- 
tion of  complement  without  the  presence  of  a  visible 
precipitate.  With  such  a  method  for  making  a  uni- 
form extract,  the  reaction  assumed  more  diagnostic 
importance  and  was  used  both  to  demonstrate  the 
presence  of  immune  bodies  in  specific  infectious 
diseases  and  to  determine  specific  antigens  by  em- 
ploying .specific  sera  against  doubtful  antigens.  They 
next  made  watery  extracts  of  tuberculous  organs, 
which  reacted  in  the  fixation  test,  thus  proving  that 
organ  extracts  could  be  used  in  place  of  bacterial 
extracts.  This  was  of  importance  because  organ 
extracts  could  be  used  in  the  study  of  those  di.seases 
in  which  the  aetiological  agent  could  not  be  artifi- 
cially grown.  It  was  but  a  step  to  the  study  of 
syphilis.  Ry  using  watery  extracts  of  livers  from 
congenital  syphilitics, .  Wassermann,  .N'eisser,  and 
Bruck  demonstrated  complement  binding  bodies  in 
the  blood  of  apes  infected  with  syphilis.  Because 
watery  extracts  from  normal  livers  and  sera  from 
normal  apes  did  not  react,  they  concluded  that  the 
fixation  was  due  to  a  specific  immune  body.  Sim- 
ilar observations  on  the  blood  of  syphilitics  and  the 


spinal  fluid  of  tabetics  and  patients  with  general 
paralysis,  confirmed  this  view. 

The  widespread  interest  in  such  an  important  re- 
action quickly  led  to  other  discoveries.  Ft  was 
shown  that  watery  extracts  of  malignant  tumors 
and  of  normal  organs  reacted  as  antigens,  though 
larger  quantities  of  the  substances  were  required. 
Next  it  was  demonstrated  that  alcoholic  extracts  of 
l)oth  syphilitic  and  normal  organs  could  be  used  as 
antigens.  The  sub.stitution  of  various  lipoid  sub- 
stances, such  as  lecithin,  cholesterin,  sodium  glyco- 
cholate,  sodium  taurocholate,  sodium  oleate,  and 
oleic  acid,  in  pure  state,  all  gave  the  reaction, 
though  not  as  satisfactorily  as  total  extracts. 

This  reaction  between  known  pure,  nonspecific 
lipoids  and  some  specific  substance  in  syphilitic  se- 
rum proved  that  the  latter  was  different  from  the 
ordinary  immune  body.  A  number  of  theories  have 
been  advanced  to  explain  the  phenomenon. 

Kraus  and  Volk  determined  that  both  the  organ 
extract  and  syphilitic  serum  were  anticomplemen- 
tary, and  attributed  the  reaction  to  a  summation  of 
anticomplementar\-  action.'  Bauer  holds  similar 
views.  The  fact  that  at  times  one  fourth  of  the 
anticoinplcmentary  dose  of  each  stibstance,  when 
mixed,  will  bind  complement,  destroys  this  view. 

Wassermann  advances  the  hypothesis  that  the  an- 
tibody is  a  toxine  which  has  marked  affinity  for  leci- 
thin and  forms  a  toxolecithid,  similar  to  the  cobra 
lecithin  of  Kyes  and  Sachs.  Along  similar  lines 
Citron  suggests  that  there  are  in  the  serum  two  sub- 
stances :  First,  a  true  antibody,  the  reagin  ;  and, 
second,  some  soluble  portion  of  the  syphilitic  virus. 
These  two  can  only  unite  when  there  is  a  suitable 
lipoid  to  join  them.  This  lipoid  is  obtained  from 
the  organ  extract,  and  when  the  three  unite  in  the 
presence  of  complement,  they  bind  that  complement. 
The  complete  .syphilitic  system  is  represented  in 
Fig.  6. 

Elias,  F*orges.  Neubauer,  and  Salomon  believe 
that  the  complement  is  bound  by  the  precipitate 
which  is  formed  by  the  union  of  lipoid  with  some 
substance  in  the  syphilitic  serum.  The  formation 
of  this  precipitate  was  demonstrated  by  Forges  and 
Meier,  and  suggested  as  a  diagnostic  test,  but  as  it 
is  formed  with  sera  from  nonluetic  patients,  it  has 
little  diagnostic  value.  Sachs  shows  that  both  the 
formation  of  a  precipitate  and  the  complement  fix- 
ation occur  best  in  unheated  syphilitic  serum  ;  both 
are  diminished  or  prevented  by  adding  a  weak  al- 
kali to  the  serinn ;  and  the  addition  of  weak  acid  to 
such  an  alkaline  serum  favors  the  formation  of  a 
precipitate  and  causes  a  negative  fixation  test  to 
become  positive.  The  parallelism  between  the  two 
phenomena  is  quite  suggestive  that  the  two  reactions 
are  closely  allied.  Liefmann  latel\-  advances  the 
following  argument  in  favor  of  the  precipitation 
hypothesis:  He  says  that  if  one  accepts  this  view  he 
must  suppose  a  precipitable  substance  in  the  syph- 
ilitic serum  and  a  precipitating  substance  in  the  or- 
gan extract.  Sustitutes  for  an  organ  extract  must 
contain  similar  precipitating  bodies.  Sachs  h;,d 
previouslv  shown  that  a  precipitate  is  formed  with 
the  soaps  as  well  as  with  lecithin  and  the  bile  salts. 
Both  normal  antl  syphilitic  livers  contain  lecithin 
and  bile  salts,  but  Liefmann  demonstrates  that  wa- 

'Anticomplementary  action  may  be  defined  as  a  nonspecific  de- 
struction of  complement. 
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tery  extracts  of  syphilitic  livers  contain  three  times 
as  much  soap  as  similar  extracts  from  normal  livers. 
To  this  fact  he  attributes  the  greater  activity  of  the 
syphilitic  watery  extracts.  They  have  not  only  a 
large  soap  content  to  form  precipitates,  but  this 
soap  makes  an  emulsion  which  brings  the  other  h- 
poids  into  suspension  in  greater  quantities  than  in 
extracts  from  normal  organs.  If  the  precipitation 
hypothesis  is  true,  an  acid  medium  is  necessary  for 
the  reaction,  and  Liefmann  found  that  the  mixture  of 
lues  serum,  organic  extract,  and  guinea  pig  serum 
was  equal  to  0.3  c.c  i/ioo  normal  hydrochloric  acid. 
The  mixture  never  was  alkaline.  He  further  dem- 
onstrates that  it  is  a  precipitable  portion  of  the  com- 
plement which  is  specially  aflfected  in  the  fixation 
reaction.  Ferratas  had  previously  shown  that  com- 
plement is  composed  of  two  parts  which  can  be 
separated  when  the  salts  are  removed'  from  the  se- 
rum by  dialysis.  In  such  a  dialysed  serum  the  glo- 
bulin fraction  is  precipitated,  while  the  albumins 
and  lipoids  remain  in  solution.  Neither  the  precip- 
itate nor  soluble  portion  can  act  as  complement, 
but  when  they  are  mixed  in  a  saline  solution,  the 
mixture  becomes  slowly  active.  Liefmann  precip- 
itated the  globulins  m  guinea  pig  serum  by  means 
of  carbonic  acid  and  poured  ofif  the  soluble  portion. 
He  then  made  the  following  mixtures : 

(/.  Lues  serum  +  lues  extract  globulin  comple- 
ment. 

Lues  serum  -  lues  extract  ^  soluble  comple- 
ment. 

a'.  Soluble  complement  +  haemolysin  +  sheep  red 
blood  cells. 

y.  Globulin  complement  -1-  hsemolysin  -i-  sheep  red 
blood  cells. 

The  four  mixtures  were  incubated  one  hour,  after 
which  a  was  added  to  a',  and  b  to  b',  and  again  in- 
cubated. Xo  hemolysis  occurred  in  a  a',  and  com- 
plete haemolysis  took  place  in  b  b'.  Therefore  the 
globulin  must  have  been  the  portion  bound. 

To  fully  prove  the  precipitate  binding  theory,  two 
facts  must  be  established :  First,  that  precipitation 
and  fixations  are  parallel.  Second,  that  the  differ- 
ent precipitating  lipoids  and  normal  extracts  give 
as  good  fixation  reactions  as  syphilitic  extracts. 
The  first  point  is  definitely  decided  in  the  negative. 
Many  sera,  most  often  from  tuberculous  patients, 
do  not  give  a  fixation  reaction  with  organ  extracts, 
but  give  a  precipitate  with  lipoids.  If,  as  is  stated, 
this  precipitate  is  due  to  an  increase  in  the  globu- 
lins, such  an  increase  is  frequently  found  in  many 
other  immunizing  processes,  and  these  nonsyphilitic 
immune  sera  do  not  give  a  positive  fixation  with 
svphilitic  extracts.  A  review  of  the  work  done  as 
to  the  second  point  shows  that  the  various  lipoids 
which  give  a  precipitate  do  not  act  as  well  as  total 
extracts  in  the  fixation  test.  For  example,  taurin 
acts  well  as  a  precipitant,  but  has  practically  no 
value  as  antigen  in  the  Wassermann  reaction. 
Whether  alcoholic  extracts  of  normal  organs  act  as 
well  as  those  from  syphilitic  organs,  is  still  an  open 
question.  In  my  experience,  the  syphilitic  extracts 
have  been  the  best. 

The  following  experiments  of  Bruck  show  that 
the  "immune  body"  in  syphilitic  serum  is  not  pro- 
tective in  nature. 

First.     An  ape  was  treated  with  an  extract  of 


luetic  organs,  and  a  fair  antibody  content  deter- 
mined with  a  Wassermann  reaction.  Inoculation 
with  fresh  syphilitic  virus  gave  a  typical  chancre. 

Second.  An  animal  was  injected  subcutaneously 
with  ten  to  twenty  cubic  centimetres  of  positively 
reacting  serum,  and  at  the  same  time  inoculated  on 
the  eyebrow  with  syphilitic  material.  The  inocu- 
lation was  successful. 

Third.  A  similar  result  was  obtained  although 
the  scrum  w  as  injected  under  the  site  of  inoculation. 

Fourth.  Two  cubic  centimetres  of  strongly  posi- 
tive inactivated  serum  and  two  cubic  centimetres 
of  fresh  normal  ape  serum  were  placed  in  contact 
with  the  virus  and  incubated  one  hour.  This  virus, 
when  inoculated  into  a  susceptible  animal,  gave  rise 
to  a  typical  chancre. 

The  injections  of  apes  with  extracts  of  syphilitic 
livers  never  produced  as  high  an  antibody  content 
as  the  infection  with  fresh  syphilitic  virus.  For 
this  reason  Bruck  expresses  the  following  opinion : 
"The  antigen  (exciter  of  complement  binding  anti- 
body) does  not  originate  directly  from  the  causa- 
tive agent  of  syphilis,  but  there  is  some  unknown 
substance  in  the  normal  organs  which  undergoes  an 
increase  under  the  influence  of  the  syphilitic  virus, 
and  then  gives  rise  to  the  formation  of  antibodies." 

This  short  resume  gives  some  idea  of  the  diverg- 
ence of  opinion  as  to  the  nature  of  the  reaction. 
Each  hypothesis  has  its  strong  and  weak  points,  and 
probabl}-  the  true  nature  of  the  fixation  will  not  be 
determined  until  the  Spirocha-ta  pallida  can  be 
grown  in  pure  culture. 

Let  us  now  turn  to  the  method  itself  with  its 
various  modifications.  Wassermann's  original 
method  is  to  use  a  watery  extract  of  syphilitic  liv- 
ers as  antigen.  The  proper  amount  of  such  an  ex- 
tract is  one  half  the  under  inhibiting  dose.  For 
example,  if  it  is  found  that  0.5  c.c  of  the  extract 
inhibits  the  action  of  o.i  c.c.  guinea-pig  serum, 
while  0.4  c.c.  does  not,  then  0.2  c.c.  is  the  amount 
to  use  in  the  reaction.  On  account  of  the  liability 
of  this  form  of  extract  to  change,  this  determina- 
tion must  be  made  each  day,  before  the  regular  re- 
action is  tried.  The  alcoholic  extracts,  which  are 
stable,  are  not  subjected  to  the  same  rule  for  dos- 
age, because  double  the  optimum  dose  of  certain  ex- 
tracts alone  are  hemolytic.  Double  the  amount  of 
alcohol  alone  will  have  an  inhibitory  etf-ect,  unless 
the  amount  of  salt  solution  in  which  the  dilutions 
are  made  is  also  increased.  In  using  alcoholic  ex- 
tracts, the  total  amount  of  dilution  should  be  more 
than  ten  times  the  amount  of  alcohol  in  the  extract. 
If  one  doubles  the  amount  of  alcoholic  extract  with- 
out taking  cognizance  of  this  fact,  he  will  find  com- 
plete inhibition,  while,  if  he  doubles  the  diluting 
fluid  at  the  same  time,  there  will  be  no  anticom- 
plementary effect  from  the  extract.  Before  adopt- 
ing an  alcoholic  extract,  it  must  be  standardized 
by  comparing  it  with  a  known  extract  against  a 
number  of  both  positive  and  negative  sera.  In  per- 
forming the  test.  I  now  make  it  a  rule  to  use  two 
different  antigens.  Another  rule  is  that  double  the 
amount  of  serum  in  the  tube  with  antigen  must  not 
inhibit  hc'emoh^sis  when  no  antigen  is  added.  Thus 
the  serum  to  be  tested  is  inactivated  and  in  the 
tube  with  antigen  0.2  c.c.  serum  is  used  against  o.i 
c.c.  fresh  guinea  pig  serum  as  complement,  while 
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in  the  control  tulie  without  antit^en  0.4  c.c.  of  sus- 
pected serum  is  used.  The  hcTiiioIx  tic  system  con- 
sists of  one  cubic  centimetre  of  a  five  per  cent,  sus- 
pension of  sheep  red  blood  cells,  washed  three  times, 
and  two  units  of  hiemolysin.  The  h;emolytic  unit 
is  the  amount  of  hjemolytic  serum  that  will  just 
h;emoIysc  the  unit  of  cells  in  the  presence  of  the 
unit  of  complement. 

In  making;  the  test.  I  have  reduced  the  amount 
of  human  serum,  complement,  antigen,  and  cells  to 
one  half  that  originally  described  ;  the  h.emolytic 
unit  is  determined  each  day.  The  rea.son  for  this 
reduction  is  that  it  is  possible  to  obtain  sutficient 
blood  for  the  test  from  the  lobe  of  the  ear,  a  decided 
advantage  when  one  wishes  to  frequently  repeat  the 
test.  This  reduction  in  reagents  has  proven  satis- 
factory in  about  one  thousand  tests. 

With  any  method  it  is  important  to  determine  the 
li.emolytic  unit  each  day,  for  the  hasmolysin  may 
change,  and  different  samples  of  guinea  pig  serum 
vary  slightly  as  to  their  complement  content.  An- 
other advantage  in  such  a  determination  is  that  the 
observer  knows  the  resistance  of  the  red  cells  for 
the  day.  This  varies  with  different  samples  of 
blood,  and  such  variations  explain  why  reactions 
take  place  more  rapidly  at  some  times  than  others. 
C)ne  must  also  introduce  as  controls  known  posi- 
tive and  negative  sera,  as  well  as  a  tube  containing 
haeniolytic  system  plus  antigen.  Only  when  all  con- 
trols without  antigen,  as  well  as  those  without  posi- 
tive serum,  are  liaemolyzed,  while  the  control  with 
positive  serum  is  not  haemolyzed,  it  is  safe  to  make 
a  final  report. 

Although  we  may  use  exactly  two  units  of  the 
ha?molysin  in  rabbits'  serum,  that  present  in  many 
samples  of  human  serum  renders  the  dosage  uncer- 
tain. Large  amounts  of  hjemolysin  will  mask  a 
partial  complement  fixation.  On  this  account,  I 
now  always  introduce  an  additional  control  in  the 
W'assermann  reaction.  This  consists  of  one  half  the 
amount  of  human  serum  that  is  used  in  the  test, 
plus  complement  and  red  cells,  but  without  rabbits' 
li;emolytic  serum.  If  this  tube  shows  complete 
iKemolysis,  we  know  that,  at  least,  two  units  of  hae- 
molysin  are  present  in  the  sample  of  serum,  and  if 
the  \\^assermann  reaction  is  negative,  we  are  justi- 
fied in  repeating  the  reaction,  using  the  Bauer  tech- 
ni(|Ue. 

I5auer  modified  the  Wassermann  reaction  by  util- 
izing the  hjemolytic  power  of  human  serum  for 
sheep  cells,  thus  avoiding  the  use  of  rabbits"  heemo- 
lytic  serum.  In  some  laboratories  this  method 
seems  to  have  given  good  results,  but  in  this  coun- 
try, at  least  in  Xew  York,  the  hsemolytic  power  of 
human  serum  for  sheep  cells  is  too  variable.  I 
have  determined  this  power  in  one  hundred  and 
tfighty-three  sera,  of  which  only  sixty-six  (or  thirty- 
one  per  cent.)  contained  enough  hsemolysin  to  per- 
form the  test. 

Hecht  goes  one  step  farther,  and  utilizes  both  the 
h;emolysin  and  complement  present  in  the  human 
serum.  The  objection  of  inconstant  anti  sheep  hse- 
molysin  content  also  holds  here.  The  use  of  hu- 
man complement  requires  active  serum.  The  ob- 
jections to  active  serum  will  be  discussed  later, 
while  the  objections  to  the  use  of  human  complement 
are  given  by  Xoguchi  as : 


1.  Human  complement  requires  for  complete  hiemolvsis 
ten  times  as  much  amlxiceptor  as  an  equivalent  amount  of 
guinea  pig  complement. 

2.  tinman  complement  is  less  sensiti\e  to  fixation  tliau 
tliat  of  guinea  pigs. 

3.  The  quantity  of  human  complement  varies  greatly, 
from  one  to  three,  with  different  samples  of  sera.  If  it 
were  present  in  excess  it  w  ould  destroy  a  positive  reaction ; 
hence  to  be  accurate  each  serum  would  have  to  be  titrated 
for  complement  content  before  applying  the  test. 

4.  If  human  complement  is  used  there  is  no  way  of  telling 
if  antigen  alone  is  anticomplementary. 

5.  Old  samples  of  blood  cannot  be  used  because  comple- 
ment rapidly  deteriorates. 

In  spite  of  these  objections,  1\1.  Stern  has  em- 
ployed human  complement  in  a  modification  of  the 
Hecht  technique.  To  eliminate  nonspecific  reac- 
tions she  uses  a  two  and  one  half  per  cent,  suspen- 
sion of  sheep  cells  rabbits'  antisheep  hsemolytic  se- 
rum, in  the  dose  of  nine  to  twelve  units,  and'  as  an- 
tigen one  fifth  and  two  fifths  of  the  amount  of  ex- 
tract that  is  used  in  the  Wassermann  method. 

Bruck,  who  has  followed  this  method  with  Stern, 
gives  the  following  conclusions:  r.  The  serum  can 
be  tested  after  standing  several  days.  2.  This  tech- 
nique has  given  only  specific  reactions  (600  trials). 
3.  With  lues  sera  it  is  positive  in  about  fifteen  per 
cent,  more  cases  than  the  Wassermann  reaction. 

The  method  which  has  aroused  much  interest  in 
this  country  is  that  of  Xoguchi.  It  differs  chiefly 
from  the  Wassermann  technique  in  using  human 
cells  and  antihuman  haemolysin  instead  of  sheep 
cells  and  antisheep  hasmolysin.  In  this  way,  the 
source  of  error  arising  from  the  haemolytic  power 
of  human  serum  for  sheep  cells  is  eliminated.  Other 
marked  differences  in  technique  are  that  0.02  c.c. 
of  complement  is  used  to  determine  the  hsemolytic 
unit,  while  double  that  amount  is  used  in  the  test. 
Also,  the  hajmolysin  and  antigen  are  dried  on  strips 
of  paper.  Noguchi  remarks  that  reagents  in 
this  form  are  of  greater  stability.  I  have  not  found 
that  antigen  impregnated  papers  keep  as  well  as 
antigen  in  alcoholic  solution.  The  hsemolytic  pa- 
pers retain  their  full  activity  two  or  three  months, 
but  they  also  deteriorate  after  a  time.  Still,  while 
active  they  are  somewhat  more  convenient  than  the 
hemolysin  in  fluid  form.  Lastly,  active  human  se- 
rum is  used  in  drop  doses.  To  this  active  serum  I 
attribute  in  greater  part  the  sensitiveness  of  this 
method.  In  my  work  last  winter,  in  which  Xogu- 
chi's  technique  as  originally  described  was  used,  I 
obtained  thirty-four  positive  reactions  in  about  two 
hundred  and  fifty  patients  in  whom  a  histor\-  of 
syphilis  could  be  fairly  well  eliminated.  Only  three 
of  these  thirty-four  gave  a  positive  Wassermann  re- 
action.' Fourteen  of  these  reactions  were  obtained 
with  antigen  papers  furnished  by  Dr.  Noguchi. 
Twenty  were  with  an  alcoholic  extract  of  syphilitic 
liver.  These  twenty  all  gave  negative  Wasser- 
mann reactions,  and  also  negative  X^oguchi  reac- 
tions, when  the  serum  was  inactivated  and  used  in 
the  same  proportion  to  complement  in  the  latter 
method  as  in  the  former.  Further,  when  these 
same  sera  were  used  in  the  active  state  in  the  Was- 
sermann method,  they  gave  positive  reactions.  For 
this  reason,  I  concluded  that  it  was  not  safe  to 
employ  active  serum  in  the  test  for  diagnosis.  In 

*One  leprosy,  one  scarlet  fever,  and  one  varicella  in  a  child  with 
the  stigmata  of  congenital  syphilis. 
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a  Study  of  uik-  luindrcd  and  seventy-seven  syphilitic 
sera,  it  was  found  that  active  serum  gave  slightly 
better  results  than  inactive,  with  the  Xoguchi  tech- 
nique, while  both  were  more  sensitive  than  the  Was- 
sermann.  Xoguchi  now  asserts  that  the  nonspecific 
reactions  were  due  to  the  form  of  antigen.  He 
has  shown  that  pepton,  albumoses,  and  various 
cleavage  products  of  bacteria  and  tissues  fix  com- 
plement, when  mixed  with  many  active  human  sera. 
This  fixation  is  nonspecific  and  disappears  when  the 
human  serum  is  inactivated.  He  states  that  the 
nonspecific  reactions  were  due  to  protein  bodies 
present  in  the  alcoholic  extract,  which  are  removed 
by  fractionating  the  evaporated  alcoholic  extract 
with  ether  and  acetone.  The  ether  soluble  and  ace- 
tone insoluble  portion  contains  nearly  pure  lipoids, 
the  use  of  which  he  states  give  no  nonspecific 
reactions  with  active  serum.  I  think  that  a  compar- 
ative study  with  total  extracts  and  the  pure  lipoids 
is  necessary  before  this  point  can  be  definitely  de- 
termined. Still,  if  it  is  finally  shown  that  some  con- 
stant chemical  method  may  be  obtained  for  pre- 
paring a  reagent,  the  advantage  of  having  a  uni- 
form antigen  is  apparent.  X'oguchi  agrees  with  me 
that  when  total  organ  extracts  are  used,  the  serum 
to  be  tested  must  be  inactivated. 

Two  other  reasons  may  be  advanced  in  favor  of 
inactive  serum :  First,  in  some  active  sera  are  sub- 
stances which  exert  an  anticomplementary  action 
in  the  control  tube  without  antigen,  so  that  the  rule 
of  using  in  this  tube  double  the  dose  of  serum  to 
be  tested  cannot  be  applied.  These  substances  are 
destroyed  in  heating  to  56°  C.  In  this  way,  we  get 
a  pure  fixation  reaction,  and  not  a  summation  of 
anticomplementary  action.  Second,  inactivating  de- 
stroys human  complement,  and  we  know  more 
nearly  the  exact  dose  of  complement  present  in  the 
test.  In  comparing  active  and  inactive  serum,  I 
have  seen  weak  reactions  with  the  active  serum 
which  were  strong  with  the  same  serum  inactivated. 
Here  the  weak  reaction  seemed  to  be  due  to  the 
presence  of  human  complement.  In  such  a  compli- 
cated test  it  would  seem  advisable  to  obtain  each 
factor  in  as  pure  a  state  as  possible.  Inactivating 
the  human  serum  gives  us  the  antibody  in  this  con- 
dition. The  advantage  of  the  Noguchi  principle  is 
the  accurate  dosage  of  all  the  other  factors.  In- 
activating, which  adds  but  little  to  the  work  in- 
volved, gives  us  a  constant  method  of  dosage  of 
human  serum,  and  its  uses  render  the  method  as 
accurate  as  it  is  possible  to  attain  when  we  are  deal- 
ing with  such  unstable  substances  as  products  of 
vital  processes. 

On  account  of  the  greater  sensitiveness  of  the 
active  serum  method,  it  seems  to  me  that  we  shall 
eventuall}'  perform  the  test  with  serum  in  both  the 
active  and  inactive  state.  If  both  are  positive,  we 
can  give  a  diagnosis  of  active  syphilis,  if  other  evi- 
dences of  the  disease  are  present.  If  both  are  neg- 
ative, it  is  a  stronger  argument  against  the  presence 
of  the  disease  than  if  only  inactive  serum  were  used. 
A  positive  reaction  with  active  serum  alone  Would 
demand  further  investigation,  and  the  ultimate  con- 
clusion to  be  drawn  from  such  a  finding  I  believe 
still  to  be  an  open  question.  Kaplan,  who  used 
antigen  papers  prepared  by  Noguchi,  reports  seven 
per  cent,  of  nonspecific  reactions.    Comparing  this 


with  the  Wassermann  method,  he  draws  similar 
conclusions  as  to  the  value  of  the  active  and  inac- 
tive serum  methods.  He  thinks  both  the  Wasser- 
mann and  Xoguchi  methods  should  be  used  in  ex- 
amination. Similar  or  more  sensitive  results  may 
be  obtained  with  less  labor  and  apparatus  bv  using 
both  active  and  inactive  serum  in  one  method. 

The  difficulties  in  either  method  are  so  great  that 
no  one  should  attempt  to  perform  the  test  without 
devoting  sufficient  time  to  thoroughly  mastering  its 
technique.  One  should  understand  the  preparation 
and  standardization  of  each  of  the  reagents.  He 
should  know  how  to  control  each  step  of  the  work, 
so  when  trouble  arises  he  can  immediately  determine 
its  source.  Only  by  thorough  preparation  is  one 
able  to  submit  reports  which  are  worthy  of  such  an 
important  diagnostic  measure. 
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NEW  THEORY  OF  THE  ORIGIN  OF  PAPILLITIS 
(CHOKED  DISC). 

By  Josef  Windbiel.  M.  D.. 
.Amsterdam,  N.  Y.. 

l  urmerly  \"oIontar-.\ssistent,  University  Eyeclinic  at  Gottingen. 

At  a  tneeting  of  the  medical  association  of  Got- 
tingen held  on  December  2,  1909,  at  which  I  had 
occasion  to  be  present  Professor  Schieck,  Oberarzt 
of  the  Universitv  Eye  Clinic,  gave  a  new  explana- 
tion of  the  origin  or  causation  of  papillitis  (choked 
disc),  which  to  me  seems  to  be  deserving  of  careful 
consideration.  The  theory  is  based  on  the  patho- 
logical and  anatomical  examination  of  fresh  bases 
of  papillitis,  in  which  the  posterior  bulb  section  in- 
cluding the  opticus  was  examined,  through  serial 
cuts  or  sections,  thereby  showing  that  the  inflam- 
matory theory  (Leber-Deutschmann)  cannot  pos- 
sibly be  right.    All  fresh  specimens  showed  signs 
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of  cedenui  at  the  distal  end  of  the  optic  nerve  bnt 
not  the  least  evidence  of  an  inflammation  either  in 
the  optic  nerve  itself  or  in  its  sheaths.  Neither  can 
the  Schniidtman  lymph  space  theory  solve  the  caus- 
ation of  choked  disc,  because  the  fluid  in  the  vaginal 
space  was  found  to  be  of  too  small  amount  to  cause 
a  pressure  on  the  nerve  and  a  strangulation  of  the 
bloodvessels.  Much  less  credibility  has  Devi's 
theory  of  the  compression  of  the  central  vein  with- 
in the  intervaginal  space.  And  also  that  of  Knapp 
with  regard  to  compression  of  the  vein  in  its  course 
through  the  oedematose  dural  sheath,  since  at  both 
points  the  vein  was  found  wide  open. 

On  the  other  hand  a  very  noticeable  widening  of 
the  perivascular  Ivmph  channels  in  the  axial  strand 
was  found  in  every  case.  This  fact,  Schieck  dem- 
onstrated clearly  by  a  large  collection  of  photo- 
micrographs. This  filling  of  the  perivascular  lymph 
spaces  reached  in  some  cases  such  a  proportion,  that 
the  pressure  in  the  connective  tissue  of  the  axial 
-trand  caused  an  exudation  between  the  inner  and 
outer  covering  of  the  vein  walls  and  thereby  caused 
a  bulging  forth  of  the  intima.  Also  examination 
of  serial  sections  in  all  cases  showed  a  considerable 
diminution  in  the  calibre  of  the  central  vein ;  which 
at  certain  places  was  found  to  be  of  dififerent  width. 
Particularly  longitudinal  sections  showed  very 
plainl}'  the  considerable  differences  in  the  size  of  the 
lumen. 

Furthermore  in  a  totally  new  specimen,  the  pres- 
ence of  an  opaque,  coagulated  fluid  in  the  enlarged 
lymph  spaces  was  apparent.  At  the  beginning  of 
Stauitni^s-PapiUc  (choked  disc)  the  ledema  or  re- 
spectively the  saturation  with  stagnant  lymph  is 
solely  restricted  to  the  axial  strand.  From  there 
the  (edema  proceeds  through  the  lamina  cribrosa  to 
the  hilus  of  the  papilla  on  the  one  hand,  on  the  other 
spreads  out  vertically  across  the  optic  nerve  itself. 
Inflammatory  signs  are  not  seen  until  a  later  stage, 
and  arc  caused  by  the  resorption  of  the  decomposed 
nerve  material  and  also  the  stagnant  lymph. 

The  origin  of  papillitis  according  to  Schieck  is 
as  follows: 

Gifl'ord  and  Levinsohn  have  proved  that  the  pos- 
terior vitreous  lymph  is  led  off  in  the  perivascular 
lymph  spaces  of  the  central  bloodvessels,  in  the  axis 
strand.  This  fluid  stream  meets  the  one  that  flows 
away  from  the  brain,  down  along  the  optical 
sheaths,  at  a  point  where  the  axial  strand  enters  into 
the  subarachnoid  space  together  with  the  central 
bloodvessels.  Both  fluid  streams  are  then  led  out- 
ward, through  the  perivascular  sheaths  of  the  cen- 
tral bloodvessels,  which  pierce  the  dura  from  the 
intervaginal  space.  As  soon  as  an  increase  of  in- 
tracranial pressure  produces  even  a  slight  increase 
in  the  fluid  pressure  in  the  subarachnoid  space :  the 
vitreous  lymph  :s  prevented  from  leaving  the  axial 
strand.  Rut  this  does  not  occur  (as  Levinsohn 
supposes)  through  the  inflammatory  influence  of  the 
pathologically  modified  cerebrospinal  fluid  from  the 
cerebral  disease :  followed  by  a  congestion  of  peri- 
vascular lymph  spaces  of  the  axial  strand ;  but  on 
the  contrary  purely  physically  through  overpressure 
in  the  intervaginal  space  which  makes  impossible 
the  outflow  of  lymph  from  the  lymph  channels  into 
the  space.   The  lymph  v.'hich  has  been  accumulating 


more  and  more  in  the  axial  strand  leads  to  a  con- 
siderable enlargment  of  the  perivascular  spaces  and 
finally  to  (edema  of  the  a.xial  strand.  From  here 
out  the  infiltration  progresses  with  great  rapidity 
over  the  whole  cross  section  of  the  distal  end  of  the 
optic  nerve.  At  the  same  time  through  ectasia  of 
the  lymph  spaces  a  mechanical  compression  of  the 
bloodvessels  in  the  axial  strand  results  and  finally 
an  exfoliation  of  the  intima  due  to  pressure  from 
the  transudate  between  the  coverings  of  the  blood- 
vessels, because  of  this,  the  lumen  of  the  central 
bloodvessels  are  greatly  diminished. 

In  the  o])hthalmoscopic  picture  the  lymph  stasis 
appears  in  the  vicinity  of  the  central  bloodvessels, 
as  oedema  of  the  papilla,  and  the  compression  of  the 
bloodvessels,  as  venous  stasis,  combined  with 
haemorrhages.  In  some  cases,  the  one,  in  others,  the 
other  phenomenon  is  first  visible. 

The  proof  of  the  new  theory  which  seems  thor- 
oughly plausible  and  which  explains  in  a  simple 
manner  all  the  clinical  as  well  as  the  pathological 
anatomical  symptoms  will  be  published  in  detail  by 
.Schieck  in  a  paper  which  will  soon  be  published  by 
Bergmann,  of  Wiesbaden. 

OPER.XTION   FOR  THE  CORRECTION   OF  HAM- 
MER TOE. 
By  Robert  E.  Soule,  A.  B.,  M.  D., 
New  York. 

.'\fter  the  usual  preparation  of  the  foot  for  op- 
eration and  after  the  Esmarch  bandage  has  been 
applied,  a  skin  incision,  one  and  one  quarter  inches 
long,  is  made  at  the  outer  aspect  of  the  plantar  sur- 
face of  the  toe,  the  centre  of  which  incision  is  at 
thr  flexed  joint. 

The  skin  flaps  are  dissected  laterally,  sufficiently 
to  expose  the  underlying  structures.  The  incision 
IS  continued  through  the  subcutaneous  structures, 
being  careful  to  avoid  the  digital  branch  of  the 
artery  and  the  nerve  and  to  prevent  their  injury 
while  continuing  the  dissection  down  to  the  joint. 
The  sheath  containing  the  flexor  tendons  is  now 
dissected  free  from  the  joint  and  held  aside  suf- 
ficiently to  allow  of  the  removal  of  the  articulating 
•joint  surfaces  with  the  chisel,  observing  due  care 
to  have  sufficient  flat  surface  at  right  angles  to  the 
shafts  of  the  contiguous  bones  as  a  result  of  the 
arthrodesis.  N;o  bone  suture  is  necessar\ .  The 
subcutaneous  structures  are  now  allowed  to  fall 
back  in  place  and  are  held  by  a  few  fine  buried  cat- 
gut .sutures.  The  skin  is  closed  with  interrupted 
chromic  gut  and  dressings  applied.  A  plaster  of 
Paris  bandage,  fixing  the  toes  in  hyperextension, 
making  the  flexor  tendons  tense,  thus  holding  the 
bony  surfaces  of  the  phalanges  operated  on  in 
close  apposition  and  in  a  straight  line,  is  finally  ap- 
plied. 

After  ten  days  the  plaster  of  Paris  is  split  and 
the  dressings  are  removed  sufificiently  to  expose  the 
field  of  operation  to  inspection.  Then  the  dressings 
are  restored  and  maintained  in  the  original  posi- 
tion for  six  weeks.  The  patient  is  allowed  up  on 
crutches  after  the  first  dressing. 

T    have    obtained    excellent    results    from  this 
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method  at  tin-  Xcw  Jersey  Uftlu)pieclic  Hospital  ami 
Dispensary. 

The  advantages  of  this  operation  over  that  per- 
formed on  the  dorsal  surface  are : 

1.  No  sensitive  scar  is  left  to  chafe  in  the  shoe. 

2.  There  is  less  chance  of  interrupted  healing  of 
wound,  due  to  the  pressure  on  skin  wound  necessary 
to  keep  the  toe  extended. 

3.  The  securing  of  the  aid  oi  the  shortened  flexor 
tendons  taken  advantage  of  in  forcing  the  end  to 
end  contact  of  the  bones. 

4.  Bony  contact  is  maintained  throughout  heal- 
ing by  the  position  of  the  overextension  of  the  toes. 

122  East  Tiiirtv-fourth  Street. 

 <$>  

(Bux  Jeakrs'  fistussions. 


Qtiestiuiis  for  di.scitssioii  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  beeti 
decided  upon,  the  further  questions  are  as  follo-jus: 

XL  I  I. — H01V  do  you  treat  ordinary  jaundice.'  {Closed 
March  /j,  1910.) 

XCril. — li'hat  measures  do  you  recommend  for  prevent- 
ing the  spread  of  measles.'  (Ansz^'ers  due  not  later  than 
April  15.  1910.) 

XCl'III. — What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever.''  (Answers  due  not 
later  than  .May  16,  igio.) 

IVIioevcr  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  liis  advisers  zcill  re- 
ceive a  prize  of  $,25.  Xo  importance  whatever  zi-ill  be  at- 
tached to  literary  style,  but  the  anHird  vaill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  KEQUiKKi))  tiial  the  ans-wers  be  short;  if  prac- 
ticable no  one  ansz^'cr  to  contain  more  than  six  hundred 
lijords. 

All  persons  'will  be  entitled  to  compete  for  the  price, 
-whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  -within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  cotitributed  become  the  property  of  the  Jour- 
nal. OUK  KEADERS  ARE  ASKED  TO  SUGGEST  TOPICS  FOR  DIS- 
CUSSION. 

The  prise  of  $^5  for  the  best  essay  submitted  in  answer 
to  question  XCIV  has  been  awarded  to  Dr.  A.  J.  Zucker- 
man^  of  New  York,  whose  article  appears  belo-w. 

PRIZE  QUESTION  XCV. 
THE  TREATMENT  OF  MY.ALGIA. 

By  .\.  J.  ZUCKERMAN.  M.  D., 

New  York, 

The  topic  of  my  pai)er  limiting  uk'  to  the  treat- 
ment of  the  disease,  I  beg  to  be  i)ermitted  to  devote 
a  small  space,  introductory  to  my  writing,  to  a  brief 
consideration  of  its  essential  points  and  aetiological 
factors,  as  it  is  practically  im])Ossible  to  consider 
the  former  without  more  or  less  reference  to  the 
latter.  T  will  avoid  repetition  of  these  facts  below. 

Myalgia,  also  known  as  muscular  rheumatism,  is 
an  affection  of  the  voluntary  muscles,  the  surround- 
ing fascia  and  the  iieriosteum  to  which  they  are 
attached,  and  it  is  cliaracterized  by  painfulness  of 
the  part.  It  may  be  acute  or  chronic.  Depending 
upon  its  location  we  have  the  names  torticollis, 
pleurodynia,  lumbago,  and  less  commonly  cephalo- 
dvnia,  scapulodynia.  omodynia,  and  dorsodynia. 

Exposure,  cold,  chilling  after  heavy  exertion,  a 


direct  draught  of  air,  wetting  from  rain,  or  work- 
ing m  damp  places  are  the  common  causes  which 
precipitate  an  attack.  (Jne  attack  predisposes  to 
another.  Gouty  or  rheumatic  individuals  are  more 
subject  to  this  affection.  Rheumatism  being  so 
close  a  neighbor,  it  is  commonly  considered  as  a 
rheumatic  affection,  but  there  are  excellent  author- 
ities who  regard  it  as  a  neuralgia  of  the  sensory 
nerves  of  the  muscles. 

The  important  points  to  consider  in  the  treatment 
are  measures  to  guard  against  recurrent  attacks 
and  the  use  of  local  and  internal  remedies. 

An  individual  w'hose  occupation  exposes  him  to 
any  of  the  causes  enumerated  should  be  warmly 
clothed  and  wear  a  flannel  shirt  next  to  the  skin 
Should  the  attacks  be  frequent,  it  is  advisable  to 
change  the  occupation  if  possible.  Gouty  or  rheu- 
matic individtials  who  have  been  subjected  to  an 
attack  of  myalgia  must  take  the  latter  precaution  in 
addition  to  other  remedies  applicable  to  their  condi- 
tion. 

For  the  control  of  pain,  first  and  foremost,  the 
patient  should  be  directed  to  keep  absolutely  at  rest 
in  bed,  and  in  the  case  of  pleurodynia,  the  move- 
ment of  the  affected  side  of  the  thorax  should  be 
rendered  immobile  by  straps  of  adhesive  plaster, 
two  and  one  half  inches  wide  and  long  enough  to 
extend  well  over  the  median  line.  When  the  pain 
continues  to  be  severe  I  give  a  hypodermic  injec- 
tion of  a  quarter  of  a  grain  of  morphine  sulphate. 

For  acute  lumbago,  acuptuicture  is  the  most  use- 
ful measure.  Two  to  four  needles  of  about  four 
inches  in  length  are  thrust  to  the  depth  of  about 
an  inch  into  the  affected  muscles  and  are  allowed 
to  remain  ten  minutes.  I  had  several  opportunities, 
in  my  hospital  service,  to  witness  the  immediate 
relief  it  gave  in  some  of  the  most  severe  cases. 
Unfortunately  it  did  not  always  succeed.  An  ex- 
cellent clinician,  visiting  the  hospital,  was  in  favor 
of  prescribing  intramuscular  injections  of  sterile 
water.  Injections  of  thirty  minims  of  water  and 
numbering  three  to  four  were  used.  Though  it 
proved  eff'ective  it  did  not  seem  to  have  any  advan- 
tage over  acupuncture.  When  I  find  further  local 
treatment  necessary  for  acute  lumbago,  as  well  as 
for  the  local  treatment  of  the  other  varieties  of 
myalgia,  I  prescribe  chloroform  liniment  to  be  thor- 
oughly rubbed  into  the  aft'ected  part  three  to  four 
times  daily. 

For  torticollis,  in  case  I  see  no  relief  from  the 
use  of  the  liniment  and  the  internal  medication  de- 
tailed below.  I  use  atropine  sulphate  in  one  one 
hundredth  of  a  grain  dose  and  inject  it  into  the 
muscle  four  times  a  day  if  necessary.  By  virtue  of 
its  antispasmodic  properties,  the  stiffness  of  the 
muscle  is  often  promptly  relieved. 

Freely  but  lightlx'  appl}'ing  the  thermocauter\-  to 
the  skin  over  the  affected  area  is  often  very  effica- 
cious and  in  subacute  cases  I  had  repeated  oppor- 
tunity, at  a  dispensary  service,  to  use  it  with  great 
satisfaction.  In  cases  where  these  measures  fail 
me  I  resort  to  blistering,  using  a  cantharidal  plaster 
of  the  desired  size,  and  in  pleurodynia  it  has  been 
found  to  be  most  effective  when  ai)plied  to  the  spine 
at  the  point  where  the  painful  nerve  issues. 

Hot  applications  by  means  of  a  hot  waterbag  or 
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very  hot  compresses  are  very  comforting  and  a 
Turkish  bath  taken  at  the  very  outset  will  some- 
times abort  an  attack,  but  the  patient  should  be 
ordered  to  remain  over  night  in  the  bath  or  better 
not  to  take  it  all. 

Internally,  at  the  outset,  I  am  in  the  habit  of 
giving-  a  calomel  purge  if  the  bowels  have  not 
moved  treely  and  where  there  is  a  distinct  rheu- 
matic element,  I  give  twenty  grains  of  sodium  sali- 
cylate every  two  hours  until  the  pain  becomes  sub- 
acute, when  I  give  it  every  four  hours.  In  cases 
where  the  rheumatic  character  is  not  well  defined 
I  prescribe  acetphenetidin  in  combination  with  a 
salicylate.  The  following  prescription  I  use  four 
times  a  day  for  the  first  few  da\  s : 

Strychnine  sulphate,   gr.  Ys 

Acetphenetidin,   3i; 

Salicin.  -^ii- 

M.  and  divide  in  capsule  Xo.  xii. 

In  chronic  myalgia,  nothing  shows  our  difficulty 
more  than  the  large  list  of  drugs  that  is  recom- 
mended. For  counterirritation,  I  favor  the  use  of 
the  iodine  ointment,  applied  once  and  if  the  skin 
will  permit,  twice  a  day.  I  have  them  use  it  itntil 
the  skin  shows  signs  of  irritation  when  I  order  to 
stop  it  and  use  a  soothing  lotion  several  times  a  day, 
and  return  to  its  use  just  as  soon  as  the  condition 
of  the  skin  will  permit.  When  the  skin  is  too  irri- 
table, I  dilute  the  ointment  with  half  its  quantity 
of  lanolin.  The  Paquelin  cautery  will  be  found  of 
great  help  in  some  instances.  My  other  alternative 
to  these  forms  of  counterirritation  is  blistering  and 
it  has  proved,  in  my  hands,  most  effective  in  those 
cases  where  the  myalgia  was  located  in  the  upper 
part  of  the  back  and  over  the  shoulder.  The  fara- 
dic  current  applied  every  other  day  and  the  daily 
use  of  massage  will  frequently  be  found  of  great 
benefit. 

Internally  I  give  potassium  iodide  in  10  grain 
doses,  three  times  a  day.  I  ain  also  partial  to  a 
reliable  fluid  extract  of  cimcifuga  which  I  use  in 
thirty  minim  doses  three  times  a  day.  The  tincture 
of  guaiacum  I  have  seen  used  favorably  in  a  few 
instances. 

A  systematic  examination  here,  as  in  many  other 
states,  is  absolutely  necessary.  AMiere  there  is 
gastrointestinal  disturbance,  a  routine  examination 
should  be  made  to  ascertain  the  special  form  of 
indigestion  and  remedies  applicable  to  the  condition 
in  addition  to  a  systematically  arranged  diet  should 
be  ordered :  an  impoverished  state  of  the  blood 
should  receive  a  properly  selected  haematinic :  and 
a  crippled  state  of  the  kidneys,  hygienic,  dietetic, 
and  therapeutic  measures  referable  to  the  particular 
form  of  nephritis  should  be  prescribed. 

i2t8  Bostox  Road. 

Dr.  X.  E.  Sarforiiis.  of  Pocoinokc  City,  Marxlaud. 
observes: 

Having  made  a  careful  diagnosis  of  myalgia,  mv 
professional  advice,  and  the  course  of  treatment 
that  I  outline,  depends  upon  whether  the  attack  is 
actite  or  chronic,  upon  the  diathesis  of  the  patient, 
and  in  a  measure  upon  the  parts  affected. 

If  I  am  dealing  with  an  acute  case,  I  consider 
it  of  primary  importance,  that  my  patient  obtain 


rest — since  movement  increases  the  pain  and  tender- 
ness. Rest  of  the  whole  body  is  obtained  by  re- 
pose in  bed,  and  a  more  complete  rest  of  the  in- 
volved muscles  is  brought  about  by  some  mechani- 
cal appliance  when  it  is  possible  to  apply  the  same 
(_as  by  firmly  strapping  the  affected  side  with  broad 
strips  of  adhesive  plaster,  from  mid  sternum  to  mid 
spine,  in  pleurodynia. 

Next,  I  mject  hypodermically  morphine  (from 
Ys  to  }i  grain)  and  atropine  (from  1/150  to 
1/80  grain)  directly  into  the  most  tender  muscle 
involved.  Having  thus  relieved  the  pain,  at  least 
temporarily,  I  proceed  to  allay  the  hyperaemic  or 
inflammatory  condition  of  the  muscles,  and  prevent 
its  return.  To  do  this  I  apply  heat  locally  in  the 
form  of  poultices,  hot  oil  of  turpentine  stupts, 
some  good  anodyne  liniment  rubbed  in  well  and 
covered  with  warm  flannel  (especially  useful  if  a 
small  group  of  muscles  are  involved),  or  ironing 
the  parts  with  hot  iron  over  flannel,  or  hot  air 
baths.  The  best  poultice  that  I  have  ustd  one 
made  of  equal  parts  of  pilocarpus  leaves  and  flax 
seed  meal  with  a  sprinkle  of  oil  of  gaultheria  added. 
Last  in  order,  but  not  least,  is  the  prompt  estab- 
lishment of  elimination.  I  order  sma'I  doses  of 
calomel  and  podophyllin,  every  half  hour  for  several 
doses,  followed  by  a  saline,  preferably  sodium  phos- 
phate combined  with  phenolphthalein,  since  the 
former  drug  has  special  action  on  the  liver,  and 
the  latter  on  the  lower  bowel,  and  many  are  the 
cases  of  lumbago  effectively  relieved  by  thoroughly 
emptying  the  colon.  As  a  diaphoretic  and  to  fur- 
ther eff'ect  elimination,  I  often  administer  Dover's 
powder  swallowed  with  some  hot  drink,  a  dose  of 
spirit  of  nitrous  ether  added.  This  also  has  a  salu- 
tary effect  as  an  anodyne. 

This  line  of  treatment  promptly  relieves  most 
acute  attacks,  and  very  rarely  makes  it  necessary 
to  resort  to  other  measures  as  cupping,  acupunc- 
ture, massage,  electricity,  or  Turkish  baths,  which 
measures  are  of  very  great  value  in  selected  cases. 

The  treatment  of  chronic  cases  depends  upon  the 
diathesis  and  constitutional  defects  of  the  patient. 
Cases  of  rheumatic  temperament  should  be  put  on 
rheumatic  treatment  as  guaiacum,  salicylates,  po- 
tassium iodide,  as  well  as  alkaline  aperient  waters, 
and  if  gouty,  colchicum  should  be  added  to  the 
treatment.  If  anaemic  and  weak,  I  prescribe  iron 
in  some  combination  with  quinine,  strvchnine,  and 
arsenic,  in  order  to  improve  the  condition  of  the 
blood  and  general  nutrition.  If  chronic  constipa- 
tion is  a  constitutional  defect  of  my  patient  I  in- 
stitute proper  measures  for  its  correction. 

In  chronic  myalgias,  I  prescribe  proper  dietetic 
rules  for  each  individual  case  (according  to  the 
diathesis)  and  ofttimes  I  find  a  course  of  massage, 
electricity,  or  thermal  baths  a  very  great  help  in 
eradicating  the  trouble,  while  occasionallv  T  think 
it  well  to  advise  a  person  with  an  obstinate  case  to 
go  to  a  warm,  dry  climate,  if  circumstances  will 
permit. 

I  instruct  all  myalgic  patients  whether  suffering 
from  acute  or  chronic  case  to  wear  woolen  under- 
wear, and  sufficiently  warm  top  clothing,  and  b\- 
all  means  to  avoid  fatigue,  cold  and  wet,  as  much 
as  possible. 
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LETTER  FROM  LONDON. 

Aty(>ical  Pneuinouiu. — The  Hct  Air  TreatmetU  o;  Middle 
Ear  Disease. —  The  Progress  «f  Cremation. — The  Beit 
Memorial  Telloivships. 

London,  March  yy/o. 

At  a  recent  meeting-  of  the  Medical  Society  of 
London  Sir  Joiin  Hroadbent  read  a  paper  on 
Atypical  I'neumonia.  He  said  that  such  cases  were 
most  frequently  met  with  in  connection  with  in- 
fluenza. The  delay  in  the  appearance  of  the  physi- 
cal signs,  the  insidious  onset,  and  the  intermittent 
pyrexia  might  at  the  outset  render  the  diagnosis 
obscure,  while  the  absence  of  a  definite  crisis,  the 
continued  pyrexia  lasting,  it  might  be  some  weeks, 
with  progressive  loss  of  flesh,  would  render  the 
prognosis  a  matter  of  considerable  difficulty,  as  in 
some  cases  empyema  or  malignant  endocarditis 
might  develop,  while  in  others  after  a  prolonged 
period  of  septichiemia  recovery  took  place  without 
further  complications.  He  narrated  the  details  of 
three  cases  illustrating  the  difficulties  that  might  be 
met  with  in  prognosis.  The  temperatures  through- 
out were  of  an  irregular  type  and  suggested  the 
possibility  of  empyema,  but  the  repeated  explora- 
tory punctures  in  the  cases  negatived  this.  A  post 
mortem  examination  in  a  fatal  case  also  showed 
the  absence  of  empyema.  From  the  pathological 
evidence  in  the  fatal  case  it  would  seem  that  in  all 
probability  there  was  little  reaction  on  the  part  of 
the  tissues,  and  that  the  collapsed  and  congested 
lung  formed  a  suitable  nidus  for  the  growth  of 
the  pneumococcus,  which  thus  gave  rise  to  a  gen- 
eral septichjemia  of  prolonged  duration.  He  next 
proceeded  to  describe  cases  of  clinically  atypical 
pneumonia  illustrating  the  septichaemic  character 
that  pneumococcus  infections  might  assume  even 
when  the  lung  was  primarily  attacked.  Three  'of 
the  cases  first  described  and  others  of  the  same 
type  occurred  during  a  serious  influenza  epidemic, 
and  it  was  possible  that  influenza  might  be  in  many 
instances  responsible  for  the  atypical  septicluemic 
type  of  pneumonia.  The  most  important  setiologi- 
cal  factor  in  the  light  of  pathological  evidence 
would  seem  to  be  the  absence  of  the  usual  inflam- 
matory reaction  on  the  part  of  the  lung  when  at- 
tacked by  the  pneumococcus.  That  lowered  re- 
sistance might  well  be  due  in  many  instances  to  an 
attack  of  influenza  immediately  preceding.  In 
children  the  tendency  in  atypical  pneumonia  to  the 
supervention  of  symptoms  suggestive  of  cerebro- 
spinal rneningitis  might  cause  undue  alarm,  or  a 
prolonged  attack  of  lobular  pneumonia  might  lead 
to  a  suspicion  of  pulmonary  tuberculosis.  Broncho- 
pneumonia complicating  typhoid  fever  in  children 
might  also  be  niisleading  and  mask  the  symptoms 
of  the  latter  afTection.  which  in  children  often  ran 
an  atypical  course. 

At  a  meeting  of  the  Harveian  Society  Mr.  Gay 
French  read  a  paper  on  Some  Points  in  ^fiddle 
Far  Suppuration,  its  Sequelae,  and  Treatment.  In 
dealing  with  the  retinlogy  he  emphasized  the  sever- 
ity of  the  cases  following  scarlet  fever  and  also 
drew  attention   to  oral  sepsis   as   a  factor   in  its 


causation.  I  le  gave  a  brief  account  of  the  bacteri- 
ology of  the  condition,  drawing  attention  to  a  group 
of  saprophytic  organisms  which  under  conditions 
of  oral  sepsis  become  pathogenic  and  cause  when 
they  attack  the  middle  ear  a  very  foul  discharge 
unaccompanied  by  the  formation  of  any  protecting 
granulations.  In  dealing  with  the  examination  and 
treatment  he  strongly  condemned  the  use  of  the 
syringe  and  the  insufflation  of  pt^wders,  and  di- 
rected attention  to  the  importance,  in  treating  dis- 
eased conditions  in  the  nasal,  nasopharyngeal,  and 
oral  cavities  of  the  maintenance  of  free  drainage 
and  the  application  of  antiseptics,  preferably  in  the 
form  of  drops.  Where  possible,  he  considered  the 
best  plan  of  treatment  to  be  the  passage  of  hot  air 
medicated  by  antiseptics  through  the  Eustachian 
tube  into  the  middle  ear,  and  he  showed  an  appa- 
ratus for  the  purpose. 

He  used  air  at  a  temperature  of  140'  F..  repL'at- 
ing  the  treatment  for  five  minutes  dailv,  and  re- 
ported eight  cases,  five  of  which  were  cured  by  the 
treatment  and  the  three  others  improved,  the  aver- 
age duration  of  the  treatment  being  about  a  fort- 
night. After  referring  to  the  vaccine  treatment  of 
these  conditions,  he  gave  the  indications  for  the 
mastoid  operation.  He  also  mentioned  good  results 
obtained  in  cases  of  deafness  and  tinnitus  by  fibro- 
lysin.  In  the  discussion  which  followed  Dr.  Wil- 
liam Hill  said  that  'Sir.  Gay  French  went  too  far 
in  his  condemnation  of  the  syringe.  He  failed  to 
see  the  rationale  of  the  hot  air  treatment  and  rec- 
ommended a  silver  volution.  Other  speakers  agreed 
with  Mr.  French  in  condemning  the  use  of  the 
sxringe. 

The  movement  in  favor  of  cremation  in  England 
continues  to  make  slow  but  steady  progress.  Dur- 
ing 1909  the  number  of  cremations  carried  out  in 
Great  Britain  was  855,  an  advance  of  sixty  as  com- 
pared with  1908.  The  first  crematorium  in  Eng- 
land was  opened  at  \\'oking  in  1885,  and  the  total 
number  of  cremations  since  that  time  is  8,121. 
There  are  now  altogether  thirteen  crematoria  in 
Great  Britain  and  this  number  W'ill  probably  soon 
be  increased.  The  Cremation  Society  of  England 
has  been  very  active  in  its  propaganda  work  and 
public  interest  is  slowly  being  aroused.  The  society 
has  issued  10,000  copies  of  a  small  handbook. 
Cremation  in  Great  Britain,  three  quarters  of  which 
have  been  already  disposed  of.  The  membership 
of  the  society  continues  to  increase.  Among  the 
signs  that  the  movement  is  spreading,  mention  may 
be  made  of  the  fact  that  at  a  meeting  of  the  Sani- 
tary Inspectors"  Association,  held  recently  at  Bris- 
tol, Mr.  T.  J.  Crofts  read  a  paper  on  the  sanitary 
advantages  of  cremation.  After  pointing  out  the 
dangers  and  disadvantages  of  burial,  he  said  it 
might  be  taken  for  granted  that  cremation  had  come 
to  stav,  for  there  was  a  large  and  increasing  sec- 
tion of  the  public  who  had  a  definite  and  unmis- 
takable preference  for  that  method  of  disposing  of 
the  dead. 

Quite  recentlv  a  cremation  society  was  formed  in 
Edinburgh.  The  object  of  the  society  is  to  promote 
the  practice  of  cremation  and  burial  reform  by 
means  of  meetings,  lectures,  and  publications  or 
otherwise.    There  arc  already  about  180  members, 
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including  some  very  well  known  persons.    The  ul 
timate  object  of  the  promoters  is  to  have  a  crema- 
torium erected  in  the  city. 

The  first  appointments  to  the  recently  instituted 
Beit  Memorial  Fellowships  have  been  made.  The 
fund  had  its  origin  in  a  gift  by  Mr.  Alfred  Beit  of 
£50,000  for  the  purpose  of  founding  an  institute  of 
medical  sciences  in  the  University  of  London.  This 
proposal  was  not  carried  out,  and  last  December  it 
was  announced  that  Mr.  Otto  Beit,  brother  of  the 
donor,  had  increased  the  amount  to  £215.000,  yield- 
ing bv  investment  an  annual  income  of  £7,500.  The 
fund  is  to  be  devoted  to  the  furtherance  of  medical 
research.  Ten  fellowships  are  to  be  awarded  each 
year,  each  of  the  value  of  £250  a  year  and  available 
for  three  years.  The  trustees  had  received  seventy 
applications — fifty-eight  from  England,  three  from 
Scotland,  one  from  Ireland,  one  from  Wales,  and 
seven  from  abroad.  ( )ut  of  the  ten  successful  can- 
didates, there  are  six  who  hold  medical  degrees, 
while  four  have  qualifications  in  science.  (3ne  of 
the  successful  candidates  is  a  lady. 

 ^  


The  Treatment  of  Syphilis  by  Intramuscular 
Injections  of  Mercury. — An  interesting  review  of 
this  method  of  treatment  is  contained  in  a  thesis  by 
George  S.  Walton  (The  Dublin  Journal  of  Medical 
Science,  March  1,  1910),  which  was  read  for  the 
degree  of  doctor  of  medicine  in  the  University  of 
Dublin.  Introduced  from  Germany  some  twenty 
years  ago  the  method  was  employed  by  many  for  a 
time,  but  owing  to  faulty  technique,  and  impurity 
of  the  preparations  employed,  it  fell  into  disuse. 
The  author  remarks  that  a  revival  of  the  method  has 
taken  place  and  he  describes  the  technique  employed 
at  the  Liverpool  Skin  Hospital,  where  the  treat- 
ment by  intramuscular  injections  has  been  exten- 
sively carried  out  during  the  past  five  years — the 
results  having  been  so  satisfactory  that  the  oral  ad- 
ministration of  mercur}'  has  been  almost  entirely 
abandoned.  The  forms  of  mercury  used  are  two, 
namely,  gray  oil  and  calomel  suspended  in  sterilized 
olive  oil.  the  latter,  being,  however,  reserved  for 
very  severe  cases.  Gray  oil  is  the  form  almost  ex- 
clusively used.    The  formula  is  as  follows : 

Purified  mercury,   40  grammes; 

Sterilized  anhydrous  wool  fat,   12  grammes ; 

Sterilized  white  petrolatum  13  grammes; 

Sterili;;ed  liquid  petrolatum  35  grammes. 

Of  this  oil  a  full  dose  is  5  minims,  which  is  equiv- 
alent to  2.5  grains,  or  approximately  16  centi- 
grammes of  mercury. 

The  method  of  administration  is  as  follows : 
After  disinfection  of  the  skin  r  platinoiridium 
needle,  from  3  to  5  cm.  long,  or,  for  verv  stout 
patients.  7  cm.  in  length,  is  plunged  deeply  into  the 
gluteal  muscles  about  the  midpoint  of  an  imaginary 
line  drawn  between  the  anterior  superior  iliac  spine 
and  the  top  of  the  intergluteal  furrow.  This  region 
is,  as  a  rule,  free  from  important  vessels  and  nerves, 
and  the  injection  is  not  likely  to  cause  discomfort 
in  sitting,  cycling,  or  riding.  After  the  needle  has 
been  introduced  into  the  buttock,  an  empty  hypo- 
dermic syringe  is  fitted  to  it  and  exhausted,  in 
this  way  one  finds  out  immediately  whether  the 
needle  has  penetrated  a  bloodvessel.    This  is  a  rar- 


Dccurrencc,  but  if  blood  should  be  drawn  into  the 
hypodermic  syringe  the  needle  should  be  with- 
drawn, thoroughl}'  cleansed,  and  introduced  to  an- 
other point.  If  no  blood  is  drawn,  Barthelemy's 
syringe  is  taken,  and,  being  charged  with  the  re- 
quired amount  of  gray  oil,  is  fitted  to  the  needle 
and  the  injection  is  made  by  slow,  steady  pressure. 
The  gray  oil  should  be  slightly  warmed  and  well 
shaken  up  before  charging  the  .syringe.  Syringe 
and  needle  are  then  wit'lidrawn  with  a  rapid  move- 
ment in  one  piece,  and  the  site  of  the  injection  is 
massaged  for  a  minute  or  two  to  facilitate  the  dis- 
tribution of  the  gray  oil  between  the  muscular 
strata.  The  site  of  injection  is  then  covered  with 
wool  and  collodion.  The  injections  should  be  made 
in  the  right  and  left  buttocks  alternately. 

As  a  rule  it  will  be  found  best  to  give  full  doses 
to  robust  patients  with  acute  symptoms  once  weekly 
for  SIX  or  eight  weeks,  or  until  the  disease  begins 
to  recede,  provided  always  that  the  patient  is  not 
losing  weight.  Then  the  dose  is  reduced  bv  one 
half  to  8  centigrammes  of  mercury,  and  continued 
weekly,  or  a  full  dose  is  administered  each  fortnight 
until  all  the  remaining  symptoms  have  disappeared. 
A  full  course  usually  extends  over  three  months. 

During  treatment  patients  should  be  urged  to  pay 
special  attention  to  the  teeth  and  gums.  Carious 
teeth  shotdd  be  removed  before  mercury  is  first  in- 
jected, and  frequent  use  of  a  tooth  brush  and  of  an 
astringent  mouth  wash  should  be  observed.  Dr. 
Walton  says  the  mouth  wash  used  in  the  Brit'sh 
army  for  syphilitics  undergoing  injection  treatment 
is  very  useful.    The  following  is  the  formula : 

I. 

Lead  acetate  -,1 : 

Distilled  water  3v. 

Dissolve. 

II. 

.Aluminum  sulphate  ; 

Distilled  water,   ,  3\-. 

Dissolve. 

.Mix  Nos.  I  and  2  and  filter.  The  tiltrate  should  he  used 
after  dilution  with  nineteen  parts  of  water. 

.\s  to  treatment  by  intramuscular  injections  of 
calomel  the  author  is  of  the  opinion  that  injections 
of  calomel  form  one  of  the — if  not  the — most  ef- 
fective methods  of  treating  syphilis.  It  was  first 
employed  in  this  way  by  Jullien  in  1864,  who  had 
experimented  with  a  variety  of  mercurial  prepara- 
tions and  reached  the  conclusion  that  in  serious 
manifestations  of  syphilis  calomel  is  a  sheet  anchor. 
The  method  of  injecting  calomel  is  described  bv 
Walton  as  follows : 

Ten  centigrammes  of  calomel  and  i  c.c.  of  liquid 
petrolatum  are  placed  in  a  special  hollow  glass  cone. 
A  number  of  these  cones  are  prepared  and  steril- 
ized. A  glass  syringe  with  a  wide  bore  needle  is 
used.  The  syringe  is  sterilized  by  boiling,  and  then 
placed  in  a  five  per  cent,  solution  of  carbolic  acid. 
Before  use  it  is  washed  through  with  alcohol.  The 
skin  of  the  part  to  be  injected  is  sterilized  with 
ether  or  alcohol.  The  nozzle  of  the  syringe  is  in- 
serted into  the  liquid ;  by  working  the  piston  up  and 
down  several  times  the  calomel  is  intimately  mixed 
with  the  liquid  petrolatum  and  is  easily  injected 
through  the  needle.  The  quantity  of  calomel  which 
is  actually  injected  is  considered  to  be  about  7 
centigrammes.  The  injection  is  made  deeply,  the 
needle  being  inserted  to  its  full  extent  vertically 
to  the  surface. 
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A  VEILED  AXTI\  n^ISECTIOX  MOVE- 
MENT. 

For  the  past  two  years  determined  eitorts  have 
been  made  by  the  opponents  of  scientific  medicine 
to  induce  the  legislature  of  this  State  to  enact  a 
law  restricting  animal  experimentation.  Having 
failed  to  secure  the  desired  result  by  this  direct 
method,  the  same  individuals  have  now  devised  an 
indirect  methotl.  They  have  caused  to  be  intro- 
duced into  both  the  Senate  and  the  Assembly  an 
act  to  authorize  the  governor  to  appoint  a  commis- 
sion for  the  purpose  of  making  full  inquiry  into  the 
extent  and  methods  of  animal  experimentation  in 
this  State  and  of  recommending  such  legislation  as 
may  seem  proper. 

No  one  should  be  deceived  into  supporting  this 
specious  plan  by  the  arguments  that  "if  all  is  as  it 
should  be,  an  investigation  can  do  no  harm."  or  "if 
no  abuse  exists,  an  investigation  will  demonstrate 
this  fact  and  no  new  legislation  will  be  needed.'" 
The  measure  is  drawn  and  supported  by  those  who 
wish  to  restrict  animal  experimentation.  It  is 
hoped  that  through  it  something  may  be  discovered 
which  will  furnish  a  more  potent  cause  for  the 
passage  of  an  antivivisection  bill.  Their  real  hope 
is  but  thinly  veiled,  however.  They  are  only  re- 
peating the  actions  of  their  brothers  and  sisters,  the 
antivivisectionists  of  England.  Since  the  inception 
of  the  antivivisection  movement,  nearly  forty  years 


ago,  its  adherents  have  twice  resorted  to  a  thor- 
ough investigation  of  the  laboratories.  The  first 
Royal  Commission  was  appointed  in  1875,  the  sec- 
ond in  1906.  On  both  occasions  elaborate  testimony 
was  taken  and  published  in  full.  In  neither  investi- 
gation was  inhumaneness  to  animals  discovered. 
Owing,  however,  to  the  excited  state  of  mind  of 
the  people  and  even  many  of  the  medical  profes- 
sion, the  first  investigation  resulted  in  the  passage 
of  the  calamitous  law  of  1876,  which  has  proved 
a  severe  blow  to  English  medicine  and  surgery. 
The  second  commission  has  not  yet  made  its  report. 
Neither  of  the  investigations  has  diminished  the 
activities  of  the  fanatics.  Though  the  facts  ari.' 
known  in  full  and  though  a  drastic  law  has  been  in 
operation  for  more  than  thirty  years,  England  has 
been  the  hotbed  of  continual  opposition  to  scientific 
medicine.  The  facts  have  been  continually  turned 
and  twisted  and  misrepresented  and  have  continued 
to  furnish  demands  for  more  serious  restriction. 

The  antivivisection  movement  in  this  country  is 
but  an  echo  of  that  which  long  ago  took  possession 
of  England.  Animal  experimentation  in  this  State 
is  no  more  characterized  by  cruelty  than  it  is  in 
England.  The  time  of  the  legislators  and  the  money 
of  the  State  ought  not  to  be  wasted  on  a  proof  of 
this  fact.  The  final  result  of  this  latest  unwise 
move  on  the  part  of  the  antivivisectionists,  if  they 
succeed  in  misleading  the  legislature,  can  only  be 
an  augmentation  of  their  activities. 


THE  RAT  AS  A  FACTOR  IN  SANITATION. 

Uur  rapidly  increasing  knowledge  of  the  part 
played  by  insects  in  the  transmission  of  disease 
lias  given  rise  to  interest  in  some  branches  of  sci- 
ence which  a  few  years  ago  would  have  been 
thought  to  possess  little  relation  to  medicine  or 
hygiene.  The  discovery  of  the  relation  of  mosqui- 
toes to  malaria,  filariasis,  yellow  fever,  and  dengue, 
of  bed  bugs  to  kala-azar.  of  fleas  to  bubonic  plague, 
and  of  flies  to  such  bacteriological  diseases  as  ty- 
phoid fever,  in  which  they  act  as  mechanical  car- 
riers, directed  attention  very  strongly  to  entomol- 
ogy. When  we  learned  that  the  various  animal 
hosts  of  some  of  these  insects  carried  them  far  out- 
side of  their  natural  habitats  and  that  plague  was 
essentially  a  disease  of  rodents  and  only  accident- 
ally a  disease  of  man,  zoology,  in  turn,  took  on  a 
very  practical  interest  for  sanitarians.  This  new 
correlation  of  sciences  in  the  widening  scope  of 
medicine  is  especially  well  illustrated  in  a  report 
entitled  The  Rat  and  its  Relation  to  the  Public 
HcaJlh.  which  has  been  recently  prepared  under  the 
direction  of  the  surgeon  general  of  tlie  Public 
Health  and  Marine  Hospital  Service. 
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Although  Ihe  bacteriology  of  rat  plague  and  of 
rat  leprosy  and  the  organic  diseases  and  internal 
parasites  of  the  rat  receive  considerable  attention 
in  this  report,  and  many  valuable  observations  from 
the  rich  store  of  information  gained  in  the  anti- 
plague  operations  in  San  Francisco  are  given,  in- 
terest centres  in  the  natural  history  of  rodents  and 
fleas  and  in  the  matter  of  rodent  extermination. 
The  habits,  distribution,  natural  enemies,  and  de- 
structiveness  of  the  rat  are  discussed  in  chapters 
prepared  by  experts  from  the  Biological  Survey 
and  the  Bureau  of  Entomology  of  the  Department 
of  Agriculture,  who  have  cooperated  in  the  prepa- 
ration of  this  report.  The  chapters  on  rat  destruc- 
tion, rat  proofing,  the  relation  of  the  rat  to  ship- 
ping, and  the  various  attempts  which  have  been 
made  to  find  a  bacterial  virus  capable  of  exter- 
minating rats  are  written  by  officers  of  the  Public 
Health  and  Marine  Hospital  Service  who  have  dealt 
with  these  problems  in  San  Francisco,  the  Phihp- 
pines,  and  Hawaii,  and  they  are  entertaining 
enough  to  well  repay  reading,  even  by  those  who 
have  no  immediate  interest  in  the  epidemiological 
problems  involved. 

The  rat  has  awakened  concern  on  the  part  of 
nearly  all  civilized  governments  and.  on  account  of 
its  migratory  habits,  has  become  a  very  important 
factor  in  international  sanitation,  for  it  is  not 
enough  that  one  country  carry  on  an  active  cam- 
paign of  rat  destruction  if  it  may  be  continually  in 
danger  of  invasion  by  infected  rats  from  ships  tied 
up  to  its  wharves.  As  Assistant  Surgeon  General 
Kerr  points  out  in  this  report,  it  is  too  much  to 
expect  that  rats  can  be  exterminated  in  any  coun- 
try, but  it  is  quite  within  our  power  to  free  ocean 
carriers  from  them,  and,  with  a  systematic  plan  of 
rat  destruction  aboard  ships  and  a  rigid  enforce- 
ment of  the  simple  measures  for  protecting  ships 
and  their  cargoes  from  rat  invasion,  such  a  pan- 
demic of  plague  as  that  which,  beginning  in  China 
in  1894,  has  swept  around  the  world  would  be  im- 
possible. To  accomplish  this,  however,  interna- 
tional cooperation  is  essential,  and  the  surgeon 
general  of  the  Public  Health  and  Marine  Hospital 
Service  has  suggested  to  the  Secretary  of  State  the 
advisability  of  submitting  the  matter  to  an  interna- 
tional sanitary  conference. 

One  cannot  read  this  report  without  being  im- 
pressed with  the  thoroughness  and  high  scientific 
ability  with  which  the  measures  against  plague  have 
been  conducted  in  San  Francisco  and  our  insular 
possessions.  A  service  so  well  organized  and 
equipped  as  to  be  able  to  carry  on,  with  men  in  its 
regular  establishment,  work  involving  difificult  prob- 
lems of  administration,  field  operations  on  a  large 
scale,  and  bacteriological  research  is  an  asset  to  this 


country  which  should  not  be  permitted  to  depreciate 
in  value  through  the  short  sighted  policy  which  is 
at  present  depleting  its  ranks. 


THE  NEW  LETCHW'ORTH  VrLLA(TE 

In  many  instances  we  as  physicians  are  inclined 
to  overlook  the  credit  due  to  the  patient  lay  workers 
in  the  field  of  medical  charity.  Many  of  these  phil- 
anthropists break  new  pathways  and  lay  the  first 
foimdation  of  a  ^\  ork  destined  to  loom  large  in  the 
field  of  preventive  medicine.  This  statement  is 
especially  borne  out  by  the  excellent  work  done  by 
the  Site  Commission  of  the  Letchworth  Village  for 
Feeble  Minded  and  Epileptic  at  Thiells,  Rockland 
County,  N.  Y.  The  commission,  of  whom  the  Hon. 
W.  R.  Stewart,  president  of  the  State  board,  was 
appointed  chairman  by  Governor  Hughes,  has  just 
finished  its  work  in  a  wise,  economical,  and  expe- 
ditious manner  which  is  altogether  admirable  and  a 
pattern  to  like  coinmissions,  and  equal  credit  reflects 
upon  the  State  legislature  for  its  celerity  in  acting 
i;pon  the  reports  of  the  commission.  In  a  little  less 
than  two  years  this  unpaid  commission  has  made 
the  investigations  required  by  law,  presented  two 
carefully  prepared  and  exhaustive  reports  to  the 
legislatures  of  1908  and  1909  respectively,  selected 
a  site  and  obtained  an  option  on  it,  secured  the 
necessary  appropriations,  completed  the  multitudin- 
ous surveys  required,  taken  title  to  nearly  all  the 
properties  comprised  in  the  two  thousand  acre  tract 
acquired,  and  prepared  a  carefully  detailed  plan  for 
the  development  of  the  new  State  institution.  The 
cost  to  the  State,  exclusive  of  the  appropriation  for 
the  purchase  of  land,  has  been  less  than  two  thou- 
sand dollars,  this  sum  including  the  cost  of  expert 
surveys,  searches,  and  title  insurances.  At  the  com- 
pletion of  this  arduous  task  the  commission  laid 
down  its  work  for  the  recently  appointed  board  of 
iuanagers  to  build  and  develop  the  new  institution. 

To  many  it  may  be  surprising  to  learn  from  the 
first  report  of  this  board,  which  has  just  been  issued, 
that  a  little  less  than  one  fifth  of  the  epileptic  and 
feeble  minded  population  of  this  State,  totalling 
16,500,  is  still  at  large  or  in  almshouses.  In  the 
great  charity  movement  of  State  care  for  the  in- 
sane in  this  State  during  the  past  decade  the  inter- 
ests of  the  epileptic  and  feeble  minded  class  haA-e 
been  wofully  neglected,  and  in  most  of  the  other 
States  public  provision  for  their  care  is  even  more 
inadequate.  The  economic  and  sociological  im- 
portance of  adequate  State  provision  for  and  segre- 
gation of  mental  defectives,  aside  from  medical  and 
liumanitarian  reasons,  can  be  no  more  convincingly 
shown  than  from  the  single  case  of  Emma  W.. 
cited  in  this  report :  "This  sixteen  year  oW  feeble 
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minded  girl  is  an  illegitimate  child  horn  in  an  alms- 
honsc.  Her  mother,  two  brothers,  and  a  sister  are 
feeble  minded.  The  mother's  father  was  feeble 
minded,  and  the  mother's  mother  was  tuberculous. 
When  a  second  child  was  e.xpected.  the  mother  was 
induced  by  well  meaning  people  to  marry  the  father, 
who  was  a  drunken  epileptic.  From  this  wedlock 
two  children  were  born.  Still  later,  the  same  well 
meaning  people  aided  her  to  get  a  divorce  in  order 
to  marry  the  father  of  another  child  about  to  be 
born.  Since  then  four  more  have  been  born.  Al! 
these  children  are  feeble  minded.  This  entire  fam- 
ily, with  the  exception  of  the  oldest  child,  are  at 
large." 

While  this  concrete  instance  of  family  degener- 
ac\'  is  not  equal  to  that  of  the  Jukes  family  in  mag- 
nitude of  total  depravity,  it  is  sufficient  to  prove  the 
great  necessity  for  preventive  measures  by  proper 
segregation  and  classification  of  mental  defectives. 
The  future  development  of  the  Letchworth  Village 
will  be  watched  with  great  interest  especially  b\'  the 
medical  profession,  as  we  understand  that  every 
facility  will  be  given  for  scientific  research  into  the 
causes  and  prevention  of  feeble  mindedness  and  the 
best  means  of  bettering  the  lot  of  this  long  neglected 
class  of  State  dependents. 


1-EVER  DUE  TO  UTERINE  AIVOiAlA. 

In  the  Semaiiic  incdicalc  for  September  22,  190Q. 
there  appeared  an  excellent  abstract  of  an  article 
on  this  subject  by  Dr.  C.  von  Franque,  published 
in  th6  Zeitschrift  fiir  Geburtshilfe  tiiid  Gyniikologie, 
19C9,  No.  3.  There  has  been  a  good  deal  of  dis- 
cussion, says  the  Scmaine,  as  to  whether  or  not  a 
uterine  myoma,  apart  from  infection  proceeding 
from  the  uterine  cavity  or  from  the  intestine,  in 
case  of  adhesions,  can  give  rise  to  fever.  Dr.  von 
Franque  believes  that  it  can,  and  he  cites  some  ex- 
amples which  seem  to  demonstrate  the  possibility 
and  to  indicate  the  principal  causes  of  such  febrile 
states. 

In  one  of  his  first  cases  the  patient,  a  primipara, 
was  in  the  sixth  month  of  pregnancy.  She  had  a 
myoma,  and  her  temperature  was  99.8°  F.,  with  a 
pulse  of  120.  It  was  at  first  believed  that  she  had 
a  dermoid  cyst  with  a  twisted  pedicle,  but  an  op- 
eration revealed  a  subserous  myoma  in  process  of 
necrosis.  It  was  as  large  as  one's  fist  and  was 
easy  of  excision.  But  for  a  few  adhesions  to  the 
omentum,  which  had  given  rise  to  crepitation  on 
palpation  of  the  abdomen,  there  were  no  adhesions 
and  there  w-as  hardly  any  peritoneal  irritation.  The 
tumor  was  absolutelv  sterile  in  its  interior.  The 
absence  of  intestinal  adhesions  and  the  occlusion 
of  the  uterine  cavity  b}-  pregnancv  excluded  the 


two  usual  sources  of  infection,  and  only  the  disin- 
tegration of  the  myoma  itself  could  be  taken  into 
consideration. 

These  necroses  during  pregnancy  seem  to  von 
Franque  to  be  particularly  frequent,  and  he  thinks 
that  those  which  have  been  observed  after  confine- 
ment should  be  attributed  to  an  earlier  date.  The 
necrosis  is  to  be  explained  by  circulatory  troubles; 
the  vessels  verging  on  the  myoma  are  as  a  rule 
rather  small  and  as  the  uterus  enlarges  they  are  apt 
to  be  considerably  stretched,  even  to  the  point  of 
obliteration.  By  reason  of  the  thickness  of  their 
walls,  the  arteries  probably  bear  this  condition  c(5m- 
paratively  well,  but  the  calibre  of  the  veins  is  com- 
pletely eflfaced.  Stasis  is  the  result,  with  the  special 
softening  which  characterizes  myomata  during 
pregnancy,  and  final  necrosis  of  their  elements. 
These  softened  and  necrotic  myomata,  von  Franque 
believes,  become  a  prey  to  puerperal  infection  ;  con- 
sequently, even  in  slight  cases,  he  does  not  hesitate 
to  excise  them  immediately  after  confinement.  In 
one  case,  to  be  sure,  the  interior  of  the  tumor  was 
completely  sterile,  but  the  sacrifice  was  justified,  he 
says,  in  view  of  the  probability  that  the  sterility 
could  not  have  been  maintained. 

.\mong  the  other  sources  of  myomatous  fever, 
the  author  calls  attention  to  infection  by  way  of 
the  blood  as  explanatory  of  the  rather  sudden  and 
otherwise  unaccountable  suppuration  of  myomata 
which  previously  had  given  rise  to  no  s\m]jtoms. 
Under  other  circumstances,  he  says,  the  fever  may 
be  due  to  thrombous  phlebitis,  and  he  has  a  speci- 
men of  intraligamentous  myoma  which  had  given 
rise  to  phlebitis  by  compressing  the  pelvic  vessels. 
This  myoma  was  sterile,  and  the  fever  disaiipeared 
on  the  day  after  its  removal. 


A  SUMPTUOUS  JOI'RNAL. 

We  have  received  the  first  number,  dated  Decem- 
ber, 1909,  of  a  remarkable  monthly  journal  entitled 
I : H\pc}ic.  It  contains  forty-eight  quarto  pages  of 
reading  matter  bearing  more  or  less  upon  hygiene. 
The  most  noteworthy  feature  of  the  new  journal 
lies  in  the  profusion  and  great  beauty  of  its  pictorial 
illustrations,  which  are  c|uite  up  to  the  standard  of 
those  which  are  to  be  found  in  Lc  Figaro  illustrc. 
It  is  published  in  Paris,  London,  and  New  York  b\ 
Manzi,  Joyant  &  Cie.,  successors  to  the  famous 
house  of  Goupil  &  Cie.  Even  the  advertising  pages 
are  beautiful.  The  price  of  each  issue,  elsewhere 
than  in  France,  is  anncnmced  as  2  fr.  50  (50  cents), 
and  the  yearly  subscription  is  28  fr.  The  list  of 
collaborators  includes  the  names  of  some  of  the 
mos*:  renowned  members  of  the  French  medical  pro- 
fession of  the  present  day.    The  first  issue  contains 
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a  fine  portrait  of  Professor  Landouzy,  also  portraits 
of  Professor  Armand  Gautier,  Dr.  and  Mrs.  Pierre 
Biidin.  Dr.  Paul  Strauss.  Professor  Bouchard,  and 
M.  Elie  Metchnikoff.  We  hope  that  this  elaborate- 
ly artistic  journal  will  meet  with  adequate  support 
to  insure  its  permanence. 

 ®  


WHARTON  SINKLER,  AI.  D., 
of  Philadelphia. 

Dr.  Sinkler  died  at  his  residence,  in  Philadelphia, 
on  Wednesday,  March  i6th,  of  angina  pectoris.  He 
was  born  in  Philadelphia  on  August  7,  1845.  His 
father  was  Charles  Sinkler,  of  Bollevidere  Planta- 
tion, St.  John's  parish.  South  Carolina,  and  his 
mother  was  Emily  Wharton,  uf  Philadelphia.  His 
early  education  was  obtained  in  the  schools  of  Ger- 
mantown.  Gambler,  Ohio,  and  Aiken,  S.  C.  He 
•was  matriculated  in  the  South  Carolina  College,  but 
•during  his  freshman  year  the  civil  war  broke  out 
and  the  college  was  closed.  He  immediately  enlisted 
m  the  Second  South  Carolina  Cavalry,  with  which 
command  he  fought  during  the  war.  Upon  the 
declaration  of  peace  he  returned  to  Philadelphia  and 
vvas  matriculated  in  the  Medical  School  of  the  Uni- 
versity of  Pennsylvania,  from  which  institution  he 
■was  graduated  in  1868. 

Dr  Sinkler  began,  early  in  his  professional  life, 
to  devote  a  good  deal  of  his  time  to  neurology,' in 
which  branch  of  medicine  he  became  a  recognized 
leader  At  the  time  of  his  death  he  was  physician 
to  the  Orthopaedic  Hospital  and  Infirmary  for 
Nervous  Diseases  and  Xeurologist  to  the  State 
Asylum  for  the  Chronic  Insane  of  Pennsylvania. 
He  was  a  trustee  of  the  University  of  Pennsylvania 
and  a  member  of  the  Board  of  Managers  of  the 
Episcopal  Hospital.  With  the  latter  institution  he 
had  been  actively  associated  for  many  years  of  his 
earher  professional  life ;  but  he  had  resigned  from 
the  staff  to  become  a  manager  more  than  fifteen 
years  before  his  death.  In  1872  he  was  elected  a 
fellow  of  the  College  of  Physicians  of  Philadelphia, 
and  this  year  he  was  elected  vice-president  of  the 
college. 

Dr.  Sinkler  contributed  numerous  papers  to  the 
periodical  medical  literature  of  the  country.  He 
was  particularly  encouraging  to  the  young  men  in 
the  profession.  Many  a  young  physician  has  re- 
ceived advice  and  encouragement  from  Wharton 
Sinkler  which  will  alwavs  be  remembered  grate- 
fully. Such  acts  are  seldom  made  public,  but  they 
make  for  the  doer  a  reputation  that  can  never  be 
dimmed  nor  forgotten. 

 ®  

Setos  Itms, 

The  Richmond,  Va.,  Academy  of  Medicine  met  on 

Tuesday  evening.  ]\Iarch  2Jcl  Dr.  G.  P.  La  Roque  read 
a  paper  entitled  The  Scope  of  Surgical  Diagnosi-;. 

Donation  of  Site  for  the  New  Stamford  Hospital. — 
Announcement  is  made  that  Mr.  Albert  Crane  has  do- 
nated $.35,000  for  the  purchase  of  a  twelve-acre  site  for 
the  new  hospital  which  is  to  lie  built  in  Stamford.  Conn. 
Mr.  Crane  has  given  the  money  as  a  memorial  to  his 
parents. 


The  Harvey  Society. —  The  eiglith  lecture  of  the  Har- 
vey Society  course  will  be  delivered  by  Professor  Magnus- 
Levy,  of  the  University  of  Berlin,  at  the  N'ew  York  Acad- 
emy of  Medicine,  on  Saturday  April  gtli,  instead  of  on 
April  2d  as  previously  announced,  at  8.30  p.  ni.  His  sub- 
ject will  be  Pathology  and  Therapy  in  Diseases  of  Meta- 
bolism. AW  those  interested  are  cordially  invited  to  be 
present. 

The  Association  of  American  Medical  Colleges  met 

in  annual  session  in  Baltimore  on  March  21st  and  jjd,  and 
elected  the  following  officer,  for  the  ensuing  year ;  Dr. 
J.  A.  Witherspoon,  Vanderbilt  University,  president ;  Dr. 
H.  D.  Arnold,  Tufts  College,  first  vice-president;  Dr. 
Charles  R.  Bardeen,  Ihiiversity  of  Wisconsin,  second  vice- 
president,  and  Dr.  Frederick  C.  Zapffe,  University  of  Illi- 
nois, secretary-treasurer. 

Syracuse  Academy  of  Medicine. — x\  regular  meeting  of 
the  academy  was  held  on  Tuesday  evening,  March  15th. 
Dr.  J.  B.  Todd  presented  some  brief  notes  on  recent  lit- 
erature in  the  medical  library.  Dr.  I.  H.  Levy  read  a  pa- 
per on  Treatment  of  Cancer  with  Dr.  Hodenpyl's  Serum. 
Dr.  W.  L.  Wallace  read  a  paper  on  Appendicular  Intus- 
susception. Dr.  A.  E.  Larkin  is  president  of  the  academy 
and  Dr,  G.  S.  Britten  is  secretary. 

New  Dispensary  Opened  in  Milwaukee. — The  Mil- 
waukee Society  for  the  Care  of  the  Sick  formally  opened 
its  fourth  free  dispensary  for  the  treatment  of  tubercu- 
losis in  Trinity  Hospital  on  Tuesday,  March  isth.  Ad- 
dresses were  made  by  Dr.  George  R.  Ernst,  of  Wiscon- 
sin College  of  Physicians  and  Surgeons,  Dr.  Warren  B. 
Hill,  of  Marquette  University,  and  Dr.  Gerhard  A.  Bad- 
ing,  commissioner  of  health. 

The  Cartwright  Lectures. — Professor  Magnus-Levy, 
of  the  Lhiiversity  of  Berlin,  will  deliver  the  three  Cart- 
wright  Lectures  of  the  Alumni  Association  of  the  College 
of  Physicians  and  Surgeons  of  Columbia  University  at 
the  New  York  Academy  of  Medicine,  17  West  Forty-third 
street,  on  April  nth,  12th,  and  13th,  at  five  o'clock  in  the 
afternoon.  The  subject  of  the  lectures  will  be  Some 
Phases  of  the  Chemistry  of  Diabetes.  All  those  interested 
are  cordially  invited  to  attend. 

The  Louisville,  Ky,,  Society  of  Medicine  was  or- 
ganized recently,  and  its  charter  was  filed  on  March  15th. 
The  membership  is  limited  to  thirty,  with  the  privilege  ot 
electing  one  honorary  member  each  year.  The  incorpora- 
tors are :  Dr.  W.  O.  Green,  Dr.  R.  Alexander  Bate,  Dr. 
Richard  T.  Yoe,  Dr.  Thomas  K.  Van  Zandt,  Dr.  John  D. 
Trawick,  Dr.  A.  R.  Bizot,  Dr.  Claude  G.  Hoffman,  Dr. 
Curran  Pope,  Dr.  W.  J.  Young,  Dr.  E.  C.  Redmon,  Dr. 
Vernon  Robins.  Dr.  T.  A.  Havs,  Dr.  Herbert  McConathy, 
Dr,  W.  B.  Pusey  and  Dr.  J,  D.  Hamilton. 

A  New  Children's  Hospital  in  Buffalo. — The  property 
adjoining  the  new  Children's  Hospital,  in  Bryant  Street, 
has  been  presented  to  the  board  of  managers  of  the  insti- 
tution by  Mrs.  William  Hamlin,  on  condition  that  fund> 
be  raised  for  the  construction  and  etiuipment  of  a  Iniilding 
for  the  care  of  children  with  contagious  diseases.  The 
building  will  cost  approximately  $30,000.  About'  $12,000  has 
already  been  raised  by  the  board  of  managers  and  plans 
have  been  chosen.  Mr.  W^illiam  Lansing  has  offered  his 
services  free  as  architect,  in  memory  of  his  son. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  April  23d,  is  that  of  medical 
superintendent  of  Letchworth  Village,  which  carries  a 
yearly  salary  of  $4,500,  with  maintenance  for  self  and  fam- 
ilv.  Included  in  the  list  of  positions  for  which  examina- 
tions will  be  held  on  April  30th,  is  that  of  water  aucdyst 
to  the  State  Department  of  Health,  salary  $720  to  $1,200. 
For  application  blanks  and  further  information  regarding 
these  examinations  address  the  State  Civil  Service  Com- 
mission, Albany.  N.  Y. 

The  Army  Appropriation  Bill  has  been  passed  b\ 
both  houses  and  is  now  ready  for  the  President's  signature. 
The  bill  provides  for  an  increase  in  the  rate  of  pay  of 
the  members  of  the  female  nurse  corps,,  and  for  appropri- 
ations for  the  construction  and  repair  of  hospitals  as  fol- 
lows :  Fort  Missoula,  Mont..  $45.000 :  Fort  H.  G.  Wright. 
N.  Y.,  $50,000 ;  Fort  George  Wright,  Wash.,  $25.000 ;  \\'al- 
ter  Reed  General  Hospital,  Washington,  D.  C,  $25,000 
for  nurses'  quarters.  The  genera!  appropriations  for  tiie 
medical  department  are  the  same  as  for  1910,  with  the 
exception  that  an  appropriation  of  $3,000  is  included  for 
the  ca.rc  of  in-;me  Filipino  soldier^. 
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Personal. — Professor  Magnus-Li'vy,  of  the  University  of 
Berlin,  will  arrive  in  New  York  on  April  4th.  He  comes  to 
(k'li\  er  a  lecture  before  the  }larvey  Society  on  April  9th  at 
the  New  Vork  Academy  of  Medicine,  and  will  also  give 
the  course  of  Cartwright  Lectures  of  the  College  of  Phy- 
sicians and  Surgeons  at  the  Academy  of  Medicine  on  April 
nth,  I2th,  and  13th.  It  is  understood  that  Professor  Mag- 
nus-Levy will  spend  some  time  in  this  country,  and  will 
traxel  in  the  West,  visiting  the  Yellowstone  Park.  He 
will  be  at  the  Hotel  Manhattan,  New  York,  for  a  few 
days  after  his  arrival  in  this  country. 

The  Physicians'  Club  of  Chicago. — At  a  meeting  of 
iliis  club,  held  on  Friday  evening,  March  i8th,  the  subject 
discussed  was  the  Medical  and  Legal  Aspects  of  Criminal 
Insanity  and  Borderline  Cases.  Dr.  George  W.  Webster 
occupied  the  chair.  Dr.  Adolph  Meyer,  of  Johns  Hop- 
kins University,  read  a  paper  on  the  Problems  of  the 
Physician  concerning  the  Criminal  Insane  and  Borderline 
Cases.  Judge  Albert  C.  Barnes,  of  the  Superior  Court, 
read  a  paper  on  the  Problems  Connected  with  Ascertaining 
the  Facts.  Edwin  R.  Keedy,  Esq.,  of  the  Northwestern 
L'niversity,  read  a  paper  on  the  Legal  Tests  of  Criminal 
Responsibility  in  Insanity  and  Borderline  Cases.  A  gen- 
eral discussion  followed. 

The  New  Jersey  State  Paediatric  Society. — At  the 
meeting,  held  in  Newark  on  February  3d,  permanent  offi- 
cers were  elected  and  a  constitution  adopted,  but  organiza- 
tion was  not  effected  on  this  date,  as  originally  stated. 
The  society  was  organized  on  the  evening  of  January  nth, 
at  a  meeting  of  the  Bergen  County  Medical  Society,  held 
in  Hackensack.  The  programme  arranged  for  this  meet- 
ing consisted  of  a  "symposium"  on  infant  feeding.  Thir- 
teen physicians  of  the  State  who  were  interested  in  the 
subject  met  before  the  meeting  of  the  society,  on  the  in- 
vitation of  Dr.  J.  Finley  Bell,  of  Englewood,  and  the  New 
Jersey  State  Paediatric  Society  was  formed.  The  annual 
meeting  of  the  society  will  be  held  in  Atlantic  City,  on 
June  27th. 

A  Bill  to  Protect  the  Public  Morals  by  prohibiting 
the  advertisements  of  the  treatment  of  certain  diseases 
has  been  introduced  into  the  Oliio  State  Legislature  by 
Assemblyman  Grinnell.  The  text  of  the  bill  is  as  follows : 
"Any  person,  firm,  association,  or  corporation  who  shall 
print,  publish,  or  circulate  any  advertisement  of  or  con- 
cerning any  means,  device,  or  method  for  the  treatment, 
cure,  alleviation,  or  prevention  of  any  venereal,  sexual,  or 
menstrual  disease,  weakness,  or  condition,  shall  be  fined 
not  less  than  twenty-five  dollars  nor  more  than  three  hun- 
dred dollars ;  providing,  that  nothing  herein  shall  prevent 
such  printing,  publication,  or  circulation  in  exclusively 
medical  publications  not  designed  primarily  for  public  in- 
'•pection,  or  in  trade  journals  circulated  among  dealers  ;ind 
not  designed  primarily  for  public  inspection." 

The  Sixth  International  Congress  of  Esperantists  will 
be  held  in  Washington,  D.  C,  during  the  third  or  fourth 
week  of  August,  1910.  In  view  of  the  fact  that  among 
the  visiting  Esperantists  will  be  many  eminent  members 
of  the  medical  profession  from  foreign  countries,  a  spe- 
cial effort  is  being  made  by  the  American  members  of  the 
World  Esperanto  Medical  Society  to  organize  a  good  med- 
ical section,  and  thus  give  a  worthy  reception  to  the  vis- 
itors from  abroad.  Among  the  distinguished  visitors  to 
this  congress  will  be  Dr.  Zamenhof.  of  Warsaw,  the 
founder  of  the  Esperanto  language.  It  is  hoped  that  an 
-American  branch  of  the  World  Esperanto  Medical  So- 
ciety may  be  the  outcome  of  this  congress.  .A.11  w^ho  are 
interested  should  communicate  at  once  witli  Dr.  Kenneth 
W,  Millican,  231  Metropolitan  Building,  St.  Louis,  Mo. 

Public  Lectures  on  the  Prevention  of  Disease. — There 
arc  still  two  lectures  in  the  series  which  is  being  given  at 
the  New  York  .'\cademy  of  Medicine  under  the  joint  auspices 
of  the  Public  Health  Education  Committee  of  the  Medical 
Society  of  the  County  of  New  York  and  the  Hygiene  Com- 
mittee of  the  New  York  Federation  of  Women's  Clubs, 
on  questions  relating  to  the  prevention  of  disease.  On 
Thursday,  March  31st,  the  Relation  of  Exercise  and  Rest 
to  Public  Health  will  be  discussed  by  Dr.  Luther  H.  Gu- 
lick.  Dr.  Henry  Ling  Taylor,  Dr.  Eliza  M.  Mosher.  and 
Dr.  Adolf  Meyer.  The  last  lecture  in  the  course  will  be 
held  on  Thursday,  .-Xpril  7th.  The  subject  wall  be  Social 
Diseases  and  Their  Dangers,  and  the  speakers  will  be  Dr. 
L.  Duncan  Bulkle.v,  Dr.  James  J.  Walsh,  and  Dr.  Emma 
E.  Walker.  These  lectures  ha\e  attracted  large  audiences 
and  the  discussions  have  been  interesting  and  instructive. 
They  are  open  to  the  fiublic  and  no  cards  are  required. 


The  Medical  Society  of  the  County  of  New  York. — 

The  following  programme  has  been  arranged  for  a  stated 
meeting  of  this  society,  to  be  held  in  Hosack  Hall.  New 
York  Academy  of  Medicine,  on  Monday  evening,  March 
28th :  Perineal  Prostatectomy  with  a  Special  Consideration 
of  its  Final  Results,  by  Dr.  Parker  Syms,  with  discussion 
by  Dr.  Hugh  Young,  of  Baltimore,  Dr.  Charles  L.  Gibson, 
and  Dr.  Eugene  Fuller.  Juxtaepiphyseal  Fractures  of  the 
Upper  Ends  of  the  Humerus  and  Femur  and  Their  Treat- 
ment, by  Dr.  Fred  H.  Albee,  with  discussion  by  Dr.  John 
F.  Erdmann,  Dr.  Reginald  H.  Sayre,  Dr.  Charles  N.  Dowd, 
Dr.  B.  T.  Tilton,  and  Dr.  John  J.  Moorhead.  A  Study  of 
Eight  Hundred  Personal  Cases  of  Diphtheria,  by  Dr.  E. 
Mather  Sill,  with  discussion  by  Dr.  William  H.  Park,  Dr. 
Charles  Gili^ore  Keiley,  Dr.  Henry  Dwight  Chapin,  and 
Dr.  Henry  Koplik. 

Bazaar  for  the  French  Hospital. — Interest  in  the 
French  Hospital  Bazaar,  which  is  to  be  held  in  the  Metro- 
politan Opera  House  on  .'\pril  5th  to  9th,  is  taking  on  an 
international  aspect.  President  Fallieres  has  shown  his 
interest  by  sending  over  a  rare  piece  of  Sevres  ware.  It 
is  called  La  Matemite,  by  one  of  France's  greatest  artists, 
and  is  of  biscuit  Sevres.  With  President  Fallieres's  gift 
the  Government  of  France  has  sent  over  eighteen  pieces 
of  Sev  res  ware,  the  largest  collection,  it'  is  said,  that  has 
ever  come  into  America.  Frangois  Flameng,  the  French 
portrait  painter,  has  given  a  painting  order,  and  many 
other  valuable  gifts  have  been  donated.  Vice-president 
Sherman  will  open  the  bazaar,  and  many  noted  men  will 
be  present,  including  President  Taft,  Governor  Hughes, 
Mayor  Gaynor,  and  M.  Jules  Jusserand,  the  French  Am- 
bassador. General  Horace  Porter,  Mr.  Levi  P.  .Morton. 
Mr.  John  Bigelow.  and  Mr.  Henry  White,  all  of  whom 
have  been  ambassadors  to  France,  expect  to  be  present, 
and  deliver  addresses. 

The  Late  Dr.  Wharton  Sinkler. — The  following  min- 
ute on  the  death  of  Dr.  Wharton  Sinkler  was  adopted  by 
the  College  of  Physicians  of  Philadelphia  at  a  special  meet- 
ing, held  on  ^larch  18,  1910: 

"It  is  with  profound  regret  that  the  College  of  Physi- 
cians has  received  the  announcement  of  the  death  of  its 
vice-president.  Dr.  Wharton  Sinkler.  Many  of  those  pres- 
ent are  reminded  of  a  similar  occasion,  on  December  28, 
r88g.  when  the  college  held  a  special  meeting  to  take  action 
upon  the  death  of  its  then  vice-president.  Dr.  James  H. 
Hutchinson. 

"Elected  a  Fellow  in  1872.  Dr.  Sinkler  soon  became 
prominent  in  the  various  activities  of  the  college  and  es- 
pecially in  connection  with  the  Directory  for  Nurses,  of 
which  for  many  years  he  was  chairman.  In  virtue  of  this 
position  he  was  a  member  of  the  Council  and  in  spite  of 
the  exigencies  of  a  large  practice  and  the  engagements  in- 
cident to  numerous  other  public  positions,  he  was  a  regu- 
lar attendant  at  its  meetings.  His  judicial  temperament 
combined  with  his  knowledge  of  men  and  his  imperturb- 
able good  temper  made  him  one  of  the  most  valuable 
members  of  this  important  body. 

".As  a  ciHitributor  to  medical  literature,  as  a  hospital 
physician,  and  as  a  practitioner.  Dr.  Sinkler  was  equally 
distinguished.  His  writings,  mostly  dealing  with  the  clin- 
ical aspects  of  neurology-,  have  made  his  name  familiar 
throughout  the  medical  world. 

"A  few  years  after  his  graduation  in  medicine  he  was 
elected  to  the  staff  of  the  Episcopal  Hospital,  and  from 
that  time  until  his  death  he  was  continuously  in  hospital 
service.  It  was.  however,  as  a  practitioner  that  he  was 
preeminent.  Many  years  ago  his  practice  assumed  large 
proportions  and  was  most  exacting  up  to  the  time  of  his 
death.  No  pressure  of  work,  however,  could  disturb  an 
equanimity  which  was  the  wonder  and  admiration  of  all 
who  knew  him.  In  the  midst  of  labors  which  would  have 
overwhelmed  a  man  of  ordinary  endurance  he  also  found 
abundant  time  for  the  fimctions  which  were  incident  tO' 
his  social  position. 

"The  College  of  Physicians  tacitly  recognizes  the  fact 
that  the  chief  qualification  for  its  Fellowship  is  character. 
No  amount  of  ability  can  atone  for  the  lack  of  that  whole- 
some equilibrium  of  the  moral  faculties  which  we  recog- 
nize as  character.  It  may  be  pedantic,  it  may  be  old  fash- 
ioned, to  insist  upon  it.  but  so  long  as  the  college  up- 
holds the  standard  of  living  and  thinking  set  by  such 
men  as  Sinkler,  so  long  will  it  maintain  its  present  high 
position  of  dignity  and  influence.  Wharton  Sinkler  was 
an  epitome  of  what  the  college,  as  a  whole,  should  be." 
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Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  April  2,  1910: 

■MoxDAv,  March  jS'th.  Mincralogical  and  Geological  Sec- 
tion, Academ_\  of  Natural  Scietico. 

Friday,  A/tH  ist. — American  Philosophical  Society;  Ken- 
sington Branch,  Philadelphia  County  Medical  Society. 

Society  Meetings  for  the  Coming  Week: 

MoNnAV,  March  ^'S^/i— Medical  Society  of  the  County  of 
New  York. 

Thl'rsday,  March  j/i/.— Brooklyn  Society  for  Neurology. 

Fridav,  Afyril  ist. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  York  Microscopical  Society ; 
Gynaecological  Society,  Brooklyn,  N.  Y. ;  Manhattan 
Clinical  Society,  New  York ;  Practitioners'  Society  of 
New  York. 

The  Treatment  of  Movable  Kidney  is  the  topic  se- 
lected for  consideration  at  the  next  meeting  of  the  New 
York  Society  of  the  American  Urological  Association, 
whicli  will  be  held  at  the  New  York  Academy  of  Medicine 
on  April  27th.  Papers  on  the  subject  will  be  read  as 
follows :  The  Symptomatic  Movable  Kidney,  by  Dr.  Percy 
Duncan  Littlejohn,  of  New  Haven,  Conn.;  The  Jaundice 
of  Movable  Kidney,  by  Dr.  L.  Howard  Moss,  of  New 
York ;  Mechanical  Appliances  for  Movable  Kidney, 
by  Dr.  Everett  J.  McKnight,  of  Hartford,  Conn.; 
The  Surgical  Movable  Kidney,  by  Dr.  Oliver  C. 
Smith,  of  Hartford,  Conn.  At  the  March  23d  meeting 
of  the  society  Dr.  Joseph  B.  Bissell  read  a  paper  on  Ma- 
lignant Disease  of  the  Prostate  and  Dr.  Robert  Holmes 
Green  read  a  paper  on  Malignant  Disease  of  the  Bladder. 
An  interesting  discussion  followed,  among  those  partici- 
pating being  Dr.  Frank  M.  Johnson,  of  Boston,  Dr.  Willy 
Meyer,  Dr.  Paul  M.  Pilcher,  and  Dr.  Louis  Heitzmann. 
Dr.  A.  Ernest  Gallant  is  president  of  the  society,  the  late 
Dr.  Follen  B.  Cabot  was  vice  president,  Dr.  George  M. 
MacKee  is  secretary,  and  Dr.  Walter  B.  Brouner  is  treas- 
urer. 

The  Health  of  Chicago. — During  the  week  ending 
March  12,  1910,  the  following  cases  of  and  deaths  from 
contagions  diseases  were  reported  to  the  Department  of 
Health  of  the  city  of  Chicago :  Typhoid  fever,  10  cases,  6 
deaths;  measles,  367  cases,  3  deaths;  scarlet  fever,  152 
cases,  10  deaths;  whooping  cough,  84  cases,  2  deaths; 
diphtheria.  I18  cases,  17  deaths;  chickenpox,  47  cases,  o 
deaths ;  tuberculosis,  all  forms,  98  cases,  104  deaths ;  pneu- 
monia, II  cases,  169  deaths.  Forty-five  cases  of  conta- 
gious diseases  of  minor  importance  were  reported.  There 
were  58  deaths  from  diarrhoeal  disease,  under  two  years  of 
.\ge,  and  24  deaths  due  to  congenital  defects  and  accidents. 
There  were  igS  deaths  of  children  under  five  years  of  age ; 
127  under  one  year  of  age  and  69  between  one  and  five 
years  of  age.  The  total  deaths  from  all  causes  for  the 
week  numbered  754,  as  compared  with  740  for  the  preced- 
ing week,  and  654  for  the  corresponding  period  in  1909. 
The  annual  death  rate  in  a  thousand  of  population,  in  an 
estimated  population  of  2.282,927,  was  17.52,  as  against 
a  death  rate  of  15.3  for  the  corresponding  week  in  1909. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  the 
late  Jacob  S.  Thorn,  who  died  recently  in  Savannah,  Ga., 
the  Episcopal  Hospital  of  Philadelphia  will  receive  $5,000 
for  a  memorial  free  bed  to  be  named  after  his  daughter 
Florence,  and  the  following  institutions  become  reversion- 
ary legatees:  The  Medico-Chirurgical  Hospital,  the  Penn- 
sylvania Hospital,  and  the  Home  for  Incurables. 

The  v.-ill  of  the  late  Mrs.  Mary  M.  S.  Spaulding,  of  Gro- 
ton.  Mass.,  includes  the  following  bequests;  $5,000  to  the 
New  England  Hospital  for  Women  and  Children,  of  Bos- 
ton, the  income  to  be  used  for  a  free  bed,  to  be  known 
as  the  Mary  Stickney  bed,  in  memory  of  her  mother: 
$5,000  to  the  Massachusetts  General  Hospital,  in  trust  as 
the  Mary  Stickney  Fund,  for  a  free  bed  in  memory  of  her 
mother ;  $5,000  in  trust,  and  an  additional  $500  in  trust,  to 
the  Boston  Home  for  Incurables,  the  income  to  be  used 
for  buying  Christmas  presents  for  the  inmates. 

A  fund  of  $5,000  is  left  to  th.e  City  Hospital,  Ithaca.  N. 
Y.,  by  the  will  of  the  late  Levi  Kenney,  to  be  known  as  the 
Kenney  Memorial  Endowment.  The  will  also  contains  a 
bequest  of  $500  to  the  Children's  Home. 

By  the  will  of  Freeborn  F.  Raymond,  2d,  the  Newton, 
Mass.,  Cottage  Hospital  will  receive  $5,000,  to  establish  the 
Mary  P.  Raymond  free  bed  fund,  if  the  entire  estate  is 
valued  at  $400,000.  Should  the  estate  not  reach  $400,000. 
this  bequest,  as  well  as  others  included  in  the  will,  will  be 
reduced  proportionately. 


The  Health  of  Pittsburgh. — During  the  week  ending 
i\Idrch  12,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department 
of  Health  of  Pittsburgh:  Chickenpox,  15  cases,  o  deaths; 
typhoid  fever,  16  cases,  i  death :  scarlet  fever,  22  cases, 

3  deaths;  diphtheria,  ir  cases,  3  deaths;  measles,  183  cases, 

4  deaths ;  whooping  cough,  18  cases,  3  deaths ;  pulmonary 
tuberculosis,  35  cases,  16  deaths.  The  total  deaths  for  the 
week  numbered  243  in  an  estimated  population  of  572,000, 
corresponding  to  an  annual  death  rate  of  22.09  :i  thou- 
sand of  population. 

Infectious  Diseases  in  New  York: 

ll'e  are  indeblcd  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozinng  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  March 
ig,  19 10: 

, — March  \z — >  — March  19 — > 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    878         166         759  198 

Diphtheria    423  44         460  60 

Measles   1,544  33       1.65 1  20 

Scarlet  fever    586  30         753  27 

Smallpox   

V^aricella    218  .  .  180 

Typhoid  fever   28  6  24  11 

Whooping  cough    37  2  34  4 

Cerebrospinal  meningitis    i  9  7  4 

Total   3.815         290      3,868  324 

Vital  Statistics  of  New  York. — According  to  the 
weekly  report  of  the  Department  of  Health  of  the  City  of 
New  York,  during  the  week  ending  March  12,  1910,  there 
were  1,477  deaths  from  all  causes,  7  less  than  for  the  cor- 
responding period  in  1909.  The  annual  death  rate  in  a  thou- 
sand of  population  was  16.35  for  the  whole  city,  and  for 
each  of  the  five  boroughs  as  follows :  Manhattan,  16.27 ; 
the  Bronx,  17.91;  Brooklyn,  16.97;  Queens,  10.52;  Rich- 
mond, 18.43.  The  death  rate  for  the  corresponding  week 
in  1909  was  16.96.  The  total  deaths  of  children  undei 
five  years  of  age  numbered  446;  268  under  one  year  of 
age,  100  between  one  and  two  years  of  age  and  78  between 
two  and  five  years  of  age.  The  deaths  from  im- 
portant causes  were  as  follows :  Contagious  diseases, 
113;  pulmonary  tuberculosis,  166;  pneumonia,  147; 
bronchopneumonia,  121 ;  diarrhoeal  diseases,  under  five 
years  of  age,  37;  over  five  years,  42;  organic  heart  dis- 
ease, 126;  cancer,  74.;  Bright's  disease,  112.  There  were 
13  deaths  from  suicide,  4  from  homicide,  and  31  due  to 
accidents.  There  were  123  still  births.  Seven  hundred 
and  twenty-three  iriarriages  and  2,447  births  were  reported 
during  the  week. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing February  19,  1910,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health:  Typhoid  fever,  37  cases,  12  deaths;  scar- 
let fever,  37  cases,  3  deaths ;  chickenpox,  54  cases,  o 
deaths;  diphtheria,  92  cases,  13  deaths;  cerebrospinal  men- 
ingitis, I  case.  I  death ;  measles.  33  cases,  2  deaths ;  whoop- 
ing cough,  17  cases,  3  deaths;  tuberculosis,  pulmonary,  92 
cases,  63  deaths :  pneumonia,  83  cases,  107  deaths ;  erysip- 
elas, 15  cases,  2  deaths;  mumps,  8  cases,  o  deaths;  anthrax, 
I  case,  I  death.  There  were  19  deaths  from  diarrhoea  and 
enteritis  under  two  years  of  age ;  i  death  from  dysentery, 
6  deaths  from  puerperal  fever,  and  7  deaths  from  tuber- 
culosis other  than  that  of  the  lungs.  The  total  deaths  for 
the  week  numbered  642,  in  an  estimated  population  of 
1,598,400,  corresponding  to  an  annual  death  rate  of  20.88 
in  a  thousand  of  population.  There  were  35  still  births, 
2\  males  and  14  females. 

During  the  week  ending  February  26,  1910,  cases  of  and 
deaths  from  transmissible  diseases  were  reported  as  fol- 
lows :  Typhoid  fever.  29  cases,  7  deaths ;  scarlet  fever,  49 
cases,  7  deaths;  chickenpox,  48  cases,  o  deaths;  diphtheria, 
76  cases,  13  deaths ;  cerebrospinal  meningitis,  i  case,  1 
death;  measles,  50  cases,  o  deaths;  whooping  cough,  12 
cases,  4  deaths  ;  pulmonary  tuberculosis,  82  cases,  65  deaths  ; 
pneumonia,  97  cases,  124  deaths ;  erysipelas,  16  cases,  4 
deaths ;  mumps,  13  cases,  o  deaths ;  tetanus,  i  case,  i  death. 
There  were  three  deaths  from  puerperal  fever,  ii  deaths 
from  diarrhoea  and  enteritis  under  two  years  of  age,  and 
13  from  tuberculosis  other  than  that  of  the  lungs.  The 
total  deaths  for  the  week  numbered  652,  corresponding  to 
an  annual  death  rate  of  21.21  in  a  thousand  of  population. 
There  were  39  still  births,  27  males  and  12  females.  The 
total  precipitation  during  the  week  was  .51  inch,  and  dur- 
ing the  preceding  week  .28  inch. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 
March  lo,  igio. 

1.  The  Uses  of  Fear  in  Preventive  Medicine, 

By  M.  J.  RosENAU. 

2.  Nontuberculous  Renal  Infections, 

By  E.  L.  Keves,  Jr. 

3.  The  Health  of  Young  Persons  in  Massachusetts  Fac- 

tories By  William  C.  Hanson. 

4.  Submucous  Fibroids,         By  Philemon  E.  Truesdale. 

2.  Nontuberculous  Renal  Infections. — Keyes 
divides  descending,  nontuberculous,  noncalculous, 
it-nal  infections  into  four  clinical  types:  Pyelitis, 
pyelonephritis,  bacterial  nephritis,  and  pyonephrosis. 
The  diagnosis,  to  be  complete,  should  include  an 
investigation  of  the  patient's  history  and  general 
condition,  especially  with  reference  to  the  symptoms 
of  urinary  toxaemia  or  septichsemia.  The  items  of 
this  investigation  comprise  careful  review  of  the 
history  and  person  of  the  patient,  with  special  ref- 
erence to  gonorrhoea,  stricture,  prostatism,  stone,  tu- 
berculosis, pregnancy,  infectious  and  septic  diseases, 
and  abdominal  symptoms.  The  urine  should  be  ex- 
amined after  passage  into  two  glasses.  The  kidneys 
should  be  carefully  palpated ;  the  urethra  and  pros- 
tate examined  for  evidence  of  obstruction,  and  the 
radiograph  and  ureter  catheter  frequently  em- 
ployed. Without  all  these  methods  of  examination 
it  is  impossible,  not  only  in  a  few,  but  in  a  great 
many,  instances,  to  arrive  at  an  accurate  conclusion 
in  regard  to  the  patient's  condition.  As  a  final  test, 
radiography  and  ureter  catheterism  are  usually  nec- 
essary to  establish  an  accurate  diagnosis,  and  al- 
though those  who  do  not  currently  employ  these 
methods  may  protest  that  they  are  by  no  means  al- 
ways necessary,  one  familiar  with  them  will  say  that 
although  in  many  cases  radiography  and  ureter 
catheterism  do  not  disclose  conditions  which  were 
not  recognized  before,  in  other  instances  cases  of  no 
apparent  importance  are  shown  to  be  either  calculous 
or  pyonephrotic  when  these  methods  are  employed. 
The  general  principles  of  the  treatment  of  urinary 
infections  are:  The  prevention  of  operative  infec- 
tion by  means  of  asepsis,  urotropin,  and  urinary 
dilution ;  the  prevention  of  catheteral  infection  by 
gentleness,  urotropin,  and  local  application  of  silver 
nitrate  or  potassium  permanganate ;  the  expectant 
treatment  of  an  established  infection  by  similar 
measures.  There  is  no  harm  in  administering  uro- 
tropin for  many  years  together.  Perhaps  the  most 
important  question  that  arises  in  the  treatment  of 
urinary  infections  is,  "When  shall  we  operate?" 
and  this  has  to  be  answered  both  in  reference  to 
acute  and  chronic  cases.  For  acute  cases  the  ver- 
dict of  Brewer  is  entirely  satisfactory.  If  there  is 
intense  sepsis  with  repeated  chills,  operate  at  once. 
Be  sure  of  the  condition  of  the  other  kidney  so  as 
to  be  ready  in  case  disseminated  foci  of  suppura- 
tion are  found  to  perform  immediate  nephrectomy. 
If  the  chills  recur  after  decapsulation,  the  kidney 
should  be  removed.  The  great  majority  of  cases  of 
acute  surgical  nephritis  do  not,  however,  demand 
the  knife.  Under  rest,  catharsis,  and  diuresis,  with 
urotropin  up  to  the  limit,  they  usually  subside.  For 
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chronic  renal  infection  operation  seems  to  be  of 
value  only  inasmuch  as  it  relieves  retention,  ex- 
tracts stone,  or  removes  from  the  body  a  dead  kid- 
ney whose  usefulness  in  excreting  solids  is  not  pro- 
portionate to  its  evil  effects  as  a  breeding  place  for 
infection.  It  is  not  to  be  forgotten  that  many  of 
the  old  prostatics  who  recover  from  prostatectomy 
are  living  with  kidneys  neither  of  which  is  much 
better  than  a  pyonephrotic  sack.  Yet,  when  a 
younger  person  has  one  kidney  quite  thoroughly 
disorganized,  while  the  other  remains  sound  or 
only  slightly  infected,  it  is  usually  of  advantage  to- 
remove  the  pyonephrotic  organ. 

4.  Submucous  Fibroids. — Truesdale  concludes 
that  the  submucous  fibroid,  clinically,  may  be  con- 
sidered a  malignant  growth.  It  commonly  occurs 
with  one  or  both  of  the  submural  and  subserous 
types,  and  is  then  easily  diagnosticated,  but  it  oc- 
curs alone  with  relative  infrequency,  and  is  then 
usually  not  discovered  until  late.  Haemorrhage  at 
the  menstrual  periods  and  between  the  periods,  fre- 
quently with  dysmenorrhcea,  characterizes  its  pres- 
ence. When  it  is  of  large  size  and  sessile,  hyste- 
rectomy is  the  operation  of  safety.  In  certain  cases 
the  choice  of  operation  may  be  left  with  the  patient. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March  19,  1910. 

1.  The  Future  of  the  Milk  Supplies  of  the  Large  Cities 

from  a  Sanitary  Standpoint,        By  E.  J.  Lederle. 

2.  The  Spirochseta  Pallida :  Its  Diagnostic  Significance. 

By  R.  P.  Campbell. 

3.  Drug  Therapy  and  the  Progaganda  for  Reform  in  Pre- 

scribing, By  Henry  Bixby  Hemenway. 

4.  Epidemic  of  Paratyphoid  Fever,      By  H.  F.  Hoskixs. 

5.  Absence  of  Iritis  and  Chorioiditis  among  Syphilitics 

Who  Have  Become  Tabetic,     By  E.  F.  Snydacker. 

6.  Pompeian  Surgical  Instruments,     By  Louis  F.  Frank. 

7.  Treatment  of  Diffuse  Suppurative  Peritonitis, 

By  J.  E.  Allaben. 

8.  Central  Flap  in  Exposure  of  Brain. 

By  Axel  Werelius  and  James  Moorhead. 

9.  Gutta  Percha  Tissue  in  Surgery,        By  Jacob  Frank. 

10.  Vaccination  and  Its  Relation  to  Animal  Experimenta- 

tion, By  Jay  Frank  Schamberg. 

11.  Diphtheria  Bacillus  Carriers  in  Public  Schools, 

By  F.  H.  Slack,  D.  L.  Arms,  E.  M.  Wade,  and 

W.  S.  Blanchard. 

12.  The  Dyspeptic  Type  of  Chronic  Appendicitis,  with  Dif- 

ferential Diagnosis, 

By  Christopher  Graham  and  Donald  Guthrie. 

13.  Strangulated  Hernia  in  an  Infant  of  Four  Months, 

By  N.  K.  Hopkins. 

14.  Ether:  An  Antidote  of  Stovaine  and  Cocaine  Poison- 

ing, By  J.  E.  Engstadt. 

15.  Polar  Ligation  in  Exophthalmic  Goitre :  Stamm  and 

Jacobson's  Operation,     By  Joseph  Rilus  Eastman. 

16.  Trachoma:  Cultivation  of  a  New  Bacillus. 

By  Ralph  T.  Edwards. 

17.  Observations  Drawn  from  One  Hundred  Cases  Treated 

by  Vaccine  Therapy,  By  C.  L.  McDonald. 

18.  Coccygodynia,  By  Leonard  W.  Ely. 

19.  Entotic  Tinnitus,  Perceivable  Objectively  in  Pregnancy, 

By  Robert  L.  Moore. 

20.  The  Moro  Reaction  Discredited  as  a  Practical  Test  for 

Tuberculosis,  By  Fred  R.  Charlton. 

21.  Proencephalic  Fcetus,  By  C.  George  Bull. 

I.  Pure  Milk  for  Large  Cities. — Lederle  re- 
marks that  the  following  will  be  the  requirements 
of  our  future  milk  supplies  of  large  cities  from  a 
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sanitary  standpoint :  Milk  production,  transporta- 
tion, and  distribution  will  be  under  strict  control, 
federal,  State,  and  municipal.  Every  farm  produc- 
ing milk  for  sale  will  operate  under  a  permit.  This 
will  place  the  production  of  milk  intended  for  use 
in  condenseries,  butter,  and  cheese  factories,  under 
the  same  control  as  market  milk,  thus  preserving 
the  economic  balance  which  under  present  condi- 
tions is  uncontrolled  and  operates  as  a  very  unjust 
and  disturbing  factor  in  their  milk  business.  Not 
only  will  there  be  the  strictest  requirement  as  to 
cleanliness  in  all  operations,  but  producers  will  be 
taught  methods  by  which  the  results  can  be  ob- 
tained in  the  most  economical  manner.  The  great 
difficulties  in  procuring  proper  labor  on  the  dairy 
farms  will  probably  stimulate  the  use  of  improved 
milking  machines.  When  fanners  are  taught  how 
to  produce  the  maximum  amount  of  milk  from 
herds  and  the  best  methods  of  feeding,  many  of  the 
farms  now  either  abandoned  or  only  partly  used 
will  become  flourishing  dairy  farms  and  our  cities 
will  not  be  required,  as  now,  to  reach  out  hundreds 
of  miles  and  into  other  States  for  their  supplies. 
All  milk  will  be  bought  at  the  creameries  on  the 
butter  fat  test,  the  only  fair  means  to  both  parties 
of  determining  its  value,  thereby  encouragirrg  the 
production  of  the  best  grades.  Creameries  will  be 
of  the  most  approved  type  as  to  construction  and 
equipment  and  will  be  permitted  to  standardize 
milk,  the  only  means  the  dealer  has  of  selling  milk 
on  its  merits.  He  will  be  permitted  to  sell  every 
grade  of  milk  from  skim  milk  to  cream,  provided 
he  truthfully  labels  the  same  and  they  are  clean  and 
safe.  Only  refrigerator  cars  will  be  used  in  the 
transportation  of  milk,  which  will  be  in  sealed  con- 
tainers, preferably  the  single  service  packages.  All 
dipping  of  milk  will  be  "forbidden ;  where  milk  is 
permitted  to  be  drawn  in  stores,  it  must  be  from 
sealed  containers  from  some  form  of  spigot  and  de- 
livered to  the  customer  in  single  service  packages. 
Dealers  should  not  only  prepare  themselves  for  the 
changes  outlined,  which  every  student  of  the  matter 
will  agree  are  in  the  main  inevitable,  but  they 
should,  in  their  own  interest,  be  foremost  in  bring- 
ing them  about,  placing  the  business  on  a  sound  sci- 
entific footing,  when  the  periodic  and  to  the  trade 
very  disturbing  public  agitations  will  be  unneces- 
sary. A  very  necessary  corollary  to  make  these  new 
conditions  economically  successful  (and  otherwise 
they  can  have  no  permanency)  is  that  the  public 
must  be  educated  to  the  appreciation  of  their  value. 
It  will  inevitably  result  in  higher  prices  paid  to  the 
farmer  and  a  general  advance  in  the  cost  of  milk  to 
the  public,  but  it  will  also  mean  fewer  deaths 
among  babies,  healthier  and  stronger  children,  and 
practical  elimination  of  danger  of  the  spread  of  tu- 
berculosis, typhoid  fever,  and  scarlet  fever  through 
milk,  achievements  all  worthy  of  every  one's  best 
efforts. 

5.  Absence  of  Iritis  in  Tabetics. — Snydacker 
has  observed  that  iritis  and  chorioiditis  are  absent  in 
syphilitics  who  have  become  tabetics.  He  therefore 
concludes  that  a  syphilitic  who  suffers  from  iritis 
may,  with  a  fair  degree  of  positiveness,  be  assured 
that  he  will  escape  tabes  and  paresis.  SA^philis  is 
preeminently  a  disease  of  the  bloodvessels.  Every 


sy[)hilitic  lesion  is  due  primarily  to  pathological 
changes  beginning  in  the  bloodvessels.  We  can 
hardly  concede  a  theory  to  be  rational  which  ad- 
vances the  hypothesis  of  a  syphilitic  poison  virulent 
enough  to  cause  destructive  changes  in  the  blood- 
vessels supplying  epiblastic  structures,  but  always 
sparing  those  same  bloodvessels  when  they  supply 
niesoblastic  tissues.  Perhaps  an  explanation  better 
fitting  all  the  facts  of  the  case  is  one  based  on  Ehr- 
lich's  theory  of  the  antibodies.  If  we  think  of  tabes 
and  paresis  as  due,  not  to  direct  syphilitic  insult,  but 
rather  to  the  destructive  action  of  antibodies  on  cord 
and  brain,  and  if  we  consider  that  where  antibodies 
are  present  in  large  numbers,  the  likelihood  of  tabes 
and  paresis  is  much  increased,  then  the  antagonism 
between  tabes  and  iritis  becomes  less  mysterious. 
Where  secondaries  are  severe,  antibodies  are  largely 
absent.  Iritis  is  essentially  a  secondary  of  svphilis ; 
in  conditions  where  we  have  iritis,  antibodies  being 
absent,  the  danger  of  tabes  is  small.  On  the  other 
hand,  where  secondary  symptoms  of  syphilis  are 
kept  in  check,  not  by  efficient  antisyphilitic  treat- 
ment, but  by  abundance  of  antibodies,  we  have  no 
iritis,  but  we  have  imminent  danger  of  tabes.  It  is 
a  recognized  fact  that  tabes,  and  still  more  paresis, 
is  more  common  among  syphilitics  who  have  had 
but  little  efifective  treatment,  and  still  have  not  suf- 
fered severely  from  secondaries.  Their  symptoms 
were  kept  in  check,  not  by  efficient  treatment,  but 
I)y  large  numbers  of  antibodies  which  afterward  act- 
ed destructively  on  brain  and  cord.  This  also  ex- 
plains why  there  is  such  a  great  difference  of  opin- 
ion among  different  observers  as  to  what  percentage 
of  tabetics  have  had  syphilis. 

10.  Vaccination. — Schamberg  remarks  that  it  is 
easy  to  comprehend  why  a  single  vaccination  may 
not  be  relied  on  for  perpetual  protection  against 
smallpox.  Smallpox  itself  is,  in  rare  instances,  fol- 
lowed by  another  attack  later  in  life.  Now  if  one 
attack  of  smallpox  does  not  invariably  protect 
against  a  second,  how  could  we  expect  vaccination, 
which  in  reality  represents  a  benign,  noncontagious 
and  attenuated  smallpox,  to  accomplish  this  desired 
end.  I.  A  successful  vaccination  protects  the  sub- 
ject against  smallpox  for  a  period  of  time  not  mathe- 
matically determinable  for  the  individual,  but  which 
averages  seven  to  ten  years.  2.  The  protection  may 
be  renewed  by  a  second  vaccination  when  the  vac- 
cinal immunity  is  exhausted.  The  revaccination  re- 
stores the  protection  which  lapse  of  time  has  dimin- 
ished or  abrogated.  3.  Persons  successfully  vacci- 
nated on  two  occasions  are  usually  immune  against 
smallpox  for  life.  There  are  exceptional  instances, 
however,  of  unusually  susceptible  individuals  in 
whom  a  third  or  fourth  vaccination  is  required. 
These  exceptions  are  comparable  with  those  rare 
cases  in  which  a  person  is  susceptible  to  a  second 
or  third  attack  of  smallpox.  4.  Persons  vaccinated 
in  infancy,  who  at  some  later  period  of  life  contract 
smallpox,  have  in  the  aggregate  less  severe  and  less 
frequently  fatal  attacks  than  unvaccinated  persons. 
The  degree  of  favorable  modification  of  the  small- 
pox is  in  inverse  proportion  to  the  period  of  time 
elapsing  between  vaccination  and  the  attack  of 
smallpox.  5.  The  beneficent  effects  of  vaccina- 
tion are   most  pronounced  in  those  in  whom  the 
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vaccine  aitectiun  has  run  its  most  typical  and  per- 
fect course,  and  who  bear  the  best  quahty  of  vac- 
cinal scars  as  attestation  of  the  same.  The  mere 
production  of  a  "sore  arm"  does  not  necessarily 
imply  that  the  individual  has  been  successfully  vac- 
cinated. 

II.  Diphtheria  Bacillus  Carriers  in  the  Public 
Schools.  —  Slack,  Arms,  Wade,  and  lilanchard 
have  observed  a  diphtheria  epidemic  in  the  Brighton 
district  of  Boston,  and  conclude  that  at  least  one 
per  cent,  of  all  healthy  school  children  are  carriers 
of  morphologically  typical  diphtheria  bacilli.  Such 
bacilli  are  communicable  from  one  person  to  an- 
other and  the  condition  is  usually  a  transient  one, 
but  are  ordinarily  of  little  or  no  virulence.  While 
it  is  possible  that  by  passing  through  a  susceptible 
individual  their  virulence  might  be  raised  to  cause 
the  disease,  this  is  not  a  frequent  occurrence.  The 
disease  diphtheria  is  kept  alive  in  a  community 
rather  by  virulent  organisms  in  immune  persons 
than  by  these  nonvirulent  bacilli.  Where  virulent 
diphtheria  bacilli  are  present,  as  shown  by  out- 
breaks of  the  disease,  cultural  tests  of  all  contacts 
and  isolation  of  those  showing  positive  cultures  is 
a  duty  owed  to  the  community.  Where  the  disease 
does  not  exist,  isolation  of  carriers  of  probable  non- 
virulent  bacilli  is  of  no  proved  benefit,  and  is  a 
costly  and  laborious  procedure  entailing  much  un- 
necessary hardship  on  innocent  and  probably  harm- 
less parties.  The  attempt  to  control  diphtheria  in 
a  citv  by  a  round  of  cultures  from  all  school  chil- 
dren at  the  beginning  of  the  school  year  does  not 
seem  encouraging  from  this  series  of  tests.  The 
proposition  to  stamp  diphtheria  out  of  a  city  by 
cultural  tests  of  all  the  inhabitants  and  isolation  of 
all  carriers  is  impossible  from  any  practical  stand- 
point. 

14.  Ether  an  Antidote  of  Cocaine  and  Sto- 
vaine  Poisoning. — Engstadt  has  found  that  ether 
was  a  good  antidote  of  cocaine  and  stovaine  poison- 
ing. It  should  be  administered  as  ordinarily  given 
to  produce  surgical  narcosis.  Ether  stimulates  the 
vasomotor  system,  is  a  tonic  to  the  heart  muscles, 
stimulates  the  action  of  the  respiratory  centres  and 
of  the  brain  and  of  the  pneumogastric  nerve,  and 
increases  the  pulmonary  circulation  in  the  first 
stages.  While  cocaine  inhibits  the  action  of  the 
heart,  especially  on  the  right  side,  it  has  also  a 
marked  inhibitory  action  on  the  respiratory  centres 
of  the  brain.  Death  may  occur  from  feeble  respira- 
tory movements  of  the  so  called  Cheyne-Stokes 
type,  or  asphyxia.  Ether  stimulates  the  heart  and 
the  respiratory  system  almost  instantly.  The  pulse 
becomes  fuller  at  once  and  of  normal  tension.  The 
marked  mental  excitement  is  allayed  as  the  patient 
goes  under  the  influence  of  the  ether  and  the  effect 
of  the  poison  rapidly  disappears.  The  individual 
regains  consciousness  as  soon  as  the  effect  of  the 
small  amount  of  ether  has  disappeared.  To  get  the 
best  results,  the  ana;sthetic  is  administered  only  to 
the  degree  of  mild  surgical  narcosis,  or,  at  times, 
even  less  than  this.  A  mask  should  be  employed 
and  the  ether  given  by  the  drop  method.  This  is  all 
important.  Given  by  the  old  method,  the  ether 
would  only  add  to  the  danger  of  asphyxia  by  ex- 
cluding air  from  the  venous  blood  engorged  lungs. 
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1.  The  Method  of  Respiration  by  Intratracheal  Insuffla- 

tion, Its  Scientific  Principle  and  Its  Practical  Avail- 
ability in  Medicine  and  Surgery,     By  S.  J.  Meltzer. 

2.  Avoidance  of  Apparatus  Complicating  the  Operation — 

A  Paramount  Requirement  in  Thoracic  Surgery, 

By  WiLLv  Meyer. 

3.  Experimental  Intrathoracic  Surgery  By  the  Meltzer  and 
Auer  Method  of  Intratracheal  Insufflation, 

By  Alexis  Carrel. 

4.  The  Value  of  Continuous  Intratracheal  Insufflation  of 

Air  (Meltzer)  in  Thoracic  Surgery;  With  Descrip- 
tion of  an  Apparatus.  By  Charles  A.  Elsberg. 

5.  Curious  Arrangement  of  the  Capsule  of  the  Lens  after 

the  Simple  Extraction  of  Cataract. 

By  JuAX  Santos  Fernandez. 

6.  Lumbar  Analgesia,  By  Max  Breuer. 

Respiration   by    Intratracheal    Insufflation.  — 

Meltzer  reviews  his  experiments  which  he  has  car- 
ried out  with  Dr.  Auer  last  year  in  the  cause  of 
which  experiments  they  discovered  that  the  ventila- 
tion of  the  alveolar  air  can  be  satisfactorily  accom- 
plished in  a  similar  manner  as  the  one  which  is 
accomplished  in  the  internal  inspiration,  that  is  by 
a  continuous  movement  in  one  direction.  When 
through  an  opening  in  the  trachea  a  tube,  of  a  diam.- 
eter  wdiich  is  distinctly  smaller  than  the  lumen  of 
the  trachea,  is  introduced  so  as  to  have  the  lower 
end  reach  the  bifurcation,  or  resting  loosely  even 
within  the  upper  end  of  one  bronchus,  a  stream  of 
plain  air,  sent  continuously  through  this  tube,  will 
keep  up  the  life  of  even  a  completely  curarized  ani- 
mal. The  pressure  b}'  which  the  air  is  driven  need 
not  be  more  than  10  or  12  millimetres  of  mercury. 
The  chief  requirement  for  the  success  is  that  the 
lower  end  of  the  tube  should  reach  the  bifurcation. 
When  the  tube  does  not  reach  deeper  than  the  usual 
tracheal  cannula,  the  curarized  animal  dies  in  a 
short  time.  The  deeper  the  tube  reaches,  the  longer 
does  the  animal  live ;  but  the  complete  success  can 
be  attained  only  when  the  tube  reaches  the  bifurca- 
tion or  reaches  a  bronchus.  Another  requirement  is 
that  the  tube  should  fill  out  about  two  thirds  of  the 
lumen  of  the  trachea ;  when  it  is  wider,  there  is  not 
enough  space  between  the  tube  and  the  tracheal  wall 
for  the  return  of  the  air  carrying  the  carbon  diox- 
ide, and  when  it  is  too  narrow,  there  seems  to  be 
not  enough  supply  of  the  air  conveying  the  oxygen. 
— Meyer  says  that  intrathoracic  surgery  cannot  be 
done  properly  and  safely  without  differential  pres- 
sure apparatus.  Negative  and  positive  differential 
pressure  are,  it  seems,  not  identical  in  their  effects 
upon  sick  human  beings.  Whether  they  are  or  not, 
must  still  be  established,  and  indications  be  found 
for  their  use.  This  is  rendered  feasible  by  the  uni- 
versal differential  pressure  chamber.  Continuous 
intratracheal  insufllation  as  practised  by  Meltzer  and 
Auer  appears  to  be  a  positive  differential  pressure 
system.  Its  weak  points  are  the  use  of  the  human 
trachea  as  a  vital  part  of  the  apparatus ;  the  possi- 
bility of  aspiration  at  the  beginning  of  the  opera- 
tion, with  subsequent  pneumonia,  and  of  interstitial 
emphysema  at  the  end  of  the  operation,  as  a  conse- 
quence of  its  employment ;  also  the  required  deep 
anaesthesia.  Intubation  reaching  below  the  glottis 
has  been  f-'nuul  to  give  rise  in  the  human  trachea  to 
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immediate  copious  secretion  of  mucus.  Sudden 
complete  interruption  of  the  prevailing  differential 
pressure,  followed  immediately  by  its  equally  sud- 
den restoration,  as  practised  in  continuous  intra- 
tracheal insufiflation,  is  liable  to  hurt  the  human 
heart.  Very  slight  changes  in  intrabronchial  pres- 
sure give  rise  to  very  great  changes  in  blood  pres- 
sure. Continuous  intratracheal  insufflation  appar- 
atus is  not  adapted  for  use  in  the  after  treatment, 
nor  is  it  otherwise  all  sufficient.  Those  employing 
it  need  some  other  type  of  differential  pressure  ap- 
paratus in  addition  to  it,  in  order  to  be  prepared  for 
every  emergency.  The  safest  method  of  general 
anaesthesia  is  the  one  used  in  our  every  day  sur- 
gical work,  the  inhaling  of  the  narcotic  with  spon- 
taneous respiration  and  with  mouth  and  throat  left 
unencumbered.  This  method  is  the  one  used  in  the 
larger  differential  pressure  chambers.  In  surgery, 
when  entrusting  human  life  to  the  safe  working 
of  mechanical  apparatus,  it  is  wise  to  have  substi- 
tutes on  hand,  in  order  to  be  prepared  for  accidents. 
In  continuous  intratracheal  insufflation  everything 
depends,  at  present,  upon  the  one  cannula  and  the 
patency  of  the  trachea.  As  far  as  the  patient  is 
concerned  a  differential  pressure  system  leaving 
mouth,  throat,  and  trachea  unencumbered,  appears 
preferable  to  one  requiring  intubation. — Carrel  has 
used  the  Aleltzer-Auer  method  and  has  not  found 
any  complications  following  the  use  of  this  method. 
He  remarks  that  very  extensive  operations  were 
rendered  possible  by  the  employment  of  the  Meltzer- 
Auer  apparatus,  which  by  its  simplicity  is  a  great 
advance  in  the  experimental  surgery  of  the  thoracic 
organs. — Elsberg  has  devised  an  apparatus  which, 
he  thinks,  is  superior  to  the  Meltzer-Auer  appar- 
atus, based  on  ]\Ieltzer's  method. 
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1.  Conditions  which  Simulate  Dyspepsia, 

By  Robert  Hutchison. 

2.  Medical  Treatment  of  the  Poor, 

By  John  C.  AIcV.ml. 

3.  Vaccination  in  India,  By  Axdkkw  Buchaxan. 

4.  Two  Cases  of  Afebrile  Erysipelas, 

By  W.  Cameron  Macaulav. 
5-    The  Operation  for  Elephantiasis  Scroti, 

By  F.  A.  Baldwin. 

6.  The  Intestinal  Stitch,  By  E.  Ken  Herring. 

7.  The  Cerebellum  and  its  Affections, 

By  J.  S.  RisiEN  Russell. 

7.  The  Cerebellum  and  Its  Affections. — Rus- 
sell, in  his  second  Lettsonian  Lecture,  says  that  the 
various  morbid  processes  by  which  the  cerebrum  is 
affected  may  be  met  with  also  in  the  cerebellum,  but 
whereas  vascular  affections  are  responsible  for  such 
a  large  number  of  disorders  of  the  cerebrum  these 
play  but  a  small  part  in  the  production  of  diseases 
of  the  cerebellum.  In  consequence  tumors  supply 
the  most  common  form  of  disease  of  the  cerebellum, 
and  about  a  fifth  of  the  total  number  of  intracranial 
tumors  occur  in  this  region,  which  is  especially  lia- 
ble to  be  so  affected  in  children.  The  same  general 
symptoms  occur  as  in  the  case  of  all  intracranial 
tumors,  but  the  headache  is  especially  liable  to  af- 
fect the  occipital  region  and  to  extend  down  the 
back  of  the  neck.   Vomiting  is  a  constant  symptom, 


and  although  it  does  not  dift'er  from  what  obtains 
in  the  cases  of  intracranial  tumors  that  have  a  dif- 
ferent seat,  it  is  nevertheless  commonly  both  fre- 
quent and  severe.  These  cerebellar  tumors  are  also 
liable  to  occasion  optic  neuritis  early  and  in  severe 
degree,  leading  rapidly  to  loss  of  sight  and  con- 
secutive atrophy,  and  occasion  vertigo  and  disturb- 
ance of  equilibrium  and  coordination.  Thus  the 
patient  may  show  an  inclination  of  the  head  to  one 
side,  so  that  the  ear  is  approximated  to  the  shoulder, 
while  the  chin  points  in  the  opposite  direction,  and 
one  side  of  the  face  may  be  turned  upward.  When 
the  patient  is  able  to  walk,  general  incoordination 
may  be  revealed  in  his  gait,  which  has  been  de- 
scribed as  cerebellar  titubation,  and  which  has  been 
likened  to  the  gait  of  an  individual  who  has  taken 
alcohol  in  excess.  Ataxia,  motor  paresis,  atonia 
are  also  symptoms.  But  the  tendon  jerks  are  ex- 
aggerated, while  the  superficial  reflexes  are  not  al- 
tered at  all.  Nystagmus  will  be  observed,  but  the 
cranial  nerves  are  not  affected. — The  tumors  of  the 
middle  lobe  of  the  cerebellum  show  in  the  main  the 
same  symptoms  as  those  which  result  from  tumors 
of  the  lateral  lobes,  but  they  are,  of  course,  bilateral 
instead  of  being  unilateral,  so  that  the  limbs  reveal 
incoordination  and  the  other  defects  that  have  been 
described  on  both  sides  instead  of  on  one.  When 
made  to  stand  the  patient  may  reveal  a  tendency  to 
fall  backward  or  forward  rather  than  to  one  side, 
according  to  the  precise  position  of  the  tumor  in 
the  middle  lobe ;  and  when  walking  no  special 
tendency  to  incline  to  one  side  is  evident,  so  that 
the  reeling  is  as  much  to  one  side  as  to  the  other. 
The  same  applies  to  the  condition  of  the  eyes,  for 
instead  of  any  impairment  of  lateral  movement  to 
one  side,  when  it  exists  the  defect  is  evident  on  both 
sides,  and  the  nystagmus  that  is  evoked  is  as  marked 
when  the  eyes  are  turned  to  one  side  as  when  they 
are  turned  to  the  other.  This  tendency  to  bilateral 
defects  is  even  manifest  in  the  paresis  which  may 
result  in  the  external  recti,  as  both  of  them  may  be 
affected  in  this  way  instead  of  one,  as  in  the  case 
of  humors  of  the  lateral  lobes. — The  abscesses  of  the 
cerebellum  are  then  considered,  especially  of  the 
lateral  lobe  of  the  cerebellum,  where  we  find  sup- 
puration as  often  as  in  the  temporosphenoidal  lobe 
of  the  cerebrum.  The  symptoms  must  be  carefully 
considered,  and  it  becomes  important  that  we  should 
pay  almost  as  much  attention  to  negative  as  to  posi- 
tive points.  It  thus  follows  that  when  in  a  given 
patient  we  are  in  search  of  an  abscess  of  which 
there  is  evidence  from  the  general  symptomatology 
which  characterizes  intracranial  suppuration  irre- 
spective of  its  precise  seat,  we  must  allow  certain 
negative  points  to  favor  the  temporosphenoidal  lobe 
as  opposed  to  the  cerebellum,  and  vice  versa.  Thus 
it  is  that  complete  absence  of  vertigo  or  other  evi- 
dences of  disturbances  of  coordination,  and  the  ab- 
sence of  nystagmus,  must  be  allowed  their  proper 
place  in  our  deliberations,  and  must  be  regarded  as 
favoring  the  probability  that  the  abscess  is  in  the 
temporosphenoidal  lobe  and  not  in  the  cerebellum. 
Great  care  is,  however,  necessary  in  making  a 
proper  use  of  such  negatives,  for  it  is  often  ex- 
traordinary how  few  indications  of  disturbance  of 
cerebellar  function  may  obtain,  in  spite  of  the  pres- 
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ence  of  an  abscess  in  the  organ.  From  the  cere- 
bellar standpoint  the  absence  of  aphasia  is  to  be  re- 
garded as  a  negative  point  in  favor  of  an  abscess 
in  this  organ,  as  opposed  to  the  cerebrum,  but  we 
cannot  forget  that  it  is  only  when  an  abscess  ex- 
ists in  the  left  side  of  the  brain  in  right  handed  in- 
dividuals that  such  disturbances  of  speech  are  to  be 
expected,  and  moreover,  that  but  a  limited  region 
of  the  temporal  lobe  is  concerned  with  speech  pro- 
cesses, so  that  a  considerable  area  of  the  brain  may 
be  involved  in  this  region,  even  on  the  left  side, 
without  aphasia  resulting. 

LANCET. 

February  26,  igio. 

I     Streptotrichoses  and  Tuberculosis, 

By  Alexander  G.  R.  Foulerton. 

2.  Pulmonary  Tuberculosis  and  Family  Practice, 

By  H.  Batty  Shaw. 

3.  Cases  of  Mental  Disorder,     By  Charles  A.  Mercier. 

4.  Pericardial  Effusion :  Its  Diagnosis  and  Treatment, 

By  Samuel  West. 

5.  A  Singular  Combination  of  Fractures  of  the  Leg, 

By  W.  Arbuthnot  Lane. 

6.  Patent  Urachus  and  Encysted  Urinary  Calculi, 

By  Campbell  Dykes. 

7.  An  Unusual  Case  of  Obstruction  of  the  Small  Intestine 

Caused  bv  a  Meckel's  Diverticulum, 

By  G.  H.  Makins. 

8.  A  Case  of  Sudden  Deafness  Occurring  during  Eclamp- 

sia, By  Macleod  Yearsley. 

9.  A  Note  on  Cocaine  Poisoning, 

By  Alexander  G.  Gibson. 

10.  The  Influence  of  Narcotics  on  Phagocytosis, 

By  Leethem  Reynolds. 

11.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

I.  Streptotrichoses  and  Tuberculosis. — Fou- 
lerton, in  his  Milroy  Lecture,  undertakes  to 
present  evidence  in  support  of  the  proposition  that 
the  Bacillus  tuberculosis  is  a  parasite,  or  more 
probably  represents  several  parasites,  which  has  been 
placed  erroneously  amongst  the  bacteria  or  fission 
fungi  when  its  correct  position  as  a  streptothrix 
would  have  been  among  the  mould  fungi.  He, 
therefore,  takes  up  the  exact  position  of  the  genus 
streptothrix  in  the  botanical  classification.  He  then 
points  out  that  among  the  reputed  bacilli  which  dis- 
play acid  fast  properties  to  a  marked  degree,  and 
some  of  which  have  all  the  characteristics  of  a 
streptothrix,  there  are  two  {Bacillus  phlei  I.  and  H., 
Moeller)  which  are  common  parasites  of  Timothy 
grass,  and  several  others — such  as  the  '"cow  dung" 
bacillus  and  the  various  organisms  described  as 
"milk"  and  "butter"  bacilli — which  probably  also 
come  from  a  vegetable  source.  The  acid  fast  prop- 
erties of  the  Timothy  grass  bacilli  and  the  others 
are  due  to  the  presence  of  a  waxy  substance  in  their 
body ;  and  the  elaboration  of  a  complex  organic 
substance  of  this  nature  from  the  grass  on  which 
they  live  aiTords  an  interesting  instance  of  physio- 
logical activity  in  these  low  forms  of  vegetable  life. 
When  we  come  to  consider  the  probable  sources  of 
streptotricheal  infection  for  the  higher  animals,  and 
after  taking  into  consideration  the  fact  that  most  of 
the  animals  which  have  been  found  to  suffer  from 
streptotrichosis  arc  domesticated  animals  with  whose 
di.seases  we  are  especially  familiar,  the  importance 
of  herbage  as  a  probable  habitat  of  pathogenic  ray 


fungi  is  very  noticeable.  With  the  exception  of 
omnivorous  man  and  the  dog  and  a  single  case  of 
infection  in  the  cat,  all  the  higher  animals  in  which 
streptotrichoses  have  been  described  are  strictly 
herbivorous.  Of  mammalia  other  than  man  the  fol- 
lowing species  are  known  to  be  liable  to  this  kind  of 
infection:  The  ox,  the  pig,  the  horse,  the  sheep, 
the  goat,  guinea  pig,  llama,  rabbits,  eleohant. 

4.  Pericardial  Effusion. — W  est  speaks  of  the 
treatment  of  purulent  pericarditis :  If  pus  has  been 
shown  to  be  present  by  exploratory  puncture  it  must 
be  evacuated  either  by  paracentesis  or  by  incision. 
It  may  seem  strange  to  speak  of  the  cure  of  purulent 
effusion  by  paracentesis  only,  yet  this  is  well  known 
in  empyema,  and  the  pericardium  seems  even  more 
favorably  placed  for  cure  than  the  pleura.  Bearing 
in  mind  the  fact  that  the  pus  in  the  pericardium  may 
be  in  a  pouch  or  pocket  and  not  generally  in  the 
pericardial  sac,  it  is  well  to  do  what  is  the  rule  with 
a  localized  empyema.  After  the  pus  has  been  found 
with  the  needle,  to  leave  the  needle  in,  use  it  as  a 
director  or  guide,  and  follow  it  down  with  the  knife 
till  the  pus  is  reached.  If,  however,  the  case  is  of 
such  a  kind  that  free  choice  of  site  may  be  made, 
there  are  only  two  places  that  need  be  considered. 
I.  In  the  left  nipple  line  or  slightly  outside  it  within 
the  area  of  dulness.  2.  To  the  left  of  the  sternum 
in  the  fifth  interspace,  i.  The  objections  to  select- 
ing the  left  nipple  line  region  are  two:  (a)  That 
the  left  pleural  cavity  would  be  opened.  Experi- 
ence proves  this  objection  is  not  so  serious  as  theory 
would  suppose,  for  pneumothorax  does  not  occur, 
or  at  any  rate  collapse  of  the  lung  does  not,  nor  if 
the  opening  is  free  does  the  pus  gain  access  to  the 
pleura,  (b)  After  the  incision  is  made  and  the  pus 
evacuated  the  pericardium  contracts,  and  the  tube 
inserted  then  runs  horizontally  for  two  or  three 
inches  from  the  external  opening.  This  objection 
does  not  seem  to  be  of  much  importance  judging  by 
experience.  It  does  not  seem  necessary  always  to 
retain  the  tube,  for  after  the  pus  has  been  evacu- 
ated it  does  not  usually  seem  to  reform,  and  the 
pericardial  sac  closes  in  all  round  the  heart,  so  that 
in  the  course  of  a  day  or  two  the  sac  is  completely 
obliterated,  as  many  necropsies  show.  2.  The  left 
of  the  sternum  in  the  fourth  or  fifth  space  is  the 
favorite  place  among  surgeons,  and  perhaps  rightly 
in  those  cases  in  which  it  is  fair  to  assume  that 
there  are  no  adhesions  here,  and  the  pus  occupies 
the  whole  sac.  To  be  sure  of  this  is,  however,  just 
the  difficulty.  It  is  not  the  safest  place  for  ex- 
ploratory puncture,  and  we  cannot  be  sure  that  the 
pus  is  anywhere  else  except  where  it  has  been  found 
by  the  needle.  Operation  in  this  place  may  avoid 
opening  the  pleura,  but  not  of  necessity;  on  the 
other  hand,  it  involves  trephining  the  thorax  there 
or  excision  of  a  portion  of  the  fourth  and  fifth  ribs. 
This  being  done,  the  operation  is  simple,  for  the 
pericardium  can  be  exposed  and  carefully  incised 
and  the  finger  Introduced  into  the  sac.  If  nothing 
is  discovered  then  the  w'ound  can  be  closed,  but 
the  removal  of  ribs  takes  time  to  recover  from. 
Still,  it  is  generally  wiser  when  pus  has  been  found 
with  the  needle  to  use  the  needle  as  a  director  and 
follow  it  down  till  the  pus  is  reached,  and  as  most 
exploratory  punctures  are  made  in  the  left  axillary 
line  or  thereabouts  the  incision  is  made  here  too. 


March  26,  1910.] 


PITH  OF  CURRENT  LITERATURE. 


665 


PRESSE  MEDICALE. 

January  i,  igio. 

1.  Wounds  of  the  Thoracic  Duct  in  the  >5eck, 

By  Pierre  Fredet. 

2.  Diagnosis  of  Tuberculosis  by  Fixation  of  Complement, 

By  A.  Bergeron. 

1.  Wound  of  the  Thoracic  Duct  in  the  Neck. 

— Fredet  has  found  in  the  Uterature  fifty-eight  cases 
of  injury  to  the  thoracic  duct  in  the  neck,  a  circum- 
stance showing  how  rare  such  injuries  are,  as  the 
cervical  portion  of  the  thoracic  duct  is  so  well  pro- 
tected. The  topographical  anatomy  of  the  duct  is 
variable,  it  is  surrounded  by  important  vessels  and 
arteries,  forming  many  anastomoses,  so  that  a 
surgeon  operating  in  this  region  ought  to  be  careful. 
If  an  accident  does  occur,  prompt  intervention  is 
necessary,  and  if  the  duct  has  been  cut  across  liga- 
tion of  the  peripheral  stump  is  sufficient,  while  a 
lateral  suture  is  advisable  when  possible;  tampon- 
ing alone  is  not  sufificient. 

January  5,  igio. 

1.  Experimental  Surgery  of  the  Thoracic  Aorta  Facili- 

tated by  Meltzer's  Method,         By  Alexis  Carrel. 

2.  Intradermal  Tuberculin  Reaction  and  Its  Clinical  In- 

terpretation, By  C.  Mantoux. 

2.  Intradermal  Tuberculin  Reaction. — Alan- 
totix  describes  his  technique.  The  injection  should 
be  done  into  the  fold  of  the  derma,  taken  up  with 
the  skin,  not  in  the  hypoderma  or  underlying  strata. 
The  needle  must  be  short  and  very  sharp,  of  the 
kind  used  in  intravenous  injections.  The  solution 
of  tuberculin  used  is  i  to  5,000,  diluting  a  drop  of 
the  one  per  cent,  stock  solution  of  the  Pasteur  In- 
stitute of  Paris  in  49  drops  of  physiological  salt 
solution.  Only  one  drop  is  injected,  representing 
coo  I  millegramme  of  tuberculin.  The  author  con- 
cludes that:  1.  In  clinically  demonstrated  tubercu- 
losis, the  reaction  is  nearly  constant,  of  148  patients 
140  reacted.  2.  In  patients  who  do  not  show  clinical 
symptoms  of  tuberculosis  or  in  whom  these  signs 
are  doubtful,  positive  proofs  are  usually  found. 

January  8,  1910. 

1.  Cytology  of  the  Urethra,  By  Jean  Baur. 

2.  Phototherapy  and  Radiotherapy  in  the  Treatment  of 

Acne  and  Acneiform  Lesions,  By  H.  Bordier. 

3.  Stretching  of  the  Terminal  Phalanx  of  the  Extensor 

Tendon,  By  Raymond  Bonneau. 

January  12,  igio. 

1.  Ultra  Violet  Rays,  By  A.  Troller. 

2.  The  Physical  Properties  of  the  Ultra  Violet  Rays, 

By  Matout. 

3.  The  Application  of  the  Ultra  Violet  Rays  in  Steriliza- 

tion, By  V.  Henri  and  G.  Stodel. 

4.  Hepatotomy, 

By  Louis  Renon,  Emile  Geraudel  and 
R.  Monnier-Vinard. 
January  is,  1910. 

1.  Bronchocesophagoscopy, 

By  Pierre  Sebileau  and  Fernand  Lemaitre. 

2.  Adherent  Hernia  of  the  C^cum, 

By  G.  Lardennois  and  J.  Okinczyi. 

I.  Bronchocesophagoscopy. — Sebileau  and  Le- 
maitre  speak  enthusiastically  about  bronchoceso- 
phagoscopy which,  in  their  opinion,  should  become 
a  diagnostic  method  of  every  general  practitioner, 
and  certainly  of  the  surgeon  or  specialist.  The 
article  is  well  illustrated,  and  gives  a  historical  re- 
view of  the  method  as  well  as  a  description  of  its 
technique  and  its  application. 


January  jg,  igio. 
r.    Surgical  Treatment  of  Chronic  CEdema,        By  Guibe. 
2.    Report  of  Flexner's  and  Lewis's  Experiments  with 
Poliomyelitis,  By  Carrel  and  C.  Jarvis. 

January  22,  igio. 

1.  Syndrome  of  Insufficiency  of  the  Left  Ventricle, 

By  Camille  Liau. 

2.  Acute  and  Chronic  Serous  Anaemia, 

By  Maurice  Perrus. 

January  26,  igio. 
Acute  Cerebral  Ependymitis  in  an  Infant, 

By  Pierre  Merie  and  R.  J.  Weissenbach. 
January  2g,  igio. 

1.  Sodium  Nucleinate  and  Leucotherapy  in  the  Insane, 

By  Jean  Lepine. 

2.  Exercise  for  the  Elbow, 

By  P.  Desfosses  and  L.  Durey. 

3.  Injections  of  Isotonic  Solutions  of  Calcium  Chloride, 

Injections  of  Isotonic  or  Hypertonic  Solutions  of 
Sugar,  and  Absorption  of  Water,  before  and  after 
Surgical  Anaesthesia,  By  C.  Fleig. 

3.  Elimination  of  Anaesthetics. — Fleig  remarks 
that:  I.  Before  ana?sthesia,  in  cases  in  which  em- 
bolism from  thrombosis  is  not  feared,  the  injections 
of  isotonic  or  paratonic  solutions  of  calcium  chloride 
or  of  sera  containing  lime,  with  or  without  admix- 
ture of  blood  serum,  are  good  methods  to  promote 
coagulation,  increase  blood  pressure,  and  to  reen- 
force  the  action  of  the  heart.  2.  After  anaesthetics,, 
stibctitaneous,  intramuscular,  or  intravenous  injec- 
tions of  a  glucose  or  laevulose  solution,  dilute  the 
remaining  anaesthetic  in  the  organism,  shorten  its 
contact  with  the  tissues,  and  thus  diminish  the  toxic 
sequelae  of  the  anaesthetic.  Besides  the  sugar  injec- 
tions have  a  tonic  action  on  the  cardiovascular 
system  preventing  lowering  of  blood  pressure  and 
postoperative  collapse,  also  a  nutritive  action.  The 
sugar  and  calcium  chloride  solution  can  also  be  com- 
bined in  one  injection,  before  as  well  as  after 
anaesthesia.  Ingestion  of  great  quantities  of  water 
or  the  administration  of  blood  lavage  with  or  with- 
out intravenous  injections  of  sugar,  promotes 
diuresis. 

SEMAINE  MEDICALE. 

January  5,  igio. 
Phantom  and  Pseudo  Inflammation  of  the  Appendix, 

By  L.  Cheinisse. 

January  12,  igio. 
Heart  Troubles  in  Erysipelas  :  Chronic  Dilatation  of  the 
Heart,  By  P.  Teissier. 

Heart  Trouble  in  Erysipelas. — Teissier  has  ob- 
served that  erysipelas  influences  the  myocardium. 
He  has  examined  more  than  500  patients  with 
erysipelas,  and  found  myocardial  changes  in  about 
250,  dilatation  of  the  heart  in  forty-four  patients. 
The  changes  pass  away  with  the  erysipelas  without 
leaving  permanent  injuries. 

January  ig,  igio. 
Phenomena  of  Reaction  of  Aseptic  Softening  of  the 
Brain,  By  J.  Lhermitte  and  H.  Schaeffer, 

January  26,  igio. 
Extraperitoneal  Csesarean  Operation,     By  R.  de  Bovis. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

March,  igio. 

1.  Congenital  Single  Kidney,  with  the  Report  of  a  Case ; 

the  Practical  Significance  of  the  Condition,  with 
Statistics,  By  James  M.  Anders. 

2.  The  Treatment  of  Rheumatic  Fever. 

By  Frank  Sherman  Meara. 

3.  Decompression  in  the  Treatment  of  Meningitis.  Lum- 

bar Puncture  in  the  Light  of  Recent  Advances, 

By  J.  F.  Hultgen. 
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4.  Essential  Pentosuria,  By  Solomon  Solis  Cohen. 

5.  Tlie  Chemical  Examination  of  a  Sample  of  Urine  Con- 

taining Pentose,  By  Charles  H.  La  Wall. 

6.  Adiposis    Dolorosa    with    Myxcedematous  Manifesta- 

tions. By  Heinrich  Stern. 

7.  J  l.cmophilia,  with  the  Report  of  a  Case  of  Typhoid 

Fever  in  a  Hremophilic  Subject, 

By  Charles  W.  Larned. 

8.  The  ^Etiological  Factors  of  Compressed  Air  Illness. 

The  Gaseous  Contents  of  Subaqueous  Tunnels ;  the 
Occurrence  of  the  Disease  in  Workers, 

By  John  E.  McWhorter. 

9.  Myatonia    Congenita,    of   Oppenheim,    or  Congenital 

Atonic  Pseudoparalysis,      By  J.  Victor  Haberman. 

10.  Syphilitic  Paralysis  of  the  Trigeminal  Nerve, 

By  William  G.  Spiller  and  Carl  D.  Camp. 

11.  The  Patholog>-  of  the  Cranial  Nerves  in  Tabes  Dor- 

salis.  By  Tom  A.  Williams. 

12.  Acute  Pulmonary  Gidema  as  a  Terminal  Event  in  Cer- 

tain Forms  of  Epilepsy,        By  A.  P.  Ohlmacher. 

13.  The    Physiological    Utilization    of    Some  Complex 

Carbohydrates, 
By  Lafayette  B.  Mendel  and  M.\ry  D.  Swartz. 

3.  Decompression  in  Meningitis. — Hultgen  re- 
marks that  the  semeiology  of  meningitic  symptoms 
is  identical  with  that  of  pressure  phenomena.  The 
infectious  toxic  or  toxic  infectious  factor  in  menin- 
gitis has  been  overrated  hitherto,  and  the  mechani- 
cal element  of  this  clinical  picture  has  been  neg- 
lected. The  early  diagnosis  of  meningitis  depends 
mainly  upon  the  recognition  of  actual  or  suspected 
intracranial  hyperpressure,  the  removal  of  which 
becomes  at  once  the  foremost  therapeutic  indica- 
tion. Decompression  by  means  of  lumbar  puncture 
is  feasible  in  the  vast  majority  of  cases,  because  the 
aqueduct  of  Sylvius  is  seldom  totally  occluded.  The 
fact  that  Quincke  originated  lumbar  puncture  for 
the  removal  of  intracranial  hyperpressure  gains  ad- 
ditional value  in  the  light  of  the  recent  studies  of 
Harvey,  Gushing,  Spiller,  Frazier,  Horsley,  Bord- 
ley,  Theodore  Kocher,  and  others.  There  are  sev- 
eral reasons  for  the  enormous  mortality  of  tuber- 
culous meningitis:  First,  the  injury  to  the  brain, 
due  mainly  to  pressure,  causing  a  degenerative 
encephalitis ;  second,  the  coexistence  of  advanced 
tuberculosis  elsewhere  in  the  body,  usually  in  the 
lungs  ;  and  third,  the  occurrence  of  miliary  menin- 
geal tuberculosis,  as  a  terminal  infection  in  such 
diseases  as  nephritis,  cirrhosis  of  the  liver,  etc.  Tu- 
berculosis of  the  cerebrospinal  meninges  owes  its 
danger  to  the  mechanical  effects  produced  by  the 
excessive  pressure  upon  the  medullary  centres  or 
the  gray  matter,  not  to  its  infectious  character,  for, 
as  we  well  know,  tuberculosis  elsewhere  has  a  re- 
markable tendency  to  self  cure. 

8.  Compressed  Air  Illness. —  McWhorter  says 
that  in  subaqueous  tunnels  the  loss  of  air  by  leak- 
age is  sufficient  to  maintain  perfect  ventilation,  and, 
therefore,  carbon  dioxide,  carbon  monoxide,  and 
other  gases  do  not  accumulate  in  sufficient  quanti- 
ties to  be  considered  as  a  possible  aetiological  factor 
in  the  causation  of  compressed  air  illness.  The  di- 
rect cause  of  compressed  air  illness  is  the  presence 
of  air  bubbles  in  the  circulation ;  these  gas  bubbles 
consist  of  nitrogen,  carbon  dioxide,  and  oxygen,  of 
which  nitrogen  is  in  excess,  for  the  reason  that  this 
gas  is  the  chief  constituent  of  the  atmosphere,  and 
also  does  not  combine  with  any  of  the  body  tissues. 
New  workers  are  most  susceptible  to  this  disease 
until  the  body  accommodates  itself  to  this  entirely 
abnormal  condition  of  high  air  pressure ;  and,  there- 


fore, it  is  of  the  utmost  importance  that  only  young, 
healthy  men  should  be  allowed  to  do  this  work. 
New  workers  should,  when  feasible,  be  started  in 
low  pressures,  from  wliich  in  the  course  of  four  or 
five  days  they  may  graduate  to  become,  as  they  are 
called,  "high  pressure  men." 


PHILADELPHLV  C()U.\  TV  .MEDICAL  SOCIETY. 

Meeting  of  November  24,  igog. 
The  President,  Dr.  Frederick  P.  FIenry,  in  the  Chair. 

The  Abuse  of  State  Appropriations  to  Semi- 
public  Hospitals.  Suggestions  for  Improving 
Pennsylvania's  Methods  of  State  Aid  to  Hospi- 
tals.— Dr.  Joiix  15.  R(j]!i:kts:  The  improvements 
that  liave  been  suggested  to  my  mind  after  a  rather 
prolong-ed  study  of  this  subject  may  be  formulated 
in  a  series  of  propositions  as  follows:  I,  Inspection 
visits  to  hospitals  by  agents  or  members  of  the 
State  Board  of  Public  Charities  and  of  subcom- 
mittees of  the  appropriations  committees  of  the 
legislature  should  be  unexpected.  2,  Appropria- 
tions for  maintenance  should  have  some  definite 
relation  to  the  amount  of  money  received  in  the 
previous  year  as  donations  or  contributions  from 
private  sources.  This  ratio  should  be  the  same  for 
all  hospitals,  or  at  least  for  all  hospitals  in  the 
same  class.  It  might  be  necessary  to  classify  hos- 
pitals in  groups  according  to  size,  situation,  or 
other  characteristics.  The  amount  granted  should 
never  be  determined  by  political,  social,  or  other 
influence.  3,  The  sums  given  for  maintenance 
might  be  a  per  diem  amount  for  each  indigent 
patient  treated  in  the  hospital  beds.  The  indigency 
of  these  patients  should  be  rather  rigidly  deter- 
mined and  payments  to  be  collected  from  the  State 
should  be  fixed  by  computing  the  number  of  days' 
occupation  of  hospital  beds  by  such  patients.  AH 
monies  received  for  maintenance  should  be  based 
on  the  actual  amount  of  work  done  by  the  hospital 
for  the  indigent  citizens  of  the  State  of  Pennsyl- 
vania only.  Instead  of  being  a  per  diem  sum,  it 
might  be  found  wiser  and  easier  to  grant  to  the 
hospital  one  quarter,  one  half,  or  two  thirds  of  the 
cost  of  all  indigent  patients  by  the  week  or  month. 
4.  The  State  should  not  give  any  money  for  main- 
tenance until  the  hospital  is  built,  furnished,  and 
open  for  the  reception  of  patients.  5,  Maintenance 
appropriations  should  be  given  to  those  hospitals 
only  which  have  sufficient  poor  patients  to  justify 
the  need  of  the  building  and  cost  of  the  plant. 
6,  The  State's  money  should  never  be  granted  to 
buy  the  site  for  a  hospital,  to  pay  for  mortgages 
or  ground  rents,  or  to  put  up  unnecessarily  large 
or  expensive  structures.  7.  Appropriations  for 
buildings  should  seldom  be  made,  and  as  a  rule,  if 
made,  at  least  an  equal  sum  of  money  should  be 
raised  from  private  sources.  8,  If  the  property  is 
subsequently  used  for  other  than  hospital  purposes, 
the  State  should  be  repaid  the  amount  given  for 
buildings.  The  grant  should  be  a  perpetual  lien 
without  interest  on  such  buildings  and  the  land  on 
which  they  are  built.  This  provision  has  recently 
been  incorporated  in  some  of  the  appropriation 
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bills  to  hospitals  by  the  legislature  of  Pennsylvania. 
It  might  be  possible  to  vest  the  real  estate  of  all 
hospitals  in  the  Commonwealth  before  granting 
any  appropriation  for  maintenance  or  new  build- 
ings. 9,  Some  method  should  be  devised  to  pre- 
vent the  starting  of  new  hospitals  which  may  be 
expected  to  ask  State  aid,  unless  the  Board  of 
Public  Charities  has  considered  the  necessity  for 
such  an  institution.  10,  The  members  of  the  Board 
of  Commissioners  of  Public  Charities  should  be 
appointed  for  from  six  to  eight  years.  Their 
terms  should  expire  at  dif¥erent  times  and  they 
should  not  be  subject  to  reappointment  for  a  suc- 
ceeding term.  11,  A  provision  should  be  made  to 
render  it  difficult  or  impossible  for  the  House  of 
Representatives  or  Senate  to  raise  the  sum  appro- 
priated for  either  maintenance  or  buildings  above 
that  recommended  by  the  Board  of  Public  Char- 
ities. 12,  Some  step  should  be  taken  to  relieve  the 
governor  from  accepting  the  task,  often  put  upon 
him  by  the  legislature,  of  fixing  the  sum  given  by 
deducting  any  amount  he  chooses  from  any  items 
he  may  select  in  appropriation  bills.  The  function 
of  the  governor  should  be  to  veto  or  approve  spe- 
cific items,  and  not  to  change  them  by  deduction 
or  addition.  The  latter  he  has  never  done.  The 
former  he  has  been  doing  for  the  last  few  years. 
13,  The  legislature  should  fully  supply  all  the 
needs  for  maintenance  and  buildings  of  the  insti- 
tutions under  State  control  before  making  appro- 
priations for  hospitals  or  charities  not  under  State 
control.  14,  The  medical  profession  should  to  a 
man  insist  that  specious  claims  of  philanthropy 
should  no  longer  be  permitted  to  hide  from  the 
public  the  fact  that  the  State  treasury  is  being 
looted  under  the  guise  of  charity. 

Our  Present  System  of  Granting  State  Aid  to 
Hospitals  from  a  Lawyer's  Point  of  View. — Mr. 
Franxis  Fisher  Kane  :  The  Constitution  of  Penn- 
sylvania provides  that  no  appropriation  shall  be 
made  to  any  charitable  or  educational  institution  not 
under  the  control  of  the  Commonwealth,  other  than 
normal  schools  for  the  training  of  teachers  for  the 
public  schools,  except  by  a  vote  of  two  thirds  of  the 
members  of  each  house.  After  listening  to  Dr. 
Roberts's  address  you  will  agree  with  me  in  think- 
mg  that  the  provision  requiring  a  two  thirds  vote 
has  hardly  proved  efifective  in  checking  extrava- 
gance in  the  appropriation  of  the  State's  money. 
As  a  matter  of  fact  it  is  no  check  at  all.  It  is  often 
in  practice  absolutely  disregarded  by  our  friends 
at  Harrisburg,  who  are  apt  to  call  up  and  pass  ap- 
propriation bills  on  days  when  most  of  the  mem- 
bers have  gone  home.  In  Philadelphia  there  were 
recently  over  20,000  children  whom  the  public 
schools  could  not  properly  accommodate,  and  yet 
there  is  "money  to  burn"  for  private  charities.  We 
appropriated  this  year  to  hospitals  $4,518,028.86 — ■ 
and  this  when  our  State  institutions  for  the  insane, 
to  say  nothing  of  our  prisons  and  reformatories,  re- 
ceived only  a  part  of  what  was  needed. 

It  has  been  charged  that  the  State's  monies  im- 
providently  given  have  been  spent  dishonestly ;  that 
'rebates  have  been  allowed,  and  that  building  con- 
tracts have  been  unfairly  let  and  then  not  faithfully 
performed ;  that  material,  men,  and  purveyors  of 
supplies  have  been  given  "rake  ofifs."    All  this  has 


doubtless  haj^pened  :  it  would  be  strange  if  it  had 
not.  But  there  is  another  aspect  of  the  subject  upon 
which  I  feel  more  competent  to  speak.  This  is  the 
evil  which  necessarily  results  from  a  hospital  being 
dependent  upon  political  favor.  Take,  for  example, 
a  hospital  started  by  physicians  with  a  medical 
school  attached  to  it,  one  that  has  constructed  all  or 
nearly  all  its  buildings  with  State  monies— a  hos- 
jjital  that  lias  drawn  over  a  million  dollars  from  the 
public  treasury  in  twenty  years,  that  in  one  year  col- 
lected over  $90,000  from  the  State  against  some 
$3,000  from  investments  and  something  under  $100 
from  subscriptions.  Such  an  institution,  and  I  have 
a  particular  one  in  mind,  is  under  heavy  obligations 
to  politicians,  and  will  naturally  feel  tempted  to 
afford  them  and  their  friends  facilities  in  which  the 
general  public  do  not  share.  Nay,  more,  a  particu- 
lar hospital,  the  one  which  I  still  am  thinking  of, 
has  in  the  course  of  its  history  secured  for  grounds 
and  buildings  over  $6,000,000  from  the  State,  and 
now,  if  the  papers  are  to  be  trusted,  proposes  to  sell 
its  properties  to  the  city  for  $1,330,000. 

F"rom  acts  of  courtesy,  a  dinner  to  committee  men 
while  the  legislature  is  in  session  and  the  doing  of 
little  professional  favors,  it  is  not  a  great  way  to 
the  giving  of  medical  services  and  room  rent  free 
to  persons  perfectly  well  able  to  pay,  but  who  come 
to  the  hospital  recommended  by  a  legislator  or  an 
outside  politician  to  whom  the  hospital  is  under  ob- 
ligation. People  are  being  pauperized  by  receiving 
free  treatment  when  they  have  the  means  to  pay, 
and  medical  services  are  being  given  not  because 
the  poor  require  them,  but  because  clinics  must  be 
maintained  and  salaries  earned.  And  the  evil  does 
not  stop  here.  Hospital  managers  themselves  and 
employees  forfeit  their  independence.  If  they  do 
not  vield  submission,  the  hospital  loses  its  appro- 
priation. In  looking  for  the  remedy,  let  us  remem- 
ber that  we  ourselves  are  responsible  for  the  con- 
ditions. We  who  are  managers  of  institutions  have 
acted  as  though  we  believed  that  exaggeration  and 
extravagance  were  pardonable  in  the  service  of 
charity.  In  Pennsylvania  charity  has  indeed  cov- 
ered a  multitude  of  sins.  There  are  those  who 
think  that  the  State  should  not  appropriate  out  of 
its  treasury  any  monies  whatsoever  to  the  support 
of  local  charities ;  that  it  should  maintain  its  own 
charitable  institutions,  leaving  private  charities  to 
be  supported  by  individual  beneficence  or  by  individ- 
ual beneficence  supplemented  by  municipal  appro- 
priations. I  believe  that  these  persons  are  right,  but 
such  a  change  in  our  organic  law  must  be  brought 
about  by  an  alteration  in  the  Constitution.  In  the 
mean  time  a  suggestion  to  lessen  the  abuse  is  that 
the  State  aided  hospitals  require  from  each  free 
patient  a  signed  statement  declaring  that  he  has  not 
money  to  pay ;  and  that  the  State's  largess  be  lim- 
ited to  the  actual  expenditure  in  such  cases,  the 
State  refunding  to  the  hospital  a  portion  of  the 
monev  spent.  While  there  is  much  to  be  said  in 
favor  of  such  a  system,  much  false  swearing  would 
probably  result.  A  better  method,  I  believe,  would 
be  to  pass  an  act  requiring  all  persons  who  desire 
to  establish  a  new  charitable  corporation  to  lay  their 
purposes  before  the  Board  of  Public  Charities  and 
obtain  its  approval  of  the  proposed  charter.  This 
was  suggested  some  years  ago  by  Mr.  Biddle,  the 
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former  secretary  of  the  board,  and  such  a  require- 
ment certainly  would  check  the  unnecessary  mul- 
tiplication of  hospitals  and  other  charities.  Finally, 
can  we,  without  otherwise  changing  the  law,  effect 
a  change  in  the  practice  under  it  by  inducing  the 
hospitals  to  agree  not  to  ask  for  more  money  than 
the  Board  of  Public  Charities  allows  them?  In  the 
last  legislature  the  governor  cut  the  amount  recom- 
mended by  the  board  more  than  a  million  dollars, 
from  which  it  would  appear  that  the  hospitals  would 
lose  nothing  by  voluntarily  agreeing  to  abide  by 
the  findings  of  this  body. 

Dr.  William  L.  Estes,  of  South  Bethlehem :  I 
believe  that  every  hospital  should  charge  a  definite 
per  diem  rate  for  every  case,  no  matter  who  it  is 
that  enters  the  hospital ;  and  then,  in  order  not  to 
do  work  which  is  not  charitable,  every  patient 
should  be  given  an  opportunity  to  prove  that  he  is 
indigent,  but  the  burden  of  proof  should  be  on  the 
patient  himself.  When  such  indigency  is  proved 
the  cost  should  be  charged  to  the  State.  The  mat- 
ter becomes  a  question  of  business  calculation.  The 
hospital  opens  books  for  the  State.  The  auditor 
general  has  a  perfect  right  to  inspect  those  books, 
and  by  the  account  the  hospital  proves  to  the  State 
that  it  has  treated  so  many  indigent  persons  yearly 
for  a  certain  definite  rate  a  day  and  sends  a  bill  to 
the  State  for  that  amount.  All  the  hospital  has  to 
do  to  receive  an  appropriation  is  to  apply  to  the 
State  Board  of  Charities  and  say  what  it  has  ex- 
pended and  ask  for  a  recommendation  for  an  appro- 
priation by  the  legislature.  The  State  would  have 
a  right  to  expect  the  work  to  be  done  by  those  who 
could  do  it  most  economically,  and  a  number  of 
small  hospitals,  established  only  because  they  be- 
lieve they  will  receive  State  aid.  would  be  driven 
out  of  business.  The  State  could  establish  a  series 
of  emergency  hospitals,  occupying  toward  the  larger 
hospitals  the  position  of  dressing  stations  in  military 
service.  The  multiplication  of  hospitals  over  the 
country  beyond  the  need  is  taking  away  the  legiti- 
mate income  of  the  physician  and  requiring  the 
State  to  pay  for  hospital  treatment  of  people  who 
are  able  to  pay  for  their  own  treatment.  Socio- 
logically, we  are  pauperizing  the  community.  It 
seems  to  me  that  the  remedy  lies  in  our  requiring 
every  individual  who  can  do  so  to  pay  something 
for  his  treatment,  and  to  require  a  person  alleging 
indigency  to  prove  it.  In  Chicago  the  charity  or- 
ganizations are  working  hand  in  hand  with  the  dis- 
pensaries. I  believe  fully  that  every  man,  if  he 
tries  hard,  can  do  something  for  himself,  and  he 
ought  to  be  made  to  do  it. 

Dr.  L.xwRENCE  F.  Flick:  i.  ."^tate  appropria- 
tions should  be  made  to  hospitals  in  harmony  with 
the  Constitution,  which  provides  for  taxation  of  the 
people  to  protect  them  in  the  enjoyment  of  health 
and  happiness.  2.  In  harmony  with  our  system  of 
government  and  the  laws  on  our  statute  books. 
State  appropriations  to  hospitals  should  be  made  to 
institutions  which  have  been  incorporated  under  our 
Constitution  and  laws  for  the  purpose  of  doing  hos- 
pital work.  3.  No  appropriation  for  charity  or  phi- 
lanthropy should  be  made  except  upon  the  recom- 
mendation of  the  State  Board  of  Charities  in  accord- 
ance with  the  laws  which  have  been  enacted  for  this 
purpose.     4.  Appropriations  should  be  made  to  all 


hospitals  in  the  Commonwealth  not  excluded  b\-  the 
Constitution  on  a  basis  which  is  common  to  all.  5. 
Income  from  private  charity  and  percentage  of  full 
beds  for  each  day  of  the  year  should  form  part  of 
the  basis  for  State  appropriations.  6.  Hospitals 
having  departments  for  profit  and  departments  for 
charity  should  keep  separate  books  for  each  depart- 
ment and  make  separate  reports  on  them  to  the  au- 
ditor general  and  the  State  Board  of  Charities.  7. 
Appropriations  to  medical  schools  should  be  made 
directly  to  the  medical  schools  and  not  indirectly 
through  the  hospitals.  Appropriations  to  hospitals 
connected  with  such  medical  schools  should  be  used 
only  for  the  maintenance  of  patients.  8.  Appropri- 
ations for  hospital  work  should  not  be  made  to  the 
Department  of  Health.  9.  All  hospitals  receiving 
State  aid  should  be  made  available  for  the  advance- 
ment of  scientific  medicine  through  the  physicians 
residing  in  the  vicinity  of  the  hospitals.  10.  The 
government  of  all  hospitals  should  be  by  citizens  in 
the  community  in  which  the  hospitals  exist.  il. 
Politics  should  be  excluded  from  the  application  of 
the  charity  of  the  Commonwealth. 


MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  of  October  18,  igcx). 
{Concluded  from  page  620.) 

In  regard  to  the  rhythm  of  the  heart,  there  were 
now  two  distinct  schools  of  opinion.  The  first  held 
that  the  contractions  of  the  heart  were  due  to  an 
inherent  property  of  the  cardiac  muscle.  In  sup- 
port of  this  view  it  had  been  shown  that,  if  a  living 
heart  were  excised  and  cut  into  pieces,  the  various 
pieces  would  continue  to  pulsate  for  some  time.  The 
other  school  held  that  the  source  of  the  contractions 
was  in  the  rich  supply  of  nerve  ganglia  throughout 
the  heart.  Certainly,  it  had  now  been  shown  that 
the  heart  was  the  most  completely  innervated  of 
any  organ  in  the  body,  so  that  it  was  a  question 
whether  there  was  a  single  strand  of  its  muscle 
which  was  not  excited  to  contraction  by  nerves. 
The  speaker's  own  opinion  was  that  both  these 
views  were  correct — that  the  heart  had  an  inherent 
property  of  contraction  and  also  that  the  contrac- 
tion was  largely  due  to  nerve  action.  Which  of 
these  was  the  predominant  factor  could  be  ascer- 
tained only  after  further  investigation.  The  work 
of  Kent,  MacKenzie,  and  Gaskell  was  deserving  of 
much  praise,  but  it  seemed  to  him  that  the  adding 
of  these  new  divisions  to  the  vascular  functions 
was  a  matter  of  physiological  speculation  rather 
than  one  of  pathological  and  therapeutic  value.  We 
knew  very  well  that  a  high  tension  pulse  might  be 
the  cause  of  much  danger  and  that  the  danger 
might  develop  very  suddenly.  Such  a  high  tension 
pulse  was  met  with  in  interstitial  nephritis,  and  here 
there  was  danger  of  a  sudden  fiUinsf  up  of  the  heart. 
On  the  other  hand,  there  was  no  more  dangerous 
condition  tlian  that  met  with  in  parenchymatous 
nephritis,  w'ith  dropsy  and  a  large  amount  of  albu- 
min in  the  urine ;  and  here  there  was  a  low  tension 
pulse.  In  the  treatment  of  cardiac  aft'ections 
more  mistakes  had  arisen  from  the  routine  concep- 
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tion  that,  disritalis  was  a  heart  tonic  than  from  any 
other  one  cause.  What  digitalis  did  wp--  '^^  con- 
tract the  heart  very  much  in  the  same  way  that 
ergot  contracted  the  uterus ;  but  ergot  would  not 
act  unless  the  uterus  was  dilated.  The  great  remedy 
for  high  tension  pulse  was  aconite.  Before  the 
Association  of  American  Physicians  he  had  read  a 
paper  in  which  were  recorded  twelve  cases  of 
chronic  interstitial  nephritis,  in  all  of  which  a  very 
marked  increased  elimination  of  urea  had  resulted 
from  the  continued  administration  of  aconite.  By 
dilating  the  vessels  this  agent  caused  a  frte  flow 
of  blood  through  the  kidneys,  as  elsewhere 
throughout  the  system.  As  to  the  cause  of  tension 
in  the  arteries,  he  had  no  hesitation  in  saying  that 
it  was  due  to  an  excess  of  adrenalin  in  the  blood, 
and  it  was  now  a  recognized  fact  that  in  chronic  in- 
terstitial nephritis  the  adrenal  glands  were  hyper- 
trophied.  We  therefore  came  finally  to  a  fact  which 
had  caused  him  much  surprise,  namely,  that  one  of 
the  most  important  nerves  of  the  body  had  been 
overlooked.  This  was  the  depressor  nerve  to  which 
Ludwig  called  attention  in  i860.  By  means  of  this 
a  telegraph  message  could  be  sent  to  every  vaso- 
motor nerve  in  the  body,  and  the  mechanism  was 
such  that  the  kidneys  and,  in  fact,  all  the  tissues, 
could  be  flushed  with  three  times  the  usual  supply 
of  blood.  In  aconite  we  had  a  remedy  which  acted 
directly  upon  the  depressor  nerve.  In  opium  and 
alcohol  we  had  examples  of  drugs  which  acted  both 
as  stimulants  and  as  sedatives.  Aconite  had  a 
strong  action  on  the  heart,  stimulating  it,  and,  while 
doing  this,  it  also  dilated  every  artery  of  the  body. 
This  meant  a  pronounced  increase  in  the  elimina- 
tion of  waste  products.  Aconite,  therefore,  was  the 
thing  to  give  whenever  there  was  arterial  tension, 
and  on  this  account  it  was  a  most  potent  agent  in 
all  anginose  conditions. 

Dr.  Richard  Van  Santvoord  said  he  had  con- 
sidered the  condition  of  the  peripheral  circulation 
in  cardiovascular  diseases  in  a  somewhat  simpler 
way  than  that  described  by  Dr.  Bishop,  namely:  i, 
Was  there  abnormity  in  the  tone  of  the  peripheral 
arteries  (defective  or  excessive  tonicity)  ?  2,  What 
was  the  condition  of  the  vessels  with  regard  to 
elasticity?  The  cause  of  the  loss  of  elasticity  and 
the  presence  or  not  of  muscular  hypertrophy  in  the 
vessels  had  an  obvious  bearing  on  prognosis  and 
treatment,  and  might  be  approximately  determined 
as  indicated  in  the  paper.  He  thought  it  would  not 
be  out  of  place  to  say  a  few  words  in  regard  to  the 
manner  in  which  these  facts  were  to  be  ascertained. 
The  determination  of  the  blood  pressure  by  one  or 
another  of  the  various  forms  of  sphygmomanometer 
in  use  had  become  very  general,  but  he  had  some 
reason  to  believe  that  the  necessity  of  interpreting 
its  exact  meaning  was  not  so  general.  The  instru- 
ment might  be  relied  on  to  give  an  approximately 
correct  estimate  of  the  systolic  pressure,  ^^'ith  the 
instrument  he  himself  was  using,  the  Janeway 
sphygmomanometer,  he  had  found  it  impossible  to 
make  any  reliable  estimate  of  the  diastolic  pressure. 
Moreover,  so  high  an  authority  as  MacKenzie  had 
called  in  question  the  assertion  that  the  point  of 
maximum  oscillation  of  the  mercury  really  indicated 
with  any  precision  the  diastolic  pressure.  Without 
such  knowledge  the  estimate  of  the  systolic  pres- 


sure was  of  little  value.  For  over  twenty  years  the 
speaker  had  been  accustomed  to  form  an  estimate 
of  the  state  of  the  peripheral  circulation  from  the 
sphygmographic  tracing,  and,  while  he  had  been 
somewhat  edified  by  the  use  of  the  sphygmoma- 
nometer, he  found  himself  going  back  to  the  sphyg- 
mograph  to  discover  what  his  readings  of  the  other 
instrument  signified.  For  instance,  high  pressure 
with  high  position  of  the  dicrotic  wave  and  gradual 
decline  of  the  tracing  showed  that  the  vessels  were 
slow  in  emptying,  and  indicated  high  tension  due  to 
contracted  vessels.  High  systolic  tension  with  a 
more  or  less  flat  topped  tracing  and  rapid  postsys- 
tolic  falling  off  of  the  curve,  with  low  position  of 
the  dicrotic  wave,  would  show  inelastic  vessels,  or 
aortic  regurgitation,  or  both,  the  high  systolic  ten- 
sion being  due  to  cardiac  compensation.  Here  the 
heart  was  forced  to  extra  exertion  because  it  was 
obliged  to  pump  most  of  the  blood  into  the  peri- 
pheral vessels  during  systole,  the  elastic. rebound  of 
the  arteries,  which  normally  sustained  the  postsys- 
tolic  pressure,  being  deficient. 

These  considerations  might  seem  elementary,  but 
cases  like  the  following  w'ere  probably  not  rare.  A 
patient  came  under  Dr.  Van  Santvoord's  observa- 
tion who  had  been  given  nitroglycerin,  supposedly 
to  reduce  high  arterial  pressure,  the  existence  of 
which  had  been  relied  upon  as  an  indication  with- 
out adequate  analysis  of  other  features  of  the  case. 
The  sphygmomanometer  showed  a  pressure  of  230 
milligrammes,  with  the  Janeway  instrument.  There 
was,  however,  an  aortic  regurgitant  murmur.  The 
sphygmograph  showed  a  rounded  systolic  wave  be- 
ginning with  a  sharp  point,  rapid  postsystolic  fall- 
ing off  of  the  tracing,  and  a  very  small  dicrotic 
wave  halfway  down  the  slope.  Here  was  obviously 
a  systolic  high  pressure  of  cardiac  origin  compen- 
sating a  postsystolic  low  pressure  due  to  aortic  re- 
gurgitation and  probably  inelastic  arteries.  Fortu- 
nately for  the  patient,  the  1/50  grain  nitroglycerin 
tablets  which  he  was  taking  produced  absolutely  no 
effect  on  his  circulation,  as  determined  by  watch- 
ing his  pulse  with  the  sphygmograph  for  twenty 
minutes  after  he  had  been  given  one  of  the  tablets. 
If  Dr.  Bishop's  paper  should  lead  to  a  wider  appre- 
ciation of  the  necessity  of  a  careful  estimate  of  all 
the  factors  in  abnormities  of  the  peripheral  circula- 
tion, in  the  diagnosis  of  cardiovascular  diseases,  it 
would  serve  a  most  useful  purpose. 

Dr.  Edward  E.  Cornwall  thought  that  the 
stress  which  Dr.  Bishop  had  laid  upon  chronic  or 
habitual  hypertonicity  was  an  excellent  point.  There 
was  one  clinical  group,  he  said,  which  was  pecu- 
liarly interesting:  that  centreing  around  the  root 
of  the  aorta.  There  the  parts  were  under  a  con- 
stant strain,  and  the  results  of  this  were  shown  by 
the  fact  that  in  almost  all  autopsies  on  persons  over 
forty  years  of  age  plaques  of  atheroma  were  found 
in  this  location.  Having  referred  to  the  functions 
of  the  coronary  arteries,  he  said  that  in  these  are 
found  an  explanation  of  the  fact  that  coronary 
arteriosclerosis  was  usually  due  to  mental  over- 
strain rather  than  to  any  toxic  cause.  In  cases  of 
dyspnoea  with  right  heart  dilatation  the  drug  which 
he  had  found  of  most  service  was  morphine,  and  he 
related  a  case  of  this  kind  where  there  was  myocar- 
dial degeneration  due  apparently  to  coronary  scler- 
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osis,  in  which  the  dilated  right  heart  was  restored 
to  its  normal  dimensions  under  the  use  of  this 
agent.  He  argued  with  Dr.  Thomson  as  to  the  harm 
likely  to  result  from  digitalis,  and  stated  that  the 
only  drug  of  the  digitalis  group  which  he  ever  em- 
ployed in  cases  of  this  class  was  strophanthus. 
Ordinarily  the  dose  used  was  too  large,  and  he 
thought  that  not  more  than  from  y2  to  three 
minims  of  the  tincture  should  ever  be  given. 

Dr.  Leander  H.  Shearer  said  that  no  subject  in 
medicine  except  tuberculosis  had  received  so  much 
attention  in  the  last  few  years  as  cardiovascular 
disorders,  and  in  none  had  so  much  assistance  been 
derived  from  physiological  research  work.  He 
spoke  of  the  great  value  of  instruments  of  precision 
in  this  department,  and  referred  particularly  to  that 
resulting  from  venous  pulse  tracings.  We  could 
distinguish,  he  said,  as  to  what  cases  were  suitable 
for  digitalis  and  what  for  other  drugs.  The  poly- 
graph was  pi  especial  service  in  the  matter  of 
prognosis,  and  it  should  be  resorted  to  more  fre- 
quently than  w^as  now  the  case. 

Dr.  Thomas  E.  Satterthwaite  said  he  believed 
that  Dr.  Thomson  had  betn  the  first  to  point  out 
that  both  the  two  prevailing  theories  as  to  the  agen- 
cies controlling  cardiac  contractions  might  now  be 
regarded  as  established  facts.  While  we  knew  that 
the  embryonic  heart  beat  before  the  development  of 
th  cardiac  nerves  had  taken  place,  w-e  also  knew 
that  mental  activity  quickened  cardiac  action. 
There  w'ere,  however,  other  well  known  reasons  in 
proof  of  both  the  myogenic  and  neurogenic  theories. 
And  so  it  was  that  the  muscular  activities  of  the 
organ,  so  essential  to  life,  were  under  the  control 
of  a  dual  set  of  agencies,  and  therefore  the  preser- 
vation of  these  all  important  functions  was  doubly 
safeguarded.  This  was,  of  course,  a  matter  of  the 
very  highest  moment.  He  had  of  late  been  very 
greatly  interested  in  the  study  of  the  clinical  fea- 
tures of  heart  disease  as  seen  from  the  standpoint 
of  physiology,  rather  than  from  that  of  pathological 
anatomy.  Together  with  the  reader  of  the  pap^r 
and  others,  he  had  attended  a  series  of  physiologi- 
cal demonstrations  given  recently  by  Dr.  N^en 
Emerson  at  the  Physiological  Laboratory  of  the 
College  of  Physicians  and  Surgeons,  with  the  result 
that  a  new  interest  had  been  awakened  in  these  re- 
lations. Indeed,  practical  results  had  followed.  Dr. 
Bishop  had  devised  a  new  sphygmomanometer, 
simpler  in  construction  and  of  practical  value,  and 
Dr.  T.  B.  Barringer,  Jr.,  had  completed  one  of  the 
best  polygraphic  machines  of  the  day. 

He  was  thoroughly  in  accord  with  the  last 
speaker  in  advocating  a  more  extensive  use  of  the 
polygraph.  Of  the  five  attributes  of  the  heart 
described  by  Gaskell  it  recorded  three  accurately, 
namely,  rhythmicity,  contractility,  and  conductivity. 
In  fact,  it  could  show  on  the  same  polygram  the 
respiratory  curve,  the  arterial  and  venous  pulses, 
and  the  movements  of  the  cardiac  apex,  recorded  in 
fractions  of  seconds  by  the  time  marker.  Undoubt- 
edly the  profession  should  take  more  interest  in  this 
remarkable  instrument.  No  large  hospital  should  be 
without  one,  and  a  man  skillful  in  manipulations 
and  also  in  mechanics  should  be  delegated  to  take 
the  polvgrams      In  a  large  Philadelphia  hospital 


they  now  had  a  resident  physiologist.  Also,  every 
well  equipped  hospital  should  have  a  physiological 
laboratory  in  charge  of  a  competent  physiologist. 
In  the  matter  of  the  classification  of  cardiac 
diseases,  however.  Dr.  Satterthwaite  was  not  dis- 
posed to  advocate  classifying  them  altogether  on  a 
physiological  basis.  The  terms  mitral  stenosis,  re- 
gurgitation, and  aortic  and  pulmonary  valve 
lesions  would  remain  in  use  for  a  long  time,  as  they 
exipressed  conditions  in  a  way  that  was  not  only 
satisfactory,  but  at  present  could  not  be  bettered. 
On  the  other  hand,  some  morbid  cardiac  conditions 
were  better  stated  in  physiological  terms.  Such 
were  the  rhythmias,  and  these  certainly  could  not 
be  stated  in  terms  of  pathological  anatomy.  But 
the  present  classification  of  vascular  diseases  was 
much  more  unsatisfactory ;  so  that  Dr.  Bishop's 
efifort  in  the  direction  of  a  better  use  of  terms  was 
a  move  in  the  right  direction. 

 ^  
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66  West  Fortieth  Street, 
New  York,  March  4,  igio. 

T 0  the  Editor: 

I  have  just  read  with  much  interest  Dr.  Bar- 
tholow's  Contribution  to  the  Physiological  Thcra- 
])eutics  of  Piper  Alethysticum,  or  Kava,  and  its  Ef- 
fects in  Gonorrhcea,  in  your  issue  of  Februarv  19th. 
The  impression  that  the  reader  would  receive  from 
the  citation  of  authorities  is  that,  while  kava  has 
the  power  of  subduing  pain  at  the  ends  of  the 
peripheral  nerves,  it  has  no  action  on  the  central 
nervous  system,  at  least  on  the  nervous  ganglia. 
A\'hile  I  have  no  laboratory  experiments  to  offer, 
the  following  observations  may  be  of  interest  in  this 
connection : 

In  the  course  of  a  visit  to  the  Hawaiian  Islands 
in  January  and  February,  1889.  I  had  occasion  to 
study  the  effects  of  kava,  or  "ava  ava,"  as  it  is 
termed  by  the  natives,  from  the  dermatological 
standpoint.  The  peculiar  eflfect  of  ava  upon  the 
skin  was  doubtless  well  known,  as  the  drug  was 
very  extensivelj-  used  at  one  time  by  the  Hawaiians 
for  leprosy.  I  saw  a  great  manv  cases  of  the  so 
called  "ava  skin,"  not  only  among  the  lepers,  but 
among  those  who  used  it  as  an  intoxicating  drink, 
its  irritant  effects  upon  the  skin  are  man'fest  in  the 
])roduction  of  redness  and  dryness  of  the  surface 
with  exfoliation  of  the  epidermis  in  the  form  of 
white,  branny  scales,  of  the  size  of  a  fingernail  or 
larger,  and  sometimes  so  abundant  that  a  consid- 
erable quantity  may  collect  in  the  clothing  or  bed 
at  night.  The  skin  becomes  loosened  or  wrinkltd 
from  apparent  absorption  of  the  fatty  subcutaneous 
layers.  In  old  ava  drinkers  the  entire  body  be- 
comes emaciated,  and  the  skin  is  covered  with  large 
scales  which,  upon  falling,  may  leave  ulcerated  sur- 
faces resulting  in  permanent  scars. 

The  question  is  whether  the  influence  of  the  drug 
upon  the  nutrition  of  the  skin  is  due  to  its  action 
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upon  tlie  peripheral  nerves  or  the  central  nervous 
system. 

It  is  well  known  that  ava  constitutes  the  national 
intoxicating  drink  of  the  natives  of  Hawaii  and  is 
very  extensively  used.  It  is  prepared  in  a  most 
primitive  fashion  by  chewing  the  root  of  the  ava 
until  it  is  finely  comminuted  and  thoroughly  mixed 
with  the  saliva  and  then  ejecting  it  into  a  calabash 
or  wooden  bowl.  A  little  water  is  added  and  after 
fermentation  it  is  ready  for  use. 

I  am  indebted  to  Dr.  Georges  Trousseau,  the  son 
of  the  celebrated  Trousseau,  of  Paris,  who  had 
lived  for  many  years  in  the  islands,  for  a  descrip- 
tion of  its  effects.  The  first  efifect  is  one  of  mild 
exhilaration,  with  an  agreeable  sense  of  languor. 
The  drinker  is  disposed  to  be  quiet  and  lethargic, 
but  the  intelligence  is  not  stupefied  as  from  alcoholic 
intoxication  ;  if  the  drinker  is  disturbed,  his  com- 
bativeness  is  readily  aroused.  There  is  a  marked 
diminution  of  sensibility  of  the  lower  half  of  the 
body  and,  as  the  intoxication  proceeds,  a  loss  of 
motor  power  of  the  lower  extremities,  so  that  he  is 
unable  to  walk  or  even  rise  to  a  standing  position. 
Neither  the  sensation  nor  motor  power  of  the  upper 
extremities  is  materially  affected.  The  individual 
will  lie  in  this  condition  for  hours,  apparently 
happy.  After  the  effects  are  slept  oft'  he  seems  to 
be  as  well  as  ever,  with  the  exception  of  a  little 
trembling  and  weakness  of  the  legs  when  he  begins 
to  walk. 

As  before  said,  the  pugnaciousness  of  the  ava 
drinker  is  easily  excited,  and  quite  amusing  en- 
counters sometimes  occur  between  tiiem  in  the 
places  or  joints  where  the  confirmed  drinkers  are 
accustomed  to  congregate.  If  one  aroiises  the  ire 
of  another,  he  drags  himself  with  his  hands  until 
near  enough  to  his  opponent,  and  in  a  sitting  or  1\  - 
ing  position  they  pummel  each  other  with  their 
fists  until  exhausted  or  dragged  apart. 

Dr.  Trousseau  informed  me  that  he  had  experi- 
mented upon  himself  with  the  ava,  prepared  in  a 
less  crude  manner,  although  never  to  the  extent  of 
producing  its  pronounced  toxic  effects.  According 
to  his  experience,  the  most  characteristic  of  its 
primary  physiological  effects  was  complete  abolition 
of  all  subjective  sensation  in  the  act  of  urinating. 
There  was  no  conscious  sensation,  and  he  would 
not  know  the  urine  w'as  passing  unless  he  saw  the 
stream.  This  suggested  to  me  that  it  might  hi 
serviceable  in  relieving  the  ardor  urinae  attendant 
upon  gonorrhceal  inflammation  of  the  urinarv  pas- 
sages. When  I  returned  to  the  States  I  brought 
Avith  me  a  quantity  of  the  root,  which  some  weeks 
later  I  gave  to  the  representative  of  a  manufactur- 
ing firm  with  instructions  to  prepare  a  tincture  or 
fluid  extract,  which  was  sent  to  me  for  experimen- 
tation. I  regard  it  as  a  valuable  remedy.  For  some 
years  past  I  have  used  the  kava  in  combination  with 
other  "antiblennorrhagics." 

I  am  aware  that  these  observations,  which  would 
seem  to  show  that  the  toxic  action  of  the  kava  is 
clearly  manifest  upon  the  lower  spinal  centres, 
have  little  scientific  value,  but  I  submit  them  for 
what  they  are  worth. 

Prixce  a.  Morrow. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Surgical  Diagnosis.  By  Edward  Martin,  M.  D.,  Professor 
of  Clinical  Surgery  in  the  Univerfity  of  Pennsylvania. 
Illustrated  with  445  Engravings  and  18  Plates  in  Colors 
and  MoiiQchrome.  Philadelphia  and  New  York:  Lea 
&  Febiger,  1909.     Pp.  viii — 17  to  772. 

It  augurs  well  for  the  satisfactory  study  of  medi- 
cine that  of  late  years  there  has  been  a  decided  in- 
crease in  the  number  of  books  on  diagnosis.  High 
in  merit  among  these  books  is  Dr.  Martin's  treatise. 
It  has  been  almost  entirely  written  by  him,  but  Dr. 
W'arfield  T.  Longcope  has  prepared  a  chapter  on 
laboratory  diagnosis,  Dr.  Henry  K.  Pancoast  has 
dealt  with  the  subject  of  x  ray  diagnosis,  Dr.  Brooke 
M.  Anspach  has  furnished  a  chapter  on  gynaecologi- 
cal diagnosis,  and  Dr.  Theodore  H.  Weisenburg  has 
handled  the  diagnosis  of  nervous  aff'ections.  In  ad- 
dition to  acknowledging  the  aid  of  these  gentlemen, 
Dr.  [Martin  modestly  says  in  his  preface :  "Such 
merit  and  accuracy  of  statement  as  may  be  found  in 
the  section  devoted  to  the  eye  are  due  to  the  criti- 
cisms and  suggestions  of  Dr.  George  E.  de  Schwein- 
itz." 

To  a  considerable  extent  the  arrangement  of  sub- 
jects is  on  the  regional  plan.  This  is  convenient, 
though  it  results  in  some  instances  in  the  strange 
sequence  of  morbid  processes  and  injuries.  We 
have  nothing  but  commendation  for  the  work,  and 
we  must  speak  in  particularly  high  praise  of  the 
illustrations.  We  do  not  doubt  that  Dr.  Martin's 
book  will  at  once  become  a  favorite  with  the  pro- 
fession. 

Practical  Hydrotherapy.  A  Manual  for  Students  and 
Practitioners.  By  Currax  Pope.  M.  D.,  Professor  of 
Physiotherapy,  University  of  Louisville,  Medical  De- 
partment, ex-Professor  of  Physiotherapy  in  the  Ken- 
tucky School  of  Medicine,  Louisville,  etc.  Cincinnati : 
Cincinnati  Medical  Book  Company,  1909.  Pp.  xv — 
646. 

This  is  the  third  work  on  hydrotherapy  w^hich  has 
appeared  since  1908.  The  publication  of  three  large 
books  on  this  subject  in  not  quite  two  years  shows 
how  hydrotherapy  has  been  taken  up  by  the  physi- 
cians. Looking  back  to  the  times  when  so  much 
prejudice  existed  against  this  branch  of  medicine, 
we  mtist  admit  that  this  condition  was  only  the 
natural  outcome,  for  then  hydrotherapeutics  re- 
ceived a  purely  empirical  application.  From  Ger- 
many (Priessnitz  and  Brand)  in  the  middle  of  the 
past  century,  and  somewhat  later  from  Austria 
(Winternitz)  and  Sweden,  scientific  hydrotherapy 
found  slov/ly  its  way  to  us,  where  since  the  begin- 
ning of  this  century  it  has  firmly  established  itself : 
we  say  scientifically,  for  empirically  it  has  been  used 
for  a  number  of  decades  by  qtiacks  and  by  only  a 
few  physicians. 

We  are  pleased  to  see  Pope's  book,  which  is 
divided  inta  twenty-six  chapters.  In  chapter  one 
we  find  a  very  interesting  historical  sketch  of  hydro- 
therapeutics  ;  beginning  with  the  Greeks  and 
Romans,  the  author  introduces  the  reader  to  Galen 
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and  his  advocacy  of  baths ;  but  during  the  dark  mid- 
dle ages  the  art  was  lost  and  it  was  the  great  sur- 
geon Ambroise  Pare  who  stated  that  not  words  of 
inctintations  nor  the  sign  of  the  cross  could  keep 
the  wounds  clean,  but  water.  Later,  in  1697,  we 
read  about  Floyer,  of  London.  Friedrich  Hoffmann, 
of  Halle,  Jaines  Currie.  of  Liverpool  (Currie,  by 
the  way,  lived  as  a  merchant  in  Virginia  before 
1770),  until  we  reach  Wilhelm  Winteritz,  of  Vienna. 
Chapter  two  treats  of  the  anatomy  and  physiology 
of  the  .skin,  and  chapters  three  and  four  deal  with 
the  physiological  action  of  water  externally  and  in- 
ternally used.  Chapters  five,  six,  seven,  and  eight 
describe  the  methods  of  treatment ;  chapters  nine 
and  ten  give  the  technique ;  and  the  sixteen  remain- 
ing chapters  speak  of  the  diseases  in  which  hydro- 
therapy should  be  applied.  The  index  is  very  com- 
plete. 

Those  Nerves.  By  George  Lincoln  Walton,  M.  D.,  Con- 
sulting Neurologist  to  the  Massachusetts  General  Hos- 
pital, etc.  Philadelphia  and  London :  J.  B.  Lippin- 
cott  Company,  1909.     Pp.  20,3. 

All  neurasthenics,  psychasthenics,  and  borderland 
patients  into  whose  hands  this  little  volume  may 
find  its  way  will  esteem  themselves  fortunate  in  its 
sane,  wholesome  advice,  and  the  physician  with  such 
a  patient  on  his  hands  may  supplement  and  fortify 
his  own  psychotherapeiUics  by  advising  a  perusal 
of  its  pages. 

Jahresbericht  iiber  die  Fortschritfe  in  der  Lehre  von  den 
pathogencn  Mikroorganisnien  umfassend  Bakterien, 
Pilze  und  Protozoen.  L^nter  Mitwirkung  von  Fach- 
genossen  bearbeitet  und  heiausgegeben  von  Dr.  med. 
P.  VON  Baumgarten.  o.  6.  Professor  der  Pathologic  an 
der  Universitat  Tubingen,  und  Dr.  med.  F.  Tangel, 
o.  o.  Professor  der  allgemeinen  und  experimentellen 
Pathologic  an  der  L'niversitat  Budapest.  Dreiund- 
zwanzigster  Jahrgang,  1907.  Leipzig:  S.  Hirzel,  1909. 
Pp.  viii — 940. 

This  annual,  tisually  known  as  Baumgarten's 
Year  Book,  contains  abstracts  of  the  bacteriological 
literature  which  appeared  during  the  year  1907. 
The  work  is  so  well  known  that  a  statement  of  its 
plan  would  be  superfluous.  The  present  volume 
contains  references  to  3,027  papers,  many  of  which 
are  abstracted,  a  list  of  authors,  and  a  subject  in- 
dex, contained  in  940  pages. 

A  Manual  for  Students  of  Massage.  By  Mary  Anna 
Ellison,  Alembcr  of  the  Incorporated  Society  of 
Trained  Masseuses.  Third  Edition.  London:  Bail- 
Here,  Tindall.  &  Cox,  1909.     Pp.  xiv — 189. 

The  third  edition  of  this  little  manual,  which  de- 
scribes not  only  massage  and  vibration  treatment, 
but  the  Nauheim  treatment,  the  Weir  Mitchell  treat- 
ment, and  Frankel's  method  in  locomotor  ataxia,  is 
likely  to  continue  to  supply  the  want  of  nurses  and 
other  students  of  these  methods  of  treatment.  One 
cannot  but  feel  that  the  usefulness  of  all  nurses 
would  be  increased  if  all  training  schools  gave  in- 
structions in  these  subjects  rather  than  in  some 
others  included  in  the  curriculum. 

Pathologie  und  Therapie  der  Gonorrhoe  in  Vorlcsungen. 
Ein  Lehrbuch  fiir  Aerzte  und  Studierende.  Von  Dr. 
W.  ScnoLTZ,  a.  6.  Professor  an  der  Universitat  Ko- 
nigsberg  i.  Pr.  Mit  2  Tafeln  und  22  Abbildungen  im 
Text.  Zweite  erweiterte  und  umgearbeitete  Auflage. 
Jena:  Gustav  Fischer,  1909.     Pp.  196. 

There  is  no  pretense  made  in  this  little  volume  of 
serving  the  requirements  of  the  specialist.  The 
series  of  lectures  delivered  by  the  author  at  Konigs- 


berg  covers  the  subject  of  gonorrhoea  briefly,  but 
quite  adequately  for' the  needs  of  students  and  prac- 
titioners. The  teaching  of  Scholtz  are  exceedingly 
sound,  being  based  upon  the  tenets  of  the  Neisser 
.school,  of  which  the  author  is  a  representative. 
Stress  is  rightly  laid  upon  the  need  for  accurate  di- 
agnosis and  for  conservative  judgment  in  applying 
treatment.  All  the  various  therapeutic  measures 
which  have  survived  the  weeding  out  process  of 
time  and  experience  are  given  their  shares  of  space 
in  the  chapters  on  treatment.  In  the  present  edition^ 
a  chapter  on  gonorrhoea  in  women  has  been  added. 
We  are  glad  to  see  that  the  author  cautions  repeat- 
edly against  overtreatment,  and  unduly  protracted 
and  needlessly  insistent  treatment  in  cases  of  chronic 
urethritis,  and  that  he  frowns  upon  the  practice  of 
treating  a  case  ad  infinitum  after  all  gonococci  have 
disappeared. 

Visiting  Nurses  in  the  United  States.  Containing  a  Direc- 
tory of  the  Organizations  Employing  Trained  Visiting 
Nurses,  with  Chapters  on  the  Principles.  Organization, 
and  Methods  of  Administration  of  such  Work.  By 
Yssabella  Waters,  Henry  Street  Settlement,  New 
York.  New  York :  Charities'  Publishing  Committee. 
1909.     Pp.  367.     (Price,  $1.25.) 

This  is  a  history  of  the  principles,  organization, 
and  administration  of  visiting  nursing  and  a  direct- 
ory by  States  of  the  associations  engaged  in  this- 
important  work.  It  is  a  most  useful  handbook  for 
all  engaged  or  interested  in  this  important  work. 


MEDICOLITERARY  NOTES. 
In  W.  H.  Russell's  book  on  the  Crimean  war  are 
many  pages  devoted  to  an  account  of  the  ravages 
of  disease  among  the  British  troops.  After  de- 
scribing the  deaths  of  many  officers  of  cholera,  the 
correspondent  expresses  his  opinion  that  the  cot- 
tage in  which  many  of  them  were  quartered  was 
situated  in  a  spot  "more  than  usually  subject  to 
malific  influences."  What  follows  is  interesting  to 
the  modern  medical  reader ;  under  the  impression 
that  he  is  changing  the  subject,  Russell  gres  on  to 
describe  the  plague  of  flies,  so  numerous  that  they 
had  to  be  plucked  from  the  food  between  the  plate 
and  the  mouth  and  "dragged"  with  three  fingers 
from  liquids  before  tasting.  A  statement  very  sig- 
nificant now  is  that  the  insects  were  especially  ir- 
ritating to  the  poor  fellows  in  the  hospital  mar- 
quees, whom  they  kept  in  a  constant  state  of  nervous 
restlessness. 

*  *  * 

In  the  same  work  is  a  description  of  the  arrival 
of  a  troopship  with  most  of  the  officers  suffering 
from  diarrhoea.  This  ship  was  swarming  with  bed- 
bugs, which  drove  many  of  the  soldiers  to  sleep  on^ 
deck.  The  prophylaxis  of  those  days  was  ap- 
parently confined  to  petitions  by  the  chaplains,  and 
even  they,  according  to  the  writer,  were  not  in  suf- 
ficient number  to  attend  merely  to  the  dying. 

*  *  * 

It  seems  hard  that  our  colleague,  Dr.  Wiley,  may 
not  accept  from  the  French  government  a  member- 
ship in  the  Ordrc  du  mcritc  agricole  for  his  services 
during  the  Paris  exposition.  Congress  objects  to- 
our  citizens  receiving  such  favors  from  foreign 
countries  because  we  have  no  similar  compliment 
to  pay.    Since  we  have  a  medal  of  honor,  however, 
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for  our  own  people,  why  not  a  simple  decoration 
■expressing  the  thanks  of  the  American  Republic  to 
foreigners  ?  A  few  officers  have  been  permitted  to 
retain  presents  received  from  foreign  rulers,  but  a 
mere  physician  must  not  be  distinguished  politically. 
Which  is,  perhaps,  just  as  well. 

*  *  * 

Colonel  Charles  E.  Woodruff,  of  the  Army  Medi- 
cal Corps,  has  an  interesting  article  on  the  Evolu- 
tion of  the  Arabic  Numerals  in  a  recent  number  of 
the  American  Mafhcmatical  Monthly;  a  summary 
of  the  article  appears  in  Current  Literature  for 
March. 

*  *  * 

The  many  physicians  interested  in  magic  will 
learn  with  interest  that  Dr.  Saram  R.  Ellison  has 
finally  given  his  fine  library  of  magical  literature 
to  the  Astor  Library.  This  collection  of  over  1,200 
volumes  contains  many  rare  and  even  unique  vol- 
lunes  dating  from  the  early  middle  ages.  The 
Astor  authorities  have  agreed  to  preserve  the  li- 
brary intact  and  to  list  it  as  the  Ellison  Collection. 

*  *  * 

W'e  have  received  a  copy  of  The  Secret  of  Sex, 
by  E.  Rumley  Dawson,  L.  R.  C.  P.,  M.  R.  C.  S., 
from  the  Cochrane  Publishing  Company,  New 
^'ork.  price  fifty  cents.  Mr.  Dawson's  opinion  is 
that  each  ovary  produces  but  one  sex,  and  that  each 
functionates  in  turn.  Consequently,  although  the 
sex  of  the  first  born  cannot  be  determined,  that  of 
the  subsequent  children  may  be  positively  foretold. 
There  being  thirteen  menstruations  annually,  it  fol- 
lows that  a  child  born  in  the  same  month  as  the 
previous  one,  an  odd  number  of  years  apart,  will 
1)6  of  the  opposite  sex ;  an  even  number  of  years, 
of  the  same  sex.  A  child  of  the  desired  sex  may 
therefore  be  secured  by  the  parents  impregnating 
an  ovum  at  the  proper  time.  Mr.  Dawson  cites  the 
births  of  several  royal  children  in  support  of  his 
contention,  and  the  present  writer  is  bound  to  say 
that  a  review  of  the  births  in  a  few  families  with 
which  he  is  familiar  bears  out  the  theory  to  a  nicety. 
We  do  not  think  we  are  easily  led  by  novel  theo- 
ries, but  we  have  certainly  been  impressed  by  this 
and  recommend  our  readers  to  collate  what  data 
they  may  have  with  a  view  to  its  support  or  its 
demolition. 

That  neurasthenia  is  a  national  coniplaint  may 
well  be  suspected  by  a  view  of  either  the  magazine 
advertising  pages  or  the  shop  windows ;  in  either 
or  both  are  offered  for  the  treatment  of  this  dys- 
crasia  baths  of  all  kinds,  shower,  sulphur,  and 
other  minerals,  mud,  electric,  and  Turkish  ;  friction 
of  the  skin  with  special  gloves  or  towels ;  massage, 
manual  or  mechanical  or  electrical  vibratory ;  spe- 
cial foods  and  beverages  to  suit  all  palates  ;  electric 
belts  and  insoles  ;  various  kinds  of  "thought" ;  con- 
sultations with  the  clergy  or  with  quack  hypnot'sts ; 
journeys  to  salubrious  climes  by  boat  or  rail ;  cer- 
tain patent  mattresses  upon  which  to  sleep ;  and 
some  others  that  have  slipped  our  memory.  Pa- 
tients who  fail  to  forget  their  neurasthenia  by  ex- 
perimenting with  all  the  foregoing  should  consult 
a  physician. 

*  *  * 

There  is  an  interesting  legend  regarding  a  moun- 


tain in  Fez,  Morocco,  to  the  effect  that  any  one 
climbing  it  must  dance  and  gesticulate  all  the  way 
to  propitiate  certain  spirits  which  will  otherwise 
afflict  the  climber  with  a  terrible  fever.  Devoutly 
believed  by  the  Mohammedan  faithful  and  scoffed 
at  by  others,  this  legend  has  an  undoubted  basis  in 
fact.  The  dancing  and  waving  of  the  arms  would 
effectually  keep  off  the  mosquitoes  and  other  in- 
sects whose  bite  would  inject  the  disease  bearing 
germ. 

*  *  * 

Cclsus  writes  eulogistically  of  one  Hero,  an 
Alexandrian  surgeon  who  noticed  that  the  epiploon 
was  frequently  contained  in  an  umbilical  hernia.  The 
school  at  Alexandria  produced  skilled  surgeons, 
among  whose  devices  were  a  bandage  for  a  frac- 
tured nose,  a  fracture  box  for  the  extremities,  a 
bandage  for  a  luxated  humerus,  and  the  pleinthium, 
an  ingenious  box  with  pulleys  used  to  correct  the 
same  injury.  These  few  remedial  inventions  have 
survived  the  tremendous  fire  which,  before  Julius 
Cresar,  destroyed  over  400,000  volumes  in  the  royal 
library.  Herophilus  is  said  to  have  written  on  the 
obstetric  art,  and  tradition  assigns  to  a  woman 
named  Agrodicea  such  knowledge  of  it  as  to  exempt 
her  from  the  universal  ban  on  women  assisting  in 
childbirth.   

NEW  PUBLICATIONS. 

Sluss,  John  IV. — Emergency  Surgery.  For  the  Genera! 
Practitioner.  Second  Edition,  Revised  and  Enlarged,  with 
605  Illustrations,  Some  of  Which  are  Printed  in  Colors. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1910.  Pp.  xiv- 
748.     (  Price,  $3.50.) 

LIutcliinsoii,  IVoods.  The  Conquest  of  Consumption. 
Boston  and  New  York :  Houghton,  Mifflin  Company,  1910. 
Pp.  138.     (Price,  $1.) 

Dalgade,  D.  G. — The  Thermal  Springs  and  the  Climate 
of  Estoril  in  Chronic  Rheumatism  and  Gout  during  Win- 
ter. Paris:  Henri  Jouve,  1910.  Pp.  xi-56.  (Price,  2 
francs.) 

Roeser,  P.  H. — Vieillesse  et  longevite.  Paris:  A.  Ma- 
loine,  1910.     Pp.  320. 

Hnclwrd,  //.,  et  Fiessinger,  Ch. — La  Therapeutique  en 
vingt  medicaments.     Paris  :  .\.  Maloine,  1910.     Pp.  341. 

Inglis,  IVUIiani  D. — Obstetrics  in  Abstract.  Second  Edi- 
tion. Pittsburgh  :  Medical  Abstract  Publishing  Company, 
19TO. 

.\nnual  Report  of  the  Surgeon  General  of  the  Public 
Health  and  Marine  Hospital  Service  of  the  United  States. 
For  the  Fiscal  Year  1909.  Washington :  Government 
Printing  Office.  1910.      Pp.  274. 

Twenty-fifth  Annual  Report  of  the  .Adirondack  Cottage 
Sanatorium,  for  the  Year  ending  October  31,  1909.  Pre- 
pared in  accordance  with  the  suggestion^  of  the  National 
Association  for  the  Stud\"  and  Prevention  of  Tuberculosis. 
Saranac  Lake,  N.  Y.,  1909. 

 *  


MINUTES  OF  THE  MEDICAL  LIBRARY  ASSOCIA- 
TION.* 

The  twelfth  annual  meeting  of  the  Medical  Library  Asso- 
ciation 7<'as  held  at  Washington  ,  D.  C,  and  Baltimore, 
Md.,  May  u.  13,  and  14.  1909. 

Wednesday,  May  uth.  2:^0  p.  in.  The  associa- 
tion was  called  to  order  by  the  vice-president.  Dr. 
J.  H.  MussER,  in  the  absence  of  the  president,  Dr. 
(jcorge  Dock. 

Secretary's  Report:  The  question  of  affiliation 
with  the  American  Library  Association  was  brought 
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up  and  a  letter  from  Mr.  C.  W.  Andrew,  librarian 
of  the  John  Crearer  Library,  of  Chicago,  was  read 
in  favor  of  this  move.  After  some  discussion  the 
matter  was  postponed  to  the  adjourned  meeting  of 


Friday  the  14th. 
Treasurer's  Report: 

Receipts  for  the  year,    $430.00 

Balance  from  last  year,  with  interest,  ....    311. 91 

Total  receipts,   $741.91 

Expenditure  for  the  year,   16.10 

Balance  on  liand,    $725.81 


This  report  was  referred  to  the  Auditing  Com- 
mittee consisting  of  Dr.  Farlow  and  Mrs.  Myers. 

Executive  Committee :  The  committee  reported 
on  the  question  of  the  settlement  of  Mr.  Hunting- 
ton's account  as  manager  of  the  exchange  and  the 
removal  of  the  exchange  from  Brooklyn  to  another 
city.  After  some  general  discussion  on  this  report 
it  was  postponed  to  the  Friday  meeting. 

Election  of  Officers.  The  election  of  officers  for 
the  ensuing  year  then  followed.  For  president,  Dr. 
John  H.  Musser,  Philadelphia ;  vice-president,  Mr. 
C.  Perry  Fisher,  Philadelphia;  secretary,  Miss  M. 
R.  Charlton,  Montreal,  Canada ;  treasurer,  Dr. 
George  D.  Hersey,  Providence,  R.  L ;  executive 
committee,  Dr.  John  H.  Farlow,  Boston,  Dr.  L.  H. 
Taylor,  Wilkes-Barre,  Pa. ;  Dr.  W.  Browning, 
Brooklyn,  N.  Y. ;  finance  committee,  Mr.  C.  Perry 
Fisher,  Philadelphia,  Dr.  G.  N.  T.  Sommer,  Tren- 
ton, N.  J.,  Dr.  J.  George  Adami,  Montreal,  Canada, 
Dr.  G.  D.  Hersey,  Providence,  R.  L,  Miss  M. 
Loomis,  Chicago,  Ills. 

Nciv  Members:  The  following  members  were 
elected :  The  Adirondack  Cottage  Sanatorium  ]\Ied- 
ical  Library,  Trudeau  Cottage  P.  O.,  Saranac  Lake. 
N.  Y. ;  The  Saranac  Laboratory  Library,  Saranac 
Lake,  N.  Y. ;  The  Medical  Library  Association  of 
Newark,  N.  J. ;  Harriet  B.  Phelps,  Medical  Library, 
Yale  Medical  School,  New  Haven,  Conn. 

Netu  Business:  Under  this  head  the  following 
matters  were  discussed:  i.  An  association  publica- 
tion ;  with  regard  to  this  it  was  not  thought  advisa- 
ble to  have  a  publication  at  present  owing  to  the 
state  of  the  finances  of  the  association.  2.  A  new 
site  for  the  exchange ;  Miss  Noyes,  of  Baltimore,  a 
former  manager  of  the  exchange,  and  General  A.  C. 
Girard,  of  Chicago,  both  offered  to  take  over  the 
exchange.  After  some  discussion  the  matter  was 
postponed  to  the  Friday  meeting. 

Scientific  Programme:  Owing  to  the  absence  of 
Dr.  George  Dock  there  was  no  president's  address. 
Dr.  William  Osler  addressed  the  association  on 
Personal  Experiences  in  Buying  Books  on  the  Con- 
tinent, especially  in  Rome.  Dr.  John  Farlow  then 
read  a  paper  by  Mrs.  Grace  Myers  on  The  Queen's 
Closet  Opened. 

On  Thursday,  May  13th,  the  members  of  the  as- 
sociation were  present  as  guests  at  the  dedication 
exercises  of  the  new  library  building  and  Osier  Hall 
of  the  Medical  and  Chirurgical  Faculty  of  ]\Iary- 
land. 

The  meeting  was  called  to  order  by  the  vice-presi- 
dent, Mr.  C.  Perry  Fisher,  who  then  read  a  letter 
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from  the  president  elect,  Dr.  Musser,  saying  that 
he  was  unavoidably  detained,  but  that  Dr.  Osier  and 
himself  would  contribute  twenty-five  dollars  each 
toward  the  exchange  for  the  first  year,  and  ex- 
pressed the  view  that  it  might  be  well  to  continue 
independently  of  other  associations. 

The  affiliation  with  the  American  Library  Associ- 
ation and  the  removal  of  the  exchange  was  again 
discussed  and  recommendations  passed  to  be  adopt- 
at  the  adjourned  meeting  on  Friday. 

Friday,  May  14. — At  2  130  p.  m.,  in  the  absence 
of  the  president  and  vice-president,  the  meeting 
was  called  to  order  by  Dr.  Walter  R.  Steiner,  of 
Hartford,  Conn.  The  recommendations  that  had 
been  made  at  the  informal  meeting  on  Thursday, 
May  13th,  were  taken  up  in  order,  as  follows : 

That  this  Association  is  strongly  opposed  to  af- 
filiation with  the  American  Library  Association. 

That  the  exchange  should  be  moved  from 
Brooklyn  to  Baltimore,  and  that  a  sum  not  exceed- 
ink  $600  be  voted  to  carry  out  all  expenses  con- 
nected with  the  exchange. 

That  the  sum  of  $360  be  paid  to  Mr.  Hunting- 
ton, the  former  manager  of  the  exchange. 

That  the  Executive  Committee  be  asked  to  ap- 
point a  committee  to  see  that  papers  are  prepafed 
for  the  next  annual  meeting  of  this  Association. 

These  resolutions  were  passed,  to  be  submitted 
to  the  Executive  Committee  for  final  adoption. 
 ®  

Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  smallpox,  yellow- 
fever,  cholera,  and  plague  have  been  reported  to  the  sur- 
geon general,  Public  Health  and  Marine  Hospital  Service, 
during  the  week  ending  March  18.  1910: 

Place.  Date.                   Cases.  Deaths. 
Smallpox — United  States. 

Alabama — Montgomery  Feb.  27-Mar.  5   18 

.Arkansas — Little  Rock  Mar.  5-10   13 

California — .San   Francisco  Feb.    13-26   7 

Connecticut — Entire   State  Feb.    1-28  None 

District  of  Columbia  Feb.  27-Mar.  5   3 

Florida — Entire  State  Jan.   i-Mar.  5.   16 

Iowa — Entire  State  Jan.    i-Feb.  28  128 

Louisiana — Caddo  Parish — Shreve- 

pprt  Feb.    1-28   2 

Louisiana — Iberia  Parish  Feb.   1-28   i 

Louisiana — Natchitoches  Parish ...  Feb.    1-28   6 

Louisiana — Orleans  Parish  —  New 

Orleans  Feb.  27-Mar.  5   9 

Louisiana — Morehouse  Parish  Feb.    1-28   2 

Louisiana — St.  John  Parish  Feb.    1-28   6 

Louisiana — Tensas  Parish  Feb.    1-23   13 

Massachusetts — Bristol  County ....  Feb.    1-28   6 

Massachusetts — Middlesex  County  .Feb.    1-28   11 

Massachusetts — Plymouth  County.  Feb.    1-28   4 

Massachusetts — Suffolk  County ...  .Feb.    1-28   i 

Massachusetts — Worcester  County.  Feb.    1-28   4 

Michigan — Entire  State  Feb.    1-28  262 

Minnesota — Entire  State  Feb.    1-28  180 

Mississippi— Marshall  County  Feb.  27-Mar.  5   i  i 

Mississippi— Natchez  Feb.    20-26   32  i 

Mississippi— Woodville  Feb.  27-Mar.  5   25  i 

Missouri — St.  Louis  Feb.  27-Mar.  5   i 

New  Jersey — Bergen  County  Feb.    1-28   i 

North  Dakota — Billings  County ...  .Feb.    1-28   7 

North  Dakota — Grand  Forks  Co. .  .  Feb.    1-28   i 

North  Dakota — Nelson  County ...  .Feb.    1-28   12 

North  Dakota — Steele  County  Feb.    1-28   6 

North  Dakota — Williams  County.. Feb.    1-28   6 

Ohio — Entire  State  Feb.    1-28   83 

Tennessee — Chattanooga  Feb.  27-Mar.  5   6 

Tennessee — Knoxville  Feb.  27-.Mar.  5   15 

Tennessee — MemphiF  Feb.  27-Mar.  5.......  9 

Xexas — Fort  Worth  Feb.    1-28   20  2 

Texas — Normanna  Jan.    3>   5 

Texas — Waco  Feb.   22-28   2 

Virginia — Lvnchburg  Feb.  27-Mar.  5   4 

Wisconsin — Entire  State  Feb.   1-28   63 
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24-Feb.  13. 
27-iiar.  5.. 

I  Jan.  31.. 

6-12  

16-29  

^3-29  

I-3I  

6-:2  

12-  18  

13-  19  

13-19  

13-19  


23-29. 
23-29. 


14-20 .  . 
22-29.  ■ 
22-28. . 
27-Feb. 


Place.  Date.  Case; 

Smallpox — Insular. 

Phili|)pine  Islands — Manila  Jan.    16-22   4 

Smallpox — Foreign. 

Rrazil — Ilahia  Jan. 

Brazil — Rio  do  .laneiro  Jan. 

Canada — Nova-Scotia — Halifax.  .  .  .  Feb. 
Canada — Nova  Scotia — Win'dsor.  .  .  Dec. 

Chile — .Antofagasta  Feb. 

China — Canton  Jan. 

China — Hankow  Jan. 

Kgypt — .-\Ie.\andria  Jan. 

Germany — General  Jan. 

Great  Britain — London  Feb. 

Great  Britain — Newcastle-on-Tyne .  Feb. 

Great  Britain — South  Shields  Feb. 

Greece — Athens  F'eb. 

India — Bombay  Feb. 

India — Calcutta  Jan. 

India — Rangoon  Jan. 

Italy — General  Feb. 

Italy — Naples  Feb. 

Java — Batavia  Jan. 

Mexico — Chihuahua  Feb. 

Mexico — Mexico  Jan. 

Portugal— Lisbon  Feb. 

Russia — Moscow  Feb. 

Russia- — Odessa  Feb. 

Russia — St.  Petersburg  Feb. 

Spain — Barcelona  Feb. 

Spain — Valencia  Feb. 

Turkey— Salonica  Jan. 

L'ruguay — Montevideo  Dee. 

Cholera — Insula 

Philippine  Islands — Manila  Jan. 

F'hilipiiine  Islands — Bataan  Jan. 

Philippine  Islands — Bohol  Jan. 

Philijipine  Islands — Cavite  Jan. 

Philippine  Islands — Cebu  Jan. 

Philippine  Islands — Misamis  Jan. 

Philippine  Islands— Pampanga ...  .  Jan. 
Philippine  Islands — Rizal  Jan. 

Cholera — Foreign. 

India — Bombay  Feb.   2-8.  .  . 

India— Calcutta  Jan.  23-29. 

India — Madras  Jan.  29-Feb 

Yellow  Fever — Foreign. 

Brazil — Manaos  Feb.  6-12.. 

Brazil — Para  Feb.  13-19. 

Ecuador — Babahoyo  Feb.  1-15.. 

Ecuador — Guayaquil  Feb.  1-15.. 

Plagu  e — I  nsular. 
Hawaii — Hilo  Mar.  14-15. 

Plague — Foreign. 

.\rahia — .\den  Jan.  21-23. 

Brazil — Bahia   Jan. 

Brazil — Para  Feb. 

Chile — Iquique  Feb. 

Chile— Taltal  Jan. 

Ecuador — Babahoyo  Feb. 

Ecuador — Guayaquil  Feb. 

Ecuador — Milagro  Feb. 

Egypt — .\ssiout,  province  Feb. 

Egypt — Beni  Souef,  province  Feb. 


Deaths. 


6-12.  . 
6-19 . . 
6-12 .  . 
15-21  • 
I3-I9- 
1-31 .  . 
I-3I .  . 


16-22. 
16-22. 
16-22. 
16-22. 
16-22. 
16-22. 
16-22 . 


-2S. 
13-19- 


I5--  . 

I-I5- 
I  - 1  5  ■ 

I-  15  . 
I  i-i  7 

I I-  17 


6-12.  . 
14-20. 


30 

^3 

9 
I 

1 

40 
8 

20 

3 

Present 

4 
I 

3 
I 

3 

24 
1 

1 1 

'9 

14 

7 

1 

6 

< 

2 

13 

20 

5 

73 

J  I 

55 

1 8 

5 

2 

24 

1 0 

9 

9 

8 

8 

4 

15 

1  I 

6 

5 

1 1 

I  I 

3 1 
I 

25 

I 

81 
I 

6 

6 
I 

3 

20 

5 

2 

I 

2 

I 

2 

I 

I 

Present 

2 

1 

3 

2 

18 

9 

5 

3 

2 

2 

2 

2 

I 

T 

I 

6 

4 

13 

IS 

Japan — Kobe  Feb 

Russia — Astrakhan  Government.  .  .  Feb 

Russia — Naourzali-Tchagil  Jan.  26- 

Venezuela — Puerto  Cabello  Feb.  24 

Public  Health  and  Marine  Hospital  Service: 

OiKcial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hosfital  Service  for  tlic  seven  days 
rnditig  March  16,  igio: 

Be.an,  L.  C.  Acting  Assistant  Surgeon.  Granted  five  days" 
leave  of  absence  from  March  14',  igio. 

Bell.  J.  M.,  Pharmacist.  Granted  seven  days'  leave  of  ab- 
scence  from  March  4,  1910,  under  paragraph  210,  Ser- 
vice Regulations. 

Carter,  H.  R.,  Surgeon.  Granted  one  month's  leave  of 
absence  from  March  11,  1910.  on  account  of  sickness. 

Creel,  R.  H..  Passed  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  March  18,  1910. 

Crolly,  T.  a..  Pharmacist.  Directed  to  proceed  to  Chi- 
cago, III,  and  report  to  the  Medical  Officer  in  Com- 
mand for  temporary  duty. 

De  Forest,  C.  M.,  Acting  Assistant  Surgeon.  Granted 
twenty  days'  leave  of  absence  from  April  13,  1910. 

Ki.VG.  W.  W.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  en  route  to  station. 

L.wiNDER.  C.  H.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  certain  places  in  Germany  for  inspection  of 
antitoxin  establishments,  and  upon  completion  of  said 
duty  to  proceed  to  Milan  and  other  places  in  Italy,  for 
investigations  of  pellagra. 

M.XRSH.  W.  H.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  March  19,  1910. 

Mason,  M.  R..  Pharmacist.  Granted  one  da>''s  leave  of 
absence  in  February,  1910,  under  paragraph  210,  Ser- 
vice Regulations. 


Si'K.MT.  R.  D.,  Passed  Assistant  Stn-geoii.  (Wanted  fifteen 
days'  leave  of  absence  en  route  to  station. 

Stiles,  C.  W.,  Chief,  Di\ision  of  Zoology.  Hygienic  Lab- 
oratory. Detailed  to  represent  tiic  Service  at  the  an- 
nual conference  of  State  health  officers,  to  be  held  in 
Nashville,  Tenn.,  April  6  and  7,  1910,  and  the  annual 
meeting  of  the  Tennessee  State  Medical  Association, 
to  be  held  in  Memphis,  Tenn.,  April  12  to  14,  1910. 

Sti.mson,  a.  M.,  Passed  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  March  14,  1910,  under 
paragraph  191,  Service  Regulations. 

Tr.\sk,  J.  W.,  Assistant  Surgeon  (icneral.  (Irantcd  one 
month's  leave  of  absence  from  March  16,  1910. 

TruxirsEED,  D.wid  C.  .'\ssistant  Surgeon.  Directed  to 
proceed  to  Baltimore.  Md.,  and  report  to  the  Medical 
Officer  in  Command  for  duty  and  assignment  to  quar- 
ters. 

\V.\RKEN,  B.  S.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  National  Conference  on  the 
l-'ducation  of  Dependent,  Back^-ard,  Truant  and  De- 
linquent Children,  to  be  held  in  St.  Louis,  Mo.,  May 
16  to  19,  1910. 

APPOINTMENT. 
Tnrnipseed,  Dr.  David  C,  Commissioned  an  assistant 
surgeon  in  the  Public  Health  and  Marine  Hospital  Service. 

BOARDS  CONVENED. 

Boards  of  medical  officers  convened  to  meet  011  April  4, 
jQio.  for  the  purpose  of  making  physical  examinations  of 
applicants  for  the  position  of  cadet  in  the  Revenue-Cutter 
Service,  as  follozvs: 

Portland,  Me.  Surgeon  C.  E.  Banks,  chairman  ;  .\cting 
Assistant  Surgeon  A.  F.  Stuart,  recorder. 

Boston,  Mass.  Surgeon  L.  L.  Williams,  chairman ; 
Passed  .Assistant  Surgeon  T.  W.  Salmon,  recorder. 

New  York,  N.  Y.  Surgeon  H.  W.  Austin,  chairman ; 
Passed  Assistant  Surgeon  C.  W.  Vogel,  recorder. 

Philadelphia,  Pa.,  Surgeon  W.  G.  Stimpson,  chairman  ; 
Acting  Assistant  Surgeon  H.  Horning,  recorder. 

Baltimore,  Md.  Surgeon  W.  P.  Mcintosh,  chairman ; 
Passed  Assistant  Surgeon  M.  K.  Gwyn,  recorder. 

Washington,  D.  C.  Assistant  Surgeon  General  W.  J. 
Pettus,  chairman ;  Assistant  .Surgeon  Paul  Preble,  re- 
corder. 

Norfolk,  Va.  Surgeon  C.  P.  Wertenbaker,  chairman : 
.Acting  Assistant  Surgeon  C.  R.  Wallace,  recorder. 

Savannah,  Ga.  Surgeon  F.  W.  Mead,  chairman  ;  Acting 
Assistant  Surgeon  A.  B.  Cleborne,  recorder. 

Mobile,  Ala.  Stirgeon  G.  M.  Guiteras,  chairman  ;  Act- 
mg  .Assistant  Surgeon  J.  O.  Rush,  recorder. 

New  Orleans,  La.  Surgeon  J.  H.  White,  chairman; 
Passed  Assistant  Surgeon  H.  W.  Wickes,  recorder. 

Galveston,  Tex.  Passed  Assistant  Surgeon  G.  M.  Cor- 
put,  chairman  :  .Acting  Assistant  Surgeon  William  H.  Gam- 
mon, recorder. 

Detroit,  Mich.  Surgeon  R.  M.  Woodward,  chairman: 
Passed  Assistant  Surgeon  M,  J.  White,  recorder. 

Chicago,  111.  Surgeon  G.  B.  Young,  chairman  ;  Passed 
.Assistant  Surgeon  J.  S,  Boggess,  recorder. 

Port  Townsend,  Wash.  Surgeon  J.  B.  Stoner,  chair- 
man ;  Acting  Assistant  Surgeon  L.  T.  Seavey,  recorder. 

San  Francisco,  Cal,  Surgeon  J.  M.  Gassaway,  chairman ; 
Passed  .Assistant  Surgeon  R.  E.  Fbersole,  recorder. 

Los  Angeles,  Cal.  Surgeon  S,  D.  Brooks,  chairman; 
Acting  Assistant  Surgeon  W.  A.  Weldon,  recorder. 

Army  Intelligence: 

Official  list  of  cha}iges  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  .'States 
Army  for  the  week  ending  March  w,  igio: 
De  Nancrede,  Charles  B.  G.,  First  Lieutenant,  Medical 
Reserve  Corps,  ordered  to  active  duty  and  will  repair 
to  Washington,  D.  C.  to  deliver  lectures  to  the  class 
at  the  Army  Medical  School  on  Monday,  .April  11  and 
14,  1910;  upon  the  completion  of  this  duty  Lieutenant 
de  Nancrede  will  return  to  his  home,  Ann  .Arbor, 
Michigan. 

Hall,  James  F.,  Captain,  Medical  Corps.  Relieved  from 
duty  at  Fort  Brady,  Michigan,  at  expiration  of  his 
present  leave  of  absence,  and  will  proceed  to  Chicago, 
111.,  for  duty  as  attending  surgeon  in  that  city. 

Howell,  Walter  O.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  proceed  to  Presidio  of  San  Fran- 
cisco, Cal.,  for  duty. 
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HuMPHKEVs,  Hakky  G.,  Captain,  Medical  Corps.  Granted 

thirty  days'  lea\e  of  absence  about  April  i,  1910. 
Kekr,  Ja.mes  U.,  First  Lieutenant,  Aledical  Reserve  Corps. 

Ordered  to  Fort  Howard,  Md.,  for  duty. 
Mc.Andrevv,  p.  H.,  Major,  Medical  Corps.    Relieved  from 
duty  at  Fort  Mackenzie,  VVyo.,  and  ordered  to  Fori 
Terry,  N.  Y.,  for  duty. 
iMcMiLLAN,   C.    VV.,   First   Lieutenant,    Medical  Reserve 

Corps.    Leave  of  absence  extended  one  month. 
AliLLS,  Raymond  E.,  First.  Lieutenant,  Medical  Reserve 
Corps.     Ordered  to  Fort  Ethan  Allen,  Vt.,  for  uuty. 
RoBBiNS,  Chandler  P.,  Major,  Medical  Corps.  Relieved 
from  duty  at  i-ort  Terry.  N.  Y.,  and  ordered  to  Fort 
McHenry,  Md.,  for  duty. 
Robinson,  James  L.,  First  Lieutenant,  Medical  Reserve 
Corps.     Ordered  to  report  to  the  commandnig  officer. 
Fort  VVordon,  Washington,  for  duty. 
Shaw,  Herbert  G.,  Captain,  Medical  Corps.     Ordered  to 
report  on  April  25th  to  Lieutenant  Colonel  James  G. 
Glennan,  Medical  Corps,  president  of- examining  board. 
Army  General  Hospital,  San  Francisco,  Cal.,  for  ex- 
amination for  promotion. 
Sbarrenberger,  F.  H..  First  Lieutenant,  Medical  Reserve 
Corps.     Granted  leave  of  absence  for  one  month,  to 
take  effect  April  30,  1910. 
Wadhams,  Sanford  H.,  Major,  Medical  Corps.  Ordered, 
upon  expiration  of  leave  of  absence,  to  proceed  to  Fort 
Slocum,  N.  Y.,  for  duty. 
Winter,  Francis  A.,  Major,  Medical  Corps.     Ordered  to 
proceed  to  New  York  City  on  official  business  per- 
taining to  the  Medical  Department. 
The  following  named  officers  of  the  Medical  Corps  will 
report  in  person,  on  the  dates  set  opposite  their  respective 
.    names,  to  Lieutenant  Colonel  Henry  P.  Birmingham,  Med- 
ical Corps,  president  examining  board,  at  the  Army  Med- 
ical Museum  Building,  Washington,  D.  C,  for  examination 
to  determine  their  fitness  for  promotion : 
Halloran,  Captain  Paul  S.,  June  6,  1910. 
Field,  Captain  Peter  C,  June  6,  1910. 
Pillsbury,  First  Lieutenant  Henry  C,  May  16,  1910. 
Bryan,  First  Lieutenant  Ray  W.,  May  16,  1910. 
Gostin,  First  Lieutenant  Bernard  S.,  May  16,  1910. 
The  following  named  officers  of  the  Medical  Corps  will 
report  in  person  on  the  dates  set  opposite  their  respective 
names  to  Lieutenant  Colonel  James  D.  Glennan,  Medical 
Corps,  president  of  the  examining  board,  at  the  Army  Gen- 
eral Hospital,  San  Francisco,  Cal.,  for  examination  to  de- 
termine their  fitness  for  promotion : 

Brachomin,  Captain  Louis,  Jr.,  June  6,  1910. 
Macy,  First  Lieutenant  Frederick  S.,  May  16,  1910. 
Rukke,  First  Lieutenant  Guy  V.,  May  16,  1910. 
King,  First  Lieutenant  Edgar,  May  16,  1910. 
Johnson,  First  Lieutenant  Howard  H.,  May  16,  1910. 
Richardson.  First  Lieutenant  William  H.,  May  16.  1910. 

Navy  Intelligence :  * 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  iveek  ending  March  ig,  igio: 
Ames,  H.  E.,  Medical  Director.    Ordered  to  command  the 

Naval  Hospital,  Puget  Sound,  Washington. 
.\nderson,  F.,  Medical  Director.    Detached  from  cormnand 
of  the  Naval  Hospital,  Annapolis,  Md.,  and  ordered  to 
duty  as  a  member  of  the  naval  examining  and  naval 
medical  examining  boards,  Washington,  D.  C. 
Bacon,  S.,  Assistant  Surgeon.     Detached  from  the  South 
Dakota,  and  ordered  to  the  naval  training  station,  San 
Francisco,  Cal. 
Beyer,  H.  G.,  Medical  Inspector.    Detached  from  the  Bu- 
reau of  Medicine  and  Surgery,  Navy  Department,  and 
ordered  to  continue  other  duties. 
BuECK,  F.  W.,  Pharmacist.     Detached  from  the  naval  dis- 
pensary, Navy  Yard,  Norfolk,  Va.,  and  ordered  to  duty 
at  the  Naval  Hospital,  New  York. 
Brownell,  C.  D.  W.,   Surgeon.      Ordered  to  the  Nczv 
Jersey. 

Cottle,  G.  F.,  .Assistant   Surgeon.      Detached  from  the 

Naval  Hospital,  Annapolis,  Md.,  and  ordered  to  duty 

at  the  Naval  Station,  Tutuila,  Samoa. 
Eaton,  W.  E.,  Acting  Assistant  Surgeon.    Ordered  to  duty 

at  the  Naval  Hospital,  fioston,  Mass. 
Her.mesch,  H.  R.,  .-Xssistant  Surgeon.    Detached  from  the 

naval  training  station,  San  Francisco,  Cal.,  and  ordered 

to  the  South  Dakota. 


Langhorne,  C.  D.,  Surgeon.     Detached  from  the  Naval 

Station,  Hawaii,  and  ordered  home  to  await  orders. 
McDoNNOLD,  P.  E.,  Passed  Assistant  Surgeon.  Placed 

on  the  retired  list  March  9,  1910. 
Reynolds,  C.  E.,  Pharmacist.     Detached  from  the  Naval 

Hospital,  New  York,  :ind  ordered  to  the  Navy  Yard, 

New  York. 

RossiTER,  P.  S..  Passed  .Assistant  Surgeon.  Detached  from 
the  Naval  Station,  Tutuila,  Samoa,  and  ordered  home 
to  await  orders. 

Strite,  C.  E.,  Passed  .Assistant  Surgeon.  Detached  from 
tlie  Franklin,  and  ordered  to  the  Naval  Hospital,  Las 
Animas,  Colo.,  for  treatment. 

Stuart,  A.,  Passed  Assistant  Surgeon.  Detached  from  the 
Nezv  Jersey,  and  ordered  to  the  Naval  Medical  School, 
Washington,  D.  C,  for  course  of  instruction. 

W  ise,  J.  C,  Medical  Director.  Detached  from  dut\'  as 
president -and  member  of  the  naval  e.Kamining  and 
naval  medical  examining  boards,  Washington,  D.  C, 
and  ordered  to  continue  other  duties. 

 (?)  

imfes,  parriaflis.  anU  ftat^j. 


Born. 

Kirbv-Smith. — In  Sewanee,  Tennessee,  on  Thursday, 
-March  loth,  to  Dr.  Reynold  Marvin  Kirby-Smith,  form- 
erly of  the  Medical  Corps  of  the  United  States  Army,  and 
.Mrs.  Kirby-Smith,  a  daughter. 

Married. 

Dvke.man  —  Wilson. — In  Brooklyn,  on  Wednesday, 
March  i6th,  Mr.  William  Dykemaii  and  Miss  Elsie  Diossy 
Wilson,  djiughter  of  Dr.  Frank  E.  Wilson. 

Evvald — Wallace,  In  Washington,  D.  C,  on  Thursday, 
March  jd.  Dr.  L.  A.  Ewald  and  Miss  Henrietta  Wallace." 

Rogers — M.acLaren. — In  Yokohama,  Japan,  on  Tuesday, 
Febr  uary  8th,  Dr.  Walter  W  allace  AlacLaren  and  Miss 
Zaides  Rogers,  daughter  of  Medical  Inspector  Franklin 
Rogers,  United  States  Navy. 

Died. . 

Amador. — In  Brooklyn,  on  Sunday,  March  13th,  Dr.  Mar- 
tin Amador,  aged  fifty-three  years. 

Barry. — In  New  York,  on  Saturday,  March  12th,  Dr. 
Daniel  Edmund  Barry,  aged  sixty  years. 

Bates. — In  Sierra  Madre,  California,  on  Thursday, 
March  loth.  Dr.  Homer  O.  Bates,  formerly  of  Chicago, 
aged  sixty-four  years. 

Beil. — In  Pittsburgh,  Pennsylvania,  on  Saturday,  March 
I2th,  Dr.  Fred  W.  Beil,  of  Sharon,  aged  thirty-six  years. 

Cole. — In  Boston,  on  Saturdav,  March  12th,  Dr.  Ralph 
M.  Cole. 

Devend;>rf. — In  P'ort  Dallas,  Texas,  on  Tuesday,  March 
i5tli.  Dr.  David  M.  Devendorf,  of  Herkimer,  New  York, 
aged  seventy-two  years. 

Dewing. — In  Brooklyn,  on  Tue-day,  Alarch  15th,  Dr. 
Oliver  Morse  Dewing,  aged  forty-seven  years. 

Eddy. — In  Oswego,  New  York,  on  Sunday,  March  13th, 
Dr.  Joseph  W.  Edd,y  aged  fifty-eight  years. 

Green. — In  Decatur,  Georgia,  on  Friday,  March  iith. 
Dr.  Joseph  H.  Green,  aged  fifty-one  years. 

Healey. — In  Cohoes,  New  York,  on  Tuesday,  March 
15th,  Dr.  William  Gregory  Healey,  aged  thirty  years. 

King. — In  Plainfield,  New  Jersey,  on  Sunday,  March 
13th,  Dr.  Oliver  R.  King,  aged  eighty  years. 

Knapp. — In  Monroe,  Michigan,  on  Thursday,  March  loth. 
Dr.  William  F.  Knapp,  aged  fifty-five  years. 

McNamara. — In  St.  Paul.  Minnesota,  on  Friday,  March 
nth.  Dr.  J.  G.  McNamara,  aged  fifty-five  years, 

Marshall.  In  Smithfield,  Virginia,  on  Sunday,  March 
6th,  Dr.  John  S.  Marshall,  aged  forty-five  years. 

j\I.\rTHEWS. — In  Mason,  Illinois,  on  Monday,  March  7th, 
Dr.  James  Newton  Matthews. 

Moon. — In  Brooklyn,  on  Wednesday,  March  i6th.  Dr. 
William  Willard  Moon,  aged  forty-one  years. 

NicKELSON, — In  .Adams,  New  A'ork,  on  Monday,  March 
14th,  Dr.  W.  H.  Nickelson,  aged  fifty-one  years. 

Olin. — In  Detroit,  Michigan,  on  Tuesday,  March  8th,  Dr. 
Rollin  C.  Olin,  aged  seventy-one  years. 

SiXKLER.- — In  Philadelphia,  on  Wednesday,  March  i6th, 
Dr.  Wharton  Sinkler.  aged  sixty-three  years. 

W.XLKER. — In  Corning,  New  York,  on  Friday,  March 
nth,  Dr.  Townsend  .A.  Walker,  aged  thirty-nine  years. 
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THE  DISSEMINATION  OF  DISE.\SE  BY  THE  FLY.* 
By  Henry  G.  Beyer.  M.  D.. 
Washington,  D.  C, 
Medical  Inspector,  United  States  Navy. 

Since  my  share  in  this  evenino's  protjranime  is  to 
give  a  brief  review  of  the  literature  on  the  subject 
of  the  dissemination  of  disease  by  the  fly,  I  cannot 
do  better  than  begin  with  a  quotation  from  Mr. 
Austen,"  who  says  in  his  interesting  paper,  that  "it 
may  be  confidently  asserted  that,  of  insects,  which 
directly  or  indirectly  afifect  the  welfare  of  man  and 
his  domestic  animals,  the  vast  majority  belong  to 
the  order  of  diptera  or  flies,  ...  in  no  other 
order  are  the  baneful  influences  so  diversified  or  so 
widely  spread.  Apart  from  the  vast  army  of  blood 
suckers  contributed  by  the  midges,  mosquitoes,  buf- 
falo gnats  (Simnliiirn) .  horse  flies,  tsetse  flies  and 
the  allies  of  the  latter  (Stomoxys,  Lyperosia,  etc.), 
other  forms  (Gistridcr  and  certain  Miiscidce)  aflPect 
man  and  his  horses  and  cattle  as  subcutaneous  and 
intestinal  parasites,  the  mischief  in  this  case  being 
wrought  by  the  larvje.  Others  again,  of  which  the 
house  fly  is  a  notorious  example,  browse  on  and 
pollute  man's  food  and  drink." 

It  is  with  the  house  fly  that  we  are  chiefly  con- 
cerned this  evening  and  to  which,  therefore,  also, 
your  attention  is  principally  invited. 

That  this  apparently  innocent,  though  annoying, 
msect  which  has  for  thousands  of  years  wrought 
so  nuich  mischief  among  men  and  his  domestic  ani- 
mals, luiscathed  and  unrecognized,  has  at  last  be- 
come known  as  one  of  the  most  dangerous  carriers 
of  all  sorts  of  infectious  disease  germs,  is  but  an- 
other instance  of  the  blessings  of  accurate  scientific 
methods  of  observation  being  applied  to  medical 
problems. 

While  it  must  perhaps  be  admitted  that  some  of 
the  possibly  dangerous  functions  of  the  house  fly.  in 
the  domestic  economy  of  man,  have  been  frequently 
suspected,  ever  since  and  even  before  the  time  of 
Sydenham  and,  that  even  some  accurate  scientific 
observations  were  made  during  the  latter  half  of 
the  nineteenth  century,  the  medical  profession  at 
large  was  not  brought  to  a  realization  of  the  dan- 
gerous part  played  by  the  house  fly  in  the  spread  of 
disease,  especiallv  typhoid  fever,  until  the  outbreak 
of  the  Spanish-American  war,  in  1898.    This  con- 

*Read  before  the  Academy  of  Medicine,  New  York,  Section  in 
Public  Health,  January  ii,  8.15  p.  m.,  1910. 

•.\:isten,  Ernest  E.  The  House  Fly  and  Certain  Allied  Species  as 
Disseminators  of  Enteric  Fever  among  the  Troops  in  the  Field, 
Journal  of  the  Royal  Armv  Medical  Corps,  ii.  No.  6,  Tune,  1904. 
p.  6;i. 


elusion  becomes  almost  inevitable,  when  we  study 
the  literature  and  reflect  a  little  on  the  subject.  In- 
deed, in  the  work  of  reviewing  the  whole  subject, 
we  mav  divide  it  into  two  parts,  namely,  the  part, 
that  was  done  before  and  the  part  that  has  been 
(lone  after  that  war. 

Since,  in  the  time  allotted  to  me,  it  became  ab- 
solutely necessary  to  hmit  my  remarks  to  the  work 
done  by  the  house  fly  {Miisca  domestica  L.)  in  the 
propagation  of  disease  germs,  let  us  begin  by  ex- 
amining what  we.  at  present,  know  of  the  biology 
and  the  whereabouts  of  this  insect,  taking  notice 
of  onlv  those  points  which  will  help  us  to  a  better 
understanding  of  its  connection  with  human  life,  as 
a  disease  carrier. 

Little,  indeed,  was  known  about  the  life  history 
of  the  house  fly,  until  Packard'  published  his  studies 
in  1874.  Packard  gives  a  good  description  of  the 
developmental  stages  of  the  house  fly,  from  the  egg 
to  the  winged  insect,  being  called  the  best  by  Austen 
{loc  cit.)  and  the  following  summary  is  therefore 
of  interest:  The  eggs  are  laid  about  120  in  number 
and  the  larv?e  are  hatched  in  twenty-four  hours ; 
there  are  three  stages  of  the  larval  state  and,  con- 
sequently, two  moults ;  the  first  stage  lasts  about  one 
day ,  the  second  stage  lasts  one  day ;  the  third  stage 
lasts  from  three  to  four  days,  so  that  the  entire 
larval  state  averages  from  five  to  seven  days.  The 
pupal  state  lasts  from  five  to  seven  days.  The  whole 
period,  then,  from  the  time  of  hatching,  to  the  ex- 
trusion of  the  imago,  would  occupy  from  ten  to 
fourteen  days,  in  the  month  of  August.  Howard* 
also  traced  the  life  history  in  question  and  states 
that  120  eggs  are  laid  by  a  single  female  and,  that 
in  Washington,  in  midsummer,  a  generation  is  pro- 
duced every  ten  days. 

The  period  of  growth  of  the  fly,  according  to 
.Austen  {loc.  cit.)  is  confined  to  the  larval  stages. 
'This  fact  is,  indeed,  worthy  of  note,  since  many 
people  appear  to  be  under  the  impression  that  flies 
qro'je'  and,  to  believe,  when  they  see  a  fly  of  sub- 
normnl  size,  that  it  is  merely  a  young  specimen.  It 
cannot,  therefore,  be  insisted  upon  too  strongly  that 
a  fly,  on  emerging  from  its  pupal  case,  has  attained 
its  full  dimension  and  that,  henceforth,  apart  from 
the  expansion  of  the  tissues,  a  subsequent  distention 
of  the  abdomen,  due  to  ingestion  of  food  or  the  de- 
velopment of  ova  in  the  females,  any  further  in- 
crease in  bulk  is  out  of  the  question.  Consequently, 
on  meeting  with  what  appears  to  be  a  diminished 

-Packard,  Jr.,  A.  T..  M.  D.  On  the  Transformation  of  the  Com- 
mon House  Fly  with  Notes  on  Allied  Forms,  Proceedings  of  the  Bos- 
ton Society  of  Natural  History,  xvii,  February,  1874,  pp.  136-150. 

^Howard,  L.  O.,  Pli.  D.  Economic  Loss  to  the  People  of  the 
United  States  through  Insects  that  Carry  Disease,  Bulletin  No.  78, 
issued  March  18,  1909,  page  31. 
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Specimen  of  a  known  species,  it  is  safe  to  conclude 
cither,  that  the  sniaUness  of  size  is  due  to  local  or 
individual  variation  (lack  of  food  during  larval 
growth)  or  else,  that  the  insect  belongs  to  a  distinct 
species." 

THF.  DISTRIHL'TIOX  01"  THE!  HOUSE  FLY. 

In  IQOO,  Howard'  made  collections  of  flies  in  din- 
ing rooms  in  dift'erent  parts  of  the  country  and,  out 
■of  a  total  of  23,087  flies,  22,808  belonged  to  Musca 
doinestica.  that  is  q8.8  per  cent,  of  the  whole  num- 
ber collected.  The  other  1.2  per  cent,  comprised 
various  other  species.  From  an  examination  of  sets 
of  flies,  obtained  from  a  number  of  centres  in  Lon- 
don, collected  in  twenty-three  different  days,  at  in- 
tervals varying  from  one  to  seven  days,  ]\'Ir.  Austen 
(Joe.  cit.)  found  ten  or  eleven  species,  but  the  ma- 
jority of  tliese  occurred  seldom  and  the  commonest 
species  were  the  common  house  fly  or  Musca 
domcstica,  the  lesser  house  fly,  Homalomyia  cani- 
citlaris.  the  blue  bottle  fly.  Calliphora  crythroce- 
phala  and  the  Muscina  sfabiilaiis. 

Mr.  Jepson'  has  shown  by  a  series  of  experiments 
that  flies,  provided  the  temperature  is  suitable,  may 
go  on  breeding  during  the  winter  months.  The 
•duration  of  the  various  stages,  at  an  average  tem- 
perature of  70°  F.,  he  gives  as  follows :  The  eggs 
hatch  in  twenty-four  hours ;  the  larval  period  occu- 
pies eleven  days,  the  pupal  state,  on  an  average,  ten 
■days.  .Such  winter  breeding  may  go  on  in  many 
concealed  places  and  twelve  flies,  surviving  a  win- 
ter, may  reproduce  40,000  flies,  during  the  follow- 
ing warm  season. 

Howard  (loc.  cif.).  in  his  earlier  studies  of  the 
breeding  grounds  of  the  house  fly,  believed  that 
horse  manure  was  almost  the  exclusive  breeding 
g'round ;  later,  he  was  able  to  convince  himself,  that 
this  fly  "is  also  attracted  to  human  excrements  and 
■will  breed  in  this  substance.  This  point  becomes 
of  considerable  sanitary  importance,  as  will  be  seen, 
when  we  come  to  consider  its  connection  with  the 
spread  of  enteric  diseases. 

The  fact  that  honse  manure  is  the  favorite  l)reed- 
ing  ground  for  the  house  fly  must  perhaps  still  be 
admitted  and  Dr.  Skinner'  may  not  be  far  from 
right,  when  he  says,  that  "Horse  manure  bears 
about  the  same  relation  to  the  house  fly,  that  stag- 
nant water  does  to  the  mosquito,"  and  that,  "if  this 
insect  is  prevented  from  ovipositing  in  manure,  the 
fly  as  a  pest  would  be  largely  a  thing  of  the  past." 
But  it  will  be  seen  that,  with  the  house  fly,  we  are 
dealing  with  one  of  the  most  truly  omnivorous  in- 
sects in  existence  and  the  mere  fact,  now  well  es- 
tal)lished,  that  flies  do  breed  in  human  excrement, 
makes  them  the  jjossible  agents  for  the  transmission 
of  all  forms  of  intestinal  diseases,  when  their  other 
habits  are  considered  in  conjunction  with  their 
breeding  places.  IMajor  Smith"  sums  up  the  situa- 
tion when  he  sa\s.  that  "every  place  is  a  fit  place 
for  flies  and  their  development,  where  there  is  a 
certain  amount  of  oft'al  for  flies  to  get  at,"  and  that 

'Howard,  L.  O.    House  Flies.  United  States  Department  of  Agri- 
culture. Circular  No.  71,   Revised  Edition. 
'Quoted  by  Austen. 

"Skinner,  Henry.  M.  D.,  I'liiladelphia.  Tlic  Relation  of  House 
I'lies  to  the  Spread  of  Disease,  A  Collection  of  Reprints  and  Dis- 
cussiotis  of  the  .1  iiierieaii  Society  of  Tropical  Medicine,  i9og. 

"Smith.  F.  A  l'"urther  Note  on  llu-  Ways  of  Common  Flies  in 
India,  Journal  of  the  Royal  .hiiiy  Medical  Coyp.\-,  xi,  No.  i,  p.  56, 
1908:  see  also  n-f,  (Sclieube')  .-Irr/iK  flir  SchilTs-  und  Tropen- 
Hygiene,  xiii.  IKft.        p.  74.',  1909. 


"man  and  his  domestic  animals  provide  the  breed- 
ing media  in  their  own  excretions.  Flies  simply  breed 
in  wliatever  substance  may  be  available."  This  is 
the  simple,  though  ominous,  truth  of  the  matter. 

Tliis  wonderful  ada])tability  to  all  and  any  kind 
of  food  material  is  at  the  bottom  of  the  wide  geo- 
graphical distribution  of  the  creature. 

During  my  long  career  in  the  naval  service,  vis- 
iting many  countries  and  climates,  I  have  never  been 
in  one  where  the  common  house  fly  did  not  exist  to 
the  extent  of  being  a  nuisance  and  there  is,  prob- 
ably, no  one  insect  that  is  more  widely  distributed 
than  the  common  house  fly.  According  to  Austen 
( loc.  cit. ) ,  the  British  Museum  collection,  though 
very  far  from  complete,  includes  specimens  col- 
lected in  the  following  countries  and  localities : 
Cyprus ;  Northwest  Provinces,  India ;  Wellesley 
Province,  Straits  Settlements ;  Hong  Kong ;  Japan ; 
Old  Calabar,  South  Nigeria ;  Suez :  Somaliland, 
British  East  Africa  ;  Nyassaland  ;  Fake  Tanganyika 
(Captain  Speke)  ;  Transvaal;  Natal:  Sokotra ; 
Madagascar;  St.  Helena;  Madeira;  Nova  Scotia; 
Colorado;  Mexico;  St.  Lucia,  West  Indies; 
Para.  Brazil ;  Montevideo,  Uruguay ;  Argen- 
tina ;  Valparaiso,  Chile ;  Queensland :  New  Zea- 
land. There  is  scarcely  any  doubt  of  that  it  has 
been  carried  all  over  the  world  in  ships,  and,  owing 
to  its  remarkable  power  of  quickly  adapting  itself 
to  its  environments  and,  its  omnivorous  character, 
it  has  found  an  abiding  place  in  every  place  in  the 
world  visited  by  ships. 

Since  we  are  studying  merely  those  of  the  char- 
acters in  the  natural  history  of  the  house  fly  that 
connect  this  insect  with  the  propagation  of  disease 
among  human  beings  and  more  especially  with  the 
spread  of  typhoid  fever  and.  since  its  geographical 
distribution  ought  to  give  us  an  indication  of  the 
distriiHition  of  that  disease,  we  may  perhaps,  here, 
give  an  authorized  account  of  the  distribution  of  en- 
teric fever  so  far  as  it  has  been  observed  to  the 
present  time.  Typhoid  fever  is  in  the  fullest  sense 
of  the  word  an  ubiquitous  disease :  it  occurs  in*  every 
coimtry  of  tlie  temperate  zone  and  reaches  up  to 
the  Arctic  (Iceland)  ;  it  has  likewise  not  been  found 
missing  in  every  tropical  and  subtropical  country 
of  which  we  have  any  knowledge.  In  spite  of  the 
fact,  that  the  occurrence  of  typhoid  fever  in  British 
India,  since  Bryden's  explanation  in  1872,  had  be- 
come officially  recognized,  it  did  not  become  the 
common  knowledge  of  European  physicians  prac- 
tising in  the  tropics  and  the  disease  continued  to  be 
recorded  as  "continued"  and  "remittent"  fever,  up 
to  1885.  In  that  year,  according  to  Whitehead" 
there  occurred  in  Bombay  6,648  deaths  due  to  fever 
alone  and  of  these  6,648  deaths,  only  ten  were  said 
to  have  been  caused  by  typhoid  fever!  Martin,  very 
pertinently,  compares  these  findings  with  those  of 
the  American  Commission,  appointed  to  investigate 
the  causes  of  the  spread  of  this  disease,  during  our 
late  war,  and  which  made  the  startling  discovery 
that  most  of  the  cases  of  typhoid  had  been  labelled 
"malaria"  and  that,  for  instance,  in  one  regiment, 
273  cases,  that  had  been  diagnosticated  as  protracted 
malaria,  on  further  careful  examination,  were  all 
shown  to  be  tvpho-d.    Martin  (loc.  cit.),  therefore, 

"Davidson,  Hygiene  and  Diseases  of  Warm  Climates,  Edinburgh 
and  London,  1893:  quoted  by  Dr.  I,.  Martin,  Handbuch  der  Tropen- 
krankhciten .  by  Mense,  ii.  p.  367. 
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suggests  the  great  probability,  that  out  of  the  6,648 
patients  reported  as  dying  of  fever  in  Bombay  in 
1885,  there  probably  were  more  than  ten,  that  really 
died  of  typhoid.  But  typhoid  cases  continued  for 
many  years,  and  in  many  tropical  and  subtropical 
countries,  to  be  diagnosticated  as  continued  and  re- 
mittent fevers,  and  it  is  only  quite  recently  that  it 
has,  at  last,  become  fully  recognized  that  the  great 
majority  of  fevers  in  the  tropics  really  belongs  to 
the  typhoid  group  of  fevers  and  which,  in  frequency, 
leaves  those  due  to  malaria  far  behind ! 

Geographical  Distribution  of  Typhoid  Fever. — 
The  following  list  of  places  in  warm  countries, 
from  which  we  have  records  of  positive  and  au- 
thentic observations  as  regards  the  occurrence  of 
typhoid  fever,  is  taken  from  Mense's  Handbuch 
der  Tropenkrankheitenf  "Algier  (Crespin),  Dakar, 
Senegal  (Clarac),  Congo,  Boma  (Etienne),  Cen- 
tral Africa  (Pruen),  Kamerun  (Plehn),  South 
Africa.  Transvaal,  Orangcstaat  (number  of  au- 
thors), Massauah  (Rho),  Zanzibar  (Friedrichsen), 
Reunion  ('assez  frequente,'  Merveilleuse),  Mada- 
gascar (French  exp.),  British  India  (many  au- 
thors), Assam  (Hislop),  Sumatra  (Martin, 
Maurer,  Schuffner),  Java,  ]3atavia  (Schon),  Phil- 
ippines (Schon),  Bangkok  (Nightingale),  Tonkin 
(Kermorgant),  Cochin  China  (Bonnafy,  Fontaine, 
tres  frequente),  China,  Yunan  (Delay,  frequente 
et  meurtriere),  Pekin,  Shanghai,  Tsingtau,  Shan- 
haikwan,  Kiautschow  (Arimond),  Polynesie  fran- 
<;aise,  Isles  de  la  Societe  (Gros),  Nouvelle  Cale- 
donie  (Kermorgant),  Chili  (Schon),  South  Cali- 
fornia ("Schwalbe,  haufig),  Porto  Rico  (Unterberg 
seldom),'"  Havana  (Spanish-American  war),  Mar- 
tinique (Cries),  Guyane  frangaise  (Kermorgant), 
Mexico  (Semeleder),  Madeira  (Krohn,  'most 
atypical  and  benign').  Cape  Verde  Islands.  This 
ought  to  be  sufficient !" 

It  will  be  seen  that  typhoid  fever  and  the  com- 
mon house  fly  are  both  ubiquitous,  and  that,  there- 
fore, on  the  score  of  locality  alone,  we  would 
scarcely  find  an  argument  against  the  occurrence 
of  typhoid  fever  in  any  part  of  the  known  world 
inhabited  by  man,  through  the  agency  of  flies. 

THE  HOUSE  FLY  AS  A  DISSEMINATOR  OF  DISEASE. 

Although  we  may,  perhaps,  safely  affirm  and 
without  much  fear  of  contradiction,  that  there 
exists,  at  the  present  time,  a  sufficiency  of  both 
clinical  as  well  as  experimental  evidence  of  the  fly 
being  a  disseminator  of  pathogenic  germs,  it  must 
also  be  said  that  this  evidence  has  not  exactly  been 
coming  to  us  with  any  very  alarming  rate  of  rapid- 
ity, nor  can  it  be  said  that  the  evidence  actually 
existing  is  at  all  generally  known.  When  Nuttall," 
writing  in  1900,  could  still  say:  "That  flies  may 
serve  as  carriers  of  pathogenic  bacteria,  has  long 
been  claimed,  but  the  amount  of  experimental  work 
done  to  determine  the  accuracy  of  this  frequently 

"Martin,  L.,  Dr.,  K.  b.  Hofrat  und  Stabsart  d.  L.  Article: 
Typhus  in  den  Tropen,  ii,  p.  367. 

'"According  to  Biddle  {Medical  Record,  November,  1904,  p.  821) 
typhoid  in  Porto  Rico  is  frequently  complicated  by  intestinal  hemor- 
rhages. 

"Nuttall,  George  H.  F.,  M.  D.,  Ph.  D.,  On  the  Role  of  Insects, 
Arachnids,  and  Myriapods  as  Carriers  in  the  Spread  of  Bacterial  and 
Parasitic  Diseases  of  Man  and  Animals — A  Critical  and  Historical 
Study. 

'-Smith,  Theobald.  The  Fly  as  an  Agent  in  the  Dissemination 
of  Infectious  Diseases,  American  Journal  of  Public  Hygiene,  xviii, 
No.  3,  August,  1908. 


gratuitous  absuniption  is  exceedingly  small,  while 
Theobald  Smith,"  only  about  two  years  since,  tells 
us  that  that  "it  is  hardly  necessary  to  cite  author- 
ities on  the  capacity  of  the  house  fly  to  carry  bac- 
teria from  one  place  to  another,"  and  that  "this 
capacity  has  been  amply  demonstrated  and  con- 
firmed," it  would  seem  evident,  that  our  experi- 
mental evidence,  at  any  rate,  must  be  of  rather 
recent  date,  and,  therefore,  also,  needs  a  wider 
and  more  frequent  dissemination  among  us.  I  feel 
sure  that  it  will  not  be  considered  superfluous  to 
devote  a  few  moments  to  the  gradual  development 
of  our  present  conception  with  regard  to  this  most 
interesting  chapter  in  preventive  medicine,  by  a 
brief  examination  and  review  of  the  principal 
scientific  facts,  ascertained  within  recent  years,  and 
which  have  led  up  to  our  present  position  with 
regard  to  it. 

At  the  present  time,  the  house  fly — and  this  does 
not  necessarily  exclude  other  flies — stands  accused 
of  transmitting  tuberculosis,  leprosy,  cholera,  sum- 
mer diarrhoea  of  children,  plague,  carbuncle,  yaws 
(Framboesia),  oxyuris,  tsenea  solium,  swine  plague, 
and  typhoid  fever;  and  it  may  be  confidently 
asserted  that  we  have  already  a  sufficient  amount 
of  experimental  and  clinical  evidence  to  prove  our 
case  against  it.  Let  us,  therefore,  pass  in  rapid 
review  of  the  evidence  in  our  possession : 

I.  Tuberculosis.- — The  possibility  of  flies  trans- 
mitting the  bacillus  of  tuberculosis  was  demon- 
strated by  A.  Celli,'''  by  Spillmann  and  Haushalter,'* 
and  Hoffman,"  in  about  1888.  Celli  was  able  to 
show  that  Bacillus  tuberculosis,  Bacillus  anthracis, 
Bacillus  typhi  abdominalis,  and  Staphylococcus 
aureus  retained  their  virulence  after  passing 
through  the  intestinal  tract  of  flies,  and  Spillmann 
and  Haushalter  demonstrated  the  fact  that  the 
intestinal  contents  of  flies,  which  were  caught  while 
feeding  upon  the  sputum  of  consumptives,  con- 
tained virulent  tubercle  bacilli ;  while  Hoffmann  not 
only  could  confirm  their  observations  but  found 
tubercle  bacilli,  moreover,  in  the  fly  specks  on  the 
walls  and  ceilings  of  the  rooms  inhabited  by  con- 
sumptives, as  well  as  within  their  bodies'.  Dr. 
Frederick  T.  Lord,'"  in  an  excellent  experimental 
paper,  reached  the  following  conclusions:  i.  "Flies 
may  ingest  tuberculous  sputum  and  excrete  tubercle 
bacilli,  the  virulence  of  which  may  last  for  at  least 
fifteen  days."  2.  "The  danger  of  human  infection 
from  tuberculous  fly  specks  is  by  the  ingestion  of 
specks  on  food.  Spontaneous  liberation  of  tubercle 
bacilli  from  fly  specks  is  unlikely.  If  mechanically 
disturbed,  infection  of  the  surrounding  air  may 
occur."  Finally,  we  have  the  assurance  of  Pas- 
quale''  that  flies,  besides  transmitting  carbuncle, 
cholera,  plague,  trachoma,  will  also  transmit  tuber- 
cle bacilli. 

In  this  very  brief  review  of  the  literature  I  have 
undoubtedly  overlooked  many  other  references  on 
the  same  subject  but  this  must  suffice  for  our 

'*CelIi,  A.  Trasmissibilita  dei  germi  patogeni  mediante  le  dejecione 
delle  mosche,  Bollettino  della  Societd  lancisiana  dell'ospedali  di 
Roma,  Maggio,  1888. 

'^Spillmann  et  Haushalter.  Dissemination  du  bacille  de  la  tuber- 
culose  par  les  monches.  Note  presentee  par  M.  Ranvier,  Comptes 
rendus,  105,  p.  342. 

'^Hoffmann,  E.    Deutsche  medizinische  Zeitung,  No.  57,  1888. 

'°Lord,  Frederick  T.  Boston  Medical  and  Surgical  Journal,  De- 
cember 15.  1904,  pp.  637-654,  quoted  by  Howard. 

'"Pasquale,  A.  Fonti  e  veicoli  delle  infezioni,  .4nnaii  di  medicina 
naralc,  1907,  i,  fasc  iii,  ilaryo.  p.  340. 
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present  purposes  and  to  prove  our  point  against 
the  riy  in  so  far  as  concerns'  tuberculosis. 

II.  Leprosy. — I  was  unable  to  find  any  evidence, 
either  experimental  or  clinical,  of  the  transmission 
of  leprosy  by  flies ;  reasoning  from  mere  analogy', 
however,  such  a  possibility  cannot  be  altogether 
denied  without  further  investigation  to  prove  the 
contrary. 

III.  Cholera. — Perhaps  the  first  noteworthy  cir- 
cumstantial evidence  of  the  fact  that  cholera  may 
be  transferred  by  flies,  is  derived  from  an  account 
by  Dr.  Nicholas."*  Nicholas,  at  that  time  a  surgeon 
in  the  British  Navy,  reports  that  H.  M.  S.  Superb, 
on  which  vessel  he  was  serving  in  1850.  had  chol- 
era on  board,  while  cruising  in  the  Mediterranean. 
He  noticed  that  both  flies  and  cholera  would  gradu- 
ally disappear,  almost  simultaneously,  every  time 
his  vessel  left  port  and  went  to  sea.  On  going  to 
Malta  harbor  (where  the  cholera  prevailed?)  but, 
without  communicating  with  the  shore,  the  flies  re- 
turned in  great  force  and,  with  them,  the  cholera, 
with  increased  violence;  after  some  more  cruising 
at  sea,  the  flies  again  disappeared  and  with  them 
the  disease.  This  evidence  almost  amounts  to  an 
experiment  and  ought  to  have  seemed  conclusive 
evidence. 

The  first  to  make  accurate  experimental  observa- 
tion^ on  the  role  of  flies  in  the  spread  of  cholera 
were  Tizzoni  and  Cattani,"  in  Bologna,  in  1886.  In 
two  out  of  three  experiments  made  with  flies, 
caught  in  the  cholera  wards  and  put  aside  for  some 
hours,  they  were  able  to  cultivate  the  cholera  spir- 
illum. In  1892  Simmonds,""  making  his  observa- 
tions in  the  old  General  Hospital  at  Hamburg,  suc- 
ceeded in  isolating  cholera  spirilla,  in  large  num- 
bers, from  flies  caught  in  the  post  mortem  room 
where  they  had  fed  on  cholera  cadavers.  Uflfel- 
mann"  allowed  two  flies  to  feed  on  liquefied  gela- 
tin culture  of  cholera  and,  after  they  had  been  kept 
an  hour  and  two  hours  respectively  in  a  glass, 
made  roll  cultures  with  them.  The  first  yielded 
10,500,  the  second  only  twenty-five  colonies.  He 
placed  a  fly,  similarly  infected  with  cholera,  in  a 
glass  containing  sterilized  milk  of  which  he  allowed 
it  to  drink.  As  soon  as  this  had  occurred,  he  shook 
the  milk  and  made  cultures  from  it,  after  having 
first  maintained  it  at  20°  or  21°  C.  for  sixteen 
hours.  At  the  end  of  that  time,  one  drop  of  milk 
yielded  one  hundred  colonies  of  cholera  spirillum 
(Nuttall).  Macrae,"  aided  by  Hafl:kine  and  Simp- 
son, in  India,  exposed  boiled  milk  in  different  parts 
of  the  jail  at  Gaya,  where  cholera  and  flies  pre- 
vailed. A  high  wall  separated  the  male  from  the 
female  department,  and  this  appears  to  have  cut  off 
the  possibility  of  the  fly  infection,  for  not  a  single 
case  of  cholera  occurred  on  the  female  side.  The 
milk  exposed  on  the  male  side  became  infected  with 
cholera  germs  and  milk  exposed  in  cow  sheds  like- 
wise became  infected.    The  experimental  evidence, 

'"Nicholas,  G.  E.,  Dr.  Cholera  at  Malta,  Lancet,  1873,  ii,  p.  724, 
quoted  by  Nuttall  (loc.  cit.). 

"Tizzom,  G.,  and  Cattani,  I.  (Bologna).  Untersuchungen  iiber 
cholera,  Centralblatt  fiir  die  mcdiziiiischen  IVissenschaften,  Berlin, 
1886,  |)p.  769-771;  also  quoted  by  Nuttall. 

^"Siininonds,  M.  Flicgcn  und  Choleraubcrtragung,  Deutsche  medi- 
ziniscltc  IVocIioisclirift,  No.  46,  p.  931,  1892;  also  quoted  by  Nuttall. 

-'Uffelmann,  I.  Ilcitrage  zur  Biologic  des  Cholerabacillus.  Ber- 
liner Idinische  Wochenschrift,  1892,  pp.  1213,  1214;  also  quoted  by 
Nuttall. 

■-'-.Macrae,  R.  Flies  and  Cholera  Diffusion,  Indian  Medical  Ga- 
cetir,   1.^04.  M).  407-412:  also  (|uoli'd  by  Xuttall. 


cited  above,  is  considered  by  Nuttall  absolutely 
convincing.  Similar  observations  with  regard  to 
the  transmission  of  cholera  by  flies  were  made  by 
Donovan,"  Fliigge,''  and  Buchanan."  Comments 
are  unnecessary. 

IV.  Plague. — Nuttall'"  made  a  series  of  experi- 
ments on  flies  {Musca  doniestica),  which  proved 
conclusively  that  flies  are  able  to  carry  the  infection 
of  plague  and  that  they  themselves  die  of  the  dis- 
ease. 

\'.  Summer  Diarrhoea  of  Children. — Daniel  D. 
Jackson,  quoted  by  Howard"  "in  a  report  to  the 
committee  on  pollution  of  the  Merchants'  Associa- 
tion, New  York,  and  published,  in  December,  1907. 
the  results  of  numerous  observations  upon  the 
relation  of  flies  to  intestinal  diseases  are  published 
and  the  relation  of  deaths  from  intestinal  diseases 
in  New  York  city  to  the  activity  and  prevalence  of 
the  common  house  fly  is  shown  not  only  by  re- 
peated observations,  but  also  by  an  interesting  plot- 
ting of.  the  curves,  indicating  that  the  greatest 
number  of  flies  occurred  in  the  weeks  ending  July 
27th  and  August  3d ;  also  that  the  deaths  from 
intestinal  diseases  rose  above  the  normal  at  the 
same  time  at  which  flies  became  prevalent,  culmi- 
nated at  the  same  high  point  and  fell  off  at  the 
time  of  the  gradual  falling  oft'  of  the  prevalence  of 
the  insects."  I  presume  that  cases  of  children's 
diarrhoeas  were  included  in  the  list  of  intestinal  dis- 
eases, from  which  the  curves  were  plotted.  Addi- 
tional evidence  of  the  close  connection  between  the 
prevalence  of  flies  and  that  of  summer  diarrhoea  of 
children  is  furnished  by  Martin.'*  Dr.  Martin  is 
health  officer  for  Gorton  Urban  District  and  he 
reaffirms  what  he  had  already  said  and  observed  in 
1898  and  previous  to  that  time,  namely,  that  the 
annual  epidemic  of  .  .  .  summer  diarrhoea  is 
connected  with  and  dependent  upon  the  appearance 
of  the  common  house  fly  breeding  in  the  privy  mid- 
dens of  his  district. 

VI.  Carbuncle. — Raimbert,''  basing  himself  upon 
experiments,  made  in  1869,  concludes  that  flies, 
which  have  come  in  contact  with  animals,  dead 
with  anthrax  or  the  refuse,  on  which  they  have  fed, 
are  able  to  transmit  the  anthrax  virus  and  deposit 
It  on  the  skins  of  susceptible  animals.  It  is  rather 
remarkable  that  experiments  with  biting  flies  gave 
entirely  negative  results.  The  transmissibility  by 
flies  of  carbuncle  is  also  admitted  bv  Pasquale  {loc. 
cit.). 

VII.  Franibcesia  (Yaws.) — That  flies  may  serve 
as  the  living  and  winged  vehicles  of  the  contagion 
of  yaws  has  only  recently  been  shown  by  Robert- 
son.'" Robertson  caused  flies  to  infect  themselves  on 

-"Donovan,  H.  L.  Can  Flies  Carry  Cholera?  Indian  Medical 
Journal,  xxi,  p.  318,  1886. 

-^Fliigge,  C.    Zeitschrift  fiir  Hygiene,  xiv,  p.  165,  1893. 

■'''Buchansn,  W.  I.  Cholera  Diffusion  and  Flies,  Indian  Medical 
Gazette,  1897,  pp.  86-87. 

-"Nuttall,  G.  H.  F.  Zur  Aufklarung  der  RoUe  welche  Insecteii 
bei  der  Verbreitung  der  Pest  spielen.  Ueber  die  Empfindlichkeit 
\  crschiedcner  Tiere  fiir  dieselbe.  Centralblatt  fiir  Bakteriologie ,  xxii, 
pp.  87-97,  1897. 

-'Original  [laper  not  accessible  to  me. — H.  G.  B. 

-'Martin.  A.  W.  Flies  in  Relation  to  Typhoid  Fever  and  Sum- 
nicr  Diarrhoea,  Public  Health,  London,  1902-3,  xv,  p.  652. 

-"Raimbert,  A.  Rechersches  experimentales  sur  la  transmission 
du  charbnn  par  ks  mouches,  Comptes  rendus  de  I'Acadetnie  des 
sciences,  Paris,  Ixix,  pp.  805  to  12,  1869. 

'"Robertson,  Alexander.  Flies  as  Carriers  of  Contagion  in  Yaws 
{Framba'sia  tropica),  Jourtial  of  Tropical  Medicine  and  Hygiene, 
.Tuly  15,  1908.  Ref.  by  Ruge,  .Irchi-.'  fiir  Schiff-  und  Tropen- 
lly^icuc.  xiii.  Hrfl.  2.  p.  64,  11)119. 
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the  abraded  surfaces  of  the  papules  of  some  yaws 
patients  at  the  Tarawa  hospital  (Gilbert-EUice 
Islands  Protectorate).  About  200  of  these  flies 
were  caught  in  sterilized  vessels  and  shaken  in 
sterile  water.  Twenty- four  hours  later  10  c.c.  of 
the  Huid  were  centrifugalized  and,  of  the  sediment, 
twelve  object  glasses  were  covered  and  prepared 
for  examination.  In  eight  of  these  twelve  prepara- 
tions Robertson  found  the  SpirocJuvta  pcrtennuis 
of  Castellani,  besides  a  large  number  of  cocci  and 
bacilli.  He,  therefore,  concludes  that  the  domestic 
fly  is  capable  of  transferring  the  virus  of  yaws 
from  the  sick  to  the  well,  and  infect  the  latter  over 
an  abraded  surface.  E.  E.  Modder"  also  has  made 
similar  observations  and  has  come  to  similar  con- 
clusions. 

\'III.  Oxyuyis.—Tht  eggs  of  oxyuris  are  trans- 
mitted by  the  common  house  fly,  according  to  the 
observations  of  Dr.  Grassi.'" 

IX.  Tcenia. — Grassi  {loc.  cit.),  moreover,  relates 
the  following  interesting  experience  he  had  with 
Hies  and  the  eggs  of  trichocephalus,  as  well  as  with 
the  eggs  of  the  dangerous  Tcenia  soliuur-  At  Rovel- 
lasca,  between  his  laboratory,  which  was  on  the 
first  floor,  and  his  kitchen,  which  was  on  the  ground 
floor,  there  was  a  court  yard,  with  a  distance  be- 
tween the  windows  of  the  two  rooms  of  about  ten 
metres.  On  a  plate  on  the  table  of  his  laboratory 
he  placed  a  large  number  of  the  eggs  of  tricho- 
cephalus. After  a  few  hours,  he  found,  on  some 
sheets  of  white  paper,  hanging  in  the  kitchen,  the 
well  known  fly  specks,  produced  by  the  excreta  of 
flies,  and  on  a  microscopical  examination  of  these 
specks,  several  eggs  of  the  parasites  were  found  in 
them.  Some  of  the  flies,  coming  into  the  kitchen, 
were  now  caught  and  examined  and  their  digestive 
systems  were  found  quite  filled  with  enormous 
masses  of  matter,  in  which  the  presence  of  the  eggs 
of  trichocephalus  were  detected. 

In  another  experiment.  Dr.  Grassi  took  some  of 
the  ripe  proglottides  of  a  Tcciiia  solium,  which  had 
been  kept  in  spirits,  and  broke  them  up  in  water,  so 
that  a  great  number  of  the  worm's  eggs  remained 
suspended  in  the  fluid.  The  flies  came  to  the  mix- 
ture, attracted  to  it  by  the  sugar  and,  in  about  half 
an  hour,  the  ova  of  the  tape  worm  were  found  in 
their  intestines  and  in  the  specks. 

It  is  perhaps  self  evident  that,  if  the  mouth  appa- 
ratus of  flies  admits  of  the  introduction  of  such 
objects,  it  certainly  must  admit  other  germs  and, 
indeed,  he  found  that  lycopodium  spores  as  well  as 
the  nucleated  frogs'  blood  corpuscles  were  taken 
up  by  flies  and  passed  through  their  intestines  into 
the  fly  specks,  apparently  unchanged. 

In  this  connection,  the  observation  of  Guiart 
may  be  of  interest.  Guiart  {Semainc  medicale,  No. 
42,  October  10,  1904),  while  on  duty  at  the  Naval 
Hospital  at  Brest,  discovered  in  the  dejecta  of  ten 
out  of  twelve  typhoid  fever  patients,  the  eggs  of 
trichocephalus  and,  on  post  mortem  examination, 
he  found  the  living  trichocephali  in  the  intestine. 
What  wonder  he  should  believe  that  these  worms 
pave  the  way  for  the  infection  with  typhoid  bacilli. 

"'Modder,  E.  E.  Journal  of  Tropical  Medicine  and  Hygiene,  x, 
June,  1907. 

'-Grassi,  Dr.  I  male  fizi  delle  mosche,  nota  preliminare,  Gaszetta 
degli  ospedali.  Milano,  1883,  July  25,  p.  467;  see  also  Gas3etta 
mcdica  italiana,  Provincie  Venete,  1888.  pp.  309  and  310. 


X.  Szvinc  Plague. — The  only  authentic  reference 
to  swine  plague  being  transmitted  by  flies  that  1 
am  able  to  find  is  one  by  Marpmann.™  He  informs 
us  that,  in  Friesland,  the  peasants  beUeved  for  a 
long  time  that  the  swine  plague  was  spread  through 
flies  and,  for  this  reason,  some  of  the  farmers  had 
gotten  into  a  habit  of  keeping  their  stables  dark, 
in  the  firm  belief,  that  this  would  keep  out  the 
plague.  Marpmann  was  indeed  able  to  show  that 
the  bacteria  existed  in  the  flies  and  that  they,  in 
addition,  passed  through  the  flies'  intestinal  tract 
into  the  fly  specks  without  losing  their  virulence. 

In  addition  to  this  disease,  flies  are  also  ac- 
cused of  transmitting  smallpox,  hog  cholera, 
chicken  cholera,  diphtheria,  etc.,  but  accurate  ob- 
servations as  regards  these  statements  are  still 
wanting.  All  the  more  evidence,  however,  have  we 
in  regard  to  the  spread  of  typhoid  fever  by  flies 
and  upon  which  the  literature  of  our  subject  threat- 
ens to,  shortly,  become  overwhelming. 

XI.  Typhoid  Fever. — The  earliest  experimental 
evidence  with  regard  to  the  possible  transmission 
of  typhoid  germs  by  flies.  I  am  able  to  find,  was 
produced  by  Cefli  {loc.  cit.).  Celli  fed  flies  with 
pure  cultures  of  the  Bacilli  typhi  abdorninalis  and 
examined  their  intestinal  contents  and  dejecta 
microscopically  and  by  cultures ;  he  not  only  found 
the  bacilli  present  in  large  numbers,  but  established 
the  further  fact,  that  they  had  passed  through  the 
intestinal  tract  without  loss  of  virulence,  as  was 
shown  by  inoculation  experiments  on  animals. 
These  few  but  significant  and  conclusive  laboratory 
experiments,  on  the  contagious  elements  of  typhoid 
fever,  by  the  eminent  Italian  investigator,  seem  to 
have  remained  isolated  and  gone  unnoticed  by  the 
vast  majority  of  clinicians  and  epidemiologists. 
These  must  have  been,  either  ignorant  of  the  exist- 
ence of  the  experiments,  or,  knowing  of  them, 
failed  to  see  the  connection  between  them  and  the 
practical  problems  of  epidemiology. 

Since,  as  has  been  mentioned  before,  our  war 
with  Spain,  in  1898,  practically  forms  the  pivotal 
or  turning  point  in  the  history  of  our  knowledge 
of  the  intimate  and  direct  connection  of  flies  with 
the  spread  of  typhoid  fever,  it  must,  naturally,  be 
of  special  interest  to  us,  to  find  out,  exactly  what 
was  known  of  this  connection  before  that  war  com- 
menced. 

The  first  and  only  clinical  mention  of  the  con- 
nection between  flies  and  infectious  diseases,  in 
American  Hterature,  that  I  have  been  able  to  find, 
and,  which  is  more  than  a  mere  suspicion  of  the 
possibility  of  such  a  connection  existing,  is  by 
Kober.'*  But,  strange  as  it  may  seem,  his  observa- 
tions remained  as  isolated  and  unnoticed  by  the 
practical  men  in  our  profession,-  as  did  the  labora- 
tory experiments  of  Celli  by  laboratory  men.  But 
now,  since  the  war  is  over,  their  very  isolation 
would  seem  to  raise  Kober's  published  observations 
to  a  place  of  quite  unusual  importance.  In  the 
paper  mentioned,  Kober  says  :  "Insects,  especially 
flies,  are  doubtless  frequently  the  cause  of  spread- 
ing disease  germs ;  they  are  usually  present  where 

^Marpmann,  G.  Die  Verbreitung  von  Spaltpilzen  durch  Fliegen, 
Archiv  fiir  Hygiene,  :834,  ii,  p.  36-363. 

'*Kober.  George  M.,  A.  M.,  M.  D.  The  .Etiology  and  Prevention 
of  Infectious  Diseases,  Reprint  of  Virginia  Medical  Monthly,  April, 
1892. 
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the  existence  of  germs  may  be  suspected  and  feed 
on  the  material  likely  to  contain  them."  That 
Kober  was  acquainted  with  the  work  of  Celli  on 
typhoid  germs,  we  may  gather  from  what  he  says 
on  that  subject:  "As  a  matter  of  fact,"  he  says, 
-Celli  of  Rome,  in  1888,  demonstrated  that  the 
baciUi  of  tuberculosis,  anthrax,  and  typhoid  fever 
.  .  .  retained  their  virulence  and  power  of  propa- 
gation after  passing  through  the  intestinal  tract  of 
flies."  In  a  later  report  Kober"  expresses  himself 
in  terms  somewhat  more  emphatic  and  specific, 
than  was  done  in  his  first  paper  on  the  subject, 
saying,  "that  the  agency  of  flies  and  other  insect^ 
in  carrying  the  germs  from  box  privies  and  other 
receptacles  for  typhoid  stools  to  the  food  supply, 
cannot  be  ignored"  and,  in  support  of  his  position, 
gives  the  detailed  results  of  his  careful  study  of  a 
small  epidemic  of  typhoid  fever,  occurring  in  one 
of  the  small  suburbs  of  Washington.  Briefly  told, 
the  epidemic  consisted  of  eleven  cases,  occur- 
ring in  eight  different  houses,  seven  of  which 
were  supplied  with  box  privies  and  one  house  had 
no  privy  in  any  shape,  the  dejecta  being  thrown  on 
a  vacant  lot  near  the  premises.  Careful  examina- 
tion, enabled  him  to  absolutely  eliminate  the  milk 
and  water  supply  as  a  cause  of  the  spread  of  the 
disease  and  he  says :  "How  the  germs  were  carried 
unless  by  flies  or  through  the  air,  is  a  matter  im- 
possible to  determine." 

Although  these  observations  of  Kober,  not  being 
supported  by  bacteriological  proof,  could  perhaps 
not  be  regarded  as  absolutely  convincing,  they  con- 
stitute nevertheless  the  strongest  clinical  evidence 
in  favor  of  the  direct  connection  between  flies  and 
the  spread  of  typhoid  fever,  in  our  possession,  up 
to  the  time  of  the  outbreak  of  the  Spanish  American 
war,  in  1898. 

Considering  what  we  now  know  that  happened 
during  that  war  and,  in  view  of  the  great  scarcity 
and  uncertainty  of  published  observations  on  the 
subject,  it  is  with  special  pleasure  and  satisfaction 
that  I  can  and  do  quote  the  paragraph  from  a  cir- 
cular, caused  to  be  published  to  the  service,  by  Sur- 
geon General  Sternberg  and  which  bears  the  date : 
April  25,  1898.  This  paragraph'"  reads  as  follows : 
"No  doubt,  typhoid  fever,  camp  diarrhoea,  and  prob- 
ably yellow  fever  are  frequently  communicated  to 
soldiers  in  camp,  through  the  agency  of  flies  which 
swarm  about  fecal  matter  and  filth  of  all  kinds,  de- 
posited upon  the  ground  or  in  shallow  pits,  and 
directly  convey  infectious  material,  attached  to  their 
feet  or  contained  in  their  excreta,  to  the  food  which 
is  exposed,  while  being  prepared  at  the  company 
kitchens  or.  while  being  served  in  the  mess  tents. 
It  is  for  this  reason  that  a  strict  sanitary  police  is 
so  important." 

ON  THE  SPRE.^D  OF  TYPHOID  FEVER,  DUE  TO  FLIES 
DURING  THE  SPANISH-AMERICAN  WAR  OF  1898. 

The  cries  of  typhoid  fever  ravaging  our  military 
camps,  decimating  our  troops,  and  paralyzing  their 
movements  in  the  direction  toward  the  actual  seat 
of  hostilities,  must  still  be  ringing  in  your  ears  and 

="Kober,  George  M.  Report  on  the  Prevalence  of  Typhoid  Fever 
in  the  District  of  Columbia,  Published  in  the  Report  of  the  Health 
Officer  of  the  District  of  Columbia  in  1895. 

"^Circular  No.  I,  War  Department,  Surgeon  General's  Office, 
Washinffton,  D.  C,  April  25,  1898,  signed  George  M.  Sternberg, 
surgeon  general,  U.  S.  Army,  quoted  from  a  typewritten  copy  from 
the  original,  kindly  furnished  me  by  that  office. 


be  so  fresh  in  your  minds,  that  it  is  useless  for  me 
to  do  more,  on  this  occasion,  than  to  recall  these 
facts  to  your  memories.  In  a  paper  read  by  Victor 
C,  Vaughan"  at  the  annual  meeting  of  the  Ameri- 
can Medical  Association  at  Atlantic  City,  June  6, 
1900,  we  are  informed  that  typhoid  fever  developed 
in  every  regiment  in  the  United  States  service  in 
1898,  nearly  all  of  them  within  the  short  time  of 
eight  weeks  after  assembling  in  camps,  so  that  all 
the  encampments  in  both  northern  and  southern 
States  exhibited  typhoid  in  the  epidemic  form.  The 
American  commission  appointed  to  investigate  the 
cause  of  this  epidemic,  and  of  which  Dr.  Vaughan 
was  a  member,  did  not  consider  infected  water  an 
important  factor  in  the  spread  of  typhoid  in  the 
national  encampments  of  1898,  but  reached  the  de- 
cided conclusion  that  the  fever  must  have  been 
spread  by  the  direct  transference  of  the  infected 
excretions  from  one  individual  to  the  alimentary 
canal  of  others.  Typhoid  fever  developed  in  one 
fifth  of  all  our  soldiers  in  the  national  encampments 
during  that  memorable  summer  of  1898,  and  more 
than  eighty  per  cent,  of  the  total  deaths  were  caused 
by  that  disease. 

In  the  paper  referred  to  before,  Dr.  \'aughan 
states  that:  "Flies  undoubtedly  served  as  carriers 
of  the  infection,"  because;  i.  Flies  swarmed  over 
infected  fsecal  matter  in  the  pits  and  fed  upon  the 
food  prepared  for  the  soldiers  at  the  mess  tents. 
In  some  instances,  where  lime  had  recently  been 
sprinkled  over  the  contents  of  the  pit,  flies,  with 
their  feet  whitened  with  lime,  were  seen  walking 
over  the  food.  2.  Officers  whose  mess  tents  were 
protected  by  means  of  screens  suffered  propor- 
tionately less  from  typhoid  fever  than  did  those 
whose  tents  were  not  so  protected.  3.  Typhoid 
fever  gradually  disappeared  in  the  fall  of  1898, 
with  the  approach  of  cold  weather  and  the  conse- 
quent disabling  of  the  fly.  It  was,  moreover,  al- 
lowed that  flies  may  carry  the  typhoid  bacillus  in 
two  ways:  i.  Mechanically  on  their  bodies,  and  2, 
in  their  digestive  organs  ! 

Among  the  first  to  deserve  the  credit  of  calling 
the  attention  of  the  profession  to  flies  as  the  carriers 
of  the  contagion  of  typhoid  fever  in  the  army,  after 
the  war,  is,  undoubtedly,  Veeder.^'  Veeder  tells  us 
that  he  "saw  faecal  matter  in  shallow  trenches,  open 
to  the  air,  with  the  merest  apology  for  disinfection 
and  only  slightly  covered  with  earth  at  intervals  of 
a  day  or  two ;  that  in  sultry  weather,  this  material, 
fresh  from  the  bowel  and,  in  the  most  dangerous 
condition,  was  seen  covered  with  myriads  of  flies 
and,  at  a  short  distance,  there  were  tents,  equally 
open  to  the  air,  for  dining  and  waking,"  and  he  re- 
marks that,  "to  say  that  the  flies  were  busy  travel- 
ing back  and  forth  between  these  two  places,  is  put- 
ting it  mildly" ;  air  and  sunlight— he  says — may  kill 
infectious  material,  if  given  time,  but  their  very 
access  gives  opportunity  for  the  flies  to  do  serious 
mischief,  as  conveyers  of  fresh  infection,  wherever 
they  put  their  feet.  In  a  very  few  minutes,  they 
may  load  themselves  with  the  dejections  from  a  ty- 
phoid or  dysenteric  patient,  not  as  yet  sick  enough 
to  be  in  hospital  or  under  observation,  and  carry 

"Vaughan,  Victor  C.  American  Journal  of  the  Medical  Sciences, 
July,  1899;  Medical  News,  June,  1900. 

^Veeder.  Flies  as  Spreaders  of  Sickness  in  Camps,  Medical 
Record,  liv,  jip.  429-430,  September  17,  1898. 
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the  poison  so  taken  up  into  the  very  midst  of  the 
food  and  drink,  ready  for  use  at  the  next  meal. 

Captain  Munson"  says,  "Among  troops  in  camps, 
the  use  of  food,  contaminated  with  typhoid  bacilli, 
brought  from  the  latrines  by  means  of  flies,  is  a 
factor  of  the  greatest  importance  in  spreading  the 
disease  (typhoid).  .  .  .  The  typhoid  epidemics 
of  1898  gradually  decreased  with  the  approach  of 
cold  weather  and  the  disabling  of  the  fly  as  a  car- 
rier of  the  infection." 

The  above  few  citations  will  suffice  in  forming 
a  conception  of  the  state  of  our  knowledge  on  the 
subject  before  us,  immediately  after  the  close  of 
the  war  in  1898.  But  how  very  slowly  even  the 
hardest  won  truths  will  sometimes  make  their  way 
into,  and  become  the  common  knowledge  even  of 
the  intelligent  minority  in  the  profession — not  to 
speak  of  the  masses — how  difficult  it  seems  to  in- 
fluence traditional  methods  of  practice,  may  perhaps 
best  be  appreciated,  when  we  realize  what  we  are 
told  by  Mr.  Austen,  namely :  that  the  conditions 
described  as  prevailing  in  the  volunteer  camps  of 
the  United  States,  during  the  campaign  of  1898, 
were  almost  exactly  reproduced  during  the  Boer 
War,  in  South  Africa,  two  years  later,  and  that  the 
results  of  our  observations  with  regard  to  the  close 
connection  of  flies  with  typhoid  fever  had  been  em- 
phatically confirmed  not  only  by  those  who  had  par- 
ticipated in  this  war,  but  also  by  others  who  had 
more  recently  investigated  the  outbreaks  of  enteric 
fever  among  the  peaceful  British  troops,  in  India. 
On  page  653  Mr.  Austen*  tells  us,  in  plain  terms, 
that  the  conditions  described  for  standing  camps 
during  our  war,  by  Veeder,  in  1898,  were  reproduced 
only  too  faithfully  (!)  a  year  or  two  later,  in  many 
a  British  standing  camp  in  South  Africa.  If  it  was 
lack  of  respect  for  clinical  observations  that  was 
to  blame  for  the  reproduction  of  such  conditions, 
let  us  hope  with  Meltzer"  that  clinical  medicine 
may  soon  be  raised  to  the  rank  of  a  "science,"  in 
order  that  it  may  command  the  respect  that  it  de- 
serves. 

OBSERVATIONS  ON  FLIES,  AS  CAUSATIVE  FACTORS  IN 
THE  SPREAD  OF  TYPHOID  FEVER,  MADE  AND 
RECORDED  AFTER  1898-I9OO. 

Just  how  much  our  scientific  conscience  may  have 
to  do  with  influencing  the  rate  of  progress  of  the 
more  practical  results  obtained  in  field  work,  being 
accepted  by  the  medical  profession  and  becoming 
common  knowledge,  it  is  impossible  to  say.  I 
would  be  the  last  to  discourage  scientific  methods 
being  employed  in  any  department  of  medicine  and 
to  advocate  sinning  against  the  commandments  of 
true  science  and  its  cautious  ways  in  accepting  new 
conclusions  before  they  are  absolutely  proven. 

Laboratory  and  clinical  observations,  like  im- 
mune bodies  and  complements,  must  complete  each 
other  and  exactly  fit  into  one  another  in  order  to 
make  our  combined  results  true  and  to  give  them 
the  necessary  practical  value.  It,  however,  seems 
as  if  the  sinning  was  not  all,  nor  always,  done  on 

/"Munson,  E.  L.,  Captain.  Theory  and  Practice  of  Military  Hy- 
giene, London,  Bailliere,  Tidall,  &  Cox,  1901. 

'"Austen,  Ernest  E.  The  House  Fly  and  Certain  .iMlied  Species 
as  Disseminators  of  Enteric  Fever  among  the  Troops  in  the  Fieid, 
Journal  of  the  Royal  Army  Medical  Corps,  ii,  No.  6,  June,  1904. 

"Meltzer,  S.  I..  M.  D.,  LL.  D.  The  Science  of  Clinical  Medicine, 
Reprint  of  the  Journal  of  the  American  Medical  Association,  liii, 
pp.  508-512,  August  14,  1909. 


the  clinical  side  of  the  house  alone  and,  as  if  some 
of  it,  sometimes,  came  from  the  other  side  as  well. 
Otherwise,  it  would  be  difficult  to  understand  how 
some  of  the  English  authors  could,  not  very  long 
ago,  have  raised  their  voices  in  warning  against 
the  unconditional  acceptance  by  the  profession  of 
the  fly  theory  of  infection,  for  the  reason  that  such 
a  doctrine  might  be  calculated  to  endanger  the  tak- 
ing of  the  customary  measures  against  suspicious 
drinking  water,  and  of  the  typhoid  carrying  capac- 
ity of  which  our  proof  is  absolutely  established ! 
Nor  would  it  be  easy  to  understand  how  Firth  and 
Horrocks  (quoted  by  Austen),  while  admitting  the 
fact  that  the  ordinary  house  fly  can  convey  enteric 
infectious  material,  attached  to  its  feet,  legs,  wings, 
and  body,  but,  that  it  had  not  yet  been  proven  that 
the  enteric  bacillus  passes  through  the  digestive 
tract  of  the  fly!  Writing  as  recently  as  they  did 
and,  in  the  light  of  Celli's  work  in  1888,  and  that  of 
a  few  others,  employing  laboratory  methods,  not 
easily  assailed,  and  also,  after  the  fact  that  flies  act 
as  the  direct  carriers  of  enteric  infection  had  been 
shown  by  clinical  and  field  observations  in  two  wars, 
this  statement,  in  all  fairness,  may  be  called  a  little 
surprising. 

Water,  as  a  carrier  of  enteric  infection  will  al- 
ways form  an  important  part  in  the  consideration 
among  sanitarians,  while  engaged  in  investigations 
of  either  the  origin  or  the  spread  of  an  epidemic 
like  typhoid ;  but  water,  as  experience  has  repeatedly 
and  clearly  shown  in  the  past,  will,  in  the  future, 
probably  be  reduced  to  a  place  of  secondary  im- 
portance as  a  cause  of  the  spread  of  typhoid  fever, 
after  that  disease  has  assumed  the  epidemic  form 
in  soldiers'  camps  or  even  in  small  villages  in  which 
box  privies  and  middensteads  prevail,  to  the  exclu- 
sion of  sewerage  by  the  water  carriage  system. 

Thus,  Lieutenant  Colonel  Jones,'"  with  reference 
to  the  water  question,  says:  "Whilst  on  service  in 
South  Africa,  one  came  in  contact  with  a  very  large 
proportion  of  cases  of  enteric  fever  and  I  was  forci- 
bly impressed  with  the  impossibility  of  all  cases  of 
this  disease  being  due  to  infected  water  ...  it 
seemed  to  me  impossible  that  all  water  in  South 
Africa  could  be  typhoidally  infected,  at  all  times 
and  in  all  localities.  But  we  had  with  us  constantly 
a  scourge,  a  plague  of  flies.  In  South  Africa,  the 
flies  were  everywhere,  crawling  over  the  food,  over 
the  faces  of  enteric  patients,  over  their  discharges 
and  especially  over  the  latrines  and  refuse  heaps." 
Dunne"  says :  The  plagTie  of  flies  which  was  pres- 
ent at  Blomfontein,  in  1900,  left  a  deep  impression 
on  my  mind  .  .  .  nothing  was  more  noticeable 
than  the  fall  in  the  admissions  from  enteric  fever, 
coincident  with  the  killing  off  of  the  flies  on  the 
advent  of  the  cold  nights  of  May  and  June.  Tooth*' 
also  assigns  an  important  role  to  flies  as  spreaders 
of  the  contagion  of  typhoid  fever  from  his  observa- 
tions in  South  Africa  and  mentions  a  fact  that  is 
worthy  of  note,  namely:  the  apparent  preference 
of  flies  for  typhoid  fever  patients  in  a  hospital ;  he 
says :  "In  a  tent  full  of  men,  apparently  all  equally 
ill,  one  may  almost  pick  out  the  enteric  cases  by 

*^Medical  News,  xviii,  p.  285,  March,  1906. 

«Du  nne,  A.  B.    British  Medical  Journal,  March  8,  1902  (quoted 
by  Austen). 

"Tooth,  H.  H.,  and  Calverly,  J.  E.  G.    A  Civilian  War  Hospital. 
By  the  Proff.  Staff.    London:  John  Murray,  1901,  pp.  73  and  74. 
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the  masses  of  llies  that  they  attract.  .  .  .  The 
moment  an  enteric,  patient  puts  out  his  tongue,  one 
or  more  flies  will  settle  on  it ;  flies  passed  over  men 
with  sunstroke  as  if  they  did  not  exist."  Flies,  ac- 
cording to  reports,  were  terrible  also  at  Modder- 
river  and  Harrysmith.  At  Harrysmith,  the  Eng- 
lish had  from  August  1900  to  April  1901,  631  casos 
of  typhoid  with  a  mortality  of  11.7  per  cent.;  an 
active  campaign  against  the  pest  was  undertaken 
and  eflforts  were  made  to  prevent  them  from  infect- 
ing foodstuflfs,  with  the  result  that  from  August 
1901  to  April  1902  only  62  cases  occurred  with  a 
mortality  of  but  3.8  per  cent.  (Veeder). 

Some  of  the  most  valuable  contributions  to  our 
subject  have,  within  recent  years,  been  made  in 
India.  That  flies  are  numerous  in  India,  there  can 
be  no  doubt.  According  to  Ainsworth"*  flies  in 
India  (Poona  and  Kirkee)  are  simply  appalling  in 
July  and  August.  He  relates  an  instance  of  a 
medical  ofiBcer,  most  particular  in  regard  to  the 
sanitation  of  his  bungalow,  having  informed  him 
that,  in  two  days,  with  six  large  glass  traps,  he 
filled  a  stable  bucket  with  dead  flies,  caught  in  his 
own  kitchen  and  back  verandah.  He  himself  caught 
over  700  flies  on  a  half  sheet  of  tanglefoot,  in 
twenty-four  hours'  exposure  in  the  kitchen  and 
4,000  flies  were  hatched  out  by  Aldrich  from  one 
sixth  of  a  cubic  foot  of  night  soil.  He  shows,  on  a 
number  of  charts,  the  never  failing  coincidence  be- 
tween the  prevalence  of  flies  and  the  number  of 
admissions  for  enteric  fever  in  India  and  states  that 
"water,  once  thought  to  be  the  chief  medium  for 
the  transmission  of  typhoid  germs  in  India  is  now 
believed  to  be  not  a  frequent  carrier. 

Major  Corkery**  reports  the  results  of  his  investi- 
gation of  a  small  epidemic  of  typhoid  fever  which 
he  had  an  opportunity  of  studying,  while  in  tem- 
porary charge  of  Jubbulpore  Brigade  Laboratory. 
His  very  careful  investigations  would  point  to  flies 
as  the  spreaders  of  the  disease,  as  the  only  possible 
agents  and  he  distinctly  states  that  both  milk  and 
water  supplies,  after  the  most  careful  examination, 
were  easily  excluded  and  could  not  be  reasonably 
held  responsible  for  the  enteric  fever. 

A  positive  advance  in  our  knowledge  as  to  the 
more  precise  mode  of  the  transmission  of  enteric 
fever  germs  bv  flies  has  come  to  us  quite  recently 
through  the  careful  studies  of  Major  Faichne." 
After  Ficker,"  in  1903,  had  once  more  shown  that 
flies,  fed  on  pure  cultures  of  typhoid  bacilli,  would 
transmit  virulent  typhoid  germs.  23  days  after  feed- 
ing, Faichne.  having  frequently  noticed  that,  in 
Nasirabad,  India,  a  systematic  raid  on  flies,  espe- 
cially on  zvhat  was  known  as  their  breeding  grounds, 
was  followed  bv  a  diminution  in  the  typhoid  fever 
admission  rate,  pursued  these  studies  further.  He 
very  soon  convinced  himself  of  the  fact  that  it  was 
not  so  much  the  flies  that  had  walked  on  infected 
excrements,  that  conveyed  the  infection,  as  it  was 

"Ainsworth,  R.  B.,  Captain.  R.  A.  M.  C.  The  House  Fly  as  a 
Disease  Carrier,  Journal  of  the  Royal  Army  Medical  Corps,  xii, 
p.   485,   May,  1909. 

"Corkcry,  M.  P.,  Major,  R.  .\.  M.  C.  Enteric  Fever  in  India-- 
A  Probable  Factor,  Journal  of  the  Royal  Army  Medical  Corps,  xiii. 
No.  6,  December,  1909. 

''Faichne.  N..  Major,  R.  A.  M.  C.  Flyborne  Enteric  Fever — The 
Source  of  Infection  and  Bacillus  in  Flies  (second  paper).  Journal 
of  the  Royal  Army  Medical  Corps,  November,  1909. 

"Fickcr.  M.,  Dr.  Typhus  und  Flicgen,  Archiv  fiir  Hygiene,  xliv, 
p.  274,  1903. 


the  flies  that  had  been  bred  on  such  infected  mate- 
rial :  he,  moreover,  noticed  that  a  freshly  hatched 
fly  looked  so  very  clean  about  its  legs  and  hence 
concluded  that  it  scarcely  could  be  by  its  legs  that 
such  flies  carried  the  germs  from  one  place  to  an- 
other. Since  it  takes  ten  days  for  a  fly  to  hatch, 
the  soil  on  which  it  was  bred  would,  besides,  be 
practically  sterilized  by  the  heat  and  light  of  the 
tropical  sun,  so  that  the  winged  insect  had  little  or 
no  chance  of  infecting  itself  further.  If  such  flies, 
therefore — so  he  reasoned — were  still  able  to  con- 
vey infected  material,  .they  themselves  could  only 
have  become  laden  with  it  during  the  process  of 
hatching.  Indeed,  when  such  flies  were  caught, 
their  legs  and  body  surfaces  sterilized  in  the  flame, 
their  intestinal  contents  were  found  to  contain  thou- 
sands of  typhoid  bacilli.  In  order  to  obtain  cor- 
roborative evidence  that  the  bacilli,  isolated  in  this 
manner  at  Kamptee,  were  really  Bac.  typhosi,  he 
sent  cultures  to  the  Central  Research  Institute  at 
Kasauli  for  examination  by  Lieut.  Col.  Temple,  the 
director  of  that  institute.  The  report  from  Colonel 
Temple  confirmed  his  own  diagnosis  as  to  the  ty- 
phoid character  of  the  bacilli. 

In  view  of  the  important  bearing  which  the  facts, 
brought  out  by  Faichne,  have  on  the  whole  problem, 
both  from  a  practical  as  well  as  from  a  purely  bio- 
logical standpoint,  it  may  be  of  interest,  here,  to 
give  the  details  of  one  of  his  experiments.  On  Au- 
gust 12,  1909,  three  ounces  of  faeces,  infected  with 
Bacillus  typhosus,  were  thrown  on  a  box  of  earth 
and  covered  with  a  wire  cage,  and  about  thirty  flies 
were  let  loose  inside.  These  flies  all  died  within 
two  days,  but,  fourteen  days  later,  on  August  26th. 
one  fly  hatched  and,  the  next  day,  August  27th. 
twelve  more  flies  hatched ;  on  this  same  day,  the 
original  and  infected  box  was  replaced  by  an  earth- 
enware plate  that  had  previously  been  washed  in  a 
solution  of  I  to  500  perchloride  of  mercury.  Sugar 
and  water  as  food,  in  separate  porcelain  saucers, 
were  also  introduced  and  the  wire  cover  changed 
for  a  bell  shaped  mosquito  net. 

On  August  26th,  one  fly,  one  day  old,  was  trans- 
fixed with  a  red  hot  needle  after  chloroforming  it. 
flamed  and  put  into  a  bottle  of  sterile  salt  solution : 
it  was  then  shaken  up  and  i  c.c.  of  this  solution 
was  put  into  ]\IcConkey  broth,  which  remained  un- 
changed for  forty-eight  hours !  .\fter  this  time, 
the  fly  was  crushed  with  a  sterile  glass  rod  and  a 
drop  plated.  Bacillus  typhosus  was  found !  On 
August  27th.  four  flies,  each  one  day  old.  were 
singed  and  treated  in  the  same  way.  The  control, 
in  McConkey.  gave  negative  results,  while  the 
crushed  flies  showed  Bacilli  typhosi.  By  the  same 
process,  bacillus  typhosus  was  isolated  from  the 
faeces  of  flies  up  to  sixteen  days  after  they  were 
hatched.  The  same  results  were  attained  in  a  scries 
of  experiments  with  Bacillus  paratypliosus  A. 

Since  making  these  experiments.  Major  Faichne 
states  that  he  discovered  Bacilli  typhosi  in  flies 
caught  at  different  places :  Lehore,  once ;  Kamp- 
tee. twice;  Nasirabad.  once,  in  flies  from  the  bunga- 
low of  an  officer  who  had  enteric  fever,  and  once 
from  flies  caught  in  the  officers'  mess ;  Nowgong 
twice :  once  in  flies  from  the  royal  artillerv  coffee 
^hop  and,  again,  in  flies  from  the  trenching  grounds, 
making  a  total  of  nine  times  in  three  months. 


April  2,  1910.J 


l-ELT:  COXTROLLING  THE  HOUSE  ELY. 


Faichiie's  exjierinients,  if  confirmed  b}  future  ex- 
periments, would  teach  us  some  very  important  les- 
sons: I.  The)-  are  in  themselves  confirmatorv  of 
the  results  obtained  by  Ficker,  Celli  and  others,  in 
that  virulent  typhoid  bacilli  actually  do  pass  throuijh 
the  fly's  intestine  into  the  fly's  specks,  of  which 
about  fifty  are  deposited  within  twenty-four  hours 
bv  a  single  fly.  2.  These  experiments  give  us  an 
idea  of  the  tremendous  spread  of  tyj)hoid  fever 
germs  that  may  be  brought  about  by  flies,  breed- 
ing in  infected  excrements,  when  we  reflect  that 
Aid  rich  was  able  to  hatch  out  4,000  flies  from  only 
one  sixth  of  a  cubic  foot  of  night  soil.  3.  They 
would  go  far  to  explain  the  hitherto  not  fully  un- 
derstood perpetuation  year  after  year  of  typhoid, 
occurring  in  certain  localities,  in  the  milder  climates 
especially,  when  we  connect  their  meaning  with  the 
calculation  made  for  us  by  Mr.  Jepson  (loc.  ext.  ), 
namely,  that  twelve  flies,  hibernating  in  crevices, 
during  a  mild  winter,  would  send  out  40,000  of 
these  two  winged  messengers  of  mischief  or  bacil- 
lus carriers,  flying  at  the  rate  of  about  one  mile  in 
five  minutes  in  all  directions  in  search  for  food^  on 
the  advent  of  the  following  warm  season. 

1725  H  Street. 

METHODS  OF  CONTROLLING  THE  HOUSE  FLY 
AND  THUS  PREVENTING  THE  DISSEMINA- 
TION OF  DISEASE/^ 

By  E.  p.  Felt, 
Albany,  N.  Y., 
New  York  State  Entomologist. 

The  house  fly  might  be  defined  as  the  insect  dis- 
playing a  pronounced  fondness  for  the  shining, 
smooth  heads  of  our  aged  friends,  an  inordinate  de- 
sire to  exchange  confidences  in  the  early  morning 
hours  and  with  a  possession  verging  on  insanity  to 
the  effect  that  its  company  is  essential  to  human 
happiness.  Such  a  definition  is  accurate  in  at  least 
ninety-nine  cases  out  of  one  hundred  and  obviates 
the  necessity  of  a  detailed  scientific  description  in 
this  connection.  Nevertheless,  we  should  remem- 
ber that  a  few  other  species  of  flies  may  occur  in 
cur  homes ;  that  small  flies  never  grow  to  larger 
ones;  and  that  some  of  the  associates  of  the  house 
fly  may  carry  disease. 

The  control  of  house  flies  depends  upon  several 
factors : 

1.  The  general  recognition  that  flies  must  find 
certain  favorable  conditions  for  breeding  or  they 
can  not  become  abundant. 

2.  An  understanding  of  at  least  the  fundamen- 
tal conditions  controlling  the  multiplication  of  this 
insect. 

3.  A  widely  spread  appreciation  that  exposed  fl\- 
producing  material  is  not  a  necessary  accompani- 
ment of  our  civilization. 

Our  first  postulate  is  axiomatic  and  is  advanced 
simply  to  emphasize  the  point.  We  might  as  well 
attempt  to  prove  that  large  herds  of  dairy  cows  can 
thrive  on  the  barren  dry  sand  of  the  desert  as  to 
assume  for  even  a  moment  that  an  abundance  of 
flies  is  not  an  infallible  indication  of  a  nearby  breed- 
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ing  ])lace.  Nature  permits  transformation  accom- 
panied by  almost  endless  modification,  but  never  the 
production  of  something  from  nothing.  There  is 
always  a  source,  an  origin,  whether  it  be  the  ap- 
parently immutable  rocks,  the  constantly  varying 
forms  of  life,  or  the  extremely  mobile  and  invisible 
though  potent  atmosphere. 

Our  second  statement  merits  something  more 
than  assertion,  though  a  little  reflection  should  con- 
vince any  fair  minded  person  of  the  difficulty  at- 
taching to  the  control  of  an  insect  if  we  do  not  un- 
derstand its  habits  and  possess  no  definite  knowledge 
as  to  its  place  of  origin.  The  truth  of  this  was 
abundantly  demonstrated  in  the  wonderfully  effec- 
tive campaign  against  the  salt  marsh  mosquitoes. 
The  supposedly  impossible  was  made  a  verity,  sim- 
ply because  operations  were  guided  by  adequate 
knowledge  of  the  conditions  necessary  to  the  exis- 
tence of  the  pests.  This  is  our  reason  for  summar- 
izing the  habits  of  the  house  fly.  This  ubiquitous 
pest,  it  is  generally  known,  occurs  in  houses  in  small 
numbers  throughout  the  winter.  The  relatively  few 
survivors,  with  the  approach  of  warm  weather,  be- 
come active  and  deposit  their  glistening  white,  mi- 
croscopic eggs  upon  suitable  food  material.  The 
tiny  maggots  hatch  from  the  eggs  in  about  twenty- 
four  hours  and,  under  favorable  conditions,  may 
complete  their  growth  in  five  to  seven  days.  They 
then  transform  to  the  oval,  brown,  resting,  or  pupal 
stage  and  remain  in  this  condition  from  five  to 
seven  days.  The  round  of  life  is  therefore  com- 
pleted in  ten  to  fourteen  days,  the  shorter  period  be- 
ing true  of  the  warmer  parts  of  the  year.  One  fly 
may  deposit  120  eggs,  and  as  there  may  be  ten  or 
twelve  generations  or  life  cycles  in  a  season,  it  is 
not  surprising  that  this  insect  should  become  ex- 
tremely abundant  by  midsummer.  It  has  been  es- 
timated that  1,200  flies  might  be  reared  from  a 
pound  of  horse  manure,  and  at  this  rate  one  good 
load  would  produce  two  and  one  half  millions. 
Fortunately  for .  us,  breeding  is  confined  to  the 
warmer  months,  and  relatively  few  of  the  insects 
survive  the  winter.  Ordinarily,  flies  do  not  travel 
a  great  distance  and  in  most  instances  probably 
breed  within  300  to  500  feet  of  places  where  they 
are  extremely  abundant.  Butcher  carts,  grocery 
wagons,  and  electric  or  steam  cars  carrying  more 
or  less  exposed  meat,  and  other  supplies  attractive 
to  flies,  may  become  important  agents  in  the  dis- 
semination of  flies. 

The  feeding  habits  of  the  house  fly  are  important 
and  interesting  though  hardly  attractive  and  bv  no 
means  a  pleasant  subject  for  meditation.  The  house 
fly  does  not  bite  though  the  stable  fly,  a  form  very 
similar  in  appearance  and  likely  to  l)e  present  in- 
houses  in  the  fall,  bites  freely,  and  the  house  fly  is. 
blamed.  It  only  requires  a  little  observation  to- 
show  that  this  familiar  household  pest  subsists  al- 
most entirely  on  fluids  or  semifluids.  It  may  be- 
the  almost  imperceptible  perspiration  of  our  bodies, 
the  particles  of  sugar  dissolved  by  the  tiny,  moist 
tongue,  the  semi-fluid  jellies,  and  other  food  stuflfs. 
the  contaminated  sputum  of  the  consumptive,  or 
even  the  discharges  from  fever  patients  fairlv  reek- 
ing with  typhoid,  cholera,  or  other  germs.  This 
insect  is  delightfully  cosmopolitan  in  its  tastes.  It 
not  only  becomes  more  or  less  smeared  with  these 
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substances  but  takes  iheni  inlc  the  system,  and  if 
we  may  rely  upon  the  testimony  of  experts,  spreads 
these  and  other  disease  germs  in  a  virulent  condi- 
tion with  the  familiar  fly  specks  deposited  so  indis- 
criminately upon  white  ceilings,  dainty  shades,  or 
the  most  attractive  culinary  preparations.  It  is  dis- 
gusting to  contemplate  though  vitally  important  if 
we  are  to  adopt  even  reasonable  precautions  to 
escape  such  dangerous  infections. 

It  will  be  seen  from  these  remarks  that  the  habits 
of  the  house  fly  are  comparatively  simple.  There 
is  invariably  the  parent  insect,  the  minute  egg,  the 
whitish,  active  growing  maggot,  the  puparium,  and 
finally  the  adult.  The  maggot  is  the  growing  stage 
of  the  insect,  and  it  must  have  certain  favorable 
conditions  or  perish.  Studies  of  this  insect  by  a 
number  of  investigators,  both  in  this  country  and 
Europe,  have  demonstrated  beyond  all  question  that 
the  common  house  fly  breeds  in  immense  numbers 
in  moist  horse  manure.  It  is  found  to  some  extent 
in  other  manure.  It  may  occur  in  decaying  vege- 
table and  animal  matter,  particularly  where  it  is 
moist  and  exposed  to  at  least  a  moderate  degree 
of  light.  It  is  not  necessary,  in  this  connection,  to 
enumerate  all  the  situations  where  this  maggot  may 
thrive.  This  statement  is  sufiiciently  comprehen- 
sive to  give  a  fair  idea  of  the  conditions  necessary 
for  the  rapid  multiplication  of  this  insect.  Keep- 
ing these  statements  in  mind  and  allowing  for  the 
fact  that  the  house  fly  is  a  somewhat  iocal  form, 
rarely  going  in  large  numbers  more  than  300  to  500 
feet  from  the  point  of  origin,  let  us  take  up  the 
third  proposition,  and  this  is  in  reality  the  most  es- 
sential of  all. 

It  would  hardly  seem  as  though  any  one  would 
assume  that  present  conditions  in  the  city,  in  the 
village,  or  even  on  the  farm  render  it  necessary  to 
allow  fly  producing  material  to  accumulate  and  re- 
main unprotected  in  the  vicinity  of  human  dwell- 
mgs.  Many,  if  not  the  vast  majority  of  the  breed- 
ing places  of  house  flies,  are  allowed  to  exist 
through  the  indifiference  of  those  responsible  for 
•conditions.  It  is  the  old,  old  story  of  tacitly  as- 
f.uming  that  a  nuisance  is  one  of  the  necessary  evils 
and  that  attempts  to  ameliorate  conditions  are  com- 
paratively useless.  Such,  we  believe,  to  be  very  far 
from  the  truth.  In  the  olden  days  when  the  ne- 
cessity for  mutual  protection  compelled  men  to 
build  in  closely  walled  cities,  there  was  some  reason 
for  putting  the  stable  next  to  the  dwelling  house 
and  enduring  the  evil  odors  from  piles  of  fly  pro- 
ducing manure. 

Let  us  now  turn  from  the  general  to  the  con- 
crete and  endeavor  to  make  practical  application  of 
the  facts  outlined  above. 

a.  Domestic  animals  can  not  be  eliminated. 
However,  it  does  not  follow  that  the  manure  from 
stables  must  be  thrown  out  doors  and  allowed  to 
produce  myriads  of  flies  throughout  the  warm 
months,  a  condition  frequently  obtaining  in  the 
country.  It  is  not  necessary  that  it  be  stacked  for 
weeks  in  partly  open  cellars  or  back  yards  connect- 
ed with  village  or  city  stables.  Common  experience 
and  experiments  by  the  writer,  show  that  flies  rare- 
ly invade  darkened  places.  One  of  the  most  fly 
beridden  situations  which  we  chanced  to  come 
across  the  past  summer  was  an  open  barn  cellar 


containing  a  mass  of  sloppy  manure  in  a  hog  pen. 
Our  recent  experiments  indicate  that  light  and 
moisture  are  very  favorable  to  abundance  of  flies, 
and  in  the  case  just  cited  the  insects  certainly  made 
the  most  of  their  opportunities.  Such  conditions 
should  never  be  allowed  to  persist.  Manure  can 
and  should  be  stored  in  a  fly  proof  receptacle.  This 
m.ay  be  a  tightly  covered  pit  outside  the  stable  or 
a  cellar  so  dark  or  so  tight  that  flies  will  not  or  can 
not  enter.  Both  are  relatively  easy  of  construction 
with  our  modern  concrete  walls,  matched  lumber, 
cheap  building  paper,  and  other  materials.  The 
District  of  Columbia  has  a  sanitary  regulation  pro- 
viding that  manure  may  be  kept  tightly  packed  in 
barrels  provided  it  is  removed  within  a  certain  per- 
iod. Manure  can  be  treated  v.'ith  chloride  of  lime, 
oil,  and  other  materials,^  so  as  to  largely  reduce,  if 
not  practically  eliminate  fly  breeding. 

The  facts  given  have  shown  that  the  house  fly 
must  have  ten  days  before  a  generation  can  be  pro- 
duced in  manure  or  any  other  material.  Conse- 
quently, the  removal  of  such  at  five  day  intervals 
means  the  prevention  of  breeding.  It  may  be  ob- 
jected that  while  fine  in  theory,  the  proposition  is 
weak  in  practice,  since  flies  occur  even  where  these 
precautions  are  adopted.  This  is  true  simply  be- 
cause we  fail  to  eliminate  all  breeding  places  in  a 
locality,  and  the  flies  naturally  assemble  where  con- 
ditions are  most  attractive. 

b.  Cows,  pigs,  poultry,  and  other  domestic  ani- 
mals may  and  frequently  do  produce  conditions 
favorable  for  the  multiplication  of  flies.  The  stables 
or  pens  should  be  kept  clean  and  dry,  and  the  ac- 
cumulation of  manure  protected  from  flies  or  re- 
moved at  frequent  intervals  as  indicated  above. 
Furthermore,  there  is  no  reason  why  stables  and 
barns,  on  farms  in  particular,  should  be  located  near 
the  house  and  thus  cause  trouble  on  account  of  flies. 

c.  The  food  kept  for  domestic  animals,  espec- 
ially garbage  and  swill  for  swine,  maiy  easily  be  the 
source  of  innumerable  flies,  it  either  affording  the 
necessary  medium  for  breeding  or  attracting  large 
numbers  of  the  pests.  This  is  a  condition  easily 
remedied  on  the  farm  and  inexcusable  in  the  city 
with  its  modern  facilities  for  the  disposition  of  such 
materials.  Garbage  pails  and  swill  barrels  should 
be  tightly  covered,  kept  clean,  and  frequently 
emptied. 

d.  The  miscellaneous  wastes  of  the  home  or 
farm,  including  decaying  fruit,  sweepings,  dish  or 
slop  water,  and  most  important  of  all,  dejecta, 
should  be  disposed  of  so  as  to  avoid  all  accumula- 
tion about  the  premises,  of  moist,  decaying  organic 
matter  accessible  to  flies.  Table  scraps  not  fed  to 
animals  might  well  be  buried.  An  adequate  sewer 
system  or  its  prototype,  the  cesspool,  is  exceedingly 
important  from  a  sanitary  standpoint,  and  in  the 
end  is  not  more  costly  than  a  long  run  of  fever  with 
its  attendant  suffering  and  occasional  death.  Should 

'A  cresol  preparation,  according  to  Professor  W.  B.  Herms,  of 
California,  may  be  used  for  the  destruction  of  the  larvse  in  manure. 
It  is  prepared  by  dissolving  one  half  pound  of  caustic  potash  in 
one  half  pint  of  water;  add  to  the  cold  solution  one  quart  of  raw 
linseed  oil,  stirring  at  the  time  and  repeating  the  stirring  at  about 
hourly  intervals  for  four  or  five  hours  and  allowing  the  mixture  to 
stand  over  night.  To  the  soap  thus  formed  add  slowly  one  and 
one  quarter  quarts  of  commercial  cresol  which  gradually  dissolves 
the  soap;  then  dilute  the  resultant  solution  with  twenty  parts  of 
water.  Some  of  the  so  called  "soluble"  or  miscible  oils  now  on 
the  market,  under  various  trade  name?,  could  undoubtedly  be  used 
for  this  purpose,  the  dilution  being  about   i   to  lo. 
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this  be  impractical,  it  is  at  least  possible  to  have  a 
flyproof  and  sanitary  outhouse  or  privy,  thus  re- 
ducing immensely  the  danger  of  infection  with  dis- 
eases of  the  intestinal  tract. 

e.  The  greatest  care  should  be  taken  to  exclude 
flies  from  the  sick  room,  especially  in  the  case  of 
contagious  diseases.  The  flies  are  not  only  annoy- 
ing to  the  patient  but  may  aid  in  carrying  the 
disease  to  others.  The  proper  disposal  of  infected 
discharges,  such  as  those  from  typhoid  patients,  is 
a  matter  of  prime  importance,  and  under  no  con- 
ditions should  thev  be  left  V\'here  flies  may  gain 
access  to  the  infection. 

f.  All  food,  particularly  that  to  be  eaten  without 
being  cooked,  should  be  carefully  protected  from 
flies  by  the  use  of  screens.  This  is  especially  true 
of  milk,  since  it  afifords  a  favorable  medium  for  the 
multiplication  of  certain  disease  germs.  It  apjjlies 
as  forcibly  to  dealers  in  food  stuffs  as  well  as  to  the 
home.  A  most  important  step  toward  better  sani- 
tation would  be  taken  if  the  public  refused  to  pa- 
tronize provision  stores,  restaurants,  and  hotels 
overrun  by  flies.  Sanitary  flies,  that  is,  insects 
which  have  not  been  allowed  to  gain  access  to  in- 
fected material  of  any  kind,  are  comparatively 
harmless  and  may  be  one  of  the  developments  of 
the  future,  though  it  is  our  opinion  that  most  res- 
taurant keepers  would  question  the  wisdom  of  in- 
cluding any  such  announcement  in  their  advertise- 
ments. 

g.  We  should  not  assume  from  the  foregoing 
that  the  house  fly  will  entirely  disappear  in  the  near 
future.  It  is  a  remarkably  persistent  form  and  it  is 
prob^ible  that  the  housekeeper  will  feel  compelled 
for  some  years  to  come  to  use  screens  and  other  de- 
vices to  prevent  this  insect  gaining  free  access  to 
the  home.  It  is  frequently  necessary  to  supplement 
screens  by  the  employment  of  tanglefoot  or  other 
sticky  fly  paper.  This,  though  somewhat  disagree- 
able, is  much  to  be  preferred  to  the  use  of  poisonous 
preparations"  likely  to  result  in  dead  flies  dropping 
into  food.  One  of  our  associates  has  recently  ad- 
vised putting  fresh  pyrethrum  powder  upon  window 
sills  and  supplementing  this  by  the  judicious  use 
of  an  insect  net. 

The  elimination  of  house  flies  and  their  part  in 
the  dissemination  of  disease  can  be  accomplished 
only  through  an  understanding  of  the  conditions 
necessary  for  the  existence  of  the  pests,  and  a  gen- 
eral appreciation  of  the  practicability  of  eliminating 
tliem  to  a  very  large  extent.  \Nt  should  first  take 
care  of  all  materials  known  to  produce  large  num- 
bers of  the  insects  and,  with  the  knowledge  thus 
gained,  proceed  against  other  breeding  places  until 
tlie  flies  are  practically  annihilated.  This  may  seem 
visionary;  such  was  said  of  the  project  to  control 
mosquitoes  on  our  salt  marshes.  Experience  has 
demonstrated  the  possibility  of  this  latter  undertak- 
ing, and  we  see  no  reason  why  equally  successful 
results  should  not  follow  a  determined  campaign 
against  the  house  fly — an  enemy  of  the  human  race 
responsible  for  the  destruction  of  many  lives  and 
one  allowed  to  exist  because  of  our  failure  to  recog- 
nize the  relation  of  insects  to  sanitation. 

■.\  5  to  8  per  cent,  solution  of  formaldehyde  sweetened  with 
sugar  IS  preferable  for  the  destruction  of  flies  to  the  arsenical  and 
cobalt  fly  poisons. 


THR  KELATIOxN  OF  MRDICINE  TO  PHARMACY* 

By  Max  Barbouk,  M.  D., 
Philadelphia. 

The  science  (if  medicine  and  pharmacy  dates  back 
to  the  gray  morn  of  antiquity.  Its  true  origin  lies 
hidden  in  the  uncertainty  of  prehistoric  records. 
It  is  assumed,  however,  that  they  conjointly  origi- 
nated from  the  fancied  ideas  and  peculiar  notions 
of  the  savage  concerning  health  and  disease. 

The  savage  interpreted  the  phenomena  of  Nature 
in  his  own  singular  way.  Being  naturally  super- 
stitious, he  conceived  the  universe  as  being  guided 
l)y  numerous  invisible  spirits  who  dominated  over 
every  act  and  change  in  his  life.  Disease  to  his 
understanding,  was  caused  by  "evil  spirits"  gain- 
ing entrance  into  the  human  system  and  working 
havoc  therein.  To  restore  health,  the  "evil  spirits" 
had  to  be  driven  out  of  the  body,  and  its  malignant 
influences  thwarted.  To  be  successful  in  such  ef- 
forts, it  was  essential  that  the  "demon  of  disease" 
be  either  propitiated  or  else  dismayed.  Hence  the 
original  method  of  treating  disease  consisted  in 
prayers,  inca'ntations,  chanting  of  litanies,  charms, 
amulets,  and  a  variety  of  other  "medicaments"  not 
found  in  a  modern  textbook  on  materia  medica. 
This  mode  of  treatment  can  still  be  witnessed  by 
the  "medicine  man"  among  the  savages  of  to-day. 

For  a  long  time,  medicine  and  pharmacy  could 
not  boast  of  any  improved  methods  of  combating 
disease.  Too  dense  was  their  superstition  and  too 
scanty  their  knowledge  of  the  laws  of  Nature.  The 
only  men  of  some  knowledge  were  the  priests  who 
acted  as  intermediaries  between  man  and  his  spirits. 
In  case  of  illness,  the  priest  was  naturally  called 
upon  to  antagonize  the  evil  influence  of  the  spirits 
and  cause  their  departure  from  the  system.  Con- 
sffiuently  the  priests  were  the  first  doctors,  and  the 
altars,  the  pharmaceutical  laboratories  where  medi- 
cine was  prepared  and  administered.  Under  these 
circumstances,  the  "healing  art"  and  the  "di.spens- 
ing  art"  were  naturally  combined  into  one.  It  c  iuld 
not  have  been  otherwise. 

In  the  course  of  time,  herbs,  roots,  nuts,  and 
berries  were  introduced  as  medical  substances.  The 
introduction  of  these  herbs,  etc.,  was  not  the  result 
of  a  knowledge  of  their  physiological  actions  or  of 
their  therapeutic  indications,  but  solely  due  to  the 
superstitious  belief  of  the  savage  that  plants  are  en- 
dowed with  spiritual  existence.  For  the  savage 
worshipped  plants  and  attributed  to  them  supernat- 
ural powers,  capable  of  actively  participating  in  hu- 
man affairs  and  effectively  modifying  the  course  of 
man's  life.  If  illness  overtook  an  individual,  that 
is  if  an  evil  spirit  entered  his  body,  it  was  appro- 
priate for  the  savage  to  have  recourse  to  the  divine 
influence  of  his  god  plant  to  antagonize  and  frus- 
trate the  ill  effects  of  the  "demon  of  disease." 

With  the  advent  of  vegetable  drugs  into  the  do- 
main of  pharmacy,  there  necessarily  developed  the 
art  of  preparing  same.  A'arious  processes  were  in- 
augurated by  which  the  medicinal  qualities  of  the 
plants  w-ere  extracted.  From  this,  we  can  readily 
trace  the  origin  of  modern  pharmacy. 

The  introduction   of   chemical   substances  into 

*Read  at  a  joint  meeting  of  the  Southwark  Medical  .Association 
and  the  Southeastern  Druggist  -Association  on  November  19,  1909. 
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medicine  was  at  a  much  later  date,  as  late  as  the 
sixteenth  century.  It  was  largely  brought  about 
through  the  efforts  and  the  works  of  Phillipus 
'iheophrostus  Bombastus,  otherwise  known  as 
Paracelsus,  a  renowned  physician  of  the  sixteenth 
century.  Paracelsus  had  a  peculiar  dogma  of  his 
own.  He  believed  that  the  human  body  was  a  mi- 
crocosm, a  small  universe,  which  corresy)onds  t  >  the 
macrocosm,  the  great  universe,  containing  in  its  self 
all  parts  and  elements  of  the  visible  nature.  Dis- 
ease, according  to  his  peculiar  conception,  was  not 
a  physical  ailment,  but  a  spiritual  derangement. 
Therefore  it  was  essential  to  introduce  such  ren.e- 
dies  as  should  prove  antagonistic  not  to  the  disease 
in  a  physical  sense,  but  to  the  spiritual  seed  of  the 
disease.  Chemically  prepared  remedies,  he  held, 
contained  the  essence  or  spiritual  qualit}'  of  the  ma- 
terials from  which  they  were  derived.  Hence  if 
administered  to  the  sick  will  restore  the  spiritual 
balance  which  means  health.  His  followers  who 
were  known  as  chemical  physicians  introduced  a 
great  variety  of  metallic  salts  into  the  pharmacc- 
pceia.  The  science  of  chemistry  commenced  to  suc- 
cessfully replace  the  quasi  philosophy  of  alch.my. 

In  the  early  days  of  medical  and  pharmaceutical 
liistory.  the  two  professions  were  united  into  one. 
The  doctor  was  himself  the  druggist.  Hippocrates 
carried  his  drugs  with  him,  and  such  was  the  prac- 
tice that  also  prevailed  in  Eg>'pt,  Greece,  and  Ara- 
bia where  the  science  of  medicine  and  pharmacy  was 
exce])tionally  developed  and  considerably  systema- 
tized. As  earlv  as  the  eighth  century,  the  Arabians 
commenced  to  distinguish  between  medicine  and 
pharmacy  and  attempted  to  separate  them.  This 
separation  was  legalized  in  the  eleventh  century. 
About  the  same  time  Italy  also  passed  laws,  sepa- 
rating the  two  professions.  The  fifteenth  century 
witnessed  the  complete  separation  of  medical  from 
pharmacal  sciences,  in  all  civilized  Europe  and 
pharmacy  became  an  independent  stud}'. 

Long  after  this  division,  the  apothecaries  con- 
tinued to  be  subordinate  to  the  medical  practitioners 
who  used  all  possible  endeavors  to  subjugate  them 
to  their  will.  As  a  result,  jealousies  arose  between 
these  two  classes  which  occasioned  frequent  dis- 
putes. In  France,  these  disputes  assumed  such 
phases  that  the  physicians  at  one  time  becoming  en- 
raged at  the  apothecarie-;"  misconduct,  determined 
to  starve  them  into  submission  by  prescribing  sim- 
ple remedies,  made  of  herbs  which  they  themse  ve  ^ 
dispensed.  Having  emerged  out  of  this  battle  vic- 
torious, the  druggists  were  obliged  to  take  the  fol- 
lowing oath  before  the\-  were  accepted  into  the 
doctor's  favor  and  patronage: — "I  swear  and  prom- 
ise that  I  will  honor  and  respect  the  medical  fac- 
ulty:  that  I  will  not  slander  my  ancient  teachers 
and  do  honor  and  glor}-  to  the  majesty  of  my  pro- 
fession :  that  I  will  never  teach  to  ungrateful  jier- 
sons  or  fools  the  secret  of  my  trade  ;  that  I  will 
never  give  any  medicine  or  purge  inval'des  afflicted 
with  acute  diseases :  that  I  will  never  divulge  se- 
crets confided  to  me :  that  I  will  execute  accurately 
prescriptions  without  adding  or  diminishing  any- 
thing contained  in  them  :  that  I  will  not  use  any 
substitute  without  the  advice  of  the  ])rescriber  : 
that  1  will  disown  and  shun  as  a  pestilence  the  scan- 
dalous and  pernicious  practices  of  quacks,  empirics. 
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and  alchemists ;  that  I  will  not  keep  bad  or  stale 
drugs  in  my  shoi) ;  and  that  I  will  meddle  only  in 
my  own  vocation."  Such  an  oath  might  be  fit  to 
administer  to  many  druggists  of  to-day,  and  it  would 
not  be  amiss  to  have  same  conspicuously  displayed 
in  all  drug  shops. 

The  eighteenth  and  nineteenth  centuries  brought 
wonderful  advancements  in  the  science  of  medicine 
and  pharmacy.  Numerous  discoveries  were  made ; 
the  microsco])e  was  invented  ;  biological  chemistry 
wrenched  many  secrets  from  Xature.  extensive  ani- 
mal experimentation  has  unveiled  many  hidden 
truths ;  all  these  rendered  the  science  of  medicine  so 
vast  and  profound  as  to  rank  it  among  highest  sci-- 
ences  of  to-day.  In  the  domain  of  pharmacy,  simi- 
lar progressive  changes  have  taken  place.  An 
apothecary's  shop  to-day  is  not  a  mere  storage  place 
for  herbs  and  roots,  but  pharmacy  at  the  present 
time  is  a  distinct  science  of  vast  extent  and  study. 
Chemistry  added  an  unlimited  variety  of  medical 
substances  to  the  pharmacopoeia.  The  botanical 
science  has  also  greatly  enriched  pharmacy.  The 
methods  of  pre]iaring  drugs  have  alsd  become  more 
complex  and  difficult.  So  that  the  pharmaceutical 
student  of  to-dav  is  required  not  only  to  gain  a 
])ractical  experience  in  a  drug  store  but  also  to  pass 
a  course  of  not  less  than  two  years  in  a  legally 
chartered  pharmaceutical  college.  Both  professions 
have  made  such  extensive  strides  in  scientific  at- 
tainments that  it  is  scarcely  possible  for  one  person 
to  acquire  a  proficiency  in  both  of  them.  It  is 
enough  for  any  man's  ambition  to  master  either  one 
of  these  professions. 

From  these  cursory  remarks,  it  becomes  evi.dent 
that  the  doctor  wdio  acts  as  a  druggist  by  preparing 
and  dispensing  his  own  medicine  or  the  druggist  who 
is  acting  the  doctor  by  prescribing  and  administer- 
ing medicine  to  patients  coming  to  his  store  i^  act- 
ing both  dishonorably  and  dishonestly  and  with  det- 
riment to  himself,  his  profession,  and  to  the  public. 

The  student  who  pursues  a  medical  curriculum 
obtains  a  thorough  knowledge  and  training  in  every- 
thing pertaining  to  the  science  and  art  of  medicine. 
But  a  medical  school  imparts  little  or  nothing  as  to 
how  to  prepare  or  compound  a  medicine.  This  is 
wisely  left  over  to  pharmaceutical  schools,  which  are 
prepared  for  such  instruction.  So  little  does  a 
medical  college  teach  pharmacy  that  most  physi- 
cians of  recent  graduation  are  not  abl?  to  tell  the 
appearance  or  taste  of  the  medicine  they  themselves 
])rescribe.  How  then  can  the  physician  in  fairn  s; 
to  himself  and  the  patient  who  reposes  confidence  in 
him  assume  the  function  of  the  druggist  and  dis- 
pense medicine  in  his  of¥ice.  By  doing  so,  he  un- 
dertakes to  perform  a  work  of  which  he  has  no 
knowledge  and  for  which  he  is  totally  miqualified. 

There  is  no  physician  who  can  truthfully  assrrt 
that  he  has  never  made  an  error  in  writing  a  pre- 
scription. .A.  doctor  is  but  human,  and  is  liable  to 
err.  It  is  the  druggist's  duty,  bv  carefully  reading 
the  prescriptions  to  detect  such  errors  and  thereby 
avoid  deleterious  results  to  the  patient  and  simulta- 
neously to  the  physician.  Ikit  if  the  doctor  fills 
his  own  prescription  he  has  no  such  safeguard  and 
therefore  expose^  the  patient  to  a  possible  danger. 
( Iccurrences  of  such  character,  I  believe,  are  within 
tlie  knowlc'lge  of  all  of  you.    Besides,  every  physi- 


A'  1  il  J,  I  J  1 1).  I 


i'K.lTT:  iniiAI.  TOXSILIJiCrnMY 


6S9 


oian  knows  that  in  order  to  be  qualitied  as  a  phar- 
macist, one  must  pass  a  collegiate  course,  secure 
four  vears  practical  experience  in  a  laboratory,  and 
spend  time.  energ\ ,  and  nione\ .  After  successfully 
attaining  his  ambition,  he  opens  a  store  and  looks  to 
the  i^hysician  to  supply  him  with  |)rescriptions  in 
urder  that  he  may  reap  the  benefit  oi  his  lab  r,  but 
if  the  doctor  fills  his  own  prescriptions  where 
should  the  druggist  look  for  his  rightful  income? 
Either  his  store  is  to  degenerate  into  a  fancy 
perfume  sliop  or  else  if  he  is  less  scrupulous,  he  will 
liave  recourse  to  "counter  ]:)rescribing.""  The  re- 
sponsibility will  rest  upon  the  physician.  Therefore 
a  physician  who  dispenses  acts  detrimentally  to  his 
patient,  the  drug  trade,  and  against  the  interests  of 
his  own  profession.  The  same  arguments  can  be 
similarly  advanced  against  the  prescribing  druggist. 
A  i)harmaceutical  college  is  not  a  medical  scht^ol.  It 
does  not  teach  its  students  how  to  diagnosticat.^  and 
treat  diseases.  All  the  druggist  is  supposed  to 
acquire  is  a  knowledge  of  the  qualities  of  the  drugs, 
both  physical  and  chemical,  and  how  to  pre])are 
same  according  to  a  prescribed  standard  known  as 
the  pharmacopoeia.  Acquisition  of  such  knowledge 
does  not  qualify  one  to  observe  symptoms,  diag- 
nosticate diseases,  and  administer  medicine.  ISy  so 
doing,  he  practises  an  art  which  neitlier  law  nor 
good  judgment  can  justify.  The  unsophisticated 
public  is  not  aware  that  he  lacks  the  skill  and  quali- 
fication of  treating  diseases.  They  repose  their  con- 
fidence in  him.  merely  on  his  word  as  a  drug5;ist. 
By  abusing  such  confidence,  the  unscrupulous 
druggist  takes  advantage  of  the  ]3eople's  credulity, 
and  accepts  money  from  them  under  false  pretense. 
He  therefore  is  a  veritable  criminal,  meddling  with 
human  lives  for  personal  gain. 

Not  only  is  such  a  druggist  a  menace  to  the  un- 
suspected community,  but  by  his  pernicious  mis- 
deeds reflects  dishonorably  upon  the  entire  drug 
profession.  A  druggist  should  attend  tn  his  own 
business  and  to  nothing  else.  By  acting  "physician," 
he  endangers  the  health  of  the  people,  degrades  It's 
own  professional  standing,  and  loses  the  confidence 
and  patronage  of  the  doctor.  Personally,  I  wou'.d 
not  trust  in  a  prescribing  druggist.  For  a  man  who 
allows  himself  to  practise  a  profession  which  he 
never  studied,  purely  for  material  gain,  is  dishonest 
enough  to  commit  all  forms  of  substitutions  and 
even  replace  ingredients  should  it  suit  his  financial 
purpose.  Let  each  one  attend  to  his  own  vocation, 
the  one  which  he  has  chosen  as  his  life's  study  and 
become  qualified  and  proficient.  Let  neither  usurp 
the  other's  practice  with  subsequent  injury  to  both 
and  to  the  public.  But  let  each  work  in  his  own 
prescribed  sphere  with  mutual  interest  in  their  re- 
spective professions  and  to  the  i)ublic  at  large. 

i6i<)  South  Sixth  Street. 


Heart  Pause. — In  the  Maryland  Medical  Journal. 
]">bruary,  i()io.  Dr  A.  K.  Bond,  of  Baltimore,  re- 
ports a  case  of  heart  pause  which  seems  unlike  the 
Stokes-Adams  condition.  The  pulse  was  normal  in 
rhythm  and  volume,  but  ceased  during  one  fourth 
of  its  cycle.  The  cause  seemed  to  be  meat  poison- 
ing. The  patient  recovered  completely,  after  ap- 
])arent  death. 


TllK  IDEAL  ruXSlLLi:CTOAiV. 
By  J.  .\.  Pratt,  D.. 
Aurora,  111. 

While  the  ideal  tonsillectomy  may  never  be  at- 
tained, every  step  toward  the  betterment  of  this 
operation,  tends  to  better  surgery.  With  the  grad- 
ual education  of  the  profession  to  the  fact  that  this 
vestigeal  organ.'  the  tonsil,  is  a  gland  ? )  we  are 
better  w^ithout  than  with,  especially  if  it  is  at  all 
diseased,  an  operation  should  be  devised  that  will 
remove  it  in  its  capsule,  with  the  least  hiemorrhage, 
traumatism,  and  danger,  and  leave  the  patient  with 
the  best  possible  throat. 

The  advice  from  the  leading  teachers  throughout 
the  world  is  to  completely  remove  all  diseased  ton- 
sils. This  advice  is  given  particularly  in  case  of 
the  submerged  or  hypertrophied  tonsils  that  fill  the 
sujiratonsillar  fossa.  This  fossa  must  be  free,  for 
here  we  have  our  retained  secretions,  and  the  cause 
of  the  peritonsillar  abscess.  The  normal  tonsil  does 
not  occupy  this  space.  The  operation  that  does  not 
free  the  supratonsillar  space  is  a  failure.  In  the 
future  nearly  thirty  per  cent,  of  our  children  must 
have  a  tonsillectomy  performed,  therefore  our  phy- 
sicians must  be  taught  an  operation  that  is  simple, 
not  dangerous,  and  yet  gives  the  best  result. 

In  the  past  fourteen  years  I  believe  I  have  per- 
formed most  every  tonsil  operation,  with  both  good 
and  indifferent  results.  In  the  past  two  years  I 
have  spent  weeks  in  the  large  cities  of  the  L'nited 
States,  Mexico,  and  Canada,  seeing  the  masters  and 
their  assistants  do  the  tonsil  operation.  Out  of  this 
I  have  made  a  composite  operation,  a  little  from 
here  and  there,  which  1  now  dn,  and  which  I 
always  leave  open  for  betterment. 

In  this  operation  I  have  avoided  sharp  pointed 
instruments,  for  it  is  with  these  we  cause  our  ex- 
cessive haemorrhage,  and  wound,  or  remove  part  of 
the  muscles  of  the  throat,  which  .is  followed  by  in- 
fection, cellulitis,  and  cicatricial  contraction. 

A  few  words  in  reference  to  anatomy  is  never 
out  of  place. 

AN.VTO.M  V. 

The  tonsillar  space  has  the  anterior  pillar,  or 
palatoglossus  muscle  in  front.  The  posterior  pillar, 
or  palatopharyngeus  muscle  behind,  the  superior 
constrictor  muscle  externally,  and  the  oropharyn- 
geal space  internally.  The  apex  where  these  three 
muscles  unite  above  is  the  supratonsillar  fossa. 
The  supratonsillar  fossa  is  partly  closed  by  a  mem- 
brane, connecting  the  upper  part  of  the  anterior 
and  posterior  pillars,  called  the  plica  supratonsil- 
laris.  The  lower  part  of  the  anterior  and  posterior 
pillars  are  connected  by  a  membrane  which  fre- 
quently folds  over  the  lower  part  of  the  tonsil, 
called  the  plica  tonsillaris.  This  tonsillar  mem- 
brane simply  attaches  the  ton>il  to  the  anterior  and 
jiosterior  pillars,  wdiile  the  capsule  of  the  tonsil 
itself  lies  on  the  internal  surface  of  the  superior 
constrictor  muscle. 

The  large  vessels  and  dangerous  structures  of 
the  neck  lie  external  to  the  superior  constrictor 
muscle,  so  if  we  stay  internal  to  this  muscle,  in 
fact  if  we  stay  within  the  tonsillar  space  we  have 
only  to  deal  with  the  bloodvessels  and  nerves  that 

'Tuberculous  Infectiini  througli  tlie  Tonsil  and  Adenoid.  Xrzi' 
York  Medical  Jcii.  nal.  August  -,  1909. 
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supply  the  tonsil,  and  the  danger  is  practically  nil. 
As  soon  as  a  tonsil  boj^ins  to  enlarge  on  account 
of  the  constrictor  muscles  of  the  throat  and  the 
plica  tonsillaris  inferior,  the  enlargement  either 
goes  up  into  the  supratonsillar  fossa  making  a  sub- 
merged tonsil,  or  into  the  oropharynx  forming  a 
pendulous  tonsil. 

The  blood  supply  of  the  tonsil  is  from  the  pha- 
ryngea  ascendens  and  palatina  descendens  through 
the  posterior  pillar ;  the  palatina  ascendens  through 
the  anterior  pillar;  the  tonsillar  artery,  and 
branches  of  the  dorsalis  linguae,  which  go  into  what 
we  call  the  base  or  lower  part  of  the  tonsil. 

The  pillar  arteries  are  given  of¥  some  distance 
from  the  external  carotid,  and  as  a  rule  bleed  for 
only  a  few  seconds  before  they  contract,  unless  the 
muscular  part  of  the  pillars  is  injured,  when  the 
bleeding-  can  be  very  alarming.  It  is  the  wounding 
of  the  muscles  by  the  sharp  scalpel  or  scissors,  as 
well  as  the  improper  use  of  the  snare,  that  bring 
the  reports  of  as  much  hjemorrhage  after  the  use 
of  the  snare  as  the  tonsillotome. 

The  tonsillar  artery  which  is  the  first  branch  of 
the  facial,  and  the  dorsalis  linguae,  a  branch  of  the 
lingual,  both  of  which  leave  their  respective  arteries 
soon  after  they  branch  from  the  external  carotid, 
are  the  bleeders  of  the  tonsil  operation,  and 
whether  their  origin  is  near  the  external  carotid  or 
not,  depends  the  serious  haemorrhage.  It  is  under 
these  conditions  that  the  man  who  uses  the  knife  or 
scissors  for  his  tonsillectomies  wall  have  his  trouble. 

It  is  now  readily  seen  that  the  best  operation  is 
the  one  which  will  detach  the  tonsil  from  its  pillars, 
peel  it  from  the  superior  constrictor  muscle,  and 
sever  the  base  with  the  least  bleeding.  This  is  the 
operation  I  wish  to  present. 

In  my  opinion  tonsillectomy  is  a  hospital  or  home 
operation,  and  should  always  be  performed  under  a 
general  anaesthetic,  preferably  ether.  As  the  dan- 
gerous part  of  this  operation  is  the  an;esthetic,  the 
best  available  man  should  be  obtained,  expert  pre- 
ferred, are  far  too  lax  with  our  anaesthetics. 
There  are  far  too  many  deaths,  and  we  will  continue 
to  have  them  until  we  place  a  premium  on  a  good 
anaesthetist.  Few  surgeons  realize  that  it  is  not  the 
length  of  time  the  patient  is  under,  but  the  amount 
of  an;esthetic  used  that  does  the  harm. 

As  to  preparation  everv  surgical  precaution 
should  be  taken.. 

For  illumination  a  good  headlight  is  the  l)est,  but 
sunlight  will  do  very  well.  An  instrument  nurse 
and  an^-esthetist  are  the  only  assistants  necessary. 
The  patient's  head  should  be  about  four  inches 
lower  than  the  body  so  that  the  blood  will  not  be 
breathed  into  the  larynx.  The  side  from  which  to 
operate,  and  whether  to  change  for  each  tonsil  is  at 
the  discretion  of  the  operator. 

The  instruments  necessary  are  tonsil  pillar  knife, 
snare,  tonsil  forceps,  tongue  depressor,  mouth  gag, 
and  six  long  artery  forceps  to  hold  swabbing 
sponges. 

Pratt's  Tonsil  Pillar  Knife. — llie  wave  blade, 
blunt  ])ointed,  hook  tonsil  pillar  knife  here  presented 
is  the  knife  that  I  have  found  the  best  to  separate 
the  tonsil  from  the  anterior  pillar  in  the  technique 
of  this  operation.    The  wave  blade  makes  its  cut 


easily  on  the  pull.  This  knife  can  be  made  by  any 
instrument  man. 

( )ne  of  the  best  snares  on  the  market  now  is  the 
new  I'ierce-Mueller. 

The  tonsil  forcei)s  should  be  one  that  locks,  and 
will  allow  the  snare  wire  to  slip  over. 

Technique. — With  the  mouth  gag  in  position  and 
the  tongue  held  down,  the  tonsil  knife,  with  the 
handle  in  the  corner  of  the  mouth  on  the  operat- 
ing side,  the  blunt  point  is  pushed  between  the  ton- 
sil and  anterior  pillar  at  its  superior  border,  out  to 
the  internal  surface  of  the  superior  constrictor 
muscle. 

As  the  knife  is  turned  and  passes  down  and  back 
of  the  anterior  pillar,  the  handle  travels  to  the  op- 
posite angle  of  the  mouth,  and  the  knife  is  pulled 
forward  in  that  position,  thus  cutting  between  the 
tonsil  and  anterior  pillar  and  not  mjuring  the  pillar. 
In  making  the  upper  cut  to  free  the  supratonsillar 


Fig.  t. — Showing  position  of  knife  at  beginning  (i)  and  end  (2)  ni 
procedure,  cutting  between  the  tonsil  and  anterior  pillar. 

space,  the  knife  is  placed  in  the  lower  part  of  the 
first  cut.  point  up,  the  handle  in  the  corner  of  the 
mouth  opposite  to  the  tonsil  being  ojjerated  upon, 
the  knife  is  now  slid  up  back  of  the  anterior  pillar 
until  the  point  reaches  the  uvula,  when  the  handle 
is  brought  to  the  centre  of  the  mouth  and  pulled 
forward  freeing  the  pillar  nearly  to  the  median  line, 
and  opening  the  supratonsillar  fossa.  In  this  way 
the  sharp  part  of  the  blade  alwa}s  cuts  toward  the 
oropharyngeal  space  and  the  blunt  point  slides  along 
the  muscle  making  it  impossible  to  do  damage. 

The  finger  dissection  is  now  used,  and  this  finger 
should  be  trained  until  it  can  tell  the  tonsil  tissue, 
and  when  it  is  outside  the  tonsil  and  between  the 
tonsil  and  superior  constrictor  muscle.  The  fore- 
finger, with  its  nail  closely  trimmed,  is  ]>assed  into 
the  cut  down  to  the  superior  constrictor  muscle, 
then  dissects  its  way  up  into  the  supratonsillar  space, 
and  shells  out  this  portion  of  the  tonsil.  With  this 
started  right  the  peeling  of  the  tonsil  from  the  super- 
ior constrictor  muscle  and  its  connection  with  the 
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posterior  pillar  is  very  easy  and  readily  done.  The 
finger  should  now  be  passed  around  the  tonsil  dis- 
secting it  free  from  all  attachments  except  the  base 
or  lower  part  where  it  seems  to  be  more  firmly 
adherent  than  anywhere  else,  and  where  the  tonsillar 
artery  and  branches  of  the  lingual  enter  the  tonsil. 
The  tonsil  forceps  is  now  applied,  care  being  taken 
that  neither  the  anterior  nor  posterior  pillar  is  caught 
in  the  forceps.  By  feeling  with  the  finger  this  can 
be  easily  ascertained.  The  snare  is  now  slipped  over 
the  forceps,  and  as  the  tonsil  is  pulled  toward  the 
median  line,  the  wire  loop  is  passed  down  around 
the  remaining  attachment  of  the  tonsil,  and  tight- 
ened strong  enough  to  crush  the  blood  vessels,  but 
not  to  sever  the  tonsil,  and  left  in  position,  for  five 
minutes,  when  the  snare  is  closed  home,  and  the 
tonsil  shelled  out  without  bleeding.  However,  if 
there  should  be  any  spouting  arteries  they  should 
be  caught  up  with  the  artery  forceps  and  tied. 
The  tonsillar  space  will  now  be  found  perfectly 


Fig.  2. — Showing  position  of  knife  in  making  the  upper  cut  to  free 
the  supratonsillar  space,  at  beginning  (3)  and  end  (4)  of  pro- 
cedure. 

smooth,  and  as  the  mucous  membrane  is  not  taken 
from  the  edges  of  the  pillars,  the  space  is  soon  cov- 
ered with  a  smooth  mucous  membrane  under  which 
the  muscles  work  perfectly.  As  the  muscles  are 
uninjured  you  do  not  have  the  extreme  after  pain 
that  is  caused  by  cut  muscles. 

The  men  who  do  a  tonsillectomy  in  two  or  three 
minutes  spend  fifteen  or  twenty  minutes  in  stopping 
the  haemorrhage.  The  loss  of  this  blood  means 
more  to  the  patient  than  the  so  called  rapid  opera- 
tion to  the  operator.  The  rapid  operator  is  the  one 
who  does  the  best  possible  operation  in  the  shortest 
possible  time.  With  experience  this  operation  can 
be  performed  in  from  seven  to  ten  minutes  for  each 
tonsil. 

The  patient  should  be  kept  in  bed  for  at  least 
twenty-four  hours,  and  quiet  for  two  days  there- 
after. The  food  for  the  first  two  or  three  days 
should  be  soft :  after  that  a  regular  diet.  I  find 
that  the  majority  of  throats  do  better  without  medi- 
cation, unless  there  is  fever.  The  general  health 
should  always  be  looked  after,  and  a  tonic  pre- 
scribed. 
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By  Chas.  B.  Fitzp.\trick,  A.  M.,  M.  D., 
New  York, 

Professor  of  Digestive  Diseases,  Fordhara  University  Medical  School. 

Besides  the  milk  intoxications  due  to  the  specific 
toxines  of  pathogenic  bacteria,  like  the  diphtheria 
toxine,  and  that  arising  from  the  changes  due  to 
the  presence  of  certain  varieties  of  nonpathogenic 
bacteria  when  the  milk  is  kept  at  an  improper  tem- 
perature, there  are  apparently  other  milk  intoxica- 
tions which  arise  from  the  ingestion  and  elimination 
of  toxic  floral  agents  in  food,  etc.  Although  this 
is  a  very  intricate  subject,  and  to  a  large  extent  an 
unknown  field,  we  have  been  able  to  get  some  ex- 
perimental milk  intoxications  by  means  of  ergot, 
that  we  hope  will  be  of  service  in  opening  up  this 
subject  to  further  investigation. 

The  toxic  weeds,  grains,  and  fodder  plants,  the 
fungi  and  cryptogamic  parasites  of  plant  diseases, 
all  furnish  toxic  units  that  play  an  important  role 
in  milk  intoxication,  which  is  very  little  understood 
and  even  less  appreciated. 

Sonneberger'  in  an  article  on  the  sources  of  in- 
toxication following  the  use  of  milk,  considers  the 
poisonous  weeds  which  often  abound  in  the  fields 
and  fodder  of  cows,  and  which,  together  with  many 
other  poisons  are  excreted,  via  the  mammary 
glands,  to  be  able  to  account  for  much  of  the  infant 
mortality,  due  to  summer  complaints. 

The  clover  fields  around  Worms  (Germany)  con- 
tain between  thirty  and  forty  species  of  more  or 
less  poisonous  weeds ;  fifteen  of  these  are  very  poi- 
sonous. These  poisons  are  alkaloids,  glucosides, 
etc.,  and  are  not  altered  by  boiling  the  milk.  Dele- 
terious cattle  feed  is  very  common. 

The  dairymen  pay  no  attention  to  these  weeds  ; 
in  fact,  welcome  sinapis,  because  it  stimulates  the 
flow  of  milk.  Besides  the  grasses,  cows  are  also  fed 
on  kitchen  refuse,  mouldy  or  sprouted  potatoes,  rot- 
ten apples,  mouldy  hay,  corn,  badly  fermented  en- 
silage, etc.,  all  of  which  may  furnish  poison  to  the 
milk.  Flowering  time  is  especially  dangerous,  as 
the  weeds  when  cut  and  dried  with  the  hay  lose 
some  of  their  poisonous  qualities.  Wild  cattle  in- 
stinctively avoid  poisonous  food.  The  instincts,  on 
the  other  hand,  of  domesticated  cattle  are  blunted, 
their  choice  of  food  much  restricted  and  often  dis- 
guised by  mixing,  cooking,  etc.  The  harmful  con- 
stituents of  deleterious  foods  are  excreted  by  the 
mammary  gland  to  such  an  extent  that  milch  ani- 
mals are  less  susceptible  to  poisonous  foods,  drugs, 
toxic  agents  and  intestinal  intoxicants  than  other 
animals  of  the  same  species.  The  milch  cows  can, 
for  instance,  take  brewers'  mash  more  safely  than 
oxen.  The  New  York  milk  zone  contains  a  large 
number  of  toxic  weeds  and  food  plant  diseases. 
With  the  idea  of  verifying  some  of  these  observa- 
tions upon  the  passage  of  toxic  substance  through 
'he  milk,  I  have  selected  for  my  investigations,  as 
the  best  representative  type  of  these  agents,  ergot, 
which  is  obtained  from  the  claviceps  purpura. 

This  toxic  agent,  so  frequently  used  in  routine 

*Lecture  delivered  before  the  New  York  Celtic  Medical  Society; 
and,  in  condensed  form,  to  the  third  and  fourth  year  students  at 
Fordham  University  Medical  School. 

^Intoxikationen  durch  Milch.  Verltattdhiiigcn  dcr  I'ersain- 
lung  der  Gcscllschaft  fi'ir  Kinderheilkiinde,  1896. 
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obstetric  practice,  is  fmuul  in  the  fodder  of  cows, 
and  also  in  human  food.  Rye  bread,  which  forms 
a  staple  article  of  food  for  many  of  the  New  York 
city  poorer  classes,  always  contains  a  small  quantity 
of  ergot."  It  has  also  been  found  on  oats'  and 
grasses.*  Moreover,  nimierous  scattered  cases  are 
on  record  in  which  a  few  persons  or  a  family  have 
been  atfected  with  ergotism  unmistakably  traceable 
to  the  use  of  bread  badly  infected  with  this  fungus. 
( )ne  hundred  and  twenty-three  cases  of  the  gan- 
grenous form  of  ergot  poisoning  occurred  in  Tomsk 
(  i()03K  and  the  nervous  form  was  present  in  the 
Frankenberger  epidemic  (1880  to  1904  ).  The  ergot 
poison  cornutine  remains  active  in  the  dry  state  for 
■•ifteen  years."  This  fungus  also  attacks  other  gram- 
inaceous plants  and  some  of  the  cyperaceas. 

Ergot  is  made  up  of  the  several  toxic  ingredients 
of  the  Fungus  claviccps  purpurea.  It  is  the  sclero- 
tium  of  the  claviceps  (Claviceps  purpurea.  Tulasne).. 
The  genus  claviceps  comprises  a  number  of  parasitic 
fungi,  which  develops  in  the  pistils  of  the  various 
species  of  the  gramineje.  Five  species  of  the  clavi- 
ceps are  now  known,  all  of  which  are  poisonous.  The 
vegetating  form  is  called  the  mycelium.  The  second 
stage  or  productive  form  is  the  thallus  or  ordinary- 
mushroom  form.  I)esides  these  stages,  there  is  in 
soiije  of  these  fungi  another  one,  in  which  the  plant 
exists  as  a  sclerotium  or  M uttcrkorn^  united  with 
the  grain  and  forming  a  morbid  growth.  The 
sclerotium  forms  in  the  summer  and  autumn,  and 
lies  on  the  ground  over  winter,  and  in  the  spring 
produces  the  mature  or  ascomycetous  phase  of  the 
plant.  Besides  these  forms  there  are  minute  re- 
?istant  resting  forms  which  persist  on  the  ground 
and  plants,  and  within  the  plants  they  have  attached 
themselves  to  or  into  which  they  have  obtained  en- 
trance. Although  it  is  not  definitely  understood, 
they  have  apparently  dififerent  or  still  smaller  re- 
sistant forms  which  enter  into  intimate  relations 
with  their  host  plants  and  animals  (rye,  bees,  and 
other  plants  and  animals),  wdiere  they  remain  latent 
or  only  set  free  their  toxic  units  under  special  ani- 
mal or  plant  host  life,  and  the  mycelium  apparently 
absorbs  or  attacks  by  choice  the  nucleus,  takes  on 
the  nucleus  appearance,  and  behaves  like  a  toxic 
nucleus  or  cell.  Liberally  speaking,  then,  we  mav 
say  the  mycelium  ( filaments  or  flocculi  and  smaller 
or  invisible  forms)  is  the  independent  microorgan- 
ism which  infects  the  ovary  of  various  grasses,  uses 
it  as  media  and  develops  into  a  morbid  growth  like 
a  malignant  tumor.  When  it  has  used  up  all  the 
media  its  growth  stops  or  is  inhibited  and  it  rests ; 
then  when  planted  in  or  on  the  soil,  it  takes  on  or 
vegetates  in  a  form  resembling  a  mushroom. 

The  elimination  of  ergot  bv  the  human  mammae 
was  studied  by  me  in  specimens  of  milk  obtained 
after  the  routine  administration  of  half  an  ounce  of 
fluid  extract  of  ergot,  during  the  twelve  hours  im- 
mediately following  deliver}'. 

The  samples  obtained  were  of  the  third  day,  and 


-Wood,  Therapeutics,  1902,  iith  and  earlier  editions.  Deutsclies 
Arclnv  fiir  klitiisclie  Medizin,  xxxiii,  p.  246,  contains  an  account 
of  a  modern  epidemic. 

^Krgot  epidemic  due  to  oats.  Hensingcr  Journal  fiir  Pharma- 
kedenna,  i,  p.  405. 

'Bodin.  Ergotized  Grasses  Epidemic  among  Cows,  Journal  dcs 
connaissances  mi'dicales,  1842. 

''Lehrb-uch  der  Intoxikationen,  1905,  pp.  605  and  609. 

'•On  Corn  and  Wheat,  Philadelphia  Transactions,  1762  (Gangrenous 
form). 
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the  seventh  day  after  the  administration  of  the  fluid 
extract  of  ergot. 

The  test  animals  employed  were  healthy  white 
leghorn  roosters,  with  large  bright  translucent  scar- 
let combs.  The  ergot  reaction  consists  in  a  black- 
ening of  the  comb,  with  accompanying  necrosis, 
together  with  constitutional  symptoms  often  fol- 
lowed by  death.  The  further  perfection  of  the 
physiological  assay  of  these  and  similar  toxic  units, 
which  is  finer  than  any  chemical  test  known,  fur- 
nishes a  technique  which  may  very  well  develop 
into  an  exact  method  of  research  on  the  origin,  di- 
agnosis and  treatment  of  into.xications. 

The  present  technique  is  herewith  briefly  out- 
lined : 

Method  I — X'asomotor  reversal  test.'  When  a 
powerful  dose  of  one  of  these  ergot  preparations 
( chrysotoxine  commercial  ergotin,  etc.),  is  injected 
intravenously  into  a  pithed  cat,  the  first  result  is 
marked  and  very  prolonged  rise  of  blood  pressure. 
If  while  this  rise  persists  the  sympathetic  nerve 
supply  to  the  arteries  is  excited  at  any  level,  as  by 
faradising  the  spinal  cord  or  the  splanchnic  nerves 
or  injecting  intravenously  nicotme  or  a  suprarenal 
preparation,  the  efifect  is  a  very  marked  fall  of  blood 
pressure  in  place  of  the  customary  rise.  This  par- 
ticular instance  of  the  action  is  easy  to  observe  and 
is  capable  of  quantitive  application.  We  refer  to  the 
dose  of  a  given  preparation  as  causing  "vasomotor 
reversal."  meaning  thereby  the  quantity  just  suf- 
ficing to  replace  the  normal  pressure  effect  of  a 
given  dose  (o. i  milligramme)  of  the  suprarenal 
active  principle  by  a  depressor  effect.  The  accuracy 
of  the  measurement  is  admittedly  not  great,  but  it 
has  at  least  a  fairly  definite  end  point. 

Method  --• — The  action  of  frogs  is  very  charac- 
teristic, producing  in  doses  of  as  little  as  1/32  mil- 
ligramme of  cornutine  strychninelike  spasms  suc- 
ceeded by  paralysis. 

MctJiod  J — The  domestic  fowl  has  been  more  fre- 
quently, perhaps,  the  subject  of  experimental  in- 
vestigations on  ev'^ot  than  any  other  animal.  Four 
milligrammes  of  the  alkaloid  (cornutine,  Kobert) 
given  hypodermicallv  to  a  cock  weighing  two  and 
a  half  kilogrammes  caused  narcosis,  and  in  about 
two  and  a  half  hours  after  the  injection,  death  in 
convulsions.  The  effects  of  the  supposed  alkaloid 
(ergotoxine)  shows  considerable  variations  with 
difl:'erent  individuals.  There  are  considerable  dif- 
ferences in  the  reaction  of  dift'erent  breeds  of  fowls. 

Method  4 — The  i.solated  mammalian  uterus,  kept 
in  Ringer's  solution  at  a  temperature  of  30°  C.  and 
38°  C,  and  supplied  with  oxygen,,  will  live  and  con- 
tinue its  rhythmical  movements  for  several  hours. 
The  uterus  of  the  cat  is  best  adapted  for  this 
method.  These  movements  can  be  recorded  b)'  a 
lever.  Four  milligrammes  of  ergotoxine  maintain 
an  increased  peristalsis  and  tonus  for  three  fourths 
of  an  hour. 

Small  repeated  injections  of  ergotoxine  gave  rise 
to  severe  effects  ending  in  death  in  a  cock.  Post 
mortem,  the  only  abnormality  found  was  an  in- 
flamed condition,  acute  in  patches,  of  the  mucous 
membrane  of  the  whole  intestinal  tract.  The  proven- 

"G.  Barger  and  H.  H.  Dale.  Ergotoxine.  Biochemical  Journal,  ii, 
1907.  pp.  240-299.  Despite  these  investigations  and  those  of  Carv, 
X'ahkn,  and  others,  we  are  still  in  great  ignorance  of  the  active 
principles  of  ergot. 
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triciilus  showed  follicular  catarrh.  The  crop  was 
not  noticeably  affected.  The  comb  was  pale,  but 
fairly  normal  in  color,  except  for  some  black  strips 
and  tips  of  the  digitations. 

Tolerance  to  a  fatal  dose  with  only  temporary 
symptoms  of  intoxication  appears  to  be  able  to  be 
established  in  some  cases. 

EXPERIMENTS  ON  THE   MILK   ELIMINATION   (JK   EXCRETION  OF 
ERGOT  POISONS. 

Octdl'cr  2T,.  1908.  Specimen  B.  This  specimen  of  hu- 
man breast  milk  was  secreted  on  the  morning  of  the  third 
day  following-  childbirth.  One  drachm  of  the  fluid  ex- 
tract iiad  been  given  every  three  hours  for  four  times,  the 
four  doses  making  one  half  an  ounce. 

Ten  cubic  centimetres  of  this  milk  was  injected  intra- 
nu'scularly  into  the  right  leg  of  a  SVi  pound  leghorn 
rooster ;  the  comb  was  a  bright  scarlet  and  the  cock  ap- 
peared normal  and  in  good  health. 

October  27th.  The  comb  was  much  darker.  It  was 
apparently  a  slight  but  characteristic  ergot  reaction. 

October  29th.  Intramuscular  injection  into  the  same 
rooster  of  10  c.c  each  of  the  specimen  (A)  of  human 
milk  excreted  on  the  seventh  day  following  delivery,  and 
specimen  (D)  of  human  milk  e.xcreted  on  the  sixth  day 
after  childbirth,  making  a  20  c.c.  dose.  Both  of  these 
motliers  had  received  one  half  ounce  of  fluid  extract  of 
ergot  during  the  twelve  hours  following  delivery  in  one 
drachm  doses  at  intervals  of  three  hours  each. 

The  seventh  day  specimen  was  injected  into  the  right  leg 
and  the  sixth  day  specimen  into  the  left  leg. 

The  bird  appeared  normal  all  day. 

October  ,^ist.  The  cock  appeared  to  be  asleep  or  in  a 
comatose  condition ;  the  eyes  were  closed  and  he  could 
not  be  aroused.  The  bird  was  very  unsteady  on  its  feet, 
and  would  .sway  from  side  to  side  and  acted  as  if  he 
could  not  balance  himself  or  stand  up. 

November  2nd.  The  rooster  (injected  as  previously  indi- 
cated on  the  2,^rd  and  29th  inst. )  could  not  stand  up  even 
when  set  upon  its  feet.  The  comb  was  blue  and  typically 
cyanosed  as  a  whole  with  the  digitations  contracted  and 
turned  over,  with  areas  of  denudation  and  dark  or  black 
pigmentation.  A  few  hours  later  showed  signs  of  be- 
ginning coma,  became  very  somnolent  and  stood  huddled 
up  with  eyes  closed.  Tumbled  down  when  pushed  and 
stood  up  with  verv  characteristic  drooping  of  the  wing 
as  a  whole  .md  with  the  feathers  partially  spread,  as  if 
attempting  to  raise  the  wings  for  flight  and  the  wing  as  a 
whole  could  not  be  raised.  Respiration,  15  per  minute; 
the  control  normal  cock's  respiration  was  23  a  minute. 

November  3d.  Died. 

Exj>criment  II,  on  flic  human  cliniinafion  of  ergot  in 
milk. 

October  27th.  Specimen  C.  of  human  milk  obtained 
on  the  .seventh  day  after  childbirth,  the  mother  having 
received  four  drachms  of  the  fluid  extract  of  ergot,  in 
divided  doses,  during  the  twelve  hours  immediately  follow- 
ing labor. 

November  12th.  One  half  cubic  centimetre  of  this  milk 
injected  into  the  muscles  of  the  leg  of  a  normal  rooster. 
Weght,  5>4  pounds.  The  comb  was  large  and  of  a  bright 
scarlet  color.     This  rooster  had  not  been  used  before. 

November  4th.  No  positive  reaction  that  could  be 
called  characteristic  had  been  observed  to  date. 

Intramuscular  injection  with  a  small  dose  of  a  fluid 
cheniicnliv  considered  to  contain  ergot  poison. 

November  6th.  The  comb  as  a  whole  became  contracted 
and  the  digitations  bent  over.  The  comb  had  lost  its 
lustre  and  was  cyanotic.  Areas  of  very  dark  pigmenta- 
tion   appeared  on  it.  containing  several  foci  of  necrosis. 

Ata.xia  was  well  marked,  and  the  staggering  gait  was 
very  characteristic :  w  hen  pushed  it  tumbled  over.  The 
eyes  were  held  ha'f  closed  or  completely  closed. 

November  7th.  Died. 

The  autopsies  in  both  of  these  cases  gave  the 
typical  ergot  lesions.  The  necroses,  congestion,  and 
ulceration  of  the  intestines  and  stomach  were  espe- 
cially well  marked. 

The  autopsies  and  the  similarity  of  the  results 
obtained  in  this  case  with  those  observed  in  the  first 


case  indicated  that  we  were  dealing  with  ergot  re- 
actions in  this  second  case  also.  The  results  ob- 
tained in  these  two  experiments  also  coincide  with 
and  confirm  the  clinical  cases  reported  of  the  human 
milk  elimination  of  ergot  poisons  and  their  dele- 
terious actions. 

The  occtirrence  of  this  class  of  fungi  in  cow  food 
and  its  passage  through  the  mammary  gland  being 
probable,  it  becomes  of  interest  to  see  what  human 
(liseases  correspond  in  symptom.s  and  lesion  to  those 
caused  by  ergot. 

A  woman  with  a  child  four  months  of  age  was  at- 
tacked with  ergotism.  "The  baby  at  the  breast 
then  became  sick  and  lived  a  few  weeks  and  died  of 
mortification  of  the  extremities." 

The  ergot  acts  directly  upon  lactation.  This  is 
shown  by  the  observation  that  wet  nurses  fed  upon 
ergotized  bread  lost  their  milk.'  Naturally,  the 
symptoms  or  lesions' which  result  in  the  digestive 
paralysis  of  the  infant  is  what  interests  us  most. 

The  cause  of  death  seems  to  be  paralysis  of  the 
respiration.  The  vitality  of  the  red  blood  corpuscles 
are  weakened,"  the  walls  of  the  bloodvessels  are 
thickened  and  contain  hyaline  thrombi,  and  are  full 
of  blood  corpuscles.  Hyaline  thrombi  are  also  in 
the  arterioles  and  capillaries. 

The  mucous  membrane  of  the  intestine  is  swol- 
len ;  a  large  quantity  of  microorganisms  are  found 
in  the  vessels,  in  the  villi,  between  the  muscular 
bundles,  and  in  the  deeper  layers  of  the  intestinal 
walls,  showing  that  the  protective  epithelial  cells 
have  been  destroyed.  The  exact  poisonous  dose  is 
not  known.  Each  case  must  be  experimented  upon 
and  the  individual  susceptibility  studied  before  the 
practitioner  can  determine  the  therapeutic  dose. 

Sometimes  even  small  amotmts  of  ergot  cause 
much  disturbance.  A  fluid  drachm  of  the  fluid  ex- 
tract caused  great  sleepiness,  swelling  and  redness 
of  the  feet,  and  violent  pricking  of  the  extremities, 
])robably  as  the  outcome  of  gastric  irritation.'" 
Symptoms  of  gangrene  only,  with  rare  exce]:)tions, 
follow  the  exhibition  of  large  doses. 

The  cases  of  infant  mortalit\'  which  give  symp- 
toms resembling  mild  cases  of  ergotism  may  be  con- 
veniently summarized  as  follows :  The  skin  has  a 
yellow  or  earthy  color,  covered  with  a  cold  sweat ; 
boils  or  eruption  may  appear ;  blebs,  like  those 
caused  bv  burns  or  scalds,  have  in  a  few  cases  been 
observed. 

Weakness,  contraction  of  groups  of  muscles, 
anjemia,  and  af^'ections  of  the  vision,  amaurosis  and 
amblyopia,  are  frequent.  Fainting,  epilepsy,  and 
convulsions  which  mostly  begin  with  some  cerebral 
disturbance. 

Sparks  before  the  eyes,  giddiness,  noises  in  the 
ears  and  a  creeping  feeling  about  the  body.  There 
is  also  very  commonly  anaesthesia  of  the  fingers  and 
toes  and  later  of  the  extremities  and  of  the  back 
and  even  of  the  tongue.  Diarrhoea,  vomiting,  colic, 
and  other  signs  of  intestinal  irritation  seldom  fail 
to  be  present.  There  are  also  tetanic  spasms  of  the 
muscles  raising  in  some  cases  to  well  marked  te- 
tanus. 

There  may  be  acute  pain  in  a  limb,  which  is  about 

'I'oyet  et  Commarond,  Annalcs  dc  la  Societc  de  mcdecine  de 
Saiiit-Etieitne  et  de  la  Loire,  1863. 

■'(;riinfe1d.  Inaugural  Dissertation  Dorpat..  1892. 

'"R.  B.  Faulkner,  New  York  .Medical  Journal,  June  14,  1884. 
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to  mortify,  or  there  may  be  prodromata  similar  to 
the  symptoms  already  described.  The  limb  may 
swell,  be  covered  with  an  erysipelatous  blush,  but 
at  the  same  time  feel  cold.  A  dry  or  moist  gan- 
grene may  develop.  The  part  may  be  mummified 
and  be  separated  from  the  healthy  by  a  moist  ul- 
cerative process. 

During  this  process  of  separation  there  is  some 
fever,  and  pyaemia  may  occur  with  a  fatal  result. 
This  ulcerative  process  may  cause  the  loss  of  the 
fingers,  legs,  and  even  the  nose.  Itching,  ravenous 
hunger  and  longing  for  sour  food  and  drink.  Death 
is  apparently  caused  by  exhaustion.  Various  local 
paralysis,  habitual  spasms,  amaurosis,  mental  aber- 
ration, or  even  idiocy  often  remain  through  life,  in 
those  who  recover. 

The  deaths  from  infectious  diseases  in  the  various 
epidemics  attributed  to  this  agent  would  give  rise  to 
the  query  that  perhaps  the  poison  had  acted  by  caus- 
ing a  susceptibility  to  infection  (see  Versamm. 
Gesammte  Kii'dcrheilkundc ,  1906,  on  causes  of  in- 
fantile tetany). 

Ehlers,"  indeed,  suggests  that  the  sympathetic 
motor  (including  vasomotor)  paralysis  effects  of 
ergot  correspond  with  the  disease  described  by  Weir 
Mitchell  as  erythromelalgia,  in  which  vasomotor 
paralysis  in  the  extremities  is  the  most  prominent 
symptom. 

The  symmetrical  gangrene  produced  by  the  ad- 
ministration of  ergot  in  the  rabbit  and  cock  are  cer- 
tainly very  remarkable.  Raynaud's  symmetrical 
gangrene  has  also  been  mentioned  as  due  to  ergot 
poisons. 

The  structure  in  the  arterial  wall  which  is  the  seat 
of  the  ergot  toxic  reaction  is  probably  the  sym- 
pathetic motor  myoneural  junction,  on  which  it  has 
at  first  a  stimulant  action  and  which  is  subsequently 
paralyzes.  The  stimulant  efifects  are  most  conspicu- 
ous in  the  case  of  plain  muscular  organs  which  are 
known  to  receive  motor  fibres  from  the  true  sym- 
pathetic system,  viz.,  the  arteries  and  the  uterus. 
But,  whatever  may  be  the  exact  point  of  action  of 
ergotoxine.  there  is  no  good  reason  for  regarding 
any  of  its  effects  on  plain  muscular  organs  as  other 
than  peripheral  in  origin  (vide  also  Leyden"). 

This  seat  of  the  ergot  toxic  reaction  in  the  svm- 
pathetic  motor  myoneural  junctions  in  the  arterial 
wall  coincides  with  the  first  or  initial  lesions  of 
acute  poliomyelitis.  The  first  changes,  in  this  dis- 
ease, are  in  the  bloodvessels,  from  which  the  process 
extends  to  the  neurologia  and  produces  a  prolifera- 
tion of  cells  ;  the  changes  in  the  ganglion  cells  and 
nerve  fibres  are  secondary  to  those  just  described'' 
j\fuch  similarity  also  exists  between  these  ergotoxic 
lesions  and  those  of  acute  and  chronic  myelitis  and 
encephalitis,  as  well  as  Landry's  paralysis  and  other 
obscure  nervous  diseases  of  peripheral  origin. 

To  leave  this  fascinating  aspect  of  the  subject, 
we  may  briefly  state  that  the  results  of  the  use  of 
ergot  are  as  follows :  Ataxia,  dyspepsia,  salivation, 
gastrointestinal  irritation  and  hjemorrhage,  gan- 
grene, and  paralysis. 

This  selective  sympathetic  motor  paralysis  is  sub- 

"EhUrs,  L'crgotisme.     Masson  &  Cie,  Paris. 

'-Cioldschn'-ider,  Zeitschrift  fiir  klinischc  Medisin,  1893,  p.  494. 
See  E.  Leyden,  Die  Entsiindung  dcr  peripheren  Nerven,  etc.,  Berlin, 
1888,  and  also  Sachs,  Nervous  Diseases  of  Children,  1895  and  1905. 
Harbitz  and  Scheel,  Poliomyelitis,  1907. 


>e(iuent  to  the  stimulant  effect  on  plain  muscular 
organs,  in  particular  the  arteries  and  the  uterus. 

CONCLUSIONS. 

1.  These  investigations  furnish  a  suggestion  for 
the  experimental  investigation  of  milk  intoxications. 
It  is  self  evident  that  if  these  toxic  agents  can  ob- 
tain entrance  into  the  milk  and  cause  disease,  the 
substances  which  contain  them,  such  as  various 
members  of  the  numerous  plant  disease  fungi  and 
similar  organisms  holding  toxic  bodies,  can  do  like- 
wise if  they  gain  access  via  the  fodder.  The  whole 
subject  of  the  absorption  of  toxic  agents  in  cows 
and  their  milk  elimination  thus  demands  investiga- 
tion, prevention,  and  treatment. 

2.  A  list  of  the  toxic  or  poisonous  weeds  which 
occur  in  the  fodder  of  cows  in  the  New  York  city 
milk  zone  and  elsewhere  also  becomes  of  signifi- 
cance. Likewise  the  activities  of  the  agents  which 
cause  plant  diseases  of  cow  foods. 

3.  The  lesions  of  the  digestive  tract  of  the  cow 
are  also  of  vital  importance,  because  we  know-  that 
in  these  digestive  diseases  the  toxic  agents  are  not 
rendered  harndess  or  neutralized,  but  eliminated  di- 
rectly as  such. 

4.  That  given  an  exact  physiointoxication  assay 
of  the  toxic  agents  of  weeds,  fungi,  etc.,  in  cow 
fodder,  it  would  be  practical  to  construct  a  table  of 
say  the  fifteen  or  so  of  the  most  important  of  these 
poisons  by  their  diagnostic  reactions,  for  the  quali- 
tative analysis  of  milk  intoxications,  and  thus  per- 
haps recognize  the  poison  and  prescribe  the  appro- 
priate therapeutic  measures. 

5.  That  the  use  of  ergot  as  medicine  should  be 
much  restricted. 

6.  The  tests  as  reported  in  literature  "of  ergot 
have  revealed  a  condition  of  affairs  that  may  justly 
be  said  to  be  horrifying.'"^  A  sample  of  ergot  may 
be  used  for  its  stimulant  or  contractile  effects,  for 
instance,  and  have  no  such  effects,  but  the  opposite 
effects,  and  even  the  toxic  and  gangrenous  results 
of  ergot  poisoning  may  result.  Hence,  the  urgent 
necessity  of  a  comprehensive  and  exact  a'ssay  of 
these  agents  such  as  outlined  under  conclusion  4. 

19  East  Seventy-seventh  Street. 


THE  PRESENT  STATUS  OF  THE  TREATMENT  OF 
DIFFUSE  PERITONITIS.* 

By  Arthur  E.  Hertzler,  M.  D.. 
Kansas  City,  Mo. 

In  speaking  of  the  results  of  the  treatment  in 
diffuse  peritonitis  as  outlined  by  Le  Count  formulat- 
ing the  treatment  as  practised  by  Murphy,  Johnson 
says  "it  has  taken  the  despair  out  of  this  disease  as 
antitoxine  did  out  of  diphtheria,  and  has  relegated 
it  to  about  the  same  categors'  as  diphtheria  under 
antitoxine  treatment." 

This  very  optimistic  view  is  so  much  at  variance 
with  the  results  of  laboratory  research  and  with  my 
own  clinical  experience  that  I  have  thought  it  of 
interest  to  study  the  literature  of  the  new  treatment 
for  the  purpose  of  a  comparison  with  the  scientific 

"Wood  and  Hofer,  The  Standardization  of  Ergot,  University  of 
Pennsylvania  Medical  Bulletin,  February.  1909. 

*Read  before  the  Western  .Surgical  and  Gynaecological  Association, 
December,  1909 
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researches  upon  the  peritoiiaeuni.  Obviously  if  such 
improvement  in  prognosis  has  taken  place  as  the 
above  quotation  supposes  some  phases  in  the  treat- 
ment, as  the  antitoxine  in  diphtheria,  must  be  fun- 
damental. If  such  is  the  case,  experimental  re- 
search may  as  well  cease.  This  is  the  question  I 
desire  to  examine  by  a  study  of  the  literature  both 
practical  and  scientific. 

As  a  basis  for  my  examination  I  have  taken  the 
paper  of  Le  Count  because  it  was  the  first  public 
utterance  in  this  country  of  what  has  become  popu- 
larized as  the  Murphy  treatment.  I  shall  present 
an  a!)stract  of  the  various  steps  as  outlined  by  Le 
Count  together  with  a  brief  explanation  of  their 
mode  of  action  as  accepted  by  the  advocates  of  that 
treatment. 

1.  The  removal  of  the  cause.  The  importance  of 
the  removal  of  the  cause  is  to  prevent  a  continuance 
of  the  source  of  trouble.  The  removal  of  the  cause 
consists  usually  in  closing  an  opening  from  the 
gastrointestinal  tract. 

2.  The  Fowler  position.  By  raising  the  upper 
portion  of  the  patient's  trunk  the  abdominal  exudate 
is  made  to  flow  out  of  the  drainage  opening  at  the 
lower  part  of  the  abdomen.  The  to  and  fro  move- 
ment of  the  diaphragm  imparts  a  movement  to  the 
intestines  which  acts  as  a  pump  forcing  fluid  out 
with  each  inspiratory  movement  of  the  diaphragm. 

3.  Brevity  of  the  operation.  Patients  with  difYuse 
abdominal  inflammation  are  known  to  bear  pro- 
longed operations  badly  and  it  is  sought  to  preserve 
the  resisting  powers  of  the  patient  by  terminating 
the  operation  as  speedily  as  possible. 

4.  Colonic  infusion.  Salt  solution  is  introduced 
into  the  rectum  under  low  pressure,  so  low  that  the 
bowel  is  not  excited  to  contraction.  In  this  way 
large  quantities  of  water  are  taken  up  by  the  bowels. 
This  increases  the  fluidity  of  the  blood,  making  the 
heart  beat  stronger,  eliminates  the  poison  through 
the  urine,  and  above  all  causes  a  reverse  flow  from 
the  lymphatics  into  the  peritoneal  cavity.  Thus, 
instead  of  toxines  being  taken  into  the  circulation, 
the  poison  is  eliminated  into  the  peritoneal  cavit\- 
where  the  Fowler  position  and  the  pumping  action 
of  the  diaphragm  cause  the  toxine  ladened  fluid  to 
escape  from  the  body. 

5.  Withholding  food  and  fluid  by  the  mouth. 
This  prevents  the  excitation  of  peristalsis  which 
bringing  food  and  liquid  into  the  stomach  produces. 

I  propose  now  to  consider  in  turn  each  of  these 
steps  in  order  to  determine  upon  what  basis  they 
rest,  whether  on  clinical  experience,  laboratory  ex- 
perimentation, or  library  speculation. 

I.  The  RcmcK-al  of  the  Cause.  The  removal  of 
the  cause  consists  usually  in  the  closure  of  some 
perforation,  be  it  an  ulcer  of  the  stomach,  of  the 
duodenum,  or  of  the  appendix.  If  still  .active,  the 
removal  of  the  cause  is  imperative.  This  is  true 
of  perforative  ulcers  where  intestinal  contents  con- 
tinue to  pour  out.  The  same  is  true  in  appendix 
perforations  without  anv  protective  adhesions. 
Where  the  cause  is  still  active,  which  implies  the 
absence  of  adhesion.s,  this  can  usually  be  accom- 
plished in  the  required  six  or  eight  minutes,  if  an 
accurate  diagnosis  was  made  prior  to  the  operation. 
When,  however,  adhesions  have  formed  about  the 
cause  (e.  g.,  about  the  appendix)  the  removal  may 


be  more  difficult,  it  may  be  safely  stated  that  just 
in  proportion  as  the  removal  is  difficult  because  of 
adhesions,  its  removal  is  unimportant.  It  would 
seem  that  the  removal  of  the  cause  is  not  a  rule  of 
universal  application.^ 

2.  The  Fozvler  Position.  If  it  is  admitted  that 
the  position  is  effective  in  accumulations  in  the 
lower  abdomen,  it  is  difficult  to  apply  the  same  line 
of  reasoning  when  the  upper  part  of  the  abdomen 
is  involved.  Consistency  would  seem  here  to  de- 
mand the  Clark  position.  Even  in  cases  in  which 
the  lower  abdomen  is  involved  the  universal  utility, 
as  a  means  of  promoting  drainage,  of  the  position 
cannot  be  admitted.  If  the  amount  of  fluid  is  great 
enough  to  raise  up  the  intestines  or  the  abdominal 
wall  from  the  intestines,  if  these  are  not  fastened 
by  adhesions,  the  raising  of  the  upper  part  of  the 
body  will  increase  the  flow.  These  conditions  are 
rarely  met  in  peritonitis.  With  a  moderate  amount 
of  fluid  the  abdomen  resembles  a  vat  with  a  number 
of  compartments,  the"  different  compartments  are 
formed  by  the  contact  of  the  distended  intestinal 
loops  against  the  abdominal  wall.  Above  each  in- 
testinal coil  fluid  is  retained.  This  effect  is  in- 
creased if  the  intestine  is  distended  with  gas.  If 
there  is  fibrinous  exudate  with  adhesions  and  ag- 
glutinations these  compartments  are  made  absolute. 
Animal  experimentation  has  abundantly  proved  that 
gravity  cannot  be  depended  upon  to  remove  fluid 
from  the  abdomen,  whether  healthy  or  diseased. 
The  aid  gravity  is  believed  to  receive  from  the 
pumping  action  of  the  diaphragm  is  difficult  of  ex- 
planation. The  patient  makes  every  effort  to  pre- 
vent movement  of  the  diaphragm  and  the  move- 
ments imparted  to  the  abdominal  contents  by  the 
respiratory  act  would  seem  to  be  confined  to  the 
anaesthetic  period  of  the  operation.  When  adhe- 
sions fomi,  which  certainly  takes  place  soon  after 
the  drain  is  placed,  they  would  certainly  negate  such 
action.  Respiration  expels  no  fluid  in  animals. 
That  there  are  special  openings  in  the  diaphragm 
making  absorption  here  more  rapid,  and  th:it  there 
is  a  stream  of  fluid  toward  the  diaphragm,  is  one 
of  the  curious  fallacies  perpetuated  in  modern  sur- 
gical literature.  The  stomata  have  finally  been  ac- 
corded a  much  needed  oblivion  and  the  notions 
quoted  before  will  share  an  equal  fate  as  soon  as 
surgeons  shall  take  the  trouble  to  repeat  some  very 
simple  observations  in  the  anatomy  of  the  peri- 
tonaeum. When  this  occurs  the  Fowler  position  will 
have  lost  one  of  its  most  important  functions. 

Blake  ascribes  the  chief  use  of  the  Fowler  posi- 
tion to  the  lessening  of  pressure  upon  the  dia- 
phragm.   In  this  view  I  heartily  concur. 

3.  Brcx'ity  of  Operation.  This  is  a  generally 
accepted  principle  in  surgery  and  admits  of  unlim- 
ited application.  It  is  not  always  possible,  however, 
to  harmonize  it  with  the  first  requirement,  the  re- 
moval of  the  cause.  Ofttimes  the  cause  cannot  be 
removed  in  a  few  minutes.  Either  this  principle  or 
the  first  must  then  be  compromised. 

4.  Colonic  Infusioti.  Experience  taught  that  the 
practice  formerly  followed  of  introducing  salt  solu- 
tion into  the  subcutaneous  tissue  or  into  the  veins, 
instead  of  being  useful,  was  deleterious  because  of 
the  too  rapid  filling  of  the  vessels.  The  slow  intro- 
duction of  fluid  under  low  pressure  into  the  rectum 
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obviates  the  objection  though  it  uiust  be  remarked 
the  amount  actually  taken  into  the  system  from  the 
rectum  is  as  great,  according  to  the  advocates  of 
the  new  method,  as  was  the  case  when  the  fluid  was 
introduced  by  hypodernujclysis,  but  without  the 
deleterious  effects.  The  discrejjancy  has  not  been 
explained. 

It  seems  of  interest  to  trace  the  history  of  the 
rectal  route  of  salt  water  introduction  and  the  the- 
ory of  its  operation,  in  order  to  determine  the  basis 
upon  which  it  rests.    So  far  as  1  can  determine,  the 
paper  which  excited  the  interest  of  the  profession 
in  this  method  of  introducing  fluid  was  by  Wernitz, 
l)ublished  in  1903.    A  careful  perusal  of  this  paper 
fails  to  reveal  any  real  evidence,  but  a  large  amount 
of  speculation  as  to  the  eft'ect  of  salt  solution  in 
causing  the  elimination  of  toxines.     The  entire 
paper  bases  itself  upon  a  puerperal  and  two  incom- 
plete abortion  cases  which  have  nothing  whatever 
to  distinguish  them  from  ordinary  cases  of  saprse- 
mia  in  such  conditions  in  which  we  are  accustomed 
to  see  the  patients  recover  under  the  treatment  of 
removal  of  the  decaying  placental  remains  as  was 
done  in  this  case,  without  the  salt  solution,  yet  he 
ascribes  the  entire  result  of  the  treatment  to  the 
use  of  salt  water  per  rectum.    No  details  accom- 
pany the  report.    In  1906  Katzenstein.  based  on 
these  experiments  of  Wernitz,  employed  the  treat- 
ment in  peritonitis  following  perityphlitis.    He  pre- 
faces his  article  by  admittedly  theoretical  specula- 
tion in  the  pathogenesis  of  peritonitis.    He  assumes 
that  in  severe  cases  of  peritonitis  because  of  the 
hydrppoenia  of  the  organism  there  is  thickening  of 
the  blood  and  because  of  the  rapidity  of  the  course 
of  the  disease  there  is  fibrinous  exudate.  The  intro- 
duction of  a  large  amount  of  fluid  causes,  accord 
ing  to  him,  an  exudate  of  fibrin   from   the  peri- 
tonaeum.    He   gives   the    technique    advised  by 
Murphy.    This  paper  is  followed  by  Kothe  in  1907. 
He  accepts  the  speculations  of  Katzenstein  as  cor- 
rect and  adds  the  following :  Salt  water  does  good, 
I,  by  lessening  the  thirst;  2,  raises  the  blood  pres- 
sure (he  cpotes  Weisinger  approvingly  in  assuming 
that  it  is  the  dilated  mesenteric  vessels  that  lessen 
blood  pressure,  compelling  the  heart  to  work  empty, 
thus  compelling  an  increased  rate)  ;  3,  increases 
diuresis  (quotes  Ecklentz  as  stating  that  a  rapid 
exudation  of  poison  was  brought  about,  though 
that  author  expressly  states  that  increased  elimina- 
tion of  bacterial  toxines  did  not  take  place)  ;  4, 
nutrition  may  be  added  to  the  salt  solution ;  he 
states  that  the  solution  was  well  borne  in  the  begin- 
ning of  the  disease ;  he  used  as  much  as  twenty-two 
litres  in  a  "short  time"  (time  not  stated).  He  bases 
his  paper  on  twelve  cases  of  "diffuse  progressive 
peritonitis."    These  cases  came  under  treatment  in 
from  two  to  ten  days  after  the  beginning  of  the 
disease.    In  five  of  these  patients  there  was  an 
abscess  in  Douglas's  pouch,  two  were  subphrenic 
abscesses,  one  intestinal  atony  requiring  enteros- 
tomy, and  in  four  the  condition  is  not  stated,  but 
they  came  to  treatment  on  the  fourth,  fifth,  sixth 
and  tenth  day  respectively.    The  date  on  which  the 
patients  came  to  treatment  together  with  the  tem- 
perature and  leucocyte  findings  indicate  that  the 
cases  belong  to  my  third  group  and  not  to  the  dif- 
fuse progres.sive  type. 


1  desire  particularly  to  call  attention  to  the  fact 
that  the  statements  that  an  exudate  can  be  caused 
10  take  place  upon  the  peritoneal  surface  is  the 
result  altogether  of  theoretical  speculation.  It  has 
not  a  single  basis  of  fact  and  is  diametrically  op- 
piosefl  to  all  laboratory  experiments.  Blake,  in  the 
best  paper  on  this  subject  1  have  been  able  to  find 
in  any  language,  correctly  negates  the  supposition 
above  quoted  by  a  proper  presentation  of  the  proved 
evidence  in  the  case. 

I  have  been  unable  to  find  any  specific  evidence 
of  the  amount  of  fluid  that  can  be  absorbed  by  the 
rectum.  The  entire  evidence  consists  of  general 
statements,  by  eminent  men  it  is  true,  but  eminence 
of  the  author  is  never  a  satisfactory  substitute  for 
definite  data  for  subsequent  workers. 

A  summary  of  the  evidence  relative  to  the  points 
which  I  reviewed  would  appear  somewhat  as  fol- 
lows :  In  some  instances  the  removal  of  the  cause 
is  imperative,  in  others  it  is  impossibly  compatible 
with  a  speedy  operation  and  in  such  instances  usu- 
ally unnecessary.  The  Fowler  position  is  limited  in 
its  operation  and  when  the  upper  abdomen  is  in- 
volved is  useless.  Men  equal  in  eminence  with  its 
advocates  deny  its  specific  action.  The  value  of  the 
rectal  salt  infusion  consists  in  "watering"  the  indi- 
vidual without  disturbing  his  stomach,  does  good  by 
increasing  the  volume  of  circulating  fluid,  when  the 
amount  is  not  great  enough  to  overburden  the  heart. 
It  does  not  cause  an  exudate  upon  the  peritoneum, 
anci  there  is  no  evidence  that  there  is  an  increased 
elimination  of  toxines  by  the  urine  or  elsewhere. 

5.  Withholding  Fluid  by  the  Mouth.  Withhold- 
ing fluid  by  the  mouth  is  indicated,  and  since  nausea 
usually  prevents  absorption,  it  is  useless.  There  is 
no  evidence  that  the  injection  of  food  or  fluid  into 
the  stomach  increases  peristalsis  of  the  inflamed 
intestine,  but  it  does  increase  the  amount  of  toxines 
within  the  intestinal  tract. 

To  what,  then,  is  the  improved  prognosis  due? 

1.  To  earliness  of  the  operation  in  really  perfo- 
rative cases. 

2.  To  better  diagnosis  so  that  the  cause  may  be 
removed  in  a  short  time  while  yet  an  active  factor. 

The  improvement  in  prognosis  is  not  as  great  as 
some  recent  reports  would  have  us  believe.  Unfor- 
tunately most  of  the  cases  reported  by  American 
writers  have  no  case  reports  attached.  From  the 
foreign  papers  one  notes  the  disposition  to  group 
cases  of  diverse  character.  A  satisfactory  classifi- 
cation cannot  now  be  made,  but  there  is  no  need  of 
classifying  a  pelvic  or  subdiaphragmatic  abscess 
along  with  a  diffuse  peritonitis  resulting  from  the 
rupture  of  a  duodenal  idcer.  So  far  as  case  re- 
ports permit  one  to  judge,  aside  from  the  two 
l^oints  mentioned,  the  prognosis  has  been  much  im- 
proved by  the  addition  of  cases  of  less  gravity  to 
the  list  of  cases  of  diffuse  peritonitis.  So  far  as 
specific  evidence  is  available,  neglected  and  badly 
operated  patients  die  in  spite  of  Fowler  position 
and  salt  per  rectum.  As  a  basis  for  a  better  group- 
ing of  peritoneal  cases,  I  would  suggest  the  follow- 
ing classification  : 

I.  Acute  Perforative.  Those  cases  in  which  sud- 
denly the  wall  of  a  hollow  organ  is  destroyed.  This 
may  be  due  to  traumatism,  a  gunshot  wound  or 
])imcture,  or  to  a  local  necrosis,  causing  a  portion 
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of  the  wall  to  become  destroyed.  The  essential  is 
that  there  shall  be  no  reactive  intlammation  about 
the  seat  of  perforation  before  the  escape  of  the 
contents,  therefore,  no  protection  against  the  invad- 
ing organism.  The  results  are  the  same  as  if  a 
culture  tube  were  poured  into  the  freshly  opened 
abdomen.  In  this  type  the  region  of  perforation 
determines  the  character  of  the  disease  and  the  time 
of  operation  the  prognosis. 

2.  Acute  Frogrcssk  c.  In  this  type  there  are  no, 
or  but  imperfect,  adhesions  about  the  point  of  rup- 
ture, but  there  has  been  inflammatory  reaction 
about  the  seat  of  rupture.  While  in  this  type  the 
contents  escape  into  the  abdomen  little  or  not  at 
all  protected  by  adhesions  from  extension,  the  peri- 
ton;eum  itself  has  undergone  reactive  changes  con- 
sisting in  the  exudation  of  leucocytes  and  serum 
which  has  become  formed  into  the  granular  type  of 
Hb.rin.  or  ha>  the  potential  for  such  func- 
tion. In  this  tyi)e  the  kind  and  character  of  the 
organism  and  the  nature  and  degree  of  reaction  of 
the  peritonaeum  prior  to  rupture  determines  the 
type  of  disease  and  the  time  of  operation  the  prog- 
nosis. 

3.  Imperfect  Encapsulation.  This  type  repre- 
sents the  preceding  except  in  degree.  The  peri- 
tonaeum has  reacted  to  irritation  before  the  escape 
of  the  infection  and  the  reaction  is  of  a  greater 
degree.  The  infection  is  not  so  severe  as  to  de- 
stroy the  ferment  action  of  the  exudate  so  that  the 
formation  of  fibrin  is  possible.  With  this  forma- 
tion an  encapsulation  takes  place  except  at  a  certain 
point  where  due  to  the  intensity  of  the  infection 
or  to  the  lessened  ability  of  the  tissue  to  react,  or 
that  the  infection  extends  beyond  the  area  protected 
by  preliminary  reaction,  such  encapsulation  cannot 
take  place.  The  peritonaeum  itself  has  the  greatest 
reactive  power,  \vhile  fatty  tissue  has  little  or  none; 
therefore,  when  infection  gains  access  to  these  tis- 
sues the  tendency  to  limitation  is  not  great.  Re- 
gions inaccessible  to  the  omentum  likewise  are  less 
likely  to  encapsulate.  Hence,  the  greater  likelihood 
to  extension  external  to  the  colon  and  across  the 
pelvis. 

The  Ochsner  treatment  has  taught  us  that  manv 
cases  of  peritonitis  which  appear  at  first  to  be  dif- 
fuse afterward  become  limited.  In  fact,  it  would 
not  be  too  much  to  say  that  all  peritonitides  are  dif- 
fuse in  the  beginning.  Some  become  limited,  others 
partially  so,  others  not  at  all.  If  a  case  which  has 
the  potential  to  become  limited  is  operated  in  when 
yet  in  the  diffuse  stage  a  better  prognosis  is  evident 
than  in  cases  which  do  not  have  the  potential  to  be- 
come self  limited  are  operated  in  at  relatively  the 
same  period  of  their  development. 

4.  Perfect  Encapsulation.  In  this  type  the  reac- 
tion has  reached  to  a  still  greater  degree.  Adhe- 
sions form  all  about  the  area  of  infection  with  a 
complete  protection  of  the  surrounding  peritonaeum. 
At  one  stage  of  the  disease  this  type,  too,  was  dif- 
fuse and  unlmiited,  but  with  the  potential  to  limit 
itself. 

Based  on  thi^  classification  the  prognosis  at  the 
present  time  judged  from  the  reports  in  recent 
literature  w'here  the  case  reports  are  complete 
enouah  to  permit  a  classification  is  as  follows: 

1st  Group :  The  prognosis  of  this  group  based  on 


(ierster's  recent  statistics  is  as  follows:  Intestinal 
perforation  76.4  per  cent.,  strangulated  hernias  87.5 
per  cent.,  female  genitals  66.6  per  cent.,  typhoid 
perforations  73.9  per  cent.,  stomach  and  duodenal 
perforations  46.1  per  cent.,  liver  abscess  66.6  per 
cent.,  hiemorrhagic  pancreatitis  83.3  per  cent.,  un- 
diagnosticated  seventy  per  cent.  This  gives  a  gen- 
eral rtnigh  average  of  a  mortal'ty  of  seventy  per 
cent.  These  figures  correspond  closely  to  similar 
cases  in  other  reports. 

2nd  Group:  This  group  comprising  the  most  of 
the  acute  perforative  peritonitides  gives  a  mortality 
of  less  than  fifteen  per  cent.  Those  rare  cases  of 
appendicitis  where  there  is  a  necrosis  without  a 
]jrevious  inflammatory  reaction  belong  to  the  first 
group  with  a  prognosis  correspondingly  grave. 

3rd  Group:  This  group,  in  the  majority  of  cases, 
if  given  time,  becomes  encapsulated,  forming  be- 
cause of  the  imperfect  encapsulation  a  pelvic,  a  sub- 
diapliragmic,  or  other  secondary  abscess.  The  cases 
reported  are  not  distinctly  enough  defined  to  permit 
a  very  definite  guess  at  the  prognosis,  but  it  is 
probably  not  much  over  five  per  cent.,  unless  sec- 
ondary abscesses  in  distant  regions,  as  in  the  lungs 
and  liver,  are  permitted  to  occur,  and  in  such  in- 
stances the  secondary  localization  has  a  prognosis 
entirely  its  own  which  must  be  taken  into  account. 

4th  Group :  This  group,  the  completely  encapsu- 
lated, or  having  the  potential  to  become  encapsu- 
lated if  given  time  with  or  without  the  Ochsner 
treatment,  or  such  which  would  have  become  encap- 
sulated if  left  alone  or  given  the  Ochsner  treat- 
ment, if  drained  before  complications  arise,  have 
little  or  no  mortality. 

It  is  only  by  a  separation  of  the  severe  from  the 
milder  cases,  together  with  a  detailed  report  of  each 
case,  upon  which  statistics  are  based,  that  an  ade- 
quate comparison  between  the  clinical  and  the 
laboratory  findings  can  be  made. 

The  mere  publication  of  numbers  cannot  further 
tlii^  study  of  abdominal  inflammation  unless  accom- 
panied by  exact  data.  Such  articles  can  be  regarded 
merely  as  expressions  of  opinion  and  are  of  no 
great  value  as  evidence  to  workers  in  surgical  sci- 
ence. 


THE  MODERN  CONCEPTION  OF  IMMUNITY  TO 
DISEASE.* 

By  James  V.  May,  Al  D., 
Bingliamton,  N.  Y., 

Assistant  Physician,   Uingliamton   State  Hospital. 

.Vlthough  smallpox  was  robbed  of  its  terrors  by 
Jenner's  historic  discovery  of  1798,  it  is  only  of 
comparatively  recent  years  that  the  subject  of  im- 
munity to  disease  has  received  any  serious  consid- 
eration. One  of  the  pioneers  in  this  field  was  Pas- 
teur, wdiose  treatment  for  rabies  was  not  extensively 
used  until  1886.  Many  of  the  most  important  ad- 
vances in  medicine  have  either  directlv  resulted 
from  the  studies  of  Ehrlich.  Metchnikoff.  and  other 
investigators,  or  are  based  entirelv  upon  the  theories 
which  have  resulted  from  their  work.  One  of  the 
earliest  of  these  was  the  discovery  of  diphtheria  an- 
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titoxine,  which  serves  as  an  excellent  illustration 
of  the  principles  involved  in  Ehrlich's  "side  chain" 
theory.  Tetanus  antitoxine,  although  not  absolutely 
curative,  is  in  general  use  and  has  frequently  jjroved 
to  be  of  great  value.  Haffkines's  protective  inocu- 
lation reduced  the  mortality  from  cholera  in  Japan 
in  i()02.  from  ten  per  cent,  to  0.02  per  cent.  The 
dreaded  bubonic  plague  has  been  successfully  com- 
batted  in  ea.stern  countries  by  prophylactic  immuni- 
zation and  serum  treatment.  The  Widal  reaction 
has  been  of  inestimable  value  in  the  diagnosis  of 
typhoid  fever.  Tlie  exhaustive  researches  of  Koch, 
WolfT-Eisner,  Calmette,  von  Pirquet,  and  others 
have  brought  about  the  general  use  of  tuberculin 
for  diagnostic  as  well  as  curative  purposes.  Flex- 
ner's  achievement  in  placing  at  our  disposal  a  suc- 
cessful treatment  for  epidemic  cerebrospinal  men- 
ingitis is  well  known  to  all.  The  investigation  of 
the  opsonins  by  Sir  A.  E.  Wright,  has  served  as 
the  basis  for  a  vaccine  therapy  which  promises  to 
be  of  considerable  value.  The  adaptation  of  the 
principles  of  haemolysis  to  the  serum  diagnosis  of 
syphilis  by  Wassermann,  Neisser,  and  Bruck  is  one 
of  the  greatest  discoveries  of  recent  years.  These 
important  contributions  to  our  present  knowledge 
have  all  directly  or  indirectly  resulted  from  a  thor- 
ough study  of  the  subject  of  immunity  to  disease, 
a  field  of  research  which  promises  to  revolutionize 
medical  science  and  assure  it  of  a  most  brilliant 
future.  A  brief  review  of  these  interesting  investi- 
gations cannot  fail  to  be  of  interest  to  any  who  may 
not  be  thoroughly  conversant  witli  what  has  already 
been  accomplished. 

A  few  preliminary  statements  in  regard  to  the 
modern  conception  of  the  different  forms  of  im- 
munity may  not  be  out  of  order.  Natural  immunity 
is  that  form  of  immunity  which  is  inherent  in  cer- 
tain animals  or  races.  The  negro  is  well  known  to 
be  less  susceptible  to  yellow  fever  than  is  the  white 
man.  The  lower  animals  cannot  be  inoculated  with 
measles  or  scarlet  fever.  The  chicken  is  immune 
to  anthrax  and  tetanus.  Acquired  immunity  results 
from  previous  attacks  of  infection.  Smallpox  is  a 
well  known  example.  The  serum  of  a  person  who 
has  acquired  immunity  to  typhoid  fever  as  the  re- 
sult of  a  recent  attack  has  the  property  of  render- 
ing typhoid  bacilli  inactive,  but  will  not  neutralize 
their  toxines.  This  constitutes  antibacterial  immu- 
nitv.  The  serum  of  a  person  immune  to  diphtheria 
will  neutralize  the  toxines  of  the  Klebs-Loeffler 
bacillus  without  injuring  the  organism  itself.  This 
is  antitoxic  immunity.  Immunity  resulting  from  a 
previous  infection  is  spoken  of  as  active  immunity 
in  contradistinction  to  passive  immunity,  which  is  a 
resistance  established  by  the  action  of  immunizing 
serums,  as  for  instance,  diphtheria  antitoxine.  \^ac- 
cination  produces  an  active  immunity  to  smallpox. 
Passive  immunization  usually  lasts  for  a  few  weeks 
only,  as  is  the  case  in  immunity  to  diphtheria  as 
established  by  the  use  of  the  antitoxine. 

The  principles  of  immunity  are  quite  generallv 
explained  by  Ehrlich's  side  chain  theory,  one  of  the 
greatest  discoveries,  if  it  mav  be  spoken  of  as  such, 
of  the  last  century.  Ehrlich's  conception  of  the 
structure  of  a  cell  is  that  it  includes  a  central  mo- 
lecular complex,  the  Lcisfitu^skcrn.  analogous  to  a 
nucleus,  giving  the  cell  its  definite  characteristics 


and  special  properties.  Associated  with  this  cen- 
tral complex  or  group  are  other  molecular  combina- 
tions which  have  the  specific  function  of  entering 
into  combination  with  extracellular  groups  and  are 
called  receptors  or  "side  chains."  He  believes  that 
the  assimilation  of  food  is  due  to  a  chemical  union 
between  the  receptors  and  nutrient  materials  with 
which  they  may  come  in  contact.  His  theory  of  cell 
activity  is  directly  analogous  in  chemistry  to  the 
benzol  ring  with  its  central  group  and  side  chains 
which  enter  into  numerous  combinations.  These 
side  chains  possess  the  power  of  entering  into  com- 
bination not  only  with  food  products,  but  with  toxines 
and  numerous  other  substances.  Nutrient  materials 
are  assimilated  and  enter  into  union  with  the  proto- 
plasm of  the  cell.  Drugs,  alkaloids,  and  other 
poisons,  such  as  morphine  and  strychnine,  are  never 
incorporated  into  the  protoplasm  of  the  cell,  do  not 
unite  W'ith  the  cell  receptors  or  form  antibodies,  and 
thus  produce  no  such  immunity  as  follows  infec- 
tions. They  are  supposed  to  exist  in  the  cell  in 
some  unstable  combination  in  the  protoplasm.  In 
ofifering  an  explanation  of  the  various  processes 
concerned  in  producing  immunity,  Ehrlich  divides 
his  receptors  into  three  groups.  Those  of  the  first 
order  combine  with  the  molecules  of  toxines  and  by 
an  overproduction  of  cell  activity  liberate  receptors 
which  become  antitoxines.  Those  of  the  second  or- 
der combine  with  toxic  molecules  and  cause  them 
to  precipitate  (precipitins)  or  combine  with  bacteria 
and  cause  cohesion  (agglutinins).  Those  of  the 
third  order  combine  with  bacteria  or  foreign  cells 
and  destroy  them. 

Receptors  of  the  first  order  include  the  antitoxic 
molecular  groups.  Ehrlich's  conception  of  the  tox- 
ine  is  that  it  possesses  two  molecular  groups  with 
dififerent  affinities  or  forms  of  chemical  combina- 
tions. One  of  these  is  simply  a  combining  group 
known  as  the  haptophore,  which  has  only  the  prop- 
erty of  entering  into  chemical  combination  with  cell 
receptors.  The  property  which  the  toxine  has  of 
damaging  or  injuring  the  cell  is  lodged  in  the  toxo- 
phore  group.  The  toxophore  group  is  powerless 
without  the  combining  power  of  the  haptophore, 
W'hich  brings  it  into  chemical  combination  with  tlie 
cell.  If  the  toxine  overwhelms  the  cell  it  may  de- 
stroy its  action,  otherwise  the  cell  is  stimulated  to 
an  over  activity  and  new  receptors  are  formed  in 
the  process  of  regeneration.  These  new  receptors 
formed  in  excess  and  set  free  by  the  cells,  exist  in 
the  blood  serum  as  antitoxines.  Toxines  may,  under 
certain  circumstances,  lose  their  toxicity  from  a  loss 
of  the  activity  of  the  toxophore  group,  althougli 
they  may  still  neutralizee  antitoxines  and  enter  into 
chemical  combination  with  cells.  They  are  then 
spoken  of  as  toxoids.  Antitoxines  enter  into  chem- 
ical combination  with  the  toxine  forming  a  harm- 
less compound  which  may  be  spoken  of  as  the  tox- 
ine-antitoxine  molecule.  The  binding  or  haptophore 
group  of  the  toxine  unites  with  the  antitoxine  to 
neutralize  it  by  satisfying  all  of  its  affinities  or  com- 
bining powers.  Antitoxine,  however,  is  not  all  used 
up  by  the  toxine,  existing  free  in  the  blood  and  is 
thus  available  for  use  in  the  production  of  passive 
immunity.  This  is  the  method  by  which  diphtheria 
antitoxine  is  obtained.  Antitoxines  are  specific  in 
their  action,  the  diphtheria  antitoxine  for  instance, 
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having  no  effect  on  tetanus  toxine  and  vice  versa. 
This  is  due  to  the  fact  that  the  antitoxine  has  hap- 
toi)hores  which  unite  only  with  haptophore  groups 
of  certain  definite  toxines.  Antitoxines  are  pro- 
duced by  bacterial  toxines,  by  animal  toxines,  by 
plant  toxines,  and  by  ferments.  Of  the  bacterial 
antitoxines  the  diphtheria  antitoxine  of  Behring  and 
the  tetanus  antitoxines  of  Behring  and  Kitasato  are 
well  known  and  in  quite  general  use  with  good  re- 
sults. The  animal  and  plant  antitoxines  are  not  so 
well  known  and  are  at  the  preset  time  of  inuch  less 
importance. 

Receptors  of  the  second  order  include  agglutinins 
and  precipitins.  Agglutination  is  the  clumping  and 
sedimentation  of  bacteria  in  suspension  by  the  ac- 
tion of  a  serum.  This  reaction  is  specific,  agglutina- 
tion of  bacteria  being  due  to  contact  with  the  serum 
of  an  animal  immunized  to  the  bacteria  in  question. 
It  is,  however,  probable  that  normal  serum  possesses 
this  power  to  a  certain  extent.  Immune  agglu- 
tinins are  produced  by  infection  and  result  from  ty- 
phoid fever,  cholera,  dysentery,  the  plague,  etc.  The 
artificial  production  of  agglutinins  may  be  brought 
about  by  the  introduction  into  the  body  of  living,  or 
even  dead  bacteria  or  bacterial  extracts.  The 
agglutinating  substance  is  strongest  in  the  blood 
serum,  but  occurs  in  various  body  fluids  and 
organic  extracts.  Agglutinin  is  the  substance  in  the 
serum  which  produces  the  agglutination  of  bacteria. 
It  will  resist  a  temperature  of  62°  C.  Agglutinogen 
must  be  present  in  the  bacteria  to  bring  about  the 
reaction,  but  may  be  found  in  the  bacterial  extract. 
Agglutinins  may  be  precipitated  from  a  serum  by 
magnesium  or  ammonium  sulphate  and  for  that  rea- 
son are  thought  to  belong  to  the  globulins.  Agglu- 
tinogen is  supposed  by  Ehrlich  to  have  a  hapto- 
phore or  combining  group  which  may  unite  with 
either  cells  or  with  agglutinin.  Agglutinin  in  the 
same  way  must  have  a  haptophore  group  to  bring 
about  chemical  combinations.  It  has  also  a  toxo- 
phore  known  as  a  zymotoxic  group.  As  is  the  case 
with  the  toxines,  the  agglutinin  may  lose  its  zymo- 
toxic-group,  still  retaining  its  haptophore  with  com- 
bining power  and  is  then  known  as  an  agglutinoid. 
This  change  may  be  brought  about  in  serum  by  a 
temperature  varying  from  60  to  75°  C.  as  well  as 
by  the  action  of  acids  or  alkalies.  The  presence  of 
some  salt  seems  to  be  necessarv  for  agglutination. 
Sodium  chloride  assists  iti  the  process,  although  its 
action  is  not  understood.  The  exact  action  of  the 
zymotoxic  group  is  not  clear,  although  its  presence 
is  necessary.  Serum  may  contain  several  agglu- 
tinins, the  stronger  of  which  is  called  the  chief 
agglutinin  and  the  others  coagglutinins.  The  speci- 
ficity of  a  serum  may  be  determined  by  diluting  it 
to  such  an  extent  that  the  coagglutinins  are  elimi- 
nated, while  the  chief  agglutinin  is  present  in  such  a 
greater  proportion  as  to  produce  a  reaction  The 
agglutinins  in  the  serum  are  cast  ofif  cell  receptors, 
an  overproduction  resulting  from  the  action  of  the 
agglutinogen  of  the  invading  bacteria.  A  receptor 
of  the  second  order  is  one  then  which  contains  .both 
haptophore  and  zymotoxic  groups.  The  most  im- 
portant practical  application  of  our  knowledge  of 
the  agglutinins  consists  in  the  agglutination  tests  of 
Widal  for  the  diagnosis  of  typhoid  fever ;  one  which 
is  so  well  known  that  it  need  not  be  described  here. 


in  1897  Kraus  discovered  that  bouillon  in  which 
typhoid  fever,  cholera,  or  plague  bacilli  had  grown 
and  from  which  they  had  been  filtered  would  cause 
precipitates  when  mixed  with  their  antisera.  This 
reaction  is  also  specific.  The  active  constituent  of 
the  precipitating  serum  is  known  as  precipitin.  Pre- 
cipitogen  is  the  active  constituent  of  the  fluid  or 
substance  which  is  used  in  the  immunization.  Nor- 
mal sera  sometimes  have  the  power  of  producing 
precipitates  to  a  certain  e.xtent.  Precipitins  may  be 
produced  artificially.  They  are  destroyed  by  heat- 
ing to  a  temperature  varying  from  50  to  68°  C.  Pre- 
cipitins like  agglutinins  contain  two  groups,  a 
binding  or  haptophore  group  and  a  fermentlike 
group  known  as  coagulin  in  which  its  active  prop- 
erty resides.  This  latter  group  may  be  lost,  chang- 
ing the  precipitins  to  precipitoids,  analogous  in  their 
action  to  to.xoids  and  agglutinoids.  This  change 
may  be  brought  about  by  long  standing  or  by  the 
action  of  heat  and  light.  Precipitogen  may  be  de- 
rived from  bacteria,  from  bacterial  extracts  or  from 
albuminous  urine,  pleural  exudates,  hydrocele  fluid, 
etc.  Precipitogen  has  two  groups ;  one  unites  with 
precipitin  and  the  other  acting  as  a  coagulator.  The 
exact  nature  of  the  reaction. between  the  two  sub- 
stances is  not  entirely  imderstood,  nor  is  it  known 
which  one  assumes  the  active  role.  The  precipitate 
forms  as  a  white  sediment  and  settles  to  the  bottom 
of  the  test  ttibe  in  the  course  of  twenty-four  hours. 
The  chemical  nature  of  the  precipitate  is  not  known, 
although  it  contains  albumin.  The  presence  of  a 
salt  is  essential.  The  practical  importance  of  the 
precipitate  reaction  consists  in  its  adaptation  to  the 
detection  of  human  blood.  The  blood  to  be  tested 
is  treated  in  a  test  tube  with  a  precipitin  which  is 
specific  for  human  serum.  The  precipitate  formed 
should  correspond  in  amount  with  that  given  in  a 
control  tube  in  which  known  human  blood  is  used. 
The  specific  preciptin  is  obtained  by  immunizing 
rabbits  to  human  blood.  A  small  dried  blood  stain, 
although  months  old,  can  be  used  for  the  test. 

The  most  important,  perhaps,  of  Ehrlich's  recep- 
tors are  those  of  the  third  group,  the  bacteriolysins 
and  cytolysins.  Bacteriolysis  is  the  destruction  of 
bacteria  by  serum.  Bacteriolysin  is  the  substance 
in  the  serum  which  causes  the  reaction.  The 
process  is  best  illustrated  by  the  destruction  of  the 
organism  of  cholera  by  its  antiserum.  Normal 
serum  has  this  property  to  a  certain  extent.  The 
bactericidal  power  of  serum  depends  upon  the 
presence  of  two  substances,  amboceptor  and  com- 
plement. Amboceptor  is  thermostable,  or  heat  re- 
sistant, not  being  destroyed  by  56°  C.  a  tempera- 
ture to  which  the  complement  readily  yields  and  is 
therefore  thermolabile.  Complement  is  sometimes 
spoken  of  as  alexin,  the  name  originally  given  to  it 
by  Buchner.  The  reaction  in  bacteriolysis  is  specific 
and  the  original  methods  of  Pfeiffer  may  be  used 
for  the  identification  of  bacteria,  although  group  re- 
actions may  occur.  In  other  words,  the  antiserum 
will  not  only  destroy  the  specific  bacterium  which 
gives  origin  to  it.  but  may  also  destroy  other  bac- 
teria nearly  related.  This  is  obviated  again  by 
ililution.  The  bactericidal  sera  best  known  are 
those  of  cholera,  typhoid  and  the  plague.  The 
pneumococcus,  streptococcus,  and  tubercle  bacillus 
do  not  give  ori.gin  to  either  antitoxines  or  bacter- 
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icidal  .substances.  The  serum  in  dissolving-  or  de- 
stroyini;-  bacteria  does  not  neutralize  the  antit' x'ne 
at  the  same  time.  Bordet  discovered  that  bacter- 
iolysis and  h<-emolysis  were  analogous  ])rocLSses. 
1 1?emolysis  is  the  destruction  of  blood  corpuscles,  or 
more  properly,  a  solution  of  the  hjemoglobin  due  to 
h;emolysin,  which  presupjxises  the  i)rescnce  of  both 
amboceptor  and  complement.  If  human  blood 
corpuscles  are  injected  into  the  peritoneal  cavity  of 
a  rabbit  the  serum  of  the  rabbit  becomes  immunized 
and  acquires  the  property  of  dissolving-  the  cor- 
puscles. This  action  is  due  to  an  overproduction  of 
receptors  of  the  third  group.  The.se  receptors  have 
two  afifinities,  one  for  the  receptor  of  the  f rreig.i 
corpuscles  or  cells,  and  one  for  complement.  In 
other  words,  they  contain  two  haptophore  groups. 
The  origin  of  coni])lement  is  not  definitely  known, 
but  it  is  supjjosed  to  be  deri\ed  from  the  poly- 
nuclear  leucocytes.  Con-iplement  h.as  a  haptophore 
group  which  unites  with  the  amboceptor.  It  also 
has  a  zyniotoxic  group,  the  action  of  which  is  re- 
sponsible for  the  destruction  of  corpuscles  or  bac- 
teria. The  union  of  the  amboceptor  and  corpuscles 
sensitizes  the  latter  to  the  subsequent  action  of  the 
complement.  The  process  is  exactly  the  same  in 
either  bacteriolysis  or  haemolysis.  By  heating  cci-n- 
plement  to  56'  C.  the  zymotoxic  group  is  destroyed, 
the  haptophore  group  being  unchanged.  Comple- 
n-ient  thus  acted  upon  is  known  as  complementoid. 
Complement  is  a  normal  constituent  of  all  blood 
serum,  but  is  richer  in  some  serums  than  others. 
Bordet  believes  in  the  unit\-  of  complement,  while 
Ehrlich  believes  in  the  multiplicity  of  complements. 

The  study  of  receptors  of  the  third  order  resulted 
in  the  serum  diagnosis  of  syphilis.  The  ])rinciples 
of  haemolysis  as  described  before  are  utilized  in  this 
reaction.  The  organism  of  .syphilis  not  being  avail- 
able, an  antigen  is  used  which  will  produce  anti- 
bodies, immune  bodies  or  amboceptors  similar  to 
those  resulting  from  syphilitic  infection.  .\n  anti- 
gen is  any  foreign  substance  which,  when  intro- 
duced into  the  body,  will  produce  antibodies. 
Lecithin  is  the  antigen  used  in  the  W'assermann  re- 
action. If  the  serun-i  to  be  tested  contains  the  speci- 
fic an-iboceptor  of  syphilis  it  will  unite  with  antigen 
and  complement  when  brought  into  contact  with 
them.  Ha?molytic  amboceptor  and  blocd  corpuscles 
are  then  added.  If  the  specific  aniboceptor  of 
syphilis  is  present  in  the  first  reaction  the  comple- 
ment will  be  fi.xed  and  no  hfemolysis  can  take  plac  ^ 
on  the  addition  of  hsemolytic  amboceptor.  If,  on 
the  other  hand,  no  specific  amboceptor  is  present 
the  com])lement  will  be  free  to  unite  with  the 
h;emolytic  amboceptor  and  haemolysis  will  take 
])lace.  Haemolysis  is  thus  used  merely  as  an  indi- 
cator This  reaction  is  generally  accepted  as  prac- 
tically absolutely  diagnostic  of  syphilis.  .\  further 
stud}'  of  the  immune  sera  showed  that  they  would 
(iestrox-  certain  foreign  cells,  aside  from  bacteria 
and  blood  corpuscles.  These  cells  include  leucoc}tes 
and  cells  of  numerous  organs  of  the  body,  as  the 
liver,  kidney,  spleen,  thyreoids,  etc.  This  projierty 
is  due  to  the  presence  of  cytotoxines  or  cytolysins. 
The  study  of  cytotoxines  so  far  has  not  resulted  in 
anything  of  great  practical  value,  but  is  promising. 

.Another  important  theory  regarding  the  processes 
of  ii-nmunitv  is  that  of  .Metchnikoft'.  first  announced 


in  18S3.  lie  believes  immunity  to  be  due  to  the 
phagocytic  action  of  certain  tissue  cells.  He  divides 
these  into  macrophages,  or  large  phagocytes,  and 
microi)hages.  or  small  phagocytes.  The  macro- 
phages include  the  large  lymphocytes,  endothelial 
cells,  connective  tissue  cells,  and  others  which  may 
occasionally  take  up  foreign  substances.  The 
polynuclear  leucocytes  are  n-iicrophages.  These 
cells,  according  to  iMetchnikofiF.  all  contain  a  fer- 
ment, cytase  which  is  tlie  cause  of  their  absorptive, 
digestive  and  bactericidal  activity.  Cytase  corre- 
sponds to  the  complement  of  Bordet  and  Ehrlich. 
Macrophages  are  concerned  in  the  resorption  of  the 
tissue  cells  and  in  immunity  to  such  diseases  as 
tuberculosis  and  leprosy,  while  the  microphages  are 
oarticularly  active  in  acute  infections.  Aletchnikoff 
believes  that  the  phagocytic  cells'  liberate  excretions 
or  secretions,  which  he  calls  fixators  and  which  tak.- 
part  in  phagocytosis.  These  "fixators"  are 
analogous  to  the  amboceptor  of  Ehrlich.  Metchni- 
koft" believes  that  the  only  protective  power  exerte  1 
by  the  blood  serun-i  consists  in  its  power  of  stimu- 
lating the  action  of  the  phagocytes,  which  are  re- 
sponsible for  both  the  cytase  and  fixators.  He  also 
believes  that  the  leucocytes  have  the  power  of  ab- 
sorbing toxine  and  producing  antitoxines.  Normal 
serum  is  devoid  of  both  fi.xators  and  cxtase.  Im- 
mune serums  contain  then-i  as  a  result  of  the  de- 
struction of  phagocytes.  Acquired  immunity, 
according  to  the  supporters  cf  the  phagocytic 
theory,  is  due  to  an  increased  phagocytic  power  as 
the  result  of  immunization  increasing  fixators  and 
cytase.  In  the  light  of  our  present  knowledge  we 
can  hardly  accept  either  the  phagocvtic  or  side 
chain  theory  to  the  entire  exclusion  of  the  other. 

It  would  be  highlv  improper  to  close  any  discus- 
sion of  imniunity  w-ithout  mentioning  the  brilliant 
work  of  Wright.  Denys  and  Leclef  in  1895  called 
attention  to  the  fact  that  blood  serum  contained  cer- 
tain substances  which  altered  bacteria  in  such  a 
w-a\'  as  to  render  them  more  readily  ingested  bv 
leucocytes.  To  these  substances  Wright  and 
Douglas  gave  the  name  opsonins.  Opsonins  are 
present  in  normal  blood,  but  are  found  in  niucn 
greater  quantity  in  imniune  serum.  Wright  show'ed 
that  they  act  on  the  bacteria  and  not  on  thj 
leucocytes.  Serum  loses  its  opsonic  power  wdien 
heated  to  60°  C.  and  is  then  spoken  of  as  in- 
activated serum.  It  is  probable  that  there  are  nianv 
varieties  of  opsonins  in  the  blood,  each  combatting 
a  specific  bacterium.  Wright  devised  a  method  for 
accurately  cstin:ating  the  opsonic  power  of  a  given 
serun-i.  By  this  method  the  phagocvtic  activitv  of 
the  leuct)cytes  of  an  infected  individual  is  compared 
with  that  or  a  normal  person.  He  further  discovere  1 
that  the  inoculation  of  emulsions  of  dead  bact,:r!a 
excited  reactions  which  resulted  in  raising  the  op- 
sonic index  by  sensitizing  the  bacteria  in  such  a 
manner  as  to  increase  phagocytosis.  This  has 
furnished  the  basis  of  a  sj'stem  of  vaccine  therap\- 
which  promises  to  prove  of  considerable  value. 
These  vaccines  have  been  used  for  acne,  furur.cu- 
losis,  sycosis,  abscesses,  lu])us,  adenitis,  and  other 
infections.  The  opsonic  index  has  been  of  con>i  !er- 
able  value  as  an  index  to  the  results  obtaine  1  by 
the  use  of  tuberculin  in  the  treatment  of  tuher.ni- 
losis. 
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Tile  brilliant  discoveries  which  have  already  re- 
sulted from  the  stiulv  of  the  processes  of  iir.munity 
give  promise  of  much  for  the  future. 

In  conclusion  1  can  only  exprt  ss  the  hoi)c  th  it 
a  brief  review  of  this  interesting  subject  may 
stimulate  further  interest  on  the  part  of  the  profes- 
sion, in  what  I  believe  to  be  one  of  the  most  im- 
portant branches  of  medicine. 


TRAXSl'USlOX  IX  OBS  ri:TRIC.S  AND  GYxX.t- 
COLOGY.* 

By  C.  C.  SuHEL.  1)., 
New  York, 

Attending  Surgion  to  the  Washingtmi  Heights  Hospital. 

Back  to  the  time  of  ancient  Egypt,  to  the  his- 
toric East,  tlates  the  transfusion  of  blood.  Cen- 
turies have  come  and  gone,  and  in  their  passing  this 
theory  has  wended  its  way,  garnished  by  the  mvs- 
ticism  and  ignorance  of  the  middle  ages.  Hailed  in 
the  latter  part  of  the  seventeenth  century  by  its 
advocates,  as  the  restorer  of  h.ealth.  youth,  and 
vigor,  then  down  trodden  and  scorned  by  its  oppo- 
nents whose  prejudice  and  opposition  induced  the 
edict  of  the  Paris  faculty  of  medicine,  transfusion 
faded  into  obscurity  until  early  in  the  nineteenth 
century,  save  for  a  few  enthusiasts.  Early  in  the 
eighteen  hundreds,  Rlundell's  interest  was  aroused 
and  his  subsequent  work  conceived,  observing  the 
death  of  a  woman,  due  to  haemorrhage  from  the 
uterus.  He"  revived  the  operation.  A  hundred  and 
thirteen  cases  in  which  transfusion  was  i:)erformed 
previous  to  1873.  for  h?emorrhage,  post  partum,  or 
during  labor,  were  tabulated  by  Jennings,  ten  years 
later. 

About  si.\ty-five  per  cent,  of  recoveries  were 
claimed.  ^Morton's  results  showed  fiftv-six  per  cent 
recoveries,  in  purely  post  partum  haemorrhages. 
These  figures  are  of  interest  merely  to  demonstrate 
the  progress  of  arteriovenous  transfusion,  its  his- 
tory in  reference  to  gynaecology  and  obstetrics.  Of 
the  modern  studies  in  this  most  in.teresting  subject, 
the  works  of  Crile,  Carrel,  Beebe,  Weil,  Metchni- 
kofT,  Ehrlich,  ]\Iorgenroth,  and  others  are  tro  well 
known  to  need  mention.  They  have  transfused 
transfusion. 

Transfusion  and  its  Methods.  To  convey  the 
vital  fluids  from  the  donor  to  the  recipient  without 
clotting,  and  without  the  introduction  of  air  into  the 
circulation,  is  paramount  in  the  choosing  of  a 
method.  Arteriovenous  transfusions  by  end  to  end 
anastomosis,  as  by  Carrel's  or  Hartwell's  method 
the  use  of  Crile's  tubes.  Levin's  clamp,  or  the  glass 
tubes  of  Brewer,  have  been  successfully  performed. 

Undoubtedly  the  joining  of  intima  to  intima  is 
the  ideal,  the  operation  of  election,  but  time  waiteth 
for  no  man,  and  a  glass  transfusion  tube  had  best 
not  be  scouted.  Theory  is  not  practice,  and  the 
skilled  operator  familiar  though  he  may  be  with  this 
delicate  proceedure,  had  best  be  prepared  to  adopt 
the  method  suitable  to  the  case  in  hand. 

Modern  surgical  technique  has  deprived  transfu- 
sion of  many  of  its  dangers.    Death  may  ensue  from 

•Read  before  the  Section  in  Obstetrics  and  Gvna;cology  of  the 
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too  ra])id  a  transfusion  ])ro(lacing  acute  dilatation 
principally  of  the  right  heart.  Senn  attributes  death 
to  acute  cerebral  isch;emia  and  as])hyxiation  due  to 
embolism  of  pulmonary  artery.  There  may  also  be 
intense  secondary  engorgement  of  the  vessels  of 
brain  and  cord.  This  condition  can  be  guarded 
against  by  controlling  the  flow  of  blood  by  jiressure 
on  the  artery  during  the  operation. 

A  word  as  to  hremolysis.  To  quote  from  Crile : 
"The  mistake  must  not  be  made  of  considering 
hjemoiysis  as  the  destruction  of  the  red  corpuscles 
alone.  '  Haemolysis  is  a  toxic  condition  of  the  blood 
in  which  either  the  serum  of  the  donor  is  in  fact  a 
toxine  when  introduced  into  the  recipient's  circula- 
tion or  wdien  mixed  with  the  serum  of  the  recipient 
results  in  the  production  of  a  toxine.  The  destruc- 
tion of  red  corpuscles  more  or  less  is  merely  the 
resultant  action.  Agglutination  or  precipitation  of 
red  corpuscles  may  take  place.  Crile  holds  that 
from  a  practical  standpoint  this  need  not  be  viewed 
as  a  source  of  danger.  Indications  of  such  a  condi- 
tion appeared  in  one  of  my  cases  without  apparent 
effect  on  the  results  of  transfusion.  Judging  from 
the  large  number  of  successful  transfusions  per- 
formed, haemolysis  is  not  the  rule  but  the  exception, 
when  normal  similar  bloods  are  intermingled.  No 
toxine  being  produced,  there  is  no  resultant  destruc- 
tion of  red  cells,  or  at  the  most  only  a  moderate 
dissolution  of  the  cells  of  the  donor  by  the  serum 
of  the  recipient.  The  serum  of  a  normal  donor  is, 
I  believe,  rarely  at  fault,  but  in  combination  with 
that  of  the  recipient,  a  toxine  results,  in  those  cases 
where  haemolysis  occurs. 

Let  us  go  further  into  the  con,sideration  of  the 
serum  action.  The  serum  of  the  donor  may  in  itself 
act  as  a  toxine.  destroying  the  cells  of  the  recipient, 
or  vice  versa.  The  condition  resulting  from  the 
intermingling  of  the  sera,  may  produce  a  toxaemia 
which  will  destroy  either  the  red  cells  of  the  donor, 
the  recipient,  or  both  in  whole  or  in  part.  Except 
where  the  cells  of  the  donor  are  alone  destroyed  by 
the  serum  of  the  recipient,  haemolysis  must  be  con- 
sidered likely  to  occur,  and  the  performance  of 
transfusion,  carefully  considered. 

Do  the  leucocytes  play  any  part  in  haemolysis? 
Reports  of  cases  show  that  conditions  in  which 
toxaemias  existed,  due  to  intercurrent  disease  par- 
ticularly in  cancer,  the  anaemias,  acute  septic  infec- 
tion, etc..  haemolysis  often  takes  place.  In  1890 
Metchnikoff  demonstrated  that  the  fixed  mononu- 
clear leucocytes  or  macrophages  when  taken  from 
the  tissues,  as  a  saline  extract,  exhibited  marked 
haemolytic  action.  Trasivitich.  Shigayama,  and 
Klein  confirmed  these  findings,  not  only  in  differ- 
ent species,  but  also  in  animals  of  the  same  species. 
Beebe  and  Weil  have  shown  that  there  exists  a 
marked  haemolytic  action  in  tlie  tumor  extracts,  and 
incidentally  that  blood  plays  an  important  part  in 
limiting  or  increasing  the  activity  of  tumor  extracts. 
In  the  presence  of  leucocytosis  most  careful  haemo- 
lytic tests  should  be  made  before  attempting  trans- 
fusion. Although  this  seems  to  be  the  accepted  view 
especially  in  reference  to  acute  infections,  one  of 
my  most  successful  transfusions  was  done  in  a  case 
of  partially  retained  placenta  with  post  partum 
l\Tn'crrhace.    F'ulse.  120:  respiration,  30;  tempera- 
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ture,  103''  1''. ;  retl  cells,  something  less  than  2,000.- 
000;  lKenia,s;lobin,  twenty-seven  per  cent.;  leucocy- 
tosis,  14,000;  polynuclcars,  ninety-one  per  cent. 
Haemoglobin  was  raised  to  thirty-seven  per  cent. ; 
polynuclear  coimt  dropping  to  seventy-eight  per 
per  cent.,  leucocytes  to  10,000 ;  the  pulse  from  being 
rapid  and  feeble,  became  full  and  strong.  Subse- 
quent blood  examinations  showed  a  gradually  in- 
creasing, hjemoglobin  and  red  cells,  with  normal, 
leucocyte  counts.  Transfusion  lasted  twenty  min- 
utes, a  glass  tube  being  used. 

There  is  a  wide  field  for  transfusion  in  gynaecol- 
ogy and  obstetrics.  Toxaemic  and  nontoxa^mic  con- 
ditions in  women  seem  to  be  the  natural  classifica- 
tion in  the  consideration  of  this  subject.  Under  the 
latter,  luemorrhage  and  shock  stand  out  preeminent, 
the  claimants  of  many  lives.  There  is  no  class  of 
cases  in  which  arteriovenous  transfusion  has  been 
more  successful,  or  in  which  the  results  have  been 
more  astonishing  bordering  almost  on  the  super- 
natural, than  in  these  two  conditions.  In  ruptured 
ectopic  gestation,  transfusion,  I  believe,  will  prove 
to  be  the  bands  uniting  those  of  us  who  differ  so 
materially  as  the  psychological  moment  to  operate 
in  this  grave  condition.  Transfuse  and  operate  at 
once  may  yet  be  a  solution  of  this  much  mooted 
question.  It  must  also  be  remembered  that  trans- 
fusion tends  to  induce  clotting.  There  is  no  swifter 
or  more  certain  cure  for  shock.  Transfusion  will 
place  the  patient  in  a  condition  to  withstand  the 
strain  of  serious  surgical  intervention. 

In  post  partum  haemorrhage  and  haemorrhage 
during  labor,  or  in  placenta  j^rsvia  transfusion  will 
save  many  lives.  «  Cases,  the  women  in  extremis, 
bloodless  from  post  partum  haemorrhage,  are  re- 
ported with  excellent  results,  a  transfusion  having 
been  performed.  A  little  blood  will  often  save  life, 
when  large  quantities  of  the  vital  fluid  have  been 
lost.  All  other  indications,  no  matter  what  the  con- 
dition, must  be  met,  and  not  overshadowed  by  the 
transfusion.  I  am  a  firm  believer  in  subcutaneous, 
interabdoniinal,  and  liigh  rectal  saline  injections  in 
their  proper  sphere,  but  intravenous  saline  injection 
cannot  compare  for  a  moment  in  these  conditions 
with  the  introduction  of  the  vital  fluid. 

Exsanguination  in  abortion  and  miscarriage  can 
be  successfully  combated  by  transfusion.  In  those 
cases  complicated  by  infection,  our  judgment  must 
be  influenced  where  time  is  wanting  for  extensive 
haemolytic  tests,  by  the  more  rapid  but  less  reliable 
aglutination  tests,  and  an  exact  knowledge  as  to  the 
extent  of  the  infection.  The  more  systemic  the  in- 
fection, the  greater  will  be  the  risk.  In  extensive 
suppurative  processes  such  as  cases  of  acute  metritis 
plus  salpingitis,  with  involvement  of  the  broad  liga- 
ments, in  the  other  words  the  rapidly  extending  in- 
fections of  the  genital  tract  often  follow'ing  abor- 
tion, transfusion  with  considerable  preliminary 
bleeding  where  haemorrhage  has  not  taken  place  and 
provided  there  is  little  or  no  haemolysis,  should  ])lace 
the  j)atient  in  a  position  to  warrant  radical  opera- 
tion for  relief  of  the  sepsis. 

Toxccmic  conditions.  In  toxaemic  conditions,  we 
are  not  yet  all  of  one  mind.  In  acute  septic  infec- 
tions, many  of  our  best  surgeons  would  refuse  trans- 
fusion, expecting  surely  to  encouTiter  li;emolvsis.  It 


would  he  valuable  to  know  the  h;emolytic  action  of 
a  number  of  blood  specimens  where  blood  cultures 
have  been  positive.  In  chronic  suppurations,  statis- 
tics point  to  little  haemolysis  and  much  benefit  from 
transfusion.  //;  extremis  with  an  ac.ite  infection 
present,  transfusion  is  undoubtedl\-  warrantable. 

Puerperal  eclampsia  is  a  condition  in  which 
transfusion  may  be  of  much  value.  The  circulation 
must  be  depleted  to  some  extent  previous  to  or  at 
the  time  of  the  introduction  of  new  blood  into  the 
recipient.  A  number  of  cases  are  reported,  but  in 
all  the  usual  treatment  emptying  the  uterus,  hot 
packs,  etc.,  were  employed,  transfusion  not  being- 
credited,  with  the  entire  cure.  Haemolysis,  although 
to  be  expected  in  this  condition,  is  not  constant, 
and  it  seems  rational  to  believe  that  a  fresh  supply 
of  the  vital  fluid  to  the  internal  organs,  would 
materially  aid  in  supporting  the  sinking  vitality  until 
nature  can  come  to  the  rescue. 

Malignancy  has  so  far  been  little  benefited  by 
transfusion.  In  carcinoma  transfusion  of  normal 
Ijlood  has  been  followed  by  almost  universal  failure. 
Haemolysis  is  the  rule,  often  the  final  straw  in 
hastening  a  fatal  termination  of  the  case.  Sarcoma 
where  the  growth  was  operable  has  given  some  en- 
couragement, some  reason  to  believe  that  recurrence 
was  prevented,  and  recover}-  assured  by  the  com- 
bined operations.  Without  removing  the  growth, 
transfusion  has  been  as  futile  as  in  carcinoma. 
Haemolysis  in  sarcoma  is  not  as  pronounced  as  in 
carcinoma.  There  are  a  few  cases  on  record  where 
complete  excision  for  carcinoma  was  possible,  in 
which  transfusion  was  reported  successful,  produc- 
ing no  haemolysis.  It  was  in  January,  1902,  that 
Hans  Sachs  first  demonstrated  the  haen-iolytic  activ- 
ity of  tumor  extract.  The  theory  has  been  ably 
advanced  by  the  experiments  of  Beebe  and  Weil. 

Transfusions  as  performed  in  the  past,  utilized 
normal  blood  with  little  reference  to  the  donor,  save 
that  his  blood  should  be  clear  of  disease  and  of  suf- 
ficient numerical  and  intrinsic  cell  strength.  Should 
not  our  field  of  the  future  contain  broader  views  and 
more  careful  selection  of  the  donor?  It  is  jwssible 
that  the  blood  in  one  who  has  overcome  septic  in- 
fection, may  prove  more  efficacious  in  the  treatment 
of  a  septic  recipient,  or  that  of  a  recovered  car- 
cinoma patient  may  show  no  haemolysis  in  the  cati- 
cer  sufferer,  possibly  even  demonstrating  some  con- 
trol of  the  disease.  May  we  not  succeed  by  increas- 
ing our  donors,  thereby  supplying  large  quantities 
of  blood,  removing  first  from  the  human  body,  the 
greater  part  of  the  highly  septic  blood,  replacing 
the  lost  fluid  by  a  sufficient  quantity  of  fresh  blood 
to  overcome  the  systemic  infection,  or  at  least  sup- 
porting the  system  until  it  can  reassert  itself.  Per- 
chance the  mixing  of  a  number  of  dififerent  sera, 
may  have  a  bearing  on  haen-solytic  activity  or  toxines 
in  the  circulation. 

These  are  some  of  the  problems  of  the  future. 
Careful  clinical  reports  of  cases  would  aid  n-iaterial- 
■y  in  clearing  a  somewhat  hazy  atmosphere,  and 
above  all  it  is  the  duty  of  the  surgeon  to  assist  by 
accurate  reports  of  his  cases,  the  labors  of  the  path- 
ologists to  whom  our  modern  advance  in  this  inter- 
esting and  important  study  must  be  attributed. 
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Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  tliey  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCVI. — How  do  you  treat  ordinary  jaundice:'  (Closed 
March  i^,  19 jo.) 

XCl'Il. — pyhat  measures  do  you  recommend  for  prevent- 
ing the  spread  of  measles/  {Ansicers  due  not  later  than 
April  15,  1910.) 

XCVIII. — What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever'/  {Answers  due  not 
later  than  May  16,  1910.) 

Whoever  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  $.25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azvard  will  be  based  solely^ 
on  the  value  of  the  substance  of  the  answ'er.  It  is  requested 
{but  not  kequiked)  that  the  answers  be  short;  if  prac- 
ticable no  one  ansiver  to  contain  more  than  six  hundred 
words. 

All  persons  will  be  entitled  to  compete  for  the  prize, 
ivhether  subscribers  or  not.  This  prise  zvill  not  be  azvarded 
to  any  one  person  more  than  once  zcithin  one  year.  Every 
answer  must  be  accompanied  by  the  ziritcr's  full  name  and 
address,  both  of  which  zvv  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XCIV  has  been  azvarded  to  Dr.  A.  J.  Zucker- 
inan  of  Nezc  York,  whose  article  appeared  on  page  650. 


PRIZE  QUESTION  XCV. 
THE  TREATMENT  OF  MYALGIA. 
{Continued  from  page  65/.) 

Dr.  Joseph  Di  Rocco,  of  Nciv  York,  states: 

The  word  myalgia  covers  a  multitude  of  sins. 
By  it.  I  generally  mean  an  affection  of  the  volun- 
tary muscles  due  in  a  great  majority  of  cases  to 
some  underlying  causes  and  brought  about  by  ex- 
posure (atmospheric  changes).  Several  expres- 
sions are  commonly  used  to  describe  the  affection  ; 
and  these  often  will  puzzle  the  layman,  because  one 
doctor  will  tell  him  that  he  is  suffering  from  myal- 
gia and  another  tells  him  he  has  lumbago.  The 
various  terms  used  are  torticollis,  pleurodynia,  and 
lumbago.  These  terms  denote  the  muscles  and  the 
regions  involved. 

I  divide  and  manage  the  treatment  under  two 
heads;  i.  The  local  treatment,  the  relieving  of  the 
pain :  and,  2,  the  treatment  of  the  underlying  cause. 

The  most  important  element  is  rest  and  warmth. 
The  local  treatment  consists  in  thorough  cauteriza- 
tion of  the  painful  region,  and  here  the  best  method 
is  the  acupuncture.  Eight  to  ten  needles  inserted 
into  the  muscles  and  left  from  five  to  ten  minutes ; 
this  method  shows  the  best  results  in  the  acute 
stages.  The  application  of  heat  is  made  in  the 
moist  or  dry  form.  A  hot  flaxseed  poultice,  to 
which  some  mustard  can  be  added  works  very  well. 
The  best  form  of  dry  heat  is  the  time  honored  do- 
mestic hot  flat  iron,  wrapped  in  a  flannel  cloth  and 
applied  to  the  region.  Oil  of  turpentine  stupes  are 
good.  If  acupuncture  is  objected  to.  the  applica- 
tion of  the  Paquelin  thermocautery  is  beneficial.  I 
also  give  codeine  in  half  grain  doses  every  three 
hours  to  alleviate  the  pain.  With  severe  and 
agonizing  pain  one  is  justified  in  giving  a  hypo- 
dermic injection  of  morphine,  one  f|uarter  of  a 
Sfrain. 


After  the  acute  pain  has  subsided,  friction  can 
be  resorted  to  by  the  rubbing  of  various  stimulating 
liniments,  of  which  the  following  is  a  type: 

Tincture  of  belladonna,    t  -,-  - 

Tincture  of  aconite  d 

Soap  linimenl  q.  >.  ad  jiij. 

M. 

Ksj)ccially  yaluable  in  pleurodynia  is  the  slrap- 
l)ing  of  the  chest  with  adhesive  plaster,  as  in  a  case 
of  a  fractured  rib ;  also  valuable  is  the  galvanic  cur- 
rent for  torticollis,  used  every  day  from  ten  to  fif- 
teen minutes.  In  chronic  muscular  pfiins,  blistering 
works  best.  I  find  that  the  ajiplication  of  cantha- 
rides  collodion  works  very  well.  Pleurodynia  is 
often  associated  with  neuralgia  of  the  intercostal 
nerves. 

At  present  the  underlying  causes  are  of  an  "'un- 
determined" pathology.  But  in  most  cases  there 
are  past  influences  of  a  rheumatic  or  gouty  diathe- 
sis, and  malarial  infections  in  the  background.  Be- 
cause of  an  undetermined  pathology,  the  results 
from  the  drug  administration  in  these  cases  are  very 
unsatisfactory.  We  should  be  prepared  to  have 
very  little  benefit  in  the  acute  cases,  but  salicylic 
acid  in  rheumatic  diathesis  sometimes  does  help, 
ten  grains  every  four  hours.  In  gouty  diathesis, 
colchicum  does  no  good ;  but  lithium  with  alkalies 
is  always  indicated,  preferably  in  the  form  of  the 
natural  lithia  waters.  In  both  of  these  conditions,  I 
administer  for  a  long  time  increasing  doses  of  po- 
tassium iodide  in  saturated  solution.  In  malarial 
individuals  and  especially  in  lumbago.  I  find  that 
ciuinine  in  suitable  doses  benefits  the  condition. 

One  should  not  forget  the  evil  of  a  disordered 
metabolism,  "intestinal  autointoxication."  This  I 
remedy  by  limiting  the  ingestion  of  proteid  food 
stuffs  and  by  the  administration  of  bismuth  salicy- 
late, which  is  by  far  the  best  of  our  numerous  so 
called  intestinal  antiseptics. 

Dr.  Clifford  Harvey  Wood,  of  {rlcudora,  California, 
remarks: 

A  general  rule  in  treating  myalgia  is  that  the  af- 
fected muscles  recover  more  rapidly  if  they  are  ex- 
ercised, therefore  massage  and  analgesics  are  useful. 
Analgesics,  by  deadening  the  pain,  prevent  the  ])a- 
tient  from  refraining  from  using  the  muscles.  Lo- 
cal treatment  includes  heat,  massage  analgesics, 
and  counterirritants.  Internal  treatment  comprises 
anodynes,  antirheumatics,  diaphoretics,  and  purga- 
tives. 

For  mild  cases  1  prescribe  ten  grains  of  aspirin 
every  two  hours,  and  the  following  local  applica- 
tion : 

H     jMentlK>l,   3ss ; 

Guaiacol  5\: 

Petrolatum,  /  ,  -. 

Wool  fat,    (  aa  q.  s.  ad  ,^1. 

M.  Sig. :  An  amount  equal  to  the  size  of  a  hazelnut  to  be 
applied  with  \igorous  friction  for  ten  minutes  three  limes 
a  da}-. 

If  this  proves  too  inconvenient,  the  ointment  after 
application  is  covered  with  flannel  and  overlaid  with 
oiled  silk  or  other  impervious  material.  A  hot  bath 
at  bed  time  is  also  ordered.  The  bath  must  be  hot, 
and  especial  care  taken  against  chilling  afterward. 

For  cases  of  moderate  severity,  I  precede  other 
treatment  by  the  use  of  dry  cups  which  have  proved 
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to  be  very  serviccal)Ic  where  the  painful  parts  arc 
accessible  to  these.  ( )r  massage  is  given  with  the 
electrovibrator.  Innnediate  relief  is  obtained  if  the 
analf^esic  ointment  is  applied  and  worked  into  the 
skin  by  means  ot  the  vibrator,  and  while  the  relief 
is  usually  only  temporary,  the  severity  of  the  sub- 
sequent pain  is  often  very  much  modified  th.rL-by. 
Dry  cups  can  always  be  used  at  the  patient's  home, 
but  the  vibrator  is  preferred  in  the  ofifice  as  the  ef- 
fect seems  to  be  more  lasting.  For  internal  use  I 
prescribe  something  like  this: 

'»     Antipyriiie  ; 

Sodium  salicylate,   jiv  ; 

Cinnamon  water  .^1|J■ 

M.  Sig. :  Tcaspoonful  every  three  hours. 

or : 

'»     Acetphenetichn,   gr.  ij  ; 

Phenyl  salicylate,   gr.  ijss; 

Codeine  sulphate,   gr.  Vb- 

M.  F.  caps.  No.  i.  Two  such  capsules  every  two  or 
three  hours.  . 

The  following  is  an  efficient  local  application : 

R    Tincture  of  capsicum  31  v  : 

Methylsalicylate  3\i: 

Mentiiql  ^3i : 

Glycerin,  5ss  : 

Alcohol  q.  s.  ad  Jiv. 

M.  Sig. :  Apply  with  friction  several  times  a  day. 
At  night  this  is  directed  to  be  applied  with  ten  min- 
utes massage  and  the  part  covered  with  a  flannel 
and  a  hot  water  bag.  If  stiffness  of  the  muscles  is 
marked,  one  ounce  of  tincture  of  lobelia  is  added 
tq  tbis  prescription. 

While  use  of  the  afi'ected  muscles  favors  recovery 
in  inost  forms  of  myalgia,  in  pleurodymia,  immobili- 
zation seems  .to  give  better  results.  Whtn  the  in- 
tercostal muscles  are  the  seat  of  the  pain,  ten  to 
fifteen  drops  of  pure  guaicol  are  rubbed  in  until 
absorbed.  The  skin  is  then  wiped  dry  and  adhesive 
plaster  strips  applied  as  in  pleurisy. 

In  particularly  obstinate  cases  of  myalgia  or  in 
individuals  subject  to  recurrent  attacks,  benefit  is 
derived  from  the  sweat  cabinet.  Eight  grains  each 
of  aspirin  and  quin'ne  are  given  in  two  doses  one 
half  hour  apart,  and  after  the  second  dose  the  pa- 
tient is  placed  in  the  sweat  cabinet  until  perspira- 
tion is  profuse.  He  is  then  placed  between  blankets 
previously  warmed  and  given  a  hot  drink.  Applica- 
tions of  one  of  the  two  named  analgesics  is  made 
and  a  hot  water  bottle  applied.  Lastly,  a  cathart'c 
is  given.  Usually  on  the  following  morning  the  pa- 
tient has  recovered,  or  is  so  very  much  relieved  that 
a  few  doses  of  acetphenetidin  and  salol  will  serve  to 
dissipate  the  remaining  soreness. 

If  the  mvalgia  is  so  severe  or  obstinate  that  it 
does  not  yield  to  the  measures  I  have  mentioned, 
^n  injection  of  morphine  and  atropine  is  given.  A 
long  needle  is  used  and  plunged  deeply  into  the  af- 
fected muscles.  The  acupuncture  is  itself  of  reme- 
dial value :  I  have  used  a  solution  of  antipyrine  in 
this  manner,  always  with  immediate  and  sometime^ 
with  lasting  benefit.  In  lumbago,  two  grains  of 
the  drug  are  injected  into  each  side. 

When  the  local  remedies  I  have  named  are  not 
immediately  available,  1  have  used  compresses  of  a 
half  saturated  solution  of  magnesium  sulphate  with 
fair  results. 

I  believe  treatment  should  always  include  a  vig- 
orous ])urs>e.     In  several  cases  the  usual  remedies 


failed  to  act  until  a  thorough  cleaning  of  the  ali- 
mentary had  been  eft'ected ;  and  in  these  cases  the 
])ain  was  not  in  >uch  a  situation  as  to  be  referable 
to  a  loaded  colon. 

Pr.  S.  Hobcniiaii,  uf  MaldciK  Mass,  says: 

In  the  treatment  of  myalgia  I  try  to  meet  the 
conditions  of  cause,  location,  and  degree.  Prophy- 
la.xis  is  simple  if  it  could  be  generally  efifected  as 
many  cases  are  due  to  mtiscular  strain,  and  ex- 
posure to  cold  and  wet. 

The  therapeutic  measures  are  of  external  and  in- 
ternal means,  to  rest  the  muscles  involved,  counter- 
irritation,  and  the  internal  administration  of  the 
salicylates,  acetphenetidin.  antipyrine,  or  their 
compounds  ;  in  severer  cases,  opium,  belladonna,  or 
their  derivatives.  In  persistent  myalgia  I  frequently 
resort  to  the  l-'aradic  current,  massage,  or  dry  cup- 
ping. In  chronic  cases  I  adiuinister  potassium 
iodide  and  wine  of  colcliieum.  In  ordinary  mild 
cases,  rest  and  warmth  by  dry  heat  usually  suffices. 
Dry  heat  ma\'  be  em])loyed  by  a  hot  water  bag,  or 
a  hot  iron  over  the  part  which  should  be  protected 
by  a  doubled  blanket  or  the  like.  Most  cases  which 
are  noi-  of  the  mild  type,  and  particularly  in  lum- 
bago. 1  proceed  in  the  following  manner.  I  advise 
absolute  rest  in  bed  and  the  administration  of  a 
cathartic.  I  administer  a  hypodermic  injection  of 
morphine  (,'4  grain)  and  atropine  (1/150  grain)  in 
the  part  afl:'ected.  I  prescribe  the  following  lini- 
ment : 

Menthol,   .Tss: 

Tincture  of  opimii  jJ'^  • 

Chloroform  Ji ; 

Belladonna  hniment   .5SS: 

Soap  liniment  q.  s.  ad  3vi 

M.  Sig.:  Externally  with  friction  every  four  hours. 

and  advise  to  keep  the  part  warm  as  already  de- 
scribed. The  next  day  if  I  find  that  the  pain  has 
subsided  to  a  considerable  degree,  I  still  maintain 
the  patient  at  complete  rest,  warmth  to  part,  and  the 
use  of  same  liniment.  If  patient  has  not  improved 
I  add  the  following  prescription : 

Dover's  powder,   5i : 

Aspirin  3iss  ; 

Sugar  5i 

M.  ft.  chart,  Xo.  xii. 

Sig. :  One  pow  der  every  four  hours. 

In  pleurodynia.  I  effect  counter  irritation  and  rest 
to  the  intercostal  muscles  by  the  application  of  a 
belladonna  ca]:)sicum  plaster,  or  by  merely  strapping- 
the  affected  side  as  in  fracture  of  the  ribs,  adhesive 
strips  two  inches  wide  beginning  at  the  .scapula  and 
following  the  course  of  the  ribs  around  the  sternum. 
Three  or  four  snch  stri])s  I  apply  at  the  end  of 
expiration. 

( I'o  be  concluded. ) 
 <$>  


L]-:TTHR  I'ROM  TORONTO. 
Typhoid  Ferer  in  Tormito. — Medical  Teaching  111  Toronto 
U  ni'c'crsify. — The     I  i  'est  em     University— Rabies. — /I 
Proposed  .  I  moid iiicnt  to  the  Medical  Act. 

Toronto,  March  ig.  19 10. 
Toronto  hospitals  are  overcrowded  and  typhoid 
fever  is  the  cause.    The  Toronto  General  Hospital. 
^\  ilh  r.  capacity  of  400,  has  .^85  patients.  rHirtv-inree 
of  whom  have  typhoid  fever,  and  the  other  hospitals 
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:mc  ctjuaily  crowded.  TIk.c  have  been  dnriiig  ilie 
months  of  January,  Februar\-,  and  ]ylarch  over  a 
i.undrcd  cases  a  month,  whereas  last  year  not  half 
a  dt'zen  a  month  were  .eported.  The  water  sn])i-.ly 
oi  CiHirse  is  contaminated,  althoutili  a  tunnel  under 
Toronto  bay  from  L.ake  ( )ntario  was  completed  onl}' 
a  short  time  asjo.  Whether  this  is  due  to  the  intak>- 
pipe  beiny  inadequately  projected  out  into  the  lake 
or  to  seepage  into  the  tunnel  is  to  be  determined  by 
an  inspection  of  the  tunnel  and  the  immediate  pro- 
jection of  the  intake,  500  to  i.ooo  feet,  so  that  it  will 
he  in  at  least  a  hundred  feet  of  water.  A  filtration 
plant  is  in  course  of  construction  on  Toronto  Island, 
hut  will  not  be  completed  for  some  months.  A 
trunk  sewer  is  also  under  construction,  but  this  will 
onlv  empty  the  sewage  farther  east  into  Lake  Onta- 
rio without  in  any  way  ])roviding  for  its  treatment. 
The  city  has  also  been  overrun  with  what  some 
pinsicians  have  denominated  ""intestinal  grippe," 
which,  however,  many  consider  due  to  the  effects  of 
drinking  the  contaminated  water. 

According  to  the  report  of  the  dean  of  the  medi- 
cal Faculty  of  Toronto  University,  Dr.  C.  K.  Clarke, 
to  the  governors  of  the  institution,  the  teaching, 
especially  in  the  final  branches,  has  not  been  in  the 
last  two  years  at  all  satisfactory.  Candidates  in  the 
final  branches,  he  states,  have  not  been  properl\ 
qualified  or  equipped.  Dr.  Clarke  is  carefully  stud\  - 
ing  the  situation.  Several  years  ago  purely  didactic 
lectures  were  considerablx  reduced  and  for  the  past 
session  or  two  still  more  reduced.  A  year  ago,  espe- 
cially at  the  annual  examinations  of  the  Ontaric) 
.Medical  Council,  students  made  a  poor  showing, 
and  it  is  stated  that  if  the  results  are  equally  bad  at 
the  coming  examinations  in  June,  didactic  lectures 
may  be  abolished  altogether.  In  this  respect,  it  is 
understood,  the  faculty  is  not  a  unit,  as  some  hold 
that  there  are  other  defective  methods  than  didactic 
teaching.  A  writer  in  the  Caiia  lian  Practitioner 
and  Rci'icK'.  who,  it  is  quite  apparent,  is  familiar 
with  the  subject  of  medical  teaching,  rather  favors 
the  didactic  lecture  and  is  of  the  opinion  that  too 
'many  of  the  well  tried  and  experienced  teachers 
have  been  placed  upon  the  shelf  and  a  preponder- 
ance of  juniors  who  are  thought  to  have  a  more  sci- 
entific knowledge  employed  instead.  When  one  con- 
siders that  most  of  the  examiners  of  the  ^Medical 
Council  are  drawn  from  the  ranks  of  busy  general 
l)ractit:oners  and  that  the  bad  showing  has  been 
mostly  in  the  practical  subjects  among  the  students 
of  the  final  years,  there  may  be  some  truth  in  the 
writer's  contentions.  Toronto  was  one  of  the  four 
•"anadian  universities — the  others  being  Mcflill, 
Queen's,  and  Manitoba — wdiich  were  given  class '"A" 
lating  by  the  Commission  of  the  American  Medical 
Association  r.cting  for  the  Carnegie  I^oundation,  and 
lovers  of  Toronto  University  will  be  a  little  cha- 
grined over  the  actual  condition  of  affairs  and  will 
hope  that  the  dean  and  faculty  will  evolve  a  scheme 
for  better  qualification  and  e(|uipment  for  the  fu- 
ture. 

The  \\'e>tern  University,  at  London.  ( )ntario,  has 
recently  had  a  delegation  in  Toronto  interviewing 
the  government  of  the  province  for  aid  for  their  in- 
stitution. Toronto  University  is  largely  a  state 
aided  institution,  the  provincial  government  keeping 


a  watchful  eye  upon  its  operations  and  contributing 
liberally  from  time  to  time  to  its  necessities.  The 
Western  University  has  no  quarrel  with  Toronto 
University,  but  considering  that  the  provincial  gov- 
ernment as  well  aids  Queen's  in  the  eastern  porti  n 
of  the  province,  it  thinks  that  it  is  entitled  to  simd  u" 
aid,  especially  as  Toronto  University  is  hampered  in 
its  work  by  overcrowding.  Queen's  University  has 
1,100  intramural  and  over  400  extramural  students. 
Toronto  has  over  1,300  students,  and  over  600  of 
these  come  from  the  vicinity  of  London  and  other 
western  Ontario  municipalities.  The  Western  Uni- 
versity wants  its  doors  wide  open  and  thinks  that  ii 
is  entitled  to  government  support  and  that  the  big 
end  of  this  600  student  body  should  be  receiving 
their  education  at  the  university  lying  at  their  doors. 
If  the  universities  were  put  upon  the  basis  of  popu- 
lation, the  Western  contends  that  Toronto  Univer- 
sit\-  would  be  getting  only  about  400  students.  They 
point  out  too  that  the  Toronto  parent  has  his  chil- 
dren educated  at  a  cost  of  $400  a  year  less  than  hi-- 
western  Ontario  brethren  pay,  as  the  six  hundred 
Southwestern  ( )ntario  students  have  to  pav  aboul 
$500  a  year  expenses  for  each  one  sent  to  Toronto. 

So  a:i!te  has  the  outbreak  of  rabies  in  western 
Ontario  become  in  the  past  few  weeks  that  the  fed- 
eral and  provincial  authorities  have  joined  hands  in 
suppressing  it.  Hence  an  order  was  issued  a  short 
time  ago  that  all  dogs  should  be  muzzled,  from  To- 
ronto west.  The  Ontario  government  took  up  the 
matter  energetically,  at  the  instance  of  the  Academv 
of  ^ledicine  in  Toronto,  and  have  provided  facilities 
for  treating  cases  of  dog  bites  in  the  Toronto  Gen- 
eral and  Sick  Children's  Hospitals.  They  sent  their 
provincial  medical  health  officer.  Dr.  Charles  A. 
Hodgetts,  and  their  bacteriologist.  Dr.  John  A. 
Amyot,  to  New  York  to  study  the  treatment  at  the 
Pasteur  Institute  :  and  all  the  patients  now  coming 
to  Toronto  are  placed  under  the  care  of  these  two 
gentlemen.  At  the  present  time  there  are  some 
thirty-five  cases  being  treated,  and  so  far  throughout 
the  province  only  one  case  of  hydrophopia  has  devel- 
oped. This  was  the  case  of  a  boy  of  ten  years  who 
died  in  the  Hamilton  General  Hospital  a  few  weeks 
ago. 

The  West  Toronto  Territorial  District  Medical 
Association  met  a  short  time  ago  at  the  call  of  their 
representative  on  the  ( )ntario  ?\Iedical  Council,  Dr. 
J.  S.  Hart,  of  Toronto,  and  adopted  the  following 
resolutions ;  In  the  opinion  of  the  meeting,  repre- 
senting the  medical  practitioners  of  West  Toronto, 
no  university,  college,  or  body  should  be  represented 
on  the  Medical  Council  unless  such  established  and 
maintained  a  medical  faculty  satisfactory  to  the 
Medical  Council,  and,  further,  that  should  any  uni- 
versity, college,  or  body  fail  to  so  establish  or  cease 
to  maintain  such  a  medical  faculty  in  connection 
therewith,  it  shall  thereupon  become  disqualified  and 
no  longer  be  entitled  to  have  a  representative  on  the 
Medical  Council ;  and,  further,  that  should  any  uni- 
versity, college,  or  body  so  establish,  maintain,  or  re- 
store such  medical  faculty  in  connection  therewith 
as  shall  be  satisfactory  to  the  said  Medical  Council, 
the  same  shall  at  once  become  entitled  to  a  repre- 
sentative on  the  Medical  Council.  With  regard  to 
the  size  of  the  Council,  the  following  was  adopted . 
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Tliat,  in  the  opinion  of  this  meeting,  tlie  membership 
of  the  Medical  Council  be  reduced  to  the  three  rep- 
resentatives of  the  universities  of  Toronto,  Queen's, 
and  Western,  actually  engaged  in  the  teaching  of 
medicine,  together  with  nine  territorial  representa- 
tives and  two  homceopathic  representatives. 


The  Treatment  of  Furunculous  Otitis. — In  the 

treatment  of  furuncle  of  the  external  ear  passage 
Bruch  {Munchener  medisinische  Wochenschrift , 
December  14.  1909;  La  Clinique,  March  11,  1910) 
prescribes  the  introduction  into  the  external  ear 
passage  twice  daily  of  a  tampon  of  gauze  saturated 
witli  a  mixture  of  equal  parts  of  glycerin  and 
ichthyol.  This  is  said  to  give  better  results  than 
carbolated  glycerin.  The  tampon  should  be  passed 
over  the  furuncle  without  pressure ;  its  analgetic 
action  is  quickly  felt. 

Prophylactic  Application  for  the  Nasopharynx 
in  Cerebrospinal  Meningitis.  —  To  protect  the 
portals  of  entry  from  the  meningococcus  Schneider 
resorts  to  the  procedure  of  Vincent  and  Bellot, 
which  consists  of  painting  the  nasopharynx  with  a 
solution  of  one  part  of  iodine  in  thirty  parts  of 
glycerin,  gargling  with  a  ten  per  cent,  solution  of 
hydrogen  dioxide,  and  inhaling  the  vapors  arising 
from  a  warmed  solution  of  the  following  composi- 
tion : 

^     Iodine,   5v  ; 

Gmiacol,   3v; 

Thymol,   gr.  iv  ; 

Alcohol  (60  per  cent.)  ^vi. 

M. 

Under  the  foregoing  treatment  the  cocci  disap- 
pear from  the  nasopharynx  of  those  carrying  them 
in  four  days,  and  the  period  of  isolation  is  notably 
shortened  (La  Clinique,  March  11,  1910). 

For  Alopecia  of  the  Scalp.  —  The  use  of  a 

crayon  of  the  following  composition  has  been  pro- 
posed : 

Chrys:irabin,   ; 

Colophony  resin,   5iss  ; 

Beeswax,   5' 

Olive  oil,   3'- 

.Mix  and  divide  into  crayons. 
Sig. :  Apply  to  the  .  bald  spots. 

Quinine  as  a  Local  Application  in  Epithelioma. 

— Quoting  from  the  Juunial  of  the  Americmi  Med- 
ical Association,  which  cites  the  Medicinische  Klinik 
of  November  28,  1909,  the  Monthly  Cyclopccdia  and 
Medical  Bulletin  for  February,  1910,  notes  that  F. 
Strone  has  treated  epithelioma  with  local  applica- 
tions of  quinine.  The  drug  was  stirred  with  water 
to  a  paste  and  applied  with  a  cotton  wad  in  a  num- 
ber of  cases  in  which  operation  was  refused.  In 
every  instance  the  (|uinine  had  a  caustic  action  on 
the  growth,  eating  it  out  until  the  ulceration  was 
three  times  or  more  the  size  and  depth  as  at  first. 
He  renewed  the  quinine  every  second  day  for  four 
times.  The  lesion  then  began  to  heal  over  with  a 
simple  iodoform  dressing,  and  by  the  twentieth  day 
had  entirely  healed.  This  experience  has  been  re- 
peated too  many  times,  the  author  asserts,  for  it  to 


be  a  mere  coincidence ;  the  quinine  applications  are 
continued  until  the  lesion  ceases  to  spread  under  its 
influence.  They  are  also  useful,  he  believes,  in  pal- 
liative treatment  of  inoperable  uterine  cancer.  The 
quinine  also  serves  to  distinguish  cancer  from  ordi- 
nary erosions ;  with  the  latter  there  is  none  of  the 
destructive  action  observed  with  cancer.  He  ad- 
vises application  of  quinine  as  a  preliminary  to  rad- 
ical operation,  as  it  aids  in  clearing  up  the  diagnosis. 

The  Treatment  of  Constipation  in  Membranous 
Enterocolitis. — Where  the  patient  has  an  aver- 
sion to  castor  oil  Robin  prescril>es  a  pill  of  the  fol- 
lowing composition  (Bulletin  geiueral  dc  thcrapcn- 
tique,  February  15,  1910)  : 

R    Aloes,   gr.  xxx  ; 

Resin  of  jalap,   gr.  xv ; 

Resin  of  scamniony  gr.  xv  ; 

Turpeth  root,   gr.  xv; 

Extract  of  belladonna  gr.  ii; 

Extract  of  hyoscyanuis,   gr.  ii; 

Almond  soap,   q.  s. 

Alix.  and  divide  into  lifty  pills. 

Sig. :  One  to  three  pills  to  be  taken  at  bedtime. 

Application  for  Ringworm  of  the  Scalp. — Pe- 

retti  is  credited  by  the  Bulletin  gcncrale  dc  thera- 
peutiquc  for  February  23,  1910,  with  the  use  of  the 
following  formula  in  the  treatment  of  trichomycosis 
circinata : 

^    Tar  ointment,   5'i' i 

Camphorated  oil,   5iii ; 

Precipitated  sulphur,   5iiss; 

Potassium  carbonate  5iiss. 

M.  et  Sig. :  Once  a  day,  after  shampooing  the  scalp  and 
drying  it,  apply  the  mixture  with  friction  by  means  of  a 
brush. 

A  Prescription  for  Metrorrhagia. — Burrage  in 
the  Boston  Medical  and  Surgical  Journal  for 
March  24,  1910,  says  that  Vinay  finds  the  follow- 
ing formula  excellent  in  metrorrhagia : 

^    Tincture  of  Hydrastis  canadensis  TT|,.xxx  ; 

Tincture  of  cinnamon  5iiss; 

Extract  of  opium,   gr.  iss ; 

Syrup  of  bitter  orange  peel,   

Distilled  water,   .^iii. 

]\Iisce. 

Sig. :  One  leaspoonful  every  hour. 

Ergot  he  considers  the  most  reliable  haemostatic 
and  the  most  rapid  in  .action,  but  often  its  ef¥ect  is 
not  very  durable.  He  does  not  think  favorably  of 
adrenalin  injected  subcutaneously,  but  has  obtained 
good  results  from  the  use  of  cotarnin  hydro- 
chloride, used  either  internally  or  as  a  local  appli- 
cation' in  the  uterus.  This  drug  acts  both  as  a  vaso- 
constrictor and  as  an  analgetic.  Given  by  the 
mouth,  he  uses  capsules  or  tablets  of  .05  gramme, 
four  to  six  of  these  being  given  at  a  time.  \'inay 
thinks  well  of  antipyrine  mixed  with  salol  applied 
to  the  endometrium  in  cases  of  metrorrhagia,  be- 
cause of  the  strong  local  vasoconstrictor  effect  of 
antipyrine. 

I-'ollowing  the  use  of  opotherapy,  he  counsels 
,giving  a  general  tonic,  and  recommends  the  follow- 
ing prescription : 

.Sodium  glycerophosphate  .Siiss, 

Sodium  arsenate  gr.ss; 

Fluid  extract  of  kola  5iiss; 

Syrup  of  \vild  cherry,   Jiii ; 

Lunel  wine  (a  sweet  white  wine)  ^vi. 

?^Iisce. 

Sig. :  One  tt-.'i-^pnonful  after  each  meal. 
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FEEDING  THE  TYPHOID  FEVER 
PATIENT. 

An  article  entitled  Diet  in  Typhoid  Fever,  by  the 
editor  of  the  Charlotte  Medical  Journal,  Dr.  Edward 
C.  Register,  is  to  be  found  in  the  March  number  of 
that  periodical.  The  future  historian  cannot  say  of 
Dr.  Register  that  he  "fed  fevers"  ;  indeed,  his  main 
contention  is  that  much  harm  has  been  done  by 
overfeeding  typhoid  fever  patients.  While  our  own 
opinion  is  at  variance  with  this  thesis,  we  recognize 
that  Dr.  Register  has  called  attention  to  some  points 
that  are  often  overlooked,  particularly  to  the  pro- 
priety of  making  the  amount  of  food  given  conform 
to  the  age  and  weight  of  the  patient. 

The  author  seems  to  advocate  a  strict  milk  diet. 
He  thinks  that  it  sometimes  causes  trouble,  but  he 
attributes  this,  not  to  the  milk  itself,  but  to  faulty 
method^  of  employing  it.  He  cautions  us  against 
allowing  the  patient  to  gulp  down  great  quantities 
at  a  time,  for  fear  that  large  curds  may  form  and 
occasion  distress ;  where  there  is  any  such  tendency 
he  would  have  only  half  a  tumblerful  given  at  a 
time,  to  be  sipped  with  a  teaspoon.  This  reduction 
of  the  individual  feeding  seems  sensible,  and  cer- 
tainly it  can  do  no  harm,  however  exasperating  it 
might  be  to  a  strong  man  in  a  state  of  health. 

]Milk  in  its  primitive  state  should  not  be  insisted 
upon  when  it  is  peculiarly  repugnant  to  the  patient ; 
buttermilk  or  kumyss  may  then  be  employed  with 


distinct  advantage.  It  is  undoubtedly  true  that  many 
persons  have  an  almost  insurmountable  aversion  to 
milk,  and  we  suppose  it  must  be  admitted  that  sour 
milk,  buttermilk,  and  kumyss  have  their  special 
merits  as  articles  of  food  for  the  sick,  though  re- 
pugnance to  them  all,  we  imagine,  is  far  more  gen- 
eral than  that  to  sweet  milk.  Moreover,  a  person's 
dislike  of  fresh  milk  may  often  be  overcome  by  the 
addition  of  a  little  salt  to  it.  and  at  the  same  time 
its  tendency  to  produce  flatulence  is  materially  re- 
duced, as  was  pointed  out  several  years  ago  by  that 
astute  physician.  Dr.  Thomas  Addis  Emmet. 


THE  MECHANISM  OF  INFECTION  IN  TICK 
FEVER. 

The  method  by  which  the  aetiological  agent  of 
an  infectious  disease  gains  entrance  to  the  tissues 
is  seldom  apparent  and  is  sometimes  almost  impos- 
sible of  detection.  It  is  generally  believed  that  the 
Bacillus  tuberculosis  is  inhaled :  in  the  case  of  ma- 
laria we  know  that  the  zygotomeres  of  the  Plas- 
modium are  injected  by  the  bite  of  a  female 
anopheles  mosquito ;  in  the  case  of  plague  we  be- 
lieve that  the  Bacillus  pestis  is  deposited  on  the  skin 
with  the  faeces  of  the  flea  and  is  subsequently  rubbed 
or  scratched  into  the  puncture.  In  the  case  of  in- 
fections with  blood  inhabiting  spirochaetes  we  do 
not  know  the  method  of  inoculation  or  the  condi- 
tion of  the  parasitic  organism  within  the  body  of 
the  invertebrate  host. 

Lieutenant  Colonel  Leishman  {Trcotisactions  of 
the  Society  of  Tropical  Medicine  and  Hygiene,  Jan- 
uary) contributes  an  interesting  paper  on  this  sub- 
ject which  may  lead  to  a  better  understanding  of 
the  method  of  transmission  of  these  organisms.  The 
important  points  brought  out  are:  i.  That  Leish- 
man has  been  successful  in  infecting  a  monkev  with 
tick  fever  b)-  the  bites  of  ornithodorus  collected  from 
itifected  huts  in  Nyassaland,  the  blood  of  the  mon- 
key containing  the  Spirochceta  Duttoni  in  great 
numbers.  2.  That  he  was  unable  to  find  spirochaetes 
in  any  portion  of  the  anatomy  of  the  ticks  that  caused 
the  infection  in  this  monkey.  3.  That  upon  dis- 
secting ticks  that  had  been  fed  on  infected  blood 
he  failed  to  find  recognizable  spirochaetes  after  the 
tenth  day ;  but  that  granules  containing  chromatin 
were  extended  from  the  degenerating  spirochastes. 
These  granules  were  later  found  in  the  Malpighian 
tubules,  the  ovary,  the  ova,  the  walls  of  the  intes- 
tinal tube,  very  rarely  in  the  cells  of  the  salivarv 
gland,  in  tlie  larvae,  and  in  the  voung  nymplis. 
These  granules  multiplied  in  the  egg  and  in  the 
nymph.  4.  That  he  was  unable  to  cultivate  these 
granules  by  any  method  ;  but  that  upon  injecting 
emulsions  of  washed  organs  containing  them  into 
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mice.  .'^piroch.Ttfs  api)eare<I  in  the  blood  of  the  in- 
ofulateil  animals  after  an  incubation  period  of  from 
seven  to  ten  days.  5.  That  the  infection  appeared 
to  be  transmitted  by  g-ranules  contained  in  the  se- 
cretion t)f  the  co.xal  yland  and  the  secretion  of  the 
Mali)iiihian  tubules,  and  not  by  the  saliva,  which 
contains  no  granules.  6.  That  the  temperature  at 
which  the  infected  ticks  are  kept  has  an  intkicnce 
Ujion  their  abilit\-  to  transmit  infection,  probably  on 
account  of  changes  induced  in  the  granules.  7. 
That  the  intluence  of  heat  may  be  of  such  a  nature 
as  to  cause  the  granules  to  become  converted  into 
spirochaetes,  and  that  such  young  spirochetes  act 
as  tlK  infecting  agent  rather  than  the  granules. 


THE  HISTOLOGY  OF  THE  THYMUS. 

An  admirable  review  of  the  normal  and  patho- 
logical histology  of  the  thymus,  by  Dr.  Alwin  M. 
Pappenheimer,  will  be  found  in  the  Journal  of  Medi- 
cal Research  for  February.  The  auth(jr,  as  the  re- 
sult of  a  review  of  the  literature  and  of  original 
studies,  finds  that  the  thymus  is  an  epithelial  organ 
composed  of  two  types  of  epithelial  cells.  The 
"reticular  epithelium"  serves  as  the  supporting  ele- 
ment of  the  organ,  has  the  power  of  forming  fibrils, 
and  is  actively  phagocytic  for  the  cells  of  the  second 
type.  The  small  cells  are  of  epithelial  origin  and 
nature  and  are  not  lymphocytes.  The  following  dif- 
ferences between  the  thymus  and  lymph  u'-des  are 
noted :  The  thymus  has  no  definite  capsule  or 
peri]jheral  lymph  sinus  containing  lymphocytes. 
There  is  no  fibrous  reticulum  such  as  is  common  to 
all  lymphadenoid  tissue.  The  reticulum  of  the 
thymus,  on  the  contrary,  is  formed  by  the  anasto- 
mosing cytoplasmic  processes  of  the  "reticular  cells." 
Normally  no  connective  tissue  fibrils  can  be  demon- 
strated within  the  lobule.-,  of  the  organ,  except  those 
that  are  in  relation  with  the  bloodvessels.  Slight 
morphological  variations  mav  be  demonstrated  be- 
tween the  small  thymus  cells  and  true  lymphocytes, 
the  most  striking  of  which  is  the  cellular  connection 
of  the  former  with  the  "reticular  epithelium."  There 
are  no  germinal  follicles  in  the  cortex  of  the  thymus. 
The  thvmu>  also  contains  uninuclear  eosinophilic 
cells.  Hassall's  bodies,  and  "myoid  cells,"  which  are 
never  seen  in  a  lymph  node.  The  last  resemble 
striated  muscle  fibres. 

The  H assail  bodies  are  formed  thrcnighout  the 
period  of  growth  of  the  thymus.  They  are  cell  com- 
l)lexes  of  hypertrophic  reticular  cells.  .\fter  the 
thvmus  reaches  its  full  development  the  H assail 
br)die^  show  necrosis  and  subsequent  calcification. 
In  case  there  is  a  renewal  of  growth  in  the  adult 
thymus,  the  author  suggests  that  it  is  possible  that 
the  "reticular  cells"  may  become  different-'ated  into 


the  small  thymus  cells.  After  the  full  development 
of  the  thymus,  which  is  reached  at  about  the  age  of 
puberty,  the  organ  shows  regressive  changes,  chiir- 
acterized  by  a  disappearance  of  the  parenchymatous 
e])itlieliuin  and  its  replacement  with  fat  and  con- 
nective tissue.  In  acute  disease  there  is  a  rapid  re- 
duction in  the  weight  of  the  thymus,  on  account  of 
destruction  of  the  thymic  epithelium.  in  chronic 
disease  the  destroyed  epithelium  is  replaced  bv  hy- 
perplastic connective  tissue.  In  cases  of  status  lym- 
phaticus  the  th_\-mus  shows  no  distinctive  histologi- 
cal features,  except  that  the  normal  involution  pro- 
cesses are  delaved. 


THE  DIAGXOSIS  OF  PARESIS. 

The  influence  of  syphilitic  mfcction  upon  the 
production  of  locomotor  ataxia  and  paresis  has 
long  been  known  as  a  matter  of  clinical  observa- 
tion, although  some  clinicians  have  denied 
that  these  diseases  are  always  the  result  of  an  an- 
tecedent syphilitic  infection.  Mott's  statistics, 
compiled  from  the  writings  of  more  than  fifty 
authors,  show  that  the  clinical  connection  between 
syphilis  and  paresis  varied  from  eleven  to  ninety- 
four  per  cent.  According  to  Nonne,  ninetv  per 
cent,  of  paretics  gave  a  history  of  previous  syphilitic 
infection. 

This  introduction  of  the  Wassermann  reaction 
and  the  globulin  test  of  Noguchi  has  provided  the 
pathologist  with  methods  for  demonstrating  the 
])resence  of  a  syphilitic  element  in  these  complaints 
which  are  highly  reliable.  The  Wassermann  reac- 
tion in  unskilled  hands  is  perhaps  less  trustworth\- 
than  the  Noguchi  test.  The  former  method  deals 
with  materials  that  are  very  likely  to  deteriorate 
and  to  give  questionable  results,  so  that  interpreta- 
tions, to  be  depended  upon,  require  experience  and 
considerable  technical  care.  McCambell  and  Row- 
land (Journal  of  Medical  Research,  February )  have 
studied  fifty-six  cases  of  paresis,  employing  the 
Wassermann  reaction,  the  Noguchi  globulin  test, 
and  cytological  examination  of  the  cerebrospinal 
fluid.  They  are  of  the  opinion  that  all  cases  of  pare- 
sis are  due  to  a  previous  syphilitic  infection.  They 
studied  the  Wassermann  reaction  both  in  the  blood 
serum  and  in  the  cerebrospinal  fluid.  The  reaction 
with  the  patient's  blood  serum  was  positive  in  fifty- 
four  cases  and  with  the  patient's  cerebrospinal  fluid 
in  forty-eight  cases.  The  globulin  test,  applied  to 
the  cerebrospinal  fluid,  was  positive  in  fifty-one 
cases  and  negative  in  five.  Lymphocytosis  was 
shown  to  exist  in  the  cerebrospinal  fluid  of  forty- 
four  of  the  forty-six  patients  examined. 

They  tabulate  the  following  points,  exclusive  of 
the  mental  conditions,  on  which  a  positive  clinical 
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diagnosis  of  ])aresis  depends:  i.  "A  positive 
Wassermann  reaction  with  tlie  blood  serum.  If  a 
negative  reaction  occurs  successively,  paresis  may 
be  excluded,  all  other  findings  being  equal."  2.  "A 
positive  Wassermann  reaction  with  the  cerebro- 
spinal fluid.  A  negative  reaction  is  strongly 
against  paresis,  but  not  absolute."  3.  "An  in- 
crease in  the  globulin  contents  of  the  cerebrospinal 
fluid  as  shown  by  the  Noguchi  or  Ross-Jones 
method.  A  negative  finding  is  against  ])aresis." 
4.  "A  lymphocytosis  in  the  cerebrospinal  fluid.  A 
negative  finding  is  very  much  against  paresis.  The 
most  marked  lymphocytosis  frequently  occurs  early 
in  the  disease." 


A  NEW  ITALIAN  JOURNAL  OF 
PEDIATRICS. 

We  have  received  the  first  and  second  numbers 
of  the  Rassciiiia  di  pediatria.  It  is  edited  by  Pro- 
fessor Cesare  Cattaneo,  of  the  University  of  Parma, 
and  published  by  the  ( )fficina  d'arti  grafiche  di 
Parma.  A  very  valuable  feature  of  the  contents  is 
the  rivista  sintetica,  for  which  our  Italian  col- 
leagues seem  to  have  a  special  gift. 


THE  DOCTOR'S  VEHICLE. 
The  wonderful  "one  horse  shay"  of  Doctor  Oliver 
Wendell  Holmes,  though  the  property  of  a  deacon 
and  used  by  him,  was  a  type  of  the  conveyance  most 
popular  among  the  doctors  of  that  day.  Before  the 
chaise  came  into  use  the  doctor  rode  on  horseback 
as  he  still  does  in  some  parts  of  the  remote  districts, 
carrying  in  his  saddle  bags  his  armamentarium  medi- 
camentarium.  For  many  the  earliest  memory  of  a 
physician  is  associated  with  the  mysterious  smelly 
saddle  bags  and  the  patient  horse  tied  at  the  gate- 
way awaiting  the  return  to  the  outer  air  of  that 
wondrous  man,  the  doctor,  immured  with  ilie  pa- 
tient. 

From  the  saddle  and  the  chaise  the  doctor  stepped 
into  the  comfortable  buggy,  the  phaeton  and,  for  the 
city  man,  the  closed  carriage  being  a  matter  of  slow 
growth  and  development.  In  all  these,  however,  the 
element  of  time  has  been  a  most  important  factor, 
and  the  advent  of  some  method  of  rapid  transit  to 
the  sick  chamber  has  been  looked  forward  to  eagerly 
by  busy  practitioners  in  both  town  and  country. 
When  the  motor  car  was  first  introduced  its  advent 
was  hailed  with  joy,  which  turned  rapidly  into 
chagrin  when  it  was  found  that  the  owner,  who 
went  gaily  forth  in  the  morning  on  gasolene  power, 
was  apt  to  be  hauled  sadly  back  at  night  by  a  truck 
horse. 

Under  the  influence  of  keen  competition  manu- 


facturers have  changed  all  thi-;,  and.  even  with  the 
cheaj)  or  moderate  priced  cars  which  are  especially 
suitable  for  the  doctor's  use,  the  liability  to  be  put 
out  of  usefulness  is  not  materially  greater  than  the 
morbidity  of  the  horse,  so  that  on  the  score  nf  relia- 
bility die  horse  and  the  motor  car  are  about  on  a 
par.  Indeed,  it  is  asserted  that  the  risks  are  all  in 
favor  of  the  machine  and  against  the  animal,  hut, 
as  reliable  statistics  are  not  available,  this  opini(jn 
niav  be  colored  bv  self  interest.  To  the  casual  ob- 
server it  would  seem  that  the  chances  of  being  dis- 
abled are  about  as  great  with  one  method  of  con- 
veyance as  with  the  other. 

Now  that  the  machine  has  been  put  int  )  such 
shape  and  reduced  to  such  cost  as  to  make  it  avail- 
able for  the  average  doctor,  the  comparative  fitness 
of  the  machine  and  the  horse  for  the  uses  of  the 
])hvsiciaii  must  be  discussed  from  an  economic 
standpoint.  Here  the  machine  has  distinctly  the  ad- 
vantage. The  cost  of  operating  any  one  of  the  sev- 
eral reliable  low  priced  cars,  especially  fitted  for  die 
doctor's  use.  runs  only  from  ten  to  fifteen  dollars  a 
month,  and  the  repairs  for  the  first  year,  including 
tires,  under  ordinary  conditions,  would  probably  not 
amount  to  more  than  ten  or  twelve  dollars.  This 
cost,  as  compared  with  the  maintenance  of  a  horse 
and  phaeton,  is  very  small  indeed.  Out  the  cost  of 
repairs  after  the  first  year  will  mount  up.  and  the 
matter  of  deterioration  must  be  reckoned  with.  The 
average  low  priced  car,  one  costing  from  six  hun- 
dred to  twelve  hundred  dollars,  can  usually  be  sold 
at  the  end  of  the  first  year  at  a  discount  of  forty 
per  cent,  from  the  price  paid  for  it  when  it  was  new. 
This  represents  not  the  depreciation  in  actual  value, 
but  merely  the  elimination  of  the  maker's  and  the 
seller's  profit,  the  machine  selling  at  about  its  actual 
cost  of  production.  The  low  priced  car,  which  is 
most  apt  to  appeal  to  the  average  practitioner,  is 
relatively  shortlived.  At  the  end  of  three  years  it 
must  either  be  sold  or  completely  overhauled.  Even 
then  it  can  usually  be  sold  for  about  twenty-five  per 
cent,  of  its  first  cost.  This  means  that  twenty-five 
per  cent,  of  the  original  cost  must  be  written  of¥ 
annually  to  represent  depreciation. 

If  the  comparison  between  the  cost  of  the  horse 
and  the  motor  car  stops  here  the  machine  has  de- 
cidedly the  worst  of  it.  lUit  the  most  important 
element  of  contrast  yet  remains  to  be  considered  ; 
that  is,  the  economy  of  time  and  the  increased  ef- 
ficiency offered  by  the  motor  car.  Lender  ordinary 
conditions  the  country  or  village  doctor,  whose  pa- 
tients live  far  apart,  can  make  forty  per  cent,  more 
calls  with  the  machine  than  with  the  horse,  and  if 
he  is  a  busy  man  one  machine  can  do  the  work  of 
two  horses  and  can  do  it  in  forty  per  cent,  less  time. 
And  this  time  is  the  time  of  the  physician,  which  is 
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an  all  important  factor.  During  bad  weather  and 
particularly  in  snowy  weather  the  advantage  of  the 
machine  over  the  animal  is  vastly  greater.  The 
motor  car  can  make  its  way  safely,  if  slowiy, 
through  one  or  two  feet  of  snow  and  can  keep  this 
up  all  day,  whereas  a  horse  or  even  a  pair  of  horses 
will  soon  break  down  in  loose  snow  more  than 
twelve  inches  deep.  Thus,  in  its  most  important 
aspect,  that  of  economy  of  the  doctor's  time,  the 
machine  is  a  very  great  improvement  over  the  ani- 
mal. Xow  that  motor  cars  are  being  constructed 
specifically  to  meet  the  needs  of  the  doctor  at  a  low 
cost,  both  of  purchase  and  of  maintenance,  and  with 
simple  machinery  which  the  doctor  can  readily  learn 
to  operate  himself,  it  would  seem  that  the  horse's 
occupation  was  gone  so  far  as  the  doctor's  use  for 
liini  is  concerned. 

 ®  


BYRON  ROBINSON,  M.  D.. 
of  Chicago. 

Dr.  Robinson  died  on  Wednesday,  Alarch  J3d, 
after  rather  a  short  illness.  He  was  fifty-two  years 
old.  He  was  a  native  of  Wisconsin  and  a  graduate 
of  the  Rush  Medical  College,  of  Chicago.  He  was 
a  gynaecologist  of  recognized  ability,  but  perhaps 
best  known  for  his  many  contributions  to  anatomy. 
He  was  a  man  of  sterling  worth. 

 ®  


Changes  of  Address. — Dr.  Arthur  Kozma,  to  8i  East 
Seventh  Street,  New  York. 

State  Hospital  at  Jackson,  Miss. — .A  bill  lias  been 
passed  by  the  lower  house  providing  for  an  appropriation 
of  $50,txx)  for  the  establishment  of  a  State  Charity  Hos- 
pital in  Jackson,  on  condition  that  the  city  contributes  an 
additional  $25,000. 

The  Tuberculosis  Hospital  Pavilion,  wiiich  is  to  be 
conducted  under  the  management  of  the  Albany  Hospital, 
will  be  ready  for  dedication  about  May  1st.  It  was  largely 
through  the  efforts  of  Dr.  Howard  Van  Rensselaer  that 
the  necessary  funds  were  raised  for  the  erection  of  this 
building,  and  when  it  is  completed  it  will  provide  accom- 
modations for  forty  patients. 

Mortality  Statistics  of  San  Francisco. — During  the 
month  of  January,  1910.  the  total  deaths  reported  to  the 
Department  of  Public  Health  of  the  City  and  County  of 
San  Francisco  numbered  601,  in  an  estimated  population  of 
475,000,  corresponding  to  an  annua!  death  rate  of  15.18  in 
a  thousand  of  population.  There  were  31  stillbirths.  20 
males  and  1 1  females.  The  deaths  from  principal  causes 
were:  Tuberculosis,  83;  pneumonia,  68;  organic  heart  dis- 
ease, 85;  Bright's  disease.  29:  diseases  of  the  digestive  sys- 
tem, 30;  typhoid  fever,  i;  diphtheria,  2;  whooping  cough, 
1:  diseases  of  early  infancy,  22:  old  age,  14;  deaths  from 
\  iolcnce.  68. 

The  Sixteenth  International  Medical  Congress. — An- 
nouncement is  made  by  the  general  secretary  of  this  con- 
gress, which  was  held  in  Budapest  from  .Xugust  29  to 
Septcml>cr  4,  T909.  that  copies  of  the  general  report  will 
be  ready  for  distribution  during  the  month  of  .^pril.  In 
accordance  with  the  terms  of  the  regulations,  every  mem- 
her  of  the  congress  will  receive  a  copy  of  the  general  vol- 
ume, as  well  as  that  of  the  section  in  which  lie  was  in- 
scribed. Resides  these  publications,  there  will  be  a  copy 
of  the  work  on  the  Protection  of  Child  Life  in  liuiigar\. 
presented  to  each  member  of  the  congress  by  the  Royal 
Hungarian  Minister  of  the  Interior. 


The  American  Society  for  the  Study  of  Alcohol  and 
Other  Narcotics  will  hold  its  regular  semiannual  meet- 
ing in  the  parlors  of  the  Hotel  Rittenhouse,  Philadelphia, 
.'\pril  5  and  7,  1910.  Sessions  will  be  held  at  2  and  at  8 
p.  m.  each  day.  This  society  was  organized  in  1870,  and 
was  the  first  medical  association  in  the  world  to  study  alco- 
hol and  the  diseases  following  its  use,  from  a  scientific  point 
of  view.  A  long  list  of  important  papers  are  promised  at 
this  meeting. 

The  British  Medical  Association  will  hold  its  seventy- 
eighth  annua!  meeting  in  London,  on  July  26  to  29.  1910, 
under  the  presidency  of  Sir  William  Whitla.  Tlie  ad- 
dress in  medicine  will  be  delivered  by  Dr.  John  Aliichell 
Bruce,  of  London,  and  the  address  in  surgery  by  Dr.  Harry 
Gilbert  Barling,  of  Birmingham.  The  scientific  business  of 
the  meeting  will  be  conducted  in  twenty-one  sections,  w  hicli 
will  meet  on  Wednesday,  Thursday,  and  Friday.  July  27th, 
28th,  and  29th. 

The  New  York  Academy  of  Medicine. — A  stated 
meeting  of  the  academy  will  be  held  in  Hosack  Hall  on 
Thursday,  .Vpril  7th,  under  the  auspices  of  the  Section  in 
Laryngology  and  Rhinology.  The  programme  will  con- 
sist of  a  "symposium"  on  the  Recent  Progress  in  Knowl- 
edge and  Treatment  of  Diseases  of  tlie  Upper  Respiratory 
Tract.  Papers  will  be  read  by  Dr.  Henry  L.  Swain,  of 
New  Haven,  Conn.,  Dr.  William  K.  Simpson,  and  Dr.  Sid- 
ney Yankauer,  which  will  be  discussed  by  Dr.  Harmon 
Smith,  Dr.  Lewis  A.  Coffin,  Dr.  Lewis  F.  Frissell  and  Dr. 
Charles  A.  Elsberg. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  hold  a  stated  meeting  at  the  hos- 
pital on  Monday  evening,  April  4th,  at  8:15  o'clock.  The 
programme  will  consist  of  a  "symposium"  on  ear  diseases, 
and  the  following  papers  will  be  read  :  The  Importance  of 
an  .Etiological  Diagnosis,  by  Dr.  R.  Johnson  Held ;  When 
is  Surgical  Interference  Indicated,  by  Dr.  George  B.  Mc- 
.Auliffe  ;  The  Management  of  Complicating  Lesions,  by  Dr. 
John  McCoy.  The  discussion  will  be  opened  by  Dr.  Sey- 
mour Oppenheimer,  and  among  those  who  will  participate 
in  it  are  Dr.  Holbrook  Curtis  and  Dr.  Samuel  J.  Kopetsky. 

A  New  Hospital  for  Contagious  Diseases  in  Jamaica. 
— Health  Commissioner  LederTe  is  planning  to  establish 
a  hospital  for  contagious  diseases  on  the  Haacke  farm. 
Jamaica,  N.  Y..  and  has  asked  for  an  appropriation  of 
$230,000  to  start  the  work  at  once.  The  city  already  owns 
the  farm,  and  it  is  planned  to  erect  four  new  buildings, 
making  it  a  model  institution,  with  complete  sewer  sys- 
tem and  the  most  modern  sanitary  equipment.  The  com- 
pletion of  the  work  will  require  at  least  three  years,  and  a 
total  expenditure  of  $7,000,000  at  the  lowest  estimate.  Dr. 
Lederle  believes  that  the  city  of  New  York  is  very  poorly 
equipped  with  facilities  for  the  prevention,  care,  and  cure 
of  transmissible  diseases. 

Resolutions  on  the  Death  of  Dr.  Dewing. — At  n 
stated  meeting  of  the  medical  staff  of  the  Long  Island  State 
Hospital,  held  on  March  22,  1910.  the  following  resolution? 
were  adopted  : 

Whereas.  It  has  pleased  an  .Ml-wise  Providence  to  take  from  our 
midst  our  beloved  superintendent.  Dr.  Oliver  Morse  Dewing,  who 
passed  away  after  a  week's  illness  of  lobar  pneumonia  on  March 
15,  1910. 

Resolved.  That  the  medical  profession  has  lost  a  valued  member, 
the  State  hospitals  an  able  and  efficient  superintendent,  the  tnem- 
bcrs  of  the  staff  a  valued  friend  and  colleague,  and  the  patients 
under  his  supervision  a  sympathetic  friend,  whose  genial  good  nature 
added  much  to  their  hanpiness  and  the  betterment  of  their  condition. 

Resolved.  That  we  desire  to  e.N|iress  to  the  family  our  sincere 
sympathy  in  this  hour  of  sad  bereavement,  and 

'  Resolved.  That  a  copy  of  this  resok-tion  be  sent  to  the  family, 
also  for  publication  in  the  medical  journals,  and  that  it  be  filed  with 
the  records  of  this  hospital. 

The  Eugene  Meyer,  Jr.,  Fellowship. — .\nnooncement 
is  made  that  a  second  fellowship  in  pathologry,  to  be  known 
as  the  Eugene  Meyer.  Jr.,  Fellowship,  has  been  established 
at  the  Mount  Sinai  Hospital.  The  income  of  this  new  fel- 
lowship, like  that  of  the  George  Blumenthal,  Jr.,  Fellow- 
ship, which  was  established  in  1908,  is  $500  a  year.  The 
term  of  appointment  is  one  year,  renewable  at  the  option 
of  the  committee,  and  all  graduates  in  medicine  are  eligible. 
The  committee  consists  of  Dr.  Abraham  Jacobi,  Dr.  A.  G. 
Gerster,  Dr.  F.  S.  Alandlebaum,  and  1>.  E.  Libman.  The 
object  of  these  fellowships  is  to  further  the  scientific  work 
of  Mount  Sinai  Hospital  and  to  aid  students  to  obtain  a 
laboratory  training.  The  work  may  be  carried  on  either 
in  Mount  Sin  ii  Hosnital  or  elsewhere,  under  the  direction 
of  the  p;ithologist  of  the  hospital. 
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The  New  Bellevue  Hospital. — Plans  have  been  filed 
for  additions  to  the  new  Bellevue  Hospital  gronp.  Three 
structures  will  be  erected  at  the  northern  end  of  the 
grounds,  two  being  six  story  pavilions,  corresponding  in 
design  to  the  pathological  pavilion  and  the  dormitories, 
and  the  third  a  six  storj-  extension  to  the  laundry  on 
Twenty-ninth  Street,  east  of  First  Avenue.  The  structure 
will  cost  about  $2,750,000.  The  occupancy  of  the  pavilions 
has  not  been  determined  upon  by  the  trustees. 

Personal. — Mr.  Adolphus  .Simeon  Solomon,  a  former 
president  of  the  American  Red  Cross  Society,  died  in 
Washington,  D.  C,  on  Friday,  March  nth,  at  the  age  of 
eighty-three  years.  He  was  the  founder  of  the  Garfield 
Memorial  Hosital,  and  was  for  many  years  a  member  of 
the  board  of  directors  of  the  Columbia  and  the  Providence 
Hospitals.  He  was  general  agent  of  the  Baron  Hirsch 
Fund,  a  fund  established  by  wealthy  philanthropists  for 
destitute  Russians. 

Dr.  Russell  H.  Chittenden,  professor  of  physiological 
chemistry  at  Yale  University,  and  director  of  the  Sheffield 
.Scientific  School,  delivered  an  address  before  the  Section 
in  Pathology  of  the  Buffalo  .-\cademy  of  Medicine  on  the 
evening  (if  March  226.  His  subject  was  Metabolism. 
Scientific  Society  Meetings  in  Philadelphia  for  the  Week 

Ending  April  9,  igio: 
MoND.JiY.  April  4II1. — Philadelphia    Academy  of  Surgery; 
Biological  and  Microscopical  Section,  Academy  of  Nat- 
ural Sciences;  West  Philadelphia  Medical  Association; 
Northwestern  Medical  Society ;  Wills  Hospital  Oph- 
thalmic Society. 
Ti-ESD,.\Y.  April  ^th.    Academy  of  Natural  Sciences;  Phil- 
adelphia Medical  Examiners'  Association. 
Wedne,sd.\y,  April  6th. — College  of  Physicians. 
Thursd.w,  April  jth. — Obstetrical   Society;  Germantown 
Branch,  Philadelphia  County  Medical  Society ;  South- 
wark  Medical  Society ;  Section  Meeting,  Franklin  In- 
stitute ;  Delaware  Valley  Ornithologists'  Club. 
Frid.w,  April  8th. — Northern  Medical  .\ssociation. 

The  Arizona  Medical  Association  will  hold  its  nine- 
teenth annual  meeting  in  Phoenix,  on  Wednesday  and 
Thursday,  .^pril  20th  and  21st,  under  the  presidency  oi 
Dr.  R.  N.  Looney,  of  Prescott.  The  annual  essay  will  be 
read  by  Dr.  W.  Warner  Watkins,  of  Phoenix.  Dr.  J. 
Wilson  Shiels,  of  San  Francisco,  will  deliver  the  Oration 
m  .VIedicine  on  Wednesday  morning,  and  on  Wednesday 
afternoon  Dr.  W.  W.  Beckett,  of  Los  .Angeles,  will  de- 
liver the  Oration  in  Surgery.  On  Thursday  mcwning  Dr. 
James  -A.  Egan,  of  Springfield,  111,,  will  deliver  the  Ad- 
dress in  State  Medicine,  The  annual  banquet  will  be  held 
at  the  Hotel  .'\dams  on  Wednesday  evening.  The  .\rizona 
-Association  for  the  Stud}'  and  Prevention  of  Tuberculosis 
will  hold  its  first  annual  meeting  on  Thursday  afternoon 
and  evening,  the  evening  meeting  being  open  to  the  public. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — .A  special  meeting  of  the  association,  under  the 
direction  of  the  chairman  for  the  Borough  of  Queens,  Dr. 
Neil  Orrin  Fitch,  of  .Astoria,  will  be  held  in  the  Elks 
Building,  Nott  Avenue,  Long  Island  City,  on  Monday, 
.^pril  4th,  at  8:30  p.  m.  Dr.  Willy  Meyer  will  deliver  an 
ad'^lress  on  thoracic  surgery,  which  will  be  followed  by  a 
general  discussion  of  the  subject.  Dr,  Godfrey  R.  Pisek 
will  read  a  paper  entitled  Spasmodic  Respiratory  AfTections 
IV.  Early  Life,  with  Special  Reference  to  Diagnosis  and 
Treatment,  which  will  be  discussed.  The  Etappen  Treat- 
ment of  Bow  Legs  and  Knock  Knees  is  the  subject  of  a 
paper  to  be  read  by  Dr.  Carl  R.  Keppler,  which  will  be 
illustrated  with  tracings  and  photographs.  He  will  also 
present  n  practical  demonstration  of  the  method. 

Exceptional  Children. — In  connection  with  the  cele- 
bration of  the  tenth  anniversay  of  the  Groszmann  School, 
New  York,  on  April  21st  and  22(1  a  conference  will  be 
held  in  the  assembly  hall  of  the  New  York  LTniversity 
School  of  Pedagogy,  Washington  Square,  New  York, 
under  the  auspices  of  the  National  Association  for  the 
Study  and  Education  of  F.xceotional  Qiildren.  The  topic 
selected  for  consideration  is  Exceptional  Children,  and  the 
medical  as  well  as  the  educational  aspect  of  the  subject 
will  be  discussed.  Dr.  Thomas  M.  Balliett,  dean  of  the 
School  of  Pedagogy,  will  preside  over  the  conference,  and 
the  committee  consists  of  Dr.  George  .Alexander  Kohut. 
Dr,  Simon  P.  Goodhart.  and  Mr.  W.  H,  Groszmann.  The 
programme,  which  is  being  arranged  gives  promise  of 
being  of  exceptional  interest. 


Backward  Children. — .At  a  recent  meeting  of  the 
I 'liila(leli)liia  I'a-diairic  Society  the  question  of  mentally 
defective  children  was  discussed.  Dr.  Lightner  Witmer, 
head  of  the  de[)artment  of  psychology,  of  the  University 
of  Pennsylvania,  was  the  first  speaker,  and  five  papers  were 
read  as  follows :  Obstetrical  Accidents  causing  Mentally 
Defective  Children,  by  Dr.  E,  F.  Davis;  The  Eye  in  Re- 
lation to  .Mentally  Defective  Children,  by  Dr.  W,  T,  Shoe- 
maker; The  Hearing  and  Speech  of  the  Backward  Child, 
by  Dr,  G.  Hudson-Makuen  ;  The  Possibilities  of  Develop- 
ment for  Mentally  Defective  Children  and  the  State's  Care 
of  Them,  by  Dr.  M.  W,  Barr ;  Training  the  Mentally 
Defective  Cliild,  bv  Dr.  I'".  R.  Johnstone,  of  Vineland, 
N,  J, 

Alumni  Celebration  at  the  University  of  Pennsylvania. 

— The  past  week  was  Alumni  Week  at  the  University  of 
Pennsylvania,  nK)re  than  three  hundred  prominent  alumni 
of  the  Medical  Department  coming  to  the  city  from  dis- 
tant points  to  celebrate  this  second  annual  home  coming 
week.  The  exercises  opened  with  a  smoker  on  Monday 
night  at  which  addresses  were  delivered  by  Provost 
Charles  C.  Harrison,  Vice-Provost  Edgar  S,  Smith,  Dr.  S. 
Weir  .Mitchell,  Dr.  J,  William  White,  Dr,  Edgar  White. 
Dr,  C.  H.  Frazier,  Dr,  John  H,  Musser,  and  Dr,  George  E. 
de  Schweinitz.  Throughout  the  week  the  days  were  de- 
voted to  chnics  and  lectures  at  the  university,  and  the 
evenings  to  receptions,  addresses,  etc.  The  culminating 
event  of  the  week  was  the  annual  alumni  banquet,  which 
was  given  at  the  Bellevue-Stratford  Hotel  on  Wednesday 
evening,  .Another  feature  of  special  interest  was  the  un- 
x'eiling  of  memorial  tablets  to  Dr.  Jackson  and  Dr,  Chap- 
man. These  tablets  were  placed  on  the  walls  of  the  new 
medical  laboratory. 

Infectious  Diseases  in  New  York: 

Jl'e  arc  iiulelUed  to  the  Bureau  of  Records  of  the  De- 
partment iif  Health  for  the  foUozving  statement  of  iiezo 

cases  and  deaths  reported  for  the  tzvo  7veeks  ending  March 
-'6.  igio: 

, — March  19 — ,  - — March  26 — .. 

Cases.    Deaths.  Cases.  Deaths. 

Tuberculosis  inilmonalis                          759          198  695  222 

Diphtheria                                              460           5o  386  .\2 

Measles                                               1.651           20  1.S37  31 

.'scarlet  fever                                          753           27  716  49 

.'smallpox   

\'aricella                                                180           ,  .  141 

Typhoid  fever                                         24           ii  35  7 

Whooping  cough                                     34             4  35  3 

Cerebrospinal   meningitis                             7             4  8  7 

Total   3,868  324       3.553  361 

Dinners  to  Dr.  Chandler. —  Dr,  Charles  F,  Chandler  has 
lesigned  the  professorship  of  organic  chemistry  in  the  New 
York  College  of  Pharmacy  and  in  the  School  of  Mines, 
Columbia  University,  his  resignation  to  take  effect  at  the 
close  of  the  current  term.  In  appreciation  of  his  service 
to  the  college  a  testimonial  dinner  was  given  in  his  honor 
by  the  officers,  trustees,  faculty,  and  alumni  of  the  New 
York  College  of  Pharmacy,  on  Monday  evening.  March 
28th,  at  the  Hotel  .Astor.  About  one  hundred  guests  were 
present,  Mr,  Samuel  W,  Fairchild,  a  former  president  of 
the  college,  presided  over  the  dinner,  and  the  speakers  in- 
cluded Professor  Joseph  P.  Remington,  of  the  Philadel- 
phia College  of  Pharmacy,  Mr.  Ewen  Mclntyre,  who  was 
president  of  the  New  York  College  of  Phannacy  for  thir- 
teen years,  Dr,  H,  H,  Rusby,  dean  of  the  faculty,  Dr,  Vir- 
gil Coblentz,  professor  inorganic  chemistry,  Dr.  George 
C.  Diekman,  professor  of  pharmacy.  Dr.  William  Muir.  of 
the  Brooklyn  College  of  Pharmacy,  Mr,  Albert  Plant,  Dr, 
Hugo  Schweitzer,  Mr,  Anthony  Graef,  and  Mr,  H.  N, 
Fraser,  Resolutions  of  appreciation  of  his  services  to  the 
college  were  proposed  by  Mr.  Thomas  F,  Main,  secretary 
of  the  college,  and  were  unanimously  adopted.  These 
resolutions,  in  book  form,  handsomely  engrossed,  were 
presented  to  Dr.  Chandler,  after  having  been  signed  by  all 
present.  The  class  of  t888.  through  Dr,  Diekman.  who 
was  a  member  of  that  class,  presented  Dr,  Chandler  with 
a  handsome  silver  loving  cup.  .Another  dinner  will  be 
tendered  to  Dr,  Chandler  to-night,  at  the  Waldorf-Astoria 
Hotel,  by  the  officers,  faculty,  and  alumni  of  Columbia 
University,  and  still  another  on  the  evening  of  .April  28th 
by  the  United  Chemists'  Societies, 
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Vital  Statistics  of  New  York. — .Vccording  to  the 
\vt.i.kly  report  of  tlie  Department  of  Health  of  the  City 
of  New  York,  during  the  week  ending  March  19,  1910. 
there  were  1.642  deaths  from  all  causes.  61  more  than  for 
the  corresponding  week  in  1909.  The  .mnual  death  rate 
in  a  thousand  of  population  was  18.18  for  the  whole  city, 
and  for  each  of  the  tive  boroughs  as  follows:  Manhattan, 
17.54;  tlie  Bronx,  22.56:  Brooklxn,  18.41:  Queens,  16.18; 
Richmond,  19.08.  The  total  deaths  of  children  under  live 
\cars  of  age  numbered  503;  322  under  one  year  of  age,  gt. 
between  one  and  two  years  of  age,  and  85  l)etween  two  and 
live  years  of  age.  The  deaths  from  principal  causes  were 
as  follows:  Contagious  diseases,  118;  pulmonary  tuberculo- 
sis, 198;  bronchitis.  17:  diarrhoeal  diseases,  under  five  years 
of  age.  26.  over  five  years  of  age,  31;  pneumonia,  144; 
bronchopneumonia,  129;  suicides,  13;  homicides.  3;  acci- 
dents, 56.  There  were  128  stillbirths.  Four  hundred  and 
fifty-two  marriages  and  2,598  births  were  reported  dur- 
ing the  week. 

The  Health  of  Chicago. — During  the  week  ending 
Marcli  19.  1910.  the  following  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  department :  Ty- 
lihoid  fever.  9  cases,  4  deaths ;  measles,  333  cases,  5  deaths ; 
scarlet  fever,  135  cases,  8  deaths;  whooping  cough.  74 
cases,  6  deaths:  diphtheria,  92  cases,  11  deaths;  chicken- 
po.\,  36  cases,  o  deaths :  tuberculosis,  106  cases,  92  deaths ; 
pneumonia.  56  cases,  182  deaths.  Si.xty-two  cases  of  con- 
tagions diseases  of  minor  importance  were  reported.  There 
were  41  deaths  from  diarrhoeal  diseases,  under  two  years 
of  age.  and  48  deaths  from  congenital  defects  and  acci- 
dents. The  deaths  of  children  under  five  years  of  age  num- 
bered 223,  of  which  162  were  under  one  year  of  age.  The 
total  deaths  from  all  causes,  excluding  stillbirths,  numbered 
750,  as  compared  with  754  for  the  preceding  week  and  711 
for  the  corresponding  period  in  1909.  The  annual  death 
rate  in  a  thousand  of  population  was  17. i,  as  against  a 
death  rate  of  16.7  in  the  corresponding  week  last  year. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  the 
late  Le\i  Keiiney.  the  Children's  Home,  Ithaca.  N.  Y.,  will 
receive  $5,000  for  the  endowment  of  a  free  bed  for  needy 
patients. 

By  the  will  of  Mrs.  .A^nna  D.  Evans,  who  died  recently 
in  Philadelphia,  the  Germantown  Hospital  will  recei\e 
$5,000  for  the  establishment  of  a  free  bed,  to  be  called  the 
Thomas  Walter  E\ans  and  Anna  D.  Evans  Memorial  Bed. 

The  will  of  Abraham  Lippman,  which  disposes  of  an  es- 
tate valued  approximately  at  $500,000,  contains  a  bequest 
for  e\"ery  hospital  in  Pittsburgh. 

By  the  will  of  Emma  M.  Shive.  the  following  Philadel- 
phi.a  institutions  will  each  receive  $500:  The  Methodist 
Episcopal  Hospital,  the  Philadelphia  Home  for  Incurables, 
and  the  Methodist  Home  for  the  Aged. 

By  the  will  of  Mrs.  Martha  A.  Hance.  who  died  recent- 
ly in  Pliiladelphia.  the  Children's  Homoeopathic  Hospital 
will  receive  $1,000. 

By  the  will  of  the  late  Franklin  Gammell,  of  Jamaica 
Plain,  the  Boston  Children's  Hospital  and  the  Con- 
valescents' Home,  at  W'ellesley,  become  reversionary  lega- 
tees. 

Society  Meetings  for  the  Coming  Week: 

AhixuAV.  .-l/^ri!  ^ih. — German  Medical  Society  of  the  Cit} 
of  New  York;  Utica,  X.  Y..  Medical  Library  Associa- 
tion; Niagara  Falls.  N.  Y.,  .Academy  of  Medicine: 
Practitioners'  Club.  Newark.  N.  J. ;  Hartford.  Conn., 
Medical  Society. 

TtF.PD.w.  A/yn!  jlli. — New  York  .Academy  of  Medicine 
f  Section  in  Dermatology);  New  Y'ork  Neurological 
Society:  Buffalo  Academy  of  Medicine  (Section  m 
Si'rgery)  :  Ocdensburgh.  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  .Academy  of  Medicine;  Hudson  Coun- 
ty, N.  J..  Medical  Association  (  Jersey  City)  :  Medical 
.Association  of  Troy  and  V^icinity ;  Ilornellsville,  N.  Y., 
Medical  and  Surgical  .Association  (annual)  ;  Long  Isl- 
and, N.  Y.,  Medical  Society;  Bridgeport.  Conn.,  Medi- 
cal .Association. 

Wednesd.^y,  Al>ril  6//;.— Society  of  .Alumni  of  Bellevue 
Hospital;  Harlem  Medical  .Association.  New  York; 
Elmira,  N.  Y.,  .Academy  of  Medicine. 

Thirsd.w,  Afiril  jth. — New  York  Academy  of  Medicine; 
Dansville,  N.  Y..  Medical  Association. 

Ff(id.\v.  April  8ih. — New  York  .Academy  of  Medicine  (Sec- 
tion in  Otologj-)  ;  New  York  Society  of  Dermatology 
and  Genitourinary  Surgery;  Eastern  Medical  Society 
of  the  City  of  New  York;  Saratoga  Spring-,  N.  Y., 
Medical  Society. 

S.\Tt■pn.^^•.  April  gtli. — Therapeutic  Club.  New  York. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

March  17,  igio. 

1.  The  Responsibility  of  the  General  Practitioner  and  the 

Specialist  in  the  Prevention  of  Deafness, 

By  Fr.\ncis  P.\tten  Emerson. 

2.  Restraint  instead  of  Treatment.     A  Relic  of  Medieval 

Times  in  our  Present  Hospitals  for  the  Insane, 

By  L.  Vernon  Briggs. 

3.  Varicocele :  An  Analysis,  of  Four  Hundred  and  Three 

Cases,  By  J.  Dellincer  B.\rney. 

4.  The  Transplantation  of  Cartilage  in  the  Correction  of 

Deformities  of  the  Nose, 

By  D.  Ckosbi'  (;kekxe,  Jr. 

3.  Varicocele. — liarney  bases  his  report  on  403 
cases  of  varicocele,  operated  in  at  the  Massachu- 
setts General  Hospital  Of  this  series  327  patients, 
or  eig:hty-one  per  cent.,  were  single.  The  left  scro- 
tum was  the  classic  location  for  varicocele  (90.5  per 
cent.),  the  right  side  alone  was  involved  in  five 
cases,  one  per  cent.,  dotible  varicocele  was  noted  in 
thirty-five  cases,  eight  per  cent.  Pain,  of  greater  or 
less  intensity,  contintious  or  intermittent,  of  varying 
quality  and  in  many  locations  drove  270  of  these 
403  men  to  seek  operative  relief.  In  the  average 
case  the  pain  was  not  especially  intense,  was  con- 
tintious, but  worse  after  a  hard  day's  work,  was 
dull  and  dragging  and  was  located  to  the  testicle 
and  groin  of  the  afifected  side.  It  had  existed  any- 
where from  some  weeks  to  several  years.  Seventeen 
desired  operation  to  fit  them  for  the  reqtiirements 
of  the  exaiuinations  for  civil  service,  army,  or  navy. 
In  sixty-eight  no  particular  reason  was  given.  "In- 
conveiiience"  alone,  occasioned  by  size,  profuse 
sweating. of  the  parts,  or  general  appearance  brought 
twent}  -two  to  the  hospital.  In  eighteen  cases  the  men- 
tal condition  had  become  so  unstable  and  depressed 
that  they  came  to  the  surgeon  in  sheer  desperation, 
read>-  to  submit  to  whatever  relief  was  offered  them. 
It  may  be  noted  that  these  patients,  especially,  had 
spent  much  time  and  all  the  money  they  possessed 
in  the  various  "medical  institutes."  Recurrence  was 
seen  in  eight  patients  who  sought  permanent  relief. 
These  had  been  operated  ttpon  by  different  surgeons 
in  all  parts  of  the  country  and  at  varying  periods 
of  time  previous  to  their  appearance  at  the  liospital. 
Unforttinately,  it  is  not  known  what  previous  opera- 
tion had  been  done  in  any  of  these  cases.  \\"ith 
mucli  labor  the  aitthor  was  able  to  collect  the  re- 
sults of  39  operations.  These  operations  were 
the  same  in  every  case.  An  incision  ( higli  or  low, 
usually  low),  isolation  of  the  mass  of  dilated  veins, 
ligation  above  and  below,  excision  of  the  mass  be- 
tween ligatures,  approximation  of  the  stumps  by 
suture  and  clostire  of  the  wound  ( generally  without 
drainage).  The  vas  deferens  and  spermatic  artery 
were  carefully  avoided  in  every  case  so  far  as  he 
knew.  These  resttlts  were  obtained  all  the  way  from 
one  to  ten  years  after  operation.  Of  these  thirty- 
nine  jiatients,  thirtv-six  per  cent,  still  com])lained 
of  pain  in  the  testicle  or  groin.  In  other  words, 
the  s}-mptom  for  which  the  ma  j  or  it  \-  had  sought 
relief  had  not  been  cured.  Thirty-one  per  cent, 
complained  of  tenderness  in  the  testicle.  It  is  hard 
to  say  how  much  of  this  was  exaggeration  of  normal 
testicular  sensation  and  how  much  was  due  to  opera- 
tion.  At  any  rate,  it  was  a  source  of  annoyance  and 
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(lisconifort.  wlu'tlier  natural  or  ac(|uire(l.  In  twenty- 
seven  per  cent,  sexual  hypochondriasis  was  still 
present.  This  varied  all  the  way  from  a  dulling-  of 
sexual  impulse  to  actual  impotency  and  seemed  to 
be  independent  of  the  often  coexisting-  excellent 
anatomical  result.  In  the  cases  observed  personall} 
(about  a  tlozen)  there  was  no  marked  change  in  the 
size,  consistency,  or  sensation  of  the  testicle  itself 
but  it  is  fair  to  say  that  nearly  all  these  testicles 
were  essentially  normal  before  operation  and  no 
change  could  reasonably  be  expected.  No  further 
atrophv  of  the  testicle  occurred.  Recurrence  was 
found  in  six  cases  (fifteen  per  cent.). 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Marcli  -'6,  njio. 

1.  Latent   and   .Acti\-e   Neurastlieiiia   m    Its    Relation  to 

Surgery,  By  Stuart  McGuike. 

2.  ^Malignant  Disease  of  the  Sacrum  Simulating  Sciatica 

(Radicular  Sciatica),  By  .Ai.i-red  Gordon. 

J.    Fat :  .-\  Physiological  Appreciation, 

By  George  N.  Miles. 

4.  Vaccination  and  Its  Relation  to  Animal  E.xperimenta- 

tion,  By  J.\Y  Fr.ank  Sch.\muerg. 

5.  Chronic  Backache.      A  Combined  Gynaecological  and 

Orthopaedic  Investigation, 

By  Edvv.^rd  Reynolds  and  Robert  W.  Lovett. 

6.  The  Effect  of  Ether  on  Certain  Processes  of  Immun- 

ity, By  EvARTS  A.  Graham. 

7.  Cystourethroscope,  By  Leo  Buerger. 

8.  Ear,  Nose,  and  Throat  Symptoms  in  Diabetes, 

By  Otto  J.  Stein. 

9.  Several  L^seful  Laboratory  Devices, 

By  Martin  E.  Rehfuss. 

TO.  Rare  Variety  of  Hernial  Sac, 

By  D.^niel  N.  Eisendrath. 

11.  \n  Improved  Needle  Holder,         By  B.  F.  Jenness. 

12.  Note  on  Strophanthine,  By  Robert  H.vtcher. 

13.  Scopolamine  and  Morphine  as  a  Preliminary  to  Gen- 

eral Anaesthesia.  A  Report  of  Eleven  Hundred 
Cases,  By  Clifford  LJ.  Collins. 

14.  .\  Case  of  Syphilis  of  the  Liver,  Probably  Late  Con- 

genital Syphilis,  By  Wii.lia.m  Fitch  Cheney. 

15.  F'atal  Lead  Poisoning  from  the  Use  of  Burow's  Solu- 

tion, By  William  S.  Gottheil. 

16.  Treatment  01  Empyema,  Pleuritic  Effusion,  and  Hy- 

drocele, with  Sodium  Biborate  Solution, 

By    J.  P.  EscH. 

4.  Vaccination. — Schamberg  remarks  that  vac- 
cination, when  properly  and  adequately  employed, 
protects  one  against  smallpox.  Even  those  intimate- 
ly exposed  to  the  disease,  as  physicians  and  nurses 
in  smallpox  hospitals,  may  be  rendered  con-ipletely 
immune  against  smallpox  by  vaccination  and  revac- 
cination.  \'accination  protects  against  snnllpox  in 
the  same  manner  that  one  attack  of  smallpo.x 
protects  against  a  second  attack.  X'accination  has 
the  special  advantage  in  that  the  immunity  which  it 
confers  against  smallpox  may  be  renewed  when  it 
becomes  impaired  or  exhausted.  Vaccination  in  or- 
der to  confer  protection  must  be  genuine  :  The  mere 
production  of  a  "sore  arm"  is  of  itself  no  proof  that 
the  subject  has  been  successfully  vaccinated.  The 
vaccination  must  run  a  definite  course  before  a  pro- 
tective substance  is  left  in  the  body.  Smallpox  mav 
develop  in  vaccinated  persons  if  they  permit  years  to 
elapse  without  a  revaccination.  \'accinat;on  and  re- 
vaccination  universally  applied  are  capable  of  ex- 
terminating smallpox  as  an  epidemic  disease.  The 
experience  of  Germany  during  the  past  thirtv-five 
years  proves  this.     In  isolated  instances  smallpox 


iuay  develop  in  a  generally  well  \accinated  eom- 
nuuiity  in  individuals  because  their  protection  is  im- 
perfect as  a  result  of  the  use  of  an  inert  virus  or 
some  other  fault  of  technique.  These  cases,  how- 
ever, will  never  api)reciably  influence  the  prevalence 
of  the  diseai^e  in  such  a  community.  Small])0.x  wa> 
an  ever  present  and  terrible  pestilence  in  the  days 
before  vaccination.  In  most  civilized  centres  it  is 
to-day  a  relatively  rare  dLsease.  This  change  has 
been  effected  almost  exclusively  by  vaccination.  Epi- 
demics of  smallpox  prevail  from  tin-ie  to  time  when 
the  spark  of  infection  is  introduced  into  the  com- 
munity and  a  sufficient  amount  of  unvaccinated  com- 
bustible material  exists  to  lead  to  a  general  conflag- 
ration. In  countries  where  vaccination  is  neglected, 
as  in  Persia,  Asiatic  Russia,  etc.,  smallpo.x  is 
still  a  death  dealing  scourge.  The  foes  of  vaccina- 
tion con-imonly  refer  to  the  infrequency  of  smallpox 
at  the  present  day  and  to  the  remote  liability  of  con- 
tracting the  disease.  They  forget  that  the  relative 
security  which  we  now  enjoy  is  the  result  of  vacci- 
nation. This  security  can  be  made  absolute  or  it 
can  be  largely  destroyed  according  as  vaccination 
and  revaccination  are  generally  emploved  or  gener- 
ally neglected. 

5.  Chronic  Backache. —  Reynolds  ami  Lovett 
refer  to  neutral,  bad,  and  good  corsets.  They  re- 
mark that  proper  corsets  accomplish  three  things 
in  the  relief  of  chronic  backache.  They  tend  to 
correct  vicious  balance  by  carrying  the  centre  of 
gravity  backward,  thus  relieving  muscular  strain. 
They  partially  splint  the  lower  back,  and  furnish 
an  artificial  annular  ligament  to  the  glutei  muscles. 
High  heeled  shoes  are  also  to  be  recommended 
temporarily,  wdien  comfortable  to  the  patient,  be- 
cause experimental  observation  has  shown  that 
they  carry  back  the  centre  of  gravity,  and  clinical 
experience  is  generally  confirmatory  of  their  good 
effect.  If  lateral  deviation  of  the  spine  exists,  it  is 
to  be  improved  by  an  extra  lift  on  the  shoe  of  the 
side  to  which  the  body  leans.  In  the  more  severe 
cases  the  active  day  should  be  a  short  one  and 
recumbency  for  some  hours  during  the  day  should 
be  insisted  on.  It  is  only  necessary  to  allude  to 
the  fact  that  the  general  condition  of  the  patient 
must,  of  course,  be  attended  to  from  the  outset. 
After  a  week  or  two  of  such  treatment,  aimed  at 
resting  tired  and  irritated  muscles,  the  patient  is 
generally  ready  for  the  second  stage  of  the  treat- 
ment, muscular  development  as  a  means  to  the 
attainment  of  a  permanently  correct  attitude.  In 
irritable  patients  the  exercises  should  be  given  at  first 
in  the  recumbent  position  and  later  onlv  in  the 
erect  position.  The  whole  tendency  of  nnxt  med- 
ical gymnasts  is  to  overdo  both  the  massage  an  I 
exercise  at  first.  It  must  be  remembered  that  the 
maximum  muscular  stimulation  from  massage  is 
reached  at  the  end  of  five  minutes  and  that,  after 
that,  deterioration  of  muscular  strength  follows. 
Increase  of  backache  following  the  exercises  is  a 
sign  of  too  active  exercises  or  too  long  a  period 
of  them.  They  are  best  taken  once  a  day,  the 
length  of  the  period  being  gradually  increased.  It 
must  be  admitted  that,  irrational  as  it  is,  many 
cases  of  backache  are  relieved  by  the  use  of  corsets 
and  high  heeled  shoes  alone.    In  a  larger  number 
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this  is  a  most  useful  preliminary  to  further  at- 
tempts at  radical  cure,  and  we  must  remember  that 
we  shall  be  really  curing  such  patients  only  when 
we  have  found  and  removed  the  condition  which 
caused  the  disturbance  of  balance  inducing  the 
back  strain. 

12.  Note  on  Strophanthine. —  Hatcher  substi- 
tutes the  use  of  the  cat  unit  for  the  frog  unit  in 
standardization  of  strophanthus  preparations,  that  is 
that  amount  of  strophanthine  or  strophanthus  which 
is  just  fatal  to  one  kilogramme  of  cat  when  it  is 
slowly  injected  in  about  an  hour  and  half  into  the 
femoral  vein.  The  therapeutic  dose  of  strophanthine 
by  the  vein  should  be  approximately  equal  to  five  cat 
units  ;  the  daily  dose  by  the  mouth  is  probably  about 
fifty  cat  units,  though  the  use  of  strophanthus  by  the 
mouth  is  irrational  in  the  present  state  of  our  knowl- 
edge concerning  its  absorption  from  the  alimentary 
canal  and  its  excretion  and  destruction  in  the  bodv. 
It  has  been  stated  that  the  oil  contained  in  strophan- 
thus seed  is  the  cause  of  nausea,  but  he  has  found 
enormous  doses  of  this  oil  to  be  without  effect  on 
cats ;  the  emesis,  on  the  other  hand,  results  from  the 
action  of  strophanthine  on  the  medullary  centres.  The 
average  therapeutic  dose  would  be  about  1/130  grain 
of  crystalline  or  amorphous  strophanthine,  or  a  Httle 
more  of  the  latter,  by  vein ;  the  intramuscular  dose 
of  the  more  active  tincture  should  not  exceed  two 
minims  daily.  It  is  a  curious  fact  that,  while  the 
fatal  dose  of  crystalline  strophanthine  by  subcutane- 
ous injection  is  only  about  20  per  cent,  larger  than 
the  fatal  intravenous  dose  for  the  cat,  in  the  case  of 
the  amorphous  more  than  twice  as  much  is  required 
by  subcutaneous  injection  as  by  intravenous. 
Whether  man  shows  the  same  difiference  or  not  he 
is  unable  to  say.  Intramuscular  injections  usually 
approach  the  intravenous  in  eflfectiveness. 

15.  Fatal  Lead  Poisoning  from  the  Use  of 
Burow's  Solution. — Gottheil  reports  such  a  case, 
and  stales  that  systemic  lead  poisoning  occurred 
from  absorption  by  the  granulating  wound  sur- 
faces. Though  wet  compresses  of  the  dilute 
Burow's  solution  were  used  on  the  face,  none  were 
used  around  the  mouth,  as  the  lips  had  not  been 
burnt ;  and,  the  hands  being  in  an  impervious 
(rubber  tissue)  outer  dressing,  the  patient  was  fed, 
and  there  was  little  chance  of  any  direct  introduc- 
tion of  the  metal  as  a  contamination  of  the  food. 
Besides,  the  intensity  and  severity  of  the  intoxica- 
tion is  proof  that  the  metal  must  have  been  intro- 
duced and  absorbed  in  comparatively  large  quan- 
tities in  a  short  time.  The  entire  time  of  applica- 
tion of  the  lead  solution  was  five  weeks.  Symp- 
toms of  plumbism  appeared  at  three  weeks ;  they 
were  severe  by  the  fifth  week;  and  the  patient  suc- 
cumbed in  the  eighth  week.  It  is  not  reasonable  to 
suppose  that  the  accidental  absorption  through  the 
gastrointestinal  tract  of  small  quantities  of  the  lead 
solution  could  be  responsible  for  so  acute  and  pro- 
found intoxication.  There  is  a  radical  dif¥erence 
in  the  formulas  recommended,  says  Gottheil.  so 
that  the  preparation  may  be  a  clear  solution  of 
aluminum  acetate  or  a  turbid  fluid  containing  an 
abimdant  precipitate  of  lead  sulphate.  Our  author 
does  no  longer  use  Burow's  solution,  filtered  or  un- 
filtered,  for  cases  of  burn  ;  the  results  with  boric 
acid  solution  are  just  as  good. 
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March  26,  19 10. 

1.  The  Sense  of  Contact  and  the  Genesis  of  Pleasure 

and  Pain,  By  Edward  Ben  net  Bronson. 

2.  The  Diagnosis  and  Treatment  of  Intestinal  Protein 

Indigestion, 

By  A.  E.  Thayer  and  Raymond  C.  Turck. 

3.  Nuclein  by  Intravenous  Injection  in  the  Treatment  of 

Tuberculosis,  By  Edgar  P.  Ward. 

4.  Personal  Experiences  with  a  Few  Cases  of  Pellagra, 

By  Paul  V.  Anderson. 

5.  A  Case  of  Sinus  Thrombosis  Complicated  by  Cerebellar 

Abscess  and  Purulent  Leptomeningitis. 

By  AXFRED  Braun. 

6.  Salivary  Calculi,  By  George  T.  Welch. 
2.  Treatment  of  Intestinal  Protein  Indigestion. 

— Thayer  and  Turck  remark  that  the  treatment  of 
intestinal  protein  indigestion  naturally  falls  into  two 
main  divisions,  the  dietetic  and  the  medicinal.  The 
most  valuable  hints  for. diet  are  derived  from  the 
study  of  the  faeces  and  the  tests  of  hepatic  and  pan- 
creatic efficiency ;  for  if  the  patient  is  making  a 
good  use  of  starches  and  sugars,  while  fats  are 
fairly  well  digested,  the  indications  are  clearly  to 
cut  proteins  to  a  minimum,  make  cereals  and 
other  starches  the  main  reliance,  and  supply  as- 
similable fats  guardedly.  It  will  not  do  to  exclude 
proteins  from  the  diet  entirely,  for  these  patients  are 
often  losing  weight,  and  without  proteins  in  the 
food  they  will  consume  the  body's  own  proteins  and 
continue  losing  weight.  A  little  lean  meat  once  a 
day,  or  milk,  or  vegetables  rich  in  protein  may  be 
allowed.  The  weight  must  increase  in  such  a  case 
if  improvement  is  to  take  place,  and  the  patient 
should  have  a  special  suit  of  clothes  and  a  particu- 
lar day  of  the  week  and  hour  of  the  day  for  taking 
his  weight,  always  on  the  same  scales ;  after  the 
first  weighing  the  clothes  should  be  rolled  in  a 
bundle  and  weighed  at  home,  which  will  give  a  con- 
stant factor  to  subtract  from  the  various  weighings 
to  reckon  the  actual  weight  without  clothes.  It  s 
absolutely  necessary  to  supply  ferments;  otherwi-e 
even  the  small  amount  of  protein  allowed  will  pu- 
trefy and  delay  improvement.  All  the  strong  pro- 
teolytic ferments  have  a  pronounced  action  on  milk 
and  upon  proteins  of  vegetable  origin.  Many  pa- 
tients miss  the  protein  from  their  diet  if  too  much 
restricted,  and  will  rebel,  and  since  the  patient's  co- 
operation is  most  important  this  must  be  taken  into 
consideration.  Perhaps  nothing  is  quite  so  good  in 
such  cases  as  gelatin.  It  may  be  prepared  accepta- 
bly in  many  ways,  simply  dissolved  in  beef  broth, 
or  given  as  calves'  foot  jelly  or  other  jellies,  or  as 
Bavarian  and  other  creams  for  dessert.  Gelatin  is 
peculiarly  free  from  aromatic  elements  which  fur- 
nish indican  and  indolacetic  acid,  and  it  is  bulky  and 
well  tolerated.  Other  cases  do  well  on  junket  and 
whey,  the  latter  given  cold,  flavored  with  lemon. 
Bttttermilk  is  an  excellent  article  of  diet,  and  may 
be  taken  ad  libitum.  Fermented  milks  are  on  the 
border  line  between  food  and  drugs,  for  they  are 
supposed  to  nourish  and  at  the  same  time  to  aid  in 
disinfecting  the  intestine.  In  such  fermented  inilk 
the  ca.sein  is  already  converted  (to  about  50  per 
cent.)  into  peptone  and  albumose ;  lactic  acid  is 
about  i.o  or  1.2  per  cent. ;  calcium  phosphate  is  in  an 
easily  absorbed  form,  and  they  are  particularly  use- 
ful when  the  stomach  is  also  deranged,  as  in  ano- 
rexia nervosa,  and  subacute  gastritis.  Gout  and 
arteriosclerosis  are  often  associated  with  intestinal 
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putrefaction,  and  for  these  conditions  the  fermented 
milks  are  also  useful.  Nutritive  enemata  may  be 
found  useful,  but  rectal  alimentation  is  seldom 
needed  for  these  cases.  Where  overacidity  and 
spasmodic  pain  are  important  symptoms,  olive  oil  is 
frequently  of  service,  either  swallowed  or  taken 
through  a  tube,  best  given  hot.  Tea,  coffee,  and 
alcohol  are  almost  always  to  be  forbidden,  and  co- 
pious drinking  of  distilled  water  encouraged  to  the 
utmost  and  kept  up  for  weeks  and  months.  Other 
cases  will  require  other  diets,  and  it  often  taxes  the 
physician's  ingenuity  to  suggest  something  which 
the  patient  likes  and  which  he  really  ought  to  have. 
The  indications  for  drugs  are  chietly  six:  i,  To 
clean  the  bowel  thoroughly ;  2,  to  stimulate  the  liver 
to  produce  more  bile  and  of  a  more  fluid  quality ; 
3,  to  supply  ferments;  4,  to  disinfect  the  alimentary 
canal ;  5,  to  care  for  the  stomach  cdudition  ;  6,  tonics. 

6.  Salivary  Calculi. — Welch  refers  to  a  case 
which  was  diagnosticated  as  inoperable  carcinoma, 
situated  at  the  floor  of  the  mouth,  attacking  the 
tongue,  the  glands,  and  the  gums.  Welch  treated 
the  patient  with  x  ray.  He  was  able  to  d'scover  one 
of  the  ducts  of  the  sublingual  gland,  which,  upon 
being  probed,  emitted  a  foetid  liquid,  much  to  the 
relief  of  the  sufferer.  The  following  day  he  found 
the  aperture  again,  and  also  discovered  a  hard  sub- 
stance imbedded  in  the  duct  about  one  inch  back 
from  the  opening.  In  examining  this,  the  probe 
tore  through  the  wall  of  the  weakened  duct,  when  a 
large  salivary  calculus  was  exposed.  After  its  re- 
moval, the  probe  was  carried  down  to  the  gland, 
and  with  the  finger  pressing  against  the  latter,  he 
M'as  able  to  determine  that  there  was  no  other  for- 
eign substance  remaining.  The  submaxillary  gland 
was  also  examined  by  pressure  from  within  and 
without,  but  nothing  foreign  was  discovered  therein. 
Presumably  the  pressure  of  a  dental  plate  on  the 
gum,  and  on  the  floor  of  the  mouth,  broright  on  the 
inflammation  that  caused  such  a  frightful  celluiitis, 
wdiich  closed  up  the  ducts  of  the  glands  and  induced 
the  salts  in  the  saliva,  at  some  stage  of  the  disease, 
to  be  precipitated  and  form  the  calculus.  At  this 
date  very  little  vestige  of  the  original  disease  is  to  be 
found. 
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I.  Optic  Neuritis.  —  Sir  Victor  Horsley  re- 
marks that  the  maximal  intensity  and  age  of  the 
papilloedema  or  optic  neuritis  in  cases  of  increased 
intracranial  tension  is  of  the  highest  value  in  clini- 
cal localization  of  the  lesion,  and  is  ipsolateral  with 
the  maximal  pressure  effects  of  the  latter.  Papil- 
Icedema  produced  by  increased  intracranial  ten- 
sion commences  at  the  upper  border  of  the  optic 
papilla,    and    '"nvades    last   the    inferior  temporal 


(juadraul.  The  macular  figure  is  cau.sed  by  tension 
lines  centred  at  the  fovea,  the  greatest  stress 
l)eing  just  beneath  the  intima.  The  phagocytes 
of  the  retina  consist  of  several  kinds,  as  follows:  i, 
Wander  cells;  2,  connective  tissue  corpuscles;  3, 
epitheloid  corpuscles  of  the  nerve  fibre  layer;  4, 
epitheloid  corpuscles  of  the  outer  granule  layer — 
the  two  latter  varieties  being  in  close  relation  to  the 
supporting  fibres  of  Miiller. 

2.  Miner's  Nystagmus. —  ISutler  .says  that  nys- 
tagmus is  essentially  a  disease  of  the  collier;  it  is 
not  found  in  metal  mines,  where  men  work  under 
similar  conditions  to  those  obtaining  in  coal  mines, 
but  with  one  great  difference — the  metal  mine  is 
not  bounded  by  glittering  black  walls.  The  disease 
was  first  described  at  the  time  when  the  Davy  lamp 
was  introduced  into  mines,  and  as  soon  as  the  use 
of  safety  lamps  -was  enforced  by  law  it  became  very 
frequent — that  is  to  say,  as  soon  as  the  illumination 
of  the  miner's  candle,  which  gives  0.5  candle  power, 
was  replaced  by  that  of  the  Davy  lamp  with  its 
feeble  glimmer  of  0.28  candle  power,  cases  of  nys- 
tagmus became  increasingly  frequent.  The  miner's 
lamp  has  been  improved  now,  and  the  disease  is 
much  less  common  than  it  was.  The  ordinary  lamp 
used  to-day  has  a  candle  power  when  clean  of  0.44, 
but  as  it  gets  covered  with  dust  and  the  wick  chars, 
its  light  falls  off  rapidly.  But  darkness  cannot  be 
the  sole  cause  of  nystagmus.  The  employees  in 
photographic  factories  who  work  for  hours  in  abso- 
lute darkness,  do  not  contract  nystagmus,  nor  do 
boiler  makers  and  other  artisans  who  work  by  feeble 
light.  The  only  theory  which  can  explain  the  dis- 
ease is  that  suggested  by  Reid,  of  Nottingham,  and 
Nuel,  in  Belgium.  It  is  a  disordered  cerebration,  a 
defect  in  the  brain,  not  of  the  eye  muscles.  It  is 
produced  by  the  peculiar  work  of  the  miner,  long 
continued  rhythmic  movements  of  the  pick  in  com- 
parative darkness.  .Snell  attempted  to  show  that 
compositors  and  other  workm.en  do  at  times  get 
occupational  nystagmus,  but  a  critical  examination 
of  his  cases  will  lead  to  the  conclusion  that  these 
men  did  not  suffer  from  true  miner's  nystagmus  ; 
this  disease  always  was  and  still  is  the  special  dis- 
ease of  the  colliery.  The  treatment  is  simple.  The 
miner  must  leave  the  mine,  and  must  not  return  to 
it.  The  prognosis  must  be  guarded.  Many  patients 
recover  completely,  but  on  the  other  hand  some 
never  entirely  lose  their  symptoms.  In  any  ca.se,  no 
miner  who  has  once  suffered  from  the  disease  must 
ever  return  to  work  underground. 

4.  Action  of  Cutaneous  Anaesthetics. — .Short 
has  tried  belladonna  and  atropine,  aconite,  opitim. 
chloroform,  carbolic  acid,  and  cocaine  as  cutaneous 
anaesthetics,  without  having  been  able  to  obtain 
definite  evidence  that  these  drugs  have  any  power 
to  relieve  pain  when  painted  on  or  rubbed 
into  the  skin.  Their  use  for  biuises,  thrombosis,  in- 
flammation, or  neuralgia  should  therefore  be  discon- 
tinued and  replaced  by  more  efficacious  means,  such 
as  rest,  massage,  and  counterirritation.  Menthol  is 
not  a  reliable  local  anaesthetic.  As  a  rubefacient 
and  counterirritant  it  might  relieve  pain,  just  as 
alcohol  wouldj  but  it  does  not  paralyze  the  nerve 
endings.  Rubbed  into  the  skin  in  saturated  alcoholic 
solution  it  had  no  power  to  alter  the  thermic,  tac- 
tile, or  pain  senses.     Rubbing  it  into  the  tongue 
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aholisliod  taste,  but  tlic  taradic  ])ain  test  was  not 
altered,  nor  were  the  thermic  and  tactile  senses.  It 
is  well  known  that  menthol,  like  oil  of  peppermint, 
tjives  rise  to  a  remarkable  sensation  of  coldness 
when  applied  to  the  skin  or  mouth.  The  effect 
differs  considerably  in  various  regions  of  the  body, 
and  theoretical  conclusions  of  an  ini]K)rtant  char- 
acter may  ]irobably  be  drawn  from  some  of  the  re- 
sults obtained.  ( )n  the  skin,  the  cold  effect  is  ex- 
ceedingly well  marked  on  the  forehead,  and  be- 
comes apparent  without  the  a|)plication  of  any  stim- 
ulus, but  is  ])erhai)s  best  marked  when  the  spot  is 
touched  with  cold  fingers,  which  feel  much  colder 
than  they  do  elsewhere.  Thermal  discrimination 
by  the  finger  is.  however,  not  altered  by  applying 
menthol  to  it.  The  spot  is  converted  into  a  "cold 
spot"  for  the  time  being.  Pressing  on  hot  objects 
produces  no  unusual  effect.  On  the  abdomen  the 
effect  is  less  marked  ;  the  cold  sensation  is  not  very 
apparent  luiless  a  feeling  of  cold  is  excited  in  thf 
neighborhood  bv  fanning.  On  the  thigh  and  fore- 
arm the  eff'ect  is  again  less,  but  is  at  once  made 
evident  bv  fanning.  (  )n  the  nipple  no  thermic  .sen- 
sation is  produced,  but  only  a  feeling  loosely 
described  as  "burning,"  quite  distinct  from  either 
the  heat  or  the  pain  sense.  On  the  glans  penis  it 
first  produces  the  usual  cold  sense,  which  rapidly 
becomes  painful :  the  pain  is  not  increased  by  pres- 
sure, but  is  niade  worse  by  cold,  and  immediately 
stopped  by  warmth.  l>oth  the  cold  and  the  pain 
sense  persist  some  time.  On  the  tongue  the  cold  sen- 
sation is  but  little  marked ;  it  is  quite  perceptible  on 
opening  the  mouth  and  inspiring.  On  the  pharyn.x. 
however,  the  cold  sensation  during  such  inspiration 
is  exceedingly  evident.  A  remarkable  phenomenon 
is  that  pressure  by  any  blunt  object  on  the  tongue, 
after  rubbing  in  a  solution  of  menthol  in  spirit,  be- 
comes exceedingly  painful,  without  any  excitation 
of  the  temperature  sense.  ( )n  the  lower  lip  a  very 
marked  cold  sensation  is  produced,  and  there  is  also 
pain  on  pressure.  .Sipping  either  hot  or  cold  water 
enhances  the  after  effect  of  cold  on  the  lip.  The 
authors  conclude  that  menthol,  by  its  chemical  ac- 
tion on  the  nerve  endings  speciall\'  devoted  to  the 
sense  of  cold,  produces  that  sensation. 

7.  Nastin. — Thompson  has  tried  nastin  in  the 
treatment  of  leprosy,  and  has  found  it  an  entirely 
inert  body,  save  for  some  irritant  effects  limited  to 
the  seat  of  injection.  His  experience  gathered  in 
Xew  South  Wales  seems  to  be  identical  with  that  of 
Dr.  Lenz,  of  FJquatorial  Africa  :  and  both  experi- 
ences differ  entirely  from  Professor  Ziemann's  en- 
thusiastic reports  from  the  Cameroons,  and  from 
favorable  reports  from  India.  On  the  other  hand, 
they  would  appear  to  resemble  the  result  of  trial  in 
Manila,  also  in  a  single  tuberous  case  in  I.onflon. 
and  of  a  more  general  trial  in  Hamburg. 
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2.    The  Streptotrichoses  and  Tuberculosis. — 

Foulerton.  in  his  second  Milvoy  Lecture,  subdi- 
vides the  i)athogenic  streptotricheje  into  three 
groups.  The  first  grotip  includes  a  number  of  spe- 
cies wdiich  grow  freely  under  artificial  conditions 
at  temperatures  between  20°  C.  and  37°  C,  and 
which  conform  generally  to  the  cultural  type  of 
the  first  group  of  saprophytic  species.  In  this 
group  may  be  placed  the  original  ray  fungus  of 
Bollinger  (Strcptotricliccc  bovis  coinmunis)  and  the 
closely  allied  or  identical  species  described  by 
Rivolta  under  the  name  of  Actinomyces  boz'is 
sill pluir ens  as  infecting  the  ox.  and  by  Aft'anassiew 
and  others  as  occurring  occasionally  in  cases  of 
human  infection.  To  this  group  also  belong  the 
three  species  wdiich  he  has  described  as  Strepto- 
iriclica  lutcola  and  Iioiiiiniis  HI  and  I\',  together 
with  certain  freely  growing  species  described  by 
Garten,  Hesse,  and  others.  The  general  morphol- 
ogy of  this  group  is  typical  of  the  genus,  and  no 
difficulty  in  identification  of  the  nature  of  the  para- 
sites is  likely  to  arise.  Most  of  the  species  liquefy 
gelatin,  some  liquefy  inspissated  blood  serum,  and 
some  exercise  an  active  hydrolytic  action  on  starch. 
Some  of  these  species  give  off  in  growth  a  pro- 
nounced "moldy"  smell ;  with  others  a  faint  fecu- 
lent smell  is  noticeable  with  broth  cultures,  as  hap- 
pens also  with  some  members  of  the  third  group. 
Pigment  formation  is  not  uncommon ;  and  .sporula- 
tion  is  frequently  accompanied  by  a  somewdiat 
coarse  kind  of  efflorescence  on  the  surface  of  the 
growth. — The  second  group  includes  species  which 
in  their  cultural  characteristics  conform  generally 
with  the  second  type  of  saprophytic  organisms. 
Soyne  of  these  organisms  yield  on  artificial  media 
a  somewhat  heaped  up,  mealy  looking  growth 
which  may  resemble  exactly  the  growth  of  Koch's 
l^acillus.  The  group  includes  Strcptotrichea  110- 
cardii,  cppini^eri,  caprcc,  the  streptothrix  described 
by  Sabrazes  and  Riviere,  and  the  two  distinct  spe- 
cies described  by  X'incent  and  Freer  as  the  cause 
of  madura  foot  in  India  and  in  the  Philippine 
Islands  respectively.  Vincent's  Strcptotrichea  iiia- 
dnrcc  apparently  never  shows  any  acid  fast  prop- 
erties :  Freer's  streptothri.x  is  said  to  be  an  acid 
fast  species:  and  all  the  remaining  si)ecies  develo]) 
acid  fast  rod  segments  in  old  cultures.  The  strep- 
tothrix of  leprosy,  which  Deycke  has  recently  iso- 
lated, is  also  strongly  acid  fast  both  in  cultures  on 
artificial  media  and  wdien  under  parasitic  condi- 
tions. Morphology  in  this  group  is  as  clearly  char- 
acteristic of  the  genus  as  it  is  with  species  of  the 
former  group :  speaking  generally,  however,  the 
mvcelial  threads  are  finer,  and  usually  literal 
branching  is  somewhat  less  frequent  in  this  group 
than  in  the  other.  Si)orulation  dcjes  not  cause  the 
coarse  or  chalky  efflorescence  seen  in  the  other 
group,  but  with  spore  formation  the  surface  of  the 
growth  usually  assumes  a  fine.  dry.  powdery  ap- 
pearance. Some  of  the  species  form  pigment,  but 
this  property  is  rather  variable.  Most  of  the  spe- 
cies yield  good  growth  on  potato,  inspissated  blood 
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.^cruni  is  not  liquefied,  and  there  is  no  marked  smell 
from  cultures  on  artificial  media.  The  pathoi^enic 
action  of  species  of  this  s^roup  is  usually  well 
marked  for  the  guinea  pig  and  rabl)it,  resulting 
sometimes  in  an  infection  characterized  by  widely 
disseminated  tuberculous  lesions. — The  third  group 
includes  a  type  of  organism  which  appears  to  be 
common  in  human  infections.  The  type  is  difiicult 
of  growth  on  artificial  media,  its  pathogenic  action 
for  laboratory  animals  is  usually  uncertain  and  of 
low  degree,  and  it  is  impossible  to  say  how  many 
distinct  species  it  includes.  Of  all  the  ordinary 
culture  media  peptone  broth  seems  the  best  suited 
for  the  growth  of  these  parasites  ;  growth  appears 
between  the  third  and  seventh  days  of  inculiation 
at  a  temperature  of  37°  C,  and  is  represented 
either  by  a  filmy  looking  mass  of  very  .small  white 
colonies  at  the  bottom  of  the  bnnh  or  by  small 
isolated  colonies  which  adhere  to  the  side  of  the 
tube  in  which  they  are  growing,  the  organism  in 
the  latter  case  sometimes  .showing  a  curious  prefer- 
ence for  growth  up  one  side  of  the  tube. 

4.  Treatment  of  Tuberculous  Abscesses.  — 
Calve  and  ( iauvain  describe  the  instruments  used  in 
aspiration  in  tuberculous  abscesses  of  bony  origin. 
Thev  use  a  glass  syringe  of  some  10  to  15  c.c 
capacit}-,  with  trocar  cannula,  and  blunt  pointed 
probe,  of  exactly  the  same  size  as  the  trocar.  The 
cannula  should  have  no  lateral  opening  and  should 
not  be  supplied  with  a  tap,  as  this  is  unnecessary. 
The  length  of  the  cannula  should  be  at  least  12  cm., 
so  that  a  deep  abscess  can  be  reached  and  plenty 
of  healthy  tissue  traversed  before  the  abscess  cavity 
is  o])ened.  The  calibre  of  the  cannula  should  not 
be  too  large,  as  a  large  bore  will  predispose  to  sinus 
formation.  The  best  calibre  is  from  1.8  to  2  mm. 
The  nozzle  of  the  .syringe  should  have  a  large  base 
which  prevents  it  from  breaking  easily  and  its  lumen 
should  correspond  with  that  of  the  cannula  and  per- 
mit the  easy  flow  of  even  thick  pus.  There  should 
also  be  at  hand  in  sterile  receptacles  those  modifying 
fluids  which  may  be  required,  sterile  dressings  and 
sterile  kidney  bowd.  which  we  commonly  have  en- 
veloped in  sterile  gauze.  Sterilized  India  rubber 
gloves  should  be  used  by  the  surgeon  for  a  double 
purpose.  In  the  first  place  they  reduce  the  risk  of 
infection,  and,  secondly,  they  prevent  the  fingers 
from  being  saturated  with  the  modifying  liquids 
employed,  which  leave  a  strong  and  persistent  odor. 
The  trocar  should  be  inserted  through  as  thick  a 
layer  of  healthy  tissue  as  possible  before  the  abscess 
cavitv  is  entered,  and,  furthermore,  where  possible, 
the  highest  point  of  the  abscess  cavity  should  be 
penetrated,  as  aspiration  into  a  dependent  part  of 
the  abscess  is  more  likely  to  result  in  the  formation 
of  a  sinus  than  if  the  upper  part  of  the  abscess  is 
tapped.  Two  movements  should  be  emplo\^ed  in 
the  insertion  of  the  trocar — the  first,  a  sharp  one, 
perforates  the  frozen  skin ;  the  second,  slow  and 
methodical,  guides  the  jxjint  of  the  trocar  into  the 
abscess  cavity,  it  often  being  possible  to  hold  the 
abscess  itself  in  the  free  left  hand.  \'ery  little  ex- 
perience enables  one  to  ascertain  when  the  abscess 
cavity  has  been  entered  as  there  is  then  a  sensation 
of  freedom  which  is  exceedingly  characteristic.  The 
trocar  is  now  withdrawn  and  the  pus  escapes  with 


more  or  less  ease,  according  to  the  tension  inside 
the  abscess  cavity.  Soon  the  flow  of  pus  ceases  and 
ihe  nozzle  of  the  syringe  is  now  introduced  into  the 
outer  end  of  the  cannula  and  more  pus  withdrawn. 
The  removal  of  the  cannula  is  a  delicate  point  in 
the  operation  and  on  it  may  depend  subsequent  sinus 
formation,  for  unless  it  is  removed  with  care  the 
track  may  become  infected  as  the  cannula  is  with- 
drawn. It  is  often  useful  to  aspirate  with  the 
svringe  during  the  removal,  as  the  vacuum  thus  ob- 
tained keeps  in  the  cannula  the  fluid  which  it  cou- 
tains  and  prevents  its  escape  into  the  track  while 
it  is  being  withdrawn.  As  soon  as  the  cannula  is  re- 
moved the  track  it  has  left  should  be  squeezed  be- 
tween the  fingers,  and  after  having  washed  the  part 
with  alcohol  and  ether  a  dressing  should  be  placed 
over  the  minute  wound  which  will  keep  it  closed  and 
compressed. 
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5.  The  Various  Modifications  of  Wassermann's  Reaction, 

By   FklTZ  HOHNE. 

6.  Wassermann's  Reaction  with  Potassium  Chlorate  .Ac- 

cording to  Brieger  and  Renz,       By  Cakl  Lance. 

7.  New  Methods  for  Staining  Tubercle  Bacilli, 

By    PhILU'P  ElSENBERG. 

8.  The  Hypophysis,  By  Arthur  Munzer. 

2.  Gastrotomy  on  Account  of  Foreign  Bodies. 
Borchardt  reports  a  case  in  which  he  removed  from 
the  stomach  103  nails,  three  screws,  one  brass  chain, 
one  safety  pin,  and  one  sewing  needle.  The  patient 
recovered,  but  five  weeks  later  pains  in  the  abdomen 
developed,  particularly  in  the  coecal  region,  which 
necessitated  a  reopening  of  the  abdominal  cavity. 
No  more  foreign  bodies  were  found,  but  some  adhe- 
sions were  broken  up.  After  that  the  patient  re- 
mained free  from  pain,  so  that  evidently  the  renewed 
pains  were  occasioned  by  the  formations  of  adhe- 
sions within  the  abdomen. 

3.  Resection  of  the  Colon. — Tietze  discusses 
the  various  methods  employed  in  the  resection  of  the 
colon,  reports  the  results  he  has  obtained  in  nine- 
teen resections,  with  one  death,  and  concludes  that 
the  treatment  of  tumors  of  the  colon  when  there  is 
occlusion  of  the  intestine  should  be' dififerent  from 
that  when  ileus  is  absent.  When  occlusion  is  pres- 
ent he  considers  the  operation  of  Mikulicz  the  best. 
On  the  whole,  the  author  seems  to  prefer  ^likulicz's 
operation  to  that  suggested  I^y  Wilms. 

6.  Wassermann's  Reaction  with  Potassium 
Chlorate. — Lange  asserts  that  in  the  modification 
of  Wassermann's  reaction  suggested  by  Brieger  and 
Renz  the  potassium  chlorate  plays  the  part  of  an  in- 
dififerent  body  and  that  the  difl^erences  in  the  results 
obtained  by  Brieger's  modification  as  compared  wdth 
those  obtained  by  the  original  method  of  Wasser- 
niann  are  to  be  explained  by  the  absence  of  the  nor- 
mal h;emolysin  to  sheep's  blood  in  the  serum  under 
investigation,  \vhich  happens  sometimes. 
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1.  History   of   tlu'   Coiirsc   in   Operations    for  Military 

Surgeons,  By  Leitenstokfer. 

2.  The  Changes  in  the  Treatment  of  Typhoid  and  that  in 

Vogue  at  the  Present  Day.  By  von  Vogl. 

Operability  of  Tumors  of  the  Lungs  and  Pleura, 

By  Seydel. 

4.  Development  of  Disinfector>  in  the  Army, 

By  Dieudonne. 

5.  aisophagotomia  Externa.  By  Mandel. 

6.  Glioma  of  the  Corpus   Callosum  and  of  the  Right 

Ventricle,  By  Hauenschild. 

7.  Injuries  of  the  Stomach  by  Grazing  Shots, 

By  SCHONWERTH. 

8.  A  Case  of  Cirsoid  Angioma  of  the  Brain, 

By  Blank. 

9.  A  Case  of  Cholecystitis,  By  Blank. 

10.  Contribution  to  the  Study  of  Epileptic  Disturbances 

of  Consciousness  with  Impulse  to  Wander, 

By  Glas. 

11.  The  Value  of  Schwabach's  Test  in  the  Diagnosis  of 

Intracranial  Changes.  By  Hasslauer. 

12.  Hydrargyrum  lodatum  Pultiforme  and  Hydrargyrum 

Biiodatum  Pultiforme  in  Ophthalmology, 

By  VON  Ammon. 

1,3.  Influence  of  the  Loss  of  Teeth  upon  the  P'itness  for 
Military  Servnce,  By  Neuner. 

14.  Epidemic  Cerebrospinal  Meningitis  in  Munich, 

By  Mayer  and  Waldmann. 

15.  Diagnostic  Injections  of  Tuberculin,  By  May. 

16.  Dr.  von  Bestelmeyer. 

2.  Treatment  of  Typhoid. — Von  Vos:l  reviews 
//;  c.vfciiso  the  mutations  that  have  taken  place  in 
the  treatment  of  typhoid  fever  and  feels  that  the 
hath  treatment  should  be  discontinued,  at  least  until 
the  advance  of  our  scientific  knowledge  shall  en- 
able us  to  combat  the  cause  of  the  disease. 

3.  Tumors  of  the  Lungs  and  Pleura. — Seydel 
divides  the  tumors  of  the  lungs  and  pleura  into  three 
major  groups:  Those  in  which  the  tumors  are  me- 
tastases from  distant  organs ;  those  in  which  they 
are  extensions  from  neighboring  organs ;  and  those 
which  are  primary.  Among  the  10,829  autopsies 
performed  in  the  Pathological  Institute  at  Mun  ch 
during  the  ten  years  from  1900  to  1909  1,342  cases 
of  tumors  were  found,  12.4  per  cent.,  of  these  184, 
13.7  per  cent.,  were  of  the  lungs  and  pleura.  Of 
the  latter  133,  73.4  per  cent.,  were  metastatic.  18. 
9.8  per  cent.,  were  extensions  frorn  other  organs  to 
the  lungs,  and  31,  16.8  per  cent.,  were  primary. 
Seydel  studies  briefly  the  cases  found  under  each 
heading  together  with  the  literature  on  the  surgical 
treatment.  In  cases  of  metastatic  tumors  operations 
are  absolutely  contraindicated.  In  cases  of  exten- 
sion from  neighboring  organs  the  mortality  attend- 
ing operation  is  given  as  fifty-three  per  cent. 
Primary  tumors  are  divided  into  the  benign,  includ- 
ing fibroma,  chondroma,  osteoma,  dermoid  cysts,  and 
angioma,  all  of  whicli  are  rare  and  of  little  surgical 
interest ;  sarcoma  of  the  lungs,  in  some  of  which  the 
prognosis  of  operative  intervention  may  be  said  to 
be  not  unfavorable ;  sarcoma  of  the  pleura,  ten  cases 
of  which  are  reported  in  literattire  while  onlv  one 
was  found  among  the  10,829  autopsies,  three  of  the 
ten  proving  operable ;  carcinoma  of  the  lungs,  the 
operability  of  which  is  estimated  at  nine  per  cent. ; 
and  carcinoma  of  the  pleura,  the  operability  of  which 
is  still  less  favorable. 

II.  Value  of  Schwabach's  Test  in  Intracranial 
Changes. —  Hasslauer  considers  Schwabach's  test. 


which  consists  of  a  comparison  of  the  bone  con- 
duction for  sound  of  the  patient  with  that  of  a  nor- 
mal person,  a  positive  aid  in  the  study  of  traumatic 
neuroses. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
March  3,  1910. 

1.  Operations  on  the  Overhanging  Brain, 

By  Karplus  and  Kreidl. 

2.  Operative  Treatment  of  the  Round  Ulcer  of  the  Stom- 

ach, By  E.  Payr. 

3.  The  Time  of  Incubation, 

By  O.  Gruener  and  F.  Hamburger. 

4.  A  Hitherto  Unknown  Symptom  in  Tetany, 

By  Schlesinger. 

5.  The  Value  of  the  Bacteriological  Examination  of  Small 

Specimens  of  Blood  in  the  Clinical  Diagnosis  of 
Typhus  and  Paratyphus, 

By  Fritz  Schweinburg. 

6.  Experimental  Studies  Concerning  Acute  Anterior  Pol- 

iomyelitis, By  C.  Leiner  and  R.  von  Wiesner. 

2.  Operative  Treatment  of  the  Round  Ulcer  of 
the  Stomach. — Payr  resects,  in  cases  of  ulcer  of 
the  stomach,  with  union  of  the  cardial  and  pyloric 
stumps.  Since  1904  he  has  performed  the  operation 
twenty-eight  times  with  but  one  death  referable  to 
the  intervention. 

3.  Time  of  Incubation. — (Iruener  and  Ham- 
burger state  that  the  time  of  incubation  is  not  only 
a  function  of  the  infecting  microorganism,  but  also 
a  function  of  the  infected  macroorganism.  They 
find  that  the  quantity  of  antibodies  formed  is  di- 
rectly proportional  i,  to  the  time  since  the  infec- 
tion, and  2,  to  the  size  of  the  infecting  dose.  Hence 
the  time  of  incubation  depends  directly  on  the  dose 
of  infection.  They  consider  important  the  fact  that 
a  specific  oversensitiveness  is  demonstrable  bef<jre 
the  onset  of  local  or  general  symptoms  of  disease. 

4.  New  Symptom  in  Tetany. — Schlesinger  says 
that  if  the  leg  of  a  patient  sufifering  from  tetany  is 
held  at  the  knee  joint  and  flexed  stronglv  at  the  hip 
joint  there  will  follow  within  a  short  time,  at  most 
two  minutes,  an  extensor  spasm  at  the  knee  joint 
with  extreme  supination  of  the  foot. 

5.  Bacteriological  Examination  of  the  Blood 
in  Typhoid. — Schweinburg  made  234  examina- 
tions in  204  patients.  The  Widal  reaction  was  posi- 
tive in  124,  ne.gative  in  no.  Culture  revealed  ty- 
phoid bacilli  in  104,  did  not  in  130.  Widal's  reac- 
tion and  the  culture  were  simultaneously  negative 
in  94  cases ;  among  these  was  one  case  of  clinically 
positive  typhoid  in  which  on  the  third  examination 
typhobacilli  were  obtained  by  culture ;  also  five  cises 
of  febrile  enteritis  of  prolonged  duration  with  slight 
swelling  of  the  spleen,  in  which  the  diagnosis  of 
typhoid  was  improbable,  but  not  to  be  excluded  w'th 
absolute  certainty ;  the  remaining  87  cases  proved  in 
the  course  of  time  to  be  positively  not  typhoid. 
Widal's  reaction  was  positive  and  the  culture  nega- 
tive in  thirty-six  cases.  Twelve  of  these  patients 
liad  had  typhoid,  but  were  already  convalescent;  five 
were  cases  of  clinically  positive  typhoid  in  the  third 
week ;  one  patient  was  found  on  autopsy  to  have 
had  tuberculous  meningitis ;  one  had  ulcerative  en- 
docarditis ;  and  one  was  not  typhoid.  Widal's  re- 
action and  the  culture  were  both  positive  in  eighty- 
eight  cases,  all  patients  unquestionably  sick  with  ty- 
phoid. Widal's  reaction  was  negative  and  the  ctil- 
ture  positive  in  sixteen  cases  ;  fourteen  of  these  were 
certainly  typhoid  ;  the  other  two  examinations  were 
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made  in  a  doubtful  case,  the  history  of  which  is 
given  in  detail.  The  figures  given  show  that  the 
cultivation  of  the  typhobacilli  from  the  blood  clot 
usually  used  for  the  VVidal  reaction  is  successful  in 
almost  eighty  per  cent,  of  the  cases.  The  best  re- 
sults are  obtained  during  the  first  week  of  the  dis- 
ease, ninety-seven  per  cent.  It  forms  a  valuable 
complement  to  the  VVidal  test  and  is  oi  great  ad- 
vantage in  the  diagnosis  of  typhoid.  When  the  cul- 
ture test  is  negative  and  the  Widal  positive  very 
careful  clinical  observation  is  necessary  for  the  diag- 
nosis, because  once  in  a  while  a  positive  W  idal  re- 
action is  obtained  in  diseases  which  are  not  typhoid. 

AMERICAN  JOURNAL  OF  OBSTETRICS 
March,  1910. 

1.  Intramural  Abscess  of  the  Puerperal  Uterus, 

By  J.  A.  Sa.upso.n. 

2.  Operative  Technique  in  its  Relation  to  Shock, 

By  C.  M.  Rakestkaw. 

3.  The  Treatment  of  Septic  Abortion, 

By    E.   W.  PiNKHAM. 

4.  The  Treatment  of  Inevitable  and  Incomplete  Abortion, 

By  W.  P.  Pool. 

5.  The  Legal  Status  of  Criminal  Abortion, 

By  A.  C.  Vandiver. 

6.  The  Use  of  Chloroform  in  the  Treatment  of  Eclampsia, 

By  W.  Ward. 

7.  A  Preliminary  Report  of  Twenty-seven  Cases  of  La- 

terolateral  Anastomosis  of  the  Ileum  to  Sigmoid 
Flexure  of  the  Colon  for  Mucous  Colitis, 

By  G.  H,  Noble. 

8.  Suppuration  of  an  Uterine  Fibroid  with  Unusual  Man- 

ifestations, By  E.  A.  Schumann. 

g.    A  Double  Uterus  with  Laceration  of  the  Cervices, 

By  G.  E.  Shoemaker. 
10.  Fibroid  Tumors  Complicating  Pregnancy  and  the  Puer- 
perium,  By  W.  Krusen. 

Ti.  Primary  Adenocarcinoma  of  the  Body  of  the  Uterus 
with  Special  Reference  to  an  Early  Diagnosis, 

By  C.  X.  Ballard. 
(2.  A  Case  of  Pseudoviable  Abdominal  Pregnancy, 

By  S.  C.  Carson. 
13.  Ectrohemimelia  of  the  Right  Upper  Extremity, 

By  J.  F.  Arteaga. 

2.  Operative  Technique  in  its  Relation  to 
Shock. — Rakestraw  recommends  preparation  of  the 
operative  field  before  the  anesthetic  is  adminis- 
tered. Also  that  the  patient  should  be  kept  dry  and 
warm  during  the  operation  and  should  be  placed 
in  the  open  air  when  the  operation  is  concluded. 
He  finds  that  sunlight  will  relieve  nervousness  and 
that  change  of  posture  will  relieve  backache.  He 
cautions  against  too  much  scrubbing  of  the  skin, 
against  tight  stitching  of  wounds,  and  against  the 
use  of  cold  or  dry  gauze  in  contact  with  the  peri- 
tonaeum. Stimulation  should  be  supplemented  by 
nutrition.  Strychnine  is  not  indicated  in  shock. 
Morphine  aggravates  the  condition  of  shock. 
Water  should  be  given  freely,  by  mouth,  after  an 
operation,  or  if  this  route  is  impracticable,  by 
rectum.  Routine  drug  treatment  after  an  opera- 
tion is  harmful.  The  necessity  of  reassuring  an 
anxious  and  nervous  patient  by  kind  and  encour- 
aging words  is  insisted  upon.  The  intelligent  treat- 
ment of  shock  consists  in  finding  its  cause  and  re- 
moving it. 

3.  The  Treatment  of  Septic  Abortion. — Pink- 
ham  sums  up  the  principles  of  treatment  as  follows  : 
T.  The  foci  of  infection  should  be  removed  so  far  as 
they  can  be  reached.  2.  Adequate  drainage  should 
be  established,  avoiding  the  use  of  the  sharp  curette 


and  gauze  packing.  3.  The  effects  of  the  toxines 
produced  by  the  infecting  organisms  should  be  neu- 
tralized, and  those  organisms  which  have  reached 
the  blood  or  are  in  the  tissues  beyond  the  reach  of 
surgical  treatment  should  be  destroyed  with  such 
substances  as  salt  solution,  antitoxine,  bacterin,  col- 
loidal silver,  etc.  4.  The  vital  forces  of  the  system 
should  be  sustained  and  Nature  aided  in  her  work 
of  defense  by  proper  nutrition  and  supporting 
remedies.  As  to  the  ethical  considerations  women 
should  be  more  generally  taught  that  abortion  is 
criminal  and  that  it  means  serious  morbidity  in  a 
very  large  percentage  of  cases.  For  the  physician 
he  should  realize  the  necessity  of  publicity  in  man- 
aging abortion  cases,  and  should  have  an  associate 
whenever  possible.  He  should  also  be  extremely 
careful  in  makmg  the  diagnosis  of  criminal  abor- 
tion. 

10.  Fibroid  Tumors  Complicating  Pregnancy 
and  the  Puerperium. — Krusen  refers  to  the  follow- 
ing dangers  and  degenerative  processes  attending 
this  complication,  i.  The  growths  usually  enlarge 
during  pregnancy,  by  oedema  or  otherwise.  2.  If 
pedunculated  the  pedicles  may  become  twisted  and 
the  growth  gangrenous.  3.  The  tumor  may  affect 
the  position  of  the  child.  4.  The  tumor  may  cause 
placenta  prasvia  with  all  its  dangers.  5.  It  may 
cause  post  partum  haemorrhage.  6.  Preexisting 
adhesions  to  the  fibroid  uterus  may  cause  impaction 
in  the  pelvic  cavity  and  abortion.  7.  Tubal  preg- 
nancy has  been  caused  by  pressure  of  a  tumor  upon 
a  tube.  8.  Abortion  with  haemorrhage  and  sep- 
tichaemia  are  common  consequences.  9.  It  may 
cause  prolapse  of  the  umbilical  cord,  or  10,  spon- 
taneous thinning  and  rupture  of  the  uterus.  11.  It 
may  cause  degeneration  of  the  cardiac  muscle  and 
of  the  renal  and  hepatic  epithelium,  or  it  may  cause 
cardiac  dilatation.  12.  It  often  causes  annoying 
pressure  symptoms,  especially  from  venous  en- 
gorgement. 

 ^  


MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  of  November  15,  1909. 

The  Vice-President,  Dr.  Ransford  E.  Van  Gieson,  in  the 
Chair. 

Private  Nurses  and  Nursing;  with  Recommen- 
dations for  Their  Betterment. — This  paper,  by 
Dr.  Thomas  E.  Satterthwaite,  has  been  pub- 
lished in  the  Journal  of  January  15,  iqio. 

The  Present  Status  of  the  United  States  Army 
Nurse  Corps. — This  paper,  by  Major  Charles 
Lynch,  of  the  Army  Medical  Corps,  has  also  been 
published  in  the  Journal  of  January  15,  1910. 

A  Successful  Experiment  in  Educating  Effi- 
cient Nurses  for  Persons  of  Moderate  Income. — 
This  paper,  by  Dr.  William  O.  Stillman.  of  Al- 
bany, N.  Y.,  has  also  been  published  in  the  Journal 
of  January  15,  1910. 

An  International  Educational  Standard  for 
Nurses. — This  paper,  by  Mrs.  Hunter  Robb.  of 
Cleveland,  Ohio,  late  superintendent  of  nurses  and 
principal  of  the  Training  School  for  Nursts  at  Jolins 
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Hopkins  l.'iiivcrsity  IJospital,  was  read  by  Dr.  A. 
Ernest  Gallant.  It  has  been  published  in  the 
Journal  of  January  15,  igio. 

Mr.  CliioKGE  P.  LuDL.\M,  superintendent  emeritus 
of  the  New  York  Hospital,  having  expressed  his  ex- 
treme gratification  at  the  thorough  and  comprelun- 
sive  manner  in  which  the  subject  had  him  covered 
in  the  series  of  papers  read,  stated  that  in  Major 
Lynch's  account  of  the  Army  Nurse  Corps  and  the 
improvements  in  the  service  it  was  hoped  to  secure 
he  did  not  notice  the  mention  of  any  provision  for 
the  retiring  of  nurses  who  had  worn  themselves  out 
in  the  service.  This,  it  seemed  to  him,  was  a  great 
mistake,  and  one  which  ought  to  be  remedied.  It 
was  a  hardship  that  the  retired  nurse,  after  having 
served  faithfully  for  the  full  time  allotted,  should 
not  have  a  pension,  as  was  customary  in  the  other 
branches  of  the  army.  As  to  Dr.  Stillman's  plan 
for  educating  nurses  for  persons  of  moderate 
means,  he  could  not  see  how  it  could  fail  to  meet  a 
decided  want,  and  he  believed  that  the  experiment 
which  had  proved  so  successful  in  Albany  was 
worthy  of  imitation  in  other  communities.  He  was 
surprised  at  one  thing  about  the  system, however,  and 
that  was  the  extent  of  the  ground  covered  in  the 
training ;  and  he  could  not  understand  how  it  was 
possible  to  teach  so  many  things  in  the  short  space 
of  six  months,  to  which  the  course  was  limited.  It 
would  seem  to  be  a  fact,  he  thought,  that  a  more 
efficient  nurse,  in  the  short  period  of  time  that  was 
allowed,  could  be  turned  out  with  a  less  extensive 
curriculum.  Some  of  the  matters  in  which  instruc- 
tion was  given,  as  described  by  Dr.  Stillman,  could, 
in  his  opinion  very  well  be  left  out  in  such  a  course. 
In  Dr.  Satterthwaite's  paper  he  had  been  impressed 
with  the  different  point  of  view  at  which  the  sub- 
ject was  looked  upon  by  the  physician  and  by  the 
layman,  or  rather  the  more  comprehensive  view  held 
by  the  physician.  His  standpoint  naturally  covered 
the 'whole  ground,  embracing,  as  it  did,  the  nurse's 
professional  relations  and  also  her  conduct  in  the 
social  and  domestic  environment  in  which  she  found 
herself;  while  that  of  the  layman  was  more  limited. 
In  a  pretty  long  experience  it  had  fallen  to  Mr. 
Ludlam's  lot  to  listen  to  a  great  many  complaints 
from  employers  against  nurses  and  from  nurses 
against  employers,  and  he  was  free  to  confess  that, 
as  a  rule,  his  sympathies  had  been  with  the  nurse. 
It  was  unquestionably  still  a  fact  that  the  majority 
of  people  looked  upon  the  coming  of  a  trained  nurse 
into  the  family  as  something  in  the  nature  of  an 
earthquake  or  cyclone.  It  was  true  that  we  met  with 
both  the  improper  kind  of  employer  and  the  offen- 
sive nurse,  but  he  beUeved  that  each  represented 
only  a  very  small  class.  Still,  they  did  exist,  and 
probably  to  an  extent  sufficient  to  justify  the 
criticisms  of  Dr.  Satterthwaite.  At  the  same  time, 
he  had  often  been  surprised  at  the  vast  amount  of 
service  which  certain  employers  expected  at  the 
hands  of  the  nurse.  lie  thought  it  could  be  safely 
said  that  in  the  community  it  was  considered  a 
matter  of  regret  when  a  trained  nurse  had  to  be 
called  in.  This  was  regarded  as  an  unfortunate 
necessity,  and  there  was  generally  a  great  feeling  of 
relief  when  the  period  of  her  employment  was  over. 
If  this  state  of  affairs  were  true,  we  should  seek  for 
its  cause  and  the  remedy  to  put  a  stop  to  it. 


He  believed  that  the  cause  of  this  feeling  of  un- 
rest and  dissatisfaction,  this  prejudice  against  the 
system  of  trained  nurses,  lay  in  the  kind  of  educa- 
tion which  the  nurse  usually  received  in  the  school. 
He  did  not  refer  to  the  overtraining  which  had  of 
late  received  so  much  criticism,  but  rather  to  an 
outcome  of  such  ovcreducation  and  overcrowded 
curriculum.  This  was  the  instilling  into  the  pupil's 
minds  of  preposterous  notions,  such  as  that  the 
trained  nurse  was  a  member  of  a  profession.  She 
expected  to  make  her  occupation  a  profession  by 
calling  it  such,  and  hence  the  graduate  was  sent  out 
into  the  world  with  an  exaggerated  sense  of  her 
own  importance.  This  sort  of  training,  he  honestly 
believed,  tended  to  eliminate,  or  at  least  subordinate, 
those  kindly  elements  of  sympathy  and  tenderness 
resulting  in  the  desire  to  give  the  most  prompt  and 
careful  attention  to  the  wants  of  the  sick,  which 
were  the  very  substratum  of  the  true  nurse's  voca- 
tion, as  was  so  admirably  shown  in  Mrs.  Hunter 
Robb's  paper.  It  tended  to  check  her  finer  feelings 
and  make  her  regard  the  sick  person  too  much  as 
simply  a  "case,"  rather  than  a  suffering  human  be- 
ing. Mr.  Ludlam  said  he  was  afraid  that  this  was 
the  drift  of  our  present  system  of  trainmg,  and  it 
was  this  which  underlay  the  feeling  of  antipathy  to 
the  trained  nurse  which  existed  in  the  minds  of  the 
community.  He  did  not  wish,  however,  to  pose  as 
an  enemy  to  the  trained  nurse  or  the  registered 
nurse  system.  His  record  of  many  years  could 
furnish  conclusive  evidence  against  any  such  idea. 
One  of  the  pleasantest  things  in  his  life  was  the  fre- 
quent coming  to  him  of  nurses  for  sympathy  and 
impartial  judgment.  But,  in  truth,  there  were  some 
things  about  the  nurse  and  the  system  to  invite 
criticism. 

Dr.  Arp.\d  G.  Gerster  said  that  he  'lad  listened 
with  great  interest  to  the  series  of  papers  read,  and 
was  willing  to  endorse  for  the  most  part  the  views 
expressed  in  them.  He  believed  that  Mr.  Ludlam 
in  his  remarks  had  touched  the  main  spring  of  the 
whole  matter.  The  false  position  which  the  trained 
nurses  in  this  country  had  come  to  occupy  was  due 
to  the  teaching  at  the  schools  of  doctrinaire  influ- 
ence, of  feminicity,  in  short.  We  ought  not  to  re- 
gard nursing  as  the  exclusive  w'ork  of  women. 
There  were  both  male  and  female  nurses,  and  the 
system  of  training  for  each  should  be  absolutely  the 
same.  It  was  the  character  of  the  instruction  now 
in  vogue  for  female  nurses  which  had  given  rise  to 
this  false  position.  The  whole  question  was  a  re- 
cent one.  It  was  still  in  the  process  of  ebullition,  as 
we  might  say,  and  therefore  it  had  stirred  up  cer- 
tain antagonisms.  It  was  natural  that  certain  dif- 
ferences of  opinion  due  to  various  influences  should 
develop  among  those  engaged  in  the  work  of  tra'n- 
ing  nurses.  One  class  of  educators,  for  instance, 
laid  the  principal  stress  upon  the  practical  side  of 
the  training,  another  upon  the  theoretical,  advocat- 
ing the  raising  of  the  standard  to  a  high  level.  So 
it  had  come  about  that  he  had  personally  seen  that 
this  tendency  toward  overcrowding  the  brain  of  the 
pupil  with  a  great  deal  of  unnecessary  theoretical 
knowledge  had  taken  a  strong  hold,  and  especiallv 
in  the  city  and  State  of  New  York.  The  speaker 
said  he  had  in  his  hand  copies  of  papers  recently 
issued  at  .Albany  for  the  examination  o,f  nurses  for 
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State  registration,  and  in  them  he  found  many  ques- 
tions which  could  not  possibly  be  regarded  as 
either  useful  or  necessary  for  the  proper  qualifica- 
tion of  a  trained  nurse.  For  example,  one  of  the 
questions  was,  "What  is  immunity?"  When  we  re- 
flected that  this  was  a  problem  which  the  greatest 
masters  of  science  in  the  world  had  as  yet  been  un- 
able to  determine  satisfactorily,  we  could  realize 
how  absurd  it  was  to  put  such  a  question  to  a  pupil 
from  one  of  our  training  schools.  The  same  was 
true  of  a  number  of  other  questions  which  he  had 
picked  out  at  random  from  the  lists.  They  were 
perfectly  useless  for  the  requirements  of  a  nurse's 
graduation,  and  the  demands  now  made  upon  the 
female  nurse  were  certainly  very  severe.  Theory 
was  not  unnecessary,  but  it  should  not  be  carried 
to  a  point  that  was  burdensome  to  the  already  over- 
worked student,  and  it  was  in  regard  to  the  amount 
and  quality  of  theoretical  teaching  desirable  that 
the  principal  difi'erences  of  opinion  had  arisen.  Too 
much  instruction  of  this  kind  only  served  to  be- 
fuddle the  pupil's  mind,  and  unquestionably  inca- 
pacitated her  for  the  prompt  and  thorough  appre- 
ciation of  many  practical  points  which  were  essen- 
tial. This  matter  of  theory  was,  in  his  opinion,  a 
shibboleth,  a  false  god,  which  should  be  thrown 
down  from  its  pedestal,  since  it  only  created  a  false 
standard  and  served  to  inculcate  a  feeling  of  super- 
iority which  in  reality  was  no  superiority  whatever. 
It  could  only  have  the  effect  of  injuring  the  proper 
kind  of  nurse. 

Dr.  W.  Oilman  Thompson  said  that  if  physi- 
cians did  not  have  the  kind  of  nursing  thty  wanted, 
it  was  absolutely  their  own  fault.  In  this  country 
there  was  now  a  great  nursing  trust  of  enormous 
proportions.  When,  in  1883,  he  published  his  little 
book  on  Training  Schools  for  Nurses  there  were 
only  twenty-two  such  schools  in  the  country.  Now, 
however,  there  were  032  schools  and  some  2,000 
graduates,  and  they  were  turning  out  new  graduates 
at  the  rate  of  500  a  year.  The  amount  of  property 
in  the  hands  of  the  nursing  trust  in  the  United 
States  was  at  least  $10,000,000,  and  over  $1,000,000 
of  this  was  in  the  public  institutions  of  New  York, 
which  the  people  had  paid  for  with  their  taxes. 
These  figures  gave  some  idea  of  the  magnitude  to 
which  this  industry,  so  to  speak,  had  grown,  and 
what  he  desired  to  emphasize  was  the  important 
mfluence  of  such  a  trust.  The  question  arose,  Are 
the  taxpayers  getting  what  they  ought  to  get  for 
their  money?  The  public  was  obliged  to  pay  the 
same  rates  for  all  nurses,  since  there  was  only  one 
grade  among  the  graduates  of  the  training  schools 
and  only  one  price  for  their  services.  This  applied 
to  nfi  other  calling  to  the  same  degree,  and  he  was 
inclined  to  believe  that  a  registered  nurse  could  not 
afford  to  care  for  a  free  case.  Dr.  Thompson 
thought  it  would  be  a  good  plan  for  the  training 
schools  to  give  two  kinds  of  diplomas :  one,  say,  for 
a  two  years'  course,  and  the  other,  of  a  higher  grade, 
for  additional  study  in  certain  specialties,  a  certifi- 
cate cum  laudc.  We  shoidd  then  have  a  class  of 
graduates  from  among  whom  heads  of  training 
schools  might  be  taken.  There  was  at  present  much 
need  of  reform  in  the  matter  of  the  laws  regulating 
nurses.  In  this  country  there  were  no  fewer  than 
six  kinds  of  laws  governing  the  registration  of 
trained  nurses,  in  different  States.    There  was  prac- 


tically no  system,  whereas  there  ought  to  be  one 
uniform  system  by  which  nurses  should  be  rated.  If 
we  simply  classified  the  nurses,  the  matter  of  re- 
muneration would  settle  itself.  .\t  present  it  was 
almost  impossible  for  a  young  woman  desiring  to 
become  a  trained  attendant  to  get  any  hospital  ex- 
perience. He  thought  the  plan  described  by  Dr. 
.Stillman  an  excellent  'one.  It  ought  to  be  possible 
to  produce  satisfactory  trained  attendants  after  a 
course  extending  over  six  or  eight  months,  or  per- 
haps a  year.  The  great  trouble  was  that  such  pupils 
could  not  get  into  the  hospital,  and  this  was  a  con- 
dition of  afl'airs  which  ought  to  be  remedied.  There 
were  just  two  things  which  we  needed  in  a  nurse. 
1,  A  knowledge  of  asepsis  (for  surgical  cases).  2, 
To  know  how  to  make  a  patient  comfortable  in  bed. 
If  the  ideas  which  he  had  suggested  were  to  be  car- 
ried out,  in  many  cases  in  which  two  or  more  tfained 
nurses  now  had  to  be  employed  we  might  have  only 
one  trained  nurse,  with  one  or  more  trained  attend- 
ants as  assistants  to  her.  At  present  only  the  very 
wealthy  could  afford  to  have  typhoid  fever  or  pneu- 
monia in  a  private  house.  Mr.  Ludlam  had  cer- 
tainly struck  the  keynote  in  this  whole  matter.  It 
was  the  institutionalism  and  routine  which  gave  rise 
to  all  the  trouble. 

Dr.  C  Irving  Fisher,  superintendent  of  the 
Presbyterian  Hosopital,  said  that  for  many  years 
his  personal  experience  had  been  within  the  hospital, 
while  the  work  of  training  the  nurses  was  going  on, 
and  he  somehow  felt  that  the  training  did  not 
accomplish  all  that  it  might.  The  whole  problem 
was  one  which  was  still  in  process  of  being  worked 
otit.  There  were,  of  course,  some  women  who 
would  never  make  satisfactory  nurses,  and  he  did 
not  think  Dr.  Satterthwaite's,  plan  of  a  central 
bureau  would  prove  an  absolute  remedy  for  the 
shortcomings  of  the  present  system.  Their  correc- 
tion lay,  rather,  in  the  hands  of  the  training  schools 
themselves.  Reform  was  needed  likewise  in  (  ur 
medical  schools.  But,  wheii  all  was  said,  there  were 
some  persons  who  were  not  naturally  fitted  to  be 
physicians,  just  as  there  were  some  not  fitted  to  be 
nurses.  In  the  course  of  time,  he  believed,  the  real 
worth  of  the  individual  would  be  established  in  both 
instances. 

Dr.  Otto  G.  T.  Kiliani  said  that,  as  for  the  past 
ten  years  he  had  been  one  of  the  instructors  in  the 
training  school  for  nurses  of  the  German  Hospital 
and  chairman  of  the  Nurses'  Committee,  he  was 
very  deeply  interested  in  the  subject  under  discus- 
sion. As  it  was  at  present,  only  the  extremely  rich 
and  the  very  poor  were  well  taken  care  of  when  ill. 
But,  under  the  system  now  in  vogue,  the  nurse  who 
had  taken  a  three  years'  course  of  study  could  not 
be  expected  to  work  for  less  than  she  now  received, 
which,  even  in  the  case  of  the  best  nurses,  did  not 
average  more  than  $7.50  per  annum.  He  quite  agreed 
wdth  Dr.  Stillman  that  we  were  in  need  of  a  class 
of  nin'ses  whose  services  could  be  engaged  by  per- 
sons of  moderate  income,  and  in  the  training  school 
at  the  German  Hospital,  where  the  course  of  in- 
struction lasted  three  years,  a  plan  was  now  in  con- 
templation by  which  persons  in  moderate  circum- 
stances could  be  supplied  with  efficient  imrses  at  a 
cost  which  would  be  within  their  means.  This  was, 
that  during  the  last  six  months  of  the  course  pupils 
should  be  sent  out  to  do  practical  nursing  in  private 


PROCEEDIXGS   OF  SOCIETIES.  l^'-"'  Vork 

Mkdical  Journal. 


houses,  for  which  the  remuneration  to  be  what- 
ever the  family  could  afford  to  pay — $15,  $10  or 
even  $5  a  week.  This  money,  however,  was  to  go 
to  the  hospital  to  help  meet  the  expenses  of  this 
special  branch  of  work,  and  not  to  the  nurse  her- 
self. In  this  way  nurses  could  be  provided  for  per- 
sons of  moderate  means,  while  at  the  same  time  the 
experience  acquired  would  prove  of  great  value  to 
the  pupil,  who  would  thus  have  the  opportunity  of 
learning  how^  to  take  care  of  private  patients.  Hav- 
ing referred  to  the  absurd  requirements  of  the  Re- 
gents' examinations.  Dr.  Kiliani  said  that  pupils  who 
were  able  to  pass  such  examinations  might  be  quali- 
fied to  act  as  professors  in  colleges,  but  they  would 
never  make  nurses.  Personally,  he  regarded  the 
present  three  years'  course  of  instruction  as  entirely 
too  long,  and  he  also  deprecated  the  efiforts  now  be- 
ing made  in  certain  quarters  for  the  raising  of  the 
standard  of  preliminary  education  required  for  those 
applying  for  entrance  to  the  training  schools. 

Dr.  J.  Blake  White  said  that  no  one  appreciated 
more  than  himself  the  character  and  efficiency  of  the 
conscientious  nurse.  He  would  not,  however,  be 
true  to  his  own  observations,  or  to  the  nurses  con- 
stituting the  type  nearest  to  the  ideal  of  a  nurse,  d'd 
he  not  acknowledge  that  there  w^ere  some  nurses 
who  were  not  as  they  should  be  or  what  was  ex- 
pected of  them.  Dr.  Satterthwaite  had  offered 
recommendations  of  betterment,  and  by  so  doing  he 
advanced  the  proposition  that  the  service  could  be 
improved ;  which  was  doubtless  the  sentiment  of  all 
of  us.  We  certainly  could  not  very  well  get.  along 
without  nurses.  Even  the  less  efficient  and  faith- 
ful nurse  did  some  good,  but  to  be  the  most  useful 
in  her  calling  a  nurse  must  not  only  serve  her 
patient  faithfully,  and  well,  but  she  must  never  lose 
sight  of  her  obligation  of  loyaltv  to  the  physician.' 
who  under  all  circumstances  bore  the  burden  of  re- 
sponsibility of  the  case  in  hand.  While  this  was  not 
always  so,  it  was  fortunately  a  rare  experience  to 
find  a  nurse  forgetting  such  obligations.  Still,  occa- 
sionally experiences  of  this  sort  were  met  W'ith.  It 
was  not  an  easy  or  agreeable  thing  to  be  out  of  har- 
mony with  the  working  force.  No  general  of  an 
army  ever  conducted  a  successful  campaign  with- 
out the  full  confidence  and  lo)'alty  of  his  followers. 
It  was  true  that  he  might  fail  even  with  this  sup- 
port, but  he  would  at  least  leave  no  room  for  criti- 
cism of  his  conduct  of  the  campaign.  The  simple 
matter  of  educating  a  nurse  did  not,  in  his  opinion, 
fit  her  for  her  work,  which  was  multiple  in  its  re- 
quirements. She  might  be  completely  trained  as  to 
her  head  and  her  hands,  but  the  best  of  her  effi- 
ciency came  from  her  heart.  The  finer  features  of 
her  ministrations  sprang  from  her  heart,  whence 
emanated  those  personal  qualities,  impossible  to  de- 
fine, but  which  no  amount  of  training  or  education 
could  supply.  From  this  source  came  her  sympathy, 
her  gentleness,  her  loyalty,  and  those  special  char- 
acteristics which  endowed  her  with  the  perfect 
power  of  executing  her  duty.  This  question  of 
loyalty  and  interest  in  her  work  could  not  be  in- 
stilled by  the  usual  methods  of  instruction  and  train- 
ing. Such  qualities  as  these  came  as  an  inspiration. 
They  formed  a  part  of  a  good  nurse's  nature — they 
were  innate,  and,  like  the  poet,  she  was  born,  not 
made.    While  skill  in  the  management  of  cases  was 


to  be  required  by  experience  gained  in  large  hospi- 
tals, there  could  be  no  doubt  that  much  of  the  softer 
qualities  constituting  perfectness  in  the  execution  of 
the  nurse's  work  could  alone  be  developed  in  the 
close  relation  with  physician  and  patient  afforded  by 
small  private  hospitals  and  private  practice.  He  had 
found  the  little  knowledge  of  medicine  which  some 
nurses  acquired  emboldened  them  to  prescribe 
remedies  which  they  saw  employed  by  physicians, 
and  sometimes  to  advise  the  use  of  such  to  the  very 
patients  they  w^ere  caring  for  without  the  knowl- 
edge of  the  physicians  who  had  engaged  them  for 
the  case.  This  practice  was  dangerous,  unjustifi- 
able, and  greatly  to  be  deprecated.  In  the  nurses 
of  the  present  day,  then,  there  was  much  to  com- 
mend, but  there  were  some  things  to  condemn. 

Dr.  A.  Ernest  Gallant  said  that  one  plan  had 
not  been  touched  upon  in  the  discussion.  He 
thought  that  we  should  go  to  the  churches  to  secure 
efficient  nursing  for  those  who  could  afford  to  pay 
little  or  nothing,  and  in  this  connection  he  referred 
to  the  excellent  work  now  being  done  by  the  dea- 
conesses among  the  Methodists  and  Baptists  and  by 
the  Sisters  of  Charity  among  the  Roman  Catholics. 

Dr.  Sattertpiwaite  said  it  was  quite  evident  that 
the  examinations  which  Dr.  Gerster  had  so  justly 
criticised  were  got  up  by  the  league.  The  various 
nurses'  associations  certainly  constituted  a  very 
formidable  trust,  and  he  begged  to  offer  a  resolu- 
tion which  struck  at  the  root  of  the  whole  matter. 
This  had  for  its  object  the  securing  of  the  repeal 
of  the  objectionable  features  of  the  present  law  re- 
lating to  the  registration  of  nurses  and  the  introduc- 
tion into  the  legislature  of  an  amended  bill  eliminat- 
ing the  dangerous  features  and  effecting  changes 
which  would  safeguard  the  interests  of  physicians, 
patients,  and  nurses  alike,  and  so  better  promote  the 
welfare  of  the  community. 

On  motion,  a  resolution  to  this  effect  was  referred 
to  the  Executive  Council  of  the  association  for  its 
consideration  and  action. 

Major  Lynch  said  that,  as  to  providing  pensions 
for  retired  nurses,  this  would  certainly  be  most  de- 
sirable, and  that  all  army  officers  would  be  in  favor 
of  it ;  but  it  had  been  felt  that  a  bill  improving  the 
status  of  the  Army  Nurse  Corps  could  never  be 
carried  through  Congress  if  it  embodied  a  provision 
of  this  kind. 

Dr.  Stillman  said,  in  reply  to  Mr.  Ludlam,  that, 
while  a  very  considerable  number  of  matters  were 
taken  up  in  the  course  of  instruction  he  had 
described,  in  the  case  of  many  of  them  this  was 
done  in  only  a  cursory  manner.  A  few  things,  how- 
ever, the  really  essential  ones,  were  taught  in  a  very 
thorough  manner.  As  to  the  feasibility  of  getting 
the  pupils  into  hospitals,  this  was  a  matter  to  which 
considerable  attention  had  been  given.  Whether 
it  was  a  desirable  thing  in  Albany,  however,  was  a 
question.  In  that  city  most  of  the  hospitals  were 
surgical.  It  was  not  in  the  province  of  the  school  to 
fit  the  pupils  to  care  for  surgical  cases,  and  there 
was  only  a  very  limited  opportunity  for  experience 
w'ith  medical  cases  in  the  hospitals.  The  weak  point 
in  the  system  was  undoubtedly  the  lack  of  practical 
experience.  This  difficulty  had  been  fullv  recog- 
nized by  the  managers,  but  thev  found  themselves, 
as  it  were,  between  Scylla  and  Charybdis. 
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ARE  THE  ELECTIONS  IN  THE  A.  M.  A.  AND  ITS 
CONSTITUENT  ASSOCIATIONS  FAIR  OR 
LEGAL? 

Chicago,  March  .21,  19 10. 

To  the  Editor: 

As  is  well  known,  I  have  for  some  time  been  en- 
deavoring to  institute  a  reform  movement  in  the 
politics  of  the  A.  M.  A.  and  its  constituent  bodies. 
In  furtherance  of  this  movement  I  herewith  submit 
to  various  journals  for  publication  certain  facts 
which,  it  seems  to  me,  should  prove  to  any  reason- 
able or  fair  minded  man  the  logic  of  my  contentions. 

1.  The  voting  unit  of  the  A.  M.  A.  is  the  legally 
qualified  member  of  the  district  or  county  society. 
If  this  voting  unit  is  not  a  voting  member  of  the  A. 
M.  A.,  he  is  not  legally  qualified  to  vote  for  any 
officer  who  functionates  as  an  elector  in  the  A.  M. 
A.   Note,  please,  the  following: 

a.  The  voting  unit  in  the  district  or  county  society 
votes  for  a  councillor  or  councillors. 

b.  The  council  votes  for  State  delegates. 

c.  The  State  delegates  vote  for  delegates  to  the 
A.  M.  A. 

d.  The  delegates  to  the  A.  M.  A.  elect  its  officers 
and  through  these  officers  transact  its  business. 

The  voting  units  are  largely  nonmembers  of  the 
A.  M.  A.  and  not  legally  qualified  to  serve  as  elect- 
ors in  that  body. 

According  to  Dr.  W.  B.  Dorsett,  of  St.  Louis,  295 
out  of  747  members  of  the  St.  Louis  Medical  Society 
are  nonmembers  of  the  A.  M.  A.  and  therefore  not 
qualified  to  vote  for  any  officer  who,  or  policy  which, 
is  directly  or  indirectly  concerned  in  the  official  or 
business  management  of  the  A.  M.  A.  And  yet  they 
do  vote,  the  members  of  the  A.  M.  A.  paying  a  pre- 
mium for  political  rights  which  are  given  to  non- 
members  free  of  charge  so  far  as  the  elective  fran- 
chise in  the  A.  M.  A.  is  concerned.  What  is  true  of 
St.  Louis  is  true  of  Chicago  and  every  other  large 
city.  In  the  Chicago  Medical  Society  there  are  503 
nonmembers  of  the  A.  M.  A.  These  are  all  illegal 
voting  units  of  the  A.  M.  A.  This  throws  the  bal- 
ance of  power  into  the  hands  of  the  city  members  of 
the  A.  M.  A.  with  a  vengeance,  and  it  is  a  power 
which  can  readily  be  abused. 

According  to  the  A.  M.  A.  directory,  there  are 
73,478  members  of  State  societies  in  the  United 
States.  Of  these,  only  about  35,000  are  members 
of  the  A.  M.  A.  More  than  fifty  per  cent.,  there- 
fore, of  the  total  votes  cast  in  A.  M.  A.  politics  are 
illegal  and  absolutely  unfair.  In  Illinois  there  are 
5,246  physicians  who  are  members  of  the  State  so- 
ciety. Only  3,310  of  these  are  members  of  the 
A.  M.  A.  Nearly  2,000  men,  therefore,  vote  or  are 
permitted  to  vote  in  A.  M.  A.  politics  in  Illinois 
alone  who  have  no  legal  or  moral  right  to  vote. 
Nearly  fifty  per  cent,  of  the  voters  in  the  New  York 
State  society  are  nonmembers  of  the  A.  M.  A.,  hence 
vote  illegally.  When  one  considers  the  enormous 
financial  and  professional  interests  of  the  A.  M.  A., 
these  figures  are  startling. 

2.  Affiliated  Bodies. — I  doubt  if  history  can  show 
a  more  ludicrous  political  farce  than  the  affiliated 


special  societies  in  the  A.  M.  A.  There  are  ten  in 
Chicago,  each  represented  by  a  councillor.  One 
may  belong  to  as  many  as  he  likes — to  all,  if  the 
men  in  control  of  these  organizations  see  fit  to  use 
them  for  political  purposes.  As  each  member  is 
supposed  to  be  a  member  and  voting  unit  in  his  local 
society,  he  has  as  many  votes  in  A.  M.  A.  politics 
and  in  the  constituent  bodies — local  and  State  socie- 
ties— as  he  has  memberships  in  the  affiliated  bodies. 
Thus,  in  Chicago,  if  he  belongs  to  ten,  he  has  ten 
votes  for  councillor  in  the  affiliated  societies,  one 
for  councillor  of  his  branch  society,  and  one  for 
councillor  at  large.  Thus  he  has  twelve  votes  to  the 
ordinary  voter's  two !  Should  he  himself  chance  to 
be,  first,  a  councillor,  second,  a  State  delegate,  third, 
an  A.  M.  A.  delegate,  he  has  fifteen  votes  in  all  to 
the  ordinary  member's  two !  Should  he  chance  to 
be  an  officer  of  the  A.  M.  A.  this  means  fifteen  votes 
for  himself ! 

The  local  trustee  of  the  A.  M.  A.  in  Chicago  has 
been  credited  with  membership  in  five  affiliated 
bodies.  As  he  is  a  councillor  and  a  State  delegate, 
his  total  vote — for  himself  and  coterie  of  supporters 
— is  therefore  nine  ! 

Can  the  illegal  vote  of  the  affiliated  bodies  be  con- 
trolled and  used  for  partisan  political  purposes? 
Very  easily — in  fact  it  is  so  used.  Of  the  eighteen 
councillors  who  voted  against  the  A.  M.  A.  reform 
resolutions  recently  adopted  by  the  Chicago  Medical 
Society, "nine  were  from  the  affiliated  bodies! 

Comment  would  be  superfluous.  I  would  merely 
remark  that  the  situation  should  be  quite  comforting 
to  those  who  are  inspired  by  political  greed  and  de- 
sire for  monopoly,  but  somewhat  disquieting  to  the 
country  members  of  the  A.  M.  A.,  and  especially  to 
the  members  of  the  various  State  societies  who  are 
not  members  of  affihated  bodies  or  even  of  the  A. 
M.  A.,  and  must  perforce  be  content  with  a  single 
vote — a  pitiful  crumb  from  the  political  table. 
Their  illegal  vote  in  the  State  society  for  A.  M.  A. 
representation  should  not  console  the  latter  class 
for  the  impositions  put  upon  them  in  local  and  State 
politics. 

As  matters  now  stand,  neither  the  A.  M.  A.  nor 
the  State  societies  are  autonomous.  To  pile  Pelion 
upon  Ossa,  matters  are  so  arranged  that  men  in  the 
affiliated  bodies  who  are  not  even  members-  of  the 
Chicago  Medical  Society  vote  for  councillors  from 
the  affiliated  bodies ! 

Preposterous,  but  true.  The  affiliated  bodies  in 
Chicago — some  of  them,  at  least — demand  that  an 
applicant  for  membership  shall  be  a  member  of  the 
Chicago  Medical  Society.  If,  however,  he  drops  out 
of  the  Chicago  Medical  Society,  his  elective  fran- 
chise is  not  taken  away  from  him ! 

The  spectacle  of  officers  of  the  A.  M.  A.  serving 
as,  first,  councillors,  second,  State  delegates,  third, 
national  delegates,  is  decidedly  un-American  and 
very  disquieting  to  one  who  has  pride  of  citizenship 
and  believes  in  equal  rights  and  fair  play  in  our 
medical  societies. 

Remedies. — i.  Exclusion  of  affiliated  bodies  from 
illegal  and  unjust  political  privileges,  their  members 
having  only  the  same  rights  in  the  local  societies  as 
other  members. 

2.  ^Membership  ballot  in  the  State  societies. 

3.  ?\[embership  ballot  in  the  A.  M.  A. 
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I  hc  only  alternative  for  the  ballot  would  he  to 
compel  all  members  of  the  State  societies  to  join  the 
A.  M.  A.,  for  which  alternative,  my  brethren,  you 
would  not  stand  for  a  moment.  The  voting  should 
be  done  b)'  the  members  in  attendance  at  the  meet- 
ing. This  would  put  a  premium  on  attendance  and 
increase  both  attendance  and  enthusiasm.  Nomina- 
tions should  be  made  on  the  first  day  and  voting 
done  on  the  succeeding  days  of  the  meeting.  A  cer- 
tain number  of  nominations  by  petition  would  aid  in 
guarding  membership  rights  and  democratizing  our 
politics.  The  place  of  registration  could  be  made 
the  polling  place.  The  A.  M.  A.,  the  State  societies, 
and  the  local  societies  should  be  made  autonomous 
if  we  are  to  avoid  the  rocks  and  shoals  of  political 
unfairness,  absurdity,  and  corruption — above  all.  if 
we  would  avoid  despotism.  The  ballot  having  been 
obtained,  one  thing  more  is  necessary  to  secure  au- 
tonomy for  the  constituent  societies,  viz :  All  of- 
ficers of  the  A.  M.  A.  must  be  prohibited  from  hold- 
ing multiple  offices  and  more  especially  from  serv- 
ing as  councillors  and  State  or  national  delegates. 

Let  the  rank  and  file  carefully  consider  the  fore- 
going. Not  to-day,  nor  perhaps  to-morrow,  but 
some  time  in  the  near  future,  the  members  of  the 
local.  State,  and  national  associations  will  recall 
what  is  here  written  and  wonder  why  they  did  not 
sooner  awaken  from  their  lethargy  and  spiritless 
submission  to  almost  incredible  political  conditions 
which  have  robbed  them  of  their  rights  of  -  citizen- 
ship as  well  as  of  society  membership — rights  for 
which  they  yearly  pay  their  good  money. 

I  have  no  axe  to  grind,  my  brethren,  and.  once 
the  necessary  reforms  have  been  established,  I  shall 
return  to  more  congenial  pursuits  than  medicopoliti- 
cal  battles.  It  matters  naught  to  me  personall\- 
whether  the  members  of  the  State  societies  go  on 
and  on  forever,  blindly  following  the  lead  of  pro- 
fessional medical  politicians,  but  it  matters  much  to 
the  rank  and  file  whether  the  local  and  State  organi- 
zations continue  to  be  merely  kitchens  for  A.  M.  A. 
politics.  If  the  members  of  the  .State  societies  are 
content  to  allow  the  State  organizations  to  continue 
to  be  merely  adjourned  meetings  of  A.  M.  A.  of- 
ficials, or  at  least  of  the  large  city  societies,  I  pre- 
sume that  I  ought  to  be  reconciled  to  the  situation. 
And  yet,  as  a  matter  of  justice  to  the  rank  and  file. 
I  am  not.  G.  Frank  Lydston. 
 ^  

[We  publish  full  lists  of  books  received,  but  we  acknowl 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Ophthalmic  Surgery.  A  Treatise  on  Surgical  Operations 
Pertaining  to  the  Eye  and  its  Appendages,  with  Chap- 
ters on  Paraoperative  Technique  and  Management  of  In- 
struments. By  Charles  H.  Beard,  M.  D..  Surgeon  t<> 
the  Illinois  Charitahle  Eye  and  Ear  Infirmary,  etc.  With 
Nine  Plates,  .Showing  One  Hundred  Instruments,  and 
Three  Hundred  Illustrations.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co..  T910.    Pp.  ix-674.    (Price,  $5.) 

ISeard's  work  is  excellent  and  almost  unique  in 
that  there  is  no  complete  textbook  of  ophthalmic 
surgery  in  the  English  language  and  but  one  good 
chapter  on  ophthalmic  operations,  that  of  Knapp 
in  the  American  System  of  Norris  and  Oliver.  In 


addition  to  a  description  of  the  various  procedures 
the  author  has  two  most  valuable  chapters ;  one  on 
the  preparation  of  surgeons,  assistants,  patient, 
instruments  and  dressings,  sterilization,  anaesthesia, 
and  bloodletting ;  in  short,  all  appliances,  applica- 
tions, and  methods  employed  in  connection  with 
ophthalmic  operations  and  after  treatment,  for 
which  Beard  uses  the  rather  clumsy  term  of  "para- 
operative" ;  the  other,  on  instruments  and  their 
management  and  manipulation,  with  minute  de- 
scription of  models.  The  text  is  excellent  both  in 
scope  and  in  detail.  It  is  to  be  regretted  that  the 
author  did  not  include  the  orbital  operations  for 
accessory  sinus  involvement  in  disease  in  his  field, 
as  the  predominance  of  ocular  syinptoms,  the  evi- 
dence of  orbital  cellulitis,  and  exophthalmus  often 
confront  the  oculist,  and  the  orbital  operation 
should  be  one  with  which  he  is  familiar.  A  word 
should  be  said  about  the  illustrations,  many  of 
which  are  half  tone  cuts  from  photographs.  The 
illustrations  of  a  book  on  surgery  are  working 
drawings.  Clearness  of  detail  and  simplicity  are 
the  first  considerations.  This  often  means  a  large 
scale  and  outline  drawings,  and  such  are  in  fact 
the  most  instructive.  Beard's  illustrations  show 
too  much  of  the  accessories,  the  towels  and  assist- 
ants, hands  and  arms,  where  a  well  drawn  render- 
ing of  the  eyeball  itself  with  instruments  in  posi- 
tion is  what  we  want  most.  The  outline  drawings, 
of  which  there  are  many,  are  more  useful.  The 
cuts  of  instruments  are  also  photographic.  Com- 
pared to  the  engravings  from  mechanical  drawings 
in  such  a  work  as  Czermak's  Augenoperationen, 
their  defects  strike  one  immediately.  The  work 
will  be  widely  welcomed  in  spite  of  these  minor 
blemishes  and  the  irritating  glaze  of  the  paper,  and 
one  or  two  misprints  and  inelegancies  of  style. 
The  reviewer  would,  perhaps  pedantically,  also 
take  exception  to  the  use  of  the  term  "extrinsic" 
which  Beard,  with  some  other  writers,  applies  to 
the  external  ocular  muscles.  They  are  no  more 
extrinsic  than  extraneous. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the 
Use  of  Students  and  Practitioners.  By  James  Nevins 
Hyde,  A.  M.,  M.  D.,  Professor  of  Dermatology  in  Rush 
Medical  College,  Chicago,  etc.  Eighth  and  Revised  Edi- 
tion. Illustrated  with  223  Engravings  and  58  Plates  in 
Colors  and  Monochrome.  Philadelphia  and  New  York : 
Lea  &  Febiger,  1909.     Pp.  xxvi-1126. 

Hyde's  eighth  edition  comes  out  in  a  large, 
handsomely  bound  volume,  a  credit,  not  alone  to 
the  distinguished  author  and  his  publishers,  but  to 
American  dermatology  as  well.  It  is  thoroughly 
revised  and  rearranged,  for  the  most  part,  rewrit- 
ten and  brought  thoroughly  up  to  date,  with  an 
addition  of  some  200  pages  over  the  last  edition 
and  containing  nearly  double  the  number  of  page 
plates  and  engravings. 

In  the  chapter  on  general  diagnosis  the  author 
describes  at  length  the  new  tuberculin  tests, 
namely,  the  hypodermic  test  with  Koch's  old  tuber- 
culin, von  Pirquet's  vaccination  test,  and  the 
ophthalmotuberculin  test.  In  the  chapter  on  gen- 
eral therapeutics  he  discusses  the  opsonins  and 
opsonotherapy,  giving  the  essentials  for  the  deter- 
mination of  the  opsonic  index,  but  we  note  that  in 
treating  of  the  subjects  of  furtmculosis,  coccogenic 
sycosis,  and  acne,  he  gives  little  or  no  attention  to 
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this  method  of  treatment.  He  considers  that  our 
earher  hopes  in  this  direction  have  not  been  fully 
realized,  and  he  is  evidently  not  an  enthusiastic 
advocate  of  it.  Bier's  hypera^mic  treatment, 
refrigeration  by  liquid  air  and  carbon  dioxide  snow, 
as  well  as  most  of  the  newer  remedies,  also  receive 
full  attention  in  this  chapter. 

The  following  new  diseases  have  been  incorpo- 
rated in  this  edition :  Prurigo  nodularis,  several 
forms  of  erythema,  including  granuloma  annulare, 
lichen  spinulosus,  acrodermatitis  pustulosa  hiemalis, 
Duke's  disease,  keratolysis  exfoliativa  congenita 
(Sangster),  paraffin  prosthesis,  lipoma,  osteoma 
and  calcification  of  the  skin,  leuchsemia  and  pseudo- 
leuchsemia,  meralgia  parasthetica  (white),  causal- 
gia,  browntail  moth  dermatitis,  and  Fordyce's  dis- 
ease. 

Erythema  elevatum  diutinuni.  erythema  sclero- 
ticum,  ringed  eruption  and  some  seven  other  titles 
have  been  designated  and  described  under  the  one 
term,  "Granu'loma  annulare."  This  is  a  very  rare 
and  rather  unimportant  disease,  and  such  efforts 
at  simplification  by  the  author  we  cordially  com- 
mend. There  may  be  some  exception  taken  to  his 
adoption  of  Brocq's  parapsoriasis,  as  a  generic 
term,  to  designate  the  grpup  parakeratosis  varie- 
gata,  erythrodermie  pityriasique  en  plaques  dis- 
seminees,  etc.,  still,  the  term  is  being  more  and 
more  employed,  and  as  it  tends  to  a  simplification 
of  our  nomenclature,  why  not  adopt  it?  We  have 
the  paratuberculoses,  or  tuberculides,  a  compre- 
hensive term  representing  a  well  known  group,  so 
it  might  well  be  that  parapsoriasis,  if  generally 
adoj)ted,  would  prove  equally  advantageous. 

The  chapters  on  tuberculosis  seem  to  us  to  be 
particularly  good,  and  we  note  that  lupus  erythe- 
matosus is  classed  with  lichen  scrofulosorum  and 
the  tuberculides,  under  dermatoses  probably  due  to 
the  toxines  of  the  Bacillus  tuberculosis. 

The  chapters  on  syphilis,  carcinoma,  blastomy- 
cosis, and  the  vegetable  parasitic  diseases  are  espe- 
cially noteworthy. 

The  author  has  added  much  to  the  practical 
character  of  the  work  by  giving  a  separate  discus- 
sion of  the  affections  of  the  nails  and  adding  chap- 
ters on  diseases  of  the  tropics  and  warm  countries 
and  diseases  of  the  mucous  membranes. 

The  plates  and  engravings  throughout  the  book 
are  excellent,  almost  without  an  exception.  We 
think  that  no  student  or  practitioner  can  afiford  to 
be  without  this  standard  work. 

The  Open  Air  or  Sanatorium  Treatment  of  Pulmonary 
T nbercnlosis.  Bv  F.  Rufenacht  Walters,  M.  D.,  B.  S. 
(  Lond.).  M.  R.  C._  P.,  F.  R.  C.  S.,  Physician  to  the 
Crooksbury  Sanatorium,  etc.  New  York :'  William  Wood 
&  Co.,  1909.    Pp.  xiv-323.    (Price.  $2.25.) 

There  is  more  comprised  in  this  excellent  manual 
of  Dr.  Walters's  than  the  title  would  imply.  Be- 
sides the  very  satisfactory  account  of  the  modern 
hygienic  and  dietetic  treatment  of  tuberculosis  which 
it  contains,  and  for  which  the  writer  is  well  qualified 
by  his  own  large  sanatorium  experience  and  famili- 
arity with  the  literature,  full  recognition  is  made  of 
the  fact  that  in  the  attainment  of  the  best  results 
drugs  and  specific  treatment  have  also  a  not  unim- 
portant place.  There  can  be  no  longer  any  doubt 
that  tuberculin  in  cautiously  graduated  doses  de- 
serves wi<ler  recognition  and  more  extended  use 


than  it  has  as  yet  had.  The  author  justly  observes: 
"The  reason  for  the  widespread  condenmation  of 
tuberculin  .soon  after  its  introduction  was  entirely 
because  it  was  used  in  too  large  doses,  and  because 
Koch's  own  rules  for  the  doses  and  for  the  selection 
of  cases  were  disregarded.  Tested  in  the  same  way, 
it  would  be  quite  easy  to  discredit  strychnine,  digi- 
talis, or  any  other  powerful  remedy." 

The  routine  and  discipline  of  sanatorium  life,  the 
selection  of  diets,  rest  and  exercise,  clothing,  and 
baths  are  considered  in  sufficient  detail.  Methods  of 
diagnosis,  including  the  staining  of  sputa,  the  sig- 
nificance of  lymphocytosis  in  pleuritic  effusions,  and 
the  determination  of  the  opsonic  index,  are  also  de- 
scribed. In  treatment,  the  writer  permits  a  greater 
latitude  in  the  matter  of  exercise  than  is  usual  in 
this  country,  and  he  attaches  more  importance  to  the 
opsonic  index  than  it  is  believed  to  have  here  or  in 
Germany  or  France.  Throughout,  however,  the 
views  expressed  are  marked  by  good  judgment  and 
a  sense  of  proportion,  and  will  constitute  a  reliable 
guide  to  any  one  wishing  to  familiarize  himself  with 
all  the  phases  of  the  modern  treatment  of  tubercu- 
losis. 


MEDICOLITERARY  NOTES, 
Andrew  Lang,  in  a  recent  letter  to  the  New 
York  Evening  Post,  ridicules  the  legends  that  have 
come  down  to  us  of  the  marvelous  toxicological 
knowledge  of  the  Middle  Ages.  The  poisoned 
bouquets,  books,  and  gloves  credited  to  the  Borgia 
family  do  not  impress  Mr.  Lang.  The  point  is 
well  taken.  Although  we  have  not  managed  to 
shake  ofif  all  the  superstitions  of  the  past,  real 
kno.wledge  of  value  has  remained  to  us.  We  can 
now  read  without  envy  of  the  wondrous  Tyrian 
purple,  into  which  royal  babies  were  born,  of  the 
tempered  bronze  weapons,  the  alloys  of  miraculous 
malleability  and  ductility,  the  cups  that  foamed 
when  poison  was  introduced,  and  place  them  along- 
side the  magic  carpets  and  waters  of  life  of  the 
Arabian  Nights.  Our  coal  tar  chemists,  our  steel 
founders,  our  engineers,  and  our  physicians  have 
nothing  to  learn  from  poring  over  the  grotesque 
mediaeval  literature  of  science. 

*   *  * 

Science,  as  we  know  it,  was  a  stranger  to  the 
mediaeval  student.  His  mind  was  a  strange  jumble 
of  chemistry  and  alchemy,  astronomy  and  astrol- 
ogy, simple  facts  and  obscure  superstitions.  Sim- 
ple chemical  reactions  were  prefaced  by  an  appeal 
to  a  presiding  demon ;  a  glimmering  knowledge  of 
antisepsis  was  mixed  up  with  a  belief  that  the 
operator  was  smoking  out  antagonistic  spirits ; 
prescriptions  awaited  a  favorable  conjunction  of 
the  planets.  We  have  precipitated  the  truth  from 
much  of  the  ancient  rubbish  and  thrown  the  latter 
on  the  dust  heap. 

The  scientist  of  other  days  was  part  scholar,  part 
fool.  He  has  his  successors  to-day  in  many  of 
the  cults,  particularly  those  which  have  some  heal- 
ing method  as  a  basis.  Usually  the  founder  of 
one  of  these  systems  of  pseudotherapeutics  begins 
as  a  believer,  persuaded  he  has  discovered  some 
secret  unknown  to  the  profession.    As  his  studies 
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proceed,  he  closes  up  the  gaps  in  his  theory  and 
practice  with  more  or  less  adroit  humbug  or  leger- 
demain ;  his  growing  number  of  disciples  and  his 
flattered  vanity  prevent  liis  retreat.  Ere  long  the 
law  is  invoked  to  foster  and  protect  a  new  band  of 
inspired  fanatics  in  their  exploitation  of  the  sick. 
<•>  «  * 

"Humans"  as  a  noun  always  gives  us  pain.  We 

thought  it  would  long  be  restricted  to  the  daily 

press,  but  it  has  appeared  in  the  grave  Harper's 

Weekly,  and,  worst  of  all,  where  it  will  corrupt 

the  young,  it  figures  in  the  March  St.  Nicholas. 

"Inhumans"  next,  of  course.    Attila  and  Torque- 

mada  were  notorious  "inhumans."    Ugh ! 

*   *  * 

Another  parvenu  is  husky  in  the  sense  of  lusty, 
the  latter  a  capital  word  where  the  qualification 
must  be  described.  "Yon  lusty  Moor !"  The  husky 
is  the  Eskimo  dog,  a  big  and  powerful  brute, 
which  has  extended  its  name  to  lusty  "humans." 
Sleuth  for  sleuthhound  is  another  grotesque  news- 
paperism,  taken  probably  from  old  Cap.  Carter,  a 
romancer  of  note,  but  not  distinguished  as  a  phil- 
ologist. 
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Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  smallpox,  yellow 
fever,  cholera,  and  plague  have  been  reported  to  the  sur- 
geon general  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service  during  the  week  ending  March  25, 
igio: 

Places.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

India — Calcutta  Jan.   27-Feb.  5  

Java — Batavia  Jan.  27-Mar.  5   i 

Siam — Bangkok  Dec.  26-Jan.   12   6 

Yellow  Fei  er — Foreign. 

Brazil — Manaos  Feb.  13-20  

Brazil — Para  I'eb.    19-26   8 

Brazil — Pernambuco  Jan.  1-15  

Plague — Foreign. 

India — Bombay  Feb.  9-15  

India — Calcutta  Jan.  27-Feb.  5  

India — Karachi  Feb.    6-12   55 

India — Rangoon  Jan.   27-Feb.  5  

Hawaii — Hilo  Mar.   19   i 

Russia — Astrakhan,  government.  .  .Feb.  21-27  

Russia — Bodai  Mar.  i   9 

Turkey  in  Asia — Jiddah  Feb.    4-27   3 

Zanzibar  Nov.  9-17   2 

Smallpo.r — United  States. 

Alabama — Mobile  Feb.  27-Mar.   12   i 

Alabama — Montgomery  Mar.  6-12   26 

.Arkansas — Little  Rock  Mar.  6-12   10 

California — San  Francisco  Jan.  27-Mar.  5   i 

Florida — Duval  County  Mar.  6-12   3 

Florida — Volusia  County  Mar.  6-12   i 

Illinois — Entire  State  Feb.    1-28   32 

Louisiana — New  Orleans  Mar.  6-12   10 

^lississippi — Gulfport  Mar.  3-9   i 

Alissouri — St.  Louis  Mar.  6-12   i 

Montana — Entire  State  Feb.    1-28   98 

Nebraska — Lincoln  Feb.    1-28   i 

New  Hampshire — Entire  State ....  Feb.    1-2S   3 

Nortli   Carolina — Entire   State ....  Feb.    1-28  756 

Pennsylvania — Entire  State  Feb.   1-28   41 

Tennessee — -Chattanooga  Mar.  6-12   6 

Tennessee — Knoxville  Jan.  27-Mar.  5   5 

Tennessee — Memphis  Mar.  6-12   12 

Texas — Taylor  Feb.  27-Mar.  5   i 

Texas— Willis  Point  Feb.    1-28   3 

Virginia — Lynchburg  Mar.  6-12   3 

1         Smallpox — Foreign. 

Argentina — Buenos  Aires  Dec.  1-31  

China — Amoy  Jan.   27-Feb.  5  

China — Hankow  Jan.   27-Feb.  s  

China— Hongkong  Feb.  5   i 

China — Shanghai  Feb.  2-8  

Egypt — Cairo  Feb.    12-18   i 

France — Paris  Feb.  31-Mar.  5   8 

Formosa  Feb.    6-12   3 

Germany — General  Feb.  13-Mar.  5   14 

Great  Britain — London  Feb.    19-26   ...  i 

Great  Britain — Nottingham  Feb.   20-26   3 

India — Bombay  Feb.  9-15  

India — Calcutta  Feb.  6-12  

India — Karachi  Feb.    6-12   i 

India — Rangoon  Jan.   27-Feb.  5  

Italy — General  Feb.    21-27   S 

Italy — Genoa  Feb.    14-28   2 

Italy — Naples  Feb.   21-27   21 

Java— Batavia  Jan.  27-Feb.   5   i 

Korea — Fusan  Feb.    1-12   6 

.Manchuria — Tiding  Feb.  19  
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Places,  Date.  Cases.  Ue:iths. 

JMexico — Aguascalientes  Jan.  2y-Veh.   5   3 

Mexico — C'liiliuahua  Mar.  8-14                        3  ' 

Mexico — Mexico  Feb.  13-19   • 

Portugal — Lisbon  Feb.  20-26   33 

Russia — Moscow  Feb.  13-19                    25  8 

Russia — Riga  Feb.  7-26   9 

Russia — St.  IVtersburg  Feb.  13-19   49 

■Russia — Warsaw  Dec.  19-Jan.   8   5° 

Siani — Bangkok  Jan.  16-22                     4  3 

Siberia — Vladivostoek  Jan.  22-28                      i  1 

Spain — Barcelona  Feb.  22-28   1 

Spam — Tarragona  Feb.  20-26   I 

Straits  Settlements — Singapore ...  Jan.  32-Feb.    5   3 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Ifealth  and  Marine  Hospital  Service  for  the  seven  days 
ending  March  .23,  1910: 

Cakkington,  p.  M.,  Surgeon.  Directed  to  proceed  to  San 
Francisco,  Cal.,  upon  special  temporary  duty. 

IJy.v.\n,  N.  J.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  February  28,  1910,  under 
paragraph  210,  Service  Regulations. 

HoTCHKiss,  S.  C,  Assistant  Surgeon.  Granted  one  day's 
leave  of  absence  in  February,  1910,  under  paragraph 
191,  Service  Regulations. 

KoRN,  W.  A.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  March  22,  1910. 

M.\soN",  M.  R.,  Pharmacist.  Detailed  to  represent  the 
Service  at  the  next  annual  meeting  of  the  California 
Pharmaceutical  Association,  to  be  held  in  San  Fran- 
cisco, Cal.,  May  17  to  20,  1910. 

McI.XTosH,  W.  P.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  meeting  of  the  Association  of  American 
Medical  Colleges,  to  be  held  in  Baltimore,  Md.,  March 
21  and  22,  1910. 

.McK..\Y,  W.  W.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  extension  of  leave  from  February  5,  1910, 
on  account  of  sickness. 

-Me.ade,  F.  W.,  Surgeon.  Directed  to  proceed  to  George- 
town, S.  C,  upon  special  temporary  duty. 

Pettyjohn,  Joseph,  Passed  Assistant  Surgeon.  Detailed 
as  recorder  of  board  of  medical  ofificers  convened  to 
meet  on  April  4,  1910. 

Stoner,  G.  W.,  Surgeon.  Granted  sixteen  days'  leave  of 
absence  from  March  24,  1910. 

\'ox  EzDORF,  R.  H.,  Passed  Assistant  Surgeon.  Leave 
of  absence  granted  January  19,  1910,  amended  to  read 
one  month  and  six  days  from  January  isth  and  twenty 
days  from  March  10,  1910. 

W'ai.kley,  W.  S.,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  March  29,  1910. 

White.  J.  H.,  Surgeon.  Relieved  as  chairman  of  board 
of  medical  officers  convened  to  meet  on  April  4,  1910. 

W'lCKES,  H.  W.,  Passed  Assistant  Surgeon.  Relieved  as 
recorder  and  detailed  as  chairman  of  board  of  medical 
officers  convened  to  meet  on  April  4,  1910. 

Boards  Convened. 

Boards  of  medical  officers  were  convened  to  meet  on 
.\pril  4,  1910,  for  the  purpose  of  making  physical  exam- 
inations of  applicants  for  the  position  of  cadet  in  the 
Revenue  Cutter  Service,  as  follows : 

Wihiiington,  N.  C,  Surgeon,  C.  H.  Gardner,  chairman ; 
Acting  Assistant  Surgeon  W.  D.  MacMillan,  recorder. 

Milwaukee,  Wis.,  Surgeon  J.  O.  Cobb,  chairman;  Act- 
ing .\ssistant  Surgeon  C.  H.  Stoddard,  recorder. 

Board  of  medical  officers  convened  to  meet  at  Boston, 
Mass.,  for  the  purpose  of  reexamination  of  an  alien.  De- 
tail for  the  board :  Passed  Assistant  Surgeon.  T.  W. 
Salmon,  chairman ;  Acting  Assistant  Surgeon  M.  V.  Saf- 
ford ;  .\cting  Assistant  Surgeon  H.  B.  C.  Riemer,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.Inny  for  the  zveek  ending  March  26,  igio: 
I!kn  \n,  R.\y  W..  Lieutenant,  Medical  Corps.  Granted 

two  months'  leave  of  absence. 
JoHXSoN,  Charles  W..  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  duty  at  Fort  Des  Moines, 
Iowa,  and  will  proceed  to  his  home  and  upon  arrival 
there  will  report  by  telegraph  to  the  Adjutant  General 
of  the  .■Xrmy,  for  further  orders. 


Jordan,  Edward  II.,  First  Lieutenant,  Medical  Reserve 
Corps.  Orders  to  Fort  Ward,  Washington,  revoked. 
Relieved  from  active  duty  in  the  Medical  Reserve 
Corps,  to  take  effect  upon  expiration  of  leave  of  ab- 
sence granted  him  for  one  month  and  one  day. 

Lyster,  Theodore  C,  Major,  Medical  Corps.  Upon  ex- 
piration of  present  leave  of  absence,  directed  to  pro- 
ceed to  Manila,  P.  I.,  for  duty  on  transport  sailing 
from  San  Francisco,  Cal.,  about  May  5,  i9io- 

McCallum,  F.  -M.,  First  Lieutenant,  Medical  Corps. 
Honorably  discharged  from  the  service  of  the  United 
States. 

PuLVER,  Arthur  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  proceed  from  Fort  Porter  to 
Fort  Wadsworth,  N.  Y.,  for  temporary  duty. 

Raymond,  H.  I.,  Lieutenant  Colonel,  Medical  Corps.  Will 
stand  relieved  from  duty  as  Chief  Surgeon,  Head- 
quarters Department  of  Dakota,  this  date,  to  enable 
him  to  comply  with  orders  for  the  Philippine  Islands. 

Ruffner,  Ernest  L,  Major,  Medical  Corps.  Upon  ar- 
rival at  San  Francisco,  Calif.,  to  proceed  to  Fort  Mis- 
soula, Mont.,  for  duty. 

Taylor,  Blair  D.,  Colonel,  Medical  Corps.  Ordered  to 
make  an  inspection  of  the  Medical  Department,  and  a 
sanitary  inspection  of  Key  West  Barracks,  Fla..  and 
Forts  Dade  and  De  Soto,  Fla. 

Thomason,  Harry  D.,  Captain  D.,  Captain,  Medical 
.  Corps.  Relieved  from  duty  at  Fort  Missoula,  Mont., 
and  will  repair  to  this  citv  and  report  in  person  to 
the  Chief  of  the  Division  of  Militia  Affairs,  War  De- 
partment, for  duty  in  his  office. 

Tukey,  William  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Orders  to  duty  in  the  Philippine  Islands,  re- 
voked. Relieved  from  duty  at  Boise  Barracks,  Idaho, 
and  will  proceed  to  his  home. 

W.\LES,  Philip  G.,  Major,  Medical  Corps.  Ordered  to 
.proceed  from  Presidio  of  Monterey,  to  Army  General 
Hospital,  San  Francisco,  Cal.,  for  observation  and 
treatment. 

Woodson,  Robert  S.,  Major,  Medical  Corps.  Ordered  to 
report  in  person  to  Brigadier  General  William  P.  Hall. 
Adjutant  General,  President,  Army  Retiring  Board, 
Washington,  D.  C,  at  such  time  as  he  may  designate 
for  examination  by  the  board. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers ser-c'ing  in  the  Medical  Corps  of  tlte  United  States 
Navy  for  the  week  ending  March  ,26.  1910: 
Bass,  J.  A.,  Acting  Assistant  Surgeon.      Detached  from 
duty  at  the  Naval  Medical  School,  Washington,  D.  C, 
and"  ordered  to  duty  on  the  Nezv  York. 
Blo:)rdorn,  W.  a.,  Acting  Assistant  Surgeon.  Detached 
from  the  Naval  Medical  School,  Washington.  D.  C, 
and  ordered  to  the  Naval  Hospital,  Las  Animas,  Col. 
Camf.rer,   C.   B.,  Acting   Assistant   Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  duty  at  the  Naval  Hospital,  Nor- 
folk, Va. 

Gather,  D.  C.  Passed  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Recruiting  Station,  Kansas  City, 
Mo. ;  ordered  home  and  granted  one  month's  leave 
of  absence. 

Cecil,  A.  B.,  Acting  Assistant  Surgeon.  Detached  from 
the  Naval  Medical  School,  Washington,  D.  C,  and 
ordered  to  the  Wisconsin. 

Connor.  W.  H.,  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  duty  at  the  Naval  Station,  Tu- 
tuila,  Samoa. 

Davidson,  A.  B.,  Acting  Assistant  Surgeon.  Detached 

from  dutv  at  the  Naval  Medical  School.  Washington, 

D.  C,  and  ordered  to  duty  at  the  Naval  Hospital, 

Mare  Island,  Cal. 
Diehl.  O..  Medical  Inspector.      Detached  from  duty  as 

fleet  surgeon  to  the  Asiatic  Fleet,  on  the  Charleston, 

and  ordered  to  continue  other  duties. 
Dodge,  A.  H.,  Assistant  Surgeon.      Detached   from  the 

Naval  Hospital,  Las  Animas,  Col.,  and  ordered  to  the 

California. 

Dunn,  .\.  A.,  Passed  .Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Proving  Ground,  Indian  Head,  Md., 
and  ordered  to  the  Naval  Medical  School.  Washing- 
ton, D.  C,  for  instruction. 


728 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


[New  York 
Medical  Journal. 


Favntleroy,  a.  M.,  Passed  Assistant  Surgeon.  Detached 

from  duty  on  the  Ncn'  York  and  the  Indiana,  and 

ordered  to  duty  at  the  Naval  Hospital.  Naval  Home, 

Philadelphia,  Pa. 
French.  G.  R.  W.,  Acting  Assistant  Surgeon.  Detached 

from  duty  at  the  Naval  Medical  School.  Washington. 

D.  C,  and  ordered  to  duty  at  the  Naval  Ho-^pital, 

Mare  Island,  Cal. 
Grie\-e,  C.  C,  Passed  Assistant  Surgeon.     Detached  from 

the  Naval  Hospital.  Norfolk.  Va.,  and  ordered  to  the 

Naval  Recruiting  Station,  Chicago.  111. 
Hart.  S.  D.,  Acting  Assistant  Surgeon.     Detached  from 

the  Naval  Medical  School,  Washington,  D.  C,  and 

ordered  to  the  Asiatic  Station. 
Hayden,  R.,  Assistant  Surgeon.     Ordered  to  duty  at  the 

Naval  Provmg  Ground,  Indian  Head,  Md. 
Huntington,  W.  H..  Pharmacist.    Retired,  detached  from 

the  Naval  Training  Station,  Newport,  R.  I.,  and  or- 
dered home. 

Irvine,  VV.  L..  Acting  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Medical  School,  Washington.  D.  C., 
and  ordered  to  duty  at  the  Naval  Training  Station, 
Narragansett  Bay,  R.  I. 

Jenkins.  H.  E.  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School.  Washington 
D.  C,  and  ordered  to  dutv  on  the  Franklin  at  the  Navv 
Yard,  Norfolk,  Va. 

Kerr  W.  M.,  Assistant  Siirgeon.  Detached  from  duty  at 
the  Naval  Training  Station,  Newport,  R.  I.,  and  or- 
dered to  duty  at  the  Naval  Station,  Guam.  M.  I. 

Knider,  W.  S.,  Passed  Assistant  Surgeon.  Resignation 
accepted,  to  take  effect  April  i,  1910. 

Lawrence,  H.  F.,  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Station,  Tutuila,  Samoa,  and  ordered 
home  to  wait  orders. 

McMullin,  J.  J.  A..  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington, 
D.  C..  and  ordered  to  duty  at  the  Naval  Magazme, 
lona  Island,  N.  Y. 

Payne,  J.  hi.,  Passed  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Hospital,  New  York,  N.  Y..  and 
ordered  to  the  Naval  Medical  School,  Washington, 
D.  C.,  for  instruction. 

Phillips,  E.  W.,  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School.  Washington 
D.  C,  and  ordered  to  dutv  at  the  Naval  Hospital,  New- 
York,  N.  Y. 

Rhoades,  G.  C,  Assistant  Surgeon.  Detached  from  duty 
on  the  Scorpion,  and  ordered  home  to  wait  orders. 

RiuDiCK,  W.  J..  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington, 
D.  C..  and  ordered  to  duty  at  the  Naval  Medical 
School  Hospital,  Washington,  D.  C. 

RoBBiNS,  I.  W.,  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  duty  on  the  Pennsylvania. 

Robertson,  G.  E.,  Acting  Assistant  .Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington, 
D.  C.  and  ordered  to  duty  on  the  Mississippi. 

Ryder,  C.  E.,  Passed  Assistant  Surgeon.  Detached  from 
duty  on  the  New  York  Nautical  Training  Ship,  Nciv- 
port,  and  ordered  to  the  Naval  Medical  School,  Wash- 
ington, D.  C..  for  instruction. 

Seaman,  W..  Passed  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Recruiting  Station.  New  Y'ork,  N. 
Y  .  and  ordered  to  the  Naval  Medical  School,  Wash- 
ington, D.  C.,  for  instruction. 

Shipp,  E.  M.,  Surgeon.  Detached  from  duty  at  the  Naval 
Hospital,  Philadelphia,  Pa.,  and  ordered  to  duty  at 
the  Naval  Recruiting  Station.  New  York.  N.  Y. 

Stepp,  J.,  Passed  .Assistant  Surgeon.  Detached  from 
duty  on  the  Franklin  at  the  Navy  Yard,  Norfolk. 
Va..  and  ordered  to  duty  at  the  Naval  Medical  School. 
Washington,  D.  C.  for  instruction. 

Stibbens,  F.  H..  Assistant  Surgeon.  Detached  from  duty 
on  the  Pennsyhania  and  ordered  to  examination  for 
promotion  at  Washington,  D.  C.,  and  ordered  upon 
completion  to  wait  orders. 

Thomas,  G.  E..  .Acting  .Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School.  Washington. 
D.  C,  and  ordered  to  duty  on  the  Wabash,  at  the  Navv 
Yard,  Boston,  Mass. 


Tho.mpson,  F.  W.,  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington. 
D.  C,  and  ordered  to  duty  at  the  Naval  Recruiting 
Station,  Kansas  City,  Mo. 

Tolfree,  H.  M.,  Passed  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Magazine,  lona  Island,  N.  Y., 
and  ordered  to  duty  at  the  Naval  Medical  School, 
Washington,  D.  C.  for  instruction. 

Valz,  E.  v..  Assistant  Surgeon.  Detached  from  duty  on 
the  Mississippi,  and  ordered  to  examination  for  pro- 
motion at  Washington,  D.  C,  and  ordered  upon  com- 
pletion to  wait  orders. 

VoN  Wedekind,  L.  L.  Detached  from  the  Naval  Recruit- 
ing Station,  Chicago,  111.,  and  ordered  to  command  at 
the  Naval  Hospital.  Annapolis,  Md. 

Walton,  D.  C,  Acting  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  duty  on  the  Scorpion. 

Warner,  R.  A.,  Passed  Assistant  Surgeon.  Detached 
from  duty  at  the  Naval  Hospital,  Norfolk,  Va..  and 
ordered  to  duty  on  the  New  York  Nautical  Training 
Ship,  Xcii'port. 

Whitmore.  G.  B.,  Assistant  Surgeon.  Detached  from  the 
H'isconsin  and  ordered  to  duty  in  connection  with 
fitting  out  the  Delaware  and  to  duty  on  board  that  ves- 
sel when  placed  in  commission. 

Wilson,  G.  B.,  Surgeon.  Detached  from  duty  on  the  Wa- 
bash, at  the  Navy  Yard,  Boston,  ^Mass.,  and  ordered 
to  duty  as  fleet  surgeon.  United  States  Asiatic  Fleet, 
on  the  New  York. 

 ®  

iirtfes,  Parriagts,  ani  itatfes. 


Died. 

Batton. — In  Uniontown,  Pennsylvania,  on  Monday, 
March  14th.  Dr.  John  Allan  Batton,  aged  fifty-three  years 

Blynd. — In  Berlin,  Wisconsin,  on  Friday,  March  i8th. 
Dr.  George  T.  Blynd. 

Bottom. — In  Breckinridge,  Missouri,  on  Sunday,  March 
20th,  Dr.  Montgomerv  Bottom,  aged  eightv-one  vears. 

Co  naway. — In  Bristol,  ^\  est  Virginia,  on  Thursday. 
March  17th,  Dr.  Joshua  B.  Conaway.  aged  seventy-six 
years. 

Drucklieb. — In  New  York,  on  Wednesday,  March  23d. 
Dr.  Louis  Drucklieb,  aged  fifty-four  years. 

Entrikin. — In  Findlay,  Ohio,  on  Wednesday,  March 
i6th.  Dr.  Franklin  B.  Entrikin.  aged  thirty-nine  years. 

Fenn. — In  New  York,  on  Saturday,  March  26th,  Dr. 
Elisha    Fenn,  aged  fifty-three  years. 

Goodman. — In  Baltimore,  on  Sunday,  March  20th,  Dr. 
Hector  H.  Goodman. 

Gordon. — In  Dalton,  Georgia,  on  Wednesday.  March 
i6th.  Dr.  Charles  Peyton  Gordon,  aged  seventy-three  years. 

King. — In  Plainfield,  New  Jersey,  on  Sunday,  March 
13th.  Dr.  Oliver  R.  King,  aged  eighty  j-ears. 

McCann. — In  Normal.  Illinois,  on  Friday,  March  nth. 
Dr.  James  McCann,  aged  seventy-seven  years. 

MvRicK. — In  Binghamton,  on  ]\Ionday,  Alarch  21st.  Dr. 
Frank  Worman  Alyrick. 

NicKELSOX.  In  Adams.  New  York,  on  Alonday.  March 
14th,  Dr.  William  Herbert  Nickclson,  aged  fifty-two  years. 

O'Bannon.  In  New  Madrid,  Missouri,  on  Wednesday. 
March  i6th.  Dr.  Weiton  O'Bannon,  aged  fifty-six  years. 

P.-\tterson. — In  Baltimore,  on  Tuesday.  March  22d.  Dr. 
Francis  W.  Patterson,  aged  seventy-four  j'ears. 

Rhode.— In  Green  Bay.  Wisconsin,  on  Wednesday, 
Alarch  i6th.  Dr.  Henry  Rhode,  aged  eighty  years. 

Robinson. — In  Chicago,  on  Wednesday.  March  23d,  Dr. 
Byron  Robinson,  aged  fifty-two  years. 

Smith. — In  Lacour,  Louisiana,  on  Friday,  March  i8th. 
Dr.  Ernest  H.  Smith,  aged  fifty-six  years. 

Smith. — In  New  York,  on  Saturday,  March  igtli.  Dr. 
Roswell  D.  Smith,  aged  seventy-six  years. 

SoRiN. — In  Camden.  New  Jersey,  on  Tuesday.  Marcli 
22d,  Dr.  Herman  M.  Sorin.  asred  thirty-two  years. 

Stowitts.— In  Sidney,  Nebraska,  on  Sunday.  March 
13th,  Dr.  Arthur  Delavan  Stowitts,  aged  forty-eight  years. 

Thomas. — In  Denver.  Colorado,  on  Fridaj-,  March  nth. 
Dr.  James  I.  Thomas,  aged  seventv-six  years. 

Thornton — In  Kansas  City.  Missouri,  on  Thursday, 
March  17th.  Dr.  William  A.  Thornton,  aged  twenty-six 
years. 


New  York  Medical  Journal 


INCORPORATING  THE 


Philadelphia  Medical  Journal  tH  Medical  News 

A  Weekly  ' Review  of  Medicine,  Established  184J. 


Vol.  XCI.  Xo. 


XEW  YORK.  APRIL  9.  1910. 


Whole  Xo.  1636. 


(Original  Commnnitatijons. 


THE  CONTRACTILE   ELEMENTS   IX   THE  CON- 
NECTIVE TISSUE. 

By  Jo.vath.\n  Wright.  M.  D., 
New  York. 

]1.   The  Elastic  fibre  in  tlie  Xasal  .\[iii\>sa  in  Health  anr 
Disease. 

Many  year.s  ago  I  was  interested  in  "gaining  some 
anatomical  information  as  to  the  mechanism  of  the 
blood  supply  of  the  erectile  tissue  of  the  nasal 
mucosa.  The  importance  of  this  to  those  engaged 
in  the  study  and  treatment  of  the  diseases  of  the 
nose,  and  indeed  of  the  diseases  of  the  lower  air 
passages  themselves,  cannot  be  too  strongly  urged. 
It  is  to  the  inrush  and  the  exit  of  the  blood  in  the 
turbinate  tissue  that  we  must  look  for  a  regulation  of 
nasal  respiration.  In  order  to  aupreciate  tlie  influ- 
ence of  inflammatory  nasal  affections  upon  this 
function,  the  regulation  of  the  "breath  of  life,"  we 
must  be  in  a  position  to  appreciate  just  what  hap- 
pens to  the  tissue  machine  that  regulates  it.  From 
a  number  of  ob.servations  it  seemed  probable  to  me 
that  the  blood  supply  is  governed  in  the  radical  ar- 
teries and  veins  of  the  nasal  mucosa  by  their  ap- 
proximation in  such  a  way  that  the  dilatation  of 
the  artery,  letting  in  more  blood,  at  the  same  time 
limits  its  egress  by  the  impingement  of  the  artery 
on  the  efferent  vein.  Thus  a  vasomotor  impulse  re- 
laxing the  arterial  sheath  w'ould  magnify  the  physi- 
ological result  by  a  compression  of  the  neighboring 
vein.' 

So  far  as  it  went,  this  view  of  the  matter,  which 
was  reached  some  fifteen  years  ago  by  a  study  of 
the  histology  of  the  nasal  mucosa,  seemed  in  accord 
with  the  facts  elicited  by  it  and  with  what  was 
known  of  similar  arrangements  in  other  parts  of 
the  body,  but  in  the  nasal  mucosa  this  objective  re- 
search was  manifestly  an  incomplete  investigation 
and  its  publication  an  insufficient  solution  of  the 
problem,  since  it  offered  no  explanation  of  the 
peripheral  mechanism  whereby  the  blood  supply  is 
provided  for  by  the  expansion  and  contraction  of  the 
lymph  spaces  and  the  capillaries.  The  expansion 
might  result  from  the  pressure  of  the  general  cir- 
culation, but  this  could  not  account  for  the  expul- 
sion of  the  blood  and  the  contraction  of  the  tissues 
in  answ-er  to  physiological  demands.  This  periph- 
eral physiological  action  after  all  is  the  one  chiefly 

'.A  Consideration  of  the  \'ascular  Mechanism  of  the  Nasal  Mucous 
Jlembrane  and  Its  Relation  to  Certain  Pathological  Processes,  The 
American  Journal  of  the  Medical  Sciences,  .May,  1895. 
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interesting  in  the  study  of  the  morbid  states  of  the 
nasal  mucosa.  The  growth  of  this  activity  at  ]m- 
berty  is  the  stimulus  for  the  mult' plication  of  the 
connective  tissue  cells  and  their  concomitants,  the 
elastic  fibres.  Xaturally  the  physiology  and  there- 
after the  pathology  of  intranasal  structure  is  con- 
cerned not  only  with  the  gross  mechanism  and  reg- 
ulation of  the  blood  current  in  the  erectile  bodies 
Iiy  changes  in  the  configuration  and  relationship  of 
the  deep  radical  arteries  and  veins,  but  it  is  con- 
cerned with  the  mutual  relation,  configuration  and 
even  molecular  composition  of  the  microscopic  ele- 
ments of  the  peripheral  tissues  to  which  the  blood 
is  distributed.  This  was  as  apparent  fifteen  years 
ago  as  it  is  to-day.  but  the  technique  of  differentia- 
tion of  the  cells  of  the  connective  tissue  w-as  at  that 
time  not  sufficiently  developed  for  the  proper  studv 
of  it.  Gradually,  however,  the  modification  of  old 
stains,  especially  the  W'eigert  stain,  and  the  intro- 
duction of  new  stains,  especially  the  Mallory  stains, 
have  increased  our  equipment  for  the  study  of  the 
minute  structures.  My  own  notes,  some  of  them 
dating  back  ten  years,  have  increased  in  volume, 
especially  in  the  last  few  years,  until  now  I  feel 
better  equipped  for  dealing  with  the  subject.  The 
acquisition  of  knowledge,  the  discussion  of  theory, 
both  of  which  as  to  the  elastic  fibre  I  have  re- 
viewed' in  a  former  article,  supply  a  still  further 
support  which  did  not  exist  a  decade  ago  in  gen- 
eral histology  for  a  study  of  the  special  problem. 

It  is  of  course  quite  apparent  to  the  rhinologist 
that  the  elasticity,  the  contractility,  the  tonicity  of 
the  stroma,  in  which  lie  the  capillaries,  the  veins 
and  the  venous  -inuses.  must  be  the  properties  of 
it  whereby  the  amount  of  blood  is  regulated,  a  sur- 
plus beyond  that  necessary  for  functional  needs  ex- 
pelled, and  a  supply  of  blood  allow-ed  to  enter  on 
demand  to  warm  and  cleanse  the  air  current ;  and 
it  must  be  remembered,  as  it  is  often  forgotten  by 
the  inexperienced  operator,  that  there  are  dangers 
from  too  much  nasal  •^pace  just  as  there  are  discom- 
forts from  too  little.  Xaturally  reflection  would 
lead  us.  from  our  elementary  physiological  and 
anatomical  knowledge,  to  a  conviction  that  both  the 
elastic  fibre  and  the  muscle  fibre  in  vessel  and 
stroma  are  the  elements  of  the  tissue  at  work  in  the 
mechanism.  There  are  various  considerations 
which  I  have  discussed  in  the  previous  article  which 
must  modify  our  ideas  of  the  absolute  specificity  of 
any  tissue  or  of  any  cells  when  we  attempt  to 
ascribe  to  them  a  role  of  elasticity  or  a  role  of  con- 
tractility. The  elastic  fibre  is  a  relative  term,  and 
the  smooth  muscle  cell  has  affinities  of  form  and 

-Xew  York  Medical  Jonriial,  February  12,  1910. 
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function  with  other  cells,  and  these  cowsiclL'rati<)n> 
must  be  familiar  to  us  in  any  intelligent  study  we 
seek  .to  make  of  the  phenomena  in  the  stroma  of 
the  nasal  mucous  membrane.  Before  taking-  up  the 
consideration  of  the  smooth  muscle  cell  either  in  a 
general  review  or  in  its  special  aspects,  1  shall  here 
discuss  the  elastic  fibre  and  the  elastin  material  as 
they  arc  met  with  in  the  turbinate  bodies,  as  a  se- 
quel to  the  more  general  review  which  has  preceded 
this  article. 

When  in  1898  Weigert  published'  his  method  of 
staining  for  elastic  fibres,  it  was  possible  to  trace 
thfir  distribution  to  some  extent  in  the  stroma  of 
the  nasal  mucosa  in  health  and  disease,  but  subse- 
quent modifications  of  it,  such  as  that  of  Hart'  and 
the  still  more  recent  addition  of  Mvinster'  have 
added  very  much  to  the  facility  of  study.  Thin 
])araffin  sections  after  Zenker  fluid  fixation  are  not 
suitable  for  the  purpose.  Fixation  and  hardening 
in  formalin  alcohol,  with  moderately  thick  sections, 
give  a  much  better  idea  of  the  course  and  distribu- 
tion of  fibres,  but  one  is  embarrassed  on  using  a 
counterstain  with  the  thick  sections,  boraxcarmin 
being  the  best,  since  the  resultant  brownish  red 
nuclear  stain  clouds  somewhat  the  translucency  of 
the  section  through  which  otherwise  may  be  noted 
a  configuration  and  arrangement  of  fibre  not  appre- 
ciable in  thinner  counterstained  sections.  Hence  it 
is  w-ell  to  study  thick  sections  without  a  counter- 
stain.  Thin  sections  are  of  course  necessary  in 
studying  the  intracellular  appearances  and  the  im- 
mediate origin  of  the  granules  and  fibres  lying  free 
in  the  stroma.  With  the  Weigert-Hart-.\ lunster 
technique  the  delicate  fibrils  of  some  of  the  connec- 
tive tissue  cells  at  their  extremities  may  be  seen  to 
take  the  purple  stain,  while  some  of  the  fibrils  re- 
cently pictured  by  Alallory  as  coasting  the  periphery 
of  the  cells  are  often  beautifully  shown,  but 
whether  these  are  identical  with  the  material  which 
makes  up  a  typical  elastic  fibril  I  am  not  able  to  say. 
The  counterstain  in  such  fine  structures  is  apt  to 
add  an  uncertainty  to  the  conclusions,  and  around 
the  bloodvessels  it  is  evident  the  nucleus  and  exter- 
nal layer  of  the  cell  protoplasm  of  the  smooth  mus- 
cle give  the  same  tinctorial  reaction  with  this  com- 
bination as  the  elastic  fibre.  Finally,  I  cannot,  even 
in  thus  briefly  speaking  of  the  technique,  help  re- 
peating an  expression  of  my  very  great  skept  cism 
of  any  conclusions  drawn  only  from  tinctorial  re- 
actions when  one  attempts  to  use  them  in  an  elab- 
oration of  a  theory  of  physiological  action  or  of  his- 
togenesis. Without  many  other  confirmatory  and 
guiding  observations  they  are  in  this  regard  apt  to 
be  more  misleading  than  enlightening.  Hence  it 
must  be  understood  that  when  I  speak  of  elastic 
fibre  or  of  elastin  without  qualification,  I  do  sn 
from  a  conventional  basis  of  tinctorial  reaction  in 
which  I  have  not  implicit  faith.  These  difficulties 
of  technique  doubtless  have  embarrassed  others  as 
w'ell  as  myself,  and  while  I  have  had  no  experience 
with  the  Unna  stains.  I  have  seen  no  indication  of 
any  better  results  attained  in  the  work  of  those  who 
have  also  emplo\  ed  that  method. 

'Now  to  be  conveniently  found  in  Vol.  ii,  p.  520.  of  Carl  WeigcitV 
Gesammelte  Ahltandliingen ,  Berlin,  1906. 

*C.  Hart.  Ceittralblatt  fiir  Allgemeiue  Patlioiogie,  etc.,  190S, 
Part  I. 
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While  it  is  quite  likely  that  such  difticulties  are 
resi)()nsible  for  much  discordant  testimony  and  in- 
terpretation, it  has  not  been  only  a  question  of  tech- 
nique that  has  been  the  cause  of  a  failure  to  study 
the  subject  intelligently.  It  has  been  a  lack  of  that 
pr(jper  ])hilosophical  grasp  of  tissue  phylogeny — if 
1  may  coin  a  phrase — and  intracellular  dynamics 
which  rendered  it  im])ossible  to  understand  what 
ha.s  long  been  plainly  seen.  It  is  idle  to  pick  up 
facts  when  one  has  no  hook  to  hang  them  on,  even 
if  one  can  credit  the  testimony  of  one's  eyes  enough 
to  know  they  are  facts,  wdien  found.  I  have  en- 
deavored in  the  previous  article  to  pass  in  review 
the  threads  of  recent  theory  on  wdiich  are  to  be 
strung,  I  think,  the  facts  in  regard  to  the  clastic 
fibre,  and  it  has  seemed  profitable  to  allude  to  those 
physical  and  dynamical  considerations  which  are  so 
rapidly  coming  to  the  front  in  biology  and  are  knit- 
ting it  into  the  general  scheme  of.  nature  wnth  the 
other  sciences. 

In  considering  the  subject  of  the  state  of  the 
elastic  tissue  in  the  nose  in  health  and  disease,  we 
are  embarrassed  at  once  to  know  where  the  one 
leaves  oft  and  the  other  begins.  It  may  be  urged 
that  this  is  not  a  peculiarity  characteristic  of  in- 
tranasal structure  nor  of  tonsillar  structure,  in 
treating  of  which  also  I  have  employed  the  same 
criticism,  but  it  might  apply  as  well  to  the  kidney 
or  the  liver ;  but  this  is  scarcely  so.  \'on  Hanse- 
mann  has  remarked  that  while  the  external  con- 
figuration of  the  liver  varies  markedly,  that  is  not 
so  for  its  minute  structure.  It  is  not  of  vital  im- 
portance to  the  organism  just  how  many  lobes  the 
liver  has,  or  what  their  shapes  are,  but  it  is  of  vital 
importance  that  the  minute  mechanism  should  be- 
exactly  and  constantly  gauged  to  its  function  in  the 
altruistic  part  it  plays  in  the  internal  systemic 
economy.  Xow  variations  are  wider  and  more 
easily  tolerated  in  the  stroma  of  the  mucosa  of  the 
upper  air  passages,  because  an  exact  adjustment  of 
structure  to  function  is  not  so  necessary  in  the  part 
it  plays,  and  because  the  environment  to  which  it  is 
subjected  varies  more,  being  largely  external.  The 
kidney  and  the  liver  are  internally  in  altruistic  re- 
lationship with  their  fellow  organs,  and  little  or  no 
variation  of  minute  structure  is  compatible  with  the 
secretion  of  normal  urine  and  bile.  A  fairly  com- 
fortable and  a  fairly  long  life  is  not  impossible,  as 
we  know,  for  patients  with  an  extensivelv  damaged 
nasal  mucosa. 

The  tonsils  and  nasal  mucous  membrane  of  adults 
are  in  contact  w'ith  an  external  environment  which 
is  constantly  changing  under  any  manner  of  life, 
but  in  modern  civilized  life,  with  its  dust  and  its 
superheated  houses,  the  causes  of  variation,  or — as 
we  so  often  erroneously  say  in  medicine — of  dis- 
ease, are  greatly  exaggerated.  I  have  intimated 
that  for  tonsils"  it  is  possible  to  see  that  their  larger 
size  in  answer  to  the  environmental  stimuli  may  be 
advantageous  to  the  organism.  I  have  also  sug- 
gested that  the  tendency  to  bony  cyst"  formation  in 
the  ethmoid  may  be  an  atavistic  one,  whereby  in 
animal  evolution  the  accessory  cavities  were  hol- 
lowed out  of  the  cranial  bones.  It  seems  to  me 
these  considerations  will  suffice  to  explain  why  the 

'New  York  Medical  Journal,  August  8,  1908. 
'American  Journal  of  the  Medical  Sciences.  May,  1907. 
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line  between  health  and  disease  of  structure  should 
be  an  especially  wide  and  wavering  one  in  the  nose. 
Necessarily,  therefore,  in  the  nose,  in  a  considera- 
tion of  the  contractile  elements,  it  is  difficult  to 
fix  upon  a  measure  of  normality,  were  we  supplied 
with  all  the  material  desirable  and  possessed  of 
every  refinement  of  technique  art  can  bestow. 

There  is  still  another  special  difficulty.  It  is  true 
that  in  infants  we  find  a  mucosa  which  is  measur- 
ably free  from  the  sequelae  of  chronic  inflammation, 
but  unfortunately  for  the  study  of  pathogenesis, 
there  occurs  at  the  time  of  puberty  such  a  marked 
development  and  increase  in  the  stroma,  and  espe- 
cially in  its  vascular  mechanism,  that  the  character 
of  the  parts  is  very  much  altered  in  the  course  of 
undisturbed  development,  and  so  the  infant's 
mucosa  is  not  a  safe  guide. 

Owing  to  these  difficulties  of  various  kinds  in- 
herent in  the  attempt  to  gain  an  insight  into  the 
state  of  the  contractile  elements  of  the  connective 
tissue  as  they  exist  in  the  nose  in  health  and  dis- 
ease, it  is  imperative  that  the  sources  of  the  material 
used  should  be  as  varied  and  as  abundant  as 
possible. 

As  for  observations  on  the  condition  of  the  elas- 
tic fibres  in  nasal  tissue,  this  desideratum  has  been 
fairly  well  attained  in  my  work  since  it  comprises 
material  from  the  following  animals :  Fish,  dog, 
sheep,  pigs,  calves,  bull,  monkey,  rabbits,  and  guinea 
pigs.  In  man  I  have  examined  the  elastic  tissue  of 
the  oral  region  and  of  other  parts  of  several  embryos 
at  different  periods  of  development,  from  the  nasal 
membrane  of  infants  at  birth  or  but  a  few  weeks 
old,  from  the  nasal  membrane  of  an  electrocuted 
man,  removed  immediately  after  death.  Elastic 
tissue  has  been  studied  in  the  infant's  lung,  in  the 
uvula,  in  epitheliomata,  in  fibromata  and  in  other 
lesions  for  comparison.  Besides  mucous  membrane 
from  the  septum,  tissue  removed  for  various  rea- 
sons in  the  clinic  in  conditions  fairly  normal  or 
more  frequently  hypertrophic  was  examined  from 
the  inferior  turbinated  bone  in  thirty-one  patients, 
middle  turbinated  bone  in  thirteen  patients.  In  two 
cases  of  atrophic  rhinitis  of  which  one  was  far 
advanced,  and  in  nine  cases  of  nasal  polypi,  the 
condition  of  the  elastic  fibres  was  noted. 

It  is  best  to  describe  first  the  condition  of  the 
elastic  fibres  in  the  nasal  mucosa  under  what  we 
may  be  disposed  to  regard  as  their  state  in  health, 
and  such  pictures  we  are  compelled  to  draw  chiefly 
from  the  material  from  the  lower  animals.  Look- 
ing for  the  first  time  at  the  picture  presented  by 
sections  of  the  nasal  mucosa  of  animals,  stained 
by  the  Weigert  formula  or  one  of  its  modifications, 
the  observer  is  struck  with  the  abundance  of  elastic 
fibres.  Their  profusion  at  first  seems  not  to  be  more 
pronounced,  on  the  average,  in  one  locality  than  in  an- 
other, but  it  soon  becomes  evident  that — aside  from 
their  great  abundance  in  the  walls  of  the  large  blood- 
vessels— the  most  constant  and  the  most  richly  sup- 
plied locality  is  the  periosteum  and  the  deeper 
layers  of  the  stroma  intimately  associated  with  it. 
Thick  interlacing  bundles  are  always  demonstrable, 
running,  in  an  irregular  way,  parallel  with  the 
planes  of  the  bone.  Everywhere  the  blue-black 
threads  run  through  the  middle  laver?  of  the 
stroma,  always  either  parallel  or  obliquely  to  the 


surface.  Nearly  always  demonstrable  is  a  special 
layer  of  fibres  situated  in  the  stroma  just  under 
the  epithelium  at  varying  distances  from  it,  but  in 
such  relation  to  it  and  in  such  arrangement  that 
one  can  not  fail  to  perceive  that  it  subserves  a 
special  physiological  need,  somewhat  apart  from 
the  general  tonicity  the  widely  scattered  fibres  else- 
where v/ould  give  the  mucosa. 

The  persistence  of  this  layer  of  wavy  fibres  just 
under  the  epithelial  line  is  not  infrequently  noted 
in  a  mucosa  considerably  altered  by  hypertrophy, 
and  Kopetzky  has — erroneously,  I  think — looked 
upon  it  as  essentially  a  pathological  formation.*  It 
is  a  layer  indefinite  in  extent  and  somewhat  incon- 
stantly seen  in  normal  mucosa  in  the  human  infant 
and  in  animals.  It  is  well  to  draw  attention  to  the 
fact  that  never  in  the  free  stroma  do  the  elastic 
fibres  run  in  planes  vertical  to  the  surface  or  verti- 
cal to  the  periosteum,  but  always  obliquely  to  them, 
except  for  the  subepithelial  fibres  just  spoken  of, 
and  the  elastic  fibres  of  the  periosteum  itself  which 
run  in  more  or  less  horizontal  directions  in  rela- 
tion to  the  surface  and  the  bone. 

Recently  an  article  by  Diirck"  has  drawn  atten- 
tion to  straight  telegraph  wirelike  fibres  revealed  in 
connective  tissue  generally  and  in  arterial  walls  by 
some  of  the  Weigert  stains  for  nerve  sheath  demon- 
stration. He  seems  to  think  these  had  not  been 
previously  demonstrated  in  the  walls  of  the  arteries. 
While  they  may  not  have  been  especially  empha- 
sized in  the  work  of  Kolliker  and  Ebner,  from 
which  he  quotes,  they  certainly  are  a  more  or  less 
familiar  phenomenon  to  histologists  and  may  be 
demonstrated  with  the  hremotoxylon-resorcin  stain 
as  modified  by  Hart.  It  is  not  unusual  to  see  these 
fibres,  or  fibres  at  least  morphologically  similar  to 
them,  in  the  connective  tissue  of  the  turbinated 
bodies  of  infants,  and  they  are  seen  also  in  that  of 
the  monkey.  Brugelman"  who  used  the  "haemo- 
toxylon  eisenlack"  stain  for  sections  of  the  penis 
also  demonstrated  them  there.  We  may  imagine 
they  furnish  in  the  walls  of  the  arteries  and  else- 
where that  form  of  elasticity  lent  to  a  lady's  corset 
by  the  whalebone  stays,  but  it  is  not  at  all  certain 
that  their  straightness,  their  "telegraph  wire''  ap- 
pearance ma}'  not  be  due  to  their  being  ordinary 
elastic  wavy  fibres  stretched  out  straight  by  traction 
or  by  virtue  of  their  position. 

The  distribution  of  elastic  tissue  around  the  gland 
acini  is  not  very  marked  or  apparently  in  such  a 
mechanical  arrangement  as  to  work  in  the  most  ef- 
ficient manner  in  expelling  the  contents.  While  it 
is  true  that  in  .some  cases  it  is  demonstrable  in  the 
material  from  animals,  such  is  not  uniformly  the 
case.  One  gains  the  impression  that  such  expul- 
sion of  mucus  from  the  glands  as  may  occur  from 
the  contractile  action  of  the  tissues,  arises  more 
from  the  general  elasticity  of  the  stroma  than  from 
a  special  network  around  the  glands.  Although  the 
description  of  Schieflferdecker"  is  not  very  accurate, 
it  seems  to  me,  I  repeat  what  he  says.  Backward 
from  the  vestibuJi  vnsi  "with  the  beginning  of  the 
glands,  the  elastic  fibres,  especially  in  the  deeper 

"Archiv  fur  Laryngologie,  xvi,  Hft.  3. 
'I'irchow's  Archiv,  clxxxix,  Hft.  i,  p.  62,  1907. 
^"Vircltou-'s  Archk  .  cxciv.  Hft.  2.  1908. 

'^Heymann's  Hamibiich  dcr  Laryngologie  vnd  Rhinologie ,  iii,  erste 
Halfte.  p.  95. 
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parts  of  the  stroma,  become  more  slender,  but  are 
nevertheless  still  thick;  they  surround  the  glands 
and,  singular  to  say,  reach  a  greater  tliickness  ex- 
actly at  those  places  which  lie  between  the  epi- 
thelium and  the  glands,  so  that  this  part  appears  as 
the  characteristic  continuation  of  the  network 
hitherto  penetrating  the  whole  stroma.'"''  Now 
while  this  may  be  the  character  of  the  elastic  fibre 
arrangement  bordering  on  the  vestibule,  in  the 
deeper  portions  of  the  nose  such  is  not  the  case. 
The  same  author  subsequently  speaks  of  the  glands 
of  the  deeper  parts  of  the  nose  being  surrounded  by 
a  membrane  propria.  It  is  true,  as  will  subse- 
quently appear  in  a  discussion  of  pathological  con- 
ditions, that  one  can  observe  appearances,  as  if  the 
base  of  the  gland  cells  exuded  a  homogeneous  sub- 
stance which  forms  a  sort  of  an  incomplete  and  ir- 
regular hull  to  a  gland  acinus ;  but  it  is  very  dif- 
ficult to  be  sure  that  this,  in  the  material  from  ani- 
mals, is  not  simply  a  slightly  more  dense  arrange- 
ment of  connective  tissue  fibrils.  Among  these,  as 
I  have  said,  may  frequently  be  traced  the  elastic 
fibre  of  the  stroma,  but  there  is  no  specific  peri- 
glandular network  of  fibres  taking  the  Weigert 
stain,  nor  is  there  anything  which  can  be  called  a 
membrana  propria. 

In  the  walls  of  the  nasal  bloodvessels  I  am  not 
aware  there  is  any  very  exceptional  feature  to  the 
distribution  of  the  elastic  fibre.  In  the  endothelium 
of  the  singlewalled  capillary  the  occasional  appear- 
ance of  a  purple  stain  may  be  thought  to  argue  for 
an  elasticity  which  is  more  evident,  judging  from 
the  stains,  as  the  thickness  of  the  walls  increases. 
The  intima  of  the  venous  sinuses  is  very  thick  and 
the  longitudinal  elastic  fibres  always  stand  out  as 
sharp  landmarks  in  sections  of  the  erectile  tissue 
colored  with  Weigert's  stain.  It  also  mingles  freely 
with  the  external  coats  of  the  venous  sinuses.  The 
arterial  vessels  present  no  especial  feature  in  this 
regard. 

What  I  wish  to  dwell  on  especially  is  the  condi- 
tion of  the  elastic  fibre  itself  in  the  presumably 
normal  material,  as  distinguished  from  the  elastic 
fibre  and  the  elastin  noted  in  the  material  from  the 
nasal  mucosa  of  adults,  removed  in  the  course  of 
clinical  work.  Normally  the  elastic  fibre  is  indefi- 
nitely long,  slender,  branching,  usually  with  finely 
drawn  out  ends  interlacing  everywhere  with  other 
fibres.  Just  where  and  how  they  are  anchored  to 
other  cells  is  not  very  clear.  The  transverse  meas- 
urement of  the  elastic  fibre  varies  greatly  in  dif- 
ferent localities.  In  the  nasal  mucosa  it  is  of 
smaller  calibre  as  seen  in  the  infant  and  in  the 
monkey.  It  ranges  from  a  hardly  perceptible  line, 
as  viewed  with  the  o.  im.  1/12  obj.,  up  to  perhaps 
two  mikra.    Kolliker,  speaking  of  the  elastic  fibre 

'■■'SchiefTerdecker  has  had  the  same  experience  with  the  apparent 
capriciousness  of  elastic  tissue  stains,  and  he  also  is  not  disposed 
to  trust  the  results  of  tinctorial  reactions.  It  seems  to  me  we  are 
justified  in  supposing  that  there  are  variations  of  chemical  and  tinc- 
torial reactions  which  do  not  influence  elasticity,  but  it  is  also  pos- 
sible that  a  functional  demand  may  temporarily  effect  a  chemical 
and  hence  a  tinctorial  change  and  also  a  change  in  elasticity.  In 
other  words,  elasticity  being  an  expression  of  energy,  it  may  vary  in 
the  tissues,  just  as  muscular  energy  varies  without  betraying  itself 
in  structure  to  our  powers  of  vision,  This  falls  in  very  well  with 
a  recent  remark  of  von  Hansemann  (Desceiidenc  und  Pathologie, 
Berlin,  1909)  whose  ideas  on  the  mutability  of  tissue  form  for  mori- 
than  a  decade  have  been  known  under  the  name  of  "anaplasia." 
"In  man  slightly  differentiated  connective  tissue  is  extraordinarily 
variable  in  its  occurrence  and  everywhere  adapts  itself  in  form  and 
position  to  t.-mporary  demands  made  by  normal  and  pathological 
States." 


in  general,  says  it  ranges  up  to  six  mikra  in  diame- 
ter or  even  to  twice  or  thrice  that.  In  the  nose 
when  it  exceeds  two  or  three  mikra  it  is  usually 
associated  in  the  loose  stroma  with  pathological 
conditions  and  itself  presents  various  departures 
from  what  I  conceive  is  its  normal  condition.  In 
my  notes  I  have  spoken  of  this  normal  condition  as 
"efficient  looking,"  meaning  thereby  they  were  ar- 
ranged in  such  a  way  as,  supposing  they  were  capa- 
ble of  contraction,  their  shortening  would  lead  to  a 
condensation  of  the  tissues  in  which  they  lie.  This 
was  to  distinguish  them  from  swollen  fibres  with 
abrupt  ends,  broken  into  sections,  granular,  some- 
times betraying  their  former  state  of  continuity 
only  by  a  row  of  granules,  into  which  they  had  dis- 
integrated in  the  course  of  disease — perhaps  at 
times  they  break  up  into  this  state  of  discontinuity 
as  a  result  of  the  technique  of  fixation,  hardening 
and  staining.  Great  clouds  of  elastin  granules  are 
thus  seen  crowding  some  fields.  In  the  normal 
mucosa  when  such  clouds  exist  they  are  more  or 
less  homogeneous,  the  granules  for  the  most  part 
not  being  resolved  by  the  highest  powers  of  the  mi- 
croscope. 

So  far  as  my  own  convictions  go,  there  can 
scarcely  be  a  doubt  of  the  origin  of  the  elastin  and 
the  elastic  fibre  as  an  exudate  of  the  cells  in  adult 
tissue,  even  when  the  fibre  is  efficient  looking.  In 
normal  tissue  it  is  organized  into  a  fibre  by  a  pre- 
cisely working  machine,  but  when  the  stimulus  is 
over  great,  as  in  hypertrophic  conditions,  the  fibres 
are  thick  and  swollen,  with  abrupt  ends,  often 
broken  into  sections  or  a  row  of  granules,  but  fre- 
quently existing  as  a  cloud  of  coarsely  granular 
material  in  the  stroma.  Such  granules  are  seen  in- 
side of  cells,  especially  at  the  free  surface  of  gland 
cells.  Up  to  a  certain  point  this  disorderly  condi- 
tion of  the  elastin  corresponds  to  the  extent  and  the 
degree  of  the  hypertrophy,  and  then  a  change 
sets  in. 

I  cannot  here  enter  into  an  exhaustive  discussion 
of  all  the  changes  in  the  nasal  mucosa  supervening 
upon  an  hypertrophic  rhinitis.  I  must,  however, 
trace  in  outline  the  course  of  events  which  can  be 
gathered  only  from  a  composite  mental  impression 
of  the  moving  picture  of  morbid  processes  after 
years  of  observation.  The  static  conditions  conven- 
tionally looked  upon  as  the  "pathology"  of  disease 
is  a  sterile  way  of  studying  vital  problems.  Morbid 
tissue  like  normal  tissue  is  a  living  thing,  moving 
along  the  path  in  which  it  is  guided  by  the  laws  of 
living  matter  and  by,  in  this  locality,  the  prepon- 
derating influence  of  the  environment.  At  hardly 
any  given  moment  is  the  condition  exactly  what  it 
subsequently  becomes.  The  only  constant  thing  is 
change.  I  am  compelled  then,  in  attempting  to 
place  the  changes  in  the  so  called  elastin  in  the 
proper  light,  to  be  a  little  discursive.  There  is  a 
growing  tendency,  for  which  we  must  be  pro- 
foundly grateful,  to  treat  of  pathology  not  as  some- 
thing dead  and  immovable,  but  as  of  something  liv- 
ing and  mobile,  a  process  and  not  a  state.  In 
chronic  inflammation  of  the  nasal  mucosa  the  static 
conception  of  it  is  entirely  unintelligible.  We  must 
conceive  of  it  as  a  process  in  which  changes  are 
slowly  advancing  as  the  result  of  age.  heredity  and 
environment. 
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There  may  be  changes  in  the  nasal  mucosa  as  the 
result  of  a  chronic  rhinitis  which  has  not  percepti- 
bly increased  or  diminished  the  bulk  of  the  tissue. 
Hypertrophy  and  atrophy  are  gross  and  inexact 
terms,  but  they  are  so  fixed  in  rliinolcgical  usage 
that  it  is  impossible — at  least  inconvenient — to 
break  away  from  them.  So  notwithstanding  the 
protest  I  make,  in  what  I  have  to  say  it  will  be 
more  convenient  to  start  from  a  basis  furnished  by 
some  of  the  conventional  divisions  of  atrophic  rhi- 
nitis, of  no  value  in  themselves  except  as  indicating 
some  of  the  causes  underlying  the  process.  It  may 
be  classified  as  follows : 

Atrophic  rhinitis  : 

I.  Ozasnic  (o)  ozjena  of  childhood ;  (b)  oz?ena  of 
puberty. 

II.  Pseudoozfenic,  associated  with  sinus  suppura- 
tions. 
III.  Senile  atrophy. 
R'.  Following  hypertrophy. 

In  the  last  division  atrophic  changes  follow,  per- 
haps after  only  months,  usually  after  years,  upon 
the  efflorescence  of  hypertrophy  of  the  nasal  mu- 
cosa. As  for  the  other  classes,  it  often  happens 
that  atrophy  supervenes  upon  states  of  the  mucosa 
whose  condition  of  chronic  inflammation  has  caused 
symptoms  so  trifling  as  not  to  betray  it.  It  is  oc- 
casionally the  case  that  oedematous  polypi  (espe- 
cially in  asthmatic  and  hayfever  cases)  spring  from 
a  mucosa  in  which  previous  inflammatory  changes 
have  been  insignificant,  and  the  same  may  be  said 
of  atrophic  rhinitis.  Nevertheless  it  is  true  that  a 
bone  lesion  without  any  antecedent  hypertrophy  of 
the  mucosa  may  be  the  first  step  in  the  pathological 
process  which  leads  to  an  atrophic  rhinitis.  Such 
is  a  fact,  I  believe,  in  those  ozsenic  cases,  not  too 
common  now  that  a  keener  differentiation  of  diag- 
nosis is  exercised,  which  we  recognize  as  having 
begun  in  early  childhood,  when  there  may  have 
been  a  half  suppressed  syphilitic  inheritance,  or 
some  other  systemic  deeplying  vice.  This  also  fre- 
quently applies  to  those  cases  whose  symptoms  of 
ozpena,  with  the  characteristic  crusts  and  odor,  date 
back  to  puberty  only.  There  is  another  class  of 
cases — pseudoozaenic.  we  mav  call  them — which 
have  foul  decomposing  crusts  without  the  specific 
odor,  and  associated  with  sinus  suppuration.  In 
both  these  categories  there  is  an  antecedent  bone 
lesion.  In  the  first,  the  true  oztenic  cases,  there  is 
a  bone  lesion  due  to  some  unknown  systemic  cause 
which  has  blocked  the  nutrient  arteries  of  the  su- 
perjacent soft  parts.  Such  is  also  the  condition 
luiitatis  mutandis  in  the  other  category  just  men- 
tioned. The  suppurative  inflammation  of  the  mu- 
cosa of  the  sinuses  has  spread  through  the  perios- 
teum to  the  bone.  One  bone  change  we  may  say 
is  endogenic,  the  other  is  exogenic,  and  the  results 
(true  ozfena  and  pseudooz;ena)  may  be  differenti- 
ated by  careful  clinical  observation.  There  is  still 
a  third  class  of  atrophy  in  addition  to  that  succeed- 
ing hypertrophy.  I  refer  to  the  atrophy  of  age. 
The  bone  shrinks,  the  epithelium  is  atypical,  the 
venous  sinuses  are  fewer  and  smaller,  the  racemose 
mucous  glands  are  suppressed,  while  from  the  single 
tubed  serous  glands  of  Bowman  in  the  upper  re- 
gions of  the  nose  and  from  direct  transudation  a 


watery  fluid  flows  and  drips,  often  so  inoppor- 
tunely, from  the  nose  of  age. 

It  is  unnecessary  to  describe  the  fate  of  the  elas- 
tic material  separately  in  these  categories,  but  in 
treating  of  it  as  following  hypertrophy  a  study  of 
the  process  will  furnish  indications  from  which  the 
process  may  be  inferred  in  the  other  categi>ries.  In 
hypertrophy  an  immense  amount  of  material  taking 
the  elastin  stains  has  been  thrown  out  'n  cloudy 
masses,  in  granules,  in  "inefiicient  fibres"  as  we 
have  seen,  without  any  marked  diminution,  more" 
probably  with  an  increase  in  the  efFwient  fibrillation, 
but  as  time  goes  on  a  change  occurs  in  the  amount 
of  material  exuding  from  the  cells,  and  especially 
in  its  character.  Here  also  it  is  fundamentally  a 
question  of  nutrition  through  the  bone.  Here  grad- 
ually or  quickly  the  bone  is  involved  through  the 
periosteum  and  the  change  may  find  expression  in 
the  state  which  was  first  described  by  Woakes  as 
necrosing  ethmoiditis,  without  suppuration  in  any 
of  the  other  sinuses.  The  nutrient  vessels  channel- 
ing the  surface  of  the  bone  may  be  interfered  with 
and  no  other  deeper  bone  lesion  may  exist.  Sooner 
or  later,  however,  and  without  necessarily  any 
change  in  the  bulk  of  the  hypertrophy,  glandular 
structure  is  destroyed  and  replaced  by  fibrous  ma- 
terial and  effusion  of  serum  into  the  tissues.  At 
this  point  the  elastin  granules  become  less  abundant, 
the  inefficient  fibres  with  their  coarse  blunt  outlines 
disappear,  and  even  the  "efficient"  slender  fibres 
grow  markedly  less  frequent,  the  long  straight  ones 
(Diirck)  going  first. 

Exactly  the  same  may  be  said  of  the  change  that 
results,  not  only  in  the  condition  we  clinically  call 
atrophy,  but  in  the  condition  spoken  of  clinically  as 
polypoid  degeneration,  the  serous  infiltration  or 
(edema  of  the  tissue,  and  oedematous  nasal  polypi. 
As  the  meshes  of  the  areolar  tissue  become  wider 
the  increasing  scantiness  of  the  elastic  fibre  cannot 
Init  impress  us  with  the  belief  that  the  serum  is 
exuded  partly  as  the  sequence,  partly  as  the  cause 
of  the  loss  of  elasticity,  but  again  it  is  the  disor- 
ganized elastin  material  goes  fir.st,  the  material 
whose  "vitality,"  whose-  dynamic  endowment  is  at 
the  lowest  ebb. 

There  is  always  some  oedema  or  serous  infiltra- 
tion accompanying  atrophy  even  in  the  very  last 
stages.  In  the  end  the  connective  tissue  cells  have 
taken  on  an  embryonic  type  with  branching  pro- 
cesses, and  such  mesh  of  fibrils  as  still  exist  is 
crowded  with  the  small  leucocytes  and  their  naked 
nuclei.  At  this  stage  the  elastic  tissue  in  the  walls 
of  the  radical  arteries  and  veins,  even  that  of  the 
intima,  has  become  disorganized  and  partially  ab- 
sorbed. The  glands,  all  but  perhaps  some  traces 
of  their  ducts,  have  disappeared  and  the  stroma  of 
the  turbinates  is  little  better  than  granulation  tissue. 

To  summarize  then  :  In  the  newborn  infant  the 
elastin  material  exists  in  the  nasal  mucosa,  so  far 
as  selective  stains  reveal  its  presence,  in  the  form 
of  a  fine  network  of  fibres  and  no  coarse  granular 
material  or  swollen  fibres.  Later  in  life  the  lat- 
ter appear  and  in  hypertrophy  are  prominent  in  the 
landscape  of  the  sections.  As  changes  go  on  to 
atrophy  of  any  kind  or  to  oedema,  the  useless  non- 
efficient  material  is  absorbed  first  and  the  fine  fibres 
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last,  perhaps  themselves  passing  thnnigh  a  stage  of 
disorganization.  I  think  tliere  can  be  no  doubt  that 
in  adult  tissue  the  granular  elastin  has  an  intra- 
cellular origin,  and  it  is  probable  that  even  some 
of  it  thrown  out  in  inflammation  may  be  organized 
into  efficient  fibres;  but  for  the  most  part  this  at- 
tempt at  organization  is  incomplete  and  imperfect. 
Like  the  callus  thrown  out  from  bone,  it  must  be 
looked  upon  as  a  process  of  repair  and  regenera- 
tion. The  materia!  carries  with  it  imperfectly  the 
heredity  of  early  embryonic  life — the  tendency  to 
tissue  formation.  It  is  quite  impossible  to  account 
for  the  appearances  on  the  supposition  that  all  the 
disorganized  material  has  had  its  origin  in  the  de- 
generation of  preexisting  normal  fibrils. 
44  Wkst  Forty-ninth  Street. 


RELATIONSHIP    BETWEEN    RECTAL  DISEASES 
AND  THOSE  OF  THE   FEMALE  PELVIC 
ORGANS.* 

By  James  P.  Tuttle,  M.  D., 
New  York. 

Buried  in  the  files  of  a  defunct  journal  published 
some  fourteen  years  ago  lies  an  article  upon  the 
identical  subject  upon  which  I  have  been  asked  to 
speak  to  you  to-night.  I  cannot  better  open  my  re- 
marks than  by  quoting  from  that  paper  (Nczv  York 
P'Olycliuii,  September  15,  1896). 

"The  tendency  to  reason  post  hoc  ergo  propter 
hoc,  is  so  great  in  medicine  that  one  hesitates 
sometimes  to  write  of  obscure  affections  as  de- 
pendent upon  local  diseases  lest  he  should  have 
been  mistaken  in  his  own  conclusions  and  his  cures 
have  proved  coincidences,  or  lest  he  should  lead 
those  of  less  experience  to  jump  at  unjustified  di- 
agnoses, and  thus  do  more  harm  than  good." 

The  diseases  of  the  rectum  are  so  frequently  as- 
sociated with  the  diseases  of  other  organs  of  the 
body,  sometimes  as  the  cause  and  sometimes  as  the 
effect,  and  especially  so  with  those  of  the  repro- 
ductive organs,  that  no  one  who  has  had  a  large 
experience  can  have  failed  to  observe  it ;  especially 
is  this  true  with  regard  to  the  reproductive  organs 
of  women. 

There  is  no  portion  of  the  body  that  may  not  be 
affected  functionally  or  sympatheticallv  by  diseases 
of  the  rectum,  or  those  of  the  female  pelvic  organs. 
The  symptoms  are  one  and  the  same,  and  it  is  often 
with  the  greatest  difficulty  that  we  can  make  out 
where  the  pathological  lesion  lies.  In  discussing 
the  relationship  between  the  diseases  of  these  two 
sets  of  organs  I  shall  include  with  the  rectum  all 
that  portion  of  the  colon  known  as  the  sigmoid 
flexure,  for  the  field  of  proctology  has  greatly 
widened  in  the  past  few  years,  and  he  who  practises 
it  must  be  familiar  with  the  whole  field  of  intestinal 
surgery. 

The  propinquity  and  anatomical  relations  between 
these  parts  would,  a  priori,  lead  one  to  anticipate  a 
close  relationship  in  their  pathological  affections. 
Traumatisms  of  one  are  likely  to  invade  the  other; 
inflammations  are  liable  to  extend  from  one  to  the 

'Aflflrf.ss  rlclivered  before  tlif  New  York  Obstetrical  Society. 


Other  directly,  or  through  their  lymphatic  connec- 
tions ;  the  intimate  relationship  between  the  nerve 
and  blood  supply  of  the  two  sections  naturally  lead 
to  distinct  impressions  upon  each  when  the  other 
is  affected.  So  closely  are  they  related  in  every  way 
that  one  can  never  say  he  has  covered  the  field  of 
diagnosis  in  any  given  case  of  such  disease  until  he 
has  examined  both  the  rectum  and  the  female  pelvic 
organs. 

it  was  my  intention,  and  quite  naturally,  to  di- 
vide this  subject  into  relations  of  the  diseases  of 
the  rectum  to  the  female  pelvic  organs ;  and  rela- 
tions of  the  diseases  of  the  female  pelvic  organs  to 
the  rectum.  Upon  mature  consideration,  however, 
It  appears  that  such  a  division  would  require  one 
to  discuss  every  disease  of  the  rectum  and  every 
affection  of  the  pelvic  organs  in  order  to  cover  the 
subject,  for  there  is  no  affection  of  one  that  may 
not  reflexly  or  otherwise  disturb  the  other.  I  have 
therefore  determined  to  discuss  it  from  another 
point  of  view,  and  take  up  with  you  the  symptoms 
and  conditions  common  to  diseases  of  both  the 
rectum  and  the  pelvic  organs. 

In  order  to  avoid  repetition  let  me  generalize  a 
little  and  say  that  owing  to  the  very  close  relation- 
ship or  proximity  of  their  nerve  centres  in  the 
spinal  cord  every  irritation  of  the  rectum  may  have 
a  reflex  action  on  the  pelvic  organs,  causing  disar- 
rangement of  their  functions  and  sympathetic  pains. 
As  instances  we  may  cite  the  inability  to  urinate 
after  an  operation  on  the  rectum ;  menstrual  irregu- 
larities in  ulcerations  of  the  rectum ;  or  amenor- 
rhcea  in  cases  of  periodic  haemorrhage  from  haemor- 
rhoids. On  the  other  hand,  diseases  of  the  female 
pelvic  organs  have  their  reflexes  just  the  same  way 
on  the  rectum  and  sigmoid  flexure.  For  example, 
hsemorrhoidal  congestion  in  dysmenorrhoea ;  con- 
stipation in  prolapse  of  the  ovaries ;  proctitis  in 
parametritis ;  spasmodic  sphincter  in  cystitis,  etc. 

The  chief  symptoms  to  which  I  wish  to  call  your 
attention  are  pelvic  and  sacral  pains ;  irregularity 
of  fimctions ;  inguinal  or  iliac  tenderness ;  pains 
shooting  down  the  legs ;  reflex  pains ;  digestive  dis- 
turbances ;  mental  and  nervous  affections. 

Pelvic  Olid  Sacral  Pains:  These  symptoms  are 
so  commonly  associated  with  both  sets  of  organs 
that  one  must  determine  their  cause  by  elimination, 
or  even  sometimes  by  exploratory  operation.  Dur- 
ing the  rise  and  fall  of  gynaecology  as  a  specialty 
we  were  first  taught  by  Emmet  and  his  followers 
that  lacerations  of  the  cervix  were  the  cause  of 
every  pain  in  the  back  and  pelvis ;  later  it  was 
taught  that  laceration  of  the  perinaeum,  weakness 
of  the  floor  of  the  pelvis,  and  dragging  of  the 
womb  upon  its  supports  was  the  fans  et  origo  of 
such  pains.  As  surgery  progressed  and  the  inva- 
sion of  the  peritoneum  became  less  dangerous,  the 
theory  was  advanced  that  ovarian  or  tubal  diseases 
were  the  cause  of  all  pelvic  and  sacral  pains ;  and 
finally  when  these  failed  to  cure  it  was  advocated 
from  a  gynaecological  point  of  view  that  a  large  or 
adherent  uterus  was  the  cause,  and  hysterectomy 
was  offered  as  the  one  panacea.  Many  women  were 
cured,  but  in  many  the  backaches  went  on,  and  the 
functional  and  reflex  disturbances  persisted,  and  the 
poor  patients  were  in  despair  until  the  rise  of  the 
proctologist  who  began  to  find  that  the  backaches 
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and  iDelvic  pains  lay  in  a  mass  of  congested  iiaemor- 
rhoids,  a  concealed  fissure,  an  ulceration  of  the 
rectum,  fxcal  impaction,  or  faecal  stasis  in  the  sig- 
moid. 

Like  in  all  such  cases  of  enthusiastic  and  positive 
opinion  the  truth  lay  in  the  middle  ground  ;  some 
cases  were  relieved  by  gynaecological  procedures, 
others  by  rectal  treatment  or  operation  ;  and  fortu- 
nate the  patient  who  consulted  a  physician  or  sur- 
geon well  enough  posted  in  both  lines  to  determine 
in  which  field  the  pathological  lesion  lay  and  remedy 
that  lesion  first  without  going  over  the  whole  cate- 
gory of  rectal  or  gynaecological  operations  before  it 
was  finally  lighted  upon. 

In  fact,  either  or  neither  of  these  cia'.?ses  of  dis- 
ease may  be  the  cause  of  the  pelvic  or  rectal  pains. 
It  has  been  pointed  out  by  Goldthwaite  and  Taylor 
that  in  many  cases  such  pains  are  due  to  strain,  in- 
flammation, or  rheumatism  of  the  iliosacral  joints, 
and  their  relief  may  be  readily  accomplished  by 
fixation  and  the  proper  medical  or  surgical  treat- 
ment of  these  joints.  I  have  verified  this  on  several 
occasions.  Sometimes  it  is  a  combination  of  con- 
ditions; especially  is  this  true  in  injuries  following 
childbirth,  where  the  perinaeum  has  not  been  com- 
pletely repaired  and  rectocele  exists ;  and  where  as 
the  result  of  straining  to  empty  the  bowels  fissure 
or  haemorrhoids  are  produced ;  or  again  where  the 
supports  of  the  uterus  are  weakened  and  some  in- 
volution exists,  and  where  an  overweighted  organ 
sags  down  against  the  rectum — producing  conges- 
tion, haemorrhoids,  and  irritability  from  pressure. 

Under  such  conditions  an  operation  for  haemor- 
rhoids will  not  cure  the  backache — nor  will  an  op- 
eration upon  the  rectocele,  or  shortening  of  the 
round  ligaments,  do  it  either.  One  should  be  pre- 
pared to  remedy  both  conditions  if  the  patient's 
physical  status  will  allow  it  at  one  operation,  and 
not  subject  the  individual  to  two  or  three  opera- 
tions. I  perfectly  agree  with  the  celebrated  dictum, 
"Worse  things  can  happen  a  patient  than  to  live  to 
undergo  a  second  operation."  At  the  same  time, 
nothing  much  worse  can  happen  to  the  surgeon's 
reputation  than  to  do  an  operation,  with  the  as- 
surance that  it  is  going  to  relieve,  and  to  have  the 
patient  recover  without  any  relief,  consult  another 
surgeon  and  be  cured  by  some  minor  operation  that 
might  easily  have  been  done  at  the  first  seance. 
The  question  is  one  of  complete  diagnosis — the  de- 
termination of  what  conditions  are  causing  the 
symptoms,  and,  whether  there  be  one  or  two,  doing 
radical  and  effective  work  at  once. 

Reflex  Pains:  Medical  literature  is  full  of  in- 
stances of  remote  neiu'algic  pains  relieved  by  opera- 
tion on  the  uterine  organs,  especially  lacerated  cer- 
vixes and  prolapsed  ovaries,  and  bv  operations  upon 
the  rectum  especially  for  fissure.  There  is  not  one 
of  us  but  can  recall  such  cases.  I  myself  have  re- 
lieved pain  in  the  eye,  constant  headache,  and  facial 
neuralgia  by  the  removal  of  haemorrhoids,  or  the 
incision  or  stretching  of  a  fissure.  I  do  not  care  to 
go  into  this  subject  to-night,  but  to  call  your  at- 
tention to  the  reflexes  of  rectal  diseases  upon  the 
female  pelvic  organs,  and  vice  versa.  The  condi- 
tions which  I  have  found  to  cause  these  pains  are 
dysuria,  vaginismus,  dysmenorrhoea ;  or  ulcerations 


of  the  rectum,  stricture,  fissure,  cryptitis,  nr  inflam- 
mation of  the  crypts  of  Morgagni. 

Many  a  neurasthenic,  care  worn  woman  suffer- 
ing with  pelvic  pains  referred  to  her  uterus  and 
ovaries ;  tired  out  with  vaginal  tamponing,  and 
daily  douching  of  the  vagina,  has  been  relieved  of 
all  these  symptoms  by  the  cure  of  a  rectal  ulcera- 
tion, fissure,  or  some  other  of  the  diseases  men- 
tioned. These  conditions  act  not  only  in  a  reflex 
manner  but  by  causing  spasms  of  the  levator  ani 
muscles,  which  surround  the  vagina  and  the  neck 
of  the  bladder,  and  consequently  restrict  these  parts 
when  in  a  state  of  spasm ;  they  act  also  in  causing 
constipation  and  its  local  or  physiological  se- 
quences. On  the  other  hand,  the  rectum  is  very 
often  irritated  and  kept  in  a  state  of  pain  by  such 
conditions  as  displacement  and  adhesions  of  the 
uterus,  cystitis,  and  vulvovaginal  diseases.  Old 
inflammations  around  the  uterus  often  cause  peri- 
rectal strictures,  in  which  the  symptoms  are  re- 
ferred to  the  rectum,  and  yet  the  original  cause  and 
pathological  conditions  lie  in  and  aroimd  the  uterus. 
It  is  useless  to  attempt  to  treat  the  latter  condition 
through  the  rectum ;  it  is  relieved  only  through 
medical  and  surgical  attention  to  the  organ  in  which 
the  condition  arises ;  and,  on  the  other  hand,  it  is 
just  as  useless  to  attempt  to  treat  those  vague  and 
indefinite  pains  of  the  pelvic  organs  due  to  rectal 
anomalies  or  pathological  conditions  by  operation 
and  treatment  through  the  vagina.  The  differenti- 
ation between  actual  and  reflex  pain,  the  determina- 
tion of  the  seat  of  the  pathological  condition  is  the 
one  desideratum  to  learn  the  cause  of  our  patient's 
complaint,  and  then  usually  our  course  of  action  is 
clear. 

Pains  Shooting  doivn  the  Legs:  One  type  of  re- 
flex pains  to  which  reference  has  been  often  made 
in  medical  literature  is  pain  shooting  down  the  legs. 
It  is  common  to  diseases  both  of  the  rectum  and 
female  pelvic  organs.  Hilton  has  said  that  such 
pains  in  the  left  leg  are  almost  pathognomonic  of 
rectal  ulcers  or  fissures.  It  seems  to  me  that  his 
experience  must  have  been  coincidences,  for  in  my 
own,  I  believe,  I  have  seen  just  as  many  pains  in 
the  right  leg  as  in  the  left ;  and  as  a  large  majority 
of  fissures  are  in  the  anterior  or  posterior  com- 
missure, I  can  see  no  reason  why  these  pains  should 
shoot  down  the  left  leg  any  more  than  the  right.  I 
have  paid  more  attention  to  this  in  recent  years 
and  I  am  convinced  that  one  should  not  eliminate 
the  rectum  because  the  pains  are  in  the  right  leg ; 
nor  do  I  believe  that  we  should  conclude  that  a  pain 
shooting  down  the  left  leg  is  conclusive  evidence 
of  disease  of  the  rectum.  A  tumor  of  the  uterus, 
or  uterine  organs,  pressing  upon  the  nerves  as  they 
extend  down  from  the  spinal  canal  to  their  exit 
from  the  pelvis  may  cause  just  such  pains  in  the 
legs,  either  right  or  left,  as  are  attributed  to  dis- 
eases of  the  rectum.  We  should  never,  therefore, 
give  opinion  as  to  the  cause  or  origin  of  such  pains 
imtil  both  sets  of  organs  have  been  carefully  ex- 
amined. 

Irregularity  of  Functions:  The  functions  of 
either  the  rectum  or  the  female  pelvic  organs  may 
be  disturbed  by  various  causes  especially  by  disease 
in  one  or  the  other.    The  functions  of  the  rectum 
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are  absorption  of  the  fluid  contents  of  the  fjEces ; 
the  furnishing  of  a  reservoir  for  the  detritus  of  the 
aHmentary  canal ;  and  to  extrude  this  from  the  sys- 
tem at  more  or  less  rej^ular  periods.  All  of  these 
functions  may  be  influenced,  interfered  with,  or  sup- 
pressed entirely  by  diseases  of  the  female  pelvic 
organs.  The  diseases  which  chiefly  act  in  this  way 
are  hypertrophied  or  displaced  uteri,  tumors,  and 
cysts  of  the  uterus  and  ovaries,  which  in  a  me- 
chanical way  may  retard  or  prevent  the  passing  of 
ficcal  matter,  by  causing  pressure  vipon  the  intes- 
tines; (rare)  by  producing  inflammation  or  irrita- 
tion, and  arrest  of  peristalsis ;  by  pushing  the  gut 
to  one  side — upward  or  downward — and  causing  a 
flexure  or  angulation ;  and  adhesions,  all  of  which 
interfere  with  the  functions  of  the  gut,  and  at  times 
prevent  them  altogether.  Prolapsed  and  inflamed 
ovaries  and  tubes  by  reflex  action  often  arrest  the 
peristalsis  of  the  gut.  Nature  is  self  protecting,  and 
where  the  passage  of  the  faecal  matter  through  the 
gut  presses  upon  the  inflamed  or  tender  organs  she 
resists  and  often  the  collection  of  faeces  in  the  de- 
scending colon  is  nothing  more  than  the  evidence 
of  Nature  preventing  pressure  upon  the  inflamed 
organs  of  the  pelvis. 

Adhesions  of  the  gut  through  inflammation  of 
the  uterus  and  its  appendages  are  common  causes  of 
interference  with  the  intestinal  functions.  One 
chief  cause  of  purely  rectal  disturbances  in  women 
is  rectocele,  a  condition  which  from  its  name  would 
be  more  properly  relegated  to  rectal  surgery  than  to 
the  field  of  the  gynecologists ;  a  condition  which  it 
seems  to  me  is  not  well  understood  by  the  average 
operating  surgeon.  When  I  state  that  within  one 
month  I  have  seen  six  cases  of  severe  rectal  dis- 
turbance due  solely  to  rectocele,  and  all  in  women 
who  had  been  operated  upon  for  lacerated  perinaea, 
one  of  them  as  many  as  three  times,  you  will  under- 
stand the  import  of  this  remark.  The  restoration  of 
the  perinieum  only  will  not  cure  rectocele,  and,  un- 
til the  gynfecologists  and  obstetricians  recognize  the 
fact  that  the  lesion  is  as  much  in  the  rectal  as  in 
the  vaginal  wall  they  will  find  their  patients  drift- 
ing to  the  proctologist's  ofiice  for  relief  of  rectal 
disturbances  which  never  should  have  occurred. 

The  functions  of  the  female  genital  organs  are 
micturition,  menstruation,  procreation,  and  parturi- 
tion. Micturition  is  affected  by  traumatism,  acute 
inflammation,  fissures,  ulcerations,  and  large  tumors 
of  the  rectum.  Menstruation  is  influenced  by  con- 
stipation, which  delays  it ;  diarrhoea,  which  hastens 
it ;  by  bleeding  haemorrhoids,  which  may  prevent  it 
or  act  in  a  vicarious  manner;  and  by  all  the  other 
rectal  conditions  which  cause  discharge,  haemor- 
rhage, or  profound  impression  on  the  nervous  sys- 
tem. Procreation  may  be  prevented  by  faecal  stasis 
or  impaction  pressing  upon  the  uterus  from  above 
and  causing  an  acute  flexure  in  the  cervix ;  by  en- 
dometritis or  vaginitis  due  to  colon  bacillus  infec- 
tion passing  by  osmosis  from  one  organ  to  the  other ; 
or  it  may  be  intercepted  or  aborted  by  diarrhoea 
or  dysentery ;  straining  at  stool  due  to  stricture,  in- 
flammation, ulceration,  fissure,  or  obstruction  of  the 
rectum.  Parturition  may  be  influenced  by  constipa- 
tion, by  proctolilhs,  or  other  foreign  bodies  in  the 
rectum,  by  inflammation  of  the  rectum  causing  dis- 
tress and  arrest  of  the  labor  pains  when  the  head 


presses  down  upon  this  organ ;  and  by  hy])ertrophy 
of  the  levator  and  muscles  which  prevents  the  re- 
laxation of  the  perinaeum,  arrests  the  head,  and  is 
often  the  direct  cause  of  laceration.  It  may  be  ab- 
solutely prevented  by  a  large  polypoid,  fibroid,  or 
other  tumor  of  the  rectum. 

Inguinal  or  Iliac  Tenderness  or  Pain:  It  is  a 
common  assumption  that  tenderness  or  pains  in  the 
iliac  regions  made  worse  by  walking,  deep  pressure, 
or  palpation  through  the  vagina  are  due  to  tubal, 
uterine  or  ovarian  diseases.  I  have  seen  operations 
done  for  the  removal  of  these  organs  when  there 
was  practically  no  organic  disease  to  account  for 
the  pain.  In  recent  years  we  have  come  to  know 
that  such  pain  and  tenderness  are  frequently  asso- 
ciated with  inflammation  of  the  sigmoid,  such  as 
sigmoiditis,  meso-sigmoiditis,  diverticulitis,  or  tu- 
mors of  the  gut — these  conditions  are  often  over- 
looked in  operating  on  the  uterine  organs.  It  is  not 
even  always  necessary  that  there  should  be  inflam- 
mation, for  the  symptoms  may  be  produced  by 
angulations  of  the  bowel,  with  a  faecal  accumulation 
above,  and  pressure  upon  the  female  pelvic  organs. 
These  same  conditions  I  have  found  to  account  for 
the  dragging  pains  associated  v/ith  and  often  falsely 
attributed  to  "falling  of  the  womb." 

Accumulation  of  faeces  in  the  sigmoid  or  descend- 
ing colon  has  often  been  mistaken  for  pelvic,  ova- 
rian, or  uterine  tumors.  Operation  should  never  be 
done  for  such  pains  and  such  tumors  until  such  a 
possibility  has  been  eliminated.  The  inflammations 
of  the  sigmoid  may  spread  to  the  uterus  and  ovaries, 
causing  adhesions  to  and  involvement  of  these  or- 
gans. On  the  other  hand,  diseases  of  the  reproduc- 
tive organs  may  be  the  original  seat  of  disease  and 
the  bowel  be  secondarily  involved,  causing  arrest  of 
its  function,  and  acting  in  a  circle  as  it  were,  keep- 
ing up  the  pain.  The  right  procedure  in  such 
cases  is  to  determine  beforehand,  if  possible,  by 
rectal  and  vaginal  exploration  which  set  of  organs 
is  at  fault,  and,  if  exploratory  operation  is  necessary 
to  consider  the  condition  of  both  the  intestines  and 
the  pelvic  organs  well  before  operating  upon  either. 
In  other  words,  let  the  gynaecologists  be  posted  as 
to  the  abnormalities  and  diseases  of  the  intestines— 
and  the  proctologists  be  well  informed  as  to  the 
pathological  condition  of  the  uterine  organs,  in  or- 
der that  the  patient  may  be  justified  in  her  resort 
to  surgery,  that  she  may  not  recover  from  one  op- 
eration only  to  be  subjected  to  another  when  all 
mav  have  been  done  for  her  at  once. 

Nervous  and  Mental  Disturbances:  There  is  no 
doubt  that  many  of  the  nervous  and  mental  dis- 
turbances in  women  are  due  to  affections  of  the 
uterine  organs.  A  few  years  since  a  wave  of  gynae- 
cological enthusiasm  passed  through  all  the  insane 
hospitals  of  this  country  and  Europe.  Operatinif 
surgeons  were  appointed  as  consultants  and  at- 
tendants to  these  institutions,  and  thousands  of 
women  were  ovariotamized  or  otherwise  operated 
upon  with  the  hope  of  quieting  their  disturbed  minds 
and  restoring  them  to  reason.  The  results  of  this 
procedure  have  not  been  all  that  could  be  hoped  for ; 
some  have  been  benefited  and  some  cured,  but  many 
more  have  failed.  More  recently  the  theory  of 
autotoxa?mia  has  become  prominent,  and  to-day  we 
are  of  the  impression  that  more  can  be  done  by  bet- 
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ter  attention  to  the  lower  end  of  the  intestinal  canal 
than  by  ovariotomy,  hysteroctomy,  etc.  I  do  not 
mean  to  depreciate  the  effects  of  proper  gynaecology 
in  nervous  and  mental  diseases,  but  I  do  wish  to 
emphasize  the  importance  of  first  obtaining  what 
benefit  is  possible  from  nonsurgical  methods,  or 
less  radical  methods  if  surgery  is  necessary  in  the 
treatment  of  this  class  of  cases. 

The  influence  of  the  absorption  of  putrid  matter 
from  the  intestinal  canal  upon  the  nervous  and  men- 
tal system  has  long  ago  been  pointed  out,  and  it  is 
becoming  more  and  more  acknowledged  by  neurol- 
ogists at  the  present  time.  Hypochondria  and  mel- 
ancholia are  in  many  cases  nothing  more  than  the 
result  of  such  absorption,  and  as  this  proceeds  the 
resistive  power  of  the  patient  decreases,  the  pelvic 
pains  are  magnified,  the  interference  of  the  func- 
tions appear,  and  the  whole  category  of  nervous  ex- 
haustion and  true  melancholy  develops.  Many  of 
these  patients,  no  doubt,  have  uterine  disorders  and 
ovarian  pathological  conditions,  but  these  are  sec- 
ondary and  not  the  cause  of  the  mental  condition. 
It  is  not  necessary  to  go  to  the  asylums  to  find  such 
cases ;  our  cities  are  full  of  tired,  depressed,  melan- 
cholic women,  who  are  being  treated  by  tampons 
and  douches,  for  backaches  and  pelvic  pains  which 
are  due  to  faecal  stasis — imperfect  emptying  of  the 
howel,  and  other  rectal  conditions.  The  problem 
which  presents  itself  to  us  is  the  differentiation  be- 
tween the  conditions ;  the  seeding  out  and  deter- 
mining whether  the  rectal,  sigmoidal,  or  pelvic  or- 
gans are  at  fault,  and  to  do  this  there  must  be  a 
passing  of  the  specialties.  In  other  words,  the 
proctologist  must  be  a  gynaecologist  in  diagnosis  at 
least ;  and  the  gynaecologist  must  be  a  proctologist ; 
and  thus  you  see,  my  friends,  wherever  I  begin — 
on  whatever  topic  I  attempt  to  speak— I  come  back 
finally  to  this  one  old  theme — the  highest  develop- 
ment of  surgery  and  medicine — the  perfect  diagno- 
sis of  our  cases. 

42  West  Fiftieth  Street. 
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By  E.  Burvill-Holmes,  M.  D., 
Philadelphia, 

I'liysician   and    Bacteriologist   to   the   Henry   Phipps  Institute; 
Pathologist  and  Bacteriologist  to  the  Bryn  Mawr  Hospital. 

In  a  recent  publication,  The  Alleged  Presence 
•of  Tubercle  Bacilli  in  the  Circulating  Blood  (i),  I 
sought  to  prove  why  in  a  series  of  cases,  fifty-six 
in  number,  comprising  fifty-two  of  tuberculosis  in 
all  stages  and  three  other  than  tuberculosis,  the 
presence  of  acid  fast  organisms  found  in  the  blood 
specimens  in  a  few  of  the  cases  were  doubtless  due 
to  their  presence  in  the  water  utilized  in  the  prepa- 
ration of  the  solution  and  in  lacking  the  specimens 
of  blood,  and  inferred  that  this  was  possibly  the  ex- 
planation, as  priorily  pointed  out  by  Brem  (2),  for 
the  reports  of  the  discovery  of  tubercle  bacilli  in 
the  blood  of  individuals  the  victims  of  this  disease. 

It  is  not  my  purpose  here  to  attempt  to  explain 
why  acid  fast  organisms  should  have  been  found 
by  one  or  two  investigators  in  the  blood  of  every 

*Read  before  the  Philadelphia  Pathological  Society,  March  lo, 
1 910. 


case  of  tuberculosis  examined  and  not  in  those  not 
tuberculous,  where  the  identical  solutions  and 
technique  were  made  use  of,  suffice  it  to  say  that  I 
am  convinced  that  in  the  series  of  cases  previously 
alluded  to  the  contaminating  factor  was  the  water 
and  for  the  following  reasons : — First  of  all  the 
morphology  of  the  organisms  demonstrable,  in  the 
blood  specimens  were  identical  with  that  of  the  bac- 
teria noted  in  water  and  atypical  for  the  tubercle 
bacillus ;  secondly,  in  no  instance  was  it  possible 
to  infect  the  guinea  pigs  with  the  blood  of  any  of 
the  patients,  including  those  in  whom  acid  fast  or- 
ganisms were  revealed ;  and  lastly  that  the  water 
used  in  the  Henry  Phipps  Institute  which  fur- 
nished the  cases  of  tuberculosis  and  in  the  labora- 
tory of  which  the  examinations  were  made,  with 
practically  negative  results,  revealed  no  acid  fast 
organisms,  whereas  the  water  at  the  Bryn  Mawr 
Hospital  laboratory  which  was  found  to  be  literally 
teeming  with  them  resulted  in  positive  blood  find- 
ings in  all  cases  examined,  three  of  which  were 
not  clinically  cases  of  tuberculosis. 

It  is  of  course  technically  true  that  distilled 
water  should  be  germ  free  and  contain  no  organic 
matter,  yet  in  how  many  laboratories  will  one  find 
such  specimens  sterile.  I  venture  to  say  in  none. 
Frequently  the  bottles  used  for  storing  the  water 
are  large  and  consequently  many  days  or  weeks  go 
by  before  their  contents  are  exhausted,  the  stopper 
having  been  removed  a  number  of  times  in  the  in- 
terim. On  the  other  hand,  even  although  the  con- 
tainers are  small,  when  empty  or  nearly  so,  they 
are  refilled  with  a  fresh  supply,  without  any  at- 
tempt having  been  made  to  thoroughly  clean  and 
sterilize  them.  Often,  too,  the  water  used  for 
washing  purposes,  etc.,  is  placed  in  a  bottle  which 
stands  high  up  on  a  shelf  and  so  open  to  a  great 
deal  of  contamination.  One  has  only  to  examine 
some  of  these  specimens  macroscopically  to  prove 
this  and  note  the  sediment  contained  therein.  Sev- 
eral specimens  of  distilled  water  from  various  lab- 
oratories have  been  subjected  to  examination  and 
in  no  case  were  they  found  sterile,  all  containing 
bacterial  life. 

In  the  following  brief  contribution  I  desire  to 
present  the  results  of  the  examination  of  a  few 
samples  of  water,  and  these  justify  the  admonition 
that  all  water  or  waters  which  are  to  be  used  in 
the  preparation  of  solutions,  etc.,  in  work  which 
has  for  its  purpose  the  demonstration  of  the  tuber- 
cle bacillus,  for  instance  in  the  examination  of 
fasces  and  blood,  should  be  critically  examined  with 
the  microscope  so  as  to  preclude  the  possible  pres- 
ence of  any  acid  fast  organisms  which  might  cause 
a  misinterpretation  of  results. 

The  technique  applied  in  the  examination  of 
these  waters  was  simple.  By  means  of  a  piece  of 
sterile  rubber  tubing,  and  after  the  bottle  contain- 
ing the  water  had  stood  for  twenty-four  hours  un- 
disturbed so  as  to  permit  all  solid  particles  to  settle 
to  the  bottom  all  the  water  was  siphoned  off  ex- 
cept about  one  hundred  cubic  centimetres.  Care 
must  be  taken  in  siphoning  that  the  portion  con- 
taining the  sediment  is  not  agitated.  The  amount 
remaining  in  the  bottle  after  siphonage  is  poured 
into  sterile  centrifuge  tubes  and  centrifugalized  ten 
minutes  at  high  speed  in  an  electric  machine.  The 
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supernatant  fluid  in  the  test  tube  is  carefully  with- 
drawn by  means  of  a  pipette,  and  the  sediment, 
often  not  macroscopically  visible,  is  placed  on  a 
clean  jjilass  slide,  on  which  has  been  previously 
smeared  a  little  Meyer's  albumin,  dried,  and  fixed 
on  a  copper  plate  at  moderate  temperature  and 
stained  by  any  of  the  methods  usually  adopted  for 
demonstrating  the  tubercle  bacillus.  When  there 
is  a  macroscopical  sediment  I  have  found  it  unnec- 
essary to  make  use  of  any  fixative  on  the  slide. 

The  appended  table  gives  the  various  samples  of 
water  examined,  their  source,  and  the  results  of  the 
microscopical  findings : 

Sample  of  water.  Result. 

Distilled  water   (Bryn   Mawr   Laboratory;  ap-  Loaded   with  acid 

proximately  two  years  old)  fast  organisms. 

Distilled  water  (Pathological  Laboratory,  Henry  Three     acid  fast 

Phipps  Institute)  organists. 

Filtered     water     (Bacteriological     Laboratory,  Many  acid  fast  or- 

Hcnry  Phipps  Institute)  ganisms. 

Filtered  tap  water  (Bacteriological  Laboratory,  Many  acid  fast  or- 

Henry  PhipDS  Institute)  ganisms. 

Filtered   tap    water    (Pathological   Laboratory,  Many  acid  fast  or- 

Henry  Phipps  Institute)  ganisms. 

Filtered  tap  water  (Clinical  Laboratory,  Henry  Many  acid  fast  or- 

Phipps  Institute)  ganisms. 

Ordinary  tap  water  (private  laboratory)  Negative. 

Bottle  Puroxia  Negative. 

Artesian  well  water  (gentleman's  estate,  Bryn  Few  acid  fast  or- 

M'awr)  ganisms. 

Boiled  filtered  water  (Chestnut  Hill  Sanatorium)  Loaded  with  acid 

fast  organisms. 

Poland  Vv-ater  (unopened,  three  years  old)  Negative. 

Bottle    Springfield    water    (opened    once;    six  Negative. 

months  old) 

Bottle  Siiringfield  water  (opened  on  several  oc-  Fair     number  of 

casions;  approximately  eighteen  months  old)  acid  fast  organ- 
isms. 

Bottle   Hyoxia    (opened   twice;   approximately  Few  acid  fast  or- 

ten  months  old)  ganisms. 

Distilled    water    (University    of    Pennsylvania  Negative. 
Laboratories,  three  weeks  old) 

Distilled  water  (Pepper  Laboratory,  University  Fair    numbers  of 

of  Pennsylvania;  approximately  two  years  old)  acid  fast  organ- 


Thus  we  see  that  out  of  sixteen  samples  which 
were  examined  ten,  or  sixty-two  per  cent.,  fur- 
nished positive  results,  or  if  we  include  the  water 
from  the  bottle  of  Hyoxia,  sixty-eight  per  cent. 
However,  as  the  sediment  from  this  sample,  de- 
spite the  fact  that  the  slide  was  permitted  to  re- 
main in  a  twenty-five  per  cent,  aqueous  solution  of 
nitric  acid  for  twenty  minutes  was  singularly  in 
no  wise  decolorized,  I  have  not  included  this  in 
the  positive  column. 

While  only  a  single  slide  was  examined  from 
all  of  the  samples  mentioned,  an  exception  was 
made  in  that  of  the  distilled  water,  used  in  the 
Pathological  Laboratory  of  the  Henry  Phipps  In- 
stitute, when  seventeen  were  critically  looked  over 
field  by  field,  two  or  three  hours  being  devoted  to 
each  one.  The  reason  for  this  was,  that  on  account 
of  the  inconsistency  of  results  in  the  blood  exami- 
nation before  mentioned  I  was  thoroughly  imbued 
with  the  idea  that  the  acid  fast  organisms  which 
had  been  demonstrated  in  the  specimens  of  blood 
from  the  patients  at  the  Bryn  Mawr  Hospital  were 
the  result  of  water  contamination,  and  inasmuch 
as  but  a  single  patient  of  the  fifty-two  tuberculous 
individuals  whose  blood  had  been  examined  for 
alleged  tubercle  bacilli  at  the  Henry  Phipps  Insti- 
tute, revealed  a  few  organisms  atypical  for  the 
specific  organism  of  the  disease,  and  this  patient 
of  the  entire  number,  nontuberculous,  it  was  more 
than  probable  that  the  water  was  here  also  re- 
sponsible. And  it  doubtless  was.  At  least  after  a 
long  tedious  search  over  a  number  of  slides  three 
acid  fast  organisms  were  finallv  discovered. 


The  distilled  water  from  the  Bryn  Mawr  Hos- 
l)ital  Laboratory  was  taken  from  a  four  gallon 
demijohn  which  at  the  time  of  the  examination 
still  contained  about  half  that  quantity.  The  water 
had  not  been  used  for  some  time  and  was  approxi- 
mately two  years  old,  but  the  container  had  been 
tightly  corked  during  this  time.  Macroscopically 
it  was  bright  and  clear  and  no  sediment  was  visi- 
ble. To  fully  appreciate  the  number  of  organisms 
which  were  present  in  the  entire  amount  it  is  only 
necessary  to  say  that  the  usual  technique  was  de- 
parted from  in  this  instance,  and  that  the  bottle 
containing  fully  two  gallons  of  water  was  well 
shaken  and  but  ninety  cubic  centimetres  of  this 
amount  centrifugalized  and  the  sediment  examined. 
The  stained  specimen  revealed  large  numbers  of 
the  acid  fast  organisms. 

For  economical  reasons  filtered  tap  water  was 
substituted  for  distilled  in  the  various  laboratories 
of  the  Henry  Phipps  Institute  as  wash  water  for 
all  ordinary  work.  This  water  was  stored  in  large 
five  gallon  demijohns  which  stood  high  up  on  a 
shelf  and  from  which  the  water  was  siphoned.  A 
Berkefeld  laboratory  filter,  the  one  designed  to  be 
screwed  to  the  regular  hose  bib  faucet  was  used 
for  filtration.  When  the  supply  in  the  demijohn 
was  exhausted,  the  latter  was  again  refilled.  These 
demijohns  had  been  used  this  way  for  three  years 
and  were  refilled  on  the  average  every  three  or  four 
months.  All  showed  macroscopical  sediment,  and 
microscopically  large  number  of  acid  fasts.  The 
same  form  of  Berkefeld  apparatus  was  used  to  fil- 
ter the  water  at  the  Chestnut  Hill  Sanatorium. 
After  filtration  the  water  was  boiled  and  stored  in 
sterile  gallon  bottles.  The  sample  which  was 
kindly  furnished  me  by  Dr.  Charles  Montgomery, 
superintendent  of  the  institution,  was  approxi- 
mately three  months  old.  The  stopper  had  been 
removed  from  the  stock  bottle  a  number  of  times 
during  that  period.  The  sample  was  clear  and 
bright  and  contained  no  macroscopical  sediment. 
Nevertheless  stained  preparations  revealed  innu- 
merable acid  fast  bacilli. 

The  number  of  the  organisms  from  the  artesian 
well  water  were  very  few  and  they  did  not  stain 
with  the  same  intensity  noted  in  other  specimens. 
Whether  these  organisms  actually  existed  in  the 
well  water  or  whether  they  were  present  in  the 
bottle  prior  to  being  filled  it  is  impossible  to  say. 
Investigation  showed  that  the  bottle  had  been  pre- 
viously used  for  storing  water,  so  that  probably 
explains  the  presence  of  the  organisms. 

SOURCE  OF  THE  BACTERIAL  CONTAMINATION. 

From  whence  do  these  organisms  arise?  Is 
their  natural  habitat  water  or  air?  That  it  has  not 
been  possible  to  demonstrate  them  in  samples  of 
freshly  distilled  water,  fresh  water  of  any  kind,  or 
ill  waters  which,  although  old,  have  been  perfectly 
protected  from  air  contamination,  while  frequently 
demonstrable  in  distilled  waters  or  other  waters 
which  were  old  and  open  to  air  contamination,  it 
is  certainly  reasonable  to  assume  that  their  habitat 
is  the  air.  However,  specimens  made  from  the 
dust  from  the  exterior  of  the  bottles,  the  water  of 
which  contained  bacilli,  and  stained  by  appropriate 
methods  failed   to  reveal   any  of   the  organisms. 
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Nevertheless  it  is  quite  probable  that  they  do  not 
possess  the  acid  fast  property  under  normal  condi- 
tions of  existence,  only  taking  on  this  role  upon 
entering  into  new  environments,  and  the  reason 
that  they  are  only  demonstrable,  when  they  are 
demonstrable  at  all.  in  waters  which  are  old,  is  that 
it  requires  a  greater  or  less  time  for  this  meta- 
morphosis to  take  place.  jNIetchnikoff  (3)  has 
shown  that  organisms  possess  this  faculty  of  en- 
veloping themselves  with  a  protective  sheath,  as  a 
means  of  defence  against  injurious  influences. 

MORPHOLOGICAL,    TINCTORIAL,    AND  CULTURAL 
CHARACTERISTICS. 

The  opinion  is  generally  accepted  that  acid  fast 
organism  which  resists  Pappenheim's  stain  can  be 
safely  interpreted  as  the  tubercle  bacillus.  While 
this  is  in  large  measure  true,  nevertheless  the  tinc- 
torial properties  of  this  organism  of  water  neces- 
sitates a  modification  of  this  view.  Indeed  by  the 
methods  usually  adopted  for  staining  the  tubercle 
bacillus,  this  organism  cannot  be  distinguished 
tinctorially  from  the  water  organism.  Staining  for 
five  minutes  in  cold  carbol  fuchsin,  the  organisms 
are  not  decolorized  after  immersion  for  ten  min- 
utes in  either  Pappenheim's  solution,  twenty-five 
per  cent,  aqueous  solution  of  nitric  acid,  the  same 
strength  aqueous  solution  of  sulphuric  acid,  or  after 
the  same  length  of  time  in  a  solution  of  five  per 
cent,  nitric  acid,  in  ninety-five  per  cent,  alcohol. 
Unlike  the  tubercle  bacillus,  however,  it  is  imme- 
diately decolorized  in  either  a  twenty-five  per  cent, 
solution  of  sulphuric  acid,  or  nitric  acid  in  ninety- 
five  per  cent,  alcohol.  Like  the  tubercle  bacillus 
it  is  Gram  positive. 

^Morphologically,  the  organisms  or  most  of 
them  at  least  which  are  to  be  noted  in 
specimens  are  atypical  for  the  tubercle  bacillus.  I 
sav  most  of  them  advisedly,  since  in  many  speci- 
mens, providing  sufficient  time  be  devoted  to  the 
examination,  some  can  be  found  that  are  in 
every  v^ay  typical.  These  take  the  acid  stain  well, 
reveal  the  metachromatic  granules,  and  show  the 
characteristic  clumping.  However  these  are  the 
exception.  For  the  most  part  the  organisms  do  not 
stain  intensely,  do  not  show  the  granules,  are 
straight  or  if  curved,  only  slightly  so,  are  short 
and  grouped  rather  than  clumped.  They  often 
have  a  parallel  arrangement.  When  present  in  a 
specimen  they  are  usually  found  without  much 
difficulty  and  in  considerable  numbers.  As  yet  all 
attempts  to  cultivate  the  organism  have  failed. 
Multiplying  as  they  apparently  do  in  water,  it  is 
not  to  be  wondered  at  that  the  ordinary  laboratory 
rr.edia  are  unsuitable  for  their  growth.  Work  with 
the  cultivation  of  this  organism  in  view  is  still  be- 
ing pursued  and  the  results  if  successful  will  be 
embodied  in  a  later  report. 

It  has  been  suggested  that  inasmuch  as  the  ma- 
jority of  the  specimens  giving  positive  results  were 
from  laboratories  connected  with  tuberculous  insti- 
tutions, that  the  organisms  demonstrated  in  the 
waters  were  tubercle  bacilli.  This  however  would 
not  account  for  their  presence  in  the  sample  of  dis- 
tilled water  from  the  laboratory  of  the  Bryn  Mawr 
Ho-pital,  which  is  a  building  separate  and  at  some 


distance  from  the  hospital.  Neither  would  it  ex- 
plain their  presence  in  the  sample  of  artesian  well 
water,  or  in  the  bottle  of  Springfield  water  or  the 
distilled  water  from  the  Pepper  laboratory.  Again 
it  is  reasonable  to  suppose  that  if  they  were  tuber- 
cle bacilli  and  the  result  of  atmospheric  contamina- 
tion the  dust  on  the  bottles  and  about  the  shelves 
of  the  rooms  would  have  also  revealed  them.  Many 
specimens  of  such  dust  were  examined  but  all  with 
negative  results.  Their  tinctorial  properties  also 
while  resembling  the  tubercle  bacillus  in  many 
ways  as  has  already  been  stated,  difTer  in  their  in- 
ability to  withstand  the  decolorizing  effects  of 
strong  alcoholic  solutions  of  sulphuric  and  nitric 
acids.  And  lastly,  and  the  most  important,  tuber- 
culosis failed  to  develop,  in  all  instances,  in  guinea 
pigs  inoculated  with  sediment  from  waters  con- 
taining the  bacilli.  Several  animals  were  killed 
after  living  three  or  four  months  subsequent  to  in- 
oculation and  their  organs  carefully  examined.  No 
pathological  lesions  were  found  in  any  of  them. 

That  these  organisms  which  were  demonstrable 
on  most  of  the  slides  examined,  would  probably  be 
found  in  the  carbol  fuchsin  stain  which  was  used, 
has  been  a  criticism  offered.  The  consistency  of 
results  would  be  one  argimient  against  such  a 
source  of  contamination.  It  would  indeed  be  a 
singular  coincidence,  that  only  upon  slides  made 
from  the  sediment  of  old  and  contaminated  sam- 
ples of  water  should  acid  fast  organism  have  been 
demonstrated,  and  in  no  instance  in  the  sediment 
of  fresh  samples  or  those  which  the  old  had  never 
been  open  to  contamination.  Again  it  is  not  prob- 
able, that  one  slide  should  reveal  large  numbers  of 
the  bacilH  and  others  none.  It  should  have  been 
possible  to  demonstrate  some — even  though  but 
one  or  two — on  all  slides  without  exception.  Fur- 
thermore, the  sediment  from  the  jar  which  con- 
tained the  stain  which  was  used  and  in  which  the 
slides  were  placed  was  examined  for  acid  fast  or- 
ganisms independently  by  two  observers,  and  with 
negative  results.  Such  an  examination  was  hardly 
necessary  and  the  finding  not  surprising,  because 
as  far  as  was  known  the  stain  in  question  had  not 
been  used  for  any  other  purpose  than  for  staining 
the  specimens  in  this  work. 

CONCLUSIONS. 

All  waters  which  are  to  be  used  in  the  prepara- 
tion of  solutions,  etc.,  in  work  which  has  for  its 
purpose  the  demonstration  of  the  tubercle  bacillus 
should  be  subjected  to  critical  microscopical  ex- 
amination so  as  to  preclude  the  presence  of  other 
acid  fast  organisms. 

Acid  fast  organisms  are  present  in  many  speci- 
mens of  water — not  necessarily  distilled — provid- 
ing they  are  old  and  have  been  open  to  air  con- 
tamination. 

Failure  nf  bacilli  to  decolorize  with  Pappenheim's 
solution  does  not  imply  that  they  are  tubercle  bacilli. 
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ARE  ACID  FAST  BACTERIA  OTHER  THAN  THE 
TUBERCLE  BACILLUS  COMMONLY  MET  IN 
CLINICAL  LABORATORY  WORK? 

By  Passed  Assistant  Surgeon  A.  B.  Clifford,  M.  D., 
United  States  Navy, 
Las  Animas,  Colo. 

The  revival  of  investigations  for  tubercle  bacilli 
in  the  blood  led  recently  to  an  article  on  the  possible 
contamination  of  distilled  water  with  acid  fast 
organisms  as  a  source  of  error  in  these  investi- 
gations\ 

Tubercle  bacilli  have  been  demonstrated  in  the 
blood  by  a  number  of  investigators'  and  the  work  of 
Rosenberger  has  been  confirmed  by  Forsyth',  and 
Petty\  Perhaps  a  larger  number  of  investigators 
have  failed  to  find  tubercle  bacilli,  or  any  acid  fast 
bacilli,  in  the  blood.  We  do  not  wish  to  take  up  the 
discussion  of  this  blood  work,  but  it  seems  to  us 
that  the  negative  results  of  the  latter  group  of  in- 
vestigators furnish  ample  proof  that  acid  fast  ba- 
cilli which  might  be  confounded  with  the  tubercle 
bacillus  are  not  so  common  as  this  article'  would 
have  us  believe.  Otherwise  these  men  at  some 
period  of  their  work  would  have  obtained  positive 
results. 

In  this  connection  it  should  be  borne  in  mind  that 
there  are  no  such  things  as  acid  fast  bacteria  in  an 
absolute  sense  of  the  term.  Aqueous  solutions  of 
any  acid,  especially  any  inorganic  acid,  will  remove 
the  color  from  any  fuchsin  stained  organism ;  and 
the  length  of  time  required  to  remove  the  color  will 
vary,  not  only  with  the  character  of  tlie  organism 
but  with  the  intensity  of  the  primary  fuchsin  stain- 
ing, and  the  strength  and  composition  of  the  acid 
used.  Frequently  writers  inform  us  how  long  a 
given  bacterium  was  found  to  resist  the  action  of 
the  decolorizing  agent,  without  offering  any  infor- 
mation as  to  the  length  of  time,  amount  of  heat, 
strength  of  solution,  etc.,  employed  for  the  primary 
staining,  or  as  sometimes  happens,  we  are  not  in- 
formed as  to  the  strength  or  character  of  the  acid 
solution  made  use  of  in  the  instance  cited. 

It  is  true  that  tubercle  bacillus  shows  consider- 
able variation  in  its  staining  properties.  The  ease  or 
rapidity  with  which  it  takes  up  the  primary  stain,  as 
well  as  the  resistance  which  it  shows  to  the  de- 
colorizing influence  of  acid,  or  acid  alcohol,  is  a 
function  which  varies  considerably  with  its  en- 
vironment. Still  there  are  good  reasons  for  ex- 
pressing the  opinion  that  as  an  almost  invariable 
rule,  the  tubercle  bacillus  stains  with  greater  diffi- 
culty, and  offers  more  marked  resistance  to  the  de- 
colorizing influence  of  acids  or  acid  alcohol,  than  any 
other  member  of  the  group  of  acid  fast  bacteria. 

Following  the  ordinary  method  of  staining  the 
tubercle  bacillus,  we  do  not  recall  ever  having  found 
an  organism  in  the  sputum  of  any  tuberculous  pa- 
tient that  would  resist  for  fifteen  minutes  the  de- 
colorizing action  of  a  25  per  cent,  (by  volume) 

^Journal  of  the  American  Medical  Association,  September  i8, 
1909. 

^Vargas.  Tuberculosis  of  the  Heart,  of  the  Blood,  and  of  the 
Lymphvessels.  Special  Volume,  Proceedings  of  the  Sixth  Interna- 
tional Congress  on  Tuberculosis,  p.  33.  Schnitter.  Determination 
and  Significance  of  Tubercle  Bacilli  in  the  Blood  Stream,  Deutsche 
medisinischc    Wochenschrift,    September   9,  1909. 

»The  Occurrence  of  Tubercle  Bacilli  in  the  Blood  in  Tuberculosis, 
British  Medical  Journal,  April  24,  1909. 

'Journal  of  the  American  Medical  Association,  September  11, 
1909. 


solution  of  sulphuric  acid.  Although  cases  are  re- 
ported in  which  the  organisms  resisted  the  action  of 
this  acid  solution  for  two  hours.  There  are  many 
small  crystals,  debris  of  vegetable  cells,  etc.,  which, 
under  certain  circumstances,  may  simulate  very 
closely  an  acid  fast  organism.  Large  numbers  of 
these  mistaken  crystals  were  recently  found  in  the 
pus  from  an  hepatic  abscess  of  amoebic  origin.  The 
chemical  identity  of  these  crystals  was  not  investi- 
gated. There  are  times  when  it  seems  impossible 
to  decide  whether  a  given  object  is  an  acid  fast 
organism  or  a  naturally  or  artificially  colored 
crystal.  W'e  should  be  inclined  to  accept  the  latter 
view  if  after  treating  for  fifteen  minutes  with 
twenty-five  per  cent,  sulphuric  acid  a  decided  red 
color  persisted — the  primary  staining  being  as  men- 
tioned below.  The  edges  of  vegetable  cells,  and 
perhaps  other  cellular  debris,  often  resemble  acid 
fast  organisms  in  the  tenacity  with  which  they  re- 
tain the  fuchsin  stain.  In  many  instances  they  are 
decolorized  with  greater  difficulty  than  the  tubercle 
bacillus. 

During  the  past  month  we  have  been  searching 
for  acid  fast  organisms  in  water,  and  \vherever  it 
seemed  possible  they  might  appear  as  a  confusing 
element  in  our  clinical  laboratory  work. 

In  all  the  experiments  the  following  method  of 
making  and  staining  the  preparations  was  used : 
Egg  albumin  was  used  as  a  fixative  when  the  ma- 
terial to  be  examined  was  not  of  an  albuminous  na- 
ture. Smears  were  made  on  medium  thick  slides 
and  fixed  in  the  flame ;  covered  wnth  phenol  fuchsin 
solution";  heated  until  marked  steaming  occurred, 
and  then  allowed  to  stand  for  five  minutes.  They 
were  then  rinsed  with  tap  water,  decolorized  with 
nitric  acid"  and  counterstained  with  methylene  blue. 
Negative  results  are  recorded  when  such  prepara- 
tions show  no  fuchsin  stained  bacteria  after  a  search 
of  thirt\-  minutes  with  the  two  millimetre  oil  im- 
mersion lens.  In  most  of  these  experiments  other 
preparations  were  made  and  stained  in  the  above 
manner,  but  decolorized  with  three  per  cent,  hydro- 
chloric acid  in  alcohol,  our  usual  method  of  decolor- 
izing when  staining  for  the  tubercle  bacillus. 

Experiment  I.  Two  hundred  and  fifty  cubic 
centimetres  of  distilled  water  was  centrifuged.  The 
centrifugal  force  employed  being  about  fifty  thou- 
sand revolutions  of  an  electric  centrifuge  revolving 
at  the  approximate  rate  of  one  thousand  revolutions 
a  minute.  The  sediment,  fixed  with  albumin  and 
stained  in  the  usual  way,  showed  no  acid  fast 
organisms. 

Experiment  II.  Cultures  made  from  this  dis- 
tilled water  by  adding  a  small  amount  of  albumin 
were  found  negative  for  acid  fast  organisms  after 
standing  from  one  to  thirty  days.  Several  such  cul- 
tures have  been  made  and  examined  with  uniformly 
negative  results.  These  cultures  were  kept,  at  room 
temperature. 

^The  staining  solution  of  phenol  fuchsin  used  was  prepared  by 
diluting  to  100  c.c.  with  distilled  water  15  c.c.  of  the  stock  solution 
made  as  follows:  Dissolve,  by  aid  of  gentle  heat,  five  grammes  of 
basic  fuchsin  in  25  c.c.  of  liquified  phenol;  cool  and  add  50  c.c. 
of  ethyl  alcohol. 

"The  nitric  acid  used  for  decolorizing  was  prepared  by  diluting 
10  c.c.  of  the  U.  S.  P.  acid  (Sp.  gr.  1.42)  to  100  c.c.  with  dis- 
tilled water.  The  exact  length  of  time  which  the  action  of  the  acid 
lasted  was  not  noted.  It  varied  slightly  as  the  nature  of  the  speci- 
men showed  greater  or  less  resistance.  In  all  cases  the  action  of 
the  acid  was  interrupted  before  complete  decolorization  had  oc- 
curred— i.  e.,  a  decided  rose  red  color  remained.  The  action  of  the 
acid  was  not  so  prolonged  as  would  have  been  the  case  were  the 
object  of  search  tubercle  bacilli. 
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Experiment  111.  Fly  blisters  were  applied  to 
(litferent  parts  of  the  trunk  and  extremities  of 
eleven  men,  some  well,  others  known  to  be  tubercu- 
lous. Smears  made  from  the  serum  from  these 
blisters,  from  scrapings  from  the  base  of  the  blister, 
and  from  the  tissue  of  the  blister,  were  in  every  case 
negative  for  acid  fast  organisms. 

Experiment  IV.  The  serum,  and  a  portion  of 
the  tissue,  taken  from  four  of  these  cases  were 
placed  in  small,  nonsterile  vials,  and  allowed  to  in- 
cubate for  four  days  at  body  temperature.  Stained 
specimens  were  then  examined  and  found  negative 
for  acid  fast  organisms.  Incubation  was  continued 
for  several  days  at  room  temperature.  No  acid  fast 
bacteria  developed. 

Experiment  V.  On  two  or  three  occasions 
smears  were  made  from  the  freshly  evacuated  in- 
testinal contents  of  the  horse.  In  none  of  the 
preparations  were  acid  fast  organisms  found.  Two 
or  three  large  "semiacid  fast"  bacteria  were  en- 
countered but  their  morphology  bore  no  re- 
semblance to  that  of  the  tubercle  bacillus.  Their 
semiacid  fastness  was  attributed  to  the  fact  that  the 
application  of  the  acid  had,  purposely,  been  con- 
tinued for  a  shorter  time  than  would  have  been  the 
case  had  the  preparation  been  subjected  to  the  rou- 
tine treatment  employed  for  the  distinction  of  the 
bacillus  of  tuberculosis. 

Experiment  VI.  It  has  never  occurred  to  us 
that  it  was  necessary  to  take  rigid  precautions  to 
prevent  the  contamination  of  distilled  water  by  air 
borne  bacteria.  Our  distilled  water  container — a 
large  ten  gallon  bottle — is  frequently  left  unstopped 
for  hours.  It  is  kept  within  four  or  five  metres  of 
a  Vaughn's  animal  holder  in  which  a  small  animal' 
has  been  kept  for  the  last  month  or  so.  In  order  to 
ascertain  the  probability  of  the  proximity  of  this 
animal  contaminating  the  distilled  water  we  placed 
a  vessel  containing  200  or  300  c.c.  of  the  water  in 
the  animal  holder  and  allowed  it  to  remain  for  four 
or  five  days,  during  which  time  the  animal  had  free 
access  to  it.  When  removed  for  examination  the 
water  was  badlv  polluted,  containing  faecal  material 
as  well  as  much  debris  from  the  cereals,  etc.,  upon 
which  the  animal  feeds. 

Preparations  made  from  the  surface  and  from  the 
sediment  were  fixed  with  albumin  and  stained  in  the 
usual  way.  No  acid  fast  organisms  could  be  found. 
Centrifuged  specimens  were  also  negative,  as  were 
those  made  directly  from  the  freshly  voided  faeces 
of  the  animal. 

Experiment  VII.  Four  wide  (75  mm.)  mouth 
500  c.c.  specimen  jars  were  filled  with  distilled 
water  from  the  laboratory  container  and  exposed 
for  several  da)'S  in  different  locations  in  a  staljle  in 
which  several  horses  and  mules  were  constantly 
Icept.  A  considerable  scum — dust  particles,  dead 
insects,  etc. — collected  on  the  surface.  Smears  from 
thi's  scum  were  fixed  with  albumin  and  stained.  Acid 
fast  organisms  were  not  found.  Fifty  cubic  centi- 
metres of  the  water  from  the  surface,  and  an  equal 
amount  from  the  bottom  of  the  vessel,  when  mixed 
and  centrifuged  gave  a  considerable  scum  on  the 
surface  as  well  as  a  deposit  in  the  bottom  of  the 
tube.  Albumin  fixed  smears  from  both  situations 
were  negative. 

'Gopher. 


Experiment  VIII.  About  thirty  grammes  of  the 
horses'  faeces  referred  to  in  experiment  V  was  added 
to  200  c.c.  of  distilled  water  and  allowed  to  stand  at 
room  temperature  for  several  days.  A  very  large 
surface  growth  of  bacteria  resulted.  Smears  were 
negative  for  acid  fast  organisms. 

Experiment  IX.  Alfalfa — both  green  and  dry — 
taken  from  the  field  was  placed  in  vessels  containing  . 
(a)  distilled  and  (b)  tap,  water.  After  standing 
for  several  days  (having  been  examined  every  day 
or  so  in  the  meantime),  preparations  were  made. 
They  were  uniformly  negative.  Five  hundred  cubic 
centimetres  of  an  old  infusion  of  alfalfa  was  filtered 
through  a  Berkefeld  filter.  The  sediment,  when  ex- 
amined, showed  the  absence  of  any  organism  that 
would  have  been  suspected  of  being  a  tubercle  bacil- 
lus. This  experiment  was  repeated  using  dried 
alfalfa  from  the  barn.    The  results  were  negative. 

A  naval  hospital  offers  poor  facilities  for  obtain- 
ing material  containing  smegma  bacilli.  Several 
preparations  were  made  from  the  region  of  the 
glans  penis  but  in  no  instance  were  we  able  to  find 
an  acid  fast  organism.  In  one  case,  however,  in 
which  circumstances  which  do  not  obtain  at  any 
hospital,  had  made  it  necessary  for  the  subject  to 
go  for  several  days  without  a  bath  or  change  of 
clothing,  we  were  able  to  isolate  two,  or  possibly 
three,  smegma  bacilli.  The  large  amount  of  smegma, 
apparently  the  most  favorable  material,  which  this 
case  afforded  suggested  the  possibility  of  finding 
numerous  acid  fast  organisms.  In  this,  as  in  all  our 
other  experiments,  we  were  not  successful  in  finding- 
acid  fast  bacteria  in  numbers,  or  in  morphology, 
which  would,  in  this  laboratory,  have  led  to  a  diag- 
nosis of  tuberculosis.  The  finding  of  a  single  atypi- 
cal organism  in  an  entire  preparation,  requiring 
thirty  minutes  or  longer  to  cover,  is  not,  in  my  opin- 
ion, sufficient  evidence  on  which  to  base  a  diagnosis. 
Isolated  organisms  of  this  kind  are  seldom  typical, 
and  we  are  always  confronted  with  the  possibility, 
or  rather  the  probability,  that  the  suspicious  object 
is  not  a  bacterium  of  any  description.  Our  experi- 
ence compels  the  conclusion  that  the  finding  of  acid 
fast — especially  acid  alcohol  fast — bacteria  in  the 
sputum,  faeces,  or  the  urinary  sediment  is  conclusive 
evidence  of  tuberculosis — provided,  of  course, 
proper  precautions  are  taken  to  prevent  contamina- 
tion, and  the  preparation  is  stained  and  examined  by 
one  familiar  with  the  possible  sources  of  error — i.  e. 
under  decolorizing,  etc.  We  believe  that  not  one 
time  in  ten  thousand  will  the  smegma  bacillus  be 
found  in  the  urinary  sediment  by  one  who  under- 
stands the  possibility — not  the  probability,  for  none 
exists — of  an  error  from  this  source.  In  the  faeces 
it  is  the  upturned  edges  of  vegetable  cells,  vegetable 
fibres,  etc.,  and  not  actual  acid  fast  organisms  that 
may  lead  to  an  erroneous  conclusion  as  to  the  pres- 
ence of  the  tubercle  bacillus.  Here,  as  everywhere 
else,  the  judgment  and  training  of  the  investigator 
constitutes  the  best  safeguard  against  false  conclu- 
sions. One  whom  experience  has  taught  the  pos- 
sible and  the  probably  sources  of  error  will,  it  is 
believed,  seldom  be  led  into  reporting  everv  acid 
fast,  or  red  tinted,  object  as  a  tubercle  bacillus. 

While  these  experiments  were  being  carried  on, 
examinations  of  the  sputum  and  faeces  of  tubercu- 
lous patients  being  made  daily  gave  the  usual  num- 
ber of  positive  results. 
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Conclusions. 

1.  Acid  fast  organisms,  other  tlian  the  tubercle 
bacillus,  are  rarely  met  with  in  clinical  laboratory 
work. 

2.  Such  organisms,  as  a  contamination  of  dis- 
tilled water,  arc  a  negligible  factor  in  staining  for 
the  tubercle  bacillus. 

3.  When,  in  the  examination  of  tuberculous  pa- 
tients, or  those  suspected  of  being  tuberculous,  acid- 
alcohol  fast  organisms  having  the  morphology  of 
the  tubercle  bacillus  are  found,  after  having  stained 
by  the  previously  mentioned  method,  we  are  fully 
justified  in  making  a  diagnosis  of  tuberculosis. 
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OPHTHALMIC  NURSING.* 

By  Matthias  Lanckton  Foster,  M.  D., 
New  York  and  New  Rochelle.  N.  Y. 

I  have  been  requested  to  give  you  this  evening 
some  idea  how  the  nursing  of  diseases  of,  and  after 
operations  on,  the  eye  differs  from  that  of  general 
surgical  work,  but  as  I  appreciate  the  impossibility 
of  teaching  ophthalmic  nursing  by  lectures  I  shall 
confine  myself  to  a  few  general  statements. 

The  fundamental  principle  in  all  nursing  is  the 
same  ;  to  learn  what  the  physician  would  do  for  the 
patient,  to  understand  how  it  should  be  done  and 
then  to  do  it  as  he  would  if  he  were  constantly  pres- 
ent. The  nurse  is  installed  at  the  patient's  bedside 
as  the  physician's  or  surgeon's  representative  to 
carry  out  his  i)lan  of  the  management  of  the  case, 
and  none  other.  Hence  the  special  nurse  must,  to 
a  lesser  degree,  undergo  the  various  changes  that 
have  led  to  the  evolution  of  the  medical  or  surgical 
specialist.  Both'  the  ophthalmic  nurse  and  the  oph- 
thalmic surgeon  should  have  first  a  thorough  gen- 
eral, and  afterward  a  special  training,  the  latter  of 
which  can  be  obtained  only  in  a  special  hospital. 

I  think  that  two  errors  of  perhaps  equal  magni- 
tude are  current  in  regard  to  ophthalmic  nursing ; 
one  that  it  is  essentially  distinct  from  general  nurs- 
ing, the  other  that  a  well  trained  general  nurse  is 
fully  competent  to  attend  eye  cases ;  the  former 
renders  a  good  nurse  fearful,  the  other  makes  her 
over  bold,  both  conditions  that  presage  disaster. 
The  principles  of  ophthalmic  surgery  and  nursing- 
are  the  same  as  those  of  general  surgery  and  nurs- 
ing, but  the  methods  of  the  application  of  those 
principles  differ  just  as  the  delicate  knife  of  the 
ophthalmologist  differs  from  the  large  scalpel  of  the 
general  surgeon.  The  principles  of  antisepsis  are 
and  will  continue  to  l)e  the  same  throughout  the 
world  and  their  observance  is  of  paramount  necessity 
in  all  surgical  work,  but  the  methods  by  which  those 
principles  are  utilized  vary  and  will  continue  to 
vary  enormously,  not  only  with  the  part  of  the  body 
to  which  they  are  to  be  applied  and  in  the  hands  of 
different  operators,  but  in  the  hands  of  the  same 
operator  at  different  times.  A  knowledge  of  the 
principles  of  antisepsis,  such  as  has  been  given  you 
already  in  the  lectures  on  surgery,  rather  than  that 
of  any  particular  method  of  their  application,  is 
characteristic  of  a  good  nurse,  because  she  can  then 
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adapt  herself  readily  to  the  method  employed  by  the 
surgeon  with  whom  she  happens  to  be  working,  and 
will  not  be  inclined  to  think  him  lacking  in  anti- 
sepsis when  he  fails  to  observe  certain  details  to 
which  she  has  been  accustomed,  nor  to  consider  an- 
tisepsis moonshine  and  a  fetich  because  she  sees 
other  details  substituted  without  detriment  to  the 
patient.  The  maintenance  of  surgical  cleanliness, 
ordinarily  called  asepsis,  is  no  fetich,  although  the 
methods  by  which  it  is  attained  have  changed  won- 
derfully during  the  past  twenty  years,  although 
they  still  are  changing,  and  although  some  are  less 
applicable  to  one  part  of  the  body  than  to  another. 
When  we  deal  with  the  eye  Nature  helps  us  by 
constantly  washing  its  surface  with  an  aseptic  fluid. 
Notice  that  in  this  constant  flow  of  tears,  secreted 
by  the  lacrimal  gland,  keeping  the  surface  of  the 
eye  wet  and  flowing  away  through  the  lacrymal  duct 
into  the  nose.  Nature  provides  something  very  sim- 
ilar in  its  effect  to  the  cleansing  with  soap  and 
water  you  are  accustomed  to  make  of  the  skin  prior 
to  an  operation  elsewhere  on  the  surface  of  the 
body.  Hence  under  ordinary  circumstances,  when 
an  infectious  disease  is  not  present,  the  surface  of 
the  eye  is  as  nearly  surgically  clean  as  is  the  skin 
after  a  thorough  cleansing.  This  is  fortunate,  for 
the  eye  is  too  sensitive  to  endure  passively  harsh 
mechanical  cleansing,  or  the  presence  of  many  of 
the  chemical  antiseptics  that  have  proved  efficient 
elsewhere  in  the  body.  At  the  same  time  it  must 
be  borne  in  mind  that  this  constant  irrigation  does 
not  prevent  the  lodgment  of  infectious  microorgan- 
isms on  the  surface  of  the  eye  and  the  production 
of  infectious  inflammations. 

When  this  has  happened  other  measures  must  be 
taken  to  reduce  the  inflammation  by  checking  the 
growth  of  these  microorganisms  and  removing 
them  with  their  products  until  a  condition  of  sur- 
gical cleanliness  has  been  restored.  An  example 
may  assist  perhaps  to  convey  my  meaning,  although 
it  introduces  a  subject  to  be  considered  later.  It  is 
my  habit  to  bandage  an  apparently  healthy  eye  for 
twenty-four  hours  before  operating  on  it  for  cata- 
ract in  order  to  give  any  pathogenic  microorgan- 
isms that  may  be  present  the  best  opportunity  possi- 
ble to  multiply  and  demonstrate  their  presence.  The 
bandage  is  then  removed  and  a  smear  taken  from 
the  conjunctiva  is  examined  microscopically.  If 
no  microorganisms  indicative  of  infection  can  be 
found  in  the  smear  I  know  that  the  surface  of  the 
eyeball  is  surgically  clean  and  therefore  that  wash- 
ing out  of  the  conjunctival  sac  with  an  aseptic  solu- 
tion is  of  no  value  from  an  antiseptic  standpoint. 
I  acknowledge  that  I  am  weak  enough  to  wash  out 
the  sac,  however,  previous  to  the  operation,  because 
I  feel  safer  if  I  have  observed  every  possible  harm- 
less precaution.  But  if  the  examination  reveals  the 
presence  of  pathogenic  organisms,  especially  if  the 
clinical  appearance  of  the  conjunctiva  likewise  sug- 
gests infection,  I  do  not  operate  at  that  time.  But 
entrust  the  patient  to  the  nurse  with  instructions 
how  to  treat  the  eye  so  as  to  bring  about  an  aseptic 
condition. 

The  ophthalmic  nurse  should  have  naturally,  and 
must  cultivate,  a  light,  firm  hand.  A  heavy  handed 
man  or  woman  is  out  of  place  in  surgery,  but  pre- 
eminently so  in  ophthalmic  surgery,  in  which  the 
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superlative  degree  of  delicacy  is  required.  If  the 
fingers  are  not  light,  or  if  they  are  not  firm,  the 
work  is  apt  to  be  done  improperly  and  to  cause 
unnecessary  pain,  while  the  eye  is  remarkably  tol- 
erant to  the  light,  firm  touch.  The  objects  to  be 
attained  in  the  treatment  of  an  externally  inflamed 
eye  are  the  removal  of  the  products  of  inflamma- 
tion, the  inhibition  of  the  growth  of  the  pathogenic 
microorganisms,  and  the  assistance  of  the  tissues  in 
their  struggle  to  destroy  them.  This  means  cleans- 
ing, application  of  cold,  and  the  introduction  of  such 
chemicals  as  the  surgeon  may  think  best  to  use. 
The  cleansing  must  be  perfect.  You  must  be  able 
to  open  an  inflamed  eye  so  that  you  can  see  that 
none  of  the  secretion  lias  been  left  behind,  and  yet 
you  must  not  hurt  the  patient  while  doing  so.  A 
rubber  bulb  with  a  soft  tip  is  a  very  useful  instru- 
ment. The  tip  is  to  be  carried  beneath  the  lid  up 
into  the  cul-de-sac  and  the  sac  flushed  with  the 
fluid  contained  in  the  bulb.  This  must  be  done 
gently  and,  if  the  nurse's  hand  is  also  firm,  scarcely 
any  irritation  will  be  caused ;  but  it  is  very  easy  to 
irritate  the  eye,  not  only  by  roughness,  but  by  the 
tremulous  movement  of  the  instrument  in  a  hesitant, 
trembling  hand.  After  the  conjunctival  sac  has 
been  washed  out  in  this  manner  the  remains  of  the 
discharge  should  be  wiped  away  with  cotton  wet  in 
the  solution  presciibed  by  the  surgeon.  It  may  be 
necessary  for  you  to  evert  the  lids  to  do  this  thor- 
oughly, and  I  hope  you  will  pardon  me  if  I  again 
emphasize  the  importance  of  lightness  and  firmness 
in  making  these  manipulations. 

The  instillation  of  drops  seems  like  a  simple  mat- 
ter, and  so  it  is,  but  there  is  a  right  way  to  do  it. 
First  let  me  urge  that  vou  never  under  any  circum- 
stances, hold  a  dropper  with  the  point  up.  If  you 
do,  the  fluid  will  run  into  the  rubber  bulb  where, 
for  ought  vou  know  to  the  contrary,  it  may  become 
contaminated.  Always  hold  it  with  the  point  down. 
If  you  are  about  to  instill  an  antiseptic  solution  see 
that  the  eye  is  clean  before  you  do  it.  Get  the  idea 
out  of  your  heads  that  a  drop  of  medicine  is  going 
to  work  in  some  mysterious  way  to  perform  the  task 
of  cleaning  a  dirty  eye.  It  will  not  do  it.  The  eye 
cannot  tolerate  the  presence  of  chemical  antiseptics 
in  sufficient  strength  to  kill  the  microorganisms,  and 
if  the  strength  of  such  solutions  as  can  be  used  is 
wasted  on  the  microorganisms  in  the  discharge, 
which  might  be  removed  mechanically,  how  can  they 
aft'ect  those  that  remain  in  the  tissues?  You  may 
not  be  guilty  of  giving  aid  and  comfort  to  ihe 
enemy  by  failing  to  cleanse  the  eye  before  you  instill 
the  drop,  but  certainly  you  are  not  going  to  get  the 
result  you  would  have  obtained  if  you  had  remem- 
bered to  do  exactly  as  the  doctor  would  have  done 
to  gain  and  keep  every  possible  advantage  in  the 
struggle  with  disease.  To  instill  the  drop  draw  the 
lower  lid  slightly  down  so  that  a  hollow  space  is 
left  between  it  and  the  eyeball,  bring  the  point  of 
the  dropper  as  near  as  you  can  without  touching 
the  tissues,  and  place  a  drop  gently  on  the  conjunc- 
tiva. That  is  all,  but — :  Do  not  allow  the  point 
of  the  dropper  to  be  directed  toward  the  eye,  keep 
it  rather  in  a  plane  horizontal  with  the  face,  because 
patients  sometimes  start  when  the  drop  touches  the 
eye  and  may  hurt  themselves  against  the  point  of 
the  dropper  if  it  is  held  improperly.  Sometime? 


when  you  are  dealing  with  children  or  very  ner- 
vous adults,  you  may  find  this  manoeuver  useful ; 
With  the  patient  lying  on  the  back  and  with  the 
eye  closed  place  a  few  drops  of  the  fluid  in  the  little 
cavity  to  be  seen  between  the  eye  and  the  nose ;  then 
gently  separate  the  lids  and  the  fluid  will  flow  into 
the  eye.  This  must  never  be  done  with  violence, 
for  if  the  cornea  should  be  sufiiciently  weakened  by 
ulceration  the  eyeball  might  be  ruptured  and  the  re- 
sult be  serious.  Do  not  let  a  drop  fall  from  a  con- 
siderable height  upon  the  eyeball,  unless  specifically 
instructed  to  do  so  by  the  surgeon,  because  this  will 
cause  pain,  impel  the  patient  to  give  a  nervous  start 
and  induce  a  sharp  closure  of  the  lids.  Another 
point  well  to  bear  in  mind  is  that  a  lukewarm  fluid  is 
less  irritating  to  the  eye  than  a  cold  one,  so  it  is 
better  to  warm  the  fluid  slightlv  before  using  it,  ex- 
cept in  those  cases  in  which  cold  applications  are 
emplo}  ed ;  in  such  cases  the  drops  should  be  cold. 
When  certain  poisonous  solutions  are  instilled  into 
the  eye  it  is  desirable  to  prevent  their  passage 
through  the  lacrymal  canal  into  the  nose  in  order 
to  guard  against  toxic  effects.  This  is  done  by  keep- 
ing a  firm  pressure  with  the  finger  upon  the  inner 
canthus  for  some  minutes,  thus  occluding  the  canal- 
iculi  which  conduct  the  tears  from  the  eye  into  the 
lacrymal  duct,  the  mouths  of  which  can  be  seen 
in  the  edge  of  each  lid  near  the  canthus. 

At  this  point  I  wish  to  say  a  fe\^  words  about 
the  proper  way  to  hold  a  child  while  the  eyes  are 
being  examined  or  treated.  Babies  may  be  swathed, 
but  this  is  a  difficult  procedure  in  the  case  of  older 
children,  and  it  is  easier  to  hold  a  baby  than  an 
older  child  without  swathing,  so  many  good  nurses 
seldom  resort  to  it.  The  surgeon  should  have  a 
good  rest  for  his  feet  so  that  he  can  hold  his  knee^ 
firmly.  A  towel  is  then  laid  across  his  lap  and  th^ 
nurse  seats  herself  in  front  of  him,  presenting  either 
her  right  or  her  left  side,  with  the  child  across  hei 
lap,  its  head  resting  between  the  surgeon's  thighs 
so  that  the  shoulders  press  against  his  knees ;  with 
one  hand  on  the  forehead  the  surgeon  then  has  the 
child's  head  fixed  firmly  and  comfortably.  If  the 
left  side  of  the  nurse  is  toward  the  surgeon  she 
grasps  the  child's  body  between  her  right  elbow  and 
her  own  body,  the  child's  left  hand  in  her  right  and 
the  child's  right  in  her  left.  Unless  requested  to  do 
so  she  should  never  attempt  to  take  an  active  part 
in  the  handling  of  the  eye  itself,  the  surgeon  is 
usually  able  to  do  everything  necessary ;  but  some- 
times he  needs  three  hands  and  then  will  call  upon 
vou  for  help.  Then  if  }ou  transfer  the  child's  right 
hand  to  your  right,  to  be  held  with  the  other,  and 
gently  rest  your  left  elbow  on  the  child's  right  shoul- 
der to  prevent  any  sudden  rolling  movement,  you 
will  find  your  left  hand  over  the  child's  face  in  a 
good  position  to  help  the  doctor  as  he  may  desire.  If 
you  are  sufficiently  strong  and  skillful  to  hold  the 
body  firmly  in  this  way  the  child  can,  and  will,  kick 
its  legs  freely  without  interference  with  the  exam- 
ination. If  the  nurse  is  seated  with  her  right  side 
toward  the  surgeon  she  holds  the  child  between  her 
left  elbow  and  body  and  her  right  hand  is  the  one 
to  be  used  in  case  of  need. 

Applications  to  the  eye  are  usually  of  a  consid- 
erable degree  of  heat  or  cold.  The  moderate  degree 
of  warmth  furnished  by  a  poultice  is  rarely  needed. 
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On  the  contrary  a  hot  or  a  cold  application  that  is 
allowed  to  remain  for  several  minutes  on  the  eye 
rapidly  approaches  in  its  temperature  the  warmth  of 
a  poultice  and  may  do  considerable  harm.  There- 
fore it  is  essential  tliat  a  nurse  should  maintain  as 
nearly  as  possible  the  required  degree  of  heat  or 
cold  in  the  applications  ordered.  This  is  accom- 
plished by  a  very  frequent  change.  You  have  been 
taught  how  to  apply  ice  to  control  inflammation  in 
other  parts  of  the  body,  but  the  eye  is  not  apt  to 
tolerate  the  weight  of  a  heavy  icebag,  so  the  method 
of  application  needs  to  be  changed  to  meet  the  con- 
ditions. A  little  rubber  bag  filled  with  a  small  quan- 
tity of  finely  chopped  ice,  or  a  coil  of  rubber  tubing 
filled  with  a  constant  stream  of  icewater,  may  be 
used,  but  the  little  icebag  needs  to  be  refilled  very 
frequently  and  the  current  in  the  coil  of  small  rub- 
ber tubing  is  apt  to  become  obstructed,  so  I  have 
come  to  prefer  a  simpler  method.  Allow  a  number 
of  pieces  of  muslin,  a  little  larger  than  will  cover 
the  eye,  to  freeze  on  the  surface  of  a  piece  of  ice  ; 
tear  one  ol¥  and  lay  it  on  the  eye ;  after  a  few  sec- 
onds replace  it  on  the  ice  and  apply  another  piece. 
Keep  this  up  for  the  length  of  time  designated  by 
#  the  surgeon.  Never  try  to  get  along  with  two  or 
three  pieces  of  muslin ;  eight  or  ten  at  least  is  nec- 
essary. Apply  them  one  after  another  and  by  the 
time  the  tenth  has  been  used  the  first  has  become 
frozen  again  to  the  ice  and  is  ready  for  reapplica- 
tion.  Wipes  of  absorbent  cotton  may  be  wet  and 
used  instead  of  muslin  if  preferred.  Cold  applica- 
tions are  indicated  usually  when  the  eye  is  inflamed 
and  discharging  pus.  The  latter  is  caused  by  cer- 
tain microorganisms  which  have  set  up  an  infectious 
inflammation  of  the  conjunctiva  and  you  must  re- 
member that  all  such  inflammations  are  contagious, 
so  you  must  observe  care  in  cleansing  your  hands 
after  touching  such  an  eye  before  you  touch  any- 
thing else  which  may  convey  the  germs  to  your 
own,  or  another  person's  eye.  The  cold  decreases 
the  growth  of  the  microorganisms,  warmth  will  in- 
crease it,  and  as  the  coldness  disappears  rapidly 
from  such  an  application  as  I  have  described  when 
it  is  lying  on  the  hot,  inflamed  eye,  if  it  is  allowed 
to  remain  there  a  few  minutes  it  assumes  the 
warmth  of  a  poultice  and  makes  the  condition 
worse.  It  is  evident  that  the  doctor  would  not 
leave  the  compress  on  in  that  manner  to  damage  the 
eye,  and  if  you  leave  one  on  while  >  ou  run  away  to 
attend  to  something  else  you  are  an  inefficient  nurse. 

All  inflammations  of  the  eye  do  not  need  cold. 
Swollen  lids  and  a  discharge  may  be  said,  roughly 
speaking,  to  be  the  indications  for  its  use.  But  you 
will  meet  with  many  red,  inflamed  eyes  in  which 
cold  will  be  not  only  of  no  use,  but  will  cause  actual 
harm.  Thus  when  the  cornea  or  the  iris  is  inflamed 
heat  is  indicated.  Cloths  should  be  wrung  out  of 
very  hot  water  and  applied  to  the  eye  as  hot  as  they 
can  be  borne,  and  they  can  be  borne  much  hotter 
than  you  v/ill  readily  believe.  The  compresses 
should  be  wrung  out  very  dry  in  order  to  avoid 
the  danger  of  scalding  the  skin  of  the  lids,  a  very 
unfortunate  complication  to  occur  in  such  a  case. 
They  should  be  changed  with  fair  frequency ;  that 
is,  it  is  not  necessary  to  change  them  as  often  as  the 
ice  cloths,  but  they  should  not  be  allowed  to  get 
cool.    I  have  found  a  fair  guide  to  be  ihe  sensa- 


tions of  the  patient,  who  will  often  complain  that 
the  compress  is  cold  when  to  your  fingers  it  will 
feel  almost  hot.  It  should  then  be  changed  at  once. 
Without  this  guide  the  compress  should  be  changed 
every  minute. 

Sometimes  it  will  be  needful  for  you  to  evert  the 
upper  lid  in  order  to  make  an  application,  or  per- 
haps to  remove  a  foreign  body  from  the  eye  of  a 
friend.  This  procedure  is  disagreeable  to  the  pa- 
tient at  best,  but  the  annoyance  caused  may  be  re- 
duced to  a  minimum  by  care  and  dexterity.  Seize 
the  edge  of  the  lid  and  the  lashes  at  about  the  junc- 
tion of  its  middle  and  inner  thirds  and  draw  it 
gently  out  from  the  eyeball.  When  the  patient  is 
looking  down  you  can  see  the  outline  of  the  cartil- 
age near  the  point  where  the  lid  still  rests  on  the 
globe.  While  you  hold  the  edge  of  the  lid  drawn 
outward  tell  the  patient  to  look  down  and  as  the 
eyeball  rolls  downward  press  gently  on  the  upper 
edge  of  the  cartilage  with  some  small,  blunt  instru- 
ment, a  probe  for  instance,  and  carry  the  edge  of 
the  lid  upward  at  the  same  time.  There  is  a  knack 
about  it,  as  well  as  in  keeping  the  lid  everted,  which 
can  be  gained  from  practice  alone.  After  sufficient 
experience  the  tip  of  the  finger  may  be  substituted 
for  the  probe  as  the  instrument  with  which  to  press 
the  upper  margin  of  the  cartilage  downward.  Much 
force  is  not  necessary  as  a  rule  and  should  be 
avoided. 

Preparation  of  a  patient  for  operation.  Your 
duties  in  this  respect  are  much  the  same  as  in  all 
surgical  work.  The  same  quiet,  confident,  tactful 
manner  which  soothes  the  apprehensions  of  the  pa- 
tient awaiting  a  laparotomy  will  tend  to  allay  the 
fears  of  the  one  who  is  to  have  a  cataract  extracted. 
At  this  time  the  value  of  a  good  nurse  can  hardly 
be  overestimated.  It  is  your  business  to  put  the 
patient  in  as  good  a  condition  as  possible,  not  only 
by  looking  after  the  excrementory  organs,  prepar- 
ing the  room  and  the  dressings  and  following  the 
directions  of  the  doctor  as  to  certain  details,  but 
also  by  calming  the  natural  nervousness  of  both  the 
patient  and  the  family.  To  a  certain  extent  you 
must  take  charge  of  the  household  and  your  gov- 
ernment must  be  firm  with  regard  to  everything 
connected  with  the  welfare  of  the  coming  opera- 
tion, but  let  your  iron  hand  be  clothed  with  a  very, 
very  thick  velvet  glove.  In  a  private  house  do  not 
antagonize  the  servants.  That  will  upset  your  pa- 
tient badly.  On  the  other  hand  do  not  fraternize 
with  them ;  that  will  weaken  confidence  in  you. 
Adapt  yourselves  to  anything  and  everything  that 
may  make  your  patient  happy  and  contented,  yet 
let  no  essential  be  neglected.  Be  sure  that  all  prep- 
arations are  made  without  fuss  and  without  attract- 
ing the  patient's  attention  more  than  is  necessary ; 
also  that  they  are  complete  an  hour  or  two  before 
the  surgeon  arrives.  If  you  are  uncertain  in  regard 
to  any  point  you  should  have  it  cleared  up  by  the 
surgeon  on  the  previous  day  if  possible.  The 
chances  of  success  are  far  greater  when  the  sur- 
geon enters  the  house,  finds  all  preparations  com- 
plete, performs  his  task  quietly,  calmly,  without 
having  to  speak  a  word  perhaps  except  to  give  a 
few  supplemental  instructions.  How  diflferent  when 
he  finds  preparations  not  made :  is  asked  "Will  vou 
look  at  this  room?"    "Will  this  light  do?"  "How 
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about  this  bed,"  etc.  An  hour  elapses  getting  things 
into  order,  the  surgeon  becomes  fretted,  the  patient 
worried,  the  nurse  confused.  The  surgeon  may 
succeed,  but  neither  he  nor  the  patient  can  thank 
the  nurse,  she  has  not  proved  efficient.  The  posi- 
tion is  hard  to  fill.  It  demands  wisdom,  patience, 
humility,  and  tact,  combined  with  an  executive  abil- 
ity of  no  mean  order.   Yet  we  have  good  nurses. 

You  have  been  taught  that  in  all  forms  of  surgi- 
cal work  the  parts  of  the  patient  sufficiently  near 
the  seat  of  the  future  operation  to  render  infection 
possible  are  to  be  thoroughly  washed  and  scrubbed 
in  order  to  reduce  that  danger  to  a  minimum.  You 
will  hardly  be  called  upon  to  do  this  to  an  eye  be- 
cause, as  I  have  already  told  you,  Nature  has  at- 
tended to  that  duty  by  washing  the  eyeball  con- 
stantly with  an  aseptic  solution,  and  if  anything 
more  is  needed  in  this  line  the  surgeon  will  so  in- 
form you.  So  do  not  think  him  neglectful  of  anti- 
sepsis if  he  does  not  approve  of  the  methods  you 
have  been  accustomed  to  apply  in  other  parts  of 
the  body.  Nature  has  really  done  better  than  you 
could  do.  It  is  my  custom  to  have  a  patient  wear 
what  is  called  a  test  bandage  for  a  day  and  a  night 
and  then  have  a  microscopical  examination  made  of 
whatever  secretion  may  be  found  in  the  conjuncti- 
val sac,  prior  to  any  capital  operation  on  the  eye 
that  is  not  one  of  immediate  urgency.  The  eye  is 
closed,  a  piece  of  gauze  and  cotton  is  laid  over  it 
and  bandaged  in  place.  At  the  end  of  twenty-four 
hours  this  dressing  is  removed,  the  nurse  draws 
down  the  lower  lid,  catches  any  secretion  she  can 
find  on  the  conjunctiva,  not  on  the  edge  of  the  lid, 
with  a  sterile  platinum  wire,  wipes  this  on  a  sterile 
slide  and  sends  the  latter  to  the  pathologist,  whose 
report  determines  whether  the  eyeball  is  in  a  sterile 
condition  or  not.  If  the  operation  is  to  be  under 
cocaine  its  instillation  should  be  commenced  suf- 
ficiently long  before  the  scheduled  time,  say  half  an 
hour,  that  the  surgeon  may  not  be  delayed,  and  re- 
peated at  ten  minute  intervals.  A  patch  should  be 
kept  on  the  eye,  except  when  the  drops  are  being 
put  in,  from  the  time  of  the  first  drop  until  it  is  re- 
moved on  the  operating  table.  The  solution  and  the 
dropper  must  be  sterile ;  carelessness  about  this  may 
cause  the  loss  of  an  eye. 

Instruments  are  almost  vmiversally  boiled  to-day, 
but  knives  for  eye  work  must  not  be  boiled  long, 
because  boiling  dulls  them  and  excellent  results  de- 
pend to  a  very  great  degree  on  the  keen  edges  of 
the  knives.  Surgeons  differ  somewhat  in  regard  to 
the  length  of  time  it  is  best  to  boil  them,  but  all 
agree  it  should  be  short.  I  think  thirty  seconds 
about  right.  After  the  patient  is  on  the  table  I  am 
accustomed  to  scrub  the  skin  of  the  lids,  brow  and 
cheek  with  soap  and  water.  This  might  be  done 
previously  just  as  well  perhaps,  but  if  done  before 
the  eye  is  anjesthetic  the  patient  is  apt  to  complain 
of  the  smart  caused  by  the  entrance  of  the  soap 
into  the  eye.  The  hair  of  the  patient  furnishes  the 
greatest  danger  of  infection  and  should  be  gathered 
carefully  under  a  rubber  cap.  If  this  has  been 
properly  sterilized  and  applied  it  may  be  questioned 
whether  an  additional  precaution  is  advisable,  but 
many  operators  prefer  to  have  a  sterile  towel 
wrapped  over  it  about  the  head.  The  only  objec- 
tion to  this  is  that  sometimes  the  towel  is  in  the 


way  of  an  operator.  On  two  or  three  occasions  it 
has  seemed  best  to  me  to  push  such  a  towel  back 
that  I  might  reach  the  eye  more  conveniently ;  on 
at  least  one  occasion  the  operating  room  nurse 
kindly  replaced  it  and  I  fear  was  horrified  to  see 
me  push  it  back  again.  She  need  not  have  been, 
neither  did  she  need  to  think  me  unobservant  of 
her  antiseptic  precautions ;  the  other  precautions  she 
had  taken  had  rendered  the  field  of  operation  as 
aseptic  as  possible  and  the  towel  added  nothing  to 
security,  while  it  was  in  my  way.  When  a  rubber 
cap  is  not  available  a  sterile  towel  wrung  out  of 
some  antiseptic  solution  should  be  wrapped  around 
the  head  of  the  patient  so  as  to  confine  the  hair  and 
prevent  any  of  it  from  coming  in  contact  with  the 
field  of  operation,  the  instruments,  or  the  hands  of 
the  operator.  If  properly  done  this  is  just  as  effi- 
cient as  the  rubber  cap.  Sterile  towels  should  be 
spread  on  each  side  of  the  patient's  head  for  the 
convenience  of  the  surgeon,  as  he  frequently  wishes 
to  lay  down  an  instrument  for  a  moment.  When 
the  operator  is  to  stand  beside  the  patient  the  body 
should  also  be  covered  with  a  sterile  cloth,  but  when 
he  stands  at  the  end  of  the  operating  table,  as  he 
usually  does,  such  a  cloth  is  evidently  not  needed. 
The  best  sponges  are  made  of  small  balls  of  steril- 
ized absorbent  cotton  squeezed  out  of  an  aseptic 
solution  and  loosened  up.  These  should  be  placed 
conveniently  for  the  surgeon  or  his  assistant.  All 
dressings  should  be  sterilized ;  this  is  usually  done 
at  the  present  time  by  heat  in  the  manner  with  which 
you  are  acquainted. 

At  times  the  surgeon  may  want  his  nurse  to 
actually  assist  him  unexpectedly  and  he  will  not  be 
gratified  if  she  responds  to  his  call  "I  am  not  clean." 
In  many  cases  much  assistance  can  be  given  safely 
by  a  nurse  who  is  not  freshly  sterilized,  when  her 
hands  do  not  come  in  contact  with  the  eye  or  an 
instrument  that  is  going  to  touch  the  wound.  This 
is  true  of  eye  surgery  alone,  and  is  true  because  of 
the  very  small  field  of  operation.  But  no  surgeon 
wants  a  really  dirty  nurse  or  other  person  around 
him.  He  wants  his  operating  room  nurse  to  be 
sterile  and  ready  to  thread  a  needle  for  him  if  he 
wishes  her  to  do  so,  and  he  knows  that  under  ordi- 
nary circumstances  he  is  not  wanting  too  much. 
So,  after  the  patient  has  been  made  ready  you 
should  sterilize  your  hands  and  be  ready  to  do  any- 
thing that  may  be  asked  of  you.  If  an  instrument 
falls,  and  you  are  not  busy,  pick  it  up,  resterilize  it 
or  replace  it  with  another,  resterilize  your  hands 
and  again  be  ready.  Try  to  anticipate  the  surgeon's 
needs  in  a  very  quiet,  unpretentious  manner.  The 
best  operating  room  nurse  I  ever  worked  with 
seemed  to  recognize  intuitively  when  a  rarely  used 
instrument  was  about  to  be  needed,  and  I  have  sev- 
eral times  seen  her  slip  away  from  the  table,  pick 
out  an  instrument,  sterilize  it  and  sometimes  ac- 
tually have  it  ready  when  called  for.  She  was  ef- 
ficient ;  she  put  her  brains  into  her  work,  made  it 
interesting  and  saved  herself  much  time  and  labor 
instead  of  being  a  routine  drudge. 

You  may  be  surprised  to  learn  that  some  experi- 
enced surgeons  at  least  consider  that  a  patient  sel- 
dom needs  to  remain  in  bed  longer  than  over  night 
after  a  capital  operation  on  the  eye.  These  patients 
are  not  sick  in  the  ordinary  meaning  of  the  term. 
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hut  are  in  their  tistial  health  and  spirits,  so  far  as 
they  have  not  heen  altected  psychically  by  the  oper- 
ation. They  usually  feel  better  and  encouragetl  if 
allowed  to  sit  in  a  chair  during-  the  following  day, 
and  to  be  at  least  partially  clothed,  and  this  has  a 
favorable  influence  on  the  healing  of  the  wound. 
After  certain  accidental  injuries  in  which  the  wound 
tends  to  gape  it  is  better  to  keep  the  body  quiet  in 
bed.  and  the  same  is  true  in  certain  diseases,  as  well 
as,  in  my  opinion,  when  the  patient  does  not  want 
to  get  up.  In  the  latter  case  the  reason  is  that  the 
contentment  of  the  patient  favors  healing  much 
more  than  any  enforced  position.  After  an  opera- 
tion like  the  extraction  of  cataract  the  wound,  if 
correctly  made,  tends  to  snap  together,  the  cornea 
acting  as  a  spring, -while  the  tissues  that  press 
gently  on  the  eye  when  the  lids  are  closed  act  like 
a  splint  to  assist  in  preventing  its  opening  The 
only  force  that  can  be  applied  to  open  such  a  wound, 
aside  from  the  catching  of  the  edge  of  the  flap  with 
the  edge  of  the  lid  when  the  lids  have  been  al- 
lowed to  separate,  must  come  from  within  the  eye, 
but  the  physiological  study  of  the  increase  of  intra- 
ocular blood  pressure  due  to  muscular  exertion 
shows  that  no  danger  can  be  apprehended  from 
this  cause  if  the  blood  vessels  are  fairly  healthy. 
Experience  has  likewise  demonstrated  the  extreme 
inaptitude  of  the  wound  to  be  reopened  by  muscular 
movements  of  the  patient's  body  even  a  few  mo- 
ments after  the  operation  has  been  completed. 
When  the  use  of  one  eye  is  allowed  the  patient  need 
not  sit  still ;  it  is  better  that  he  should  have  some- 
thing with  which  to  divert  his  mind.  Not  reading 
or  writing,  not  painting  or  carving,  however ;  diver- 
sion dependent  on  such  use  of  the  eyes  should  be 
left  until  the  other  eye  is  well.  As  a  rule  a  dark 
room  is  distinctly  bad.  When  an  eye  is  properly 
bandaged  no  light  can  enter  it  to  cause  irritation, 
while  the  body  needs  the  tonic  influence  of  the  sun- 
light. Deprived  of  the  sunlight  to  which  it  is  ac- 
customed the  body  weakens,  reparative  action  is 
not  so  good  and  the  mind  turns  toward  melancholy. 
Yet  it  is  traditional  that  patients  whose  eyes  have 
been  operated  on  should  be  kept  in  dark  rooms.  I 
believe  tradition  alone  to  be  responsible  for  this, 
tradition  handed  down  from  the  time  when  ophthal- 
mia neonatorum  was  believed  to  be  caused  by  the 
baneful  ef¥ects  of  sunlight  and  the  baby's  eyes  were 
sedulously  guarded  against  the  slightest  ray  lest  it 
be  lilinded  by  an  inflammation  now  known  to  be 
due  to  infection.  To-day  the  eyes  of  the  new  born 
babe  are  carefully  examined  in  the  light  to  see  that 
this  dreaded  disease  is  not  present,  and  I  believe 
that  as  time  goes  on  it  will  become  less  and  less 
common  for  patients  with  protected  eyes  to  be  de- 
prived of  the  light  they  need. 

When  the  patient  to  be  operated  upon  is  a  woman 
you  have  a  detail  to  attend  to  which  the  surgeon 
seldom  would  be  able  to  attend  to  himself,  to  comb 
and  dress  her  hair  in  such  a  way  that  a  liandage 
can  be  applied  conveniently  and  can  remain  without 
danger  of  slipping.  The  prevailing  mode  of  hair- 
dressing  is  unimportant,  as  is  the  custom  of  the 
patient  herself  as  a  rule.  Perhaps  the  best  way  is 
to  braid  the  hair  on  top  of  the  head,  leaving  a  space 
for  the  bandage  to  pass  above  the  ear.  But  if  vour 
patient  insists  on  having  her  hair  dressed  in  the 


way  to  which  she  is  accustomed  do  not  antagonize 
her  by  any  insistence  or  argument ;  yield  gracefully 
and  do  the  best  you  can  to  follow  out  her  wishes 
and  yet  have  the  hair  furnish  a  good  foundation  for 
the  bandage. 

At  the  dressings  have  the  surgeon's  directions 
accurately  and  scrupulously  carried  out  and  stand 
by  to  help  him  if  he  needs.  Do  not  try  to  look  at 
the  eye  without  his  invitation.  It  is  his  business  to 
know  how  the  eye  is  doing.  It  is  curiosity  alone 
that  bids  you  peep,  and  you  may  be  sure  that  he 
will  inform  you  if  the  welfare  of  the  patient  re- 
quires that  you  share  his  knowledge  of  the  condi- 
tions present.  When  stitches  are  to  be  removed 
the  eye  should  be  cocainized,  the  instruments  boiled 
and  the  hands  sterilized  as  before.  Then  you  should 
catch  the  edge  of  the  lid  with  the  tip  of  one  fore- 
finger, taking  care  that  while  the  finger  rests  ex- 
actly on  the  edge  the  finger  nail  can  in  no  way 
come  in  contact  with  the  cornea,  press  the  edge  of 
the  lid  up  against  the  brow  and  depress  the  lower 
lid  by  catching  its  edge  in  a  similar  way  with  the 
tip  of  a  finger  of  the  other  hand  and  pressing  it 
downward  without  everting  it.  When  this  is  prop- 
erly done  the  patient  cannot  move  either  lid  and  a 
clear  field  is  left  for  the  surgeon. 

I  wish  to  speak  now  of  a  single  class  of  cases, 
met  with  mostly  among  poor  people,  caused  in  a 
great  measure  by  improper  diet  and  care,  the  so 
called  phlyctenular  diseases.  They  are  usually  met 
with  in  children  between  two  and  seven  years  of 
age  and  are  characterized  by  a  great  fear  of  light. 
The  child  struggles  violently  against  any  attempt 
to  examine  its  eyes  and,  if  permitted,  will  spend  its 
time  with  its  face  buried  in  a  pillow  or  cushion. 
The  corneas  are  apt  to  become  ulcerated  and  if 
they  are  neglected  these  cases  may  run  indefinite 
courses  and  result  in  serious  losses  of  vision,  while 
if  properly  cared  for  they  are  quite  amenable  to 
treatment.  The  essentials  of  the  treatment  are 
cleanliness,  a  careful  dietary,  keeping  the  eyes  ex- 
posed to  the  air  and  the  use  of  certain  drugs. 
These  things  the  surgeon  will  of  course  prescribe, 
but  I  want  to  impress  upon  you  the  importance  of 
acting  up  to  the  spirit  as  well  as  the  letter  of  his 
instructions.  If  he  says  not  to  let  the  child  have 
any  candy  or  sweets,  it  is  wise  not  to  allow  it  sugar 
on  its  cereal.  Remember  that  one  of  the  troubles 
with  which  he  is  contending  in  such  a  case  is  faulty 
digestion  and  that  it  is  your  duty  to  assist  him.  The 
line  of  treatment  I  ordinarily  prescribe  is  as  fol- 
lows : — The  child  is  first  washed  with  soap  and 
water  and  then  given  a  cold  sponge  bath  every  day 
A  brisk  purge  is  usually  indicated.  The  diet  to 
consist  solely  of  such  articles  of  food  as  are  suitable 
for  its  age  and  are  easily  digested.  Candy  and  all 
manner  of  sweets  are  interdicted,  as  well  as  tea  and 
cofifee.  Milk  to  be  the  only  drink  allowed,  except 
water,  and  if  the  child  is  under  three  years  of  age 
its  diet  may  be  restricted  to  milk.  If  it  is  older 
the  more  solid  food  suitable  for  the  age  is  to  be 
given,  but  it  is  not  to  partake  of  the  hearty  food  its 
parents  eat  if  likely  to  tax  its  digestive  power. 
Washing  of  the  eyes  with  cold  water  is  not  only 
grateful  to  the  child,  but  beneficial  as  well.  If  in 
addition  you  apply  properly  the  dro|)s  and  ointments 
jirescribed  by  the  surgeon  you  will  often  be  sur- 
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prised  at  the  rapid  recoveries.  W'hen  ointments  are 
prescribed  you  may  be  directed  to  massage  the  eye. 
This  is  done  best  with  the  patient  lying  on  its  back. 
A  bit  of  the  ointment  is  carefully  introduced  into 
the  eye.  the  lids  are  closed  and  the  nurse  places  two 
fingers  together  so  that  their  bulbs  form  a  sort  of 
cushion  resting  on  the  upper  lid.  .A.t  first  a  gentle 
movement  is  made  up  and  down,  then  laterally, 
then  the  movement  becomes  circular  and  finally 
pressure  may  be  made  with  the  tip  of  one  finger 
alone  in  a  direction  radiating  from  the  centre  of  the 
cornea.  All  this  must  b.-  done  very  gently  and 
firmly. 

Conclusion.  In  conclusion  1  want  to  emphasize 
once  more  that  ophthalmic  nursing  is  based  on  the 
same  principles  as  general  nursing  and  differs  only 
in  certain  details  and  technique.  The  surgically 
trained  nurse  makes  a  good  obstetric  nurse  if  she 
observes  the  principles  taught  her,  but  she  has  to 
modify  in  some  degree  the  details  of  the  applica- 
tion of  those  principles.  The  surgeon  who  feels 
rubber  gloves  to  be  indispensable  in  an  abdominal 
operation  would  find  them  worse  than  useless  in 
ophthalmic  work,  in  which  his  fingers  seldom  if 
ever  come  in  contact  with  the  wound,  while  deli- 
cacy of  touch  is  needed  to  a  much  greater  degree. 
So  the  ophthalmic  nurse  must  observe  the  necessary 
details  in  this  branch  of  surgery  and  must  have 
delicacy  of  touch,  delicacy  of  manipulation,  gentle- 
ness and  firmness  combined  to  a  greater  degree  per- 
haps than  any  other  surgical  nurse.  Such  a  nurse  is 
of  invaluable  assistance  to  the  surgeon,  who  seldom, 
if  ever,  fails  to  express  his  appreciation  of  her 
service,  not  grudgingly,  but  heartily,  as  entitled  to 
a  large  share  of  the  praise  accorded  him  for  suc- 
cessful work. 
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A  COMPARATIVE  STUDY  OF   THE   BE.\D  TE.ST 
OF  DR.  EINHORN,  At^D  THE  TEST  DIET 
FOR  INTESTINAL  DISEASES  OF  DR. 
ADOLF  SCHMIDT. 

Bv  J()NATH.\N  Godfrey  Wells,  M.  D., 
New  York, 

Instructor  of  Dista'.es  of  the  Stomach  ai  the  New  York  Postgraduate 
Medical  School  and  Hospital. 

The  advisability  of  having  some  easy  and  agree- 
able method  of  ascertaining  the  ability  of  patients 
to  digest  food  has  been  felt  by  physicians  for  many 
years  and  such  a  method  was  devised  by  Dr.  Max 
Einhorn  {Medical  Record.  February  10.  1006). 
This  method  known  as  the  bead  test  has  been  used 
rather  extensively  in  the  United  States  and  is 
known  of  by  many  who  are  asking  the  question : 
]s  the  bead  test  practicable  and  reliable?  In  an 
effort  to  answer  this  question,  I  undertook  a  com- 
parative analysis  of  twenty  cases,  using  the  test  diet 
for  intestinal  disease  as  devised  by  Dr.  Adolf 
Schmidt  as  a  basis  to  work  upon. 

The  digestive  test  capsule  or  bead  test  was  pre- 
pared according  to  the  directions  given  by  Dr.  Ein- 
horn (Journal  of  the  American  Medical  Associa- 
tion. February  2.  1907)  which  directions  in  short 
are  as  follows : 

I.  Take  raw  catgut,  00.  draw  through  the  bead 
and  tie  the  ends  together.    2.  Fish  bone,  long  bone 


from  a  pickled  herring,  wash  and  rub  with  a  cloth ; 
then  place  in  water  until  needed.  These  bones  can 
be  fastened  to  a  bead  in  the  same  manner  as  the 
catgut.  3.  A  piece  of  raw  beef,  2  or  3  cm.  long 
and  I  mm.  thick  is  drawn  through  a  bead,  the  ends 
allowed  to  overlap  and  tied  in  place  with  a  silk 
thread.  The  muscle  fibres  of  the  raw  beef  can  be 
cut  lengthwise  in  the  direction  of  the  fibres  and  in 
pieces  5  to  6  cm.  long  by  i  cm.  thick  and  preserved 
in  alcohol  for  future  use.  4.  Thymus.  Raw  sweet- 
bread from  a  calf  is  cut  in  cubes  and  preserved  in 
alcohol.  A  small  piece  of  the  gland  is  folded  in  a 
square  of  gauze,  the  four  ends  of  which  are  tied 
with  a  silk  thread  and  fastened  to  a  bead.  5.  Mut- 
ton fat.  Beads  with  large  openings  (1.5  to  2  mm. 
diameter)  should  be  dropped  in  hot  rendered  mut- 
ton fat  and  after  a  minute  taken  out  with  a'forceps 
and  placed  in  a  vessel  of  cold  water.  This  congeals 
the  fat.  Then  they  are  laid  on  a  piece  of  pure  filter 
])aper  and  allowed  to  remain  until  thoroughly  dried. 
These  beads  can  be  kept  as  long  as  desired.  6. 
Potato.  Take  a  piece  of  potato  with  the  peel  on 
and  boil  for  two  minutes.  Cut  off  a  piece  of  the 
potato  with  the  peel  on  1  cm.  long  0.5  cm.  wide  and 
1.5  to  2  mm.  thick  and  attach  it  to  a  bead. 

It  is  advisable  to  attach  two  or  more  substances 
to  one  bead  so  as  to  reduce  the  size  of  the  capsule 
required  to  hold  them.  The  beads  should  be  of  de- 
cided colors,  say  red,  white,  and  blue.  Care  should 
be  taken  to  attach  the  same  substances  always  to 
the  same  bead  so  as  to  facilitate  the  examination. 
All  the  beads  are  joined  together  by  a  silk  thread 
so  that  they  are  passed  at  one  time.  In  constipated 
patients  a  cathartic  can  be  given  at  the  end  of  fif- 
teen hours  to  aid  in  their  more  rapid  recovery.  The 
beads  may  be  recovered  by  the  aid  of  Dr.  Einhorn's 
stool  sieve,  an  ordinary  flour  sieve,  or  by  spreading 
the  stool,  on  a  flat  board  after  mixing  it  with  water. 
Care  must  be  taken  not  to  use  rough  methods  as 
some  of  the  substances  may  be  rubbed  ofi^  the  beads. 

The  test  diet  for  intestinal  diseases  as  devised  by 
Dr.  Adolf  Schmidt  was  somewhat  changed  as  it  was 
found  impracticable  for  the  patients  to  weigh  or 
measure  their  food.   The  diet  given  was  as  follows  : 

7  130  a.  m.  One  pint  of  milk  or  tea  mostly  milk, 
one  roll  with  butter,  and  one  soft  boiled  egg. 

10:30  a.  m.  A  plate  of  thin  oatmeal  gruel, 
strained  and  cooked  in  milk. 

12  noon.  One  quarter  of  a  pound  of  finely 
chopped  lean  beef  broiled  slightly  (underdone)  with 
a  little  butter  and  a  medium  portion  of  mashed 
potatoes  (strained). 

3  :30  p.  m.    Same  as  at  7  :30  a.  m.  without  egg. 

6  p.  m.  One  pint  of  milk  or  a  plate  of  oat- 
meal gruel  (as  at  breakfast)  with  one  or  two  rolls 
with  butter  and  one  or  two  soft  boiled  or  scrambled 
eggs. 

This  diet  was  found  to  give  a  stool  which  was 
very  satisfactory  for  examination  purposes. 

In  making  the  comparative  sttidy  between  the  two 
tests  an  effort  was  made  to  obtain  the  stool  at  the 
time  the  beads  were  passed  so  as  to  have  both  tests 
-mdergo  the  same  conditions  in  the  intestinal  tract. 

The  people  examined  were  all  following  their 
routine  lives,  as  I  believed  it  was  this  class  of  pa- 
tients which  would  put  the  test  to  the  hardest  pos- 
sible trial,  especially  as  to  its  practicability.  The 
details  of  the  examinations  were  as  follows : 


Bli.tCII:   PHYSICIANS  AND   TUBERCL  LOSIS. 


[New  V'ork 

MfUICM,  JolRSAL. 


TAIU.K  I.— DIC.KSTIVK  CAPSUl.K. 

Hours  ill 

No.      Clinical  diagnosis.  intestines.    Impaired  digestion  of 

1  Interstitial   hepatitis,  ciitcroiitci-  meat,  starch,   and  fat. 

sis    36 

2  Chronic  gastritis   4"  starch. 

3  Chronic  gastritis   48  nieat  and  starch. 

4  Chronic  gastritis   4S  normal. 

5  Chronic  gastritis   3"  normal. 

6  Myasthenia,  hypcrchlorhydria.  .  4!^  normal. 

7  Mucus  colitis,  diarrhcca   starch  (slight). 

8  .\chylia    gastrica   4"  starch  and  nuclei. 

9  .\chylia   gastrica   4**  starch  and  fat. 

10    Constipation   <«'  normal. 

ti     No   illness   ^4  normal. 

12  Interstitial  hepatitis,  plumbism, 

myasthenia   5"  starch. 

13  Hypcrchlorhydria,  chronic  diar- 

rhcea    i-'  fat  and  (slight)  nuclei. 

14  Neurasthenia    24  normal. 

15  No  illness   34  normal. 

16  Tabes  dorsalis   7**  normal. 

17  Chronic    gastritis,    atrophy    of  48  starch    (marked)  and 

liver    connective  tissue. 

t8    Subacute   gastroenteritis   starch  (slight). 

19    Myasthenia    3^  normal. 

JO    Constipation    4>*  starch  (slight). 

T.\BLE  II— STOOI.  i:X.\MIX.\TION. 

Impaired  digestion  of 

1  Meat  (marked)  fat  and  starch. 

2  Starch  (marked)  slight  of  meat  and  fat. 

3  Meat  and  slight  impairment  of  starch. 

4  Normal. 

5  Normal. 

6  Normal. 

-    Meat  and  connective  tissue. 

8  Starch,  meat  and  connective  tissue. 

9  Starch. 

10  Normal. 

11  Normal. 

12  (Slight)  starch. 

13  (Marked)   starch  and  (slight)  meat. 

14  Normal. 

15  Normal. 

16  Normal. 

17  Starch  (marked),  meat,  and  connective  tissue  (slight). 

1 8  Starch  (slight). 

19  Normal. 

20  Normal. 

As  Table  2  shows  similar  results  were  obtained 
in  thirteen  cases,  number  1,  3,  4.  5,  6,  10,  11,  14, 
15,  16,  18,  and  19.  A  partial  similarity  in  numbers 
2,  8.  13,  and  17.  Entirely  dif¥erent  results  were 
obtained  in  numbers  7  and  20.  Taking  into  con- 
sideration that  lack  of  digestion  of  meat  and  nuclei 
both  point  toward  a  di.sturl)ance  of  the  small  intes- 
tine, we  can  place  number  8  with  the  similar  results 
giving  an  average  of  seventy  per  cent,  for  similar 
results,  twenty  per  cent,  for  partially  similar,  and 
ten  per  cent,  for  entirely  different  results.  In  some 
patients  the  beads  were  recovered  on  different  days 
from  those  on  which  the  stools  were  examined. 
Taking  into  consideration  that  the  digestive  func- 
tion varies  somewhat  from  day  to  day.  it  is  reason- 
able to  believe  that  could  the  stool  passed  at  the 
time  the  beads  were  recovered  have  been  examined 
in  every  case  the  results  woul<l  have  been  even  more 
similar. 

Conclusion.  From  the  foregoing  tables  and  from 
the  work  of  outlining  the  diet  and  making  the 
"digestive  capsule"  as  well  as  the  trials  in  collect- 
ing the  beads  and  stools,  I  have  come  to  the  fol- 
lowing conclusion  : 

1.  It  takes  the  same  amount  of  time  to  make  a 
digestive  capsule  that  it  does  to  examine  a  stool. 

2.  It  is  easier  to  obtain  the  beads  than  it  is  a 
proper  .stool  in  patients  not  confined  to  the  house 
and  taking  their  meals  at  restaurants. 

3.  No  expert  knowledge  is  re(|uired  to  examine 
the  beads  while  a  certain  amount  of  skill  is  re- 
(juired  to  examine  a  stool. 

4.  Many  physicians  would  examine  the  beads 
especially  when  they  do  not  have  to  make  the  diges- 
tive capsule  themselves,  when  under  no  considera- 
tion would  thev  examine  a  stool. 


5.  The  "bead  test"  is  accurate  enough  to  be  of 
practical  value. 

6.  When  the  diet  is  regulated  according  to  the 
findings  after  the  bead  test  and  unsatisfactory  re- 
sults obtained,  the  patient  should  be  placed  on  a 
strict  diet  as  advised  by  Dr.  Adolf  Schmidt  and  the 
stool  examined  at  the  end  of  three  days. 

7.  The  bead  test  gives  a  very  fair  idea  of  how 
long  the  food  remains  in  the  intestinal  tract,  which 
ihe  test  diet  does  not. 

8.  It  should  be  borne  in  mind  that  the  only  func- 
tions of  the  bead  test  are  to  show  the  digestibility 
of  proteids,  fats  and  carbohydrates  and  the  mobility 
of  the  intestinal  tract. 
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THE  LEGAL  AND  MORAL  OBLIGATIONS  OF  A 
PHYSICIAN  WHEN  CONFRONTED  WITH  A 
CASE  OF  TUBERCULOSIS.* 

By  George  William  Beach,  j\L  D., 
Binghamton,  N.  Y., 

riiybician  to  the  Mountain  Sanatorium. 

In  many  diseases  the  duties  of  the  medical  ])rac- 
titioner  are  confined  to  making  a  precise  diagnosis, 
the  probable  ])rognosis,  in  writing  out  a  prescrip- 
tion, or  performing  an  operation.  But  where  his 
duties  end  in  treating  other  diseases,  they  only  be- 
gin in  handling  cases  of  tuberculosis.  Were  he  to 
remain  a  simple  practitioner  of  medicine,  he  would 
be  performing  only  a  small  part  of  his  duties.  He 
must  never  lose  sight  of  the  fact  that  tuberculosis  is 
a  social  disease.  This  recognition  will  necessarily 
compel  the  conscientious  physician  to  attach  the 
greatest  importance  to  fulfilling  his  legal  and  moral 
obligations,  for  they  are  on  a  par  with,  if  not  su- 
perior to.  his  strictly  medical  ones. 

It  is  very  easy  to  understand  the  legal  obliga- 
tions of  a  ])hysician  practising  in  New  York  State, 
but  on  account  of  certain  obstacles  that  are  en- 
countered in  making  the  diagnosis  of  tuberculosis 
in  its  incipient  stage  and  on  account  of  the  pressure 
brought  to  bear  upon  physicians  by  well  meaning 
but  ignorant  families,  it  is  sometimes  difficult  to' 
comply  with  the  laws. 

I  take  the  following  extracts  from  Chapter  351 
of  the  laws  of  the  State  of  New  York : 

Sec.  I  It  sliall  l)e  the  duty  of  every  physician  in  the 
state  of  New  York  to  report  in  writing;  on  a  form  to  l)c 
lumished  as  hereinafter  provided,  the  name,  age,  sex,  color, 
occupation,  place  where  last  employed,  if  known,  and  ad- 
dress of  every  person  known  by  said  physician  to  have 
tuberculosis,  to  the  health  officer  of  the  city,  town  or  vil- 
lage in  which  said  person  resides,  within  twenty-four  hours 
after  such  fact  comes  to  the  knowledge  of  said  physician. 

Sec.  4.  In  case  of  the  vacation  of  any  apartment  or 
premises  by  the  death  or  removal  therefrom  of  a  person 
having  tuberculo.sis,  it  shall  be  the  duty  of  the  attending 
physician  ...  to  notif\-  the  health  officer  of  the  said 
city,  town  or  village,  of  said  death  or  removal  within 
twenty-four  hours  thereafter,  and  such  apartments  or 
premises  so  \acatcd  shall  not  again  be  occupied  until  duly 
disinfected,  cleansed  or  renovated  as  hereinafter  provided. 

Sec  8.  It  shall  be  the  duty  of  a  physician  attending  a 
patient  having  tuberculosis  to  take  all  proper  precautions 
and  to  give  proper  instructions  to  provide  for  the  safety 
of  all  individuals  •iccupying  the  same  house  or  ,-\partment. 

There  is  probably  no  more  law  abiding  fraternity. 

*Rend  before  the  Medical  Society  of  the  County  of  Broome,  Octo- 
ber, 1909. 


April  9,  1910.] 


BEACH:   PHYSICIANS  AND  TUBERCULOSIS. 


749 


or  at  least  one  that  tries  to  be  more  law  abiding, 
than  the  medical  profession,  and  yet  until  recently 
many  practitioners  failed  to  report  births.  When 
taken  to  task  for  this,  some  would  say  that  they 
were  too  busy,  and  others  would  allege  that  not  be- 
ing- accustomed  to  doing  so,  they  never  thought  of 
it  at  the  right  time,  and  others  admitted  that  while 
they  had  heard  of  such  a  law,  they  never  had  looked 
into  it.  However,  as  the  health  authorities  have  be- 
come more  exacting,  physicians  to-day  report  births 
more  faithfully  than  formerly.  We  will  all  admit 
that  reporting  births  is  necessary  on  account  of 
their  bearing  on  life  insurance,  inheritance,  etc.,  yet 
when  we  take  the  public  health  into  consideration, 
they  are  of  minor  importance  compared  with  the 
conscientious  and  universal  compliance  of  physi- 
cians with  the  law  just  quoted  relating  to  tubercu- 
losis. It  is  of  course  superfluous  to  assure  a  body 
of  physicians  that  tuberculosis  is  a  communicable, 
curable  and  preventable  disease,  as  this  has  been 
proved  independently  by  thousands  of  respected  ob- 
servers, and  no  physician  can  deny  that  it  is  com- 
municable, curable,  and  preventable  without  losing 
partially  at  least  the  respect  of  the  scientific  world, 
nor  is  it  necessary  to  prove  before  such  a  body  that 
tuberculosis  has  caused  more  deaths  than  any  other 
disease.  Under  the  circumstances,  therefore,  com- 
pliance with  the  laws  I  have  cited  above  is  the  most 
important  legal  obligation  which  the  people  of  New 
York  State  impose  upon  their  physicians. 

If  every  case  of  tuberculosis  is  reported,  the  city 
and  State  boards  of  health  will  be  enabled  to  know 
the  exact  number  of  consumptives  in  the  various 
counties  and  cities  of  the  State,  their  addresses, 
what  their  living  conditions  are,  and  to  what  extent 
these  conditions  jeopardize  the  public  health.  The 
advantages  of  this  knowledge  are  obvious.  We  will 
then  know  what  appropriation  is  necessary  and  what 
modifications  to  make  in  the  factory  laws  and 
building  codes.  Most  important  of  all,  it  would 
awaken  the  people  to  the  real  gravity  of  the  situa- 
tion, for  until  the  people  have  come  to  understand 
intelligently  the  menace  of  tuberculosis,  the  efforts 
of  physicians,  health  boards  and  legislatures  will  be 
seriously  handicapped.  It  is  very  clear  that  all 
cases  have  not  been  reported  as  required  by  law.  I 
could  cite  the  case  of  a  physician  with  a  large  gen- 
eral practice,  who  never  reported  a  case  of  pul- 
monary tuberculosis  and  who  never  gave  that  dis- 
ease as  the  cause  of  death  in  any  of  the  numerous 
death  certificates  he  had  to  sign. 

The  requirement  in  Section  4  regarding  the  dis- 
infection of  premises  gives  every  physician  a  pow- 
erful weapon  with  which  to  combat  tuberculosis  by 
preventing  the  infection  of  new  victims.  The  op- 
position we  sometimes  meet  in  carrying  out  this  re- 
(|uirement  comes  from  the  very  ignorant  or  from 
those  who  wish  to  hide  the  nature  of  the  disease  on 
acccnmt  of  prospective  marriage,  life  insurance,  etc. 
In  such  cases  as  this,  we  should  point  out  the  in- 
jury that  would  be  done  the  entire  community  if 
l^hysicians  lent  themselves  to  such  a  fraud  and  the 
small  uncertain  benefit  that  would  come  to  the  per- 
son that  asks  the  favor.  I  do  not  speak  of  pecuni- 
ary temptations,  for,  as  a  rule,  those  who  ask  a 
])hysician  to  do  wrong,  do  not  offer  substantial  ap- 
preciation. 


In  Section  8,  which  treats  of  protecting  the  pa- 
tient's family,  a  vast  opportunity  for  prophylaxis 
is  given  the  .general  practitioner.  This  duty  prop- 
erly belongs  to  our  moral  obligations,  and  I  think 
that  as  a  profession  we  did  not  need  to  be  reminded 
of  our  duty  in  this  regard  by  legislation. 

A  last  legal  obligation  might  be  added,  which, 
while  not  included  in  this  law,  has  existed  for  some 
time,  i.  e.,  to  report  faithfully  and  truthfully  the 
cause  of  death.  It  is  evident  to  all  who  have  paid 
any  attention  to  the  matter  that  a  great  many 
deaths  resulting  from  tuberculosis  are  assigned  to 
other  causes  on  the  death  certificates,  and  this  for 
the  "same  reasons  I  have  mentioned  alx)ve,  such  as 
marriage,  life  insurance,  etc.  But  the  truth  about 
tuberculosis  can  never  be  ascertained  unless  all 
physicians  comply  with  the  regulations  of  the  State 
Board  of  Health  and  give  the  real  cause  of  death. 

Before  dismissing  the  subject,  I  would  venture  to 
criticise  that  part  of  the  law  relating  to  penalty.  It 
says,  in  brief : 

Report  every  case  of  tuberculosis  and  you  will  get  one 
dollar  a  case ;  make  a  mistake  and  you  must  pay  one  hun- 
dred dollars  a  case.    (Section  10.) 

We  may  divide  the  medical  profession  into  three 
classes:  First,  those  who  are  competent  but  once 
in  a  while  make  a  mistake  in  diagnosis.  It  has  been 
said  by  one  of  old  that  the  only  physician  who 
never  made  a  mistake  in  diagnosis  never  made  a 
diagnosis.  In  the  second  class  may  be  included 
those  who  on  account  of  lack  of  training,  experi- 
ence, or  on  account  of  advanced  age  or  physical  de- 
fects, such  as  deafness,  etc.,  lack  the  skilled  mind 
and  perception  necessary  to  a  good  diagnostician. 
Thirdly,  I  woitld  mention  those — and  I  know  that 
they  are  few  and  far  between — who  are  careless  or 
venial.  The  first  and  second  class  do  the  best  they 
can,  while  the  third  class  is  in  so  small  a  minority 
that  such  a  law  works  a  great  injustice  in  lumping 
with  them  the  first  and  second  classes  as  poss'ble 
transgressors.  Take  away  the  reward  for  doing 
our  duty,  if  vrui  will,  but  do  not  menace  an  under- 
paid and  painstaking  profession  by  a  fine  for  ' mak- 
ing a  mistake  in  diagnosticating  a  disease,  which 
in  its  incipient  stage,  it  is  often  difficult  to  recog- 
nize, especially  for  a  general  practitioner  who  has 
been  able  to  devote  but  little  time  to  the  subject. 

Before  settnig  forth  the  moral  obligations  of  the 
general  practitioner  when  confronted  with  a  case 
of  tuberculosis,  I  would  like  to  broaden  the  term 
"general  practitioner"  to  inchide  every  physician 
and  surgeon,  for  all  of  us  have  these  obligations. 
Every  specialist,  whether  he  be  oculist,  aurist,  or 
alienist,  whether  he  devote  all  his  energies  to  geni- 
tourinary diseases,  obstetrics  or  abdominal  surgery, 
is  obliged  to  be  on  the  lookout  for  tuberculosis. 
Cases  are  liable  to  come  to  them  all,  and  he  is  a 
poor  specialist,  unworthy  the  name,  who  does  not 
recognize  the  possibility  of  encountering  a  case  of 
tuberctdosis  any  day  or  hour.  Therefore,  he  must 
be  able  to  determine  whether  or  not  he  is  in  the 
presence  of  a  tuberculous  patient  and  know  what 
to  do  with  him.  In  other  words,  we  have  come  to 
the  time  when  every  licensed  physician  should  be 
able  to  make  a  diagnosis  of  tuberculosis  and  be  on 
the  alert  for  the  disease,  whether  he  be  a  general 
practitioner  or  a  specialist  in  some  department  of 
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medicine.  I  do  not  mean  that  every  physician  must 
read  all  the  literature  on  tuberculosis,  nor  that  he 
must  be  an  authority  on  the  socioloj;ical  problems 
involved,  nor  that  he  should  be  familiar  with  the 
microscope ;  but  it  is  not  too  much  to  ask  that  every 
practitioner  be  competent  to  recognize  cases  of  tu- 
berculosis that  may  come  to  his  attention  profes- 
sionally. One  need  not  be  ashamed  of  being  unable 
to  treat  a  disease  of  the  eye,  ear,  or  skin,  nor  of 
refusing  to  handle  cases  of  insanity  or  midwifery, 
but  it  has  come  to  be  more  and  more  our  duty  to 
look  for  tuberculosis.  No  matter  whether  we  our- 
selves wish  to  treat  tuberculosis  or  not,  it  \s  our 
duty  to  detect  it  wherever  it  exists.  Most  of  lis  can 
remember  when  vague  diagnoses  were  made  as  to  a 
certain  pathological  entity  which  to-day  we  call  ap- 
pendicitis. The  cause  of  death  given  was  some- 
times inflammation  of  the  bowels,  peritonitis,  etc. 
Practitioners  did  not  know  about  appendicitis  and 
did  not  look  for  it,  with  the  result  that  they  never 
found  it,  for  it  is  a  strange  thing  in  science  that 
one  seldom,  if  ever,  finds  anything  that  he  is  not 
looking  for.  Once  the  attention  of  surgeons  was 
turned  to  appendicitis,  they  began  to  find  it,  and 
to-day  it  is  quite  unusual  for  a  general  practitioner 
not  to  be  on  the  lookout  for  the  danger  signals  of 
this  disease. 

Consumption,  on  the  other  hand,  has  been  known 
from  the  remotest  ages  of  which  we  have  record. 
It  is  one  hundred  years  since  Laenne  taught  the 
importance  of  physical  signs.  Its  cause,  the  bacil- 
lus, has  been  known  for  over  a  quarter  of  a  century, 
and  yet  to-day,  in  the  year  1909,  there  are  to  be 
found  honest,  worthy,  Godfearing  physicians,  who, 
depending  upon  supernatural  powers  (;f  hearing, 
auscultate  and  percuss  their  patients  through  an 
undershirt,  chest  protector,  shirt,  waistcoat,  coat, 
and  sometimes  overcoat.  I  have  seen  whereof  I 
speak.  It  is  easy  to  give  reasons  for  this  conduct. 
One  is  that  many  practitioners  were  educated  be- 
fore there  was  proper  education  on  the  subject  of 
tuberculosis.  Again  it  takes  a  good  deal  of  time 
for  the  patient  to  strip,  and  in  many  practices,  the 
office  fees  would  not  indemnify  for  this  additional 
loss  of  time. 

Suppose  now  that  after  careful  examination  we 
find  that  our  patient  has  tuberculosis.  Before  this, 
we  had  but  one  moral  obligation,  i.  e.,  to  find  out 
what  was  the  matter  with  him,  which  meant,  among 
other  things,  to  see  if  he  had  tuberculosis.  Now 
we  have  several  additional  obligations.  First,  we 
should  speak  to  him  with  cheerfulness,  and  our 
words,  however  disagreeable  they  may  be  to  him, 
should  contain  an  element  of  hope.  Second,  we 
should  tell  him  plainly,  without  subterfuge,  what 
his  condition  is,  explaining  to  him  at  the  same  time 
that  the  malady  is  curable,  but  that  it  is  dangerous, 
although  under  proper  conditions  not  so  much  so  as 
he  fears.  While  inspiring  him  with  all  the  hope  we 
can,  we  must  still  be  sure  before  he  leaves  us  that 
he  understands  his  danger,  the  po.ssibility  of  his 
recovery,  the  measures  needful  for  that  recovery, 
and  the  duties  that  he  must  observe  toward  himself, 
his  family,  and  the  community.  It  is  here  that  we 
sometimes  encounter  almost  insurmountable  dif- 
ficulties in  the  accomplishment  of  our  moral  obliga- 
tions— difficulties  so  great  as  to  deter  some  of  our 
colleagues  from  making  any  effort  at  all.  Often 


a 'mother  or  wife  will  come  and  say  that  she  has 
persuaded  a  child  or  husband  to  come  and  consult 
us.  She  fears  that  he  has  ''something  the  matter 
with  his  lungs,"  but  she  says  that  above  all  we 
should  not  "let  him  suspect  that  he  has  consump- 
tion." Our  duty  begins  with  her  and  we  must  ex- 
plain to  her  that  in  case  the  patient  has  consump- 
tion, it  is  to  his  advantage  to  know  his  condition. 
Next  the  patient  comes  himself  and  we  should  then 
inform  him  of  his  danger  and  the  care  he  should 
take  of  himself  in  order  to  rise  above  his  disease 
and  not  reinfect  himself,  of  the  precautions  he 
should  take  not  to  compromise  the  health  of  others, 
how  he  must  care  for  his  expectorations,  never  kiss 
anyone  on  the  lips,  not  sleep  in  the  same  bed  with 
anyone,  if  possible,  not  in  the  same  room,  abstain 
as  far  as  possible  from  sexual  relations,  put  off  mar- 
riage wherever  possible,  and,  if  a  woman,  to  avoid 
conception,  and  if  there  is  a  child,  not  to  nurse  it 
herself.  The  question  has  been  raised  as  to  what 
should  be  our  attitude  when  consulted  by  a  preg- 
nant woman  who  is  tuberculous  and  is  losing 
strength  and  weight. 

Professor  S.  A.  Knopf  is  of  the  opinion  that 
while,  as  a  rule,  abortion  should  not  be  resorted  to, 
every  case  must  be  judged  on  its  own  merits  and 
that  the  woman's  condition  must  be  carefully  con- 
sidered after  a  consultation  with  at  least  two  co  11- 
petent  practitioners  before  a  decision  is  reached. 
The  same  author  (Pulmonary  Tuberculosis:  Its 
Modern  Prophylaxis  and  Treatment,  pp.  317  and 
318)  draws  attention  to  the  danger  of  sometimes 
causing  what  one  seeks  to  avoid  in  producing  an 
abortion  in  a  tuberculous  woman. 

Perhaps  the  point  where  the  physician  must  fight 
the  hardest  in  order  to  perform  his  duty  is  in  re- 
gard to  the  open  window.  Centuries  of  prejudice 
and  false  tradition  militate  against  him,  even  in 
families  where  there  is  a  certain  pretence  to  intel- 
ligence and  education.  Moreover,  in  every  com- 
munity there  are  a  few  duly  licensed  practitioners 
who  exert  a  bad  influence  not  only  as  regards  the 
welfare  of  the  community  but  also  that  of  the  medi- 
cal profession.  One  of  them  may  be  wont  to  say 
that  he  has  not  seen  half  a  dozen  cases  of  tubercu- 
losis in  twenty  years'  practice  and  that  he  does  not 
believe  that  the  disease  exists  to  any  great  extent. 
Another  affirms  that  his  father  and  grandfather 
lived  to  be  old  and  always  kept  their  windows  shut  ' 
and  that  he  himself  does  not  believe  in  freezing 
people  nor  in  making  them  breathe  nocturnal  fogs 
and  mists. 

I  would  here  cite  a  case  in  point.  Some  time  ago 
I  was  called  to  see  a  woman  who  occupied  a  bed  in 
a  small  room  with  two  windows,  which  were  kept 
tightly  closed.  She  expectorated  on  two  or  three 
newspapers  that  lay  on  the  floor.  A  mere  glance  at 
these  expectorations  and  her  emaciated  form  were 
quite  sufficient  to  make  one  suspect  tuberculosis. 
Physical  examination  showed  a  large  cavity  in  each 
lung.  I  impressed  upon  her  the  danger  she  was  in 
and  told  her  she  would  have  no  chance  of  living  if 
she  did  not  keep  her  windows  wide  open,  and  that 
she  should  use  squares  of  paper  for  her  expectora- 
tions, to  be  put  in  a  paper  sack,  which  was  to  be 
burned  and  replaced,  three  times  a  day,  in  order 
to  safeguard  the  health  of  those  who  lived  in  the 
same  house  with  her.    At  the  end  of  a  week  I  re- 
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turned  to  see  her  and  found  the  window  closed  as 
before  and  the  expectorations  still  lying  about  on 
newspapers  on  the  floor.  I  reproached  her  for  not 
having  heeded  my  admonitions  and  she  replied  that 
she  had  changed  doctors,  having  found  one  who 
told  her  that  she  might  keep  her  windows  shut. 
She  died  four  months  later,  and  a  heavy  load  ought 
to  lie  upon  the  conscience  of  the  physician  who  was 
thus  heedless,  not  only  of  his  duty  toward  his  pa- 
tient, but  also  toward  the  whole  community. 

It  is  the  duty  of  the  physician  to  advise  the 
family  of  the  consumptive  as  to  the  danger  of  in- 
fection in  case  the  patient  is  not  reasonable  and 
does  not  follow  instructions,  but  at  the  same  time 
he  must  caution  them  against  depressing  the  patient 
with  their  often  unfounded  apprehensions.  No  one 
can  be  too  kind  and  delicate  toward  the  consump- 
tive who  is  conscientious  in  striving  to  avoid  giv- 
ing the  disease  to  those  about  him.  That  physi- 
cians and  nurses  in  sanatoria  for  consumptives  sel- 
dom contract  the  disease  is  good  proof  that  the  care- 
ful intelligent  consumptive  is  not  a  grave  menace 
to  the  community. 

-Sometimes  it  is  necessary  to  instruct  our  nurses 
as  to  the  special  care  required  by  consumptives. 
There  are  many  graduate  nurses  who  are  not  ac- 
quainted with  the  kind  of  duties  expected  of  them 
on  a  case  of  tuberculosis  and  it  is  hard  to  make 
some  of  them  admit  that  they  need  to  learn  any- 
thmg  when  they  have  already  given  satisfaction  in 
cases  of  fever,  midwifery,  or  abdominal  surgery. 
The  nurse  who  would  care  for  consumptives  should, 
like  all  others,  combine  gentleness  with  firmness  and 
a  healthy  sympathy  for  her  patients  and,  in  addi- 
tion, she  must  understand  the  peculiar  mental  state 
that  they  are  in  and  study  each  case  individually. 
Romancers  have  told  us  about  the  hopefulness  of 
consumptives  so  long  that  we  cannot  altogether  gel 
rid  of  the  notion,  which,  however,  is  far  from  true. 
Of  course,  people  of  all  kinds  of  mentality  and . 
tendencies  become  tuberculous,  but  the  state  of 
mind  oftenest  met  with  among  them  is  one  of  great 
susceptibility  to  their  moral  atmosphere.  If  the 
nurse,  relative,  or  physician  is  sad  or  preoccupied, 
even  though  it  be  with  regard  to  something  that  ha-~ 
nothing  to  do  with  the  patient,  he  must  beware  of 
showing  it.  as  the  consimiptive  patient  notices  it  ai 
once  and  is  depressed  by  it.  I  do  not  mean  to  im- 
ply that  this  category  of  patient  is  more  egotistical 
than  others,  but  they  know  that  they  have  a  disease 
that  is  often  fatal  and  they  also  have  time  to  think. 
Is  not  that  enough  to  make  an  observant  and  ex- 
cessively sensitive  man  even  out  of  a  clod?  The 
nurse  must  be  able  to  come  to  important  decisions 
at  a  moment's  notice  concerning  diet,  exercise,  etc. 
She  must  be  able  to  appeal  to  the  respect  and  con- 
fidence that  the  patient  has  in  her  and  in  his  physi- 
cian. She  must  be  firm  as  a  rock  when  it  comes 
to  enforcing  a  necessary  regulation  and  gracefully 
yielding  when  she  sees  indications  of  change  and 
that  new  conditions  no  longer  permit  of  the  old  reg- 
ulations that  she  has  enforced  up  to  now.  It  is  a 
calling  that  appeals  only  to  the  noblest  of  owr 
nurses,  to  those  who  are  willing  to  study  hard,  work 
long  hours,  and  consider  duty  higher  than  dollars. 
I  will  admit  that  such  as  these  are  not  common,  and 
yet  every  nur-c  can  be  brought  to  a  higher  moral 


and  utilitarian  level  b\  being  instructed  in  the  care 
of  consumptives. 

However,  all  nurses  are  not  given  an  opportunity 
to  learn  the  special  care  that  is  needed  for  the  dis- 
ease that,  it  has  been  estimated,  exterminates  one 
seventh  of  the  human  race.  To  show  that  there  is 
need  of  reform,  I  will  cite  an  incident  that  occurred 
some  months  ago.  I  had  a  consumptive  at  the 
A'lountain  Sanatorium  who  had  been  failing  rapidly 
and  needed  a  nurse  night  and  day.  I  tried  to  get 
one  at  the  local  training  school,  but  was  informed 
that  no  graduate  was  available,  that  no  undergrad- 
uate was  allowed  to  take  charge  of  "contagious 
cases,"  and  that,  moreover,  the  care  of  tuberculous 
cases  was  not  comprised  in  the  curriculum  of  the 
training  school.  It  would  certainly  surprise  even  a 
Choctaw  or  a  Chinan.^an  to  learn  that  the  curricu- 
lum of  a  training  school  for  nurses  did  not  include 
the  care  of  a  disease  which  is  killing  more  than  any 
other  and  with  which,  at  a  conservative  estimate, 
seven  hundred  to  a  thousand  are  afflicted  in  our  own 
little  city. 

A  very  important  r.ioral  obligation  devolves  upon 
us  when  we  are  asked  for  advice  in  regard  to  cli- 
mate. Both  the  wealthy  and  impecunious  ask, 
"Can  I  not  get  better  in  another  climate?"  It  is 
true  that  in  the  incipient  stage  of  the  disease,  a  pa- 
tient of  ample  means,  good  habits  and  cinswerving 
will  power  might  derive  great  benefit  in  some  of  the 
climates  that  seem  peculiarly  adapted  to  the  treat- 
ment of  tr^berculosis,  but  such  patients  are  rare.  In 
most  case.3,  it  is  better  to  advise  the  patient  to  stay 
at  home  or  go  to  a  sanatorium  in  the  home  climate. 
This  is  especially  true  of  a  workingman,  for  at  best 
he  would  be  obliged  to  go  back  to  his  job  and  as 
a  rule  he  cannot  stay  away  long  enough  to  get 
cured.  It  is  a  significant  fact  that  within  the  last 
fifteen  years  large  numbers  of  indigent  easterners 
have  died  in  the  west  and  southwest  and  others 
have  come  back  after  two  or  three  months  of  dis- 
appointment only  to  die  penniless  at  home.  There 
are  in  our  profession  some  thoughtless  men  who 
when  they  are  confrontv'd  with  a  hopeless  case  of 
tvtberculosis  seem  to  have  but  one  desire,  and  that 
is,  to  get  the  patient  out  of  their  sight 'and  hearing, 
without  giving  a  thought  to  his  financial  resources 
or  the  hopelessness  of  any  attempt  for  him  to  gain 
health  in  a  more  distant  climate. 

Tlie  larger  moral  obligations  of  the  physician 
should  be  extended  so  as  to  include  his  civic  duties. 
He  should  use  his  influence  to  have  well  ventilated, 
well  lighted  schoolhouses,  an.d  if  possible,  to  have  a 
southern  exposure  for  every  schoolroom,  to  have 
every  school  child  examined  at  least  twice  a  vear 
for  tuberculosis  and  to  discover  and  correct  the  con- 
ditions predisposing  to  this  malady.  We  should 
impress  upon  the  boards  of  education  the  impor- 
tance of  spreading  information  among  teachers  as 
to  the  causes  direct  and  indirect  of  tuberculosis. 
We  should  insist  upon  the  enactment  of  a  building 
code  that  shall  make  it  a  criminal  ofiFense  to  con- 
struct a  single  unlighted,  ill  ventilated  room  or  to 
rent  such  rooms,  if  already  constructed.  There  are 
hundreds  of  such  rooms  within  a  few  hundred  yards 
of  where  I  am  speaking  and  there  are  men  and 
women  even  in  our  smaller  cities  who  live  in  foul 
cellars.    As  long  as  we  permit  such  conditions  to 
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exist  without  raising  our  voice  in  protest,  do  we 
deserve  the  respect  and  confidence  of  the  laity  ? 

As  citizens  and  as  physicians  we  should  use  our 
influence  to  better  factory  conditions.  Much  could 
be  done  in  this  respect  by  action  on  the  part  of  the 
health  authorities  backed  by  the  moral  support  of 
our  profession.  To  illustrate  the  unhealthful  con- 
ditions which  prevail  in  our  factories,  1  will  cite 
the  case  of  a  consumptive  cigar  maker  who  con- 
sulted me  last  winter.  1  told  him  that  he  would 
have  to  stop  work  and  lie  replied  that  he  had  al- 
ready decided  to  do  so  that  day  and  that  his  fore- 
man on  being  informed  of  this  fact  had  told  him  that 
he  was  right  to  leave,  as  four  who  had  worked  at 
that  table  had  died  that  year.  The  boy  said  that 
someone  at  that  table  was  continually  spitting  blood 
and  that  he  could  not  find  out  who  it  was. 

The  aetiology  and  prophylaxis  of  tuberculosis 
cannot  be  separated  from  questions  of  political 
economy  and  sociology.  When  we  discuss  the 
causes  of  syphilis  or  gonorrhoea,  we  are  obliged  to 
enter  the  domain  of  these  two  sciences.  Admitting 
the  predisposing  causes  of  tuberculosis  to  be  what 
thev  are,  are  we  not  ten  times  more  obliged  to  take 
into  consideration  the  sciences  which  treat  of  living- 
conditions?  If  every  inhabitant  in  New  York  State 
were  well  housed,  well  nourished,  and  worked  nor- 
mal hours  in  a  properly  ventilated  and  properly 
lighted  factory,  shop,  or  ofifice.  would  we  fear  tu- 
berculosis as  we  now  do  for  ourselves  and  our 
families  ? 

The  Broome  County  Medical  Society  did  good 
work  when  it  took  a  stand  in  favor  of  pure  mijk. 
It  is  equally  important  for  it  to  take  a  stand  on  the 
suppression  of  spitting  on  sidewalks,  in  streetcars, 
and  in  public  buildings  and  hallways.  It  should 
likewise  insist  on  a  building  code  that  will  not  per- 
mit the  construction  of  a  building  that  contains  a 
single  dark  or  ill  ventilated  room.  Our  society 
should  be  unflinching  in  its  demands  for  sanitary 
living  and  working  conditions  for  the  humble  pro- 
ducers of  our  wealth.  Only  when  we  include  the 
foregoing  civic  duties  among  our  moral  obligations 
as  physicians,  shall  we  be  living  up  to  the  high 
standards  and  traditions  of  our  profession. 


A  CASE  OF  BANTI'S  DISEASE. 

By  Oito  Lerch,  A.  M.,  Ph.  D.,  M.  D., 
New  Orleans. 

Professor  of  Medical  Diagnosis,  New  QrleaiT'  Polyclinic. 

The  disease  is  not  frequent,  although  in  a  num- 
ber of  cases  it  is  difificult  to  make  a  diagnosis,  it  may 
be  overlooked.  A  number  of  conditions  have  to  be 
excluded  in  which  the  prominent  symptoms  of 
Banti's  disease,  "enlarged  spleen  and  anaemia"  are 
present.  Malaria,  syphilis,  pernicious  anaemia, 
pseudoleuchaeniia,  and  liver  cirrhosis.  It  afifects 
males  in  preference,  from  childhood  to  old  age.  A 
specific  cause  has  not  been  found,  and  especiallv  all 
attempts  to  isolate  bacteria  have  proved  futile.  The 
pathology,  symptomatoUjgy,  and  treatment  point  to 
a  general  intoxication,  and  this  is  the  theory  at  pres- 
ent generally  adopted.  It  is  thought  that  toxic  sub- 
stances evolved  in  the  .spleen  or  alTecting  the  spleen 
primarily  cause  hy))erplasia  of  pidp,  reticulum,  and 


Malpighian  bcKlies  with  later  extensive  fibrosis  and 
atheromatous  changes  in  the  walls  of  the  splenic 
vein.  The  inflammatory  process  gradually  afifects 
the  liver  and  may  terminate  in  Laennec's  cirrhosis. 
As  the  process  progresses  the  spleen  enlarges  and 
may  grow  to  dimensions  not  found  in  any  other 
disease  except  leuchaemia  and  malignant  disease. 
The  margin  reaches  to  the  umbilicus  and  fills  not 
rarely  the  larger  portion  of  the  abdominal  cavity, 
the  border  is  smooth  and  hard,  and  the  form  of  the 
organ  remains  preserved. 

The  enlargement  of  the  spleen  accompanied  by 
general  symptoms  of  intoxication,  malaise,  and  gas- 
trointestinal disturbances,  is  the  first  symptom  that 
can  be  observed  and  is  followed  by  an  anaemia — 
the  type  of  which  is  that  of  a  secondary  anaemia, 
with  absence  of  leucocytosis  frequently,  presence  of 
leucopenia.  and  marked  diminution  of  hasmoglo1)in, 
so  as  to  give  the  blood  a  chlorotic  appearance. 

Decrea.se  of  red  cells,  lymphocytosis  and  poikilo- 
cytosis  are  occasionally  observed  and  nucleated  cells 
are  absent.  As  the  disease  advances,  haemorrhages 
become  frequent  from  nose,  mouth,  urethra,  stom- 
ach, and  skin,  and  form  a  prominent  symptom  of 
the  disease.  The  liver  gradually  shows  changes 
and  is  usually  found  somewhat  increased  in  size 
with  palpable  border  and  may  .gradually  pass  into  a 
typical  atrophic  cirrhosis.  The  progressive  cirrhotic 
changes  in  this  organ  may  cause  ascites  and  jaun- 
dice, and  occasionally  the  skin  appears  bronzed  or 
spotted,  due  to  the  deposition  of  pigment.  The 
anaemia  may  cau.se  the  usual  changes  in  the  heart 
murmur,  weakness,  and  dilatation,  with  oedema  of 
the  ankles,  which,  however,  may  be  directly  due  to 
anaemia  and  changes  in  the  vessel  walls.  The  urine 
is  generally  found  normal,  but  occasionally  cont  uns 
traces  of  albumin  and  later  urobilin  and  bilirubin. 
.As  might  be  expected  from  the  organic  changes,  the 
process  is  marked  by  a  progressive  cachexia. 
.  The  extirpation  of  the  spleen  has  given  good  re- 
sults in  many  of  the  cases  reported,  even  in  some  in 
which  symptoms  of  liver  cirrhosis  were  already 
noticed.  This  has  been  brought  forward  as  proof 
tor  the  intoxication  theory  evolved  in  the  spleen 
commencing  with  that  organ.  As,  however,  splen- 
ectomy has  caused  improvement  in  other  conditions 
accompanied  by  a  verv  large  .spleen,  this  must  be 
considered  as  yet  a  doubtful  sign.  X  rays  have 
been  tried  with  some  success. 

C.^SE. — Mrs.  P).,  thirty-two  years  of  age,  born  in  Xcw 
Orleans,  no  children  or  miscarriages. 

Patient  always  had  led  an  indoor  life  and  for  the  last 
eight  years  had  had  no  outdoor  exercise  at  all.  She  came 
from  good  parentage,  the  father  died  when  seventy-five 
years  of  age  and  the  mother,  at  seventy-two,  was  still  hv- 
ing  and  in  good  health.  There  was  no  consumption  in  her 
family  and  her  hrothers  and  sisters  were  living  and  healthy. 
She  stated  never  to  have  suffered  from  an  infectious  dis- 
ease and  never  to  have  been  confined  to  her  bed  for  a 
single  day  up  to  eleven  years  ago,  when  she  was  taken  ill 
with  a  remittent  fever  which  was  diagnosticated  and 
treated  as  malaria,  lasting  for  three  weeks.  After  this  she 
never  entirely  recovered  and  continued  ailing,  till  two  years 
later  she  noticed  the  spleen  enlarged,  and  at  that  time  the 
liver  was  found  to  he  congested,  the  abdomen  swollen  and 
containing  fluid.  The  symptoms  disappeared  rapidl)'  under 
change  of  climate,  and  with  it  her  general  health  im- 
proved. 

I  saw  patient  eleven  years  after  her  first  illness.  She 
complained  of  excessive  weakness,  shortness  of  breath  on 
slight  exertion,  occasional  nose  h'eeds  for  the  last  year, 
and  bleedin.g  hremorrhoids,      Her  ;ippetite  was  poor  and 
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capricious,  Ijelchiiig  and  fulness  after  eating  and  constipa- 
tion. Menstruation  was  not  painful,  but  "flooding,"  as  she 
expressed  it,  for  ten  days,  last  month,  and  several  days 
each  month. 

Patient  was  of  gracile  build,  five  feet  three  inches  in 
height,  and  weighed  i2b  pounds.  This  had  been  her  weight 
for  the  last  ten  years,  never  varying. 

Face,  back  of  hands,  and  forearms  were  covered  with 
large,  bronzed  spots,  linger  nails  pale,  also  lips  ai^d  other 
mucous  membranes.  Sclerse  slightly  icteric,  tongue  coated, 
teeth  healthy  and  in  good  condition.  The  neck  showed 
bronzed  spots  on  both  sides.  General  appearance  cachec- 
tic and  waxy.  Arteries  were  easy  compressible ;  pulse  80 
regular ;  heart  borders  normal,  h;emic  murmur.  Lungs 
normal.  Abtlomen  distended  with  gas,  no  ascitic  fluid  could 
be  made  out.  Liver  measured  four  and  a  half  inches  in 
ngiii  iiiamiiiary  ime,  its  border  was  palpable,  smooth,  and 
hard. 

The  spleen  was  enormously  enlarged  and  reached  below 
and  beyond  the  umbilicus,  the  Ixirders  of  the  organ  were 
smotith  and  it  had  preserved  its  form.  The  urine  was 
normal  in  every  respect.  The  only  abnormal  feature  of 
the  blood  was  a  diminution  of  the  red  cells.  4,000,000,  and 
us  low  percentage  of  hremoglobin.  60. 

The  case  showed  the  typical  symptoms  of  Banti's  dis- 
ease. 

In  a  iiealthy  individual  after  an  infectious  disease,  that 
may  or  may  not  have  been  malaria,  no  history  of  typical 
malarial  paroxysms,  no  blood  examination  was  made.  The 
disease  was  contracted  in  the  settled  portion  of  the  city, 
with  paved  streets  and  good  drainage.  Continuous  general 
malaise  and  ailing  pointing  toward  a  general  intoxication 
continued  for  two  years,  when  enlargement  of  the  spleen, 
large  liver,  and  ascitic  fluid  were  first  noticed.  As  two 
years  had  passed  after  onset  of  the  disease  before  the 
changes  in  spleen  and  liver  were  noticed,  it  was  impossible 
to  say  at  this  time  whether  the  changes  in  the  spleen  ha'i 
l^een  primary  or  whether  they  had  been  simultaneous  with 
the  liver  changes.  It  seemed  rather  more  probable  that  the 
latter  had  been  the  case  The  condition  was  marked  by  its 
chronicity  and  its  remissions.  It  is  now%  at  the  time  ot 
publication,  thirteen  years  since  the  beginning  of  the  trou 
l>le,  and  two  years  since  I  saw  the  patient  first. 

With  this  we  find  the  characteristic  form  of  anje- 
mia,  marked  by  absence  of  leucocytosis,  and  great 
(hminntion  of  ha'moglobin.  The  iiaemorrhages, 
especially  in  this  case,  arc  from  the  womb,  nose, 
and  haemorrhoids — flooding: ;  the  enormously  large 
spleen  and  the  marked  cirrhotic  changes  in  the 
liver  and  with  it  all  the  pronounced  cachexia.  It  is 
worthy  of  note  that  a  patient  with  these  visceral 
changes  has  preserved  her  weight  unchanged  for 
the  la.st  ten  years. 

The  case  may  prove  of  interest  as  the  disease  was 
not  recognized,  though  it  was  treated  eleven  years 
by  a  number  of  physicians  for  various  diseases. 

Under  a  hygienic  dietic  treatment  and  hypoder- 
mic injections  of  arsenic  she  has  improved. 

1628  Upperune  Street. 


Dengue  Fever. — The  Medical  l)c])artment  in 
the  Philippines,  after  patient  investigation,  has 
come  to  the  conclusion  that  dengue  fever  is  carried 
by  mosquitoes  and  is  not  contagious.  Recommen- 
dation has  been  made  to  Washington  that  anti- 
n,o.s([nito  tneasures  be  adopted  at  Fort  William  Mc- 
Kinley,  P.  I.,  where  the  fever  was  prevalent  some 
months  ago,  and  wherever  else  there  is  danger  of 
an  outbreak  of  the  disease.  So  important  is  con- 
sidered the  protection  against  insects  that  there  has 
already  been  ati  allotment  of  $40,000  for  screening 
buildings  at  army  posts  and  camps  in  the  .A.rchipe- 
lago.  Installation  will  begin  at  the  hospitals,  quar- 
ters and  barracks  coming  later. 


Questions  for  discussion  in  this  department  are  aii- 
nuunccd  at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCl/I.—Hoiv  do  you  treat  ordinary  jaundiced'  (Closed 
March  ij,  19 10.) 

XCVII. — What  measures  do  you  recommend  for  prevent- 
ing the  spread  of  measles/  (Answers  due  not  later  than 
April  J 3,  1910.) 

XCVIII. — What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever/  (Answers  due  not 
later  than  May  16,  1910.) 

Whoever  ansivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  zvill  re- 
ceive a  prize  of  $.23.  No  importance  whatever  'will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  REQUIRED)  that  the  anstvers  be  short;  if  prac- 
ticable no  one  answer  to  contain  more  than  six  hundred 
words. 

All  persons  will  be  entitled  to  compete  for  the  prize, 
whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  ivithin  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  2ce  must  be  at  liberty  to  publish. 
All  papers  contributed  becoyne  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $23  for  the  best  essay  submitted  in  answer 
to  question  XCIV  has  been  awarded  to  Dr.  A.  J.  Zucker- 
man  of  Nexv  York,  'whose  article  appeared  on  page  630. 


PRIZE  QUESTION  XCV. 
THE  TREATMENT  OF  MYALGIA. 

(Concluded  from  pa^e  704.) 

Dr.  Theodore  B^whly  Pearson,  of  IVilniore.  Ken- 
tucky, siale.w 
In  the  treatment  of  myalgia,  it  is  essential  to 
locate  absolutely  the  muscles  or  sets  of  muscles  in- 
volved and  if  possible,  the  cause  of  the  pain.  The 
aetiology  of  myalgia  is  varied,  often  obscure,  and  al- 
though the  same  general  line  of  treatment  can  he 
followed  the  technique  must  necessarily  be  entirely 
different.  Then,  too.  in  cases  due  to  internal  causes 
various  medicinal  agents  are  indicated  and  must  be 
employed. 

In  traumatic  myalgia^  due  to  strain,  twisting,  or 
slight  laceration  l)v  overexertion,  violent  contrac- 
tions or  fatigue  I  always  make  sure  to  discover 
whether  or  not  the  fascia  or  a  bundle  of  fibres  are 
ruptured.  In  case  they  are  surgical  procedure  is 
necessary.  In  case  they  are  not  (and  it  is  usually 
so)  I  use  moist  packs  wrung  from  hot  water,  for 
about  fifteen  minutes,  then  wrap  the  muscles  in  a 
layer  of  cotton :  placing  thein — if  in  the  arm  or  leg. 
in  a  surgical  splint,  firmly  held  in  place  by  bandages. 
In  cases  of  the  pain  in  the  recti  abdominis  or  inus- 
cles  of  the  back — the  patient  in  bed — adhesive  strips 
are  used  first ;  drawing  then  from  the  centre  of  the 
muscle  toward  the  points  of  insertion,  thereby  secur- 
ing complete  rest.  Then  a  thick  layer  of  cotton  is 
fixed  over  the  muscles  or  hot  water  bottles  are  em- 
ployed. Sometimes  this  treatment  relieves  .spon- 
taneously. If,  however,  it  does  not  and  the  pain 
persists  on  movement  after  removing  the  splints 
after  from  two  to  four  days  massage  is  used.  Bathe 
the  muscles  in  warm  water  and  after  drying,  mas- 
sage gently ;  gradually  increasing  the  pressure  until 
the  skin  is  hypersemic.    Then  replace  the  splints  as 
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before.  Highly  sensitive  i)atients,  often,  in  the  first 
days  require  an  oi)iate.  1  use  heroine,  i/8  or  1/12 
grain  hypodermically. 

When  myalgia  is  due  to  exposure  the  patients 
often  suffer  constitutionally  as  well  and  require  in 
addition  to  rest  internal  treatment.  After  from  3  to 
5  grains  calomel,  ij'j  grains  acetphenitidin  and  i 
grain  caffeine  citrate,  and  hot  drinks,  every  four 
hours,  give  speedy  relief.  In  these  cases  woolen 
bandages  snugh'  fitted  may  be  used  instead  of  cot- 
ton atid  are  sometimes  better.  In  the  traumatic 
cases  1  do  not  use  them  on  account  of  the.  some- 
times, swollen  condition  of  the  muscles. 

Following  exposure  myalgia  may  persist  and  as- 
sume  the  characteristics  of  muscular  rheumatism. 
History  and  uranalysis  in  these  cases  will  show  the 
way.  Indeed,  severe  muscular  rheumatism  may 
have  its  exciting  cause  in  these  cases.  Salicylates 
given  to  the  point  of  intolerance  and  electricity, 
with  rest  in  bed  will  restore  tlie  patient  in  a  tew 
days. 

The  acute  infectious  diseases  are  often  the  cause 
of  pain  in  the  muscles  but  here  it  may  be  a  fore- 
runner of  complications  unhoped  for  and  requires 
conservative  procedure.  Mild  remedies  such  as 
heat,  bandages,  and  if  one  wishes  to  avoid  the 
opiates,  an  analgesic,  are  sufficient  to  bring  relief, 
unless  the  complication  appears. 

Finally,  syphilis  and  toxic  agents,  such  as  lead  and 
alcohol  are  sometimes  a  cause  of  myalgia.  The 
proper  treatment  of  syphilis  and  agents  to  hasten 
the  elimination  of  the  toxic  material  will  give  quick 
relief. 

Dr.  H.  Roth,  of  Brooklyn,  N.  Y.,  says: 

In  outlining  the  treatment  for  a  patient  suffering 
with  myalgia.  I  will  consider  same  under  the  fol- 
lowing divisions :  a.  Local  or  external ;  b,  general 
or  internal ;  and,  c,  preventative  treatment. 

I.  As  is  well  known  the  chief  symptom  in  an  at- 
tack of  myalgia  is  pain:  my  first  thoughts  are  di- 
rected to  relieve  the  painful  condition.  This  can 
best  be  accomplished  by  giving  rest,  and  by  this  I 
mean  absolute  rest  to  the  painful  muscles.  In  the 
case  of  pleurodynia  strapping  the  affected  side  by 
applying  two  or  three  broad  strips  of  adhesive  plas- 
ter has  proved  a  valuable  aid  in  relieving  the  pleu- 
rodynia. The  rest  in  this  case  is  accomplished  by 
the  strips  of  adhesive  plaster  limiting  the  excursion 
of  the  intercostal  together  with  the  senatus  magnus 
and  pectoralis  major  muscles — in  other  words  thv 
thoracic  respiratory  movements  on  the  afl:ected  side 
are  controlled.  However  if  this  does  not  suffice 
(and  it  often  does  not)  and  the  pain  is  agonizing, 
nothing  but  a  hypodermic  injection  of  morphine 
sulphate.  '4  grain,  will  give  prompt  relief. 

Where  myalgia  manifests  itself  in  the  form  of 
lumbago  I  advise  continued  applications  of  pieces 
of  flannel,  wrung  out  in  hot  water  and  having  a  few 
drops  of  oil  of  turpentine  sprinkled  on.  Brisk  fric- 
tion with  the  old  Mott's  liniment  or  turpentine  lini- 
ment followed  by  the  application  of  a  thick  layer 
of  cotton  wool  (the  latter  having  first  been  made 
hot)  and  held  in  situ  with  a  flannel  bandage  has 
proven  in  many  cases  successful. 

In  those  cases  in  which  the  pain  is  localized  T 
have  found  great  relief  follow  the  application  of 
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equal  parts  of  belladonna  and  chloroform  liniment 
to  the  affected  area.  Lint  should  next  be  saturated 
with  this  liniment  and  applied ;  over  this  I  place  a 
layer  of  oiled  silk,  then  a  layer  of  cotton  wool,  and 
finally  put  on  a  firm  flannel  bandage. 

Excellent  results  have  followed  acupuncture. 
This  should  be  practised  early,  in  acute  cases,  and 
consists  in  thrusting  through  the  skin  and  into  the 
muscular  tissue  at  the  seat  of  pain  (for  a  distance 
varying  from  one  half  to  three  quarter  inch)  sev- 
eral sterilized  needles  placed  i,  2,  3  inches  apart  and 
removing  them  at  the  end  of  from  three  to  five 
minutes. 

Among  some  of  the  other  external  agents  which 
I  have  employed  in  relieving  the  painful  muscles, 
I  might  mention  the  application  of  dry  heat,  dry 
cupping,  a  Turkish  bath  followed  by  massage,  etc. 

2.  The  internal  or  general  medication  is  variable, 
depending  on  whether  the  case  is  acute,  subacute, 
or  chronic.  Of  course  it  goes  without  saying  that 
in  either  of  these  cases  the  pain  must  first  be  re- 
lieved as  already  mentioned  in  speaking  of  the  local 
or  external  treatment. 

In  the  acute  cases  I  always  administer  a  brisk 
purge  at  the  onset.  Diaphoretics  answer  very  well 
in  these  cases  and  I  instruct  the  patient  that  "before 
retiring  he  or  she  should  take  a  hot  mustard  foot 
bath,  a  hot  drink  of  lemonade  and  a  ten  grain 
Dover's  powder.  This  to  be  followed  within  fifteen 
minutes  by  the  following  draught : 

R     Sodium  salicylate,   gr.  xv : 

Spirit  of  nitrous  ether  gtt.  1: 

Solution  of  ammonium  acetate  3iv: 

Potassium  bicarbonate,  /  ^. 

Potas-ium  citrate  (  ^  ' 

Ammonia  water   . .  .q.  s.  ad  si. 

M.  S. 

Profuse  sweating  follows,  and  the  patient  is  in- 
structed to  remain  in  bed  the  following  day.  .Small 
doses  of  salicylates  are  administered  for  a  week  or 
two.  Antipyrine  and  acetphenetidin  are  often  verv 
beneficial  in  relieving  the  pains  but  should  be  used 
with  discretion  in  each  case. 

In  the  subacute  and  chronic  attacks  of  myalgia, 
other  remedies  should  be  used.  \\'here  gout  is  the 
underlying  condition,  a  carefully  restricted  diet, 
drinking  the  alkaline  aperient  waters,  and  a  t  a- 
spoonful  three  times  daily  of  the  following  has 
proved  of  great  help  in  clearing  up  and  warding 


off  an  attack : 

Potassium   iodide  3js?; 

Wine  of  colchicum  seed  5iiss; 

Compound  sjTup  of  sarsaparilla  q.  s.  ad  5ij- 


M.  S.  A  teaspoonful  three  time?  a  day  in  water  after 
meals. 

In  those  cases  with  a  rheumatic  taint  I  prescribe 
large  doses  of  tincture  of  nux  vomica,  also  guaia- 
cum.  sulphur,  potassium  iodide,  etc. 

In  patients  who  are  an.-emic  full  doses  of  iron. 
(|uinine,  or  strychnine  have  given  excellent  results. 
.\rsenic  in  the  form  of  Fowler's  solution  can  also 
be  administered. 

3.  The  preventative  or  prophylactic  treatment, 
though  mentioned  last,  to  my  mind  is  the  most  im- 
portant, because  by  finding  out  or  rather  by  trying 
to  find  out  the  underlying  cause  in  anv  given  case, 
we  can  in  the  future  try  to  prevent,  allay,  or 
shorten  an  attack.    Althoneh  an  attack  of  myalgia 
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may  be  acme  as  that  resulting  from  a  strain,  over- 
work, etc..  it  often,  and  in  many  cases,  assumes  a 
subacute  or  chronic  form.  Hence  patients  of  tlie 
latter  class  should  be  cautioned  to  avoid  exposure 
to  cold  and  wet,  not  to  fatigue  themselves,  they 
should  wear  warm  clothes  the  year  round,  should 
remove  from  a  damp,  cold  locality  to  a  warm  and 
dry  one.  When  it  is  certain  that  an  attack  of  myal- 
gia has  already  occurred  in  a  person  with  a  g<  uty 
or  rheumatic  diathesis,  it  is  the  physician's  duty  to 
instruct  the  patient  to  follow  out  in  strict  observ- 
ance the  preventative  measures,  in  order  to  avoid 
a  recurrence.  It  is  then  up  to  the  patient  to  abide 
by  these  rules,  and  the  great  majority  of  them  are 
only  too  eager  to  do  so,  with  happy  results. 

Dr.  Cakin  C.  Marshall,  of  Kiioxville.  Pittsburgh. 
Pa.,  states: 

Before  discussing  the  treatment  of  myalgia  it  Is 
well  to  look  for  a  moment  at  the  clinical  aspect  of 
the  disease. 

It  is  probably  one  of  the  most  transient  affections 
with  which  we  have  to  deal,  lasting  anywhere  from 
two  to  three  hours  to  as  many  weeks  and  deriving 
man\-  different  synonyms  from  its  various  loca- 
tions namely,  in  the  order  of  frequency,  lumbago, 
torticollis,  pleurodynia,  cephalodynia,  scapulodynia, 
omodynia.  dorsodynia,  and  many  less  frequent  ones. 

The  cases,  as  a  rule,  are  ambulatory  found  mostly 
in  men  doing  hard  labor  and  exposed  to  cold.  An 
essential  point  to  consider  in  the  treatment  is  that 
these  patients  wish  to  remain  ambulatory,  as  a  wage 
earner  in  these  days  subject  to  two  or  three  attacks 
of  lumbago  a  year,  cannot  aft'ord  to  spend  two  or 
three  days  a  week  in  bed  each  time. 

I  have  had  exceptionally  good  results  with  aspirin 
combining  the  same  with  sodium  bicarbonate  as  the 
urine  is  generally  highly  acid.  I  give  considerably 
larger  doses  than  are  advocated  using  the  following 
prescription : 

^     Aspirin  .Siij  ; 

Sodium  bicarbonate  .^j. 

M.  Fac  caps.  Xo.  xxiv. 

S.  Two  capsules  every  second  liour  for  two  do>es,  then 
third  hour. 

If  at  the  end  of  thirty-six  hours  there  is  a  dis- 
tinct amelioration  of  symptoms  the  dose  is  cut  down 
to  one  capsule  every  second  hour  and  then  the  in- 
terval is  gradually  reduced.  If  at  the  end  of  thirty- 
six  hours  the  symptoms  are  not  relieved  or  become 
intensified  I  begin  the  use  of  sodium  salicylate  com- 
bined with  sodium  bicarbonate  until  I  get  slight 
symptoms  of  salicylism.  A  man  of  normal  weight 
can  readily  take  twenty  grains  of  sodium  salicylate 
every  two  hours  for  four  or  six  doses  and  then  it 
can  be  reduced.  This  is  one  of  the  most  valuable 
drugs  in  the  pharmacopoeia,  but  unjustly  condemned 
by  many  on  account  of  using  small  doses. 

In  certain  cases  where  the  symptoms  are  very  in- 
tense or  we  are  led  to  suspect  the  stomach  cannot 
handle  the  larger  doses  of  the  drugs,  we  give  in  the 
first  twenty-four  hours  one  or  two  injections  (di- 
rectly into  the  seat  of  pain)  of  novocaine  combined 
with  adrenalin. 

With  all  forms  of  treatment  it  is  essential  to  have 
a  bland  diet  with  plenty  of  water  and  rather  tree 
catharsis.  Following  this  plan  of  treatment  in  a 
series  of  sixteen  cases  only  one  has  been  confined  to 
the  bed  for  a  period  nf  twenty-four  honr^^. 
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LETTER  I'  KOM  LONDON. 
'I'lie  Next  Meeting  of  the  British  Medical  Association. — 
A  Discussion  of  Colitis. — Degrees  for  London  Medical 
Students.— The  "Broun  Dog"  Case. 

London,  March  22,  igiu. 

This  year  the  British  iVIedical  Association  W'ill 
111  lid  its  annual  meeting  in  London,  from  July  26th 
to  2(;th.  The  meeting  place  will  be  the  University 
of  London  and  the  adjacent  collegiate  buildings  at 
.South  Kensington.  The  university  possesses  a 
large  number  of  spacious  rooms  which  will  be  avail- 
able for  the  general  purposes  of  the  annual  meet- 
ing, including  the  reception  room,  the  pathological 
museum,  and  the  annual  exhibition,  as  well  as  for 
some  of  the  sections.  ( )ther  accommodation  for 
sections  will  be  provided  in  the  several  buildings  of 
the  Imperial  College  of  Science  and  Technology. 
The  retiring  president  is  Sir  William  Whitla,  and 
the  president  elect  is  Mr.  Butlin,  consulting  sur- 
geon to  St.  Bartholomew's  Hospital.  The  scientific 
business  of  the  meeting  will  be  conducted  in  twenty- 
one  sections.  It  is  announced  that  a  paper  read  in 
any  section  must  not  exceed  fifteen  minutes  and  no 
subsequent  speech  must  exceed  ten  minutes.  In 
connection  with  the  meeting  there  will  be  a  con- 
versazione at  the  Guildhall,  when  the  members  of 
the  association  and  their  friends  will  be  the  guests 
of  the  Lord  Mayor  and  Corporation  of  London. 
Excursions  to  various  places  round  London  will 
also  be  taken.  It  is  expected  that  there  will  be  an 
unprecedented  attendance  of  .medical  men,  both 
from  England  and  from  abroad. 

At  a  recent  meeting  of  the  Medical  Society  of 
London  Dr.  LI.  P.  Hawkins  opened  a  discussion  on 
colitis.  Lie  said  that  the  disease  presented  a  wide 
range  of  severity,  varying  from  a  few  days  of  mild 
diarrhoea  to  a  violent  hfemorrhagic  diarrhoea  ap- 
proaching in  severity  to  tropical  dysentery  and  end- 
ing fatally  in  a  few  weeks.  In  considering  the  ef- 
fect of  treatment  one  must  realize  how  often  a 
short,  severe  attack  with  profuse  hjemorrhage  might 
subside  under  almost  any  treatment,  and  yet,  if  fol- 
lowed up.  would  be  found  to  recur  and  prove  fatal. 
Caution  was  necessary  therefore  in  recording  cures. 
He  had  seen  good  results  from  the  Shiga-Kruse 
serum  of  the  Lister  Institute  and  he  would  cer- 
tainly recommend  its  use  in  all  acute  cases  with 
hsemorrhage.  He  had  heard  of  cases  in  which  im- 
provement or  cure  had  been  attribvited  to  a  vaccine 
of  the  patient's  Bacillus  coli  or  coliform  bacilli,  hut 
in  a  considerable  number  of  his  own  ca.?es  he  had 
never  seen  any  result.  Much  could  be  done  toward 
cleansing  the  bowel,  and  appendicostomv  flushing 
had  great  advantages  over  rectal  irrigation.  In  the 
various  forms  of  ulcerative  colitis  he  used  normal 
saline  solution  boric  acid,  hydrogen  peroxide,  sil- 
ver nitrate,  and  adrenalin.  In  some  cases,  however, 
he  had  no  doubt  that  a  right  colostomy  aflforded  the 
only  chanCe  of  saving  life.  He  thought  it  must  be 
recommended  in  spite  of  the  probability  that  the  use 
of  the  colon  would  never  be  regained.  He  had  had 
only  one  permanent  cure  after  colostomy  and  subse- 
quent closure  of  the  opening.  He  had  seen  a  few 
cases  in  which  removal  of  the  appendix  might  per- 
haps have  ended  the  colon  disease.  He  had  used 
sour  milk  in  all  ways,  by  tlie  mouth,  as  an  irrigating 
.solution,  through  an  appendicostomy  and  per  rec- 
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turn,  and  he  had  never  seen  any  result.  Mr.  Stans- 
field  Collier  described  a  case  of  colitis  in  which  he 
considered  that  the  essential  cause  was  an  anaerobic 
org-anisin.  He  stated  that  improvement  occurred 
after  four  hourly  injections  of  air  into  the  bowel. 
Dr.  A.  .Mantle,  of  liarroj^ate,  gave  an  interestint^ 
account  of  the  Ploinbieres  method  of  irrifiation. 

For  many  years  London  medical  students  have 
had  a  grievance  in  that  a  university  degree  is  not 
so  accessible  to  them  as  to  provincial  students. 
Most  of  them  take  the  examinations  of  the  Con- 
joint Board,  which  entitles  them  to  obtain  the 
diplomas  of  the  Royal  College  of  Surgeons  of  Eng- 
land and  of  the  Royal  College  of  Physicians  of 
London.  They  are  not  entitled  to  put  the  letters 
M.  15.  or  M.  D.  after  their  names.  For  some  years 
an  agitation  has  been  going  on  to  combine  the 
Royal  Colleges  and  the  University  of  London  as 
far  as  medical  examinations  go,  so  that  on  passing 
a  final  medical  examination  in  London  the  student 
will  get  the  M.  B.  degree  in  addition  to  the  diploma. 
It  is  maintained  that  the  final  examinations  for  the 
diploma  are  equal  in  difficulty  to  those  of  the  Uni- 
versity of  London.  The  hindrance  to  most  students 
is  the  preliminary  examination  in  arts,  or  London 
matriculation,  without  which  no  student  can  pro- 
ceed to  the  degree.  It  is  felt  that  this  examination 
is  unnecessarily  difficult  and  prevents  many  men 
otherwise  very  desirable  from  taking  the  degree 
course.  At  a  meeting  of  the  council  of  the  Royal 
College  of  Surgeons  held  on  March  loth  a  report 
was  presented  by  the  committee  appointed  to  con- 
sider a  scheme  for  establishing  joint  action  with  the 
University  of  London  for  the  holding  of  examina- 
tions and  the  granting  of  diplomas  and  degrees.  A 
scheme  of  joint  examinations  for  diplomas  and  de- 
grees was  drawn  up  by  the  committee,  and  this  will 
serve  as  a  basis  of  discussion  when  the  subject  is 
considered  by  the  University  of  London. 

The  Antivivisectionists  in  England  have  been 
greatly  incensed  at  the  action  of  the  Battersea 
Borough  Council  in  removing  the  statue  of  the 
"Brown  Dog,"  which  was  "done  to  death"  at  the 
University  College  Hospital.  The  statue,  which  had 
been  erected  on  a  public  position  in  Battersea,  had 
already  cost  the  Council  a  considerable  sum  in  po- 
lice protection  on  account  of  the  disturbances  it 
evoked.  The  Council,  by  a  large  majority,  finally 
decided  to  remove  the  ofifending  statue,  and  this 
was  done  very  quickly.  The  lady  who  was  re- 
sponsible for  the  putting  uj)  of  the  statue  applied 
for  an  injunction  restraining  the  Council  from  re- 
moving it.  The  injunction  was  granted,  but  the 
statue  had  been  already  removed  and  it  very  un- 
likely that  it  will  be  re])]ace(l.  though  an  action 
against  the  Council  for  restoration  of  the  monu- 
ment is  threatened. 

 ^  


To  Combat  the  Annoying  Symptoms  of  the 
Menopause. —  in  liurrage's  Report  in  Clyn.-ecology 
t(j  the  Boston  Medical  and  Surgical  Journal  for 
.March  24,  loio.  previously  noted  in  this  column, 
he  cites  Vinay,  who  thinks,  highly  of  the  adminis- 
tration of  the  ovarian  substance  of  animals  to  com- 
bat the  insufficiency  or  absence  of  the  ovTrian  func- 
tion at  the  time  of  the  menopause.     He  describes 
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three  modes  of  administering  it.  (i)  Natural 
ovary:  Sheep's  ovaries  are  used,  and  at  least  two- 
ovaries  a  day  must  be  taken  by  the  mouth.  i'he 
fresh  glands  are  obtained  and  chopped  fine,  and 
from  five  to  ten  grammes  are  wrapped  in  a  piece  of 
unleavened  bread  and  swallowed  as  a  pill,  or  the 
cho])ped  ovary  is  mixed  with  a  little  bouillon  and 
taken  in  that  form.  Many  women  object  to  taking^ 
ovary  in  this  way. 

(2)  Ovarian  extract.  Here  use  is  made  of  a 
glycerin  extract  containing  one  gramme  of  ovarian 
substance  in  five  grammes  of  glycerin.  One  to  foiu- 
c.c.  of  this  mixture  are  injected  subcutaneously  in. 
the  buttock  or  in  either  side  of  the  abdomen  after 
observing  strict  antiseptic  precautions.  This 
method  has  the  advantage  of  providing  an  easy  and 
certain  absorption  of  the  gland  elements,  but  it  pre- 
sents some  inconveniences  in  the  shape  of  causing 
immediate  and  pronounced  pain,  and  it  leaves  a 
swelling  at  the  point  of  injection  that  lasts  several 
days. 

(  3  )  ( )varine  or  oophorine.  This  is  the  medicine 
of  choice.  It  consists  of  ovary  dried  and  powdered 
at  a  temperature  corresponding  to  the  body  tem- 
perature of  the  animal  to  which  it  belonged.  It  can 
be  made  from  the  ovaries  of  cows,  ewes,  or  mares 
during  the  time  of  their  full  sexual  activity.  The 
ordinary  dose  is  0.125  gramme,  given  in  a  cachet 
of  the  smallest  possible  size,  or  it  may  be  given  in 
lozenge  or  sugar  coated  pill  form.  (  )ne  to  tliree 
cachets  a  day  are  given  a  quarter  of  an  hour  lie- 
fore  eating. 

The  immediate  effect  of  ovarian  opotherapy  is  to 
cause  polyuria,  diminution  in  the  twenty-four  hour 
amount  of  ])hosphoric  acid  excreted  and  frequent 
micturition.  It  would  seem,  therefore,  Burrage 
says,  that  the  substance  ought  to  be  classed  as  an 
oxidizing  agent.  It  is  efficacious  in  counteracting 
certain  factors  in  the  body  that  produce  a  kind  of 
autointoxication.  Opotherapy  has  been  recom- 
mended in  botli  the  natural  and  in  the  artificial 
menopause,  more  especially  in  the  latter.  It  is  well 
tolerated  and  has  given  rise  to  no  serious  symptoms. 

The  best  results  are  obtained  when  the  treatment 
is  begun  at  the  beginning  of  the  distressing  symp- 
toms of  the  menopause  and  continued  until  the  or- 
ganism has  become  accustomed  to  the  diminution 
or  loss  of  the  ovarian  function.  The  results  are  not 
always  constant  or  lasting;  they  are  most  favorable 
in  the  menopause  which  follows  castration,  and.  ac- 
cording to  Javle,  give  especial  relief  to  the  vaso- 
motor disturbances  (hot  flashes),  while  abnormali- 
ties of  the  nervous  .system  proper  are  not  as  much 
affected.  Flockmaim  has  noted  six  complete  suc- 
cesses, thirteen  improvements  and  six  failures  fol- 
lowing the  use  of  opotherapy  after  castration,  while 
Muret  and  P.  Mosse  have  found  that  improvement 
is  the  rule. 

Local  Treatment  of  Haemorrhage  by  Applica- 
tion of  Gelatin. — Rauzier  {Annalcs  dc  mcdecinc 
ct  chirurgic  iiifantilcs.  through  the  Practitioner) 
advises  the  application  to  a  bleeding  surface  of  a 
tampon  soaked  in  a  concentrated  solution  of  gelatin. 
The  preparation  most  often  used  is : 

H     White  gelatin  3iss  to  .liiss  ; 

Sodium  chloride  gr.  iss; 

Water,   .^iijss. 

The  clot  whicli  forms  after  this  application  is 
solid,  firm,  and  lasting. 
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THE  AMERICAN  TYPE  OF  HOSPITAL  FOR 
CONSUMPTIVES. 

It  is  not  very  often  that  methods  peculiar  to  the 
United  States  are  praised  in  other  countries.  It  is 
on  that  account  all  the  more  gratifying  to  find  a 
French  writer,  M.  F.  Dumarest,  somewhat  enthusi- 
astic over  the  American  construction  and  manage- 
ment of  hospitals  for  the  tuberculous  {Lyon  medi- 
cal. March  6th).  M.  Dumarest  expresses  the  hope 
that  our  methods  may  with  but  slight  modifications 
be  found  suitable  for  adoption  in  France,  where,  it 
appears,  public  provision  for  the  hospital  treatment 
of  consumptives  is  very  restricted. 

It  is  the  cheap  and  rough  construction  of  our 
sanatoria  that  M.  Dumarest  chiefly  praises,  and  his 
reason  for  doing  so  is  that  a  great  deal  of  money  is 
saved  and  the  opportunity  given  for  keeping  u]) 
with  the  demands  of  advancing  thought  concerning 
the  management  of  the  disease.  A  pavilion  which 
when  it  was  built  fulfilled  all  known  requirements 
may,  he  remarks,  be  found  in  a  very  few  years  to 
be  behind  the  times.  It  can  then  be  destroyed  with- 
out hesitation  and  replaced  b\-  a  new  one  designed 
in  conformity  to  new  ideas,  and  this  process  may 
be  repeated  many  times — in  fact,  ad  infinitum — in 
the  case  of  our  cheap  wooden  structures  ;  whereas 
the  stately  and  substantial  buildings  employed  in 
European  countries  (he  mentions  (lermany  in  par- 


ticular) have  been  so  costly  to  consti'uct  that  the 
comnuuiities  in  which  they  are  situated  naturally 
defer  their  demolition  and  replacement  as  long  as 
possible,  to  the  detriment  of  the  service  in  which 
they  are  employed. 

The  author  speaks  in  commendation  also  of  the 
thorough  ventilation  i)rovided  for  and  of  the  meth- 
ods of  administration  so  far  as  the  arrangement  of 
the  buildings  bears  upon  them.  These  features  in 
reality  date  back  to  the  time  of  the  civil  war,  when 
immense  army  general  hospitals  were  built  and  op- 
erated, old  mansions  being  often  turned  to  account 
for  administrative  purposes  and  for  almost  all 
others  except  that  of  serving  as  wards.  The  sys- 
tem is  essentially  that  of  pavilions  of  rough  con- 
struction, not  necessarily  connected  by  covered 
ways.    It  is  not  easy  to  see  how  it  can  be  surpassed. 


ANTITYPHOID  VACCINATION. 

When  the  advisory  board  of  the  Army  Medical 
Corps  decided  to  recommend  and  support  the  vac- 
cination of  the  officers  and  men  against  typhoid 
fever  by  the  use  of  killed  cultures  of  Bacillus 
typhosus,  there  were  many  members  of  the  medical 
profession  who  thought  the  proposition  unsafe  and 
ill  advised.  In  the  March  number  of  the  Johns 
Hopkins  Hospital  Bulletin  Major  Russell,  who  has 
been  directing  the  work,  records  the  results  of  the 
prophylactic  method  for  the  first  year.  He  de- 
scribes the  method  of  preparing  the  vaccine,  which 
is  conclusively  shown  to  be  accomplished  with  the 
greatest  possible  care.  Beginning  in  February, 
1909,  and  extending  to  December  of  the  same  year, 
1.400  officers  and  men  were  vaccinated,  and  only 
one  of  them  had  an  attack  of  typhoid  fever.  This 
patient  received  his  first  immunizing  dose  in  New 
York  and  the  second  dose  ten  days  later,  at  sea,  on 
his  way  from  San  Francisco  to  the  Philippine 
Islands.  Nine  days  after  the  administration  of  the 
second  dose  the  man  was  admitted  into  the  hospital 
with  typhoid  fever.  The  disease  was  mild,  the 
temperature  reaching  103°  F.  but  once,  and  there 
was  no  relapse.  During  the  same  period  of  time, 
February  to  December,  1909,  there  had  been  135 
cases  of  typhoid  fever  among  75,000  men,  one  of 
which  was  the  case  that  developed  in  a  soldier  who 
had  been  vaccinated. 

It  is,  of  course,  too  early  to  draw  any  definite 
conclusions  on  the  value  of  vaccination  from  the 
experience  in  our  army,  but  Major  Russell  reports 
no  untoward  results  in  the  series  of  3,640  vaccina- 
tions performed  on  1,400  officers,  men,  and  mem- 
bers of  their  families.  Considerable  space  is  taken 
up  in  the  report  by  a  study  of  the  severity  of  the 
reactions  and  of  the  negative  phase.    In  regard  to 
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the  severity  of  the  reaction,  it  was  observed  that 
in  sonic  cases  the  temperature  following  the  vac- 
cination rose  to  103'  F.  or  over,  and  many  of  these 
men  were  found  to  have  had  typhoid  fever  at  some 
previous  time,  varying  from  thirty-five  years  to 
within  five  years  uf  the  time  of  the  inoculation.  It 
thus  appears  that  a  former  attack  of  typhoid  fever 
leaves  the  patient  in  a  supersensitive  condition,  so 
that  vaccination  is  followed  by  a  severe  reaction; 
but  previous  attacks  of  typhoid  fever  do  not  ex- 
plain all  of  them,  nor  does  every  one  who  has  had 
a  previous  attack  exhibit  a  severe  reaction. 

In  regard  to  the  negative  phase,  the  conclusions 
are  drawn  :  That  it  is  very  doubtful  if  there  is  an 
increase  of  susceptibility  following  the  .inoculation, 
vaccination  during  an  attack  of  typhoid  fever  for 
therapeutic  purposes  failing  to  give  evidence  of 
such  a  negative  phase,  and  the  statement  that  vac- 
cination should  not  be  carried  out  in  the  presence 
of  an  epidemic  is  not  justified  by  the  facts.  Of 
course,  as  the  author  points  out,  the  active  interest 
of  officers  and  men  in  vaccination  is  coincident 
with  the  occurrence  of  sporadic  cases  of  typhoid 
fever  or  of  company  epidemics.  If  the  command 
is  not  immunized  then,  because  of  the  supposed 
danger  of  increased  susceptibihty  following  the 
vaccination,  interest  in  the  subject  will  be  lost. 
This  attitude  of  many  medical  men  to  the  negative 
phase  has  been  the  greatest  obstacle  to  immunizing 
the  army.  The  preventive  vaccination  against 
typhoid  fever  bids  fair  to  be  of  benefit  not  only  to 
armies,  but  also  to  civil  populations. 


THE  POISOX  OF  THE  CASTOR  OIL  BEAX. 

It  has  long  been  known  that  there  was  a  poison- 
ous principle,  ricin,  contained  in  the  bean  of  Ricinus 
commums.  the  bean  from  which  castor  oil  is  ex- 
pressed, but  its  exceedingly  irritating  properties,  as 
set  forth  by  Boynton  W.  McFarland,  C.  E.,  Ph.  D., 
in  the  March  number  of  the  Yale  Medical  Journal, 
are  probably  not  generally  known.  Dr.  McFarland 
thinks  that  ricin  is  one  of  the  most  powerful  of  all 
poisons,  and  he  states  that  one  ten-thousandth  of  a 
milligramme,  injected  into  the  circulation  of  a  rab- 
bit, causes  the  death  of  the  animal.  Ricin  is  con- 
tained in  the  "pomace"  left  after  castor  oil  has  been 
expressed,  and,  since  this  dry  cake  is  frequently 
added  to  fertilizers,  in  the  form  of  a  powder  obtained 
by  ijrindint:,  it  is  easy  to  see  that  dust  blown  from 
such  fertil?zers  spread  over  the  ground  may  be,  as 
Dr.  McFarland  suggests,  "a  potent  cause  of  nasal 
and  ocular  troubles  the  causes  of  which  puzzle  the 
doctors."  His  account  of  his  own  case  is  as  fol- 
lows : 


1  ground  some  of  the  pomace  in  a  coffee  grinder  and 
inhak-(l  a  large  quantity  of  the  dust.  My  voice  changed 
at  once,  becoming  very  much  deeper  and  very  hoarse. 
Sneezing  began  at  the  same  time  and  was  very  persistent. 
In  five  minutes  my  eyes  began  to  itch.  Not  knowing  what 
the  trouble  was,  I  washed  them  with  plenty  of  water 
without  first  washing  my  hands.  In  ten  minutes  from  the 
start  of  the  grinding,  and  immediately  after  the  washing, 
my  eyes  had  swollen  so  that  I  was  sure  that  I  was  going 
to  lose  them.  They  were  most  unsightly  and  very  red. 
They  were  not  very  painful  after  the  swelling  had  reached 
the  maximum,  and  the  sight  was  not  impaired.  The  cougli 
lasted  six  months.  There  were  about  eight  repetitions  ot 
this,  but  each  time  I  had  taken  what  I  thought  were  ample 
precautions  to  protect  myself,  my  throat,  however,  being 
chiefly  affected. 

Dr.  McFarland  gives  brief  accounts  of  four  other 
cases  (one  of  them,  again,  in  his  own  person)  in 
which,  as  he  believes,  ricin  was  the  cause  of  very 
pronounced  symptoms.  Apparently  some  individu- 
als are  particularly  susceptible  to  the  irritant  action 
of  the  poison,  for  we  are  told  that  a  firm  in  Hart- 
ford had  about  twenty  tons  of  the  "pomace"  stored 
on  the  fourth  floor  of  their  building,  and  that  a  gen- 
tleman who  called,  but  did  not  go  above  the  first 
floor,  was  immediately  taken  with  symptoms  of  the 
poisoning.  There  was  a  fit  of  coughing,  and  the 
throat  symptoms  were  so  severe  that  a  member  of 
the  firm  thought  that  the  gentleman  would  die  be- 
fore he  could  be  got  out  of  the  building. 

If  such  effects  of  ricin  as  Dr.  McFarland  de- 
scribes are  at  all  common,  it  becomes  a  serious  ques- 
tion whether,  in  the  intei'est  of  the  public  health,  the 
addition  of  castor  "pomace"  to  fertilizers  should  not 
be  forbidden.  Perhaps  there  is.no  safe  way  of  dis- 
posing of  it  except  by  burning  it,  though  it  may  be 
that  keeping  it  moist  and  moistening  the  surfaces  of 
the  ground  to  which  fertilizers  containing  it  are  ap- 
plied will  prove  sufficient  means  of  preventing  its 
access  to  sensitive  mucous  membranes.  It  is  con- 
ceivable that  its  action  on  the  larynx  might  be  such 
as  to  give  rise  to  a  condition  immediately  threaten- 
ing to  life. 


THE  WASSERMANN  REACTION. 

At  the  medical  clinic  of  the  Johns  Hopkins  Hospi- 
tal 268  cases  have  been  selected  in  which  the  Was- 
sermann  reaction  has  been  studied.  Of  these,  ninety- 
nine  presented  nothing  in  the  hi.story,  symptoms, 
or  physical  signs  to  suggest  syphilis.  In  all  these 
cases  the  reaction  was  wanting.  Some  of  the  pa- 
tients in  this  group  were  normal ;  but  the  majority 
of  them  had  some  acute  or  chronic  disease,  such  as 
pneumonia,  typhoid  fever,  arteriosclerosis,  myocar- 
ditis, and  the  like.  Of  forty-five  patients  in  whom 
there  were  clinical  signs  of  syphilis,  thirt v-tliree,  or 
seventy-three  per  cent.,  gave  positive  reactions.  In 
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five  cases  of  primary  syphilis,  four  were  positive, 
eighty  per  cent.  Nine  out  of  thirteen  cases  of  sec- 
ondary syphilis  gave  positive  reactions,  seventy  per 
cent.,  and  sixteen  out  of  nineteen  cases  of  tertiary 
syphilis  with  definite  lesions,  eighty-four  per  cent., 
were  positive.  Of  loi  patients  in  whom  the  diag- 
nosis was  doubtful,  thirty-seven  gave  positive  re- 
actions. 

In  fifty  of  these  cases,  by  clinical  methods  of 
study,  syphilis  seemed  probable,  but  positive  reac- 
tions were  obtained  in  thirty-three  cases,  or  sixty- 
six  per  cent.,  only.  In  fifty-one  cases  in  which  by 
clinical  methods  syphilis  seemed  unlikely,  four  gave 
positive  reactions.  In  none  of  these  could  syphilis 
be  excluded.  Positive  reactions  were  obtained  in 
two  other  cases  giving  no  history  of  syphilis,  but  in 
which  the  chief  sign  of  infection  was  a  well  marked 
glandular  enlargement.  Clough  {Bulletin  of  the 
Johns  Hopkins  Hospital,  March)  remarks  that  the 
results  obtained  in  the  medical  clinic  of  the  Johns 
Hopkins  Hospital  "are  quite  in  harmony  with  tliose 
reported  elsewhere." 


THE  "DEPRESSOR  SUBSTANCE"  IN  DOGS' 
URINE. 

In  1909  Pearce  described  the  effect  of  the  intra- 
venous injection  of  dogs'  urine  into  other  dogs.  He 
found  that  such  injections  produced  a  fall  of  blood 
pressure  of  from  40  to  70  mm.  More  recently 
(Journal  of  Experimental  Medicine.  March),  in 
working  with  the  urine  of  a  dog  in  which  tubular 
nephritis  had  been  induced  by  the  injection  of  potas- 
sium chromate,  he  found  that  this  depressing  in- 
fluence of  the  urine  upon  the  blood  pressure  of  the 
normal  dog  was  absent  after  the  third  to  the  sixth 
day  of  the  disease.  The  same  ef¥ect  was  found  to 
be  produced  when  a  tubular  nephritis  had  been  in- 
duced by  uranium  nitrate.  (Jn  the  other  hand,  in 
cases  of  glomerulonephritis  set  up  by  cantharidin 
and  arsenic  the  "depressor  substance"  was  not  af- 
fected. The  action  of  the  "depressor  substance" 
was  found  to  be  diminished,  but  still  present  in 
normal  urine  at  the  height  of  diuresis,  the  loss  in 
];ower  evidently  being  due  to  dilution.  The  "de- 
l)re.ssor  substance''  has  not  been  obtained  in  a  pure 
state ;  it  is  not  destroyed  at  100°  C,  but  it  does 
disappear  on  prolonged  heating;  it  does  not  dialyze 
readily ;  and  it  is  completely  precipitated  from  the 
urine  by  alcohol. 

It  would  be  interesting  to  know  whether  these 
facts  can  be  employed  in  clinical  medicine.  They 
might  be  used  to  diagnosticate  between  a  tubular 
nephritis  and  a  glomerulonephritis  by  the  result  of 
the  injection  of  the  patient's  urine  or  an  alcoholic 
precipitate  of  the  urine  upon  the  blood  pressure  of 


a  normal  dog.  Whether  such  information  would 
point  to  any  therapeutic  procedure  can  be  deter- 
mined onlv  bv  further  studv. 


EXPERIMENTAL  ACUTE  NEPHRITIS. 

Bv  combining  physiological  and  anatomical  meth- 
ods in  the  study  of  experimental  nephritis  Pearce, 
Hill,  and  Eisenbrey  {Journal  of  Experimental 
Medicine,  March)  maintain  that  it  is  possible  to 
distinguish  a  nephritis  in  which  tubular  changes 
predominate  from  one  in  which  vascular  changes 
are  prominent.  As  in  human  nephritis,  however,  it 
is  not  possible  to  produce  a  pure  tubular  or  a  pure 
glomerular  nephritis,  the  two  processes  being  asso- 
ciated. 

The  authors  recognize  two  forms  of  late  tubular 
nephritis  ;  one  in  which  there  is  anuria  with  severe 
gastrointestinal  symptoms,  the  anuric  form ;  the 
other  in  which  there  is  polyuria,  the  polyuria  form. 

Studies  of  nitrogen  elimination  show  that  in 
tubular  nephritis  the  nitrogen  output  is  diminished, 
and  the  retention  of  nitrogen  appears  to  bear  a 
definite  relation  to  the  gastrointestinal  disturbances. 
On  the  other  hand,  as  the  nitrogen  of  the  faeces  is 
not  appreciably  altered,  these  disturbances  cannot 
be  explained  by  the  elimination  through  the  intes- 
tine of  toxic  bodies  of  a  nitrogenous  nature.  In 
glomerulonephritis  produced  by  arsenic  the  nitro- 
gen elimination  is  greatly  increased.  These  facts 
may  be  of  importance  in  clinical  medicine. 


A  NEW  CUBAN  JOURNAL. 

We  have  received  the  first  number,  dated  March 
15th,  of  a  new  monthly  journal  entitled  La  Prensa 
Medica,  published  in  Havana  and  edited  by  Dr. 
Ernesto  Sarra.  Its  reading  pages  are  of  ample 
quarto  size,  three  columns  to  a  page,  but  the)  are 
modestly  few  in  number,  only  twelve,  and  several 
of  them  are  eked  out  with  advertisements.  The 
typography  is  attractive  and  the  contents  seem  to 
have  been  judiciously  selected. 


AGE  LIMIT  FOR  GERMAN  UNIVERSITY 
PROFESSORS. 

The  question  of  age  limit  for  German  university 
professors  has  lately  been  discussed  in  the  pro- 
fes.'^ional  as  well  as  the  lay  press  of  Germany.  In 
one  of  the  German  States,  Bavaria,  there  exists 
such  a  regulation,  also  in  Austria,  but  the  other 
States,  including  Prussia,  have  so  far  not  had  any 
law  pertaining  to  the  age  limit  of  the  university 
teachers.  It  was  thus  possible  that  the  late  Eduard 
Pfliiger,  who  died  on  March  i6th,  in  his  eighty-sec- 
ond year,  could  still  occupy  the  chair  of  physiology 
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at  the  University  of  Bonn,  which  pf)sition  he  had 
held  for  over  fifty  years.  The  medical  faculty  of 
the  University  of  Freiburg.  Baden,  has  made  a  pro- 
posal to  the  government  of  the  duchy  to  proclaim 
an  age  limit  for  the  clinical  professors.  There  i> 
at  the  same  time  under  discussion  the  question  of 
limiting  the  number  of  Privatdozents  at  the  medical 
faculty  of  each  university.  Both  these  movements 
should  find  support  and  receive  the  sanction  of  the 
government. 




Changes  of  Address. — Dr.  Iloincr  [.  Ostrom,  to  130 
West  I'ifty-seventh  Street.  New  York. 

Dr.  John  Pnrdy,  to  722  West  Lehigh  Avenue,  Philadel- 
phia. 

The  Seventy-seventh  Anniversary  of  Wills'  Eye  Hos- 
pital, Philadelphia,  was  celebrated  on  Saturday,  April  2d, 
as  donation  day. 

The  Conference  on  the  Care  of  Babies,  of  New  York, 
met  on  Friday  afternoon,  April  8th.  There  was  a  good 
attendance,  many  representatives  from  agencies  dealing 
in  the  care  of  children  being  present.  Several  important 
matters  relating  to  the  work  of  the  conference  were  dis- 
cussed. 

Leprosy  in  Japan. — According  to  official  reports,  there 
are  in  five  lepers'  hospitals  in  Japan  847  lepers,  of  whom 
169  are  women.  These  lepers  are  distributed  as  follows : 
Tokyo,  234;  Osaka,  232;  Aomori,  45;  Kagwa,  116,  and  in 
Kumamoto,  I20.  These  five  hospitals  were  opened  on 
April  I,  1909. 

The  American  Guild  of  St.  Luke  met  at  the  Catholic 
Club,  New  York,  on  Wednesday  evening,  .\pril  6th,  at  8  130 
o'clock.  The  programme  consisted  of  a  general  discussion 
of  the  subject  of  Euthanasia,  which  was  opened  by  Dr. 
James  J.  Walsh.  Dr.  Charles  E.  Nammack  is  president  of 
this  organization. 

The  Harvey  Society  Lectures. — As  previously  an- 
nounced, Professor  Adolf  Magnus-Levy,  of  the  Univer- 
sity of  Berlin,  will  deliver  the  eighth  lecture  of  the  course 
on  Saturday  evening,  April  9th,  at  the  New  York  Acad- 
emy of  Medicine.  His  subject  will  be  Pathology  and 
Therapy  in  Diseases  of  Metabolism. 

Rochester,  N.  Y.,  Academy  of  Medicine. — The  regular 
meeting  of  Section  I  of  this  academy  was  held  on  Wednes- 
day evening,  April  6th.  Vaccine  Therapy  was  the  sub- 
ject of  a  paper  read  by  Dr.  C.  O.  Boswell.  Dr.  Norman 
McLeod,  of  BufTalo,  discussed  the  paper,  referring  spe- 
cially to  the  colon  bacillus  and  tuberculous  infection. 
Scientific   Society   Meetings   in    Philadelphia   for  the 

Week  Ending  April  16,  1910: 
Tuesday,  April  12th. — Philadelphia  Prcdiatric  Society. 
Wkdnesday,  April  j^th. — Philadelphia  County  Medical  So- 
ciety. 

Thursday,  April  r-ith. — Pathological  Society;  Section 
Meeting,  Franklin  Institute ;  Lebanon  Hospital  Medical 
Society. 

P'kiday,  April  i^th. — American  Philosophical  Society. 

The  Buffalo  Academy  of  Medicine. — .-\  special  meet- 
ing of  the  academy  was  held  on  Tuesday  evening,  April 
5th,  for  the  purpose  of  announcing  the  action  of  the  Coun- 
cil in  the  matter  of  candidate  for  president.  The 
programme,  which  was  furnished  by  the  Section  in 
Surgery,  included  a  paper  by  Dr.  William  Ward  Plummer 
on  Vaccines  in  the  Operative  Treatment  of  Tuberculous 
Joints,  and  one  by  I>r.  William  G.  Bissell  on  Antityphoid 
Vaccines.  A  general  discussion  followed  which  was  opened 
by  Dr.  Norman  K.  McLeod. 

The  American  Society  of  Sanitary  and  Moral  Pro- 
phylaxis will  liold  ;i  nieeting  at  the  New  York  .Academy 
01  Medicine  on  Thursday  evening.  April  I4tli,  at  8:30 
o'clock.  The  paper  of  the  evening,  entitled  The  Social  Evil 
in  New  York  City  with  Reference  to  Law  Enforcement, 
will  be  read  by  Mrs.  William  H.  Baldwin,  Jr.,  chairman  of 
the  Subcommittee  of  the  Committee  of  Fourteen.  Among 
those  who  will  take  part  in  the  discussion  are  the  Rev.  Dr. 
CIvirles  H.  Parkhnrst,  Mr.  James  B.  Reynolds,  Professor 
Scliginan,  and  Mr.  Frank  Moss. 


The  Eastern  Medical  Society  of  the  City  of  New 
York  held  a  stated  meeting  on  I'riday  evening,  .\pril 
8th.  Dr.  Simon  Rottenberg  presented  a  patient  with  tumor 
of  the  brain,  demonstrating  the  decompression  operation. 
Dr.  Alexis  Carrel,  of  the  Rockefeller  Institute,  read  a 
paper  on  Experimental  Surgery  of  the  Heart  and  Aorta. 
Dr.  Abraham  Jacobi  gave  an  address  on  the  Treatment  of 
Endocarditis  and  Myocarditis. 

The  Cartwright  Lectures  of  the  Alumni  Association 
of  the  College  of  Physicians  and  Surgeons  of  Columbia 
University,  as  previously  announced,  will  be  delivered  at 
the  New  York  Academy  of  Medicine  on  Monday,  Tues- 
day, and  Wednesday,  April  iith,  f2th,  and  I3tb,  at  5  p,  m., 
by  Professor  Adolf  Magnus-Levy,  of  the  University  of 
Berlin.  The  subject  will  be  Some  Phases  of  the  Chem- 
istry of  Diabetes.  All  who  are  interested  are  cordially 
invited  to  attend. 

The  Society  of  the  Alumni  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania  has  elected  the 
following  (ifficers  for  the  ensuing  year:  President,  Dr. 
Samuel  S.  Stryker,  '66;  vice-presidents,  Dr,  James  B. 
Walker,  "72.  Philadelphia;  Dr.  George  A.  Piersol,  '77,  Phil- 
adelphia; Dr.  Charle^  W.  Burr,  '86,  Philadelphia;  Dr. 
George  W.  Guthrie,  '73,  Wilkes-Barre ;  Dr,  Edward  Jack- 
son, '78,  Denver,  Col. ;  Dr.  William  A.  Edwards,  '81,  Los 
Angeles;  Dr.  Thomas  M,  T,  McKennon,  '82,  Pittsburgh; 
historian,  Dr,  Roland  G.  Curtin,  '66 ;  secretary  and  treas- 
urer, Dr.  Edw  arr!  A.  Sh>imway,  '94. 

The  American  Pharmaceutical  Association. — At  a 
meeting  of  the  Philadelphia  Branch  of  this  association, 
held  on  Thursday,  April  7th,  the  paper  of  the  evening 
was  read  by  Dr.  F.  E.  Stewart  on  Patents  and  Trade 
Marks  in  Medicine  and  a  Consideration  of  Domestic  Med- 
ication as  Affecting  the  Public,  the  Physician,  and  the 
Pharmacist.  Francis  Taylor  Chambers,  Esq.,  opened  the 
discussion,  and  he  was  followed  by  Dr.  Solomon  Solis- 
Cohen  and  Professor  Joseph  P.  Remington.  A  general 
discussion  followed.  The  association  will  hold  a  joint 
meeting  with  the  Philadelphia  County  Medical  Society 
on  the  evening  of  April  27th. 

The  Tuberculosis  Preventorium  for  Children,  organ- 
ized to  operate  in  New  York  and  New  Jersey,  filed  articles 
of  incorporation  in  Albany,  N.  Y.,  on  April  2d.  .Among 
the  incorporators  were  Dr.  Hermann  Biggs,  Dr.  Alfred  S. 
Hess,  and  Dr.  James  Alexander  Miller.  This  organiza- 
tion until  recently  maintained  an  institution  in  Lakewood. 
N.  J.,  but  was  obliged  to  withdraw  on  account  of  oppo- 
sition on  the  part  of  the  residents  of  Lakewood.  New- 
quarters  have  been  secured  at  Farmingdale,  N.  J.,  where 
the  site  consists  of  one  hundred  acres  of  pine  woodland 
and  two  hundred  acres  of  farming  land.  The  object  of 
this  institution  is  not  to  cure  tuberculosis,  but  to  prevent 
it,  and  no  children  with  tuberculosis  will  be  accepted.  It 
is   supported   entirely   by   private  contributions. 

The  New  York  Pathological  Society. — A  regular 
meeting  of  this  society  will  be  held  at  the  New  York 
.Academy  of  Medicine,  on  Wednesday  evening,  April  13th. 
commencing  promptly  at  8:30  o'clock.  The  following  pro- 
srramme  will  be  presented  :  Report  of  a  Case  of  Periostitis, 
by  Dr.  John  A.  Hartwell ;  a  paper  entitled  Lesions  of 
Chronic  Arthritis,  accompanied  by  a  lantern  slide  demon- 
stration, by  Dr.  E.  H.  Nichols,  assistant  professor  of  surgi- 
cal pathology.  Harvard  L'niversity;  a  paper  entitled 
Further  Studies  of  Bone  Sarcoma,  with  lantern  slide 
demonstration,  by  Dr.  Leo  Buerger;  the  demonstration  of 
specimens  illustrating  various  lesions  of  bones  and  joints, 
by  Dr.  Lindsay  S.  Milne,  of  the  Russell  Sage  Institute  of 
Pathology.  Dr.  Richard  M,  Pearce  is  president  of  this 
society,  and  Dr.  A.  M.  Pappenheimer  is  secretary. 

The  American  Academy  of  Medicine. — The  thirty-fifth 
annual  meeting  of  this  organization  will  be  held  at  the 
Hotel  Jefferson,  St.  Louis,  Mo.,  on  June  4  and  6,  1910.  All 
who  are  interested  in  the  work  of  the  academy,  whether 
physicians  or  not,  are  invited  to  attend  the  open  sessions 
of  the  meeting.  Medical,  educational,  and  sociological 
organizations  are  eligible  to  send  corresponding  delegates, 
to  whom  will  be  given  the  iirivilege  of  the  floor  to  par- 
ticipate in  the  discussions,  and  all  organizations  desiriim 
such  representation  should  communicate  at  once  with  the 
secretary.  According  to  the  provisional  programme,  which 
has  just  been  issued,  the  meeting  gives  promise  of  being 
particularly  interesting  and  instructive.  Dr.  James  Mc- 
Bride.  of  Pasadena,  Cal..  is  president  of  the  organization, 
and  Dr.  Charles  Mclntire,  of  Easton,  Pa.,  is  secretary  and 
treasurer. 


A|>iil  g.  1910.1 


NEIVS  ITEMS. 


761 


Dr.  Welch  Honored. — A  testimonial  banquet  was  ten- 
tiered  to  Dr.  William  H.  Welch,  professor  of  pathology  in 
the  Medical  School  of  Johns  Hopkins  University,  at 
the  Bellevue  Hotel,  Bahimore.  on  the  evening  of  April  2d. 
Nearly  four  hundred  men  prominent  in  the  world  of 
science,  literature,  art,  and  finance  were  present  to  do  him 
honor,  and  a  large  number  of  letters,  telegrams  and  cable- 
grams of  congratulation  were  rcceixed  from  Dr.  Welch's 
friends  at  home  and  abroad,  among  them  being  Dr. 
William  Osier,  Sir  Almroth  Wright,  Dr.  Robert  Koch,  Dr. 
Paul  Rhrlich,  and  Professor  A.  Calmctte.  Dr.  William  S. 
Thayer  was  toastmaster.  There  were  numerous  toasts  and 
Dr.  S.  Weir  Mitchell  read  a  poetical  tribute  to  Dr.  Welch, 
a  signed  copy  of  which,  bound  in  a  handsome  red  port- 
folio being  presented  to  Dr.  Welch.  Dr.  Welch  was  also 
presented  with  a  gc)ld  medal  liearing  his  portrait  in  relief, 
designed  by  Mr.  Victor  Brunner.  Bronze  replicas  of  the 
me  lal  will  be  presented  to  tlie  Johns  Hopkins  University 
and  to  the  Medical  and  Chirurgic.il  b-aculty  of  Baltimore. 

Personal. — Major  Frank  T.  W  oodbury,  of  the  Medi- 
cal Corps  of  the  United  States  .\nny,  returned  to  Fort 
Assinniboine.  Mont.,  on  April  ist,  after  a  three  months' 
leave  of  absence,  which  he  spent  in  taking  a  special  course 
in  serum  diagnosis  and  vaccine  therapy  at  Cornell  Univer- 
sity Medical  College,  New  York. 

Dr.  Charles  H.  Frazier.  clinical  professor  of  surgery  in 
the  University  of  Pennsylvania  Medical  School,  was  op- 
erated upon  for  appendicitis  recently.  It  is  reported  that 
he  is  making  a  good  recovery. 

Dr.  R.  A.  C.  Wollenberg  has  resigned  from  the  United 
States  Public  Health  and  Marine  Hospital  Service,  and 
has  returned  to  Detroit  to  take  up  private  practice. 

Dr.  Luisa  di  Moja.  of  New  York,  is  said  to  be  the  only 
Italian  woman  in  the  medical  profession  in  the  United 
States. 

Dr.  Francis  P.  McCarthy,  of  Boston,  who  has  held  a  Gov- 
ernment position  in  Panama  for  the  past  two  years,  has 
been  appointed  house  physician  at  the  Mattapan  Consuinp- 
tives'  Hospital,  Boston. 

Dr.  S.  T.  Mead  has  been  appointed  house  surgeon  and 
assistant  superintendent  to  the  new  Kansas  City  Hospital. 

The  Pharmacopaeial  Convention. — A  special  meeting  of 
the  Committee  on  Credentials  and  Arrangements  was  held 
at  the  Hotel  Raleigh.  Washington,  D.  C,  on  Friday, 
March  25th.  Dr.  Oliver  T.  Osborne,  of  New  Haven,  Conn., 
was  in  tlie  chair,  and  there  were  present  Dr.  J.  H.  Beal, 
Dr.  H.  C.  Wood,  Jr..  Dr.  M.  G.  Motter,  Mr.  S.  L.  Hilton 
and  Mr.  W.  L  Cliffe.  Dr.  H.  C.  Wood,  Sr.,  and  Dr.  H.  M. 
Whelpley  were  both  unable  to  be  present.  There  being  a 
doubt  as  to  the  status  of  delegates  from  schools  of 
medicine  and  pharmacy  of  the  same  university,  where  those 
>cliools  have  been  organized  for  less  than  five  years,  the 
names  of  such  delegates  will  be  presented  by  the  com- 
mittee on  a  doubtful  list  for  final  action  by  the  convention 
itself.  Delegates  from  schools  of  pharmacy  connected  with 
State  agricultural  colleges,  or  technical  societies,  will  be 
placed  in  the  same  category.  The  committee  recommenderi 
delegates  to  purchase  railroad  tickets  on  the  mileage  or 
excursion  basis,  such  tickets  being  quite  as  economical 
and  less  troublesome  than  the  comention  tickets  on  the 
certificate  plan. 

A  Dinner  in  Honor  of  Surgeon  General  Charles  F. 
Stokes,  of  the  United  States  Navy,  was  given  in  Phila- 
delphia on  the  evening  of  Tuesday,  March  29th,  by  Dr.  J. 
Chalmers  Da  Costa,  professor  of  surgery  in  Jefferson  Med- 
ical College.  The  leading  men  of  the  profession  in  Phila- 
delphia were  invited,  and  a  large  number  came.  Dr.  Da 
Costa  was  toastmaster,  and  among  the  speakers  were 
Dr.  S.  Weir  Mitchell,  Dr.  G.  E.  de  Schweinitz,  Dr.  H.  A. 
Hare,  Dr.  E.  A.  Spitzka.  Dr.  J.  H.  Gibbon,  and  Dr. 
Edward  Martin.  Other  guests  were  Professor  W.  L.  Rod- 
man, Professor  F.  T.  Stewart,  Professor  W.  J.  Hearn,  Dr. 
Richard  Harte,  Dr.  J.  B.  Deaver,  Dr.  G.  C.  Stout.  Pro- 
fessor Orville  Horwitz,  Dr.  H.  C.  Deaver,  Dr.  H.  R. 
Wharton.  Professor  J.  H.  Musser;  Medical  Director  R.  C. 
Persons.  U.  S.  N.,  Surgeon  M.  F.  Gates.  U.  S.  N.,  Passed 
Assistant  Surgeon  A.  M.  Fauntleroy.  U.  S.  N.,  Surgeon 
Charles  M.  DeValin,  U.  S.  N.,  Surgeon  C.  J.  Decker, 
U.  S.  N.,  retired.  Surgeon  Raymond  Spear,  U.  S.  N.,  Dr. 
J.  Coles  Brick,  Dr.  G.  W.  Spencer.  Dr.  W.  J.  Tavlor,  Dr. 
Hubley  Owen.  Dr.  O.  H.  Allis,  Dr.  Charles  Potts,  Pro- 
fe>sor  E.  E.  Montgomery  and  Professor  Charles  Nassau. 


Changes  in  the  Medical  Faculty  of  the  University  of 
Pennsylvania, — At  the  annual  diimer  of  the  medical 
alunmi  of  the  University  of  Pennsylvania,  held  recently 
in  Philadelphia,  announcement  was  made  of  certain  changes 
and  additions  in  the  faculty  of  the  medical  department, 
to  take  effect  next  fall.  Dr.  Alonzo  E.  Taylor,  of  the 
University  of  California,  has  been  appointed  to  the  chair 
of  physiological  chemistry,  recently  created  and  endowed 
in  the  sum  of  $100,000.  Dr.  .A.llan  J.  Smitii,  dean  of  the 
faculty,  and  professor  of  pathology,  will  occupy  a  new 
chair  to  be  known  as  that  of  comparative  pathology  and 
will  be  at  the  head  of  the  courses  in  tropical  medicine. 
Dr.  Howard  T.  Ricketts,  of  Chicago,  will  succeed  Dr. 
Smith  as  professor  of  pathology.  The  new  department 
of  medical  research,  with  the  attendant  chair  of  experi- 
mental mcdicmc,  will  be  in  readiness  on  Scpteml>er  1st. 
and  to  this  chair  Dr.  Richard  M.  *Pearce,  of  Albany,  N.  Y.. 
has  been  called.  Announcement  was  also  made  of  the 
resignation  of  Dr.  James  Tyson  from  the  chair  of  medi- 
cine, to  take  effect  on  August  31,  1910.  To  fill  the  vacancy 
thus  created  Dr.  David  L.  Edsall  will  l>e  promoted. 

Society  Meetings  for  the  Coming  Week: 

MoN'DAv,  Afril  nth. — New  York  .\cademy  of  Medicine 
(Section  in  Neurology  and  Psychiatry);  Society  ot 
Medical  Jurisprudence,  New  York ;  Williamsburg 
Medical  Society,  Brooklyn  ;  New  York  Ophthalmologi- 
cal  Society;  Society  of  Alumni  of  St.  Mary's  Hospital, 
Brooklyn  ;  Corning,  N.  Y.,  Medical  Association ; 
Waterbury,  Conn.,  Medical  Association. 

Tliesday,  April  1.3th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Medical  Society  of  the 
County  of  Schenectady,  N.  Y. ;  Practitioners'  Club  ot 
Jersey  City,  N.  J. ;  Aledical  Society  of  the  County  of 
Rensselaer,  N.  Y. ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine). 

Wednesd.w,  April  isth. — New  York  Pathological  Society; 
New  York  Surgical  Society ;  Medical  Society  of  the 
Borough  of  the  Bronx ;  Alumni  Association  of  the 
City  Hospital,  New  York;  Brooklyni  Medical  and 
Pharmaceutical  Association ;  Medical  Society  of  the 
County  of  Richmond,  N.  Y. 

Thursday,  April  14th. — New  York  Academy  of  Medicine 
( Section  in  Paediatrics)  ;  Brooklyn  Pathological 
Society;  Blackwell  Medical  Society  of  Rochester, 
N.  Y, ;  Jenkins  Medical  Association,  Yonkers,  N.  Y. 

Friday,  April  15th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and 
Hospital;  New  York  Microscopical  Society;  Brooklyn 
Medical  Society. 

Open  Air  Schools. — At  the  recent  conference  of  tu- 
berculosis workers,  held  in  Albany,  Dr.  George  W.  Goler, 
health  officer  of  Rochester,  advocated  open  air  schools,  not 
only  for  the  tuberculous  and  the  annsmic,  but  for  all  school 
children.  He  even  proposed  that  the  glass  be  taken  from 
the  upper  sashes  of  the  windows  of  every  school  room  in 
the  State.  Dr.  Goler,  -vho  has  made  a  special  study  of 
subnormal  children  in  his  own  city,  stated  that  more  than 
seventy  per  cent,  of  the  school  children  in  this  State  were 
physical  incompetents,  because  they  had  defects  of  eye,  ear. 
nose,  throat,  and  teeth,  or  because  they  suffered  from  en- 
larged glands,  tonsils,  or  adenoids,  or  had  l>een  rendered 
physically  defective  by  the  gastrointestinal  diseases  of  early 
infancy.  On  bodies  so  damaged  the  seeds  of  consumption 
found  a  good  soil  on  which  to  grow,  and  it  was  to  pro- 
mote the  development  of  better  bodies,  and  thus  prevent 
disease  that  medical  school  inspection  was  established.  Dr. 
Goler's  remarks  were  followed  by  a  paper  on  Open  Air 
Schools  for  Children  Predisposed  to  Tuberculosis,  by  Mr. 
Leonard  P.  Avers,  associate  director  of  the  Department 
of  School  Hygiene  of  the  Russell  Sage  Foundation  of  New 
York  City,  in  which  he  showed  how  the  fresh  air  treatment 
increased  the  weight  of  children  and  gave  additional  power 
to  resist  disease.  He  sketched  the  development  of  the 
fipen  air  school  movement  since  its  beginning  in  Germany 
in  1904.  He  said  that  the  first  open  air  school  in  .America 
was  estalilished  in  Pro\idencc,  Rhode  Island,  in  January, 
igocS.  Six  months  later  an  open  air  school  for  tuberculous 
children  was  established  in  Boston,  and  in  Decem!)er  of 
the  same  year  the  work  was  begun  in  New  York.  In  Chi- 
cago the  work  was  started  in  a  camp  in  the  summer  of 
1909.  and  since  that  time  notable  progress  had  been  made 
in  open  air  schools  in  that  city. 
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Extension  Course  of  Lectures  at  Tulane.— A  series  of 
lectures,  free  to  the  general  public,  the  medical  profession, 
anil  medical  students,  arranged  by  the  faculty  of 
the  medical  department  of  Tulane  University,  was  in- 
auiiuratcd  on  March  16th.  The  course  is  as  follows: 
Wednesday,  March  i6th — Cancer,  by  Professor  C.  W.  Du- 
val ;  Wednesday,  March  23d — Recollections  oi  Student 
Life  in  Germany,  by  Professor  Ci.  F.  Patton  ;  Wednesday, 
March  30tli — Typhoid  Pever,  by  Dr.  George  Dock ; 
Wednesday,  April  6th — Sexual  Continence  and  Prophylaxis, 
by  Professor  Charles  Chassaignac ;  Tuesday,  April  12th — 
The  Manageinent  of  Labor,  by  Professor  Paul  Michinard ; 
W^ednesday,  April  13th — liygiene  of  the  Gastrointestinal 
Tract,  by  Professor  J.  A.  Storck ;  Tuesday,  April  19th— 
The  Anatomical  Basis  Underlying  Injuries  and  Repair  of 
the  Pelvic  Floor,  by  Professor  C.  J.  Miller;  Wednesday, 
April  20th — The  Anatomy  of  the  Ear  in  Relation  to  the  The- 
ories of  Hearing,  by  Professor  Irving  Hardesty ;  Wednes- 
day. April  27th — Physiological  Action  of  Some  Much  Used 
Drugs,  with  Demonstrations,  by  Professor  J.  T.  Halsey. 

Infectious  Diseases  in  New  York: 

li'c  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  tzvo  weeks  ending  April 

I — March  26th — ,  ,  April  2d  > 

Cases.  Deaths.  Cases.  Deaths. 

Tuberculosis  pulmonalis                        695  222  657  195 

Diphtheria                                             386  42  428  44 

Measles                                               '.537  3'  './"o  3° 

Scarlet  fever                                         716  49  7^6  30 

Smallpox   

Varicella                                                141  ..  170 

Typhoid  fever                                         35  7  35  6 

Whooping  cough                                     35  3  27  9 

Certhrospinal  nuningitis                           8  7  7  3 

Total    3.553         361       3.820  317 

The  Health  of  Pittsburgh. — During  the  two  weeks 

ending  March  26,  igio,  the  following  cases  of  and  deaths 
from  contagious  diseases  were  reported  to  the  Department 
of  Health  of  Pittsburgh: 

--March  19th— ^      ^March  26th^ 

Cases.    Deaths.    Cases.  Deaths. 

Chickenpox    4  ..  16 

Typhoid  fever    12  5  15  3 

Scarlet  fever    12  i  14 

Diphtheria    13  5  14  3 

Measles    175  3  173  7 

Whooping  cough    27  2  35  i 

Tuberculosis    42  30  35  15 

Total    ^85  46         302  29 

The  total  de.iths  lor  the  two  weeks  were  237  and  256, 
respectively,  in  an  estimated  population  of  572.000,  corre- 
sponding to  annual  death  rates  in  a  thousand  of  popula- 
tiiin  of  21.54  and  22. Si,  respectively. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing March  5,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health:  Typhoid  fever,  27  cases,  2  deaths;  scarlet  fever. 
36  cases,  4  deaths ;  chickenpox.  24  cases,  o  deaths ;  diph- 
theria, 73  cases,  15  deaths;  measles,  33  cases,  i  death; 
w  hooping  cough,  19  cases.  3  deaths ;  tuberculosis,  pul- 
monary, 81  cases,  73  deaths ;  pneumonia,  58  rases,  95 
deaths;  erysipelas,  16  cases,  3  deaths;  mumps,  8  cases,  o 
deaths ;  tetanus,  i  case,  o  deaths.  There  were  17  deaths 
from  diarrhoea  and  enteritis  under  two  years  of  age,  6 
deaths  from  puerperal  fever,  and  8  deaths  from  tubercu- 
losis other  than  that  of  the  lungs.  The  total  deaths  for 
the  week  numbered  621  in  an  estimated  population  of 
1,598,400,  corresponding  to  an  annual  death  rate  of  20.20  in 
a  thousand  of  population. 

During  the  week  ending  March  12,  1910,  cases  of  and 
deaths  from  transmissible  diseases  were  reported  as 
follows:  Typhoid  fever.  55  cases,  8  deaths;  scarlet  fever,  36 
cases,  2  deaths ;  chickenpox,  33  cases,  o  deaths ;  diphtheria. 
62  cases,  10  deaths ;  cerebrospinal  meningitis,  5  cases,  i 
death ;  measles,  59  cases,  2  deaths ;  whooping  cough,  18 
cases.  4  deaths:  pulmonary  tuberculosis.  76  cases,  78 
deaths  ;  pneumonia,  74  cases,  90  deaths  ;  erysipelas,  8  cases, 
2  deaths ;  mumps,  10  cases,  o  deaths :  tetanus,  i  case,  o 
deaths;  trachoma,  9  cases,  o  deaths.  There  were  4  deaths 
from  puerperal  fever,  20  deaths  from  diarrhoea  and  enter- 
itis imder  two  years  of  age,  and  11  deaths  froin  tubercu- 
losis other  than  that  of  the  lungs.  The  total  deaths  for 
the  week  numbered  600,  corresponding  to  an  annual  death 
rate  of  19.51  in  a  thousand  of  population. 


The  Health  of  Chicago. —  During  the  week  ending 
March  26,  1910,  the  following  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  Department  ot 
Health  of  the  City  of  Chicago :  Typhoid  fever.  5  cases,  7 
deaths;  measles,  397  cases,  5  deaths;  scarlet  fever,  153 
cases,  9  deaths;  whooping  cough.  92  cases,  11  deaths; 
diphtheria,  100  cases,  8  deaths ;  chickenpox,  43  cases,  o 
deaths;  tuberculosis.  99  cases,  112  deaths;  pneumonia,  8 
cases,  178  deaths.  Porty-five  cases  of  contagious  diseases 
of  minor  importance  were  reported  during  the  week  and  no 
cases  of  smallpox.  There  were  51  deaths  from  diarrhceal 
diseases,  under  two  years  of  age.  and  29  deaths  from  con- 
genital defects  and  accidents.  The  deaths  of  children  under 
fn  e  years  of  age  numbered  241.  of  which  160  were  under 
one  year  of  age.  The  total  number  of  deaths  reported 
from  all  causes  was  770,  as  compared  with  750  for  the  pre- 
ceding week  and  722  for  the  corresponding  period  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
17.6,  as  against  a  death  rate  of  17. i  for  the  preceding  week. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing March  26,  1910.  there  were  1.718  deaths  from  all  causes 
reported  to  the  Departinent  of  Health  of  the  City  of  New 
York,  as  compared  with  1,619  for  the  corresponding  week 
last  year.  The  annual  death  rate  in  a  thousand  of  popula- 
tion was  19.02  for  the  whole  w  eek.  and  for  each  of  the 
five  boroughs  as  follow  s :  Manhattan,  19.35 ;  the  Bronx, 
18.47;  Brooklyn,  19.27;  Queens,  15.77;  Richmond,  17.11. 
The  stillbirths  numbered  135.  The  deaths  of  children  under 
five  years  of  age  numbered  488;  288  under  one  year  of  age. 
104  between  one  and  tw  o  years  of  age ;  and  96  between 
two  and  five  years  of  age.  The  deaths  from  principal 
causes  were  as  follows :  Contagious  diseases.  129 ;  pul- 
monary tuberculosis,  222:  bronchitis,  21;  diarrhceal  dis- 
eases, 89.  of  w  hich  42  were  under  five  years  of  age ; 
pneumonia,  190;  bronchopneumonia,  136;  organic  heart 
diseases,  136;  Bright's  disease,  114;  cancer,  74;  suicide,  16; 
homicide.  I ;  accidents,  66.  Five  hundred  and  twenty-six 
iiiarriayes  and  2,409  births  were  reported  during  the  week. 

Medical  Delegates  to  the  Pharmacopoeial  Convention. 

— A  second  supplementary  list  of  delegates  to  the  forth- 
coming decenrjial  meeting  of  the  Pharmacofxeial  Conven- 
tion, contains  the  following  delegates  from  medical  or- 
ganizations: 

The  College  of  Physicians  and  Surgeons  of  San  Francisco:  Dr. 
John  H.  Flint,  Dr.  P.  A.  Du  Bois,  and  Dr.  J.  E.  Barbat. 

The  Connecticut  State  Medical  .Society ;  Dr.  Charles  Beach,  Dr. 
Samuel  M.  Garlick,  Dr.  Charles  J.  Foote;  alternates,  Dr.  Thomas  F. 
Rockwell,  Dr.  John  E.  Loveland,  and  Dr.  Elias  Pratt. 

The  Indiana  University  School  of  Medicine,  Indianapolis:  Dr. 
Richard  Schaefer,  Dr.  John  E.  Hurty,  Dr.  A.  D.  Thorburn;  al- 
ternates. Dr.  Samuel  E.  Earp,  Dr.  Charles  R.  Sowdcr,  and  Dr. 
A.  C.  Kimberlin. 

The  Bennett  Medical  College  of  Chicago:  Dr.  Waltef  Franz  von- 
Zelinski.  Dr.  George  Louis  Secord,  Dr.  Richard  Jay  Lambert;  alter- 
nate, Dr.  W.  F.  Waugh. 

The  Kansas  Medical  College  of  Topeka;    Dr.  Elvenor  A.  Ernest. 

The  Kentucky  State  Medical  Association :  Dr.  J.  W.  McCormack^ 
Ur.  Virgil  F.  Simpson,  Dr.  A.  T.  McCormack;  alternates.  Dr. 
William  Bailey,  Dr.  H.  K.  ,\damson,  and  Dr.  Arch  Dixon. 

The  Medical  and  Chirurgical  Faculty  of  Baltimore:  Dr.  John  D. 
Blake,  Dr.  Elmer  B.  Freeman,  and  Dr.  C.  Urban  Smith. 

The  College  of  Physicians  and  Surgeons  of  Baltimore:  Dr.  John 
Ruhrah.  Dr.  S.  J.  Fort,  and  Dr.  Harvey  G.  Beck. 

The  University  of  Maryland,  School  of  Medicine,  Baltimore:  Dr. 
Thomas  E.  Satterthwaite.  Dr.  John  C.  Hemmeter,  Dr.  Joseph  E. 
Gichner;  alternates.  Dr.  Charles  W.  Mitchell,  Dr.  Arthur  M.  Ship- 
ley, and  Dr.  J.  J.  Craighill. 

The  University  of  Minnesota.  College  of  Medicine  and  Surgery, 
Minneapolis:  Dr.  E.  D.  Brown.  Dr.  W.  A.  Jones,  Dr.  Burnside 
Foster;  alternates.  Dr.  George  D.  Head,  Dr.  J.  P.  Sedgwick,  and 
Dr.  Haldor  Sneve. 

St.  Louis  University.  School  of  Medicine,  Missouri:  Dr.  G.  C. 
Crandall,  Dr.  Jacob  Friedman,  and  Dr.  E.  Marsh  Williams. 

University  of  Nebraska,  College  of  Medicine,  Lincoln:  Dr.  Rufus 
.Ashley  Lyman. 

Columbia  University,  College  of  Physicians  and  Surgeons,  New 
York:  Dr.  S.  W.  Lambert,  Dr.  C.  A.  Herter,  Dr.  W.  A.  Bastedo; 
^alternates.  Dr.  W.  J.  Gies,  Dr.  W.  R.  Williams,  and  Dr.  C.  C. 
Lieb. 

New  York  Homoeopathic  Medical  College  and  Flower  Hospital; 
Dr.  Royal  S.  Coin-land,  Dr.  Rudolf  F.  Rabe,  Dr.  Edward  W.  Run- 
yon;  alternates.  Dr.  Stuart  Close.  Dr.  J.  \Vilford  .Mien,  .and  Dr. 
Spencer  Carleton. 

The  Syracuse  University,  College  of  Medicine:  Dr.  Willianr 
Dewey  Alsever,  Dr.  Frank  P.  Knowlton,  and  Dr.  H.  L.  Taylor. 

The  New  Hampshire  Medical  Society;  Dr.  Edward  H.  Currier. 
Dr.  Charles  D.  Howard,  and  Dr.  C.  H.  Bowker. 

The  Western  Reserve  University,  Medical  Department,  Cleveland: 
Dr.  John  P.  Sawyer,  Dr.  J.  W.  Kerr,  and  Dr.  Richard  Dexter. 

The  University  of  Pennsylvania.  School  of  Medicine,  Philadelphia: 
Dr.  John  Marshall,  Dr.  Alfred  Stengel.  Dr.  David  L.  Edsall;  alter- 
nates. Dr.  Edward  T.  Reichcrt.  Dr.  ToMph  Sailer,  and  Dr.  George 
E.  de  Schweinitz. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 
March  24,  1910. 

1.  The  Present  Status  of  Vaccine  Therapy. 

By  Wilder  Tileston. 

2.  Local  Anjesthesia  (Neumann)  in  Ear  Surgery,  • 

By  J.  J.  Hurley. 

3.  Tuberculosis  of  the  Shoulder  in  Children, 

Bv  James  Warren  Sever. 

4.  The  Hospital  Dietitian,  '  By  William  F.  Boos. 

1.  The  Present  Status  of  Vaccine  Therapy. — 

Tileston  remarks  that  in  certain  localized  infec- 
tions, particularly  those  due  to  the  staphylococcus 
and  tubercle  bacillus,  vaccine  therapy  has  clearly 
proved  its  worth  and  stands  on  firm  ground.  In 
the  general  infections  it  has  not  so  far  shown 
results  which  are  distinctly  better  than  those  ob- 
tained with  other  forms  of  treatment.  There  can 
be  no  doubt  that  there  is  going  to  be  improvement 
in  the  methods  of  preparing  vaccines  and  in  the 
principles  governing  their  administration.  The 
vaccine  therapy  is  still  young  and  we  may  expect 
much  progress  in  the  future.  The  field  of  im- 
munity is  very  fertile,  and  it  is  being  assiduously 
cultivated. 

2.  Local  Anaesthesia  in  Ear  Surgery. — Hurley 
speaks  of  Neumann's,  of  \'ienna,  method  of  local 
anesthesia  in  ear  surgery.  Neumann,  acting  upon 
Heidenhein's  suggestion,  in  1904  operated  in  a  case 
of  simple  mastoiditis,  anjesthesia  being  brought 
about  by  the  subperiosteal  injection  of  a  one  per 
cent,  solution  of  cocaine  plus  adrenalin.  The  result 
was  all  that  could  be  desired.  Since  that  time,  and 
with  improved  technique,  this  method  has  been  a 
routine  procedure  at  the  Politzer  clinic  whenever 
it  was  indicated.  Having  demonstrated  the  value 
of  the  anaesthesia,  Neumann  undertook  a  series  of 
experiments  to  ascertain  how  it  was  brought  about. 
By  the  subperiosteal  injections  of  the  frontal  sinits 
of  rabbits  with  a  solution  of  cocaine  and  adrenalin, 
to  which  had  been  added  a  few  drops  of  gentian 
violet,  he  found  that,  upon  going  in,  the  layer  of 
periosteum  next  to  the  bone,  the  cortex  itself  and, 
upon  opening  the  cavity,  the  mucous  membrane 
lying  along  the  vessels,  had  taken  on  an  intense 
violet  color.  The  same  thing  obtained  in  experi- 
ments on  living  subjects.  The  anaesthesia  is  brought 
about  by  the  absorption  of  the  fluid  through  the 
bone  canals  and  lymph  spaces  until  it  comes  to  lie 
along  the  vessels  and  nerves,  anaesthetizing  at  one 
and  the  same  time  soft  parts,  bone,  and  mucosa. 
Contraindications  are  only  two  in  number :  ( i ) 
Cases  in  which  there  exists  a  subperiosteal  abscess. 
In  these  cases  there  is  not  enough  pressure  to  cause 
the  necessary  absorption,  and  most  of  the  fluid 
escapes  at  the  needle  opening.  (2)  Very  neurotic 
persons,  not  because  the  anaesthesia  is  not  sufficient, 
but  because  of  the  psychic  effect  of  conscious- 
ness. Indications  are :  In  all  cases  of  lowered 
vitality,  advanced  pulmonary  tuberculosis,  acute 
lung  affections,  diabetes,  nephritis,  in  short,  in  all 
cases  in  which  there  is  a  contraindication  to  gen- 
eral anaesthesia.  The  present  solution,  and  the 
standard,  now  consists  of  5  c.c.  of  a  one  per  cent, 
solution  of  cocaine  plus  twelve  drops  of  adrenalin 
plus  3  c.c.  of  physiological  salt  solution.  The  salt 
solution  is  added  to  increase  the  amount  of  fluid. 


Tiiis  increases  the  pressure.  While  the  relative 
strength  of  the  solution  is  diminished,  the  absolute 
amount  of  cocaine  remains  the  same.  This  solu- 
tion is  heated  to  body  temperature,  but  must  not 
be  boiled. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
April  2,  1910. 

1.  The  Tuberculosis  Movement;  Certain  Clinical  Aspects, 

By  S.  G.  BoNNEV. 

2.  Modern  Antiseptic  Surgery  and  the  Role  of  Experi- 

ment in  its  Discovery  and  Development, 

By  W.  W.  Keen. 

3.  The  Obligation  of  the  University  to  Medical  Educa- 

tion, By  Henry  S.  Pritchett. 

4.  The  Serum  and  Precipitate  Reactions  for  Syphilis  and 

Their  Clinical  Value,  By  William  J.  Butler. 

5.  Status  and  Duty  of  the  Medical  Officer, 

By  Llewellyn  B.  Ashton. 

6.  The  Army  Medical  Corps  as  a  Career. 

By  Eben  C,  Hill. 

7.  Pellagra,  By  A.  J.  Delcourt,  Sr. 

8.  A  Study  of  the  Admissions  to  the  United  States  Ma- 

mie Hospital,  Chicago,  By  G.  B.  Young. 

9.  Prophylaxis  and  Treatment  of  Gastroenteric  Toxaemias 

of  Bottle  Fed  Infants  in  Summer, 

By  Judson  a.  Hulse. 

10.  Injury  by  Electricity,  By  John  J.  Moorhead. 

11.  The  Surgery  of  the  Hypophysis  from  the  Standpoint  of 

the  Rhinologist,  By  J.  Montg  )Merv  West. 

12.  A  New  Apparatus  for  Proctoclysis, 

By  Angus  McLean. 

13.  A  Case  of  Hsemorrhagic  Pemphigus, 

By  Charles  F.  Clowe. 

14.  A  New  Apparatus  for  the  Estimation  of  Blood  Press- 

ure, By  Delno  E.  Kercher. 

15.  Combined  Mouth  Gag  and  Tongue  Fixer  and  Suction 

Apparatus  for  Tonsil  Operation. 

By  Edward  C.  Sewall. 
\6.  Epidermidolysis    Bullosa    Congenita  (Epidermolysis 
Bullosa  Hereditaria  of  Kobner), 
By  J.  Richard  Kanoky  and  Richard  L.  Sutton. 

17.  Experimental  Epidemic  Poliomyelitis  in  Monkeys, 

By  Simon  Flexner  and  Paul  A.  Lewis. 

18.  Formaldehyde  Poisoning,  By  Frank  A.  Ely. 

19.  Iodine  as_  an  Astringent,  Antiseptic,  Disinfectant,  and 

Germicide  in  Mouth  Diseases, 

By  Eugene  S.  Talbot. 
4.  Serum  and  Precipitate  Reactions  for  Syph- 
ilis and  Their  Clinical  Value. — Butler  reviews  the 
serum  and  precipitate  tests  used  in  syphilis.  The 
modifications  of  V^^assermann's  test,  which  tlie  au- 
thor describes,  are  Bauer's,  Tschernogubow's, 
Hecht's,  and  Noguchi's  methods.  Some  of  the 
modifications  are  said  by  their  authors  to  be  more 
sensitive  than  the  Wassermann  system.  He  ob- 
serves that,  from  his  experience,  none  of  these  modi- 
fications are  absolutely  reliable.  It  is  to  be  hoped 
that  the  established  reliability  of  the  serum  reaction 
for  syphilis  done  according  to  the  Wassermann  tech- 
nique will  not  be  compromised  by  the  haphazard 
performance  of  the  reaction  by  one  of  these  modi- 
fications in  the  hands  of  inexperienced  workers.  • 

The  precipitate  tests  given  by  Butler  are:  The 
Klausner  reaction,  the  precipitate  reaction  of 
Fornet  and  Scheresheffsky,  and  Porges's  and 
Meier's  method.  The  precipitate  reactions  have  not 
been  fully  investigated.  From  the  limited  inquiries 
that  have  been  made  it  appears  that  none  of  them, 
except  perhaps  the  reactions  with  .sodium  glvco- 
cholate  and  sodium  taurocholate,  could  be  consid- 
ered of  any  clinical  value.  The  only  reaction  for 
the  diagnosis  of  syphilis  that  has  decisive  value  is 
the  complement  binding  test  of  Wassermann,  made 
according  to  his  system  of  performing  it.  After 
performing  a  test  according  to  one  of  the  niodifica- 
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tions  of  the  technique  advanced  by  the  autliors 
mentioned,  it  is  absolutely  necessary  to  control  the 
result  by  the  original  Wassermann  reaction,  if  re- 
liable and  dependable  results  are  desired. 

7.  Pellagra. — Delcourt,  Sr.,  observes  that  pel- 
lagra is  not  to  bo  considered,  as  has  been  done  by 
so  many  observers,  and  is  still  done,  as  an  ill  de- 
fined pathological  condition,  a  kind  of  diathesis,  a 
gastrointestinal  affection  accompanied  or  followed 
by  various  nervous  accidents,  but  rather  as  a  clearly 
defined  affection  characterized  by  phenomena  which 
plainly  can  be  divided  into  two  successive  pathologi- 
cal states ;  first,  a  primitive  toxic,  chronic  disease, 
with  vernal  manifestations,  the  progress  and  degree 
of  which  are  governed  and  determined  by  the  oc- 
currence of  repeated  intoxications ;  second,  a  cach- 
exia and  a  consecutive  morbid  state  resulting  from 
the  intoxications  and  from  mixed  debilitating  con- 
ditions through  which  the  toxic  disease  has  been 
originated  and  has  developed  itself. 

9.  Prophylaxis  and  Treatment  of  Gastroen- 
teric Toxaemias  of  Bottle  Fed  Infants  in  Summer. 
— Hulse  gives  five  general  principles  to  be  observed 
in  gastroenteric  toxaemias  of  bottle  fed  infants  in 
summer:  i.  The  withholding  of  all  food  for  at 
least  three  days  is  imperative ;  after  that  time  barley 
water  may  be  given.  2.  The  child  should  rest  in 
bed  out  of  doors.  No  child  should  be  permitted  to 
creep  or  to  sit  up  even  if  apparently  able  to  do  so. 
3.  The  toxines  should  be  eliminated  by  stomach 
washing,  colonic  irrigation,  and  catharsis.  As  a  rule 
these  attacks  assume  such  an  alarming  character  at 
the  onset  that  the  physician  is  called  in  early,  and 
there  is  no  procedure  so  valuable  as  stomach  wash- 
ing, using  boiled  water  at  a  temperature  from  100° 
to  110°  F.,  to  which  may  be  added  a  small  quantity 
of  lime  water.  Two  drachms  of  castor  oil  should 
be  given  through  the  tube  before  its  withdrawal — ■ 
a  thorough  colonic  irrigation  should  follow,  and 
after  the  stomach  is  settled  cooled  boiled  water  may 
be  given  freely  by  the  mouth.  This  is  all  that  is  re- 
quired in  the  majority  of  cases,  and  the  child  will  be 
apparently  well  in  three  or  four  days.  In  cases  seen 
a  little  later,  stomach  washing  is  not  indicated  unless 
that  organ  is  irritable,  but  colonic  irrigation  should 
be  done  every  four  hours  the  first  day  of  treat- 
ment— after  that  twice  daily  is  usually  sufficient. 
This  should  be  followed  by  nutritive  enemata  at  in- 
tervals of  four  hours.  The  rectal  feeding  should  be 
continued  until  it  is  safe  to  begin  feeding  by  mouth. 
If  the  rectum  protrudes  and  becomes  irritable,  the 
application  of  a  5  per  cent,  ointment  of  cocaine  will 
be  found  efficacious.  Calomel  should  follow  the  oil, 
but  the  less  medication  used  the  better.  These  in- 
fants are  oyerdrugged,  and  thus  the  irritation  is  in- 
creased and  prolonged,  especially  by  calomel.  4. 
Of  measures  to  control  temperature  and  restlessness^ 
a  tub  bath  is  the  best.  The  child  can  be  in  the  tub 
from  ten  to  twenty  minutes  out  of  ever\-  two  hours 
if  necessary.  An  ice  cap  to  the  head  is  useful.  5. 
The  following  measures  may  be  used  to  allav  the 
inflammation :  In  addition  to  rest  in  bed  and  after 
thorough  cleansing  of  the  alimentary  canal,  bismuth 
subnitrate  may  be  given,  from  i  to  2  drachms  daily, 
for  a  child,  one  year  old.  Salol,  i  to  2  grains  every 
three  hours,  is  of  some  benefit  as  an  intestinal  anti- 
septic.   Opium  is  indicated  if  there  is  much  pain 


and  continued  frequent  stools.  It  has  been  used  too 
freely  in  the  past  and  should  not  be  given  at  all  if 
cerebral  symptoms  and  high  temperature  are  pres- 
ent. Opium  is  useful  in  convalescence,  when  the 
taking  of  food  is  followed  by  a  movement  of  bowels. 
In  cases  of  a  cholera  infantum  type  with  threatened 
collapse,  it  may  be  given  hyf)odermatically  in  the 
forfn  of  morphine  sulphate,  i/ioo  of  a  grain,  with 
1/1200  grain  of  atropine.  This  dose  is  suitable  for 
a  child  of  one  year.  For  the  prostration  so  often 
present,  brandy  should  be  administered  by  adding 
it  to  the  boiled  water,  which  the  infant  takes  to  allay 
thirst,  J/>  ounce  in  twenty-four  hours.  Hypoder- 
moclysis  may  be  necessary  in  the  graver  cases.  Dur- 
ing convalescence  tonics  are  indicated,  and  beef 
juice  should  be  given  freely.  Organic  iron  in  a 
liquid  form  to  which  is  added  Fowler's  solution  is 
a  convenient  method  of  administration.  Lastly,  re- 
moval to  the  country  or  seashore  in  those  cases  in 
which  relapses  are  prone  to  occur  will  accomplish 
more  than  anything  else  in  restoring  the  infant  to 
health.  The  use  of  antitoxine  has  not  yet  reached 
a  practical  basis  in  the  treatment  of  gastroenteric 
disease  of  infants. 

17.  Experimental  Epidemic  Poliomyelitis  in 
Monkeys. — Flexner  and  Lewis  give  a  very  shcirt 
additional  report  on  their  observations  made  in 
monkeys  with  experimental  poliomyeHtis.  Their 
experiments  show  that  the  cellular  changes  in  the 
meninges  and  cerebrospinal  fluid  begin  immediately 
after  the  intracerebral  injection  of  the  filtrate  and 
are  thus  present  several  days  before  the  onset  of  the 
paralysis.  Should  this  observation  be  confirmed  for 
human  beings,  a  valuable  method  of  diagnosis  of 
atypical  and  abortive  or  nonparalytic  cases  would 
be  secured.  An  abrupt  change  in  the  nature  of  the 
cerebrospinal  fluid,  from  being  opalescent,  rich  in 
cells,  and  spontaneously  coagulable  just  before  or  at 
the  time  of  paralysis,  to  a  more  limpid  fluid,  poorer 
in  cells  immediately  after,  often  occurs.  The  spinal 
cord  removed  on  the  third  day  after  an  intracerebral 
injection  shows  beginning  meningeal  infiltration  and 
normal  vascular  and  nervous  structures.  They  re- 
ceived portions  of  the  spinal  cord  and  a  mesenteric 
lymph  node,  preserved  in  glycerin,  from  a  child  of 
five  years  who  had  died  on  the  fifth  day  of  illness, 
which  showed  characteristic  and  extensive  lesions 
of  epidemic  poliomyelitis.  Suspensions  of  the 
glycerinated  spinal  cord  and  mesenteric  lymph  node 
were  each  injected  intracerebrally  on  March  8th  into 
a  monkey  (Macaciis  rhesus).  The  animal  inocu- 
lated with  the  spinal  cord  was  well  until  March 
19th,  when  weakness  and  paralysis  of  the  legs  ap- 
peared. It  was  killed  with  ether.  Characteristic 
microscopical  lesions  existed  in  the  spinal  cord.  The 
monkey  having  received  the  suspension  of  the 
lymph  node  remained  well  until  March  i8th,  when 
paralysis  of  the  legs  and  left  arm  appeared.  Lum- 
bar puncture  yielded  a  faintly  cloudy  fluid  contain- 
ing an  excess  of  mononuclear  cells.  The  animal 
was  killed  with  ether.  Characteristic  lesions  were 
present  throughout  the  spinal  cord.  This  experi- 
ment proves  that  the  virus  of  poliomyelitis  is  con- 
tained not  only  in  the  central  nervous  system  but  in 
mesenteric  lymph  glands,  and  suggests  that  it  may 
be  present  in  other  organs  in  human  subjects  of  the 
disease. 
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MEDICAL  RECORD 

April  2,  1910. 

1.  Visceral  Sarcomata :  Cases  of  Sarcoma  of  the  Stomach, 

Heart.  Mediastinum,  etc.. 

By  \V.  GiLM.\N  Thompson, 

2.  The  Surgical  Management  of  Urethral  Stricture  and 

Its  Complications,  By  Eugene  Fltller. 

J.    Freud's  Views  on  the  Mechanism  of  Hysteria, 

By  Joseph  Smith  and  iVI.xRY  L.  Neff. 

4.  The  Athletic   Life   In   Its   Relation   to  Degenerative 

Changes  in  the  Cardiovascular  System. 

By  Robert  E.  Coughlin. 

5.  Report  of  a  Case  of  Acute  Hemorrhagic  Pancreatiti.s, 

with  Autopsy,  By  John  C.  Calhoun. 

6.  Uroureter  from  Neoplasm,  By  Byron  Robinson. 

7.  Cataract  Operation  on  the  Insane, 

By  Francisco  M.  Fernandez. 

I.  Visceral  Sarcomata.  —  Thompson  reviews 
forty-three  sarcomata  received  into  the  Second  Di- 
vision service  of  Belleviie  Hospital  during  the  past 
five  years  sent  in  for  operation.  The  tumors  of 
this  group  showed  the  usual  predilection  for  the 
jaw,  pelvic  bones,  and  thigh.  There  were  also  seven 
cases  involving  lymph  nodes  in  the  neck,  but  in  none 
of  these  latter  cases,  although  the  growths  were  mul- 
tiple, was  there  any  tendency  to  visceral  or  cutane- 
ous metastases.  One  visceral  case  involved  the  kid- 
ney and  one  the  occipital  lobe  of  the  brain,  without 
metastases.  There  was  one  case  of  lymphosarcoma 
of  the  intestine  in  a  patient,  fifty-three  years  of  age, 
but  there  was  no  involvement  of  the  other  viscera 
or  skin.  In  two  cases  the  tumor  was  situated  in  the 
right  orbit,  without  extension  to  the  liver  or  other 
organs.  There  were  two  cases  of  melanosarcoma 
of  the  skin  with  multiple  growths  which  were  very 
numerous,  also  without  metastases,  apart  from  the 
skin,  at  the  time  at  which  they  were  under  observa- 
tion. This  series  of  cases  emphasizes  the  compara- 
tive infrequency  of  visceral  metastases,  while  in  the 
four  cases  of  his  personal  series  which  he  reports  in 
detail,  the  visceral  extension  was  the  most  serious 
part. 

4.  Athletic  Life  and  Changes  in  the  Cardio- 
vascular System. — Coughlin  says  that  in  summing- 
up  all  the  testimony  for  and  against  school  athletics 
the  evidence  at  hand  seems  to  be  against  such  ath- 
letic contests ;  but  this  may  be  due  to  the  lack  of 
precautions,  as  mentioned  by  the  best  authorities  in 
England,  where  more  attention  has  been  given  the 
subject.  Without  those  precautions  the  results  must 
be  disastrous.  Marathon  races  for  boys  and  men 
are  to  be  mentioned  only  to  be  condemned.  There 
is  no  evidence  in  their  favor  and  really  no  excuse 
for  them.  On  witnessing  a  Marathon  race  one  can 
hardly  keep  from  saying,  "What  fools  these  mortals 
be."  The  death  of  the  first  Marathon  runner  as  he 
announced  a  great  victory  should  have  been  an  ob- 
ject lesson  for  all  time.  As  medical  men  we  are  not 
particularly  interested  in  the  professional  athlete, 
only  so  far  as  his  life  might  become  an  example  to 
the  growing  young,  many  of  whom  seek  our  advice 
when  about  to  enter  into  athletics.  There  is  great 
chance  of  injury  being  done  to  the  heart  by  violent 
exercise  in  competitive  games.  From  the  twenty- 
first  to  the  fortieth  year  habits  of  life  are  apt  to  be 
formed  and  the  athlete  may  give  way  to  temptations 
of  the  table  and  the  glass  as  his  heart  muscle  cries 
out  for  stimulation.  After  forty  degenerative 
changes  are  the  most  likely  sequences  to  an  earlv 


active  life,  especially  if,  as  occurs  often,  the  individ- 
ual becomes  sedentary  in  his  habits.  As  a  rule  men 
over  forty  do  not  exercise  sufficiently  to  keep  uj) 
metabolism.  One  should  be  on  the  lookout  for 
high  blood  pressure  at  this  time.  It  is  evident  that 
more  attention  should  be  given  the  subject  of  de- 
generative changes  in  the  vascular  system  in  men 
who  have  passed  the  fortieth  year.  yVs  there  does 
not  appear  to  be  any  limitation  of  sports  in  those 
beyond  middle  life  active  exercise  should  be  advised, 
especially  in  those  who  have  led  the  athletic  life. 
Walking  in  the  open  air  with  good  style  is  the  best 
exercise.  Finally,  there  is  a  close  relationship  be- 
tween the  athletic  life  and  degenerative  changes  in 
the  vascular  system,  especially  in  the  heart  and  ar- 
teries, when  the  voluntary  and  involuntary  muscles 
are  not  kept  in  tone  by  regular  systematic  exercise, 
particularly  in  middle  life  and  beyond  into  old  age. 

BRITISH  MEDICAL  JOURNAL. 
March  12,  igio. 

1.  Remarks  on  the  Causes  and  Treatment  of  Functional 

Dyspepsia,  By  David  Drummond. 

2.  Reflex  Pain  in  Diseases  of  the  Abdominal  Viscera, 

By  A.  Ernest  Maylard. 

3.  How  to  Operate  for  Appendicitis, 

By  R.  P.  Rowlands. 

4.  The  Effect  of  Abdominal  Compression  in  a  Case  of  very 

Rapid  Heart,  with  Inspiratory  Obliteration  of  the 
Radial  Pulse,  Following  Injury;  Recovery, 

By  W.  Gordon. 

5.  A  Red  Line  on  the  Gums,      By  G.  Arbour  Stephens. 

6.  The  Cerebellum  and  Its  Affections, 

By  J.  S.  Risien  Russell. 

2.  Reflex  Pain  in  Diseases  of  the  Abdominal 
Viscera. — Maylard,  among  other  refiex  pains  in 
diseases  of  the  abdominal  viscera,  speaks  also  of  a 
reflex  pain  which  is  manifested  in  almost  all  acute 
abdominal  crises,  the  sudden,  agonizing,  and  pros- 
trating pain  felt  in  the  midline  of  the  body  as  the 
result  of  a  gross  lesion  associated  with  one  or  other 
of  the  abdominal  viscera.  It  matters  not  where  the 
viscus  is  situated  within  the  abdomen  nor  where 
the  lesion  is  located  in  the  viscus,  the  initial  acute 
seizure  is  most  frequently  felt  in  the  midline,  al- 
though variations  will  exist  regarding  the  particu- 
lar spot  in  this  line.  This  midline  pain  is  explained 
on  the  basis  that  the  cells  in  the  cord  which  re- 
ceived the  afferent  fibres  of  the  sensory  nerves  con- 
tained in  the  lower  six  intercostals  were  abnormally 
irritated.  The  question,  then,  is  really  one  of  de- 
gree. These  same  cells  receive  a  sudden  and  vio- 
lent stimulus  from  an  equally  stidden  and  virulent 
lesion,  and  the  clinical  result  is  an  unusually  severe 
attack  of  pain  proceeding  as  if  from  the  terminals 
of  the  sensory  nerves  implicated.  The  acuteness  of 
the  initial  seizure  is  largely  affected  by  the  relation 
of  the  lesion  to  the  parietal  peritoneum.  This  struc- 
ture is  supplied  by  sensory  fibres  from  the  spinal 
nerves,  and  has  within  it  many  sensory  nerve  end- 
ings. Hence,  when  from  the  rupture  of  a  viscus 
irritating  material  comes  in  contact  with  it,  a  very 
acute  stimulating  influence  suddenly  acts  upon  these 
sensory  nerve  endings ;  and,  if  it  is  not  in  itself  a 
direct  source  of  pain,  one  can  well  understand  how 
it  can  indirectly  augment  the  reflex  symptoms  evoked 
by  the  lesion  in  the  way  already  explained.  With- 
out attempting   to  differentiate   clinically  between 
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lesions  causing  pain  in  the  same  spot,  he  gives  a 
sort  of  classified  Hst  of  the  diseases  which  may  be 
expected  to  cause  reflex  pain  in  certain  definite 
areas.  Thus,  i,  perforation  of  a  gastric  or  duodenal 
ulcer,  rupture  of  gallbladder,  acute  haemorrhagic 
pancreatitis,  cause  acute  pain  to  bo  felt  in  the 
epigastrium  ;  2,  perforation  of  the  appendix  vermi- 
formis  or  of  the  small  intestine,  ruptures,  strangula- 
tions, and  obstructions  from  various  causes,  embol- 
ism or  thrombus  of  the  mesenteric  vessels,  etc., 
cause  acute  pain  to  be  felt  in  the  region  of  the  um- 
bilicus ;  3,  rupture  in  tubal  affections,  including 
extrauterine  pregnancy,  causes  acute  pains  to  be  felt 
;n  the  hypogastrium. 

6.  Cerebellum  and  Its  Affections. — Russell,  in 
his  third  Lettsonian  Lecture,  states  that  nonsup- 
purative encephalitis  may  occur  in  adults  in  asso- 
ciation with  infective  diseases,  but  has  been  espe- 
cially described  in  children  after  one  or  other  of 
the  acute  diseases  to  which  they  are  so  liable.  The 
mode  of  development  of  the  acute  ataxia  in  a  child 
previously  healthy,  with  the  subsequent  gradual  im- 
provement, after  an  attack  of  measles  or  some  simi- 
lar disease,  are  points  that  are  highly  suggestive  of 
either  encephalitis  or  acute  degeneration,  due  to  the 
action  of  some  toxine  on  the  nerve  elements  of  the 
cerebellum.  Such  evidence  cannot,  however,  be  ac- 
cepted without  post  mortem  confirmation,  so  that  it 
is  satisfactory  to  find  that  when  some  such  cases 
have  come  to  necropsy,  although,  as  a  rule,  this  has 
been  at  a  remote  period  from  the  acute  attack,  the 
evidence  of  sclerotic  changes  in  the  cerebellum  has 
been  such  as  to  justify  the  original  diagnosis  of 
encephalitis.  Vascular  lesions  are  much  less  com- 
monly responsible  for  disorders  of  function  of  the 
cerebellum  than  of  the  cerebrum.  It  must  not, 
however,  be  supposed  that  they  do  not  occur  in  the 
cerebellum.  Nevertheless,  in  the  vast  majority  of 
cases  they  prove  of  pathological  rather  than  of  clini- 
cal interest,  because  death  has  resulted  so  rapidly 
or  under  such  conditions  as  have  not  allowed  of 
cerebellar  symptoms  being  determined,  or  that  the 
lesions  have  been  of  such  a  character  as  could  not 
be  expected  to  give  rise  to  a  characteristic  clinical 
picture.  The  first  class  of  case  is  supplied  by 
haemorrhage,  in  which  the  patient  dies  rapidly  ow- 
ing to  rupture  of  the  blood  into  the  fourth  ventricle 
or  if  living  longer  remains  comatose,  and  does  not 
permit  of  proper  analysis  of  the  symptoms  in  the 
way  that  might  otherwise  allow  of  information  be- 
ing obtained  which  might  lead  to  a  correct  diag- 
nosis. The  latter  class  of  case  is  usually  supplied 
by  thrombosis,  in  which  foci  of  softening  deter- 
mined on  necropsy  are  so  small  and  insignificant 
that  they  could  not  reasonably  be  expected  to  occa- 
sion characteristic  symptoms  during  the  patient's 
lifetime.  This  is  to  be  accounted  for  by  the  free 
anastomosis  of  the  cerebellar  arteries,  whilst  the 
sources  from  which  the  cerebellum  receives  its 
blood  supply  make  the  occurrence  of  embolism  al- 
together unlikely  in  the  organ.  The  author  then 
takes  up  degenerations  of  the  cerebellum,  such  as 
occur  in  the  structure  of  the  cortex,  parenchyma- 
tous degeneration,  olivopontocerebellar  atrophy,  de- 
generation of  the  spinocerebellar  tract ;  anrl  finally 
congenital  defects. 
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1.  Angina  Pectoris,  By  William  Osler. 

2.  The  Medical  Examiner  in  Life  Assurance, 

By  Hector  W.  G.  Mackenzie. 

3.  The  Clinical  Significance  of  Gastric  Excessive  Secretion 

and  its  Connection  with  Latent  Disease  of  the  Ap- 
pendix. By  W.  SoLTAu  Fexwick. 

4.  Appendicular  Gastralgia :  or  the  Appendix  as  a  Cause 

of  Gastric  Symptoms,     By  Herbert  J.  P.^tersox. 

5.  Some  of  the  Commoner  Forms  of  Chronic  Rheuma- 

tism (Fibrositis)  and  their  Treatment, 

By  Arthur  P.  Luff. 

6.  A  Case  of  Enteric  Intussusception  with  Henoch's  Pur- 

pura ;  Excision ;  Intestinal  Drainage  Followed  by 
End  to  End  L'nion ;  Recovery,     By  F.  W.  Colli.-;ox. 

7.  Tlie  Treatment  of  Vomiting,  By  J.  Snowman. 

8.  The  Reform  of  Poorlaw  Medical  Relief. 

By  C.  Thackray. 

9.  Maison  Earlier,  By  H.  Macxaughton-Joxes. 
I.    Angina  Pectoris. — Osier   remarks  that  it 

has  long  been  recognized  that  a  patient  can  die 
from  angina  pectoris  without  any  pain  in  his  chest. 
Heberden  in  his  Conuiientaries  describes  the  case 
of  a  man,  aged  sixty,  who  began  to  feel,  while 
walking,  an  uneasy  sensation  in  the  left  arm,  never 
while  in  a  carriage.  After  continuing  for  ten  years 
it  would  come  upon  him  two  or  three  times  a  week 
at  night,  and  he  would  have  to  sit  up  for  an  hour 
or  two.  In  all  other  respects  he  was  healthy  and 
strong,  and  he  never  had  a  pain  in  the  chest.  Then 
he  added :  "This  disorder,  its  seat  excepted,  per- 
fectly resembled  the  angina  pectoris,  gradually  in- 
creasing in  the  same  manner,  and  being  both  excited 
and  relieved  by  all  the  same  causes.  He  died  sud- 
denly without  a  groan  at  the  age  of  seventy-five 
years."  Angina  attacks  may  begin  in  the  abdomen. 
Several  writers  have  called  attention  to  the  simi- 
larity of  the  gastric  crisis  of  locomotor  ataxia  to 
angina.  An  important  form  is  met  with  in  nervous 
and  hysterical  patients  with  the  combination  of 
throbbing,  tender,  and  mobile  abdominal  aorta  and 
recurring  crises  of  grastric  pain.  The  pains  may 
radiate  to  the  chest,  or  gastric  and  thoracic  crises 
may  alternate.  The  extreme  tenderness  of  the 
aorta  in  some  of  these  cases  led  Potain  to  suggest 
the  existence  of  aortitis,  while  the  radiation  of  the 
pain,  etc.,  has  given  the  term  syndrome  solairc  to 
the  group  of  symptoms.  The  pulmonary  symptoms 
of  the  attack  have  been  carefully  studied  by  many 
observers.  A  man  may  die  from  angina  without 
any  change  in  the  respiratory  function  other  than 
abrupt  cessation  ;  indeed,  the  death  may  be  at  the 
medulla,  so  suddenly  does  respiration  cease,  even 
for  nearly  an  hour  before  the  heart  ceases  to  beat. 
Ordinary  cardiac  asthma  is  a  common  symptom — 
the  orthopnoea,  the  light  cyanosis,  and  the  feeble 
pulse  of  myocardial  weakness.  Cheyne-Stoke 
breathing  is  not  infrequent,  and  in  the  status  angi- 
nosus  may  be  present  for  weeks.  But  there  is  an- 
other type  much  more  characteristic  and  quite  un- 
like the  ordinary  cardiac  asthma:  it  is  paroxysmal, 
occurring  abruptly,  often  at  night :  it  is  not  asso- 
ciated necessarily  with  signs  of  myocardial  weak- 
ness ;  it  is  accompanied  with  very  high  tension ;  it 
may  alternate  with  attacks  of  angina  or  come  on  in 
one,  and  sometimes  bears  the  stamp  of  an  acute 
oedema  of  the  lungs.  There  are  four  special  fea- 
tures.   First,  the  universal  distention  of  the  lungs 
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in  an  acute  emphysema  ;  the  inspiialory  excursion 
is  limited ;  expiration  is  prolonged ;  and  the  increase 
in  the  volume  of  the  lungs  may  be  demonstrated  by 
percussion.  Secondly,  the  rapid  onset  of  the  physi- 
cal signs,  like  those  of  an  acute  attack  of  bronchial 
asthma,  wheezing,  fine  bubbling  rales,  and  pro- 
longed expiration.  Within  ten  minutes  the  attack 
may  be  in  full  swing.  Thirdly,  acute  uedema  of 
the  lungs  may  follow,  indicated  by  a  great  increase 
in  the  bubbling  rales  and  the  rapid  expectoration 
of  large  quantities  of  a  thin,  frothy,  sometimes 
bloodtinged,  liquid.  The  attacks  may  be  transient, 
lasting  only  for  a  few  hours,  and  give  a  very  spe- 
cial pulmonary  stamp  to  the  attack.  Fourthly,  in- 
creased blood  pressure,  rising  to  250  millimetres 
and  over  (Riva-Rocci).  Unconsciousness  may  oc- 
cur during  an  attack.  Epilepsy,  believed  by  Trous- 
seau to  be  closely  related  to  angina,  may  occur. 
Aphasia  is  a  rare  complication. 

3.  Clinical  Significance  of  Gastric  Excessive 
Secretion. — Fenwick  concludes  that  excessive  se- 
cretion of  gastric  juice  invariably  depends  upon  an 
organic  lesion,  which  usually  takes  the  form  of  a 
chronic  ulcer  of  the  stomach  or  duodenum,  calculus 
in  the  gallbladder,  or  latent  disease  of  the  appendix, 
although  it  is  probable  that  future  investigations 
will  prove  that  pancreatic  calculus,  tubercle  of  the 
caecum,  and  carcinoma  of  the  appendix  are  also 
capable  of  producing  it.  Of  the  last  named,  one 
case  has  already  come  under  the  author's  observa- 
tion. This  disorder  of  secretion  is  merely  the  phy- 
siological expression  of  a  reflex  irritation  of  the 
gastric  glands,  and  is  not  entitled  to  be  regarded  as 
a  disease.  The  continuous  flow  of  an  excessively 
acid  gastric  juice,  whatever  is  its  cause,  always 
excites  severe  inflammation  of  the  stomach,  and  is 
very  liable  to  be  followed  by  ulceration  cif  that  vis- 
cus  or  the  duodenum.  This  secondary  ulceration  is 
at  first  superficial  in  character  and  may  not  be 
demonstrable  on  examination  of  the  exterior  of  the 
stomach.  Minute  haemorrhagic  erosions,  capable  of 
producing  alarming  haematemesis  and  melsena,  are 
usually  associated  with,  and  caused  by,  this  abnor- 
mality of  the  gastric  secretion.  Latent  disease  of 
the  appendix  as  a  result  of  former  acute  inflamma- 
tion is  accompanied  by  a  peculiar  form  of  digestive 
disturbance.  In  this  condition  subacidity  of  the 
gastric  juice  with  an  absence  of  free  hydrochloric 
acid  is  the  rule.  With  the  exception  of  hsemorrhage, 
all  the  symptoms  that  are  regarded  as  pathogno- 
monic of  duodenal  ulcer  are  in  reality  due  to  the 
gastric  excessive  secretion  that  always  accompanies 
this  lesion.  It  follows,  therefore,  that  a  severe  ex- 
ample of  excessive  secretion  may  as  a  rule  be  safely 
diagnosticated  as  a  case  of  duodenal  ulcer.  Con- 
trary to  the  usual  belief,  carcinoma  of  the  pylorus 
is  sometimes  accompanied  by  extremely  well  marked 
oversecretion.  In  such  cases  the  morbid  growth 
develops  with  extreme  rapidity,  and  violent  haemor- 
rhages, due  possibly  to  digestion  of  the  tumor,  are 
exceptionally  frequent. 

4.  Appendicular  Gastralgia.  —  Paterson  says 
that  appendicular  disease  may  give  rise  to  symp- 
toms which  closely  mimic  the  supposed  symptoms 
of  gastric  and  duodenal  ulcer.  The  prominent 
symptom  is  epigastric  -^pain  or  severe  discomfort 


after  food  ;  in  many  cases  there  are  sour  eructations, 
vomiting,  and  even  hiematemesis  and  melsena.  The 
radiation  of  epigastric  pain  to  the  lower  abdomen 
is  very  suggestive  of  appendicular  trouble.  Gastric 
analysis  reveals,  in  some  cases  hyperchlorhydria,  in 
others  a  normal  amount  of  free  hydrochloric  acid, 
in  others  a  marked  diminution  or  absence  of  free 
hydrochloric  acid.  As  a  rule  there  is  an  increase 
of  the  volatile  acids,  and  in  some  cases  evidence  of 
oversecretion.  Some  cases  of  oversecretion  or 
acid  dyspepsia  and  many  cases  of  supposed  gastric 
or  duodenal  ulcer  are  due  to  latent  appendicular 
disease.  The  evidence  that  the  gastric  symptoms 
are  due  to  appendicular  disease  is  threefold:  (a) 
the  majority  of  the  patients  are  cured  by  appen- 
dicectomy;  {b)  the  influence  which  appendicectomy 
has  on  the  gastric  contents;  and  (c)  the  frequency 
of  a  previous  history  of  gastric  symptoms  in  those 
who  have  an  attack  of  acute  appendicitis.  The 
symptoms  are  probably  the  result  of  intestinal  toxce- 
mia,  due  to  intestinal  stasis.  The  effect  on  gastric 
secretion  is.  in  the  early  stages,  possibly  due  to 
pyloric  spasm,  but  more  probably  to  some  influence 
of  the  appendix  on  gastric  secretion.  Appendicular 
gastralgia  is  apparently  more  common  in  women 
than  in  men.  The  important  lessons  to  be  learned 
from  these  cases  are  the  two  following:  i.  That 
no  operation  should  be  performed  on  the  stomach 
except  when  a  definite  organic  lesion  of  the  stomach 
or  duodenum  exists.  Gastrojejunostomy  will  not 
cure  appendicitis.  2.  That  in  all  operations  for 
supposed  gastric  or  duodenal  ulcer,  the  condition  of 
the  appendix  should  be  carefully  investigated. 

BERLINER  KLINISCHE  WOCHENSCH RIFT. 
March  7,  igio. 

1.  The  Cure  of  Perforated  Ulcer  of  the  Stomach, 

By  M.  Martens. 

2.  A  PecuHar  Form  of  Periostitis, 

By   WiLHELM  Spaet. 

3.  Unusual  Cases  of  Persistent  Retention  of  Urine, 

By  L.  Casi'Kk. 

4.  The  Use  of  Tuberculin  in  Pulmonary  Tuberculosis, 

By  AUFRECHT. 

5.  The  Treatment  of  Neuralgias  with  Intraneural  Injec- 

tions. By  Wiener. 

6.  Gastroptosis  and  Its  Origin,  By  M.  Bonniger. 

7.  The  Casein  in  Human  Milk, 

By  Engel  and  A.  Frehn. 
S.    A   Further   Contribution  to  the   Cutaneous  Reaction 
V,  ith  Tuberculin  and  Iron,  By  Thomas. 

9.    Practical  Resuhs  from  the  Study  of  Tropical  Diseases, 

By  MUHLENS. 

I.  Perforated  Ulcer  of  the  Stomach. — Martens 
emphasizes  not  only  the  need  of  early  operation  in 
these  cases,  but  also  the  importance  of  after  treat- 
ment, because  the  closure  of  the  perforation  natu- 
rally does  not  cure  the  ulcer  or  the  tendency  to  the 
formation  of  new  ulcers. 

3.  Unusual  Cases  of  Retention  of  Urine. — Cas- 
per reports  two  cases  of  constant  retention  of  urine 
in  patients  in  whom  none  of  the  usual  causes  of 
retention  were  present.  The  first  was  met  with  in 
a  man,  sixty-eight  years  old,  who  is  supposed  to 
have  had  senile  degenerative  changes  in  the  walls 
of  his  bladder,  the  other  in  a  man  of  thirty-eight, 
who  was  suffering  from  idiopathic  atrophy  of  the 
skin  and  of  various  muscles.  In  this  case  the 
diagnosis  was  of  a  coordinate  atrophic  process  in- 
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volving  mail)  organs  of  the  body,  including  the 
bladder,  probably  the  precursor  of  a  progressive 
atrophy. 

5.  Intraneural  Injections. — W  iener  states  that 
out  of  sixty  patients  with  sciatica  treated  with 
intraneural  injections  one  was  uncertainly  im- 
proved, eight  were  improved,  and  all  the  rest 
cured.  He  contirms  the  statement  that  the  lanci- 
nating pains  of  tabes  may  be  relieved  in  this  man- 
ner and  records  equally  good  results  in  the  treat- 
ment of  trigeminal  and  other  forms  of  neuralgia. 
He  injects  a  very  cold  salt  solution,  and  says  that 
the  injections  are  not  painful. 

7.  Casein  in  Human  Milk.— Engel  and  Frehn 
find  that  the  nitrogen  of  the  casein  constitutes 
about  from  forty  to  forty-five  per  cent,  of  the 
entire  nitrogen  of  the  milk ;  that  the  casein  aver- 
ages from  0.4  to  0.6  per  cent. ;  that  the  casein 
fluctuates  greatly  in  the  same  person ;  and  that 
such  factors  as  age  of  lactation,  individuality,  the 
phase  of  the  emptying  of  the  breast,  the  length  of 
the  intervals  between  nursings  play  no  particular 
part  in  the  amount  of  casein  present. 

8.  Cutaneous  Reaction. — Thomas  finds  the  re- 
action of  tuberculin  and  iron  {Eisentuberculin) 
less  sensitive  than  that  of  old  tuberculin  in  the 
proportion  of  15  to  50,  i.  e.,  he  obtained  positive 
reaction  from  Eisentuberculin  in  fifteen  per  cent, 
of  the  cases  tested,  from  old  tuberculin  in  fifty 
per  cent. 

MEDIZINISCHE  KLINIK. 

March  6,  1910. 

1.  The  Specitk  Diagnosis  and  Treatment  of  Tuberculosis 

of  Childhood.  By  Engel. 

2.  Hnemorrhagic  Renal  Affections  with  Chronic  Ulcera- 

tive Endocarditis,  By  M.  Lohlein. 

3.  Contributions  to  Combined  Narcosis,  By  Otto. 

4.  Errors  in  the  X  Ray  Diagnosis  of  Concrements  of  the 

Urinary  Tract.  By  Max  Roth. 

5.  Chronic   Bronchial   Diseases   with   Tuberculosis  Ex- 

cluded.     VII.  Bronchiectasis,  By  Posselt. 

6.  Inquiry  Concerning  the  Value  of  Tuberculin  in  the 

Treatment  of  Pulmonary  Tuberculosis.  Answers  by 
Schultze  and  von  Starck. 

7.  The  Physical  Treatment  of  Sciatica, 

By  Alfred  Furstenberg. 

8.  Casuistic  Contributions  from  Practice,       By  Wagner. 

9.  Experimental  Contribution  to  Goitrous  Heart, 

By  EuGEN  Bircher. 

1.  Tuberculosis  of  Childhood. — Engel  declares 
that  the  occult  tuberculosis  of  children  is  latent  only 
in  a  very  limited  sense.  Almost  without  exception 
it  is  a  glandular  tuberculosis  in  which  the  bronchial 
glands  are  involved  in  most  cases.  In  this  stage  the 
infection  rests  for  a  while,  but  in  many  cases  it  does 
not  remain  harmless  always.  The  younger  the  chil- 
dren are  the  greater  is  the  probability  that  sooner 
or  later  the  disease  will  spread,  perhaps  as  the  result 
of  a  traumatic  or  infectious  provocation,  as  after  an 
attack  of  measles.  Children  with  occult  tuberculo- 
sis should  be  considered  in  danger,  the  more  so  the 
younger  they  are.  There  is  no  characteristic  ap- 
pearance of  such  children.  For  diagnosis  he  con- 
siders the  cutaneous  reaction  of  tuberculin  very  im- 
portant, as  it  is  almost  always  positive  when  any  tu- 
berculosis is  present  and  in  negative  cases  its  pres- 
ence can  be  excluded  with  a  high  degree  of  proba- 
bility. 

2.  Haemorrhagic  Renal  Affections  with  Chronic 
Ulcerative  Endocarditis. — -Lohlein  reports  seven 


cases  of  chronic  haemorrhagic  focal  nephritis  with 
sepsis  caused  by  multiple  emboli  of  the  glomerulous 
capillaries  by  chemotatic  feebly  acting  bacteria  of 
the  chronic  ulcerative  endocarditis  which  was  pres- 
ent in  all  of  the  cases.  In  three  of  the  seven  cases 
Streptococus  viridans  was  demonstrated  in  the  blood 
during  Hfe;  in  the  remaining  four  the  streptococci 
were  not  accurately  identified.  Pure  cases  of  this 
kind  are  in  all  stages  true  diffuse  glomerulous  ne- 
phritis and  are  to  be  distinguished  from  dififuse  ne- 
phritis both  clinically  and  pathologically.  Macro- 
scopically  they  present  the  picture  of  the  so  called 
large  spotted  kidney.  As  in  this  well  characterized 
group  the  condition  is  one  of  a  multiple  focal  dis- 
ease of  the  kidney  it  is  conceivable  that  serious  func- 
tional disturbances  may  appear  only  when  the  pro- 
cess has  attained  a  considerable  degree  of  extension 
and  that  chsnges  in  the  circulatory  organs  may  be 
commonly  absent. 

3.  Combined  Narcosis-. — Otto  obtains  the  spe- 
cific action  of  combined  narcosis  in  the  use  of  sev- 
eral narcotics,  veronal,  scopolamine,  morphine,  and 
ether,  in  the  smallest  possible  dosage  so  as  to  avoid, 
danger  of  poisoning.  After  the  administration  of 
from  0.5  to  I  gramme  of  veronal  on  the  evening  be- 
fore the  operation  and  from  0.0003  to  0.0006 
gramme  of  scopolamine  with  a  single  dose  of  mor- 
phine a  sufficient  degree  of  insensibility  is  attained 
regularly  in  women,  though  not  always  in  men.  The 
dose  of  morphine  should  not  exceed  o.oi  gramme, 
but  the  dose  of  scopolamine  may  be  increased  to 

0.  0009  gramme  without  danger.  The  less  danger- 
ous ether  should  be  used  for  inhalation.  The  effect 
of  scopolamine  in  inhibiting  secretion  markedly  re- 
duces the  danger  of  a  postoperative  pneumonia,  and 
the  author  states  that  by  this  combination  disturb- 
ances of  the  heart  and  of  the  central  nervous  sys- 
tem, as  well  as  changes  in  the  kidney,  are  avoided. 

7.  Physical  Treatment  of  Sciatica. — Fiirsten- 
berg  says  that  of  all  physical  means  of  treating  sci- 
atica the  most  efficient  are  the  hydriatic  and  the  in- 
jections of  Lange  and  Schleich.  Which  of  these 
two  forms  of  treatment  is  the  more  advantageous  it 
is  difficult  to  decide.  Lange  injects  large  quantities 
of  fluid  under  strong  pressure  into  or  about  the 
nerve  so  as  to  loosen,  stretch,  and  mechanically  sep- 
arate the  nerve  fibres  and  break  up  any  cicatricial 
adhesions.  He  has  seen  cases  cured  by  hydrothera- 
peutic  treatment  that  had  been  previously  treated  in 
vain  with  injections,  but  whether  the  reverse  is  also 
the  case  he  cannot  tell. 

ARCHIVES  OF  P/EDIATRICS. 

March,  igio. 

1.  The  Cutaneous  Tuberculin  Test, 

By  Clemens  F.  von  Pirquet. 

2.  The  Stools  of  the  Newborn  and  Their  Significance. 

By  Thomas  S.  South  worth. 

3.  Pneumothorax :  A  Clinical  and  Radiographical  Study, 

By  Francis  Huber  and  I.  S.  Hirsch. 

4.  The  Regulation  of  Fat  Percentages  in  Infant  Feeding, 

By  A.  S.  Bleyer. 

5.  Scarlet  Fever  Prophylaxis  with  Streptococcus  Vaccine, 

By  Richard  M.  Smith. 

I.  The  Cutaneous  Tuberculin  Test.  —  Von 
Pirquet  says  that  the  principle  of  the  localized  tu- 
berculin reaction  consists  in  that  the  tuberculin  is 
digested  on  the  point  where  we  inject  it  into  the 
body.  This  system  of  localized  reaction,  since  his 
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publication,  has  given  rise  to  very  many  other  tests 
by  varying  the  point  of  application.  Wolff-Eisner 
and  Calmette  used  the  local  method,  applying  the 
tuberculin  on  the  mucous  membrane  of  the  eye.  This 
method  by  its  extreme  simplicity  caused  great  ex- 
citement in  France  and  in  other  countries,  but  came 
to  a  standstill  when  it  was  shown  that  in  several 
cases  the  conjunctiva  was  harmed  by  the  procedure. 
He  says  that  he  declined  that  method  from  the  be- 
ginning, because  he  thought  that  a  reaction  which 
can  be  produced  on  every  part  of  the  skin  ought 
not  to  be  performed  on  a  point  of  the  body  which 
is  of  the  most  delicate  character,  and  he  waited  un- 
til the  first  storm  of  enthusiasm  was  over,  for  he 
was  sure  that  his  own  method  would  prove  more 
satisfactory  in  the  end,  and  was  glad  to  see  that  this 
stand  has  come.    Others  applied  the  tuberculin  to 
the  nose,  to  the  ear,  to  the  mucous  membrane  of 
the  vagina,  they  applied  it  in  the  form  of  rubbing 
tuberculin  into  the  skin,  of  injecting  tuberculin  in 
the  derma,  etc.    Hardly  any  organ  remains  to-day 
in  which  tuberculin  had  not  been  tried.     After  the 
stream  of  literature  has  somewhat  passed,  we  can 
now  collect  what  valuable  things  have  come  out  of 
it.    The  subcutaneous  injection  in  the  way  Koch 
used  it  since  1891  is  still  the  best  method  in  case 
one  wishes  to  know  whether  a  certain  focus  is  of 
a  tuberculous  nature  or  not.   For  the  application  in 
animals  a  subcutaneous  test  is  also  of  great  value, 
because  here  we  can  inject  a  very  large  amount  of 
tuberculin,  which  gives  very  marked  fever  reaction. 
We  have  learned  furthermore  that  the  conjunctival 
reaction  is  valuable  in  cattle,  because  a  conjuncti- 
vitis in  a  cow  does  not  disturb  her  comfort.  We 
have  seen  that  in  pigs  and  sheep  and  small  labora- 
tory animals  the  intracutaneous  injection  is  pref- 
erable, but  he  thinks  it  has  been  proved  at  the  same 
time  that  for  human  beings,  and  especially  in  chil- 
dren and  in  those  cases  in  which  we  cannot  control 
the  tuberculous  focus  itself,  the  best  method  is  the 
cutaneous  one.    What  is  the  meaning  of  a  positive 
reaction?   The  inflammation  which  we  see  around 
the  spot  of  tuberculization  means  in  every  case  that 
the  tuberculin  is  digested  locally,  and  that  means 
that    the    organism    contains    specific  antibodies 
against  tuberculosis.    These  specific  antibodies  are 
formed  only  when  the  organism  has  been  infected 
previously  with  tubercle  bacilli.     In  that  way  a 
positive  reaction  means  a  previous  infection  with 
tuberculosis.     We  do  not  know  by  the  reaction 
alone  how  far  this  infection  has  gone ;  it  may  be 
that  the  infection  is  limited  to  one  single  gland,  or 
it  may  be  that  one  half  of  the  lungs  has  already 
been  destroyed  by  the  tuberculous  process.  For 
this  secondary  question  we  have  to  apply  all  the 
other  methods  of  physical  and  microscopical  exam- 
ination.   In  general  the  reaction  is  very  intense  if 
the  infection  has  just  started  or  if  there  has  lately 
been  a  progress.    The  negative  reaction  is  not  as 
conclusive  as  a  positive  one,  because  it  does  not 
mean  in  all  cases  that  the  organism  is  not  infected. 
It  is  lacking  very  often  in  the  later  stages  of  miliary 
tuberculosis  and  tuberculous  meningitis.    There  is 
the  very  interesting  phenomenon  that  during  the 
first  week  of  measles  the  reactivity  against  tuber- 
culin is  lacking.    So  true  is  it  that  in  an  individual 
who  by  a  previous  examination  we  know  is  tuber- 


culous, we  can  make  the  diagnosis  of  measles  or  of 
a  miliary  tuberculosis  by  the  negative  reaction.  The 
practical  value  of  a  test  is  not  a  very  great  one  in 
adults,  for  the  reason  that  so  many  of  us  are  in- 
fected with  tuberculosis,  and  that  the  positive  re- 
action, therefore,  is  very  common.  It  should  be  ap- 
plied only  then  if  we  have  a  doubtful  physical 
symptom,  and  we  wish  to  know  whether  this  or- 
ganic lesion  is  of  a  tuberculous  nature  or  not.  An 
intense  positive  reaction  speaks  in  favor  of  the  tu- 
berculous nature,  but  does  not  entirely  decide  the 
question.  On  the  other  hand,  a  negative  reaction 
in  two  or  three  subsequent  trials  proves  that  the  in- 
dividual is  not  tuberculous  at  all,  so  it  proves  that 
the  lesion  in  question  is  not  tuberculous.  In  chil- 
dren, especially  infants,  the  positive  reaction  alone 
without  definite  physical  symptoms  is  already  a 
serious  warning,  because  we  know  that  the  infection 
of  tuberculosis  in  the  first  years  of  life  is  in  most 
cases  of  a  widespreading  nature. 

SOUTHERN   CALIFORNIA  PRACTITIONER, 
March,  igio. 

1.  Rabies — with  Report  of  Cases  from  Skunk  Bites. 

By  C.  E.  You  NT. 

2.  Hydrophobia— Report  of  a  Los  Angeles  Case, 

By  John  R.  Colburn. 

3.  Uncinariasis — Report  of  a  Los  Angeles  Case, 

By  Joseph  M.  King. 

4.  Ptomaine  Poisoning — Report  of  Eleven  Fatal  Los  An- 

geles Cases,  By  G.  W.  Peck. 

5.  Medical  Expert  Testimony, 

By  Andrew  Stewart  Lobingier. 

I.  Rabies,  with  Report  of  Cases  from  Skunk 
Bites. — ^Yount  has  collected  reports  of  eighteen 
persons  bitten  by  skunks,  in  Arizona,  during  a 
period  of  two  years,  five  of  these  persons  were  at- 
tacked with  rabies,  five  died,  and  thirteen  were 
cured.  He  believes  that  skunk  is  the  most  prolific 
endemic  source  of  the  propagation  of  rabies  in  Ari- 
zona, and  conchides  that  there  is  no  such  thing  as 
a  "hydrophobia  skunk"  per  se,  but  that  all  skunks 
are,  like  a  few  other  animals,  very  susceptible  to 
rabies ;  and  that  no  particular  species  is  more  sus- 
ceptible than  another.  When  a  skimk,  an  animal 
nocturnal  in  habits,  generally  timid,  attacks  man  or 
any  other  animal,  and  inflicts  a  bite,  if  the  skunk  is 
not  killed  and  its  bulb  examined  bacteriologically, 
it  is  better  to  accept  this  sudden  change  of  disposi- 
tion on  the  part  of  the  skunk  as  a  priori  evidence 
of  rabies  and  seek  Pasteur  treatment  at  once. 

4.  Ptomaine  Poisoning. — Peck  reports  eleven 
fatal  cases  of  ptomaine  poisoning  in  one  family,  only 
one  person  recovering.  Peck  believes  that  the  pto- 
maine which  caused  the  wholesale  destruction  of 
this  family  was  generated  or  produced  within  the 
body  after  introduction  into  the  stomach  and  its  con- 
tents of  a  toxine  producing  microorganism,  such 
microorganism  having  first  been  introduced,  culti- 
vated, and  multiplied  in  the  resulting  medium  pro- 
duced by  the  fermentation  of  canned  pears,  and 
which  after  its  introduction  into  the  stomach,  with, 
or  without,  a  produced  ptomaine  (most  probably 
without)  found  there  a  medium  specifically  adapted 
to  its  multiplication  and  the  elaboration  of  its  own 
specifically  produced  ptomaine.  Such  theory  would 
more  nearly  explain  the  delay  of  first  symptoms  and 
their  marked  variations.  Such  microorganism 
might  have  been  introduced  into  the  fruit  when 
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canned  and  there  lay  dormant  until  by  the  action  of 
the  organisms,  which  produce  fermentation,  the 
medium  was  formed  which  was  adapted  to  their 
j)ropagation  and  multiplication,  and  yet  there  might 
not  have  been  produced  by  them  a  toxic  ptomaine 
within  the  fruit,  but  only  their  action  after  introduc- 
tion into  the  intestinal  canal.  If  such  a  theory 
could  be  proved  to  be  correct,  then  the  question 
would  arise  whether  the  introduction  of  such  a  mi- 
croorganism into  other  fruits  would  produce,  by  an 
analogous  process,  the  same  results.  The  patients 
experienced  but  little,  if  any,  pain,  and  their  intel- 
lects remained  clear  until  near  the  end,  which  seems 
to  justify  two  important  conclusions.  First,  that  the 
higher  cerebral  centres  were  not  specifically  or  pri- 
marily involved  with  the  pneumogastric  nerve  or  the 
vital  organs  supplied  by  its  branches  and  upon  all  of 
which  the  poison  undoubtedly  excited  a  primary  and 
selective  action.  Secondly,  as  the  post  mortem  ex- 
amination showed  that  the  action  of  the  poison  had 
produced  irritation  of  considerable  degree,  and  de- 
struction of  tissue,  or  at  least  its  vitality,  from  which 
no  sensation,  or  but  little,  was  experienced,  pain  be- 
ing usually  realized  in  such  condition  to  an  extreme 
degree,  it  would  be  reasonable  to  assume  that  the 
poison  was  an  anfesthetic  compound  of  a  very  deadly 
and  destructive  nature,  the  anaesthetic  action  of 
which  proceeded  to  a  slight  degree  its  irritative  and 
destructive  power.  Hence,  no  sensation  of  pain  be- 
ing received  to  any  extent. 

MILITARY  SURGEON. 
March,  1910. 

1.  A  Substitute  for  .the   Correspondence  School   in  the 

Training  of  National  Guard  Medical  Officers, 

By  Surgeon  General  Charles  C.  Foster. 

2.  How  May  the  Value  of  the  Medical  Department  to  the 

Military  Establishment  Be  Enhanced? 

By  R,  G.  Ebert. 

3.  Practicable  Field  Sanitation,         By  H.  S.  T.  Harris. 

4.  A  Suggestion  for  Simplifying  the  Medical  Equipment 

of  Mobile  Units  in  Campaign. 

By  Major  Charles  Willcox. 

5.  The  Importance  to  the  Army  of  Diseases  Transmitted 

by  Mosquitoes  and  Methods  for  Their  Prevention, 
By  Captain  Charles  F.  Craig. 

6.  Some  Comments  on  the  Disappearance  of  "'Potomac 

Malaria"  at  Fort  Myer,  Virginia, 

By  M.\jor  F.  a.  Winter. 

7.  The   Dangers   of   Introducing   Infections    from  Our 

Tropical  Possessions  by  Returning  Troops, 

By  Major  Frederick  M.  Hartsock. 

8.  Account  of  an   Instructive  Typhoid  Epidemic, 

By  Major  P.  M.  Ashburn. 

9.  Liquor  Cresolis  Compositus,  Extempore, 

By  John  R.  Barber. 

10.  The  Treatment  of  Acute  Epididymitis  and  Orchitis, 

By  Heber  Butts. 

1 1.  Report  of  a  Shotgun  Wound  of  Toe, 

By  F.  T.  Woodbury. 

12.  ^ledical   .Service  with  Cavalry  in  the  Field, 

By  Major  William  AI.  Roberts. 

13.  Military  Hvgiene  in  Cold  Countries, 

By  R.  H.  Pier.son. 

TJ.  .\  Reinforced  Plaster  Splint, 

By  Robert  M.  Thornburgh. 

7.  The  Dangers  of  Introducing  Infection  from 
Our  Tropical  Possessions  by  Returning  Troops. 

— Hart.sock  remarks  that  since  the  commencement 
of  the  work  on  the  Panama  Canal  there  has  arisen 
the  question  of  the  danger  of  introducing  yellow 
fever  into  .\sia  from  the  southern  parts  of  our 
country.    By  the  time  the  great  labor  is  finislied  at 


the  isthmus  we  will  have  formulated  very  definite 
means  of  preventing  this  disaster  and  the  Orient 
need  never  fear  from  this  section  of  the  globe.  To 
the  contrary,  however,  for  many  years  in  the  future 
we  will  have  the  dangers  of  the  great  epidemic  dis- 
eases of  the  East  and  while  our  quarantine  service 
has  handled  this  problem  in  the  past  with  credit 
the  nonquarantinable  infections  have  been  given  but 
little  attention.  He  refers  to  the  importation  of 
malaria,  dysentery  in  its  several  varieties,  and  nu- 
merous minor  infectious  diseases  from  tropical  para- 
sites through  the  agency  of  the  returning  troops 
from  the  Philippine  Islands  and  the  dissemination 
of  these  diseases  over  the  territory  immediate  to 
many  of  our  army  posts.  Of  course  malaria  exists 
in  many  parts  of  the  United  States,  likewise  dysen- 
tery in  its  various  forms  is  found,  but  the  types 
of  malaria  encountered  in  the  Philippine  Islands 
are  somewhat  more  severe  than  those  seen 
in  the  United  States,  and  the  possibility  exists  with 
at  least  the  sestivoautumnal  type  of  the  plasmodium 
that  there  may  be  some  difference  in  the  organisms. 
The  different  strains  by  Ba-cillus  dysenterice  of  the 
Shiga  type  have  not  even  now  been  all  identified ; 
clinically  we  find  the  greatest  difference  between 
the  Shiga  infection  in  the  United  States  and  that 
found  in  the  Philippines.  The  steps  in  the  pre- 
vention of  malaria  infection  in  a  community  have 
been  definitely  worked  out.  But  the  dysentery  bacil- 
lus carriers  present  a  more  difficult  problem,  and 
imtil  the  sera  therapy  of  this  disease  is  more  fully 
developed  and  we  are  in  possession  of  an  agent  as 
efficacious  as  urotropin  in  typhoid  fever  we  will  not 
be  able  to  do  much  in  this  direction.  The  amoebic 
infection  likewise  presents  many  difficulties  in  pre- 
ventive medicine.  The  extreme  chronicity  of 
amoebiasis  as  well  as  its  latency  adds  to  our  per- 
plexity. However,  much  can  be  accomplished  by 
isolating  the  active  cases  at  the  general  hospitals 
and  carefully  instructing  the  chronics  as  to  the  dan- 
gers of  dissemination  and  the  necessity  of  disinfec- 
tion of  the  excreta.  The  detection  of  the  intestinal 
parasites  lays  within  the  province  of  every  army 
surgeon  and  treatment  with  thymol  and  the  various 
other  antiseptics  and  parasitacides  will  accomplish  a 
cure.  Our  author  believes  that  too  little  attention 
has  been  given  these  subjects.  In  our  effort  to  pre- 
vent the  spread  of  the  formidable  plague  and  deadly 
cholera  we  have  lost  sight  of  these  less  severe  but 
more  insiduous  maladies;  this  should  be  part  of  the 
work  of  the  army  sanitarian  in  the  future  and  it 
also  helps  emphasize  the  closeness  with  which  the 
army's  interests  are  associated  with  those  of  the 
civil  government. 

II.  Report  of  a  Shotgun  Wound  of  the  Toe. — 
Woodbury  reports  an  interesting  case  of  a  shot- 
gun wound  of  toe.  The  patient  while  hunting 
slipped  and  accidentally  sent  a  charge  of  bird  shot 
from  a  No.  12  gauge  shotgun  through  the  shoe 
and  big  toe  of  the  right  foot.  When  examined  the 
big  toe  had  a  hole  through  the  distal  phalanx. 
Two  very  much  discolored  strips  of  flesh  held  a 
badly  contused  tip.  which,  however,  showed  faint 
signs  of  circulation.  The  wound  was  washed  with 
three  quarts  of  hot  normal  salt  solution  and  care- 
fullv  cleansed  of  macerated  tissue,  splintered  bone, 
and  dirt,  with  the  finger,  and  thoroughly  swabbed 
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out  with  tincture  of  iodine.  A  piece  of  bone 
from  a  beef  shank  was  whittled  to  fit,  dipped  into 
the  iodine,  and  put  into  the  place  of  the  destroyed 
phalanx.  This  was  intended  as  an  internal  spUnt 
and  to  act  as  a  core  around  which  the  tissues  might 
form  themselves.  The  patient  was  put  to  bed  with 
strychnine  as  a  stimulant  and  a  constant  irrigation 
of  hot  normal  solution  was  kept  up  for  three 
weeks.  Twice  potassium  permanganate  (i  in  2,000) 
solution  was  used  when  there  was  much  sloughing, 
to  keep  down  any  odor.  The  wound  was  dressed 
daily  and  treated  with  hydrogen  peroxide  and  tinc- 
ture of  iodine.  There  was  but  little  sloughing  and 
no  suppuration,  no  inflammation  and  no  pain  after 
the  first  twenty-four  hours.  At  the  end  of  the 
fourth  week  the  patient  was  anaesthetized  and  the 
OS  calcis  of  a  dog,  with  a  strip  of  tendon  attached, 
was  put  in  the  place  of  the  beef  bone,  and  the 
tendon  sutured  to  the  plantar  tendon  of  the  foot. 
This  graft,  however,  was  absorbed  and  the  bone, 
although  serving  as  a  scafford  for  tissue  regenera- 
tion, finally  came  away  December  18,  two  months 
after  the  accident.  The  patient  walks  with  a  limp ; 
the  toe  is  not  painful  and,  most  miraculous  to  relate, 
has  a  new  toe  nail,  though  somewhat  deformed,  in 
the  proper  place.  This  case  illustrates  two  impor- 
tant as  well  as  interesting  facts.  First,  the  regen- 
erative powers  of  the  body  are  of  so  remarkable 
a  character  in  many  seeming  hopeless  cases  that  it 
is  never  justifiable  to  amputate  a  member  until 
Nature  points  out  what  is  going  to  live  and  what 
is  going  to  die  and  should  be  removed  for  her 
assistance.  Second,  the  size  of  the  wound  of 
entrance  and  the  absence  of  shot  in  the  tissues 
make  an  interesting  medicolegal  exhibit  of  how  a 
shotgun,  No.  12  gauge,  can  simulate  a  rifle  in  its 
effects.  Further  the  subsequent  growth  of  a  toe 
nail  right  over  the  site  of  the  wound  of  entrance 
v^'ould  seem,  in  the  light  of  a  legal  exhibit,  to 
contraindicate  the  possibility  of  a  penetrating  gun- 
shot wound  in  that  location. 

AMERICAN  JOURNAL  OF  SURGERY, 
March,  19 10. 

1.  A  Few  Observations  on  the  Hremolytic  Action  of  the 

Serum  in  Renal  Disease.  Is  the  Haemolysis  of  Prog- 
nostic Importance?      A  Preliminary  Report. 

By  V.  Pleth  and  V.  W.  Pleth. 

2.  Pathological  Variations  and  Complications  of  Appen- 

dicitis, By  Charles  H.  Goodrich, 

3.  Ionic  Surgery  in  Cancer  of  the  Mouth  and  Nose, 

By  G,  Betton  Massev. 

4.  A   Case  of  Compound   Posterior   Dislocation   of  the 

Head  of  the  Ulna,  with  Fracture  of  the  Radius, 

By  Harold  Neuhof. 

5.  Operation  for  Fracture  of  the  Spine, 

By  Calvin  F.  Barber. 

I.  Haemolytic  Action  of  Serum. — Pleth  and 
Pleth  report  a  case  of  sarcoma  of  the  kidney  and 
nephritis,  and  describe  their  investigations  on 
haemolytic  phenomena  in  serum  from  nephritics. 
They  raise  the  question  whether  there  exists  a  spe- 
cific hremolysis  in  the  blocd  of  nephritics  or  whether 
it  is  possible  that  the  accumulating  ammonia  com- 
pound represent  this  specific  hsemolysin ;  we  know 
that  if  urea  is  diminished,  the  ammonia  is  increased. 
We  also  know  that  with  diminished  oxidation  vari- 
ous poisonous  products  are  formed  and  accumulated 
in  the  blood,  as  the  members  of  the  purin  group  and 


of  the  creatinine  group,  especially  the  guanidine 
and  the  very  poisonous  methyl  guanidine.  It  is 
probably  the  methyl  guanidine  which  produces  the 
haemolysis.  Ditman  and  Welker,  of  New  York,  in 
their  .■^tudies  of  the  hjemolytic  action  of  urea,  crea- 
tine, creatinine,  and  guanidine,  found  that  only 
guanidine  and  that  in  the  form  of  guanidine  car- 
bonate produced  haemolysis  in  twenty  minutes  with 
a  titre  of  0.015.  It  seems  so  far  that  the  farther 
the  disease  has  advanced,  the  more  perfect  was  the 
hiemolysis  observed ;  a  haemolysis  of  twenty  to  thirty 
minutes  gave  a  very  bad  prognosis  in  the  cases  so 
far  observed.  Reverse  haemolysis,  as  observed  by 
Crile  in  some  cases  of  cancer  and  tuberculosis,  was 
not  observed  in  any  case  so  far  studied. 
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MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 
Tzveiity-sccond  Semiannual  Meeting,  held  in  Omaha,  March 

17  and  18,  1910. 
The  President,  Dr.  A.  B.  Somers,  of  Omaha,  in  the  Chair. 

Psychotherapy  in  Relation  to  the  General  Prac- 
tice of  Medicine  and  Surgery. — Dr.  Henry  S. 
M  UNRO^  of  Omaha,  discussed  psychotherapy  in  the 
field  of  preventive  medicine,  in  the  domain  of 
psychophysiological  therapeutics,  as  an  adjunct  in 
the  treatment  of  acute  diseases,  as  an  aid  to  surgery 
in  the  treatment  of  chronic  diseases,  and  in  relation 
to  the  prevalent  professional  psychasthenia. 

Dr.  C.  R.  Woodson,  of  St.  Joseph,  Mo.,  said  that 
the  physician  who  possessed  the  power  to  entertain, 
to  divert,  to  inspire  confidence,  who  could  honestly 
set  forth  facts  and  take  an  individual's  mind  away 
from  a  subject  of  worry,  or  who  could  influence  him 
along  these  lines,  was  the  best  psychotherapist. 

Dr.  A.  S.  VON  Mansfelde,  of  Ashland,  Neb.,  did 
not  believe  that  a  man  could  be  educated  to  become 
a  successful  psychatherapist.  The  successful  psycho- 
therapist was  born,  not  made.  He  cited  instances 
to  substantiate  his  statement. 

Dr.  R.  WiLL.MAN,  of  St.  Joseph,  Mo.,  stated  that 
instruction  and  investigation,  if  properly  given  and 
carried  out,  would  do  a  great  deal  toward  mitigat- 
ing and  annihilating  pseudomind  healing.  Psycho- 
therapy was  not  new,  but  physicians  had  not  prac- 
tised it  to  the  extent  they  should  have  done. 

Dr.  S.  Grover  Burnett,  of  Kansas  City,  Mo., 
stated  that  before  attempting  to  administer  psycho- 
therapy the  physician  ought  to  make  a  diagnosis. 
Without  a  diagnosis  he  had  better  not  say  or  do 
anything.  If  a  physician  had  not  diagnosticated 
correctly  the  ailment  of  a  patient,  he  was  just  as 
likely  to  give  pathological  suggestions  as  he  was  to 
give  physiological  ones.  Babinski  said  that  func- 
tional conditions,  such  as  so  called  hysteria,  were 
caused  by  suggestion  and  relieved  by  persuasion. 
\\''hile  all  members  of  the  profession  were  not  ready 
to  accept  that,  the  more  one  studied  it,  the  more 
clearly  he  saw  the  basis  of  such  a  statement. 

Dr.  O.  Beverly  Campbell,  of  St.  Joseph,  ]Mo., 
said  he  did  not  believe  that  seventy-five  per  cent,  of 
the  people  were  neurasthenics.  He  had  observed 
this,  that  as  he  was  becoming  a  better  diagnostician 
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fruin  day  to  day  he  was  able  to  find  palhological 
conditions  as  causes  in  more  cases  of  neurasthenia 
than  he  ever  did  before.  He  believed  confirmed 
neurasthenics  needed  suggestion.  They  needed  to 
be  told  some  things  they  did  not  know.  If  they 
were  in  fear  of  a  great  calamity,  if  they  believed 
they  were  in  a  serious  condition,  and  the  physician 
could  diagnosticate  their  cases  correctly  and  say  to 
them  you  are  not  in  a  serious  condition,  then  psycho- 
therapy was  of  advantage. 

Dr.  F.  B.  DoRSEV,  of  Keokuk,  Iowa,  said  there 
was  not  a  practitioner  of  medicine  to-day  who  was 
not  using  psychotherapy  to  a  greater  or  less  degree, 
but  there  was  a  limitation  to  it.  A  short  time  ago 
he  had  had  a  case  of  confirmed  neurasthenia.  A 
diagnosis  of  gallbladder  trouble  was  made,  and  the 
operation  disclosed  a  gallbladder  full  of  stones. 
After  these  were  removed  the  neurasthenia  disap- 
peared. 

Dr.  C.  C.  GoDDARD,  of  Leavenworth,  Kansas,  said 
the  general  practitioner  chased  dollars  too  hard  to 
make  accurate  diagnoses.  He  found  that  when  pa- 
tients with  neurasthenia  were  admitted  into  orivate 
institutions  they  had  not  been  properly  examined  by 
the  family  physician.  If  they  had  been,  the  patients 
never  would  have  been  sent  to  such  institutions,  but 
treated  at  home.  He  thought  pathological  condi- 
tions were  at  the  bottom  of  the  majority  of  cases  of 
neurasthenia. 

Dr.  W.  O.  Henrv.  of  Omaha,  said  the  value  of 
this  paper  lay  in  the  fact  that  the  author  emphasized 
the  point  that  all  physicians  should  emplov  psycho- 
therapy. They  should  cultivate  it  as  a  means  of 
diagnosis,  but  not  to  the  exclusion  of  other  things. 
Psychotherapy  should  be  taught  in  the  medical 
schools.  He  believed  more  attention  would  be  given 
to  it  in  the  future  than  there  had  been  in  the  past. 

The  Errors  of  Mind  Healing.— Dr.  R.  Will- 
man,  of  St.  Joseph,  Mo.,  referred  to  the  various 
cults,  and  said  they  were  a  danger  to  the  human 
family.  He  summed  up  the  dangers  that  followed 
in  the  trail  of  the  pernicious  practices  of  the  healing 
cults  as  follows:  i.  The  mind  healer,  being  a  non- 
believer  in  the  existence  of  disease,  its  contagion, 
infection,  etc.,  did  not  appreciate  the  necessity  of 
knowing  disease,  and  because  of  his  unmindfulness 
of  the  danger  of  contaminating  others,  he  left  all 
gates  open  to  the  spread  of  disease.  2.  The  mind 
healer  had  no  idea  of  early  diagnosis  and  proper 
treatment  of  disease  when  it  was  in  its  incipiency. 
Thus  the  patient  was  deprived  of  all  opportunity  to 
protect  himself  from  danger  and  loss  of  life — 
things  which  early  diagnosis  and  proper  treatment 
could  easily  prevent. 

Hemiplegia. — Dr.  F.  E.  Coulter,  of  Omaha, 
read  a  paper  in  which  he  reported  a  case  with  acute 
onset,  and  exhibited  the  patient.  From  the  history, 
distribution,  and  character  of  the  paralysis,  the  al- 
teration of  the  reflexes,  the  Babinski  phenomenon, 
spasticity,  etc.,  the  case  obviously  belonged  in  this 
category.  He  called  attention  to  the  salient  points 
of  practical  importance  in  the  management  of  such 
cases. 

Dr.  R.  C.  ^^'ooDsoN  said  the  mode  of  onset  of 
lesions  of  the  central  nervous  svstem  was  of  more 


importance  to  the  physician  in  making  a  diagnosis 
than  anything  else. 

The  Nonsurgical  Treatment  of  Tuberculous 
Arthritis.  —  Dr.  H.  Winnett  Orr,  of  Lincoln, 
Neb.,  said  that  many  patients  who  had  old  tubercu- 
lous sinuses  would  have  recovered  without  opera- 
tion in  from  six  months  to  a  year  if  carefully  treat- 
ed mechanically.  Operative  interference,  even  un- 
der the  best  conditions,  prepared  the  way  for  mixed 
infection  later.  He  discussed  the  merits  of  differ- 
ent forms  of  mechanical  treatment,  such  as  traction 
in  bed,  traction  splints,  braces,  and  plaster  of  Paris. 

The  Neglect  of  the  Sacroiliac  Joint  by  the  Gen- 
eral Practitioner.  —  Dr.  Edward  E\^\ns,  of  La- 
Crosse,  Wis.,  emphasized  the  anatomical  importance 
of  the  sacroiliac  joint,  saying  its  neglect  in  the  diag- 
nosis of  painful  and  disabling  conditions  about  the 
back  and  pelvis  led  to  improper  treatment.  He  cited 
illustrative  cases.  He  described  the  symptoms  of 
strain  of  this  joint,  and  then  discussed  the  diagnosis 
and  treatment. 

Dr.  A.  S.  vox  Mansfelde  said  men  in  throwing 
sacks  of  grain  over  their  shoulders  sometimes  pro- 
duced a  partial  dislocation  of  the  sacroiliac  joint 
which  continued  for  years  and  was  referred  to  as 
chronic  Bright's  disease,  lumbago,  chronic  rheuma- 
tism, etc.,  when  in  reality  it  was  nothing  more  than 
the  dislocation  of  this  joint,  complete  or  partial, 
which  was  the  cause  of  the  trouble. 

Dr.  Winnett  Orr  had  seen  two  cases  in  which 
the  sacroiliac  joint  had  been  strained  in  the  man- 
ner described  by  the  essayist. 

Dr.  S.  Grover  Burnett  related  the  case  of  a  law- 
yer who  sustained  an  injury  in  leaping  from  a  street 
car.  The  hip  joint  seemed  normal  but  when  any 
force  was  brought  to  bear  upon  the  pelvis  pain  was 
intense  along  the  sacroiliac  joint. 

Dr.  F.  B.  DoRSEY  narrated  the  case  of  a  pregnant 
woman  who  sustained  a  complete  disarticulation  at 
the  symphysis  and  the  right  sacroiliac  synchondro- 
sis. Treatment  consisted  in  placing  her  in  the  dorsal 
position  and  applying  a  plaster  cast  from  a  little 
above  the  waist  line  down  to  and  below  the  knee, 
immobilizing  the  knee  and  the  hip.  She  made  a 
perfect  recovery,  and  pregnancy  was  uninterrupted. 

Dr.  M.ARY  Strong,  of  Omaha,  asked  whether  the 
Walcher  position,  which  was  frequently  used  in 
cases  of  slight  degree  of  contraction  of  the  pelvic 
inlet,  was  likely  to  injure  the  sacroiliac  joint. 

Dr.  Evans  said  that  if  one  put  a  patient  in  the 
Walcher  position  and  applied  high  forceps  and 
strained  the  sacroiliac  joint,  naturally  one  took  care 
of  it  afterward,  but  these  slight  strains,  as  a  rule, 
were  not  cared  for  by  practitioners. 

Certain  Facts  in  Ophthalmology  of  Practical 
Importance  to  the  General  Practitioner.  —  Dr. 
John  Monroe  Banister,  of  Omaha,  said  it  would 
be  most  advantageous  to  the  busy  medical  practi- 
tioner in  general  practice  to  possess  sufficient  oph- 
thalmological  knowledge  to  recognize  the  ocular 
conditions  demanding  immediate  attention,  and  to 
acquire  the  small  amount  of  skill  necessary  to  palli- 
ate such  urgent  affections  until  the  services  of  a  spe- 
cialist could  be  secured. 

The  Use  of  Antitetanic  Serum  in  the  Treat- 
ment of  Tetanus. — Dr.  F.  B.  Dorsey,  of  Keokuk, 
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Iowa,  emphasized  the  necessity  of  giving  repeated 
doses  of  this  serum  at  stated  intervals  as  a  prophy- 
lactic. Large  and  repeated  doses  did  not  always 
counteract  tetanus  when  it  was  once  established.  He 
reported  five  cases. 

Dr.  C.  C.  GoDDARD  said  that,  if  there  was  any 
virtue  in  antitetanic  serum,  it  must  be  used  early  or 
not  at  all.  There  was  one  remedy  he  was  going  to 
try  and  use  it  to  the  limit,  and  that  was  apomor- 
phine,  as  he  believed  more  benefit  would  be  obtained 
from  it  than  from  chloral. 

Dr.  R.  William  mentioned  a  case  of  tetanus  in 
which  he  had  used  apomorphine,  as  well  as  magne- 
sium sulphate  and  sodium  sulphate  combined,  with 
gratifying  results. 

Dr.  O.  Beverly  Campbell  said  that  magnesium 
sulphate  and  sodium  sulphate  were  good  in  their 
place,  but  when  tetanus  was  fully  developed  he 
would  just  as  soon  use  Missouri  River  water.  He 
had  never  seen  a  case  of  true  tetanus  cured  by  any 
method  of  treatment. 

Should  the  Operation  for  Ruptured  Tubal  Ges- 
tation Sac  be  Immediate  or  Deferred? — Dr.  John 
E.  Summers,  of  Omaha,  read  this  paper,  which  will 
appear  in  the  Journal. 

Dr.  B.  B.  Davis,  of  Omaha,  said  he  had  done 
many  of  these  operations,  and  many  of  the  patients 
would  go  through  the  original  haemorrhage  and 
shock  and  would  rally  and  be  in  a  much  better  con- 
dition for  operation  than  at  the  beginning  of  the 
hsemorrhage.  For  a  long  time  he  had  taken  the 
position  that  such  patients  ought  to  be  operated  upon 
at  once,  but  for  the  last  two  or  three  years  he  had 
delayed  operation  for  at  least  a  few  hours. 

Dr.  O.  Beverly  Campbell  said  he  believed  every 
case  of  ruptured  ectopic  gestation  sac  was  a  law 
unto  itself,  and  the  judgment  of  the  surgeon  should 
be  used.  In  many  of  these  cases  delay  in  operating 
was  indicated.  His  experience  had  been  that  in 
most  cases  a  blood  clot  would  form  and  hremor- 
rhage  cease,  and  that  one  should  wait  until  shock 
had  passed  of¥  and  the  patient  had  reacted  before 
operating. 

Dr.  Donald  Macrae,  of  Council  Blufifs,  Iowa, 
said  he  was  not  in  a  position  to  distinguish  between 
one  case  and  another,  and  to  say  that  a  certain  pa- 
tient was  or  was  not  in  a  serious  condition  ;  and  so 
he  was  going  to  operate  as  soon  as  he  could,  as  he 
did  not  know  which  case  was  going  to  terminate 
fatally,  and  which  was  not. 

The  Physical  Basis  of  Mental  Disease. — Dr. 
Frank  P.  Norbury,  of  Hospital,  Illinois,  delivered 
the  oration  in  medicine,  and,  among  other  things, 
said  that  the  interrelationship  of  mind  and  body 
would  ever  be  a  fruitful  field  for  discussion,  and 
might  never  be  solved  to  the  satisfaction  of  all,  but 
the  time  was  coming,  and  was  not  far  distant,  when 
the  somatic  would  have  precedence  over  purely  men- 
tal symptoms.  Therapeutics  must  and  would  be  ad- 
justed to  meet  the  conditions  as  they  were,  not  as 
they  were  supposed  to  be. 

Local  Anaesthesia. — Dr.  Leonard  Freeman,  of 
Denver,  delivered  the  oration  in  surgerv.  He  re- 
ferred to  the  early  history  of  chloroform  and  ether 
and  the  dangers  attending  the  administration  of 
these  anaesthetics.  Nervous  and  hysterical  patients 
were  not  suitable  for  local  anaesthesia.     The  pa- 
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lients  must  be  selected  with  care  and  the  surgeon 
must  consider  age,  temperament,  nervous  control  of 
the  individual,  etc.  The  best  drug  they  had  at  the 
present  time,  which  was  less  poisonous  than  cocaine, 
which  was  extremely  efficient,  especially  when  com- 
bined with  adrenalin,  was  novocaine.  The  best  com- 
bination was  a  solution  of  novocaine  to  which  had 
been  added  a  certain  amount  of  adrenalin.  Among 
the  operations  which  could  be  done  under  local  an- 
aesthesia he  mentioned  the  removal  of  tumors  of  the 
scrotum,  castration,  epididymectomies,  varicocele, 
and  hydrocele  operations,  etc. 

The  Rapid  and  Complete  Cure  of  GonorrhcEa. 
— Dr.  Thomas  M.  Paul,  of  St.  Joseph,  Mo.,  said  a 
cure  was  not  complete  unless  it  resulted  in  the  abso- 
lute eradication  of  gonococci  from  the  genitourinary 
tract,  and  such  a  cure  could  never  be  rapid  in  the 
sense  in  which  that  term  was  used  by  the  laity. 

Why  the  IndifTerence  of  the  Profession  to 
Morphinism  Should  be  Changed. — Dr.  S.  Grover 
Burnett,  of  Kansas  City,  Mo.,  described  three 
types.  I.  Simple  morphinists  of  the  better  class  of 
mentalities.  They  inherited  or  acquired  a  tendency  , 
to  nerve  weakness  by  exhaustive  taxations  of  nerve 
energy.  The  drug  was  taken  to  relieve  physical  and 
exhaustive  nerve  discomfort.  2.  Morphinomaniacs 
were  lower  in  intellectual  stability  and  acquire- 
ments. The  inherited  weakness  of  nerve  and  mind 
energy  was  the  rule  and  a  predisposition  to  add  ac- 
quired exhaustive  states  was  strong.  The  drug  was 
taken  to  relieve  exhaustive  psychic  pain,  mind  pain, 
mind  discomforts.  The  action  of  the  drug  was  to 
cause  further  mind  deterioration  in  a  mind  already 
near  the  borderline  of  insanity.  3.  Delusional  or 
motiveless  morphinists  were  sufficiently  over  the 
borderline  of  insanity  to  cause  them  to  take  the 
drug  because  of  faulty  mind,  delusional  states.  It 
was  apt  to  end  in  a  terminal  insanity. 

Treatment  of  Localized  Appendicular  Abscess. 
— Dr.  Van  Buren  Knott,  of  Sioux  City,  Iowa, 
said  the  removal  of  the  appendix  at  a  secondary 
operation  was  frequently  very  difiicult  because  of 
the  density  of  the  surrounding  adhesions,  and  in  the 
majority  of  instances  it  would  be  found  much  easier 
to  remove  it  at  the  first  opei-ation,  and  this  should 
now  be  done  rather  than  subject  the  patient  to  a 
prolonged  and  often  serious  operation.  The  incision 
was  invariably  made  through  the  right  rectus  mus- 
cle, splitting  the  fibres,  the  peritoneal  cavity  being 
freely  opened.  A  small  gauze  pack  was  tucked  into 
the  upper  angle  of  the  wound  and  so  adjusted  as  to 
prevent  any  extravasation  of  pus  toward  the  liver  or 
diaphragm.  Another  small  pack  was  tucked  in  to- 
ward the  median  line  from  the  upper  angle  of  the 
wound  to  the  lower  pelvis  to  prevent  any  extravasa- 
tion toward  the  left.  The  abscess  cavity  was  then 
freely  opened  with  the  fingers,  unless  opened  by  the 
peritoneal  incision,  and  the  pus  rapidly  mopped  up 
with  gauze  sponges.  The  appendix  was  then  ex- 
posed and  removed.  All  adhesions  separating  the 
abscess  cavity  from  the  lower  pelvis  were  now  free- 
ly separated  and  the  pus  or  seropus,  which  was  usu- 
ally founl  in  the  lower  peritoneal  pouch,  was  rapidly 
mopped  up  with  sponges.  A  large  split  rubber 
tube,  from  half  an  inch  to  an  inch  in  diameter  and 
carrying  a  wick  of  iodoform  gauze,  was  inserted 
through  the  lower  angle  of  the  wound  to  the  bottom 
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of  the  rectovesical  pouch,  or  cul-de-sac,  the  protect- 
ing- gauze  removed,  and  the  wound  closed  down  to 
the  tube  with  interrupted  through  and  through  silk- 
worm sutuies.  Attention  was  called  to  the  large 
size  of  the  tube,  as  he  believed  the  first  two  hours  of 
drainage  were  those  which  counted.  This  method 
was  not  advocated  for  the  occasional  operator,  but 
for  men  of  great  experience. 

Increasing  Mortality  in  the  United  States  from 
Heart,  Brain,  and  Kidney  Lesions. — Dr.  W.  F. 
iMiLROY,  of  Omaha,  directed  attention  to  the  enor- 
mous increase  of  deaths  from  these  diseases  and  of- 
fered suggestions  as  to  what  might  be  done  by  way 
of  remedies. 

The  Treatment  of  Angiomata  and  Naevi. — Dr. 

John  Prextjs.s  Lord,  of  Omaha,  said  that  the  an- 
giomata fell  within  the  pale  of  surgery,  while  naevi, 
involving  the  skin  only,  fell  within  the  sphere  of 
dermatology.  The  conditions  were  so  frequently 
associated  that  it  became  impossible  to  divide  their 
treatment.  He  spoke  of  the  superior  value  of  boil- 
ing water  in  the  treatment  of  angiomata  and  of  car- 
bon dioxide  snow  in  the  treatment  of  pigmented 
hairy  naevi. 

 ®  
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THE  CARE  OF  LEPERS. 

19  Mt.  Royal  Avenue,  West, 
Baltimore,  March  .28,  igio. 

To  the  Editor: 

Dr.  W.  S.  Gottheil,  of  your  city,  in  the  March 
26th  issue  of  the  New  York  Medical  Journal,  makes 
a  very  startling  statement  about  the  care  of  our 
cases  of  leprosy.  He  says,  p.  631  :  "Advanced 
cases  of  course  belong  in  the  hospital ;  for  milder 
ones  a  home,  which  they  could  volu)itaril\  seek, 
should  be  provided ;  but  to  practically  incarcerate 
patients  in  the  early  stages  and  make  a  public 
charge  of  them  is  required  neither  for  the  protec- 
tion of  the  community  nor  by  the  patient's  needs." 

I  take  a  positive  stand  against  this  statement, 
which  does  not  agree  -with  the  advice  of  the  best 
authorities  on  this  disease  or  my  own  experience 
and  study  of  it.  Leprosy  is  probably,  like  syphilis, 
more  contagious  in  its  early  stages,  possibly  from 
the  secretions  from  the  mucous  membrane?,  nose, 
genitals,  etc.,  during  the  early  macular  eruption  and 
more  recent  ulcerations.  Every  well  conducted 
colony  for  lepers  should  have  a  detention  hospital 
for  the  study  of  suspected  or  very  early  cases. 

The  feelings  of  the  few  hundred  (530,  a  recent 
estimate)  lepers,  who  in  the  majority  of  cases  would 
appreciate  a  refuge,  could  not  be  considered  even 
if  the  risk  of  infecting  but  one  healthv  person  were 
possible.  The  leper  is  already  doomed ;  whv  put 
any  one  else  in  jeopardy  and  possibly  some  one 
whose  education  and  status  in  the  community  would 
make  such  a  disease  the  saddest  infliction?  The 
Ma  rine  Hospital  reports  show  a  large  percentage 
of  our  lepers  were  infected  in  the  United  States. 
The  history  of  leprosy  shows  that  fear  of  it  alone 
caused  its  complete  extermination  from  Europe  in 
about  a  century.  Just  after  the  Crusades  the  high- 
est as  well  as  all  classes  were  among  its  victims. 


In  civilized  countries  now  we  seldom  find  any  but 
the  very  lowest  and  ignorant  who  are  lepers. 

Treat  them  humanly  always,  but  incarcerate  every 
case,  the  earlier  the  better,  until  some  certain  cure 
is  found.  We  should  thank  Providence  that  the 
leper  carries  on  his  body  the  definite  repulsive  evi- 
dence of  his  disease,  so  that  we  should  not  have  to 
spend  thousands  of  dollars  yearly  and  organize 
various  societies  to  preach  fear  of  him  as  we  do  of 
less  apparent  consumption  and  syphilis. 

The  doctor's  experience  with  phobias  refers  only 
to  a  few  individuals  who,  if  not  fearing  the  one 
thing,  might  possibly  fear  something  else.  I  per- 
sonally think  the  world  at  large  is  entirely  too 
apathetic  for  its  own  protection  and  that  Christian 
Science  and  other  kindred  cults  with  their  thou- 
sands of  adherents  are  an  evidence  of  such  indif- 
ference. A  phobia  about  leprosy  could  hardly  exist 
to  any  extent  in  this  country,  owing  to  its  rarity, 
but  if  we  let  our  cases  go  around  at  large  we  shall 
certainly  some  day,  just  as  they  did  in  the  Middle 
Ages,  develop  a  decided  one,  I  hope  with  as  good 
a  result  to  vis,  but  with  less  cruelty  to  the  leper. 

Clement  A.  Penrose. 


EXPERIEXCES  IX  BURMA, 
Amekicax  Baptist  Mission,  Chin  Department,  Haka, 
Chin  Hills. 

Burma,  February  5,  igio. 

To  the  Editor: 

During  a  recent  tour  among  the  villages  a  young 
boy  alleged  to  have  leprosy  was  brought  to  me  for 
examination.  I  could  find  no  symptoms  of  leprosy, 
but  on  examining  his  penis  I  fownd  that  organ 
turned  completely  upside  down.  The  dorsum  was 
placed  down  instead  of  up,  and  the  urethra  was 
where  the  dorsum  ought  to  be,  the  glans  penis  and 
meatus  corresponding  in  relation  and  location. 
Otherwise  the  boy  was  normal. 

A  few  days  ago  I  was  called  to  see  a  man  who 
one  year  ago  had  an  attack  of  appendicitis,  but  re- 
covered. Three  months  ago  he  also  had  an  attack 
and  we  succeeded  in  bringing  him  through.  This 
time  the  family  wanted  to  follow  the  suggestions  of 
a  witch  and  sacrifice  a  pig.  On  the  ninth  day  the 
man's  son  came,  however,  and  I  went  to  see  his 
father.  The  same  trouble  had  set  in  again,  but  now 
there  were  perforation  and  peritonitis.  Tetanus  of 
the  muscles  of  mastication  had  set  in  and  degluti- 
tion was  difficult.  The  pulse  was  120  and  small, 
abdomen  distended  and  very  sensitive.'  When  I 
first  called  he  was  able  to  tell  me  that  he  had  sores 
on  both  sides  of  the  tongue.  There  were  no  spasms 
of  any  other  muscles  than  those  mentioned,  and  no 
visible  abrasions  of  any  other  parts  of  the  body. 
Did  tetanus  set  in  from  the  perforation  of  the  ap- 
pendix or  from  the  sores  of  the  mouth  or  tongue? 
On  the  eleventh  day  the  man  died. 

This  is  the  second  case  of  apf)endicitis  I  have 
seen  among  the  Chins.  I  have  also  seen  one  native 
of  India  and  one  Karen  suffer  from  appendicitis, 
so  this  malady  is  not  confined  to  the  white  man. 
About  three  months  ago  I  performed  a  post  mortem 
examination  of  a  leper  and  his  appendix  was  over 
six  inches  long,  but  normal  in  shape.  I  relate  these 
cases  as  thev  might  interest  some  one. 

H.  East. 
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Emergency  Surgery.  For  the  General  Practitioner.  By 
John  W.  Sluss,  A.  M.,  M.  D.,  Professor  of  Anatomy, 
Indiana  University  School  of  Medicine,  etc.  Second 
Edition,  Revised  and  Enlarged,  with  605  Illustrations, 
Some  of  Which  are  Printed  in  Colors.  Philadelphia : 
P.  Blakiston's  Son  &  Co.,  1910.  Pp.  xiv-748.  (Price, 
?3-50.) 

The  first  edition  of  this  very  useful  book  we  re- 
viewed in  our  issue  of  February  13,  1909,  to  which 
we  refer  our  readers.  To  the  new  edition  has  been 
added  a  chapter  on  the  sjeneral  technique  of  lapa- 
rotomy, and  an  addition  has  been  made  to  the  chap- 
ter on  ansesthesia,  which  speaks  of  Jonnesco's 
method.  (By  the  way^  Jonnesco's  name  should 
have  been  transliterated  into  English  as  Jonescu, 
the  final  u  to  be  pronounced  like  the  French  ou  or 
the  German  u.)  The  best  testimonial  for  the  use- 
fulness of  the  book  is  the  fact  that  the  first  edition 
was  sold  out  within  a  year. 

Mammalian  Anatomy.  With  Special  Reference  to  the  Cat. 
By  Alvin  D.avison,  Ph.  D.,  Ex-Fellow  of  Princeton  Uni- 
versity, Professor  of  Biologj'  in  Lafayette  College,  etc. 
Second  Edition.  Revised.  With  114  illustrations,  most 
of  which  were  made  by  W.  H.  Reese,  A.  ^I.,  from  the 
Author's  Dissections.  Philadelphia :  P.  Blakiston's  Son 
&  Co.,  1910.    Pp.  xiii-241.     (Price,  $1.50.) 

The  need  of  a  definite  knowledge  of  the  anatomy 
of  a  mammal  has  made  a  demand  for  this  book 
from  high  schools  and  similar  institutions  that  have 
laboratory  work,  and  the  author  has  taken  advan- 
tage of  the  appearance  of  this  second  edition  to 
meet  their  requirements.  The  text  has  been 
changed  generally  to  use  the  Basle  anatomical 
nomenclature ;  a  quick  and  easy  method  to  prepare 
a  skeleton  is  described;  and  several  new  figures 
have  been  added.  Physicians  who  wish  to  keep  up 
their  anatomy  or  to  teach  it  to  students  will  find 
tliis  book  particularly  useful,  because  of  the  general 
availability  of  the  material  that  it  describes  and  il- 
lustrates. 

Surgical  Ancrsthesia.  By  H.  Bellamy  Gardxer,  M.  R.  C. 
S.,  L.  R.  C.  P.  (London),  Formerly  Anassthetist  and  In-, 
structor  in  Anaesthetics  at  Charing  Cross  Hospital,  etc. 
Xew  York:  William  Wood  &  Co..  IQ09.  Pp.  xii-240. 
(Price,  $2.25.) 

This  book  gives  an  admirable  presentation  of  the 
methods  ofe  inducing  surgical  anaesthesia  by  the 
administration  of  the  several  ansesthetics  and  the 
methods  of  anaesthesia  for  operations  in  dif¥erent 
regions,  the  treatment  of  emergencies,  and  the 
duties  of  the  nurse  after  the  administration  of  an 
anaesthetic.  It  is  brief  and  practical  and  of  value 
to  all  physicians  likely  to  be  called  upon  as  anaes- 
thetists. 

Brcf  och  Skrifvelser  af  och  till  Car!  i-on  Linne.  Med  I'n- 
derstod  af  Svenska  Staten  utgifna  af  L'p'^ala  L'niversitet. 
Forsta  Afdelningen.  Del  III.  Stockholm:  Aktiebolaget 
Ljus,  1909.     Pp.  342. 

This  is  a  third  contribution  to  the  letters  of 
Linnaeus,  the  preceding  volumes  of  which  have  been 
spoken  of  in  former  issues  of  the  Ne-iv  York  Medi- 
cal Jnurnal.  They  are  for  the  most  part  in  Swedish, 
and  the  vast  majority  of  our  readers  will  find  little 


of  interest  in  them.  For  the  student  of  botanical 
problems,  however,  and  of  historical  settings  of  the 
life  of  Sweden's  greatest  naturalist  they  will  make 
fascinating  reading. 

A  Practical  Guide  to  the  Administration  of  Ancesthetics. 
By  R.  J.  Probyn-Williams,  M.  D.,  Senior  Anaesthetist 
and  Instructor  in  Ana;sthetics  at  the  London  Hospital, 
Lecturer  on  Anaesthetics  at  the  London  Hospital  Medi- 
cal College,  etc.  Second  Edition.  New  York,  London, 
Bombay,  and  Calcutta:  Longmans.  Green,  &  Co.,  1909. 
Pp.  228. 

The  new  edition  of  this  practical  mantial  includes 
a  chapter  on  the  administration  of  ethyl  chloride 
and  one  on  spinal  analgesia,  while  a  new  apparatus 
for  anaesthesia  is  described  in  the  text.  We  agree 
with  the  author  that  ethyl  chloride  may  be  given  by 
a  Clover  inhaler,  and  most  satisfactory  anaesthesia 
has  been  induced  with  this  agent  by  using  the  old 
Esmarch  inhaler  with  the  consequent  free  adminis- 
tration of  air,  resulting  in  diminished  or  absent 
postanaesthetic  headaches.  The  volume  is  a  useful 
guide  for  all  who  are  likely  to  have  to  administer 
an  anaesthetic. 

Clinical  Memoranda  for  General  Practitioners.  By  Alex. 
Theodore  Brand,  M.  D.,  C.  M.,  and  John  Robert  Keith, 
M.  D.,  C.  M.,  New  York :  William  Wood  &  Co.,  1909. 
Pp.  X-207.     (Price,  $1.50.) 

The  authors  state  that  many  of  the  memoranda 
are  the  result  of  their  personal  experience  in  treat- 
ing medical  and  surgical  conditions,  while  others 
have  been  gleaned  from  British  and  foreign  medi- 
cal works  and  journals.  The  methods  recom- 
mended seem  practical  and  the  book  is  likely  to  be 
a  useful  one  for  suggestions  for  treatment  of  vari- 
ous conditions. 

Die  Bedeutung  des  Typus  dcr  Hospitalbauten  ini  Kampfe 
mit  den  Infektionskrankheitcn.  Von  Ingenieur  E.  Melt- 
ZER,  Decent  an  der  Nikolai-Jngenieurakademie.  Mit 
einem  Vorwort  von  Professor  Dr.  med.  D.  Sokoloff. 
Typus  eines  Isolierpavillons.  St.  Petersburg :  L.  Ricker, 
1909.     Pp.  55- 

The  author  presents  the  plans  of  the  isolation 
wards  for  infectious  diseases  in  various  hospitals, 
and  sttbmits  a  plan  for  such  a  ward  that  groups  six 
beds  in  a  section  of  a  ward  for  eighteen  beds,  each 
bed  being  in  a  separate  room,  that  is,  separated  by 
a  small  apartment  from  a  central  corridor,  and  by 
another  apartment  from  the  outside  air.  He  gives 
a  plan  of  a  less  elaborate  arrangement  and  for  the  1 
ward  and  btiilding  arrangement  of  a  hospital  for 
infectious  diseases,  and  presents  well  considered 
reasons  for  the  arrangements  for  prevention  of 
communication  of  disease. 

Tumors  of  the  Kid)iey.  Renal,  Ureteral,  Perirenal,  and 
Adrenal  Tumors,  and  Actinomycosis  and  Echinococcus 
of  the  Kidney.  By  Edgar  Garceau,  M.  D.,  Visiting 
G\Tiascologist  to  St.  Elizabeth's  Hospital  and  to  the  Bos- 
ton Dispensary,  Boston,  Mass..  etc.  With  Seventy-two 
Illustrations  in  Text.  New  York  and  London:  D.  Ap- 
pleton  &  Co.,  1909.  Pp.  xiii-421. 

The  monograph  on  the  tumors  of  the  kidney,  the 
perinephritic  tissue,  the  suprarenal  body,  and  the 
duct  of  the  kidney,  by  Dr.  Garceati  is  based  upon 
an  analysis  of  ninety  cases  observed  in  the  Massa- 
chusetts General  Hospital  and  the  Boston  City 
Hospital  and  a  careful  study  of  cases  reported  in 
the  literature.  The  first  chapter  is  devoted  to  a 
consideration  of  solid  tumors  of  the  renal  paren- 
chyma, which  the  atithor  classifies  as  follows :  I. 
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Malignant ;  a,  hypernephroma ;  b,  carcinoma ;  c, 
sarcoma;  (i)  round  celled,  (2)  spindle  celled,  (3) 
fibrosarcoma,  (4)  alveolar  sarcoma,  (5)  liposar- 
coma,  (6)  angiosarcoma;  d,  adenoma.  II.  Be- 
nign ;  a ,  adenoma ;  b,  angioma ;  c,  lipoma ;  d, 
fibroma.  In  this  chapter  hypernephroma  is  dis- 
cussed in  detail.  He  says  "carcinoma  of  the  pure 
type  is  a  tumor  of  extreme  rarity  in  the  kidney 
and  the  writer  must  insist,  from  his  personal  in- 
vestigations, that  the  tumor  most  commonly  found 
in  the  kidney  is  that  derived  from  adrenal  'rests.'  " 
In  regard  to  the  nature  of  these  growths,  the  au- 
thor is  of  the  opinion  that  "if  we  adopt  histogene- 
tic  criteria  alone,  the  growth  is  a  sarcoma.  Mor- 
phologically, however,  it  resembles  an  adenoma  or 
a  carcinoma.  It  is  obvious  that  it  is  impossible  to 
definitely  decide  in  regard  to  the  nature  of  the 
growth.  It  is  evident,  consequently,  that  until 
some  definite  agreement  shall  have  been  decided 
upon  in  regard  to  tumor  classification,  we  cannot 
do  better  than  to  relegate  these  growths  to  a  class 
by  themselves."  Hypernephroma  he  considers  the 
best  name.  The  cardinal  symptoms  of  all  renal 
tumors  are  pain,  haematuria,  and  tumor.  The  cys- 
toscope  is  praised  as  an  instrument  for  the  diag- 
nosis of  renal  tumors,  as  by  its  use  it  is  frequently 
possible  to  see  blood  ejected  from  the  ureteral  ori- 
fice of  the  affected  side.  In  this  chapter  there  is 
a  tabulation  of  176  cases  of  hypernephroma  re- 
ported in  medical  literature,  with  a  detailed  report 
of  three  cases  of  carcinoma  of  the  kidney ;  one  case 
of  spindle  celled  sarcoma  of  the  kidney ;  one  of 
alveolar  sarcoma  of  the  kidney ;  one  of  malignant 
papillary  cystadenoma  of  the  kidney ;  and  two  of 
benign  papillary  cystadenoma  of  the  kidney. 
Chapter  two  is  devoted  to  a  discussion  of  embry- 
onic tumors  of  the  kidney  and  contains  a  tabula- 
tion of  100  cases  reported  in  the  literature.  Chap- 
ter three  deals  with  tumors  of  the  renal  pelvis  and 
the  ureter.  Chapter  four  is  devoted  to  a  discussion 
of  polycystic  kidney.  Chapter  five  deals  with  sim- 
ple serous  cysts  of  the  kidney ;  and  chapter  six 
with  circumrenal  tumors.  Chapter  seven  discusses 
adrenal  tumors  in  adults,  of  which  the  chief  char- 
acteristic is  "a  gradually  progressing  condition  of 
bodily  wasting'' ;  while  adrenal  tumors  of  children 
are  discussed  in  chapter  eight,  which  contains  a 
tabulation  of  twenty-five  cases  from  the  literature. 
Actinomycosis  of  the  kidney  is  described  in  the 
ninth  chapter,  with  a  synopsis  of  forty-one  cases. 
In  chapter  ten,  on  echinococcus  of  the  kidney,  the 
author  says  that  echinococcus  is  a  cestode  parasite 
which  is  "peculiar  in  that  is  usually  requires  two 
hosts  for  its  complete  development."  This  is  a  pe- 
culiarity of  all  cestode  worms  and  is  not  a  pecu- 
liarity of  Tcenia  echinococcus.  In  some  instances, 
in  man,  the  larval  stage  of  a  tapeworm  is  seen  in 
the  same  host  with  the  adult  worm.  This  is  due 
to  regurgitation  of  ova  from  intestine  to  stomach 
and  later  encystment  of  the  embryo,  which  develops 
after  digestion  of  the  outer  egg  membranes  (CysH- 
cercus  cellulosce) .  The  eleventh  chapter  is  devoted 
to  a  discussion  of  methods  for  the  determination 
of  renal  efficiency.  The  x  rays,  cystoscopy,  intra- 
vesical separation  of  the  urine,  catheterism  of  the 
ureters,  the  phoridzin  test,  cryoscopy,  the  methy- 
lene blue  test,  Albarran's  polyuria  test,  and  ex- 
ploratory incision  are  described. 


The  volume  represents  a  large  amount  of  excel- 
lent work.  It  is  well  printed,  well  bound,  and  well 
illustrated.  The  only  criticism  that  could  be  made 
is  that  the  author  might  have  added  at  the  end  of 
each  chapter  a  summary  setting  forth  his  own  posi- 
tion in  relation  to  the  moot  points  discussed. 

Surgical  Anatomy.  By  John  A.  C.  Macewen,  B.  Sc.  in 
Anatomy  and  Physiology  with  Honors,  M.  B.,  C.  M.  with 
Honors,  Fellow  of  the  Faculty  of  Physicians  and  Sur- 
geons, Glasgow.  Senior  Assistant  to  the  Regius  Pro- 
fessor of  Surgery,  Glasgow  University,  etc.  New  York : 
William  Wood  &  Co.,  1909.    Pp.  xiii-478.     (Price,  $3-) 

Mr.  Macewen  presents  a  concise  account  of  ana- 
tomical facts  that  are  important  to  the  surgeon,  with 
brief  reference  to  their  surgical  bearing.  While 
the  text  has  been  prepared  with  care,  the  paucity 
of  illustrations,  which  are  needed  so  much  by  the 
many  practitioners  whose  residence  precludes  re- 
sort to  the  dissecting  room,  impairs  the  value  of 
the  book  for  general  reference. 

The  Dietetic  Treatment  of  Diabetes.  By  B.  D.  B.<su, 
Major  I.  M.  S.  (retired).  Second  Edition,  Revised  and 
Enlarged.  Allahabad :  The  Panini  Office.  Bhuvanesh- 
vari  Ashram.  1909.    Pp.  52. 

The  author  very  truly  states  that  ever\-  case  of 
diabetes  should  be  treated  on  its  own  merits,  but  in 
general  there  must  be  restriction  if  not  total  with- 
drawal of  meat,  alcohol,  tea,  coffee,  cocoa,  and  cane 
sugar  while  because  of  the  certain  toleration  of 
carbohydrates  these  should  not  be  excluded.  There 
is  a  concise  account  of  the  carbohydrate  foods  that 
may  be  used  including  many  Indian  grains  that  are 
unknown  to  us.  It  gives  a  very  good  summary  of 
the  treatment  of  the  disease. 

The  Medical  Complications,  Accidents,  and  Sequels  of 
Typlioid  fez'cr  and  flic  Other  Exanthemata.  By  Hobart 
Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics 
in  the  Jefferson  Medical  College  of  Philadelphia,  etc., 
and  E.  J.  G.  Beardsley.  M.  D.,  L.  R.  C.  P.  (Lond.), 
.\ssistant  Physician  to  the  Out  Patient  Department  of 
the  Jefferson  Medical  College  Hospital,  etc.  With  a 
Special  Chapter  on  the  Mental  Disturbances  following 
Typhoid  Fever,  by  F.  X.  Dercum.  M.  D.,  Professor  of 
Mental  and  Nervous  Diseases  in  the  Jefferson  Medical 
College.  With  Twenty-six  Illustrations  and  2  Plates. 
Philadelphia  and  New  York:  Lea  &  Febiger,  1909.  Pp. 
viii-406. 

This  well  written  book  constitutes  a  veritable  mine 
of  information  regarding  the  more  unusual  phases 
of  typhoid  fever,  and  its  interest  is  further  enhanced 
by  the  wealth  of  references  to  the  extensive  litera- 
ture. The  diagnosis  from  appendicitis,  sepsis,  mili- 
ary tuberculosis,  lymphosarcoma,  ulcerative  endocar- 
ditis, cholecystitis,  carcinoma  of  the  liV^er.  syphilis, 
trichiniasis,  and  malaria  is  fully  considered.  There 
is  no  such  distinct  entity  as  "typhonialarial  fever,"" 
and  the  term  should  be  abandoned.  It  is  only  a 
shabby  and  threadbare  cloak  for  diagnostic  errors. 
There  are  undoubted  cases  of  typhoid  infection 
which  have  been  apyretic  throughout  their  entire 
course.  Practically  all  patients  die  whose  morning 
temperature  attains  a  higher  maximum  than  106° 
Coryza  is  rarely  present  in  typhoid  fever,  and  its- 
occurrence  indicates  some  other  disease.  Tubercu- 
losis of  the  lungs  is  a  frequent  sequel  of  the  lobular 
pneumonia  of  typhoid.  The  bacillus  of  Eberth  may 
be  present  in  the  sputum,  and  the  disease  may  be- 
spread thereby.  Over  eighty  per  cent,  of  all  cases- 
of  typhoid  reveal  the  bacilli  in  the  blood,  and  they 
may  often  be  detached  in  cultures  before  the  fifth 
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day  of  the  disease.  Splenic  enlargement  is  not  so 
invariably  present  in  typhoid  as  many  textbooks 
would  have  us  believe.  Interesting  examples  of 
typhoid  carriers  are  given,  in  several  cases  the  ba- 
cilli continuing  in  the  urine  in  enormous  numbers 
as  late  as  nine  years  after  the  attack.  Lenz  consid- 
ers that  about  four  per  cent,  of  all  typhoid  patients 
become  carriers.  The  stools  as  well  as  the  urine 
may  convey  the  infection,  in  the  former  case  the 
source  generally  being  an  infected  gallbladder.  A 
case  is  reported  in  which  bacilli  were  detected  in  the 
fasces  twelve  years  after  the  attack..  There  is  cited 
the  extraordinary  career  of  "typhoid  Mary,"  the 
cook  who  has  but  recently  been  discharged  from  the 
custody  of  the  New  York  Health  Department.  To 
her,  twenty-six  known  cases  of  typhoid  fever  have 
been  definitely  traced.  Cases  of  typhoid  without  in- 
testinal lesion  are  reported. 

The  cold  bath  treatment  has  a  tendency  to  increase 
the  frequency  of  haemorrhage  and  relapses.  Patients 
with  perforation  should  be  promptly  operated  upon, 
the  percentage  of  recoveries  having  increased  in  re- 
cent years  with  earlier  diagnosis  and  suitable  sur- 
gical treatment.  Mildness  of  the  attack  and  consti- 
pation both  favor  relapses.  The  latest  authorities 
have  returned  to  Gibney's  original  view  that  typhoid 
spine  is  a  true  spondylitis.  Desquamation  is  fre- 
quently present  during  convalescence,  especially  in 
children.  So  called  "mountain  fever"  is  in  all  cases 
a  modified  typhoid  infection.  One  attack  of  genuine 
typhoid  fever  usually  renders  a  person  immune. 

There  is  an  excellent  supplementary  chapter  on 
the  mental  affections  following  typhoid,  by  Dr.  F.  X. 
Dercum,  and  the  complications  attending  the  other 
eruptive  fevers  are  described  in  the  same  thorough 
and  interesting  manner  as  for  the  main  thesis — ty- 
phoid fever.  The  work  is  one  which  may  be  read 
with  profit  by  every  one  engaged  in  general  practice. 

Sehprobentafeln  zur  Bestimmung  der  Sehschdrfe  fur  die 
Feme.  Fiir  die  Zwecke  der  Praxis  und  mit  besonderer 
Beriicksichtigung  der  Bediirfnisse  der  arztlichen  Gu- 
tachtertatigkeit  herausgegeben  von  Dr.  F.  v.  Ammon,  k. 
Stabsarzt  und  Augenarzt  in  Miinchen.  Mit  8  Tafeln  und 
einer  erlauternden  Textbeilage.  2.  vermehrte  Auflage. 
Miinchen :  J.  F.  Lehmann,  1909. 

\''on  Ammon  has  modified  the  Snellen  test  card 
for  the  determination  of  distant  vision  in  illiterates 
by  cutting  off  the  ends  of  the  E  shaped  figures 
(pot-hooks,  or  pitchforks,  as  we  call  them  to  the 
patients),  at  an  angle.  In  this  way  the  amount  of 
white  and  black  in  the  figure  is  more  scientifically 
distributed.  The  set  also  contains  several  charts 
with  numbers  and  letters,  and  one  with  reversed 
characters  for  reading  in  a  mirror.  One  objection 
to  all  von  Amnion's  charts  is  that  the  figures  are 
placed  much  too  close  together  and  there  is  insuf- 
ficient spacing  between  the  lines.  This  is  such  a 
marked  practical  defect  that  it  will  seriously  inter- 
fere with  their  introduction  into  general  use. 

MEDICOLITERARY  NOTES 
Our  esteemed  colleague,  the  editor  of  the  Lancet, 
has  written  a  series  of  medical  detective  stories,  the 
first  of  which  The  Anthropologist  at  Large,  will  ap- 
pear in  McClure's  for  May.  In  the  current  April 
issue,  the  horribly  true  story  of  Preventable  Blind- 
ness is  set  forth  to  the  public  by  Carolyn  Conant 


Van  Blarcom  and  Marion  Hamilton  Carter ;  Burton 
J.  Hendrick  expounds  Some  Modern  Ideas  on 
Food ;  and  H.  Parker  Willis  takes  twenty-seven 
columns  to  tell  simply  What  Whiskey  Is.  It  is  im- 
portant, however,  to  users  of  whiskey  and  especially 
to  prescribers  of  it,  to  know  that  under  present 
rulings  the  word  whiskey  guarantees  nothing  except 
ethyl  alcohol  colored  and  flavored. 

This  being  so,  why  should  not  the  Board  of 
Pharmacy,  or  other  competent  body,  devise  a  pleas- 
antly flavored  vehicle  for  a  mixture  containing  fifty 
per  cent,  of  alcohol  that  might  be  prescribed  by  the 
profession  when  duly  indicated?  With  the  present 
inherited  prejudices  on  the  part  of  the  public,  it  is 
highly  improbable  that  such  a  mixture  would  ever 
be  regarded  as  a  beverage,  but  an  invalid  could  be 
safeguarded.  And,  in  spite  of  all  opinions  on  the 
use  of  whiskey  or  alcohol  in  any  form  by  the  well, 
it  is  imperatively  demanded  in  certain  pathological 
conditions. 

*  *  * 

The  Academy  of  Medicine  recently  had  a  dis- 
cussion of  cold  feet ;  this  common  complaint  de- 
pends fundamentally  upon  a  weak  heart  and  a  flexi- 
ble backbone.    Sand  and  ginger  are  indicated. 
if   *  * 

Outing  for  April  has  Errors  in  Exercise,  by  Dr. 

Woods  Hutchinson,  and  Backwoods  Surgery  and 
Medicine,  by  Dr.  Charles  Stuart  Moody. 

*  If 

Dr.  Hutchinson  has  a  singular  felicity  in  setting 
forth  physiological  truths  in  a  style  at  once  schol- 
arly and  popular ;  young  physicians  who  may  have 
to  expound  medicine  to  schoolchildren  or  their 
parents  may  well  study  his  articles.  They  will  find 
new  lights  shed  upon  familiar  facts ;  a  trip  with  Dr. 
Hutchinson  is  not  unlike  a  journey  through  a  well 
known  landscape  with,  for  the  first  time,  an  artist 
for  companion. 

*  *  jC 

A  French  wit  once  suggested  that  in  the  epitaph 
on  the  tomb  of  Civiale,  the  well  known  lithotritist, 
words  to  the  following  effect  should  be  inserted : 
It  was  useless  to  adorn  this  resting  place  with  a 
stone ;  he  would  have  come  forth  to  crush  it. 

^  ^ 

A  friend  of  ours  who  is  interested  in  mineralogy, 
had  a  stone  removed  from  his  own  person,  and  from 
a  small  fragment  fashioned  the  well  known  sign  of 
a  differential  coefiicient,  which  he  mounted  upon  a 
pin  and  inserted  into  his  scarf.  He  took  pains, 
without  appearing  to  do  so,  to  attract  the  attention 
thereto  of  the  well  known  professor  of  geology  in 
one  of  the  New  York  universities.  "What  on  earth 
is  that?"  asked  the  latter,  peering  at  the  device 
through  his  spectacles.  "It  is  the  distinctive  pin  of 
a  mathematical  society  of  which  I  am  a  member." 
said  our  friend  innocently.  "Ha !"  snorted  the 
geologist,  "the  style  of  it  does  not  interest  me ;  it  is 
the  stone  I  find  new  to  me.  What  may  it  be?" 
"Why,  calctdus,  naturally,"  replied  our  joker;  and 
he  fled  to  allow  his  jest  to  filter  gradually  through 
the  strata  of  the  professorial  mentality. 

Among  the  cautions  displayed  for  the  guidance 
of  bathers  at  a  well  known  French  watering  place 
is  said  to  be  the  following :  Grasp  a  drowning 
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woman  by  the  waist  or  skirt,  and  never  by  the  hair ; 

the  latter  is  Hkely  to  come  off  in  the  hands. 
«   «  « 

If  we  may  step  for  a  moment  from  our  pathway, 
we  should  like  to  speak  of  the  favorite  derogatory 
criticism  of  theatrical  productions  in  New  York  by 
writers  for  the  daily  press ;  it  is  embodied  in  the 
word  theatrical.  What  do  these  young  men  expect 
lo  find  on  the  stage  of  a  theatre?  We  do  not 
allege  it  in  the  case  of  all  metropolitan  churches, 
but  in  the  older  and  more  dignified  edifices  the 
services  will  often  be  found  to  be  very  ecclesi- 
astical. A  major  operation  we  saw  performed  the 
other  day  we  thought  to  be  very  well  done,  but  the 
whole  effect  was  very  surgical.  Old  Burton  was  a 
good  author,  but  bookish.  Some  of  our  newspaper 
writers  are  e.xcessively  journalistic ;  many  of  our 

own  articles  reek  of  medical  journalism. 

*   *   *  ' 

A  little  learning  is  a  dangerous  thing.  Grad- 
uate "optometrists"  for  the  most  part  believe  them- 
selves fully  capable  of  diagnosticating  obscure  dis- 
eases of  the  media  and  fundus,  where  the  experi- 
enced practitioner  reverently  draws  back  and  refers 
his  patient  not  only  to  an  ophthalmologist,  but  to 
one  of  reputation. 
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Alcohol  in  the  Rations  of  the  German  Troops 
in  Africa. — The  advisability  of  issuing  alco- 
hol to  the  troops  is  carefully  considered  in  the 
Sanitiits-Bcricht  i'lhcr  die  kaiserliche  Schiitstruppe 
fiir  Siidivest-Africa  Zi'dhrend  des  Hercro  iind  Hot- 
tentotten  Aufstandes,  i  Januar,  ipo4,  bis  5/  Mdrz, 
IQO/.  During  the  greater  part  of  the  campaign  a 
daily  allowance  of  one  tenth  litre  of  rum,  cognac, 
or  other  spirit  was  issued;  at  a  later  period  this 
was  replaced  by  red  wine  or  fruit  juice.  The  argu- 
ments advanced  in  favor  of  giving  alcohol  were : 
Most  of  the  men  had  been  accustomed  to  take  alco- 
hol in  some  form,  and  it  was  thought  that  if  no 
issue  were  made  they  would  be  inclined  to  obtain 
some  inferior  spirit  surreptitiously.  Many  medical 
officers  held  that  alcohol  taken  at  night  acted  bene- 
ficially by  preventing  stomach  chills  and  gastro- 
intestinal disorders,  and  that,  moreover,  it  tended 
to  induce  sleep,  which  tea  or  coffee  did  not.  It 
helped  to  make  the  alkaline  water  of  the  country 
palatable.  It  has  a  certain  food  value,  calculated 
in  this  case  at  300  calories.  In  the  absence  of  yeast 
or  baking  powder  it  was  found  useful  when  baking 
bread.  On  the  other  hand,  the  following  objections 
were  raised :  The  quantity  allowed  daily  was  too 
great.    If  drunk  at  once,  under  the  trying  condi- 
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tions  of  the  campaign,  it  tended  in  many  cases  to 
make  men  either  sleepy,  irritable,  insubordinate,  or 
lazy.  There  was  great  temptation  to  dispose  of  it 
to  a  comrade,  who  might  thus  easily  become  inebri- 
ated. Men  who  were  formerly  abstainers  acquired 
a  taste  for  alcohol.  When  troops  were  without 
alcohol  there  was  no  apprecial:)le  increase  in  the 
amount  of  sickness. 

The  Highest  Flight  of  a  Balloon.  —  The  un- 
precedented elevation  of  95,250  feet,  or  18  mi.es.  was 
attained  by  an  unmanned  registering  balloon  which 
was  recently  released  at  the  Belgian  meteorological 
mstitute  at  Uccle.  At  this  elevation  the  barometric 
pressure  is  only  2/5  inch.  The  greatest  height  ever 
attained  by  a  manned  balloon  is  about  6.7  miles,  or 
35,400  feet.  The  IJerlin  aeronauts  Berson  and 
Suering,  who  established  this  record,  were  uncon- 
scious when  they  reached  the  highest  point  of  their 
flight.  The  Belgians  adopted  Hergesell's  plan  of  at- 
taching the  instruments  to  a  small  and  partially  in- 
flated balloon,  suspended  from  a  larger  and  fully  in- 
flated one.  The  large  balloon  rises  until  it  bursts, 
and  the  small  balloon  falls  slowly,  so  that  it  can  be 
easily  observed  and  brings  the  instruments  safely  to 
eartli.  At  the  maximum  elevation,  18  miles,  the 
thermometer  recorded  a  temperature  of  —82°  F.. 
but  a  lower  temperature  —88.5°  F.  was  registered  _ 
at  the  comparatively  small  elevation  of  8  miles. 
These  observations  appear  to  support  the  hypothesis 
that  some  of  the  ultra  red  solar  radiation  is  ab- 
sorbed by  the  higher  strata  of  the  atmosphere,  but 
additi(^nal  observations  will  be  required  to  solve 
the  question. — Scientific  American. 
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Public  Health  and  Marine  Hospital  Service: 

OfRciai  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Flealth  and  Marine  Hospital  Service  for  the  sei'cn  days 
ending  March  30,  igio: 

Anderson,  John  F.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Charlottesville.  Va.,  upon  special  tem- 
porary duty. 

Carter.  H.  R.,  Surgeon.  Leave  of  absence  for  one  month 
from  March  11,  1910,  on  account  of  sickness,  amended 
to  read  nine  days  from  March  11,  1910,  on  account  of 
sickness. 

DE  V.VLiN.  Hl'gh,  Passed  Assistant  Surgeon.  Relieved 
from  command  of  Mobile  Quarantine  Station,  Ala., 
and  from  temporary  duty  at  the  Hygienic  Laboratory, 
and  directed  to  proceed  to  Havana,  Cuba,  for  duty  in 
the  office  of  the  Consul  General. 

Flinn,  Thomas  P.,  Acting  Assistant  Surgeon.  Grant- 
ed twenty  days'  leave  of  absence  from  April  i,  1910. 

Fricks,  L.  D.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Stanton,  N.  ^L,  and  directed  to  proceed 
to  Mobile  Quarantine  Station,  Ala.,  and  assume  com- 
mand. 

G. AHX,  Henry.  Pharmacist.    Granted  two  days"  leave  of 

absence  from  March  25,  1910,  under  paragraph  210, 
Service  Regulations. 
Hamilton,  H.  J.,  Acting  Assistant  Surgeon.    Granted  two 
days'  leave  of  absence  from  March  23,  1910. 

H. asseltine,  H.  E..  Assistant  Surgeon.     Relieved  from 

duty  at  Buffalo,  N.  Y.,  and  directed  to  proceed  to 
Seattle,  Wash.,  and  report  to  the  commanding  officer 
Revenue  Cutter  Rush  for  duty. 
Knight.  Cari.iste  P..  .-Vssi.^tant  Surgeon.  Directed  to  pro- 
ceed to  Fiuffalo.  X.  Y.,  and  report  to  the  medical  offi- 
cer in  command  for  duty. 


Koux,  \V.  .\.,  Passed  .Assistant  SurgedU.  Upon  bcuig  re- 
lieved by  Passed  Assistant  Surgeon  Charles  \V.  Vogel, 
directed  to  proceed  to  Stapleton.  \.  Y.,  and  report  to 
the  medical  officer  in  command  fur  duty  and  assign- 
ment to  quarters. 

Lavixder,  C.  H.,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  en  route  to  Germany. 

Leake,  James  P.,  Assistant  Surgeon.  Granted  four  da\s' 
leave  of  absence  from  March  18,  1910,  on  account  "f 
sickness. 

Lumsdex,  L.  L.,  Passed  Assistant  Surgeon.  Uiregted  to 
proceed  to  Omaha,  Neb.,  upon  special  temporary  duty. 

Mead,  F.  W.,  Surgeon.  Directed  to  proceed  to  Tampa  and 
Port  Tampa  City,  Fla.,  upon  special  temporary  duty 

Richardson,  S.  W.,  Pharmacist.  Relieved  from  duty  at 
Buffalo,  N.  Y.,  and  directed  to  proceed  to  Pensacola 
Quarantine  Station,  Fla.,  and  report  to  the  Acting 
Assistant  Surgeon  in  charge  for  dut}-  and  assignment 
to  quarters. 

Roehrig,  a.  M.,  Pharmaci'^t.  L'pnn  arrival  of  Pharmacist 
W.  L.  Stearns,  directed  to  proceed  to  Buffalo,  N.  Y., 
and  report  to  the  medical  officer  in  con>mand  for  duty 
and  assignment  to  quarters. 

Stearns,  W.  L.,  Pharmacist.  Upon  arrival  of  Pharmacist 
S.  W.  Richardson,  directed  to  proceed  to  Stapleton. 
N.  Y.,  and  report  to  the  medical  officer  in  command, 
for  duty  and  assignment  to  quarters. 

\'ogel.  Charles  W ..  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Stapleton.  N.  Y..  and  directed  to  pro- 
ceed to  Reedy  Island,  Quarantine  Station,  Del,,  and 
assume  command. 

Wasdix.  Eligene,  Surgeon.  Granted  two  months'  leave 
of  absence  from  March  22,  1910. 

White,  J.  R.,  Surgeon.  Granted  fourteen  days'  leave  of 
absence  from  April  i,  1910. 

Appointment. 

Knight,  C.\rlisle,  P.,  M.  D.,  Commissioned  .Assistant  Sur- 
geon in  the  Public  Health  and  Marine  Hospital  Serv- 
ice. 

Resignation. 

Stump,  F.  Pharmacist.  Resigned,  to  take  effect  March 
26.  1910. 

Army  Intelligence: 

Offcial  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 

Army  for  the  zveek  ending  April  2,  19 10: 

.Ashbl"rn,  James  K.,  First  Lieutenant,  Medical  Reserve 
Corps.  Honorably  discharged  from  the  service  of  the 
United  States,  to  take  effect  .April  4,  1910. 

AsHBL'RX.  Percy  M.,  ]\Iajor,  Medical  Corps.  Appointed  a 
member  of  an  Army  Retiring  Board,  to  meet  at  San 
Francisco,  Cal. 

B.\xister,  William  B..  Lieutenant  Colonel,  Medical  Corps. 
In  addition  to  present  duties  at  Fort  Snelling,  will  take 
charge  of  the  office  of  the  chief  surgeon,  St.  Paul. 
Minn.,  making  not  to  exceed  three  trips  each  week  to 
St.  Paul  and  return  to  Fort  Snelling,  Minn. 

Bierbower,  Hexry  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  three  months'  leave  on  arrival  at  sta- 
tion in  the  United  States. 

BiRMiXGHAAi,  H.  p..  Lieutenant  Colonel,  Medical  Corps. 
.Appointed  a  member  of  a  board  to  meet  at  the  Army 
Medical  Museum  Building,  Washington,  D.  C.  for  the 
physical  examination  of  candidates  for  appointment  as 
second  lieutenants  in  the  Army. 

Coffey,  A.  McD.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  accompany  Company  L  Signal  Corps,  from 
Fort  Sam  Houston,  Te.xas,  to  San  Francisco,  Cal..  and 
upon  completion  of  this  duty  to  proceed  home. 

Darnall,  Carl  R.,  Major,  Medical  Corps.  Appointed  a 
member  of  a  board  to  meet  at  the  .Army  Medical 
Museum  Building,  Washington.  D.  C,  for  the  physical 
examination  of  candidates  for  appointment  as  second 
lieutenants  in  the  Army. 

I'l.YXX.  Thomas  J.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  proceed  from  Fort  Ethan  .Allen, 
Vt.,  to  Aladison  Barracks,  N.  Y.,  for  temporary  duty. 

Glenxan,  James  D.,  Lieutenant  Colonel,  Medical  Corps. 
Appointed  a  member  of  an  Army  Retiring  Board,  to 
meet  at  San  Francisco,  Cal. 

Holland,  Josiah  H..  First  Lieutenant,  i\Iedical  Reserve 
Corps.  Relieved  from  dut\-  at  Fort  Barrancas,  Fla., 
and  ordered  to  Fort  Douglas,  LTtah,  for  duty. 
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Hull,  Alva  R.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Sam  Houston,  Texas,  to 
take  effect  about  April  12.  igio;  will  then  proceed 
home,  and  will  be  relieved  from  active  duty  in  the 
Medical  Reserve  Corps  upon  arrival  there. 

Johnson,  Ch.xkle.s  \V.,  First  Lieutenant,  Medical  Reserve 
Corps.  Honorably  discharged  from  the  service  of  the 
United  States. 

McAndrew,  p.  H.,  ^lajor,  Granted  five  days'  leave  of 
absence. 

McCaw,   Walter   D.,   Lieutenant   Colonel,   Appointed  a 
member  of  a  board  to  meet  at  the  Army  Medical  Mu- 
seum Building,  Washington,  D.  C,  for  the  physical 
examination  of  candidates  for  appointment  as  second 
lieutenants  in  the  Army. 
McCowN,  Thomas  B..  First  Lieutenant,  Medical  Reserve 
Corps.      Relieved  from  duty  at  Fort  Douglas,  Utah, 
and  ordered  to  F"ort  Barrancas,  Fla.,  for  duty. 
McDonald,    R.    C.    First    Lieutenant,    Medical  Reserve 
Corps.    Recently  appointed,  and  ordered  to  Fort  Sam 
Houston,  Texas,  for  duty. 
Maynard,  Edward  B.,  First  Lieutenant,  Medical  Reserve 
Corps.    Recently  appointed  and  ordered  to  Fort  Snell- 
ing,  Minn.,  for  duty. 
Smith,  .Allen  AL,  ]\Iajor.      Ordered  to  accompany  the 
Ninth  Infantry  from  Fort  Sam  Houston,  Texas,  to 
San  Francisco.  Cal.,  and  upon  completion  of  this  duty 
to  return  home. 
Whitco.mb,  C.  C.  Captain.     Relieved  from  duty  at  Fort 
Wingate,  N.  ^L,  and  ordered  to  duty  at  Medical  Sup- 
ply Depot,  New  York  City. 
Whit.more,  Eugene  R.,  Major.     The  detail  on  temporary 
duty  in  the  Bureau  of  Science.  Department  of  the  In- 
terior, P.  L,  further  extended  to  August  15,  1910. 
The  following  named  medical  officers  are  relieved  from 
duty  in  the  Philippines  Division  and  will  proceed  on  trans- 
port to  sail  from  Manila,  P.  L,  on  July  15th,  to  San  Fran- 
cisco, Cal.,  and  upon  arrival  to  report  by  telegraph  to  the 
Adjutant  General  of  the  Army,  for  further  orders  : 

Farrow,  Edgar  J.,  First  Lieutenant,  Medical  Reserve 
Corps. 

Jones,  Percy  L.,  Captain,  Medical  Corps. 
Metcalfe,  Raymond  F.,  Captain,  Medical  Corps. 
Rutherford.  Henry  H.,  Major,  Medical  Corps. 
Tetrault,  Charles  E.,  First  Lieutenant,  Medical  Reserve 
Corps. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers scrz'ing  in  the  Medical  Corps  of  the  United  States 
Naz'y  for  the  it.'eck  ending  April  .2,  igio: 
Blacwood,  N.  J..  Surgeon.  Detached  from  the  Navy 
Yard.  Washington,  D.  C,  and  ordered  to  the  Naval 
Hospital,  New  York. 
Butts,  H.,  Passed  Assistant  Surgeon.      Commissioned  a 

passed  assistant  surgeon  from  June  i,  1910. 
Hibbett,  C.  T.,  Medical  Inspector.      Detached  from  the 
Naval  Recruiting  Station,  Baltimore,  Md.,  and  ordered 
to  the  Navy  Yard,  Norfolk,  Va. 
Johnson,  T.  J.,  Assistant  Surgeon.     Detached  from  in- 
struction in  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  home ;  appointment  as  Acting  As- 
sistant Surgeon  revoked  to  take  effect  April  4.  1910. 
Kelley,  H.  L.,  Assistant  Surgeon.     Detached  from  the 
Naval  Hospital,  Canacao,  P.  I.,  and  ordered  to  the 
Cleveland. 

Kite,  I.  W.,  Surgeon.  Placed  on  the  retired  list  from 
March  23,  1910.  Detached  from  the  Navy  Yard,  Nor- 
folk, Va..  and  ordered  home. 

Lovering,  p.  H..  Medical  Director.  Commissioned  a 
medical  director  from  February  5,  1910. 

Munson,  F.  M.,  Passed  A-sistant  Surgeon.  Detached 
from  the  Chattanooga  and  ordered  to  the  Monterey. 

Noble,  D.  H.,  Assistant  Surgeon.  Detached  from  the 
Monterey  and  ordered  to  the  Charleston. 

Smith,  G.  T..  Surgeon.  Detached  from  the  Naval  Hos- 
pital, N.  Y.,  and  ordered  to  the  Naval  Station,  Hawaii. 

Smith,  H.  L.,  .Assistant  Surgeon.  Detached  from  the  Na- 
val Station,  Cavite,  P.  I.,  and  ordered  to  the  Chatta- 
nooga. 

WiEPEK,  F.  W.  F.,  Medical  Inspector.  Ordered  to  the  Na- 
val Recruiting  Station.  Baltimore,  Md. 


iirtljs,  parriagfs,  anb  itatfes. 


Born. 

Eliot. — In  Fort  McKinley.  Maine,  on  Saturday,  March 
26th,  to  Lieutenant  Henry  W.  Eliot,  Medical  Reserve 
Corps  of  the  United  States  .Army,  and  Mrs.  Eliot,  a 
daughter. 

Halliday. — In  Fort  Fremont.  South  Carolina,  on  Thurs- 
day. March  24th,  to  Dr.  Charles  H.  Halliday,  Medical  Re- 
serve Corps,  United  States  Army,  and  Mrs.  Halliday,  a 
daughter. 

Shook, — In  Des  Momes,  Iowa,  on  Tuesday,  March  22d, 
to  .Major  Jay  R,  Shook,  Medical  Corps,  United  States 
Army,  and  Mrs.  Shook,  a  daughter. 

WicKES. — In  Fort  D.  .A^»•Russell,  Wyoming,  on  Sunday, 
March    27th,    to    Passed    .Assistant    Surgeon    George  L. 
Wickes,  United  States  Navy,  and  Mrs.  \\'ickes.  a  son. 
Married. 

Clebor.ne — Thomas. — In  Philadelphia,  on  Thursday. 
March  ,^d.  Dr.  R.  K.  Cleborne,  son  of  the  late  Medical 
Director  C.  J.  Cleborne,  United  States  Navy,  and  Miss 
Mary  Mossman  Thomas. 

Thirlbv — Thiri.by. — In  London,  England,  on  Monday, 
March  28th.  Dr.  E.  L.  Thirlby,  of  Traverse  City.  Michigan, 
and  Miss  Elsie  Thirlbv. 

Died. 

Bell. — In  Benton  Harbor,  Michigan,  on  Monday.  March 
28th,  Dr.  George  M.  Bell,  aged  sixty-two  years. 

Bl.^ckford. — In  Martins  F"erry,  West  Virginia,  on  Sat- 
urday, March  26th,  Dr.  James  Mitchell  Blackford,  aged 
seventy-three  years. 

Cantwell.— In  Trenton,  New  Jersey,  on  Frida.v.  March 
,  i8th.  Dr.  Frank  V.  Cantwell,  aged  forty-eight  years. 

Carter. — In  Kansas  City.  Missouri,  on  Saturday,  March 
26th,  Dr.  Charles  Monroe  Carter,  aged  seventy  years. 

Cole. — In  Pittsburgh,  Pennsylvania,  on  Friday.  March 
25th,  Dr.  William  Wallace  Cole,  aged  si.xty-eight  years. 

De  Wolf. — In  Chester  Centre,  Massachusetts,  on  March 
28th.  Dr.  Oscar  C.  De  Wolf,  aged  seventy-fi\e  years. 

Dix. — In  Pratt,  Kansas,  on  Saturday,  March  igth,  Dr. 
Isaac  H.  Di.x,  aged  seventy-three  years. 

Eddy. — In  Geneva,  New-  York,  on  Sunday,  March  27th, 
Dr.  Herbert  Morton  Eddy,  aged  sixty-four  years. 

Ellersh.vw. — In  Blackpool,  England,  on  Thursday, 
March  24th.  Dr.  .Albert  V.  Ellershaw,  of  Norristown,  Penn- 
sylvania. 

Evans. — In  Brooklyn,  on  Thursday,  Marcli  31st,  Dr. 
George  A.  Evans,  aged  si.xty-six  years. 

Foster. — In  New  Haven,  Connecticut,  on  Friday,  April 
1st,  Dr.  John  P,  C.  Foster,  aged  sixty-three  years. 

Irving.— In  Binghamton.  New  York,  on  Thursday,  March 
17th,  Dr.  Rowland  C.  Irving,  aged  forty-nine  years. 

King. — In  New  Orleans,  Louisiana,  on  Saturday,  March 
26th,  Dr.  Gordon  King,  aged  thirty-four  years. 

Kinney. — In  Roanoke,  Virginia,  on  Sunda\-,  March 
27ih,  Dr.  Jefferson  Kinney,  aged  forty-one  years. 

Long. — In  Philadelphia,  on  Friday,  March  25th,  Dr.  WiL 
Ham  H.  Long,  aged  forty-seven  years. 

Miller. — In  Stoyestown,  Pennsylvania,  on  Monday, 
March  28th,  Dr.  Samuel  S.  Miller,  aged  seventy  years. 

PpLijoER. — In  Bonn.  Germany.  March  i6th.  Dr.  Eduard 
Friedrich  Wilhelm  Pfliiger.  aged  eighty-one  years. 

Points. — In  Harrisonburg,  Virginia,  on  Friday,  !March 
25th,  Dr.  William  Jacob  Pomts.  aged  seventy-eight  years. 

Rosenbekger. — In  Manheim,  Pennsylvania,  on  March 
i6th.  Dr.  H.  D.  Rosen berger,  aged  fifty-nine  years. 

Ruthrauff. — In  Coffeyville,  Kansas,  on  Wednesday. 
March  23d,  Dr.  W.  S.  Ruthrauff.  of  Mountaindale,  Penn- 
sylvania, aged  sixty-eight  years. 

Seaton. — In  Indianapolis,  on  Friday,  March  25th,  Dr. 
Grafton  W.  Seaton,  aged  si.xty-four  years. 

Tayer. — -In  .Adrian,  Michigan,  on  Saturday,  March  26th, 
Dr.  Perry  E.  Tayer.  aged  thirtv  years. 

Tefft. — In  Springfield,  Missouri,  on  Fridav,  March  25th, 
Dr.  Jonathan  E.  Tefft. 

Watson. — In  Kansas  City.  Kansas,  on  Monday,  March 
28th.  Dr.  Francfs  \\'atson.  aged  sixty-eight  years. 

Windecker, — In  Little  Falls,  New  York,  on  Thursday, 
March  24th,  Dr.  Frederick  C.  Windecker,  aged  twenty-five 
years. 

Wright. — In  Warwick,  Maryland,  on  Saturday,  March 
26th,  Dr.  Jesse  J.  Wright,  aged  seventy-eight  years. 
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A  CLINIC.\L  STUDY  OF  THE  CAMMIDGE  REAC- 
TION IN  THE  URINE.*  " 

{From  the  Polyclinic  Laboratories.) 
By  John  M.  Swan,  M.  D., 
Philadelphia, 

Associate  Professor  of  Clinical   Medicine  in  the  Medicochirurgical 
College  of  Philadelphia;  Instructor  in  Clinical  Pathology  and 
in  Tropical  Medicine  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine, 

and  John  J.  Gilbride,  A.  M.,  M.  D., 
Philadelphia, 

Instructor  in  Diseases  of  the  Stomach  and  Intestines.  Philadelphia 
Polyclinic  and  College  for  Graduates  in  iledicine. 

The  reaction  known  as  the  Cammidge  reaction, 
which  consists  in  obtaining  crystals  of  a  certain 
type  in  the  urine  after  boihng  with  hydrochloric 
acid  and  treatment  with  phenylhydrazine  hydro- 
chloride, was  introduced  to  the  profession  by  Cam- 
midge (i)  in  1904.  Two  manipulations  were  then 
described,  designated  the  A  reaction  and  the  B  reac- 
tion respectively.  The  technique  of  the  test  was 
further  modified  in  1906  by  Cammidge  (17).  and 
a  method  introduced  known  as  the  C  reaction.  This 
new  method,  by  the  addition  of  precipitation  with 
tribasic  lead  acetate,  is  supposed  to  remove  glycu- 
ronic  acid  from  the  material  under  treatment,  so 
that  the  crystals  produced  by  the  reaction  between 
the  carbohydrate  and  the  phenylhydrazine  hvdro- 
chloride  would  not  be  mixed  with  the  phenylhydra- 
zine compound  of  that  acid.  Cammidge  at  first 
thought  that  the  crystals  which  he  obtained  were 
crystals  of  glycerosazone.  Subsequent  study 
showed  this  opinion  to  be  erroneous,  and  he  next 
advanced  the  view  that  they  were  crystals  of  a  pen- 
tosazone,  and  that  the  pentose  was  formed  by  boil- 
ing with  hydrochloric  acid  from  some  "antecedent 
substance"  in  the  urine.  (2). 

Willcox  (13)  is  of  the  opinion  that  norma!  urine 
contains  some  substance — a  polysaccharose  or  glyco- 
proteid,  perhaps — which  itself  gives  no  characteris- 
tic crystals  with  phenylhydrazine  hydrochloride,  but 
which  after  hydrolysis  always  yields  a  substance 
(probably  a  sugar)  which  latter  substance  gives 
very  characteristic  crystals  with  phenylhvdrazine 
hydrochloride. 

Kellas  and  Wethered  (19)  have  also  concluded, 
after  an  exhaustive  review  of  a  large  amount  of 
published  work  on  the  subject,  that  sugar  is  a  nor- 
mal constituent  of  the  urine. 

Eloesser  (12)  suggests  that  the  crystals  may  be 
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the  result  of  the  direct  breaking  down  of  the  pen- 
tose containing  nucleoproteids  of  the  pancreatic 
tissue  or  to  a  change  in  the  composition  of  the  urine 
l)rought  about  either  directly  by  the  derivatives  of 
liberated  glycerin  or  indirectly  by  changes  in  meta- 
bolism due  to  the  glycerin. 

Haldane  (21)  suggests  that  they  are  produced  by 
the  inversion  into  a  true  sugar  of  some  carbohy- 
drate, such  as  dextrione  or  animal  gum  already  ex- 
isting in  the  urine. 

Ham  and  Cleland  (22)  believe  that  the  crystals 
are  produced  by  the  action  of  the  basic  lead  acetate 
on  phenylhydrazine  hydrochloride  and  concentra- 
tion of  the  fluid. 

The  Cammidge  reaction  has  been  shown  to  be 
present  in  the  urine  of  patients  suffering  from  dis- 
ease of  the  pancreas,  as  determined  by  clinical 
methods  and  proved  at  operation  or  at  autopsy  by 
Schroeder  (3),  Watson  (4),  Eloesser  (12),  Good- 
man (6  and  7),  Caro  and  Worner  (11),  Fiorro  and 
Zambelli  (16),  Kinnicutt  (18),  Gruner  (23),  Hal- 
dane (21),  and  Schmidt  (25). 

Bushnell  (15)  has  reported  a  case  of  inter- 
lobular fibrosis  of  the  pancreas  without  the  reaction, 
and  other  obsejvers  have  recorded  cases  diagnosti- 
cated pancreatic  disease  in  which  the  reaction  has 
been  absent.  Kinnicutt  (18)  has  reported  a  case 
in  which  an  acute  suppurative  peripancreatitis  was 
associated  with  cholecystitis  and  cholelithiasis  in 
which  the  reaction  was  negative.  Gruner  (23)  has 
reported  two  cases  of  carcinoma  of  the  pancreas  in 
which  the  reaction  was  negative. 

The  reaction  has  been  found  in  numerous  other 
diseases:  Carcinoma  of  the  stomach,  cholelithiasis, 
catarrhal  jaundice,  and  tuberculosis  of  the  perito- 
n<-eum.  by  Schroeder  (3)  ;  constipation,  heart  dis- 
ease, kidney  disease,  disease  of  the  liver,  gallbladder 
disease,  colitis,  gout,  arteriosclerosis,  alcoholism, 
malaria,  pneumonia,  pregnancy,  tuberculosis,  gas- 
tric ulcer,  exophthalmic  goitre  and  carcinoma  of 
the  stomach,  by  Watson  (4)  ;  mumps,  by  Edge- 
combe (5)  ;  gastroptosis,  cholelithiasis,  intestinal 
obstruction,  and  diabetes  mellitus,  by  Goodman  (6 
and  7)  ;  cholelithiasis,  carcinoma  of  the  stomach 
with  metastasis  to  the  liver,  retroperitoneal  sar- 
coma, and  occluding  carcinoma  of  the  bile  ducts,  by 
Eloesser  (12)  ;  carcinoma  of  the  stomach  and  chole'- 
lithiasis,  by  Willcox  (13):  cholelithiasis,  chole- 
cystitis, and  diabetes,  by  Kinnicutt  (18)  ;  severe  ab- 
dominal contusions,  epidemic  colitis,  diabetes,  chole- 
lithiasis, acute  septic  poisoning,  and  parametritis  by 
Taylor  (24)  ;  cholelithiasis,  diabetes,  and  normal 
urine  by  Haldane  (21)  ;  and  cholelithiasis,  chronic 
bronchitis,  carcinoma  of  the  bile  ducts,  and  diabetes 
by  Gruner  (23). 
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111  Edj^ccombe's  case  of  miiinps  (8j  the  reaction 
Mas  done  by  Canimidge  himself  and  was  considered 
by  him  to  indicate  metastatic  pancreatitis. 

Schmidt  (25)  has  found  positive  reactions  in 
other  diseases  than  pancreatitis. 

It  should  be  stated  that  in  many  of  the  reported 
cases  in  which  the  reaction  was  positive,  the  diag- 
nosis was  confirmed  neither  by  operation  nor  at 
autopsy. 

Speese  and  Goodman  (8  and  9),  Eichler  (10), 
and  Schmidt  (25)  have  shown  that  the  Cammidge 
reaction  occurs  in  the  urine  of  dogs  in  which  pan- 
creatic lesions  have  been  produced  experimentally. 

Eloesser  ( 12)  has  obtained  the  reaction  in  the 
urine  of  dogs  after  the  intraperitoneal  injection  of 
glycerin. 

Our  interest  in  this  test  was  aroused  by  the  fol- 
lowing cases  which  occurred  in  the  practice  of  one 
of  us. 

Case  I. — A  white,  male,  aged  thirtj-six  years,  went  to 
the  Philippine  Islands  in  March,  1904,  and  remained  there 
imtil  September,  1906.  While  in  the  archipelago  he  had  an 
attack  of  dengue  and  two  attacks  of  abdominal  pain,  one 
of  which  lasted  two  days,  the  other  of  which  lasted  one 
day.  These  attacks  were  not  accompanied  by  diarrhoea  or 
x  finiiting.  The  second  attack  was  accompanied  by  enlarge- 
ment of  both  the  liver  and  the  spleen.  Just  before  he  left 
Manila  for  San  Francisco  he  had  an  attack  of  chill,  fever, 
and  sweat,  and  he  had  a  similar  attack  after  reaching  San 
h'rancisco.  With  the  former  attack  he  had  a  well  marked 
eruption  of  herpes  labialis.  During  his  residence  in  the 
Hast  he  had  a  sore  mouth  and  a  physician  made  a  diag- 
nosis of  syphilis  and  treated  him  for  a  time  with  mercury. 

When  he  was  first  seen  by  us  (May  28,  1907)  he  com- 
plained of  an  "ache"  in  his  right  side  in  the  region  of  his 
liver,  which  began  in  January.  1907.  The  pain  had  in- 
creased in  severity.  He  had  lost  twenty  pounds  in  weight. 
He  felt  feverish,  but  had  no  sweats,  no  chills,  no  dyspnoea, 
110  palpitation  of  the  heart  on  exertion,  no  vertigo,  no  vom- 
iting. He  had  occasional  attacks  of  pain  in  the  left  side 
and  some  flatus  of  an  offensive  odor.  He  was  having  five 
putty  colored  stool-;  daily,  large  in  quantity,  hut  not  wa- 
tery. The  stools  at  times  were  dark  in  color.  His  appetite 
was  good,  he  slept  well,  but  his  temper  was  becoming  more 
and  more  irritable. 

An  examination  showed  a  slight  prolongation  of  the  ex- 
piratory murmur  at  the  posterior  portion  of  the  right  apex ; 
an  accentuated  pulmonary  diastolic  sound;  liver  dulness 
from  the  fifth  rib  to  the  costal  margin,  edge  distinctly  pal- 
pable on  deep  inspiration:  splenic  dulness  from  the  eighth 
rib  to  the  costal  margin,  edge  not  palpable.  No  areas  of 
tenderness  nor  tumors  in  the  aMomen,  except  the  tender 
area  in  the  region  of  the  gallbladder.  The  cervical  and 
inguinal  lymphnodes  were  palpable.  The  throat  was  red, 
but  there  were  no  ulcers.  The  tongue  was  coated,  but 
tiiere  was  no  sore  mouth.  The  blood  showed  6,190,000 
erythrocytes,  8,560  leucocytes,  ratio  i  723-^,  one  hundred 
per  cent,  haemoglobin  (Flei.schl),  color  index,  0.80-)-.  The 
differential  count  .showed  46.2  per  cent,  polymorphonuclear 
neutrophiles ;  26.2  per  cent,  lymphocj-tes ;  19.0  per  cent, 
large  monoculears  ;  4.0  per  cent,  transitionals  ;  and  4.6  per 
cent,  eosinophiles.  The  erythrocytes  were  normal  in  ap- 
pearance and  no  malarial  parasites  were  found.  The  urine 
was  amber,  acid;  had  a  specific  gravity  of  1.025;  contained 
neither  albumin  nor  glucose;  it  had  ii  slight  cloudy  sedi- 
ment composed  of  calcium  oxalate  crystals  and  cylindroids. 
The  f;cces  contained  neither  ova.  adult  parasites,  embrvos. 
nor  protozoa.  The  patient  said  that  he  had  been  told'  by 
a  physician  that  he  should  have  his  ''gallbladder  scraped"  ; 
but  that  wlien  he  presented  himself  to  a  surgeon  for  the 
operation  the  surgeon  laughed  and  refused  to  operate,  say- 
ing that  there  was  nothing  to  indicate  an  operation. '  On 
account  of  the  passage  of  large,  putty  colored  stools,  the 
loss  of  weight,  and  the  former  attack  of  sore  mouth  a  di- 
agnosis of  incomplete  sprue  was  made,  and  the  patient  was 
put  on  a  sprue  diet,  milk,  four  pints  a  dav,  increasing  to 
six  pints  a  day.  He  adhered  to  this  diet  for  six  weeks 
during  which  time  he  improved  in  general  condition;  but 
the  pain  CDiilinued.     The  improvement  consisted  of  a  re- 


duction of  the  number  of  stools  from  five  to  one  or  two 
a  day,  of  medium  size,  formed,  and  without  fermentation, 
a  diminution  of  the  distension  and  of  the  passage  of  gas 
by  mouth  and  by  rectum,  and  of  a  cleaner  appearance  of 
the  tongue.  A  serous  hydrocele  then  developed,  which  was 
tapped,  and  which  was  promptly  cured.  A  search  for  filaria 
embryos  in  the  peripheral  blood  at  this  time  gave  negative 
results  both  on  day  and  night  examinations.  The  pains 
persisted  and  an  exploratory  operation  was  advised.  The 
patient  was  an  officer  in  the  United  States  Marine  Corps, 
and,  wishing  to  havevJiis  case  properly  on  record,  he  went 
to  the  United  States  Naval  Hospital  in  Washington.  There 
an  examination  of  his  urine  gave  a  positive  Cammidge  re- 
action, and  the  gallbladder  was  opened  and  drained  by 
Surgeon  H.  W.  Curl.  At  the  operation  the  head  of  the 
pancreas  was  found  to  be  quite  hard,  no  gallstones  were 
found.  Nine  days  after  the  operation  the  Cammidge  re- 
action had  disappeared  from  his  urine. 

Case  H. — About  one  year  later  one  of  us  saw  a  white 
male,  aged  thirty-two  years,  who  complained  of  paroxys- 
mal pain  in  the  umbilical  region,  which  was  accompanied 
by  vomiting.  This  patient  went  to  the  Philippines  in  1899. 
.\bout  three  months  after  reaching  the  Philippines  he  had 
rn  attack  of  typhoid  fever,  which  was  followed  by  chronic 
gastritis,  the  two  conditions  lasting  altogether  for  six 
months.  He  had  three  attacks  of  diarrhcea  while  in  the 
Philippines ;  but  none  sufficiently  severe  to  require  him  to 
leave  off  his  customary  occupation.  He  did  not  have  dysen- 
tery, neither  did  he  have  malaria.  The  abdominal  pains 
began  in  1906.  At  first  the  attacks  came  on  once  in  six 
weeks  or  two  months  and  lasted  for  a  day  or  two. 
The  pain  began  in  the  right  side  of  the  umbilical  region 
and  was  preceded  by  a  swelling  and  "hardening"  of  the 
abdomen  and  was  followed  by  vomiting.  The  pains  were 
paroxysmal,  two  or  three  attacks  being  experienced  in  two 
days,  but  they  did  not  radiate.  The  attacks  gradually  in- 
creased in  frequency,  until  at  the  time  the  patient  was 
first  seen  he  was  having  them  daily.  The  majority  of  the 
attacks  were  mild ;  but  twice  a  week  they  were  severe,  and 
on  some  occasions  the  pain  radiated  to  the  cardiac  region, 
and  sometimes  to  the  interscapular  region.  There  was  no 
jaundice,  no  chill,  no  fever,  and  no  sweats.  The  patient 
weighed  250  pounds ;  was  healthy  in  general  appearance, 
and  of  good  habits. 

.A.  physical  examination  showed  a  rapid  pulse,  104  to  the 
minute,  cogwheel  inspiration  was  elicited  at  both  apices 
anteriorly.  The  abdomen  was  forty-eight  inches  in  circum- 
ference; there  was  tenderness  on  pressure  in  the  right  up- 
per abdominal  quadrant  in  the  region  of  the  pyloric  end 
of  the  stomach ;  no  tumor  was  found.  The  liver  appeared 
not  to  be  enlarged  ;  the  spleen  was  indistinctly  palpable  on 
deep  inspiration  ;  there  was  no  ascites.  A  blood  examina- 
tion showed  5,540,000  erythrocytes ;  9,200  leucocytes,  ratio 
1:512;  seventy-five  per  cent,  hremoglobin  (Fleischl), 
color  index  0.67  -|-.  The  differential  count  showed  59.8  per 
cent,  polymorphonuclear  neutrophiles ;  25.2  per  cent, 
lymphocytes  :  5.6  per  cent,  large  mononuclears  ;  4.2  per  cent, 
transitionals ;  5.2  per  cent,  eosinophiles.  The  erj-throcytes 
were  normal.  No  malarial  parasites  were  found.  The 
urine  was  amber  in  color,  acid  in  reaction.  1.028  in  specific 
gravity,  and  there  was  a  moderate  cloudy  -sediment  com- 
posed of  pus.  Neither  albumin  nor  glucose  was  present. 
There  was  one  stool  daily,  soft,  mushy,  and  dark  in  color. 
.A.n  examination  showed  neither  ova,  embryos,  adult  para- 
sites, nor  protozoa.  Occult  blood  was  present  by  the  aloin 
test ;  but  not  by  the  guaiac  test ;  the  aloin  test  was  not 
very  sharp.  An  Ewald  test  breakfast  was  removed  in  an 
hour,  but  on  account  of  the  retching  but  few  drops  of  gas- 
tric contents  were  obtained.  This  showed  a  good  reaction 
for  free  hydrochloric  acid  by  the  Gunzburg  method,  but 
no  other  determinations  were  possible.  The  Cammidge 
reaction  was  positive.  The  patient  was  referred  to  Dr. 
Francis  T.  .Stewart  for  operation,  with  a  diagnosis  ot 
chronic  pancreatitis.  Dr.  Stewart  reviewed  the  work  done, 
and  after  a  second  physical  examination  said  that  he 
thought  the  patient  had  gallstones.  He  expressed  doubt 
as  to  the  efficiency  of  the  Cammidge  reaction  in  indicating 
disease  of  the  pancreas.  I'nder  etlier  anrethesia  Dr.  Stew  - 
art opened  the  abdomen  in  the  region  of  the  gallbladder. 
The  gallbladder  was  distended  with  thick  bile,  and  pro- 
jected fully  two  inches  below  the  costal  margin.  The  py- 
loric end  of  the  stomach,  the  duodenum,  and  the  pancreas 
were  examined  and  were  found  normal.  No  gallstones 
were  found.    The  gallbladder  was  drained.    .A  pure  culture 
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of  Micrococcus  tetrageiius  was  obtained  from  the  bile.  The 
drainage  tube  was  accidentally  expelled  seven  days  after 
the  operation.  The  line  of  the  incision  became  infected,  bnt 
finally  healed  entirely.  Subsequently  the  patient  had  an 
attack  of  acute  articular  rheumatism,  from  which  he  re- 
covered. 

This  patient's  urine  wos  examined  seven  times.    The  rc- 


Fig.   I. — Crystals  obtained  from  the  urine  of  a  dog  in  which  pancreatitis  had  been  induced 

experim  _'ntally. 

suit  before  the  operation  has  already  been  referred  to. 
The  Cammidge  reaction  was  positive,  .x  crystals  being  ob- 
tained.   Fehling's  test  gave  a  trace  of  glucose.    Just  after 
the  operation  the  Cammidge  reaction  was  negative  and 
Fehling's  test  was  negative.    After  the  drainage  tube  came 
out  and  the  wound  started  to  close,  four  tests  were  made. 
The  Cammidge  reaction  was  positive  in  every  one,  two 
giving  X  crystals  and  two  giving  y  crystals.    Fehling's  test 
was  negative  in  all  four ;  the  phenylhydrazine  hy- 
drochloride test  was  lost  once,  gave  m  crystals 
twice,  and  was  negative  once.     The  seventh  ex- 
amination was  made  about  ten  months  after  the 
operation.     The  Cammidge  reaction  was  positive, 
y  crystals  being  found.      Fehling's  test  and  the 
phenylhydrazine  hydrochloride  test  were  both  neg- 
ative. 

This  case  is  No.  6  in  our  series  and  the  detaih 
are  not  repeated  in  the  history  proctocols. 

After  the  experience  with  the  two  cases 
so  far  reported,  we  determined  to  make  a 
study  of  numerous  cases  as  thev  occurred  in 
the  PolycHnic  Hospital  and  in  our  private 
practice,  to  determine  the  frequency  of  the 
occurrence  of  this  reaction  and  its  bearing 
upon  the  diagnosis  of  pancreatic  disease. 
While,  as  a  rule,  we  selected  patients  for  the 
purpose  of  this  study  who  presented  abdomi- 
nal symptoms,  we  also  performed  the  test  in 
a  number  of  cases  in  which  the  patients  pre- 
sented no  such  symptoms. 

During  the  progress  of  the  work  we  were 
furnished  with  a  specimen  of  urine  from  one 
of  the  dogs  in  which  pancreatitis  had  been 
experimental!)     produced    bv    Dr.  Joseph 


Sailer,  in  the  Pepper  Clinical  Laboratory  of  the 
University  of  Pennsylvania.  By  comparing  the 
crystals  obtained  from  this  urine  (,Fig.  l)  with 
those  obtained  from  the  urine  of  some  of  our  pa- 
tients we  discovered  that  we  were  obtaining  crystals 
of  two  forms.  C)ne  variety,  which  we  call  y  crys- 
tals in  this  report,  was  com- 
posed of  delicate  needles 
with  curved  ends  and  a  tend- 
cnc\  to  branch  near  the 
ends,  arranged  in  loose 
rosettes,  which  corresponded 
in  appearance  with  the  crys- 
tals pictured  by  Cammidge 
(  Fig.  2).  The  other  variety, 
which  we  call  x  crystals,  was 
composed  of  shorter  and 
thicker  needles,  without 
curved  ends,  with  no  appar- 
ent tendency  to  branch,  and 
arranged  in  more  compact 
rosettes  (Fig.  3). 

Specimens  of  the  crystals 
were  then  referred  to  Dr. 
John  Marshall,  professor  of 
chemistry  in  the   school  of 
medicine  of  the  University 
i)f  Pennsylvania,  and  to  Dr. 
William  H.  Welker,  demon- 
s  t  r  a  t  o  r  of  physiological 
chemistry  in  the  same  insti- 
tution.    They  expressed  the 
opinion     that    the  crystals 
were  identical   in  composi- 
tion and  that  some  variation 
in  the  physical  characters  of 
the  urine  accounted  for 
the  variation  in  the  appearance  of  the  crystals  ob- 
tained by  our  manipulations.  Dr.  Welker  suggested 
that  they  were  in  all  probability  the  result  of  the 
occurrence  of  maltose  in  small  quantities  in  the 
urine  of  the  patients,  and  that  the  boiling  with  hydro- 
chloric acid  for  ten  minutes  converted  the  maltose 
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Fig.  2. — V  Crystals  obtaired  from  Case  \'. 
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into  a  carbohydrate  which  formed  tlic  crystaihne 
osazone  described  by  Cammidge.  In  order  to  test 
this  theory,  the  urine  of  one  of  us,  a  portion  of 
which  had  been  previously  tested  and  did  not  re- 
spond to  the  Cammidge  reaction,  was  treated  by 
Dr.  W'elkcr  with  maltose  so  that  the  amount  of  mal- 
tose in  the  specimen  equalled  0.05  per  cent.  This 
specimen  gave  crystals  closely  resembling  the  y 

crystals  obtained  with  the  Cammidge  method   

(Fig.  4).  No  maltosazone  crystals  were 
found  upon  applying  the  phenylhydrazine 
hydrochloride  test  to  the  urine. 

In  a  letter  to  the  Lancet  (14)  which  seems 
to  have  been  generally  overlooked  in  the 
discussion  of  the  nature  of  the  Cammidge 
crystals,  Cammidge  said  that  his  crystals 
"more  nearly  resembled  phenylmaltosazone 
than  phenylglucosazone  crystals  in  most  in- 
stances." 

At  this  time  a  large  amount  of  urine  from 
one  of  the  cases  in  our  series  (Case  V)  was 
treated  as  directed  in  the  performance  of 
Cammidge's  C  reaction  and  a  considerable 
amount  of  the  crystals  was  obtained.  Dr. 
Marshall  determined  that  the  melting  point 
of  these  crystals  was  184.5°  C.  Eichler  (10) 
determined  that  the  melting  point  of  the 
Cammidge  crystals  was  182°  C.  Caro  and 
Worner  (11)  made  their  melting  point  be- 
tween 150°  and  160°  C.  Goodman  (7) 
determined  the  melting  point  to  be  155°  C. 
In  this  connection  it  might  be  well  to  state 
that  under  certain  conditions  urea  forms  a  crystal- 
line compound  with  phenylhydrazine,  and  that  the 
melting  point  of  these  crystals  is  172°  C.  (20). 
This  fact  might  explain  the  lower  melting  point 
obtained  by  some  observers. 

TABLE  I. 

SUMMARY  OF   C.\SES   UPON    WHICH    THE  CAMMIDGE 
REACTION   WAS  STUDIED. 

I.  Cases  in  which  a  clinical  diagnosis  of  pan- 
creatitis was  made. 

Cammidge  reaction.  Confirmed. 

-}-  y  crystals  (5)   operation 

-{-  y  crystals  (7)   no  operation 

-j-  y  crystals  (50)   operation 

II.  Cases  of  carcinoma  of  the  pancreas : 

-f-  X  and  y  crystals  (13)  operation 

-\-  X  crystals  (33)   operation 

III.  Cases  in  which  the  clinical  diagnosis  was 
not  pancreatitis : 

Cammidge  reaction.  Diagnosis. 

4-  X  crystals  Ci)   varicose  ulcer  of  the  leg 

-p  X  crystals  (2)   intestinal  obstruction 

4-  X  crystals  (•3)   fracture  of  the  right  leg 

—  (4)  dilatation  of  the  stomach 

-f  X  and  y  crystals  (6)  cholecystitis 

—  (8)   foreign  body  in  the  thigh 

—  (9)   osteoarthritis 

—  (10)   subacute  gastritis 

4-  X  crystals  (11)   paratyphoid  fever 

-f  y  crystals  (12)   crushed  leg 

4-  y  crystals  (14)   hernia 

4-  X  and  y  crystals  (15)   typhoid  fever 

4-  X  and  y  crystals  (16)  typhoid  fever 

+  y  crystals  (17)   valvular  heart  disease 

-f  X  crystals   (18)   cholecystitis 

-f  X  crystals  (19)   fracture  of  the  femur 

4-  X  crystals  (20)   influenza 

m  crystals  (21)   myocarditis 


4-  X  crystals  (22)   typhoid  fever 

-j-  y  crystals  (23)   inguinal  sinus 

-j-  y  crystals  (24)   galactocele 

-f-  X  and  y  crystals  (25)   lobar  pneumonia 

-j-  y  crystals  (26)    Pott's  fracture 

4-  X  crystals  (27)   septic  peritonitis  and  empyema 

4-  X  crystals  (28)    haemoptysis 

-J-  y  crystals  (29)   fibroid  uterus 

-j-  y  crystals  (30)  V  dermoid  cyst  of  ovary 

4-  y  crystals  (31)   laceration  of  the  pelvic  floor 


'!ii)o  mm 


Fig.  3. — X  -|-  crystals  obtained  from  Case 

4-  X  crystals  (32)   pyosalpingitis 

-j-  y  crystals  (34)   gastritis  and  cholangitis 

-j-  X  crystals  (35")   typhoid  fever 

4-  y  crystals  (36)   typhoid  fever 

—  (37')   typhoid  fever 

•-)-  X  crystals  (38)   acetanilid  poisoning 

4-  X  crystals  (39)   septic  arthritis 

-j-  y  crystals  (40)   inguinal  hernia 

4-  y  crystals  (41)   cirrhosis  of  the  liver 

4-  X  and  y  crystals  (42)   burns  of  the  thigh 

4-  y  crystals  (43)   carcinoma  of  the  stomach 

— •        (44)   miliary  tuberculosis 

4-  y  crystals   (45)   appendicitis 

—  (46)   typhoid  fever 

-(-  X  and  y  crystals  (47)   cerebrospinal  fever 

-j-  y  crystals  (48^)  chronic  gastritis 

-j-  y  crystals  (49)   cholecystitis 

4-  y  crystals  (51)   acute  cholecystitis 

-j-  X  crystals  (52)   sarcoma  of  inguinal  lymph  nodes 

—  (53)   appendicitis 

The  virine  from  each  patient  was  tested  for  albu- 
min by  the  heat  and  nitric  acid  method,  for  glucose 
by  the  Fehling  test  and  by  the  phenylhydrazine  hy- 
drochloride method,  for  Cammidge  crystals  bv  the 
C  method  described  in  Robson  and  Cammidge's 
book  (  2,  page  252-253).  The  reaction  of  the  urine 
to  litmus  was  also  determined. 

The  phenylhydrazine  hydrochloride  test  for  glu- 
cose was  done  as  follows :  0.25  gramme  of  phenyl- 
hydrazine  hydrochloride  and  0.5  gramme  of  sodium 
acetate  were  added  to  one-half  a  test  tube  full  of 
filtered  urine  and  subjected  to  the  action  of  boiling 
w^ater  in  a  water  bath  for  one  hour.  At  the  end 
of  that  time  the  tube  was  stoppered  and  allowed  to 
stand  over  night.  The  sediment  was  then  exam- 
ined microscopically,  using  a  i/6-inch  objective. 

We  examined  the  urine  from  fifty-three  patients 
(see  Table  I).    Of  these  three  were  cases  diag- 
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nosticated  pancreatitis.  These  cases  all  gave  a  posi- 
tive reaction ;  all  showed  y  crystals.  The  diagnosis 
in  two  of  the  cases  was  confirmed  at  operation  ( No. 
V  and  No.  L)  ;  the  other  patient  was  not  operated 
upon  (No.  VII).  In  Case  V,  eleven  months  after 
the  operation,  the  Cammidge  reaction 
was  negative  on  two  occasions.  This  in 
spite  of  the  fact  that  a  piece  of  the  gland 
removed  at  operation  showed  a  distinct 
interlobular  and  intralobular  fibrosis 
(Figure  6).  Two  cases  were  diagnos- 
ticated clinically  carcinoma  of  the  pan- 
creas. Both  gave  a  positive  reaction ; 
one  (No.  XIII)  gave  both  x  and  y  crys- 
tals; the  other  ("No.  XXXIII)  gave  x 
crystals  alone.  In  both  cases  the  diag- 
nosis was  confirmed  at  operation.  Forty- 
seven  cases  were  diagnosticated  clinically 
as  not  being  cases  of  pancreatitis.  Eight 
of  these  were  negative  (Nos.  IV,  VIII. 
IX,  X,  XXXVII,  XLIV,  XLVI,  and 
LIII)  ;  the  patients  were  in  the  hospital 
for  fracture  of  the  leg,  foreign  body  in 
the  thigh,  osteoarthritis,  subacute  gas- 
tritis, typhoid  fever,  miliary  tuberculosis, 
typhoid  fever,  and  appendicitis  respec- 
tively. 

One  case,  a  case  of  myocarditis,  gave 
the  crystals  which  we  call  m  crystals 
after  the  completion  of  the  Cammidge 
test. 

In  thirty-nine  cases  the  reaction 
was  positive ;  eighteen  of  these  gave 
y  crystals,  fifteen  gave  x  crystals, 
and  six  gave  both  x  and  y  crystals. 

The  diagnoses  of  the  cases  giving  the  y  crystals 
are  as  follows:  Crushed  leg  (No.  XII),  hernia 
(No.  XIV  and  No.  XL),  valvular  heart  disease 
(No.  XVII),  inguinal  sinus  (No.  XXIII),  galacto- 
cele  (No.  XXIV),  Pott's  fracture  (No.  XXVI), 


fibroid  uterus  (No.  XXIX),  dermoid  cyst  of  the 
ovary  (  Xo.  XXX),  laceration  of  the  ])elvic  floor 
(No!  XXXI),  gastritis  and  cholangitis  (No. 
XXXIV),  typhoid  fever  (No.  XXXVT),  cirrhosis 
of  the  liver  (No.  XLI),  carcinoma  of  the  stomach 


Cammidge  test  worthless  in 


Fig. 


4- — Crystals  obtained  from  a  specimen  of  urine  to  whicli  0.05  per  cent, 
maltose  had  been  added. 


Fig.  5. — M  crystals  obtained  with  the  phenylhydrazine  tist. 

CNo.  XLIII),  appendicitis  (No.  XLV),  chronic 
s  gastritis  (Xo.  XLA'III),  and  cholecystitis  (No. 
XLIX  and  No.  LI).  Five  of  these  cases  gave 
m  crystals  with  the  phenylhydrazine  hydrochloride 
test,  which  makes  the 
them. 

The  diagnoses  of  the  cases  giving  the  x 
crystals  are  as  follows :  Varicose  ulcer  of  the 
leg  (No.  I),  intestinal  obstruction  (No.  II), 
fracture  of  the  leg  (No.  Ill),  paratyphoid 
fever  (No.  XI),  cholecystitis  (No.  XVIII), 
fracture  of  the  femur  (No.  XIX),  influenza 
(No.  XX),  typhoid  fever  (No.  XXII  and 
No.  XXXV),  septic  peritonitis  and  empyema 
(No.  XXVII),  hjemoptysis  (No.  XXVIII), 
pyosalpingitis  (No.  XXXII),  acetanilid  poi- 
soning (No.  XXXVIII),  septic  arthritis 
(No.  XXXIX),  and  sarcoma  of  the  inguinal 
lymph  nodes  (No.  LII).  In  three  of  these 
cases  the  phenylhydrazine  hydrochloride  test 
was  not  done ;  in  six.  it  gave  m  crystals, 
making  the  Cammidge  test  worthless. 

The  diagnoses  of  the  cases  giving  both  x 
and  y  crystals  were  as  follow^s :  Cholecystitis 
(No.  VI),  typhoid  fever  (No.  XV  and  No. 
XVI),  lobar  pneumonia  (No.  XXV),  burns 
of  the  thighs  (No.  XLII),  and  cerebrospinal 
meningitis  (No.  XLVII).  In  these  cases 
the  m  crystals  were  sometimes  present  and 
sometimes  absent  with  the  phenylhydrazine 
test. 

The  reaction  was  positive  in  twenty-one 
cases  of  abdominal  disease ;  in  eight  cases  of 
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Pi^;    6_ — Interlobular  and  intralobular  fibrosis  of  the  pancreas.    (Case  V.) 


disease  of  the  upper  abdomen  ;  in  five  cases  of  dis- 
ease of  the  lower  abdomen,  and  in  eight  cases  of 
general  abdominal  disease.  It  was  negative  in  five 
cases  of  abdominal  disease ;  in  two  cases  of  disease 
of  the  upper  abdomen;  in  one  case  of  disease  of 
the  lower  abdomen,  and  in  two  cases  of  general 
abdominal  disease.  In  eight  cases  of  typhoid  fever, 
included  in  the  above  classification  as  cases  of  gen- 
eral abdominal  disease,  the  reaction  was  positive  in 
six  and  negative  in  two.  In  five  cases  of  gall- 
bladder disease  the  reaction  was  positive  in  all. 

In  twenty-seven  of  the  sixty  tests  in  which  the 
method  was  employed,  we  found  crystals  in  the 
phenylhydrazine  hydrochloride  test  tube  like  those 
illustrated  in  Fig.  5  :  we  have  called  these  m  crys- 
tals. In  twelve  of  these  cases  the  Cammidge  test 
gave  X  crystals ;  in  twelve  it  gave  y  crystals ;  in 
one  it  gave  both  x  and  y  crystals  ;  in  one  it  gave 
crystals  of  identical  appearance  with  the  crvstals  in 
the  phenylhydrazine  test  tube,  and  in  one  the  Cam- 
midge reaction  was  negative.    In  all  nf  these  cases 


that  many  Cammidge  tests 
are  being  done  without 
the  control  of  a  phenyl- 
hydrazine  hydrocloride 
test.  It  is  absolutely  nec- 
essary, however,  to  insist 
upon  both  phenylhydra- 
zine hydrochloride  and 
Cammidge  tests  being- 
done  before  forming  an 
opinion  as  to  the  latter. 

Reference  to  Table  II 
will  show  that  in  some  of 
the  cases  in  which  the 
crystals  were  present  on 
one  examination  they 
were  absent  at  other  ex- 
aminations, and,  we  be- 
lieve, their  presence  mere- 
ly indicates  that  the  car- 
bohydrate substance  was 
present  in  those  particular 
specimens  in  smaller  pro- 
portion than  in  those  in 
which  the  phenylhydra- 
zine hydrochloride  test 
alcne  failed  to  demon- 
strate it.  The  hydrolysis 
with  hydrochloric  acid, 
and  the  subsequent  con- 
centration of  the  solution 
b\-  boiling,  on  the  other 
hand,  was  sufficient  to  in- 
crease the  quantity  of 
proper  carbohydrate  and 
so  produce  the  crystals  on 
subsequent  heating  with  phenylhydrazine  hydro- 
chloride. 

In  tliree  of  our  cases  we  have  been  able  to  obtain 


Fehling's  test  was  negative. 

These  results  indicate  that  some  carbohydrate  ex- 
isted in  the  urine  of  the  patients,  but  in  too  .small  a 
proportion  to  give  a  positive  reaction  with  Fehling's 
solution.  The  nature  of  this  carbohydrate  is  a  prob- 
lem which  we  have  not  undertaken  to  solve.  It  is 
possible  that  we  should  exclude  these  cases  from  our 
list  of  cases  giving  a  positive  Cammidge  reaction. 
We  have  decided  to  retain  these  cases,  however,  as 
giving  a  positive  react'on,  because  it  is  quite  likely 


Fig.  7. — Necrosis  of  the  pancreas.     (Case  XX.XIII.) 
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a  piece  of  the  pancreas  for  histological  examina- 
tion either  at  operation  or  at  autopsy.  In  Case  V 
a  well  marked  interlobular  and  intralobular  cirrho- 
sis of  the  pancreas  was  present  (Fig.  6).  Eleven 
months  after  the  operation  the  Cammidge  reaction 
was  done  twice  at  intervals  of  two  weeks.  On  both 
occasions  the  reaction  was  negative.  It  is  impos- 
sible to  think  that  the  fibrosis  shown  in  the  photo- 
graph was  no  longer  present  and  that  the  gland 
had  returned  to  normal. 

In  Case  XXXIII,  there  were  metastatic  carci- 
nomatous nodules  in  the  pancreas  at  autopsy  and 
there  was  also  acute  necrosis  of  the  gland  (Fig.  7). 
In  this  case  the  reaction  was  positive  on  two  occa- 
sions. 

In  Case  XLIV  the  pancreas  was  normal.  The 
Cammidge  reaction  was  negative. 

CONCLUSIONS. 

We  have  found  the  Cammidge  reaction  positive 
in  three  cases  of  pancreatic  disease,  in  two  cases 
of  carcinoma  of  the  pancreas,  and  in  a  great  variety 
of  diseases  besides  those  of  the  pancreas,  as  diag- 
nosticated by  clinical  methods  alone. 

^\'e  have  included  in  our  positive  interpretation 
of  results  those  cases  in  which  our  x  crystals  were 
found ;  those  cases  in  which  our  y  crystals  were 
found ;  and  those  cases  in  which  both  x  and  y  crys- 
tals were  found. 

We  have  found  that  a  large  number  of  those  pa- 
tients was  suffering  from  disease  of  the  abdominal 
organs :  twenty-one  cases  out  of  forty-seven ;  such 
as  cholecystitis,  carcinoma  of  the  stomach,  and 
typhoid  fever.  It  is  easy  to  understand  how  these 
pathological  conditions  could  so  affect  the  function 
of  the  pancreas  as  to  result  in  the  excretion  of  the 
substance  in  the  urine  which  produces  the  crystals 
described  when  the  urine  is  boiled  with  hydro- 
chloric acid. 

In  many  other  cases  in  which  a  positive  reaction 
was  found,  such  as  varicose  ulcer  of  the  leg,  frac- 
ture of  the  leg,  burns  of  the  thighs,  sarcoma  of  the 
inguinal  lymph  nodes,  and  valvular  heart  disease, 
arteriosclerotic  processes  were  progressing  in  the 
patients,  and  enough  disturbance  of  the  circulation 
in  the  pancreas  might  easily  have  resulted  so  that 
the  substance  which  gives  the  reaction  would  have 
been  formed  and  excreted.  Watson  (4)  referred  to 
the  possibility  of  arteriosclerotic  processes  and  ca- 
tarrhal conditions  of  the  intestinal  tract  so  affect- 
ing the  pancreas  as  to  produce  the  reaction. 

We  think  it  a  mistake  to  interpret  every  positive 
Cammidge  reaction  as  indicative  of  organic  dis- 
ease of  the  pancreas.  We  believe  that  the  positive 
reaction  indicates  a  disturbed  pancreatic  function, 
and  that  the  substance  in  the  urine  which  produces 
the  crystals  results  either  from  disorder  of  the  pan- 
creatic secretion,  or  from  the  elimination  of  small 
quantities  of  maltose  or  other  disaccharide. 

The  Cammidge  reaction  is  often  done  for  the 
purpose  of  determining  the  advisability  of  an  op- 
eration. From  this  point  of  view  the  reaction  is 
not  to  be  depended  upon. 

It  should  never  be  used  as  a  guide  to  the  per- 
formance of  an  operation  unless  the  test  with 
phenylhydrazine  hydrochloride  has  been  done  and 


has  failed  to  produce  m  crystals.  If  this  reaction 
gives  no  crystals  and  the  Cammidge  reaction  is  still 
positive  and  the  patient  complains  of  upper  ab- 
dominal symptoms,  particularly  pain,  the  reaction 
may  be  looked  upon  as  a  link  in  the  chain  of  evi- 
dence pointing  either  to  pancreatic  disease,  disease 
of  the  gallbladder,  or  disease  of  some  neighboring 
organ.  In  the  absence  of  such  symptoms  the  pres- 
ence of  the  reaction  even  with  absence  of  m  crystals 
in  the  phenylhydrazine  hydrochloride  tube  should 
be  looked  upon  merely  as  an  interesting  discovery. 
{To  be  concluded.) 


URETHROTOMY, 

A  Consideration  of  its  Indications,  Propriety,  Accidents, 
and  Dangers.'* 
By  Terry  M.  Townsend,  M.  D., 
New  York, 

AND  Julius  J.  Valentine,  M.  D., 
New  York, 

The  scope  of  this  "symposium"  and  the  time  al- 
lotment to  each  essayist  permit  of  only  a  synoptic 
outline  of  our  subject.  Diagnosis,  symptomatol- 
ogy, and  treatment  have  been  omitted ;  likewise,  the 
relation  of  much  excellently  compiled  observations 
of  many  clinical  observers. 

For  convenience  of  discussion  we  will  consider 
seriatim  stricture  types  wherein  urethrotomy  is 
suitable. 

I.  From  an  anatomicopathological  standpoint, 
strictures  not  suitable  for  dilatation  are  numerically 
and  relatively  few.  Dittel  (i)  names  three  classes 
in  which  urethrotomy  is  most  necessary,  a,  where 
the  cicatrix  forms  a  thick  mass  appreciable  to  ex- 
ternal palpation ;  b,  where  the  cicatrix  is  immobile 
and  attached  to  the  symphysis ;  and  c,  when  the 
cicatrix  distinctly  extends  more  than  an  inch  in 
length.  In  the  last  type,  he  strongly  advises  pre- 
liminary dilatations  and  attempts  at  softening  the 
fibrous  tissue  before  operating.  To  these  we  may 
add,  d,  those  indurated,  resilient,  and  refractory 
strictures  which  defy  adequate  dilatation,  or  if  di- 
lated, recontract  within  from  six  to  twelve  weeks, 
and,  e,  those  complicated  by  false  passages,  making 
instrumentation  an  ordeal  dreaded  by  surgeon  and 
patient.  Strictures  of  the  penile  urethra  due  to 
fractured  penis,  chemical  destruction  of  tissue  or 
other  traumatism  are  rarely  curable  by  dilatations 
alone. 

II.  Concomitant  pathological  conditions  may  de- 
mand urethrotomy.  Notable  among  these  are,  a, 
surgical  conditions  within  the  bladder  such  as  cal- 
culi, tumors,  intense  cystitis  which  may  be  suscepti- 
ble of  attack  per  vias  naturales ;  b,  the  necessity  of 
immediate  diagnosis  of  surgical  kidney  lesions, 
e.  g.,  calculi,  pyonephrosis  and  haemorrhage ;  and, 
c,  large  extensive  periurethral  abscesses,  when  at 
or  contiguous  to  the  strictured  area  can  be  satis- 
factorily opened  with  the  same  incision  of  the 
urethrotome. 

III.  Emergency  urethrotomies.  Urethral  rup- 
ture, whether  from  external  traumatism  or  the 

*Presented  before  the  American  Urological  Association,  New  York 
Society,  January  26,  1910. 
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pressure  of  retained  urine,  being  invariably  accom- 
panied by  urinary  infiltration,  demand  urethrotomy 
the  moment  they  are  diagnosed. 

IV.  Conditions  governable  by  the  patient,  a. 
Moral  and  physical  cowardice  cover  the  majority 


Fig.  I. — Transverse  section. 


of  this  class.  When  the  surgeon  is  convinced  that 
his  patient's  will  power  is  insufficient  to  secure 
regular  treatment,  refrain  from  drink  and  coitus, 
and  physical  tolerance  of  the  discomforts  of  treat- 
ment, urethrotomy  may  protect  the  unfortunate 
from  urinary  retention ;  b,  patients,  such  as  mining 
and  civil  engineers,  crews  of  sailing  vessels,  etc., 
etc.,  whose  occupations  oblige  more  or  less  pro- 
tracted travels  into  inaccessible  regions  must  be 
saved  the  dangers  of  retention  by  operation. 

When  the  patient  requiring  urethrotomy  presents 
one  of  three  methods  of  attack  may  be  chosen,  ex- 
ternal urethrotomy,  internal  urethrotomy,  or  a 
combination  of  the  two. 

External  urethrotomy  is  the  oldest  known 
method,  originating  in  the  seventeenth  century.  Its 
early  advocates  were  most  enthusiastic  regarding 
its  results,  but  in  the  light  of  present  surgery,  its 
record  was  deadly.  The  surgeon  of  to-day  accepts 
that  a  perineal  urethrotomy  without  a  guide  may 
prove  to  be  an  annoying  operation  fraught  with 
some  danger.  Since  the  introduction  of  the  in- 
genious modern  urethrotomes,  the  operation  is 
more  and  more  rarely  practised  as  an  operation  of 
convenience  and  its  limitations  have  become  more 
confined.  Regarding  its  limited  field,  we  can  quote 
no  higher  authority  than  Guyon  (2)  who  says  "ex- 
ternal urethrotomy  should  be  reserved  for  those 
strictures  proved  to  be  impassable."  He  does  not 
rtfer  to  urethral  rupture  with  urinary  infiltration, 


since  he  later  adds  emphatically,  "in  retention  of 
urine  accompanied  by  infiltration,  we  should  not 
sound  but  incise." 

What  constitutes  an  impassable  or  impermeable 
stricture?  Manifestly  this  is  a  relative  term.  A 
stricture  may  permit  urinary  dribbling  and  yet  re- 
sist the  passage  of  a  filiform  for  days  and  weeks. 
Nevertheless,  by  faithful  and  persistent  efforts  the 
lumen  can  usually  be  found.  Therefore,  what  once 
was  an  impermeable  stricture  becomes  a  permeable 
one.  Also,  what  is  an  impermeable  stricture  to  one 
operator  becomes  only  a  troublesome  urethra  to  an- 
other. 

Hamonic  (3)  declares  that  "there  cannot  be  prop- 
erly speaking,  an  absolutely  impermeable  stricture- 
without  complete  obliteration  of  the  urethra."  The 
fact  remains  that  patients  do  occasionally  present 
with  clinically  impassable  strictures,  in  agony  from- 
retention.  Whether  or  not  their  urethral  lumen  can 
be  found,  we  dare  not  lose  too  much  time  in  search- 
ing for  it,  as  the  bladder  must  be  emptied. 

In  general,  contraindication  to  external  urethrot- 
omy exists  whenever  there  remains  the  possibility 
of  performing  dilatations  or  internal  urethrotomy. 

External  urethrotomy  does  fill  an  important  niche- 
in  modern  surgery.  Strictures  of  the  bulbous  and 
perineal  portions  complicated  by  perineal  or  pro- 
static abscesses,  fistuliE,  or  sinuses  are  most  amena- 
ble to  this  operation,  since  our  plan  for  relief  takes 
us  into  this  region.  In  other  patients  suffering 
from  stricture  behind  the  scrotal  portion  complicated 
by  hypospadias  or  fistulae  in  the  penile  regions,  ex- 
ternal urethrotomy  serves  the  double  good  of  re- 
lieving the  coarctation  and  diverting  the  urinary 
stream  until  firm  union  takes  place  in  the  plastic 
wound. 

Recurrences  of  the  stricture  following  external  in- 
cision are  far  less  frequent  than  after  the  other  cut- 
ting operations.  This  is  explained  by  Roser  (4)  as- 
follows:  "When  the  gaping  perineal  incision  pro- 
ceeds to  cicatricial  contraction,  there  ensues  a  ten- 


FiG.  2. — Longitudinal  section. 


sion  of  the  forming  cicatrix  from  the  perinseum- 
backward,  and  this  contraction  serves  to  augment 
the  widening  of  the  strictured  part.  Figures  i  and 
2  will  serve  to  illustrate.  If  U  represents  the  split 
urethra  in  transverse  section  and  PP  the  two  halves 
of  the  sectioned  perinseum,  then  UP  is  the  granu- 
lating line  between  the  skin  of  the  permseum  and 
the  mucous  membrane  of  the  urethra.    If  now,  this. 
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granulating  line  shortens  itself,  the  urethral  mucosa 
will  receive  a  widening  traction  from  above  down- 
ward. Likewise  the  cicatricial  contraction  in  the 
long  axis  can  be  only  beneficial  in  the  cure  of  the 
stricture.  In  Fig.  2  can  be  seen  in  profile  the  side 
view  of  the  wound  in  an  external  urethrotomy.  If 
we  reflect  that  the  cicatricial  contraction  occurs  in 
the  anteroposterior  direction,  then  the  incised  edges 
of  the  strictured  mucous  membrane  will  be  brought 
nearer  each  other  as  the  divided  stricture  granulates 
over  from  before  backward  with  consequent  en- 
largement of  the  calibre." 

The  combined  operation,  introduced  by  Reginald 
Harrison  (5),  purports  to  be  of  especial  value  by 
reducing  the  complications  due  to  urine  coming  in 
contact  with  the  urethral  wound.  As  the  author 
originally  described  his  work,  it  appears  rather  as 
a  simple  boiitonniere  for  drainage  following  the  in- 
ternal operation.  The  senior  writer  of  this  paper 
followed  this  teaching  several  years  ago,  but  found 
no  sound  reason  for  continuing  it  as  a  routine  pro- 
cedure. Unfortunately,  the  patients  thus  operated 
upon  have  passed  from  our  observation  and  the  re- 
sults cannot  be  compared  with  cotemporary  opera- 
tions. The  longer  period  of  convalescence,  increased 
operative  risk,  and  the  necessity  of  narcotization 
may  account  for  its  unpopularity  among  American 
surgeons. 

Its  chief  indications  are  in  those  patients  suflfer- 
ing  from  multiple  strictures  located  in  the  penile 
and  bulbous  portions  complicated  by  prostatic  ab- 
scess requiring  evacuation  or  other  conditions  re- 
quiring free  vesical  drainage. 

Of  the  different  cutting  operations,  internal 
urethrotomy  has  the  widest  field  because  of  its  sim- 
plicity, reliability,  and  short  period  of  convalescence. 
Its  apparent  and  immediate  results  tempt  the  uro- 
logical  tyro  into  godless  paths.  Unfortunately,  the 
remaining  fibrous  tissue  must  be  dealt  with  and  oc- 
casionally requires  as  much  time  and  care  as  if  the 
urethrotomy  had  not  been  performed. 

Guyon  (2)  gives  the  following  indications  for  in- 
ternal urethrotomy:  i.  When  fever  is  provoked  by 
a  correctly  performed  dilatation ;  2,  where  a  more 
•extensive  operation  is  contraindicated ;  3,  when  a 
calculus  is  engaged  behind  the  stricture ;  4,  in  re- 
tention, when  the  introduction  of  a  bougie  does  not 
establish  the  urinary  stream;  5,  in  slow  types  of 
urinary  fever ;  and,  6,  in  urinary  infiltration,  a  few 
weeks  following  the  perineal  incision. 

To  these  we  have  added  in  another  article  (6), 
urgent  surgical  conditions  of  the  kidney  or  bladder, 
irritable,  heavy  and  resilient  strictures,  especially 
when  located  in  the  anterior  penile  two  thirds,  pa- 
tients unable  to  obtain  regular  treatment,  reasons  of 
institutional  economy,  and  after  internal  trauma- 
tisms from  improper  instrumentation. 

The  generally  accepted  contraindications  to  this 
operation  are  acute  urethritis  with  purulent  dis- 
charge, pyuria,  haemophilia,  and  renal  insufficiency. 
The  first  two  are  usually  susceptible  to  improve- 
ment by  appropriate  treatment,  but  in  obstinate 
cases  in  our  practice  they  have  been  fairly  fre- 
quently disregarded  when  other  circumstances  made 
the  urethrotomy  of  urgent  importance. 


As  to  the  advisability  of  the  operation,  the  ques- 
tion is  an  open  one.  Gregory  (7)  virulently  attacks 
it  saying  "internal  urethrotomy  is  dangerous  from 
the  viewpoint  of  the  patient  and  useless  from  the 
standpoint  of  benefit  acquired."  This  deduction  is 
based  on  the  observation  of  forty-three  operations, 
of  which  eight  terminated  fatally ;  five  from  urinary 
fever ;  two  from  purulent  infection ;  and  one  from 
urinary  infiltration.  Brewer's  (8)  results,  opinions, 
and  deductions  are  far  brighter.  He  found  in  an 
examination  of  the  records  of  120  cases  operated  in 
that  three  urethraes  were  below  30  in  calibre, 
twenty-one  of  30,  forty-four  of  32,  twenty-nine  of 
34,  two  of  35,  seventeen  of  36,  one  of  38,  and  three 
of  40.  The  number  of  strictures  varied  from  one 
to  seven.    He  concludes  : 

1.  That  internal  urethrotomy,  as  a  means  of  treating 
stricture  of  the  anterior  urethra,  was  a  comparative  safe 
one. 

2.  That  by  the  intelhgent  application  of  a  few  well  known 
measures,  alarming  haemorrhage  could  in  nearly  all  cases, 
be  avoided. 

3.  That  the  occurrence  of  a  more  or  less  lasting  curva- 
ture of  the  penis  after  operation  was  probably  due  to  ex- 
tension of  the  incision  beyond  the  necessary  limit. 

4.  That  with  the  exception  of  the  meatus,  the  practice 
of  dividing  anterior  strictures  on  the  floor  of  the  urethra 
should  be  condemned  as  a  dangerous  procedure. 

5.  That  the  passage  of  instruments  through  the  deep 
urethra  should,  if  possible,  be  avoided  immediately  after 
the  operation. 

6.  That  in  the  majority  of  cases,  by  a  thorough  and 
complete  division  of  all  the  stricture  bands,  a  radical  and 
complete  restoration  of  the  canal  to  its  normal  calibre 
might  be  expected. 

7.  That  all  attempts  to  prevent  recontraction  in  imper- 
fectly divided  strictures  by  means  of  dilatations  were  use- 
less. 

With  such  diversity  of  opinion,  personal  experi- 
ence and  the  patient's  wishes  will  probably  continue 
to  regulate  the  operation.  The  writers  firmly  be- 
lieve that  the  far  greater  majority  of  strictures  are 
most  satisfactorily  treated  by  dilatation,  yet  unhesi- 
tatingly perform  urethrotomies  when  conditions  pre- 
sent as  outlined  at  the  beginning  of  this  paper. 

The  complications  of  the  operation  are  pain,  post- 
operative urethritis,  haemorrhage,  purulent  infection 
from  urinary  infiltration,  phlebitis,  erysipelas,  and 
abscesses. 

Haemorrhage  may  be  alarming  or  even  fatal  from 
incision  into  the  dorsal  vein,  artery  of  the  bulb,  or 
into  the  plexus  of  Santorini.  Urinary  infiltration 
and  purulent  infection  are  most  usually  due  to  too 
deep  incision  or  injudicious  selection  of  the  site  for 
incision.  Infection  can  occur  by  bacteria  previously 
harbored  by  the  patient,  that  region  being  impossi- 
ble of  sterilization.  This  was  most  forcibly  demon- 
strated to  us  within  the  past  two  years  by  a  tre- 
mendous postoperative  scrotal  abscess. 

The  dangers  of  internal  urethrotomy  in  addition 
to  the  complications  just  mentioned  are  uraemia, 
septicaemia,  pyaemia,  penile  incurvation,  and  recur- 
rences from  neglected  postoperative  treatment. 
Penile  incurvation  is  due  to  unnecessary  length  or 
depth  of  the  incision,  fibrous  organization  of  clot  in 
the  corpus  spongiosum  or  as  stated  by  Otis  (9)  "to 
gluing  together  of  the  fascia  of  the  corpus  spongi- 
osum or  to  some  infarction  within  the  mucous  mem- 
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brane  of  the  urethra."  Several  patients  have  pre- 
sented themselves  to  us  for  correction  of  this  de- 
formity but  our  results  have  been  practically  nil. 

According-  to  Civiale  ( lo)  many  of  the  accidents 
and  complications  of  urethrotomy  could  lie  avoided 
or  their  number  reduced : 

1.  If  before  the  operation,  the  surgeon  takes  the  trouble 
to  study  the  mechanism  of  the  instrument  and  has  pre- 
h'minary  practice  on  the  cadaver. 

2.  If  the  patient  is  duly  and  truly  prepared. 

3.  If  the  operation  is  practised  only  upon  those  patients 
where  it  is  really  necessary. 

4.  If  the  surgeon  selects  the  instrument  which  is  best 
adapted  to  the  condition. 

5.  If  he  uses  the  method  in  which  he  is  most  perfect. 
And  finally, 

6.  If  the  preparatory  and  consecutive  treatment  be  di- 
rected along  the  most  rational  precepts. 

The  master  later  adds,  "Alas,  these  conditions  are 
not  completely  carried  out  in  many  operations  and 
upon  these  methods  depend  the  statistics  of  the  ac- 
cidents of  urethrotomy." 

The  dangers  and  complications  have  caused  in 
the  hands  of  diflferent  surgeons  a  m.ortality  of  from 
I.I  per  cent,  to  4  per  cent.  Watson  and  Cunning- 
ham (11)  have  collected  data  of  4,686  operations  of 
dififerent  authors  and  find  an  average  mortality  of 
I.I  per  cent.  Horwitz  (12)  reports  a  mortality  of 
4  per  cent.  The  authors  have  been  thus  far  for- 
tunate not  to  have  lost  a  case  directly  due  to  op- 
eration. 

To  compensate  for  the  risks  to  life  and  health, 
urethrotomy  dissipates  the  mechanical  obstruction  to 
urination,  the  dangers  of  partial  or  complete  urinary 
retention,  painful  urination  due  to  stricture,  cystitis 
from  imperfect  drainage,  and  subsequent  ascending 
pyelonephritis. 
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The  division  of  opinion  among  .syphilographers 
concerning  the  immunity  afforded  by  inherited 
syphilis  against  the  acquired  disease  sufficiently  jus- 


FlG.  I. 

tifies  a  report  of  the  following  interesting  and  un- 
usual case. 

Case.-  Patient,  T.  R.,  age  twenty  years,  of  low  social 
status,  bearing  unmistakable  evidences  of  hereditary  syph- 
ilis and  whom  I  have  been  exhibiting  to  my  classes  for 
the  last  six  years  on  account  of  his  typical  sabre  blade 
tibiae,  enlargement  of  the  epiphyseal  ends  of  each  humerus, 
scaphoid  scapulas,  serrated  teeth,  stunted  growth,  head  dis- 
proportionately large,  and  being  squared  and  dwarfed  in 
stature,  legs  disproportionately  short  for  size  of  body,  feet 
and  hands  very  large,  and  abnormally  intelligent  and  preco- 
cious, presented  at  my  clinic  at  the  Barnes  University  the 
first  week  in  November,  with  a  mixed  sore  the  size  of  a 
quarter,  in  the  sulcus,  back  of  the  corona  glandis,  the  chan- 
croidal features  predominating  in  its  physical  make  up.  His 
promiscuous  sexual  relations  prevented  my  fixing  its  in- 
cubative period  with  any  degree  of  satisfaction.  It  be- 
came phagedenic,  and  in  the  course  of  its  resolution  from 

"Read  before  the  Section  in  Surgery  of  the  St.  Louis  Medical 
Society,  February  26,  1910. 
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this  complication,  which  was  accompanied  by  marked  phys- 
ical depression,  induration  developed,  which  is  still  con- 
spicuous, though  the  exulceration  is  healed.  A  unilateral 
bubo,  composed  apparently  of  a  single  gland,  became  in- 
flammatory and  much  enlarged  and  threatened  to  suppu- 
rate. When  opened  it  discharged  a  serosanguinous  fluid 
containing  but  little  pus.  The  abscess  was  superficial  and 
not  involving  the  gland  proper,  which  remained  freely 
movable  and  of  an  unusually  gristly  consistence.  On  ac- 
count of  his  debility  and  inability  to  work  or  sustain 
himself,  I  sent  him  to  the  City  Hospital,  and  I  saw  no 
more  of  him  until  he  reappeared  at  my  clinic  on  January 
loth,  with  a  profuse  eruption,  covering  thickly  his  body, 
back  and  front,  legs,  arms,  face,  and  scalp,  which  he  re- 
ports appeared  during  Christmas  week;  the  eruption  pre- 
sents the  usual  polymorphism,  the  miliary  papule  predomi- 
nating, interspersed  sparsely  with  lenticular  papules  and 
macules.  He  had  a  slight  elevation  of  temperature  and 
considerable  cephalalgia.  A  brother,  seven  years  the  pa- 
tient's senior  and  the  mother's  first  pregnancy,  showed 
decided  evidence    of  the   inherited   taint,  having  typical 


Fig.  2. 

Hutchinson  teeth,  and  the  remnants  of  an  interstitial  ker- 
atitis. He  was  also  stunted  in  growth,  but  well  pro- 
portioned. This  brother  also  acquired  syphilis  in  the  or- 
dinary manner  two  years  ago,  but  up  to  the  time  he  left 
my  service,  the  disease  had  not  assumed  the  virulence  of 
the  present  case. 

The  family  history  of  this  case,  so  tar  as  I  am  able 
to  obtain  it,  is  as  follows:  The  father,  presumably 
healthy,  was  a  locomotive  engineer  and  disappeared  about 
1888 — aged  thirty-three  years.  The  mother  who  had  three 
husbands,  was  the  mother  of  six  children.  One  by  the 
first  husband,  twenty-nine  years  old,  and  the  subject  of 
the  Hutchinson  teeth,  and  the  interstitial  keratitis  referred 


to.  Two  by  the  second  husband,  a  healthy  girl,  aged 
twenty-two  years  and  the  patient,  and  three  by  the  third 
husband,  a  healthy  boy,  aged  sixteen  years  and  twin  girls, 
one  still  born,  the  other  surviving  nine  months,  a  week 
after  whose  birth  the  mother  died  of  puerperal  fever, 
aged  thirty-seven  years.  The  mother  had  several  miscar- 
riages, which  her  husband  attributed  to  the  lifting  ot 
heavy  tubs  of  cheese,  at  a  dairy,  where  she  was  employed. 
The  birth  of  these  healthy  children  alternating  with  the 
tainted  ones,  plainly  indicating  a  latency  in  the  disease,  is  a 
somewhat  puzzling,  but  not  unusual  circumstance.  The 
history  of  the  stepfather  is  interesting.  He  was  a  friend 
of  the  family  and  a  boarder  in  the  house  long  before  the 
disappearance  of  the  first  husband,  and  married  the  widow 
shortly  thereafter.  The  fruit  of  this  marriage  was,  as 
stated  before,  one  very  healthy  boy  and  the  girl  twins.  The 
third  husband  had  been  for  a  long  time  confined  in  a  city 
institution  with  locomotor  ataxia — incontinence  of  urine, 
etc.  Patient  reported  that  his  stepfather  had  been  para- 
lyzed since  1895,  two  years  prior  to  the  mother's  death. 

I  will  say  that  the  patient,  three  photographs  of  whom 
accompany  this  report,  had  not  typical  Hutchinson  teeth, 
but  they  were  malformed,  furrowed,  serrated,  and  eroded 
(Parrot's  teeth)  sufficiently  to  show  an  extreme  malnu- 
trition during  dentition,  and  that,  while  he  did  not  ex- 
hibit any  of  the  "Hutchinson  triad,"  which  Hutchinson 
himself  declares  is  not  necessary  to  a  diagnosis  of  the  in- 
herited disease  (Commentary  CCXlll—Syphilis,  Seventh 
Edition,  1899),  the  older  brother  did,  as  noted  before. 

Contrary  to  some  opinions  (Taylor,  Genitourinary  and 
Venereal  Diseases  and  Syphilis,  p.  701)  the  acquired  dis- 
ease in  the  case  I  am  reporting  is  exceedingly  severe  and 
virulent,  as  well  as  precocious,  all  probably  due  to  his 
vulnerability  from  his  inherited  disease,  or  rather  from 
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the  dyscrasia  therefrom,  though  I  must  say  that  I  have 
known  him  a  number  of  years,  and  he  had  not  presented 
the  appearance  of  being  cachectic,  but  on  the  contrary 
rather  hardy.  This  circumstance  discredits  the  possibility 
of  his  osseous  deformities  being  the  result  of  rhachitis  or 
tuberculosis.  It  is  worthy  of  note  that  the  stump  of  a  foot 
amputated  some  two  years  ago,  was  long  and  tedious  in 
healing. 

It  is  difficult  to  fix  the  responsibility  for  these 
cases,  but  the  evidence  points  to  its  maternal  origin. 
It  must  be  recalled  that  the  stepfather  was  paralyzed 
two  years  subsequent  to  his  marriage,  an  ordi- 
narily late  manifestation,  strongly  refuting  the  pos- 
sibility of  his  having  acquired  his  disease  at,  or  sub- 
sequent to  his  marriage.  It  is  evident  that  the 
toxines  transmitted  to  the  patient  under  considera- 
tion, as  well  as  to  his  older  brother,  have,  through 
katabolic  processes  become,  with  their  antitoxines, 
so  attenuated  that  they  offered  no  protection. 

The  history  of  this  case  controverts  Profeta's 
law,  as  this  law  is  interpreted  by  some  authorities. 
(White  and  Martin,  p.  819,  Profeta's  Immunity) 
(Morton,  p.  429).  I  am  in  doubt,  however,  if  this 
case  falls  within  this  category,  for  my  understand- 
ing of  Profeta's  law  is  that  the  child  inherits  merely 
the  immunity  and  not  the  disease,  as  did  this  patient, 
and  furthermore,  that  this  means  an  immunity  in 
utero,  against  the  mother's  infection.  I  would  wel- 
come comment  upon  this  point.  It  would  seem, 
however,  if  Profeta's  immunity  means  protection 
after  birth,  that  if  a  child  who  had  received  only 
the  antitoxines,  born  apparently  healthy,  enjoyed  it 
in  even  a  relative  degree,  that  the  child  who  re- 
ceived the  virus,  as  evidenced  by  its  active  symp- 
toms, and  protected  therefore  by  an  autogenous 
rather  than  a  "stock"  antitoxine,  should  be  abso- 
lutely immune.  The  failure  of  the  inherited  disease 
to  confer  immunity  as  exemplified  in  the  case  I  re- 
port, being  an  unexpected  condition  of  afYairs,  not 
having  heretofore  been  reckoned  with,  may  throw 
some  light  upon  the  supposed  transmission  to  a  third 
generation. 

The  first  cases  of  this  unusual  occurrence  were 
reported  by  Jonathan  Hutchinson  in  the  British 
Medical  Journal,  September  21,  1861. 
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SOME  POINTS  IN  THE  DIFFERENTIAL  DIAG- 
NOSIS OF  LOCOMOTOR  ATAXIA.* 

By  Charles  W.  Burr,  M.  D.. 
Philadelphia, 

Professor  of  Mental  Diseases  in  the  University  of  Pennsylvania. 

I  purpose  to  study  with  you,  not  the  symptoma- 
tology of  locomotor  ataxia— I  assume  you  are  at 
least  theoretically  acquainted  with  that — but  a  few- 
points  in  its  difi'erential  diagnosis.  I  wish  to  im- 
press upon  you,  by  showing  you  living  examples, 
the  fact  that  patients  will  come  to  you  complaining 
of  symptoms  which  they  will  regard  as  due  to  local 
disease  of  certain  organs  and  which  you  mav  mis- 
take for  such,  being  unconsciously  biased  by  their 
point  of  view,  unless  you  remember  the  many  symp- 
toms a  tabetic  may  complain  of  and  unless  you  al- 
ways make  a  physical  examination  of  patients. 
When  educated  men  make  errors  in  diagnosis  they 

•A  clinical  lecture  delivered  at  the  Philadelphia  General  Hospital, 
January  22,  1910. 


do  not,  as  a  rule,  mistake  for  each  other  diseases 
which  are  similar — we  are  always  on  the  lookout 
for  them — but  diseases  which  are  far  apart,  entirely 
dissimilar  in  origin  and  alike  only  in  some  one 
thing,  which  one  thing  impresses  us  so  much  that 
we  do  not  look  further.  The  symptomatology  of 
tabes  is  so  rich,  the  disease  affects  so  many  organs, 
some  apparently  only  functionally,  others  in  their 
gross  organic  structure,  that  errors  are  very  possi- 
ble. We  make  mistakes  most  frequently  because  we 
do  not  stop  to  remember  all  the  diseases  in  which  a 
given  symptom  occurs. 

I  assume  you  know  the  classical  triad  of  tabetic 
symptoms ;  the  three  symptoms  whose  presence 
proves  almost  beyond  a  doubt  the  existence  of  the 
disease — deep  or  superficial  pain,  lost  knee  jerk,  and 
Argyll  Robertson  pupil.  I  assume  you  know  that 
the  ataxia  itself  may  be  slight  even  in  cases  of  long 
standing  and  indeed  even  almost  absent,  especially 
in  the  type  which  is  associated  with  early  optic  at- 
rophy going  on  rapidly  to  the  production  of  total 
blindness.  I  assume  you  know  of  the  various  crises, 
the  disturbances  of  sensibility,  e.  g.,  the  areas  of 
tactile  amesthesia,  the  long  delav  in  feeling  touch, 
the  sometimes  misplacing  of  the  location  of  a  sen- 
sory stimulus,  the  analgesia,  the  girdle  sense,  the 
trophic  changes  in  the  joints  and  bones,  and  the  oc- 
casional association  of  tabes  and  paresis.  I  assume 
you  know  that  tabes  is  so  frequently  preceded,  usu- 
ally at  least  five  years,  by  syphilis  that  there  must  be 
some  causal  relation  between  the  two,  and  that  the 
association  can  not  be  merely  accidental.  I  assume 
you  know  the  gross  and  histological  findings  in 
tabes  are  not  those  of  spinal  syphilis,  but  a  very 
different  thing.  Now,  assuming  all  this  I  want  to 
point  out  to  you  some  of  the  diseases  you  may  erro- 
neously think  to  be  present  if  you  jump  to  conclu- 
sions without  examining  the  patient,  when,  had  you 
rnade  a  physical  examination,  tabes  would  have  been 
patent. 

If  you  have  been  observant  you  will  have  noticed 
that  frequently,  when  your  teachers  have,  at  the 
preliminary  examination  of  a  tabetic,  asked  the  pa- 
tient what  he  complained  of,  the  answer  has  been 
rheumatism,  or  muscular  rheumatism.  Even  when 
something  else  was  complained  of  in  answer  to  the 
first  question,  you  will  remember  further  question- 
ing almost  always  revealed  that  pain  was  in  fact  the 
earliest  symptom.  Always,  therefore,  when  an  adult 
comes  to  you  complaining  of  long  standing  muscle 
pains,  whether  he  describes  the  classical  tabetic, 
stabbing,  shooting,  or  burning  pains,  or  a  mere  dull 
rheumatic  ache,  examine  the  knee  jerks  and  the 
irides.  Very  frequently  you  will  find  the  former 
absent  and  the  latter,  while  contracting  with  accom- 
modation, immobile  to  light.  In  other  words,  you 
will  find  locomotor  ataxia,  and  your  diagnosis  will 
become  surer  the  further  your  examination  pro- 
gresses, because  it  is  by  far  the  commonest  cause  of 
such  chronic  pains.  Sometimes  at  rest  the  pupils 
will  be  contracted  almost  to  a  pin  point,  but  though 
even  very  small  they  usually  will  contract  still  fur- 
ther when  the  patient  looks  at  a  near  object.  It  is 
assumed,  by  some  on  theoretic  grounds,  that  at  the 
very  beginning  of  the  tabetic  process  the  knee  jerks 
are  increased.  I  have  no  personal  knowledge  of 
the  matter  because  I  have  never  seen  a  patient  in 
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whom  pain,  at  an)-  rate,  had  not  existed  for  some 
months.  I  have  never  had  the  good  fortune  to  see 
a  patient  at  the  very  onset  of  his  illness.  Whether 
this  increase  really  occurs  or  not  the  extinction  of 
the  knee  jerk  is  not  always,  if  ever,  sudden.  It 
probably  is  usually  lost  rapidly.  Certainly,  in  some 
•cases  there  is  a  decrease  which  may  last  a  long  time 
before  there  is  extinction.  If  you  examine  patients 
with,  as  they  say,  muscular  rheumatism,  further, 
you  will  usually  find  other  symptoms.  Sometimes 
in  the  ignorant  and  mentally  dull  and  stupid,  there 
will  be  a  disturbance  of  gait  so  great  that  it  is  sur- 
prising even  they  had  not  noticed  it.  But  even  if 
the  gait  is  fairly  good,  if  you  have  them  stand 
with  the  feet  close  together  and  the  eyes  shut  they 
will  sway  much  more  than  a  normal  man.  You  can 
test  this  static  ataxia  in  the  arms  by  having  them  hold 
the  arms  extended  in  front  of  them,  the  eyes  being 
shut.  Now  if  the  healthy  man  does  this,  the  arms 
are  held  motionless,  but  if  ataxia  is  present  there  is 
a  slow  waving  motion  of  the  fingers,  hands,  and,  it 
may  be,  the  whole  extremity.  There  is  of  course 
neither  tremor  nor  athetosis,  but  a  movement  of 
unsteadiness  precisely  similar  to  that  involving  the 
entire  body  when  the  patient  stands.  Motor  ataxia 
in  the  arms  is  well  shown  by  having  the  patient 
touch  the  nose  with  one  finger,  the  eyes  being 
closed.  The  movement  is  never  accurate  in  aim 
and  may  be  wild.  When  the  disease  has  progressed 
further  even  vision  is  of  little  aid  and  all  movements 
go  wide  of  the  mark,  even  wildly  so.  All  the  pa- 
tients I  shall  show  you,  though  to-day  they  are  com- 
plaining of  many  different  things,  started  on  their 
-course  of  illness  with  pain. 

You  will  be  misled  in  many  ways  by  the  state- 
ments of  patients.  Some  time,  probably  only  once 
-during  your  professional  life,  perhaps  several  times, 
you  will  be  sent  for  to  see  a  man  who  has  fallen  and 
having  fallen  can  not  use  the  leg,  not  on  account  of 
pain,  but,  as  he  will  say,  because  it  is  broken,  which 
is  entirely  untrue,  or  because  the  knee  is  out  of 
joint.  Now,  this  latter  statement  is  true,  but  he 
will  tell  you  it  got  out  of  joint  without  cause,  just 
gave  way  as  he  was  walking  along,  and  this  will 
•surprise  you  very  much,  for  normal  joints  do  not 
behave  that  way.  On  examination  you  will  notice 
several  curious  things  about  the  joint.  It  either 
•does  not  hurt  at  all  or  the  pain  is  trifling.  Second, 
you  will  find  that  the  joint  itself  is  much  disorgan- 
ized, that  it  is  not  a  healthy  joint  which  has  suf- 
fered some  acute  trauma,  but  shows  the  result  of  a 
long  standing  pathological  process.  If  under  these 
conditions  you  remember  there  is  such  a  thing  as  a 
Charcot  joint,  that  it  comes  on  without  pain,  owing 
to  the  analgesia  which  is  itself  a  symptom  of  tabes, 
that  the  disease  in  it  may  be  far  advanced  before 
there  is  any  disability,  and  that  disability  may  come 
on  suddenly,  then  you  will  examine  the  patient  for 
the  signs  of  tabes  and  you  will  find  them.  Another 
•error  is  to  mistake  the  swollen  trophic  joint  of  loco- 
motor ataxia,  either  before  or  after  motor  disability 
"has  appeared,  for  some  local  joint  trouble.  Remember 
arthritis  and  synovitis  are  always  painful,  the  ar- 
thropathies painless.  The  patient  I  show  you  pre- 
sents a  very  good  example  of  an  arthropathy-  of  the 
Icnee  in  wliich  hydrops  is  still  present,  and  this  other 


man  shows  marked  disorganization  of  both  knees 
with  partial  backward  dislocation.  It  is  interesting 
that  the  large  joints,  the  knee,  shoulder,  and  elbow- 
in  order  of  frequency,  are  most  prone  to  tabetic 
trophic  disease. 

Sometimes,  as  in  the  man  before  you  now,  a  pa- 
tient will  conie  complaining  of  vomiting  and  gastric 
pain.  He  will  be  thin  and  anremic  looking  (almost 
all  patients  with  long  standing  tabes  look  so)  and 
you  will  probably  think  first  of  gastric  ulcer  or  can- 
cer. Examination  will  reveal  the  signs  of  tabes. 
This  man  underwent  an  exploratory  operation  on 
the  stomach. 

Still  other  patients  complain  most,  as  this  one  did, 
of  some  difficulty  in  micturition.  Most  often  the 
patient  has  difficulty  in  starting  micturition,  the 
stream  is  intermittent,  and  after  the  act  is  over  there 
is  leakage.  When  this  occurs  in  a  man  in  whom 
ataxia  is  marked  no  error  is  likely  to  arise,  but  it 
may  be  a  very  early  symptom.  Again,  patients  w  ill 
come  complaining  of  loss  of  sexual  desire  or  power 
or  both.  Sometimes  at  the  beginning  there  is  great 
increase  in  the  frequency  of  desire.  Men  with  dis- 
ability of  micturition  or  sexual  weakness  are  very 
likely  to  go  to  a  genitourinary  surgeon,  as  this  one 
did,  thinking  there  is  some  local  trouble. 

I  have  no  patient  to  show  you  illustrating  rectal 
crises.  But  occasionally  patients  while  still  having 
no  or  little  disturbance  of  gait,  complain  of  attacks 
of  severe  rectal  pain,  tenesmus,  and  a  feeling  as  if 
there  was  a  foreign  body  in  the  rectum.  When- 
ever a  patient  complains  of  rectal  neuralgia,  exam- 
ine for  a  local  cause  and  if  none  is  present  examine 
for  tabes.  To  be  on  the  safe  side  examine  for  tabes 
anyhow.  Above  all,  never  rest  satisfied  with  a  di- 
agnosis of  neurasthenia  in  cases  of  rectal  or  other 
local  pain  until  and  unless  all  other  causes  are  ex- 
cluded. 

I  show  you  a  man  who,  as  you  see,  is  stone  blind. 
His  ataxia,  both  motor  and  static,  is  not  marked, 
indeed  I  think  that  most  of  us  would  say  that  his 
gait  could  be  explained  merely  by  his  blindness.  He 
went  to  an  eye  doctor,  who  diagnosticated,  and  of 
course  correctly,  optic  atrophy  caused  by  tabes. 

To  sum  up,  then,  you  have  seen  this  morning 
several  patients  all  suffering  with  the  same  disease 
of  the  spinal  cord,  but  of  whom  two  went  to  sur- 
geons, one  for  a  supposed  disease  of  the  stomach, 
the  other  with  a  dislocation  of  the  knee,  one  went 
to  a  genitourinary  surgeon  for  a  supposed  disease 
of  the  urethra,  and  one  to  an  oculist  for  blindness. 
Several  of  them  were  treated  soon  after  the  illness 
began  for  a  supposed  chronic  muscular  rheumatism. 
There  are  very  few  diseases  the  symptomatology  of 
which  is  so  widespread  as  this. 

I  desire  also  to  remind  you  of  some  other  condi- 
tions which  may  confuse  you.  They  are  unlike 
those  we  have  been  studying  in  that  their  symptoms 
are  manifestly  caused  by  organic  disease  in  the 
nervous  system.  In  them  you  will  not  for  a  moment 
suppose  there  is  some  local  nonnervous  trouble,  but 
you  may  have  difficulty  in  determining  what  the 
nervous  disease  is.  First  let  me  take  up  chronic 
alcoholic  multiple  neuritis  producing  pseudotabes. 
Of  course  I  do  not  mean  the  acute  alcoholic  multi- 
ple neuritis,  coming  on  rapidly  with  great  pain  in 
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the  ])ahiis  and  soles  or  both,  and  accompanied  with 
marked  foot  drop  and  wrist  drop,  lost  deep  reflexes, 
exquisitely  sensitive  nerve  trunks,  and  often  mental 
symptoms  of  Korsakoff's  disease,  but  the  chronic, 
slowly  oncoming  type,  with  dull  pains  in  the  legs, 
a  little  weakness  in  them,  lost  knee  jerks,  and  not  a 
true  ataxic  gait  but  that  of  multiple  neuritis,  the 
thing  that  in  the  old  days  before  patholog}-  had  dis- 
covered and  explained  multiple  neuritis  was  called 
"drunk  pain."  Now  the  pain  and  lost  knee  jerk 
will  make  you  think  of  locomotor  ataxia  and  you 
may  mistake  the  gastric  distress  of  chronic  gastritis 
for  crises,  but  the  distress  is  constant  and  not  par- 
oxysmal, though  there  is  often  in  drunkards  occa- 
sional vomiting  with  pain.  But  all  the  other  symp- 
toms of  tabes  are  absent.  Argyll  Robertson  pupil 
is  never  present  in  pure  alcoholism.  The  diagnosis 
is  important  because  chronic  alcoholic  multiple  neu- 
ritis is  often  greatly  improved  by  treatment  and  at 
the  worst  does  not  bring  the  awful  misery  of  tabes. 
To  tell  a  patient  with  neuritis  he  has  tabes  is  need- 
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.\  CASE  OF  DISEASE  OF  THE  HYPOPHYSIS.* 

By  F.  W.  Marlow,  M.  D., 

Syracuse,  N.  Y., 

Professor  of  Ophthalmology  in  the  College  of  Medicine  of  Syracuse 
University;  Ophthalmologist  to  the  Syracuse  Eye,  Ear, 
Nose,  and  Throat  Infirmary;  etc. 

The  responsibility  of  perturbed  function  of  the 
hypophysis  for  some  very  well  defined  groups  of 
symptoms  has  been  pointed  out  so  emphatically  by 
a  number  of  observers  from  Pierre  Marie  in  his 
classical  memoir  on  acromegaly  to  Harvey  Gushing 
in  his  recent  oration  on  surgery  before  the  Ameri- 
can Medical  Association,  that  some  degree  of 
familiarity  with  the  subject  must  be  assumed  on 
the  part  of  all  physicians. 

Cases  in  which  a  diagnosis  can  be  definitely  made 
are  quite  rare,  however,  and  consequently  the  sub- 
ject has  not  attracted  the  attention  which  it  de- 
serves. I  take  the  liberty,  therefore,  of  detailing 
briefly  some  of  the  results  of  the  work  which  has 
been  done  on  the  origin,  structure,  and  function  of 
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lessly  to  cause  him  great  mental  pain  and  unjustifi- 
ably to  shut  out  from  him  all  hope  of  cure,  while  in 
reality  he  may  practicallv  recover. 

You  may  be  much  confused  by  the  coexistence  of 
tabes  with  an  aortic  aneurysm  which  has  gone  on  so 
far  as  to  cause  erosion  of  the  bodies  of  the  verte- 
brae. Since  syphilis  is  a  frequent  causative  factor 
in  the  production  of  both  aneurysm  and  tabes  it  is 
not  surprising  that  they  are  both  quite  often  found 
in  the  same  patient.  It  is  not  at  all  common  for 
the  aneurysm  to  become  so  large  as  to  produce  ver- 
tebral erosion.  Often  it  is  only  found  at  autopsy 
and  not  even  suspected  during  life.  When  verte- 
bral erosion  does  occur,  however,  there  is  set  up  an 
adhesive  meningitis,  and  this,  in  addition  to  the  di- 
rect pressure  of  the  aneurysm,  causes  a  compression 
myelitis.  You  may  have,  therefore,  the  clinical  pic- 
ture of  a  transverse  myelitis  in  the  legs,  the  local 
signs  of  tabes  in  the  arms,  and  in  addition  to  these 
its  general  symptoms.  The  combined  picture  may 
be  so  complex  as  to  put  you  entirely  at  sea  unless 
you  remember  that  aneurysm  may  and  cloes  occur. 
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this  organ,  before  reporting  one  of  the  cases  which 
has  come  under  my  own  observation.  For  these 
details.  I  am  indebted  mainly  to  Cushing's  address. 

Formerly  thought  to  be  a  vestigial,  functionless 
structure  derived  wholly  from  the  brain,  the  in- 
vestigations by  Rathke  in  1838,  and  Gottc,  Balfour, 
and  Mihalkovitch  in  1874  and  1875  have  shown 
that  it  consists  of  two  parts — an  anterior  or  epi- 
thelial portion,  consisting  of  a  closed  sac,  the  hypo- 
physeal sac,  apparently  wholly  formed  from  the 
embryonic  buccal  cavity  by  an  invagination 
(Rathke's  pouch),  and  therefore  of  ectodermic 
origin :  and  the  posterior  lobe  derived  from  the 
upper  portion  of  Rathke's  pouch  and  a  downward 
fold  from  the  anterior  cerebral  vesicle  and  the  in- 
fundibulum.  with  which  it  has  become  adherent. 
This  posterior  lobe  or  neural  portion  is  covered  by 
an  epithelial  extension  from  the  anterior  lobe  and 
is  but  slightly  vascular ;  the  anterior  lobe,  on  the 
other  hand,  is  excessively  vascular,  its  blood  supply 

*Read  by  title  before  the  Fifth  District  Branch  of  the  New  York 
State  Medical  Society  on  October  14,  1909. 
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being-  apparently  supplied,  especially  in  the  cUig. 
through  the  infundibular  stalk. 

As  regards  the  function  of  the  gland,  there  seems 
to  be  very  little  doubt  that  the  ])Osterior  lobe  con- 


tlic  p:tuitar\  body  is  essential  to  the  maintenance 
of  life.  C  hurch  is  inclined  to  question  if  this  holds 
good  in  the  human  being  especially  when  the  pitui- 
tary f miction  is  slowlv  lost.    Gushing  asserts  that 
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tains  a  blood  pressure  raising  principle.  Further- 
more that  an  emulsion  of  this  lobe  has  a  marked 
diuretic  effect,  though  it  is  uncertain  whether  this 
is  due  to  the  rise  of  blood  pressure  or  to  the  direct 
action  on  the  renal  epithelium.  Repeated  injec- 
tions, however,  of  the  posterior  lobe  extract  son 
fail  to  produce  a  rise  in  the  blood  pressure  and 
may  finally  cause  an  actual  fall  or  even  a  fatal  re- 
sult. 

Injection  methods  have  so  far  revealed  nothin;;- 
with  regard  to  the  function  of  the  anterior  lobe  ex- 
cept possibly  a  definite  loss  of  weight. 

So  much  for  experiments  directed  toward  increas- 
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the  ti'tal  reir.oval  of  the  gland  leads  in  the  course 
of  days,  or  at  most  of  a  few  weeks,  to  death  with  a 
peculiar  and  characteristic  train  of  symptoms.  No 
particular  eft'ect.  except  possibly  some  sexual  dis- 
turbance, seems  to  follow  the  removal  of  the  poste- 
rior lobe  alone.  The  removal  of  part  of  the  anterior 
lobe,  which  presumably  results  in  lessened  secre- 
tion, leads,  however,  to  profound  alterations,  nota- 
l)ly  in  an  increase  of  fat,  with  which  is  associated 
polyuria  and  transient  glycosuria,  loss  of  hair,  oc- 
casionally with  unmistakable  lessening  of  sexual 
activities,  and  finally  atrophy  of  the  testicles  and 
ovaries.    There  are  also  marked  alterations  of  the 
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ing  the  functional  activity  of  the  gland  and  produc- 
ing what  Gushing  calls  a  condition  of  "hyperpitui- 
tarism." Operations  for  the  removal  of  the  gland, 
and  thereby  producing  a  state  of  "hypopituitarism," 
generally  carried  out  in  the  dog.  have  shown  that 


ductless  glands,  thyreoid,  parthyreoid,  adrenal 
glands,  etc. 

After  removal  of  the  hypophysis,  an  acute  hyper- 
trophy of  the  thyreoid  occurs,  a  fact  which  is  of 
interest  in  relation  to  the  therapeutic  efifect  of  thy- 


796 


MARLOW:  DISEASE  OF  THE  HYPOPHYSIS. 


[New  York 
Medical  Journal. 


reoid  extract  in  some  reported  cases  of  pituitary 
disease. 

The  first  and  most  striking  group  of  symptoms 
known  to  be  associated  with  disease  of  the  hypo- 
physis is  that  to  which  the  name  "acromegaly"  was 
given  by  Marie  in  1886.  In  spite  of  the  fact  that 
in  some  cases  of  acromegaly  the  hypophysis  has 
been  said  to  have  been  normal  on  examination, 
there  seems  to  be  little  doubt  of  there  being  a  true 
causal  relation  between  the  two  conditions  for,  as 
Gushing  points  out,  a  gland  may  not  be  macroscopi- 
cally  enlarged  and  yet  may  be  pathologically  over 
active.  An  over  activity  or  hyperpituitarism  seems 
to  be  the  underlying  functional  disturbance  in 
acromegaly,  although  this  opinion  has  not  yet  met 
universal  acceptance.  Closely  related  to  acro- 
megaly is  the  condition  known  as  gigantism. 
Meige's  formula  that  when  hypophyseal  disease 
(presumably  over  activity  of  the  anterior  lobe) 
commences  in  youth,  gigantism  occurs;  when  in 
adult  life,  acromegaly,  seems  to  represent  the  cur- 
rent opinion  on  the  subject. 

A 
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had  never  been  very  regular ;  there  having  usually  been  a 
six  weeks'  interval.  It  was  at  that  time  six  months  since 
she  had  menstruated  and  she  was  not  pregnant. 

She  thought  that  she  saw  well  until  about  six  months 
ago,  but  on  account  of  the  very  gradual  failure,  was  un- 
able to  fix  the  date  of  onset  with  any  precision.  That  the 
failure  was  of  recent  origin  was  made  probable  by  the  fact 
that  an  examination  was  made  about  six  months  ago  by  an 
oculist  under  whose  care  she  had  been  for  the  previous 
eighteen  months  for  blepharitis.  He  stated  then  that  her 
vision  was  normal,  but  that  she  had  spasm  of  the  accommo- 
dation. The  glasses  prescribed  were  satisfactory  except 
that  the  blepharitis  persisted.  She  had  suffered  from  head- 
ache more  or  less  from  childhood.  The  pain  was  occipital, 
vertical,_and  frontal,  but  varied  much  in  location.  The  only 
change  in  recent  years  in  its  character  was  an  added  ten- 
dency to  a  drawing  down  sensation  at  the  back  of  the 
head.  The  headache  was  sometimes  accompanied  by  nau- 
sea and  vorniting.    A  week  sometimes  passed  without  one. 

Examination  showed  corneal  curvature  45.  S5D  at  175" 
and  47.25D  at  85°  in  the  R.  E.,  V.  6/36 — ,  not  improved.  In 
the  L.  E.  corneal  refraction  was  44.  55D  at  180°  and  46.  40D 
at  90°,  V.  less  than  6/60,  not  improved.  The  pupils  were 
normal  in  size,  somewhat  sluggish  in  reaction :  the  reaction 
being  the  same  from  both  sides.  The  ophthalmoscope 
showed  the  optic  discs  to  be  slightly  pale. 

The  field  of  vision  of  the  right  eye  for  while  was  nor- 
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I"iG.  4. — May  25,  1908.    Fields  for  white,  the  left  appro.ximately  only  on  account  of  defective  fixation. 


The  clinical  manifestations  of  diminished  activ- 
ity, or  hypopituitarism,  seem  1:o  consist,  when  they 
occur  in  children,  in  small  stature,  infantile  geni- 
talia, scanty  hair,  and  excessive  development  of  fat. 
In  the  adult,  amenorrhoea  in  women  and  impotence 
in  men,  polyuria  and  excessive  thirst,  and  increase 
of  fat  seem  to  be  the  chief  symptoms.  It  is  note- 
worthy in  this  connection  that  amenorrli-Dea  ?ind  im- 
potence are  well  recognized  symptoms  of  acro- 
megaly, a  fact  inconsistent  with  the  theory  that  this 
disease  is  associated  with  a  condition  of  pure  hyper- 
pituitarism. The  following  case  is  evidently  one  of 
excessive  secretion,  the  characteristic  symptoms  of 
acromegalv  being  entirely  lacking. 

Case. — Mrs.  M.  F.  (75-19),  act.  thirty-six,  was  re- 
ferred to  mc  by  Dr.  George  C.  Feigel,  of  this  city,  on  ac- 
count of  failure  of  vision.  She  gave  a  good  family  history ; 
her  grandparents  living,  to  be  quite  old ;  her  father  and 
mother  still  alive  and  well,  two  brothers  and  two  sisters 
who  are  quite  healthy  (her  father  has  since  died  of  perni- 
cious anremia).  She  had  had  no  previous  illnesses.  There 
was  no  history  or  indication  of  syphilis,  either  congenital 
or  acquired.  She  was  married  at  twenty-three  years  of 
age  and  had  two  male  children,  aged  twelve  and  seven,  who 
were  healthy.    She  had  had  no  miscarriages.    Her  menses 


mal  in  extent,  that  of  the  left  eye  contracted  to  a  slight 
txtent  outward  especially  above  and  below,  in  the  tem- 
poral half  of  each  field  there  was  a  loss  of  preception  for 
all  colors,  as  shown  in  the  charts;  the  dividmg  line  in 
the  right  eye  passing  practically  through  the  fixation  point. 
The  defect  for  blue  in  the  upper  quadrant  of  the  right  eye 
was  incomplete  and  relative  only.  In  the  left  eye  the  blue 
bhnd  area  included  and  overlapped  the  fixation  point.  The 
defect  at  this  time,  therefore,  amounted  to  a  hemiachroma- 
topsia. 

Knee  jerks  normal  though  slight.  Examination  of  hands, 
feet,  face,  and  tongue  normal.  Potassium  iodide  was  pre- 
scribed in  increasing  doses. 

October  19,  1907.  Right  eye,  vision  with  J-  i  00  cyl., 
80°,  6/18;  small  scotom.a  for  white  just  outside  fixation 
point.  Left  eye,  absolute  scotoma  outside  and  including 
fi.xation  point. 

October  26lh.   Right  eye,  vision  6/i8-{-.   Less  headache. 

November  2nd.  Occasional  letters  of  6/12  and  6/9,  sud- 
denly disappearing  when  on  the  point  of  reading.  Begin- 
ning to  show  signs  of  iodism. 

Novemibcr  i8th.  Scotoma  for  white  larger.  Left  optic 
disc  paler  than  the  right  and  blurred. 

November  2Sth.    Scotoma  (?)  smaller  in  each. 

December  23rd.  Right  eye,  no  scotoma  for  white ;  left 
eye,  white  recognized  only  in  upper  part  of  temporal  area. 

January  13,  1908.  Right  eye,  the  same ;  left  eye,  appar- 
ently complete  hemianopia  for  white. 

Jnnuary  23rd.     Right    eye,    vision=6/24,   no  absolute 
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scotoma.  Left  eye,  vision  =  fingers,  and  retained  the  light 
sense  only  in  the  outer  part  of  the  field. 

February  17th.  Right  eye,  vision  6/24 — .  The  field  of 
the  right  eye  was  taken  and  showed  hemianopic  defect  for 
l)lue  and  red  which  encroaches  upon  the  nasal  part  of  the 
tield  below.    The  field  for  white  remained  normal. 

February  27th.  No  perception  of  light  in  the  temporal 
half  of  the  left  field.  The  pupil  did  not  react  when  light 
was  thrown  in  from  the  left;  normal  reaction  when  it  was 
thrown  in  from  the  right  In  the  right  eye  also  there  was 
a  difference  in  the  reaction  from  the  two  sides,  but  the 
difference  was  much  less  marked  than  in  the  left  eye. 

March  12th.  Right  eye  now  unable  to  see  white  object 
in  the  lower  outer  quadrant  of  the  field.  Patient  was  re- 
quested to  have  radiograph  of  head  made  by  Dr.  C.  E. 
Coon,  who  reported  as  follows : 


April  20th.  ■  Vision,  right  eye,  6/18  +.  Patient  was  still 
thirsty,  appetite  normal;  hands  numb  on  waking;  pulse 
72.    On  this  date  she  commenced  taking  thyreoid  extract. 

April  27th.  A  little  heaviness  of  the  head ;  thought 
vision  worse — equals  6/18 — i;  pulse  96.  The  dose  of 
thyreoid  was  reduced  from  ten  grains  to  five. 

May  4th.    Vision  6/12 — 1+2.    Pulse  92. 

June  8th.    Vision  6/9 — . 

In  November  her  vision  had  risen  to  6/9  -\-  4. 

The  patient  continued  taking  thyreoid  extract  and  vision 
remained  at  this  point  until  her  recent  visit,  when  it  had 
fallen  slightly — to  6/9 — .  The  thirst,  polyuria,  and  amenor- 
rhcca  continued.  She  had  been  growing  stouter  for  some 
months:  headache  occurred  very  rarely;  pulse  still  over 
90;  otherwise  she  felt  perfectly  well. 

Although  this  definite  improvement  took  place  in  her 
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March  20,  1908. 

"In  the  case  of  Mrs.  M.  F.,  I  am  not  absolutely  sure 
of  diagnosis,  but  it  seems  to  me  that  the  posterior  clinoid 
processes  are  much  elongated  and  ossified.  There  is  also 
a.  well  defined  segment  of  a  circle  about  %  inch  in 
diameter.  This  is  located  at  the  sella  and  lacks  about 
one  fourth  of  the  circumference  of  being  a  complete  circle. 
I  don't  know  that  I  can  make  this  plain  to  vou  without 
showing  you  the  negative,  but  it  seems  to  me  like  a  partial 
bony  capsule  to  the  pituitary  body,  and  except  for  the  fact 
that  T  found  almost  the  same  condition  in  the  head  of  her 
sister,  I  should  be  quite  positive  in  diagnosis,  as  the  con- 
dition is  not  present  in  other  heads  taken  in  the  same 
position." 

April  I2th.  P.  L.  in  outer  part  of  left  tield.  Some 
numbness  in  hands.    Now  nine  months  since  menstruation. 

About  this  date  I  came  across  an  account  of  some  cases 
of  disease  of  the  pituitary  body  which  had  been  treated 
by  thyreoid  extract  reported  by  Fisher  in  the  Ophthalmic 
Rcviezv  of  April,  1908.  One,  a  young  man,  under  observa- 
tion by  Richardson  Cross,  twenty-three  years  of  age,  pre- 
sented typical  symptoms  of  acromegaly.  After  three  vears 
of  regular  treatment  with  pituitary  and  thyreoid  extract, 
vision  had  risen  in  the  better  eye  from  6/18  to  practically 
normal  vision.  Another  case  treated  with  thyreoid  extract 
alone  the_  vision  rose  from  6/24  to  6/9  after  seven  months 
of  thyreoid  treatment.  As  a  result  of  reading  these  papers, 
I  stopped  all  other  treatment  f potassium  iodide  alternating 
with  mercury  and  arsenic)  and  gave  the  patient  five  grains 
of  thyreoid  extract  twice  a  day. 


acuteness  of  vision,  the  fields  remained  limited  to  the  same 
extent  as  before  commencing  thyreoid  extract.  The  con- 
clusion seemed  unavoidable  that  the  improvement  in  vision 
was  due  to  some  local  change  producd  by  the  administra- 
tion of  thyreoid  extract. 

Blood  cvaniinatiini  by  Dr.  Adelaide  Dutcher  on  April 
3,  1908 :  Red  blood  corpuscles  3,538,000 ;  white  blood  cor- 
puscles 4,000;  color  index,  i.i  ;  no  poikilocytosis.  Poly- 
nucleus  69.9  per  cent. ;  mononucleus  23.9  per  cent. ;  eosin- 
ophiles  2.8  per  cent. ;  transitionals  2.8  per  cent. ;  baso- 
philes  .6  per  cent. 

Examination  of  the  urine  showed  a  low  specific  gravity 
1. 005  or  i.ooh;  no  albumin  or  sugar;  a  slight  excess  of 
indoxyl ;  no  blood,  casts,  or  crystals. 

Briefly  summed  up,  this  patient  presents  the  fol- 
lowing symptoms : 

Amenorrhoea,  polyuria  (six  quarts  in  twenty- 
four  hours)  ;  some  thirst;  some  headache:  numbness 
of  the  hands ;  and  increase  in  fat ;  in  addition  to  the 
peculiar  defect  in  vision  which  led  to  the  diagnosis 
of  the  disease.  Her  symptoms  may  be  entirely  ac- 
counted for  by  assuming  an  increase  in  the  size  of 
the  hypophysis  with  a  diminution  of  the  functional 
activity  of  its  anterior  lobe.  The  assumption  of  in- 
crease in  ^ize  is  necessary  to  account  for  the  visual 
symptoms  which  surely  point  to  pressure  on  the 
chiasm.    If  we  imagine  this  increase  in  size  to  be  a 
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simple  h3pei-trophy  of  the  gland,  it  would  be  more 
reasonable  to  expect  a  condition  of  hyperpituitarism, 
and  therefore  acromegaly,  for  simple  hypertrophy 
would  tend  to  increase  activity  rather  than  to  dimin- 
ish it.  But  the  characteristic  symptoms  of  this 
affection  are  absent.  It  seems  probable,  therefore, 
that  the  disease  is  either  of  the  nature  of  a  new- 
growth  or  that  cystic  disease  of  the  anterior  lobe  is 
present,  for  either  of  these  conditions  would  tend 
to  diminish  its  functional  activity.  The  radio- 
graphs show  a  rather  definitely  indurated  periphery 
and  suggest  a  resemblance  to  a  case  described  by 
Horsley  in  Church's  paper  in  which  calcareous 
plates  lined  the  walls  of  cystic  enlargement  of  the 
gland.  It  seems  justifiable  at  any  rate  to  make  a 
diagnosis  of  some  kind  of  tumor  with  a  diminished 
secretion  of  the  gland.  Chief  interest  in  the  case, 
however,  lies  in  the  very  marked  improvement  in 
vision  which  occurred  after  the  administration  of 
thyreoid  extract ;  the  improvement,  however,  being 
limited  to  the  visual  acuteness  and  to  the  diminu- 
tion of  headache ;  the  polyuria,  amenorrhcEa,  and 
adiposity  continuing.  The  acute  hypertrophy  of 
the  thyreoid  which  results  from  removal  of  tin- 


precisely  similar  plfenomenon  in  a  case  of  acro- 
megaly ;  that  the  line  dividing  the  defective  from 
the  normal  half  of  the  field  practically  passes 
through  the  fixation  point  in  the  right  eye  and  that 
the  defect  overlaps  it  in  the  left  eye — in  strong  con- 
trast with  the  relations  which  obtain  in  hemianopia 
due  to  lesion  of  the  hemispheres. 

No  material  change  has  taken  place  in  the  fields 
since  the  charts  figured  were  taken. 


INFANT  .MORTALITY  IN  OBSTETRIC  PRACTICE.* 

//'(//(  Descrifitioii  of  the  Pueiicultuic  Work  Done  at  an 
Outdoor  Free  Maternity  Clinic. 
By  I.  L.  Hill,  M.  D., 
New  York. 

America  is  flippant  in  its  sense  of  security 
against  depopulation.  The  miOvement  for  self  pres- 
ervation that  has  stirred  France  during  the  last 
decade  in  the  face  of  a  decreasing  population,  there 
is  a  tendency  here  to  regard  as  hysteria.  Yet  the 
balance  between  births  is  almost  against  us  where 


Fig.   6. — Radiograph  of  normal  skull,   tor  comparison. 


hypophysis  suggests  that  its  removal  throws  a 
larger  responsibility,  or  the  necessity  for  increased 
function,  on  the  thyreoid. 

Examination  of  the  charts  of  the  field  of  vision 
shows  a  progressive  destruction  of  function  which, 
from  the  first  observation,  has  been  more  marked 
in  the  left  than  in  the  right  eye. 

It  will  be  noted  that  the  process  begins  with  a 
failure  for  color,  the  defect  for  red  being  more 
complete  than  that  for  blue;  that  in  the  left  eye 
there  is  a  peripheral  failure  for  white  while  the 
central  defect  is  for  color  only.    I  have  observed  a 


native  Americans  are  concerned.  Immigration 
alone  has  saved  us  from  decrease  in  population. 

It  is  beyond  the  scope  of  this  paper  to  consider 
the  means  of  securing  a  tendency  to  increased 
procreation.  But  there  is  an  abundant  field  for  work 
against  depopulation  in  salvage  from  early  waste  of 
life.  Loss  of  earl}-  life  may  be  classified  as :  I — 
Premature  expulsion  of  the  nonviable  ovum,  that  is 
abortion  and  miscarriage.  2 — -Intrauterine  death  of 
a  viable  foetus.     3 — Death  during  labor  of  a  full 

*Read  before  the  Section  in  Public  Health  and  Hygiene,  New 
York  Academy  of  Medicine,  December  14,  1909. 
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term  fetus  or  viable  i)rematurc  fcetus.  4 — Death 
in  the  davs  immediately  follow  ing  labor  from  influ- 
ences acting  during  its  intrauterine  life  or  from  the 
effect  of  injury  during  the  act  of  labor.  5 — Death 
during  tlic  first  year  from  other  causes. 

1.  Premature  expulsion  of  the  nonviable  oz  iim. — 
h'or  the  first  class,  premature  expulsion  of  a  non- 
viable ovum  reliable  statistics  are  difficult  to  obtain. 
The  records  of  public  maternity  institutions  give 
figures  less  than  the  actual  occurrence.  For  uncom- 
plicated miscarriage,  ifianv  \vomen  do  not  seek  the 
assistance  of  a  maternity  service,  to  which  they 
would  apply  for  attendance  for  delivery  at  term.  In 
the  general  outdoor  maternity  service  we  conduct 
among  the  first  2.000  cases  for  which  our  services 
were  secured  there  were  only  forty-three  cases  of 
abortion,  miscarriage,  and  premature  delivery  of  a 
dead  fcetus,  or  about  2.1  per  cent.  We  inquired, 
however,  into  the  histories  of  680  women  more  re- 
cently under  our  care  as  to  the  occurrence  of  pre- 
mature expulsions  in  previous  confinements.  We 
found  that  in  2.799  pregnancies,  there  had  been  259 
or  9.2  per  cent,  of  unsuccessful  pregnancies,  in 
which  number  stillbirth  is  included.  Deducting 
from  this  percentage,  two  per  cent.,  the  average  of 
stillbirth  at  term,  we  have  an  actual  loss  of  over 
seven  per  cent,  from  premature  loss  of  the  fretus. 

\\'e  find  relationship  between  the  unsuccessful 
pregnancy  rate  and  the  number  of  pregnancies  of 
the  mother. 

CH.\RT   A— RATE   OF   UNSUCCESSFUL   PREGNANCIES  V.V 
NUMBER  OF  PREGNANCIES. 

Number  of  Total  Number  Rate  in  total 

pregnancies  number  of  of  mis-  number  of  preg- 

of  wonn  n.  jiregnancics.         carriages,  etc.      nancies  per  millc. 

252  12  48. 

333  17  51- 

4  453  .^7  ^■ 

5  .380  46  121. 

6  366  33  90. 

7  287  33*  115. 

8  264  35  132. 

These  cases  were  investigated  while  having  one 
newborn  baby  in  our  care.  The  record  of  unsuc- 
cessful pregnancies,  therefore,  begins  in  this  series 
with  second  pregnancies.  We  find  a  general 
tendency  to  more  frequent  miscarriage  as  the  num- 
ber of  pregnancies  increases.  We  find  a  relation- 
ship again  between  the  rate  of  unsuccessful  preg- 
nancies and  the  age  of  the  mother  at  the  beginning 
of  her  child  bearing  career. 

CHART   B— UNSUCCESSFUL   PREGNANCIES    IN  RELATION 
TO  MOTHER'S  AGE  AT  FIRST  CONFINEMENT. 

Rate 

Niunber     Nvnnber      of  miscar- 
of  preg-    of  miscar-    riages.  etc., 
.\t  first  confinement  the  age  was        nancies,    riages.  etc.    per  mille. 

Eighteen  years  or  under  438  51  116. 

N"ineteen  to  twenty-one  years.    logg  87  80. 

Tw  enty-two  to  twenty-five  years,  967  88  91. 

Twenty-si.x  to  thirty  years  214  14  66. 

It  is  noticeable  that  the  rate  of  miscarriage,  etc., 
is  less  progressively  with  the  maturity  of  the 
women  at  the  first  pregnancy  up  to  the  period  from 
twenty-six  to  thirty  years. 

The  question  of  work  and  repose  during  preg- 
nancy with  reference  to  the  effect  on  premature 
births  is  an  interesting  one.  We  found  that  among 
the  680  women  investigated  by  us,  160,  or  less  than 
one  fourth,  had  worked  for  wages  during  and  up  to 
the  end  of  pregnancy.    As  compared  with  the  other 


three  fourths  wh"  did  not  work  for  wages  during 
this  time  there  is  only  a  slightly  higher  unsuccessful 
pregnancy  rate,  94  per  inille.  as  compared  with  92 
per  mille.  F)Ut  those  who  did  not  work  for  wages 
could  not  be  considered  as  at  repose,  most  of  them 
performing  arduous  domestic  labors. 

I'inard  has  rejMirted  statistics  of  two  series  each 
of  1,000  women  who  respectively  worked  at  trades 
or  rested  in  hospitals  or  other  retreats. 

CHART  C— PINARD'S   T.\BLE   OF   WOMKX    WOkKING  A.\l> 
.\T  REST. 

1,000  tl'iiincii  JVorkillg. 

Pregnancy  lasting  280  days,   482; 

Pregnancy  lasting  from  280  to  270  days,   279; 

Pregnancy  lasting  less  than  270,   239. 

/.ooo  IVoineii  at  Rest. 

Pregnancy  lasting  280  days  660; 

Pregnancy  lasting  from  280  to  270  days  214; 

Pregnancy  lasting  less  than  270  days,   126. 

There  is  not  as  large  a  proportion  of  married 
women  earning  wages  by  daily  work  in  this  country 
as  in  Europe.  It  is  for  this  reason,  perhaps,  that 
there  are  no  laws  here  prohibiting  the  work  of 
women  during  the  latter  part  of  pregnancy.  Switz- 
erland has  had  since  1875  a  law  compelling  absti- 
nence from  work  for  fifteen  days  before  labor.  Hol- 
land, Denmark,  and  Germany  also  have  laws  on  this 
subject.  In  addition  to  the  immediate  b^'uefit  such 
a  law  would  bring  to  certain  districts  of  our  coun- 
try where  work  in  the  factories  is  coiumon  for 
women,  the  fact  of  its  existence  would  have  a  good 
moral  effect  in  em])hasizing  the  hygienic  necessity 
for  rest  during  the  latter  part  of  i)regnancy. 

In  considering  the  percentage  of  miscarriages, 
etc.,  with  reference  to  nativity  of  the  ]  arent>.  we 
found  the  following  : 

CHART  D— UNSUCCESSFUL  PREGNANCY  WITH  REI'EK- 
ENCE  TO  NATIVITY  OF  P.\RENTS. 

Number  Rate  of  mis- 
Number  of     of  miscar-  riages,  etc., 
Jiregnancics.     riages,  etc.  per  mille. 
iiotli  parents  native  .\mericans.        ^39                50  148 
I'oth  parents  foreign,                       1.6-23               106  65 

The  percentage  was  startlingly  against  the  native 
\mericans. 

We  made  a  rating  of  all  the  women  with  refer- 
.Mice  to  their  general  intelligence  and  knowledge  of 
matters  of  health  and  hygiene.  Our  visitor  saw 
each  one  of  these  women  and  after  an  interview  in 
\vhich  these  matters  were  brought  out,  rated  them 
as  to  their  knowledge  of  hygiene,  etc.,  on  a  scale  of 
100,  25  being  the  lowest  classification,  75  the  high- 
est. 

The  figiu"es   showing   the  rate  of  miscarriages, 


CIL\RT  E— UNSUCCESSFUL  PREGNANCY  IN  RELATION  TO 
GENERAL  INTELLIGENCE  AND  KNOWLEDGE  OF 
HYGIENE. 
Rating  of  Intelligence. 

-'5  25-50  50-75  75-100 

Ximibcr  of  cases  24  351  237  67 

Number  of  prcgn;nicies  94  1458  927  256 

Xumber  of  miscarriages,  etc             7  109  37  46 

Rate    (if    miscarriages,    etc.,  j)er 

mille  74     75  98  180 

\Vc  find  on  analysis  that  as  the  standard  of  edu- 
cation in  matters  of  hygiene  increases,  the  number 
of  unsuccessful  pregnancies  increases.  We  have 
other  statistics  which  show  that  these  women  who 
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had  superior  inlelliiicnce.  also  had  better  housing 
conditions,  better  food,  etc. ;  in  fact  a  better  condi- 
tion as  to  all  the  elements  that  promote  nt)rmal  full 
term  pregnancy.  Even  considering  the  possible  ex- 
istence of  greater  frequency  of  diseases  predisposing 
to  miscarriage,  we  are  obliged  to  reason  from  such 
figures  that  these  more  sophisticated  women  have, 
in  greater  proportion,  taken  measures  to  avoid  the 
responsibility  of  additional  maternity. 

2.  Death  in  uteio  of  viable  ftvfiis. — .Xmong  the 
causes  of  abortion  and  miscarriage  are  displace- 
ments of  the  uterus,  endometritis,  toxaemia,  nephri- 
tis, endocarditis,  anaemia,  debility,  and  the  infectious 
diseases.  These  conditions  also  operate  to  produce 
the  death  in  utero  of  a  viable  foetus.  Torsion  of 
the  cord,  accidental  haemorrhage,  hydramnion,  and 
eclampsia  are  also  frequent  causes  of  death  nf  tlie 
foetus. 

Some  of  these  factors  are  beyond  our  control  dur- 
ing pregnancy.  There  is  a  great  deal,  however,  that 
can  be  done  in  the  way  of  prophylaxis  if  the  case 
is  under  observation  early  enough.  Specific  medi- 
cation, dietetics,  special  rest  in  bed  for  those  in  whom 
previous  uterine  diseases  predisposes  to  interru]:)tion 
of  pregnancy  are  all  efiPective  measures. 

3.  Stillbirth. — Stillbirth  may  comprise  the  birth 
of  a  premature  foetus  of  viable  age  which  ha>  ex- 
pired in  utero.  and  the  delivery  of  a  foetus,  at  term 
or  before,  so  enfeebled  from  previous  disease  that 
it  expires  from  the  result  of  forces  acting  on  it  dur- 
ing an  ordinary  delivery. 

There  is  a  large  class,  however,  of  vigonms  full 
term  children  who  die  during  labor  directly  as  a 
result  of  it.  In  3.354  cases  of  labor  occurring  in 
our  clinic  up  to  November  of  this  year,  there  were 
ninety-eight  stillbirths  or  three  per  cent.,  but  this 
included  prematurity,  syphilis,  and  monstrosities. 
Schultze  sets  the  niunber  of  vigorous,  full  tenn 
children  stillborn  through  the  forces  of  labor  at  two 
per  cent. 

The  consideration  of  the  reduction  of  mortality 
among  this  class  is  as  broad  as  the  whole  subject 
of  practical  obstetrics  which  is  directed  to  the  safe 
delivery  of  mother  and  child.  Among  the  causes 
of  death  of  the  foetus  in  labor  are  compression  of 
the  brain,  cerebral  haemorrhage,  and  asphyxia. 
Avoiding  these  causes  means  wisdom  and  skill  in 
the  practice  of  obstetrics.  It  means  judg-ment  in  de- 
ciding at  what  time  to  interfere ;  l)eing  masterfuUv 
inactive  as  long  as  the  natural  forces  are  progress- 
ing surely  even  if  slowly  to  delivery  without  caus- 
ing too  much  strain  on  the  vitality  of  the  child,  l)e- 
ing  quick  to  act  with  due  consideration  for  the 
mother's  welfare  when  the  prolonged  but  ineffectual 
eft'orts  produce  symptoms  of  failing  strength  of  the 
child.  It  presupposes  a  scientific  forethought  that 
does  not  allow  a  situation  to  develo])  where  futile 
attempts  are  being  made  at  delivery  by  the  natural 
ways  of  a  child  which  is  too  large  to  pass  without 
fatal  injury  through  the  pelvis.  It  means  the  wisest 
choice  of  the  method  of  delivery,  the  skillful  use  of 
the  method  of  choice. 

Granting  the  existence  of  a  high  average  of  the 
necessary  skill  in  obstetrics  among  physicians,  there 
is  still  a  weakness  in  the  quantit\  that  reaches  the 
woman.  In  New  York  city  nearly  one  half  of  the 
120.000  women  yearly  delivered  have  onh'  the  care 


of  midwives.  How  many  of  the  remainder  of  those 
who  receive  medical  care  do  not  have  it  early 
enough?  How  many  lack  continuity  of  service? 
If  a  physician  answers  a  labor  call,  notes  the  time 
of  probable  delivery,  and  returns  only  for  that  event, 
he  is  lowering  the  percentage  of  babies  saved  by 
the  right  manoeuvre  at  the  right  time.  We  can 
lower  the  frequency  of  stillbirth  before  labor  l)y 
guiding  the  woman  in  the  hygiene  of  pregnancy,  by 
correction  of  malpositions,  and  by  choosing  a  feasi- 
ble method  of  artificial  deliv*y  in  cases  of  dispro- 
portion between  foetus  and  pelvis. 

During  labor  we  must  constantly  watch  the  con- 
dition of  the  foetal  heartbeat  as  the  guide  ttj  the  ef- 
fects of  a  long  or  severe  labor.  We  must  consider 
the  effect  on  the  child  of  the  anaesthetic  we  may  be 
giving  with  a  liberal  hand.  The  attendant,  niore- 
ovei .  must  consider  the  child's  life  when  brought 
face  to  face  with  his  limitations  in  cases  of  com- 
plicated or  difficult  labor. 

Midwives,  if  they  are  allowed  to  practise,  must 
be  made  to  call  physicians  in  difficult  cases  before 
the  child's  chances  are  irreparably  lost.  The  physi- 
cian of  limited  experience  must  recognize  the  dif- 
ficulties of  breech  delivery  without  assistance  where 
the  child  is  large,  before  he  is  balked  by  an  after- 
coming  head  he  cannot  dislodge. 

Under  the  subject  of  stillbirth  are  included  cases 
of  asphyxia  or  apparent  death  which  proceed  to  real 
death  directly  or  after  temporary  reanimation. 
There  are  many  methods  of  treatment.  An  effec- 
tive plan  of  procedtire  must  comprehend  the  follow- 
ing principles :  i — The  accoucheur  should  be  pre- 
pared for  this  emergency  and  have  in  readiness,  at 
the  time  of  birth,  the  hot  water  bath  and  other 
agents  to  be  employed.  2 — Satisfactory  removal  of 
matter  from  the  respiratory  tract  should  precede  ef- 
forts at  artificial  respiration.  3 — The  operator 
shoitld  instittite  at  bnct  in  a  profound  case,  one  of 
the  most  effective  methods  of  resuscitation  rather 
than  beginning  with  relatively  impotent  measures 
and  losing  time  in  which  the  state  of  narcosis  deep- 
ens so  that  even  the  powerful  methods  can  no 
longer  succeed.  4 — He  should  continue  his  efforts 
until  after  the  heart  has  failed  to  be  heard.  5 — The 
resuscitated  child  should  be  kept  specially  wann 
and  watched  for  lapses  of  breathing  or  collapse. 

4.  Death  during  first  few  days. — Our  subject  in- 
cludes infants  dying  in  the  first  few  hours,  days,  or 
weeks  after  labor,  of  two  classes  :  i — Those  which 
rapidly  decline  or  succumb  to  a  slight  exciting 
cause,  because  of  conditions  beginning  in  uterine 
life.  2 — Those  dying  in  the  same  vv'ay  as  the  result 
of  injury  during  the  act  of  labor. 

The  same  causes  producing  death  in  the  uterus, 
may  also  produce  weaklings.  In  addition  to  the 
local  and  general  diseases  of  the  mother,  hygienic 
conditions  of  the  mother  have  been  shown  to  de- 
termine vigorous  or  weak  babies. 

Considering  birth  weight  as  a  measure  of  vital- 
ity, we  studied  the  charts  of  160  women  working 
for  wages  and  519  not  working.  After  computing 
the  average  weight  of  the  full  term  babies  born  to 
these  two  series  of  women,  we  found  no  result  that 
has  a  useful  bearing  on  the  question.  The  slight  dif- 
ference of  the  average  weights,  7.60  as  compared 
w'th  7.48  which  was  in  favor  of  the  infants  born  to 
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the  working  women,  must  be  considered  as  a  coin- 
cidence. The  women  who  did  not  work  for  waives, 
probably  did  as  strenuous  and  constant  work  as 
those  who  did.  Those  who  worked  for  wages  were 
engasjed  for  the  most  part  in  domestic  occupations, 
cleaning,  scrubbing,  cooking,  etc..  and  the  so  called 
'"women  at  rest"  did  the  same  things  in  their  own 
household. 

Rachimont,  however,  shows  figures  of  infant 
weight  for  groups  of  women  respectively  at  work 
at  trades  in  France  and  at  rest  in  retreats. 

CHART  F— BACHIMONT'S  FiGl'RES   FOR  WEIGHT  OF 
INFANT,  WITH  MOTHERS  AT  WORK  AND  AT  REST. 

Weight  of  child 
in  grammes. 

Women  resting  last  two  or  three  iiiontlis   ,^,291 

Women  working  at  trades   2.937 

Difference  in  favor  of  those  at  rest   354 

This  shows  an  excess  of  more  than  ten  ounces  for 
the  infants  of  women  at  rest.  But  this  difference 
is  also  influenced,  no  doubt,  by  the  less  sanitary 
surnnmdings  and  less  sufficient  food  of  the  women 
working  at  the  trades. 

If  the  weight  of  the  child  has  been  taken  as  a 
mea>ure  of  its  vigor,  nevertheless,  overweight  in 
proportion  to  the  size  of  the  pelvis  is  a  serious 
handicap  to  its  chances.  Among  the  rich  and 
among  the  relatively  poor  we  encounter  overeating 
in  pregnancy,  and  a  careful  guidance  nrast  prevent 
this  error. 

For  all  the  general  classes  of  waste  of  early  life 
which  we  have  considered,  from  expulsion  of  the 
beginning  foetus  to  loss  of  the  child  in  the  first 
weeks  of  life,  there  is  an  opportunity  of  some  re- 
duction by  good  care. 

Whatever  social  questions  may  be  raised  in  the 
matter,  whether  individual  charity  or  the  state 
should  supply  means  of  providing  good  care  during 
pregnancy,  it  is  the  physician  who  must  directly 
bestow  it.  Every  woman  who  is  to  become  a 
mother  should  have  the  care  of  a  qualified  physician 
from  the  beginning  of  pregnancy.  It  should  com- 
prize :  I — Frequent  physical  examination  including 
laboratory  examination  with  special  reference  to  the 
discovery  of  evidences  of  syphilis,  heart  and  kidney 
disease,  toxjemia,  etc.  Measurement  of  the  pelvis 
and  diagnosis  of  the  position  and  probable  size  of 
the  child.  2 — Treatment  of  any  abnormal  conditions 
by  medicine,  diet,  rest  in  bed.  etc.  Application  of 
support  for  pendulous  abdomen,  correction  of  mal- 
positions by  external  manipulation  and  support.  3 — 
Careful  inquiry  into  the  conditions  of  living,  the 
household  conditions,  air,  light,  food,  exercise,  and 
amount  of  work  done.  4 — Correction  of  errors  of 
hygiene.  Securing  of  relief  if  necessary  to  provide 
proper  food,  clothing,  and  abstinence  from  arduous 
labor  during  last  three  months  of  pregnancv.  Regu- 
lation of  the  food  taken  and  prohibition  of  the  use 
of  alcohol.  5 — Education  of  the  woman  as  to  the 
necessity  for  her  to  nurse  her  child  when  born,  and 
preliminary  care  of  the  breasts  to  secure  good  con- 
ditions for  breast  feeding.  6 — The  selection  of  a 
suitable  place  for  confinement  and  if  at  the  home  of 
the  patient,  provision  of  all  the  materials  that  will 
be  necessary  for  scientific  obstetrical  care.  7 — 
Immediate  response  to  a  labor  call  by  attendant.  .\t- 
tendaiice  continuous  enough   to  furni-h  treatment 


for  complications.  Summoning  specially  trained  ob- 
stetricians for  any  condition  that  might  go  beyond 
the  resources  of  the  attendant,  as  soon  as  they  are 
recognized.  8 — The  after  care  by  a  trained  nurse 
of  weakling  infants  or  those  subjected  to  unusual 
violence  during  labor. 

I  shall  briefly  give  an  outline  of  the  work  of  a 
charity  maternity  clinic  at  which  in  the  course  of 
evolution,  we  have  come  to  point  our  way  in  the 
direction  of  these  indications. 

In  May,  1891,  the  Mothers'  and  Babies'  Hospital, 
which,  in  addition  to  its  indoor  work,  conducted  a 
large  outdoor  obstetrical  service,  suspended  activi- 
ties for  reasons  connected  with  its  organization  and 
management.  All  women  who  had  applied  for  care 
were  notified  by  registered  mail  three  months  in 
advance  of  the  final  closing  of  the  institution. 
But  there  were  man\-  women  not  on  the  immedi- 
ate waiting  list  who  had  previously  been  attended 
by  the  hospital.  These  women  continued  to  come 
to  the  vacated  buildings  and  to  send  there  other 
women  in  need  of  attendance.  I  had  been  the  last 
house  physician  of  the  institution,  and  when  it 
closed,  it  occurred  to  me  to  take  the  applications  of 
some  of  ttiese  poor  women  and  to  take  care  of  them 
at  their  homes  with  the  aid  of  medical  students 
whom  I  could  procure  for  a  course  in  practical  ob- 
stetrics. I  was  then  in  private  practice,  and  as  the 
number  of  applicants  increased,  I  found  I  should 
have  to  make  special  provision  for  the  work.  I 
rented  a  single  ground  floor  tenement  flat  at  216 
East  Seventy-sixth  Street,  put  in  charge  of  it  as 
resident  doctor  a  graduate  physician  (Dr.  Thomas 
Cotter)  who  wanted  experience  in  that  work,  se- 
cured a  number  of  students,  and  proceeded  to  estab- 
lish an  obstetrical  service.  No  fee  of  any  kind  was 
accepted  from  the  patients.  The  trifling  expense 
of  the  clinic  during  its  first  year  several  of  my 
friends  aided  me  in  bearing.  I  conferred  with  the 
State  Board  of  Charities  as  to  the  manner  of  con- 
ducting this  work.  I  was  informed  that  as  it  was 
private,  not  organized,  I  must  conduct  it  in  my  own 
name  just  as  a  private  practice.  When  the  clinic 
was  a  year  old,  Mr.  John  E.  Berwind  became  ac- 
quainted with  it.  He  was  interested  and  became  its 
supporter.  Since  that  time  he  has  defrayed  all  the 
clinic's  expenses  and  no  money  for  its  support  has 
been  accepted  from  any  other  source.  The  clinic 
has  remained  where  it  began  in  the  tenement  on 
Seventy-sixth  Street,  Now  there  are  three  flats, 
fifteen  rooms  in  use.  These  have  been  fitted  out 
into  ofiices,  reception  rooms,  laboratory,  examining 
room  for  women  and  for  babies,  and  study  and 
sleeping  rooms  for  the  staff  doctors  and  students. 

In  the  first  full  year,  1902,  the  clinic  attended 
seventy-one  women  in  confinement.  This  is  con- 
siderably less  than  the  usual  number  now  confined 
each  month. 

The  work  of  the  clinic  was  originally  nK)deled  on 
that  of  the  older  public  outdoor  maternity  services. 
When  the  patient  applied,  a  history  was  taken,  an 
external  and  internal  obstetrical  examination  was 
made,  a  nurse  being  present  for  this  work,  and  to 
make  the  supplies  for  the  labor  bags,  etc.  Labor 
calls  were  answered  by  the  students  and  stafl:'  doc- 
tor. I  delivered  the  abnormal  cases,  acting  as  visit- 
ing piiysician.     .\s  the  service  increased,  the  staff 
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was  cnlars^-ed.  The  obstetrical  staff  now  consist?, 
of  a  chief  obstetrician,  two  atending  obstetricians, 
two  assisting  attending  obstetricians,  tliree  resident 
staff'  physicians,  four  to  eight  resident  students,  and 
a  varying  number  of  ol)stetrical  nurses. 

The  obstetrical  work  has  been  very  successful,  the 
mortality  and  morbidity  low. 

Early  in  the  clinic's  development,  we  made  an 
effort  to  have  the  babies  looked  after  following  dis- 
charge from  the  obstetrical  service.  Dr.  Herman 
l^chwartz.  p.-ediatrician  to  the  clinic,  was  on  hand 
one  day  each  week  to  see  any  babies  which  v^^ere 
lirought  in  by  the  mothers.  But  after  the  women 
were  discharged,  they  were  no  longer  visited,  and 
though  told  of  the  opportunity,  they  seldom  took 
the  initiative  in  bringing  back  their  babies. 

In  the  fall  of  1908  my  attention  was  called  to  an 
investigation  made  by  the  Association  for  the  Im- 
provement of  the  Condition  of  the  Poor,  showing 
that  among  the  twenty-six  maternity  institutions  of 
the  city,  practically  nothing  more  than  furnishing 
good  obstetrical  care  w'as  being  done  to  lower  the 
mortality  among  the  infants  delivered  in  the  services. 
That  is  to  say,  after  the  women  w^ere  discharged  at 
about  two  weeks,  the  baby  was  also  lost  from  \'iew. 
An  enormous  infant  mortality  was  shown  to  exist 
among  the  classes  that  charity  obstetrical  services 
were  able  to  reach.  Mr.  Berwind  was  very  much 
impressed  with  the  need  of  work  in  this  direction 
and  was  glad  to  enable  us  to  enlarge  the  scope  of 
our  work  by  adding  to  the  obstetrical  service  a 
pasdiatric  department  which  would  look  out  for  the 
babies  born  in  the  service.  Dr.  Schwartz  organized 
the  pediatric  department  of  the  clinic  and  has  had 
full  charge  of  it.  The  pgediatric  staff  consists  of 
three  attending  pjediatricians,  a  social  visitor,  and 
four  visiting  nurses.  With  the  establishment  of 
tile  work,  new  fields  were  opened  to  the  obstetrical 
department.  The  observation  of  the  baby  went  back 
naturally  to  its  intrauterine  life  and  a  natural  step 
was  real  care  of  the  pregnant  woman  from  tlie  time 
she  applied  to  us. 

The  routine  of  the  clinic  now  furnishes  the  fol- 
lowing care  to  an  applicant : 

1.  On  application,  the  history  is  taken,  and  an  ob- 
stetrical examination  made.  The  urine  is  taken  for 
examination.  If  during  the  examination  on  the 
table,  slie  is  found  to  be  below  par  physically,  she  is 
referred  back  to  a  special  clinic  day.  On  this  day 
she  is  given  a  complete  general  physical  examina- 
tion. .She  is  then  under  the  guidance  of  that  special 
clinic. 

2.  The  social  visitor  goes  to  the  home  of  the  ap- 
plicant and  makes  a  careful  inquiry  into  the  lodging 
conditions,  food,  etc.,  circumstances.  If  the  woman 
is  destitute,  if  she  is  working,  if  food  is  insufficient, 
the  proper  relief  is  secured.  The  woman  is  instruct- 
ed to  return  to  the  clinic  for  observation,  is  in- 
structed in  the  care  of  the  breasts,  and  impressed 
with  the  theory  of  breast  feeding.  We  see  that  the 
proper  clothing  and  material  is  at  hand  for  the  com- 
ing confinement. 

3.  The  labor  is  attended  as  is  usual  in  outdoor 
maternity  services  by  students  under  the  direction  of 
staff  physicians.  Abnormal  labors  are  attended  by 
staff  and  attending  obstetricians. 

4.  Daily  post  partum  calls  are  made  alternately 
by  .students  imder  the  direction  of  a  staff'  doctor 


and  the  post  partum  nurse.  The  latter  is  able  to  go 
into  detail  into  the  nursing  care  received  b\  the 
woman.  In  abnormal  conditions,  attendance  by 
staff  physicians,  visiting  physicians,  and  continuous 
nursing  if  necessary  is  furnished. 

5.  Immediately  after  the  birth,  the  woman  is  vis- 
ited by  the  pgediatric  nurse.  She  gives  the  first  in- 
struction to  whatever  member  of  the  household  will 
have  that  duty  as  to  the  bathing,  feeding,  and  gen- 
eral care  of  the  baby.  She  visits  the  case  at  least 
three  times  in  normal  cases  (and  as  often  as  neces- 
sary if  the  baby  is  sick)  during  the  time  the  woman 
is  in  bed.  In  this  way  control  of  the  hygiene  of 
the  baby  is  secured  from  the  very  beginning  and  the 
most  important  benefit  is  obtained  of  securing  by 
persistence  l)reast  feeding  in  all  cases  in  which  it  is 
possible. 

6.  After  two  weeks,  the  woman  is  discharged 
from  the  obstetric  service  entirely  after  examina- 
tion by  a  staff  physician. 

7.  The  woman  is  now,  along  with  her  baby,  mi- 
der  the  observation  of  the  paediatric  nurse.  From 
time  to  time  the  case  is  visited  by  the  pjediatric 
nurse,  and  as  soon  as  the  condition  of  the  mother 
permits  she  is  told  to  bring  the  baby  to  the  pedi- 
atric clinic.  This  clinic  continues  the  care  of  the 
baby  during  its  entire  first  year,  in  part  by  \  isits  to 
the  clinic  of  the  mother  and  baby,  at  which  time  it 
has  a  thorough  physical  examination,  in  part  l)y 
visits  to  the  home  by  the  nurses. 

8.  We  find  that  consultation  about  the  baby  ;ilong 
with  tile  added  influence  of  the  visits  to  the  Ivime 
by  the  pjediatric  nurse,  brings  the  woman  back  into 
the  clinic  influences.  By  this  means,  we  are  able  to 
reach  them  for  two  important  purposes.  First,  for 
a  gynaecological  examination  which  we  are  setting 
down  for  six  weeks  after  labor,  at  which  abnormal 
conditions  affecting  future  pregnancies  can  l:e  dis- 
covered and  directions  given  for  treatment  opera- 
tive or  nonopcrative  at  some  dispensary  or  hosi)ital. 
Second,  the  control  of  these  women  so  that  they 
will  immediately  apply  for  our  care  as  soon  as  a 
new-  pregnancy  is  observed.  Among  the  700  or 
more  women  who  are  now  coming  to  the  clinic  for 
consultation  about  their  babies,  a  considerable  num- 
ber are  pregnant  again.  These  are  being  imme- 
diately enrollei]  for  obstetrical  care.  It  is  safe  to 
assume  that  by  this  means  we  will  have  under  our 
control  several  hundred  woinen  from  the  very  be- 
ginning of  pregnancy,  instead  of  the  four  and  a  half 
weeks  average  now  elapsing  between  application 
and  confinement.  The  care  of  these  women  from 
the  very  beginning  of  pregnancy  will  constitute  one 
of  the  most  important  works  that  the  clinic  is  doing. 
A  systematic  record  of  the  entire  peri( d  of  preg- 
nancy is  being  kept. 

Day  by  day  new  ideas  are  developed  in  the  evolu- 
tion of  this  service,  by  which  we  can  extend  the 
sphere  of  our  guidance.  Some  of  this  work  we  are 
just  beginning.  In  another  year,  I  hope  we  will  he 
able  to  furnish  records  that  w-ill  be  useful  in  pro- 
viding the  value  of  this  care  throughout  pregnancy. 
It  may  be  premature  to  mention  such  of  this  work 
as  is  practically  only  in  its  incipiency.  But  we  feel 
it  our  duty  to  report  immediately  any  means  we  are 
acquiring  in  our  development  that  may  he  useful  to 
other  institutions  in  planning  their  work. 
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TUBERCULOSIS  OF  THE  I  ill'  JOlXT* 

By  Irving  D.  Steinharut,  M.  D., 
New  York, 

Oilho|ia;dic  Surgeon.  Outpatient  Department,  New  York  Hospital; 
Assistant  Orthopaedic  Surgeon,  Vanderbilt  Clinic;  Assistant 
P.-ediatriNt,  N'andtrbilt  Clinic,  L-tc. 

TuhcrculDsis  of  the  hip  joint  is  coinninnly  known 
as  "hip  joint  cHsease"  and  shall  be  so  referred  t(j 
hereafter  in  this  paper,  the  object  of  which  will  be 
to  oive  the  general  practitioner  a  sufficient  knowl- 
ed.ue  of  this  pathological  condition  of  the  hip  joint 
so  as  to  allow  him  to  recognize  the  condition  as  early 
as  the  case  is  brought  to  his  notice.  The  reason  for 
desiring  early  diagnosis  is  too  simple  to  need  ex- 
planation. While  the  treatment  of  pulmonary  tuber- 
culosis and  the  importance  of  early  diagnosis  of  it 
is  being  continually  "dinned"  into  our  ears,  and 
riiihtly  so,  the  activity  of  the  tubercle  bacillus  else- 
where is  sort  of  overshadowed  and  pushed  into  the 
background.  And  yet  this  is  wrong.  Tuberculosis 
of  tiie  bones  and  joints  is  serious  both  locally  and 
to  the  general  well  being,  as  will  be  seen  in  my 
])aper,  in  speaking  of  the  hip  jomt.  Bone  and  j(  int 
tuberculosis  attack  children  very  much  more  often 
than  it  does  adults.  This  fact  alone  shows  the  im- 
portance of  the  physician  having  at  least  a  diagnos- 
tic knowledge  of  these  conditions.  When  one  can 
diagnosticate  correctly,  the  proper  treatment  can  be 
studied  or  the  specialist  consulted.  In  joint  tuber- 
culosis, hip  joint  disease  is  very  frequent,  ranking 
a  rather  close  second  to  tuberculosis  of  the  spine, 
which  is  first  in  point  of  the  number  of  cases  re- 
ported by  the  various  observers. 

.Etiology.  The  real  cause  is  the  tubercle 
liacilli  which  seem  to  be  present  somewhere 
in  iiiost  of  all  of  us.  according  to  autopsies, 
just  awaiting  favorable  conditions  in  which 
to  develop.  The  causes  which  make  the  hip 
joint  or  any  other  joint  for  that  matter,  fertile  soil 
for  the  development  of  the  tubercle  bacilli  are  many, 
(  )ne  might  class  them  as  medical  and  social,  lender 
the  head  of  medical  there  can  be  put,  first,  the  posi- 
tive family  history,  w-hich  can  be  subdivided  int:;  a. 
a  history  of  tuberculosis  in  the  family  itself, 
wherein  several  more  or  less  near  relatives  are,  or 
have  been,  victims  of  the  disease  in  the  juilmonic  or 
other  forms  which  might  mean  an  inherited  lessened 
resistance  to  the  tubercle  bacilli;  .and.  b.  a  his- 
tory of  tuberculosis  in  the  family  of  the  pulmonic 
or  other  form^  where  for  the  fi.rst  time  in  the  family 
tlie  disease  has  made  its  appearance,  which  would 
mean  direct  exposure  to  infection,  and  owing  to 
some  other  cause  than  inherited  lessened  vitality, 
lack  of  resistance  to  the  bacilli  in  question.  This 
fact  in  the  family  history  may  count  in  the  severity 
of  the  course  of  the  disease.  In  man\  cases  the 
family  history  is  negative.  Second; — Constant 
contact  with  careless,  shiftless  persons  afflicted 
with  tuberculosis  outside  of  the  family  who  by  ne- 
glect of  those  precautions  taught  them  by  their  med- 
ical advisors,  are  a  menace  to  everyone  including 
themselves.  This  is  particularly  true  to  those  with 
pulmonary  lesions.  Third  ; — Previous  illnesses  such 
as  scarlet  fever,  measles,  pertussis,  gastrointestinal 

*Read  at  a  special  meeting  of  the  Medical  .Xssociation  of  the 
Greater  City  of  New  York  in  the  Borough  of  Brooklyn,  February 
1 ,1,   loi  0. 


disturbance,  etc,  seem  to  weaken  the  re-^islance  of 
the  tissue  to  such  an  extent,  that  the  development 
of  the  tuberculous  disease  follows  closely  the  con- 
valescence from  one  or  the  other  of  these  diseases. 
Fourth; — Traimia  may  be  of  a  sufficient  violence, 
the  force  varying  in  different  individuals,  to  render 
the  resistant  quality  of  the  tissues  below  par,  and 
therefore  unable  to  resist  the  invaders  in  the  sha])e 
of  the  tubercle  bacilli.  Fifth ; — Another  focus  of 
tuberculosis  elsewhere  in  the  body  may,  by  break- 
ing down,  disseminate  the  bacilli  throughout  the 
body,  and  anywhere  they  find  a  suitable  place  for 
growth  a  process  of  disease  is  started. 

The  social  reasons  for  the  deterioration  of  tiie 
normal  vital  resistance  are  many.  In  worldly  pos- 
sessions, some  have  too  much  by  far,  but  still  more 
have  too  pitifully  little,  and  the  domestic  animals 
of  the  former  are  better  housed  and  fed  and  clothed 
(one  can  say  this  last  literally  for  the  style  just  now 
is  to  dress  the  pets  )  and  their  health  more  carefully 
looked  after  than  that  great  majority  that  go  to 
make  up  the  latter  class  of  human  beings.  Hard 
work  and  long  hours,  ofttimes  in  poorly  ventilated, 
unsanitary  working  places,  combined  with  living 
quarters  of  the  same  class,  is  not  apt  to  increase 
the  vital  resistance  of  the  human  organism,  particu- 
larly when  underfeeding  with  poor  food  is  the  daily 
allowance  of  this  delicately  constructed  machine 
known  as  the  hvnnan  being.  This  statement  is  true 
of  both  the  males  and  females  of  this  class,  so, 
therefore  is  it  all  strange  that  many  of  the  resultant 
children  from  marriages  in  this  class  should  have 
a  vital  resistance  below  par  at  birth,  which  should 
continue  to  decline  in  strength  under  a  continued 
regime  of  bad  food  and  living  quarters  and  lack  of 
care?  In  the  present  money  mad  age,  where  gold 
is  the  god  which  is  worshipped,  the  health  of  both 
men  and  women  is  sacrificed  in  the  idiotic  race  for 
wealth  so  it  is  to  be  expected  that  even  the  children 
of  wealth  should  suffer  at  birth  from  a  somewhat 
lessened  vital  resistance.  The  mother  of  the  poor 
child  is  busy  with  her  numerous  household  cares  and 
therefore  can  only  give  to  her  child  a  little  time,  and 
the  child  of  a  wealthy  family  has  a  mother  weighed 
down  with  the  duties  of  society  and  therefore  what 
time  is  left  to  look  after  the  child  ?  Children  under 
fourteen  years  of  age  are  most  apt  to  be  aflfected. 
the  greatest  number  of  cases  occurring  in  the  third, 
fourth,  fifth,  and  sixth  years  of  life.  Males  and 
females  are  both  affected,  the  number  of  males,  how- 
ever, outnumbering  slightly  the  female.  The  right 
hip  joint  is  more  often  the  seat  of  the  disease  than 
the  left,  and  both  hips  may  be  affected,  and  in  pro- 
portion, at  least  in  my  clinical  and  private  practice, 
the  white  race,  more  often  than  the  negro  race. 

Pathology.  In  a  paper  of  this  kind  a  long- 
story  of  the  pathology  of  this  condition  would 
be  neither  profitable  nor  interesting  so  1  limit 
myself  purposely  to  a  few  sentences  regard- 
ing the  most  common  form  of  the  disease? 
In  these  cases  in  the  beginning  the  foci  of 
disease  is  in  and  about  the  epiphyseal  cartilage  of 
the  head  of  the  femur,  and  as  these  areas  get  big- 
ger they  grow  together  into  one  large  mass  of  tuber- 
culous tissue,  which  confinuing  to  grow  in  size — 
forces  its  wav  fmni  the  interior  of  the  bone  into  the 
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joint  proper,  destroying  in  its  march  the  cartilage 
and  involving  the  joint  membrane,  and  next  the  ad- 
jacent part  of  the  acetabulum  in  both  oi  which  its 
causes  the  usual  changes  and  destruction  common 
in  tuberculous  disease  in  bones  and  joints. 

Bacteriology  and  Mode  of  Infection.  It  goes 
almost  without  saying  that  the  tubercle  bacilli 
is  the  primar}-  cause  of  the  disease  but  with 
it  may  be  associated  other  pathological  germs  of 
various  classes.  It  is  very  difficult  to  say  definitely, 
how  the  bacteria  gain  entrance  into  the  body.  The 
various  authorities  are  still  debating  "pro  and  con" 
on  this  question.  Both  the  respiratory  and  gastro- 
intestinal tracts  are  probably  '"ports  of  entry"  for 
the  tubercle  bacilli.  The  tonsils  also  maintain  "the 
open  door."  Through  the  lymphatic  and  the  vas- 
cular system  the  bacilli  are  distributed  to  the  var- 
ious parts  of  the  body. 

Symptoms.  These  are  divided  into  subjective 
and  objective: — The  subjective  symptoms  are,  early 
in  the  disease,  sensitiveness  in  the  joint  which  later 
becomes  pain — this  pain  is  often  referred  to  as  being 
in  the  knee  joint,  a  most  important  point  to  remem- 
ber. In  endeavoring  to  avoid  jarring  this  sensitive 
joint,  the  patient  moves  about  most  carefully  and 
almost  unconsciously  develops  the  second  of  the 
most  important  early  symptoms  of  hip  joint  disease, 
namely,  limp.  The  patient  also  has  discovered  that 
movements  of  the  limb  beyond  a  certain  distance 
in  the  various  directions  in  which  the  limb  can  be 
normally  moved,  causes  pain  and  therefore  he  avoids 
such  movements  voluntarily,  and  involuntary  move- 
ments causing  immediate  muscular  contraction  re- 
sults in  limitation  of  motion.  There  is  ?lso  a  com- 
plaint of  stiffness,  vague  early  in  the  disease,  but 
very  definite  as  the  disease  progresses.  Then,  if 
present,  there  is  the  important  symptom  of  "night 
cr\-".  This  may  be  onlv  a  moaning  in  the  sleep 
or  a  real  sharp  scream  of  agcny.  Unfortunatelv  it 
is  not  often  inquired  about  by  the  doctor  nor  men- 
tioned by  the  patient  or  his  parent.  It  is  caused  by 
the  fact  that  the  diseased  part  is  left  unprotected 
during  sleep  by  the  relaxation  of  the  guardian  mus- 
cles and  any  movement  causes  a  jarring  of  the  sen- 
sitive parts  with  resultant  pain.  The  objective  symp- 
toms include  everything  that  can  be  seen  on  inspec- 
tion and  determined  by  examination.  Several  of  the 
symptoms  seen  on  inspection  can  be  confirmed  by 
the  examination. 

On  inspection  therefore,  in  the  usual  case,  the  first 
symptom  noticed,  will  be  a  limp.  Depending  on  the 
stage  of  the  case  when  seen,  the  causes  of  the  limp 
will  vary.  In  an  early  case,  the  cause  as  b-fore 
stated,  may  be  due  to  the  desire  to  spare  the  sensi- 
tive hip  joint  from  any  jar.  Later  on  the  limp  may 
have  become  a  fixed  part  of  the  disease  owing  to 
the  changes  within  the  joint  that  have  caused  weak- 
ness to  develop,  stiffness,  limitation  of  motion,  de- 
struction of  bone,  or  change  in  the  length  of  the 
limb  itself.  The  second  symptom  to  i)e  noticed 
would  be  atrophy.  The  degree  present  will  vary 
in  different  cases  and  with  the  duration  of  the  dis- 
ease. Its  presence  is  best  demonstrated  by  actual 
measurement  of  the  two  limbs.  While  most  marked, 
as  would  be  expected,  in  the  upper  leg  muscles,  the 
lower  group  or  calf  muscles  are  also  affected.  The 
muscle  atropliy  i-,  practically  always  accompanied 


by  bone  atrophy  as  can  be  demonstrated  by  the  x 
ray.  Almost  simultaneously  noticeable  with  symp- 
tom 2,  would  be  sym.ptom  3,  viz :,  change  of  con- 
tour mostly  apparent  on  inspection  on  account  of 
the  atrophy  generally,  and  occasionally  because  of 
an  oedema  of  the  tissues  in  the  groin.  Another  symp- 
tom which  might  be  noticed  on  inspection  if  it  ex- 
isted, would  be  a  change  in  the  length  of  the  limb. 
This  change  may  be  apparent  or  real. 

Passing  from  inspection  to  examination  the  fol- 
lowing symptoms  would  be  found.  Stiffness  and 
muscular  spasm,  the  latter  causing  most  of  the 
former  and  therefore  bringing  to  our  notice  another 
symptom — that  of  limitation  of  motion.  This  mus- 
cular spasm  is  a  protective  measure  against  the  ir- 
ritation of  the  sensitive  portions  of  the  diseased 
joint.  The  joint  can  be  moved  freely  in  all  direc- 
tions until  an  attempt  is  made  to  move  it  to  a  de- 
gree usually  within  the  normal  range  of  motion  but 
that  now  would  aft'ect  the  sensitive  area  and  im- 
mediately muscular  spasm  takes  place.  While  test- 
ing the  limb  for  limitation  of  motion,  still  another 
symptom  presents  itself,  that  of  change  of  contour, 
mostly  noticeable  as  follows :  In  the  flexed,  ab- 
ducted, and  outward  rotated  position,  the  buttock 
on  the  affected  side  is  broader  and  flatter  than  its 
fellow  and  the  fold  is  lower  and  shallower.  With 
adduction  the  fold  becomes  elevated  and  shortened. 
In  adduction  the  trochanter  becomes  more  promi- 
nent and  in  adduction  less  so.  Pain  is  not  so  ct  instant 
a  symptom  in  hip  trouble  as  in  other  tuberculnus 
bone  and  joint  diseases.  Some  patients  rarely  C(  in- 
plain  of  it  tmless  something  has  happened  to  jar  the 
diseased  hip  joint.  Pain,  however,  can  sometimes  l)e 
elicited  by  pressing  the  femur  with  one  hand  into 
the  acetabulimi  with  the  limb  in  extension  and  ab- 
duction. Also  pressure  behind  or  in  front  of  the 
trochanter  may  cause  pain.  Hip  disease  being  a 
chronic  disease  in  its  course,  may  be  very  painful 
during  an  acute  exacerbation  or  with  abscess  forma- 
tion, and  practically  at  no  other  time.  In  late  cases, 
or  in  early  cases  with  no  treatment,  deformity  and 
distortion  may  be  present.  As  a  rule,  the  constitu- 
tional reaction  is  not  very  great,  nor  does  any  symp- 
tom stand  out  in  particular.  Many  patients  of  early 
cases  come  in  complaining  only  of  a  limp  and  ]>er- 
haps  restlessness  at  night.  If  there  is  fever  it  goes 
unnoticed  usually,  and  even  the  appetite  seems  to 
be  unimpaired. 

Diagnosis.  In  all  branches  of  medicine,  early  di- 
agnosis is  important,  but  perhaps  in  some  conditions, 
it  is  more  important  than  in  others,  and  if  this  is  so, 
hip  disease  belongs  to  the  more  imp>ortant  class. 
Early  diagnosis  and  the  institution,  at  once,  of  the 
proper  treatment,  means  much  to  our  patient  in  the 
ultimate  result  to  be  attained.  What  are  the  main 
symptoms  to  guide  one?  i,  A  limp  developing 
from  no  apparent  cause,  such  as  a  fall  or  an  injurv : 
2,  pain  complained  of  as  in  the  knee  joint  for  which 
no  cause  can  be  ascertained  in  the  knee  joint  ;  3, 
limitation  of  motion  in  the  hip  joint  in  all  direc- 
tions, particularly  early  in  the  disease  in  extension 
backwards;  4.  atrophy  if  present;  5,  sensitiveness 
on  pressure  over  or  about  the  head  of  the  femur ; 
6.  "night  cry";  7,  positive  tuberculin  reaction  in 
doubtful,  but  suspicious,  cases,  especially  if  in  yoinig 
children  ;  8,  a  positive  x  ray  examination ;  and  9,  dc- 
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forinity  and  distortion  of  gradual  onset  and  devel- 
opment. 

Differential  Diagnosis.  Upon  arriving  at  a  diag- 
nosis of  hip  joint  disease,  the  following  are  the  most 
important  other  conditions  that  must  be  ruled  out. 
.\  careful  consideration  of  each  case  seen  however, 
will  not  render  this  such  an  impossible  problem  to 
solve.  I.  Lumbar  i'ott's  disease.  Early,  m  this  con- 
dition, the  pain  is  sometimes  referred  to  the  lower 
extremities,  and  a  bilateral  psoas  contraction  causes 
a  limp.  Examination  will  show  limitation  of  exten- 
sion only  and  muscular  spasm  of  the  spinal  muscles 
and  not  of  the  hip  nuiscle  group.  2.  Tuberculosis 
of  the  knee  joint.  The  referred  pain  to  the  knee 
joint  might  put  the  doctor  on  the  wrong  track,  but 
examination  will  show  the  knee  joint  to  be  free  in 
its  normal  movement,  and  at  the  same  time,  show 
the  limitation  of  motion  of  the  hip  joint.  3.  Sacro- 
ihac  disease.  An  uncommon  condition  in  childhood 
whereas,  it  is  at  that  time,  that  hip  joint  disease  is 
most  common.  Pressure  over  the  sacroiliac  joint 
elicits  pain,  as  does  also  lateral  pressure  on  the  pel- 
vis. And  a  careful  examination  of  the  hip  joint  will 
show  no  limitation  of  motion  and  no  sensitiveness 
or  pain.  4.  Coxa  vara.  Extension  not  limited 
whereas  in  hip  disease,  it  is  usually  one  of  the  first 
motions  to  be  impaired.  Also  an  x  ray  picture  will 
show  the  difference.  5.  Fracture  of  the  neck  of 
the  femur.  History  of  case,  lack  of  several  of  the 
important  symptoms  of  hip  joint  disease;  x  ray  pic- 
ture. 6.  Congenital  dislocation  of  the  hip.  X  ray 
picture,  characteristic  gait,  lack  of  symptoms,  ex- 
amination of  joint,  comparison  with  opposite  side. 
7.  Pelvic  disease.  Certain  conditions  in  the  pelvic 
regions  may  cause  vague  symptoms  about  the  hip 
joint  which  careful  examination  will  prove  to  be 
normal.  8.  Joint  bursitis.  This  may  cause  pain 
and  swelling  in  the  joint  and  the  development  of  a 
limp  temporarily.  Examination  will  show,  however, 
only  a  partial  limitation  of  motion  in  certain  direc- 
tions, g.  Anterior  poliomyelitis.  This  would  only 
have  to  be  considered  at  the  outset,  for  as  so.  in  as 
the  stage  of  paralysis  set  in,  the  differential  diag- 
nosis would  be  selfevident.  .Also  general  excessive 
sensitiveness  over  entire  limb  and  not  just  in  hip 
joint.  10.  Rheumatism.  Acute  mode  of  onset,  in- 
volvement of  several  joints  at  once,  or  one  after  the 
other,  although  in  children  particularly,  it  may  be 
monarticular,  and  not  have  all  the  characteristic 
symptoms  of  pain,  heat,  redness  and  swelling,  un- 
less it  is  a  very  acute  attack.  Ofttimes  the  history 
of  previous  attacks  can  be  obtained.  Likewise  a 
predisposition  to  amygdalis.  An  old  endocarditis 
may  be  found  and  in  very  difficult  cases,  the  thera- 
peutic test  of  salicylates  and  alkaline  treatment  will 
decide  for  us.  ii.  Gonorrhoeal  rheumatism  or  ar- 
thritis is  rare  in  children.  It  has  an  acute  mode 
of  onset,  history  of  an  attack  of  gonorrhoea  either 
past  or  still  present.  Extreme  pain,  heat,  redness, 
and  swelling.  Several  joints  are  usually  involved. 
Urine  examination  shows  shreds,  casts,  and  gon- 
ococcus  of  Neisser.  12.  Scurvy.  Swollen,  bluish, 
bleeding  gums  usually  several  joints  involved,  and  if 
only  one,  it  is  the  knee  joint  in  most  cases.  Pain  in 
limbs  only  on  handling,  bilateral  involvement, 
oedematous  condition  of  tissue.     History  of  too 


much  carbohydrate  food.  Orange  juice  cures 
scurvy  but  not  hip  disease.  13.  Injury.  History, 
external  marks  of  violence,  acute  onset  with  pam, 
swelling  and  inflammatory  reaction.  Trauma  is  of- 
ten the  exciting  cause  which  renders  the  hip  joint 
favorable  soil  for  the  development  of  the  tubercle 
bacilli.  14.  Syphilis.  History  of  the  case,  ten- 
dency to  pain  in  the  shafts  of  the  bones,  lack  of 
muscular  spasm  and  pain  in  the  joint.  In  an  infant 
the  typical  rash,  snultles.  acute  epiphysitis,  malnu- 
trition, tendency  to  hjcmorrhage,  etc.  In  adults 
look  for  remains  of  original  lesion  and  rash.  Ques- 
tion for  tertiary  lesions.  15.  Charcot's  joint  is  not 
to  be  thought  of  in  children.  In  adults  previous 
history  and  signs  of  specific  disease,  relaxation  nf 
ligaments  and  nniscles  instead  of  muscular  spasm, 
rapid  weakness  and  deformity.  16.  Disease  out- 
side of  the  joint.  Motion  only  limited  in  the  cer- 
tain directions  which  cause  pressure  where  the  sore- 
ness exists,  may  be  local  swelling  and  sensitiveness. 
17.  Still's  disease,  rheumatoid  arthritis,  and  other 
arthritic  conditions.  These  all  show  involvement  of 
more  than  one  joint,  either  at  once  or  shortly  after 
the  onset.  There  is  some  pain  and  usually  some 
general  constitutional  reactions.  There  may  be  de- 
posits in  and  about  the  joints  causing  deformity,  and 
later  distortion.  18.  New  growths.  History  of 
insidious,  ofttimes  painless  onset,  gradual  increase 
in  size,  later  general  constitutional  reaction  such  as 
weakness,  emaciation,  etc.  19.  Nervous  afifections. 
There  are  various  nervous  diseases  which  affect  the 
joints  but  they  are  usually  bilaterally  involved,  and 
other  joints  are  also  affected. 

Prognosis.  Regarding  prognosis,  I  repeat  what 
I  said  in  my  paper  on  tuberculosis  of  the  knee  joint. 
The  prognosis  must  be  guided  by  conditions.  With 
no  tuberculosis  involvement  except  in  the  hip  joint, 
the  outlook  as  to  life  is  very  good,  but  with  a  pul- 
monary disease  or  tuberculosis  lesions  elsewhere,  tlie 
life  of  the  patient  is  in  more  or  less  danger.  A 
diseased  hip  joint  with  abscess  formation  is  liable, 
by  dissemination  from  the  original  focus  of  disease, 
to  change  the  outlook  of  a  case  by  causing  foci  of 
disease  to  be  set  up  elsewhere  in  the  body.  The 
prognosis  as  to  the  joint  itself  will  also  vary  with 
the  existing  conditions,  and  on  how  early  the  case 
came  imder  the  proper  treatment.  An  early  diag- 
nosis and  immediate  treatment  will  often  give  a  re- 
sult that  exceeds  belief.  This  shows  how  essential 
it  is  to  make  the  diagnosis  as  soon  as  possible.  If 
there  is  any  doubt  in  our  mind,  we  must  treat  the 
suspected  case  as  a  positive  one.  Active  treatment 
can  do  no  harm  to  a  well  joint  or  even  to  a  patho- 
logical one  with  the  lesion  of  another  disease,  but 
delay  in  treatment  will  be  very  harmful  to  a  tuber- 
culous joint,  while  a  positive  diagnosis  is  being  de- 
cided upon.  On  this  point,  one  cannot  be  too  em- 
phatic. These  patients  do  not  consult  the  special- 
ist in  the  beginning,  therefore,  ofttimes,  intelligent 
treatment  by  the  doctor  who  first  handles  the  case,., 
will  do  much  towards  helping  to  a  favorable  prog- 
nosis. Some  limitation  in  the  motion  of  the  joint  is 
liable  to  restdt  and  does,  in  most  cases,  but  I  have- 
seen  somewhere  the  motion  in  the  cured  joint 
was  practically  as  good  as  in  the  nondiseased  joint. 
Flexion  deformity  occurs  in  .some  cases,  but  this,  I 
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believe,  is  usually  a  result  of  improper  or  unskilful 
treatment,  or  treatment  not  carried  out  for  a  long 
enough  time;  although  it  may  occur  in  very  severe 
cases  despite  our  best  efforts.  Depending  on  the 
severitv  of  the  case,  treatment  should  be  continued 
for  from  one  to  five  years.  I'atients  are  not  cured 
until  all  and  every  symptom  has  disa|)peared.  The 
correction  of  any  resulting  deformity  should  then 
be  carefully  considered.  In  some  cases,  leaving  well 
enough  alone  is  the  best  policy.  Each  case  must  he 
most  carefully  judged  by  its  particular  merits. 

Prophylaxis,  i.  Preventive  medicine  is  after  all  the 
best  to  strive  for  and  the  laity  will  yet  realize  that 
it  is  far  more  profitable  to  them,  both  physically  and 
financially,  to  pay  the  doctor  for  keeping  them  well, 
rather  than  to  treat  them  only  after  they  are  ill. 
The  prophylactic  measures  given  here  are  not  only 
for  tuberculosis  of  the  hip  joint,  but  against  disease 
in  general.  These  measures  begin  at  birth  and  re- 
quire the  combination  of  a  knowledge  of  paediatrics 
together  with  some  common  sense.  One  might  st.ite 
in  fact,  with  truth,  that  they  should  start  before 
birth,  with  the  education  of  the  prospective  parents. 
Healthy  parents  are  more  liable  to  have  healthy 
children,  and  infants  born  healthy  and  brought 
through  the  infant  stage  of  life,  not  only  safely,  but 
with  little  or  no  sickness,  have  added  greatly  to  their 
vital  resistance,  for  it  is  in  infancy  that  often  the 
future  of  the  child's  health  is  decided.  We  must 
see  to  it,  therefore,  that  infants  are  fed  the 
proper  food  at  the  proper  time,  and  that 
the  child  has  the  proper  amount  of  sleejj. 
Properly  fed,  well  regulated  babies  gain  in 
strength  constantly  and  the  strengthening  of  tlieir 
tissues  means  increased  resistance  to  disease,  in 
general,  whether  caused  ]>y  bacterial  invasion  or 
otherwise.  The  jircsent  desirable  tendency  not  to 
pamper  children  in  the  way  of  overdressing  them 
in  and  out  of  doors  should  be  done  rather  under 
the  advice  of  the  famil\  physician,  than  some  "fresh 
air  crank"  who  would  carry  things  to  unreasonable 
extremes  with  ])robable  disastrous  results  to  the 
children.  Children  must  be  taught  a  regular  daily 
habit  of  bowel  evacuation  and  their  graduation 
from  the  simple  milk  diet  does  not  mean  that  every- 
thing in  the  market  is  allowable  for  them.  Their 
diet  must  be  gradually  increased  with  due  care  as 
to  their  needs.  The  hygiene  of  the  child's  mouth 
must  be  impressed  upon  parents,  as  well  as  that  of 
the  nose.  These  two  cavities  are  famous  for  their 
bacterial  breeding  propensities.  The  care  of  the 
first  teeth  is  very  important  despite  the  idea  of  most 
of  the  laity  to  the  contrary.  Tonsils  and  adenoids 
which  give  trouble  should  be  removed.  We  talk 
volumes  to  the  public  about  the  necessity  of  fresh 
air  at  night,  without  saying  anything  about  badly 
ventilated  and  overheated  houses  during  the  day- 
time. P^resh  air  is  as  much  of  a  necessity  in  the 
winter  as  in  the  summer.  Children  with  the  tuber- 
culous '"taint"  should  be  objects  of  special  care  in 
the  ])rophylactic  sense.  The  convalescent  stage  of 
the  common  diseases  of  childhood  should  be  most 
carefully  watched  and  children  should  not  be  dis- 
charged from  observation  until  such  time  as  they 
are  in  absolute  good  health  again.  This  is  very 
imi)oriant.  indeed,  for  many  cases  give  the  history 


of  being  perfectly  well  until  after  one  of  these 
common  diseases  of  childhood.  It  is  while  the  child 
is  in  the  low  state  of  vital  resistance  that  the  tuber- 
cle bacillus  gets  its  foothold. 

T rcat)nenl.  There  is  no  specific  remedy  for  this 
condition.  (Jur  present  status  is  to  let  Nature  do 
the  curing  while  we.  on  our  part,  guard  and  protect 
the  limb  from  deformity  while  her  forces  are  at 
work  efifecting  the  cure.  In  hip  disease,  this  de- 
formity tends  toward  tlt;xion  and  adduction  with 
shortening.  I  dc  want  to  say  this,  however,  regard- 
ing some  internal  treatment.  Several  of  my  patients 
have  done  remarkably  well  on  injections  of  tuber- 
culin emulsion,  while  others  have  improved  greatly, 
gaining  both  weight  and  strength  on  injections  of 
mercuiy  succinimide.  1  do  not  offer  them  as  "sure 
cures""  in  all  cases,  but  believe  they  should  be  tried 
in  every  case  and  the  result  watched.  If  these  re- 
sults warrant,  the  injections  should  be  continued. 
Of  course,  on  the  other  hand,  if  they  seem  deleteri- 
ous, they  should  be  discontinued  at  once.  In  doing 
our  part  in  helping  Nature,  we  can  choose  between 
braces  of  various  kinds,  and  plaster  of  Paris. 

Personally  the  plaster  of  Paris  is  my  choice  until 
the  convalescent  stage  is  reached,  and  then  a  hip 
brace  is  used.  One  of  riie  main  reasons  for  choos- 
ing plaster  of  Paris,  is  this :  The  patient  is  abso- 
luteh  under  our  control  and  must  remain  in  the 
plaster  of  Paris,  in  the  same  position  as  we  put  him, 
whereas,  with  braces,  kind  and  pitying  friends  in 
their  ignorance  are  liable  to  change  the  adjustment 
of  the  brace,  and  do  much  harm  to  the  patient  in  the 
interim  between  his  visits  to  us.  The  plaster  of 
Paris  is  applied  usually  in  the  form  of  what  is 
known  as  a  "spica  bandage""  which  may  be  long, 
reaching  down  to  and  including  the  foot,  or  short, 
reaching  to  the  knee  joint,  but  not  interfering  with 
its  functions.  The  latter  is  the  one  I  usually  use. 
It  bears  the  name  of  the  "Lorenz  short  spica"'  and 
was,  I  believe,  first  introduced  into  American 
orthopaedic  surger}'  by  Dr.  Jaeger.  This  plaster  of 
Paris  is  put  on  to  prevent,  as  far  as  possible,  move- 
ment of  the  diseased  part,  flexion  deformity,  and 
adduction ;  also  the  spica  takes  the  weight  of  the 
body  oft'  the  aft'ected  hip  joint,  taking  that  much 
work  away  from  the  hip  joint.  In  applying  this 
plaster  of  Paris  spica,  we  have  the  limb  held  in  a 
position  of  as  full  extension  as  is  possible,  with 
some  abduction.  This  treatment  must  be  carried 
out  for  from  two  to  five  years  including  the  brace 
stage.  After  I  order  the  brace  discarded,  I  often 
order  made  for  my  patients  a  short  spica  of  re- 
enforced  canvas  which  I  have  them  wear  for  some 
time  as  a  support  to  the  weakened  li-^b.  It  does 
not  show  in  any  way  by  interfering  with  thj  gait 
of  the  patient,  and  I  diink  it  does  do  nnich  good  in 
strengthening  the  lii-.i!)  whicii  has  been  weakened 
by  the  long  siege  of  this  chronic  disease.  The  long 
spica  is  used  mostly  where  the  disease  is  very  pain- 
ful as  during  an  acute  exacerbation  where  one  not 
only  wants  to  secure  complete  immobilization  of  the 
limb,  but  take  off  of  it  every  possible  bit  of  super- 
incumbent weight.  In  fact,  very  often  during  this 
i:)ainful  stage,  it  is  good  treatment  to  ])Ut  the  patient 
to  Ijed  and  keep  the  limb  in  full  extension  with 
weights  which  -erve   a   double  ])m'j)cise.     First,  it 
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protects  the  sensitive  surfaces  from  rubbiuii  to- 
gether, and  then  it  also  prevents  flexion  deformity. 

Of  course,  i'n  this  disease,  atrophy  takes  place  to 
a  greater  or  less  degree  in  every  case,  and  while 
some  of  it  is  due  to  the  disease  itself,  some  of  it 
is  also  due  to  tlie  method  of  cure,  doing  away  as 
it  does  with  the  function  of  the  limb  lo  a  great  ex- 
tent. Perhaps  the  brace  treatment  causes  less 
atrophy  than  the  plaster  of  Paris  does,  and  the  long 
spica  a  great  deal  more  than  does  the  short  spica. 
The  question  arises  then  how  can  we  overcome  the 
atrophy  due  to  our  method  of  treatment?  I  offer 
as  a  suggestion  toward  its  solution,  as  I  have  not 
as  yet  had  sufficient  time  "to  try  it  out"  thoroughly 
as  a  real  solution,  the  use  of  electricity.  I  have 
been  trying  both  the  faradic  and  galvanic  current 
to  cause  contractions  and  also  light  currents  as  a 
muscular  tonic.  I  bring  this  treatment  forward 
now  as  it  would  take  three  or  four  years  for  one 
man  to  get  a  series  of  cases  proving  the  value  or 
worthlessness.  or  perhaps  even  the  harmfulness  of 
this  suggestion,  and  then  another  four  years  or  sc 
to  have  his  results  checked  up.  whereas  now  since 
the  matter  has  been  spoken  of.  any  number  of  men 
can  go  ahead  and  try  electricity  each  in  his  own 
way  in  an  attempt  to  work  out  the  best  method  of 
using  the  current,  and  the  value  of  it  can  soon  be 
determined  for  this  purpose  one  way  or  other. 
Theoretically,  it  is  rational  treatment  based  on  the 
use  of  electricity  in  anterior  poliomyelitis  where  we 
use  it  to  keep  teinporarilv  paralyzed  muscles  in 
good  condition.  In  our  treatment  of  this  condition 
by  immobilization  we  i)revent  the  muscles  from 
carrving  out  their  normal  function  in  its  entirety, 
so  causing  at  least  a  partial  temporary  paralysis. 
You  might  think  that  1)y  causing  muscular  con- 
tractions by  electricity  we  would  defeat  one  of  the 
objects  of  our  treatment,  viz..  immobilization.  This 
does  not,  so  far  as  I  have  been  able  to  observe, 
seem  to  be  the  case,  as  full  contractions  of  tlie 
muscles  are  prevented  somewhat  by  the  plaster  of 
Paris  dressing.  The  electricity  must  be  introduced 
into  a  case  gradually  so  that  the  cry  of  fright  or 
nervousness  due  to  the  use  of  something  new  to 
the  ]5atient  will  not  be  confounded  with  the  cr)-  of 
pain,  for  if  pain  in  the  hip  joint  is  caused  by  the 
electricity  after  the  patient  has  become  accustomed 
to  a  gradually  increasing  current's  prickling  and 
tingling,  it  would  seem  to  contraindicate  a  continu- 
ance of  its  use.  We  must  be  sure,  however,  that 
it  is  not  the  use  of  too  much  current  that  causes 
this  pain  rather  than  the  use  of  the  electricity  itself. 

The  short  plaster  of  Paris  spica  and  a  hip  brace 
can  sometimes  be  combined  to  advantage  in  the 
treatment  of  certain  cases  of  hip  disease.  Some 
cases  may  require  surgical  ir.terference.  '  The  oc- 
currence of  abscesses  iii  tulierculous  joint  disease 
is  the  "nightmare'"  of  all  orthopaedic  surgeons. 
Still  they  will  occur  sometimes  despite  the  best 
treatment  and  when  they  do  occur  they  must  be 
treated.  I  have  alrcadv  spoken  of  res:  in  bed  at 
such  a  period  with  extension  weights  on.  Aspira- 
tion mav  be  indicated  or  an  incision  but  not  drain- 
age. 

W'lien  the  abscess  has  once  broken  down  and  we 
have  sinuses  to  deal  with,  we  then  begin  to  realize 


what  real  trouble  is.  My  treatment  before  they 
have  broken  down  is,  besides  the  measures  I  have 
already  mentioned,  the  covering  of  the  hip  joint 
with  an  ointment  consisting  of 

R     Ichtliyol  25  p;in>  ; 

Iodine   5  parts  : 

[.aiiolin  20  parts  ; 

Pctrnldtuni  •.  .50  p.".rts. 

M. 

In  having  this  onitnient  made  it  is  ver)'  necessary 
to  caution  the  pharmacist  to  be  very  careful  that 
the  iodine  is  thoroughly  dissolved  so  as  to  avoid 
the  danger  of  iodine  burns.  After  the  abscess  has 
broken  down  I  continue  the  use  of  this  ointment 
and  in  addition  make  use  of  the  Bier  hyperajmia 
cups  over  the  sinus  openings  twice  a  day.  Many 
use  for  these    chronic    sinuses   the  Beck  bismuth 


paste  consisting  of : 

R     Bismuth  sulmitratc  i  p.irt ; 

Petrolatum  2  pan-. 

Mix  while  hoihng. 


This  is  injected  into  the  sinuses  while  hot. 

In  closing.  I  want  to  thank  you  for  your  kind 
attention  and  I  hope  that  the  object  of  my  papfr 
as  stated  in  the  beginning  of  it  has  been  attained. 

160  West  Oxf.  Hunurfj)  axd  Si.xth  Street. 


PRINCIPLES   OF  ROENTGENOTHERAPY.* 

By  Sincl.mr  Tousey,  A.  M.,  M.  D., 
New  York. 

^'ery  shortly  after  the  discovery  of  the  x  ray  and 
its  application  to  surgical  diagnosis,  the  world  was 
startled  by  the  severity  of  the  physiological  effects 
resulting  from  over  exposures.  Like  belladonna 
and  nux  vomica  the  dangerous  eft'ects  were  first  ac- 
cidently  discovered,  and  a  study  of  the  latter  showed 
that  there  were  important  therapeutic  properties. 
It  has  been  a  source  of  astonishment  to  the  author 
that  physicians  should  have  used  and  patients 
should  have  submitted  to  such  an  agent  until  after  a 
thorough  trial  of  its  effects  in  the  physiological 
laboratories.  One  thing  we  must  be  thankful  for. 
that  we  knew  its  dangers  before  we  began  to  use 
the  X  ray  in  treatment. 

One  of  the  most  striking  facts  in  regard  to  x  ray 
applications  is  the  absence  of  sensation  or  any  other 
effect  at  the  time.  Another  is,  the  cumulative  na- 
tttre  of  many  of  its  effects.  The  effect  upon  the 
skin  from  a  single  severe  application  may  not  begin 
to  be  visible  for  a  week  or  two ;  and  the  ^ame  effect 
ma>'  be  ]:)roduced  by  a  number  of  short,  mild  ap- 
plications amounting  to  the  same  total  during  ten 
or  fifteen  days.  Two  methods  of  therapeutic  ap- 
plication are  therefore  available :  .\  single  full  dose 
not  to  be  repeated  until  three  or  four  weeks  later 
after  the  reaction  has  developed  and  subsided;  or 
mild  applications  repeated  every  two  or  three  days 
until  a  certain  measured  total  amount  of  x  ray  -has 
been  applied  or  until  a  reaction  begins  to  be  visible. 
In  either  case  the  operator  should  be  able  to  pro- 
dtice  a  radiance  of  uniform  qualitv  and  intensity. 

*Read  before  the  We-tchester  County  Medical  Society,  January 
18.  iqio. 


8o8 


JO  USE  V :  ROE N  TGEX O  THERA F  Y. 


[New  York 
Medical  Jol-r.val. 


and  should  know  its  dosage  expressed  in  so  many 
minutes  at  such  a  distance.     The  dosage  may  be 
learned  from  experience  just  as  so  many  operators 
have  learned  the  length  of  exposure  for  radiographs 
of  different  portions  of  the  body  from  successful 
and  imsuccessful  experiments.    The  best  operators, 
however,  employ  some   means  of  exact  measure- 
ment dependent  usually  upon  a  change  in  some 
chemical  reagent.    The  quality  of  the  ray  is  de- 
termined by  the  degree  cf  vacuum  in  the  x  ray  tube 
and  varies  from  a  condition  in  which  almost  all  the 
radiance  is  arrested  and  absorbed  by  the  superficial 
layers  of  the  skin  to  the  opposite  condition  in  which 
almost  all  the  rays  are  of  such   great  penetration 
that  they  pass  through  flesh  and  bone  with  hardly 
any  absorption.     The  soft  rays  or  those  of  little 
penetration  are  useful  in  the  treatment  of  eczema, 
psoriasis,   pruritus,   epithelioma,   and   some  other 
cutaneous  affections.   Rays  of  slightly  greater  pene- 
tration are  beneficial  in  acne,  sycosis,  hyperidrosis, 
ring  worm,  hypertrichosis,  lupus,  and   the  deeper 
forms  of  epithelioma.    Rays  of  a  medium  degree  of 
penetration  are  of  benefit  in  a  variety  of  internal 
affections.    An  x  ray  tube  with  a  medium  degree 
of  vacuum  generates  medium  rays  and  also  soft  rays 
and  hard  rays.    The  last  are  not  a  disturbing  factor 
in  most  cases,  but  the  soft  rays  are  absorbed  by  the 
skin,  and  it  is  quite  a  problem  to  produce  sufficient 
effect  upon  the   thyreoid  gland   in  exophthalmic 
goitre,  or  upon  a  deep  seated  tumor  or  upon  the 
blood  forming  organs   in  leuchsemia,  without  de- 
stroying the  skin.     Different  precautions  are  avail- 
able :    A  screen  for  soft  rays  may  be  employed, 
such  as  a  piece  of  sole  leather  which  will  absorb 
most  of  the  rays  which  would  be  absorbed  by  the 
skin ;  the  tube  may  be  placed  at  a  considerable  dis- 
tance, say  sixteen  inches  from  the  surface  of  the 
body,  so  that  the  relative  distance  from  the  tube 
to  the  skin  and  to  the  organ  to  be  treated  may  not 
be  in  too  great  disproportion.    The  intensity  of  the 
radiance  varies  in  inverse  proportion  to  the  square 
of  the  distance  from  the  anticathode  or  platinum 
disk.    If  this  were  three  times  as  far  from  the  tu- 
mor as  it  was  from  the  skin,  the  latter  would  be 
subject  to  nine  times  the  intensity  of  radiation  be- 
cause of  the  difference  in  distance  alone.    In  many 
cases,  as  in  the  treatment  of  a  tuberculous  wrist, 
the  successive  applications  may  be  made  from  dif- 
ferent directions,  exposing  different  portions  of  skin 
each  time  while  other   portions  are  protected  by 
-^heet  lead  or  some  other  shield.    A  recent  sugges- 
tion by  Kohler,'  will  probably  prove  valuable  in  the 
treatment  of  sarcoma  as  an  adjunct  to  the  precau- 
tions already  mentioned.     It  is  to  cover  the  skin 
wnth  a  netting  of  iron  wire  i  mm.  thick  and  with 
meshes  2  mm.  square.    It  is  thought  that  this  will 
permit  of  exposures  of  up  to  ten  times  the  present 
maximum.    While  the  skin  is  destroyed  in  a  hun- 
dred little  different  places  the  healing  is  said  to  take 
place  rapidly  from  the  network  of  unaffected  skin. 
Of -course  the  wound  must  be  kept  ase])tic.    An  x 
ray  burn  is  so  painful  that  this  heroic  treatment  is 
intended  only  for  cases  of  life  and  death.    The  most 
highly  penetrating  x  rays  are  as  useless  in  thera- 

^Munchener   medisinische    Wochcnschrift ,    November   9,    IQ09.  i>. 
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pentics  as  they  are  in  radiography.  They  pass 
through  the  tissues  without  much  absorption. 

The  X  ray  has  a  deleterious  effect  upon  every 
living  tissue.  The  tissue  cells  which  are  of  the 
embryonal  type  or  of  any  other  rapidly  proliferat- 
ing type  are  more  susceptible  than  the  more  stable 
tissue  cells.  Radiotherapy  consists  to  a  great  ex- 
tent in  making  applications  of  such  a  strength  that 
the  more  stable  tissue  cells  completely  recover  while 
the  more  suscejnible  cells  are  permanently  affected. 
The  dosage  may  be  so  calculated  as  to  strength  and 
irequency  that  a  cumulative  effect  is  produced  upon 
the  susceptible  cells  while  the  others  recover  be- 
tween the  successive  exposures. 

The  epithelial  cells  lining  the  hair  follicles  are 
more  susceptible  than  the  rest  of  the  skin,  and  the 
liair  may  all  be  made  to  fall  out  by  applications 
which  cause  orilv  temporary  redness  and  swelling 
of  the  skin.  It  is  this  effect  of  the  x  ray  which 
caused  the  loss  of  people's  hair  and  beards  in  some 
of  the  early  radiographic  exposures.  It  is  turned 
to  useful  account  now  in  the  treatment  of  ring 
w  orm  of  the  scalp.  A  carefully  measured  exposure 
is  made  which  destroys  the  cells  lining  the  hair  fol- 
licles, and  as  the  hair  falls  out  the  tricophyton 
germs  are  carried  out  with  the  cells  in  which  they 
are  lodged.  The  effect  is  not  a  bactericidic  one. 
and  antiseptic  precautions  must  be  employed  to  pre- 
vent reinfection  from  these  loosened  hairs  to  neigh- 
boring healthy  ones.  The  effect  should  not  be  se- 
vere enough  to  prevent  the  regrowth  of  the  hair.  A 
doctor  whose  little  girl  I  treated  in  this  Vv^ay  a  year 
ago,  called  me  up  recently  to  report  a  complete  cure 
and  a  perfect  return  of  the  hair. 

A  much  more  difficult  matter  is  the  permanent 
removal  of  superfluous  hair.  It  is  based  upon  the 
same  principle  and  after  the  first  treatment  or  series 
of  treatments  the  skin  becomes  red  and  swollen  and 
painful  and  the  hair  falls  out.  After  the  subsidence 
of  the  reaction  the  skin  is  as  smooth  and  soft  as  a 
baby's  but  in  the  course  of  several  weeks  a  large 
proportion  of  the  hair  returns  and  a  second  course 
of  treatment  must  be  undertaken  with  the  same  re- 
sult except  that  a  smaller  prop<:irtion  of  the  hair 
returns.  Three  or  four  or  more  courses  of  treat- 
ment distributed  over  perhaps  as  much  as  a  vear. 
may  cause  the  death  of  all  but  a  few^  large  hairs 
which  may  be  killed  by  the  electrolytic  needle.  The 
drawbacks  are  the  length  of  time  required,  the 
three  or  four  or  more  severe  inflammatory  reac- 
tions, x  ray  burns  a  dishonest  patient  may  call  them, 
and  the  possibility  of  some  resulting  atrophy  of  the 
skin  and  marking  by  dilated  bloodvessels.  Alto- 
gether the  treatment  is  only  suitable  for  the  worst 
cases  and  then  only  with  a  patient  who  knows  the 
consequences  and  is  willing  to  abide  by  them. 

The  parenchymatous  cells  of  the  testis  are  espe- 
cially susceptible,  and  sterility  has  been  accidentally 
caused  in  x  rav  operators  who  have  not  shielded 
themselves  from  even  the  slightest  exposure  fre- 
quently repeated.  The  spermatozoa  have  become 
very  few  or  have  entirely  died  without  any  inflam- 
mation of  the  skin,  and  without  any  warning  in  the 
shape  of  functional  impotence.  This  effect  has 
been  purposely  produced  in  rare  cases  where  the 
cessation  of  spermatogenesis  is  required.   A  similar 
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effect  upon  the  ovary  is  sometimes  called  for  as  in 
certain  cases  of  uterine  tibroid. 

Tlie  effect  of  the  ajjplication  of  the  x  ray  to  the 
blood  forming  organs,  the  spleen  and  the  marrow 
of  the  long  bones,  is  to  destroy  enormous  numbers 
of  blood  cells  in  a  formative  stage.  This  is  the 
basis  of  its  use  in  leuchaemia,  and  in  this  disease  the 
greatly  increased  number  of  leucocytes  may  often 
be  reduced  to  the  normal  by  a  series  of  treatments. 
The  hope  that  it  will  prove  a  means  of  permanently 
curing  a  large  proportion  of  the  cases  has  not  yet 
been  fulfilled  but  it  is  infinitely  superior  to  any  other 
form  of  treatment.  The  enormous  amount  of  de- 
tritus throws  an  unusual  burden  upon  the.  excretory 
glands  and  if  the  functional  activity  of  the  kidneys 
is  impaired  a  single  mild  exposure  of  the  spleen  may 
produce  an  overwhelming  toxaemia  which  in  more 
than  one  case  has  proved  fatal. 

The  loss  of  the  hair,  the  inflammation  often  ex- 
cited in  the  skin,  the  production  of  sterility,  and  the 
toxaemia  possibly  excited  iiy  exposure  of  the  spleen 
are  dangers  to  the  operator  and  the  patient.  They 
are  avoided  by  the  use  of  localizing  shields,  opaque 
boxes  enclosing  the  x  ray  tube  and  allowing  the  ray 
to  shine  only  upon  the  desired  part  of  the  patient 
and  incidentally  protecting  the  operator.  But  when 
one  is  constantly  making  x  ray  applications  for 
diagnosis  as  well  as  treatment  the  operator  requires 
additional  protection,  the  most  effective  being,  of 
course,  to  place  his  switches  and  regulating  appa- 
latus  in  an  entirely  different  room  so  that  he  does 
not  have  to  be  in  the  same  room  while  the  x  ray 
is  being  appHed. 

Epithelioma  of  the  skin  can  almost  always  be 
cured,  and  the  x  ray  leaves  no  scar.  Epithelioma 
of  the  lip  in  an  advanced  stage,  however,  gives  a 
much  less  favorable  prognosis. 

Carcinoma  of  the  breast  is  the  subject  of  x  ray 
treatment  in  many  cases.  Very  rarely  such  a  case 
may  be  cured.  A  male  patient  of  the  author's  had 
one  breast  removed  for  carcinoma,  verified  by 
microscopical  diagnosis,  but  the  pathologist  reported 
that  it  was  not  of  the  most  malignant  type.  There 
was  recurrence  within  a  year  affecting  the  other 
breast  as  well  as  the  side  already  operated  on.  No 
further  operative  treatment  was  attempted  but  x 
ray  applications  were  begun  at  once.  No  benefit 
was  discoverable  for  nine  months  except  that  the 
disease  made  no  headway.  Then  in  the  next  two 
months  both  tumors  completely  disappeared,  and 
now  five  years  later  there  has  been  no  recurrence. 

The  sreat  majority  of  patients  with  cancer  of  the 
breast  are  sent  to  the  x  ray  specialist  in  a  hope- 
less state.  One  or  more  operations  have  been  fol- 
lowed by  recurrence  and  there  remains  no  chance  of 
even  temporary  benefit  from  any  surgical  operation. 
Internal  metastases  may  have  formed  even  if  they 
have  not  yet  given  symptoms.  Even  at  this  stage 
with  a  great  raw  surface  and  with  the  arm  s\vollen 
to  tv.ice  its  natural  size,  the  x  ray  is  a  help.  The 
author  has  treated  a  number  of  such  cases  in  which 
life  has  been  prolonged  from  two  to  five  years.  The 
patient  has  been  comfortable  and  able  to  attend  to 
social  duties.  The  discharge  and  odor  have  disap- 
peared and  the  disease  has  appeared  to  lose  its  ma- 
lignant character.    When  death  has  finallv  come  it 


has  been  from  -umc  internal  involvement  with  ob- 
scure symjnoms.  The  treatment  has  robbed  a  death 
from  cancer  of  the  painful  and  offensive  elements 
which  make  it  so  terrible. 

What  has  been  said  about  the  late  stage  at  which 
the  X  ray  is  usually  begun  does  not  mean  that  the 
author  recommends  the  x  ray  to  the  exclusion  of 
surgery  at  an  earlv  stage.  Surgical  removal  is  ad- 
visable whenever  practicable.  But  preliminary  x 
ray  treatment  will  convert  the  lymph  channels  and 
glands  into  fibrous  cords  and  knots  and  will  be  a 
safe  guard  against  systemic  infection  at  the  time  of 
operation  as  well  as  subsecjuently.  There  are  cases 
where  an  operation  should  not  be  postponed  even 
long  enough  for  this  preliminary  treatment,  while 
there  are  others  in  which  a  certain  period  of  gen- 
eral preparation  would  be  indicated  any  way. 

The  adoption  of  rontgenotherapy  in  carcinoma  at 
an  early  stage  both  before  surgical  removal  and 
afterward,  seems  to  off'er  the  patient  the  best 
chances  of  a  permanent  cure  but  so  far  there  is  no 
certainty  of  success. 

It  sometimes  happens  after  the  first  mild  ap- 
plication to  a  cancer  of  the  breast  that  a  toxaemia 
occurs.  .A.  patient  of  the  author's  had  a  cancer  of 
the  breast  which  she  concealed  as  long  as  possible 
and  she  also  concealed  the  recurrence  of  cancer  in 
the  operation  cicatrix  and  also  in  the  other  breast 
until  removal  was  absolutely  contraindicated.  The 
first  mild  application  over  this  large  breast  made  up 
of  cells  especially  susceptible  to  the  x  ray,  caused 
an  amount  of  internal  disintegration  and  absorption 
which  produced  a  rise  of  temperature  and  other 
symptoms  of  toxaemia.  These  symptoms  did  not 
recur  after  subsequent  treatments. 

It  has  been  very  distinctly  proved  that  x  ra\ 
treatment  does  not  cause  metastases  and  internal 
involvement  but  on  the  contrary  has  the  strongest 
tendency  to  prevent  them,  and  if  this  treatment  is 
adopted  before  the  disease  has  become  disseminated 
some  patients  may  be  entirely  cured. 

Tuberculosis  of  the  bones,  joints,  and  lymphatic 
glands  is  often  curable  by  the  x  ray.  A  tuberculous 
gland  treated  in  this  way  undergoes  a  change  into 
a  small  fibrous  nodule,  and  the  lymphatic  channels 
connected  with  it  are  converted  into  fibrous  cords. 
The  tendency  is  not  only  to  cure  the  local  disease 
but  also  to  prevent  systemic  infection.  Tuberculosis 
of  the  larynx  was  cured  or  at  all  events  healed  in 
one  of  the  author's  cases,  but  one  lung  was  already 
badly  affected  and  the  patient  died  of  pulmonary 
tuberculosis.  The  x  ray  alone  will  not  cure  the  lat- 
ter disease,  but  it  is  a  valuable  adjunct  to  outdoor 
life,  climate,  hygiene,  and  the  application  of  high 
frequency  currents.  In  tuberculosis  as  well  as  in 
other  diseases  the  benefit  from  the  x  ray  is  not  due 
to  a  direct  effect  upon  microorganisms  but  to  an 
effect  upon  the  tissue  cells. 

The  fact  that  this  is  to  be  onlj'  a  twenty  minute 
paper  must  be  my  excuse  for  the  incompletenes-; 
with  which  the  subject  has  been  covered.  It  leaves 
many  important  facts  to  be  brought  out  by  the  gen- 
tlemen who  are  to  discuss  the  paper. 
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LETTER  FROM  EDINBURGH. 
State  Rcoistraiion  of  Xnrses. — Cancer  Research  in  Cilas- 
goz<.:—A  Farm  Colony  for  Consuinl'tives. — Infant  Mor- 
tality'.—The  Royal  Edinburgh  Hospital  for  Sick  Chil- 
dren.— A  Proposed  .School  for  Children  z^'ith  Skin 
Diseases. 

Edinbukch.  March  30,  n^io. 
Thf  introduction  into  Parliament  of  a  bill  deal- 
for  a  neriod  of  eight  hours,  produce  a  cathartic 
con-.motion  in  Scotland.  An  Association  for  the 
Promotion  of  the  Registration  of  Nurses  in  Scot- 
land has  been  formed,  and  meetings  have  recently 
been  held  in  Glasgow  and  Edinburgh.  Lord  Inver- 
clyde,  the  president,  occupied  the  chair  at  both 
meetings,  and  numerous  prominent  medical  mm 
were  present.  The  object  of  the  association  is  to 
promote  a  system  of  registration  of  nurses,  to  pro- 
tect the  interest?  of  Scottish  nurses,  and  to  secure 
for  Scotland  such  treatment  as  would  enable  it  to 
obtain  the  fullest  benefit  from  registration.  While 
it  is  not  desired  to  establish  separate  registration 
for  Scotland  as  apart  from  England,  it  is  urged  that 
fuller  recognition  should  be  made  of  the  Scottish 
training  'schools,  and  that  Scottish  representatives 
should  have  seats  in  the  provisional  council. 

The  Glasgow  Cancer  Hospital  reports  that  it  has 
made  a  start  with  the  work  of  the  research  depart- 
ment. Suitable  accommodation  has  been  provided 
in  the  new  wing  of  the  hospital,  includmg  offices, 
microscopical  and  sterilizing  rooms,  laboratories, 
and  a  museum.  The  directors  appeal  to  the  pub.ic 
for  contributions  to  maintain  the  department,  and 
already  about  £1,500  has  been  subscribed,  although 
three  times  that  amotmt  is  estimated  to  be  necessary. 

A  recent  development  in  the  campaign  against 
tuberculous  disease  takes  the  form  of  a  farm  col- 
ony, which  has  been  established  near  Edinburgh 
for  the  accommodation  of  consumptives  from  the 
Edinl)urgh  Hospital.  The  mansion  house  and  lands 
of  .Springfield,  near  Lasswade,  amounting  to  fifty 
acres  of  ground,  have  been  purchased  and  it  is  ex- 
pected that  the  home  will  be  in  full  working  order 
in  the  course  of  a  month  or  two.  .Springfield  is  sit- 
uated to  the  south  of  Edinburgh,  is  about  280  feet 
above  the  sea  level,  and  has  a  mild,  genial  climate. 
Lord  Roseberv-  is  taking  a  great  interest  in  the 
scheme  and  has  sent  workers  and  supplies,  includ- 
ing poultry,  for  rearing  on  the  farm.  The  consuni])- 
tives  consigned  to  the  farm  will  be  given,  at  first, 
complete  rest.  Thev  will  then  be  set  to  perform 
open  air  work,  light  at  first,  and  gradually  heavier, 
and  this  will  be  graduated  according  to  their  state 
of  health.  Dr.  A.  McPherson,  formerly  assistant  at 
the  Edinburgh  Hospital,  has  been  appointed  resi- 
dent medical  officer  and  superintendent  of  the  col- 
ony. 

The  voluntary  health  visitors  connected  with  the 
Public  Health  Department  of  Edinburgh  have  is- 
sued their  report  for  iQcS-'g,  and  a  verv  interesting- 
account  is  given  of  their  work  in  the  combating  of 
infant  mortality.  The  Notification  of  Births  Act 
was  recently  adopted  by  the  city,  and  the  health 
visitors  carry  out  a  systematic  course  of  visitation 
•and  of  looking  after  infants  belonging  to  the  poorer 
classes.  Among  other  things  referred  to  is  a  sys- 
tem for  the  regular  weighing  of  babies,  the  lending 
of  suitable  clothing,  and  the  supply  of  ])ure  steril- 
ized milk  at  a  low  price. 


The  directors'  report  of  the  Royal  Edinburgh 
Hospital  for  Sick  Children  for  1909  is  an  interest- 
ing one.  A  large  proportion  of  the  children  treated 
were  infants.  Indeed,  out  of  some  2,000  patients 
admitted  during  the  year,  over  400  were  under  one 
year  of  age  and  over  300  between  one  and  two  years. 
Considerable  expenditure  has  been  made  on  labora- 
tory equipment,  and  the  facilities  have  been  greatlx 
increased  for  bacteriological  and  pathological  work. 

The  proposal  to  establish  in  a  populous  district 
of  Edinburgh  a  school  for  children  suffering  from 
skin  diseases  has  caused  considerable  protest,  it 
has  been  felt  for  some  time  back  that  the  attendance 
at  the  ordinary  schools  of  children  suffering  from 
various  forms  of  skin  disease  should  be  restricted. 
But  the  decision  to  establish  a  special  school  for 
such  children  and  to  bring  them  in  large  numbers 
to  a  district  where  there  are  already  several  other 
schools  is  perhaps  not  the  wisest  proceeding,  nor  is 
it  stated  by  the  School  Board  as  to  whether  they 
intend  to  have  dififerent  sections  of  the  school  for 
difl'erent  classes  of  skin  disease. 

 ®  


Sodium  Chloride  in  Epilepsy. — It  has  hereto- 
tore  been  considered  that  salt  was  contraindicated 
in  epilepsy,  but  A.  Ulrich  has  found  that  the  symp- 
toms of  bromine  poisoning  rapidly  subside  when 
salt  is  given  internally ;  the  motor  symptoms  espe- 
cially yielding  at  once  to  the  action  of  the  salt.  Even 
the  fetor  cx  ore  subsides  under  its  influence.  In  his 
article  on  the  subject  (in  the  NcurologiscJics  Zcn- 
tralblatt.  1910;  American  Medical  Journal,  April  2. 
T910)  he  states  that  bromine  acne  is  also  rapidl\ 
cured  by  local  application  of  a  10  per  cent,  salt 
solution.  There  seems  to  be  no  doubt,  he  says,  that 
salt  is  the  antidote  to  bromine.  He  also  reports  that 
he  was  able  to  bring  on  an  epileptic  seizure  in  12 
cases  of  genuine  or  Jacksonian  epilepsy  by  giving 
twent\'  or  thirty  grammes  of  salt  a  day  for  a  few- 
days  for  diagnostic  and  therapeutic  purposes.  In 
one  of  the  three  cases  reported  in  detail,  the  patient 
had  had  no  severe  seizure  for  several  months  and 
was  in  a  condition  of  excitement  bordering  on 
mania.  Administration  of  30  grammes  of  salt  on 
two  successive  mornings  brought  on  a  seizure  after 
which  the  patient's  mind  was  apparently  normal, 
in  another  case  the  salt  was  given  to  disclose  a  pos- 
sible epilejAsy  in  a  medicolegal  case,  and  the  findings 
were  positive. 

Variation  in  the  Action  of  Calomel  According 
to  Dose. — Hemenway  (Journal  of  the  American 
Medical  Association.  March  19,  1910)  directs  atten- 
tion to  the  variation  caused  by  the  size  of  dose  in 
the  action  of  a  drug  and  instances  calomel.  When 
given  in  one  large  dose  calomel  produces  a  cathartic 
efifect  with  little  constitutional  disturbance.  ( )ne 
grain  doses  given  at  regular  intervals  of  an  hour 
for  a  period  of  eight  hours,  produce  a  cathartic 
action,  plus  some  extra  intestinal  irritation  and  plus 
a  general  constitutional  influence.  Given  in  doses 
of  one  tenth  grain  two  or  three  times  a  day,  a 
general  glandular  stimidation  is  induced,  without 
special  intestinal  disturbance.  Unsatisfactory  drug 
therapy  fre(|uently  results  from  overlooking  such  a 
variation  in  drug  action. 
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TUBERCULOUS    DISEASE   IN  DOMESTIC 
ANIMALS. 

T!ie  Tzt'ciity-fifth  Annual  Report  of  tl\c  Bureau 
of  .hiitnal  Industry,  for  the  year  1908,  recently  is- 
sued, contain.^  a  number  of  imjKirtant  articles  bear- 
ing upon  different  aspects  of  the  prevalence  of  tu- 
berculous disease  among  domestic  animals.  The 
first  of  them,  by  the  chief  of  the  bureau.  Dr.  A.  D. 
Melvin,  is  entitled  The  Economic  Importance  of 
Tuberculosis  of  Food  Producing  Animals.  It  deals 
almost  exclusively  with  the  financial  side  of  the 
matter,  but  some  of  the  information  which  it  sup- 
plies is  very  directly  applicable  to  questions  per- 
taining to  the  public  health.  The  "marvelous  ac- 
curacy" of  the  tuberculin  test  is  upheld,  but  it  is 
insisted  upon  that  the  tuberculin  must  be  of  proper 
character  and  intelligently  employed.  Of  the  ani- 
mals slaughtered  under  Federal  inspection  during 
the  year,  0.961  per  cent,  of  cattle  (mostly  dairy 
cows),  0.026  of  calves,  and  2.049  hogs  were 
found  to  be  tuberculous,  but  the  amount  of  tuber- 
culous disease  among  sheep  and  goats  was  practi- 
cally negligible.  Dr.  Melvin  says:  "If  the  cam- 
paign for  the  eradication  of  animal  tuberculosis  is 
to  be  comprehensive,  systematic,  and  generally  suc- 
cessful, it  must  be  directed  by  Federal  and  State 
officials  conjointly,  who  must  be  armed  with  ade- 
quate laws  and  funds  and  supported  by  public 
opinion." 

The  next  article.  The  Relation  of  the  Tubercu- 


lous Cow  to  Public  Health,  is  by  Dr.  E.  C.  Schroe- 
der.  Dr.  Schroeder's  previous  writings  on  the 
sources  of  tuberculous  infection  in  human  beings 
have  seemed  to  us  to  he  very  valuable,  and  \vc  have 
not  hesitated  to  say  so.  but  we  regret  to  observe 
that  in  this  iast  article  he  appears  as  rather  an  apol- 
ogist for  phthisiophobia  and  as  an  advocate  of 
measures  which  we  must  regard  as  b<:)rdering  on 
severity.  lUit  he  reasons  well  in  support  of  his 
opinions,  which  are  apt  to  be  those  of  professed 
sanitarians.  W'c  think  he  is  on  more  substantial 
ground  when  he  puts  forth  anew  the  contention  that 
tuberculous  infection  of  human  beings  occurs  by 
way  of  the  digestive  canal  far  more  commonly  than 
those  who  cry  "no  spit,  no  consumption"  are  willing 
to  allow.  lie  handles  this  subject  most  ably,  but 
we  must  dissent  from  the  proposition  that  pasteuri- 
zation of  dairy  products  should  be  resorted  f)  in 
case  of  the  slightest  uncertainty  as  to  their  freedom 
from  tubercle  bacilli. 

Dr.  John  R.  Mohler,  chief  of  the  Pathological 
Division,  contributes  an  article  on  The  Causation 
and  Character  of  Animal  Tuberculosis,  and  Federal 
Measures  for  its  Repression,  and  Mr.  Mohler  and 
Dr.  Henry  J.  W  ashburn,  senior  pathologist  of  the 
Pathological  Division,  bring  the  series  to  a  close 
with  an  article  entitled  The  Transmission  of  Avian 
Tuberculosis  to  Mammals,  dealing  largely  with  tu- 
berculous disease  as  it  occurs  in  the  d<imestic  fowls. 
Woth  articles  are  replete  with  information  of  great 
practical  value,  and  the  wliole  series  may  be  said 
to  show  anew  the  high  importance  of  the  bureau's 
\\ork. 


THE  NEW  YORK  PHYSICIANS'  MUTUAL 
AID  ASSOCIATION. 

The  forty-first  annual  report  of  this  mutual  bene- 
fit society  has  recently  been  issued.  It  shows  a 
gratifying  amount  of  progress  in  the  enlargement 
of  its  membership,  but  it  is  difficult  to  understand 
why  the  rank  and  file  of  the  profession  in  the  State 
of  New  York,  to  which  the  association's  Ixmefac- 
tions  are  confined,  do  not  join  the  organization  en 
masse.  The  advantage  is  certainly  very  great,  and 
the  expense  is  small — so  small,  indeed,  as  to  be 
counted  as  trifling.  As  it  is,  one  assessn:ent  brings 
in  almost  money  enough  to  cover  the  disbursements 
for  two  deaths,  but  the  membership  ought  to  be  so 
large  that  the  amount  payable  to  the  family  of  a 
decedent  could  be  doubled. 

At  present,  without  unnecessary  delay,  the  sum 
of  a  thousand  dollars  is  paid  to  the  legal  repre- 
sentatives of  a  member  who  dies.  Of  course  this 
amount  counts  for  little  as  a  provision  against  the 
family's  subsequent  wants,  but  it  helps  mightily  in 
paying  ofif  urgent  obligations.    It  enables  the  heirs 
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to  wait  complacently  for  the  larger  sum  which,  it  is 
to  be  Iioped,  they  are  usually  entitled  to  expect  from 
the  iife  in^^urance  companies.  The  undertaker,  at 
least,  can  be  paid  at  once,  and  probably  other  press- 
ing creditors. 

The  requirements  for  membership  are  not  at  all 
unreasonable :  one  has  only  to  be  a  physician  in 
actual  practice  or  a  teacher  or  professor  in  a  medical 
school  in  the  State  f)f  Xew  York,  a  person  in  good 
health  and  of  satisfactory  habits,  and  under  forty- 
five  years  of  age.  to  be  admitted  to  membership. 
His  initiation  fee.  varying  from  two  to  ten  dollars, 
according  to  his  age,  is  not  difficult  for  any  ordi- 
narily provident  man  to  pay,  and  the  payment  of  a 
dollar  on  the  death  of  any  fellow  member  (remitted 
*  when  the  state  of  the  assessment  fund  will  admit 
of  it,  which  is  very  often)  is  by  no  means  a  hard- 
ship. 

The  association  was  organized  in  1868.  Its 
career  since  that  time  has  been  one  of  constantly  in- 
creasing usefulness.  It  now  has  a  permanent  (  re- 
serve )  fund  of  $68,31)9.33,  which,  includinfi  loans  to 
sick  members,  amounts  to  $70,282.33.  It  is  not  easy 
to  conceive  of  a  more  satisfactory  financial  showing 
for  an  association  of  this  sort,  and  we  hope  that 
the  profession  of  the  State  of  New  York  will  show 
its  appreciation  of  this  state  of  things. 


.\CUTE  POLIOMYELITIS. 
Because  of  the  successful  trauMiiission  of  the 
disease  to  animals,  our  knowledge  regarding  acute 
poliomyelitis  has  within  less  than  a  year  been  very 
materially  increased.  In  this  country,  I'lexner  and 
Lewis,  abroad.  Landsteiner  and  Popper,  Leiner  and 
Wicsner,  Romer,  and  others,  have  produced  in 
monkeys  experimental  poliomyelitis  which  clinically 
and  pathologically  is  essentially  identical  with  the 
disease  as  observed  in  children.  Experimentally, 
the  affection  has  been  caused  in  many  ways,  as  by 
injection  of  material  into  the  brain,  spinal  cord, 
peritoneal  cavity,  bloodvessels,  nerves,  and  subcu- 
taneous tissues  and  by  feeding.  The  disease  has 
been  transferred  from  a  human  source  to  a  monkey, 
from  this  to  a  second  animal,  then  from  the  second 
to  a  third,  etc..  until  in  at  least  one  instance  a  series 
of  seven  was  attained.  This  must  be  regarded  as 
definite  proof  of  what  had  long  been  suspected, 
namely,  that  the  disease  is  infectious  in  nature.  .\s 
would  be  expected  from  the  site  of  the  lesions,  the 
central  nervous  system  is  the  chief  seat  of  the  virus, 
and  emulsions  of  the  brain  or  spinal  cord  are  gen- 
erally used  as  injecting  material.  Flexner  and 
Lewis,  however,  produced  the  disease  in  a  monkey 
by  injecting  emulsion  of  lymph  nodes  connected 
with  a  nodule  resulting  from  subcutaneous  in(  cula- 
tion,  and  also  by  using  the  nasopharyngeal  mucosa 
from  an  infected  monkey.    The  latter  points  to  the 


nasopharynx  as  an  avenue  of  elimination  of  the 
causative  agent  and  suggests  the  possibility  of  it.> 
being  also  a  portal  of  entrs . 

In  spite  of  the  increased  facilities  for  studying 
acute  poliomyelitis  afforded  by  experimental  cases, 
all  efforts  to  isolate  a  specific  infecting  agent  iiave 
dius  far  proved  futile.  It  would  therefore  appear 
that  we  have  here  to  deal  with  a  member  of  the 
ultramicroscopic  group  of  organisms.  Statements 
as  to  its  nature  must  at  present  be  largely  specula- 
tive, but,  as  suggested  by  Strauss  and  Huntoon 
[New  York  Medical  Journal,  January  8th J,  and 
others,  in  its  behavior,  as  indeed  in  the  lesions  pro- 
iluced,  it  has  many  points  of  similarity  to  rabies. 
Among  these  are  the  following:  In  each  the  virus 
is  filterable  and  in  both  it  withstands  glyceriniza- 
tion  and  desiccation  over  caustic  potash,  each  acts 
especially  on  nerve  tissue,  and  in  each  that  tissue  is 
the  surest  medium  for  conveying. the  disease  by  in- 
oculation. Histologically,  in  each  disease  there  are 
destructive  changes  in  nerve  cells,  either  degenera- 
tive or  due  to  leucocytic  or  other  cell  invasion,  and 
in  each  there  are  conspicuous  circumvascular  cell 
accumulations.  Xothing  corresponding  to  the  Negri 
body  has  been  definitely  shown  in  the  lesions  r.i 
poliomyelitis,  though  Bonhoff  found  in  one  case  a 
ganglion  cell  containing  two  small  bodies  that 
stained  red  by  Giemsa's  method.  We  must  look  to 
further  experimental  studies  to  demonstrate  the 
causative  agent  of  infantile  paralysis.  Clinical  ob- 
servations in  some  of  the  recent  German  epidemics 
of  the  disease  indicate  that  the  virus  may  be  con- 
veyed from  one  individual  to  another  by  a  third 
person.  In  these  instances  the  incubation  period 
was  ten  or  eleven  days. 


THE    OVARIES    AND    THE  NERVOUS 
SYSTEM. 

That  a  most  intimate  and  complex  relationship 
exists  between  the  various  ductless  glands  and  the 
central  nervous  system  has  long  been  well  known. 
The  mechanism  of  this  relationship,  however,  al- 
though a  source  of  endless  speculation  and  re- 
search, has  in  no  sense  been  established.  The  par- 
ticular connection  existing  between  the  nervous 
system  and  the  ovary  has  possibly  excited  more 
interest  than  that  borne  by  the  other  ductless 
glands,  for  the  reason  that  stich  connection  is  so 
noticeable  in  every  woman  at  the  menopause.  Be- 
sides this  climax,  the  steadily  recurring  menstrual 
epoch  exerts  so  widespread  an  effect  upon  the  nerv- 
ous and  mental  organization  that  the  coordination 
of  the  two  cell  groups  cannot  fail  to  be  marked. 
Such  nervous  manifestations  as  epilepsy,  hysteria, 
any  form  of  tic,  and  chorea  are  almost  universally 
greatly  exaggerated  during  menstruation.  Certain 
mental  changes  make  their  appearance  only  during 
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the  continuance  of  the  menstrual  flow,  in  the  inter- 
vals of  which  the  patient  may  reveal  no  mental 
abnormity  whatever. 

Some  most  interesting  theories  have  been  devel- 
oped as  to  the  causation  of  the  conditions  observed 
during  the  menopause,  whether  physiological  or 
surgically  induced.  One  is  to  the  effect  that  nor- 
mally the  internal  secretion  of  the  ovary  acts  as  an 
inhibitory  agent  upon  the  thyreoid  secretion  and 
restrains  its  activity.  At  the  climacteric,  when  the 
ovarian  secretion  diminislies  and  ceases,  the  physio- 
logical action  of  the  thyreoid  is  left  unopposed  and 
symptoms  of  hyperthyreoidism  develop,  and.  as 
Handler  has  well  said,  such  cases  are  in  truth  in- 
stances of  relative  Basedow's  disease.  That  remark- 
able series  of  nervous  and  mental  as  well  as  physi- 
-cal  aberrations  which  distinguish  the  cessation  of 
sexual  activity,  the  menopause,  is  also  notable  for 
the  return  of  the  same  group  of  phenomena  which 
ushered  in  sexual  life  at  the  onset  of  puberty.  This 
recrudescence  is  so  uniform  that  Kisch  has  given 
it  as  a  law  that  the  character  of  the  climacteric  may 
be  fairly  well  predicated  from  the  painful,  the 
irregular,  or  the  disturbed  general  condition  which 
existed  •  at  puberty  and  at  the  establishment  of 
menstruation. 

It  has  been  proved  by  Engelmaiin  and  others  that 
the  uterine  mucosa  plays  no  part  in  the  production 
of  menstrual  phenomena,  save  to  furnish  a  field  for 
the  reception  of  the  impregnated  ovum.  and. 
further,  it  is  well  known  that  on  the  removal  of 
the  ovaries,  irrespective  of  the  uterus,  menstruation 
ceases  and  the  symptoms  of  the  menopause  super- 
vene. There  is,  then,  no  question  that  the  nervous 
-symptoms  noted  at  this  period,  and.  indeed,  all  nerv- 
ous disturbances  of  sexual  origin,  are  due  to  some 
change  or  aberration  in  tlie  internal  secretion  of 
these  glands.  That  these  associated  nervous  condi- 
tions are  not  necessarily  due  to  organic  disease  of 
the  ovary  is  readily  demonstrable  by  the  fact  that, 
while  many  patients  suffering  from  more  or  less 
severe  organic  changes  of  these  organs  have  no 
•evidences  of  reflex  disturbance,  others  with  no  pal- 
pable pelvic  lesions  whatsoever  do  have  nervous 
disorder  of  a  greater  or  lesser  degree,  especially  at 
the  climacteric. 

Following  this  reasoning,  Gordon  selected  a 
group  of  epileptics,  all  of  whom  were  subject  to 
great  exacerbations  of  the  attacks  at  or  about  the 
menstrual  period.  Some  days  before  the  period 
<jordon  administered  thyreoid  extract  to  these 
patients  and  noted  very  gratifying  results.  This 
agrees  with  the  theory  that  the  ovarian  secretion 
inhibits  the  activity  of  that  of  the  thyreoid,  since  in 
these  patients  it  is  probable  that  there  was  excessive 
ovarian  secretion,  which  was  opposed  by  the  use  of 
the  thyreoid  extract.    Taken  altogether,  the  ques- 


tion of  the  interrelation  of  the  ductless  glands  and 
the  nervous  system  is  one  of  absorbing  interest 
and  seems  to  hold  within  its  grasp  the  solution  of 
many  of  the  problems  of  physiological  and  patho- 
logical activities. 

HORACE  WELLS. 

Sad  as  was  his  experience  in  life — so  sad  that  it 
led  to  his  untimely  death,  self  inflicted,  as  the  record 
is — Horace  Wells,  the  Hartford,  Conn.,  dentist,  has 
at  last  been  fittingly  honored  by  the  erection  in  I'aris 
of  a  statue  to  his  memory  as  the  discoverer  of  sur- 
gical anaesthesia  by  means  of  nitrous  oxide.  The 
ceremonies  attending  the  unveiling  of  the  statue,  on 
March  27th,  were  largely  in  the  hands  of  the  Inter- 
national Dental  Federation,  the  American  Dental 
Society  of  Europe,  and  the  British  Dental  Associa- 
tion, but  the  Paris  Faculty  of  Medicine  took  part  in 
the  exercises,  also  the  Minister  of  Public  Works  and 
several  chiefs  of  departments  of  the  nutnicipality  of 
Paris.  The  statue  is  appropriately  situated  in  the 
place  des  Etats  Unis. 

Wells  must  have  been  a  man  of  great  qualities 
heart  as  well  as  of  scientific  acumen.  It  is  a  well 
known  story  that,  having  satisfied  himself  of  the 
anaesthetic  power  of  nitrous  oxide,  he  undertook  to 
give  a  public  demonstration  of  its  efticiency,  but 
failed  because  of  some  fault  in  the  preparation  of 
the  gas.  Chagrined  and  disconsolate,  he  brought 
about  his  own  end.  One  need  not  always  desp  ir 
because  of  an  initial  failure,  but  our  American  world 
was  very  young  in  Wells's  time,  and  his  self  ai)ase- 
ment  may  well  be  understood  b\  us  of  the  present 
day. 

PRIMOGEx\ITURE  AND  EUGENICS. 
What  a  blessing  it  is  that  some  of  our  fellow 
creatures  are  willing  to  devote  a  great  iwrtion  of 
their  time  and  energy  to  the  task  of  reviewing  the 
work  of  the  Almighty  by  statistical  and  laboratory 
methods,  and  how  consolatory  it  is  that  they  occa- 
sionally express  approval  of  God's  acts !  An  ex- 
ample of  this  approval  seems  to  have  been  afforded 
recently  by  certain  devotees  of  the  so  called  science 
of  eugenics,  which,  we  suppose,  includes  "pueri- 
culture."  It  is  reported  that  their  studies  have  led 
them  to  the  decision  that  it  is  not  wise  to  restrict 
the  size  of  families,  for  they  find  that  as  a  rule  the 
great  personages  of  the  world  are  not  generally,  as 
regards  their  intellectual  capabilities,  either  the  first 
or  the  second  children  of  their  parents.  It  is  the 
subsequent  children,  they  now  say,  that  are  more 
likely  to  excel  in  qualities  that  make  for  the  world's 
improvement.  Moreover,  they  add,  nothing  can  in 
any  event  be  lost  by  allowing  more  than  two  chil- 
dren to  be  born  into  a  family,  for  any  chance  pre- 
eminence of  a  first  child  will  not  thereby  be  sacri- 
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ticed — truly  a  i)rofi)un(i  deduction!  The  announce- 
ment which  inclines  us  to  these  remarks  has  been 
made  in  England,  and  it  will  be  interesting  to  see 
if  it  has  any  effect  on  primogeniture  as  a  title  to 
property  or  nobility. 


PHTHISIOPHOBIA  EXTRAORDINARY. 

The  recent  campaigns  against  tuberculous  dis- 
ease have  imdoubtedly  done  a  great  deal  of  good, 
but  it  can  hardly  be  questioned  that,  incidentally, 
they  have  done  some  harm  by  arousing  in  the  popu- 
lar mind  an  exaggerated  idea  of  the  danger  of 
"taking"  consumption.  If  the  newspaper  reports 
are  true,  an  example  of  such  harm  has  recently 
been  afforded  by  an  occurrence  in  the  harbor  of 
New  York.  The  account  is  to  the  effect  that  an 
English  gentleman,  a  man  of  abundant  means,  find- 
ing himself  affected  with  tuberculous  pulmonary 
disease,  took  ship  for  New  York  en  route  to  Colo- 
rado in  pursuance  of  a  natural  desire  to  regain  his 
health,  but  was  officially  stopped  and  taken  to  Ellis 
Island.  As  we  understand  it,  there  is  no  pretense 
that  this  invalid  was  at  all  likely  to  become  a  charge 
on  any  portion  of  the  American  public.  He  came 
over  as  a  first  class  passenger  and  was  met  in  New 
York  by  a  brother  who  had  previously  come  to  this 
country.  What  would  one  of  our  countrymen  think 
if,  under  similar  circumstances,  the  British  author- 
ities prevented  his  going  to  the  Isle  of  Wight?  And 
are  we  Americans  really  desirous  of  being  rated  as 
barbarians  ? 

 ^ 


ANDREW  HEERMANCE  SMITH,  M.  D., 
*        of  New  York. 

Dr.  Smith  died  on  Friday,  April  8th,  at  his  resi- 
dence, aged  seventy-three  years.  He  was  a  native 
of  Charlton,  Saratoga  County,  N.  Y.,  and  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons,  of 
New  York.  Soon  after  his  graduation  he  began  an 
eminently  meritorious  service  as  a  regimental  med- 
ical officer  in  the  civil  war,  and  subsequently  served 
in  the  Medical  Corps  of  the  regular  army.  He  then 
settled  in  practice  in  New  York  and  speedily  at- 
tained to  a  high  position  in  the  profession.  He  was 
a  pliysician  to  several  liospitals  and  held  high  offices 
in  the  leading  medical  societies.  He  was  a  physi- 
cian of  great  ability  and  a  man  of  much  humor 
and  geniality.  He  was  greatly  respected  and  much 
admired,  both  by  his  professional  colleagues  and 
by  the  community. 

Clinical  Lecture  on  Malignant  Disease. — Tlie  gov- 
ernors of  the  New  York  Skin  and  Cancer  Hospital  an- 
nounce that  Dr.  William  Seaman  Bainbridge  will  give  the 
sixth  annual  clinical  lecture  on  malignant  disease  in  the 
out  patient  hall  of  the  hospital  on  Wednesday  afternoon, 
April  20tli,  at  4.15  o'clock.  The  lecture  will  be  free  to  \\iv 
medical  profession. 


The  German  Hospital  to  Celebrate  Dr.  Jacobi's  Birth- 
day.— .A.  dinner  ui  honor  of  Dr.  .-Xbraham  Jacobi  will  be 
gi\eii  in  the  Hotel  .*\stor  on  Saturday.  .April  23d,  by  the 
board  of  trustee-,  the  .-\lumni  .Association,  the  .Advisory 
Conmiittee,  and  the  staff  of  the  Cierman  Hospital  and  Dis- 
pensary, to  celebr;ite  the  eightieth  anniversary  of  the  birth 
of  Dr.  Jacobi.  .Among  the  speakers  will  be  the  German 
consul  general  and  the  president  of  the  hospital. 

Hookworm  Disease. — Dr.  Charles  Wardell  Stiles,  Qiief 
of  the  L)i\ision  of  Zoology  of  the  Public  Health  and  Ma- 
rine Hospital  Service,  will  present  a  paper  entitled  The 
Biology  of  the  Hookworm  and  the  Importance  of  the 
Hookworm  Disease  from  the  Standpoint  of  the  Northern 
Practitioners,  at  a  stated  meeting  of  the  New  York  .Acad- 
emy of  Aledicine,  to  be  held  on  Thursday  evening.  May 
igth.  The  paper  will  be  illustrated  with  lantern  slide  pic- 
tures. 

Dr.  J.  Solis-Cohen  Honored. — .A  dinner  in  honor  of  J. 
Solis-Cohen  wa-  gi\en  by  the  Northern  Medical  .Associa- 
tion at  the  Roosevelt.  Philadelphia,  on  Monday  evening. 
April  nth,  to  celebrate  Dr.  Cohen's  fifty  years  of  service 
in  the  medical  profession.  Dr.  William  R,  Brady  pre- 
sided, and  Dr.  Thomas  Shriner  was  toastmaster.  Dr.  Ed- 
ward B.  Gleason  and  Judge  Sulzberger  toasted  the  guest 
of  honor,  and  among  those  who  responded  to  toasts  were- 
Dr.  David  Solis-Cohen,  Dr.  J.  H.  Munser  and  Dr.  F.  X. 
Dercum. 

Vacancies  in  the  Staff  of  the  Italian  Hospital,  New 
York. —  Announcement  is  made  by  the  Italian  Benevo- 
lent Institute  and  Hospital  that  during  the  year  1910  two 
vacancies  will  occur  in  the  resident  staff  of  the  hospital,, 
one  to  be  filled  on  July  i,  1910,  and  the  other  on  January 
T,  1911.  The  duration  of  the  service  will  be  eighteen 
months;  six  months  as  junior  surgeon,  six  months  as- 
senior  suigeon,  and  six  months  as  house  surgeoti.  Appli- 
cations shoulri  be  sent  to  the  superintendent  of  the  hos- 
pital before  June  i,  1910.  Notice  will  be  sent  to  applicants- 
of  the  date  set  for  the  competitive  examination.  This- 
hospital  is  situated  at  16^  to  17:5  West  Houston  Street. 
New  York. 

An  Endowment  Fund  for  the  Southeastern  Dispen- 
sary, Philadelphia. — .An  effort  is  being  made  to  raise 
$20,000  to  be  used  as  an  endowment  fund  to  perpetuate 
the  southeastern  dispensary,  which  is  conducted  in  con- 
nection with  the  obstetrical  department  of  the  Medical 
School  of  the  University  of  Pennsylvania.  The  first  con- 
tribution to  the  fund  has  been  made  by  Dr.  Richard  .A. 
Cleeman,  an  alumnus  of  the  university,  who,  as  executor 
of  an  estate,  had  a  sum  for  charitable  institutions.  The 
dispensary  was  -tarted  twenty  years  ago  by  Dr.  Barton 
Cooke  Hirst,  of  tlie  obstetrical  department.  In  the  last- 
year,  according  to  the  report,  twelve  hundred  families  re- 
ceived medical  attention  at  the  dispensary. 

The  French  Hospital  Bazaar. — The  management  of 
this  bazaar,  which  was  held  in  tlie  Metropolitan  Opera 
House  last  week,  e-timated  that  the  total  receipts  would 
exceed  $60,000.  Counting  in  the  $6o.ooo  donated  just  be-- 
fore  the  beginning  of  the  fair,  the  French  Benevolent  So- 
ciety, under  whose  auspices  the  fair,  was  held,  will  have 
$120,000  with  which  to  begin  the  building  of  an  ;isylum 
for  the  aged  and  a  liome  for  the  trained  nurses  of  the- 
French  Hospital.  The  asylum  will  be  built  first.  It  is 
estimated  that  $250,000  will  be  needed  to  complete  both 
buildings.  With  such  a  beginning  the  society  feels  assured 
that  the  balance  of  the  fund  will  be  obtained.  The  bazaar- 
was  the  celebration  of  the  one  hniidreflth  anniversary  of 
liie  French  Rcnexolent  Society. 

A  Clinical  Course  in  Pulmonary  Tuberculosis  for- 
graduates  in  medicine  has  been  arranged  by  the  Depart- 
ment of  the  Practice  of  ^ledicine  of  the  College  of  Phy- 
sicians and  Surgeons,  to  be  given  at  Bellevue  Hospital,  on 
.Monday.  Wednesday,  and  Friday  afternoons,  from  two  to 
four  o'clock,  fc-ir  four  weeks,  beginning  Monday,  May  gth. 
The  course  will  be  given  by  Dr.  James  .Alexander  Miller, 
;iltending  physician  and  director  of  the  tuberculosis  clinic- 
of  Bellevue  Hospital,  and  consists  of  twelve  lectures  upon 
the  more  importrnit  and  modern  problems  of  tuberculosis, 
con-ibined  with  an  opportunity  for  the  individual  examina- 
tion and  study  of  a  large  number  of  patients.  Informa- 
tion cciiicerniug  detailed  prograinme  and  fees  for  the  whole 
course,  or  any  portion  of  it,  may  be  obtained  from  the 
registrar  nf  the  college.  437  \\"est  Fiftv-ninth  Street.,  New- 
York. 


-\liri1  i6.  iQio.) 


NEIVS  ITEMS. 


815 


The  Williamsburgh  Medical  Society,  of  Brooklyn, 
held  a  regular  meeting  in  the  Willoughby  Mansion  on  Mon- 
day evening.  April  iith.  The  programme  was  as  follows: 
The  presentation  of  unusual  specimens  of  gallstones  by  Dr. 

R.  Blaiteis ;  a  paper  on  the  Diagnostic  and  Therapeutic 
\'alue  of  Lumbar  Puncture,  by  Dr.  Leon  Louria.  dis- 
cussed by  Dr.  Frederick  Tilney,  Dr.  Louis  Curtis  Ager, 
and  Dr.  Henry  G.  Webster ;  a  paper  entitled  Drainage  and 
Dressings  of  Wounds  in  Minor  Surgery,  by  Dr.  Archibald 
E.  Isaacs,  discussed  by  Dr.  Russell  S.  Fowler  and  Dr. 
Adolph  Bonner. 

The  Medical  Society  of  the  Borough  of  the  Bronx 
held  a  stated  meeting  on  Wednesday  evening,  April  13th. 
Dr.  W.  J.  Walker  presented  a  report,  of  a  case  of  tetanus 
cured  in  the  service  of  Fordham  Hospital.  Dr.  W.  M. 
Dunning  read  a  paper  on  Submucous  Resection  for  the 
Cure  of  Deviations  of  the  Xasal  Septum,  and  Dr.  Samuel 
Goodwin  Gant  read  a  paper  entitled  Ten  Years"  Experi- 
ence with  Local  Anaesthetics  in  the  Treatment  of  Anorec- 
tal Affections.  Among  those  who  took  part  in  the  dis- 
cussion were  Dr.  Clarence  H.  Smith.  Dr.  John  J.  Decker, 
and  Dr.  W.  G.  Eynon. 

The  Tri-Professional  Medical  Society,  of  Xew  York, 
will  hold  its  thirty-fourth  stated  meeting  on  Tuesday  even- 
ing, April  19th,  at  the  Hotel  Astor,  Xew  York,  at  8:15 
o'clock.  Dr.  Maurice  Green  will  read  a  paper  entitled  A 
Safe.  Practical,  and  Efficient  Method  of  Anresthesia.  which 
will  be  discussed  by  Dr.  Martin  W.  Ware,  Dr.  D.  B. 
Freundlich,  Dr.  William  Stone,  and  Dr.  S.  J.  Kopetzky. 
Elbow  Fractures  is  the  subject  of  a  paper  to  be  read  b.\ 
Dr.  B.  P.  Rilev,  w^hich  will  be  discussed  bv  Dr.  C.  P.  Bul- 
son.  Dr.  J.  M.  Keyes,  Dr.  A.  J.  Walscheid,  Dr.  G.  M.  Mac 
Kec.  and  Dr.  G.  K.  Dickinson. 

The  New  Eye,  Ear,  Nose,  and  Throat  Hospital  at  the 
I'niversity  of  ^lichigan  will  soon  be  opened.  The  build- 
ing, which  is  fireproof  and  modern  in  every  detail  of  con- 
struction and  equipment,  is  four  stories  in  height,  ninety- 
eight  feet  long,  forty-eight  feet  wide,  and  connected  with 
th;  main  building  by  a  corridor.  The  first  floor  \vill  be 
devoted  to  out  patient  work  and  to  instruction.  On  the- 
.second  floors  will  be  the  operating  rooms  and  the  wards 
for  female  patients,  and  on  the  third  floor  will  be  the 
wards  for  nien  and  children.  On  the  top  floors  will  be 
the  living  qtiarters  of  the  internes.  There  will  be  fortj- 
beds  in  the  hospital.  Interesting  features  of  the  new  hos- 
pital are  che  splendid  laboratories  for  advanced  scientific 
TLsearch  and  the  large  demonstration  rooms. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  a  stated  meeting  in  Du  Bois  Hall.  Xew 
York  Academy  of  Medicine,  on  Monday.  April  i8th,  at 
8:30  p.  m.  Dr.  S.  Wachsmann  will  read  a  paper  on  the 
Use  of  Radium  Emanations  in  Internal  Medicine,  and  the 
remainder  of  the  programme  will  consist  of  a  '"sympo- 
sium" on  alcoholism  in  W'Omen.  Dr.  G.  Alfred  Lawrence 
will  deal  with  the  medicolegal  aspects  of  the  subject.  Its 
effect  upon  the  mind  and  the  nervous  system  will  be  dis- 
cussed by  Dr.  Grjeme  Hammond.  Its  effects  upon  the 
circulatory  system  will  be  dealt  with  by  Dr.  Louis  Fau- 
geres  Bishop.  There  will  be  a  general  discussion,  among 
tliose  to  participate  being  Dr.  William  Mabon.  Dr.  Charles 
E.  Nammack,  Dr.  Charles  E.  Atwood,  Dr.  Arthur  C. 
Brush,  Dr.  Alexander  Lambert,  and  Dr.  M.  S.  Gregory. 

Conference  on  the  Care  of  Babies, — The  Conference 
on  the  Care  of  Babies,  which  is  composed  of  representa- 
tives of  over  sixty  agencies  in  Xew  York  City  engaged  in 
caring  for  infants,  held  a  meeting  on  Friday.  April  4th. 
Dr.  William  P.  Xorthrup  was  elected  chairman  for  the  en- 
suing year,  and  Dr.  John  J.  Cronin,  of  the  health  depart- 
ment, secretary.  The  conference  considered  in  general  its 
plans  for  the  spring  and  summer  campaign  for  the  preven- 
tion of  infant  mortality.  It  was  decided  to  cooperate  with 
the  Child  Welfare  Committee  in  preparing  an  exhibit  on 
child  hygiene  which  that  committee  will  hold  in  November. 
The  conference  also  decided  to  have  prepared  and  printed 
a  pamphlet  to  be  distributed  among  all  the  dispensaries  of 
the  city,  containing  in  detail  the  organization,  objects  of, 
and  facilities  for  work  of  each  of  the  agencies  for  the  care 
of  infants,  the  supply  of  pure  milk,  the  instruction  of  moth- 
ers, etc.  The  question  of  the  pasteurization  of  milk  by 
mothers  in  the  tenements  came  up,  and  it  was  decided  that 
the  instructions  to  be  issued  by  the  conference  should  con- 
tain in  its  leaflets  directions  for  boiling  all  milk  intended 
for  infant  feeding.  Pasteurization  was  regarded  as  im- 
practicable in  the  tenements  under  present  conditions. 


Cancer  Research. — In  the  nies.sagc  sent  to  Congress 
I'u  April  9th,  President  Taft  asked  for  an  appropriation  ot 
S50.000  for  the  establishment  of  a  laboratory  in  which  to 
conduct  investigations  into  tiie  causes  of  cancer,  and  trans- 
mitted the  recommendations  of  the  Secretary  of  Commerce 
and  Labor,  the  Commissioner  of  Fisheries,  and  of  Dr.  N. 
K.  Gaylord,  director  of  the  New  York  State  cancer  labora- 
tory, for  an  inquiry  into  the  cause  of  cancer  in  fishes.  The 
President  said : 

The  very  great  importance  of  pursuing  the  investigation  into  the 
cause  of  cancer  cannot  be  brought  home  to  the  congress  or  to  the 
public  more  acutely  than  by  inviting  attention  to  the  memorandum 
of  Dr.  Gaylord  herewith. 

Pro.gress  in  the  prevention  and  treatment  of  human  diseases  has 
been  marvelously  aided  by  an  investigation  into  the  same  diseases 
in  those  lower  animals  which  are  subject  to  them  and  we  have  every 
reason  to  believe  that  a  close  investigation  into  the  subject  of  can- 
cer in  fishes,  which  are  frequently  swept  away  by  an  epidemic  of  it, 
may  give  us  light  upon  this  dreadful  human  scourge. 

Gifts  and  Bequests  to  Charities. — By  the  will  of  Cap- 
tain James  Muldoon,  several  Philadelphia  Catholic  chari- 
ties will  becom.e  reversionary  legatees. 

The  w  ill  of  Lillie  A.  B.  Hill,  late  of  Maiden.  Mass..  in- 
cludes a  bequest  of  $1,000  each,  to  the  Maiden  Hospital, 
the  Children's  Hospital,  Boston,  and  the  Maiden  Home  for 
Aged  Persons. 

The  will  of  Elizabeth  Fuller  Capen,  late  of  Dedham, 
Mass.,  provides  for  a  trust  fund  of  $12,000  for  the  benefit 
of  two  legatees,  which,  upon  their  death,  is  to  be  trans- 
ferred to  the  town  of  Dedham  for  an  emergency  or  gen- 
eral hospital  for  the  poor. 

By  the  will  of  ;\Irs.  Clara  Snow,  late  of  Brockton,  Mass., 
the  Brockton  Hospital  becomes  a  residuary  legatee. 

The  will  of  Dr.  Daniel  B.  D.  Beaver,  late  of  Reading. 
Pa.,  left  the  bulk  of  his  estate,  valued  approximately  at 
$25,000,  to  the  nurse  who  cared  for  him  during  his  last 
illness.  The  will  also  included  a  bequest  of  $2,000  to  the 
Berks  County.  Pa.,  Tuberculosis  Society. 

The  New  York  Skin  and  Cancer  Hospital  to  have  an 
Annex, — .V  new-  building  is  to  be  erected  next  door  to  the 
New  York  Skin  and  Cancer  Hospital  in  which  patients 
sul'lering  from  cancer  in  its  chronic  form  will  be  received 
and  cared  for.  This  annex  will  be  the  only  place  of  its 
kind  in  Xew  York,  for  it  is  to  be  open  to  patients  in  whom 
the  disease  has  advanced  so  far  that  they  have  been  re- 
fused admission  to  the  general  hospitals  of  the  city  on  the 
ground  that  they  are  incurable.  There  will  be  accommo- 
dations for  forty  patients  in  the  new  building.  They  will  re- 
ceive every  possible  medical  assistance  at  the  hands  of  the 
regular  hospital  staff,  who,  under  the  direction  of  Dr.  L. 
Duncan  Bulkeley  and  Dr.  William  Seaman  Bainbridge. 
will  attempt  to  cure  the  disease  by  administering  the 
latest  remedies  known  to  medical  science.  An  old  fash- 
ioned private  house  at  No.  311  East  Nineteenth  Street  was 
purchased  some  time  ago  for  $18,000.  The  work  of  re- 
modelling this  building  will  be  started  soon,  and  it  is  hoped 
that  the  annex  will  be  ready  to  receive  patients  by  July  ist. 

Medical  Interne,  Government  Hospital  for  the  In- 
sane.— The  United  States  Civil  Service  Commission  an- 
nounces that  an  examination  will  be  held  on  June  15,  1910, 
to  secure  eligibles  from  which  to  make  certification  to  fill 
at  least  two  vacancies  in  the  position  of  medical  interne 
(male)  in  the  Government  Hospital  for  the  Insane,  Wash- 
ington. D.  C.  at  $600  per  annum,  with  maintenance,  and 
vacancies  requiring  similar  qualifications  as  they  may  oc- 
cur in  that  hospital,  unless  it  shall  be  decided  in  the  in- 
terests of  the  service  to  fill  either  or  both  of  the  vacancies 
by  reinstatement,  transfer,  or  promotion.  From  the  grade 
of  medical  interne  t'^e  hospital  makes  promotions  to  the 
higher  positions  in  the  medical  staff  as  vacancies  occur. 
As  consideralile  difficulty  has  been  experienced  in  filling 
vacancies  in  the  position  of  medical  interne  in  the  hos- 
pital service  during  several  years  past,  owing  to  the  limited 
number  of  eligibles  available,  qualified  persons  are  urged 
to  take  this  examination.  Applicants  must  have  been 
graduated  from  a  reputable  medical  college  not  more  than 
two  years  prior  to  the  date  of  examination,  must  be  citi- 
zens of  the  United  States,  and  must  be  unmarried.  The 
age  limit  is  twenty  years  or  over  on  the  date  of  the  ex- 
amination. Both  men  and  women  will  be  admitted  to  the 
examination,  though  at  nresent  there  are  no  vacancies  for 
w^omen.  Applicants  should  apply  at  once  to  the  United 
States  Civil  Service  Commission.  Washington.  D.  C.  for 
application  Form  1312,  and  for  information  regarding  the 
scope  of  the  examination  and  the  places  where  it  will  he 
held. 
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The  Health  of  Pittsburgh.— During  the  week  ending 
April  2,  1910,  the  following  cases  of  and  deaths  from  con- 
tagious diseases  were  reported  to  the  Department  of 
Health  of  Pittsburgh:  Chickenpox,  4  cases,  o  deaths;  ty- 
phoid fever,  14  cases,  7  deaths ;  scarlet  fever,  16  cases,  o 
deaths;  diphtheria.  6  cases,  o  deaths;  measles,  161  cases,  5 
deaths ;  whooping  cough,  31  cases,  i  death ;  tuberculosis, 
27  cases,  21  deaths.  The  total  deaths  for  the  week  num- 
bered 269,  in  an  estimated  population  of  572,000,  corre- 
sponding to  an  annual  death  rate  of  24.45  ^  thousand  of 
population. 

Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloimng  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  April 
9,  1910: 

I  April  2d  <  , — April  gth — , 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    657         195         738  193 

Diphtheria    428  44         514  46 

Measles   i>770  3°       i.54i  36 

Scarlet  fever    726  30         826  40 

Smallpox   

Varicella    170  .  .  186 

Typhoid  fever    35  6  37  6 

Whooping  cough    27  9  47  5 

Cerebrospinal  meningitis   7  3  2  6 

Total   3,820         317       3,891  332 

Personal. — Dr.  Wesley  Mills,  of  Montreal,  has  re- 
signed as  professor  of  physiology  at  McGill  University, 
and  his  name  has  been  enrolled  among  the  emeritus  pro- 
fessors of  the  university. 

Dr.  Henry  P.  Frost,  of  Buffalo,  has  been  appointed 
superintendent  of  the  Boston  State  Hospital. 

Dr.  Francis  E.  Fronczak  has  been  appointed  health  com- 
missioner of  Buffalo,  to  complete  the  unexpired  term  of 
the  late  Dr.  Ernest  Wende,  which  ends  on  January  i,  1912. 
Dr.  Fronczak  has  been  acting  commissioner  since  Dr. 
Wende  became  incapacitated  by  illness.  Dr.  Arthur  C. 
Schaefer  has  been  appointed  deputy  health  commissioner. 

Dr.  Henry  L.  Coit,  of  Newark,  N.  J.,  president  of  the 
New  Jersey  State  Pjediatric  Society,  has  been  elected  a 
director  of  the  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality,  an  association  organized 
last  November  at  a  conference  held  at  Yale  University 
by  the  American  Academy  of  Medicine,  with  permanent 
headquarters  in  Baltimore. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  2,  1910,  there  were  1,666  deaths  from  all  causes 
reported  to  the  Department  of  Health  of  the  City  of  New 
York,  as  compared  with  1,710  for  the  corresponding  week 
last  year.  The  annual  death  rate  in  a  thousand  of  popu- 
lation was  18.44  for  the  whole  city,  and  for  each  of  the 
five  boroughs  as  follows:  Manhattan,  18.58:  the  Bronx, 
22.00;  Brooklyn.  17.76:  Queens.  15.77;  Richmond,  20.40. 
The  stillbirths  numbered  166.  The  deaths  of  children  un- 
der bve  \ears  of  age  numbered  478;  293  under  one  year 
of  age.  89  between  one  and  two  years  of  age ;  and  96  be- 
tween two  and  five  years  of  age.  The  deaths  from  princi- 
pal causes  were  as  follows:  Contagious  diseases,  iii;  pul- 
monary tuberculosis,  195 ;  bronchitis,  22 ;  diarrhoeal  dis- 
eases, 90,  of  which  43  were  under  five  years  of  age;  pneu- 
monia, 173 ;  bronchopneumonia,  135 ;  organic  heart  dis- 
eases, 145;  Bright's  disease,  no;  cancer,  64;  suicide.  13, 
homicide,  11;  accidents,  75.  Nine  hundred  and  ninety- 
nine  marriages  and  2,414  births  were  reported  during  the 
week. 

The  Health  of  Chicago. — During  the  week  ending 
April  2,  1910,  the  following  cases  of  and  deaths  from  con- 
tagious diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago :  Typhoid  fever,  6  cases,  i 
death;  measles,  511  cases,  6  deaths;  scarlet  fever,  152  cases, 
4  deaths ;  whooping  cough,  124  cases,  3  deaths ;  diphtheria. 
99  cases,  t6  deaths:  chickenpox,  35  cases,  o  deaths;  tuber- 
culosis, 98  cases.  87  deaths ;  pneumonia,  23  cases,  174 
deaths.  One  case  of  smallpox  and  81  cases  of  contagious 
diseases  of  minor  importance  were  reported  during  the 
week.  There  were  37  deaths  from  diarrhneal  diseases,  un- 
der two  years  of  age,  and  39  deaths  from  congenital  <\t.- 
fects  and  accidents.  The  deaths  of  children  under  five 
years  of  age  numbered  217,  of  which  154  were  under  one 
year  of  age.  The  total  number  of  deaths  reported  from 
all  causes  wa?  706,  as  compared  with  770  for  the  preced- 
ing week,  and  699  for  the  corresponding  period  in  1909. 
The  annual  death  rate  in  a  thousand  of  population  was 
16.1  as  against  a  death  rate  of  17.6  for  the  preceding  week. 


Scientific  Society  Meetings  in  Philadelphia  for  the 
Week  Ending  April  23,  1910: 

Monday,  April  i8th. — Medical  Jurisprudence  Society; 
Medical  Society  of  the  Woman's  Hospital. 

Tuesday,  Apnl  igth. — Dermatological  Society;  Academy 
of  Natural  Sciences;  North  Branch,  Philadelphia 
County  Medical  Society. 

Wednesday,  April  20th. — Philadelphia  County  Medical  So- 
ciety (business  meeting  open  to  members  only)  ;  Sec- 
tion in  Otology  and  Laryngology,  College  of  Physi- 
cians ;  Franklin  Institute. 

Thursd.^y,  April  Jist. — Section  in  Ophthalmology,  College 
of  Physicians;  Section  Meeting,  Franklin  Institute;. 
Southwark  Medical  Society ;  Northeast  Branch,  Phil- 
adelphia County  Medical  Society ;  Delaware  Valley 
Ornithologists'  Club. 

Friday,  April  22d. — Philadelphia  Neurological  Society; 
Northern  Medical  Association. 

Satukd.\y,  April  2^d. — Samaritan  Hospital  Medical  So- 
ciety. 

Army  Medical  Corps  Examination. — The  Surgeon 
General  of  the  United  States  Army  announces  that  the 
preliminary  examination  of  applicants  for  appointment  as 
first  lieutenants  in  the  Army  Medical  Corps,  will  be  held 
on  July  18,  1910,  at  various  Army  posts  throughout  the 
country.  Full  information  concerning  the  examination 
can  be  procured  upon  application  to  the  Surgeon  General, 
U.  S.  Army,  Washington,  D.  C.  The  essential  require- 
meiUs  to  securing  an  invitation  are  that  the  applicant  shall 
be  a  citizen  of  the  United  States,  shall  be  between  twenty- 
two  and  thirty  years  of  age,  a  graduate  of  a  medical  school 
legally  authorized  to  confer  the  degree  of  doctor  of  medi- 
cine, shall  be  of  good  moral  character  and  habits,  and 
shall  have  had  at  least  one  year's  hospital  training  or  its 
equivalent  in  practice.  The  examination  will  be  held  con- 
currently throughout  the  country'  at  points  where  boards 
can  be  convened.  Due  consideration  will  be  given  to  lo- 
calities from  which  applications  are  received,  in  order  to 
lessen  the  traveling  expenses  as  much  as  possible.  The 
examination  in  subjects  of  general  education  may  be 
omitted  in  the  case  of  applicants  holding  diplomas  from 
reputable  literary  or  scientific  colleges.  In  order  to  per- 
fect all  necessary  arrangements  for  the  examination,  ap- 
plications must  be  complete  and  in  possession  of  the  Ad- 
jutant General  on  or  before  June  27,  1910.  Early  atten- 
tion is  therefore  enjoined  upon  all  intending  applicants. 
There  are  at  present  one  hundred  and  twenty-three  va- 
cancies in  the  Medical  Corps  of  the  Army. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  i8th.- — New-  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  Association  of 
the  Greater  City  of  New  York ;  Hartford,  Conn.,  Med- 
ical Society. 

Tuesday.  April  igth. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  :  Buffalo  Academy  of  Medicine 
(Section  in  Patholog>0  :  Tri-Professional  Medical  So- 
ciety of  New  York ;  Medical  Society  of  the  County 
of  Kings,  N.  Y. ;  Binghamton,  N.  Y.,  Academy  of 
Medicine ;  Clinical  Society  of  the  Elizabeth.  N.  J., 
General  Hospital ;  Syracuse.  N.  Y.,  Academy  of  Medi- 
cine; Ogdensburgh,  N.  Y.,  Medical  Association. 

Wednesday,  April  20th.  New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases)  ;  New  York  So- 
ciety of  Dermatology  and  Genitourinary  Surgery ; 
Woman's  Medical  Association  of  New  York  City 
(New  York  Academy  of  Medicine)  :  Medicolegal  So- 
ciety, New  York;  New  Jersey  Academy  of  Medicine 
(Jersey  City)  ;  Buffalo  Medical  Club :  New  Haven, 
Conn.,  Medical  Association;  New  York  Society  of  In- 
ternal Medicine;  Northwestern  Medical  and  Surgical 
Society  of  New  York. 

Thursd.\y.  April  21st. — New  York  Academy  of  Medicine; 
German  Medical  Society.  Brooklyn ;  Newark.  N.  J., 
Medical  and  Sura-ical  Societv;  .T^sculapian  Club  of 
Buffalo.  N.  Y. 

Friday.  April  22d. — Academy  of  Pathological  Sciences, 
New  York ;  New  York  Society  of  German  Physicians ; 
New  York  Clinical  Society. 

Satupday,  April  .23d. — West  End  Medical  Society,  New 
York:  New  York  Medical  and  Surgical  Societv;  Har- 
vard Medical  Society,  New  York;  Lenox  Medical  and 
Surgical  Society,  New  York. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

March  31,  1910. 

1.  The  Treatment  of  Infections  of  the  Urinary  Tract 

with  Bacterial  Vaccines, 

By  H.  F.  Hartwell  and  Edward  C.  Stkeeter. 

2.  Ectopia  of  the  Kidnev,  with  Report  of  Cases, 

By  John  C.  Munro. 

3.  Correlation  of  Respiration  and  Heart  Beat  during  Ex- 

ercise, By  Elizabeth  A.  Wright. 

4.  Growing  Pains.     A  Possible  Mechanical  Explanation, 

By  Lloyd  T.  Brown. 

I.  The  Treatment  of  Infections  of  the  Urinary 
Tract  with  Bacterial  Vaccines. — Hartweli  and 
Streeter  report  the  results  obtained  in  a  number  of 
cases  of  infections  of  the  urinary  tract  for  the  pur- 
pose of  more  clearly  defining  the  uses  and  the  limit- 
ations of  the  bacterial  vaccine  therapy.  The  in- 
vading micrococci  were:  Bacillus  coU,  12  cases; 
BacUti  coli  and  streptococcus.  4  cases  ;  streptococcus, 
I  case;  Streptococcus  and  Staphylococcus  albiis,  i 
case;  Staphylococcus  aureus  and  albiis.  i  case. 
Autogenous  vaccines  had  been  used  in  all  patients. 
In  their  preparation  the  generally  accepted  tech- 
nique was  followed.  The  initial  dose  was  from  25 
millions  to  50  millions,  and  this  dose  was  progres- 
sively increased  to  about  the  same  amount 
as  the  first  inoculation  to  overcome  the  tol- 
erance which  is  supposed  to  be  established. 
Some  patients  had  thus  received  a  dosage  as 
high  as  from  800  millions  to  1,200  millions  Bacilli 
coli,  but  the  usual  maximum  was  from  200  mil- 
lions to  400  millions.  In  children,  the  initial  inocu- 
lation was  10  millions  and  the  maximum  was  also 
-proportionately  lower.  By  a  slow  and  progressive 
increase  in  this  way  they  have  never  noted  any 
marked  constitittional  or  local  disturbance.  Occa- 
sionallv,  with  Bacilli  coli,  patients  complained  of 
headache  afterward,  but  no  more  serious  after 
■effect  was  noted.  Our  authors  conclude  that  the 
vaccines  are  efficient  in  relieving  symptoms  in  mild 
forms  of  cystitis,  but  have  less  marked  effect  on 
pyuria.  They  are  without  value  in  severe  forms  of 
■cvstitis,  but  probably  hasten  the  recovery  of  pyelitis. 
They  have  no  influence  on  bacteriuria. 

3.  Correlation  of  Respiration  and  Heart  Beat 
during  Exercise.^ — \A'right  has  observed  the  cor- 
relation of  respiration  and  heart  beat  during  exer- 
cise. The  two  possible  paths  of  connection  between 
ihe  acting  muscles  and  the  respiratory  centre  are 
afforded  by  the  nervous  system  and  by  the  circula- 
tory system.  Experimental  evidence  does  not  sup- 
port the  idea  of  a  pure  nervous  reflex ;  it  suggests 
the  idea  that  stimulation  is  effected  through  some 
product  of  muscular  metabolism.  The  place  stimu- 
lated is  the  respiratory  centre  and  not  the  afferent 
nerve  endings  in  the  muscles  or  the  afferent  nerves 
connected  with  the  veins  throughout  the  body.  The 
stimulating  agent  is  carbon  dioxide,  which  is  car- 
ried by  the  blood  to  the  lungs,  probably  in  excess  of 
the  usual  amount.  The  carloon  dioxide  tension 
(partial  pressure)  in  the  alveolar  air,  and  so  in  the 
arterial  blood,  is  thus  raised,  and  the  respiratory 
centre  supplied  by  this  blood  is,  by  virtue  of  its 
extreme  sensitiveness  to  changes  in  carbon  dioxide 
tension,  aroused  to  increased  activitv.    In  the  case 


of  excessive  exercise,  the  threshold  exciting  pres- 
sure of  the  carbon  dioxide  in  the  respiratory  centre 
is  lowered,  due  to  the  presence  of  lactic  acid  in  the 
blood.  The  part  played  by  the  vagi,  in  this  connec- 
tion, is  probably  a  subordinate  one ;  by  regulating 
the  rliythm  of  the  respiratory  centre  they  lead  to  an 
economy  of  muscular  effort.  There  is  experimental 
evidence  to  show :  ( i )  That  the  heart  rate  may  be 
accelerated  as  a  result  of  reflex  action.  (2)  That 
changes  in  the  chemical  composition  of  the  blood, 
waste  products  of  muscular  metabolism,  may  act 
directly  on  the  heart  muscle,  if  the  work  is  vigor- 
ous and  prolonged.  The  relative  importance  of  the 
inhibitory  and  accelerator  centres  in  the  medulla,  as 
central  stations  for  a  reflex  activating  the  heart,  is 
considered.  Inhibition  of  the  cardioinhibitory  cen- 
tre at  the  beginning  of  exercise,  combined  with 
stimulation  of  the  accelerator  centre  later  on,  is  the 
view  favored.  The  origin  of  the  nervous  impulses 
affecting  the  cardiac  centres  is  discussed.  The  view 
that  these  impulses  may  be  due  secondarily  to  in- 
creased respiratory  activity  is  discarded.  They 
probably  arise  in  the  acting  muscles  and  cells  of  the 
cerebral  cortex.  Sympathetic  association  between 
the  respiratory  and  cardiac  centres  may  become  in- 
fluential after  work  is  well  under  way.  The  cor- 
relation between  respiration  and  heart  beat  during 
exercise  is  not  determined  by  a  common  cause.  It 
is  determined,  in  part,  indirectly,  through  the  cause 
leading  to  increased  respiratory  activity,  but  not  at 
the  beginning  of  exercise.  It  is  mainly  determined 
by  independent  causes  acting  in  harmou}-  with  each 
other. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

April  g,  igio. 

1.  A  Large  Cystic  Tumor  Developing  from  the  Iliopsoas 

Bursa,  By  Thomas  S.  Cullen. 

2.  .Secondary  Gastrojejunostomy  Following  the  Recurrent 

Ulcer  at  .Site  of  Anterior  Jejunostomy  Performed 
Eight  Years  Previously,  By  J.  F.  Percy. 

3.  A  Method  of  Treating  Mandibular  Fractures, 

By  Robert  T.  Oliver. 

4.  Functions  of  a  University  Medical  Sthool, 

By  Victor  C.  Vaughan. 

5.  Some  New  Features  in  the  Class  Method  of  Treating 

Tuberculosis,  By  My^er  Solis  Cohen. 

6.  Gonococcus  Vulvovaginitis  in   Children  with  Results 

of  Vaccine  Treatment  in  Out  Patients, 

By  B.  Wallace  Hamilton. 

7.  Bottled  Milk  as  a  Health  Pleasure,  and  Some  of  the 

Difficulties  Encountered  in  Securing  a  Pure  Milk 
Supply,  By  J.  Morton  Howell. 

8.  An  Improved  Method  of  Trachelorrhaphy, 

By  William  L.  Wallace. 

9.  Formaldehyde  Poisoning,  By  Henry'  F.  Hoyt. 

10.  A  Peculiar  Case  of  Mercurial  Poisoning, 

By  Burley  Lank  ford 
Ti.  Linear  and  Subperiosteal  Fractures  of  the  Long  Bones 
in  Children,  By  William  Pearce  Coues. 

12.  Proctoclysis  and  a  New  Instrument, 

By  EuciDAs  K.  Scott. 

13.  An   L'nnsual   Prodromal   ^Manifestation   of  Idiopathic 

Epilepsy,  By  Alfred  Gordon. 

14.  Three  Cases  of  Infection  with  the  Dwarf  Tapeworm 

in  Children,  By  Oscar  M.  Schloss. 

15.  Rupture  of  the  L'rinary  Bladder  Operated  on  Seventy- 

seven  Hours  after  Injury,  By  James  R.  Judd. 

16.  Polycythiemia  Disappearing  after  Removal  of  the  Ap- 

pendix, By  Bayard  Holmes. 

17.  An  Emergency  Apparatus  for  Administering  an  Anaes- 

thetic, By  George  A.  Cathey. 
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6.  Gonococcus  Vulvovaginitis  in  Children 
vf'ith.  Results  of  Vaccine  Treatment. — Hamilton 
has  treated  eighty-four  patients  with  vaccine  ther- 
apy. Three  separate  vaccines  were  used:  i.  Vac- 
cine prepared  from  i6  to  i8  hour  blood  agar  cul- 
tures from  acute  male  urethritis,  prepared  after  the 
method  devised  by  Wright  by  Dr.  R.  V.  Lamar,  of 
the  Rockefeller  Institute  for  Medical  Research.  The 
strength  of  the  emulsion  was  100,000,000  killed  bac- 
teria to  I  c.c.  2.  Vaccine  from  a  stock  culture  at 
the  Presbyterian  Hospital  belonging  to  Dr.  J.  C. 
Meakins.  The  strength  of  this  emulsion  was  also 
100,000,000  to  I  c.c.  3.  Stock  vaccines  prepared  by 
Parke,  Davis  &  Co.,  the  strength  of  which  were 
50,000,000,  100,000,000,  and  500,000,000  per  cubic 
centimetre.  Xo  attempt  was  made  to  use  the  auto- 
genous or  personal  vaccine  from  the  patients'  own 
organisms.  The  injections  were  made  under  strict 
asepsis  into  the  gluteal  muscles  with  an  ordinary 
glass  hypodermic  syringe.  In  using  small  quanti- 
ties of  the  vaccines,  sterile  physiological  salt  solu- 
tion was  employed  as  a  diluent.  The  number  of 
vaccinations  in  the  individual  cases  varied  according 
to  the  age,  severity,  and  chronicity,  the  smallest 
number  to  accomplish  a  cure  being  four  and  the 
greatest  number  being  eighteen.  In  endeavoring 
to  arrive  at  some  conclusion  regarding  the  dose  of 
vaccine  to  administer  to  children,  he  selected  an 
older  child  who  had  been  alYected  for  a  long  period 
and  whose  parents  were  more  intelligent  than  the 
ordinary  out  patient.  A  large  dose  was  injected 
for  three  consecutive  days,  the  child  being  put  to 
bed  under  the  constant  care  of  a  trained  nurse.  This 
child  was  eight  years  of  age  and  had  been  treated 
by  the  irrigation  method  for  seven  months.  1,000,- 

000.  000  killed  bacteria  were  injected  into  her  but- 
tock at  one  dose  each  day,  and  temperature  and 
pulse  were  taken  every  two  hours.  She  not  only 
showed  no  rise  of  temperature,  but  no  local  reaction 
whatever  and  no  subjective  symptoms.  In  the  ma- 
jority of  cases,  regardless  of  age  (  except  under  six 
months)  Hamilton  started  the  treatment  by  an  in- 
jection of  50,000,000  every  fifth  day,  increasing  the 
dose  by  10,000,000  until  five  injections  were  given, 

1.  e.,  90,000,000.  The  interval  was  now^  made  ten 
days  before  another  was  given.  Smears  of  the  re- 
maining secretion  w-ere  taken  and  stained  by  Gram's 
method  at  each  visit  after  the  fifth  injection.  In 
most  of  the  acute  cases  six  injections  were  sufficient 
for  a  complete  cure.  In  the  cases  of  long  standing 
it  was  necessary  to  use  an  increased  number  of  in- 
jections, bringing  the  dosage  up  to  200,000,000. 
Hamilton  concludes  that  vaccine  therapy  has  a  place 
in  the  treatment  of  this  infection  in  little  children 
for  the  following  reasons:  i.  The  short  time  re- 
quired for  a  cure  in  over  eighty-five  per  cent,  of 
cases.  2.  The  ease  of  administration  of  the  vac- 
cine ;  no  special  apparatus  or  knowledge  of  tech- 
nique being  necessary.  3.  The  vaccine  is  apparent- 
ly harmless  when  used  under  aseptic  precautions. 
4.  It  is  not  necessary  to  take  the  opsonic  index,  with 
its  complicated  technique.  5.  It  eliminates  irriga- 
tions, which  direct  the  child's  attention  to  its  geni- 
tals, at  times  encouraging  precocious  masturbation. 
The  frequent  douches  necessary  in  the  irrigation 
treatment  will,  with  the  best  care  and  gentleness. 


produce  some  injury  when  continued  over  a  long 
period  of  time. 

9.  Formaldehyde  Poisoning. — Hoyt  reports  a 
case  of  formaldehyde  poisoning.  The  patient,  a 
Japanese,  swallowed  half  a  glass  of  fluid  filled  from 
a  gallon  bottle  labeled  "Stafford  water,"  which  con- 
tained instead  of  the  mineral  water  a  formaldehyde 
solution  of  standard  40  per  cent,  mixture.  Hoyt 
reached  the  patient  in  about  a  minute.  In  that  short 
time  the  patient  was  already  in  a  state  of  shock 
with  convulsions  and  only  partly  conscious.  His 
assistants,  all  Japanese,  were  excited  almost  to 
frenzy,  a  condition  which  played  such  havoc  with 
their  limited  English  vocabulary  that  it  was  impos- 
sible to  ascertain  what  had  happened.  Hoyt  de- 
cided that  he  had  to  deal  with  a  case  of  poisoning 
but  of  what  nature  or  kind  he  had  no  idea.  Seeing 
some  salt  on  the  table  and  a  kettle  of  hot  water  on 
the  stove  he  ordered  them  to  make  him  swallow  as 
much  salt  water  as  possible  and  to  rub  him  vigor- 
ously at  the  same  time,  while  lie  rapidlv  prepared 
a  hypodermic  injection  of  0.0065  gramme  of  apo- 
morphine.  By  the  time  this  was  administered  they 
had  succeeded  in  getting  down  about  a  pint  of  the 
sohition.  In  a  short  time  the  emetic  acted  vigor- 
ously and  continued  to  do  so  until  his  stomach  was 
refilled  and  emptied  several  times.  His  tongue, 
mouth,  and  throat  were  blistered,  but  there  was 
nothing  in  the  odor  of  the  stomach  contents  to  give 
a  clew  as  to  the  kind  of  poison  he  had  taken.  A 
severe  gastritis  developed,  with  very  sore  mouth  and 
throat,  but  the  patient  made  an  uneventful  recovery 
in  r-^bout  ten  days. 

MEDICAL  RECORD. 

April  9,  igio. 

1.  Errors  of  Diagnosis  in  Surgical  Lesions  of  the  Kidney, 

By  Alexander  B.  Johxson. 

2.  Medical  Practice  Laws.    A  Review  of  Certain  Phases 

of  the  Legal  Regulation  of  Medical  Practice, 

By  Floyd  M.  Craxd.\ll. 

3.  Is  Insanity  Increasing?  By  Amos  J.  Givexs. 

4.  Antidote  for  Aluminum  Phosphate,  the  Poison  that 

Causes  Milk  Sickness,  By  E.  L.  Moseley. 

5.  The  Card  System  for  Recording  Histories  of  Patients 

in  Private  Practice,  By  Eben  C.  Hill. 

6.  The  Management  of  Haemorrhage  during  Operations 

on  the  Tonsil,  By  Charles  J.  Imperatori. 

3.  Is  Insanity  Increasing? — Givens  speaks  of 
the  increase  of  insane  persons  in  the  United  States, 
especially  in  Connecticut.  There  are  various  rea- 
sons why  insanity  is  increasing  with  us ;  one  of 
these  is  the  great  immigration.  The  annual  report 
of  the  commissioner  general  of  immigration  for 
the  year  ending  June  30,  1907,  contains  this  inter- 
esting statement:  "The  vast  majority  of  the  arriv- 
ing aliens  have  been  destined  to  a  few  of  the  large 
cities,  over  30  per  cent,  to  New  York  State."  On 
October  i,  1908,  there  were  30,507  patients  in  the 
various  hospitals  for  the  insane  and  sanatoria  in 
New  York,  an  increase  of  1,414  over  th4  previous 
year.  Concentration  of  population,  and  consequent 
and  ultimate  degeneration  mentally  in  those  unable 
to  withstand  the  change  to  such  environment,  exclu- 
sion and  deportation  cannot  adequately  provide 
against.  In  Connecticut,  the  increase  in  insanity 
has  not  been  so  great  as  in  a  State  with  a  seaport 
like  that  of  greater  New  York,  a  State  with  a  popu- 


April  i6,  1910.1 


7777/   OF  CURRENT  LITERATURE. 


819 


lation  of  which  approximately  30  per  cent,  is  either 
foreign  born  or  of  foreign  parentage,  and  60  per 
cent.  of  its  insane,  also,  either  foreign  born  or  of 
foreign  parentage.  But  that  there  is  a  steady  if 
small  increase  in  the  number  of  the  insane^  in  the 
State  of  Connecticut  cannot  be  doubted.  The  fig- 
ures for  the  total  number  of  insane  persons  under 
restraint  in  1904  were  3,120;  1906,  3,351;  1908, 
3,603.  With  a  population  for  the  State  in  1900  of 
908,000,  the  ratio  of  insane  persons  under  restraint 
was  3.2  per  mille.  With  an  estimated  population 
for  the  State  in  1906  of  1,000,000,  the  ratio  of  in- 
sane persons  under  restraint  at  that  time  was  3.3 
per  mille  of  the  population.  In  1908,  estimating 
the  population  at  1,025,000,  the  ratio  rose  to  3.5  per 
mille,  a  very  decided  gain  for  so  short  a  period. 
From  the  reports  of  the  State  hospitals  of  Connec- 
ticut, we  learn  that  the  annual  average  increase  for 
the  twenty  years  preceding  1900  was  seventy-six; 
during  the  next  two  years  it  rose  to  ninety ;  while 
in  1907  the  number  reached  134,  the  same  number 
being  maintained  for  1908.  We  should  be  misled 
by  these  figvires,  says  the  author,  did  we  not  make 
due  allowance  for  the  accumulation  of  insane  in 
hospitals  and  the  commitment  to  them  of  persons 
formerly  cared  for  elsewhere.  The  author  then 
speaks  of  heredity  and  alcohol,  and  their  influence 
upon  insanity. 

4.  Antidote  for  Aluminum  Phosphate. — Mose- 
ley  refers  to  a  former  article  in  which  he  demon- 
strated that  milk  sickness  in  cattle  and  man  is  due 
to  aluminum  phosphate,  which  is  found  in  the  white 
snakcroot.  In  a  crock  of  butter  Moseley  found 
about  0.02  per  cent,  of  aluminum  phosphate.  The 
butter  fed  to  kittens  produced  milk  sickness  or 
trembles  for  a  few  days,  but  they  would  not  take 
very  much  of  it.  A  corresponding  amount  of  alu- 
minum phosphate  put  on  fat  meat  was  taken  read- 
ily and  caused  the  same  symptoms.  With  lean 
meat  it  produced  trembles,  but  the  effect  was  not  so 
pronounced  as  with  fat  meat.  When  given  with  a 
diet  mainly  vegetable  (potato  or  pancake),  it  had 
no  ])erceptible  eftect.  With  milk  it  was  generally 
less  effective  than  with  fat  meat,  aUhough  a  single 
dose  of  0.03  gramme  of  aluminum  phosphate  given 
in  milk  to  a  kitten  weighing  pounds  was  fol- 
lowed by  trembles,  resulting  in  death  in  seven  days. 
Cats  poisoned  with  aluminum  phosphate  shun  fat. 
They  prefer  potato  to  meat,  and  in  some  instances 
they  take  potato  in  preference  to  milk.  A  little 
soda  generally  prevents  the  aluminum  phosphate 
from  doing  any  harm.  This  was  found  true  of  the 
butter  as  well  as  the  aluminum  phosphate  artificially 
prepared.  Once  potassium  bicarbonate  was  tried 
instead  of  soda,  with  the  same  result.  In  some  of 
the  tests  commercial  baking  soda  was  used,  in 
others  chemically  pure  sodium  bicarbonate.  Differ- 
ent amounts  of  soda  were  used,  but  0.02  gramme 
seemed  to  be  enough  for  twenty-five  grammes  of 
the  butter.  When  a  little  aluminum  phosphate  and 
alkaline  carbonate  were  given  with  a  quantity  of 
fat  meat,  the  meal  was  not  readily  digested.  The 
use  of  soda  in  milk  sickness  was  recommended  by 
W.  E.  Walsh  of  Morris,  111.,  who,  having  found 
diacetic  acid  in  the  urine  of  his  patients,  adminis- 
tered soda  at  intervals  with  good  results. 
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1.  Gastric  and  Duodenal  Ulcer,  By  F.  J.  Smith. 

2.  A  Lecture  on  Dysmenorrhoea,         By  R.  A.  Gibbons. 

3.  Some  Considerations  Bearing  on  the  Surgeon,  the  Pa- 

tient, the  Student,  and  the  Nurse,  Based  Largely  on 
the  Personal  Experiences  of  the  Writer, 

By  Wesley  Mills. 

4.  A  Maligant  Growth  of  the  Kidney, 

By  Keith  Monsarrat. 

5.  Peritoneal  Pseudomyxoma  Originating  from  the  Ver- 

miform Appendix.  By  Wilfred  Trotter. 

6.  Pelvic  Hsematoma  of  Ovarian  Origin, 

By  Thomas  Holmes. 

7.  A  Case  of  Family  Albuminuria, 

By  J.  Newbekrv  Fergusson. 

I.  Gastric  and  Duodenal  Ulcers. — .Smith  states 
that  there  can  be  no  question  but  thai  certain  results 
of  ulcer  must  be  treated  by  surgical  means,  but  it  is 
to  his  mind  equally  certain  that  the  diathesis — and, 
indeed,  a  simple  acute  attack  of  the  disease — can  be, 
and  indeed  must  be,  treated  by  the  physician ;  and  it 
is  mainly  to  oppose  what  he  considers  the  exagger- 
ated claims  of  surgery  recently  put  forward  by  Mr. 
Moynihan  that  he  has  taken  up  this  subject.  While 
he  agrees  with  a  great  deal  of  what  Moynihan  has 
said  and  written,  he  is  obliged  to  protest  on  general 
grounds  and  on  experience  against  his  main  conclu- 
sion, which  it  is  no  exaggeration  to  say  amounts  to 
this — any  one  who  suffers  from  the  symptoms  of 
painful  indigestion  should  have  the  abdomen 
opened :  If  you  have  painful  indigestion  you  have 
an  ulcer,  and  if  you  have  an  ulcer  it  ought  to  be 
dealt  with  surgically.  Smith  does  not  agree  with 
that  opinion.  Equally  emphatically  he  protests 
against  the  decision  of  Dr.  Robert  Hutchison,  who 
in  the  discussion  admitted  in  so  many  words  a  duo- 
denal ulcer  diagnosticated  with  certainty  must  be 
treated  surgically.  That  is  a  statement  which  Smith 
does  not  admit  to  be  correct  in  any  way  or  shape, 
and  he  speaks  against  it.  Taking  the  statistics  of 
the  wards  of  the  London  Hospital,  he  finds  that  for 
the  ten  years  1899- 1908  there  have  been  in  the  hos- 
pital for  treatment  a  .total  of  1,255  cases  of  gas- 
tric and  duodenal  ulcer,  out  of  which  were  113 
duodenal,  the  remaining  1,142  being  gastric.  These 
patients  arrived  in  the  hospital  as  follows :  747  of 
them  came  in  on  the  medical  side,  and  of  those  747, 
141  were  transferred  to  the  surgeons  to  deal  with. 
The  surgeons  had  357  originally  admitted  under 
their  care  plus  141  transferred  to  them  from  the 
physicians.  Those  figures,  though  not  very  large  in 
themselves,  and  certainly  not  large  enough  to  com- 
pletely satisfy  the  statistician,  are  certainly  quite 
large  enough  to  give  us  important  clinical  informa- 
tion. Subtracting  141  from  747  leaves  us  606 
which  were  treated  entirely  by  medicine.  What  hap- 
pened to  those  606?  Out  of  606,  then,  fifty-seven 
died,  a  percentage  of  9.4,  while  549  left  the  hospital 
relieved.  Smith  gives  the  following  propositions  as 
the  guiding  indications  for  surgical  or  medical  treat- 
ment :  A  first  simple  attack  of  ulceration  should  in- 
variably be  treated  by  medical  means  for  a  period  of 
at  least  a  fortnight,  to  be  extended  if  necessary  to  a 
month.  Secondly,  if  at  the  end  of  a  month  there 
are  no  signs  of  improvement  as  regards  pain  when 
the  patient  has  resumed  active  life,  we  may  begin  to 
entertain  the  idea  of  surgical  interference,  because 


820  PITH  OF  CURRENT  LITERATURE. 


we  nia\  be  reasonabl}-  certain  that  the  ulcer  has  not 
healed.  But  even  here  we  should  repeat  the  rhed- 
ical  treatment  with  rest  in  bed  for  another  month. 
Under  the  age  of  thirty,  unless  signs  of  stricture  are 
absolutely  evident,  there  is  no  advantage  in  resort- 
ing to  surgical  interference.  After  the  age  of  thirty, 
and  the  later  after  thirty  the  better,  the  greater  the 
advantage  of  surgical  interference.  For  stricture 
and  perforation  surgical  interference  is  absolutely 
imperative.  In  haemorrhage  operation  is  not  advisa- 
ble in  the  young,  while  between  the  ages  of  thirty 
and  fifty  surgery  should  be  employed.  About  re- 
lapses he  says  six  or  seven  should  be  allowed  before 
the  surgeon  is  called  in. 

LANCET. 
March  ig,  igio. 

1.  Streptotrichoses  and  Tuberculosis, 

By  Alexander  R.  Foulerton. 

2.  The  Use  of  X  Rays  in  Skin  Diseases  and  Other  Af- 

fections, By  Howard  Pirie. 

.3.    The  Treatment  of  Labor  in  Contracted  Pelves,  with 
Special  Reference  to  the  Justifiability  of  Pubiotomy, 

By  G.  F.  Blacker. 

4.  Further  Evidence  on  the  Homogeneity  of  the  Resist- 

ance to  the  Implantation  of  Malignant  New  Growths, 
By  E.  F.  Bashford  and  B.  R.  Russell. 

5.  The  Contrast  in  the  Reactions  to  the  Implantation  of 

Cancer  after  the  Inoculation  of  Living  and  Mechan- 
ically Disintegrated  Cells,  By  M.  Haaland. 

6.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

I.  Streptotrichoses  and  Tuberculosis. — Fouler- 
ton,  in  his  third  Milroy  lecture,  says  that  there  have 
been  described  at  least  five  distinct  types,  or  varie- 
ties, of  tuberculous  infection,  occurring  in  various 
species:  i.  Tuberculosis  occurring  in  fishes  and 
■other  cold  blooded  species ;  2,  avian  tuberculosis ;  3, 
tuberculosis  of  the  rabbit ;  4,  bovine  tuberculosis ; 
and  5,  human  tuberculosis.  The  occurrence  of 
these  types,  or  varieties,  of  tuberculosis  is  recog- 
nized by  practically  all  pathologists ;  and,  further,  it 
is  generally  admitted  that  the  parasites  in  each  kind 
of  infection  have  their  own  more  or  less  distinctive 
peculiarities,  i.  The  parasite  of  piscian  tuberculo- 
sis is  not  pathogenic  for  birds  or  guinea  pigs,  but  on 
inoculation  into  the  frog  causes  an  infection  with 
resulting  tubercles  in  the  liver  and  kidneys.  The 
organism  appears  to  be  a  streptothrix  and,  in  any 
case,  must  be  regarded  as  belonging  to  a  species  dis- 
tinct from  the  common  parasite  of  human  tubercu- 
losis. Koch's  bacillus  from  cases  of  human  tuber- 
culosis is  not  apparently  pathogenic  for  cold  blood- 
ed species  ;  but  it  can  exist  for  a  considerable  length 
of  time  as  a  parasite  in  the  tissues  of  artificially  in- 
fected fishes  and  frogs,  and  when  recovered  in  cul- 
ture on  artificial  media  after  parasitic  existence  in 
cold  blooded  host  the  characters  of  the  organism  ap- 
pear to  have  become  modified  to  some  extent.  2. 
The  general  appearance  of  cultures  of  the  avian  par- 
asite on  artificial  media  differs  distinctly  from  that 
of  cultures  from  human  cases.  When  the  patho- 
genic activity  of  the  parasites  of  human  and  avian 
tuberculosis  is  compared,  strongly  marked  differ- 
ences suggest  the  separate  identity  of  two  species. 
Usually  attempts  at  infection  of  poultry  by  the  hu- 
man parasite  fail  altogether;  occasionally  a  local  in- 
fection, dift'cring  in  some  respects  from  the  natural 
form  of  infection  in  the  fowl,  results.    3.  A  certain 
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similarity  in  the  character  of  the  lesions  in  avian  tu- 
berculosis and  in  tuberculosis  of  the  rat  has  sug- 
gested the  possible  identity  of  the  parasite  in  each. 
All  attempts  at  infection  by  intraperitoneal  injec- 
tion, either  of  tuberculosis  sputum  or  of  pure  cul- 
tures of  the  parasite  obtained  from  cases  of  pulmo- 
nary tuberculosis,  joint  tuberculosis',  and  meningitis, 
have  either  failed  altogether  or,  and  in  two  cases 
only,  have  produced  a  small  cluster  of  tubercles  in 
the  subcutaneous  tissue  of  the  abdominal  wall  at  the 
point  at  which  the  skin  was  punctured  by  the  sy- 
ringe. Altogether  there  is  satisfactory  evidence 
that  the  parasites  concerned  respectively  with  the 
forms  of  tuberculosis  occurring  commonly  in  cold 
blooded  species,  in  birds,  and  in  rats  are  themselves 
of  different  species,  and  are  in  no  case  identical  with 
the  parasites  of  human  tuberculosis.  But  it  cannot 
be  said  that  the  more  important  question  as  to  the 
identity  of  the  parasites  of  human  and  bovine  tu- 
berculosis has  yet  been  settled.  4.  With  regard  to 
intercommunicability  of  infection,  it  has  appeared 
probable  that  while  the  human  adult  is  susceptible 
only,  or,  at  any  rate,  only  in  an  important  degree, 
to  infection  by  parasites  from  a  human  source,  the 
child  is  equally  susceptible  to  infection  by  either 
species,  human  or  bovine.  On  the  other  hand,  the 
susceptibility  of  the  ox  to  infection  by  human  para- 
sites has,  of  course,  been  proved  directly  by  inocu- 
lation experiments.  Koch,  however,  in  his  latest 
pronouncement  on  the  subject  took  a  considerable 
step  beyond  this  position,  and  without  the  support 
of  any  evidence  additional  to  what  was  previously 
available  asserted  not  only  that  there  are  two  dis- 
tinct species  concerned,  but  that  the  bovine  parasite 
is  not  pathogenic  for  man.  It  will  be  observed  that 
in  this  matter  two  possible  main  issues  must  be  kept 
in  view.  First,  there  is  the  question  as  to  the  iden- 
tical or  separate  specificity  of  the  parasites  of  hu- 
man and  bovine  tuberculosis ;  and  then,  separate 
specificity  having  been  proved,  the  question  as  to  the 
susceptibility  of  man  to  infection  by  the  parasite  of 
bovine  tuberculosis  arises.  But  more  evidence  than 
is  now  available  will  be  required  before  an  absolute 
decision  can  be  arrived  at.  We  can  say  at  present 
only  that  on  the  incomplete  evidence  now  before  us 
it  appears  probable  that  there  are  the  two  distinct 
species,  and  that,  in  any  event,  there  is  strong  cir- 
cumstantial evidence  to  show  that  the  parasite  in- 
fecting the  ox  is  also,  subject  to  the  limitations  al- 
ready stated,  pathogenic  for  man. 

MEDIZINISCHE  KLINIK. 
March  .20,  1910. 

1.  Dietetics  in  Dige-tive  Diseases,  By  A.  Bickel. 

2.  Pathology  and  Treatment  of  Acute  Pancreatitis, 

By  D.  PuPOVAC. 

3.  The   Connection   between   Inhalation   of   Smoke  and 

Croupous  Pneumonia,  By  H.  Grau. 

4.  The  Value  of  Iodine  Disinfection  Tested  on  a  Large 

Number  of  Hernias,  By  E.  W.  Baum. 

5.  Sacral  Anaesthesia  in  Combination  with  Cocainization 

of  the  Nose  for  Alleviation  of  Labor  Pains, 

By  K.  Mayer. 

fi.  Chronic  Bronchial  Diseases  with  Tuberculosis  Ex- 
cluded, By  POSSELT. 

7.  The  Fate  of  the  Pregnancy  after  Removal  of  Both 
Ovaries  during  Gestation.     {Concluded.') , 

By  L.  LOEWENSTEIN. 
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8.  Gout  and  the  Kissingen  Waters,     By  von  Sohlern. 

9.  Improvement  of  the  Nutrition  by  the  Addition  of  Cer- 

tain Nutritive  Substances,        By  Karl  Bornstein. 

10.  Filterable  Virus  and  the  Nature  of  Acute  Poliomyelitis, 

By  Kraus. 

2.  Acute  Pancreatitis. — Pupovac  declares  that 
in  acute  pancreatitis  an  operation  should  be  per- 
formed as  early  as  possible  to  lay  bare  the  pancreas, 
to  prevent  the  action  of  the  secretion  in  the  neigh- 
borhood by  tamponade,  and  to  direct  outward  the 
flow  of  toxic  and  infectious  material.  The  opera- 
tion should  be  performed  under  general  anaesthesia 
for  as  short  a  time  as  possible,  then  under  local 
anaesthesia.  If  exudates  are  present  in  the  ab- 
dominal cavity  they  should  be  washed  out  with  salt 
solution ;  if  there  is  very  severe  meteorism  a  fistula 
at  the  caecum  must  be  looked  for. 

4.  Iodine  Disinfection.' — Baum  states  that  be- 
tween October  i,  1909,  and  February  15,  1910,  he 
performed  ninety-one  radical  operations  for  hernia 
after  painting  the  skin  about  the  field  of  operation 
with  tincture  of  iodine,  instead  of  employing  a  more 
or  less  complicated  method  of  cleansing.  In  three 
cases  there  was  a  superficial,  circumscribed  skin  in- 
fection, in  none  of  the  others  was  there  a  trace  of 
infection.  As  in  these  operations  the  iodine  was 
the  only  constant  antiseptic  factor,  while  all  others, 
the  hands  of  the  operator  and  of  his  assistants,  in- 
struments, sutitres,  and  dressings,  varied,  he  thinks 
the  blame  for  the  three  cases  of  slight  sepsis  should 
be  placed  on  one  of  these  rather  than  on  the  iodine. 

5.  Sacral  Anaesthesia  and  Cocainization  of  the 
Nose  to  Relieve  Labor  Pains. — Mayer  describes 
sacral  anaesthesia  as  anaesthesia  induced  by  the  in- 
jection of  a  certain  quantity  of  fluid,  usually  physio- 
logical salt  solution  with  an  anaesthetic  added,  into 
the  sacral  canal,  through  the  hiatus  canalis  sacralis, 
between  the  sacrum  and  coccyx.  The  injection  dif- 
fers from  that  of  lumbar  anaesthesia  in  that  the  fluid 
is  not  injected  into  the  dural  sac,  but  always  out- 
side the  dura,  between  it  and  the  periosteum.  This 
injection,  combined  with  the  application  of  a  twenty 
per  cent,  solution  of  cocaine  to  the  inferior  turbinate 
and  the  tuberculum  septi  on  each  side  of  the  nose 
gave  the  writer  the  following  results :  The  passage 
of  the  head  through  the  vulva  was  accomplished 
without  pain  in  fifteen  cases,  with  slight  pain  in  ten, 
and  with  moderate  complaints  of  pain  m  five.  In 
the  remaining  twenty  cases  the  pains  were  ap- 
parently unaffected.  The  previous  pains  were  much 
relieved  in  all  forty  cases.  In  no  case  was  a  dele- 
terious effect  upon  mother  or  child  noted.  The 
subsequent  course  in  all  presented  nothing  unusual. 
The  loss  of  blood  was  possibly  less  as  there  was  no 
case  of  atony. 

7.  Remoyal  of  Both  Ovaries  during  Gestation. 
— Loewenstein  reports  a  case  in  which  he  removed 
both  ovaries  on  the  forty-fourth  day  of  pregnancy. 
The  patient  afterward  was  delivered  at  term  of  a 
healthy  child. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

March  15,  1910. 

1.  Ehrlich-Hata's  Most  Recent  Treatment  of  Syphilis, 

By  Alt. 

2.  The  Acquisition  of  the  Upright  Position  of  the  Body 

and  Its  Importance  in  the  Origin  of  Orthoeenetic 
Diseases,  '  By  Klapp. 

3.  The  Prevention  of  Wassermann's  Reaction  by  Subli- 

mate and  the  Possibility  of  Removing  the  Same, 

By  Satta  and  Donati. 


4.  Specific  Efficient  Serum  against  the  Virus  of  Epidemic 

Anterior  Poliomyelitis,  By  Romer  and  Joseph. 

5.  Bacteriological  and  Histological  Examination  in  Con- 

genital Syphilis,  By  Trinchese. 

6.  Advances  in  the  Intubation  Treatment  of  Diphtheritic 

Stenosis  of  the  Larynx,  By  Kasp.a,r. 

7.  Endoscopic  Examination  of  the  Nasopharyngeal  Space 

and  of  the  Larynx,  By  Schmuckert. 

8.  The  Aseptic  Use  of  the  Catheter,  By  Grosse. 

9.  A  Compression  Forceps  to  Check  Haemorrhages  from 

the  Nose.  By  Kecht. 

10.  Modern  Therapeutic  Efforts  with  Drugs, 

By  HlLDEBR.\NDT. 

11.  Undesired  Action  of  Ergotin,  By  Knapp. 

12.  A  Mixed  Infection  with  Paratyphus  Bacillus  Type  B 

and  Typhus  Bacillus  in  Consequence  of  Eating  Oys- 
ters,   '  By  PoPP. 

13.  Two  Cases  of  Cervical  Csesarean  Section, 

By  ROSENFELD. 

14.  A  Rare  Case  of  Gestation.     Extraperitoneal  Caesarean 

Section,  By  Pruessmann. 

15.  A  Case  of  Strangulation  of  the  Coecum, 

By  Heiler. 

16.  A  Simple  Formula  for  Calculation  of  the  Quantity  of 

Food  for  Infants,  By  Heimann. 

17.  The  Present  State  of  Psychotherapy, 

By  Friedlander-Loewexfeld. 

18.  The  Great  Medical  Papyrus  in  the  Museum  at  Berlin, 

By  Waetzold. 

1.  Treatment  of  Syphilis.  —  Alt  pronounces 
arsenophenylglycin,  the  remedy  recently  brought 
forward  by  Ehrlich  and  Hata,  to  be  a  very  efficient 
means  in  the  treatment  of  syphilis. 

2.  The  Upright  Position  of  the  Body. — Klapp 
argues  that  by  the  assumption  of  an  upright  posi- 
tion of  the  body  after  effects  are  produced  which 
favor  latent  predisposition  to  the  development  of 
various  diseases  that  would  be  avoided  if  men  were 
to  continue  to  walk  on  all  fours. 

3.  Wassermann's  Reaction  and  Sublimate. — 
Satta  and  Donati  give  as  the  results  of  their  ex- 
periments that  sublimate  checks  the  complement 
fixing  power  of  syphilitic  sera ;  that  this  power  can 
be  restored  by  a  suitable  means  which  unites  with 
the  mercury  in  an  indissoluble  union ;  and  that  the 
supposition  that  the  disappearance  of  the  comple- 
ment in  Wassermann's  reaction  may  be  the  result 
of  a  fermentative  action  finds  support  in  the  cir- 
cumstance that  well  known  ferments  behave  exactly 
like  syphilitic  serum  to  the  addition  of  sublimate 
and  subsequent  treatment  with  potassium  iodide. 

4.  Specific  Serum  against  Anterior  Poliomye- 
litis.— Romer  and  Joseph  state  that  they  have 
performed  a  series  of  experiments  that  prove  that 
monkeys  which  have  undergone  an  artificial  polio- 
myelitis infection  are  immune  to  a  reinfection  under 
proper  conditions,  and  that  the  serum  of  the  im- 
mune monkeys  removed  the  virulence  of  the  polio- 
myelitis virus  under  the  conditions  described,  while 
the  normal  serum  had  no  neutralizing  effect. 

7.  Endoscopic  Examination  of  the  Throat. — 
Schmuckert  describes  an  instrument  that  he  has  de- 
vised in  which  the  principles  of  the  endoscope  are 
applied  to  the  examination  of  the  larynx  and  naso- 
pharynx. The  light  is  furnished  by  a  very  small 
electric  bulb,  so  placed  that  its  rays  may  be  directed 
upward  into  the  nasopharynx,  or  downward  into 
the  larynx  at  will,  while  the  rays  reflected  from  the 
parts  under  examination  are  caught  in  a  mirror  and 
reflected  out  through  a  tube  to  the  eye  of  the  ob- 
server. The  management  of  the  instrument  is  easy, 
and  the  views  obtained  are  good. 
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8.  Aseptic  Use  of  the  Catheter. —  Grosse  de- 
scribes in  great  detail  the  precautions  he  is  accus- 
tomed to  observe  in  order  to  keep  catheters  in  an 
aseptic  condition,  and  urges  emphatically  that  the 
passage  of  an  unclean  catheter  is  an  act  of  great 
danger,  not  only  as  regards  the  health  but  also  the 
life  of  the  patient. 

15.  Strangulation  of  the  Coecum. — Heiler  re- 
ports a  case  of  this  nature  found  on  autopsy.  It 
may  have  been  produced  by  a  slight  axial  torsion 
caused  by  an  accumulation  of  gas,  its  own  peristal- 
sis, or  that  of  the  jejunoileum  acting  in  combination 
with  a  long  ileocoecal  mesentery  and  relaxation  of 
the  intestine  so  as  to  cause  a  flexure  just  above  the 
ileocoecal  valve.  The  occlusion  would  then  become 
more  perfect  and  the  internal  tension  greater  the 
more  gas  and  intestinal  contents  passed  through  the 
valve. 

ANNALS  OF  SURGERY. 
March,  1910. 

1.  An  X  Ray  Study  of  Bone  Atrophy, 

By  Eugene  R.  Couso.v. 

2.  The  Radical  Extirpation  of  Pharyngooesophageal  Press- 

ure Diverticula,  By  De  Witt  Stetten. 

3.  Investigations  Concerning  the  Technique  of  Lung  Re- 

section with  the  Applicaton  of  Both  Forms  of  Dif- 
ferential Pressure, 

By  F.  Sauerbruch  and  Samuel  Robinson. 

4.  Functional  Diagnosis  of  Renal  Disease,  especially  by 

Experimental  Polyuria,  By  Edward  L.  Keyes. 

5.  Infections  of  the  Urinary  Tract  Due  to  Bacillus  Coli 

and  Allied  Organisms, 

By  Leonard  S.  Dudgeon  and  Athole  Ross. 

6.  Intraperitoneal  Division  of  One  Ureter, 

By  J.  Dellinger  Barney. 

7.  Perinephritic  Abscess,  By  Morris  Booth  Miller. 

8.  Genital  Canal  Block  Following  Neisser  Coccus  Infec- 

tion, By  Charles  E.  Barnett. 

3.  Technique  of  Lung  Resection. — Sauerbruch 
and  Robinson  have  made  extensive  e.xperiments 
with  lung  resection  in  dogs.  Two  difficulties  pre- 
sent themselves  in  the  execution  of  a  lung  resec- 
tion, the  treatment  of  the  operative  wound  of  the 
lung  and.  in  certain  cases,  the  prevention  of  pneu- 
mothorax. We  know  that  a  complete  compensatory 
occupancy  of  the  space  takes  place  after  the  lung 
extirpation.  The  pleural  cavity  becomes  smaller, 
because  the  walls  approach  one  another  and  finally 
become  approximated.  The  thorax  wall  sinks  in, 
the  diaphragm  is  elevated,  the  lung  of  the  unop- 
erated  side  expands,  thereby  displacing  the  heart 
and  vessels  toward  the  caving  thorax  wall.  Finally 
the  heart  and  vessels  essentially  fill  the  operated 
side  of  the  thorax  wall.  Since  these  changes  occur 
in  the  absence  of  inflammatory  changes,  we  may 
recognize  them  as  a  functional  adaptability  of  the 
organism  to  its  new  conditions.  Our  authors  ob- 
served a  marked  diminution  in  the  size  of  the  cavity 
at  the  expiration  of  twenty  hours.  In  young  ani- 
mals with  soft  ribs  and  flexible  chest  wail  thj  pleu- 
ral cavity  was  completely  occupied  after  eight  days. 
The  surface  of  the  pericardium  lay  close  against 
the  parietal  pleura,  so  that  there  was  no  space  be- 
tween. In  other  cases  this  adaptation  process  lasts 
longer,  and  even  after  fourteen  to  twenty  days  more 
or  less  of  a  cavity  will  be  found.  The  reconstruc- 
tion is  always  completed  at  the  end  of  four  weeks. 
Conditions  are  different  when  the  displacement  of 
the  organs  or  the  concaving  of  the  chest  wall  is  for 
any  reason  preAented.    The  rigidity  of  the  thorax 


in  older  animals  hinders  considerably  tlie  contrac- 
ture of  the  cavity.  When  the  mediastinum  cannot 
change  its  position  in  consequence  of  an  inflam- 
matory thickening,  or  if  it  is  retained  in  its  usual 
position  for  other  reasons,  a  diminution  of  the  size 
of  the  emptied  cavity  can  occur  but  slowly.  If, 
furthermore,  the  chest  wall  in  consequence  of  the 
rigidity  of  the  ribs  is  likewise  fixed,  an  obliteration 
of  the  existing  cavity  becomes  impossible.  Under 
these  conditions  a  marked  transudate  from  the  se- 
rous pleural  surfaces  begins  to  accumulate  in  the 
persisting  cavity  soon  after  the  operation.  The 
larger  the  cavity  and  the  slower  it  diminishes  in  size 
the  greater  the  accumulation  of  fluid.  Then  fol- 
lows a  greater  increase  of  pressure  up>on  the  sur- 
rounding structures,  leading  eventually  to  a  dis- 
placement of  the  heart  and  its  vessels  and  a  com- 
pression of  the  other  lung.  The  effect  of  the  trans- 
udate resembles  on  the  whole  that  which  we  have 
recognized  in  human  pathology  as  the  result  of  the 
accumulation  of  quantities  of  fluid  in  the  pleural 
space.  For  the  success  of  the  lung  extirpation 
everything  depends  upon  the  prevention  of  such  an 
exudate — in  other  words,  one  must  see  to  it  that 
the  remaining  cavity  contracts  as  soon  as  possible 
after  the  lung  extirpation.  The  compensatory  dis- 
placement of  the  organs  which  come  in  question 
here  is  essentially  dependent  upon  two  factors: 
First,  upon  their  own  elasticity  and  mobility ;  sec- 
ondly, upon  the  relation  of  the  pressure  within  the 
pleural  space  to  that  of  its  surroundings.  The  nor- 
mal lung,  the  heart,  and  the  mediastinum  ordinarily 
assume  the  leading  share  in  the  task  of  filling  up 
the  cavity,  while  the  unyielding  thorax  wall  takes 
the  least  part  in  the  diminution  of  volume. 

5.  Infections  of  the  Urinary  Tract. — Dudgeon 
and  Ross  remark  that  in  acute  cases  of  infections 
of  the  urinary  tract  excellent  results  have  been  ob- 
tained by  giving  the  antibacillus  coli  serum.  This 
serum  is  given  in  doses  of  25  c.c,  spread  over 
seventy-two  hours,  and  it  is  essential  for  the  patient 
to  remain  in  bed  for  about  a  week  during  this  course 
of  treatment.  It  is  desirable  that  great  care  be 
taken  to  ascertain  that  the  patient  has  not  received 
serum  treatment  for  this  or  some  other  affection 
at  a  more  or  less  recent  date.  In  acute  cases  dur- 
ing pregnancy  and  in  old  people  it  is  safer  to  give 
vaccine,  as  occasionally  severe  constitutional  symp- 
toms follow  serum  treatment.  In  all  cases,  when 
it  has  once  been  established  on  a  sure  bacteriologi- 
cal basis  that  the  infection  is  due  to  the-Bacillus  coli 
or  an  allied  organism,  it  is  especially  recommended 
that  the  patients  be  treated  during  an  acute  attack 
or  an  acute  phase  of  a  chronic  attack,  since  it  is 
then  that  the  best  results  are  obtained.  For  chronic 
and  subacute  cases  if  any  treatment  is  undertaken 
it  should  undoubtedly  be  by  means  of  vaccines,  as 
treatment  by  drugs  is  entirely  without  effect  in 
colon  bacilluria,  a  marked  contrast  to  the  success 
which  attends  the  exhibition  of  urotropin  and  kin- 
dred drugs  in  typhoid  infection.  In  the  later  stages 
of  acute  cases  distinct  benefit  has  been  noted  when 
the  antibacillus  coli  serum  was  supplemented  by  a 
vaccine.  The  importance  of  preparing  the  vaccine 
from  the  patient's  own  microorganism  cannot  be 
overestimated,  as  to  obtain  the  best  results  this  must 
be  done  in  every  instance.    The  authors  have  tried 
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both  the  large  dose  every  ten  days  and  the  smaller 
one  every  five  days,  and  they  are  of  opinion  that 
small  doses  of  between  100,000,000  and  200,000,000 
bacilli  administered  every  five  days  give  the  best  re- 
sults. Relapses  are  liable  to  occur  after  successful 
treatment  of  these  cases  of  colon  bacilluria. 

PRACTITIONER. 

March,  igio. 

1.  Quiet  Polypoid  Sarcoma  of  the  Nose, 

By  Frank  Cole  Madden. 

2.  The  Estimation  of  the  Functional  Activity  of  One  or 

Both  Kidneys,  By  R.  H.  Jocelyn  Swan. 

3.  Failure  of  the  Heart,  By  E.  H.  Colbeck. 

4.  Some  Points  in  the  Treatment  of  Tuberculous  Disease 

of  the  Knee,  By  C.  Gordon  Watson. 

5.  The  Theory  of  Vaccine  Therapy,  with  Some  Practical 

Results,  By  J.  George  Taylor. 

6.  The  Treatment  of  Patients  before  and  after  Abdominal 

Operations,  By  Herbert  J.  Paterson. 

7.  A  Review  of  Recent  Work  in  Surgery  of  the  Gall- 

bladder and  Bile  Ducts,  By  Harold  Upcott. 

8.  Chronic  Gonorrhcea  in  the  Female, 

By  C.  D.  Lochrane. 

9.  Breast  Pang,  By  H.  Walter  Verdon. 

3.  Failure  of  the  Heart. — Colbeck  states  that 
in  the  treatment  of  failure  of  the  heart  the  duration 
of  the  period  of  rest  is  determined  by  the  response 
of  the  heart  to  this  method  of  relieving  the  ventricle 
of  its  overwork,  and  it  is  of  the  utmost  importance 
that  the  resumption  of  exercise  should  be  graduated 
with  the  greatest  nicety  and  caution,  since  a  small 
indiscretion  in  respect  to  the  introduction  of  strain 
may  undo  the  beneficial  efifect  of  weeks  of  treat- 
ment. Those  measures,  hygienic,  dietetic,  and  me- 
dicinal, which  improve  the  condition  of  the  blood, 
promote  the  general  health,  and  administer  to  the 
comfort  and  well  being  of  the  patient,  are  of  great 
service  in  restoring  myocardial  vigor.  Drugs  have 
little  or  no  direct  influence  for  good  in  the  treat- 
ment of  failure  of  the  heart  due  to  exhaustion  of 
the  function  of  contractility  without  loss  of  tonus, 
and  their  indiscriminate  use  may  be  a  source  not 
only  of  harm  but  of  actual  danger.  Chief  interest 
centres  round  the  employment  of  digitalis  in  these 
cases,  but  so  far  as  this  question  is  concerned  it 
may  be  stated  unequivocally  that,  so  long  as  the 
cardiac  tonus  is  maintained,  the  exhibition  of  this 
drug  and  its  allies  is  absolutely  contraindicated  both 
on  theoretical  and  clinical  grounds.  So  long  as  the 
heart  is  dilated  digitalis  may  be  given  with  safety 
and  confidence,  and  the  administration  of  the  drug 
in  suitable  cases  of  cardiac  failure  constitutes  one 
of  the  most  satisfactory  examples  of  therapeutic  in- 
terference in  the  whole  range  of  clinical  medicine. 
Failure  of  the  heart  to  respond  to  the  action  of  digi- 
talis implies  either  permanent  dilatation  of  the  or- 
gan, due  to  the  stretching  of  a  texturally  altered 
myocardium,  or  to  grave  functional  degradation 
(consequent  on  toxa;mic  poisoning,  etc.)  of  the 
cardiac  wall. 

5.  Vaccine  Therapeutics.  —  Taylor  observes 
that  two  explanations  of  natural  recovery  have  been 
oflFered,  the  first  is  that  the  bacilli  have  exhausted 
the  nutrient  material  in  the  patient's  body.  This  hy- 
pothesis is  quite  untenable,  because  typhoid  bacilli 
can  be  grown  on  the  tissues  of  a  convalescent  ty- 
phoid patient,  and  also  it  is  a  known  fact  that  there 
is  a  continued  growth  of  typhoid  bacilli  for  years 
after  a  patient's  recovery,  in  the  so  called  "typhoid 
carrier"  cases.    The  second  explanation  is  that  an 


antidote  has  been  formed  by  the  patient  in  his  own 
body,  and  on  this  depends  the  whole  of  the  immun- 
ity theory.  Immunity  is  of  two  kinds,  passive  and 
active.  Passive  immunity  is  produced  by  serum 
therapy.  Active  immunity  is  produced  by  vaccine 
therapy,  which  consists  of  the  injection  into  the  pa- 
tient of  the  actual  organism  causing  the  disease, 
previously  killed  by  heat.  That  the  antibody  theory 
is  true,  is  clear  from  certain  well  known  facts. 
Wright  has  shown  that  if  ricin  is  added  to  blood 
it  agglutinates  and  destroys  the  red  corpuscles;  if, 
however,  the  ricm  is  injected  into  an  animal  in  small 
but  increasing  doses,  the  serum  of  the  animal  in 
time  contains  an  antibody  to  ricin,  so  that  if  some 
of  the  blood  is  treated  with  ricin  agglutination  of 
the  red  corpuscles  does  not  now  occur,  the  antibody 
in  the  serum  combines  with  the  ricin  and  renders 
it  inert.  Again,  if  the  serum  of  one  animal  and  the 
red  corpuscles  of  another  are  mixed  together,  the 
red  corpuscles  are  unharmed  if  the  animals  are 
closely  allied,  such,  for  instance,  as  a  sheep  and 
goat.  But  if  goat's  corpuscles  are  injected  in  grad- 
ually increasing  doses  into  a  sheep's  blood,  the 
sheep's  serum  develops  a  substance  which  will  de- 
stroy goat's  red  corpuscles,  so  that  now  in  a  mix- 
ture of  the  so  treated  sheep's  serum  and  goat's  cor- 
puscles the  corpuscles  are  dissolved,  and  a  solution 
of  haemoglobin  is  produced.  This  serum  will  only 
cause  destruction  of  the  red  corpuscles  of  either  a 
goat  or  some  nearly  allied  animal.  This  formation 
of  antibodies  in  the  serum  is  the  explanation  of  the 
natural  recovery  from  diseases  of  bacterial  origin. 
The  body  elaborates  its  own  antidote,  which  circu- 
lates in  the  blood,  and  ingestion  nf  the  bacteria  by 
the  leucocytes  occurs. 

EDINBURGH  MEDICAL  JOURNAL 

March,  igio. 
T.    Milk  Supplies  for  Large  Towns, 

By  John  Rouertson. 
2.    The  Blood  Pressure  in  Anaesthesia, 

By  William  Guy,  Alexander  Goodall,  and  H.  S.  Reid. 
Some  Notes  on  Health  in  the  Antarctic, 

By  A.  Forbes  Mackay. 
4.    CaFCs  of  Laryngeal  Tumor,  with  Remarks  on  the  Tech- 
nique of  their  Removal,  By  W.  G.  Porter. 

2.  Blood  Pressure  in  Anaesthesia.  —  Guv, 
Goodall,  and  Reid  remark  that  there  is  no  practical 
difference  between  the  available  anaesthesia  brought 
about  by  nitrous  oxide  when  rebreathing  is  allowed 
and  that  available  when  nitrous  oxide  is  given  with 
valves,  but  the  effects  of  asphyxia  are  much  more 
marked  in  the  latter  method.  The  asphyxial  ele- 
ment present  in  the  rebreathing  method  can  be 
avoided  by  the  previous  inhalation  of  a  gallon  of 
oxygen,  but  the  period  of  available  anaesthesia  is 
often  shortened  a  few  seconds.  Ethyl  chloride 
causes  marked  disturbance  of  the  circulation,  and 
in  large  doses  may  bring  about  a  dangerous  fall  of 
systolic  blood  pressure  by  inhibition  of  the  heart. 
This  fall  is  prevented  by  the  previous  inhalation  of 
nitrous  oxide,  the  effect  then  being  a  constant  rise, 
probably,  in  part  at  least,  due  to  asphyxia.  The 
slight  asphyxial  element  in  nitrous  oxide  and  ethyl 
chloride  anjesthesia  can  be  eliminated  by  the  pre- 
vious administration  of  a  gallon  of  oxygen  without 
any  shortening  of  the  period  of  available  anaesthesia. 

3.  Some  Notes  on  Health  in  the  Antarctic. — 
Mackay,  who  had   acted  as  surgeon  to   Sir  E. 
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Shackleton's  antarctic  expedition,  speaks  also  of 
frostbites.  He  says  frostbites  may  occur  at  any 
temperature  below  about  +  20°  F.,  especially  if 
there  is  a  breeze,  if  the  clothes  are  wet,  or  if  the 
subject  is  very  hungry  or  exhausted.  When  on  full 
rations,  a  far  lower  temperature  can  be  borne  than 
when  these  are  reduced.  But,  if  taken  in  time, 
there  should  be  no  loss  of  tissue.  He  classifies 
frostbites  in  much  the  same  way  as  burns:  i.  An 
erythema,  with  subsequent  slight  desquamation, 
which  follows  as  a  healing  process.  The  first  sign 
of  the  frostbite  is  a  parchmenty  white  appearance 
of  the  skin.  2.  Vesication.  This  occurs  commonly 
on  the  fingers,  nose,  ears,  and  cheek,  if  the  first 
srgns  of  frostbite  are  neglected.  The  appearance 
afterward  is  indistinguishable  from  that  of  a  burn. 

3.  Destruction  of  cuticle  and  part  of  the  true  skin. 

4.  Destruction  of  the  whole  skin.  The  process  of 
recovery  from  a  semifrostbitten  foot  is  excruciat- 
ingly painful.  But  the  question  of  why  some  frost- 
bite.~  are  painful,  and  others  not,  is  a  very  difficult 
one  to  answer;  maybe  the  regions  of  acute  tactile 
sensibility  are  more  painful  than  others. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 
March,  iqio. 

1.  The  Treatment  of  Syphilis  by  Intramuscular  Injections 

of  Mercury,  By  George  S.  Walton. 

2.  Duodenal  Ulcer,  By  Malcolm  King  Acheson. 

3.  More  about  Medical  Education, 

By  W.  H.  Thompson,  M.  D. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
April,  igio. 

1.  Certain  Vasomotor,  Sensory,  and  Muscular  Phenom- 

ena Associated  with  Cervical  Rib, 

By  William  Osler. 

2.  The  Functions  of  the  Pituitary  Body, 

By  Harvey  Cushing. 

3.  An  Acute  Infectious  Disease  of  Unknown  Origin.  A 

Clinical  Study  Based  on  221  Cases, 

By  Nathan  E.  Brill. 

4.  A  Case  of  Adams-Stokes  Syndrome  of  Prolonged  Du- 

ration. Ending  in  Apparent  Recovery, 

By  Henry  C.  Earnshaw. 

5.  A  Clinical  Study  of  Two  Cases  of  Cardiac  Death, 

By  James  D.  Heard. 

6.  Influenzal  Septichsmia,  ■  By  James  D.  Madison. 
7-    Acute  Pneumococcic  Meningitis.     With  the  Report  of 

a  Case^Secondary  to  Empyema  on  the  Frontal  Sinus, 
By  E.  F.  McCampbell  and  G.  A.  Rowland. 

8.  Serum  Meningitis  in  Typhoid  Fever  and  Its  Treatment 

by  Lumbar  Puncture,  By  Richard  Stein. 

9.  Tumors  of  the  Acoustic  Nerve,  their  Symptoms  and 

Surgical  Treatment.  With  the  Report  of  a  Case 
of  Complete  Recovery  after  Operation  by  Dr.  Har- 
vey Cushing,  By  M.  Allen  Starr. 

10.  The  Treatment  of  Haemorrhage  of  the  Spleen, 

By  John  G.  Sheldon. 

2.    The  Functions  of  the  Pituitary  Body. — 

Cu.shing  summarizes  our  knowledge  of  the  pituitary 
body  thus :  It  may  be  said  that  the  pituitary  body 
is  a  double  organ  in  the  sense  that  the  secretion  of 
its  anterior  and  solidly  epithelial  portion  discharges 
into  the  blood  sinuses  which  traverse  this  part  of 
the  gland ;  whereas  the  hyaline  substance,  apparent- 
ly the  product  of  secretion  from  the  epithelial  in- 
vestment of  the/ posterior  lobe,  enters  the  cerebro- 
spinal space  by  way  of  channels  in  the  pars  nervosa. 
Though  possessing  a  physiologically  active  princi- 
ple, as  shown  by  the  results  of  injections,  the  secre- 
tion of  the  posterior  lobe  does  not  seem  to  be  so 
vitally  essential  to  physiological  equilibrium  as  that 


of  the  anterior  lobe,  the  total  removal  of  which 
leads  to  death  with  a  peculiar  train  of  symptoms 
which  set  in  at  an  early  date  in  the  adult  and  after 
a  longer  interval  in  younger  animals.  Alterations 
in  the  gland,  which  often  ultimately  assume  the 
character  of  a  malignant  grovvth  (adenoma)  but 
which  presumably,  at  least  in  their  earlier  stages, 
represent  an  hypertrophy,  are  common  in  clinical 
conditions  of  overgrowth  (acromegaly  and  gigan- 
tism), and  certain  feeding  experiments  lend  sup- 
port to  the  view  that  these  clinical  states  represent 
the  consequences  of  hyperactivity  of  the  pars  ante- 
rior. Partial  removals  of  the  anterior  lobe  usually 
lead  to  obvious  disturbances  of  metabolism  accom- 
panied oftentimes  by  adiposity  and  in  the  young  by 
a  persistence  of  infantilism,  or  in  adults  by  a  ten- 
dency to  lose  the  secondary  sexual  characteristics 
already  acquired.  These  experimental  conditions 
are  comparable  to  those  which  have  been  recognized 
clinically  as  accompaniments  likewise  of  tumors  in 
the  hypophyseal  region,  which  under  these  circum- 
stances can  therefore  be  interpreted  as  lesions  which 
through  pressure  have  led  to  lessened  glandular  ac- 
tivity. In  view  of  the  apparent  interrelation  of 
many  of  the  glands  of  internal  secretion  it  is  quite 
probable  that  certain  of  the  symiptoms  known  to  ac- 
company hypophyseal  disease  may  be  consequent 
upon  a  secondary  change  in  other  glands  which  fol- 
lows the  primary  lesion  of  the  hypophysis.  These 
changes  are  seemingly  more  outspoken  and  more 
widespread  after  a  lesion  of  the  pituitary  body  than 
after  a  corresponding  lesion  of  any  other  individual 
member  of  the  group  of  ductless  glands,  and  in  view 
of  its  unusually  well  protected  position  one  might 
have  conjectured  that  it  must  represent  a  vitally  im- 
portant organ. 

3.  An  Acute  Infectious  Disease  of  Unknown 
Origin. — Brill  has  collected,  since  1896,  the  his- 
tories of  221  patients  suffering  from  an,  acute  in- 
fectious disease,  observed  at  the  Mount  Sinai  Hos- 
pital. He  noticed  in  1896  a  type  of  disease  occur- 
ring mainly  in  the  summer  and  fall  months,  some- 
what similar,  but  characterized  by  many  features 
irreconcilable  to  the  picture  of  typhoid  fever,  such 
as  the  course  (being  twelve  to  fourteen  days),  the 
temperature  descent,  which  was  mostly  by  crisis, 
the  eruption,  which  was  maculopapular  and  did  not 
disappear  on  pressure,  and  the  absence  of  the  Widal 
reaction  in  this  group.  He  gives  the  following  def- 
inition :  An  acute  infectious  disease  of  unknown 
origin  and  unknown  pathology,  characterized  by  a 
short  incubation  period  (four  to  five  days),  a  period 
of  continuous  fever,  accompanied  by  intense  head- 
ache, apathy,  and  prostration,  a  profuse  and  exten- 
sive erythematous  maculopapular  eruption,  all  of 
about  two  weeks'  duration,  whereupon  the  fever 
abruptly  ceases  either  by  crisis  within  a  few  hours 
or  by  rapid  lysis  within  three  days,  when  all  symp- 
toms disappear.  He  can  find  no  evidence  of  the  dis- 
ease being  directly  communicable.  In  the  221  cases 
he  has  not  had  two  members  of  the  same  family, 
nor  two  from  the  same  household  or  same  house. 
The  patients  were  admitted  into  the  general  wards, 
and  the  disease  had  never  been  communicated  to 
any  other  occupant  of  that  ward ;  nor  had  the  dis- 
ease ever  arisen  among  the  patients  in  the  hospital. 
One  of  the  nurses  of  the  training  school  who,  in 


April  i6,  loio.] 


PITH   OF  CURRENT  LITERATURE. 


825 


December,  1896,  went  through  a  severe  typhoid 
fever  infection,  was  attacked  six  months  later  with 
this  disease,  though  at  that  time  there  was  no  other 
case  of  this  disease  in  the  hospital  or  training  school. 
She  was  the  onlv  person  he  has  seen  developing  the 
disease  within  the  hospital.  The  evidence  of  infec- 
tion by  the  recovery  of  the  offending  organism  in 
this  disease  is  entirely  wanting.  Since  i8g6  he 
has  persistently  tried  to  isolate  a  specific  organism 
from  these  cases,  but  without  success.  Blood  cul- 
tures have  been  made  in  a  very  large  number  of  the 
cases.  During  the  past  three  years  cultures  have 
been  made  from  all  of  the  cases  that  have  come  un- 
der observation.  The  clinical  aspect  of  the  disease 
is  strongly  in  favor  of  its  infectious  nature  because 
it  has  a  definite  incubatory  stage,  one  of  onset,  one 
of  duration,  and  one  of  decline.  We  regard  typhus 
fever,  measles,  scarlet  fever,  and  the  like  as  infec- 
tions, and  have  no  definite  knowledge  as  to  the  na- 
ture of  the  infection,  hence  the  absence  of  such 
knowledge  as  to  this  disease  should  not  militate 
against  considering  it  an  infectious  disease.  Re- 
lapses did  not  occur.  The  treatment  he  has  em- 
ployed is  entirely  symptomatic,  the  diet  has  been 
restricted  to  fluid  and  soft  nourishment. 

6.  Influenza  Septich^mia. — Madison  observes 
that  the  invasion  of  the  deep  tissues  and  the  blood 
by  the  influenza  bacillus  has  been  a  matter  of  much 
doubt,  and  up  to  recent  times  has  received  but  little 
bacteriological  confirmation.  But  it  can  no  longer 
be  doubted  that  the  bacillus  invades  more  or  less 
frequently  the  blood  stream,  the  portal  of  entry  be- 
ing undoubtedly  the  lungs  in  the  majority  of  cases. 
On  the  whole,  the  clinical  picture  of  influenzal  sep- 
tichaemia  resembles  that  of  other  forms  of  septichas- 
mia.  The  symptoms  are  due  to  an  intoxication,  as 
are  those  of  simple  toxiemia,  which  represents  the 
ordinary  case.  Usually  there  is  profound  prostra- 
tion, lack  of  appetite,  severe  headache,  and  marked 
general  pains.  The  temperature  is  usually  very  ir- 
regular, and  at  times  there  may  be  two  or  more 
sudden  rises,  frequently  accompanied  by  a  chill,  dur- 
ing twenty-four  hours.  Again,  there  may  be  an  in- 
termission of  more  than  a  day,  and  a  malarial  tem- 
perature may  be  more  or  less  simulated.  In  still 
other  cases  the  temperature  curve  may  resemble 
very  closely  that  of  the  ordinary  case  of  typhoid 
fever.  The  onset  of  complications,  as  a  rule,  in- 
creases the  temperature,  which  may  be  accompanied 
by  chills.  The  spleen  is  usually  moderately  enlarged 
and  in  some  cases  has  been  palpable.  Quite  distinct 
rose  spots  are  at  times  present.  Diarrhoea  is  present 
at  times.  The  outlook  in  this  condition  is  extremely 
grave.  The  diagnosis  must  rest  entirely  upon  the 
demonstration  of  the  bacilli  in  cultures  from  the 
blood ;  unfortunately  this  is  not  without  its  difficul- 
ties. Ordinary  media  may  be  used,  as  haemoglobin 
is  always  supplied.  Many  now  prefer  a  flask  con- 
taining about  50  c.c.  of  bouillon,  and  into  this  may 
be  injected  about  10  c.c.  of  the  blood  to  be  exam- 
ined. After  incubation  at  37°  to  38°  C.  for  one  to 
three  days,  blood  agar  tubes  or  plates  may  be  in- 
oculated from  this.  Clinically  these  cases  resemble 
no  disease  so  much,  perhaps,  as  typhoid  fever ;  in 
fact,  the  resemblance  may  be  almost  complete,  show- 
ing an  enlarged  spleen  and  characteristic  rose  spots. 
A  blood  culture  alone  will  decide  the  matter.  One 
cannot  doubt  that  both  diseases  may  occur  together, 
or  that  typhoid  fever  may  follow  influenza,  but  in 


the  absence  of  accurate  bacteriological  examinations 
of  the  blood  one  may  be  pardoned  for  suggesting 
that  at  least  in  some  of  these  cases  there  may  have 
been  a  general  infection  by  the  influenza  bacillus. 
In  the  treatment  there  is  as  yet  no  specific.  In 
the  general  management  one  may  follow  the  meth- 
ods in  vogue  in  treating  typhoid  fever  in  regard  to 
hygiene,  rest  in  bed,  diet,  and  hydrotherapy,  though, 
as  a  rule,  influenzal  patients  do  not  tolerate  well  the 
application  of  cold.  Convalescence  should  be  care- 
fully managed.  The  patients  need  especially  fresh  air 
and  nutritious  food,  it  ma\-  take  weeks  or  months  be- 
fore the  patient  is  entirely  recovered. 

MILITARY  SURGEON. 
April,  1910. 

1.  Esperanto,  By  F.  M.  Munson. 

2.  What  is  the  Most  Effective  Organization  of  the  Amer- 

ican National  Red  Cross  for  War  and  What  Should 
Be  Its  Relation  to  the  Medical  Departments  of  the 
Army  and  Navy?  By  William  Colby  Rucker. 

3.  Personal  Hygiene  and  Camp  Sanitation  and  the  Re- 

spective Duties  of  the  Line  and  Medical  Officers  in 
Regard  Thereto  and  the  Necessity  of  Early  Discovery 
and  Removal  of  Persons  Infected  with  Communi- 
cable Diseases,  By  William  G.  Bissell. 

4.  The  Value  of  Camps  of  Instruction  for  Medical  Officers 

of  the  National  Guard — Some  Impressions, 

By  Harold  W.  Jones. 

5.  Report  on  Laboratory  Work  at  the  Army  General  Hos- 

pital, San  Francisco,  Cal.,  for  the  Year  1909, 

By  P.  M.  AsHBURN. 

6.  The  Bacteriology  of  an  Epidemic  of  Bacillary  Dysen- 

tery, 

By  Captain  James  M.  Phalen  and  E.  D.  Kilbourne. 
6.  Bacillary  Dysentery.  —  Phalen  and  Kil- 
bourne remark  that  bacillary  dysentery  is  endemic  in 
the  Philippine  Islands  at  all  times,  occasionally  as- 
suming epidemic  proportions  over  more  or  less  wide 
areas.  The  disease  is  due  to  at  least  three  types  of 
dysentery  organisms,  the  well  known  Shiga  and 
Flexner  types  and  the  less  known  organism  of  Mor- 
gan. In  the  region  south  of  Laguna  de  Bay  the 
Morgan  type  alone  was  encountered,  and  this  or- 
ganism appears  to  be  the  predominating  cause  of 
the  recent  epidemic.  In  and  about  Manila,  where 
the  cases  were  more  scattered  and  scarcely  assumed 
epidemic  proportions,  organisms  of  the  Shiga  and 
Flexner  types  were  found.  The  separation  and 
identification  of  these  types  of  bacilli  must  rest  upon 
their  cultural  and  biological  characteristics.  These 
characteristics  are  sufficiently  typical  and  constant 
to  make  identification  by  these  means  easily  possi- 
ble. The  agglutination  reaction  with  the  sera  of 
immunized  laboratory  animals  offers  valuable  and 
corroborative  evidence.  Pathogenicity  to  laboratory 
animals  is  so  variable  and  uncertain  that  it  is  of 
value  only  when  results  are  positive  in  character. 
As  a  means  of  diagnosis  the  agglutination  of  dysen- 
tery bacilli  with  the  serum  of  the  patient  is  abso- 
lutely tmreliable,  even  when  the  causative  type  of 
the  organism  is  used.  The  reaction  is  inconstant 
and,  when  present,  is  not  specific,  but  occurs  with 
nearly  related  organisms.  It  does  not  appear  that 
the  disease  caused  by  one  type  of  dysentery  bacillus 
differs  from  that  caused  by  another,  eitiier  in  its 
clinical  course,  its  pathology,  or  its  gravity,  and  the 
treatment  is  the  same  for  all.  The  identification  of 
the  bacillus  type,  then,  in  any  given  case,  does  not 
seem  of  importance.  The  diagnosis  of  this  variety 
of  dysentery  must  still  depend  upon  the  clinical 
course  of  the  disease  and  the  exclusion  of  amoebse 
by  microscopical  examination. 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  February  2,  1910. 

The   President,   Dr.   George  E.   DeSciiwkimtz,   in  the 
Chair. 

Prompt  Symptomatic  Relief  in  Aortic  Aneu- 
rysm by  Wiring  with  Electrolysis. — Dr.  E.  j.  G. 

Beakdsley,  by  invitation,  said  that  the  ancient  and 
modern  methods  of  treating  thoracic  aneurysms 
might  be  divided  into  the  medical  and  the  surgical. 
Although  aneurysms  had  been  recognized  and  stud- 
ied in  the  time  of  Galen,  there  had  never  been  dis- 
covered a  thoroughly  satisfactory  medical  treatment. 
The  surgical  measures  were  six  in  number,  and,  al- 
though more  promising  than  the  medical,  were  far 
from  satisfactory  as  regarded  ultimate  cure.  The 
most  satisfactory  surgical  method  of  treatment  was 
a  combination  of  the  procedure  advocated  by  Moore 
(the  introduction  of  a  foreign  body  that  would  coil 
within  the  sac)  and  the  application  of  a  galvanic 
current  for  the  purpose  of  coagulating  the  blood. 
Corradi,  in  1879,  had  suggested  this  combination 
treatment,  and  since  that  date  many  cases  had  been 
successfully  treated  with  good  symptomatic  cures. 
It  was  only  fair  to  state  that  in  the  majority  of  cases 
the  fatal  outcome  was  but  postponed  for  a  period  of 
months,  sometimes  for  years,  while  a  few  of  the  pa- 
tients wired  had  apparently  been  cured  by  the  pro- 
cedure. The  patient  exhibited  was  one  upon  whom 
this  Moore-Corradi  operation  had  been  performed 
witli  success.  He  was  a  negro,  aged  fifty-seven 
years.  He  had  worked  hard  all  his  life  and  had 
lived  very  hard  during  the  greater  part  of  the  same 
period.  His  present  illness  came  upon  him  two 
years  ago,  when  he  noticed  that  he  was  "very  short 
of  breath''  and  could  not  do  his  work  properly.  The 
patient  was  first  seen  in  October,  in  Dr.  Rhoads's 
service  at  the  Philadelphia  Hospital.  A  pulsating 
mass  was  found  of  about  the  size  of  a  pigeon's  egg 
in  the  third  interspace,  close  to  the  sternum.  As 
the  patient  failed  to  improve  under  the  ordinary 
routine  treatment  the  aneurysmal  sac  was  wired  by 
the  Moore-Corradi  method,  and  gold  wire  No.  26 
was  fed  into  the  sac  to  the  amount  of  thirty-two 
feet.  The  wire  was  then  attached  to  the  positive 
pole  of  a  galvanic  battery  so  arranged  with  a  rheo- 
stat that  the  current  could  be  controlled  to  a  min- 
imum. The  negative  pole  of  the  battery  was  at- 
tached to  a  moistened  pad  which  was  placed  be- 
neath the  buttocks.  Beginning  with  five  milliam- 
peres  for  five  minutes,  the  current  was  slowly  in- 
creased to  fifty  milliamperes  and  as  slowly  the 
voltage  decreased.  The  time  consumed  in  the 
passage  of  electricity  was  an  hour.  The  introduc- 
tion of  the  wire  proved  painless  and  the  patient  said 
the  pain  was  less  even  before  the  current  had  been 
passing  ten  minutes.  Since  the  operation  there  had 
been  very  little  pain,  although  after  a  considerable 
amount  of  exercise  there  was  recurrence  of  pain  in 
a  mild  form,  and  there  was  much  less  pulsation  in 
the  sac  than  before  the  operation.  It  was  felt  that 
the  Moore-Corradi  method  of  treatment  was  de- 
cidedly worth  a  trial,  particularly  as  other  methods 
of  treatment  held  out  so  little  hope  to  either  pa- 
tient or  surgeon. 


Dr.  11.  A.  Hake  said  he  had  wired  an  aneurysm 
of  the  aorta  in  sixteen  cases,  and  twelve  out  of  the 
sixteen  patients  had  voluntarily  stated  before  they 
were  questioned  that  the  pain  was  better.  He  was 
in  doubt  as  to  the  cause  of  the  sudden  relief  of  pain 
and  was  not  a  sufficiently  enthusiastic  electrothera- 
peutist  to  believe  it  due  to  the  sedative  effect  of  the 
galvanic  current.  The  great  underlying  difficulty 
in  the  operation  was  that,  if  the  vessel  was  athero- 
matous, an  aneurysm  in  another  situation  was  prob- 
able. All  of  his  patients  had  died  with  pressure 
sym.ptoms,  none  of  rupture.  In  the  case  of  wiring  of 
an  aneurysm  of  the  innominate  artery  no  trace  of 
the  wire  could  be  found  at  autopsy,  although  he  had 
introduced  thirty-two  feet.  It  should  be  remembered 
that  wiring  was  contraindicated  in  fusiform  aneu- 
rysm. One  of  the  dangers  was  the  possibility  of 
puncturing  the  sac  without  causing  it  to  rupture. 
Another  danger  was  the  possibility  of  an  electro- 
lytic injury  of  the  skin.  In  his  experience  there 
was  no  occasion  for  local  anaesthesia.  While  the 
operation  was  not  curative,  it  offered  much  to  the 
patient.  Dr.  Musser  and  the  speaker  had  had  a  case 
of  this  character  in  which  the  man  lived  for  a  year 
and  then  died  of  another  malady.  Dr.  DaCosta  and 
he  had  had  another  case  in  which  life  was  pro- 
longed, although  for  a  shorter  period  of  time. 

Dr.  Beardsley  said  that  one  of  the  very  great  dif- 
ficulties in  estimating  the  value  of  any  treatment  for 
aneurysm  was  because  of  the  uncertainty  of  our 
knowledge  of  the  prognosis  in  this  condition.  This 
was  true  of  all  treatments  and  of  those  cases  which 
received  no  treatment.  There  had  been  cases  re- 
ported in  which  aneurysm  of  the  aorta  had  per- 
sisted for  twenty  years  without  causing  death,  while 
other  patients  lived  but  a  few  months  after  the 
pulsating  mass  was  discovered.  At  autopsy  occa- 
sionally aneurysms  were  discovered  which  must 
have  healed  years  before  the  patients'  death  from 
other  causes.  It  appealed  to  them  that  if  freshly 
prepared  solutions  of  cocaine  were  used  there  was 
comparatively  little  danger  of  the  tissues  sloughing, 
while  the  operation  was  practically  painless. 

A  Clinical  Study  of  the  Cammidge  Reaction. — 
Dr.  John  M.  Swan  and  Dr.  John  j.  Gilbride,  by 
invitation,  read  a  paper  on  this  subject  (see  page 
781). 

Dr.  Edward  H.  Goodman  said  that  Cammidge 
himself  was  drawing  away  from  the  tendency  to 
lay  great  stress  upon  the  clinical  diagnosis  from  the 
laboratory  findings.  The  reaction  was  at  the  best 
only  suggestive  and  not  pathognomonic.  He  had 
found  it  in  gastroptosis,  diabetes,  and  carcinoma  of 
the  pancreas,  where,  theoretically,  it  did  not  occur, 
and  in  other  conditions. 

Dr.  William  H.  Welker  said  that  Grimbert  and 
Bernier,  after  a  long  series  of  experiments  on  this 
test,  had  come  to  the  following  conclusion :  The 
substance  hydrolyzed  exists  normally  in  the  urine 
and  the  Cammidge  reaction  is  of  no  clinical  signifi- 
cance. The  known  sources  of  fallacy  in  this  test 
were  sucrose,  small  quantities  of  maltose  or  lactose, 
and  possibly  very  small  quantities  of  glucose.  Our 
information  as  to  the  occurrence  of  carbohydrates 
in  the  urine,  other  than  glucose,  was  very  slight. 
The  conclusions  reached  by  Cammidge  in  his  latest 
article,  were  that  the  reaction  was  due  to  a  change 
in  the  pancreas  only,  and  not  to  changes   in  any 
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othor  organs.  This  was  a  rather  startling-  conclu- 
sion when  we  viewed  all  the  possible  fallacies.  The 
test  had  absolutely  no  clinical  value  unless  in  each 
case  the  carbohydrate  material  responsible  for  the 
positive  reaction  was  isolated  and  definitely  proved 
to  be  none  of  the  possible  sources  of  fallacy. 

Dr.  Swan  thought  that  maltose  might  give  the 
Cammidge  reaction,  because,  in  a  specimen  of  urine 
known  not  to  show  that  reaction,  the  addition  of 
maltose  in  the  proportion  of  0.05  per  cent,  had  been 
followed  by  the  formation  of  typical  Cammidge 
crystals  on  performing  the  Cammidge  test ;  in  the 
phenylhydrazine  hydrochloride  test,  on  the  contrary, 
no  maltosazone  crystals  could  be  discovered. 

<$>  

.\CHYLIA  GASTRICA. 

55  East  Ninety-third  Street, 
New  York,  March  13.  1910. 

To  the  Editor: 

My  attention  has  been  drawn  to  Dr.  A.  Rose's 
remarks  in  the  N'czij  York  Medical  Journal  for 
February  9,  1910,  concerning  the  correctness  of  the 
term  "achylia."  which  he  states  w^as  used  by  Aris- 
totle and  by  Theophrastus.  This  may  be  so  re- 
garding the  term  achylia,  though  I  cannot  believe 
for  an  instant  that  the  above  mentioned  writers 
used  it  in  the  sense  in  which  we  understand  it  now, 
for  examination  of  stomach  contents,  especially  by 
the  stomach  tube,  is  a  morlern  procedure  and  the 
ancients  knew  nothing  about  it. 

As  to  the  term  achyl-a  gastrica,  however,  it  is 
quite  usual  for  some  authors  even  to  use  the 
terms  achylia  pancreatica,  etc.,  so  that  the  word 
achylia  needs  qualification.  Dr.  Rose  says  in  his 
article,  Onomatologia  Gastrica,  St.  Louis  Medical 
Review,  July  i.  1005  :  "Let  us  keep  in  view  that 
gaster  is  the  belly,  that  we  have  to  recognize  this 
fact,  and  not  use  the  word  "gastric"  when  we  wish 
to  refer  to  the  stomach  (italics  Dr.  Rose's)  ex- 
pressly." Now,  if  Dr.  Rose  is  right  in  this  the 
term  achylia  gastrica  is  plainly  wrong.  But  from 
a  clinical  standpoint  this  term  is  altogether  absurd. 
A  name  should  more  or  less  define  the  thing 
named,  but  in  this  case  the  thing  is  named  by  the 
effect  that  is  sometimes  produced-  What  is  meant 
is  absence  of  digestive  secretions  of  the  stomach, 
the  lack  of  chyle  being  a  secondary  effect,  wliich, 
by  the  way,  may  be  due  to  other  causes.  The 
term  appears  to  show  that  the  stomach  is  empty, 
and  so  it  is  usually  understood ;  but  there  may  be 
undigested  food  in  it,  as  I  have  seen  such  cases ;  it 
is  evidently  a  loose,  slovenly,  indefinite,  misleading 
term,  and  should  not  be  used  by  those  who  wish  to 
convey  to  others  precise  ideas  and  not  mere  words. 

What  we  need  is  a  term  to  express  the  absence 
of  the  digestive  secretions  of  the  stomach.  The 
French  as  a  rule  object  to  achylia  gastrica  and  call 
it  apepsie.  But  this  term,  in  my  mind,  denotes  onlv 
half  of  the  affections,  as  there  is  also  absence  of 
hydrochloric  acid.  Achlorhydria-apepsia  would 
seem  to  define  the  affection  well.  The  lab  ferment 
is  usually  also  absent  in  such  a  condition,  so  there 
is  no  use  in  expressing  it. 


I  will  say,  by  the  way,  that  the  fact  that  the  Ger- 
mans have  accepted  the  term  achylia  gastrica,  and 
the  French  have  not,  and  similar  facts,  which  I  can- 
not dwell  on  here,  go  to  show  that  frequently  the 
acceptance  or  nonacceptance  by  nations  of  scientific 
terms  or  theories  is  rather  a  matter  of  amour 
propre.  The  one  who  is  commonly  said  to  have  in- 
troduced '"achylia  gastrica"  first  acquired  his  medi- 
cal education  in  Germany  and  writes  German. 

E.  Palier. 
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Manual  of  Operative  Surgery.  By  John  Fairbairn  Bin- 
NiE,  A.M.,  CM.  (Aberdeen).  Professor  of  Surgery, 
Kansas  State  Cniversity.  Kansas  City,  etc.  Volume  II. 
Vascular  System,  Bones  and  Joints,  Amputations.  Fourth 
Edition,  Revised  and  Enlarged.  Witli  550  Illustrations. 
Phil.-idelphia :  P.  Blakiston's  &  Co.,  1910.  Pp.  viii-55,1. 
(Price,  $3.50. ^ 

We  have  spoken  of  the  first  volume  of  this  work 
in  our  issue  for  August  14,  1909.  The  present  vol- 
ume has  for  a  subject  the  vascular  system,  bones, 
and  joints,  and  amputations ;  and  is  divided  into 
forty-seven  chapters.  The  first  part  (vascular  sys- 
tem) comprises  four  chapters,  while  the  second  part 
(bones  and  joints)  fills  thirty-eight  chapters.  The 
third  part  (amputations)  is  represented  in  one  chap- 
ter. The  four  remaining  chapters  form  an  appen- 
dix, and  we  find  here  the  treatment  for  flat  food, 
tenorrhaphv,  tendon  transference  and  transplanta- 
tion, tenotomy,  and  the  treatment  for  Dupruyten's 
contracture. 

The  Thrniial  Springs  and  the  Climate  of  Estoril  in  Chronic 
Rheumatism  and  Gotit  during  JJ'infcr,  By  Dr.  D.  G. 
Dalg.xdo,  of  the  Royal  Academy  of  Sciences  of  Lisbon. 
Paris:  Henri  Jouve,  1910.     Pp.  xi-56.     (Price,  2  fr.) 

That  Mont'  Estoril  has  developed  into  a  well  rec- 
ognized winter  resort  for  the  English  is  largely  due 
to  some  earlier  works  by  Dr.  Dalgado.  The  object 
of  the  present  pamphlet  is  to  put  forth  its  merits 
also  as  a  health  resort  during  winter,  especially  for 
these  suffering  from  rheumatism  or  gout.  The  au- 
thor displays  considerable  enthusiasm,  but  writes 
with  evident  moderation  and  impartiality,  giving 
good  scientific  reasons  "for  the  faith  that  is  in  him." 

Mont'  Estoril  is  situated  on  the  beautiful  Bay  of 
Cascaes,  about  twelve  miles  to  the  west  of  Lisbon. 
It  has  thermal  springs,  two  hydropathic  establish- 
ments, a  casino,  and  good  hotels.  The  springs  be- 
long to  the  chloride  of  sodium  class  and  resemble 
those  of  Bourbon  I'Archambault  (source  thermale) 
in  France,  and  Kissingen  (source  Maxbrunnen)  in 
Germany.  The  climate  in  winter  is  mild,  as  the  au- 
thor demonstrates  by  a  description  of  the  flora  as 
well  as  by  thermometric  readings,  and  he  bases  his 
advocacy  of  Mont'  Estoril  as  a  health  resort  on  the 
excellence  of  its  waters,  its  mild  and  equable  cli- 
mate, its  abundance  of  sunshine,  and  its  great  pur- 
ity of  air.  Some  of  the  author's  conclusions  are 
best  given  in  his  own  words : — "Some  of  the  plants 
which  flower   only  once   a  year  elsewhere  flower 


828 


BOOK  NOTICES. 


[New  York 
Medical  Journal^ 


twice  at  Estoril,  once,  as  usual,  in  tlie  sprintj,  and 
once  again  in  the  autumn  or  winter,  so  that  Estoril 
is  a  veritable  land  of  two  springs  and  a  summer. 

"On  the  Portuguese  Riviera  the  influence  of  the 
climate  upon  vegetation  shows  that  the  winter  there 
is  nearly  equivalent  to  a  spring  or  even  a  summer 
elsewhere"  [i.e.,  in  Europe]. 

There  is  "no  chloride  of  sodium  spa  on  the  con- 
tinent with  so  equable  and  mild  a  climate  and  so 
near  the  sea  as  Estoril."  Also,  there  is  "no  marine 
winter  resort  on  the  continent  with  a  climate  so 
equable  and  at  the  same  time  so  temperate  as 
Estoril."  To  quote  again :  "In  summer  and  in  early 
autumn,  or  during  the  Portuguese  season,  all  the 
villas  are  occupied,  the  hotels  are  overcrowded,  and 
the  casinos  and  the  clubs  are  in  full  swing.  In 
winter  and  in  early  spring,  or  during  the  English 
season,  the  Estorils  are  a  haven  of  rest  and  repose." 
Apparently  Mont'  Estoril  is  an  ideal  spot  for  the 
rheumatic  or  gouty  invalid  in  winter,  especially  as 
the  festivities  of  Lisbon  are  within  easy  reach  of 
those  who  are  well  enough  to  enjoy  them. 

Arthritis  Deformans.  Comprising  Rheumatoid  Arthritis, 
Osteoarthritis,  and  Spondylitis  Deformans.  By  R. 
Llewellyn  Jones,  M.  B.  (Lond.),  Fellow  and  Member 
of  the  Council  of  the  British  Balneological  and  Climato- 
logical  Society,  etc.  With  Thirty-eight  Full  Page  Plates. 
New  York:  William  Wood  &  Co.,  igog.  Pp.  xiv-36s. 
(Price,  $4.) 

The  atithor  has  availed  himself  of  a  liberal  ex- 
perience at  Bath,  England,  to  emphasize  the  essen- 
tial distinctness  of  rheiunatoid  arthritis  and  osteo- 
arthritis, with  special  consideration  of  the  premoni- 
tory symptoms  that  characterize  the  period  of  in- 
vasion of  the  former.  He  concludes  that  rheuma- 
toid arthritis  may  be  caused  by  many  different  or- 
ganisms, and  thus  agrees  with  Kanthack  that  there 
may  be  clinical  or  pathological  without  bacterio- 
logical identity.  Attention  is  invited  to  the  patho- 
logical changes  in  the  viscera,  and  he  deems  that 
there  is  a  toxic  invasion  of  the  nervous  centres  that 
govern  the  various  structures  susceptible  to  the  dis- 
ease. He  suggests  that  there  is  some  relationship 
between  disorders  of  the  ductless  glands  and  osteo- 
arthritis, while  spondylitis  deformans  is  probably  a 
toxic  trophoneurosis  in  which  there  is  specific  action 
of  the  microbe  or  toxine  upon  the  cord  or  nerve 
root.  He  gives  a  good  account  of  the  use  of  hydro- 
therapy in  the  treatment  of  the  several  conditions. 
The  book  is  very  well  illustrated  and  is  likely  to  be 
the  standard  authority  on  these  diseases. 

Infectious  Diseases.  A  Practical  Textbook.  By  Claude 
BucH.\NAN  Ker,  M.  D.,  Edin.,  F.  R.  CP..  Edin.,  Medical 
Superintendent,  City  Hospital,  Edinburgh,  etc.  London  : 
Henry  Frowde  (Oxford  LTniversity  Press)  and  Hodder 
&  Stoughton,  1909.     Pp.  xi-5S5. 

The  author  states  that  he  has  endeavored  to  do 
justice  to  the  great  questions  of  diagnosis,  progno- 
sis, and  treatment  which  are  of  most  interest  to 
both  the  student  and  practitioner,  and  a  careful 
perusal  of  the  pages  of  this  beautifully  printed  work 
shows  the  accomplishment  of  his  aim.  He  has 
brought  to  the  preparation  of  the  work  a  generous 
personal  experience,  and  one  is  impressed  by  the 
careful  study  that  has  been  given  to  each  disease 
and  the  excellent  presentation  of  our  present  knowl- 
edge of  it. 

In  his  discussion  of  rubeola  he  states  that  he  has 


never  satisfied  himself  that,  if  a  fourth  disease  ex- 
ists, it  is  of  the  type  described  by  Dukes,  and  he 
does  not  think  that  it  has  been  accepted  as  a  defi- 
nite entity  by  the  most  competent  judges. 

We  agree  with  him  as  to  the  advantage  of  rectal 
irrigation  in  typhoid  fever,  though  we  have  fortu- 
nately had  no  bad  result,  as  he  says  he  has  had, 
froiri  the  use  of  cool  water  as  advocated  by  Bu- 
chanan. We  agree  with  him  also  that  the  system- 
atic use  of  the  cold  bath  is  losing  ground,  though 
it  had  but  a  brief  popularity  in  the  United  States,, 
and  many  now  use  warm  instead  of  cold  baths. 

There  is  an  excellent  and  suggestive  chapter  on 
fever  hospital  problems,  including  the  coexistence 
of  infectious  diseases,  so  called  cross  infection,  the 
aggravation  of  disease  by  associated  septic  infec- 
tion, and  return  cases. 

There  are  many  excellent  illustrations,  some  of 
them  in  colors,  and  the  book  is  Hkely  to  be  accepted' 
as  the  standard  authority  on  the  important  subject 
of  the  infectious  diseases. 

Diet  in  Tuberculosis.  With  Costs  of  Foods  and  Their 
Preparation.  By  Noel  Dean  B.\rdswell,  M.  D.,  M.  R. 
C.  P.,  and  John  Ellis  Chapman,  M.  R.  C.  S.,  L.  R.  C.  P. 
New  York:  Oxford  LTniversity  Press,  American  Branch, 
1910.    Pp.  62.    (Price,  $1.) 

We  have  here  in  convenient  form  a  reprint  of 
the  excellent  chapter  on  Diet  in  Tuberculosis  con- 
tained in  the  System  of  Diet  and  Dietetics  pub- 
lished by  the  Oxford  University  Press  and  fully  re- 
viewed in  this  journal  last  summer.  The  contents 
of  this  little  book  should  be  practically  familiar  to 
all  sanatorium  physicians  and  to  nurses  and  doctors- 
working  in  tuberculosis  clinics.  We  only  wish  that 
in  this  edition  the  tables  of  costs  might  have  been 
adapted  to  American  markets  and  expressed  in  dol- 
lars and  cents;  this  slight  change  would  greatly  in- 
crease its  usefulness  in  this  country. 

Transactions  of  the  American  Association  of  Genitourinary- 
Surgeons.  In  Two  Volumes.  Volume  HL  Twenty- 
second  Annual  Meeting,  held  in  Hot  Springs,  Va.,  May 
I  and  2,  1908.  Volume  IV^.  Twenty-third  Annual 
Meeting,  held  in  Mount  Pocono,  Pennsylvania,  May  31 
and  June  i.  1909.    New  York:  The  Grafton  Press,  191D. 

The  membership  of  the  American  Association  of 
Genitourinary  Surgeons  includes  about  fifty  promi- 
nent specialists,  among  whom  are  a  number  of  the- 
foremost  workers  in  urology  in  this  country.  This 
statement  is  sufficient  to  characterize  the  quality  of 
the  papers  included  in  the  two  volumes  under  re- 
view. Volume  III,  for  the  year  1908,  naturally 
contains  papers  which  for  the  most  part  have  ap- 
peared in  current  medical  literature,  and  therefore 
are  more  or  less  familiar  to  .students  of  genitouri- 
nary surgery.  Among  the  papers,  the  classical  con- 
tribution of  E.  L.  Keyss,  Jr.,  on  strictures  of  the 
membranous  urethra ;  the  contributions  to  the  sur- 
gery of  the  prostate  by  Samuel  Alexander  and  by 
Hugh  Yoimg ;  and  the  articles  on  the  development 
of  the  cystoscope  by  Bransford  Lewis  and  F.  Tilden 
Brown  deserve  special  mention.  Bransford  Lewis's 
article  is  probably  the  most  complete  summary  of 
the  history  of  the  American  cystoscope  which  has 
appeared  within  recent  years.  Tilden  Brown's  arti- 
cles present  some  of  the  recent  improvements  in  the 
optics  of  the  cystoscope  for  which  he  stands  spon- 
sor. Interesting  though  not  entirely  conclusive  re- 
ports upon  the  serum  treatment  of  gonococcus  in:- 
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fection,  by  G.  K.  Swinburne,  and  on  the  operative 
treatment  of  epididymitis,  by  F.  R.  Hagner,  are  also 
included  in  the  third  volume.  It  is  difficult  to  select 
articles  for  comment  among  such  an  array  of  excel- 
lent papers. 

The  same  may  be  said  with  truth  of  A'olume 
■"only  more  so."  To  mention  but  a  few  of  the  more 
striking  contributions  in  this  remarkable  collection, 
we  may  cite  the  scholarly  research  by  Cunningham, 
•of  Boston,  on  the  relation  of  tuberculosis  of  the  kid- 
neys to  that  of  the  lungs.  He  finds  that  the  tuber- 
cle bacillus  is  not  commonly  found  in  the  urine  of 
pulmonary  patients  unless  the  kidneys  are  also  af- 
fected. The  accurate  and  practical  description  of 
resection  of  the  urethra  in  strictures  of  the  bulb,  by 
Hugh  Cabot,  admirablybrings  out  the  value  of  care- 
ful technique  in  difficult  work  of  this  kind.  The 
paper  on  suprapubic  prostatectomy,  by  Chetwood, 
and  the  interesting  discussion  it  provoked  should  be 
read  by  every  surgeon  aspiring  to  do  justice  to  his 
prostatics.  Hugh  Young's  demonstration  of  his  new 
"rongeur"  attachment  to  the  operating  cystoscope 
is  of  interest  as  representing  a  further  step  in  the 
evolution  of  intravesical  surgery.  Watson's  contri- 
bution, Obstructive  Calculous  Anuria,  is  one  of  the 
most  instructive  that  have  been  published  in  recent 
years  on  this  ever  important  theme,  while  the  study 
on  Experimental  Polyuria,  by  Keyss,  Jr.,  throws 
much  light  upon  the  value  and  limitations  of  func- 
tional renal  diagnosis.  Young's  contribution  on  a 
new  operating  urethroscope  for  the  posterior  urethra 
is  of  interest  in  the  light  of  recent  reports  as  to  the 
value  of  operations  upon  prostatic  bars  through  the 
Goldschmidt  urethroscope.  A  number  of  theses  for 
admission  to  membership  close  the  volume. 

Die  chirurgischcn  Krankheiten  der  Brust  mid  Hire  Be- 
handlung.  Von  Dr.  C.\rl  Beck,  Professor  der  Chirurgie 
an  der  New  York  Postgraduate  Medical  School  (Univer- 
sity of  the  State  of  New  York),  Chetchirurg  des  St 
Mark's  Hospital,  etc.  Aus  dem  Englischen  iibersetzt  von 
Dr.  Schroder,  Diisseldorf.  Mit  16  kolorierten  und  251 
anderen  Abbildungen.  Berlin :  August  Hirschwald,  1910. 
Pp.  xii-485. 

We  welconie  the  German  edition  of  Carl  Beck's 
Surgical  Diseases  of  the  Chest,  which  was  pub- 
lished by  P.  Blakiston's  Son  &  Co.,  in  1907,  and  of 
whicli  we  gave  a  review  in  our  Jo^irncJ  for  April 
20,  1907.  p.  766.  The  German  translation  is  well 
done,  and  we  congratulate  Dr.  Schroder,  of  Diis- 
seldorf, on  his  excellent  idiomatic  work.  The  pres- 
ent edition  is  larger  than  the  original  English  one. 
as  quite  a  number  of  additions  have  been  made. 
But  we  very  much  regret  the  absence  of  an  index; 
in  a  textbook  an  index  is  as  important  as  the  title 
page,  and  without  an  index  a  book  of  this  kind  loses 
much  of  its  value  as  a  reference  book. 

Fundamentals  and  Requirements  of  Health  and  Disease. 
In  Three  Parts.  By  Thom.\s  Powell,  M.  D.,  ^lember  of 
the  American  Medical  Association,  etc.  Part  I :  The 
New  Vital  Philosophy.  Part  II :  The  New  Aetiolog}- 
and  Pathology.  Part  III :  The  New  Prophylaxis  and 
Therapeusis.  Illustrated  with  Many  Original  Drawings. 
Los  Angeles,  California,  and  London,  England:  The 
Powell  Publishing  Company,  igog.     Pp.  602. 

This  work  is  an  attempt  to  simplify  the  science  of 
pathology  by  attributing  all  morbid  conditions  to 
"'pathogen,"  a  material  derived  from  the  cortical 
i^ubstance  of  the  legumes  and  cereals  and  the  fibrous 


elements  of  flesh  foods.  Pathogen  is  known,  ap- 
parently, to  the  profession  at  large  as  hemialbumose, 
scrum  albumin,  and  animal  protoplasm.  Not  only 
are  malignant  tumors  and  diseases  accompanied  by 
well  defined  organic  lesions  due  to  the  presence  of 
pathogen,  but  our  old  friend  neurasthenia  as  well  as 
mere  displacements,  uterine  for  example,  may  be 
easily  traced  to  the  same  cause.  The  treatment  of 
all  disease,  evidently,  resolves  itself  into  expelling 
the  naughty  pathogen,  liquefying  it  first,  and  pre- 
venting its  further  introduction  into  the  economy  by 
careful  dieting.  We  think  the  book  may  do  a  great 
deal  of  harm  by  falling  into  the  hands  of  the  highly 
read  but  uneducated  laity. 

The  After  Treatment  of  Operations.  A  Manual  for  Prac- 
titioners and  House  Surgeons.  Bv  P.  Lockhart  Mum- 
mery, F.  R.  C.  S.,  Eng.,  B.  A.,  M.  B.,  B.C.  Cantab..  Sen- 
ior Assistant  Surgeon,  St.  Alark's  Hospital  for  Fistula 
and  Other  Diseases  of  the  Rectum,  and  to  the  Queen's 
Hospital  for  Children.  London,  etc.  Third  Edition. 
New  York:  William  Wood  &  Co.,  igoQ.  Pp.  ix-2Si. 
(Price,  $2.25.) 

Following  an  introduction  that  gives  much  useful 
advice  in  regard  to  the  general  treatment  of  all  pa- 
tients after  operations,  there  are  chapters  on  the 
treatment  of  the  wound,  on  haemorrhage  after  op- 
erations, on  shock  and  collapse,  on  postanjesthetic 
complications,  on  thrombosis  following  operations, 
on  postoperative  rashes  and  drug  poisoning,  and  on 
operations  on  different  regions.  The  book  is  es- 
sentially practical  and  should  be  consulted  by  all 
who  do  operative  work. 

A  System  of  Clinical  Medicine,  Dealing  with  the  Diagnosis, 
Prognosis,  and  Treatment  of  Diseases.  For  Students 
and  Practitioners.  By  Thomas  Dixon  Savill.  M.  D., 
London.  Physician  to  the  \\'est  End  Hospital  for  Dis- 
eases of  the  Nervous  System ;  Physician  to  St.  John's 
Hospital  for  Diseases  of  the  Skin,  London,  etc.  Second 
Edition,  revised  by  the  Author,  assisted  by  Frederick 
S.  Langme.\d,  M.  D.,  London,  Casualty  Physician  to  St. 
Mary's  Hospital,  etc.,  and  Agxes  F.  S.will,  M.  A..  St. 
Andrews,  M.  D.,  Glasgow.  Assistant  Physician  to  the 
St.  John's  Hospital  for  Diseases  of  the  Skin.  New 
York :  Longmans.  Green,  &  Co.,  London :  Edward  .\r- 
nold,  1910.    Pp.  xvi-g63. 

Th^  second  edition  of  this  excellent  work  appears 
in  one  volume  instead  of  two,  space  being  saved 
mainly  by  taking  out  the  interlinear  leads.  It  dif- 
fers from  ordinary  works  on  practice  by  working 
backward  from  symptoms  to  causes  as  the  physician 
or  student  himself  does,  and  is  thus  a  book  of  great 
value  to  the  younger  practitioner.  The  technique 
of  physical  examination  is  full  and  clear.  There  is 
a  good  section  on  the  commoner  diseases  of  the 
skin  and  an  ample  one  on  mental  perversions.  A 
sunuiiary  of  treatment  follows  each  diagnosis. 

Atlas  und  Grundriss  der  aahndratUchen  Orthopddie.  Von 
Zahnarzt  Emil  Herbst,  D.  D.  S.  in  Bremen.  Mit  3 
vielfarbigen  lithographischen  Tafeln  und  438  schwarzen. 
zum  Teil  zweifarbigen  Abbildungen.  Miinchen :  J.  F. 
Lehmann,  1910.    Pp.  xix-403. 

The  well  known  saying,  "to  carry  coals  to  New- 
castle," can  be  applied  to  this  book  on  orthodontia 
when  placed  before  American  readers,  but  with  an 
entirely  diflFerent  moral.  It  demonstrates  the  im- 
mense progress  made  by  dentistry  in  Europe,  espe- 
cially in  the  German  speaking  countries.  Herbst's 
book  is  equal  to  our  own  standard  works,  and  the 
specialists  should  possess  it  as  well  as  Case's, 
Angle's,  and  Knapp's  classical  textbooks  on  the  sub- 
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ject.  A  great  item  in  favor  of  Herbst's  book  is  that 
the  author  not  only  speaks  of  his  own  technique, 
hut  is  impartial  enough  to  give  due  credit  to  the 
methods  of  others,  thus  fulfilling  the  first  rule  that 
a  good  textbook  should  observe. 

To  go  into  details  would  be  of  no  interest  to  the 
physician,  but  the  book  should  be  earnestly  studied 
by  the  dentist,  especially  the  orthodontologist.  It 
will  be  of  great  service  as  a  reference  book. 


MEDICOLITERARY  NOTES. 
Following  the  example  set  for  April  24th,  there 
will  probably  be  a  series  of  National  Tuberculosis 
Sundays,  on  which  the  clergy  in  over  sixty  towns 
and  cities  of  New  York  State  will  speak  of  prophy- 
laxis and  treatment  in  their  sermons.  We  suggest 
an  even  more  efficient  means  of  reaching  the  great 
body  of  the  people.  The  various  moving  picture 
shows  could  easily  run  in  between  their  exciting 
portrayals  of  love  and  adventure  a  few  plainly 
printed  sets  of  hints  on  how  to  help  the  tuberculous. 
Audiences  at  these  shows  read  everything  that  ap- 
pears on  the  screens,  and  information  of  the  kind 
could  not  fail  to  be  discussed  in  a  telling  way  dur- 
ing and  after  the  performances.  The  hints  should 
appear  in  several  languages. 

There  is  nothing  to  prevent  similar  notices  being 
thrown  on  a  white  drop  curtain  during  the  entr'actes 
of  regular  dramatic  performances.  The  orchestra 
could  play,  as  suggested  by  Mark  Twain,  under 
cognate  circumstances,  Oh,  Rise  Up,  William  Riley, 

and  Come  Along  With  Me. 

*  *  * 

In  The  Way  to  Health  department  of  the  April 
World's  Work,  Dr.  B.  J.  Kendall,  in  discussing  tu- 
berculosis, talks  of  Self  Cure  with  Fresh  Cream  and 
explains  how  the  sensitive  stomach  of  the  consump- 
tive may  gradually  become  accustomed  to  large 
quantities  of  milk  strippings.  The  pleasing  forecast 
is  given  in  this  number  that  the  high  cost  of  living 

will  undoubtedly  continue. 

*  *  * 

The  American  Reniew  of  Reviews,  for  April, 
thinks  that  it  is  not  too  much  to  expect  that  bv  1920 
tuberculosis  will  be  completely  eliminated  from  New 
York  State  from  Buffalo  to  Montauk  Point,  owing 
to  the  very  efficient  fight  that  is  being  waged  by 
various  organizations.  John  A.  Kingsbury,  assistant 
secretary  of  the  New  York  State  Charities  Aid  As- 
sociation, tells  what  is  being  done  by  his  society. 

The  Ladies'  Home  Journal  expresses  the  hope,  in 
its  April  issue,  that  we  shall  have  a  sane  Fourth  of 
July.  Last  year,  it  says,  there  were  215  children 
killed;  171  lost  one  or  more  fingers;  41  a  leg,  an 
arm,  or  a  hand,  36  one  eye,  16  both  eyes,  making  a 
total  of  93  maimed  or  disfigured.  Contrary  to  the 
delightful  opinion  held  of  the  medical  profession  by 
certain  individuals,  this  form  of  vivisection  has  no 
charms  for  even  our  most  enthusiastic  experiment- 
ers. 

*  *  * 

The  profession  owes  a  debt  of  gratitude  to  Col- 
lier's Weekly  as  being  especially  prominent  among 
the  sane  and  honest  periodicals  in  trying  to  explain 


to  the  public  exactly  what  experimental  physiology  | 
is,  why  it  is  a  supreme  necessity,  and  to  make  clear 
the  nature  of  the  peculiar  psychosis  that  afflicts  the 
roaring  and  foaming  antis,  who  have  managed  to 
mislead  a  large  number  of  well  meaning  people  into 
the  belief  that  physiological  experimentation  needs 
regulation  at  their  inexperienced  hands. 

As  long  as  there  are  fox  hunts,  check  reins  on 
horses,  the  inoculation  by  pampering  of  pug  dogs 
with  tuberculosis  and  gout,  the  castration  of  ani- 
mals without  anaesthesia,  the  overloading  of  trucks 
in  the  city  streets,  the  bleeding  of  calves,  the  trans- 
portation of  cattle  under  present  conditions,  and  the 
wearing  of  aigrettes,  there  will  be  plent\^  of  useful 

work  for  the  zoophilous. 

^    ^  ^ 

In  The  Cavalier,  a  novel  of  the  civil  war,  written 
by  G.  W.  Cable  in  1901,  there  occurs  the  following 
curious  sentence :  The  ball,  he  said,  had  passed  on 
and  out,  and  he  went  into  particulars  with  me, 
while  I  wondered  if  Kendall  knew,  as  I  did,  what 
parts  of  the  body  the  pleura,  the  thorax,  the  clavicle, 
and  the  pyemia  were.  Perhaps  Mr.  Cable  was  jok- 
ing sly])-  with  his  lay  readers. 

 ^  

ItiscjUattg. 


Quackery  in  Hamburg. — The  figures  published 
by  the  Medical  Board  of  the  Free  Town  of  Ham- 
burg bearing  upon  the  prevalence  of  quackery 
afford  an  interesting  insight  into  the  conditions 
obtaining  in  a  highly  civilized  country  in 
spite  of  a  high  standard  of  education.  From 
this  report  it  appears  that  at  the  end  of  1908  no 
less  than  802  unqualified  persons  were  registered  as 
engaged  in  the  practice  of  healing,  or  an  increase 
of  105  over  the  number  reported  in  the  preceding 
year.  Of  the  105  persons  who  had  taken  up  this, 
no  doubt,  lucrative  branch  of  business,  seventy-nine 
had  enjoyed  a  lower  grade  of  education  and  nine- 
teen had  attended  higher  schools,  and  their  ages 
varied  from  twenty  to  over  seventy.  Of  the  total 
number  506  were  males  and  296  females.  The  male 
medical  quacks  were  recruited  from  the  following 
professions :  Barbers,  bath  attendants,  bakers, 
messengers,  decorators,  lightermen,  gardeners, 
brass  founders,  rat  catchers,  tradesmen,  waiters, 
cooks,  basket  makers,  nurses,  farmers,  painters,  me- 
chanics, locksmiths,  shoemakers,  sailors,  potters, 
board  school  teachers,  and  general  workmen.  Of 
the  105  new  additions  to  the  ranks  thirty-one  had 
already  been  convicted  for  various  offences,  includ- 
ing transgressions  against  the  laws  dealing  with  the 
sale  of  drugs,  poisons,  and  patent  medicines.  It 
may  be  mentioned  that  the  Republic  of  Hamburg 
has  a  population  of  889,950,  which  means  one 
registered  unqualified  practitioner  to  every  1,109  ™~ 
habitants,  as  compared  with  721  qualified  medical 
men,  or  i  to  1,234. — Lancet,  September  18,  1909. 

Celery. — According  to  analysis  celery  can  pos- 
sess little  nutritive  value,  for  over  93  per  cent,  of 
the  vegetable  is  water  with  a  little  oil,  while  the 
balance  is  made  up  of  some  3.5  per  cent,  of  starchy 
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material,  1.5  per  cent,  of  nitrogrenotis  matters,  i 
per  cent,  of  cellular  fibre,  and  i  jier  cent,  of  mineral 
salts.  Celery  would,  therefore,  seem  to  play  almost 
exclusively  the  role  of  a  condiment  rather  than  that 
of  a  food  ;  it  is  its  flavor  which  makes  it  popular. 
There  seems  to  be  little  doubt,  however,  that  owing 
to  the  aromatic  oil  which  it  contains  celery  acts  as 
a  mild  carminative  and  stimulant.  This  property 
may  possibly  account  for  celery  eaten  raw  agreeing 
very  well  when  taken  with  cheese.  It  is  well  known 
that  the  difficulty  of  digesting  cheese  occurs  in  the 
.stomach  and  that  when  it  is  passed  into  the  intes- 
tine digestion  proceeds  as  easily  and  as  completely 
as  is  the  case  with  meat.  Carminatives — as,  for  ex- 
ample, certain  essential  oils — favor  muscular  con- 
traction and  therefore  favor  the  continuity  of  the 
digestive  processes,  and  there  is  no  reason  wh}-  the 
aromatic  oil  present  in  celery  should  not  be  classed 
with  the  carminatives.  The  oil  in  celery  is  allied 
to  the  .oil  of  parsley  or  apiol,  which  is  a  well 
known  carminative,  stimulant,  and  diuretic ;  celery 
is  further  reputed  to  be  "good  for  rheumatism." 
In  an  old  recipe  occurs  the  following:  "The  celery 
should  be  cut  into  bits  and  boiled  in  water  until 
soft,  and  the  water  should  be  drunk  by  the  patient. 
Put  new  milk  with  a  little  flour  and  nutmeg  into 
a  saucepan  with  the  boiled  celery,  serve  it  warm 
with  pieces  of  toast,  eat  it  with  potatoes,  and  the 
painful  ailment  will  yield."  Here  we  are  on  less 
certain  ground  but  at  least  this  procedure  amounts 
to  treatment  with  alkaline  salts  which  so  far  ap- 
pears to  be  rational.  Celery  contains  sodium  and 
potassium  salts  and  also  a  distinct  amount  of  iron. 
In  spite  of  the  presence  of  the  substances  enumer- 
ated there  can  be  little  doubt  that  many  persons 
find  celery,  at  any  rate  if  eaten  raw,  indigestible, 
which  is  not  surprising  when  its  stringy  cellular 
character  is  borne  in  mind.  The  best  celerv,  of 
course,  is  that  which  is  crisp  or  brittle,  but  even 
then  there  is  fibre  present  which  cannot  be  appro- 
priated by  the  human  organism.  Still,  the  fibre  of 
vegetables  serves  a  useful  purpose  in  promoting  a 
stimulus  to  intestinal  movement. — The  Lancet. 


Marine    Hospital  Service 


Public    Health  and 
Health  Reports: 

The  folhnciug  cases  of  and  deaths  from  s))ia!lpox.  yc!loz<' 
fever,  and  plague  have  been  reported  to  tlic  surgeon  gen- 
eral of  the  United  States  Public  Health  and  Marine  Hos- 
pital Service  during  the  xveek  ending  April  S,  igio: 

Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

India — Calcutta  Feb.   6-12   51 

India — Moulmine  Jan.   22-Feb.   4   13 

India — Xegapatam  Jan.   30-Feb.   4   3 

India — Rangoon  Feb.    13-19   4 

Ycllo'M  Fever — Foreign. 

Brazil — Manaos  Jan.  3i-Mar.   12   10 

P.razil — Para  Jan.  31 -Mar.  6   18  13 

Ecuador — (niayaqiiil  Feb.    16-28   28  )o 

Plague — Foreign. 


Ecuador — Ouayaqui'.   Feb. 

Ecuador — Milagro   Feb. 

India — Bombay  Jan. 

India — Calcutta  Feb. 

India — Kurrachee  Feb. 

India — Rangoon  Feb. 

Siam — Pharapatom  Feb. 


Turkey  in  .\sia — Jiddah  Mar.  10-13. 


16-28   15 

16-28   6 

27-.Mar.  i  

6-12  

20-26   45 

13-19  

15 
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Place.  Date.  Cases.  Deaths. 

Smallpox — United  States. 

.\labama — Montgomery  Mar.  20-26   14 

.Arkansas — Monticello  Year    1909   60 

California — San  Francisco  Mar.   13-19   i 

District  of  Columbia  Mar.  20-26   7 

Florida— Uuval  County  Mar.  20-26   3 

Florida — Escambia  County  Mar.  20-26   7 

Florida — Jackson  County  Mar.  20-26   19 

Florida— Jefferson  County  Mar.  20-26   15 

F'lorida — Leon  County  Mar.  20-26   23 

F'lorida — Santa  Rosa  Mar.  20-26   3 

Louisiana — New   Orleans  Mar.  20-26   ^ 

Missouri — St.  Louis  Mar.  20-26   2 

Oklahoma— Ceneral  Feb.    1-28  388  28 

Tennessee — Chattanooga  Mar.  20-26   4 

Tennessee — Knoxville  Mar.  20-26   5 

Tennessee — Memphis  Mar.  20-26   11 

Tennessee — Nasliville  Mar.  20-26   i 

Texas — San  .\ntonio  Feb.    13-Mar.    26....  16 

Utah — Entire   State  Feb.    1-28   91 

X'irginia — Lynchburg  Mar.  20-26   5 

Washington — Entire   State  Jan.    i-Feb.   28  135  2 

Smallpox — Foreign. 

Argentina — Rosario  Dec.    1-31   I 

Austria — Galicia  Feb.  27-Mar.  5   i 

Brazil — Para  Jan.  31-Mar.   5   i 

Canada — Halifax  Mar.  20-26   i 

F'tance — Paris  Mar.  6-12..^   16  3 

Great  Britani — Bristol  Mar.   13-19   2 

India — Bombay  Jan.  27-Mar.  i   42 


India — Kurrachee  Feb. 

India — Rangoon  Feb. 

Italy — General  Mar. 

Italy — Genoa  Mar. 

Italy — Naples  .Mar. 

Me.xico — Chihuahua  Mar. 

Mexico — Manzanillo  Mar. 

Portugal — Lisbon  Mar. 

Russia — Libau  Mar. 

Russia — Riga  Feb. 

Russia — Warsaw  Jan. 

Spain — .\Imeria  Jan. 

Spain — Iluelva  Feb. 

Spain — Seville  Feb. 

Spain — Valencia  Mar. 

Spain — Vigo  Mar. 

Straits  Settlements — Singapore...  Feb. 


20-26   5 

13-  19  

6-  13   21 

1-15   I 

7-  13   8 

14-  27   2 

1-6   5 

6-  12   13 

7-  '3   7 

28-Mar.  5   I 

23-29  

1-31  

1-28  

1-28  

6-12   I 

6-12  

9-13  


Present 


Epidemic 


Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  April  6,  igio: 

B.\iLEY.  C.  A.,  Acting-  Assistant  Surgeon.  Directed  lo  pro- 
ceed from  St.  John,  N.  B.,  to  Quebec,  for  duty. 

Bl.\nchard.  J.  F.,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  March  30,  1910. 

Blue.  Rupert,  Surgeon.  Directed  to  proceed  to  Valpa- 
raiso, Chile,  and  Callao,  Peru,  upon  special  temporary 
duty,  and  to  represent  the  service  at  the  International 
Congress  on  Medicine  and  Hygiene,  to  be  held  in 
Buenos  Ayres,  May  25,  1910. 

Collins,  G.  L.,  Passed  Assistant  Surgeon.  Detailed  as 
recorder  of  board  of  medical  officers  convened  to  tneet 
April  4,  1910. 

Deerh.\ke,  \Villl\m  a.,  Acting  Assistant  Surgeon. 
Granted  two  days'  leave  of  absence  in  March,  1910, 
under  paragraph  210,  Service  Regulations. 

Herring,  R.  A.,  Assistant  Surgeon.  Granted  two  days' 
leave  of  absence  from  March  22,  1910,  under  para- 
graph 191,  Service  Regulations. 

Holt,  J.  M..  Passed  Assistant  Surgeon.  Granted  six  days' 
leave  of  absence  from  April  26,  1910. 

Irwin.  Ch.\rles  H.,  Pharmacist.  Directed  to  proceed  to 
Chicago,  111.,  and  report  to  the  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters. 

KoLB.  L.,  Assistant  Surgeon.  Granted  one  day's  leave  of 
absence  in  March,  1910,  under  paragraph  191,  Service 
Regulations. 

Oakley,  J.  H.,  Surgeon.  Leave  of  absence  for  two  months 

from  March  I,  1910,  amended  to  read  two  months  from 

March  25,  1910. 
On  UP,  B.,  Acting  Assistant  Surgeon.     Granted  one  day's 

extension  of  leave.  March  22,    1910,  on  account  of 

sickness. 

Ryder,  L.  W.,  Pharmacist.  Granted  one  day's  leave  of 
absence,  March  31.  1910,  under  paragraph  210.  -Service 
Regulations. 

Stiles,  C.  W..  Chief,  Division  of  Zoology.  Hygienic  Lab- 
oratory. Directed  to  proceed  to  \ViImington,  N.  C, 
upon  special  temporary  duty. 
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Thornton',  M.  ]..  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence,  Marcli  7  and  16,  1910, 
under  paragraph  2ro.  Service  Regulations. 

VoGEL,  C.  \\'.,  Passed  Assistant  Surgeon.  Relieved  as 
recorder  of  board  of  medical  officers  convened  to 
meet  April  4,  1910. 

W.\TKiNs,  McD..  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  April  3,  1910. 

Wertenb.\ker,  C.  p.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  meeting  of  Conference  Charities,  to  be 
held  in  Charlottesville,  Va.,  April  5,  1910. 

Young,  G.  B..  Surgeon.  Directed  to  attend  the  meeting 
of  the  Lake  Michigan  Water  Commission,  to  be  held 
in  Milwaukee,  Wis..  April  i,  1910. 

Afipoiniment. 

[rwin,  Ch.\ri.es  H.  Appointed  a  pliarmacist  of  the 
third  class. 

Resignation. 

HiaNCKF.PHOFF,  W.  R.,  M.  D..  Assistant  Director  Lep- 
rosy Investigation  Station.  Resignation  accepted,  effective 
April  15,  1910. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Bu- 
reau, April  5.  1910.  for  the  e.xamination  of  Pharmacist 
Herschel  Megaw,  to  determine  his  fitness  for  promotion. 
Detail  for  the  board:  Assistant  Surgeon  General  W.  J. 
Pettus,  chairman ;  Assistant  Surgeon  Paul  Prebit,  re- 
corder 

Army  Intelligence: 

Official  list  of  cliaitges  in  the  stations  and  duties  of  offi- 
cers serving  in  tiie  Medical  Corps  of  the  United  States 
Army  for  the  neek  ending  April  0.  1910: 
Bu.\TT0x,  Thom.xs  S.,  Major,  Medical  Corps.  Granted 
three  months'  leave  of  absence  about  July  i,  1910,  and 
relie\ed  from  duty  at  Fort  Des  Moines,  Iowa,  at  e.x- 
piratinn  of  leave  of  absence ;  ordered  to  proceed  to  Ma- 
nila, P.  I.,  for  duty,  about  October  5,  1910. 
Clarke,  How  ard,  First  Lieutenant,  Medical  Reserve  Corps. 
Recently  appointed,  will  proceed  to  Fort  Thomas.  Ky., 
for  duty. 

Davis,  Oscar  F..  First  Lieutenant,  Medical  Reserve  Corps. 
Now  on  leave  of  absence,  will  proceed  on  May  ist  to 
Fort  ^Mackenzie,  Wyoming,  for  duty  at  that  station. 

Dawe,  C.  W.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  Fort  Thomas,  Ky.,  and  ordered  to 
Plattsburg  Barracks,  N.  Y.,  for  duty. 

De  Laney.  M.  a,.  Captain,  Medical  Corps.  Will  proceed 
to  Philadelphia,  Penn,,  on  official  business  pertaining 
to  the  Medical  Department. 

De  Loffre,  Samuel  M..  Captain,  Medical  Corps.  Lea\e 
of  absence  extended  one  month  and  nine  days. 

Freeman,  Charles  E..  Captain,  Medical  Corps.  Will  re- 
port to  Captain  John  W.  Moore,  First  Cavalry,  Pre>idio 
of  San  Francisco.  Cal.,  for  duty  with  and  to  accom- 
pany the  troops  to  be  stationed  in  the  Yosemite  Na- 
tional Park,  Cal. 

Grissini.er.  Jay  W.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  three  months. 

Heterick.  R.  H..  First  Lieutenant.  Medical  Reserve  Corp-. 
Left  Fort  Oglethorp,  Ga.,  with  Eleventh  Cavalry  for 
duty  ot  Targe;-  Range,  Catoosa  Springs,  Ga. 

HoFF,  John  Van  R.,  Colonel.  Medical  Corps.  Will  pro- 
ceed to  certain  posts  in  the  Department  of  the  East, 
for  the  purpose  of  making  an  inspection  of  the  medi- 
cal department  and  of  the  sanitary  condition  at  the-^e 
posts. 

Howell,  W.m.ier  O..  First  Lieutenant,  Medical  Reserve 
Corps.  Will  proceed  from  Presidio  of  San  Francisco, 
Cal.,  to  Fort  Miley.  Cal.,  for  temporary  duty. 

NoRTHixGTON.  E.  C.  Fir«t  Lieutenant,  Medical  Reserve 
Corps.  Left  Fort  McPherson.  Ga.,  with  Second  Bat- 
talion. Seventeenth  Infantry,  en  route  to  U.  S.  Rifle 
Range,  Waco,  Texa-.  for  duty. 

O'Conner,  R.  p.,  Major,  Medical  Corps.  Granted  leave 
of  absence  for  two  months. 

Rand,  1.  W.,  Major.  Medical  Corps.  Left  Fort  Hancock. 
N.  J.,  for  spven  days'  leave  of  absence. 

Reno,  William  W.,  Major,  Medical  Corps.  Granted  leave 
of  absence  for  one  month. 

Stark,  Ale.xander  N.,  Major,  Medical  Corps.  Relieved 
from  duty  at  Vancouver  Barrack^,  Washington,  and 
ordered  to  Fort  .\dams,  R.  I.,  for  duty. 


Walkup,  Josei'h  O.,  First  Lieutenant,  Medical  Reserve 
Corps.  Assignment  to  duty  in  the  Philippines  Divi- 
sion revoked. 

Whe.vte,  J.  M.,  First  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  three  months  and  fifteen 
days. 

WooD.soN,  Robert  S.,  Major,  Medical  Corps.  Retired  from 
active  service  on  account  of  disability  incident  thereto, 
and  will  proceed  to  his  home. 

■  ^  


Born. 

Cox. — In  Winchester,  Virginia,  on  Thursday,  February 
17th.  to  r>.  Walter  Cox  and  Mrs.  Cox,  a  daughter. 

Weed. — In  I-'ort  Totten,  New  York,  on  Tuesday,  March 
29th,  to  Captain  Frank  W.  Weed,  Medical  Corps,  United 
States  Army,  and  Mrs.  Weed,  a  son. 

Married. 

Collins — Cottrell.— In  Richmond,  Virginia,  on  Thurs- 
day. April  7th,  Dr.  J.  D.  Collins,  of  Norfolk,  and  Miss 
Julia  Cottrell. 

Halves — Davis. — In  Chelsea,  Massachusetts,  on  Mon- 
day, March  7th,  Lieutenant  Edgar  F.  Haines,  Medical  Re- 
serve Corps,  United  States  Army,  and  Miss  Nathalie 
Davis. 

Hu.MPHREVS — Lewis. — In  Philadelphia,  on  Tuesday 
April  5th,  Captain  Harry  G.  LIumphreys,  Medical  Corps. 
United  States  .Xrmy,  and  Miss  Florence  M.  Lewis. 

Jarrett — Andrews. — In  Roanoke,  Virginia,  on  Thursday, 
March  31st,  Dr.  James  T.  Jarrett  and  Miss  Anna  Andrews. 

Quick — Hall.  In  Appleton,  Wisconsin,  on  Wednesday, 
March  30th,  Dr.  Edward  Quick  and  Miss  Georgia  Hall. 

Wells — Harper. — In  New  York,  on  Saturday,  April  2d. 
Dr.  H.  Edward  Wells,  of  Washington,  Pennsylvania,  and 
Mi'-s  Violet  Harper. 

Died. 

Bazemore. — -In  Cleveland,  Tennessee,  on  Thursday. 
March  24th,  Dr.  George  M.  Bazemore,  aged  seventy-six 
years. 

Brush. — In  Conneaut  Lake,  Pennsylvania,  on  Sunday, 
March  27th,  Dr.  Wilmot  T.  Brush,  aged  sixty-one  years. 

Burroughs. — In  Bedford,  Ohio,  on  Wednesday,  March 
,30th.  Dr.  Justus  Crane  Burroughs,  aged  eighty-six  years. 

Bl'SCH. — In  Buffalo,  New  York,  on  Tuesday,  April  5th, 
Dr.  Frederick  Carl  Busch,  aged  si.xty-seven  years. 

Coleman. — In  Mount  Washington,  Kentucky,  on  Friday, 
.\pril  1st,  Dr.  William  W.  Coleman,  aged  fifty-four  years. 

De  Lancey. — In  Phoenix,  Arizona,  on  Sunday,  March 
27th,  Dr.  William  Wheelock  De  Lancey. 

Highland. — In  Buffalo,  New  York,  on  Saturday,  April 
2d,  Dr.  Lawrence  A.  Highland,  aged  thirty-one  years. 

Keeley. — In  Georgetown,  Pennsylvania,  on  Monday. 
.April  4th,  Dr.  Jerome  Keeley,  aged  eighty-four  years. 

King. — -In  Hot  Springs,  Arkansas,  on  "Thursday,  March 
31st,  Dr.  Charles  L.  King,  of  Louisville,  Kentucky,  aged 
twenty-three  years. 

Ladd. — In  Moosup,  Connecticut,  on  Thursday,  April  7fh, 
Dr.  Samuel  R.  Ladd,  aged  sixty-two  years. 

Leslie. — In  Lawrence,  Kansas,  on  Wednesday.  March 
23d,  Dr.  B.  H.  Leslie. 

Linguist. — In  New  Haven.  Connecticut,  on  Sunday, 
April  3d,  Dr.  Maurice  I"".  Linguist,  aged  eighty-three  years. 

McLean. — In  Baltimore,  on  Friday.  April  8th,  Dr. 
Thomas  Neal  McLean,  of  Elizabeth,  New  Jersey,  aged 
sixty-seven  years. 

Mai.i.ery. — In  Aberdeen,  South  Dakota,  on  Sunday,  April 
3d,  Dr.  Charles  B.  Mallery. 

PiNfjRY. — In  Milbrook,  New  York,  on  Sunday.  April 
loth.  Dr.  James  O.  Pingry,  aged  sixty-six  years. 

Rltssei.l. — ^111  Minneapolis,  on  Saturday,  April  2d,  Dr. 
William  Russell,  agetl  sixty-eight  years. 

Smith. — In  New  York,  on  Friday,  .\pril  8th.  Dr.  An- 
drew Heermancc  Smith,  aged  seventy-three  years. 

Spencer. — In  Rochester,  New  York,  on  Thursday,  March 
31st,  Dr.  Thomas  D.  Spencer,  aged  fifty-three  years. 

Taylor. — In  Clio,  Michigan,  on  Wednesday,  March  30th, 
Dr.  Philander  B.  Taylor. 

WodTON. — In  Poolesvillc,  Mary  land,  on  Friday,  April  ist, 
Dr.  Edward  Wooton,  aged  seventy  ycari. 
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THE  PRESENT  STATUS  OF  MEDICINE  AND  ITS 
OUTLOOK. 
By  George  F.  Butler,  A.  M.,  M.  D., 
Wilmette,  111.. 

Professor  and  Head  of  Department  of  Therapeutics  and  Professor 
of  Preventive  and  Clinical  Medicine,  Chicago  College  of 
Medicine  and  Surgery  (Medical  Department  of 
Valparaiso  University,  etc.). 

It  is  the  opinion  of  many  people  that  the  medical 
profession  is  losing  caste ;  that  physicians  do  not, 
as  a  rule,  have  the  confidence  and  respect  of  the 
public  they  had  in  former  years.  New  cults  like 
Christian  science,  and  others,  have  made  such  rapid 
progress  that  a  single  decade  was  sufficient  to  make 
them  popular.  People  nowadays  are  doing  their 
own  thinking.  No  utterance  made  by  a  thoughtful 
mind  and  set  forth  with  candor  and  decency  excites 
either  surprise  or  alarm.  The  medical  profession 
must  recognize  the  existing  conditions  and  tenden- 
cies of  modern  thought  and  govern  itself  accord- 
ingly. It  may  well  be  asked :  Why  are  we  losing 
ground  in  the  estimation  of  the  public?  There  are 
many  reasons  that  occur  to  me,  some  traceable  to 
faults  in  the  medical  profession  and  some  to  the 
public.  One  reason  is  that  physicians  have  been 
too  materialistic.  We  have  been  "too  scientific,"  if 
I  may  be  allowed  the  expression.  We  have  devoted 
too  much  attention  to  the  study  of  disease  and  not 
enough  attention  to  the  suffering  individual.  We 
have  neglected  the  treatment  of  ill  persons  in  our 
effort  to  make  an  exact  terminological  diagnosis. 
Some  of  the  most  eminent  members  of  our  profes- 
sion have  publicly  said  that  little  if  anything  could 
be  done  in  the  way  of  effective  treatment  of  dis- 
eases ;  that  all  that  could  be  done,  all  that  was  nec- 
essary indeed,  was  to  prevent  disease  if  possible, 
and  when  a  person  was  ill  to  make  a  diagnosis  and 
leave  the  cure  to  Gpd.  It  is  by  reason  of  this  neg- 
lect to  try  to  do  something  to  relieve  the  sick  man, 
that  he  is  led  to  turn  his  liack  upon  scientific  medi- 
cine and  seek  some  quasi  scientist,  charlatan.  Chris- 
tian Scientist,  or  some  one  or  something  that  prom- 
ises relief  regardless  of  the  nature  of  his  ailment. 

An  adequate  study  of  man  and  the  diseases  that 
afflict  him  takes  into  account  all  his  faculties  and 
functions,  mental  and  nervous,  as  well  as  physical : 
all  his  surroundings,  the  conditions  of  birth,  of 
parentage,  and  hence  of  inheritance.  Man  is  a  com- 
plex being,  a  conscious  spark  of  divinity  embodied 


in  matter,  and  no  part  of  his  nature  can  be  neg- 
lected or  ignored  without  affecting  the  whole  man 
in  a  greater  or  less  degree. 

The  practice  of  medicine  seems  to  have  little  re- 
gard for  anything  beyond  man's  physical  being. 
Mental,  moral,  and  spiritual  diseases  by  far  outnum- 
ber those  of  the  physical  body.  More  than  half  our 
diseases  as  well  as  countless  criminals  and  so  called 
defectives  of  society  are  of  mental  origin.  Neither 
politics,  civil  statutes,  nor  physic  will  cure  all  the 
ills  with  which  mankind  is  afflicted ;  for  vicious 
habits  of  thought,  greed  for  place,  for  power,  for 
money,  selfishness,  etc.,  may  be  inherent  affections 
of  all  humanity. 

The  power  of  mind  over  matter,  or  more  rational- 
ly, the  relation  between  mind  and  matter,  is  every- 
where being  recognized  with  its  true  bearing  on 
life  and  its  various  manifestations;  and  the  uplift- 
ing of  the  human  race  to  higher  mental  and  intel- 
lectual planes  has  already  begun.  But  man  is  not 
more  all  mind  than  he  is  all  matter,  and  Christian 
Science,  mental  healing,  and  such  like  cults  having 
their  good  and  their  evil  side  according  as  their  ex- 
ponents are  sincere  and  intelligent  or  the  reverse, 
have  done  some  good  and  some  harm,  and  so  doubt- 
less will  continue  to  do  to  the  end  of  the  chapter. 
These  cults  all  present  interesting  psychological 
studies  and  if  examined  fairly  and  dispassionateh- 
they  will  prove  valuable  and  instructive. 

Physiologists  talk  learnedly  about  temperament-, 
constitutions,  and  predisposition  to  disease ;  sociolo- 
gists talk  about  predisposition  to  crime,  and  philan- 
thropists of  reform.  Education  can  never  correct 
the  defects  of  birth,  nor  can  restraint  or  punish- 
ment prevent  crime,  nor  reform  the  criminal. 
Parental  conditions  have  forestalled  all  these  and 
given  to  many  lives  a  bias  that  nothing  can  change, 
a  perversity  that  nothing  can  materially  alter. 
When  once  this  fact  is  realized  and  when  it  is  also 
realized  how  all  these  lamentable  conditions  can  be 
prevented,  then  will  earth's  humanity  be  other  than 
it  is  now.  He  who  attempts  to  study  the  human 
and  is  ignorant  of  this  sad  chapter  in  the  history  of 
human  nature  will  find  himself  in  error. 

One  of  the  most  glaring  and  reprehensible  de- 
fects of  the  medical  profession  is  the  fact  that 
among  them  as  in  every  other  calling  or  avocation 
there  is  found  a  certain  percentage  of  incompetents 
for  whose  mistakes  and  ignorance  the  whole  pro- 
fession is  made  to  suffer.  They  have  been  allowed 
to  slip  through  college  by  reason  of  inadequate  ob- 
servation of  the  individual  student  by  tlie  faculty- 
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of  a  larg-f  college,  or  by  "cribbing"  or  by  help  from 
other  members  of  the  class ;  and  possessed  of  their 
flip'.oma  have  taken  rank  with  the  really  efficient 
students  of  medical  practice.  Their  unpreparedness 
and  incapability  may  be  covered  up  for  a  time  by 
their  brazen  bluff  and  good  luck,  but  sooner  or  later 
an  egregious  blunder  resulting  in  tragic  conse- 
quence is  sure  to  occur,  and  the  profession  |s  a 
whole  is  brought  into  disrepute  by  the  inexcusable 
ignorance  and  action  nf  one  of  its  unworthy  mem- 
bers. 

The  principal  fault  ni  such  incompetents,  aside 
from  their  innate  ignorance  snd  lack  of  sound  judg- 
ment, is  their  culpable  negligence  in  the  matter  of 
thorough  examination  of  their  patients.  Because 
of  carelessness,  indifference,  or  lack  of  adequate 
knowledge  their  patients  are  subjected  to  only  a 
superficial  and  hasty  examination,  and  thus  an  in- 
correct or  imperfect  diagnosis  is  reached.  This,  in 
conjunction  with  inadequate  therapeutic  knowledge 
means  illogical  or  improper  treatment  which  leads 
to  unsatisfactory  results,  and  another  bit  of  dis- 
credit is  thrown  upon  the  doctor. 

Deplorable  as  is  this  incompetence,  it  is  still  a 
more  lamentable  fact  that  there  are  to  be  found  in- 
stances of  absolute  dishonesty  among  members  of 
the  profession  who  merely,  for  the  acquirement  of 
a  few  dollars,  will  actually  risk  the  health  or  even 
lives  of  their  patients.  I  do  not  mean  those  all  too 
numerous  cases  where  the  medical  man  in  all  sin- 
cerity errs  in  judgment,  but  such  flagrant  ofTenses 
as  subjecting  an  individual  to  a  serious  operation 
where  there  is  not  the  slightest  shadow  of  excuse 
for  surgical  intervention  and  where  it  can  be  of  no 
possible  advantage.  Such  men  when  found  out.  as 
surely  many  of  them  must  be,  place  the  medical 
profes.=ion  in  a  place  of  supreme  contempt  among 
the  laity,  and  they  deserve  no  protection  nor  should 
they  be  afforded  any  by  their  confreres,  but  should 
be  exposed  and  condemned.  It  is  to  be  hoped,  how- 
ever, that  such  examples  are  growing  fewer  and 
that  the  time  will  come  when  this  criminal  class  will 
be  entirely  eliminated. 

Another  strongly  developed  fault  in  the  profes- 
sion is  the  lack  of  sympathy  with  patients,  and  the 
tendency  to  look  upon  them  as  merely  "cases,"  or 
as  in  hospitals,  "material"  for  clinics  or  demonstra- 
tion. This  view  largely  fostered  and  developed  in 
the  hospital  graduate  or  attendant  is  likely  to  be 
carried  too  far  in  private  practice.  The  man  or 
woman  who  is  ill  wants  to  be  and  is  entitled  to  be 
considered  a  living,  ailing  human  being  looking  for 
aid  to  recovery,  and  not  merely  another  case  of 
typhoid,  pneumonia,  or  what  not,  in  the  statistical 
material  of  the  doctor's  clientele.  Doctors  waste  a 
•great  amount  of  time  and  energy  gathering  statis- 
tics. 

They  are  busily  engaged  trying  to  discover  the 
•cause  and  prevention  of  diseases ;  and  this  is  a  most 
important  and  praiseworthy  study ;  an  absolute  ne- 
■cessity  for  the  advancement  of  medical  science,  but 
they  shr)uld  devote  a  little  more  time  to  the  study 
of  therapeutics ;  to  strive  harder  to  cure  or  relieve 
people  who  are  already  sick  and  demanding  restora- 
tion to  health.  It  is  of  less  importance  to  these  sick 
ones  to  know  just  where  they  inhaled  the  germs  of 
pneumonia  that  are  now  playing  havoc  with  their 


lungs,  or  with  what  food  they  ingested  the  typhoid 
bacilli  that  are  now  hastening  them  toward  the 
brink  of  the  grave,  and  how  they  might  have  avoid- 
ed becoming  infected ;  of  less  importance  to  know 
this  than  it  is  to  receive  efficient  remedies  to  help 
overcome  the  malevolent  germs  and  toxines  of  the 
malady  afflicting  them. 

This  neglect  of  active  treatment  is  due  to  a  woe- 
ful lack  of  the  study  of  therapeutics.  This  branch 
of  the  science  comprising  the  study  of  the  action 
of  remedies  applied  to  the  relief  or  cure  of  disease, 
is  less  interesting  to  the  average  student  because 
prhaps  less  exact  in  some  ways ;  more  tedious  and 
requiring  especial  thought  and  discriminating  judg- 
ment in  estimating  the  results  attained.  It  lacks 
the  spectacular  features  and  sensational  interest  of 
the  technically  exact  science  and  art  of  surgerw 
Therapeutics  gives  less  definite  phenomena,  or  at 
least,  manifestations  less  easily  perceived  in  its 
study  than  is  afforded  by  the  study  of  anatomy  or 
pathology  with  their  pictures,  gross  or  microscopi- 
cal, clearly  and  precisely  presented  to  our  senses  of 
sight  or  touch.  So  it  has  been  that  in  our  colleges 
excessive  attention  has  been  paid  to  surgical  tech- 
nique, anatomy,  and  pathology  to  the  neglect  of 
physiology,  the  study  of  normal  functions,  and  liv- 
ing pathological  function.  We  study  dead  bodies — 
we  treat  live  men.  The  inexperienced  student  fails 
to  recognize  this  truth  and  when  he  comes  to  put 
in  practice  the  lessons  learned  in  medical  college  he 
finds  them  inoperative,  and  his  strong  prop  of  sur- 
gical knowledge  failing  he  loses  out.  Because  of 
the  emphasis  laid  on  surgery  in  his  study  the  young 
practitioner  is  apt  too  often  to  zealously  advise  a 
resort  to  surgical  procedure  at  once  for  the  cure 
of  conditions  presenting,  which  might  be  relieved  or 
cured  by  other  means.  No  one  consents  to  subject 
himself  to  an  operation  except  with  reluctance  and 
will  almost  invariably  first  seek  relief  in  other 
means.  By  the  time  several  patients  have  been  in- 
formed by  the  overzealous  doctor  that  there  is  no 
possible  help  for  them  except  in  mutilation,  and 
then  some  less  scientific  practician  of  the  irregular 
brand  steps  in  and  works  a  clinical  cure,  the  repu- 
tation of  the  regular  profession  gets  a  jolt  that 
sends  it  down  a  little  farther  in  the  popular  estimate 
while  the  irregular  jumps  up  just  that  much  farther. 

Another  influence  that  tends  to  the  belittlement 
of  medicine  is  the  deprecation  of  the  use  of  drugs 
by  all  the  writers  of  popular  health  articles  and  ad- 
vocates of  the  various  fads  and  so  called  cures. 
The  dietist  or  food  faddist  cures  everything  by  a 
certain  dietary  or  by  starvation  ;  the  physical  cul- 
turist  has  a  panacea  for  every  human  malady  in 
certain  rigid  rules  of  exercise,  baths,  and  hygiene  ; 
mental  science  has  in  its  m.ethods  of  treatment  re- 
lief from  all  physical  suffering :  and  so  on  through- 
out the  whole  list,  all  deprecating  or  ridiculing 
drugs. 

People  are  being  led  to  the  abandonment  of  fa'th 
in  drug  treatment  and  in  the  general  practitioner 
of  medicine,  and  to  believe  more  in  the  remedial 
virtue  of  hygiene,  sanitation,  out  of  doors  life, 
health  foods,  hospital,  and  sanatorium  care,  and  so 
forth.  All  this  is  good  and  of  benefit  so  far  as  it 
goes,  but  are  these  so  called  practitioners  of  various 
fads  or  cults,  many  of  whom  are  laymen  knowing 
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little  or  nothing-  of  human  physiology  and  pathol- 
ogy, to  be  considered  competent  in  comparison  to  a 
doctor  who  has  made  the  healing  art  a  life  study .' 

But  in  this  connection  there  is  to  be  found  an- 
other unfortunate  influence  at  work  against  the 
doctors  in  their  own  ranks,  namely,  the  lack  of  con- 
fidence in  drugs  shown  by  themselves.  The  physi- 
cian is  taught  in  medical  college  the  science  of 
medicine,  but  not  the  art  of  medicine.  This,  as 
intimated  previously,  is  due  to  a  lack  of  study  of 
therapeutics  and  of  an  appreciation  of  the  possi- 
bilities of  drugs.  Much  as  has  been  learned  of  the 
action  and  of  the  proper  administration  of  reme- 
dies this  knowledge  is  infinitesimal  compared  with 
the  great  unknown  power  of  thousands  of  drugs  as 
yet  undeveloped  and  understood. 

Another  reason  for  the  growing  disregard  for 
medical  science  is  the  great  increase  in  the  number 
of  specialists,  but  this  seems  to  be  a  natural  and 
unavoidable  tendency  accompanying  the  progress 
of  the  science.  The  field  is  becoming  so  great  in 
extent  that  there  is  not  sufficient  time  nor  oppor- 
tunity for  one  man  to  cover  it  all  thoroughly  and 
one  branch  will  demand  the  entire  time  and  energ}- 
of  an  individual.  But  this  means  necessarily  a  de- 
crease in  the  number  of  general  practitioners  ;  fewer 
of  the  family  physicians  means  the  loss  of  that  inti- 
macy which  previously  existed  between  the  patient 
and  doctor  which  gave  to  the  latter  the  position  of 
general  adviser  in  matters  medical. 

The  idea  is  getting  to  prevail  that  every  illness 
demands  the  attention  of  a  specialist.  In  conse- 
quence each  patient  makes  a  diagnosis  of  his  own 
case  and  selects  his  own  specialist,  which  latter  is 
too  prone  to  take  into  consideration  only  the  phases 
of  the  case  with  which  his  own  line  of-  work  has  to 
do,  neglecting  sufficient  consideration  of  the  organ- 
ism of  the  patient  as  a  whole.  It  is  thus  that  the 
esteem  of  the  general  practitioner  is  still  further 
depreciated. 

But,  perhaps,  one  of  the  greatest  reasons  why 
the  medical  profession  is  losing  caste  is  to  be  found 
in  the  relations  of  the  members  shown  between  each 
other,  which  cannot  but  be  observed  and  debated 
upon  by  the  public.  With  many  noble  exceptions 
and  in  spite  of  the  progress  and  liberality  of  the 
age,  there  is  still  altogether  too  much  bigotry,  more 
of  the  spirit  of  intolerance,  and  persecution  in  the 
medical  profession  of  today  than  among  almost  any 
other  class  of  equal  intelligence.  The  reason  for 
this  may  be  found  in  the  innate  selfishness  of  hu- 
man nature  so  often  placed  on  trial  by  self  interest : 
and  again  it  may  be  that  the  inherent  egotism  of 
each  individual  causes  each  one  to  consider  every 
other  one  inferior  in  every  way,  and  this  because 
things  do  not  present  exactly  the  same  appearances 
from  different  viewpoints,  though  the  one  consid- 
ered inferior  may  be  as  near  or  nearer  the  truth 
than  the  other.  But  whatever  the  cause  it  is  only 
too  apparent  that  this  lack  of  tolerance,  illiberality, 
disunity,  and  absence  of  fraternal  loyalty  is  one  of 
the  disintegrating  and  most  weakening  forces  at 
work  among  the  profession.  It  is  undermining  the 
solidity  and  aggregate  power  of  what  should  be  one 
of  the  greatest  and  most  influential  organizations 
of  society,  and  casting  disrepute  upon  physicians  in- 
dividuallv  and  as  a  whole. 


But  the  profession  is  not  alone  at  fault.  It  is  be- 
ing placed  in  a  wrong  light  and  often  unjust  judg- 
ments obtain  through  faults  of  the  laity  as  well,  of 
which  the  greatest  is  ignorance.  Then,  too.  there 
is  perhaps  as  great  a  degree  of  illiberality  shown 
by  them  as  is  evident  in  the  profession.  The  laity 
fail  to  realize  that  the  science  of  medicine  is  far 
from  an  exact  one ;  nor  can  it  ever  be  such.  There 
are  differences  in  the  form,  features,  and  structure 
of  each  and  every  human  individual,  otherwise 
there  would  be  difficulty  in  recognizing  individuals. 
It  is  entirely  possible,  to  a  lesser  degree  perhaps, 
that  the  functions  of  each  individual  dif¥er,  not  re- 
acting in  the  same  way  to  various  remedies  or  are 
differently  affected  by  even  the  same  foods :  hence 
it  is  manifestly  impossible  to  foretell  exactly  just 
what  effect  a  certain  remedy  will  have  in  a  partic- 
ular case.  But  the  doctor  is  supposed  to  know  just 
what  action  each  drug  or  medicament  must  have  in 
each  and  every  one  of  the  thousands  of  cases  for 
which  he  prescribes;  and  if 'the  supposed  or  usual 
action  does  not  obtain  by  reason  of  individual  pe- 
culiarities or  idiosyncrasy  the  doctor  is  set  down  as 
incompetent. 

The  patient  or  his  friends  do  not  exercise  the 
same  regard  for  the  human  frailties  and  limitations 
that  handicap  the  physician  and  his  lack  of  omnis- 
cience that  they  are  wont  to  extend  to  other  mor- 
tals. With  this  ungenerous  spirit  toward  the  pro- 
fession there  is  coupled  the  ignorance  of  the  great 
advances  that  have  been  made  in  this  science  in  the 
past  two  decades. 

Never  have  the  followers  of  the  medical  art  been 
so  well  equipped  as  now  to  recognize  and  treat  dis- 
ease. The  specific  cause  of  many  diseases  pre- 
viously tmknown  has  been  discovered  and  absolute- 
ly proved  in  the  past  few  years,  and  the  knowledge 
of  the  cause  has  given  us  so  much  the  more  advan- 
tage in  combating  the  disease.  We  now  possess 
instruments  and  apparatus  of  precision  for  making 
exact  diagnoses  that  were  unknown  a  few  years 
ago,  and  with  them  certain  phases  of  the  diagnosis 
have  been  rendered  mathematically  exact. 

The  wonders  of  modern  surgical  art  almost  sur- 
pass the  bounds  of  belief  of  the  preceding  medical 
generation.  With  more  certainty  in  diagnosis  and 
absolute  knowledge  of  the  cause,  the  treatment  of 
diseased  conditions  has  come  to  be  more  efficacious, 
especially  since  remedies  in  general  have  been  more 
thoroughly  studied  and  their  action  better  under- 
stood. The  cause  of  disease  being  known  we  are 
in  a  position  to  avoid  the  same,  and  have  done  so 
to  a  remarkable  extent,  in  evidence  of  which  wit- 
ness the  passing  of  the  fearful  epidemics  which 
were  w^ont  to  rage  before  we  knew  the  efficacy  of 
preventive  medicine.  New  remedies  are  being  con- 
stantly developed  to  meet  the  requirements  of  the 
lessons  that  are  being  learned  as  to  the  cause  and 
nature  of  diseases  and  the  better  understood  physio- 
logical processes.  In  a  word,  the  advances  in  medi- 
cine along  all  lines  have  been  phenomenal  within 
the  past  decade  or  more. 

We  know  vastly  more  about  the  causes  of  most 
abnormal  conditions  ;  we  have  become  more  adept 
in  diagnosis ;  preventive  medicine  has  become  a 
most  important  part  of  the  science ;  we  know  more 
about  the  scientific  and  rational  treatment  of  most 
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diseases ;  and  by  reason  of  these  great  advances  in 
all  branches  of  the  science  we  have  saved  thousands 
of  lives  that  were  otherwise  sacrificed,  and  have  re- 
lieved or  mitigated  the  severity  of  many  thousands 
more  cases  of  suffering  than  could  have  been  pre- 
viously possible ;  but  the  people  do  not  give  us 
credit  for  such  progress,  and  when  any  new  fad  or 
cult  makes  its  appearance,  no  matter  how  absurd 
its  tenets,  there  are  always  plenty  of  people  to  fol- 
low it,  principally  because  it  has  one  new  (?)  pre- 
dominant idea. 

The  adherents  to  these  fads  give  an  undue  prom- 
inence and  attach  an  exaggerated  importance  to  the 
apparent  healing  of  a  single  case  by  their  methods. 
No  doubt  there  are  cases  requiring  such  treatment 
rationally  that  are  benefited  by  their  methods,  but 
these  cases  are  infinitesimal  in  comparison  with  the 
enormous  number  cured  by  the  regular  doctor. 
And.  too,  the  broad  minded  physician  of  today  does 
not  hesitate  to  use  any  means  of  treatment  that 
seem  to  be  indicated  in  a  given  case,  or  that  prom- 
ises relief ;  whether  it  be  the  adoption  of  physical 
culture  methods,  diet,  massage,  or  mental  stimula- 
tion ;  and  herein  lies  the  crux  of  the  whole  matter. 
The  faddist,  viewing  things  from  a  single  stand- 
point only,  states  that  he  sees  the  whole  truth  ;  that 
his  method  contains  all  the  good,  all  the  truth  of 
nature ;  while  the  physician  realizes  that  there  is 
some  good  in  everything  of  this  kind,  but  no  one 
of  them  contains  all  that  is  good  in  the  remedial 
world.  Christian  Science,  physical  culture,  hydro- 
therapy, etc.,  have  all  cured  their  many  cases,  but  it 
would  be  an  absurdity  to  assume  that  the  exponents 
of  either  one  of  these  have  complete  knowledge  of 
the  cause,  prevention,  or  cure  of  all  human  pathol- 
ogy and  suffering. 

An  important  factor  leading  to  erroneous  conclu- 
sions relative  to  the  value  of  these  one  idea  fads  is 
the  fact  that  in  most  cases  the  patient  makes  his 
own  or  accepts  the  diagnosis  of  a  layman,  and  if 
healed  by  these  narrow  methods  of  treatment  does 
not  hesitate  to  herald  the  cure  of  any  condition 
which  may  have  suggested  itself  to  his  fancy.  It 
is  by  such  false  premise  and  diagnosis  that  Chris- 
tian Science,  etc..  have  been  pronounced  efficient  in 
the  cure  of  cancer  and  other  oftentimes  incurable 
conditions. 

The  failure  of  satisfactory  results  obtained  which 
tends  to  lessen  regard  for  the  importance  and  value 
of  the  medical  fraternity  may  be  due  to  two  or 
three  lesser  factors  chargeable  to  the  laity,  such  as 
lack  of  confidence  in  the  physician,  which  has  no 
small  influence  upon  the  eft'ect  of  medicine  admin- 
istered. The  nervous  or  mental  influence  set  up  by 
an  antagonistic  attitude  toward  a  doctor  is  a  real 
and  ofttimes  deleterious  one,  since  the  nervous  sys- 
tem has  control  over  every  function  of  the  body, 
and  the  disturbance  of  the  absorptive  function,  for 
instance,  by  a  hostile  mental  attitude  may  defeat 
wholly  or  in  part  the  action  and  purpose  of  the 
remedy  administered.  Again,  there  is  too  often  a 
half  hearted  or  inexact  compliance  with  the  spe- 
cific orders  and  directions  of  the  physician,  which 
with  an  impatience  for  immediate  results  from  rem- 
edies prescribed  are  productive  of  criticism  of  the 
physician  when  such  results  are  not  satisfactory. 

The  foregoing  are  some  of  the  factors  and  con- 


ditions at  fault  among  both  the  public  and  profes- 
sion for  the  growing  disregard  and  inappreciation 
of  the  fraternity,  and  the  enthusiastic  acceptance  of 
almost  any  new  alleged  remedial  fad.  Considering 
these  various  causes  one  is  led  to  cogitate  upon  the 
benefits,  if  any,  that  have  accrued  to  humanity  in 
general  that  have  been  brought  about  by  the  devel- 
opment of  this  attitude. 

Perhaps  the  greatest  benefit  has  been  an  increase 
in  general  intelligence  of  the  laity,  especially  along 
the  lines  of  a  knowledge  of  a  proper  care  of  the 
body,  exercise  of  the  rules  of  hygiene  and  sanita- 
tion, etc.,  which  has  undoubtedly  improved  the 
health  of  communities  as  well  as  that  of  the  indi- 
vidual. The  prominence  given  to  public  discussion 
of  matters  medical  has  given  people  an  idea  of  the 
true  value  of  medicine,  in  a  way,  and  the  result  has 
been  a  marked  decrease  in  the  use  of  patent  medi- 
cines and  indiscriminate  self  drugging,  which  was 
an  evil  of  no  inconsiderable  proportion. 

By  a  comparison  of  the  various  means  presented 
of  restoration  or  preservation  of  health  the  public 
has  come  to  have  a  more  discriminating  mind  in 
the  choice  of  a  medical  adviser,  and  this  will  neces- 
sitate a  degree  of  ability  in  the  members  of  the  pro- 
fession not  always  deemed  necessary  heretofore.  It 
has  brought  the  phvsician,  too,  to  a  realization  of 
his  limitations  and  the  necessity  of  his  continual  self 
improvement. 

Appreciating  the  existence  of  all  these  conditions 
we  are  in  a  position  to  seek  for  the  remedy  which 
will  reinstate  the  profession  in  the  position  of 
greater  respect  and  regard  which  it  was  wont  to 
occupy  in  the  public  mind  :  or  at  least  to  the  posi- 
tion which  it  worthily  deserves. 

We  are  in  a  period  of  changing  order,  and  we 
must  adapt  ourselves  to  the  conditions.  Reforms 
in  medicine,  like  political  reforms,  come  largely 
from  outside,  originating  with  the  people.  Pro- 
gress in  human  affairs  depends  upon  the  diffusion 
of  intelligence  among  the  people,  and  progress  in 
medicine  offers  no  exception  to  the  rule.  The  peo- 
ple must  continue  to  be  taught  and  instructed  as  to 
the  true  relations  which  should  obtain  between 
them  and  the  phy  sician  ;  and  this  instruction  must 
come  from  the  regular  profession,  ^^'hat  is  needed 
is  more  and  better  knowledge  along  certain  lines. 
The  more  general  diffusion  of  knowledge  of  how 
to  live,  which  includes  an  appreciation  of  the  im- 
portance of  proper  hygiene,  proper  sanitary  sur- 
roundings, sufficient  exercise,  a  wholesome  diet, 
and  so  forth ;  and  this  would  result  in  the  physician 
being  more  frequently  consulted,  but  for  a  dift'er- 
ent  purpose.  There  \\ould  be  more  frequent  de- 
tection and  suppression  of  charlatanry  and  the 
physician  would  be  consulted  in  serious  cases  be- 
fore it  is  too  late.  A  more  perfect  knowledge  by 
the  laity  of  the  true  relative  valuation  of  regular 
medicine  and  the  various  fads  and  semireligious 
cults,  together  with  a  generous  appreciation  of  the 
limitations  of  the  present  state  of  development  of 
the  science,  would  eliminate  most  of  the  false  atti- 
tudes now  held  by  the  public.  Then  it  would  be 
incumbent  upon  the  profession  to  rid  itself  of  the 
faults  that  now  are  placing  it  in  a  position  of  less- 
ened public  favor. 

There  must  be  an  appreciation  of  the  good  that 
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is  to  be  found  in  the  various  irregular  systems  of 
practice,  and  a  cultivation  of  a  broad  and  tolerant 
spirit  toward  the  opinions  of  all  mankind  even 
though  they  dififer  from  ours.  Especially  should 
we  try  to  realize  the  very  important  influence  of 
nervous  and  mental  processes  over  other  physical 
functions.  There  must  be  more  sympathy  shown 
the  patient  and  a  greater  effort  made  to  do  sodic- 
thing  for  him  even  in  the  so  called  self  limited  dis- 
eases. This  will  of  necessity  require  deeper  study 
of  the  action,  especially  clinical  action,  of  more 
drugs  and  other  remedies  as  yet  not  fully  under- 
stood. There  must  be  stricter  supervision  of  med- 
ical classes,  and  only  those  who  are  of  a  high  grade 
of  scholarship  allowed  to  graduate ;  in  this  way 
may  the  percentage  of  incompetents  be  eliminated 
from  the  profession.  More  doctors  should,  to  use 
a  paradox,  make  a  specialty  of  general  practice,  and 
thus  try  to  reestablish  that  relationship  of  close 
family  adviser  which  was  formerly  wont  to  obtain. 
Discountenancing  all  forms  of  dishonestv  and  graft 
must  be  more  general  among  the  members  of  the 
profession,  for  they  must  realize  that  the  public  are 
in  a  more  skeptical  and  inquisitive  frame  of  mind 
than  ever  before,  and  the  sins  of  the  grafter  will 
sooner  or  later  be  found  out.  Finally,  if  physicians 
would  encourage  a  liberal  spirit  of  investigation 
and  would  rely  less  on  denunciation,  the  public 
would  have  more  respect  for  the  medical  profes- 
sion. Denunciation  not  only  never  promotes  the 
cause  of  truth,  but  it  often  confirms  people  in  error. 
If  these  shortcomings  can  be  corrected  it  will  bring 
about  the  state  of  affairs  where  the  genuine  physi- 
cian will  be  all  the  more  appreciated.  His  occupa- 
tion then  would  indeed  be  skilled  labor  in  the  high- 
est sense ;  he  would  be  at  once  teacher,  counselor, 
and  friend,  and  the  upper  ranks  of  the  profession, 
ever  open  to  all  aspirants,  would  be  measured  by 
philanthropy  no  less  than  by  skill. 

Despite  the  fact  that  quackery  seems  to  be  more 
rife  than  ever,  that  semimedical  sects,  all  pro- 
fessing to  heal  the  body  (while  some  undertake  to 
cure  the  soul)  are  increasing  in  numbers,  that  there 
are  bickerings  and  jealousies  within  our  ranks,  and 
that  in  the  opinion  of  many  people  "regular  medi- 
cine" has  fallen  away  from  its  former  prestige,  I 
believe  that  I  state  the  truth  when  I  say  that,  so 
far  from  deteriorating,  the  science  of  medicine  to- 
day surpasses  in  practical  knowledge  and  a  benefi- 
cent exercise  of  its  'skill  the  accumulated  acquisi- 
tion of  any  preceding  epoch. 

Medical  science  has  never  been  so  progressive,  so 
versatile,  so  scientific,  as  it  is  to-day.  It  is  hardly 
possible  to  pick  up  a  newspaper  without  seeing  the 
record  of  some  new  achievement,  tending  to  the 
prevention  or  cure  of  disease.  The  generation  we 
live  in  has  seen  the  average  length  of  human  life 
lengthened  by  nearly  half.  By  the  discoveries  of 
Pasteur  and  Lister  surgical  operations  which  were 
impossible  half  a  century  ago  are  now  performed 
with  ease  and  safety,  and  thousands  of  lives  are 
easily  saved  thereby. 

We  are  conquering  the  tropics ;  we  know,  now, 
the  cause  of  malaria  and  yellow  fever,  the  great 
scourges  of  equatorial  lands,  and  they  can  be  pre- 
vented or  cured.  Typhoid  fever,  cholera,  plague, 
and  other  deadly  infectious  diseases  are  now  known 


to  be  preventable.  Remedies  have  been  discovered 
which,  given  by  inhalation,  by  hypodermic  injec- 
tion, or  used  locally,  make  all  surgical  operations 
painless.  The  art  of  the  manufacturing  pharma- 
cist is  giving  us  remedial  agents  which  are  many- 
fold  more  effective,  more  pleasant  to  take,  more  de- 
pendable every  way  than  those  of  decades  past ; 
and  with  them  diseases  are  cured  that  would  have 
inevitably  terminated  in  death  not  many  years  ago. 
We  have  but  recently  found  a  specific  for  the  hook- 
worm disease,  which  formerly  carried  off  one  third 
of  those  dying  in  Puerto  Rico,  and  which  is  still 
devastating  the  South.  We  are  already  seeing  a 
shrinkage  in  the  deaths  by  consumption,  and  we 
confidently  believe  that  "the  great  white  plague"  is 
doomed. 

These  are  but  a  few  of  the  things  which  medicine 
is  doing  to-day  for  the  alleviation  and  cure  of  dis- 
ease and  for  the  health  and  happiness  of  mankind. 
Is  there,  we  ask,  another  factor  in  all  the  world 
which  is  doing  so  much?  And  yet  we  render  scant 
and  grudging  praise  to  the  noble  profession  which 
stands  behind  this  great  work,  and  through  whose 
rank  and  file  it  is  made  perfect  in  human  health 
and  happiness.  Instead  of  cheering  along  and  sup- 
porting the  medical  man,  we  run  after  grotesque 
gods,  some  of  them  dwelling  in  unsubstantial  noth- 
ingness, promising  alleviation  to  a  body  of  which 
they  know  nothing,  and  whose  reality,  even,  they 
deny. 

Beside  the  great  record  of  service  which  medi- 
cine has  written  on  the  eternal  tablets  of  history, 
past  and  in  the  making,  what  have  all  the  "new 
thought'-'  and  "new  therapy"  to  offer?  How  small 
and  unsubstantial  the  results  when  placed  side  by 
side  with  the  achievements  of  the  medical  man ! 

The  public  should  stand  by  and  support  the  doc- 
tor in  the  great  battle  which  he  is  fighting  with  dis- 
ease and  for  mankind  instead  of  listening  to  the 
lying  tongue  of  the  charlatan  or  the  siren  call  of 
these  passing  and  effeminate  epicurean  philoso- 
phies which  pretend  to  do  so  much  and  vield  so 
little. 


SOME  VIEWS  ON  THE  TEACHING  OF  ANATOMY 
IN  MEDICAL  AND  DENTAL  COLLEGES.* 

By  George  J.  Kleinschmidt,  M.  D., 
Milwaukee, 

Professor  of  Anatomy  in  Medical  and  Dental   Departments  of 
Marquette  University. 

The  paper  I  am  about  to  submit  to  you  contains 
an  element  of  weakness,  to  which  I  desire  to  draw 
your  attention  in  advance,  in  order  to  avoid  an 
erroneous  Impression  and  an  unnecessary  discussion 
afterward.  I  am  criticizing  in  this  paper  the  meth- 
ods of  teaching  anatomy  in  our  medical  colleges ; 
naturally,  such  criticism  would  demand  an  intimate 
knowledge  of  the  methods ;  one  would  expect  fur- 
thermore of  the  critic  that  he  had  visited  all  of  the 
colleges  and  made  a  careful  study  of  the  methods 
employed  in  every  one  of  them.  But  such  is  not 
the  case.    I  have  visited  personally  only  a  few  col- 

*Read  before  the  Pedagogical  Society  of  Marquette  University, 
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leges  in  the  middle  States,  and  my  information 
about  the  rest  of  the  American  colleges  I  have 
gleaned  from  the  contents  of  their  annual  college 
announcements  or  catalogues  and  from  conversation 
with  students  and  graduates.  This  much  I  will  say, 
however,  that  during  the  last  eight  years,  I  have 
been  unable  to  find  a  college  whose  methods  of 
teaching  anatomy  differed  materially  from  the  rest. 
This  summer  1  expect  to  visit  some  of  the  great 
colleges  in  the  east  and  south  and,  if  I  find  that  I 
have  been  misled  by  information  received  thus  far. 
I  shall  be  glad  to  make  amends  and  modify  my 
statements  of  to-night. 

As  far  as  I  have  been  able  to  ascertain,  very  little 
if  anv  progress  has  been  made  in  the  methods  of 
teaching  anatomy  in  the  different  medical  and  den- 
tal colleges  of  the  country. 

We  find  the  facilities  for  studying  the  subject  in- 
creased by  a  greater  abundance  of  dissecting  ma- 
terial ;  we  find  quite  a  few  anatomical  museums 
established,  principally  in  some  of  the  greater  col- 
leges ;  some  of  them  so  well  stocked  with  rare  and 
instructive  specimens,  that  they  have  acquired  a 
national  reputation ;  we  find  the  number  of  text- 
books on  anatomy  increasing  every  year,  all  of  them 
teeming  with  such  elaborate  and  artistic  colored  il- 
lustrations, that  an  edition  of  Gray  of  twenty-five 
years  ago,  compares  with  these  new  comers  like  a 
farmer  boy  in  blue  jeans  would  with  a  dressed  up 
dandy  from  "London  town"  or  Paris. 

But  as  far  as  the  methods  employed  in  the  teach- 
ing of  the  subject  are  concerned,  I  cannot  see, 
where  any  real  progress  has  been  made :  the  meth- 
ods seem  to  me.  nearly  all,  if  not  entirely,  alike, 
from  a  peda,s:ogical  point  of  view,  because  they 
nearly  all  lack  more  or  less  of  those  rudimentary 
principles  which  should  form  the  very  foundation 
of  any  school,  whether  it  be  a  common  school,  a 
high  school,  a  university,  or  a  postgraduate  college. 

The  lack  of  pedagogics  in  our  medical  and  dental 
colleges  has  sometimes  been  severely  criticized  by 
eminent  educators,  but  it  is  nowhere  so  apparent, 
as  it  is  in  the  department  of  anatomy,  to  which  my 
paper  has  reference,  gross  human  anatomy. 

It  makes  little  difference  where  we  go ;  the  great 
endowed  college,  with  millions  of  dollars  at  its  dis- 
posal, with  its  palatial  buildings,  offers  no  better 
methods  of  teaching  than  the  little  college  in  the 
out  of  the  way  district,  struggling  for  its  existence. 

Only  recently  I  wandered  through  the  magnifi- 
cent quarters  of  one  of  our  largest  and  most  lavishly 
endovv^ed  universities,  and  for  several  hours  feasted 
my  eyes  upon  the  roomy,  well  lighted,  w^ell  heated, 
and  gorgeously  furnished  apartments :  the  beautiful 
woodwork,  the  marble  halls  and  stairwavs,  the 
grand  dissecting  room  and  the  socalled  laboratories 
for  original  research ;  but  when  I  finally  took  stock 
of  everything  and  figured  up  the  intrinsic  value  of 
all  the  splendor  about  me,  and  when  I  inquired  into 
the  details  of  the  methods  of  instruction  in  this 
resplendent  temple  of  anatomy,  I  came  back  to  earth 
again  and  found  myself  standing  on  the  same  old 
level,  the  level  of  nearly  all  the  medical  colleges, 
rich  or  poor,  of  which  I  have  knowledge.  The  old 
proverb  is  indeed  true  "It  is  not  all  gold  that 
glitters." 

Beautiful  buildings  are  no  more  necessary  to  make 


a  school  a  good  school  than  beautiful  dresses  are 
necessary  to  make  a  woman  a  good  woman.  I  claim 
that  very  much  can  be  achieved  in  the  smallest  non- 
endowed  college  by  proper  methods  and,  that  with 
these  proper  methods,  everything  possible  in  the 
great  field  of  anatomy  can  be  accomplished,  if  only 
a  few  hundred  dollars  for  certain  expenditures  are 
placed  each  year  at  the  disposal  of  the  head  of  the 
department. 

It  is  improvement  in  our  methods  that  we  need; 
not  enameled  paint  or  marble  floors.  It  is  the  car- 
rying out  of  the  great  principles  of  pedagogics  on 
the  plans  of  a  Pestalozzi,  that  will  make  a  school  a 
great  school :  not  the  carrying  out  of  the  elaborate 
plan  of  an  architect  with  the  aid  of  a  great  money 
bag;  and  I  am  glad,  indeed,  that  I  have  the  oppor- 
tunity to  raise  my  voice  in  behalf  of  an  improve- 
ment, which  requires  no  endowment,  no  special 
buildings,  but  first  of  all  men  who  are  real  teach- 
ers ;  men  who  teach  for  the  love  of  teaching  and, 
who  will  always  remain  students,  studying  not  only 
their  chosen  subject  but  the  character  and  the  needs 
of  the  young  men  and  women  given  into  their  care, 
and  the  principles  and  methods  necessary  to  form 
out  of  this  living  material  before  them  the  master 
minds  of  the  future. 

Permit  me  at  first,  to  explain  my  dissatisfaction 
with  the  present  day  methods  of  teaching  anatomy 
and,  to  criticise  in  connection  therewith,  the  teach- 
ers themselves,  their  relation  to  the  students,  the 
usual  course  of  lectures  and  quizzes,  and  the  text- 
books employed.  Considering  the  teacher,  we  find 
that  he  is  almost  invariably  a  man  selected  not  on 
account  of  his  eminence  as  an  educator,  but  that 
he  owes  his  appointment  to  some  other  qualifica- 
tions. In  the  great  universities  he  must  always  be 
a  man  whose  name  has  been  in  print  for  some  time. 
He  may  have  found  and  named  only  some  hitherto 
unnoticed  and  unimportant  structure  of  the  human 
body  and  may  have  written  a  series  of  papers  on 
his  discovery,  which  is  of  little  practical  value  to 
any  one,  or  he  may  be  a  real  investigator  of  merit ; 
one  who  is  indefatigable  in  his  work  of  research 
and  is  locked  up  in  his  laboratories  the  greater  por- 
tion of  the  day.  At  any  rate,  if  he  is  regarded  as 
an  anatomist,  a  man  of  science,  whose  name  is  often 
seen  in  the  papers,  he  is  always  eligible  to  a  well 
paying  professorship.  In  the  smaller  colleges,  ■  a 
variety  of  teachers  of  anatojiiy  may  be  found. 
While  some  may  owe  their  appointment  to  the  fact 
that  nobody  else  applied  for  their  more  or  less  hon- 
orary job,  others  perhaps  have  been  driven  into 
it  by  their  ambition  to  see  their  name  printed  on  the 
faculty  list.  It  is  also  true,  that  we  may  find  the 
real  teacher  of  anatomy  more  often  in  these  smaller 
colleges  because  it  is  here,  where  his  eminence  as 
an  anatomist  is  more  or  less  a  secondary  considera- 
tion and,  his  research  work  is  either  not  required, 
or  not  wanted  at  all. 

It  is  incompatible  with  my  proposed  improvement 
in  the  teaching  of  anatomy,  that  the  teacher  should 
be  a  great  investigator,  in  other  words  a  laboratory 
man.  He  may  be  a  great  anatomist,  but  before  all 
be  must  be  a  great  teacher.  To  be  a  successful 
teacher  he  must  devote  his  entire  time  to  teaching ; 
though  he  may  have  manv  assistants,  he  will 
have  neither  time  nor  inclination  tn  lock  himself 
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r.p  in  liis  re^ea^ch  laboratory  or  to  maintain  him- 
self as  a  practising  physician  or  to  add  to  his  fame 
by  writing  books,  for  all  his  energies  must  be  con- 
centrated in  his  work,  the  work  of  teaching.  To 
be  a  laboratory  man,  a  research  man,  a  writer  is 
one  thing,  to  be  a  teacher  may  be  quite  another. 

He  whose  eyes  are  riveted  on  the  work  before 
him  and  whose  mind  is  concentrated  upon  his  in- 
vestigations, will  more  or  less  neglect  his  duties  as 
a  teacher,  and  will  let  the  students  "padd'e  their  own 
canoes"' ;  he  will  lead  them  on  to  educate  themselves 
in  the  branches  of  anatomy ;  he  will  urge  them  on 
to  find  out  for  themselves  of  what  structures  the 
human  body  is  composed,  and  he  is  likely  to  come 
in  with  his  wisdom  only  during  the  recitations  and 
the  examinations.  He  is  not  likely  to  put  a  stop  to 
that  nonsensical,  unprofitable  memory  work,  which 
a  student  will  take  up  if  left  to  his  own  resources. 
He  will  not  awake  in  the  yoimg  mind  an  enthusiasm 
for  the  study,  but  will  sow  the  seeds  of  discontent 
and  discouragement  in  the  ranks  of  the  young  stu- 
dents from  the  first  day.  In  most  of  the  colleges 
that  I  have  seen  or  heard  from,  the  watchword  of 
the  teachers  seems  to  be  "Make  the  student  do  the 
work  himself" ;  and  work  the  student  must,  now 
struggling  along  in  utter  darkness,  now  thinking 
that  he  has  struck  the  light,  only  to  find  out  later 
that  he  was  mistaken  after  all.  Such  a  student  car- 
ries a  burden  from  the  very  hour  the  rattling,  dan- 
gling skeleton  is  brought  before  his  bewildered  eyes 
or  when  he  opens  his  ofificial  textbook,  a  volume 
containing  from  1,200  to  over  2,000  pages  and  carry- 
ing on  each  page  as  many  strange,  unheard  of,  un- 
pronounceable names  as  he  has  met  with  in  all  his 
previous  lift. 

The  first  great  shock  has  been  administered  to  the 
young  mind,  and  anatomy  has  at  once  become  the 
bug  bear,  the  hated  study,  the  most  difficult  of  all 
during  the  four  years  of  college  life. 

Osteolog}- — oh,  how  that  word  is  hated  by  the 
students ;  how  many  long  weary  nights  are  being 
spent  over  the  study  of  the  bones,  and  how  little  of 
what  has  been  memorized  is  remembered,  even  for 
a  short  time.  Then,  too,  those  horrible  quizzes :  How 
many  names  during  the  course  of  osteology  will 
have  to  be  memorized,  for  which  the  book  offers 
no  immediate  explanation,  because  they  designate 
structures  not  belonging  to  the  osseous  system ! 
And  the  colleges  recommend  these  books,  as  stand- 
ard textbooks,  and  no  move  is  made  to  supplant 
them  with  anything  better.  They  are  not  textbooks, 
they  are  reference  books ;  encyclopaedias  of  ana- 
tomical knowledge,  and  students  should  not  be  re- 
quired to  learn  all  of  these  names,  at  a  time  when 
they  are  meaningless  to  him.  In  this  book  the  bones, 
ligaments,  and  muscles  are  not  described  together 
and  it  would  require  all  of  a  student's  time  and 
more  than  all  of  his  patience  to  look  up  by  means 
of  the  index  and  other  references  all  of  these  struc- 
tures ;  besides  the  freshman  student  has  more  to 
learn  than  anatomy. 

To  make  the  bitter  cup  full  to  overflowing,  the 
osteology  of  the  head  is  commenced  often  before 
the  third  or  fourth  week  of  the  semester,  and  the 
student  is  again  confronted  with  a  host  of  terms 
which  are  meaningless  to  him  because  they  do  not 
have  any  direct  connection  with  the  osseous  system. 


but  with  the  most  intricate  of  all  the  systems  in  the 
human  body,  the  nervous  system.  What  does  he 
know  about  the  cranial  nerves,  the  optic  chiasm,  the 
pons,  or  about  the  arteries  nourishing  the  brain  and 
its  membranes  ;  yet  these  things  are  mentioned  along 
with  the  description  of  the  bones,  without  explana- 
tion, and  must  be  memorized  of  course. 

Dissection  starts  with  the  approach  of  cold 
weather  and  the  student's  tortures  are  increased 
still  further,  at  least  in  the  majority  of  the  colleges, 
because  he  is  either  left  alone  with  his  work,  or  the 
demonstrator's  work  is  unsatisfactory.  In  only  a 
few  exceptional  instances  is  there  a  lecture  or  a 
quiz  course  provided  for  which  is  correlated  to  the 
dissection  work. 

Where  is  the  helping,  guiding  hand  of  the 
teacher?  The  masterful  mind  that  brings  order  out 
of  chaos,  and  creates  genuine  enthusiasm  for  the 
study  by  pointing  out  interesting  features  and  im- 
partmg  valuable  information  for  the  future  surgeon 
and  doctor !  In  many  of  our  colleges  the  quiz  mas- 
ter occupies  the  teacher's  place  in  the  freshman 
year  entirely  and  it  is  always  with  him :  "Study  up 
your  subject;  come  to  be  quizzed;  get  a  good  mark 
if  you  answer  correctly,  get  a  zero  if  you  do  nut." 

As  far  as  the  sophomores  are  concerned,  the 
methods  applied  to  their  study  of  anatomy  are  not 
very  much  different  from  those  observed  in  the 
first  year.  Of  course,  many  things  that  confused 
the  freshman  during  the  first  year,  now  come  out 
clearer  to  the  sophomore ;  he  can  comprehend  them 
better,  but  a  good  many  of  the  old  errors  will 
never  clear  up.  Anatomy  has  been  in  most  in- 
stances a  failure,  and  the  great  bulky  textbook  is 
finally  put  on  the  shelf,  perhaps  not  even  i/ioo  of 
its  contents  having  been  properly  absorbed. 

Anatomy  is  to  my  mind  the  most  important  of . 
the  fundamental  sciences  of  the  medical  and  dental 
student.  The  intimate  acquaintance  with  all  the 
structures  of  the  human  body  ought  to  be  a  source 
of  delight  and  pride  to  every  student.  This  study 
should  fill  him  with  enthusiasm,  not  with  disgust, 
and  if  ever  a  teacher's  master  mind  and  guiding 
hand  is  needed,  it  is  in  this  study  of  the  wonderful 
and  intricate  mechanism  of  the  human  body.  Anat- 
omy is  not  a  study  of  difficult  technical  names,  to 
be  committed  to  memory,  but  of  structures ;  names 
amount  to  'but  very  little ;  those  very  names  which 
cause  so  much  trouble  when  wrong  methods  of 
teaching  are  employed,  will  be  remembered  with 
ease  if  the  mind  has  fully  grasped  all  the  important 
characteristics  of  the  structures.  How  easy  it  is 
for  a  good  teacher  to  make  a  structure  with  a  diffi- 
cult name  interesting,  and  how  easy  it  then  is  for 
the  student  to  remember  the  difficult  name. 

Anatomy  being  such  an  extensive  study,  the 
teaching  of  it  ought  to  be  conducted  according  to 
the  most  improved  pedagogical  methods  known 
The  idea  of  flashing  'a  big  volume  of  incompre- 
hensible printed  matter  and  a  skeleton  in  the  face 
of  the  student  when  he  enters  the  course  and  bom- 
barding his  mind  with  problems  covering  all  the 
different  systems  of  the  body  in  every  hour  of  lec- 
ture or  quiz,  should  be  considered  just  as  unreason- 
able as  to  give  a  youngster  of  six  years  upon  his 
entrance  into  the  kindergarten  or  first  grade  of  the 
common  school,  a  volume  of  Shakespeare  and  start 
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him  off  with  the  reading  of  Hamlet.  The  fact  that 
the  medical  student  has  graduated  from  high 
school  does  not  alter  the  situation.  Take  the  most 
learned  doctor  for  example  and  put  him  at  the 
study  of  the  intricacies  of  a  great  machine  house 
in  one  of  our  gigantic  industrial  establishments. 
Would  he  care  to  undertake  it  without  the  guide  of 
the  chief  engineer,  and  without  learning  the  rudi- 
mentary principles  underlying  the  mass  of  machin- 
ery before  him  ? 

Instead  of  putting  the  student  to  the  task  of 
deciphering  the  medical  hieroglyphics  of  the  bulky 
textbook,  I  would  in  the  first  place  assume  that 
anatomy  is  as  foreign  to  him  as  Hamlet  is  to  a  six 
year  old,  and  the  power  plant  of  the  street  railway 
to  the  learned  doctor ;  and  I  would  use  my  instincts 
and  my  learning  as  a  pedagogue  in  devising  a 
method  which  corresponds  to  the  erection  of  a  build- 
ing— that  is  from  the  bottom  up.  I  would  com- 
nunce  with  the  laying  of  the  foundation ;  lay  it 
down  good  and  solid,  and  follow  it  with  the  erec- 
tion of  the  framework  and  the  assembling,  assort- 
ing, and  the  proper  disposition  of  all  the  rest  of 
the  building  material.  In  other  words,  we  must 
first  create  a  limited  field  of  vision  for  the  student; 
one  he  can  overlook  with  ease,  after  he  has  noted 
all  the  details  of  this  field  we  can  increase  his  hori- 
zon and  let  him  look  beyond  the  first  field ;  gradu- 
ally, systematically,  we  lead  him  further  and  fur- 
ther, all  the  time  whetting  his  mental  appetite  to 
see  and  learn  more  and  more,  until  finally  after  two 
years,  he  has  a  good  understanding  of  every  im- 
portant detail  of  the  human  body,  and  has  acquired 
a  knowledge  which  can  never  be  attained  by  any 
method  of  self  development  or  the  study  of  any 
textbook  on  anatomy  now  published. 

That  the  teacher  must  be  either  a  natural  born 
teacher  or  one  thoroughly  trained  along  paedagog- 
ical  lines  is  therefore  one  of  the  principal  require- 
ments for  this  method  of  teaching  anatomy,  as  I 
recommend  it  and  which  I  propose  to  call  the 
expansk'e  method. 

THE  TEXTBOOK. 

\M:at  about  the  textbook?  I  have  indicated  that 
I  am  not  enthusiastic  over  the  books  on  anatomy 
which  are  available  in  the  market  to-day  and  which 
are  called  the  standard  textbooks.  They  contain 
too  many  pages,  too  many  words,  and  too  many 
technical  terms.  They  contain  knowledge  but  are 
not  founded  upon  pedagogical  principles.  Not- 
withstanding the  fact  that  very  few  discoveries  of 
import  have  been  made  in  the  field  of  anatomy  in 
recent  years,  the  books  have  grown  to  tremendous 
size,  the  latest  one  containing  over  2,000  pages. 

The  ideal  textbook,  to  my  mind,  would  be  one 
written  in  accordance  with  the  expansive  method 
of  teaching,  in  two  medium  sized  volumes,  one  for 
the  freshman  class  and  one  .for  the  sophomores.  If 
this  proposition  should  cause  much  astonishment, 
I  would  simply  refer  to  the  fact  that  graded  books 
are  published  in  reading,  arithmetic,  and  other  sci- 
ences, in  all  the  public  and  high  schools  of  the 
world,  and  that  I  cannot  see  any  reason  why  there 
should  not  be  a  textbook  on  anatomy  published  for 
the  freshmen  and  one  for  the  sophomores.  In  this 
connection  I  might  also  add  a  few  words  in  regard 
to  the  anatomical  nomenclature,  used  in  the  text- 


books of  to-day.  There  seems  to  be  a  never  ending 
infiux  of  new  terms,  not  new  terms  for  new  struc- 
tures, but  new  terms  for  well  known  structures 
and  if  this  tendency  to  introduce  synonyms  con- 
tinues, students  will  be  compelled  to  memorize 
n.any  names  for  each  anatomical  structure,  both 
important  or  unimportant.  In  many  instances  he 
has  to  remember  at  least  four  names  already,  as 
for  example  he  must  know  that  the  internal  tarsal 
ligament  is  also  called  the  internal  palpebral  liga- 
ment, and  also  the  ligamentum  palpebrale  mediale, 
and  also  the  tendo  oculi.  If  he  misses  one  term  he 
may  not  know  what  his  teacher  is  talking  about, 
that  is,  if  it  happens  that  the  teacher  is  using  just 
that  very  term  in  a  lecture,  quiz,  or  clinic,  and  not 
one  of  the  other  three. 

The  introduction  of  the  Basle  nomenclature, 
commonly  known  as  the  B.  N.  A.,  was  an  attempt 
to  establish  one  set  of  anatomical  names — Latin,  of 
course — for  the  medical  profession  throughout  the 
entire  world.  Old  Latin  names  were  in  some  cases 
retained,  in  others  replaced  by  new  ones,  with  the 
i  nderstanding  that  the  teachers  of  anatomy  of  the 
different  nations  could  (if  they  chose)  translate 
these  standard  Latin  names  into  their  own  lan- 
guage, conforming  them  as  much  as  possible  to  the 
original,  and  use  these  synonyms  for  ordinary  con- 
versation in  their  dissecting  rooms,  in  the  clinics, 
etc.  The  B.  N.  A.  has  been  adopted  by  many 
authors  in  America,  but — and  herein  lies  the  trouble 
— the  old  terms,  including  all  the  old  synonyms, 
Latin  as  well  as  English — are  faithfully  placed 
alongside  the  B.  N.  A.  and  its  new  English  syno- 
nym. In  other  words  the  burden  of  the  student 
has  only  been  increased,  not  lessened.  If  the 
Enghsh  speaking  teachers  of  anatomy  would,  as 
soon  as  possible,  meet  in  convention  and  adopt  one 
English  synonym  for  each  Latin  B.  N.  A.  term,  to 
be  used  in  all  clinics,  lectures,  examinations,  etc., 
and  discontinue  the  older  names  in  the  textbooks, 
an  important  step  in  the  interest  of  the  teaching 
of  anatomy  would  be  taken.  We  would  then  have 
to  deal  with  one  Latin  term  only,  to  be  used  princi- 
pally when  our  medical  men  come  into  contact  with 
foreigners,  and  one  English  synonoym.  which  as 
it  is  easier  for  our  tongue,  could  be  used  any- 
where among  English  speaking  doctors. 

And  now  to  the  work  that  is  before  a  teacher. 

To  the  question :  Shall  a  lecture  course  or  a  quiz 
course  be  given  ?  I  answer :  Both  lecture  and  quiz 
hours  are  absolutely  necessary  but,  the  lecture  will, 
in  my  mind,  always  take  the  preference,  that  is, 
provided  we  are  dealing  with  the  right  kind  of  a 
lecturer,  not  one  who  inerely  talks  well  and  shows 
the  students  how  much  anatomy  he  knows,  but  one 
who  steps  into  the  lecture  room  well  prepared  and 
with  a  definite  plan  in  his  mind,  how  much  ground 
he  desires  to  cover,  how  he  is  to  lead  his  hearers 
to  a  correct  understanding  of  the  structures  to  be 
described,  and  how  he  is  to  avoid  and  correct 
erroneous  impressions  which  he  as  a  true  teacher 
must  discover  in  time.  Contrary  to  the  idea  of 
many,  I  state  that  correct  understanding,  the  appli- 
cation of  the  reasoning  powers,  good  logical  think- 
ing are  everything  in  anatomy,  and  memory  work 
means  practically  nothing.  The  anatomical  terms 
impress  themselves  easily  upon  the  memory,  after 
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the  reasoning  powers  have  done  their  work,  and 
especially  when  with  the  structures  in  question 
many  interesting  features,  ideas  of  import,  have 
been  associated.  Thinking,  reasoning  leads  to 
practical  anatomy ;  memory  work  leads  only  to  a 
confusion  of  ideas  and  a  deplorable  want  of  prac- 
tical knowledge.  Uf  what  use  is  the  ability  of  a 
student  to  name  during  an  examination  the  ham- 
string muscles  and  to  quote  their  origin  and  inser- 
tion, when  he  is  unable  to  recognize  these  muscles 
or  point  them  out  on  a  subject?  When  memorizing 
quizzes  are  conducted  almost  to  the  exclusion  of 
reasoning  and  the  introduction  of  interesting-  asso- 
ciations, one  is  liable  to  come  to  the  conclusion 
that  a  knowledge  of  anatomical  terms  is  equivalent 
to  a  knowledge  of  anatomy. 

When  a  recitation  degenerates  into  a  perfunc- 
tory quiz  and  memorizing  exercises  upon  which  the 
student  is  marked,  his  mind  is  distracted  by  his 
anxiety  rather  than  interested  in  the  subject.  I 
always  put  students  at  ease  when  it  comes  to  ana- 
tomical terms  and  it  not  only  makes  the  hours  pass 
more  pleasantly  but  the  results  are  highly  satisfac- 
tory. Sometimes  a  name  will  be  so  mutilated  by  a 
student  that  a  ripple  of  merriment  passes  through 
the  class;  but  if  the  student  knows  of  what  he 
speaks,  I  gladly  pass  over  his  little  break  with  a 
smile ;  and  the  merriment  caused  by  the  word  muti- 
lation proves  to  every  one  a  welcome  relaxation 
from  the  ardent  work. 

COURSE  IN  ANATOMY. 

Time  will  not  permit  me  to  enter  into  minute 
details  of  the  course  in  anatomy  such  as  I  would 
propose  under  the  expansive  method.  The  follow- 
ing may  suffice : 

The  students  should  be  introduced  to  the  subject 
of  anatomy  in  stich  a  manner  as  to  afford  the  least 
difficulties.  The  subject  should  be  attacked  in  a 
methodical  manner,  so  as  to  avoid  the  introduction 
of  too  many  unknown  terms  at  one  time.  Oste- 
ology must  be  taught  and  taught  early  in  the 
course  but,  not  in  the  minute  detail  in  which  it  is 
usually  presented. 

The  course  that  I  have  outlined  contemplates  a 
few  introductory  lectures  and  then  the  bony  skele- 
ton is  taken  up.  The  attachments  of  the  muscles 
and  many  other  details  are  omitted  at  this  time  or 
rather  postponed  until  after  the  student  has  a 
knowledge  of  osteology. 

To  make  the  subject  more  interesting  modeling 
of  bones  is  taken  up  in  the  laboratory  and  I  be- 
lieve that  this  exercise  will  develop  into  one  of  im- 
portance, as  the  student  gets  a  more  lasting  im- 
pression of  the  mechanical  construction  of  the 
body  by  this  means  and  it  also  develops  his  faculties 
of  observation  and  construction,  and  increases  his 
deftness. 

The  osteology  of  the  head  is  not  taken  up  at  this 
time  for  it  is  our  purpose  to  prepare  the  student 
for  the  work  in  the  dissecting  room  and  the  first 
years's  dissections  are  limited  to  the  upper  and 
lower  extremities. 

We  now  take  up  the  muscular  system.  This  is 
done  in  a  manner  similar  to  that  of  osteologv.  In 
the  laboratory  the  students  have  access  to  one  or 
more  prosected  bodies  and  models  to  assist  them 


in  their  work.  The  circulatory  system  is  next 
taken  up  and  the  larger  vessels  only  are  described ; 
and  finally  a  brief  outline  of  the  nervous  system 
is  given.  This  work  would  necessarily  occupy  the 
time  to  the  Christmas  vacation,  and  the  student  is 
then  prepared  to  make  his  two  dissections  during 
the  next  three  or  four  months. 

The  osteology  of  the  head  is  now  taken  up  and 
done  in  a  systematic  manner,  after  which  the  study 
of  myology  is  completed. 

The  fasciae  and  the  joints  and  the  circulatory  sys- 
tem are  taken  up  in  the  order  given,  and  the  fresh- 
man year's  work  is  done. 

In  the  sophomore  year  the  first  six  weeks  are 
devoted  to  a  course  on  the  nervous  system  with 
laboratory  work  consisting  of  dissections  of  the 
brain.  The  next  six  weeks  are  devoted  to  visceral 
anatomy,  with  demonstrations  on  prosected  bodies. 
The  same  bodies  are  used  for  this  work  as  are  be- 
ing used  for  demonstration  purposes  in  myology 
to  the  freshmen. 

The  sophomore  is  now  prepared  for  the  work  in 
the  dissecting  room,  which  takes  place  after  the 
holidays,  and  the  subjects  of  regional  anatomy  and 
the  special  sense  organs  are  taken  tip  didactically. 

Before  closing  this  paper  I  wish  to  speak  of  a 
subject  that  I  regard  as  of  prime  importance,  the 
equipment.  As  indicated  in  the  early  part  of  the 
paper,  I  do  not  regard  expensive  equipment  neces- 
sary. Good  dissecting  material  may  be  had  with- 
out very  much  expense  if  plenty  of  pains  are  taken 
in  the  preservation.  Cadavers  should  be  in  such  a 
perfect  state  of  preservation  that  the  dissecting 
room  instead  of  being  a  place  of  bad  smells  and 
disagreeable  associations,  should  be  one  of  the  halls 
where  the  student  would  delight  to  linger  and 
where  he  w^ould  reluctantly  bring  to  a  close  his 
study  hour. 

An  anatomical  museum  supplied  with  frozen  sec- 
tions and  other  specimens  does  not  require  much 
money.  But  time  and  work,  patience,  and  a  small 
expenditure  yearly  will  evolve  this  very  useful  ad- 
junct to  the  sttidy  of  anatomy.  I  would  prefer  to 
have  this  anatomical  museum  in  the  dissecting 
room. 

While  I  do  not  regard  the  demonstrator  as  a 
part  of  the  laboratory  equipment,  he  is  so  closely 
associated  that  a  word  here  might  not  be  out  of 
place.  The  demonstrator  should  be  a  disciple  of 
Socrates,  whose  questions  were  asked  in  order  to 
lead  the  student  into  new  fields  where  he  might 
discover  things  for  himself.  The  demonstrator 
who  merely  examines  a  student  in  order  to  find 
out  how  much,  or  rather,  how  little  he  knows,  is 
falling  short  of  his  mission.  He  should  be  helpful ; 
guiding  the  student  without  doing  his  work  for 
him.  In  fact,  the  teacher  of  anatomy  should  bear 
in  mind  that  the  acquisition  of  anatomical  knowl- 
edge on  the  part  of  the  student  is  not  the  only 
desiderattmi  but  that  the  faculties  through  this 
teaching  must  be  developed  ;  that  his  love  for  the 
subject  must  be  engendered  and  nurtured:  and  that 
his  habits  of  study  must  be  so  formed  that  he  will 
remain  a  student  of  anatomy  long  after  the  dissect- 
ing room  and  the  college  have  closed  their  doors 
on  him. 
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From  time  immemorial  the  dream  has  been  the 
subject  of  much  interest  and  speculation.  Since 
the  early  Greek  period  numerous  theories  have 
been  propounded  and  entertained  in  the  realms  of 
religion  and  of  science,  but  not  until  within  recent 
years  has  investigation  of  the  dream  proceeded  on 
a  true  psychological  basis.  It  would  be  superfluous 
and  quite  impossible  to  review  here  the  many  curi- 
ous theories  held  at  different  epochs  in  the  world's 
history  concerning  the  dream ;  suffice  it  to  say  that 
ancients  and  moderns  differ  very  little  in  their 
views.  The  ancient  Greeks  believed  that  the  dream 
was  an  inspiration  of  the  gods,  that  it  was  simply 
a  warning  or  prophecy  of  things  to  come,  and  they 
always  gave  credence  to  it.  Kindred  thoughts  are 
expressed  in  the  Bible.  Joseph  interpreted  all 
dreams  as  a  foreboding  of  the  future — "What  God 
is  about  to  do  he  sheweth  unto  Pharaoh"  ;  and  as 
the  Scriptures  inform  us  steps  were  immediatel}- 
taken  to  prepare  for  the  approaching  famine. 
These  views  have  come  down  to  us  traditionally, 
and  disregarding  here  the  numerous  scientific  and 
pseudoscientific  theories,,  we  may  say  that  the  pres- 
ent popular  belief  in  dreams  differs  in  no  wise  from 
that  of  the  classical  Greeks  and  ancient  Eg}'ptians. 
Every  race  and  religion  still  looks  upon  the  dream 
as  something  supernatural  and  objective,  as  an  in- 
spiration coming  from  above ;  and  the  laitv  still 
continues  to  believe  in  its  reality.  The  gambler 
dreams  his  horses  or  lottery  numbers,  the  Indian 
medicine  man  dreams  his  remedies,  and  not  seldom 
we  hear  even  of  "dreams  coming  true." 

Modern  psychology  has  continued  the  work  of 
ancient  writers,  and  as  a  result  we  have  numerous 
valuable  contributions  to  the  problem  of  the  dream  : 
numerous  attempts  have  been  made  to  show  the 
relation  of  the  dream  to  normal  and  abnormal'  life, 
but  so  far  as  I  know  no  author  has  solved  the 
problem  of  the  dream  so  ingeniously  and  success- 
fully as  Professor  Freud,  of  Vienna.'  In  develop- 
ing his  psychology  of  the  psychoneuroses  Freud 
found  that  the  dream  plays  a  very  important  part 
in  the  psyche  of  the  individual.  The  dream  is  not 
a  senseless  jumble  but  a  perfect  mechanism,  and 
when  analyzed  it  is  found  to  contain  the  fulfillment 
of  a  wish ;  it  always  treats  of  the  inmost  thoughts 
of  personality  and  for  that  reason  gives  us  the  best 
access  to  the   unconscious.     No  psychanalysis  is 
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complete,  nay  possible,  without  the  analysis  of 
dreams.  The  dream  not  only  helps  us  to  interpret 
symptoms  but  is  often  an  invaluable  instrument  in 
diagnosis  and  treatment.  The  causative  factors  of 
many  neuroses  are  extremely  vague  and  usually  un- 
conscious to  the  patient,  and  it  is  by  means  of  the 
dream  that  the  underlying  ^etiological  factors  are 
disclosed." 

In  order  to  understand  the  mechanism  of  dreams 
it  will  be  necessary  to  bear  in  mind  Freud's 
conception  of  repression."  To  forget  is  a  part  of 
human  nature ;  this  is  so  obvious  that  we  never 
even  stop  to  think  about  it.  Yet  when  we  examine 
the  things  forgotten  we  soon  find  that  there  is  a 
method  in  forgetting;  our  forgetting  seems  to  fol- 
low a  kind  of  selection.  It  was  Freud  who  first 
called  attention  to  the  motives  of  forgetting.  If 
we  exclude  organic  brain  disturbances,  we  find  that 
we  are  most  apt  to  forget  painful  or  disagreeable 
impressions.  This  forgetting,  as  everyone  knows, 
is  purposeful  and  desired.  The  individual  strives 
at  all  times  to  rid  himself  of  the  unbearable  either 
by  settling  the  situation  in  question  when  possible, 
or  by  directly  crowding  it  out  of  his  mind.  When 
we  meet  with  mishaps  or  failures  to  which  we  can- 
not adequately  react,  we  grieve  over  them  for  a 
time  and  then  make  desperate  efforts  to  forget 
them — that  is,  we  repress  them.  Moreover,  the 
phantasies  which  are  common  to  both  normal  and 
abnormal  persons  may  be  of  a  disagreeable  nature 
or  present  an  unattainable  object,  and  may  there- 
fore be  repressed.  It  often  happens  that  such  phan- 
tasies are  repressed  before  they  are  really  grasped 
bv  full  consciousness.  The  repressed  material,  or. 
in  the  language  of  Jung,  the  complexes  are  pushed 
into  the  unconscious,  and  there  they  remain  in  a 
dormant  state."  Now  and  then  they  are  recalled 
by  some  association,  but  like  disturbed  ghosts  they 
soon  return  to  their  resting  place.  Jung  has  shown 
likewise  that  thev  can  be  artificially  evoked,  and  in 
this  country  this  has  been  corroborated  by  Peter- 
son, Jones,  Scripture,  Bailey,  and  myself.  The  re- 
pression is  not,  however,  always  successful  and  as 
I  have  shown  in  former  works  a  splitting  of 
consciousness  may  result.  The  repressed  com- 
plexes then  strive  for  manifestation,  and  the  re- 
sultant psychic  conflict  may  produce  a  psychosis  or 
neurosis.  In  brief,  both  normal  and  neurotic  indi- 
viduals possess  a  certain  amount  of  repression.  In 
the  former  this  usually  remains  inert,  manifesting 
itself  only  now  and  then  in  psychopathological 
actions"  or  dreams,  while  in  the  latter  it  forms  in 
addition  the  symptoms  of  the  neurosis  or  psychosis.' 
But  no  matter  in  what  form  the  repression  comes 
to  the  surface — whether  in  the  form  of  dreams,  in 
psychoneurotic  symptoms,  or  in  the  utternaces  or 
manifestations  of  the  insane — it  is  always  so  dis- 
torted as  to  be  unrecognizable  to  the  individual.' 

^Stekel,  W.  Nerfbse  .4ngstaustande  und  ihre  Behandliing,  Ur- 
ban &  Schwarzenberg,  Berlin  and  Wien,  1908. 

*Freud.  Selected  Papers  on  Hysteria  and  Other  Psychoneuroses. 
translated  by  Brill,  Journal  of  S'ervous  and  Mental  Disease  Pub- 
lishing  Company,   New   York,  1909. 

^Jung.  The  Psychology  of  Dementia  Praecox,  translated  by  Peter- 
son and  Brill,  Journal  of  Ner-ous  and  Mental  Disease  Publishing 
Company,  1909. 

'Freud.  Die  Psychopathologie  des  .4Iltagslebens,  Karger,  Berlin, 
1910. 

'Brill.  Psychological  Factors  in  Domcntia  Praecox,  Journal  of 
Abnormal  Psychology,  iii,  Np.  4. 

^Brill.  Freud's  Conception  of  the  Psychoneuroses.  Medical 
Rc'cor.l,  Dicember  -5.  1909. 


April  23,  1910.J 


BRILL 


DREAMS  AND  NEUROSIS. 


843 


What  causes  this  distortion?  When  we  examine 
the  literature  of  the  past  and  jjresent  we  ohservc 
that  writers  frequently  resort  to  all  sorts  of  detours, 
euphemisms,  and  symbolisms  when  they  wish  to 
express  something  which  would  sound  either  harsh 
or  objectionable  to  polite  society.  Thus  we  find 
that  the  words  "thigh"  and  "staff"  are  often  used 
in  the  IJible  to  express  that  part  which  represents 
the  male,"  and  nowadays  journalism  makes  use  of 
exactly  the  same  devices.  Witness  the  cartoons 
and  jokes  in  the  daily  pa])ers."'  We  all  know 
that  many  of  the  jokes  of  our  best  come- 
dians would  be  considered  extremely  offensive 
if  direct  expression  were  given  to  the  un- 
derlying thoughts.  The  reasons  why  such  mechan- 
isms are  necessary  is  quite  obvious.  It  is  the  fear 
of  the  censor.  We  all  know  what  would  happen  to 
the  comedian  who,  instead  of  uttering  some  such 
innocent  ([uibble  as  "Willie  Rose  rose  because  he 
sat  on  a  pin,"  would  venture  to  give  the  bare  un- 
derlying thought.  This  censor  has  been  established 
by  society  for  its  own  protection,  and  the  stricter 
the  censor  the  more  concealed  and  funnier  are  the 
means  of  representation.  In  the  same  way  the  dis- 
tortions of  the  dream  and  in  psychotic  symptoms 
are  the  work  of  the  psychic  censor.  This,  too,  is 
a  protective  mechanism  for  the  good  of  the  or- 
ganism. 

The  formation  of  dreams  is  brought  about  by 
the  working  of  the  two  psychic  forces  (streams  or 
.systems ) ,  one  of  which  forms  the  wish  of  the 
dream,  while  the  other  exerts  its  censorship  on  this 
wish  and  thus  produces  the  distortion.  The  reason 
for  our  belief  in  this  second  psychic  force  pos- 
sessing the  power  of  censoring  is  as  follows :  The 
latent  thoughts  of  the  dream  are  not  known  until 
the  dream  has  been  subjected  to  analysis.  What 
we  remember  on  awakening  are  the  manifest  con- 
tents of  the  dream  emanating  from  the  former. 
We  can  therefore  assume  that  the  admission  to  con- 
sciousness is  the  prerogative  of  the  second  psychic 
system.  Nothing  from  the  first  system  can  reach 
consciousness  witliout  having  passed  through  the 
second  system,  and  the  latter  allows  nothing  to  pass 
without  exercising  its  prerogative  of  censor'n^^. 
At  the  point  of  transition  between  the  two  systems 
we  have  the  psychic  censor,  which  after  exercising 
its  function  allows  to  pass  only  that  which  is  agree- 
able to  it  and  restrain?  everything  else.  WMiatever 
is  rejected  by  the  censor  is  in  a  state  of  repression. 

A'^  mentioned  before  the  dream  is  divided  into 
the  manifest  and  the  latent  dream  contents.  The 
former  comprise  all  the  delusive  sensory  impres- 
sions which  are  recalled  by  the  dreamer  on  awak- 
ening; while  the  latter  comprise  the  fimdamental 
thoughts  of  the  dream  as  they  e.xisted  before  being 
subjected, to  the  distortion  of  the  psychic  censor. 
The  manifest  content  of  the  dream  seems  absurd 
and  incoherent,  but  by  psychanalvsis  it  can  readily 
be  translated  into  the  latent  thoughts,  which  always 
show  the  fulfillment  of  a  w-ish. 

In  this  respect  dreams  are  divided  into  three 
classes:  i.  Those  which  represent  an  unrepressed 
wish  as  fulfilled,  as  seen  in  the  so  called  "conveni- 
ence dream"  and  in  children's  dreams.     For  ex- 

"See  Genesis  xxiv,  2,  and  xlvii.  29:  Hebrews  xi,  21. 
'"For   the   mechanism   of   jokes    see    Freud's    famous   work.  Der 
Wits  unci  seine  Bezichung  itoi!  Unbewussten,  Deuticke,  Wien,  1905. 


ample,  w-e  often  dream  of  enjoying  cold  fresh 
water  after  a  supper  of  sardines,  olives,  or  other 
salty  food.  The  thirst  incites  the  dream  which 
tries  to  appease  the  sleeper  so  as  to  avoid 
disturbance  of  sleep.  .\  boy,  of  five,  dreams  of 
finding  pennies  and  nickels,  and  on  awakening  ex- 
presses his  disappointment  by  crying  for  his  money. 
.V  little  girl,  of  four,  dreams  of  chocolate  almonds, 
and  on  awakening  insists  that  some  one  has  taken 
her  "big  bo.x  of  chocolate  almonds !"  2.  Those 
which  represent  the  realization  of  a  repressed  wish 
in  an  entirely  concealed  form,  an  example  of  which 
I  shall  give  later.  3.  Those  which  represent  the 
realization  of  a  repressed  wish  in  a  form  insuf- 
ficiently or  only  partially  concealed.  The  last 
group  of  dreams  is  generally  accompanied  by  fear, 
which  interrupts  the  dream,  and  which  takes  the 
place  of  the  distortion  found  in  the  second  group. 
Dreams  accompanied  by  fear  are  of  sexual  na- 
ture :  the  ideation  causing  the  fear  in  the  dream 
was  once  a  wish  which  was  later  subjected  to  re- 
pression. There  are  some  dreams  of  a  painful  na- 
ture which  are  not,  however,  perceived  as  such  by 
the  dreamer.  These  merely  show  the  insignificance 
and  lack  of  psychic  validity  of  the  dream.  In  these 
cases  analysis  always  shows  that  we  deal  with  the 
hidden  fulfillment  of  a  repressed  wish.  Thus,  one 
of  my  patients  dreamed  that  she  saw  her  oldest  boy 
laid  out  in  a  casket,  and  yet  she  was  totally  uncon- 
cerned about  it.  Having  been  told  previously  that 
a  dream  represents  the  fulfillment  of  a  wish  she 
now  insisted  that  this  theory  must  be  wrong,  as  she 
would  never  entertain  any  such  wish  regarding  her 
boy.  Psychanalysis,  however,  reveals  the  follow- 
ing facts :  Her  husband  had  died  and  left  her  with 
two  children  ;  she  had  then  married  a  widower  with 
two  children.  They  are  very  happy,  but  as  they 
already  have  four  children  they  cannot  afford  to 
rear  any  more.  She  has  frequently  expressed  the 
wish  "to  have  an  offspring  as  a  result  of  her  sec- 
ond marriage,  as  it  would  strengthen  the  union,  but, 
having  four  children  in  the  family,  this  is  out  of- 
the  (jucstion."  The  dream  fulfills  her  wish  by 
showing  her  that  there  are  only  three  children  in 
the  family.  A  man  of  thirty  dreamed  that  he  saw 
his  brother's  head  split  open  and  bleeding  and  was 
not  at  all  worried  over  it.  He,  too,  objected  to  the 
theory  of  wish  fulfillment.  Analysis  showed  that  he 
referred  to  his  brother  M.,  a  boy  of  sixteen,  whom 
he  has  considered  incorrigible.  He  had  read  re- 
cently an  article  in  a  .Sunday  newspaper  saying 
that  bad  boys  could  be  cured  by  trephining  the  skull 
and  exposing  the  brain — which  at  once  caused  him 
to  think  of  his  brother.  The  dream  realized  his 
wish  by  showing  him  his  brother  with  his  brain 
exposed. 

The  transformation  of  the  latent  into  the  manifest 
content  of  the  dream  is  eft'ected  as  follows  by  the 
so  called  "dream  work"  { Traumarbcit) .  During 
our  waking  state  a  number  of  thought  structures 
are  constantly  being  formed.  This  activity  is 
never  finished  during  the  day,  and  the  sum  of  en- 
ergy required  for  the'  production  of  these  thoughts 
would  be  sufficient  to  hold  the  interest  of  the  in- 
dividual to  such  an  extent  as  to  interfere  with 
sleep.  These  day  remnants  are  therefore  changed 
into  dreams  by  the  dream  work,  and  the  elements 
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threatening  disturbance  of  sleep  are  thus  removed. 
The  dream  is  therefore  the  guardian  of  sleep.  But 
in  order  that  the  work  of  the  dream  may  act  the 
flay  remnants  must  be  capable  of  wish  formation, 
for  it  is  the  wish  that  forms  the  nucleus  of  the 
dream. 

When  we  compare  the  latent  thoughts  of  the 
dream  with  its  manifest  content  we  find  that  the 
former  i>  perfectly  comprehensible  as  soon  as  we 
discover  it.  while  the  latter  is  usually  incompre- 
hensible and  absurd,  and  comparable  to  hiero- 
glvphics  or  a  rebus.  W'c  are  also  struck  by  the 
marked  condensation  which  takes  place  in  the 
transformation  of  the  thought  into  the  content  of 
the  dream."  The  manifest  dream  when  written 
may  fill  a  few  lines  while  the  analysis  containing 
the  thoughts  underlying  the  dream  usually  fills 
pages.  This  condensation  is  effected  by  the  omis- 
sion and  the  subsequent  compression  of  syllables, 
words,  pictures,  or  situations  which  have  been  pres- 
ent in  the  thoughts  underlying  the  dream.  This  ac- 
counts for  the  many  gaps,  absurdities,  and  neolo- 
gisms in  the  manifest  content  of  the  dream.  Thus, 
one  of  my  German  patients  saw  a  monkey  in  his 
dream,  and  by  freely  associating  to  the  word  "mon- 
kev"  we  get  monkey — chimpanzee — Schimpfen  Sie 
^IcKenzi^ — (which  mav  be  translated  here  by  "Give 
it  to  him.  AlcKenzie  !" ) .  Tliis  recalls  a  quarrel  be- 
tween two  laborers,  ^NIcKenzie  and  X.  the  day  be- 
fore the  dream.  The  patient  actuallv  heard  this 
very  exclamation.  ."Give  it  to  him,  McKenzie,"  and 
as  an  ardent  student  of  English  he  immediately 
translated  it  into  the  above  given  German  sentence. 
This  is  further  determined  by  the  fact  that  the  fea- 
tures of  the  pugnacious  McKenzie  made  him  think 
of  a  monkey,  and  that  the  quarrel  took  place  near 
a  zoological  garden.  It  is  through  this  process  of  con- 
densation that  the  manifest  thoughts  of  the  dream 
are  "overdetermined."  The  individual  thoughts 
of  the  dream  are  not  only  represented  in  the  dream 
by  many  elements,  but  the  elements  of  the  dream 
are  manifoklh-  determined  by  the  thoughts  of  the 
<lream.  In  the  analysis  of  dreams  one  often  finds 
all  kinds  of  composites,  such  as  composite  pictures 
and  collective  personalities,  all  of  which  are  pro- 
duced by  this  process  of  condensation. 

Another  effect  of  the  dream  work  is  brought 
about  by  the  process  of  displacement.  Thus  the 
elements  which  seem  most  conspicuous  in  the  con- 
tent of  the  dream  do  not  necessarily  have  corre- 
sponding importance  in  the  thoughts  of  the  dream. 
An  insignificant  element  may  represent  the  main 
thought  and  I'ice  r  crsa.  events,  thoughts,  sentences, 
words  and  pictures  mav  be  turned  around.  By  the 
process  of  overdetermination  the  psychic  validit}"  of 
the  main  element  may  be  displaced  or  transferred 
to  some  triviality.  The  same  process  is  met  in  the 
obsessions  of  neurotics".  The  formation  of  the 
dream  is  chiefly  due  to  these  two  processes,  of  dis- 
placement and  condensation. 

Besides  the  processes  of  condensation  and  dis- 
placement which  we  have  found  so  effective  irr  the 

^'Condensation  is  a  fusion  of  events,  pictures,  and  elements  of 
sjieech. 

'-'For  an  excellent  example  of  tliis  mechanism  I  refer  the  reader 
to  my  paper  on  Freud's  Conception  of  the  I'sychoneuroses,  Med:- 
■col  Record.   Dicember  25,  1909. 
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transformation  of  the  latent  into  the  manifest 
thoughts  we  must  take  into  account  two  other  fac- 
tors ;  viz.,  the  manner  of  representation  and  the 
secondary  elaboration — to  which  I  shall  only 
allude.  There  is  no  intellectual  activity  in  the 
dream.  What  in  the  manifest  content  impresses  us 
as  a  process  of  reasoning  or  judgment  is  not  due 
to  the  work  of  the  dream,  but  has  reached  the  man- 
ifest content  from  the  thoughts  of  the  dream  to 
which  it  properly  belonged.  Logical  relationshi])s 
are  not  represented  in  the  dream.  The  dream 
makes  use  of  visual  pictures  which  are  reproduced 
by  similarity,  identification,  and  symbolization.  The 
effects  are  not  influenced  by  the  dream  work  though 
they  are  very  often  displaced.  The  dream  also 
omits  all  the  "ifs"'  and  "buts,"  and  whatever  may  be 
in  the  subjunctive  mood  in  our  waking  state  is  trans- 
ferred into  the  indicative  present  in  the  dream.  This 
accounts  for  the  fact  that  in  the  dream  the  blind 
see,  the  lame  run,  and  the  poor  are  wealthy.  The 
"If  I  were"  is  changed  in  the  dream  to  "T  am." 

To  illustrate  the  relation  of  the  dream  to  the  neu- 
rosis I  shall  cite  the  following  case : 

C.\SE :  ]\Iis3  G.,  twenty-eight  j-ears  old,  American,  came 
to  me  in  January,  igo8,  because  she  had  been  "very  nerv- 
ous" for  about  three  months.  Her  family  history  showed 
that  her  father  died  of  nephritis  and  had  a  "stroke"'  (left 
hemiplegia)  a  few  months  before  he  died.  She  had  been 
well  until  three  months  before.  Since  then  she  had  suf- 
fered from  insomnia,  irritability,  loss  of  appetite,  constipa- 
tion, headache,  uncalled  for  worry,  crying  spells,  and  anx- 
ious expectation.  Her  mother  stated  that  she  had  en- 
tirely changed,  that  she  expressed  pessimistic  ideas,  often 
repeating  that  she  would  like  to  die.  Examinatiori  showed 
all  the  symptoms  enumerated.  The  patient  was  pretty, 
she  showed  no  stigmata,  and  was  above  the  aver- 
age in  intelligence.  While  reciting  her  story  she  showed  the 
txpical  belle  indifference  often  found  in  hysteria.  She 
smiled  when  I  asked  her  why  she  felt  so  depressed,  and 
could  give  no  reason  for  it.  She  knew  that  she  really 
had  nothing  to  worry  about,  that  she  had  everything  to 
live  for,  yet  she  could  not  "shake  off  the  blue  feeling." 
One  of  the  most  distressing  thoughts  was  that  something 
might  happen  to  her  mother.  Whenever  her  mother  was 
out  of  her  sight  she  thought  of  all  sorts  of  sad  possibil- 
ities, and  as  a  result  of  this  she  showed  an  abnormal  af- 
fection for  her  mother.  To  those  acquainted  with  the 
language  of  hysteria  this  means  just  the  opposite.  It  was 
merely  a  compensation  for  the  wish  that  she  might  lose 
her  mother,  and  as  we  shall  see  later  there  was  a  reason 
for  that  wish.  Physically  there  was  nothing  worth  men- 
tioning. I  diagnosticated  the  case  as  a  mild  anxiety  hys- 
teria" with  imperfect  conversion. 

I  saw  her  a  number  of  times  but  made  no  progress  in 
the  treatment.  To  my  questions  she  always  answered: 
"I  feel  about  the  same."  I  then  thought  of  psychanalysis, 
and  with  that  in  view  I  asked  her  to  write  out  her  dreams 
and  bring  them  to  me.  She  was  sure  that  she  never 
dreamed  except  when  her  stomach  was  out  of  order,  but 
promised  to  comply  with  my  request  if  ever  she  should, 
and  one  day  she  brought  me  the  following  dream : 

"/  dreamed  that  I  zcas  in  a  lonely  country  place  and  was 
anxious  to  reach  wy  home  in  Liconow  or  Liconor  Bay, 
but  could  not  get  there.  Every  time  I  made  a  move  there 
was  a  zvall  in  the  way,  it  looked  like  a  street  f^tll  of  zvalls. 
My  legs  zvere  as  heavy  as  lead,  I  could  only  zi'alk  very 
slozcly  as  if  I  zvere  very  z^'eak  or  very  old.  Then  there 
was  a  flock  of  chickens,  but  that  seemed  to  be  in  a  crozvded 
city  street,  and  they — the  chickens— ran  after  me,  and  the 
biggest  of  all  said  something  like  'Come  zvith  me  into  the 
dark'." 

This  dream  seems  absurd  enough,  and  as  the  dreamer 
remarked,  "It  is  so  ridiculous  tiiat  I  am  ashamed  to  tell 
it.  Whoever  heard  of  such  a  thing  as  chickens  talking!" 
She  was  assured  that  it  nnist  mean  something,  and  the 

"Stekel,  W.  Nervose  Angstciistiiude  und  Hire  Beliaiidluiig,  p. 
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analysis  proceeded.  For  the  technique  of  the  analysis  1 
will  have  to  refer  the  reader  to  my  former  writings." 

It  wonld  be  too  long  and  immaterial  to  the  article  in 
hand  to  give  here  the  whole  analysis  which  when  recorded 
covered  over  eight  pages  of  foolscap.  Only  the  principal 
associations  and  symbolic  expressions  necessary  to  explain 
the  dream  will  be  ennmcrated. 

On  asking  the  dreamer  what  the  most  vivid  part  of  the 
dream  was  she  answered  that  it  was  the  second  part  re- 
lating to  the  chickens.  When  asked  to  repeat  the  thoughts 
evoked  by  concentrating  her  mind  on  the  word  "chickens" 
she  gave  the  following : — "I  could  only  see  the  biggest 
chicken,  all  the  others  seemed  blurred ;  it  was  unusually 
big  and  had  a  very  long  neck,  and  it  spoke  to  me; — the 
street  recalls  where  I  used  to  go  to  school, — I  graduated 
from  public  school  when  I  was  thirteen, — the  block  was 
always  crowded  with  children  from  school." — She  then 
began  to  blush  and  laugh,  and  when  asked  to  explain  her 
actions  said: — "Jt  recalls  the  happ\'  school  days  when  1 
was  young  and  knew  no  worries, — I  even  had  a  beau,  a 
pupil  from  the  male  department.  There  was  a  male  and 
a  female  department  in  the  same  school  and  most  of  my 
girl  friends  had  beaux — we  used  to  meet  after  school  hours 
and  walk  home  together.  Aly  beau's  name  was  F.  He 
was  lanky  and  thin,  and  the  girls  used  to  tease  me  about 
hini.  Whenever  they  saw  him  coming  they  said,  'Bell, 
here  conies  your  chicken' — that  was'  his  nickname  among 
the  boys."'  On  being  asked  whether  she  now  understood 
who  the  chicken  in  the  dream  was,  she  laughingly  said, 
"You  don't  mean  to  say  that  the  chicken  with  the  long 
neck  was  Mr.  F?'  When  asked  whether  she  still  kept 
up  her  acquaintance  with  Mr.  F.  she  stated  that  she  had 
not  seen  him  for  the  last  few  months,  but  prior  to  that 
she  saw  him  quite  often.  On  further  analysis  it  was 
found  that  this  early  schoolday  love  was  still  kept  up.  He 
had  proposed  to  her  no  less  than  three  times,  but  she  had 
never  given  him  any  definite  answer.  She  only  "liked" 
him  and  her  family  opposed  him  on  account  of  his  financial 
position.  The  last  time  she  met  him  was  at  a  military 
ball.  He  was  an  officer  of  the  military  organization  and 
"he  looked  quite  handsome  in  his  smart  uniform."  He 
danced  with  her,  "and  was  very  kind,"  but  he  did  not  pro- 
pose. She  frankly  admitted  that  she  hoped  for  a  fourth 
proposal  at  this  ball,  and  that  she  was  quite  ready  to  ac- 
cept him.  She  had  heard  only  recently  that  he  was  pay- 
ing attention  to  another  young  lady,  a  thing  which 
caused  her  considerable  annoyance, — to  put  it  in  her  own 
words,  "1  can  only  blame  myself,  and  I'll  have  to  forget 
it." 

We  see  then  that  the  most  impossible  and  ludicrous  part 
of  the  dream,  that  is,  "the  talking  of  the  chicken"  is  now 
quite  plain.  The  "chicken"  is  simply  the  nickname  of  Mr. 
F.  who  is  the  hero  of  the  dream.  There  were  other 
chickens  but  they  were  blurred,  that  is.  there  were  other 
j'oung  suitors  but  they  were  relegated  to  the  background. 

The  chicken  said,  "Come  ivitli  me  into  the  dark."  The 
word  "dark"  evoked  the  following  associations : — indistinct 
— obscure — mystery — marriage.  She  recalled  that  after 
her  father's  death  her  mother  once  spoke  sympathetically 
of  Mr.  F.,  saying,  "Money  is  not  all,"  and  philosophized 
on  marriage  in  the  following  remarks :  "You  will  never 
know  a  man  until  you  have  eaten  a  peck  of  salt  with  him." 
and,  "Marriage  is  a  mystery."  These  words  made  a  deep 
impression  on  her,  and  the  last  Biblical  quotation  fre- 
quently recurred  to  her.  We  then  see  that  in  her  mind 
the  word  "dark"  was  used  synonymously  with  mystery 
and  marriage,  and  hence  we  can  understand  its  meaning 
in  the  chicken's  speech.  Briefly  stated  it  was  the  fourth 
proposal  of  Mr.  'F. 

The  first  part  of  the  dream  reads.  "/  i^'as  in  a  lonely 
country  place,"  etc.  She  stated  that  this  recalled  the  beau- 
tiful country  around  H.  Bay  where  she  had  been  the  pre- 
ceding summer.  She  could  not  quite  understand  what 
Liconow  or  Liconor  Bay  meant,  and  gave  the  following 
associations  : — Liconow — Lucknow — meaning  a  painting 
representing  the  famous  Battle  of  Lucknow  which  she  had 
recently  seen.  The  soldiers  recalled  the  military  organi- 
zation at  whose  ball  she  had  met  Mr.  F.      The  word 
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"Liconor"  recalled  by  sound  association  Lucarno  and  Lu- 
gano, two  places  which  she  had  visited  while  abroad  two 
years  before.  H.  Bay  often  recalled  the  beautiful  Italian 
lakes,  Lucarno,  Lugano,  whither  she  hoped  to  go  on  her 
honeymoon.  Finally  Liconor  Bay  resolved  itself  into 
LlK-ONOR-B.\Y  which  by  sound  association  can  be  read- 
ily recognized  as  "like,  honor,  and  obey."  If  "like"  is 
substituted  by  "love"  it  gives  the  familiar  formula  well 
known  to  all  maidens  seriously  contemplating  matrimony. 
The  dreamer  used  "like"  because  as  aforesaid  she  thought 
that  she  only  "liked."  Such  condensations  of  words  and 
ideas  are  not  at  all  rare  in  dreams. 

If  we  now  rewrite  the  first  sentence  it  will  read  as  follows: 
— "I  was  in  a  lonely  country  place,  and  w  as  anxious  to  reach 
my  home  in  "LlKe  (love),  hOSOR,  and  oBEV,"  that  is, 
"1  was  lonely  and  anxious  to  get  married." 

The  next  sentence  reads,  "But  could  not,''  etc.  She 
stated  that  her  legs  "were  as  heavy  as  lead,  she  was  alone 
and  was  afraid  that  something  might  happen,  but  she  was 
unable  to  make  any  headway."  The  sensation  of  inhi- 
bition experienced  in  dreams,  like  the  inability  to  make 
any  headway  when  one  most  desires  to  do  so,  signifies  a 
marked  mental  conflict.  Here,  too,  it  merely  shows  the 
great  mental  conflict  in  our  dreamer's  mind.  She  is  anx- 
ious to  marry,  she  "likes"  Mr.  F.  Moreover,  she  is  of 
an  advanced  age,  and  as  the  dream  shows  she  could  walk 
onl\-  very  slowly  as  if  "she  wiere  weak  or  verj^  old,"  that 
is,  the  difficulties  on  the  road' to  matrimony  increase  with 
advancing  age ;  she  is  weak  and  old,  that  is.  she  is  an 
"old  maid,"  an  expression  by  which  she  often  jocosely 
referred  to  herself  in  her  waking  state ;  all  of  these  argu- 
ments are  in  favor  of  accepting  Mr.  F.,  but  then  her  fam- 
ily is  opposed  to  him.  He  is  a  nice  enough  young  man, 
but  he  is  unable  to  care  for  her  in  a  manner  befitting  her 
station  in  life. 

The  dream  continues: — "Ercry  time  I  made  a  move 
there  zvas  a  wall  in  the  Tcny,  //  looked  like  a  street  full  of 
walls"  etc.  A  street  full  of  walls  signifies  Wall  Street, 
hence  money. — that  was  the  real  obstacle.  When  told  of 
the  interpretation  she  laughingly  remarked,  "That's  it,  ex- 
actly, I  even  thought  very  seriously  of  helping  him  along, 
as  pa  left  me  some  money,  but  then  everything  is  invested 
in  Wall  Street,  and  there  is  a  tacit  understanding  among 
ourselves  that  the  whole  estate  shall  be  left  intact  until 
mother's  death." 

W'e  now  understand  the  latent  thoughts  of  the  dream. 
The  first  part  can  be  translated  as  follows  : — "I  am  twenty- 
eight  years  old,  an  old  maid,  and  I  am  anxious  to  marry 
Mr.  F.,  but  then  he  is  not  rich  enough  to  take  care  of  nie. 
I  perhaps  can  help  him  financially."  In  the  --econd  pan 
we  find  the  wish  realization,  &s  here  Mr.  F.  actually  pro- 
poses to  her  for  the  fourth  time. 

These  were  the  actual  thoughts  wliich  had  occu- 
pied our  dreamer's  mind  for  the  past  months,  and 
which,  as  she  frankly  admitted,  she  tried  hard  to 
forget.  It  is  quite  obvious  that  the  dream  deals  here 
with  the  thoughts  which  a  }'Oung  lady  would  not 
consciously  disclose  even  to  her  physician,  and  we 
can  also  understand  why  she  was  "ashamed  to  tell 
it,"  because  she  understood  it  unconsciously,  thraigh 
not  consciously.  The  dream  never  deals  with  trivial- 
ities, and,  no  matter  how  simple  and  innocent 
it  may  seem,  the  analysis  invariably  shows 
that  the  thoughts  behind  it  belong  to  the  inmost 
recesses  of  personality.  This  accounts  for  the 
many  resistances  encountered  during  the  analysis. 
The  psychic  censor  constantly  inhibits  the  painful 
or  disagreeable  complexes  from  becoming  conscious, 
and  is  also  responsible  for  the  rapid  forgetting  of 
dreams  on  awakening. 

The  symbolism  in  the  dream  is  the  same  to-day 
as  it  was  in  the  Biblical  times  when  Joseph  acted  the 
part  of  the  oneiroscopist.  and  as  we  still  see  it  in 
the  dream  books.  Rut  whereas  the  ancients  and  the 
laity  of  to-day  ignore  their  own  subjective  mind  and 
seek  interpretation  from  magicians  and  dream 
books,  we  allow  the  dreamer  to  interpret  his  own 
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clrcanis.  aiul  tu  liiul  tlic  s)  irib'ilisms  in  his  own  mind. 
What  we  do  is  simply  to  call  his  attention  to  the 
different  connections  which  he  himself  j^enerally 
cainidt  sec  hecanse  of  his  own  criti<|uc.  prejudices, 
and  resistances. 

We  also  differ  from  the  ancients  and  laity  by  not 
seeing-  in  the  dream  the  future  but  rather  the  past. 
Yet,  in  a  way,  the  dream  is  also  related  to  the  future 
inasmuch  as  its  fulfilled  wish  represents  what  we  are 
striving-  for.  This,  in  my  opinion,  explains  the  an- 
cient and  modern  superstition  regarding  the  future 
realization  of  dreams.  It  has  its  origin  in  incidents 
resembling  the  dream  of  Miss  G.  and  those  of  the 
children  mentioned  before.  Thus  both  chldren 
forced  their  parents  to  fulfil  their  wishes.  In  order 
to  appease  her  little  girl  the  mother  had  to  procure 
for  her  some  chocolate  almonds,  and  the  boy  did 
not  sto])  crying  until  his  mother  gave  him  the  money 
of  his  dream.  There  are  dreams  which  continue  to 
manifest  themselves  for  weeks  and  months  until  the 
wish  thev  contain  is  actually  realized.  A  chron'c 
alcoholic  showing  delusions  of  jealousy  disliked  a 
dog  because  his  wife  "was  more  attached  to  the  dog 
than  to  him."  He  continued  to  dream  at  different 
times  that  the  dog  was  run  over,  taken  away  b\-  the 
dog-  catchers,  etc..  etc.,  until  one  day  during  his 
wife's  absence  he  really  disposed  of  it.  Here  the 
dream  ostensibly  treated  of  the  future,  at  least  so  the 
wife  thought  on  her  return  home.  "Poor  Fido,"  she 
exclaimed.  "John  (husband )  dreamed  only  last  week 
that  he  was  caught  by  the  dog  catchers,  and  now 
the  dream  has  come  true."  This  is  the  so  called 
resolution  dream."  The  person  resolves,  perhaps  un- 
consciously, to  do  a  certain  thing  and  the  dream  con- 
tinues to  represent  it  as  realized  until  it  is  actually 
accomplished.  This  explains  the  mechanism  of  the 
"dreanis  that  come  true."  I  have  analyzed  a  num- 
ber of  such  dreams  and  all  showed  that  the  wish 
always  preceded  the  event  in  question.  Thus  one  of 
my  patients  dreamed  that  her  brother,  who  lived  in 
another  city,  was  dead,  and  after  relating  her  dream 
to  her  husband  she  received  word  that  her  brother 
really  died.  The  analysis  showed  that  her  brother 
sufifered  from  chronic  tuberculosis  which  the  doctors 
declared  fatal  months  before.  She  was  fully  aware 
of  the  gravity  of  his  malady  and  often  thought  that 
he  would  be  better  off  dead  than  alive.  Her  mother 
lived  with  her,  but  owing  to  her  brother's  illntss  she 
stayed  with  him.  She  was  nearing  the  end  of  a 
]jregnancy  and  daily  hoped  that  her  mother  would 
return  before  her  confinement.  This  recalled  simi- 
lar experiences  of  childhood  when  her  mother  often 
neglected  her  for  the  same  brother  because  he  was 
very  delicate  and  sickly.  As  a  child  she  often  wished 
him  dead  a  thitig  quite  common  among  children  to 
whom  the  idea  of  death  simply  nieans  to  be  away. 
The  conscious  wish  "he  would  be  l^etter  ofT  dead 
tlian  alive"  became  the  dream  incitor  because  it  suc- 
ceeded in  arousing  a  similar  infantile  wish.  For,  as 
I'Veud  says,  "The  conscious  wish  becomes  a  dream 
incitor  only  when  it  succeeds  in  arousing  a  similar 
unconscious  one."  and  "The  wish  as  represented  in 
the  dream  must  be  an  infantile  one." 

The  realization  of  our  waking  dreams  shows  pre- 
cisely the  same  mechanisms.   This  can  be  observed 
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not  only  in  the  individual  but  in  whole  races.  We 
all  know  that  the  Leitmotif  of  orthodox  Judaism 
is  and  always  ha,-!,  been  the  reestablishment  of  a 
Jewish  nationality,  the  "return  to  Jerusalem,"  and 
should  Zionism  ever  succeed  in  obtaining  Palestine, 
the  I'liblical  dreams,  the  prophecies,  would  be  con- 
sidered as  havmg  "come  true."  Popular  language 
expresses  the  idea  in  the  saying.  "Where  there  is  a 
will  there  is  a  way." 

This  brief  analysis  distinctly  shows  the  connec- 
tion between  the  dream  and  the  neurosis.  I  am 
quite  convinced  that  had  we  not  analyzed  the  dream 
the  psychic  conflicts  underlying  the  neurosis  could 
not  have  been  discovered,  as  they  were  un- 
conscious to  the  patient,  and  that  she  would  have 
merged  into  a  chronic  neurosis.  \'ery  soon  jiter 
the  complexes  were  discovered  and  brought  to  her 
consciousness  her  symptoms  began  to  disappear,  and 
within  two  months  she  was  perfectly  cured.  It  must 
be  added  that  besides  analyzing  the  dream  her  other 
symptoms  had  to  be  explained  to  her.  Thus  her  ab- 
normal attachment  to  her  mother  disappeared  as 
soon  as  she  became  conscious  of  the  fact  that  it  was 
hiding  a  repressed  wish  that  her  mother  might  die 
so  that  she  could  use  the  estate  to  assist  Mr.  F.  The 
insight  and  psychological  education  which  she 
gained  during  the  analysis  also  helped  her  to  over- 
come some  of  her  false  pride  and  prudishness,  and 
as  a  result  she  is  now  happily  married  to  Mr.  F. 
Thus  her  wish  was  realized. 

r-il'-.SUMK. 

1.  As  Freud  has  shown,  dreams  are  perfect 
jisychological  mechanisms.  They  have  a  definite 
meaning,  and  contain  a  wish  fulfilment. 

2.  Every  psychotic  symptom  is  the  expression  of 
a  former  mental  occurrence,  and  symbolically  repre- 
sents a  wish  fulfilment. 

3.  The  repression  of  the  unconscious  is  at  the 
basis  of  both  the  dream  and  the  psychotic  symptom. 

4.  Dreams  are  the  product  of  the  unconscious 
and  hence  afiford  the  easiest  access  to  the  explora- 
tion of  the  neurosis. 
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PULMONARY  TUBERCULOSIS  WITH  L.ATE  WAS- 
SERMANN  REACTION. 
7"ii'o  Cases  'Zcitli  Interesting  Clinical  Features. 
By  A.  P.  Fraxcixe,  A.  M.,  M.  D.. 
Philadelphia. 

The  following  case  is  of  clinical  interest  for  the 
following  reason  :  The  patient  contracted  a  chancre 
and  bubo  in  1866  while  in  the  I'nited  States  army; 
was  invalided  for  three  months  during  which  time 
he  received  a  course  of  mercurial  inunctions,  and 
returned  to  active  service ;  has  since  had  no  syphil- 
itic manifestations  wdiatever,  while  to-day,  after 
forty-four  years,  he  gives  a  verj'  marked  reaction 
to  both  Wassermann  and  Noguchi  reactions. 

Case  L  Diagnosis :  Syphilis,  arteriosclerosis,  libroi.l 
myocarditis,  pulmonary  tiibercidosis. 

A.  O'D.  (case  No.  2,059.  Tuberculosis  Dispensary  No. 
21,  Department  of  Health  of  Pennsylvania),  was  born  in 
Ireland  and  came  to  this  country  with  his  parents  as  a 
child.  He  enlisted  in  the  regular  army  and  upon  leaving 
the  ser\icc  became  a  blacksmith.     He  was  sixty-five  years 
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of  age,  had  iicen  married  twenty-two  years,  and  had  one 
cliild  living  having  lost  four  children  in  infancy.  His 
parents  were  healthy  and  his  family  history  was  negative. 

As  a  young  man  ho  served  as  a  private  in  Company  C. 
Otii  United  States  Infantry,  saw  active  service  during  the 
civil  war,  and  was  a  heavy  drinker.  In  1866  his  regiment 
was  stationed  in  Charleston,  S.  C.  where  he  contracted 
a  chancre,  vvhich  was  accompanied  by  bubo.  Me  was  ex- 
cu.^cd  from  active  duty  and  was  treated  for  three  months 
by  the  regimental  surgeon  for  syphilis.  He  returned  to 
active  service,  and  was  transferred  with  his  regiment  to 
Fort  Gibson  in  Indian  Territory,  1867  and  1868,  and  was 
mustered  out  of  service  in  1869.  Snice  then  he  had  been 
a  blacksmith  up  to  two  years  ago  when  he  was  unable  to 
coiiinuie  his  work  on  account  of  the  development  of  cough 
and  shortness  of  'breath. 

Had  been  robust  and  enjoyed  good  health  up  to  nine 
years  ago  when  he  contracted  pneumonia  and  plenris)-. 
Since  then  he  had  been  subject  to  frequent  colds  and  to 
pain  in  the  chest,  and  had  one  small  haemorrhage  about 
eight  years  ago.  For  the  past  two  years  he  had  cough 
with  expectoration,  and  gradually  failing  strength,  accom- 
panied by  loss  of  weight.  Has  had  no  night  sweats,  and 
no  more  blood  spitting  since  his  haemorrhage. 

Physical  Examination.  His  heaviest  weight  was  172 
pounds  while  in  the  army.  Since  then  he  had  not  paid 
much  attention  to  his  weight,  but  stated  that  he  had  been 
falling  off  m  the  past  two  years.  Present  weight  is  1235-2 
pounds.  His  general  development  and  nourishment  ap- 
peared fairly  good  for  a  man  of  sixty-five.  There  was 
enlargement  of  both  cervical  and  inguinal  glands.  He 
had  a  distinct  tuberculosis  infiltration  of  the  right  apex  to 
the  second  rib,  of  a  chronic  fibroid  type,  without  rales  or 
other  acute  signs,  dating  probably  from  pneumonia  nine 
years  previous.  His  temperature  was  normal  at  all  times, 
liis  pulse  from  56  to  68,  full,  high  tension,  and  irregular, 
;uid  his  respiration  was  eighteen  to  twenty-four.  Tubercle 
bacilli  were  present  in  his  sputum  upon  three  different  ex- 
aminations. His  urine  was  negative.  His  arterial  sys- 
tem showed  a  high  degree  of  sclerosis,  no  doubt  attribu- 
table to  hard  work,  syphilis,  and  alcoholism.  His  heart 
was  hypotrophied,  and  the  seat  of  a  degenerative  myo- 
carditis, fibroid  in  type.  There  were  no  distinct  murmurs, 
hut  the  sounds  were  weak  and  lacked  muscular  tone.  The 
heart's  action  was  slow  and  there  was  arrhy  thmia. 

Dr.  George  W.  Norris  kindly  made  the  following  trac- 
ings of  jugular  and  radial  puises,  and  reported  as  follows: 
"Patient  has  a  relatively  common  form  of  arrhythmia — 
cxtrasystolic,  due  apparently  to  increased  excitability  of 
the  ventricle.  It  is  construed  by  some  authorities  when 
occurring  ir  such  cases  as  an  indication  that  the  heart  is 
beginning  to  stagger  under  its  burden.  The  fact  that  the 
extra  stimulus  arises  in  the  ventricle  is  shown  by  the 
compensatory  pauses,  (the  normal  plus  the  extra  systole 
consumes  as  much  or  more  time  than  two  normal  beats), 
and  in  the  jugular  tracing  by  the  simultaneous  occurrence 
of  the  'a'  and  'c'  waves.  These  two  are  fused  and  pro- 
duce a  single  large  wave.  His  blood  pressure  is  not  par- 
ticularly high  considering  his  years  and  his  arteries."  The 
possibility  of  his  cardiac  condition  being  due  to  a  syphilitic 
aortitis  and  consequently  being  a  late  manifestation  of 
syphilis  was  considered,  but  was  hardly  held  to  be  tenable. 

Dr.  E.  P.  Corson-White  has  kindly  examined  his  blood 
and  reported  that  he  gave  a  very  marked  reaction  to  both 
Wassermann  and  Noguchi  reactions.  As  the  patient  gave 
very  specific  data  as  to  the  date  of  his  chancre  in  i86fi 
as  outlined  in  the  preceding,  this  reaction  was  present 
after  an  interval  of  forty-four  years,  during  which  time 
he  had  apparently  been  free  from  any  syphilitic  manifes 
tations. 

The  following  case  is  of  interest  simply  on  ac- 
count of  the  oatient's  great  weight,  the  patient 
weighing  350  pounds.  It  is  perhaps  worthy  of  be- 
ing reported  as  a  medical  curiosity,  and  from  the 
further  fact  that  like  the  first  case  he  gives  a 
markedly  positive  Wassermann  from  an  infection 
thirty-three  years  ago,  and  has  been  and  is  with- 
out tangible  symptoms  of  syphilis. 

Case  IT.  Diagnosis.  Pulmonary  tuberculosis,  emphy- 
sema, syphilis,  obesity,  glycosuria. 

\Vm.  S.  McE.  (case  No.  2,046,  Tuberculosis  Dispensary 


No.  21,  Department  of  Health,  Pennsylvania),  was  a  na- 
tive of  the  United  States  of  Irish  parentage,  a  stationary 
engineer  and  watchman  by  occupation.  He  was  fifty-three 
years  of  age  and  hrd  been  married  twenty-two  years,  had 
fne  children  li\iiig  and  lost  one  child  in  infancy.  His 
parents  were  l.'irge  and  robust.  The  family  history  was 
negative. 

He  used  alcohol  freely  as  a  younger  man;  had  gonor- 
rhea three  times ;  and  a  chancre  and  bubo  in  1877,  for 
which  he.  took  mercury  for  six  months.  Had  been  very 
robust  and  enjoyed  good  health  up  to  six  months  ago. 
Had  been  constantly  at  work  as  engineer  and  watchman. 
Ten  years  ago  he  had  a  severe  attack  of  the  grippe,  which 
left  him  with  considerable  cough  and  expectoration  which 
lasted  for  some  time.  Seven  years  ago  had  acute  in- 
flammatory rheumatism.  Following  this  latter  illness  he 
began  to  suffer  with  shortness  of  breath  on  exertion. 
Three  years  ago  while  apparently  in  good  health  he  had 
a  small  haemorrhage  and  since  then  had  spat  blood  occa- 
sionally. He  remained,  however,  in  fairly  good  health  up 
to  six  months  ago  when  he  began  to  suffer  with  loss  of 
weight  and  strength,  and  fever  and  night  sweats.  The 
latter  were  quite  frequent. 

The  symptoms  of  his  present  illness  (tuberculosis) 
seemed  to  date  from  his  h;emorrhage  three  years  ago. 
though  it  was  ver\'  probable  that  his  tuberculous  infection 
had  its  onset  in  the  attack  of  grippe  ten  years  ago.  Had 
a  frequent  cough  with  some  expectoration  in  the  morning 
— this  was  scanty,  thin  and  white.  Suffered  with  short- 
ness of  breath  on  exertion  and  appeared  very  "puffy."  Had 
fever  and  night  sweats,  and  spnt  blood  two  weeks  ago. 

Tliis  note  was  made  on  June  ,30,  1909,  and  since  then 
patient  has  been  under  treatment  at  the  dispensary  for 
seven  months,  during  which  time  he  has  improved  a  great 
deal.  During  the  earlier  period  of  treatment  he  had  two 
attacks  of  blood  spitting,  each  of  which  lasted  for  three 
or  four  days.  Failed  to  bring  in  specimen  of  blood  for  ex- 
amination. He  also  had  night  sweats  and  chills  for  a 
while,  and  his  temperature  ran  consistently  at  99.2°  or 
99.3°  F.  in  the  morning  with  a  pulse  of  100  and  no.  Since 
October  30,  1909,  his  symptoms  had  been  reduced  to  a 
chronic  cough  and  dyspnoea  on  exertion. 

Physical  e.vamination.  Patient  was  five  feet  nine  and  one- 
half  inches  in  height,  and  his  heaviest  weight  was  350 
pounds,  three  years  ago.  Average  weight  from  340  to  345 
pounds,  weighed  317  pounds,  six  weeks  previous  to  coming 
to  the  dispensary,  and  began  to  get  worried  over  loss  ot 
weight  and  developing  symptoms.  Weight  on  admission 
305  pounds.  Circumference  of  chest, on  full  expiration,  forty- 
seven  inches;  full  inspiration  fifty  inches.  Diameter,  sixth 
dorsal  vertebra  to  midsternum  opposite  junction  of  fourth 
rib,  eleven  and  one-half  inches.  Transverse .  diameter,  at 
highest  points  of  axillae,  fourteen  and  one  half  inches. 
Circumference  of  abdomen,  at  top  of  iliac  crest,  fifty-eight 
inches.  Biceps,  fifteen  inches ;  forearm,  fourteen  inches ; 
thigh,  twenty-five  inches ;  calf,  twenty  inches.  There  was 
enlargement  of  cervical  lymph  nodes ;  and  his  tuberculous 
lesion  consisted  in  an  infiltration  of  right  upper  lobe  and 
left  apex — chronic  fibroid  in  type,  without  cavitation.  The 
specimens  of  sputum  he  had  brought  in  had  been  x'ery 
scanty,  and  had  not  shown  tubercle  bacilli.  He  reacted 
positively  to  tuberculin. 

The  twenty-four  hours'  urine  was  four  quarts  in  amount, 
cloudy,  slightly  acid,  specific  gravity  1.032.  Albumin  pres- 
ent ;  3.3  per  cent,  of  sugar  present ;  bacteria,  pus,  and  epith- 
elioid cells  found;  no  crystals.  His  heart  was  considerably 
hypertrophied,  and  there  was  accentuation  of  the  second 
pulmonic  sound.  The  other  sounds  lacked  muscular  tone. 
There  was  very  little  arteriosclerosis.  His  blood  pressure 
was  high,  the  systolic  being  well  over  180,  approximating 
200  mm. ;  and  his  diastolic  over  150  mm. 

Wassermann  and  Noguchi  reactions  ( tests  made  by  Dr. 
E.  P.  Corson-White)   were  markedly  positive. 

It  might  be  of  interest  in  regard  to  his  treatment  to  say 
that  it  seemed  unnecessary  and  even  unwise  to  increase 
his  diet.  On  the  contrary  as  he  was  an  enormous  eater 
he  was  directed  to  eat  slowly  and  masticate  carefully,  and 
as  he  also  suffered  with  a  good  deal  of  flatulence,  his  diet 
was  restricted  and  selected.  He  was  given  dilute  hydro- 
chloric acid  for  a  while,  which  relieved  his  gastric  symp- 
toms. Following  this  he  was  given  protiodide  of 
mercury,  one  fourth  grain,  after  meals.  This  did 
not    relieve    his    symptoms    and    gave    him  diarrhoea; 
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and  strychnine  was  substituted.  He  cut  his  work 
down  a  good  deal,  only  reporting  for  work  three  days 
a  week  and  rested  in  the  open  air.  He  had  not  at  any 
time  stopped  work  completely.  During  his  seven  months 
of  treatment  his  weight  had  varied  between  309  and  302, 
and  though  he  had  gained  no  weight  he  seemed  to  be 
making  satisfactory  progress  toward  arrest  of  his  tuber- 
culous lesions.  There  were  no  signs  of  activity  of  the 
process  in  his  lungs.  He  had  been  free  from  fever,  night 
sweats,  and  haemorrhage  for  the  last  four  months;  and  his 
symptoms  were  reduced  to  an  occasional  dry  hacking 
cough.  He  returned  to  his  regular  hours  of  work  four 
months  ago. 


CLINICAL  LECTURE  ON  LOBAR  PNEUMONIA. 

By  John  V.  Shoemaker,  M.  D.,  LL.  D., 
Philadelphia, 

Professor  of  Materia  Medica,  Therapeutics,  Clinical  Medicine,  and 
Diseases  of  the  Skin  in,  the  Medico-Chirurgical 
College  and  Hospital. 

Case. — The  patient  was  a  young  man;  age  twenty-one; 
single;  occupation,  driver.  His  family  history  was  en- 
tirely negative  as  regards  his  disease  or  of  tuberculosis 
or  cancer. 

Previous  personal  history : — As  a  child  he  had  scarlet 
fever  and  whooping  cough.     His  habits  were  good. 

Present  illness : — About  forty  hours  ago  he  was  taken 
with  a  severe  chill  and  pain  in  the  region  of  the  right 
lower  lobe  of  the  lung.  A  few  hours  before  the  chill  he 
felt  tired,  prostrated,  and  had  a  slight  cough  with  no 
expectoration.  Twelve  hours  after  the  chill  his  cough 
became  hard  and  the  sputum  was  blood  stained. 

Physical  examination  :— Examination,  twenty-four  hours 
after  the  initial  chill,  revealed  increased  vocal  fremitus, 
tubular  breathing  and  consolidation  on  percussion  over  the 
lower  lobe  of  the  right  lung,  hyperresonance  above  the 
consolidated  area  and  over  the  left  lung.  The  heart  sounds 
were  clear  with  an  accentuation  of  the  second  pulmonic 
sound.  A  flush  upon  the  right  cheek  and  herpes  upon  the 
upper  lip  could  be  noticed.  The  alae  nasi  were  very  much 
dilated  during  inspiration.  His  skin  vias  hot  and  dry  and 
the  tongue  was  heavily  coated. 

The  patient  complained  of  severe  headache  and  pain  on 
the  right  side  in  the  region  of  the  nipple  and  tlie  axilla, 
this  being  aggravated  by  a  short  cougli  which  the  patient 
plainly  tried  to  suppress. 

On  admission  his  temperature  was  104°  F. ;  pulse,  120; 
respiration,  46.  The  temperature  promptly  fell  from  one 
to  one  and  a  half  degrees  after  a  sponge  with  cold  water, 
but  soon  rose  again  to  104°  F.  or  at  times  a  little  higher. 

The  uranalysis  was  negative  throughout,  but  the  sputum 
showed  many  pneumococci. 

Diagnosis : — This  was  a  typical  case  of  lobar  pneumonia. 
The  diagnosis  was  based  upon  the  clinical  findings  and 
confirmed  by  the  presence  of  the  pneumococci  in  the 
sputum. 

Not  every  case  is  quite  so  typical  as  this  one,  and  the 
diseases  to  be  considered  in  contradistinction  are  pleurisy 
with  effusion,  acute  pneumonic  phthisis,  acute  pleurisy,  and 
bronchopneumonia. 


DIFFERENTI.XL 

Primary  Inhar  pneumonia. 

1.  Onset  acute,  rigor  lasting  one 

hour. 

2.  Expectoration     rust  colored 

and   viscid    and   cough  is 
more  marked. 

3.  Sputum  contains  pneumococ- 

cus. 

4.  Herpes  common. 

5.  Fever  of  continued  type,  ter- 

minating by  crisis. 

6.  No  distention  of  thorax. 

7.  Yields  a  few  drops  of  thick 

blood  on  aspiration. 

8.  Upon    percussion    dulness  is 

less  complete  and  there  is 
less  resistance. 

9.  Face    flushed    and    is   of  a 

mahogany  color. 

10.  No    displacement    of  neigh- 

boring organs. 

11.  Increased  vocal  fremitus  and 

vocal  resonance. 


DI.'XGNOSIS. 

Pleurisy  with  effusion. 

1.  Onset  marked   by  chilliness, 

persisting  for  a  few  days. 

2.  No   expectoration;  irritating 

cough. 

3.  Sputum     does    not  contain 

pncumococcus. 

4.  Herpes  absent. 

5.  Fever  of  the  continuous  type, 

decline  by  lysis. 

6.  Distention  of  thorax. 

7.  Yields  serum  on  aspiration. 

8.  Upon     percussion     there  is 

flatness  with  great  re- 
sistance to  the  pleximeter 
finger. 

9.  Face  pale  and  anxious. 

10.  Displacement  of  neighboring 

organs. 

11.  Diminished     vocal  fremitus 

and  vocal  resonance. 


Primary  lobar  pneumonia. 

1.  Begins  with  chill  and  pain  in 

side. 

2.  Fever  of  continued  type  ter- 

minating by  crisis. 

3.  Onset    sudden    with  severe 

rigor  and  rapid  rise  in  tem- 
perature. 

4.  Sputum  contains  pneumo- 

cocci. 

5.  Herpes  common. 

6.  Sputum  is  viscid,  sticky,  and 

rusty  colored. 

7.  No     severe    sweating  until 

crisis. 

8.  Emaciation  not  marked. 

9.  Signs    of    consolidation  fol- 

lowed by  resolution. 

10.  Prognosis  guarded. 

11.  Usually  limited  to  one  lobe 

or  lower  part  of  lung. 


Lobar  pneumonia. 

1.  Onset  sudden  with  chill. 

2.  Countenance     congested  and 

flushed. 

3.  Expectoration  rusty. 

4.  Percussion  yields  marked  dul- 

ness. 

5.  lironchial  voice  and  breathing. 

6.  Temperature   higher,   104°  or 

105°  F. 

7.  .\t  the  end  of  inspiration  a 

crepitant  rale  is  heard. 


Lobar  pneumonia. 

1.  Begins   with    a   well  marked 

chill. 

2.  Presence  of  Diplococcus  pneu- 

monia'. 

3.  Onset  abrupt. 

4.  Affects  one  lung. 

5-  Sputum  rusty  or  prune  juice. 

6.  Terminates  by  crisis. 

7.  Dulness   unilateral    and  well 

marked. 

8.  Dyspnoea  less  marked. 


[New  York 
Medical  Joukn.m.. 


y^cute  pneumonic  phthisis. 

1.  Begins  as  a  bronchitis  with  a 

chilly  feeling. 

2.  Fever  of  remittent  type  be- 

coming intermittent,  with- 
out crisis. 

3.  Generally    more    gradual — 

rarely  severe  rigor — often 
follows  exposure  or  cold. 

4.  Sjiutum    contains  numerous 

bacilli  and  yellow  elastic 
tissue,  and  occasional  tu- 
bercle bacilli. 

5.  Herpes  less  so. 

6.  .Sjjutum  is  more  purulent  and 

copious  and  may  be  blood 
tinged. 

7.  Profuse  night  sweats. 

8.  Emaciation  well  marked. 

9.  Signs    of    consolidation  fol- 

lowed ty  cavity  formation, 
with  large  gurgling  rales 
at  apex. 

10.  Prognosis  fatal. 

11.  Usually    extends   from  apex 

and  effects  both  lungs. 
.Icute  pleurisy. 

1.  Onset  marked  by  pain  in  side 

on  inspiration. 

2.  Countenance  pale  and  anxious. 

3.  Expectoration  frothy  and  rau- 

cous. 

4.  Percussion  yields  slight  dul- 

ness. 

5.  Feeble    voice    and  breathing 

with  pleuritic  friction. 

6.  Temperature  lower,  from  102° 

to  104°  F. 

7.  Inspiration     and  expiration 

yield      superficial  friction 
sound. 
Broncho  pneumonia. 

1.  Begins  as  a  severe  bronchitis. 

2.  Presence  of  pathogenic  organ- 

isms (streptococci). 

3.  Onset  gradual. 

4.  .\ffects  both  lungs. 

5.  .'^imtum  glairy,  tenacious,  and 

in  adults  may  be  blood 
tinged. 

6.  Does  not  terminate  by  crisis. 

7.  Dulness  less  marked  and  bi- 

lateral. 

8.  Dyspnoea  marked. 


ETIOLOGY. 

The  exciting-  cause  of  lobar  pneumonia  is  the  Mi- 
crococcus lanceolatus  of  Frankel,  also  called  the  dip- 
lococcus of  Frankel.  This  bacillus  occurs  in  pairs 
and  to  this  it  owes  its  name  of  diplococcus.  This 
microorganism  is  found  in  the  sputa  and  lungs  of 
the  great  majority  of  cases.  Occasionally  other 
microorganisms  are  found  in  the  sputa  of  patients 
suffering  with  lobar  pneumonia.  They  are  the  ba- 
cillus of  typhoid  fever,  bacillus  of  influenza,  Bacillus 
coli  communis,  streptococci,  and  staphylococci.  Its 
route  of  entrance  is  by  the  respiratory  tract,  since  it 
has  been  found  in  the  nose,  larynx,  and  Eustachean 
tubes.  The  microorganism  usually  gains  access  to 
the  lungs  through  the  bronchi. 

Among  the  predisposing  causes  are  exposure,  fol- 
lowed by  a  "cold,"  traumatism  to  the  chest,  male 
sex,  unhygienic  surroundings,  and  previous  attacks. 
The  alcoholic  is  very  liable  to  this  affection  owing 
to  his  depressed  vitality. 

PATHOLOGY. 

Usually  the  parts  of  the  lung  invaded  are  the 
lower  lobe  of  the  right  lung,  then  the  lower  lobe  of 
the  left  lung,  and  least  of  all  are  the  apices. 

Lobar  pneumonia  exhibits  three  distinct  patho- 
logical stages  and  are  those  of:  i.  Congestion  or 
engorgement ;  2,  red  hepatization  ;  3,  gray  hepatiza- 
tion. 

In  the  first  stage  the  aft'ecled  area  is  dark  red  in 
color ;  it  is  swollen,  heavier  than  normal  ,and  on 
pressure  crepitates  less  than  a  healthy  lung.  From 
a  cut  section  frothy  blood  exudes  due  to  the  air  in 
the  partially  obliterated  air  cells  and  to  the  engorged 
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capillaries.  The  part  of  the  involved  lung  is  heavier 
than  normal  but  still  floats  in  water.  In  the  next 
stage,  red  hepatization,  the  lung  becomes  about  three 
or  four  tmes  heavier  than  normal  and  does  not  float 
in  water.  The  lung  now  has  the  appearance  of  a 
section  of  the  liver  and  is  darker  in  color  than  the 
first  stage.  The  cut  surface  is  entirely  dry  and  is 
finely  granular  on  account  of  the  projection  of 
small  plugs  or  fibrin  from  the  alveoli  and  bronchi- 
oles. The  involved  area  does  not  crepitate  and 
cannot  be  inflated.  Microscopically,  the  air  cells 
are  seen  to  be  filled  with  blood  corpuscles  and  plugs 
of  fibrin.  The  interlobular  connective  tissue  often 
is  infiltrated  with  leucocytes  and  fibrin,  but  the 
bloodvessels  remain  pervious.  The  Micrococcus 
lanccolatiis  and  some  of  the  other  varieties  of  cocci 
may  be  found  in  the  stained  section  or  in  the  trans- 
udate. 

Following  this,  the  stage  of  gray  hepatization  sets 
in  and  the  fibrinous  exudation  becomes  decolorized, 
exhibiting  a  grayish  white  coloration.  The  inflam- 
matory exudate  undergoes  fatty  and  granular  de- 
generation. The  exudate  loses  its  granular  charac- 
ter and  becomes  moist  and  soft  and  more  friable. 
Crepitation  is  reestablished.  Microscopical  examina- 
tion reveals  manv  leucocytes  in  the  air  cells  and  the 
exudate  is  a  liquefied  degenerated  cellular  element 
containing  many  pus  cells  and  micrococci.  The  red 
corpuscles  and  fibrin  elements  have  disappeared. 
This  process  is  known  as  resolution  and  corresponds 
in  time  to  the  appearance  of  the  crisis. 

The  pleura  adjacent  to  the  involved  portion  is 
nearly  always  inflamed,  and  in  a  state  of  plastic 
pleurisy.  The  heart  and  kidney  may  sufifer  par- 
enchymatous degeneration  and  the  right  cavities  of 
the  heart  may  be  distended  with  coagula.  The 
spleen  mav  also  be  enlarged  and  soft. 

TREATMENT. 

On  admission  the  patient  was  at  once  placed  on  a 
capstile  for  its  antipyretic  and  stimulating  proper- 
ties containing : 

P»    Strychnine  sulphate  gr.  1/40; 

Quinine  hisulphate  gr.  ii ; 

Phenyl  salicylate  gr.  iii. 

Misce.  Fiat  capsula  no.  i 

Signa.     One  such  capsule  every  four  hours. 

The  patient  had  no  heart  lesions  and  the  quality 
of  the  pulse  was  comparatively  good ;  hence  no 
otlier  than  strychnine  was  needed  as  a  vascular 
stimulant. 

(^vving  to  the  patient's  hard  cough  and  tenacious 
sputum  we  gave  him  two  grains  of  ipecacuanha  et 
opium  powder  every  four  hours,  alternating  with 
the  previously  dictated  capsule.  It  often  happens 
that  the  patient  sufi'ers  greatly  from  prostration  and 
collapse  during  the  crisis  and  in  the  event  of  which 
we  direct  that  the  patient  be  given  a  hypodermic  in- 
jection of  i/ioo  grain  of  atropine  sulphate.  This 
will  raise  the  arterial  tension  and  shorten  the  period 
of  depressing  respiration.  In  this  patient  the  con- 
solidated area  was  quite  large  and  after  the  crisis 
there  will  undoubtedly  be  a  great  deal  of  tenacious 
-  mucous  which  he  can  hardly  cough  up. 

The  remedies  par  excellence  for  such  a  condition 
are  oil  of  turpentine  and  ammonium  carbonate  pre- 
scribed as  follows : 


R    Oil  of  turpentine  f5ii ; 

Ammonium  carbonate,   5ii ; 

Mucilage  of  acacia  q.  s.  ad  f5iii. 

Misce,  Signa:  One  teaspoonful  every  three  hours. 

When  the  temperature  in  pneumonia  reaches  103° 
F.  the  patient  should  receive  a  tepid  sponge  bath 
followed  by  an  alcohol  rub.  I  do  not  believe  in  ice 
cold  sponging  in  either  typhoid  fever  or  pneumonia. 

The  diet  in  all  such  cases  should  be  liquid  during 
the  febrile  stage.  However,  during  convalescence 
the  patient  must  receive  good  nutritious  foods  to  re- 
store him  to  his  normal  vitality. 

PROGNOSIS. 

This  patient,  I  believe,  will  recover,  but  we  must 
remember  that  pneumonia  is  a  serious  disease  and 
all  patients  should  receive  the  best  treatment  and 
nursing  available.  Xo  time  should  be  lost  to  meet 
all  urgent  symptoms. 

1805  Walnut  Street. 


FRACTURE    OF    THE    BASE    OF    THE  SKULL, 
COMPOUND  FRACTURE  OF  THE  ZYGOMA, 
HEMIPLEGIA— OSTEOPLASTIC  FLAP  OP- 
ERATION OVER  MOTOR  AREA. 
COMPLETE  RECOVERY.* 

By  M.  S.  Kakels,  M.  D.. 
New  York, 

.\djunct  Surgeon,  Lebanon  Hospital. 

The  surgical  possibilities  on  the  skull  and  its  con- 
tents have  recently  greatly  increased.  The  good 
results  attained  in  cerebral  surgery  can  be  attrib- 
uted to  the  triumphs  of  thorough  asepsis.  The  dif- 
ficulties in  cranial  surgery  are  gradually  being  over- 
come by  better  technique  and  improved  instru- 
ments, and  to-day  we  should  expect  to  secure 
equally  favorable  resiflts  as  in  the  surgery  of  other 
cavities  of  the  body.  The  following  case  is  inter- 
esting and  worthy  of  reporting  because  of  the  mul- 
tiple injuries  received  and  on  account  of  the  ex- 
ploratory osteoplastic  flap  operation  performed  over 
the  motor  area  for  the  relief  of  a  left  sided  paraly- 
sis which  followed  immediately  after  a  traumatism 
to  the  skull. 

Case  :  On  November  12,  1909.  the  patient,  a  boy  of  nine, 
was  admitted  to  the  Lebanon  Hospital  in  the  service  of 
Dr.  Parker  Syms — to  whom  I  am  indebted  for  the  privilege 
of  operating  and  reporting  this  case — with  a  history  of 
having  been  struck  on  the  head  by  a  rapidly  moving  au- 
tomobile. He  had  been  unconscious  up  to  his  arrival  in 
the  hospital.  There  was  a  lacerated  wound  on  the  right 
side  of  the  face,  which  on  examination  was  found  to  be  a 
compound  fracture  of  the  zygoma.  He  could  not  move 
the  left  lower  or  upper  extremities.  The  pupils  were 
equal,  reacted  to  light  and  accommodation.  He  had  left 
facial  palsy  and  was  bleeding  from  the  right  ear.  The 
abdomeri  was  tender  and  rigid  over  the  right  side.  There 
was  apparent  loss  of  power  over  both  lower  extremities 
and  of  the  upper  left  one.  During  the  examination  he 
regained  control  of  the  right  lower  extremity.  The  knee 
jerks  were  exaggerated.  There  was  no  ankle  clonus. 
Slight  Babinski  sign  was  elicited  on  both  sides.  Four 
hours  after  the  injury  he  vomited  and  had  convulsive 
twitchings  of  both  right  and  left  lower  and  upper  extrem- 
ities at  intervals.  At  4  a.  m.  of  the  next  day  he  had  in- 
voluntary muscular  contractions  of  the  right  upper  and 
lower  extremities  at  intervals  and  vomited  again.  At  8 
a.  m.  he  had  another  attack  of  involuntary  muscular  con- 
traction of  the  right  upper  and  lower  extremities  and  at 

*Presented  at  the  December,  1909,  meeting  of  the  Metropolitan 
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4  p.  111.  appeared  to  be  in  a  stupor.  The  next  day  he  was 
restless.  On  the  fifteenth  of  November  lumbar  puncture 
was  made  and  a  slightly  blood  tinged  fluid  obtained.  He 
was  examined  this  day  by  Dr.  Leszyiisky,  neurologist  to 
the  hospital,  whose  report  is  as  follows :  "Patient  is  sonic- 
what  stuporous.  There  is  no  tendency  to  coma.  Left 
facial  palsy  is  still  evident,  the  lower  branches  of  the  facial 
nerve  being  involved.  There  is  flaccid  paralysis  of  the 
extensor  muscles  of  the  left  upper  extremity,  but  how- 
ever with  no  involvement  of  the  shoulder  muscles ;  there 
is  though,  slight  paresis  of  the  other  groups  of  muscles. 
There  is  also  slight  paresis  of  the  left  thigh,  the  posterior 
groups  of  muscles  being  involved,  otherwise  the  muscular 
power  was  normal."  The  pulse  ranged  between  82  and 
92  and  temperature  between  g8°  and  99.8°  F. 

The  paralysis  not  improving  it  was  deemed  wise  to  open  the 
skull  and  explore  over  the  motor  area,  .\ccordingly  on  the 
si.xteenth  of  November,  four  days  after  the  injury,  I  made 
a  horse  shoe  flap  on  the  right  side,  five  trephine  openings 
being  made  in  the  bone.  Between  the  three  upper  trephine 
openings  the  Gigli  saw  was  used  in  order  to  make  a  bevel 
edge  of  the  bone.  The  flap  of  bone  with  scalp  attached 
was  broken  through  at  its  base  and  reflected  on  the  face, 
thus  uncovering  a  wide  area  of  dura  over  the  frontal  con- 
volutions expMDsiiig  the  motor  area  of  leg,  arm,  and  face. 
There  was  no  epidural  clot,  though  slight  bleeding  from 
branches  of  the  middle  meningeal  artery  was  observed. 
The  dura  was  then  incised  and  reflected  back,  but  no  sub- 
dural hc-emorrhage  or  clot  found,  although  careful  search 
was  made  on  all  sides  of  the  brain  without  success.  The 
pia  though  was  hazy,  intensely  congested,  and  cedematous, 
the  pial  veins  being  markedly  dilated  showing  disturbance 
of  circulation  in  this  area.  A  small  flat  rubber  tissue 
drain  w^as  placed  over  the  brain  and  the  dura  sutured  over. 
The  bone  flap  was  replaced,  the  dura  drained  with  rubber 
tissue  and  iodoform  gauze  through  one  of  the  trephine 
openings.  The  drain  to  the  brain  also  was  drawn  through 
one  of  the  trephine  openings,  and  the  scalp  sutured  with 
silk  worm  gut.  The  patient  was  on  the  table  about  two 
hours  and  when  put  to  bed  had  a  pulse  of  112  and  tem- 
perature of  99.6°  F. 

At  4  a.  m.  of  the  next  day  following  the  operation, 
twitchings  of  both  upper  extremities  was  observed.  At 
8:30  p.  m.  twitchings  of  the  left  side  of  the  mouth  was 
noticed.  The  patient  was  extremely  restless,  and  had  in- 
voluntary urination.  In  order  to  prevent  further  wrist 
drop,  a  splint  was  applied  over  the  left  wrist.  On  the 
eighteenth  he  voided  naturally.  On  the  nineteenth  he 
voniited  and  had  twitchings  of  the  left  side  of  his  mouth 
and  left  hand,  and  at  10  p.  m.  had  again  twitchings  of  the 
left  side  of  face  and  left  upper  extremities.  Believing 
the  rubber  tissue  drain  on  the  brain  below  the  dura  might 
be  the  cause  of  the  irritation  over  the  motor  area,  I  re- 
moved it  on  the  next  afternoon  (i.  e.,  the  twentieth).  On 
the  twenty-first,  however,  about  4  a.  m.  twitchings  recurred 
on  the  left  hide  of  the  face  and  left  upper  extremity  last- 
ing a  half  an  hour.  On  November  22nd,  patient  was  very 
restless  with  pulse  of  84  and  temperature  99°  F.  His 
wounds  were  dressed  and  all  drains  and  sutures  removed. 
From  that  time  on  no  more  twitchings  occurred.  His 
facial  paralysis  was  still  present,  and  the  flaccid  paralysis 
of  the  upper  left  extremity  still  marked.  There  was  slight 
foot  drop  of  the  lower  left  extremity.  The  knee  jerks 
were  exaggerated  and  ankle  clonus  marked.  Two  days 
later  beginning  improvement  was  apparent.  From  then 
on  the  symptoms  gradually  improved.  The  first  to  re- 
gain its  normal  condition  was  the  leg,  then  the  arm,  and 
lastly  the  face  The  patient  was  discharged  December 
15th,  fully  recovered  from  his  paralysis  with  absolutely 
no  mental,  n'otor.  or  sensory  di-turbances. 

.\  fracture  nf  the  base  as  evidenced  by  the  bleed- 
ing: from  the  rig-ht  ear;  a  compound  fracture  of  the 
zytjoma ;  a  contusion  on  the  abdomen  and  a  cerebral 
irritation  over  the  motor  area  of  lesj,  arm.  and  face, 
due  to  circulatory  disturbance  and  an  oedematous 
condition  of  the  brain  are  injuries  jEjrave  enou,c;h  to 
have  led  to  a  different  outcome. 

In  this  case  we  had  to  deal  with  two  traumatic 
compound  fractures  and  one  operative  compound 
fracture  of  the  ^kull.  and  the  successful  result  ob- 


tained must  be  attributed  in  a  great  measure  to  the 
rigid  asepsis  exercised  in  the  surgical  treatment. 

\\'hether  the  patient's  paralysis  would  have  im- 
proved without  an  operation  is  a  question.  The 
(Edematous  condition  and  venous  congestion  may 
have  ultimately  subsided  but  until  this  oedema  had 
disappeared  and  the  circulation  returned  to  its  nor- 
mal, the  delicate  brain  tissue  would  have  been  sub- 
jected to  constant  pressure  and  irritation,  and  the 
longer  such  existed  the  greater  the  danger  to  ir- 
remediable changes  in  the  cells  and  nerves  with 
likelihood  of  permanent  paralysis.  I  believe  I  was 
warranted  in  making  an  exploratory  trephining 
from  the  fact  of  the  repeated  convulsions  and  the 
persistent  nature  of  the  paralysis  which  pointed  to 
some  excitant  or  pressure  (depressed  bone  clot  or 
oedema)  over  the  leg,  arm,  and  face  centres  in  the 
anterior  frontal  convolutions, 
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FURTHER   CLINICAL  OBSERVATIONS   ON  THE 
SPHENOPALATINE  GANGLION  (MOTOR, 
SENSORY,  AND  GUSTATORY).* 

By  Greenfield  Sluder,  M.  D., 
St.  Louis, 

Clinical  Professor  for  the  Diseases  of  the  Nose  and  Throat,  Wash- 
ington University  Medical  Department. 

In  two  papers'  I  have  already  outlined  what  I  then 
knew  of  a  symptom  complex  whose  starting  point 
was  referred  to  the  sphenopalatine  ganglion,  I  de- 
scribed its  most  frequent  neuralgic  manifestation, 
viz.,  pain  beginning  at  the  root  of  the  nose,  taking 
in  the  upper  jaw  and  sometimes  the  lower  jaw.  too, 
extending  backward  under  the  zygoma  and  fre- 
quently including  the  ear,  marked  at  the  mastoid 
but  most  intense  at  a  point  about  five  centimetres 
posterior  to  the  mastoid,  reaching  back  over  the 
occiput,  descending  into  the  neck,  and  in  severe  at- 
tacks also  into  the  shoulderblade,  shoulder,  axilla, 
arm.  forearm,  and  hand.  I  also  called  attention  to 
the  fact  that  the  pterygomaxillary  fossa,  in  which 
the  ganglion  lies,  reacts  in  many  respects  like  an 
accessory  sinus  of  the  nose  and  that  the  neuralgic 
manifestations  as  I  had  observed  them,  had  arisen 
secondarily  to  inflammatory  processes  in  the  nasal 
sinuses. 

I  have  since  seen  two  cases  of  typical  spheno- 
palatine ganglion  neuralgia  in  which  there  was  no 
evidence  of  previous  sinus  inflammation.  The  pain 
was  apparently  a  typical  migraine,  and  was  stopped 
by  applications  of  cocaine  to  the  nasal  membrane  at 
the  site  of  the  sphenopalatine  foramen  beneath 
which  the  ganglion  lies. 

Since  my  last  paper  on  this  subject  I  have  noted 
further  that  in  a  very  large  proportion  of  all  the 
cases  observed  there  has  been  asymmetry  of  the 
arches  of  the  soft  palate,  with  a  slight  deviation  of 
the  median  rhaphe  toward  the  well  side.    The  arch 

*Read  before  the  St.  Louis  Medical  Society,  Section  for  Internal 
Medicine,  January   15,  1910. 

'The  Role  of  the  Sphenopalatine  (or  Meckel's)  Ganglion  in  Nasal 
Headaches,  by  Greenfield  Sluder,  M.  D.,  New  York  Medical  Jounnil, 
May  23.  !Qo8 

The  .Vnatoniical  and  Clinical  Relations  of  the  Sphenopalatine 
(Meckel's)  (Janglion  to  the  Nose  and  Its  Accessory  Sinuses,  'ly 
Greenfield  Sluder.  M.  D.,  New  York  Medical  Journal,  .\ugust  14, 
1909. 


April  23.  1 910.] 


SOLOir:   AMYGDALOTOMY   OR  AMYGDALECTOMY. 


851 


of  the  affected  side  is  higher  than  on  the  well  side : 
and  with  the  elevation  and  backward  movement  of 
the  soft  palate  in  the  physiological  act  of  closing 
oft'  the  nose  from  the  throat  the  dimple  which  nor- 
mally appears  in  the  median  rhaphe  just  above  the 
uvula,  is  seen  to  form  on  the  well  side  of  the  line. 
I'requently  accompanying  this  picture  the  u\ula 
takes  an  oblique  position  inclining  to  the  well  side. 
Sensory  tests  of  the  soft  palate,  by  means  of  a  few^ 
IcKxse  cotton  fibres,  show  that  it  is  slightly  less  sensi- 
tive on  the  affected  side  as  far  forward  as  its  junc- 
tion with  the  hard  palate ;  the  slight  anaesthesia  ex- 
tending to  the  pharynx  as  far  as  the  lower  border 
of  the  tonsil,  and  appearing  also  in  the  anterior  part 
of  the  nostril  of  the  same  side.  These  tests  have 
been  confirmed  bv  Dr.  F.  R.  Frv,  Dr.  ^I.  A.  Bliss, 
and  Dr.  H.  B.  .Al'iller. 

In  one  of  the  two  recent  cases  now  cited  I  ob- 
served all  of  these  manifestations  conspicuously 
present  in  a  violent  acute  attack,  continuing"  for 
three  days  after  the  attack,  and  then  disappearing 
to  reappear  in  a  subsequent  attack.  In  severe  cases 
associated  with  pronounced  inflammatory  troubles 
in  the  sinuses  of  the  nose,  these  conditions  seem  to 
last  indefinitely  after  the  pain  stops.  In  cases  of 
less  severity  they  may  appear  more  marked  at  one 
time  than  at  another. 

It  is  scarcely  necessary  to  mention  that  distor- 
tions of  the  arches  of  the  soft  palate  produced  by 
irregular  enlargement  or  previous  inflammation  of 
the  tonsil  must  not  be  confounded  with  the  condi- 
tions now  described. 

In  a  series  of  observations,  comprising  fiftv  nor- 
ma! cases,  the  soft  palate  was  symmetrical  in  ap- 
pearance and  showed  no  difference  in  sensitiveness 
on  the  two  sides. 

Since  the  reading  of  this  paper  I  have  made  an 
exauiination  of  twenty-eight  patients  from  the  point 
of  view  of  a  possible  relation  between  these  motor 
and  sensory  manifestations  and  the  sense  of  taste. 
F,ighteen  of  these  subjects  were  normal — that  is. 
the  uvula  hung  in  the  median  line,  the  arches  of 
the  soft  palate  were  symmetrical,  and  in  the  phvsio- 
logical  act  of  closing  off  the  nose  the  rhaphe  showed 
no  deviation  from  the  median  line.  In  the  remain- 
ing ten  cases  the  uvula  or  the  rhaphe  was  deflected, 
and  in  some  the  arches  also  were  asymmetrical.  The 
test*  were  made  by  placing  a  small  drop  of  a 
strongly  sapid  solution  on  the  two  sides  of  the 
tongue,  in  the  middle  third,  simultaneously.  The 
solutions  used  were  sugar,  sodium  chloride,  citric 
acid,  and  in  several  cases  quinine  bisulphate  also. 
So  far  as  these  exepriments  have  been  carried  the 
reaction  has  been  the  same  for  all  the  substances 
employed.  In  the  eighteen  normal  subjects  the 
sense  of  taste  was  alike  on  both  sides.  In  the  other 
ten,  in  whom  the  rhaphe  was  deflected  to  one  side 
in  closing  the-  nose,  the  sense  of  taste  was  more 
acute  on  that  side,  and  this  was  also  observed  in 
the  cases  in  which  the  uvula  inclined  to  one  side. 
Where  one  arch  was  higher  than  the  other  the  sense 
nf  taste  was  less  acute  on  that  side. 

In  the  second  of  the  two  cases  cited  in  this  paper 
1  have  since  observed,  during  a  severe  attack,  a 
total  absence  of  the  sense  of  taste  for  sugar  and  for 
salt  on  the  affected  side  and  a  greatly  retarted  and 
diminished  gustatory  reaction  to  a  saturated  solu- 


tion of  citric  acid.    After  two  days  this  case,  having 
recovered  from  the  acute  attack,  followed  the  course 
of  the  other  nine  cases — that  is,  the  sense  of  taste  on 
the  affected  side  remained  slightly  diminished. 
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AMYGDALOTOMY  OR  AMYGDALECTOMY. 
WHICH   SHALL   IT  BE?- 

By  Julius  Solow,  M.  D., 
Brooklyn,  N.  Y. 

Everybody  knows  what  is  understood  under 
amygdalotomy.  It  is  the  removal  of  the  hypertro- 
phied  tonsils  in  the  old  fashioned  way  by  a  tonsilla- 
tome  of  this  or  that  construction.  Lately  came  in 
vogue  a  more  radical  operation,  enucleation  of  the 
tonsil,  or  removal  of  the  tonsil  in  its  capsule  in  foto. 
If  we  use  amygdalotomy.  we  remove  or  amputate 
the  enlarged  tonsil,  but  a  small  part  always  remains 
inside  the  pillars.'  Under  amygdalectomy.  nothing 
remains  of  the  tonsil.  A  great  amount  of  literature 
has  been  accumulated  lately,  with  very  divergent 
opinions  as  to  the  propriety  of  using  indiscriminate- 
ly the  more  radical  amygdalectomy  in  every  case 
that  is  coming  before  us  for  treatment. 

The  question  now  before  us  is  this :  Shall 
amygdalectomy  be  used  in  ever\-  cale  of  diseased 
tonsil  or  shall  it  be  used  only  in  certain  cases?  Or 
shall  amycjdalotomy  be  always  preferred?  I  don't 
think  that  the  last  word  in  this  controversy  has  been 
spoken  yet.  I  am  approaching  this  subject  more 
with  the  desire  of  bringing  up  this  very  important 
question  before  the  readers  of  this  journal,  for  fur- 
ther discussion  and  development,  than  from  an  ex- 
act certainty  of  opinion  one  way  or  the  other.  Very 
often  during  the  discussion  of  a  question,  the  search- 
ing light  of  investigation  is  thrown  upon  the  dif- 
ferent phases  of  it  and  this  leads  finally  to  a  truth- 
ful solution  of  the  question  or  problem  at  hand. 
Before  giving  my  own  humble  opinion  about  this 
subject,  I  consider  it  of  great  importance  to  give 
to  the  readers  the  opinions  of  some  men,  prominent 
in  this  line  of  work,  and  I  shall  endeavor  to  put 
them  before  the  reader  in  a  very  impartial  way,  so 
that  the  reader  wjll  he  in  a  position  to  form  his 
own  opinion  about  it. 

Dr.  Percy  Friedenberg,  of  New  York,  says  in  the 
Ne-w  York  Medical  Journal  of  January  i,  1910: 
"If  the  tonsil  is  to  be  removed,  there  is  no  better 
way  of  accomplishing  it  than  bv  finger  enucleation, 
but  I  greatly  question  whether  the  removal  of  the 
tonsil  with  its  capsule  is  either  necessary,  safe,  or 
even  useful  in  all,  or  even  most,  cases.  In  the  pres- 
ence of  tonsillar  or  adenoid  hypertrophy,  the  prime 
consideration  is  removal  of  obstruction  to  respira- 
tion, and,  of  course,  the  avoidance  of  recurrence 
of  the  growths  in  the  nasopharynx.  Ampu- 
tation of  the  enlarged,  protruding,  faucial 
tonsil  accomplishes  this  result  with  a  min- 
imum of  traumatism,  with  practically  no  dan- 
ger and  without  any  deleterious  effect  on  local 
function  or  constitutional  well  being.""  This  sounds 
very  logical  indeed.  But  let  us  now  hear  what  Dr. 
C.  M.  Harris,  of  Johnstown.  Pa.,  in  the  Medical 
Record  of  the  same  date.  January  i.  1910.  has  to 
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say  abinit  the  same  subject :    "Any  form  of  opera- 
tion which  does  not  remove  the  diseased  crypts 
down  to  their  origin  in  the  tonsil  base,  is  very  a])t 
to  be  a  faikire."    This  also  seems  apparently  to  be 
good  comnionsense.    Dr.  Ballinger  says  in  the  last 
edition  of  his  excellent  book  on  Nose  and  Throat 
Diseases:    "It  is  being  more  and  more  recognized 
that  the  complete  enucleation  of  the  tonsil  w-ithin 
its  capsule  is  the  most  satisfactory  method  of  deal- 
ing with  diseased  tonsils."    Dr.  Wolf¥  Freadenthal, 
of  New  York,  told  me,  that  in  cases  where  the  ton- 
sils show  any  tendency  toward  abscess  formation, 
or  where  they  are  tuberculous,  he  is  always  for  the 
complete  enucleation  of  the  tonsils,  in  other  cases 
he  would  use  his  judgment  in  every  individual  case. 
Dr.  A.   M.  McWhinnie.  of   Seattle,  Washington, 
says  in  the  A'czv  Yoi-k  Medical  Journal  of  May  29, 
1909:    "In  common  with  some  of  the  other  opera- 
tors, my  method  is  one  of  total  extirpation  in  the 
capsule,  which  prevents  ninety  per  cent,  of  peri- 
tonsillar abscess  and  eight  per  cent,  of  tonsillar  tu- 
berculosis, as  well  as  recurrent  hypertrophy,  sub- 
merged stumps,  and  the  attendant  evils  thereof.'' 
In  conclusion  he  says:    "Amputation  should  never 
be  thought  of,  even  as  a  palliative  measure."  Dr. 
Arthur  R.  Elliott,  of  Chicago,  while  writing  in  the 
Neiv  York  Medical  Journal  of  i\Iay  i,  1909,  about 
the  tonsil  and  its  liability  to  act  as  a  seat  of  toxine 
generation  ancl  absorption,  says  the  following:  ''The 
fact  that   amygdalectomy   often   brings   about  a 
marked  all   round  improvement  in   the  patient's 
health  or  may  prove  to  be  the  factor  that  determines 
the  arrest  or  disappearance  of  chronic  nutritive  dis- 
turbances, need  therefore  occasion  no  surprise." 
Dr.  G.  Hudson-lMakuen,  of  Philadelphia,  says  in  the 
Neii'  York  Medical  Journal  of  June  19,  1909:  "The 
diseased  tonsil  shall  be  removed  in  toto,  with  its 
capsule  intact.    The  modern  operation  is  not  an 
amygdalotomy  at  all.  but  an  amygdalectomy,  and  it 
consists  oftentimes  in  a  careful  dissection  of  the 
gland  from  its  bed,  deep  down  between  the  pillars 
of  the  palate,  upon  the  superior  constrictor  muscle." 
Further  on  in  his   article  the   last   author  limits 
amygdalectomv  to  children  only  and  excepts  "adult 
patients,  in  whom  the  radical  operation  might  ap- 
pear to  be  somewhat  hazardous,  because  of  the 
danger  of  haemorrhage."     Chiari  in  his  book  for 
Nose  and  Throat  Diseases,  after  describing  in  de- 
tail amygdalotomy,  adds  the  following:    "In  place 
of  the  amputation  of  the  tonsil,  there  is  to  be  men- 
tioned the  old  and  rare  method  of  evulsion  or  enu- 
cleation of  the  tonsil  with  the  finger."   On  the  same 
page  he  cautions  against  removal  of  the  tonsils  in 
old  singers,  as  it  is  liable  to  impair  their  singing 
voice.    "In  such  cases,"  he  says,  "we  ought  by  all 
means  to  be  satisfied  with  only  amputating  that  part 
of  the  tonsils  that  is  protruding  from  between  the 
pillars."    In  Professor  A.  Kutner's  clinic  in  Berlin, 
Germany,  during  the  summer  of   1908,  I  did  not 
witness   a   single   operation   for  amygdalectomy. 
Amygdalotomy  was  used  in  all  the  cases. 

From  the  quotations  the  reader  can  see  the  great 
divergence  of  opinion  about  the  performance  of 
amygdalectomy.  J)igital  amygdalectomy  was  prac- 
tised already  bv  Celsus  and  down  through  the  ages 
up  to  our  time.    I  think  we  will  get  along  fairly 


well  in  this  controversy  if  we  travel  midway  be- 
tween the  two  extremes.  I  say  we  ought  to  think 
twice  before  we  enucleate  the  tonsils.  In  simple 
cases  of  enlarged  tonsils,  if  they  do  not  cause  any 
uneasiness  or  trouble  of  any  kind,  we  could  safely 
leave  them  untouched.  Where  the  enlarged  tonsils 
cause  some  trouble,  for  instance  obstruction  of  the 
air  passages,  hindrance  of  respiration,  or  where 
they  are  combined  with  adenoids.  I  would  say  that 
amputation  or,  so  to  say,  the  old  amygdalotomy 
would  answer  the  purpose.  In  cases,  again,  where 
a  number  of  cervical  glands  are  involved,  or  where 
there  is  any  suspicion  of  tuberculosis  of  the  tonsil, 
or  any  other  malignant  form  of  disease,  or  abscess 
formation,  or  repeated  attacks  of  tonsillar  hyper- 
trophy, I  would  advocate  amygdalectomy.  Of 
course,  here  is  a'  rich  field  for  speculatiorl  and  we 
must  leave  it  to  every  individual  operator  to  decide 
whether  there  is  an  indication  for  the  more  radical 
method  of  operating  or  not. 

There  are  different  ways  of  removing  the  tonsil 
in  toto,  some  do  it  with  pillar  separators  and  ex- 
tirpate the  tonsil  after  its  complete  separation  from 
the  pillars  with  this  or  that  instrument.  Some, 
agam,  prefer  the  digital  enucleation  after  the  tonsil 
is  separated  from  the  pillars.  I  personally  abstain 
from  using  the  finger  in  enucleating  the  tonsil.  I 
think  the  other  methods  are  much  safer  and  cleaner. 
Anyhow,  with  the  other  methods,  we  see  exactly 
what  we  are  doing,  while  in  the  digital  enucleation 
we  work  in  the  dark.  Digital  enucleation  may  be 
very  useful  in  the  hands  of  some  operators,  but  in 
the  hands  of  others  it  may  be  quite  dangerous,  and 
I  am  not  enthusiastic  about  this  method  of  amyg- 
dalectomy. 
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Protocols  of  Clixic.\l  Records. 

C.\SE  I. — Female,  black,  aged  fifty-nine  years,  washwo- 
man, admitted  to  the  service  of  Dr.  F.  T.  Stewart  (16,247) 
with  a  diagnosis  of  varicose  nicer  of  leg. 

Family  history,  negative. 

Previous  history:  Smallpox  at  three  years;  malarial 
fever ;  two  miscarriages ;  was  operated  npon  in  1906  for 
tumor  of  thigh  and  in  1905  had  a  gastroenterostomy  for 
"stomach  trouble." 

Present  condition.  Varicose  veins  of  one  year's  dura- 
tion in  right  leg,  ulcer  of  short  duration. 

During  her  stay  in  the  hospital  she  had  several  attacks  of 
vomiting.  An  examination  of  the  gastric  contents  after  a 
test  meal  showed :  Total  quantity  removed,  175  c.c. ;  total 
acidity,  55;  free  hydrochloric  acid.  17 ;  lactic  acid,  trace; 
epithelium,  starch  granules,  and  some  large  motile  bac- 
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teria.  A  second  exploratory  operation  was  advised  on  ac- 
count of  the  vomiting;  but  was  refused. 

The  Cammidge  reaction  was  positive  on  October  28, 
1908,  X  crystals  being  found,  and  a  microscopical  exami- 
nation of  the  f;cces  showed  nothing  abnormal  on  the  same 
date.  A  second  examination  showed  a  positive  Cammidge 
reaction,  x  crystals  being  found.  The  Fehling's  test  was 
negative. 

C.\SE  II. — Female,  black,  aged  fifty-seven  years,  cook, 
admitted  to  the  service  of  Dr.  A.  A.  Eshner  (16,221)  with 
a  diagnosis  of  intestinal  obstruction. 

Family  history,  negative. 

'Previous  history:  Pneumonia  in  1906.  Coeliotomy  at 
some  time  in  the  past. 

Present  condition :   The  patient  complained  of  bearing 
down  pains  in  the  epigastrium,  of  four  days'  duration.  The 
pain  radiated  to  both  sides  of  the  upper  abdomen,  was  in- 
tense, and  lasted  twenty-four  hours.    After  this  attack  the 
pain  was  constantly  present,  but  was  not  so  severe ;  it  was 
worse   at   night    than    in    the    day   time.     The  patient 
said  she  had  high  fever  during  and  after  the  attack ;  she 
spat  blood  for  a  week  before  her  admission,  and  main- 
tained that  her  stools  had  contained  blood.     Three  days 
after  her  admission  she  had  a  chill.     The  physical  exami- 
nation showed  badly  decayed  teeth ;  a  furrowed,  heavily 
coated  tongue,  with  a  slight  tremor;  slightly  icteroid  con- 
junctiva;; palpable  axillary  and  cervical  lymphnodes,  and 
enlarged  inguinal  lymphnodes ;  lungs  negative ;  heart  muf- 
fled systolic  sound  and  suspicious  sound  at  apex,  suggest- 
ing a  systolic  murmur ;  liver  dulness  from  the  seventh  in- 
terspace to  the  costal  margin ;  spleen  not  palpable ;  epigas- 
tric tenderness.     During  her  stay  in  the  hospital  the  pa- 
tient continued  to  expectorate  blood  tinged  mucus;  an  ex- 
amination of  this  failed  to  show  tubercle  bacilli.    Her  tem- 
perature showed  a  daily  afternoon  rise,  between  noon  and 
four  o'clock,  and  she  lost  weight.     The  agglutination  test 
with  bacillus  typhosus  was  negative  on  two  occasions.  A 
blood  count  showed  3,410,000  erythrocytes  and  19,500  leu- 
cocytes.   The  differential  count  showed  86.4  per  cent,  poly- 
morphonuclear neutrophiles,  5.4  per  cent,  lymphocytes,  and 
8.2  per  cent,  large  mononuclears. 

Thirteen  days  after  her  admission  she  was  operated 
upon.  A  broad  band  of  omentum  adherent  to  the  abdomi- 
nal wall  at  the  site  of  the  former  operation,  which  caused 
a  partial  obstruction  of  the  colon  and  a  portion  of  the 
small  intestine  was  cut.  The  liver,  gallbladder,  and  kid- 
neys were  normal.  No  tumors  were  found.  No  note  was 
made  concerning  the  condition  of  the  pancreas.  The  pa- 
tient died  eleven  days  after  the  operation.  No  autopsy 
was  obtained.  The  urine  contained  albumin  and  hyaline 
and  granular  casts. 

The  Cammidge  reaction  was  positive  on  October  28, 
1908.    The  fieces  contained  nothing  abnormal. 

Case  III. — Male,  white,  aged  fifty-four  years,  rag  dealer, 
admitted  to  the  service  of  Dr.  L.  W.  Steinbach  (16,175) 
with  a  diagnosis  of  fracture  of  both  bones  of  right  leg. 
Family  history,  negative. 
Previous  history,  negative. 

Present  condition  :  The  patient  fell  through  a  hole  in  a 
hay  loft  and  broke  both  bones  of  his  right  leg,  just  above 
the  ankle.  During  his  stay  in  the  hospital  the  fracture  had 
to  be  refractured  on  account  of  dtformity.  The  patient's 
urine  contained  no  albumin,  but  a  few  hyaline  casts  were 
present.     His  pulse  varied  from  60  to  92  a  minute. 

The  Cammidge  reaction  was  positive  on  three  occasions, 
X  crystals  being  obtained.  On  one  occasion  Cammidge's 
A,  B,  and  C  reactions  were  done  on  this  urine  and  all  gave 
the  same  result. 

C.\SE  IV.— Male,   white,   aged   forty-seven    years,  brass 
moulder,  was  a  private  patient  who  had  pernicious  anaemia. 
Family  history,  negative. 
Previous  history,  negative. 

Present  condition:  The  patient  had  been  complaining  of 
mdigestion,  loss  of  weight,  chills,  and  anaemia  for  three 
years.  Examination  of  abdomen  showed  epigastrium  dis- 
tended, splashing,  greater  curvature  was  near  the  umbili- 
cus. The  examination  of  the  gastric  contents  forty-five 
minutes  after  an  Ewald  test  breakfast  showed :  Total  quan- 
tity removed,  60  c.c. ;  total  acidity,  60;  no  free  hydrochloric 
acid. 

.'\   blood   examination    -howed :    3.200,000  erythrocytes, 


7,300  leucocytes,  a  ratio  of  i  leucocyte  to  438  erythrocytes, 
82  per  cent,  haemoglobin,  color  index,  1.28. 
The  differential  count  showed : 

Polymorphonuclear  neutrophiles,    47.3  per  cent.; 

Lymphocytes,    43.4  per  cent. ; 

Large  mononuclears   4.6  per  cent. ; 

Transitionals,    2.9  per  cent.; 

Eosinoj)hiies,    1.8  per  cent. 


100.0  per  cent. 

No  nucleated  red  cells  were  seen. 

The  urine  was  examined  once.  The  Cammidge  reaction 
was  negative.  The  phenylhydrazine  hydrochloride  test  and 
the  Fehling  test  were  both  negative. 

Case  V. — Female,  wliite,  agfd  forty-nine  years,  house- 
wife, admitted  to  the  service  of  Dr.  F.  T.  Stewart  (16,377) 
with  a  diagnosis  of  gallstones. 
Family  history,  negative. 

Previous  history  :  Usual  diseases  of  childhood.  Typhoid 
fever  at  age  of  eighteen ;  amygdalitis  and  bronchitis  in 
childhood ;  no  genitourinary  disease ;  menopause  at  age  of 
forty-eight. 

Present  condition :  About  four  years  ago  the  patient  had 
an  attack  of  severe  pain  in  the  right  hypochondriac  region, 
in  the  region  of  the  ninth  costal  cartilage.    The  pain  was 
\ery  severe,  was  referred  around  the  body,  especially  to 
the  right  side  of  the  chest  and  to  the  right  shoulder.  There 
was  also  some  pain  in  the  left  chest.  After  treatment  pain 
and  soreness  subsided  and  she  was  free  from  pain  for 
eight  months.    Then  she  had  another  attack.    She  had  a 
third  attack  two  years  later.    During  the  past  eight  months 
the  patient  has  had  a  number  of  similar  attacks.    The  pain 
appears  to  be  made  worse  by  eating,  there  is  a  great 
deal  of  eructation  of  gas  and  fulness  in  the  stomach,  and 
the  bowels  are  usually  constipated.    On  admission  exam- 
ination revealed  tenderness  on  deep  pressure  over  the  re- 
gion of  the  gallbladder.     An  Ewald  test  breakfast  was 
withdrawn  in  one  hour :  Total  quantity,  30  c.c. ;  free  hy- 
drochloric acid,  absent;  total  acidity,  24;  lactic  acid,  pres- 
ent; acetic  acid,  present;  no  Cppler-Boas  bacilli  found.  A 
blood   examination   showed   5,300,000   erythrocytes,  7,700 
leucocytes,  and  93  per  cent,  haemoglobin.    Seven  days  after 
admission  the  patient  was  operated  upon  under  ether  an- 
aesthesia.   The  gallbladder  was  large  and  flabby,  but  no 
stones  could  be  felt  through  its  walls.     The  stomach  and 
liver  were  apparently  normal.    The  pancreas  was  very  firm 
and  was  uniformly  enlarged.    No  nodules  were  found  in 
the  organ  and  the  neighboring  lymphnodes  were  not  en- 
larged.   The  contents  of  the  gallbladder  were  aspirated; 
they  were  light  in  color  and  contained  much  mucus.  No 
stones  were  found.    The  gallbladder  was  drained  exter- 
nally.   The  tube  was  accidentally  expelled  nine  days  after 
the  operation  ;  the  wound  closed  promptly,  and  the  patient 
was  discharged  ten  days  later. 

A  piece  of  the  pancreas  was  removed  at  the  operation 
and  examined  histologically  by  Dr.  James  A.  Kelly :  "Micro- 
scopical examination  shows  marked  overgrowth' of  fibrous 
connective  tissue,  mainly  within  the  lobules,  although  there 
is  a  marked  increase  between  the  lobules.  The  pancreatic 
cells  are  compressed  in  places.  Diagnosis:  Chronic  inter- 
acinar  pancreatitis."      (Figure  6). 

Dr.  Kelly  also  obtained  a  pure  culture  of  Bacillus  coli 
communis  from  the  aspirated  bile. 

The   Cammidge   reaction    was    positive   on   three  oc- 
casions, before,  just  after,  and  four  days  after  the  opera- 
tion.   Y  crystals  were  obtained.    Fehling's  test  for  glucose 
was  negative  on  all  three  occasions.    Eleven  months  after 
the  operation  the  urine  was  again  examined  and  the  Cam- 
midge reaction  was  found  to  be  negative.    Both  Fehling's 
test  and  the  phenylhydrazine  hydrochloride  test  were  nega- 
tive.   Two  weeks  later  the  same  results  were  obtained,  ex- 
cept that  the  phenylhydrazine  hydrochloride  test  could  not 
be  done  because  the  quantity  of  urine  sent  was  too  small. 
C.\SE  VT. — See  detailed  description,  page  782. 
Case  VII.— Male,  white,  aged  thirty-five  years,  steamship 
agent,  was  a  private  patient  (711)  in  whom  a  diagnosis  of 
chronic  pancreatitis  was  made. 
Family  history,  negative. 

Previous  history:  the  patient  had  had  the  usual  diseases 
of  childhood,  except  scarlet  fever.  He  had  pneumonia  at 
the  ape  of  five  years.  He  went  to  Yucatan,  Mexico,  at  the 
age  of  twentj-nine  years,  in  1902.    In  1900  he  had  malaria 
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Ill  iy03  lit-*  liad  a  mild  attack  of  jxllow  icvcr.  _  He  had  an 
Oxyiiris  -irniiifiilaris  infection  six  monllis  before  he  was 
titst  seen.    His  habits  were  good. 

Present  condition :  Tlie  patient  complained  of  diarrhcea, 
lie  always  had  three  stools  a  day,  sometimes  more  than 
three.  The  stools  w^ere  watery,  dark  brown  in  color,  and 
contained  mucus ;  on  two  occasions  they  contained  blood. 
He  had  not  had  dysentery.  He  had  belching,  distension 
after  eating,  and  the  passage  of  considerable  flatus.  A 
physical  examination  showed  a  well  nourished  man,  weight 
150  ijounds,  sallow  complexion,  a  deficient  muscular  qual 
ity  to  the  systolic  sound  of  the  heart,  slight  tenderness  on 
pressure  in  the  lower  quadrants  of  the  abdomen.  The  liver 
(lulness  extended  from  the  fifth  rib  to  the  costal  margin ; 
its  edge  was  indistinctly  palpable  on  deep  pressure.  The 
upper  "border  of  splenic  dulness  was  at  the  eighth  rib;  its 
edge  was  not  palpable.  A  blood  examination  showed 
5,iSjo,ooo  erythrocytes,  11.520  leucocytes,  ratio  1:509;  97 
per  cent,  ha-moglobin  (Sahli),  color  index,  0.83+.  The 
differential  count  showed  55.4  per  cent,  polymorphonuclear 
neutrophiles.  36.6  per  cent,  lymphocytes,  2.0  per  cent,  large 
mononuclears!  0.2  per  cent,  transitionals,  5.8  per  cent,  eosin- 
ophiies.  The  erythrocytes  were  normal.  No  parasites 
were  found.  An  examination  of  the  faeces  showed  a  large, 
brown,  frothy  stool  with  large  quantities  of  mucus.  No 
o\a.  no  embryos,  no  adult  parasites,  and  no  protozoa  found. 

The  urine  was  pale  amber  in  color,  neutral  in  reaction  ; 
it  had  a  specific  gravity  of  I.OII,  and  a  slight  amount  of 
white  granular  sediment  which  contained  calcium  and  mag- 
nesiun-T  phosphate  crystals,  bladder  epithelium,  and  a  few- 
bacteria.  It  contained  neither  albumin  nor  glucose.  Phos- 
phates were  present.  The  Cammidge  A  reaction  was  posi- 
tive ;  the  B  reaction  was  negative. 

The  patient  was  advised  to  have  a  drainage  of  his  gall- 
bladder done  for  chronic  pancreatitis  ;  but  could  not  >pare 
the  time  from  his  post  in  Mexico.  Four  months  later  when 
on  a  short  business  trip  to  the  United  States  his  urine  was 
examined  again.  The  Cammidge  reaction  was  negative. 
Fehling's  test  was  negative.  The  phenylhydrazine  hydro- 
chloride test  was  not  done. 

Five  uT^nths  later  he  was  complaining  of  the  same  symp- 
toms. The  examinations  were  repeated  and  showed  prac- 
tically the  same  conditions  as  demonstrated  at  the  first  ex- 
amination. The  Cammidge  reaction  was  positive,  y  crys- 
tals being  found.  2  The  phenylhydrazine  hydrochloride 
test  gave  a  few  broken  crystals.  The  Fehling's  test  was 
negative. 

The  advice  to  have  the  gallbladder  drained  was  repeated, 
but  was  again  rejected. 

Case  VIII. — Male,  white,  aged  twenty-nine  years,  waiter, 
admitted  to  the  service  of  Dr.  Morris  Booth  Miller  (16,- 
419)  with  a  diagnosis  of  needle  in  tlie  thigh. 

Family  history,  negative. 

Previous  history,  negative. 

Present  condition.  Ten  days  before  admission  the  pa- 
tient sat  down  on  a  chair  in  w-hich  there  was  a  needle, 
which  ran  into  his  right  thigh.  Under  ether  the  needle 
was  sought  for  but  not  found.  Eight  days  later  the  pa- 
tient was  operated  upon  again  under  ether  ansesthesia  after 
localization  by  the  x  rays;  but  the  needle  w^as  not  found. 
Eighteen  days  later  the  needle  had  worked  near  the  sur- 
face and  was  easily  extracted.  The  patient's  urine  the  day 
after  the  second  operation  did  not  show  the  Cammidge 
reaction.  The  phenylhydrazine  test  showed  m  crystals: 
Fehling's  test  was  negative. 

C.\SE  IX. — Male,  white,  aged  ten  years,  schoolboy,  ad- 
mitted to  the  service  of  Dr.  James  K.  Young  ('16,215')  for 
osteoarthritis. 

Family  history,  negative. 

Previous  history,  negative. 

Present  condition.  Fourteen  months  before  admission 
the  patient  was  suddenly  seized  with  intense  pains  in  his 
arms,  legs,  and  neck.  He  had  fever  and  was  confined  to 
bed  for  nine  months.  The  joints  became  swollen  and  re- 
mained so  from  the  time  of  that  attack.  A  radiological 
study  by  Dr.  Walter  Estell  Lee  showed  a  cystic  degenera- 
tion of  the  bones  and  joints  of  the  hands  and  wrists. 

From  the  time  of  his  admission  his  temperature  had  a 
general  upward  tendency.  The  day  before  the  x  ray  pic- 
ture was  made  the  morning  temperature  was  T02°  F.  Af- 
ter the  x  ray  examination  the  temperature  was  almost  al- 
ways normal  or  below  :  f)ccasionally  the  thermometer  regis- 


tered above  g()'  F.  without  apparent  cause  ;  the  highest  point 
being  99.8°  I-".  Blood  e.xaminations,  which  were  made  on 
three  occasions,  showed  a  slight  degree  of  chloroana?mia 
and  a  moderate  leucocytosis.  The  urine  cuntained  0.3  per 
cent,  albumin  by  the  Esbach  method  and  hyaline  casts.  The 
Cammidge  reaction  was  negative  on  December  2d.  The 
I'ehling's  test  was  negative.  The  phenylhydrazine  test  was 
lost. 

C.\SE  X. —  Male,  white,  aged  thirty  four  years,  drug  clerk, 
was  a  private  patient  (717)  who  had  subacute  gastritis. 
Family  history,  negative. 

Previous  history:  The  patient  had  the  usual  diseases  of 
childhood,  except  scarlet  fever.  In  1896  he  had  typhbid 
fever;  in  1898  he  had  pneumonia.    His  habits  were  good. 

Present  condition  :  He  complained  of  pain  in  the  epigas- 
trium of  five  weeks'  duration.  The  pain  began  when  his 
stomach  was  empty  and  was  relieved  by  eating.  The  pain 
did  not  radiate;  it  did  not  keep  him  awake  at  night;  and 
it  was  unattended  by  nausea  or  vomiting.  Physical  ex- 
amination showed  a  rapid  heart  action,  pulse  100;  a  mod- 
erately distended  abdomen  with  a  sense  of  increased  resist' 
ance  in  the  epigastrium,  above  and  to  the  right  of  the  um- 
bilicus, which  was  tender  on  pressure.  An  Ewald  test 
breakfast  was  withdrawn  in  one  hour  and  showed  a  total 
quantity  of  172  c.c. ;  free  hydrochloric  acid,  30;  total  acid- 
ity, 58 ;  lactic  acid,  negative ;  occult  blood,  negative.  The 
urine  was  pale  amber  in  color,  acid  in  reaction,  and  had 
a  specific  gravity  of  1. 023.  There  was  a  slight  cloudy  sedi- 
ment composed  of  pus.  Neither  albumin  nor  glucose  w^ere 
present.  An  examination  of  the  fwces  showed  occult  blood 
iDy  both  aloin  and  guaiac  tests ;  but  a  subsequent  examina- 
tion when  the  patient  was  on  a  strict  milk  diet  showed  no 
occult  blood.  Under  simple  dietetic  treatment  the  syiti))- 
toms  entirely  disappeared. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  negative.  The  phenylhydrazine  hydrochloride 
and  Fehling's  tests  were  negative. 

C.\SE  XI. — Male,  white,  aged  thirty-four  years,  cigar 
maker,  was  admitted  to  the  service  of  Dr.  A.  A.  Eshner 
(16,490)  with  a  diagnosis  of  paratyphoid  fever. 

Family  history,  negative. 

Previous  history :  Did  not  remember  to  have  had  the 
usual  diseases  of  childhood.  Had  an  attack  of  influenza 
in  1907. 

Present  condition.  The  patient  was  admitted  with  a  tem- 
perature of  102.4°  f  •  He  had  been  ill  for  three  days  com- 
plaining of  headache,  chilliness,  and  fever.  The  symptoms 
followed  eating  oysters.  The  patient  was  in  the  hospital 
for  sixteen  days,  during  which  time  he  had  a  continued 
fever,  with  a  maximum  of  104°  F.,  two  days  after  admis- 
sion, with  a  subsequent  generally  downward  course.  A 
blood  examination  show-ed  4,800,000  erythrocytes,  9,600  leu- 
cocytes, and  92  per  cent,  hemoglobin.  Physical  examina- 
tion showed  some  enlargement  of  the  inguinal  glands,  a 
■•light  irregularity  of  the  cardiac  rhythm,  a  palpable  spleen, 
which  e.xtended  one  finger's  breadth  below  the  costal  mar- 
gin, and  a  few  red  macules,  which  resembled  the  eruption 
of  typhoid  fever. 

The  examination  of  the  urine  three  days  after  admis- 
sion showed  Cammidge  reaction  positive,  .x  crystals  being 
obtained,  and  ni  crystals  with  the  phenylhydrazine  test. 
The  urine  was  negative  to  Fehling's  test  for  glucose.  One 
week  later  the  same  result  was  obtained. 

Case  XIT — Male,  white,  aged  seventy-eight  years,  la- 
borer, admitted  to  the  service  of  Dr.  Morris  Booth  Miller 
( 16.499)  with  a  diagnosis  of  crushed  legs  and  shock. 

Family  history,  negative. 

Previous  history,  negative. 

Present  comlition :  While  working  in  a  foundry  sus- 
tained a  compound,  comminuted  fracture  of  the  right  leg 
and  severe  contusions  of  the  left  leg.  On  the  same  day, 
under  ether  an;esthesia,  the  right  leg  was  amputated.  The 
stump  became  infected  and  an  abscess  was  opened  in  it.  A 
physical  examination  was  negative  except  for  a  few  sibil- 
iant  rales  in  both  lungs  anteriorly.  The  patient  died  after 
a  chill.    No  autopsy  was  obtained. 

One  w  eek  after  admission  the  urine  gave  a  positi\  e  Cam- 
midge reaction,  y  crystals  being  found.  The  phenylhydra- 
zine test  showed  m  crystals  present.  The  test  with  Feh- 
ling's solution  showed  no  glucose. 

C.^SE   XIIT. — Male,  while,    aged    forty-five   years,  mill 
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worker,  adniitlcd  to  the  service  ot  Dr.  C.  B.  Farr  U().5_'y) 
with  a  diagnosis  of  carcinoma  of  the  pancreas. 

Family  history,  negative. 

Previous  history,  negative. 

Present  condition  :  The  patient  was  admitted  complaining 
of  pain  m  the  epigastrium  wliich  was  not  atTected  by  food 
nor  by  pressure.  The  symptoms  were  of  two  mouths'  du- 
ration and  had  been  increasing  in  severity  just  before  ad- 
mission. He  had  lost  more  than  twenty  pounds  in  weight. 
He  had  been  treated  at  the  Medicochirurgical  Hospital  for 
carcinoma  of  the  pancreas.  There  was  no  fulness  or  dis- 
tress in  the  stomach,  the  pain  was  relieved  by  taking  food, 
there  was  some  pyrosis  and  belching,  and  some  nausea, 
lie  had  vomited  once;  the  vomitus  contained  no  blood.  His 
bowels  were  constipated.  .After  a  test  meal  the  gastnc 
contents  showed  free  hydrochloric  acid,  38 ;  total  acidity, 
(15 ;  tliere  was  a  moderate  amount  of  mucus  present.  The 
patient  had  had  difliculty  in  swallowing  solid  food,  but  he 
took  the  tube  readily.  .\  physical  examination  showed  a 
markedly  emaciated  man.  w  ith  generalized  dark  bluish  pig- 
mentation of  the  skin,  which  he  had  always  had,  and  a  sini- 
dar  pigmentation  of  the  mucous  membranes.  He  was  cyan- 
otic; but  there  was  no  jaundice,  and  no  oedema.  There  was 
marked  varicosity  oi  the  \  eins  of  both  legs.  No  marked  in- 
crease in  the  size  of  the  superticial  lymphnodes.  The  arter- 
ies were  atheromatous,  and  sclerotic.  The  lungs  were 
slightly  emphysematous.  The  heart  was  slightly  enlarged  to 
the  right.  Liver  dulness  extended  from  the  sixth  interspace 
'10  a  little  below  the  costal  margin  ;  its  edge  was  distinctly 
palpable.  The  splenic  dulness  extended  from  the  eighth 
rib  to  one  inch  below  the  costal  margin ;  its  edge  palpable. 
The  abdomen  showed  a  slight  bulging  in  the  right  inguinal 
region,  and  a  left  sided  femoral  hernia.  There  was  a  defi- 
nite mass  in  the  right  side  of  the  epigastrium,  three  fin- 
gers' breadth  below  the  tip  of  the  cnsiform  cartilage,  which 
was  somewhat  elongated  laterally,  and  which  pulsated 
^lightly,  and  moved  down  with  inspiration.  The  gastric 
tympany  extended  to  the  right  of  the  parasternal  line  and 
one  finger's  breadth  below-  tlie  umbilicus.  A  blood  count 
•bowed  3,480,000  erythrocji:es,  13,600  leucocytes,  and  60  per 
cent,  hremoglobin  (Dare).  The  differential  count  showed 
04.2  per  cent,  polymorphonuclear  neutrophiles,  14.8  per 
cent.  lymphocytes,  9.8  per  cent,  large  mononuclears,  0.6  per 
cent,  transitionals,  10.2  per  cent,  eosinophiles,  and  0.4  per 
cent,  basophiles. 

.After  a  second  test  meal  the  gastric  contents  showed  no 
free  hydrochloric  acid,  total  acidity.  40;  large  amount  of 
niucus.  A  second  blood  examination  showed  4,570,000 
erythrocytes,  12,800  leucocytes,  61  per  cent,  hasmogloljin. 
The  differential  count  showed  47.5  per  cent,  polymorpho- 
nuclear neutrophiles,  34.5  per  cent,  lymphocytes,  4.5  per 
cent,  large  mononuclears,  3.0  per  cent,  transitionals,  10.5 
per  cent,  eosinophiles.  The  faeces  showed  no  occult  blood 
either  by  the  aloin  or  the  guaiac  tests.  A  few  tricbocepha- 
his  trichiuris  ova  were  found  on  microscopical  examination. 
.About  four  weeks  after  admission,  under  ether  anaesthesia, 
an  exploratory  citliotomy  was  done  by  Dr.  Morris  Booth 
Miller.  The  stomach  was  normal,  but  was  displaced  down- 
ward by  the  pancreas.  The  pancreas  was  hard  and  nodu- 
lar and  pulsating  throughout  its  entire  course.  The  diag- 
nosis of  carcinoma  of  the  pancreas  was  confirmed. 

The  patient  went  progressively  down  after  this  .ind  died 
about  one  month  later.  A  few  days  before  death  a  mass 
developed  in  the  left  side  of  his  neck  which  filled  the  en- 
tire supraclavicular  fos-a.  It  w  as  about  four  inches  long ; 
extended  an  inch  and  one  half  above  the  clavicle;  was  ten- 
der on  pressure,  hard  on  palpation  ;  and  the  skin  over  it 
was  oedematous.  There  was  some  swelling  in  the  supra- 
spinous fossa  of  the  same  side.  On  the  same  day  that  this 
growth  \'  as  found  1700  c.c.  of  fluid  were  removed  from 
the  left  pleural  cavity.  The  sediment  in  this  fluid  was  com- 
posed principally  of  endothelial  cells  and  a  few  lympho- 
cytes. The  endothelial  cells  were  not  well  preserved,  manv 
of  them,  how^ever,  had  double  nuclei.  No  differential  count 
could  be  made  on  account  of  the  great  number  of  bacteria 
in  the  specimen.     There  was  no  autopsy. 

The  urine  showed  a  positive  Cammidge  reaction,  y  crys- 
tals being  found.  The  phenylhydrazine  hydrochloride  test 
showed  m  crystals.  Fehling's  test  showed  no  glucose  fif- 
teen days  before  the  operation. 

.A  specimen  of  urine  sent  to  Dr.  Goodman  at  the  Pepper 
Taboratory  gave  a  negative  Cammidge  test  eleven  days  be- 


fore the  operation.  Salomon's  test  for  carcmoiiia  ot  the 
.lomach  was  also  negative.  An  oil  lest  meal  examined  by 
Dr.  Farr  after  'Volhard's  method  showed  absence  of  tryp- 
sin. 

Two  other  examinations  were  made  by  us  in  this  case, 
one  before  and  the  other  after  the  operation.  Both  were 
positive;  the  former  gave  us  typical  y  crystals,  and  the 
latter  x  crystals.  Neither  was  positive  to  Fehling's  test. 
The  former  tested  w  ith  phenylhydrazine  w  as  lost ;  the  lat- 
ter gave  us  m  crystals. 

Case  XFV.— Male,  white,  aged  twenty  years,  telegraph 
operator,  admitted  to  the  service  of  Dr.  Morris  Booth  Mil- 
ler (16,519)  with  a  diagnosis  of  inguinal  henna. 

Family  history',  negative. 

Previous  history:  Had  the  usual  diseases  of  childhood; 
had  an  attack  of  rheumatic  fever  in  1906. 

Present  condition  :  Three  years  ago  the  patient  noticed  a 
small  lump  on  the  left  side,  just  above  the  scrotum.  The 
tumor  was  foimd  to  be  an  inguinal  hernia.  It  had  not  in- 
creased in  size  since  it  made  its  first  appearance.  Under 
ether  anaesthesia  the  operation,  for  radical  cure  was  done. 
There  was  a  slight  febrile  reaction  after  the  operation,  the 
temperature  on  one  occasion  reaching  100.8°  F.  The  wound 
was  not  infected. 

The  urine  showed  a  positive  Cammidge  reaction  on  two 
occasions,  both  after  the  operation.  In  both  y  cry.^tals  were 
found.  In  both  the  phenylhydrazine  hydrochloride  test 
gave  m  crystals ;  in  neither  w  as  Fehling's  test  positive. 

Case  XV. — Male,  white,  aged  thirty-three  years,  car- 
penter, admitted  to  the  service  of  Dr.  A.  A.  Eshner  (  16- 
518)  with  a  diagnosis  of  typhoid  fever. 

F"amily  history^  negative. 

Previous  history  :  The  patient  had  the  usual  diseases  of 
childhood.  He  said  he  had  had  typhoid  fever  in  18S8  and 
again  in  1892. 

Present  condition:  The  patient  was  admitted  with  a  tem- 
perature of  100.6°  F.,  which  by  midnight  had  reached  104.2° 
F.  Subsequently  the  patient  had  a  continued  fever  of 
seven  days'  duration,  which  progressively  fell  to  norrnal. 
He  had  been  ill  one  week  on  admission,  complaining  of 
headache,  abdominal  discomfort,  slight  epistaxis,  anorexia, 
and  weakness.  There  was  no  chill.  The  patient  had  diar- 
rluea.  The  physical  examination  showed  nothing  abnormal 
except  a  few  moist  rales  at  both  bases  posteriorly. 

The  urine  showed  a  positive  Cammidge  reaction  on  two 
examinations;  y  crystals  were  obtained  in  one,  x  crystals 
in  the  other.  The  phenylhydrazine  hydrochloride  test 
showed  m  crystals;  Fehling's  test  was  negative  for  glu- 
cose in  both  specimens. 

Case  XVJ. — Male,  white,  aged  twenty-seven  years,  la- 
borer, was  admitted  to  the  service  of  IDr.  A.  A.  Eshner 
(16,583)  with  a  diagnosis  of  typhoid  fever.  < 
F'amily  history,  negative. 

Pre\ious  history:  Did  not  remember  to  have  had  the 
usual  diseases  of  childhood.  Said  that  he  had  typhoid  fever 
si.x  months  ago  on  landing  in  the  United  States  from 
Russia. 

Present  condition  :  The  patient  w  as  admitted  v.  ith  a  tem- 
perature of  100.8°  F..  which  had  risen  to  104.2°  F.  in  four 
hours.  He  ran  a  course  of  continued  fever  for  nine  days, 
the  maximum  temperaUire  being  105.2°  F.,  the  minimum 
101.2°  F.  The  physical  exair.ination  showed  feeble  cardiac 
systolic  sound,  accentuated  diastolic  sound,  enlarged  spleen- 
abdomen  distended  and  tympanitic,  many  rose  spots  over 
chest  and  abdomen.  Nine  days  after  admission  the  patient 
died  in  a  highly  toxic  condition. 

The  patient's  urine  was  examined  twice.  In  both  in- 
stances the  Cammidge  reaction  was  positive.  At  the  first 
examination  x  crystals  were  obtained,  which,  how-ever,  were 
not  typical  ;  at  the  secolid  examination  y  crystals  were  ob- 
tained. Fehling's  test  was  negative  in  both  examinations. 
The  phenylhydrazine  hydrochloride  test  was  lost  at  the  first 
examination  ;  at  the  second  examination  m  crystals  were 
found. 

Case  XVII. — Female,  white,  aged  fifty  years,  no  occupa- 
tion, was  admitted  to  the  service  of  Dr.  A.  A.  Eshner  (16,- 
579)  with  a  diagnosis  of  valvular  heart  disease  and  dropsy. 

Family  history,  negative. 

Previous  history:  The  patient  had  had  measles  during 
childhood.  She  had  an  attack  of  rheumatism  sixteen  or 
se\enteen  years  ago,  and  another  attack  in  igof<.  Meno- 
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pau^e.  one  \car  ago.  SIk-  had  seven  cliildren  and  one  mis- 
carriage. 

Present  condition  :  The  patient  liad  Ijeen  sick  for  about 
four  years  w  ith  abdominal  pain,  pain  in  the  back  and  in  the 
left  side,  which  kepi  her  awake  at  night.  The  pain  was 
usually  worse  in  the  umbilical  region.  She  complained  ot 
dyspniea,  general  a-dema,  and  headache. 

The  patient  was  in  the  ward  ten  days  and  was  then  dis- 
charged. 

Her  urine  was  examined  twice.  In  both  instances  the 
Cammidge  reaction  was  positixe,  y  crystals  being_  found. 
X either  specmien  gave  a  postive  reaction  with  Fehling's 
solution.  At  the  tirst  examination  the  phenylhydrazine 
hydrochloride  test  was  lost ;  at  the  second  examination 
m  crystals  were  found. 

Case  XVI 0. — Female,  white,  aged  forty-five  years,  with- 
out occupation,  was  admitted  to  the  service  of  Dr.  A.  A. 
Eshner  (16,578)  with  a  diagnosis  of  cholecystitis. 

Family  history,  negative. 

Previous  history:  The  patient  had  had  measles  when  a 
child,  and  typhoid  fever  at  the  age  of  sixteen.  She  had 
one  miscarriage,  which  was  followed  by  phlebitis.  Meno- 
pause at  the  age  of  thirty-six. 

Present  condition  :  Two  weeks  before  admission  the  pa- 
tient began  to  complain  of  a  pain  in  her  right  side,  which 
extended  to  the  midline  of  the  abdomen  and  to  the  back, 
and  which  sometimes  radiated  to  her  heart.  The  pain  had 
progressively  increased  in  severity.  There  was  a  period  of 
absolute  constipation  for  over  a  week.  The  pain  appeared 
to  have  been  in  the  region  of  the  gallbladder  and  was  fre- 
quently referred  t(j  the  left  shoulder ;  no  pain  in  the  right 
shoulder.  There  was  a  constant  pain  low  down  in  the 
back.  She  vomited  whenever  she  took  any  food.  Five 
days  before  admission  she  had  a  severe  attack  of  pain  at 
night.  On  the  day  of  admission  she  had  another  severe 
attack  at  noon,  which  was  also  referred  to  the  left  shoul- 
der. Stools  colorless.  The  temperature  on  admission  was 
gS^  F.,  but  the  next  morning  the  thermometer  registered 
99.4°  F.  A  blood  examination  showed  4,600,000  erythro- 
cytes, 8,200  leucocytes,  fifty  per  cent,  haemoglobin.  The 
differential  count  showed  82.0  per  cent,  polymorphonuclear 
neutrophiles,  13.0  per  cent,  lymphocytes,  2.0  per  cent,  large 
monoculears,  2.0  per  cent,  transitionals,  i.o  per  cent,  eosino- 
philes.  She  was  discharged  without  operation.  The  urine 
was  examined  tw  ice.  On  both  occasions  the  Cammidge  re- 
action was  positi\e,  .x  crystals  being  found.  The  phenyl- 
hydrazine  hydrochloride  test  gave  m  crystals  on  both  ex- 
aminations: Fehling's  test  was  negative  at  both  examina- 
tions. 

C.\SE  XIX. — Male,  black,  aged  eighteen  years,  teamster, 
was  admitted  to  the  service  of  Dr.  Morris  Booth  Miller 
(16,372)  with  a  diagnosis  of  fracture  of  the  lower  third  of 
the  femur. 

Family  history,  negative. 

Previous  Iii>tory,  negative. 

Present  condition  :  The  patient  was  admitted  for  a  frac- 
ture of  the  left  femur  at  the  junction  of  the  middle  and 
lower  thirds.    The  fracture  united  without  complications. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  x  crystals  being  found.  The  phenyl- 
hydrazine  hydrochloride  test  gave  m  crystals ;  Fehling's 
test  was  negative. 

Case  XX. — Male,  white,  aged  twelve  years,  schoolboy, 
was  admitted  to  the  service  of  Dr.  A.  A.  Eshner  (16,633) 
with  a  diagnosis  of  influenza. 

Family  history:  Father  died  in  1908,  of  pulmonary  tu- 
berculosis. 

Previous  history:  The  patient  had  measles.  In  1908  had 
a  cougli  during  the  winter,  which  disappeared  during  the 
summer. 

Present  condition  :  The  patient  was  admitted  with  a  tem- 
perature of  102.4°  F,  He  had  been  ill  for  two  or  three 
weeks  complaining  of  a  dry  cough,  left  sided  headache, 
pain  in  the  left  side  of  the  thorax,  worse  on  deep  inspira- 
tion, loss  of  weight,  constipation,  anorexia,  nausea,  and  one 
attack  of  vomiting.  The  temperature  fell  rapidly  to  nor- 
mal. 

His  urine  was  examined  once  and  the  Cammidge  reac- 
tion was  positive,  x  crystals  being  found.  The  phenyl - 
hydrazine  hydrochloride  test  gave  m  crystals.  The  re- 
action to  Fehling's  solution  was  negative. 

Case  XXI. — Male,  black,  aged  fifty-five  years,  steward, 
was  admitted  to  the  service  of  Dr.  A.  A.  Eshner  (16,634) 
Avith  a  diagnosis  of  myocarditis. 


Family  history :  Father  died  of  cardiac  and  renal  dis- 
ease at  the  age  of  fifty-two  years. 

Previous  history:  Patient  had  the  usual  diseases  of 
childhood.  He  had  smallpox.  Smoked  to  excess,  had  al- 
ways been  a  hearty  eater. 

Present  condition :  The  patient  has  noticed  dyspnoea  on 
exertion  for  two  years.  He  had  lost  weight  for  one  month. 
Was  refused  life  insurance  ten  years  ago  on  account  of 
albuminuria.  He  was  admitted  to  the  hospital  on  ac- 
count of  dyspnoea  on  e.xertion,  and  puffiness  beneath  the 
eyes.  The  physical  examination  showed  an  enlargement 
of  the  heart  to  the  right,  to  the  left,  and  downward. 
Sounds  feeble,  no  murmurs.  The  urine  contained  albumin 
and  hyaline  casts. 

The  urine  was  examined  once.  The  Cammidge  reaction 
was  negative.  The  tube  contained  typical  maltosazone 
crystals.  The  phenylhydrazine  hydrochloride  test  showed 
m  crystals.     Fehling's  test  was  negative. 

Case  XXII. — Male,  black,  aged  twenty-two  years,  la- 
borer, was  admitted  to  the  service  of  Dr.  A.  A.  Eshner 
(16,599)  with  a  diagnosis  of  typhoid  fever. 

Famil}'  history,  negative. 

Previous  history,  negative. 

Present  condition  :  The  patient  was  admitted  with  a  tem- 
perature of  102.6°  F.  He  had  been  ill  for  two  or  three 
days  with  fever,  slight  headache,  and  muscular  pains  in  the 
back.  He  had  had  several  attacks  of  nose  bleed;  his  ap- 
petite was  poor,  and  his  bowels  were  constipated.  The  leu- 
cocyte count  gave  8,400,  in  the  cubic  millimetre.  The 
agglutination  test  with  bacillus  typhosus  was  negative.  A 
diazo  reaction  was  positive.  He  was  in  the  ward  thirty- 
three  days  and  showed  a  continued  fever  of  the  typhoid 
type  with  prompt  convalescence,  which  began  on  the 
twelfth  day  after  admission. 

His  urine  was  examined  once.  The  Cammidge  reaction 
was  positive,  x  crystals  being  found.  The  phenylhydrazine 
hydrochloride  test  gave  m  crystals :  Fehling's  test  was  neg- 
ative. 

Case  XXIII. — Male,  white,  aged  forty-six  years,  barber, 
was  admitted  to  the  service  of  Dr.  Morris  Booth  Miller 
(16.678)  with  a  diagnosis  of  inguinal  sinus.. 

Family  history,  negative. 

Previous  history :  The  patient  had  been  a  heavy  drinker 
and  smoked  a  good  deal. 

Present  condition :  The  patient  had  been  operated  upon 
by  Dr.  Miller  in  November,  1908,  for  double  inguinal  her- 
nia at  the  Philadelphia  General  Hospital.  The  wound  on 
the  right  side  became  infected  and  had  been  discharging 
pus.  Under  ether  anaesthesia  the  sinus  was  opened,  cu- 
retted, and  dressed  antiseptically. 

His  urine  was  examined  once.  The  Cammidge  reaction 
was  positive,  y  crystals  being  found.  The  test  with  phenyl- 
hydrazine  hydrochloride  ga\e  m  crystals.  Fehling's  test 
was  negative. 

Case  XXIV. — Female,  white,  aged  eighteen  years,  seam- 
stress, was  admitted  to  the  service  of  Dr.  F.  T.  Stewart 
(16,745)  with  a  diagnosis  of  pectoral  abscess. 

Family  history,  negative. 

Previous  history,  negative. 

Present  condition :  Patient  had  had  a  lump  in  the  right 
breast  for  two  years.  This  lump  increased  in  size  pro- 
gressively until  it  was  as  large  as  the  yolk  of  an  egg. 
Under  ether  anaesthesia  the  cyst  was  dissected  out.  The 
microscopical  examination  showed  it  to  be  a  galactocele. 
The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  lieing  obtained.  The 
phenylhydrazine  hydrochloride  test  and  Fehling's  test  were 
both  negative. 

Case  XXV. — Female,  white,  aged  twelve  years,  school- 
girl, was  admitted  to  the  service  of  Dr.  David  Riesman 
(16.753)  with  a  diagnosis  of  lobar  pneumonia. 

Family  history,  negative. 

Previous  history,  negative. 

Present  condition:  Patient  was  admitted  with  a  tempera- 
ture of  101°  F.,  which  rose  to  102.6°  F.  in  an  hour.  She 
had  a  typical  attack  of  pneumonia  of  the  right  lower  lobe. 

The  urine  was  examined  once.  The  Cammidge  reaction 
was  positive,  both  x  and  y  crystals  being  found.  The 
phenylhydrazine  hydrochloride  test  gave  m  crystals ;  Feh- 
ling's test  was  negative. 

Case  XXVI. — Female,  black,  aged  forty  years,  chamber- 
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maid,  was  admitted  to  the  service  of  Dr.  John  B.  Roberts 
(,  10,762)  with  a  diagnosis  of  Pott's  fracture. 
Family  history,  negative. 

Previous  history:  The  patient  had  had  scarlet  fever, 
diphtheria,  and  mumps  in  childhood.  Typhoid  fever  at  the 
age  of  seventeen.  She  had  had  two  children,  but  no  mis- 
carriages. 

Present  condition :  As  a  result  of  a  fall  on  the  ice  the 
patient  sustained  a  Pott's  fracture  of  the  right  fibula. 

The  urine  was  examined  once.  The  Cammidge  reaction 
was  positive,  y  crystals  being  found.  Both  the  phenylhy- 
drazine  hydrochloride  and  Fehling's  tests  were  negative. 

Case  XXVII.— Female,  black,  aged  twenty-four  years, 
housewife;  was  admitted  to  the  service  of  Dr.  William  R. 
Nicholson  (16,799)  a  diagnosis  of  vaginal  discharge. 

Family  history,  negative. 

Previous  history:  The  patient  had  had  measles  and  ty- 
phoid fever  when  small. 

Present  condition :  The  patient  after  missing  a  men- 
strual period  began  to  bleed.  It  was  afterward  learned 
that  she  had  an  abortion  performed,  or  that  she  did  an 
abortion  on  herself.  Under  ether  anesthesia  a  dilation  and 
curettement  were  done  Later  empyema  developed ;  the 
patient  had  a  septic  temperature,  and  died  of  toxKmi;'.. 
At  autopsy  the  uterus  was  found  ruptured  anteriorly  be- 
tween the  periton.-eum  and  the  floor  of  the  pelvis.  An  ab- 
scess had  formed.  The  pus  burrowed  along  the  attach- 
ment of  the  broad  ligament  and  along  the  attachment  of 
the  descending  mesocolon,  through  the  diaphragm,  produc- 
ing an  acute  septic  general  peritonitis  and  left  sided  em- 
pyema. A  portion  of  the  pancreas  saved  for  histological 
examination  was  lost. 

The  urine  of  this  patient  was  examined  once.  The  Cain- 
midge  reaction  was  positive,  x  crystals  being  found.  The 
phenylhydrazme  hydrochloride  test  and  Fehling's  test  were 
both  negative. 

Case  XXVIII.— Female,  black,  aged  thirty-six  years, 
housewife,  was  admitted  to  the  service  of  Dr.  David  Ries- 
man  (16,825)  with  a  diagnosis  of  haemoptysis. 

Family  history:  One  brother  died  of  pneumonia,  and  one 
sister  died  of  bronchopneumonia. 

Previous  history  :  Patient  had  chickenpox  and  whooping 
cough  during  childhood  ;  had  a  severe  attack  of  bronchitis 
ten  years  ago ;  had  five  children  and  one  miscarriage. 

Present  condition  :  The  patient  had  had  a  cold  and  cough 
all  winter,  beginning  in  November,  1908.  The  cough  was 
productive,  and  there  was  chest  pain.  Two  days  before 
she  was  admitted  she  began  to  expectorate  blood,  and 
finally  she  had  quite  a  marked  haemorrhage.  Loss  of 
weight  not  marked,  night  sweats  not  marked.  Sputum  did 
not  contain  tubercle  bacilli.  No  definite  signs  of  tubercu- 
losis found  on  physical  examination. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  x  crystals  being  found.  Neither  the 
phenylhydrazine  hydrochloride  test  nor  Fehling's  test  were 
positive. 

Case  XXIX. — Female,  white,  aged  forty-one  years, 
housewife,  was  admitted  to  the  service  of  Dr.  William  R. 
Nicholson  (16,827)  with  a  diagnosis  of  fibroid  uterus,  cys- 
tocele,  rectocele,  and  cystitis. 

Family  history,  negative. 

Previous  history :  The  patient  had  had  measles  and  ty- 
phoid fever  in  childhood.  At  the  age  of  fifteen  years  had 
malarial  fever ;  and  an  attack  of  pneumonia  about  ten  years 
ago.  The  patient  had  one  child  and  one  miscarriage.  She 
had  had  a  plastic  pelvic  operation  seven  years  ago. 

Present  condition  :  The  patient  had  been  constipated  for 
about  eight  months  with  backache  and  frequent  micturition. 
She  had  noticed  a  mass  in  her  right  side.  Two  days  after 
admission  she  was  operated  upon  under  ether  anjestliesia. 
The  fibroid  uterus  w'as  removed  by  coeliotomy.  About  four 
weeks  later  under  ether  anresthesia  the  cystocele  and  rec- 
tocele were  repaired.  After  the  operations  there  was  a 
moderate  febrile  reaction. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  being  found.  Both  the 
phenylhydrazine  hydrochloride  and  Fehling's  tests  were 
negative. 

Case  XXX. — Female,  black,  aged  twenty-three  years, 
housewife,  was  admitted  to  the  service  of  Dr.  William  R. 
Nicholson  (16.777)  with  a  diagnosis  of  ovarian  cyst. 

Family  Iiistory,  negative. 


Previous  history  ;  The  patient  had  bail  nie.i^les  during 
her  childhood;  she  had  had  no  children  and  no  miscar- 
riages. 

Present  condition  :  The  patient  was  admitted  for  a  tumor 
in  the  right  side  of  the  abdomen  and  leuchorrhuea.  Under 
ether  an.-esthesia  a  right  ovarian  dermoid  cyst  was  removed 
by  ca'liotomy.      Recovery  was  uneventful. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  being  found.  Roth  the 
phenylhydrazine  hydrochloride  and  Fehling's  tests  were 
negative. 

Case  XXXI. — I'emale,  white,  aged  twenty-six  years, 
housewife,  was  admitted  to  the  service  of  Dr.  J.  M.  Baldy 
( 16,729)  with  a  diagnosis  of  laceration  of  the  cervix  and 
perin;eum. 

Family  history,  negative. 

Previous  history:  Tlie  patient  had  had  measles  in  child- 
hood, she  had  had  one  child  and  one  stillborn  infant. 

Present  condition:  The  patient  was  lacerated  in  the  de- 
livery of  the  stillborn  child.  Under  ether  anesthesia  the 
lacerations  were  repaired.    The  recovery  was  uneventful. 

The  patent's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  being  found.  Both 
the  phenylhydrazine  hydrochloride  and  Fehling's  tests  were 
negative. 

Case  XXXII. — Female,  white,  aged  forty-one  years,  with- 
out occupation,  was  admitted  to  the  service  of  Dr.  William 
R.  Nicholson  (i6,(S29)  with  a  diagnosis  of  double  pyosal- 
pingitis. 

l''amily  history,  negative. 

Previous  history:  Had  measles  during  childhood;  ty- 
phoid fever  in  1907.  She  had  two  children,  and  no  mis- 
carriages. 

Present  condition  :  Patient  had  a  severe  pain  in  the  lower 
abdomen,  just  after  the  cessation  of  menstruation.  Under 
ether  anassthesia  a  double  salpingooophorectomy  was  done. 
A  small  abscess  formed  in  the  line  'of  t'ne  gauze  drainage 
after  the  operation.  The  urine  was  examined  once.  The 
Cammidge  reaction  was  positive,  x  crystals  being  found. 
Both  the  phenylhydrazine  hydrochloride  and  Fehling's  tests 
were  negative. 

Case  XXXIII. — Male,  black,  aged  fifty-one  years,  with- 
out occupation,  was  admitted  to  the  service  of  Dr.  C.  B. 
Farr  (16,876)  with  a  diagnosis  of  carcinoma  of  the  liver. 

Family  history,  negative. 

Previous  history :  The  patient  had  had  mumps  and 
whooping  cough  in  childhood.  He  had  gonorrhcea  and 
syphilis  during  his  young  manhood  and  was  operated  upon 
in  1902  or  1903  for  .stricture.  He  used  to  drink  to  excess 
and  was  a  heavy  smoker. 

Present  condition :  The  patient  had  complained  of  epi- 
gastric pain  for  a  year.  The  pain  followed  taking  food  or 
water.  It  became  so  much  worse  three  or  four  weeks  asb 
as  to  prevent  the  taking  of  food.  It  radiated  to  the  lett 
shoulder.  No  nausea.  The  patient  had  lost  about  seven- 
teen pounds  in  weight  in  three  w-eeks  and  had  lost  strength. 
He  had  been  constipated. 

Physical  examination  showed  marked  arteriosclerosis : 
heart  slightly  enlarged  to  the  right,  and  presented  a  weak 
systolic  sound  and  accentuation  of  the  aortic  diastolic 
sound.  The  liver  dulness  extended  from  the  upper  border 
of  the  sixth  rib  to  the  eighth  rib.  From  the  eighth  rib  on 
the  right  side  to  the  seventh  rib  on  the  left  there  was  a 
distinct  mass  which  moved  with  respiration.  In  the  region 
of  the  gallbladder  this  mass  was  nodular.  There  was  a 
mass  in  the  right  iliac  fossa.  The  abdomen  was  uniformly 
tender.  The  splenic  dulness  was  replaced  by  tympany.  A 
blood  examination  showed  5.050.000  erythrocytes,  8,400  leu- 
cocytes, 78  per  cent,  hemoglobin.  Tlie  differential  count 
showed  58  per  cent,  polymorphonuclear  neutrophiles,  33  per 
cent,  lymphocytes,  5  per  cent,  large  mononuclears,  and  4 
per  cent,  transitionals.  After  an  Ewald  test  breakfast, 
35  c.c.  of  gastrict  contents  were  removed.  This  showed 
0.088  per  cent,  free  hydrochloric  acid,  64  total  acidity,  no 
lactic  acid  and  no  Oppler-Boas  bacilli.  An  examination  of 
the  feces  showed  occult  blond,  both  by  the  aloin  and  the 
guaiac  tests. 

I'nder  ether  anesthesia  an  exploratory  creliotomy  was 
done,  and  the  liver  was  found  studded  with  carcinomatous 
nodules.  The  patient  went  progressively  down  and  died  of 
asthenia.  The  autopsy,  made  by  Dr.  James  A.  Kelh',. 
showed  carcinoma  of  the  liver,  the  pancreas,  the  spleen, 
the  peritoneum,  and  the  prostate  gland.    The  pancreas  his- 
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lulogically  .slK)\ved,  in  addition  to  the  carcinomatous  nod- 
ules, areas  of  acute  necrosis  (Fig.  7). 

The  patient's  urine  was  examined  twice.  Tiie  Canimidge 
reaction  was  positive  on  both  occasions,  x  crystals  being 
found.  The  phenylhydrazine  hydrochloride  test  gave  ni 
crystals  once  and  was  negative  once;  Fehiing's  te-t  was 
negative  on  both  occasions. 

Case  XXXIV. — Male,  white,  aged  forty-tive  years, 
waiter,  was  under  treatment  in  the  dispensary  by  Dr.  C. 
B.  I-'arr  (176)  for  gastritis  and  clinlangitis. 

Family  history,  negative. 

Previous  history:  He  had  been  treated  in  the  same  dis- 
pensary in  1907  for  catarrhal  jaundice.  Used  alcohol  to 
excess. 

Present  condition :  He  had  been  drinking  heavily  for 
three  weeks,  complained  of  pain  and  soreness  in  the  stom- 
ach, vomiting  after  eating,  no  jaundice. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  being  found.  Both  the 
plienylhydrazine  hydrochloride  test  and  Fehiing's  test  were 
negative. 

Case  XXXV. — Male,  black,  aged  twelve  years,  school- 
boy, was  admitted  to  the  service  of  Dr.  David  Riesman 
(16,883)  "''li  <i  diagnosis  of  typhoid  fever. 

Family  history  was  negati\e,  except  that  his  mother  and 
a  sister  were  treated  in  the  hospital  at  the  same  time  for 
typhoid  fever  (16,891  and  16,892). 

Previous  history :  The  patient  had  already  had  the  usual 
diseases  of  childhood,  including  diphtheria  at  the  age  of 
three  years.  He  was  subject  to  "colds,"  and  had  frequent 
attacks  of  nose  bleed  and  headache. 

Present  condition :  The  patient  was  admitted  with  a  tem- 
perature of  102.2"  F..  which  in  sixteen  hours  was  104.8°  F. 
He  had  been  ill  for  three  weeks  with  headache,  epistaxis, 
diarrhoea,  and  delirium.  The  agglutination  test  with  the 
Bacillus  typhosus  was  positixe.  He  ran  a  severe  course  of 
typhoid  fc\er  with  h;emorrhage,  bedsore,  nephritis,  and 
an  irregular  temperature  curve  as  complications.  He  died 
of  exhaustion.  There  was  no  autopsy.  His  urine  was  ex- 
amined once.  The  Cammidge  reaction  was  positive,  x 
crystals  being  found.  The  phenylhydrazine  hydrochloride 
and  Fehiing's  tests  were  both  negative. 

Case  XXXVI. — Female,  black,  aged  thirty-nine  years 
housewife,  was  admitted  to  the  service  of  Dr.  David  Rie? 
man  (16,891)  with  a  diagnosis  of  typhoid  fever. 

I-'amily  history  was  negati\  e,  except  that  two  of  her  chil- 
dren were  being  treated  in  the  hospital  at  the  same  time 
for  typhoid  fever  (16,883  and  16,892). 

Previous  history  :  The  patient  had  had  the  usual  diseases 
-of  childhood ;  pneumonia  seven  years  ago,  rheumatism  one 
year  ago.    She  had  five  children  and  two  miscarriages. 

Present  condition :  The  patient  was  admitted  with  a  tem- 
perature of  102.8°  F.  She  had  been  sick  for  two  weeks, 
complaining  of  anorexia,  diarrhoea,  and  headache.  The  ag- 
glutination test  with  bacillus  typhosus  was  reported  in- 
definite. Her  temperature  ran  an  irregular  course,  and  she 
recovered  after  an  attack  of  left  femoral  phlebitis. 

Her  urine  was  examined  once.  The  Cammidge  reaction 
was  positive,  y  crystals  being  found.  The  phenylhydrazine 
hydrochloride  test  and  Fehiing's  test  were  both  negative. 

Case  XXXVII. — Female,  black,  aged  five  years,  was  ad- 
mitted to  the  service  of  Dr.  James  H.  McKee  (16,892)  with 
a  diagnosis  of  typhoid  fever. 

Family  history  was  negative,  except  that  her  mother  and 
a  brother  were  treated  in  the  hospital  at  the  same  time  for 
tvphoid  fever  (16,883  and  16,891). 

Previous  history;  The  child  had  had  measles;  she  had 
an  attack  of  pneumonia  in  iq'^8,  and  was  subject  to  "colds." 

Present  condition :  The  patient  was  admitted  with  a  tem- 
perature of  TOT. 4  F.  She  had  been  ill  for  two  months  with 
headache,  anorexia,  and  muscular  and  joint  pains.  She  was 
■said  to  have  had  pneumonia  before  she  was  admitted.  The 
agglutination  test  with  Bacillus  typhosus  was  positive.  The 
patient's  temperature  ran  an  irregular  course,  more  sug- 
-gestive  of  tuberculosis  or  sepsis  than  of  typhoid  fever.  The 
von  Pirqiiet  tuberculin  test  was  positive.  She  was  taken 
horfie  before  she  was  considered  ready  to  leave  the  hos- 
pital. 

riie  patient's  urine  was  examined  once.  The  Canimidge 
reaction  was  negative.  Both  the  phenylhydrazine  hydro- 
chloride test  and  Fehiing's  test  were  negative. 

Case  XXXVIII.— Female,  white,  aged  thirty-two  year«. 


housewife,    was    admitted    .-uft'ering    from  melancholia 
(16,895). 
family  history,  negati\e. 

Previous  history:  She  had  had  scarlet  fever,  measles, 
and  chickenpox  during  childhood. 

Present  condition :  The  patient  complained  of  various 
neurasthenic  symptoms.  There  was  no  demonstrable  or- 
ganic disease.  Her  urine  was  examined  once.  The  Cam- 
midge reaction  showed  a  very  few  x  crystals.  Both  the 
phenylhydrazine  hydrochloride  and  I'^ehling's  tests  were 
negative. 

Case  XXXIX. — Male,  white,  aged  thirty-nine  years,  la- 
borer, was  admitted  to  the  service  of  Dr.  Morris  Booth 
Miller  (16,714)  with  a  diagno-^is  of  septic  arthritis  and  un- 
united fracture  of  the  patella. 

Family  history,  negative. 

Previous  history  :  The  patient  w  as  a  heavy  drinker.  He 
liad  had  the  usual  diseases  of  childhood. 

Present  condition :  The  patient  was  admitted  for  a  frac- 
ture of  the  patella,  which  had  occurred  three  weeks  before. 
The  patella  had  been  fractured  nineteen  years  before,  but 
had  never  properly  united.  It  had  been  sutured  three 
months  before  the  fresh  accident  refractured  it.  Pus  was 
found  coming  from  one  of  the  stitch  scars.  Under  ether 
anaesthesia  the  knee  joint  was  opened  and  drained.  The 
pus  burrowed  into  the  popliteal  space,  requiring  one  or  two 
operations  and  several  dressings  under  ether,  and  the  ap- 
plication of  casts.  He  was  finally  able  to  become  an  out- 
patient. 

The  patient's  urine  was  examined  twice.  The  Cammidge 
reaction  was  positive  both  times,  x  crystals  being  found. 
The  phenyldrazine  hydrochloride  test  in  the  first  e.xamin;i- 
tion  gave  a  large  number  of  spindleshaped  crystals,  but 
no  rosette  forms ;  in  the  second  examination  the  test  was 
negative.    Fehiing's  test  was  negative  in  both  instances. 

Case  XL. — Male,  white,  aged  twenty-five  years,  painter, 
was  admitted  to  the  service  of  Dr.  John  B.  Roberts  (16,- 
910)  with  a  diagnosis  of  inguinal  hernia. 

Family  history,  negative. 

Previous  history;  Five  years  ago  patient  had  stomach 
trouble,  otherwise  negative. 

Present  condition :  A  left  oblique,  inguinal  hernia  had  de- 
veloped four  years  ago,  following  the  strain  of  lifting  a 
heavy  weight.  Under  ether  anssthesia  the  operation  of 
radical  cure  was  done.  The  con\alescence  was  uninter- 
rupted. The  patient's  urine  was  examined  once.  The 
Cammidge  reaction  was  positix'e,  y  crystals  being  found. 
Both  the  phenylhydrazine  hydrochloride  and  Fehiing's  tests 
were  negative. 

Case  XLI. — Male,  white,  -iged  thirty-eight  years,  waiter, 
was  being  treated  in  the  Dispensary  by  Dr.  C.  B.  Farr 
(616)  for  cirrhosis  of  the  liver. 

Family  history,  negative. 

Previous  history ;  The  patient  had  been  a  heavy  drinker 
v'.p  to  eighteen  months  before  he  was  first  seen. 

Present  condition :  The  patient  complained  of  soreness 
in  the  lower  abdomen  for  four  days.  The  soreness  was  in- 
creasing. He  had  a  mitral  systolic  murmur  which  was 
transmitted  into  the  axilla  ;  the  aortic  diastolic  sound  was 
accentuated.  The  liver  dulness  extended  from  the  sixth 
rib  to  three  fingers'  breadth  lielow  the  costal  margin.  The 
spleen  was  palpable.  There  was  a  stricture  of  the  rectum. 
A  blood  count  showed  4,600,000  erythrocytes,  7,160  leuco- 
cytes, ninety-four  per  cent,  hajmoglobin.  The  differential 
count  showed  60.2  per  cent,  polymorphonuclear  neutro- 
philes,  27.0  per  cent,  lymphocytes,  3.6  per  cent,  large  mono- 
nuclears, 3.6  per  cent,  transitionals,  4.0  per  cent,  eosino- 
philes,  and  1.6  per  cent,  basophiles. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  being  found.  Both  the 
phenylhydrazine  hydrochloride  and  Fehiing's  tests  were 
negative. 

C\SE  XLI  I. — Male,  white.  at>ed  twenty-two  years,  la- 
borer, was  admitted  to  the  service  of  Dr.  John  B.  Roberts 
(  16,904)  with  a  diagnosis  of  burns  of  both  thighs,  legs, 
penis,  and  scrotum. 

Family  history  was  not  obtained. 

Previous  history  was  not  obtained. 

Present  condition;  The  patient  was  admitted  with  burns 
of  both  thighs,  both  the  legs,  the  penis  and  the  scrotum 
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cuiuracted  at  a  tire  in  an  irun  foundry,  lie  \va^  etherized 
for  the  purpose  of  dressing  and  made  an  uninterrupted  re- 
covery under  the  usual  aseptic  method  of  treatment  with 
formaldehyde  solution.  The  discharge  from  the  burned 
surfaces  seemed  to  be  due  to  Bacillus  ('xocyaneus. 

The  patient's  urine  was  examined  twice.  The  Cam- 
midge  reaction  was  positive  in  both  specimens,  x  crystals 
being  found  in  the  first  and  y  crystals  in  the  second.  The 
I-henylhydrazine  hydrochloride  test  was  negative  in  the 
lirst,  and  m  crystals  were  found  in  the  second  specimen. 
l'"ehliug's  test  was  negative  in  both  specimens. 

C.\SF.  XLIII. — Male,  white,  aged  thirty-three  years,  ice 
<ream  maker,  was  a  private  patient,  who  had  carcinoma  of 
tiie  stomach. 

l'"amily  history:  The  patient's  father  died  al  the  age  of 
f(!rty-li\'e  years  from  a  "tumoi-  in  ilie  side  of  tlie  abdo- 
men." 

Previous  history,  negative. 

Present  condition:  The  patient  had  been  sufl'ering  from 
indigestion  for  ten  weeks.  He  vomited  a  wash  Ijasinful  of 
watery  material  every  three  or  four  days;  he  had  lost  twen- 
t\  -tive  to  thirty  pounds  in  weight ;  there  was  a  tender  mass, 
the  size  of  a  tist,  at  the  pyloric  end  of  the  stomach.  This 
mass  was  hard,  nodular,  and  immovable.  The  peristaltic 
waves  were  plainly  visible.  The  stomach  tympany  extended 
from  the  sixth  rib  to  the  umbilicus  along  the  greater  curva- 
ture. The  liver  was  enlarged.  An  examination  of  the 
gastric  contents  forty  minutes  after  the  exhibition  of  an 
Ewald  test  meal  showed  the  following  :  Quantity  removed, 
200  c.c. ;  total  acidity,  32;  free  hydrochloric  acid,  absent; 
lactic  acid,  present ;  Oppler-Boas  bacilli  present  in  large 
numbers;  pepsin,  present.  The  f;eces  contained  occult 
blood.  The  Cammidge  reaction  was  positive  on  one  occa- 
sion, y  crystals  being  found.  The  phenylhydrazine  hydro- 
chloride test  and  Fehling's  test  were  not  tried  because  the 
amount  of  urine  •submitted  for  examination  was  too  small. 
The  patient  died,  but  no  autopsy  was  allowed, 

C.\SE  XLIV. — Female,  black,  aged  fourteen  years,  school- 
girl, was  admitted  to  the  service  of  Dr.  David  Riesman 
(16,993)  with  a  diagnosis  of  miliary  tuberculosis. 

I'amily  history,  negative. 

Previous  history :  The  patient  had  had  measles  and 
mumps. 

Present  condition  :  The  patient  was  admitted  with  a  tem- 
perature of  102.8°  F.  She  had  been  ill  for  five  days  with 
headache  and  pain  m  the  left  side,  made  worse  by  taking 
a  long  breath,  dyspnoea,  and  rapid  respiration. 

The  physical  examination  showed  subcrepitant  rales  in 
the  left  chest,  a  left  sided  pleural  friction,  and  slight  en- 
largement of  the  liver.  The  agglutination  reaction  with 
Bacillus  tyl^hosiis  was  negative.  She  ran  a  markedly  re- 
nn'ttcnt  temperature,  her  spleen  became  enlarged.  An  acute 
nephritis  developed,  as  indicated  by  albumin,  red  blood  cor- 
puscles, and  hyaline  and  granular  casts  in  the  urine.  The 
apex  of  the  right  lung  showed  impaired  resonance  and 
numerous  line  crackling  rales,  and  tine  crackling  rales  and 
prolonged  expiration  were  heard  in  the  upper  lobe  of  the 
left  lung.  The  pulmonary  diastolic  sound  became  accentu- 
ated. Subsequent  agglutination  tests  with  Bacillus  ty- 
phosus were  reported  positi\e.  The  patient  died  of  tox- 
;emia. 

At  the  autopsy  made  hy  Dr.  J.  A.  Kelly  the  following 
lesions  w  ere  found :  Acute  miliary  tuberculosis  of  the  lungs, 
the  liver,  the  spleen,  the  kidneys,  the  pleura,  the  perito- 
naeum, the  intestine,  the  suprarenal  bodies,  and  of  the 
peribronchial  and  abdominal  lymphnodes.  The  pancreas 
was  normal,  both  macroscopically  and  microscopically. 

The  patient's  urine  was  examined  once.  The  C.nmmidge 
reaction  was  negative  as  were  also  the  phenylhydrazine 
hydrochloride  test  and  Fehling's  test. 

C.\SE  XLV. — Male,  white,  aged  twenty-seven  years,  la- 
borer, was  admitted  to  the  ser\ice  of  Dr.  John  B.  Roberts 
(17,002)  with  a  diagnosis  of  appendicitis. 

Family  history,  negative. 

Previous  history:  The  patient  had  pneumonia  in  1908. 

Present  condition  :  The  patient  complained  of  general  ab- 
dominal pain  of  one  month's  duration.  There  was  dis- 
tension of  the  abdomen,  no  vomiting;  the  pain  increased  in 
severity :  there  was  a  tumorlike  mass  in  the  lower  right 
quadrant  of  the  abdomen,  with  tenderness.  Under  ether 
anaesthesia  an  appendicular  abscess  was  opened  and 
drained.  A  second  operation  was  done  under  ether  anaes- 
thesia six  weeks  later  and  a  retrocnecal  appendix  was  dis- 
sected out  from  its  adhesions  and  removed.     The  wound 


continued  to  discharge  after  this  second  operation  ;  the  tem- 
perature curve  being  of  the  septic  type.  The  wound 
showed  no  evidence  of  healing  and  about  one  week  later 
left  thoracic  pain  developed,  with  pleural  friction.  Later 
he  had  pain  in  the  right  chest.  Still  later  physical  exami- 
nation showed  a  consolidation  of  the  right  apex.  An  ex- 
amination of  the  sputinn  on  two  occasions  failed  to  show 
tubercle  bacilli. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  being  found.  The  phenyl- 
hydrazine  h\ (Irochloride  and  h'ehling's  tests  were  negative. 

C.\sE  XLVl. — Male,  white,  aged  twelve  years,  schoolboy, 
was  admitted  to  the  service  of  Dr.  David  Riesman  (17,020) 
with  a  diagnosis  of  typhoid  fever. 

Family  history,  negative. 

Previous  history:  The  patient  had  had  measles,  whooping- 
cough,  and  chickenpox. 

Present  condition  :  The  patient  was  admitted  w  ith  a  tem- 
perature of  99,4"  F.  He  had  been  sick  for  a  week  com- 
plaining of  general  headache,  pain  in  the  neck,  and  abdomi- 
nal pain.  He  had  diarrhiea,  anorexia,  vomiting,  slight 
cough,  and  was  inclined  to  be  delirious.  The  physical  ex- 
aniniation  was  negative.  The  agglutination  test  with  Ba- 
cillus tyfyhosus  was  positive.  He  ran  an  irregular  tempera- 
ture with  marked  remissions  for  two  vveeks,  when  con- 
valescence began. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  negative.  The  phenylhydrazine  hydrochloride 
and  Fehling's  tests  were  also  negative. 

C.\SE  XLVl  I. — Male,  black,  aged  tw  enty-four  years,  la- 
borer, was  admitted  to  the  service  of  Dr.  J.  B.  Roberts 
(17,063)  with  a  diagnosis  of  meningitis. 

Family  history,  negative. 

Previous  history:  The  patient  had  pneumonia  in  1908. 
Used  alcohol  and  tobacco  to  excess. 

Present  condition  :  The  patient  w  as  admitted  semicoma- 
tose and  with  a  temperature  of  100°  F.  He  had  been  taken 
ill  suddenly  w  ith  chill,  headache,  and  vomiting  the  evening 
before  admission.  He  had  incontinence  of  urine  and  faeces. 
The  spleen  was  not  enlarged,  the  abdomen  was  slightly 
tender ;  but  no  masses  could  be  felt.  The  physical  examina- 
tion in  general  was  negative.  After  a  lumbar  puncture  a 
few  intracellular  diplococci  were  found  in  a  smear  and 
stained  with  Loffler's  methylene  blue.  The  cells  were  near- 
ly all  polymorphonuclear  in  type  with  a  few  endothelial 
cells.  Later  he  developed  an  acute  endocarditis  of  the  mi- 
tral valve.  He  ran  a  markedly  hectic  temperature  for 
about  four  weeks,  and  finally  recovered. 

The  patient's  urine  was  examined  three  times.  The  Cam- 
midge reaction  was  positive  on  all  three  occasions,  y  crys- 
tals being  found  at  the  first  two  and  x  crystals  at  the  third 
examination.  Fehling's  test  was  always  negative.  The 
phenylhydrazine  hydrochloride  test  gave  m  crystals  at  the 
second  examination ;  the  other  two  examinations  were 
negative. 

Case  XL\'111. — Male,  white,  aged  thirty-four  years, 
teamster,  was  admitted  to  the  service  of  Dr.  David  Ries- 
man (17,163)  with  a  diagnosis  of  chronic  gastritis. 

Family  history,  negative. 

Previous  history,  negative. 

Present  condition:  The  patient  was  admitted  complaining 
of  pain  in  the  stomach  of  eighteen  months'  duration.  The 
pain  began  after  eating  and  was  attended  by  nausea.  Ano- 
rexia, and  loss  of  weight  were  also  present.  An  Ewald 
test  breakfast  was  withdrawn  in  one  hour  and  showed 
absence  of  free  hydrochloric  acid,  lactic  acid  present,  no 
Oppler-Boas  bacilli.  A  second  examination  gave  the  same 
results  with  a  total  acidity  of  60.  blood  examination 
showed  4,850000  erythrocytes,  and  7,400  leucocytes. 

The  patient's  urine  was  e.xamined  once.  The  Cammidge 
reaction  was  positive,  y  crystals  being  found.  The  phenyl- 
hydrazine  hydrochloride  test  gave  maltosazone  crystals. 
Fehling's  test  was  negative. 

Case  XLIX. — Male,  white,  aged  fifty-one  years,  engineer, 
was  a  private  patient  who  had  cholecystitis. 

Family  history,  negative. 

Previous  history :  The  patient  had  an  attack  similar  to 
the  one  for  which  he  was  treated  at  this  time,  two  years 
before. 

Present  condition  :  The  patient  complained  of  a  dull  ache 
in  the  upper  part  of  the  abdomen,  with  fulness,  distress, 
and  dyspnnea  after  eating.  Examination  of  the  abdo- 
men showed  epigastric  distension,  tenderness  in  the  upper 
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quadrants,  gallbladder  region  tender.  The  gastric  contents 
examined  tliirt)'  minutes  after  the  administration  of  an 
Ewald  test  breakfast  showed  no  free  hydrochloric  acid. 

The  urine  was  e.xamined  once  The  Cammidge  reaction 
was  positive,  y  crystals  being  present.  The  phenylhydrazine 
hydrochloride  test  and  Fehling's  test  were  both  negative. 

Dr.  Gilbride  operated  upon  the  patient  at  the  Methodist 
Hospital.  The  gallbladder  was  distended ;  the  pancreas 
was  thicker  and  harder  than  normal ;  the  stomach  was  nor- 
mal ;  there  were  adhesions  al)Out  the  foramen  of  W'inslow. 
The  gallbladder  was  drained  e.xternally.  The  drainage  tube 
was  removed  in  two  weeks.  The  patient  made  a  perfect  re- 
covery. 

C.\SE  L. — Male,  white,  aged  forty-seven  years,  carpenter, 
was  a  private  patient,  who  had  chronic  pancreatitis. 
Family  history,  negative. 

Previous  history:  The  patient  had  been  "bilious"  all  his 
life.  For  ten  years  he  had  had  an  attack  of  fever  every 
year;  on  one  occasion  he  had  a  distinct  attack  of  jaundice; 
on  all  occasions  his  skin  was  yellowish  in  color  during  the 
attack. 

Present  condition :  The  patient  had  had  diarrhoea  for 
about  seven  months.  Four  months  before  he  was  first  seen 
he  had  an  attack  of  abdominal  distension.  There  was  pain 
in  the  upper  abdomen,  and  he  had  lost  fifteen  pounds  in 
weight.  He  had  a  systolic  murmur,  heard  best  at  the  apex 
of  the  heart.  The  examination  of  the  abdomen  showed 
tenderness  over  the  gallbladder  region,  and  a  sense  of 
increased  resistance  in  the  upper  quadrants.  An  examina- 
tion of  the  stomach  contents  removed  thirty-five  minutes 
after  an  Ewald  test  meal  showed  lo  c.c.  total  quantity  re- 
moved; free  hydrochloride  acid,  negative;  total  acidity,  50; 
pepsin,  normal ;  no  lactic  acid. 

The  urine  was  examined  once ;  the  Cammidge  reaction 
was  positive,  y  crystals  being  found.  The  phenylhydra- 
zine hydrochloride  test  and  Fehling's  test  for  glucose  were 
negative. 

Dr.  Gilbride  operated  upon  the  patient  in  the  Methodist 
Hospital.  The  pancreas  was  lobulated  and  harder  than 
normal.  The  gallbladder  was  distended  with  thick,  dark 
colored  bile.  The  stomach  and  the  duodenum  were  nor- 
mal. The  gallbladder  was  anastomosed  to  the  duodenum 
about  one  and  one  half  inches  below  the  pyloric  end  of 
the  stomach.  The  patient  made  a  perfect  operative  re- 
covery. The  upper  abdominal  symptoms  disappeared ;  but 
the  diarrha'a  persisted. 

Case  LI. — Male,  white,  aged  seventy  years,  without  oc- 
cupation, was  admitted  to  the  service  of  Dr.  David  Ries- 
man  (17,197)  with  a  diagnosis  of  acute  cholecystitis. 

Family  history,  negative. 

Previous  history :  The  patient  had  had  all  of  the  dis- 
eases of  childhood;  he  had  a  double  inguinal  hernia;  and 
used  alcohol  and  tobacco  freely. 

Present  condition :  The  patient  w'as  admitted  for  indi- 
gestion of  six  years'  duration.  For  the  past  month  he  had 
had  pain  and  tenderness  in  the  epigastrium  after  eating, 
with  vomiting  and  loss  of  weight.  An  Ewald  test  breakfast 
was  removed  in  one  hour  and  showed  absent  free  hydro- 
chloric acid,  total  acidity  30,  no  Oppler-Boas  bacilli.  The 
stools  were  grayish  in  color;  they  did  not  contain  occult 
blood.  The  physical  examination  showed  jaundice,  arterio- 
sclerosis, tenderness  and  fulness  in  right  epigastrium, 
and  internal  haemorrhoids.  A  radiological  examination  made 
by  Dr.  Walter  Estell  Lee  showed  no  stones  either  in  the 
gallbladder,  the  kidney  or  the  ureter.  No  operation  was 
done.  The  patient's  urine  was  examined  once.  The  Cam- 
midge reaction  was  positive,  y  crystals  being  found.  The 
phenylhydrazine  hydrochloride  test  and  Fehling's  test  were 
both  negative. 

C.^SE  Ln. — ^Lale,  white,  aged  twenty-seven  years,  clerk, 
w-as  admitted  to  the  service  of  Dr.  J.  B.  Roberts  (17,201) 
with  a  diagnosis  of  tuberculous  adenitis. 

Family  history,  negative. 

Previous  history:  The  patient  had  measles  in  childhood; 
abscess  of  the  lung  at  the  age  of  ten  years;  gonorrhcea  in 
190T. 

Present  condition:  The  patient  was  admitted  for  an 
enlargement  of  the  inguinal  lymph  nodes  of  one  year's 
duration.  Two  weeks  before  admission,  one  of  the  nodes 
became  much  swollen  and  tender.  Under  ether  anes- 
thesia a  mass  of  enlarged  lymphnodes  around  the  saphenous 
opening  and  a  mass  of  lymphnodes  from  above  Poupart's 


ligament  were  dissected  out.  The  histological  examination 
of  these  glands  by  Dr.  James  A.  Kelly  showed  them  to 
be  a  mixed  celled  sarcoma.  After  the  operation  the  pa- 
tient had  considerable  sanguinolent  discharge  from  the 
wound  above  Poupart's  ligament.  A  blood  count  showed 
3,980.000  erythrocytes,  17,900  leucocytes,  and  60  per  cent. 
L-emoglobin.  Between  two  and  three  weeks  after  the 
operation  recurrence  was  noticed  in  the  wound  in  the  thigh 
and  a  week  later  the  patient  was  sent  to  New  York  to 
be  treated  by  Dr.  Coley  w  ith  the  erysipelas  and  prodigiosus 
toxiiies. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  positive,  x  crystals  being  found.  The  phe- 
nylhydrazine hydrochloride  test  showed  m  crystals.  Feh- 
ling's test  was  negative. 

Case  LIH. — Male,  white,  aged  sixty  years,  musician,  was 
admitted  to  the  service  of  Dr.  David  Riesman  (17,257) 
with  a  diagnosis  of  appendicitis. 

Family  history,  negative. 

Previous  history,  negative. 

Present  condition :  The  patient  w  as  admitted  whh  pain 
in  his  right  side  in  the  region  of  the  appendix,  of  two 
weeks'  duration.  The  pain  was  referred  to  the  inner  side 
of  the  right  leg.  Physical  examination  showed  rigidity  of 
the  right  abdominal  muscles  and  a  mass  in  the  right  inguinal 
region.  He  lost  flesh,  and  had  a  remittent  temperature. 
L'nder  ether  anaesthesia  an  appendicial  abscess  was  opened 
and  drained.  The  patient's  arteries  were  moderately  thick- 
ened. 

The  patient's  urine  was  examined  once.  The  Cammidge 
reaction  was  negative,  as  were  also  the  phenylhydrazine 
hydrochloride  and  Fehling's  tests. 

We  wish  to  take  this  opportunitv  to  thank  Dr.  John 
B.  Roberts.  Dr.  L.  W.  Steinbach,  Dr.  J.  M.  Baldy,  Dr. 
James  K.  Ycung.  Dr.  A.  A.  Eshner.  Dr.  Morris  Booth 
Miller.  Dr.  David  Riesman,  Dr.  J.  H.  McKee,  Dr.  William 
R.  Nicholson,  Dr.  Francis  T.  Stewart,  and  Dr.  C.  B. 
Farr  for  their  courtesy  in  providing  the  clinical  material 
used  in  this  Work  and  for  permission  to  use  the  clinical 
records  of  the  patients. 
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TABLE  II— RESULTS  OF  EXAMINATIONS. 
XX  =  test  not  made. 


Serial 

Hospital 

No. 

No. 

I 

16,247 

16,221 

3 

16,17s 

4 

Private 

case 

5 

16,377 

6 

Private 

case 

7 

Private 

case,  711 

S 

16,419 

g 

10 

Private 

I  I 

16,490 

12 

16.499 

^  3 

16,529 

14 

16,519 

15 

16,518 

16 

16,583 

•7 

16,579 

18 

16,578 

19 

16,372 

20 

16,633 

21 

16.634 

22 

16.599 

2J 

16,678 

24 

16,745 

D 

16,753 

26 

16,762 

27 

16,799 

-'8 

16.825 

29 

16,827 

30 

16,777 

3' 

16,729 

3- 

16,829 

33 

16376 

34 

Stomach 

dispensary 

176 

35 

16.883 

36 

16,891 

37 

16.892 

3S 

16,895 

39 

16,714 

40 

16,910 

41 

Stomach 

dispensary 

616 

42 

16,904 

43 

Private 

case 

44 
4; 
46 
47 


48 
49 

50 


52 
S3 


16,993 
I  7,002 
17,020 
17,063 


17.163 

Private 

case 

Private 

case 

17.197 

1 7,201 

17.257 


Reaction 
acid 
acid 
acid 
acid 
acid 
alkaline 
alkaline 
alkaline 
acid 

acid 
acid 
XX 
XX 
acid 
acid 
XX 
XX 

alkaline 

acid 

acid 

acid 

neutral 


Albumin 
+ 


Phenylhy- 

Fehling  drazine 

?  XX 

—  XX 

—  XX 

—  XX 

—  XX 

—  XX 

—  XX 

—  XX 

—  XX 


XX 
XX 


XX 


XX 
XX 


XX 


XX 
XX 
XX 

XX 

XX 

XX 

XX 

M 

M 


XX 


Cammidge 

4-  X  crystals 

+  X  crystals 

+  X  crystals 

-f-  X  crystals 

+  X  crystals 

+  X  crystals 

+  X  crystals 

+  X  crystals 


+  Y  crystals 
+  V  crystals 
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Clincal  diagnosis 
varicose  ulcer  of  leg. 

intestinal  obstruction, 
fracture  of  leg. 


pernicious  anaemia, 
chronic  pancreatitis. 


cholecystitis 


pancreatitis 


foreign  body  in  thigh, 
osteoarthritis, 
subacute  gastritis. 

paratyphoid  fever. 

crushed  leg 

carcinoma  of  pancreas. 


hernia 

typhoid  fever. 

typhoid  fever. 

valvular  heart  disease,  and 

dropsy, 
cholecystitis. 

fracture  of  femur. 

influenza. 

myocarditis. 

typhoid  fever, 
inguinal  sinus, 
galactocele  ■ 
lobar  pneumonia. 

Pott's  fracture. 

septic  peritonitis  and  empyema. 

hfemojitysis 

fibroid  uterus 

dermoid  cyst  of  ovary 

laceration  of  pelvic  floor. 

double  pyosalpingitis. 

carcinoma  of  liver 

gastritis  and  cholangitis. 


typhoid  fever 
typhoid  fever, 
typhoid  fev;r. 

insanity;  acetanilid  poisoning, 
septic  arthritis 


inguinal  hernia, 
cirrhosis  of  liver. 


burns  of  thighs, 
carcinoma  of  stomach 


miliary  tuberculosis, 
appendicitis, 
typhoid  fever, 
cerebrospinal  meningitis. 

chronic  gastritis, 
cholecystitis. 

chronic  pancreatitis  and  cho- 
lecystitis, 
acute  cholecystitis, 
sarcoma  of  inguinal  lymph- 
nodes. 

appendicitis. 


Remarks 


Cammidge  A  reaction. 
Camnndge  B  reaction. 
Cammidge  C  reaction. 


small   specimen   of  urine 

submitted, 
operation. 


a  reaction, 
no  operation. 


patient  died,  no  autopsy. 


operation. 


indican   -f;    few  hyaline 
casts. 


lihosphates. 
phosphates, 
blood  corpuscles. 


carcinoma  of  pancreas. 


renal  epithelium  and  casts. 


phenylhydrazin  test  showr- 
ed  large  number  of  spin- 
dle shaped  crystals,  but 
no  rosette  forms. 


urine  submitted  not 
enough  to  do  anything 
but  Cammidge. 
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LETTER  FROM  LONDON.  , 

./  Discussion  on  Scrum  and  I'accinc  Treatment. — The 
M id'a-i'iCS  Act.  Deaths  under  Sfinal  Analgesia. — The 
Jo  fan -B  ritish  11. v  /'  //'  it  ion . 

LoNDiN.  At>ril  6.  igio. 

At  a  recent  meeting  of  tlie  Royal  Society  of 
Medicine  Dr.  Xatlian  Raw  read  a  paper  on  tlie 
value  of  sera  and  vaccines  in  the  treatment  of  dis- 
ease. The  paj)er  was  based  on  a  scries  of  628  cases 
occurring-  in  hospital  and  private  ])ractice.  Among 
the  vaccines  used  were  tuberculin  and  pneumococ- 
cic,  typhoid,  and  staphylococcic  vaccines.  The  ef- 
fect of  the  two  last  was  uncertain.  The  treatrnent 
of  carbuncles,  boils,  and  pustules  by  staphylococcus 
vaccines  had  proved  satisfactory.  The  author  con- 
sidered that  in  a  great  many  cases  of  tubercu- 
losis the  treatment  by  means  of  tuberculin  had  been 
of  very  decided  value.  He  believes  that  local  forms 
of  tuberculosis,  such  as  occurred  in  glands  and 
jc'lnls.  were  chiefly  due  to  the  bovine  type  of  bacil- 
lus, and  that  ])ulmonary  tuberculosis  was  due  to 
bacilli  of  the  human  type.  He  considered  that  in 
the  local  forms  of  tuberculosis  the  administration  of 
tuberculin  prepared  from  human  sources  had  the 
most  beneficial  effect,  and  vice  versa.  The  sera  em- 
ploved  included  antistreptococcic  serum,  antidiph- 
theritic  serum,  antitetanic  serum,  and  ^Nlaragliano's 
serum  for  tuberculosis.  The  results  with  antidiph- 
theritic  serum  had  been  excellent.  Good  results 
were  also  obtained  with  antistreptococcic  serum  in 
the  treatment  of  erysi])elas.  The  action  of  Co!ey"s 
fluid  in  nine  cases  of  inoperable  cancer  and  sarcoma 
was  recorded  and  in  only  two  cases  was  there  an\ 
successful  result. 

In  the  subsequent  discussion  Dr.  Ernest  Glynn 
said  he  was  surprised  that  Dr.  Raw  should  con- 
sider that  local  forms  of  tuberculosis,  as  in  glands 
and  joints,  were  mostly  due  to  bacilli  of  the  bovine 
type,  as  this  was  contrary  to  all  recent  experience. 
He  was  also  surprised  that  Dr.  Raw  should  treat 
glandular  and  joint  tuberculous  disease,  assumed 
l)v  him  to  be  of  bovine  origin,  with  tuberculin  made 
from  bacilli  of  the  liuman  type,  because  ;ecent  work 
indicated  thai  a  vaccine  should  be  prepared  from 
the  same  type  of  organism  as  that  causing  the  in- 
fection, and  should  even  be  autogenous  if  possible. 
Dr.  Hill  Abram  said  that  his  experiences  with  these 
remedies,  with  the  exception  of  diphther  a  antitoxin, 
had  been,  on  the  whole,  unsatisfactory.  Dr.  Raw's 
successful  treatment  of  pulmonary  tuberculosis  with 
a  remedy  derived  from  a  bovine  source  confirmed 
the  old  position  which  Dr.  Abram  had  never  given 
up — namely,  that  there  was  no  vital  difi:erence  be- 
tween bovine  and  human  tuberculous  disease.  Dr. 
I'ermewan  thought  there  was  real  risk  of  ordinary 
surgical  principles  being  lost  sight  of  in  the  eager 
rush  to  vaccines  in  certain  cases.  He  instanced 
cases  of  chronic  su])|nirative  ear  disease  where 
much  time  had  been  wasted  and  danger  incurred 
l)y  the  useless  injection  of  vaccine.  Dr.  Warring- 
ton said  that  it  was  desirable  to  obtain,  when  possi- 
ble, detailed  analyses,  since,  so  far  as  he  knew,  no 
single  case  of  septichaemia  had  yet  been  proved  to 
have  been  cured  bv  these  means,    l-'or  local  infec- 


tions, the  vaccines  of  Bacillus  coli,  gonccoccus,  and 
staphylococcus  were  of  approved  benefit.  Dr.  Mac- 
Kenna  said  he  had  been  disappointed  with  tuber- 
culin, lie  had  seen  no  improvement  in  cases  of 
lupus  after  the  use  of  Koch"s  T.  R..  and  his  col- 
leagues at  the  Skin  Hospital  had  had  the  same  ex- 
perience. With  staphylococcus  vaccine  he  had  ob- 
tained good  results.  Dr.  ( ).  J.  Williams  said  that 
tlie  best  results  of  serimi  therapy  were  seen  with 
diphtheria  antitoxine.  and  Flexner's  antimeningococ- 
cus  serum,  and  these  should  be  regarded  as  a  class 
apart.  He  regarded  treatment  by  means  of  vac- 
cines as  entirely  empirical. 

The  Midwives  Act  of  1902  enters  upon  a  new 
stage  from  .April  i.  1910.  It  is  provided  by  the 
act  that  from  and  after  this  date  no  woman  shall 
habitually  and  for  gain  attend  women  in  childbirth 
otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner,  unless  she  is  certified  under 
this  act.  Any  woman  .so  acting  without  i)eing  cer- 
tified under  this  act  shall  be  liable  to  a  fine  not  ex- 
ceeding £10.  Since  the  act  was  passed,  in  1902, 
the  number  of  certified  midwives  has  rapidly  in- 
creased, and  probably  there  will  be  little  or  no  short- 
age of  supply  of  qualified  midwives.  The  value  of 
the  act  has  been  abundantly  proved  already  by  the 
notable  reduction  in  the  death  rate  from  puerperal 
septic  diseases.  During  the  fifteen  years  preceding 
1903  the  highest  death  rate  from  the  causes  per 
million  females  living  was  202  in  1893,  and  the 
Imvest  was  109  in  1898.  In  1902  it  wiis  118.  In 
1903,  the  year  in  which  the  midwives  act  came  into 
operation,  this  death  rate  dropped  to  97.  In  the 
three  following  years  it  was  94,  98,  and  93  respec- 
tively, and  in  1907  it  declined  to  81.  In  one  re- 
spect the  act  needs  amendment.  X'o  provision  is 
made  under  it  for  the  payment  of  medical  practi- 
tioners called  in  by  midwives  in  difficult  cases. 
The  Ihitish  ?iledical  Association  has  taken  up  this 
question  and  is  attempting  to  obtain  an  amendment 
of  the  act  so  that  the  practitioner  summoned  bv  a 
midwife  in  cases  of  emergency  shall  receive  pay- 
ment from  the  Poor  Law  authorities,  and  that  the 
amount  of  the  fee  should  be  fixed  by  the  Local 
Government  Board  on  a  systematic  basis,  having 
due  regard  to  the  local  conditions. 

Two  cases  of  death  under  spinal  analgesia  are  re- 
ported in  the  British  Medical  Joitrnal  one  case  is 
reported  by  Major  (lebbett.  of  Madras,  where  death 
followed  the  intraspinal  injection  of  novocaine  and 
and  strychnine,  three  c.cm.  of  a  solution  contain- 
ing 10  c.gms  of  novocaine  and  i  mgm.  of  strvch- 
nine  hydrochloride  were  injected  between  the 
twelfth  dorsal  and  first  lumbar  vertebrae,  in  a  pa- 
tient, aged  forty,  suffering  from  elephantiasis  of  the 
-crotum.  During  the  progress  of  the  operat'on  the 
patient  ceased  breathing  and  all  attempts  to  rees- 
tablish respiration  were  unavailing. 

The  second  case  is  reported  by  Dr.  Mihvard,  of 
llirmingham.  In  this  case  an  injection  of  10  cgm. 
of  stovaine  and  t  mgm.  of  strychnine  hydrochloride, 
dissolved  in  1  c.cm.  of  water,  was  given  to  a  pa- 
tient who  was  to  be  operated  upon  for  intestinal  ob- 
struction. Twelve  minutes  after  the  injection  was 
given  the  pulse  became  imjjerceptible  and  respira- 
tion ceased  and  various  methods  of  resuscitation 
were  employed  without  effect.    In  both  cases  strA-ch- 
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nine  was  employed  accordin<>-  to  Professor  Jonnes- 
co's  recommendation.  There  is  no  doubt  whatever 
that  the  method,  although  advocated  as  safe  by  F'ro- 
fessor  Jonnesco,  is  not  free  from  danger. 

The  Japan- liritisli  Exhibition,  which  is  to  be 
opened  in  London  this  summer  at  tiie  Shepherd's 
lUish  (irounds,  will  have  mnnerous  sections  f)f  in- 
terest to  medical  and  scientific  men.  Sir  Henry 
Morris,  Kart.,  I*".  R.  C.  S.,  is  the  chairman  of  the 
scientific  and  surgical  instrument  section  and  this 
will  contain  all  the  principal  instruments  and  appli- 
ances of  liritish  manufacture,  and  there  will  be  a 
corresponding  section  of  Japanese  mamifacture. 
There  will  also  be  sections  devoted  to  the  chemical 
industry,  and  ])hysiological,  and  bacteriokjgical  de- 
velopments in  both  countries  will  form  another  sl'C- 
tion. 


The  Treatment  of  Neuralgia  and  Migraine. — In 

Le  XorH  iiirdicol  for  March  1,  k^io,  lluchard  is 
cited  as  the  author  of  a  note  on  the  value  of  anti- 
pyrine  as  an  analgetic  in  certain  forms  of  neuralgia 
and  migraine.  It  is  remarked  that  the  cause  should 
not  be  overlooked — dental  caries,  diabetes,  etc.,  in 
the  first  instance,  and  dyspeptic  conditions  in  the 
second.  The  chief  contraindication  for  antipyrine 
is  renal  insufficiency,  and  the  remedy  should  not  be 
administered  to  patients  who  exhibit  any  sign  of 
this.  Apart  from  that  antipyrine  is  a  sovereign 
remedy  against  pain.  Huchard  prescribes  it  in 
cachets  containing  from  seven  to  fifteen  grains,  to 
be  taken  every  hour  or  two  hours,  as  may  be  nec- 
essary. In  combination  with  sodium  bicarbonate, 
as  in  the  following  prescriptions,  it  is  better  tol- 
erated by  the  stomach  : 
^     Antipyrine  gr.  viiss; 

.\cetphenetidin  (  --  j^. 

Sodium  bicarbonate,   ) '  "  ' 
.\F.  Ft.  cachet  No.  T. 

In  migraine  the  following  is  prescribed : 

.Antipyrine  gr.  viiss; 

Caffeine,   gr.  fi; 

Potassium  bromide  gr.  viiss. 

M.  Ft.  chart.     No.  I. 

Sig. :  One  powder  three  times  a  day. 

Antipyrine. 

Potassium  l)romide  ,  afi  gr.  viiss; 

Cocaine  hydrochloride,   gr.  1/7; 

Caffeine  valerate,   gr.  iss. 

M.  Ft.  cachet  No.  I. 

Sig. :  One  wafer  three  times  a  day. 

The  Cataphoretic  Treatment  of  Carbuncle. — 

.According  to  the  British  Medical  Journal  for 
March  26,  1910,  which  quotes  from  the  Archk'cs 
d' clcctricite  mcdicalc  cxpcrimcntalcs  ct  cliniqucs,  for 
February  10,  1910,  Leduc  testifies  to  the  efficacious 
action  of  the  zinc  ion  in  the  treatment  of  boils  and 
carbuncles.  He  has  treated  five  cases  of  extremely 
painful  carbuncle  in  this  manner,  the  treatment  be- 
ing followed  in  each  case  by  the  rapid  disappearance 
of  the  ulcer.  After  applying  the  negative  pole  to 
the  calf  by  means  of  several  thicknesses  of  absorb- 
ent material,  saturated  in  warm  salt  water  and 
rolled  around  the  leg,  he  punctured  the  base  of  the 
carbuncle  in  the  neck  with  a  tenotome,  and  pushed 


into  the  puncture  a  zinc  needle  in  connection  with 
the  positive  pole.  The  intensity  was  gradually 
raised,  the  jjatients  being  able  easily  to  su]iport  30 
milliampercs,  and  this  current  was  passed  for  half 
an  hour.  The  ])ain  began  immediately  to  diminish, 
and  had  disappeared,  together  with  the  inflamma- 
tion, in  every  case  after  the  following  day.  Two  of 
these  five  patients  had  also  suffered  from  boils  of 
the  neck  for  several  years  previously.  In  treating 
these,  he  covered  the  nape  with  a  compress  of  sev- 
eral thicknesses  of  absorbent  tissue,  saturated  in  a 
warm  solution  of  zinc  stilphate  (1  in  200).  This 
was  i)lace(I  in  communication  with  the  positive 
])ole.  and  a  current  of  20  milliamperes  w-as  passed 
for  tliirt\-  minutes.  The  little  boils  disappeared  by 
the  fcjllowing  day,  and  in  neither  case  was  the  pa- 
tient again  troubled  with  the  swellings. 

The  Treatment  of  Ozaena. — La  Prcssc  inhiica! 
for  March  5,  1910,  gives  the  plan  of  treatment  pre- 
scribed by  Garel  in  his  work  Diagnostic  et  traitc- 
iiicnt  dcs  maladies  du  nez,  as  follows :  The  first 
thing  to  attend  to  is  the  removal  of  the  scabs  or 
crusts  so  as  to  suppress  the  foetor.  For  this  purpose 
it  is  best  to  wash  out  the  nasal  passages  morning 
and  evening  with  from  two  to  ten  pints  of  lukewarm 
water  containing  in  each  quart  one  tablespoonful  of 
common  salt  or  boric  acid.  Sodium  naphtholate  in 
one  or  two  per  cent,  solution  is  very  effective,  but 
it  is  not  so  well  tolerated.  Equally  good  effects 
may  be  obtained  with  a  solution  of  sodium  borate, 
one  tablespoonful  of  the  salt  dissolved  in  one  quart 
of  tepid  water.  Ten  minutes  prior  to  giving  the 
nasal  wash,  the  author  advises  the  insufflation  of  a 
powder  of  the  following  composition  : 

l»     .Menthol  gr.  viiss  ; 

AmiiK iiiinni  ehloritle  gr.  xxx; 

linrie  acid  5ii. 

M. 

Moure  ]jre->cribes  a  spray  composed  of  : 

Aienthol  gr.  xv  to  gr.  xxx; 

Eucalyptol,  gr.  iss; 

Liquid  petrolatum  ^ii. 

M. 

The  insufflation  may  also  be  replaced  by  a  simple 
solution  of  menthol  in  liquid  petrolatum  of  the 
strength  of  about  i  in  30.  [This  is  equivalent  tn 
one  drachm  in  two  ounces,  rather  a  strong  sokition 
for  ordinary  purposes.] 

After  washing  out  the  nasal  passages  it  is  recom- 
mended to  introduce  into  the  nostrils  twice  daily  a 
pinch  of  the  following  snttft' : 

Iodine,  metallic  gr.  iss; 

Pulverized  talcum  5iiss. 

M. 

Garel  uses  a  snuff'  composed  as  follows  : 

«    lodol,  ....  J 

Tannic  acid,  y  of  each,  e(iual  parts. 

Boric  acid,  ) 
M.  et  Sig. :  To  he  snuffed  four  or  five  times  a  day. 

Hamm  prescribes  the  following  powder : 

^*     Citric  acid, 

Sugar  of  milk  aa  5i. 

M.  et  Sig.:  Use  as  a  snuff  three  times  a  day. 

This  powder  should  exert  a  good  deodorant  ac- 
tion, and  make  less  necessary  the  frequent  use  of 
washes. 
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H.-EMOPHILIA  NEONATORUM. 

This  disease  of  newborn  infants,  commonly  held 
to  be  a  form  of  purpura,  is  perhaps  of  more  fre- 
quent occurrence  than  has  generally  been  supposed  ; 
at  all  events,  there  are  periods  when  many  cases  are 
observed.  It  is  extremely  fatal ;  spontaneous  re- 
covery seldom  if  ever  takes  place,  and  ordinary 
treatment  with  drugs  seems  powerless  to  avert  a 
rapidly  fatal  issue.  Within  the  last  few  years  the 
use  of  gelatin  and  that  of  calcium  chloride  have 
been  rather  extensively  tried,  but  not  with  very 
encouragmg  results.  Some  infants  have  been  saved 
by  means  of  transfusion  of  blood,  but  transfusion, 
though  its  dangers  have  been  notably  reduced,  espe- 
cially by  Dr.  Crile,  of  Cleveland,  is  still  too  perilous 
to  be  employed  save  as  a  last  resort.  Reflecting 
upon  these  facts,  the  pathologist  of  the  New  York 
Lying-in  Hospital,  Dr.  John  E.  Welch,  conceived 
the  idea  that  normal  human  serum  might  prove 
serviceable. 

Dr.  Welch's  happy  thought  has  led  to  brilliant 
results  in  practice.  Last  Saturday  evening,  at  a 
meeting  of  the  Alumni  Association  of  the  New 
York  Lying-in  Hospital,  he  was  able  to  report  upon 
twelve  cases  in  which  he  had  employed  subcutane- 
ous injections  of  serum,  and  to  announce  that  in 
all  but  one  of  them  the  treatment  had  been  fol- 
lowed by  rapid  and  perfect  recovery  of  health  and 
strength.  In  the  one  fatal  case  a  post  mortem 
examination  showed  that  the  child's  death  had 


really  been  due  to  such  extensive  pulmonary  atelec- 
tasis as  no  infant  could  recover  from.  In  almost 
every  instance  the  bleeding  was  stopped  or  remark- 
ably diminished  by  the  first  injection.  Dr.  Welch 
gave  brief  accounts  of  the  daily  progress  of  the 
patients  from  their  Ijirth  to  the  termination  of  the 
cases,  illustrated  with  graphic  clinical  charts.  He 
also  showed  the  apparatus  employed  in  procuring 
and  preparing  the  scrum.  An  extremely  important 
addition  to  our  life  saving  resources  appears,  there- 
fore, to  have  been  made  by  Dr.  W^elch,  and  one 
that  seems  to  be  quite  free  from  danger.  There  is 
certainly  no  occasion  to  fear  the  occurrence  of 
anaphylaxis.  Thus  one  more  exceedingly  fatal  dis- 
ease has  apparently  been  brought  under  control. 

It  is  interesting  to  note  that,  as  was  pointed  out 
by  Dr.  Welch,  traumatism  is  not  a  necessary  or 
even  usual  occasion  of  the  haemorrhage.  When  the 
bleeding  proceeds  from  the  stump  of  the  umbilical 
cord,  it  is  quite  the  rule  for  it  to  come  from  points 
in  the  stump  situated  between  its  base  and  the  liga- 
ture. Other  sources  of  haemorrhage  are  the  mouth, 
the  nasal  passages,  the  intestine,  the  vagina,  the 
urethra,  and  even  the  skin,  and  probably  internal 
haemorrhages  are  not  vmcommon. 


THE  SURGERY  OF  THE  SPLEEN. 

The  spleen,  like  the  liver  and  pancreas,  was  long 
a  bugbear  to  surgeons,  the  technique  of  operations 
upon  that  organ  being  exceedingly  difficult  to  bring 
to  a  common  basis,  and  the  results  of  such  surgerv 
rather  uniformly  unsatisfactory.  Recently,  how- 
ever, necessity  has  forced  improvement  in  the  me- 
chanics of  spleen  surgery,  and  the  final  results  have 
correspondingly  improved.  The  subject  has  been 
well  reviewed  by  Kirchner,  of  St.  Louis,  who  has 
collected  the  reported  cases  and  shown  the  marked 
decrease  of  mortality  and  postoperative  morbidity. 
There  have  been  reported  150  cases  of  splenectomy 
for  injuries  and  wounds  of  the  spleen,  with  ninety- 
nine  recoveries  and  fifty-one  deaths,  or  a  mortality 
of  thirty-four  per  cent.  In  1892  there  had  been 
seventy-six  cases  of  ruptured  spleen  treated  by 
splenectomy,  with  thirty-eight  recoveries  and  twen- 
ty-eight deaths. 

As  Kirchner  says,  the  mortality  rate  from  opera- 
tions for  injuries  to  the  spleen  must  be  high,  be- 
cause these  injuries  are  so  frequently  attended  by 
shock,  haemorrhage,  and  traumatism  of  other  or- 
gans. Further,  here  as  elsewhere  when  tissues  are 
involved  that  possess  a  profound  power  of  exciting 
reflex  irritability  or  exhaustion,  it  is  essential  that 
surgical  procedures  should  be  attended  with  as  lit- 
tle delay  and  injury  as  possible.  A  long  and  for- 
mal operation  for  the  arrest  of  haemorrhage  from 
the  spleen  may  be  almost  said  to  insure  an  unfa- 
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vorable  termination.  The  vital  tlifficulty  in  dealing- 
with  ruptnrcs  and  other  injuries  of  the  spleen  has 
been  that  of  devisinij  some  form  of  suture  which 
would  ef¥cctually  control  haMiiorrhage.  The  com- 
parative frequency,  among-  these  cases,  of  fatal  or 
verv  serious  secondary  haemorrhage  has  vastly  in- 
creased the  mortality  of  the  condition,  and  has  madj 
it  imperative  for  surgeons  to  perform  splenectomy 
(at  best  a  doubtful  operation,  both  in  its  immediate 
results  and  in  its  efifects  upon  the  entire  economy). 

Kirchner  has  devised  a  method  by  which  h?  uses 
the  great  omentum  as  a  sort  of  patch  or  wrapper 
around  the  lacerated  spleen.  The  spleen  is  ex- 
tracted, the  ruptured  surfaces  are  brought  into  ap- 
position with  a  few  deep  sutures  of  absorbable  ma- 
terial, and  the  spleen  is  wrapped  up  in  the  great 
omentum,  which  is  lightly  attached  by  sutures  at 
various  points  to  maintain  it  in  position.  By  this 
means  the  ruptured  organ  is  inclosed  within  a  sort 
of  capsule  of  omentum  which  gradually  becomes 
densely  adherent  to  the  true  splenic  capsule,  and 
the  tendency  to  secondary  haemorrhage  is  thus 
greatly  diminished.  This  seems  a  decided  advance 
in  the  surgery  of  the  pulpy  glands,  which  has  as 
yet  not  notably  participated  in  the  enormous  im- 
provement in  method  and  certainty  of  result  that 
has  marked  the  present  epoch  in  surgical  procedure. 
The  element  of  shock,  which  is  always  present  in 
marked  degree,  when  these  glands  have  been  sub- 
jected to  traumatism  of  course  greatly  militates 
against  detailed  and  formal  operative  intervention. 
At  best  it  is  but  possible  to  check  violent  haemor- 
rhage, establish  drainage,  and  make  a  partial  toilet 
of  the  peritoneal  cavity,  in  the  hope  that  the  natural 
recuperative  power  of  the  patient  will  permit  of 
recovery.  To  this  end,  the  method  of  Kirchner  of 
securing  additional  safeguards  against  secondary 
hiemorrhage  is  a  distinct  and  valuable  addition  to 
surgical  procedures. 


THE  TEACHING  OF  THERAPEUTICS. 
Through  joint  meetings  of  medical  and  pharma- 
ceutical associations,  held  with  the  object  of  arous- 
ing a  greater  amount  of  interest  in  the  study  of  the 
United  States  Pharmacopccia  and  the  National 
Formulary,  attention  has  been  focused  on  the  alleged 
neglect  of  medical  colleges  to  equip  their  students 
with  a  sufficient  knowledge  of  applied  therapeutics 
and  materia  medica  to  enable  them  to  construct  a 
magistral  formula.  The  advocates  of  a  closer  ad- 
herence to  the  principles  of  what  has  been  termed 
ethical  prescribing  insist  that  the  newer  graduates 
of  medicine  leave  college  without  that  intimate  ac- 
quaintance with  the  properties  of  drugs,  physical, 
chemical,  and  therapeutical,  that  distinguished  the 
older  school  of  medicine,  and  are  left  at  the  mercy 


of  the  persuasive  representatives  of  the  manufactur- 
ing pharmacists,  who  have  been  crammed  with 
reacly  made  knowledge  regarding  drug  therapy  and 
who  find  it  an  easy  matter  to  convince  the  average 
practising  physician  that  the  compound  or  series  of 
compounds  which  they  are  exploiting  for  the  mo- 
ment will  fit  any  condition  mentioned  on  the  label 
of  the  container  or  in  the  literature  which  accom- 
panies the  ])ackag'e. 

On  the  other  hand,  there  are  those,  and  pharma- 
cists and  apothecaries  are  chief  among  the  number, 
who  protest  that  too  much  instruction  in  pharmacy, 
in  dispensing",  and  in  the  properties  of  drugs  is  con- 
ducive to  the  usurping  of  the  apothecarv's  or  phar- 
macist's prerogative  by  physicians.  It  will  be  seen 
that  we  are  placed  between  two  fires.  If  we  pre- 
scribe proprietary  medicinal  compounds,  we  leave 
ourselves  open  to  the  charge  of  being  unable  to 
formulate  mixtures  or  order  a  drug  or  drugs  to 
meet  the  indications  before  us.  And  if  we  prefer 
to  treat  our  patients  without  the  intervention  of  the 
dispensing  pharmacists,  bv  giving  them  the  appro- 
priate medicaments  from  our  own  carefully  selected 
store  of  preparations,  pills,  tablets,  mixtures, 
cachets,  or  whatever  we  may  decide  is  best,  making 
our  selection  on  the  superior  knowledge  of  thera- 
peutics and  dispensing  obtained  in  clinical  work  and 
general  practice,  we  lay  ourselves  open  to  the  con- 
dernnation  of  the  same  individuals,  who  rail  at  our 
lack  of  knowledge  of  applied  therapeutics  and  the 
formulation  of  prescriptions. 

That  there  Ts  some  justification  for  the  charge  of 
neglect  of  prescription  work  in  the  medical  schools 
nobody  can  gainsay.  But  it  is  also  true  that  sub- 
stantial progress  has  been  made  during  the  past 
decade.  Instructors  have  awakened  to  the  necessity 
of  relieving  their  future  graduates  from  the  thrall 
of  the  proprietary  medicine  manufacturer.  In  the 
days  of  Ringer  and  Bartholow  practising  physicians 
had  a  better  knowledge  of  the  action  of  drugs,  their 
properties  when  combined,  and  the  technique  of 
combination  than  is  characteristic  of  them  to-day. 
But  that  was  antecedent  to  the  rise  of  the  synthetic 
chemical  compound,  when  medicine  had  not  been 
weaned  away  froni  the  simpler  vegetable  drugs  and 
combinations.  We  are  hopeful  that  we  shall  return 
once  more  to  the  use  of  the  medicinal  plants  and 
drugs,  for  the  utility  of  which  the  experience  of 
thousands  of  years  vouches.  This  sentiment  has 
been  expressed  recently  by  an  eminent  teacher  of 
pharmacology,  who,  in  a  prophetic  passage,  sees  a 
time  when  medicine,  "having  thoroughly  ruined  its 
digestion  with  synthetical  remedies,  and  tested  all 
the  organs  of  the  animal  body.""  will  return  once 
more  to  vegetable  drugs  and  employ  them  to  a 
greater  extent  than  it  does  at  present.  The  ten- 
dency of  the  times  is  in  this  direction ;  more  and 
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more  attention  is  being  paid  in  tlic  schools  to  tlic 
investigation  of  plant  constituents,  and  it  is  not  un- 
likely that  througii  the  combined  work  of  pharma- 
cognosists  and  pharmacologists  the  teachers  of 
medicine  may  yet  be  led  back  to  the  use  of  vege- 
table drugs,  and  away  from  the  synthetics,  which 
are  now  enjoying  so  great  a  vogue. 


TH1£  IXCL'l'.ATK  )\  PERIOD  ()!•  MEASLES. 

A  recent  small  epidemic  of  measles  occurring  in 
the  city  of  Xantes  has  given  Dr.  Sebilleau  an  op- 
portunity of  reviewing  the  usual  teachings  of  au- 
thors of  textbooks  to  the  effect  that  any  deviations 
from  health  which  may  be  noticed  during  the  pe- 
riod of  incubation  show  nothing  by  which  one 
might  distinguish  them  from  the  initial  phenomena 
of  fevers  in  general.  He  gives  an  interesting  ac- 
count of  his  observations  in  the  Gazette  lucdicalc  dc 
Xantes  for  March  26th. 

The  incubation  period  of  measles,  says  Sebil- 
leau, is  sometimes  marked  by  a  slight  modification 
of  the  general  condition  and  by  a  little  fever.  The 
child  is  fretful,  complains  of  lassitude,  and  gives  up 
its  amusements.  The  temperature  may  be  between 
and  100"  F..  but  the  tongue,  the  evacuations, 
and  the  ])harynx  show  nothing  abnormal,  and  the 
most  careful  auscultation  reveals  nothing  wrong  in 
the  lungs.  The  child  remains  in  this  state  for  sev- 
eral days,  and  then  decided  symptoms  of  measles 
appear.  In  some  instances  it  is  the  digestive  appa- 
ratus alone  that  shows  disturbances^  The  tongue 
is  coated  and  there  is  complete  loss  of  appetite. 
\'omiting  is  rare,  but  is  occasionally  observed.  Ab- 
dominal pain  is  apt  to  be  prominent,  and  attacks 
of  colic  are  often  followed  by  the  evacuation  of 
liquid,  slimy,  ill  digested  material.  The  colic  is 
sometimes  very  severe. 

(  )ther  patients  present  interesting  respiratory 
signs,  but  thev  are  always  evanescent,  disappearing 
completely  in  from  twenty-four  to  forty-eight  hours, 
to  reappear  two  (jr  three  days  later  during  the  pe- 
riod of  invasion.  Occasionally  there  is  bronchitis, 
with  coughing  fits  of  such  a  character  as  to  suggest 
whoo])ing  cough.  Auscultation  reveals  a  few  sibi- 
lant rales.  In  other  instances  there  is  real  bronchi- 
tis, with  constant  coughing  and  mucous  rales  scat- 
tered over  the  whole  chest.  X^o  treatment  is  of 
avail  against  this  bronchitis,  and  it  does  not  become 
mitigated  until  the  rash  appears. 

A  very  misleading  phenomenon  has  been  obse  rved 
by  the  author  in  one  case  only — sudden  enlargement 
of  the  lymf)hatic  glands  of  the  neck  accompanied  by 
considerable  fever.  Xo  local  cause  for  the  glandu- 
lar in\-n]vement  was  discovered,  and  there  was  noth- 
ing to  indicate  the  presence  of  mumps.  The  pain 
and  fever  persisted  for  two  or  three  days,  and  then 


the  glands  began  to  diminish  in  volume,  but  were 
still  very  noticeable.  The  enlargement  subsided  en- 
tirely, however,  with  the  cessation  of  the  measles, 
the  eruption  of  which  soon  appeared.  Dr.  Sebilleau 
recognizes  of  course  that  in  many  instances  the  in- 
cubation period  of  measles  is  not  accompanied  by 
any  symptoms,  but  we  think  that  his  investigation 
is  of  considerable  practical  utility.  It  would  be  well 
if  diseases  of  frequent  occurrence — so  frequent,  in- 
deed, as  to  lead  to  their  neglect — were  oftener  sub- 
jected to  such  a  review. 


THE  LOSS  OF  A  XOBLE  WOMAX. 

By  the  death  of  ]ylrs.  tlunter  Robb.  briefly  nar- 
rated in  our  news  columns,  the  profession  of  nurs- 
ing; the  profession  of  medicine,  and  the  American 
people  have  met  with  a  grievous  loss.  ^Irs.  Robb 
was  of  Canadian  birth  and  early  training,  but  her 
matured  powers  had  had  their  chief  play  in  the 
United  States.  She  was  educated  as  a  nurse,  and 
her  beneficent  activities  were  shown  in  more  than 
one  of  our  large  cities.  When  she  married  Dr. 
Robb,  an  American  physician  of  national  reputation, 
and  even  when  she  had  become  the  mother  of  chil- 
dren, she  did  not  falter  in  her  devotion  to  the  care 
of  the  sick ;  it  is  but  a  short  time  ago  that  we  pub- 
lished an  important  communication  of  hers  (see  the 
Xezc  York  Medical  Journal  for  January  15th). 

Mrs.  Robb's  influence  in  alleviating  the  sufferings 
of  the  sick  and  in  the  improvement  of  hospital  ad- 
ministration cannot  well  be  overestimated.  The 
medical  profession  gratefully  acknowledges  the 
value  of  her  collaboration  in  its  endeavors  to  give 
greater  efifectiveness  to  its  activity  in  the  service  of 
humanity.  She  was  a  noble  woman,  and  her  mem- 
()r\'  will  be  cherished  so  long  as  medicine  endures. 


SO  CALLED  "ECTHAXASIA"  AGAIX. 

At  a  meeting  of  a  medical  society  held  recentlv 
in  Xew  York  the  subject  for  discussion  was  the 
treatment  that  should  be  adopted  in  cases  of  incura- 
ble suffering;  whether  life  should  be  made  endura- 
ble or  whether  the  ])atient  should  be  "put  out  of  his 
misery."  It  is  not  astonishing  that  the  general  opin- 
ion was  against  the  more  radical  form  of  treatment. 
The  subject  is  an  old  one  and  nnich  has  been  writ- 
ten upon  it,  from  both  the  legal  and  the  moral 
standpoints.  ( )n  the  practical  side,  however,  it  does 
not  seem  to  be  recognized  that  the  doctor  is  abso- 
luteh-  unfitted  to  play  the  role  of  executioner.  The 
tendency  of  every  act  of  his  professional  life  is 
against  it.  The  aim  of  the  doctor's  work  may  be 
roughly  defined  as  the  alleviation  of  pain  and  the 
prolongation  of  human  life. 

At  times  he  has  to  inflict  pain  in  order  to  save 
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life,  and  at  times  has  even  to  jeopardize  life  itself  in 
the  hope  of  ultimately  prolonging  it.  The  great  un- 
derlying motive,  then,  of  all  his  work  is  the  con- 
servation of  life.  With  such  a  training  as  this  tlie 
doctor  is  the  last  man  to  terminate  the  existence  of 
a  human  being  deliberately.  To  endeavor  to  allevi- 
ate pain,  even  at  some  risk  to  life,  is  in  perfect  har- 
mon\-  with  his  work,  but  to  put  a  stop  to  pain  by 
killing  the  patient  is  diametrically  opposed  to  it. 
If  ever  the  time  comes  when  the  incurable  is  to  Ik* 
killed,  it  can  safely  be  predicted  that  the  doctor  will 
retire  and  turn  the  case  over  to  some  one  who  has 
had  better  training  for  that  kind  of  work. 

 ®  

llelus  Items. 


Changes  of  Address. — Dr.  J.  Harry  Collins,  to  308 
Collins  Avenue,  Pittsburgh,  Pa. 

Dr.  S.  M.  Hankey,  to  Rooms  T024-1025  Highland  Build- 
ing, South  Higliland  Avenue,  Pittsburgh,  Pa. 

Dr.  fierbert  F.  Williams,  to  416  Clrand  .Avenue,  Brook- 
lyn, N.  Y. 

Appropriations  for  State  Hospitals. — The  Merritt  Bill, 
appropriating  $1,231,500  for  the  maintenance  of  State  hos- 
pitals, was  signed  by  Governor  Hughes  on  Saturday,  April 
i6th. 

A  Practically  Unlimited  Sum  for  the  Fight  Against 
Tuberculosis  has  been  offered  to  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis  by 
Waldorf  Astor.  a  son  of  William  Waldorf  Astor. 

The  Academy  of  Medicine  of  Cincinnati. — At  the 
April  25th  meeting  of  this  academy.  Dr.  Francis  Dowling 
will  deliver  an  address  on  Some  of  the  Former  ]\Iedical 
Giants  of  France.  The  lecture  will  be  illustrated  with 
thirty  lantern  slide  pictures. 

No  Hospital  for  West  End  Avenue. — The  application 
for  the  establishment  of  a  hospital  at  the  northwest  corner 
of  Seventy-seventh  Street  and  West  End  Avenue,  New 
York,  has  been  withdrawn,  on  account  of  the  opposition 
of  the  residents  and  property  holders  in  that  section  of  the 
city. 

Dr.  Fletcher  Honored. — The  Royal  College  of  Sur- 
geons has  presented  a  gold  medal  to  Dr.  Robert  Fletcher, 
assistant  librarian  in  the  library  of  the  Surgeon  General 
of  the  United  States  Army,  in  recognition  of  his  distin- 
guished services  in  connection  with  tlie  indcxin.g  of  the 
catalogue  of  that  library. 

The  Medical  Club,  of  Philadelphia,  held  a  meeting  at 
the  Bellevue-Stratford  Hotel,  on  Friday  evening,  February 
8th.  Dr.  James  B.  Walker  presided  and  Governor  Stuart 
was  the  principal  speaker.  About  six  hundred  members 
of  the  medical  profession  from  Pennsylvania,  Delaware, 
and  New  Jersey  were  present. 

Dr.  Jacobi  Again  Honored. — .\  Vianquet  in  honor  of 
Dr.  Abraham  Jacobi  was  given  at  the  Waldorf-Astoria 
on  Wednesday  evening,  April  20th.  by  the  board  of  direc- 
tors of  the  Hospital  for  Deformities  and  Joint  Diseases. 
Among  the  speakers  were  Dr.  Joseph  D.  Bryant,  Dr. 
Reginald  H.  Sayre,  and  Dr.  E.  H.  Baruch. 

The  Western  New  York  Homoeopathic  Medical  So- 
ciety held  its  twenty-sixth  annual  meeting  in  Buffalo, 
on  Friday,  April  15th.  Officers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  Charles  Sumner,  ot 
Rochester;  first  vice-president,  Dr.  George  T.  Moseley,  of 
Buffalo;  second  vice-president.  Dr.  H.  W.  Hoyt,  of  Roch- 
ester ;  secretarv-treasurer.  Dr.  R.  Montford  Schlev,  of 
Buffalo 

The  New  St.  Francis  Hospital,  of  Pittsburgh,  was 
formally  opened  on  Monday,  April  4th,  with  suitable  cere- 
monies. This  hospital,  which  was  built  at  an  approxi- 
mate cost  of  $1,000,000,  has  an  equipment  superior  to  any- 
thing previous  in  the  history  of  the  institution.  The  full 
corps  of  officers  of  the  hospital  board  and  the  staff  of 
physicians,  surgeons,  and  assistants,  were  present  at  the 
opening  exercises. 


The  National  Association  for  the  Study  of  Epilepsy 
and  the  Care  and  Treatment  of  Epileptics  will  meet  m 
Baltimore  on  May  7th,  l)y  invitation  of  the  Maryland 
Psychiatric  Society.  The  place  of  meeting  will  probably 
be  the  building  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland.  F'or  further  information  regarding  the  meeting 
address  the  secretary.  Dr.  J.  F.  .Munson,  Sonyea.  N.  Y. 

The  Control  and  Prevention  of  Alcoholism. — At  a 
stated  meeting  of  the  New  \'ork  -Academy  of  Medicine, 
to  be  held  on  Thursday  evening.  May  sth,  under  the  aus- 
pices of  the  Section  in  Public  Health,  the  subject  of  alco- 
holism will  be  discussed  as  follows:  In  its  medical  aspects, 
by  Dr.  Frederick  Peterson;  in  its  economic  aspects,  by 
Professor  Irving  F'isher;  in  its  social  aspects,  by  Mr. 
llomer  l-'olks  ;  ;ind  in  its  mor;d  aspects,  bv  the  Rev.  George 
H.  Avery. 

A  Gift  of  $130,000  to  the  Mount  Sinai  Hospital,  New 

York,  by  Mr.  .-\dolph  Lewisohn,  has  just  been  announced. 
This  sum  is  to  be  used  to  help  build  and  equip  a  m-w 
laboratory,  which  is  to  be  known  as  the  Mount  Sinai 
Pathological  Laboratory,  Adolph  Lewisohn  Foundation, 
and  the  site  for  the  new  building,  on  One  Hundredth 
Street,  near  the  hospital,  has  already  been  purchased  by  the 
directors.  ^Ir.  Lewisohn  recently  made  a  gift  of  $70,000 
to  this  institution. 

National  Tuberculosis  Sunday. — April  24th  has  been 
set  aside  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  as  a  day  on  which  the  subject 
of  tuberculosis  is  to  be  presented  in  the  churches  and  else- 
where in  all  parts  of  the  United  States.  Ministers  of  every 
denomination  are  cooperating.  In  the  churches  of  more 
than  sixty  cities  and  towns  in  New  York  State  alone  ser- 
mons will  I)e  preached  on  the  subject  of  No  L^ncared  for 
Tnliercnlnsis  in  1915. 

An  Addition  to  the  Philadelphia  Methodist  Episcopal 
Hospital, — Mr.  Thomas  Bradley,  a  trustee  of  the  hospital, 
has  presented  to  the  institution  the  sum  of  $35,000  for  the 
erection  of  an  addition  to  the  hospital  to  be  known  as  the 
Bradley  Buildir:g.  Plans  are  being  prepared,  and  as  soon 
as  they  are  perfected  work  on  the  new  building  will  be 
begun.  The  institution  has  just  closed  one  of  the  most 
successful  \-ears  in  its  history,  1,701  house  patients  having 
been  cared  for  as  against  1,305  for  the  preceding  year. 

The  Texas  State  Society  of  Social  Hygiene  was  or- 
ganized in  San  .Antonio  on  .April  5th.  The  constitution 
and  by-laws,  which  are  very  comprehensive,  were  passed 
upon  and  the  general  policies  of  the  society  adopted.  Of- 
ficers for  the  ensuing  two  years  were  elected  as  follow  s : 
Dr.  Malonc  Duggan,  of  San  Antonio,  president;  Dr.  F.  E. 
Daniel,  of  Austin ;  A.  Caswell  Ellis,  Ph.  D.,  of  .Austin, 
and  Mrs,  Eli  Hertzberg,  of  San  Antonio,  vice-presidents; 
Dr.  Theodore  Y".  Hull,  of  San  Antonio,  secretary;  Dr. 
W.  L.  Evans,  of  San  Antonio,  treasurer. 

The  New  York  Society  of  Radiology  and  Physical 
Therapeutics  will  hold  its  next  meeting  at  the  New 
York  Academy  of  Medicine  on  Friday,  April  29,  1910,  at 
8:30  ji.  m.  .A  "symposium"  on  the  treatment  of  tubercu- 
lous .'ulenitis  will  be  presented,  papers  on  the  subject  to  be 
read  as  follows:  Treatment  by  the  Rontgen  Rays,  by  Dr. 
Edward  C.  Titus ;  Treatment  by  High  Frequency  Cur- 
rents, by  Dr.  William  Benham  Snow;  Treatment  by  Mer- 
curic Phoresis,  by  Dr.  G.  Betton  Massey ;  Surgical  Treat- 
meiit.  by  Dr.  John  F.  Erdmann  ;  Constitutional  Treatment, 
by  Dr.  Alfred  Hess.  ,A  general  discussion  will  follow, 
lir.  H.  W.  Frauenthal  will  be  chairman. 

A  Testimonial  to  Dr.  Meyer. — At  the  regular  quar- 
terly conference  of  the  New  York  State  Commission  in 
Lunacy  with  the  superintendent?  of  the  fifteen  .State  hos- 
pitals for  the  insane,  together  with  a  manager  of  each  of 
the  thirteen  civil  hospitals,  held  in  New  York  on  Tues- 
day, April  19th,  a  testimonial  was  presented  to  Dr.  Adolf 
Meyer  by  the  New  York  State  Hospital  Service.  Dr. 
Meyer  recently  retired  from  the  position  of  director  of 
the  Psychiatric  Institute  and  was  made  director  emer- 
itus by  the  commission  The  testimonial,  which  was 
given  by  the  physicians  now  or  recently  connected  with 
the  State  service,  consisted  of  a  gold  watch,  a  chest  of 
silver,  and  two  sets  of  silver  candlesticks.  The  presen- 
tation was  made  by  Dr.  Ferris.  Dr.  Meyer  will  sail  for 
Europe  in  A'lay  and  in  the  autumn  will  return  to  assume 
his  duties  as  director  of  the  Psychiatric  Institute  now  be- 
ing erected  in  connection  with  Johns  Hopkitis  Hospital, 
Baltimore.  Dr.  August  Hoch  is  Dr.  Meyer's  successor  as 
director  nf  the  Psychiatric  Institute. 
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The  Medical  Society  of  the  County  of  New  York 

will  hold  a  -tated  nieetiiig  in  ll(i>ack  Hall,  New  York 
Acadeni)  of  Medicine,  on  Mondaj-  evening.  April  25th. 
Dr.  J.  Kiddle  Goffe  w  ill  present  a  report  of  the  Committee 
on  the  Jacobi  Celebration,  and  Dr.  Rosalie  S.  .Morton  will 
present  a  report  of  the  Public  Health  Education  Com- 
mittee. The  scientific  programme  will  include  two  papers, 
one  entitled  Metrorrhagia  and  Uterine  Fibrosis,  by  Dr. 
.A.rnold  Sturnidorf,  and  the  other  by  Dr.  Warren  O. 
Plimpton  on  Operations  for  the  Correction  of  Deformities 
Following  Pott's  Fracture.  Both  papers  will  be  discussed. 
The  next  stated  meeting  of  the  society,  which  will  be  held 
on  May  23d,  will  be  m  charge  of  the  Committee  of  Public 
Health,  and  a  specially  interesting  programme  has  been 
promised. 

Mrs.  Isabel  Adams  Hampton  Robb,  wife  of  Dr.  Hun- 
ter Robb,  formerly  professor  of  gynaecology  at  Johns  Hop- 
kins Uni\ersity,  died  at  her  home  in  Cleveland  on  Satur- 
day, April  i6th,  aged  fifty  years.  Her  death  was  due  to  in- 
juries which  she  received  some  weeks  ago  from  being  run 
down  by  a  trolley  car.  Mrs.  Robb  was  a  Canadian  by 
birth,  coming  to  New  Vork  to  take  up  the  profession  of 
nursing  in  Bellevue  Hospital,  and  as  a  professional  nurse 
she  was  well  known  in  this  country  and  abroad.  After 
spending  several  years  in  Europe,  she  returned  to  this 
country  to  become  superintendent  of  the  Illinois  Training 
School  for  Nurses,  of  Chicago,  a  position  which  she  held 
for  many  years.  In  1889  she  left  that  institution  and  went 
to  Baltimore,  where  she  organized  a  training  school  for 
nurses  in  connection  with  the  Johns  Hopkins  Hospital. 
Mrs.  Robb  was  the  founder  of  the  Society  of  Training 
Schools  for  Nurses  and  of  the  Nurses'  Associated  Alumnae 
of  the  United  States,  and  she  also  established  the  course  of 
training  in  hospital  economics  at  the  New  York  Teachers' 
College.  ^Irs.  Robb  was  the  author  of  several  books  on 
nursing  and  was  a  member  of  the  International  Council 
of  Nurses. 

Dr.  Tyson  President  of  Tuberculosis  Society. — At 

the  ninth  annual  meeting  of  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis,  which  was  held  in  Phil- 
adelphia on  Wednesday.  April  13th.  a  complete  reorgani- 
zation of  the  society  was  effected.  Dr.  James  Tyson,  who 
recently  retired  from  the  chair  of  medicine  in  the  Univer- 
sity of  Pennsylvania,  was  unanimously  elected  president, 
Dr.  Charles  J.  Hatfield  retiring.  Dr.  Tyson  intends  to 
devote  a  large  portion  of  his  time  to  the  work  of  the  so- 
cietj-,  and  as  he  is  also  connected  with  the  Rush  Hospital 
for  Consumptives  the  society  will  have  a  tuberculosis  hos- 
pital as  an  au.xUiary.  The  board  of  management  of  the 
society  is  now^  jointly  vested  in  both  the  laity  and  the 
medical  profession  and  it  is  planned  to  broaden  the  scope 
of  the  work.     The  newlj-  elected  vice-presidents  are  E>r. 

D.  Robinson,  Dr.  William  Charles  White,  and  Dr. 
Charles  H.  Minor.  Mr.  George  Burnham.  Jr.,  was  elected 
treasurer,  and  Dr.  Ward  Brinton.  secretary.  The  mem- 
bers of  the  board  of  directors  include  Dr.  Joseph  Walsh, 
Dr.  Charles  J.  Hatfield,  Dr.  C.  Lincoln  Furbush,  Dr.  A. 
P.  Francine,  Dr.  F.  A.  Craig,  Dr.  Clinton  Foltz,  and  Dr. 
J.  Willoughby  Irwin. 

The  Tuberculosis  Sanatorium  of  the  Metropolitan 
Life  Insurance  Company. — .\nnouncenient  is  made  that 
the  Metropolitan  Life  Insurance  Company  has  acquired 
two  hundred  and  twenty-five  acres  of  land  in  \\"estchester 
County.  N.  Y"..  as  a  site  for  its  proposed  tuberculosis  san- 
atorium. This  tract  of  land  occupies  one  of  the  highest 
levels  in  the  State  outside  of  the  Catskills  and  the  Ad- 
irondacks.  Application  will  be  made  at  once  to  the  local 
health  officers  of  Westchester  County  and  to  the  president 
of  the  State  Board  of  Health  for  permission  to  establish 
the  sanatorium.  The  State  Superintendent  of  Insurance 
approved  the  plan  on  January  14th,  his  original  disap- 
proval being  reversed  by  the  courts.  If  the  permission  of 
the  health  authorities  is  forthcoming,  it  is  expected  that 
the  sanatorium  will  be  in  operation  within  a  year.  The 
plans  call  for  the  erection  of  a  central  administration 
l)uilding.  to  be  used  for  offices  and  as  a  dormitory  for 
the  resident  medical  staff.  The  patients  will  be  housed  in 
portable  cottages.  This  .~.anatorium  is  for  the  accommo- 
dation of  the  14.000  employes  of  the  Metropolitan  Life 
Insurance  Company  in  the  United  States  and  Canada,  of 
whom  3.000  are  in  the  New  York  district.  It  is  probable 
that  if  this  san,itorium  proves  successful  other  insurance 
companies  will  undertake  similar  enterprises,  and  it  is 
expected  that  the  advantages  of  the  sanatorium  will  be 
extended  to  policyholders  as  well  as  to  employes. 


The  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  will  hold  its  sixth  annual  meetmg 
at  the  x\ew  Willard  Hotel,  Washington,  D.  C,  on  May  2d 
and  3d,  under  the  presidency  of  Dr.  Edward  G.  Janeway. 
of  New  York.  All  the  sessions  of  the  association  will  be 
held  in  the  New  Willard,  but  visiting  members  are  re- 
quested to  make  their  own  hotel  arrangements.  A  pro- 
gramme of  unusual  excellence  has  been  prepared,  and  the 
meeting  gives  promise  of  bemg  interesting  and  instructive. 
The  work  of  the  association  has  been  divided  mto  three 
sections,  the  sociological,  clinical,  and  pathological.  Furth- 
er information  regarding  the  meeting,  programme,  etc., 
ma}-  be  obtained  from  the  executive  secretary  of  the  asso- 
ciation, Dr.  Livingston  Farrand,  105  East  Twenty-second 
Street.  New  York. 

The  Campaign  Against  Tuberculosis  in  New  York 
City. — The  Board  of  Estimate  last  week  voted  $75,850 
for  the  purpose  of  carrying  on  the  work  of  eradicating 
tuberculosis.  The  money  is  to  provide  for  the  construc- 
tion of  two  pavilions  at  the  Riverside  Hospital,  North 
Brother  Island,  which  will  afford  accommodations  for 
several  hundred  patients.  The  board  also  approved  the 
suggestion  of  the  select  committee  that  its  organization 
be  made  permanent  and  that  it  be  empowered  to  establish 
at  once  an  admission  bureau  from  which  patients  may  be 
sent  to  the  various  institutions  intended  for  their  care. 
This  committee,  which  was  organized  some  time  ago  for 
the  purpose  of  considering  a  general  plan  for  the  care  of 
tuberculosis  patients,  is  composed  of  Health  Commissioner 
Lederle,  Charities  Commissioner  Drummond,  and  the 
president  of  the  Board  of  Trustees  of  Bellevue  and  Al- 
lied Hospitals.  This  committee  has  been  asked  to  make 
a  report  at  the  earliest  possible  moment  on  the  present 
facilities  for  fighting  tuberculosis  in  New  York  City, 
and  to  make  suggestions  as  to  how  these  may  be  im- 
proved. 

Personal. — Dr.  W'illiam  L.  Russell,  formerly  first  as- 
sistant physician  at  the  Willard  State  Hospital,  and  for 
nearly  seven  years  medical  inspector  of  the  State  Com- 
mission in  Lunacy,  has  been  appointed  superintendent  of 
the  Long  Island  State  Hospital,  to  succeed  the  late  Dr. 
Oliver  ]\I.  Dewing.  Dr.  Russell  will  assume  his  new  duties 
next  month. 

Dr.  H.  R.  Owen  has  been  appointed  on  the  staff  of  the 
Philadelphia  General  Hospital,  to  fill  the  vacancy  created 
by  the  recent  resignation  of  Dr.  J.  Chalmers  Da  Costa. 

Dr.  George  W  Stover,  of  Denver,  has  returned  home 
from  a  visit  to  Hawaii,  where  he  spent  some  weeks  in  the 
examination  of  the  lepers  held  at  the  quarantine  station. 
It  is  said  that  as  a  result  of  Dr.  Stover's  visit  the  health 
authorities  of  Hawaii  will  experiment  with  the  x  rays  on 
the  lepers  at  the  quarantine  station. 

Dr.  E.  E.  Brown,  vice-president  of  Temple  University, 
Philadelphia,  was  the  guest  of  honor  at  the  second  annual 
banquet  of  the  Wilmer  Krusen  Gyntecological  Society,  held 
recently  in  Philadelphia.  Among  those  present  were  Dr. 
\Vendell  Reber,  Dr.  Frank  C.  Hammond,  Dr.  James  C. 
Attix.  and  Dr.  R.  S.  Dorsett. 

The  New  Hospital  at  Hempstead,  N.  Y.,  to  be  Con- 
ducted by  Women. — The  first  of  the  series  of  hospitals, 
which  it  is  planned  to  establish  on  Long  Island,  was  opened 
at  Hempstead  on  Monday,  April  i8th.  The  $50,000  which 
it  cost  was  raised  by  Mrs.  O.  H.  P.  Belmont  among  the 
residents  of  the  town  and  vicinity.  The  new  hospital, 
which  is  situated  at  Jerusalem  and  Henry  streets,  sup- 
plies the  long  felt  want  of  a  population  of  between  60,000 
and  70,000.  One  of  its  interesting  features  is  the  fact 
that  it  will  be  practically  managed  by  women.  There  will 
be  a  board  of  woman  managers,  a  woman  superintendent. 
Miss  Inez  Newman,  and  women  house  physicians.  There 
will  be  specialists  in  all  branches  of  medicine  and  surger\' 
in  attendance  at  least  one  day  in  every  week.  Long  Isl- 
and physicians  will  form  the  staff,  and  a  number  of  well 
known  doctors  from  New  York  will  give  their  services 
for  consultation,  which  in  a  sense  will  provide  the  care 
of  a  specialist  for  every  patient  requiring  it.  The  hospital, 
which  will  accommodate  thirty-five  patients,  is  a  three  story 
structure  of  brick,  done  in  Colonial  style,  with  verandas 
in  front  of  both  lower  and  upper  floors.  On  the  main 
floor  are  the  three  wards,  one  for  men  and  tw'o  for  wo- 
men. The  operating  room  which  is  on  the  third  floor 
is  modern  in  every  detail  of  its  equipment.  In  the  base- 
ment arrangements  have  been  made  for  a  clinic,  with 
medical  laboratory  attached. 
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Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  April  30,  1910: 

Monday,  April  Jjtli. — Miiieralogical  and  Geological  Sec- 

.  tion,  Academy  of  Natural  Sciences. 
Tuesday.  April  26th. — Medicolegal  Society. 
WEDNESDAY,  April  27th. — Philadelphia  County  Medical  So- 
ciety. 

THrRSDAV,  April  j8th. — Pathological  Society;  American 
Entomological  Society  and  the  Entomological  Section, 
Academy  of  Natural  Sciences ;  Section  Meeting, 
Franklin  Institute ;  Philadelphia  Botanical  Club ;  Le- 
banon Hospital  Medical  Society. 

Friday.  April  jotli. — South  Branch,  Philadelphia  County 
Medical  Society. 

Infectious  Diseases  in  New  York: 

U'c  tire  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follo-:i.'iiig  statement  of  neiv 
cases  and  deaths  reported  for  the  two  weeks  ending  April 
16,  igio: 

r— April  9th — V  , — April  1 6th — , 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis   pulmonalis    738         193       1,317  192 

Diphtheria    514  46         54i  58 

Measles   i>54i  36       1.623  32 

Scarlet  fever    826  40         702  32 

Smallpox    .  .  .  .  1 

Varicella    186  .  .  146 

Typhoid  fever    37  6  35  10 

W'hooping  cough    47  5  58  13 

Cerebrospinal  meningitis    2  6  4  6 

Total   3.891  332       4.426  344 

Society  Meetings  for  the  Coming  Week: 

Mond.xy,  April  2jth. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  April  26th. — New  York  Dermatological  Society;' 
New   York  Otological    Society:   New   York  Medical 
Union ;  Metropolitan  Medical  Society  of  New  York 
City:  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology). 
Wednesday,  April  ^jth. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Surgical  Society. 
Thursday,  April  38th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics    and    Gynecology)  ;  Brooklyn 
Pathological  Society ;  East  Side  Physicians'  Associa- 
tion of  New  York:  Hospital  Graduates'  Club.  New- 
York;  New  York  Celtic  Medical  Society;  Brooklyn 
Society  for  Neurology. 
The  Health  of  Philadelphia. — During  the  week  end- 
ing March  ig,  1910.  the  following  cases  of  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Philadelphia :  Typhoid  fever,  25  cases,  8  deaths ; 
scarlet  fever,  38  cases,  4  deaths ;  chickenpox,  36  cases,  o 
deaths ;  diphtheria,  63  cases,  7  deaths ;  measles.  41  cases,  o 
deaths;  whooping  cough,  19  cases,  3  deaths;  pulmonary  tu- 
berculosis, 88  cases,  72  deaths;  pneumonia,  51  cases,  93 
deaths;  erysipelas,  16  cases,  i  death;  mumps,  ig  cases,  o 
deaths.     There  were  19  deaths  from  diarrhoea  and  enteri- 
tis under  two  years  of  age,  3  deaths  from  puerperal  fever, 
and  6  deaths    from  tuberculosis   other   than   that  of  the 
lungs.    The  total  deaths  for  the  week  numbered  589,  in  an 
estimated  population  of  1,598,400,  corresponding  to  an  an- 
nual death  rate  of  19.16  in  a  thousand  of  population.  There 
were  41  stillbirths;  26  males  and  15  females.     The  total 
precipitation  was  .01  inch. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  9.  1910,  there  were  1.737  deaths  from  all  causes 
reported  to  the  Department  of  Health  of  the  City  of  New 
York,  as  compared  with  1,666  for  the  preceding  week,  and 
1.690  for  the  corresponding  period  in  1909.  The  annual 
death  rate  in  a  thousand  of  population  was  19.23  for  the 
whole  city,  and  for  each  of  the  five  borouglis  as  follows : 
Manhattan,  19.74;  tlic  Bronx,  20.73;  Brooklyn,  18.74; 
Queens,  14.76;  Richmond,  20.40.  The  stillbirths  numbered 
122.  The  total  number  of  deaths  of  children  under  five 
years  of  age  was  508;  309  under  one  year  of  age;  94  be- 
tween one  and  two  years  of  age;  anJ  105  between  two  aiid 
five  years  of  age.  The  deaths  from  principal  causes  were: 
Contagious  diseases,  128;  pulmonary  tuberculosis.  193; 
bronchitis,  26;  pneumonia,  180;  bronchopneumonia.  135; 
diarrhoeal  diseases,  63 ;  diarrhoeal  diseases  un'ler  five  years 
of  age,  51;  Bright's  disease,  113:  cancer,  87;  organic  lieart 
diseases,  134;  suicide,  to;  homicide,  5;  accident-:.  69.  Eiglit 
hundred  and  fitty-eight  marriages  anil  2,697  binhs  were  re- 
ported during  the  week. 


The  Health  of  Pittsburgh. — During  the  week  ending 
April  9,  1910,  tlie  following  cases  of  and  deaths  from  con- 
tagious diseases  were  reported  to  the  Department  of 
Health  of  Pittsburgh:  Chickenpox,  i  case,  o  deaths;  ty- 
phoid fever,  9  cases,  o  deaths;  scarlet  fever,  15  cases,  i 
death  ;  diphtheria,  22  cases.  7  deaths ;  measles,  161  cases, 
4  deaths ;  w  hooping  cough,  24  cases,  6  deaths ;  tuberculosis, 
36  cases,  19  deaths.  The  total  deaths  for  the  week  num- 
bered 261.  in  an  estimated  population  of  572,000,  corre- 
sponding to,  an  annual  death  rate  of  23.72  in  a  thousand  of 
population.  ^ 

The  Drake  University  Medical  School  Not  to  Be 
Closed. — Aniiuuncenient  was  ni;ide  recently  that  the  Aled- 
ical  Department  of  Drake  L'niversity  would  be  discon- 
tinued at  the  end  of  the  present  year  on  account  of  in- 
sufficient funds  to  keep  the  school  up  to  the  required 
standard,  but,  as  a  result  of  the  vigorous  efforts  of  the 
medical  faculty  and  the  students,  it  is  believed  that  suffi- 
cient money  will  be  raised  to  continue  the  school,  and  the 
board  of  trustees  of  the  university  has  been  asked  to  post- 
pone action  on  the  resolution  recently  passed  to  close  the 
school.  The  amount  needed  to  keep  the  school  going  for 
another  five  years  is  $100,000,  and  a  considerable  portion 
of  this  sum  has  already  been  raised.  At  the  end  of  five 
years  an  endowment  fund  of  $500,000  will  be  needed  to 
continue  the  school  longer. 

Gifts  and  Bequests  to  Charity. — The  will  of  James 
T.  Woodward,  president  of  the  Hanover  National  Bank, 
who  died  on  April  loth,  contains  a  bequest  of  $7,500  to 
St.  Luke's  Hospital  and  one  of  $10,000  to  the  New  York 
Hospital,  to  establish  a  bed  to  be  known  as  the  Mary  E. 
Woodward  bed,  in  honor  of  the  testator's  mother. 

The  will  of  Mrs.  Mary  A.  Mason,  formerly  of  New 
York,  includes  a  bequest  of  $500,000  for  the  building  of  a 
hospital  in  Great  Barrington.  Mass.  Other  charities  are 
remembered  in  her  will. 

By  the  will  of  John  H.  Pierce,  late  of  Lincoln,  Mass., 
the  Massachusetts  Hospital  School  for  Children  will  re- 
ceive $2,500,  and  the  following  institutions  become  resid- 
uary legatees :  Boston  Pro\  ident  Association,  Boston  As- 
sociated Charities,  Boston  Floating  Hospital,  and  the  New 
England  Hospital  for  Women  and  Children. 

The  Health  of  Chicago. — During  the  week  ending 
.\pril  9,  1910,  tlie  following  cases  of  and  aeaths  from  con- 
tagious diseases  were  reported  to  the  Depirtment  of 
Health  of  the  City  of  Chicago:  Typhoid  fever,  15  cases, 
8  deaths ;  measles,  456  cases.  4  deaths ;  German  measles,  71 
cases,  o  deaths;  scarlet  fever,  134  cases,  ii  deaths;  whoop- 
ing cough,  82  cases,  7  deaths;  diphthevi.i,  122  cases,  10 
deaths:  chickenpox,  39  cases,  o  deaths;  tuberculosis,  115 
cases,  98  deaths:  pneumonia,  69  cases.  149  deaths,  l-'ifty- 
eight  cafes  of  contagious  diseases  of  minor  importance 
were  reported.  There  was  one  death  from  cerebrospinal 
fever,  3^  deaths  from  diarrhoeal  disease?,  under  two  years 
of  age  and  26  deaths  due  to  congenital  defects  md  acci- 
dents. The  deaths  of  children  under  five  years  of  age 
numbered  183;  125  under  one  year  of  age.  The  total  num- 
ber of  deaths  from  all  causes  reported  during  the  v^eek 
was  662,  as  compared  with  706  for  the  preceding  week  and 
735  for  the  corresponding  period  in  1909.  The  annual 
death  rate  in  a  th.ousand  of  population  was  15. i.  as  aga'nst 
a  death  rate  of  17.2  for  the  corresponding  week  last  year. 

The  American  Gynaecological  Society  will  hold  its 
tiiirty-fifth  annual  meeting  in  Washington,  D.  C  on  May 
3d,  4th,  and  5th.  The  headquarters  of  the  society  will  be 
at  the  Shoreham.  but  the  se-.sions  will  be  held  in  the  main 
building  of  the  George  Washington  LTniversity.  A  good 
programme  has  been  prepared  and  ample  arrangements 
have  been  made  for  the  entertainment  of  the  visiting  mem- 
bers and  their  friends.  On  Thursday  morning  the  so- 
ciety will  hold  a  joint  session  with  the  American  Stirgical 
Association.  The  general  topic  for  discussion  at  this 
session  will  be  the  End  Results  of  Surgery  or  Surgical 
Operations  for  the  Relief  of  Neurasthenic  Conditions,  Dr. 
Edward  Reynolds,  of  Boston,  dealing  with  the  subject  for 
the  American  Gynaecological  Society,  and  Dr.  Joseph  A. 
Blake,  of  New  York,  for  the  American  Surgical  Associa- 
tion. The  officers  of  the  society  are ;  Dr.  Edward  P. 
Davis,  of  Philadelphia,  president ;  Dr.  Seth  C.  Gordon,  of 
Portland,  !Me.,  first  vice-president :  Dr.  Edward  Reynolds, 
of  Boston,  second  vice-president:  Dr.  J.  Wesley  Bovee,  of 
Washington,  treasurer;  Dr.  Le  Roy  Broun,  of  New  York, 
secretarv. 
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1.  Clirimic  Friin:ir,\  Intussusception  in  the  Adult, 

By  Harrv  W.  Goodall. 

2.  Discussion  of  Psychic  and  Somatic  Factors  in  a  Pa- 

tient with  Acute  Delirium  Dying  of  Septichsemia : 
Note  upon  Experimental  Guinea  Pig  Infection  with 
Staphylococcus  alhus,  P>y  E.  E.  Southard. 

3.  L'terine  Constriction  Bands  Complicating  Labor. 

By  J.  C.  HUBIiARD. 

4.  Pain  Relieved  by  Manual  Therapy. 

B_\-  E.  C.  Thompson. 

4.     Pain    Relieved    by    Manual    Therapy.  — 

Thompson  finds  that  manual  tlierapy  has  at  one 
time  or  another  been  used  on  every  organ  of  tlie 
body  and  for  nearly  every  disease,  and  that  in  many 
cases  the  beneficial  results  obtained  far  exceed 
tho.se  of  any  other  form  of  treatment.  In  sprains, 
bruises,  and  fractures  manual  treatment  has  proved 
its  value,  relieving  the  dull,  aching  pain  which  usu- 
ally accompanies  these  injuries.  The  cessation  from 
pain  is  most  marked,  giving  many  hours  of  comfort, 
which  cannot  be  obtained  in  any  other  way.  Acute 
multiple  arthritis  is  a  disease  which  lends  itself  most 
readily  to  massage  in  spite  of  what  other  writers 
may  say  in  regard  to  forcing  or  driving  the  disease 
to  other  joints.  Careful  manipulation  of  the  most 
swollen  and  tender  joint  beginning  above  the  joint 
should  very  soon  relieve  the  pain,  lessen  the  swell- 
ing, and  allow  the  limb  to  be  moved.  This  method 
can  easily  be  demonstrated  by  taking  the  knee  and 
ankle  of  one  limb  for  treatment,  while  the  other 
similarly  affected  is  treated  by  the  usual  orthodox 
remedies.  Here  the  value  of  massage  is  seen  from 
the  first  application.  Gonorrhoeal  arthritis  in  the 
same  way  can  obtain  great  benefit  from  massage  if 
the  effusion  is  nonpurulent  and  the  joints  to  be  op- 
erated on  are  carefully  chosen.  Myalgia  and  lum- 
bago should  always  receive  massage  from  the  first, 
and  very  often  will  need  no  other  form  of  treatment. 
The  myositic  deposits  so  often  found  in  these 
cases  can  be  promptly  removed  by  massage,  reliev- 
ing in  a  few  treatments  pain  that  may  have  existed 
for  months  or  years.  The  pain  in  neuritis,  sciatica, 
and  in  many  of  the  neuralgias  can  at  times  receive 
great  benefit  from  massage,  but  cases  will  be  found 
that  tax  the  ingenuity  of  the  operator.  In  these 
some  defect  is  usually  to  be  found  in  the  muscular 
or  vascular  system,  together  with  some  limitation  of 
joint  or  functional  movement,  which  will  be  our 
guide  as  to  the  means  to  be  employed.  It  is  impos- 
sible to  describe  the  many  dift'erent  methods  used  to 
obtain  results,  as  the  manipulations  vary  in  each  case 
and  require  to  be  altered  and  adapted  according  to 
the  position  and  kind  of  pain  and  to  the  functional 
disability  incurred.  The  chief  work  falls  on  the 
thumb  and  finger  tips,  the  palmar  surface  of  the 
fingers,  and  the  thenar  and  hypothenar  eminences. 
The  movements  (always  concentric)  vary  from  the 
lightest  effleurage  to  the  most  thorough  petrissage 
and  tapotement,  followed  frequently  by  active,  pas- 
sive, assistive,  and  resistive  movements,  or  various 
com1)inations.  All  these  manipulations  should  never 
cause  any  pain  in  their  application,  but  should  be 
followed  by  relief  of  pain  or  tension,  and  a  general 


feeling  of  lightness  and  well  being.  On  the  other 
hand,  too  rough  or  violent  manipulation  will  defeat 
the  object  in  view  and  cause  increased  pain,  bruising 
and  general  aggravation  of  existing  symptoms.  The 
physiological  facts  evolved  from  massage  are  in- 
creased elimination,  vascularity,  and  metabolism; 
absori)tion  of  infiltrations  and  exudations  ;  improved 
nutrition  ;  relief  of  congestion  and  sedative  effect  on 
nervous  system.  In  addition  to  these,  adhesions  are 
attenuated,  stretched,  and  sometimes  broken  down. 
In  conchision,  he  states  that  manual  therapy  should 
be  much  more  extensively  used,  that  it  opens  up  a 
wide  field  of  investigation,  not  only  for  the  relief  of 
pain,  but  for  shortening  the  time  required  for  treat- 
ment. Also  as  a  means  of  increasing  our  knowl- 
edge of  palpation,  examination,  and  investigation, 
and  of  giving  relief  in  cases  in  which  we  may  hith- 
erto have  failed. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

April  16.  jgio. 

1.  Ocular  Palsies  in  Tabes, 

By  Wii.i.i.\M   Campbell  Posev. 

2.  Relation  of  the  University  to  the  Medical  School, 

By  J.   G.  SCHURMAN. 

3.  Admission  Rate  for  Tuberculosis  among  Merchant  Sea- 

men during  the  Past  Twenty  Years, 

By  G.  B.  Young. 

4.  Early  Diagnosis  of  Renal  Tuberculosis, 

By  Dean  Loree. 

5.  Study  of  the  Eye  in  Mental  Defectives, 

By  L.  Pierce  Clark  and  Martin  Cohen. 

6.  Congenital  Sacrococcygeal  Cyst  of  Ependymal  Origin, 

By  George  G.  D.wis. 

7.  Trichinella  Spiralis  in  Human  Blood, 

By  Edward  N.  Packard. 

8.  Some  Original  Contributions  to  Surgery, 

By  John  A.  Wyeth. 

9.  The  Transmission   of  the  Typhus  Fever  of  Mexico 

(Tabardillo)  by  the  Louse  (Pediculis  Vestamenti), 
By  H.  T.  Ricketts  and  R.  M.  Wilder. 

10.  A   Preliminary  Report   of  the   Psediatric  Department 

of  an  Outdoor  Maternity  Clinic,  also  a  Plan  by 
which  Infant  Mortality  Can  Be  Reduced  in  Large 
Cities,  By  Herman  Schwarz. 

11.  Hexamethylenamin  in  Suppuration  of  the  Middle  Ear 

and  the  Nasal  Sinuses,         By  Edward  J.  Brown. 

12.  Extrusion  of  Intraspinal  Tumors.      Preliminary  Re- 

port of  a  New  Principle  to  Operations  for  Localized 
Extramedullary  and  Intramedullary  Growths  of  the 
Spinal  Cord,  By  Charles  A.  Elsberg. 

13.  The  Uncinaria  Duodenalis  sometimes  an  /Etiological 

Factor  in  Appendicitis  and  .'\ppendiceal  Colic. 

By  W.  W.  McGehee. 

14.  A  Device  for  the  Prevention  of  Bleeding  in  Bladder 

Operations,  By  G.  Kolischer  and  H.  Kraus. 

4.  Early  Diagnosis  of  Renal  Tuberculosis. — 

Loree  says  that  renal  tuberculosis  at  its  beginning  is 
characterized  by  an  absence  of  symptoms  on  the 
part  of  the  kidney,  but  in  a  majority  of  instances 
manifests  its  presence  by  vesical  irritation.  Be- 
cause of  these  facts  the  earlier  writers  drew  the  er- 
roneous conclusion  that  the  bladder  was  primarily 
the  seat  of  infection.  More  recent  investigation, 
aided  by  the  ureteral  catheter,  has  proved  its  haemat- 
ogenous  origin.  The  cases  of  patients  presenting 
themselves  to  the  physician  because  of  frequent, 
painful,  or  burning  micturition  without  definite 
origin  should  at  once  excite  suspicion,  no  matter 
how  short  the  duration  of  the  attack,  and  should 
call  for  a  very  thorough  physical  examination  of 
the  entire  body,  and  especially  of  the  lungs,  the  tes- 
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tides,  the  e])i(lidymis,  the  seminal  vesicles,  :uk1  the 
prostate.  When  early  symptoms  exist  in  the  kid- 
ney region  they  are  of  little  value,  as  slight  pain 
and  enlargement  may  mean  only  hypertrophy  of  th.' 
sdund  side.  If  the  patient  is  a  female  a  vaginal  ex- 
amination should  be  made  in  the  atteniDi  to  find  a 
thickened  ureter.  Much  may  be  gained  of  diag- 
nostic value  from  the  cystoscope  in  the  hands  of 
those  skilled  in  its  use,  and  the  localization  of  the 
disease  is  onlv  possible  b\-  ureteral  catheterization. 
L'nder  the  most  favorable  circumstances  these  pro- 
cedures are  difficult  and  many  times  rendered  im- 
possible by  disease  processes.  At  the  onset  of  the 
irritation  the  bladder  nuicosa  is  much  congested, 
the  vessels  cannot  be  outlined,  bleeding  is  easily 
caused,  and  flakes  of  pus  that  cannot  lie  washed 
away  cling  to  the  wall.  Laceration  supervenes, 
and  if  the  condition  is  unilateral  ulcers  may  be 
found,  either  single  or  multiple,  about  the  ureteral 
orifice  of  the  infected  side.  The  mucosa,  having  lost 
its  original  color,  becomes  a  dull  gray  and  thickened 
to  such  an  extent  that  the  ureteral  orifices  become 
buried.  If  unchecked  the  infiammatidn  extends  to 
the  musculature  of  the  bladder,  causing  thickening, 
of  the  walls,  trabeculation,  sacculation,  and  sufli- 
cient  contraction  to  render  its  capacity  too  small  for 
sufficient  media  to  allow  investigation.  The  very 
early  cases  may  show  marked  pathological  changes 
in  the  bladder  mucosa,  hindering  many  times  the 
rapid  catheterization  which  is  essential  if  we  are  to 
guard  against  carrying  the  infection  to  fresh  soil. 
If  the  catheterization  cannot  be  accomplished  easily 
and  with  the  least  possible  manipulation  of  the  cys- 
toscope, it  should  be  deferred  until  such  time  as 
the  bladder  may  have  been  rendered  sufficiently 
clean  by  daily  irrigations.  The  positive  diagnosis 
of  renal  tubercidosis  is  dependent  on  competent 
bacteriological  anci  chemical  examination,  and  ne- 
cessitates laboratory  facilities  a.nd  a  knowledge  of 
cys\oscopic  technique.  In  the  most  expert  hands 
tubercle  bacilli  can  be  demonstrated  in  from 
seventy  to  eighty  per  cent,  of  the  cases.  The 
sample  of  urine  sent  to  a  laboratory  should 
not  be  less  than  three  ounces.  It  should  be  drawn 
through  a  sterile  catheter  into  a  sterile  bottle,  after 
having  carefully  cleaned  the  external  parts.  After 
several  failures  to  find  the  organisms  bv  the  stain- 
ing methods  in  vogue,  resort  must  be  had  to  the 
inoculation  of  guinea  i)igs.  \\'hile  bacteriuria  with- 
out a  kidney  lesion  is  not  common,  it  is  a  possi- 
bility, rendering  the  demonstration  of  the  bacilli  in 
the  absence  of  pus  of  little  diagnostic  significance. 
Tuberculin  may  be  employed  as  a  diagnostic  aid, 
but  as  a  matter  of  fact  it  has  little  value  when  com- 
pared with  the  laboratc^^ry  methods.  During  the  de- 
lays incident  to  the  laboratory  investigation  and  the 
return  of  reports,  the  bladder  should  receive  daily 
irrigations  to  aid  in  the  removal  of  inflammatory 
products  constantly  being  poured  into  it  from 
above,  thus  aiding  materially  in  the  localization  of 
what  might  become  an  interstitial  inflammation  in 
the  mucous  membrane  of  the  bladder. 

7.  Trichinella  Spiralis  in  Human  Blood. — 
f'ackard  used  Striuble's  method  in  examining-  the 
blood  of  a  patient  for  Trichinella  spiralis,  that  is 
taking  the  blood  by  means  of  a  five  per  cent  acetic 
acid  solution.    About  8  c.c.  of  blood  were  drawn 


from  a  vein  in  the  forearm,  directly  into  30  c.c.  of 
the  acetic  acid  solution.  A  portion  was  then  cen- 
trifugalized  and  the  sediment  examined  under  the 
microscope.  .\s  the  blood  was  not  sufficiently 
hiked,  the  sediment  was  washed  and  centrifugalized 
twice  with  three  per  cent,  acetic  acid.  A  large  dro]) 
of  the  sediment  was  then  placed  on  the  slide  and 
examined.  .After  a  half  hour's  search  of  different 
slides,  the  Trichinella  spiralis  was  found.  A  few 
days  later  a  fragment  removed  from  the  deltoid 
muscle  .showed  several  larger  embryos,  not  yet  en- 
cysted. An  interesting  feature  of  this  case  is  that 
the  embryo  in  the  blood  and  the  large  embryo  in  the 
muscle  were  found  at  about  the  same  period,  show- 
ing that  the  adult  parasites  in  the  body  must  have 
continued  giving  off  embryos  during  a  considerable 
period  of  time. 

9.  The  Transmission  of  the  Typhus  Fever  cf 
Mexico  by  the  Louse. — Hicketts  and  Wilder  have 
performed  a  series  of  experiments  bearing  on  the 
relation  of  Pcdiculns  I'cstamcnti  to  tabardillo,  the 
typhus  fever  of  Mexico.  They  found  that  Macacns 
rhesus  can  be  infected  with  tabardillo  invariably  bv 
the  injection  of  virulent  blood  from  man  taken  on 
the  eighth  to  tenth  day  of  fever.  The  blood  shcndd 
be  diluted  with  salt  solution.  Attempts  to  maintain 
typhus  in  the  monkey  by  passage  through  other 
monkeys  were  not  successful.  The  monkey  may 
])ass  through  an  attack  of  typhus  so  mild  that  it 
cannot  be  recognized  clinically.  The  immunity  test 
is  a  reliable  proof  of  the  previous  occurrence  or  non- 
occurrence of  typhus  at  least  within  a  period  of  one 
month.  Typhus  was  transmitted  to  the  monkey  by 
the  bite  of  the  louse  in  two  experiments,  the  lice  in 
one  instance  deriving  their  infection  from  man  and 
in  another  from  the  monkey.  Another  monkey  was 
infected  by  typhus  through  the  introduction  of  the 
f.'eces  and  abdominal  contents  of  infected  lice  into 
small  incisions. 

10.  Preliminary  Report  of  the  Paediatric  De- 
partment of  an  Outdoor  Maternity  Clinic. — 
Schwarz  supplements  Hill's  article  which  appeared 
in  the  Nczv  York  Medical  Journal  of  April  i6th.  He 
states  that  one  of  the  main  objects  of  the  pjediatric 
department  is  the  propaganda  of  breast  feeding, 
which,  he  thinks,  is  the  most  important  element  in 
the  reduction  of  infant  mortality.  The  changes  in  the 
sociological  conditions,  which  must  not  be  underes- 
timated, are  but  a  means  to  this  end.  Statistics  of 
breast  feeding,  both  as  to  the  number  of  children 
on  the  breast  and  the  duration  of  this  manner  of 
feeding,  are  entirely  lacking  in  .America.  There 
are  many  methods  by  which  this  information  has 
been  obtained  more  or  less  completely — by  ques- 
tioning physicians,  midwives,  at  public  vaccinations, 
in  clinics,  and  in  the  census  taking.  The  most  re- 
liable method  is  to  follow  each  child  individually 
and,  as  it  becomes  a  bottle  baby,  put  in  that  class. 
He  has  prepared  a  table  from  which  it  will  be  seen 
that  of  the  babies  observed  for  five  months  80  per 
cent,  were  on  the  breast,  which  is  up  to  the  critical  pe- 
riod of  their  lives.  The  author  soimds  a  warning  to 
all  charitable  institutions,  hospitals,  and  dispensaries, 
that  have  to  do  with  the  distribution  of  cow's  milk, 
that  they  must  be  sure  that  no  more  than  the  20 
per  cent,  of  babies  in  these  five  months  should  get 
cow's  milk,  and  if  they  increase  that  number  they 
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are  doing  more  harm  than  good.  As  an  immediate 
remedy  for  the  reduction  of  infant  mortality  in  large 
cities.  Sclnvarz  suggests  the  establishment  of  a 
number  of  such  maternity  clinics  with  the  proper 
follow-up  work  so  that  the  children  will  be  under 
control  and  kept  healthy  at  the  most  perilous  time 
of  their  lives. 

MEDICAL  RECORD. 

April  16,  TO  10. 

1.  The  Essentials  of  the  Physiology  and  Pathology  of 

Digestion,  By  Isaac  Levin. 

2.  The  Psychology  of  the  Consumptive, 

By  Maurice  Fishberg. 

3.  Therapeutic  Drainage  in  One  Hundred  and  Eighty- 

five  Cases  of  Uterine  Obstruction.  Presenting  a  New 
Fenestrated  Rubber  Uterine  Drain, 

By  A.  Ernest  Gallant. 

4.  Fatal  Factors  m  Pneumonia,  By  G.  Werley. 

5.  Psychiatry  and  the  General  Practitioner, 

By  Paul  B.  Brooks. 

6.  Some  Anomalies  and  Points  for  the  Surgeon  to  Bear 

in  Mind,  By  Charles  F.  Disen. 

7.  Haemorrhage  after  Removal  of  Turbinated  Bodies, 

By  Julius  Solow. 

2.     The  Psychology  of  the   Consumptive. — 

Fishberg  says  that  dealing  with  large  numbers  of 
consumptives  in  their  own  home,  and  not  in  institu- 
tions where  they  are  restrained,  he  was  struck  with 
their  selfishness,  egotism,  and  lack  of  consideration 
for  those  dependent  on  them,  which  at  times  ex- 
ceeded all  bounds.  The  strange  visitor  can  not  see 
beneath  the  surface,  and  the  patients  usually  appeal 
to  charity  visitors  or  dispensary  nurses  for  their 
wives,  children,  or  parents.  All  this  is  done  with 
the  usual  cunning  of  the  beggar,  the  mendicant, 
whose  traits  many  poor  consumptives  who  were 
formerly  self  respecting  soon  acquire.  The  opti- 
mism of  the  consumptive,  which  has  so  much  been 
exploited  by  writers  of  fiction,  is  evident  from  the 
onset  of  the  disease.  As  soon  as  the  patient  is  told 
that  he  has  a  "touch"  of  the  disease,  his  despair 
does  not  last  very  long,  especially  now,  since  so 
much  has  been  written  for  the  laity  about  the  cura- 
bility of  tuberculosis  when  taken  hold  of  in  time, 
and  that  advanced  cases  are  not  always  hopeless. 
It  is  only  a  profuse  hsemorrhage  that  will  terrify  the 
average  patient.  The  incipient  victim  of  tuberculo- 
sis usually  makes  an  excellent  appearance.  He  is 
lively,  confident,  and  full  of  hopes  of  a  speedy  re- 
covery. Probably  as  a  result  of  the  general  tox- 
jEmia,  he  is  overwhelmed  with  the  disease  and  con- 
stantly speaks  of  his  condition,  gets  everybody  in- 
terested in  his  health  and  well  being.  He  keeps  on 
visiting  physicians,  and  while  some  tell  him  that  he 
sufYers  from  incipient  tuberculosis,  others  tell  him 
that  he  has  only  a  "cold,"  a  "catarrh,"  etc.,  and  his 
illusory  hopes  are  heightened.  He  is  convinced  that 
his  family  physician  has  only  scared  him  in  order 
to  make  him  lead  a  regular  life.  But  this  con- 
dition is  not  observed  in  all  cases.  Those  who 
are  overwhelmed  with  the  toxaemia  of  the  disease, 
who  are  extremelv  emaciated  so  that  the  dose  of  the 
toxinc  is  large  considering  the  smallness  of  the 
wasted  tissues,  are  calm,  peaceful,  and  often  feel 
better  apparently  for  a  few  days  before  death.  The 
explanation  is  simple :  The  reflexes  in  these  cases 
are  practically  abolished,  the  cough  which  troubled 


them  formerly  ceases  now,  all  the  aches  and  pains 
which  made  their  life  miserable  have  vanished,  and 
they  at  times  delude  themselves  that  these  are  signs 
of  improvement.  In  many  of  these  patients  the  mind 
remains  clear,  and  they  dream  of  happier  days, 
make  plans  for  the  future,  and  often  wonder  why 
their  friends  appear  more  alarmed  than  before. 
Many  authors.  Dr.  Fishberg  remarks,  have  attempted 
to  define  the  peculiar  psychology  of  the  consump- 
tive which  in  some  cases  reaches  an  extreme  degree. 
Jessen  believes  that  it  consists  essentially  in  a 
defective  equilibrium  in  the  mental  and  emotional 
state  of  the  patient.  Stimuli  which  do  not  disturb 
the  normal  and  healthy  brain  are  sufficient  to  de- 
range the  central  nervous  system  which  is  affected 
bv  the  to.x?emia  of  tuberculosis.  Their  judgment 
is  weak  and  defective,  as  is  evident  from  their  well 
known  optimism,  with  which  they  deceive  them- 
selves about  their  real  condition.  Engel  believes 
that  the  original,  innate  temperament  of  the  indi- 
vidual becomes  strikingly  pronounced  in  the  chronic 
consumptive :  The  pessiinist  sufifers  from  marked 
despondency :  the  optimist  becomes  unreasonably 
hopeful  of  the  outcome,  etc.  He  explains  these 
phenoinena  by  the  discordance  between  the  subjec- 
tive feelings  of  the  patient  who  is  not  as  disabled 
as  the  objective  findings  of  the  physician  show.  The 
mental  make  up  of  the  patient  depends  greatly  on 
his  physical  condition,  which  in  tuberculosis  is  sub- 
ject to  frequent  variations;  aggravations  and  im- 
provements coming  and  going  quite  unexpectedly. 
The  mental  traits  per  sc  do  not  change,  but  such 
traits  as  were  characteristic  during  youth,  but  as  a 
result  of  education,  training,  and  the  vicissitudes 
of  life,  have  been  suppressed,  reappear  boldly  un- 
hindered by  conventionalities.  Saxe  says  the  same 
in  different  words.  He  thinks  the  keynote  of  the 
mental  changes  of  the  consumptive  is  the  gradual 
loss  of  will  power  of  self  control  which,  so  to  say, 
unmasks  the  man  or  woman.  To  this  he  adds  that 
the  ascendence  of  selfishness  plays  the  most  import- 
ant part  in  the  moulding  of  the  mental  traits  of  the 
tuberculous.  In  some  patients  these  two  factors  are 
so  pronounced  that  the\'  completely  reveal  the  con- 
cealed elements  of  their  character. 

3.  Therapeutic  Drainage  in  One  Hundred  and 
Eighty-five  Cases  of  Uterine  Obstruction. — Gal- 
lant observes  that  ii";  case  of  obstruction,  with  or 
without  flexion,  evidenced  by  pain  when  passing  a 
sound  through  the  internal  os.  by  a  typical  men- 
struation, by  sterility,  or  by  intractable  headache, 
the  cervix  must  be  dilated  to  38  F.,  the  cavity  cu- 
retted and  irrigated,  and  a  bivalve  or  fenestrated 
drain  sutured  into  the  cervix,  there  to  remain  for 
from  four  to  six  months.  When  obstruction  is  as- 
sociatf^d  with  sepsis  following  abortion,  miscarriage, 
or  labor,  in  addition  to  the  three  inch  drain  which 
has  been  inserted,  a  roll  gauze  wick  must  be  intro- 
duced into  the  vagina  and  made  long  enough  to  pro- 
trude between  the  labia  so  as  to  come  in  contact  with 
the  vulvar  pad,  thus  establishing  continuous  drainage 
from  the  interior  of  the  uterus  to  the  outside  pad,  a 
very  important  factor  in  the  prevention  of  vaginal 
absorption  and  toxaemia.  When  obstruction  is  com- 
bined with  vcr.sion  the  fundus  must  be  rotated  for- 
ward and  supported  b\-  an  .\lbert  Smith  pessary, 
inserted  broad  end    down  and  resting  under  the 
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symphysis.  Shortened,  tender  uterosacral  Hgaments 
and  adhesions  may  be  gradually  stretched  after  the 
plan  of  T.  Brandt,  or  forcibly  loosened  under  anaes- 
thesia :  these  means  failing,  resort  must  be  had  to 
vaginal  or  abdominal  coeliotomy  to  free  the  uterus, 
and  if  need  be  resection  of  the  annexa,  and  suspen- 
sion of  the  uterus  by  the  round  ligaments.  In  mar- 
ried nullipara,  or  those  who  have  been  sterile  for 
years  and  are  approaching  the  time  of  their  prob- 
able menopause,  carrying  a  heavy,  displaced,  ad- 
herent uterus,  hysterectomy  ofTers  the  one  plan  for 
permanent  relief  and  cure.  Trachelorrhaphy  has  been 
practised  in  a  few  instances  of  deep  laceration  into 
the  fornices,  and  where  the  cervix  was  greatly  hy- 
pertrophied  and  cystic,  but  amputation  has  been 
abandoned,  as  it  shortens  and  removes  a  part  ab- 
solutely essential  to  the  support  of  the  uterus  in  its 
normal  position.  Perineorrhaphy  should  be  done 
whenever  the  perinjeum  resembles  the  web  between 
the  thumb  and  forefinger,  viz.,  two  layers  of  skin 
without  any  muscular  structure  between. 

BRITISH  MEDICAL  JOURNAL. 

March  36,  1910. 

1.  Epilep.sj-,  By  William  Aldren  Turner. 

2.  Optic  Neuriris  and  Suppurative  Otitis.    A  Further  In- 

vestigation into  the  Frequency  and  Significance  of 
Optic  Neuritis  and  Other  Vascular  Changes  in  the 
Retinffi  of  Patients  Suffering  from  Purulent  Disease 
of  the  Middle  Ear, 

By  J.  Stodd.\rt  B.^rr  and  Johx  Ro\v.\n. 

3.  Scopolamine-Morphine  Narcosis, 

By  R.   HiLLHOUSE  J.XMIESON. 

4.  Death  under  Spinal  x\nnssthesia  by  Jonnesco's  Method 

in  a  Case  of  Acute  Intestinal  Obstruction, 

By  F.  Victor  Milward. 

5.  Httmopneuniothorax  without  Traumatism:  Recovery, 

By  R.  Barclay  Ness  and  George  A.  Allan. 

6.  A  Case  of  Acute  Tuberculous  Bronchopneumonia  after 

Gastroenterostomy.  By  W.  A.  Mackay, 

Ian  Macdoxald,  and  Halliday  G.  Sutherland. 
7-    A  Typhoid  Carrier.  By  J.  R.  Hutchinson. 

8.  Syphilitic  Leucoderma  in  a  Male, 

By  Kenneth  H.  Jones. 

9.  The  Relation  of  the  Parovarium  to  Cyst  Formation, 

By  Percival  p.  Cole. 
I.  Epilepsy. — Turner  observes  that  the  age  at 
w'hich  epilepsy  arises  is  an  important  factor  in  the 
study  of  the  predisposing  causes.  Although  there 
is  no  age  period  which  may  be  regarded  as  entirely 
exempt,  there  are  certain  age  epochs  during  which 
the  onset  of  epilepsy  is  more  common.  The  first 
epoch  is  from  birth  to  five  or  six  years,  or  that 
period  corresponding  to  infancy  and  early  child- 
hood. About  twenty-five  per  cent,  of  all  cases  com- 
mence during  this  epoch.  These  patients  are  usu- 
ally associated  with  marked  mental  deficiency  or 
backwardness.  Many  cases  are  based  upon  organic 
lesions  of  the  brain.  The  second  epoch  is  from  ten 
to  twenty-two  or  twenty-three  years  of  age,  or  that 
period  corresponding  to  puberty  and  early  adoles- 
cence. No  less  than  fifty-four  per  cent,  of  all  cases 
commence  during  this  epoch.  It  is  par  excellence 
the  age  of  onset  of  genuine  epilepsy.  The  mean 
age  of  maximum  onset  is  fourteen  years,  but  the 
onset  of  the  disease  in  young  women  is  later  by 
about  two  years  than  in  the  male  sex.  The  third 
epoch  embraces  the  remainder  of  life.  There  is  a 
rapidly  lessening  tendency  toward  the  onset  of  gen- 
uine epilepsy  from  the  age  of  thirty  onward.  Most 
of  the  epilepsies  occurring  in  this  epoch  are  founded 


upon  organic  lesions,  arteriosclerosis,  or  intoxica- 
tions (alcohol,  lead,  etc.).  From  these  facts  it  is 
obvious  that  genuine  or  idiopathic  epilepsy  is  a  dis- 
ease of  youth,  corning  on  at  a  time  when  the  devel- 
opment and  growth  of  the  central  nervous  system 
and  the  maturation  of  the  organs  of  reproduction 
are  taking  place.  It  is  during  this  period  that 
causes,  insignificant  or  insufficient  in  stable,  nervous 
systems,  may  light  up  the  tendency  to  convulsion  or 
epilepsy  in  those  hereditarily  prone  toward  it.  But 
in  a  number  of  cases  some  exciting  influence  is  at 
w^ork  in  the  production  of  the  first  epileptic  seizure. 
It  is  a  cardinal  principle  that  the  cause  of  epilepsy 
is  that  circumstance  to  which  the  first  fit  is  appar- 
ently due.  The  instability  of  the  brain,  once  in- 
duced, becomes  a  characteristic  feature,  so  that  fur- 
ther attacks  recur  quite  independently  of  the  orig- 
inal or  any  other  obvious  exciting  cause.  The  com- 
mon period  for  the  onset  of  epileptic  fits  is  puberty, 
and  in  girls  its  onset  is  frequently  accompanied  by 
irregularity  in  the  catamenia.  There  is  little  or  no 
evidence  to  support  a  po])ular  view  that  the  regular 
establishment  of  the  monthly  period  is  attended  by 
arrest  of  the  seizures  in  those  in  whom  the  disease 
has  arisen  a  few  years  earlier.  The  relation  of  epi- 
leptic fits  to  menstruation  is  well  established.  In 
most  cases  the  seizures  occur  immediately  before  or 
shortly  after  the  period,  and  in  chronic  cases  the 
monthly  period  is  characterized  by  an  increase  in 
their  frequency.  The  normal  process  of  pregnancy 
has  also  some  influence  in  the  causation  of  epilepsy 
in  women.  Pregnancy  may  be  the  exciting  cause 
of  the  disease  in  some  cases,  it  may  induce  a  relapse 
of  the  seizures  in  cases  in  which  a  cure  has  appar- 
ently been  established  or  in  which  a  long  remission 
has  occurred.  On  the  other  hand,  pregnancy  has 
been  known  to  produce  a  temporary  arrest  or  ame- 
lioration of  fits,  and  there  are  well  authenticated 
cases  in  which  a  permanent  arrest  has  been  brought 
about  in  this  way.  Accouchement  and  the  puer- 
perium  have  also  an  important  bearing  upon  epilep- 
tic fits.  Sleep  is  another  physiological  condition 
eminently  favorable  to  the  onset  of  epileptic  fits. 
In  many  cases  fits  only  occur  during  sleep,  so  that 
a  clinical  type  has  been  recognized  as  nocturnal  epi- 
lepsy. There  can  be  no  doubt  that  cases  of  noc- 
turnal epilepsy  may  exist  unrecognized  for  many 
years,  until  a  convulsion  in  the  daytime  establishes 
the  existence  of  the  disease.  A  second  and  smaller 
group  of  epilepsies  is  found  in  which  a  definite  ex- 
traneous cause  acts  as  the  excitant  of  the  first  fit, 
and,  as  such,  of  the  disease.  These  causes  may  be: 
I.  Psychic  influences,  such  as  emotional  excite- 
ment, fear,  shock,  anxiety,  grief,  or  overwork.  2. 
Infective  diseases.  The  most  frequent  is  scarlet  fe- 
ver, but  measles,  pertussis,  influenza,  and  diphtheria 
have  also  been  observed.  An  interesting  feature  in 
this  connection  is  the  occasional  temporary  arrest 
of  the  fits  in  conseqtience  of  an  attack  of  pyrexia, 
probably  due  to  the  arrest  in  the  chloride  excretion 
with  corresponding  retention  of  bromide  salts.  3. 
Reflex  causes  play  an  important  part  as  excitants 
of  epilepsy,  more  especially  in  children  and  young 
adults  predisposed  by  heredity  to  nervous  instability. 

4.  Death  under  Spinal  Anaesthesia  by  Jon- 
nesco's Method. — ;\Iilward  reports  a  death  under 
spinal  anaesthesia  by  Jonnesco's  method  in  a  case  of 


^74 


riTII   OF  CI  RRENT  LIT BRATURIl. 


[New  VpRK 
Medical  Jolrnal. 


acute  intestinal  obstruction.  At  autopsy  the  theca 
was  found  to  have  been  punctured  between  the 
eleventh  and  twelfth  dorsal  vetebrae.  There  was  a 
puncture  in  the  membranes  over  the  lumbar  en- 
larijement  at  this  point,  and  the  bloodvessels  were 
engorged  over  the  surface  of  the  cord.  Xo  haemor- 
rhage was  observed,  either  outside  or  inside  the 
spinal  theca,  except  that  which  had  already  been 
seen  outside  the  bony  canal  in  the  muscles  and  sub- 
cutaneous tissues  of  the  back.  The  external  appear- 
ance of  the  spinal  cord  and  of  the  brain  was  per- 
fectly normal,  and  no  injury  was  observable  in  the 
cord  itself.  It  did  not  appear  to  have  been  touched 
by  the  needle,  and  macroscopically  its  structure  was 
normal.  There  can  be  no  doubt  that  this  man's 
death  was  directlv  due  to  the  toxic  effects  of  an  in- 
traspinal injection  of  stovaine  and  strychnine. 
Shock  caused  by  traumatism  is  negatived  by  the  ab- 
sence of  any  definite  injury  to  the  cord  or  its  mem- 
branes, but  the  sudden  and  fatal  onset  of  cardiac 
and  respiratory  failure  was  exactly  what  might  be 
expected  of  a  reagent  producing  the  same  changes 
in  the  medullary  region,  as  was  purposed  to  be  pro- 
duced in  the  lower  dorsal  segments  of  the  cord. 
Prior  to  the  injection  the  patient  was  in  the  usua^ 
bad  condition  of  a  man  with  advanced  intestinal 
obstruction.  As  far  as  his  heart  and  lungs  were 
concerned,  a  general  anesthetic  was  by  no  means 
contraindicated,  though  his  extreme  distention  un- 
doubtedly made  his  chances  of  ultimate  recovery 
very  doubtful. 

LANCET. 

March  2(h  iQio. 

1.  Angina  Pectoris,  By  Willi.\m  Osler. 

2.  The  Treatment  of  the  Surgical  Forms  of  Tuberculosis 

by  Tuberculin,  By  N.'\th.\n  Raw. 

3.  The  Abdominal  Watersheds  and  Their  Influence  on  the 

Localization  of  Intraperitoneal  Infections, 

By  Charles  R.  Bo.x. 

4.  The  Treatment  of  Psoriasis. 

By  E.  G.  Gr.xham  Little. 

5.  On  a  C;ise  of  Heart  Block,  By  J.  G.  Emanuel. 
.6.    The  .Anti  Tuberculosis  Campaign  in  London, 

By  D.  J.  WiLLLWISON. 

I.  Angina  Pectoris.  —  Osier,  in  his  second 
Lumleian  Lecture,  .speaks  of  the  causes  for  pain  in 
angina :  Angina  results  from  an  alteration  in  the 
working  of  the  mu.scle  fibres  in  any  part  of  the  car- 
diovascular .system,  whereby  painful  afferent  .stimuli 
are  excited.  Cold,  emotion,  toxic  agents  interfer- 
ing with  the  orderly  action  of  the  peripheral  mech- 
anism, increase  the  tension  in  the  pump  walls  or  in 
the  larger  central  mains,  causing  strain,  and  a  type 
of  abnormal  contraction  enough  to  excite  in  the  in- 
voluntary muscles  painful  afferent  stimuli.  INIac- 
kenzie  suggests  that  there  is  rapid  exhau.stion  of 
the  function  of  contractability,  which  is  after  all 
only  the  fatigue  on  which  Allan  Burns  laid  stress  ; 
but  Osier  thinks  that  in  disturbance  of  this  Gas- 
kellian  function  is  to  be  sought  the  origin  of  the 
pain,  whether  in  heart  or  arteries.  In  stretching,  in 
disturbance  of  the  wall  tension  at  any  point,  and  in 
a  pain  producing  resistance  to  this  by  the  muscle 
elements,  lie  the  essence  of  the  phenomena.  In  a 
man  with  arterio.sclerosis  and  high  pressure,  and  all 
the  more  likely  if  he  has  a  local  lesion,  a  syphilitic 
aortitis  for  example,  disturbance,  at  any  point,  of  the 
tension  of  the  wall  permits  the  stretching  of  its  tis- 


sues. Spasm  or  narrowing  of  a  coronary  artery,  or 
even  of  one  branch,  may  so  modify  the  action  of  a 
section  of  the  heart  that  it  works  with  disturbed 
tension,  and  there  are  stretching  and  strain  sufii- 
cient  to  arouse  painful  sensations.  Or  the  heart 
may  be  in  the  same  state  as  the  leg  muscles  of  a 
man  with  intermittent  claudication,  working  smooth- 
ly when  cjuiet,  but  instantly  an  effort  is  made,  or  a 
wave  of  emotion  touches  the  peripheral  vessels,  any- 
thing which  heightens  the  pressure  and  disturbs  the 
normal  contraction,  brings  on  a  crisis  of  pain.  I'or 
sudden  death  ( )sler  gives  the  following  explana- 
tion :  There  are  three  modes  of  dying  in  angina 
pectoris.  The  one  which  specially  interests  us  here 
is  the  form  which,  as  W'alshe  says,  "is  sudden,  in- 
stantaneous, coeval,  with  a  single  pang."  It  is  the 
quickest  death  we  see.  Xo  form  of  death  so  placid, 
so  peaceful,  and  so  much  to  be  envied,  as  it  prob- 
ably is  without  a  pang.  The  functions  of  life  ap- 
pear to  stop  abruptly,  with  a  gasp  or  two  all  is  over. 
It  is  extraordinary  how  little  a  man  may  be  dis- 
turbed in  this  death.  It  must  be  a  vagal  death,  a 
sudden  inhibition  of  the  inspiratory  centre  in  the 
medulla.  Xo  other  explanation  seems  possible  for 
such  a  condition.  It  is  exactly  paralleled  in  chloro- 
form death,  when  the  inspiration  stops  abruptly, 
while  the  heart  may  continue  to  beat.  A  second 
mode  of  death  is  also  seen,  in  which,  following  a 
series  of  severe  attacks,  the  heart  grows  gradually 
feebler,  and  the  patient  dies  in  progressive  asthenia, 
often  with  Cheyne-Stokes  respiration.  And  thirdly, 
a  certain  number  of  patients  die  in  the  cardiac  com- 
plications, and  it  is  interesting  to  note  how  after 
great  misery,  caused  by  repeated  attacks,  when  car- 
diac insufificiency  is  established,  even  with  the  dysp- 
noea, the  patient  is  much  happier,  and  dies  slowlv. 
if  not  so  suddenly  and  placidly. 

2.  The  Treatment  of  the  Surgical  Forms  of 
Tuberculosis  by  Tuberculin. — Raw  says  that  tu- 
berculin is  the  best  treatment  we  have  to-day.  It 
often  has  to  be  associated  with  surgical  procedures, 
and  the  intelligent  cooperation  of  the  physician  and 
the  surgeon  will  often  bring  about  a  gratifying  cure. 
Extensive  and  radical  operations  for  tuberculosis 
are  not  good,  and  in  the  case  of  psoas  abscesses  and 
spinal  caries  will  often  induce  a  blood  stream  infec- 
tion, followed  by  general  miliary  tuberculosis  and 
death.  In  all  cases  where  possible  pus  should  be 
removed  aseptically  by  aspiration  and  not  by  drain- 
age, at  the  same  time  replacing  the  pus  by  thymol 
or  some  other  emulsion.  It  may  be  necessary  to 
aspirate  tuberculous  abscesses  as  many  as  twenty  or 
thirty  times,  but  in  time,  under  general  hygienic 
conditions,  the  infection  expends  itself  and  a  per- 
manent cure  results.  What  we  want  to  avoid  in  all 
tuberculous  lesions  is  a  secondary  infection  with 
other  pathogenic  organisms,  and  this  is  difficult  to 
avoid  if  there  is  an  open  wound.  It  may  be  neces- 
sary to  treat  some  tuberculous  patients  for  many 
years  before  a  cure  results,  but,  fortunately,  patients 
are  now  treated  earlier  than  they  were,  and  ampu- 
tation of  limbs  is  very  rarely  resorted  to.  In  some 
cases  this  is  the  only  course  open  to  the  surgeon  to 
save  life,  as  by  completely  removing  a  virulent 
focus  the  patient  is  enal)lcd  to  recover  and  rapidly 
get  fat  and  well.  Excisions  and  erasions  of  joints 
will  soon  l)e  a  thing  of  tlie  past,  and  Raw  hopes  that 
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all  tuberculous  infections  will  be  treated  in  the  ear- 
liest stages  of  the  disease  by  specific  remedies  which 
will  prevent  them  drifting  into  multiple  lesions  and 
secondary  infections  for  which  little  can  be  done  in 
the  wav  of  a  permanent  remedy. 

PRESSE  MEDICALE. 

Febntaiy  J,  iQin. 

1.  Autoserotherapy  of  Ascites, 

By  V.  AuDiEBEKT  and  F.  Monges. 

2.  Pneumococcic  Jaundice, 

By  A.  Lemierre  and  P.  Abraxii. 

1.  Autoserotherapy  of  Ascites. — Audiebert 
and  ]\longes  state  that  they  are  the  hrst  investi- 
gators to  use  autoserum  therapy  in  ascites.  They 
conclude  that  autoserotherapy  in  ascites  is  abso- 
lutely i)ainless  and  does  not  produce  any  local  re- 
action, does  not  influence  the  temperature,  nor  the 
elimination  of  chloride  or  urea.  On  the  contrary 
it  produces  polyuria.  The  ascitic  condition  is 
ameliorated  and  the  general  condition  notably  im- 
proved. It  is  advisable  to  combine  the  autosero- 
therapy with  dechlorization  treatment.  The  authors 
have  used  in  the  beginning  of  the  treatment  3  c.c. 
of  the  serum,  gradually  increasing  the  amount  to  10 
c.c.    The  authors  are  satisfied  with  the  results. 

2.  Pneumococcic  Jaundice.  —  Lemierre  and 
Abrami  found  the  pneumococcus  in  three  cases 
of  pneumonia  complicated  witli  jaundice.  They 
think  that  jaundice  during  pneumonia  is  a  sign  of 
hepatic  localization  of  the  pneumococcus,  and  usu- 
ally occurs  in  pneumonia  with  anterior  lung  metas- 
tases. It  is  possible  that  the  pneumococcus  circulat- 
ing in  the  blood  may,  in  the  course  of  the  disease, 
attack  the  liver  only,  as  it  sometimes  does  attack  the 
kidney  or  the  meninges. 

February  5.  igio. 

1.  Prognosis  of  Diabetic  Cataract, 

By  F.  DE  Lapersonne. 

2.  Coma  from  Acidosis  and  Liver  Abscess, 

By  Marcel  Label. 

February  9,  igio. 

1.  Vaccine  Therapy  in  Colon  Bacillus  Infections  of  the 

Urinary  Passages.  By  Ove  Wulff. 

2.  Separation  of  the  L'rinary  Passage.  By  A.  Policard. 
,3.    Dosage  for  Adrenalin,  By  Alfred  Martinet. 

I.  Vaccine  Therapy  in  Colon  Bacillus  Infec- 
tions of  the  Urinary  Passages. — Wulff  remarks 
that  in  eighteen  cases  out  of  twenty-three  infections 
of  the  urinary  passages  the  vaccine  therapy  of 
Wright  has  produced  absolute  cure  or  great  im- 
provement. The  good  results  are  seen  in  the  ameli- 
oration of  the  general  condition,  destruction  of  the 
infection,  together  with  a  return  of  the  tempera- 
ture to  normal  and  clearing  up  of  the  urine. 

February  1.2,  igio. 

1.  Prophylaxis  of  Contagious  Diseases.  Disinfection, 

By  P.  Desfosses  and  L.  Layane. 

2.  Disinfection  of  Drinking  Water,       By  George  Vitoux. 

3.  Bacillus  Carriers  and  Prophyla.xis  of'  Typhoid  Fever  in 

the  Army,  By  G.  H.  Lemoine. 

4.  Is  It  Safe  to  Drink  Wine  from  Inundated  Cellars? 

By  H.  Roger. 

5.  The  Seine  Floods  Ha\-e  Not  Had  any  Influence  on  the 

Frequency  of  Typhoid  Fever. 

By  Jacques  Bertillox. 
4.    Is  It  Safe  to  Drink  Wine  from  Inundated 
Cellars? — The   question   whether   it   is   safe  to 
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drink  wine  from  bottles  which  have  been  taken 
from  inundated  cellars  is  at  present  an  important 
one  in  Paris.  Roger  has  made  experiments  with 
corked  bottles,  and  remarks  that  there  is  no  danger 
to  use  the  wine  from  such  bottles,  as  the  cork,  even 
if  somewhat  defective,  hermetically  seals  the  bottle. 

5.  No  Increase  in  Typhoid  Cases  in  Paris 
after  the  Flood. — Bertillon  shows  by  statistics 
that  the  Paris  Hoods,  in  the  past  as  well  as  in  the 
present,  have  not  resulted  in  increase  of  typhoid 
cases.  The  flood  of  1910  was  not  so  dangerous  as 
the  previous  floods  he  cites,  those  of  1872  and  1876, 
as  only  one  main  sewer  burst,  the  others  bursting 
were  only  the  sewers  from  single  buildings.  The 
Hood  has  not  had  the  slightest  influence  upon  the 
jiublic  health. 

February  16.  igio. 

Hot  Wr  Treatment  in  Gangrene  of  the  Leg  of  a  Dia- 
betic Patient,  By  Dieulapy. 
February  i^j.  igw. 

1.  Acute  Corea  and  Psychic  Disturbances, 

By  RiiAroxD  and  Voivexel. 

2.  Galvanoionic  ]\Iedication.  By  J.  Lov.vx. 

February  23,  igio. 

1.  Rhachitis  and  Tuberculosis,  By  A.  B.  Marpan. 

2.  Dosage  of  Adrenalin,  By  Leox  Bernard. 

February  26.  igio. 

1.  Vesical  Exstrophy  in  a  Woman,  By  S.  Mariox. 

2.  Extirpation  of  Anal  Fistulas.  By  L.  Chevrier. 

3.  Cysts  in  the  Prostate, 

By  F.  Leguen  and  H.  Verllac. 

SEMAINE  MEDICALE. 

February  2.  igio. 

Meckel's  Diverticulum  and  Contractures  of  the  Intes- 
tines, By  F.  Lejaxs. 
February  g,  igio. 

The  Bruit  de  Galop  in  the  Epigastrium  and  Its  Clinical 
Significance,  By  M.  Roc  h. 

The  Gallop  Sound  in  the  Epigastrium  and  Its 
Significance. — Roch  remarks  that  the  epigastric 
gallop  sound  can  be  heard  quite  frequently,  but  that 
the  true  bruit  de  galop  is  rare.  The  sound  can 
originate  in  either  the  right  or  the  left  heart,  but 
the  region  from  which  the  sound  comes  is  so  nar- 
row, that  the  slightest  displacement  can  easily  con- 
fuse auscultation.  It  is  not  a  sign  of  unfavorable 
prognosis,  as  it  must  be  taken  as  evidence  that  the 
heart  is  effectually  restoring  its  disturbed  balance. 

January  16,  igio. 
Surgical  Treatment  of  Fracture  of  the  Diaphysis, 

By  R.  DE  Bovis. 

February  23,  igio. 
Can  an  Epithelioma  of  the  Breast,  of  Long  Standing, 
Affecting  the  Skin,  Lose  Its  Character? 

By  G.  Caussade  and  L.  Cotoxl 

ROUSSKY  VRATCH. 

January  2,  igio. 

1.  Surgical  Treatment  of  Acute  Appendicitis, 

By  G.  F.  Zeidler. 

2.  Fish  Chowder  as  a  Food  Stimulating  the  Flow  of  Gas- 

tric Juice,  By  V.  N.  Boldyreff. 

3.  Experiments  with  the  Treatment  of  Asiatic  Cholera 

in  Children  by  Means  of  Schurupoff's  Serum  and 
Intravenous  Injections,         By  Z.  I.  Klib.ansk.wa. 

4.  Paralysis  of  the  Recurrent  Nerve  in  Stenosis  of  the 

Left  Venous  Orifice,  By  L.  F.  Dmitrenko. 

5.  The   Finsen   Treatment   of   Skin    Affections   Due  to 

Streptococci,  By  A.  K.  Schiperskava 
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6.  The  Amount  of  Creatinin  in  the  Urine  in  Typhoid 

Fever,  Paratyphoid  (Type  B.)  and  Lobar  Pneu- 
monia (To  be  continued),       By  I.  I.  Mapoukhine. 

7.  New  Roads  in  the  Study  of  Curative  and  Preventive 

Sera,  By  B.  A.  /ienovitch-Kaschenko. 

1.  Surgery  of  Acute  Appendicitis. — Zcidlcr's 
views  on  the  expectant  treatment  of  acute  appendi- 
citis will  astonish  American  readers.  Rest  and  nar- 
cotics constitute  the  main  points  in  this  treatment. 
He  does  not  give  any  cathartics,  and  asserts  that 
patients  who  came  for  operation  with  acute  peri- 
tonitis in  most  cases  had  had  cathartics  in  the  early 
stage  of  the  acute  attack.  He  includes  in  his  ban, 
castor  oil,  which  is  so  frequently  given  in  these 
cases.  Enemata  should  also  be  tabooed,  and  should 
never  be  given  until  the  entire  subsidence  of  the  at- 
tack. He  gives  opium  as  a  sedative  to  peristalsis, 
and  applies  ice  externally.  A  plea  is  entered  for 
early  operation  in  acute  cases,  preferably  within 
twenty-four  hours  after  the  onset  of  the  attack. 
His  own  results  were:  Of  647  patients  who  entered 
the  Oboukhoff  Hospital,  St.  Petersburg,  with  acute 
appendicitis  in  the  past  four  years  545  recovered 
under  expectant  treatinent,  one  died  under  this 
treatment.  There  were  operated  upon  loi  patients, 
i.  e.,  15.7  per  cent,  of  the  total  number,  and  thirty- 
eight  died,  a  death  rate  of  37.6  per  cent,  for  the 
operated  cases,  and  a  death  rate  for  the  total  cases 
of  6.02  per  cent.  The  author  believes  that  this  re- 
sult is  "not  bad."  It  is  true,  however,  that  this  ma- 
terial included  many  very  severe  cases,  and  many 
instances  in  which  the  patients  came  to  the  hospital 
very  late  in  the  course  of  the  attack. 

2.  Fish  Chowder  as  a  Stimulant  to  the  Flow 
of  Gastric  Juice. — lioldyrefif,  of  Pavloff's  Labora- 
tory in  St.  Petersburg,  devotes  himself  to  a  very 
thorough  experimental  study  of  the  effects  of  fish 
chowder — the  national  fish  soup  of  the  Russians 
known  as  oukha,  upon  the  gastric  secretion.  His 
findings  show  that  this  soup  has  a  very  marked  ef- 
fect in  increasing  the  flow  of  gastric  jtiice.  Inci- 
dentally, he  finds  that  the  "chemical  phase"'  of  gas- 
tric secretion  is  the  same  quantitatively,  when  the 
same  stimulant  is  used  repeatedly.  This  is  not  true 
of  the  "psychic"  or  reflex  phase  of  gastric  secretion. 
The  author  recommends  fish  soup  as  superior  to 
beef  or  other  meat  broth  in  stimulating  the  gastric 
secretion  in  patients  with  weak  digestion. 

January  9,  igio. 

1.  The  Influence  of  Cholera  Toxine  upon  Gas  Exchange 

in  Animals.  By  N.  P.  Kravkoff. 

2.  The  Treatment  of  Obesity,  By  K.  E.  Wagner. 

3.  Tanned  Catgut,  By  L.  B.  Soboleff. 

4.  Round  Ulcer  of  the  Stomach  in  Children, 

By  V.  I.  SOKOLOFF. 

5.  Reaction  in  the  Urine  with  Mercury  Nitrate  Solution 

in  Progressive  Paralysis,  By  .\.  A.  Butenko. 

6.  The  Role  of  Bacteria  in  the  Gastrointestinal  Tract. 

Infection  and  Sterilization  of  the  Tract  {Con- 
tinued), By  P.  S.  Medovikoff. 

7.  The  Amount  of  Creatinin  in  the  Urine  in  Typhoid 

Fever,  Paratyphoid  (Type  B)  and  Lobar  Pneu- 
monia {Continued) ,  By  I.  I.  Mapoukhine. 

2.  Treatment  of  Obesity. — \A'agner  employed 
dried  thyreoidinc  in  the  treatment  of  a  series  of  149 
ca.ses  of  obesity  during  the  past  nine  years.  The 
ages  of  these  patients  varied  from  ten  to  sixty  years. 
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The  average  length  of  time  under  observation  for 
these  cases  was  four  weeks.    The  dose  was  usually 

0.  36  gramme  of  thyreoidine  daily.  Cases  with  evi- 
dent asthenia  or  with  distinct  heart  disturbances 
were  excluded  from  this  treatment.  In  115  cases 
there  were  other  methods  used,  including  the  use  of 
mineral  waters,  diet,  etc.,  for  a  week  or  two.  If 
these  measures  failed  to  reduce  weight  the  thyreoid 
extract  was  added.  In  thirty-four  cases  the  extract 
was  given  for  one  week,  and  the  treatment  with 
mineral  waters,  diet,  etc.,  applied  during  the  next 
week,  and  so  on,  alternately.  The  extract  was 
found  to  reduce  weight  much  more  promptly  than 
diet  and  mineral  waters,  but  the  most  successful 
cases  were  those  in  which  there  was  an  alternation 
of  the  treatment.  An  important  point  is  the  ques- 
tion of  aetiology.  Patients  with  congenital  obesity 
do  not  do  well,  while  those  with  acquired  obesity  do 
not  fail  to  improve  with  this  treatment. 

3.  Tanned  Catgut. — Soboleff  recommends  a 
form  of  catgut  which  he  calls  "tanned"  because  it  is 
impregnated  with  tannin  by  treatment  with  que- 
bracho. This  catgut  is  intended  for  buried  sutttres 
which  are  to  hold  for  one  or  two  months  and  then 
be  absorbed.  The  idea  of  tanning  catgut  originated 
with  Aliyake,  of  Mikulicz's  clinic,  in  1904.  This 
author  found  tanned  catgut  to  be  superior  in  dura- 
bility, etc.,  to  chromic,  formalin,  and  iodized  catgut. 
Miyake  found  that  tanned  catgut  holds  for  at  least 
two  months,  or  even  longer.  The  following  is  the 
method  of  tanning  catgut  recommended  by  Sobo- 
lefif :  I.  The  catgut  is  wound  tightly  in  a  single 
layer  upon  polished  glass  (microscopical)  slides. 
Its  ends  are  sectirely  fastened  with  thread  upon  the 
grotmd  glass  edges.  This  is  important,  because  the 
catgut  wrinkles  unless  securely  fastened.  These 
slides  are  then  iminersed  in  a  five  per  cent,  infusion 
of  quebracho  for  twenty-four  hours.  To  the  solu- 
tion of  the  dry  extract  of  quebracho,  which  may  be 
used  instead  of  the  infusion,  the  author  adds  a  few 
drops  of  carbolic  acid  to  prevent  the  formation  of  a 
mold.  2.  The  slides  with  catgut  are  rinsed  in  wa- 
ter, and  placed  for  twenty-four  hours  in  a  four  per 
cent,  solution  of  formalin  (a  ten  per  cent,  solution 
of  forty  per  cent,  formalin).  3.  The  catgut  slides 
are  washed  for  twenty-four  hours  in  distilled  water, 
changing  the  water  every  hour.  4.  They  are  boiled 
for  ten  or  fifteen  minutes  in  water.  The  catgtit  con- 
tracts and  turns  dark,  and  the  slides  break.  The 
catgut  is  removed  from  the  hot  water  with  sterile 
forceps,  and  is  placed  in  5,  alcohol,  ninety-six 
per  cent.,  with  five  per  cent,  glycerin  and  four  per 
cent,  carbolic  acid.  In  this  fluid  the  catgut  keeps 
indefinitely.  Before  using  the  catgut  is  immersed 
for  a  few  seconds  in  water  or  sterile  sahne  solution. 

January  16,  igio. 

1.  The  Presence  and  Persistence  of  Cholera  Vibrios  in 

the  Bile,  By  L.  G.  Tchiknaveroff. 

2.  Intravenous   Injections   of   Normal    Salt    Solution  in 

Cholera,  By  M.  .\.  Vassilyeva. 

3.  The  Significance  of  Dicrotism  in  .Aortic  Insufficiency 

Complicated  with  Mitral  Insufficiency, 

By   S.  S.  Zl.MNITSKl. 

4.  On  the  Spontaneous  Cure  of  Cancer, 

By  \.  P.  Braunstein. 

5.  The  Rule  of  Bacteria  in  the  Gastrointestinal  Tract. 

The  Infection  and  Sterilization  of  the  Tract  (Con- 
cluded), By  P.  S.  Medovikoff. 
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6.  The  Serum  Treatment  of  Tetanus, 

By  P.  I.  KozLOVSKi 

7.  The  Amount  of  Creatinine  in  the  Urine,  in  Typhoid 

Fever,  Paratyphoid  (Type  B.),  and  Lobar  Pneu- 
monia (Concluded),  By  I.  I.  Mapoukhine. 

8.  The   Influence    of    Pregnancy   and    Labor    upon  the 

Course  of  Pulmonary  Tuberculosis, 

By  A.  L  Sternberg. 

1.  Cholera  Vibrios  in  the  Bile.— Tchiknaverof¥ 
finds  that  cholera  bacilli  may  enter  the  ojallbladder 
from  adjacent  intestines,  and  may  remain  living  in 
the  bile  for  a  long  time  without  giving  rise  to  any 
symptoms. 

2.  Intravenous  Injections  of  Salt  Solution  in 
Cholera. — Vassilyeva  finds  that  there  is  iio  spe- 
cial advantage  in  giving  intravenous  injections  of 
salt  solution  in  cholera,  and  that  some  results  speak 
in  favor  of  subcutaneous  injections  of  the  same  so- 
lution. Care  must  be  taken  not  to  give  too  great 
amounts  of  salt  solution  intravenously,  for  at  times 
an  unfavorable  reaction  may  follow,  in  the  shape  of 
chills  and  a  rise  of  temperature.  Small  or  moderate 
amounts  give  as  good'  results  as  large  quantities. 
Moreover,  if  the  first  injection  is  not  followed  by 
some  improvement,  it  is  probable  that  it  will  be  use- 
less to  repeat  the  treatment. 

4.  Spontaneous  Cure  of  Cancer. — In  Braun- 
stein's  opinion  there  is  no  doubt  that  spontaneous 
"cure  of  cancer  takes  place  in  virtue  of  the  produc- 
tion in  the  body  of  anticancerous  bodies.  The  fu- 
ture of  cancer  research  lies  in  the  discovery  of  the 
method  of  production  and  the  isolation  of  these 
bodies. 

6.  Serum  Treatment  of  Tetanus. —  Kozlovski 
reports  twelve  cases  of  tetanus  treated  with  serum. 
Of  these  patients  six  died.  The  fatal  cases  were  all 
severe,  the  successful  cases,  mild.  The  serum 
seems  to  act  favorably  chiefly  in  the  cases  of  mild 
and  moderate  type. 

7.  Creatinine  Excretion  in  the  Urine  in  Ty- 
phoid, Paratyphoid,  and  Pneumonia. — Mapou- 
khine finds  that  in  typhoid  creatinine  is  stored  up  in 
the  body,  but  little  being  excreted.  During  conva- 
lescence the  urine  contains  increased  amounts  of 
creatinine.  An  increased  elimination  of  this  sub- 
stance was  noted  in  one  case  of  paratyphoid.  In 
pneumonia  there  is  increase  of  creatinine  elimination 
in  fifty  per  cent,  of  cases,  and  normal  elimination  in 
the  rest.  During  the  crisis  the  amount  of  this  sub- 
stance in  the  urine  is  markedly  decreased,  and  later 
returns  to  normal  during  convalescence.  If  pleurisy 
with  eflfusion  complicates  lobar  pneumonia,  crea- 
tinine is  increased.    The  urine  contains,  naturally, 

k  more  creatinine  in  typhoid  patients  when  meat  diet 
is  resumed.  The  same  is  true  of  pneumonia  pa- 
tients, when  they  get  up  out  of  bed. 

8.  Tuberculosis  and  Pregnancy. — Sternberg 
concludes  a  study  of  this  subject  by  warning  the 
profession  that  pregnancy  is  always  a  dangerous 
state  in  tuberculous  women.  Abortion  should  be 
induced  during  the  first  three  months  to  save  the 
mother's  health.  The  physician  has  no  right  to  ad- 
vise carrying  the  foetus  to  term.  Possibly  when 
specific  treatment  with  tuberculin  shall  have  reached 
a  more  perfect  state,  much  will  be  done  to  avoid 
the  need  of  inducing  labor  in  these  cases. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  IN  GENITOURINARY  SURGERY. 
Meeting  of  January  19,  igjo. 
Dr.  Victor  C.  Pedersen  in  the  Chair. 

Gumma  of  the  Glans  Penis. — Dr.  IIek.maxx 
Golden  BERG  presented  a  man,  thirty-three  years 
old,  v.'ho  was  admitted  into  Mt.  Sinai  Hospital  about 
six  weeks  before.  He  had  had  cervical  adenitis 
about  fifteen  years  before,  for  whicli  he  had  been 
operated  upon.  He  had  gonorrhcea  at  about  the 
same  time.  He  denied  lues.  In  February.  1909, 
he  noticed  a  hard  lump  on  the  inner  side  of  the  pre- 
puce. Because  of  this  lesion  on  the  penis  a  phimosis 
ensued  for  which  he  was  operated  upon  in  Buda- 
pest, and  this  wound  took  over  two  months  to  heal. 
Subsequent  to  this,  the  patient  married.  He  denied 
ever  having  had  any  rash,  sore  throat,  or  other  sec- 
ondary syphilitic  manifestations. 

About  four  or  five  months  ago  an  ulcerating 
growth  appeared  on  the  glans  penis.  On  examina- 
tion, a  large  ulcerating  mass  was  found  on  the  end 
of  the  penis ;  this  had  destroyed  most  of  the  glans, 
laying  bare  the  urethra.  The  Wassermann  reaction 
was  strongly  positive  ;  a  test  for  the  spirochseta  nega- 
tive. The  patient  stated  that  he  had  been  treated 
for  three  months  in  the  dermatological  departments 
of  various  dispensaries,  where  the  lesion  was  re- 
garded as  a  phagedenic  chancroid,  and  treated  with 
local  applications. 

Dr.  Goldenberg  said  he  showed  this  patient  be- 
cause of  the  comparative  rarety  of  the  condition,  of 
which  he  had  seen  altogether  only  three  instances. 
This  patient  had  received  thus  far  eight  injections 
of  salicylate  of  mercury,  with  potassium  iodide  in- 
ternally, under  which  treatment  the  ulceration  had 
entirely  healed.  Gummata  of  the  prepuce  and  glans 
penis,  the  speaker  said,  never  underwent  absorption, 
even  under  the  most  rigorous  treatment :  they  al- 
ways broke  down,  and  in  the  case  of  an  isolated 
gumma  formed  a  single  ulcer  or.  if  there  was  a  dif- 
fuse gummatous  infiltration,  it  destroyed  the  greater 
part  of  the  glans,  resulting  in  such  deformities  as 
were  present  in  this  case.  In  addition  to  the  gumma 
of  the  penis,  this  patient  had  a  perforation  of  the 
septum  and  specific  lesions  in  the  throat. 

The  Chairman  said  that  two  years  ago  he  saw 
a  negro  whose  glans  was  in  the  same  condition  as 
the  one  in  the  case  shown  by  Dr.  Goldenberg,  about 
three  fifths  of  the  glans  having  been  destroyed. 
This  patient  had  been  under  the  care  of  an  adver- 
tising quack.  The  patient  denied  a  hi.story  of  syphi- 
lis, and  clinically  the  diagnosis  rested  between 
epithelioma  and  gumma.  A  section  was  not  typical 
of  either  condition.  Vigorous  specific  treatment  was 
begun,  and  under  this  the  lesion  rapidly  healed,  al- 
though a  large  part  of  the  glans  was  destroyed. 

Sarcoma  of  the  Spermatic  Cord,  with  Unusual 
Metastases. — Dr.  De  Witt  Stetten  showed  a 
man,  seventy-seven  years  old,  who  was  admitted  into 
the  Gerinan  Hospital  on  September  20.  1909.  His 
family  history  was  negative.  He  denied  venereal 
disease.  For  the  past  year  he  had  had  occasional 
pain  in  the  right  testis,  and  for  four  weeks  he  had 
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noticed  a  swelling  in  this  region.  There  had  been 
no  loss  of  weight  or  strength.  He  had  had  no 
I'.rinarv  symptoms.  In  the  right  side  of  the  scro- 
lum  there  was  a  hard,  nodular,  slightly  sensitive 
swelling,  irregularly  ovoid  in  shape,  and  about 
3x5x5  cm.  in  size,  the  larger  diameter  running 
parallel  to  the  cord.  The  swelling  apparently  corre- 
sponded to  the  upper  part  of  the  epididymis,  run- 
ning somewhat  up  to  the  cord.  The  testis  and  rest 
of  the  vas  were  normal.  There  was  no  hydrocele. 
The  skin  was  free,  and  the  prostate  and  seminal 
vesicles  were  normal  to  the  touch.  The  inguinal 
glands  were  not  enlarged.  There  were  40  c.c.  of 
residual  urine.  There  was  a  small  nodule,  of  about 
the  size  of  a  hazelnut,  in  the  left  side  of  the  per- 
inaeum,  to  which  the  skin  was  attached.  Although 
the  globus  minor  of  the  epididymis  seemed  free, 
and  the  patient's  age  was  against  it,  and  in  spite  of 
the  fact  that  the  Calmette  test  was  negative,  the 
case  was  regarded  as  one  of  tuberculous  epididymi- 
tis, and  an  exploratory  operation  was  done  on  Sep- 
tember 23d.  Upon  exposure,  the  mass  proved  to 
consist  of  a  tumor  of  the  spermatic  cord,  entirely 
outside  of  the  tunica.  The  testis,  epididymis,  and 
vas  were  free.  The  tumor  was  incised,  and,  as  it 
was  seen  macroscopically  to  be  malignant,  castra- 
tion was  done.  The  nodule  in  the  perinceum  was 
also  excised. 

The  tumor  apparently  developed  from  the  areolar 
tissue  of  the  cord.  Microscopically,  it  was  a  very 
cellular  mixed  cell  sarcoma,  as  was  also  the  perineal 
nodule.  A  nodule  higher  up  in  the  cord  also  gave 
the  same  histological  findings,  and  was  apparently 
a  metastasis  in  one  of  the  spermatic  veins.  On 
October  4th,  a  small  nodule  was  noted  in  the  right 
lower  abdominal  region,  seemingly  a  thrombus  in 
the  right  superficial  epigastric  vein.  This  was  ex- 
cised under  local  anaesthesia,  and  also  proved  to  be 
a  sarcomatous  plug  of  the  vein.  The  patient  was 
discharged  on  October  8th.  When  he  again  came 
under  observation,  in  January  of  the  present  year, 
he  stated  that  a  few  weeks  after  he  left  the  hospital 
he  noticed  a  nodule  in  front  of  the  anus,  and,  fol- 
lowing this,  other  masses  rapidly  appeared.  He  now 
had  a  large  mass  involving  the  perinaeum,  extend- 
ing into  the  root  of  the  penis,  infiltrating  along  the 
vascular  channels  the  corpora  cavernosa  and  corpus 
spongiosum,  and  giving  him  partial  priapism  with- 
out much  enlargement  of  the  organ.  There  was  a 
large  mass  over  the  left  saphenous  opening,  with 
two  smaller  nodules  along  the  course  of  the  left 
superficial  epigastric  vein,  and  one  in  the  superficial 
circumflex  iliac. 

These  cases  of  tumors  of  the  spermatic  cord.  Dr. 
Stetten  said,  though  rare,  were  not  unknown.  The 
purely  venous  character  of  the  metastatic  deposits 
was  very  striking;  and  particularly  unusual  was  the 
extension  along  the  cavernous  spaces  of  the  penis. 

The  Chairman  said  it  was  advisable  to  tie  ofl^ 
the  bloodvessels  first  and  as  high  up  a?  possible  in 
these  cases,  so  as  to  prevent  venous  infection. 

Sarcoma  of  the  Testis. — Dr.  ^klARxix  W.  \\'.\ri.; 
])resentcd  the  case  of  a  man,  forty-seven  years 
old,  who  came  to  Mt.  Sinai  Hospital  in  the 
service  of  Dr.  Goldenberg  about  seven  weeks 
ago.    He    denied    gonorrhoeal    or    syphilitic  in- 


fection, and  there  was  no  history  of  trauma.  In  the 
left  side  of  the  scrotum  he  presented  a  tumor  which 
evidently  involved  the  testis  and  extended  upward 
into  the  abdomen.  It  was  elastic  to  the  feel  and  was 
apparently  complicated  by  a  hydrocele.  '  An  ex- 
ploratory operation  was  done  by  Dr.  Goldenberg, 
and,  after  evacuating  considerable  fluid,  he  found  a 
tumor  involving  the  testis  and  extending  to  the  in- 
terna! ring.  Castration  was  done,  and  in  order  to 
prevent  recurrence  and  avoid  the  very  rapid  metas- 
tases that  were  so  apt  to  occur  in  these  cases,  in- 
jections of  Coley"s  fluid  were  given  in  increasing 
doses.  At  no  time  did  any  reaction,  either  local  or 
constitutional,  take  place  after  these  injections. 

Shortly  after  the  operation,  a  peculiar  infiltration 
was  noticed  about  the  stump  of  the  wound,  and 
there  were  enlarged  glands  along  the  course  of  the 
iliac  vessels.  Both  of  these  disappeared  under  the 
use  of  arsenic  in  large  doses.  Ten  minims  of  a  one 
per  cent,  solution  of  arsenite  sodium  were  in- 
jected once  daily,  and  at  the  expiration  of  ten  days, 
ten  minims  of  a  two  per  cent,  solution  were  given 
on  alternate  days.  Pathologically,  the  lesion  was  a 
round  celled  sarcoma. 

Dr.  Goldenberg  recalled  one  case  of  sarcoma  of 
ihe  testis,  with  infiltration  of  the  cord,  in  which 
marked  improvement  followed  injections  of  a  two 
per  cent,  solution  of  arsenic,  the  sarcomatous  mass 
actually  melting  away.  This  patient  was  lost  sight 
of  after  six  months.  \\'ith  this  single  exception, 
all  the  other  patients  with  sarcoma  of  the  testis  that 
he  had  seen  had  quickly  succumbed  to  the  disease. 

Calculous  Pyonephrosis ;  Nephrectomy  on  One 
Side  and  Nephrotomy  on  the  Other. — Dr.  Ai.- 
BERT  AsHTON  Berg  reported  this  case  and  showed 
the  specimens.  The  patient  was  a  young  woman 
whose  symptoms  dated  back  about  six  years,  and 
were  chiefly  those  of  renal  colic  referable  to  the  left 
side.  Radiographic  pictures  showed  calculi  in  both 
kidneys.  The  left  kidney  was  found  to  be  secreting 
pure  pus,  while  the  right  kidney  was  fairly  normal 
in  its  functions.  Upon  cutting  down  on  the  left  kid- 
ney, it  was  found  to  consist  of  a  large  pus  sac  filled 
with  stones.  The  cortex  was  much  thinned,  and 
nephrectomy  was  imperative.  Two  months  later  Dr. 
Berg  exposed  the  opposite  kidney  and  found  its 
lower  pole  to  be  a  mass  of  dense  fibrous  tissue.  In 
the  pelvis  was  a  large  calculus,  which  was  removed 
through  the  cortex.  The  wound  was  closed  with 
drainage,  and  the  patient  made  a  good  recovery 
Since  then  she  had  gained  about  fifty  pounds  ir 
weight  and  the  urme  had  remained  practicallv  clear 

Lipoma  of  the  Kidney. — Dr.  Berg  also  showed 
this  specimen,  which  he  said  might  be  regarded  as  a^ 
surgical  curiosit}'.  as  it  was  one  of  the  few  cases  of 
large  lipomata  of  the  kidney  that  had  been  reported. 
The  specimen  was  obtained  from  a  woman  who 
came  under  his  observation  about  a  year  ago  with 
a  tumor  of  about  the  size  of  a  baby's  head,  appar- 
ently springing  from  the  right  kidney.  There  had 
been  no  disturbance  of  micturition  or  any  hasmaturia, 
and  upon  cystoscopic  examination  it  was  found  that 
both  kidneys  were  delivering  healthy  urine.  The 
right  kidney  was  e.xposed  through  the  loin,  and  this 
large  mass  was  withdrawn.  It  was  firmly  attached 
to  the  kidney,  and  extended  down  through  the  cortex 
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of  the  kidney  toward  the  pelvis.  The  extrarenal 
portion  of  the  growth  had  emerg-ed  from  the  kidney 
through  a  hole  in  the  cortex,  and  had  then  expanded 
into  this  extensive  growth.  Microscopically,  the 
tumor  proved  to  be  a  pure  lipoma  originating  in  the 
fatty  tissue  about  the  calices. 

Dr.  Benjamin  S.  Barrincer  said  that  a  few 
months  ago  Dr.  Charles  H.  Chetvvood  had  removed 
a  kidney  which  was  not  the  seat  of  a  distinct  liporna, 
but  of  lipomatous  infiltration  invading  the  entire 
kidney  structure,  in  appearance  very  closely  simu- 
lating sarcoma. 

Pyelotomy  for  Calculus. — Dr.  Charles  Good- 
man reported  this  case  and  showed  the  specimen. 
The  patient  was  a  woman  who  was  admitted  to  the 
Beth  Israel  Hospital  in  July,  1909,  with  symptoms 
of  colic  referable  to  the  right  kidney.  The  case  was 
regarded  as  one  of  pus  infection  of  the  right  kid- 
ney due  to  the  presence  of  calculi,  and  this  diagnosis 
was  confirmed  by  the  x  ray  and  by  cystoscopic  ex- 
amination. Upon  exposing  the  kidney,  it  was  found 
considerably  enlarged  and  very  adherent ;  so  much 
so,  that  in  withdrawing  it  there  was  a  slight  lacera- 
tion of  the  cortex,  which  was  subsequently  sutured. 
Three  calculi  were  removed  from  the  pelvis  ;  one 
of  these  was  firmly  lodged  in  the  upper  end  of  the 
ureter.  The  patient  made  an  uneventful  recovery, 
and  upon  catheterism,  three  w'ceks  after  the  opera- 
tion, the  specimen  of  urine  obtained  from  the  right 
kidney  showed  only  a  few  pus  cells. 

A  Hatpin  in  the  Male  Urethra  and  Bladder. — 
Dr.  Antonio  F.vnoni  showed  this  specimen,  nine 
inches  and  a  half  long.  The  patient  from  whom  it 
was  obtained  was  a  man,  sixty-five  years  old.  into 
whose  urethra  it  had  been  introduced  for  the  pur- 
pose of  producing  an  erection.  The  head  of  the  pin 
liad  entered  the  bladder,  while  the  point  could  be 
felt  underneath  the  skin  of  the  penis.  The  pin  was 
removed  through  an  incision  into  the  pendulous 
urethra,  which  was  sutured.  External  uretrothomy 
was  performed  to  divert  the  urine  from  this  wound. 

Dr.  John  Van  Der  Poel  referred  to  a  similar 
case  in  which  he  rem.oved  a  nail  from  the  male 
bladder  by  simple  cystotomy. 

Dr.  Berg  recalled  the  experience  of  another  sur- 
geon who,  in  dealing  with  a  hatpin  in  the  male  ure- 
thra, allowed  the  point  to  penetrate  the  skin,  then, 
withdrew  the  needle  entirely  and  reversed  it  so  that 
the  head  could  be  pushed  outward  and  the  needle 
withdrawn  through  the  urethra,  thus  obviating  the 
necessity  of  any  cutting  operation. 

The  Chairman  said  that  he  had  seen  Dr.  Robert 
F.  Wier,  some  years  ago,  remove  a  hairpin  from 
a  woman's  bladder  by  reversing  the  pin,  bringing 
the  blunt  end  forward,  and  then  withdrawing  it 
with  forceps. 

Dr.  Fanoni  said  he  had  thought  of  the  expedient 
suggested  by  Dr.  Berg,  but  on  account  of  the  length 
of  time  that  the  pin  had  been  in  situ  and  the  con- 
sequent inflammation  that  it  had  given  rise  to  the 
urethra  and  periurethral  tissue,  he  had  considered 
it  wiser  to  do  external  urethrotomy  to  obviate  pos- 
sible infection. 

Vesiculovesical  Fistula.  —  Dr.  George  K. 
Swinburne  reported  the  case  of  a  man.  thirty-two 


years  old,  who  came  under  his  observation  in 
August,  1909.  At  the  time  he  was  profoundly 
neurasthenic,  so  that  he  was  unable  to  work,  and  the 
slightest  jar  or  lifting  or  other  muscular  movement 
would  cause  a  spurt  of  urine  from  the  urethra.  He 
complained  of  continuous  pain  along  the  right  cord, 
between  the  testis  and  the  ring.  The  history  he 
gave  was  that  nine  years  before  he  had  had  an  at- 
tack of  gonorrhoea,  without  sequelae.  Two  years 
ago  he  had  a  second  attack  of  gonorrhoea,  which 
became  chronic,  and  in  November,  1908,  he  began 
to  have  difficulty  in  passing  urine.  This  led  to  an 
operation  early  in  1909,  which  was  followed  bv  the 
symptoms  of  which  he  complained.  Upon  inquiry, 
it  was  learned  that  the  operation  was  for  chronic 
prostatic  enlargement,  perineal  section  with  drain- 
age being  done. 

Upon  examination  of  the  patient,  Dr.  Swinburne 
found  that  the  bladder  was  of  good  capacity  and 
contained  no  residual  urine.  The  urethroscope 
showed  a  normal  posterior  urethra,  with  no  bleed- 
mg,  but  when  the  window  of  the  urethroscope  ex- 
posed the  veru  montanum,  the  instrument  filled  with 
urine,  which  it  was  difficult  to  get  rid  of  by  suction 
and  swabbing.  This  seemed  to  show  that  there  was 
a  passage  between  the  bladder  and  this  point  of  the 
posterior  urethra  outside  of  the  urethral  canal.  He 
also  found  that,  after  the  patient  voided  urine  and 
emptied  the  bladder,  a  catheter  passed  into  the  blad- 
der did  not  immediately  bring  urine,  but  in  a  few 
moments  about  a  drachm  of  urine  would  come  away. 

With  the  indirect  Otis  cystoscope.  Dr.  Swinburne 
said,  he  was  able  to  locate  both  ureteral  orifices, 
normally  located.  He  then  proceeded  to  examine 
the  trigonum  by  turning  the  lens  toward  the  floor 
of  the  bladder,  and  on  depressing  the  handle  he  ob- 
served an  irregular,  oval  opening  with  a  rather, 
ragged  edge,  situated  on  the  right  border  of  the 
trigonum.  Its  inner  surface  was  irregular  in  out- 
line, with  several  depressions,  and  he  took  it  to  be 
the  interior  of  the  vesicle.  This  opening  was  about 
half  an  inch  long  and  a  quarter  of  an  inch  wide.  It 
did  not  extend  so  far  forward  as  the  internal" 
meatus. 

Dr.  Ware  said  the  case  reported  by  Dr.  Swin- 
burne should  serve  as  a  warning  to  surgeons  who 
were  inclined  to  be  too  hasty  to  resort  to  perineal 
section  in  the  hope  of  relieving  urinary  conditions 
due  to  neurasthenia. 
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THE  TREATMENT  OF  LEPERS. 

New  VoiiK,  Af'ril  i^,  igio. 

To  the  Editor: 

I  am  somewhat  surprised  at  the  letter  by  Dr. 
Penrose  w-hich  appeared  in  your  issue  of  April  9th. 
That  leprosy  is  infectious  under  certain  circum- 
stances is  probably  true,  but  up  to  the  present 
moment  we  do  not  know  the  conditions  under 
which  a  leper  may  become  a  menace  to  his  sur- 
roundings. The  present  writer  has  seen  in  this 
city  during  the  past  forty  years  or  more  some  thirty 
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or  forty  lepers.  While  a  house  surgeon  in  the 
Bellevue  Hospital  in  1865  there  was  a  leper  in  one 
of  his  wards  who  had  already  been  there  for  a  long 
time  and  was  still  there  when  the  writer  went  of? 
duty.  In  one  of  my  other  wards  the  male  nurse 
was  a  leper.  When  I  was  visiting  surgeon  to  the 
City  Hospital  there  was  hardly  a  time  during  thir- 
teen years  of  service  that  my  wards  were  free  from 
lepers.  Up  to  the  present  moment  I  have  never 
seen  a  case  of  Iepro.sy.  with  possibly  one  exception, 
except  in  persons  who  had  come  from  countries 
where  leprosy  was  prevalent.  I  have  also  heard  of 
one  other  case  which  appeared  to  have  been  discov- 
ered in  this  city.  There  is  no  dermatologist  in  New 
York  who  has  not  seen  many  cases  of  leprosy,  and 
so  far  as  I  am  aware  not  one  of  them  has  seen  a 
case  which  certainly  originated  here.  There  is, 
therefore,  no  excuse,  so  far  as  this  city  and  our 
Northern  States  are  concerned,  for  the  segregation 
of  lepers  other  than  to  provide  them  with  an  asy- 
lum or  retreat  where  they  could  go  for  better  med- 
ical care  than  they  are  likely  to  receive  under  other 
circumstances,  a  view  which  the  writer  presented 
to  the  New  York  Academy  of  Medicine  more  than 
twenty  years  ago.  The  leprophobia  which  has  de- 
veloped of  late  years  and  which  has  led  to  the  dis- 
graceful treatment  of  the  man  Early  is  absolutely 
without  warrant  so  far  as  our  Eastern  and  Middle 
States  are  concerned.  What  may  occur  in  Louisi- 
ana the  writer  does  not  know  from  personal  experi- 
ence. Certainly  a  leper  is  much  less  a  personal  men- 
ace than  a  person  suffering  from  tuberculosis,  and 
if  the  leper  must  be  isolated  and  incarcerated  there 
is  greater  reason  why  the  tuberculous  should  be 
dealt  with  in  like  manner.  H.  G.  Piffard. 


ACHYLIA  G.ASTRICA  ONCE  MORE. 

17.?  Lexixgtox  Avexue,  Xew  York,  April  16,  igio. 
To  tlic  Editor: 

.  It  gave  me  great  satisfaction  to  read  Dr. 
E.  Palier's  letter  in  to-day's  issue  of  your  esteemed 
journal,  because  it  manifests  a  desire  to  establish 
scientific  terms  in  place  of  misleading  ones.  Permit 
me  to  say  again  that  achylia  was  well  understood 
by  the  ancient  Greek  physicians,  although  they  did 
not  examine  the  contents  of  the  stomach  obtained 
by  means  of  the  tube  and  did  not  distinguish  hvdro- 
chloric  acid  and  the  ferments  as  we  do.  They  had 
the  following  terms:  i.  Achylos  (^/''/''^ — '/.privative, 
and  x'j/.'h'.  juice)  with  the  noun  achylia  ( d/'j/.ta  )  or 
achylosis  (a/-')).(oT'.<:)  to  designate  the  general  morbid 
condition  caused  by  absence  of  chyle.  The  ending 
MT'.i^  means  a  morbid  condition  5r  a  morbid  action. 

w^hen  used  as  a  medical  term,  meant  exactly 
what  we  understand  by  the  word  chyle,  not  juice  in 
general,  but  •>/'/><'»  e:?  o  tlid  t^^^-  -ic^m^-  iit-a-it'.nn-^Ta: 
ai  Tfjo^ai,  x.  r.  (the  liquid  by  which  through  di- 
gestion the  articles  of  food  are  transformed, 
etc.).  Dr.  Einhorn  has  added  the  adjective  gas- 
trica,  but  means  stomachica.  If  we  understand  by 
chyle  the  gastric  secretions,  hydrochloric  acid  and 
the  ferments  included,  then  the  term  achylia  is  cor- 
rect, and  likewise  correct  is  the  other  classical  term 
achylosis.  A.  Rose. 
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The  Practical  Care  and  Feeding  of  Children.  By  Mary 
A.  Duns,  Graduate  of  the  Woman's  Hospital,  Chicago. 
Second  Edition.  Revised  and  Enlarged.  Chicago :  Chi- 
cago Medical  Book  Co.,  1909.    Pp.  150. 

This  is  a  useful  book,  one  with  which  very  little 
fault  can  be  found.  For  hives,  the  author  says: 
"Wash  the  hives  with  a  strong  solution  of  boric 
acid."  That  will  certainly  not  cure  hives.  The  care 
of  the  ej'es  is  rather  a  delicate  work ;  how  many 
mothers  can  wash  the  infant's  eyes  "inside  and  out," 
without  having  been  shown  how  to  do  it?  In  the 
paragraph  on  the  care  of  the  mouth  the  author 
should  have  included  the  use  of  the  toothbrush,  and 
should  have  emphasized  the  fact  that  as  soon  as  the 
child  is  old  enough  to  receive  other  food  than  milk 
or  milk  preparations  great  attention  should  be  given 
to  the  mouth  and  the  teeth.  The  weekly  weighing 
of  the  infant  is  a  very  good  idea,  but  very  often  it 
will  give  the  mother  unnecessary  anxiety.  The 
scales  and  the  thermometer  are  dangerous  instru- 
ments in  a  mother's  hands,  dangerous  for  the  peace 
of  the  mother  and  the  comfort  of  the  whole  house- 
hold and  very  often  unnecessary  for  the  health  of 
the  baby.  In  the  paragraph  on  colic,  page  99,  the 
author  speaks  of  the  use  of  brandy ;  this  would  cer- 
tainly be  dangerous  practice,  for  a  mother  very  often 
thinks  of  colic  when  there  is  no  colic ;  fennel  tea 
should  take  in  colic  the  place  of  brandy. 

But  these  remarks  do  not  amount  to  much  in  such 
a  book,  which  can  be  well  recommended,  especially 
for  mothers  who  have  enough  help  and  whose 
families  are  not  too  large. 

Male  Diseases  in  General  Practice.  An  Introduction  to 
Andrology.  By  Edred  M.  Corxer,  M.  A.,  M.  C.  (Can- 
tab.). B.  Sc.  (Lond.),  F.  R.  C.  S.  (Eng.),  Surgeon  to 
the  Children's  Hospital,  Great  Ormond  Street;  Surgeon 
in  Charge  of  Out  Patients,  St.  Thomas's  Hospital,  etc. 
London:  Oxford  University  Press  (Henry  Frowde), 
1 910. 

In  order  to  get  an  adequate  idea  of  the  scope  and 
character  of  this  book,  one  must  first  imderstand 
what  Corner  defines  as  "andrology."  Inasmuch  as 
the  special  studv  of  diseases  of  women  is  called 
gynaecologj'.  Corner  urges  that  diseases  peculiar  to 
men  be  grouped  and  studied  under  the  designation 
of  "andrology."  This,  in  our  opinion,  merely  adds 
to  the  already  existing  confusion  between  the  old 
fashioned  specialty  "genitourinary  and  venereal  dis- 
eases"' and  the  new  fashioned  "urolog}'."  "Androl- 
ogy" does  not  include  urinary  diseases  of  men.  ex- 
cept diseases  of  the  urethra,  which  is  regarded  as  a 
canal  belonging  to  both  the  sexual  and  the  urinary 
systems,  Andrology  concerns  itself  chiefly  with  the 
genital  organs  of  man,  i.  c,  the  te  stes  and  their  cov- 
erings ;  the  spermatic  cord,  the  s-^minal  vesicles,  the 
pro.state,  the  penis,  and  the  urethra,  and  with  the 
functional  sexual  maladies  of  the  male. 

The  subject  of  Corner's  book  is  dealt  with,  not 
from  the  viewpoint  of  the  general  practitioner,  as 
the  title  misleadingly  implies,  but  from  that  of  the 
surgeon — the  "andrological  surgeon,"  to  use  a 
phrase  coined  by  the  author.    Incidentally,  it  may 
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be  said  that  the  treatment  of  the  various  topics  is 
exceedingly  uneven.  Some  subjects  are  dealt  with 
in  great  detail,  with  a  fulness  quite  satisfactory  for 
a  specialist's  needs,  while  other  chapters  are  so  brief 
that  even  the  general  practitioner  will  find  them 
lacking  in  essential  details.  Thus,  the  following 
quotation  from  p.  341  might  be  cited  to  show  the 
attitude  of  the  author  toward  some  nonsurgical  but 
very  common  affections  of  the  male  generative  or- 
gans ;  "Gonorrhoea  is  the  most  common,  but  not 
the  only  form  of  urethritis.  As  this  work  is  in- 
tended as  a  supplement  to  the  textbooks,  and  not 
to  replace  them,  it  is  useless  to  describe  at  length 
the  signs  and  symptoms  of  so  well  known  a  dis- 
ease. Neither  is  it  worth  while  to  refer  to  the  ordi- 
nary methods  of  treatment.  Every  practitioner  has 
his  own,  believes  in  them,  and  cures  his  cases  by 
them.  It  is  only  desirable  for  me,  therefore,  to 
touch  upon  certain  points  which  are  largelv  without 
the  domain  of  the  man  in  general  practice.'' 

This  quotation  perhaps  is  as  typical  as  any  part 
of  the  book,  showing  as  it  does  the  utter  lack  of 
justification  for  the  title  '"Male  Diseases  in  General 
Practice."  What  the  book  really  represents  is  a 
very  scholarl}-  and  thorough  outline  of  the  surgery 
of  the  male  generative  organs,  from  the  viewpoint 
of  an  "andrologist,"  rather  than  a  general  surgeon, 
^luch  original  material,  including  statistical  re- 
searches of  a  valuable  character,  has  been  incorpo- 
rated in  the  text.  The  narrative  is  clear  and  well 
written.  The  illustrations  and  the  press  work  are 
of  the  standard  of  excellence  to  which  we  are  ac- 
customed in  the  Oxford  publications.  The  book  has 
a  distinct  place  in  the  literature  of  "'andrology,''  a 
term  we  U'^e  reluctantly  as  an  unnecessarv  com- 
plication of  nomenclature.  Its  perusal  may  be  rec- 
ommended to  those  already  specializing  or  those  in- 
tending to  specialize  in  surgical  diseases  of  men. 

LehrbucJi  dcr  specifischeii  Diagnostik  und  Thcrapic  der 
Tuberkulosc.  Fur  Aerzte  und  Studierende.  Von  Dr. 
Bandelier,  Oberarzt  der  Weicker'schen  Lungenheilan- 
stalten  in  Gorbersdorf.  und  Dr.  Roepke,  Dirigierendeni 
Arzte  der  Eisenbahnheilstatte  in  Melsungen.  4.  Erwei- 
terte  und  verbesserte  .Auflage.  Mit  einem  Vorwort  von 
WTrkl.  Gen.  Rat  Prof.  Dr.  R.  Koch,  Exzellenz.  Mit  19 
Temperaturkurven  auf  5  Lithographischen  Tafeln.  i 
farb.  litli.  Tafel  und  4  'Textabbildungen.  Wur^burg : 
Cr.rt  Kabitsch,  1910.  (Price,  paper,  Mk.  6 ;  bound.  ;Mk.  7.) 

The  authors  are  enthusiastic  advocates  of  the  spe- 
cific use  of  tuberculin  in  all  forms  of  tuberculosis, 
and  believe  that  the  time  has  come  when  tuberculin 
treatment  can  be  generally  applied  in  practice.  The 
different  methods  of  employing  tuberculin  in  diag- 
nosis are  fully  described,  and  a  simple,  practical 
technique  is  given  for  making  the  tuberculin  injec- 
tions. The  many  varieties  of  tuberculin  prepara- 
tions are  discussed.  All  specific  sera  are  to  be  re- 
garded as  only  forms  of  diluted  tuberculin.  The 
treatment  should  always  be  begun  with  minute, 
graduated  doses,  usually  not  exceeding  i/io  of  a 
milligramme  or  less,  and  a  reaction  is  always  to  be 
avoided.  The  difficulties  of  specific  treatment  are 
not  so  great  that  the\-  cannot  be  readily  mastered 
by  any  intelligent  practitioner.  Careful  supervision 
of  the  temperature,  a  correct  appreciation  of  sub- 
jective symptoms,  and  continued  observation  of  the 
pulse  and  weight  are  the  most  important  factors  in 
successful  management  of  a  case.    The  writers  pre- 


dict that  tuberculin  will  soon  be  as  necessary  and 
integral  a  part  of  the  armament  of  every  physician 
as  are  iron,  mercury,  and  the  salicylates.  It  is  des- 
tined to  be  the  most  important  agent  in  stamping 
out  tuberculosis.  The  suggestion  is  even  approved 
that  all  children  with  latent  tuberculosis  or  exposed 
to  the  disease  in  infected  households  should  receive 
prophylactic  injections  of  tuberculin.  Students  of 
tuberculous  disease  will  find  in  this  well  written 
work,  now  in  its  fourth  edition,  much  that  is  inter- 
esting and  suggestive.  There  is  an  undoubted  tend- 
ency of  professional  opinion  to  a  wider  recognition 
of  the  merits  of  tuberculin  treatment. 

A  Sviiopsis  of  Surgery.  By  Ernest  W.  Hev  Groves,  M. 
S.,"  xM.D.,  B.  Sc.  (Lend.).  F.  R.  C.  S.  (Eng.),  Assistant 
Surgeon  to  the  Bristol  General  Hospital,  Surgeon  to  the 
Cossham  Hospital,  etc.  Second  Edition,  Revised  and  Illus- 
trated. New  York:  William  Wood  &  Co.,  1910.  Pp. 
viii-579.    (Price,  $3.25. ) 

This  book,  on  the  quiz  compcnd  order,  is  superior 
to  the  general  run  of  such  compilations  in  being 
tinusually  complete  and  very  ingeniously  arranged 
for  quick  reference  by  variety  of  type,  indented 
margins,  and  the  like.  Anatomical  and  pathological 
data  are  omitted  except  where  they  are  absolutely 
demanded.  There  is  a  very  good  chapter  on  sur- 
face markings,  and  the  discussion  of  anaesthesia  is 
complete,  including  that  of  spinal  stovainization. 
There  is  also  a  useful  summ.ary  of  our  knowledge 
of  cerebral  localization.  It  is  a  good  little  book  for 
any  student'  who  has  once  conscientiously  waded 
through  any  of  the  huge  treatises  on  surgery. 

Specific  Diagnosis  and  Specific  Medication.  By  John  Wil- 
liam Fyfe,  M.  D.,  Formerly  Professor  of  Specific  Medi- 

■  cation  in  the  Eclectic  Medical  College  of  the  City  ot 
New  V'ork,  etc.  Together  with  Abstracts  from  the  Writ- 
ings of  John  M.  Scudder,  M.  D..  and  Other  Leading 
.Authors.  Cincinnati :  The  Scudder  Brothers  Company, 
1909.    Pp.  784. 

This  work  begins  with  a  condensed  treatise  on 
physical  diagnosis,  with  which  no  fault  can  be 
found ;  the  advice  to  become  so  familiar  with  sur- 
face indications  as  to  be  able  to  recognize  them  in 
the  dark  is  excellent.  When  the  author,  however, 
begins  to  record  the  experiences  of  "eclectic"  prac- 
titioners with  drugs  we  are  unable  to  follow  him. 
The  doctrine  that  specifics  for  disease  exist  in  the 
vegetable  and  mineral  kingdoms  rests  on  shadowy 
evidence  and  is  practically  out  of  date.  As  the 
practice  of  the  author  is  inextricably  mixed  up  with 
this  doctrine  of  specifics,  diagnosis  included,  it  is 
impossible  for  any  ordinary,  uninspired  medical 
reader  to  derive  profit  from  its  study.  There  are 
here  credited  with  virtues  hundreds  of  plants  that 
otir  investigators  have  discarded  as  quite  inert. 

Klinische  Immnnitdtslehre  und  Serodiagnostik.  Ein  Lehr- 
buch  fiir  Aerzte.  Von  Dr.  A.  W^olff-Eisner.  Mit  5 
Abbildungen  im  Text.  Jena :  Gustav  Fischer,  1910.  Pp. 
^•iii-I84. 

This  book  aims  to  give  a  clear  account  of  the 
practical  applications  of  modern  conceptions  of  im- 
munity. Like  most  of  the  author's  writings,  how- 
ever, it  is  strongly  biased  in  favor  of  his  endotoxine 
theory.  Furthermore,  the  material  in  the  book  is 
not  well  balanced,  a  disproportionatelv  large  part 
being  devoted  to  the  phenomenon  known  as  anaphy- 
laxis. Our  knowledge  of  the  relation  of  anaphy- 
laxis to  immunity  is  far   less   complete  than  one 
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would  believe  from  reading  this  book,  and  authori- 
ties are  by  no  means  agreed  that  hay  fever,  urti- 
caria, pellagra,  and  eclampsia  are  essentially  the  re- 
sult of  an  anaphylactic  condition.  To  one  who  is 
familiar  with  the  subject  the  book  will  prove  an  in- 
teresting and  helpful  presentation  of  the  andotoxine 
theory.  The  reviewer  would  suggest  that  not  all  of 
the  work  in  this  field  has  been  done  in  Germany, 
and  that  a  study  of  some  of  the  American  and  Eng- 
lish writers  might  alter  some  of  the  conclusions  pre- 
sented. 


MEDICOLITERARY  NOTES. 

In  the  death  of  Myra  Kelly  (  Mrs.  Allan  Mc- 
Naughton)  lovers  of  the  short  story  have  sustained 
an  apparently  irreparable  loss.  Myra  Kelly  was  a 
schoolteacher,  the  daughter  of  a  New  York  physi- 
cian, who  when  setting  out  to  record  some  of  her 
personal  experiences  in  an  East  Side  school  found 
herself  gifted  with  a  genuine  talent  for  story  writ- 
ing. All  the  magazines  were  anxious  to  get  her 
product  and  she  soon  commanded  ten  cents  a  word. 
Her  style  had  the  sure  touch  of  the  artist,  was 
essentially  a  gift,  and  did  not  change  with  time, 
apparently  not  being  susceptible  of  improvement. 
^    ^  ^ 

A  sketch  of  the  life  of  our  honored  colleague. 
General  Leonard  Wood,  by  Ray  Stannard  Baker,  is 
a  feature  of  the  April  American  Magazine.  This 
passage  shows  the  value  of  good  physical  health  to 
those  intending  to  become  great.  No  soldier  could 
outwalk  him,  could  live  with  greater  indifference  on 
hard  and  scanty  fare,  could  endure  hardship  better, 
or  do  better  without  sleep.  The  tribute  was  Theo- 
dore Roosevelt's. 

In  the  April  American,  Simon  de  Gex,  the  Jester 
of  W.  J.  Locke's  serial  story,  has  adopted  as  a  motto 
what  he  calls  eumoirisin,  by  which  he  means,  we 
suppose,  good  will  toward  everybody.  Readers  fa- 
miliar with  Locke's  whimsical  style  need  hardly  be 
told  that  this  eumoirism  leads  the  hero  into  divorce, 
elopement,  duels,  and  murder.  After  all,  it  has  al- 
ways been  known  that  the  worst  compliment  one 
could  pay  a  man  was  to  say  that  he  meant  well. 

*  =K  * 

Our  Gallic  confreres  like  the  following:  A  well 
known  rake  becomes  seriously  ill.  To  him  says  the 
doctor,  among  other  things,  "You  had  better  not 
have  a  nurse  under  fifty  years  of  age"  ;  and  the  pa- 
tient inquires  feebly,  "Say,  doctor,  how  would  two 
do,  of  twenty-five  each  ?" 

^  ^ 

Our  materia  medica  owes  much  to  these  empirics, 
however.  Attains  Philometer,  the  last  king  of  Per- 
gamus,  cultivated  in  his  garden  hyoscyamus,  helle- 
bore, aconite,  and  hemlock,  and  devised  a  plaster 
containing  cerussa,  or  white  lead. 

*  *  * 

A  faint  adumbration  of  the  theory  of  organo- 
therapeutics  appears  in  the  armamentarium  of  Sera- 
pion,  an  empiric  of  about  B.  C.  270,  who  prescribed 
in  epilepsy  castor,  the  brains  of  the  camel,  the  ren- 
net of  the  sea  calf,  the  excrement  of  the  crocodile, 
the  heart  of  the  hare,  the  blood  of  the  turtle,  and  the 
testicles  of  the  wild  boar.     The  empirics  held  with 


modern  quacks  and  antis  that  the  phenomena  of  dis- 
ease had  nothing  to  do  with  anatomv  or  physiology, 
that  diagnosis  was  of  no  importance,  and  that  the 
healer's  business  was  to  search  for  specifics  for  dif- , 
ferent  collocations  of  symptoms. 

Mithridates,  king  of  Pontus,  who  was  known  as 
a  linguist  as  well  as  a  physician,  is  said  to  have  ac- 
customed himself  to  take  increasing  doses  of  all  the 
poisons  then  known  in  order  to  safeguard  himself 
from  assassination  by  such  means.  He  devised  the 
antidote  which  bears  his  name  and  contained  fifty- 
three  ingredients.  His  zeal  for  experiment  led  him 
to  poison  two  individuals,  w'hich  created  no  com- 
ment. If  he  had  chosen  dogs,  he  would  have  run 
afoul  of  the  Pagan  Ladies  Antipanta  Association 
and  received  anonymous  letters  in  feminine  chirog- 
raphy  beginning  "You  Fiend !" 

In  the  April  Red  Book  Dr.  Regan  plays  a  con- 
spicuous part  in  The  Jewel  of  Consistency,  by  Elli- 
ott Flower,  who  gives  us  this  bit  of  philosophy: 
Revolt  against  a  good  trained  nurse  is  quite  im- 
possible. You  may  defy  a  doctor,  you  may  tell  a 
male  attendant  to  go  to  the  devil,  but  the  trained 
niu^se,  with  gentle  firmness,  rules  you  absolutely. 

Current  Literature,  for  April,  summarizes  a  lec- 
ture recently  delivered  by  Professor  Stephen  Paget 
to  one  of  his  classes  on  Where  Christian  Science 
Fails ;  one  would  think  the  indictment  sufficiently 
conclusive  not  only  to  the  trained  scientist,  but  even 
to  the  exclusively  bookish  if  the  latter  include  biol- 
ogy, botany,  zoology,  or  even  metaphysics  in  their 
libraries.  Current  Literature  is  one  of  the  maga- 
zines particularly  useful  to  the  busy  physician,  giv- 
ing not  only  a  view  of  contemporaneous  books  and 
periodicals,  but  an  impartial  summary  of  current 
history.  Other  articles  of  special  interest  to  our 
readers  are  The  Laboratories  That  Have  Made  the 
Physical  Sciences  Supreme,  How  to  Plant  a  Lactic 
Organism  in  the  ^Microbe  Garden  Within  L's,  and 
The  Isolation  of  Polonium  by  ^ladame  Curie. 
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Ochsner,  Albert  J.,  and  Thompson.  Ralph  L. — The  Sur- 
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Forty  Full  Page  Plates.  Four  of  the  Plates  being  in  Col- 
ors.   St.  Louis  :  C.  V.  Mosby  Company,  1910.     Pp.  391. 

Epidemic  Poliomyelitis.  Report  on  the  New  York  Epi- 
demic of  1907  by  the  Collective  Investigation  Committee. 
Nervous  and  Mental  Disease  Monograph  Series  No.  6. 
New  York :  Journal  of  Nervous  and  Mental  Disease  Pub- 
lishing Company,  1910.     Pp.  119.      (Price,  $2.) 

.Meyer,  Hans  H..  und  Gottlieb,  R. — Die  experimentelle 
Pharmakologie  als  Grundlage  der  Arzneibehandlung.  Ein 
Lehrbtich  fiir  Studierende  und  Aerzte.  Mit  61  Textillus- 
trationen  und  I  farbige  Tafel.  Berlin  und  Wien  :  Urban 
&  Schwarzenberg,  igio.     Pp.  xvi-483. 

Gerber,  P.  }{. — Die  Syphilis  der  Nase.  des  Halses  und 
des  Ohres.  Mit  4  kolorierten  Tafeln  und  i  .'Mibildung 
im  Text.  Zweite  veranderte  und  vermehrte  .A.uflage. 
Berlin  :  S.  Karger,  1910.     Pp.  144. 
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(if)ffiria.l  f  cms. 


Place. 


Date. 


Cases.  Deaths. 


Public    Health    and    Marine    Hospital  Service 
Health  Reports: 

The  followitig  cases  of  and  deaths  from  siinillpox,  yel- 
loit.'  fever,  and  plague  have  been  reported  to  the  surgeon 
■general  of  the  United  Sttilcs  Public  Health  and  Marine 
Hospital  Ser-,  ice  during  the  iceek  ending  April  75,  jgjo: 


Place. 


Clio/era- 


Dale. 
-Foreign. 


Cases.  Deaths. 


Java — Batavia  Feb.  20-26  

Java — Samarang  Feb.  20-26  

India — Bombay  -Mar.  2-8  

India — (,'alcutta  Feb.  13-26  

I'hilipi'no  Islands — Manila  Feb.  13-19  

I'liilippine  Islands — Hataan  Feb.  13-19  

IMiilipi-ine  Islands — Boliol  Feb.  13-19  

Philippine  Islands — Cavite  Feb.  13-19  

Philippine  Islands — Misamis  Feb.  13-19  

Philippine  Islands — Paiupanga  I'eb.  13-19  

Ki^sia — Novotschcrkask  Mar.  18  

Ytfllozv  Fever — Foreign. 

Ilrazil — Paia  Mar.  13-26  

Kcuador — Cabahoyo  Mar.  1-15  

ICcuador — Gnayaquil   Mar.  1-15  

N'eneznela — La  Guaira  Mar.  1-15  

Plague — Foreign. 

IJrazil — Bahia  Feb.  12-iS  

Brazil — Pernambucu  Jan.  i6-Feb.  15. 

Kcuador — Guayaquil  -Mar.  1-15  

Ecuador — Milagro   Mar.  1-15  

Kgypt — -Mcxandria  .Mar.  12  

Egypt — Assiout,  province  Mar.  11-16  

Egypt — Fayonm,  province  Mar.  11-15  

Egypt — Garbieh.  province  .Mar.  14  

India — Bombay  Mar.  2-8  

India — Calcutta  Feb.  13-26  

Russia — Libau...-  Mar.  19-25  

Turkey  in  Asia — Jiddah  Mar.  14-19  

Smallpo.v — United  States. 

Alabama — Mobile  Mar.  20-Apr.  2.. 

Alabama — Montgomery  Mar.  27-Apr.  2.. 

California — Los   .Angeles  JIar.  13-19   1 

California — San  Francisco  Mar.  20-26   3 

District  of  Columbia  Mar.  27-Apr.  2   8 

Florida — Citrus  County  Mar.  27-Apr.  2   2 

Florida — Duval  County  Mar.  27-Apr.  2   3 


I 

20 

'5 

- 

2 

2 

2 

i 

- 

7 

1  2 

2 

21 
1 

17 
1 

20 

9 

3 

3 

1 

I 

3 

1  -' 

3 

I 

8 

4 

3 
I 

3 

121 

41 

6 

1 1 

10 

18 

Florida — Escambia  County  Mar 

Florida — Santa  Rosa  County  JIar. 

Indiana — Entire  State  Feb. 

Kansas — Entire   State  Feb. 

Louisiana — Iberia  Mar. 

Louisiana — New  Orleans  Mar. 

Louisiana — St.  John  Mar. 

Louisiana — St.   Tammany  Mar. 

Louisiana — Tensas  Mar. 

Louisiana — West  Feliciana  Mar. 

Maryland  Mar. 

Massachusetts — Essex  County....  Mar. 
Massachusetts — Middlesex  County.  Mar. 
Massachusetts — Norfolk  County.  . .  .Mar. 
Massachusetts — Suffolk  Counts  ....  ilar. 
Massachusetts — Worcester  County.  Mar. 
New  Jersey — Hudson  County....  ilar. 

Ohio — Entire  State  Mar. 

Oregon — General   Feb. 

Tennessee — Chattanooga  Mar.  27-Apr. 

Texas — Forth  Worth  .Mar.  27-Apr. 

Texas — San  Antonio  Mar.  27-Apr.  2   2 

Texas — Travis  County,  Fort  Prairie  Apr.  i  

Texas — Willis  Point   Mar.  1-31   i 

Virginia — Lynchburg  Mar.  27-Apr.  2   9 

Smallpox- — Foreign. 


27-Apr.  2   9 

27-Apr.  2   3 

1-28   92 

i-Mar.  31  629 

1-31   8 

27-Feb.  2   23 

■■31   3« 

1-31   & 

1-31   4 

1-31   2 

1-31  None 

I -3 1  

1-31  

1-31  

1-31  

1-3'  

1-31  

I -3 1  

1-28  


60 
29 
4 
36 


Present 


\byssinia — Adis   Ababa  Feb. 

Arabia — Aden  Feb. 

Brazil — Bahia  F'tb. 

Brazil — Pernambucc  Jan. 

China — Hankow  Feb. 

China — Nankin  Feb. 

China — Swatow  .\pr. 

Egypt — General  Feb. 

Egypt — Cairo  Mar. 

France — Paris  Mar. 

Great  Britain — Halifax  Apr. 

Greece — .Athens  Feb. 

Hawaii — Honolulu  Apr. 

India — Bombay  Mar. 

India — Calcutta  Feb. 

Inrlia — Madras  Feb. 

Italj — General  Mar. 

Italy — Naples  Mar. 

Jajian — Formosa  Feb. 

Mexico — .-\guascalientes  Mar. 

Persia — Fnzeli  Jan. 

Persia — Kasbin  Jan. 

Persia — Laristan  Dec. 

Persia — Mohammerah  Jan. 

Philippine  Islands — ^Manila  Veh. 

''nrtugal — I  isbon  Mar. 

Russia — Odessa  Mar. 


20-26  

15-  21  

12-  18   42 

16-  Feb.  15  

13-  19   I 

13-26  

6  

5-18  187 

5-II   3 

13-19   10 

l6-22   I 

28-Mar.  12  

9   I 

2-8  

13-  26  

26-M'ar.  4  

14-  20   8 

14-20   25 

20-Mar.    5   47 

13-26  

9-Feb.  2  

5-  Feb.  3  

9-15  

g-Feb.  2  

13-19   15 

13-19   13 

6-  19   87 


Present 
150 

Prevalent 
Epidemic 
37 


33 


Presei  t 
Present 
Present 
Preseni 


95  '9 
Epidemic 


Preseni 


Russia — Riga  Mar.  0-19  

Russia — St.  Petersburg  Feb.  28-Mar.  12 

Russia — Saratov  Mar.  19-25  

Siberia — X'ladivostok  Feb.  6-13  

Spain — \'alencia  Mar.  13-19  

Spain — \igo  Alar.  13-19  

Turkey  in  .Asia — Bagdad  Feb.  20-26  

Venezuela — La  Guaira  .Mar.  1-15   1 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  of  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  .States  Public 
Health  and  Marine  Hospit.il  .Service  for  the  seven  days 
ending  April  13,  jqio: 

Alexander,  E.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  leave  on  account  of  sickness  from 
February  26,  1910,  and  thirty  days'  annual  lea\-e  from 
March  28,  1910. 

B.viLEV,  C.  A.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  April  8,  1910. 

Brown,  B.  W.,  Surgeon.  Granted  four  days'  leave  of  ab- 
sence from  April  4,  1910. 

Collins,  G.  L.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  April  14,  1910. 

Foster,  S.  B.,  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  April  15,  1910. 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Detailed  to  at- 
tend the  annual  meeting  of  the  American  Medical  As- 
sociation, to  be  held  in  St.  Louis,  Mo.,  June  7  to  10, 
1910;  granted  one  month's  leave  of  absence  en  route 
from  and  return  to  station. 

Hepler,  G.  K..  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  April  5,  1910,  under  paragraph  210, 
Service  Regulations. 

Llovd,  B.  J.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  April  6,  1910,  under  para- 
graph 191,  Service  Regulations. 

McCoy,  George  W.,  Passed  Assistant  Surgeon.  Detailed 
to  represent  the  Service  at  the  meetings  of  the  Cali- 
fornia Public  Health  Association  and  the  State  Medi- 
cal Society,  to  be  held  in  Sacramento,  Cal.,  April  18 
to  21,  1910. 

Roberts,  Norman,  Passed  Assistant  Surgeon.  Granted 
six  days'  leave  of  absence  from  April  11,  1910.  under 
paragraph  191,  Service  Regulations;  granted  seven 
days'  leave  of  absence  from  April  17,  1910. 

Stearns,  W.  L.,  Pharmacist.  Granted  two  days'  leave  of 
absence  en  route  to  station. 

Van  Ness,  G.  I.,  Jr.,  Pharmacist.  Relieved  from  duty 
at  Fort  Stanton,  N.  M.,  and  directed  to  proceed  to 
Chicago,  111.,  and  report  to  the  Medical  Officer  in  Com- 
mand for  duty  and  assigmnent  to  quarters. 

Warren.  B.  S.,  Passed  Assistant  Surgeon.  Detailed  to 
attend  the  meeting  of  the  National  Conference  of 
Charities  and  Corrections,  to  be  held  in  St.  Louis, 
Mo.,  May  19  to  26.  1910. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted 
eleven  days'  extension  of  leave  on  account  of  sickness 
from  March  25,  1910. 

Resignation. 

Pharmacist  T.  A.  CroUy  resigned,  to  take  effect  April 
7,  1910. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Ifospital,  Baltimore.  Md.,  for  the  purpose  of  con- 
ducting a  physical  examination  of  a  gunner  of  the  Revenue 
Cutter  Service.  Detail  for  the  board :  Surgeon  W.  P. 
Mcintosh,  chairman  ;  Assistant  Surgeon  D.  C.  Turnipseed, 
recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  oifi- 

cers  serving  in  the  Medical  Corps  of  the  United  States 

.-{rniy  for  the  zveek  ending  April  16,  igio: 

P>.\ker,  Charles  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Will  report  to  Captain  E.  S.  Wright.  First 
Cavalry,  Presidio  of  San  Francisco,  California,  to  ac- 
company and  for  duty  witii  troops  to  be  stationed  in 
Sequoia  National  Park,  California. 

Baker.  David.  Major.  Medical  Corns.  Detailed  an  in- 
structor at  the  camp  of  instruction  for  infantry  officers 
of  the  organiz.ed  militia.  State  of  Florida.  St.  Augus- 
tine. Fla.,  May  16  to  20.  1910,  inclusive. 
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Beeuvvkes,  Henry,  First  Lieutenant,  Medical  Re>erve 
Corps.  Ordered  to  proceed  to  New  York  city,  on  offi- 
cial business  pertaining  to  the  Medical  Department 

BouKKE.  James,  Captain,  Medical  Corps.  Ordered  to  ac- 
company detachment  of  troops  from  Fort  Leavenworth, 
Kansas,  to  the  Presidio  of  San  Francisco,  Cal. ;  upon 
completion  of  this  duty  to  return  to  iiis  proper  station. 

Hill.  Eben  C,  First  Lieutenant,  Medical  Corps.  Left 
Madison  Barracks,  N.  Y.,  on  two  months'  sick  leave 
of  absence. 

Holland,  Josiah  H.,  First  Lieutenant,  Medical  Reserve 
Corps.     Granted  ten  days'  leave  of  absence. 

Marrow,  Charles  E.,  Major,  Medical  Corps.  Relieved 
from  duty  at  Fort  D.  A.  Russell,  Wyo.,  and  ordered 
to  Fort  Lawton.  W'ashington,  for  duty. 

Maus,  Louis  M.,  Colonel,  Aledical  Corps.  Left  Chicago, 
on  April  iith,  on  ten  days'  leave  of  absence. 

Powell,  William  A.,  Captain,  Medical  Corps.  Granted 
three  months'  leave  of  absence,  with  permission  to  go 
beyond  the  sea,  when  relie\-ed  from  duty  in  the  Phil- 
ippines Division. 

Skinner,  George  Major,  Medical  Corps.  Relieved 
from  dutv  at  Fort  Lawton,  Wash.,  and  ordered  to 
Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Stearns,  Charles  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  fifteen  days'  leave  of  absence,  to  take 
effect  about  May  lo,  1910. 

Van  Dusen,  James  W.,  Major,  Aledical  Corps.  Left  Fort 
Riley,  Kansas,  en  route  to  Fort  Leavenworth,  Kansas, 
for  duty  as  member  of  a  general  court  martial  to  meet 
at  that  station,  on  April  11,  1910. 

Wickline,  ^^'ILLIAM  A.,  Captain,  Medical  Corps.  Com- 
manding Company  C,  Hospital  Corps,  is  relieved  from 
duty  at  Fort  Niagara,  N.  Y.,  and  will  proceed  to  the 
Walter  Reed  General  Hospital,  Takoma  Park,  D.  C, 
for  station. 

Boards  of  officers  of  the  Medical  Corps  are  appointed 
to  meet  at  the  places  designated  for  the  purpose  of  con- 
ducting examinations  of  applicants  for  appointment  as 
First  Lieutenants  in  the  Medical  Reserve  Corps : 

At  .\ncon,  Canal  Zone  Panama ;  Fort  Andrews, 
Mass. ;  The  Army  General  Hospital,  San  Francisco,  Cali- 
fornia:  Fort  Banks,  Mass.;  Fort  Benjamin  Harrison.  In- 
diana; Columbus  Barracks,  Ohio;  Fort  Crook,  Nebraska; 
Fort  D.  A.  Russell,  Wyoming;  Fort  Des  Moines,  Iowa; 
Fort  Douglas,  Utah ;  Fort  Ethan  Allen,  Vermont ;  Fort 
George  Wright.  Washington ;  Fort  Howard,  Maryland ; 
Jackson  Barracks.  La.;  Fort  Jay,  New  York;  Jefferson 
Barracks,  Mo. ;  Fort  Lawton,  Washington ;  Fort  Leaven- 
worth, Kansas :  Fort  Lincoln,  North  Dakota ;  Fort  Logan, 
Colorado;  Fort  Logan  H.  Roots,  Arkansas:  Fort  Mc- 
Henry,  Maryland ;  Fort  Mcintosh,  Te.xas ;  Fort  McKinley. 
Maine;  Fort  McPherson,  Georgia;  Fort  Meade,  South 
Dakota;  Fort  Monroe,  Virginia;  Fort  Moultrie,  S.  C. ; 
Fort  Oglethorpe,  Georgia ;  Fort  Porter,  N.  Y. ;  Fort  Riley, 
Kansas ;  Fort  Sam  Houston,  Texas ;  Fort  Screven.  Geor- 
gia; Fort  Sheridan,  Illinois;  Fort  Sill,  Oklahama :  Fort 
Snelling,  Minn. ;  Fort  Thomas,  Ky. ;  Vancouver  Barracks, 
Washington ;  Walter  Reed  General  Hospital,  Takoma 
Park.  D.  C.  ;  f-^ort  Wayne.  Michigan ;  Fort  William  H. 
Harrison.  Montana. 

Navy  Intelligence: 

OfHcHii  list  of  cliaiigcs  in  the  stations  and  duties  of  oM- 
eers  serving  in  tin   Medical  Corps  of  the  United  States 
Nai'y  for  the  tzvo  i^'eeks  ending  April  16,  igio: 
AssERSON,  F.  A..  Passed  Assistant  Surgeon.  Detached 

from  the  Naval  Hospital,  Bo-ton,  Mass.,  and  ordered 

to  duty  at  the  Naval  Hospital,  Portsmouth.  N.  H. 
Bachman,  R.  A.,  Passed  Assistant  Surgeon.  Detached 

from  the  St.  Louis  and  ordered  to  duty  at  the  Naval 

Hospital,  Narragansett  Bay,  R.  I. 
Doi.LARD,  H.  L.,  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital.  Canacao,  P.  I.,  and  ordered  to  the 

Relief. 

Du  BosE,  W'.  R..  Medical  Director.  Commissioned  a  med- 
ical director,  from  March  5,  1910. 

DuHiGG,  J.  T.,  -Assistant  Surgeon.  Detached  from  the 
Iris  and  from  the  Pacific  Torpedo  Fleet,  and  ordered 
to  Washington,  D.  C,  for  examination  for  promotion. 

Hermesch,  H.  R..  Assistant  Surgeon.  Detached  from 
the  South  Dakota  and  ordered  to  the  Montana. 

Jen  NESS,  B.  F..  Passed  Assistant  Surgeon.  Detached 
from  the  M ih^'aukee  and  ordered  to  the  naval  recruit- 
ing station,  Buffalo,  N.  Y. 


JoH.NSON,  J.  T.,  .\cting  As>istani  Surgeon,  Appointment 
as  acting  assistant  surgeon,  dated  July  27,  1909,  ac- 
cepted to  take  effect  April  18,  1910. 

McGuii(E,  L.  W..  A>sistant  Surgeon.  Detached  from  the 
Montana  and  ordered  to  the  South  Dakota. 

Randall,  J.  A.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Canacao,  P.  I.,  and  ordered  to 
duty  at  the  Naval  Hospital,  Olongapo,  P.  I. 

Rkhakdson.  R.  R.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Portsmouth,  N.  H..  itnd 
ordered  to  the  Naval  Medical  School,  Washington,  D. 
C,  for  mstruction. 

Shippen,  L.  p..  Assistant  Surgeon.  Detached  from  the 
Buffalo  and  from  duty  at  Camp  Elliott.  Panama  Canal 
Zone,  and  ordered  home :  resignation  accepted. 

Sterne,  C.  F.,  Assistant  Surgeon.  Detached  from  the 
Washington  and  ordered  to  the  Iris. 

Trible.  G.  B.,  Assistant  Surgeon.  Detached  from  the 
Relief  and  ordered  home. 

Valz.  E.  v..  Assistant  Surgeon.  Ordered  home  to  await 
orders  upon  completion  of  examination  for  promotion. 

Wieber,  F.  W.  F.,  Medical  Inspector.     Commissioned  a 
medical  inspector  from  Decem.ber  13.  1909. 
The  following  officers  have  been  commissioned  assistant 

'urgeons:  D.  C.  Walton,  J.  .\.  Bass,  G.  E.  Thomas,  C.  B. 

Camerer,  G.  E.  Robertson,  W.  H.  Connor,  A.  B.  David- 
son, W.  L.  Irvine,  E.  W.  Phillips,  W.  A.  Bloodorn,  A.  B. 

Cecil,  I.  W.  Robbins,  H.  E.  Jenkins.  G.  R.  W.  French, 

S.  D.  Hart,  F.  W.  Thompson,  W.  J.  Riddick.  and  J.  J.  A. 

.VIcMullin. 

 <i>  


Born. 

Owens. — At  the  Legation  Guard,  Peking.  China,  on 
Alonday.  February  21st.  to  Passed  Assistant  Surgeon  W. 
D.  Owens,  L^nited  States  Navy,  and  Mrs.  Owens,  a  son. 

Married. 

Hartwell — Fulton. — In  Port  Chester,  New  York,  on 
Saturday,  April  i6th.  Dr.  John  A.  Hartwell  and  Mrs. 
Mary  Butler  Fulton. 

Johnston- — Gibson.  In  Pittston,  Pennsylvania,  on 
Wednesday,  April  6th,  Dr.  Lonan  S.  Johnston  and  Mijs 
Harriet  Brinsley  Gibson. 

Thornton — Owen. — In  Trinidad,  Colorado,  on  Monday, 
April  iith.  Dr.  W.  C.  T'lornton  and  Miss  Eleanor  E.  M. 
0\\  en. 

Died. 

Bradbury. — In  Lansingburgh.  New  York,  on  Saturday, 
April  9th,  Dr.  George  A.  Bradbury,  aged  fifty-three  years. 

Decker. — In  Kersey,  Pennsylvania,  on  Thursday,  April 
/th,  Dr.  S.  H.  Decker,  aged  seventy  years. 

Evans. — In  Bainbridge.  New  York,  on  Monday.  April 
nth.  Dr.  R.  D.  L.  Evans,  aged  seventy-six  years. 

Fitch. — In  Twin  Lakes.  Wisconsin,  on  Tuesday,  April 
5th,  Dr.  Calvin  M.  Fitch,  aged  eighty-one  years. 

Herron. — In  Pittsburgh.  Pennsylvania,  on  Saturday. 
April  9th,  Dr.  Richard  Gray  Herron,  aged  forty-five  years. 

Kenan. — In  Atlanta.  Georgia,  on  Sunday,  .April  loth. 
Dr.  Thomas  Holmes  Kenan. 

King. — In  Cincinnati,  Ohio,  on  Sunday,  .\pril  loth,  Dr, 
John  R.  King,  aged  sixty-five  years. 

Larison. — In  Ringoes,  New  Jersey,  on  Friday,  .April 
iSth,  Dr.  Cornelius  \A'il5on  Larison,  aged  seventy-three 
years. 

Ogden. — In  \\'ashington.  D.  C,  on  Sunday,  .April  loth. 
Dr.  D.  Al.  Ogden.  aged  fifty-eight  years. 

Otte. — In  Amoy  City,  China,  on  Wednesday,  April  13th, 
Dr.  J.  A.  Otte.  an  American  medical  missionary. 

SiMPsriN. — In  North  Adams.  Massachusetts,  on  Sunday, 
April  loth.  Dr.  George  F.  Simpson,  aged  sixty-four  years. 

Stillwell. — In  Burdette.  New  York,  on  Saturday,  Apnl 
•;th,  Dr.  H.  P.  Stillwell.  aged  sixty-three  years. 

Tichenor.  In  Chicago,  on  Friday,  April  8th,  Dr.  V\ .  A. 
Tichenor. 

Turner. — In  Philadelphia,  on  Monday,  April  nth.  Dr. 
Charles  P.  Turner,  agi-d  eighty-four  years. 

Vary. — In  Battle  Creek,  Michigan,  on  Thursday,  April 
-th.  Dr.  Clarence  C.  Vary. 

Warren. — In  West  Giester.  Pennsylvania,  on  Friday, 
April  8th,  Dr.  John  Lafayette  Warren,  aged  seventy-two 
years. 
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THE  STATISTICS  Ul-  CANCER. 

By  Theodore  A.  McGr.aw,  M.  D., 
Detroit,  Michigan. 

At  tlie  present  day,  when  every,  new  discovery  in 
pathology  and  every  new  method  uf  practice  is 
published  at  once  far  and  wide  in  innumerable  jour- 
nals, every  reading  physician  acciuires  a  superficial 
acquaintance  with  man\'  subjects,  not  directly  con- 
cerned with  his  special  line  of  work.  This  opu- 
lence of  medical  literature  tends  to  cause  a  certain 
mental  exhaustion  and  laxity.  The  reader,  over- 
whelmed by  the  immense  mass  of  new  material,  al- 
most inevitably  acquires  the  habit  of  accepting,  on 
faith,  assertions  which  should  be  subjected  to  sharp 
criticism. 

It  is  important,  in  cultivating  scientific  methods 
of  reasoning,  that  we  should  refuse  to  yield  onr- 
.selves  to  this  tendency.  If  we  would  protect  our 
art  and  science  from  the  optimism  of  inventors  and 
the  unwarranted  generahzations,  so  frequently 
made,  from  imperfect  data,  we  must  accustom  our- 
selves to  regard  every  new  theory  and  every  new 
form  of  practice  with  a  critical  distrust.  We  should 
accept  no  doctrine,  however  plausible,  luitil  it  has 
been  established  and  confirmed  by  many  disinter- 
ested observers,  and  should  be  especially  careful  in 
making  statements  in  public  lectures  or  in  newspa- 
pers or  in  monthly  journals  for  reading  by  the 
laity,  of  whose  truth  we  are  not  certain. 

There  have  been  published  during  the  last  four 
or  five  years,  not  only  in  medical  journals  but  also 
in  the  daily  press,  many  positive  and  alarming 
statements  to  the  effect  that  in  every  civilized  coun- 
try cancer  and  sarcoma  are  increasing  at  an  appall- 
ing rate,  and  statistics  have  been  quoted  to  verify 
these  assertions.  Some  one  has  said  that  nothing 
will  lie  like  statistics.  Certainly  nothing  can  be 
more  misleading  than  statistics  founded  upon  im- 
perfect data,  and  before  accepting  these  statements 
regarding  the  spread  of  malignant  diseases,  we 
should  inquire  whether  the  statistics  themselves  are 
sufificiently  trustworthy  to  warrant  such  conclu- 
sions. As  my  knowledge  of  the  methods  employed 
by  the  census  bureaus  of  foreign  countries  is  too 
limited  for  rational  criticism,  I  am  obliged  to  limit 
my  remarks  to  the  conditions  existing  at  the  pres- 
ent time  in  the  United  States,  and  more  especially 
in  jNIichigan. 

The  statistics  of  cancer  of  this  country  are  com- 
piled by  the  United  States  Bureau  of  the  Census, 


from  the  death  records  of  such  States  as  require 
compulsory  burial  permits.  In  ujo8  there  were 
only  seventeen  States  in  this  so  called  registration 
area,  which  comprised  a  little  more  than  half  of 
the  whole  population  of  the  country.  It  must  be 
noted  that  the  L'nited  States  authorities  have  no 
control  whatever  over  the  fundamental  data,  i.  c., 
the  death  records,  and  can  not  vouch  for  their  cor- 
rectness. This  responsibility,  if  assumed  at  all,  de- 
volves upon  the  local  hoards  of  health,  which  alone 
are  entitled  to  receive  death  certificates,  to  examine 
into  their  correctness,  and  to  file  them  away. 

These  official  bodies,  however,  are  accustomed  to 
accept,  without  question,  the  death  certificates  of  all 
physicians  who  are  legally  entitled  to  practise,  and 
exceptions  to  this  rule  are  rarely  made,  unless  there 
is  suspicion  of  criminal  liability.  The  correctness 
of  the  fundamental  data  of  our  statistics  depends 
ultimately  therefore  upon  the  intellectual  and  moral 
status  of  the  local  ph\sicians.  If  in  any  place  the 
great  majority  of  practitioners  are  educated  men, 
capable  of  diagnosticating  malignant  disease,  the 
records  will  be  approximately  correct.  I  say  ap- 
proximately, because,  however  competent  men  may 
be,  there  are  inherent  difficulties  in  diagnosis,  which 
are  often  so  great  as  to  baffle  the  best  skill,  and  it 
is  imiiossible  always  to  avoid  error.  When  such 
errors  are  few  in  number,  they  may  be  properly  re- 
garded by  statisticians  as  a  negligible  quantity.  If, 
however,  through  the  gross  ignorance  or  incapacity 
of  a  large  part  of  the  profession,  they  become  very 
numerous,  the  death  records,  as  an  index  of  the 
prevalence  of  any  disease,  become  valueless.  It  is 
further  evident  that  for  the  rational  comparison  of 
the  prevalence  of  cancer  or. any  other  malady  in 
any  two  periods  of  time,  it  is  essential  that  the 
status  of  the  profession  as  regards  education  should 
not  have  greatly  varied  in  those  periods.  To  one 
who  has  watched  the  development  of  the  profession 
in  the  United  States  from  1870  to  1910,  and  has 
seen  the  enormous  change  for  the  better  in  its  effi- 
ciency, a  comparison  of  the  statistics  of  cancer  of 
any  two  decades  between  those  dates  seems  ab- 
surd. In  1870,  and  for  many  years  thereafter,  the 
country  offered  a  free  field  for  all  kinds  of  medical 
pretenders.  The  medical  schools  were,  without  an 
exception,  of  very  low  "'rade.  There  were  no  effi- 
cient laws  for  the  regulation  of  medical  practice. 
Few  States,  if  any,  required  compulsory  burial  per- 
mits. The  better  class  of  medical  men  comparing 
the  profession  with  that  of  Europe,  felt  humiliated 
and  ashamed  and  began  a  struggle,  not  yet  con- 
cluded, which  hatl  for  its  object  the  improvement 
of  our  medical  colleges  and  the  State  regulation  of 
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medical  practice.  The  result  of  this  movement  has 
been  a  constant  ciianoe  for  the  better  in  these  condi- 
tions, a  cliange  plainly  recognizable  from  one  dec- 
ade to  another.  There  are  now  in  this  country 
medical  colleges  which  can  compare  favorably  with 
an\-  in  Europe.  The  efforts  to  acquire  State  rec- 
ognition and  control  of  the  profession  have  suc- 
ceeded in  some  localities.  In  Michigan,  after  a  long 
struggle,  there  was  passed  in  1899  a  really  efficient 
law.  IJefore  that  time,  every  bill  introduced  for 
the  purpose  had  been  so  amended  by  the  influence 
of  interested  parties  as  to  lose  all  practical  force. 

After  the  enactment  of  the  law  of  1899,  stringent 
measures  were  taken  to  drive  out  of  practice  all 
who  were  not  legally  qualified,  and  1,500  such  prac- 
titioners were  obliged  to  seek  new  fields.  There 
still  remain,  however,  man}'  uneducated  men  who 
had  a  prescriptive  right  to  practise,  acquired  years 
ago  in  the  most  lax  period  of  our  medical  history. 
There  is  reason  to  believe  that  the  conditions  preva- 
lent in  many  other  States,  today,  are  as  bad  as,  or 
worse  than  in  Michigan  before  1899. 

It  must  be  apparent  to  every  one  cognizant  of 
the  true  state  of  medical  affairs  in  this  country  dur- 
ing the  last  forty  years,  that  little  reliance  can  be 
placed  upon  medical  records  furnished  by  the  het- 
erogeneous profession,  with  its  immense  and  vary- 
ing contingent  of  uneducated  practitioners.  There 
are,  however,  besides  the  low  and  ever  changing 
status  of  the  profession,  other  causes  which  have 
had  a  powerful  influence  upon  the  character  of  our 
medical  statistics. 

In  the  development  of  medical  art  and  science, 
the  point  of  view  from  which  physicians  regard 
certain  maladies  is  frequently  completely  changed 
bv  new  theories  or  new  discoveries.  Diseases  which 
have  been  long  known,  but  practically  overlooked, 
to  such  an  extent  as  to  be  regarded  as  rare  and  un- 
usual, are  then  found  to  be  exceedingly  common. 
This  was  the  case  with  tubal  abscesses  and  appen- 
dicitis, and,  to  a  lesser  degree,  with  actinomycosis 
and  trichiniasis.  The  most  recent  example  of  this, 
however,  is  the  hookworm  disease,  uncinariasis. 

It  illustrates  well  the  influence  of  expectant  at- 
tention in  the  recognition  of  disease.  The  hook- 
worm was  described  as  a  parasite  of  the  duodenum 
as  long  ago  as  1843  by  Dudini,  and  has  since  been 
known  as  a  widespread  disease  of  the  tropics.  It 
was  not,  however,  until  Dr.  Stiles  published  his 
work  on  the  American  varietyof  the  disease  in  1902 
that  American  physicians  became  awake  to  its  ex- 
ceeding prevalence  in  the  southern  States.  It  is 
now  stated,  as  the  result  of  recent  investigations, 
that  ninety  per  cent,  of  the  inhabitants  of  Porto 
Rico  and  of  Florida  are  subject  to  this  parasite,  and, 
with  that  extravagance  with  which  medical  men  are 
inclined  to  welcome  novelties,  it  is  even  asserted 
that  it  is  the  principal,  if  not  the  only  cause  of  the 
ana,'mia  and  apathy  characteristic  of  the 'poor  whites 
in  those  localities.  If  the  statistics  of  hookworm 
were  compiled  with  the  object  of  comparing  its 
prevalence  to-day  with  that  of  ten  years  ago,  what 
an  appalling  increase  Vvould  be  the  apparent  result. 

Men  find  what  they  look  for.  and  whatever  calls 
attention  to  any  disease  will  inevitably  lead  to  an 
apparent  increase  in  its  prevalence.  There  can  be 
no  question  that  the  exceeding  attention  paid  to 


mali<rnant  diseases  during  the  last  ten  or  fifteen 
years  in  every  civilized  countrv  has  been  of  great 
influence  in  causing  the  widespread  opinion  of 
medical  men  that  it  is  increasing  in  relative  fre- 
quency. 

Twenty  years  ago  the  great  mass  of  the  profes- 
sion looked  upon  cancer  and  sarcoma  as  incurable 
diseases,  and  paid  little  attention  to  disorders  which 
they  regarded  as  hopeless.  The  instinct  of  the  prac- 
titioner led  him  to  refuse  recognition  to  a  malady 
which  he  could  not  successfully  combat,  and  to  hide 
from  his  patient,  as  long  as  possible,  an  evil  which 
would  plunge  her  into  despair.  What  surgeon  of 
that  day  cannot  recall  the  many  cases  of  advanced 
cancers  of  the  breast  and  uterus  which  had  been 
sent  to  him  in  their  very  last  stages  as  cases  of 
doubtful  diagnosis.  It  required  years  of  preaching 
and  discussion  to  bring  about  a  change  of  feeling 
and  to  inspire  hope  in  the  efficacy  of  early  and 
thorough  operations  as  a  possible  cure.  Finally  the 
resurrection  of  the  old  parasitic  theory  in  a  modi- 
fied form  confirmed  the  wavering  belief  of  the  pro- 
fession in  the  local  origin  of  malignant  tumors,  and 
induced  a  more  general  effort  to  make  early  diag- 
noses. 

The  formation  of  anticancer  societies,  the  publi- 
cation of  journals  devoted  to  the  study  of  cancer 
and  sarcoma,  and  the  establishment  of  laboratories 
for  experimentation,  aroused  intense  interest  in  the 
laity  as  well  as  in  the  profession. 

As  a  result  of  this  awakened  interest  there  grew 
a  conviction  that  cancer  was  much  more  frequent 
than  had  been  believed,  a  conviction  which  became 
a  certainty  as  operative  surgery  opened  the  abdo- 
men to  inspection  and  study.  A  curious  effect  of 
this  change  in  point  of  view  has  been  seen  in  the 
nature  of  diagnostic  errors,  a  change  which  is  due 
not  only  to  greater  attention  but  also  to  the  recog- 
nition of  injuries  and  irritations,  as  predisposing 
causes  of  malignant  disease.  When  physicians  be- 
came convinced  that  cancer  of  the  uterus  was  due 
often  to  old  lacerations,  that  of  the  breast  to  old 
injuries  and  inflammations,  that  of  the  lip  to  local 
irritations,  and  that  of  the  stomach  to  chronic  in- 
flammations and  ulcers,  they  began  to  see  malig- 
nancy in  every  form  of  persistent  irr'tation  or 
tumefaction.  This  has  been  especially  noticeable  in 
tumefactions  of  the  mammary  gland.  In  former 
years  the  character  of  a  malignant  tumor  was  often 
not  recognized  before  the  occurrence  of  ulceration. 
Nowadays  it  is  of  frequent  occurrence,  for  patients, 
suffering  from  fibrous  tumors,  fibroadenomata, 
cysts,  or  chronic  inflammations,  to  come  for  opera- 
tions, with  a  diagnosis  from  their  family  physician 
of  cancer.  These  errors  in  diagnosis  are  probably 
rendered  more  numerous  by  the  practice,  advocated 
by  many  surgeons,  of  regarding  every  doubtful 
swelling  as  a  cancer  and  of  treating  it  accordingly. 

It  is  not  surprising  that  under  these  circumstances 
the  death  records  should  respond  to  the  change  in 
attention  and  sentiment  by  an  ever  increasing  ratio 
of  malignant  disease. 

To  sum  up  this  matter  in  short,  the  medical  sta- 
tistics of  Michigan  before  1899  were  founded  upon 
death  certificates,  of  which  a  large  but  uncertain 
and  varying  proportion  were  furnished  by  abso- 
lutely incompetent  men.     No  one   can  reckon  the 
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number  of  errors  in  these  records  nor  judtje  of  their 
character. 

The  assumption  that  the  errors  of  one  dcccnnium 
will  about  equal  and  counterbalance  those  of  an- 
other cannot  be  justified  whenever  the  conditions 
of  the  profession  as  regards  intelligence,  sentiment, 
and  point  of  view  have  been  radically  changed. 
What  I  have  stated  of  the  conditions  in  Michigan 
is  more  or  less  true  of  every  State  in  the  Union.  I 
feel  justified,  therefore,  in  asserting  that  the  Un'ted 
States  statistics  of  cancer  form  no  trustworthy  basis 
for  anv  statement,  pro  or  con.  as  to  the  alleged  in- 
creasing prevalence  of  malignant  disease. 

To  what  extent  the  statistics  of  European  states 
are  influenced  by  similar  conditions  I  am  not  in  po- 
sition to  judge.  Bashford,  who  may  be  considered 
one  of  the  best  informed  men  in  these  matters,  ex- 
presses himself  very  positively  to  the  effect  that 
there  is  no  ground  in  the  existing  facts  for  the  be- 
lief that  malignant  disease  is  increasing  in  preva- 
lence.   He  says : 

"There  is  no  doubt  that  an  absolute  increase  of 
the  number  of  cases  of  cancer  recorded  from  year 
to  year  is  taking  place  not  only  in  practically  all 
races  of  mankind,  but  also  in  vertebrate  animals. 
Nevertheless,  to  alarm  the  public  by  proclaiming 
this  as  'an  increase  of  cancer'  in  the  sense  that  there 
is  an  increase  disproportionate  to  the  numbers  and 
age  constitution  of  the  population  examined  is  pure 
sophistry.  Much  of  this  increase  can  be  referred 
with  certainty  to  the  larger  number  of  individuals 
attaining  to  the  'cancer  age' ;  another  considerable 
proportion  can  be  referred  with  equal  certainty  to 
greater  care  in  searching  for  the  disease,  as  demon- 
strated for  many  native  races,  and  for  animals. 
The  universal  endeavor  to  improve  vital  statistics 
in  all  countries  is  also  in  part  responsible.  Review- 
ing the  whole  circumstances,  one  must  concede  that 
these  facts  have  been  potent  ever  since  statistics  of 
any  kind  were  available,  and,  although  it  is  impos- 
sible to  deny  that  a  relatively  greater  proportion  of 
the  population  may  die  of  cancer  than  previously 
was  the  case,  nevertheless,  a  real  increase  cannot  be 
proved,  and  what  has  been  made  a  cause  of  public 
anxiety  appears  to  have  had  little  or  no  existence 
in  fact." 

73  Cass  Street. 

THE  CONTRACTILE  ELEMENTS  IN   THE  CON- 
NECTIVE TISSUE. 
By  Jon.\than  Wright,  M.  D., 
New  York. 

///.  The  Smooth  Muscle  Cell.  Its  Origin  and  Structure. 
Its  Biogenesis  and  Dynamics. 

From  various  points  of  view  it  proved  advan- 
tageous in  dealing  with  the  specific  problem  of  the 
elastic  fibres  in  the  nasal  mucosa  to  devote  an  in- 
troductory paper  to  a  general  consideration  of  the 
literature  of  the  elastic  material  in  the  connective 
tissue,  its  biogenesis,  and  its  relationship  to  the  fun- 
damental questions  of  life  itself.  It  can  prove 
scarcely  less  interesting  to  proceed  in  the  same  way 
with  the  smooth  muscle  fibre  in  general,  before  tak- 
ing up  its  special  problems  in  the  nasal  mucosa. 

The  first  question  which  presents  itself  naturally 
is,  what  is  a  smooth  muscle  fibre?  The  answer  to 
it  from  a  morphological  standpoint  is  not  at  all 


easy,  and  there  are  as  many  diifficulties  from  the 
physiological  side.  There  are  certain  character- 
istics peculiar  to  the  microscopic  appearance  of  the 
striated  muscle  fibre  which  lend  a  certain  assurance 
to  its  identification.  The  double  refractive  proper- 
lies  of  its  protoplasm  would  seem  to  place  it  at  once 
in  a  class  by  itself,  yet  this  is  far  from  obliterating 
its  afifiliation  with  other  tissue  structure.  The 
youngest  muscle  fibres  in  regeneration  as  well  as  in 
embryonic  development  show  at  first  no  striation. 
These  appear  subsequently,  after  contraction  has 
taken  place.  In  the  wing  of  the  house  fly  when  dor- 
mant in  winter  the  muscles  have  no  striations,  but 
these  appear  in  the  summer  when  its  buzzing  activi- 
ties begin.'  At  once  occurs  to  us  the  slowness  of 
the  action  of  the  musculature  of  the  hollow  tubes 
of  our  own  bodies  and  the  comparative  sluggish- 
ness with  which  the  erectile  tissue  of  the  nasal  mu- 
cosa contracts  and  dilates.  We  need  not  at  this 
point  pursue  the  matter  further  into  comparative 
histology.  We  are  even  with  this  hint  led  to  be- 
lieve that  the  striations  represent  some  more  efifi- 
cient  arrangement  of  forces  for  the  prompter  re- 
sponse and  more  rapid  execution  of  nerve  stimuli,  a 
device  which  has  been  gradually  added  in  the  course 
of  evolution  from  an  undifferentiated  protoplasm. 
The  significance  of  the  appellation  voluntary,  as  dis- 
tinguishing striated  muscle  from  involuntary  or 
smooth  muscle  form,  has  faded  out  in  the  progress 
of  psychological  study.  We  find  it  more  essential 
to  associate  the  striations  with  greater  speed  and 
promptitude  of  protoplasmic  reaction,  as  compared 
with  that  of  the  vegetative  muscles,  than  with  the 
phenomena  of  consciousness.  We  realize  that  this 
is  the  path  upward  from  the  general  attribute  of 
contractility  with  which  all  protoplasm  is  endowed. 
It  is  an  evolution  from  the  vague  and  indefinite  re- 
sponse of  the  ania?ba  and  of  the  wandering  cell  in 
the  connective  tissue. 

Despite  the  fact  that  a  glance  at  the  literature  of 
the  comparative  histology  of  the  smooth  muscle  cell 
must  convince  one  that  Prenant'  and  others  are 
right  in  claiming  there  is  no  fundamental  distinc- 
tion between  the  striated  and  the  nonstriated  mus- 
cle, we  must  beware  of  attempting  to  belittle  the 
significance  of  this  very  marked  appearance  in  the 
morphology  of  the  striated  muscle.  The  smooth 
muscle  of  course  exhibits  the  characteristics  and  the 
components  of  a  cell,  while  it  is  difficult  to  bring 
the  striated  muscle  within  the  same  category,  but 
it  is  claimed  that  the  outlines  of  cell  body  are 
obliterated  by  the  development  of  the  striations. 
One  of  the  most  exhaustive  treatises  on  the  sub- 
ject of  the  striated  muscle  is  the  monograph  re- 
cently published  by  Schiefferdecker,  in  which  he 
deals  with  the  striated  muscle  from  a  purely  cellu- 
lar basis  and  devotes  much  of  his  space  to  a  mathe- 
matical consideration  of  the  relationship  of  the  nu- 
cleus to  what  he  defines  as  the  cell  body. 

The  striations  usually  have  been  described  as  pro- 
toplasmic plates  of  different  refractive  influence  on 
light.  It  has  been  supposed  that  the  alternate  plates 
making  the  appearance  of  transverse  striations  rep- 
resent alternately  protoplasm  which  does  contract 
and  protoplasm  which  does  not  contract.    Since  it 
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is  said  that  this  appearance  of  striation  disappears 
at  certain  stages  of  contraction,  we  must  ascribe  its 
optical  effect,  it  seems  to  me,  to  some  d\namic  slate 
w  hich  ebbs  and  Hows  and  not  to  a  permanent  chem- 
ical change.  In  a  recent  and  very  valuable  mono- 
graph of  Caroline  McGilP  which  has  appeared  since 
this  paper  was  partly  prepared  she  alludes  to  the 
optical  appearance  of  striations  given  to  the  smooth 
muscle  cell  by  nodes  of  contraction  occurring-  at 
regular  intervals  along  the  cell  body.  She  draws 
attention  to  the  fact  that  in  1862  Margo  and  also 
Meissncr  observed  cross  striations  in  smooth  mus- 
cle fibre  apparently  due  to  rows  of  small  granules 
arranged  at  right  angles  to  the  cell  axis,  and  that 
Werner  in  1894  found  that  such  appearances  could 
be  developed  in  smooth  muscle  by  leaving  the  ma- 
terial a  short  time  in  a  warm  oven. 

It  will  not  be  unprofitable  to  make  some  further 
reference  to  the  literature  dealing  with  the  mechan- 
ism of  the  contractility  of  the  striated  muscle  cell. 
In  studying  this  we  nnist  keep  constantly  in  view 
that  evolutionary  path  upward,  to  which  I  have  al- 
luded, from  the  broad  plain  of  primitive  protoplasm 
in  general,  whose  chief  characteristic,  setting  it 
apart  from  inanimate  matter,  is  contractility.  /\.ny 
explanation  of  the  contraction  of  striated  muscle 
which  cannot  be  traced  back  through  its  evolution 
from  the  auKsba  and  the  wandering  cell,  through 
the  fixed  connective  tissue  cell  and  the  smooth  mus- 
cle must  necessarily  be  looked  upon  with  suspicion. 
This  must  naturally  be  the  fate  of  the  ideas  of 
Engelmann,*  when  they  come  to  be  analyzed  in  the 
light  which  is  dawning  over  histology  from  the 
wider  spread  of  the  knowledge  of  evolutionary  prin- 
ciples. This  is  especially  the  case  when  we  reflect 
that  we  must  provide  in  our  theories  for  the  evolu- 
tion of  energy  in  its  association  with  structure. 
Water  forming  such  a  very  large  and  indeed  pre- 
ponderating chemical  constituent  of  protoplasm,  it 
is  quite  natural  to  believe,  indeed  it  is  impossible 
to  deny  that  any  change  in  cell  volume  and  any 
change  in  cell  form,  or  in  the  volume  and  shape  of 
any  histomere  or  part  of  cell  structure  must  be  ac- 
companied by  a  shifting  of  the  water  contents  from 
one  part  of  the  cell  to  the  other.  Quite  as  neces- 
sary a  corollary  must  be  the  admission  of  a  shift- 
ing of  the  axis  of  the  cell  or  of  its  component  units 
on  contraction  unless  the  water  exudes.  This  ma}- 
all  be  very  helpful  in  understanding  optical  appear- 
ances, but  it  contributes  nothing  to  an  understand- 
ing of  the  springs  of  power  in  the  mechanism. 
There  seems  no  doubt  we  must  also  abandon  the 
views  of  Engelmann  in  so  far  as  he  identified  the 
contractility  of  the  muscle  fibre  with  the  optical  ap- 
pearance of  double  refraction  peculiar  to  the  striated 
muscle,  for  striation  is  not  a  characteristic  of  the 
smooth  muscle  cell,  nor  is  double  refraction  peculiar 
to  contractile  tissue,  yet  it  may  be  of  some  signifi- 
cance in  this  relation  to  remark  that  the  large  gran- 
ules of  the  nucleus  of  the  smooth  muscle  cell, 
stained  with  the  aniline  dyes,  appear  highly  refrac- 
tive of  light.  The  double  outline  of  striped  muscle 
fibre,  in  view  of  what  we  know  of  the  contractil'ty 
of  protoplasm  in  general,  does  not  seem  a  sufifi- 
cicntly  comprehensive  characteristic  of  it  to  be  dis- 

^Structurc  of  Smooth   Muscle.     The  American  Journal  of  Ana- 
tomy, ix.  No.  A.  1).  49.3,  Sei)teniber.  1909. 
*Ucbcr  den  Ursprung  der  Muskelkraft,  1893. 


tinctive,  but  dividing  the  striped  muscle  into  his- 
tomeres  and  conceiving  of  each  division  as  contract- 
ing independently,  seems  warranted  in  the  study 
which  Engelmann  and  his  followers  have  given  the 
subject  of  the  microphysics  of  the  striped  muscle. 
Engelmann's  idea  that  the  shortening  of  the  muscle 
fibre  takes  place  by  virtue  of  the  shifting  of  water 
in  such  a  manner  that  the  long  axis  of  the  histo- 
mere is  at  right  angles  to  the  length  of  the  muscle 
fibre,  seems  to  have  been  established  by  the  observa- 
tion of  others  as  a  fact,  but  quite  naturally  as  I 
have  hinted,  the  fundamental  significance  of  it 
seems  of  late  years  to  have  diminished,  in  the  pur- 
suit of  the  vera  causa  of  the  act  of  shortening — for 
there  is  evidently  no  real  diminution  in  the  bulk  of 
a  contracted  fibre,  or  of  its  units. 

It  seems  to  rest  upon  a  change  of  polarity  in  the 
histomeres.  It  has  been  stated  by  McGilT  that  dur- 
ing contraction  of  the  smooth  muscle  fibre,  the 
granules  in  the  nucleus  arrange  themselves  at  op- 
posite poles,  leaving  a  clear  space  at  the  centre  of 
the  nucleus.  This  is  of  course  a  pertinent  observa- 
tion for  us  in  a  consideration  of  the  polarity  of  the 
cell.  Engelmann's  theory  of  a  change  in  the  axis 
of  his  somewhat  hypothetical  histomere,  involving 
a  shifting  of  the  watery  constituents  from  a  longi- 
tudinal to  a  transverse  direction,  must  find  an  ex- 
planation in  an  electrodynamic  conception,  and  this 
in  itself  must  be  looked  on  as  very  much  more 
fundamental  than  the  idea  of  a  simple  shift  of  fluid. 
It  seems  to  me  the  following  quotation  has  a  sig- 
nificance for  us  in  this  conception  which  cannot  be 
denied :  "Just  as  glass  can  be  made  double  refract- 
ing in  its  influence  on  light  by  subjecting  the  glass 
to  a  straining  force  (Kerr  effect),  so  colloidal 
liquids  can  be  caused  to  become  birefringent  by 
their  exposure  to  a  transverse  magnetic  field.  When 
certain  colloidal  liquids  are  placed  in  a  strong  mag- 
netic field  and  observed  in  a  direction  at  right 
angles  to  this  field,  they  act  as  birefringent  sub- 
stances." Thirkiir  goes  on  to  say  that  the  shapes 
of  the  colloidal  particles  seen  by  ultramicroscopy 
have  been  inferred  from  certain  optical  phenomena 
connected  with  them ;  thus  films  colored  with  gold 
contain  particles  which  act  as  though  they  were 
spherical,  and  the  particles  in  crystals  of  rock  salt, 
in  colloidal  liquids  and  large  particles  in  general, 
such  as  we  have  come  to  believe  those  of  the  living 
colloids  to  be,  act  as  though  they  were  in  the  form 
of  needles.  Now  the  birefringent  effect  seen  in 
transverse  magnetic  fields  of  colloidal  liquids  "can 
be  more  readily  understood  if  the  particles  are 
elongated  and  are  orientated  under  the  influence 
of  the  field." 

While  this  adds  a  fundamental  value  to  the  other- 
wise entirely  insufficient  work  of  Engelmann,  it  also 
furnishes  a  firm  support  to  the  very  valuable  w-ork 
of  MacDonald.'  Into  this  important  and  suggestive 
communication  I  can  go  only  in  so  far  as  the  theon- 
of  the  mechanism  of  striated  muscle  can  be  applied 
to  that  of  the  less  highly  differentiated  smooth  mus- 
cle with  which  we  are  here  concerned.  Since,  as 
has  been  said,  contraction  brings  no  change  of  vol- 
ume but  a  change  of  shape  observable  in  the  whole 

^Anatomischer  Anseiger,  1907,  No.  30,  p.  426. 
'Science  Progress,  No.  13,  July,  1909. 

'The  .Structure  and  Function  of  Striated  Muscle,  Quarterly  Jour- 
nal of  E.rperimeutal  Physiology,  ii.  No.  i,  p.  5. 
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muscle  as  well  as  in  any  part  of  it,  histomere  or 
sarcomere,  we  must  find  some  explanation  beyond 
the  mere  absorption  of  water  from  contiguous  parts, 
which  Engelmann  supposed  to  be  brought  about  by 
the  heat  of  the  part,  causing  expansion.  This,  un- 
satisfactory as  it  appears  at  first  glance,  has  been 
refuted  by  P'ick."  Lactic  acid  is  formed  at  the  time 
of,  or  just  antecedent  to  the  contraction,  presuma- 
bly as  the  result  of  nerve  stimulation  of  the  sar- 
comere, but  while  this,  causing  a  rise  in  the  osmotic 
pressure,  mav  account  for  any  shifting  of  water 
through  membranous  divisions,  it  seems  inadequate 
to  account  for  muscle  contraction,  especially  smooth 
muscle  contraction.  McGill  looking  upon  smooth 
muscle  contraction  as  essentially  of  two  kinds,  the 
peristaltic  type  in  which  part  of  the  cell  only  is  in- 
volved at  one  time  being  the  usual  method,  and  the 
rarer  form  of  contraction  that  in  which  the  whole 
cell  is  involved  at  once,  is  inclined  to  believe  that  the 
impulse  to  contraction,  when  of  the  first  category, 
the  wave  or  nodal  type,  is  transmitted  from  fibril  to 
fibril  and  from  cell  to  cell  by  means  of  the  anasto- 
mosing ends,  and  perhaps  even  by  the  undiffer- 
entiated connective  tissue  fibres,  a  point  to  remem- 
ber m  considering  the  mutability  of  function  in  the 
fixed  cells  of  the  connective  tissue.  She  is  in  accord 
with  other  investigators  in  believing  that  the  act  of 
contraction  is  accompanied  by  chemical  change,  but 
it  would  seem  that  this  is  so  bound  up  with  electro 
dynamic  forces  that  it  is  difficult  here  as  elsewhere 
to  draw  the  line  between  arbitrarily  defined  domains 
that  merge  into  one  another.  The  nucleus  also 
changes  shape  on  contraction  from  rod  shaped  to 
an  oval  or  elliptical  form.  I  need  not  remind  those 
accustomed  to  the  microscopy  of  connective  tissue 
how  this  alteration  of  nuclear  form  in  dif¥erent 
states  of  the  cell  helps  to  embarrass  diflferentiation, 
but  it  is  interesting  to  note  that  the  chromatin  of 
the  nuclei  has  been  observed  streaming  under  a  re- 
arrangement of  the  linin,  or  intranuclear  network, 
from  one  position  to  another,  it  being  collected  on 
contraction  at  opposite  poles.  Loeb"  and  others 
have  shown  that  by  means  of  ionic  convection  salts 
arise  at  the  terminal  filaments  of  an  efferent  nerve 
when  the  muscle  contracts.  MacCallum"'  has  shown 
it  probable  that  potash  salts  exist  in  very  marked 
concentration  in  the  double  refractile  material  of 
muscle  in  the  same  compartments  to  which  the 
water  is  moved,  and  that  the  concentration  occurs 
at  the  onset  of  the  contraction  and  diminishes  on 
relaxation.  This  MacDonald  supposes  to  add  and 
subtract  certain  ions  to  the  globules  of  colloidal 
matter,  molecular  or  molar,  whereby  their  surface 
tension  is  altered.  Into  this  mechanicobiological 
exposition  of  vital  processes  I  have  gone  very  fully 
in  a  number  of  publications  in  this  Journal  in  an  at- 
tempt to  link  together  the  phenomenon  of  infection 
from  the  surfaces  of  mucous  membranes  wdth  other 
vital  phenomena."  The  presence  of  lactic  acid  and 
the  greater  concentration  of  electrolytic  salts  seem 

'Ref. :  MacDonald,  /.  c.  Pfliiger's  Archiv,  liii,  p.  606,  1893.  I 
should  say  that  I  have  not  read  either  Engelmann's  brochure  or 
Pick's  paper  in  the  original,  as  the  first  was  not  accessible,  and 
without  it  the  latter  is  not  valuable. 

^University  of  California  Publication,  December  30,  1905. 

^"Joiirnal  of  Psysiology,  xxxii,  p.  11. 

"The  Physical  Processes  of  Immunity  and  Infection,  New  York 
Medical  Journal,  Ixxxv,  1907. 

The  Mechanicobiological  Standpoint  in  Medical  Problems,  Ibidem, 
Ixxxviii,  igo8. 


to  betray  the  forces  at  work  as  electrodynamic,  and 
the  effect  on  polarized  light  by  passing  it  through 
colloidal  liquids  in  a  transverse  magnetic  field  adds 
force  to  the  suggestion. 

In  the  absence  of  an  exhaustive  study  of  the  dy- 
namics of  smooth  muscle  cell  contraction  we  may 
be  permitted,  on  the  hint  we  receive  from  McGill's 
observation  on  the  polarity  of  the  granules  in  the 
nucleus,  to  apply  the  electrodynamic  conception  of 
muscle  cell  contraction  I  have  developed  in  the 
above  study  of  the  phenomena  in  striated  muscle. 
This  is  all  the  more  permissible  because  it  seems 
certain  that  the  structural  striations  are  a  post 
mortem  appearance.  In  the  Hving  state  the  proto- 
plasm is  a  fluid  colloid,  in  proof  of  which,  if  it 
needed  any,  the  observation  of  Kiihne  may  be  cited, 
who  according  to  von  Hansemann'"  was  able  to  ob- 
serve a  filaria  swimming  around  in  a  muscle  sheath. 
We  must  realize  however  that  when  the  microscope 
reveals  striations  in  the  fly's  wing  muscle  it  betrays, 
in  spite  of  post  mortem  change,  a  dynamic  molecular 
arrangement  during  activity  which  does  not  obtain 
during  its  dormant  period. 

I  have  supposed  that  the  same  process  changes 
the  surface  tension  of  the  colloids  of  those  epithehal 
cells  which  are  in  contact  with  the  agents  of  in- 
fection in  the  tonsillar  crypts.  It  may  seem  a 
ridiculously  far  fetched  effort  to  connect  the  forces 
governing  the  movements  of  bacteria  in  relation  to 
an  epithelial  cell  with  those  governing  the  move- 
ments of  muscles,  yet  these  are  but  seemingly  widely 
separated  manifestations  of  a  fundamental  and  all 
pervading  energy  which  closely  binds  them  together. 

Having  discussed  the  relationship  of  the  dynam- 
ics of  muscle  contraction  to  the  fundamental  phe- 
nomena of  life  itself,  we  may  find  the  question  of 
the  mutability  of  structure  and  the  vicariousness  of 
function  also  matters  of  fundamental  interest  when 
studied  in  animals  where  one  kind  of  tissue  is 
evolved  out  of  another,  which  m  man,  in  the  nor- 
mal course  of  development,  is  embryogenetically 
distinct.  The  orthodox  doctrine  that  a  cell  derived 
from  one  of  the  primitive  layers  of  the  developing 
germ,  after  it  has  once  been  differentiated,  cannot 
be  transformed  and  subserve  the  function  of  a  cell 
derived  from  another  of  the  primitive  layers,  has 
been  considerably  invalidated  in  the  last  few  years." 
Many  observations  have  been  denied  credit  because 
they  contravened  this  theoretical  negation.  The 
mutationists  urge  the  opposing  theoretical  consid- 
eration that  every  body  cell  retains  a  certain 
amoimt,  diminishing  with  age,  of  the  potentiality  of 
the  primordial  germ  cell  from  which  it  is  derived. 
It  is  capable  not  only  of  reproducing  itself,  but.  in 
its  modifications,  of  betraying  atavistic  tendencies. 
When  it  is  altered  by  a  shift  of  environment,"  it  is 

^'-Verhandlungen  der  deutschen  pathologischen  Gcsellschaft ,  1909. 

^^A  paper  published  by  Sergius  Morgulis  in  the  American  Natu- 
ralist, February,  igio.  is  a  good  illustration  of  the  tendency  to  deny, 
and  it  is  only  one  of  many  such  instances  which  might  be  adduced 
from  recent  biological  literature,  that  regeneration,  in  which  we  must 
include  pathological  processes,  regularly  follows  the  course  of  em- 
bryological  development,  that  is,  that  adult  tissue  necessarily  pro- 
duces in  the  process  of  repair  tissue  which  embryologically  belongs 
to  the  same  primordial  layer. 

'^Fischer  and  Schmieden,  Frankfurter  Zeitschrift  fiir  Pathologic, 
iii,  1909,  Heft,  i,  have  demonstrated  experimentally  that  in  answer 
to  the  functional  demand  exerted  on  veins  by  their  artificially  made 
anastomoses  with  arteries,  the  walls  of  the  vein  become  thicker  and 
more  muscular  and  thus  follow  the  law  demonstrated  in  other  in- 
stances by  adapting  themselves  to  their  vicarious  function  by  a 
change  of  structure. 
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modified  by  virtue  of  a  latent  heredity  or  tendency 
to  vary  along  lines  which  normally  distinguish  the 
descendents  of  other  primitive  layers,  all  having 
been  derived  from  a  common  gemi  plasm.  It  is  in- 
disi)utable  that  living  adult  structure  may  be  pro- 
foundly modified.  "But  not  so  profoundly  modi- 
fied," exclaims  the  orthodox  since  Cohnheim's 
theory  bloomed,  ''as  to  permit  an  epithelial  cell  to 
become  a  connective  tissue  cell."  It  is  known  of 
course  that  a  columnar  epithelial  cell  may,  in  its 
proliferation  as  the  result  of  irritation,  produce  a 
flat  cell  more  in  accord  with  an  altered  environment 
or  vice  versa.  It  may  be  granted  that  the  epithelial 
cells  do  send  processes  into  the  stroma  which  form 
connections  with  the  connective  tissue  cells.  It  is 
even  admitted  by  the  orthodox  that  large  lympho- 
cytes may  be  compressed  into  the  form  of  epithelial 
cells  amidst  which  they  come  to  lie.  I  suppose  we 
may  infer  from  this  that  they  join  in  with  their  fel- 
lows in  their  function  of  external  investment,  or 
whatever  it  may  be.  but  if  this  is  admitted,  as  it 
may  be  by  the  orthodox  I  suppose  to  some  extent, 
it  will  be  seen  how  swiftly  we  drift  into  a  somewhat 
unprofitable  discussion,  which  may  be  epitomized  in 
the  paraphrase  of  a  conundrum :  When  is  an  epi- 
thelial cell  not  an  epithelial  cell?  This  may  seem 
rather  puerile,  but  when  we  ask  the  question  with 
which  we  started — when  is  a  smooth  muscle  cell  not 
a  muscle  cell? — or,  vice  versa — when  is  an  indif- 
ferent connective  tissue  cell  something  else? — we 
are  asking  it  of  structure  differentiated  at  a  late 
stage  of  embryonic  life  from  the  same  primitive 
mesodermal  layer,  and,  in  the  case  of  the  submu- 
cous fibrous  tissue  and  the  independent  smooth  mus- 
cle cell,  subserving  very  closely  related  functions. 
Treipel,"  as  a  result  of  experiments,  says :  "In  the 
fibrillary  connective  tissue,  the  elastic  connective 
tissue  and  the  smooth  muscle,  the  degree  of  elastic- 
ity is  in  the  order  named."  He  protests  against  the 
name  elastic  tissue,  and  quotes  Hyrtl  as  also  de- 
claring the  name  elastic  as  poorly  chosen  for  a  sys- 
tematic adjective  to  apply  to  any  tissue,  since  it  is 
not  distinctive  and  a  like  degree  or  even  a  greater 
degree  of  elastipity  may  be  an  attribute  of  tissue 
with  which  the  so  called  elastic  tissue  is  in  direct 
connection.  We  are  led  to  question  if  indifferent 
fibrils  may  not  come  to  exhibit  the  character  and 
functions  of  elastic  fibres,  if  the  simple  connective 
tissue  cell  may  not  assume  the  form  and  offices  of 
the  smooth  muscle  cell.  At  any  rate,  in  view  of 
Treipel's  investigations  as  to  the  degree  of  elasticity 
of  the  different  elements  of  the  connective  tissue, 
we  do  not  here  seem  far  removed  from  the  legiti- 
mate application  of  von  Hansemann's  conception  of 
anaplasia.  Largely  inferential  though  it  may  be, 
the  testimony  would  seem  to  furnish  a  circum- 
stantial evidence  which  would  by  implication  lead 
us  much  further  than  the  earlier  students  of  em- 
bryogenesis  and  histogenesis  were  prepared  to  go. 

Notwithstanding  the  usual  mesodermal  origin  of 
the  muscle  cell  in  the  vertebrates,  we  find  it  in  the 
sea  anemone  associated  with  and,  Parker  says,"  de- 
rived from  a  tissue  which  in  man  is  of  ectodermal 
origin  ;  but  there  are  more  highly  developed  beings 
in  which  muscle  cells  have  been  described  as  spring- 

"Anatomische  Hefte,  lo,  p.  43,  1898,  and  14,  p.  301,  1900. 
'"The  Popular  Science  Monthly,  .August,  1909. 


ing  directly  from  the  epithelial  cells.  Kleinenberg 
is  quoted  as  having  described  in  some  of  the  coelen- 
terata  myoepithelial  cells,  and  in  this  he  was  sup- 
ported by  Balfour  (two  volumes,  1880-1),  whose 
classical  work  on  comparative  embryology  after  al- 
most thirty  years  still  remains  an  authority;  and 
this  has  been  entirely  confirmed  more  recently  by 
Prenant,"  who  calls  these  epithelial  cells  myoblasts. 
This  name  he  transfers  to  certain  undifferentiated 
cells  from  the  mesoderm  in  man,  which  he  de- 
clares form  the  muscle  cell  in  answer  to  a  demand 
of  the  environment.  Morgulis  refers  to  Margaret 
Reed  as  asserting  that  in  the  regeneration  of  the 
leg  of  the  crayfish  and  of  the  hermit  crab,  the  mus- 
cles of  the  new  leg  are  formed  by  ectodermal  cells. 
In  ontogeny  the  muscles  of  the  crab's  leg  originate 
from  entoderm.  In  a  recent  paper  on  the  histolog)' 
of  the  thymus  gland  Papenheimer  supports  the 
conclusion  that  the  striated  myoid  cells  noted  by 
himself  and  others  in  the  organ  have  their  origui, 
embryogenetically,  from  an  epithelial  structure. 
Similar  cells  have  been  found  in  the  pineal  gland. 

Keeping  in  mind,  as  I  have  insisted  we  must  do, 
the  fact  that  contractility  is  a  general  attribute  of 
all  protoplasm  helps  to  reconcile  us  to  this  ubiquity 
in  the  origin  of  the  muscle  cell.  O.  and  R.  Hertwig 
agreed  that  they  are  formed  from  several  kinds  of 
connective  tissue  cell,  and  even  in  certain  animals 
from  amoeboid  cells,  in  which  the  contractility  of 
the  protoplasm  is  the  distinguishing  characteristic. 
So  that  we  may  believe  Schiefferdecker'*  justified  in 
ascribing  all  three  origins  for  the  smooth  muscle: 
I,  Tlie  mesodermal,  the  most  common;  2,  the  ecto- 
dermal, around  the  racemose  glands ;  3,  the  ento- 
dermal,  in  the  lungs  of  the  embryos  of  mammals  on 
the  primitive  bronchi.  This  becomes  more  clear  as 
it  is  noted  that  this  differentiation  of  material  varies 
as  we  descend  in  the  animal  scale  of  evolution.  It 
is  very  little  pronounced  in  the  mollusks,  where  the 
contractile  coat  of  the  vessels  is  chiefly  muscular, 
with  a  layer  of  homogeneous  tissue  which  repre- 
sents the  elastic  layer  of  man  but  does  not  take  the 
differentiating  stain.  In  the  fish,  on  the  other  hand, 
the  contractile  elements  are  largely  elastic.  There 
can  scarcely  be  a  doubt  that  this  variation  is  an 
adaptive  answer,  whether  by  natural  selection  or 
not,  to  a  demand  of  the  environment.  In  this  mul- 
tiplicity of  the  origin  of  the  smooth  muscle  cell 
throughout  the  animal  kingdom,  we  find  an  addi- 
tional significance  to  the  multiplicity  of  its  embry- 
onic origin  in  man.  The  later  the  embryonic  dif- 
ferentiation of  a  tissue  takes  place,  we  might  be 
allowed  to  suppose,  the  more  readily  in  adult  life 
could  anaplasia  or  mutation  of  form  and  function 
occur.  Doubtless  it  needs  less  molecular  disturb- 
ance to  turn  an  adult  fibrous  connective  tissue  cell 
into  a  smooth  muscle  cell,  than  to  turn  an  epithelial 
cell  into  a  connective  tissue  cell,  though  the  external 
epithelium  is  precisely  the  tissue  subjected  to  the 
severest  molecular  disturbances  from  an  external 
environment. 

I  am  glad  of  the  opportunity  of  citing  this  in- 
stance of  the  pluralistic  value  of  the  blastodermal 
layers,  since  I  have  been  led  of  late  to  accept"  the 

"Trjite  d'histologie,  1904,  i,  p.  417,  par  Prenant  et  Bouin. 

^'^Die  Morpliologie  der  Zelle,  Die  Gewebelehre,  1889. 

'*The  Transmutation  of  the  Epithelium  of  the  Tonsil  into  Con- 
nective Tissue  Cells,  Jonathan  Wright,  M.  D.,  The  Laryngoscope, 
July,  1909. 
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view  of  Retterer  and  others;"  that  at  least  under  cer- 
tain pathological  conditions  in  man  the  surface 
epithelium  may  take  upon  itself  the  form  and  func- 
tion of  connective  tissue  cells.  How  involved  in 
difficulties  of  microscopical  discrimination  the  in- 
terpretation of  even  embryological  observations  are, 
is  instanced  in  the  conclusions  Krauss''  has  recently 
formed  from  the  study  of  reptiles:  (i)  "There  ex- 
ists a  stage  when  the  development  of  the  cutis  of 
the  embryos  of  reptiles,  examined  by  me,  proceeds 
irom  the  r etc  Mai pigliii."  (4)  "The  epithelial  fibrils 
of  the  epidermal  cells  exist  in  an  intimate  relation- 
ship with  the  subepithelial  connective  tissue  fibres, 
which  have  developed  in  the  protoplasmic  region  of 
the  basal  epidermal  cells."  (5)  "In  a  few  cases  in 
rept'.les  elastic  fibres  as  well  as  protoplasmic  pro- 
jections from  connective  tissue  cells  may  form  a 
connection  with  the  epithelial  fibrils  of  the  epider- 
mal cells." 

When  I  come  to  it,  therefore,  it  will  be  under- 
stood that  I  have  respectable  authority  for  the  be- 
lief that  it  is  possible  m  chronic  inflammation  of  the 
nasal  mucosa,  as  in  atrophic  rhinitis,  for  an  indif- 
ferent connective  tissue  cell  to  assume  the  form 
and  function  of  a  smooth  muscle  cell.  From  these 
considerations  also,  then,  there  seems  good  reason 
to  accept  the  views  of  Retterer,  of  Krompecher  and 
of  others  who  declare:  "After  all  is  said  the  pro- 
duct of  the  dififerent  embryonic  layers  cannot  be 
sharply  distinguished.  Rather  it  is  apparent  the 
different  embryonic  layers,  through  independent  de- 
velopment and  the  subsequent  uniting  of  the  fibrous 
and  cellular  elements,  enter  into  a  highly  complex 
relationship." "  It  seems  then  probable  that  th.' 
adult  cell  retains  enough  of  the  properties  of  the 
primordial  germ  plasm  to  answer  to  the  unaccus- 
tomed demands  of  environment  in  inflammation,  and 
even  the  stimulus  of  cancer  metamorphosis,  what- 
ever it  may  be,  in  a  way  we  may  look  upon  as  re- 
sulting in  a  heterogenesis.  Impressed  as  I  am  with 
the  contention  that  an  epithelial  cell  may.  in  the 
process  of  proliferation,  produce  a  cell  taking  upon 
itself  the  form  and  function  of  a  connective  tissue 
cell,  I  am  naturally  not  disposed  to  deny  the  proba- 
bility of  the  lesser  degree  of  heterogenesis  involved 
in  the  birth  of  a  muscle  cell  from  an  indififerent  con- 
nective tissue  cell,  urged  by  some  as  being  as  ap- 
plicable in  the  adult  as  it  is  evident  in  the  embryo. 
This  will  have  its  importance  when  we  study  the 
separate  smooth  muscle  cells  in  the  connective  tis- 
sue of  the  turbinate  bodies  of  the  nose,  and  con- 
sider the  possibility  of  their  birth  from  the  other 
connective  tissue  cells  as  opposed  to  the  evidence 
of  their  indirect  or  direct  connection  with  the  mus- 
cles of  the  arterioles. 

That  smooth  muscle  fibre  arises  out  of  the 
mesenchyme  or  undififerentiated  cells  of  the  meso- 
dermal layer  at  a  very  early  stage  of  life  is  evident 
from  the  observations    of    Verzar^'  and  others. 

^°See  also  Dr.  George  B.  Wood.  Transactions  of  the  American 
Laryngological  Association,  1909. 

-'Arcliiv  fiir  mikroskopische  Anatomic,  Ixvii,  p.  319,  1906. 

'-In  one  of  a  series  of  articles  on  the  theories  and  oroblems  of 
heredity._  in  the  New  York  Medical  Journal,  May  29,  1909,  I  have 
discussed  the  question  more  at  length;  and  I  may  again  refer  to 
the  work  of  Retterer,  Journal  dc  I'anatomie  et  de  la  physiologic , 
November-December,  1908,  et  Ibidem,  May -June,  1909,  and  to  that 
of  Krompecher,  Bcitrage  zur  pathologischen  Anatomic,  xliv.  No.  i, 
1908;  they  have  both  championed  their  views  in  many  earlier  pub- 
lications. 

-^Internationale  Monatsschrift  fiir  Anatomic  und  Physiologic,  xxiv, 
p.  292. 


Whether  we  are  warranted  in  calling  the  cells  mus- 
cular or  not  is  perhaps  not  entirely  clear,  but  it  has 
been  shown  that  at  the  end  of  the  fourth  day  of  in- 
cubation of  the  hen's  egg,  typical  spindle-formed 
cells  are  seen  springing  from  the  mesenchyme  cells 
of  the  mesodermal  part  of  the  amnion.  They  rapid- 
ly develop  into  an  efficient  and  beautifully  arranged 
apparatus  for  the  contraction  of  the  amnion  with- 
out the  intervention  of  nerves.  When  we  clear  our 
minds  of  the  terminology  to  which  tliey  are  habitu- 
ated, all  we  can  say  is,  here  is  a  cell  which  auto- 
matically contracts  and  relaxes.  We  are  not  accus- 
tomed to  think  of  this  rhythm  otherwise  than  as 
imparted  to  a  muscle  cell  by  nervous  stimuli  and 
this  conception  has  been  strengthened  of  late.  Re- 
cent experiments  have  shown  that  when  the  per- 
sistently beating  frog's  heart,  removed  from  the 
body  and  kept  in  certain  fluids,  is  deprived  of  its 
intermuscular  ganglionic  nerve  fibres,  it  will  no 
longer  contract  in  any  kind  of  fluid.  If  we  regard 
this  early  rhythmically  contracting  cell  in  the 
chick's  amnion  as  a  muscle  cell,  we  see  that  the 
nerve  supply  in  the  frog's  heart  is  something  which 
is  grafted  on  to  a  structure  already  endowed  with 
contractility. 

As  regards  the  smooth  muscle  cell,  it  is  to  be 
noted  that  KoUiker,  in  1862,  traced  nerve  endings  to 
it,  and  this  knowledge  has  been  much  amplified 
since  then.  In  this  relationship  of  nerve  ending  and 
muscle  cell,  we  often  meet  with  an  opportunity  for 
esoteric  philosophy  to  propound  its  favorite  conun- 
drum in  the  guise  of  an  histological  problem :  Does 
structure  exist  first,  or  its  function?  In  spite  of 
its  metaphysical  and  subjective  nature  this  question 
often  assumes  quite  an  objective  form,  and  so  en- 
ters the  domain  of  science  proper — as,  for  instance, 
in  the  question  whether  the  nerve  arises  as  a  de- 
mand for  the  regulation  of  the  muscle,  or  whether 
the  muscle  is  evolved  to  carry  out  the  behests  of  the 
nerve  and  its  receptor  connections.  It  is  recentl}* 
discussed  in  a  study  of  the  Origin  of  the  Nervous 
System,  etc.,  by  Professor  Parker,  previously  re- 
ferred to,  in  which  he  shows  the  close  histological 
development  of  the  muscle  cell  from  the  nerve  sub- 
stance in  the  sea  anemone,  and  the  intimate  con- 
nection of  the  fibrils  of  the  latter  with  the  surface 
epithelium  acting  as  a  terminal  organ — the  inference 
being  that  the  external  cells  evolve  the  nerve  sub- 
stance, and  from  the  latter  are  evolved  the  efifector 
or  muscle  fibres,  which  answer  to  the  stimuli  at  the 
periphery  of  this  most  primitive  of  animals.  Al- 
though the  origin  of  the  neuromuscular  apparatus 
from  the  ectoderm  is  here  not  asserted,  the  origin 
of  the  nerve  cell  from  the  ectoderm  in  man  has  long 
been  established. 

When  the  embryonic  development  of  the  vascular 
system  in  man  is  studied,  we  see  in  the  results  the 
same  diflficulty  of  morphological  dif¥erentiation  of 
the  elastic  elements,  and,  as  little  sympathy  as  we 
may  feel  for  them,  we  are  reminded  of  the  vitalistic 
theories  which  declare  that  function  makes"  the 
structure — that,  in  the  words  of  Driesch,  "the  pros- 
pective fate  of  a  cell  is  a  function  of  its  position." 
At  least  we  may  recognize,  in  passing,  phases  of 
the  vital  problem  which  have  given  rise  to.  if  not 
furnished  support  for  much  metaphysical  argument. 
We  see  too  that  the  broader  we  extend  our  view 
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the  greater  is  the  diversity  of  ways  by  which  proto- 
plasm is  evolved  to  meet  the  demands  upon  it. 
There  thus  seems  no  absurdity  in  the  view  that  in- 
different connective  tissue  ceils  even  in  adult  life 
may  transcend  the  bounds  set  for  morphology  and 
function  by  the  fast  receding  faith  in  the  integrity 
of  the  primitive  layers.  The  crumbling  of  this  hard 
and  fast  and  sharp  cut  theory  is  responsible  for 
much  apparent  confusion  in  recent  textbook  litera- 
ture. Argaud'*  says :  "The  first  arterial  outline 
consists  in  man  of  a  simple  endothelial  tube  around 
which  there  come  to  wind  themselves  a  great  num- 
ber of  embryonal  cells.  In  the  course  of  develop- 
ment those  cells  nearest  the  endothelial  tube  are 
much  more  elongated  than  the  others  and  almost 
wholly  in  a  transverse  (to  the  axis  of  the  vessel) 
sense.  In  this  cellular  mass  one  can  soon  distin- 
guish two  coats — I,  an  internal  layer  formed  of 
transverse  fusiform  cells,  the  future  smooth  muscle 
cells  of  the  media ;  2,  an  external  coat  in  which  the 
cells  are  less  compactly  arranged  and  take  various 
directions  (the  future  adventitial.  The  larger  the 
vessel  is,  the  earlier  the  separation  of  the  media 
takes  place,  generally  in  the  course  of  the  third 
month  of  intrauterine  life."  The  first  appearance 
of  the  elastic  elements  takes  place  in  the  arch  of 
the  aorta  under  the  form  of  a  shining  layer  placed 
beneath  the  epithelium,  and  not  at  first  taking  the 
elective  stains  of  the  elastic  substance.  This  is  the 
future  internal  limiting  coat.  It  first  appears  local- 
ized at  the  top  of  the  first  part  of  the  aorta  and 
spreads  toward  the  periphery  (of  the  body)  as  age 
advances.  The  older  the  foetus  is  the  further  from 
the  heart  occurs  the  differentiation  of  the  elastic 
type  from  the  muscular  type." 

In  the  textbooks  on  histolog}-  there  will  be  found 
two  types  of  smooth  muscle  cell  described.  The 
one  is  a  long  ribbon  shaped  cell  whose  ends  do  not 
taper  markedly,  whose  protoplasm  is  made  up  of 
fibrilUe"°  longitudinally  arranged,  and  running  the 
length  of  the  cells.  It'  is  denied  that  this  intra- 
cellular appearance  can  be  demonstrated  in  adult 
man.  The  fibrillae  are  described  in  young  animals 
as  a  row  of  fine  granules  with  coarser  granules  be- 
tween them.  There  is  a  long  ovoid  or  cylindrical 
nucleus  at  the  centre  of  the  cell  with  two  or  three 
large  granules.  In  some  of  the  lower  animals  some 
observers  have  traced  in  this  type  of  cell  the  termi- 
nal filaments  of  nerves  to  close  apposition  with  the 
coarse  granules,  both  intranuclear  and  extranuclear. 
Remembering  what  has  been  said  of  the  micro- 
chemistry  and  microphysics  of  the  mechanism  of 
contraction,  and  the  refractile  character  of  these 
granules  to  light,  one  gets  a  fairly  coherent  ana- 
tomical basis  for  the  most  recent  conception  of 
muscular  contraction.  The  other  type  of  cell  pre- 
ponderant in  the  human  adult  is  a  very  long  spindle 
cell  terminating  at  each  extremity  in  an  indefinitely 

-'Histolographic  des  parois  artericlles  chez  les  mollusques  ct  les 
vertebres,  Journal  dc  V Anatomic  ct  de  la  physiologic ,  1909,  No.  2. 

^'I  have  found  much  difficulty  in  identifying  thum  in  other  parts 
of  the  fcctus  until  much  later,  but  \  assume  this  was  due  to  the 
rapidity  with  which  such  structure  loses  its  identity  unless  immedi- 
ately fi.xed  in  hardening  fluids. 

-"It  may  be  well  to  remark  that  various  kinds  of  fibrilLt,  morpho- 
logically, have  been  described.  Fine  fibrillje  (the  elementary  of 
Apathy)  Binncn-IHhrillcn  are  distinguished  from  the  Grcuzcn-Fibrillen 
by  Ileidenhain;  the  latter  arc  said  to  be  the  same  as  the  coarse 
myofibrilla;  of  Bcnda.  Some  fibres  have  one  type,  some  another 
and  some  have  both.  "The  muscle  cells  become  contractile  soon 
sfter  the  niyofibrillje  appear"  (McGi!l). 


long  fibril,  which  is  said  to  enter  into  end  to  end 
anastomoses.  It  also  has  a  long  cylindrical  coarsely 
granular  nucleus.  In  this  type  of  cell,  the  one  com- 
monly recognized  in  the  human  subject,  so  far  as  I 
know,  the  internal  fibrillation  has  not  been  made 
out  for  the  musculature  of  the  turbinate  bodies  and 
the  arteries,  but  von  Ebner  speaks  of  it  as  existing 
in  the  intestinal  muscles  of  man.  The  lateral  anas- 
tomoses is  a  matter  of  much  dispute.  The  length 
and  breadth  of  these  muscle  cells  vary  greatly  in 
different  animals,  and  'with  long  end  to  end  anas- 
tomoses of  the  terminal  filaments  one  may  accept 
the  measurements  of  length  as  more  or  less  arbi- 
trary. As  will  be  seen  from  the  table  taken  from 
an  article  by  Schulz"'  they  vary  as  between  child 
and  adult : 

LENGTH.  BREADTH. 

Salamander  i.i  0.02  mm.; 

Child,   D.16         0.004  mm.; 

Adult,   0.24         0.006  mm. 

There  is  little  to  be  gleaned  from  the  literature  of 
the  regeneration  of  muscle  in  the  adult.  In  the  re- 
pair of  wounds  it  seems  to  be  a  process  of  budding 
from  proximal  muscle  cells.  Alany  observations 
have  been  made  upon  the  process  in  embryonic  tis- 
sue, and  if  we  are  to  accept  the  idea  as  applicable 
that  the  processes  of  adult  repair  follow  the  path  of 
embryonic  development,  we  may  expect  future  ob- 
servation to  reveal  instances  of  heterogenesis,  but 
as  yet  direct  observation  is  lacking  to  furnish  any 
evidence  that  in  regeneration  of  smooth  muscle 
they  ever  spring  directly  from  undift'erentiated  con- 
nective tissue  cells,  as  they  do  in  embryonic  stages. 
Stilling  and  Pfitzner,"*  however,  stated  that  in  the 
frog,  regeneration  of  striped  muscle  takes  place 
through  division  of  preexisting  fibres,  karyokincsis 
being  followed  by  constriction  of  the  fibre  and  divi- 
sion, but  they  make  no  allusion  (in  1886)  to  re- 
generation anew  out  of  connective  tissue.  McGill'* 
more  recently  draws  attention  to  the  embryonic  dif- 
ferentiation, saying  that  in  the  pig  embryo  the 
smooth  muscle  cell  in  the  stomach  wall  arises  from 
the  same  syncytium  as  the  connective  tissue  and 
elastic  fibres  which  arise  at  a  later  stage.  Often  in 
a  single  protoplasmic  mass  connective  tissue  fibres 
and  myofibrillse  differentiate  side  by  side.  In  the 
development  of  the  smooth  muscle  cell  from  the 
syncytium,  "as  the  nuclei  elongate  the  myofibrilL'e 
appear  in  the  surrounding  protoplasm — they  run  for 
long  distances  without  regard  to  cell  boundaries."' 
It  seems  probable  that  at  first  there  are  in  reality, 
according  to  her  more  recent  and  elaborate  article, 
two  types,  one  showing  both  side  anastomoses  and 
end  to  end  anastomoses,  a  complete  syncytial  struc- 
ture, and  one  which,  while  presenting  some  side 
bridges,  chiefly  shows  the  end  to  end  anastomoses. 
It  may  be  conjectured  that  this  latter  type  is  a  tran- 
sition to  that  type  usually  seen  in  adult  structure, 
especially  emphasized  in  the  isolated  muscle  cell  of 
the  nasal  erectile  tissue,  the  spindle  shaped  cell  in- 
dependent of  direct  connection  except  possibly  by 

-'Die  glatta  Muskulatur  der  Wirbelthiere.  Archiv  fiir  Anatomic 
iind  Physiologic,  Pbysiologische  Abtheilung,   1895,  p.  517. 

^Archiv  fiir  niikroskopischc  Anatomic,  1886,  No.  28,  p.  396.  I 
am  unfamiliar  with  any  recent  work  on  the  regeneration  of  the 
smooth  fibre.  Schmincke  (Bcitriige  nir  pathologischen  Anatomie, 
etc.,  xlv,  Hft.  3,  1909)  also  draws  attention  to  the  budding  process 
in  the  regeneration  of  striated  muscle,  the  new  formation  springing 
from  the  cut  surfaces  of  the  muscle  cells. 

-•'Caroline  McGill.    Anatomical  Record,  i,  p.  91. 
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the  long  drawn  out  processes  at  eacli  end  with  con- 
nective tissue  cells.  While  she  is  inclined  to  refuse 
credence  to  the  existence  intravitam  of  this  kind  of 
muscle  cell,  holding  that  the  side  bridges  and  the 
continuing  processes  have  disappeared  in  the  prepa- 
ration of  the  specimens  not  showing  them,  it  seems 
likely  the  side  anastomoses  are  most  of  them  lost 
as  the  result  of  the  growth  and  dififercntiation  of 
the  cells  of  the  connective  tissue,  the  end  to  end 
anastomoses  persisting. 

On  the  other  hand,  it  has  been  just  as  positively 
asserted  that  their  apparent  side  anastomoses  are  in 
reality  artefacts.  These  bridges  or  side  anastomoses 
have  been  described  by  many  other  authors  as  ex- 
isting between  neighboring  individual  cells  and  a.s 
connecting  them  with  the  intracellular  fibrillar 
structure.  This  latter  detail  of  fibrill?e  has  also  been 
described  as  an  artefact  by  some  authors,  who  point 
out  that  in  the  striped  muscle  cell,  where  it  is  most 
apparent,  it  disappears  from  view  during  certain 
stages  of  contraction.  While  recent  authority  main- 
ly confirms  the  earlier  descriptions  of  the  fine  longi- 
tudinal intracellular  fibrils"  in  the  so  called  smooth 
muscle,  there  has  been  more  reason  to  doubt  the 
actual  protoplasmic  continuity  of  the  bridges  or  lat- 
eral anastomoses,  but  the  recent  work  of  McGill  has 
greatly  elucidated  the  subject.  They  have  been 
variously  viewed""*  as  true  continuities  of  substance, 
as  connective  tissue  strands,  as  amorphous  cement 
substance."  Others  have  ascribed  the  appearances 
to  local  and  angular  contractions  of  the  otherwise 
unrelated  fibres,  by  virtue  of  which  they  impinge 
on  one  another  and  without  a  cell  membrane  have 
the  appearance  at  those  points  of  continuities  of 
substance,'"  as  Albrecht  has  described  for  the  epi- 
thelial cells  of  the  frog's  skin. 

McGill,  as  we  have  seen,  goes  so  far  as  to  doubt 
if  the  single  muscle  fibre  ever  occurs  without  proto- 
plasmic continuity  with  other  cells.  Though  the 
matter,  as  I  have  intimated,  has  been  considerabl} 
discussed,  besides  reminding  us  of  the  early  views 
of  Heitzmann,  who  believed  there  is  a  protoplasmic 
continuity  throughout  all  the  cells  of  the  body,  it 
will  be  chiefly  of  importance  to  us  later  in  consider- 
ing whether  muscle  fibre,  isolated  in  the  nasal  stro- 
ma, is  an  oflf  shoot  from  the  musculature  of  the 
bloodvessels  or  transformed  from  other  connective 
tissue  cells.  It  is  well  to  keep  in  view  the  testimony 
of  the  end  to  end  anastomoses  of  the  smooth  muscle 
fibre  with  the  other  connective  tissue  fibres,  as  an 
appreciation  of  this  anatomical  fact  of  the  anchor- 
age of  the  contractile  part  of  the  cell  by  means  of 
its  homogeneous  prolongation  helps  us  to  an  appre- 
ciation of  the  efficiency  of  its  contractile  function  in 
the  stroma.  Schiefiferdecker  says  that  when  the 
smooth  muscle  ends  in  the  connective  tissue  in  bun- 
dles, this  occurs  by  means  of.  the  so  called  elastic 
bands, — that  is,  an  elastic  fibre  net  surrounds  the 
bundles  and  this  ends  in  the  elastic  elements  of  the 
connective  tissue.  This  for  striated  muscle  has,  in 
my  work,  been  very  beautifully  shown  in  the  con- 
nective tissue  of  the  uvula  where  the  free  ends  of 
the  muscle  lie  in  it. 

™Laguesse.  Comptes  rendus  hebdomadaires  de  la  Socii-tc  de 
biologic  1906,  ii. 

Kultscinski.    Biologisches  Centralblatt,  1888,  No.  7. 

Boheman.     Anatomisches  Anzciger,  x,  1894,  No.  10. 
''Schiefferdecker.     M orphologie  der  Zellc. 
^'^See  Kolliker's  Handbuch  dcr  Gewebelchre,  iii,  p.  144. 


Still,  the  (|uestion  remains  as  to  whether  the  adult 
smooth  muscle  cells  are  ever  the  offshoot  of  other 
cells  or  not,  and  this  will  depend  very  much, — at 
least  as  to  ordinary  histological  observation, — on 
how  much  heterogenesis  we  are  willing  to  admit  the 
adult  cell  is  capable  of.  Mallory""  and  AlcCiill  ''  both 
have  described  some  fibres  as  issuing  from  adult 
cells  which  seem  to  be  contractile,  and  in  general 
arrangement  as  well  as  in  many  details  of  structure 
resemble  smooth  muscle  cells.  The  former  called 
these  fibroglia  fibrils,  but  the  latter  more  recently 
(1908)  thinks  their  resemblance  to  myoglia  fibrils 
so  close  as  hardly  to  warrant  another  name,  and  so 
we  find  structure  very  much  mixed  when  we  at- 
tempt to  separate  the  connective  tissue  fibrils  into 
sharply  differentiated  groups. 
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CIRCUMSCRIBED  MOTOR  PARALYSIS  AND  CUTA- 
NEOUS ANyESTHESIA  FOLLOWING  INJURY 
OF  THE  CEREBRAL  CORTEX. 
By  William  M.  Leszynsky,  M.  D., 
New  York, 

Neurologist  to  the  Lebanon  and  Harlem  Hospitals,  etc. 

Lesions  of  the  cerebral  cortex  producing  com- 
])lete  anaesthesia  of  a  segmental  type  must  be  very 
rare.  Both  motor  and  sensory  disturbance  may  ac- 
company disease  or  injury  of  the  Rolandic  area. 
The  sensory  defect,  however,  seldom  attains  the 
degree  of  complete  hemiansesthesia.  It  is  generally 
limited  to  dim.inished  tactile  sensibility,  which 
usually  affects  the  distal  portions  of  the  extremities, 
and  at  times  is  so  slight  as  to  be  easily  overlooked. 
But  all  forms  of  cutaneous  sensibility  may  be  im- 
paired. In  the  last  edition  of  his  work  on  Nervous 
Diseases,  Oppenheim  states  that  "a  complete  and 
permanent  analgesia  and  thermoanaesthesia  does  not 
seem  to  result  from  a  circumscribed  cortical  lesion." 
On  the  other  hand,  from  a  study  of  the  literature 
relating  to  142  cases,  {Journal  of  Nervous  and 
Mental  Disease,  xv,  1888)  Dana  has  shown  that 
"cutaneous  anaesthesia  of  organic  cortical  origin  is 
always  limited  to,  or  more  pronounced  in  certain 
parts,  e.  g.,  the  face,  or  arm,  or  lower  extremity. 
The  anaesthesia  is  partial  as  a  rule,  it  may  be  total 
for  a  limited  area,  but  never  total  for  the  entire 
half  of  the  body." 

It  is  now  a  well  established  fact  ij^iat  the  post- 
central convolution  is  a  sensory  centre.  Further- 
more, it  is  interesting  to  note  that  Mills  and  Weis- 
enburg  {Journal  of  Menial  and  Nervous  Disease, 
xxxiii,  1906)  have  endeavored  to  prove  that  "the 
representation  of  cutaneous  and  muscular  sensibility 
in  the  cortex  is  subdivided  after  the  manner  of 
motor  representation,  the  areas  of  representation, 
motor  and  sensory  being  not  anatomically  identi- 
cal." This  view  would  seem  to  be  confirmed  by  the 
following  case. 

Case.  On  December  8,  1909,  J.  M.,  a  plumber,  twenty- 
four  years  of  age,  was  admitted  to  the  Lebanon  Hospital 
in  the  surgical  service  of  Dr.  Parker  Syms  to  whom  I  am 
indebted  for  the  privilege  of  reporting  this  case.  While 
at  work  in  an  unfinished  building,  he  was  struck  on  the 

^'The  Journal  of  Medical  Research.  December,  1903. 
^'I nternatioiiate  Monatschrift  fi'ir  .■Inatoinie  tind  Physiologie  x.xv, 
Hft.  1/3.  1908. 
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head  by  a  brick  wliich  bad  fallen  six  stories.  lie  was 
stunned  for  a  few  moments  and  sunk  to  the  ground,  but 
did  not  become  unconscious  at  any  time.  No  bleeding 
from  the  ears,  nose,  or  mouth.  There  was  a  compound 
comminuted  fracture  of  the  left  parietal  bone  an  inch  and 
a  half  long  and  three  quarters  of  an  inch  wide  extending 
to  the  median  line.  A  spicule  of  bone  had  penetrated  into 
the  longitudinal  sinus.  The  wound  was  treated  by  modern 
surgical  methods.  As  the  dura  was  found  pulsating  and 
intact,  it  was  not  opened. 

I  examined  him  (December  19th)  ten  days  later.  The 
sensorium  was  clear.  Pupils,  ocular  motility,  and  eye- 
grounds  normal.  Speech,  facial  innervation,  and  upper 
extremities  normal.  In  the  right  lower  extremity  there 
was  complete  paralysis  of  all  of  the  muscles  below  the 
knee,  producing  foot  drop,  and  inability  to  move  the  foot 
or  toes  in  any  direction.  Motility  was  normal  in  all  other 
portions  of  the  extremity.    No  rigidity.    The  plantar  reflex 


a,  Thernioansestliesia;   b,  tactile  and  thermoansesthe^ia ;   c,  complete 
anaesthesia. 


was  absent,  thi  reflex  of  the  tendon  Achillis  weak,  and  the 
knee  jerk  slightly  exaggerated.  (The  knee  jerk  and  other 
reflexes  were  normal  on  the  opposite  side.)  No  disturbance 
of  sensibility.  The  faradic  reaction  was  normal  in  all  of 
the  paralyzed  muscles.  He  stated,  that  immediately  after 
the  accident,  he  was  unable  10  move  the  right  knee  joint, 
and  the  entire  leg  below  the  knee  felt  "dead."  There  was 
no  swelling  or  pain.  At  the  end  of  a  week,  the  power 
at  the  knee  had  returned,  and  he  could  extend  the  leg,  but 
the  foot  remained  paralyzed.  When  disch.arged  from  the 
hospital,  January  2.  1910,  the  paralysis  was  unchanged. 
Exaggerated  knee  jerk,  ankle  clonus,  and  slight  Babinski 
response  were  present. 

I  did  not  see  him  again  until  recently,  i.  e.,  about  four 
months  after  the  injury.  There  was  a  depression  in  the 
left  side  of  the  skull  one  inch  and  a  half  wide  by  two 
inches  long,  involving  the  parietal  bone  up  to  the  median 
line,  corresponding  with  the  portion  of  comminuted  bone 
surgically  remo\'ed.  The  opening  was  directly  over  the 
superior  portion  of  the  Rolandic  area  as  demonstrated  by 
measurement.      (The  distance  from  the  glabella  to  the 


inion  being  ij  inches,  55.7  per  cent,  of  this  length  equals 
7.2  inches  from  the  glabella.  A  line  drawn  at  an  angle 
of  67  degrees  from  this  point  crossed  the  centre  of  the 
depression.)  The  foot  drop  had  entirely  disappeared,  but 
he  was  unable  to  flex  or  extend  the  toes.  He  complained 
of  a  feeling  of  weakness  and  uncertainty  in  the  use  of  the 
right  lower  extremity,  although  the  power  and  resistance 
were  apparently  unafi'ected  in  the  various  muscular  groups. 
With  some  difficulty  he  could  stand  on  the  right  leg  with- 
out additional  support.  The  knee  jerk  was  exaggerated, 
tendon  Achillis  reflex  increased,  ankle  clonus  was  present 
but  not  persistent,  and  there  was  Babinski  plantar  response. 
Cremasteric  and  abdominal  refle.x  normal.  The  aiTected 
muscles  and  peroneal  nerve  reacted  normally  to  faradism. 

There  was  an  area  of  complete  anaesthesia  extending 
from  the  toes  to  about  two  and  a  half  inches  below  the 
patella  anteriorly,  and  to  about  three  inches  below  the  pop- 
liteal space  posteriorly,  with  a  circular  band  of  dissociated 
sensory  disturbance  above  this.  For  two  inches  above  the 
level  of  the  complete  an;esthesia,  the  tactile  and  tempera- 
ture sensibility  were  abolished  and  the  pain  sense  pre- 
served. For  one  inch  and  a  half  further  up,  thermoanaes- 
thesia  persisted  without  impairment  of  other  forms  of  sen- 
siblity  (see  illustration).  He  stated  that  about  one  week 
before  leaving  the  hospital,  he  noticed  beginning  loss  of 
sensibility  in  the  leg,  and  that  about  two  weeks  later,  the 
loss  was  complete  The  loss  of  sensibility  to  the  appli- 
cation of  the  faradic  wire  brush  extended  from  the  toes 
to  about  three  inches  below  the  level  of  the  area  of  com- 
plete ana;sthesia.  The  sense  of  position  and  locality  was 
normal  in  the  toes  and  foot.  The  sense  of  locality  and 
pressure  sense  were  absent  in  the  leg.  The  upper  extrem- 
ities and  the  other  lower  extremity  were  normal.  There 
was  no  astereognosis.  The  visual  fields  as  measured  with 
the  perimeter  were  practically  normal. 

In  this  case  the  injury  must  have  involved  pri- 
marily the  neighborhood  of  the  left  paracentral 
lobule,  producing  at  first  paralysis  below  the  knee, 
which  was  subsequently  associated  with  the  anaes- 
thesia herein  described.  Hysterical  sensory  impair- 
ment superimposed  upon  the  traumatic  organic 
lesion  may  safely  be  excluded.  There  are  no  indi- 
cations of  involvement  of  the  peripheral  neuron. 
Hence,  we  must  conclude  that  the  present  conditions 
are  directly  attributable  to  the  injury  (probably  lac- 
eration and  haemorrhage)  of  the  superior  portion 
of  the  precentral  and  post  central  gvri. 

This  case  is  unique,  inasmuch  as  the  traumatism 
is  analogous  to  a  physiological  experiment  upon  the 
cerebral  cortex,  the  motor  and  sensory  impairment 
being  limited  to  the  distal  portions  of  the  lower  ex- 
tremity. Cases  of  paralysis  of  the  leg  or  foot  alone, 
due  to  a  cortical  lesion  are  rare.  In  nearly  all  of 
the  recorded  cases,  the  cutaneous  sensory  disturb- 
ance accompanying  lesions  of  the  post  central  con- 
volution has  been  confined  to  the  upper  extremity. 
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TIIR   DIAGNOSIS  OF  ACUTE  MASTOIDITIS  BY 
THE  GENERAL  PRACTITIONER.* 
By  Laurance  Saunders,  A.  B.,  M.  D., 
,New  York, 

Instructor  in  Otology,  College  of  Physicians  and  Surgeons.  Columbia 
University;  Assistant  Aural  .Surgeon.  New  York 
Eye  and  Ear  Infirmary. 

Acute  mastoiditis  while  relegated  by  almost  com- 
mon consent  to  those  especially  interested  in  this 
line  of  work,  the  writer  believes  worthy  of  the  brief 
consideration  of  a  society  composed  chiefly  of  sur- 
geons and  general  practitioners,  not  only  on  ac- 
count of  its  common  occurrence,  but  on  account  of 

*Read  before  a  meeting  of  the  Roosevelt  Hosiiital  .\lumni  Associa- 
tion, October  22,  1909. 
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the  occasional  difficulties  in  its  diagnosis.  It  is, 
therefore,  with  the  hope  that  he  can  olTer  a  few 
facts  somewhat  unfamiliar  to  the  members  ])resent 
that  the  writer  ventures  to  present  nimself  before 
so  distinguished  and  so  erudite  a  body. 

The  diagnosis  of  a  simple  case  of  acute  mastoidi- 
tis complicating  an  acute  otitis  media  is  usually 
easy.  The  history  of  an  influenza  or  a  simple 
coryza,  followed  by  fever,  pain,  and  discharge  from 
the  ear,  and  these  continuing  the  onset  of  mastoid 
pain  and  mastoid  tenderness,  together  with  the 
characteristic  appearance  of  the  drum  membrane, 
is  a  classic  picture,  whose  significance  is  plain. 

Unfortunately,  this  syndrome  does  not  always  ob- 
tain and  it  is  to  this  class  of  cases  in  which  one  or 
more  of  these  symptoms  are  lacking  that  the  writer 
wishes  to  call  your  attention,  and  to  mention  in  a 
brief  and  very  casual  manner,  some  of  the  diag- 
nostic aids  at  the  disposal  of  those  in  general  prac- 
tice. 

A  brief  consideration  of  the  gross  characteristics 
of  the  aural  discharge  is  in  order.  The  aural  dis- 
charge of  simple  otitis  media  in  the  early  stage, 
following  either  the  spontaneous  or  surgical  open- 
ing of  the  drum  is  usually  serosanguinolent,  the  in- 
fluenza cases  being  especially  characterized  by  a 
profuse  bloody,  sticky  discharge. 

As  the  disease  progresses  this  becomes  purulent 
in  character,  and  in  the  terminal  stage  gradually 
decreases  in  amount  and  becomes  mucoid.  Strings 
of  mucus  in  an  aural  discharge  are  indicative  of  a 
]:)erforation  in  the  drum.  Such  a  discharge  cannot 
come  from  a  furuncle  that  has  ruptured  into  the 
auditory  canal. 

If  the  case  is  complicated  by  mastoiditis,  the  dis- 
charge instead  of  gradually  decreasing  and  becom- 
ing mucoid,  retains  its  purulent  character  and  grad- 
ually becomes  more  profuse.  Indeed,  a  gradually 
increasing  discharge  in  an  otitis  of  a  week  or  more's 
duration  indicates  an  extension  of  the  suppm-ative 
process  into  the  mastoid  antrum  and  adjacent  cells. 

A  profuse  greenish,  purulent  discharge  issuing 
from  the  auditory  canal  usually  portends  serious 
involvement  of  the  mastoid  bone  and  raises  the 
question  not  of  diagnosis  but  as  to  the  advisability 
of  a  mastoid  operation.  Decrease  in  the  amount  of 
discharge,  if  attended  by  a  lessening  of  the  consti- 
tutional symptoms  usually  indicates  that  resolution 
is  taking  place ;  while  a  sudden  cessation  or  de- 
crease in  the  amount  of  discharge,  with  an  increase 
or  continuance  of  the  constitutional  symptoms  in- 
dicates blocked  drainage.  These  inferences  are 
general  and  should  be  supplemented  when  possible 
by  an  examination  of  the  drum  membrane. 

An  invaluable  aid  to  the  diagnosis  and  to  the 
prognosis  of  the  middle  ear  and  mastoid  inflamma- 
tions is  the  microscopical  examination  of  the  aural 
discharge  and  the  determination  of  the  bacterial  ex- 
citant of  the  existing  inflammation.  The  morpho- 
logical examination  of  smears  from  the  secretion 
of  the  auditory  canal  is  usually  sufficient  but  this 
may  be  supplemented  when  necessary  by  cultures 
from  the  same  source.  The  brevity  of  this  paper 
compels  me  to  omit  the  technique  of  the  procedure. 
The  chief  microorganisms  found  in  acute  purulent 
otitis  media  and  acute  mastoiditis  are:  T.  The 
Streptococcus  pyogenes;  2,  the  Streptococcus  niu- 


eosus  eapsulatus ;  3,  the  J'licuiiiococcus ;  and,  4.  the 
Staph\loeoccus  pyogenes  aureus  and  albus. 

The  following  figures  taken  from  the  fifth  edition 
of  r.acon's  Manual  of  Otology  wiW  give  an  idea  of 
the  relative  fre(|ucncy  of  these  infections :  "In 
2,834  ear  secretions  examined  during  the  past  eight 
years  at  the  New  York  Eye  and  Ear  Infirmary,  897 
or  31.7  per  cent,  were  mixed  infections;  596  or 
twenty-one  per  cent,  were  streptococcus  infections ; 
94  or  3.3  per  cent,  were  Streptococcus  mucosas 
eapsulatus  infections;  316  or  ii.i  per  cent,  were 
pneumococcus  infections.  Of  the  other  cases,  773 
were  miscellaneous  or  negative ;  five  were  Bacillus 
eoli  eouiinunis;  five  were  tubercle  bacillus ;  and 
forty-three  were  spirillum  of  Vincent. 

"According  to  Dr.  Dixon  the  pus  from  the  audi- 
tor v  canal  usually  presents  a  mixed  infection,  the 
predominant  germ  of  which  is  found  in  the  mastoid 
cells  if  the  case  comes  to  operation,"  and  as  a  rule 
if  the  streptococcus  and  penumococcus  are  present 
in  the  discharge  from  the  auditory  canal  these  as- 
sociated germs  are  found  in  the  deeper  structures, 
the  other  germs  of  the  mixed  infection  having  dis- 
appeared. As  a  rule  the  streptococcus  cases  of  oti- 
tis media  are  complicated  by  mastoiditis  and  fre- 
quently come  to  operation. 

In  ninety-five  cases  of  mastoiditis  occurring  dur- 
ing the  first  part  of  this  year  (1909)  on  the  service 
of  Dr.  Bacon,  at  the  New  York  Eye  and  Ear  In- 
firmary, seventy  patients  were  operated  upon  and 
twenty-five  patients  recovered  without  operation ; 
seventeen  cases,  or  roughly,  twenty  per  cent,  were 
caused  by  the  streptococcus.  Of  these  streptococ- 
cus cases,  sixteen  came  to  operation  and  one  pa- 
tient recovered  without  operation.  Too  much  re- 
liance, however,  should  not  be  placed  on  these  fig- 
ures, for  of  the  twenty-five  patients  recovering  with- 
out operation,  in  sixteen  no  record  can  be  found  on 
the  history  of  a  bacteriological  examination. 

To  a  class  of  cases  caused  by  the  Streptococcus 
iinicosus  eapsulatus  the  writer  desires  to  call  your 
especial  attention.  Dr.  Dixon,  pathologist  of  the 
New  York  Eye  and  Ear  Infirmary,  maintains  that 
this  is  the  most  insidious  germ  with  which  the 
otologist  has  to  deal.  It  is  likely  to  occur  in  the 
cases  complicated  by  diabetes  and  especially  in  the 
aged.  In  the  opinion  of  the  writer  it  is  frequently 
found  in  these  cases  caused  by  sea  bathing.  The 
early  stage  of  these  infections  is  usually  marked  by 
severe  constitutional  symptoms,  moderately  high 
fever,  severe  pain  in  the  ear  and  marked  mastoid 
tenderness.  If  vigorous  treatment  is  instituted 
early  a  certain  number  clear  up.  In  others,  in  spite 
of  early  incision  of  the  drum,  the  pain  and  tende*-- 
ness  disappear  but  the  discharge  persists  and  is 
usually  profuse.  In  cases  that  have  existed  for  over 
three  weeks  operation  discloses  marked  softening 
and  destruction  of  the  bone  with  often  exposure  of 
the  dura  or  lateral  sinus.  In  these  cases  in  spite  of 
a  normal  pulse  and  temperature  and  in  spite  of  the 
absence  of  mastoid  tenderness  the  persistence  of  a 
profuse  discharge  from  the  ear  is  an  indication  of 
severe  mastoid  involvement  and  early  operation  is 
indicated. 

The  writer  cannot  too  firmlv  emphasize  the  fact 
that  marked  involvement  of  the  mastoid  jirocess 
often  occurs  without   rise   in  the   temperature  or 
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pulse  rate  and  without  marked  pain  and  tenderness, 
and  that  in  these  cases  the  diagnosis  must  be  made 
on — I.  the  appearance  of  the  drum  membrane;  2. 
the  character  of  the  (hscharge;  3,  the  inciting  mi- 
croorganism ;  4,  the  (hnation  of  the  case ;  5,  the  gen- 
eral condition  of  the  patient,  who  is  usually  pale 
and  anaemic,  exhibits  a  tremulous  and  coated 
tongue,  has  loss  of  appetite,  and  is  unable  to  sleep 
well  at  night. 

\Vhile  this  class  of  cases  are  usually  caused  by 
the  Streptococcus  capsnlatus,  they  occur  in  other 
streptococcic  infections  and  occasionally  in  milder 
forms. 

We  frequently  see  cases  of  mastoiditis,  in  which 
mastoid  tenderness  is  conspicuous  by  its  absence 
but  which  are  accompanied  b)'  the  other  classical 
symptoms.  This  class  of  cases  is  peculiar  to  no 
special  type  of  infection,  but  is  primarily  due  to  a 
thick  outer  mastoid  cortex  wdiich  does  not  easily 
transmit  the  pressure  of  the  examining  finger  to  the 
diseased  cells  beneath.  Absence  of  pain  is  most 
frequently  seen  in  the  cases  complicating  the  acute 
exanthemata  and  the  need  of  frequent  and  repeated 
aural  examinations  in  these  diseases  is  now  a  fact 
so  generally  recognized  that  it  need  not  be  em- 
phasized in  this  connection. 

As  a  rule  the  blood  count  does  not  aid  in  the 
diagnosis  of  a  simple  case  of  mastoiditis.  In  the 
majority  of  cases  the  white  blood  corpuscles  do  not 
rise  above  14,000  in  a  cubic  millimetre,  and  the  po'.y- 
nuclear  percentage  is  rarely  much  above  the  nor- 
mal limit.  It  is  of  value,  however,  in  determining 
the  presence  of  complications,  for  in  cases  of  mas- 
toiditis, with  sinus  thrombosis,  brain  abscess,  or 
meningitis,  etc.,  either  the  number  of  the  white 
blood  cells  or  the  polynuclear  percentage  is  usually 
increased.  A  normal  blood  count  does  not  rule  out 
a  complication  but  an  apparently  normal  case  with 
an  increased  cotmt  either  of  the  wdiite  blood  cells 
or  in  the  polvnuclear  percentage  must  be  regarded 
with  suspicion. 

In  two  of  the  writer's  cases  of  sinus  thrombosis, 
occurring  during  the  past  year  on  the  service  of 
Dr.  Bacon  at  the  New  York  Eye  and  Ear  In- 
firmary, the  counts  were  as  follows : 

Case  I.  M  F..  sinus  thrombosis  following  acute  double 
mastoiditis :  operation,  death  from  general  sepsis ;  autopsy 
not  allowed,  .a.  White  blood  cells,  14.000  per  c.mm.,  poly- 
nuclear leucocytes,  87.8  per  cent.  b.  White  blood  cells, 
14,600  per  c.mm.,  polynuclear  leucocytes,  91.6  per  cent. 

C.xsE  II.  G.  G.,  sinus  thrombosis,  chronic  purulent  otitis 
media,  acute  pharyngeal  angina,  metastatic  abscess  of  foot : 
operation,  recovery,  a.  White  blood  cells.  7,800  per  c.mm.; 
polynuclear  leucocytes,  76.6  per  cent.:  b.  White  blood  ceIN, 
14,^00  per  c.mm. ;  polynuclear  leucocytes,  68.0  per  cent. ; 
c.  White  blood  cells,  9,000  per  c.mm.:  polynuclear  leucocy- 
tes, 86.0  per  cent. :  d.  White-  blood  cells,  30.000  per  c.mm. : 
polynuclear  leucocytes.  74.0  per  cent. :  e.  W'hite  blood  cells, 
25.00D  per  c.mm. :  polynuclear  leucocytes,  82.0  per  cent. 

However,  at  the  onset  of  a  case  a  white  cell  and 
a  dififerential  count  should  always  be  taken  for  pur- 
poses of  comparison.  In  the  question  of  operative 
intervention  a  rising  or  falling  count  either  in  the 
number  of  white  blood  cells  or  in  the  polynuclear 
percentage  furnishes  valuable  evidence  both  as  to 
the  progress  of  the  disease  and  as  to  the  resistance 
of  the  patient,  and  frecjuently  turns  the  balance  one 
way  or  the  other. 

Of  late  considerable  work  has  been  done  (ui  bbvxl 


cultures  in  connection  with  otitis  media,  mastoiditis, 
and  sinus  thrombosis.  Although  some  authorities 
dissent  the  writer  believes  it  to  be  the  general  opin- 
ion that  bacteria  do  not  occur  in  the  blood  in  cases 
of  simple  otitis  and  mastoidit's,  but  they  do  occur 
in  nearly  all  cases  of  sinus  thrombosis  at  one  time 
or  other.  Libman,  of  the  Mt.  Sinai  Hospital,  has 
found  bacteria  present  in  the  blood  in  about  seventy 
per  cent,  of  the  cases  of  sinus  thrombosis  examined. 
I  think  that  at  the  Xew  York  Eye  and  Ear  In- 
firmary the  percentage  of  positive  cases  has  not 
been  so  high.  The  organisms  thus  found  are  al- 
most invariably  the  Streptococcus  pyogenes  or  the 
Streptococcals  luucosus  capsulalits.  A  negative 
blood  culture  does  not  rule  out  sinus  thrombosis 
but  the  presence  of  streptococci  in  the  blood  in  a 
case  of  aural  disease  is  an  almost  positive  indica- 
tion of  sinus  thrombosis,  provided  that  other 
sources  of  a  streptococchsemia  can  be  excluded. 

Examination  of  the  drum  membrane  is  not  al- 
ways possible  by  the  general  practitioner,  but  it 
(^ften  ofifers  valuable  if  not  pathognomonic  evidence 
of  mastoid  trouble.  I  refer  to  the  bulging  of  the 
upper  and  posterior  quadrant  of  the  drum  and  a 
drooping  of  the  adjacent  portion  of  the  auditory 
meatus.  This,  when  present,  is  proof  positive  of 
tnastoid  involvement  and  in  the  vast  majority  of 
cases  indication  for  operative  intervention. 

In  conclusion  the  writer  begs  you  to  bear  in 
mind  that  marked  involvement  of  the  '  mastoid 
process  may  occur  w-ith  little,  if  any  mastoid  pain 
or  mastoid  tenderness,  and  that  a  bacterial  examina- 
tion of  the  aural  discharge  frequently  lends  impor- 
tant aid  to  the  diagnosis. 

He  further  begs  to  express  his  appreciation  to 
Dr.  Bacon  for  the  permission  to  use  the  histories 
on  his  service  at  the  New  York  Eye  and  Ear  In- 
firmary, and  to  Dr.  George  S.  Dixon,  for  placing 
at  his  disposal,  the  records  of  the  pathological  de- 
partment. 

43  West  Fiftieth  Street. 


SIMPLIFIED  IMETHOD  OF  STAIXIXG  FUCHSIXO- 
PHILE  AXD  GRAMOPHILE  FORMS  OF 
TUBERCLE  BACILLI. 
By  Frederic  Proescher,  M.  D., 
Pittsburgh.  Pa., 

Director  of  the  Pathological  Laboratory  of  the  .Mlcgheny  General 
Hospital. 

.Since  the  discovery  of  the  tubercle  bacillus  by 
Koch,  bacteriologists  have  repeatedly  demonstrated 
the  failure  of  the  ordinary  method  (carbolfuchsin ) 
to  stain  certain  varieties  of  this  organism.  Tuber- 
culous glands  and  joints  and  the  so  called  cold 
abscesses  have  repeatedly  shown  the  presence  of 
tubercle  bacilli  bv  histological  examination  and  ani- 
mal inoculation  when  the  stained  smears  showed 
nothing.  Koch  believed  the  areas  not  stained  by 
carbolfuchsin  were  due  to  spores,  but  his  opinion 
has  never  been  confirmed.  In  all  probability  we  are 
dealing  here  with  an  absence  of  fatty  acids  giving' 
the  bacillus  an  acid  resistance. 

Much  was  able  to  demonstrate — the  first  investi- 
gation being  done  on  animal  tuberculosis — that 
those  bacilli  not  stainable  with  carbolfuchsin  were 
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stained  by  a  modified  Gram  niethtul.  We  note  that 
when  stained  by  this  method  of  Much,  some  of  the 
bacilli  showed  a  peculiar  granular  structure,  and 
there  were  also  present  free  granules.  These  were 
shewn  to  be  of  exceptional  virulence  growing  on 
artificial  media  and  in  inoculated  animals.  Much 
designated  three  types:  i.  .\n  acid  resisting  bncil- 
lus.  staining  with  fuchsin ;  2,  nonacid  resisting  ba- 
cillus :  and,  3,  a  granular  form.  The  two  latter 
staining  only  by  Gram's  method.  In  connection 
with  this  classification  I  have  termed  the  acid  re- 
sisting form  "fuchsinophile"  and  the  two  varieties 
staininp;  only  by  Gram  "gramophiles."  Much 
stained  the  gramophiles  in  this  manner : 

The  thin  smears  of  si)utum,  pus,  or  sections  of 
tissue  are  staineil  in  a  carbolmethylviolet  solution 
( 10  c.c.  of  a  saturated  alcohol  methylviolet  X.  B. 
solution  in  100  c.c.  of  two  per  cent,  carbolic  acid 
water)  eitheV  boiled  a  few  seconds  or  allowed  to 
.'■tand  for  twenty-four  hours ;  it  is  then  dried  with 
filter  paper  and  placed  in  Lugol's  solution  for  from 
one  to  three  minutes  followed  by  five  per  cent,  ni- 
tric acid  for  one  minute,  and  this  followed  by  three 
per  cent,  solution  of  hydrochloric  acid  for  ten  sec- 
onds. The  slides  are  finally  decolorized  in  a  solu- 
tion of  equal  parts  of  alcohol  and  acetone.  For 
counter  staining  a  very  weak  carbolfuchsin  solution 
may  be  used  (one  drop  of  concentrated  solution  in 
20  c.c.  of  distilled  water).  All  solutions  must  be 
filtered  before  using.  The  results  obtained  by  this 
method  of  staining  are  not  uniformly  satisfactory, 
even  though  the  directions  are  followed  exactly.  It 
requires  much  time  and  patience,  and  even  long  ex- 
perience does  not  assure  success. 

One  serious  drawback  is  the  instability  of  smears 
stained  after  this  manner,  which  completely  decol- 
orize in  a  few  days  especially  if  the  slides  have  re- 
mained long  in  the  Lugol  solution.  These  speci- 
mens may,  however,  be  restained  at  any  time  thus 
permitting  the  granules  to  be  easily  distinguished 
from  such  extraneous  matter  as  coal  dust,  dirt.  etc. 

Tn  well  stained  specimens  round,  sharply  outlined 
granules  are  seen  which  show  a  black  or  black  vio- 
let color,  and  under  strong  differentiation  have 
light  refracting  properties.  They  resemble  cocci 
but  are  only  from  one  tenth  to  one  fifth  as  large, 
they  occur  either  singly  or  in  groups  and  at  times 
appear  as  if  dust  were  scattered  over  the  entire 
specimen. 

In  addition  to  the  granules,  granular  bacilli  are 
I  resent,  the  bodies  of  these  appearing  as  gray  back- 
grounds. 

The  original  work  of  Much  has  been  confirmed 
by  Wirts,  Weiss,  Schottmueller,  Treuholtz,  Lieber- 
meister,  Schultz,  Hatano,  WolfT.  and  Wehrli  and 
Knoll.  Hatano  modified  this  method  of  Much's  by 
combining  the  Gram  and  fuchsin  stains.  Bv  this 
method  the  material  is  first  stained  with  carbol- 
fuchsin followed  by  anilin  gentian  violet.  He  later 
stained  first  by  Gram  followed  by  carbolfuchsin,  for 
dififerentiation  using  twenty-five  per  cent,  sulphuric 
acid  solution  followed  by  alcohol,  counter  staining 
with  methylene  blue.  He  reports  successful  stain- 
ing of  bacilli  and  bacilliary  fragments.  Wirts  later 
reported  a  combined  double  stain  consisting  of 
three  fourths  carbolfuchsin  and  one  fourth  carbol- 
rnethyl  violet.    This  followed  by  Gram's  stain  as 


jireviously  p"actised  by  Much  and  counter  stains 
with  safranin.  Wirts's  method  is  probably  supe- 
rior to  that  of  Hatano  but  is  complicated  by  using 
nitric  and  hydrochloric  acids  before  dififercntiating 
in  alcohol  and  acetone. 

In  an  attempt  to  simplify  this  method  of  Wirts's 
I  eliminated  the  two  acids  before  differentiation 
and  at  present  I  am  using  the  following  method : 
.Smears  are  boiled  for  one  half  minute  and  sections 
of  tissue  are  allowed  to  stand  for  fifteen  or  twenty 
hours  in  a  solution  containing  four  parts  of  carbol- 
fuchsin (i  gramme  fuchsin  in  10  c.c.  ninety-six  per 
cent  alcohol,  and  90  c.c.  five  per  cent,  carbolic  acid 
water)  to  one  of  carbolgentian  violet  (10  c.c  satu- 
rated alcoholic  gentian  violet  solution  in  90  c.c.  five 
per  cent,  carbolic  acid  w'ater).  From  this  the  slides 
are  dried  on  filter  paper,  immersed  in  Lugol's  solu- 
tion for  two  minutes,  decolorized  in  a  solution  of 
alcohol,  50  parts  ;  acetone,  50  parts ;  nitric  acid,  3 
parts ;  washed  in  water  and  counterstained  with 
weak  methylene  blue  solution.  Counter  staining  is 
not  absolutely  necessary  in  sputum  smears,  the 
granules  being  easily  seen  in  the  pale  pink  back- 
ground. The  specimens  prepared  by  this  method 
are  very  satisfactory.  The  granules  appear  deep 
or  black  violet  and  the  bacilliary  body  red.  Many 
of  the  granules  are  surrounded  by  red  halo.  I  be- 
lieve the  combination  of  acetone,  alcohol,  and  nitric 
acid  is  preferable  to  acetone,  alcohol,  hydrochloric, 
and  sulphuric  acids  for  dififerentiation. 

Specimens  stained  by  this  method  do  not  lose 
their  color. 

The  Gram  positive  form  is  in  contrast  to  the 
other  Gram  positive  microorganism  acid  resistance 
and  easily  distinguished  on  this  account. 

The  chemical  nature  of  the  Gram  positive  form 
of  tubercle  bacilli  is  not  definitely  known  but  is 
probably  proteolipoid.  That  portion  of  the  bacillus 
which  stains  with  carbolfuchsin  is  without  doubt  a 
fatty  acid  and  not  wax.  Both  varieties  of  the  bacil- 
lus are  resistant  to  antiformin.  Therefore  the  anti- 
formin  method  may  be  used  for  the  isolation  of  the 
gramophile  form,  especially  in  specimens  which  are 
greatlv  contaminated  with  other  bacteria. 
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THE  PREVENTION  OF  BLINDNESS.* 
By  F.  Park  Lewis,  M.  D., 
Buffalo,  N.  Y., 

Chaiinian    of   the    Committee    on   Ophthalmia    Neonatorum    of  the 
American  Medical  Association. 

It  is  onh-  during  the  last  twenty-five  years  that 
much  attention  has  been  given  to  questions  con- 
cerning public  heahh,  and  a  very  much  shorter 
period  of  time  since  a  movement  growing  out  of 
preventive  medicine  has  assumed  any  great  degree 
of  importance.  As,  however,  social  and  economic 
questions  began  to  be  studied  "intensivel}  " — to  use 
a  modern  expression — it  became  evident  that  much 
of  the  energy  and  money  required  for  the  treatment 
of  disease  were  expended  fruitlessly,  because  of  the 
continuance  of  conditions  which  made  ill  health  in- 
evitable. The  reasonablene;?s  of  dealing  with  fun- 
damentals rather  than  consequences  so  appealed  to 
the  good  sense  of  the  American  people,  that  a  move- 
ment has  been  started  which  promises  to  revolu- 
tionize our  methods  of  living. 

Ophthalmology,  however,  is  such  a  distinctive 
specialty,  that  it  has  been  slower  in  responding  to 
the  modern  movement.  It  is  true,  indeed,  that  tra- 
choma, by  reason  of  its  infective  character  and 
widespread  prevalence  among  the  immigrants  who 
seek  entry  at  our  ports,  has  compelled  attention  on 
the  part  of  our  federal  authorities,  and  within  the 
past  few  years  ophthalmia  neonatorum,  or  birth  in- 
fection of  the  eyes  of  the  newborn,  by  reason  of  the 
fact  that  it  is  both  dangerous  and  preventable,  has 
aroused  public  sentiment  wherever  the  condition  is 
known,  and  developed  a  determination  that  this 
menace  to  the  sight  of  babies  shall  cease.  So  many 
other  lines  of  practical  preventive  work  relating  to 
the  eyes  present  themselves,  which  have  as  yet  re- 
ceived no  attention,  that  the  time  allotted  to  the  sub- 
ject might  be  entirely  occupied  in  merely  outlining 
them,  but  I  shall  have  to  content  myself  this  evening 
with  a  consideration  of  methods  by  which  we  may 
hope  to  stop  blindness  from  ophthalmia  neonatorum. 

One  evening,  a  few  weeks  since,  I  found  on  my 
desk  a  note.  It  was  from  the  acting  health  officer 
of  the  City  of  Buffalo  and  was  exceedingly  brief.  It 

'Read  before  the  Section  in  Public  Health  of  the  New  York 
Academy   of  Medicine. 


said  in  substance :  "A  case  of  ophthalmia  neona- 
torum has  been  reported  to  me  in  the  Polish  section 
of  the  city.  There  is  no  one  in  attendance.  I  have 
no  authority  to  take  charge  of  the  case.  I  am  send- 
ing you  this  note,  knowing  your  interest  in  the  sub- 
ject, and  thinking  that  you  may  be  able  to  find  some 
way  of  having  the  child  cared  for.  The  case  is 
urgent." 

I  was  pre])aring  to  dine  with  friends,  but  some- 
times in  cases  like  this  hours  may  decide  the  fate  of 
the  child's  eyes.  Something  must  be  done  and  at 
once.  I  called  up  the  doctor  who  had  reported  the 
case — a  most  unusual  and  praiseworthy  thing  for 
him  to  do  by  the  way.  He  was  an  intelligent  Ger- 
man practitioner  who  had  seen  the  child  but  once 
on  that  same  afternoon,  and  had  left  a  weak  solu- 
tion of  argyrol  to  be  used  in  the  eyes.  He  did  not 
know  the  condition  of  the  cornese  and  would  not 
assume  responsibility  for  further  treatment.  Had 
felt  that  his  obligations  were  ended  when  the  case 
was  turned  over  to  the  Health  Department. 

Fortunately  my  former  assistant  and  secretary 
(now  the  wife  of  a  Polish  physician)  lived  in  the 
near  neighborhood.  I  explained  the  situation  to  Dr. 
Borowiak.  He  or  his  wife  would  see  the  case  at 
once.  In  half  an  hour  word  came  back:  "Serious, 
but  safe  till  morning.  On  your  suggestion  have  ex- 
plained the  necessity  of  cleanliness  and  left  a  ten 
per  cent,  solution  of  argyrol  to  be  used  every  half 
hour.  The  mother  is  too  ill  to  continue  such  care 
and  she  has  no-  one  to  help  her.  Let  us  know  what 
is  to  be  done  to-morrow." 

The  next  day,  as  soon  as  the  office  of  the  Super- 
intendent of  the  Poor  was  opened,  I  sought  his  aid. 
The  people  were  aliens.  ^Mother  and  child  could  be 
sent  only  to  the  County  Hospital,  which  is  a  part  of 
the  almshouse.  It  was  five  miles  from  the  centre 
of  the  city.  No  ambulance  could  be  provided.  Only 
an  open  wagon  was  available,  and  a  blizzard  was  at 
its  height.  Finally  a  hospital  was  found  with  an 
endowed  bed  unoccupied.  "Of  course  it  could  be 
used."  The  mother  and  child  were  brought  in  a 
comfortable  ambulance  and  special  nurses  were  put 
in  charge.  Night  and  day  they  labored  over  that  in- 
fant for  two  weeks,  when  the  mother  and  child  were 
sent  home  again — the  little  one  with  eyes  safe  and 
uninjured. 

I  have  recited  this  incident  in  detail  because  it 
contains,  in  one  case,  the  essence  of  our  v^hole  prob- 
lem. In  the  first  place,  the  disasters  which  result 
from  these  cases  are  found  largely  among  the  poor, 
especially  the  foreign  born  who  speak  an  alien 
tongue,  and  have  no  conception  whatever  of  the 
dangers  to  which  their  newlDorn  babies  are  liable; 
have  no  knowledge  as  to  whether  the  disease  is 
trifling  or  serious,  and  who  must  be  aroused  by  an 
intelligent  explanation  before  they  can  understand 
the  necessity  of  so  radical  a  measure  as  hurrying  the 
mother  and  child  oft"  to  a  hospital.  In  the  second 
place,  the  neglect  of  a  prophylactic — the  mother 
had  been  confined  b\-  a  midwife  of  the  commoner 
class,  one  who  paid  very  little  attention  to  general 
sanitation  and  whose  visitations  were  limited  to  one 
or  two  calls  after  the  child  was  born.  In  this  in- 
stance, however,  even  prophylaxis  would  not  have 
.saved  the  child.  It  was  a  later  infection  occurring 
two  weeks  after  the  child  was  born.    In  the  third 
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place,  the  doctor  would  not  assume  chargfe  of 
the  case.  He  acted  wisely,  however,  in  reporting  it 
and  retiring  from  it.  In  the  fourth  place,  the  health 
officer  had  no  authority  to  act  immediately  in  put- 
ting the  cliild  under  correct  treatment,  but  he  did 
unofficially  what  any  intelligent  physician  should  do 
— saw  to  it  that  something  was  done,  and  that  at 
once. 

Each  of  these  points  is  so  vitally  important  and 
.so  graphically  illustrative  of  what  is  occurring  every 
day.  that,  with  your  permission,  I  wish  to  make  this 
case  the  text  for  a  brief  homily  in  the  hope  that  we 
may,  b\-  bringing  our  ideas  together,  succeed  in  for- 
mulating some  general  rules  that  may  be  universally 
applicable  for  the  control  of  a  condition  which 
everyone  knows  to  be  almost  absolutely  controllable, 
and  yet  which  has  contributed  one  quarter  to  the 
number  of  pupils  in  all  of  our  schools  for  the  blind. 

Let  me  tell  you,  if  you  please,  what  would  have 
happened  to  that  baby  in  the  ordinary  course  of 
events,  had  not  the  circumstances  been  just  what 
they  were. 

The  mother  was  very  ill.    It  would  have  been  six 
weeks  or  two  months  before  she  would  have  been 
able  to  leave  her  home.    During  that  time  the  in- 
fant's   eyes    would    have    rapidly   grown  worse. 
Heaven  only  knows  what  others  of  the  family  might 
have  been  infected — possibly  the  bread  winner,  on 
whose  efforts  the  lives  of  six  depended.    Finally,  on 
the  advice  of  a  neighbor  or  friend,  she  would  have 
dragged  herself  to  the  Eye  and  Ear  Hospital,  and 
would  only  half  understand  v^'hy  the  doctor  had  said, 
as  though  condemning  her,   that   she  should  have 
come  weeks  earlier,  but  she  would  have  felt  a  heart 
pang  as  of  a  knife  when  he  told  her  that  her  child 
would  never  see  her  face  again.    Then  would  follow 
some  sad  years,  with  the  burden  of  the  home  made 
heavier  by  reason  of  the  sightless  child  in  it,  until 
the  kindergarten  of  the  State  School  for  the  Blind 
would  open  its  welcoming  doors  and  take  him  in. 
Ten  years  is  the  average  period  of  school  life.  The 
blind  child  oftener  stays  fifteen.     It  costs  much 
more  to  teach  the  blind  than  it  does  those  who  see. 
The  annual  per  capita  expenditure  for  children,  in 
Batavia,  is  $350.    For  each  seeing  child  in  the  pub- 
lic schools  in  Buffalo  we  pay  $30,  the  child  being 
fed  and  clothed  by  his  parents  at  home.    The  actual 
excess  then  that  the  commonwealth  would  pay  for 
the  education  and  maintenance   of  that  one  child 
would  be  not  less  than  $3,200.    The  youth  would 
then  be  just  entering  on  what  should  be  his  produc- 
tive period.     Wiirdemann  and  Magnus  have  some 
extremely  interesting  figures   as   to  the  economic 
value  of  vision.    A  court  in  Texas  adjudged  a  ver- 
dict of  $7,000  for  the  loss  of  one  eye,  which  only 
measurably  limited  its  former  owner's  efficiency.  It 
is  an  estimate  well  within  the  bounds  to  say  that, 
other  conditions  being  equal,  blindness  in  infancy, 
when  the  individual  lives  out  the  normal  period,  re- 
sults in  an  economic  loss  of  not  less  than  $10,000. 
In  the  instance  to  which  reference  has  been  made, 
the  sorrow,  the  weariness  of  life  in  darkness,  the 
almost  hopeless  struggle  for  independent  normal  ex- 
istence— to  say  nothing  of  the  enormous  financial 
loss — all  was  prevented  by  a  little  care,  a  little  effort, 
and  the  use  of  an  institution  already  at  hand.  From 
an   economic   standpoint,   would   it   not   pay  the 


municipality  and  the  State  to  stop  blindness,  which 
costs  stj  much,  by  the  adoption  of  means  which  cost 
so  little? 

Birth  infections  of  the  eyes  of  babies  may  indeed 
occur  in  any  class  of  society,  but  it  is  among  the 
poor,  and  especially  among  those  speaking  a  foreign 
tongue,  that  they  are  most  neglected.    They  are  a 
strange  people  in  a  strange  land,  knowing  little  of 
our  ctistoms  and  less  of  the  manner  in  which  infec- 
tions are  carried  from  one  to  another.     They  have 
hardly  the  bare  decencies  of   life  in  the  crowded 
room  in  which  thev  are  huddled — and  it  is  not  sur- 
prising that  when  infectious  discharges  are  present 
in  such  a  home,  they  should   reach  the  eyes  of  a 
newborn  child — rather  a  subject  of  comment  that 
infection  does  not  occur  more  frequently.    But  the 
mother  love  is  as  deep  and  as  true  in  these  wretched 
hovels  as  in  the  homes  of  the  rich.    It  is  only  neces- 
sary to  make  the  poor  women  realize  that  their  chil- 
dren's eyes  are  in  danger  and  that  the  treatment 
must  be  prompt  and  effective  or  their  babies  will  be 
blind,  to  make  them  willing,  and  often  anxious,  to 
accept  every  measure  which  scientific  medicine  has 
to  offer  even  if  it  means  a  temporary  breaking  up 
of  the  family  and  a  stay  in  the  hospital,  which  they 
dread.     When  these  poor  mothers  are  made  to 
understand  that  it  is  not  true  that  "all  babies  have 
sore  eyes"  and  that  birth  infections  do  not  "get  well 
of  themselves ;"  that  when  inflammation  of  the  eyes 
of  the  newborn  occurs,  blindness  is  imminent;  and 
when  they  are  made  to  know  that  they  need  only 
report  the  existence  of  ophthalmia  in  order  to  se- 
cure for  the   child   prompt  and  proper  care— our 
problem  will  be  solved.    For  so  strong  and  univer- 
sal is  the  maternal  instinct — the  mother  love — that 
if  we  but  give  them   a  knowledge  of  the  danger 
which  may  threaten  any  newborn  child  and  place  in 
their  hands  the  means  by  which  they  may  secure 
protection  for  him,  rare  and  far  between  will  be  the 
instances  in  which  the  child  will  be  blinded,  as  have 
-so  many,  by  ignorance  and  neglect. 

But  that  is  just  what  we  have  not  done.  We  have 
regarded  as  a  subject  only  suitable  for  discussion  in 
medical  circles  all  knowledge  of  this  disease  ;  of  the 
nature  of  infection ;  of  the  manner  in  which  it 
occurs  ;  of  the  way  in  which  it  may  be  prevented, 
and  of  the  necessity  of  immediate  and  effective 
treatment.  It  has  indeed  formed  the  subject  of  in- 
numerable medical  theses,  and  we  have  met  and 
exchanged  views  concerning  the  superior  advan- 
tages of  one  remedial  measure  over  another,  btit  we 
have  not  until  recently  attempted  to  make  the  pub- 
lic know  and  understand  just  what  this  disease  is 
and  what  should  be  done  to  avoid  it.  We  are  only 
now  beginning  to  learn  that  in  all  phases  of  pre- 
ventive medicine,  our  strongest,  our  most  neces- 
sary, and  indeed  our  essential  ally,  is  the  public,  and 
the  needed  stimulus  to  better  medical  performance 
is. an  intelligent  knowledge  on  the  part  of  the  people 
as  to  what  should  be  done. 

It  is  not  my  intention,  therefore,  to-night,  to  dis- 
cuss ophthalmia  neonatorum  in  its  medical  aspect. 
There  are  certain  facts  so  well  established  that  there 
can  be  no  argument  concerning  them.  We  know, 
first,  that  it  is  due  to  infecting  germs  getting  in  the 
eyes  of  the  child  at,  or  shortly  after  birth.  W^e  know 
that  the  gonococcus   is  responsible   for  the  great 


900 


LEWIS:  PREVENTION  OF  BLINDNESS. 


[New  York 
Medical  Journal. 


majority  of  all  cases,  and  for  almost  all  of  those 
that  go  to  the  bad.  We  know  that  right  prophylaxis 
is  very  generally  effective,  and  we  know  that  one  or 
other  of  the  silver  salts,  correctly  used,  will  cure  all 
but  a  negligibly  small  proportion  of  these  infections. 

Now  with  the  general  recognition  and  acceptance 
of  these  facts,  the  combined  efforts  of  the  medical 
profession,  the  sanitary  authorities  and  the  public, 
should  so  control  ophthalmia  neonatorum  that  blind- 
ness from  this  cause  should  cease. 

All  of  these  facts  have  been  the  common  property 
of  the  medical  profession  for  more  than  a  quarter 
of  a  century,  and  yet  so  guarded  have  been  our 
utterances  concerning  them  that  when  made  before 
a  popular  audience  they  are  heard  with  amazement 
and  incredulity — and  when  accepted  not  infre- 
quently one  hears  an  expression  of  indignation — 
that  facts  of  such  vital  importance  to  the  welfare  of 
the  community  should  not  have  had  wider  publicity. 
Notwithstanding  the  splendid  work  done  by  medi- 
cal men  everywhere  in  fighting  for  prophylaxis  and 
right  treatment  in  ophthalmia  neonatorum,  have  we 
not  fallen  short  in  our  duty  in  not  going  back  of  the 
birth  infection  to  the  conditions  which  cause  it,  and 
not  making  more  widely  known  the  dangers  of  the 
venereal  peril?  When  we  who  are  within  the  pro- 
fession know  what  an  enormous  amount  of  abdom- 
inal surgery  is  made  necessary  by  the  previous  exist- 
ence of  gonorrhoeal  infections  in  women,  usually 
innocently  acquired,  that  doubtless  forty  per  cent,  of 
existing  blindness  and  a  vast  amount  of  physical  de- 
generacy is  the  direct  result  of  venereal  causes,  is  it 
not  true  that  the  first  step  for  the  prevention  of  a 
form  of  blindness  which  is  so  generally  specific  in 
its  nature,  should  be  better  teaching  to  the  young  of 
both  sexes  on  the  subject  most  vital  to  them,  sexual 
hygiene?  Could  not  such  instruction  be  brought 
about  through  the  conjoined  efforts  of  the  Depart- 
ment of  Education  and  the  Department  of  Public 
Health? 

Ignorance  is  not  necessarily  purity.  Clean  men 
and  good  women  could  so  instruct  the  youth  of  our 
land  that  the  deplorable  consequences  of  venereal 
disease  which  daily  present  themselves  to  the  physi- 
cian and  surgeon,  might  in  some  measure  at  least  be 
averted. 

The  second  preventable  cause  is  the  entrance  of 
the  infective  pus  in  the  eyes  of  the  newborn  child. 
If  the  toilet  of  the  newborn  baby's  eyes  is  rightly 
performed,  that  in  itself  will  do  much  to  prevent  in- 
fection, even  when  the  possibilities  exist.  There  are 
doubtless  many  otherwise  careful  accoucheurs  and 
nurses,  who,  not  having  always  in  mind  the  dangers 
to  which  the  eyes  of  a  child  are  subject,  are  careless 
in  the  manner  in  which  the  bath  is  given.  So  gen- 
eral is  this  method  of  infection  that  Schirmer  spoke 
of  the  first  bath  as  Giftxvasscr  (poison  water).  In- 
deed I  heard  an  old  and  experienced  obstetrician  ex- 
plain with  pride  in  an  obstetrical  society  how  he 
himself  poured  the  water  over  the  child's  head, 
seeming  to  think  that  by  its  very  volume  he  was 
preventing  the  infection  which  his  method  was  most 
sure  to  induce. 

It  is  only  within  recent  years  that  our  textbooks 
on  obstetrics  have  mentioned  in  other  than  the  most 
casual  way  ophthalmia  neonatorum  as  a  possibility, 
and  as  little  was  said  in  the  lectures.    The  reason 


for  this,  doubtless,  is  the  fact  that  it  is  a  condition 
which  belongs  to  the  department  of  the  ophthalmol- 
ogist while  occurring  actually  in  the  practice  of  the 
obstetrician.  Happily,  of  late  years,  its  importance 
is  being  recognized  in  all  works  on  obstetrics,  but  it 
is  doubtful  if,  even  yet  as  careful  and  specific  in- 
structions are  given  to  all  of  the  students  as  is  neces- 
sary to  make  them  clearly  understand  it. 

Dr.  W.  W.  Potter,  of  Buffalo,  president  of  the 
State  Board  of  Medical  Examiners  and  himself  for 
many  years  an  obstetrician  and  gyn.necologist,  and 
deeply  interested  in  this  subject,  has  allowed  it  to- 
be  understood  that  in  every  State  examination  one 
question  shall  be  asked  on  ophthalmia  neonatorum, 
and  the  study  of  the  examination  papers  for  the  last 
three  years  shows  that  the  students  are  far  more 
exactly  informed  in  regard  to  its  dangers  and  pro- 
phylaxis than  in  previous  years.  It  should  be  made 
the  subject  of  at  least  one  lecture  before  every  class 
of  nurses,  and  the  possibility  of  Ister  infections,. 
>\'hich  is  often  nyi  rlo(  ked,  should  be  especially  em- 
phasized, because  obviously  the  greatest  sanitar)" 
care  and  the  most  efficient  use  of  the  salts  of  s  Iver 
cannot  prevent  inflamation  if  gonococci  enter  the 
infant's  eyes  after  the  protective  has  been  used. 

But  our  most  serious  problem  is  with  the  midwife. 
She  is  ubiquitous  and,  like  the  poor,  is  "always  with 
us."  The  conditions  in  New  York  are  those  of 
every  great  city  having  a  large  foreign  population. 

It  is  the  custom  in  Europe  for  women,  not  only  of 
the  peasant  class,  but  as  well  for  those  of  higher 
social  grade,  to  be  attended  in  their  confinements  by 
women  who  are  especially  trained  in  this  work. 
Connected  with  many  foreign  universities  are 
schools  for  midwives.  There  these  women  are  given 
careful  training  before  they  are  permitted  to  en- 
gage in  this  work.  They  are  taught  exactly  what 
they  may  and  what  they  may  not  do.  are  required 
to  practice  rigid  asepsis  and  are  kept  under  con- 
stant surveillance.  , 

With  the  flood  of  immigrants  that  has  swept  over 
our  land  we  have  imported  the  method,  without 
providing  the  training,  imtil  within  a  comparatively 
short  time  the  condition  in  New  York  was  like  that 
which  exists  so  commonly  in  many  other  cities.  Any 
woman  who  chose  to,  no  matter  what  her  qualifica- 
tions, her  moral  character,  or  her  physical  condition, 
might  engage  in  this  responsible  business  without 
let  or  hindrance. 

Two  vears  ago,  in  the  city  of  New  York,  a  law 
was  enacted  putting  the  midwives  under  the  control 
of  the  Department  of  Public  Health.  They  were 
obliged  to  meet  certain  requirements  before  being 
licensed,  and  after  the  investigation  made  by  Miss 
Crowell  showing  the  number  of  incompetent,  un- 
clean, and  immoral  women  who  were  engaged  in 
this  business,  the  Department  of  Public  Health  took 
the  matter  actively  in  hand,  and  I  am  informed  that 
a  large  number  of  the  worst  of  them  have  since 
then  been  refused  licenses.  But  according  to  the 
report  then  made,  not  ten  per  cent,  of  them  were 
qualified  or  fitted  to  perform  the  difficult  and  deli- 
cate duties  which  they  had  assumed.  Their  in- 
competency and  the  mischief  which  resulted  from 
the  crudities  of  their  methods  were  well  known  to 
physicians  in  general,  but  there  had  been  a  feeling 
of  reluctance  on  the  part  of  the  medical  profession 
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to  recognize  the  existence  of  this  class  of  irregular 
practitioners,  the  prevalent  feeling  being-  that  to 
license  them  was  to  countenance  and  ])erpetuate 
tlieit  guild. 

It  is  a  condition,  however,  and  not  a  theory  with 
which  we  are  confronted.  Their  existence  is  an  un- 
fortunate fact.  Forty-two  per  cent,  42,000  in  100,- 
000  births,  are  attended  by  midwives  in  the  city  of 
Xcw  York,  and  about  tlie  same  proportion  obtains 
in  other  cities  of  large  foreign  population.  Some  of 
them  have  acquired  a  very  fair  amount  of  technical 
skill,  and  not  a  few  attend  an  enormous  numb.r  of 
women,  and  one  woman  in  the  city  of  But¥alo  has 
had  an  experience  of  7,000  cases  and  is  driven  to 
her  patrons  in  her  motor  cai-,  her  husband  being  her 
chaufYeur. 

( )n  die  other  hand,  our  medical  students  are  lack- 
ing training  in  obstetrics,  owing  to  an  insufficiency 
of  material  for  clinical  purposes.  In  a  recent  paper, 
Dr.  P.  W.  Van  Peyma,  associate  professor  of 
obstetrics  in  the  University  of  Buffalo,  says:  "It  is 
well  within  the  truth  to  say  that  of  all  the  special- 
ties of  medicine,  obstetrics  is  the  one  showing  the 
greatest  want  of  intelligence  and  the  most  unsuc- 
cessful and  harmful  practice.  Daily  women  and  in- 
fants are  being  seriously  injured.  Sometimes  the 
result  is  the  death  of  the  patient  or  patients  ;  some- 
times life  under  suffering  and  invalidism."  The 
practice  of  obstetrics,  he  continues,  is  at  a  very  low 
ebb.  He  does  not  wish  to  arraign  the  medical  pro- 
fession too  seriously,  nor  to  unfold  a  tale  of  horror, 
and  yet  it  should  be  known  that  mutilated,  men- 
tally enfeebled,  paralytic,  and  dead  children ;  lacer- 
ated, invalided,  and  dead  mothers,  are  the  recurring 
product  of  unintelligent  and  conscienceless  obstetric 
practice,  and  this  in  all  classes  of  society.  The  rea- 
son given  for  this  frightful  condition  by  Dr.  \'an 
Peyma  is  inadequacy  of  obstetric  material  for  teach- 
ing purposes  and  an  academic  rather  than  a  practi- 
cal training. 

At  the  same  time,  and  in  the  same  city,  the  mid- 
wives  (many  of  whom  make  a  scrawl  for  their 
signature  on  a  birth  certificate  and  who  are  unable 
to  acquire  the  first  principles  of  asepsis)  are  yet 
attending  forty  per  cent,  of  the  parturient  women, 
while  physicians,  whom  the  State  requires  to  spend 
four  years  in  preliminary  preparation,  are  unable  to 
receive  adequate  teaching  because  obstetrical  cases 
in  sufficient  number  cannot  be  obtained  to  serve  as 
object  lessons. 

It  goes  without  saying  that  if  small  groups  of 
students  were  to  be  taught  at  the  beds'de  the 
diagnosis  and  treatment  in  these  cases,  their  skill 
and  superior  medical  knowledge  would  add  to  the 
safety  and  comfort  of  both  mother  and  child,  and 
the  midwives  as  a  class  would  gradually  cease  to 
exist.  We  would  not,  then,  meet  the  embarrass- 
ment which  now  confronts  us  of  determining 
whether  we  could  trust  in  the  hands  of  such  un- 
trained women  the  simple  prophylatic  which  the 
State  is  distributing.  They  are  found  in  every  State 
in  the  union,  and  yet  in  not. more  than  than  a  dozen 
have  laws  been  enacted  for  their  regulation,  and  in 
these  they  are  inadequately  enforced. 
The  Necessity  of  State  Control  of  jMidwives. 

There  seems  little  question  as  to  what  should  be 
done.    As  the  midwives  cannot  at  once  be  abolished 


as  a  class,  they  should  be  immediately  registered 
with  the  board  of  health,  and  a  license  issued  which, 
at  the  discretion  of  the  board,  should  be  revocable 
for  incompetency,  failure  to  observe  regulations, 
criminality,  or  other  adequate  cause. 

There  should  be  a  unifonn  midzvifc  law  for  the 
entire  State.  Not  only  midwives  but  all  accou- 
cheurs as  in  Massachusetts  should  be  compelled  to 
report  the  existence  of  ophthalmia  neonatorum 
where  it  exists  under  their  ministrations. 

The  frank  intention  should  be  to  replace  an  ir- 
responsible body  of  irregular  practitioners  by  re- 
sponsible, trained  physicians  as  soon  as  may  be 
practicable.  This  would  inflict  no  hardship  on  the 
people  requiring  attention,  because  the  earnings  of 
these  ignorant  or  half  trained  women  are  as  great 
as  that  of  the  physicians  whom  they  now  displace 
and  who  should  be  trained  adequately  for  their  work 
and  held  responsible  for  their  blunders.  This  would 
popularize  the  hospitals,  where  proper  sanitary  con- 
ditions obtain,  and  afford  protection  not  onlv  to  the 
eyes  of  the  child  but  would  save  both  mother  and 
child  from  other  and  possibly  equally  imminent  dan- 
gers. 

One  of  the  most  important  as  well  as  the  most 
difficult  features  in  our  study  of  ophthalmia  neona- 
torum has  been  to  obtain  any  exact  statistics.  Ex- 
cept in  the  large  hospitals  no  one  knows  how  many 
cases  of  birth  infection  occur,  under  what  condi- 
tions they  originate,  or  with  what  results. 

The  reports  of  the  general  and  special  hospitals 
give  of  course  onlv  the  number  of  cases  seen  at 
these  institutions.  No  one  knows  how  many  cases 
go  through  their  entire  course  without  ever  being 
taken  to  a  hospital  at  all. 

The  Boston  Social  Service  work  accomplished 
under  the  dii-ection  of  the  Massachusetts  Commis- 
sion for  the  Blind,  has  brought  to  light  many  valu- 
able facts.  A  nurse  has  been  employed  whose  duty 
it  is  to  follow  tip  all  cases  of  opthalmia  neonatorum 
presented  to  the  eye  infirmary  and  report  upon 
them.  It  has  been  found,  contrary  to  all  general  ex- 
]>ectation,  that  the  mothers  of  the  larger  number  of 
these  children  had  been  attended  by  physicians,  not 
by  midwives.  The  last  report  from  Boston  ( not  yet 
pubi'shed)  contains  a  list  of  cases  investigated  dur- 
ing the  year  ending  October,  iqoc,.  The  study  in- 
cludes the  social  as  well  as  the  medical  history  of 
each  case.  Of  one  hundred  and  sixteen  patients 
cnl}-  ten  were  born  in  a  hospital,  but  one  hundred 
our  fourteen  had  been  attended  by  physicians.  Two 
had  been  attended  by  m-'dwives,  later  seen  by  an  ir- 
regular physician.  Eighty-seven  came  oiit  with 
good  eyes,  while  the  eyes  of  twenty-nine  were  dis- 
abled. Six  lost  both  eyes  and  sixteen  one  eye. 
Sixty-two  of  these  children  came  from  good  homes. 
One  family,  for  instance,  living  several  miles  from 
Boston,  was  able  to  employ  a  nurse  as  well  as  the 
services  of  a  regular  physician.  But  the  nurse  was 
untrained  and  the  doctor  did  not  insist  on  sending 
the  child  to  the  infirmary  until  it  was  eleven  days 
old.    It  was  then  hopelessly  blind  in  both  eyes. 

Since  receiving  this  report  I  am  more  than  ever 
convinced  that  we  must  give  up  two  delusions  dear 
to  the  profession,  in  which  we  have  all  indulged  as 
long  as  we  could.  First,  that  it  is  chiefly  in  the 
practice  of  midwives  that  cases  of  ophthalmia  oc- 
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cur.  Second,  that  no  regularly  trained  physician 
would  ever  be  responsible  for  two  cases  in  his  own 
practice.  The  Boston  Social  Service  work  brought 
to  light  two  cases  last  year  in  the  practice  of  one 
man  in  which  the  babies  were  blinded. 

In  order  that  infants  may  be  protected  under 
these  circumstances,  the  most  important  action  is 
the  early  notification  of  births.  In  the  city  of  New 
York  ten  days  are  allotted  in  which  to  report  the 
birth,  while  throughout  the  State  (except  in  Buf- 
falo, -Vlbany,  and  Yonkers,  which  are  excepted), 
the  law  enacted  last  winter  requires  that  the  report 
be  filed  within  thirty-six  hours  after  the  child  is 
born.  Inquiry  at  the  State  Department  of  Health 
as  to  the  effect  of  this  law  shows  that  while  it  has 
not  been  observed  to  the  letter,  the  effect  has  been 
markedly  beneficial  in  reducing  the  actual  time,  for 
where  formerly  more  than  the  regulation  ten  days 
was  actually  taken  in  which  to  file  these  records, 
the  majority  are  now  received  within  three. 

The  English  parliament,  recognizing  the  necessity 
of  early  treatment,  if  blindness  from  birth  infections 
was  to  be  prevented,  saw  that  this  could  be  done 
only  if  the  births  were  reported  very  shortly  after 
they  occurred.  So,  in  1907,  a  law  was  made  pro- 
viding for  an  earlier  notification  of  births,  but  mak- 
ing the  distinction  which  has  been  omitted  in  our 
own  law  between  notification  and  registration;  the 
notification  being  a  mere  statement  made  on  a  re- 
turned postcard  that  a  child,  male  or  female,  has 
been  born  of  such  parents,  at  such  a  place,  the  full 
registration  following  at  a  later  period.  It  is  to  be 
made  by  the  father  of  the  child  or  anyone  having 
charge  of  the  case.  The  effect  of  this  law  has  been 
to  bring  to  the  notice  of  the  health  authorities, 
within  the  shortest  possible  period,  a  knowledge  of 
the  fact  that  a  child  has  been  born.  'Its  value  is 
twofold.  In  filling  it  out  the  attendant  whether 
physician,  or  midwife,  is  confronted  with  a  question 
which  appears  on  every  State  birth  blank:  "'Have 
you  used  a  prophylactic  against  ophthalmia  neona- 
torum? If  not,  why?"  He  may  have  forgotten  the 
existence  of  such  a  disease  as  ophthalmia  neona- 
torum, but  this  question  immediately  recalls  to  his 
mind  the  necessity  of  using  the  gonococcocide  and 
he  is  impressed  with  the  absence  of  any  adequate 
defense  if  the  child  should  become  blind  and  he 
shall  have  failed  to  use  the  simple  protective  meas- 
ure, gratuitously  provided. 

On  the  other  hand,  early  knowledge  on  the  part 
of  the  health  department  of  the  fact  that  a  child 
has  been  born  may  be  put  to  most  effective  account, 
as  has  been  done  in  the  city  of  New  York  by  the 
visiting  nurse.  It  was  found  last  summer  that  the 
amount  of  sickness  and  death  among  the  babies  was 
appalling.  In  many  instances  the  death  certificate 
came  before  the  registry  of  the  infant's  birth  had 
been  filed.  Transcripts  of  birth  certificates  in  Xew 
York  are  sent  to  the  Health  Department  from  the 
Bureau  of  Records  as  soon  as  they  are  received. 
Many  midwives  take  advantage  of  the  full  ten  days' 
allowance  but  there  is  also  a  large  proportion  who 
report  their  cases  within  a  few  days  after  birth. 
Dr.  Josephine  Baker  is  chief  of  the  Division  of 
Child  Hygiene.    She  writes  me  as  follows : 

"From  .\pril  15,  1909,  to  September  r,  1909.  the 
nurses  visited  18,165  births  reported  b\-  midwives. 


During  the  same  period  they  had  visited  for  the  pur- 
pose of  instructing  the  mothers  38,850  other  babies 
under  two  years  of  age.  In  each  case  careful  in- 
quiry was  made  regarding  the  presence  of  any  ab- 
normality during  or  after  the  confinement,  and  an 
investigation  made  as  to  the  manner  in  which  the 
midwife  conducted  the  case.  Ninety-two  cases  of 
sore  eyes  were  reported.  These  were  investigated 
and  twenty-seven  found  to  be  true  cases  of  ophthal- 
mia neonatorum.  Ttventy-two  zuere  in  babies  at- 
tended by  physicians."  The  supervision  of  mid- 
wives  is  constant  and  reinspections  made  at  frequent 
intervals.  Dr.  Baker's  reports  show  that  the  stand- 
ard of  work  done  by  these  \\'omen  has  much  im- 
proved during  the  past  year.  The  use  of  the  one 
per  cent,  solution  of  silver  nitrate  is  insisted  upon 
and  supplied  free  by  the  department.  The  result 
was  at  once  a  drop  in  the  infant  morbidity  and  mor- 
tality, and  eyes  that  would  otherwise  have  become 
blind  were  saved. 

The  next  important  step  should  be  the  placing  of 
ophthalmia  neonatorum  on  the  list  of  reportable,  in- 
fectious diseases.  There  have  been  many  objections 
raised  to  this.  Physicians  insist  that  they  are  al- 
ready overburdened  by  the  requirements  of  the 
health  department  and  that  the  nature  of  the  infec- 
tion makes  it  peculiarly  embarrassing  for  the  family 
if  the  fact  of  its  existence  be  publicly  known.  It  is, 
as  a  matter  of  fact,  always  known  to  the  friends  of 
the  family  and  to  everyone  else  when  one  or  both 
eyes  are  lost.  The  reports  need  not  be  open  to 
public  inspection,  but  in  the  homes  of  the  poor, 
where  there  is  no  treatment,  such  a  report  puts  the 
child  in  the  way  of  receiving  proper  care.  It  would 
also  enable  the  department  to  send  a  note  of  warn- 
ing as  to  the  infectiousness  of  the  discharges,  and 
of  advice  as  to  the  sanitary  handling  of  the  case. 
'  A  small  premium  might  indeed  be  paid  by  the  de- 
partment for  the  reporting  of  each  case,  and  the 
penalty  for  a  midwife  failing  to  report  on  a  case 
developing  while  she  is  in  attendance  or  undertak- 
ing to  treat  the  disease  when  it  exists,  should  be  the 
revocation  of  her  license.  It  would  be  wise  econ- 
omy on  the  part  of  the  municipality  or  the  State 
to  pay  twenty-five  cents  for  the  opportunity  of  sav- 
ing a  child's  eyes  and  in  doing  so  saving  the  thou- 
sands of  dollars  which  a  loss  of  sight  represents. 

\\'hen,  however,  a  case  has  been  reported,  some 
provision  must  be  made  for  its  immediate  care.  In 
the  instance  first  given,  which  served  as  a  text  for 
this  already  too  protracted  paper,  the  health  ofificer 
had  no  authority  in  the  case  and  the  child  might 
have  become  blind  before  official  action  could  be 
taken.  There  is  no  time  under  such  conditions  for 
unnecessary  delay  or  circumlocution.  The  health 
department  should  have  authority  to  send  mother 
and  child  at  once,  as  in  any  other  condition  of  ur- 
gency, to  a  hospital  where  proper  care  may  he  had. 

The  revised  law  of  the  State  of  Massachusetts 
seems  to  me  to  meet  the  requirements  so  adequately, 
that  I  insert  it  here.    It  reads  as  follows : 

Section  49:  .  .  .  Should  one  or  both  eyes  of  an  infant 
liecome  inflamed,  swollen  and  red,  and  show  an  unnatural 
discharge  at  any  time  within  two  weeks  after  its  birth, 
it  shall  be  the  duty  of  the  nurse,  relative  or  other  attend- 
ant having  charge  of  such  infant  to  report  in  writing  within 
six  hours  thereafter,  to  the  board  of  health  of  the  city  or 
town  in  which  the  parents  of  the  infant  reside,  the  fact 
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iliai  such  intlammation,  swelling  and  redness  of  the  eyes 
ami  unnatural  discharge  exist.  On  receipt  of  such  report, 
or  of  notice  of  the  same  symptoms  given  by  a  physician 
as  provided  by  the  following  section,  the  board  of  health 
shall  take  such  inmiediate  action  as  it  may  deem  necessary 
in  order  that, blindness  may  be  prevented.  Whoever  vio- 
lates the  provision  of  this  section  shall  be  punished  by  a 
tine  of  not  more  than  one  hundred  dollars. 

Section  50:  ...  If  a  physician  knows  that  .  .  .  one  or 
both  eyes  of  an  infant  whom  or  whose  mother  he  is  called 
to  visit  become  inflamed,  swollen,  and  red,  and  show  an 
unnatural  discharge  within  two  weeks  after  the  birth  of 
such  infant,  he  shall  immediately  give  notice  thereof  in 
writing  over  his  own  signature  to  the  selectmen  or  board 
of  health  of  the  town  ;  and  if  he  refuses  or  neglects  to  give 
such  notice,  he  shall  forfeit  not  less  than  fifty  nor  more 
than  two  hundred  dollars  for  each  offence. 

It  would  be  well  if  .such  a  law  were  to  appear  on 
the  statute  books  of  every  State  in  the  Union.  If  it 
were  enacted  and  enforced  as  it  should  he,  it  would 
l)c  productive  of  incalculable  henelit. 

Not  long  since  after  reporting  the  difficulties 
which  I  had  myself  met  in  finding  hospital  care  for 
the  mother  and  child,  whose  case  I  have  detailed  in 
the  beginning  of  this  paper,  two  members  of  the 
Bufifalo  Ophthalmological  Club  mentioned  similar 
experiences  which  had  occurred  in  their  own  prac- 
tices;  one  a  case  which  did  not  seem  a  fit  subject 
for  out  treatment  was  referred  to  a  general  hospital 
but  dismissed  at  the  end  of  ten  days  uncured.  The 
child  was  later  heard  from  at  another  hospital,  from 
which  it  was  also  taken,  the  eyes  in  bad  condition. 
It  subsequently  appeared  in  the  hospital  of  the 
County  Almshouse,  totally  blind.  There  is  evi- 
dently urgent  necessity  for  provision  in  one  or  more 
of  the  hospitals  in  every  city  for  the  immediate  re- 
ception of  the  mother  and  infected  child  in  cases  of 
this  kind.  The  order  of  the  health  officer  ought  to 
be  enough.  These  are  not  desirable  cases  from  the 
hospital  standpoint  because  they  frequently  require 
the  attention  of  special  nurses,  with  night  and  day 
treatment,  and  particular  care  must  be  exercised 
that  infections  are  not  carried  to  other  children  or 
other  patients  in  the  same  wards.  The  cost,  there- 
fore, of  maintaining  such  patients,  is  always  far  in 
excess  of  the  amount  which  the  hospital  receives, 
but  there  are  no  boards  of  management  so  inhumane 
as  to  be  unwilling  to  receive  and  care  for  such  pa- 
tients. It  is  simply  necessary  that  prearrangement 
shall  be  made  on  the  part  of  the  board  of  health  so 
that  there  shall  be  no  delay,  or  inadequate  care, 
when  such  cases  occur. 

The  value  of  prophylaxis,  even  where  its  effec- 
tiveness is  not  absolute,  cannot  be  questioned.  The 
salts  of  silver,  especially  the  nitrate  applied  in  exact 
accord  with  Crede's  directions,  increase  the  child's 
chances  of  escaping  infection  fifty  times.  The  one 
per  cent,  solution,  which  produces  little  or  no  silver 
catarrh  is  almost  as  effective  and.  rightly  used,  ab- 
solutely safe.  But,  unfortunately,  it  is  not  always 
used  correctly,  and  later  infections  are  common. 
Edgar  believes  that  the  number  of  cases  which  de- 
velop, notwithstanding  the  use  of  the  one  per  cent, 
nitrate,  owe  their  origin  to  the  fact  that  the  solu- 
tion is  used  so  clumsily  that  it  often  fails  to  go  into 
the  child's  eyes  at  all,  thereby  giving  a  false  sense 
of  security.  Too  much  dependence,  therefore,  must 
not  be  placed  in  the  prophylactic.  It  is  important, 
hut  more  important  is  early  and  effective  treatment. 

The  question  has  arisen  as  to  w'hether  ignorant 


and  unclean  midwives  could  be  trusted  with  a  solu- 
tion capable  of  reddening  the  child's  eyes.  As  every 
midwife  is  cautioned  against  using  the  prophylaxis 
more  than  once,  and  as  more  delicate  and  difficult 
manipulations  often  occur  in  the  normal  process  of 
labor  than  that  of  simply  opening  the  child's  eyes 
and  allowing  the  drop  to  fall  in  them,  it  would  seem 
that  any  woman  incapable  of  performing  this  sim- 
ple manipulation  is  equally  unfit  to  be  entrusted 
with  any  part  of  the  work  and  she  should  not  be 
allowed  to  continue  to  engage  in  it. 

WH.\T  II. \S  ALREADY  BEEN  DONE? 

The  New  ^'ork  State  and  city  Departments  of 
IJealtli  are  making  a  determined  effort  to  control 
ophthalmia  neonatorum.  Public  addresses  have 
been  made  on  this  subject  before  medical  societies 
and  associations  of  liealth  officers.  A  card  has  been 
widely  distributed  to  doctors  and  midwives  request- 
ing them  to  pledge  themselves  to  employ  prophy- 
laxis in  every  case.  This  had  been  signed  a  month 
since  by  3,702  physicians  in  this  State  and  by  a  large 
number  of  midwives.  A  circular  letter  has  been 
sent  to  each  of  the  fourteen  hundred  health  officers 
asking  for  the  names  of  those  who  take  obstetric 
work  in  their  jurisdiction.  To  each  of  these  is  sent 
a  pledge  card,  which,  when  it  is  received  in  Al- 
bany, is  filed,  and  immediately  a  supply  of  ampoules, 
each  containing  a  sufficient  amount  of  silver  nitrate 
for  one  case  is  mailed  back  with  directions  for  its 
use.  Health  officers  are  directed  to  make  requisi- 
tions on  the  department  for  a  supply  of  the  prophy- 
lactic as  often  as  needed.  The  policy  of  the  de- 
partment is  to  be  verv  generous  in  its  distribution. 
Leaflets  containing  directions  to  mothers  and  nurses 
for  the  prevention  of  ophthalmia  neonatorum,  and 
printed  in  four  languages,  have  been  spread  broad- 
cast. 

The  Committee  on  Prevention  of  the  New  York 
Association  for  the  VA'md  is  supported  financially 
the  Russell  Sage  Foundation.  An  office  is  main- 
tained at  289  Fourth  Avenue,  and  a  secretary,  Miss 
Carolyn  C.  \  an  Bl^^rcom,  permanently  employed. 
This  committee  has  issued  four  publications,  includ- 
ing pamphlets,  leaflets,  etc.,  in  large  numbers,  the 
purpose  being  to  educate  the  public  as  to  the  nature 
of  ophthalmia  neonatorum  and  the  method  of  its 
prevention.  Six  States  have  now  Commissions  for 
the  Blind,  in  which  the  preventive  feature  is  already 
assuming  first  importance. 

A  committee  cooperating  with  that  of  the  Com-  * 
mittee  on  Ophthalmia  Neonatorum  of  the  American 
Medical  Association  and  consisting  of  an  ophthal- 
mologist, an  obstetrician,  and  a  sanatarian,  is  now 
actively  at  work  in  each  State,  while  a  committee  of 
women,  also  of  the  American  Medical  Association, 
and  under  the  chairmanship  of  Dr.  Roslie  Slaughter 
Morton,  is  represented  in  forty  States.  These  com- 
mittees, together  with  other  work  in  preventive 
medicine  will  explain  ophthalmia  neonatorum  to 
clubs  of  women.  A  practical  pictorial  exhibit  has 
been  provided,  together  with  the  sketch  of  a  lecture, 
which  wnll  be  sent  to  any  responsible  organization 
for  a  nominal  fee  to  pay  the  cost  of  transportation. 

It  remains  only  to  coordinate  all  of  this  work,  and 
that  the  Russell  Sage  Foundation  has  most  gener- 
ously provided  for  by  a  further  appropriation  for 
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the  employment  of  a  representative  who  will  visit 
the  States  requiring  help,  in  getting  under  way  such 
a  movement  as  has  been  working  successfully  in 
Massachusetts,  New  York,  and  Ohio. 

To  summarize  them,  the  objects  which  are  aimed 
at,  and  which  are  entirely  practicable  and  attainable, 
are : 

•  I.  Organized  and  concerted  effort  on  the  part  of 
the  doctors,  the  sanitarians  and  the  public. 

2.  Education  through  publicity,  better  training  of 
midwives,  nurses  and  others  by  means  of  public 
addresses,  etc. 

3.  General  and  uniform  midwife  laws. 

4.  Free  distribution  of  a  prophylactic,  with  advice 
as  to  its  necessity. 

5.  Insertion  on  every  birth  certificate  of  the  ques- 
tion as  to  whether  a  prophylactic  has  been  employed, 
and  if  not,  why? 

6.  Earlier  notification  of  births. 

7.  Compulsory  reporting  of  ophthalmia  neona- 
torum, with  a  penalty  affixed  for  its  neglect.  ■ 

8.  Arrangement  with  hospitals  for  reception  of 
mother  and  child  when  ophthalmia  neonatorum  de- 
velops. 

9.  Provision  when  cases  urc  reported,  whereby 
the  board  of  health  is  given  authority  to  take  such 
immediate  action  as  may  be  necessary  to  prevent 
blindness. 

When  these  effective  and  practical  measures  shall 
have  been  taken,  as  we  hope  they  may,  in  the  not 
distant  future,  w^e  shall  have  the  gratification  cf 
knowing  ophthalmia  neonatoriim  to  be  a  govern  d 
pestilence,  and  blindness  from  this  cause  should  b' 
so  infrequent  and  disasters  so  rare,  that  we  shall 
have  practically  wiped  out  nne  of  the  most  prolific 
causes  of  blindness  from  our  land. 

454  Franklin  Street. 


RECTAL  AN.?' STHESL\.* 

By  John  H.  Cunningh.\m,  Jr.,  AI.  D., 
Boston,  , 

Visiting  Surgeon  to  the  Long  Island  Hospital,  Boston;  Third  .\ssist- 
ant  Visiting  Surgeon,   Boston  City  Hospital;  Consulting 
Surgeon,  Frost  Hospital,  Chelsea. 

Rectal  anaesthesia  as  we  know  it  to-day  is  an  old 
method  in  a  new  guise.  Mention  of  the  procedure 
is  made  in  a  book  by  Pirogoff  in  1847,  the  year 
following  the  first  administration  of  ether  narcosis 
^  by  inhalation.  In  this  same  year  Roux,  Vincente 
y'Yhedo,  and  ^\Iarc  Duprey  independently  em- 
ployed injections  of  ether,  pure  and  mixed  with 
water,  into  the  rectum,  demonstrating  the  practi- 
cability of  this  method  of  producing  complete  nar- 
cosis. 

In  view  of  the  brilliant  achievements  in  produc- 
ing anjEsthesia  by  inhalation,  the  rectal  method  did 
not  gain  in  popularity,  and  no  mention  of  the  pro- 
cedure appears  again  until  1884.  In  this  year  Mol- 
liere.  at  the  suggestion  of  Dr.  Alexander  Vversen, 
of  Copenhagen,  employed  the  method  at  the  Hotel 
Dieu  de  Lyon.  The  work  of  Dr.  Yversen  stimu- 
lated others,  and  Hunter  reported  a  series  of  six 
cases  in  the  Medical  Record  in  1884  in  which  he 
employed  the  method  satisfactorily.    In  this  same 

*Read  before  the  Boston  Medical  Library  .Association  in  conjunc- 
tion with  the  Suffolk  District  Medical  Society,  December  i,  1909. 


year  Dr.  \\"ier  and  Dr.  Bull,  of  New  York,  em- 
ployed the  method  in  seven  cases  and  reported  their 
results  in  the  Medical  Record.  Wanscher  follow- 
ing the  original  method  of  Pirogoft'  published  a 
series  of  twenty-two  cases  in  which  he  had  em- 
ployed the  method  satisfactorily.  Dr.  Abner  Post 
practised  the  method  in  the  Boston  City  Hospital 
and  published  his  results  in  the  Boston  Medical  and 
Surgical  Journal. 

The  practice  of  producing  anesthesia  by  the 
rectal  method  was  again  discarded  chiefiy  on  ac- 
count of  the  fact  that  bloody  diarrhoea  often  accom- 
panied the  procedure  although  it  was  again  demon- 
strated that  complete  and  satisfactory  narcosis 
could  be  produced.  So  far  as  the  writer  can  learn, 
rectal  anaesthesia  was  not  practised  between  the 
years  1884  and  1903. 

In  the  years  1902  and  1903  there  were  many 
cases  at  the  Boston  City  Hospital  which  were  re- 
ceiving rectal  feedings  after  the  method  advocated 
by  Dr.  Ochsner,  of  Chicago.  Ignorant  of  the  suc- 
cessful employment  of  ether  in  producing  anaes- 
thesia through  the  rectum,  the  writer  conceived  the 
idea  that  a  vapor  might  be  absorbed  from  the 
rectal  wall  in  somewhat  the  same  manner  as  the 
liquids.  Mention  of  this  to  Dr.  Post,  at  that  time 
one  of  the  senior  surgeons  at  the  Boston  City  Hos- 
pital, resulted  in  the  writer  being  enlightened  with 
regard  to  the  early  work  just  mentioned.  From  a 
perusal  of  the  methods  already  employed,  it  was 
believed  that  the  chief  objection  to  the  method  (the 
bloody  stools  and  rectal  irritation) Was  due  to  the 
efifect  of  pure  or  diluted  ether  upon  the  mucous 
membrane  of  the  gut.  An  apparatus  was  therefore 
constructed  which  would  allow  the  introduction  of 
ether  laden  air  only.  Cnder  the  supervision  of  Dr. 
Post,  the  apparatus  was  employed  at  the  Boston 
City  Hospital  in  many  cases  without  the  untoward 
effects  which  frequently  accompanied  the  old 
method.  The  procedure  was  tried  by  others,  and 
during  the  past  seven  years  its  practicability  has 
been  demonstrated.  It  is.  therefore,  to  Dr.  Post 
that  we  owe  our  thanks  for  the  introduction  into 
modern  surgery  of  a  satisfactory  method  of  pro- 
ducing ether  narcosis  through  the  rectum. 

This  method,  of  course,  has  not  taken  the  place 
of  the  usual  form  of  ether  administration  in  the 
average  case.  It  has  served  rather  as  a  special 
method  to  be  employed  i-n  two  groups  of  cases, 
namely,  those  in  which  the  presence  of  the  ether 
cone  over  the  face  hinders  the  performance  of  the 
operation,  and  also  in  those  cases  in  which  there  is 
a  diseased  condition  of  the  lungs. 

It  is  obvious  that  a  free  and  continuous  access  to 
the  field  of  operation  is  a  great  advantage  to  the 
surgeon.  In  all  operations  about  the  head  and 
neck,  the  absence  of  the  ether  cone  not  only  lessens 
the  technical  difficulties  of  the  operation,  but  also 
minimizes  the  chances  of  sepsis  and  lessens  consid- 
crablv  the  time  necessary  to  perform  the  operation. 

The  employment  of  this  method  of  etherization 
in  diseases  of  the  lungs,  especially  tuberculosis, 
abscess,  pneumonia,  empyema,  mediastinal  ab- 
scesses, and  new  growths  immediately  suggests 
itself,  and  has  proved  to  be  all  that  could  be  de- 
sired. 

Although  it  is  true  that  the  greater  part  of  the 
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•ether  is  eliminated  through  the  hings  as  in  inhala- 
tion narcosis,  the  direct  irritation  of  the  concen- 
trated vapor  is  overcome,  and  postoperative  pneu- 
monia has  not  developed  in  a  single  case  so  far  as 
the  writer  can  learn.  In  this  connection  a  patient 
operated  upon  by  the  late  Dr.  Walter  Lecompte  is 
of  interest.  This  patient  had  a  lobar  pneumonia. 
He  also  was  attacked  with  a  mastoid  abscess  re- 
quiring operation.  The  operation  was  performed 
under  rectal  anaesthesia  administered  by  Dr.  Free- 
man Allen.  Resolution  in  the  lung  took  place  at 
the  proper  time,  and  the  pneumonia  process  did 
not  seem  to  be  aggravated  in  any  way. 

To  say  that  rectal  anjesthesia  has  no  important 
disadvantages  in  view  of  the  fact  that  it  has  lain 
idle  for  a  period  of  twenty  years  seems  startling, 
but  this  is  to  be  explained  by  the  dififerences  in  the 
methods.  By  the  old  method  of  administration  there 
were  distinct  disadvantages  which  caused  it  to  be 
discarded.  These  were  rectal  disturbances,  and  the 
inability  to  control  the  stages  of  narcosis. 

The  rectal  irritation  is  easily  explained  when  we 
consider  the  old  method  of  administration,  which 
was  to  place  a  bottle  of  ether  in  a  boiling  water 
bath  and  allow  the  vapor  to  be  carried  over  the 
rectum  by  its  own  expansion.  By  this  method  there 
was  no  means  of  appreciating  the  amount  of  ether 
gas  passing  into  the  rectum,  and  the  vapor  going 
over  at  a  high  temperature  was  con- 
densed in  the  efferent  tube  and  rectum, 
thus  producing  an  irritation. 

Colicky  pains  and  painful  distention 
■which  sometimes  occurred  as  after  ef- 
fects have  been  noted  in  a  few  cases  with 
the  new  apparatus,  but  the  pain  has  been 
so  slight  and  has  passed  off  in  so  short 
a  time  in  most  cases  that  it  can  hardly 
"be  considered  a  disadvantage.  This  pain 
has  been  noted  more  particularly  in  those 
cases  not  properly  prepared. 

It  is  not  desirable  to  employ  the  meth- 
od in  abdominal  cases  on  account  of  dis- 
tention of  the  intestines.  In  four  case^ 
in  which  the  abdomen  has  been  opened 
by  the  writer  in  which  this  method  was 
employed,  the  small  intestine  as  well  as 
the  large  gut  have  been  found  distended. 
This  same  observation  has  been  made  by 
Dr.  \V.  C.  Peters,  of  Bangor,  and  others. 
.\  large  amount  of  animal  experimenta- 
tion has  shown  the  same  thing. 

The  method  should  never  be  employed  when  a 
■diseased  condition  of  the  intestines  is  known  to  ex- 
ist, and  inquiry  should  always  be  made  regarding 
this  point,  for  if  ulcers  or  diseases  are  present 
which  weaken  the  intestinal  walls,  perforation  of 
the  gut  might  result.  Anschutz  and  Baum  found  a 
perforation  of  the  caecum  at  autopsy  in  a  patient 
who  died  from  peritonitis  twenty-four  hours  after 
an  operation  conducted  under  rectal  anassthesia. 

TECHNIQUE. 

To  obtain  the  best  results  it  is  essential  that  the 
bowels  should  be  thoroughly  cleaned  out.  It  has 
been  our  custom  to  give  two  ounces  of  a  saturated 
solution  of  magnesium  sulphate  on  the  evening  be- 
fore operation,  and  early  the  next  morning  a  large 


suds  enema.  Just  before  going  to  the  operating 
table  anuther  similar  enema  is  given,  and  care 
taken  that  it  returns. 

The  ether  breakfast  has  consisted  of  two  ounces 
of  beef  tea. 

We  began  our  experiments  with  a  wash  bottle 
six  inches  in  height  and  two  and  a  half  inches  in 
diameter.  Of  the  height  four  inches  was  used  for 
ether  space  and  two  inches  for  vapor  space.  A 
simple  straight  glass  tube  led  to  the  bottom  of  the 
bottle  and  was  connected  with  the  afferent  tube. 
The  efferent  tube  leading  to  the  rectum  is  con- 
nected with  a  glass  tube,  the  proximal  end  of  which 
was  flush  wath  the  inner  surface  of  the  rubber 
stopper.  This  was  a  satisfactory  apparatus  except 
that  the  bottle  did  not  hold  enough  ether  without 
refilling  during  a  long  operation.  Later,  we  tried 
an  apparatus  in  which  the  wash  bottle  was  twelve 
inches  in  height  and  one  and  a  half  inches  in  diam- 
eter, allowing  a  nine  inch  column  of  ether  for  the 
air  bubbles  to  ascend  through.  This  was  discarded 
as  it  was  difficult  to  keep  the  apparatus  right  side 
up.  and  the  small  amount  of  ether  used  rap'dly  cut 
down  the  height  of  the  column,  owing  to  its  small 
diameter. 

Later,  at  the  suggestion  of  Dr.  H.  F.  Lahey,  the 
Davidson  apparatus  which  is  used  to  administer 
warm  ether  vapor  through  a  hard  rubber  tube  in 


Dr.  Ciinningliam's  ajiiiaiatus  for  rectal  aiKcstliesia. 

the  corner  of  the  mouth,  was  tried,  and  was  dis- 
carded because  of  the  foot  pump  and  the  stop  valve 
in  the  efferent  tube ;  the  foot  pump  filling  the  bag 
which  caused  a  constant  flow  of  ether  when  the 
stop  valve  was  opened.  In  administering  the  anaes- 
thetic in  this  way  it  is  impossible  to  appreciate  as 
accurately  the  amount  of  etiier  being  given  as  with 
a  hand  bulb. 

The  apparatus  which  we  have  used  on  all  our 
later  cases  and  which  has  been  the  most  satisfactory 
consists  of  a  bottle,  the  body  of  which  is  seven  and 
a  half  inches  in  height,  five  inches  being  used  for 
ether  space,  two  and  a  half  inches  and  the  neck  for 
vapor  space.  The  diameter  is  four  inches  and  the 
capacity  of  the  ether  space  twenty-nine  ounces,  so 
that  a  large  amount  of  ether  mav  be  used  without 
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materially  lowering  the  ether  eoluinn.  The  efferent 
tube  whieh  leads  to  the  bottom  of  the  ether  column 
ends  in  a  bulb  with  several  small  perforations  so  that 
the  air  ascends  in  several  small  bubbles.  The  stop- 
per and  the  connections  should  be  tight. 

The  bottle  is  placed  in  a  water  bath  at  a  tempera- 
ture of  between  80"  and  90°  F.  Ether  boils  at 
98.6°  F.  It  is  desirable  to  keep  the  temperature  be- 
low this  point.  By  keeping  the  ether  as  warm  as 
possible  without  boiling,  the  air  forced  in  by  the 
bulb  IS  more  easily  saturated.  If  the  operation  is  a 
long  one  it  may  be  desirable  to  renew  the  tempera- 
ture of  the  bath.  We  have  employed  all  makes  of 
ether  and  the  results  have  been  the  same.  The  in- 
expensive ether  has  been  quite  as  satisfactory  as  the 
most  expensive. 

The  efferent  lube  should  be  sufficiently  long  to 
allow  moving  the  wash  bottle  away  in  case  the  op- 
erator wishes  to  change  his  position  from  one  side 
of  the  table  to  the  other.  We  have  tried  efferent 
tubes  of  varying  lengths  and  have  noticed  no  dif- 
ference in  the  results  ;  ether  in  no  case  being  con- 
ilensed  in  the  efferent  tube. 

The  efferent  tube  should  be  of  sufficient  length  to 
allow  the  etherizer  to  inspect  the  patient  from  head 
to  foot  still  retaining  the  bulb  in  hand.  We  have 
not  found  it  necessary  to  employ  an  "interceptor" 
as  no  ether  is  condensed  in  the  tube. 

We  have  tried  rectal  tubes  with  eyes  placed  at 
various  intervals ;  we  have  also  used  a  Y  tube  in 
connection  with  the  recta'l  tube  and  with  return  flow 
catheter  to  allow  the  escape  of  gas  when  desired, 
but  these  only  serve  to  complicate  the  apparatus. 
A  clamp  on  the  efferent  tube  is  of  advantage  to 
prevent  the  reflow  of  ether  into  the  bulb  when  there 
is  pressure  in  the  rectum  and  ether  bottle. 

Legueu,  Morel,  and  Verliac  in  an  article  in  the 
Archives  gcncralcs  dc  chirurgie,  June-July,  1909, 
have  modified  the  apparatus  by  employing  a  bottle 
of  water  on  the  eft'erent  tube  for  the  ether  to  pass 
through  and  a  safety  exit  for  intestinal  gases  and 
fiuids.  They  also  employ  a  Y  tube  as  we  did  in  an 
early  apparatus.  There  are  many  such  details  which 
may  suit  the  individual  conception  of  what  the  ap- 
paratus might  be ;  but  all  devices  which  complicate 
the  apparatus  have  been  avoided  in  every  way  pos- 
sible. Many  of  these  accessory  features  employed 
bv  others  have  been  tried  and  discarded.  The  aim 
has  been  to  make  a  simple  serviceable  apparatus  to 
which  may  be  added  whatever  the  individual  may 
consider  advantageous. 

During  the  administration  the  patient  lies  upon 
the  back  or  in  a  sitting  position  with  the  legs  held 
in  slight  flexion  by  a  sand  bag  placed  under  the 
thigh.  A  stiff,  large  sized  catheter  or  rectal  tube 
is  inserted  into  the  rectum  for  a  distance  of  from 
ten  to  fourteen  inches.  When  there  is  difficulty  in 
placing  the  tube  because  of  kinking  a  bougie  is  in- 
troduced into  the  rectal  tube  and  withdrawn  after 
the  tube  is  in  place.  The  efferent  tube  is  now  con- 
nected with  the  rectal  tube  and  the  vapor  forced 
into  the  rectum  by  .squeezing  the  bulb  until  con- 
siderable gas  is  passed  around  the  rectal  tube.  Keep- 
ing the  forefinger  in  the  rectum  beside  the  tube, 
unless  it  causes  the  patient  pain,  hastens  the  cx]iul- 
sion  of  the  intestinal  gases.  A  Y  tube  or  a  double 
catheter  mav  be  used  for  this  purpose  if  so  desired. 


Jt  is  essential  that  the  rectum  be  distended  to  the 
point  of  emptying  itself  around  the  tube,  for  we 
have  learned  that  without  first  removing  the  gas 
normally  in  the  bowel  the  patient  absorbs  the  ether 
much  more  slowly,  presumably  because  of  the  dilu- 
tion of  the  ether  gas  by  the  gases  normally  in  the 
gut.  After  this  gas  has  been  expelled  the  ether 
vapor  should  be  forced  in  by  a  few  squeezes  of  the 
bulb  every  five  to  ten  seconds,  or  until  it  is  ex- 
pelled around  the  tube.  At  the  first  introduction 
of  the  rectal  tube,  or  the  first  volume  of  ether,  the 
patient  may  feel  discomfort  and  desire  to  defecate ; 
but  in  a  short  time  this  sensation  disappears.  The 
breath  becomes  ether  laden  in  from  one  to  five  min- 
utes after  the  ether  is  started.  The  patient  grad- 
ually becomes  drowsy,  the  breathing  stertorous  and 
he  then  passes  into  complete  surgical  narcosis  with- 
out any  stage  of  excitement. 

Narcosis  being  complete,  the  same  signs  regard- 
ing the  patient's  condition  should  guide  the  antesthe- 
tist  as  in  administering  ether  by  inhalation.  Care 
should  be  exercised  after  complete  narcosis  has 
taken  place  that  the  jaw  does  not  drop  down  al- 
lowing the  tongue  to  fall  back  over  the  larynx.  In 
one  of  our  early  cases  the  patient  became  partially 
asphyxiated  tlirough  neglecting  this  precaution. 
When  the  jaw  was  drawn  forward  the  natural  color 
returned  to  the  face  and  the  patient  began  to 
breathe  normally. 

After  narcosis  is  complete  two  or  three  squeezes 
of  the  bulb  a  minute  will  usually  suffice  to  keep  it 
so.  It  is  noteworthy  that  the  patients  may  be  "run 
light"  as  they  usually  respond  rapidly  to  the  injec- 
tions after  being  once  etherized.  In  fact  it  has 
been  our  custom  to  allow  the  patient  to  give  evi- 
dence of  recovering  and  to  then  put  them  under 
again. 

If  the  patient  becomes  too  profoundly  aniesthe- 
tized  the  efferent  tube  should  be  disconnected  and 
^uch  ether  gas  as  is  in  the  bowel  forced  out  through 
the  rectal  tube  by  abdominal  massage.  An  oxvgen 
tank  should  be  connected  with  the  rectal  tube  and 
this  gas  made  to  distend  the  bowel.  Artificial  res- 
piration and  stimulation  should  be  resorted  to  in  the 
usual  manner.  Personally  I  have  never  known  this 
to  be  necessary.  It  is  only  stated  as  a  precaution. 
Legueu,  Morel,  and  Verliac  advise  the  use  of  oxy- 
gen with  the  ether  vapor  and  assert  that  they  ob- 
tain in  this  way  an  excellent  anaesthesia  with  a  more 
normal  maintenance  of  cardiac  and  pulmonary 
function. 

While  it  is  possible  to  produce  narcosis  by  the 
rectal  method  it  has  been  our  custom  in  most  cases 
to  start  the  anesthesia  by  inhalation  ;  as  often  the 
passage  of  the  rectal  tube  and  the  introduction  of 
the  vapor  is-  disagreeable  to  the  patient.  The 
primary  stage  is  reached  by  inhalation  and  then 
the  rectal  tube  m.ay  be  passed  and  the  vapor  intro- 
duced without  discomfort. 

When  the  operation  has  been  completed  it  has 
been  our  custom  to  expel  as  much  of  the  gas  as 
possible  bv  massage  of  the  abdomen  with  the  rectal 
tube  still  in  position. 

Experience  has  shown  that  the  patient  usually 
passes  under  the  influence  of  the  dru!:^-  rai)idlv  and 
w'th  no  sense  of  suffocation  ;  that  less  ether  is  used, 
not  only  in  producing  the  narcosis,  but  also  in  main- 


Apri)  30,  iriio.  J 


CUNNJNCHAM:  RECTAL  ANESTHESIA. 


taming  it ;  tliat  ihc  ^tage  of  excitement  is  lessened 
or  absent ;  that  bronchial  secretions  are  absent ;  that 
the  ether  recovery  is  more  rapid ;  and  that  the  dis- 
agreeable after  effects  of  inhalation  ether  narcosis 
are  diminished  ur  absent.  Especially  is  this  true  of 
vomiting-.  \'( uniting  is  very  rare  indeed'  if  only 
rectal  ether  is  given. 

THEORY     KEG.\KUIXG     THE     PllVSlOLUGV     OF  ETHER 
XAKCOSl.S  13V  RECTAL  ADMINISTRAITON. 

At  the  outset  it  is  necessary  to  allude  to  the  law 
of  partial  tension  upon  which  the  physiology  of 
ether  narcosis  is  based. 

The  /(/ti'  of  partial  tcJision.  W  hen  ether  or  al- 
most any  other  gas  (excepting  oxygen)  is  inhaled, 
it  passes  through  the  walls  of  the  alveoli  into  the 
blood  circulation  until  the  blood  circulation  contains 
the  same  quantity  of  the  gas  as  the  air  in  the  al- 
veoli. When  the  percentage  of  the  gas  is  decreased 
in  the  air  of  the  alveoli  by  respiration,  then  the  gas 
will  pass  back  from  the  blood  into  the  air  in  the 
alveoli  until  the  air  of  the  alveoli  contains  the  same 
percentage  of  the  gas  as  the  blood.  There  is  no 
reason  to  believe  that  the  law  of  partial  tension 
holds  true  when  ether  is  administered  by  the  rectum, 
nor  is  there  any  known  scientific  explanation  of  the 
jihenomenon  of  ether  narcosis  produced  by  this 
method  of  administration. 

A  theory  advanced  by  Dr.  M.  V'ejux-Tyrode,  of 
the  Pharmacological  Department  of  the  Harvard 
Medical  School,  who  was  kind  enough  to  stuVly  our 
earlv  cases,  is  briefly  as  follows: — "First.  A  defi- 
nite percentage  of  ether  must  be  present  in  the  en- 
tire cirdtilation  to  produce  complete  surgical  anaes- 
thesia. In  human  beings  this  amounts  to  a  little 
under  six  volumes  per  centum.  The  rapidity  with 
which  complete  narcosis  results  depends  upon  tlie 
rapidity  with  wliicli  the  proportion  of  ether  is 
brought  lip  to  nearly  six  volumes  per  centum.  When 
ether  is  given  by  the  lungs  in  the  form  of  vapors 
it  can  only  be  administered  in  great  dilution  unless 
execretion  be  interfered  with,  and  the  proportion 
in  the  blood  be  raised  above  six  volumes  per  centum, 
which  would  prove  fatal  In-  paralysis  of  the  respira- 
tory centre  in  the  medulla.  On  the  other  hand,  when 
ether  is  administered  by  the  rectum  as  a  vapor,  con- 
centrated vapors  may  be  given.  Therefore,  the 
chances  for  the  rapidity  of  absorption  and  the  rais- 
ing to  six  volumes  per  centum  will  take  place  more 
rapidly  while  excretion  may  take  place  freely  from 
the  lungs." 

This  is  an  explanation  for  the  rapidity  with  which 
certain  of  our  patients  have  become  anaesthetized, 
some  being  completely  under  the  influence  of  the 
drug  in  five  minutes.  Most  cases  require  from  ten 
to  fifteen  minutes,  some  longer.  Theoretically  fatal- 
itv  is  less  likely  to  result  as  the  lung  is  free  to  elim- 
inate ether  as  fast  as  it  is  absorbed  from  the  rectum. 
On  the  other  hand,  Legueu,  Morel,  and  Verliac 
state  that  cardiorespiratory  disturbances  are  not  in- 
frequent. They  attribute  collapse  to  a  sudden  yield- 
ing of  the  ileoc?ecal  valve  allowing  the  ether  gas  to 
rush  suddenly  into  the  small  gut  and  there  become 
rapidly  absorbed  resulting  in  an  over  dose  of  the 
drug.  They  contend  that  anaesthesia  produced  by 
inhalation  before  the  rectal  administration  is  begun, 
results  in  a  relaxation  of  the  ileocascal  valve  antl  the 


gas  then  passes  gradually  into  the  whole  intestinal 
canal  from  the  beginning  and  not  suddenly.  They 
advise  the  use  of  the  ethyl  bromide  befcjre  the  rec- 
tal ether  is  begun  in  order  to  bring  about  the  rela.x- 
ation  of  the  ilcocaical  valve. 

From  my  knowledge  of  rectal  an;esthesia,  as 
practised  by  the  modern  method  cardiorespiratory 
disturbances  arc  rare,  and  mention  of  it  is  made 
only  in  the  article  by  Legueu,  Morel,  and  Verliac. 
In  an  article  published  in  the  Boston  Medical  and 
Surgical  Journal  September  12,  1907,  1  laid  special 
stress  on  the  cases  v.'hich  had  died  following  the 
administration  of  ether  by  the  rectum. 

At  that  time  I  reported  two  deaths  occuring  in 
personal  cases,  one  a  blind  boy,  six  years  old,  with 
constitutional  tuberculosis,  upon  whom  a  prolonged 
operation  was  performed  for  tuberculosis  adenitis 
of  the  neck.  The  anaesthesia  was  excellent  for 
about  two  hours  when  the  pulse  became  gradually 
rapid  and  of  jwor  quality,  and  respiration  shallow 
and  labored.  This  patient  failed  to  rally  and  died. 
The  cardiorespiratory  symptoms  were  not  sudden 
as  suggested  by  Legueu,  Morel,  and  Verliac,  and 
the  picture  did  not  differ  from  surgical  shock.  Au- 
topsy showed  tuberculosis  of  the  lungs  and  the 
abdominal  organs. 

The  other  fatal  case  was  a  woman,  sixty-three 
years  old,  upon  whom  Dr.  P.  P.  Johnson,  of  Bev- 
erly, performed  an  operation  for  cancer  of  the  neck. 
This  patient  was  also  under  ether  over  two  hours. 
In  this  individual  the  cardiorespiratory  symptoms 
were  gradual.  This  patient,  however,  had  several 
faecal  and  gaseous  movements  and  the  abdomen 
was  much  distended.   There  was  no  autopsy. 

Since  that  time  there  have  been  two  other  fatal 
cases,  both  aged  persons  with  carcinoma,  one  an 
elderly  woman  upon  whom  I  had  operated  for  car- 
cinoma of  the  uterus  and  in  whom  four  months 
later  large,  painful  carcinomatous  glands  developed 
in  both  sides  of  the  neck.  This  operation  was  also 
of  long  duration  and  the  cardiorespiratory  symp- 
toms developed  gradually,  death  occurring  a  few 
hours  after  operation.  The  abdomen,  however,  was- 
not  distended.  Autopsy  showed  diffuse  abdominal 
and  plural  carcinoma. 

The  other  patient  was  a  man  upon  whom  I  oper- 
ated a  few  days  ago  for  carcinoma  of  the  tongue 
in  which  operation  the  whole  tongue,  the  right  ton- 
sil and  soft  palate,  together  with  cervicle  nodes 
were  removed.  In  this  patient  the  cardiorespira- 
tory symptons  developed  gradually  and  the  abdo- 
men was  not  distended  following  the  operation.  The 
])icture  was  that  of  a  surgical  shock,  the  patient 
living  eight  hours  after  the  operation. 

In  mentioning  these  fatal  cases  one  caimot  help 
but  feel  that  the  physical  condition  of  the  patient 
and  the  severe  character  of  these  operations,  to- 
gether with  the  picture  following  operation,  places 
them  rather  in  the  class  of  surgical  shock  than  col- 
lapse. ^\■llat  would  have  been  the  result  had  these 
patients  been  etherized  by  the  usual  method,  of 
course,  cannot  be  told,  yet  in  each  instance  the  con- 
dition of  the  patient  was  such  that  the  operation 
might  well  have  been  considered  inadvisable.  It 
was  only  in  view  of  the  fact  that  several  such  pa- 
tients, considered  inoperable  if  subjected  to  the 
usual  form  of  etherization,  had  recovered  ;  in  our 
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u])inion  cliicllv  because  ut  the  advantage  of  a  more 
rapid  operation  made  possible  by  rectal  anajsthcsia, 
that  these  operations  were  undertaken  at  all.  It 
seems  fair  to  consider  it  an  error  in  judgment  to 
have  subjected  these  patients  to  any  form  of  anaes- 
thesia, and  not  to  condemn  the  rectal  method  as 
there  were  no  s3anptoms  differing  from  those  ac- 
companying the  usual  forms  of  anaesthesia  in  simi- 
lar patients. 

J'here  is  a  point  of  scientific  interest  in  regard 
to  v( uniting,  to  which  this  method  of  etherization 
has  added  valuable  evidence.  There  are  two  theo- 
ries oflfered  to  explain  the  vomiting  which  usuady 
follows  ether  narcosis.  One,  stimulation  of  the' 
vomiting  centre,  in  the  brain  just  as  with  apjmor- 
phinc.  The  other,  a  reilex  stnuulation  due  to  the 
local  irritant  action  of  the  swallowed  ether  laden  sa- 
liva on  the  mucosa  of  the  stomach.  Our  experi- 
ments are  rather  in  favor  of  the  latter  theory  be- 
cause we  obviate  to  a  considerable  extent  the  swal- 
lowing of  ether  laden  saliva,  and  the  cases  ether- 
ized entirely  by  the  rectal  method  failed  in  the 
great  majority  of  cases  to  show  vomiting  as  an 
after  effect.  If  the  former  theory  is  true  there 
is  no  reason  to  expect  any  difference  in  the  amount 
of  vomiting  between  the  two  methods  of  adminis- 
tration, as  the  same  amount  of  ether  must  nece« 
sarily  reach  the  central  nervous  system. 

While  the  history  and  the  development  of  tech- 
nique of  this  procedure  are  interesting,  the  real 
point  of  importance  is  wdiether  or  not  thi.s  method  of 
ether  administration  is  attended  with  greater  dan- 
ger to  life  or  after  effects  which  outweigh  its  ad- 
vantages. 

The  writer  is  unable  to  answer  this  question  pos- 
itively because  of  a  very  limited  personal  experi 
ence.  The  published  experience  and  a  personal 
knowledge  of  the  work  of  others  has  on  the  whole 
been  of  a  most  favorable  character,  but  one  is  not 
positive  that  unfavorable  results  may  have  existed 
which  have  not  been  made  public. 

Besides  the  original  ])ublication  made  ])y  l)r. 
Lahey  and  myself  [Boston  Medical  and  Siirj^ical 
Journal,  April  20,  -igo^)  and  the  publication  two 
years  later  by  the  writer,  Leggett  (An)ials  of  Sur- 
gery. October,  1907)  recorded  thirty-one  cases, 
thirteen  of  which  he  etherized  at  the  Roosevelt  Hos- 
pital, New  York,  for  Dr.  Brewer,  Dr.  Blake,  Dr. 
Martin,  and  Dr.  Flint.  He  also  records  eighteen 
cases  through  the  courtesy  of  Dr.  W.  S.  Sutton,  of 
the  Roosevelt  staff.  His  remarks  are  entirely  fav- 
orable and  are  as  follow^s : — "The  lessening  of 
nausea,  the  lessening  of  irritation  to  the  lungs,  and 
the  lessening  of  the  bronchial  secretions  which  were 
nearly  entirely  absent  in  most  of  the  cases  are  cer- 
tainly all  in  themselves  favorable.  Furthermore,  a 
fully  and  continuously  clear  field  of  action  in  all 
operations  about  the  head  and  neck  saving  time  and 
loss  of  blood  and  above  all  lessening  the  chance  of 
infection  from  an  ether  cone,  are  all  points  in  favor 
of  the  method  which  must  appeal  to  every  operat- 
ing surgeon." 

Leggett  also  did  considerable  animnl  experimen- 
tations and  foinid  that  when  the  gas  was  made  to 
pass  the  ileocrccal  valve  complete  narcosis  could 
be  maintained  for  any  length  of  time :  also  that  the 
dogs  had  no  rectal  disturbances.    Leggett  in  his 


article  justly  remarks  that  the  method  "has  its  uses 
and  abuses.  ' 

Dumont,  at  Berne  {Correspondcnz-Blatt  fiir 
scliwchcr  Acrztc,  1903,  1904,  and  December  15, 
J 908 J  m  1903  employed  the  method  satistactorily 
in  four  cases  and  recommends  its  use  in  head  and 
neck  cases. 

A  later  publication  {Corrcspoiidoiz-Blatt  fiir 
sclizijeizcr  Acrztc,  Xo.  24,  pp.  785-816,  December  15, 
1908;  in  1908  after  further  trial  of  the  method  he 
still  inakes  most  favorable  comments  upon  its  use. 

Kadjan,  of  St.  Petersburg,  employed  the  method 
in  sixty-eight  cases  which  have  been  recorded  by 
Anna  Morosow  {Zentralblatt  fiir  Chirurgie,  1909, 
No.  2).  This  series  consists  of  sixty-eight  cases. 
There  were  no  deaths  and  it  is  stated  that  sixty-one 
patients  slept  perfectly,  five  were  restless  at  times 
durmg  the  operation,  and  in  two  satisfactory  nar- 
cosis could  not  be  produced.  Eight  of  the  patients 
had  loose  movements  following  the  operation,  and 
one,  a  patient,  seventy-five  years  old,  had  loose 
movements  containing  considerable  blood. 

Baum,  of  Kiel  {Zentralblatt  fiir  Chirurgie,  May 
13,  1909)  performed  rectal  anaesthesia  in  eight 
cases  with  a  slight  modification  of  the  old  Pirogoff 
apparatus  and  not  with  the  improved  technique. 
Five  of  his  cases  were  satisfactory,  one  patient  had 
rectal  haemorrhage,  and  one  died  from  peritonitis 
caused  by  intestinal  perforation  due  to  the  existence 
of  ulcerations  in  the  intestine.  These  results  are 
hardly'  better  than  those  of  the  early  experiments 
with  the  Pirogoff  apparatus  of  1847. 

Dr.  Stucky,  of  Lexington,  Ky.  {Journal  of  the 
American.  Medical  Association,  Julv  28,  190^),  re- 
ports four  cases  in  which  he  employed  rectal 
anaesthesia  and  speaks  in  favorable  terms  regard- 
ing it.  In  a  letter  to  me  he  states  :  "I  found  it  hard 
to  overcome  professional  prejudice  against  the 
method  but  I  am  so  pleased  with  the  results  that 
I  propose  to  continue  it." 

Dr.  Lumbard,  of  New  York  {Medical  Record. 
December  i,  1906)  records  four  cases  with  the 
comment  that  in  each  instance  the  gas  had  passed 
the  ileocsecal  valve  and  the  small  gut  was  inflated 
throughout  its  whole  length. 

Dr.  Denny  and  Dr.  Robinson,  of  St.  Paul. 
(Journal  of  the  Minnesota  State  Medical  Associa- 
tion. February  i,  1909)  recorded  ten  cases  with 
excellent  results. 

Legueu,  Morel,  and  A'erliac  (Archix'es  genera'es 
de  chiruroie,  June- July,  1900)  have  done  a  large 
amount  of  experimental  work  on  rectal  an.-esthesia 
and  stated  that  when  the  administration  is  i)roperly 
performed  in  suitable  cases,  this  method  of  anaes- 
thesia is  no  more  dangerous  than  inhalation  nar- 
cosis. 

Krougiline,  of  Kiew  {Wiener  klinische  IVoch- 
cnschrift.  December,  1904)  records  forty-three 
cases  without  any  untoward  symptons.  He  empha- 
sizes the  importance  of  preparation  of  the  bowels 
and  keeping  the  ether  below  the  boiling  point. 

T  am  familiar  with  certain  unpublished  cases 
etherized  by  Dr.  Daniel  F,  Mahoney  and  Dr.  H.  F. 
Lahey  to  which  gentlemen  I  am  indebted  for  aid 
in  the  early  work  upon  the  subject.  Thanks  are 
also  due  Dr.  Freeman  Allen  for  placing  data  re- 
garding his  cases  at  my  disposal.    T  also  appreciate 
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the  courtesy  of  Dr.  Howard  Smith  for  information 
regarding  several  cases,  in  which  he  has  used  the 
method,  and  the  courtesy  of  Dr.  Harold  Baker  and 
Dr.  Harry  Germain  for'the  privilege  of  witnessing 
operations  performed  by  them  with  this  form  of 
narcosis.  Most  of  all  i  wish  at  this  time  to  ex- 
press my  appreciation  to  Dr.  Post  for  making  pos- 
sible this  renewed  interest  in  rectal  anaesthesia. 
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A  CYTOSCOPIC  STUDY  OF  THE  CEREBROSPIN.^L 
FLUID  IN  GENERAL  PARESIS. 

Bv  S.«lMuel  Stern,  M.  D., 
Philadelphia, 

.•\s5istant  Physician.  Pliiladeli>hia  Hospital   for  the  Insane. 

In  a  preliminary  report,'  I  called  attention  to  my 
observation  of  the  cytology  of  the  cerebrosp'nal 
fluid  in  general  paresis  and  controls,  and  I  desire 
to  call  attention  of  the  same  to  the  profession. 
Heretofore  it  has  been  an  accepted  fact  that  in  all 
metasyphilitic  processes  there  occurred  a  lymphocv- 
tosis.  and  in  many  reports  they  were  estimated  by 
cubic  millimetre.  .At  first  my  work  carried  cut 
upon  somewhat  similar  lines,  e.g.,  exami.iation  w'th 
a  low  objective,  and  1/6,  appeared  to  confirm 
the  came,  until  I  happilv  and  fortunately  requested 
Dr.  Rosenberger  to  check  mv  work,  and  with  thes.." 
results:  Tt  is  extremely  doubtful,  in  fact  at  this 
time.  I  am  almost  prepared  to  say  that  lymphocy- 
tosis does  not  exist  as  a  normal  or  abnormal  con- 
dition in  the  cerebrospinal  fluid.     That  condition 


which  has  been  previously  reported  was  most  likely 
due  to  degenerative  endothelial  cells.  That  un- 
doubtedly typical  lymphocytes  are  present  in  the 
fluid,  though  if  so  as  a  contamination  from  the 
blood,  the  said  contamination  taking  place  either 
from  a  free  haemorrhage  into  the  spinal  canal  when 
the  puncture  is  made,  or  a  few  minims  of  bUiod 
finds  its  way  into  the  lumen  of  the  needle,  during 
its  passage  through  the  muscular  structure  neces- 
sary to  reach  the  spinal  canal. 

I  appreciate  the  import  of  these  statements  in 
view  of  a  large  amount  of  work  that  has  been  car- 
ried out  along  these  lines,  also  in  view  of  the  repu- 
tation of  many  of  the  workers.  But  still  I  feel 
justified  in  reporting  my  results,  preliminary  to  a 
more  extensive  study  and  report,  based  upon  the 
following  observafions  and  studies : 

It  has  been  my  privilege  to  study  several  smears 
of  fluid  from  the  pleural  cavity  as  a  control  to  the 
cell  morphology  of  both  the  lymphocytes  and  en- 
dothelial cells  present,"  through  the  courtesy  of  and 
with  Dr.  Rosenberger,  and  the  morphology  and  de- 
generative changes  in  the  endothelial  cells  were  the 
same  in  the  pleural  fluid  as  the  cells  found  in  the 
spinal  fluid.  In  no  instance  was  I  able,  in  the  spinal 
fluid,  excepting  after  prolonged  search,  to  find  a 
cell  of  morphological  structure  that  in  any  way  was 
characteristic  of  the  lymphocyte,  as  compared  in 
the  pleural  effusion  or  fresh  blood  smears,  except 
in  those  cases  in  which  blood  was  visible  in  the 
spinal  fluid,  or  when  blood  was  demonstrated  after 
centrifugalization  for  twenty  or  thirty  minutes,  as 
a  small  pin  point  deposit  at  the  bottom  of  the  cen- 
trifuge tube.  Our  controls  showed  us  the  same 
character  of  cells,  the  same  proportion  of  lympho- 
cytes as  those  demonstrated  in  general  paresis,  the 
only  difference  being  the  abundance  of  degenera- 
tive endothelial  cells.  Here  it  may  be  well  to  note 
that  there  appears  to  be  a  difference  in  the  relative 
number  of  cells  in  the  nonspecific  cases  studied,  with 
a  tendency  to  a  comparative  increase  in  senility  and 
urjemia ;  further,  that  in  metasyphilitic  diseases 
cells  were  usually  present  without  centrifugaliza- 
tion, while  in  the  controls  the  cells  were  usually 
absent  without  centrifugalization. 

A  further  study  of  the  cells  would  show  the  pres- 
ence of  plates,  as  it  frequently  occurs  in  desquama- 
tion in  serous  and  mucous  membranes,  and  when 
the  morphology  of  the  single  cells  was  compared 
with  those  appearing  in  plates,  it  was  identical  both 
in  the  cerebrospinal  and  the  pleural  fluid  studied. 
Never,  to  my  knowledge,  have  I  seen  lymphocytes 
described  in  plates  or  in  the  literature,  so  far  as 
I  am  familiar  with  the  same,  or  have  I  ever  been  en- 
abled to  demonstrate  lymphocytes,  except  singly, 
in  any  of  the  fresh  normal  and  abnormal  blood 
smears  which  I  have  examined.  Further,  when 
one  considers  that  there  exists  a  subacute  lepto- 
meningitis, one  may  readily  account  for  desquama- 
tion and  <legeneration  of  the  endothelial  cells  and 
thus  for  their  presence  and  their  increase  in  ntimber 
in  the  spinal  fluid. 

These  studies  were  made  with  from  ten  to  fifteen 
cubic  centimetres  of  fluid  with  1/12  oil  immersion 
lens,  with  Wright's  and  Leishman's   stains,  and 


^Included  in  a  paner  read  hefore  the  Philadelphia  Pathological  So- 
ciety upon  the  \'r>l>.—  r-i  th"  Xneuchi  Hiityric  Acid  Reaction  in 
Syphilis  and   Metasyphilitic  .\ffections. 


-In  the  absence  of  an  op]iortnnity  to  study  pleural  effusions  or 
any  serous  effusion,  one  may  -efer  to  the  illustrations  in  Sahli's 
Clinical  Diagnosis,  1906,  p.  718. 
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when  one  stops  to  consider  that  there  is  a  great 
number  of  reports  on  the  supposed  lymphocytes, 
the  greater  number  of  which  have  been  made,  as 
advocated,  with  '4  ^"^1  i/"^*  objectives  with  a  count- 
ing chamber,  it  is  readily  observed  how  the  error 
can  be  made  in  reporting  the  cells  as  lymphocytes. 

In  conclusion  I  would  say  that  for  diagnostic  im- 
portance. I  feel  safe  in  declaring  a  case  cne  of  gen- 
eral paresis  (and  probably  one  of  tabes,  though  at 
this  time  my  studies  have  not  included  tabes)  upon 
the  demonstration  of  a  large  number  of  endothelial 
cells  upon  centrifu<j;alization,  or  demonstration  of 
endothelial  cells  without  centrifugalization. 

I  desire  to  express  my  deepest  appreciation  of 
the  assistance  rendered  me  by  Dr.  R.  C.  Rosen- 
berger,  who  was  ever  ready  to  advise  and  aid  me  in 
this  work,  also  to  Dr.  W.  W.  Hawke,  chief  resident 
phvsician.  for  the  privileges  he  granted  me  in  carry- 
ing out  this  w'ork. 

TtIIRTV-I  OURTII  AND  PiXF,  STREETS. 


SOME  REMARKS  OX  FLATULENCE.*- 

By  George  ^1.  Xiles,  AL  D., 
Atlanta,  Ga.. 

Professor  of  I'hysiology,   Southern  College  of  Pharmacy;  Lecturer 
on  Physiolog>'.  Atlanta  School  of  Medicine;  Gastrocnterologist 
to  the  Tabernacle  Infirmary. 

Flatulence  is  a  broad  term,  covering  any  exces- 
sive collection  of  gases  in  the  gastrointestinal  tract, 
and  its  annoying  or  even  dangerous  consequences 
are  common  in  the  observation  of  every  medical 
pracLitioner. 

A  certain  amount  of  gas  is  normally  present  in 
the  stomach  and  intestines,  being  made  up  of  gases 
derived  from  the  blood,  from  fermentative  pro- 
cesses, from  hydrolysis  of  different  nutritive  ele- 
ments, and  from  atmospheric  air  swallowed  with  or 
-without  the  food. 

The  gases  present  are  quite  numerous,  those  in 
the  stomach  consisting  principally  of  oxygen  and 
nitrogen,  most  of  which  are  swallowed  with  the 
ingesta ;  carbon  dioxide,  ammonia,  and  other  gase- 
■contained  in  soHd  foods,  beverages,  carbonated 
waters,  etc. :  and  gases  produced  within  the  stom- 
ach by  fermentation,  either  before  there  is  any  free 
hydrochloric  acid  or  where  this  acid  is  deficient. 
Besides  the  gases  mentioned,  imder  certain  patho- 
logical conditions  such  as  carcinoma,  abscess  of  the 
stomach  wall,  or  decided  stagnation  of  stomach 
contents,  there  may  be  also  found  sulphureted 
hydrogen  and  marsh  gas. 

In  the  intestines  oxygen  is  quickly  absorbed,  the 
large  intestine  being  practically  free  from  it.  The 
carbon  dioxide  there  is  generally  derived  from  the 
blood.  Some  of  the  intestinal  gas  comes  directly 
from  the  stomach,  but  the  greater  part  arises  from 
ferm.entation.  bacterial  decomposition,  and  chemical 
decomposition  occurring  in  the  intermediate  meta- 
bolism of  the  proteins,  carbohydrates,  and  fats. 
Naturally,  therefore,  the  production  of  gas  is  great- 
est in  the  upper  part  of  the  small  intestine,  while, 
in  the  absence  of  excessive  peristalsis,  there  is  little 
in  the  lower  part,  and  still  less  in  the  large  intestine. 
In  some  forms  of  irritative  diarrhoea  the  faecal  cur- 

*Read  at  the  meeting  of  the  Georgia  State  Medical  .\s?ociation. 
April   20,  1910. 


rent  is  so  hastened  that  the  fermentative  process  is 
about  the  same  throughout  the  whole  intestinal 
canal. 

In  the  opinion  of  the  writer  a  great  proportion 
of  stomach  and  intestinal  flatus  is  sza'allowed  atinos- 
pJicric  air — much  greater  than  is  tisually  credited  to 
this  source.  This  condition  is  designated  aero- 
phagia,  and  is  generally  found  in  nervous  or  hys- 
terical person^.  Incidentally  it  might  be  of  interest 
to  mention  that  this  habit  is  not  confined  to  the 
human  race,  but  is  occasionally  acquired  by  horses, 
these  equine  freaks  being  called  "stump  suckers." 
Often  the  individual  swallows  air  unconsciously  btit 
constantly,  wiiile  the  eructations  are  frequent, 
noisy,  and  sometimes  so  explosive  that  they  rever- 
berate almost  like  small  artillery. 

An  important  point  right  here  is  the  fact  that  in 
aerophagia  the  accumulation  seems  to  bear  little 
relation  to  the  food  ingested ;  neither  is  there  much 
odor  to  the  ertictations  or  the  gas  expelled  from  the 
anus.  Little  of  this  swallowed  air,  however,  gets 
into  the  intestines,  as  most  of  it  escapes ,  back 
through  the  cardiac  opening.  It  has  been  thought 
that  the  bulk  of  the  intestinal  gas  made  its  way  to 
the  rectum,  and  was  ejected  therefrom,  but  it  is 
asserted  by  Dr.  Semour  Basch  and  others  that,  in 
healthy  individuals,  half  or  perhaps  much  more  is 
absorbed  into  the  blood,  later  on  escaping  through 
the  respiratory  tract.  This  accounts  for  the  fact  that, 
while  normally  there  is  at  all  times  some  fermenta- 
tion going  on  in  the  intestinal  tract,  the  gaseous 
tension  remains  about  the  same  in  the  absence  of 
either  eructation  or  expulsion  by  the  anus. 

Excessive  flatulence  is  frequently  present  in 
catarrhal  inflammations  of  the  intestinal  mucosa, 
peritonitis,  and  in  conditions  of  functional  weak- 
ness of  the  bowel  walls.  W'here  there  is  inability 
to  remove  these  accumulations,  either  from  some 
obstruction,  or  lack  of  tonicity  in  the  muscular 
fibres,  it  may  quickly  develop  into  a  serious  compli- 
cation. 

Idiosyncrasy  often  plays  an  important  role  in 
flatulence,  for  many  people  find  that  the  ingestion 
of  some  particular  article  is  quickly  followed  by  a 
lively  formation  of  gas.  Milk  and  different  forms 
of  the  sweets  are  frequently  noted  as  offenders  in 
this  respect. 

Locally  the  accumulation  of  gas  may  simulate 
various  tumors,  the  diagnosis  of  which  sometimes 
leads  the  unwary  physician  into  embarrassing  pre- 
dicaments. Recently,  as  related  to  the  writer,  a 
solemn  conclave  of  surgeons,  nurses,  etc..  gathered 
to  remove  a  tumor  from  the  abdomen  of  a  rather 
prominent  ward  politician.  Their  surprise  and  cha- 
grin may  be  imagined,  when,  under  the  anresthetic, 
the  tumor  completely  and  absolutely  disapi)eared. 

Such  incidents  do  not  add  fresh  laurels  to  the 
brow  of  the  ambitious  disciple  of  .'Esculapius. 

The  symptoms  of  flatulence,  apart  from  the  dis- 
tension which  varies  markedly,  may  be  colicky 
pains,  and  discomfort  due  to  the  resentment  of 
other  organs  at  being  impinged  on  or  displaced  by 
the  enlarged  stomach  or  intestines.  Great  accumti- 
lations  of  gas  may  cause  extreme  manifestations  of 
both  respiratory  and  cardiac  interference. 

.Another  symptom  is  borborygmus,  where  the 
flatus  gurgles  around,  and  races  up  and  down  the 
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intestinal  canal  almost  like  a  thing  of  life,  produc- 
ing weird  sounds  disconcerting  to  both  patient  and 
listeners.  The  writer  well  remembers  how,  as  a 
small  lad  in  Sunday  school,  his  attention  was  fre- 
quently divided  between  the  words  of  admonition 
falling  from  the  teacher's  lips  and  the  turbulent 
sounds  of  disquietude  issuing  from  the  teacher's 
abdomen.  It  might  be  said,  too,  that  the  physician 
who  relieves  a  sensitive  woman  of  this  symptom 
will  win  her  lasting  gratitude. 

The  treatment  may  be  hygienic,  medicinal,  die- 
tetic, or  suggestive,  and  generally  a  combination  of 
all  will  be  needed. 

Surgical  interference,  where  the  flatulence  is  due 
to  decided  obstruction,  will  not  be  entered  into  in 
this  brief  presentation  of  the  subject. 

Any  mode  of  life  which  will  tone  up  the  mus- 
cular system  will  exert  a  beneficent  effect,  on  the 
musculature  of  the  gastrointestinal  tract,  and  fre- 
quently open  air  exercise,  and  sane  habits  of  living 
will  bring  about  a  speedy  disappearance  of  the 
flatulence. 

The  various  carminatives,  such  as  peppermint, 
chloroform,  compound  spirits  of  ether,  asafetida, 
oil  of  turpentine,  etc.,  seem  to  have  some  effect, 
either  by  aiding  in  the  absorption  of  the  gas,  or  by 
promoting  relaxation  of  the  dift'erent  valvular  ori- 
fices, thereby  permitting  its  escape. 

In  organic  gastric  diseases,  where  ulceration  or 
stagnation  of  stomach  contents  is  present,  special 
therapeutic  methods  would  be  indicated,  hardly 
within  the  purview  of  this  paper  to  describe. 

Where  the  hydrochloric  acid  is  absent,  or  mark- 
edly diminished,  small  doses  of  the  dilute  acid  with 
nux  vomica,  half  an  hour  after  meals  and  repeated 
several  times,  if  necessary,  will  generally  relieve 
gastric  flatulence. 

In  conditions  of  hyperchlorhydria,  or  fermenta- 
tion due  to  excess  of  organic  acids,  calcined  mag- 
nesia, salicylate,  carbonate,  or  milk  of  magnesia, 
bicarbonate  of  soda,  or  willow  charcoal,  to  which 
may  be  added  two  to  five  grains  of  resorcin  to  a 
dose,  will  nearly  always  prove  efficacious. 

Where  the  flatulence  is  principally  in  the  intes- 
tines, resorcin,  ichthyol,  or  salol,  alone  or  in  com- 
bination with  other  medicaments,  will  be  found  use- 
ful, but  they  should  be  given  two  to  four  hours 
after  meals,  so  as  to  speedily  get  into  the  intestines 
with  the  residue  of  a  meal  from  a  nearly  emptied 
stomach. 

The  following  is  a  good  combination : 

R     Ichthyol  '.  5i ; 

Taka  diastase,   5iss  ; 

Extract  ol  nux  vomica  gr.  vi ; 

Powdfred  altliaea  q.  s. 

j\Iisce.  Fiaat  capsulae  30. 

Sig.  One  capsule  two  and  one  half  to  three  hours  after 
meals. 

The  bowels  should  of  course  be  kept  freely  open, 
reducing  the  inevitable  intestinal  fermentation  to  a 
minimum. 

By  intelligent  dietetic  measures  much  may  be 
accomplished,  as  the  nature  and  quantity  of  the 
gases  generated  will,  to  a  great  extent,  be  governed 
by  what  is  eaten  and  how  it  is  eaten. 

The  individual  idiosyncrasies  should  be  investi- 
gated, and  suspected  gas  forming  articles  tried  out. 
Milk  and  buttermilk  cause  painful  flatulence  in 


many  people,  while  eggs  are  generally  under  suspi- 
cion, unless  known  to  be  fresh.  Boas  particularly 
stresses  the  blood  content  of  meat,  as  nothing  in 
his  opinion  is  so  prone  to  set  up  putrid  decomposi- 
tion as  blood.  Roast  or  broiled  beef  or  mutton  may 
be  avoided  for  awhile,  and  when  allowed  shoifld  be 
thoroughly  done. 

The  different  foods  may  be  tested,  but  sugar, 
dextrinated  flours,  wheatbread  or  ryebread,  rice, 
potatoes,  or  nuts  finely  chewed  may  be  well  toler- 
ated. Meat  broths  and  poultry  are  generally  ad- 
missible. Soft  drinks  and  carbonated  waters  should 
be  strictly  tabooed.  The  food  should  be  well 
chewed  and  deliberately  swallowed,  so  as  not  to 
force  a  lot  of  air  down  the  oesophagus  with  each 
bolus,  like  the  piston  of  an  air  pump. 

The  lips  should  be  closed  diunng  mastication,  and 
fragmentary  bits  of  conversation  while  the  mouth 
is  full  of  food  should  be  avoided,  as  a  violation  of 
both  aesthetic  and  dietetic  amenities,  to  say  nothing 
of  the  danger  of  lapsing  into  aerophagia. 

In  nervous,  hypochondriacal,  or  hysterical  indi- 
viduals much  can  be  accomplished  by  suggestion, 
especially  where  most  of  the  flatus  is  atmospheric 
air. 

Dr.  Vanderhoof,  of  Richmond,  recently  contrib- 
uted an  excellent  sttidy  along  this  line,  in  which  he 
cited  some  striking  instances  of  the  efficacy  of 
mental  suggestion. 

As  far  back  as  1884  Tacke,  of  Berlin,  proved 
that  in  rabbits  ten  to  twenty  times  as  much  of  the 
intestinal  gases  escaped  through  the  lungs  as 
through  the  anus,  so  it  may  be  reasonably  inferred 
that  in  the  human  race  the  ratio  is  somewhat  sim- 
ilar. 

These  patients,  therefore,  should  be  instructed 
how  to  eat,  and  admonished  to  be  careful  in  swal- 
lowing, suppressing,  as  far  as  possible,  noisy  eruc- 
tations. They  must  be  informed  that  certain  fer- 
mentative processes  in  the  intestines  are  both 
normal  and  salutary,  and  that  practically  all  of  the 
uncomfortable  flatus  will  be  removed  by  absorption, 
if  they  will  only  calm  themselves,  and  not  snort  like 
a  herd  of  grampuses,  in  ill  advised  efforts  to  expel 
it,  thereby  setting  their  nerves  on  edge,  and  dis- 
turbing the  equilibrium  of  the  other  organs. 

The  writer  was  recently  consulted  by  a  middle- 
aged  maiden  lady,  a  teacher  in  a  college,  intelligent 
and  cultured,  who  complained  that,  on  retiring,  she 
felt  an  accumulation  of  gas  in  her  stomach,  which 
would  permit  no  peace  nor  rest  until  by  some 
means  she  got  rid  of  it.  She  would  engage  in  dif- 
ferent forms  of  gymnastics,  sometimes  spending  as 
much  as  two  hours  endeavoring  to  free  herself 
from  this  intangible  incubus. 

A  prescription  of  hydrochloric  acid  and  nux 
vomica,  with  a  thorough  explanation  of  the  under- 
lying causes  of  this  flatus,  coupled  with  suggestions 
as  already  indicated,  gave  her  speedy  relief,  much 
to  her  gratification. 

The  far  reaching  influence  of  the  emotions  over 
each  digestive  process  is  becoming  more  and  more 
appreciated  with  each  passing  year,  and  in  few  dis- 
turbances can  more  prompt  and  happy  results  be 
reached  by  well  considered  psychotherapy  than  in 
these  numerous  cases  of  flatulence  both  acute  and 
chronic. 

409-10  Candler  Building. 


OUR  READERS'  DISCUSSIOXS. 


[New  York 
Medical  Journal. 


gcakrs'  glisrussious. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follozi's: 

XCVII. — What  measures  do  you  recommend  for  pre- 
venting the  spread  of  measles/     {Closed  April  is,  1910.) 

XCl'III.  What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever/  {Ansivers  due  not 
later  than  May  16,  igio.) 

XCIX.  Hoiif  do  you  treat  gonorrhcea  in  the  male.' 
{Answers  due  not  later  than  June  15,  igio.) 

Whoever  anszi'ers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  zvhatever  zvill  be  at- 
tached to  literary  style,  but  the  avjard  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  ansnrr.  It  is  re- 
quested {but  not  kequired)  that  the  anszccrs  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred zvords. 

All  persons  zi.~ill  be  entitled  to  compete  for  the  price, 
zi'hether  subscribers  or  not.  This  prize  zvill  not  be  azvarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
anszver  must  be  accompanied  by  the  zvriter's  full  name  and 
address,  both  of  zchich  zee  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. OUK  READERS  ARE  ASKED  TO  SUGGEST  TOPICS  FOR  DIS- 
CUSSION. 

The  prize  of  $.25  for  the  best  essay  submitted  in  anszver 
to  question  XCl'I  has  been  azcarded  to  Dr.  Henry  L.  Eis- 
ner, of  Syracuse,  zvhose  article  appears  belozv. 


PRIZE  QUESTION  XCVI. 
THE  TREATMENT  OF  ORDINARY  JAUNDICE. 
By  Henry  L.  Ei.sxer,  M.  D., 
S\'racuse,  N.  Y. 

The  phrase  ordinary  jaundice  is  practically  syn- 
onymous with  the  term  catarrhal  jaundice,  in  as 
much  as  the  latter  is  the  most  usual  and  innocent 
form  of  jaundice  met  with  by  the  physician.  Cer- 
tainly the  various  forms  of  jaundice  due  to  toxae- 
mia can  be  excluded  from  consideration  of  jaundice 
classified  as  ordinary,  as  also  those  forms  of  ob- 
structive jaundice  due  to  foreign  bodies  within  the 
ducts,  to  stricture  of  the  duct,  or  to  any  tumor 
either  within,  external  to,  or  at  the  opening  of  the 
duct.  This  leaves  only  catarrhal  jaundice,  and  the 
benign  form  of  icterus  neonatorum  to  be  considered. 
As  the  latter  is  in  reality  a  physiological  condition 
concomitant  with  changes  of  function  occurring  at 
the  end  of  foetal  life,  and  as  it  is  never  fatal,  hut 
always  disappears  without  any  medication  by  the 
tenth  day  of  life,  when  the  child  has  established  an 
equilibrium  under  the  new  conditions  of  its  exist- 
ence, there  is  no  need  of  considering  it  as  to  treat- 
ment. 

Catarrhal  jaundice  in  most  cases  is  undoubtedly 
due  to  a  gastroenteritis,  the  catarrhal  inflammation 
extending  and  invading  the  terminal  portion  of  the 
common  duct,  the  opening  of  which  becomes 
plugged  by  mucus,  thus  causing  an  obstruction  to 
the  outflow  of  bile.  That  gastroenteritis  is  the  most 
usual  cause  of  this  condition,  can  be  easily  con- 
firmed by  noting  carefully  the  number  of  histories, 
in  which  this  condition  precedes  the  jaundice.  In 
a  series  of  nine  cases  to  which  the  writer  had  ac- 
cess, a  disturbance  of  the  digestive  tract  was  the 
^etiological  factor  in  seven  cases,  four  cases  follow- 
ing attacks  of  gastritis  and  three  of  enteritis.  Of 
course,  it   should   be  remembered  that  catarrhal 


jaundice  may  also  follow  emotional  disturbances, 
may  occur  in  epidemic  form,  and  may  complicate 
infectious  diseases,  though  these  occurrences  art 
not  ordinary.  In  the  series  mentioned,  the  two  re- 
maining cases  gave  a  history  of  nervousness  and 
worry,  but  whether  these  nervous  phenomena  were 
cause  or  effect  cannot  be  definitely  stated.  It  is 
even  possible  that  these  two  cases  showed  symp- 
toms of  disturbed  digestion  before  tlie  appearance 
of  the  jaundice. 

The  obstruction  created,  jaundice  results,  through 
peristalsis  in  the  flow  of  bile,  and  the  case  presents 
symptoms  of  icterus,  pruritus,  bile  colored  secre- 
tions, clav  colored  stools,  slow  pulse,  haemorrhagic 
conditions,  nervous  symptoms,  including  general 
nervousness,  irritability,  melancholia,  and  insomnia, 
and  occasionally  anuria.  With  the  removal  of  the 
obstruction,  the  proper  outflow  of  bile  is  permitted 
and  the  jaundice  relieved,  it  only  being  a  matter 
of  time  for  the  blood  to  reabsorb  the  biliary  pig- 
ments deposited  throughout  the  body  and  carry 
them  to  the  kidneys  for  excretion.  This  under- 
stood, the  treatment  of  jaundice  revolves  itself  into 
the  curing  of  the  primar}'  gastroduodenal  catarrh, 
the  releasing  of  the  mucus  plug  from  vateis  papilla, 
and  the  stimulation  of  the  excretion  (not  secretion) 
of  bile  from  the  liver. 

We  should  begin  our  treatment  by  the  adminis- 
tration of  calomel,  one  sixth  grain,  everv  fifteen 
minutes  for  six  doses,  followed  in  six  to  eight  hours 
by  a  saline  cathartic,  as  magnesium  citrate  or  saline 
cathartic  water.  The  patient  should  immediately  be 
given  five  drops  of  tincture  nux  vomica  in  one  fluid 
drachm  of  essence  of  pepsin  every  four  hours.  A 
powder  of  bismuth  subnitrate.  10  grains :  sodium 
bicarbonate,  10  grains:  salol.  2  grains;  pancreatin, 
2  grains ;  and  compound  rhubarb  powder,  5  grains ; 
should  also  be  given,  four  times  a  day  ;  or  in  its 
place  may  be  used  one  teaspoonful  of  the  alkaline 
elixir  of  rhubarb  and  pancreatin.  After  the  bowels 
have  moved  thoroughly,  following  the  calomel,  if 
the  stools  remain  clay  colored,  high  colonic  cold 
water  irrigations  should  be  given  twice  a  day.  and 
later  oftener  if  necessary,  this  proceedure  being 
used  to  stimulate  peristalsis  of  the  bile  ducts  as  well 
as  the  duodenum,  and  thus  accomplish  the  removal 
of  the  mucous  plug  from  the  opening  of  the  com- 
mon duct.  It  should  be  remembered  that  the  tem- 
perature of  the  water  used  for  the  irrigation  should 
not  be  lower  than  65°  F.,  as  irrigations  given  at 
lower  temperatures  have  been  followed  by  fatal  col- 
lapse. In  the  course  of  two  or  three  days  15  to 
20  drops  of  dilute  nitrohydrochloric  acid  should  be 
added  to  each  dose  of  the  nux  vomica.  The  bowels 
should  be  kept  open  by  the  use  of  sodium  phosphate 
in  two  drachm  doses  each  morning.  If  the  stools 
remain  clay  colored  for  some  time  these  last  two 
drugs  should  not  be  pushed,  as  both  being  direct 
cholagogues  stimulate  the  liver,  and  only  make  the 
jaundice  more  severe  if  the  obstruction  has  not  been 
removed.  For  the  nervousness,  irritabilitv  and  in- 
somnia, a  mixture  of  sodium  bromide,  to  grains ; 
and  codeine  sulphate,  one  quarter  grain  may  be 
given.  To  this  resonal  to  grains  may  be  added  if 
necessary.  For  the  pruritus  a  lotion  of  carbolic  acid, 
one  drachm:  glycerin.  8  ounces;  and  lime  water,  8 
ounces ;  will  prove  soothing.    However,  it  is  to  be 
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remembered  tliat  by  removing-  the  cause  of  these 
symptoms,  \vc  will  reHeve  them  best,  so  that  their 
persistence  should  call  for  strict  attention  to  the 
principal  condition.  Anuria,  of  course,  calls  for 
prompt  and  thorough  local  treatment,  such  as  hot 
fomentations  and  cupping  over  the  kidneys,  and  the 
adnrnistration  of  diuretics  as  potassium  citrate 
which  is  also  a  cholagogue.  During  convalescence 
the  nux  vomica  mixture  should  be  continued.  Rest 
is  beneficial  and  should  be  insisted  on  in  all  severe 
cases.  A  light  soft  diet  should  be  ordered.  Milk 
is  usually  interdicted  at  first. 

It  is  to  be  expected  that  all  cases  will  recover, 
though  the  length  of  time  for  the  disappearance  of 
the  jaundice  is  hard  to  foretell.  Usually  it  persists 
from  a  few  days  to  ten  weeks.  In  the  nine  cases 
mentioned  before,  only  two  could  be  considered 
severe,  with  one  moderate,  and  six  light  attacks.  In 
a  series  of  500  medical  cases  in  hospital  service, 
ninety  per  cent,  of  which  were  acute  conditions,  this 
disease  was  met  with  only  once.  It  is  consequently 
seen  that  it  is  oftener  observed  in  office  practice  th:ui 
at  the  bed  side.  When  symptoms  persist  over  eight 
or  ten  weeks,  the  possibility  of  an  erroneous  diag- 
nosis should  be  considered,  and  a  careful  examina- 
tion made  for  other  conditions,  especially  cancer, 
cardiac,  and  chronic  Bright's  disease. 

Many  other  drugs  have  been  used  in  treating 
jaundice.  The  writer  believes,  however,  that 
rational  therapeutics  are  indicated  in  place  of  poly 
pharmacy  so  has  omitted  naming  them. 

F.WETTE  Park. 

Dr.  Mather  Sill,  of  Neiv  York,  says: 
It  is  understood  that  by  ordinarv  jaundice  is 
meant  catarrhal  jaundice,  since  this  is  the  com- 
monest type,  and  jaundice  in  children  is  ahnost 
without  exception  catarrhal.  It  is  usually  not  d  f- 
ficult  of  diagnosis,  this  being  made  chietly  from  the 
course  of  the  disease — namely  the  development  of 
jaundice  following  gastric  symptoms,  in  usually  a 
young  person,  such  as  anorexia,  nausea,  a  coated 
tongue,  a  bad  taste  in  the  mouth,  sometimes  tem- 
porary vomiting,  drowsiness,  temperature  of  from 
99"  F.  to  101°  P.,  but  in  many  cases  the  disease 
begins  at  once  with  jaundice.  It  is  very  important 
that  other  conditions  which  might  cause  jaundice  be 
excluded,  such  as  gallstones  (hepatic  colic)  and 
we  should  be  careful  in  our  physical  examination 
not  to  overlook  a  possible  new  growth  or  cirrhosis 
of  the  liver.  These  precautions  are  of  partxular 
importance  when  dealing  with  elderly  patients,  since 
it  is  not  rare  for  what  at  first  appeared  to  be  an 
attack  of  catarrhal  jaundice  to  eventually  develop 
into  a  serious  chronic  disease. 

In  all  cases  of  jaundice  rest  is  essential.  In  the 
diet  no  fats  should  be  allowed,  starchy  food  should 
be  given  in  small  amounts  or  not  at  all,  well  cooked 
cereals  such  as  oat  meal,  farina,  etc.,  may  be  given 
in  small  amounts,  crackers  and  dry  bread  or  toast 
may  also  be  taken,  soups,  if  not  too  rich,  and 
vegetables  are  allowable.  It  is  best  to  give  only 
rare  n^eat,  beef  or  chicken,  or  beef,  chicken  or  clam 
broth.  Ripe  fruit  such  as  oranges,  grape  fruit, 
ap]iles.  raw  and  cooked,  should  be  taken.  The 
whole  amount  of  food  should  be  reduced  below  the 
quantity  the  patient  was  accustomed  to  take.  A 
sniall  amount  of  weak  tea  mav   be   allowed,  and 


mineral  waters  and  lemonade  should  be  given  in 
abundance  and  the  patient  should  be  encouraged  to 
drink  plenty  of  water.  All  alcoholic  beverages, 
coft'ee,  and  milk,  should  be  stopped.  This  restricted 
diet  should  be  continued  for  at  least  a  week  after 
the  jaundice  has  disappeared. 

The  drug  treatment  consists  first  in  thoroughly 
'clearing  out  the  bowels  by  means  of  calomel  given 
in  divided  doses  every  half  hour  for  ten  doses  be- 
ginning with  from  one  eighth  grain  in  young  chil- 
dren and  increasing  the  dose  to  one  half  grain  in 
adults.  This  should  be  followed  by  a  tablespronful 
of  castor  oil  or  two  to  four  ounces  of  magnesium 
citrate  water  for  children  and  from  four  to  eight 
ounces  of  magnesium  citrate  water  for  an  adult. 
From  the  very  beginning  of  the  attack  the  patient 
should  be  given  a  teaspoonful  of  rhubarb  and  soda 
mixture,  every  three  hours,  and  this  may  be  in- 
creased to  two  teaspoonfuls  for  adults.  There  is  n  j 
other  medicine  that  I  know  of  that  will  so  quickly 
sweeten  the  stomach,  give  a  clean  tongue,  and  re- 
move foul  breath  as  this  simple  mixture.  For  the 
lessened  amount  of  urine  and  diminished  secretion 
of  urea,  and  also  for  the  constipation  that  is  usually 
present,  I  have  found  the  alkaline  mineral  waters  a 
most  excellent  aid  in  the  cure  of  jaundice.  These 
shotild  be  given  freely.  Patients  who  are  plethoric 
take  Marienbad,  Vichy,  and  Kissingen  to  advantage, 
while  those  who  are  thin,  "run  down,"  or  anaemic  do 
better  on  Carlsbad  water. 

On  the  third  or  fourth  day  after  treatment  has 
been  begun  from  three  to  eight  drops  of  dilute 
hydrochloric  acid,  well  diluted,  should  be  given 
three  times  a  day,  according  to  the  age  of  the  pa- 
tient. Tincture  of  nux  vomica  should  be  given  at 
the  same  time  in  similar  doses,  or  it  may  alternate 
with  the  hydrochloric  acid. 

A  large  enema  (a  quart  or  two)  of  hot  salt 
water,  given  once  a  day  will  increase  the  flow  of 
urine  and  stimulate  the  intextine,  exciting  peristal- 
sis. The  enema  should  be  retained  as  long  as  pos- 
sible. The  good  efifect  is  shown  in  a  few'  davs  by  a 
lessening  of  the  bile  figment  in  the  urine,  darker 
stools,  and  a  general  improvement  in  the  condition 
of  the  patient. 

To  relieve  the  intense  pruritus,  which  is  frequently 
a  very  annoying  and  prominent  symptom,  hot 
sodium  bicarbonate  baths  should  be  given  or  spong- 
ing the  surface  of  the  body  with  a  strong  solution 
of  sodium  bicarbonate ;  permanent  relief  from  this 
troublesome  symptom,  however,  is  only  obtained  by 
the  cure  of  the  jaundice. 

In  some  cases  there  may  be  such  severe  pain  over 
the  hepatic  region  as  to  necessitate  the  giving  of 
morphine  where  insomnia  is  present,  sulfonal  and 
trianol  have  served  me  well. 

{  To  be  continued.) 


An  Alcoholic  Solution  of  Tannin  for  Disinfect- 
ing the  Hands. — ^According  tO'  the  Hospital  for 
March  5,  1910,  two  Russian  surgeons  have  discov- 
ered a  new  method  of  disinfecting  the  hands  of  the 
surgeon,  which,  according  to  their  bacteriologicnl 
experiments,  yields  most  satisfactory  results.  It 
consists  in  rubbing  the  hands  with  sterilized  gauze 
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soaked  in  a  5  per  cent,  solution  of  tannin  in  95  per 
cent,  alcohol.  It  seems  to  matter  not  whether  the 
hands  be  previously  washed  or  not.  wet  or  dr\-. 
Cultivations  taken  from  hands  treated  in  this  way 
remain  sterile,  and  the  disinfection  remains  for  some 
time,  and  is  not  altered  by  contact  with  liquids  nor 
by  movements  or  friction.  After  application  of  this 
solution  to  the  hands  they  become  smooth  and  soft, 
as  if  they  had  been  polished.  They  have  only  car- 
ried out  thirty-two  operations  with  the  hands  steril- 
ized in  this  manner,  but  in  each  case  the  result  was 
completely  satisfactory.  Bacteriological  tests  made 
during-  operation  were  always  negative,  and  even 
forty  and  fifty  minutes  after  operation.  The  opera- 
tions included  radical  cures  for  hernia,  thyreoidec- 
tomies, and  reactions  of  joints. 

Applications  for  Prickly  Heat. — The  summer 
season  will  soon  be  upon  us  with  its  crops  of  fruits, 
flowers,  mosquitoes,  and — prickly  heat.  In  a  recent 
number  of  the  Hospital  it  is  pointed  out  that  prickly 
iieat  is  an  affection  which  comes  out  in  hot  weather 
or  in  hot  climates  rather  than  under  temperate  con- 
ditions. Occasionally,  among  those  who  live  in  hu- 
mid districts  in  the  tropics,  it  is  exceedingly  trouble- 
j^uuie.  The  following  prophylactic  treatment 
agamst  it  has  been  recommended : 

Ihe  individual  should  wear  thin,  light,  woollen 
garments  next  the  skin,  expose  the  body  to  heat  as 
little  as  possible,  avoid  constipation,  and  apply  the 
following  lotion  locally : 

Carbolic  acid  .5ss  ; 

Boric  acid  Si  I 

Zinc  o-xide  5iss; 

Glycerin,   5ij 

Alcohol,   3']'- 

Water  Svj. 

.M.  Ft.  Lotio. 
And  a  dusting  powder  of  the  following  composition  : 

R     Magnesium  carbonate, 
Pulverized  boric  acid, 

Pulverized  starch,  of  eacli,   5ii. 

M. 

When  the  entire  body  is  involved,  bran,  starch, 
or  alkaline  baths  are  indicated.  Hyde  recommends 
the  application  of  the  following  lotion : 


W     Carbolic  acid,   .   .^i ; 

Glycerin   . .  5ii; 

Menthol  3i ; 

Alcohol  5i  • 

Water  3viii. 

Ft.  Lotio. 


Pearse  believes  that  in  prickly  heat  the  sebaceous 
glands  are  primarily  at  fault,  and  states  that  their 
own  secretion  causes  an  acute  obstruction  which 
then  is  secondarilv  maintained  by  the  continued  ir- 
ritation of  excessive  perspiration.  The  disease  is 
limited  to  those  parts  of  the  skin  containing  sebace- 
ous follicles.  His  treatment  consists  in  oily  appli- 
cations to  the  body  surface  and  the  wearing  of  cot- 
ton next  the  skin. 

Bromides  in  the  Treatment  of  Epilepsy. — In  a 

review  of  the  Morison  Lecture  on  Epilepsy  deliv- 
ered before  the  Royal  College  of  Physicians  of 
Edinburgh  by  Dr.  W.  A.  Turner  the  British  Med- 
ical Journal  remarks  that  although  the  lecturer  says 
bromide  treatment  does  good  in  only  a  little  over 
fifty  per  cent,  of  all  cases,  he  is  yet  of  the  opinion 
that  there  is  no  sub.stitute  for  the  bromides.  He  is 
careful  to  remark  that  in  some  cases  the  bromides 


augment  tiie  frequency  or  severity  of  the  seizures, 
apart  altogether  from  the  toxic  symptoms,  or 
"bromism,""  which  follow  their  prolonged  or  inju- 
dicious use.  The  dose  usually  given  is,  he  consid- 
ers, too  large,  and  it  should  be  remembered  that 
they  have  an  accumulative  property.  A  combina- 
tion of  potassium  bromide,  picrotoxine.  and  anti- 
mony arsenate,  which  Dr.  Turner  has  found  of 
great  use  in  arresting  fits  in  cases  in  which  the 
bromides  alone  had  been  of  no  use,  is  of  theoretical 
interest,  because  picroto.xine  in  small  doses  is  said 
to  lessen  the  tendency  to  cerebral  vasoconstriction, 
furnishing  thus  an  additional  point  in  favor  of  the 
cerebral  ansemia  theory  of  epilepsy.  Of  treatment 
by  drugs  other  than  the  bromides  little  need  be 
said,  according  to  our  contemporary.  One  by  one 
Dr.  Turner  takes  them  up — borax,  belladnnna.  the 
salts  of  zinc,  opium,  strychnine,  monobromated 
camphor,  chloretone.  the  much  vaunted  bromopine, 
bromaline.  and  bromocapsine — and  drops  them  one 
by  one.  In  special  circumstances  and  at  certain 
times  they  may  be  of  use  in  combination  with  a  salt 
of  bromine.  As  to  serotherapy.  Dr.  Turner  con- 
firms the  general  opinion  when  he  says  that  even 
in  the  hands  of  Ceni,  its  originator,  its  practical 
utility  has  not  been  proved,  and  organotherapy  Dr. 
Turner  has  found  worse  than  useless.  As  Bianchi 
says,  the  bromide  treatment  has  remained  all  along 
the  most  promising.  All  the  proposed  modifica- 
tions, some  of  them  associated  with  the  names  of 
recognized  authorities,  have  resulted  in  almost  com- 
plete disappointment. 

An  Enema  for  Faecal  Obstruction. — The  fol- 
lowing enema  for  use  in  the  treatment  of  fsecal 
obstruction  is  credited  to  Leon  MacAulift'e  in  a 
recent  number  of  La  Clinique: 
t»     Sodium  sulphoricinate  .si. 

Dilute  one  to  three  teaspoonfuls  of  this  liqtiid 
with  a  glassful  of  cold  water  and  use  as  an  enema. 

The  Treatment  of  Thrush. — De  F"orest  (Amer- 
ican Jo)iriial  of  Obstetrics.  January.  1910)  advises 
'he  administration  of  a  moderate  dose  of  castor  oil 
before  beginning  local  treatment.  To  destroy  colo- 
nies already  established  in  the  mouth  and  along  the 
alimentarv  canal,  some  palatable  antiseptic  solution 
of  boric  acid  should  be  administered  before  each 
feeding.  Continuing,  he  observes  that  the  treatment 
of  thrush  must  be  chiefly  prophylactic — ^good  air, 
good  food,  and  above  all,  the  removal  of  any  fer- 
mentable substances  from  the  nursery  and  the  prop- 
er cleaning  of  the  mouth  after  eating  or  drinking. 
If  the  fungus  has  already  colonized,  it  must  be  com- 
bater'  bv  applying  alkalies,  as,  in  common  with  other 
bad  fungi,  it  does  not  flourish  in  an  alkaline 
medium.  This  may  be  accomplished  by  a  repeated 
wiping  out  of  the  mouth  with  a  swab  of  cotton 
dipped  into  a  five  to  ten  per  cent,  solution  of  sodium 
l)icarbonate. 

Garrigues,  the  author  says,  gives  the  following  ex- 
cellent formula  to  use  in  those  cases  in  which  a 
green  and  fetid  diarrhcea  exists : 


B     Bismuth  subnitrate  gr.  xv  : 

Resorcin  S*"-.}'  • 

Glycerin  5ii : 

Distilled  water,   q.  s..  ad  .lii. 


Miscc.  .Sig. :  Shake  well.  '  A  teaspoonful  every  two 
liours. 
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THE   ALLEGED   INXREASE   OF  CANCER. 

We  wish  to  call  particular  attention  to  Dr.  Mc- 
Graw"s  article.  The  Statistics  of  Cancer,  published 
in  this  issue.  We  have  long-  suspected  that  there 
was  more  or  less  fallacy  in  the  widespread  belief, 
both  among  the  community  at  large  and  among  the 
medical  profession,  that  malignant  disease  was 
alarmingly  on  the  increase,  and  Dr.  AIcGraw  points 
out  important  reasons  for  the  suspicion. 

The  mortality  statistics  of  the  present  day  are.  as 
Dr.  McGraw  intimates,  the  products  of  greatly  al- 
tered points  of  view,  due  in  great  measure  to  re- 
cent teachings  and  also  to  heightened  diagnostic 
capability  on  the  part  of  physicians,  and  it  is  doubt- 
less true  that  many  cases  of  cancer  are  now  re- 
ported that  would  formerly  have  passed  under 
some  other  name.  It  may  be  that  some  of  them  are 
set  down  as  cancer  on  account,  as  Dr.  McGraw 
suggests,  of  the  tendency  to  look  upon  assailable 
tumors  in  general  as  probably  cancerous  and  treat 
them  accordingly.  Then,  too,  the  improved  medi- 
cal education  of  recent  years  in  this  country  has 
undoubtedly  increased  the  proportion  of  physicians 
who  are  capable  of  making  a  diagnosis  of  cancer 
and  precise  in  rettirning  it  as  a  cause  of  death. 

All  over  the  civilized  world  there  has  of  late 
been  aroused  an  extraordinary  public  interest  in 
cancer,  and  it  would  not  be  astonishing  to  find  that 
the  display  of  such  interest  had  led  statisticians 


ami  other  investigators  to  exaggerate  the  freciuency 
of  malignant  disease — unconsciously,  of  course.  In 
view  of  this  suggestion  it  is  particularly  gratifying 
that  Dr.  McGraw  is  able  to  cite  Bashford,  the  well 
known  English  investigator  of  cancer,  as  deprecat- 
ing the  publication  of  misleading  deductions  to  the 
effect  that  cancer  is  alarmingly  on  the  increase — 
misleading  in  spite  of  statistics  that  appear  to  sup- 
port them.  Dr.  Bashford  makes  the  important 
point  that  more  individuals  now  reach  the  "cancer 
age"  than  formerly.  This  is  due  of  course  to  the 
fact  that  they  have  been  saved  from  early  death 
by  some  other  form  of  disease.  It  is  obvious  that 
he  who.  but  for  antitoxine,  would  have  died  of 
diphtheria  in  childhood  often  attains  to  an  age  to 
swell  the  nttmber  of  possible  victims  of  cancer; 
consequently  an  actual  increase  of  the  number  of 
cases  of  cancer  does  not  mean  that  a  given  individ- 
ual is  in  greater  danger  of  incurring  the  disease 
now  than  he  would  have  been  in  had  he  been  born 
twenty  years  earlier. 

It  is  not  altogether  by  means  of  statistics  that 
the  question  of  an  increased  menace  by  cancer  can 
be  solved,  but  statistics,  properly  appreciated,  will 
have  to  play  a  great  part  in  the  solution.  It  is  to 
be  regretted  tli^t  our  "registration  area" — the  body 
of  States  in  which  reports  of  causes  of  death  are 
compulsorv  and  from  which  returns  are  transmitted 
to  the  Btireau  of  the  Census,  where  the  statistical 
formulation  is  worked  out— is  still  far  from  being 
so  extensive  as  it  ought  to  be;  indeed,  it  ought  to 
be  coterminous  with  our  entire  territory.  But  it  is 
constantly  increasing,  and  the  Division  of  Vital 
.Statistics  of  the  Bureau  of  the  Census  is  therefore 
getting  nearer  and  nearer  to  such  a  grasp  of  the 
situation  as  will  prove  almost  definitive  in  solving 
many  a  statistical  problem. 


LIBERAL    XOURISHMENT    IN  TYPHOID 
FEVER. 

We  are  glad  to  see  that  AI.  Morichau-Bcauchant, 
of  Poitiers  (Archiz'Cs  medico-chirurgicales  de 
(province,  December  15,  igoQ ;  Prcsse  imdicale, 
April  g,  iqio),  bears  testimony  to  the  advantages 
of  liberal  feeding  in  cases  of  typhoid  fever.  Milk, 
he  says,  save  where  it  is  not  digested,  ought  to 
form  a  part  of  the  diet,  and  the  best  amount  of  it 
to  give  daily  seems  to  be  about  three  pints.  It  mav 
be  given  pure  if  the  patient  so  prefers  or  a  little 
coflfee  may  be  added  to  it,  or  it  may  be  "cut"  with 
barley  water  or  rice  water  or  mixed  with  some 
grottnd  or  cooked  cereal,  which  facilitates  its  diges- 
tion. The  milk  shoirld  be  rather  decidedly  sweetened, 
either  with  ordinary  sugar  or  with  sugar  of  milk. 
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W'c  may  add  cream  if  we  accept  the  views  of  Cole- 
man, who  recommends  it  for  the  sake  of  its  calorific 
value'  and  .q'ives  as  much  as  a  pint  daily,  being-  on 
the  watch,  however,  for  digestive  derangements. 

In  default  of  milk,  it  will  be  of  advantage,  says 
the  author,  to  give  broth  once  or  twice  a  day.  It 
may  he  made  of  legumes  or  chicken  or  even  calves' 
feet,  which  will  furnish  a  broth  containing  gelatin, 
the  advantages  of  which  in  cases  of  typhoid  fever 
are  well  known.  Meat  broth  should  not  be  given 
clear,  but  cereals  should  be  added  to  it,  and  they 
may  be  given  alone,  without  either  milk  or  broth, 
^kleat  juice,  in  daily  quantities  of  two  or  three  table- 
spoonfuls,  will  be  more  acceptable  to  the  patient  if 
it  is  mixed  with  broth.  As  to  meat  itself,  one  must 
be  careful,  but  it  is  to  be  noted  that  a  number  of 
authors  declare  that  they  have  never  regretted  the 
employment  of  a  little  scraped  meat,  raw  or  cooked. 
M.  Vaquez.  who  follows  this  practice,  recommends 
mutton,  very  lean,  or  very  finely  scraped  meat  from 
the  centre  of  a  ham.  With  greater  security  we  mav 
prescribe  eggs,  three  or  four  a  day.  says  M.  Mori- 
chau-Beauchant.  They  iiiay  be  taken  plain  and  raw 
or  beaten  up  with  a  little  water,  to  which  mav  be 
added  a  few  drops  of  rum  or  brandy ;  they  may  also 
be  mixed  with  the  milk  or  the  broth.  The  drinks 
allowed  should  be  copious — water  with  a  slight  ad- 
dition of  some  alcoholic,  tea,  cofifee,  lemonade, 
cereal  decoctions,  etc.  A  moderate  amount  of  salt 
in  the  food  does  no  harm,  and  patients  are  generallv 
prompt  to  ask  for  it. 

This  system  of  feeding,  says  the  author,  is  "lib- 
eral" rather  than  "intensive."  It  is  of  course  sub- 
ject to  modification  for  individual  patients  and  in 
accordance  with  the  stage  of  the  disease.  Thus,  at 
the  outset,  during  the  first  few  days,  it  will  often 
be  prudent,  in  the  presence  of  very  decided  digestive 
disturbances,  to  be  more  cautious  in  the  matter  of 
feedincr.  but  the  allowance  of  food  should  be  aug- 
mented when  the  earlier  phenomena  have  subs'ded. 
There  are  some  patients  who  absolutely  cannot  di- 
gest milk,  in  whom  even  small  amounts  of  that  arti- 
cle cause  vomiting,  diarrhoea,  and  increase  of  fever. 
In  such  cases  we  must  not  hesitate  to  abstain  from 
the  use  of  milk,  replacing  it  with  broths,  panadas, 
butter,  salt,  eggs,  and  gelatin.  Thus  we  shall  av(  id 
the  dangers  of  inanition.  As  regards  the  frequenc\- 
of  feeding,  the  conditions  vary  with  different  pa- 
tients. In  general  terms,  it  may  be  said  that  thns: 
fed  liberally  should  have  food  about  every  three 
hours,  and  that  those  who  are  on  a  strict  milk  diet 
should  take  their  nourishment  much  more  fre- 
quently. 

M.  Morichau-Beauchant  assures  us  that  physi- 
cians who  have  allowed  their  ])atients  a  mixed  diet 
suitable  to  their  needs  are  unanimous  in  recognizing 


its  good  effects.  The  tongue  becomes  clean  and  re- 
mains moist ;  the  appetite,  feeble  during  the  first  few 
days,  grows  more  satisfactory  as  the  diet  is  en- 
riched, often  leading  the  sick  person  to  ask  for  food; 
nausea  and  vomiting  a-re  less  frequent ;  tympanites, 
so  common  in  patients  fed  exclusively  on  milk,  is 
generally  absent ;  diarrhoea  often  gives  place  to  con- 
stipation, which  yields  readily  to  eneniata  or  laxa- 
tive medicines ;  and  such  complications  as  haemor- 
rhage, perforation,  and  peritonitis  are  much  reduced 
in  frequency.  Xo  less  favorable  is  the  effect  on  the 
general  condition ;  the  countenance  is  no  longer  in- 
dicative of  prostration,  patients  sit  up  in  bed.  and 
their  intelligence  is  unimpaired.  Bedsores  and  other 
trophic  troubles  are  less  frequent.  If. the  entire 
duration  of  the  disease  is  not  perceptibly  abridged, 
the  patients  enter  upon  convalescence  without  th? 
emaciation  and  debility  which  would  render  thtm 
an  easy  prey  to  secondary  infections,  and  con- 
valescence is  remarkably  rapid.  As  Coleman  has 
said,  those  physicians  who  have  fed  their  typhoid 
fever  patients  abundantly  never  willingly  return  to 
the  old  system  of  strict  dieting. 


PRESENT  DAY  PRACTICE. 

The  subject  of  the  paper  by  Dr.  George  F.  Butler, 
in  the  preceding  issue  of  the  Journal,  is  one  that 
ought  to  give  pause  to  the  thoughtful  practitioner 
of  medicine ;  for  it  goes  far  beyond  its  title.  The 
Present  Status  of  Medicine  and  its  Outlook.  While 
we  are  not  disposed  to  agree  wholly  with  the  author 
that  the  medical  profession  is  losing  caste,  and  that 
physicians  do  not  have  the  confidence  and  respect 
they  had  in  former  years,  it  is  probably  true  that  peo- 
ple nowadays  are  doing  their  own  thinking,  and  not 
always  to  their  betterment.  The  point  is  made  that 
we  have  devoted  too  much  attention  to  the  study  of 
disease  and  not  enough  to  the  suffering  individual, 
something  that  has  been  previously  commented  upon 
in  these  colunms  in  an  article  on  the  study  of  applied 
therapeutics.  The  eft'ort  to  make  an  exact  diagnosis 
in  terms  has  absorbed  too  much  of  our  attention  at 
times,  our  i)atients  being  frequently  neglected  in  the 
process.  It  is,  as  Dr.  Butler  says,  by  reason  of  this 
neglect  to  relieve  the  sick  man  that  he  is  led  to  turn 
his  back  upon  scientific  medication  and  seek  son:e 
quasi-scientific  treatment. 

It  is  no  doubt  true,  as  Dr.  Butler  points  out,  that 
we  have  straved  from  old  paths  and  that  the  practice 
of  medicine  to-diy  has  little  regard  for  anything 
beyond  man's  physical  being.  ^Ve  are  apt  to  neglect 
his  nervous,  physical,  and  mental  faculties.  Mental, 
moral,  and  spiritual  diseases  outnumber  those  of  the 
phvsical  body.  The  defects  of  birth  can  never  b? 
corrected,  nor  can  restraint  j)unish  or  prevent  crime 
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or  reform  the  criminal.  It  is  a  saddening  thought 
that  in  medicine  a  certain  percentage  of  incompe- 
tents are  allowed  to  pass,  by  whose  mistakes  and 
ignorance  the  whole  profession  is  made  to  suffer, 
but  such  is  the  case,  and  while  their  unpreparedncss 
and  incapability  may  be  covered  up  for  a  time, 
sooner  or  later  an  egregious  blunder  resulting  in 
tragic  consequences  is  sure  to  occur,  when,  as  Dr. 
Butler  remarks,  "the  profession  as  a  whole  is 
brought  into  disrepute  by  the  inexcusable  ignorance 
and  action  of  one  of  its  unworthy  members." 

To  a  neglect  of  the  study  of  applied  therapeutics 
is  attributed  most  of  the  disregard  for  active  treat- 
ment, and  we  think  Dr.  Butler  is  correct  in  his 
views.  As  he  remarks,  the  study  of  therapeutics, 
"comprising  the  study  of  the  action  of  remedies  ap; 
plied  to  the  relief  or  cure  of  disease,  is  less  interest- 
ing to  the  average  student  because  perhaps  less  ex- 
act in  some  ways,  more  tedious,  and  requiring  esj>e- 
cial  thought  and  discriminating  judgment  in  estimat- 
ing the  results  attained." 

So  he  goes  on  to  explain  that  the  excessive  atten- 
tion paid  in  our  colleges  to  surgical  technique,  an- 
atomy, and  patholog)',  to  the  disregard  of  physiol- 
ogy, has  led  to  a  certain  neglect  of  die  live  subject, 
dead  bodies  receiving  more  attention  than  the  living. 
But,  as  he  explains,  "the  profession  is  not  alone  at 
fault.  It  is  being  placed  in  a  wrong  light,  and  often 
unjust  judgments  obtain  through  faults  of  the  laity 
as  well,  of  which  the  greatest  is  ignorance.  Then, 
too,  there  is  perhaps  as  great  a  degree  of  illiberality 
shown  by  them  as  is  evident  in  the  profession." 
Altogether,  the  author  of  this  paper  makes  out  a 
good  case.  As  he  points  out,  "Christian  Science, 
physical  culture,  hydrotherapy,  etc.,  have  all  cured 
their  many  cases,  but  it  would  be  an  absurdity  to 
assume  that  the  exponents  of  either  one  of  these 
have  complete  knowledge  of  the  cause,  prevention, 
or  cure  of  all  human  pathology  and  suffering." 


THE  PHARMACOPCEIAL  CONVENTION. 

The  ninth  decennial  convention  for  the  revision 
of  the  United  States  Pharmacopoeia  will  meet  in 
Washington  on  Tuesday,  May  loth.  This  conven- 
tion will  determine  the  lines  upon  which  the  phar- 
macopoeia shall  be  revised  and  published  during  the 
next  decade.  It  will  formulate  instructions  as  to  the 
general  principles  to  be  followed  by  the  Committee 
of  Revision,  determine  the  number  and  method  of 
selection  of  the  committee,  and  select  the  men  who 
are  to  do  the  actual  work  of  revision. 

The  question  of  how  far  the  convention  will  go 
in  prescribing  the  details  of  the  methods  to  be  pur- 
sued is  one  which  rests  wholly  with  the  convention 
itself,  but  in  view  of  the  limitations  imposed  bv  the 


method  of  selection  and  authorization  of  the  body 
it  will  be  manifestly  impracticable  for  the  conven- 
tion to  do  more  than  lay  down  the  general  lines  to 
be  followed  by  the  committee  and  enunciate  the 
principles  which  shall  govern  its  work.  The  rapid 
development  of  new  fields  in  therapeutics,  as  well 
as  the  introduction  of  new  methods  and  new  mate- 
rial, renders  it  desirable  that  the  Committee  of  Re- 
vision shall  be  left  as  free  as  possible  from  inhibi- 
tory instructions,  so  that  it  may  be  free  to  take  up 
any  new  line  of  work  or  introduce  any  new  remedies 
which  may  come  into  general  use  before  the  as- 
sembling of  the  tenth  decennial  convention. 

The  main  questions  to  be  determined  by  the  ninth 
convention  are  ( i )  the  scope  of  the  pharmacopceia 
and  (  2)  the  frequency  of  revision.  Opinion  is  di- 
vided as  to  the  matter  of  scope, 'one  group  of  physi- 
cians advocating  the  widest  possible  expansion  of 
the  list  of  pharmacopoeial  drugs,  and  the  other  ad- 
vocating the  dismissal  of  all  save  drugs  the  thera- 
peutic value  of  which  is  universally  acknowledged- 
The  advocates  of  extreme  expansion  do  not  go  quite 
so  far  as  some  of  the  German  pharmacologists,  who 
have  proposed  that  every  substance  recommended 
as  a  medicine  shall  be  tested  by  the  government  and 
shall  not  be  sold  until  after  its  value  has  been  certi- 
fied to  by  the  government  officials.  It  has  been  pro- 
posed, however,  though  not  by  physicians,  we  be- 
lieve, that  the  pharmacopoeia  shall  prescribe  stand- 
ards for  all  medicinal  substances,  a  proposal  which 
is  absurd  on  account  of  its  complete  impracticabil- 
ity. Opinion  is  divided  also  as  to  the  matter  of 
scope.  Many  teachers  of  therapeutics  would  re- 
strict the  pharmacopceia  to  simples  of  well  estab- 
lished and  generally  recognized  efficacy,  which  may 
readily  be  standardized.  Such  a  book  could  be  used 
as  a  textbook  in  medical  schools  with  the  great  ad- 
vantage that  medical  students  would  be  familiar 
with  the  volume  and  thus  confine  themselves  more 
exclusivelv  to  pharmacopoeial  products  in  prescrib- 
ing. 

Another  group  of  men,  interested  principally  in 
the  administration  of  food  and  drug  laws,  wish  the 
book  of  standards  expanded  to  the  widest  possible 
limits,  sincfe  the  standards  there  set  up  are  recog- 
nized by  law,  and  the  enunciation  of  such  standards 
simplifies  the  application  of  the  various  laws  intend- 
ed to  conserve  the  purity  of  the  drugs  in  the  market. 
Out  of  the  discussion  between  these  diverse  in- 
terests has  grown  the  suggestion  that  the  work  be 
divided  into  two  parts,  one  intended  primarily  for 
the  instruction  of  medical  men  and  another  to  em- 
brace all  that  large  number  of  drugs  used  in  do- 
mestic medicine  and  but  seldom  prescribed  bv  physi- 
cians. It  would  seem  to  us  that  such  a  compromise 
would  produce  a  book  which  would  meet  the  needs 
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of  teachers  of  tlierapeutics  and  of  the  officers  inter- 
ested in  tlie  exectition  of  the  food  and  drug  law. 
As  to  the  inatter  of  fretiiiency.  there  can  be  no  ques- 
tion that  the  work  should  be  revised  at  least  once 
every  live  years,  and  from  expressions  of  opinion 
which  have  come  to  our  ears  w  e  have  no  doubt  that 
such  a  course  will  be  recommended  by  the  present 
Committee  of  Revision  and  adopted  by  the  con- 
vention. 


(Dbitiiarir. 


HERBERT  LESLIE  BURRELL,  MA).. 
of  Boston. 

Dr.  Burrell  died  on  Wednesday,  April  27th,  aged 
fifty-three  years,  of  cardiac  trouble.  He  was  a  na- 
tive of  Boston  and  a  graduate  of  the  Harvard  Medi- 
cal School,  of  the  class  of  1879.  For  several  years 
he  held  the  chair  of  surgery  in  that  institution  and 
was  one  of  the  well  known  surgeons  of  Boston.  In 
1907  he  was  made  president  of  the  American  Medi- 
cal Association,  and  he  served  his  term  most'  ac- 
ceptably. Accomplished  in  his  profession,  Dr.  Bur- 
rell was  also  a  most  amiable  gentleman. 
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Changes  of  Address. —  Dr.  George  Stevenson,  to  504 
West  One  Hundred  and  Eleventh  Street,  New  York. 

Dr.  G.  R.  Manning,  to  447  Lexington  Avenue,  New 
York. 

The  State  Medical  Society  t9  Honor  Dr.  Jacobi. — A 

reception  in  honor  of  Dr.  Jacobi's  eightieth  birthday  will 
be  given  on  the  evening  of  May  6th  at  the  New  York 
Academy  of  Medicine  by  the  Medical  Society  of  the  State 
of  New  York. 

Buffalo  Academy  of  Medicine. — At  a  regular  meet- 
ing of  the  Section  in  Pathology,  held  on  Tuesday  evening, 
April  26th,  Dr.  J.  Whitridge  Williams,  professor  of  ob- 
stetrics in  johns  Hopkins  University,  Baltimore,  read  a 
paper  entitled  The  Tox;emias  of  Pregnancy. 

The  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery,  for  1910.  amounting  to  $1,500,  has 
been  awarded  to  Astley  Paston  Cooper  Ashhurst,  M.  D.. 
of  Philadelphia,  for  his  essay  entitled  An  Anatomical  and 
Surgical  Study  of  Fractures  of  the  Lower  End  of  the 
Humerus. 

A  Consolidation  of  Medical  Journals. — The  A>tf 
England  Medical  Monthly,  for  twenty-nine  years  edited 
and  published  by  Dr.  William  G.  Wile,  of  Danbury,  Conn., 
has  been  purchased  by  the  Annals  Publishing  Company, 
of  Boston,  and  will  be  combined  \vith  the  Annals  of  Med- 
ical Practice.  The  consolidated  journals  will_be  in  charge 
of  Dr.  Francis  D.  Donoghue,  formerly  editor  of  the  An- 
nals of  Medical  Practice. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  hold  a  stated  meeting  at  the 
hospital  on  Monday  evening,  May  2d.  The  programme 
will  consist  of  a  conference  on  tuberculosis,  the  topics 
selected  for  discussion  including  resistance,  predisposition, 
and  immunity,  diagnosis,  treatment,  and  public  measure-- 
in  the  prophylaxis  of  tuberculosis.  All  who  attend  will 
be  invited  to  take  part  in  the  discussion. 

Dr,  Walsh  the  Guest  of  Honor  at  the  Banquet  of 
the  Celtic  Medical  Society. — Dr.  James  J.  Walsh,  dean 
of  the  medical  faculty  of  Fordam  University,  was  the 
guest  of  honor  at  the  nineteenth  anniversary  dinner  of  the 
New  'S'ork  Celtic  Medical  Society,  held  at  the  Hotel  Astor 
on  Monday  evening,  April  25th.  Dr.  Michael  C.  O'Brein 
was  toastmaster,  .md  among  the  speakers  were  Dr.  George 
B.  McAnlitTe.  Dr.  John  J.  McC^y.  and  Dr.  E.  D.  Podvin. 


A  Permanent  Home  for  the  Wayne  County,  Mich., 
Medical  Society. — .\t  a  recent  meeting  of  this  society, 
held  in  Detrciit,  the  question  of  a  permanent  home  was 
considered,  and  some  difference  of  opinion  was  expressed 
as  to  whether  the  society  should  erect  a  new  building  or 
purchase  an  old  one.  The  matter  was  linally  placed  in 
the  hands  of  a  conmiittec  for  settlement. 

Cleveland  Medical  Colleges  to  Unite. — Announce- 
ment is  made  that  the  Cleveland  College  of  Physicians  and 
Surgeons  is  soon  to  be  consolidated  with  the  Medical 
School  of  the  Western  Reserve  University.  By  this 
consolidation  the  students  and  part  of  the  faculty  of  the 
College  of  Physicians  and  Surgeons  will  be  transferred 
to  the  Western  Reserve  University,  and  the  college  will 
sever  its  connection  with  the  Ohio  Wesleyan  University, 
of  which  it  is  now  the  medical  department. 

A  Banquet  to  Dr.  Tyson. — The  many  friends  of  Dr. 
James  Tyson  will  give  a  dinner  in  his  honor  at  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  on  the  evening  of  May 
5th.  Dr.  Tyson  will  retire  from  the  chair  of  medicine 
in  the  University  of  Penu'-yhania  at  the  end  of  the  cur- 
rent academic  year,  after  forty  years  of  continuous  teach- 
ing. The  committee  in  charge  of  the  affair  is  made  up  of 
'prominent  members  of  the  medical  profession  all  over  the 
United  States,  and  also  includes  Dr.  William  Osier,  of 
Oxford  Uni\ersity,  England. 

The  Medical  Society  of  the  County  of  Suffolk,  N.  Y., 

held  its  semiannual  meetnig  in  Bayshore  on  Thursday. 
April  28th.  There  was  a  good  attendance  of  members 
and  the  programme  presented  was  of  unusual  excellence. 
The  annual  meeting  of  the  society  will  be  held  in  River- 
head  on  the  last  Thursday  in  October.  The  officers  of 
this  society  are :  President,  Dr.  S.  B.  Allen,  of  Riverhead ; 
\ice-president,  Dr.  William  A.  Hulse,  of  Bayshore;  secre- 
tary. Dr.  Frank  Overton,  of  Patchogue ;  treasurer.  Dr.  B. 
D.  Skinner,  of  Greenport ;  censors.  Dr.  W.  N.  Barnhardt, 
of  Central  Islip :  Dr.  Lawrence  Coffin,  of  Bayshore.  ;:nd 
Dr.  F.  E.  Benjamin,  of  Shelter  Island. 

Improvements  in  the  Pharmacopoeia. — A  joint  meet- 
ing of  the  Philadelphia  Count\-  Medical  Society  and  the 
Philadelphia  Branch  of  the  American  Pharmaceutical  As- 
sociation was  held  in  the  College  of  Physicians  of  Phil- 
adelphia on  Wednesday  evening.  April  27th,  for  the  pur- 
pose of  discussing  the  improvements  in  the  next  revision 
of  the  L^nited  States  Pharmacopoeia.  The  topic  was  pre- 
sented by  Dr.  H.  C.  Wood,  Jr.,  and  Dr.  Solomon  Soli« 
Cohen,  for  the  County  Medical  Society,  and  by  Professor 
Joseph  P.  Remington  and  Mr.  George  M.  Beringer  for 
the  Pharmaceutical  Association.  There  was  a  large  at- 
tendance of  both  physicians  and  pharmacists  and  the  dis- 
cussions were  exceedingly  interesting. 

Dr.  Henry  Appointed  Surveyor  of  the  Port  of  New 
Yoik. — Dr.  Nelson  H.  Henry,  whose  nomination  to  be 
surveyor  of  customs  of  the  Port  of  New  York  has  been 
sent  to  the  Senate  by  President  Taft,  was  formerly  a 
medical  practitioner  in  New  York.  He  is  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  and  served 
through  the  Spanish  War  as  a  medical  officer  with  the 
rank  of  major.  He  has  been  Adjutant  General  of  the 
N.  G.  N.  Y.  for  five  consecutive  terms,  with  the  rank  of 
brigadier  general,  and  was  recently  commissioned  a  brevet 
major  general  by  Governor  Hughes.  He  is  first  vice- 
president  of  the  National  Guard  Association  of  the  United 
.States,  and  is  one  of  the  five  members  of  the  National 
Militia  Board  appointed  by  the  Secretary  of  War  to  act 
in  an  advisory  capacity  to  the  War  Department. 

Memorial  to  Dr.  Crawford  W.  Long. — A  monument 
erected  to  honor  the  memory  of  L^r.  Craw^ford  W.  Long, 
the  discoverer  of  ether  an;esthesia,  by  the  Jackson  County. 
Ga.,  Medical  Society,  was  unveiled  at  Jefferson  on  April 
2ist,  on  the  occasion  of  the  sixty-first  annual  meeting  of 
the  Medical  Association  of  Georgia.  It  was  at  Jeffersoti 
that  Dr.  Long  made  his  discovery  of  ether  anresthesia,  and 
he  lived  there  the  greater  part  of  his  life.  The  cere- 
monies attending  the  unveiling  of  the  monument  were  at- 
tended by  almost  the  entire  membership  of  the  association, 
and  were  very  impressive.  Eulogies  of  Dr.  Long  were 
delivered  by  Dr.  William  P.  Spratling,  of  Baltimore,  and 
Dr.  Woods  Hutchinson,  of  New  York,  and  addresses  were 
deli\ered  by  Dr.  Thomas  R.  Wright,  of  .\ugusta,  Dr. 
Floyd  W.  McRae.  of  Atlanta,  Dr.  King  P.  Moore,  of 
Macon,  and  Dr.  Joseph  Jacobs,  of  .Atlanta. 
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The  South  Carolina  Medical  Association. — At  the  re- 
cent annual  meeting  of  this  organ ixation,  held  in  Laurens, 
S.  C,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  f)r.  J.  H.  Mcintosh,  of  Columbia;  vice- 
presidents,  Dr.  J.  W.  Jervey,  of  Greenville,  and  R.  B. 
I'.pting,  of  Greenwood,  and  Dr.  R.  E.  Hughes,  of  Lau- 
rens :  secretary.  Dr.  E.  A.  Hines,  of  Seneca ;  treasurer, 
Dr.  C.  P.  Aimar.  of  Charleston. 

The  American  Otological  Society  will  hold  its  forty- 
third  annual  meeting  at  the  .Arlingt(.)n  Hotel,  Washington, 
D.  C,  on  Alay  3d  ana  4th.  The  programme  which  will  he 
presented  is  of  the  usual  high  order  of  excellence.  Twenty- 
two  papers  will  be  read,  and  the  authors  are  all  well 
known  specialists  in  the  field  of  otology.  The  present  of- 
ficers of  the  society  are :  President,  Dr.  Frederick  L.  Jack, 
of  Boston ;  vice-president.  Dr.  Richard  A.  Reeve,  of  To- 
ronto; secretary  and  treasurer,  Dr.  James  V.  McKernon, 
of  New  York. 

The  Conference  on  the  Care  of  Babies  nf  the  New 
York  Board  of  Health  is  preparing  a  directory  of  the  va- 
rious agencies  which  are  cooperating  with  the  work  of  the 
conference,  which  will  contain  n(,t  only  the  names  of  the 
several  organizations,  but  will  also  state  their  objects,  their 
facilities  for  attaining  these  objects,  and  the  location  of 
the  various  stations.  These  pamphlets  will  be  distributed 
free  of  charge  to  the  various  hospitals,  dispensaries,  and 
agencies  engaged  in  the  work  of  caring  for  children.  Dr. 
Walter  Bensel,  of  the  Health  Department,  is  chairman  of 
the  executive  committee,  and  Dr.  John  J.  Cronin  is  sec- 
retary. 

A  Course  of  Lectures  for  Health  Officers. — The  New 

York  State  Department  of  Health  has  arranged  a  course 
of  lectures,  laboratory  exercises  and  demonstrations,  which 
is  offered  free  to  all  health  officers  in  New  York  State 
who  desire  such  opportunities  for  modern  training  in  pub- 
lic health  service.  The  first  course  of  the  year  will  be 
given  in  Albany  during  the  week  beginning  May  9th.  The 
period  will  begin  with  introductory  work  at  the  State  Hy- 
gienic Laboratory,  and  will  be  continued  throughout  the 
week  with  morning  and  afternoon  sessions.  There  will 
be  no  charge  either  for  instruction  or  for  the  use  of  the 
laboratories  and  apparatus.  A  full  corps  of  teachers  has 
been  provided  to  aid  in  the  individual  work  in  the  labora- 
tories. 

A  Bacteriological  Laboratory  Needed  in  Brooklyn. — 

.Vt  the  request  of  the  president.  Dr.  John  C.  MacEvitt,  of 
Brooklyn,  Commissioner  Lederle,  of  the  Department  of 
Health,  attended  a  meeting  of  the  Medical  Society  of  the 
County  01  Kings  last  Friday  evening,  for  a  discussion  of 
health  department  administration  in  Brooklyn,  which  has 
been  subjected  to  severe  criticism  lately.  One  of  the  mat- 
ters discussed  at  this  meeting  was  the  urgent  need  for 
the  establishment  of  a  bacteriological  laboratory  in  the 
Brooklyn  Health  Department  building,  as  the  delay  en- 
tailed in  sending  cultures  to  the  laboratories  in  IManhat- 
tan  was  offer  dangerous,  particularly  in  cases  of  diph- 
theria. Another  matter  discussed  was  the  question  of  a 
staff  of  attending  physicians  at  the  Kingston  .Avenue  Hos- 
pital for  Contagious  Diseases. 

Personal. — Dr.  John  M.  Swan,  of  Philadelphia,  until 
now  for  several  years  the  efficient  associate  editor  of  the 
.Vfw  York  Medical  Journal,  has  moved  to  Watkius,  N.  Y., 
where  he  will  occupy  the  position  of  medical  director  of 
the  Glen  Springs  Sanatorium. 

Dr.  Fritz  Lange,  of  Munich,  an  exponent .  of  bloodless 
orthopaedic  surgery,  visited  Philadelphia  during  the  past 
week,  demonstrating  his  method  of  bloodless  surgery  at 
the  Widener  Memorial  Home  for  Crippled  Children.  He 
visited  other  hospitals  in  the  city,  hut  performed  no  other 
operations.     He  left  for  Baltimore  on  Tuesday  evening. 

Dr.  Richard  C.  Cabot,  of  Boston,  delivered  an  address 
on  the  essentials  and  nonessentials  in  physical  diagnosis 
at  a  meeting  of  the  Syracuse  Academy  of  Medicine  on 
Tuesday  evening,  April  19th. 

Dr.  Alfred  C.  Croftan,  of  Chicago,  was  the  guest  of 
honor' at  the  annual  i)anquet  of  the  Decatur,  111.,  Medical 
Society,  held  on  the  evening  of  April  25th.  Dr.  Croftan 
spoke  on  .Albuminuria,  Nephritis,  and  Bright's  Disease. 

Dr.  J.  Leslie  Keep,  of  Brooklyn,  was  the  guest  of  honor 
at  a  dinner  given  by  the  Shelter  Island  Yacht  Club  on 
Friday  evening,  April  22d,  in  recognition  of  his  having 
completed  fifty  years  of  medical  practice  in  the  borough. 
A  handsome  silver  loving  cup  was  presented  to  Dr.  Keep, 
Commodore  Ecker  making  the  presentation. 


Clinical  Week  at  the  Boston  University. — The  annual 
clinical  week  exercises  of  the  Boston  L'niversity  School 
of  Aledicine  will  be  lield  in  the  school  buildings  during  the 
week  beginning  Ala\  30th.  The  programme  provides  for 
thirty-six  clinics,  clinical  lectures,  demonstrations,  and 
lectures,  covering  in  a  brief  form  the  various  departments 
of  the  medical  sciences.  The  course  is  open  to  all  grad- 
uates in  medicine  of  whatever  school.  No  fee  is  charged, 
the  object  being  to  give  to  those  not  in  immediate  con- 
tact with  the  school  the  results  of  the  latest  methods  in 
medicine.  The  attendance  is  limited.  Tickets  will  be  is- 
sued ill  the  order  of  application.  The  school  has  also  es- 
tablished this  year  a  formal  series  of  postgraduate  courses 
to  extend  throughout  a  part  of  the  summer,  to  meet  an 
urgent  demand  for  such  postgraduate  work.  Further  in- 
formation concerning  all  the  courses  may  be  obtained  by 
applying  to  Frank  C.  Richardson,  M.  D.,  80  East  Concord 
.Street,  Boston. 

Physicians  Wanted  in  the  Indian  Service.  —  The 
United  States  Civil  Ser\-ice  Commission  announces  an  ex- 
amination to  be  held  on  June  i,  1910,  at  various  places 
throughout  the  country,  to  secure  eligibles  from  which  to 
make  certification  to  fill  a  vacancy  in  the  position  of  phy- 
sician .111  the  Indian  Service,  Pine  Ridge  Agency,  South 
Dakota,  and  vacancies  requiring  similar  qualifications  as 
they  may  occur  in  any  branch  of  the  service,  unless  it 
shall  be  decided  in  the  interests  of  the  service  to  fill  the 
vacancy  by  reinstatement,  transfer,  or  promotion.  The 
position  carries  a  salary  of  $1,000  a  year,  with  quarters. 
Men  only  will  he  admitted  to  this  examination,  and  the 
age  limit  is  twenty  to  forty  years  on  the  date  of  the  ex- 
amination. Full  information  regarding  the  examination 
is  contained  in  section  188  of  the  Manual  of  Examinations, 
and  applicants  should  apply  at  once  for  a  copy  of  this 
manual,  and  the  proper  application  form,  to  the  L'Uited 
States  Civil  Service  C(.)mniis'^ion,  Washington,  D.  C. 

The  American  Therapeutic  Society  will  hold  its 
ele\  enth  annual  meeting  at  the  Hotel  Raleigh,  Washington, 
D.  C,  on  May  5th,  6th,  and  7th,  under  the  presidency  of 
Dr.  James  C.  Wilson,  of  Philadelphia.  At  the  opening 
meeting  of  the  society  Dr.  Harvey  W.  Wiley  will  deliver 
the  address  of  welcome,  and  Dr.  Alexander  McPhedran, 
of  Toronto,  w  ill  respond.  An  excellent  programme  of  sci- 
entific papers  has  been  prepared,  including  a  "symposium" 
on  matters  pertaining  to  the  re\  is;on  of  the  Pharmacopoeia. 
Thirty-seven  papers  are  on  the  programme,  and  the  au- 
thors are  all  men  of  high  standing  who  have  given  the 
subject  of  therapeutics  special  consideration.  The  meet- 
ing gives  promise  of  being  of  more  than  ordinary  interest. 
The  present  officers  of  the  society  are :  President,  Dr. 
James  C.  Wilson,  of  Philadelphia;  lirst  vice-president,  Dr. 
Alexander  D.  Blackuder,  of  Montreal ;  second  vice-presi- 
dent. Dr.  Howard  Van  Rensselaer,  of  Albany;  third  vice- 
president.  Dr.  Robert  T.  Morris,  of  New  York;  secretary. 
Dr.  Noble  P.  Barnes,  of  Washington,  D.  C. ;  treasurer.  Dr. 
.A.  Ernest  Gallant,  of  New  York;  chairman  of  Committee 
on  Arrangements,  Dr.  Howard  H.  Barker,  of  Washington, 
D.  C. 

The  American  Laryngological  Association  will  hold 
its  thirty-second  annual  congress  in  Washington,  D.  C.,  on 
Tuesday,  Wednesday,  and  Thursday,  May  3d,  4th,  and  5th, 
under  the  presidency  of  Dr.  James  E.  Logan,  of  Kansas 
City,  Mo.  The  headquarters  of  the  association  will  be  the 
Shoreham  Hotel,  where  all  the  sessions  will  be  held.  The 
programme  includes  twenty-three  papers  by  men  eminent 
in  the  field  of  laryngology,  and  the  meeting  gives  promise 
of  being  very  successful.  On  Wednesday  afternoon  the 
association  will  hold  a  joint  session  with  the  Climatologi- 
cal  and  Otological  Societies,  at  the  New  Willard  Hotel. 
The  general  topic  for  discussion  will  be  Vaccine  Therapy. 
In  addition  to  the  scientific  programme,  ample  arrange- 
ments have  been  made  for  the  entertainment  of  the  visit- 
ing members  and  their  friends.  The  annual  dinner  of  the 
association  will  be  held  at  the  New  Willard  Hotel  on 
Wednesday  evening.  May  4th,  at  which  time  the  associa- 
tion will  present  to  Dr.  J.  Solis-Cohen,  of  Philadelphia,  a 
silver  loving  cup,  in  commemoration  of  the  fiftieth  anni- 
versary of  his  reception  of  the  degree  of  doctor  of  medi- 
cine. The  present  officers  of  the  association  are :  Dr. 
James  E.  Logan,  of  Kansas  City,  Mo.,  president ;  Dr.  Cor- 
nelius G.  Coakley,  of  New  York,  first  vice-president;  Dr. 
Harris  P.  Mosher.  of  Boston,  second  vice-president;  Dr. 
James  E.  Newcomb,  of  New  York,  secretary  and  treas- 
urer; Dr.  Joseph  H.  Bryan,  of  Washington,  librarian. 
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The  Health  of  Pittsburgh. — During  the  week  ending 
April  It),  1910,  the  following  cases  of  and  deaths  from  con- 
tagious diseases  were  reported  to  the  Department  of  Health 
of  Pittsburgh :  Chickenpox,  7  cases,  o  deaths ;  typhoid 
fever,  12  cases,  4  deaths;  scarlet  fever,  24  cases,  2  deaths; 
dipiitheria,  13  cases,  2  deaths;  measles,  igg  cases,  6  deaths; 
whooping  cough,  i.S  cases,  5  deaths;  tuberculosis,  41  cases, 
i4  deaths.  The  total  deaths  from  all  causes  for  the  week 
numbered  217,  in  an  estimated  population  of  572,000,  cor- 
responding to  an  annual  death  rate  of  19.72  in  a  thousand 
of  population. 

Infectious  Diseases  in  New  York: 

//'('  arc  iiidebled  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  foUonnng  statement  of  neitj 
cases  and  deaths  reported  for  the  two  zveeks  ending  April 
23,  19 10: 

, — April  1 6th — ,  r;— April  23(1 — 
Cases.    Deaths.    Cases.  Ueatlis. 

Tuhurculosis  piilmor.alis   1.317         192         858  185 

Diphtheria    541  58         546  50 

Measles   1,623  3^       1.317  33 

Scarlet  fever    702  32         783  31 

J^mallpox    I  4  I 

N'aricella    146  ..  122 

Typhoid  fever    35  10  23  5 

Whoojiing  cougii    58  13  42  4 

Cerebrospinal  nieiiingits    4  6  11  12 

Total   4.426  344        3.706  321 

The  Health  of  Chicago. — During  the  week  ending 
April  16,  1910,  the  following  deaths  from  important  causes 
were  reported  to  the  Department  of  Health  of  Chicago : 
Typhoid  fever,  5  deaths;  measles,  4  deaths;  scarlet  fever, 
6  deaths ;  whooping  cough,  6  deaths ;  diphtheria,  14  cases ; 
tuberculosis,  72  deaths;  cerebrospinal  fever,  3  deaths; 
pneumonia,  135  deaths ;  diarrhoral  diseases,  under  two  years 
of  age,  31  deaths;  congenital  defects  and  accidents,  2b 
deaths.  There  were  189  deaths  of  children  under  five 
years  of  age ;  126  under  one  year  of  age,  and  63  between 
one  and  five  years  of  age.  The  deaths  from  all  causes 
numbered  659,  in  an  estimated  population  of  2,224,490,  cor- 
re-piuiding  to  an  annual  death  rate  of  15.0  in  a  thousand  of 
population,  as  compared  with  a  death  rate  of  15. i  for  the 
preceding  week  and  17.2  for  the  corresponding  period  in 
1909. 

The  Arkansas  Medical  Society  will  hold  its  thirty- 
fourth  annual  session  m  Little  Rock  on  May  3d,  4th,  5tb, 
and  6th.  The  Marion  Hotel  will  be  the  official  head- 
quarters, and  all  meetings  will  be  held  in  the  annex  audi- 
torium. The  House  of  Delegates  will  hold  its  first  meet- 
ing on  Tuesday.  May  3d,  at  9  a.  m.  and  at  2  p.  m.,  and  its 
second  meeting  on  I-~riday,  May  6th,  at  8.30  a.  m.  The  first 
general  meeting  will  be  held  on  Wednesday,  May  4th,  at 
10  a.  m.,  with  Dr.  James  H.  Lenow,  of  Little  Rock,  presi- 
dent of  the  association,  in  the  chair,  and  addresses  of  wel- 
come will  be  delivered  by  Hon.  George  W.  Donaghey,  gov- 
ernor of  Arkansas,  Hon.  William  R.  Duley,  mayor  of  Lit- 
tle Rock,  and  by  Dr.  Mahlon  D.  Ogden,  president  of  the 
Pulaski  County  Medical  Society.  After  the  introduction 
of  the  fraternal  delegates,  the  annual  address  of  the  presi- 
dent will  be  delivered  by  Dr.  Lenow.  The  scientific  pro- 
gramme has  been  divided  into  the  following  sections : 
State  Medicine  and  Public  Hygiene,  Diseases  of  Children, 
Dermatology  and  Syphilology.  Medicine,  Surgery,  and  Ob- 
stetrics and  Gynaecology.  In  addition  to  the  excellent  pro- 
grammes provided  for  the  meetings  of  these  sections, 
a  "symposium"  on  hookworm  disease  will  be  pre- 
sented at  a  special  meeting  to  be  held  on  Wednesday- 
evening,  to  *hich  the  public  is  invited.  Dr.  William  H. 
Deaderick,  of  Helena,  will  read  a  paper  on  the  pathology 
and  iEtiology  of  the  disease.  Dr.  Albert  McGill,  of  Chi- 
destcr,  will  deal  with  the  diagnosis  and  symptomatology, 
and  the  treatment  will  be  discussed  bv  Dr.  W.  S.  Stew- 
art, of  Pine  Bluff.  Dr.  Charles  Wardell  Stiles,  of  Wash- 
ington, will  deliver  an  address  on  the  subject,  which  will 
be  illustrated  by  a  large  number  of  stereopticon  views. 
An  elaborate  programme  of  entertainments  has  also  been 
arranged,  which  includes  a  dinner  and  reunion  of  the 
Medical  Alumni  of  Tulane  University.  The  present  offi- 
cers of  the  society  are :  President,  Dr.  James  H.  Lenow. 
of  Little  Rock :  first  vice-president.  Dr.  H.  D.  Wood,  of 
]'"ayetteville ;  second  vice-president.  Dr.  E.  L.  Watson,  of 
Newport ;  third  vice-president,  Dt.  F.  A.  Corn,  of  Lonoke ; 
treasurer.  Dr.  J.  S.  Wood,  of  Hot  Springs;  secretai'y.  Dr. 
Morgan  Smith,  of  Little  Rock. 


Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  r6,  1910,  there  were  1,644  deaths  from  all  causes 
reported  to  the  Department  of  Health  of  the  City  of  New 
York,  in  an  estimated  population  of  4,711,956,  correspond- 
ing to  an  annual  death  rate  of  18.20  in  a  thousand  of  pop- 
ulation, as  compared  with  a  death  rate  of  19.48  for  the 
corresponding  week  last  year.  The  death  rate  for  each  of 
the  fi\  e  boroughs  for  the  week  was  as  follbvvs :  Manhattan. 
17.74;  the  Bronx,  21.15;  Brooklyn,  18.58;  Queens,  13.75: 
and  Richmond,  25.66.  The  comparatively  high  death  rate 
for  the  Bronx  is  due  largely  to  the  presence  of  several 
large  institutions  in  that  borough,  many  of  whose  inmates 
are  residents  of  other  boroughs.  The  stillbirths  numbered 
156.  There  were  500  deaths  of  children  under  five  years 
of  age;  299  under  one  year  of  age,  98  between  one  and  two 
years  of  age,  and  103  between  two  and  five  years  of  age. 
The  deaths  from  principal  causes  were :  Contagious  dis- 
eases, 133  deaths;  whooping  cough,  13  deaths;  pulmonary' 
tuberculosis,  192  deaths  ;  cerebrospinal  meningitis,  6  deaths  : 
bronchitis,  18  deaths ;  diarrhoeal  diseases,  53  deaths ;  diar- 
rhreal  diseases  under  five  years  of  age,  46  deaths ;  pneu- 
monia, 171  deaths;  bronchopneumonia,  131  deaths;  can- 
cer, 58  deaths;  Bright's  disease,  125  deaths;  organic  heart 
diseases,  130  deaths ;  suicides,  14  deaths ;  homicides,  7 
deaths ;  accidents,  72  deaths. 

Society  Meetings  for  the  Coming  Week: 

MoND-VV,  May  3d. — German  Medical  Society  of  the  City 
of  New  York ;  Utica,  N.  Y.,  Medical  Library  Associa- 
tion ;  Niagara  Falls,  N.  Y.,  Academy  of  Medicine  (an- 
nual) ;  Practitioners'  Club,  Newark,  N.  J.  (annual); 
Hartford,  Conn.,  Medical  Society. 

Tuesday,  May  sd. — New  York  Academy  of  Medicine  (Sec- 
tion in  Dermatology)  ;  New  York  Neurological  So- 
ciety;  Buffalo  Academy  of  Medicine  (Section  in  Sur- 
gery) ;  Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine ;  Hudson 
County,  N.  J..  Medical  Association  (Jersey  City)  (an- 
nual) ;  Medical  Association  of  Troy  and  Vicinity; 
Hornellsville,  N.  Y.,  Medical  and  Surgical  Association ; 
Long  Island,  N.  Y.,  Medical  Society;  Bridgeport, 
Conn.,  Medical  Association. 

Wf.dnesd.w,  May  4th. — Psychiatrical  .Society  of  New  York; 
Society  of  .Alumni  of  Bellevue  Hospital ;  Harlem  Med- 
ical Association,  New  York;  Elmira,  N.  Y.,  Academy 
of  Medicine. 

TuL'RSD.w,  .V/(!_v  5th. — New  York  Academy  of  Medicine; 
Dansville,  N.  Y.,  Medical  Association.  . 

Fkiday,  May  6th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery);  New  York  Microscopical  Society; 
Gynaecological  Society,  Brooklyn ;  Manhattan  Clinical 
Society,  New  York ;  Practitioners'  Society  of  New- 
York. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing April  2,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported :  Typhoid  fever,  20 
cases,  5  deaths ;  scarlet  fever,  40  cases,  2  deaths ;  chicken- 
pox,  33  cases,  I  death ;  diphtheria,  73  cases,  9  deaths : 
cerebrospinal  meningitis,  3  cases,  i  death;  measles,  76 
cases  I  death;  whooping  cough,  34  cases,  6  deaths;  pul- 
monary tuberculosis,  153  cases,  67  deaths ;  pneumonia,  55 
cases,  72  deaths ;  erysipelas,  10  cases,  i  death ;  mumps. 
13  cases,  o  deaths;  puerperal  fever,  o  cases,  2  deaths; 
cholera  morbus,  6  cases,  o  deaths.  There  were  1 1  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  20  deaths 
from  diarrhcta  and  enteritis  under  two  years  of  age,  and 
one  death  from  dysentery.  The  total  deaths  for  the  week 
numbered  538,  corresponding  to  an  annual  death  rate  of 
17.50  in  a  thousand  of  population. 

During  the  week  ending  l\!arch  26,  1910,  cases  of  and 
deaths  from  transmissible  diseases  were  reported  as  fol- 
lows :  Typhoid  fever,  26  cases,  3  deaths  :  scarlet  fever.  38 
cases,  3  deaths ;  chickenpox,  34  cases,  o  deaths ;  diphtheria, 
66  cases,  14  deaths;  cerebrospinal  fever,  i  case,  o  deaths; 
measles,  61  cases,  o  deaths ;  whoopint;  cough.  26  cases,  4 
deaths;  pulmonary  tuberculosis,  98  cas  73  deaths;  pneu- 
monia, 60  cases,  103  deaths;  erysipel:  >,  6  cases,  i  death; 
mumps,  18  cases,  o  deaths;  anthrax.  2  cases,  o  deaths. 
There  were  21  deaths  from  diarrhoea  and  enteritis  under 
two  years  of  age,  2  deaths  from  puerperal  fever,  and  12 
deaths  from  tuberculosis  other  than  that  of  the  lungs. 
The  total  deaths  for  the  week  numbered  624,  correspond- 
ing to  an  annual  death  rate  of  20.30  in  a  thousand  of  pop- 
ulation. 


April  30,  I9I0.]  PITH    OF  Cr 


litir  ssi  €mm\i  f  iteratuu. 


JOURNAL  OF  THE   AMERICAN  MEDICAL  ASSOCIATION. 

April  JS,  19^^- 

I.  Syphilitic  Diseases  of  the  Nervous  System,  Their  Rc- 

'  lationship  to  Inadequate  and  Improper  Treatment  of 
Syphilis,  By  Joseph  Collins. 

J.    Standards  of  Medical  Education  as  Related  to  Stand- 
ards of  General  Education, 

By  Elmek  Ellswokth  Brown. 

3.  Pellagra :  Transfusion  in  Eleven  Cases, 

By  H.  P.  Cole  and  Gilm.-\x  J.  Winthrop. 

4.  Animal    E.xperimentation    in    Relation    to  Protozoan 

Tropical  Diseases,  By  H.xrry  T.  Marshall. 

5.  Artificial  Vagina  by  Intestinal  Transplantation, 

By  J.  F.  Baldwin. 

6.  Torsion  of  Greater  or  Gastrocolic  Omentum  Compli- 

cated by  Acute  Appendicitis,       By  W.  H.  Luckett. 

7.  A  Duodenal  Tube,  By  M.  Gross. 

8.  Actinomycosis  of  the  Skin,  By  E.  Gard  Edwards. 

9.  Case  of  Filarial   H;ematochyluria   Treated   after  the 

Method  of  Wherry  and  ?iicDill,  with  Apparent  Re- 
covery, 

By  Creighton  Wellman  and  Edward  von  Adelung. 
!0.  A  Pencil  Holder  for  Tracing  Outlines  of  Limbs, 

By  John  Ridlon. 

II.  An   Anomaly  in   Sensibility  during  an   Acute  Serous 

Meningitis,  By  T.  A.  Williams. 

12.  A  Reliable  Tendon  Suture,  By  Edward  Rischar. 

13.  A  New  Spiral  Tonsil  Tenaculum, 

By  William  Wesley  Carter. 

14.  Paroxysmal  H?emoglobinuria,    By  Harry  W.  Goodall. 

15.  Sarcoma  of  the  Prostate,  By  C.  L.  Gibson. 

16.  The  .Etiology  of  the   Typhus   Fever  (Tabardillo)  of 

Mexico  City, 

By  H.  T.  RicKETTS  and  Russell  M.  Wilder. 

17.  Local  Ansesthesia  with  Quinine  and  Urea  Hydrochlo- 

ride. By  Henry  Thib.vult. 

I.    Syphilitic  Diseases  of  the  Nervous  System. 

— Collins  is  emphatic  in  his  statement  tliat  syphilis 
should  be  treated  with  mercury  as  a  specific,  and 
that  potassium  iodide  should  only  be  used  as  an 
ahsorbefacient  of  gummatous  tissue.  Thorough- 
ness of  mercurial  treatment  is  our  only  safeguard 
against  diseases  of  the  nervous  system  that  flow 
out  of  syphilis  ;  the  treatment  would  be  more  satis- 
factory if  the  salts  of  iodine  were  no  longer  in  use. 

3.  Transfusion  in  Pellagra. — Cole  and  Win- 
throp state  that  in  certain  severe  cases  of  pellagra 
resisting  all  forms  of  medical  treatment,  trans- 
fusion has  been  followed  by  recovery  with  no  re- 
lapse. The  patients  recovering  showed  marked  im- 
provement from  the  first :  in  the  fatal  cases  tliere 
was  no  benefit  from  transfusion.  Transfusion  is  of 
undoubted  value  in  certain  severe  and  apparently 
hopeless  cases,  but  without  a  thorough  knowledge 
of  the  technique  of  transfusion  and  without  a  care- 
ful selection  of  the  cases  and  donors  it  will  be 
brought  into  an  undeserved  ill  repute.  They  bise 
their  theory  on  the  conclusions  which  investigators 
of  pellagra  have  come  to,  that  pellagra  is  an  intoxi- 
cation, the  toxic  principles  existing  in  the  b'ood  of 
pellagrins.  The  production  of  pellagrous  symptoms 
by  the  injection  of  blood  from  pellagrins,  the  defi- 
nite precipitative,  hnsmolytic,  and  antitoxic  action  of 
the  serum,  the  artificial  immunity  produced  in  ani- 
mals and  the  immunity  acquired  in  patients  recov- 
ered from  pellagra,  are  all  suggestive  of  a  serum 
treatment  as  the  solution  of  the  pellagra  problem. 
The  curative  value  of  pellagrous  serum  in  man  has 
been  tried  by  Antonini  and  Marianni.  who,  using 
the  serum  of  recently  recovered  typhoid  pellagrins. 
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noted  cures  in  several  instances.  Transfusion  (if 
blood  from  a  recovered  pellagrin  would  possess  all 
the  curative  properties  exhibited  by  the  serum 
alone,  as  administered  hypodermatically,  and  in  ad- 
dition would  tend  to  improve  the  an.-emia  in  the  se- 
vere cases. 

7.  A  Duodenal  Tube. — Gross  refers  to  his 
communication  on  a  duodenal  tube  which  appeared 
in  the  Nczv  York  Medical  Journal  of  January  8, 
iQio:  The  tube  should  be  introduced  at  the  climax 
of  digestion,  or  half  an  hour  after  the  test  meal, 
at  a  time  when  the  opening  of  the  pylorus  takes 
place  oftener  and  more  extensively ;  the  tube  must 
he  "short"  at  a  length  of  about  60  cm.,  until  the 
ball  has  been  definitely  located  at  the  pyloric  ring. 
Besides,  there  may  be  stenoses  and  tumors  of  the 
pylorus  which  make  it  impassable,  or  there  may  be 
long  continued  spasms  of  the  pylprus  after  exces- 
sive secretions,  a  condition  which  may  be  relieved 
by  alkalies  or  previous  lavage  of  the  stomach. 

MEDICAL  RECORD. 

April  J  J,  igio. 

1.  The  Pathology  and-  Diagnosis  of  (jallstones  and  Dis- 

eases of  the  Biliary  System.  B\'  Henry  Roth. 

2.  End  Results  Following  Operations  for  Prostatic  Ob- 

struction, By  Charles  H.  Chetwo  )U. 

,^    Twenty-four,  Forty-eight,  and  Seventy-two  Hour  Pneu- 
monias in  Children,  By  Le  Grand  Kerr. 

4.  Conceptual  Factors  in  Vertigo    and    Nystagmus :  A 

Study  of  Balance  Reactions, 

By  Percy  Fridenberg. 

5.  A  Case  of  Hip  Joint  Disease,       By  John  A.  Wyeth. 

6.  Duodenal    Ulcer   with    Perforation    Accompanied  by 

Chronic  Appendicitis.  Operation  Twelve  Hours  af- 
ter Perforation  of  Duodenum  for  Removal  of  Ap- 
pendix and  Closure  of  Perforation ;  Recovery. 

By  H.  W.  .\ustin. 

7.  Electric  Anaesthesia.  By  Marcus  M.  Johnson. 
I.    Gallstones. — Roth  describes  thirteen  cases 

of  gallstones  and  diseases  of  the  biliary  system.  It 
is  apparent  that  gallstones  may  produce  symptoms 
by  irritation,  migration,  or  obstruction.  When  cal- 
culi are  present  in  a  gallbladder  which  is  but  slight- 
ly changed,  thtj  symptoms  will  rarely  point  to  the 
gallbladder,  but  rather  to  some  disturbance  of  di- 
gestion which  may  manifest  itself  by  distress  or 
fullness  in  the  epigastrium.  Infection  of  the  bili- 
ary system  is  associated  with  most  of  the  cardinal 
symptoms  of  inflammation,  and  the  prominence  of 
the  symptoms  depends  upon  the  location  of  the  le- 
sion and  the  virulence  of  the  infecting  agent.  Pain 
is  the  most  important  and  most  constant  symptom, 
and  the  absence  of  pain  of  any  degree  is  incom- 
patible with  a  diagnosis  of  gallstones.  The  pa  n 
varies  in  situation  and  degree ;  it  may  range  from 
a  dull,  heavy,  or  burning  sensation  to  the  sharp 
pain  of  biliary  colic  which  frequently  starts  abrupt- 
ly in  the  middle  of  the  night.  The  pain  is  in  the 
upper  part  of  the  abdomen,  radiating  to  the  chest, 
back,  or  right  scapula.  It  is  usually  very  severe 
and  agonizing,  and  may  induce  collapse.  It  may 
stop  just  as  abruptly  as  it  started.  It  may  last  from 
a  few  minutes  to  many  hours,  and  be  followed  by 
pain  of  less  degree,  localized  to  the  right  hypo- 
chondrium.  It  may  recur  at  intervals  of  weeks, 
months,  or  even  years.  Whether  or  not  biliary 
colic  is  caused  by  the  mere  passage  of  a  calculus 
through  the  ducts  or  to  infection  of  even  a  mild 
degree,  as  Kehr   believes,  or  to   both  acting  to- 
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gcllier,  is  still  an  open  question.    Certain  it  is  that 
it  is  directly  dtie  to  spasmodic  contractions  of  the 
distended  .ijallbladder  or  ducts  in  their  endeavor  to 
expel  some  of  their  contents,  whether  they  are  cal- 
culi or  the  products  of  inflammation.     So  called 
biliary  colic  may  therefore  occur  in  cholecystitis 
without  calculi.    Tenderness  is  not  as  constant  a 
symptom  as  pain.    It  is  most  marked  in  acute  in- 
fections, and  its  maximum  point  of  intensity  corre- 
sponds to  a  point  slightly  to  the  left  and  below  the 
junction  of  the  right  ninth  rib  and  its  cartilage.  It 
may  be  present  all  over  the  right  hypochondriac 
and   epigastric   region.     In  cases   without  acute 
S3'mptoms  some  tenderness  may  be  elicited  during 
inspiration  by  deep  pressure  below  the  free  border 
of  the  ribs.   With  pain  and  tenderness  there  is  usu- 
ally rigidity  of  the  tipper  part  of  the  right  rectus 
muscle :  the  extent  and  degree  depend  upon  the  de- 
gree of  inflammation  ;  it  may  be  diffuse  in  the  ear- 
liest stages  of  infection,  and  then  become  more  lo- 
calized, and  be  most  marked  in  the  region  of  the 
gallbladder.    It  is  most  pronounced  in  the  severe 
forms  of  acute  cholecystitis,  with  difTuse  peritoni- 
tis, and  is  usually  absent  in  the  chronic  form.  With 
biliary  colic  the  temperature  mav  be  normal,  but  if 
there  is  a  rise  in  the  temperature  it  quickly  rettirns 
to  normal  with  the  end  of  the  attack.    With  the  on- 
set of  cholecystitis  the  temperature  may  reach  ioi° 
or  102^  F. ;  in  stippurating  and  gangrenous  cho- 
lecystitis it  may  be  preceded  by  a  chill  and  reach  as 
high  as  103°  or  105°  F..  although  it  may  be  but 
slightly  above  normal,  even  though  the  gallbladder 
be  filled  with  pus.    In  chronic  obstruction  of  the 
common  duct  there  is  freqtient  reinfection  of  the  bili- 
ary ducts  resulting  at  times  in  cholangitis  and  multi- 
ple abscesses  of  the  liver.   The  temperature,  there- 
fore, shows  an  abrtipt  rise  to  a  high  degree.  Nausea 
or  vomiting  is  present  with  biliary  colic,  which  it 
frequently  relieves.    A  swelling  or  a  tumor  may  be 
present  if  the  gallbladder  is  markedly  distended  by 
calculi  or  the  prodttcts  of  inflammation.   Jaundice  is 
not  a  constant  symptom.    The  most  characteristic 
symptom  of  stone  in  the  cystic  duct  or  of  hydrops  of 
the  gallbladder  is  a  tumor  in  the  right  hypochondriac 
region,  which  may  be  very  large,  tender  or  not,  and 
is  usually  freely  movable.    There  is  a  history  of 
previous    attacks   of    pain.      Jaundice   is  rarely 
present.    The  symptoms  of  a  c^lctflus  in  the  com- 
mon duct  depend  upon  whether  the  obstruction  is 
complete  or  not,  or  whether  there  is  an  acute  in- 
fection present.    In  either  case  there  is  a  history 
of  previous  colics  or  pain.    When  obstruction  is 
complete — a  condition  which   is   rare — jaundice  is 
very  pronounced  and  constant.    Gallstone  disease 
is  very  common,  but  in  a  very  large  proportion  of 
cases  is  only   recognized  after  it  has  produced 
lesions,  some'  of  which  are   of  very  grave  conse- 
quence.   The  diagnosis,  in  a  tj^pical  case,  charac- 
terized by  all  the  cardinal  symptoms,  is  simple,  but 
the  diagnosis  of  the  exact  location  of  the  calculi, 
and  the  nature  of  the  lesions  produced  secondarily, 
is  frequently  very  difficult.    Furthermore,  the  mul- 
tiplicity of  lesions  which  may  exist  in  an  individual 
case  makes  an  exact  diagnosis  even  more  difficult. 

5.  A  Case  of  Hip  Joint  Disease. —  Wycth  re- 
ports a  case  of  hip  joint  disease  which  shows  a 
perfect  restoration  of  function  after  a  well  marked 


attack  of  morbus  coxarius,  which  required  careful 
and  persistent  treatment  for  nearly  two  years. 
\Mien  Wyeth  saw  the  child,  he  found  all  the  evi- 
dences of  beginning  hip  joint  disease.  A  long 
Sayrc  extension  hip  splint  was  applied  at  once,  and 
was  worn  night  and  day  practically  without  inter- 
ruption for  three  years.  The  child  soon  became 
accustomed  to  it,  and  did  not  seem  to  be  incon- 
venienced by  sleeping  in  the  instrument.  By  con- 
stant care  and  watchfulness  on  the  part  of  his 
mother,  no  sores  were  developed,  and  the  treatment 
was  thoroughly  carried  out.  At  the  end  of  three 
years  the  instrument  was  discontinued.  The  pa- 
tient is  now  fourteen  years  of  age  and  has  entirely 
recovered. 

BRITISH   MEDICAL  JOURNAL. 

April  J.  igio. 

1.  Four  Cases  in  \Vhich  Stones  Were  Removed  from  the 

Ureter,  Bj-  Charles  A.  Mortox. 

2.  Some  Idiopathic  Diseases  of  the   Skin  Which  May 

Simulate  Syphilis,  By  P.  S.  Abr.^ham. 

3.  Rupture  of  the  Bladder  Followed  by  Gangrene  of  the 

Bladder  Walls,  By  P.  Clennell  Fexwick. 

4.  On  Double  Loop  Hernia  (W  Hernia).     With  Report 

of  a  Case.  By  John  A.  C.  jMacewen. 

5.  A  Case  of  Gluteal  Aneurysm.     Transperitoneal  Liga- 

ture of  the  Internal  Iliac, 

By  W.  Bernard  Secret.\x. 

6.  Amputation  for  Diabetic  Gangrene, 

By  A.  E.  Johnson. 

7.  Epilepsy.  By  \^'lu,IA^I  Ai.dren  Turner. 
2.  Some  Idiopathic  Diseases  of  the  Skin  which 

may  Simulate  Syphilis. — Abraham  takes  up  some 
idiopathic  diseases  of  the  skin  which  may  simulate 
syphilis,  and  remarks  that  it  was  formerly  taught 
that  when  scaly  patches  occurred  on  the  extensor 
surfaces  of  the  limbs   the   affection  was  "simple 
psoriasis,"  and  that  when  they  occurred  on  the 
flexor  surfaces,  it  was  "syphilitic  psoriasis"  ;  but  this 
idea  was  soon  given  tip.   Although  the  term  "syph- 
ilitic psoriasis"  is  still  loosely  used  for  the  scaly 
macules  and  papules  of  the  common  early  syphilitic 
exanthem,  and  also  for  the  scaly  syphilide  of  the 
palmar  and  plantar  surfaces,  in  point  of  fact  there 
are  very  few  syphilitic  cutaneous  manifestations 
which  are  really  closely  like,  or  easily  mistaken  for 
true  psoriasis.     An  error  in  diagnosis  is  excusable 
in  certain  cases  of  the  palmar  and  plantar  syphilide, 
and  even  occasionalh'  in  the  case  of  a  scaly  nodular 
syphilide  on  the  elbows  and  knees :  but  not  on  the 
limbs  and  body.     ]More  frequently  a  psoriatiform 
syphilide  is  seen,  appearing  late  in  life,  especially  on 
the  legs,  in  patients  who  must  have  been  syphilized 
many  years  previously.    There  are  usually  a  very 
few  large  patches,  of  livid  tint  and  serpiginous  out- 
line, and  with  less  hypertrophy  of  the  horny  layers 
than  in  the  true  psoriasis.    These  cases,  too,  are 
more  amenable  to  treatment  with  potassium  iodide 
than  true  psoriasis — Pityriasis  rosea.    Although  at- 
tention was  called  to  this  disease  fifty  years  ago  by 
Gilbert  in  Paris,  it  has  only  been  recognized  in  Eng- 
land since  1884,  when  Dr.  Colcott  Fox  wrote  a  pa- 
per on  the  subject.    Although  not  very  common,  it 
is  sufficiently  frequent  to  have  been  seen  probably 
by  every  medical  practitioner.     The  slightly  pig- 
mented spots  with  fine  or  furfuraceous  desquama- 
tion— often  exhibiting  a  roseate  bordering  ring,  rap- 
idlv  making  their  appearance  on  the  chest,  neck. 
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shoulders,  trunk,  and  limbs,  generally  spreading 
from  above  downward  and  sometimes  accompanied 
with  but  little  subjective  sensations — are  often  at 
first  sight  suggestive  of  syphilis  in  the  early  sec- 
ondary stage.  But  there  is  no  accompanying  ade- 
nitis, and  no  throat  trouble,  or  other  signs  of  syphi- 
lis. There  is  usually,  too,  a  history  of  one  large 
macule  having  made  its  appearance  some  consider- 
able time  before  the  outburst  of  the  others. — Im- 
petigo may  also  resemble  syphilis. — Eithyma.  The 
author  has  had  several  cases  of  staphylococcic  in- 
fection causing  deep  seated  inflammation  and  ulcer- 
ation of  the  skin.  These  ulcers  may  be  mere  ero- 
sions, or  they  may  be  sharply  cut  and  punched  out, 
coalescing  and  spreading  in  a  serpiginous  manner  ; 
they  are  extremely  like  syphilitic  ulcers.  There  is 
nearly  always  in  these  cases  evidence  of  impetigo 
elsewhere,  and  another  indication  that  they  are  not 
syphilitic  is  the  fact  that  they  rapidly  heal  up  with 
antiseptic  lotions  and  annnoniated  mercury  oint- 
ment, without  further  specific  treatment. — Rodent 
ulcer.  The  slow  development,  the  hard  consistence 
of  the  edge,  the  sites  of  predilection,  and  the  ab- 
sence of  other  specific  signs  in  a  large  majority  of 
cases  sharplv  distinguish  a  typical  rodent  ulcer  from 
the  syphilide  ;  but  occasionally,  it  must  be  admitted, 
when  the  ulceration  is  extensive,  a  mistake  in  diag- 
nosis is  possible.  It  must  be  remembered,  too,  that 
a  rodent  ulcer  may,  though  rarely,  be  developed  on 
the  site  of  a  syphilitic  scar. — Mycosis  fungoides. 
The  ulcerating,  fungating  lesions  of  this  terrible 
maladv  may  strongly  resemble  the  gummatous  ul- 
cers of  syphilis,  and  if  the  patient  happens  to  give  a 
historv,  or  show  signs  of  former  venereal  disease, 
the  diagnosis  is  by  no  means  easy.  The  author 
finally  speaks  of  pemphigus  vegetans  and  dermatitis 
herpetiftjrmis. 

7.  Epilepsy. — ^Turner,  in  his  second  ^lorison 
Lecture,  calls  attention  to  some  of  the  features  of 
epileptic  attacks.  One  of  the  commonest  forms  of 
warning  in  epileptic  seizures  is  the  epigastric  sensa- 
tion, consisting  of  a  subjective  sensation  referred  to 
the  stomach  or  upper  abdominal  area.  Epigastric 
sensations  are  of  various  kinds.  Some  are  vague 
and  indefinite,  others  are  of  an  indescribable  char- 
acter, and  others  are  painful,  spasmodic,  or  cramp- 
like. These  sensations  may  or  may  not  be  asso- 
ciated with  gastric  disturbances,  such  as  flatulence 
or  any  abnormal  condition  of  the  stomach  contents. 
In  the  majority  there  are  no  signs  of  local  gastric 
disorder.  Closely  allied  to  the  epigastric  sensation 
is  the  cardiac  warning,  which  consists  mainly  of  pal- 
pitation of  the  heart,  and  sometimes  of  pain,  and  is 
generally  accompanied  by  a  sensation  of  suffocation, 
strangulation,  or  oppression,  sometimes  with  a  sen- 
sation of  impending  death.  So  closely  does  the  con- 
dition resemble  angina  pectoris  that  a  variety  of 
minor  epileptic  attacks  has  been  designated  "epilep- 
tic pseudoangina."  A  notable  .accompaniment  of 
the  epigastric  warning  and  its  allied  sensation  of 
cardiac  oppression  is  sensation  of  intense  fear,  or 
apprehension,  and  sometimes  a  desire  to  be  alone. 
The  symptom  of  fear,  in  association  with  fits  ac- 
companied by  epigastric  warning,  is  well  known, 
and  was  pointed  out  by  Hughlings  Jackson  many 
\  ears  ago.  But  it  is  not  confined  to  fits  with  epigas- 
tric warning.    It  is  also  found  as  a  verv  character- 


istic feature  in  that  remarkable  group  of  fits  known 
as  "uncinate  seizures,"  or  epileptic  attacks  with  a 
warning  of  smell  and  taste,  due  to  organic  disease 
of  the  uncinate  gyrus.  In  addition  to  the  sense  of 
fear,  which  has  been  already  mentioned,  a  peculiar 
"dreamy  state""  has  been  described  in  whicli.  con- 
sciousness is  lost  or  perverted.  Whatever  may  be 
the  explanation,  it  would  appear  to  be  a  well  rec- 
ognized fact  that  a  definite  relation  exists  between 
epigastric  sensations  and  a  sensation  of  fear  or  ap- 
prehension. This  relation  is  not  confined  to  epileptic 
attacks.  It  is  also  present  in  other  conditions.  In 
inany  states  of  fear  or  alarm  a  vague  sensation  is 
referred  to  the  abdomen.  Persons  who  suffer  from 
melancholia  constantly  refer  to  the  feeling  of 
weight  or  oppression  in  the  region  of  the  stomach ; 
and  many  individuals,  obsessed  by  some  fear  or 
panic,  refer  to  a  vague  and  indefinite  sensation  in 
the  stomach  as  the  source  of  their  discomfort.  If 
we  now  apply  the  principles  of  the  march  of  an 
epileptic  attack,  it  is  obvious  that  minor  epileptic 
seizures  may  occur,  characterized  by  an  epigastric 
or  cardiac  sensation,  accompanied  by  a  sensation  of 
fear,  or  of  oppression  or  even  of  impending,  death, 
in  which  consciousness  may  be  retained,  or  at  the 
most  merely  l^lurred  or  perverted. 

April  g,  igio. 

1.  Surgery  of  the  Lymphatic  System, 

By  W.  Sampson  Handley. 

2.  Remarks  on  a  Case  of  Recurring  Jaundice  in  Four 

Successive  Pregnancies,  with  Fatal  Jaundice  in 
Three  Successive  Infants,       By  H.  D.  Rolleston. 

,3.  Pigmentation  of  the  Buccal  Mucosa  in  Pernicious 
Anpemia,  By  T.  Gillman  Moorhead. 

4.    Epilepsy.  By  William  Aldren  Tuuxer. 

I.  Surgery  of  the  Lymphatic  System. — Hand- 
ley,  in  his  first  Huntenan  Lecture,  speaks  of  lym- 
phangioplasty  for  dropsical  arm  in  cancer  patients. 
The  operation  is  done  as  follows :  Take  a  double 
line  of  silk,  rather  more  than  twice  as  long  as  the 
arm,  and  mark  its  midpoint  by  clipping  on  it  a  pair 
of  artery  forceps.  Wrap  up  one  half  its  length  in 
gauze.  Thread  the  two  free  ends  of  the  other  half 
through  the  eye  of  a  long  probe.  Make  an  incision 
Due  half  inch  long  through  the  skin  at  the  middle  of 
the  front  of  the  forearm,  just  above  the  wrist  joint. 
Thrust  the  probe  in  the  desired  line  upward  in  the 
subcutaneous  tissties  well  away  from  the  skin  to- 
ward the  region  of  the  elbow,  as  high  as  is  con- 
venient and  cut  down  upon  its  point.  Withdraw  the 
]3robe  through  the  incision  last  made  and  draw  the 
silk  after  it  as  far  as  it  will  come.  Introduce  the 
probe  through  the  incision  from  which  it  has  just 
emerged,  thrust  it  upward  again  in  the  selected  line, 
and  repeat  the  foregoing  steps  until  the  point  se- 
lected for  the  convergence  of  the  threads  is  reached. 
Mere  an  incision  one  inch  long  is  made,  through 
which  the  probe  with  its  two  silk  threads  is  drawn 
out.  The  other  half  of  the  silk  loop  is  now  led  up- 
ward in  the  selected  line  along  the  other  border  of 
the  flexor  surface.  The  limb  is  turned  over  and 
the  extensor  loop  of  silk  is  similarly  introduced. 
When  this  has  been  done  eight  free  ends  of  silk  are 
hanging  out  from  the  incision  of  convergence  at  the 
posterior  border  of  the  deltoid.  Two  at  a  time 
tliese  are  tucked  away  in  various  directions  in  the 
subcutaneous  tissues  of  the  back  by  the  following 
manoeuvre.    Clii)  a  forceps  on  the  selected  pair  of 
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silk  tlireatls  just  where  it  emerji'es  from  the  tepniost 
incision.  Take  a  long  iirobe,  cut  off  the  ends  of  the 
two  threads  so  that  they  are  four  inches  shorter  than 
the  probe,  and  thread  them  into  the  eye.  Thrust  the 
probe  downward  from  the  incision  in  the  dtsired 
direction  until  the  probe  unthreads  itself.  Withdraw 
the  probe  carefully,  leaving  the  two  silk  threads  to 
occupy  its  track.  When  all  the  threads  have  thus 
been  tucked  away,  the  operation  is  completed  by 
sewing  up  the  incisions  with  horsehair.  As  the 
onset  of  the  dropsical  arm  is  determined  by  the 
blocking  not  merely  of  the  main  lymphatic  trunks, 
but  also  of  all  the  collateral  routes  about  the 
shoulder  by  which  the  lymph  could  find  a  passage, 
these  lines  of  silk  will  afiford  full  drainage.  The 
tissues  of  the  arm  are  thus  drained  by  two  long  U 
shaped  lines  of  silk,  each  line  composed  of  two 
threads  ;  one  of  these  lines  drains  the  front  of  the 
arm,  the  other  the  back.  The  bend  of  each  U  lies 
immediately  above  the  wrist  and  its  two  limbs 
occupy  respectively  the  radial  and  ulnar  side  of  the 
limb.  Toward  the  shoulder  the  lines  of  silk  on  t;  e 
tlexor  aspect  curve  outward  around  the  deltoid 
muscle,  and  converge  to  meet  the  ascending  threads 
from  the  posterior  aspect  at  a  point  near  the  pos- 
terior border  of  the  deltoid. 

LANCET 

April  2,  igio. 

1.  A  Contribution  to  the  Localization  of  Cerebral  Func- 

tion, Based  on  the  Chnicopathological  Study  of  Men- 
tal Disease.  By  Joseph  Shaw  Bolton. 

2.  On   the  Failure   of   Nerve   Anastomosis   in  Infantile 

Palsy,     By  W.  B.  Warrington  and  R.  W.  Murray. 

3.  An  Anatomical  Inquiry  into  the  Pathway  of  Tuber- 

culous Infection,  By  Frederic  Wood  Jones. 

4.  On  Rupture  of  the  Tunica  Vaginalis  in  Hydroceles, 

By  Somerville  Hastings. 

5.  Wassermann's   Reaction    from   a    Practical    Point  of 

View,  By  J.  E.  R.  McDonagh. 

6.  A  Case  of  Tetanus  Treated  with  Subcutaneous  Injec- 

tions of  Magnesium  Sulphate ;  Recovery, 

By  Peter  Paterson. 

7.  Two  Cases  of  Haemorrhage  Following  Gastroenteros- 

tomy with  Clamps, 

By  Robert  Ollerenshaw  and  J.  E.  Platt. 

8.  Observations  on  the  Circulatory  System, 

By  Harry  Campbell. 

2.  Failure  of  Nerve  Anastomosis  in  Infantile 
Palsy. — Warrington  and  Murray  report  their  re- 
sults of  nerve  anastomosis  in  infantile  palsy.  The 
observations  are  on  five  patients,  four  of  whom  suf- 
fered from  infantile  palsy;  in  two  the  upper  limb 
was  affected,  in  two  the  lower.  The  fifth  case  was 
a  traumatic  lesion  of  the  great  sciatic  nerve,  due  to 
a  dislocation  of  the  hip.  It  may  be  stated  that  in 
none  of  these  cases  has  any  improvement,  the  direct 
result  of  the  anastomosis,  resulted.  Improvement 
due  to  the  natural  processes  of  repair  in  the  cord 
was  observed  to  a  considerable  degree,  quite  suffi- 
cient to-  satisfy  the  parents  of  the  benefit  of  the 
operation,  but,  as  will  be  obvious,  in  no  wise  to  be 
connected  with  the  actual  surgical  interference 
undertaken.  The  failure  of  this  method,  which 
looked  so  full  of  promise,  is  particularly  disappoint- 
ing. The  authors'  experience  suggests  that  as  suc- 
cessful cases  are  certainly  few,  failures  may  be 
more  numerous,  and  it  is  of  some  importance  that 
those  also  should  be  recorded.  The  cause  of  fail- 
ure may  be  either  because  i,  an  inappropriate  time 
is  chosen  for  the  operation  ;  2,  the  surgical  tech- 


nique is  at  fault ;  or  3,  physiological  reasons  do  not 
permit  of  recovery. 

3.  An  Anatomical  Inquiry  into  the  Pathway 
of  Tuberculous  Infection. — Jones  obsei~ves  that 
the  question  of  the  dift'erent  sites  or  election  for 
tuberculous  disease  at  diliferent  periods  of  life  is 
one  of  great  interest  and  one  which  would  prob- 
ably receive  a  readier  explanation  were  our  knowl- 
edge of  the  lymphatic  system  more  complete.  The 
older  anatomists  knew  well  that  with  advancing 
age  the  lymphatic  system  became  increasingly  diffi- 
cult to  inject,  and  that  there  was  a  closing  down  of 
the  system  in  adult  life;  Ruysch  went  so  far  as  to 
assert  that  the  lymphatic  glands,  and  with  them  the 
lymphatics,  disappeared  from  the  mesentery  in  old 
people.  Cruickshank  declared  that  "it  cannot  be 
denied,  the  glands  of  the  mesentery  are  exceedingly 
small  in  old  peo])le"  ;  but  he  cites  Haller  as  having 
seen  the  thoracic  duct  full  of  chyle  "in  those  who 
had  passed  the  seventieth  year  of  their  age."  In 
the  case  of  other  mammals  our  knowledge  is  more 
complete.  The  experiments  of  X'ansteenberghe  and 
Grysez  demonstrated  that  while  particles  of  China 
ink,  absorbed  from  the  stomach,  reached  the  lung.s 
of  adult  guinea  pigs,  they  were  filtered  oft  by,  and 
retained  in,  the  mesenteric  glands  of  young  animals. 
Symmers  and  Whitla  repeated  these  experiments 
and  obtained  a  like  result,  but  they  add,  "the  carbon 
had  also  reached  the  thorax  through  the  lymph 
channels  of  the  diaphragm,  which  was  rendered  jet 
black  throughout  its  substance"  in  young  guinea, 
pigs.  In  the  absence  of  more  definite  knowledge 
concerning  the  age  changes  of  the  human  lymphatic 
system  these  facts  are  only  to  be  regarded  as  sug- 
gestive ;  but  so  far  as  they  are-  capable  of  being 
interpreted  they  would  appear  to  point  to  the  fact 
that  with  increasing  age  the  abdominal  lymphatics 
become  more  constricted,  and  the  lymph  circulation 
becomes  more  centred  on  the  thoracic  ducts.  If 
some  such  process  did  in  fact  take  place,  it  would 
(jffer  a  ready  explanation  for  the  different  sites  of 
tuberculous  infection  in  childhood  and  in  adult  life. 
If  the  mesenteric  lymphatics  most  readily  carry 
China  ink  (and  tubercle  bacilli)  in  children,  the 
advent  of  tuberctilous  peritonitis  is  not  difficult  of 
explanation;  and  if  the  lymphatics  of  the  dia- 
phragm readily  carry  infection  to  the  thorax  in 
children,  then  basal  phthisis  is  easily  explained. 
Evidence  of  some  such  change  would  appear  to  be 
seen  in  the  waning  of  lymphoid  structures  when  the 
processes  of  growth  have  been  carried  out;  for  in 
the  adult  an  atrophy  of  lymphoid  tissues,  and  prob- 
ably of  lymph  channels,  takes  place.  At  the  period 
of  life  when  bodily  growth  is  complete  it  is  not  im- 
possible that,  with  the  atrophy  of  lymphatic  struc- 
tures, the  lymph  stream  becomes  more  dependent 
upon  the  thoracic  ducts;  and  this  is  the  time  of  life 
when  apical  phthisis  is  most  prone  to  occur.  If  the 
route  of  the  thoracic  duct  should  chance  to  be  that 
by  which  the  ttibercle  bacilli  reach  the  lung  in 
phthisis,  and  the  spine  in  Pott's  disease,  it  becomes 
a  matter  of  importance  to  see  if  there  is  any  symp- 
tom that  might  seem  to  point  to  an  involvement  of 
the  duct.  Of  primary  disease  of  the  duct  nothing- 
appears  to  be  known. 

5.  Wassermann's  Reaction  from  a  Practical 
Point  of  View. —  .McDonagh  observes  that  the 
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Wasserniann  reaction  is  now  entitled  to  play  an 
important  role  ni  determining  the  knotty  problems 
of  life  insurance.  The  statistics  are  decisive  on  this 
point.  A  proponent  with  a  recent  history  or  with 
present  manifestations  of  syphilis  is,  according-  to 
present  custom,  rejected  or  deferred  by  most  offices. 
This  is  a  sound  principle.  A  candidate  giving  a 
positive  reaction,  even  though  years  may  have 
elapsed  since  the  original  infection,  should  be  re- 
garded as  ineligible,  for  such  a  result  usually  signi- 
fies the  presence  of  a  visceral  lesion  that  will  ulti- 
mately shorten  life.  The  virus  has  ol)tained  such  a 
firm  hold  that  treatment,  while  capable  of  checking 
its  course,  can  never  thoroughly  get  rid  of  it.  Fur- 
thermore, a  candidate  yielding  a  positive  reaction 
after  shorter  lapses  of  time — say,  three  years  from 
the  date  of  the  primary  lesion — should  be  received 
with  caution,  for  this  usually  denotes  that  the  early 
treatment  of  the  patient  has  been  insufficient  and 
inadequate,  with  consequent  liability  to  the  later 
manifestations  of  the  disease.  On  the  other  hand, 
a  candidate  may  be  accepted  who,  having  completed 
a  two  years'  course  of  treatment,  shows  a  negative 
reaction  on  being  tested  at  intervals  of  three,  six, 
and  nine  months  after  such  a  course.  The  influ- 
ence of  syphilis  on  his  chances  of  life  may  now  be 
safely  discounted.  In  no  case  is  acceptance  war- 
rantable until  two  years  have  elapsed  since  the  orig- 
inal infection. 

April  9,  i^io. 

1.  Angina  Pectoris,  B.v  William  Osi.ek. 

2.  The  Surgery  of  the  Lymphatic  System, 

By  W.  Sampson  Handlev. 

3.  A  Contrihution  to  the  Localization  of  Cerebral  Func- 

tion, Based  on  the  Clinicopathological  Study  of 
Mental  Disease,  By  Joseph  Shaw  Bolt  )x. 

4.  The  Modem  Treatment  of  Pulmonary  Tuberculosi'-, 

By  Frank  J.  Wethehed. 

5.  The  Effects  of  a  Serum  upon  a  Carcinoma  Occurring 

in  Mice,  By  Charles  Walker, 

6.  E.xperimental  Diminution  of  Resistance  to  Mouse  Can- 

cer, By  Archibald  Leitch. 

7.  A  Relic  of  tiie  Jameson  Raid  :  Extraction  of  Bullet  and 

Sequestrum  from  the  Upper  Third  of  the  Thigh 
Ten  Years  after  the  Injury,       By  Henry  Curtis. 

8.  Notes  on  the  LIse  of  Adrenalin  Chloride  in  the  Treat- 

ment of  Plague,  By  E.  N.  Thornton. 

9.  Barany's  New  Tuning  Fork  1  ests ;  with  a  Few  Re- 

marks, By  E.  Cresswell  Babek. 

10.  Arthritis  Deformans,  By  R.  Llewellyn  Jones. 
It.  The  Life  Assurance  of  Women, 

By  R.   HlXGSTON  Fo.\. 

3.  Localization  of  Cerebral  Function. — Bolton, 
in  his  second  Goulstonian  Lecture,  says  that  the 
human  cerebral  cortex  is  originally  evolved  from 
three  primary  cell  lamin?e,  an  inner  or  polymorphic, 
which  is  concerned  with  the  performance  of  organic 
and  nonvoluntary  activities ;  a  middle  or  granule, 
which  is  receptive  in  function ;  and  an  outer  or 
pyramidal,  which  serves  as  the  physical  basis  of  the 
associative  functions  of  the  cerebrum.  The  last  of 
these,  as  has  been  shown  by  the  investigatitMis  of 
John  Turner  and  of  G.  A.  Watson,  is  the  distinctive 
feature  of  the  cortex  peculiar  to  the  mammalia  or 
the  neopallium,  to  employ  the  term  introduced  by 
EUiot  Smith.  These  three  laminje  appear  during 
normal  development  in  the  order  stated — namely, 
from  within  outward — and  the  cortex  of  the  visuo- 
sensory  area  is  evolved  before  that  of  the  visuo- 
psychic  zone,  and  this  before  that  of  the  prefrontal 
region.    In  cases  of  mental  disease  grading  from 


idiots  and  imbeciles  through  various  types  of  non- 
demented  and  partially  demented  lunatics  to  the 
gross  dement,  marked  differences  in  the  degree  of 
evolution  and  dissolution  of  the  cortex  exist,  which, 
considered  from  the  general  aspect,  follow  the  order 
of  normal  developnienl.  In  amentia  the  condition 
is  one  of  subevolution  to  different  degrees ;  and  in 
dementia  the  laminre  suffer  in  the  reverse  order  to 
that  of  their  evolution,  the  most  affected  being  the 
latest  developed,  and  the  least  affected  being  the 
earliest  developed.  The  degree  and  type  of  these 
differences  vary  according  to  the  region  of  the  cor- 
tex, whether  this  is  a  projection  area,  a  zone  of 
special  association,  or  the  ])refrontal  region.  In  the 
case  of  the  visuosensory  area  the  prominent  features 
are  poor  evolution  of  the  pyramidal  and  polymorphic 
laminre,  and  specialization  of  the  granule  or  recep- 
tive lamina.  There  also  exist  individual  variations 
in  the  degree  of  evolution  of  the  granule  or  recep- 
tive lamina,  and  in  that  of  the  pyramidal  or  associa- 
tive lamina,  which  individual  variations  bear  no  re- 
lationship to  the  degrees  of  amentia  or  dementia 
which  exist  in  individual  cases.  In  the  case  of  the 
visuopsychic  zone,  the  important  feature,  apart  from 
an  especially  good  evolution  of  the  granule  or  recep- 
tive lamina,  is  a  marked  degree  of  individual  varia- 
tion with  regard  to  the  depth  of  the  pyramidal  or 
associative  lamina.  This  individttal  variation  is  not 
onlv  independent  of  the  existing  grade  of  amentia 
or  dementia,  but  also  of  the  individual  variation  in 
this  lamina  which  occurs  in  the  visuosensory  area. 
In  the  case  of  the  prefrontal  region,  both  specializa- 
tion and  individual  variation  are  practically  or  en- 
tirely absent,  and  the  cortex  merely  exhibits  degrees 
of  subevolut'on  or  dissolution  which  vary  according 
to  the  grade  of  amentia  or  dementia  which  exists  in 
the  individual  cases.  That  the  condition  is  one  of 
true  subevolution  is  shown  by  the  fact  that  the 
laminae  are  subevolved  in  the  order  of  their  normal 
development,  the  last  to  appear  being  the  least  de- 
veloped and  the  first  the  most.  The  reverse  order 
holds  with  regard  to  dissolution,  the  last  lamina  to 
appear  during  normal  development  being  the  first  to 
undergo  retrogression  in  dementia,  and  the  first  the 
last.  In  the  case  of  the  cortex  of  the  prefrontal  re- 
gion, therefore,  the  associative  function  of  the  py- 
ramidal lamina  may  be  regarded  as  "voluntary  asso- 
ciative," in  view  of  the  fact  that  the  essential  feature 
of  amentia  and  dementia  is  decrease,  instability,  or 
loss  of  voluntary  control  over  the  processes  of  cere- 
bral association.  There  is  reason  to  believe  that  this 
physical  basis  of  the  cerebral  functions,  which  ex- 
liibits  such  well  marked  variations  in  the  subjects  of 
mental  alienation,  exhibits  equally  important  though 
less  extensive  variations  in  the  case  of  presumal)ly 
normal  individuals,  and  thus  indicates  a  structural 
origin  for  individual  differences  in  mental  endow- 
ment. 

8.  Adrenalin  Chloride  in  the  Treatment  of 
Plague. — Thornton  has  used  adrenalin  chloride  in 
the  treatment  of  plague.  He  says  that  his  friend 
Dr.  Anderson  made  this  suggestion  as  the  result  of 
a  number  of  post  mortem  examinations,  at  which  he 
had  been  struck  by  the  extreme  congestion  of  the 
organs  of  the  bodies  examined,  which  is  so  typical 
of  plague.  He  thought  that  if  a  vasoconstrictin^;' 
drug  was  exhibited  this  general  congestion  might 
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be  prevented  witli  much  advantage  to  the  patient, 
and  adrenalin  chloride  naturally  suggested  itself  to 
him,  as,  besides  constricting  the  peripheral  blood- 
vessels, it  is  a  powerful  cardiac  stimulant.  The 
pathological  changes  found  in  the  suprarenal  glands 
themselves  in  fatal  cases  of  plague  were  re- 
membered, and  it  was  thought  that  these  changes 
might  perhaps  alter  for  the  time  being  the  normal 
action  of  the  glands.  In  plague  these  glands  are  in- 
variably found  enlarged  and  extremely  congested,  if 
not  actually  hjemorrhagic.  It  is  well  known  that  re- 
moval of  the  suprarenals  in  monkeys  is  always  fatal, 
death  usually  taking  place  within  a  period  of 
twenty-four  hours  after  the  operation.  Almost  im- 
mediately after  the  operation  the  blood  pressure 
falls,  the  animal  becomes  lazy,  feeble  and  lethargic, 
and  dies  from  heart  failure.  Now,  in  plague,  it  is 
also  essentially  the  circulatory  system  that  is  almost 
at  once  profoundly  affected  by  the  disease,  and  it 
was  suggested  that  this  might  be  due  in  some  meas- 
ure to  patholog-ical  changes  occurring  in  the  supra- 
renals. On  the  administration  of  the  drug  in  the 
fir.st  few  cases  in  which  it  was  tried  the  results  were 
stifficiently  satisfactory  to  ensure  that  all  future 
cases  admitted  during  an  outbreak  of  plague  should 
be  treated  in  the  same  manner.  For  adults  30  minim 
doses  of  adrenalin  chloride  of  a  strength  of  i  in 
1000  were  at  first  usually  given  by  the  mouth,  with 
10  minims  of  tinctura  strophanthi  four  hourly  for 
the  first  three  days  and  three  times  a  day  thereafter 
for  approximately  another  fourteen  days.  Later, 
especially  if  the  patient  was  extremely  ill  on  ad- 
mission, it  was  usual  for  the  adrenahn  to  be  given 
hypodermically  or  intravenously,  in  somewhat 
smaller  doses  until  the  patient  was  out  of  danger, 
when  it  was  given,  as  in  the  earlier  cases,  by  the 
mouth.  The  mixture  for  oral  administration  was 
made  up  as  required,  for  it  does  not  keep.  In  the 
w-orst  bubonic  cases  it  was  usual  to  commence  the 
treatment  by  injecting  20  minims  of  the  adrenalin 
chloride  solution  in  the  neighborhood  of  the  buboes, 
especially  where  the  buboes  were  unusually  pa  nful 
or  where  much  extravasation  was  occurring  into  the 
surrounding  tissues.  The  axillary  cases  particularly 
(where  there  are  usually  extensive  serous  effusion 
and  hjemorrhagic  extravasation  involving  the  axilla, 
arms,  and  ribs)  appeared  to  benefit  from  injections 
into  the  neighborhood  of  the  bubo,  and  in  these 
cases  much  of  the  usual  extravasation  was  prevent- 
ed. The  results  in  this  series  of  cases  compare  favor- 
ably with  those  obtained  in  all  previous  cases  of 
plague  (excluding  cases  of  septichjemic  plague, 
which,  of  course,  were  all  fatal),  treated  in  the 
colony  by  other  means.  The  hospital  mortality  from 
plague  (excluding  septichfemic  cases),  in  those  cases 
not  treated  with  adrenalin  had  been  37.4  per  cent., 
or  excluding  Asiatics  35.9  per  cent.,  as  compared 
with  a  mortality  of  26  per  cent,  only  among  those 
treated  with  adrenalin.  This  lower  mortality  does 
not  appear  to  have  been  due  to  the  fact  that  the 
patients  treated  with  adrenalin  had  the  disease  in  an 
unusually  mild  form,  for,  if  anything,  they  appeared 
generally  to  have  been  somewhat  worse  than  are 
cases  that  usually  come  under  treatment,  especially 
those  toward  the  middle  and  end  of  the  series.  In 
all  the  fatal  cases  in  which  adrenalin  chloride  had 
been  used  the  alterations  in  the  i)ost  mortem  a]:)pear- 
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ances  were  extremely  marked,  although  they  were 
only  what  could  be  expected  after  the  use  of  a  drug 
possessing  in  such  a  degree  vasoconstricting 
properties.  In  nearly  all  cases  in  which  the  drug 
had  been  freely  used  there  was  a  marked  diminution 
in  the  usual  congestion  of  the  organs,  no  haemor- 
rhages or  petechiae.  less  effusions  into  the  pleura  and 
pericardium,  less  enlargement  of  the  spleen  and 
liver,  and  very  little  enlargement  or  alteration  in  the 
appearances  of  the  suprarenal  glands.  In  smears 
made  for  microscopical  examination  from  such  fatal 
cases  as  had  been  treated  to  any  extent  by  the  drug 
plague  bacilli  were  found  to  be  present  in  far  fewer 
numbers  than  is  ordinarily  the  case.  Indeed,  plague 
bacilla  could  not  be  found  microscopically  at  all  in 
smears  made  during  the  post  mortem  examinations 
from  certain  of  these  cases,  and  more  especially  the 
pneumonic  cases,  although  inoculated  animals  died 
from  plague. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

March  31,  1910. 

1.  Experimental  Studies  Cducerning  the  Nature  of  Ex- 

anthemata Due  to  i^nigs,  By  Carl  Bruck. 

2.  Emphysema,  By  Ludwig  Hokbauer. 

3.  The  Obtaining  of  the  Duodenal  Contents  in  Man, 

By  Max  Einhokn. 

4.  ''Ozet''  Baths  in  Infectious  Diseases, 

By  Arthur  Wolff. 

5.  A  New  Method  for  the  Estimation  of  the  Coagulabil- 

ity of  the  Blood,  By  Werner  Schultz. 

0.  The  Antitryptic  Action  of  the  Blood  Serum. 

By    PlETRO  RONDMXI. 

7.  The    Influence   of  the    I  )iphtheria   Toxine    upon  the 

Suprarenal  Capsules,  By  A.  Strubell. 

8.  The  Valuation  of  the  Condition  of  the  Urine  in  the 

Diagnosis  of  Carcinoma,  By  E.  Salkowski. 

9.  Modern  Efforts  in  Surgery,  By  A.  Federmann. 

10.  Microkinematographic  Designs,  By  W.  Scheffer. 

11.  Concerning  the  Word  Demodex,  By  J.  Hirschbekg. 

12.  Cystoscopy  in  Gynaecology,  By  Ernst  Runge. 

I.  Exanthemata  Due  to  Drugs. — Bruck  has 
studied  the  exanthemata  caused  by  tuberculin  and 
iodoform  and  considers  the  exanthem  produced  by 
tuberculin  to  be  caused  by  an  experimentally  dem- 
onstrable specific  anaphylaxis,  and  that  produced  by 
iodoform  to  be  caused  by  a  species  of  the  well 
known  albumin  anaphylaxis. 

7.  Influence  of  the  Diphtheria  Toxine  upon 
the  Suprarenal  Capsules.  —  .Strubell  found  in 
twenty-five  experiments  on  guinea  pigs  and  hedge- 
hogs that  in  only  three  was  the  microscopic  condi- 
tion of  the  suprarenal  capsides  approximately  nor- 
mal, while  in  the  remaining  twenty-two  very  char- 
acteristic changes  were  present,  which  in  eighteen 
were  of  serious  degree,  consisting  of  haemorrhages 
and  necroses,  alone  or  combined,  after  poisoning 
with  the  diphthei'ia  toxine. 

MEDIZINISCHE  KLINIK. 
April  3.  igio. 

1.  Dietetic  Treatment  of  Cholelithiasis,    By  R,  Kolisch. 

2.  Pathology  of  Banti's  Disease,  By  H.  Luce. 

3.  Effects  and  After  Effects  of  Poultices  Applied  to  the 

Chest,  By  Simon. 

4.  The  Action  of   Scarlet  Red   Oils  upon  the  Human 

Epidermis,  By  K.  Wessely. 

5.  The  Time  Required  to  Empty  the  Stomach  when  the 

Body  is  Lying  on  the  Right,  or  on  the  Left  Side, 
and  the  Diagnostic  and  Therapeutic  Importance  of 
This  in  Hypcrmotility.  Pyloric  Insufficiency,  Atony, 
and  Stenosis  of  the  Pylorus, 

By  .\lexani)Ek  .M akcovk  and  Felice  Pekussi.^. 


April  30.  iQio.l 
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6  The  TreatmeiU  of  Progressive  Paralysis, 

By  ArmiiM  Steyerthal. 

7  Electric  Light  Treatment  of  Bronchial  Asthma, 

By  E.  Tobias. 

8  Mattan,  a  Lustreless  Covering  Paste, 

By  Felix  Pinkus. 

9.  The  Demonstration  of  Pentose  in  the  Urine, 

By  Ferdinand  Blumenthal. 

10.  Modern  Methods  of  Local  Anesthesia  and  of  General 

Narcosis,  By  Albert  Wettestein. 

I.  Cholelithiasis. — Kolisch  believes  that  the 
number  of  patients  tliat  require  operation  on  ac- 
count of  cholelithiasis  forms  a  small  minority  of 
those  who  are  suffering  from  this  disease,  and  that 
the  appropriate  treatment  consists  of  a  rigid  diet 
and  bodily  quiet  persisted  in  for  at  least  a  year  on 
the  average.  He  ascribes  the  beneficial  eiYects  of 
the  treatment  at  Carlsbad  not  to  the  waters,  but  to 
the  enforced  rest  and  rigid  diet.  He  states  that  a 
cure  can  be  efifected  in  this  manner,  but  that  it  takes 
time  and  calls  for  much  patience  on  the  part  of 
both  the  patient  and  the  physician. 

4.  Action  of  Scarlet  Red  Oil  upon  the  Epi- 
dermis.— -Wessely  demonstrated  by  an  experi- 
ment upon  himself  that  the  effect  produced  on  the 
human  epidermis  by  injections  of  scarlet  red  oil  is 
the  same  as  that  produced  in  rabbits. 

5.  The  Time  Required  to  Empty  ^he  Stomach 
when  the  Body  is  Lying  on  the  Right,  or  on  the 
Left  Side,  with  its  Diagnostic  and  Therapeutic 
Importance. — Marcovic  and  Perussia  state  that  a 
great  difference  in  the  time  is  required  to  empty  the 
stomach  according  to  the  side  on  which  the  body  is 
lying,  when  this  difference  is  particularly  dependent 
on  the  rapid  emptying  of  the  stomach,  or  when  the 
body  is  on  the  right  side  it  is  indicative  of  a  pyloric 
insufficiency.  A  slight  dift'erence  dependent  on 
rapid  emptying  when  the  body  is  on  the  left  side 
is  indicative  of  a  hypermotility.  In  motor  insuf- 
ficiency due  to  atony  the  position  on  the  left  side 
causes  a  marked  delay  in  the  time  required  for 
evacuation,  because  the  diminished  muscular  power 
of  the  stomach  is  much  less  efficient  than  when  the 
body  is  on  the  right  side.  The  difference  in  the 
time  required  is  very  great  in  these  cases.  In 
stenosis  of  the  pylorus  the  difference  is  slight,  be- 
cause the  muscular  power  of  the  stomach  is  in- 
creased rather  than  diminished  and  the  resistance 
made  by  the  pylorus  is  the  same  in  both  positions. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

March  .29,  79/0. 

1.  The  Recognition  and  Treatment  of  the  Nonperforated 

Ulcer  of  the  Duodenum,  By  Wilms 

2.  The  Treatment  of  Varicocele,  By  Lameris, 

3.  The  Treatment  of  Basedow's  Disease,      By  Kocher. 

4.  The  Demonstration  of  Tubercle  Bacilli  by  Means  of 

Antifornnn  and  Its  Use  in  the  Histological  Diag- 
nosis of  Tuberculosis,  By  Merkel. 

5.  The  Reduction  of  the  Fatty  Acids  in  the  Organism 

and  the  Mutual  Relations  of  the  Aceton  Bodies, 

By  Blum. 

6.  Relations  between  Plasmolysis,  Digestibility,  Solubility, 

and  Staining  Capacity  of  Bacteria,  By  Kkuse. 

7.  Remarks  Concerning  the  /Etiology  of  Hodgkin's  Dis- 

ease and  of  Leuchasmia  Lymphatica, 

By  Fraenkel  and  Much. 

8.  Malignant  Tumors  and  the  Mechanics  of  Development, 

By  Ries. 

9.  Theory  and  Practice  of  Wassermanii's  Reaction, 

By  Jacobsthal. 


10.  The  Treatment  of  the  Ordinary  Hard  Wart,  Clavus, 

and  Tylonia  with  Carbonic  Acid  Snow, 

By  Fabry  and  Zweig. 

11.  The  Calcaneus  Forceps  of  von  Ileinecke,  a  Forerunner 

of  the  Nail  Extension  for  the  Treatment  of  Frac- 
tures, By  Graser. 

12.  The  Ambulant  Treatment  of  Traumatic  Exudations 

into  the  Knee  Joint  with  an  Adhesive  Plaster 
Dressing,  By  Blecher. 

13.  The  Disinfection  Cases  Carried  by  Midwives, 

By  Angerer. 

14.  A  New  Clamp  for  the  Stomach  and  Intestines, 

By  LlEBERMANN. 

15.  Plastic  Corrector  of  Writer's  Cramp,      By  Schultz. 

16.  A  Canula  for  the  Sucking  up  of  Injection  Fluids, 

By  Wallerstein. 

17.  Endocarditis  Lenta,  By  Schottmueller. 

18.  The  One  Hundredth  Birthday  of  Dr.  Benedict  Stillings, 

By  Strauss. 

19.  The  Midv/ives  Book  of  Passau  in  the  Year  1595, 

By  Klein. 

3.  Basedow's  Disease.  —  Kocher  concludes 
from  the  results  obtained  that  the  operation  on  the 
thyreoid  gland  produces  almost  without  exception 
an  improvement  in  the  disease  and  if  correctly  per- 
formed may  result  in  a  cure.  Serious  cases  which 
need  to  be  prepared  for  the  operation  demand  abso- 
lute rest  and  symptomatic  treatment  of  the  second- 
ary organic  diseases.  He  finds  the  tise  of  iodine, 
thyreodine,  the  serum,  milk  and  blood  of  animals 
from  which  the  thyreoid  has  been  removed,  antithy- 
reodine,  thyreoidektin,  and  rodagen  to  be  inconstant 
and  never  permanent  in  their  effects.  The  applica- 
tion of  Rontgen  and  radium  rays  are  not  without 
danger  and  should  not  be  made  by  the  inexpert. 
Galvanization  and  faradization  of  the  thyreoid  can 
only  be  efficient  in  cases  of  great  vascularization  of 
the  gland  by  contraction  of  the  musculature  of  the 
vessels.  Hydrotherapeutic  applications  to  the  thy- 
reoid have  the  same  aim  as  electricity,  but  they  are 
less  dangerous  and  often  very  grateful  to  the  patient. 
Injections  into  the  gland  have  been  almost  aban- 
doned because  of  serious  accidents.  Thyreotoxic 
and  cytotoxic  serum  have  frequently  proved  effi- 
cient, but  no  thorough  effect  is  to  be  expected  on 
theoretical  grounds.  More  importance  may  be  at- 
tained by  organ  therapy  through  the  more  exact 
knowledge  of  the  chemistry  of  glands  with  internal 
secretion  and  of  the  correlations  that  exist  between 
these  glands. 

4.  Antiformin  in  the  Diagnosis  of  Tuberculo- 
sis.— Merkel  shows  that  not  only  fresh  tissues, 
but  also  those  which  have  been  preserved  in  alcohol 
and  other  preservatives,  can  be  investigated  for 
tubercle  bacilli  with  the  greatest  certainty  by  means 
of  the  antiformin  method. 

7.  Hodgkin's  Disease  and  Leuchaemia  Lymph- 
atica.— Fraenkel  and  Much  state  that  Hodgkin's 
disease  is  an  infectious  disease  caused  by  anti- 
formin fixed,  Gram  positive,  granular  bacillus, 
which  is  only  exceptionally  associated  with  true 
tuberculosis  ;  and  that  leuchaemia  lymphatica  is  like- 
wise probably  an  infectious  disease  dependent  on  a 
similar  bacillus. 

10.  Treatment  of  Warts,  Corns,  and  Tyloma. 
Fabry  and  Zweig  report  excellent  results  from  the 
treatment  of  warts,  corns,  and  tylomata  with  car- 
bonic acid  snow. 

12.  Ambulant  Treatment  of  Traumatic  Exu- 
dations into  the  Knee  Joint. — Blecher  states  that 
the  ambulant  treatment  of  traumatic  effusions  into 
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the  knee  joint  with  adhesive  plaster  dressings  pre- 
vents the  atrophy  of  the  extensor  muscles,  favors 
resorption,  and  hastens  recovery.  The  treatment 
must  be  instituted  as  soon  as  possible.  If  there  is 
no  appreciable  diminution  of  the  effusion  at  the  end 
of  fourteen  days  the  joint  must  be  emptied  by 
puncture. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
March  24,  1910. 

1.  Anaphylactic  Studies  Concerning  Carcinoma  in  Man, 

By  Kelling. 

2.  Prevention  of  the  Formation  of  Transudates  and  Ex- 

udates by  Calcium  Salts, 

By  Richard  Chiari  and  Hans  Januschke. 

3.  Contribution   to   the   Casuist ics   and   Explanation  of 

Posthemiplegic  Chorea, 

By    KONSTANTIN    VON  ECONOMO. 

4.  Partial  Suprapubic  Prostatectomy,      By  A.  Nogueira. 

5.  Legal  Control  of  Milk  for  Children, 

By  Siegfried  Weiss. 

(S.    Discussion  on  Radiosensibility, 

By  KiENBOECK  and  Schwartz. 

1.  Anaphylactic  Reaction  in  Carcinoma. — Kel- 
ling confirms  the  statement  of  Pfeiffer  that  the  ana- 
phylatic  material  found  in  the  serum  of  patients 
suffering  from  cancer  is  transferable  to  guinea  pigs 
in  which  it  causes  a  fall  of  temperature.  He  does 
not  consider  this  reaction  characteristic  of  carci- 
noma but  thinks  that  it  is  very  probably  a  reaction 
to  cell  material,  for  it  may  be  produced  with  normal 
cells  of  different  kinds,  and  that  it  is  probably  not 
a  reaction  to  any  parasites  whatever. 

2.  Prevention  of  the  Formation  of  Transudates 
and  Exudates. — Chiari  and  Januschke  state  that 
the  pleural  effusion  induced  by  poisoning  with  so- 
dium iodide,  thiosinamin,  and  diphtheria  toxine  in 
dogs  and  guinea  pigs,  as  well  as  the  inflammatory 
(X'dema  of  the  conjunctiva  in  rabbits  produced  by 
the  instillation  of  the  oil  of  mustard,  may  be  pre- 
vented, or  greatly  lessened,  by  a  sufficient  satura- 
tion of  the  organism  with  calcium  salts. 

3.  Posthemiplegic  Chorea. — \'on  Economo  re- 
marks that  posthemiplegic  choreic  movements  are 
not  associated  with  the  pyramidal  tract,  and  that 
they  do  not  necessarily  originate  in  the  cortex.  He 
is  inclined  rather  to  ascribe  them  to  a  loss  of  the 
governing  balance  caused  by  a  lesion  which  inter- 
feres with  the  connections  between  various  motor 
centres. 

5.  Legal  Control  of  Milk  for  Children. — Weiss 
compares  the  results  produced  by  leaving  the  pro- 
duction of  milk  to  the  voluntary  control  of  the  pro- 
ducers, and  those  obtained  by  legal  control  as  ex- 
emplified in  New  York. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 
April,  igio. 

1.  The  Incidence  and  Clinical  Causes  of  the  Toxiemias  of 

Pregnancy,  By  E.  P.  Davis. 

2.  Deductions  liased  Largely  upon  a  Series  of  Seventy 

Cases  of  Ectopic  Gestation  Treated  Surgically, 

By  J.  W.  BovEE. 

3.  The  Treatment  of  Nonpuerperal  Pelvic  Infections  of 

the  Upper  Pelvic  Zone,  By  R.  T.  Gillmore. 

4.  Unilateral  Twin  Tubal  Gestation, 

By  E.  II.  Pool  and  F.  Robbins. 

5.  Erythema  Multiforme  (k-stationis, 

By  W.  S.  GoTTHEii.. 

6.  Teratoma  Strumosum  Thyreordeale  Ovarii, 

By  F.  Proescher  and  J.  .\.  RoDD^ 


7.  Vicarious  Epistaxis  in  the  Menopause, 

By  D.  I.  Macht. 

8.  The  Treatment  of  Eclampsia  a  Century  and  a  Half 

Ago,  By  F.  J.  Carroll. 

9.  An  Estimate  of  the  Value  of  Pasteurized  and  Steril- 

ized Milk  in  the  Dietary  of  Children,     By  L.  Kerr 

1.  The  Incidence  and  Clinical  Causes  of  the 

Toxaemias  of  Pregnancy.  —  Davis  states  that 
eclampsia  may  be  with  or  without  convulsions. 
Tox;emia  may  develop  before  the  placenta  is  fully 
formed,  or  in  late  pregnancy  when  changes  in  the 
placenta  occur  preceding  labor.  It  causes  anaemia  in 
early  pregnancy,  giving  place  to  physiological  pleth- 
ora until  the  end  of  gestation.  Its  clinical  causes  are 
predisposing  or  chronic  and  acute.  It  is  detected  by 
physical  examination,  which  shows  abnormal  sensi- 
tiveness of  the  nervous  system,  with  pulse  either  of 
high  tension,  or  a  rapid  pulse  in  which  the  tension 
is  easily  raised,  circulatory  obstruction,  anaemia,  and 
perhaps  pulmonary  oedema.  The  abdomen  is  sensi- 
tive, peristalsis  impaired,  and  gas  accumulates  in 
the  intestines.  The  foetal  heart  sounds  are  rapid  in 
some  cases,  very  slow  in  others.  There  may  be  ex- 
ophthalmos. The  urine  must  be  studied,  of  course, 
also  the  blood,  and  the  retina  must  be  examined. 
As  to  treatment,  the  diet  inust  be  carefully  regu- 
lated, saline  waters  and  other  suitable  cathartics 
carefully  prescribed,  and  oxygen,  thyreoid  extract, 
with  baths,  massage,  and  exercise  administered. 
Veratrum  and  digitalis  are  sometimes  indicated,  but 
seldom  the  narcotics  in  any  form. 

2.  Deductions  Based  Largely  upon  a  Series 
of  Seventy  Cases  of  Ectopic  Gestation  Treated 
Surgically. — Bovee  classifies  his  cases  as  tubal 
(sixty-seven),  tuboovarian  (one),  and  retroperito- 
naeal  (two).  He  considers  the  cause  of  this  condi- 
tion as  an\  thing  which  will  prevent  the  passage  of 
the  foecundated  ovum  into  the  uterus.  Complica- 
tions which  were  encountered  were  uterine  fibroids,, 
pyosalpinx,  suppurations  of  various  kinds,  cardiac 
disease,  exhaustion  from  haemorrhage,  embolus,  tu- 
berculosis, and  infection  from  various  sources.  He 
found  the  foetus  in  thirty-three  cases.  Thirteen  of 
his  patients  died.  The  treatment  should  always  be 
surgical,  and  usually  at  the  earliest  possible  moment. 
The  abdominal  route  is  usually  preferable,  the  vagi- 
nal being  limited  to  those  in  which  there  is  infec- 
tion, or  in  which  haemorrhage  has  long  since  ceased, 
and  the  mass  limited  to  the  pelvis,  to  broad  ligament 
cases,  and  to  those  in  which  the  foetal  structures  are 
in  process  of  extension.  Drainage  must  be  avoided 
if  possible.  In  advanced  ectopic  gestation,  an  elect- 
ive operation  should  be  performed  to  save  the  life 
of  the  foetus,  if  possible,  provided  it  is  reasonabl\ 
clear  that  the  foetus  is  living. 

3.  The  Treatment  of  Nonpuerperal  Pelvic  In- 
fections of  the  Upper  Pelvic  Zone. — Gillmore  re- 
fers to  those  cases  in  which  the  main  focus  of  in- 
flammation was  out.side  the  uterus,  though  the  pri- 
mary focus  might  have  been  in  the  vagina  or  endo- 
metrium. The  cause  was  a  pathological  microor- 
gani.sm,  and  the  reaction  was  an  inflammation  of 
varying  character  and  extent.  The  results  of  rad- 
ical operations  in  these  cases  both  with  respect  to 
immediate  mortality  and  subsequent  morbidity  have 
proved  strong  arguments  to  the  writer  against  such 
operative  procedure.  He  pleads  for  the  postpone- 
ment of  such  operations  at  least  until  an  attempt 
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has  been  made  to  restore  diseased  organs  and  tis- 
sues to  normal  by  palliative  methods.  Among  the 
means  of  treatment  which  he  has  found  satisfactory 
he  mentions  rest,  vaginal  drainage,  hot  air,  sun- 
shine, and  depleting  douches  of  Epsom  salts  and 
glycerin. 

ANNALS  OF  SURGERY. 
April,  igio. 

I.  Stovaine  Spinal  Anaesthesia.  By  Li-ivd  Noland. 
J.    Terminal  Arterial  Ansesthesia,  By  J.  Louis  Ransohoff. 

3.  Anesthesia  by  Colonic  Absorption  of  Ether, 

By  Walter  S.  Sutton. 

4.  Pus  in  the  Abdominal  Cavity,        By  John  B.  Deaver. 

5.  The  Treatment  of  Diffuse  Progressive  Free  Peritonitis, 

By  Arpad  G.  Gerster. 

6.  Bone  Plastic  for  Skull  Defects,  By  E.  R.  Rost. 

7.  Ping  Pong  Ball  Indentation  of  the  Skull  without  Frac- 

ture, By  William  H.  Luckett. 

8.  Tuberculosis  of  the  Lip,  By  George  E.  Armstrong. 
o.    Suture  of  the  Recurrent  Laryngeal  Nerve, 

By  J.  Shelton  Horsley. 
ID.  Unilateral  Laminectomy,  By  Alfred  S.  Taylor. 

II.  Deformities  of  the  Renal  Pelvis,      By  W.  F.  Braasch. 

12.  Angioma  of  Papilla  of  the  Kidney, 

By  Granville  MacGowan. 

13.  Combined  Cystoscopic  and  Rontgenographical  Exami- 

nation of  the  Kidneys  and  Ureter, 
By  Alexander  A.  Uhle,  George  E.  Pfahler,  Wil- 
liam H.  MacKinney,  and  Albert  G.  Miller. 

14.  The  Treatment  of  Syphilis  by  Hypodermic  Injections 

of  Salicylate  of  Mercury,  By  Macv  Brooks. 

15.  Plastic  Operation  for  the  Relief  of  an  Incurvation  of 

the  Penis,  By  Orville  Horwitz. 

16.  The  Principle  of  the  Teale  Flap  Applied  to  Amputation 

of  the  Penis,  By  William  M.  Mastin. 

I.  Stovaine  Spinal  Anaesthesia. — Noland  is 
convinced  that  stovaine  is  far  superior  to  any  other 
drug  used  for  spmal  anjesthesia ;  he  believes  that, 
in  most  cases  requiring  operation  below  the  level  of 
the  umbilicus,  it  is  superior  to  anaesthesia  by  in- 
halation. The  reasons  Noland  gives  are :  Stovaine 
has  no  apparent  effect  on  the  heart  action  beyond  a 
slight  decrease  in  the  pulse  rate.  The  respiration 
was  not  affected,  nor  was  the  action  of  the  kidney 
interfered  with.  There  was  no  muscle  rigidity. 
Out  of  his  series  of  cases,  20  in  all,  only  one  patient 
vomited  during  operation.  Sweating  was  not  as 
marked  as  under  ether.  Peristalsis  was  less  active, 
and  postoperative  vomiting  or  shock  did  not  follow. 
The  author  describes  his  technique  thus :  The  pa- 
tient should  be  prepared  as  for  inhalation  operation. 
When  placed  on  the  operating  table  he  should  be 
put  in  an  upright  sitting  posture,  with  the  back  well 
flexed.  Thorough  asepsis  should  be  observed.  The 
upper  margin  of  the  selected  interspace  is  marked 
by  the  left  thumb,  which  should  be  carefully  kept 
in  this  position.  The  skin  and  deeper  structures  to 
the  depth  of  about  one  inch  are  now  infiltrated  with 
a  small  amount  of  a  one  per  cent,  cocaine  solution, 
using  a  short  needle.  A  long  needle,  detached  from 
its  syringe,  is  now  inserted  directly  in  the  median 
line  just  below  the  marking  thumb,  and  at  an  ab- 
solute right  angle  to  the  spinal  column.  If  correctly 
placed  there  should  be  but  little  resistance.  If  de- 
cided bony  resistance  is  felt,  the  needle  should  ,  be 
entirely  withdrawn  and  reinserted.  As  the  arach- 
noid is  entered  the  cerebrospinal  fluid  escapes  from 
the  needle ;  this  should  be  stopped  as  soon  as  suf- 
ficient fluid  has  escaped  to  render  it  certain  that  the 
cavity  has  been  entered.  The  svringe  containing 
the  stovaine  solution  is  now  applied,  the  injection 


made,  the  needle  withdrawn,  and  the  site  of  the 
puncture  covered  with  collodion.  Anaesthesia  is 
usually  complete  in  about  one  minute  with  a  ten 
centigramme  dose  and  lasts  at  least  one  hour.  He 
concludes :  Stovaine  shows  safety  over  inhalation 
anaesthesia  in  cases  showing  heart  or  pulmonary 
lesion ;  diminution  of  surgical  shock ;  ease  and 
rapidity  of  administration,  and  the  almost  entire 
lack  of  the  distressing  postoperative  symptoms  so 
conmionly  following  the  use  of  other  agents,  either 
by  the  inhalation  or  spinal  method 

3.  Anaesthesia  by  Colonic  Absorption  of 
Ether. — Sutton  summarizes  the  indications  and  con- 
traindications for  anaesthesia,  by  colonic  absorption 
of  ether  as  follows  :  Indications :  Operations  upon 
or  about  the  respiratory  tract  (head,  neck,  and  chest) 
especially  such  as  lay  open  the  mouth,  larynx, 
phaiynx,  and  trachea.  Operations  upon  patients  in 
whom  ether  absorption  must  be  minimized  on  ac- 
count of  lung,  heart,  kidney  lesions,  or  respiratory 
embarrassment.  Contraindications :  Operations 
upon  patients  presenting  lesions  of  the  alimentary 
tract,  especially  such  as  might  cause  weakness  of 
the  wall  of  the  colon.  Laparotomies  in  general,  ex- 
cept such  as  do  not  open  the  general  peritoneal  cav- 
ity, e.  g.,  suprapubic,  cystotomy.  This  because  of 
the  interference  of  the  inflated  colon' with  the  work 
of  the  surgeon.  Operating  upon  patients  with 
markedly  incompetent  sphincter  or  with  large  com- 
plete fistula  in  ano.  A  patient  with  an  open  appen- 
dicostomy  would  offer  the  same  difficulty  of  leak- 
age. Operations  upon  cases  suffering  with  ortho- 
pnea. In  these  cases  it  is  usually  impossible  to  in- 
flate the  colon  because  of  the  obstruction  caused  by 
the  weight  of  the  other  viscera  resting  upon  it.  In 
emergency  cases  in  general  because  of  the  lack  of 
preparation  of  the  colon.  The  points  in  favor  of  the 
method  in  cases  in  which  its  use  is  indicated  may 
be  summed  up  as  follows :  Freedom  of  operative 
field  from  contamination  by  the  anaesthetist.  Abil- 
ity to  maintain  a  smooth  and  continuous  anaesthesia 
in  operations  involving  the  respiratory  tract,  thus 
shortening  the  time  and  reducing  the  shock  of  op- 
eration. Uniform  depth  of  anaesthesia,  causing 
light  narcosis  and  a  marked  saving  in  ether.  Les- 
sening of  pharyngeal  and  bronchial  secretion  and  of 
tonic  contraction  or  troublesome  relaxation  of  jaw 
muscles.  Ability  to  administer  oxygen  without  in- 
terruption of  anaesthesia.  Minimized  loss  of  heat 
during  operation  because  of  diminished  sweating 
and  ether  refrigeration.  Reduction  of  postoperative 
vomiting  and  nausea. 
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MEDICAL    ASSOCIATION    OF    THE  GREATER 

CITY  OF  NEW  YORK. 

Special  Meeting  held  in  the  Borough  of  the  Bronx,  De- 
cember 6,  igog. 

Dr.  Nathan  B.  Van  Elten  in  the  Chair 

Malignant  Growths  of  the  Sigmoid  and  Rec- 
tum.— Dr.  John  H.  Erdmann  read  this  paper  (see 
Xczv  York  Medical  Journal,  January  29th). 

In  connection  with  the  paper  Dr.  Erdinann  pre- 
sented a  man,  forty-five  years  of  age,  on  whom  he 
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had  performed  a  two  step  operation  during  the  past 
summer.  When  first  seen,  the  man  stated  that  he 
had  been  treated  for  haemorrhoids  and  indigestion. 
His  cachectic  appearance,  however,  at  once  sug- 
gested mahgnant  disease,  and  this  had  been  his  di- 
agnosis even  before  a  physical  examination  was 
made.  The  latter  readily  revealed  the  presence  of 
a  growth  of  the  size  of  an  orange  in  the  rectum, 
about  three  inches  and  a  half  above  the  anus.  On 
July  23d  an  exploratory  abdominal  incision  was 
done,  after  which  an  artificial  anus  was  made 
through  the  left  rectus  muscle,  with  implantation  of 
the  proximal  end  of  the  gut.  Two  weeks  later  a 
second  operation  was  performed  posteriorly,  in 
which  the  sigmoid  and  the  entire  rectum  and  anus 
were  removed,  comprising,  in  all,  about  seventeen 
inches  of  the  lower  intestinal  tract.  The  result  was 
very  successful  and  the  patient  had  been  able  to  re- 
sume his  occupation,  which  was  that  of  a  house  en- 
gineer. He  now  had  regular  evacuations  of  the 
bowels  twice  a  day  through  the  artificial  anus  es- 
tablished, and  experienced  great  comfort.  His  gen- 
eral health  was  good,  and  in  the  last  two  or  three 
months  he  had  gained  sixty-seven  pounds,  now 
weighing  over  two  hundred. 

Dr.  Anthony  Bassler  said  that  as  these  cases 
came  to  the  surgeon  the  diagnosis  w^as  usually  suf- 
ficiently easy,  but  at  the  time  when  they  presented 
themselves  to  the  clinician  this  was  often  extremely 
difficult.  In  the  earlier  stages  he  did  not  know  of 
any  symptoms  except  the  possible  passage  of  pus 
and  blood.  There  was  no  resulting  constipation  or 
diarrhoea,  except  in  instances  where  stenosis  of  the 
bowel  had  been  caused  by  the  carcinoma,  though 
here  we  might  find  these  conditions  alternating.  As 
for  digital  examination,  this  was  very  unsatisfac- 
tory, as  the  finger  was  tightly  grasped  by  the 
sphincter  ani,  so  that  the  presence  of  a  neoplasm 
might  readily  escape  observation.  Even  though  the 
finger  tip  actually  touched  the  growth,  the  exam- 
iner could  not  feel  sure  of  his  diagnosis.  Of  late  he 
had  come  to  rely  more  and  more  upon  the  procto- 
scope, and  he  could  not  too  strongly  recommend  the 
more  extended  use  of  this  instrument.  Recently  by 
its  means  he  had  been  able  to  make  the  diagnosis  of 
carcinoma  sufficiently  early  to  warrant  an  excellent 
chance  for  cure  at  the  surgeon's  hands.  The  proc- 
toscope should  be  employed  systematically  in  prac- 
tice, as  it  was  a  valuable  aid,  from  the  clinician's 
point  of  view,  in  more  ways  than  one.  It  did  not 
put  the  patient  to  any  inconvenience  worth  speaking 
of,  and  we  could  learn  much  from  its  use.  Thus, 
from  the  condition  of  the  mucous  membrane  five 
inches  up  the  rectum,  as  shown  by  means  of  it.  Dr. 
Bassler  could  always  tell  whether  or  not  a  case  of 
chronic  constipation  could  be  relieved  by  dietetic 
treatment.  As  to  malignant  disease,  he  did  not  be- 
lieve that  this  could  be  diagnosticated  early  enough 
to  aflford  hope  for  a  cure  by  operation  unless  the 
proctoscope  was  resorted  to.  In  the  larger  number 
of  early  cases  there  was  no  constipation,  no  diar- 
rhoea, no  pus,  or  no  blood.  In  regard  to  the  use  of 
the  sigmoidoscope,  he  had  to  confess  that  personally, 
on  account  of  the  difficulty  of  inserting  the  instru- 
ment high  up,  he  had  not  met  with  the  amount  of 
success  which  was  reported  by  some  rectal  special- 
ists. He  was  able  to  get  satisfactory  results  from 
the  instrument  in  only  about  one  case  in  five. 


Dr.  TIenry  Roth  said  that  in  the  last  four  cases 
of  carcinoma  of  the  sigmoid  which  had  come  under 
his  observation  there  was  already  present  almost 
complete  obstruction  of  the  bowel.  Undoubtedly 
the  most  important  thing  about  this  class  of  cases 
was  the  diagnosis,  xnd  he  fully  agreed  with  Dr. 
Bassler  as  to  the  value  of  the  proctoscope.  When 
patients  came  to  him  with  cancer  of  the  rectum  they 
almost  invariably  stated,  when  asked  what  had  been 
the  previous  diagnosis,  that  they  had  been  treated 
for  piles.  He  feared,  therefore,  that  practitioners 
too  often  prescribed  without  making  any  examina- 
tion whatever.  The  diagnosis  of  rectal  carcinoma 
could  ordinarily  be  made  with  the  finger,  and  the 
importance  of  digital  examination  could  not  be  over- 
rated in  such  cases.  As  to  the  practical  value  of  an 
artificial  anus  and  the  substantial  comfort  it  af- 
forded the  patient,  when  its  management  was 
properly  carried  out,  he  entirely  agreed  with  Dr. 
Erdmann. 

Dr.  Ransford  E.  Van  Gieson  said  that,  in  his 
experience,  the  fault,  as  regarded  failure  to  make  an 
early  diagnosis,  generally  lay,  not  with  the  medical 
attendant,  but  with  the  patients  themselves,  who 
thought  they  were  suffering  simply  from  dyspepsia, 
constipation,  etc.,  and  did  not  consult  a  physician  at 
all  until  the  disease  had  made  advanced  progress. 

Dr.  C.  Am  Ende  spoke  of  a  case  in  which  the 
patient  continued  to  pass  some  fasces  by  the  natural 
anus  after  an  artificial  anus  had  been  established.  It 
seemed  to  him  that  in  inoperable  cases  of  intestinal 
cancer  the  method  of  treatment  by  means  of  the  x 
ray  and  fluid  extract  of  thyreoid,  which  he  had  sug- 
gested in  papers  read  before  the  association,  might 
prove  of  service. 

Dr.  Erdmann  said  that  he  had  occasionally  ob- 
served cases  like  that  referred  to  by  Dr.  Am  Ende. 
The  matter  passed  from  the  rectum,  however,  con- 
sisted of  a  very  fine  powder,  and  the  discharge  did 
not  continue  for  any  great  length  of  time.  He  did 
not  recall  any  instance  in  which  he  had  not  been 
able  to  utilize  the  sigmoidoscope.  The  left  lateral 
prone  posture  he  had  found  the  most  favorable  for 
the  introduction  of  the  instrument. 

Mechanicotherapy. — This  paper  was  read  by 
Dr.  Charles  H.  Jaeger. 

Dr.  Carl  R.  Keppler  said  that  Dr.  Jaeger  de- 
served great  credit  for  having  introduced  this  form 
of  treatment  here.  It  certainly  possessed  great  ad- 
vantages and  these  were  as  yet  but  little  appreciated 
by  the  profession  in  this  country.  Thus,  in  the 
treatment  of  flat  foot  it  had  formerly  been  general- 
ly necessary  to  encase  the  foot  in  plaster  of  Paris, 
which  was  a  source  of  great  inconvenience  to  the 
patient ;  but  now  the  same  results  could  be  obtained 
by  mechanicotherapy.  The  treatment  required  con- 
siderable time,  but  while  it  was  being  carried  out  the 
patient  could  go. about  and  attend  to  his  work. 

Dr.  Irving  D.  Steinhardt  said  that,  as  assistant 
to  Dr.  Jaeger  at  the  Vandcrbilt  Clinic,  he  had  had 
ample  opportunity  for  observing  the  results  of  this 
method  of  treatment,  and  he  could  state  that  these 
were  indeed  marvelous. 

Dr.  Malcolm  C.  Rose  said  that,  after  the  break- 
ing up  by  the  surgeon  of  adhesions  in  joints  ren- 
dered stiff  by  rheumatic  disease  or  other  cause,  there 
was  apt  to  set  in  a  reaction  which  often  did  away 
with  the  good  results  thus  accomplished.   He  would 
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like  to  inquire  whether  the  same  was  true  when 
mechanicotherapy  was  used  for  a  Hke  purpose. 

Dr.  Van  Gieson  said  that  there  was  one  point 
which  had  not  been  alluded  to  and  that  not  a 
negligible  one.  For  many  years  he  had  been  in  the 
habit,  in  cases  of  ankylosis,  of  giving  a  prognosis 
according  to  the  age  of  the  patient.  This  he  re- 
garded as  most  important,  as  youth  was  a  very 
great  factor  in  bringing  about  a  favorable  result. 
Thus,  in  a  patient  over  fifty  or  fifty-five,  with  a  bad 
Colles's  fracture,  it  was  almost  impossible,  not- 
withstanding the  most  careful  treatment,  to  avoid 
permanent  deformity.  In  breaking  up  the  adhesions 
of  a  stiff  joint  by  the  means  described  in  the  paper 
it  seemed  to  him  that  there  must  always  be  great 
danger  of  bringing  about,  through  the  reaction  set 
up  by  the  treatment,  a  worse  return  of  the  trouble. 
It  was  far  better,  he  believed,  to  depend  on  the  hand 
and  mind  of  the  operator  than  on  any  such 
mechanical  means. 

Dr.  J.-XEGER  said  that  in  the  treatment  he  had 
described  it  was  not  contemplated  breaking  up  joint 
adhesions  all  at  one  sitting,  and,  for  his  part,  he 
thought  that  brisement  force  ought  to  be  banished 
from  the  realm  of  modern  surgery.  Under  medical 
gymnastics  the  process  was  a  gradual  one.  At 
each  seance  the  amount  of  force  used  was  under  the 
patient's  own  control,  and  he  could  go  on  until  the 
limit  of  comfort  had  been  reached.  Consequently, 
no  dangerous  reaction  was  brought  about,  such  as 
might  result  from  the  sudden  breaking  up  of  ad- 
hesions under  anaesthesia.  He  had  worked  very 
hard  for  seven  years  to  get  these  machines  intro- 
duced at  the  German  Hospital,  but  conditions  there 
are  now  very  satisfactory.  During  the  past  year  no 
fewer  than  14,000  cases  had  been  treated  by  means 
of  them,  and  in  the  new  building  now  in  process  of 
erection  the  entire  ground  floor  was  to  be  devoted 
to  mechanicotherapy.  In  this  hospital  fractures  were 
usually  kept  in  splints  for  twelve  days,  after  which 
the  patients  were  sent  down  for  the  employment  of 
massage,  and  on  the  seventeenth  day  the  use  of 
medical  gymnastics  was  begun.  He  could  not  agree 
with  Dr.  Van  Gieson  in  regard  to  the  matter  of  age. 
It  was  not  so  much  the  age  of  the  patient  as  the 
length  of  time  after  the  injury  which  counted. 
When  long  ankylosis  had  occurred,  good  results 
were  not  to  be  expected.  In  conclusion,  he  referred 
to  two  cases  of  hemiplegia  which  had  been  benefited 
to  a  remarkable  extent  by  mechanical  treatment. 
One  of  these  patients  had  been  on  the  verge  of  sui- 
cide, and  in  both  the  improvement  was  no  doubt  due 
to  psychic  influence,  as  well  as  the  physical  effect  of 
the  treatment.  He  also  spoke  of  the  facility  with 
which  the  Bad  Nauheim  system  of  resisted  exercises 
for  diseases  of  the  heart  could  be  carried  out  by 
means  of  the  machines. 

 ^  ■— 

§0flli  llotUfs. 

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
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far  as  space  permits,  %ve  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Vieillesse  et  longevite.    Par  le  Dr.  P.  H.  Roeser.     Paris : 
A.  Maloine,  1910.     Pp.  320. 

Roeser  divides  this  interesting  book  into  three 
parts:  Old  age  and  death,  its  causes  and  influences; 


the  anatomy  and  physiology  of  old  age ;  and  hygiene 
and  therapeutics  of  old  age.  He  thinks  old  age  is 
a  pathological  condition  and,  accordingly,  must  be 
treated  as  such.  There  is  no  elixir  to  prolong  life, 
but  by  proper  hygiene  and  preventive  therapeutics 
old  age  can  be  made  bearable.  He  warns  against 
overfeeding,  especially  with  a  meat  diet,  speaks 
favorably  of  vegetable  diet,  and  cautions  against  ali- 
mentary disturbances  and  excitement  as  produced 
by  the  use  of  meat,  fish,  alcohol,  tea,  and  coffee.  To- 
bacco should  be  used,  if  at  all,  only  moderately. 
Hygiene  must  also  be  taken  into  due  consideration ; 
fresh  air,  exercise,  relaxation  from  work,  etc..  are 
advised.  Metchnikoff's  lactic  ferment  is  xnentioned  in 
the  therapeutics,  as  well  as  milk,  the  organic  thera- 
peutics of  Brown-Sequard,  serum  therapy,  etc. 

Die  Behandlungsmethoden  des  chronischen  Magenger 
schzviirs.  Von  Prof.  Dr.  M.  Matthes  in  Coin.  Halle 
a.S. :  Carl  Marhold,  1910.     Pp.  56. 

Professor  Matthes  has  produced  a  very  practical 
manual  on  the  methods  of  treatment  of  chronic 
ulcers  of  the  stomach.  Naturally,  the  treatment 
must,  in  the  beginning,  be  anthasmorrhagic,  and 
later  will  consist  in  rest,  both  for  the  body  and  the 
organ,  and  in  specific  treatment.  The  author  thus 
describes  Leube's,  Lenhartz's,  Albu's,  Senator's,  and 
other  methods,  mentions  Winternitz's  ideas,  and 
comes  then  to  the  drug  treatment.  Here  he  speaks 
of  bismuth,  purgatives,  alkaline  therapeutics,  atro- 
pine, silver  nitrate,  iron,  and  oils ;  and  finally  arrives 
at  surgical  intervention.  The  prescriptions  are  crude 
in  some  instances,  especially  as  regards  American 
medical  practice.  We  would  call  attention  to  two 
such  instances ;  on  page  40,  the  mistura  rhei  et  sodse 
would  be  a  good  substitute  for  the  prescription  con- 
taining an  infusion  of  rhubarb  and  sodium  bicar- 
bonate. The  other  instance  can  be  found  on  page 
44,  where  the  simple  Blaud's  pill  could  be  well  sub- 
stituted for  Lenhartz's  prescription. 

High  Frequency  Electric  Currents  in  Medicine  and  Den- 
tistry. Their  Nature  and  Actions  and  Simplified  Uses 
in  External  Treatments.  By  S.  H.  Monell,  M.  D.,  of 
New  York,  Founder  and  Chief  Instructor,  New  York 
School  of  Special  Electrotherapeutics,  Professor  of 
Static  Electricity,  International  Correspondence  Schools, 
etc.  Finely  Illustrated  with  Special  Instruction  Plates. 
New  York :  William  R.  Jenkins  Company,  1910.  Pp. 
448.     (Price,  $4.) 

As  a  prologue  Monell  narrates  a  fable,  "dedicated 
to  his  colleagues."  A  great  musician  wandering  in 
the  forests  with  his  beautiful  violin  falls  asleep  and 
the  animals  gather  around  him  discussing  the  use  of 
the  instrument.  They  come  to  the  conclusion  by 
the  "most  scientific  tests  that  the  alleged  orchestra, 
while  admittedly  stiggestive  and  possibly  able  to  ren- 
der such  tunes  through  the  agency  of  suggestion,  is 
not  yet  thoroughly  understood,  and  its  employment 
is  not  recommended."  The  great  musician  awakes, 
takes  his  beloved  violin,  and  entrances  that  evening 
an  immense  audience  by  his  interpretations  of  the 
great  masters. 

We  have  carefully  read  Monell 's  book  and  have 
come  to  the  conclusion  that  the  author  is  an  en- 
thusiast. If  we  apply  here  fahiila  docct  we  must  say 
that  the  author  is  the  artist  who  alone  is  able  to 
charm  the  beautiful  music  from  his  Stradivarius. 
He  is  not  always  fortunate  in  his  expressions :  "Illy- 
thriving"  (Plate  XXII)  is  bad;  treatment  of  the 
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"posterior  thorax"  (Plate  XXXI)  is  a  wrong  desig- 
nation ;  and  "promenade  the  electrode  gently  over 
the  surface"  (Plate  XX)  we  do  not  like.  The 
treatments  of  lumbago  (Plate  XXIV)  and  sciatica 
(Plate  XIX)  are  rather  heroic;  not  every  sufferer 
will  submit  to  this  "muscle  posturing."  What  is  the 
"painting  art"  (Plate  XXII)?  We  doubt  very 
much  whether  the  diagrams  in  Plates  XVII  and 
XVTII  are  correct ;  nay,  we  are  sure  they  are  wrong. 
Plate  XXII  shows  a  little  boy  with  his  beloved 
"pocket  Tesla" ;  in  this  case  the  high  frequency 
current  takes  the  place  of  the  old  codliver  oil. 
These  are  a  few  examples  of  a  wrong  style  which 
tends  to  give  the  book  a  very  unscientific  aspect. 

Obstetrics  in  Abstract.     By  William  D.  Inglis,  A.  M., 
M.  D.,    Professor   of   Obstetrics   in   the  Starling-Ohio 
Medical  College,  Obstetrician  to  the  Protestant  Hospital 
'  of  Columbus,  Ohio.    Second  Edition.    Pittsburgh  :  Med- 
ical Abstract  Publishing  Company,  1910.    Pp.  183. 

This  is  rather  a  pecuHar  abstract.  It  looks  like 
one  of  the  old  crazy  quilts ;  the  matter  is  thrown 
together  without  any  consideration  of  order,  sys- 
tem, division,  or  style.  Kind  reader,  help  yourself. 
In  one  of  the  introductory  chapters  (there  are  two) 
on  the  anatomy  of  the  female  genital,  there  is  an 
attempt  made  at  some  system,  but  it  is  not  carried 
through  (see  ovarian  ligament,  which  should  have 
been  set  in  bold  faced  caps,  etc.)  ;  but  in  the  other 
chapter  of  this  part,  on  embryology,  there  is  not 
even  an  attempt  to  systematize.  On  page  17  we 
find  a  definition  of  ova,  and  another  of  ovum,  while 
in  the  index  only  ovum  is  given :  "Ova  are  derived 
from  the  germinal  epithelium  which  covers  the  sur- 
face of  the  ovary."  "Ovum  is  a  cell  about  one  one 
hundred  and  twenty  fifth  of  an  inch  in  diameter, 
possessed  of  a  wall,  vitellus,  nucleus,  and  nucleo- 
lus." Perinseum  we  read  on  page  three,  but  find 
reference  to  it  in  the  index  in  which,  as  well  as  in 
other  places  the  word  is  always  spelled  perineum. 
And  this  is  a  second  edition  of  a  book  which  is 
"offered  to  the  student !" 

The  Se.vual  Life  of  Woman  in  its  Physiological,  Patho- 
logical, and  Hygienic  Aspects.  By  Heinrich  Kisch, 
M.  D.,  Professor  of  the  German  Medical  Faculty  of  the 
University  of  Prague.  Only  Authorized  Translation 
into  the  English  Language  from  the  German,  by  M. 
Eden  Paul,  M.  D.  With  97  Illustrations  in  the  Text. 
New  York :  Rebman  Company,  1910.  Pp.  .xi-686. 
(Price,  $3.50.) 

The  natural  divisions  of  the  sexual  life  of  a 
woman  are  furnished  by  three  great  landmarks,  the 
appearance  of  menstruation,  the  culmination  of  sex- 
ual activity,  and  the  cessation  of  menstruation.  Ac- 
cordingly, the  author  has  divided  his  book  very 
rightly  into  three  parts,  menarche,  menacme,  and 
menopause.  The  first  and  second  of  these  terms 
were  very  aptly  introduced  into  medicine  by  Dr. 
Kisch.  and  designate  the  periods  very  properly.  To 
these  three  parts  are  added  a  short  introduction  and 
an  index.  The  book  contains  much  valuable  infor- 
mation ;  for  example,  a  complete  review  is  given  of 
the  question  of  determination  of  sex,  and  the 
pathology  of  the  menopause  is  well  treated.  The 
illustrations  are  well  executed,  clear,  and  instruc- 
tive ;  but  why  print  the  picture  of  the  sexual  organs 
(page  11),  upside  down?  They  are  not  usually 
viewed  in  this  way.  The  translation  is  very  credit- 
ably done.   The  book  should  be  well  received. 


Clinical  Obstetrics.  By  Robert  Jardine,  M.  D.  Edin., 
M.  R.  C.  S.  Eng.,  F.  F.  P.  &  S.  Glas.,  F.  R.  S.  Edin.,  Pro- 
fessor of  Midwifery  in  St.  Mungo's  College,  Glasgow, 
Physician  to  the  Glasgow  Maternity  and  Women's  Hos- 
pital, etc.  Third  Edition.  With  108  Illustrations  and 
Four  Colored  Plates.  New  York :  William  Wood  & 
Co.,  1910.     Pp.  x.xvii-717.     (Price,  $6.50.) 

Much  space  is  saved  in  this  valuable  book  by 
omitting  the  anatomy  and  physiology  that  too  often 
add  to  bulk  and  price  in  similar  works.  More 
space  than  we  think  necessary  for  American  stu- 
dents is  devoted  to  urging  aseptic  precautions.  The 
language  throughout  is  simple  and  there  is  little 
theorizing.  Many  cases  are  cited,  including  failures, 
from  which  the  author  states  that  he  has  learned 
most.  The  illustrations,  most  of  which  are  original, 
are  excellent,  particularly  the  half  tones  from  photo- 
graphs of  actual  deliveries.  Books  of  this  kind  are 
luckily  bound  to  increase  rapidly  in  number,  for  the 
enormous  mass  of  literature  that  must  now  be  trav- 
ersed by  the  student  makes  it  absurd  to  duplicate 
details  of  anatomy,  etc.  This  book  begins  with  the 
patient  in  labor,  after  a  short  discussion  of  the  preg- 
nant state. 


MEDICOLITERARY  NOTES, 
Among  the  signs  of  the  times  in  medicine  are 
the  new  textbooks,  which  are  mainly  clinical  in 
their  nature,  and  cite  actual  cases  terminating 
favorably  and  otherwise,  instead  of  giving  an 
imaginary  history  of  a  so  called  typical  case.  The 
padding  formerly  furnished  by  needless  repetitions 
of  anatomy  and  physiology  is  omitted.  As  the 
cases  cited  are  actual,  certain  portions  of  these 
books  will  not  get  out  of  date. 

*  *  * 

Coincident  with  the  advent  of  the  new  style  text- 
book, the  didactic  lecture  is  giving  its  last  gasp. 
Thousands  of  physicians  are  still  in  practice  who 
recall  the  days  when  they  sat  sleepily  through  seven 
hours  of  lectures  unillumined  by  a  single  concrete 
illustration.  Of  all  the  subjects,  anatomy  alone  was 
studied  in  a  scientific  manner.  Less  than  twenty 
years  ago  we  met  a  then  recent  graduate  who  had 
never  seen  a  confinement  or  the  red  spots  of 
typhoid. 

*  *  * 

Now  that  medicine  is  becoming  more  and  more 
a  science,  we  are  met  with  a  mob  of  outsiders  who 
wish  to  drive  us  back  to  our  books.  Sickly  zoola- 
ters  prefer  to  pass  children  through  the  fire  to  the 
Moloch  of  ignorant  sentimentality.  Nobody  pro- 
tested when  men  and  physicians  sacrificed  them- 
selves to  prove  the  nature  of  yellow  fever ;  if  we 
had  substituted  a  few  yellow  dogs  what  an  outcry 
would  there  have  been  from  the  whole  epicene 
band ! 

Let  it  not  be  forgotten  by  our  confreres  that  the 
attack  on  experimental  physiology  is  basic.  The 
fundamental  science  of  bacteriology  is  denied  by 
cat  and  dog  lovers.  Serums  are  despised  as  a 
superstition  by  the  superstitious.  Remember  that 
the  existence  of  hydrophobia  is  sneered  at  by  the 
ignorant ;  many  persons  would  not  permit  them- 
selves to  be  injected  with  "the  blood  of  a  poisoned 
horse,"  if  acute  diphtheria  did  not  render  them 
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indift'erent ;  they  know  nothing  of  the  carrying  of 
noxious  bacteria  in  the  coats  of  household  pets,  of 
plague  in  the  rat,  or  of  psittacosis  in  the  parrot. 
They  have  a  firm  belief  that  the  whole  science  of 
bacteriology  is  a  mere  cloak  for  the  gratification  of 
a  blood  and  torture  lust  on  the  part  of  members  of 
our  profession.  We  cannot  believe  that  many  of 
them  are  parents. 

H=      =i'-  * 

A  great  wit  and  writer  has  recently  allowed  him- 
self to  be  elected  vice-president  of  an  "antivivisec- 
tion"  society.  We  can  only  remind  our  colleagues 
of  the  melancholy  phenomenon  that  the  more  de- 
veloped the  literary  faculty  in  an  individual,  the 
less,  apparently,  is  his  ability  to  steer  clear  of 
pseudoscientific  quagmires.  Were  it  not  for  the 
distinguished,  uneducated  litterateurs,  most  of  the 
aggregations  of  cranks  and  quacks  would  have  to 
g(j  out  of  business. 

Since  the  conservation  of  our  forests  has  become 
a  problem  of  prime  importance,  why  not  forbid  the 
manufacture  of  wooden  toothpicks.  As  they  are 
made  by  the  million  and  tons  of  sawdust  are  wasted 
in  their  making,  such  a  prohibition  should  save 
many  a  tree.  Besides,  wooden  toothpicks  are  every- 
thing a  toothpick  should  not  be ;  brittle,  inflexible, 
septic,  likely  to  wound  the  buccal  mucous  mem- 
brane, and,  projecting  from  the  faces  of  the  care- 
less or  unjesthetic,  hideous  to  behold.  The  quill  is 
better,  the  silk  thread  best,  for,  among  other  advan- 
tages, it  is  likely  to  lead  to  privacy  in  its  manipula- 
tion. 

Economical  France  knows  that  her  forests  could 
not  long  withstand  the  manufacture  of  wooden 
matches ;  so  she  makes  them  of  wax,  the  sale  being 
a  government  monopoly.  There  are  no  wooden 
toothpicks  in  France  save  those  imported  by  patri- 
otic Americans. 

*    *  * 

An  English  publication  has  recently  pointed  out 
one  danger  of  turning  up  the  trousers  at  the  bot- 
tom, that  of  furnishing  a  heavy  band  of  water- 
soaked  material  to  flap  about  the  ankles.  Another 
objection  is  that  the  fold  makes  an  admirable 
pocket  for  dirt  and  bacteria  to  be  carried  into  the 
house  and  let  loose  upon  the  floor  in  the  process  of 
brushing. 

^  ^ 

The  following  tributes  are  said  to  have  been  found 
inscribed  upon  the  walls  of  a  Roman  temple  early 
in  the  first  century  of  otir  era ;  they  show  how  lit- 
tle the  testimonial  to  supposed  medical  skill  has  var- 
ied. "Some  days  back,  a  certain  Caius,  who  was 
blind,  learned  from  an  oracle  that  he  should  repair 
to  the  temple,  put  up  his  fervent  prayers,  cross  the 
sanctuary  from  right  to  left,  place  his  five  fingers  on 
the  altar,  then  raise  his  hand  and  cover  his  eyes.  He 
obeyed,  and  instantly  his  sight  was  restored  amid 
the  acclamations  of  the  multitude.  These  signs  of 
the  omnipotence  of  the  gods  were  shown  in  the  reign 
of  Antoninus."  "A  blind  soldier,  named  Valerius 
Apes,  having  consulted  the  oracle,  was  informed 
that  he  should  mix  the  blood  of  a  white  cock  with 
honey  to  make  up  an  ointment  to  be  applied  to  his 
■eyes  for  three  consecutive  days ;  he  received  his  sight 


and  returned  public  thanks  to  the  gods."  "Julian 
appeared  lost  beyond  all  hope  with  the  spitting  of 
blood.  The  god  ordered  him  to  take  from  the  altar 
some  seeds  of  the  pine,  and  to  mix  them  with  honey, 
of  which  mixture  he  was  to  eat  for  three  days.  He 
was  saved  and  came  to  thank  the  gods  in  the  pres- 
ence of  the  people."  This  cough  mixture  of  Julian's 
has  retained  its  popularity  to  this  day,  but  it  would 
need  the  good  will  of  a  very  powerful  and  propi- 
tious god  indeed  to  duplicate  the  speedy  results  in 

the  case  of  the  lucky  Julian. 

*  *  * 

"I  knew  you  was  going  to  vaccinate  me  and  sis- 
ter," said  the  little  East  Side  girl  to  the  young  doc- 
tor from  the  board  of  health,  "but  we  didn't  know 

which  arm,  so  we  washed  both." 

*  *  * 

The  man  who,  hypnotized  by  the  roar  of  battle, 
rushes  out  to  save  a  comrade  exposed  to  the  fire 
of  sharpshooters,  performs  a  deed  of  bravery ;  the 
skilled  and  highly  educated  bacteriologist  who  al- 
lows himself  to  be  inoculated  with  yellow  fever  is 
to  be  credited  with  something  higher,  an  act  of 
courage.  Bravery  is  a  matter  of  the  emotions, 
courage  one  of  the  intellect ;  for  the  latter  there 
is  no  spotlight  and  no  music  by  the  orchestra. 
Courage  in  a  finely  organized  and  trained  mind  is 
the  closest  approach  to  the  sublime. 
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neubearbeitetc  Auflage.  Wien  und  Leipzig :  Alfred  Holder, 
1910.     Pp.  viii-261. 

Onodi.  A. — The  Oi)tic  Nerve  and  the  Accessory  Sinuses 
of  the  Nose.  .\  Contribution  to  the  Study  of  Canalicular 
Neuritis  and  .^trophy  of  the  Optic  Nerve  of  Nasal  Origin. 
Authorized  Translation  by  J.  Liickhoff,  M.  D.  Edin.,  Ch. 
B.  Capetown  With  Fifty  Illustrations.  New  York:  Wil- 
liam Wood  &  Co,  1910.     Pp.  loi.     (Price,  $3.50.) 

Hahn.  J. — Therapeutisches  Lexikon.  Leipzig:  Wilhelm 
Engelmann,  1910.     Pp.  818. 

Osier,  IJ'ilHatii.  and  McCrac,  Tlwmas. — Modern  Medi- 
cine. Its  Theory  and  Practice.  In  Original  Contributions 
by  American  and  Foreign  Authors.  Volume  VII.  Dis- 
eases of  the  Nervous  Svstem.  Illustrated.  Philadelphia 
and  New  York :  Lea  &  Febiger,  1910.     Pp.  viii-969. 

.S"t;'(j».  .lolnt  .1/. — Prescription  Writing  and  Formulary. 
Containing  T.043  Prescriptions.  Philadelphia  and  London: 
W.  V,.  Saunders  Company,  1910.     Pp.  185. 

U'arbassc,  .laivcs  Peter. — The  Conquest  of  Disease 
Through  Animal  Experimentation.  New  York :  D.  Apple- 
ton  &  Co.,  1910.     Pp.  xiii-176. 
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Report  of  the  Commissioner  of  Education  for  the  Year 
Ending  June  30,  1909.  Volume  II.  Washington,  D.  C. : 
Government  Printing  Office,  1910.     Pp.  v-1373. 

The  fifth  Report  of  the  Cancer  Commission  of  Harvard 
University.  (Formerly  the  Caroline  Brewer  Croft  Fund 
Cancer  Commission.)  Boston:  Medical  School  of  Har- 
vard University,  1910.    Pp.  270. 

Forty-fourth  Annual  Report  of  St.  Francis's  Hospital, 
New  York,  under  the  Oiarge  of  the  Sisters  of  the  Poor 
of  St.  Francis,  for  the  Year  1909.     Pp.  39. 

A  Course  of  Lectures  on  Tumors  given  under  the  Aus- 
pices of  the  Cancer  Commission  of  Harvard  University. 
(Founded  by  Caroline  Brewer  Croft,  June  16,  1899.) 
Boston :  Medical  School  of  Harvard  University,  1909. 
Pp.  80. 

Transactions  of  the  American  Cliniatological  Association 
for  the  Year  1909.  Volume  XXV.  Philadelphia :  Printed 
for  the  Association,  1909.     Pp.  287. 

Fourth  Annual  Report  of  the  Social  Service  Department 
of  the  Massachusetts  General  Hospital.  October  i,  1908, 
to  January  i,  1910.     Pp.  45. 

Seventeenth  Annual  Report  of  the  State  Charities  Aid 
Association  to  the  State  Commission  in  Lunacy.  Novem- 
ber I,  1909.  New  York:  State  Charities  Aid  Association 
of  New  York.  1909.     Pp.  72. 

New  York  State  Department  of  Health,  Extract  from 
the  Thirtieth  Annual  Report,  1909.     Pp.  56. 

Memorias  do  Instituto  Oswaldo  Cruz.  Rio  de  Janeiro: 
Manguinhos,  1909.    Tomo  i,    Faciculo  II.    Pp.  218. 

Department  of  Neurology,  Harvard  Medical  School. 
Contributions  from  the  Massachusetts  General  Hospital, 
the  Boston  City  Hospital,  the  Long  Island  Hospital,  and 
the  Neurological  Laboratory.  Vol.  IV.  Boston,  1910. 
Pp.  114. 

IVadszvorth,  William  Scott. — Medicine  in  the  Colonies. 
A  Paper  Read  before  the  Pennsylvania  Society  of  the  Or- 
der of  the  Founders  and  Patriots  of  America.  January  14, 
1910.     Pp.  16. 
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Venereal  Diseases  in  Military  Service, — In  Dcr 

Militararzt,  Dr.  Schwiening  states  that  the  percen- 
tage of  venereal  diseases  is  the  lowest  in  the  Prus- 
sian army,  followed  by  the  Bavarian,  French,  Bel- 
gian, Austrian,  Italian,  Holland  and  finally  the  En- 
glish army,  which  has  on  an  average  six  times  as 
many  as  the  Prussian  army.  In  general  an  annual 
decrease  of  about  2.8  per  cent,  has  been  noted  in  the 
Prussian  army.  In  the  southern  European  armies 
the  soft  chancre  is  much  more  frequent  than 
syphilis,  while  in  the  other  armies  syphilis  is  far 
more  prevalent  than  the  soft  chancre.  The  pro-- 
portion  of  syphilitic  cases  varies  little  during  a  year. 
The  proportion  of  syphilis  to  gonorrhoea  is  i  to  3 
in  Germany.  Syphilis  is  increasing  gradually.  The 
sick  report  for  October  showed  the  highest  number 
of  cases  of  venereal  diseases.  7.1  to  7.6  per  mille 
of  recruits  suffer  froin  venereal  diseases.  In  view 
of  the  fact  that  the  monthly  sick  report  shows  a 
higher  number  of  venereal  diseases  among  recently 
enlisted  men  than  among  soldiers,  the  author  is  of 
the  opinion  that,  not  the  army,  but  the  civil  popu- 
lation, is  to  blame  for  the  spread  and  propagation 
of  the  venereal  infections.  Soldiers,  as  a  rule,  take 
the  proper  precautions  for  the  prevention  of  ve- 
nereal diseases.  The  writer  estimates  that  six  per 
cent,  of  all  venereal  disea.ses  in  one  year  are  recur- 
rent or  presumably  cured  cases.  This,  he  thinks, 
is  true  of  five  per  cent,  of  gonorrhoeal  cases  and 
fourteen  per  cent,  of  syphilitic  cases. — From  the 
Military  Surgeon. 


Dispensary  at  Van,  Turkey. — Dr.  C.  D.  Ussher, 
a  medical  missionary  under  the  American  Board 
in  Van,  Turkey,  writes  that  people  in  America 
would  undoubtedly  flee  the  dispensary  connected 
with  his  hospital  if  they  should  see  the  patients. 
He  says:  "Picture  them  brought  in  among  the 
crowd :  Smallpox  cases  in  every  stage,  papules, 
vesicles,  pustules  and  scabs ;  famine ;  scarlet  fever, 
diphtheria,  measles,  and  whooping  cough.  If  you 
talk  to  the  patients  about  microbes  and  infec- 
tion, many  either  look  at  you  nonplused  or  assure 
you  that  there  are  no  microbes  on  them,  they  had 
a  bath  a  month  or  two  ago  or  'last  Easter.'  Those 
whose  friends  are  able  to  care  for  them  properly 
are  sent  hoine  and  those  most  needy  are  sent  to 
the  hospital  if  there  is  room  for  them.  Yes. 
smallpox,  scarlet  fever,  typhus,  typhoid,  and  all 
are  sent  to  our  one  and  only  hospital,  and  it  takes 
much  labor  and  expense  in  washing,  bathing,  and 
disinfecting  to  prevent  infection  of  others."  The 
hospital  is  a  three  story  building,  50  by  70  feet 
with  four  general  wards  and  nine  private  wards, 
one  of  which  with  two  beds  is  used  for  contagious 
diseases  when  cases  are  few. 

State  Regulation  of  Embalming. — Tlic  South- 
ern California  Practitioner  says,  editorially,  in  its 
issue  for  January,  1910:  "Probably  every  criminal 
lexicologist  has  met  with  cases  in  which  the  identi- 
fication or  quantitative  estimation  of  a  poison  was 
either  prevented  or  obscured  by  the  nature  of  the 
embalming.  And  probably  in  most  such  instances 
the  body  could  have  been  preserved  fully  as  effec- 
tively by  a  fluid  which  would  not  have  masked  the 
toxicological  findings.  From  the  viewpoint  of  the 
toxicological  chemist  it  seems  feasible  to  consider 
the  desirability  of  some  form  of  regulation  of  ein- 
balming.  Possibly  negative  legislation  would  be 
most  satisfactory,  that  is,  legislation  prohibiting  the 
use  of  certain  chemicals  in  embalming.  It  seetns 
to  us  that  this  matter  is  of  sufficient  gravity  to  war- 
rant its  consideration  by  the  State  Medical  Society. 
The  report  of  a  committee  appointed  from  this  body 
would  be  of  interest." 

 <t>  


Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

The  follozviiig  cases  of  and  deaths  from  cholera,  small- 
pox, yeltozv  fever,  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  for  the  zueek  ending  April  32, 
1910 : 

Place.  Date.  Cases.  Deaths. 

Cholera — Insular. 

Phililijiine  Islands — Bataan  Feb.   20-26   i  1 

Philippine  Island.s — Roliol  Keb.    20-26   3  2 

Philipiiinc  Islands. — Pampanga  Feb.    20-26   19  20 

Cholera — Foreign. 

India — Calcutta  Feb.  28-Mar.  5   19 

India — Rangoon  Feb.  28-Mar.  5   i 

Java — -Batavia  Feb.  28-Mar.  5   i  i 

Java — Samarang  Feb.  28-Mar.  5   30  20 

Yellow  Fever — Foreign. 

Brazil — Manaos  Mar.  13-26   6 

I'razil — Para  Mar.  20-April  2   18  15 

Venezuela — La  Guaira  Apr.  i   i 

Plague — Foreign. 

Chile — Antofagasta  Mar.  19   4 

Chile — Iquiquc  Mar.   20   Epidemic 

China — Amoy  Apr.    15   Present 

India — Bombay  Mar.  0-15   26 

India — Kurrachee  Mar.  6-12   74  73 


April  30.  loio.] 
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,V9   21 

27-.\|>r.  2   I 

I -3  I  '-9 

1-31  >»oiie 


I'lace.                                           Date.  Cases.  Deaths. 

India — Rangoon  Feb.  28-Mar.  5   <) 

Japan — Kobe  Mar.  b-i2   i  i 

Peru — ilollendo  Mar.  17   8 

Turkey  in  Asia — Jiddah  Mar.  25-27   10  ro 

Smallpox — United  States. 

Alabama — Birmingham  Apr. 

California — Los  Angeles  Mar 

Colorado — Entire   State  Mar 

Connecticut  Mar 

District  of  Columbia  Apr.  3-9   3 

Florida — Duval  County  A])r.  3-9   9 

Florida — Escambia  County  Apr.  3-9   13 

Florida — Gadsden  County  \pr.  3-9   2 

Illinois — Bond  County  Mar.  1-3 1   2 

Illinois — Cass  County  ilar.  1-31   15 

tllinoi? — Coles  County  Jlar.  1-31   3 

Illinois — Cook    County — Chicago ..  Mar.  1-31   i 

Illinois — Edwards  County  Mar.  1-31  3 

Illinois — Livingston  County  Mar.  1-31   i 

Illinois — Madison  County  Mar.  1-31   5 

Illinois — McLean  County  Mar.  1-31   i 

Illinois — Morgan  County  Mar.  1-3 1   3 

Illinois — Richland  County  ilar.  1-31   i 

Illinois- — Williamson  County  Mar.  j-31. 

[owa — Entire  State  iMar.  1-3 1. 

Louisiana — New  Orleans  Apr.  2-9.. 

Maine — Aroostook  Co. — Ciribou .  .  Feb.  1-28. 

Michigan — -Entire   State  Mar.  1-31. 

Minnesota — Entire  State                 Mar.  i-Apr. 


Mississippi — Coahoma  County  Jan.   i-Apr.  i. 


53 
97 
15 
6 

356 
138 
80 


2-9  

1-31  

1-  31  

2-  9   I 

28-Apr.  2   9 


107 

238 


1-31  •  ■ 
1-28.  . 
I-3I  •  • 
1-31 .  • 
3-9  -  ■  ■ 
I -Feb. 
I-3I .  . 


706 
785 
12 
14 
3 
6 
66 


Philippine  Islands 


Missouri — St.   Louis  Apr, 

?{orth  Dakota — Entire  State  Mar. 

Dklahoma — General  Jan. 

rennessee — Kno.xville  Apr. 

fennessee — Memphis  Mar. 

fe.xas — General  Jan. 

fexas — General  Feb. 

re.xas — Fort  Worth  Mar. 

fe-xas — Waco  Mar. 

k'irginia — Lynchburg  Apr. 

k'irginia — Richmond  Jan. 

(Visconsin — Entire  State  Mar. 

Smallpox — Insular. 

Manila  Feb.  2026 

Smallpox — Foreign. 

Vustria — Bohemia  Mar.  13-19 

\ustria — Galicia  Mar.  13-19 

Canada — Nova  Scotia — Halifax...  .\pr.  3-9 

-eylon — Colombo  l-eb. 

;hile — .Kntofagasta  Mar. 

Zhina — Amoy  Feb. 

rhina — Hongkong  Feb. 

"hina — Shanghai  Mar. 

Lgypt — Cairo  Mar. 

Lgypt — Port  Said  Mar. 

^  ranee — Paris  Mar. 

Germany — General  Mar. 

jermanv — Bremen  Mar.  28-Apr.  2   i 

jreat  Britain — Bristol  Mar.  20-26   i 

jreat  Britain— Sheffield  Mar.  27-Apr.  2   i 

lawaii — Honolulu  Apr.    15   i 

;ndia — Bombay  iiar.  9-15  

ndia— Calcutta  Feb.  28-Mar.  5  

ndia —  Madras  -Mar.  5-1 1  

ndia— Rangoon  Feb.  28-Mar.  5  

talv— General  ilar.  21-27   11 

taly— Naples  ila''-  21-27  

Jexico — .\guascalientes  Mar.  28-.\pr.  2 

■few  Providence — Nassau  Apr.  2  

>ortugal — Lisbon  Mar-  20-26   40 

{ussia— Libau  Mar.  20-27   4 

lus-^i a— Moscow  Feb.  20-Mar.  12   71 

tussia— Odessa  Mar.  20-26   74 

Jussia— Riga  Mar.  20-26  

tussia— St.  Petersburg  Mar.  13-19   39 

Ipain — Barcelona  Mar.  22-28  


'16 

*I2 

3 


20-Mar.   5   2 

19  

28-Mar.  5  

20-26   4 

7-13   2 

12-25   10 

19-  25   t 

20-  26   7 

20-26   ij 


Present 
4 


14 


63 
2 
3 

36 


9 
2 

3 


'Includes  cases  previously  reported  for  January  and  February. 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  of  stations  and  duties  of  com- 
nissioned  and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Scn'icc  for  the  seven  days 
'ndcd  April  20,  1910: 

\ndersox,  John  F.,  Passed  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  April  18,  1910.  under 
paragraph  189,  Service  Regulations. 

\.SHF0RD,  F.  A.,  Passed  Assistant  Surgeon.  Granted  fif- 
teen days'  leave  of  absence  from  May  7,  1910. 

5.MLEY.  C.  A.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  April  12,  1910. 

Janks.  C.  E.,  Surgeon.  Granted  one  day's  leave  of  ab- 
sence, April  19,  1910. 

Bell.  J.  M.,  Phannacist.  Granted  thirty  days'  extension 
of  leave  from  March  11,  1910,  on  account  of  sickness. 
Granted  twenty-three  days'  leave  of  absence  from 
April  10,  1910. 

iiNGHAM.  E.  O.,  Acting  Assistant  Surgeon.  Granted  fif- 
teen days'  leave  of  absence  from  May  6,  1910. 


Carter,  H.  R.,  Surgeon.  Granted  three  days'  leave  of  ab- 
sence from  April  14,  1910. 

Collins,  G.  L.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  one  month  from  April  14,  1910,  amended  to 
read  one  month  from  April  21,  1910. 

Creel,  R.  H.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Evansville,  Ind.,  and  directed  to  proceed  to 
Seattle,  Wash.,  and  report  to  the  commanding  officer, 
Revenue  Cutter  Tahoma,  for  duty. 

Frost,  W.  H.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  April  16,  1910,  under  para- 
graph 191,  Service  Regulations. 

Hollman,  H.  T.,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  March  31,  1910,  under 
paragraph  210,  Service  Regulations. 

HoTCHKiss,  S.  C,  Assistant  Surgeon.  Bureau  order  of 
March  5,  1910,  to  proceed  to  Honolulu,  Hawaii,  re- 
voked. Directed  to  report  to  the  commanding  officer. 
Revenue  Cutter  Bear  for  duty. 

Hume,  Lea,  Acting  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  April  12,  1910. 

Lawhorn,  C.  C,  Acting  Assistant  Surgeon.  Granted 
twenty-five  days'  extension  of  leave  from  March  12, 
1910,  on  account  of  sickness. 

Lloyd,  B.  J.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  April  13,  1910. 

Megaw,  H.,  Pharmacist.  Granted  two  days'  leave  of  ab- 
sence from  April  14,  1910,  under  paragraph  210, 
Service  Regulations. 

Spratt,  R.  D.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  April  5,  1910,  on  account  of 
sickness. 

Townsend,  W.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  April  14,  1910. 

TuRNipsEED,  D.  C,  Assistant  Surgeon.  Relieved  from 
duty  at  Baltimore,  Md.,  and  directed  to  proceed  to 
San  Francisco,  Cal.,  and  report  to  the  commanding 
officer.  Revenue  Cutter  Perry,  for  duty. 

Walker,  R.  T.,  Acting  Assistant  Surgeon.  Granted 
eighteen  days'  leave  of  absence  from  April  25,  1910. 

Watkins,  McD.,  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  April  13,  1910. 

Wright,  F.  T.,  Acting  Assistant  Surgeon.  Granted  fif- 
teen days'  extension  of  leave  from  March  18,  1910,  on 
account  of  sickness. 

Promotion. 

Pharmacist  Herschel  Megaw  promoted  to  pharmacist  of 
the  second-class,  to  date  from  April  8,  1910. 

Boards  Convened. 

Boards  of  medical  officers  were  convened  to  meet  on 
April  25,  1910,  for  the  purpose  of  making  physical  exam- 
inations of  officers  of  the  Revenue  Cutter  Service  as  fol- 
lows : 

San  Francisco,  Cal.,  Surgeon  James  M.  Gassaway,  chair- 
man ;  Passed  Assistant  Surgeon  R.  E.  Ebersole,  recorder. 

Portland,  Me.,  Surgeon  C.  E.  Banks,  chairman ;  Acting 
Assistant  Surgeon  M.  F.  Stuart,  recorder. 

Wilmington,  N.  C,  Surgeon  C.  H.  Gardner,  chairman ; 
Acting  Assistant  Surgeon  W.  D.  MacMillan,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zvcek  ending  April  igio: 
Birmingham,    Henry    P.,    Lieutenant    Colonel,  Medical 
Corps.    Ordered  to  go  to  West  Point,  N.  Y.,  on  May 
24,  1910,  or  as  soon  thereafter  as  practicable,  to  aid 
in  the  physical  examination  of  cadets. 
Carter,  Edw.\rd  C.  Lieutenant  Colonel,  Medical  Corps. 
Died  April  14,  1910,  at  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark. 
Craig,  Charles  F.,  Captain,  Medical  Corps.     Ordered  to 
Fort  Monroe,  Va.,  for  the  purpose  of  investigating 
the  water  supply  at  that  post,  and  upon  completion  of 
this  duty  to  return  to  his  station  in  Washington. 
D..\WE,  C.  W.,  First  Lieutenant.  Medical  Reserve  Corps. 
Left  Fort  Thoinas,  Ky.,  on  April  14th.  en  route  to 
take  station  at  Plattsburg  Barracks,  N.  Y. 
Gandy,  Charles  M..  Lieutenant  Colonel,  Medical  Corps. 
Ordered  to  go  to  West  Point.  N.  Y.,  on  May  24,  1910, 
or  as  soon  thereafter  as  practicable,  to  aid  in  the  phy- 
sical examination  of  cadets. 
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HroHES,  Leonard  S..  Medical  RcscrvL-  Corps.  Granted 
an  extension  of  leave  for  one  month  and  ten  days. 

Kki.i.ek,  William  L.,  Major,  Medical  Corps.  Ordered  to 
go  to  West  Point,  N.  Y.,  on  May  24,  1910.  or  as  soon 
thereafter  as  practicable,  to  aid  in  the  physical  ex- 
amination of  cadets. 

KiNi;.  Imigar,  First  Lieutenant,  Medical  Corps.  The  lca\e 
of  absence  heretofore  granted  is  extended  lifteen  day>. 

Ko^■|.E.  I'red  T.,  Medical  Reserve  Corps,  Upon  arrival  at 
San  Francisco,  Cal.,  and  completion  of  duty  with  23rd 
Infantry,  will  proceed  to  Fort  Screven,  Ga.,  for  tem- 
porary duty,  and  upon  arrival  of  Major  Roderic  F. 
O'Connor,  Medical  Corps,  is  relieved  from  duty  at 
Fort  Screven  and  authorized  to  avail  himself  of  the 
leave  of  absence  heretofore  granted  him. 

MicHiE,  Henry  C,  Medical  Reserve  Corps.  Granted 
leave  of  absence  for  two  months,  on  surgeon's  cer- 
tificate of  disability, 

Nichols,  Henry  J.,  Captain,  Medical  Corps,  Detailed  to 
represent  the  Medical  Department  of  the  Army  at  the 
annual  meeting  of  the  American  Society  of  Patholo- 
gists and  Bacteriologists,  to  be  held  in  Washington, 
May  3rd,  4th,  and  5th,  1910. 

PiNKSToN,  Omar  W.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  ten  days. 

SiEVERS,  Robert  E.,  First  Lieutenant,  Medical  Reserve 
Corp>.  L'pon  arrival  at  San  Francisco,  Cal.,  from  the 
Philippine  Islands,  and  completion  of  duty  with  the 
23rd  Infantry,  will  proceed  to  Fort  Warren,  Mass., 
for  duty. 

Snvuek.  Crak;  R.,  Captain,  Medical  Corps.  Left  Fort 
AIcHenry,  Md.,  on  April  14th,  on  tw-o  months'  leave 
of  absence. 

Stark,  Alexander  N.,  Alajor,  Medical  Corps,  Granted 
leave  of  absence  for  fourteen  days. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  !\ledical  Corps  of  the  ignited  States 
Navy  for  the  iveek  ending  April  ,23,  jgio: 
Ames,  M.  H.,  Passed  Assistant  Surgeon.     Detached  from 

the  Navy  Yard,  Portsmouth,  N.  H.,  and  ordered  to 

the  Asiatic  station, 
B.\KER,  M,  W,,  Passed  Assistant  Surgeon.    Detached  from 

the  Nebraska  and  ordered  to  the  Connecticut. 
Hentox.  F.  L.,  Surgeon.     Detached  from  the  Buffalo  and 

ordered  to  the  Philadelphia. 
Bishop,    L.    W.,    Passed    Assistant  Surgeon,  Detached 

from  the  Navy  Yard,  New  York,  N,  Y.,  and  ordered 

to  the  Tacoma. 
Cecil,  A.   B.,  Assistant  Surgeon.      Detached   from  the 

Wisconsin  and  ordered  to  the  Nebraska. 
DoRSEY,    B.    H.,    Passed    Assistant    Surgeon.  Detached 

from  the  Philadelphia  and  ordered  to  continue  other 

duties. 

L)i'NijAR,       W.,  Surgeon,     Ordered  to  duty  at  the  Naval 

Dispensary,  Washington,  D.  C. 
Edgar,  J.  M.,  Medical  Inspector.     Detached  from  duty  on 

board  the  Connecticut  as  fleet  surgeon  of  the  .Atlantic 

fleet,  and  ordered  to  command  the  Naval  Hospital, 

Boston.  Mass. 

Fitts,  H.  B.,  Medical  Inspector.  Ordered  to  the  Navy 
Yard,  Pensacola,  Fla.,  and  to  additional  duty  at  the 
Naval  Hospital  at  that  place. 

Foster,  T.  G.,  Passed  .\ssistant  Surgeon.  Detached  from 
the  Buffalo  and  ordered  to  duty  at  the  Naval  Hos- 
pital. Mare  Island,  Cal. 

French,  G.  R,  W.,  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to 
the  Albatross. 

Gkiger,  a.  J.,  Passed  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Hospital.  Navy  Yard,  Mare  Island, 
Cal.,  and  ordered  to  duty  at  that  yard. 

Hali.oway,  J.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Connecticut  and  ordered  to  the  Navv  Yard, 
New  York,  N.  Y. 

HoLcoMB.  R.  C,  Surgeon.  Detached  from  the  Solace 
and  ordered  to  the  Dehncare. 

Huff.  E.  P..  .Assistant  Surgeon.  Detached  from  tlie 
ViUalobos  and  ordered  to  the  Charleston. 

Lee,  a.  E.,  .Assistant  Surgeon.  Detached  from  the  Alba- 
tross and  ordered  to  duty  at  the  Naval  Ho<;pital, 
Mare  Island,  Cal. 


l.iMsuEN,  C.  P..  Medical  In-pector.  Detached  from  duty 
at  the  Navy  Yard,  and  Naval  Hospital.  Pensacola, 
l-'la.,  and  ordered  to  the  Naval  Recruiting  Station, 
Chattanooga,  Tenn. 

McCoRMicK,  A.  M.  D.,  Surgeon.  Detached  from  the 
Michigan  and  ordered  to  duty  on  board  the  Connecti- 
cut as  fleet  surgeon  of  the  .Atlantic  fleet, 

.Mi.NTEK,  J.  Al..  Passed  Assistimt  Surgeon,  Detaciied  from 
the  lirst  provisional  of  marines,  expeditionary  forces, 
and  ordered  to  continue  other  duties, 

-Xom.E,  1).  II,,  Assistant  Surgeon,  Detaciied  from  tli< 
Charleston  and  ordered  to  the  I'illalobos. 

( E,  H,  H..  Passed  .Assistant  Surgeon.  Detached  from 
the  Naval  Dispensary,  Washington,  D,  C,  and  ordered 
to  duty  at  the  Naval  Medical  School  Hospital,  Wash- 
ington, D.  C. 

Theli'S,  J.  R.,  .Assistant  Surgeon.  Detached  from  the 
South  Carolina,  and  (irdered  to  the  Solace. 

Pugh,  W.  S.,  Jr.,  Passed  Assistant  Surgeon.  Detached 
from  the  Tacoma  and  ordered  home  to  await  orders. 

RiDDicKS,  W.  J.,  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  or- 
dered to  the  South  Carolina. 

Rodman,  S,  S,,  Surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Chattanooga,  Tenn.,  and  ordered  \'< 
the  Rhode  Island. 

Snyder,  J.  J.,  Surgeon.  Detached  from  the  Rhode  Isl- 
and and  ordered  to  the  Michigan. 

Wentworth,  a.  R.,  Aledical  Inspector.  Conmiissioned 
a  medical  inspector,  with  the  rank  of  commander,, 
from  [•"ebruary  5,  1910. 

 ®  

firtlrs,  Itarriagas,  mxH  ieatlrs. 


Born. 

Wol.K.  —  In  Philadeliihia,  on  Monday.  April  nth,  to  Dr. 
.Saninel  Wolf  and  Mr-;.  Wnlf,  a  daughter. 

Married. 

\\  ads\\ oR  i  H — Dei.a.no. — In  New  ^'ork.  un  Tuesday, 
.April  19th,  Dr.  .Augustus  Baldwin  WacNworth  and  Miss 
Caroline  Delario. 

Died. 

— In  Erie,  Pennsylvania,  on  Tuesday.  .April  19th. 
Dr.  Edson  E.  Boyd,  aged  seventy-eight  years. 

C.SMDEN. — In  Parkersburg,  West  Virginia,  on  Sunday, 
-April  17th,  Dr.  Thomas  Bland  Camden,  a.ged  seventy-one 
years. 

Clark. — In  Elgin,  Illinois,  on  Monday,  .April  nth.  Dr. 
Clark,  aged  seventy-four  years. 

CoRLEW. — In  Columbia,  Misso\iri,  on  Friday.  Ajiril  8th. 
Dr.  John  Corlew,  aged  fifty-five  years. 

Crowley. — In  Sulli\an,  Indiana,  on  Thursday.  April  7th, 
Dr.  John  B.  Crowley,  aged  eighty-four  years. 

Fox. — In  Hummelstown.  Pennsylvania,  on  Thursday, 
April  14th,  Dr.  George  H,  I'ox.  Jr..  aged  thirty-seven 
years. 

Haley. — In  Kennebunk,  Maine,  on  Thursdax',  .April  Jist. 
Dr.  John  Roberts  Haley,  aged  fifty  years. 

Hart. — In  Morehouse,  Alissouri,  on  Tuesdav,  .April  T2th. 
Dr.  L.  W.  Hart. 

Jayne. — In  La  Salle.  New  ^'ork.  on  Tuesday,  April  ^th. 
Dr.  Luther  M.  Jayne.  aged  fifty-five  years. 

Jones. — In  Baltimore,  Alaryland.  on  ATonday.  April  iSth, 
Dr.  William  David  Joiies,  aged  thirty-two  years. 

Lewis. — In  \\'h:tepost.  Clarke  County.  Virginia,  on 
Thursday,  .April  T4th.  Dr.  Thonias  Al,  Lewis,  aged  sev- 
enty-six years. 

Mf>RGAN. — In  Tupper  Lake,  New  York,  on  Thursday, 
April  7tii,  Dr.  Robert  Le  Roy  ATorgan,  aged  thirty-six 
years. 

RosroE.— In  Carlisle,  New  York,  on  Saturday,  April 
i6th.  Dr.  R.  J,  Roscoe,  aged  ninety  years. 

Sanborn. — In  .Augusta,  Alaine,  on  Monday,  .April  i8th. 
Dr.  Bigelovv  T.  Sanborn,  aged  seventy-one  years, 

Stemple, — In  Conshohocken.  Pennsylvania,  on  Tuesday. 
.April  19th,  Dr.  John  H.  .Stemple,  Jr..  aged  thirty-five 
years. 

Twyman. — In  Kansas  City,  Alissouri.  on  .Saturday, 
.April  T6th,  Dr.  G.  T.  Twyman. 
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THE    SIGNIFICANCE    OF    THE    VARIOUS  EN- 
LARGEMENTS OF  THE  THYREOID  GLAND 
WITH  SPECIAL  REFERENCE  TO  BASE- 
DOW'S DISEASE.* 

By  Carl  Beck,  M.  D., 
New  York, 

Professor  of  Surgery  in  the  Postgraduate  Medical  School  and  Hos-  . 
pital;  Visiting  Surgeon  to  the  St.  Mark's  Hospital  and 
the  German  Poliklinik. 

While  it  is  true  that  the  most  conspicuous  sign 
of  morbus  Basedowi  is  the  thyreoid  enlargement, 
the  significance  of  this  superficial  resemblance  is 
entirely  different  from  that  of  simple  goitre.  The 
insufficient  distinction  between  both  conditions  is 
responsible  for  the  widespread  tendency  to  treat 
both  conditions  alike.  The  deplorable  consequence 
is  that  some  good  therapeutic  methods  are  de- 
nounced because  their  employment  in  the  wrong 
place  ended  in  a  failure.  Therefore  and  especially 
from  a  strictly  therapeutic  point  of  view  it  must 
be  distinctly  understood,  whether  a  case  of  simple 
thyreoid  enlargement  or  of  a  Basedow's  (so  called 
exophthalmic)  goitre  is  to  be  treated. 

Simple  goitre  (struma)  is  characterized  by  the 
abnormal  increase  of  normal  thyreoid  tissue,  while 
in  exophthalmic  goitre  the  production  of  a  spe- 
cial toxine  by  the  enlarged  thyreoid  gland  is  the 
essential  factor. 

The  hypertrophy  of  the  tissues  in  simple  goitre 
is  either  nodular  (circumscribed)  or  dififuse.  One 
form  may  merge  into  the  other.  The  types  are 
parenchymatous  (follicular)  colloid,  fibrous  or  vas- 
cular. In  the  parenchymatous  form  the  follicles 
multiply,  their  contents  increase,  the  bloodvessels 
become  dilated  and  the  increased  glandular  activity 
finally  results  in  the  formation  of  adenomatous 
s'tructures.    (Fig.  I.) 

Frequently  it  will  occur  that  the  contents  of  the 
follicles  increase  to  such  an  extent  that  an  abun- 
dance of  colloid  substance  is  secreted,  by  which  the 
proliferating  epithelium  of  the  follicles  yields  to 
pressure  atrophy,  so  that  the  secreted  product,  the 
colloid  (gelatin)  becomes  the  predominating  ele- 
ment of  the  enlarged  thyreoid  (colloid  goitre).  In 
fact,  the  follicular  septa  mav  become  so  thinned  that 
on  a  cross  section  the  colloid  goitre  may  appear  like 
a  honey  comb.  (Figs.  2  and  3.)  The  shape  of  the 
colloid  goitre  is  commonly  round  and  the  size  fairly 
large.    It  is  elastic,  while  the  pnrenchvmatous  is 

*Part  of  the  paper  was  read  at  the  annual  meeting  of  the  Ameri- 
can Rontgen  Society,  September  2  and  3.  1909. 


more  compact  and  firm.  On  a  cross  section  the 
parenchymatous  type  shows  the  enlarged  and  gran- 
ular form  of  the  normal  thyreoid  gland.  The 
fibrous  variety  is  caused  by  the  proliferation  of  the 
connective  tissue,  sclerotic  texture  finally  taking  the 
place  of  glandular  substance.    (Fig.  4.) 

All  these  varieties  may  undergo  secondary 
changes.    Shrinking  or  bursting  of  the  walls  of  the 


i 


Fig.   I. — Parenchymatous  goitre. 

follicles  may  lead  to  the  formation  of  dilatation 
cysts,  the  colloid  substance  becoming  liquefied  and 
assuming,  as  a  rule,  a  chocolate  colored  appearance. 
In  a  large  number  of  cases  haemorrhage  into  the  di- 
lated alveoli  takes  place  and  lays  the  foundation  to 
serous  accumulations.  Thus  multilocular  cysts  may 
establish  themselves.  (Fig.  5.)  They  may  finally 
coalesce  and  form  a  large  cyst,  whose  walls  consist 
of  sclerotic  connective  tissue  and  follicular  rem- 
nants. 

In  the  anaemic  connective  tissue  calcareous  salts 
become  deposited  sometimes  (calcareous  and  chalky 
goitre).  Osteofibrous  and  osseous  formations  are 
also  observed  now  and  then.    (Figs.  6,  7,  and  9.) 
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Such  deposits  and  formations  can  be  demonstrated 
by  the  Rontgcn  method.  It  was  my  privilege  to 
show  skiagraphs  of  calcareous  deposits  in  goitre 
tirst  (see  New  Yorker  medizinische  Monatsschrift, 


Fig.  2. — Colloid  goitre. 


October,  1900  ;  and  Beitrag  zur  Diagnostik  and  Ther- 
apie  der  Struma,  Fortschrittc  auf  dem  Gebiete  der 
Rontgcnstrahlcn,  iv.  igoo). 

If  the  nature  of  these  hyperplastic  structures  is 
thoroughly  appreciated,  the  conclusion  must  be 
reached  that  the  Rontgen  method  can  be  applied 
with  success  only  to  a  few  of  them. 

It  should  therefore  be  tried  only  exceptionally, 
in  order  to  avoid  discrediting  these  otherwise  in- 
valuable means. 

The  disturbances  caused  by  simple  goitre  are  of  a 
mechanical  character.  A  large  goitre  may  produce 
pressure  on  the  recurrens  or  cause  lateral  curvature 
of  larynx  or  trachea,  followed  by  symptoms  of  suf- 
focation. In  such  cases  speedy  thyreoidectomy  is 
imperatively  necessary.  In  small  goitres  cosmetic 
ccMisiderations   may  justify  removal  although  the 


Fic.  3. — Colloid  goitre  after  extirpation,  note  small  nodules 
(one  fourth  natural  size). 


condition  of  the  patient  is  normal  otherwise.  In  cys- 
tic goitre  I  have,  with  rare  exceptions,  succeeded  by 
aspirating  the  cystic  fluid  (which  generallv  con- 
sisted of  bloody  serum)  and  injected  one  half  ounce 
of  a  ten  per  cent,  emulsion  of  iodoform  glycerin 
immediately  thereafter.  The  area  of  aspiration  was 
carefully  selected  in  order  to  avoid  the  large  superfi- 
cial veins.  Whenever  practicable  the  median  line 
is  preferred  because  the  vessels  will  be  avoided 
there.  Sometimes  the  cystic  goitre  disappears  after 
one  injection,  but  as  a  rule  injection  must  be  re- 
peated three  or  four  times  and  on  an  average  in 
weekly  intervals. 

The  injection  (see  Fig.  8)  is  to  be  preceded  by 
the  methodical  application  of  a  drop  of  tincture  of 
iodine  at  the  point  of  the  insertion  of  the  needle. 
Thus  disinfection  of  the  surface  of  the  skin  is  ob- 
tained, at  the  same  time  the  bacteria,  sheltered  by 
the  integument  are  rendered  innocuous,  as  the  io- 
dine fortunately  permeates  the  follicles  to  some  ex- 
tent. Aspiration  as  well  as  injection  are  surgical 
procedures  and  must  therefore  be  preceded  by  asep- 


FiG.    3a. — Unilocular  colloid  goitre   treated  with   iodoform  glycerin. 


tic  precautions.  The  needle  must  be  large  as  the 
iodoform  glycerin  would  not  pass  a  small  caliber. 
The  procedure  is  best  undertaken  in  the  reclining 
position.  In  weak  and  an.ismic  individuals  the  re- 
cumbent position  may  be  preferred.  In  the  reclining 
position  the  goitre  springs  forward  which  facilitates 
the  introduction  of  the  needle  which  is  to  be  done 
quickly  and  fiirmly.  When  the  needle  has  permeated 
the  wall  of  the  cystic  cavity,  a  marked  yielding  of 
the  resistance  is  perceived  and  the  sensation  to  be 
in  a  free  cavity  is  obtained.  It  is  advisable  then  to 
withdraw  the  syringe  somewhat  in  order  to  prevent 
injuring  the  opposite  cyst  wall,  before  the  aspira- 
tion is  begun.  After  the  completion  of  the  injection 
the  needle  is  slowly  withdrawn,  while  index  finger 
and  thumb  of  the  operator  compress  the  skin  around 
the  needle.  After  the  needle  is  removed  the  squeez- 
ing of  the  skin  fold  around  the  small  wound  is  con- 
tinued for  a  few  minutes  in  order  to  prevent  flow- 
ing out  of  the  solution  and  to  prevent  oozing  at  the 
same  time. 

As  a  rule  there  is  no  reaction.    In  some  cases 
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intense  reaction,  characterized  by  painful  swelling, 
elevation  of  temperature,  and  general  malaise  sets 
in.  The  more  mtensc  the  reaction,  the  more  rapidly, 
it  seems  to  me,  the  tumor  disappears.    The  most 


Fig.  4. — Fibiopai  L'ticliyrnatous  goitre. 


successful  and  violent,  reaction  I  observed  took  place 
in  a  Swiss,  twenty-five  years  of  age,  who  suffered 
from  a  large  cystic  goitre.  After  the  first  aspira- 
tion, which  yielded  a  considerable  amount  of  haema- 
toserous  fluid,  the  usual  amount  of  iodoform  gly- 
cerin was  injected,  but  a  few  days  later  the  cavity, 
which  appeared  empty  after  the  aspiration,  filled  up 
again.  The  same  procedure  was  therefore  tried 
again  and  with  the  same  disappointing  result,  so 
that  a  third  injection  was  undertaken.  This  time 
the  double  amount  of  iodoform  glycerin  was  inject- 
ed. When  the  patient  returned,  he  reported  that 
the  day  after  the  injection  he  became  slightly  fe- 
verish and  lost  his  appetite.  Although  he  had  been 
asked  to  call  as  soon  as  there  would  be  fever  nr 
pain,  he,  being  an  energetic  character,  believed  thnt 
the  attack  would  pass  over  without  medical  inter- 
ference. But  the  fever  and  the  malaise  increased 
daily.  Now  the  tumor  had  decreased  to  half  its 
size  no  swelling  being  noticeable.  The  temperature 
was  over  102°  F.,  and  the  pulse  no.  Examination 
of  the  spleen  revealed  considerable  swelling,  which 
made  us  fear  that  coincidentally  typhoid  fever  might 
be  developing.  The  patient  was  advised  to  be  treat- 
ed at  a  hospital  but  he  could  not  be  admitted  before 
the  following  morning.  Then,  he  stated  he  felt  so 
much  better,  that  he  preferred  to  stay  at  his  country 
home,  where  he  recovered  after  a  few  days.  When 
presenting  himself  a  week  later,  his  goitre  had  com- 
pletely disappeared.  Of  course  there  could  not  have 
been  any  typhoid  fever  under  the  circumstances  but 
the  fact  that  we  were  afraid  of  it,  characterized  the 
situation.    No  doubt  the  alarming  signs  were  pro- 


duced by  the  injection  only.  There  was  a  perfect 
cure  (a  la  Dr.  Eisenbart),  but  I  would  not  care  to 
try  such  a  large  dose  again,  tempting  as  this  rad- 
ical procedure  may  appear. 

Sometimes  the  tumor  does  nut  disappear  entirely 
but  becomes  considerably  smaller,  which  w(  uld 
often  answer  the  purpose. 

In  small  follicular  and  colloid  goitres,  especially 
when  fluctuating  foci  can  be  miade  out,  the  injection 
of  a  saturated  solution  of  iodoform  in  ether  is  ad- 
visable. The  injections  are  made  by  the  use  of  a 
common  h}^podermic  syringe,  twenty  minims  usually 
being  sufficient  at  a  time.  The  reaction  is  slight. 
The  treatment  is  tedious,  however,  and  sometimes 
twenty  to  thirty  injections — in  intervals  of  three  or 
four  days — are  required.  Iodoform  ether  induces 
an  intense  fibrinous  secretion,  which  causes  shrink- 
ing of  the  softened  parenchyma,  whose  place  is 
taken  by  connective  tissue.  In  resistant  tissue  the 
injection  therapy  is  not  to  be  tried,  and  the  scalpel 
must  be  resorted  to  if  the  indications  demand  re- 
moval. 

The  textbooks  speak  of  the  distinctive  diagnosis 
of  the  various  types  of  common  goitre  as  an  eas\' 
affair.  While  this  is  true  in  a  number  of  cases, 
there  are  many  which  offer  diagnostic  difficulties.  I 
have  repeatedly  observed  cases,  in  which  fluctuation 
was  not  only  absent  but  in  which  palpation  of  the 
goitre  yielded  the  impression  of  marked  solidity,  the 
hardness  of  the  tissues  being  like  that  of  a  board. 
And  still,  the  tumor  consisted  of  haemorrhagic  fluid, 
as  the  exploratory  needle  proved.  In  such  indefi- 
nite cases  the  Rontgen  rays  may  be  resorted  to, 
since  they  show  the  liquid  accumulation  as  a  large 
translucent  very  light  shadow,  while  the  solid  forms 
appear  dark  (Figs.  9  and  11).  As  mentioned  be- 
fore, calcareous  concretions  give  the  clearest  skia- 


k  

Fig.  5. — Multilocular  cystic  goitre. 
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graphs.  Their  presence  contraindicates  the  injec- 
tion treatment. 

Colloid  goitres,  especially  if  not  removed  with 
the  most  extreme  care,  often  show  a  tendency  to 
recurrence,  of  which  Fig.  lo  shows  an  illustration. 
The  patient's  colloid  goitre  was  removed  in  Switz- 
erland by  an  illustrious  surgeon  over  a  year  ago. 
The  scar  of  the  cross  incision,  made  over  the  mid- 
dle of  the  neck,  is  still  visible.  Recurrence  was  ob- 
served seven  months  after  the  operation.  The 
Rontgen  plate  (see  Fig.  ii),  taken  a  year  after  the 
removal,  shows  the  dark  shadow  of  the  recurrent 
goitre  masses,  which  extend  from  the  hyoid  bone  to 
an  inch  below   the  jugulum.     Fig.  12   shows  the 


deglutition,  while  cysts  of  the  neck  remain  in  situ. 
Cvsts  are  amenable  to  the  injection  treatment,  the 
other  solution  being  preferable  to  that  of  the  gly- 


FlG.    6.— Hard  fihn 


goitre    interspersed   with    osseous  formations 
(compare  Fig.  g). 


same  case  a  week  after  the  removal  at  St.  Mark's 
Hospital.  The  substernal  portion  could  be  revealed 
by  the  combined  method  without  any  difificulties. 
Attention  is  callerl  to  the  long  and  narrow  horse- 
shoe incision  which  I  recommend  for  long  and  nar- 
row tumors  of  the  neck. 

In  re  diagnostic  difficulties,  cervical  cysts  (blood 
or  lymph  cysts)  and  especially  the  hygroma,  which 
originates  in  the  bursa  synovialis,  separating  the 
thyreohyoid  muscle  from  the  thyreohyoid  mem- 
brane, seldom  becomes  larger  than  a  walnut.  It 
must  be  appreciated,  that  there  is  a  marked  tendency 
to  inflammatory  processes.  An  inflammed  hygroma 
may  disturb  the  respiratory  function. 

Another  diagnostic  point  is,  that  thyreoid  tumors 
ascend  and  descend  synchronously  with  the  act  of 


cerin  mixture.  During 
the  procedure  the  cyst 
is  seized  between  the 
surgeon's  left  index 
finger  and  thumb  and 
pressed  backward  in 
the  reclining  position 
so  that  the  tumor 
springs  forward  (see  , 
Fig.  10). 

Differential  diagno- 
sis between  goitre  and 
malignant  neoplasm  is 
difficult  at  an  early 
stage,  that  is  when 
thorough  extirpation 
has  a  promising 
chance.  The  symptoms 
are  mostly  the  same  as 
those  in  simple  goitre. 
It  is  significant  that 
carcinoma  as  well  as 
sarcoma  of    the  thy- 

reoid     gland    predomi-  I'lf .   7.— calcareous  deposits  in  fol- 
.„    •  ■   „  1  !icular    goitre,    skiagraphed  after 

nate  m  regions   where  extirpation, 
goitre  is  endemic.  This 

suggests  that  malignant  tumors  show  a  predilection 
for  the  diseased  thyreoid  gland.  It  is  hardly  neces- 
sary to  say  that  early  and  thorough  removal,  fol- 
lowed by  Rontgen  treatment,  is  indicated.  Fig.  14 
shows  an  adenocarcinoma  of  the  thyreoid  ghmd 
which  originated  in  an  old  follicular  goitre.  Ex- 
tirpation was  refused  unfortunately  before  teleangi- 
ectatic  metastases  divulged  the  fatal  aspect  of  the 
case. 

As  to  internal  treatment  it  may  be  added,  that  the 
injection  treatment  mny  be  supported  by  th:  tem- 
porary administra- 
tion of  moderate 
doses  of  potassium 
iodide  and  the  lo- 
cal application  of 
iodine  petrolatum 
(one  per  cent.). 
In  the  follicular 
type  the  thyreoid 
extract  is  recom- 
m  ended.  The 
most  radical  meas- 
ure of  course  is 
the  removal  by  the 
knife.  By  combin- 
ing the  blunt  enu- 
cleation method 
with  that  of  limited 
division  by  scalpel, 
my  mortality  rate 
during  the  last  five 
years  was  practi- 
cally nil.  (This 
method  is  de- 
scribed in  the  re- 
rent  translation  nf  I-'ic  8.— Aspiratory  needle  provided  with 
ceni   iransidUOn   01  rubber  tube,  permitting  of  aspira- 

my      textbook      on      tion  of  fluid  and  injection  of  iodofor.Ti 
.     ,     ,.  •       glycerin,  without  moving  the  needle, 

surgical   diseases  01       showing  outlet  of  catheter. 
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the  chest  by  Schroder,  p.  320,  pubhshed  by  Hirsch- 
wald,  Berhn.)  One  of  the  most  important  precau- 
tions during  operation  is  to  leave  the  parathyreoid 
bodies  unimpaired.  The  thyreoid  is  exposed  hi  my 
cases  by  a  supraclavicular  incision  which  permits  re- 
version of  skinfiap  (Fig.  15).  In  great  contrast  to 
simple  goitre  the  so  called  exophthalmic  form  means 


Fig.  9. — Skiagraph  of  tlic  goitre,  sh^wn  in  Fig.  6,  after  extirpation; 
note  osseous  deposits. 


a  general  infection  produced  by  a  faulty  chemical  j'c- 
tivitv  of  the  thyreoid  gland.  This  being  taken  for 
granted,  it  is  natural  that  the  therapeutic  steps  grav- 
itate toward  directly  attacking  the  thyreoid  gland. 
This  is  efifectively  done  by  thyreoidectomy,  as  Koch- 
er's  admirable  statistics  proved  first.  But  even  the 
great  master  in  this  field  admits  a  mortality  rate  of 
five  per  cent.  ( others  speak  of  even  thirty  per  cent. 
My  previous  mortality  of  bilateral  thyreoidectomy 
amounted  to  twelve  per  cent.,  although  I  exercised 


Fig.   10. — Recurrence  of  colloid  goitre  one  year  after  extirpation. 


great  care,  laying  special  stress  upon  h;einostasis, 
always  operating  under  local  anaesthesia  (generally 
not  even  employing  cocaine  but  resorting  to  ethyl- 
chloride  followed  by  Schleich's  infiltration).  I  have 
therefore  made  it  a  rule  to  compromise,  so  to  say, 
and  to  exsect  the  largest  lobe  only,  thus  lessening 
the  gravity  of  the  interference.  As  a  rule  the  pa- 
tient is  benefited  by  the  partial  removal  as  soon 
as  the  immediate  effects  of  the  operation  are  over. 
Then  it  remains  to  treat  the  smaller  lobe  which  was 
left  alone.  The  observation,  that  the  Rontgsn 
method  has  an  inflammatory  influence  an  the  walls 
of  the  bloodvessels  (a  specific  kind  of  chronic  en- 
darteritis), which  can  be  utilized  in  succulent  tu- 
mors with  therapeutic  effect,  induced  me  to  try  the 
rays  in  apparently  mild  cases  of  morbus  Basedowi 
with  the  most  gratifying  results.    Encouraged  bv 


Fig.  II. — Sliovvinsr  Rontgen  picture  from  case  illustrated  by  Fig. 
in,  indicating  extent  of  the  recurrent  goitre  masses  from  the  hyoid 
lone  to  the  substernal  region. 

these  I  began  to  apply  the  Rontgen  method  as  a  sec- 
ondary means  of  therapy  to  the  remaining  lobe. 
Later  I  found  that  all  cases  of  Basedow  disease  were 
benefited  by  the  Rontgen  method.  My  statistics 
during  the  last  five  years  show  the  following  record : 
Large  Basedow  goitre,  fourteen  cases,  thirteen 
patients  cured  bv  the  combination  treatment  (also 
see  L^eber  die  Kombination  von  Excision.s — imd 
Rontgen  Therapie  bei  morbus  Basedowi,  Berliner 
kliiiischc  IVochenschrifi,  1905,  No.  20)  one  patient 
considerably  improved,  and  one  still  under  treatment 
(all  women). — Thirty-eight  cases  (all  women  ex- 
cept one)  of  small  sized  goitres,  most  of  them  show- 
ing severe  symptoms,  especially  tachycardia.  Thirty- 
two  patients  were  cured,  two  were  improved,  one 
case  was  luisuccessful,  and  one  showed  ?.n  increase 
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Fig.  12. — Case  illustrated  hy  Figs.  lo  and  ii,  one  week  after  sec- 
ond operation.  Note  horse  shoe  incision  above  jugulura.  ilicro- 
scopical  e.xamination,  through  the  courtesy  of  Professor  Ewing.  shows 
atrophy  of  alveoli  and  oedema  of  stroma,  a  resemblance  to  some 
cases  of  myxoedema  being  noticed.  One  of  the  small  nodules  is  a 
foetal  adenonia. 

in  size  and  greater  intensity  of  symptoms.  This  lat- 
ter case  seems  to  me  to  be  unduly  influenced  by 
some  arbitrary  pseudotherapy  on  the  part  of  the 
desperate  patient  (compare  mv  report  Partial  Thy- 
reoidectomy combined  with  Rontgen  Treatment  in 
Basedow's  Disease,  Postgraduate,  Twenty-fifth  An- 
niversary Volume,  1903). 

My  modus  operandi  is  irradiation  through  a  dia- 
phragm (Fig.  16)  in  the  sitting  posture,  usual  cur- 
rent, for  five  minutes.  In  larger  goitres  the  anterior 
surface  is  irradiated  for  three  minutes,  while  lateral 
irradiation  is  kept  up  for  one  minute  on  each  side. 
Small  goitres  are  exposed  in  front  only.  If  patient 
shows  much  uneasiness  on  account  of  the  tachycar- 
dia, I  allow  frequent  intervals.  Seances  every  two 
days  until  there  is  a  very  slight  reaction  (decolor- 
ization)  or  if  there  are  oppressing  symptoms.  Then 
I  stop  for  about  a  week  to  start  again  until  there 
is  considerable  improvement,  which  will  induce  me 
to  further  continue  the  treatment  for  two  or  three 
months  in  Aveekly  intervals.  During  the  course  of 
treatment  I  administer  the  Roncegno  iron  arsenic 
mineral  water  in  doses  of  a  tablespoonful  three 
times  a  day. 

In  early  cases  the  eflfect  manifests  itself  quickly 
as  a  rule.  The  nervous  symptoms  generally  disap- 
pear first  and  the  dyspnoea  caused  by  the  tachy- 
cardia decreases  after  a  few  exposures.  The  tachy- 
cardia itself  becomes  relieved  by  degrees.  The 
exopthalmus  disappears  slowly  and  in  some  cases 
a  trace  of  it  is  left  even  long  after  the  disease  is 
virtually  cured.  It  is  natural  that  simultaneously 
with  the  disappearance  of  the  cardinal  symptoms 
general  euphoria  becomes  marked.   The  integument 


is  very  sensitive  in  Basedow's  disease.  This  fact  is. 
illustratively  documented  by  the  tendency  to  pig- 
mentation, urticaria,  and  circumscribed  oedema.  The 
Rontgen  treatment  must,  therefore,  be  kept  under 
strict  control.  The  use  of  the  diaphragm  renders 
protection  of  face  and  chest  unnecessary.  If  great 
oppression  is  present  the  use  of  protective  means  is 
most  uncomfortable  for  the  patient. 

As  to  the  serum  treatment  of  morbus  Basedoiin 
my  own  experience  is  limited.  In  a  number  of  cases 
it  is  effective,  but  the  method  is  not  without  risks, 
while  the  Rontgen  treatment  is  absolutely  safe  and 
has  the  great  advantage  of  reducing  the  thyreoid 
by  degrees,  thereby  avoiding  a  possible  cachexia 
thyreopriva.  In  advanced  cases  of  morbus  Base- 
do  wi,  in  which  alarming  symptoms  forbid  imme- 
diate operative  interference,  Rontgen  treatment 
should  precede  the  operation  until  improvement  sets 
in.  By  using  the  term  "advanced"  I  am  perfectly 
conscious  of  the  necessity  of  taking  it  cum  graiio- 
salis,  because  it  is  difficult  to  measure  the  degree 
iiif  the  disease  by  individual  symptoms.  The  assump- 
tion that  the  gravity  of  the  case  is  in  direct  propor- 
tion to  the  size  of  the  thyreoid,  has  surely  proved 
to  be  fallacious,  because  there  are  cases  showing 
large  Basedow  goitres  accompanied  by  slight  symp- 
toms and  small  ones,  which  are  characterized  by 
grave  ones  (large  exophthalmus,  violent  tachycar- 
dia, and  tremor).   This  surprising  phenomenon  can- 


FiG.  13. — Cyst  of  neck.    Patient  in  reclining  position,  ready  for 
injection. 
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Fig.  14. — Adenocarcinoma  of  thyreoid  gland  showing  tcleaiigiecta- 
tic  metastases  at  anterior  surface  of  chest. 

not  be  explained  satisfactorily.  It  points  to  a  dif- 
ference of  the  secretion  in  the  thyreoid,  because  it 
cannot  be  the  quality  alone  which  determines  the 
influence  upon  the  various  organs  concerned,  but 
especially  the  quality  of  the  product. 

Besides  hvperthyreoidosis  and  hypothyreoidosis 
there  must  he  a  kind  of  dysthyreoidosis  wh'ch  has 
an  undefined  influence  on  the  economy  of  the  body 
and  especially  on  such  organs  which  exercise  inter- 
nal secretory  functions.  Thus  we  may  understand 
the  relations  to  the  thymus  and  the  sexual  sphere, 
(see  Fig.  17),  representing  a  girl  of  iwenty-two 
years  who  sufifered  from  a  moderate  Basedow  goitre 
for  nearly  two  years.  Exophthalmus  and  tachycar- 
dia were  also  present  in  a  moderate  degree.  For 
several  months  swelling  of  the  lower  abdominal  re- 
gion and  menstrual  disturbances  were  observed 
which  led  to  the  diagnosis  of  an  ovarian  cyst.  While 
the  tumor  was  increasing  in  size,  tachycardia  and 
tremor  become  more  marked.  It  may  be  added  that 
the  mammae  also  became  enlarged.  After  the  cyst, 
which  weighed  five  pounds,  was  removed  (Fig.  18) 
the  swelling  of  the  thyreoid  became  less  while  the 
tachycardia  nearly  disappeared. 

Fig.  ig  represents  another  living  questionmark  in 
a  girl  of  twenty-nine,  who  entered  St.  Mark's  Hos- 
pital for  the  treatment  of  neurotic  symptoms  of 
which  continuous  vomiting-  was  the  gravest  and 
most  conspicuous.  There  was  considerable  exoph- 
thalmus and  a'  moderate  swelling  of  the  thyreoid 
gland.  By  the  courtesy  of  Dr.  J.  Heckmann  I  had 
a  chance  to  try  the  Rontgen  treatment.  It  was  most 
surprising  to  see  the  vomiting  spasms  disappear  af- 
ter one  exposure  of  the  thyreoid  region.  The  illus- 
tration shows  disappearance  of  the  thyreoid  swell- 
ing five  weeks  after  the  beginning  of  the  treatment. 
The  spasms  returned  after  the  third  week  once  in 
a  while,  when  greater  interruptions  of  the  treat- 
ment were  made.  But  they  were  not  intense  and 
returned  rarely.  The  exophthalmus,  however,  was 
still  marked  and  slight  tachycardia  and  tremor  were 
also  present.    This  case  shows  especially  how  man- 


ifold the  symptoms  of  Basedow's  disease  may  be, 
and  there  are  certainly  numbers  of  cases  which  are 
treated  for  diseases  of  the  nervous  system,  that  are 
truly  Basedow's,  the  slight  degree  of  exophthalmus 
and  thyreoid  swelling  veiling  the  nature  of  the  dis- 
ease. In  such  cases  tachycardia,  although  being 
marked,  is  generally  attributed  to  the  great  "ner- 
vosity" of  the  patient  instead  of  making  intoxica- 
tion through  the  thyreoid  sphere  res])onsible  for  this 
symptom. 

Besides  general  neurasthenic  or  hysteric  symp- 
toms vasomotoric  disturbances,  like  oedema,  erythe- 
ma, pigmentation,  profuse  perspiration;  diarrhoea, 
and  myocarditis  may  appear  in  the  foreground.  In 
some  cases  I  have  observed  albuminuria,  which  dis- 
appeared after  exposure  of  the  thyreoid.  Riddles 
upon  riddles ! 

Fig.  20  shows  the  efifect  of  the  Rontgen  treatment  • 
most  markedly  in  the  middle  of  the  neck  (note  the 
protruding  cartilage),  while  laterally  there  is  still 
considerable  prominence.  The  picture  was  taken 
after  four  months  of  treatment,  during  which  pe- 
riod twenty  exposures  were  given.  The  exophthal- 
mus is  slight  and  tachycardia  has  disappeared.  Grave 
symptoms  were  never  present  in  this  case. 

It  is  difficult  to  explain  the  physiological  influence 
of  the  Rontgen  rays  upon  the  Basedow  goitre.  The 
observation  that  the  most  tormenting  symptoms,  es- 
pecially tachycardia,  often  become  less  before  the 
goitre  diminishes  visibly,  indicates  that  first  of  all 
the  toxine  production  in  the  thyreoid  gland  is  sup- 
pressed or  at  least  minimized. 

Regarding  prevalence  of  nervous  symptoms  I 
may  refer  to  the  case  of  a  girl  of  fourteen  years, 
illustrated  by  Fig.  21,  whose  violent  symptoms  re- 
sembled those  of  St.  Vitus's  dance.  There  was  con- 
siderable swelling  of  the  right  lobe  of  the  thyreoid, 


Fig.  1 5. — Supraclavicular  incision  line,  in  a  case  of  large  follicular 
goitre,  removed  two  weeks  before. 
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while  that  of  the  left  had  reached  half  of  that  size 
only.  Exophthalmus  was  present  to  a  moderate  de- 
gree. There  was  no  reaction  after  the  removal  of 
the  right  lobe.  From  the  fourth  day  after  the  op- 
eration the  spasms  of  the  upper  extremities  be- 
came less  violent.  A  week  after  the  operation,  -when 
union  by  first  intention  was  perfect,  Rcintgen  treat- 
ment was  begun.  After  twenty  exposures  the  ner- 
vous symptoms  disaj^ipeared.  The  patient  improved 
so  much  that  she  did  not  think  of  showing  up  until 
ten  months  afterward  when  motions  of  the  arms 
were  observed  again,  to  a  slight  degree  however. 
Rontgen  treatment  to  the  thyreoid  region  was  ap- 
plied again  with  good  success.    The  patient  is  still 


KiG.  1 6. — Case  of  moilcrati-  IJasedovv's  disease  irradiated  through 
author's  diaphragm  (note  operator  in  his  protecting  uniform 
eyeglasses,  gloves,  lead  apron,  and  cap).  Marked  improvement 
after  seven  irradiations. 


under  treatment.  The  small  left  lobe,  which  is  still 
conspicuous  in  Fig.  20  has  disappeared  now. 

How  far  the  svmpathic  nerve  system  is  involved 
at  the  same  time,  cannot  be  answered  satisfactorily 
at  present.  A  large  number  of  eminent  investiga- 
tors have  devoted  much  time  to  these  questions  and 
some  interesting  facts  were  revealed,  but  nothing 
definite  as  to  the  ajtiological  factors  has  been  brought 
forth  so  far.  The  fundamental  question  will  re- 
solve itself  in  a  metabolic  problem  as  manv  signs  in- 
dicate. The  cachexia  strumipriva,  the  cretinism, 
and  other  general  symptoms  of  degeneration  after 
total  thyreoidectomv  in  some  individuals  demon- 
strate that  the  thyreoid  gland  has  an  important  func- 
tion the  destruction  of  which  is  apt  to  take  its  re- 
venge. What  is  this  function  now  and  how  is  it 
altered  in  Basedow's  disease?  In  the  whole  the 
metamorphoses  must  be  of  a  diviruliz'iig  nature. 
Its  disturbance  bv  dysthyreoidosis,  hyperthyrcoido- 
sis,  and  liyjjothyreoidosis  must  therefore  determine 
the  different  types  and  degrees  of  reaction. 


As  mentioned  before  it  is  most  interesting  to  ob- 
serve the  mutual  relations  between  the  thyreoid  and 
other  organs  and  their  various  af¥ections.  and  their 
influence  on  the  economy  of  the  body,  as   for  in- 


FiG.  17. — Moderate  Basedow  goitre  and  exophthalmus. 

stance  in  the  thymus  (see  the  German  translation  of 
my  textbook  on  thoracic  surgery,  pp.  307  and  309). 
The  relations  to  tuberculosis  I  have  touched  by  pre- 
senting a  tuberculous  patient  showing  exophthalmus 
as  well  as  enjargement  of  the  thyreoid,  tachycardia, 
and  trem.or,  to  the  New  York  German  Medical  So- 
ciety, June  1908.  (see  also  "How  is  Exophthalmus, 
Tachycardia,  and  Tremor  Following  Extirpation 
Tuberculous  Glands  of  the  Neck  to  be  Explained?" 
Archives  of  Diagnosis,  October  1008).  The  ele- 
ments which  constitute  the  enlargement  of  thyreoid 
tissue,  take  an  antagonistic  action  against  tubercu- 
lous tendencies.  The  following  observation  is  in- 
structive in  this  respect : 

A  girl  of  twenty-five  years  showed  symptoms  of 
pulmonal  tuberculosis  five  years  ago.  She  moved 
into  a  region  in  which  goitre  was  endemic.  After 
staying  a  year  there  she  noticed  an  enlargement  of 
the  thyreoid  gland,  which  increased  slowly,  at  the 
.same  time  the  syniptoms  of  tuberculosis  became 


I'lii.    18. — Ovarian   cyst   in    case   illustrated   by_  Fig.    14,  cvcntrated 
after  intraabdominal  evacuation. 
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gradually  less.  Two  years  ago  the  patient  came  to 
New  York  city,  and  Texaniined  her  about  the  same 
time  at  the  St.  Mark's  Hospital.  She  appeared  to 
be  perfectly  normal  with  the  exception  of  showing 
a  cystic  goitre  of  the  size  of  a  man's  fist.  After 
discharging  the  bloody  serous  fluid  by  aspiration  I 
injected  one  half  ounce  of  an  emulsion  of  iodoform 
glycerin,  which  was  followed  by  considerable  reac- 
tion. Slight  fever  acerbations  at  evenings,  nightly 
perspiration,  weakness,  cough,  and  later  the  evi- 
dence of  physical  signs  demonstrated  the  recurrence 
of  tuberculous  infection,  which  was  corroborated 
by  the  miscroscopical  examination  of  the  sputa.  The 
goitre  treatment  was  given  up  and  an  antitubercu- 
lous  therapy  substituted.  At  present  the  patient  is 
much  better  and  the  goitre,  previously  reduced  to 
one  third  of  its  size,  has  become  nearly  as  large  as 


Fig.    iq. — Marki-il  i  x. i; ilu li .iliiuis  still  continuiivj  nftcv  disappearance 
of  goi^l-''. 

before.  The  case,  illustrated  by  Fig.  8,  which  was 
under  observation  seven  years  ago,  showed  the  same 
fluctuating  symptoms  after  the  goitre  had  disap- 
peared. Similar  observations  I  have  repeatedly 
made  in  a  region  where  goitre  is  endem'c.  In  cor- 
roboration of  this  antagonistic  theory  I  may  report 
the  following  family  history ;  which  embraces  five 
generations:  i.  Man  of  strong  appearance  when 
twenty-six  years  of  age,  died  two  years  later,  from 
pulmonary  tuberculosis,  2.  Son,  also  strong,  married 
when  twenty-two  years  old,  died  five  years  later 
from  pulmonary  consumption.  3.  Son  of  No.  2,  also 
strong,  married  when  twenty-six  vears  old,  died 
fourteen  years  later  from  pulmonary  consumption. 
When  thirty-six  years  old  he  moved  into  a  village 
where  goitre  was  endemic  and  married  his  third 
wife  who  was  afflicted  with  a  goitre  of  medium  size. 
4.  Son  of  the  No.  3  married  when  twenty-eight 


Fig.    20.  — DisapiiLai  aiRi    nt    r.asL-dow's    goitre    in    the   centre  while 
there  is  still  much  prominence  laterally. 

years  old,  died  when  sixty-four,  the  maternal  mix- 
ture having  controverted  the  tendency.  Had  four- 
teen children  of  whom  three  died  as  infants  from 
intestinal  and  meningeal  .symptoms.  The  others  are 
still  alive,  some  of  them  being-over  fifty. 

Based  on  these  observations  would  it  not  be 
worth  while  trying  to  send  tuberculous  patients  to 
mountainous  resorts  where  goitre  is  endemic  to  let 
them  partake  of  the  iiiysterious  imponderabilium 
which   constitutes  the  tiiyreogenous  eleinent  ?  Is 


Fig.  21. — Collar  incision  line  three  weeks  after  extirpation  of  right 
thyreoid  lobe.     Exophthalmus  still  present  but  diminished. 
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this  element  a  bacterium  and  if  so,  which  is  its  fa- 
vorable soil? 

"Ignoramus  et  ignorabimus"  was  an  often  quoted 
axiom  of  Dubois-Reymond.  He  is  right  in  regard 
to  the  status  prccsens.  But  I  trust  that  the  future 
will  contradict  his  futurum.  Experiments  in  re- 
gions where  goitre  is  endemic  point  to  the  drinking 
water  as  the  carrier  of  the  thyreogenous  element. 
In  the  translation  of  my  textbook,  quoted  before, 
attention  is  called  to  the  fact  that  simple  goitre  is  a 
prevalent  attribute  of  the  poor,  while  the  Basedow 
goitre  is  found  among  all  classes.  The  question 
of  the  favorable  soil  for  development  seems  to  be 
the  most  important  therefore  in  practice.  As  to  the 
aetiology  of  morbus  Basedowi  our  ignorance  is  still 
greater.  There  are.  however,  many  points  of  re- 
semblance to  simple  goitre.  That  predisposing  mo- 
ments serve  as  exciting  moments,  can  not  be 
doubted.  Especially  neuropathic  disposition,  con- 
tinuous mental  insults,  and  similar  irritations  of 
the  nervous  system  may  give  the  first  impetus.  It 
is  illustrative  that  nearly  all  my  patients,  afflicted 
with  Basedow's  disease,  were  women,  and  that  all 
my  cases  of  simple  goitre  recruited  themsel^^es  from 
foreigners,  most  of  them  coming  from  Russia  and 
Galicia,  and  a  few  from  Germany  and  Switzerland, 
while  most  of  the  Basedow  cases  came  from  the 
United  States. 


NORWAY  FOR  NEURASTHENIA.* 

By  Charles  E.  Nammack,  M.  D.,  LL.D., 
New  York, 

Member  of  the  American  CUmatological  Assnciaf.on. 

When  that  much  quoted  individual  "the  over- 
worked business  man"  makes  a  trip  to  Europe  in 
search  of  rest  and  recreation,  he  usually  looks  for 
-t  in  such  busy  marts  of  commerce  and  pleasure  as 
London,  Paris,  Berlin,  and  Vienna.  These  have 
their  vantage  points  for  study  of  their  industrial, 
social,  aesthetic,  sanitary,  and  moral  conditions,  and 
usually  leave  the  American  with  the  pleasant  satis- 
faction that  our  own  large  cities  compare  very 
favorably  with  them  in  similar  respects.  But  for 
•one  who  can  spare  three  weeks  from  his  itinerary, 
for  something  more  restful  and  inspiring,  a  visit  to 
Norway  can  be  heartily  commended.  The  number 
of  touring  steamers  now  leaving  the  various  parts 
of  England,  Scotland,  Holland,  and  Germany,  make 
the  necessary  connections  easily  available,  and  the 
Norv,'ay  trip  is  well  worth  while.  A  direct  trip  from 
New  York  to  Christiania  can  also  be  made  by  com- 
fortable steamships. 

Norway  consists  of  one  huge  mountain  mass  cut 
through  in  all  directions  by  valleys,  gorges,  and 
passes,  intersected  again  by  lakes  and  rivers  forming 
torrents,  cataracts,  and  waterfalls  innumerable, 
while  the  coast  is  indented  by  deep  fjords  which 
penetrate  the  land  in  many  cases  for  a  hundred  miles 
and  upward.  The  coast  is  surrounded  by  a  skjaer- 
gaard — a  barrier  of  innumerable  islands  and  rocks 
forming  a  natural  breakwater  between  the  sea  and 

•Presented  at  the  twenty-seventh  annual  meeting  of  the  American 
Climatological  Association,' at  Washington,  D.  C,  May  3  to  5,  ip'o- 


the  mainland  which,  with  but  a  few  short  breaks, 
makes  a  perfectly  smooth  and  navigable  channel. 

Norway  lies  between  57°  58'  and  71°  li'  north 
latitude,  its  length  being  about  1,200  miles,  and 
naturally  must  present  some  varieties  of  climate. 
But  these  modifications  are  not  due  so  much  to  dif- 
ference in  geographical  position  as  to  other  oper- 
ating causes,  such  as  vicinity  to  the  ocean,  height 
above  the  level  of  the  sea,  pecuHarly  sheltered  situa- 
tions, and  a  variety  of  other  causes.  The  western 
coast,  particularly  at  its  northern  part,  enjoys  a  par- 
ticularly mild  climate  owing  to  the  fact  that  the 
Gulf  Stream  impinges  upon  it  at  about  latitude  62°. 
Thus  the  mean  temperature  at  the  North  Cape  and 
at  Christiania  during  the  winter  months  is  the  same, 
although  these  places  are  separated  from  each  other 
by  12°  of  latitude.  But  in  the  interior,  out  of  the 
influence  of  the  sea  air,  the  cold  in  winter  is  intense 
and  Ihe  heat  in  summer  is  equally  oppressive.  Thus 
at  Valle,  latitude  59°,  altitude  1,000  feet,  the  ther- 
mometer in  summer  may  stand  at +  42°  C,  and  in 
winter  fall  to  —  35°  C.  But,  on  the  whole,  Norway 
enjoys  the  mildest  climate  of  any  region  so  remote 
from,  the  equator.  Around  the  North  Cape,  in  lati- 
tude 71°  11'  the  sea  never  freezes  except  at  the 
head  of  the  fjords,  although  in  the  same  latitude  Sir 
John  Franklm  perished  in  North  America.  Owing 
to  the  continuous  daylight  in  summer,  vegetable 
growth  goes  on  with  incredible  rapidity,  and  the 
rose  embowered  houses  of  Molde,  3°  north  of  St. 
Petersburg,  will  remind  one  during  July  of  our  own 
lovely  southern  California  homes.  Wheat  is  cul- 
tivated as  far  north  as  64.5°,  rye  as  far  as  69°,  and 
barley  and  oats  occur  up  to  70°.  The  annual  rain- 
fall on  the  western  coast  is  heavy,  but  diminishes 
from  the  coast  inland.  At  Bergen,  the  first  port 
of  call  for  the  tourist  steamers,  it  exceeds  seventy- 
iive  inches.  At  the  entrance  of  a  fjord  it  may  be 
eighty  inches,  but  at  the  head  of  the  fjord  may  reg- 
ister but  sixteen  inches.  The  traveler  must  not  be 
discouraged  by  an  arrival  in  the  wet  at  Bergen, 
where  it  is  sure  to  rain  at  some  hour  of  almost 
every  day.  There  is  a  beautiful  country  awaiting 
him  far  away  toward  the  icy  north,  a  land  of  mag- 
nificent mountains,  wild  ravines,  picturesque  lakes, 
superb  glaciers,  fjords  reaching  far  inland  into 
grand  scenery,  countless  cascades,  and  rapids, 
rivers,  and  streams  which  plunge  in  splendid  water- 
falls from  the  heights  into  chasms.  And  in  the 
northern  part  of  this  land  from  May  30th  to  August 
Tst,  the  sun  shines  day  and  night,  the  stars  are  never 
seen,  and  the  moon  looks  pale  and  sheds  no  light 
upon  the  earth. 

Once  landed  in  Norway  we  are  in  the  land  of 
romance,  and  the  flaxen  haired,  blue  eved,  simple, 
honest  men  we  meet  carry  us  back  to  the  days  of 
the  Norsemen  and  of  the  Vikings.  The  absence  of 
obsequious  servility,  so  noticeable  in  those  who 
serve  us  in  other  European  countries,  is  peculiarlv 
grateful  to  the  freedom  loving  American,  and  the 
sturdy  sense  of  equality  with  which  your  stolkjaerre 
driver  shakes  your  hand  on  parting  compels  A'our 
admiration  and  respect.  Independence  and  frank- 
ness characterize  all  classes  of  society,  and  the 
absence  of  class  lines  has  played  a  great  part  in  the 
high  place  the  N^orwegian  people  hold  in  the  culture 
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liistory  of  Europe.  Bjornson  asserts  that  "no  other 
:ountrv  possesses  so  many  men  in  official  positions 
(and  professions)  who  are  peasant  born."  The 
^reat  national  university  at  Christiania  is  attended 
ly  the  sons  and  daughters  of  the  humblest  farmers. 

Norway  has  an  excellent  system  of  district  physi- 
;ians  and  midwivcs  for  attendance  upon  the  sick 
30or.  Vaccination  is  compulsory  and  no  child  can 
3e  confirmed  without  producing  a  certificate  of  suc- 
;essful  vaccination.  The  death  rate  would  be  very 
low  if  the  drowning  incident  to  the  shipping,  lum- 
ber industries,  and  fisheries  were  excluded.  Acute 
Ijronchial  catarrhs  are  among  the  most  frecjuent 
epidemic  diseases,  and  tuberculosis  occupies  the 
prominent  place  among  the  chronic  infections.  Lep- 
rosy, under  the  policy  of  segregation,  is  markedly 
Jecreasing,  but  is  still  so  commonly  seen  as  to  ex- 
:ite  no  hysterical  leprophobia. 

In  spite  of  a  steady  stream  of  emigration  to  the 
United  States,  the  population  of  Norway  has  dou- 
bled during  the  last  fifty  years,  and  wise  parliamen- 
ary  measures  to  improve  the  economic  condition  of 
he  farmers  and  to  diminish  the  occupation  dangers 
A  the  factory  laborers,  have  done  much  to  minimize 
the  hardships  of  people  living  under  unfavorable 
physiographic  conditions.  The  people  are  indus- 
trious, phlegmatic,  sober,  religious,  and  contented, 
md  a  few  weeks  spent  amongst  them,  and  in  sight 
Df  their  everlasting  hills,  would  be  the  best  tonic  for 
a  restless,  skeptical,  neurotic  invalid.  Their  abso- 
lute belief  in  the  mercies  of  an  all  wise  Creator,  their 
absolute  confidence  in  one  another,  their  respect  for 
law  and  order,  form  a  refreshing  picture  in  these 
days  of  religious  unbelief,  social  unrest,  business 
dishonesty,  and  official  corruption. 

After  the  restful  cruise  amongst  the  fjords,  an- 
other steamer  may  be  taken  at  Trondhjem  for  the 
journey  to  the  North  Cape  and  for  the  wonderful 
sights  of  the  midnight  sun.  Fog  is  apt  to  defeat  the 
object  of  this  trip  at  its  terminal  point,  it  being  es- 
timated that  but  one  out  of  every  four  tourists  finds 
the  sun  imobscured  by  fog,  but  no  one  admits  dis- 
appointment, because  at  some  time  during  the  week 
occupied  by  this  tour  within  the  polar  circle  the 
phenomenon  is  sure  to  be  observed  and  well  repays 
the  journey.  The  invaluable  "'Herr  Baedeker"  says 
that  those  who  have  the  rare  fortune  to  see  the  mid- 
night sun  in  the  Lyngenfjord  before  or  after  reach- 
mg  North  Cape  witness  a  more  beautiful  scene  than 
at  North  Cape.  This  Lyngen  district  will  well  re- 
pay a  week's  stop  over,  after  the  trip  to  the  bleak 
and  inhospitable  North  Cape,  but  the  traveler  who 
has  noted  the  attractions  of  the  wonderful,  beautiful 
Hardanger  Fjord  on  the  way  up,  will  probably 
make  his  stop  over  there,  if  time  permits,  after  his 
return  to  Bergen.  Bergen  has  many  features  of 
historical,  and  one  of  pathetic  interest — the  leper 
hospital,  where  all  varieties  and  stages  of  leprosy 
may  be  studied.  Since  the  lepers  have  been  isolated 
and  denied  the  right  of  marriage  (i<S56)  there  has 
been  a  decrease  of  nearly  seventy  per  cent,  in  the 
num.ber  of  cases. 

From  Bergen  to  Christiania,  the  beautiful  Valders 
route,  which  is  a  combination  of  railway,  steamer, 
and  carriage  travel,  offers  wonderful  scenic  and 
human  interest,  the  journey  being  broken  overnight 


at  Vossevangen  which,  in  any  other  country  but 
Norway,  would  be  considered  a  beautiful  town.  Ar- 
riving at  Christiania,  the  modern  capital,  the  stu- 
dent of  social  conditions  will  be  interested  in  the 
public  control  of  the  liquor  traffic,  which  has  done 
so  much  to  control  intemperance,  promote  health, 
and  diminish  crime  in  Norway.  This  Goteborg 
system,  introduced  about  forty  years  ago,  is  prac- 
tically a  system  of  local  option  administered  by  phil- 
anthropic companies,  the  profits  of  the  business 
going  to  public  utilities.  Norway  originally  con- 
sumed more  alcohol  per  capiUi  than  any  country  in 
Furope ;  to-day  her  annual  consim:ption  is  less  than 
that  of  any  part  of  Europe  except  Finland,  where 
women's  suffrage  has  practically  legislated  liquor 
traffic  out  of  existence.  Since  adopting  temperance 
the  death  rate  of  Norway  has  fallen  from  thirty- 
three  per  10,000  to  10.5.  There  is  no  restriction 
on  the  sale  of  beer,  which  in  Norway  contains  3.5 
])er  cent,  of  alcohol.  Christiania  is  a  beautifully 
placed  city  and  is  fast  becoming  popular  as  a  win- 
ter resort  for  those  interested  in  such  sports  as 
skeing,  sledging,  skating,  tobogganing,  ice  pegging, 
nnd  the  like. 
42  East  Twenty-ninth  Street. 


SERODIAGNOSIS  OF  SYPHILIS: 

A  Classification  of  Clinical  Observations. 
By  Victor  Cox  Pedersen,  A.  M.,  M.  D., 
New  York. 

It  is  possible — nay,  probable — that  the  science  of 
medicine  is  to-day  very  rapidly  acquiring  knowl- 
edge in  internal  medicine  as  distinguished  from  sur- 
gery, the  value,  importance,  and  results  of  which 
will  cause  to  pass  into  occultation  to  a  greater  or 
less  degree  the  past  thirty  years  of  advance  in  op- 
erative work.  This  advance  in  surgery  w^s  made 
possible  in  a  very  large  degree  by  the  discovery  of 
bacteriology  and  its  consequent  systems  of  asepsis 
and  antisepsis. 

Increased  and  improved  knowledge  in  matters 
pertaining  to  internal  medicine  is  undoubtedly 
gained  and  preserved  by  the  science  of  hsematnly- 
sis  and  its  accompanying  laboratorial  investigations 
of  the  body  fluids. 

An  example  of  one  of  the  stadia  on  the  road  to- 
ward exactness  in  detail  of  medical  law  and  prac- 
tice is  furnished  by  the  so  called  Wassermann  re- 
action-seriodiagnosis  of  syphilis.  This  far  reaching 
progress  was  made  by  Wassermann  (i)  when  he 
published  his  classic  report  to  the  world  in  1906, 
that  he  had  discovered  a  specific  and  individualized 
condition  of  the  blood  in  syphilis.  Since  then  a 
great  number  of  hrematologists  the  world  over  ha\  e 
been  working  along  this  same  line  with  great  en- 
thusiasm. In  this  city,  at  the  Rockefeller  Institute 
for  Medical  Research,  Noguchi  (2)  has  brou<.'ht 
out  the  so  called  Wassermann-Noguchi  reaction 
and  modification  of  the  original  test,  with  a  tend- 
ency toward  the  advantages  of  increased  prompt- 
ness and  delicacy  of  process,  through  having  ac- 
curately known  proportions  of  ant'gen,  amboceptor, 
etc. 
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I'urther  than  the  foics^oiiig-  statement  it  seems 
unnecessary  to  go  in  a  paper  of  this  kind. 
The  aim  of  this  monograph  is  solely  to  contribute 
the  results  of  the  writer's  actual  observations  in  the 
genitourinary  service  of  the  Outpatient  Departments 
of  the  New  York  Hospital  and  the  House  of  Relief 
and  in  private  practice.  It  is  the  actual  value,  in 
other  words,  of  this  test  in  determining  the  ele- 
ments of  infection,  prognosis,  and  treatment  of  the 
disease  syphilis  that  have  chiefly  engaged  the 
writer's  energies.  Consequently,  a  discussion  of  the 
various  technique  is  left  for  the  papers  of  Dr. 
Noguchi.  which  form  important  and  interesting 
contributions  to  the  literature  of  this  subject. 

Cappelli  and  Gavazzeni  (lo),  in  concluding  a 
very  instructive  paper  on  the  practical  value  of  the 
Wassermann  reaction,  argue  that  the  serodiagnosis 
is  capable  of  demonstrating  the  evolution  of  the  dis- 
ease which  may  be  represented  by  a  curve  (para- 
bola). This  is  certainly  true  but  not  to  the  exact 
degree  of  describing  a  parabola.  This  problem  has 
too  many  uncertainties  and  indeterminates  for  that. 

The  writer  believes  in  teamwork  in  things  medi- 
cal, and  therefore  holds  that  these  tests  should  be 
made,  not  by  the  clinician,  but  by  the  laboratory 
worker  and  teacher.  The  obvious  reasons  are  that 
the  advantages  of  specialization  in  study  and  in 
working  equipment  and  method,  of  which  the  last 
is  constantly  apt  to  be  modified,  enlarged,  and  im- 
proved, and  the  advantages  of  facilities  for  carry- 
ing on  control  tests,  all  lie  on  the  side  of  the  labora- 
tory worker  in  the  course  of  ordinary  circum- 
stances. 

In  syphilis,  as  in  other  diseases,  no  matter  what 
they  may  be,  the  test  ideal  is  fulfilled  if  the  reaction 
is  absent  during  the  early  stages  of  mcubation, 
slowly  appears  later  with  the  full  establishment  of 
the  infection,  next  increases  with  the  progress  of 
the  disease  up  to  a  maximum  varying  as  the  cases 
vary,  and  then,  as  treatment  succeeds,  slowly  de- 
creases and  finally  disappears,  remaining  away  con- 
stantlv  and  consistently.  On  this  ground,  the 
theoretical  ideal  for  the  blood  reaction  in  syphilis 
would  be  as  follows,  by  way  of  illustrating  the  fore- 
going dictum : 

Chancre  iust  developed:  Test  at  the  end  of  the 
second  week,  negative  (-). 

Chancre  nearly  healed ;  no  secondaries :  Test  at 
the  end  of  fourth  week,  doubtful  or  weak  (i^  ). 

Chancre  healed ;  secondaries  absent  or  doubtful : 
Test  at  end  of  sixth  week,  positive  (+). 

Chancre  healed  ;  secondaries  distinct :  Test  at 
end  of  eight  week,  strong 

Chancre  healed  ;  secondaries  very  marked  :  Test 
at  end  of  tenth  week,  very  strong  (+  +  +). 

Treatment  having  been  instituted  during  tl.e 
period  between  the  sixth  and  the  tenth  week,  ac- 
cording to  the  character  of  the  secondaries,  now  be- 
gins to  show  its  ef¥ects  upon  the  symptoms  and  the 
test: 

Secondaries  fading:  Test  at  the  end  of  the 
twelfth  week,  decreased  to  strong  {+). 

Secondaries  absent :  Test  at  the  end  of  four- 
teenth week,  faintly  positive  or  doubtful  (-(->,  +  .) 

Secondaries  absent :  Test  at  the  end  of  twenty- 
second  week,  absent  (-). 

S\mptoms    remaining    absent :      Bimonthly  or 


monthly  cests  during  the  rest  of  the  treatment,  neg- 
ative (-). 

Of  course,  it  is  understood  that  the  foregoing  is 
a  theoretical  example  of  a  clear  case  of  syphilis 
which  yields  to  treatment  rather  slowly,  and  is  in 
the  hands  of  an  observer  who  prefers  to  wait  for 
the  appearance  of  the  secondaries  before  beginning 
treatment,  rather  than  to  accept  the  presence  of 
Spirochcta;  pallida  as  pathognomonic.  Graduations 
of  this  plan  of  observation  and  of  its  rate  of  reac- 
tion might  or  would  occur  in  accordance  with  vari- 
ations in  the  cases. 

Obstacles  to  making  such  a  series  of  regular 
blood  tests  are  familiar  to  all,  but  should  be  briefly 
summed  up,  perhaps  as  follows.  Individual  patients 
are  very  difficult  to  control ;  return  for  treatment 
irregularly ;  have  fear  or  suspicion  of  investigations, 
especially  if  repeatedly  made,  and  frequently  dis- 
appear from  view  as  soon  as  the  secondaries  have 
faded  away.  Such  are  the  subjective  difficulties 
from  the  victim's  standpoint. 

The  objective  grounds  of  hesitation  in  work  so 
thorough,  from  the  standpoint  of  the  physician,  are 
that  so  frequent  withdrawals  of  blood  from  many 
syphilitics  are  not  advisable.  It  is  precisely  here 
that  another  advantage  of  Noguchi's  modification 
of  the  Wassermann  test,  as  originally  determined, 
emphasizes  itself;  to  wit:  a  few  drops  of  blood  se- 
cured through  a  capillary  tube  are  ordinarily  suf- 
ficient to  carry  out  the  test.  Another  obstacle  from 
the  standpoint  of  the  physician  to  these  periodic 
tests  is  that  the  reactions  are  found  in  persons  who, 
while  suffering  from  other  diseases,  deny  having 
had  syphilis. 

In  the  grand  total,  however,  of  the  reports  made, 
these  experiences  are  so  rare  that  it  seems  more 
and  more  likely  that  these  are  examples  of  latent 
syphilis,  hereditary  or  acquired,  totally  unknown  to 
the  patient.  Any  one  who  has  observed  on  a  large 
scale  and  through  many  years  old  syphilitics  is  fully 
aware  how  common  these  cases  of  unsuspected 
syphilis  are.  On  the  other  hand,  however,  an  ex- 
ample of  the  importance  of  the  serodiagnosis  of 
syphilis  is  furnished  by  a  recent  experience  of  Dr. 
Noguchi.  A  scarlet  fever  patient  gave  a  positive 
serum  test.  Warning  was  given,  therefore,  to  the 
physician  in  charge,  that  various  so  called  "boils" 
on  the  patient  might  be  syphilitic.  The  warning 
was  neglected,  and  two  of  the  operators  have  re- 
cently reported  that  they  have  developed  chancres 
on  the  fingers.  It  is  stated  that  in  this  case  no 
syphilitic  history  was  obtainable. 

The  causes  of  positive  seroreaction  in  alleged 
nonsyphilitics  are  explained  by  faulty  or  defective 
technique  or  by  denial  of  syphilis  by  the  patient. 

Other  suggestive  factors  are,  however,  as  fol- 
lows : 

(a)  There  may  be  a  similar  reaction  in  other 
diseases,  yet  to  be  fully  investigated  as  to  its  char- 
acters and  limits.  The  original  Wassermann  test, 
for  example,  has  been  found  almost  uniformly  pres- 
ent in  tubercular  leprosy  by  various  observers. 

(b)  Syphilis  may  be  actually  present  in  the  indi- 
vidual, either  in  latent  acquired  or  latent  congenital 
form,  entirely  unknown  to  the  patient.  Examples 
of  unexplained  symptoms  of  syphilis  in  every 
degree  and  type  and  at  almost  any  period  of  life  ar. 
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surely  among  the  common  experiences  of  any  spe- 
cialist in  this  disease. 

(c)  There  may  be  the  knowledge  of  syphilis  in 
the  patient,  but  a  deliberate  effort  to  deceive  the 
doctor.  As  an  example  of  this,  a  colleague  of  the 
writer  acquired  chancre  of  the  finger  through  un- 
diagnosticated  irregular  mouth  symptoms  of  the 
disease.  When  charged  with  the  almost  criminal 
responsibility  for  the  infection,  the  patient  stated 
that  it,  was  a  doctor's  business  to  recognize,  not  a 
patient's  duty  to  acknowledge  the  disease. 

Since,  therefore,  one  cannot  follow  the  progress 
of  the  serology  of  syphilis  throughout  its  develop- 
ment in  each  individual  of  a  large  series  of  patients, 
it  becomes  necessary  for  us  to  seek  an  alternative 
process  for  developing  this  detail  of  knowledge. 
The  plan  followed  in  this  particular  by  the  writer 
has  been  to  bring  into  coordinate  relation  as  far  as 
possible,  first,  the  series  of  observations  in  his  own 
public  and  private  patients ;  second,  the  incidental 
records  and  tables  of  tests  occurring  in  recent 
hterature ;  and  third,  from  the  foregoing  two  ele- 
ments to  make  cumulative  deductions  leading  to  a 
logical  conclusion,  as  far  as  possible. 

The  writer's  own  records  comprise  about  315,  by 
which  is  meant  the  total  number  of  observations  or 
comparisons  made  and  not  the  total  number  of  pa- 
tients, the  reason  being  that  a  direct  effort  was 
made  to  subject  all  patients  to  a  number  of  tests, 
and  these  tests  to  various  comparisons.  Thus,  some 
have  given  four  specimens  of  blood  for  investiga- 
tion. 

The  authorities  reported  in  literature  are  suitably 
acknowledged  at  the  end  of  this  article. 

Noguchi,  in  carrying  out  these  observations  in 
collaboration  with  the  writer,  did  the  complement 
fixation  test  by  the  typical  Wassermann  method  up 
to  about  December  31,  igo8.  The  Wassermann- 
Noguchi  test  has  been  used  ever  since  January, 

1909-  ' 

The  Noguchi  method  of  estimating  the  globulin 
content  of  the  blood  serum  was  used  since  the  out- 
set of  these  investigations  regularly  up  to  March, 
1909,  more  or  less  as  a  control  of  the  other  work. 
In  the  tables  these  tests  are  designated  by  W  for 
Wassermann,  WN  for  Wassermann-Noguchi,  and 
Neiv  Method  for  the  globulin  estimation.  Further- 
more, in  the  tables  the  following  signs  are  used  for 
the  sake  of  brevity:  +  + +,  very  strong;  + +,  strong; 
I.  positive  and  moderate;  +>,  positive,  but  weak: 
>>,  positive,  but  very  weak;  +?,  doubtful  and 
needing  another  examination ;  — ,  negative  reaction. 

In  order  to  fulfill  the  hope  of  tracing  the  pro- 
gress of  this  test,  the  writer's  records  have  been 
divided  into  the  following  classes.  It  will  be  seen 
at  once  that  this  refinement  of  study  results  in  the 
apparent  circumstance  of  having  a  small  number  of 
observations  in  each  class.  When,  however,  the 
class  titles  are  studied,  it  will  be  seen  that  without 
these  or  similar  designations,  it  would  be  almost 
impossible  to  study  the  work  more  or  less  minutely. 
The  classes  are  as  follows  : 

Cl.\ss  a.  Chancre  unhealed ;  no  secondary  symp- 
toms. 

Group  I.  No  local  or  systemic  treatment. 
Group  II.  Local  or  systemic  treatment. 


Class  B.  Chancre  unhealed ;  secondaries  out. 

Group  I.  No  local  or  systemic  treatment. 

Group  II.  Local  or  systemic  treatment. 
Class  C.  Chancre  healed  recently ;  no  second- 
aries out. 

Group  1.  No  local  or  systemic  treatment. 
Group  II.    Local  or  systemic  treatment. 

Class  D.  Chancre  healed ;  secondaries  out ;  dura- 
tion of  infection  less  than  six  months. 

Group  I.  No  local  or  systemic  treatment. 
Group  II.  Local  or  systemic  treatment. 

Class  E.  Duration  of  infection  six  to  twenty- 
four  months ;  symptoms  absent.    Treatment  given. 

Class  F.  Duration  of  infection  six  to  twenty- 
four  months;  symptoms  present.  Treatment  ab- 
sent, imperfect  or  irregular,  as  stated. 

Class  G.  Tertiary  period ;  infection  older  than 
twenty-four  months. 

Group  I.  No  symptoms  present. 
Group  II.  Lesions  of  mucosa,  skin  and  append- 
ages of  the  skin. 
Group  III.  Lesions  of  cartilage,  bone,  joint, 

and  muscle. 
Group  IV.  Lesions  of  glands  and  viscera. 
Group  V.  Lesions  of  the  nervous  system. 

Class  H.  Diagnosis  of  syphilis  positive.  Rec- 
ords otherwise  too  defective  for  accurate  classi- 
fication under  any  of  the  foregoing  subdivisions. 

Class  I.  Comparison  of  all  tests  repeated  two 
or  more  times. 

Class  J.  Uncertain  clinical  diagnosis  of  syphilis. 

Taylor  (3)  thus  gives  Ricord's  subdivision  of 
.syphilis  into  three  periods— primary,  secondary,  and 
tertiary — which  is  classic  and  accepted.  The  primary 
stage  is  usually  separated  into  two  periods  of  in- 
cubation, the  first  period  of  incubation  being  the 
time  elapsing  between  infection  and  the  develop- 
ment of  hard  chancre,  and  the  second  incubatory 
period  including  the  time  between  the  develop- 
ment of  the  chancre  and  the  appearance  of  the 
secondary  lesions.  The  second  stage  of  syphilis 
usually  embraces  the  first  two  years,  and  the  ter- 
tiary period  begins  at  the  end  of  the  second  year. 

It  will  be  noticed  that  my  classification  for  this 
series  of  observations  closely  follows  the  original 
designation  of  Ricord.  In  order,  however,  to  per- 
mit study  of  the  effects  of  treatment,  it  was  deemed 
wise  to  allow  six  months  to  elapse  before  Class 
D  was  enumerated  to  embrace  chiefly  cases  of  later 
secondary  syphilis  along  with  Classes  E  and  F. 

Studying  the  records  as  a  whole,  it  will  be  no- 
ticed that  many  of  the  columns  have  been  allowed 
to  remain  witli  few  entries  therein,  always  with  the 
understanding  that  only  the  unusual  and  interest- 
ing data  are  specified.  When  only  commonplace 
facts  concerning  a  case  are  present,  the  columns 
are,  comparatively  speaking,  and  by  delibei'ate  in- 
tention, without  minute  detail.  Information, 
where  stated  in  these  records,  is  as  accurate  as  the 
conditions  and  disadvantages  of  work  in  a  large 
clinic  like  that  of  the  House  of  Relief  could  render 
possible.  Variations  from  scientific  expectations 
are  not  uncommon,  and  are,  indeed,  a  pledge  of  ac- 
curacv  of  observation  and  record.  If  no  such 
variations  occurred  in  a  paper  of  this  kind,  the 
judgment  would  be  human  and  natural  that  the 
original  data  had  not  been  allowed  to  stand  as  en- 
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tered.  With  these  standards  in  mind,  therefore, 
let  lis  now  take  up  the  records  of  the  foregoing 
classes  one  by  one.  making  the  following  observa- 
tions in  each : 

Class  A.  Group  I.  Only  true,  characteristic 
chancres  are  so  recorded.  Most  of  our  patients 
appear  for  treatment  at  the  end  of  the  first  month, 
after  the  chancre  has  been  painful  for  a  few  days, 
owing  to  mixed  infection  or  traumatism.  In  other 
words,  the  infection  is  well  established  in  this  class. 
Of  sixteen  observations,  only  one  was  negative,  one 
very  weak,  four  positive  and  ten  strong.  The  nega- 
tive and  very  weak  cases  undoubtedly  came  at  the 
earliest  possible  moment,  before  the  reaction  had 
established  itself.  The  class  tendency  is  at  once 
noted  to  give  a  positive  or  strong  reaction  consist- 
ently, as  has  been  previously  pointed  out  by  a  num- 
ber of  observers,  such  as  those  subsequently  quoted 
more  fully. 

The  interesting  cases  here  are  as  follows : 

C.  D.  Syphilis  denied  by  the  family  doctor.  Had 
a  typical  chancre  present.  Test  positive.  Subse- 
quent history  syphilitic. 

W.  H.  had  a  chancre  under  a  tight  phimosis. 
Only  the  discharge  obvious,  and  known  to  patient 
as  a  gonorrhoja.  Circumcision  revealed  a  typical 
lesion.  Test  strongly  positive.  Subsequent  history, 
active  relapsing  syphilis. 

J.  C.  Three  chancres  of  lower  lip  of  large  size. 
Spirocha;tas  positive.    Test  strong. 

H.  C.  Chancre  particulary  large,  but  even  glandu- 
lar involvement  doubtful.  Test  strong.  Subse- 
quent history  positively- syphilitic. 

From  this  table  as  a  whole  it  is  to  be  concluded 
that,  with  the  exception  of  one  case,  the  Noguchi 
reaction  is  present  even  in  the  first  few  weeks  of 
the  disease.  The  negative  case  has  remained  un- 
der care,  and  the  subsequent  history  is  positively 
syphilitic.  There  seems  also  to  be  a  relation  be- 
tween the  reaction  and  the  size  of  the  chancre, 
perhaps  on  the  basis  that  a  large  chancre  means 
either  or  both  a  vicious  infection  and  a  low  grade 
of  resistance  by  the  patient.  These  serum  te-^ts  are 
probably  indicative  of  low  resistance  rather  than 
high,  of  susceptibility  rather  than  immunity. 

Class  A,  Group  II.  The  fact  that  chancres  usu- 
ally cause  little  distress  usually  leads  many  dis- 
pensary patients  to  neglect  them  totally  until  the 
stage  of  pain  appears  at  the  end  of  about  a  month. 
-Mcoholism  and  neglect  usually  develop  the  second- 
aries early  in  these  patients.  Consequently  this 
class  is  relatively  a  very  small  one  and  the  treat- 
ment usually  IS  only  local.  The  reactions,  however, 
speak  for  themselves. 

Only  three  individuals  comprise  this  group,  two 
havingjiad  infection  about  six  weeks,  and  each  hav- 
ing received  two  injections,  together  with  local 
treatment,  and  one  having  had  only  local  applica- 
tions. Nevertheless,  the  test  remained  positive  and 
strong.  It  would  be  logical  to  expect  that  when 
the  treatment  had  not  yet  accomplished  healing  of 
the  chancre,  the  serology  would  remain  unchanged, 
or  might  even  increase  when  the  secondary  lesions 
manifest  themselves. 

I  am  indebted  to  Dr.  Edward  Preble  of  this  city 
for  careful  researches  into  the  literature  of  thi>- 
subject.  and  for  a  rather  clear  survey  of  the  status 


of  serodiagnosis  in  syphilis  from  the  standpoint  of 
work  done  in  the  various  large  clinics  as  centres 
of  material  and  research  chiefly  in  Europe.  All 
quotations  have  been  kindly  given  me  by  Dr. 
Preble. 

The  following  arc  the  more  important  observa- 
tions as  to  the  primary  forms  of  the  disease : 

Thomsen  and  Boas  (4)  employed  the  Wasser- 
mann  method,  but  substituted  goats'  for  sheeps' 
corpuscles  and  their  antigen  was  from  the  kuman 
heart.  In  reporting  1,345  observations  at  the  serum 
institute  of  Copenhagen,  they  found  sixty  per  cent, 
positive  tests  in  fifty  chancres,  but  omit  treatment 
as  a  factor. 

Bruns  and  Halberstadter  (5),  working  chiefly 
in  the  Dermatological  Division  of  the  City  Hospital 
at  Charlottenburg,  and  using  a  modification  of  the 
Wassermann  method,  from  200  frankly  syph'litic 
patients,  among  231  observations  found  eight  posi- 
tive tests  in  nine  chancres,  from  one  to  sixteen  days 
before  the  outbreak  of  the  secondaries.  The  second- 
ary signs  came  in  the  negative  case  fifteen  days 
after  the  test. 

Miiller  (6),  attached  to  Finger's  University  Clinic 
for  Sexual  and  Skin  Diseases  in  Vienna,  and  using 
heart  extract  and  fractional  doses,  discovered 
among  600  proved  syphilitics  120  chancres,  of  w^hich 
eighty-nine  gave  a  strong  positive,  twenty-one  a 
weak  positive,  and  ten  a  negative  reaction. 

Lesser  (7),  working  in  Lassar's  Dermatological 
University  Clinic  at  Berlin,  and  preferring  four  ex- 
tracts combined,  of  aqueous  and  alcoholic  solutions 
of  heart  and  liver,  reports  among  2000  tests,  fifty- 
six  on  primary  syphilitics  showing  thirty-nine  posi- 
tive and  seventeen  negative  reactions. 

Bering  (8),  in  Professor  Klinp;muller's  Clinic  for 
Skin  and  Sexual  Diseases  at  Kiel,  found  206 
primary  cases,  with  eighty  positive  and  126  negative 
results. 

Hoehne  (9),  in  two  reports,  drawn  chiefly  from 
the  work  of  Sachs,  Rondoni,  others  and  himself,  in 
the  Ehrlich  laboratory  at  Frankfort-on-the-Main, 
observed  forty-four  cases  of  chancre  (mostly  un- 
treated), with  seventeen  positive  results.  Four  of 
the  twenty-seven  negative  cases  had  been  treat;  d. 
Unconfirmed  chancres  numbered  forty-eight  with 
only  six  positive  tests. 

Cappelli  and  Gavazzenni  (10),  of  the  Dermo- 
syphilopathic  Clinic  in  Florence,  in  one  of  the 
most  carefully  prepared  studies  of  this  subject, 
believe  that  not  over  fifty  per  cent,  of  all  chancre 
cases  give  a  positive  reaction. 

Bayly  (11),  using  116  syphilitics  in  St.  George's 
Hospital  and  the  Lock  Hospital,  London,  finds  sev- 
enteen positive  out  of  twenty-two  tests  for  chancres. 

MTntosh  (12),  a  dermatologist  of  the  London 
Hospital,  with  boundless  material,  made  123  tests 
and  found  twenty  positive  among  twenty-seven  pri- 
mary lesion  cases.  This  observer  adds  that  the 
reaction  is  more  marked  with  the  duration  of  the 
sores,  which  is  certainly  in  conformity  with  my 
work. 

Mauriac  (13).  in  Paris,  shows  eighty  per  cent, 
positive  in  untreated  chancres,  twenty-five  per  cent, 
positive  in  treated  chancres,  and  adds  the  interest- 
ing fad  that  the  reaction  tends  to  become  posi- 
tive on  from  the  twelfth  to  fourteenth  day  of  the 
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lesion, — in  other  words,  well  in  advance  of  the  sec- 
ondary signs, — thus  corroborating  what  I  have 
found,  namely,  that  there  is  a  period  of  chancre 
when  the  reaction  is  absent,  followed  by  another 
period  when  it  is  present,  with  a  tendency  to  in- 
crease in  strength. 

Marcus  (14),  in  Stockholm,  after  400  tests  in 
all,  finds  his  primary  lesions  give  a  positive  result 
in  62.8  per  cent. 

Howard  Fox  (25),  gives  the  following  for  pri- 
mary cases,  Wassermann  and  Noguchi  methods, 
both  one  hundred  per  cent,  positive  in  seven  cases. 

Taking  together  Groups  I  and  II  of  Class  A,  it 
will  be  remembered  that  most  of  my  cases  are  of 
several  weeks'  duration,  and  it  will  be  noted  that 
in  the  longer  cases  the  reaction  is  the  stronger. 

Upon  the  all-important  point  as  to  the  period  of 
the  chancre  during  or  at  which  the  reaction  ap- 
pears, Rhinehart  (15),  working  under  Professor 
Arning  in  Hamburg,  recorded  his  reactions  by  the 
number  of  weeks  of  the  age  of  the  chancre  variously 
from  one  to  nine  weeks,  and  found  the  greatest  per- 
centage of  positive  reactions  during  the  third  week. 
58.3  per  cent.,  and  his  next  greatest  in  the  fourth 
week.  56.6  per  cent.  The  variations  from  week  to 
week  are  necessarily,  however,  not  great.  His  total 
positive  test  for  chancres  was  fifty-five  per  cent,  and 
negative  forty-five  per  cent. 

In  lesions  containing  the  S pirochccta  pallida 
Rheinhart  never  found  a  positive  reaction  before 
the  chancre:  appeared,  which  probably  means  be- 
fore there  was  a  broken  down  lesion,  that  is  an 
ulcer  as  distinguished  from  the  papule  or  indura- 
tion which  precedes  the  ulcer  and  is  occasionally 
seen.. 

Class  B.  Group  I.  As  previously  stated,  vacant 
spaces  in  the  columns  mean  standard  conditions, 
and  not  defects  in  records.  As  a  whole,  it  will 
be  noted  that  this  class  has  no  negative  reactions, 
that  the  secondaries  have  just  appeared,  and  that 
the  treatment  is  commonly  local,  and,  as  a  rule, 
self  administered.  Of  li  observations,  only  one  is 
weak,  five  are  positive,  and  five  are  strong,  which 
might  be  regarded  as  very  consistent  returns. 

The  secondaries  of  the  skin  and  mucous  mem- 
branes are  the  types  usually  present. 

Of  these  patients,  T.  W.,  with  two  chancres, 
E.  G.  and  L.  C,  had  extensive  distinct  secondary 
lesions  of  the  skin,  and  gave,  as  might  be  expected, 
positive  or  strong  reactions. 

B.  K.  was  a  medicolegal  case,  the  vulva  being 
one  mass  of  lesions  of  unquestionable  character, 
duly  corroborated  by  the  florid  skin  signs.  As 
might  be  expected,  she  gave  a  strong  reaction. 

L.  L.  is  a  case  of  syphilis  of  the  innocent;  a 
chancre  appeared  on  her  lip,  due,  possibly,  to  a 
wedding  at  which  everybody  kissed  everybody  else. 
The  lesion  was  hardly  a  typical  one.  but  the  strong 
test  was  in  agreement  with  the  subsequent  develop- 
ment of  the  faint  macules  present  at  the  next  ex- 
amination, seven  days  later. 

C.  S.  has  only  a  weak  reaction.  Note  at  once 
thiit  the  disease  was  acknowledged  to  have  existed 
only  three  weeks  and  the  secondaries  one  day ;  al- 
though this  statement  by  the  patient  is  probably 
not  absolutely  correct,  nevertheless  the  reaction 
concurs  with  the  foregoing  quotations  from  litera- 
ture. 


Class  B.  Group  II.  This  group  reveals  infec- 
tions, as  a  rule,  a  little  older  than  Class  B,  Group 
I,  the  tendency  being  a  few  months,  rather  than 
weeks.  Again,  the  treatment  acknowledged  is  in- 
sufficient, and  of  five  observations,  three  are  strong, 
one  positive,  and  one  doubtful.  Thus  again  the  re- 
turns might  be  regarded  as  corroborative  and  con- 
sistent. 

The  following  notes  are  of  interest  in  connec- 
tion with  these  five  patients  : 

J.  P.  stated  that  he  had  had  his  chancre  only  two 
weeks,  but  being  very  alcholic  doubtless  induced 
an  early  appearance  of  his  secondaries  and  the 
strong  reaction  in  the  test. 

E.  W.  and  A.  A.  each  had  the  disease  about  four 
months,  with  more  or  less  treatment.  A.  A.  was 
treated  regularly  at  sea,  and  had  a  large  chancre 
and  distinct  skin  syphilis.  Perhaps  the  treatment 
had  its  effect  upon  the  reaction,  preventing  it 
from  becoming  strong. 

J.  F.  is  an  interesting  case,  having  presented  him- 
self with  multiple  chancroids,  one  of  which  became 
a  chancre,  followed  by  typical  glands  in  each  groin. 
There  is  no  question  as  to  the  clinical  diagnosis, 
duly  concurred  in  by  the  test  (+  +).  Unfortunately, 
however,  the  patient  refused  to  believe  that  he  had 
.syphilis  and  withdrew  from  treatment  and  does 
not  answer  correspondence  asking  about  his  present 
condition. 

J.  S.  is  the  one  weak  reaction  in  this  group.  Per- 
haps even  brief  treatment  may  have  influenced  the 
reaction. 

Class  B  represents  the  early  secondaries.  Al- 
though local  treatment  has  not  healed  the  chancre, 
the  secondary  symptoms  are  out,  but  systemic 
treatment  has  not  been  sufficienly  prolonged  to  al- 
ter them.  Is  it  not  good  reasoning,  therefore, 
to  say  that  neither  the  local  nor  the  systematic 
measures  can  have  affected  the  serology? 

Upon  the  reaction  in  general  during  the  second- 
ary stage,  other  clinical  observers  show  no  such  sub- 
divisions as  these  of  the  writer,  according  to  the 
reports  just  quoted,  and  hence  results  reported  by 
them  are  set  down  later  in  this  paper,  after  all  my 
classes  dealing  with  secondary  cases  have  been 
disposed  of. 

Class  C.  Group  I.  Necessarily,  this  is  a  very  dif 
ficult  group  of  patients  to  find,  on  account  of  brev- 
ity of  the  interval  between  the  healing  of  the 
chancre  and  the  appearance  of  the  secondaries,  and 
of  the  frequency  of  at  least  some  form  of  local 
treatment  before  the  chancre  heals. 

In  Group  II,  however,  the  writer  had  one  pa- 
tient, brought  by  Dr.  E.  B.  Armstrong,  whose 
blood  was  taken  soon  after  the  chancre  had  healed, 
and  just  before  the  secondaries  appeared.  The  scar 
of  the  lesion  was  so  slight,  and  the  adenopathy  so 
little  developed  that  the  writer  was  greatly  in  doubt 
as  to  the  clinical  diagnosis,  but  stated  that  the  prob- 
ability was  in  favor  of  syphilis,  on  account  of  the 
known  and  long  incubation  of  the  sore.  This  test 
was  done  at  the  Cornell  University  Labratory,  and 
was  positive.  Soon  thereafter  the  secondaries  ap- 
peared. A  case  like  this  is  of  great  impor- 
tance to  us  in  this  work,  and  one  regrets  that  in- 
stead of  one  such  record  there  is  not  a  very  large 
number. 

(To  be  continued.) 
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HEREDITY  AS  A  FACTOR  IN  THE  ^TIOLOG\ 
OF  TUBERCULOSIS. 

By  E.  L.  Shukley,  M.  D., 
Detroit,  Michigan. 

The  Study  of  the  evolution  of  disease  and  of  the 
development  of  the  physical  structures  of  the  body 
necessarily  carries  with  it  a  study  of  any  alteration 
of  function  incident  thereto.  But  inasmuch  as  we 
do  not  know  just  how  much  an  altered  structure 
may  produce  a  corresponding  modification  of  func- 
tion, we  are  often  at  a  loss  to  measure  the  exact 
relationship  between  them.  We  can  only  compare 
such  altered  structure  or  function  with  a  standard, 
called  health,  and  designate  the  departure  from  it 
as  a  condition  of  disease  or  of  abnormality.  But 
concretely  considered,  we  must  confess  that  often 
an  individual  (falling  thus  without  the  standard) 
may  seem  to  be  practically  healthy,  that  is,  able  to 
meet  any  of  the  obligations  of  life,  and  likewise, 
that  if  this  state  or  condition  has  been  the  result 
of  traumatic  injury  (from  which  the  individual 
has  recovered),  notwithstanding  the  apparent  ab- 
normity, the  individual  may  be  considered  practi- 
cally healthy. 

Now,  it  will  be  noted  that  a  natural  abnormal 
individual — so  to  speak — may  transmit  to  the  off- 
spring, either  similar  or  other  physical  irregulari- 
ties of  structure  or  function,  or  both ;  and  may  even 
transmit  any  lately  acquired  proclivities — providing 
some  prenatal  defect  exists,  to  be  intensified  by  the 
acquired  abnormality ;  and,  furthermore,  such  de- 
fect may  be  expressed  in  any  limited  or  specific 
way  upon  any  structure,  function,  organ,  or  tissue 
of  the  body.  Moreover,  that  even  limited  defects 
may  evoke  the  "wholesale"  operation  of  the  law  of 
atavism,  in  proximate  or  distant  progeny.  This,  as 
we  know,  might  include  not  only  the  mental,  but 
the  physical  structure  as  well. 

Thus,  we  observe  occasionally  a  child  of  octoroon 
parents  being  born  with  a  black  or  very  dark  skin ; 
the  descendants  of  ancestors  who  had  had  peculiar 
facial  features,  or  gait;  or  abnormal  marks  (such 
as  naevi)  ;  or  peculiar  qualities  of  muscle;  or  nerves, 
exhibiting  traits  analogous  to  those  of  such  ances- 
tors. Besides  we  occasionally  observe  a  "wholesale" 
expression  of  the  law  of  atavism  in  a  degeneracy 
of  the  individual  which  exhibits  him  in  every  par- 
ticular (excepting  perhaps  in  form  or  stature)  as 
a  reproduction  of  his  cave  dwelling  forbears  of 
hundreds  of  generations  before.  From  these  facts, 
it  seems  obvious  then  that  an  artificial  animal,  like 
civilized  man — bred  under  the  influence  of  so 
many  vicissitudes  of  environment,  habit,  modes,  and 
pursuits  of  life  which  diflfer  from  his  primitive 
ancestors — must  present  a  hodgepodge  of  histo- 
logical and  physiological  aberrations,  cancellations, 
and  substitutions,  which  may  be  well  expressed  by 
the  terms  tendency  ;  susceptibility  ;  resistance  ;  and 
immunity ;  qualities  which  may  be  transmitted  in 
various  degrees  through  heredity  as  well  as  could 
facial  features,  or  other  structural  peculiarities. 

It  is,  however,  unnecessary  to  attempt  a  defini- 
tion of  these  well  known  terms — susceptibility, 
tendency,  resistance,  or  immunity.  Because,  al- 
though demonstrable  in  "clinical  history"  or  in 
laboratory,  we  do  not  yet  understand  what  complex 
of  cell  function  they  each  represent,  notwithstand- 


ing the  various  ingenious  theories  put  forth  in 
explanation.  Be  that  as  it  may,  however,  we  are 
certainly  justified  in  employing  such  terms  to  ex- 
press physical  conditions  which  are  so  well  based 
upon  common  observation.' 

The  question  of  the  heredity  of  tuberculosis  has 
occupied  considerable  attention  for  a  long  time, 
and  recently  the  opinion  has  been  promulgated  by 
a  great  many  that  the  disease  is  not  aetiologically 
hereditary, — or.  rarely  so, — but  purely  infectious, 
like  diphtheria,  scarlet  fever,  etc.  In  fact,  it  is 
now  so  classified,  with  scarlet  fever,  smallpox,  diph- 
theria, etc.,  by  boards  of  health. 

In  many  States  the  law  requires  tuberculosis  to 
be  "reported,"  so  that  the  board  of  health  can  send 
literature  on  the  prevention  of  the  disease  and  care 
of  the  patient,  etc.,  to  the  patient.  It  is  pronounced 
not  hereditary  by  many  of  the  professional  and  lay 
tuberculosis  preachers,  and  also  in  some  textbooks. 
Moreover,  this  sort  of  iconoclastic  popular  litera- 
ture, as  well  as  some  modern  professional  text- 
books actually  suggest  that  nearly  all  chronic  lung 
affections — whether  tubercle  bacilli  be  found  in  the 
sputum  or  not — should  be  declared  tuberculosis, 
and  therefore  infectious.  This  dogma  is  based 
mainly  upon  the  various  experiments  made  from 
time  to  time  upon  the  animal  foetus  and  placenta, 
and  upon  the  statistics  derived  from  various  orphan 
asylums.  As  these  researches  are  so  well  known 
it  is  unnecessary  to  state  them  in  detail  here ;  suffice 
it  to  say,  that  as  yet  the  demonstrations  have  not 
been  conclusive.  I  wish  to  emphasize,  however, 
that  the  failure  to  find  tubercle  bacilli  in  the  foetus 
or  in  the  placenta  is  certainly  insufficient  evidence 
to  warrant  the  exclusion  of  heredity  as  a  factor  in 
the  aetiology  of  tuberculosis,  in  view  of  the  clinical 
facts  which  may  be  set  forth  in  abundance.  If  this 
dogma  is  true,  then  the  various  mental  abnormal- 
ities, haemophilia,  etc.,  would  also  have  to  be  ex- 
cluded from  the  category  of  "hereditary  tendency." 
It  has  been  commonly  observed  that  in  certain  lines 
of  resistance  certain  families  are  "weak."  It  is 
therefore  probable  that  certain  families  are  prone 
to  disorders  of  metabolism  which  are  peculiar  to 
the  family,  and  that  the  glandular  apparatus  or 
some  of  the  organs  constitute  the  vulnerable  points ; 
so  that,  in  other  words,  the  balance  between  resist- 
ance and  defence — infection  or  other  kinds  of  ex- 
traneous attack — is  easily  broken,  and  disease  easily 
wins  the  attack.  Just  where  the  weakness  may 
reside  in  the  economy  of  such  persons,  we  cannot 
always  ascertain  any  more  than  we  can  designate 
actually  the  part  or  parts  responsible  for  either 
natural  or  acquired  immunity  or  susceptibility.  It 
may  be  through  the  composition  of  the  blood — the 
glands  and  lymph  vessels, — or  the  internal  secre- 
tions that  the  power  is  evolved  or  lost.  We  know 
the  fact  only,  that  immunity  to  infection  exists 
naturally,  and  also  that  it  can  be  induced ;  but  as 
yet  the  explanations  comprised  by  the  various 
schemes  of  histological  philosophy  and  observation, 
do  not  explain  the  whole  problem. 

It  would  seem,  therefore,  irrational  to  ignore  the 
condition  of  hereditary  tendency  as  playing  a  great 
part  in  the  susceptibility  or  resistance  of  disease — 

'Concerning  tuberculosis,  the  chapter  on  Resistance,  Predisposition, 
.md  Immunity  in  Klchs's  book  on  Tuhcrculnsts,  by  Dr.  E.  R.  Haldwin, 
is  an  excellent  practical  presentation  of  the  subject. 
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whether  infectious  or  not.  For  it  seems  highlj 
probable  that  certain  tissues  or  groups  of  tissues, 
certain  conditions  of  the  internal  secretions,  or 
certain  organs  are  stamped  with  either  a  high,  a 
low,  or  a  peculiar  degree  of  activity — independently 
of  those  peculiarities  termed  idiosyncrasies.  If  this 
is  so  and  if  heredity  is  really  an  important  factor  in 
the  production  of  tuberculosis  and  other  diseases, 
then  is  it  not  obvious  that  more  attention  should  be 
paid  to  the  breeding  of  civilized  man?  Everybody 
should  keep  in  mind  some  such  homily  as, — that  a 
bull  pup  (although  a  canine)  cannot  be  produced 
by  two  setter  dog  parents;  and  hence  if  two  indi- 
viduals with  tuberculous  or  cancerous  or  insane 
tendency,  marry— it  may  be  expected  that  the  prog- 
eny of  such  union  will  in  all  probability  be  physi- 
cally defective  in  some  particular  at  least,  and  will 
have  a  low  resisting  power  toward  the  acquirement 
of  tuberculous,  cancerous,  or  perhaps  other  dis- 
eases. The  progeny  of  inebriates  both  in  "high 
life"  and  "low  life"  are  often  good  illustrations  of 
altered  vitality.  Among  the  poor  they  die  off  in 
infancy,  though  partly  from  want  of  care  and  nutri- 
tion ;  while  among  the  rich,  they  may  sometimes  be 
reared,  at  the  cost  of  extra  care  and  attention,  to 
live  for  some  years  their  sickly  lives. 

Equipped  with  the  common  knowledge  regarding 
heredity  or  hereditary  tendencies  in  man  and  the 
lower  animals  as  the  medical  profession  is,  it  is 
surprising  that  so  many  scientific  writers  treat  the 
subject  so  lightly.  The  majority  of  the  lay  and 
medical  tuberculosis  preachers  deride  heredity  as  a 
causal  factor  at  all.  I  have  heard  a  lay  tuberculosis 
preacher  say  to  his  audience:  "Tuberculosis  (con- 
sumption) is  not  hereditary  in  any  way!  Dismiss 
that  from  your  mind !  It  is  the  most  curable  of 
diseases,  and  depends  entirely  upon  your  getting 
the  bacillus,  the  germ !  Kill  the  germ  and  you 
stamp  the  disease  out,"  etc.  Now,  who  knows  how 
many  hearers  belonging  to  a  tuberculous  family, 
would,  after  this  harangue,  straightway  take  a 
spouse  from  another  tuberculous  family  —  and 
breed  tuberculous  children  ? 

I  think,  however,  that  the  popular  crusade 
against  the  so  called  white  plague  is  productive  of 
good,  by  teaching  sanitation.  Just  as  the  sewer  gas 
craze  of  some  years  ago  hastened  the  era  of  good 
plumbing.  Yet  I  believe  that  some  of  the  extrava- 
gances uttered  in  the  name  of  science  have  nearly 
reached  the  proper  limit,  and  that  people  ought 
now  to  be  taught  that  the  infection  end  is  not  all 
there  is  to  the  task  of  "stamping  out"  the  white 
plague.  I  think  more  stress  should  now  be  laid  on 
squalor,  poor  food,  syphilis,  gonorrhoea,  alcoholism, 
filth,  and  hereditary  tendency,  while  the  public  is  in 
a  receptive  mood, — scared,  so  to  speak — ■;  it  should 
be  taught  that  the  most  certain  way  of  stamping 
out  the  pulmonary  and  other  forms  of  tuberculosis 
is  by  regulation  of  marriage.  "Breed  it  out"  as 
stock  breeders  do  with  untoward  tendencies  in  the 
lower  animals.  Go  to  the  fons  ct  origo  and  try  to 
prevent  two  persons  with  tuberculous  tendency 
from  marrying. 

It  is  argued  that  it  is  baneful  to  teach  people 
much  about  the  hereditary  tendency  to  pulmonary 
consumption— because  they  will  become  discour- 
aged and'  will  not  try  to  get  well,  etc.,  and  thus 
spread  the  disease.    Why  leave  them  as  now  to  the 


mercy  of  chance?  I  believe  that  the  majority  of 
such  patients  will  not  take  it  so,  but  will  "brace  up" 
just  the  same,  and  feel  that  they  can  overcome  such 
a  tendency,  as  well  as  other  hereditary  tendencies. 

The  sanatoria  should  be  encouraged,  not  alone 
for  the  treatment  they  give,  but  because  they  iso- 
late the  tuberculous  people.  They  ought  to  be 
equipped,  however,  for  taking  all  sorts  of  cases, 
and  not  only  those  which  will  recover.  Many  of 
them  take  incipient  cases  only — indeed  sometimes 
too  incipient  perhaps — so  that  their  statistics  are 
too  good.  Of  one  State  sanatorium  which  had  been 
running  over  two  years,  I  was  told,  "Not  a  death 
had  occured!"  Such  a  result  if  true,  is  not  credit- 
able to  the  institution.  This  reminds  me  of  a  story 
about  an  island  in  Lake  Michigan,  the  whole  gov- 
ernment of  which  was  in  the  hands  of  an  old  lake 
captain,  who  told  a  traveler  that  during  fifteen 
years  they  had  not  had  a  death.  The  astonished 
traveler  asked  how  in  the  world  that  could  happen 
with  a  population  of  over  three  hundred  souls. 
"Why,"  said  the  captain,  "if  any  one  is  very  sick, 
I  send  them  to  the  mainland  right  away.  I  won't 
have  any  one  die  here."  The  great  necessity  at  the 
present  time  is  hospitals  for  the  care  of  advanced 
cases,  of  which  there  are  many  in  every  large  com- 
munity. 

The  clinical  experience  of  the  world  for  years 
points  unmistakably  to  the  fact  that  an  hereditary 
tendency  to  tuberculosis  is  a  prominent  factor  in  a 
large  percentage  of  cases.  Take  for  example  a 
family  widely  separated,  each  member  of  which 
succumbs,  one  after  another,  to  the  disease,  as  if 
they  "lived  together,"  and  such  instances  could  be 
multiplied  by  hundreds  of  other  such  instances  oc- 
curring under  the  observation  of  the  profession. 

I  am  aware,  of  course,  that  experience  does  not 
carry  much  weight  nowadays,  and  also  that  experi- 
ence is  often  not  an  infallible  teacher.  But  some- 
times it  is  well  for  experience  and  observation  to 
sit  in  judgment  on  the  actions  of  the  pushing  mass 
of  humanity,  rushing  toward  goals  of  novelty,  in 
order  to  reduce  this  spirit  to  a  just  degree  of  con- 
servatism, lest  the  flights  of  impulse  reach  a  degree 
of  irrationalism  which  may  react  to  dim  the  fair 
name  of  science. 

"Mid  light,  and  by  degrees,  should  be  the  plan 
To  cure  the  dark  and  erring  mind ; 
But  who  would  rush  at  a  benighted  man. 
And  give  him  two  black  eyes  for  being  blind  ?" 

— Hood. 

32  Ad.^ms  Avenue  West. 


INTERESTING  POINTS  IN  GASTROINTESTIN.A.L 
SURGERY. 
By  Thomas  C.  Witherspoon,  M.  D., 
Butte,  Montana. 

There  are  no  portions  of  the  human  body  which 
continue  to  interest  the  surgeon  more  than  do  the 
abdominal  and  pelvic  cavities.  I  have  selected  the 
subject,  "gastrointestinal  surgery,"  for  the  purpose 
of  drawing  from  my  own  experiences,  and  relating 
some  observations  which  I  believe  to  be  of  practical 
utility. 

For  the  meeting  of  the  .Southern  Surgical  and 
Gynaecological  Association  this  month,  I  prepared  a 
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paper  on  the  subject  Gastromesenteric  Ileus  Fol- 
lowing Gastroenterostomy.  Attention  was  directed 
to  an  occurrence  wliich  I  believe  sheds  some  light 
on  the  question  of  paralytic  conditions  observed  in 
the  stomach  and  bowels.  1  will  relate  the  case  in 
a  very  cursory  manner. 

Case  1.  A  man,  previously  healthy  except  for  gastric 
symptoms,  wiry  and  active,  suffered  from  gastric  ulcer  of 
a  chronic  type.  The  ulcer  was  not  situated  in  the  pylorus, 
but  to  the  left  and  there  was  no  obstruction  to  outflow 
from  the  stomach,  nor  was  there  dilation.  Eight  full  days 
after  the  gastroenterostomy  the  stomach  acutely  dilated 
until  its  lower  curvature  reached  the  pelvic  cavity.  A 
second  operation,  done  because  of  the  dilation,  nine  days 
after  the  first,  proved  the  duodenum  was  normal,  the  bow- 
els were  flat,  gastro-jejunal  opening  still  patulous,  and 
there  was  no  point  of  obstruction  beyond  the  stomach 
which  could  be  discovered.  There  was,  also,  no  evidence 
of  inflammation  of  the  stomach  or  intestinal  wall  or  peri- 
toneum. A  gastrostomy  was  performed  and  the  fluid  in 
the  stomach  had  to  be  removed  by  pumping  it  out,  as  the 
stomach  was  completely  paralyzed.  The  original  incision 
in  the  epigastric  area  was  not  healed  after  eight  days.  It 
opened  without  instrumentation  immediately  upon  snip- 
ping the  stitches  at  the  second  operation.  On  the  ninth 
day  this  man  suffered  considerable  pain  in  the  stomach 
area,  and  behind  to  the  left.  Following  the  gastrotomy 
the  pain  ceased.  The  epigastric  incision  through  which 
both  operations  were  done  was  closed  at  the  second  op- 
eration by  through  and  through  silkworm  gut  stitches,  and 
healed  without  the  slightest  inflammatory  reaction. 

Without  entering  further  into  the  details  of  the 
case,  let  me  say  that  the  conclusions  to  which  I 
came  after  observing  this  patient  were :  First.  The 
acute  dilation  was  the  direct  result  of  a  paralysis  of 
the  stomach  wall.  Second.  The  lack  of  healing  in 
the  epigastric  incision  following  a  careful  closure  at 
the  time  of  the  first  operation,  and  not  associated 
with  an  evidence  of  infection,  must  be  attributed  to 
atrophic  disturbance.  Third.  The  stomach  and 
epigastric  abdominal  wall  are  both  innervated  by 
the  same  spinal  segment.  It  is  a  matter  of  logical 
deduction  that  the  central  apparatus  was  respon- 
sible for  the  disturbance  in  both  stomach  and 
wound.  Fourth.  Some  toxic  agent  only  could  have 
become  so  rapidly  operative  after  eight  full  days  of 
a  normal  condition  following  the  operation,  and  this 
agent  must  have  produced  its  effects  by  acting  upon 
the  ganglionic  nerve  cells  in  the  spinal  segment. 
Fifth.  This  toxic  agent  most  probably  took  its  ori- 
gin from  an  abnormal  fermentation  within  the 
bowel,  and  an  altered  protective  action  of  the 
mucous  membrane  of  the  bowel  or  of  the  liver 
failed  to  render  harmless  some  product  absorbed 
from  the  bowel  lumen. 

I  believe  the  majority  of  cases  of  gastromesen- 
teric ileus  take  their  origin  from  a  like  disturbance 
in  the  cord,  and  knowing  how  readily  the  gastro- 
enteric process  may  be  disturbed  by  factors  both 
local  and  remote,  it  becomes  an  easy  matter  to  con- 
ceive that  a  broken  limb,  injury  to  the  head,  severe 
nervous  shock,  as  well  as  dietary  indiscretion,  and 
direct  surgical  attacks  upon  organs  located  in  the 
abdominal  cavity  may  be  followed  by  stomach  or 
intestinal  paralysis. 

This  case  brings  to  mind  one  which  came  under 
my  care  about  nine  or  ten  weeks  ago : 

Case  IT.  The  patient,  a  man  of  middle  age  had  not 
suffered  from  any  sickness  of  note  for  -ome  while,  and  was 
in  perfect  health  just  prior  to  an  attack  of  intestinal  ob- 
.struction.  While  at  work  he  suddenly  experienced  pair 
in  the  ;ibdonien,  sharp  and  lancinating.     .Shortly  after  the 
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l)ain  he  began  to  vomit,  and  when  his  physician  saw  him, 
a  diagnosis  of  mechanical  obstruction  was  made.  The 
belly  was  very  much  bloated,  in  fact  the  walls  were  tense. 
There  was  marked  soreness  over  the  entire  cavity.  The 
pains  were  augmented  in  a  rhythmic  manner,  and  vomiting 
became  incessant.  He  was  given  a  dose  of  morphine  and 
sent  to  the  hospital.  Deciding  it  was  imperative  to  pro- 
ceed surgically,  the  abdomen  was  explored.  Upon  making 
the  incision,  a  large  quantity  of  mildly  turbid,  straw  col- 
ored fluid,  escaped.  The  loops  of  intestine  which  pre- 
sented in  the  wound  were  distended  and  red,  showing 
marked  vascular  engorgement.  The  colon  was  found  to 
be  somewhat  flat.  Search  was  then  made  for  the  portion 
of  the  bowel  pro.ximal  to  the  colon  which  was  involved 
or  constricted.  This  was  found  about  the  junction  of  the 
middle  and  distal  third  of  the  ileum.  The  bowel,  at  this 
point,  for  about  a  foot  was  darker  than  the  rest,  the  wall 
somewhat  oedematous,  and  two  brownish  spots  w-ere  dis- 
covered which  had  the  appearance  of  necrotic  areas. 
Search  was  made  for  thrombus  or  em.bolus  of  a  mesenteric 
vessel,  but  no  evidence  of  either  condition  existed.  Under 
the  circumstances  it  was  difficult  to  determine  what  was 
best  to  be  done.  The  bowel  immediately  beyond  this  seg- 
ment of  involvement  looked  quite  normal.  Diligent  ex- 
animation  of  the  hernial  areas  revealed  no  evidence  of  an 
existing  opening  in  which  such  a  portion  of  bowel  might 
have  been  incarcerated  for  a  time.  There  was  no  plastic 
material  thrown  out  about  the  bowel,  nor  was  there  evi- 
dence of  its  having  been  mechanically  injured. 

Believing  the  wiser  and  simpler  plan  to  be  a  pelvic  dram 
in  order  to  get  rid  of  the  peritoneal  fluid  for  at  least  some 
hours,  and  tliereby  cause  adhesions  to  form  about  any 
necrosing  area  in  the  bowel  wall,  this  was  adopted.  The 
patient  r.iade  a  nice  recovery  after  passing  through  some 
hours  of  shock  and  stercoremic  depression. 

Analyzing  this  case  I  am  led  to  believe  that  there 
was  an  inflammatory  process  in  the  wall  because  of 
some  disturbances  of  a  bacterial  kind  within  its  cav- 
ity. It  was  readily  seen  upon  examining  the  in- 
volved segment  of  bowel  that  sufficient  tumefaction 
existed  to  put  the  muscle  coats  liors  de  combat  and 
to  produce  potential  obstruction.  The  entire  bowel 
proximal  to  this  portion  was  paretic,  and  full  of 
fluid  and  gas.  Inhibition  to  peristalsis,  proximal  to 
the  point  of  active  involvement,  could  possibly  be 
explained  upon  a  simple  physiological  basis. 

But  to  return  to  our  other  case,  we  observed  that 
the  abdominal  wall  showed  a  decided  lack  of  nor- 
mal healing  due  to  trophic  influence.  A  similar 
condition  existed  in  this  patient,  for  after  twelve 
days  without  suppuration  the  superficial  wound 
opened  to  a  moderate  degree  after  removing  the 
stitches.  The  incision  in  this  operation  split  the 
right  rectus  below  the  umbilicus.  The  peritonaeum 
apparently  imited  ciuickly.  The  muscle  fibres  sepa- 
rated at  the  upper  end  of  the  wound  from  which 
a  serobloody  fluid  in  small  amount  escaped.  The 
lower  part  of  the  superficial  wound  healed  fairly 
well,  while  the  upper  part  separated.  It  would  seem, 
therefore,  that  the  disturbance  in  healing  was  cen- 
tral in  character.  The  probability  is  the  proximal 
bowel  paralysis  was  also  a  result  of  this  same  cen- 
tral disturbance. 

As  I  look  over  past  cases  of  the  kind,  I  recall  a 
like  partial  union  of  the  abdominal  wall  in  several. 
These  facts  would  strongly  suggest  a  cordal  lesion 
in  these  bowel  paralyses,  with  segmental  influence 
retarding  union. 

Last  year  I  read  a  paper  before  this  society  on 
Intestinal  Obstruction.  In  it  I  related  the  case  of  a 
man  suffering  from  an  obstruction  due  to  a  right 
inguinal  hernia,  which  was  partly  strangulated. 
The  bowel  wall  showed  a  small  spot  which  looked 
sttspiciously  gangrenous.    Following  a  suggestion 


May  7,  1910.1 


;  /  7  l  UliR.S  I'UUS :  a.  ISTRUINTESTINAL  SURUlzK ) ' 


957 


wliich  1  liavc  seen  made,  1  did  injt  resect  this  por- 
tion of  bowel  but  turned  it  in  by  whipping  healthy 
peritonaeum  over  it.  Death  resulted,  and  a  post 
mortem  examination  showed  an  extended  gangren- 
ous process  involving  several  feet  of  bowel.  This 
case  having  resulted  fatally,  1  determined  there- 
after to  rely  either  upon  peritoneal  adhesions  for 
protection,  or  to  resort  to  resection.  In  this  case 
under  consideration,  I  believed  that  resection  was 
not  wise  owing  to  the  uncertainty  as  to  the  actual 
extent  of  the  lesion,  and  therefore  resortetl  to 
drainage,  in  order  to  bring  about  a  peritoneal  con- 
tact and  allow  adhesional  shut  ofif,  if  possible.  The 
result  was  happy,  the  patient  making  a  nice  recov- 
ery. 

Intestinal  paralysis,  even  wiiere  no  peritoneal  in- 
fection occurs,  is  accompanied  by  marked  intoxica- 
tion, the  result  of  absorption  of  toxic  products  out 
of  the  bowel.  This  phase  of  poisoning,  I  .believe,  is 
more  vital,  as  a  rule,  than  that  of  absorption  of 
toxic  bodies  out  of  the  peritoneal  cavity  itself  even 
when  infected.  I  have  been  convinced  for  a  long 
time  that  the  amount  of  disturbance  resulting  from 
the  passage  of  toxic  products  from  the  peritonaeum 
into  the  blood,  when  due  to  the  usual  colon  bacillus 
infection,  is  not  as  great  as  that  resulting  from 
absorption  out  of  the  bowel.  The  liver  is  able  to 
maintain  the  defense  of  the  body  much  longer  in 
one  than  in  another,  and  this  is  why  these  patients 
will  show  varying  degrees  of  intoxication,  some 
manifesting  severe  intoxication  earlier,  some  later. 

This  brings  me  to  the  question  of  the  use  of  salt 
>olution  given  continuously  per  rectum.  Unques- 
lionably  the  presence  of  a  large  amount  of  water 
is  helpful  in  elimination,  and  I  believe  quite  efficient 
in  these  cases  of  bowel  as  well  as  tissue  infection. 
I  have  often  questioned,  however,  the  utility  of  the 
salt  itself.  In  fact,  I  believe  that  water  given  per 
rectum  without  the  salt  is  better  than  water  con- 
taining the  salt. 

In  the  last  two  and  a  half  years  we  have  had 
forty-six  cases  of  general  peritonitis  following  per- 
foration of  the  appendix  and  of  stomach  ulcer,  re- 
covering. In  these  cases  a  continuous  proctoclysis 
was  not  practical  save  in  two  of  them.  The  method 
of  administering  the  water  was  that  of  intermittent 
injections  into  the  rectum,  averaging  about  sixty  to 
eighty  ounces  in  twenty-four  hours.  Where  the 
l)atient's  condition  allowed  removal  of  the  appen- 
dix, or  closure  of  the  ulcer,  and  the  establishment 
of  i)elvic  drain,  they  recovered.  During  this  period 
we  had  five  deaths  where  simple  drain  of  the  pelvis 
was  all  that  was  done  due  to  the  extreme  condition 
in  which  the  patient  was  brought  to  us.  I  am  sure 
that  we  all  agree  as  to  the  value  of  introducing 
water  per  rectum  and  keeping  the  stomach  empty, 
but  I  think  too  much  stress  has  been  laid  upon  the 
value  of  continuous  proctoclysis,  using  physiolog- 
ical salt  solution.  The  Fowler  position  with  pelvic 
drain  seems  to  be  the  life  saving  factors  in  general 
peritonitis. 

Case  III.  Only  recently  a  mnii  was  brought  to  me  from 
a  neighboring  town  suffering  from  general  peritonitis  re- 
sulting from  a  gangrenous  appendi.x.  His  pulse  was  ex- 
treinely  rapid  and  so  feeble  it  could  not  be  counted  at  the 
wrist.  The  abdomen  was  tense  and  swollen;  purple  spots 
of  venous  congestion  of  the  skin  were  well  marked.  This 
man  could  not  possibly  undergo  any  sort  of  an  operation 


.It  the  time.  I,  therefore,  washed  out  the  lower  bowel  with 
large  quantities  of  warm  water  and  immediately  gave  a 
quart  of  normal  saline  by  hypodernioclysis  to  which  adren- 
alin chloride  was  added.  In  two  hours  another  quart  was 
given  and  in  a  short  while  thereafter  the  quality  of  the 
pulse  ha\ing  materially  improved,  the  patient  was  place<! 
upon  the  table.  A  crisscross  incision  brought  the  appen 
dix  into  view,  which  was  simply  tied  off,  its  stump  burned 
with  carbolic  acid  and  capped  by  a  rubber  drainage  tube. 
A  suprapubic  incision  was  made  and  a  glass  tube  inserted. 
This  was  all  accomplished  in  a  few  minutes.  Again  dur- 
ing the  operation,  the  patient's  pulse  could  not  be  counted- 
He  was  put  to  bed,  wrapped  about  with  warm  "bottles  and 
in  about  twelve  hours  the  rally  conmienced  and  he  made 
an  uninterrupted  recovery.  1  am  convinced  that  the  use 
of  adrenalin  and  normal  salt  solution  under  the  skin  had 
nuich  to  do  with  allo\ving  the  operation  and  saving  his 
life. 

This  case  brmgs  to  mind  the  often  discussed  and 
timeworn  subject  of  how;  to  treat  the  appendix 
stump.  1  have  made  two  rules  for  myself  in  all 
appendectomies.  In  cases  where  I  drain  I  never 
crush  the  base  of  the  appendix,  but  simply  tie  it 
about  with  a  linen  ligature,  cut  it  off,  and  after 
burning"  the  exposed  mucous  portion  of  the  stump 
with  phenol,  cap  it  with  a  rubber  tube  which  is  held 
snugly  in  place  by  the  same  ligature  with  which  the 
stump  is  tied.  With  a  series  of  several  hundred 
such  procedures  I  have  not  had  a  faecal  fistula  fol- 
low an  operation.  When  the  rubber  tube  is  taken 
out,  the  linen  ligature  which  tied  the  tube  about  the 
stump  comes  away  with  the  tube,  and  the  sinus 
closes  quickly.  Where  no  drain  is  necessary  I  tie 
the  appendix  stump  oft'  and  invaginate  by  the  com- 
monly accepted  method. 

As  to  the  manner  of  draining  the  general  peri- 
toneal cavity,  I  spoke  in  a  former  paper  of  the 
necessity  of  placing  such  drain  in  the  median  line, 
just  above  the  pubis.  Bowel  obstruction  may  fol- 
low when  a  drain  is  passed  through  the  abdominal 
wall  into  the  pelvic  cavity  in  such  a  manner  as  to 
allow  the  drain  to  touch  the  lateral  pelvic  wall  at 
any  point.  The  movable  bladder  below  and  the 
movable  intestine  above  prevent  kinking  and  bowel 
fixation.  I  use  the  same  location  for  drain  in  all 
general  infections  of  the  peritonaeum. 

I  wish  to  call  attention  to  a  condition  which  is 
usually  mistaken  for  a  bo\^l  lesion.  As  this  mis- 
take is  so  commonly  made,  I  shall  stretch  a  point 
and  consider  it  for  a  moment  in  a  paper  on  Bowel 
Surgery.  The  lesion  is  one  due  to  a  perforation 
of  the  Falloppian  tube  near  the  horn  of  the  uterus. 
The  ovum  implantation  being  intcrcolumnar,  perfo- 
rates, as  a  rule,  at  about  three  to  six  weeks,  there- 
fore, before  a  manual  diagnosis  is  possible.  When 
perforation  occurs,  the  symptoms  are  gastroenteric; 
diffuse  pain,  vomiting,  bloating,  rapid  pulse  with 
loss  of  volume.  These  cases  have  been  sent  to  me 
usually  for  bowel  obstruction  or  ptomaine  poison- 
ing. The  last  one  of  this  kind  which  came  under 
my  care  left  the  hospital  about  two  weeks  ago,  hav- 
ing recovered  from  a  hjemorrhage  the  result  of  a 
three  or  four  weeks'  pregnancy  of  the  right  Fal- 
loppian tube.  The  perforation  was  small  and  was 
revealed  only  by  inspection.  The  patient  was 
brought  from  Ogden,  Utah,  where  a  diagnosis  had 
been  made  of  ptomaine  poisoning.  She  had  dined 
heartily  just  prior  to  the  attack,  and  the  physician 
attributed  it  to  something  she  had  eaten.  The  his- 
tory of  former  tubal  trouble  with  more  or  less  pro- 
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longed  flowing  irregularly  coming  on,  led  to  the 
probable  diagnosis  which  proved  to  be  correct. 

1  think  there  is  no  symptom,  or  set  of  symptoms, 
in  these  cases  which  can  absolutely  be  relied  upon, 
but  where  doubt  exists  exploration  is  indicated.  In 
neighboring  towns  within  the  last  six  months  there 
have  been  two  deaths  both  of  which  were  recorded 
as  bowel  obstruction  following  ptomaine  poisoning. 
1  feel  confident  a  post  mortem  examination  would 
have  revealed  the  presence  of  ectopic  pregnancy. 

About  a  year  ago,  one  of  my  friends,  a  physi- 
cian, had  the  privilege  of  doing  a  post  mortem 
examination  mm  case  of  this  character  in  which  he 
discovered  the  cause  of  death  was  perforation  of 
the  tube  with  haemorrhage. 

One  last  matter  of  importance  in  gastrointestinal 
surgery  to  which  I  wish  to  direct  attention  is  that 
of  postoperative  adhesions.  I  have  had  to  do  a 
number  of  secondary  operations  where  the  primary 
operation  had  been  successful  except  for  the  ill 
effect  of  resulting  adhesions.  There  seems  to  be  a 
lack  of  appreciation  of  the  real  need  of  a  most 
careful  peritoneal  closure  in  all  peritoneal  surgery. 

I  use  catgut  to  close  raw  surfaces  in  the  peri- 
tonaeum. A  00,  or,  m  other  words,  the  finest  catgnt 
is  sufficient.  I  rely  entirely  upon  linen  where  bowel 
wall  approximation  is  to  be  accomplished.  It  seems 
to  matter  little  whether  the  needle  enters  the  mu- 
cosa or  not  when  snugly  approximated.  Where 
catgut  is  used,  however,  I  never  let  the  needle  pass 
deeper  than  the  serosa. 


FIBROID  TUMORS  COiMPLlCATING  PREGNANCY.* 

By  Gaston  Torr.\nce,  M.  D., 
Birmingham,  Alabama, 
Gyna;cologist  to  the  Hillman  and  Surgeon  to  St.  Vincent's  Hospitals. 

Graber  says  that  fibroids  found  with  pregnancy 
may  probably  be  classed  among  the  rarer  patho- 
logical conditions  complicating  this  period  and 
quotes  statistics  showing  that  they  occur  in  from 
I  to  350  to  I  to  600  pregnant  women.  The  rarity 
of  these  conditions  is  due  to  the  fact  that  the  period 
of  greatest  fecundity  occurs  before  the  thirty-fifth 
year,  and  fibroids  are  found  more  frequently  after 
this  period.  Scharlieb  has  reported  finding  a 
fibroid  in  a  girl  of  fifteen  and  Kelly  and  Noble  re- 
port one  at  seventeen  years  of  age. 

Fibroids  are  found  chiefly  in  unmarried  women ; 
married  women  not  bearing  children ;  those  having 
one  or  two  children  early  in  married  life ;  and  those 
avoiding  pregnancy  for  intervals  of  years ;  they  are 
rarely  found  in  prostitutes,  due  probably  to  their 
lowered  vitality  from  venereal  diseases.  Fibroids 
require  fairly  good  health  on  the  part  of  tlie  woman 
for  their  development. 

The  probability  of  conception  taking  place  in 
women  with  fibroids  depends  upon  their  location ; 
submucous  and  interstitial  growths  produce  an 
endometritis  which  predisposes  to  sterility.  Pinto 
has  found  that  when  the  placenta  was  situated 
directly  over  the  tumor  that  its  nutrition  was  so 
interfered  with  as  to  cause  atrophy  and  abortion. 

"Read  before  tlip  Jeffor'^on  County  Medical  .'society,  February  14, 
1910. 


V'eit  estimates  that  30  per  cent,  of  married  women 
with  fibroids  are  sterile. 

While  in  seventy-five  per  cent,  of  cases  of  fibroids 
complicated  by  pregnancy  the  course  of  the  preg- 
nancy and  labor  is  uncomplicated,  very  serious 
complications  do  occur.  Mann  reports  154  women 
delivered  by  forceps  or  version  with  seventy-nine 
maternal  deaths,  and  of  seventy-five  foetus  men- 
tioned fifty-seven  died.  McMurtry  was  compelled 
to  do  a  hysterectomy  in  one  of  his  patients  for 
retained  placenta.  Mumford  reports  a  large  slough- 
ing fibroid  successfully  removed  five  days  ,after 
labor,  with  a  large  amount  of  foul  smelling,  bloody 
material  in  the  abdominal  cavity.  Bonifield  reports 
a  case  of  infected  tumor  removed  after  an  abortion 
at  four  months,  the  patient  died  of  sepsis.  He  says 
the  danger  of  infection  is  very  great  after  abortion 
owing  to  the  tumor's  poor  blood  supply  and  low- 
ered vitality.  Gillette  removed  a  large  ectopic  ges- 
tation sac,  which  he  thinks  was  due  to  a  small 
tumor  just  below  the  uterine  horn  on  this  side. 
Noble  reports  six  cases  of  ectopic  gestation,  com- 
plicating fibroids  in  a  series  of  2,274  cases. 

Warren  reports  a  case  which  required  a  crani- 
otomy on  account  of  the  presence  of  a  tumor  as 
large  as  a  child's  head  which  at  a  second  labor  had 
entirely  disappeared.  Kelly  and  Cullen  have  never 
seen  a  case  in  which  the  tumor  had  shrunken  up  or 
disappeared  after  labor.  Frederick  has  seen  two 
cases  in  which  a  tumor  was  discovered  at  labor,  and 
later  was  found  to  have  absorbed  or  disappeared 
leaving  only  a  little  nodule.  Gillette  found  in  one 
of  his  patients,  examined  a  month  after  labor,  that 
a  tumor  obstructing  labor  by  impaction  in  the 
pelvis  had  practically  disappeared.  Doran  has  col- 
lected thirteen  cases  in  which  the  tumor  disappeared 
following  labor.  More  recently  he  expresses  doubt 
about  the  certainty  of  the  presence  of  the  tumors 
reported. 

Bonifield  has  never  seen  a  case  in  which  the 
shrinkage  after  labor  was  commensurate  with  the 
growth  during  pregnancy  and  reports  a  case  in 
which  he  did  a  successful  Caesarean  section  at  term 
without  prolonging  the  operation  to  remove  the 
tumor ;  eight  months  later  he  found  the  tumor  had 
increased  very  much  in  size  and  was  compelled  to 
do  a  hysterectomy.  Kelly  and  Cullen  report  six 
cases  in  which  they  enucleated  the  tumors  during 
pregnancy  ;  three  patients  operated  upon  at  three, 
three  and  one  half,  and  four  months,  went  to  term; 
one  woman  three  and  one  half  months  pregnant 
aborted  on  the  tenth  day ;  one  woman,  four  months 
pregnant,  aborted  on  the  fifth  day,  obstruction  de- 
veloped, and  the  woman  died.  The  uterus  was 
removed  in  the  other  case  on  account  of  haemor- 
rhage. Another  woman  in  whom  the  tumor  was 
removed  through  the  vagina  went  to  term. 

Winter  has  reported  fifty-eight  myomectomies 
with  eleven  miscarriages.  J.  Duncan  Emmett  col- 
lected forty-four  cases  operated  in  between  1800 
and  iQoo  with  a  maternal  mortality  of  nine  per 
cent,  and  a  fnetal  mortality  of  twenty-one  per  cent. 
Carstens  has  collected  516  cases  from  the  literature ; 
408  of  these  patients  w-ere  subjected  to  some  ab- 
dominal operation;  IT7  were  full  tenn  pregnancies 
(or  nearly  so),  with  eighteen  deaths;  of  this  num- 
ber eightv-nine  of  the  children  lived.    The  remain- 
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irii;-  38 1  cases  operated  in  he  classes  as  under  seven 
months ;  there  were  355  recoveries  and  twenty-six 
deaths;  myomectomy  was  done  150  times  with  thir- 
teen deatlis ;  of  these  women  twenty-two  aborted 
with  three  deaths ;  eighty-six  women  were  deHv- 
ered  at  full  term. 

Number  of  patients 
Recov- 
ered. Died.  Total. 

Cesarean  .section  or  Porro  full  term..  99    18  117 

Myomectomy   137    i,l  150 

Abdominal  hysterectomy  (Poro)   185    19  204 

Totals   421    50  471 

Operations  nut  stated   27  498 


Montgomery  reports  three  normal  deliveries  in 
women  in  whom  he  did  myomectomies,  one,  three, 
and  four  and  a  half  months  pregnant.  He  states 
that  prior  to  the  fifth  month,  pregnancy  does  not 
form  a  bar  to  enucleation  of  growths,  but  that  on 
the  other  hand  renders  the  growth  more  distinct 
and  more  easily  removed,  that  the  manipulation  in 
the  removal  of  the  tumor  and  repair  of  the  wounds 
does  not  seem  to  increase  the  .tendency  to  expel  the 
uterine  contents,  and  that  the  improved  nutrition 
of  the  uterus  seems  to  favor  more  rapid  repair  of 
the  injury. 

Boldt  has  found  that  the  pedunculated  and  sub- 
peritoneal tumors  are  not  likely  to  cause  abortion  if 
operated  on  during  pregnancy.  Tuttle  reports  the 
case  of  a  woman,  four  or  five  months  pregnant, 
from  whom  he  removed  four  tumors  from  the  an- 
terior surface  of  the  uterus,  one  of  which  was  un- 
dergoing gangrenous  changes,  with  primary  healing 
and  a  nonnal  full  term  labor.  Porter  removed  an 
eight  pound  tumor  from  a  pregnant  uterus,  and  his 
patient  went  to  term  without  accident.  Esch  re- 
ports two  cases  from  Olshausen's  clinic,  operated  in 
for  fibroids  complicating  pregnancy  at  term. 
Cesarean  section  was  done  with  recovery  of  the 
mother  and  child  in  both  instances ;  myoinectomy 
was  done  in  one  case  and  hysterectomy  in  the  other. 
McMurtry  reports  four  cases  of  successful  opera- 
tion; enucleation  was  done  at  three  months,  with- 
out disturbance  of  the  pregnancy,  in  one  case,  and 
hysterectomy  was  done  in  the  other  three  cases ;  one 
after  Caesarean  section,  one  for  retained  placenta, 
and  the  other  at  the  fifth  month  of  pregnancy. 
Mann  successfully  removed  a  large  tumor  at  the 
sixth  month  of  pregnancy.  Mischnow  reports  a 
normal  labor  following  the  removal  of  a  tumor  as 
large  as  a  child's  head  at  the  fifth  month  of  preg- 
nancy. Gillette  removed  a  tumor  the  size  of  an 
orange  at  the  third  month,  without  any  interference 
with  pregnancy.  Graber's  patient,  several  months 
pregnant,  had  a  number  of  large  tumors  filling  the 
true  plevis  successfully  removed  with  the  uterus. 
Porter  has  operated  in  three  cases  of  fibroids  com- 
plicated by  pregnancy ;  in  one  case  he  removed  an 
eighc  and  a  quarter  pound  tumor  from  the  fundus 
of  a  four  months'  gravid  uterus ;  the  patient  had  a 
normal  labor  and  has  since  given  birth  to  another 
child ;  he  did  a  hysterectomy  in  one  case  and  the 
other  case  was  found  to  be  septic  from  a  dead 
foetus.  Bonifield  reports  the  removal  of  a  tumor 
from  a  woman,  four  months  pregnant,  which  filled 
the  pelvis  causing  great  discomfort ;  she  was  deliv- 


ered at  seven  and  a  half  months  of  a  stillborn  child. 
He  reports  two  other  cases,  three  and  four  months 
pregnant,  in  which  he  did  hysterectomies. 

Kelly  and  Cullen  found  that  out  of  ninety-four 
cases  in  which  myomectomies  had  been  done  thir- 
teen became  pregnant ;  twelve  went  to  term  and  one 
aborted ;  eight  of  these  women  gave  birth  to  only 
one  child;  one  had  two;  one  had  three;  one  had 
tour  children  after  operation  ;  in  one  case  in  which 
a  suspension  had  been  done  after  enucleating  the 
lumor,  Cjesarean  section  was  done  for  twins  after 
a  tedious  labor  ;  this  patient  died.  Of  these  thirteen 
cases  three  were  single,  three  had  been  sterile,  and 
seven  had  borne  children  before  operation.  They 
report  one  of  a  woman  that  gave  birth  to  a 
child  after  the  removal  of  a  fibroid  through  the 
vagina.  Montgomery  reports  the  case  of  a  Japa- 
nese woman  who  gave  birth  to  a  seven  and  a  half 
pound  child  eighteen  months  after  he  had  enucle- 
ated thirteen  fibroids  from  the  anterior  and  poste- 
rior surfaces  of  the  uterus. 

Case.  The  patient  was  a  mulatto  woman,  thirty-two 
years'  of  age,  who  had  been  married  five  years  but  had 
never  been  pregnant  before.  She  first  noticed  a  lump 
in  the  right  side  about  a  year  previously.  Menstruation 
had  been  normal  and  regular. 

She  had  been  in  labor  about  twenty-four  hours  and  was 
attended  by  an  intelligent  midwife  who  finding  some  ob- 
struction to  labor  asked  Dr.  E.  T.  Glass  to  see  her.  He 
found  one  hand  presenting  but  could  not  feel  the  os  which 
was  high  up  behind  the  pubis.  The  pelvis  was  filled  with 
a  large,  hard  tumor  mass  and  a  number  of  smaller  nod- 
ules could  be  palpated  in  the  right  side  of  the  abdoinen 
just  below  the  liver  and  were  apparently  attached  to  the 
uterus.  Chloroform  was  given  and  an  attempt  was  made 
to  relieve  the  obstruction,  failing  in  this  I  was  called  in 
with  the  view  of  operating.  The  woman  was  sent  to  St. 
Vincent's  Hospital  and  under  ether  the  child  was  delivered 
by  Caesarean  section  ;  the  placenta  was  detached  and  there 
vvas  considerable  maceration  of  the  placenta  and  child,  and 
tlie  contents  of  the  uterus  had  a  very  foul  odor.  A  large 
tumor  about  the  size  of  a  child's  head  which  filled  the 
pelvis,  was  shelled  out  without  necessitating  the  use  of  a 
single  ligature.  The  uterus  was  then  removed  with  the 
attached  masses  above.  Drains  were  passed  out  through 
the  vagina  and  one  in  the  cul-de-sac  passing  out  through 
the  abdominal  wound.  There  was  considerable  oozing, 
and  the  patient  showed  that  she  was  much  shocked.  The 
operation  lasted  about  forty-five  minutes.  There  had  evi- 
dently been  a  good  deal  of  absorption  of  toxig  material 
from  the  macerated  and  septic  materials  found  in  the 
uterus.  The  patient  was  put  to  bed  with  the  feet  elevated, 
,ind  was  given  stimulants  and  salines  but  to  no  avail. 

The  tumors  including  the  body  of  the  uterus  weighed 
five  and  a  half  pounds  after  having  been  kept  in  formalin 
solution  for  several  months. 
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WHERE   SH.\LL   THE    PHARAI ACOPCEIA  DRAW 
THE  LINE  OF  DEMARCATION?* 

By  Solomon  Sous  Cohen,  M.  D., 
Philadelphia. 

Perhaps  no  revision  of  the  Pharmacopoeia  of  the 
United  States  of  America  has  been  anticipated  witl: 
so  mnch  interest,  or  has  given  rise  to  so  much  pr.-- 
liminary  discussion,  as  that  which  is  to  result  froin 
the  meeting  of  the  Pharmacopneial  Convention  of 
iijio.  Of  all  the  questions  that  will  be  raised  at  tlie 
convention  and  decided  either  diere  or  afterward 
in  the  deliberations  of  the  Committee  of  Revision, 
none  is  so  important  as  that  of  the  scope  of  th.' 
work.  We  may  safely  trust  die  establishment  of 
just  standards  to  the  discretion  and  integrity  of  the 
committees  that  may  be  charged  with  this  work. 
It  is  extremely  unlikely  that  they  will  be  prevailed 
upon  either  by  unworthy  commercial  interests  to 
legitimatize  preparations  deficient  in  quality  or  dan- 
gerous by  reason  of  permitted  impurity,  or  on  the 
•other  hand,  that  they  will  be  led  by  the  desire  for 
impossible  perfection,  to  set  up  a  standard  so  exi- 
■gent  that  it  will  be  difficult  for  manufacturers  to 
prepare,  or  for  dispensing  pharmacists  to  obtain,  ar- 
ticles that  will  satisf)-  the  ref|uirements. 

Concerning  the  admission  and  exclusion  of  me- 
dicaments, however,  there  is  wide  divergence  in  the 
views  expressed  by  qualified  writers,  and  thus  a  real 
danger  exists,  of  the  Revision  Committee  going 
astray.  It  is  highly  desirable,  therefore,  that  there 
should  be.  in  advance  of  the  convention,  so  unmis- 
takable an  expression  of  opinion  upon  the  part  of 
practising  physicians,  as  well  as  of  teachers  of 
therapeutics  and  pharmacolog}',  that  the  danger  may 
be  averted.  The  chief  dififerences  of  opinion  are  in 
relation  to  the  following  subjects: 

1.  Shall  the  Pharmacopaia  include  all  drugs  that 
are  in  general  use  bv  physicians,  or  only  those  which 
are  of  "established  therapeutic  virtue"? 

2.  Shall  the  Phariitacopa'ia  include  more  than  one 
preparation  of  the  same  active  drug? 

3.  Shall  the  Pharmacopma  include  more  than  one 
agent  of  the  same  general  class? 

♦Read  at  a  joint  meting  of  the  I'liiladelpliia  County  Medical 
Societ_y  and  the  Philadelphia  lirancli  of  the  American  Pharmaceutical 
Associatinn,  April  28,  1910. 


4.  When  a  drug  is  fairly  well  represented  by  an 
active  jM-inciple,  shall  the  latter  only  be  admitted, 
excluding  the  crude  drug  and  the  galenical  prepara- 
tions, or  shall  they  all  be  retained? 

5.  Shall  new  drugs  be  admitted  if  their  thera- 
peutic value  has  not  been  established  both  pharma- 
cologically and  clinically  ? 

it.  Shall  new  drugs  be  admitted  if  they  are  mo- 
nopolized through  patent  or  trademark? 

Unfortunately,  in  current  discussions  most  of 
these  questions  are  jumbled  together  or  mixed  up 
with  irrelevant  issues.  For  example,  the  questions 
of  patent  and  trademark  protection,  on  the  one 
hand,  and  of  secrecy,  on  the  other  hand,  are — some- 
times ignorantly  and  sometimes  wilfully — confound- 
ed. As  a  matter  of  course  there  can  be  no  stand- 
ard for  a  secret  preparation  ;  hence  it  must  remain 
extrapharmacopoeial.  It  should  not  be  used  by  any 
selfrespecting  physician.  But  the  question  of  the 
admission  of  patented  and  trademarked  preparations 
is  open  for  discussion.  Again,  the  proprietary  mix- 
ture is  ignorantly  or  desigTiedly  spoken  of  as  if  it 
were  the  same  as  the  proprietary  compound — but  a 
compound  is  a  single  substance  of  definite  chemical 
composition,  and  a  mixture  is  a  composite  of  several 
substances.  With  a  few  notable  exceptions,  even 
nonproprietary  mixtures  are,  and  should  be,  ex- 
cluded from  the  Pliarmaeopaia.  Their  place  is  the 
National  Formulary.  But  concerning  definite  chem- 
ical compounds  in  which  the  law  has  given  proprie- 
tarv  rights,  the  question  is  at  least  open  to  debate. 

There  is  no  doubt  that  at  the  coming  convention 
a  determined  effort  will  be  made  not  only  to  restrict 
very  closely  the  number  of  admissions,  but  also  to 
bring  about  a  large  number  of  rejections.  This  ef- 
fort is  based  upon  a  fundamental  error  as  to  the 
function  of  the  Pharmacopoeia.  It  is  assumed  by  the 
advocates  of  exclusion  that  the  Phaniiacopo'ia  is  a 
work  on  therapeutics,  and  that  the  description  of  a 
drug  in  its  pages  is  tantamount  to  an  expression  of 
opinion  upon  the  part  of  the  medical  and  pharma- 
ceutical professions  that  the  drug  is  of  established 
value  in  the  treatment  of  the  sick.  Hence  it  is 
argued  that  drugs  which  have  lost  their  vogue 
among  modern  educated  physicians  or  drugs  which 
have  not  in  the  laboratory  proved  themselves  to  be 
active  in  modifying  the  functions  or  altering  the  tis- 
sues of  animals,  should  not  be  admitted.  Like  most 
errors  connected  with  medicine  there  is  a  grain  of 
truth  in  this  bushel  of  chaff.  It  is  obviously  un- 
wise to  waste  the  time  and  energy  of  the  Commit- 
tee of  Revision  in  elaborating  standards  for  prepa- 
rations intrinsically  worthless  or  in  very  little  de- 
mand. The  difficulty  lies  in  determining  what  es- 
tablishes the  value  or  worthlessness  of  a  remedy, 
and  what  is  the  ineasure  of  its  demand.  If  a  little 
personality  be  excusable,  I  can  make  my  own  posi- 
tion on  this  subject  clear.  There  are  in  the  present 
Pharmacopa^ia  many  titles  of  remedies  which  I  have 
never  found  occasion  to  prescribe.  On  the  other 
hand.  T  find  frequent  occasion  to  prescribe  prepara- 
tions for  which  I  am  sure  my  friend  Osier — for  ex- 
ample— has  no  use ;  and  among  them  .some  which 
have  not,  as  yet,  found  their  way  into  the  PJianna- 
copaia.  and  others  which  have  been  dropped  from 
the  eighth  or  previous  revisions.  Again,  there  are 
doubtless  many  physicians  here  present,  and  assur- 
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edlv  many  hundreds  scattered  throughout  tlie  coun- 
try, who  prescribe,  with  advantage  to  their  patients, 
preparations  that  are  not  used  either  by  Osier  or  by 
me.  Nor  do  they  all  prescribe  exactly  the  same  ex- 
tra-Oslerian  or  extra-Cohenian  remedies. 

Whose  opinion  as  to  the  value  of  drugs  is  to  rule 
the  convention  and  the  Committee  of  Revision?  Is 
it  to  be  Osier's  opinion?  Is  it  to  be  my  opinion?"  Is 
it  to  be  the  opinion  of  any  one  here  present?  Is  it 
to  be  the  opinion  of  any  one  of  the  thousands  of 
physicians  not  here  present?  Or  is  it  to  be  the  opin- 
ion of  all  physicians  together?  Surely  it  is  not  to 
be  the  opinion  of  those  pharmacologists,  whose  ex- 
])erience  has  been  confined  to  the  laboratory  and  to 
healthy  animals?  The  value  of  pharmacological 
research  is  indisputable.  It  is  of  great  weight. 
But  it  is  not  conclusive.  Thus,  the  Journal  of  the 
American  Medical  Association  has  published  sev- 
eral articles  to  prove  that  cactus  is  pharmacologic- 
ally inert;  and  some  of  them  strongly  imply  that 
l)hysicians  who  report  good  results  from  its  use  are 
unworthy  of  credence.  Nevertheless  I  am  neither 
afraid  nor  ashamed  to  appear  in  such  excellent 
company  as  that  of  Dr.  Roland  G.  Curtin,  of  Phila- 
delphia, in  support  of  the  high  clinical  value  of 
cactus,  when  a  good  preparation  is  properly  used 
in  suitable  cases.  Here  is  the  point — a  good  prepa- 
ration, properly  used,  in  suitable  cases.  One  who 
has  not  used  a  good  preparation  of  a  drug  under 
discussion ;  or  has  not  used  it  properly ;  or  has 
prescribed  it  in  a  case  for  which  it  is  not  suitable ; 
or  one  who  has  never  used  it  clinically  at  all,  is 
not  in  position  to  dogmatize  as  to  its  value.  He 
mav  properlv  criticise,  suggest,  demand  evidence, 
i'.ut  he  cannot  properly  condemn  in  the  face  of  com- 
petent evidence  in  its  favor ;  and  it  is  the  opinion, 
and  not  the  drug,  that  in  such  a  case  is  to  be  con- 
sidered worthless — or  at  least  needs  to  have  its 
"value  established." 

The  gist  of  the  matter  is  this:  No  physician  will 
use  all  of  the  drugs  for  which,  even  under  the  most 
rigid  system  of  exclusion,  the  Pharniacopccia  will 
find  room  ;  and  for  either  pharmacologist  or  clinician 
to  insist  upon  a  purely  personal  view  as  the  govern- 
ing element  is  to  exhibit  a  narrowness  not,  in  any 
>ense,  scientific.  Apart  from  the  limitations  im- 
posed by  the  character  of  one's  practice,  circum- 
stances of  various  kinds  influence  the  physician's 
choice  among  various  remedies,  any  of  which,  in  a 
given  case,  may  be  useful.  By  degrees,  each  of  us 
learns  to  depend  upon  certain  definite  effects  which 
he  has  found  to  follow  the  use  of  definite  agents 
under  definite  conditions  ;  and  being  satisfied  with 
these,  and  confident  of  their  practical  uniformity, 
he  is  reluctant  to  make  new  experience  on  uncer- 
tain ground.  Hence  the  individual  list  of  used 
drugs  is  limited;  but  the  professional  list  of  useful 
drugs  should  not  be  measured  by  this  individual 
rule. 

The  first  of  the  questions  stated  at  the  outset  of 
this  discussion,  therefore,  finds  a  reply  in  favor  of 
the  retention  of  all  drugs  now  in  the  Pharmacopoeia 
in  the  absence  of  a  general  consensus  of  opinion  to 
the  contrary  among  practising  physicians.  In  the 
presence  of  such  general  consensus,  any  drug 
should  be  dropped  or  relegated  to  a  secondary  list. 
Admissions  of  both  old  and  new  remedies  (in  the 


absence  of  other  reasons  for  exclusion )  ought, 
similarly,  to  be  decided  by  the  general  practice  of 
physicians.  There  are  a  number  of  vegetable 
drugs,  and  a  few  of  mineral  origin  in  general  use, 
that  should  therefore  be  in  the  Pharmaeopa:ia,  and 
some  of  which  were  given  in  previous  editions. 
These  should  be  restored  or  admitted  despite  ob- 
jections made  from  the  view  point  of  the  labora- 
tory, or  by  those  who  do  not  personally  use  the 
drugs  in  question,  h'or  this  there  is  a  very  simple 
reason,  namely,  that  general  use  must  be  the  cri- 
terion ;  and  that  neither  the  laboratory  standard 
nor  the  standard  of  inexperience  can  be  accepted 
as  conclusive  on  the  question  of  therapeutic  virtue. 
The  laboratory  standard  is  inadequate  ;  and  to  take 
inexperience  as  a  guide  would  be  ludicrous. 

As  to  the  questions  of  multiple  preparations  and 
of  allied  remedies,  some  of  us  believe  that  we  can 
discriminate  among  the  several  preparations  of  a 
given  drug  that  which  is  most  suitable  for  a  par- 
ticular patient  at  a  particular  time,  and  also  that, 
among  drugs  having  a  similar  action,  we  can  dis- 
criminate as  to  the  particular  class  of  cases,  the  par- 
ticular patient,  and  the  particular  time  under  which 
one  will  prove  more  advantageous  than  another. 
Moreover,  in  cases  of  long  duration,  in  which  con- 
tinued medication  is  necessary  for  a  prolonged  pe- 
riod, we  find  it  to  be  useful  to  vary  that  medication. 
Thus,  for  example,  we  would  not  limit  the  Phariiia- 
copa'ia  to  digitalis,  but  would  also  include  strophan- 
thus  and  adonis.  We  would  not  limit  ourselves 
either  to  sparteine  on  the  one  hand  or  to  scoparin-^ 
on  the  other,  and  we  see  no  reason  why  opium, 
morphine,  and  codeine  should  not  be  retained  side  by 
side.  We  do  not  think  that  cinchona  should  be  ex- 
cluded because  quinine  has  been  isolated,  and  a  few 
of  us  have  found  that  the  best  salt  of  quinine  under 
most  circumstances  is  not  any  of  those  which  the 
Phaniiacopa'ia  now  recognizes,  but  the  double  hy- 
drochloride of  (juinine  and  urea.  Many  physicians 
and  pharmacists  would  prefer  fifty  per  cent,  tinc- 
tures as  a  single  preparation,  to  be  diluted  if  neces- 
sary, to  the  present  ten  per  cent,  tincture  and  nomi- 
nally one  hundred  per  cent,  fluid  extract  (which 
latter  is  never  what  it  purports  to  be).  I  agree  with 
them,  but  I  do  not  feel  like  cramming  my  views 
down  the  throats  of  those  who  differ.  In  fine,  it 
would  be  unsafe  to  allow  any  man  or  any  set  of  men 
to  act  the  part  of  Procrustes  toward  the  medical 
and  pharmaceutical  professions,  and  to  limit  our  of- 
ficial armamentarium,  either  by  personal  prejudice 
or  by  lack  of  information. 

.Among  the  circumstances  which  determine  the 
use  of  one  drug  or  one  preparation  of  a  drug  in 
preference  to  another,  apart  from  those  considera- 
tions of  art  and  science  to  which  I  have  referred,, 
are  geographical  and  economic  conditions.  We  all' 
know  that  practitioners  of  the  southern  States  use 
calomel  more  freely  than  those  of  the  north  ancF 
east.  And  the  same  is  true  concerning  a  large  num- 
ber of  vegetable  drugs  and  their  galenical  prepara- 
tions— veratrum  viride  and  passiflora,  for  example, 
two  most  useful  drugs  which  are  popular  in  the 
south  and  west  and  comparatively  little  used  in 
this  section  of  the  country.  Shall  veratrum  and 
passiflora  be  excluded  because  of  this  geographical 
limitation  of  their  use?   Are  not  southern  and  west- 
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tern  lives  entitled  to  the  same  legal  g-uanlianship  in 
case  of  sickness  as  any  others  ? 

Then,  again,  some  drugs  are  cheaper  than  others. 
I  can  remember  the  time  when  in  the  dispensary  I 
prescribed  and  directed  my  assistants  to  prescribe 
salts  of  cinchonidine  instead  of  salts  of  quinine. 
This  was  before  the  tariff  tribute  had  been  removed 
from  quinine.  But  the  same  principle  still  applies 
in  many  instances.  When  a  patient  can  afford  the 
best,  irrespective  of  price,  certain  elegant,  but  ex- 
pensive preparations — e.  g.,  pellctierine — can  be  em- 
ployed. In  other  cases  some  cheaper  drug,  say  the 
pomegranate  bark  or  pepo  or  filix  mas  must  be  used. 
The  Pharmacopoeia  being  a  book  of  legal,  as  well 
as  of  professional,  standards,  both  rich  and  poor 
are  entitled  to  its  protection,  and  both  elegant  and 
cheap  remedies  must  be  included ;  both  crude  drug 
and  active  principle ;  and  as  many  preparations,  in 
reason,  as  physicians  may  desire.  For  reasons  suffi- 
cient to  me,  I  prescribe  but  few  extracts  or  fluid 
extracts.  Other  physicians,  however,  use  and  desire 
these  preparations.  Shall  my  personal  preferences 
and  habits — or  any  other  man's — be  made  a  legal 
standard  ?   It  is  self  evidently  absurd. 

Thus,  we  have  answered  in  favor  of  inclusion 
and  against  exclusion  without  preponderating  rea- 
son all  the  questions  except  that  raised  by  the 
existence  of  proprietorship.  There  are  three 
kinds  of  proprietorship  in  "materia  medica  prod- 
ucts" apart  from  mixtures  which  are  not  under 
consideration:  i.  Patenting  of  process  of  manu- 
facture (process  patent).  2.  Patenting  of  sub- 
stance (product  patent) .  3.  Trademarking  of  name. 
Let  me  consider,  as  simplest,  the  question  of  drugs 
protected  (i.  e.,  monopolized)  by  process  patent. 
Twenty  years  ago  I  answered  this  in  favor  of  ex- 
clusion, and  fought  for  the  principle.  Ten  years  ago 
I  favored  exclusion,  but  I  did  not  fight  for  it.  I  am 
now  prepared  to  admit  (with  limitations)  that  ex- 
clusion is  unwise.  Why?  Because  some  questions  get 
themselves  answered  in  the  course  of  time,  in  oppo- 
sition to  our  wishes  and  our  wisdom.  Established 
facts  must  be  recognized  and  action  governed  ac- 
cordingly. If  with  the  patenting  of  antipyrine  the 
medical  profession  in  general,  in  Europe  and  Ameri- 
ca, had  made  a  stand,  as  they  ought  to  have  made  a 
stand,  on  the  traditional  ground  of  professional  obli- 
gation— the  subject  would  then  have  been  settled  for 
all  time,  and  settled  right.  But  the  opportunity  was 
lost ;  and  physicians  now  use  daily,  and  to  their  i)a- 
tient's  benefit,  many  remedies  protected  by  process 
patents.  These  should  be  standardized.  Their 
manufacture  and  dispensing  should  be  controlled  by 
scientific  and  legal  supervision,  just  as  in  the  case 
of  nonpatented  products. 

When  a  substance  is  protected  by  product  patent 
the  question  of  practicability  of  control  comes  in. 
Can  the  Pharmacopa;ia  make  a  practical  standard? 
Subject  to  the  judgment  of  the  experts  of  the  Re- 
vision Committee,  I  believe  that  it  can  ;  and  that  this 
will  give  science  a  means  of  bringing  manufacturers 
and  their  products  under  desirable  supervision. 

As  to  trademarked  products  the  question  is  one 
for  legal  advice.  I  have  elsewhere  discussed  it,  and 
here  can  only  say  that  wise  handling  of  the  subject 
may  result  in  the  adoption  of  a  general  system  of 
scientifically  controlled  nomenclature,  with  the  elimi- 


nation of  trademarks,  except  as  "brands"  of  the 
manufacturer.  But  admission  or  rejection  should 
not  be  governed  solely  by  the  existence  of  trade- 
mark. 

Meanwhile  efforts  should  be  made  to  eliminate  the 
objectionable  features  of  private  control  of  medical 
agents,  by  procuring  a  revision  of  the  patent  and 
trademark  laws  insofar  as  they  applv  to  such  sub- 
stances. 

To  summarize:  i.  The  Pharuiacupaia  is  a  book 
of  pharmacal  standards  and  neither  an  advisory  nor 
a  minatory  work  on  therapeutics. 

2.  Admission  or  rejection  should  depend  on  the 
voice  of  the  whole  jirofession,  and  not  on  the  voice 
of  teachers  or  leaders  only,  whether  pharmacolo- 
gi.sts.  clinicians,  or  therapeutists. 

3.  Many  preparations  of  one  drug  are  permissi- 
ble, when  desired  by  physicians  in  general. 

4.  Many  drugs  of  similar  action  are  permissible 
and  even  necessary. 

5.  Active  principles  should  not  displace  the  crude 
drug  and  galenical  preparations,  unless  physicians 
in  general  all  agree  that  the  active  principle  is  the 
only  necessary  or  desirable  preparation. 

6.  Monopolization  by  patent  or  trademark  should 
not  exclude  a  drug  otherwise  proper  to  be  admitted. 

7.  In  the  case  of  trademarked  names  legal  advice 
should  be  taken  as  to  the  best  method  of  procedure. 

8.  In  the  case  of  process  patents  and  product 
patents,  the  effort  should  be  made  to  use  pharma- 
copreial  control  and  standardization,  to  the  mitiga- 
tion of  the  evils  of  high  price  and  uncertainty  of 
product  possible  under  the  present  bad  system. 

9.  A  determined  effort  should  be  made  to  modify 
the  laws  of  the  United  States  so  that  in  the  case  of 
medicines,  processes  only,  and  not  products,  can  be 
patented. 

10.  Trademarks  can  only  be  manufacturers' 
brands,  and  hence  the  common  name  of  a  medicine 
cannot  be  used  as  such.  If  this  is  not  good  law  at 
present,  it  should  be  made  such  by  statute. 

1525  WALXfT  StRRKT. 


The  Egyptian  University. — Sir  Eldon  Gorst.  in 
liis  report  as  British  agent  and  consul  general,  re- 
marks :  The  Egyptian  University  was  inaugurated 
by  the  Khedive  in  December.  1908.  The  chief  prac- 
tical objects  to  which  its  efforts  are  at  present  di- 
rected are  to  form  a  professorial  body  capable  of 
lecturing  in  Arabic  on  the  principal  sciences  taught 
in  Europe,  and  to  bring  before  the  Egyptian  public 
the  latest  developments  of  science  and  literature  in 
Europe.  Of  the  754  students  originally  entered  678 
were  Egyptians,  of  whom  508  were  Mohammedans ; 
among  the  .students  were  31  women.  The  income 
of  the  university  during  the  year  was  iE27,ooo,  of 
which  amount  iE  16,000  was  provided  by  private 
generosity.  During  the  past  year  50  students  joined 
the  school  and  7  obtained  their  diplomas — 4  in  med- 
icine and  3  in  pharmacy.  There  are  now  190  stu- 
dents in  attendance.  Owing  to  this  large  increa.se, 
the  staff  finds  great  difficulty  in  carrying  on  the 
work  efficiently,  and  when  the  next  budget  is  pre- 
pared this  question  will  require  careful  considera- 
tion.—  (British  Medical  Journal.) 
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Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCVII.—What  measures  do  you  recommend  for  pre- 
venting the  spread  of  measles?     {Closed  April  15,  1910.) 

XCVIIL  What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever^  (Anszvers  due  not 
later  than  May  16,  jgio.) 

XCIX.  Hozv  do  you  treat  gonorrhoea  in  the  male':' 
(Answers  due  not  later  than  June  13,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  ansicer.  It  is  re- 
quested (but  not  required)  that  the  ansn'crs  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  znnll  be  entitled  to  compete  for  the  pnse, 
whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
answer  must  be  accompanied  by  the  'writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  tn  answer 
to  question  XCVI  zuas  azvardcd  to  Dr.  Thomas  P.  Farmer 
(erroneously  credited  to  Dr.  Henry  L.  Eisner),  of  Syra- 
cuse, whose  article  appeared  on  page  912.  (See  Dr. 
Henry  L.  Eisner's  letter  on  page  983.) 


PRIZE  QUESTION  XCVI. 
THE  TREATMENT  OF  ORDINARY  JAUNDICE. 
(Continued  from  page  9/5.) 
Dr.  U  Grant  Dailey,  of  Chicago,  remarks: 

It  is  a  commonplace  remark  that  one  does  not 
treat  jaundice,  but  the  disordered  condition  of  which 
it  is  a  striking  manifestation.  Given  a  young,  adult, 
ambulant  patient  with  the  conspicuous  icteric  hue 
and  the  depressed  expression  of  countenance  and 
gait,  it  is  most  likely  that  one  is  confronted  by  a  case 
of  acute  duodenitis  and  cholangitis  (these  being, 
perhaps  only  a  part  of  a  gastroenteritis) .  The  terms 
just  used  express  the  pathological  states  underlying 
the  so  called  "ordinary  jaundice." 

It  is  necessary  to  have  a  clear  notion  of  the  pa- 
thology in  order  to  treat  the  condition  rationally, 
since  there  is  no  specific  remedy  for  it.  The  great 
variableness  in  the  course  of  the  affection  renders  it 
difficult  to  estimate  accurately  the  value  of  a  given 
remedy,  from  clinical  observation  alone,  an  addi- 
tional fact  in  favor  of  basing  therapeutic  efforts  on 
pathological  considerations. 

Patients  with  "'ordinary  jaundice"  rarely  come  to 
autopsy,  and  opportunities  for  seeing  the  actual  pa- 
thology are  very  few,  but  if  one  has  studied  the  in- 
terior of  the  duodenum  and  the  relations  of  the 
common  pancreaticobiliary  terminal,  he  can  easily  see 
how  a  catarrhal  process  with  nedema  and  excess  of 
mucus,  aft'ecting  the  region  can  stop  up  the  very 
orifice  of  the  bileduct 

The  normal  passage  of  the  bile  into  the  intestines, 
being  thus  prevented,  it  stagnates  in  the  gallblad- 
der, in  the  bile  capillaries,  and  perhaps,  sometimes 
in  the  pancreas.  At  any  rate  it  appears  that  the 
course  of  least  resistance  is  in  the  direction  of  the 
vascular  system.  Bile  is  absorbed  from  the  dis- 
tended bile  capillaries  through  the  liver  cells  into 
the  lymphatics.    By  them  it  is  conveyed  to  the  blood 


circulation  through  the  thoracic  duct,  and  the  blood 
deposits  it  in  the  tissues. 

Before  beginning  treatment  one  must,  of  course, 
satisfy  himself  that  he  is  dealing  with  a  case  of 
catarrhal  jaundice  or  acute  catarrhal  cholangitis,  as 
it  is  more  technically  called,  and  not  one  of  the 
graver  if  less  common  types  of  disease  with  jaun- 
dice. It  is  not  in  the  purpose  of  this  .sketch  to  go 
into  the  distinctive  diagnosis  of  the  symptom  jaun- 
dice, but  it  is  well  to  exclude  other  causes  of  ob- 
struction within  the  passages,  like  stone's,  worms, 
cicatricial  stenosis,  neoplasms,  etc.  It  is  well,  also, 
to  have  in  mind  that  the  obstruction  may  be  due  to 
kinking  or  twisting  of  the  tubes  from  nephroptosis, 
gastroptosis,  enteroptosis  (singly  or  more  usually  in 
combination),  by  adhesions  and  tumors;  tumors, 
aneurysms,  swollen  glands  may  compress  the  ducts. 
The  known  facts  in  the  ?etiology  and  careful  history 
taking  will  guide  toward  the  correct  diagnosis.  As 
a  result  of  the  recent  more  frequent  surgical  inva- 
sion of  the  upper  abdomen,  solid  contributions  to 
our  knowledge  of  pathology  have  been  made,  where- 
l)y  the  reality  of  emotional  and  menstrual  forms  of 
jaundice  is  rapidly  vanishing.  The  possibility  of 
acute  infectious  jaundice  (so  called  Weil's  disease), 
occurring  often  in  mild  epidemics,  should  be  remem- 
bered. Icterus  is  sometimes  seen  as  a  part  of  the 
commoner  infectious  diseases  ;  syphilis  and  malaria 
should  be  mentioned  m  this  connection,  and  from  a 
standpoint  of  therapeutics  it  is  particularly  neces- 
sary that  they  be  eliminated.  Various  inorganic 
and  organic  poisons  may  be  responsible.  Finally 
icterus  gravis;  tiiis  disease  is  rare  and  has  little  in 
common  with  ordinary  jaundice,  excepting  the  pig- 
mentation. 

The  cases  of  ordinary  jaundice  are  usually  tvpical. 
( Occurring  oftener  in  young  adult  males,  following 
upon  dietetic  errors,  ingestion  of  tainted  food,  or 
alcoholic  excesses,  the  acute  present  jaundice  is  the 
predominant  symptom.  In  most  of  the  other  con- 
ditions the  staining  of  the  tissues  is  greatly  over- 
shadowed either  by  the  subjective  symptoms,  or  by 
the  presence  of  abdominal  findings. 

Convinced  that  the  case  is  one  of  ordinary  jaun- 
dice the  indications  for  treatment  as  suggested  bv 
the  jetiology  and  pathology  are  as  follows:  i.  Re- 
move the  oft'ending  material  from  the  gastrointes- 
tinal tract.  2.  Allay  the  gastrointestinal  catarrh  and 
attempt  the  dislodgment  of  the  mucus  plug.  3. 
Plan  the  diet  with  regard  to  the  deficiency  of  biliary 
and  pancreatic  secretions,  and  the  disordered  state 
of  the  gastrointestinal  tract.  4.  Treatment  of  the 
subjective  symptoms. 

Tlie  first  indication  is  met  by  administering  calo- 
mel, one  fourth  grain,  every  half  hour  until  eight 
or  ten  doses  are  given  followed  on  the  next  morn- 
ing by  magnesium  sulphate,  one  ounce ;  or  better 
artificial  Carlsbad  salts,  about  one  half  drachm  to  six 
ounces  of  water.  If  preferred,  Hunyadi,  Apenta, 
or  Carlsbad  Sprudel  water  may  be  used 

In  meeting  the  first  indication  we  initiate  the  at- 
tack, on  the  second  indication,  viz.,  to  combat  the 
gastrointestinal  catarrh.  This  is  furthered  bv  the 
administration  each  morning  of  sodium  phosphate, 
one  or  two  tcaspoonsfuls  in  hot  water.  Alkaline 
mineral  waters  should  be  drunk  in  abundance ;  thev 
are  beneficial  in  relieving  thirst  and  the  sense  of 
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emptiness  from  restricted  diet,  the  alkalinity  prob- 
ably exercises  some  beneficial  influence  on  the 
catarrh,  and  finally  the  free  use  of  the  waters 
"flushes"  the  emunctories.  Vegetable  purgatives  are 
contraindicated  on  account  of  their  being  irritating. 

As  to  drugs,  the  following  are  the  most  serviceable  : 
Sodium  bicarbonate,  relieving  gastric  irritability ; 
ammonium  chloride,  being  alkaline  and  having  an 
effect  on  the  biliary  tract  similar  to  that  on  the 
respiratory  tract, — viz.,  to  soften  the  mucous  secre- 
tions ;  salol,  mild  stimulant  to  the  biliary  secretion 
and  antiseptic  to  the  upper  intestinal  tract.  In  the 
forms'  with  fever,  indicating  a  probable  infectious 
nature,  hexamethylenetetramine  in  large  doses  is 
usefid  since  it  is  excreted  in  the  bile. 

It  is  debatable  whether  the  attempt  to  dislodge 
the  mucus  plug  in  the  ampulla  by  the  use  of  chola- 
gogues  drugs  is  feasible,  but  it  is  the  opinion  of  the 
writer  that  these  should  not  be  given  in  any  large 
doses.  The  customary  employment  of  calomel  is 
not  justified  either  on  a  theoretic  basis  or  by  ex- 
perience. Except  for  its  initial  administration  to 
clean  out  the  bowels,  it  seems  better  not  to  use  it. 
best  confining  oneself  to  the  saline  purgatives. 

High  rectal  injection  of  cold  water  probably  helps 
by  stimulating  intestinal  and  biliary  peristilsis.  This 
should  be  done  each  day  until  1)ile  begins  to  reap- 
pear in  the  stools. 

It  is  not  necessary  in  the  majority  of  instances 
for  the  patient  to  go  to  bed.  While  it  is  true  that 
the  patients  are  disinclined  to  any  mental  or  physi- 
cal exertion  to  me  it  seems  best  that  they  be  en- 
joined to  secure  as  much  fresh  air  and  sunshine  as 
possible.  If  weather  conditions  are  favorable,  sit- 
ting on  the  porch  with  sun  exposure  would  -seem 
much  more  conducive  to  the  comfort  of  the  average 
patient  than  remaining  in  the  room,  in  view  of  the 
usual  lack  of  severe  physical  disability  and  the  pre- 
dominance of  mental  depression.  During  the 
Spring  and  Summer  seasons,  I  even  recommend 
spending  a  large  part  of  the  day  in  the  park.  The 
spa  treatment  is  undoubtedly  of  advantage  to  those 
who  can  aftord  it. 

In  reference  to  the  third  indication  we  bear  in 
mind  that,  in  the  exclusion  of  the  bile  and  pancre- 
atic juice  the  digestive  system  is  robbed  of  its  most 
effective  agencies.  Fat  digestion  suffers  most  by 
this  deficiency  since  bile  and  the  steapsin  of  the 
pancreatic  secretion  have  exclusive  management  of 
that  function.  Therefore  the  patient  is  put  on  a 
diet  of  skim  milk,  a  glassful  every  four  hours,  with 
a  cracker  or  two  at  each  time.  The  milk  may  be 
diluted  with  equal  parts  of  limewater.  It  is  best  to 
adhere  to  this  diet  until  the  inflammation  has  sub- 
sided and  the  obstruction  dislodged,  as  signified  by 
the  return  of  color  to  the  stools.  Ordinarily,  all 
food  is  very  distasteful  to  these  patients  and  they 
find  this  abstemious  regimen  no  hardship.  In  the 
uncommon  instances  where  the  patient  is  already 
debilitated,  rectal  feeding  should  be  resorted  to. 

When,  after  the  subsidence  of  the  inflammatory 
process,  the  appetite  begins  to  return,  strained  vege- 
table soups,  fish,  white  of  egg,  dry  toast,  tea,  etc.. 
may  be  added  gradually.  If  there  is  no  gastric  ir- 
ritability after  ten  days  or  two  weeks  chicken,  lean 
beef  .and  lamb  shops,  rice,  baked  apple,  and  gelat'n 
preparations  in  small  quantities  may  be  taken. 
Foods,  rich  in  fat   or  highly  seasoned,  should  be 
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withheld  for  many  months.  The  same  injunction 
must  be  given  in  reference  to  the  coarse  vegetables, 
since  they  are  more  or  less  irritating. 

Frequently  there  will  be  no  fourth  indication, 
i.  e.,  there  will  be  no  symptoms  other  than  jaundice. 

The  most  bothersome  symptom  in  many  cases  will 
be  an  intense  itching  all  over  the  body.  I  have  seen 
black  patients  with  catarrhal  jaundice  present  them- 
selves at  the  dispensary  on  account  of  pruritus  and 
be  sent  to  the  dermatological  clinic,  themselves  and 
the  clerk  unconscious  of  their  real  trouble.  Sodium 
bicarbonate  baths,  or  frequent  mopping  with  aque- 
ous phenol  solution  (i  to  40  or  60)  usually  suffice 
for  relief.  Sodium  bromide,  ten  grains,  every  three 
hours,  remarkably  ameliorates  this  sympto.m. 

Gastric  irritation  is  usually  held  in  abeyance  by 
care  in  the  dietetic  measures  as  outlined.  If  stom- 
ach symptoms  become  troublesome,  milk  of  bismuth, 
a  tablespoon ful  every  two  or  three  hours,  is  valua- 
ble. Two  or  three  drops  of  validol  (the  menthyles- 
ter  of  valerianic  acid)  will  allay  persistent  vomit- 
ing. The  anorexia  may  last  for  weeks  and  it  is 
often  wise  to  administer  a  bitter.  I  am  not  able  to 
improve  on  the  nnich  used  formula  similar  to  the 
following : 

Xitrohydrochloric  acid  ni,.\xx; 

Tincture  of  gentian,   .^iv; 

Tincture  of  nux  vomica,   3i>s; 

Essence  of  pepsin,   3iv- 

M.  Sig.  One  teaspoonful  before  meals. 

Diarrhoea  is  very  rare  and  as  a  rule  not  persistent. 
Jt  may  be  due  to  too  assiduous  purgation.  Bismuth 
preparations  and  the  vegetable  astringents  mav  be 
required  to  stop  it. 

The  subjective  symptoms  in  the  abdomen  rarely 
amount  to  pain,  but  may  be  described  rather  as  a 
sense  of  uneasiness  in  epigastrium  and  around  the 
liver  edge.  Although  it  is  said  that  cholangitis  may 
occasionally  be  accompanied  by  colics,  the  presence 
of  such  should  lead  one  to  reconsider  the  diagnosis, 
if  he  has  decided  the  case  to  be  one  of  the  catarrh.il 
jaundice.  Hot  mustard  cloths  to  the  epigastrium 
give  relief. 

The  malaise,  dyspejisia.  and  the  mental  depression 
may  last  from  three  weeks  to  three  months  or  more 
after  the  disappearance  of  the  acute  symptoms.  Re- 
lease from  occupation,  change  of  scene,  baths  and 
continued  care  in  the  diet,  rather  than  medicines, 
are  of  value  here.  One  should  be  suspicious  in 
cases  unduly  prolonged,  and  it  is  perhaps  not  un- 
wise to  institute  medication  in  these  cases,  because 
of  the  special  likelihood  of  the  existence  of  syphilis 
in  the  young  adult  male. 

Dr.   IViUiam  S.  Slaughter,  of  Brooklyn.  X.  Y.. 
7^.'rifcs: 

Ordinary  jaundice  is  a  symptom  complex,  due  to 
the  extension  of  a  gastroduodenal  catarrh  to  the 
mucosa  of  the  termination  of  the  common  bileduct, 
causing  obstruction  to  the  flow  of  bile  through  that 
(hict,  by  swelling  of  the  mucous  membrane,  and  ac- 
cumulation of  inspissated  mucus  in  the  diverticulum 
of  \'ater. 

While  gastroduodenal  catarrh  persists  I  keep  the 
patient  warm  in  bed.  If  nausea  and  vomiting  exist, 
copious  draughts  of  warm  water  accomplish  lavage 
with  less  irritation  than  the  tube.  If  the  vomitus  is 
strongly  acid  add  sodium  bicarbonate  to  the  drink- 
ing water.    Cracked  ice  is  given.    I  starve  the  pa- 
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lieiit  till  voniitini^-  ceases;  then  skininied  milk  is  al- 
lowed. But  until  gastroduodenal  symptoms  subside 
and  the  appetite  indicates  that  stomach  and  intes- 
tines arc  ])re])ared  to  receive  it,  I  do  not  urge  food. 
A  high  rectal  injection  of  saline  ordered  at  the  first 
visit,  clears  the  rectum,  thus  reducing  toxic  absorp- 
tion.' Calomel,  one  or  two  grains,  is  given,  dry,  in 
divided  doses,  followed  in  eight  hours  by  magne- 
sium sulphate,  a  half  or  one  ounce.  The  bowels 
should  be  moved  regularly  in  the  early  days,  by 
calomel  at  night  and  kpsom  or  Carlsbad  salts  in  the 
morning.  Enemata  at  intervals  of  two  or  three  days 
alternating  with  the  internal  treatment  are  useful. 
Later  I  use  a  saline  cathartic  water  every  morning 
if  necessarv.  Purging  increases  catarrh  and  is 
therefore  contraindicated.  Water,  vichy,  lemonade, 
ApolHnaris.  are  given  freely  to  help  the  kidneys  ex- 
crete bile  and  toxines  from  the  iufestines.  .After 
a  few  days,  when  gastrointestinal  symptoms  have 
subsided,  the  patient  is  allowed  to  get  up.  1  now 
give  boiled  rice,  strained  cereals,  tea,  broth,  toast, 
and  soft  boiled  eggs,  then  white  meat  of  chicken, 
and  later  lean,  rare  steak  and  roast  beef,  vegetables 
with  little  fibre,  and  fruit.  Alcohol  is  forbidden  un- 
less especially  indicated,  when  claret  or  whiskey  well 
diluted  are  allowed  with  meals.  Exercise  is  now  en- 
couraged and  increased  gradually,  e.  g.,  driving, 
walking,  swimming,  rowing,  tennis,  bicycle,  and  sad- 
-Ue  riding.  Exposure  is  avoided.  If  the  patient  de- 
sires he  may  now  pursue  his  business,  under  guid- 
ance. 

The  stools  are  watched  for  bile  pigment ;  for  until 
color  returns  fats  are  withheld.  If  diarrhoea  (jr  flat- 
ulence disturb,  carbohydrates  must  be  restricted. 
The  appetite  is  encouraged  by  nux  vomica  and  nitro- 
hydrochloric  acid.  Cholagogues  are  useless  if  not 
detrimental.  Attention  to  diet  and  regulation  of  the 
bowels  help  to  keep  the  patient  free  from  the  un- 
pleasant symptoms  of  intestinal  autointoxication ; 
nevertheless,  I  give  calomel  in  minute  doses  as  an 
intestinal  antiseptic  and  have  great  faith  in  salol 
from  5  to  8  grains,  three  times  a  day  after  meals, 
and  I  use  fel  bovis  purificatum,  five  grains  in  enteric 
pill  before  meals. 

Pleasant  diversion,  open  air  exercise,  w-ith  cheer 
and  encouragement  from  the  physician,  drive  away 
melancholy.  For  pruritus,  I  advise  baths  in  water 
containing  sodium  bicarbonate,  or  rubbing  with 
alcoliol  or  alcohol  and  menthol.  I  believe  a  hot  bath 
at  night  and  a  cool  morning  tub  or  sponge  (if  the 
patient's  general  condition  warrants)  keep  the  skin 
active  and  are  generally  beneficial.  Pain  when  pres- 
ent is  treated  by  hot  applications,  codeine,  bella- 
donna, or  finally  morphine.  Should  haemorrhages 
occur  I  would  use  calcium  lactate. 

When  color  returns  to  the  stools,  convalescence  is 
establisheci.  Fats  are  allowed.  The  bowels  and 
kidneys  are  kept  active,  however,  till  skin  and  con- 
junctivre  are  clear.  The  appetite  is  now  actively 
stimulated  by  nux  vomica  and  nitrohydrochloric 
acid,  with  iron  added.  The  lost  weight  is  soon  re- 
gained. 

Upon  discharging  my  patient,  no  strict  diet  is 
outlined,  but  I  advise  him  to  live  temperately,  and 
by  rational  diet,  regularity  in  habits,  and  exercise 
in  the  open  air  to  keep  his  gastrointestinal  tract  nor- 
ma! and  his  body  sound. 

(To  he  continued.) 
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.]))  Heroic  Doctor. —  Tlie  Study  of  Tropical  Insects. — 
Municipal  Ticatmcnt  of  Consumption. — Edinburgh 
University  Craduation  Ceremony. — Nezv  Librarian  for 
Edinburgh  University. 

Ediniu'U(;h,  .Ipril  ij,  U)io. 
The  Carnegie  Hero  Fund  Trustees  have  decided 
(O  present  a  medallion  to  Dr.  Donald  Macdonald, 
of  Laggan,  near  Kingussie,  Inverness-shire,  wdio  on 
the  gth  of  January  last  risked  his  life  in  visiting  a 
patient  who  was  vseriously  ill.  It  appears  that  the 
doctor  received  a  telegram  in  the  early  morning,  and 
finding  the  usual  road  impassable  on  account  of  the 
swollen  streams,  he  traveled  on  foot  through  a  forest 
and  over  a  mountain,  wading  across  many  swollen 
mountain  streams  in  his  perilous  journey.  It  took 
him  nearly  a  whole  day,  and  the  distance  he  cov- 
ered was  over  twenty  miles.  Such  an  instance  of 
self  sacrificing  heroism  is  worthy  of  a  noble  pro- 
fession. 

The  intimate  relation  which  has  been  shown  to 
exist  between  insects  and  tropical  disease,  and  the 
number  of  medical  men  from  Edinburgh  University 
who  receive  government  appointments  in  the  tropics, 
have  led  to  arrangements  for  systematic  instruction 
m  entomology  to  intending  candidates  for  such  ap- 
pointments. Such  instruction  is  already  given  at 
various  schools  in  England  and  it  was  only  to  be 
expected  that  a  great  medical  teaching  centre  like 
l^dinburgh  would  soon  follow  suit. 

At  a  meeting  of  the  Edinburgh  Corporation  on 
March  22nd  two  recommendations  of  interest  to 
medical  men  were  brought  forward.  The  one  was 
that  a  contribution  of  ^450  per  annum  should  be 
made  to  the  dispensary  of  the  Royal  Edinburgh 
Hospital  for  Consumption.  This  sum  is  to  be  used 
for  furthering  the  work  of  the  dispensary,  and  it  is 
proposed  that  the  information  obtained  shall  be 
placed  at  the  disposal  of  the  medical  ofificer  of 
health.  The  second  recommendation  was  that  a 
grant  of  £500  per  annum  should  be  made  to  the 
liospital  on  condition  that  ten  beds  be  set  apart  for 
the  treatment  of  early  cases  of  phthisis,  to  be  se- 
lected by  the  medical  officer  of  health.  There  was 
considerable  opposition  to  the  recommendations,  but 
in  the  end  they  were  carried  by  a  fair  majority. 

A  writer  in  the  Scotsman,  signing  himself 
"M.  D.,"  calls  attention  to  the  marked  diminution 
in  the  mortality  from  consumption  in  Edinburgh 
from  1865  to  the  present  time,  and  he  shows  this 
diminution  bv  means  of  a  very  striking  curve.  This 
curve  shows  that  the  diminution  of  mortality  pro- 
ceeded at  practically  the  same  rate  before  the  great 
consumption  crusade  was  started,  and  he  questions 
whether  the  ef¥e.ct  of  this  crusade  has  been  what  it 
is  believed  to  be.  Indeed,  he  adds  that  in  Aberdeen, 
where  such  a  public  crusade  has  not  been  carried 
on.  the  improvement  has  been  even  greater,  and  he 
sums  up  his  case  by  saying:  "1  wonder  if  our  Public 
Health  Committee  really  understand  what  treating 
the  early  cases  of  consumption  means.  Do  thev 
imagine  that  any  man  or  woman  of  the  right  sort 
— keen  and  anxious  about  their  work — when  they 
are  a  bit  run  down,  and  develop  a  cough,  will  damn 
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their  whole  future  by  declaring  themselves  tuber- 
culous, and  going-  into  a  miuiicipal  sanatorium  ?  Do 
they  imagine  that  the  doctors  are  obeying  the  law, 
and  notifying  such  cases,  although  by  neglect  they 
render  themselves  liable  to  a  fine  of  £5?  If  our 
])ublic  health  authorities  imagine  this,  they  are  mak- 
ing a  huge  mistake." 

At  the  spring  graduation  which  took  place  in 
lidinburgh  recently  an  anouncement  of  some  inter- 
est to  students  was  made  by  the  vice  chancellor  (Sir 
William  Turner)  at  the  close  of  the  ceremony.  Al- 
terations had  occurred  in  the  curriculum  of  the 
Faculty  of  Arts,  bringing  the  summer  session  in  as 
a  constituent  part  for  the  period  of  training;  con- 
sequently it  was  not  suitable  to  confer  the  degrees 
until  later  on  in  the  season.  It  was  proposed,  there- 
fore, that  in  future  the  principal  graduation  in  arts 
should  take  place  in  July  instead  of  March  or  April, 
and  the  conferring  of  honorary  degrees  would  also 
be  deferred  to  the  July  ceremony.  This  is  an  im- 
portant change,  inasmuch  as  the  spring  "capping" 
is  an  important  social  function  in  Edinburgh. 

Mr.  Frank  C.  Nicholson,  M.A.,  son  of  the  late 
Professor  Alleyn  Nicholson,  of  Aberdeen  Univer- 
sity, has  been  appointed  librarian  for  the  University 
of  Edinburgh.  His  university  career  and  his  ex- 
perience in  the  capacity  of  librarian  elsewhere  ought 
to  qualify  him  well  for  the  post. 


LETTER  FROM  LONDON. 

Malpractice  in  Ancient  Times. — The  Treatment  of  Puer- 
peral Infections. — Radium  in  X  Ray  Dermatitis. 

London,  April  /y,  igjo. 
At  a  recent  meeting  of  the  Medicolegal  Society 
Dr.  A.  Oppenheimer  read  an  interesting  paper  on 
Liability  for  Malpraxis  in  Ancient  Law.  In  the  an- 
cient Chinese  codes  it  was  provided  that  where  a 
doctor  deviated  from  the  established  rules  and  prac- 
tice, and  thereby  killed  his  patient,  he  should  be  held 
excused  if  it  appeared  to  be  simply  an  error,  but 
should  be  obliged  to  quit  his  profession  forever.  If, 
however,  he  intentionally  deviated  from  the  rules 
and,  while  pretending  to  remove  the  disease  of  the 
patient,  aggravated  the  complaint  in  order  to  ex- 
tort money  for  its  cure,  he  should  be  punished  as  a 
thief.  If  the  patient  died  the  physician  who  was 
convicted  of  having  designedly  employed  improper 
medicines  or  otherwise  injured  his  patient  was  put 
to  death  by  beheading.  In  ancient  Egypt  the  prac- 
tice of  medicine  was  restricted  to  a  class  of  priests 
who  had  made  a  study  of  the  sacred  books  of 
Hermes  and  were  bound  to  treat  their  patients  ac- 
cording to  the  rules  laid  down  therein.  If  they 
deviated  from  the  law  they  did  so  at  their  own  peril. 
As  an  example  of  the  methods  of  treatment.  Aris- 
totle said  that  the  medical  priests  were  forbidden  to 
purge  their  patients  before  the  fourth  day  of  treat- 
ment. In  ancient  Persia  malpractice  had  a  some- 
what different  significance ;  it  meant  unqualified 
practice,  whether  successful  or  unsuccessful,  and  it 
entailed  the  penalty  of  death  by  being  cut  to  pieces. 
The  oldest  code  of  laws  in  existence,  that  of  Ham- 
murabi, King  of  Babylon,  contains  the  following 
provisions:  "If  a  surgeon  has  operated  with  the 
l)ronze  lancet  on  a  patrician  for  a  serious  injury  and 


has  caused  his  death  or  has  removed  a  cataract  for 
a  patrician  and  has  made  him  lose  his  eye,  his  hands- 
shall  be  cut  ofif."  If  the  surgeon  has  treated  a 
serious  injury  of  a  plebeian's  slave  with  a  bronze 
lancet  and  has  caused  his  death,  he  shall  render 
slave  for  slave.  In  the  Hindu  law  they  found  the 
same  pruiciples  of  class  distinction.  In  Greece  lia- 
bility for  malpractice  did  not  exist.  In  Rome, 
wrote  Paulus,  he  who  brought  about  the  death  of 
the  patient  was  relegated  to  an  island  if  belonging 
to  the  higher  classes,  but  if  of  lowly  rank  he  suf- 
fered capital  punishment.  This,  however,  only  ap- 
plied to  intentional  poisoning. 

At  a  recent  meeting  of  the  Yorkshire  Branch  of 
the  British  Medical  Association  Dr.  Oldfield  read  a 
])aper  on  the  treatment  of  puerperal  septic  infec- 
tions. With  regard  to  the  specific  treatment  by  vac- 
cines and  ser^,  the  fonner  had  been  found  disap- 
pointing, but  from  the  latter  much  could  be  ex- 
pected if  used  intelligently.  They  should  be  given 
in  large  doses,  50  c.cm.,  repeated  not  more  than 
twice,  and  early  in  the  course  of  the  disease,  when 
an  abscess  had  formed,  serum  was  dangerous.  Be- 
sides the  specific  treatment,  a  continuous  lookout 
should  be  kept  for  local  lesions,  for  on  the  prompt 
treatment  of  these  depended  good  results.  Of  the 
various  forms  of  local  treatment,  drainage  held  the 
first  place,  promoted  at  first  by  the  propped  up  po- 
sition and  assisted  by  the  giving  of  ergot  and  hot 
vaginal  douches.  It  should  be  definitely  assured  in 
cases  where  these  measures  were  not  successful  bv 
inserting  a  drainage  tube  into  the  uterus,  a  malleable 
metal  one  being  the  best.  Curettage,  though  often 
adopted  and  sometimes  useful,  was  a  risky  proceed- 
ing, and  in  the  later  stages  of  the  disease  harmful. 
Uterine  douching  with  salines  might  be  tried  for  a 
few  days  when  the  lesion  was  uterine  and  did  not 
extend  beyond  the  uterus.  The  intravenous  injec- 
tion of  mercuric  chloride  was  useful  in  the  early 
stages  of  bacteriiemia,  operative  procedures  such  as 
colpotomy,  hysterectomy,  and  ligature  of  veins,  of- 
fered better  chances  than  expectant  treatment  in 
special  cases  with  definite  indications.  Posterior 
colpotomy  was  called  for.  in  those  rare  cases  where 
pus  collected  in  Douglas's  pouch  and  in  general 
peritonitis.  Hysterectomy  rarely  did  any  good  ex- 
cept in  suppurating  myomata,  uterine  abscess,  and 
uterine  perforation.  Ligature  of  veins  in  chronic 
puerperal  pysemia  gave  the  patient  much  the  best 
chance.  It  was  harmful  in  acute  cases.  When  both 
sides  were  thrombosed,  the  ovarian  and  internal 
iliac  veins  should  be  ligatured.  When  thrombosis 
was  confined  to  one  side  the  ovarian  and  common 
iliac  should  be  tied. 

What  may  turn  out  to  be  a  very  valuable  discov- 
ery was  announced  by  Dr.  Mackenzie  Davidson  at 
the  last  meeting  of  the  Rontgen  Society..  He 
stated  that  the  application  of  a  29  mg.  glass  tub.- 
of  radium  for  ten  minutes  upon  patches  of  x  rav 
dermatitis  on  his  (nvn  hands  had  been  followed  by  a 
remarkable  clearing  up  of  the  lesions.  Wh^n  the 
reaction  subsided,  after  a  few  days,  the  part  was 
soft  and  pliable  and  not  cicatricial,  as  it  would  have 
been  under  the  cautery.  The  treatment  produced  a 
certain  amount  of  mild  discomfort  only.  As  to 
whether  radium  would  be  of  any  service  in  the 
(leei)er  les'ons.  he  expressed  no  opinion.    His  ex- 
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perience  was  that  its  real  province  lay  in  supcrlicial 
conditions  of  the  epidermis.  He  had  found  radium 
also  of  great  value  in  eye  diseases,  particularly 
"spring  catarrh."  Its  value  in  x  ray  dermatitis  was 
beyond  all  doubt.  A  man  was  brought  to  the  meet- 
ing— an  X  ray  operator  whom  he  had  treated  with 
radium  for  extensive  lesions  upon  the  hands,  the 
result  of  working  with  x  rays.  With  radium  a  re- 
markable improveemnt  was  achieved.  Dr.  David- 
son thought  that  the  superficiality  of  the  results 
obtained  pointed  to  the  beta  and  not  to  the  ganima 
rays  as  being  the  active  agent.  He  used  the  radium 
through  glass,  which  stopped  all  the  alpha  rays,  but 
allowed  all  the  gamma  rays  and  almost  all  the  beta 
rays  to  pass. 

 ®  


An  Ointment  for  Psoriasis.— E.  G.  Graham 
Little  gives  in  the  Lancet  for  March  26,  1910,  an 
account  of  the  therapeutic  measures  used  in  the 
treatment  of  what  he  terms  (l)  ambulatory  psoria- 
sis and  (2)  lectual  psoriasis,  the  latter  being  assert- 
ed to  be  good  Latin  for  "confined  to  bed."  In  am- 
bulatory psoriasis  the  patient  has  to  confine  his 
treatment  to  his  sleeping  hours  and  must  remain 
fairly  presentable  in  order  to  allow  of  his  continu- 
ing his  daily  routine  of  work.  Local  treatment  is 
often  difficult  in  view  of  the  risk  of  disfiguring  ex- 
posed parts  of  the  body,  as  in  women  who  wear 
evening  dress.  Still  with  the  exercise  of  a  little 
ingenuity  and  care,  local  measures,  even  including 
ointments  which  discolor  the  skin  ■  may  be  used. 
Among  local  applications  the  author  speaks  in  the 
highest  terms  of  the  efficacy  of  chrysarobin,  which, 
in  spite  of  all  its  drawbacks,  he  never  willingly 
withholds.  After  referring  to  the  use  of  a  solution 
of  chrysarobin  in  gutta  percha  solution,  the  prepa- 
ration known  as  traumaticin,  and  which  he  consid- 
ers the  least  efficacious,  if  the  most  agreeable  meth- 
od of  using  this  drug,  he  gives  the  following  for- 
mula for  an  ointment  combination  : 


^     Levigated  kaolin  5ii; 

Pulverized  starch,   3iv  : 

Wool  fat,   5iy; 

Liquid  petrolatum   (white),   3ii : 

Chrysarobin  gr.  xv  to-gr.  xxx. 

M. 


It  is  recommended  to  apply  this  ointment  to  the 
face  and  forehead  where  the  hair  joins  the  skin — a 
very  frequent  position  for  obstinate  patches  of  the 
disease.  It  should  be  used  at  night  and  removed 
in  the  morning  either  with  petrolatum  or  benzin. 

An  Application  for  Psoriasis  of  the  Scalp. — Lit- 
tle (loco  cifafo)  has  employed  a  formula  suggested 
by  Brocq  with  good  results : 


^    Purified  oil  of  cade,  .:  Siss ; 

Extract  of  soap  bark  ITtlxxv; 

Glycerite  of  starch  3iss  ; 

Oil  of  cloves,   Tri.xxx. 

M. 


The  extract  of  soap  bark  named  in  this  formula 
is  made  by  taking  100  parts  of  soap  bark  :  tlie  bark 
is  powdered  and  is  moistened  with  alcohol  (49  per 
cent.)  and  packed  in  a  percolator.  More  alcohol  is 
poured  on  till  it  begins  to  drip  from  the  bottom. 
Percolation  is  then  stopped  and  the  mixture  is  al- 


lowed to  stand  for  twenty-four  hours  and  then  ])er- 
colatcd.  The  first  four  fifths  is  collected  and  put 
aside.  More  diluted  alcohol  is  then  passed  through 
until  the  drug  is  exhausted.  Evaporate  this  weak 
percolate  to  a  soft  extract  and  dissolve  this  latter  in 
the  reserved  four  fifths  and  make  up  to  100  with 
more  diluted  alcohol.  The  method  of  compounding 
the  ointment  is  described  as  follows :  The  extract 
of  soap  bark  [which  it  may  be  remarked  is  essen- 
tially the  fluid  extract  of  quillaja  of  the  eighth  edi- 
tion of  the  United  States  Pharmacopeia]  is  added  to 
the  oil  of  cade  and  shaken ;  the  emulsion  then  re- 
sulting is  added  a  little  at  a  time  to  the  glycerite  of 
starch  in  a  mortar  and  rubbed  until  thoroughly 
mixed,  and,  lastly,  the  oil  of  cloves  is  added.  [This 
is  said  to  form  an  ointment,  but,  with  the  amount 
of  oil  prescribed,  which  is  far  in  excess  of  the  quan- 
tity ordinarily  employed,  a  fluid  preparation  is  more 
likely  to  result.  Pron,  in  Forinulaire  synthctique  de 
mcdccine,  gives  the  range  of  quantity  of  oil  of  cade 
to  be  used  with  the  same  proportions  of  other  in- 
gredients as  are  prescribed  in  the  fonnula  cited  as 
oiiss  to  §i,  oil  of  cloves  being  added  in  a  sufficient 
amount  to  flavor,  7>\  would  be  enough,  we  think.] 

An  Emmenagogue  Pill. — The  following  formula 
is  published  in  the  Journal  de  mcdccine  de  Paris: 
^*    Aloes,   gr.  Yz; 

Ergotin,   gr.  54  J 

Pulverized  rue  gr.  J4  ; 

Extract  of  cotton  root  bark,   ....gr.  ij/^; 

Excipient,  enough  to  make  pil.  No.  i. 
M.  et  Sig. :  One  such  pill  three  or  four  times  a  day. 

For  Chronic  Atonic  Constipation. —  Gaut  pre- 
scribes a  pill  of  the  following  composition  in  the 
treatment  of  chronic  atonic  constipation : 

R     Purified  ox  bile,   gr.  i; 

Extract  of  colocynth,   gr.  ii ; 

ILxtract  of  hyoscyamus,   gr.  ii ; 

Extract  of  nux  vomica,   gr.  ii. 

M.  Ft.  pil.     No.  I. 

Sig. :  One  pill  at  bedtime. 

A  New  Antiseptic  Solution  for  the  Disinfec- 
tion of  the  Nasopharynx.  — •  In  the  Journal  for 
April  2d  a  note  was  published  regarding  the  prophy- 
lactic application  used  by  Schneider  in  protecting 
the  portals  of  entry  from  the  meningococcus.  At 
a  meeting  of  the  Societe  Medicale  des  Hopitaux  on 
March  24,  Vincent  communicated  his  original  for- 
mula, which  is  reproduced  here  from  L' Union 
pharniaccntiquc  for  April,  1910: 


R    Iodine  3iii ; 

Potassium  iodide  5iss  ; 

Guaiacol,   gr.  xxx. 

Thymol  gr.  iv  ; 

Alcohol,  60  per  cent  svi- 


For  use  a  certain  amount  of  the  mixture  is  placed 
in  a  small  evaporating  dish  which  is  placed  in  turn 
in  a  bowl  of  very  hot  water,  and  the  vapor  arising 
therefrom  is  inhaled  in  each  nostril  alternately. 

To  Improve  the  Appetite  in  the  Anorexia  of 
Tuberculosis. — It  is  recommended  by  Robin  {Jour- 
nal de  medecine  de  Paris)  to  give  for  three  or  four 
days  one  teaspoonful  of  the  following  solution  of 


sodium  vanadate : 

■■^     Sodium  vanadate  gr.  ss  ; 

Distilled  water,   ^v. 

M. 
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THE  PASTEURIZATJOX  OF  MILK. 

The  Bureau  of  Animal  Industry  has  very  recently 
])iil)lished  a  collection  of  essays  under  the  general 
title  of  Thf  Dissciniiiation  of  Di.'icas:'  by  Dairy 
Prodiict-s.  and  Methods  for  Prevention.  The  arti- 
cles are  five  in  number.  They  deal  very  largely 
w  'tii  milk  as  a  vehicle  of  the  tubercle  bacillus  and 
with  pasteurization  as  a  means  of  making  contami- 
nated milk  innocuous.  The  first  article  is  by  Dr.  S. 
Lloyd  Magruder.  a  physician  of  Washington,  on 
Milk  as  a  Carrier  of  Contagious  Disease,  and  the 
Desirability  of  Pasteurization.  Dr.  Magruder  in- 
sists on  the  necessity  of  keeping  clearly  in  mind  the 
distinction  between  pasteurization  and  sterilization. 
Sterilization,  he  reminds  us,  means  the  killing  of 
all  the  germs  that  may  be  present  in  milk,  and  ii 
can  be  effected  only  by  the  employment  of  a  much 
greater  degree  of  heat  than  is  required  for  pasteuri- 
zation, which  kttter  means  the  destruction  of  onlv 
such  common  pathogenic  germs  as  those  nf  tubercu- 
lous disease,  typhoid  fever,  diphtheria,  etc.  Pro- 
fessor Kastle.  of  the  University  of  \'irginia,  he  says, 
after  extensive  investigation,  concluded  that  the 
temperature  necessary  for  pasteurization,  main- 
tained long  enough  to  destroy  the  disease  germs  (if 
common  occurrence  in  milk,  had  no  deleterious  ef- 
fect on  its  nutritive  value.  Dr.  Magruder  emphati- 
cally discountenances  that  commercial  form  of  so 
called  pasteurization  in  which  an  unnecessarily  higli 


temperature  is  applied  for  only  a  fraction  of  a  min- 
ute. 

Dr.  John  R.  Mohler,  chief  of  the  Pathological  Di- 
vision, writes  on  The  Importance  of  a  Wholesome 
Milk  Supply.  He  contends  that  all  tuberculous 
cows  must  be  got  rid  of.  or  else  all  the  milk  coming 
from  imtested  cows  be  pasteurized.  He  gives  many 
interesting  data  concerning  tubercle  bacilli  in  other 
dairy  products  than  milk.  It  is  rather  disquieting 
to  learn  that  the  bacilli  have  been  demonstrated  by 
guinea  pig  inoculations  in  cheese  made  after  the 
Cheddar  method  and  kept  until  it  was  four  months 
old.  Dr.  E.  C.  Schroeder,  superintendent  of  the 
Experiment  Station  and  a  well  known  contributor 
to  our  knowledge  of  tuberculous  infection,  pursues 
the  subject  in  an  article  entitled  The  Relation  of  the 
Tuberculous  Cow  to  Public  Health.  He  concludes 
that,  since  the  amount  of  milk  that  can  actually  be 
produced  under  the  conditions  required  to  insure 
its  freedom  from  tubercle  bacilli  must  for  some 
time  to  come  constitute  but  a  relatively  small  pro- 
portion of  the  total  supply,  we  must  look  for  some 
expedient  by  which  milk  not  produced  under  ideal 
conditions  can  be  made  a  safe  article  of  food.  "The 
least  expensive  and  most  efficient  available  expedi- 
ent," he  says,  "is  pasteurization." 

Dr.  L.  A.  Rogers  and  Dr.  S.  H.  Ayers,  of  the 
Dairy  Division,  contribute  an  article  entitled  Inter- 
pretation of  Results  of  Bacteriological  Examinations 
of  Milk.  The  series  is  brought  to  a  close  by  Dr. 
M.  y.  Rosenau,  professor  of  hygiene  and  preventive 
medicine  in  the  Harvard  Medical  School.  Dr. 
Rosenau  is  still  an  ardent  partisan  of  pasteurization, 
but  not  quite  so  insistent,  it  seems  to  us,  as  he  has 
appeared  to  be  in  some  previous  publications.  He 
recognizes  the  fact  that  pasteurization  has  a  few 
disadvantages,  many  of  which,  he  thinks,  are  theo- 
retical ;  but,  he  says,  the  fact  that  it  saves  many 
lives  and  prevents  much  sickness  far  outweighs  the 
disadvantages.  We  are  glad  to  see  in  Chief  Mel- 
vin's  Letter  of  Transmittal  the  statement  that  a 
publication  on  the  care  of  milk  in  the  home  is  now 
in  preparation. 


SLMPLER  REQUIREMENTS  FOR  THE  EDU- 
CATION OF  NURSES. 

In  the  exhaustive  discussion  of  ntirsing  problems 
at  a  recent  meeting  of  the  Medical  Association  of 
the  Greater  City  of  New  York,  there  was  one  phase 
of  the  subject  which  was  apparently  not  touched 
upon  by  an\'  of  the  speakers.  This  is  the  growing 
tendency  in  the  larger  training  schools,  in  the  se- 
lection of  candidates,  to  choose  young  women  of 
such  education  and  social  status  that  after  having 
received  their  training,  in  many  cases,  they  are  dis- 
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inclined  to  serve,  and  are  therefore  after  their  grad- 
uation of  very  Uttle  further  value  in  a  nursing  way 
to  the  medical  profession  or  the  public.  This  is  very 
much  as  if  graduates  of  West  Point  should  decline 
their  commissions  in  the  army  and  resign  the  duties 
for  which  they  are  prepared  by  a  costly  govern- 
ment education,  free  of  all  expense  to  themselves. 

These  very  superior  and  attractive  young  women 
not  infrequently  marry,  and  doubtless  they  make 
excellent  wives  for  their  fortunate  husbands,  who 
are  sometimes  physicians,  or  their  economic  inde- 
l)endence  enables  them  to  escape  the  laborious  tasks 
of  private  nursing,  which  they  soon  find  uncon- 
genial. In  either  case,  however,  physicians  and 
their  patients  receive  no  equivalent  for  their  educa- 
tion in  the  hospital  and  training  school.  There  is 
a  real  need  for  plain,  commonsense  nurses,  n 't  over- 
trained, who  are  imbued  with  the  idea  of  loyal  per- 
sonal service  and  who  expect  to  continue  in  the 
actual  work  of  nursing  the  sick — people  in  mod- 
erate circumstances  as  well  as  the  rich.  In  the  opin- 
ion of  many  practising  physicians,  this  need  can  be 
adequately  met  only  bv  training  women  of  humbler 
social  station,  to  whom  the  opportunity  afTorded  by 
a  nursing  career  will  be  welcome  as  a  means  nf 
modest  livelihood. 


Hl'lMAX  AND  BOVINE  TUliERCl  LOLTS 
DISEASE. 

In  spite  of  the  prominence  given  by  the  Bureau 
of  Animal  Industry  to  the  agency  of  dairy  products 
in  setting  up  tuberculous  infection,  there  are  still 
some  doughty  champions  of  Koch's  view  that  the 
bovine  disease  is  almost  wholly  incommunicable  to 
man,  and  z'ice  versa.  For  example,  the  well  known 
New  York  pathologist,  Dr.  William  H.  Park,  is 
reported  in  press  dispatches  to  have  upheld  the 
Kocb.  doctrine  vigorously  in  Washington  on  Tues- 
day, before  the  Pathological  Section  of  the  Na- 
tional Association  for  the  Study  and  Prevention  of 
Tuberculosis. 

According  to  Dr.  Park,  only  two  and  a  half  per 
cent,  of  the  cases  of  tuberculous  disease  in  the 
human  subject  reported  in  the  city  of  New  York 
can  be  traced  to  infection  from  milk,  butter,  cheese, 
or  the  meat  of  cattle.  This  small  percentage,  he 
says,  occurs  mainly  in  children.  It  is  therefore  his 
opinion  that  energy  in  the  direction  of  preventing 
the  spread  of  tuberculous  disease  should  be  largely 
exerted  in  endeavors  to  suppress  expectoration  by 
consumptives  without  the  employment  of  such  pre- 
cautions as  hygienists  have  been  led  to  inculcate. 
Though  he  urges  attention  to  the  sanitation  of 
dwellings,  factories,  shops,  and  all  places  where 
much  time  is  spent,  also  to  the  avoidance  of  over- 
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work  and  other  conditions  injurious  to  health,  it 
seems  that  Dr.  Park  is  inclined  to  rate  other  ave- 
nues of  actual  infection  as  of  little  importance  in 
comparison  with  the  respiratory  tract. 

Dr.  Park's  paper  did  not  escape  criticism  in  the 
meeting,  but  it  may  be  supposed  that  opinions  are 
so  firmly  held  on  one  or  the  other  side  of  the  ques- 
tion at  issue  that  it  will  be  long  before  a  consensus 
is  reached.  JNleantime  it  appears  to  us  to  be  only 
ordinary  prudence  on  the  part  of  sanitarians  to 
assume  that  both  the  respiratory  passages  and  the 
digestive  tract  offer  access  to  the  bacillus,  and  that 
the  human  and  the  bovine  disease  arc  intercom- 
municable.  Certainly  we  cannot  afford  to  draw  a 
feeling  of  security  from  observations  to  the  ei¥ect 
that  transfer  of  the  bovine  disease  to  the  human 
subject  takes  place  mainly  in  children.  We  must 
to  the  best  of  our  ability  protect  infants  as  well  as 
adolescents  and  adults  against  tuberculous  infec- 
tion. Young  children  are  the  chief  consumers  of 
milk  as  such,  and  no  pains  should  be  spared  to 
assure  ourselves  that  the  milk  supplied  to  them  is 
free  from  active  tubercle  bacilli,  even  if  great  ex- 
pense has  to  be  incurred.  As  to  the  precise  direc- 
tion in  which  it  is  expedient  to  spend  money  chiefly. 
It  must,  we  should  say,  remain  practically  undeter- 
mined until  conflicting  views  as  to  sources  and 
channels  of  infection  have  been  reconciled.  So 
long  as  such  men  as  the  officers  of  the  Bureau  of 
Animal  Industry,  on  the  one  hand,  and  Dr.  Park, 
on  the  other,  are  practically  in  total  disagreement 
on  these  points,  we  must  admit  that  it  would  not  be 
the  part  of  wisdom  to  govern  ourselves  by  con- 
forming without  reserve  to  either  of  the  two  views 
advocated. 


LANE'S  OPERATION  FOR  INTESTINAL 
STASIS. 

In  a  recent  address  before  the  Norwood  Branch 
of  the  British  Medical  Association  Mr.  W.  Arbuth- 
not  Lane  gave  his  experience  with  removal  of  the 
large  intestine  in  cases  of  constipation  of  severe 
type,  and,  as  his  experience  of  ileosigmoidostomy  or 
ileoproctostomy  and  removal  of  the  large  intestine 
now  extends  over  six  years,  he  had  plenty  of  ma- 
terial to  draw  from.  As  to  the  immediate  results 
of  the  operation,  he  had  had  what  might  be  consid- 
ered a  rather  large  mortality,  but,  he  said,  when  a 
new  procedure  which  was  fraught  with  much  dan- 
ger was  started,  it  was  evident  that  it  was  under- 
taken only  as  a  last  resource.  Therefore,  only  very 
enfeebled  patients  with  chronic  autointoxication 
were  first  operated  on,  and  in  reality  the  mortality 
was  very  much  less  than  might  be  expected.  It 
arose  from  twn  causes.     One  was  suppuration  of 
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the  abdominal  incision,  which  could  not  be  avoided 
completely  by  the  most  careful  asepsis,  and  was  ap- 
parently due  to  the  presence  of  organisms  in  the 
blood,  which  infected  the  abdominal  wound.  The 
infection  either  spread  to  the  peritoneal  cavity  or 
allowed  of  prolapse  of  the  intestine,  which  occasion- 
ally was  perforated.  The  other  cause  of  death  was 
incessant  vomiting,  which  continued  for  days,  and 
the  strain  also  tended  very  materially  to  produce  an 
extravasation  of  blood  in  the  abdominal  wound,  thus 
forming  a  favorable  nidus  for  the  development  of 
bacteria.  It  was  apparent  that  vomiting  was  due  to 
shock  from  the  prolonged  operation,  but  this  last 
difficulty  has  now  been  eliminated  by  the  use  of  a 
subcutaneous  injection  of  five  pints  of  normal  salt 
solution  before  the  operation.  The  first  complica- 
tion, namely,  infection  of  the  abdominal  wound,  has 
been  more  difficult  to  deal  with.  If  a  patient  is  op- 
erated on  when  not  very  ill,  there  will  be  no  infec- 
tion, but  if,  on  the  other  hand,  the  debility  and  auto- 
intoxication are  very  marked,  infection  is  prone  to 
occur,  and  the  first  evidence  of  its  presence  is  the 
sudden  development  of  a  general  suppurative  peri- 
tonitis coming  on  in  from  one  to  two  weeks  after 
the  operation. 

Wright  and  Douglas  have  suggested  examina- 
tion of  the  urine  for  organisms  which  frequently 
infect  the  genitourinary  tract  in  these  cases,  and 
they  argue  that,  when  an  organism  is  present  in  the 
urine,  it  is  in  all  probability  the  one  that  exists  in 
the  blood,  which  will  infect  the  wound.  Unfor- 
tunately, in  a  fair  proportion  of  cases  the  urine  was 
found  sterile,  so  that  the  operator  was  deprived  of 
this  means  of  meeting  the  difficulty.  At  the  pres- 
ent time  it  appears  impossible  to  determine  from 
an  examination  of  the  faeces  the  particular  organ- 
ism which  is  prone  to  infect  the  wound.  What  has 
been  done  successfully  in  very  advanced  cases  of 
autointoxication  is  to  put  in  small  drains  between 
the  edges  of  the  skin  and  to  cultivate  any  discharge 
as  soon  as  it  appears.  In  this  way  one  is  able  to 
meet  this  complication  effectually  as  it  arises.  By 
these  several  means  the  mortality  of  removal  of  the 
large  intestine  has  been  reduced  to  a  very  low  figure, 
and  there  should  be  no  anxiety  as  to  the  result  ex- 
cept in  very  feeble  and  severely  intoxicated  pa- 
tients whose  condition  has  been  exasperated  by 
acute  intestinal  obstruction. 

The  method  for  determining  the  form  of  opera- 
tive procedure  is  very  simple ;  when  the  autointoxi- 
cation is  unaccompanied  by  pain  the  division  of  the 
small  intestine  within  a  few  inches  of  the  caecum 
and  its  junction  to  the  end  of  the  sigmoid  or  to  the 
top  of  the  rectum  are  usually  sufficient  to  relieve 
the  patient  more  or  less  completely.  As  Mr.  Lane 
believes   that   tubercle   usually  arises   in  patient'; 


whose  resisting  power  to  organisms  is  reduced  by 
the  presence  of  autointoxication  due  to  intestinal 
stasis,  this  operation  has  been  performed  in  cases 
of  tuberculous  joint  disease  in  which  it  was  clear 
that  the  patient  would  otherwise  go  from  bad  to 
worse.  Too  short  intervals  have  elapsed  and  too 
few  patients  have  been  operated  on  to  enable  one 
to  speak  dogmatically  on  this  subject,  but  the  suc- 
cess obtained  has  been  such  that  the  London  sur- 
geon is  continuing  to  do  the  operation  in  a  very 
hopeful  spirit.  Should  this  treatment  afford  the 
benefit  it  seems  to  do,  it  opens  an  enormous  field 
for  surgery  where  at  present  we  are  too  often  al- 
most perfectly  helpless. 

When  autointoxication  is  accompanied  by  pain, 
though  the  division  of  the  ileum  relieves  the  patient 
of  the  intoxication  and  of  its  effects  more  or  less 
effectually,  it  exerts  little  or  no  influence  upon  the 
pain,  which  is  the  symptom  that  generally  brings 
the  patient  to  the  surgeon.  Therefore,  when  this 
combination  of  autointoxication  and  pain  coexists, 
and  this  is  very  commonly  encountered,  the  only 
effectual  method  is  to  remove  the  large  intestine, 
according  to  Mr.  Lane,  and  he  urges  the  impor- 
tance of  not  postponing  the  operation  until  the  con- 
dition is  very  advanced  or  symptoms  of  acute  ob- 
struction arise.  The  amount  of  success  attained 
will  vary  inversely  with  the  severity  of  the  symp- 
toms, this  being  chiefly  due  to  the  extreme  thinning 
of  the  walls  and  to  the  dilatation  of  the  lumen  of 
the  small  intestines.  If  these  changes  are  very 
marked,  and  particularly  if  the  thinned  and  dilated 
intestine  is  inflamed,  as  it  is  when  acute  obstruc- 
tion exists,  the  patient  will  suffer  very  much,  in 
consequence  partly  of  the  incapacity  of  the  small 
intestine  to  empty  itself  and  partly  of  the  forma- 
tion of  adhesions  to  adjacent  loops  and  to  the  ab- 
dominal wall. 


A  DOCTOR'S  ADVANCEMENT. 

The  recent  appointment  of  Dr.  Nelson  H.  Henry 
to  the  office  of  surveyor  of  the  port  of  New  York 
draws  attention  anew  to  the  subject  of  the  attain- 
ment of  extraprofessional  honors  by  members  of 
the  medical  profession — an  achievement  which 
ought  to  be  commoner  than  it  is,  for  a  physician's 
training  may  be  said  to  qualify  him  particularly  in 
some  respects  for  the  duties  of  official  life.  He  is 
taught  to  take  cognizance  even  of  minute  detaiL 
and  to  weigh  them  agamst  each  other,  to  draw  de- 
ductions from  a  mass  of  apparently  conflicting  facts. 

Of  the  transfer  of  a  medical  man's  activity  to  a 
sphere  unconnected  with  medicine,  the  most  con- 
spicuous example  of  recent  years,  in  our  own  coun- 
trv  at  lea'^t,  has  doubtless  been  the  rise  of  Dr.  Leon- 
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ard  Wood  from  service  in  the  Army  Medical  Corps 
to  the  rank  of  a  major  general  commanding  a  de- 
partment, and  it  is  interesting  to  reflect  that  Dr. 
Henry's  progress  has  hitherto  been  through  the 
military  channel.  He  practised  medicine  in  New 
York  for  several  years  and  joined  the  National 
Guard  as  a  medical  officer.  He  served  with  distinc- 
tion in  the  war  with  Spain  and  was  soon  made  ad- 
jutant general  of  the  State  of  New  York.  He  has 
fulfilled  his  functions  in  the  militia  with  credit,  and 
we  look  to  see  him  show  great  usefulness  in  the 
civil  office  of  which  he  is  soon  to  undertake  the  du- 
ties. 

 q>  
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Changes  of  Address. — Dr.  Robert  G.  Moore,  to  320 
West  Eighty-fourth  street,  New  York. 

Dr.  James  H.  Hackett,  to  Suite  1133-1135  Wells  Build- 
ing, Mfhvaukee.  Wis. 

Antityphoid  Vaccination. — Tt  is  reported  that  Surgeon 
Charles  E.  MacDonald,  of  the  Medical  Corps  of  the  United 
States  Army,  on  duty  at  Fort  Mott,  N.  J.,  has  vaccinated 
over  ninety-six  per  cent,  of  the  garrison  for  typhoid  pro- 
tection. 

The  Law  Governing  Malpractice  was  the  subject  dis- 
cussed at  a  meeting  of  tlie  Medicolegal  Society  of  Phila- 
delphia, which  was  held  on  Tuesday  evening,  April  26th. 
Samuel  Scoville,  Esq.,  read  a  paper  on  the  subject  and  an 
interesting  discussion  followed. 

The  Philadelphia  Orthopaedic  Hospital. — Work  will 
be  begun  immediately  on  a  three  story  ward  building, 
thirty-four  feet  by  one  hundred  and  twenty-two  feet, 
which  is  to  be  erected  by  the  hospital  on  Summer  Street, 
adjoining  the  present  buildings  of  the  hospital. 

The  College  of  Physicians  of  Philadelphia  will  hold 
a  special  meeting  on  Friday  evening.  May  13th,  which  all 
piiysicians  are  cordially  invited  to  attend.  The  principal 
feature  of  the  programme  will  be  a  lecture  by  Professor 
Adolf  Magnus-Levy,  of  the  University  of  Berlin,  on  the 
Dietetic  Treatment  of  Effusions  without  Drugs. 

Dr.  S.  Weir  Mitchell  to  Lecture  on  the  Rest  Treat- 
ment.— \i  a  meeting  of  the  We.st  Branch  of  the  Phil- 
adelphia County  Medical  Society,  to  be  held  on  the  even- 
ing of  May  loth.  Dr.  Mitchell  will  speak  on  the  Origin 
and  History  of  the  Rest  Treatment,  with  the  initiation  and 
development  of  which  his  name  will  always  be  connected. 

The  Annual  Commencement  Exercises  of  Fort  Worth 
University  will  be  held  on  May  13th.  Dr.  Charles 
Wardcll  .Stiles,  of  the  United  States  Public  Health  and 
Marine  Hospital  Service,  will  deliver  the  address,  and  Dr. 
Charles  W.  F/rake,  of  Fort  Worth,  will  be  valedictorian 
for  the  medical  graduates.  Twenty-eight  young  men  will 
receive  the  degree  of  doctor  of  medicine. 

The  Philadelphia  Campaign  to  Restrict  the  Sale  of 
Narcotics. — At  a  meeting  of  the  Philadelphia  County 
Medical  Society,  held  on  April  20th,  the  following  resolu- 
tion was  adopted : 

Resolved.  That  this  society  approves  the  action  of  the 
Penn.sylvania  State  Board  of  Pharmaceutical  E.xaminers  in 
instituting  the  prosecution  of  persons  engaged  in  the  ille- 
gal sale  of  cocaine  and  other  habit  producing  drugs. 

Reunion  of  Jefferson  Medical  College  Alumni. — The 
class  of  '85  of  Jefferson  Medical  College  held  a  reunion 
in  Philadelphia  on  Thursday,  April  28th.  Dr.  J.  Chalmers 
Da  Costa  entertained  the  class  at  luncheon  at  the  college, 
and  in  the  evening  a  banquet  was  given  at  the  Bellevue- 
Stratford  Hotel.  Among  those  who  attended  the  ban- 
quet and  responded  to  toasts  were :  Dr.  W.  C.  Cox,  of 
Washington;  Dr.  H.  Yocum,  of  West  Virginia;  Dr.  Charles 
S.  MacDougali,  of  Ohio;  Dr.  L.  D.  Huffman,  of  Kentucky; 
Dr.  M.  P.  Vander  Hock,  of  Alinnesota;  Dr.  O.  C.  HefTner. 
of  Pennsylvania;  Dr.  Payson  JT.  Flagg,  of  Massachusetts; 
Dr.  Max  Stern,  of  Pennsylvania ;  Dr.  Evans,  of  Reading, 
N.  J.:  Dr.  H.  D.  Richardson,  of  Maryland;  Dr.  A.  J. 
Downes.  of  Pennsylvania.  Dr.  J.  D.  Orr  acted  as  toast- 
master. 


A  Dinner  to  Dr.  Simon  Marx. — A  number  of  the  per- 
sonal friends  nf  iJr.  Mar.x  tendered  him  a  testimo- 
nial dinner  at  the  Hotel  Savoy,  on  Friday  evening,  April 
2i)i\\.  .'\bout  fifty  physicians  were  present.  Dr.  Henry  S. 
Stark  was  toastmaster,  and  addresses  were  made  by  Dr. 
G..  G.  Fischlov.  itz,  Dr.  Wolff  Freudenthal,  Dr.  Carl  Gold- 
mark,  Dr.  N.  Oppenheim,  Dr.  J.  Loewengood,  and  Dr. 
David  L.  Ranch.  A  large  gold  plaque,  suitably  engraved, 
in  a  handsome  frame  of  red  plush,  was  presented  to  Dr. 
Marx. 

A  Reception  to  Dr.  Jacobi. — The  Medical  Society  of 
the  State  of  New  York  held  a  reception  on  the  evening  of 
Friday.  May  6th,  at  the  New  York  Academy  of  Medicine, 
in  honor  of  Dr.  Abraham  Jacobi,  to  cele)M-atc  his  eightieth 
birthday.  The  general  committee  in  charge  of- the  cele- 
bration consisted  of  the  former  presidents  of  the  Medical 
Society  of  the  State  of  New  York  and  of  the  recent  New 
York  State  Medical  Association,  with  Dr.  Joseph  D.  Bry- 
ant as  chairman.  Dr.  J.  Riddle  Goffe,  as  secretary,  and 
Dr.  George  Henry  Fox,  treasurer. 

Colorado  Medical  Schools  to  Unite. — A  merger  of 
the  Denver  and  Gross  Medical  College  with  the  Medical 
Department  of  the  University  of  Colorado,  which  has  been 
under  consideration  for  some  time,  has  at  last  been  decided 
upon,  and  at  the  election  in  November  an  amendment  to 
the  constitution  will  be  passed  providing  for  the  removal 
of  the  medical  department  of  the  State  university  to 
Denver.  It  is  expected  that  the  new  institution  will  be 
liberally  endowed  both  by  the  State  and  the  Carnegie 
Foundation,  and  its  facilities  will  he  greatly  enlarged. 

Changes  in  the  Staff  of  Mount  Sinai  Hospital. — The 
following  changes  and  appointments  have  been  made  in  the 
staff  of  Mount  Sinai  Hospital,  New  York:  Dr.  Herbert  L. 
Geller,  assistant  adjunct  visiting  physician;  Dr.  Reuben 
Ottenberg,  assistant  in  clinical  microscopy;  Dr.  Israel 
Strauss,  assistant  adjunct  visiting  neurologist;  Dr.  Harold 
Neuhof,  adjunct  admitting  ph.ysician ;  Dr.  Julian  J.  Meyer, 
assistant  adjunct  admitting  physician.  The  George  Blu- 
menthal,  Jr.,  Fellowship  for  1910  has  been  awarded  to  Dr. 
A.  A.  Epstein,  assistant  in  the  department  of  physiological 
chemistry. 

Gifts  to  Columbia  University. — At  a  meeting  of  the 
board  of  trustees  of  the  Columbia  ITniversity,  held  on  May 
1st,  gifts  amounting  to  more  than  $60,000  were  announced. 
Of  this  amfiunt  $30,000  was  presented  by  an  anonymous 
donor,  to  be  expended  under  the  direction  of  President 
Butler.  The  children  of  the  late  Dr.  Abraham  Du  Bois, 
who  was  graduated  from,  the  College  of  Physicians  and 
Surgeons  in  1835,  have  given  to  the  university  $18,000  tu 
be  used  to  establish  a  research  fellowship  in  the  medical 
department,  in  memory  of  their  father.  The  class  of  1885 
of  the  School  of  Mines  will  celebrate  the  twenty-fifth  an- 
niversary of  their  graduation  with  a  gift  of  $10,000  to 
establish  a  fellowship  under  the  faculty  of  applied  science. 

The  Alabama  Medical  Association  met  in  annual  ses- 
sion in  Mobile  last  week.  There  was  a  good  attendance 
of  delegates  and  the  meeting  was  very  successful.  Mont- 
gomery was  selected  as  the  next  meting  place  of  the  as- 
sociation, and  new  officers  elected  as  follows:  Dr.  W.  H. 
Blake,  of  Sheffield,  president ;  Dr.  Charles  Lee  Guice,  of 
Gadsden,  junior  vice-president  for  North  Division;  Dr. 
V.  P.  Gaines,  of  Mobile,  and  Dr.  T.  L.  Robinson,  of  Bir- 
mingham, members  of  the  board  of  censors ;  Dr.  J.  G. 
Palmer,  of  Opelika,  orator;  Dr.  L.  O.  Hicks,  of  Jackson; 
Dr.  T.  J.  Pruett,  of  Hurstboro ;  Dr  A.  J.  Peterson,  of 
Goodwater;  Dr.  Mack  Rogers,  of  Birmingham;  Dr. 
Charles  Hayes,  of  Hanceville,  and  Dr.  E.  C.  Donald,  of 
Pine  Apple,  councillors-elect. 

Medical  Department  of  Washington  University  to  be 
Enlarged. — Announcement  is  made  of  gifts  aggregating 
$3,000,000  to  Washington  University,  St.  Louis,  and  of  a 
plan  to  enlarge  the  medical  department  of  the  university 
by  the  expenditure  for  buildings  and  equipment  of  be 
tween  $5,000,000  and  $6,000,000.  The  $3,000,000  gift  was 
made  by  Mr.  W.  K.  Bixby,  Mr.  Adolphus  Busch,  Mr. 
Edward  Mallinckrodt,  and  Mr.  Robert  S.  Brookings,  all 
of  St.  Louis.  Property  valued  at  $3,000,000  is  to  be  used 
in  addition  to  the  $3,000,000  cash  in  enlarging  the  medical 
school.  Among  those  who  already  have  agreed  to  join 
the  enlarged  faculty  are  Dr.  George  Dock,  of  Tulane  Uni- 
versity. New  Orleans,  to  be  director  of  the  department  of 
medicine;  Dr.  John  Howland,  of  the  University  and  Belle- 
vue  Hospital  ?vledical  College,  to  be  professor  of  p.nedia- 
trics,  and  Dr.  Eugene  L.  Opie,  of  the  Rockefeller  Institute 
for  Medical  Research,  to  be  professor  of  pathology. 
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New  Officers  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis. — At  the  sixth 
annual  meeting  of  the  societ)-,  held  in  Washington,  U.  C, 
on  May  2d  and  3d,  the  following  officers  were  elected  for 
the  ensuing  year :  President,  Dr.  William  H.  Welch,  of 
Baltimore;  hrst  vice-president,  Dr.  Victor  C.  Vaughan,  of 
Ann  Arbor,  Mich. ;  second  vice-president,  Dr.  George 
Dock,  of  New  Orleans;  secretary.  Dr.  Henry  Barton  Jac- 
obs, of  Baltimore:  treasurer.  General  (ieorge  M.  Stern- 
ber.u,  United  States  Army  (retired),  Washington.  The 
following  executive  committee  also  was  elected;  Mr.  Wil- 
liam H.  Baldwin,  of  Washington;  Dr.  Herman  M.  Biggs, 
of  New  York ;  Dr.  E.  G.  Janeway,  of  New  York ;  Mr. 
Homer  Folks,  of  New  York;  Dr.  George  N.  Kober,  of 
Washington ;  Dr.  J.  N.  Hurty,  of  Indianapolis,  and  Dr. 
Joseph  Walsh,  of  Philadelphia. 

The  Medical  and  Chirurgical  Faculty  of  Maryland 
held  its  annual  meeting  in  Baltimore  on  April  26th,  27th, 
and  28th.  An  interesting  feature  of  the  programme  was 
the  presentation  to  the  faculty  of  the  bronze  medallion  of 
Dr.  William  H.  Welch,  by  Dr.  Charles  M.  Ellis,  of  Elk- 
ton,  and  its  acceptance  by  Dr.  G.  Milton  Linthicum.  Offi- 
cers for  the  ensuing  year  were  elected  as  follows :  Presi- 
dent, Dr.  Franklin  B.  Smith;  vice-presidents,  Dr.  John 
Staige  Davis,  Dr.  H.  B.  Gannt,  Dr.  Timothy  Griffith ;  sec- 
retary. Dr.  John  Ruhrah ;  treasurer.  Dr.  William  S.  Gard- 
ner ;  trustee,  Dr.  Thomas  A.  Ashby ;  delegate  to  .'\merican 
Medical  Association  convention.  Dr.  H.  B.  Wartield ;  coun- 
cillors. Dr.  Hiram  Woods,  Dr.  L.  F.  Barker,  Dr.  G.  Milton 
Linthicum,  Dr.  R.  Lee  Hall ;  scientific  work  and  arrange- 
ment. Dr.  J.  A.  Chatard,  Dr.  Arthur  Shipley  and  Dr.  J. 
Holmes  Smith,  Jr. 

Fund  of  the  Hospital  Saturday  and  Sunday  Associa- 
tion Distributed. — The  distributing  committee  of  the 
association  met  on  Thursday.  April  28th,  and  apportioned 
the  collections  for  1909.  The  fund  distributed  amounts  to 
$76,000.  an  increase  of  $4,000  over  1908.  The  division 
was  made  on  the  basis  of  the  amount  of  free  work  done 
by  each  member  of  the  association  during  the  year,  with 
the  restriction  that  no  hospital  should  receive  more  than 
ten  per  cent,  of  the  total  or  less  than  $250.  The  largest 
amounts  were  given  to  the  Montefiore  Home  and  Hos- 
pital for  Chronic  Invalids  and  the  Mount  Sinai  Hospital, 
which  received  allotments  of  $7,600  and  $7,551,  respectively. 
The  Hospital  for  Deformities  and  Joint  Diseases,  the  Con- 
valescent Home,  the  Red  Cross  Hospital,  the  Ophthalmic 
and  .Aural  Institute,  and  the  New  York  Medical  College 
and  Ffuspital  for  Women  received  the  minimum. 

The  Question  of  Pure  Milk  will  be  discussed  at  a 
meeting  of  the  New  York  Academy  of  Medicine  to  be 
held  in  Hosack  Hall,  on  Thursday  evening,  May  12th,  un- 
der the  auspices  of  the  Section  in  Psediatrics  and  the  New 
York  Milk  Committee.  Dr.  John  A.  Wyeth,  president  of 
the  academy,  will  preside,  in  honor  of  Professor  Bernard 
Btiggild,  of  the  Royal  Danish  Agricultural  College,  Copen- 
hagen, Denmark,  who  will  be  present  and  read  a  paper  on 
the  Milk  Supply  of  Copenhagen.  Other  papers  will  be 
read  as  follows :  Problems  of  the  Dairyman,  by  Mr.  R.  A. 
Pearson,  of  Albany,  State  Commissioner  of  Agriculture ; 
Raw  Milk,  by  Dr.  George  W.  Goler,  Commissioner  of 
Health,  Rochester.  N.  Y. ;  Bovine  Tuberculosis,  by  Dr. 
William  H.  Park,  of  the  New  York  Department  ot 
Health;  Pasteurization,  by  Professor  M.  J.  Rosenau,  of 
the  Harvard  Medical  School,  Boston.  The  discussion  will 
be  opened  by  Dr.  .Abraham  Jacobi  and  closed  by  Dr.  Row- 
land G.  Freeman. 

A  Dental  Hygiene  Conference  and  Exhibit  will  be 
held  in  the  Metropolitan  Building,  New  York,  on  May  12th 
to  i8th,  vmder  the  auspices  of  the  Dental  Hygiene  Council 
of  New  York,  with  the  cooperation  of  the  Children's  Aid 
Society,  the  Association  for  Improving  the  Condition  of 
the  Poor,  and  the  Charity  Organization  Society.  The  ob- 
ject of  this  conference  is  to  emphasize  the  importance  of 
the  proper  care  of  the  mouth  and  teeth.  The  exhibit  will 
be  open  both  day  and  evening,  including  Sunday,  May 
15th,  and  conferences  will  be  held  each  evening,  except 
Sunday.  Anjong  those  who  will  deliver  addresses  are 
Professor  Irving  Fisher,  of  Yale  University,  Dr.  Woods 
Hutchinson,  Senator  Robert  L.  Owen,  Mr.  William  Church 
Osborne,  president  of  the  Children's  Aid  Society,  Dr.  S.  A. 
Knopf.  Dr.  John  J.  Cronin,  Dr.  William  R.  Woodbury,  Dr. 
C.  Ward  Crampton,  and  Mr.  Roy  Smith  Wallace,  of  the 
Child  Welfare  Committee.  The  exhibit  and  all  the  meet- 
ings are  open  to  the  public,  and  to  all  who  are  interested 
a  cordial  invitation  is  extended. 


The  American  Association  of  Medical  Milk  Com- 
missions will  hold  its  fourth  annual  nieetmg  at  the  St. 
James  Hotel,  St.  Louis,  Mo.,  on  Monday,  June  6th.  There 
will  be  three  sessions,  one  at  10  a.  m.,  one  at  2.30  p.  ni., 
and  a  closing  session  at  8.30  p.  m.  At  the  first  conference 
there  existed  only  twenty-two  commissions ;  the  number 
has  now  increased  to  sixty-eight.  The  scope  of  the  med- 
ical commissicin  work  has  also  been  much  broadened,  and 
it  is  expected  that  the  discussions  at  the  forthcoming  meet- 
ing will  be  most  interesting.  The  Committee  on  Pro- 
gramme, of  which  Dr.  Samuel  McC.  Hamill,  of  Philadel- 
phia, is  chairman,  has  not  yet  completed  its  work,  but  con- 
tributions to  the  programme  have  been  promised  by  Dr. 
M.  P.  Ravenel,  of  the  University  of  Wisconsin  ;  Professor 
W.  A.  Stocking,  Jr.,  of  Cornell  University;  Commissioner 
R.  A.  Pearson,  of  Albany,  N.  Y. ;  Assistant  Surgeon  Gen- 
eral Kerr,  of  the  United  States  Public  Health  and  Marine 
Hospital  Service ;  and  other  men  who  can  speak  authori- 
tatively on  the  various  phases  of  the  pure  milk  movement. 

The  National  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards  will  hold  its  twentieth  an- 
nual meeting  at  St.  Louis,  Mo.,  on  Monday,  June  6th,  in 
the  Southern  Hotel.  The  subject  to  be  taken  up  at  this 
meeting  will  be  a  consideration  of  practical  clinical  in- 
struction in  medical  colleges,  a  report  on  medical  educa- 
tion in  the  United  States  by  a  representative  of  the  Car- 
negie Foundation,  and  a  report  on  a  proposed  materia 
medica  list  by  a  special  committee.  These  topics  are  all 
practical  and  of  vital  interest  to  examining  boards,  medi- 
cal schools  and  the  profession.  The  contributors  of  pa- 
pers to  the  "symposium"  on  clinical  instruction  are  men 
of  high  standing  in  the  medical  profession,  many  of  them 
teachers,  and  their  productions  will  be  worthy  of  careful 
consideration.  The  chief  object  of  this  "symposium"  is 
to  determine,  as  far  as  possible,  whether  clinical  instruc- 
tion in  medical  schools  can  be  made  sufficiently  practical 
and  thorough  as  to  warrant  the  medical  boards  in  demand- 
ing practical  examinations  in  the  principal  branches  of  the 
medical  course.  A  cordial  invitation  to  this  meeting  is  ex- 
tended to  all  members  of  State  boards,  professors  and 
teachers  in  medical  schools,  and  all  others  interested  in  se- 
curing the  best  results  in  medical  education.  The  officers 
of  the  confederation  are:  President,  Dr.  A.  Ravogli,  5 
Garfield  Place,  Cincinnati,  Ohio;  secretary.  Dr.  Murray 
Gait  Motter,  1841  Summit  Place,  N.  W.,  Washington,  D.  C. 

Personal. — Dr.  Thomas  E.  Satterthwaite,  of  New 
York,  was  the  guest  of  honor  at  the  annual  banquet  of  the 
Washington,  D.  C,  Medical  and  Surgical  Society,  held  on 
the  evening  of  May  4th.  He  delivered  the  address  of  the 
evening,  on  Myocardial  Diseases. 

Dr.  Charles  fe.  Nammack,  of  New  York,  will  deliver 
tlie  address  to  the  graduating  class  at  the  commencement 
exercises  of  the  Training  School  for  Nurses  of  St.  Vin- 
cent's Hospital,  New  York,  which  will  be  held  at  the  hos- 
pital, on  Thursday  evening.  May  12th.  Dr.  Nammack  is 
visiting  physician  to  the  hospital. 

Dr.  Samuel  J.  Meltzer.  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York,  delivered  an  address  on  the 
Elements  of  Repair  in  the  Phenomena  of  Disease,  at  a 
recent  meting  of  the  Pathological  Society  of  Philadelphia. 

The  Council  of  the  New  York  Academy  of  Medicine  has 
recommended  the  election  of  Dr.  Abraham  Jacobi  to  hon- 
orary fellowship  in  the  academy. 

Dr.  Charles  A.  Hodgetts,  of  Toronto,  secretary  of  the 
Provincial  Board  of  Health,  has  been  appointed  a  Fellow 
of  the  Society  of  ATedica!  Officers  of  Health  of  Great 
Britain. 

Dr.  Rupert  Blue  has  been  detailed  to  represent  the 
United  States  Public  Health  and  Marine  Hospital  Service 
at  the  International  American  Congress  of  Medicine  and 
Hygiene,  to  be  held  in  Buenos  Aires  on  May  25th.  At 
the  conclusion  of  the  congress  Dr.  Blue  will  proceed  to 
Callao  and  Valparaiso  for  the  purpose  of  studying  sani- 
tary conditions  in  those  cities. 

Dr.  Roswell  Park,  of  Buffalo,  is  at  present  a  patient  in 
the  New  York  Hospital,  suft'ering  from  an  attack  of  pneu- 
monia. Dr.  Park  was  on  his  way  to  Washington  to  attend 
the  Congress  of  American  Physicians  and  Surgeons  when 
he  was  taken  ill.     It  is  reported  that  he  is  improving. 

Dr.  Ira  Remsen,  of  Johns  Hopkins  University,  will  de- 
liver the  annual  address  at  the  graduating  exercises  of  the 
Woman's  Medical  College  of  Philadelphia,  which  will  be 
held  on  June  ist. 
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The  Health  of  Chicago. — During  the  week  ending 
April  23,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Chicago:  Typhoid  fever,  15  cases,  i  death; 
chickenpox,  40  cases,  o  deaths ;  measles,  520  cases,  7 
deaths ;  German  measles,  77  cases,  o  deaths ;  scarlet  fever, 
141  cases,  10  deaths;  whooping  cough,  iii  cases,  6  deaths; 
diphtheria.  132  cases,  16  deaths;  tuberculosis,  131  cases,  83 
deaths;  pneumonia,  44  cases,  116  deaths.  There  were  49 
deaths  from  diarrhoeal  diseases  under  two  years  of  age, 
and  29  deaths  due  to  congenital  defects  "and  accidents.  The 
total  deaths  from  .ill  causes  numbered  689,  in  an  estunated 
population  of  2,282,927,  correspondmg  to  an  annual  death 
rate  of  15.7  in  a  thousand  of  population. 
Infectious  Diseases  in  New  York: 

.IVe  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  neiv 
cases  and  deaths  reported  for  the  two  zveeks  ending  April 
30.  19 10: 

— April  23d — ,  , —  .\|iril  .iotli — , 
t'ases.     Deaths.     Cases.  Deaths. 

Tuberculosis  puluionalis    S5S  185  605  188 

Diphtheria   auil   cruuu   .S46  50         44,3  55 

Measles   '.  1.317  33       1,555  -'7 

Scarlet  fever    783  31  680  39 

Smallpox    4  I 

Varicella    i  z2  .  .  132 

T.yiihoid  fever    23  5  26  i 

Vyiiooping  cough    42  4  36  5 

Cerebrospinal  iiuningitis    11  12  2  5 

Total   3.70b         321       3.479  320 

Gifts  and  Bequests  to  Charity. — Mr.  E.  \W.  .Sparrow, 
of  Lansing,  Mich.,  has  given  to  the  city  $roo,ooo  for  the 
establishment  of  a  hospital. 

Mr.  Horace  C.  Henry,  of  Seattle,  Wash.,  has  given  to 
the  Kings  County  Antituberculosis  League  forty  acres  of 
land,  with  the  promise  of  more  if  it  is  necessary,  and  will 
erect  on  it  a  tuberculosis  sanatorium,  costing  not  less  than 
$25,000.    These  gifts  aggregate  nearly  $ioD,ooo. 

The  AL-iternity  Hospital  and  the  Home  for  Children  and 

A. c^ed  Women,  Minneapolis,  will  each  receive  $5,000,  by  the 
will  of  the  late  Mrs.  A.  T.  Rand. 

By  the  will  of  the  late  Mary  H.  Griflith,  the  Bryn  Mawr 
Hospital  will  receive  $500. 

By  the  will  of  the  late  Kate  Jones,  who  died  on  April 
4th,  the  Allegheny  General  Hospital.  Pittsburgh,  will  re- 
ceive $500  and  the  St.  John's  General  Hospital,  Pittsburgh, 
will  receive  $1,000. 

The  Canadian  Medical  Association  will  hold  its  forty- 
third  annual  meeting  in  Toronto,  on  Wednesday,  Thurs- 
day, Friday,  and  Saturday,  June  ist,  2d,  3d,  and  4th.  The 
first  general  session  will  be  held  on  Wednesday  afternoon, 
when  the  president  elect,  Dr.  Adam  H.  Wright,  of  To- 
ronto, will  be  installed  in  office  and  the  opening  ceremonies 
will  take  place.  Following  this  will  be  the  report  of  the 
Milk  Commission  by  the  chairman.  Dr.  Charles  J.  Hast- 
ings, and  addresses  by  Dr.  Evans,  of  Chicago,  and  Dr. 
North,  of  New  York,  and  others.  On  Wednesday  evening 
Dr.  Herringham,  of  London,  England,  will  deliver  the  .Ad- 
dress in  Medicine,  which  will  be  followed  by  a  discussion 
on  Dominion  registration.    On  Friday  afternoon  Dr.  John 

B,  Murphy,  of  Chicago,  will  deliver  the  address  in  Sur- 
gery, which  will  be  followed  by  a  "symposium"  on  ex- 
ophthalmic goitre.  On  Friday  evening  the  Address  in 
Obstetrics  will  be  delivered  by  Dr.  Henry  C.  Coe,  of  New 
York,  which  will  be  followed  by  a  "symposium"  on  psycho- 
neuroses.  The  meetings  of  the  sections  will  be  held  iii  the 
forenoons,  and  programmes  of  unusual  excellence  have 
been  prepared.  On  Thursday  afternoon  there  will  he  an 
excursion  to  Niagara  Falls,  with  a  dinner  at  the  Clifton 
House.  On  Friday  afternoon,  at  5:30  o'clock,  the  annual 
meeting  of  the  Canadian  Medical  Protective  Association 
will  be  held.  On  Saturday  forenoon,  after  a  short  general 
session,  an  excursion  will  be  taken  to  Guelph  to  visit  the 
Ontario  Government  institutions.  With  regard  to  trans- 
portation, the  Canadian  Medical  Association  and  the  Cana- 
dian Dental  Association  have  united,  and  arrangements 
have  been  made  by  which  tickets  can  be  purchased  on  the 
standard  certificate  plan  at  a  rate  of  one  fare  for  the  round 
trip,  provided  not  less  than  three  hundred  are  present  at 
the  two  conventions  holding  Standard  Convention  Certifi- 
cates between  Halifax  and  other  eastern  points  and  Laggan 
and  Coleman,  B.  C.  When  purchasing  tickets  a  standard 
convention  certificate  should  lie  obtained  from  the  ticket 
seller. 


Scientific  Society  Meetings  in  Philadelphia  for  the 
'Week  Ending  May  14,  1910: 

TuEsu.w,  May  jotli. —  Piediatric  Society. 

Wednesd.w,  May  iith. — Philadelphia  County  Medical  So- 
ciety, Central  Branch. 

Thuksd.w.  Mjy  Pathological  Society  of  Philadelphia; 
Philadelphia  County  Medical  Society,  Germantown 
Branch. 

Fkid.w,  May  13th. —  Psychiatric  Society;  Northern  Medical 
Association;  College  of  Physicians. 
■Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  23,  1910,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1.561,  in  an  estimated  population  of  4,711,956,  cor- 
responding to  an  annual  death  rate  of  17.28  in  a  -thousand 
of  population,  as  compared  with  a  death  rate  of  18.22  for 
the  corresponding  period  in  1909.  The  death  rate  for  the 
« eek  for  each  of  the  boroughs  w  as  as  follows :  Manhattan, 
17.48;  the  Bronx,  21.44;  Brooklyn,  16.37;  Queens,  16.78; 
Richmond,  11.84.  The  stillbirths  numbered  126.  There 
were  480  deaths  of  children  under  five  years  of  age;  292 
under  one  year  of  age,  95  between  one  and  two  years  of 
age,  93  between  two  and  five  years  of  age.  The  deaths 
from  principal  causes  were :  Bright's  disease  and  nephritis, 
120  deaths;  organic  heart  diseases,  131  deaths;  cancer,  70 
deaths;  pneumonia,  132  deaths;  bronchopneumonia,  108 
deaths;  pulmonary  tuberculosis,  185  deaths;  contagious 
diseases.  120  deaths;  diarrhoeal  diseases,  50  deaths;  diar- 
rhoeal diseases,  under  five  years  of  age,  44  deaths ;  con- 
genital debility  and  malformations,  105  deaths ;  violence, 
76  deaths,  of  which  14  were  due  to  suicide. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing April  9,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Philadelphia  :  Typhoid  fever,  18  cases,  5  deaths ; 
malarial  fe\  er,  i  case,  o  deaths ;  scarlet  fever,  43  cases,  4 
deaths;  chickenpox,  35  cases,  o  deaths;  diphtheria,  78 
cases.  9  deaths ;  measles,  86  cases,  3  deaths ;  whooping 
cough,  33  cases,  6  deaths;  pulmonary  tuberculosis,  112 
cases,  63  deaths:  pneumonia,  72  cases,  78  deaths;  erysipe- 
las, 4  cases,  3  deaths;  mumps,  21  cases,  o  deaths;  trachoma, 
2  cases,  0  deaths.  There  were  14  deaths  from  tuberculosis 
other  than  that  of  the  lungs,  i  death  from  cerebrospinal 
meningitis,  i  death  from  dysentery,  and  19  deaths  from 
(liarrli'cal  diseases  under  two  years  of  age.  There  were 
5,^1  siill1)irths,  31  males  and  22  females.  The  deaths  of 
children  under  five  years  of  age  numbered  129;  91  under 
one  year  of  age.  18  between  one  and  two  years  of  age,  and 
20  between  two  and  five  years  of  age.  The  total  number 
of  deaths  from  all  causes  was  567,  in  an  estimated  popula- 
tion of  1,598,400,  corresponding  to  an  annual  death  rate  of 
18.45  a  thousand  of  population.  The  precipitation  was 
.61  inch. 

Society  Meetings  for  the  Coming  'Week: 

MoNii.w,  May  Qth. — New  York  Academy  of  iMedicine 
(  Section  in  Neurology  and  Psychiatry)  ;  Williamsburg 
.Medical  Society,  Brooklyn;  Society  of  Medical  Juris- 
prudence. New  York;  New  York  Ophthalmological 
Society;  Corning,  N.  Y.,  Medical  Association;  Water- 
bury,  Conn.,  Medical  Association. 

TuESD.-\Y,  May  loth. — New  York  .\cademy  of  Medicine 
(Section  in  Public  Health)  ;  Medical  Society  of  the 
County  of  Schenectady,  N.  Y. ;  Practitioners'  Club  of 
Jersey  City,  N.  J.  (annual)  ;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Buffalo  Acadeni}-  of 
Medicine  (Section  in  Medicine);  New  York  Obstet- 
rical Society;  Newburgh  Bay,  N.  Y.,  Medical  Society. 

Wednesd.w,  May  iith. — New  York  Pathological  Society ; 
New  York  Surgical  Society ;  Medical  Society  of  the 
Borough  of  the  Bronx,  New  York;  Alumni  Associa- 
tion of  the  City  Hospital,  New  York ;  Brooklyn  Med- 
ical and  Pharmaceutical  Association  ;  Medical  Society 
of  the  County  of  Richmond,  N.  Y. 

Thursd.w,  May  uth. — New  York  Academy  of  Medicine 
(Section  in  Prediatrics)  ;  Brooklyn  Pathological  So- 
ciety; Blackw  ell  Medical  Society  of  Rochester,  N.  Y. ; 
Jenkins  Medical  Association,  Yonkers,  N.  Y. 

h'uiDAY,  May  (3th. —  New  York  Academy  of  Medicine 
(Section  in  Otology);  New  York  Society  of  Derma- 
tology and  Genitourinary  Surgery ;  Eastern  Medical 
Society  of  the  City  of  New  York;  Saratoga  Springs, 
N.  Y,,  Medical  Society  (annual). 

Saturd.w,  May  14th. — Therapeutic  Club.  New  York. 
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1.  The  Harvard  Medical  School  in  1788-89, 

Translated  by  Mr.  David  Heald. 

2.  The  Treatment  of  Cervical  Rigidity  in  Obstetrics, 

By  Nath.\niel  R.  Mason. 

3.  The  Treatment  of  Acute  Dysentery  by  Intestinal  Irri- 

gation with  a  Five  Per  Cent.  Solution  of  Silver  Ni- 
trate, By  Henry  F.  Hewes. 

4.  Depressed  Fracture  of  the  Malar  Bone.      A  Simple 

Method  of  Reduction,  By  E.  A.  Codman. 

5.  Avulsion  of  the  Patellar  Tendon  with  Report  of  a 

Case,  By  D.  Pearce  Penhallow. 

3.  Silver  Nitrate  in  Acute  Dysentery. — Hewes 
remarks  tliat  it  is  well  known  that  dysentery  is  an 
acute  infectious  disease,  the  local  and  initial  lesions 
of  which  are  situated  in  the  intestine.  Since  the 
extent  and  severity  of  the  local  lesions  is  an  impor- 
tant factor  in  the  disease  in  prolonging  its  course 
and  increasing  its  severity  and  morbidity,  it  is  clear 
that  any  method  of  treatment  which  tends  to  sub- 
due and  prevent  or  limit  the  extension  of  the  initial 
local  lesions  of  the  condition  must  be  of  great  value 
in  the  amelioration  and  cure  of  the  disease.  By  the 
use  of  such  a  remedial  measure,  if  it  can  be  found, 
it  would  seem  possible  by  its  employment  at  an 
early  stage  of  the  infection  to  prevent  the  occur- 
rence of  protracted  cases  of  the  disease  due  to  ex- 
tension of  the  local  process  in  the  intestine,  and 
thus  to  keep  all  cases  in  the  class  known  as  mild 
cases,  such  cases  as  are  seen,  for  example,  where 
the  local  lesions,  as  in  the  initial  stage  of  all  cases, 
are  confined  to  the  rectum  and  sigmoid  flexure. 
Following  this  reasoning,  he  decided  to  try  the  em- 
ployment of  intestinal  irrigation  by  five  per  cent, 
silver  nitrate  in  the  routine  treatment  of  dysentery, 
hoping  that  this  therapeutic  method  might  prove  to 
be  a  remedial  measure  which  would  subdue  and 
prevent  the  extension  of  the  initial  local  lesions  of 
the  disease  and  by  so  doing  tend  to  prevent  the  oc- 
currence of  protracted  cases,  and  thus  prove  a  prac- 
tical remedy  for  the  treatment  of  the  malady.  In 
instituting  this  treatment  he  says  he  was  not  adopt- 
ing a  new  idea.  Irrigation  with  silver  nitrate  has 
been  recommended  before  and  used  more  or  less 
widely  in  the  treatment  of  dysentery.  The  only 
independent  element  of  his  procedure  was  the  use 
of  a  stronger  solution  of  silver  nitrate  than  has 
commonly  been  used  by  those  physicians  who  have 
heretofore  employed  this  method  of  irrigation  with 
this  therapeutic  agent.  The  details  of  the  treat- 
ment used  in  his  series  of  ten  cases  was  as  follows : 
The  patient  when  first  seen  was  given  a  dose  of 
magnesium  sulphate.  As  soon  as  this  drug  had 
acted,  irrigation  by  silver  nitrate  was  given.  The 
rectal  tube  was  inserted  eight  to  twelve  inches  and 
a  pint  or  more,  according  to  the  capacity  of  the 
patient  to  hold  the  solution,  of  five  per  cent,  silver 
nitrate  injected.  The  injection  was  retained  by  the 
patient  as  long  as  possible,  up  to  half  an  hour. 
Deficcation  was  then  allowed.  Rectal  injections  of 
salt  solution  were  given  regularly  after  each  move- 
ment during  the  course  of  treatment.  A  second 
injection  of  silver  nitrate  was  as  a  rule  given  after 
a  period  of  two  days.    In  some  cases  one  injection 
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only  was  used.  A  diet  selected  with  the  idea  of 
reducing  the  amount  of  faecal  food  residue  was 
given.  The  daily  content  of  this  diet  was  as  fol- 
lows :  Lean  meat,  300  grammes ;  three  slices  of 
toast  with  maple  syrup ;  albumen  water  consisting 
of  the  white  of  eight  eggs  in  water.  This  was  con- 
tinued for  five  days.  The  diet  was  then  increased 
by  the  addition  of  more  toast,  butter,  tapioca, 
potato  juice,  rice,  and  macaroni.  The  author  was 
very  successful  with  his  treatment. 

JOURNAL  OF  THE   AMERICAN  MEDICAL  ASSOCIATION. 

April  zo,  1910. 

1.  A  Plea  for  Hospital  Reorganization, 

By  Graham  Lusk. 

2.  Nitrous  Oxide  and  Oxygen  in  Major  Surgery.  A 

New  Apparatus  for  Their  Administration, 

By  Ralph  P.  Peairs. 

3.  Pleural  Effusions,  an  Original  Means  of  Drainage  in 

Purulent  Cases  without  Resection  of  Ribs, 

By  A.  J.  CoLTON. 

4.  New  Method  of  Demonstrating  the  Capsules  of  Bac- 

teria, By  Elbert  T.  Rulison,  Jr. 

5.  Spastic  Paralysis,  By  Sydney  Kuh. 

0.  Animal  Experimentation  in  Relation  to  Our  Knowl- 
edge of  Secretions,  especially  Internal  Secretions 
{To  be  Continued),  By  S.  J.  Meltzer. 

7.  Bilharziasis  in  the  New  World, 

By  Nelson  D.  Brayton. 

8.  Gonorrhoea :   Primary  Facial   Infection  with  Axillary 

Involvement,  By  Julius  Harold  Hurst. 

9.  A  Firm  Bandage,  By  G.  W.  Putnam. 

10.  A  New  Mode  of  Formation  of  Betaoxybutyric  Acid 

in  the  .\nimal  Organism,  By  H.  D.  Dakin. 

11.  A  Simple  Tonsil  Snare,  By  Curtis  C.  Eves. 

12.  Hysterical  Tetanus,  By  David  B.  Robinson. 

13.  A  Case  of  Splenomyelogenous  Leuchsemia  in  an  Igor- 

rote,  By  F.  W.  Vincent. 

14.  Endoaneurysmorrhaphy  of  Popliteal  Restorative  Type, 

By  A.  P.  Grain. 

2.  Nitrous  Oxide  and  Oxygen. — Peairs  says 
that  nitrous  o.xide  and  oxygen  is  the  safest  of  all 
anaesthetics ;  postoperative  complications  are  less 
frequent.  Its  more  general  use  should  be  encour- 
aged. When  pure  nitrous  oxide  is  administered, 
anaesthesia  is  rapidly  produced  and  is  accompanied 
by  symptoms  of  asphyxia.  The  cyanosis  which  ap- 
pears is  of  a  very  different  character  from  that 
which  sometimes  occurs  during  the  administration 
of  ether  and  chloroform.  In  the  latter  case  cyano- 
sis is  the  result  of  interference  with  the  action  of 
the  heart.  It  is  a  condition  which  demands  atten- 
tion and  is  the  cause  of  alarm  on  the  part  of  the 
anaesthetist.  Cyanosis  from  nitrous  oxide  is  an  en- 
tirely diflferent  condition  and  is  due  to  lack  of  oxy- 
gen in  the  blood.  The  condition  is  transient  and 
readily  disappears  when  air  or  oxygen  is  admitted. 
The  cyanosis  of  itself  is  not  a  dangerous  condition, 
although  it  is  not  a  pleasing  sight.  This  appearance 
of  a  patient  under  nitrous  oxide  is  probably  one  rea- 
son why  nitrous  oxide  has  not  become  popular  with 
the  medical  profession.  It  is  dif?erent  with  the 
dentists  and  it  is  not  the  cause  of  alarm  from  their 
standpoint.  In  fact,  many  dentists  are  accustomed 
to  administer  nitrous  oxide  until  they  obtain  a 
marked  degree  of  cyanosis.  The  mask  is  then  cast 
aside,  the  tooth  extracted,  and  after  a  few  inspira- 
tions of  air  the  patient  has  regained  his  normal  ap- 
pearance. The  dentist  is  accustomed  to  see  this  cy- 
anosis ;  he  knows  that  it  is  not  a  serious  condition 
and  it  does  not  worry  him.  With  physicians  it  is 
different,  and  it  is  not  an  easy  matter  to  overcome 
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the  prejudice  which  exists  in  their  minds  on  ac- 
count of  this  appearance  of  the  patient.  Should 
convulsive  movements  occur  during-  the  administra- 
tion, it  is  a  wartyng  to  stop  the  gas  and  admit  air; 
otherwise  dangerous  asphyxiation  may  arise.  It  is 
impossible  to  administer  pure  nitrous  oxide  continu- 
ously for  any  length  of  time  without  the  admission 
of  air.  After  a  few  inspirations  of  air,  the  cyanosis 
lessens,  the  patient  moves  and  is  soon  awake  un- 
less more  nitrous  oxide  is  given.  In  prolonged  ad- 
ministration of  nitrous  oxide  and  air  this  process  is 
repeated  again  and  again.  In  reality  it  is  putting 
the  patient  asleep,  allowing  him  to  recover  partially, 
then  repeating  the  process.  It  requires  the  greatest 
skill  to  maintain  ansesthesia  under  such  conditions, 
and  it  is  at  best  not  very  satisfactory.  By  using 
oxygen  instead  of  air  we  can  maintain  better  anjes- 
thesia  and  the  appearance  of  the  patient  is  much 
improved.  The  degree  of  cyanosis  and  the  time  re- 
quired to  produce  anaesthesia  are  in  direct  propor- 
tion to  the  amount  of  oxygen  used. 

3.  Pleural  Effusions. — Colton  states  that  effu- 
sions in  the  pleural  cavity  are  not  to  be  diagnosti- 
cated solely  by  flatness  on  percussion ;  neither  is  the 
respiratory  murmur  always  absent  on  auscultation, 
as  is  popularly  believed.  The  most  reliable  method 
of  diagnosticating  fluid,  and  its  character  is  by  the 
aid  of  an  aspirating  needle,  and  this  is  not  always 
to  be  relied  on.  Colton  thinks  the  best  method  is 
the  drainage  of  purulent  cases  by  means  of  a  tube 
without  resection  of  a  rib,  whereby  the  operation  is 
changed  from  one  of  a  major  type  to  a  simple,  mi- 
nor one,  reducing  very  much  the  time  required  in 
doing  it  as  well  as  the  dangers  accompanying  it, 
thereby  considerably  lessening  the  mortality. 

6.  Animal  Experimentation. — This  paper,  by 
Meltzer,  is  one  of  the  series  of  thirteen  prepared  for 
and  reprinted  by, the  Council  on  Defense  of  Medical 
Research  of  the  American  Medical  x\ssociation  for 
circulation  among  the  public.  The  author  gives  an 
outline  of  the  progress  made  in  our  knowledge  of 
glandular  secretions,  especially  of  the  marvelous 
progress  made  in  a  brief  time  in  our  kltiowledge  of 
internal  secretions.  By  this  outline  he  intends  to 
demonstrate  the  inestimable  service  which  experi- 
ments on  animals  have  rendered  to  that  feature  of 
the  science  of  medicine.  The  authenticated  facts  in 
this  paper,  says  the  author,  may  thus  be  instru- 
mental in  disproving  insinuations  and  accusations 
often  raised  against  animal  experimentation  by  two 
diametrically  opposite  camps :  High  science  and  low 
ignorance ;  the  former  frequently  insinuating  that 
the  results  are  not  sufficiently  exact  to  be  ranked  as 
scientific  work,  and  the  other  that  animal  experi- 
mentation has  never  been  of  any  use  either  to  sci- 
ence or  to  the  practice  of  medicine. 

7.  Bilharziasis  in  the  New  World. — Brayton, 
referring  to  prognosis  and  treatment,  says  that  bil- 
harziasis, though  obdurate  and  relapsing,  is  gener- 
ally not  fatal.  So  far  on  the  isthmus  of  Panama  the 
discovery  of  the  condition  has  been  mainly  only  an 
incident  of  routine  stool  examination,  and  it  plays 
little  or  no  role  in  the  patient's  appearance  at  the 
hospital.  Its  severity  depends  on  the  degree  of  in- 
fection. In  cases  of  moderate  intensity,  appropriate 
treatment  of  a  general  character  is  sufficient  to  effect 
amelioration,  and  in  many  cases  the  disease  is  self 


terminating.  Anthelmintics  and  other  medicaments 
of  similar  nature  have  no  place  in  treatment.  In 
urinary  bilharziasis  the  watchword  should  be  to  be- 
ware of  surgical  interference.  An  examination  of 
the  urine  will  quickly  make  the  diagnosis,  and  the 
disease,  except  for  grave  complications,  should  be 
left  alone. 

MEDICAL  RECORD. 

April  so,  19 10. 

1.  The  Alcohol  Injection  Treatment  of  Trifacial  Neu- 

ralgia.    With  Report  of  Cases, 

By  William  M.  Leszynsky. 

2.  The  Question  of  Hysterical  Fever, 

By  Louis  A.  Levison. 

3.  A  Case  of  Angioneurotic  CEdema. 

By  A.  D.  Rockwell. 

4.  Cocainism,  By  T.  D.  Ckothers. 

5.  Migraine,    Periodical    Vomiting,    and    Epilepsy,  with 

Report  of  a  Case  of  Periodical  Bloody  Vomit, 

By  Otto  Lerch. 

6.  Specialism  in  Medicine;  Is  It  Overdone? 

By  Thomas  J.  Hillis. 

7.  Necessity  for  Scientific  Medical  Nomenclature, 

By  A.  Rose. 

1.  Alcohol  Injection  Treatment  of  Trifacial 
Neuralgia. — Leszynsky  reports  fifteen  cases  of 
alcohol  injection  treatment  of  trifacial  netiralgia. 
This  form  of  treatment,  says  Leszynsky,  when  suc- 
cess fttUy  applied  is  virtttally  stirgical  nerve  resec- 
tion withottt  the  resulting  scar.  There  is  no  good 
reason  to-day,  with  the  evidence  before  us,  why  a 
patient  should  be  subjected  to  a  cutting  operation, 
when  the  alcohol  injection  is  equally,  if  not  more, 
efficaciotis  in  the  majority  of  cases.  Despite  the 
brilliant  results  from  this  therapetitic  measure 
recorded  by  many  competent  observers,  nerve  re- 
section and  intracranial  division  of  the  sensory 
roots  are  still  recommended  and  practised  under  the 
same  conditions  as  heretofore.  Gasserectomy  with 
its  attendant  dangers  and  mortality  has  always  been 
considered  a  dernier  rcssort.  Why  should  it  not  be 
considered  so  to-day?  Yet,  there  are  surgeons  who 
unhesitatingly  operate  without  a  fair  trial  of  the 
alcohol  injection  treatment. 

2.  Hysterical  Fever. — Levison  remarks  that 
the  earlier  reports  on  hysterical  fever  are  imreli- 
able.  The  larger  nttmber  of  case  reports  are  fatilty, 
in  that  the  distinctive  diagnosis  from  ttiberctilosis, 
malaria,  typhoid,  meningitis,  peritonitis,  and  other 
infections,  have  been  insufficiently  considered.  The 
Latin  races  have  furnished  the  greater  nttmber  of 
cases.  Most  cases  have  been  in  young  women. 
Medical  opinion  is  divided  on  the  question  of  hys- 
terical fever.  The  case  reports  of  fever  reaching 
an  tmusually  high  point  may  be  set  down  as  clever 
deceptions.  The  fever  has  been  more  often  vari- 
able in  the  highest  degree,  without  definite  relation 
to  pttlse  and  respiration.  The  temperattire  has 
been  fotind  at  times  unequal  on  the  two  halves  of 
the  body.  Medical  writers  of  high  repttte  have  re- 
ported elevations  of  temperature  from  psychic  in- 
fluences only,  as  suggestion  or  hypnotism.  This 
seems  to  stamp  hysterical  fever  as  genuine. 

4.  Cocainism. — Crothers  remarks  that  there  is 
no  drug  so  fascinating  in  its  perfect  relief  of  dis- 
comfort, fatigtie,  mental  worriment,  and  sense  of 
exhaustion,  that  the  impression  which  follows  from 
its  use  is  that  of  renewed  vigor  and  unusttal  capac- 
ity, as  if  some  new  force  has  been  added,  or  that 
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capacity  for  reasoning  and  observing  of  matters 
relating  to  the  body  and  its  surroundings.  The 
first  after  effects  following  the  withdrawal  are  of 
short  duration,  and  not  especially  painful.  Later 
this  condition  increases.  The  pain  takes  on  a  men- 
tal activity,  a  species  of  irritative  melancholia  and 
]jrofound  exhaustion  which  seeks  relief  at  all  times 
and  under  any  circumstances.  Nature  seems  to 
protest  against  the  physical  and  psychic  injury  done 
in  the  most  alarming  way.  This  is  seen  in  the 
facial  agony  of  the  cocaine  taker  when  deprived  of 
the  drug.  His  sufferings  are  internal  and  not  seen 
in  muscular  excitement.  The  profound  change 
that  follows  its  use  in  the  quiet  face,  serene  satis- 
faction, and  perfect  relief  is  evidence  of  its  effects. 
There  appears  to  be  a  more  pronounced  suscepti- 
bility to  this  drug  than  to  alcohol  or  opium.  Very 
few  cases  are  found  in  which  the  effects  are  un- 
pleasant. Many  persons  become  alarmed  when  they 
discover  its  tremendous  fascinating  effects,  and 
make  great  efforts  to  escape.  Those  who  are  fee- 
bler may  realize  for  a  time  its  influence,  but  become 
powerless  to  escape  by  themselves.  In  their  efforts 
to  accomplish  this  they  turn  to  morphine  spirits, 
and  other  drugs.  A  great  many  cocaine  takers  in 
this  country  are  poisoned  by  spirits  and  drugs,  and 
are  exhausted  before  cocaine  is  taken,  and  the 
relief  which  this  brings  them  is  a  new  experience, 
increasing  the  degeneration.  Cocaine  addiction  can 
be  concealed  for  some  time,  .  hence  its  peculiar 
danger.  Druggists,  physicians,  and  patent  medi- 
cines are  responsible  for  this  new  scourge  of 
humanity.  The  remedy*  is  to  stop  its  sale,  except 
for  some  specific  purpose,  to  be  noted  on  a  public 
book,  and,  where  a  doctor  uses  it  freely,  there  must 
be  some  accounting,  so  as  to  prevent  its  danger. 
Drinks  served  from  the  soda  fountain,  containing 
cocaine,  are  attracting  increased  attention  by  the 
sudden  popularity  and  enormous  sale  in  certain  sec- 
tions. When  the  fact  is  ascertained  that  their  chief 
value  consists  in  cocaine  in  small  quantities,  efforts 
to  suppress  them  are  both  difficult  and  doubtful. 
The  proprietors,  by  merely  changing  the  names,  can 
continue  the  use,  and  if  the  soda  fountain  dealers 
refuse  to  dispense  them,  they  are  frequently  sold 
direct  to  the  customers. 

7.  Necessity  for  Scientific  Medical  Nomen- 
clature.— Rose  suggests  that  the  New  York  Acad- 
emv  of  Medicine  appoint  a  committee  w^hich  should 
communicate  and  cooperate  with  our  Greek  breth- 
ren who  are  engaged  in  onomatological  work  for 
the  benefit  of  medical  science. 

BRITISH   MEDICAL  JOURNAL. 

April  16.  igio. 

1.  Ideals  in  Psychiatry,  By  Edwin  Good.all. 

2.  A  Clinical  Lecture  on  Cardiolysi^,    By  H.  T.  Bewlev. 

3.  The  Board  of  Trade  Sight  Tests, 

By  A.  Rudolf  Galloway. 

4.  A  Note  upon  Phlyctrenular  Affections  of  the  Eye, 

By  Sydney  Stephenson  and  J.  A.  Jamieson. 

5.  A  Series  of  Cases  of  Congenital  Ophthalmoplegia  Ex- 

terna (Nuclear  Paralysis)  in  the  Same  Family, 

By  Henry  Cooper. 

6.  On  Mucocele  of  the  Nasal  Sinuses,  and  Its  Complica- 

tion by  Optic  Neuritis,  By  Robert  Fullerton. 

7.  .-^  Case  of  Successful  Rhinoplasty  in  an  Old  Woman, 

By  Sinclair  White. 


<S.    The  Tneciuality  of  the  Papillcedema  in  Certain  Cases 

of  Increased  Intracranial  Pressure, 

By  R.  Leonard  Lev. 
g.    Ossification  in  th?  Brachialis  Anticus  following  Injury 

to  the  Elbow,  By  Wilson  Tvsox. 

10.  A  Case  of  Poisoning  by  Camphorated  Oil. 

By  Frederic  Barker. 

11.  The  Treatment  of  Varicose  Veins  of  the  Lower  Limb 

by  Avulsion,  By  H.  D.  O'Sullivan 

12.  The  Surgery  of  the  Lymphatic  System, 

By  W.  Sampson  Handlev. 

13.  A  Preliminary  Note  on  a  New  Aspect  of  the  Effects 

of  Boric  Acid  as  a  Food  Preservative, 

By  JuLiu.s  Bekxstein. 

2.  Cardiolysis. — Bewley  thinks  that  the  move- 
ment of  the  ribs  or  sternum,  or  both,  by  each  sys- 
tole of  the  heart  is  a  sign  that  this  organ  needs  more 
room. 

4.  Phlyctaenular  Affections  of  the  Eye. — Ste- 
phenson and  Jamieson  state  that  phlyctsenulse  occur 
only  in  those  who  are  the  subject  of  tuberculosis, 
latent  or  otherwise.  The  observations  with  von 
Pirquet's  test  recently  made  at  the  Queen's  Hospital 
for  Children,  London,  confirm  the  view  that  phlyc- 
tsenular  disease  is  a  tuberculous  manifestation,  or, 
at  least,  that  it  occurs  in  tuberculous  subjects.  Dur- 
ing the  last  few  months  the  von  Pirquet  vaccination 
has  been  employed  in  the  hospital  in  twenty  cases  in 
children,  whose  ages  have  ranged  from  two  to 
twelve  years.  The  series  included  five  males  and 
fifteen  females.  Practically  every  kind  of  phlyc- 
tgenular  disease  was  experimented  on,  varying  from 
recent  conjunctival  or  corneal  eruptions  to  long 
standing  scars  upon  the  cornea,  which  had  almost 
certainly  resulted  from  former  attacks  of  phlycten- 
ular inflammation.  The  cutaneous  reaction,  of 
course,  varied  much  as  regards  intensity,  but  the 
important  point  was  that  a  positive  result  was  ob- 
tained in  every  instance.  In  two  cases,  however, 
the  inoculation  was  made  more  than  once  before  a 
positive  result  was  produced.  A  notable  proportion 
of  the  cases,  estimated  at  fifty  per  cent.,  presented 
more  or  less  obvious  signs  of  tubercle,  medical  or 
surgical,  while  an  even  larger  proportion,  estimated 
at  seventy-fi,ve  per  cent.,  gave  a  family  history  of 
tubercle. 

10.  Poisoning  by  Camphor  Liniment. — Barker 
reports  a  fatal  case  of  poisoning  by  camphor  lini- 
ment. An  infant,  one  year  and  four  months  old, 
swallowed  about  half  an  ounce  of  the  liniment.  The 
hnimentinn  camphorje  of  the  British  Pharmacopoeia 
contains  camphor,  in  flowers,  i  part ;  olive  oil,  4 
parts ;  so  that  about  one  drachm  of  solid  camphor 
in  solution  was  probably  taken.  Although  the  in- 
fant was  promptly  "turned  over"  and  made  to 
vomit,  after  an  hour  the  symptoms  began  to  de- 
velop. The  eyes  gradually  became  staring,  she 
moaned,  and  convulsions  began.  She  was  then 
given  some  salt  and  water,  and  vomiting  occurred. 
When  Barker  saw  her  there  were  very  marked  con- 
vulsions, with  irregular  breathing,  flushed  face,  and 
profuse  perspiration  ;  the  pulse  was  rapid,  the  pupils 
were  moderate  and  equal  in  size  and  inactive  to 
light,  and  there  was  no  conjunctival  reflex.  The 
breath  did  not  smell  of  camphor,  and  the  mouth 
was  not  sore.  The  infant  was  put  in  a  hot  bath, 
with  cold  cloths  to  the  head.  The  stomach  was 
washed  out  with  warm  water  until  quite  clear  of  oil 
and  debris,  the  washings  being  placed  in  four  sue- 
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cessive  bowls.  The  first  two  contained  food  re- 
mains in  small  quantity,  with  a  considerable  amount 
of  oil  coatin<,r  on  the  top,  smelling  distinctly  of  cam- 
phor. The  last  4\vo  showed  the  merest  film  of  oil 
and  did  not  smell.  The  pulse  was  about  200,  tem- 
perature in  rectum  (taken  twice)  106.4°  F-  l^cme- 
dies  seemed  to  have  little  or  no  effect.  Chloral 
li\ (Irate  (3  <rrains)  by  the  rectum,  small  doses 
of  potassium  bromide  by  stomach  tube  and  by  rec- 
tum, hot  milk  and  water  similarly  given,  and  brandy 
Were  tried.  Chloroform  was  given  very  cautiously, 
and  with  even  the  most  sparinji  dosage  the  fits  were 
to  some  extent  controlled.  But  they  became  peri- 
odic, and  in  the  intervals  the  breathing  was  so 
markedly  stertorous,  and  the  face  more  cyanosed 
than  before,  that  the  anaesthetic  was  suspended. 
W  hile  giving  chloroform  the  fits  were  heralded  by 
a  flickering  of  the  eyelids,  the  spasms  spreading  to 
the  abdominal  and  back  muscles  and  then  to  the 
extremities.  There  w^as  usually  at  first  con- 
jugate deviation  of  the  eyes  and  drawing 
of  the  mouth  to  the  left,  followed  by  the  turning  of 
the  eyes  and  mouth  to  the  right.  On  ceasing  the 
chloroform  the  convulsions  became  more  continu- 
ous but  were  not  so  violent,  the  breathing  was  de- 
cidedly better,  and  the  face  a  more  natural  color. 
Later  there  was  a  slight  return  of  conjunctival 
rctiex.    Soon  collapse  set  in.  and  the  infant  died. 

LANCET 

Af'fil  16,  igio. 

1.  A  Coniribinion  to  the  Localization  of  Ccrc-ljral  Func- 

tion, Based  -on  the  Clinicopathological  Study  ot 
iMental  Disease.  By  Joseph  Shaw  Boi.to.n. 

2.  On  the  Surgery  of  the  Lymphatic  System, 

By  \V.  Sami'sox  Haxdlev. 

3.  Lumbar  Puncture  in  Meningitis  and  AHied  Conditions: 

a  Chnical  Study  in  Children, 

By  G.  Stirling  Landon. 

4.  Two  Note*  on  Sterilization  of  the  Skin  by  the  Use 

of  an  Alcoholic  Solution  of  Iodine, 
By  Herbert  F.  Waterhouse  and  W.  Stephen  Fen  wick. 

5.  A  Case  of  Embolism  of  the  .Abdominal  Aorta  with 

Mitral  Stenosis,  and  Thrombosis  of  the  Pulmonary 
Veins:  Death;  Necropsy,      By  Sipxey  P.  Phillips. 

6.  A  Case  of  Bile  Producing  Primary  Malignant  Tumor 

of  the  Liver  ("Malignant  Adenoma").  With  Re- 
marks on  the  Cell's  of  Malignant  Tumors  Retain- 
ing Some  of  the  Metabolic  or  Other  Functional 
Characteristics  of  the  Cell  Type  from  Which  They 
Are  Derived,  By  F.  Parkes  Weber. 

7.  A  Case  of  Epidemic  Cerebrospinal  Meningitis,  Treated 

by  Flexner  and  Jobling's  Serum ;  Recovery, 

By  John  J.  Weaver  and  N.  Percy  ^L^RSH. 

8.  The  Occurrence  of  a  Peculiar  Protein  in  the  Urine. 

By  JoHx  IIkxiiersox. 
2.  Surgery  of  the  Lymphatic  System. — Hand- 
ley,  in  his  second  Hunterian  lecture,  speaks  also  of 
femoral  drainage.  The  only  difficulty  in  femoral 
drainage  is  that  of  finding  the  femoral  canal.  The 
tense  abdomen  bulges  downward  over  Scarpa's  tri- 
angle, and  the  canal  itself  appears  to  be  drawn  up 
under  Poupart's  ligament  by  the  tension  of  the  peri- 
toneal fluid,  and  perhaps  by  contraction  of  the  peri- 
tonaeum from  chronic  inflammation.  He  has  found 
the  following  to  be  the  best  method.  The  special  in- 
struments required  are  a  large  sized  curved  trocar 
and  cannula,  and  a  long  blunt  pointed  seeker,  curved 
so  as  to  pass  through  the  cannula.  Tap  the  peri- 
toneal cavity  in  the  middle  line  about  two  inches 
above  the  pubes.  Withdraw  the  trocar  and  insert 
the  long  seeker  through  the  cannula,  which  it  fits 


fairly  closely.  Xcxt  by  a  flap  incision  with  its  con- 
vexity directed  outward  expose  the  region  of  the 
femoral  ring.  With  the  aid  of  the  seeker  find  the 
situation  of  the  femoral  ring  and  push  the  seeker 
into  it,  thus  making  tlie  femoral  canal  bulge  into 
the  floor  of  the  femoral  wound.  With  two 
artery  forceps  seize  the  peritonaeum  of  the  femoral 
canal  on  either  side  the  point  of  the  seeker,  and  with 
a  pair  of  scissors  freely  divide  the  peritonaeum  be- 
tweeen  the  forceps.  A  certain  amount  of  ascitic 
fluid  escapes,  but  care  should  be  taken  not  to  empty 
the  abdomen.  Now  introduce  two  sutUFes,  one  on 
either  side  of  the  opening,  each  taking  up  the  peri- 
tonaeum, and  passing  through  Poupart's  ligament. 
The  sutures  when  tied  serve  to  secure  the  patency 
of  the  new  opening.  Finally,  suture  the  skin  inci- 
sion. Among  -five  cases  of  femoral  drainage  for 
ascites  which  have  been  operated  in  at  the  Mid- 
dlesex Hospital  by  the  author  one  case  must  be  ex- 
cluded as  due  to  carcinoma.  Two  of  the  remaining 
four  patients  were  cured,  while  in  the  other  two 
cases  the  course  of  the  disease  was  unaffected,  or  in- 
fluenced, if  at  all,  in  a  favorable  direction.  These 
results  in  the  case  of  a  disease  which  is  almost  uni- 
formly fatal  are  striking  enough.  It  is  probable 
that,  whatever  method  of  drainage  is  employed, 
there  will  be  a  not  inconsiderable  percentage  of  fail- 
ure, for  in  some  cases  the  ascitic  fluid  seems  to  be 
poured  out  in  a  cataract  with  which  no  drainage 
channels  can  be  expected  to  cope.  Thus,  in  one  of 
the  cases  784  ounces  of  fluid  collected  within  three 
days  of  paracentesis,  a  quantity  which  would  appear 
bevond  the  carrving  capacity  of  the  absorptive  ves- 
sel's. 

3.  Lumbar  Puncture  in  Meningitis. — Landon 
remarks  that  in  diagnosis  lumbar  puncture  is  of 
very  great  importance,  the  one  conclusive  result  be- 
ing the  identification  of  a  causal  organism.  With 
most  "of  the  tests  a  negative  result  may  be  of  little 
consequence,  while  positive  results  are  of  value,  as 
they  confirm  one  another  and  the  clinical  evidence. 
Therapeutically  lumbar  puncture  has  been  disap- 
pointing, partly  because  too  much  was  expected 
from  it.  Cures  have  been  attributed  to  its  repeated 
performance  in  various  forms  of  meningitis,  even 
tuberculous,  with  or  without  other  treatment.  In 
microljial  meningitis  it  may  do  good  by  removing 
organisms  and  their  toxines,  and  by  removing  an  in- 
ert fluid  with  practically  little  or  no  opsonic  and  ag- 
glutinative properties  and  thereby  causing  the  exu- 
dation of  fresh  fluid  having  greater  protective  pow- 
ers. A  vaccine  may  be  prepared  from  the  fluid  or 
antiseptic  injection  employed.  There  is,  however, 
the  fact  that  many  cases  are  too  foiidroyant  to  allow 
of  opportunity  for  treatment,  while  others  are  so 
latent  as  to  escape  suspicion  of  the  real  nature  of  the 
condition  until  past  interference.  Meningitis  asso- 
ciated with  otitis  often  best  lends  itself  to  operative 
interference.  The  septic  focus  having  been  re- 
moved and  the  meninges  drained,  a  cure  has  several 
times  resulted.  Encouraging  results  are  reported 
as  following  the  administration  of  urotropine  in 
meningeal  infection.  The  drug  is  said  to  be  ex- 
creted in  the  spinal  fluid  in  half  to  one  hour  after 
ingestion  and  to  exert  a  marked  antibacterial  effect. 
It  was  first  employed  in  a  case  of  cerebrospinal  fis- 
tula, following   trephining   for  cerebral  tumor,  in 
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which  the  discharge  became  purulent.  After  tlie 
administration  of  tliirty  grains  daily  for  a  week  the 
temperature  became  normal  and  recovery  ensued. 
Experiments  made  in  animals  confirmed  its  value, 
and  its  prompt  administration  in  all  cases  where 
meningitis  as  possible  complication  is  advised. 

4.  Sterilization  of  the  Skin  with  Iodine. — \Va- 
terhousc  and  Fenwick  are  much  in  favor  of  steriliza- 
tion of  the  skin  with  iodine,  which,  they  say,  is  more 
easily  carried  out,  takes  less  time,  is  less  unpleasant 
to  the  patient,  and  gives  better  results  than  the  usual 
method.  The  solution  used  was  a  two  per  cent,  of 
iodine  in  alcohol.  This  solution  is  to  be  painted  on 
the  skin  two  hours  prior  to  the  operation,  the  pre- 
liminary shaving  and  any  necessary  washing  of  the 
skin  having  been  performed  some  time  earlier  in 
order  to  allow  the  skin  to  dry.  For  greater  security 
in  important  cases  repeat  the  painting  one  hour 
later,  though  it  is  hardly  necessary.  The  last  paint- 
ing will  be  done  on  the  operating  table.  A  small  flat 
painter's  brush  answers  admirably.  It  need  only  bL- 
sterilized  if  the  surgeon  is  to  handle  it  on  the  op- 
erating table.  In  general,  a  nurse  will  do  the  paint- 
ing while  the  surgeon  is  washing  his  hands. 

7.  Cerebrospinal  Meningitis  Treated  with 
Flexner  and  Jobling's  Serum. — ^Weaver  favors 
Flexner  and  Jobling's  serum  in  the  treatment  of 
cerebrospinal  meningitis.  After  the  first  or  second 
injection  the  number  of  organisms  is  decidedly  less- 
ened, and  from  three  to  seven  days  after  the  first  in- 
jection the  fluid  tends  to  become  clearer  and  the 
polymorphonuclear  cells  are  lessened  and  replaced 
by  lymphocytes.  The  organisms  also  tend  to  become 
more  intracellular  from  increased  phagocytosis,  and 
the  leucocytosis  which  is  present  with  the  disease 
soon  disappears.  In  about  a  week  the  fluid  becomes 
clear  and  the  organisms  can  no  longer  be  cultured, 
although  a  few  may  still  be  found  in  the  films.  Upon 
the  general  symptoms  the  effects  of  the  serum  are 
equally  striking ;  the  temperature  falls,  sometimes  by 
crisis ;  there  is  a  rapid  improvement  in  the  general 
condition,  with  disappearance  of  delirium,  of  head- 
ache, and  of  vomiting,  but  the  head  retraction  and 
Kernig's  sign  may  remain  for  a  few  days  after  the 
disappearance  of  the  other  symptoms.  After  using 
the  serum  in  thirty-three  cases  he  is  convinced  of  its 
value  both  as  a  curative  agent  and  as  preventing 
those  painful  sequelje  which  have  been  seen  with 
such  frequency  in  the  past  in  those  who  have  recov- 
ered from  this  disease. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

April  4,  igio. 

1.  The  Function  of  the  H\pophysis  and  the  Effects  Pro- 

duced in  Animals  by  Injection  of  Its  Extract, 

By  Giuseppe  Franchini. 

2.  Nutritive  Suppositories,  By  I.  Boas. 
,3.    A  Transplantation  of  Periosteum  and  Bone  to  Repair 

a  Defect  in  the  Femur  Caused  by  Resection, 

By  AI.  Katzenstein. 

4.  A  Rare  Case  of  Tooth  Displacement.  By  Loos. 

5.  Vaginal  Ovariotomy  sub  furlii  and  Simplified  Vaginal 

Ca^sarcan  Section,  Bv  A.  Duehrssen. 

6.  "I.  K.,"  By  P.'  S.  Wai.eerstein. 

7.  Treatment  v.-ith  I.  K.,  By  K.  Kerle. 
S.    Modern  Vievk-s  Concerning  the  Treatment  of  Corpu- 
lency,                                  By  G.  VON  Bekcmann. 

y.    Technical  Novelties,  By  (iiLi.Ex. 

10.  The  Neurofibrille  Doctrine  and  Its  Corollaries  in  Com- 
parison with  the  Neurone  Doctrine, 

By  Waiter  Frankfurther. 


I.  The  Hypophysis. — Franchini's  experiments 
were  undertaken  to  determine  what  influence  the 
extract  of  the  hypophysis  has  upon  the  metabolism, 
especially  of  inorganic  .substances ;  whether  the  e.x- 
tract  of  the  hypophysis  does  actually  cause  glyco- 
suria so  frequently  as  has  been  asserted  by  some 
authors ;  to  obtain  at  least  a  partial  explanation  of 
the  gastrointestinal  disturbances  met  with,  particu- 
larly in  the  initial  stages  of  many  cases  of  acromeg- 
aly ;  to  investigate  the  varying  action  of  the  extract 
when  given  endovenously,  subcutaneously,  or  by  the 
stomach,  as  well  as  the  action  of  artificial  gastric 
juice  upon  the  extract ;  to  learn  what  influence  each 
lobe  of  the  hypophysis  exerts  separately ;  and  finally 
to  ascertain  what  substance  is  contained  in  the  hypo- 
physis that  acts  similarly  to  adrenalin  upon  the  vas- 
cular system,  to  what  group  it  belongs,  and  in  what 
part  of  the  gland  it  is  to  be  found.  The  experi- 
ments were  made  mostly  on  rabbits,  a  few  on  guinea 
pigs.  The  paper  is  incomplete,  to  be  concluded  in  a 
future  number.  One  result  obtained  showed  that 
the  extract  of  the  hypophysis  of  an  ox  injected  into 
the  veins  of  a  rabbit  caused  a  marked  deficit  in  the 
metabolism  of  lime  and  magnesium,  and  to  a  less 
degree  of  phosphorus. 

3.  Transplantation  of  Periosteum  and  Bone  to 
Repair  a  Defect  in  the  Femur. — Katzenstein  re- 
ports a  case  in  which  he  resected  a  portion  of  the 
femur  of  a  boy,  fifteen  years  old,  on  account  of  sar- 
coma. The  portion  of  bone  removed  was  13  cm. 
long.  He  then  removed  a  quadrangular  piece  of 
the  periosteum  of  the  tibia  of  the  other  leg,  15  cm. 
long  by  2  cm.  broad,  with  a  lamella  of  adherent 
l)one,  I  or  2  cm.  thick,  and  transplanted  it  to  the 
gap  in  the  femur,  where  it  was  secured.  The  pa- 
tient recovered  and  nine  months  later  was  able  to 
walk.  X  ray  pictures  of  the  condition  three  months 
and  nine  months  after  the  operation  are  given.  This 
case  shows  particularly  that  bone  defects  may  be 
cured  by  transplantation  of  living  flaps  of  perioste- 
um and  bone  with  an  extremely  small  amount  of 
bony  material. 

6  and  7. — I.  K.  is  the  designation  employed  for 
the  immune  blood  treatment  of  tuberculosis  recom- 
mended by  Spengler.  Wallerstein  speaks  highly  of 
I.  K.  as  a  valuable  remedy  in  tuberculosis,  while 
Kerle  says  that  of  the  patients  on  whom  he  has 
tried  it  eleven  severe  cases  of  pulmonary  tuberculo- 
sis in  whom  the  prognosis  was  unfavorable  re- 
mained luiimproved  ;  in  twenty-two  moderately  se- 
vere cases  the  results  obtained  were  no  better  than 
might  have  been  expected  without  the  use  of  the 
I.  K. ;  two  mild  cases  of  tuberculosis  were  appar- 
ently much  benefited  ;  whence  he  concludes  that  seri- 
ous cases  of  pulmonary  tuberculosis  are  not  influ- 
enced by  the  remedy,  and  that  the  question  whether 
mild  cases  are  benefited  remains  open  for  debate. 

WIENER  KLINISCHE  WOCHENSCHRIFT 

April  7,  /9/0. 

1.  Pathology  of  Suicides,  By  Julius  Bartel. 

2.  The  Elimination  of  the  Muscles  as  a  Source  of  Heat, 

a  Consequence  of  Momburg's  Anaemia, 

By  Hans  Ehrlich. 

3.  A  Contribution  to  the  Valuation  of  Drugs, 

By  K.  Chodounsky. 

4.  Microscopic  Studies  of  Bullous  Dermatoses.     II.  Pem- 

phigus Vulgaris.  By  B.  Lii'Schuetz. 
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5.  Studies  Concerning  Intestinal  Putrefaction.     III.  Ba- 

cillus of  Boas-Oppler  and  Bacillus  Azotophagus 
Ramincatus,  By  A.  Rodella. 

6.  A  Case  of  Fistula  of  the  Cheek  Cured  with  Preser- 

vation of  the  Tooth  by  Treatment  of  Its  Roots, 

By  B.  Mayrhofer. 

1.  Pathology  of  Suicides.  —  Bartel  was  im- 
pressed by  the  size  of  the  thymus  in  three  young- 
persons  who  committed  suicide,  so  he  instituted  a 
careful  investigation  of  the  autopsies  on  122  sui- 
cides during  the  past  ten  years.  These  cases  he 
divides  into  three  groups ;  those  in  which  attention 
was  paid  chiefly  to  the  changes  produced  by  the 
means  of  suicide  and  only  incidental  mention  made 
of  conditions  recognized  as  diseased  or  the  conse- 
quences of  disease ;  those  in  which  a  certain  amount 
of  attention  was  paid  to  the  general  condition  of 
the  body ;  and  those  in  which  an  exact  record  was 
made  of  the  bodily  condition.  Group  i  included 
seventy  cases,  group  2.  twenty-five,  and  group  3, 
twenty-seven.  A  very  few  only  of  the  many  con- 
ditions considered  may  be  mentioned  here.  Sixty- 
seven  of  the  122  suicides  were  males,  fifty-five  fe- 
males ;  20.2  per  cent,  were  between  fifteen  and 
twenty  years  of  age ;  42.7  per  cent,  between  twenty- 
one  and  thirty;  15.5  per  cent,  between  thirty-one 
and  forty;  11.5  per  cent,  betw^een  forty-one  and 
fifty ;  4.2  per  cent,  between  fifty-one  and  sixty ;  6 
per  cent,  between  sixty-one  and  seventy.  The  con- 
dition of  the  thymus  and  lymphatic  apparatus  could 
be  studied  only  in  groups  2  and  3,  fifty-two  cases. 
Of  these  thirty-six  per  cent,  showed  the  status 
thymilymphaticus,  twenty-six  per  cent,  the  status 
lymphaticus,  and  twenty  per  cent,  partial  symptoms 
of  such  a  condition.  In  many  of  the  cases  of  group 
3  the  thymus  was  very  large.  Tuberculosis  was 
present  in  twenty-six  of  the  122  cases,  21.6  per 
cent.  In  conclusion  he  urges  that  in  autopsies  on 
suicides  attention  should  not  be  paid  solely  to  the 
changes  produced  by  the  act  of  suicide,  but  that  it 
be  paid  also  to  the  general  conditions  of  the  body 
with  the  view  of  revealing  the  constitutional  con- 
dition that  predisposes  to  the  act. 

2.  Elimination  of  the  Muscles  as  a  Source  of 
Heat. — Ehrlich  finds  as  the  result  of  his  experi- 
ments that  the  exclusion  of  the  lower  portion  of 
the  body  from  the  circulation  causes  after  about 
thirty  minutes  a  sudden  fall  of  temperature,  and 
after  seventy  minutes,  in  consequence  of  the  motor 
and  chemical  insufficiency  of  the  muscles  of  the 
lower  limbs  resulting  from  the  anaemia,  a  great  loss 
of  heat  which  requires  several  hours  for  compensa- 
tion, or  may  result  in  death  in  especially  sensitive 
animals,  such  as  guinea  pigs.  The  after  effects  of 
the  disturbed  production  of  heat  last  longer  in 
anaemic  than  in  normal  animals. 

3.  Valuation  of  Drugs. — Chodounsky  arrives 
at  conclusions  in  regard  to  strj^chnine,  calomel,  and 
bismuth  which  are  not  quite  in  accord  with  usually 
accepted  ideas.  His  experiments  on  frogs  fur- 
nished no  support  for  the  idea  that  strychnine  ex- 
erts an  influence  upon  the  tonus  and  peristalsis  of 
the  stomach  and  intestine.  His  experiments  on 
dogs  leads  him  to  think  calomel  unnecessary  as  a 
purgative,  useless  as  an  intestinal  antiseptic,  that  it 
diminishes  rather  than  increases  the  flow  of  bile, 
that  it  acts  as  a  diuretic  by  producing  a  slight  de- 


gree of  inflammatory  irritation  of  the  renal  t\n- 
thelium,  and  that  in  syphilis  it  has  been  replaced 
by  other  mercurial  preparations.  His  experiments 
with  bismuth  on  rabbits,  dogs,  and  cats  show  that 
in  dyspepsia  it  acts  injuriously  upon  the  gastric  di- 
gestion, that  its  antiseptic  and  astringent  action  de- 
pends on  the  degree  to  which  it  is  broken  up  into 
soluble  combinations,  so  it  may  sometimes  have  no 
effect  and  at  others  cause  corrosion  and  poisoning, 
that  a  coating  layer  is  not  formed  in  the  stomach, 
and  so  the  indication  for  its  use  in  ulcer  of  the 
stomach  can  hardly  be  attained  with  the  usual  dose, 
fortunately  he  thinks  for  the  patient,  as  bismuth 
is  very  irritating  to  the  gastric  mucous  menibrane 
and  breaks  up  into  corrosive  combinations,  that  a 
sufficient  styptic  action  upon  the  intestinal  tract  is 
scarcely  conceivable  and  would  be  dangerous  and 
that  its  use  in  the  treatment  of  wounds,  as  well  as 
its  use  in  skiag-raphic  studies  should  be  abandoned. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 
April,  19 10. 

1.  Bone  Cysts,  By  Dean  Lewis. 

2.  Cesarean  Section,  Abscess  of  Spleen — Report  of  Cases, 

By  Mark  A.  Rodgers. 

3.  Hepatic   Abscess    and    Organic    Stricture — Report  of 

Cases,  By  A.  J.  Murrieta. 

4.  Some  Obstetrical  Curiosities,     By  W.  V.  Whitmore. 

5.  Rabies  As  a  Disease  of  the  Nervous  System, 

By  Lewis  Allen. 

I.  Bone  Cysts. — Lewis  says  that  the  diagnosis 
of  bone  cyst  can  be  made  with  certainty  in  most 
cases,  especially  when  the  tumor  occurs  within  the 
lower  jaw.  Most  characteristic  probably  is  the  slow 
growth,  but  in  those  cases  in  which  the  tumor  is 
advanced  enough  to  present  multiple  cysts  which 
can  be  palpated,  there  should  be  no  hesitation  in 
distinguishing  them  from  the  follicular  cysts  which 
are  usually  unilocular ;  they  may,  however,  be  pau- 
cilocular,  and  usually  expand  the  jaw  more  evenly. 
The  mucous  membrane  and  skin  in  almost  all  in- 
stances are  freely  movable  over  the  growth,  unless 
inflammatory  changes  have  occurred,  as  the  epi- 
thelium composing  the  growth  shows  no  tendency 
to  infiltrate.  The  x  ray  affords  in  all  probability 
the  best  means  of  diagnosis  as  it  reveals  the  multi- 
locular  character  of  the  cystic  growth,  thus  distin- 
guishing it  from  follicular  cysts  and  almost  any 
other  growth  occurring  within  the  jaw.  In  tumors 
involving  the  upper  jaw  and  invading  the  antrum, 
the  diagnosis  may  be  difficult  if  infection  occurs, 
for  in  these  cases  the  lesion  is  often  regarded  as 
empyema  of  the  antrum.  Excision  of  tissue  and 
microscopical  examination  of  the  same  affords  the 
only  means  of  diagnosis  in  such  cases  as  these. 
There  should  be  no  doubt  as  to  the  line  of  pro- 
cedure to  be  followed  after  the  diagnosis  of  multi- 
locular  cyst  has  been  made.  Enucleation  with  a 
sharp  spoon  has  been  recommended  by  some.  It 
is  practically  impossible  to  remove  with  a  sharp 
spoon  all  of  the  growth  for  solid  enamel  epithelium 
which  may  be  easily  overlooked,  mav  remain  and 
give  rise  to  recurrence.  This  is  liable  to  happen 
when  partial  resections  are  performed.  In  tumors 
of  the  maxilla,  when  the  growth  has  invaded  the 
antrum,  a  partial  resection  of  the  alveolar  process 
witli  enucleation  of  the  part  of  the  tumor  project- 


ing  into  the  antrum  may  be  sufficient.  Late  recur- 
rences are  not  uncommon,  however,  with  growths 
of  this  character.  It  may  be  that  the  x  ray  will 
indicate  how  extensive  an  operation  should  be  per- 
formed. One  may  perhaps  be  satisfied  with  resec- 
tion of  the  bone  immediately  adjacent  to  the 
growth,  leaving  an  osteal  bridge,  if  there  is  no  evi- 
dence of  the  growth  revealed  by  subsequent  x  ray 
examination. 

2.  Abscess  of  Spleen. — Rodgers  reports  a  case 
of  abscess  of  the  spleen.  The  patient,  twenty  years 
of  age,  had  had  an  attack  of  dengue  about  one 
month  previous  to  admission.  Attack  began  after 
apparent  recovery  from  the  fever  and  was  accom- 
panied with  chills,  vomiting,  and  meteorism.  There 
was  intense  pain  in  the  region  of  the  spleen.  The 
temperature  was  subnormal.  Rodgers  made  no  di- 
agnosis as  he  was  unable  to  form  an  opinion  as  to 
what  condition  existed.  Abscess  of  the  spleen  be- 
ing so  rare  a  condition,  he  scarcely  considered  the 
possibility  of  it.  Nevertheless,  he  made  the  state- 
ment before  opening  the  abdomen  that  he  might 
find  some  abnormal  condition  of  the  spleen.  The 
abdomen  was  opened  at  the  outer  border  of  the 
left  rectus  muscle  and  the  incision  carried  from 
the  umbilicus  to  the  costal  cartilages.  On 
retracting  the  abdominal  muscles  the  spleen  was 
seen  to  be  adherent  to  the  parietal  wall,  slightly 
higher  in  the  cavity  than  nomial,  but  well  behind 
the  ribs.  On  attempting  to  separate  the  adhesions 
the  abscess  was  ruptured,  but,  as  the  abdomen  had 
been  packed  off  in  view  of  such  a  contingency  de- 
veloping, no  harm  was  done.  The  abscess  con- 
tained about  a  teacupful  of  greenish  pus,  which 
was  sponged  out  carefully  and  the  cavity  packed 
with  hot  salined  gauze.  The  adhesions  were  now 
separated  and  the  organ  allowed  to  retract  to  its 
normal  position.  In  order  to  get  proper  drainage 
it  was  necessary  to  resect  the  ends  of  several  ribs, 
and  the  ends  of  the  eighth,  ninth,  and  tenth  ribs 
with  their  costal  cartilages,  were  accordingly  re- 
moved. The  wound  was  repacked  with  gauze,  a 
gauze  packing  placed  about  the  margins  of  the 
spleen,  walling  off  the  abdominal  cavity  and  an  am- 
ple drain  brought  out  through  a  large  stab  wound, 
immediately  over  the  spleen.  The  patient  made  a 
prompt,  rapid,  and  complete  recovery. 

ARCHIVES  OF  P>eDIATRICS. 

April,  igw. 

1.  Pneiiniothorax  :  A  Clinical  and  Radiographic  Study, 

By  Francis  Huber  and  I.  S.  Hirsch. 

2.  Meningitis  and  Conditions  Simulating  Meningitis. 

By  Frank  Sherman  Meara. 
.3.    A  Case  of  Influenza  Meningitis, 

By  Louis  C.  Acer  and  O.  T.  Avery. 

4.  Pulmonary     Abscess     Following     Septic  Deglutition 

Pneumonia.  By  S.  Seii.ikovitch. 

5.  A  Case  of  Cerebrospinal  Lues, 

By  Kaufman  Schlivek. 
I.  Pneumothorax.  —  Huber  and  Hirsch  ob- 
serve that  the  value  of  the  Rontgen  rav  examina- 
tion, in  the  study  of  the  varied  conditions  present 
in  pneumothorax,  cannot  be  overestimated.  It  gives 
such  accurate  information  concerning  certain  of  the 
pathological  conditions  as  is  not  obtainable  in  any 
other  way.  It  makes  possible  the  visual  examina- 
tion of  the  movements  of  the  affected  viscera  and 
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permits  the  .systematic  study  of  the  progress  of  the 
disease.  Valuable  as  this  examination  is,  however, 
in  furnishing  important  data,  it  should  not  be  con- 
sidered as  a  procedure  which  is  to  replace  the  older 
established  methods  of  diagnosis,  but  rather  is  it  to 
be  held  as  a  supplementary  diagnostic  method  of 
undoubted  accuracy.  The  difficulties  which  present 
themselves  in  the  diagnosis  of  pneumothorax  de- 
mand that  all  the  diagnostic  means  at  our  disposal 
be  employed  in  the  eft'ort  to  obtain  a  true  idea  of 
the  conditions  existing  in  this  disease.  The  exam- 
ination may  be  made  either  with  the  aid  of  the  fluo- 
rescent screen  (rontgenoscopy),  which  permits  the 
study  of  the  movements  of  the  thoracic  viscera,  or  a 
record  of  the  pathological  conditions  may  be  ob- 
tained upon  the  photographic  plate  (rontgeno- 
graphy).  Both  methods  are  to  be  employed,  and  the 
examination  cannot 'be  considered  complete  without 
either.  For  no  description,  however  accurate,  of 
the  fleeting  image  seen  upon  the  fluorescent  screen 
can  compare  as  a  graphic  record  with  the  perma- 
nent impression  on  a  photographic  plate,  which  also 
gives  the  finer  structural  detail  not  to  be  seen  with 
the  screen.  The  picture  of  pneumothorax  is  so 
striking  and  characteristic  that  once  seen  the  con- 
dition is  thereafter  easily  recognized.  The  authors 
speak  of  the  degree  of  the  pneumothorax :  the  con- 
dition of  the  lung ;  the  position  and  mobility  of  the 
lung ;  the  condition  of  the  pleura ;  the  position  and 
movement  of  the  diaphragm  ;  the  position  of  the 
heart ;  and  the  condition  of  the  chest  wall. 

GLASGOW   MEDICAL  JOURNAL. 

April,  Kjio. 

1.  Case  of  Carcinoma  of  the  Stomach  with  Metastases  in 

the  Bone  Marrow,  and  a  Blood  Picture  Suggestive 
of  Pernicious  Anremia, 
By  Archibald  W.  Harrington  and  John  H.  Teacher. 

2.  Four  Cases  of  Gonorrhieal  Arthritis  Treated  by  Vac- 

cine Therapy.  By  W.  R.  Jack. 

3.  Cases  Treated  by  Injections  of  Bacterial  Vaccines, 

By  James  Miller. 

4.  Note  on  a  Case  of  Merycism,  By  John  Lindsay. 
I.   Carcinoma  of  the  Stomach  with  Metastases 

in  the  Bone  Marrow. — Harrington  and  Teacher 
say  tliat  the  occurrence  of  cancer  metastases  in  the 
bone  marrow  is  followed  in  most  instances  by  the 
appearance  of  large  numbers  of  erythroblasts  and 
myelocytes  in  the  blood,  usually  associated  with  a 
high  color  index  and  megalocytosis.  Where  there 
is  reason  to  suspect  the  presence  of  cancer,  the  con- 
stant presence  of  large  numbers  of  erythroblasts 
and  myelocytes  in  the  blood,  with  megalocytosis  and 
a  liigh  color  index,  should  suggest  bone  metastases. 
The  presence  of  bone  pains  favors  the  diagnosis, 
but  the  greatest  importance  is  attached  to  the  con- 
dition of  the  blood.  The  blood  picture  is  due  to  the 
stimulation  of  the  bone  marrow  by  the  metastatic 
tumors.  The  manner  in  which  they  act  cannot  at 
present  be  determined.  Probably  both  defective 
haemogenesis  and  increased  hsemolysis  take  part  in 
the  production  of  the  anaemia.  The  very  widespread 
distribution  of  tumor  through  the  skeleton,  with  its 
absence  from  the  viscera,  suggests  a  selective  affinity 
on  the  part  of  the  tumor  for  the  bone  marrow,  and 
they  believe  the  following  to  have  been  the  sequence 
of  events  in  their  case.  The  tumor  developing  in 
the  red  marrow  in  its  normal  situations  destroyed  it, 
and  a  compensatory  hypertrophy  took  place  in  the 
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iame  situations  in  which  this  has  been  noticed  in 
;eptic  conditions  and  after  severe  hsemorrhage,  viz.. 
n  the  medullary  cavities  of  the  long  bones.  There 
he  ordinary  yellow  marrow  was  to  a  very  large  ex- 
ent  replaced  by  red  marrow  rather  of  the  erythro- 
)lastic  type ;  and  in  this  new  marrow  the  secondary 
umors  had  developed  to  a  greater  or  less  extent. 
A'hile  the  bone  marrow  and  the  blood  present  ovi- 
lence  of  disordered  (megaloblastic)  red  corpuscle 
ormation,  the  marrow  is  particularly  free  from  de- 
generative changes,  and  is  not  the  bone  marrow  of 
I  pernicious  anaemia. 

 «>  • 
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PHILADELPHIA  P.t:DL\TRIC  SOCIETY. 
'ipecial  Public  Meeting,  Tuesday  evening,  March  22,  1910. 

The  President,  Dr.  Ch.\rles  A.  Fife,  in  the  Chair. 
DISCUSSION  ON  MENTALLY  DEFECTIVE  CHIL- 
DREN. 

Obstetrical  Accidents  Causing  Mentally  De- 
'ective  Children. — Dr.  Edward  P.  Davis  :  We 
nay  consider  this  subject  under,  first,  the  accidents 
)f  pregnancy ;  second,  the  accidents  of  labor.  Ex- 
>eriments  show  that  continuous  or  violent  disturb- 
ince  of  an  impregnated  ovum  results  in 
nalformation  and  the  production  of  monstrosities. 
Maternal  impressions  from  fright  or  physical  vio- 
ence  are  undoubtedly  followed  by  the  birth  of  indi- 
viduals malformed  and  in  many  respects  with  al- 
:ered  minds.  The  coincidence  is  too  widely  observed 
:o  admit  of  doubt,  but  the  precise  manner  in  which 
;he  effect  is  produced  is  not  clearly  demonstrated. 
Sufficient  is  known  to  make  it  of  the  utmost  impor- 
:ance  that  the  pregnant  woman  be  not  subjected,  in 
:he  interest  of  her  offspring,  to  sudden  or  violent 
Tiechanical  force  or  to  great  nervous  shock.  Great 
disturbance  in  maternal  metabolism  may  result  in 
ihc  birth  of  malformed  and  defective  children.  He- 
reditary peculiarities  of  metabolism  may  also  influ- 
ence the  development  of  the  foetus.  Disturbances 
in  foetal  metabolism  may  also  result  in  the  produc- 
tion of  defective  offspring.  Children  born  during 
maternal  eclampsia  may  perish  from  eclampsia  or 
suffer  permanent  injury  to  the  nervous  system. 
Race  degeneration  from  alcoholism  and  syphilis  fur- 
nishes familiar  examples  of  the  birth  of  deficient 
offspring. 

The  accidents  of  labor  affect  the  ftietus  by  birth 
pressure  and  asphyxia.  Strict  enforcement  of  the 
proper  hygiene  of  pregnancy  will  protect  the  foetus 
from  the  accidents  which  threaten  its  intrauterine 
existence.  Clinical  experience  and  a  better  knowl- 
edge of  pathological  chemistrv  enable  us  to  detect 
maternal  and  foetal  toxjemia  before  eclampsia  re- 
sults and  to  save  the  lives  of  mothers  and  children. 
Essential  improvement  in  foetal  mortality  and  mor- 
bidity is  one  of  the  most  striking  results  of  the  de- 
velopment of  modern  obstetric  surgery.  Still  fur- 
ther improvement  can  be  obtained  only  by  applying 
to  all  complicated  labors  the  principles  and  practices 
of  modern  surgical  technique. 

The  Relation  of  Ocular  Defects  to  Defective 
Mentality  in  Children. — Dr.  ^^'ILLIAM  T.  Shoe- 


m.\ki-:r  :  Defective  mentality  is  here  considered  only 
as  applied  to  children  who  are  deficient  or  back- 
ward, but  withal  tractable  and  offering  promise  of 
betterment  or  standardization.  In  the  examination 
of  the  eyes  of  such  children  nothing  is  met  with 
wdiich  is  not  found  often  enough  in  children  of  nor- 
mal mentality,  nor  are  the  deviations  from  the  nor- 
mal of  a  strikingly  high  degree ;  they  are,  however, 
more  constant.  The  relationship  between  ocular 
defects  and  defective  mentality  is  not  one  of  cause 
and  effect,  but  both  mental  and  ocular  deflections 
are  equally  related  to  some  other  common  cause. 
The  observed  phenomena  belong  as  a  rule  to  that 
class  designated  by  Walton  as  deviations,  in  contra- 
distinction to  the  so  called  stigmata  of  dcgenefacy, 
and  children  so  affected  are  better  classed  as  deviate 
or  deviates  than  as  degenerates.  The  deviations 
coming  under  the  observation  of  the  ophthalmolo- 
gist may  be  noted  in  an}-  part  of  the  ocular  appara- 
tus. Errors  of  refraction  have  received  more  at- 
tention and  more  condemnation  than  all  other  ocu- 
lar defects  combined.  Backward  children  do  not 
as  a  rule  suffer  from  eyestrain.  Ametropia  is  not  a 
cause  of  mental  deficiency  in  children,  but  is  a  seri- 
ous obstacle  in  the  way  of  mental  development.  In 
dealing  with  defective  children,  all  obstacles  must 
first  be  removed,  and  it  must  be  remembered  that 
all  knowledge  of  the  outside  world  must  reach  a 
child  through  the  special  senses.  There  should  be 
secured  to  the  child  the  best  possible  vision  with 
the  least  possible  effort.  The  thorough  policing  of 
one  of  the  greatest  avenues  leading  to  the  child's 
mind  is  one  of  the  important  duties  of  the  physician. 
Parents,  guardians,  and  teachers  should  be  instruct- 
ed in  the  status  of  the  backward  child,  taught  the 
possible  significance  of  the  outward  signs  of  back- 
wartlness,  and  search  for  peripheral  irritations  and 
obstructions,  particularly  for  those  connected  with 
the  organs  of  special  sense. 

The  Hearing  and  Speech  of  the  Backward 
Child. — Dr^.  G.  Hudson  Makuen  :  Three  impor- 
tant cerebral  faculties  are  suggested  in  the  title  of 
my  paper — those  of  hearing,  speech,  and  intellect- 
ualism — and  they  are  so  closely  interwoven  in  re- 
spect to  their  functional  activities  thTt  no  one  of 
them  can  reach  its  highest  point  of  efficiency  with- 
out a  corresponding  development  of  the  two  others. 
The  cortical  centres,  representing  these  faculties, 
moreover,  have  a  close  physical  interrelationship  in 
their  structural  development,  and  each  one  of  them 
may  be  thought  of  as  training  or  educating  the  two 
others.  For  practical  purposes,  at  least,  two  classi- 
fications of  defective  children  should  be  made.  In 
the  first  class  I  would  put  all  those  whose  defects 
are  of  organic  origin  ;  in  the  second  class,  those 
wliose  defects  are  of  functional  origin.  The  classi- 
fication is  not  always  easy  to  make,  and  it  is  my 
custom  to  treat  all  doubtful  patients  as  if  they  had 
a  structurally  normal  brain  and  nervous  system  un- 
til treatment  fails  to  produce  the  results  expected 
under  such  conditions.  The  three  avenues  by  which 
impres.sions  of  speech  are  carried  to  the  brain  are 
the  auditory,  the  visual,  and  the  tactile ;  and,  if  for 
any  reason  whatsoever,  one  of  these  avenues  be- 
comes closed  or  is  undeveloped,  the  two  others  may 
be  trained,  up  to  a  certain  point,  to  perform  the 
function  of  the  third ;  and,  as  has  been  strikingly 
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proved  in  at  least  one  case,  namely  that  of  Helen 
Keller,  two  of  the  avenues  may  be  closed  and  yet 
great  efficiency  acquired  by  the  individual  in  the 
use  of  speech  and  language.  The  teacher  who  does 
not  possess  sufficient  knowledge  of  the  psychophysi- 
cal conditions  underlying  deafness  and  feeble 
mindedness  to  enable  him  to  determine,  to  some  ex- 
tent at  least,  the  nature  of  the  difficulties  to  be 
overcome  can  scarcely  be  expected  to  have  the  nec- 
essary patience  and  skill  for  the  practical  applica- 
tion of  successful  remedial  measures. 

I  will  now  show  a  little  girl,  eleven  years  of  age, 
who  was  practically  a  deaf  mute  when  brought  to 
me  three  years  ago.  She  has  had  no  relatives  simi- 
larly affected.  She  has  never  been  very  strong  and 
she  had  whooping  cough  at  two  years  and  a  half. 
Her  health  is  now  fairly  good  and  she  is  mentally 
alert  and  physically  active.  I  removed  her  tonsils 
and  adenoids  in  July,  1907.  For  the  past  three 
years  she  has  been  under  treatment  for  her  deaf- 
ness and  her  defective  speech.  In  addition  to  the 
ordinary  treatment  for  her  hearing,  we  have  been 
trying  to  teach  her  to  make  use  of  the  hearing 
which  we  have  developed  and  which  she  seems  to 
have  in  a  somewhat  latent  form.  She  is  now  at- 
tending one  of  the  special  public  schools  and  is 
getting  on  very  well.  She  has  learned  to  read  the 
lips  readily,  and,  as  you  notice,  speaks  very  well. 
The  case  illustrates  very  well  some  of  the  advan- 
tages of  keeping  deaf  children  in  their  homes  and 
associated  with  hearing  people.  We  feel  that  the 
credit  of  this  case  belongs  largely  to  the  child's 
mother,  who  has  acted  upon  the  suggestions  which 
we  have  given  her. 

The  second  case  is  that  of  a  boy,  eight  years  of 
age,  whose  speech  was  almost  unintelligible.  He 
has  been  under  treatment  for  about  a  year  in  the 
home  of  one  of  my  assistants,  and  you  will  observe 
the  progress  which  he  has  made. 

Possibilities  of  Development  for  Mental  De- 
fectives and  the  State's  Care  of  Them. — Dr.  Mar- 
tin W.  Barr,  chief  physician  of  the  Pennsylvania 
Training  School  for  Feeble  Minded  Children, 
Elwyn :  Building  upon  Itard's  methods  for  the 
awakening  of  the  emotions  through  the  exercise  of 
the  senses,  adding  to  it  Locke's  theory  of  the  con- 
necting link  between  sensation  and  idea,  Seguin 
gradually  formulated  a  programme  which,  verified 
in  Paris,  he  later  brought  to  America  ;  and  he  lived 
to  see  it  the  fundamental  principle  governing  the 
development  and  training  of  mental  defectives 
throughout  the  world.  It  involves  the  careful  diag- 
nosis of  physiological  and  psychological  conditions, 
the  development  and  strengthening  of  faculties  and 
aptitudes,  or,  as  necessity  may  indicate,  the  restrain- 
ing of  certain  instinctive  and  moral  tendencies. 
Thus  a  study  of  functions  and  aptitudes,  and  the 
enlisting  of  the  emotions,  has  revealed  manual 
training  applied  in  many  ways,  as  ability  may  indi- 
cate, to  be  a  superlative  motor  in  the  development 
of  mental  defectives,  while  a  prolonged  observation 
of  instinctive  and  moral  tendencies  shows  a  pre- 
dominance of  the  former  over  the  latter,  amount- 
ing in  many  cases  to  absolute  exclusion  of  the 
moral  sense,  necessitating  constant  and  lifelong 
surveillance  and  protection.  As  schools  for  the 
feeble  minded  have  multiplied,  individuals  of  simi- 


lar aptitudes  have  been  massed,  separating  the 
trainable  from  the  untrainable,  until  a  clear  cut 
grouping,  according  to  ability  and  with  correspond- 
ing occupations  provided,  has  become  the  natural 
result.  From  this  experience  an  educational  classi- 
fication has  been  formulated  meeting"  the  needs  of 
every  known  form  of  mental  defect.  From  the 
classification  it  is  obvious  that  a  correct  diagnosis 
is  of  primary  importance.  It  is  absurd  to  speak  of 
cure.  Defect  is  not  disease,  as  insanity  is,  and  even 
when  brought  to  its  best  condition,  that  irresponsi- 
bility— the  unfailing  characteristic  of  this  perpetual 
childhood — precludes  permanent  success  in  any- 
thing. The  influence  of  our  methods  upon  public 
education  is  shown  in  the  recognition  of  backward 
children  and  the  special  schools  furnished  by  boards 
of  education.  It  is  estimated  that  there  are  about 
10,000  avowed  cases  of  mental  defect  in  Pennsyl- 
vania. Of  these,  the  State  provides  for  only  2,479. 
It  is  greatly  to  be  desired  that  more  adequate  pro- 
vision for  both  protection  and  prevention  of  men- 
tal defectives  may  be  made  and  that,  too,  along 
lines  of  massing  and  grouping  such  as  experience 
has  already  proved  most  practical  and  economical, 
giving  asylums  for  the  idiots  and  helpless  classes, 
custodial  institutions  for  moral  imbeciles  with  suit- 
able occupations,  and  training  schools  from  which 
laborers  and  artisans  may  be  drafted. 

How  to  Get  the  Best  Results  in  Training  the 
Mentally  Deficient  Child. — Mr.  E.  R.  Johnstone, 
of  Vineland,  N.  J. :  The  first  thing  to  do  is  to  make 
a  careful  inquiry  concerning  the  results  of  the  train- 
ing in  the  past.  The  mentally  deficient  child  is 
actually  trainable  to  a  noticeable  degree  only 
through  a  space  of  a  very  few  years.  The  most 
important  factor  in  our  training  is  the  selection  only 
of  those  things  which  will  lead  to  knowledge  and 
power  such  as  our  pupil  is  likely  to  want  to  use  and 
will  have  the  opportunity  to  use.  The  mentally  de- 
ficient child,  if  actually  defective,  should  be  under 
custody  somewhere  all  his  life.  He  will  never  earn 
his  living  by  head  work,  and  therefore  will  need 
only  enough  of  the  "three  R's"  to  teach  him  the 
simplest  things.  We  must  begin  with  the  child  and 
try  first  to  ascertain  those  things  which  make  him 
happy.  If  he  is  of  quite  low  grade  he  likes  to  do 
things  near  or  with  the  people  who  will  give  him 
much  attention.  There  should  be  made  more  direct 
connection  of  activities  between  the  home  and  the 
school.  The  teacher  of  the  defective  child  must 
train  him  through  things  which  he  understands, 
must  begin  on  known  ground. 

Mentally  defective  and  mentally  deficient  children 
will  always  be  found  in  the  public  schools.  These 
should  be  placed  in  special  classes,  and  the  teachers 
should  be  the  best  obtainable  who  will  hold  before 
themselves  always  this  question :  Will  this  particu- 
lar child  ever  use,  or  ever  be  able  to  use,  this  thing 
I  propose  to  teach  it?  To  help  answer  this  question 
there  should  be  careful  investigation  of  what  has 
become  of  the  children  who  were  slow  in  going 
through  the  primary  classes  and  those  pupils  who 
leave  school  over  age  but  far  behind.  The  class 
rooms  for  these  children  should  be  large,  light,  and 
well  ventilated.  The  regular  desks  should  give  way 
to  tables  and  chairs  which  can  be  removed  to  one 
side  and  so  give  a  large  floor  space  for  games,  etc. 
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There  should  be  work  benches  and  all  ordinary 
needful  tools  and  supplies.  Window  boxes,  gar- 
dens, etc.,  lead  to  practical  nature  study,  which 
should  be  a  direct  step  toward  farming.  Most  of 
the  girls  may  become  good  house  girls,  and  the  boys 
will  be  assistants  to  carpenter,  plumber,  painter,  etc. 
I  am  not  asking  that  these  children  be  made  me- 
chanics or  artisans,  but  that,  realizing  their  deficien- 
cies, you  prepare  them  in  every  way  for  the  life  they 
will  probably  lead. 

Dr.  William  Burks,  of  the  Bureau  of  Munici- 
pal Research  :  We  need  very  much  some  rough  and 
ready  test  to  indicate  somewhat  definitely  the  degree 
of  departure  from  the  normal  of  a  given  individual. 
The  importance  of  that  from  a  nonscientific  point  of 
view  is  that  most  of  the  mental  defectives  are  not 
known.  Such  children  are  known  to  be  queer  or 
stupid  or  asinine,  but  nobody  knows  just  what  the 
trouble  is.  I  suspect  there  are  several  hundred  chil- 
dren in  the  schools  of  Philadelphia  who  do  not  be- 
long there;  in  the  way  of  other  children,  of  the 
teachers,  and  of  themselves,  worrying  along,  be- 
coming more  nervous  and  more  backward.  We 
want  the  right  thing  done  for  the  children,  and,  if 
segregation  of  defective  children  is  a  proper  method, 
that  ought  to  be  adopted.  That  will  not  be  done, 
however,  until  the  people  are  educated  to  look  for  a 
test  separating  the  defective  from  the  normal.  We 
ought  not  to  be  talking  so  much  about  curing  or 
treating  backwardness  as  about  preventing  it. 

Dr.  James  Thornington  :  In  my  experience  of 
sixteen  years  in  examining  the  eyes  of  children  at 
Elwyn  and  Vineland  we  have  noted  much  improve- 
ment from  the  proper  adaptation  of  glasses  to  bring 
up  their  visual  acuity.  In  a  number  of  cases  marked 
change  was  noted  in  the  dispositions  of  the  children. 

Dr.  Walter  S.  Cornell  :  In  asking  for  a  rule  by 
which  any  one  can  diagnosticate  these  defective 
children  it  must  be  remembered  that  inherent  feeble 
mindedness  is  essentially  a  medical  subject.  A 
diagnosis  can  best  be  made  from  the  sociological, 
physiological,  and  pedagogical  points  of  view.  In 
the  doubtful  case  you  must  substract  or  add  for  the 
child  according  to  its  mentality  or  environment. 

Dr.  S.  D.  Risley:  I  think  we  should  have  an- 
other chair  in  our  medical  schools,  which  should  be 
specifically  devoted  to  the  study  of  sociological  med- 
icine. It  seems  to  me  that  the  only  person  qualified 
to  make  such  a  classification  as  has  been  asked  for 
is  the  expert.  Such  a  classification  is  important,  not 
only  for  the  teacher,  but  for  those  members  of  the 
medical  profession  who  are  studying  how  they  may 
benefit  the  backward  child.  It  seems  to  me  that  the 
so  called  backward  child  should  be  separated  from 
the  defective  child  in  the  sense  in  which  this  term 
has  been  applied  by  Dr.  Barr  and  Mr.  Johnstone. 
The  former  can  be  helped.  The  latter  is  helpless 
and  hopeless  from  the  cradle  to  the  grave.  It  is  of 
little  value  to  put  spectacles  upon  a  child  who  is 
essentially  an  imbecile.  Many  of  those  placed  by 
Dr.  Barr  in  the  high  grade  can  be  helped  very  ma- 
terially by  removing  some  defects  of  their  special 
senses,  but  their  mentality  is  not  such  as  to  make 
them  useful  citizens  aside  from  the  training  and 
care  given  in  an  institution.  The  backward  child 
may  be  backward  because  of  defective  eyes,  which 
is  quite  different  from  being  mentally  defective. 


Dr.  Ernest  Laplace  :  The  diagnosis  of  mental 
deficiency  is  no  more  to  be  treated  in  a  haphazard 
manner  than  is  the  diagnosis  of  fever.  Without 
knowing  the  cause  we  are  not  likely  to  know  the 
remedy.  From  the  surgical  standpoint  I  find  that  a 
child  is  often  backward  because  of  adenoids, 
phimosis,  or  tongue  tie.  There  is  also  the  general 
condition  of  a  child  being  backward  because  the 
brain  retains  a  certain  amount  of  pathological  re- 
sults of  a  former  disease  that  the  child  has  acquired 
or  inherited.  Sometimes  a  child  is  backward  and 
the  cause  may  be  found  in  mother,  father,  or  grand- 
father. Congenital  syphilis  may  not  manifest  itself 
imtil  later  years  and  sometimes  in  an  obscure  form. 
There  is  necessity  for  another  chair  in  our  medical 
schools,  a  chair  of  eugenics.  The  question  must  be 
thrown  back  to  the  source  of  medical  education  and 
the  medical  schools  must  take  up  the  question  and 
furnish  means  whereby  a  child  can  be  located  in  a 
school  for  backward  children  and  given  a  prescrip- 
tion. As  in  nervous  diseases,  we  give  massage,  etc., 
so  also  there  must  be  treatment  according  to  the 
prescription  of  the  professor  of  eugenics. 

:  ^  

fetter.?  tcr  tire  m\^x. 


OUR  PRIZE  ESSAY  ON  JAUNDICE. 
Fayette  Park.  Syracuse,  N.  Y.,  April  30,  igio. 
To  the  Editor: 

Some  one  of  your  compositors,  in  printing  the 
article  on  The  Treatment  of  Ordinary  Jaundice  in 
your  Journal  which  appeared  to-day,  gives  me  credit 
for  having  written  the  same,  when  in  truth  Dr. 
Thomas  P.  Farmer,  my  assistant,  is  the  author  and 
winner  of  your  first  prize.  In  justice  to  him  there- 
fore I  am  sure  that  you  will  make  the  correction  in 
the  next  number  of  the  Joxirnd.  The  mistake  was 
probably  made  because  of  the  fact  that  Dr.  Farmer 
in  offering  the  article  wrote  on  paper  with  the  let- 
ter head  of  this  office,  and  your  compositor  evident- 
ly failed  to  note  his  signature,  though  the  article 
itself  was  plainly  marked  and  signed  by  the  doctor. 

I  am  pleased  to  note  that  your  prize  articles  are 
usually  written  by  young  men  of  sufficient  experi- 
ence with  laudable  application  and  concentration ; 
hence  they  are  always  of  value-  and  deserve  to  be 
read  by  the  old  as  well  as  the  young  members  of  the 
profession.  Henry  L.  Elsner. 

[The  mistake,  which  is  very  much  to  be  regretted, 
was  not  made  by  a  compositor.  It  was  due  to  the 
fact  that  the  manuscript  was  not  signed  by  Dr. 
Farmer,  though  it  was  accompanied  by  a  note  bear- 
ing his  signature,  written  on  one  of  Dr.  Eisner's 
letter  heads. — Ed.] 


ACHYLIA  GASTRICA  OR  STOMACHICA. 

55  East  Ninety-third  St., 
New  York,  April  26,  igio. 

To  the  Editor: 

I  have  read  with  great  interest  Dr.  Rose's  highly 
instructive  letter  in  the  current  issue  of  the  Neiv 
York  Medical  Journal,  and  I  was  for  a  while  grati- 
fied to  see  that  instead  of  having  made  an  error,  as 
I  thought  I  did,  I  was  apparently  right.    In  my 
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letter  in  the  Journal  of  the  i6th  inst.  there  is  a 
phrase:  "...  the  lack  of  chyle  being  a  sec- 
ondary effect,"  etc.  What  I  reallv  meant  was 
chyme,  and  on  reading  over  my  letter  in  print  I  de- 
tected my  error  and  was  ashamed  of  it.  Rut  now 
comes  Dr.  Rose  and  says  that  chyle  is  practically 
synonymous  with  chyme,  and  that  achylia  is  a  cor- 
rect term. 

Now,  I  have  no  doubt  that  achylia  is  a  correct 
term,  but  it  must  be  admitted  after  all  that  it  means 
lack  of  chyle  and  not  chyme.  The  Standard  Dic- 
tionary, which  is  an  authority  at  least  on  Eng[lish, 
defines  the  word  achylous :  "Destitute  or  deficient  in 
chyle."  And  the  word  chyle  is  defined:  ".A.  nutri- 
tive coati'ulable  milky  fluid  contained  in  the  lacteals 
of  the  small  intestine  .  .  .  formed  by  the  action 
of  the  pancreatic  juice  and  the  bile  on  the  chyme." 
Chyle  evidently  docs  not  mean  stomach  contents  in 
any  form. 

But  those  who  use  the  term  achylia  f^astrica  do 
not  mean  by  it  lack  of  chyle  or  chyme,  but  the  ab- 
sence of  digestive  secretions  in  the  stomach,  and 
they  think  it  to  be  the  case  whenever  they  find  the 
stomach  empty  an  hour  after  a  test  breakfast  meal. 
As  I  said  in  my  previous  letter,  they  also  use  the 
terms  achylia  pancreatica,  hyperchylia,  and  hypo- 
chylia,  which  evidently  shows  that  they  mean  secre- 
tion. Now,  though  I  confess  to  not  being  much  of 
a  Greek  scholar,  yet  having  some  idea  of  the  mod- 
ern languages,  I  will  venture  to  say  that  it  appears 
to  me  absurd  to  use  the  word  chyle  for  secretion, 
when  (-hyle  represents  a  certain  fluid  in  the  lacteals, 
though  cliylos,  according  to  the  Standard  Diction- 
ary, does  mean  pour  in  Greek.  We  have  the  termi- 
nation rhcra  to  express  flozi.';  thus,  amenorrhoea,  gas- 
trosuccorrhoca.  Suppose  we  said  amencchylia  in- 
stead of  amenorrhoea ;  would  it  sound  well  ?  Or 
achvlia  of  the  mouth  for  dryness  of  the  mouth,  and 
hyperchylia  of  the  eyes  for  lacrymation  ? 

rUit  what  is  still  worse  is  that  the  clinical  picture 
generally  understood  under  achylia  gastrica  or  stom- 
achica  is  wrong.  The  emptiness  of  the  stomach  an 
hour  after  a  test  breakfast  does  not  in  all  cases 
mean  absence  of  stomach  secretions ;  it  may  be  due 
to  insufficiency  of  the  pylorus ;  and  absence  of  the 
digestive  secretions  of  the  stomach  does  not  always 
cause  a  rapid  evacuation  of  the  stomach,  as  I  intend 
to  prove  in  a  future  article.  From  whatever  point 
of  view,  therefore,  we  look  at  the  term  achylia  gas- 
trica or  stomachica,  it  is  wrong  and  misleading  and 
should  be  abandoned  and  cast  into  oblivion. 

E.  Palier. 

 ®  
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our  readers  are  likely  to  be  interested.] 


A  Pocket  Formulary.  By  E.  Qiun  Thornton,  M.  D.. 
Assistant  Professor  of  IVfateria  Medica  in  the  Jefferson 
Medical  College,  Philadelphia.  Ninth  lulition.  Revised. 
Philadelpliia  and  New  York:  Lea  &  Fehiger,  1909.  Pp. 
.\x-287. 

The  ninth  edition  of  this  convenient  Formulary 
takes  in  a  number  of  the  chemical  compound'^  that 
have  been  passed  upon  favorably  by  the  Council  on 


Pharmacy  and  Chemistry  of  the  American  Medical 
.Association,  and  its  field  of  usefulness  to  the  prac- 
tising physician  is  correspondingly  increased.  The 
value  of  this  pocket  book  of  formulas  might  be 
greatly  increased,  in  our  opinion,  by  the  inclusion 
of  an  index  of  the  drugs  named  in  the  Table  of 
Doses,  with  the  proper  page  references,  such  as  was 
suggested  in  our  notice  of  the  eighth  edition  of  the 
work,  published  in  the  Journal  for  May  11,  1907, 
on  page  909.  An  especially  useful  feature  of  the 
compilation  consists  in  the  indications  and  annota- 
tions as  to  the  use  of  each  formula,  and  in  the  fact 
that  the  quantities  in  each  prescription  are  ex- 
pressed both  in  the  apothecaries'  and  in  the  Metric 
.System  of  Weights  and  ]\Ieasures.  The  author  is 
to  be  commended  for  abjuring  the  bobtailed  spell- 
ing which  of  late  has  become  so  prevalent  a  blot 
upon  medical  typography,  and  for  his  retention  of 
the  diphthong  in  words  which  require  it  to  indicate 
their  etymology.  Some  revision  of  the  chart  of 
poisons  and  antidotes  seems  to  be  needed,  and  with 
this  and  an  index  of  the  drugs  named  in  the  pre- 
scriptions, the  formulary  would  be  greatly  im- 
proved. 

The  Anatov.y  ind  Physiology  of  the  Female  Generative 
Organs  and  of  Pregnancy.  With  Explanatory  Text. 
By  Arthur  E.  Giles,  M.D..  B.  Sc.,  Lond.,  F.R.  C.  S., 
Edin.  Third  Edition :  New  York :  Paul  B.  Hoeber,  1910. 
Pp.  24.     (Price,  $1.50.) 

If  the  student,  for  we  suppose  that  it  is  for  the 
aspirant  to  the  title  of  doctor  of  medicine  that  the 
booklet  is  meant,  understands  that  he  can  learn  the 
anatomy  of  the  female  generative  organs  only  from 
the  human  body,  physiology  from  a  well  delivered 
lecture,  and  pregnancy  from  clinical  attendancj, 
such  a  compendium  as  this  one  may  be  of  use  as  a 
help  to  memorize.  But  we  doubt  it.  The  diagram- 
matic representation,  like  all  of  its  kind,  is  sche- 
matic and  misleading,  in  vivo  as  well  as  in  uiortuo. 
The  automatic  picture  is  absolutely  different,  so 
that  perusal  of  the  book  will  only  assist  the  student 
in  cramming,  will  be  of  theoretical  value  for  oral 
or  written  examination,  and  ^^hould  be  entirely  for- 
gotten when  it  comes  to  clinical  examination  and 
later  to  the  practice  of  a  physician. 

Manual  of  Chemistry.  .\  Guide  to  Lectures  and  Labora- 
tory Work  for  Beginners  In  Chemistry.  A  Textbook 
Specially  .Adapted  for  Students  of  Medicine,  Pharmacy, 
and  Dentistry.  By  W.  Simon.  Ph.  D.,  M.  D.,  Professor 
of  Chenii.stry  in  the  College  of  Physicians  and  Surgeons 
of  Baltimore,  etc..  and  D.^niel  B.\se,  Ph.  D.,  Professor 
of  Chemistry  in  the  Maryland  College  of  Pharmacy,  etc. 
Ninth  Edition,  Thoroughly  Revised.  With  Seventy- 
eight  Illustrations,  One  Colored  Spectra  Plate,  and  Eight 
Colored  Plates  Representing  Sixty-four  Chemical  Re- 
actions. Philadelphia  and  New  York :  Lea  &  Fehiger, 
1909.      Pp.  xvii-7i(). 

The  new  ninth  edition  of  this  popular  Manual 
shows  evidence  of  a  very  thorough  revision.  The 
additions  are  numerous,  and  many  new  experiments 
and  tests  have  been  introduced.  The  chapter  deal- 
ing with  proteins  has  been  th'  roughly  revised  to 
accord  with  the  newer  discover'es  in  this  field,  as 
well  as  to  bring  the  book  into  harmony  with  the 
revised  chemical  nomenclature.  Additions  of  note 
are  also  to  be  found  in  the  chapter  on  Inorganic 
Chemistry,  these  including  many  new  compounds 
of  medical  interest.  The  importance  of  the  study 
of  electrolysis  and  the  ionic  theory  receives  ade- 
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qiiate  consideration,  the  subjects  beinj^^  treated  from 
a  modern  standpoint.  In  previous  commendatory 
notices  of  this  very  thorough  students'  manual  of 
med.ical  chemistry  we  have  spoken  in  terms  of 
praise  of  the  illuminating  character  of  the  litho- 
graphs inserted  throughout  the  volume.  The  chart 
of  physiological  reactions  inserted  at  page  664  is 
especially  worthy  of  jjraise,  the  color  scheme  be'ng 
unusually  effective.  The  table  of  atomic  weights, 
page  691,  needs  revision  to  bring  it  into  accord 
with  the  latest  dicta  of  the  chemists  (see  oxygen, 
the  weight  of,  which  is  given  as  15.88).  The  au- 
thors' scheme  of  incorporating  questions  in  the 
various  chapters  commends  itself  to  us.  Preceded 
as  they  are,  in  most  instances,  by  details  of  experi- 
ments, they  should  prove  very  useful  to  both  stu- 
dent and  teacher.  We  can  add  but  little  to  our 
previous  words  in  praise  of  this  volume,  which  re- 
veals in  an  exceptional  manner  the  authors'  inti- 
mate knowledge  of  their  subject,  both  as  practical 
chemists  and  as  teachers. 

Die  Diag)iijsc  und  Tlierapic  dcs  Kopfscliiiicrccs.  Von  Dr. 
mod.  1'"k\nz  Windscheid,  a.  o.  Professor  a.  d.  Univer- 
sitat  Leipzig.  Zweite  vollig  umgearbeitete  AuHage. 
Malle  a.S. :  Carl  Marhold.  1909.     Pp.  68. 

In  this  brochure  the  author  has  succeeded  in  pre- 
senting a  broad  and  sufficiently  detailed  considera- 
tion of  the  entire  subject  of  headache  in  its  impor- 
tant relations  as  a  sul)jective  symptom  of  organic 
disease,  and  also  as  a  purely  functional  entity  in 
Itself.  The  different  types  of  headaches  recurring 
in  neurasthenia,  hysteria,  disturbances  of  the  diges- 
tive tract,  migraine  and  neuralgias,  and  the  acute 
infections,  as  well  as  the  graver  conditions  of 
meningitis,  abscess  and  tumors  of  the  brain,  nephri- 
tis, .arteriosclerosis,  and  diseases  of  the  organs  of 
special  sense,  are  fully  considered.  In  the  sections 
on  treatment  we  regret  to  note  the  omission  of  a 
warning-  on  the  dangers  of  the  indiscriminate  use 
of  headache  powders  of  the  coal  tar  group.  The 
dosing,  however,  by  the  patient  himself  with  ace- 
tanilide  may  happily  be  less  frequent  in  Germany 
than  in  this  country. 

lixauicn  ct  sniiciotique  dii  foic  et  du  pancreas.     Par  L. 
Pron,  memljre  adherent  de  la  Societe  de  medecine  de 
Paris,  etc.    Paris ;  Jules  Rousset,  1910.     Pp.  172. 
This  is  a  brief  and  very  elementary  compilation 
of  symptoms  and  methods  of  examination  in  dis- 
eases of  the  liver  and  pancreas.    In  plan  and  scope 
it  is  not  very  different  from  the  American  quiz 
compend,  and  has  all  the  limitations  of  this  not 
very  useful  form  of  medical  literature.    Its  chief 
value  in  this  country  will  be  the  practice  it  will 
afford  in  easy  medical  French. 

Diseases  of  the  Stoiitaeli.  A  Manual  for  Practitioners 
and  Students.  Bv  S.  H.  H.^BERSHON,  M.  A.,  M.  D , 
F.  R.  C.  P.,  With  Eight  Colored  and  Eleven  Black  and 
White  Plates.  Chicago:  Chicago  Medical  Book  Com- 
pany, 1909.     Pp.  565. 

We  have  here  in  small  compass  an  admirable  and 
practical  treatise  on  gastric  diseases  based  on  mod- 
ern knowledge  of  the  anatomy  and  physiologv  of 
the  stomach  and  the  chemistry  of  its  secretions. 
Special  attention  is  given  to  diagnostic  methods, 
and  in  treatment  rational  dietetic  plans  and  hygiene 
receive  adequate  attention,  not,  however,  to  the  ex- 
clusion of  approved  medicines.     It  is  noteworthy 


that  recent  works  on  the  stomach  agree  in  attaching 
less  value  to  the  administration  of  digestive  fer- 
ments— pepsin,  trypsin,  etc.,  than  they  were  former- 
ly believed  to  possess.  An  excellent  feature  of  this 
volume  is  a  number  of  new  illustrations  showing 
clearly  important  anatomical  relations. 


MEDICOLITERARY  NOTES. 

In  the  May  Cosmopolitan  Ella  Wheeler  Wilcox 
writes  prose  about  The  Madness  of  Vivisection : 
Dickens,  Tolstoy,  Ingersoll,  Wu  Ting  Fang,  Father 
Ignatius,  and  other  names  of  no  scientific  weight 
are  cited  to  bolster  up  the  thesis.  Pictures  of  ani- 
mals ])repared  for  experiment  are  given  without 
comment — a  dishonest  device.  There  is  no  more 
justification  for  printing  such  pictures  than  there 
would  be  for  scattering  about  photographs  of  a 
dissecting  room  or  a  charnel  house.  Mrs.  Wilcox 
might  well  dismount  from  her  pseudoscientific 
hobby  and  resaddle  Pegasus,  who  must  be  feeling 
his  oats  after  his  long  rest.  The  whole  article  is 
edited  and  printed  in  a  style  worthy  only  of  a  yel- 
low daily. 

H:  * 

We  feel  confident  that  by  printing  a  few  phnto- 
graphs  of  major  operations,  together  with  a  sjlec- 
tion  of  garbled  statistics,  we  could  .speedily  launch 
a  crusade,  headed  by  the  "best  people,"  against  the 
use  of  the  "knife,"  and,  not  impossibly,  secure  legis- 
lation forbidding  the  employment  of  any  but 
botanical  remedies,  the  inspired  Henry  Ward 
r)eecher  having  noted  that  the  Creator  had  supplied 
a  plant  for  use  against  each  individual  human  ill. 

Dr.  Merrill's  Miracle  is  a  capital  story  in  the 
Saturday  Ez'enijig  Post  for  April  23d,  by  Rupert 
Hughes,  who  if  not  a  graduate  in  medicine  has 
taken  great  pains  to  be  accurate  in  technical  detail, 
and.  granting  that  there  are  such  towns  as  Car- 
thage, where  the  scene  is  laid,  has  produced  a  ro- 
mantic sketch  of  great  verisimilitude. 

:|;       ^  * 

In  the  May  McCltire's,  Burton  J.  Hendrick  writes 
on  the  .Skulls  of  Our  Immigrants  and  concerning 
New  Facts  on  Cancer,  and  points  out  that  appar- 
ently cancer  is  a  disease  of  refined  and  temperate 
people. 

^        ^  ^ 

In  the  May  McClurc's  is  a  detective  story  on  the 
order  of  Sir  Conan  Doyle's  masterpieces,  by  R. 
Austin  Freeman,  editor  of  the  Lancet;  it  is  called 
The  Anthropologist  at  Large,  and  the  hero,  Dr. 
Thorndyke,  was  evidently  a  pupil  of  Sherlock 
Holmes.  That  astute  gentleman  having  apparently 
retired  for  good,  his  admirer  w'ill  undoubtedly  be 
welcome  to  the  thousands  of  lovers  of  good  detec- 
tive fiction.  Our  Duel  with  the  Rat,  by  William 
Atherton  Du  Puy  and  E.  T.  Brewster,  is  an  alarm- 
ing paper,  full  of  disagreeable  surprises  for  incur- 
able optimists. 

We  have  always  held  health  to  be  the  summum 
bonum  of  human  possessions ;  to  paraphrase  St. 
Paul,  if  a  man  hath  all  else  and  hath  not  health,  he 
hath  nothing.    We  appeal  confidently  to  the  neuras- 
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thenic  rich  for  confirmation  of  our  creed.  The-  fic- 
tional press  to-day  has  articles  on  how  to  be  strong 
where  a  few  years  ago  the  space  would  have  been 
filled  with  stories  of  adventure,  mostly  military.  In 
hoc  rubra  signo  zinccs. 

*  * 

Dr.  Jean  Williams  in  the  Doctor's  Page  of  the 
May  IVonian's  Home  Companion  points  out  the  ad- 
vantages of  gardening  as  an  excellent  exercise 
without  danger  of  strain  to  convalescent  hearts. 
"In  cases  of  positive  illness,  I  have  known  its 
eflfects  to  be  almost  miraculous,"  writes  Dr. 
Williams. 

:|:        ^  ^ 

Fully  aware  of  the  incompetence  of  contemporary 
judgment,  we  predict  for  Mark  Twain  a  permanent 
place  in  English  literature.  Though  he  is  consid- 
ered by  many  merely  as  a  funny  man,  thoughtful 
readers  know  of  passages  in  his  works  of  great 
beauty  and  pathos  and  others  wherein  sound  criti- 
cism is  set  forth  in  strong,  characteristic  English. 
If  ever  Mark  Twain  impaled  doctors,  it  was  with- 
out malice,  for  he  relied  upon  their  care  throughout 
his  old  age  and  counted  among  them  lifelong 
friends.  The  press  should  have  spared  us  the  re- 
porting of  some  of  his  last  addresses  in  semipublic 
meetings,  but  these,  let  us  hope,  will  escape  inclu- 
sion in  his  published  works.  Let  any  one  who  thinks 
his  work  ephemeral  Donder  on  his  early  contempora- 
ries and  try  to  recall  half  a  dozen  names  ?  Alas ! 
the  reports  of  his  death  are  no  longer  ''grossly  ex- 
aggerated." 

A        ^  ^ 

The  Strand  for  May  has  Color  Blindness  and  its 
Dangers,  by  Dr.  F.  W.  Eldridge-Green ;  The  Detec- 
tion of  Blood  Guilt,  by  James  Scott ;  How  Our  Eyes 
Deceive  Us,  by  Arthur  Beale ;  besides  interesting 
articles  on  natural  history,  good  fiction,  and  mis- 
cellany. The  magazine  has  been  enlarged  and 
sports  a  gorgeous  cover  with  peacocks,  which  we 
trust  will  not  bring  the  ill  luck  theatrical  tradition 
has  always  assigned  to  those  vain  birds,  the  editor 
of  the  Strand  being  fond  of  literature  pertaining  to 
the  theatre. 

*  *  * 

There  is  a  letter  in  the  May  Everybody' s  from 
Dr.  Ralph  Wallace  Reed,  visiting  neurologist  to  the 
Bethesda  Hospital  and  the  Ohio  Hospital  for  Wo- 
men and  Children,  Cincinnati,  which  discusses  the 
Emmanuel  movement  from  a  very  sane  and  interest- 
ing point  of  view,  and  shows  that  the  clergy  in 
meddling  with  obscure  disorders  of  the  nervous 
system  are  very  much  supra  crepidam.  Dr.  Reed 
points  out  that  we  owe  nothing  to  the  clergy  in 
either  diagnosis  or  treatment  and  that  what  little 
knowledge  they  possess  of  the  nervous  system  is  de- 
rived at  second  hand  from  the  perusal  of  the  works 
of  Forel,  Janet,  Prince,  Boris  Sidis,  Miinsterberg, 
and  other  authorities   in  psychopathology.  What 

the  clergy  call  cooperation  is  really  expropriation. 

*  *  * 

Readers  of  Dr.  H.  G.  Beyer's  communication  on 
the  dissemination  of  disease  by  the  house  fly  in  a 
recent  issue  of  this  journal  may  well  ponder  whether 
we  are  not  justified  in  concluding  that  there  arc  no 
contagious  diseases  properly  so  called.  The  fur- 
ther we  delve  into  aetiology  the  more  firmly  are  we 


convinced  that  all  disease  is  infectious  only.  Miis^ 
Cimex,  Miisca,  and  all  their  horrid  tribe  are  not 
alone  to  blame;  Canis  and  Felis  catus  must  bear 
their  share  of  the  responsibility,  loud  as  the  recrimi- 
nations of  their  owners  may  be.  The  parrot  suf¥crs 
from  a  possibly  communicable  form  of  tuberculosis,, 
and  we  await  with  interest  an  investigation  of  the 
common  red  mite  of  the  canary  bird. 
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The  Results  of  VaccinS^tion  in  Germany. — 

Schamberg,  of  Philadelphia,  in  a  pamphlet  issued 
by  the  Council  on  Defense  of  Medical  Research  of 
the  American  Medical  Association,  published  for 
circulation  among  the  public,  says :  Since  the  law 
of  1874  went  into  efi'ect  in  Germany  there  have  been 
no  epidemics  of  smallpox  in  that  country.  The 
disease  is  frequently  introduced  by  foreigners, 
particularly  on  the  frontier,  but  smallpox  can  find 
no  foothold.  In  1899  there  occurred  in  the  German 
empire,  among  54,000,000  people,  only  twenty-eight 
deaths  from  smallpox ;  these  occurred  in  twenty-one 
different  districts,  the  largest  number  in  any  one 
district  being  three.  Not  a  death  from  smallpox  oc- 
curred in  a  large  town.  In  1897  there  were  but  five 
deaths  from  smallpox  in  the  entire  German  empire 
(54,000,000 population).  Furthermore,  for  a  period 
of  thirteen  years,  in  a  population  comprising  two- 
fifths  of  the  total  inhabitants  of  Germany,  there 
were  only  five  instances  of  death  from  smallpox  in 
successfully  revaccinated  persons.  Germany  has 
taught  the  world  how  to  utilize  Jenner's  great  dis- 
covery so  as  to  exterminate  epidemics  of  smallpox. 
The  German  Vaccination  Committee  of  1884,  refer- 
ring to  the  influence  of  the  compulsory  vaccination 
law,  said : 

The  remarkable  and  persistent  decline  in  Prussia  since 
1875  can  be  due  only  to  the  vaccination  law  of  1874,  be- 
cause all  other  conditions  remain  the  same  in  the  two- 
other  countries  (i.  e.,  Austria  and  Germany).  The  only 
difference  is  that  in  Prussia  the  revaccination  of  all  school 
children  at  the  a.ge  of  12  years  was  made  compulsory  in 
1874. 

Electric  Treatment  of  Aneurysms  of  Aorta — 
Brazilian  Method. — A.  de  Freitas  states  in  the 
Brazil  Medico,  November  22,  1907,  that  aneurysm- 
of  the  aorta  seems  to  be  on  the  increase  in  Brazil. 
Syphilis,  alcoholism,  and  the  food  seem  to  be  the- 
principal  causes,  especially  an  excess  of  meat  and! 
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adulterations  in  articles  of  food.  He  rei>orts  31.8 
per  cent,  cured,  50  per  cent,  materially  improved, 
and  only  18. 1  per  cent,  mortality  in  an  experience 
with  22  cases  during  the  last  five  years,  all  treated 
with  what  he  calls  ''positive  cutaneous  voltaization" 
or  the  "Brazilian  method."  This  has  a  marked  local 
action  on  the  lesion,  modifying  local  conditions  and 
relieving  the  symptoms.  The  value  of  this  method 
lies  in  the  properties  of  the  anode.  The  anode  has 
a  retracting  action  on  the  walls  of  the  dilated  vessel, 
and  a  coagulating  action  on  the  fibrin  of  the  blood, 
as  well  as  an  action  on  the  vasomotors,  improving 
the  nourishment  of  the  parts.  This  same  coagulat- 
ing action  of  the  anode  has  proved  useful  in  treat- 
ment of  haemorrhage  from  uterine  fibromas  and 
haemorrhagic  metritis,  utilizing  the  electrolytic  in- 
troduction of  metallic  ions  into  the  tissues.  It  has 
also  proved  effectual  in  inducing  the  production  of 
a  retractile  eschar  in  treatment  of  angiomas  and 
vascular  nasvi.  The  mechanism  of  the  cure  is  the 
same  in  all  these  processes,  except  that  it  is  more 
intense  in  the  anevuysm.  The  passage  of  the  cur- 
rent causes  an  inflammatory  reaction  which  induces 
a  deposit  of  fibrin  after  the  primary  irritative 
coagulation  has  ceased.  This  phenomenon  can  be 
readily  recognized  by  the  subsidence  of  the  tumor. 
As  the  aorta  decreases  in  size  the  symptoms  resulting 
from  compression  of  other  organs  subside  with  it. 
He  has  found  ionization  with  iodine  or  zinc  an  ex- 
cellent aid  in  the  treatment,  as  also  autoconduction 
or  d'Arsonvalization.  His  later  experience  has 
amply  confirmed  his  first  favorable  results  from  the 
use  of  a  current  of  relatively  large  quantity  under 
medium  or  feeble  tension — voltaization.  He  finds 
aneurysm  of  syphilitic  or  alcoholic  origin  the  hard- 
est to  cure. — Journal  of  the  American  Medical  As- 
sociation. 

 <s>  


Public  Health  and  Marine  Hospital  Service : 

OfUcial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hosf>ital  Service  for  the  seven  days 
ended  April  2/,  igio: 

Bailey,  C.  A.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  April  21,  1910. 

Berkowitz,  Morris  E.,  Pharmacist.  Directed  to  proceed 
to  Boston,  Mass.,  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

Dtaz,  Jose  A.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  leave  of  absence  from  January  5, 
1910,  on  account  of  sickness. 

Grimm,  R.  M.,  Assistant  Surgeon.  Relieved  from  duty 
on  the  U.  S.  Revenue  Cutter  Algonquin  and  directed 
to  proceed  to  Evansville.  Ind.,  and  assume  temporary 
command ;  granted  seven  days'  leave  of  absence  en 
route  to  station. 

Irwin,  Fairfax,  Surgeon.  Granted  one  month  and  ten 
days'  leave  of  absence  from  September  i,  1910. 

Kalloch,  p.  C.,  Surgeon.  Detailed  to  represent  the  Serv- 
ice at  the  next  annual  meting  of  the  Oklahoma  State 
Health  Association,  to  be  held  in  Tulsa,  Okla.,  -Mav 
II,  1910. 

Lloyd,  B.^  J.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  April  20,  1910,  on  ac- 
count of  sickness. 

Moore.  Dunlop,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  San  Francisco,  Gal.,  and  directed  to  proceed 
to  Baltimore,  Md.,  and  report  to  the  medical  officer 
in  command  for  duty  and  assignment  to  quarters. 


Naulty,  C.  W.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
si.x  days'  leave  of  absence  from  April  27,  1910. 

OsBORN,  J.  L.,  Pharmacist.  Relieved  from  duty  at  Sa- 
vannah Quarantine  Station,  Ga.,  and  directed  to  pro- 
ceed to  Fort  Stanton,  N.  M.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters. 

Parker,  T.  F.,  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  April  16,  1910. 

Ryder,  L.  W.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  frotn  April  26,  1910,  under  paragraph  210, 
Service  Regulations. 

Stearns,  W.  L.,  Pharmacist.  Detailed  to  represent  the 
Service  at  the  meeting  of  the  American  Pharmaceutical 
Association,  to  be  held  in  Richmond,  Va.,  May  2  to 
7,  1910. 

Stewart,  W.  J.  S.,  Acting  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence,  without  pay,^  from 
March  23,  1910. 

Trask,  J.  W.,  Assistant  Surgeon  General.  Leave  granted 
for  one  month  from  March  16,  iQio,  amended  to  read 
twenty-nine  days  from  March  16,  1910. 

Warren,  B.  S.,  Passed  Assistant  Surgeon.     Detailed  to 
represent  the  Service  at  the  annual  meeting  of  the 
Missouri  Medical  Association,  to  be  held  in  Hannibal,  - 
Mo.,  May  3  to  5,  1910. 

Wertenbaker.  C.  P.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  meeting  of  the  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  to  be  held  in 
Washington,  D.  C.,  May  2  and  3,  1910. 

White,  J.  H.,  Surgeon.  Leave  granted  for  fourteen  days 
from  April  i,  1910,  amended  to  read  fourteen  days 
from  April  4,  1910. 

Wii.bert,  Martin  I.,  Technical  Assistant,  Hygienic  Labo- 
ratory.    Detailed   to   represent   the    Service   at  the 
meeting  of  the  American  Pharmaceutical  Association, 
to  be  held  in  Richmond,  Va.,  May  2  to  7,  1910. 
Appointment. 

Berkowitz,  Morris  E.,  appointed  a  pharmacist  of  the 
third  class. 

Change  of  Destination. 

Hunt,  Reid,  Chief,  Division  of  Pharmacology,  Hygienic 
Laboratory.  Designation  changed  to  Professor  of 
Pharmacology  in  the  Hygienic  Laboratory,  effective 
March  23,  1910. 

Stiles,  Charles  Wardell,  Chief,  Division  of  Zoology, 
Hygienic  Laboratory.  Designation  changed  to  Pro- 
fessor of  Zoology,  Hygienic  Laboratory,  effective 
March  23,  1910. 

Boards  Convened. 

Boards  of  medical  officers  were  convened  to  meet  on 
April  26,  1910.  for  the  purpose  of  making  physical  ex- 
aminations of  applicants  for  the  position  of  cadet  in  the 
Revenue  Cutter  Service,  as  follows : 

Boston,  Mass.,  Surgeon  L.  L.  Williams,  chairman; 
Passed  Assistant  Surgeon  T.  W.  Salmon,  recorder. 

Cleveland.  O.,  Passed  Assistant  Surgeon  C.  W.  Wille. 
cliairman;  Acting  Assistant  Surgeon  R.  Morgan,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers scrz'iiig  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveefi  ending  April  jo,  igjo: 
Billingslea,  C.  C,  Captain.  Medical  Corps.  Granted 

leave  of  absence  for  one  month,  with  permission  to 

apply  for  an  extension  of  one  month. 
BucHSBAUM,  Maurice,  First  Lieutenant,  Medical  Reserve 

Corps.     Reports  arrival  at  San  Francisco.  Cal.,  from 

Manila,  P.  I.,  on  thirty  days'  leave  of  absence. 
GiRARD,   Joseph   B.,   Colonel,   Medical   Corps.  Granted 

leave  of  absence  for  four  months,  to  take  effect  on  or 

about  June  15.  1910,  with  permission  to  go  beyond 

the  sea. 

Harris,  Jesse  R.,  Captain,  Medical  Corps.  Left  Fort 
George  Wright,  Washington,  en  route  to  Boise  Bar- 
racks, Idaho,  for  temporary  duty. 

Kelly,  John  P.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Ruger,  Hawaiian  Terri- 
tory, and  will  proceed  to  San  Francisco,  Cal,  and 
upon  arrival  report  by  telegraph  to  the  Adjutant  Gen- 
eral of  the  Army,  for  further  orders. 
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King,  Edg.\r,  Lieutenant.  jMedical  Corps.  The  leave  ol 
absence  lieretofore  granted  for  ten  days,  is  extended 
lifteen  days. 

Kreus,  Llovu  Le  R.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  the  Army  General  Hospital,  l'"ort  Bay- 
ard, N.  Al.,  and  ordered  to  Fort  Baker,  Cal.,  for  duty. 

Lyster,  Theodjre  C,  Major,  Medical  Corps.  Arrived  at 
San  Francisco,  Cai.,  and  assigned  to  temporary  duty 
at  headquarters,  Department  of  California,  pending 
sailing  of  transport  to  Alanila,  P.  1. 

Lvstek,  William  J.  L.,  Major,  Medical  Corps.  Detailed 
as  instructor  at  the  State  Rifle  Range,  Camp  Wil- 
liamson, Miss.,  from  May  23  to  27,  lyio. 

McCoKD,  Donald  P.,  F'irst  Lieutenant,  Medical  Reserve 
Corps.  Upon  arrival  at  San  FVancisco,  Cal.,  to  pro- 
ceed to  Fort  Ward,  Washington,  for  duty. 

ALvRiETTA,  S.  U.,  F'irst  Lieutenant,  Aledical  Reserve  Corps. 
Left  Fort  Des  Moines,  Iowa,  en  route  to  Fort  Mac- 
kenzie, Wyo.,  for  temporary  duty. 

NoRRiss,  H.  C.  R.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  Fort  Ste\ens  for  temporary  duty; 
relieved  from  duty  at  Vancouver  Barracks,  Washing- 
ton, and  will  proceed  to  San  Francisco,  Cal.,  and  take 
transport  to  sail  from  that  place  about  July  5,  1910, 
for  duty  in  the  Philippines  Division. 

Owen,  Leartus  J.,  Captain,  Medical  Corps.  Granted 
thirty  days'  leave  of  absence  to  take  effect  about  May 
10,  1910. 

Peck,  Luke,  B.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  |}uty  at  Fort  Bankj,  Mass..  and  will  pro- 
ceed to  San  Francisco,  Cal.,  and  take  the  transport  to 
sail  from  that  place  about  July  5,  1910,  for  duty  in  the 
Philippines  Division. 

Ruffner,  Ernest  L.,  Major,  Medical  Corps.  Granted 
leave  of  absence  for  two  months. 

Rutherford,  Henry  H.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  four  months,  with  permission  to 
return  to  the  United  States  via  Europe,  to  take  efifect 
upon  his  relief  from  duty  in  the  Philippines  Division. 

Suggs,  Frank,  First  Lieutenant,  Medical  Reserve  Corps. 
Granted  thirty  days'  leave  of  absence  about  May  26. 
1910. 

Tefft,  William  H.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Baker,  Cal.,  and  ordered  to  the  Army 
General  Hospital,  Fort  Bayard,  N.  M.,  for  duty. 
Thornburgh,  R.  M.,  Major,  Medical  Corps.    Promoted  to 
such,  to  rank  from  April  7,  1910. 
The  following  named  officers  of  the  Medical  Corps  and 
of  the  Medical  Reserve  Corps  are  relieved  from  duty  in 
the  Philippines  Division,  and  will  proceed  to  San  Fran- 
cisco, Cal.,  on  the  transport  sailing  from  Manila,  P.  L, 
on  the  dates  mentioned : 

Bartlett,  W^illiam  H.,  Lieutenant,  Medical  Corps.  Au- 
gust 15,  1910. 

Browiilee,  Charles  Y..  Major,  Medical  Corps.  August 
15,  1910. 

Cullen,  Charles  W.,  First  Lieutenant,  Medical  Reserve 
Corps.    August  IS,  1910. 

de  Krafft,  S.  Chase,  First  Lieutenant,  Medical  Reserve 
Corps.     August  15,  1910. 

Dulin,  Charles  T.,  First  Lieutenant,  Medical  Reserve 
Corps.     October  15,  1910. 

Fife,  James  D.,  Captain,  Medical  Corps.  December  15, 
igio. 

Kellogg,  Preston  S.,  First  Lieutenant,  Medical  Reserve 
Corps.     September  15,  1910. 

Kilbourne,  Edwin  D.,  Captain,  Medical  Corps.  Decem- 
ber 15,  1910. 

McKinney,  Gariield  L.,  Lieutenant,  Medical  Corps.  Oc- 
tober 15,  1910. 

Nelson.  Kent,  Captain,  Medical  Corps.    August  15,  1910. 
Phillips,  Hiram  A.,  Lieutenant,  Medical  Corps,  October 
15.  1910. 

Pyles,  Will  L.,  Captain,  Medical  Corps.  August  15, 
1910. 

Rich,  Edwin  W.,  Captain  Medical  Corps.  September 
15  1910. 

Scott,  George  H.,  Captain,  Medical  Corps.  December 
15,  1910. 

Walker.  Thomas  C,  First  Lieutenant,  Medical  Reserve 
Corps.     September  15,  1910. 

Weston,  Henry  R.,  First  Lieutenant,  Medical  Reserve 
Corps.     October  15,  1910. 

Whitmore,  Eugene  R.,  Major,  Medical  Corps.  August 
15,  1910. 


Navy  Intelligence: 

Ofiicifl  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  zueek  ending  April  30,  igio: 
Asserson,  F.  a..  Surgeon.    Commissioned  a  surgeon  from 

February  5.  1910. 
Bacon,  S.,  Assistant  Surgeon.    Detached  from  the  Naval 
Training  Station,  San  Francisco,  Cal,  and  ordered  to 
duty  in  connection  with  the  Wheeling,  and  to  duty  on 
board  that  \cs5el  when  placed  in  commission. 
Berrvhill,  T.  A.,  Surgeon.     Ordered  to  the  Marine  Re- 
cruiting Station,  New  York.  N.  Y. 
Brownell,  De  W.  C.,  Surgeon.     Detached  from  the  Nezu 

Jersey  and  ordered  to  the  Xorth  Dakota. 
Davidson,  A.  B.,  Assistant  Surgeon.     Detached  from  the 
Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  the 
Iris. 

Hayden,  R.,  Passed  Assistant  Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  March  11,  1910. 

Holeman,  D.  J.,  Assistant  Surgeon.  Detached  from  the 
Iris  and  ordered  to  duty  in  connection  with  fitting  out 
the  Petrel,  and  to  duty  on  board  the  latter  vessel  when 
placed  in  connnission. 

Murphy,  J.  A.,  Surgeon.  Detached  from  the  Alarine  Re- 
cruiting Station,  New  York,  N.  Y.,  and  ordered  to  the 
Naval  .-Kcadem}-. 

Pollard,  J.  B.,  Assistant  Surgeon.  Detached  from  the 
Missouri  and  ordered  to  tlie  Xorth  Dakota. 

Robnett,  a.  H.,  Passed  Assistant  Surgeon,  Detached 
from  the  Naval  Training  Station,  Newport,  R.  L,  and 
ordered  to  the  Naval  Recruiting  Station,  Cedar  Rap- 
ids, Iowa. 

Spratling,  L.  S.,  Surgeon.  Detached  from  the  Missouri 
and  ordered  to  the  Navy  Yard,  Washington,  D,  C. 

Stibbens,  F.  H..  Assistant  Surgeon.  Ordered  to  the  Na- 
val Training  Station,  Newport,  R.  I. 

Traynor,  J.  P.,  Passed  Assistant  Surgeon.  Detached 
from  the  North  Dakota  and  ordered  tt)  continue  other 
duties. 

Valz,  E.  v..  Assistant  Surgeon.     Ordered  to  the  Navy 

Yard,  Portsmouth,  N.  H.,  and  to  additional  duty  at 

the  Naval  Prison  at  that  yard. 
WicKES,  G.  L.,  Parsed  Assistant  Surgeon.    Detached  from 

the  Naval  Recruiting  Station.   Cedar  Rapids,  Iowa, 

and  ordered  to  the  Asiatic  Station.. 

— — «  


Died. 

Austin. — In  Asheville,  North  Carolina,  on  Wednesday. 
April  20th,  Dr.  Harvey  N.  Austin,  aged  seventy-three 
years. 

Barber. — In  Saginaw,  Michigan,  on  Tuesday,  April  26th, 
Dr.  Oliver  Phelps  Barber,  aged  sixty-one  years. 

BuRRELL.  In  Boston,  on  Tuesday,  April  26th,  Dr.  Her- 
bert Leslie  Burrell,  aged  fifty-three  years. 

Cissna. — In  New  Bloomfield.  Pennsylvania,  on  Satur- 
day, April  i6th.  Dr.  W^illiani  R.  Cissna,  aged  seventy- 
three  years. 

GoELET. — In  New  York,  on  Tuesday,  April  26th,  Dr.  Au- 
gustin  H.  Goekt,  aged  fifty-seven  years. 

Hempstead. — In  Paterson,  New  Jersey,  on  Friday,  April 
22d,  Dr.  Jacob  Hempstead,  aged  thirty-six  years. 

Kewley. — In  Eustis,  Florida,  on  Thursday,  April  14th, 
Dr.  James  R.  Kewley,  of  Chicago,  aged  fifty-seven  years. 

Kniskern.^ — In  Clinton,  Iowa,  on  ,Sunday,  April  24tli, 
Dr.  Louis  H.  Kniskern,  aged  seventy-three  years. 

Long. — In  Madisonville,  Kentucky,  on  Tuesday,  April 
26th,  Dr.  John  W.  Long,  aged  se\enty-four  years. 

Morris. — In  Vassar,  Michigan,  on  Tuesday,  April  19th, 
Dr.  Harry  Morris,  aged  thirty-seven  years. 

Nathan. — In  Chicago,  on  Monday,  April  i8th,  Dr,  Ed- 
ward E.  Nathan,  aged  twenty-six  years. 

O'Brien. — In  Milwaukee,  Wisconsin,  on  Sunday,  April 
24tii,  Dr,  James  S.  O'Brien,  aged  fifty-one  years. 

Penny'. — In  Ilorncll,  New  York,  on  Tuesday,  April  26tli, 
Dr.  Lowell  A.  Penny,  aged  eighty- four  years. 

Thomas. — In  St.  Louis,  Missouri,  on  Monday,  April 
25th,  Dr.  Elihu  B.  Thomas,  aged  ei.ghty-three  years. 

Young. — In  Flippin.  Kentucky,  on  Friday,  April  22d,  Dr. 
C.  H.  O.  Young,  aged  si.xty-four  years. 
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PROVISION  FOR  DRUNKARDS  AND  INEBRIATES 
IN  NEW  YORK. 

By  Frederick  Peterson,  M.  D., 
New  York, 

Professor   of    I'sychiatry   in   Columbia  Uiii%ersity. 

The  crusade  against  alcohol  now  prevaiHng-  all 
over  the  world  has  for  its  generals  such  medical 
men  as  Sir  Victor  Horsley  in  England,  Bunge  and 
Forel  in  Switzerland,  and  Kraepelin  in  Germany. 
The  noticeable  activity  of  physicians  in  the  alcohol 
war  is  new.  There  are  several  reasons  for  this. 
The  extraordinary  progress  of  medical  science  in 
all  directions  during  the  last  three  decades  led  nat- 
urally to  the  study  of  the  effects  of  alcohol  upon 
the  individual,  upon  society,  and  upon  the  race.  We 
had  been  living  rather  securely  in  the  tradition  that 
alcohol  has  always  been  with  us,  that  most  of  the 
people  of  the  world  who  have  reached  the  crests 
of  development  have  been  free  users  of  wines  and 
beers,  and  that  if  alcohol  carried  with  It  any  peril 
to  the  race,  mankind  would  have  degenerated  long 
ago.  But  a  closer  investigation  has  shown  us  that 
drinking  was  not  so  widespread  in  ancient  days  as 
now.  All  liquors  contained  less  alcohol.  They 
could  not  brew  beers  all  the  year  round,  having  no 
ice  machines.  The  strongest  drinks  had  not  been 
invented,  the  whiskeys,  brandies,  cocktails,  bitters, 
and  absinthe.  There  were  no  bottles  and  no  rail- 
roads and  consequently  less  distribution  of  the  bev- 
erages. There  was  more  of  country  life,  fewer  and 
smaller  cities,  and  as  a  result  fewer  saloons.  They 
had  not  learned  from  wise  doctors  that  it  is  safer 
to  drink  whiskey  and  water  than  light  wines  and 
beers.  With  easier  transportation,  cheaper  and 
quicker  methods  of  manufacture,  the  introduction 
I't  the  stronger  drinks,  and  with  the  wider  anc^ 
wider  diffusion  of  the  idea  that  alcohol  was  a  food, 
drinking  became  more  general  and  alcoholism  enor- 
mously prevalent.  A  century  or  two  ago  there  were 
no  insane  asylums  to  point  a  moral,  and  we  had  no 
startling  facts  to  rouse  our  leaders  in  preventive 
medicine.  We  had  no  statistics  like  these  for  in- 
stance : 

( )f  the  150,000  insane  in  the  United  States,  30,000 
I' we  their  insanity  to  alcohol. 

It  is  stated  that  there  are  365.000  arrests  annually 
in  this  country  for  drunkenness. 

Twenty-two  per  cent,  of  epileptics  (Craig  Col- 
ony) and  forty-one  per  cent,  of  idiots  and  imbeciles 
(  Bicetre)  had  alcoholic  parents. 

It  is  estimated  that  there  were  4,000,000  paupers 


in  the  United  States  in  IQ04  (Hunter),  and  alcohol 
as  a  cause  of  pauperism  has  been  placed  as  high  as 
fifty  per  cent.  (Boies). 

Intemperance  is  given  as  the  cause  of  seventy- 
five  per  cent,  of  all  crime  committed  in  this  country. 

The  statistics  of  general  hospitals  as  to  the  physi- 
cal visceral  diseases  due  to  alcohol  are  not  easily 
obtained,  but  that  they  would  add  enormously  to 
these  items  is  certain. 

If  one  take  the  English  basis  of  $770  as  the  per 
capita  valuation  of  a  life  we  have  an  economic  waste 
in  the  United  States  of  over  $1,500,000,000. 

With  such  figures  in  mind  the  medical  profession 
should  be  interested  in  any  and  every  effort  made 
to  remedy  these  evils.  There  is  at  present  pending 
before  the  Legislature  of  New  York  the  Grady-Lee 
Bill  which  aims  to  provide  for  New  York  city  a  spe- 
cial hospital  as  well  as  an  industrial  colony  for  the 
treatment  of  inebriates,  somewhat  like  the  scheme 
of  the  Craig  Colony  for  Epileptics. 

The  plan  proposed  in  the  Grady-Lee  Bill  was  pre- 
pared by  the  State  Charities  Aid  Association  after 
a  careful  investigation  of  the  experience  and  laws 
of  other  States  in  the  union,  and  in  particular  the 
experience  of  England  which  has  had  special  insti- 
tutions for  the  treatment  of  inebriates  for  the  past 
thirtv  years.  The  plan  recognizes  that  the  question 
is  not  exclusively  a  penal  one  as  it  has  heretofore 
been  treated  in  this  State.  On  the  other  hand,  it 
does  not  go  to  the  extreme  and  say  that  the  problem 
of  public  intoxication  and  inebriety  is  purely  a  medi- 
cal one,  but  acknowledges  frankly  that  the  problem 
is  at  once  a  medical  and  social  one.  and  it  therefore 
aims  to  substitute  medical  and  remedial  measures  so 
far  as  possible  for  punitive  measures  in  dealing 
with  the  problem  of  public  intoxication  and  ine- 
briety. 

The  special  hospital  and  colony  buildings  which 
the  plan  includes  would  be  located  on  a  large,  tilla- 
ble farm  where  an  abundance  of  heathful  out  of 
door  work  can  be  given  to  patients.  The  institution 
would  be  under  the  supervision  of  a  medical  officer 
and  it  is  believed  that,  in  addition  to  the  possibility 
of  restoring  many  cases,  the  institution  would  also 
be  of  very  great  value  by  affording  an  opportimity 
to  medical  men  to  observe  these  cases  for  an  ex- 
tended period  in  an  isolated  institution,  and  that 
much  valuable  clinical  and  pathological  material 
could  thus  be  accunnilated  which  might  serve  as  a 
basis  for  a  more  adequate  study  on  the  part  of  the 
medical  profession  of  the  problem  of  successful 
treatment  of  alcoholism. 

( )ne  feature  which  is  novel  to  the  law  of  the  State 
of  New  York,  but  which  has  been  adopted  in  Mas- 
sachusetts, Connecticut,  Pennsylvania,  Iowa,  Minne- 
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sota,  and  Nebraska,  is  a  pro\nsion  which  will  make 
it  possible  for  inebriates  to  be  committed  to  the  in- 
stitution. At  present  there  is  in  this  State  no  gen- 
eral provision  by  which  habitual  drunkards  can  be 
confined  for  treatment  and  reformation  in  any  in- 
stitution as^ainst  their  will  no  matter  how  seriously 
they  are  in  need  of  such  protection  and  treatment, 
nor  how  great  a  menace  they  may  be  to  their  friend^ 
and  relatives,  unless  such  persons  are  arrested  for 
disorderly  conduct  or  public  intoxication  and  are 
then  committed  to  a  penal  institution  which  aflfords 
no  possibility  whatever  for  any  remedial  treatment 
and  which  leaves  the  person  worse  off  dian  before 
his  commitment.  The  law,  if  passed,  would  pro- 
vide that  an  inebriate  who  is  incapable  of  properly 
conducting  himself  or  his  affairs  or  is  dangerous 
to  himself  or  others  by  reason  of  habits  of  periodi- 
cal or  constant  drunkenness  induced  either  by  the 
use  of  alcoholic  or  other  liquors,  or  of  opium,  mor- 
phine, or  other  narcotic  or  intoxicating  or  stupefv- 
ing  substance,  may,  on  his  own  initiative  apply  to  a 
civil  court  for  his  commitment  to  such  an  institu- 
tion. If  he  is  not  inclined  to  apply  voluntarily,  the 
law  provides  that  his  relatives  or  the  trustees  of 
Bellevue  and  Allied  I  lospitals  or  the  Commissioner 
of  Public  Charities  may  .so  apply,  and  if  their  ap- 
plication shall  be  accompanied  by  the  certificate  of 
two  medical  examiners  in  lunacy  such  a  person  can 
be  committed  by  the  judge  to  the  institution  for  a 
period  of  not  less  than  one  year  nor  more  than 
three  years. 

The  measure  also  provides  that  persons  mav  be 
committed  to  the  institution  b}-  the  police  courts  of 
the  city  on  an  indeterminate  sentence.  It,  however, 
provides  that  before  such  commitment  shall  be 
made,  every  aid  shall  be  made  by  special  officers, 
of  the  institution,  who  are  called  field  officers,  to 
make  it  unnecessary  to  commit  such  a  person  to  the 
institution.  The  field  officer  acts  as  an  investiga- 
tion officer  for  the  court  and  also  as  probation  of- 
ficer, and  the  law  provides  that  persons  arrested  for 
public  intoxication  ma\'  be  put  on  probation  under 
the  supervision  of  one  of  the  field  officers  and  if 
necessary  a  fine  may  be  added  which  can  be  paid  in 
instalments  to  the  field  officer  provided,  however, 
that  if  the  person  does  not  respond  to  either  of 
these,  he  shall  be  committed  to  the  institution  on  an 
indeterminate  sentence. 

It  is  believed  that  the  establishment  of  such  an 
institution  as  is  contemplated  by  the  Grady-Lee  Bill, 
if  managed  wisely  would  mark  a  very  distinct  step 
in  advance  in  recognition  of  the  medical  aspects  of 
the  problem  and  in  intelligent  eft"orts  to  cope  with 
it.  Lentil  the  medical  fraternity  recognize  that  the 
problem  is  one  which  falls  primarily  upon  them 
there  cannot  be  vcrv  nnirh  progress  in  dealing  with 
it. 
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Census  of  1790. — W'e  learn  fnjin  a  publicaticjn, 
issued  by  the  l'>urcau  df  the  Census  and  compiled 
from  the  census  returns  made  in  1790  by  United 
Stales  marshals  acting  under  orders  from  Presi- 
dent Washington,  that  the  population  of  the  United 
States,  in  1790.  exclusive  of  negro  slaves,  was 
3-231.5.33 :  of  New  York  city,  33.131,  including 
2.369  slaves. 


nil'.  CONTRACTILE  ELEMENTS  IX  THE  CONNEC- 
TIVE TISSUE. 
By  JoNATHA.N-  Wright.  M.  D., 
New  York. 

IV.      The  Smooth  Muscle  Cell  in  the  Sasal  Mucosa  in 
Health  and  Disease. 

After  the  full  consideration  which  has  been  given 
in  the  previous  articles  to  the  subject  of  the  smooth 
muscle  cell  as  a  constituent  of  the  connective  tissue 
in  general  and  to  that  of  the  elastic  fibre,  there  re- 
mains much  less  to  say  of  the  smooth  muscle  cell 
in  the  nasal  mucosa  in  particular. 

The  material  upon  which  I  have  made  my  own 
observations  has  been  enumerated  for  the  most 
part  in  the  article  on  the  elastic  fibre  in  the  nasal 
mucosa.  It  is  true  some  of  it,  especially  the  human 
embryonic  material  placed  in  fixing  and  hardening 
fluids  first  only  some  hours  after  death,  often  did 
nr)t  furnish  satisfactory  results.  Much  of  the  nasal 
tissue  from  animals  was  also  unsatisfactory,  be- 
cause the  erectile  bodies  differ  considerably  in  their 
intranasal  distribution  and  in  their  structural  char- 
acteristics from  those  of  man.  In  all  this  material 
the  stroma  between  the  bloodvessels  is  much  less 
abundant,  and  it  is  often  all  but  impossible  in  such 
cases  to  decide  whether  a  muscle  cell  is  directly 
connected  with  a  vessel  wall  or  not,  the  chief  spe- 
cial point  at  issue  in  the  histological  study  of  the 
subject.  In  certain  monkeys  the  erectile  tissue  is 
much  like  that  of  man,  or  it  may  contain  even  a 
larger  amount  of  intervascular  stroma,  but  such 
material  has  not  been  at  my  disposal  for  the  pur- 
poses of  this  study.  It  is  a  fact  worthy  of  notice 
that  the  turbinate  bodies  in  man  and  the  anthropoid 
apes  differ  in  this  respect  from  those  of  other  ani- 
mals, and  it  is  probably  to  be  correlated  with  the 
physiological  fact  that  a  trace  of  the  rhythm  of  the 
menses  is  noted  in  the  females  of  some  of  the  apes, 
— but  how  far  such  correlation  can  be  established  I 
am  unable  to  say.  Certain  it  is  that  other  animals 
present  on  their  turbinate  bones  no  such  redun- 
dance of  erectile  tissue  as  appears  in  man  and  in 
the  higher  apes  whom  I  have  had  the  opportunity 
to  examine.  In  the  bull,  for  instance,  wdiile  the 
erectile  tissue  is  very  marked  on  the  septum,  it  is 
but  little  developed  at  the  posterior  and  inferior 
borders  of  the  turbinates.  The  walls  of  the  vessels, 
which  are  very  numerous,  are  closer  together  and 
vastly  more  muscular  than  those  of  man.  In  some 
other  animals  it  is  difficult  to  localize  anything 
which  could  be  called  erectile  tissue  at  all  as  distin- 
guishing it  from  other  parts  of  the  nasal  mucosa. 

In  an  article'  prepared  many  years  ago  from  a 
comparative  study  of  the  nasal  tissue  in  animals 
and  in  man,  I  was  able  to  point  out  that  in  the 
former  plainly  and  in  the  latter  less  distinctly  the 
radical  arteries  and  veins  of  the  mucosa  near  the 
bone  and  the  cartilage  are  so  arranged  in  relation 
one  to  the  other  that  the  dilation  of  the  artery, — 
that  is,  the  relaxation  of  its  muscular  walls, — would 
result  in  an  application  of  pressure  on  the  neighbor- 
ing vein,  thus  making  a  larger  inlet  and  a  smaller 
outlet  for  the  blood  of  the  turbinates.  Xaturall} 
this  arrangement,  placed  under  the  control  of  the 
sympathetic  nervous  system,  would  profoundly  in- 
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riuence  the  turgescence  and  cullapse  of  the  erectile 
bodies.  A  still  further  adaptation  to  promote  the 
rise  and  fall  of  this  blood  tide,  whereby  the  respira- 
tory functions  are  regulated,  is  seen  from  the  de- 
scription of  Zuckerkandl.'  In  all  this  vascular 
arrangement  it  must  be  realized  how  great  is  the 
role  played  by  the  smooth  muscle  cell  in  the  vessel 
walls,  but,  as  I  must  insist,  such  an  apparatus  in 
man  and  the  apes  would  manifestly  be  incomplete 
without  some  contractile  element  in  the  loose 
stroma  also  under  the  control  of  the  nervous  sys- 
tem. As  the  result  of  studies  upon  the  injected 
vessels  of  the  nasal  mucosa  Zuckerkandl  declared 
the  nasal  veins  have  no  valves,  and  we  may  believe 
that  the  musculature  of  the  veins  and  venous 
sinuses  has  thus  a  work  of  regulation  thrown  on  it 
all  the  more  imperative,  and  the  blood  current  is 
subjected  to  a  regulation  of  volume  and  speed  all 
the  more  accurate  and  exact  owing  to  their  ab- 
sence. The  arterial  "branches  directed  toward  the 
surface  are  wound  in  the  form  of  spirals,  espe- 
cially in  those  parts  where  the  mucous  membrane, 
as  the  result  of  the  inclusion  of  erectile  tissue,  pos- 
sesses the  property  of  swelling  and  collapsing. 
Similarly  in  other  organs  the  arteries  arc  arranged 
corkscrew  fashion.  Where  the  volume  changes,  as 
in  the  tongue,  in  the  erectile  tissue  of  the  genital 
organs,  in  the  soft  parts  of  the  face,  in  the  heart, 
etc,  it  is  the  same,  with  the  difference  however 
that  in  these  situations  all  the  arteries,  while  in  the 
nose  only  the  smaller  arterial  twigs,  are  twisted, 
because  the  larger  lie  stretched  out  and  fi.xed  in  the 
bones  or  in  their  depressions.  In  those  places 
where  the  arterial  twigs  are  embedded  in  bony 
channels  the  accompanying  vein  changes  itself  into 
a  mesh  which  surrounds  the  artery." 

Zuckerkandl  also  described  practically  the  same 
mechanism  to  which  I  have  alluded  as  having  been 
noted  in  my  own  work.  He  intimates  also  that  on 
an  enormously  larger  scale  the  blood  supply  to  the 
brain  is  subjected  to  the  same  arrangement,  the 
venous  return  channel  at  various  places  being  sub- 
jected to  the  pressure  of  the  dilated  carotids.  In 
bony  channels  where  such  impingement  of  one 
current  on  the  other  is  possible,  the  arterial  muscu- 
lature thus  influences  both  the  arterial  supply  and 
the  venous  return.  The  sphenopalatine  ganglion  is 
thus  furnished  with  an  effector  apparatus  which  in 
the  gross  governs  the  intranasal  circulation,  but  we 
can  not  follow  Zuckerkandl  to  the  further  conclu- 
sion that  the  musculature  of  the  vessels  furnishes 
also  an  explanation  of  the  reason  the  mucous  mem- 
brane does  not  hang  as  an  empty  bag  on  the  turbi- 
nate bones  when  it  collapses.  Normally  there  are 
no  wrinkles  in  the  close  fit  garment,  when  it  is 
shrunk  down  by  adrenalin  or  in  normal  contracture, 
and  in  man  this  could  not  be.  the  case  from  the 
working  of  the  elastic  fibre  alone,  nor  from  the 
action  of  the  musculature  of  the  bloodvessels  alone. 
Indeed  we  have  to  assume,  reasoning  from  observa- 
tions made  from  the  smooth  fit  contracture  of  the 
mucosa,  the  existence  of  a  larger  number  of  con- 
tracting fibres  than  is  accounted  for  by  the  usual 
methods  of  tinctorial  and  morphological  identifica- 
tion of  the  elastic  fibre  and  the  smooth  muscle  cell. 

•Aiialomie  der  Xasenhohle. 


Tlie  observations  oi  Treipel'  on  the  general  elas- 
ticity of  all  the  constituents  of  the  connective  tissue 
arc  (juite  pertinent  in  a  consideration  of  this  matter. 

I  have  discussed  to  considerable  length  the  diffi- 
culties of  identification  of  form  with  function  above 
alluded  to  as  they  are  met  witli  in  a  study  of  the 
smooth  muscle  cell  in  general,  and  here  in  the  nasal 
mucosa  one  meets  with  a  special  indication  of  the 
contractile  nature  of  tlic  undifferentiated  cells  of 
connective  tissue.  Something  of  tiiis  uncertainty 
is  met  with  in  the  inference  which  an  expression 
in  the  recent  work  of  Bonnet'  gives  to  the  extent  of 
the  distribution  of  the  smooth  muscle  cell.  Bonnet 
declares  "the  smooth  muscle  tissue  is  found  in  the 
form  of  muscle  bundles,  muscle  .sheets,  or  netlike 
banck  running  through  llie  connective  tissue 
throughout  the  body."  The  point  of  a  late  dififeren- 
tiation  in  the  form  and  function  of  the  smooth  mus- 
cle cell — which,  however,  has  been  little  discussed 
— has  an  affiliation  with  the  structure  and  embryo- 
genesis  of  the  lymphatic  system.  If  we  are  to  re- 
gard the  lymph  spaces  as  true  tubes  lined  with  en- 
dothelium and  pushed  out  from  a  lymph  heart  in 
embryonic  life,  as  recently  described  by  some 
American  observers,  there  is  nothing  irrational  in 
supposing  that  smooth  muscle  fibre  or  some  other 
contractile  arrangement  than  that  of  the  passive 
elastic  tissue  fibre  is  occasionally  demanded  for  the 
regulation  of  the  lymph  flow  and  the  tonicitv  of  the 
tissues  in  general :  nor  is  it  unreasonable  to  sup- 
pose— even  if  the  lymph  spaces  are  open  places  lie- 
tween  the  connective  tissue  fibres — that  a  like 
physiological  necessity  exists. 

I  think  no  one  conversant  with  the  microscopy 
of  connective  tissue  is  disposed  to  deny  that  one  is 
frequently  at  fault  in  attempting  to  dififerentiate  the 
smooth  muscle  cell  from  the  connective  tissue  cell, 
eidier  morphologically  or  by  tinctorial  reaction.  If 
we  are  going  to  assume  the  view  of  some,  Schief- 
ferdecker  among  them,  that  the  smooth  muscle  cell 
exists  free  in  the  stroma  of  the  turbinate  bodies,  it 
seems  to  me  we  must  seek  a  vantage  point  b\-  com- 
pelling those  who  deny  it  to  define  exactly  what 
specific  form  and  function  difl:'erentiates  a  smooth 
muscle  cell  from  an  indififerent  connective  tissue 
cell. 

If  we  depend  upon  morphology  to  dififerentiate 
for  us  the  smooth  muscle  cell  from  other  connective 
tissue  cells,  we  meet  the  same  uncertainty  in  em- 
bryological  as  in  adult  histology,  for  the  basis  from 
which  Bonnet  starts  in  the  passage  I  have  quoted 
as  to  the  distribution  of  the  smooth  muscle  cell  is 
not  made  clear  by  another  expression — "Smooth  in- 
voluntarv  muscle  is  developed  out  of  the  mesen- 
chyme through  the  spindle  formation  of  certain 
mesenchyme  cells  growing  in  the  sense  of  their 
long  axis."  It  will  occur  to  those  familiar  with  the 
histology  of  the  adult  connective  tissue  that  such 
morphological  dififerentiation  leaves  open  a  wide 
field  for  conjecture  as  to  the  function  of  certain 
cells  in  the  areolar  tissue.  If  we  gain  from  our 
own  experience  such  a  familiarity  with  the  conven- 
tional characteristics  of  an  independent  smooth 
muscle  cell  in  a  loose  connective  tissue  as  to  per- 
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niit  ii>  ti)  <."nleriaiii  the  (.■onticleiit  assurance  of  suc- 
cess in  our  attempts  at  differentiation — and  I  am 
one  convinced  of  the  occurrence  of  such  cells  in  the 
loose  nasal  stroma — how  are  we  to  look  upon  its 
presence  there?  Has  it  existed  as  such  from  embry- 
onic life?  Has  it  split  off  from  the  muscular  arterial 
coat  at  the  time  of  the  devel()i)ment  of  the  erectile 
tissue  in  the  turbinates  at  puberty?  Is  it  still  con- 
nected with  them,  as  McGill  insists  in  other  cases, 
by  lateral  anastomoses  which  have  been  broken 
down  in  the  process  of  hardening  and  fixing  the 
tissue?  Or  has  it  been  differentiated  in  adult  life 
from  what  were  originally  indifferent  connective 
tissue  cells,  before  puberty,  or  in  answer  to  some 
other  physiological  or  pathological  demand  for  more 
efficient  contraction  ?  These  questions  have  all  been 
jjroached  in  the  general  consideration  of  the  sub- 
ject and  some  attempt  will  be  made  to  answer  them 
from  a  more  personal  standpoint  in  a  study  of  a 
special  locality ;  but  from  what  has  preceded,  it  will 
be  understood  how  fundamental  are  some  of  the 
questions. 

In  taking  up  the  question  of  the  presence  of  die 
smooth  muscle  cell  in  the  stroma  of  the  nasal  mu- 
cosa, so  interesting  as  we  have  seen  from  many 
points  of  view  of  a  general  nature,  the  special  his- 
tological questions  concerning  it  have  hitlierto 
aroused  interest  only  in  one  respect.  Is  it  a  fact 
that  separate  smooth  muscle  cells  or  limited  bundles 
of  cells  lie  free  in  the  loose  stroma  of  the  erectile 
tissue  of  the  turbinate  bodies,  or  are  they  always 
closely  connected  with  the  C(jats  of  the  large  blood- 
vessels? Zuckerkandl'  and  Herzfeld"  maintain  the 
latter  view,  and  their  position  may  be  regarded  as 
summed  up  in  the  words  of  Herzfeld : — "The  erec- 
tile tissue  of  the  nasal  mucosa  is  rich  in  organic 
musculature.  This,  however,  does  not  lie  free  in 
the  connective  tissue  of  the  erectile  bodies,  but 
forms  as  in  all  other  parts  of  the  body  the  middle 
tunic  of  the  arteries  and  veins  and  lies  closely 
pressed  around  the  walls  of  the  lacuna?  of  the  erec- 
tile tissue." 

Students  of  rhinology  became  familiar  with  the 
view  of  Zuckerkandl,  which  is  of  the  same  tenor, 
many  years  ago.  While  muscle  cells  had  been  de- 
scribed in  the  stroma  of  erectile  tissue  elsewhere, 
the  corpus  caveniosum  of  the  penis,  the  nipples, 
etc.,  the  scalp,  the  skin  of  many  animals,  for  many 
years  no  one  ventured  to  assert  in  the  face  of 
Zuckerkandl's  authority,  their  presence  in  the 
stroma  of  the  na.sal  erectile  bodies.  I  had  been  in- 
disposed to  accept  the  views  of  Zuckerkandl  chiefly 
for  physiological  reasons  and  from  the  clinical 
stud}'  of  the  nasal  mucosa.  Owing  to  the  difficulties 
of  differentiation  and  the  unsatisfactory  technique 
in  vogue  before  Mallory's  recent  introduction  of  his 
connective  tissue  stains  have  added  so  much  to  the 
more  exact  study  of  cellular  relations,  it  was  dif- 
ficult to  acquire  sufficient  assurance  to  refus.'  an 
assent  to  an  authority  so  weighty  as  that  of  Zucker- 
kandl. It  is  true  that  Schiefferdecker'  has  asserted 
of  late  years  that  muscle  fibres  do  lie  free  in  the 
stroma,  but  the  confirmation  of  the  assertion  was 
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a  difficult  matter,  and  it  still  remains  a  disputable 
matter.  The  difffculties  are  not  wholly  technical 
nor  entirely  those  of  personal  opinion,  but,  as  I  have 
said,  in  the  question  are  involved  some  fundamental 
principles  of  histology,  of  embryogenesis  and  of 
other  matters  of  by  no  means  inconsiderable  inter- 
est in  general  biology. 

The  connective  tissue  stain,  a  description  of 
which  was  recently  published  by  Traina  (Central- 
blatt  fiir  allegemeiiie  Pathologic  unci  pathologische 
Anatomic,  xx,  23,  Dez.  15,  1909),  has  furnished 
some  very  striking  pictures,  but  my  experience 
with  It  has  as  yet  been  very  slight  and  I  hesitate 
to  vouch  for  the  frequency  with  which  smooth  mus- 
cle cells  seem,  according  to  the  assertions  of  the 
author  in  regard  to  other  localities,  to  be  demon- 
strated in  the  connective  tissue  of  the  turbinate. 

I  have  to  some  extent  discussed  the  question  of 
how  far  we  are  to  accept  tinctorial  reactions  in  the 
case  of  the  elastic  fibre  as  indicative  of  inherent 
functional  qualities.  The  W^eigert  resorcin  strain 
has  been  thought — wrongly.  I  believe — to  dift'eren- 
tiate  fibres  having  an  especial  elasticity,  but,  as  I 
have  insisted,  there  is  every  reason  to  believe  that 
much  of  the  material  having  an  affinity  for  the  re- 
agents whose  combination  gives  a  purple  color  to  it, 
has  no  such  property  of  elasticity  whatever.  This 
is  still  more  true  for  the  various  stains  of  cellular 
connective  tissue.  All  we  can  hope  to  do  is  to 
find  such  a  technique  as  will  exhibit  to  us,  not  a 
fibre  with  the  legend  "contractile"  on  it,  but  all 
there  is  of  any  cell  which  belongs  to  it.  We  must 
see  the  configuration  of  the  cell  body  and  what  re- 
lation it  bears  to  other  cell  bodies,  and  as  much  of 
the  intranuclear  detail  as  possible.  I  believe  the 
stains  which  Mallory'  has  used  for  the  classification 
of  tumors  is  a  distinct  advance  upon  other  methods 
of  following  the  outlines  of  fibrils  through  the 
mazes  of  the  areolar  tissue  and  bringing  the  ecto- 
plasm of  the  cell  body  into  relief,  though  it  leaves  a 
good  deal  to  be  desired  in  the  study  of  intracellular 
and  especially  intranuclear  detail.  I  am  indebted  to 
him  for  the  great  pains  he  has  taken  in  furnishing 
me  with  nasal  material  stained  to  his  own  satisfac- 
tion and  supplying  me  with  a  model  for  my  own 
work.  Great  as  has  been  this  advantage,  I  am  still 
confronted  with  the  question  of  differentiation, 
familiar  as  I  have  become  with  the  outlines  and  con- 
figuration of  the  smooth  muscle  cell  so  called.  Is  it 
permissible  to  be  any  more  sure  from  the  mor- 
phology than  from  the  tinctorial  reaction  that  con- 
nective tissue  cells  of  a  certain  configuration  have 
the  power  of  contractility  in  marked  contrast  to  the 
cells  having  other  configurations?  I  doubt  very 
much  if  it  is. 

The  smooth  muscle  cell  in  the  adult  tissue,  after 
it  has  been  in  use,  dift'ers  very  materially  in  certain 
of  the  finer  characteristics  from  that  seen  in  the 
mucosa  of  the  embryo — especially  is  this  so  for  the 
presence  of  the  intracellular  longitudinal  fibrils  and 
the  size  of  the  nuclear  granules.  We  have  seen  there 
is  considerable  difference  in  the  size  of  the  cells.  I 
have  called  attention  to  the  fact  that  in  certain 
hibernating  animals  and  insects — the  house  fly  for 
instance — the  muscles  of  the  wings  have  transverse 
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striations  wlien  in  ^unlnK•r  use  and  only  loniiitiulinal 
ones  when  in  winter  tcrpiility.    There  is  then  here 
a  vacillation  caused  by  use  and  disuse  of  C()n^ider- 
able  extent  between  cells  which  in  the  human  being 
are  as   widely   separated   morphologically   as  the 
smooth  muscle  cell  and  some  of  the  connective  tis- 
sue cells  of  the  areolar  tissue.    Must  we  then  call 
all  long  fusiform  cells,  with  long  cylindrical  nuclei 
having  large  granules  at  the  centre,  muscle  cells, 
and  others  wliich  depart  from  this  type  of  config- 
uration something  else?    For  my  part,   I  frankly 
confess  to  a  very  considerable  degree  of  skepticism 
as  to  this  sharp  differentiation  of  form  as  correlated 
with  function.    I  am  quite  willing  to  believe  that  the 
leechlike  type  of  cell  that  we  see  wound  around  the 
lumina  of  bloodvessels  is  a  very  good  shape  for  the 
exercise  of  contractility,  hut  I  am  quite  aware  how 
much  I  am  influenced  in  the  matter  by  the  knowl- 
edge that  bloodvessel  lumina  do  contract.    When  1 
see  such  cells   in   the   loose   stroma   of  the  nasal 
mucous  membrane,  I  am  ready  to  believe  they  can 
contract  too,  and  all  the  more  ready  to  believe  it  be- 
cause I  have  seen  a   nasal   mucosa   shrink  down 
without  a  wrinkle  to  one  half  or  less  of  its  dimen- 
sions under  the  application  of  cocaine  or  adrenalin. 
I  am  quite  sure  that,  as  I  have  said,  mere  passive 
elastic  contractility  will  not  account  for  all  that  is 
happening ;  but  when  I  see  in  the  rigid  periosteum 
and  elsewhere   connective  tissue   cells   closely  re- 
sembling muscle  cells — in  situations  where  longi- 
tudinal contractitin  is  out  of  the  place  or  not  phy- 
siologically to  be  expected,  I  can  not  but  realize  that 
we  must  take  into  consideration   something  more 
than  configuration — we  must  take  thought  of  func- 
tion in  our  attempts  at  classification.  Von  Hanse- 
mann  has  applied  to  this  class  of  phenomena  a  term 
which  is  capable  of  great  expansion  and  which  of 
late  he  has  in  no  way  contracted.'    Anaplasia.  to 
represent  histonal  functional  adaptation,  is  a  pretty 
elastic  term  for  use  even  when  applied  to  a  study 
of  the  elasticity  of  the  areolar  stroma.    It  will  be 
seen  from  my  manner  of  looking  at  the  question 
above  that  in  answer  to  one  of  the  questions  I  have 
postulated  I  am  disposed  to  accept  the  view  that  the 
undifferentiated  adult  cell  in  the  stroma  is  capable 
of  assuming  the  form  and  function  of  a  differen- 
tiated smooth  muscle  cell. 

The  relation  of  the  smooth  muscle  cell  to  the 
racemose  giands  in  the  nasal  mucosa  differs  some- 
what from  that  which  obtains  in  the  skin,  since, 
according  to  Kolliker"'  in  the  connective  tissue  net- 
work around  the  skin  glands  there  is  mingled  with 
it  elastic  fibres,  fat  cells  and  often  muscle  cells.  It 
is  true  that  muscle  cells  can  often  be  made  out  in 
connection  with  the  racemose  glands  of  the  nasal 
mucosa  but  in  health  with  regularity  only  around 
the  ducts  of  the  glands,  and  here  they  are  seen  even 
closer  up  under  the  surface  epithelium  at  their 
mouths — the  only  situation  immediately  under  the 
surface  epithelium,  so  far  as  I  have  been  able  to 
observe,  wdiere  the  muscle  cell  can  be  demonstrated 
in  the  nasal  mucosa.  We  usually  have  the  mouth  of 
the  duct  at  the  bottom  of  a  deep  sulcus  in  the  mu- 
cosa, so  that  the  muscle  cell  as  a  matter  of  fact  does 
not  even  here  usually  approach  xcvy  closely  to  the 

^Des::endenz  und  Pathologic .  1909. 
^"Geifchclchre.  i,  p.  91,  1889. 


surface.  Further  it  may  be  noted  in  thi>  connection 
that  frequently  bloodvessels  of  considerable  calibre 
(  fifty  mikra  estimated  in  one  observation  in  my 
notes)  have  no  encircling  muscle  coat  when  ihey 
lie  close  under  the  surface  epithelium.  It  will  be 
remembered  that  I  described  as  normally  existing 
close  under  the  epithelium  a  special  horizontal  laver 
of  elastic  fibres,  and  we  may  readily  believe  that 
these  are  more  serviceable  in  obtaining  a  smooth 
surface  on  contraction  than  muscle  fibres  would  be 
in  that  situation,  while  deeper  in  the  stroma  a 
musculature  is  required  to  supplement  the  obliquely 
arranged  elastic  fibres.  For  efficiency  in  respiration 
and  in  olfaction  a  smooth  nasal  surface  would  be 
very  desirable,  but  for  proper  drainage  it  is  imjier- 
ative.  I  shall  not  attempt  a  complete  description  of 
the  musculature  of  the  bloodvessels  further  than  to 
say  the  deep  veins  and  sinuses,  and  deep  vessels  of 
even  very  small  calibre  are  supplied  with  well  de- 
veloped muscle  cells  in  their  coats,  both  longitudinal 
and  transverse ;  in  the  superficial  vessels,  as  I  have 
just  intimated,  the  character  of  the  coats  is  tliat  of 
large  and  small  capillaries. 

When  we  come  to  study  with  care  the  muscula- 
ture of  these  deeper  vessels,  especially  the  middle 
areas  of  the  erectile  bodies,  we  find  the  muscle  cells 
are  frequent  in  the  loose  adventitia,  one  end  being 
often  closely  woven  into  the  vessel  wall  and  the 
other  end  extending  away  from  the  lumen  of  the 
vessel.  Finally — and  this  is  the  point  at  issue — in 
my  opinion  in  the  deeper  vascular  regions  there  are 
muscle  cells  usually  single,  but  sometimes  in  bands 
of  two  or  three  or  four  and  more  without  demon- 
strable connection  with  the  vessels.  Of  course  it 
may  be  said  of  thin  sections  that  the  vessel  itself  is 
not  included,  but  what  we  have  in  view  is  a  sha^•- 
ing  off  some  vessel  wall.  To  this  it  may  be  an- 
swered that  in  thick  sections  such  cells  ma\-  be 
seen  to  be  isolated  by  focusing  up  and  down.  .\s 
we  approach  the  surface  the  muscle  cell  type  is  no 
longer  seen  in  the  stroma,  the  only  exception  in 
addition  to  the  muscle  cell  around  the  mouths  of 
the  glands  being  in  the  limiting  mem.brane  just 
under  the  epithelium.  When  this  exists  sometimes 
cells  may  be  seen  which  approach  the  smooth 
muscle  cell  type,  but  they  are  never  perfectlv  typical 
and  probably  have  no  power  of  active  contractility. 

I  have  alluded  to  the  morphological  differences 
observable  between  the  muscle  cell  in  the  muci^'sa 
of  the  fcetus  and  that  of  the  adult.  Its  intracellu- 
lar longitudinal  fibrillae  are  easily  demonstrable  in 
tlie  embryo,  but  in  this  material  from  the  nose  it  is 
only  occasionally  that  one  gets  with  the  1/12  o.  im. 
a  convincing  demonstration  of  their  presence,  so  far 
as  my  experience  goes,  and  this  is  one  of  the  fea- 
tures of  the  problem  which  render  the  differentia- 
tion by  morphology  so  difficult. 

One  can  not  have  constantly  before  one's  eves 
the  difficulty  of  distingm'shing  the  indifferent  cell 
from  tlie  differentiated  muscle  cell  in  the  connec- 
tive tissue  without  the  growth  of  a  conviction  that 
out  of  the  former  may  arise  the  latter  in  answer  to 
some  functional  demand,  increasing  in  importance 
as  one  approaches  the  vascular  layers.  In  another 
respect  it  may  quite  as  rationally,  even  from  my 
observations,  be  argued  that  the  muscle  cells  have 
split  off  primarily  from  those  of  the  vessel  coats. 
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by  mitosis,  in  the  (ievelopnieiit  ot  the  bulk  of  the 
erectile  bodies  which  takes  place  at  puberty.  This 
might  easily  occur  and  the  muscle  eel's  might  be 
isolated  at  considerable  distances  by  the  prolifera- 
tion and  interposition  of  the  different  connective 
tissue  cells  of  the  loose  stroma.  In  the  calf,  and  in 
the  human  infant  before  birth — especially  in  the 
latter  where  the  embryonic  type  of  cell  prevails — 
the  isolation  of  the  muscle  cell — if  I  am  to  trust  my 
own  notes — is  even  more  conclusiveh  to  be  ob- 
served than  in  the  human  adult.  To  b'.'  sure  there 
is  no  reason  why  the  genesis  of  the  stroma  muscle 
cells  may  not  be  ascribed  to  both  sources,  i.  e..  to 
their  original  embryonic  differentiation  in  the  tissue 
and  to  their  derivation  under  certain  conditions 
from  the  musculature  of  the  bloodvessels.  The 
question  of  the  mutation  of  the  indifferent  adult 
connective  tissue  cell  into  a  muscle  cell  is  quite  an- 
other matter,  and  will  find  little  support  from  some 
oliservers.  Nevertheless,  v.'hile  I  admit  that  my 
observations  are  susceptible  of  an  orthodox  inter- 
pretation in  this  instance  I  am  indisposed  to  ex- 
clude the  possibility  of  such  a  metamorphosis, 
especially  in  the  disturbances  of  chronic  inflamma- 
tion. In  other  articles"  I  have  dwelt  sufficiently 
upon  the  evidence  of  a  metamorphosis  of  epithelial 
cells  into  cells  exhibiting  the  fibrils  of  connective 
tissue  under  the  stimuli  of  chronic  inflammation. 
Here,  as  in  the  tonsils,  chronic  inflammation  cer- 
tainly induces  an  appearance  of  metaplasia  which 
has  forced  itself  on  my  attention.  The  branching 
connective  tissue  cell  is  much  more  closely  related 
embryologically  to  the  muscle  cell  than  to  the 
epithelial  cell,  and  how  much  resistance  this  view  of 
their  functional  and  morphological  mutability  may 
receive  I  do  not  know. 

This  brings  me  to  the  fate  of  the  smooth  muscle 
cell  in  plainly  pathological  states  of  the  nasal 
mucosa.  I  have  explained  at  great  length  the  dif- 
ficulty one  must  experience  in  saying  where  nor- 
mal nasal  structure  in  the  adult  becomes  abnormal. 
A  very  wide  neutral  territory  must  be  pictured  as 
existing  between  the  two.  With  the  elastic  tissue 
we  have  seen  that  wdien  we  emerge  out  of  that 
neutral  debatable  strip  into  the  clearly  i^athological 
domains  of  oedematous  infiltration  and  of  atrophic 
change,  we  have  found  a  very  marked  diminution 
not  only  in  the  efficient  coaptation  of  the  elastic 
granules  and  the  configuration  of  the  fibres,  which 
occurs  early  in  the  course  of  hyperplastic  change, 
but  we  have  found  a  marked  diminution  in  the 
quantity  of  elastin.  organized  and  disorganized, 
everywhere  in  the  tisstie.  Clinically,  in  the  viscid 
mucus  which  clogs  the  gland  acini  in  atrophic 
rhinitis,  we  recognize  an  increased  demand  for  the 
function  of  an  actively  contracting  cell  around  the 
acinus.  Comparing  sections  differently  stained  of 
the  same  tissue  in  atrophic  rhinitis  we  at  once  note 
in  the  penultimate  stage  that  the  muscle  cells  have 
ofl'ered  a  markedly  greater  resistance  to  degenera- 
tion and  absorption  than  has  the  elastic  fibre.  I 
have  pointed  out  that  in  the  normal  tissue  the 
smooth  muscle  cell,  or  something  resembling  it.  is 
seen  around  the  mouth  of  the  racemose  gland  ducts 
but  not  around  the  acinus.  In  the  primary  changes 
in  the  glands  in  the  course  of  chronic  hypertrophy 
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the  muscle  cell  is  noted  also  wrapped  around  the 
acini  in  such  a  way  as  to  suggest  that  it  is  there 
in  answer  to  a  functional  demand  for  the  expulsion 
of  a  thickened  mucus,  or  possibly  to  take  the  place 
of  the  elastic  tissue  which  has  ceased  in  the  stroma 
to  transmit  its  pressure  to  the  glandular  structures. 
Passing  on  to  fairly  well  advanced  atrophic  condi- 
tions, stages  in  which  there  has  been  marked  de- 
struction of  the  venous  sinuses  and  the  glands  by 
the  encroachment  of  low  grade  fibrous  tissue  and 
the  obliteration  of  these  structures,  we  note  that  the 
muscle  cell  in  the  walls  of  the  arterioles  and  venous 
sinuses  most  affected  is  assuming  the  irregular 
nucleus  form  and  branching  cell  body  of  the  in- 
different connective  tissue  cell.  At  least  from  my 
point  of  view  this  is  what  seems  to  take  place, 
though  I  can  not  deny  the  validity  of  the  descrip- 
tion which  narrates  the  history  of  the  process  in 
another  fashion,  viz..  that  this  indifferent  connec- 
tive tissue  cell  replaces  the  muscle  cell. 

A  careful  study  of  the  cell  forms  in  the  stroma 
of  these  moderately  advanced  cases  of  atrophy  in 
comparison  with  hypertrophy  will  reveal  very  many 
more  cells,  entirely  isolated  from  the  neighborhood 
of  any  bloodvessel,  which  have  assumed  or  pre- 
served the  morphology  of  the  smooth  muscle  cell.  It 
is  true  a  perfect  picture  of  the  muscle  cell  form 
is  not  obtained  in  the  technique  I  have  used,  and 
the  criticism  is  unavoidable  that  pressure  has 
moulded  indifferent  connective  tissue  cells  into  the 
rounded  ribbon  or  spindlelike  form  of  the  muscle 
cell  with  a  cylindrical  nucleus ;  but  I  am  sure  if  they 
were  wound  around  a  bloodvessel  there  would  be 
no  hesitation  on  the  part  of  any  histologist  in  classi- 
fying them  as  smooth  muscle  cells.  In  the  later  or 
last  stage  of  atrophy  of  the  mucosa  all  muscle  cells 
forms  have  disappeared,  the  stroma  has  been  re- 
duced almost  to  the  condition  of  granulation  tissue 
made  up  of  round  cells  in  a  feeble  mesh  of  star- 
shaped  branching  cells  with  long  processes,  re- 
sembling the  embryonic  type  of  cell,  and  numbers 
of  single  w'alled  capillaries. 

To  summarize  then :  The  smooth  muscle  cell  in 
the  nasal  mucosa  exists  normally  as  it  does  else- 
where around  the  large  bloodvessels,  arterial 
venous  and  sinusoidal.  It  exists  free  in  the  nasal 
stroma  in  adult  man  without  visible  connection  with 
the  bloodvessels,  both  as  a  bundle  of  cells  and  as  a 
separate  cell  in  the  middle  layers  of  the  erectile 
bodies.  A  few  cells  are  seen  around  the  ducts  of 
racemose  glands.  In  some  cases  cells  may  be  seen 
in  the  vascular  region,  which  are  attached  at  one 
end  well  within  the  adventitia  of  the  bloodvessels 
and  with  the  other  interlacing  with  the  fibrils  of  the 
general  stroma.  While  the  origin  of  the  cell  inde- 
pendently existing  in  the  stroma  is  a  matter  of  some 
doubt,  it  seems  probable  that  under  normal  condi- 
tions it  has  been  split  off  from  the  coats  of  the  ves- 
sels in  the  course  of  development  in  embryonic  life, 
and  in  the  growth  of  the  erectile  bodies  at  the  time 
of  puberty.  The  possibility  of  its  origin  by  a  pro- 
cess of  differentiation  from  the  indifferent  cells  of 
the  stroma  even  long  after  birth  in  answer  to 
physiological  demands  can  net  be  denied.  That  such 
is  its  origin  in  certain  pathological  conditions  I  be- 
lieve is  verv  probable. 
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THE  NURSING  PROBLEiM* 
By  Theodore  Potter,  M.  D.. 
Indianapolis. 

A  beneficent  revolution  has,  chiefly  during  the 
last  thirty  years,  taken  place  in  the  nursing  of  the 
sick.  Speaking  broadly  this  beneficent  change  has 
been  brought  to  its  highest  point  and  widest  scope 
in  hospitals,  and  this  fact  has  probably  done  more 
than  any  one  thing  to  make  popular,  with  physicians 
and  the  public,  resort  to  these  institutions  in  cases 
of  serious  illness  or  injury. 

I  have  said  that  this  revolution  has  come  about 
chiefly  in  the  last  thirty  years.  But  like  all  im- 
portant movements  it  had  its  pioneers  in  the  per- 
sons of  such  noble  and  justly  famous  men  and 
women  as  Pastor  Fleidner,  founder  of  the  order  of 
German  Deaconesses,  Elizabeth  Fry,  and  Florence 
Nightingale,  who,  after  the  Crimean  War,  estab- 
lished the  Nightingale  School  for  nurses  and  first 
popularized  the  idea  of  really  intelligent  and  skill- 
ful nursing. 

Nor  must  we  forget  the  religious  orders,  like  the 
German  Deaconesses,  and  especially  the  Roman 
Catholic  sisterhoods,  who  up  to  the  advent  of  the 
modern  lay  trained  nurses,  stood  almost  alone  in 
rescuing  the  vocation  from  the  position  of  innocent 
ignorance  or  the  degradation  brought  upon  it  by 
such  as  the  proverbial  Sairy  Gamp. 

To  the  training  schools  for  nurses  is  the  new 
order  of  things  almost  wholly  due.  In  1873  the 
New  York  Training  School  was  established  at 
Bellevue  Hospital ;  this  was  soon  followed  by  a  few 
others,  chiefly  in  the  East.  Once  well  under  way 
the  movement  spread  with  great  rapidity.  So  rapid 
indeed  has  been  its  progress  and  the  evolution  in 
management  and  methods,  that  we  have  hardly  had 
time  to  stop  and  think  what  it  all  meant  and 
whither  it  was  tending. 

We  have  known  that  the  care  of  our  patients  in 
the  hospitals,  public  and  private,  was  being  im- 
proved, even  much  beyond  that  given  by  the  pre- 
ceding religious  orders.  We  have  known  that  it 
was  being  made  possible,  when  the  patient  could 
aflford  it,  to  .secure  really  intelligent  and  skillful 
nursing  in  private  homes.  A  new  feeling  of  se- 
curity has  been  coming  to  us  in  the  presence  of  dif- 
ficult or  serious  cases  and  we  have  rejoiced  in  the 
change.  We  have  felt  that  the  rapid  progress  of 
medicine  and  surgery  was  being  accompanied  and 
its  application  made  possible  by  a  corresponding 
progress  in  the  nursing. 

We  have  known,  without  giving  much  attention 
to  them,  of  the  publication  of  many  textbooks  for 
nurses,  some  of  which  have  gradually  evolved  in 
contents  and  title  into  treatises  upon  the  practice 
of  medicine.  We  have  willingly  given  of  our  time 
to  lecture  and  demonstrate  in  the  training  schools, 
and  have  sometimes  almost  unconsciously  been  led 
to  duplicate  in  these  schools  the  lectures  and 
demonstrations  given  to  medical  students.  We 
have  seen  the  personal  respect,  the  social  standing, 
and  the  vocational  dignity  of  the  trained  nurse  rise 
as  was  her  due^  ^nd  we  have  smiled  approvingly 
when  annually  one  or  more  of  the  outgoing  hospital 
internes  has  found  among  the  nurses  a  good  wife. 
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In  common  with  the  public  and  the  press  we  have 
endorsed,  complimented,  gallantly  flattered,  and 
gratefully  almost  petted  the  trained  nurse,  with  her 
neat  cap  and  gown,  her  self  respecting  dignity,  her 
reliable  assistance,  helpful  cooperation,  and  her  de- 
pendable knowledge  and  skill  exhibited  in  deeds  but 
not  in  cheaply  vaunting  words.  It  has  all  been 
comparable  only  to  the  popular  fame  and  almost 
adulation  won  by  the  nursing  sisterhoods,  the 
"angels  of  mercy,"  in  this  country  during  the  civil 
war. 

We  have  seen  the  schools  extend  their  term  of 
study  and  the  service  of  their  pupils  in  the  hospitals 
to  two  and  three  years ;  expand  the  scope  of  the  edu- 
cational as  distinguished  from  the  training  features 
to  somewhat  large  proportions,  and  develop  a  sys- 
tem of  personal,  social,  and  moral  discipline  prac- 
tically identical  with  that  enjoined  in  boarding 
schools  and  seminaries  for  the  general  education  of 
girls  and  young  women. 

We  have  heard  something  of  the  formation  of 
alumnae  societies  representing  the  hospital  schools 
from  which  the  nurses  graduated,  and  of  the  or- 
ganization of  local,  state  and  national  associations 
of  graduate  nurses,  similar  to  and  indeed  patterned 
after  corresponding  medical  associations  in  method, 
scope,  spirit,  and  purposes. 

We  liave  gladly  aided  the  nurses  in  almost  any- 
thing which  they  thought  desirable,  and  have  been 
easily  persuaded  to  endorse  and  cooperate  in  things 
the  significance  of  which  we  did  not  always  stop  to 
study  and  some  of  which  are  now  being  called  in 
question.  The  main  purposes  of  the  whole  move- 
ment, improvement  in  the  nursing  of  the  sick  and 
in  meeting  the  needs  of  physicians  in  the  hospital 
and  the  home,  were  so  plainly  being  accomplished 
that  it  would  have  seemed  almost  petty  to  criticise 
where  so  much  good  was  being  done.  It  would 
have  been  like  looking  a  gift  horse  in  the  mouth. 

We  have  seen  the  natural  rise  of  leaders  among 
nurses,  some  of  them  women  of  ability  and  force 
of  character,  and  some  typical  examples  of  organ- 
ization politicians.  We  have  sometimes  been  skep- 
tical or  even  a  little  startled  at  their  doings,  but 
they  have  usually  easily  led  us  their  way  and  we 
have  hardly  felt  like  calling  a  halt  among  others 
while  overstraining  ourselves  somewhat  in  the  same 
direction. 

And  so  we  have  almost  suddenly  come  to  realize 
that  some  radical  things  have  been  accomplished  or 
are  aimed  at.  That  the  body  of  every  day  trained 
nurses  and  student  nurses  is  largely  under  the  direc- 
tion and  even  practical  domination  of  a  few  leaders  ; 
that  the  training  schools  are  coming  to  be  more  and 
more  under  management  and  control  quite  in- 
dependent of  the  medical  profession,  and,  what  is 
of  more  moment  if  we  are  to  believe  some  critics, 
are  being  used  to  advance  the  political  interests  and 
plans  of  the  organization  politicians. 

We  have  seen  a  custom  developing  almost  into  a 
system,  as  the  result  of  which  people  of  moderate 
means  can  not  without  undue  sacrifice  obtain  the 
services  of  a  trained  nurse,  and  this  too  in  spite  of 
the  earnest  protest  of  some  of  the  most  high  minded 
leaders  among  the  nurses.  So  far  has  this  feature 
of  things  gone  in  some  places  that  the  extreme  has 
been  reached  in  the  formation  of  a  local  trades 
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union  among  the  trained  nurses  of  a  leading;  Indiana 
city,  to  affiliate  with  the  American  l-'ederation  of 
Labor.  And  this  has  occurred  almost  coincidently 
with  the  advice  handed  down  to  the  trained  nurse 
proletariat  that  they  are  to  assume  the  position  of 
menibcrsliip  in  a  "profession." 

It  is  indeed  quite  evident  that  a  delil)erate  and 
systematic  effort  is  being  made  by  some  leaders  to 
cultivate  among-  the  rank  and  file  of  trained  nurses 
the  use  of  the  terms  "profession"  and  "practice"  in 
the  technical  sense.  They  are  being  constantly  re- 
minded that  they  are  "practising  their  profession" 
among  the  public.  The  author  of  an  admirable 
textbook  upon  Nursing  Ethics,  which  I  have  read, 
undertakes  to  defend  this  claim  and  to  show  why  it 
is  just  and  projier.  Allow  me  to  submit  some  views 
upon  this  important  point. 

The  terms  profession  and  professional  are  com- 
monly used  in  quite  a  different  sense.  Thus  we 
speak  of  a  professional  chauffeur  or  horseman.  We 
even  designate  certain  persons  as  professional 
thieves  or  deadbeats.  Yet  we  would  hardly  dignify 
such  occupations  by  the  title  of  professions.  By 
popular  consent  therefore  the  adjective  professional 
has  a  wide  significance  not  allowed  to  the  noun 
profession.  If  the  latter  term  had  by  public  senti- 
ment and  common  usage  come  to  have  as  wide  and 
loose  an  application  as  the  former,  there  would  be 
nothing  to  debate  over  its  assumption  by  nurses. 
But  it  has  not.  Nor  is  it  so  intended  by  some  nurses, 
especially  the  politicians ;  else  vv-hy  the  frequent  tise 
of  the  phrase  "practising  the  profession."  On  the 
contrary  I  do  not  think  1  misstate  in  saying  that 
by  common  usage,  following  the  influence  of  public 
sentiment,  the  term  profession  has  had  reserved  to 
it  a  significance,  in  some  respects  subtle  if  you  will, 
which  makes  such  assumption  irrational  and  forced. 

We  need  not  .split  hairs  over  fine  distinctions  or 
mere  scholastic  definitions :  The  larger  and  more 
significant  things,  especially  those  of  real  practical 
moment  chiefly  concern  us,  for  we  are  dealing  with 
a  matter  of  much  practical  bearing. 

Two  qualities  at  least,  of  great  practical  signifi- 
cance in  the  social  order,  are  by  popular  sentiment 
and  comm.on  usage  recognized  in  those  callings  to 
which  the  term  profession  is  to  be  conceded  ;  namely 
autf^nomv  and  independence.  And  neither  of  these 
belongs  to  the  vocation  of  the  nurse. 

The  physician,  lawyer,  or  professor  of  chemistry, 
gathering  truth  as  he  sees  it  from  all  sources  but 
at  the  dictation  of  no  one,  formulates  principles  and 
plans  of  action,  and  in  their  application  does  as  he 
pleases,  as  he  thinks  best,  subject  only  to  his  own 
reason  and  moral  sense  and  the  law  of  the  land. 
This  is  of  the  verv  essence  of  the  professions,  such 
as  medicine  and  the  law.  But  it  is  not  true  of  nurs- 
ing, which  is  essentially  subordinate. 

In  the  sick  room  and  operating  room,  the  general 
orders,  the  ftmdamental,  essential,  controlling 
things,  are  expressions  of  the  needs,  wishes,  and 
scientific  demands  of  physicians,  not  of  nurses.  The 
preparation  of  antiseptic  solutions  and  aseptic  in- 
struments and  dressings  is  handed  over  to  nurses, 
but  the  principles  and  practice  of  antisepsis  and 
asepsis  and  the  conditions  of  their  ajjplication 
originate  with  and  are  dictated  and  directed  by  the 
medical  profession. 


Nurses  can  prepare  foods  and  carry  out  pre- 
scribed dietarx  plans  better  than  others,  but  the  or- 
daining and  individual  selection  and  modification  of 
diets  for  diabetes,  arterial  sclerosis,  gastric  ulcer, 
biliary  obstruction,  kidney  insufficiency,  and  gout, 
has  and  does  and  will  come  from  the  medical  pro- 
fession. And  the  same  thing  is  true  of  the  therapeu- 
tic use  of  baths,  of  douches,  of  enemas,  and  of 
mechanical  agents,  of  temperature  and  pulse  rec- 
ords, of  various  physiological  and  physiognomic  ob- 
servations, and  of  the  indications  for  or  against 
surgical  operations.  In  these  the  essential  things, 
medicine  is  and  must  be  supreme,  nursing '  subor- 
Inate.  It  follows  also  that  in  the  sphere  of  action 
the  individual  phvsician  must  be  supreme,  independ- 
ent, the  individual  nurse  subordinate  and  dependent 
though  by  no  means  servile. 

If  then  our  fundamental  conceptions  are  correct, 
and  in  accord  w  ith  enlightened  public  sentiment  and 
with  the  logic  of  things  in  the  social  order,  how  can 
they  be  harmonized  with  the  assumption  of  a  profes- 
sional status  by  nurses,  especially  when  tested,  as 
it  must  be  by  direct  contact  and  comparison  with  the 
profession  with  which  it  is  so  closely  associated. 

In  defense  of  a  claim  to  professional  position  for 
trained  nurses,  appeal  is  usually  made  to  the  per- 
sonal worth  and  rights  of  the  nurse,  the  usefulness, 
necessity  and  honorable  character  of  her  calling,  to 
the  fact  that  she  makes  a  scientific  study  of  her 
work  and  makes  some  useful  inventions,  and  finally 
there  is  usually  an  earnest,  sometimes  indignant,  re- 
pudiation of  a  servile  position. 

The  first  two  have  no  direct  hearing  upon  the 
question  of  a  professional  status:  the  third  I  have 
alreadv  answered.  As  to  the  last  it  seems  to  me 
a  begging  of  the  question  by  illogically  projecting 
the  horns  of  a  dilemma. 

An  expert  bookkeeper  in  a  mercantile  or  financial 
establishment,  a  confidential  secretary  to  an  impor- 
tant functionary,  these  are  not  >ervants  as  are  the 
coal  shovelers  and  those  who  scrub  the  floor.  But. 
liowever  honorable  and  useful  and  necessary  rheir 
work,  they  are  nevertheless  of  necessity  subordi- 
nates. The  general  in  the  army  looks  upon  those 
who  black  his  boots  and  saddle  his  horse  as  his  ser- 
vants :  those  who  skillfully  carry  nut  his  military 
orders  are  his  lieutenants  and  other  subordinate-. 
But  enough  of  analogy  :  in  the  field  of  action  the 
nurse  is  of  necessity  a  subordinate  but  not  a  servant, 
and  it  ought  not  to  require  the  offer  of  a  strained 
comparison  or  illogical  dilemma  to  enable  us  to  see 
and  appreciate  the  real  situation  and  to  act  upon  it 
with  due  consideration  and  justice. 

I  do  not,  and  I  hope  you  do  not.  care  to  be  told 
that  a  trained  nur'^e  must  be  either  a  servant  or  a 
professional  ctiadjutor.  Such  a  proposition  seems 
to  me  neither  logical  nor  good  common  sense,  and 
an  imworthy  challenge  to  our  reason  and  our  con- 
science. 

I  may  justly  at  this  point  draw  a  distinction  of 
lUuch  possible  significance,  and  which,  it  seems  to 
me.  were  it  adequately  presented  and  rationally  met 
bv  all  parties  concerned,  might  go  far  toward  set- 
tling the  question  of  status  for  the  trained  nurse. 
It  is  this :  .A.  large  part  of  the  anxious  straining 
after  a  professional  position  for  the  nurse  comes,  as 
I  judge,  from   the  leaders   in   the  trained  nurse 
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movement,  of  whom  there  are  two  types.  As  to  the 
organization  politicians,  they  are  I  suppose  a  kind 
of  necessary  nuisance  to  be  endured  as  long  as  pos- 
sible. They  are,  I  fear,  more  concerned  about  po- 
sitions and  "jobs."  wire  pulling-  and  log  rolling,  and 
about  front  seats  for  themselves  and  their  friends 
upon  the  platform,  than  about  the  real  worth  of 
the  nurse's  calling  to  the  people  and  its  proper  align- 
ment with  other  working  factors  in  the  social  or- 
der. But  what  of  the  other  type  of  leaders,  at  least 
some  of  whom  are  genuinely  concerned  about  their 
social  status?  As  I  have  said  there  is  a  number, 
constantly  growing,  of  excellent  women  of  ability 
and  force  of  character,  who  are  devoting  themselves 
to  the  higher  work  of  the  trained  nurse  movement ; 
to  studying,  planning,  and  testing  methods  of  man- 
agement, courses  of  study  and  training,  and  physical, 
mental  and  moral  discipline  in  the  schools.  They  are 
teaching,  lecturing,  and  writing  textbooks.  They 
are  in  a  word  thinkers,  teachers,  educators,  in  an 
important  movement.  However  irrational  the  as- 
sumption of  professional  positioii  by  the  working- 
rank  and  file  of  their  pupils,  we  can  sympathize 
with  a  sensitiveness  about  themselves.  May  it  not 
be  that  this  natural  sensitiveness,  zeal  it  may  be. 
ha-,  in  the  rush  of  the  whole  movement,  been  in- 
discriminately carried  over  to  include  those  to  whom 
it  should  not  apply. 

Their  work  has  in  large  measure  the  qualities  of 
autonomy  and  independence.  May  it  not  fairly  be 
suggested  that  some  of  them  are  entitled  to  a  pro- 
fessional position  -  But  if  so,  it  is  to  be  clearly 
noted  that  they  are  professional  persons  not  as 
nurses  but  as  educators.  For  nursing  is  a  vocation, 
subordinate,  dependent ;  teaching,  educating,  is  a 
profession,  autonomous,  independent.  Speaking  of 
these  latter  qualities  the  philosopher  Kant  says  that 
in  them  consists  the  true  nature  and  only  possible 
pro(5t  of  liberty. 

A\'e  have  been  seeing  of  late  some  rather  remark- 
able illustrations  of  the  straining  after  official  and 
professional  position  by  those  who  do  not  want  to 
meet  the  higher  requirements  of  medical  licensure 
and  yet  itch  to  appropriate  a  place  in  its  field  of 
action. 

The  ink  was  hardly  dry  upon  the  statute  estab- 
lishing an  indej)endeiit  board  of  examination  and 
licensure  for  opticians  before  they  too  were  "prac- 
tising their  profession"  before  the  public  and  at  the 
same  time  offering  you  a  liberal  conimission — graft 
— upon  any  "patients"  you  might  be  thus  induced  to 
send  them.  I  have  in  my  pocket  at  this  moment 
such  a  circular  letter  of  proposed  blackmail  upon  niv 
patients. 

To  such  degradation  of  professional  ethics,  and 
-uch  commercial  exploitation  of  the  patient,  does 
the  hastily  and  crudely  legalized  and  licensed  "near- 
doctor"  easily  and  logically  descend. 

Surely  there  is  needed  and  will  come  a  reform  in 
the  direction  of  rational  simplification  in  these  mat- 
ters. Is  it  any  wonder  that  the  present  governor 
of  the  State,  to  whose  political  party  I  do  not  be- 
long, but  in  whom  I  can  recognize  the  possession 
of  real  convictions  upon  the  principles  of  govern- 
ment and  the  spirit  of  a  political  philosopher,  has 
already  suggested  the  propriety  ot  such  simplifica- 


tion along  the  whole  line  of  matters  touching  medi- 
cal practice  and  public  health  ? 

I  have  dwelt  at  some  length  upon  this  matter  of 
the  anxious  straining  after  a  professional  status  for 
the  rank  and  file  of  trained  nurses,  because  about  it 
centre  most  of  the  things  which  are  criticised  and 
most  of  the  things  which  have  in  them  the  possi- 
bility of  serious  discord  between  the  public  and  the 
nurses  and  between  the  nurses  and  the  medical  pro- 
fession. It  has  been  pushed  forward  with  our  char- 
acteristic American  haste,  in  connection  with  the 
general  movement  for  "the  emancipation  of 
women,"  and  with  some  forced  and  artificial  fea- 
tures which,  it  seems  to  me,  will  need  critical  but 
broad  minded  revision. 

Should  such  revision,  guided  solely  by  right  and 
reason,  result  in  a  modification  of  views  upon  the 
status  of  the  trained  nurse,  and  an  abolition  or  sim- 
plification of  legal  enactments  concerning  her,  it 
could  not  be  considered  a  wrong. 

If  any  nurse  is  not  satisfied  with  the  calling  she 
has  adopted,  and  aspires  to  a  sphere  of  real  au- 
tonomy and  independence,  tlie  way  is  freely  open 
along  the  scientifically  and  legally  prescribed  lines 
to  a  place,  not  as  a  contemptible  "near  doctor,"  but 
as  a  member  of  the  medical  profession,  I  would 
venture  a  prediction  that  should  such  a  revision 
come,  we  may  find  a  number  of  the  more  intelligent 
and  aspiring  nurses  moving  toward  the  realization 
of  such  an  ambition. 

Considerable  criticism  has  been  made  of  the  dis- 
position of  the  trained  nurses  to  set  and  keep  their 
charges  so  high  that  people  of  small  or  moderate 
means  cannot  meet  them,  especiallv  in  case  of  pro- 
longed illness.  Along  with  this  is  a  disposition  to 
form  close  corporations  of  graduate  nurses  whose 
members  are  forbidden  under  penalty  to  work  for 
less  than  a  specified  sum.  Here  again  we  see  the 
malign  influence  of  the  organization  politician.  .  For 
every  textbook  upon  nursing  which  I  have  con- 
sulted lays  down  both  the  social  law  and  the  gospel 
upon  this  point.  Individual  nurses  or  nurses'  or- 
ganizations fostering  an  excessive  commercialism 
do  so  in  spite  of  the  earnest  admonitions  of  their 
most  worthy  teachers. 

Granting  that  some  wrongs  have  been  develop- 
ing in  this  direction  and  are  being  recognized  by 
the  medical  profession  and  keenly  felt  by  the  public, 
yet  ,  I  believe  that  too  much  concession  ought  not  to 
be  expected  of  a  trained  nurse  and  that  she  is  being- 
criticised  unjustly  in  this  matter. 

Though  there  belongs  to  her  vocation,  as  to  a 
number  of  others,  a  philanthropic  element  which 
she  must  not  be  allowed  to  ignore,  yet  the  lay 
trained  nurse  of  to-day  is  neither  a  missionary  nor 
a  member  of  a  religious  order  deriving  her  support 
from  the  organization.  She  is  one  of  the  world's 
workers,  and  as  such  is  entitled  to  fair  compensa- 
tion. She  belongs  to  the  order  of  skilled  workers, 
and  as  such  is  entitled  to  more  liberal  compensation 
than  the  unskilled.  Moreover — and  here  is  the 
point  about  which  to  my  mind  the  whole  question 
centres — while  not  guaranteed  employment  and 
salary  at  any  time,  yet  her  whole  time  is  occupied 
by,  and  her  earning  capacity  limited  to,  one  case  at 
a  time.  This  is  not  true  of  physicians.  I  therefore 
see  no  wrong  in  the  adoption  bv  graduate  nurses 
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of  an  average  or  miniimim  charge,  for  the  infor- 
mation of  the  public  and  tlie  medical  profession, 
l)rovided  such  charges  are,  as  in  the  case  of  physi- 
cians, adjusted  to  meet  the  conditions  in  the  dif- 
ferent communities  in  which  the  nurses  reside,  and 
provided  there  be  no  immoral  means  used  to  en- 
force them. 

But  here  we  are  confronted  by  one  of  the  most 
practically  important  and  yet  most  difficult  problems 
of  the  whole  nursing  question. 

There  is  to-day  as  never  before  the  demand  for 
reasonably  intelligent  and  capable  nurses  to  meet 
the  ordinary  needs  among  the  great  middle  class  of 
people.  In  medical  practice  this  need  is  met  by  the 
custom  of  elastic  adjustment.  But  if  what  I  have 
said  above  is  true  regarding  the  present  type  of 
graduate  nurse,  this  need  is  not  and  cannot  well  be 
met.  At  present  this  field  is  left,  I  had  almost  said 
abandoned,  to  an  ill  defined  and  heterogeneous  line 
of  nurses  ranging  all  the  way  from  the  bumptious 
and  dirty  ignoramous,  through  the  well  meaning  but 
crude  amateur,  to  the  limited  number  of  really  re- 
sponsible and  capable  nongraduates.  But  regard- 
ing these  there  is  no  assurance  to  the  physician  ex- 
cept that  which  comes  by  evanescent  personal  con- 
tact or  through  the  various  nurse  agencies. 

Yet  the  demand  for  such  nongraduate  and  inde- 
pendent nurses  is  apparently  increasing  both  on  the 
part  of  physicians  and  the  public.  As  a  friend  of 
the  training  school  and  the  nurse  I  have  been  made 
somewhat  anxious  on  behalf  of  our  trained  nurses, 
especially  of  late  years,  by  the  evidence  of  this  de- 
mand. A  deliberate  inquiry  among  a  number  of 
doctors  and  a  considerable  number  of  laymen  leads 
to  the  belief  that  it  is  almost  wholly  due  to  a  dread 
of  expense,  and,  of  late  somewhat,  as  a  protest 
against  a  real  or  supposed  nurse  autocracy. 

How  shall  this  problem  of  every  day  popular 
need  be  met ;  for  you  know  that  it  exists  and  must 
in  some  way  be  solved.  Will  the  whole  plan  of 
nurse  training  and  certifying  be  simplified  and 
brought  to  a  more  moderate  plane,  so  that  nurses 
will  be  able  and  willing  to  adjust  themselves  to  the 
popular  need?  Will  the  number  of  trained  nurses 
so  increase  that  competition  and  the  law  of  supply 
and  demand  will  work  their  natural  results?  Or 
will  the  thoroughly  trained  graduate  nurses,  of 
limited  number,  be  reserved  for  specially  important 
cases,  with  specially  liberal  compensation,  being  ac- 
corded a  position  of  primary  dignity,  the  ordinary 
needs  of  the  people  being  supplied  by  another  class 
of  trained  and  certified  nurses  who  have  by  a  sim- 
pler and  shorter  course  of  training  been  prepared  to 
meet  those  needs?  I  have  often  been  led  to  think 
that  the  latter  may  prove  to  be  the  solution  of  the 
puzzle.  Many  questions  theoretical  and  practical 
would  be  met  in  working  out  such  a  system ;  but 
could  it  be  done  with  reasonable  adequacy  the  sky 
might  be  wonderfully  cleared. 

There  is,  as  you  know,  much  discussion  regard- 
ing the  proper  length  of  the  course  in  the  training 
schools.  I  believe  that  so  far  as  meeting  the  ordi- 
nary needs  of  the  people  is  concerned  the  course  is 
much  too  long.  Beyond  this  I  do  not  venture  to 
express  an  opinion  at  present,  not  having  studied 
the  question  sufficiently  to  satisfv  myself. 

Several  things  may  safely  be  stated:    i.  That  the 


average  experienced  doctor  is  saying  with  more  and 
more  frequency  that  good  home  training,  a  good 
common  or  high  school  education,  and  one  year  in 
a  general  training  school,  will  provide  nurses  satis- 
factory for  all  ordinary  and  most  of  the  extraordi- 
nary needs.  2.  Many  believe  that  the  present  three 
year  course  is  due  to  and  maintained  almost  wholly 
by  an  inflation  of  the  whole  trained  nurse  move- 
ment, and  the  desire  of  the  hospitals  to  retain  the 
nurses'  services  as  long  as  possible.  3.  Many  be- 
lieve that  two  years  ought  to  be  the  limit  required 
for  graduation,  anything  beyond  that  being  consid- 
ered voluntary  and  postgraduate  work. 

It  will  require  thorough  study  of  the  whole  ques- 
tion by  competent  and  disinterested  persons  to  de- 
cide, if  revision  is  to  be  made  solely  in  the  interest 
of  the  public  and,  if  we  may  believe  the  statement 
of  some  capable  critics,  in  the  interest  of  legiti- 
mately aspiring  girls.  And  especially  is  this  true 
if  we  are  to  have,  as  I  suspect  we  must  ultimately 
have,  two  distinct  orders  of  trained  nurses. 

A  word  regarding  textbooks  for  nurses.  They 
are  multiplying,  as  is  natural,  and  are  now  covering: 
the  whole  field  of  medical  sc'ence  and  practice.  The 
latter  especially  are  being  extended  to  the  scope  of 
simply  somewhat  abbreviated  works  upon  the  prac- 
tice of  medicine  and  surgery.  The  general  cause 
and  purpose  of  this,  as  many  think,  follv,  are  quite 
evident.  I  will  not  here  discusss  further  this  ques- 
tion, except  to  venture  an  opinion :  There  is  now 
in  this  country  and  Canada  a  large  number  of 
trained  nurses  and  pupils.  They  furnish  a  large 
market  for  attractive  or  tempting  books  addressed 
specially  to  them.  It  is  chiefly  the  commercial  fea- 
ture which  is  inciting  the  preparation  and  market- 
ing of  such  inflated  books.  \\'ere  I  a  trained  nurse 
who  aspired  to  study  as  deeply  as  possible  the  prac- 
tice of  medicine,  I  would  contemptuously  throw  such 
books  into  the  fire  and  go  direct  to  my  Osier.  Bry- 
ant, Rotch,  and  Hirst. 

As  to  the  criticisms  frequently  made  of  miscon- 
duct in  personal  or  individual  matters,  except  in  so 
far  as  they  are  expressions  of  errors  in  the  system 
or  organization  as  a  whole,  I  see  no  reason  why  we 
should  uncharitably  dwell  or  expand  upon  them. 
Nurses,  like  those  in  every  calling,  dififer  widely  in 
the  things  which  make  up  personality.  They  have 
their  weaknesses,  peculiarities,  and  little  vice^,  as 
do  wc  all :  which  is  simply  to  say  that  they  are  hu- 
man. They  occupy  a  trying  and  tempting  position. 
Bribery,  graft,  unchaste  word  and  action  or  worse, 
unkind  humiliation  or  weakening  flattery  and  adula- 
tion ;  these  they  must  meet  and  conquer  or  go  down. 
Let  us  not  forget  therefore  the  adages  about  glass 
houses  and  motes  and  beams.  One  thing  only  wilJ 
I  mention  in  this  direction,  because  it  has  become 
too  common.  I  refer  to  the  petting  and  coddling, 
especially  of  well  to  do  patients,  and  the  excessive, 
even  silly,  use  of  endearing  terms.  Would  that 
some  good  influence  could  reform  it. 

One  more  point  I  will  touch  and  that  very  briefly. 
In  the  language  of  an  eminent  British  medical  au- 
thority, the  trained  nurse  has  stolen  a  birthright  of 
the  medical  student. 

There  arc  many  who  think  it  ought  to  be  a  part 
of  the  cour'^e  of  every  such  student  to  spend  a  spe- 
cified period  as  an  nnkrly  or  assistant  nurse  in  a 
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teaching  or  accredited  hospital.  How  such  a  pro- 
vision could  be  made  under  the  present  order  of 
things  is  indeed  hard  to  see.  Yet,  were  it  really 
thought  desirable  perhaps  it  might  be  worked  out, 
like  bedside  teaching,  with  surprising  ease.  It 
might  indeed  be  an  entertaining  thing  to  see  a 
group  of  junior  medical  students  put  for  a  time  un- 
der the  disciplinary  hands  of  the  head  nurses.  It 
would  contribute  to  their  useful  knowledge  and  per- 
haps also  to  the  gaiety  of  nations !  Turn  about,  you 
know,  is  fair  play. 
To  summarize  then  the  most  important  questions : 

1.  Is  the  establishment  of  independent  State  boardg 
of  examination  and  licensure  for  nurses,  and  State 
registration  for  nurses,  a  necessary  or  rational  or 
expedient  thing,  in  the  best  interest  of  the  public, 
the  medical  profession  and  the  vocation  of  nursing? 
Should  the  whole  system  be  abolished  or  radically 
simplified  ? 

2.  Is  the  anxious  endeavor  to  establish  jjopular 
and  otiticial  recognition  of  nursing  and  the  nurse  as 
belonging  to  an  autonomous  and  independent  pro- 
fession, either  rational  or  moral,  and  in  harmony 
with  a  proper  alignment  of  things  in  the  social  or- 
der? Is  it  to  the  best  interest  of  the  three  parties 
concerned,  the  public  always  first,  and  promotive 
of  their  harmonious  working? 

3.  Should  there  be  a  revision  in  the  training 
schools,  especially  a  shortening  of  the  time  required 
for  graduation  ? 

4.  What  of  the  question  of  the  charges  for  nurs- 
ing service,  and  of  the  application  of  them  to  the 
public  ? 

5.  Does  the  logic  of  the  situation,  the  rights  of 
those  who  aspire  to  make  a  business  of  nursing  the 
sick,  the  requirements  of  practical  medicine  and  sur- 
gery,-and  the  rights  and  needs  of  the  public,  point 
toward  the  establishment  of  two  grades  of  trained 
nurses,  the  one  primary  and  graduate,  the  other 
ordinary  and  simply  certified?  Practically  we  have 
such  in  crude  fashion  now ;  shall  we  hereafter  have 
it  in  definite  and  orderly  form? 

6.  Should  the  whole  nursing  problem  Ije  taken 
up.  thoroughly  considered,  and  with  justice  and 
dignity  acted  upon  by  some  general  professional 
body  like  the  American  Medical  Association  or 
other  responsible  and  recognized  organization? 

Members  of  the  society,  you  know  that  there  is 
a  wide  and  growing  disposition  to  critically  review 
the  whole  system  pertaining  to  the  trained  nurse. 
This  disposition  has  of  late  taken  definite  form,  and 
has  recently  been  formally  brought  to  your  atten- 
tion. I  have  for  several  years,  as  some  of  you  know, 
predicted  such  a  movement.  You  are  thinking  of 
these  questions  and  must  probably  give  more  at- 
tention to  them  in  the  near  future.  In  this  address, 
therefore,  I  have  allowed  my  thoughts  to  run  some- 
what widely  over  the  field,  and  at  some  length.  I 
hope  I  have  not  wearied  you  while  inviting  and  in- 
citing you  to  reason  together  over  these  important 
matters.  I  have  not  tried  to  excite  you  to  anger, 
malice,  or  unreason.  I  hope  the  rising  movement 
of  critical  revision  will  not  lead  to  an  ill  considered 
attack  upon  the  nursing  vocation  nor  upon  the  nurse 
as  an  individual.  I  have  made  no  definite  recom- 
mendations of  action.  You  have  appointed  a  com- 
mittee to  consider  the  whole  problem  and  to  report 


to  you  the  result  of  their  deliberation.    Mine  is  a 
prologue  to  further  discussion  and  to  action,  as  you 
may  in  the  future  see  fit.    As  such  I  leave  it  with 
you  as  my  last  presidential  message. 
610  Newton  Cl.wpool  Building. 


THE  DIET  IN  PULMONARY  TUBERCULOSIS. 

By  Charles  Rayevsky,  M.  D., 
Liberty,  N.  Y., 

\'isiting  Physician  to  the  Workmen's  Circle  Sanatorium. 
I. 

Tuberculosis  is  a  local  and  a  constitutional  dis- 
ease. It  may  manifest  itself  in  one  or  more  organs, 
cause  destructive  changes  in  them,  but  this  is  not 
the  only  injury  it  brings,  it  also  acts  as  a  general 
tox£emia  to  a  greater  or  lesser  degree,  according  to 
its  activity  in  the  lesion  or  lesions,  and  according  to 
the  inherent  immunity  or  resistance  its  victim  may 
possess. 

The  toxines  produced  by  the  tubercle  bacillus,  or 
contained  in  the  media  it  lives  and  proliferates,  are 
carried  through  the  circulation,  and  affect  all  vital 
organs  of  the  human  economy :  thev  exercise  a  de- 
leterious influence  on  the  circulation  and  heart,  they 
affect  the  lymph  channels,  cause  disturbances  of 
nutrition  and  in  the  digestive  organs,  they  under- 
mine the  nervous  system,  and  poison  even  the  very 
])s\  ch<  logy  of  the  individual  that  tuberculosis 
attacks. 

Tuberculosis  debilitates  every  organ,  most 
notably  those  of  digestion ;  and  due  to  this  and  the 
wasting  of  the  entire  body  it  usually  causes,  many 
and  many  able  minds  were  led  to  the  belief  that  it 
is  a  disease  of  malnutrition.  And  it  is  only  a  few 
years  ago  that  the  same  declaration  was  again 
strongly  brought  forward,  with  a  still  stronger 
recommendation  of  superalimentation.  Some 
recommended  superalimentation  with  proteids, 
others  with  fats,  while  still  others  with  a  mixed 
diet.   The  results  were  rather  not  encouraging. 

Overfeeding  cannot  arrest  the  progress  of 
tuberculosis ;  on  the  contrary,  it  may  sometimes 
greatly  injure  the  patient.  It  will  overburden  the  al- 
ready debilitated  digestive  organs  and  cause  still 
more  debility  and  aversion  to  food ;  if  superalimen- 
tation should  be  successful,  it  will  tax  the  heart's 
action,  interfere  with  circulation  and  respiration,  it 
may  cause  disease  of  the  kidney,  and  hereby  not 
only  will  it  not  improve  the  condition  of  the  patient, 
but  it  may  bring  him  closer  to  his  grave.  The 
feeding  of  the  tuberculous  patient  is  a  double  edged 
sword,  it  must  be  handled  with  the  greatest  of  care, 
and  each  thrust  at  the  disease  with  it  should  be 
made  with  great  precision.  Diet  is  the  most  im- 
portant element  in  the  treatment  of  tuberculosis, 
but  it  is  also  a  dangerous  one,  if  carried  out  with- 
out a  system. 

Diet  will,  though,  always  remain  the  mainstay  in 
the  treatment  of  tuberculosis.  By  proper  dieting  we 
may  not  only  support  the  system  and  replenish  the 
vital  forces  lost  in  combat  with  the  disease,  but  we 
may  also  create  additional  resisting  powers,  enrich 
the  blood  by  increasing  the  powers  of  assimilation 
and  nutrition. 

Diet  in  tuberculosis  is   a   very  perplexed  ques- 
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tion.  and  opinions  vary  greatly  in  reference  to  it, 
still  they  may  be  divided  into  two  classes — one  of 
those  who  believe  in  overfeeding  and  the  other  in 
scientific  feeding.  The  scientific  feeding  has  thus 
far  not  been  a  success,  though  it  should  have  been 
of  great  usefulness.  The  trouble  is  usually  that  our 
scientific  dietitians  are  too  much  preoccupied  with 
the  calculations  of  the  calories,  are  poor  culinary 
artists,  and  overlook  the  palate  and  the  powers  of 
assimilation  and  nutrition.  S.  G.  Bonney  very 
pointedly  remarks  on  this  subject:  "The  caloric 
value  of  the  food  eaten  by  the  patient  is  not  always 
a  criterion  of  the  caloric  energy  imparted,  through 
the  processes  of  digestion  and  assimilation."  The 
question  is  not  only  how  many  calories  to  admin- 
ister, but  also  from  what  class  of  food  to  obtain 
them  so  as  to  impart  to  the  patient  not  only  so  many 
calories,  but  also  to  give  him  the  proper  proportion 
of  proteids,  fats,  and  carbohydrates,  and  in  such  a 
form  as  to  make  the  patient  really  enjoy  his  meal. 
And  not  this  alone — sometimes  the  question  may 
arise  what  food  to  administer  for  the  purpose  that 
many  of  them  act  as  therapeutic  agents  and  may 
exercise  their  influence  on  various  symptoms  and 
conditions  of  the  disease. 

In  considering  the  diet  we  also  must  bear  in 
mind  the  social  condition  of  the  patient.  Tubercu- 
losis is  a  social  economic  disease,  it  is  the  disease  of 
overcrowding,  of  the  tenement,  of  the  unhygienic 
conditions,  of  overwork  and  underfeeding;  it  is 
mainly  the  disease  of  the  working  classes  and  poor 
people.  Their  means  of  obtaining  food  are  limited, 
and  when  we  make  up  their  diet  list  it  must  be  of 
such  foods  that  they  can  easily  obtain  and  prepare 
when  they  drop  out  from  observation.  The  diet, 
therefore,  must  not  be  too  fancy,  not  too  elaborate, 
but  of  plain,  simple  cooking,  and  of  the  most  nutri- 
tive materials  that  may  be  obtained  with  limited 
means. 

II. 

Shall  the  patient  be  overfed?  In  view  of  the  fact 
that  the  patient  usually  comes  under  observation 
emaciated  and  underfed,  overfeeding  to  some  de- 
gree may  be  permissible.  But  when  we  consider 
that  the  patient  is  usually  taken  away  from  his  daily 
occupation  and  is  put  to  hospital  or  comparative 
rest,  that  his  system  does  not  undergo  its  ordinary 
wear  and  tear,  and  consequently  requires  less  than 
the  ordinar}'  quota  of  food,  we  must  come  to  the 
conclusion  that  the  amount  of  food  sufficient  for  a 
moderately  active  individual  should  be  more  than 
sufficient  for  the  inactive  resting  patient.  The  pa- 
tient that  comes  under  observation  suffers  most 
times  from  pyrexia  and  this  also  permits  verv  little 
of  overfeeding. 

The  necessary  number  of  calories  by  ordinary 
active  individuals  seems  to  vibrate  between  2,400 
and  3,000  a  day.  But  it  is  not  sufificient  to  feed  ac- 
cording to  the  caloric  value  of  the  food  alone ;  food 
is  intended  to  replenish  the  used  up  muscular  and 
other  tissues  and  give  energy ;  it  should,  therefore, 
contain  the  elements  giving  these,  namely,  pro- 
teids, fats,  and  carbohydrates,  and  in  their  proper 
proportions.  According  to  various  observers  the 
value  of  the  food  of  the  healthy  individual  is  of 
carbohydrate  values  about  four  to  four  and  one  half 
times  as  much  as  of  proteid  ;  of  proteid  about  two 


and  one  half  times  as  much  as  of  fat  calories.  Bear- 
ing in  mind  that  proteids  give  about  4.1  of  calories 
each  gramme,  carbohydrates  about  4.5  and  fat  about 
9.1  calories  each  gramme  than  the  healthy  in- 
dividual gets  in  his  food : 

Proteids  100  grammes  or    410  calories; 

Fats,    40  grammes  or    364  calories ; 

Carbohydrates,  400  grammes  or  1800  calories. 

The  sources  of  the  proteids  may  be  from  the 
vegetable  as  well  as  from  the  animal  kingdom.  But 
the  proteids  of  the  vegetable  kingdom  are  nut  as 
easily  digested  and  absorbed  as  the  ones  from  thr 
animal  and,  therefore,  while  some  proteids  mav  be 
obtained  from  the  vegetable  constituents  of  food, 
the  bulk  of  the  proteids  should  come  from  meat  of 
animals ;  some  may  also  come  from  fish.  Cheese, 
which  is  one  of  the  richest  foods  in  proteids,  can- 
not be  used,  as  it  is  almost  indigestible  by  some  in- 
dividuals, and  digested  with  difficulty  by  most  in- 
dividuals. In  tuberculosis  where  we  must  see  U<  it 
that  the  food  should  be  highly  assimilable,  and  with 
the  least  strain  on  the  digestive  organ,  cheese 
should  be  eliminated  from  the  diet  list. 

The  carbohydrates  are  principally  obtained  from 
the  cereals. 

The  fat  is  obtained  from  the  meats,  but  the  prin- 
cipal source  of  fat  should  be  butter,  cream,  and 
milk.  Besides  these  sources  the  vegetables  and 
fruit  that  make  up  the  trimmings  at  each  meal  are 
to  be  considered.  The  tuberculotis  individual  has  a 
great  tolerance,  if  not  an  affinity  to  fats,  he  can 
absorb  them  in  much  greater  quantities  and  with 
greater  ease  than  the  healthy  individual  does  :  this 
hint  from  nature  should  never  be  overlooked  and 
there  should  be  more  fat  administered  to  the  tuber- 
culous than  the  healthy  individual  requires.  The 
amount  should  be  brought  up  t<i  equal  the  amotmt 
of  the  proteids,  while  the  amount  of  the  bulky  car- 
l)ohydrates  may  be  reduced  on  about  twent\'  per 
cent.  This  would  bring  up  the  food  value  of  the 
tubercular  patient  to  as  follows  : 

Proteids,   100  grammes  or    410  calories  : 

Fats,   ICQ  grammes  or    910  calories ; 

Carbohydrates  320  grammes  or  1412  calories 

This  would  somewhat  increase  the  food  value  of 
the  patient,  and  this  is  about  the  overfeeding  that 
should  be  allowed  imtil  the  patient  has  gained  his 
normal  weight  according  to  his  height  and  chest 
measurements.  .A.fter  normal  weight  has  been 
established,  the  fats  should  be  gradually  withdrawn, 
the  carbohydrates  again  increased  until  the  normal 
amount  of  their  consumption  has  been  reached 
again,  otherwise  we  may  cause  a  coat  of  superfluous 
fat  and  aponerotic  tissue,  that  instead  of  helping 
the  patient  would  overburden  him,  make  him  feel 
flabby  and  lazy,  interfere  with  his  heart's  action  and 
respiration. 

III. 

Meat.  Of  meats  the  red  meat  should  be  prefer- 
able :  it  is  more  nourishing  and  is  also  -cheaper ; 
chicken  may  be  used  at  times,  as  it  is  digested  some- 
what easier  than  other  meats.  Chicken,  though, 
contains  little  fat,  and  this  should  never  be  forgotten 
in  making  up  the  diet  list.  Duck  is  not  a  very  de- 
sirable food,  their  nutritive  value  is  less  than  of 
chicken,  outside  of  this  there  is  sometimes  a  re- 
pugnant odor  about  their  meat.    Ducks  are  a  vora- 
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cicni^  kind  of  birds,  and  feed  quite  often  on  most 
objectionable  swill,  and  their  meat  retains  some- 
times the  ill  odor  of  the  food  the  duck  have  been 
fed.  Fish  may  be  also  considered  as  meat,  but  the 
nutritive  value  is  less  than  of  red  meat,  and  some 
tish  have  a  low  caloric  value  altogether  ;  this  is  usu- 
ally the  case  with  the  more  expensive  fish,  thoy  con- 
tain very  little  proteid  and  must  be  given  in  larger 
(juantities,  and  hereby  overburden  the  capacity  of 
the  stomach ;  these  kind  should  be  avoided,  notwith- 
standing the  fact  that  they  are  so  pleasant  to  the 
palate ;  they  should  never  form  a  part  of  the  dietary 
of  a  patient  who  must  return  upon  recovery  to  a 
humble  home  and  an  ordinary  workman's  diet.  The 
hsh  that  may  be  used  are:  Pike,  cod  fish,  salmon, 
white  fish,  cat  fish,  herring,  and  shad. 

Cereals.  Cereals  come  next  in  importance  for  the 
carbohydrates  they  contain.  It  should  also  be  re- 
membered that  there  are  many  cereals  that  are  rich 
in  proteids  and  that  some  contain  fats  in  some 
(juantitics.  The  most  important  of  the  cereals  is 
bread,  vermicelli  and  macaroni,  then  follow  oats, 
barlev,  corn  meal,  rice,  tapioca,  arrowroot,  farina, 
and  cacao. 

Bread.  (Jf  bread  the  brown  wheat  bread  should 
he  preferred,  as  it  is  the  most  nutritious,  it  contains 
more  nitrogen  than  other  breads ;  but  there  are 
capricious  palates  that  may  not  relish  this  kind  of 
bread  and  white  bread  should  be  given  to  them. 
Aerated  bread  should  generally  be  preferred,  and 
for  two  reasons :  First,  it  is  made  by  machine  and  is 
therefore  cleaner  than  the  one  made  by  hand ; 
second,  it  is  made  without  the  aid  of  yeast  and  is 
therefore  less  apt  to  cause  a  sour  stomach.  Bread 
should  never  be  allowed  to  be  eaten  when  it  is 
fresh  and  hot.  as  it  cannot  be  well  chewed  then,  and 
it  is  not  acted  upeui  bv  the  saliva,  nor  can  the  other 
digestive  secretions  attack  it  with  great  success,  as 
it  is  usually  being  bolted  down  in  big  solid  lumps. 
Stale  bread,  from  two  to  three  days  old.  is  better 
chewed,  permeated  by  saliva,  and  when  the  bolus  is 
-wallowed  it  crumbles  easily  in  the  stomach  ;  it  is 
then  better  attacked  by  the  secretions  and  more 
easily  digested.    Stale  bread  is  therefore  preferable. 

Of  the  other  cereals,  oats  are  the  most  nourish- 
ing and  their  meal  is  the  preferable  form  to  use. 
Xext  comes  rice  as  far  as  calories  are  concerned ;  it 
is  poor  in  proteids.  but  very  rich  in  carbohydrates. 
Pearl  barley  is  very  palatable.  Prepared  cacao  is  a 
very  rich  food,  rather  too  rich,  and  should  be  given 
with  care,  as  if  richly  served  with-  cream  it  may  re- 
tard digestion.  Com  meal,  tapioca,  arrowroot, 
bread,  macaroni,  vermicelli  and  rice  can  be  made 
into  dainty  dishes  in  the  form  of  puddings,  a  difTer- 
ent  one  each  day,  and  give  thereby  variety  to  the 
food  and  destroy  the  monotony  of  the  meals. 

Vegetables  and  Fruit.  Vegetables  and  fruit  are 
also  a  source  of  carbohydrates.  They  should  make 
up  one  or  two  courses  in  the  principal  meal,  one  may 
be  served  with  each  meal,  if  not  for  their  nutritive 
value,  then  it  must  be  done  to  please  the  palate,  and 
for  the  sake  of  destroying  the  monotony  of  meals. 
Every  day  at  each  meal  a  different  one  or  even  two 
can  be  served,  the  sight  of  them  is  often  enough  to 
promote  a  good  digestion,  some  of  them  have  also 
a  therapeutic  value,  as  will  be  indicated  later.  Of 
the  vegetables  and  fruit  the  following  are  very  ap- 


propriate:  Potatoes,  parsnips,  caulillovver,  Brussels 
sprouts,  spinach,  asparagus,  tomatoes,  onions, 
celery,  lettuce,  canteloupe,  apples,  pears,  plums, 
])runes,  cherries,  oranges,  pineapples,  bananas, 
strawberries,  sweet  grapes,  raisins,  watermelons, 
and  huckleberries.  Together  with  the  legumens, 
peas,  beans,  and  lentils,  the  fruit  and  vegetables  can 
make  up  a  splendid  variety  of  trimmings  with  each 
meal.  Some  of  them  may  be  eaten  raw,  while 
others  have  to  be  prepared  with  milk  and  cream 
and  some  without. 

Ihirs.  Fats  are  contained  in  the  meat  and  in  the 
various  cereals,  but  the  principal  sources  are  milk, 
butter,  cream,  and  eggs. 

Milk  and  Eggs.  Milk  and  eggs  have  been  and 
are  considered  still  by  a  good  many  as  the  alpha 
and  omega  of  the  dietetic  treatment  of  tuberculosis. 
In  some  European  resorts  for  tuberculous  people 
some  two  years  ago  as  much  as  four  quarts  of  milk 
has  been  allowed  to  patients  to  imbibe.  Very  re- 
cently one  of  our  most  able  and  learned  observers 
of  the  disease  in  America  has  recommended  the 
daily  ingestion  of  three  quarts  of  milk  and  six  eggs. 
Milk  and  eggs  are  given  in  almost  all  sanatoria 
ad  libitum,  while  the  laity  considers  them  as  the 
onlv  specific.  I  think  that  the  value  of  milk  has 
been  over  and  over  exaggerated.  Milk  contains 
about  four  per  cent,  of  proteid,  just  as  much  of  fat 
and  about  4.5  per  cent,  of  carbohydrates  ;  there  are 
many  vegetables  that  contain  more  of  proteid  and 
carbohydrates  and  a  goodly  proportion  of  fat,  still 
they  were  not  declared  as  the  great  pillars  in  the 
diet  of  tuberculosis.  The  proteids  of  milk  are 
chiefly  casein,  a  very  indigestible  element  of  food. 
The  casein  may  be  absorbed  quite  often  with  diffi- 
culty by  some  healthy  stomachs,  but  when  it  comes 
into  the  enfeebled  one  of  the  consumptive,  it  often- 
times entirely  upsets  it.  It  is  true  that  most  of  the 
patients  as  soon  as  their  case  is  diagnosticated  as 
tuberculosis,  and  therefore  in  comparativeh-  early 
stages,  with  almost  no  enfeebled  stomachs,  take 
milk  freely,  enjoy  it,  and  gain  on  it;  but  what  will 
these  poor  souls  not  devour?  Almost  anything  as 
long  as  they  are  made  to  believe  that  this  is  their 
only  hope.  After  a  shorter  or  longer  period  the 
stomach — overworked  by  the  strain  thrown  on  it  to 
digest  casein — rebels,  and  the  aversion  to  milk  be- 
comes great.  Milk  to  be  of  nutritive  value  must  be 
given  in  large  quantities  and  ...  I  will  rather 
quote  D.  L.  Edsall :  "Bulk  is  taxing  to  the  digestive, 
circulatory,  and  excretory  organs ;  and  if  one  wishes 
to  spare  any  or  all  of  these  organs,  one  should  know 
exactly  what  bulk  the  patient  is  getting,  and  should 
keep  within  proper  bounds.''  Milk  may  be  used  as 
an  adjuvant  and  cdrrective  to  foods  or  to  beverages 
or  as  one  of  many  foods,  but  it  is  hardly  the  main- 
.stay  in  the  diet  of  tuberculosis.  It  may  be  also 
used  sometimes  for  its  therapeutic  value,  as  an  ex- 
pectorant, but  not  as  a  food  rich  in  nutritive  ele- 
ments, or  for  the  fat  it  contains.  Cream  and  butter 
are  the  desired  derivatives  from  milk,  they  contain 
very  little  of  the  indigestible  casein,  and  should  be 
relied  on  as  the  sources  of  fat. 

Eggs.  Eggs,  or  rather  the  yolks  of  eggs,  are  an- 
other source  of  easily  assimilable  fat,  but  I  see  no 
earthly  reason  why  to  administer  them  ad  nauseam, 
three  or  four  a  day  are  quite  sufficient,  and  then 
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there  is  no  reason  to  eat  them  in  the  same  raw  state 
all  the  time ;  they  may  be  beaten  into  the  bouillon, 
they  may  be  hashed  in  with  some  other  food,  they 
can  be  prepared  in  various  ways  and  taken  as  a 
palatable  and  dainty  dish.  In  plain,  raw  state  they 
may  be  allowed  to  be  taken  by  those  patients  who 
can  do  so  without  a  feeling  of  nausea ;  when  super- 
alimentation has  to  be  resorted  to,  they  can  be  taken 
then  as  an  intemiediate  meal. 

Spices.  Spices  are  the  last  on  the  order  of  foods, 
and,  as  a  matter  of  fact,  they  are  no  foods  at  all. 
Their  nutritive  and  caloric  value  are  very  close  to 
zero.  They  are  used  by  our  culinary  artists  quite 
often  to  tickle  the  perverted  palate,  and  the  more 
they  are  used  the  more  perverted  and  insensible  to 
the  real  taste  of  food  the  palate  becomes.  Tibbies 
makes  the  following  statement : 

"Healthy  individuals  with  normal  digestion  do 
not  need  them,  and  they  should  most  certainly  be 
withheld  from  children."  I  desire  to  add  the  same 
in  reference  to  consumptives.  But  the  culinary  ar- 
tists will  always  remain  the  bosses  in  their  domain. 
Total  prohibition  of  them  will,  like  prohibition  gen- 
erally does,  lead  to  an  illicit  introduction  of  them ;  a 
limited  quantity  of  them  should  therefore  be  al- 
lowed, and  of  such  that  may  possess  some  therapeu- 
tic value,  namely  anise,  fennel,  caraway,  nutmeg, 
and  cinnamon.  Under  no  circumstances  should 
vinegar,  pepper,  black  or  red  or  white,  horseradish, 
or  any  kind  of  radishes  be  allowed ;  the  same  also 
relates  to  garlic  and  onions  in  green  or  raw  state. 
All  these  cause  or  increase  the  chronic  catarrh  of 
the  stomach,  cause  an  influx  of  mucus,  and  inter- 
fere with  the  processes  of  digestion  and  assimila- 
tion. 

IV. 

While  attempting  to  diet  our  patients  properly  we 
have  often  to  contend  with  anorexia,  dyspepsia,  and 
other  disturbances  of  the  digestive  tract.  These  can 
oftentimes  be  corrected  by  diet,  and  by  judicious  se- 
lection of  the  articles  of  diet  we  may,  at  times,  suc- 
cessfullv  combat  with  ansemia,  cough,  insomnia, 
night  sweats,  laryngitis,  and  pharyngitis. 

Anorexia.  Anorexia  is  one  of  the  great  draw- 
backs in  the  treatment  of  pulmonary  tuberculosis. 
The  anorexia  and  dyspepsia  are  sometimes  due  to 
organic  or  functional  disturbances  in  the  stomach. 
The  most  frequent  cause  of  it  is  the  indulgence  in 
spirituous  and  alcoholic  liquids.  It  is  often  due  to 
dilatation  of  the  stomach  caused  by  taking  too  large 
a  meal  at  one  time,  this  is  usually  the  case  in  work- 
men whose  only  hearty  meal  is  the  supper.  A  catar- 
rhal condition  of  the  stomach  may  also  be  caused  by 
the  un judicious  use  of  spices.  In  all  these  cases  the 
washing  of  the  stomach  is  of  great  importance. 
Quite  often,  if  not  most  of  the  time,  two  glasses  of 
hot  water  taken  one  hour  before  meal  time,  or  be- 
fore going  to  bed,  if  taken  for  a  few  days,  will  be 
sufficient  but  sometimes  more  drastic  methods  have 
to  be  adopted.  The  stomach  tube  and  saline  solu- 
tion are  to  be  used  for  a  longer  or  shorter  period. 
It  is  advisable,  after  having  the  stomach  washed,  to 
administer  a  bitter  tonic  just  ten  minutes  before 
meal  times ;  and  none  in  my  hands  proved  more 
successful  than  the  old  Bellevue  formula: 

^*    Tr.  nuc.  vomic  3iiss; 

Mixt.  rhei  et  sodse,   q.  s.,  ad.  ^viii. 

M.  S.    A  tablespoonfiil  three  times  a  day  before  meals. 


Sometimes  where  there  is  a  tendency  to  diarrhoea 
the  mixture  may  be  modified  to  the  following: 

J»     Syr.  ipecac,  3ss  ; 

Tr.  nuc.  vomic  5iiss; 

Sodii  bicarb.,   5iiss  ; 

Glycerini  3iv ; 

Aq.  menth.  pip.,   q.  s.,  ad.  3viii. 

M.  S.     A  tablespoonfiil  three  times  a  day  before  meals. 

Light  liquid  food  should  then  be  administered. 
Degin  with  consomme  or  bouillon  or  beef  juice; 
while  none  of  them  are  much  nourishing  in  them- 
selves, they  promote  an  appetite,  stimulate  the  in- 
trinsic nerves  of  the  stomach,  cause  hereby  motion 
in  the  stomach,  and  if  a  more  solid  dish  follows  the 
introduction  of  the  soup  or  bouillon,  it  is  accepted 
and  acted  upon  by  the  stomach.  A  little  rest  to  the 
stomach  in  the  before  mentioned  causes  of  anorexia 
and  dyspepsia  are  quite  beneficent,  even  a  slight 
dose  of  starvation  will  do  good ;  there  is  no  neces- 
sity of  giving  the  patient  a  full  diet  when  he  is  at 
rest,  he  can  do  very  well  on  a  much  smaller  quota 
of  calories  than  tisual,  as  long  as  absorption  and 
assimilation  have  been  established. 

Anorexia  is  often  due  to  the  pyrexia  present 
caused  by  the  toxa-mia  and  its  sequel  the  general 
debility.  Often  the  anorexia  is  due  to  the  psychology 
of  the  patient,  who  lost  his  entire  courage,  sees  no 
hopes,  and  is  pessimistic,  etc. ;  in  these  cases  moral 
persuasion  and  encouragement  are  of  great  service, 
with  it  rest  in  bed,  as  in  pyrexia,  should  be  resorted 
to.  The  diet  itself  should  be  kept  up  as  in  the  other 
cases,  leaving  out  of  course  the  washing  of  the 
stomach.  The  nux  vomica  mixtures  should  also  be 
administered. 

Sometimes  the  anorexia  is  due  to  the  inability  to 
swallow  the  food,  to  pain  in  the  pharynx,  larynx, 
or  oesophagus — then  viscid  foods  in  form  of  thick 
gruel,  milk,  or  cream  beaten  up  with  an  egg  may 
be  more  easily  swallowed,  and  spare  the  annoying 
and  tedious  throat  medication. 

Sometimes  the  anorexia  is  due  to  the  cognizance 
of  the  irritability  of  the  stomach,  that  vomiting  will 
ensue  if  food  is  introduced,  or  pain  in  the  oesopha- 
gus, in  such  cases  the  Debove  method  of  introducing* 
the  food  through  a  stomach  tube  is  very  appropriate. 
It  is  a  well  noted  fact  that  food  given  in  this  manner 
is  retained,  and  not  only  this,  it  acts  in  a  beneficent 
way,  causing  the  stomach  to  be  less  irritable,  in- 
duces it  to  accept  more  food  introduced  in  ordinary 
way.  and  perform  the  duties  of  digestion. 

Constipation.  Constipation  is  another  drawback 
in  the  treatment  of  tuberculosis.  This  is  not  the 
place  to  dwell  on  the  sequela  of  constipation  in  gen- 
eral, it  will  suffice  to  say.  if  it  is  harmful  to  the 
healthy  it  is  the  more  harmful  to  the  tuberculous  in- 
dividual. Where  toxjemia,  even  to  the  slightest  de- 
gree, is  present,  as  is  the  case  in  pulnionary  tuber- 
culosis, evacuations  are  of  utmost  importance.  Con- 
stipation by  causing  collection  of  gases  interferes 
also  mechanically  with  the  process  of  respiration ;  it 
is  therefore  of  great  import  that  patients  should 
have  one  and  possibly  two  evacuations  daily.  Rye 
bread  and  vegetables  act  as  cathartics  by  increasing 
the  bulk  of  the  excrementitious  matter.  Baked 
apples  and  stewed  prunes  stimulate  peristaltic 
action,  they  may  be  given  with  each  meal  if  need  be. 
Should  this  not  be  sufficient  the  pilula  rhei.  comp. 
of  the  Phannacopceia  of  the  United  States  has 
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proved  an  ideal  cathartic  and  should  be  admin- 
istered, if  the  above  named  articles  of  diet  arc  not 
sufficient  to  produce  a  free  movement. 

Diarrhea:  Diarrhea  is  one  of  the  m(«t  unpleas- 
ant symptoms,  at  times  it  is  the  sign  of  forlorn  hope 
— that  the  intestines  have  been  infested  with  tuber- 
cles ;  but  mostly  the  diarrhoea  is  due  to  toxjemia.  to 
the  effort  of  Nature  to  relieve  the  system  from 
noxious  elements.  In  all  cases  it  should  not  be 
checked  entirely  but  controlled.  Farinaceous  foods 
are  of  great  service,  thick  gruel  should  be  admin- 
istered then  ad  libitum,  with  it  highly  concentrated 
foods  should  be  given.  The  bulky  vegetables  con- 
taining but  little  of  nutritive  materials  should  be  en- 
tirely omitted  from  the  dietary.  The  spices  are  of 
some  use  in  diarrhoea ;  puddings  of  tapioca  or  cus- 
tard well  flavored  with  cinnamon  may  give  relief  at 
times.  In  severe  cases  drugs  have  to  be  resorted 
to.  ,Bismuth.  opium,  and  carbolic  acid  in  combina- 
tion mav  be  given,  especially  if  diarrhiea  is  asso- 
ciated with  colicky  pains,  but  the  tinctures  of 
krameria,  kino  or  catechu  in  twenty  drop  doses 
combined  with  sodium  bicarbonate.  10  grains  every 
two  to  four  hours,  should  be  tried  first,  still  better 
would  have  been  the  powdered  coto  bark,  but  it  is 
hardly  obtainable  ;  cotoine,  its  alkaloid,  is  also  of 
great  service  but  it  is  very  costly. 

Cough:  Cough  is  the  most  constant  aggravating 
symptom  in  pulmonary  tuberculosis.  Its  severity, 
though,  is  not  always  due  to  the  progress  of  tbe 
disease  in  the  lungs,  it  is  quite  often  due  to  the 
pharyngitis  and  the  laryngitis  caused  bv  fermenta- 
tion in  the  digestive  tract  and  the  eructation  of 
gases.  This  should  and  can  be  corrected  by  proper 
diet.  Some  articles  of  diet  can  be  used  as  palliative 
measures,  some  as  expectorants,  others  protective s 
and  soothing  agents  to  the  mucous  membranes. 
Roiled  onions  with  milk  act  as  expectorants,  they 
taste  good,  and  could  be  given  with  each  meal,  and 
in  this  way  the)'  may  spare  the  patient  the  incon- 
venience of  taking  the  nauseating  ammonia  muriate 
or  other  like  drugs.  Pine  apple  juice  will  cause  the 
tenacious  mucus  to  become  thinner,  and  the  act  of 
expectoration  more  easy.  Anise  seed  and  cinnamon 
taken  with  food  act  as  soothing  agents  to  the  mucous 
membranes  and  relieve  thereby  cough  qitite  often. 
Lettuce  and  nutmeg  act  as  sedatives  and  may  spare 
the  administration  of  opium  or  its  derivatives.  The 
infusion  of  Irish  moss  is  an  old  home  lemedv  for 
coughs. 

Insomnia:  Insomma  is  one  of  the  rare  symptoms 
in  i)ulmonary  tuberculosis,  but  it  is  very  anno\  ing  if 
present.  Lettuce  is  a  quite  leliable  soporific,  due  to 
the  lactucic  acid  it  contains.  Xutmeg.  celery,  and 
!)oiled  onions  also  act  as  nervines  and  may  induce 
sleep. 

Xight  siicafs:  In  n'ght  sweats,  if  not  too  ]m-o- 
fuse,  asparagus  has  been  of  service,  also  lemonades. 
Outdoor  sleeping  is  certainly  of  importance.  In 
profuse  sweats  medication  by  drugs  becomes  neces- 
sary, and  agaricin  in  combmation  with  picrotoxin 
and  extract  of  belladonna  may  be  given.  The  diet 
should  be  as  dry  as  consistent  with  palatability  and 
the  state  of  the  digestive  organs. 

Hccmorrhaocs'  Pulmonarv  h;emorrhages  are  a 
very  perplexing  symptom  to  deal  with.  W'liile  it 
seems  that  no  medication  is  of  avail,  the  injudicious 


diet  may  cau-^e  them  to  be  more  severe,  the  diet 
should  be  a  very  light  one,  a  little  beef  tea,  crackers, 
and  milk  is  a  sufficient  menu  in  such  cases.  The 
patient  is  usually  in  a  very  nervous  condition,  his 
alimentary  apparatus  is  almost  not  working  at  all, 
and  large  amount  of  food  given  will  only  cause  col- 
lection of  gases,  impediments  to  respiration,  and 
cough,  and  make  the  hiemorrhages  more  profuse. 
.\  very  sparing  and  light  diet  is  here  indicated. 

Fever:  Fever  is  one  of  the  saddest  symptoms  in 
])ulmonarv  tuberculosis.  During  the  fever  much  of 
energy  is  used  up,  there  is  . a  great  deal  of  emacia- 
tion with  it.  still  an  increased  diet  in  fever  is  contra- 
indicated,  as  with  the  fever  there  is  a  marked  de- 
ficiency in  saliva  and  the  other  digestive  secretions. 
Rest  is  of  paramount  imjjortance,  of  foods  only 
highly  nutritious  liquid  or  prepared  foods  should  be 
administered.  White  of  an  egg  beaten  up  with 
water,  or  predigested  milk  in  small  quantities  should 
be  given.  lieef  soups  or  beef  juice  are  of  service, 
not  so  much  by  their  nutritive  value,  but  they  stimu- 
late the  secretory  organs  in  the  digestive  tract,  may 
raise  hereby  an  appetite,  and  therefore  may  often 
be  followed  by  a  more  solid  and  nutritive  dish.  The 
highly  praised  forcing  of  milk  seems  to  be  of  verv 
little  service  if  any,  as  the  curds  of  the  cheese  re- 
main long  in  the  stomach,  cause  uncomfortable  feel- 
ing, or  pass  sometimes  through  the  entire  ali- 
mentary canal  undigested.  Lime  water  in  such 
cases  is  of  some  benefit,  it  causes  the  cheese  to 
coagulate  into  smaller  curds  and  as  such  it  is  di- 
gested with  less  difficulty. 

^Incemia:  Anaemia  is  often  a  sequela  of  pulmon- 
ary tuberculosis  and  sometimes  its  forerunner.  In 
either  case  iron  should  be  administered.  Of  foods 
containing  iron  the  following  are  worthy  of  con- 
sideration :  Spinach,  beans,  peas,  onions,  and  also 
though  to  a  much  lesser  extent  potatoes  and  green 
vegetables. 

The  diet  of  the  patient  must  invariably  be  con- 
trolled by  our  findings  in  the  examination  of  the 
faeces  and  urine,  it  will  save  from  harmful  over- 
feeding, it  will  indicate  what  foods  are  better  di- 
gested by  the  given  individual  and  what  foods  are 
assimilated  to  a  lesser  extent ;  these  examinations 
are  to  be  made  frequently,  at  least  once  a  month, 
and  if  possible  once  a  week;  oftener  examinations 
may  be  required  in  the  presence  of  gastric  dis- 
turbances or  failure  of  the  patient  to  recuperate. 

As  final  and  of  great  practical  importance  I  shall 
quote  the  following  from  Burton-Manning:  "I 
would  make  the  suggestion  that  the  patient's  teeth 
be  overhauled"  before  any  treatment  is  begun, 
"much  of  time  and  discomfort,  and  perhaps  some 
actual  lesion  might  be  saved  by  a  visit  to  a  dentist." 
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SO.ME  PKOKLEMS  EN'  THE  XONINSTITUTIONAL 
TREATMENT  OF  PULMONARY  TUBERCULOSIS.* 

By  Tasker  How.xrd.  M.  D., 
Brooklyn.  New  York, 

Ph}-sician  to  the  Home  for  Consumptives,  and  PoUienms  Memorial 
Clinic. 

Three  years  ago  Dr.  Lawrence  F.  Flick,  in  an 
article  which  took  a  very  favorable  view  of  the  pos- 
sibilities of  the  home  treatment  of  tuberculosis, 
wrote:  "To  do  something  to  make  a  tuberculous  pa- 
tient get  well,  actually  to  contribute  something  to- 
ward his  recovery  by  any  method  other  than  change 
of  climate,  is  a  new  concept,  so  new  that  very  few 
physicians  as  yet  grasp  it."  {American  Journal  of 
the  Medical  Sciences,  October,  1906.)  Since  that 
time  there  has  been  a  growing  recognition  of  the 
importance  of  the  rational  and  vigorous  treatment 
of  tuberculosis  outside  of  the  institutions  as  well  as 
in  them.  There  is  a  great  deal  written  about  treat- 
ment which  applies  readily  enough  to  institutional 
work  but  is  difficult  to  individualize  for  the  benefit 
of  the  home  patient.  In  institutional  work  the 
fundamentals  of  the  treatment  are  a  matter  of  more 
or  less  fixed  routine.  In  private  work,  however, 
the  fundamentals  have  to  be  worked  out  separately 
for  each  individual  patient,  and  in  discussing  some 
of  the  problems  involved  in  this  phase  of  the  tuber- 
culosis question,  it  is  hoped  that  further  sugges- 
tions may  be  elicited. 

The  work  of  the  Tuberculosis  Church  Class, 
originated  by  Dr.  Joseph  H.  Pratt,  of  Boston 
(Journal  of  Outdoor  Life,  September.  1905).  in 
which  a  limited  number  of  patients  are  ottered  the 
maximum  in  opportunities  toward  recovery,  in  dis- 
tinction to  the  dispensary,  in  which  a  large  number 
of  patients  are  offered  the  available  opportunities 
as  far  as  they  will  go  around,  parallels,  in  some  re- 
spects, the  noninstitutional  problem.  It  is  largely 
from  the  experience  of  the  St.  George  Tuberculosis 
Class  in  New  York  that  the  following  suggestions 
are  offered.  That  the  methods  are  applicable  with 
some  degree  of  success  even  in  the  centre  of  a  large 
city  is  a  fair  inference  from  the  results  that  have 
been  obtained.  One  very  marked  advantage  which 
is  offered  in  the  class  work  is  the  fact  that  if  the 
patient  does  not  appear  at  the  appointed  time  some 
one  is  sent  after  him  to  find  out  the  reason  for  the 
delinquency  and  to  encourage  him  and  persuade 
him  if  po^^sible  to  persevere  with  the  treatment. 
Such  a  course  is  hardly  open  to  the  private  prac- 
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titioner,  for  whom  it  remains  only  to  so  win  the 
confidence  and  friendship  of  the  patient  by  his  de- 
voted personal  interest  that  there  will  be  at  least  a 
frank  explanation  before  the  latter  resorts  to  the 
"Kalamazoo  mail  treatment"  or  succumbs  to  the 
fascinations  of  the  "n  ray  lights." 

The  first  question  that  naturally  presents  itself 
when  the  diagnosis  of  tuberculosis  has  been  made 
is  whether  the  patient  shall  be  sent  to  a  sanatorium 
or  hospital.  .A.  mere  change  of  climate  without  the 
intention  of  undertaking  institutional  treatment 
may  also  be  considered,  and  will  of  course  some- 
times be  advisable,  but  before  any  such  change  is 
advised,  there  should  be  a  far  more  searching  study 
of  the  conditions  and  environment  to  which  the  pa- 
tient will  be  subjected  than  if  he  is  to  be  sent  to 
some  institution.  Such  a  course  has  more  often 
proved  disastrous  than  otherwise,  so  frequently 
have  the  patients  assumed  the  responsibility  of  their 
own  treatment. 

As  a  general  rule.  1  think  it  will  be  agreed,  that 
it  is  wise  for  every  consumptive  to  take  a  course 
of  treatment  at  some  good  sanatorium  if  possible. 
Even  if  he  is  able  to  remain  there  a  comparatively 
short  time,  he  will  acquire  a  practical  knowledge 
of  some  of  the  details  of  the  treatment  and  of  the 
precautionary  measures  which  it  would  be  difficult 
for  him  to  master  in  any  other  way.  If  a  case  is 
liopelessly  advanced  when  first  seen  of  course  there 
is  little  to  be  gained  so  far  as  the  patient  is  con- 
cerned by  sending  him  to  a  sanatorium,  but  it 
should  be  remembered  before  making  an  absolutel>- 
hopeless  prognosis,  that  in  some  apparently  desper- 
ate cases  the  disease  may  be  checked,  particularly 
when  it  had  previously  been  neglected. 

The  dying  consumptive  should  be  in  a  tuberculo- 
sis hospital,  as  such  a  patient  is  utterly  unable  to 
prevent  the  infection  of  everything  about  him. 
Usually  the  ])atient  will  nut  go,  or  his  family  will 
not  let  him  go,  so  that  one  must  be  content  to  iso- 
late him  as  far  as  possible,  and  resort  to  the  liberal 
use  of  disinfectants*.  In  a  recent  paper  emphasizing 
the  importance  of  the  isolation  of  acute  and  atl- 
vanced  cases.  Dr.  Flick  (A'ezv  York  Medical  Jour- 
nal, February  5,  1910)  expresses  the  opinion  th:t  in- 
fection is  due  to  these  patients  in  a  vast  majority 
of  cases  and  that  this  precaution  alone  if  universally 
carried  out  would  so<:n  wipe  out  the  disease. 

Eliminating  then  the  patients  who  are  sent  away 
lo  sanatoria,  the  remaining  may  be  divided  into 
three  groups:  (a)  those  who  have  been  discharged 
from  sanatoria  uncured,  to  make  room  for  others 
or  for  some  other  reason,  (b)  those  who  wish  to 
enter  a  sanatorium  but  cannot  find  accommodation, 
and  f  c  )  those  who  for  some  reason  prefer  to  remain 
at  home.  The  latter  group  includes  a  large  number 
of  people  who  are  the  support  or  partial  support  of 
their  families,  as  well  as  many  mothers  w'hose  ab- 
sence would  break  up  the  home.  When  the  favor- 
able results  of  home  treatment,  thoroughly  carried 
out — results  that  are  recognized  the  world  over — 
are  compared  with  the  results  obtained  in  the  sana- 
toria, it  is  evident  that  the  advantage  to  be  gained 
by  the  latter  hardly  compensate  for  plunging  a  fam- 
ily into  destitution.  The  financial  situation  must  be 
taken  into  account. 

Of  the  patient?  mentioned  in  the  three  groups  a 
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certain  proportion  is  further  eliminated  by  tiie  fact 
that  they  find  their  way  to  the  dispensaries  antl 
clinics  In  spite  of  the  notorious  abuse  of  the  dis- 
pensaries by  people  who  are  able  to  pay  a  physi- 
cian. 1  believe  that  the  tuberculosis  dispensary  is  the 
])roper  place  for  patients  who  could  afford  to  call 
in  a  physician  occasionally  but  who  could  not  afiford 
to  pay  for  the  amount  of  attention  that  is  necessary 
for  the  successful  treatment  of  pulmonary  tubercu- 
losis. During  the  active  stage  a  consumptive  should 
be  seen  at  least  once  a  week  and  most  physicians 
will  cheerfully  sacrifice  the  occasional  fee  of  a  pa- 
tient so  situated  in  order  that  he  may  receive  ade- 
(juate  attention. 

Given  then  an  appropriate  case  for  private  treat- 
ment, the  first  essential  is  to  make  the  patient  under- 
stand what  is  required  of  him.  This  is  no  small 
task  and  requires  constant  reiteration  and  endless 
patience.  A  general  outline  of  treatment  and  am- 
biguous directions  about  fresh  air,  rest,  diet,  etc., 
will  not  sufifice  because  the  patient  simply  does  not 
know  how  to  carry  out  the  directions.  He  must  be 
told  explicitly  just  how  his  days  and  nights  are  to 
be  spent.  This  requires  a  detailed  familiarity  with 
his  circumstances  and  environment  that  can  only  be 
acquired  by  a  minute  study  of  the  case.  A  plan  which 
was  originated  by  Dr.  C.  L.  Minor,  of  Asheville, 
X.  C.  (A'Vtc  York  Medical  Journal,  December  21, 
iijoi,  and  January  i,  1902),  has  been  found  very 
useful  in  this  respect.  The  patient  is  required  to 
keep  a  note  book  recording  in  detail  every  thing  he 
does— his  meals,  medicines,  exercise,  rest,  etc..  as 
well  as  the  occurrence  of  any  symptoms  and  his 
l)ulse  and  temperature  three  or  four  times  a  day. 
It  might  be  thought  that  such  a  plan  would  tend 
to  make  a  patient  hypochondriacal,  but  as  a  matter 
of  fact  most  tuberculous  patients  would  be  better 
off  if  thev  were  a  little  more  hypochondriacal  than 
they  are. 

The  question  of  occupation  is  one  that  frequently 
lias  to  be  met.  Many  patients  have  to  work  whether 
it  is  contraindicated  or  not.  Such  patients  are  usu- 
ally more  suitably  treated  at  a  dispensary,  unless  the 
physician  sees  fit  to  add  the  case  to  his  list  of  char- 
ity patients.  The  splendid  work  of  various  govern- 
ment and  charity  organizations  is  fast  reducing  the 
number  of  people  so  situated. 

The  kind  of  work  that  is  ])ermissil)Ie  varies  of 
course  with  the  peculiarities  of  the  case.  Light  out 
of  door  work  is  very  difficult  to  find.  Many  occu- 
pations sound  suitable  but  on  investigation  prove  to 
be  much  more  arduous  than  would  be  supposed.  If 
the  patient  is  an  artisan  or  craftsman,  as  tailor,  cabi- 
netmaker, or  shoemaker,  whose  labor  normally  keeps 
him  within  the  house,  and  is  not  in  itself  contrain- 
dicated, it  will  sometimes  be  found  possible  for  him 
to  arrange  to  carry  on  his  work  out  of  doors  for  the 
larger  part  of  the  year  and  in  a  svmnv  well  venti- 
lated room  for  the  remainder.  Even  such  positions 
as  require  indoor  work  the  year  round  may  be  much 
preferable  to  anything  that  can  be  found  in  th?  line 
of  out  door  work,  if  there  is  an  abundance  of  fresh 
air  and  the  work  itself  is  not  too  confining  or  ardu- 
ous. A  few  occupations  which  are  available  in  the 
city,  and  which  combine  a  reasonable  amount  of 
rest  with  the  fresh  air,  are :  Ticket  chopper  on  the 
elevated,  flagman,  keeper  of  news  stand  or  other 
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stand,  omnibus  conductor.  The  Tul)erculosis  Com- 
mittee at  St.  George's  secured  a  position  as  dog 
catcher  for  one  man  with  an  arre-led  process  and 
he  has  done  very  well  in  the  two  years  he  has  been 
so  employed.  A  similar  position  was  offered  to  a 
second  patient  but  was  declined  with  the  intimation 
that  he  would  rather  die  of  tuberculosis  than  be 
talked  to  death  by  the  irate  owners  of  caught  dogs. 
Sometimes  a  position  as  driver  may  be  suitable, 
where  there  is  no  heavy  lifting  and  where  most  of 
the  stable  work  is  done  by  others.  The  same  fa- 
vorable conditions  sometimes  apply  to  the  occupa- 
tion of  chauffeur.  It  goes  without  saying  that  such 
symptoms  as  fever,  rapid  pulse,  excessive  cough, 
sweats,  or  rapid  loss  of  weight  is  an  indication  for 
the  cessation  of  all  work  and  for  rest  in  the  recum- 
bent jiosition  day  and  night. 

The  question  of  sleeping  accommodations  is  one 
that  must  be  personally  investigated  and  supervised 
by  the  physician.  Long  distance  advice  is  usually 
niisaiiplied.  Furthermore,  it  is  impossible  to  advise 
intelligently  without  a  first  hand  knowledge  of  the 
conditions.  Even  here  in  tJrooklyn  it  is  frequently 
possible  to  utilize  the  back  yard,  a  porch,  or  the 
roof  for  the  erection  of  a  tent  or  a  shack  where  the 
jiatient  may  sleep  during  the  greater  i)art  of  the 
year.  Tact  and  persistence  are  frequently  required 
to  persuade  a  patient  to  take  advantage  of  such  an 
arrangement.  All  sorts  of  objections  are  raised,  the 
curiosity  of  the  neighbors,  the  fear  of  intruders- 
two  legged  and  four — the  inconvenience  of  toilet  ac- 
commodations, etc.  To  meet  these  objections  the 
advantages  of  recovery  or  improvement  must  be 
1)alanced  against  the  petty  annoyances  involved  and 
each  objection  obviated  as  far  as  possible.  I  have 
seen  the  presence  of  a  dog  quiet  the  fears  of  a  timid 
woman,  and  it  is  often  possible  to  have  some  other 
member  of  the  family  sleep  outdoors  with  the  pa- 
tient. If  a  tent  out  of  doors  is  impracticable  it  is 
almost  always  possible  to  l)uy  or  improvise  some 
form  of  window  tent. 

The  control  of  the  patient's  waking  hours  should 
be  very  complete  and  may  be  followed  precisely  by 
the  notebook  plan  already  described.  Xot  infre- 
quently a  loss  in  weight  or  the  development  of  a  lit- 
tle fever,  rapid  pulse,  etc..  may  be  graphicallv  de- 
monstrated to  the  patient  as  being  due  to  an  indis- 
cretion recorded  in  his  own  writing. 

Our  many  city  parks  with  their  chairs  and 
benches  offer  excellent  opportunities  for  patients 
who  are  not  obliged  to  take  a  strict  rest  cure  to  en- 
joy the  fresh  air.  Such  patients  are  better  con- 
tented and  I  believe  actually,  benefited  bv  some 
light  mental  or  manual  occupation  such  as  sewing, 
sketching,  reading,  etc.  If  they  can  occupy  them- 
selves with  the  hammering  of  brass,  pyrography,  or 
basket  making  the  tediousness  of  the  treatment  will 
be  somewhat  lightened  and  at  the  same  time  it  of- 
fers an  opportunity  to  make  a  little  money  and  feel 
that  they  ma}-  be  of  some  use  in  spite  of  invalidism. 
Intelligent  patients  may  be  interested  in  reading 
about  the  antituberculosis  movement  and  may  even 
contribute  something  from  their  own  experience  that 
will  be  helpful  to  others.  A  subscription  to  the 
Journal  of  Oiifdoor  Life,  published  by  patients  tak- 
ing the  cure  in  the  Adirondacks,  is  sometimes  a  bet- 
ter tonic  than  any  drug. 
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'I'lif  amount  of  exercise  allowed  should  be  rigidly 
defined.  W  alking  usually  uft'ers  the  most  appro- 
priate form,  and  if  the  patient  can  be  given  some 
definite  object  for  his  walk  it  will  be  more  accepta- 
ble than  if  he  is  merely  instructed  to  walk  so  many 
blocks  a  day.  As  soon  as  circumstances  allow  the 
walk  should  be  fairly  brisk. 

riie  diet  may  be  carefully  supervised  by  having 
the  patient  keep  a  full  record  of  the  nourishment 
taken. 

(  )f  drugs  little  need  be  said.  The  use  of  tuber- 
culin may  be  suitably  undertaken  if  the  patient  is 
under  constant  supervision  or  if  he  has  been  trained 
to  make  careful  observations  on  himself.  Recently 
Hamman  and  W'olman  { Bulletin  of  Johns  Hopkins 
Hospital,  xxi,  p.  225,  1009;  have  reported  very  good 
results  in  a  series  of  112  patients  treated  by  tuber- 
culin while  taking  the  home  treatment  and  repi>rt- 
ing  regularly  at  the  dispensary. 

The  success  of  the  home  treatment  of  tubercu- 
losis depends  upon  constant  attention  to  details  and 
the  intelligent  cooperation  of  the  patient.  At  pres- 
ent the  situation  is  a  difficult  one.  Patients  see  nu- 
merous apparently  short  and  easy  roads  to  health, 
which  include  not  only  what  the  quacks  have  to  of- 
fer, but  unfortunately  the  soothing  prescriptions  of 
many  physicians  who  have  not  as  yet  seen  enough 
hope  in  the  systematic  home  treatment  of  tubercu- 
losis to  undertake  such  an  arduous  task.  The  time 
is  fast  coming,  however,  when  the  public  will  de- 
mand it,  just  as  it  now  demands  antitoxine  for  diph- 
theria, and  at  least  the  careful  consideration  of  the 
advisability  of  an  operation  when  the  diagn(!sis  of 
appendicitis  has  been  made.  Every  endeavor  that 
is  made  to  put  into  effect  the  rational  treatment  of 
tuberculosis,  even  though  the  attempt  fails,  makes 
it  easier  for  some  one  else  to  succeed  in  the  effort, 
and  makes  it  harder  for  the  indifferent  and  the 
vicious  to  mislead  the  consumptive  into  w^ays  that 
lead  beyond  the  possibility  of  return.  In  the  case 
of  patients'  with  too  little  intelligence  to  follow  out 
directions  in  spite  of  persistent  efforts  to  help  them 
to  do  so  it  is  perhaps  wiser  to  concentrate  cur  en- 
deavors on  an  attempt  to  prevent  the  spread  of  the 
disease  to  others. 
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MOLLUSCUiM  CONTAGIOSUM:  REPORT  OF  TEN 
FAMILY  EPIDEMICS  AND  FORTY-ONE 
CASES  IN  CHILDREN* 

By  Frank  Crozer  Knowles,  M.  D., 

Philadelphia, 

Assistant   I  )M  iiiatologisl  to  the   I'liiladclpliia  Hospital;  Dermatologist 
to  t.  e  l.isiK I'.sary  of  tiic  Cliildrcn's  llospital.  the  Church  Jllome 
for  Children,  the  Uaplist  Orphanage;  Assistant  I.eiiiia- 
tologist  to  the  Dispensaries  of  the  Peni.syi\ ania  and 
of  the  University  of  l'ein,sylvania  Hospitals. 

The  ideal  classification  of  disease  is  based  on 
pathological  findings,  therefore  probably  the  best 
term  for  the  affection  under  discussion  would  be 
epithelioma  contagiosum,  as  proposed  by  Unna.  As 
a  very  large  majority  of  the  writers  on  this  sub- 
ject use  the  title  moUuscum  contagiosum,  as  first 
suggested  by  Rateman,  the  latter  will  lie  em])loyed. 
Dermatological   observers  are  coming  more  and 
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more  to  the  conclusion,  as  the  years  pass  by  an.l 
hundreds  of  cases  of  this  affection  are  reported, 
that  the  disease  is  contagious ;  although  the 
source  is  as  yet  undetermined.  .Stelwagon,  Kaposi, 
and  Pick  in  excellent  papers  on  the  contagious  side 
of  the  disease,  have  i)ractically  proved  the  fact  that 
the  affection  is  iransmissible.  Institutional  epi- 
demics, the  largest  on  r(;cord,  fifty-nine  cases  in  the 
St.  Vincent's  Home  having  been  reported  by  me, 
leave  no  doubt  of  the  contagiousness  of  the  affec- 
tion. Paton,  in  a  recent  paper,  described  seven 
cases  in  which  operation  wounds  were  infected 
with  moUuscum  contagiosum.  Typical  mollusca 
were  discovered  in  the  operation  scars,  or  near  the 
same,  in  from  six  to  nine  months  after  the  opera- 
tions ;  the  cases  having  all  healed  by  first  intention. 
Paton  finally  discovered  that  two  small  insignificant 
papules,  one  on  the  right  index  finger  and  the  other 
on  the  ring  finger,  were  in  reality  mollusca,  and 
therefore  he  was  the  inoculating  source.  Soap,  wa- 
ter, and  a  solution  of  the  biniodide  of  mercury,  1 
in  2,000,  were  used  in  sterilizing  the  hands  before 
each  operation. 

Stelwagon,  in  1895,  took  up  the  Question  of  the 
Contagiousness  of  MoUuscum  Contagiosum  in  a 
very  comprehensive  manner,  referring  to  all  family 
and  household  epidemics  to  that  date ;  the  cases  of 
thirty-one  authors  were  mentioned.  During  the  last 
decade  and  a  half  but  few  papers  have  been  writ- 
ten on  this  phase  of  the  subject.  Dubois-Havenith 
mentioned,  recently,  the  transmission  of  the  disease 
from  a  mother  to  her  infant.  Calvert,  while  travel- 
ing in  the  Mymensingh  district  of  India,  noticed 
several  cases  of  this  affection  in  widely  scattered 
villages,  on  both  Mahometans  and  Hindus.  In 
one  family  three  little  girls  contracted  the  disease, 
aged  seven,  four,  and  three  years  respectively ;  in 
another  family  two  brothers  had  the  eruption,  aged 
eight  and  three  years.  Goodall  described  three 
cases  in  the  same  family,  the  father  had  eleven 
mollusca  on  the  penis ;  the  mother  some  months 
later  contracted  the  disease,  nineteen  lesions  devel- 
oped on  the  genitalis  ;  finally  the  infant  exhibited 
seven  new  growths  upon  the  neck  and  shoulders. 

During  the  last  seven  years  it  has  been  my  good 
fortune  to  have  seen  ten  small  family  epidemics  of 
moUuscum  contagiosum ;  in  some  of  the  cases  the 
history  of  the  parents  has  been  taken  as  proof  of 
the  existence  of  this  affection  in  other  members  of 
the  household.  Five  of  these  small  outbreaks  were 
seen  in  the  skin  dispensary  of  the  Pennsylvania 
Hospital ;  two  in  the  .St.  Vincent's  Home ;  and  one 
each  in  the  skin  dispensaries  of  the  University  of 
Pennsylvania,  the  Howard,  and  the  Children's  Hos- 
pitals. 

FAMILY  EPIDEMICS. 

Two  little  girls,  aged  two  and  four  years,  came  to  the 
skin  dispensary  of  the  Pennsylvania  Hospital,  on  March 
30,  iQO.v  1  he  ytiiinger  had  fifteen  niollusca  on  the  lower 
portion  of  the  chest,  the  elder  sister  had  three  t\'pical 
lesions  on  the  upper  part  of  the  chest.  The  younger 
sister  acquired  the  disease  some  weeks  hefore  the  elder. 
No  other  memhers  of  the  family  had  had  the  eruption. 

An  infant  of  sixteen  months  was  seen  at  the  skin  dis- 
pensary of  the  Pennsylvania  Hospital,  on  March  30,  1904: 
at  that  time  she  had  several  small  typical,  umhilicaied 
lesions  helow  the  left  lower  eyelid.  The  mother  stated 
that  she  had  had  lesions  of  thi'^  same  character  on  her 
face. 
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On  May  8.  1905,  an  infant  of  just  one  yt-ar,  was  brought 
to  the  skin  dispensary  of  the  University  of  Pennsylvania 
Hospital,  with  molhisca  on  the  right  lower  eyelid.  The 
mother  stated  that  another  daughter  had  the  same  condi- 
tion on  the  face. 

An  infant  of  seven  months  was  brought  to  the  skin  dis- 
pensary of  the  Children's  Hospital,  on  June  28,  1905,  with 
two  dozen  somewhat  glistening,  small  to  large  puihead 
size,  new  growths,  umbilicaled,  and  some  pedunculated. 
The  mollusca  were  located  chiefly  about  the  mouth  and 
the  chin,  there  were  a  few  on  the  cheeks,  and  one  on  the 
lower  portion  of  the  abdomen.  The  mother  was  attacked 
with  the  disease  a  few  weeks  after  the  child,  lesions  ap- 
peared on  the  right  cheek,  the  left  breast,  and  on  the  pos- 
terior surface  of  the  neck.  The  mother  at  a  subsequent 
visit  brought  the  daughter,  ten  years  of  age,  of  a  neigh- 
bor, who  was  accustomed  to  fondle  the  baby;  she  showed 
a  typical  molluscum  of  the  chin.  Dr.  Van  Harlingen  ex- 
hibited a  photograph  of  the  infant  to  the  Philadelphia 
Paediatric  Society,  October  10,  1905. 

A  little  girl  of  six  years  came  to  the  skin  dispensary  of 
the  Pennsylvania  Hospital,  on  July  10,  1905,  with  several 
typical  lesions  on  the  cutaneous  surface  of  the  lower  lip. 
It  was  stated  at  that  time  that  several  other  members  of 
the  family  had  the  disease. 

In  the  epidemic  of  lifty-nine  cases  reported  by  me,  as 
occurring  at  St.  Vincent's  Home  for  Children,  in  1908, 
in  two  different  families  two  sisters  were  attacked.  In 
the  first  family,  the  elder  sister  w-as  five  years  old  and  she 
iiad  two  lesions  on  the  chin  and  one  on  the  right  side  of 
the  nose ;  the  younger,  a  girl  of  four,  had  two  mollusca  on 
the  left  side  of  the  nose  and  one  on  the  left  cheek.  In 
the  second  family,  the  sisters  were  five  and  three  years 
respectively ;  the  former  had  four  lesions  on  the  nose,  the 
upper  lip,  and  the  forehead,  and  one  on  the  left  thigh,  and 
the  latter  had  one  molluscum  on  the  right  lower  eyelid. 

Two  little  boys,  of  two  and  four  years  of  age,  were 
lirought  to  the  skin  dispensary  of  the  Howard  Hospital, 
in  July,  1909.  The  elder  had  four  typical  lesions,  one  on 
the  eyelid,  and  three  on  the  dorsal  surface  of  the  thumb ; 
the  younger  had  several  on  the  face,  chiefly  in  the  neigh- 
borhood of  the  chin,  and  two  also  on  the  neck.  A  his- 
tory of  contagion  was  elicited,  a  small  boy  cousin  of  two 
years,  with  lesions  of  the  same  character  on  the  face,  prob- 
ably being  the  infecting  source.  The  younger  boy  acquired 
the  disease  in  May,  1909,  and  his  older  brother  six  weeks 
later. 

Three  members  of  the  same  family  came  to  the  skin 
dispensary  of  the  Pennsylvania  Hospital,  on  August  13. 
1909,  with  typical  molluscum  lesions.  The  mother,  thirty- 
two  years  old,  had  two  lesions  on  the  left  cheek  and  one 
on  the  left  forearm ;  her  son,  aged  three  years,  had  two 
mollu.sca  on  the  inner  surface  of  the  right  knee ;  her  daugh- 
ter, seventeen  months  of  age,  had  five  of  the  umbilicated 
tumors,  four  on  the  eyelids,  and  one  on  the  middle  finger 
of  the  right  hand.  The  lesions  developed  on  the  mother 
seven  months  ago,  mollusca  appeared  on  the  two  children 
three  to  four  months  later. 

An  infant  of  seventeen  months  was  brought  by  her 
mother  to  the  skin  dispensary  of  the  Pennsylvania  Hospi- 
tal, on  December  15,  1909,  with  a  molluscum  on  the  left 
upper  eyelid,  inside  of  the  palpebral  margin,  three  lesions 
on  the  cutaneous  surface,  and  one  on  the  mucous  mem- 
brane of  the  upper  lip.  The  infant  had  a  marked  con- 
junctivitis of  the  left  eye  because  of  the  rubbing  of  the 
molluscum  against  the  cornea.  The  mother  gave  the  his- 
tory of  having  had  lesions  on  her  face,  of  the  same  type, 
four  or  five  months  ago;  which  have  since  disappeared. 

As  far  as  I  have  been  able  to  determine  after  a 
very  careful  survey  of  the  Hlerature  on  the  family 
epidemics  of  molluscum  contagiosum  but  thirty-five 
articles,  including  the  present  paper,  have  been 
written  on  this  portion  of  the  subject.  Some  of 
the  authors  however  have  reported  several  exam- 
ples of  family  or  household  contagion. 

author's  cases. 

During  the  last  seven  years  I  have  seen  forty-nne 
cases  of  molluscum  contagiosum  in  children,  from 
fifteen  years  to  seven  months  of  age,  exclusive  of 
fifty-five  reported  from  the  St.  Vincent's  Home. 


Twenty-eight  of  these  cases  were  seen  in  the  skin 
dispensary  of  the  Pennsylvania  Hospital,  four  in 
the  skin  dispensary  of  the  Children's  Hospital,  four 
in  the  St.  Vincent's  Home,  three  in  the  skin  dispen- 
sary of  the  Howard  Hospital,  and  two  in  the  skin 
dispensary  of  the  University  of  Pennsylvania  Hos- 
pital. 

Sex: — Twenty-three  of  the  patients  were  girls 
and  the  other  eighteen  were  boys. 

Age : — Six  of  the  cases  developed  in  children  un- 
der two  years  of  age,  one  in  an  infant  of  seven 
months,  one  in  one  of  nine  months,  one  in  one  of 
sixteen  months,  two  m  children  of  seventeen 
months,  and  the  last  in  a  child,  twenty-one  months 
old.  Three  cases  occurred  at  two  years  of  age; 
six  at  three  years ;  six  also  at  four  years ;  two  at 
five  years ;  one  at  six  years ;  two  each  at  seven, 
eight,  and  nine  years ;  six  at  ten  years ;  two  at 
eleven  years ;  and  one  each  at  twelve,  fourteen,  and 
fifteen  years. 

Location  of  lesions : — Mollusca  occurred  on  more 
than  one  area  in  thirty-one  cases.  The  eyelids  were 
attacked  in  seventeen  cases ;  the  chin,  in  nine ;  the 
cheeks,  right,  left,  or  both,  in  twelve ;  the  fore- 
head, in  two  cases ;  the  nose,  in  seven ;  the  cutane- 
ous surface  of  the  lips,  in  five ;  the  neck,  anterior, 
or  posterior  portions,  in  two ;  the  upper  or  lower 
sections  of  the  chest,  in  four  cases ;  the  lower  part 
of  the  abdomen  was  involved  in  one  case ;  the  right 
axilla  was  the  site  of  predilection  in  one  case,  the 
left  m  two  others  ;  the  gluteal  region  was  the  area 
of  attack  in  one  case ;  the  left  forearm,  or  upper 
arm,  was  attacked  in  four  cases,  the  right,  in  one ; 
the  thumb  and  the  middle  finger  were  each  involved 
in  one  case;  the  popliteal  space  was  the  site  of  le- 
sions in  one  case ;  the  right  leg,  the  upper  or  lower 
portions,  was  attacked  in  two  cases;  the  left  leg 
also  in  two ;  the  upper  part  of  the  back  was  the 
area  of  involvement  in  one  case ;  both  ankles  were 
symmetricalh'  involved  in  one  case,  lesions  being 
noted  just  below  the  external  malleoli ;  and  in  two 
cases  the  scalp  alone  was  the  site  of  molluscum  le- 
sions. In  one  case  the  vermilion  border  of  the  lip 
was  attacked  by  a  molluscum.  In  another  case  the 
irritation  of  a  lesion  on  the  palpebral  margin  of 
the  upper  eyelid  caused  a  marked  conjvmctivitis. 
In  eleven  of  the  forty-one  cases  no  portion  of  the 
face  was  involved.  The  scalp  as  the  only  site  of  at- 
tack is  certainly  of  unusual  occurrence,  in  the  one 
hundred  and  fifty  cases  of  molluscum  contagiosum 
that  I  have  seen,  the  two  described  in  the  present 
series  are  the  only  ones  that  have  been  observed. 
Meachen  has  recently  reported  a  case  of  this  char- 
acter. 

Number  of  lesions : — One  lesion  was  noted  in 
two  cases ;  two  in  four ;  in  six  cases  three  were 
seen ;  four  lesions  in  five  cases ;  five  in  two  pa- 
tients ;  six  also  in  two ;  seven  in  but  one  case ;  five 
patients  were  attacked  by  twelve  mollusca ;  in  one 
patient  there  were  fourteen  lesions  ;  twenty  on  one  ; 
tM^enty-four  on  another :  fifty  lesions  were  counted 
on  one  patient,  in  the  left  axilla,  on  the  inner  sur- 
face of  the  left  upper  arm,  and  on  the  left  side  of 
the  chest:  and  on  another  patient,  a  boy  of  ten 
years,  there  Avere  one  hundred  mollusca,  typical  in 
every  v/ay.  at  the  bend  of  the  left  elbow,  the  right 
side  of  the  chest,  and  in  the  upper  portion  of  the 
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back.  1  he  diagnosis  was  clinically  clear  in  forty  ol 
the  cases,  the  microscope  proving  the  one  remain- 
ing, doubtful,  case.  The  lesions  were  from  small 
to  large  piiihead  in  size;  six  of  the  growths,  how- 
ever, were  hazelnut  in  dimension. 

Kaposi  has  reported  several  casc.^  with  a  large 
number  of  lesions,  over  one  hundred  having  been 
removed,  in  a  few  instances,  in  children.  Ebert  re- 
corded a  case  in  which  a  girl,  of  fourteen  years, 
had  one  hundred  and  eight  moUusca  on  the  face. 
]'rince  A.  Morrow  referred  to  an  adult  with  three 
hundred  of  these  little  tumors.  R.  VV.  Taylor 
stated  that  he  had  had  a  case,  a  child,  showing  be- 
tween two  and  three  thousand  of  these  growths.  In 
Dr.  Hartzell's  service  at  the  University  of  Penn- 
sylvania Hospital,  I  have  recently  seen  several  stu- 
dents with  hundreds  of  mollusca,  limited  to  the 
trunk  and  the  extremities.  Frick  reported  a  case 
with  four  hundred  moUuscum  lesions,  chiefly  about 
the  face,  neck,  forehead,  and  the  scalp.  Hutchin- 
son has  recorded  several  cases  in  which  molluscum 
contagiosum  has  occurred  as  a  general  eruption 
over  the  body  and  limbs  of  adults.  In  the  ninety- 
six  cases  of  this  disease  that  I  have  seen  in  chil- 
dren under  sixteen  years  of  age,  in  but  two  has 
there  been  a  large  number  of  lesions,  in  the  one 
fifty  and  in  the  other  one  hundred,  as  mentioned 
above.  Mollusca  at  times  may  become  extremely 
large ;  cases  witii  lesions  one  or  more  inches  in  di- 
ameter, have  been  reported  by  Kaposi,  W.  Smith, 
and  Laache. 

Children  and  adults  with  molluscum  contagiosum 
have  not  been  the  only  carriers  of  the  disease,  but 
some  fe  v  of  the  lower  animals  have,  apparently, 
been  in  a  few  cases  the  cause  of  the  contagion. 
Co'cott  Fox  found  small  tumors  on  the  legs,  feet, 
and  head  of  a  Wyandotte  chicken  which  corre- 
sponded microscopically  with  molluscum  contagio- 
sum. Salzer  has  reported  the  occurrence  of  these 
typical  growths  on  the  beaks  of  pigeons.  Bollin- 
ger, and  also  Shattock,  have  recorded  instances  of 
this  character.  Hutchinson  referred  to  a  case  of 
contagion  of  a  woman  from  her  dog;  in  the  latter 
it  was  proved  microscopically. 

Experimental  inoculations,  the  pathology,  and 
the  bacteriology  of  molluscum  contagiosum  will  not 
be  described  in  the  present  paper,  as  they  have  been 
thoroughly  covered  in  recent  publications  of  Pick, 
Stclwagon,  White  and  Robey,  and  the  author. 

SUMMARY.  * 

In  reviewing  the  literature  on  the  subject  and 
taking  the  cases  of  the  author,  there  seems  little 
doubt  but  that  the  disease  is  contagious.  In  ap- 
proximately twenty-five  per  cent,  of  the  patients,  a 
history  of  contagion  can  be  elicited,  in  the  direct 
family,  the  household,  or  from  intimate  friends. 

Children  are  more  frequently  attacked  by  the 
disease  than  adults.  In  a  great  majority  of  the 
cases  the  face  is  attacked,  especially  in  the  vicinity 
of  the  eyelids,  either  alone  or  in  combination  with 
other  portions  of  the  body. 

Most  cases  have  but  a  few  lesions.  In  those 
cases  in  which  there  are  a  large  number  of  mollusca 
the  trunk  and  the  extremities  are  the  areas  usually 
attacked,  frequently  exclusive  of  the  face. 

In  conclusion  I  wish  to  express  my  thanks  to  Dr. 
A'anI  larlingen.  Dr.  Stehvagon,  Dr.  Hartzell,  and 


Dr.  Davis  for  the  privilege  of  reporting  cases  of 
this  affection. 
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CALORIC  METHOD  OF  INFANT  FEEDING. 
Bv  S.  A.  Blauner,  M.  D., 
New  York, 

Adjunct  Paediatrician  at  the  Hor  Moriah  Hospital. 

The  subject  of  artificial  infant  feeding  has  al- 
ways remained  a  most  difficult  one,  and  although 
the  subject  has  received  the  attention  of  some  of 
our  best  observers,  a  uniformity  of  opinion  is  far 
from  being  reached. 

Of  course  the  deep  study  of  this  subject  has  en- 
abled us  to  become  acquainted  with  certain  proper- 
ties of  animal  milk,  and  the  behavior  of  the  infant 
toward  these  properties  ;  while  other  characteristics, 
and  especially  certain  important  elements,  of  animal 
milk  have  been  interpreted  differently  by  diflferent 
competent  observers. 

Thus  it  is  that  men  like  Holt  and  Northrop  feel 
that  the  fat  in  milk,  besides  its  difficulty  of  diges- 
tion, has  its  redeeming  value  in  relieving  constipa- 
tion and  advise  its  increase  in  such  conditions,  while 
men  like  Jacobi.  Keller-Heubner,  and  others,  not 
only  deny  its  beneficial  action  in  constipation,  but 
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declare  just  the  contrary,  and  go  still  further,  by 
saving  that  the  fat  in  animal  milk  is  the  cause  of 
certain  constitutional  diseases  taking  its  outward 
form  in  an  exudative  and  spasmophilic  diathesis. 
On  the  other  hand,  men  like  Escherich  and  the 
whole  Vienna  school,  believe  that  the  casein  of 
cow's  milk  must  be  diluted  in  order  not  to  injure 
the  child's  digestion,  while  such  men,  like  Czerny, 
I'inkelstein,  Meyers,  etc.,  positively  deny  its  injuri- 
ous effect,  and  almost  go  so  far  as  to  say  that  it 
may  be  given  with  impunity. 

Here,  then,  we  have  the  most  varied  opinions 
al)out  animal  milk,  and  depending,  of  course,  upon 
the  relative  importance  that  one  places  upon  his  or 
some  other  one's  observations,  a  corresponding- 
method  of  artificial  feeding  will  be  advised. 

The  methods  that  have  been  in  vogue  and  have 
gained  wide  recognition  are  several ;  and  the  sup- 
porters of  each  are  ready  to  recite  their  experience 
of  the  correctness  of  theirs  to  the  exclusion  of  all 
others.  The  method,  however,  that  has  received  the 
widest  attention,  is  the  percentage  method,  instituted 
and  developed  by  Rotch  and  Holt,  and  employed 
mostly  in  this  country  for  a  decade  or  so. 

This  method  found  its  widespread  support  in  the 
fact,  that  it  attempts  to  make  the  proportions  of 
the  three  important  elements  of  cow's  milk,  corre- 
spond as  closely  as  possible  to  that  of  breast  milk ; 
and  that  it  succeeds  in  this  important  phase  of  the 
problem,  there  can  be  no  doubt.  But,  unfortunately, 
it  has  missed  one  other  important  truth  of  infant 
feeding,  in  that  it  does  not  consider  the  child's 
actual  volume  requirement;  and  it  is  this  element, 
that  the  caloric  method  tries  to  supply. 

The  percentage  method  recognizes  the  importance 
of  making  cow's  and  breast  milk  as  similar  as  pos- 
sible, and  insists  upon  its  absolute  necessity,  in  or- 
der to  preserve  the  child's  digestive  powers.  But, 
in  doing  so,  it  seems  to  feel  that  the  child  lives  only 
for  its  digestion,  and  not  that  the  digestion  is  only 
a  means  of  supplying  the  child's  energy  value.  The 
percentage  method  is  careful  to  tell  you  to  just  what 
strength  the  milk  should  be  diluted,  but  ic  gives  the 
ph\sician  no  idea  whatsoever,  whether  the  pre- 
scribed formula  and  volume  underfeeds  or  over- 
feeds the  child.  If  the  child's  digestion  is  poor  on 
a  prescribed  formula,  the  practitioner  may  suspect 
that  the  child  is  being  overfed,  and  reduce  the  vol- 
ume accordingly ;  but  the  physician  has  no  definite 
or  even  approximate  plan  of  telling  by  just  how 
much  the  child  is  being  overfed,  except  by  mere  in- 
tuitive knowledge.  In  fact,  the  failure  to  know 
how  much  milk  a  child  actually  needs,  makes  us 
even  guess  at  the  number  of  feedings,  and  the  wide 
differences  that  exist  on  even  this  part  of,  the  ques- 
tion, ought  clearly  to  show  us,  that  there  is  some- 
thing scientifically  missing  in  the  percentage  method 
of  infant  feeding.  A  method  of  feeding  that  is 
qualitatively  correct,  but  quantitatively  not  consid- 
ered, is  unscientific ;  for  artificial  feeding  must  in- 
clude both  these  factors,  for  one  is  just  as  impor- 
tant for  the  child's  wellbeing  as  the  other.  And  any 
method,  that  will  include  both  these  elements,  must 
necessarily  be  an  improvement  upon  the  former. 

Perhaps  here,  it  may  be  well  to  reiterate  the  sim- 
ple physiological  principle,  that  the  child  needs  its 
digestion  for  the  sustenance  and  growth  of  its  bodv 


and  to  supi)ly  the  energy  that  it  naturally  exhausts 
in  a  certain  period  of  time.  It  is  reasonable  to  sup- 
pose then  that  in  order  to  obtain  these  objects  and 
prevent  the  child  from  overworking  its  digestion,  it 
would  be  necessary  to  find  out  just  what  the  child 
needs,  and  then  proceed  to  supply  its  actual  wants. 
This  would  be  the  more  scientific,  and  the  practi- 
tioner would  be  surer  then,  neither  to  underfeed 
nor  overfeed  the  infant.  Digestive  disturbances 
should  then  theoretically  be  of  infrequent  occur- 
rence, and  if  we  were  to  take  the  statistics  of  the 
more  important  medical  centres  of  Germany,  or  the 
writer's  own  limited  experience,  this  would  exactly 
be  the  case. 

Tht  prime  importance  of  the  caloric  method  lies 
in  the  fact,  that  it  prevents  overfeeding ;  and  every- 
one of  us  knows,  that  in  the  vast  majority  of  cases, 
gastrointestinal  disturbances  are  due  to  just  this 
condition.  Furthermore,  the  caloric  method  be- 
comes of  value  in  the  reestablishment  of  feeding 
after  gastrointestinal  disturbances  of  infants,  when 
the  child  necessarily  is  being  underfed,  in  that  we 
exactly  know^  by  how  much  the  child  is  underfed, 
and  the  actual  extent  to  which  the  child's  milk 
could  be  increased.  If  then,  by  gradually  covering 
the  child's  daily  energy  waste,  we  find  that  pre- 
monitory symptoms  of  indigestion  are  recurring, 
we  can  diminish  the  strength  of  the  milk,  and  at  the 
same  time  know  exactly  by  what  volume  to  increase 
the  decreased  strength  of  the  milk  so  as  to  supply 
its  energy  needs.  Overfeeding  thus  is  avoided  and 
its  resultant  consequences  obviated. 

The  caloric  method  is  not  iconoclastic  in  its  aim. 
in  that  it  "refuses  to  accept  any  well  established 
principle  of  infant  feeding.  It  simply  goes  one  step 
further  by  asking,  that  besides  considering  the  dilu- 
tion of  a  particular  child's  feeding,  to  ascertain  just 
how  much  of  that  particular  dilution  the  child 
should  get,  so  that  it  be  neither  underfed  nor  over- 
fed. It  means  very  little  extra  effort  on  the  part  of 
the  physician,  and  certainly  much  less  so,  as  will  be 
shown  later,  for  the  mother ;  and  with  any  method 
that  could  boast  of  these  additional  advantages, 
there  certainly  ought  not  to  be  any  hesitancy  of  its 
adoption. 

A  theoretical  objection  of  some  importance,  raised 
against  the  caloric  method  of  feeding,  is  that  by 
feeding  the  child  in  proportion  to  its  energy  require- 
ment, we  are  liable  to  underfeed  the  infant  as  re- 
gards some  very  important  constituent  necessary  for 
its  growth  and  development. 

Thus,  it  is  argued  that  the  child's  caloric  value 
may  be  covered,  but  still  the  proportionate  volume 
may  contain  certain  elements  too  small  in  amount 
to  insure  the  body's  proper  development.  This  ob- 
jection is  certainly  a  most  valid  one,  if  it  w'cre  only 
true,  but  in  as  much  as  experience  and  actual  com- 
putation have  show^n  the  contrary,  we  must  not  fear 
any  such  consequences.  The  only  element  of  im- 
portance that  is  required  by  the  body  to  any  extent, 
are  the  nitrogenous  bodies.  The  bodv  eliminates 
daily  a  certain  amount,  and  the  tissues  must  be  sup- 
plied with  at  least  an  equal  amount,  in  order  not  to 
enter  into  a  state  of -waste.  Of  course  there  are 
other  elements  that  the  body  requires  in  order  to 
preserve  its  functionating  powers,  but  these  are  so 
small  in  amount,  that  no  matter  what  the  method. 
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dilution  or  volume,  they  are  easily  supplied  and  can 
be  safely  dismissed  from  our  consideration. 

The  extensive  studies  of  von  Noorden  and  Solo- 
mon have  shown  that  the  body  requires  daily  a  lit- 
tle less  than  a  gramme  and  a  half  of  nitrogen  con- 
taining products  for  every  kilogramme  of  weight. 
Thus,  a  normal,  newborn  infant  weighing  three  and 
one  half  kilogrammes  will  need  three  and  one  half 
by  one  and  one  half,  or  five  grammes  of  proteid,  or 
a  child  at  the  second  month,  weighing  close  on  to 
four  kilogrammes,  will  need  approximately  six 
grammes  of  proteids. 

If  we  were  to  give  such  a  child,  of  a  one  third 
milk,  just  sufficient  to  cover  its  caloric  value,  we 
will  find  that  the  infant  receives  neither  too  much 
in  volume  nor  too  little  of  nitrogen  containing 
products.  Thus,  a  child  two  months  old  will  need 
approximately  600  to  700  c.c.  of  a  one  third  milk 
to  cover  its  caloric  value,  and  it  will  receive  per 
feeding  in  seven  feedings,  not  more  than  two  and 
one  half  to  three  ounces  of  milk,  an  amount  even 
allowed  by  the  percentage  feeding. 

A  litre  of  full  milk  contains  about  thirty-five 
grammes  of  proteid,  and  of  a  one  third  milk  about 
twelve  grammes,  and  in  600  c.c,  seven  grammes, 
an  amount  above  which  actually  required.  Here  we 
have  cited  the  example  of  a  normal  infant  receiv- 
ing rather  a  weak  dilution  for  its  age,  and  by  cover- 
ing its  caloric  value,  it  receives  neither  too  much 
in  volume  and  an  amount  of  proteids  above  that 
actually  needed.  And  if  we  were  to  give  a  stronger 
dilution  which  we  can  safely  do  in  a  normal  infant 
of  this  age,  the  volume  per  feeding  would  be  less, 
and  the  amount  of  proteids,  about  the  same  or  even 
higher.  This  objection  in  the  face  of  actual  com- 
putation is  untenable,  and  what  is  more  important, 
actual  experience  has  yet  to  show  any  ill  effects  as 
a  result  of  proteid  underfeeding  in  the  caloric 
method. 

The  caloric  method  endeavors  to  feed  the  child 
with  only  just  sufficient  volume  of  artificial  milk  of 
any  desired  dilution,  so  that  its  nutritional  value  is 
equal  to  the  child's  energy  waste  in  a  certain  speci- 
fied time,  and  calculates  its  unit  of  energy  in  terms 
of  calories.  A  calorie,  on  the  other  hand,  is  the 
amount  of  heat  required  to  raise  one  litre  of  water 
one  degree  C.  The  extensive  studies  of  Heubner 
and  Czerny  have  enabled  us  to  establish  within  fair 
approximation  the  daily  caloric  need  of  any  child, 
and  their  figures  as  have  been  shown  experimentally 
and  practically  are  probably  the  correct  ones.  They 
estimate  that  an  infant  within  the  first  two  weeks 
of  life  needs  from  too  to  110  calories  to  every  kilo- 
gramme of  weight ;  the  first  month  100  calories ; 
the  second  month  from  90  to  100  calories,  and 
thereafter  it  reduces  gradually  to  eighty  calories  or 
even  lower.  In  this  way,  knowing  the  child's  age 
and  weight,  we  can  readily  calculate  the  caloric 
need  of  the  infant.  Thus  an  infant,  five  months 
old,  weighing  normally  about  six  and  one  half  kilo- 
grammes, should  need  six  and  one  half  by  eighty, 
or  520  calories — and  if  we  were  to  feed  according 
to  the  caloric  method  we  could  cover  its  nutrition 
either  by  giving  one  quart  of  a  one  half  milk  or 
four  fifths  of  a  quart  of  a  two  third  milk.  But  if 
we  were  to  feed  purely  by  percentage  method,  the 
volume  for  each  feeding  would  be  the  same  in  either 


instance,  and  with  seven  feedings  a  day  and  the 
lowest  possible  amount  allowed  by  this  method,  i.  e., 
six  ounces,  the  child  would  receive  forty-two  ounces 
of  either  one  half  or  a  two  thirds  milk  or  750  or  900 
calories,  i.  e.,  almost  one  and  a  half  or  twice  as  mucli 
as  the  child  actually  needs  for  its  growth  and  de- 
velopment. Surely,  there  can  be  no  denial  that  the 
child  is  being  overfed ;  and  is  it  any  wonder  that 
with  the  percentage  method,  digestive  disturbances 
due  to  overfeeding  is  such  a  common  occurrence. 

The  caloric  estimate  of  any  food  is  based  on  the 
simple  principle  that,  one  gramme  of  proteids  equals 
4.1  calories;  one  gramme  of  fat  equals  9.3  calories; 
and  one  gramme  of  sugars  equals  4.1  calories;  and 
in  as  much  as  we  knov»^  the  percentage  of  these  ele- 
ments in  artificial  milk,  the  caloric  value  of  one  litre 
is  easily  computed  and  can  be  said  to  equal  to  650 
calories. 

Here  again  it  may  be  well  to  repeat  that  the 
caloric  method  recognizes  and  adopts  the  value  of 
diluted  milk,  and  also,  like  the  percentage  method 
increases  the  carbohydrates  of  this  diluted  milk  to 
equal  that  of  mother's  milk.  The  percentage,  sugar, 
of  mother's  milk  being  seven  per  cent.,  in  a  litre 
there  will  be  seventy  grammes,  and  to  increase  the 
sugars  of  the  diluted  artificial  milk  to  contain  that 
amount,  it  will  be  necessary  to  add  to  the  diluent  of 
one  third  milk,  8  per  cent. ;  of  one  half  milk,  10 
per  cent.;  and  of  two  thirds  milk,  12  per  cent.;  and 
their  respective  caloric  value  will  be  :  One  htre  of 
one  third  milk,  400  calories;  litre  of  one  half  milk, 
500  calories :  litre  of  two  thirds  milk,  600  calories. 

This  may  appear  rather  complex,  but  if  simph- 
fied  to  a  system,  all  that  is  necessary  to  be  remem- 
bered is : 

1.  Age  of  child  and  its  weight,  and  the  computa- 
tion of  its  caloric  need  by  multiplying  its-  weight  by 
either  80,  90,  100  calories,  depending  of  course  on 
its  age. 

2.  To  remember  that  a  litre  one  third  milk  with  8 
per  cent,  addition  equals  400  calories ;  one  half  milk 
with  10  per  cent,  addition  equals  500  calories :  two 
thirds  milk  with  12  per  cent,  addition  equals  600 
calories ;  and  full  milk  equals  650  calories. 

Is  the  administration  of  milk  by  this  method  any 
more  difficult  than  by  the  percentage  method  ?  Sure- 
ly not.  In  fact  it  is  a  saving  of  both  time,  labor, 
and  expense  to  both  mother  and  physician,  and  once 
we  get  into  its  routine,  it  is  surely  surprising  how 
quickly  we  can  prescribe  any  strength  of  milk  for 
any  infant,  and  how  quickly  the  mother  compre- 
hends its  execution.  Thus  let  us  take  a  child  five 
months  old  weighing  its  normal  weight  of  six  and 
one  half  kilogrammes.  The  child  will  need  65^  x  80 
or  520  calories  daily.  Next  we  will  have  to  decide 
what  strength  milk  the  child  should  have,. and  nat- 
urally we  decide  for  either  one  half  or  two  thirds 
milk.  We  know  that  a  litre  of  one  half  milk  equals 
500  calories,  and  that  of  two  thirds  equals  600  cal- 
ories, or  in  other  words  the  infant  needs  per  diem 
of  the  one  half  milk  1,050  c.c,  and  of  two  thirds 
milk  865  c.c,  and  if  we  limit  the  feeding  to  not 
more  than  seven  feedings  each  day,  the  child  gets 
for  each  feeding  150  c.c.  of  a  one  half  milk  and  ap- 
proximately 120  c.c.  of  a  two  thirds  milk.  Or  sim- 
plified to  our  measure  of  reckoning,  the  child  gets 
five  ounces  of  one  half  milk  or  four  ounce-^  of  a  two 
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tl'irds  milk.  The  physician  has  now  calculated  the 
volume  necessary  for  each  feeding  of  either  the  one 
half  or  two  thirds  milk  and  all  he  has  to  do  is  to 
tell  the  mother  how  to  proceed  to  make  this  for- 
mula, of  course  with  the  proper  addition  of  sugar, 
which  he  does  in  the  following  way :  For  five 
ounces  of  one  half  milk  the  mother  takes  two  and 
one  half  ounces  of  milk  and  two  and  one  half 
ounces  of  water,  and  with  10  per  cent,  addition  of 
sugar  the  mother  adds  seven  and  one  half  grammes 
of  sugar  or  a  little  less  than  two  teaspoonfuls  of 
sugar.  The  bottle  is  pasteurized  and  feeding  is  ready 
for  the  child.  Or,  if  we  take  four  ounces  of  a  two 
thirds  milk,  the  mother  takes  two  and  two  thirds 
ounces  of  milk  and  one  and  one  third  ounces  of  wa- 
ter, or  simplified  we  tell  the  mother  to  take  five  ta- 
blespoonfuls  of  milk  and  three  tablcspoonfuls  of 
water  and  with  the  proper  addition  of  sugar,  which 
is  12  per  cent,  in  two  thirds  milk,  we  add  about  3.5 
grammes  or  a  little  less  than  one  teaspoonful  of 
milk  sugar,  and,  with  the  proper  pasteurization,  the 
bottle  is  again  ready  for  the  child.  There  is  surelv 
then  nothing  complex  about  this  method,  at  least 
for  the  mother,  a  method  which  can  tell  us  in  terms 
of  ounces  or  tablespoonfuls  how  to  proceed  with 
each  feeding. 

Conclusion.  In  conclusion,  let  it  be  said  that  this 
method  is  being  empfoyed  by  the  two  first  medical 
countries  of  the  world,  Germany  and  Austria,  and 
with  brilliant  results.  The  assertion,  therefore,  that 
this  method  may  sound  well  and  scientific,  but  prac- 
tically is  of  no  value,  must  be  taken  with  some  cau- 
tion. It  has  even  been  begun  to  be  used  in  this 
country  by  men  of  no  less  authority  than  Roch  and 
Bowditch,  men  who  at  one  time  were  warm  ad- 
herents of  the  percentage  method.  Their  results 
from  their  reports  have  been  very  satisfactory,  and 
thev,  too,  warmly  recommend  its  adoption  by  the 
profession.  In  fact,  there  is  absolutely  no  reason 
whatsoever  why  this  method  should  not  quickly  gain 
wide  recognition  in  this  country.  It  is  not,  strictly 
speaking,  a  new  method,  but  an  addition  to  our  old 
percentage  method  based  purely  on  scientific  princi- 
ples. It  simply  attempts  to  regulate  the  volume  per 
feeding  of  the  percentage  method  so  as  to  avoid 
overfeeding,  a  condition  which  is  the  bane  of  arti- 
ficially fed  infants.  And  if,  furthermore,  this 
method,  as  has  been  shown  by  experience,  is  prac- 
tical, and  its  formulas  easily  prescribed  by  the 
physician  and  executed  by  the  mother,  why  then 
should  there  be  any  hesitancy  in  its  adoption  ? 
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The  aitiologv  of  acute  anterior  poliomyelitis  has 
been  given  much  attention  recently,  and  the  con- 
sensus of  opinion  confirms  the  theory  that  it  is  a 
lesion  of  the  motor  cells  of  the  anterior  horns  of 
the  spinal  cord  through  the  arterial  blood  supply 
of  the  anterior  and  two  posterior  spinal  arteries. 
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Bacteriological  examinations  made  by  such  men 
as  Schultz,  Dercum,  and  many  other  scientists  con- 
firm the  opinion  of  the  disease  being  epidemic,  in- 
fectious, contagious,  and  traumatic,  and  that  toxines 
of  the  alimentary  canal  are  one  of  the  most  source- 
ful  means  of  infection  which  is  proved  by  the  fact 
that  more  cases  of  infantile  paralysis  occur  in  the 
month  of  September  than  any  other  four  months  of 
the  year  during  the  disease  or  after  the  child  begins 
to  convalesce  from  an  attack  of  summer  com- 
plaint. 

That  the  disease  is  at  times  epidemic  is  unques- 
tioned and  established  by  ample  evidence,  and  that 
a  common  source  of  infection  from  the  milk  supply 
is  not  lacking  in  evidence  and  deserves  considera- 
tion. The  conclusion  of  Scheele,  Holt,  and  Hart- 
lett  is  that  the  disease  is  contagious,  and  forty  in- 
stances are  reported  where  the  disease  has  appeared 
in  from  two  to  seven  members  of  the  same  family. 
Lovett  and  Lucus  report  635  cases  of  infantile 
paralysis  in  Boston  in  1907,  and  the  greater  number 
of  these  occurred  in  the  second  year  of  life,  and 
while  the  jetiological  evidence  substantiated  the  in- 
fectious theory,  the  direct  bacteriological  proof  did 
not  sustain  that  theory  conclusively;  but  the  char- 
acter of  the  onset,  the  epidemic  distribution,  the 
apparent  contagiousness  and  experimental  produc- 
tion of  paralysis  in  animals  all  point  in  this  direc- 
tion. The  fact  that  the  disease  selects  children  dur- 
ing dentition  and  the  summer  months,  and  espe- 
cially August  and  September,  oflfers  evidence  of 
gastrointestinal  disease  and  suggests  a  possible 
source  of  infection  in  the  intestinal  tract  from  a 
milk  bacillus,  which  liberates  a  toxine,  the  harmful 
agent,  and  then  disappears.  The  jetiological  con- 
clusion of  the  literature  on  the  subject  does  not  war- 
rant the  statement  that  any  one  cause  produces  the 
disease,  but  many,  because  various  degrees  and 
kinds  of  illness  often  precede  the  attack,  such  as 
ma*laise,  headache,  loss  of  appetite,  varicella, 
measles,  scarlet  fever,  cholera  infantum,  otorrhoea, 
and  many  other  diseases  incident  to  child  life. 
Hence,  the  disease  may  be  the  clinical  expression 
of  the  reaction  of  the  spinal  cord  to  one  of  the  sev- 
eral causes,  of  which  infection  mav  well  be  con- 
sidered one. 

At  present  we  must  observe,  study,  and  collect 
material,  remembering  that  we  may  be  dealing  i, 
with  a  specific  infectious  disease,  2,  with  an  infec- 
tion due  to  one  of  several  organisms,  or  3,  with  a 
disease  of  more  than  one  origin,  not  always  neces- 
sarily infectious.  The  physician  perceives  plainly 
that  his  patient  is  sufifering  from  an  acute  infectious 
process  of  some  kind,  but  he  is  surely  to  be  par- 
doned if  he  fails  to  appreciate  its  true  nature,  for 
until  paralysis  makes  its  appearance  no  pathogno- 
monic symptoms  are  seen. 

I  have  myself  seen  a  few  cases  called  cerebro- 
spinal meningitis,  which  proved  to  be  monoplegia 
or  paralysis,  when  the  severe  symptoms  had  disap- 
peared ;  hence  a  thorough  knowledge  of  the  nervous 
system  is  absolutely  necessary,  otherwise  we  will  be 
treating  poliomyelitis  for  scorbutus,  torticollis  for 
cervical  adenitis,  trismus  for  inflamed  wisdom  tooth, 
and  knee  jerk  for  morbus  coxarius,  all  producing 
deformities  from  abnormal  changes  in  the  nervous 
system. 
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The  treatment  of  infantile  paralysis  has  received 
its  share  of  special  attention  from  best  ortho- 
pjedic  surgeons  in  this  country  and  Europe,  and  yet 
a  majority  of  the  cripples  seen  on  our  streets  are 
caused  by  anterior  poliomyelitis,  so  that  it  has  been 
truthfully  said  that  "nothing  is  more  misleading 
than  facts,  unless  it  is  figures."  Such  a  statement 
is  not  ill  timed  when  we  consider  the  inefficiency  of 
our  former  treatment  and  the  number  of  cripples 
seen  daily.  The  plan  of  treatment  I  have  recently 
used  in  acute  infantile  paralysis  cases  has  been  with 
the  influence  of  environment  and  lapse  of  time.  As 
soon  as  the  disease  is  recognized  I  put  the  patient 
in  a  recumbent  position  until  spontaneous  recession 
takes  place,  which  will  often  take  several  months 
and  sometimes  more  than  a  year,  and  right  here  is 
where  the  difficulty  arises  in  keeping  a  child  well 
and  quiet,  yet  it  can  be  done  to  a  certain  extent,  and 
we  have  the  consolation  of  knowing  we  have  select- 
ed the  lesser  of  the  two  problems  under  considera- 
tion. The  deformities  seen  arc  more  frequent  in 
the  lower  extremities  than  in  the  upper,  which  is  not 
strange  when  we  pause  to  think  that  the  arms  are 
free,  while  the  legs  hear  the  weight  of  the  body,  so 
when  the  joints  of  the  lower  extremities  are  af- 
fected, or  even  suspected,  they  should  be  protected 
by  recimibencv  or  proper  mechanical  appliances  or 
braces ;  hence  the  rational  conclusion  is  physical 
simplicity  in  cause  and  eflfect. 

Disability  from  this  disease  is  seen  almost  ten 
times  as  often  in  the  lower  as  in  the  upper  extremi- 
ties, and  yet  in  the  early  stage  the  paralysis  is  found 
in  all  parts  of  the  motor  system.,  and  in  the  recum- 
bent position  we  find  it  absolutely  favorable  to  spon- 
taneous recession  of  the  paralysis.  The  arms  and 
hands  retain  this  advantage  when  the  patient  is 
erect,  but  the  impaired  muscles  of  the  legs  and  feet 
give  way  at  once  when  they  meet  the  weight  of  the 
body,  and  become  attenuated  and  elongated,  and 
could  not  be  put  in  a  position  more  damaging*  to 
them,  and  the  result  is  plainly  seen  in  all  kinds  of 
club  foot,  short  tendo  Achillis,  anterior  muscles  of 
the  thigh,  and  frail  joints.  Therefore,  if  in  acute 
anterior  poliomyelitis  we  can  by  means  of  a  recum- 
bent position  give  to  all  the  muscles  alike  the  same 
opportunity  for  spontaneous  recession  of  the  disease 
in  them,  we  will  not  see  ten  times  as  many  de- 
formities in  the  lower  extremities  as  we  do  in  the 
upper,  and  the  number  of  deformities  from  this  dis- 
ease will  be  materially  reduced. 

Another  treatment  in  this  disease,  when  it  has 
taken  on  the  chronic  form  and  the  deformity  is  well 
marked,  which  has  proved  very  satisfactory  in  my 
practice,  is  repeated  plaster  casts  at  short  intervals, 
while  the  patient  is  under  an  aucTsthetic  and  mviscles 
and  tendons  easily  stretched :  the  deformity  can 
graduallv.  with  this  treatment,  be  overcome,  and 
the  limbs  made  stronger  and  more  useful  than  they 
would  be  in  overcoming  the  deformity  by  myotomy 
or  tenotomy,  although  there  are  some  cases  that  re- 
quire both  methods.  However,  these  methods 
should  not  supplant  their  valuable  adjuncts  of  pas- 
sive motion,  exercise,  electricity,  massage,  local  ap- 
plications, and  judicious  medication,  all  of  which 
will  make  it  easier  to  carry  out  the  recumbent  po- 
sili<in  with  better  ultimate  results. 


SEROUI.\GNOSIS  OF  SYPHILIS: 

A  Classification  of  Clinical  Observations. 

Bv  Victor  Cox  Pedersen.  .A..  M..  M.  D., 
New  York. 

(Continued  from  page  933.) 

Class  D.  In  the  foregoing  cases,  most  of  the  in- 
fections are  older  than  in  the  preceding  groups. 
As  might  be  logically  expected.  Group  I,  without, 
local  or  systemic  treatment,  shows  in  twelve  ob- 
servations, no  negative,  one  weak,  four  positive, 
and  seven  strong  reactions. 

Of  this  series  of  patients,  the  following  may  be 
the  more  interesting: 

C.  AlcK..  chancre  of  the  lip,  given  by  her  hus- 
band. Pregnant  three  months,  and  in  good  condi- 
tion, thancre  healed,  but  secondary  signs  of 
gland,  skin  and  mouth  distinctly  present.  Com- 
pletely relieved  by  injections.  Just  as  the  writer 
desired  to  make  a  second  test  of  the  blood,  patient 
miscarried  and  was  cared  for  by  another  physician, 
who  made  the  remarkable  statement  that  the 
treatment  of  the  syphilis  had  caused  the  miscar- 
riage. Necessarily,  the  patient  discontinued  treat- 
ment with  the  writer,  and  does  not  answer  letters. 

M.  C.  (by  the  courtesy  of  Dr.  Walter  B. 
Brouner).  Syphilis  by  her  husband,  but  difficult 
to  persuade  of  the  condition.  Here  the  reaction 
was  also  strong  and  served  to  substantiate  the  clini- 
cal findings. 

N.  G.,  frank,  undoubted  case  of  general  second- 
ary lesions.  Why  the  reaction  was  not  strong  is 
hard  to  say,  because  the  clinical  findings  would 
have  suggested  extraordinary  reaction.  The  pa- 
tient, however,  is  doing  extremely  well. 

W.  B.  is  a  case  contrary  to  the  rule,  in  that  his 
reaction  is  weak,  although  he  had  a  typical  chancre, 
fully  developed  rash  in  six  weeks,  his  infection  ten 
weeks  and  no  treatment. 

P.  P.  Lesion  apparently  diagnosticated  by  the 
family  physician  as  a  simple  sore  and  so  treated. 
His  secondaries  were,  however,  out  when  first  seen, 
and  the  reaction  told  the  rest  of  the  story. 

Class  D.  Group  II.  The  age  of  the  infection  in 
Class  D  being  up  to  six  months  makes  it  possible 
that  in  Group  H  the  treatment  given  shall  have 
had  an  effect  upon  the  reaction.  We  note  three 
negative,  seven  weak,  six  positive,  six  strong  re- 
reports  and  one  doubtful  test  among  twenty-three 
tests. 

V.  C.  (by  the  courtesy  of  Dr.  W.  B.  Brouner). 
This  man,  who  infected  the  former  patient,  his 
wife  (Group  I),  had  secondaries  that  were  late  in 
appearing.  General  condition  poor ;  reaction  cor- 
respondingly strong. 

H.  L.  This  patient  has  consistently  done  pcorly 
and  gone  down  hill.  His  early  treatment  was  on 
board  ship,  chiefly  by  himself. 

W.  W.  (by  the  courtesy  of  Professor  A.  R. 
Robinson)  Good  treatment,  after  about  five  months, 
possiblv  reduced  the  reaction  to  a  faint  one. 

J.  G.  Irregular  incubation  and  unsatisfactory 
physical  examination.  Reaction  strong  and  subse- 
quent history  syphilitic. 

R.  M.  (by  courtesy  of  Dr.  Brouner)  had  inter- 
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slilial  keratitis  of  luarkcd  degree.  He  received 
all  the  mercury  by  injection  and  potassium  iodid 
by  mouth  that  he  could  tolerate,  which  may  ex- 
plain the  anomaly  of  active  syphilis  and  a  negative 
reaction. 

W.  ¥.  J.,  being  a  chauffeur  in  a  private  family, 
was  treated  with  equal  energy,  and  his  reaction 
was  negative  in  a  short  time. 

j.  J.  E.  had  a  chancre  of  the  tonsil  when  seen 
and  secondaries  of  the  skin,  both  declining. 
Treatment  energetic,  but  not  regularly  taken.  Re- 
action perhaps  therefore  unaffected  at  the  end  of 
six  months.  General  condition  of  the  patient,  how- 
ever, remained  good. 

If  we  compare  Class  D,  Groups  1  and  II,  we 
note  as  follows :  The  duration  of  infection  varies 
from  I  to  6  months,  with  the  majority  ranged 
between  3  and  6  months.  Consequently,  between 
case  and  case  of  this  class,  the  age  of  the  infec- 
tion may  be  regarded  as  properly  attecting  the  re- 
action but  little.  On  the  other  hand.  however- 
Class  D  Group  I  (untreated  cases)  has  more  strong 
reactions  than  Class  B,  Group  I.  Also,  Class  D, 
Group  II,  has  a  smaller  percentage  of  strong  re- 
actions and  a  larger  number  of  negative  tests  than 
Class  B,  Group  II,  which  shows  no  negative  re- 
sults. The  older  the  case  under  treatment,  the 
less  active  is  the  reaction  apt  to  be.  This  is  cor- 
borated  by  quotations  from  literature  later  in  this 
paper. 

Class  E.  Of  these  thirty-one  observations,  the 
following  are  the  facts :  Necessarily,  when  the  dis- 
ease has  been  known  to  exist  from  six  to  twenty- 
four  months,  treatment  is  practically  assiu^ed, 
•though  it  may  be  ineffectual  or  incomplete  in  many 
cases.  There  were  seven  negative,  two  doubtftil, 
two  very  weak,  twelve  weak,  and  six  positive  and 
two  strongly  positive.  In  the  negative  cases  the 
infections  ranged  between  six  and  sixteen  months, 
and  the  treatment  invariably  was  by  injection  with 
energy  and  care.  The  doubtful  reactions  were  in  in- 
fections from  eight  to  twenty-four  months  in  du- 
ration ;  weak  reactions,  six  to  twenty-four,  and 
again  with  the  preponderance  of  injection  and  en- 
ergetic treatment. 

It  is  difficult  to  deduce  any  law  from  the  fore- 
going data,  unless  it  be  that  principle  already  re- 
cognized, that  in  the  older  infections  under  con- 
sistent antisyphilitic  treatment  the  reaction  stead- 
ily declines  and  finally  disappears.  The  following 
additional  data  is  worthy  of  note  : 

W.  H.  O.  reported  a  chancre,  but  denied  second- 
aries. Received  regular  energetic  injections,  main- 
tained a  good  general  condition,  and  after  eight 
months,  gave  a  negative  reaction.  No  test  was 
made  at  his  first  call,  unfortunately. 

\V.  G.  O.  came  from  the  countrv  for  an  opinion 
of  his  general  condition  as  to  syphilis.  Treated  for 
five  or  six  months  with  regular  injections  and  pills 
alternating.  Good  general  condition.  No  symp- 
toms. Negative  reaction.  I'^nfortunately,  he  dis- 
appeared from  view. 

I.  G.  is  an  instructive  case  in  that  he  has  had 
almost  every  form  of  treatment  for  two  years,  and 
is  in  every  way  in  first  class  health.    Reaction,  how- 


over,  was  doubtful.  I'erhaps  that  foretells  incura- 
ble syphilis,  provided  one  looks  upon  the  test  as 
present. 

B.  L.,  although  in  good  condition,  and  without 

active  symptoms,  gave  a  strong,  unexplained  reac- 
tion. 

AI.  G.  Diagnosis  of  syphilis  rests  on  a  clear  sub- 
jective history,  although  symptoms  have  never  ap- 
peared in  the  writer's  hands.  Reaction  positive 
although  family  physician  had  prescribed  internal 
measures.    Disappeared  from  view. 

Class  ¥.  Duration  of  infection  is  again  six  to 
twenty-four  months.  Symptoms  are,  on  the  other 
hand,  present,  and  the  treatment  is  either  imper- 
fect or  absent.  As  might  be  expected,  the  gener- 
al tendency  is  to  increased  positiveness  of  the  re- 
actions, there  being  only  two  negative,  three  weak, 
three  positive,  and  five  strong  reactions. 

J.  J.  C.  Particularly  interesting  and  rather  against 
the  rule  is  a  negative  reaction  in  this  individual, 
who  had  a  pernicious,  perforating  lesion  of  the 
hard  palate,  notwithstanding  the  adminstration 
of  mercury  by  injections  and  by  mouth  to  salivation 
and  iodide  of  potash  to  toleration.  General  con- 
dition poor  and  declining.  Perforation  had  al- 
most healed  when  he  disappeared  from  treatment. 
Perhaps  the  amount  of  treatment  explains  the  anom- 
aly. 

W.  H.  is  the  same  individual  as  observation 
8,  Class  A,  Group  I.  Having  gone  to  his  family 
in  England,  for  the  sake  of  secrecy  he  neglected 
all  treatment,  after  having  been  totally  relieved  of 
symptoms,  and  returned  with  a  severe  relapse  of 
mucous  patches  and  a  positive  reaction. 

E.  P.  is  interesting  because  after  total  and  prompt 
cessation  of  all  symptoms  under  internal  treatment 
enduring  a  year  or  more  a  relapse  occurred  and  a 
reaction  was  present. 

The  secondary  period  is  covered  by  Classes  B,  C. 
D,  E,  and  F,  but  Class  C  is  too  small  for  note.  If 
we  stop  now  to  review  those  given,  we  find  as 
follows : 

Group  I  (untreated  cases),  shows  no  negative 
tests  at  all,  as  might  be  expected,  because  no  treat- 
ment, local  or  systemic,  has  been  had  to  influence 
the  reaction  in  any  way.  There  seems  to  be  a  ten- 
dency for  the  less  positive  tests  to  correspond  with 
the  more  recent  infections  and  the  less  definite 
symptoms.  This  fact,  if  quite  correct,  is  of  great 
importance  to  us.  It  is  further  corroborated  by 
the  second  groups  (treated  cases).  In  the  early 
cases  of  Class  B  there  are  no  negative  tests,  un- 
less the  doubtful  reaction  might,  by  personal  equa- 
tion, be  called  negative.  In  Class  D,  on  the  other 
hand,  negative,  doubtful,  and  weak  tests  are  a  large 
proportion  of  the  whole,  while  the  strong  reactions 
sink  into  less  prominence. 

Now,  going  to  Class  E,  in  which  the  symptoms 
have  doubtless  been  di.spelled  and  kept  controlled, 
we  find  an  almost  total  disappearance  of  strong 
tests  and  an  actual  majority  of  weak,  doubtful 
and  negative  tests. 

In  Class  F.  although  treatment  has  been  given, 
it  has  been  so  irregular  and  broken  as  to  have  in- 
fluenced  tlie   clinical   symptoms   but   little,  hence 
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the  conditions  of  the  reaction  might  practically  be 
a  reversion  to  those  of  Group  I,  Classes  B  and 
D.  Comparison  shows  this  to  be  nearly  true,  which 
again  constitutes  a  very  interesting  observation.  In 
that  Class  F  comprises  the  largest  number  of  re- 
lapsed secondary  cases,  it  might  be  called  "the  class 
of  relapsed  lesions. 

If  we  turn  now,  for  the  tests  of  secondary 
symptoms  in  literature  to  the  same  observers  as 
were  previously  quoted,  we  find  as  follows.  It 
should  be  remembered  that  very  few  observers 
have  classified,  as  I  have  their  cases  into  small 
groups. 

Thomsen  and  Boas  (4),  in  395  untreated  second- 
ary syphilitics,  find  one  hundred  per  cent,  positive; 
and  in  eighty-two  treated  cases,  six  were  positive,  of 
which  five  later  relapsed  clinically.  Of  seventy-six 
negative  cases,  only  three  relapsed. 

!5runs  and  Ilalberstiidter  (5)  had  fifty  secondary 
cases  with  forty-nine  positive  results.  (Jne  case 
was  negative,  although  the  lesions  were  well  de- 
fined ;  and  although  mercury  had  been  given  for 
over  a  year,  it  relapsed  and  then  gave  a  positive  re- 
sult. This  corresponds  rather  well  with  several 
of  my  own  cases.  Of  twelve  positive  reactions  in 
recent  secondary  cases,  all  were  changed  to  nega- 
tive treatment. 

Muller  (6),  in  500  untreated  secondary  patients, 
evidently  repeating  his  interesting  former  series  of 
primary  lesions,  found  only  one  negative  result  in 
fifty-two  treated  cases. 

Lesser  (7)  found  the  following  percentages: 
early  secondary  stages,  with  symptoms,  204  cases, 
186  positive  (ninety-one  per  cent.)  ;  earlv  stage 
without  symptoms,  118  tests,  seventy-nine  positive 
(sixty-seven  per  cent.). 

Bering  (8)  found  384  positive  results  in  385 
cases  of  secondary  syj^hilis  (practically  one  hundred 
per  cent.). 

Hoehne  (9)  gives  untreated  secondary  cases  79.1 
per  cent,  positive  of  329  tests,  and  48.4  per  cent,  in 
thirty-one  treated  secondary  afifections. 

Cappelli  and  Gavazzeni  (10)  publish  eighty-five 
per  cent,  positive  in  a  group  of  fifty-one  cases  of  re- 
cent active  secondary  disease. 

Bayly's  (11)  records  show  eighty-seven  per  cent, 
positive  (seventy-three  in  eighty-four  secondary 
cases) . 

M'Intosh  (12),  finds  eighty-four  per  cent,  positive 
(seventy-eight  tests  in  ninety-two  secondary  cases) 
and  adds  again  that  the  reaction  is  more  marked  as 
duration  of  disease  continues. 

Mauriac  (13),  publishes  positive  tests  as  follows: 
Eighty  per  cent,  untreated  cases,  54.5  per  cent, 
treated  cases. 

Marcus  (14),  shows  62.6  per  cent,  positive  re- 
sults in  the  second  stage  and  Rheinhart  96.4  per 
cent.,  the  latter  among  400  cases.  % 

Howard  Fox  (25)  reports  ninety-seven  per  cent, 
positive  for  Wassermann's  and  one  hunderd  per 
cent,  for  Noguchi's  test  in  thirty-seven  secondary 
cases — treated  and  untreated  with  or  without  symp- 
toms. 

(To  he  contiiiiicd.) 


(i«r  S^twkiB'  discussions. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  iiazT  been 
decided  upon,  the  further  questions  are  as  follows: 

XCVII. — What  measures  do  you  recommend  for  pre- 
venting the  spread  of  measles f     (Closed  April  13,  1910.) 

XCVIII.  What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  feverf  (Anszvers  due  not 
later  than  May  16,  jgio.) 

XCIX.  How  do  you  treat  gonorrhwa  in  the  male? 
(Answers  due  not  later  than  June  15,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  zvhatever  'will  be  at- 
tached to  literary  style,  but  the  azvard  'will  be  based  solely 
on  the  z'aliic  of  the  substance  of  the  anszver.  It  is  re- 
quested (but  not  REQun<ED)  thai  the  anszvers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  si.v  hun- 
dred words. 

All  persons  zcill  be  entitled  to  compete  for  the  prize, 
'whether  subscribers  or  not.  This  prize  zvill  not  be  azvardcd 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhicli  zve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  tlie  property  of  the  Jour- 
nal. OuK  READERS  ARE  ASKED  TO  SUGGEST  TOPICS  FOR  DIS- 
CUSSION. 

The  prize  of  $.25  for  the  best  essay  submitted  in  anszver 
to  question  X<^l'I  zfas  azvardcd  to  Dr.  Tliomas  P.  Farmer, 
of  Syracuse,  zvhosc  article  appeared  on  page  gi2. 


PRIZE  QUESTION  XCVI. 
THE  TREATMENT  OF  ORDINARY  JAUNDICE. 

(Coutivucd  from  page  p6^.) 

Dr.  Hoivard  D.  King,  of  Nczv  Orleans,  observes: 

The  question  of  jaundice  and  its  treatment  is 
thotight  to  be  a  simple  one  btit  it  has  been  my  ex- 
perience that  it  calls  for  luore  attention  than  is 
ordinarilv  given  to  it  by  the  general  practitioner. 
By  the  term  jaundice.  I  believe,  is  understood  acute 
and  chronic  catarrhal  jaundice,  and  its  presence 
should  be  recognized  as  a  most  important  symptom 
in  diseases  of  biliary  passages.  For  intelligent  and 
scientific  treatment  of  a  condition  presenting  sMch 
a  varied  causation  and  wide  symptomatic  range  it 
might  be  well  to  consider  the  question  from  a 
broader  and  more  comprehensiv^e  standpoint.  The 
lerm.  jaundice,  is  a  convenient  one,  and,  if  employed 
symptomatically,  with  the  idea  of  determining  its 
causation,  and  instituting  proper  treatment  therefor, 
good  results  will,  as  a  rule,  be  obtained.  The  terms 
hepatogenous  and  hematogenous  jaundice  are  of  no 
particular  significance  and,  I  think,  should  be  dis- 
carded. 

In  speaking  of  jaundice  the  term,  mechanical  or 
obstructive,  is  the  one  most  frequently  associated 
with  the  condition,  of  either  an  acute  or  chronic 
type,  accompanied  with  swelling  and  other  evidences 
of  inflammation  of  the  large  or  small  ducts :  the 
obstruction  might  be  also  due  to  foreign  bodies  with- 
in the  ducts,  stricture  or  obliteration  of  the  ducts, 
tumors  at  the  papilla  or  of  the  bile  ducts,  or  pressure 
from  without.  Jaundice  may  also  manifest  itself  as 
an  expression  of  a  toxjemia  due  to  some  infectious 
febrile  process  or  of  some  special  icterogenic  poison, 
usually  of  an  infectious  nature,  and  certain  definite 
poisons.  Icterus  neonatorum  may  be  classified,  first 
as  mechanical,  that  is,  when  there  exists  congenital 
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Stricture  or  absence  of  bile  ducts;  second,  toxic,  as 
seen  in  luetic  and  certain  septic  processes ;  third,  the 
condition  might  be  purely  physiological.  Icterus 
psychicus  and  the  jaundice  that  is  frequently  asso- 
ciated with  inanition  and  which  sometimes  follows 
haemorrhage  are  types  not  so  frequently  seen  though 
worthy  of  mention. 

Siniple  catarrhal  jaundice  requires  but  little  treat- 
ment. The  patient  is  not  obliged  to  take  to  bed ;  in 
fact,  in  many  cases  he  may  be  allowed  to  pursue  his 
work.  Of  primary  importance  is  the  question  of 
diet.  The  food  should  be  carefully  selected  with  a 
view  of  minimizing  or  preventing  any  further  in- 
crease of  the  already  existing  duodenal  irritation. 
Alcohol,  fats,  and  particles  of  food  which  act  as 
mechanical  irritants  should  be  excluded  from  the 
diet.  My  rule  is  to  enforce  a  strictly  liquid  diet  for 
the  first  thirty-six  to  forty-eight  hours,  with  a  grad- 
ual increase  of  food,  but  always  keeping  the  patient 
on  a  bland  and  simple  diet  until  complete  recovery. 
Irritable  stomach  is  best  combated  with  a  copious 
draught  of  warm  water,  and,  should  this  prove  of  no 
avail,  resort  may  be  had  to  cracked  ice,  carbonated 
or  mineral  water,  or  small  doses  of  lime  water  at 
frequent  intervals. 

Much  to  the  physician's  discomfiture  many  chola- 
gogues  are  useless  in  that  they  increase  the  pres- 
sure within  the  gallbladder  beyond  normal  and  re- 
absorbtion  occurs — just  the  very  thing  we  are  striv- 
ing to  prevent.  At  the  beginning  of  an  attack  I 
prescribe  the  following : 

Calomel  gr.  iv; 

Sodium  bicarbonate  gr.  iii ; 

Pulverized  ipecac     ...  |  aa  o-r    ss  • 

Resin  of  podophyllum,  ) "  ' 

Extract  of  gentian  q.  s. 

M.  Ft.  pil.  No.  I. 

Sign :  One  pill  every  hour 

The  dose  of  calomel  may  appear  quite  large  but 
it  has  been  my  experience  that  smaller  doses  prove 
inefficacious  in  this  condition.  After  a  lapse  of 
twenty-four  hours  it  is  my  custom  to  prescribe  the 
granular  efYervescent  soditmi  phosphate  in  two 
drachm  doses.  The  sodium  phosphate  is  best  taken 
in  warm  water,  preferably  in  the  morning  before 
breakfast.  This  treatment  should  be  continued  for 
from,  three  to  five  days  and  thereafter  every  alter- 
nate day  for  a  fortnight.  In  the  continued  adminis- 
tration of  sodium  phosphate  we  should  be  guided 
by  the  patient's  general  physical  condition  and  the 
number  of  bowel  movements  each  day,  etc.  Too 
active  saline  catharsis  may  sometimes  prove  more 
harmful  than  beneficial.  If  there  is  not  at  least  one 
bowel  movement  during  the  day,  phenyl  salicylate, 
in  five  grain  doses,  is  especially  useful  as  an  intes- 
tinal antiseptic.  Individuals  of  an  athletic  tendency 
may  be  benefited  by  horseback  riding  and  sculling. 
Baths  just  as  hot  as  the  patients  can  stand  are  of 
two  fold  value,  in  as  much  as  they  stimulate  the 
renal  organs  to  increased  activity  and  relieve,  very 
often,  the  troublesome  itching  which  is  so  frequently 
associated  with  jaundice.  The  addition  of  large 
quantities  of  sodium  bicarbonate  to  the  bath  in- 
creases its  antipruritic  properties.  Drinking  of  large 
(juantities  of  water,  preferably  that  class  coming 
under  the  head  of  alkaline  and  carbonated  bever- 
ages, is  indicated  in  all  cases  of  jaundice.  This  also 
serves  a  double  purpose,  first  it  acts  as  a  stimulant 


lo  renal  activity  and  secondly,  lessens  the  gastro- 
duodenal  catarrh. 

When  improvement  becomes  visible  ten  drops  of 
(dilute)  nitrohydrochloric  acid  often  exerts  a  seem- 
ingly beneficial  influence  and  appears  to  hasten  re- 
covery. If  a  hypertrophic  cirrhosis  exists,  and  not 
too  far  advanced,  due  to  either  alcohol,  lues,  or 
malaria,  the  use  of  ammonium  chloride  and  satu- 
rated solution  of  potassium  iodide  is  very  often  at- 
tended with  happy  results. 

An  acute  attack  of  jaundice  may  gradually  merge 
itself  into  a  chronic  form  or  assume  the  features  of 
the  chronic  condition  immediately.  The  treatment 
of  chronic  jaundice  differs  but  little  from  that  of 
the  acute  type  except  the  combating  of  symptoms  as 
diey  arise.  The  chronicity  of  jaundice  is  always 
attended  with  a  diminution  of  bodily  strength  and 
a  decided  lowering  of  the  nutritive  functions.  Puri- 
fied ox  gall  in  ten  grain  doses  proves  serviceable 
in  many  of  these  cases.  Its  action  is  to  promote 
fat  absorption,  stimulate  peristalsis,  antisepticize  the 
intestinal  tract,  and  modify  in  a  marked  degree  the 
rank  odor  of  the  stools. 

The  question  of  diet  in  chronic  cases  is  of  the 
utmost  importance— much  more  so  than  in  the  acute 
condition.  Extra  caution  must  be  observed  as  re- 
gards the  food ;  and.  care  should  be  exercised  to  see 
that  fatty,  rich,  and  indigestible  foods  are  excluded 
from  the  dietary.  Attention  must  be  given  to  per- 
sonal hygiene.  Oral  antisepsis  should  be  maintained 
by  mouth  washes  and  brushing  of  the  teeth.  To 
overcome  the  constipation  a  brisk  jaunt  before 
breakfast  is  often  fraught  with  good  results.  The 
taking  of  a  half  drachm  of  sodium  phosphate  every 
morning  is  indicated  if  the  constipation  is  obstinate. 
At  night  half  an  hour  before  retiring  one  sixth  of  a 
grain  of  calomel  in  combination  with  sodium  bicar- 
bonate has  rendered  satisfaction.  It  is  my  rule  in 
all  chronic  cases  to  order  the  following  mixture  and 
continue  same  until  recovery  is  complete  and  full. 

R    Tincture  of  nux  vomica  / 

Diluted  nitrohydrochloric  a.nd,  f -^^  ' 

Juice  of  taraxacum  ^ii  ^ 

Water,   q.  s.  ad  5'^  - 

ct  Sig.     Two  teaspoonfuls  twenty  minutes  after  eacli 

meal. 

Pain,  as  a  rule,  due  to  gallstones,  is  best  relieved 
iiy  syrup  of  codeine  and  if  very  severe  by  morphine 
hypodermatically. 

Catarrhal  jaundice  of  either  an  acute  or  chronic 
type  has  nothing  in  its  clinical  cotirse  to  suggest 
a  surgical  lesion,  neither  has  the  toxic  type.  If  after 
persistent  internal  medication  no  clearing  up  is  dem- 
onstrable and  the  general  condition  of  the  patient 
shows  that  he  is  failing  then,  and  not  before,  it  is 
time  to  consider  the  question  of  surgical  interven- 
tion. The  relief  of  jaundice  by  surgical  measures 
becomes  a  necessity  whenever  drainage  from  the 
ducts  is  retarded  either  from  within  the  lumen  of 
the  duct  or  a  mechanical  obstruction  due  to  calculi 
or  growths.  Calculi  may  be  in  the  gallbladder,  in 
the  cvstic,  common,  or  hepatic  ducts.  Extension  of 
infection  from  the  gallbladder  through  the  cvstic 
duct  with  involvement  of  common  and  hepatic  ducts 
would  also  fall  within  the  province  of  the  surgeon. 
Malignancies  and  infections  in  or  about  the  ab- 
dominal viscera  often  give  rise  to  jaundice  which 
only  disappears  after  the  removal  of  the  cause. 
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That  type  of  jaundice  seen  in  certain  secondary 
syphilitic  manifestations  requires  antiluetic  treat- 
ment. The  physiological  icterus  neonatorum,  as  a 
rule,  requires  no  treatment  and  should  never  occa- 
sion any  alarm. 

(To  be  concluded.) 

 <$>  

Approved  Skin  Applications. — In  a  thesis  on 
the  application  of  balsams  and  ointments  Charccllay 
gives  the  following  formulas  of  approved  skin  ap- 


plications : 

(I) 

Anhydrous  wool  fat  5v  ; 

Benzoated  almond  oil,   i 

Spermaceti,   3iv ; 

White  wax,   5iiss; 

Distilled  water,   5'! 

Balsam  of  Peru,   gr.  xv ; 

White  gelatin  gr.  xxx. 

M. 

(2) 

a    White   wax  ^  5v  ; 

Paraffin  wax,  5iiss  ; 

Expressed  oil  of  almond  ^xiiss  ; 

Wool  fat,   5viiiss; 

Rose  water,   ^v. 

Cherry  laurel  water  3v; 

Tincture  of  benzoin,   Tr|,iv. 

M. 


The  Treatment  of  Measles. — In  the  Bulletin 
general  de  therapeutique  for  March  8,  1910,  Mery 
is  credited  with  the  following  notes  on  the  treat- 
ment of  measles :  The  prophylactic  treatment  is 
based  on  the  assumption  that  the  period  of  incuba- 
tion in  measles  is  fourteen  days.  In  some  cases, 
iiowever,  as  the  author  indicates,  the  incubation 
period  may  last  longer  and  extend  to  sixteen  or 
eighteen  days,  from  the  time  the  patient  has  been 
first  exposed  to  the  contagion.  As  soon  as  the  dis- 
ease shows  itself  precautions  should  be  taken  to 
keep  the  cutaneous  mucous  membrane  of  the  pa- 
tient in  an  aseptic  condition.  Accordingly  it  is  rec- 
ommended to  introduce  into  each  nasal  fossa  a 
small  quantity  of  the  following  ointment : 


^    Boric  acid,   gr.  Ixxv; 

Resorcin,   gr.  iii; 

Petrolatum,   3v. 

M.  Ft.  Unguentum. 

Or 

B    Resorcin,   gr.  iii; 

Olive  oil,   3iiss. 

M. 
Or 

H    Menthol  3i; 

Olive  oil,   3i- 


The  oily  solutions  should  be  introduced  by  means 
of  a  special  nose  svringe.  having  an  olive  pointed 
tip. 

As  these  applications  to  the  nasal  mucosa  are 
likely  to  prove  irritating  and  to  give  rise  to  an  in- 
flammatory condition,  if  persisted  in,  it  is  well  to 
desist  for  a  time  and  attend  to  the  hygiene  of  the 
mouth.  If  the  mucous  patches  which  appear  are  not 
promptly  attended  to  they  may  be  the  source  of 


serious  complications.  The  mouth  should  be  rinsed 
with  water  that  has  been  previously  boiled  and 
cooled,  or  with  an  antiseptic  solution,  such,  for  in- 
stance, as  a  solution  of  chlorinated  soda  (Lal)ar- 
raque's  solution),  in  the  proportion  of  one  table- 
spoonful  of  the  solution  to  two  pints  of  water.  If 
a  more  active  topical  application  is  indicated  a  ten 
{>er  cent,  solution  of  hydrogen  dioxide  may  be  used, 
or  dried  calcium  chloride  may  be  applied,  or  an 
ointment  of  iodoform  of  the  following  composition : 

B     Iodoform,   gr.  xv; 

Petrolatum,   3vi; 

Ether,  enough  to  dissolve  the  iodoform. 

M. 

It  is  also  important  to  keep  the  skin  in  an  aseptic 
condition.  The  impetigo  should  be  treated  with 
ferrous  carbonate  (subcarbonate  of  iron),  or  with 
Alibour's  water.  The  last  named  is  made  as  fol- 
lows, according  to  Mery : 


B    Copper  sulphate,    }  ..  _. 

Zinc  sulphate,  ...  $ ^s.  o\ , 

Camphor,   gr.  viiss; 

Saffron   (Valencia)  gr.  iii; 

Water  ^iv. 

M.  sec.  art.  Sig. :  For  external  use.  Dilute  with  five 
parts  of  water. 


The  foregoing  was  originally  used  as  a  coUyrium, 
and  A.  and  G.  Bouchardat,  in  Nouveau  fonnulaire 
magistral  (Paris,  Felix  Alcan,  Editeur.  IQ09)  re- 
gard the  application  as  too  strong,  and  prefer  the 


following  proportions : 

B     Copper  sulphate,   gr.  vi; 

Zinc  sulphate  gr.  xviii; 

Camphor,   gr.  iii; 

Pulverized  saffron  (Valencia),   gr.  iss; 

Water,   5xvi. 


Mix.  Allow  to  stand  for  some  time,  with  frequent 
shaking  and  filter. 

Still  another  modification  of  Alibour's  water  is 
used  by  Bodin  (La  Clinique,  April  22,  iQio),  who 
gives  the  following  formula : 


B    Copper  sulphate  gr.  xxx; 

Zinc  sulphate,   5i  gr.  Ixxv; 

Camphor  water,   Oi. 

M. 


The  original  eau  d'Alibour  was  employed  both  as 
an  eye  wash  and  as  a  lotion  for  bruises,  very  much 
as  our  dispensary  "red  lotion"  was  used.  However, 
the  recommendation  to  dilute  the  original  Alibour's 


eye  water  with  five  parts  of  water  nearly  fulfils  the 
purpose  of  MM.  Bouchardat. 

As  a  tonic  the  following  may  be  prescribed  if  the 
indications  call  for  it : 

B    Ammonium  acetate  gr.  Ixxv; 

Sodium  benzoate  gr.  xx.k; 

Coffee  syrup,   5vi; 

Water,   j"- 

M.  et  Sig. :  One  teaspoonful  every  three  hours. 

Any  catarrh  of  the  respiratory  tract  should  be 
treated  with  some  such  mixture  as  the  following: 

B    Chloroform  water  5.k  ; 

Orange  flower  water  jii ! 

Syrup  of  codeine  5i ; 

Cherrv  laurel  water  ntxh'. 

M. 


The  sick  chamber  should  be  exposed  to  the  vapor 
of  oil  of  eucalyptus  from  a  vessel  containing  water 
and  oil  of  eucalyptus  kept  sufficiently  heated  to  pro- 
mote ev?noration. 
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THE  PHARMACOPCEIAL  CONVENTION. 

In  view  of  the  marked  differences  of  opinion 
which  have  found  expression  in  the  medical  and 
pharmaceutical  press  during  the  last  year  regarding 
the  policies  to  be  pursued  at  the  ninth  decennial 
convention  for  the  revision  of  the  Pharmacopoeia,  it 
is  somewhat  of  a  surprise  to  find  that  that  event  has 
passed  off  harmoniously.  In  a  convention  of  over 
300  delegates  drawn  from  all  sections  of  the  United 
States,  including  physicians  and  pharmacists,  teacli- 
ers  and  practitioners,  many  differences  of  opitiion 
almost  necessarily  developed.  It  speaks  well  for  the 
leaders  in  both  medicine  and  pharmacy  that  these 
differences  have  been  harmonized  in  such  a  way  as 
apparently  to  insure  the  production  of  a  Pharmaco- 
poeia w-hich  will  be  representative  of  the  best 
thought  of  both  professions. 

The  election  of  Dr.  Harvey  W.  Wiley,  chief  of 
the  Bureau  of  Chemistry  of  the  United  States  De- 
partment of  Agriculture  and  charged  in  his  official 
capacity  with  the  enforcement  of  the  Food  and 
Drugs  Act,  to  the  presidency  of  the  convention 
gives  assurance  of  complete  harmony  between  the 
government  and  the  Committee  of  Revision.  The 
substitution  in  this  office  of  a  chemist  and  govern- 
ment official  for  a  physician  and  therapeutist  may 
be  taken  as  indicative  of  the  change  in  the  status  of 
the  Pharmacopoeia  from  that  of  a  purely  academic 
pronouncement  to  a  book  of  legal  standards. 

The  only  important  difference  of  opinion  which 
arose  in  the  convention  was  regarding  the  scope  of 
the  PharmacopceiJT.  In  discussing  the  principles  laid 


down  by  tiic  convention  for  the  guidance  of  the 
Committee  of  Revision  some  of  the  members  of  the 
convention  desired  to  limit  the  scope  of  the  Pharma- 
copoeia so  as  to  make  it  available  as  a  textbook, 
while  others  wished  to  widen  its  scope  so  as  to  in- 
clude all  medicinal  substances  in  general  use, 
whether  of  approved  therapeutic  value  or  not.  While 
the  recommendation  to  the  Committee  of  Revision 
was  general  in  character,  its  purport  was  in  favor  of 
a  widening  of  the  scope.  The  convention  took  the 
ground  that  the  extent  to  which  a  drug  was  used 
was  a  safer  criterion  of  its  availability  for  introduc- 
tion into  the  Pharmacopoeia  than  the  expression  of 
expert  opinion  regarding  its  therapeutic  value.  Con- 
sequently the  use  rather  than  the  therapeutic  value 
of  a  drug  will  be  taken  as  a  guide  by  the  committee 
regarding  admissions  and  deletions.  Notwithstand- 
ing the  effort  which  has  been  made  to  enlist  the  in- 
terest of  physicians  in  the  making  of  the  Pharma- 
copoeia, the  number  of  delegates  from  medical  or- 
ganizations \\2ls  not  so  large  as  that  from  pharma- 
ceutical bodies.  It  seems,  however,  to  have  been 
larger  than  at  previous  conventions,  showing  that 
there  has  been  a  growth  of  interest  in  the  work. 

The  only  guide  which  we  have  as  to  the  course 
which  will  be  pursued  by  the  Committee  of  Revision 
is  furnished  in  the  set  of  general  principles  adopted 
by  the  convention  and  published  in  our  report  of 
the  convention.  The  most  important  changes  pro- 
posed are  the  introduction  of  serums  or  other  bio- 
logical products  and  of  biological  tests  or  assays.  It 
is  also  proposed  to  include  in  the  next  Pharmaco- 
poeia such  reagents  as  are  needed  for  the  propel 
execution  of  diagnostic  tests.  This  will  include  such 
reagents  as  those  used  in  the  Widal  test  for  typhoid 
fever.  The  majority  of  the  changes  proposed  have 
to  do  with  the  details  of  descriptions  and  standards, 
and  are,  therefore,  of  greater  interest  to  the  officials 
charged  with  the  execution  of  the  law  and  to  drug- 
gists and  pharmacists  than  to  physicians. 


A  MUNICIPAL  OCEAN  BATH  HOUSE. 

Considering  the  extent  of  New  York's  water 
front  on  the  sea  and  the  rivers,  the  municipality  has 
not  done  much  to  develop  the  city's  unequalled  re- 
sources for  free  bathing.  American  travelers  abroad 
are  always  most  favorably  impressed  with  the  con- 
veniences that  are  offered  to  the  people  in  the  way 
of  inclosed  and  open  air  bathing  establishments,  for 
admission  to  which  there  is  cither  no  charge  or  a 
merely  nominal  fee.  The  project  of  establishing  a 
municipal  bath  house  on  the  beach  at  Cone\'  Island 
is  a  most  commendable  one,  and  the  only  wonder  is 
Lhat  it  was  not  undertaken  long  ago.     Many  of  the 
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bathing  houses  scattered  up  and  down  the  beach  are 
little  short  of  disgraces  to  civilization.  The  dark, 
dirt}-,  damp,  and  ill  favored  booths  which  the  per- 
son must  occupy  who  would  enjo}-  an  ocean  bath 
are  a  menace  to  health,  and  must  surely  breed  dis- 
ease. 

The  ancients  carried  the  cult  of  cleanliness  by 
bathing  to  a  height  that  we  moderns  have  never  sur- 
passed. But  as  regards  comfort,  cleanliness,  and 
convenience,  there  are  small  Scotch  manufacturing 
towns  bordering  on  salt  water  which  would  put  us 
to  the  blush  in  respect  to  the  equipment  of  free 
bathing  establishments.  We  recall  seeing  some 
thirty  years  ago,  in  the  seaport  town  of  Dundee,  the 
erection  of  a  large  concrete  bathing  establishment. 
There  was  only  one  large  pool,  the  floor  of  which 
sloped  from  a  depth  of  two  feet  down  to  seven  feet, 
but  this  was  of  goodly  size,  capable  of  accommodat- 
ing several  hundred  bathers,  and  the  water  was  re- 
newed at  every  high  tide.  Admission  was  free  to 
all  and  the  bath  was  patronized  by  rich  and  poor 
alike,  for  the  whole  equipment  of  the  establishment 
was  highly  sanitary.  There  was  the  usual  accom- 
paniment of  showers  and  sprays,  and  those  who 
cared  to  indulge  a  propensity  for  high  diving  were 
accommodated  with  platforms  and  spring  boards  for 
the  purpose. 

With  the  improvements  that  have  been  made  in 
construction  with  concrete  and  the  progress  in  the 
plumbing  and  sanitary  arts,  it  should  be  possible  to 
erect  a  bathing  establishment  on  the  beach  at  Coney 
Island  that  would  be  at  once  attractive,  luxurious, 
and  economical  of  operation.  A  municipal  bathing 
establishment  of  the  kind  indicated  would  accom- 
plish more  than  any  "order"  of  the  Health  Depart- 
ment to  enforce  greater  cleanliness  and  sanitation 
in  the  existing  bath  houses,  as  it  would  set  a  stand- 
ard for  emulation  that  would  lead  to  a  general 
sprucing  up  among  the  more  pretentious  baths,  and 
tend  to  the  extermination  of  some  of  the  less  preten- 
tious, shantylike  structures  that  encumber  the 
beaches  around  New  York. 

We  are  confident  that  the  operation  of  one  model 
bathing  establishment  built  on  sanitary  lines  and 
conducted  with  all  sanitary  precautions  would  lead 
to  the  speedy  erection  of  other  similar  baths  and 
eventually  svipersede  the  ill  designed  structures  that 
are  now  supposed  to  be  quite  good  enough  for  an 
unregenerate  public.  We  are  not  unmindful  of  the 
fact  that  the  city  has  already  provided  bath  houses 
here  and  there  throughout  the  boroughs,  and  some 
of  these  places  are  very  creditable  from  any  point  of 
view,  bearing  comparison  with  the  best  of  their  kind 
in  any  of  the  municipalities  beyond  the  sea,  but  these 
are  fresh  water  institutions,  and  the  principal  point 
we  wish  to  make  is  that  we  have  not  taken  advan- 


tage of  our  extensive  beaches  facing  on  the  ocean  to 
provide  proper  accommodations  for  the  crowds  of 
people  who  leave  the  hot,  crowded  city  to  seek  relief 
in  the  cooling  waters  and  the  fresh  breezes  of  the 
beach  resorts.  Let  us  hope  that  the  new  project 
will  be  got  speedily  under  wa\-  and  lead  to  many 
similar  establishments  operated  by  the  city  govern- 
ment for  the  benefit  of  the  poorer  dwellers  in  the 
several  boroughs. 


OIL  OF  EUCALYPTUS  IN  ANKYLOSTOMI- 
ASIS. 

In  the  March  number  of  Janus  Dr.  P.  Wijn  says 
that  four  per  cent,  of  the  patients  treated  at  the 
Polyclinic  in  Ngawi,  Java,  came  there  to  seek  relief 
from  ankylostomiasis,  many  of  them  in  a  grave  con- 
dition. The  number  of  patients  suffering  from  this 
disease  increased  so  rapidly  that  it  would  have  been 
impossible  to  treat  all  of  them  had  not  Dr.  Wijn 
found  a  remedy  which  had  a  quicker  and  more  cer- 
tain action  than  either  thymol  or  extract  of  male 
fern. 

This  new  remedy  consists  of  oil  of  eucalyptus  and 
chloroform,  according  to  the  following  formula : 
Oil  of  eucalyptus,  2.5  grammes  (about  37  grains)  ; 
chloroform,  3.5  grammes  (about  52  grains)  ;  castor 
oil,  40  grammes  (nearly  three  ounces).  This  dose 
is  to  be  taken  in  the  morning  and  repeated  after 
two  hours.  If  necessary,  this  medication  may  be 
repeated  twice  within  the  week.  So  far,  he  has  not 
in  a  single  case  had  to  administer  the  medicine  on 
more  than  two  days,  and  in  many  cases  a  single 
dose  has  sufficed  to  remove  all  the  ova  of  the  Anky- 
lostoiua  dnodcnalc. 

The  day  before,  he  gives  a  large  dose  of  castor 
oil,  or  orders  an  enema  for  debilitated  patients,  but 
the  former  is  more  efficacious.  Rice  is  the  only  arti- 
cle of  diet  which  need  be  restricted.  He  has  never 
observed  any  unfavorable  effect  from  this  treat- 
ment, except  drowsiness.  The  milder  cases  have 
been  treated  in  the  out  patient  department.  The 
patients  are  told  to  come  early  in  the  morning 
without  having  taken  breakfast  and  after  thorough 
catharsis  the  day  before.  They  are  given  two  doses 
of  the  medicine,  two  hours  apart,  and  are  dis- 
charged after  the  bowels  have  been  evacuated. 

This  mode  of  treatment,  says  the  author,  is  of 
great  advantage  when  the  number  of  hospital  beds 
is  small,  while  at  the  same  time  the  patients  can  be 
under  observation.  The  stools  are  strained  through 
copper  gauze  and  immediately  examined  under  the 
microscope. 

Dr.  Wijn  says  that  formerly  he  had  to  be  con- 
tented with  a  reduction  in  the  number  of  ova  in  the 
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Stools,  and  iiardly  ever  obtained  one  free  from  para- 
sites. With  this  new  treatment  there  are  no  ova 
and  very  few  parasites  in  the  stools  after  two  doses 
have  been  given.  Some  cases,  but  not  all,  were 
completely  cured  after  one  dose,  but  only  when  cas- 
tor oil  had  been  taken  for  several  days  before  the 
anthelminthic  was  given. 


A  CHAR.\CTERISTIC  ANTIVIVISECTION 
MOVE. 

This  week  there  has  been  in  progress  in  the 
Seventy-first  Regiment  Armory,  in  New  York,  a 
fair  for  the  benefit  of  the  Actors'  Fund.  The  object 
of  the  fair  is  one  with  which  almost  every  member 
of  the  community  is  in  full  sympathy,  and  in  that 
feeling  medical  men  certainly  share  to  the  full.  We 
cannot  imagine,  therefore,  on  what  pretext  the 
managers  of  the  fair  were  induced  to  allow  the  New 
York  Antivivisection  Society  a  booth  in  which  to 
display  their  exhibits,  which  are  mendacious  and 
slanderous  of  the  medical  profession.  The  New 
York  Academy  of  Medicine,  having  learned  of  the 
projected  exhibition,  sent  to  the  authorities  of  the 
fair  the  following  dignified  and  moderate  communi- 
cation : — 

It  has  been  publicly  announced  that  the  New  York 
Antivivisection  Society  proposes'  to  hold  an  exhibit  at  the 
forthcoming  Actors'  Fund  Fair  and  to  carry  on  an  active 
propaganda  there  in  favor  of  the  unwise  principles  of  the 
society.  The  New  York  Academy  of  Medicine,  represent- 
ing a  large  body  of  men  of  medicine  in  this  city,  hereby 
protests  against  the  holding  of  the  proposed  exhibit,  and 
requests  the  authorities  in  charge  of  the  Actors'  Fund 
Fair  not  to  allow  their  worthy  cause  to  be  thus  used  as  a 
medium  for  misrepresentation  of  the  medical  profession. 

To  the  credit  of  the  managers  of  the  fair,  be  it 
said,  they  promptly  withdrew  the  privilege  that  had 
been  given  to  the  Antivivisectionists,  with  this  ex- 
planation : — 

The  Actors'  Fund  does  not  desire  to  be  in  the  least 
wise  partisan.  It  has  always  held  aloof  from  taking  sides 
in  any  matter  allowing  an  opportunity  for  any  unpleasant 
fliscussion.  It  feels  that  it  is  unfair,  when  sides  are  so 
clearly  drawn  as  in  the  present  controversy,  to  allow  one 
side  to  make  an  exhibit  that  would  be  objectionable  to 
the  other. 

It  is  rather  to  be  expected,  we  presume,  that  the 
howl  of  persecution  will  be  isstied  by  the  Antivivi- 
sectionists and  it  may  be  that  they  will  obtain  some 
of  the  sym.pathy  that  such  a  cry  is  apt  to  evoke,  but 
it  can  hardly  be  the  case,  we  take  it,  that  sensible 
and  sober  minded  people  will  be  influenced  by  it,  for 
it  can  easily  be  demonstrated  that  whatever  perse- 
cution there  is  in  the  case  has  been  sought  to  be 
exercised  by  the  fanatics  upon  the  defenders  of 
legitimate*  animal  experimentation.    At  least  that 


ought  to  be  the  impression  made  upon  our  legis- 
lators. 


THE  CAUSE  OF  KING  EDWARD'S  DEATH. 

\\t  do  not  ttnderstand  that  at  any  time  the  phy- 
sicians in  attendance  on  his  late  Majesty  during  his 
last  illness  made  public  their  diagnosis  of  the  case. 
In  this  reticence,  we  think,  they  were  quite  justi- 
fied ;  still,  a  natural  curiosity  will  strive  to  ascertain 
the  cause  of  death  as  nearly  as  may  be.  It  may  well 
be  that  the  King's  natural  powers  of  resistance  were 
weakened  to  some  extent  by  his  worrying  over  the 
political  situation  in  his  realm,  and  it  is  still  more 
likely  that  his  strength  was  undermined  by  his  brave 
though  unwise  persistence  in  attending  to  public 
afifairs  when  he  ought  to  have  been  in  bed.  All 
this,  however,  leaves  untouched  the  question  of 
what  it  was  thgt  was  the  immediate  cause  of  death. 
Press  dispatches  make  it  clear  that  it  was  some 
acute  pulmonary  affection  or  an  acute  exacerbation 
of  a  chronic  lung  trouble,  perhaps  associated  with 
cardiac  weakness. 


THE  SERUM  TREATMENT  OF 
H.EMOPHILIA. 

At.  a  recent  meeting  of  the  Paris  Society  of  Sur- 
gery {Scmaiiic  uiedicalc.  May  4th)  Al.  Ricard  re- 
lated the  case  of  a  young  woman  upon  whom  he  had 
operated  for  a  recurrent  fistula  in  ano.  She  was  a 
hjempphiliac,  and  at  the  first  operation  there  had 
been  grave  hemorrhage,  but  there  was  no  unusual 
bleeding  after  M.  Ricard's  operation.  Subsequently 
he  operated  upon  the  same  patient  for  appendicular 
inflammation.  Everything  went  well  until  the  tenth 
day,  when  it  became  necessary  to  evacuate  the  con- 
tents of  a  hsematoma  of  the  cicatrix.  The  haemor- 
rhage continued,  and  it  was  only  after  injections  of 
antidiphtheritic  serum  that  it  was  definitely  arrested. 
M.  Micleon  told  of  a  h?emophiliac  with  an  infected 
haematoma  of  the  hand.  Pie  opened  the  collection 
of  blood  and  plugged  the  wound  with  a  tampon  im- 
pregnated with  antidiphtheritic  serum.  Two  months 
later,  the  patient  returned  with  a  h?ematoma  of  the 
floor  of  the  mouth.  The  contents  were  absorbed 
after  the  employment  of  injections  of  antidiphthe- 
ritic serum.  These  are  not  the  first  cases  in  which 
the  use  of  antidiphtheritic  serum  has  been  observed 
to  exert  a  controlling  influence  over  haemophilia, 
and  one  would  not  hesitate  to  resort  to  it  in  case  of 
need,  but  far  preferable,  it  seems  to  us,  is  the  em- 
ployment of  normal  human  serum,  after  the  man- 
ner of  Dr.  Welch,  as  set  forth  in  the  Netv  York 
Medical  Journal  for  .April  23d,  on  page  864. 
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EUGENE  HODENPYL,  M.  D.. 
of  New  York. 

Ill  all  professions  the  men  who  have  died  at  their 
post,  in  the  conscientious  and  ardent  pursuit  of  a 
great  idea,  are  those  who  furnish  the  greatest  in- 
spiration. Dr.  Hodenpyl.  whose  untimely  death, 
from  pneumonia,  at  the  age  of  forty-si.\,  occurred 
on  May  5th,  was  known  as  one  of  the  ahlest  pathol- 
ogists of  New  York,  and  the  work  into  which  he 
had  thrown  all  his  energy  and  effort  for  the  last  two 
\ears  was  one  which  will  perhaps  enahle  his  suc- 
cessors to  work  out  a  cure  for  cancer.  He  had 
found  that  a  number  of  cancerous  patients  who  were 
considered  beyond  operative  help  were  relieved,  at 
least  temporarily,  from  all  symptoms  by  the  injec- 
tion of  the  ascitic  fluid  obtained  by  tapping  a  patient 
who  was  one  of  those  rare  ones  that  sometimes  re- 
cover of  themselves  from  extensive  carcinoma. 

It  is  premature  at  this  time  to  predict  that  a  can- 
cer cure  has  been  discovered ;  but  it  is  probable  that 
one  of  the  greatest  steps  forward  has  been  taken, 
and  though  the  obtaining  of  antiserum  in  apprecia- 
ble quantities  may  be  the  work  of  his  successors,  the 
glory  of  having  indicated  the  new  line  of  work  will 
be  associated  with  Dr.  Hodenpyl's  memory. 


FREDERICK  TILDEN  BROWX,  M.  D., 
of  New  York. 
( )n  Saturday,  Alay  7th,  Dr.  I5rown  died  suddenly 
in  Bethel,  Maine,  to  wliich  place  he  had  recently 
gone  for  the  benefit  of  his  health.  He  was  about 
fifty-five  years  of  age,  a  native  of  Xew  York,  and 
the  son  of  a  distinguished  alienist,  the  late  Dr.  D. 
Tilden  Brown.  He  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  of  the  class  of  1880. 
For  many  years  he  had  been  eminent  as  a  genito- 
urinary surgeon.  He  had  gifts  which  made  him  ad- 
mired and  beloved  b\-  his  colleagues. 


JAMES  W.  BOWDEN.  M.  D., 
of  Yonkers,  N.  Y. 
Dr.  Bowden  died  at  his  home,  in  Yonkers,  on 
Tuesday.  May  3d,  after  a  few  hours'  illness,  of 
apoplexy,  in  his  sixty-third  year.  He  was  a  gradu- 
ate of  Bellevue  Hospital  Medical  College,  of  the 
class  of  1869,  and  for  the  following  sixteen  years 
served  as  clinical  assistant  to  the  late  Dr.  Jamt's  R. 
Wood,  for  whom  he  had  the  greatest  admiration. 
He  then  retired  from  active  practice,  removed  his 
residence  to  Yonkers,  and  for  the  remainder  of  his 
life  devoted  his  attention  mainly  to  life  insurance, 
being  medical  director  of  one  of  the  large  New 
York  companies  until  its  dissolution  two  years  ago. 
He  was  prominent  in  Alasonic  circles,  and  was 
deeply  interested  in  the  religious  work  of  St.  John's 
Episcopal  Church  in  Yonkers.  He  was  a  nian  of 
very  attractive  personality,  thoroughlv  reliable,  and 
greatly  beloved  by  a  large  circle  of  friends. 


ietos  Items. 


Changes  of  Address. — Dr.  David  L.  Satenstein,  to 

3J2  West  Fifty-seventh  Street,  New  York. 

The  Legislative  Regulation  of  Vivisection  was  the 

title  of  a  paper  read  by  Dr.  I'^cderic  S.  Lee,  professor  of 
pliysiology  in  Colunibia  University,  before  the  Society  of 
Medical  Jurisprudence,  at  the  two  hundred  and  thirtieth 
regular  nicetnig  of  the  society  held  on  Monday  evening, 
May  9th. 

To  Stop  the  Sale  of  Alcohol  by  Druggists, — At  the 

annual  meeting  of  the  American  Pharmaceutical  Associa- 
tion, held  in  Richmond,  Va.,  last  week,  the  association 
placed  itself  on  record  as  advocating  the  abolition  of  al- 
cohol as  a  commodity  of  sale  in  all  American  drug  stores. 
The  elimination  of  all  traffic  in  habit  forming  drugs  was 
also  urged  by  the  association. 

Pension  for  Fever  Volunteer. — A  hill  was  passed  by 
the  Senate  on  May  4th  granting  an  annuity  of  ?i,S0O  to 
Mr.  John  R.  Kissinger,  of  Indiana,  in  reward  for  his  serv- 
ices in  acting  as  a  subject  for  yellow  fever  tests.  Mr. 
Kissinger  is  one  of  the  soldiers  who  \olunteered  for  the 
demonstration  of  the  theory  that  yellow 'fever  is  trans- 
mitted by  mosquitoes.    He  is  a  hopeless  paralytic. 

The  American  Surgical  Association. — The  following 
officers  were  elected  at  the  annual  meeting  of  this  organi- 
zation held  recently  in  Washington,  D.  C. :  President,  Dr. 
Richard  H.  Hartc,  of  Philadelphia;  vice-president,  Dr. 
G.  E.  Armstrong,  of  Montreal ;  secretary,  Dr.  A.  J.  Le 
CoKte,  of  Pliiladelphia ;  treasurer.  Dr.  C.  A.  Powers,  of 
Denver ;  recorder,  Dr.  Archibald  MacLaren,  of  St.  Paul. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  May  28th  are  two  for  physi- 
cians ;  one  regular,  and  one  homrjeopathic.  There  will 
also  be  an  examination  on  this  date  for  a  trained  nurse 
for  State  institutions.  Applications  should  be  filed  not 
later  than  May  21st.  For  detailed  circular  and  applica- 
tion blanks  address  the  State  Civil  Service  Commission, 
Albany,  N.  Y. 

A  Course  in  Sanitation  at  the  University  of  Penn- 
sylvania.— Announcement  is  made  tliat  new  courses  in 
the  school  of  medicine  of  the  University  of  Pennsylvania 
will  be  inaugurated  leading  tc  the  degree  of  certified  san- 
itarian. They  will  be  open  to*  graduates  in  medicine,  and 
will  necessitate  one  year  of  study,  including  courses  in 
sanitary  engineering,  public  water  supplies,  sanitation  of 
buildings,  and  the  inspection  of  meat. 

The  Williamsburgh  Medical  Society,  of  Brooklyn, 
held  a  regular  meeting  in  tiie  Willoughby  Mansion  on 
iMoiidav  evening,  May  9th.  Dr.  H.  Fred  Lange  Ziegel,  of 
Manhattan,  read  a  paper  on  the  Unclassified  Affections 
Sinuilating  Typhoid  Fever,  with  Special  Reference  to  the 
Brill  Symptom  Complex  and  an  Analysis  of  Twenty  Cases. 
Dr.  Ee  Grand  Kerr,  of  Brooklyn,  read  a  paper  entitled 
The  Fool's  Paradise — Snap  Diagnoses. 

The  American  Gynaecological  Society. — At  the  an- 
nual meeting  of  this  society,  held  in  Washington,  D.  C, 
on  May  ,3d,  4th,  and  5th,  the  following  officers  were  elect- 
ed for  the  ensuing  year:  President,  Dr.  Reuben  Peterson, 
of  Ann  Arbor.  Mich. ;  first  vice-president.  Dr.  John  F. 
Thompson,  of  Portland,  Me. ;  second  vice-president,  Dr. 
John  G.  Clark,  of  Philadelphia ;  treasurer,  Dr.  J.  Wesley 
Bovee,  of  Washington,  D.  C. :  secretary.  Dr.  Le  Roy 
Broun,  of  New  York. 

The  Medico-Chirurgical  College  and  Hospital  Dam- 
aged by  Fire. — Fire  in  the  chemical  laboratories  of  the 
Medico-Chirnrgical  College  and  Hospital,  Philadelphia, 
caused  damage  to  the  building  estimated  at  $25,000,  and 
ruined  oyer  $50,000  worth  of  surgical  instruments,  appa- 
ratus, equipment,  and  chemicals.  The  Meeker  laboratory 
on  the  fourth  floor,  and  the  laboratory  on  the  fifth  floor, 
were  wrecked,  and  the  tliree  lower  floors,  wdiile  untouched 
l)y  the  flames,  were  badly  damaged  by  water. 

A  Presentation  to  Dr.  Cohen. — At  the  thirty-second 
annual  dinner  of  the  American  Laryngological  Association, 
held  in  the  New  Willard  Hotel,  Wasliington,  D.  C,  on  the 
evening  of  May  4th.  a  silver  loxing  cup  was  presented  to 
Dr.  J.  Solis  Cohen,  of  Philadelphia.  The  presentation 
was  made  by  Dr.  D.  Bryson  Delavan,  of  New  ^'ork.  We 
regret  that  the  limitations  of  our  space  will  not  permit  of 
the  public-itinn  of  Dr.  Delavan's  yery  able  address. 
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The  Windham  County,  Conn.,  Medical  Association 

lielci  its  one  hundred  and  seventeenth  annual  uiccting  in 
Williniantic  on  Thursday.  April  21st,  under  the  presidency 
of  Dr.  James  L.  Gardner.  Officers  for  the  ensuing  year 
were  elected  as  follows:  President,  Dr.  G.  M.  Burroughs, 
i)f  Danielson ;  vice-president.  Dr.  James  L.  Gardner,  of 
Central  Village ;  secretary  and  treasurer,  Dr.  J.  Hobart 
Egbert,  of  Willimantic ;  State  delegate,  tw  o  years.  Dr.  S. 
B.  Ovcrlock,  of  Pomfret;  State  delegate,  one  year.  Dr. 
R.  C.  White,  of  Willimantic;  councillor.  Dr.  J.  B.  Kent, 
of  Putnam ;  censors,  three  years,  Dr.  D.  C.  Paine ;  two 
years,  Dr.  Owen  O'Neill ;  one  year,  Dr.  C.  E.  Simonds. 

The  American  Laryngological,  Rhinological,  and 
Otological  Society  ended  its  sixteenth  annual  meeting  in 
Washington,  I).  C.,  on  Saturday,  April  30th,  with  the 
election  of  the  following  officers :  President,  Dr.  Che- 
\  alier  Jackson,  of  Pittsburgh ;  first  vice-president,  Dr.  Har- 
ris P.  Mosher,  of  Boston;  second  vice-president.  Dr.  La- 
fayette Page,  of  Indianapolis;  third  vice-president.  Dr.  J. 
L.  Kent,  of  Lynchburg,  Va. ;  fourth  vice-president.  Dr. 
William  F.  Dudley,  of  Brooklyn ;  secretary.  Dr.  Thomas 
J.  Harris,  of  New  York ;  treasurer.  Dr.  Ewing  W.  Day, 
of  Pittsburgh ;  new  members  of  the  council.  Dr.  James  b'. 
McKernon,  of  New  York ;  Dr.  Joseph  A.  White,  of  Rich- 
mond, Va.,  and  Dr.  Norton  L.  Wilson,  of  Elizabeth,  N.  J. 

Dr.  Tyson  Honored  by  His  Colleagues. — A  testimo- 
nial dinner,  in  honor  of  his  retirement  from  the  chair  of 
medicine  at  the  University  of  Pennsylvania,  was  given 
Dr.  James  Tyson,  at  the  Bellevue-Stratford  Hotel,  Phila- 
delphia, on  the  evening  of  May  sth.  Physicians  from 
many  cities  were  present.  Dr.  W.  W.  Keen  acted  as 
toastmaster,  and  addresses,  all  in  the  nature  of  personal 
tributes  to  Dr.  Tyson,  were  made  by  Dr.  Abraham  Jacob!, 
of  New  York,  Dr.  Frank  Billings,  of  Chicago,  Dr.  Reginald 
W.  Fitz,  of  Boston,  Dr.  George  A.  Piersol,  of  the  L'uiver 
sity  of  Pennsylvania,  and  Mr.  John  Wanamaker.  The 
speechmaking  was  followed  b\  the  presentation  to  Dr. 
Tyson  of  a  silver  loving  cup,  with  the  following  inscrip- 
tion:  "To  James  Tyson,  from  his  loving  friends,  assem- 
bled at  a  dinner  in  his  honor.  May  5,  1910.  Haec  olim 
meminisse  juvabit."  Over  two  hundred  and  fifty  guests 
were  present  at  the  dinner,  more  than  one-half  being  from 
out  of  town. 

The  New  York  Society  of  the  American  Urological 
Association  met  in  annual  session  on  W^ednesday,  April 
27th.  The  programme  consisted  of  a  "symposium"  on 
Movable  Kidney,  papers  on  the  subject  being  read  as  fol- 
lows :  The  Treatment  of  Movable  Kidney  by  Mechanical 
Appliances,  by  Dr.  Everett  J.  McKnight,  of  Hartford. 
Conn. ;  The  Surgical  Movable  Kidney,  by  Dr.  Oliver  C. 
Smith,  of  Hartford.  Conn. :  The  Symptomatic  Movable 
Kidney,  by  Dr.  P.  D.  Littlejohn.  of  New  Haven,  Conn. : 
and  The  Jaundice  of  Movable  Kidney,  by  Dr.  L.  Howard 
Moss,  of  New  York.  Dr.  Max  Einhorn,  of  New  York, 
opened  the  discussion,  which  was  continued  by  Dr.  A 
Bassler,  Dr.  R.  C.  Kemp.  Dr.  W.  Bryan,  and  others.  The 
following  officers  were  elected  for  the  New  York  Society : 
President,  Dr.  Edward  L.  Keyes,  Jr. ;  vice-president.  Dr. 
Terry  M.  Townsend;  secretary.  Dr.  G.  A.  DeSantos  Saxe, 
130  West  Seventy-first  St. ;  treasurer.  Dr.  W.  B.  Brouner ; 
executive  committee.  Dr.  C.  R.  O'Crowley,  Dr.  V.  C.  Pe- 
dersen.  Dr.  W.  J.  Robinson,  and  Dr.  Terry  M.  Townsend. 

The  International  Association  of  Medical  Museums. 
— At  the  meeting  of  this  organization,  held  in  Washington 
on  Tuesday,  May  3d.  the  triennial  election  of  officers  was 
held.  This  association  was  formed  in  1907,  under  the 
direction  of  the  late  Major  J,^mes  Carroll,  curator  of  the 
Army  Medical  Museum,  Washington,  D.  C.  The  new-  offi- 
cers are:  President,  Dr.  A.  S.  Warthin,  of  the  L^niversity 
of  Michigan ;  first  vice-president.  Professor  G.  Lewis 
Woodhead,  of  Cambridge  University,  England ;  second 
vice-president.  Professor  Edmond  Souchon,  of  Tulane 
University,  New  Orleans ;  third  vice-president.  Professor 
Ludwig  AschofT,  of  Freiburg.  Germany;  secretary  and 
treasurer,  Dr.  Maude  .\bbott,  of  McGill  University,  Mon- 
treal ;  assistant  secretary.  Dr.  W.  W.  Francis,  of  McGill 
University ;  councillors.  Professor  W.  G.  MacCallum.  of 
the  College  of  Physicians  and  Surgeons.  New  York ;  Pro- 
fessor Lecount,  of  the  University  of  Chicago ;  Professor 
F.  F.  Wesbrook,  of  the  Univer.sity  of  Minnesota;  Dr.  D. 
A.  Lamb,  of  the  .Army  Medical  Museum.  Washington ; 
Professor  O.  S.  Wooley,  of  the  University  of  Cincinnati : 
Dr.  W.  Ophuls,  of  San  Francisco,  and  Dr.  George  Whip- 
ple, of  Baltimore. 


The  Tri-professional  Medical  Society  will  hold  its 
thirty-fifth  stated  meeting  at  the  Hotel  Astor,  New  York, 
on  Tuesday  evening.  May  17th,  at  8.15  o'clock.  The  pa- 
per of  the  evening  will  be  read  by  Dr.  George  F.  .Sea- 
born on  Bacterial  N^accines,  with  Comparisons  to  Anti- 
toxines,  Antisera,  and  Toxines.  The  subject  will  be  dis- 
cussed by  Dr.  J.  G.  Dwyer,  Dr.  H.  G.  Klotz,  Dr.  George 
M.  MacKee,  and  Dr.  C.  H.  Duncan.  Resolutions  on  the 
death  of  Dr.  Augustin  II.  Goelet,  first  vice-president  of  the 
society,  will  be  adopted  at  this  meeting. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  a  stated  meeting  in  Du  Bois  Hall.  New 
York  Academy  of  Medicine,  on  Monday  evening,  .May 
i6th,  at  8.30  o'clock.  This  is  the  last  regular  meeting  of 
the  association  before  the  summer  vacation.  Dr.  Ira  \'an 
Gieson,  01  the  Department  of  Health,  will  read  a  pape.- 
entitled  The  Paradox  of  the  Tubercle  Bacillus,  which  will 
be  discussed  by  Dr.  James  Ewing.  Dr.  Joseph  E.  Win- 
ters will  read  a  paper  on  Intestinal  Infections  in  Chil- 
dren. Dr.  William  H.  Wells,  of  Philadelphia,  will  open 
the  discuss'ion.  which  will  be  continued  by  Dr.  J.  Madi- 
son Taylor,  of  Philadelphia.  Dr.  Richard  Cole  Newton,  of 
Alontclair,  N.  J.,  Dr.  Henry  Dwight  Chapin,  Dr.  William 
P.  Northrup.  Dr.  Walter  Lc-ter  Carr,  Dr.  H.  Seymour 
Houghton,  Dr.  Henry  S.  Stearns,  and  others.  The  spe- 
cial meeting  in  the  Borough  of  Richmond  will  be  held  on 
Monday  evening,  June  6th. 

Resolutions  on  the  Death  of  Dr.  Goelet. — -At  a  regu- 
lar meeting  of  the  Clinical  Society  of  the  New  ^  ork 
School  of  Clinical  ^Medicine,  held  on  May  3.  1910,  the  fol- 
lowing resolutions  were  adopted  : 

Whereas,  We  have  learned  with  deep  sorrow  of  the 
sudden  and  untimely  death  of  our  esteemed  associate  and 
colleague,  Dr  Augustin  H.  Goelet,  who  for  more  than 
twenty  years  had  given  liis  best  efforts  to  this  institu- 
tion, and 

Where.\s,  Professor  Goelet  was  a  man  of  higii  honors 
and  integrity,  beloved  and  resjyected  l)y  all  who  knew  him 
for  his  geniality,  his  sincerity  and  his  many  scholarly  at- 
tainments, therefore  be  it 

Resolved,  That  we  now  record  this  our  last  sad  tribute 
to  his  memory,  and  join  in  expressing  to  his  bereaved 
family  our  sincerest  sympathies,  and  be  it  further 

Resolved,  That  these  resolutions  be  spread  on  the  min- 
utes of  this  society,  and  that  a  copy  thereof  be  transmitted 
to  his  family  and  to  the  medical  press,  as  a  token  of  our 
respect  and  as  reverence  to  his  memory. 

.Abr.\h.\m  L.  Wolb.\rst,  M.  D. 
Edw^\rd  L.  Kellogg,  M.  D. 
Theodorus  B.mley.  M.  D 

Committee. 

The  Reorganization  of  the  Phipps  Institute. — Plans 
for  enlarging  the  scope  of  the  work  of  the  Phipps  Insti- 
tute for  the  Study,  Prevention,  and  Treatment  of  Tuber- 
culosis, of  Philadelphia,  ;\  ere  outlined  in  the  report  of  the 
committee  appointed  by  Provost  Harrison  to  reorganize 
the  institute.  This  committee,  whose  members  included 
Dr.  John  H.  Mnsser,  Dr.  David  L.  Edsall,  Dr.  A.  C.  Ab- 
bott, and  Dr.  Charles  H.  Frazier,  was  appointed  at  the 
time  the  institute  vvas  placed  under  the  control  of  the  Uni- 
versity of  Pennsylvania,  with  an  increased  endowment  by 
Mr.  Phipps.  The  plans  of  the  connnittee  provide  for  the 
establishment  of  a  sociological  department,  which  will 
conduct  a  thorough  investigation  into  social  conditions  in 
Philadelphia  which  are  conducive  to  the  spread  of  tuber- 
culosis, and  the  necessary  steps  will  be  taken  to  correct 
such  conditions,  where  possible.  The  laboratory  of  the 
institute  is  to  be  reorganized  and  exhaustive  researches 
conducted  in  an  endeavor  to  discover  a  cure  for  con- 
sinnption.  The  care  and  housing  of  advanced  cases  of 
tuberculosis  will  be  abandoned  by  the  institute,  the  com- 
mittee feeling  that  this  work  should  be  done  by  the  State. 
The  work  of  the  institute  will  be  conducted  by  three  men. 
l^r.  Paul  Lewis,  of  New  York,  will  have  ciiarge  of  the 
laboratory  and  will  conduct  the  researcli  work.  Dr.  H. 
R.  M.  Landis  will  be  in  charge  of  the  clinical  department, 
rmd  Mr.  .A.Iexander  M.  \Vilson  will  direct  the  work  of  the 
sociological  department.  These  three  men  succeed  Dr. 
Lawrence  F.  Flick,  who  was  at  the  head  of  the  institute 
since  its  foundation  until  a  few  months  ago.  when  he  re- 
signed. The  institute  will  be  governed  by  a  board  of 
directors  composed  of  eight  members,  and  there  will  be 
:ui  advisory  council  composed  of  twelve  members,  four 
1(1  represent  each  department. 
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The  Health  of  Chicago. —  During  tlu-  \\  Lok  emling 
April  30,  1910,  the  following  ca^e^  of  and  deatlis  from  trans- 
missible diseases  were  reported  to  the  Department  of 
Health  of  Chicago:  Typhoid  fever.  7  cases.  3  deaths;  mea- 
sles. 530  cases,  II  deaths;  German  measles,  44  cases,  o 
deaths;  scarlet  fever,  155  cases,  5  deaths;  whooping  cough. 
62  cases,  4  deaths;  diphtheria,  115  cases,  21  deaths;  small- 
pox, 3  cases,  0  deaths ;  chickenpox.  18  cases,  0  deaths : 
tuberculosis,  120  cases,  104  deatlis;  pneumonia,  40  cases, 
134  deaths.  Twenty-six  cases  of  contagious  diseases  of 
minor  importance  were  reported.  There  were  2"  deatlis 
from  diarrhieal  diseases  of  children  under  two  years  of 
age.  and  45  deaths  fom  congenital  defects  and  accidents. 
The  total  deaths  of  children  under  five  years  of  age  num- 
bered 190;  125  under  one  year  of  age  and  65  between  one 
and  five  years  of  age.  The  total  number  of  deaths  for  the 
week  from  all  causes  was  663,  corresponding  to  an  annual 
death  rate  of  15.1  in  a  thousand  of  population.  The  death 
rate'  for  the  preceding  week  was  15.7.  and  for  the  corre- 
sponding period  in  1909,  14.0. 

Infectious  Diseases  in  New  York: 

l/'i-  arc  indchtcd  to  titc  Bin  can  of  Records  of  the  De- 
partment of  Health  fur  llie  follou'iiig  statement  of  nezc 
cases  and  deaths  reported  for  the  tz^'o  zi'eeks  ending  May 
7,  1910: 

, — April  30th — ,   ,  May  7th  . 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  imlmoiialis    605  188         663  166 

Diphtheria  and  croup   443  5?         406  40 

Jleaslcs   '.555  -7       i-3ii  -\ 

Scarlet  fevir    680  39         584  29 

Smallpox    .  ■  1 

Varicella    13-  ••  i.l5 

Typhoid  fever    26  1  27  8 

Whooping  cough    36  5  39  10 

Cerebrospinal  meningitis    2  5  8  6 

Total   3.479         3^u       3.174  -83 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing April  30.  1910,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,527,  in  an  estimated  population  of  4,711,956.  cor- 
responding to  an  annual  death  rate  of  16.90  in  a  thousand 
of  population,  as  compared  with  a  death  rate  of  17  38  for 
the  corresponding  period  in  1909.  The  death  rate  for  the 
week  in  each  of  the  boroughs  was  as  follows :  Manhattan. 
16.94;  the  Bronx.  20.73;  Brooklyn.  16.60;  Queens,  12.94; 
Richmond,  17. 11.  The  stillbirths  numbered  120.  There 
were  461  deaths  of  children  under  five  years  of  age ;  258 
under  one  year  of  age ;  108  between  one  and  two  years 
of  age,  and  95  between  two  and  five  years  of  age.  The 
deaths  from  principal  causes  were :  Pulmonary  tubercu- 
losis. 188;  bronchitis,  20:  pneumonia,  126;  bronchopneu- 
monia, 117;  Bright's  disease,  106;  organic  heart  disease, 
127:  cancer,  72;  diarrhoea'  diseases,  68;  diarrhoeal  diseases, 
under  five  years  of  age.  55  ;  congenital  malformations  and 
disability,  84;  accidents.  68:  homicide.  2:  suicide,  14. 
There  were  760  marriages  and  2,159  births  reported  dur- 
ing the  week. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Sam- 
uel E.  Shoyer,  who  died  in  Philadelphia  on  May  3d,  the 
Jewish  Flospital  will  receive  $5,000  for  the  establishment 
of  a  free  bed  in  memory  of  Gabriel  and  Louisa  Shoyer. 

By  the  will  of  Sarah  Akin,  the  Samaritan  Home  for  the 
Aged.  Philadelphia,  will  receive  $6,000. 

By  the  will  of  Frank  Walter  Callendar,  who  died  in 
Sicily  on  March  20th,  the  H.  Sophie  Xewcomb  Memorial 
College  of  Tulane  University  will  receive  $65,000.  of  which 
amount  $15,000  is  to  lie  used  to  establish  scholarships  and 
the  remainder  to  be  used  to  develop  any  branches  of 
study  that  the  president  of  the  college  may  deem  ad- 
visable. 

By  the  w-ill  uf  John  H.  Conver^^e.  who  died  on  May  2d, 
the  Presbyterian  Hospital,  of  Philadelphia,  will  receive 
$25,000. 

Mr.  and  Mrs.  George  W.  Banks,  of  Philadelphia,  have 
given  $5,000  to  the  Danbury  Hospital  for  the  endowment 
of  a  free  bed  in  that  institution  in  memory  of  their  daugh- 
ter. 

The  will  of  Mrs.  Harriet  Abbey,  who  died  recently  in 
Philadelphia,  contains  the  following  bequest^  to  Philadel- 
phia institutions :  The  Episcopal  Hospital,  $10,000  for  tw  o 
free  beds:  Philadelphia  Home  for  Incurables.  $5,000:  Old 
Man's  Home,  $500,  and  Home  of  the  Merciful  Saviour 
for  Crippled  Children,  $500. 


Society  Meetings  for  the  Coming  Week: 

MoND.w,  .l/(/_v  16th. — New  York  .-\cademy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  Association  of 
the  (ircater  City  of  New  York;  Hartford,  Conn.,  Med- 
ical .Society. 

Tuesday,  May  17th. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Buffalo  .Academy  of  Medicine 
(Section  in  Pathology);  Tri-professional  Medical  So- 
ciety of  New  York ;  Medical  Society  of  the  County 
of  Kings,  X.  Y. ;  Binghamton,  N.  Y.,  Academy  of 
Medicine:  Clinical  Society  of  the  Elizabeth,  N.  J.. 
General  Hospital ;  Syracuse,  N.  Y.,  Academy  of  Med- 
icine :  Ogdcnsburgh,  N.  Y.,  Medical  Association ;  Med- 
ical Society  of  the  County  of  Westchester,  N.  Y. 

Wednesday,  May  18th. — New-  York  .\cademy  of  Medicine 
(Section  in  Genitourinary  Diseases);  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery ; 
\\'oman"s  Medical  Association  of  New  York  City 
(New  York  Academy  of  Medicine)  (annual);  Medi- 
colegal Society,  New  York ;  New  Jersey  Academy  of 
Medicine  (Jersey  City)  ;  Buffalo  Medical  Club  (an- 
nual) ;  New  Haven,  Conn.,  Medical  Association ;' New 
York  Society  of  Interna!  Medicine;  Northwestern 
Medical  and  Surgical  Society  of  New  York. 

Thursday,  May  igth. — New  York  Academy  of  Medicine ; 
German  Medical  Society,  Brooklyn;  Newark,  N.  J.. 
Medical  and  Surgical  Societv :  .Esculapiaii  Club,  of 
Buffalo.  N.  Y. 

Friday.   May   20tli. — New    'S'ork    .Ac;ideni\-    of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  Y'ork  Postgraduate  Medical  School  and  Hos- 
pital :    New    York    Microscopical    Society ;  Brooklyn 
Medical  Society. 
Bacteriologists  and  Pathologists  wanted  in  the  Phil- 
ippine Service. — The  United  States  Civil  Service  Com- 
mission announces  that  an  examination  will  be  held  011 
June  8,  1910.  to  secure  eligibles  from  which  to  make  cer- 
tification to  fill  a  vacancy  in  the  position  of  bacteriologist 
and  pathologist  in  the  Bureau  of  Science,  Manila,  P.  I., 
at  a  salary  of  $2,250  per  annum,  and  a  vacancy  in  the  posi- 
tion of  assistant  professor  of  bacteriology  and  pathology 
in  the  Philippine  Medical  School,  at  a  salary  of  $2,000 
per  annum,  and  vacancies  requiring  similar  qualifications 
as  they  may  occur  in  the  Philippine  Service.     It  will  not 
be  necessary  for  applicants  to  appear  at  any  place  for  ex- 
amination.    Their  eligibility  will  be  determined  upon  the 
evidence  furnished  in  connection  with  application  and  ex- 
amination Form  375  concerning  their  education,  training, 
and  experience.     The  qualifications  desired  of  applicants 
for  these  positions  are  as  follow  s : 

(a)  They  must  be  graduates  in  medicine.  It  is  pre- 
ferred that  they  shall  have  received  a  doctor  of  philosophy 
degree  (or  have  had  an  equivalent  training)  from  a  first- 
class  institution. 

(b)  They  must  be  trained  in  bacteriological  laboratory 
work  and  must  have  good  technique. 

ic)  They  must  have  a  .good  thorough  fundamental 
knowled.ge  of  pathological  anatomy. 

(at)  They  must  have  a  knowledge  and  training  in  im- 
munity and  serum  therapy. 

(f?)  They  must  be  young,  healthy,  and  energetic,  and 
capable  of  doing  research  work;  in  fact,  they  should  have 
all  the  qualifications  needed  by  a  first  class  laboratory  re- 
search worker. 

In  regard  to  the  position  of  assistant  professor,  it  is  de- 
sired that  the  applicant  shall  specifically  set  forth,  sep- 
arately, all  the  training  he  has  had  in  pathology  and  bac- 
teriology. 

It  is  believed  that  these  positiqiis  will  be  attractive  to 
persons  who  are  competent  for  the  work.  It  has  been 
stated  by  the  Bureau  of  Science  that  the  jiosition  of  bac- 
teriologist and  pathologist  offers  opportunities  for  pro- 
motion, the  salaries  in  the  pathological  laboratories  rang- 
ing as  high  as  $5,000  (U.  S.  currency)  per  annum.  The 
salaries  of  professorships  in  the  Philippine  Medical  School 
range  as  high  as  $3,000.  The  laboratories  are  fully 
equipped  with  laboratory  materials  and  apparatus  for  do- 
ing all  classes  of  modern  bacteriological  and  pathological 
work.  Applicants  should  at  once  apply  to  the  United 
States  Civil  Service  Commission,  Washington,  D.  C.,  for 
application  Forms  2  and  375,  and  for  further  information 
re.garding  the  examination. 
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RECEPTION  TO  DR.  ABRAHAM  JACOBI  IN  CELEBRATION  OF  HIS 

EIGHTIETH  BIRTHDAY. 


At  the  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York  last  January  the  House  of 
Delegates  decided  that  it  was  fitting  that  the  society 
should  show  its  appreciation  of  the  services  that  Dr. 
Jacobi  had  rendered  to  the  cause  of  scientific  medi- 
cine and  to  humanity  by  a  reception  and  the  presen- 
tation of  a  suitable  tribute  on  the  eightieth  anniver- 
sary of  his  birth,  May  6th,  and  appointed  a  com- 
mittee of  arrangements.  The  reception  was  held  at 
the  Academy  of  Medicine. 

Considering  that  at  least  800  persons  gathered  to 
pay  their  respects  to  Dr.  Jacobi,  the  reception  was 
very  informal.  Dr.  Joseph  D.  Bryant  presided  dur- 
ing the  presentation  of  the  bronze.  He  said  that  it 
was  hardly  necessary  for  him  to  say  that  they  were 
there  to  express  in  the  simplest  and  most  democratic 
manner  possible  their  appreciation  of  Dr.  Jacobi 
and  their  affection  for  him.  It  was  proper  that 
those,  present  should  understand  that  this  unpreten- 
tious plan  of  greeting  was  in  accordance  with  the 
modest  notions  of  Dr.  Jacobi  himself.  In  fact,  it 
was  the  plan  of  welcome  that  Dr.  Jacobi  had  hoped 
to  extend  to  the  members  of  his  profession  on  his 
eightieth  birthday,  had  he  not  been  forestalled  by 
the  action  of  the  Medical  Society  of  the  State  of 
New  York.  However,  the  important  fact  should 
not  be  overlooked  that  they  were  honoring  their 
profession  and  themselves  in  thus  honoring  one  to 
whom  the  full  measure  of  honor  was  due,  especially 
in  professional  and  civic  paths  of  thought  and  ac- 
tion. As  their  friend  was  older  in  time  than  all  but 
a  few  of  them,  younger  in  activity  than  most  of' 
them,  virtuous  and  public  spirited  as  the  best  of 
them,  larger  in  experience  than  any  of  them,  it  was, 
therefore,  fitting,  on  his  eightieth  birthday,  that  they 
should  transmit  to  enduring  substance  the  likeness 
of  Abraham  Jacobi. 

Dr.  Charles  Jewett,  President  of  the  Aledical  So- 
ciety of  the  State  of  New  York,  said  th.at  they  were 
not  unmindful  of  the  distinct  services  that  Dr.  Ja- 
cobi had  rendered  to  the  society.  They  recalled  his 
many  helpful  counsels  as  well  as  his  scientific  work. 
His  example  had  left  the  profession  a  high  ideal  of 
professional  excellence  and  of  good  citizenship. 
They  were  keenly  sensible  of  the  many  achieve- 
ments that  he  had  added  to  American  medicine.  In 
making  the  presentation  Dr.  Jewett  said:  "Wish- 
ing to  show  the  respect  and  affection  they  bear  you 
in  the  name  of  the  Medical  Society  of  the  State  of 
New  York,  I  present  you  with  the  likeness  of  one 
of  the  world's  most  eminent  citizens  and  most  ven- 
erable men." 

The  bronze  was  then  unveiled  by  Dr.  Jacobi's  lit- 
tle granddaughter.  It  is  a  "portrait  relief"  of  Dr. 
Jacobi  and  is  the  work  of  Miss  Harriet  W.  Frish- 
muth.  The  posture  is  very  natural  and  the  counte- 
nance a  good  likeness  of  Dr.  Jacobi.  The  only  in- 
scription is  the  name  and  age  of  the  subject  beneath 
the  portrait  and  the  date  MCMX  in  the  background. 
The  artist  has  done  herself  credit  in  conveying  to 
the  beholder  a  deep  impression  of  the  strong  per- 
sonality of  Dr.  Jacobi. 


Dr.  Jacobi  was  very  much  affected  by  the  ex- 
pressions of  regard  from  the  speakers,  and  it  was 
with  some  difificulty  that  he  controlled  his  feelings 
in  accepting  the  gift.  He  said  that  this  conspiracy 
of  friends  had  begun  in  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York.  No 
objection  had  prevailed  and  the  responsibility  was 
theirs.  He  said  he  was  ■  the  beneficiary  of'  their 
good  will  and  old  and  young  friendships,  with  noth- 
ing left  him  except  an  old  heart  full  of  gratitude 
and  no  words  sufficient  to  express  it.  It  was  a 
source  of  high  gratification,  however,  to  learn  that 
the  occasions  were  becoming  rnore  frequent  for 
practitioners  and  scientists,  who  mostly  led  hermit 
lives,  to  meet  for  a  handshake  and  a  cordial  talk. 
He  wished  that  he  could  sign  his  name  to  all  the 
eulogies  they  had  pronounced  upon  him  lately. 
What  he  intended  to  do  was  to  collect  a  number  of 
them  so  as  to  learn  what  he  should  have  to  live  up 
to.  in  order  not  to  disappoint  or  disgruntle  his 
friends  in  coming  days  or  months  or.  preferably, 
years.  He  was  not  anxious  at  this  moment  to 
descend  from  the  heights  on  which  they  had  chosen 
to  place  him  or  to  give  up  altogether  the  solution 
of  common  problems.  What  they  had  praised  him 
for  was  from  the  beginning  their  work  and  the  re- 
sult of  the  opportunities  that  they  had  given  him. 
\'ery  many  had  been  his  leaders  or  his  teachers  and 
all  had  been  his  coworkers.  The  poet  told  them 
that  the  gods  required  many  a  brave  man  in  their 
service  on  this  wide  globe.  His  happiness  was  to 
have  lived  long  enough  for  them  to  say  that  he  was 
one  of  the  brave  men  wanted  for  the  tasks  to  be 
undertaken — to  be  undertaken,  not  to  be  accom- 
plished. Ancient  medicine  down  to  the  Homeric 
age  was  revered  for  its  service  to  the  individual 
sufferer.  Sacred  was  the  man  who  relieved  a  pain 
or  extracted  an  arrow.  Wise  men  of  antiquity  ob- 
tained for  medicine  the  front  seat  in  the  council 
chambers  of  justice  and  of  statesmanship  and  of 
liuman  affairs  generally.  That  was  not  appreciated, 
how  ever,  for  dozens  of  centuries.  It  was  but  a  lit- 
tle over  a  century  ago  that  J.  P.  Frank  wrote  his 
great  work  on  forensic  medicine,  thus  connecting 
the  science  and  art  of  healing  with  the  most  sacred 
interests  of  civilized  mankind.  The  science  and  art 
of  healing  had  since  cut  loose  from  philosophical 
systems  ;  the  middle  of  the  past  century  established 
sound  foundations  on  biological  methods  of  experi- 
mentation and  general  research ;  individual  disease 
came  to  be  recognized  as  a  normal  process  influ- 
enced bv  untoward,  mostly  preventable  circum- 
stances ;  epidemics  were  studied  in  their  connection 
with  microbic  germs  and  rendered  amenable  to  pre- 
vention ;  and  the  salvation  of  the  individual  and  of 
the  commonwealth  pinned  its  hope  more  on  sanita- 
tion than  on  medication.  With  increasing  knowl- 
edge and  philosophical  insight,  the  morals  of  the 
]irofession  had  improved.  The  physician  who  was 
in  daily  contact  with  suffering  which  spoke  to  his 
heart,  with  the  cares  of  worrying  and  distracted 
families,  with  the  human  problems  connected  with 
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all  ages  from  school  life  to  senility,  with  poverty 
and  class  prejudice  and  epidemics  and  woman  and 
child  labor,  could  not  help  becoming  more  warm 
hearted  with  years,  decades,  generations.  It  took 
malice  and  insufficient  information  to  make  the 
world  believe  that  the  unselfish  workers  at  the  bed- 
side and  in  the  laboratories,  with  a  financial  pit- 
tance or  none  at  all  as  a  reward,  had  become  brutal 
and  fiendish  and  anxious  to  cover  the  trails  of 
criminal  cruelties  committed  against  helpless  ani- 
mals. That  charge  might  be  dismissed  as  ludicrous ; 
but,  being  in  its  results  dangerous  to  the  public  in- 
terest, to  the  health  and  life  of  all  that  was  living, 
and  to  the  confidence  bestowed  by  the  stricken  peo- 
ple in  their  healers,  it  was  high  treason.  So  it  had 
come  to  pass  that  they  had  tried  to  heap  infamy 
on  the  men  in  the  profession,  on  his  friends,  who, 
while  making  a  scanty  living  out  of  their  daily 
labor,  were  indeed  undermining  their  own  existence, 
digging  their  own  graves  by  altruistically  working, 
individually  and  collectively,  for  the  extermination 
of  diseases  and  scourges.  Why?  They  followed 
their  flag.  That  flag  had  the  inscription  "Ignor- 
ance is  a  curse."  The  welfare  of  the  poor  and  the 
rich  was  their  domain.  Under  this  flag  the  New 
York  Academy  of  Medicine  and  the  profession  of 
the  county,  State,  and  country  had  always  coop- 
erated. Under  it  the  Section  of  Public  Health  of 
this  institution  had  successfully  worked  up  to  first 
rank.  Under  it  this  academy  began  twenty  years 
ago  the  agitation  for  the  creation  of  a  central  health 
bureau  with  a  seat  in  the  cabinet  of  our  Presidents. 
The  American  Medical  Association  and  lately  Sen- 
ator Owen  had  been  active  in  the  same  interest, 
which  was  the  cause  of  eighty  millions  of  people, 
who  should  not  be  born  or  not  immigrate  merely 
to  be  immolated  on  the  altar  of  ignorance  and  neg- 
lect. Under  it  medicine  and  the  doctor  would  be 
recognized  as  the  guardian  of  yourself,  your  chil- 
dren, and  your  neighbors  and  the  protector  of  so- 
cial progress.  Under  it,  more  than  ever,  this  and 
future  generations  of  doctors  would  participate  in 
the  activities  of  political  and  social  life,  not  forget- 
ting their  responsibilities  in  their  personal  duties 
and  to  their  profession.  The  doctors  were  a  sort 
of  state  in  the  state.  Their  political,  social,  and  to 
a  great  extent  professional  standing  had  been 
worked  out  in  their  democratic  associations  extend- 
ing over  a  century.  Their  county  and  State  socie- 
ties had  been  the  cradle  of  their  existence.  Their 
first  allegiance,  the  allegiance  of  each  one  of  them, 
belonged  to  the  medical  societies  of  the  county  and 
State.  Dr.  Jacobi  said  that  he  did  not  believe  in 
the  good  citizenship  of  an  .\merican  physician 
whose  honorable  craving  was  satisfied  without  mem- 
bership in  his  State  and  county  societies.  He 
wished  to  send  out  every  one  present  as  an  apostle 
of  that  conviction.  The  great  and  touching  demon- 
stration of  the  evening  meant  nothing  else  but  the 
recognition  of  his  loyalty  to  the  Medical  Society  of 
the  State  of  New  York. 

Dr.  Jacobi  said  that  he  had  wished  to  say  some- 
thing that  would  find  its  way  to  the  hearts  and 
minds  of  the  public  and  of  his  professional  friends. 
Such  occasions  as  this  had  always  made  a  lasting 
impression  on  him.  They  had  solidified  interests, 
warmed  affections,  enhanced  mutual  respect,  and 


guaranteed  generous  support.  He  thanked  his  hear- 
ers for  their  presence,  and  the  chairman  and  presi- 
dent for  their  precious  gift  and  for  the  opportunity 
to  see  so  many  friends. 

There  were  present,  in  addition  to  the  many  men 
prominent  in  the  profession  in  New  York,  a  large 
number  from  other  cities,  among  them  Surgeon 
General  Wyman ;  Dr.  DeForrest  Willard,  of 
Philadelphia;  Dr.  H.  T.  Arnold,  of  Boston;  Dr. 
Samuel  B.  Ward,  of  Albany ;  Dr.  Isaac  A.  Abt,  of 
Chicago ;  Dr.  James  Tyson,  of  Philadelphia :  Dr. 
Woods  Hutchinson,  of  Asheville,  N.  C. ;  Dr.  ( Icorge 
A.  Leitner,  of  Piermont,  N.  Y. ;  Dr.  Samuel  Wil- 
liam Spencer  Toms,  of  Nyack.  N.  Y. ;  and  Dr. 
Theodore  D.  .Alills,  of  Middletown,  N.  Y. 
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t.    Alodern  Dietetic  Principles:  Their  Practical  Applica- 
tion, By  \V.  Oilman  Thompson. 

2.  Some  Clinical  Aspects  of  Pulmonary  Embolism, 

By  George  G.  Sears. 

3.  Blood  Presshre  in  the  Tox.-emias  of  Pregnancy, 

By  Robert  M.  Green. 

4.  The  Importance  of  the  Vertical  or  Articular  Processes 

of  the  Vertebra  in  the  Production  of  Congenital 
Scoliosis,  By  Z.  B.  Adams. 

2.  Pulmonary  Embolism. — Sears  remarks  that 
statistics  of  the  mortality  of  embolism  of  peripheral 
origin  show  a  high  death  rate.  Lenormant  collect- 
ed 233  cases  where  it  had  followed  surgical  opera- 
lions,  and  found  that  106  (45.5  per  cent.)  ended 
fatally,  but  such  statistics  undoubtedly  exaggerate 
the  mortality,  since  they  contain  a  disproportionate 
number  of  serious  cases.  In  those  of  cardiac  ori- 
gin, embolism  is  often  a  terminal  event  and  usually 
indicates  the  beginning  of  the  end.  According  to 
Romberg,  thirty-six  of  forty-three  patients  with 
heart  disease  in  the  Leipzig  Clinic,  in  whom  a  posi- 
tive diagnosis  of  pulmonary  embolism  was  made, 
died.  Occasionally  when  the  patient  seems  on  the 
high  road  to  recovery  from  broken  compensation  the 
increased  strength  of  the  heart  may  be  responsible 
for  breaking  off  a  bit  of  mural  thrombus,  which 
may  be  immediately  fatal  or  lead  to  another  and 
terminal  decompensation.  Prompt  medical  treat- 
ment may  tide  the  patient  over  the  critical  symp- 
toms and  give  time  for  the  establishment  of  a  col- 
lateral circulation,  but  while  one  hesitates  to  put  a 
limit  to  the  triumphs  of  modern  surgery,  the  few 
cases  in  which  an  operation  has  been  done  seem 
hardly  more  encouraging  than  might  be  expected 
from  the  nature  of  the  case.  Prevention  must  be 
the  chief  reliance,  and  it  should  be  remembered 
that  pulmonary  embolism  may  be  the  first  .mani- 
festation which  wakes  the  physician  or  surgeon  to 
the  fact  that  thrombosis  in  some  peripheral  vessel 
has  occurred,  but  in  conditions  where  thrombosis 
may  happen,  after  childbirth  or  operation,  espe- 
cially in  the  abdomen,  in  pelvic  tumors,  in  chlorosis, 
in  cancer,  or  other  wasting  diseases,  the  occurrence 
of  a  steadily  rising  pulse  not  otherwise  accounted 
for,  should  lead  to  the  suspicion  that  a  thrombus 
was  forming  in  some  vein,  and  measures  adopted 
to  prevent  its  separation. 
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3.   Blood  Pressure  in  Toxaemias  of  Pregnancy. 

— drccn  obstTvo  that  the  ti)x;L'inias  of  pregnancy 
ma\-  be  divided  into  a  series  of  fairly  distinct  clin- 
ical groups.  In  such  of  these  groups  as  he  has  ob- 
served the  blood  pressure  bears  a  fairly  constant 
relation  to  the  other  signs  and  is  in  general  an  in- 
dex of  the  severity  of  the  process.  lUood  pressure 
alone,  however,  is  not  a  reliable  guide  unless  corre- 
lated with  other  signs.  Observations  of  blood  pres- 
sure in  conjunction  with  other  clinical  data  may  be 
of  great  value  in  determining  pr(jgnosis  and  indi- 
cations for  treatment.  ^Nlore  extensive  observations 
should  be  made  on  the  blood  pressure  in  the  forms 
of  eclampsia  described  and  in  others  not  here  repre- 
sented. Such  observations  should  be  correlated 
with  chemical  examination  of  the  nature  <if  the 
eclamptic  toxine. 
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1.  .Anatomical,  Pathological,  and  Clinical  Studies  of  Le- 

sions Involving  the  Appendix  and  Right  Ureter  with 
Special  Reference  to  Diagnosis  and  Operative  Treat- 
ment, By  John  Young  Brown, 
William  Engelb.\ch,  and  R.  D.  C.-\rm.\n. 

2.  The  Abnse  of  Hypodermic  Stimulation  during  and  af- 

ter Surgical  Operations, 

By  H.  G.  Wethekill. 

3.  A  .\'e\v  and  Quick  Method  for  Staining  Spirochret;e 

( Treponemata)  in  Smear  Preparations, 

By  Albert  A.  W.  Chore vei;. 

4.  .\  New  .\bdominal  Drain,        By  W.  Lowndes  Peple. 

5.  A  New  Suture,  the  Double  Figure  of  Eight 

By  Edward  H.  Richai<iis:)N. 

6.  The  Lhiited  States  Pharmacopoeia  for  1910.     How  il 

May  Be  Constructed  ?  By  O.  T.  Oshorne. 

7.  A  Case  of  Tubercular  Leprosy, 

By  C.  W.  Yarkington. 
S.    The  Oherst  Method  of  Cocaine  Infiltration, 

By  J.  W.  Miller. 

9.  Pernicious  Vomiting  of  Pregnancy, 

By  Adam  H.  Wright. 

10.  Cerebral  Syphilis.    A  Clinical  Report  of  Six  Cases  with 

Suggestions  as  to  Treatment, 

By  Edward  Livingston  Hunt. 

11.  Animal  Experimentation  in  Relation  to  Our  Knowl- 

edge of  Secretions,  Especially  Internal  Secretions, 

By  S.  J.  Meltzer. 

12.  Some  Modern  Ideas  of  Cancer,     By  J.  W.  Vaughan. 

13.  Gastric  Analysis  in  Infants,    By  Dewitt  H.  Sherman. 

14.  Vincent's  Angina  during  Quarantine  for  Diphtheria, 

By  Frederick  Fkaley. 

15.  Muscular  Spasms  in  Cooks.  Due  to  Heat,  on  Pullman 

Diners,  By  Logan  Clendening. 

16.  Extrauterine  Pregnancy  at  Full  Term, 

By  Harry  Greenberg. 

17.  Menstrual   Disturbance    Following   .Administration  of 

Diphtheria  Antitoxine. 

By  ELiz.\BETii  Mac:Veen  Collier. 
tS.  a  Case  of  Pseudoparalysis  in  Infantile  Scurvy, 

By  Arthur  O'Reilly. 

19.  Blotting  Paper  Mold  for  Obtaining  Crayons  of  Car- 

bonic Acid  Ice,  By  Sinclair  Tousev. 

20.  Child  Born  through  Perinieuni,  By  J.  A.  R.vwi.s. 

I.  Appendicular  Inflammation  and  Ureteral 
Calculi.  —  Brown,  Eng-elbach,  and  Carman  re- 
mark that  the  treatment  of  definite  lesions  of  the 
appendix  is  well  established.  The  treatment  of  ure- 
teral calculi  is  not  entirely  established  and  will  de- 
pend to  a  considerable  extent  on  the  findings  in  the 
individual  cases.  If  the  calculus  is  small  enough  to 
pass  through  the  ureter,  and  there  is  no  evidence  of 
complications,  such  as  pyelitis,  hvdronephrnsis,  etc., 
and  repeated  skiagraphic  examination  demonstrates 
the  prog-ression  of  the  calculus  toward  the  bladder, 
there  is  no  imperative  indications  for  surgical  inter- 


ference. (Jn  the  other  hand,  if  the  calculus  is  com- 
plicated by  secondary  conditions  of  the  kidney  ur 
does  not  progress  satisfactorily  after  a  number  of 
attacks  of  ureteral  colic,  indications  are  definitely 
fixed  for  radical  removal.  The  operations  adapted 
for  the  removal  of  ureteral  calculi  are,  first,  the  ex- 
traperitoneal operation  ;  second,  the  intraperitoneal 
operation ;  and,  third,  the  combined  extraperitoneal 
and  intraperitoneal  operation.  In  unc|uestionai)L' 
cases  of  ureteral  calculi  a  simple  extraperitoneal  op- 
eration should  be  attempted.  Incision  is  made  ac- 
cording to  the  location  of  the  calculus,  along  the  ex- 
ternal border  of  the  rectus  to  the  peritoneum. 
The  peritonaeum  is  separated  ( in  pelvic  calculi ) 
down  to  the  posterior  surface  of  the  bladder  and 
prostate  gland.  The  ureter  is  palpated  with  the  bare 
fingers,  beginning  at  the  bladder  and  going  upward. 
If  the  stone  is  felt,  a  longtitudinal  nick  is  made  in 
the  ureter  between  the  two  fingers  grasping  the 
stone,  through  which  the  calculus  is  squeezed  and 
removed.  A  cigarette  drain  is  placed  down  to  the 
opening  in  the  ureter  and  the  wound  closed  in  the 
usual  manner.  If  the  calculus  is  not  discovered  by 
this  extraperitoneal  method,  an  opening  should  be 
made  in  the  peritonaeum  at  the  site  of  the  incision 
and  bidigital  palpation  of  the  ureter  should  be  made 
with  the  finger  in  the  abdominal  cavity  and  the 
thumb  along  the  course  of  the  ureter  extraperi- 
toneally.  If  the  stone  is  found,  it  is  removed  in  the 
same  way  as  by  extraperitoneal  operation.  If  no  cal- 
culus is  found,  the  appendix  and  complete  explora- 
tion of  the  abdomen  should  be  made.  It  is  neces- 
sary to  remember  that  these  operations  should  Ije 
done  as  soon  as  possible  after  definite  location  is 
made  of  the  calculi  in  order  to  be  positive  that  they 
have  not  chanp;ed  their  position.  It  is  not  infre- 
quent that  after  a  catheterization  of  the  ure- 
ters, ureteral  colic,  which  is  stimulated  bv  the  in- 
strumentation, causes  the  stone  to  pass  into  the 
bladder.  Many  cases  in  which  calculi  have  not  been 
found  during  operation,  which  have  been  previously 
definitely  located  with  a  skiagraph  of  the  styleted 
ureters,  can  be  accounted  for  on  the  ground  of 
change  of  position.  In  other  cases  the  stone  has 
been  milked  into  the  bladder  without  the  knowledge 
of  the  operator. 

8.  The  Oberst  Method  of  Cocaine  Infiltration. 
— Miller  describes  Oberst's  method  of  cocaine  in- 
jection for  operations  on  the  penis.  A  small  rubber 
tube  or  catheter  is  placed  around  the  organ  at  the 
l)enoscrotal  junction,  drawn  moderately  tight  and 
held  in  place  by  artery  forceps.  The  penis  is  washed 
with  a  solution  of  bichloride  and  placed  on  a  clean 
towH.  or  preferably  a  square  of  white  glazed  paper. 
The  needle  to  be  used,  having  been  placed  in  boiling 
u'ater  for  two  minutes,  is  attached  to  a  clean 
syringe,  into  which  is  drawn  a  fresh  solution  of 
cocaine  hydrochlorate,  i  per  cent.  The  needle  is 
thrust  into  the  tissue  of  the  corpus  cavernosum,  and 
about  one  fourth  of  an  ordinary  hypodermic 
syringeful  of  the  solution  is  deposited  (about  five 
minims).  It  is  then  withdrawn  and  abotit  five 
minims  more  are  placed  deep  on  one  side,  then  on 
the  other  side  of  the  ])enis.  Lastly,  what  remains 
in  the  syringe  is  injected  into  the  under  side  of  the 
penis.  The  urethra  and  the  dorsal  vein  should  be 
avoided  if  possible.    Tt  makes  little  difference,  how- 
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ever,  even  if  these  parts  are  punctured.  The  most 
nnportant  point  to  bear  in  mind  is  to  wait  fifteen 
iuimites  after  making  the  injection  before  beginning 
to  operate.  It  is  well  to  remember  that  patients  will 
often  detect  a  pin  prick  after  acute  sensation  is 
k)st,  but  they  do  not  feel  the  cut  of  the  scissors  or 
tlie  burn  of  the  cautery  if  one  is  careful  to  postpone 
work  for  the  ])eriod  mentioned. 

ID.  Cerebral  Syphilis. — Hunt  states  that  the 
group  of  symptoms  in  cerebral  syphilis  is  twofold 
in  character,  physical  and  mental.  These  occur  in 
men  about  thirty-five  years  of  age,  who  have  con- 
tracted the  disease  probably  fifteen  years  before. 
The  physical  signs  consist  of  changes  in  the  reflexes, 
both  of  eyes  and  knees,  the  Romberg  symptom,  and 
the  tremor  of  the  facial  muscles.  The  mental  symp- 
toms consist  of  a  lack  of  confidence,  a  loss  of  judg- 
ment, a  sense  of  depression,  and  inability  to  perform 
regular  work ;  a  certain  amount  of  mental  deteriora- 
tion, degradation,  and  confusion.  These  patients 
do  not  care  for  their  personal  appearance :  their 
clothes  are  not  neat ;  their  shoes  are  never  cleaned ; 
they  do  nothing,  they  are  hypochondriacal.  These 
patients  may  be  instances  of  general  paresis  and  by 
this  very  abatement  prove  that  they  are  paretics. 
But  if  the  symptoms  last  for  a  period  of  several 
years,  and  if  the  patients  are  well  enough  to  re- 
turn to  their  business,  they  certainly  dififer  in 
degree  from  the  typical  paretic.  To  the  lay- 
man, and  also  to  a  great  extent  to  the  medical 
man,  the  word  "paresis"  is  a  synonym  for  in- 
curableness  and  hopelessness.  Therefore,  he 
contends  for  a  change  of  nomenclature.  The 
word  "paresis"  ought  to  be  reserved  for  the  well 
marked  and  well  advanced  stage  of  the  disease. 
These  .so  called  incipient  paretics  ought  to  be  as- 
signed to  a  dififerent  class — a  class  in  which  not  only 
name  but  also  treatment  and  prognosis  hold  out 
some  definite  and  more  marked  rays  of  hope.  From 
a  review  of  his  cases  it  will  be  seen  that  the  best 
results  have  come  from  large  and  systematic  dosage 
of  the  iodide  and  mercury.  The  mercury  can  be 
giver  either  by  inunction  or  by  hypodermic  injec- 
tion. The  latter  is  the  preferable  plan  from  the 
point  of  view  both  of  the  patient  and  of  the  physi- 
cian. The  dosage  can  be  made  more  exact,  and  it 
enables  the  physician  to  keep  a  constant  supervision 
over  the  patient.  The  iodide  should  be  begun  in 
doses  of  from  twenty-five  to  thirty-five  drops  a  day 
and  steadily  and  rapidly  increased  to  300  or  even 
400  drops.  Another  important  factor  in  the  im- 
provem.ent  of  these  patients  is  the  environment. 
They  ought  to  be  surrounded  in  every  wa}^  with 
what  is  agreeable  and  congenial.  Exercise  and  diet 
should  be  carefully  regulated.  Such  patients  also 
require  a  great  deal  of  rest  and  do  better  with  long 
hours  in  bed. 

12.  Cancer. — \'aughan  says  that  the  recent 
works  of  V.  C.  Vaughan  concerning  the  chemistry 
of  the  bacteria!  cell  tend  to  prove  that  in  bacterial 
infections,  especially  of  the  lytic  type,  a  ferment 
is  formed  which  is  capable  of  destroying  the  bac- 
terial cell  through  the  injection  of  the  specific 
"residue"  of  that  bacterial  cell  within  the  human 
body.  With  this  in  mind,  he  has  attempted  likewise 
to  induce  the  formation  of  a  ferment  within  the 


human  hddy  which  is  capable  of  destroying  the  can- 
cer cell  through  injections  of  its  nontoxic  residue 
into  the  body  from  which  the  cancer  was  obtained. 
l"3xamples  of  the  formation  of  such  a  substance 
within  the  host  through  normal  circumstances 
might  explain  the  few  cases  of  apparent  self  cure 
i)f  cancer  which  have  been  observed  ;  some  of  which 
cannot  be  denied.  Whether  the  malignant  process 
arises  from  one  single  cell  per  se  or  from  several 
cells  in  the  same  locality  has  been  a  matter  of  some 
discussion.  In  his  opinion,  one  single  cell  is  in  all 
])robability  the  first  to  obtain  this  new  property  and 
all  others  are  direct  derivatives  of  this  one  cell.  The 
method  Vaughan  used  is  the  following :  The  can- 
cer material  is  dissected  as  freely  as  possible  from 
all  surrounding  tissues,  after  which  it  is  ground  in 
a  meat  grinder.  The  material  is  next  washed  with 
water,  dilute  salt  solution,  alcohol,  and,  lastly,  ether. 
J'his  process  removes  salts,  fats,  wax,  several  proteid 
bodies  and  traces  of  carbohydrates.  The  remaining 
substance  is  then  heated  in  a  flask  with  a  reflux 
condenser  with  from  fifteen  to  twenty  times  its 
weight  of  a  2  per  cent,  solution  of  sodium  hydrox- 
ide in  absolute  alcohol  and  by  this  means  it  is  split 
into  a  toxic  and  a  nontoxic  group.  The  to.xic  por- 
tion is  soluble  in  the  alcohol,  the  nontoxic  is  insolu- 
lile,  and  it  is  with  this  portion  we  have  to  deal. 
X'aughan  reports  eight  cases  treated  with  this  serum. 
Immediately  after  the  first  injection  of  cancer  resi- 
due the  symptom  of  pain  ceases.  While  the  growth 
of  new  tissue  in  all  patients  treated  has  not  been 
entirely  stopped,  yet  it  may  safely  be  stated  that  its 
rapidity  has  been  lessened.  Every  tumor  should  be 
examined  microscopically  and  the  patient  preferably 
treated  with  the  residue  from  his  own  tumor  cells. 
This  method  of  procedure  should  be  combined  with 
radical  surgical  removal  and  instituted  as  soon 
thereafter  as  possible. 

20.  Child  Born  through  Perinasum. — Rawls 
reports  such  a  case :  The  jiatient.  a  forty-year-old 
l)rimipara,  had  been  in  labor  two  hours  when  he  ar- 
rived. She  was  a  small,  spare  built,  anaemic  indi- 
vidual. The  tissues  lacked  tonicity.  On  making 
an  examination  he  found  the  perinaeum  bulging, 
and  attempted  to  support  and  guide  the  head  under 
the  pubic  arch.  He  felt  the  perinaeum  give  way. 
and  the  head  was  born,  the  body  immediately  fol- 
lowing. An  examination  revealed  the  fact  that  the 
child  was  literally  born  through  the  perinaeum. 
There  was  complete  laceration  of  the  sphincter  and 
the  right  labium  ma  jus  torn  loose  for  the  lower  two 
thirds.  The  patient  m.ade  a  complete,  though  some- 
what tedious,  recovery. 
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0.  Tlie  Abstraction  of  the  Calcium  Salts  of  the  Lipoids 
Circulating  in  the  lilood  for  the  Purpose  of  the 
Neutralization  of  the  Organic  Acids,  the  Cause  ot 
Liph.-vmia  in  Diabetes  Mellitus, 

By  Jennie  G.  Drennan. 

7.  A  Practical  Method  of  Anaesthesia  for  the  Removal 
of  Enlarged  Tonsils  and  Adenoids,  and  for  Other 
Operations  on  the  Head,  By  M.  Ekx.st  Juttk. 

2.  Intermittent  X  Rays  on  General  Metabo- 
lism and  Chronic  Degenerative  Diseases  of  the 
Eye. — Cook  says  that  in  ophthalmic  application 
of  intermittent  x  rays  a  failure  to  obtain  a  maxi- 
mum therapeutic  effect  is  frequently  attributable  to 
two  factors :  Either  to  an  incomplete  reaction  from 
a  faulty  technique  or  inefficient  apparatus  or  to  local 
overstimulation  by  continuing  treatment  when  a  sat- 
isfactory reaction  has  been  obtained.  Inasmuch  as 
'both  functional  and  physical  improvement  in  ocular 
derangements  always  follow  a  readjustment  of  the 
general  circulation  and  changes  in  general  metabo- 
lism, the  peculiar  qualities  of  radiant  energy  on  me- 
tabolism would  appear  to  emphasize  a  castial  rela- 
tion between  the  two.  In  an  efifort  to  find  mani- 
festations of  unbalanced  metabolism  in  patients  with 
chronic  ocular  conditions,  he  has  been  itnpressed 
with  what  appears  to  be  significant  features.  Bishop, 
in  his  observations  in  circulatory  derangements, 
found  two  distinct  types  of  blood  pressure,  the  per- 
sistent high  and  the  persistent  low.  In  his  own 
cases  Cook  has  found  the  same,  and  in  addition  a 
variable  type  in  which  there  is  a  tendency  of  one 
type  to  pass  to  the  other.  Some  patients  have  a 
pulse  habitually  fast,  others  correspondingly  slow. 
Some  are  over  w^eight,  others  under  weight.  Re- 
spiratory movements  are  accelerated  in  some  and 
retarded  in  others.  [Mentally  some  show  overcere- 
bration,  others  undercerebration.  The  nerve  reflexes 
are  retarded  or  exaggerated.  The  glandular  organs 
show  excessive  or  diminished  activity.  In  muscular 
tissues  we  find  soft  muscles  with  a  tendency  to  obes- 
itv,  and  flabby  muscles  with  excessive  leanness.  In 
the  extreme  types  we  continually  find  a  contraction 
of  the  thoracic  cavity  and  a  corresponding  relaxa- 
tion of  the  abdominal  cavity,  associated  with  which 
there  is  a  tendency  to  intestinal  functional  disturb- 
ance and  toxfemia.  In  brief,  a  condition  of  lowered 
general  vitality  from  diminished  or  excessive  me- 
tabolism. If  such  evidences  of  perverted  metab- 
olism have  any  influence  in  chronic  degenerative 
conditions  of  the  eye,  the  same  causal  relations  must 
exist  between  those  same  metabolic  changes  and  de- 
generatie  conditions  of  other  tissues.  If  radiant  en- 
ergy has  a  favorable  influence  on  extreme  ocular 
conditions  when  other  means  have  failed,  may  we 
not  expect  that  it  would  have  a  more  potent  pre- 
ventive action  if  resorted  to  in  incipient  stages? 

4.  Lesions  of  the  Abdominal  Viscera. — Carter 
mentions  one  metliod  of  abdominal  diagnosis, 
which,  although  purely  clinical,  is  known  and  large- 
ly used  al)road,.but  in  spite  of  its  great  usefulness 
is  seldom  heard  of  here.  This  is  the  practice  of 
making  abdominal  or  bimanual  vaginal  examination 
of  ])atients  while  in  a  hot  .l)ath.  Unless  one  has 
tried  this  procedure  it  is  difficult  to  conceive  of  its 
immense  usefulness,  for  in  many,  if  not  most  in- 
stances, the  abdominal  relaxation  obtained  is  quite 
equal  to  that  oi)taincd  under  an  anaesthetic,  with 
the  a('ded  advantage  that  the  patient  can  help  the 


examiner  by  voluntary  movements,  such  as  deep 
inspiration,  holding  the  breath,  etc.  This  can  be 
done  in  an  ordinary  bathtub,  in  water  as  hot  as  the 
patient  can  bear;  or  if  it  is  desirable  to  have  the 
patient  higher  in  the  tub,  a  long  sheet  may  be  let 
down  over  the  tub  into  the  water  and  fastened  about 
the  ends  of  the  tub  by  knotting  the  corners  under 
the  rolling  edge. 

6.  The  Cause  of  Liphaemia  in  Diabetes  Melli- 
tus.— Drennan  remarks  that  the  liphaemia  of  dia- 
betes mellitus  is  due  to  the  abstraction  of  calcium 
salts  from  the  lipoids  circulating  in  the  blood.  This 
abstraction  is  an  attempt  on  the  part  of  Nature  to 
neutralize  the  organic  acid,  which  results  from  the 
imperfect  oxidation  of  the  sugar  in  the  body,  fat 
in  the  blood  being  the  lesser  of  two  evils.  Fat  em- 
bolism may  result  in  the  lungs,  but  inay  exist  quite 
extensively  without  causing  serious  symptoms.  The 
indications  in  diabetes  would  be  an  increased  ad- 
ministration of  calcium  salts,  in  the  one  case  suf- 
ficient to  neutralize  the  acids  and  to  unite  with  the 
neutral  fat,  and  in  the  other  case  sufficient  to  unite 
with  the  neutral  fat. 

BRITISH  MEDICAL  JOURNAL. 

April  2S,  igio. 

1.  Surgical  Treatment  of  Certain  Cases  of  Glycosuria. 

By  A.  W.  Mayo  Robsox. 

2.  Activity  of  the  Cells  and  Fluids  of  the  Body  in  the 

Prevention  and  Cure  of  Disease  :  A  Plea  for  More 
Thorough  Pathological  Investigation, 

By  J.  Martin  Beattie. 

3.  PaLxogenesis  as  Explanatory  of  Certain  Forms  of  Dis- 

ease, By  Sir  Joxathax  Hutchinson. 

4.  Faecal    Vomiting    during    Anaesthesia :    A  Suggested 

Method  of  Obviating  Its  Danger, 

By  DuDLEv  W.  Buxton. 

5.  Postoperative  Suppression  of  Urine:  Relieved  on  Three 

Separate  Occasions  by  Intravenous  Infusion, 

By  L.  R.  Braithwaite. 

6.  Further  Studies  in  Hjem.olysis  by  Weever  Venom, 

By  H.  MuiR  Evans. 

7.  A  Note  on  Cowpox  in  j\Ian.     With  a  Report  of  a 

Recent  Case,  By  Robert  W.  Cruickshank. 

8.  On  Malarial  Fevers  and  Quinine.     By  J.  H.  Whelan. 

9.  A  Case  of  Complete  Transposition  of  the  Viscera ; 

with  post  mortem  Report,       By  George  A.  Allan. 

10.  A  Note  on  Defective  Nipples,         By  H.  B.  Billups. 

11.  Preparation  of  a  Gastrojejunal  Ulcer:  Operation:  Re- 

covery, By  William  Henry  Battle. 

12.  Recurring  Jaundice  in  Mother  and  Infant, 

By  E.  N.  N.ssroN. 
I.  Treatment  of  Glycosuria. — Robson  remarks 
that  the  early  recognition  and  treatment  of  inter- 
stitial pancreatitis,  or  of  pancreatic  catarrh,  by 
drainage  of  the  bile  ducts,  and  thus  indirectiv  of 
the  pancreatic  ducts,  and  the  removal  of  the  cause, 
whether  that  be  gallstones,  duodenal  ulcer,  or  other 
conditions,  may  be  the  means  of  averting  diabetes 
in  certain  diseases  of  the  pancreas,  even  after  the 
appearance  of  glycosuria.  Surgical  treatment  is  well 
worth  considering,  as  in  a  number  of  cases  it  has 
led  to  a  complete  disappearance  of  sugar  from  the 
urine,  and  in  others  to  an  arrest  of  the  disease 
causing  glycosuria.  Every  case  of  diabetes  should 
be  considered  from  its  .-etiological  point  of  view, 
seeiiig  that  certain  cases  of  glycosuria  of  pancreatic 
origin  are  curable,  and  in  others  the  progress  of 
the  disease  may  be  arrested  by  suitable  surgical 
methods  that  can  be  carried  out  with  verv  small 
risk. 
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»   4.    Faecal  Vomiting  during  Anaesthesia. —  Bux- 
ton thinks  that  the  following  method  will  prevent 
fjecal  vomiting  during  anaesthesia.    Lavage  may  be 
employed,  although   experience   has  demonstrated 
that  emptying  of  the  stomach  only  makes  way  for 
further  backward  flow  of  intestinal  fluids.    It  is, 
however,  w^ise  to  use  it  an(J  clean  out  the  stomach 
and  oesophagus  with  boric   acid   solution  and  hot 
water.    The  next  step  is  to  perform  laryngotomy 
under  local   analgesia,    or   even    under   light  an- 
jethesia,  but  it  is  essential  in  the  latter  case  that  the 
laryngeal   reflex   should    remain    active,  because 
\omiting  or  regurgitation  may  occur   while  the 
larynx  is  being  opened  and  the  stomach  tube  ma\- 
be  expelled,  or  vomitus   travel   beside  it  into  the 
pharynx.    As  soon  as  the  larynx  is  opened,  and  a 
cocaine  spray  used  to  lessen  spasm,  chloroform  is 
to  be  administered  through  the  laryngeal  tube  to 
full  anaesthesia.    The  mouth  is  opened  by  a  gag  so 
soon  as  the  patient  is  analgesic,  and  a  full  sized 
cEsophageal  tube  introduced  into  the  stomach.  If 
the  preliminary  lavage   has   been   carried  out  by 
means  of  a  large  tube,  and  if  it  has  not  been  ex- 
pelled, the  only  further  step  necessary  is  to  pack 
very  carefully  both  the  upper  opening  of  the  larynx 
and  the  pharynx  around  the  oesQphageal  tube.  As 
soon  as  this  is  done,  the  free  end  of  the  oesophageal 
tube  must  be  allowed  to  drain  into  a  vessel  contain- 
ing a  deodorant  and  antiseptic.    It  is  essential  that 
the   tube   is    introduced  and    maintained    in  the 
stomach,  and  that  the  packing  round  it  is  tight.  The 
packing  of  the  larynx  is  done  in  exactly  the  same 
way  as  that  carried  out  before  an  excision  of  the 
maxilla,  when  a  preliminary  laryngotomy  is  per- 
formed.   Packing  round   the   oesophageal  tube  is 
rendered  more  easy  by  cocainizing  the  pharynx,  as 
it  is  essential  that  there  shall  be  no  leak  of  fluid 
around  the  tube.    It  may  be  urged  that  a  prelimin- 
ary laryngotomy  complicates  the  operation  and  in- 
creases the  shock.    Whether  the  latter  allegation  is 
valid  more  extended  trial  alone  can  determine,  but 
as  the  danger  which  the  suggestion  aims  at  remov- 
ing is  a  very  real  one,  only  serious  and  proved  ob- 
jections ought  to  weigh.     If  an  assistant  watched 
the  packing  and  retained  the  tube  in  position  and 
repacked  should  it  become  necessary,  there  is  less 
likelihood  of  the  air  passages  getting  any  regurgi- 
tated fluid  even  by  leakage.    Experience  has  shown 
that  a  laryngotomy  is  a  simple  operation  and  should 
not  entail  postoperative  risks  of  lung  dangers. 

8.  Malarial  Fevers  and  Quinine. — W'heelan 
says  that  in  malaria  there  are  profound  changes  in 
the  quality  and  composition  of  the  blood,  i.  There 
is  a  great  diminution  of  the  red  cells,  much  greater 
than  can  be  accounted  for  by  the  ratio  of  cells  in- 
fected. 2.  The  haemoglobin  content  of  the  discs  is 
much  reduced.  It  has  been  known  to  fall  as  much 
as  fifty  per  cent.  3.  The  resistance  of  the  discs  is 
lowered.  In  normal  blood  nothing  happens  to  the 
discs  when  added  to  a  0.41  per  cent,  salt  solution, 
whereas  malarial  blood  discs  haemolyze  at  once. 
There  is  a  leucopenia,  but  as  pointed  out  by  Chris- 
tophers and  Stephens,  there  is  both  a  relative  and 
an  actual  increase  of  the  large  mononuclear  cells. 
The  meaning  of  this  is  unknown.  The  lowering  of 
the  resistance  of  the  blood  discs  may  be  taken  to  be 
Xature's  method  of   cure.     If  the  infected  discs 


break  down  before  the  asexual  parasites  can  sporu- 
late,  a  permanent  cure  ensues,  unless,  indeed, 
Schaudinn  s  theory  is  correct,  namely,  that  the 
gametes  may  revert  under  favorable  conditions  to 
the  asexual  type.  In  other  words,  he  supposed  that 
the  gametes  are  not  only  sexually  perfect  parasites 
but  n^.av  also  act  the  part  of  resting  spores.  It  is  a 
plausible  theory,  but  there  is  no  evidence  to  support 
it.  It  is  much  more  likely  that  some  spores  may 
become  encysted  in  certain  internal  organs  and 
await  the  favorable  turn  of  the  tide  when  the 
human  body  becomes  again  a  suitable  habitat.  We 
come  now  to  the  action  of  (|u.ininc.  Intimately  con- 
nected with  malignant  malaria  in  the  tropics  is 
blackwater  fever — acute  h;emoglobinuria.  As 
pointed  out  by  Koch,  it  nearl}-  always  occurs  in  pa- 
tients taking  quinine.  Quinine  lowers  the  resistance 
of  the  blood  discs,  and  so  does  malaria,  but  we  do 
not  give  it  to  our  patients  on  the  principle  of 
shnilia  similibiis  curaiitiir.  This  action  of  quinine 
can  easily  be  demonstrated  in  vitro.  The  amount 
of  neutral  quinine  hydrochloride  required  to 
lueniolyze  i  c.cm.  of  red  cells  at  37°  C.  is  from 
0.001  to  0.0008  gramme.  In  blackwater  fever  dur- 
ing an  attack  it  was  only  0.0008  (Stephens  and 
Christophers).  Doubtlessly  the  proportion  required 
to  cause  lysis  of  inhabited  blood  discs  is  ver\-  much 
less  than  in  the  case  of  uninhabited.  When  quinine 
is  given  in  large  doses  for  a  considerable  time  to  a 
person  the  resistance  of  whose  blood  has  been 
greatly  lowered  by  frequent  attacks  of  malignant 
malaria,  a  time  comes  when,  in  spite  of  the  natural 
safeguards  of  the  system,  an  explosive  breakdown 
of  the  blood  discs  will  take  place.  But  when  quinine 
is  judiciously  given  m  malarial  fever  it  causes  the 
gradual  premature  breakdown  of  infected  cells  be- 
fore their  guests  can  sporulate.  Thus  the  cycle  of 
Golgi  is  cut  short,  and  a  cure  is  eflfected  as  far  as 
the  patient  is  concerned,  for  the  time  being  at  any 
rate.  It  is  doubtful  if  the  drug  has  any  effect  in 
cutting  short  the  cycle  of  Ross,  so  that  it  is  possible 
a  patient  may  be  cured  as  far  as  he  himself  is  con- 
cerned, but  still  for  a  time  be  able  to  infect  mos- 
quitos.  In  other  words,  quinine  cures  malarial 
fevers  by  destroying  the  homes  and  food  of  the 
Plasmodia  malaricc  before  they  can  sporulate  asex- 
ually ;  but  yet  the  "cured"  patient  may  remain  a 
source  of  infection  to  his  neighbors  for  some  time. 

9.  Transposition  of  Viscera. — Allan  reports  a 
case  of  complete  transposition  of  the  viscera.  The 
necropsy  showed  that  the  heart,  greatly  enlarged, 
v,as  lying  on  the  right  side  with  the  ape.x  pointing- 
to  the  right.  The  left  ventricle  was  in  front,  but 
ftmctionating  as  a  right  ventricle.  The  left  auricle, 
also  in  front,  lay  to  the  left  of  the  middle  line  and 
received  the  venae  cavae.  The  aorta  arose  from  the 
right  ventricle  and  passed  upward  toward  the  left 
side  before  curving  round  to  the  right,  and  passed 
down  the  right  side  of  the  vertebral  column  with 
the  vena  cava  to  its  left  side.  Three  main  branches 
arose  from  the  arch:  i.  A  large  vessel,  the  in- 
nominate, passing  toward  the  left  and  dividing  into 
left  subclavian  and  carotid :  2,  the  right  common 
carotid  ;  and  3,  the  right  subclavian.  In  the  abdo- 
men, the  aorta  being  to  the  right,  the  right  renal 
artery  was  shorter  than  the  left,  while  the  right 
spermatic  vein  fell  into  the  right  renal  vein  and  not 
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the  left  as  is  usually  the  case.  The  right  recurrent 
laryngeal  nerve  wound  round  the  arch  of  the  aorta, 
while  the  left  passed  round  the  subclavian.  The 
left  lung  consisted  of  three  lobes  and  the  right  of 
two  lobes.  The  liver  lay  mostly  to  the  left  side, 
with  the  gallbladder  to  the  left  of  the  suspensory 
ligament.  The  spleen  was  on  the  right  side.  The 
cardiac  end  of  the  stomach  was  on  the  right  side 
and  the  pylorus  on  the  left,  the  duodenum  there- 
after curving  round  to  the  right  side.  The  caput 
caeci  with  the  appendix  lay  in  the  left  iliac 
region,  and  the  sigiuoid  on  the  opposite  side.  The 
right  kidney  was  higher  than  the  left,  while  the 
testicle  was  lower  on  the  right  side.  The  head  was 
not  opened. 

 «>  
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THE  PHARMACOPCEL\L  CONVENTION. 

Held  in  IVasIiington,  D.  C,  May  10.  11,  12,  13,  1910. 

The  Second  Vice-President,  Dr.  O.  H.  W.m.l.  of  St.  Louis, 
in  the  Chair. 

Notwithstanding  the  agitation  as  to  the  control 
of  the  Pharmacopoeia,,  the  Ninth  Decennial  Conven- 
tion, which  met  at  the  Hotel  Willard,  in  Washing- 
ton, on  May  loth,  passed  off  without  any  unseeml\- 
wrangling  as  to  domination  either  by  physicians  or 
bv  pharmacists.  The  general  method  of  organiza- 
tion was  changed  somewhat  by  providing  for  the 
election  of  a  general  committee  of  revision  numlier- 
ing  fift\ ,  who,  in  turn,  are  to  elect  from  among  their 
number  an  executive  committee  of  revision,  num- 
bering sixteen  members,  in  whose  hands  the  details 
of  revision  are  to  be  placed. 

One  interesting  feature  of  the  convention  was  the 
attendance  of  delegates  from  the  University  of  Ha- 
vana, and  an  address  from  the  Hon.  W'illiam  L. 
IVIerrv,  Minister  from  Costa  Rica  to  the  United 
States.  The  presence  of  these  representatives  of 
foreign  countries  shows  that  the  work  of  the  United 
States  in  the  making  of  pharmacopoeias  is  winning 
some  recognition  in  the  Spanish  Americas.  The  vol- 
ume has  already  been  recognized  officially  in  Cuba 
and  Costa  Rica,  and  has  received  joint  recognition 
together  with  other  pharmacopoeias  in  several  other 
Latin-American  countries. 

The  convention  was  called  to  order  by  Dr.  Otto 
A.  Wall,  of  St.  Louis,  the  second  vice-president  of 
the  convention,  on  whose  shoulders  that  dut\-  had 
devolved  through  the  illness  of  the  president,  Dr.  H. 
C.  Wood,  of  Philadelphia,  and  the  death  of  the  first 
vice-president,  Dr.  A.  B.  Prescott,  of  [Michigan. 

The  president  introdticed  the  Hon.  William  L. 
Merry.  Minister  to  the  L^nited  States  from  the  Re- 
public of  Costa  Rica,  which  has  adopted  the  Phar- 
macopoeia of  the  United  States  as  the  official  stand- 
ard, and  he  delivered  an  address  on  the  relations  of 
the  American  Republics  and  the  eft'ect  which  the 
Phannaeopceia  or  the  United  States  has  exerted  on 
these  relations. 

The  Hon.  Charles  Nagel,  Secretary  of  Commerce 
and  Labor,  said  in  welcoming  the  convention  that 
Secretary  Wilson,  of  the  Department  of  Agricul- 
ture, wished  to  make  the  regulations  under  the  Food 
and  Drugs  Act  as  stringent  as  possible,  so  as  to  pro- 
tect the  health  of  the  comnumity,  and  the  Secretary 
of  Commerce  and  Labor  was  intent  on  seeing  that 


the  rules  went  no  further  than  was  necessary,  so  as 
not  to  hamper  commerce.  Fortunately  the  two  sec- 
retaries had  been  able  to  cooperate  without  sacri- 
ficing either  the  health  of  the  community  or  the 
prosperity  of  our  trade.  ^Nlr.  Nagel  said  that  much 
of  the  agitation  which  had  been  going  on  lately 
might  have  been  obviated  if  industry  and  commerce 
had  been  willing  to  coifcede  the  need  of  some  sort 
of  regulation,  but  their  failure  to  make  this  conces- 
sion had  made  it  necessary  for  such  regulation  to 
come  from  the  outside. 

This  was  followed  by  the  reading  of  the  address 
of  the  president.  Dr.  H.  C.  Wood,  w'ho  was  unable 
to  attend.  The  address  was  read  by  Dr.  Wall  and 
referred  to  a  committee  for  report.  The  report  of 
the  Committee  on  Credentials  was  submitted  in 
printed  form  and  adopted  without  reading. 

A  recess  of  five  minutes  was  taken,  during  which 
time  the  delegates  selected  from  among  their  num- 
ber the  names  of  such  as  they  wished  to  act  upon, 
their  respective  delegations  on  a  general  nominating 
committee  to  be  composed  of  one  member  from  each 
delegation. 

The  secretary,  Dr.  Henry  M.  Whelpley,  of  St. 
Louis,  submitted  a  report,  which  was  approved,  and 
the  treasurer  submitted  a  financial  statement  show- 
ing that  the  receipts  for  the  ten  years  ending  April 
30,  1910,  amounted  to  5176,016.00  and  the  expendi- 
tures to  $116,097.00. 

The  chairman  of  the  Committee  on  Revision,  Pro- 
fessor Joseph  P.  Remington,  of  Philadelphia,  pre- 
sented a  report  which  covered  the  work  of  that  com- 
bittee,  and  explained  the  conditions  which  that  com- 
mittee had  been  called  upon  to  meet.  In  the  course 
of  his  report  he  referred  to  the  translation  of  the 
Pharmacopoeia  into  Spanish  and  took  occasion  to 
introduce  to  the  members  Dr.  Jose  Guillermo  Diaz, 
who  had  made  the  translation  and  whose  excellent 
Spanish  had  been  an  important  factor  in  popular- 
izing the  work  in  the  Spanish  Americas.  This  re- 
port was  referred  to  the  same  committee  which  had 
received  the  presidential  address.  The  delegates 
from  the  University  of  Havana.  Dr.  Juan  Guitera-;, 
Dr.  J.  G.  Diaz,  and  Dr.  Jose  Alacan.  were  extended 
the  privileges  of  the  floor. 

The  Board  of  Trustees  had  submitted  in  print 
several  changes  in  the  constitution  and  by-laws  of 
the  convention,  the  discussion  of  which  took  consid- 
erable time,  though  there  was  no  great  difference  of 
opinion  developed.  The  principal  changes  effected 
may  be  summarized  as  follows :  In  addition  to  the 
bodies  already  entitled  to  send  delegates,  it  was 
agreed  that  delegates  would  be  sent  by  the  Secre- 
tary of  Agriculture,  the  Secretary  of  Commerce  and 
Labor,  the  Association  of  Official  Agricultural 
Chemists,  the  Association  of  State  and  National 
Food  and  Dairy  Departments,  the  National  Whole- 
sale Druggists'  Association,  and  the  National  Den- 
tal Association.  It  was  further  agreed  that  a  gen- 
eral committee  on  revision,  of  fifty  members,  be 
elected  by  the  convention  and  that  this  committee 
should  be  empowered  to  select  an  executive  com- 
mittee, which  should  have  charge  of  the  actual  work 
of  revision.  The  by-laws  were  also  amended  in 
some  unimportant  particulars. 

At  the  session  of  Wednesday  morning  Professor 
H.  \'.  .\rny  reported  that  the  nnminatii.g  commit- 
tee ir.et  Tuesday  night  and  that  it  recommended  the 
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election  of  the  following  officers:  President,  Dr. 
H.  \\'.  Wiley,  of  Washins^ton :  vice-presidents,  Dr. 
X.  .S.  Davis,  of  Illinois.  Charles  Caspari,  Jr., 
of  ^Maryland,  Dr.  ( ).  T.  Osborne,  of  Connecticut, 
Leo  Eli'el,  of  Indiana,  and  Dr.  W.  A.  Bastedo,  of 
New  York;  secretary.  Dr.  M.  G.  I^Iotter.  of  the 
District  of  Columbia ;  a.ssistant  secretary.  Dr.  Noble 
P.  Barnes,  of  the  District  of  Columbia;  treasurer, 
S.  L.  Hilton,  of  the  District  of  Columbia:  trus- 
tees: Dr.  J.  H.  Beal,  of  Ohio.  F.  W.  Meissner, 
of  Indiana,  Dr.  W.  J.  Schieffelin.  of  New  York,  Dr. 
G.  H.  Simmons,  of  Illinois,  and  H.  M.  Whelpley, 
of  Missouri ;  Committee  on  Revision  of  the  Phar- 
macopceia :  J.  P.  Remington.  H.  Kraemer.  C. 
Caspari,  Jr.,  C.  L.  Diehl.  t-  O.  Schlotterbeck.  Dr. 
A.  B.  Lyons,  Dr.  H.  C.  Wood.  Jr..  Dr.  O.  T.  Os- 
borne. M.  I.  Wilbert.  Dr.  H.  H.  Rusby,  Dr.  Reid 
Hunt.  Dr.  A.  R.  L.  Dohme,  A.  B.  Stevens,  G.  M. 
Beringer,  E.  G.  Eberle,  L.  E.  Sayre,  E.  Kremers, 
W.  A.  Puckner,  Dr.  L.  F.  Kebler.  Dr.  C.  S.  N. 
Hallberg,  C.  H.  La  Wall.  Dr.  G.  D.  Rosengarten. 
\'.  Coblentz.  Dr.  J.  W.  Hacher,  J.  M.  Good,  H.  \' . 
Arny,  J.  A.  Koch.  S.  P.  Sadtler,  W.  Bodemann. 
y.  H.  Long,  O.  Raubenheimer,  C.  E.  Vanderkleed, 
br,  T.  Sollman,  W.  H.  Nixon,  W.  C.  Anderson, 
Dr.  N.  S.  Davis,  J.  M.  Francis,  C.  E.  Caspari,  Dr. 
R.  H.  True.  Dr.  W.  N.  Gregory,  H.  M.  Gowdin,  J. 
W.  England,  Dr.  C.  W.  Edmunds,  Dr.  E.  H.  P.art- 
lev.  Dr.  G.  W.  Diekman.  Dr.  P.  Marvel.  Dr.  W. 
Haines,  W.  C.  Alpers,  L.  C.  Hopp,  and  F.  J.  Wul- 
ling. 

The  question  was  then  raised  whether  Pro- 
fessor Wulling,  of  Minneapolis,  one  of  the  pro- 
posed members  of  the  Revision  Committee, 
was  or  was  not  eligible,  the  vice-president. 
Dr.  O.  A.  Wall,  holding  that,  owing  to  his  absence, 
his  name  could  not  be  considered  because  of  the 
provision  in  the  Constitution  whereby  oniy  members 
actually  present  could  be  elected  to  offices  in  the 
organization.  .  In  view  of  this  ruling,  nominations 
were  at  once  ofifered  by  members  on  the  floor  for 
the  purpose  of  filling  the  vacancy  thus  left.  Names 
placed  in  nomination  were  those  of  Mr.  Albert 
Plant,  of  New  York :  Dr.  L.  W.  Andrews,  of 
Davenport,  Iowa ;  Dr.  Solomon  Solis  Cohen,  of 
Philadelphia;  Mr.  Charles  M.  Ford,  of  Denver;  Dr. 

E.  Simpson,  of  Louisville ;  and  Mr.  H.  P.  Hyn- 
<on,  of  Baltimore. 

After  some  debate  the  nominees  as  presented  by 
the  committee,  save  the  General  Committee  on  Re- 
vision, were  elected.  The  president  having  an- 
nounced that  the  officers  and  trustees  were  elected, 
the  report  of  the  Committee  on  Credential?  was  re- 
ceived, to  the  effect  that  all  the  members  of  the  Re- 
vision Committee,  as  proposed  by  the  nominating 
committee,  had  been  found  eligible,  with  the  ex- 
ception of  Professor  Wulling,  and  the  forty-nine 
eligible  members  nominated  by  the  nominating 
committee  were  elected.  The  convention  then  pro- 
ceeded to  the  filling  of  the  vacancy  occasioned  by 
the  ineligibility  of  Professor  Wulling,  and  the  name 
of  Dr.  Russell,  of  the  United  States  army,  was 
added  to  those  already  placed  in  nomination.  The 
names  of  Dr.  Cohen  and  Mr.  Hynson  were  with- 
drawn, Dr.  Cohen  withdrawing  in  favor  of  Mr.  Al- 
bert Plant,  on  account  of  the  latter's  knowledge  of 


the  drug  market,  and  a  ballot  was  then  ordered, 
with  Messrs.  Plant,  Andrews.  Ford,  and  Russell 
-till  in  nomination. 

A  count  of  the  ballots  showed  tiiat  there  had  been 
no  election.  I'nder  the  rules  previously  adi)i)ted 
the  candidate  receiving  the  lowest  number  of  votes 
was  dropped  and  a  ballot  was  again  taken.  There 
still  being  no  election,  another  candidate  w^as 
dropped,  reducing  the  number  to  two.  and,  a  third 
ballot  being  taken.  Mr.  Albert  Plant,  of  New  York, 
a  wholesale  druggist,  was  chosen  as  the  fiftieth 
member  of  the  General  Committee  of  Revision. 

The  chairman.  Dr.  Otto  A.  Wall,  second  vice- 
president  of  the  convention,  took  occasion  to  thank 
the  members  of  the  convention  for  their  courteous 
treatment  of  him  during  his  term  as  presiding  of- 
ficer, and  said  that  he  had  served  as  an  officer  of 
the  convention  for  thirty  years  and  was  now  glad 
to  retire. 

The  newly  elected  officers  were  installed  and  Dr. 
Harvey  W.  \A'iley,  die  new  president,  took  the 
chair. 

A  code  of  ethics  for  the  guidance  of  pharmacists 
and  physicians  in  their  relations  to  each  <other.  \)rt- 
pared  by  Dr.  Henry  L.  Coit,  of  Newark,  N.  J.,  was 
submitted  by  the  Medical  Society  of  New  Jersey 
and  referred  to  the  Board  of  Trustees. 

THE  COMMITTEE  OF  REVISION. 

The  General  Committee  of  Re\4sion,  numbering- 
fiftv  members,  convened  for  organization  immedi- 
ately after  adjournment  of  the  convention  on 
Wednesday  noon,  and  elected  Professor  Joseph  P. 
Remington  chairman  of  the  committee. 

At  the  afternoon  session  on  Wednesday  the  out- 
going Committee  of  Revision  submitted  suggestions 
for  the  guidance  of  the  incoming  committee.  These 
suggestions  were  debated  and  slightly  modified  and 
were  finally  adopted  in  the  following  form  as  gen- 
eral principles  to  be  followed  in  revising  the  Phar- 
macopoeia, save  that  articles  15,  16,  and  17  were 
merely  referred  to  the  committee  without  recom- 
mendation : 

I.  SCOPE   OF   THE   PH  ARM  .\COPCEIA. 

We  recommend  that  the  Committee  of  Revision  be  au- 
thorized to  admit  into  the  Pharmacopoeia  any  medicinal 
substance  of  known  origin ;  but  no  substance  or  combina- 
tion of  substances  shall  be  introduced  if  the  composition 
or  mode  of  manufacture  thereof  be  kept  secret,  or  if  it 
be  controlled  by  unlimited  proprietary  or  patent  rights, 
and  the  list  of  substances  should  be  carefully  selected-, 
with  standards  for  identity  and  purity,  as  far  as  possible. 
Substances  used  only  for  technical  purposes  should  not 
be  admitted  to  the  next  Pharmacopoeia,  and  a  statement 
>liould  be  placed  in  the  preface  to  the  effect  that  standards 
'if  purity  and  strength,  prescribed  in  the  text  of  the 
Pharmacopoeia,  are  intended  solely  to  apply  to  substances 
wliich  are  used  for  medicinal  purposes  or  in  determining 
the  identity  and  purity  of  the  same. 

2.  DOSES. 

We  recommend  tliat  after  each  piiarmacopitia!  article 
.  (  drug,  chemical,  or  preparation)  wliich  is  used  or  likely  to- 
be  used  internally  or  hypodermically,  the  committee  be 
instructed  to  state  the  average  approximate  (but  neither 
n  minimum  nor  a  maximum)  dose  for  adults,  and.  where 
fleemed  advisable,  also  for  children.  The  metric  system 
to  be  used,  and  the  approximate  equivalent  ordinary 
weights  or  measures  inserted  in  parentheses.  It  is  to  be 
distinctly  understood  that  neither  this  convention  nor  the 
Committee  of  Re\-ision  created  by  it  intends  to  have  these 
doses  regarded  as  obligatory  on  the  physician;  the  Com- 
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mittee  should  be  directed  to  make  a  distinct  declaration 
to  this  effect  in  some  prominent  place  in  the  new  Phar- 
macopcria. 

3.  NOMENCLATURE. 

We  recommend  that  changes  in  the  titles  of  articles  at 
present  ofiicial  be  made  only  for  the  purpose  of  insuring 
greater  accuracy,  brevity,  or  safety  in  dispensing,  and  to 
eliminate  therapeutically  suggestive  titles.  In  the  case  of 
newly  admitted  articles,  it  is  recommended  that  such  titles 
be  chosen  as  are  in  harmony  with  general  usage  and  con- 
venient for  prescribing;  1>ut  in  the  case  of  chemicals  of 
definite  composition  the  scientific  name  should  be  given 
at  least  as  a  synonym. 

There  should  also  be  inserted,  after  each  article  used 
by  physicians  in  prescriptions,  a  carefully  considered  ab- 
breviated name,  which  may  be  known  as  an  official  abbre- 
viation, in  order  that  uniformity  may  be  established 
throughout  the  country,  with  the  object  of  preventing 
mistakes  in  reading  and  compounding  prescriptions,  and 
further,  to  serve  as  authorized  abbreviations  in  labeling 
the  store  furniture  of  the  pharmacist. 

4.  SYNONYMS. 

\\'e  recommend  that  the  list  of  synonyms  should  be 
enlarged  for  the  next  revision,  and  the  synonyms  printed 
in  the  text  of  the  Pharmacopoeia,  immediately  after  the 
English  name  of  the  substance.  A  statement  should  be 
made  in  the  preface  of  the  Pharmacopeia,  that  substances 
labeled  with  an  official  synonym,  must  comply  with  the 
same  standards,  tests,  and  requirements  as  are  demanded 
for  the  official  article  under  any  name. 

5.  PURITY  AND  STRENGTH  OF  PHARM ACOPCEIAL  ARTICLES. 

We  recommend  that  the  committee  be  instructed  to 
revise  as  carefully  as  possible  the  limits  of  purity  and 
strength  of  the  pharmacopreial  chemicals  and  prepara- 
tions for  which  limiting  tests  are  or  may  be  given.  While 
no  concession  should  lie  made  toward  a  diminution  of 
medicinal  value,  allowance  should  be  made  for  unavoid- 
able, innocuous  impurities  or  variations  due  to  the  par- 
ticular source  or  mode  of  preparation,  or  to  the  keeping 
qualities  of  the  several  articles. 

The  "Purity  Rubric,''  which  limits  the  percentage  of 
innocuous  impurities,  as  introduced  into  the  Eighth  Re- 
vision, should  be  continued,  and  tests  and  requirements 
should  be  appended  to  each  article  carrying  a  "Purity 
Rubric." 

In  the  case  of  crude  drugs  and  natural  products,  the 
limits  of  admissible  impurities  should  be  placed  at  such  a 
figure  as  to  exclude  any  that  would  not  be  accepted  by 
other  countries. 

6.  INTERNATIONAL  STANDARDS. 

The  International  Conference  for  the  Unification  of 
Formulas  for  Potent  Remedies  performed  a  signal  service 
for  all  countries  by  recommending  the  various  pharmaco- 
poeias of  the  world  to  adopt  certain  standards  for  potent 
medicines.  It  is  recommeiuied  that  the  next  Committee 
of  Revision  adopt  these  standards,  but  it  is  believed  that 
it  would  be  unwise  to  require  the  acceptance  of  the  details 
of  pharmaceutical  or  other  processes  recommended  by  the 
International  Conference. 

If  the  finished  product  conforms  to  the  international 
standards  we  believe  that  each  country  should  be  left 
free  to  adopt  such  detail  and  manipulation  as  may  seem 
to  them  best.  Nothing  should  prevent,  however,  the 
adoption  of  the  recommendations  of  the  conference,  as 
to  details,  if  in  the  opinion  of  the  next  Committee  of 
Revision,  by  so  doing  the  Pharmacopoeia  can  be  improved. 

7.  GENERAL  FORMULA. 

It  is  recommended  that  general  formul.-e  be  introduced, 
as  far  as  the  particular  nature  of  the  several  drugs  will 
])ennit,  for  fluid  extracts,  tinctures  and  such  other  prepa- 
rations as  are  made  by  identical  processes,  and  that  the 
general  formula  to  be  ■  followed  in  each  case  be  merely 
indicated  by  reference. 

8.  APPENOrNG   A  LIST  OF   PREPARATIONS  IN   WHICH   AN  OFFI- 
CIAL ARTICLE  IS  USED. 

It  is  recommended  that,  especially  for  the  convenience 
of  practising  physicians,  there  should  be  appended  after 
each  article  in  the  text  a  list  of  the  official  preparations 
in  which  it  is  used. 

.\  few  exceptions  may  be  made  to  this  in  such  cases 
as  water,  alcohol,  glycerin,  sugar,  etc. 


9.  ALCOHOLIC   PERCENTAGE  IN   OFFICIAL  PREPARATIONS. 

It  is  recommended  that  a  range  of  volume  content,  of 
absolute  alcohol,  be  stated  in  the  Pharmacopoeia,  for  each 
preparation  containing  alcohol. 

10.  ASSAY  PROCESSES. 

We  recommend  that  the  committee  be  instructed  to 
introduce  assay  processes  for  as  many  of  the  potent  drugs 
and  preparations  made  therefrom  as  may  be  found  prac- 
ticable, provided  that  the  processes  of  assay  are  reasonably 
simple  (both  as  to  methods  and  apparatus  required)  and 
lead  to  fairly  uniform  results  in  different  hands.  As 
regards  the  products  of  such  assays,  tests  of  identity  and 
purity  should  be  added  wherever  feasible. 

It  is  recommended  that  biological  tests  or  assays,  when 
accurate  and  reliable,  may  be  admitted. 

II.  SERUMS  AND  OTHER  BIOL  GICAL  PRODUCTS. 

It  is  recomended  that  serums  and  other  biological  prod- 
ucts, of  approved  usefulness,  if  standardized  by  the  gov- 
ernment or  one  of  the  departments,  may  be  admitted  to 
the  next  revision  of  the  Pharmacopoeia. 

12.  WEIGHTS  AND  MEASURES. 

It  is  rcconnnended  that  the  committee  be  instructed  to 
retain  the  metric  system  of  wci.ghts  and  measures  as 
adopted  in  the  Eighth  Decennial  Revision. 

13.  SUPPLEMENT. 

It  is  recommended  that  the  Committee  of  Revision  be 
authorized  to  prepare  a  supplement  to  the  Pharmacopicia 
at  any  time  they  may  deem  such  action  desirable. 

14.  NEW  DESCRIPTIONS. 

It  is  recommended  that  the  General  Committee  of  Re- 
vision publish  an  abstract  of  new  descriptions  and  stand- 
ards and  of  changes  in  descriptions  and  standards  for  com- 
ment and  criticism  prior  to  final  adoption. 

15.  ATOMIC  WEIGHTS. 

It  is  recommended  that  the  system  of  atomic  weights, 
authorized  by  the  International  Committee  (0-16),  be 
adopted  for  the  next  Revision. 

16.  PHYSICAL  CONSTANTS. 

It  is  rcconnnended  that  official  methods  for  taking  phy- 
sical constants  be  inserted  in  the  "Introductory  Notices," 
and  these  shall  apply  to  all  articles  in  which  physical 
constants  are  officially  used,  unless  otherwise  specificall> 
excepted. 

17.  STANDARD  TEMPERATURE. 

It  is  recommended  that  the  standard  temperature  of  25° 
C.  (77°  F.)  be  retained,  as  used  in  the  present  Revision 
(except  in  the  case  of  alcohol),  and  that  a  table  be  in- 
serted in  the  appendix  for  corresponding  figures  at  15°  C. 
(59°  F.). 

18.  COMPOSITE  PREPARATIONS. 

It  is  recommended  that  the  introduction  of  new  com- 
posite preparations  be  discouraged  as  far  as  possible. 

19.  PHARMACOGNOSTICAL  DESCRIPTIONS. 

It  is  reconmiended  that,  with  the  description  of  a  crude 
drug,  there  be  included  brief,  pharmacognostical  descrip- 
tions, both  macroscopic  and  microscopic  where  practicable, 
and  there  should  be  added  a  statement  of  the  appearance 
of  the  structural  elements  in  the  powder,  when  examined 
microscopically,  as  a  means  of  detecting  adulteration. 

20.  POWDERED  DRUGS. 

It  is  recommended  that,  in  the  next  Pharmacopceia, 
powdered 'drugs  be  required  to  represent  the  entire  drug 
unless  specifically  stated  otherwise.  Where  the  drug  can 
be  powdered  without  residue  this  should  be  required;  in 
other  cases  the  unount  of  allowable  tailings,  gruffs,  or 
residue  should  be  determined  and  inserted  in  the  text. 

21.  DIAGNOSTIC  REAGENTS. 

It  is  recommended  that  there  be  included  in  the  next 
Pharmacopaia  such  reagents,  with  standards  for  strength 
and  purity,  as  are  needed  for  the  proper  execution  of 
tests  that  are  valuable  and  important  i'l  the  making  of  a 
correct  diagnosis. 

22.  DATE  WHEN  THE  NEXT  PH  ARM  .S( DPtEI  A  BECOMES 
OFFICIAL. 

It  is  recommended  that  the  Connnittee  of  Revision 
print  upon  the  title  page  of  the  next  Pharmacopoeia  a 
definite  date,  reasonably  distant  from  the  actual  date  of 
publication,  announcing  when  the  new  Pharmacopoeia  is 
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intended  to  go  into  effect  and  to  supersede  the  preceding 
one. 

23.  PRECEDENTS. 

In  all  matters  not  specifically  provided  for,  in  tliese  '"Gen- 
eral Principles"  the  rules  established  tor  i)revious  revi- 
sions, if  there  are  any,  should  generally  he  followed. 

The  final  sessions  of  the  convention  held  cm 
Thursday  dealt  with  the  details  of  the  financial  and 
executive  aspects  of  the  work  and  the  convention 
finally  adjourned  to  meet  in  Washington  on  the 
second  Tuesday  in  May,  1920. 

 ^  

fetters  ta  t\)t  (^Vitax. 


PRF.SENT  DAY  PRACTICE. 

New  York,  Miiy  -'.  iQio. 

To  the  Editor: 

It  strikes  uie  that  your  editorial  in  last  week"? 
issue,  prompted  by  the  excellent  article  of  the  previ- 
ous week  by  Dr.  George  F.  Butler,  may  be  some- 
what added  to  with  advantage  to  practitioner  and 
patient.  At  all  events,  I  will  give  you  my  point  of 
view  in  one  or  more  important  particulars,  as  I  be- 
lieve. To-day  I  rarely  go  around  the  wards  of  a 
hospital  without  feeling  when  I  leave  how  vain  and 
insufiicient  much  of  our  doing  is  in  reality,  and  this 
is  true  medically  and  surgically.  ( )n  the  one  hand, 
vve  administer  drugs  with  the  knowledge  frequently 
that  we  cannot  change  pathological  conditions 
which  exist ;  on  the  other,  a  surgical  operation  does 
not  as  a  rule  cure  the  cause  and  origin  of  disease. 
Although  this  is  evident  to  all  who  know  and  frank- 
ly confess,  the  facts  are  often  seemingly  ignored. 
The  role  of  physician  and  surgeon  is  in  the  majority 
of  casc^  to  ameliorate,  not  cure.  The  work,  ante- 
cedents, surroundings,  habits,  personality  of  the  pa- 
tient should  be  considered  and  the  endeavor  be  made 
to  meet  his  or  her  requirements,  as  we  should  wish 
for  ourselves,  if  we  were  patients.  Relief  of  symp- 
toms in  a  iTieasure  is  frequently  the  best  we  can  do. 
Usually  this  may  be  effected,  not  with  the  newest 
drug  or  formula,  of  which  we  know  little,  but  with 
the  simple  remedy  or  combination  which  time  and 
experience  have  sealed  with  approval.  In  hospitals 
the  great  difficulty  in  medical  therapeusis  is  the  fact 
that  usually  we  are  ignorant  as  to  special  suscep- 
tibilities of  patients.  Drugs  and  combinations  there- 
of act  differently  with  different  jieople — surely,  to 
be  useful,  one  must  know  patients  thorottghly.  Ur- 
gent surgery  of  hospitals  is  often  imperative,  but  it 
should  always  be  guided  by  intelligence  apt  to  con- 
sider individual  indications  prior  to  operation. 
\\'hen  we  estimate  ultimate  results  from  operations 
in  chronic  disease,  in  view  of  return  of  patients  to 
former  conditions  after  leaving  hospital,  we  fail  to 
be  convinced  of  their  great  advantages. 

Not  infrequently,  sooner  or  later,  thev  are  as 
great  sufferers  as  previously.  In  hospitals  and  in  a 
minor  degree  in  private  practice  there  is  risk  now 
that  too  much  iinportance  be  attached  to  newer 
physical  methods  of  exploration  and  to  refined  lab- 
oratory findings.  Except  with  the  select  few  and 
in  relatively  rare  instances,  the  final  control  should 
still  remain  with  old  time  methods. 

As  to  the  practitioner  among  his  private  patients, 
liow  is  it?    If  he  is  upright,  intelligent,  and  indus- 


trious, do  these  (|ualities  win  for  him  their  due  re- 
ward ? 

Not  always,  because  many  people  to-day  are 
spoiled,  unreasonable,  and  do  not  appreciate  them. 
Thev  would,  perhaps,  if  thev  could,  but  how  can 
they  when  they  are  divided  into  as  many  parts  al- 
most as  there  are  specialists  in  our  profession  ? 

Beverley  Robinson. 
 «^  

iatilt  notices. 
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The  Diseases  vf  the  Xose,  Mouth.  Pharynx,  and  Larynx. 
A  Textbook  for  Students  and  Practitioners  of  Medicine. 
By  Alfred  Bruck.  Berlin.  Edited  and  Translated  by  F. 
\V.  Forbes  Ross,  M.  D.,  Edin.,  F.  R.  C.  S.  England,  Late 
Civil  Surgeon,  His  Britannic  Majesty's  Guards  Hospital, 
London,  etc.  Assisted  by  Friedrich  Gans.  M.  D.  Illus- 
trated by  217  Figures  and  Diagrams  in  the  Text,  many 
of  which  are  in  Colors.  New  York :  Rebman  Company, 
1910.     Pp.  xxiv-615.     (Price.  $5.) 

Bruck's  treatise  is  a  serious  and  instructive  man- 
ual, rather  uneven  in  its  treatment  of  the  various 
conditions,  which  does  not  shine  by  comparison  with 
other  manuals  recently  published  in  this  country  and 
abroad.  The  description  of  operative  procedures 
is  entirely  too  cursory.  The  translation  is  ade- 
(aiate,  but  by  no  means  elegant,  and,  while  classical 
F.nglish  is  not  imperative,  we  mu.st  insist  on  more 
classical  Latin  than  that  embodied  in  the  phrase 
"per  orem"  (sic).  The  volume  is  an  unusually 
handsome  one,  well  printed  on  good  paper  agreeably 
devoid  of  glaze.  It  is  to  be  regretted  that  the  title 
is  incorrectly  printed  on  the  cover. 

Handbook  of  Diseases  of  the  Ear.  For  the  Use  of  Stu- 
dents and  Practitioners.  By  Rich.\rd  Lake,  F.  R.  C.  S. 
Eng.,  Surgeon,  Disease  of  the  Ear,  etc.,  London  School 
of  Clinical  Medicine ;  Surgeon  to  the  Royal  Ear  Hospi- 
tal, etc.  With  Four  Colored  Plates  and  Sixty-six 
Original  Illustrations.  Third  Edition.  New  York:  Wil- 
liam Wood  &  Co..  1910.   Pp.  xii-248.    (Price,  $2.73.) 

Lake's  instructive  and  practical  manual  appears 
with  a  number  of  additions  to  several  chapters,  and 
new  matter  in  the  consideration  of  Eustachian  ob- 
struction, otosclerosis,  indications  for  nasal  treat- 
ment, and  diseases  of  the  internal  ear.  .'Xlthoufch 
necessarily  inadequate  in  the  subjects  of  neurology, 
physiology  .and  anatomv,  this  little  treatise  is  valu- 
able as  a  student's  guide.  It  is  a  handy  substitute 
for  more  comprehensive  and  thorough  textbooks  on 
otology. 

Rhiiwlogy.  A  Textbook  of  Diseases  of  the  Nose  and  the 
Nasal  Accessory  Sinuses.  By  Patrick  Watson  Wil- 
liams. M.  D.  (Lond.),  Lecturer  on  Diseases  of  the  Nose 
and  Throat  at  the  University  of  Bristol  and  in  Charge 
of  the  Departments  for  Diseases  of  the  Ear,  Nose,  and 
Throat  at  the  Royal  Infirmary,  Bristol,  etc.  London, 
New  York,  Bombay,  and  Calcutta ;  Longmans.  Green.  & 
Co.,  1910.     Pp.  xvi-273.     (Price,  $4.20.) 

Williams  has  resu.scitated  his  former  work  on 
Diseases  of  the  Nose,  which  went  through  four 
editions.  In  its  present,  much  enlarged,  fonn  we 
have  an  instructive  if  somewhat  uneven  textbook. 
The  chapters  on  the  anatomy  and  pathology  of  the 
nasal  accessory  sinuses  are  excellent  and  the  prac- 
tical teaching  in  regard  to  diagnostic  and  operative 
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technique  is  full  and  clear.  The  other  chapters, 
especially  those  mi  clinical  examination  and  diag- 
nosis, are  hardly  up  lo  the  level  of  recent  publica- 
tions here  and  abroad.  The  illustrations  burmwed 
from  (  )nodi.  Ztickcrkandl.  Zarniko.  Shamliaugh, 
and  others  are  excellent ;  the  original  draw'ngs  are 
uniformly  inadequate,  both  technically  and  f(ir  pur- 
poses of  instruction. 

Rcji  actions  and  Hcnc  to  Refract.  Including  Section  on 
Optics.  Retinoscopy,  the  Fitting  of  Spectacles  and  Eye 
Glasses,  etc.  By  James  Thorington,  A.  M..  D.,  Pro- 
fessor of  Diseases  of  the  Eye  in  tlie  Philadelphia  Poly- 
clinic and  College  for  graduates  in  Medicine  (1896- 
1909),  etc.  Fifth  Revised  Edition.  Two  liunch-ed  and 
iMfty-one  Illustrations,  Thirteen  of  Which  are  Colored. 
Philadelphia  :  P.  Blakiston's  Son  &  Co..  1910.  Pp.  xviii- 
.?24,     (Price,  $1.50.) 

Thorington"s  manual  is  a  standard  guide  in  the 
examination  of  vision  and  the  correction  of  refrac- 
tion error,  which  can  be  recommended  not  only  to 
beginners  in  the  study  of  ophthalmolog}-,  but  to 
those  whose  limited  knowledge  of  mathematics  pre- 
cludes the  study  of  Donders  or  Helmholtz.  The 
fifth  edition  contains  a  number  of  new  illustrations 
and  has  been  carefully  revised  and  brought  up  to 
date.  Now  that  the  book  has  become  popular  with 
its  barbarous  title,  we  suppose  there  is  little  hope 
of  a  philological  reform :  "To  refract"'  means,  not 
only  for  the  pedant  but  for  all  who  like  correct  use 
of  language,  something  quite  different  from  to  test 
and  correct  refraction  errors,  which  was  what 
Thorington  realh  wanted  to  say. 

I'livsiologv  of  the  .Special  .Senses.  Bv  M.  Greenwood, 
Jr..  M.R.  C.  S.,  L.  R.  C.  p..  F.  S.  S.,  Statistician  to  the 
Lister  Institute  of  Preventive  Medicine.  Director  of  the 
London  Ho-pital  Statistical  Department,  etc.  New  York : 
Longmans.  Green.  &  Co. ;  London :  Edward  Arnold. 
1910.     Pp.  \i-2.^9.     (Price,  $2.40.) 

This  is  a  book  in  which  one  does  not  see  the 
wood  for  the  trees.  Greenwood  aims  to  supply 
students  of  psychology  and  general  readers  of 
physiolog}'  with  a  work  of  reference  intermediate 
between  the  textbook  and  the  memoir.  Xo  fault 
can  be  found  with  the  information  supplied,  but  the 
form  in  which  it  is  put  and  the  arrangement  of  the 
matter  are  such  as  to  render  it  difficult,  rather  than 
easy,  of  access  and  of  full  comprehension. 
Throughout  the  work  there  is  too  much  reference 
to  experimental  details  and  tentative  theories,  valu- 
able enough  in  a  historical  review  of  the  subject, 
but  confusing  and  tiresome  for  the  student  in  search 
of  final  statements  and  definite  conclusions.  The 
statement  of  the  laws  of  Weber.  Fechner.  and 
Mueller  is  hardly  commensurate  with  their  scient'fic 
importance,  and  the  fragmentary  evidence  and  il- 
logical reasoning  cited  as  valid  against  one  of  them 
leaves  us  with  a  sense  of  helpless  irritation.  The 
attempt  to  explain  pain  in  terms  of  cutaneous  sensi- 
bilitv  will  not  appeal  to  any  one  who  has  ever  had 
a  toothache  or  that  "griping  in  the  gut"  which,  ac- 
cording to  Burton,  shares  with  love  the  honor  of 
being  the  most  prolific  source  of  melancholy. 

The  Conquest  of  Consuinplion.  By  Woods  Hutchinson, 
A.  M..  S\.  1)..  Clinical  Professor  of  Medicine  in  the  New 
\(>r]<  Polyclinic,  etc.  Boston  and  New  York:  Houghton, 
.Mifflin  Company,  1910.     Pp.  i^.S.      (Price,  $1.) 

To  write  the  language  of  science  in  the  language 
of  the  people  is  not  an  easy  ta.sk.  To  be  able  to 
write  it  so  as  to  entertain  and  amuse  the  lav  reader 


is  a  gift  which  few  scientists,  and  among  them 
fewer  jjliysicians.  possess.  Dr.  Hutchinson  has  thi.s 
gift  to  an  unusual  degree. 

i-A  cn  the  medical  reader  who  will  not  agree  with 
IJr.  1  lutchinson's  sometimes  peculiar  and  in  some 
instances  almost  nihilistic  views,  such,  for  example, 
as  his  opinion  regarding  the  use  of  medicines,  can- 
not help  being  annised  and  entertained  by  reading 
the  present  volume.  However,  the  reviewer  often 
wonders  whether  with  all  the  good  Dr.  Woods 
Hutchinson  is  doing  with  his  numerous  brilliant 
magazine  articles  and  such  splendid  books  as  this, 
lit'  does  not  also  do  a  good  deal  of  harm  by  publish- 
ing such  a  statement  as  this  (page  43)  :  "There  are 
three  great  tonics  known  to  the  medical  world,  and 
only  three — food,  air,  and  sunshine.  All  others  are 
frauds  or  mere  temporary  substitutes."  Is  this 
really  so'  Can  the  practitioner  of  to-da\'  really 
dispense  with  tonics,  with  iron,  quinine,  and  strych- 
nine preparations  in  the  case  of  a  greatly  enfeebled 
organism?  If  the  patient  believes  what  Dr.  Hutch- 
inson says,  will  it  not  be  sometimes  pretty  hard  for 
the  practitioner  to  convince  him  that  neither  the 
doctor  nor  his  inedicine  is  a  fraud. 

It  is  difficult  to  understand  what  Dr.  Hutchinson 
means  by  camps,  sanatoria,  or  camp-sanatoria, 
terms  which  are  frequently  used  in  the  volume  with- 
out definition.  He  describes  the  "camp"  which  he 
established  in  Oregon  as  one  composed  of  tents,  of 
which  he  gives  an  illustration.  Regarding  the  util- 
ity of  "camps."  he  speaks  in  his  chapter  on  Camp' 
and  Country  as  follows :  "There  are  not  enough  of 
these  camps  as  yet,  but  they  cost  comparatively  lit- 
tle to  establish,  and  every  city  of  five  thousand  or 
more  population  ought  to  have  one.  Ten  dollars 
per  capita  of  its  population  would  establish  one 
large  enough  to  take  care  of  all  cases,  and  five  dol- 
lars per  capita  per  year  would  run  it."  If  the  doctor 
makes  a  distinction  between  camp  and  sanatorium, 
and  it  would  seem  as  if  he  did,  then  such  sentences- 
as  "Aly  first,  second,  and  third  advice  to  a  consump- 
tive is :  'Go  to  a  camp,"  or  'The  camp  is  not  only 
the  best  place  where  consumption  can  be  cured,  but 
it  is  the  only  place  where  it  can  be  absolutely  pre- 
vented froin  spreading,'  "  would  indicate  that  the 
'anatorium  is  in  Dr.  Hutchinson's  opinion  inferior 
.0  the  camp,  less  efficacious  and  less  safe — an  opin- 
ion not  bv  any  means  shared  by  the  majority  of  the 
most  experienced  modern  phthisiotherapeutists.  If 
the  author  means  a  sanatorium  when  he  says 
"camp,"  then  by  all  means  let  him  call  this  special 
institution  for  the  treatment  of  tuberculosis  by  this 
now  well  known  name. 

Aside  from  this  critici.sm  the  book  is  commend- 
able. The  style  is  unique  and  impressive,  for  where 
else  in  the  world  of  popular  or  medical  literature 
could  vou  find  such  a  sentence  as  this :  "If  you 
want  to  keep  the  tuberculosis  wolf  from  your  own 
doors,  messieurs,  let  the  sunlight  into  the  caves  and 
burrows  where  he  breeds,  even  if  }0u  don't  care  a 
 X'anderbilt  for  the  people  on  wh(5m  he  is  feed- 
ing there"?  We  question  the  good  taste  of  using 
in  such  a  connection  a  name  the  present  bearers  of 
which  have  recently  given  such  a  splendid  example 
of  true  philanthropy  by  building  tenements  where 
tuberculosis  shall  be  prevented  and  cured. 
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Diseases  of  the  Geiiitotiriiuiry  Oriiaiis.  Con>idered  from 
a  Medical  and  Surgical  Standpoint,  including  a  Descrip- 
tion of  Gonorrhcea  in  the  Female  aiul  Conditions  Pecu 
liar  to  the  Female  Urinary  Organs.  By  Edward  L. 
Keyes,  Jr.,  M.  D.,  Ph.  D..  Clinical  Professor  of  Geni- 
tourinary Surgery,  New  York  Polyclinic  Medical  School, 
etc.  With  one  Hundred  and  Ninety-five  Illustrattions 
in  the  Text  and  Seven  Plates.  Four  of  Which  arc  Col- 
ored. New  York  and  London  :  D.  Applcton  &  Co.,  1910. 
Pp.  xvii-975. 

In  these  days  of  overproduction  of  textbooks  on 
every  conceivable  subject  the  reviewer's  lot  rarely 
gives  him  the  privilege  of  perusing  a  work  of  the 
type  represented  by  the  present  volume.  Too  often, 
we  are  sorrv  to  say,  the  reviewer's  task  forces  him 
to  search  closely  for  good  points,  while  the  faults 
stand  out  plainh ,  so  that  he  who  runs  may  read. 

This  latest  work  of  the  younger  Keyes  may  be 
said  to  stand  quite  apart,  in  a  class  of  its  own, 
among  contemporary  textbooks  on  genitourinary 
surgery.  In  the  first  place,  it  is  an  entirely  new 
book,  not  to  be  confounded  with  the  textbooks  writ- 
ten by  the  elder  Keyes.  works  also  of  marked  ex- 
cellence, in  the  later  editions  of  which  the  present 
author  has  collaborated.  In  the  volume  under  re- 
view, the  younger  Keyes  steps  upon  the  rostrum 
alone,  albeit  steeped  in  the  traditions  of  the  great 
genitourinary  surgeon  whose  heritage  is  his  in  more 
than  one  sense. 

A  textbook  primarily  should  be  a  vehicle  for  im- 
parting knowledge  to  students  and  practitioners, 
and  not  a  means  of  showing  how  much  the  erudite 
author  knows.  It  is  refreshing  to  find  in  this  bonk 
that  the  pedagogical  function  of  the  textbook  is 
justly  held  above  all  other  considerations.  The 
very  arrangement  of  the  chapters  favors  a  gradual, 
natural  unfolding  of  the  theme  of  genitouriitary 
•diseases.  Taking  the  neophyte  figuratively  by  the 
hand,  Keyes  leads  him  gently  through  the  funda- 
mentals of  urology,  teaching  him  the  principles 
which  must  be  ingrained  before  the  student  can 
make  further  progress.  Passing  on,  the  author 
shows  the  student  the  panorama  of  gonorrhoea. 
This  afifection  is  considered  at  length,  and  all  the 
modern  methods  of  treatment  are  given  in  detail. 
The  most  noteworthv  feature  of  tliis  part  of  the 
"book  is  the  healthv  conservatism  and  the  antagonism 
to  overtreatment  which  characterize  the  chapter  on 
chronic  gonorrhoea. 

In  the  succeeding  chapters  the  author  treats  in 
turn  of  urethral  strictures,  of  affections  of  the 
prostate,  and  of  the  bladder.  Renal  infections  are 
considered  next,  and  then  follow  chapters  upon 
stone  and  tuberculosis,  not  of  any  single  organ,  but 
of  the  urinary  tract  as  a  whole.  Here  the  old  ana- 
tomical classification  has  been  discarded,  and  the 
student  is  taught  to  look  upon  calctdi  and  tubercu- 
lous lesions  in  their  relations  to  the  entire  tract. 
The  same  course  is  pursued  in  later  chapters,  upon 
tumors,  injuries,  etc.  Congenital  abnormities  of 
the  urinary  tract  are  considered  last  in  this  section, 
not  first,  as  is  usually  done  by  writers  who  pattern 
their  work  after  the  old  ''rigmarole"  classification 
""anomalies,  injuries,  inflammations,  etc." 

The  next  section  deals  with  diseases  of  the  genital 
organs.  Then  follows  an  excellent  and  quite  com- 
plete section  on  syphilis,  and,  finally,  there  is  a  very 
practical  and  concise  account  of  the  principal  op- 
erations upon  the  genitourinarv  organs.    This  un- 


conventional yet  pedagogically  correct  arrangement 
lends  itself  very  well  to  the  needs  of  teachers  and 
students.  From  the  elementary  to  the  advanced, 
from  general  to  special,  froin  simple  to  complex, 
the  student's  progression  through  these  pages  is  as 
natural  as  in  a  well  systematized  course  of  instruc- 
tion. 

Dr.  B.  S.  Barringer  lias  written  for  this  book 
what  seems  to  be  the  best  account  of  the  methods 
of  cystoscopy  and  ureteral  catheterism  that  we  have 
seen  outside  of  special  monographs.  A  number  of 
illustrations  are  also  from  his  pen,  including  a 
beautiful  colored  plate  of  intravesical  pictures.  The 
chapter  on  gonorrlKxa  in  women  was  written  by 
Dr.  Emilv  D.  Barringer,  who  handles  her  theme 
with  skill  from  the  wornan's  viewpoint.  The  names 
of  these  collaborators  appear  over  their  respective 
chapters — a  feature  as  praiseworthy  as  it  is  un- 
common in  these  days,  when  literary  ghosts  stalk 
through  whole  volumes  without  name  or  fame. 

To  sum  up,  this  volume  expresses  in  print  the 
forceful  personality  and  the  clinical  acumen  of  a 
teacher  who  seems  to  have  been  born  for  his  task. 
After  this  has  been  said,  would  it  not  be  super- 
erogation to  end  with  that  threadbare  expression : 
We  recommend  the  book  to  students  and  practi- 
tioners ? 


MEDICOLITERARY  NOTES. 
In  a  recent  number  of  The  English  Rci'iez^'  are 
some  letters  from  America  by  G.  Lowes  Dickinson, 
a  summary  of  which  in  the  April  Current  Litera- 
ture will  be  read  with  airiusement  by  physician.s. 
"Ghostly  emanations  of  the  One  God,  Trade," 
writes  Mr.  Dickinson,  "are  not  confined  to  the 
American  continent,  but  haunt  with  equal  pertinac- 
ity the  lovelier  landscapes  of  my  own  dear  country 
.  .  .  They  will  obliterate  the  moon  and  stars 
and  scatter  over  every  lonely  moor  and  solitary 
mountain  peak  memorials  of  the  stomach,  of  the 
liver,  and  the  lungs  .  .  .  Never  and  nowhere 
shall  you  forget  that  you  are  liable  to  arthritis, 
blood  poisoning,  catarrh,  colitis,  calvities,  constipa- 
tion, consumption,  diarrhoea,  diabetes,  dysmenor- 
rhcea,  epilepsy,  eczema,  fatty  degeneration,  gout, 
goitre,  gastritis,  headache,  haemorrhage,  hysteria, 
hypertrophy,  idiocy,  indigestion,  jaundice,  lockjaw, 
melancholia,  neuralgia,  ophthalmia,  phthisis,  quinsy, 
rheumatism,  rickets,  sciatica,  syphilis,  tonsil'tis,  tic 
douloureux,  and  so  on  to  the  end  of  the  bet  and 
back  again  to  the  beginning. 

*       *  ^: 

Those  physicians  who  are  among  the  apparently 
few  modern  admirers  of  the  elaborately  developed 
fiction  of  the  \'ictorian  days  will  enjoy  William  De 
Morgan's  masterpiece  It  Never  Can  Happen  Again. 
The  humor  both  of  situation  and  diction  will  appeal 
to  them.  We  do  not  recall  a  more  masterly  and 
exciting  pathological  description  in  all  literature 
than  that  of  a  case  of  delirium  tremens  in  this  novel 
and  of  the  fight  in  which  the  patieiU  is  finally  sub- 
dued. Many  readers  are  more  susceptible  to  artis- 
tic description  than  to  reality,  and  such  will  be 
deeply  stirred  at  the  narration  that  might  treat  an 
actual  case  of  "jimjams"  unmoved  save  by  profes- 
sional concern. 
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The  following  quotation,  apropos  of  quackery,  is 
from  an  English  work  published  in  1835,  Thau- 
maturgia,  by  An  Oxonian ;  it  serves  to  show  that 
quackery  is  as  universal  as  disease.  "As  matters 
stand  at  present,  it  is  easier  to  cheat  a  man  out  of 
his  life  than  of  a  shilling,  and  almost  impossible 
either  to  detect  or  to  punish  the  offender.  Not- 
withstanding this,  people  still  shut  their  eyes  and 
take  everything  upon  trust  that  is  administered  by 
any  pretender,  without  daring  to  ask  him  a  reason 
for  any  part  of  his  conduct.  Implicit  faith,  every- 
where else  the  object  of  ridicule,  is  still  sacred 
here,"  From  tacit  tolerance  of  quackery,  the  pub- 
lic is  now  advancing  to  open  attack  on  the  pro- 
fession and,  by  striking  ignorantly  at  the  indispen- 
sable experiments  of  physiolog\".  are  trying  to  de- 
prive us  of  an  arm  we  wield  in  the  antitoxines 
most  potently  in  their  service.  The  idle  rich  are 
getting  as  mushy  in  their  intellects  as  Mr.  Roose- 
vent  said  they  were  becoming  gross  in  their  bodies. 

^        ^  ^ 

The  study,  of  temperaments,  which  we  arc  in- 
clined to  think  is  now  too  much  neglected,  comes 
down  to  us  from  the  days  of  astrology ;  we  still 
speak  of  jovial,  saturnine,  and  mercurial  tempera- 
ments. To  take  one  instance,  the  effect  of  opiates 
on  individuals  of  these  various  characteristics  dif- 
fers widely ;  while  the  diverse  attitudes  toward  writ- 
ten prescriptions  and  the  administration  of  drugs 
generally  must  attract  the  attention  of  any  busy 
practitioner. 

*  *  * 

Dr.  Charles  Stuart  Moody  continues  in  the  May 
Outing  his  instructions  in  Backwoods  Surgery  and 
Medicine,  very  useful  to  hunters  and  campers  out, 
who  are  foolishly  without  so  good  an  all  round 
companion  as  a  doctor,  but  have  an  emergency  first 
aid  outfit.  We  learn  that  the  Indians  prepare  a 
dressing  for  burns  by  boiling  balm  of  Gilead  buds 
in  suet. 

*  *  H< 

In  the  May  Good  Housekeeping.  Marv  Garvin 
Pedrick  protests  against  the  vulgarity  of  the  Sun- 
day supplement  to  our  daily  papers,  as  likely  to  in- 
jure the  good  taste  and  good  manners  of  the  chil- 
dren. The  department  of  Good  Living  is  filled  as 
usual  with  appetizing  recipes,  but  the  end  thereof 
is  rheumatism,  gout,  and  the  gnashing  nf  false 
teeth. 

The  May  Ladies'  Home  Journal  has  a  presenta- 
tion of  the  argimients  against  vaccination  bv  a 
skeptical  gentleman.  We  admire  the  skeptical 
mind,  as  a  general  principle,  but  not  the  mind  skep- 
tical of  mathematical  demonstration.  We  under- 
stand that  in  an  early  number  our  colored  Uncle 
Jasper  will  advance  the  contentions  of  those  who 
hold  that  the  earth  is  flat. 
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Fifteenth  Annual  Report  of  the  Board  of  Health  of  the  ' 
Town  of  Montclair,  New  Jersey.     From  January  i,  1909. 
to  December  31,  1909.     Pp.  69. 

Thirty-fourth  .Annual  Report  of  the  Managers  and  Offi- 
cers of  the  New  Jersey  .State  Hospital  at  Morris  Plains. 
For  the  Year  Ending  October  31,  1909.     Pp.  49. 
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Philanthropy  and  Public  Opinion.  HI.  A  Year  Under 
a  New  Name.  A  Statement  by  the  Edit6rs  of  The  Sur- 
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National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. — At  the  meeting  uf  the 
National  .Association  for  the  Study  and  Prevention 
of  Tuberculosis,  held  at  Washington.  D.  C.  last 
week,  the  following  report  of  the  Committee  on 
Resolutions  was  unanimously  adopted : 

Relating  to  a  Department  of  Health: 

\Vhere.\s,  Hundreds  of  thousands  of  human  lives  art- 
l(i~t  annually  from  tuberculosis  and  other  preventable  dis- 
eases :  and 

\\'here.\s,  There  is  a  great  nee'd  of  some  agency  of  na- 
tional scope  whose  functions  shall  be  the  investigation 
of  problems  of  public  health,  the  dissemination  of  infor- 
mation relating  thereto,  and  such  other  duties  pertaining 
to  public  health  as  may  properly  fall  within  the  rield  of 
Federal  authority;  and 

\\  HEREAS.  The  work  of  this  character  which  should  be 
undertaken  by  a  national  agency  is  beyond  the  resources  of 
private  effort  and  should  have  not  only  the  larger  resources- 
but  the  dignity  and  prestige  of  Federal  authority:  and 

Whereas.  A  bill  has  been  introduced  in  Congress  by 
Senator  Owen  and  Representative  Craeger  establishing  a 
l-'ederal  Department  of  Health  in  which  are  to  be  brought 
together  all  Federal  agencies  now  dealing  with  these  sub- 
jects and  by  which  should  be  undertaken  such  new  duties 
relative  to  public  health  as  the  National  Government 
niiglTt  properly  undertake.     Be  it  therefore 

Resolved,  That  we  very  heartily  endorse  the  general 
principle  of  the  Owen-Craeger  bill  and  place  on  record 
iiur  conviction  that  its  enactment  would  be  of  great  serv- 
ice in  the  prevention  of  tuberculosis,  and  of  other  infec- 
tious and  preventable  diseases. 

Relating  to  Protection  of  the  Milk  Supply. 

1.  Resolved,  That  a  thorough,  efficient,  and  continuous 
official  supervision  of  dairies  and  herds  and  of  the  milk 
from  the  dairy  to  the  consumer  is  of  the  first  importance 
in  securing  a  clean  and  pure  milk  supply,  which  is  essen- 
tial to  public  health. 

2.  Resolved,  That  the  production  and  handling  of  milk 
under  such  satisfactory  sanitary  conditions  as  to  insure 
its  complete  reliability  (i.  e.,  the  production  of  what  is 
known  as  certified  milk)  at  the  present  time  unfortunately 
increases  its  cost  to  such  an  extent  as  to  make  the  use 
of  such  milk  for  general  consumption  impracticable. 

Resolved,  That  the  efficient  pasteurization  of  the  gen- 
eral milk  supply  (excepting  certified  milk)  when  supple- 
menting dairy  inspection  and  applied  to  milk  from  in- 
spected dairies  and  done  under  official  supervision  is  de- 
sirable for  the  destruction  of  the  ordinary  microorganisms 
of  fermentation  and  putrefaction  and  as  an  additional  pro- 
tection against  possible  infection  by  typhoid  fever,  scarlet 
fever,  diphtheria,  tuberculosis,  and  possibly  some  other 
specific  infectious  diseases. 

4.  Resolved,  That  pasteurization  of  milk  for  sale  should 
nut  be  permitted  except  imder  official  supervision  and  on 
cnnditions  definitely  prescribed  by  competent  sanitary  au- 
thorities :  and  should  not  be  permitted  as  a  method  for  the 
preservation  of  old  or  dirty  milk. 

5.  Resolved,  That  milk  intended  for  infant  feeding 
sliould  be  considered  apart  from  that  intended  lor  gen- 
eral consumption;  and  should  be  certified  milk  when  ob- 
tainable. 

6.  Resolved,  That  in  the  opinion  of  this  association  it 
has  been  proved,  apparently,  that  a  small  percentage  of 
the  cases  of  nonpulmonary  human  tuberculosis,  especially 
tuberculosis  of  the  lymph  nodes  in  children  under  five 
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years  of  age,  is  due  to  itifectior.  by  tubercle  bacilli  ot 
bovine  origin. 

Relating  to  Nebraska  Legislation. 

Whereas,  The  State  of  Nebraska  has  recently  passed  a 
law  making  it  obligatory  for  hospitals  and  sanitoria  re- 
ceiving tuberculosis  patients  supported  by  the  public  to 
use  treatment  by  immunization  (vaccine  therapy)  ;  and 

Whereas.  In  the  opinion  of  the  members  of  this  asso- 
ciation the  present  state  of  knowledge  of  specific  im- 
munization and  vaccine  therapy  in  tuberculosis  does  not 
justify  any  State  in  enacting  such  legislation.  Be  it 
therefore 

Resolved,  That  the  National  .Association  for  the  Study 
and  Prevention  of  Tuberculosis  deplores  the  above  named 
act  of  the  State  legislature  of  Nebraska  as  most  unwise, 
and  wholly  unjustifiable.     Be  it  further 

Resolved,  That  the  executive  secretary  of  the  associa- 
tion transmit  a  copy  of  these  resolutions  to  the  Governor 
of  the  State  of  Nebraska  and  the  speakers  of  the  Senate 
and  the  House  of  Representatives  of  that  State. 

Relating  to  Oklahoma  Legislation. 

Wliercas,  The  Board  of  Medical  Examiners  of  the  State 
of  Oklahoma  refuses  to  grant  licenses  to  physicians  af- 
flicted with  tuberculosis ;  and 

Whereas,  All  applicants  for  such  a  license  must  sub- 
scribe and  swear  to  a  so  called  tuberculosis  affidavit  in 
which  they  must  not  only  declare  that  they  are  not  suf- 
fering with  tuberculosis  in  any  form  but  also  swear  that 
they  have  not,  within  the  last  three  years,  lived  in  a 
house  with  or  nursed  any  one  suffering  from  said  dis- 
ease :  and 

Whereas.  In  the  opinion  oi  the  members  of  this  asso- 
ciation such  action  of  the  State  Board  of  Medical  Exam- 
iners of  Oklahoma  is  not  based  on  sound  scientific  or 
economic  consideration  ;  an;! 

IVhereas,  It  is  the  con\icti(>n  nf  tlic  members  of  this 
association  that  neither  the  careful  tuberculous  physician 
nor  the  well  trained  tuberculous  patient  pursuing  his  oc- 
cupation should  lie  considered-  a  menace  to  society.  Be 
it  therefore 

Resolved,  That  this  association  deplores  the  action  of 
t!ie  State  Board  of  Medical  Examiners  of  Oklahoma  as 
unjustifiable  and  prejudicial  to  the  best  interests  of  the 
communit}-;  and  be  it 

Resolved,  That  the  executive  secretary  transmit  a  copy 
of  these  resolutions  to  the  president  and  secretary  of  tlie 
Oklahoma  State  Board  of  ATedical  Examiners  and  to  the 
Governor  of  that  State. 

Relating  to  Playgrounds. 

Resolved,  That  this  association  observes  with  great  in- 
terest and  satisfaction  the  marked  progress  throughout  the 
United  States  and  particularly  in  the  District  of  Colum- 
bia during  the  past  year,  of  the  playground  movement ; 
and  expresses  the  earnest  hope  that  the  National  Con- 
gress will  make  adequate  appropriations  for  continuing 
and  extending  in  the  District  of  Columbia  these  opportun- 
ities for  healthful  open  air  exercise  and  play. 

Relating  to  Housing  Conditions. 

Resolved,  That  we  urge  upon  municipalities  a  study  of 
housing  conditions  with  special  reference  to  tenement  and 
cheap  lodging  houses,  and  urge  a  vigorous  effort  to  im- 
prove congested  districts,  believing  that  such  improvement 
will  decrease  the  tuberculosis  death  rate. 

 <$>  


Place. 


Date. 

Yellozv  Fever — Foreign. 


Cases.  Deaths 


(^Mwl  getos. 

Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  folloiving  cases  of  and  deaths  from  sinallpo.v,  chol- 
era, ycllo:v  fever,  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  .Service  during  the  iveek  ending  May  6. 
n)io: 

r'lacc.  Datr.  Cases.  Deaths. 

Cholern — Foreign. 

India — Bombay  .\iar.  23-J9   2 

India — Calcuttn  Mar.   13-19   60 

India — Moul  mine  Mar,  6-12   2  2 

India — Negapatam  Feb.  26-Mar.  4   7 

India — Rangoon  Mar.   13-19   2 


27-.\i)r. 

3-9  

16-31 .  . 
16-31 .  . 
7-15-  •  . 
16  


23-29  

13-19  

20-26   57 

13-19  •  . 

24   1 


17--3- 
17-23- 
17-23- 
lo-I  . 

>7-23- 

I  6-2  11. 

16-23. 

16-  23. 

17-  23- 
I7-23. 
1-31  .  . 


17 


Brazil — Manaos  Alar. 

I?razil — I'ara  Apr. 

Ecuador — Babaiioyo  Mar. 

Rnindor — ( "iiiayaciuil  Mar. 

Venezuela — I.a  Gtiaira  Apr. 

Vfiicii.i  la — i.a  (iuaira  .Apr. 

Plague — Foreign. 

Brazil — I'crnambuco  Feb.  i6-Mar.  15  

Ecuador — Guayaquil  Mar.   16-31   13 

Egypt — Assiout,  province  Mar.  26-.\pr.   i   4 

Egypt — F'ayoum,  province  Mar.  25-Apr.   1   i 

Egyjit — Girgch,  iirovince  Mar.  26-.-\pr.   i   i 

Egypt — Minieh,  province  Mar.  26-.\pr.  i   9 

India — Bombay  Mar. 

India — Calcutta  Mar. 

India — Knrrachee  Mar. 

India — Rangoon  Mar. 

Persia — Boucbir  Mar. 

Turkey  in  .\sia — Bassorah  Apr. 

'i'ltrkey  in  .\sia — Beirut  .\pr.  9.... 

Smallpo.r — United  States 

.-Mabama — Birmingham  .Apr. 

-Alabama — Mobile  Apr. 

Alabam.n — Montgomery  Apr. 

California — Los  Angeles  .Apr. 

Distiict  of  Columbia  Apr. 

Florida — .Alachua  County  .Apr. 

Florida — Duval  County   \iir. 

Florida — Santa  Rosa  County  .A])r. 

Georgia — Columbus  Apr. 

Louisiana — New  Orleans  .Apr. 

Minnesota — General  Jan. 

Minnesota — Montgomery  County.  .Jan. 

.Missouri — St.  Louis  .\pr. 

Pennsylvania  (entire  Stale)  Mar. 

Tennessee — Chattanooga  .Vpr. 

Tcrnnessce — Knoxville  \pr. 

Tennessee — M  em]  ibis  Apr. 

Tennessee — Nasii\  ille?  A\n'. 

N'irginia — Norfolk  \nr. 

Smallpox — Foreign. 

.\ustria — Galicia  .Apr.   3-9   3 

Brazil — Pernambueo  I-"eb.   i6-Mar.  15  

Canada — Nova  Scotia.  Ilalif ax  .  .  .  .Apr.    17-23   2 

Cliilc — Valparaiso  Mar.  26-Apr.  2   3 

China — .\moy,   Kulangsu  Mar.  13-19 

China — Hankow  Mar. 

China — Nankin  Mar. 

I'"rance — Nantes  Mar. 

l'"rance — Paris  \nr. 

Germany — General  Mar. 

Great  Britain — Sheftield  Apr. 

Greece — Athens  Mar. 

India — Bombay  Mar. 

India — Kurrachee  Mar. 

India — Rangoon  Mar. 

Italy — General  Apr. 

Italy — Naples  Apr. 

Japan — l-"ormosa  M'ar. 

Korea — Fusan  Jan. 

Mexico — Mexico  Mar. 

Portugal — Lisbon  Apr. 

Russia — Libau  Apr. 

Russia — Odessa  Mar. 

Russia — St.  Pctersbuig  Mar. 

Spain — Barcelona  Apr. 

Spain — Madrid  Mar. 

Spain — Seville  Mar. 

Spain — Valencia  .-Xpr. 

Straits  Settlements — Singapore.  .  .  .Mar. 


'  7-23   ' 

I  -3 1   40 

17-23   3 

17-23   3 

17-23   9 

17-23   I 

19-23   I 


6-19 . 

12  

1-31   I 

3-9   6 

27-Apr.  9   17 

3-  9   4 

20-26  

23-29  

20-26   3 

13-19  

4-  10   24 

4-10   6 

20-26   4 

26-  Feb.    1   I 

13-19  

3-  9   37 

4-  10   9 

27-  Apr.  2   -.S 

26-Apr.  2   46 

5-  11  

1-3"  

1-3'  

3-9   6 

13-19  


4 

37 
58 

12 


Present 


106 


Present 


28 


Public  Health  and  Marine  Hospital  Service: 

OMcial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  May  4,  iqio: 

Austin,  H.  W.,  Surgeon.  Directed  to  proceed  to  Bos- 
ton, Mass.,  upori  special  temporary  duty. 

Bailey,  C.  A.,  .\cting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  April  28,  1910. 

Brooks,  S.  D.,  Surgeon.  Detailed  to  attend  the  meeting 
of  the  Southern  California  Medical  Society,  at  Red- 
lands,  Cal.,  May  4,  1910. 

1)ekkh.m<e,  W.  a..  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  in  April.  1910,  under 
paragraph  210,  Service  Regulations. 

Di.\z,  Jose  .\..  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  Ec-bruary  4,  1910,  and 
leave,  without  pay,  to  include  May  14.  1910. 

Francis,  Edward,   Passed  .-Xssistant  Surgeon.  Detailed 
to  represent  tlie  Ser\ice  at  the  meeting  of  the  Inter 
national  Association  of  Medical  Museums,  to  be  held 
in  Washington,  D.  C,  May  3  and  4.  1910. 

G;)i,iisnoKor<;H,  B.  W.,  .Acting  .Assistant  Surgeon.  Granted 
three  d;'ys'  le'i\e  of  absence,  without  pay,  from  .April 
26,  T910. 
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GusTETTEK.  A.  L.,  Acting  Assistant  Surgeon.  Granted 
four  days'  leave  of  absence  from  April  25,  1910. 

HoLL.M.\N,  H.  T.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  April  2,  1910,  under  para- 
graph 210,  Service  Regulations. 

KoLi!,  L.,  Assistant  Surgeon.  Granted  one  day's  leave  of 
absence  in  April,  1910,  under  paragraph  191,  Service 
Regulations. 

McCoy,  George  W.,  Passed  Assistant  Surgeon.  Detailed 
to  attend  the  meeting  of  the  Southern  California 
Medical  Society  at  Redlands,  Cal..  May  4,  1910. 

NvDEGGEK,  J.  A.,  Surgeon.  Granted  five  days'  leave  of 
absence  from  May  2,  1910. 

PETTr.s,  W.  J.,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Galveston,  El  Paso.  Texas,  and  Fort  Stan- 
ton, N.  M.,  upon  special  temporary  duty. 

RoEHRiG,  A.  M.,  Pharmacist.  Granted  ten  days'  leave  ot 
absence  from  May  2,  1910. 

Sterns,  C.  O.,  Pharmacist.  Granted  one  day's  leave  of 
absence  in  April,  1910,  under  paragraph  210,  Service 
Regulations. 

Stew.\rt,  \V.  J.  S.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence,  without  pay,  from  April 
2,3,  1910. 

Stiles,  C.  \V.,  Professor,  Hjgienic  Laboratory.  Detailed 
to  represent  the  Service  at  the  annual  meeting  of  the 
Texas  State  Medical  Association,  to  be  held  in  Dallas, 
Texas,  Alay  10-12,  1910. 

W.\TS0N,  H.  J.,  Acting  Assistant  Surgeon.  Granted  nine- 
teen days'  leave  of  absence  from  May  30,  1910. 

Army  Intelligence: 

Official  list  of  changes  in  the  statiuifs  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  7,  iqio: 
Ck.mg,  Ch.«iRLes  F.,  Captain,  Medical  Corps.     Detailed  to 
represent  the  Medical  Department  of  the  Army  at  the 
seventh  annual  meeting  of  the  American  Medical  So- 
ciety of  Tropical  Medicine,  to  be  held  at  St.  Louis, 
Mo.,  June  11,  1910. 
Delacroix,    A.    C,    First    Lieutenant,    Medical  Reserve 
Corps.    Upon  arrival  at  San  Francisco,  Cal.,  will  pro- 
ceed to  Boise  Barracks,  Idaho,  for  duty  at  that  sta- 
tion. 

Hansell,  H.  S.,  Captain,  Medical  Corps.  Leave  of  ab- 
sence extended  until  such  time  as  it  will  be  necessary 
for  him  to  start  under  orders  to  take  transport  to 
sail  for  the  Philippine  Islands  on  June  6,  1910. 

Howard,  Deane  C,  Major,  Medical  Corps.  Ordered  to 
proceed  to  Columbus  Barracks,  Ohio,  for  temporary 
duty,  and  upon  completion  thereof  will  proceed,  not 
later  than  May  2,  1910,  to  Jefferson  Barracks,  Mis- 
souri, as  heretofore  ordered. 

Jenkins,  F.  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Upon  expiration  of  official  leave  of  absence  will  pro- 
ceed to  Fort  Leavenworth,  Kansas,  for  duty  at  that 
station. 

La  Garde,  Louis  .\.,  Colonel,  Medical  Corps.  Ordered 
to  proceed  to  St.  Louis,  Mo.,  for  the  purpose  of  read- 
ing a  paper  on  Gunshot  Wounds  in  Recent  Wars,  be- 
fore the  surgical  section  of  the  American  Medical 
Association,  which  meets  in  that  city  on  June  7  to  lo, 
1910 

Miller.  Recben  B.,  Captain,  Medical  Ccjrps.  Relieved 
from  duty  at  Fort  Meade,  S.  D.,  and  ordered  to  the 
Army  and  Navy  Genera!  Hospital,  Hot  Springs,  Ar- 
kansas, for  duty. 

PiNKSTON,  O.  W.,  Captain.  Medical  Corps.  Relieved 
from  duty  at  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  .Arkansas,  and  ordered  to  Fort  Meade, 
S.  D.,  for  duty. 

PiNQiJARi).  Joseph,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  {""ort  Leavenworth, 
Kansas,  and  ordered  to  Fort  Moultrie,  S.  C,  for  duty 
at  that  station. 

RiioADs,  Tho.mas  L.,  Ma.ior,  Medical  Cfirps.  Left  the 
Walter  Reed  General  Hospital.  T.ikonia  Park,  D.  C, 
on  ten  days'  leave  of  absence. 

Smith,  Lloyd  L.,  Captain,  Medical  Corps.  (Ir.iiited  four 
months'  leave  of  absence. 

Taylor,  Blair  D.,  Colonel,  Medical  Corps.  Detailed  as 
Chief  Surgjon,  for  the  Camp  of  Instruction  to  be 
held  at  Chickamauga  P;irk,  Georgia,  in  July,  iqio. 


Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  May  7,  igio: 
Angeny,  G.  L.,  Surgeon.    Detached  from  the  Indiana  and 

ordered  to  continue  other  duties. 
Downey,  J.  O.,  .Assistant  Surgeon.     Ordered  to  duty  at 

the  Naval  Hospital,  Norfolk,  Va. 
Jacoby,  a.  L.,  Acting  Assistant  Surgeon.     Appointed  an 

acting  assistant  surgeon  from  April  27,  1910. 
Langhorne,  C.  D.,  Surgeon.    Ordered  to  duty  at  the  Na- 
val Hospital,  Naval  Home,  Philadelphia,  Pa. 
Ledbetter,  R.  E.,  Surgeon.    Detached  from  the  Relief  and 

ordered  to  continue  other  duties. 
Turner,  W.  B..  Assistant  Surgeon.     Ordered  to  duty  at 

the  Naval  Hospital,  Yokohama,  Japan. 
Valz,  E.  v..  Passed  Assistant  Surgeon.     Commissioned  a 

passed  assistant  surgeon  from  March  5,  1910. 

 ^  


Married. 

DowNES — Kenned\. — In  New  York,  on  Saturday,  .April 
30th,  Dr.  William  A.  Downes  and  Miss  Ethel  Lee  Ken- 
ncdv. 

Died. 

Banks. — In  New  York,  on  Friday,  May  6th,  Dr.  Hardy 
M.  Banks,  of  Englewood,  New  Jersey,  aged  eighty  years. 

Bal'er. — In  Philadelphia,  on  Thursday,  May  5th,  Dr. 
Louis  G.  Bauer. 

Belt. — In  New  York,  on  Friday,  May  6th,  Dr.  Henry 
Belt,  aged  forty-three  years. 

Bittner. — In  Somerset,  Pennsylvania,  on  Saturday, 
April  30th,  Dr.  Edward  F.  Bittner,  aged  thirty-eight  years. 

Bowden. — In  Yonkers,  New  York,  on  Monday,  May  2d, 
Dr.  James  W.  Bowden,  aged  sixty-two  years. 

Bradbury. — In  Troy.  New  York,  on  Saturday,  April  9th, 
Dr.  George  A.  Bradbury,  aged  fifty-three  years. 

Brewster. — In  Atlanta,  Georgia,  on  Sunday,  May  ist. 
Dr.  Tomlinson  Fort  Brewster. 

Brown. — In  Bethel,  Maine,  on  Saturday,  May  7th,  Dr. 
Frederick  Tilden  Brown,  of  New  York,  aged  fifty-five 
years. 

Davidson. — In  Davidsoiiville,  Anne  Arundel  County. 
Maryland,  on  Sunday.  May  1st,  Dr.  Benjamin  R.  David- 
son, aged  sixty-four  years. 

De  Kay. — In  Livingston  Manor,  New  York,  on  Tues- 
day, May  3d,  Dr.  Richard  Arthur  De  Kay,  aged  forty-six 
years. 

Hodeni'yl. — In  New  York,  on  Thursday,  May  5th,  Dr. 
Eugene  Hodenpyl,  aged  forty-si.x  years. 

Koch. — In  Martin's  Creek,  Pennsylvania,  on  Wednes- 
day, April  27th,  Dr.  Raymond  H.  Koch,  aged  twenty-six 
years. 

Lamb. — In  Hoosick  Falls,  New  York,  on  Tuesday,  May 
3d,  Dr.  George  Maxson  Lamb,  aged  fifty-three  years 

Latane. — In  Winchester,  Virginia,  on  Monday,  May  2d, 
Dr.  Samuel  P.  Latane,  aged  thirty-six  years. 

Linn. — In  Minneapolis,  on  Thursday,  April  28th,  Dr. 
James  J.  Linn,  aged  eighty-four  years. 

Martin. — In  ]VIilwaukee,  Wisconsin,  on  Monday,  May 
2d.  Dr.  Robert  Martin,  aged  sixty-nine  years. 

McMurdy. — In  Minneapolis,  on  Friday,  April  29th,  Dr. 
Robert  S.  McMurdy,  aged  eighty-five  years. 

Nordstrom. — In  iVIalden,  Massachusetts,  on  Wednesday, 
May  4th.  Dr.  Cynthia  Maria  Nordstrom,  aged  seventy- 
seven  years. 

Painter. — In  Kittanning,  Pennsylvania,  on  Sunday,  Maj 
ist.  Dr.  Alonzo  P.  N.  Painter,  aged  forty  years. 

RiCKETTS. — In  Mexico  City,  Mexico,  on  Tuesday,  May 
3d,  Dr.  Howard  T.  Ricketts,  of  Chicago. 

Robins. — In  Philadelphia,  on  Thursday,  April  28th,  Dr. 
William  Benjamin  Robins,  of  Catawissa,  Pennsylvania, 
aged  fifty-eight  years. 

Snyder. —  In  Utica,  New  York,  on  Saturday,  April  30th, 
l>r.  William  Clark  Snyder,  aged  twenty-nine  years. 

Spenser. — In  Watertown,  New  York,  on  Thursday.  May 
5th,  Dr.  James  D.  Spenser,  aged  sixty  years. 

Weeks. — In  New  Orleans,  Louisiana,  on  Thursday. 
.April  28th.  Dr.  Samuel  C.  Weeks,  aged  forty-three  years. 

Widener. — In  Little  Rock,  Arkansas,  on  Tuesday,  .April 
26th,  Dr.  .•\ndrew  Jackson  Widener. 
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PSYCHOTHERAPY.* 

Bv  J.  J.  MacPhee.  M.  D.. 
New  York, 

Clinical  I'rofessor,  Nervous  and  Jlcntal  Diseases,  New  Voik  Poly- 
clinic Medical  School  and  Hospital;  Neurologist,  St.  Francis 
Hospital,    St.   John's  Hospital,    Long   Island  City, 
Mesericordia  Hospital. 

To  my  mind,  there  is  not  much  to  say  that  is 
TK-\v  and  practical  in  psychotherapy  in  the  treat- 
ment of  the  minor  psychoses  or  functional  dis- 
orders of  the  nervous  system.  There  has  been  in 
recent  years  a  growing  wave  of  belief  among  the 
people  in  a  modified  supernatural  method  of  deal- 
ing with  suggestible  individuals  that  emanated  from 
the  practices  of  Mesmer,  and  which,  under  the 
leadership  of  an  hysterical  woman,  has  become  so 
enveloped  with  additional  absurdities  that  one  ha.s 
some  difficulty  in  tracing  it  to  its  origin.  I  need  not 
tell  you  there  is  nothing  new  in  this  movement.  It 
is  the  old  faith  cure  in  another  form,  recruiting  its 
honest  leaders  and  adherents  from  the  more  cred- 
ulous element  of  our  people.  It  is  surprising  how 
reasonable  minds  can  accept  such  teaching,  but 
despite  our  high  standard  of  education  and  the 
practical  common  sense  with  M'hich  we  are  gen- 
erally credited,  the  success  of  this  movement  indi- 
cates that  we  are  still  susceptible  to  a  very  con- 
siderable extent  to  suggestive  influences.  Appar- 
ently impelled  by  the  success  of  this  society — or 
church  as  it  is  now  called — one  of  our  historic 
churches  has  permitted  the  organization  of  missions 
for  psychic  healing  within  its  fold,  conducted  on  a 
cooperative  plan  which  has  been  approved  by  some 
of  our  best  known  neurologists,  and  has  had  a 
somewhat  inconsiderate  condescending  criticism 
from  others.  If  I  understand  it  correctly,  I  think 
there  is  nothing  in  it  we  have  not  had  before  except 
the  general  newspaper  publicity  given  its  alleged 
cures.  It  has  always  been  my  cttstom  to  refer  pa- 
tients to  their  spiritual  advisors  when  I  discovered 
any  matter  of  morals  that  I  thought  might  be  bene- 
fited by  their  admonitions  and,  on  the  other  hand, 
I  have  much  more  frequently  asked  orthodox  pa- 
tients in  whose  cases  despondency  and  morbid  in- 
trospection were  conspicuous  symptoms  to  get  ex- 
cused from  attention  to  their  religious  duties  dur- 
ing treatment,  because  I  have  observed  in  many  in- 
stances that  the  solemnity  of  church  services  and 
devotion  seemed  to  aggravate  their  condition.  In- 
variably I  have  found  clergymen  willing  to  cooper- 
ate with  me  in  either  circumstance.    I  see  no  need. 
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therefore,  of  this  new  movement,  and  cannot  under- 
stand why  our  Boston  colleagues  should  endorse 
it.  I  trust  it  will  not  be  considered  irreverent  in 
me  to  say  that  there  has  been  a  noticeable  tendency 
in  some  churches  to  resort  to  unusual  means  to 
bring  together  and  hold  their  congregations,  and  if 
the  art  of  healing  can  be  included  in  their  services 
I  am  willing  to  admit  that  it  might,  temporarily, 
help  the  churches,  but  I  do  not  think  it  would  add 
anything  to  our  present  knowledge  of  these  condi- 
tions or  contribute  anything  to  the  general  health  of 
the  public.  As  a  matter  of  fact,  orthodox  believers 
are,  in  my  experience,  as  much  af¥ected  by  these 
disorders  as  any  other  class,  despite  their  de- 
pendence upon  divine  help.  It  would  seem  super- 
fluous to  urge  that  the  physician  whose  professional 
dailv  routine  brings  him  in  closer  contact  with 
human  suffering  than  any  other  profession  or  call- 
ing, should  exert  a  stronger  mental  effect  upon  his 
patients  than  those  who  have  neither  his  knowledge 
nor  experience.  I  may  be  an  optimist,  but  I  really 
think  a  man  of  average  intelligence  whose  heart  is 
in  the  right  place,  whose  personality  inspires  con- 
fidence, who  is  well  equipped  scientifically,  and  ex- 
perienced in  the  diagnosis  and  treatment  of  these 
disorders  should  be  able  to  take  care  of  them  with- 
out the  aid  of  a  revivalist.  If  he  lacks  the  power 
to  control  his  patients  he  should  look  for  assistance 
from  his  own  profession. 

Another  method  nuich  talked  of  and  used  as  a 
remedy  in  these  conditions  is  suggestion.  I  cannot 
stop  to  define  it.  Formerly  it  was  called  magnetic 
healing,  hypnotism,  etc.,  and  in  the  days  of  one  of 
its  most  acceptable  disciples — Braid — it  was 
branded  by  the  pulpit  and  profession  as  a  "satanic 
agency'' ;  but  now  it  loses  much  of  the  stigma  that 
attaches  to  its  former  reputation  in  the  public  mind 
under  the  insinuating  name  of  suggestion.  But  it  is 
the  same  thing  exactly.  I  am  opf>osed  to  its  indis- 
criminate use.  I  never  use  it  except  for  purposes 
of  dift'erential  diagnosis  in  hysterical  subjects,  and 
seldom  find  it  necessary  to  do  that  even.  I  think  it 
is  effective  only  in  persons  of  abnormal  suggesti- 
bility which  is  deepened  by  its  continued  use.  I  be- 
lieve it  weakens  the  will  p)Ower,  lessens  intellectual 
initiative,  and  lowers  one's  resistance  to  further 
-suggestion.  Besides,  it  clothes  the  operator,  in  the 
minds  of  his  patients,  with  a  mysterious  power  he 
does  not  possess,  attributing  to  his  skill  what  is 
due  to  their  own  credulity,  which,  when  cleverly  ad- 
vertised as  is  done  nowadays,  gathers  a  psycho- 
l)athic  harvest  to  this  remarkable  healer. 

The  custom  obtaining  among  the  faithful  of  mak- 
ing pilgrimages   to   and   special    npvenas  before 
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.shrines,  siicli  as  at  Lourdcs  and  Beaupre,  is  well 
known.  A  visit  to  either  oi  these  resorts  will  re- 
veal very  interesting  evidences  of  the  efficacy  of 
praj^er  in  relieving  many  conditions,  if  we  may 
accept  the  discarded  crutches,  splints,  braces,  etc., 
that  are  exhibited  as  proof  of  the  cures  effected.  So 
far  as  1  know,  no  record  of  the  subsequent  history 
of  these  cases  is  carefully  traced,  and  we  are,  there- 
fore, unable  to  learn  how  long-  the  influence  of  their 
religious  fervor  persists,  but,  I  believe,  striking  re- 
sults are  unquestionably  observed,  and  I  believe  also 
that  they  occur  only  ni  h\  sterical  subjects.  If  I  am 
correct  in  this  opinion,  these  cast  off  mechanical 
appliances  afiford  a  startling  proof  of  our  inability 
to  differentiate  hysterical  manifestations  from 
organic  disease.  I  think  much  of  the  present  pub- 
lic confidence  in  the  revival  of  psychic  healing  is 
due  to  the  indifference  with  which  we  regarded 
these  functional  disorders  in  the  past,  as  well  as  to 
that  inherited  quality  in  mankind  that  looks  to  the 
supernatural,  when  ordinary  human  agencies  fail 
them,  for  comfort  and  consolation.  Thanks  to  our 
psychiatrists,  we  know  now  many  of  these  func- 
tional difficulties  are  prodromal  stages  of  the  greater 
psychoses  or  insanities.  If  one  is  mindful  of  the 
fact,  that  neurasthenic  symptoms  may  be  the  only 
clinical  manifestations  of  an  impending  paresis ; 
that  neurasthenia  may  be  the  beginning  of  paranoia, 
the  precur.sor  of  dementia  praecox,  or  the  premoni- 
tory signs  of  a  manic  depressive  insanity,  one  will 
not  brush  them  aside  as  mere  nervousness  that  does 
not  call  for  serious  thought  and  careful  attention, 
and  I  think  we  are  less  likely  now  to  mistake  hys- 
terical phenomena  for  organic  disease  than  we  were 
in  former  years.  I  believe  neurasthenia,  or  psych- 
asthenia,  as  I  think  it  should  be  called,  like  hysteria 
and  hypochondria,  is  a  mental  trouble  and  must  bo 
studied  and  treated  from  the  mental  standpoint.  It> 
cause  may  be  physical  or  it  may  be  superimposed 
upon  organic  disease  but  the  condition  known  as 
neurasthenia  is,  in  my  opinion,  always  mental, 

I  consider  the  most  important  and  effective 
psychic  influence  one  can  obtain  over  these  patients 
is  to  win  their  confidence  by  a  careful  study  of  their 
condition,  convincing  them  by  the  thoroughness  of 
your  investigation  that  you  understand  their  trouble. 
One  must  be  very  positive  in  his  assurances  anfl 
careful  not  to  raise  anv  doubt  in  their  minds  either 
of  his  ability  or  his  confidence  in  their  final  recov- 
ery. This  is  essential  for  success,  but  it  is  not  all. 
As  a  rule,  apart  from  hereditary  defects  and  physi- 
cal disease,  the  aetiological  factors  will  be  found  in 
their  family,  social  or  business  relations  or  personal 
habits.  The  nearer  the  social  tie  that  is  a  disturbing 
element,  the  more  dangerous  it  is  and  more  difficult 
to  adjust.  The  patient's  mind  must  be  relieved 
from  family  friction,  social  amioyanccs,  business 
worries,  and  injurious  habits  must  be  corrected  be- 
fore one  can  reasonably  hope  for  success  in  treat- 
ment. It  is  all  nonsense  to  say  that  by  appealing  to 
their  reason  and  telling  them  there  is  nothing 
seriously  wrong  with  them  one  will  overcome  all 
these  opposing  influences.  It  requires  more  than 
that ! 

In  mild  cases  with  a  good  inheritance,  a  stable 
character,  and. a  reasoning  mind,  it  is  often  suffi- 
cient to  mofh'F\-  their  dailv  lives,  lessen  their  re- 


sponsibilities and  anxieties,  relieving  them  as  much 
as  possible  from  ordinary  irritations,  regulating 
their  diet  and  encouraging  exercises,  diverting  their 
minds  by  suitable  changes  of  environment,  if  prac- 
ticable, giving  whatever  medication  may  be  indi- 
cated, and  the  essential  assurance  that  there  is  no 
serious  obstacle  to  hinder  their  com]^lele  recovery. 
To  do  this  it  is  necessary  to  see  them  daily  for  a 
sufficient  length  of  time  to  overcome  their  doubts, 
to  educate  them  how  to  reasonably  interpret  their 
.symptoms,  and  to  correct  indigestive  or  other  dis- 
turbance that  may  need  attention.  When  you  have 
succeeded  in  that  it  is  advisable  to  recommend  a 
vacation,  if  within  their  means,  a  complete  change 
of  surroundings.  An  ocean  voyage,  a  rest  by  the 
seaside,  a  sojourn  in  the  country,  or  roughing  it  in 
camp  life,  away  from  the  kindly  attentions  of 
family  and  friends  are  unquestionably  profitable 
therapeutic  measures.  Too  many  of  our  nervous 
people  deprive  themselves  of  benefit  by  insisting 
upon  going  to  crowded  fashionable  resorts  where 
the\-  practically  continue  the  round  of  city  life — 
the  only  change  being  geographical.  Better,  when 
they  can,  a  small  cottage  or  bungalow  close  to  Na- 
ture where  elaborate  dress  is  unnecessary  and  visi- 
tors few,  living  and  exercising  in  the  open  where 
the  warbler  and  wild  flower  supplant  bridge  and 
hotel  orchestras.  In  more  profound  cases  it  is 
necessary  to  isolate  them  completely  from  their 
usual  environment,  remove  them  from  home,  and 
place  them  in  a  sanatorium,  or  other  suitable  place 
in  charge  of  a  tactful,  patient,  competent  nurse. 

Then  one's  difficulties  actually  begin.  Such  pa- 
tients always  want  to  do  what  is  forbidden ;  they 
want  their  own  way  in  everything.  They  are  usually 
undisciplined,  selfish,  hard  to  convince,  easily 
fatigued,  always  looking  for  sympathy  and  indul- 
gence, and  often  apprehensive  and  depressed.  Their 
despondency  is  increased,  at  the  outset  of  their  iso- 
lation, not  so  much,  I  think,  because  they  love  their 
homes  as  because  they  miss  the  sympathy  which 
their  self  martyrdom  arouses  in  the  minds  of  their 
family,  and  because,  as  a  rule,  they  regard  obedi- 
ence as  a  hardship  and  scientific  interpretation  of 
their  symptoms  as  personal  criticism.  "Don't  you 
dare  tell  me  I  imagine  all  this,"  is  an  expression  one 
frequently  hears  from  a  woman  who  has  been 
spoiled  by  over  attention  and  indulgence.  In 
hysterical  cases  one  has  to  contend  with  a  horde  of 
obstinate  symptoms  such  as  anaesthesias,  paralyses, 
contractures,  and  various  functions  dissociated 
from  the  higher  consciousness  which  I  cannot  take 
time  to  enumerate  even  in  a  general  way.  One 
must  be  firm  but  kindly  in  his  attitude  toward  them, 
alwavs  appealing  to  their  intelligence,  never  to 
their  emotions,  and  maintaining  one's  authority  and 
discipline,  if  possible,  without  being  arbitrary  and 
commanding.  I  do  not  agree,  however,  with  Dr. 
Dubois  when  he  says  it  is  never  necessary  to  assume 
an  authoritative  attitude  toward  such  patients,  and 
considers  it  brutal  to  be  commanding.  I  think  if 
one  can  succeed  by  reasonable  persuasion  in  con- 
trolling them  it  is  best,  but  if  they  continue  to  ob- 
ject I  believe  in  using  all  the  authority  I  possess  to 
compel  obedience  and  overcome  their  mental  re- 
sistance. I  make  it  a  condition  in  taking  such  cases 
that  the  faiuily  and  friends  mu^t  uvA  interfere  with 
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my  management,  but,  on  the  contrary,  must  sustain 
me  in  all  reasonable  efforts  to  direct  my  patient,  and 
I  have  found  by  experience  that  it  is  a  wise  pre- 
caution. Many  of  them  will  submit  to  control  when 
they  know  they  have  to,  but  while  they  have  any 
idea  they  can  wheedle  their  relatives  into  believing 
that  they  are  ill  treated  and  thereby  arouse  their 
sympathy  they  will  fight  against  isolation  and 
treatment.  It  is  the  more  trying  because,  in  the 
main,  they  have  been  taking  medicines  for  years ; 
consulting  different  doctors,  getting  various  diag- 
noses, and  never  following  any  rational  scientific 
plan  of  treatment  long  enough  or  with  sufficient 
confidence  to  get  any  lasting  relief;  so  that,  in  the 
end,  when  they  exhaust  everybody's  patience  and 
are  forced  into  complete  isolation  under  your  care 
they  have  lost  faith  in  doctors  and  medicine,  and 
have  no  hope  of  permanent  help.  I  know  of  no 
more  difficult  undertaking  in  a  physician's  work 
than  to  guide  such  a  patient  back  to  health.  It  re- 
quires time,  patience,  tact,  experience,  and  much 
perseverance,  but  if  there  is  no  incorrigible  habit, 
unmanageable  domestic  situation,  or  impossible 
temperament  to  withstand  one's  efforts  one  can  in 
reasonable  time  restore  to  such  patients  their  nor- 
mal mental  and  physical  condition. 

I  do  not  restrict  my  treatment,  as  advocated  by 
Dubois,  to  forced  feeding,  rest,  and  gentle  per.sua- 
sion.  It  may  be  that  failure  to  succeed  by  his 
method  is  due  to  my  lack  of  experience  and  of  that 
personal  magnetism  which  is  so  effective  in  medical 
practice,  but  if  his  standard  is  the  measure  of  one's 
fitness,  I  think  few  of  us  will  attain  distinction  in 
psychotherapy.  I  have  seldom  been  able  to  over- 
come insomnia  without  moderate  use  of  hypnotics, 
nor  have  I  known  obstinate  constipation  to  yield  to 
suggestive  influence  of  one  consvdtation.  These 
symptoms  subside,  in  my  experience,  as  the  patient 
improves,  and  results  come,  in  my  judgment,  not 
from  suggestion  or  persuasion  only,  but  from  all 
the  upbuilding  measures  used  in  the  management  of 
the  case. 

I  employ  every  physical  means  I  think  will  help 
my  patient,  such  as  rest,  massage,  exercise,  medi- 
cation, hydrotherapy,  and  galvanism,  and  every 
available  agency  that  will  tend  to  divert  their 
thoughts  from  their  suffering ;  stimulate  mental  ef- 
fort ;  sustain  intellectual  control ;  and  tend  to  re- 
establish a  normal  state  of  mind.  This  latter  in- 
cludes daily  interviews,  suitable  reading,  light  pas- 
times and  amusements,  visits  to  places  of  interest, 
strolls  in  the  parks  and  suburbs,  visits  to  the  sea- 
side, golf  playing,  gymnasium  exercise,  etc.,  and  if 
there  is  any  functional  disturbances  such  as  deaf- 
ness and  visual  defects,  or  an  acne  gives  rise  to  a 
specific  phobia  I  find  it  much  more  effective  to  send 
them  to  my  colleagues  in  these  specialities  for  re- 
inforcement because  they  regard  them  as  authori- 
ties and  have  more  confidence  in  their  assurances 
than  in  my  opinion. 

This  is  much  more  difficult  and  less  popular  than 
to  follow  the  example  of  the  psychic  healer  whose 
routine  is  to  try  to  hypnotize  them  as  often  as  they 
are  willing  to  pay  for  it,  and  let  them  do  as  they 
please  during  the  intervals.  It  is  more  agreeable  to 
selfish  people  to  be  done  for  than  to  help  themselves, 
but  I  believe  the  only  permanent  benefit  thev  can 


get  will  come  from  overcoming  their  imaginary  ills 
and  false  ideation  by  intellectual  effort,  and  not 
from  replacing  them  with  some  other  foolish  notion 
or  absurd  belief. 

My  success  among  the  poor  who  seek  relief  in 
our  hospitals  and  dispensaries  has  not  been  as  en- 
couraging as  in  my  private  practice.  While  they 
appreciate  a  kind  word  and  friendly  interest  in  their 
welfare,  perhaps  more  than  those  who  are  more 
favored  in  life,  still,  unless  they  can  have  closer 
supervision,  some  relief  from  the  privations  and 
distressing  trials  of  their  daily  toil,  a  change  of 
surroundings,  proper  nourishment  and  rest,  your 
hurried  consultations,  your  prescriptions  and  re- 
peated assurances  will  not  help  them  much.  But 
that  is  the  best  we  can  do  for  them  under  our 
present  circumstances.  Our  general  hospitals  do 
liot,  I  think,  do  as  much  for  this  class  as  they 
should,  and  our  charity  giving  citizens  have  not  yet 
been  educated  sufficiently  to  realize  the  importance 
of  providing  institutions  or  colonies  for  their  special 
care  and  treatment.  The  organization  of  social 
service  departments  in  our  hospitals,  following  the 
example  set  us  by  Dr.  Cabot  in  the  Massachusetts 
General  Hospital,  Boston,  while  a  commendable 
step,  will  not  solve  this  great  problem.  I  think  we 
should  try  to  make  the  public  see  and  understand 
that  its  duty  to  provide  for  the  care  and  treatment 
of  sufferers  from  nervous  disease  should  not  be  de- 
layed until  they  become  a  menace  to  the  community 
and  to  themselves. 
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Incapability  of  reproduction  is  of  such  common 
occurrence  with  us  to-day  as  almost  to  lead  one 
to  believe  that  it  is  a  necessary  evil  of  our  higher 
civilization.  To  a  certain  extent  I  fear  this  belief 
is  only  too  well  founded.  The  social  life  and  physi- 
cal training  of  our  young  girls,  at  least  those 
brought  up  in  the  cities — and  we  are  fast  becoming 
a  nation  of  cities — is  hardly  calculated  to  develop 
later  on  a  high  degree  of  fertility. 

As  the  reproductive  function  is  one  of  the  most 
complex  of  all  the  functions  of  life  it  is  not  strange 
that  its  deviations  from  the  normal  should  be  so  lit- 
tle understood.  Knowing  so  little  about  the  com- 
paratively simple  fimction  menstruation  it  is  not 
to  be  wondered  that  such  a  variance  of  opinion 
should  exist  as  we  find  surrounding  those  of  such 
complexity  as  ovulation  and  conception. 

From  the  physiological  standpoint  our  knowledge 
of  reproduction  is  practically  limited  to  the  extent 
that  for  the  accomplishment  of  the  act  conjunction 
of  the  male  and  female  elements  under  suitable  con- 
ditions of  environment  are  necessary.  Of  the  con- 
stitutional influences  affecting  the  vitality  of  the 
two  contracting  elements  and  the  conditions  favor- 
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ing  their  conjugation  little  or  nothing  is  known. 
To  a  certain  extent  general  laws  for  the  study  of 
fertility  in  plant  life  have  been  formulated;  to  a 
less  extent  for  animals  but  for  the  human  species 
we  have  hardly  any  data  to  go  by. 

To  give  a  simple  and  at  the  same  time  compre- 
hensive definition  of  exactly  what  is  meant  by  the 
term  sterility  is  extremely  difficult,  for  the  word 
has  a  very  dif¥erent  meaning  according  to  whether 
it  is  used  in  a  relative  or  absolute  sense.  Opposed 
to  fertility  it  properly  includes  all  those  cases  where 
a  child  is  not  born  until  long  after  marriage,  or 
where  the  number  of  children  born  are  few.  In 
the  usual  acceptance  of  the  term  then  sterility  im- 
plies that  condition  in  which  the  woman  does  not 
conceive  within  a  reasonable  time  after  marriage, 
or  if  conception  does  occur,  is  unable  to  bear  a  via- 
ble and  living  child.  x 

Two  types  of  sterility  are  usually  recognized,  ab- 
solute and  relative.  When  conception  has  never 
occurred  the  sterility  is  said  to  be  absolute.  When 
conception  takes  place  but  early  death  of  the  em- 
bryo or  fcetus  habitually  occurs,  resulting  in  abor- 
tion, or  the  birth  of  a  nonviable  child,  the  condition 
is  called  one  of  relative  sterility.  To  these  two 
classes  might  well  be  added  a  third,  that  of  condi- 
tional sterility,  which  would  cover  those  cases 
where  a  long  period  of  sterility  follows  the  birth 
of  one  or  more  living  children.  Here  some  ac- 
quired condition  is  usually  responsible  for  the  ex- 
isting sterility. 

Many  times  in  cases  of  absolute  sterility  the  fault 
is  with  the  male,  the  female  being  only  too  often 
unjustly  blamed  The  question  of  sterility  in  the 
male,  however,  does  not  concern  us  here  save  to 
emphasize  the  fact  that  his  sterility  should  not  be 
taken  for  granted,  as  is  often  the  case. 

Sterility  may  come  to  our  attention  in  a  number 
of  different  ways.  At  times  it  is  the  chief  symp- 
tom for  which  our  advice  is  sought,  and  at  others 
only  one  of  many.  Though  at  times  the  direct 
cause  of  ill  health  it  is  more  often  the  result  of 
previous  disease,  and  this  is  especially  true  where 
the  sterility  is  absolute.  In  these  cases  gonorrhoea 
is  probably  the  most  frequent  causative  factor, 
fully  fifty  per  cent,  of  those  infected  are  rendered 
absolutely,  and  in  many  cases  irremediably,  sterile. 
The  practice  of  using  artificial  means  to  prevent 
conception,  so  common  to-day,  when  long  persisted 
in,  cannot  but  have  a  most  deleterious  effect  on  the 
reproductive  organs.  How  often  does  our  ques- 
tion, "Why  have  you  never  had  any  children?"  re- 
ceive the  unblushing  reply  '"Because  we  did  not 
want  any."  The  idea  that  maternity  is  no  longer  a 
duty  but  only  a  pleasure  to  be  assumed  as  the  fancy 
may  dictate  is  in  our  day  and  generation  only  tor) 
prevalent.  Little  do  these  poor  deluded  mortals  in 
their  ignorance  realize  the  far  reaching  penalties 
enacted  by  Nature  for  such  transgression  of  her 
laws.  Chronic  invalidism  and  a  childless  old  age  is 
only  too  often  the  punishment. 

Four  requirements  are  necessary  to  fertility:  i. 
The  ovary  must  form  and  expel  an  ovum.  2.  The 
male  element  must  be  active  and  there  must  be  no 
f)bstruction  to  its  meeting  with  the  ovum.  3.  The 
final  imbedding  of  the  fertilized  ovum  must  take 


place  in  the  uterine  cavity.  4.  The  uterus  must  be 
able  to  nourish  the  gestation  during  the  period  of 
incubation.  The  causes  of  sterility  may  be  consid- 
ered under,  age,  structural  defects,  either  congeni- 
tal, acquired,  or  functional. 

The  age  of  the  woman  has  a  strong  licaring  upon 
her  fertility.  Matthews  Duncan,  investigating  this 
subject  in  England,  found  that  "about  seven  per 
cent,  of  all  marriages  between  the  ages  of  fifteen 
and  nineteen  years  were  without  offspring ;  that 
those  married  at  ages  of  from  twenty  to  twenty- 
four  inclusive  w'ere  almost  all  fertile ;  and  that  af- 
ter that  age  sterility  gradually  increases  according 
to  the  greater  age  at  the  time  of  marriage." 

Under  general  influences  may  be  noted  the  effect 
of  temperature  and  climate.  Marriages  between 
near  relations,  particularly  in  the  higher  strata  of 
life,  are  notoriously  unfruitful.  The  absence  of  sex- 
ual harmony  between  husband  and  wife  would  seem 
to  explain  many  cases  of  doubtful  aetiology.  The 
frequent  association  of  sterility  with  obesity  may 
indicate  that  the  latter  is  at  the  expense  of  the  re- 
productive function,  for  many  of  these  cases  un- 
der a  rigid  dietary  often  conceive  when  their 
weight  again  reaches  normal. 

Among  the  congenital  defects  responsible  for 
sterility  are,  imperforate  hymen,  absence,  or  mal- 
formation of  the  vagina,  uterus,  ovaries  or  tubes 
Of  the  acquired  structural  defects  many  are  the  re- 
sult of  previous  inflammation  w'hich  has  occluded 
the  tubes,  or  so  thickened  the  cortex  of  the  ovaries 
as  to  prevent  the  rupture  of  the  Graafian  follicle  and 
subsequent  discharge  of  the  ovum.  Endometritis 
affords  an  unfavorable  soil  for  the  lodgment  and 
growth  of  the  foecundated  ovum  and  may  be,  either 
primary  or  secondary  to  displacements  of  the 
uterus.  A  small  undeveloped  uterus  is  oftentimes 
unable  to  enlarge  sufficiently  in  its  first  pregnancy 
to  keep  pace  with  the  growing  fruit,  as  a  result  of 
which  early  abortion  occurs.  During  this  process, 
however,  the  further  development  of  the  uterus 
generally  takes  place  so  that  the  next  gestation  is 
carried  to  term.  A  uterus  in  an  advanced  stage  of 
general  fibrosis  may  contain  so  little  muscular  tis- 
sue that  enlargement  to  a  degree  capable  of  hous- 
ing a  viable  child  is  out  of  the  question,  abortion  or 
early  miscarriage  resulting.  Extensive  adhesions 
may  so  limit  the  upward  extension  of  the  fundus 
that  enlargement  beyond  the  limiting  point  of  the 
adhesions  is  a  physical  impossibility. 

Cervical  lacerations,  especially  where  the  tear  ex- 
tends through  the  internal  os  leaving  an  open 
doored  uterine  cavity  above,  are  responsible  for 
many  cases  of  habitual  abortion.  The  following  af- 
fords a  good  example  of  this  type : 

C.'VSE  1.  Mrs.  S.,  thirty-six  years  of  age,  had  born  eight 
children  in  rapid  succession  with  no  miscarriages.  Her 
last  labor  was  a  difficult  instrumental  one  resulting  in  an 
extensive  anterior  tear  of  the  cervix  through  the  internal 
OS  into  the  lower  uterine  segment.  Several  abortions  at 
three  to  four  months  followed,  and  on  examination  1 
found  her  with  a  wide  open  cervical  canal  admitting  two 
lingers  directly  into  the  uterine  cavity.  I  repaired  the 
cervix,  and  fifteen  months  later  she  bore  a  full  term  living 
child. 

The  functional  causes  of  sterility  are  more  com- 
[)lex.  Good  health,  plenty  of  outdoor  life,  and  the 
avoidance  of  alcohol  are  favorable  to  foecunditv. 
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while  luxury  and  great  wealth  with  all  their  at- 
tendant evils  go  hand  in  hand  with  sterility. 

The  average  interval  between  marriage  and  the 
birth  of  the  first  child  is  twenty  months.  If  after 
several  years  of  married  life  conception  has  not  oc- 
curred, or  a  viable  child  been  bom.  the  cause 
should  be  sought  for  and  congenital  or  acquired 
defects  receive  their  appropriate  treatment.  Where 
no  bar  to  conception  can  be  found,  but  where  the 
sterility  is  of  long  standing  and  conditions  seem  to 
warrant  it,  exploratory  caeliotomy  may  be  justly 
performed.  To  many  this  may  seem  too  radical  a 
measure  for  so  simple  a  condition  as  sterility,  but 
sterility  is  many  times  far  from  being  a  simple  mat- 
ter. Often  it  is  one  of  the  greatest  curses  of  mar- 
ried life  and  almost  any  means  justifiable  that  will 
relieve  it.  How  often  does  not  only  the  happiness, 
but  the  very  integrity  of  the  family  life  as  well,  de- 
pend upon  a  fruitful  union.  In  operating  in  this 
class  of  cases  it  is  quite  common  to  find  the  tubes 
occluded  as  the  result  of  a  previous  salpingitis.  The 
fimbriated  end  only  may  be  closed  by  adhesions,  or 
a  greater  part  of  the  lumen  of  the  tube  obliterated. 
Upon  restoring  the  patency  of  the  tubes  either  by 
separating  adhesions,  or  resecting  the  obliterated 
portion,  it  is  not  unusual  for  conception  to  prompt- 
ly occur,  as  instanced  by  the  following  case : 

Case  II.  Mrs.  R.,  thirty-two  years  of  age,  had  been 
married  for  eight  years  without  ever  having  become  preg- 
nant. At  operation  both  tubes  were  found  occhided  and 
buried  with  the  ovaries  in  dense  adhesions  to  the  broad 
ligaments..  The  left  tube  was  occUided  at  different  points 
as  far  as  the  cornna  and  was  removed.  The  right  tube 
and  ovary  were  separated  from  adhesions,  and  the  distal 
two  thirds  of  the  tube  removed,  the  stump  remaining  was 
about  one  inch  long  and  on  this,  after  probing  through 
into  the  uterus  to  make  sure  of  its  patency,  a  new  fim- 
briated end  was  constructed.  Eighteen  months  after  op- 
eration she  bore  a  full  term  living  child,  and  eighteen 
months  later  a  second.  Both  were  alive  and  well  when 
she  last  wrote  me. 

To  best  bring  out  certain  points  in  the  operative 
treatment  of  sterility  I  have  further  selected  from 
my  records  several  cases  illustrative  of  types  com- 
monly encountered. 

In  chronic  cervicitis  the  cervical  canal  will  at 
times  be  found  to  be  blocked  by  a  plug  of  thick 
mucus.  This  cervical  plug  has  many  times  in  my 
experience  seemed  sufficient  to  account  for  the  ster- 
ility, and  its  removal  with  the  proper  treatment  of 
the  accompanying  cervicitis  has  frequently  given 
most  gratifying  results. 

Case  III.  Mrs.  S.,  twenty-six  years  of  age,  had  been 
married  three  years  without  ever  having  conceived.  At 
operation  the  cervix  was  dilated  and  a  thick  plug  of  mu- 
cus removed  from  the  cervical  canal.  The  accumulated 
secretion  in  the  cervical  glands  was  expelled  under  pres- 
sure. Conception  promptly  occurred  within  four  weeks 
and  she  was  delivered  at  term  of  a  live  female  child. 

The  following  case  is  a  fairly  representative  one 
and  a  good  example  of  conditional  sterility : 

Case  IV.  Mrs.  D.,  thirty-seven  years  of  age,  had  been 
rnarried  seven  years  during  which  time  she  had  given 
birth  to  two  full  term  children.  The  last  labor,  five  years 
before  I  saw  her,  had  been  a  difficult  instrumental  one  and 
followed  by  a  protracted  puerperium.  From  that  time  on 
she  liad  suffered  constantly  from  pelvic  pain,  menorrhagia 
and  leucorrhoea.  At  operation  a  large  subinvoluted  uterus 
was  curetted,  and  an  extensively  lacerated  and  eroded  cer- 
vix repaired.  Prompt  relief  of  the  pelvic  symptoms  fol- 
lowed, and  she  menstruated  normally  the  two  months  suc- 
ceeding the  operation.     Conception  took  place  during  the 


third  month,  and  she  was  delivered  at  term  of  a  male  child 
now  eight  months  old. 

I  do  not  wish  to  tire  you  with  a  further  recital 
of  cases,  but  as  the  following  one  emphasizes  sev- 
eral points  I  have  wished  to  bring  out,  allow  me  to 
place  it  before  you  in  detail. 

C.\SE  V.  Mrs.  O.  consulted  me  for  sterility  when  she 
was  forty  years  of  age.  During  the  three  years  of  her 
married  life  she  had  never  conceived,  and  always  fond  of 
children,  the  desire  for  maternity  became  more  and  more 
a  passion  with  each  succeeding  month  of  disappointment. 
•For  fifteen  years  she  had  suffered  with  almost  constant 
pelvic  pain  unrelieved  by  palliative  treatment.  Examina- 
tion showed  a  retroverted,  adherent  uterus,  and  an  en- 
larged, prolapsed,  left  ovary  adherent  in  the  cul-de-sac 
at  the  waist  of  the  uterus  in  about  the  middle  line.  Little 
hope  was  given  to  her  of  being  able  to  relieve  the  sterility, 
but  she  was  told  that  the  condition  in  her  pelvis  was  ample 
to  justify  an  operation  for  the  relief  of  her  physical  symp- 
toms at  which  inspection  of  the  tubes  might  disclose  a 
condition  responsible  for  the  sterility  and  one  which  could 
be  treated  at  the  same  time.  At  operation  the  uterus  was 
curetted  and  the  much  enlarged  left  ovary  freed  from  ad- 
hesions to  the  rectum,  posterior  face  of  the  uterus,  and  the 
extremities  of  both  tubes,  and  resected.  The  ends  of  both 
tubes  were  cleared  of  adhesions,  well  dilated,  and  probed 
into  the  uterine  cavity  to  make  sure  of  their  patency.  The 
round  and  uterosacral  ligaments  were  shortened  to  cor- 
rect the  displacement.  Following  an  uneventful  conva- 
lescence there  was  freedom  from  all  pain  and  menstruation 
occurred  normally  for  three  successive  months.  During 
the  fourth  month  conception  took  place,  and  she  was  de- 
livered at  term  of  a  female  child  now  ten  months  old. 

Here  the  advanced  age  of  the  patient  and  the 
long  duration  of  the  pelvic  condition  responsible  for 
the  sterility  would  seem  to  have  almost  precluded 
any  hope  of  efliecting  a  cure  of  this  symptom,  yet 
how  prompt  and  gratifying  the  result.  Certainly 
Nature  is  only  too  willing  to  do  her  share  when 
properly  assisted. 

It  is  difficult  to  lay  down  fixed  rules  for  the 
treatment  of  sterility.  Each  case  must  be  a  law 
unto  itself,  and  should  be  studied  from  every  pos- 
sible point  of  view.  In  this  paper  I  can  hardly  do 
more  than  offer  you  a  few  suggestions  along  gen- 
eral lines.  Care  is  necessary  not  to  fall  into  the 
error  of  overestimating  the  importance  of  some 
slight  deviation  from  the  normal,  such  as  a  small 
external  os  or  a  mild  degree  of  endometritis.  The 
frequency  with  which  the  dilator  and  curette  are 
used  without  indications  and  without  result,  only 
the  specialist  in  diseases  of  women  can  fully  ap- 
preciate. 

In  cases  of  absolute  sterility  of  more  than  two 
years'  standing  a  thorough  inquiry  into  the  hus- 
band's condition  and  sexual  life  before  marriage 
should  be  made.  An  attack  of  gonorrhoea  even 
though  properly  treated  at  the  time  should  arouse 
suspicion,  and  care  should  be  taken  to  find  out  if 
the  wife  has  at  any  time  shown  symptoms  of  the 
disease.  Next  in  order  comes  a  careful  pelvic  ex- 
amination noting  particularly  the  size  and  position 
of  the  uterus.  The  small  infantile  type  of  uterus 
can  often  be  developed  by  thoroughly  dilating  the 
cervix  and  packing  the  uterine  cavity  tightly  with 
gauze  allowed  to  remain  for  three  days.  All  retro- 
displacements  should  be  corrected,  not  only  because 
the  congestion  in  the  organ  resulting  from  the  dis- 
placement lessens  very  materially  the  chances  of  a 
fertilized  ovum  securing  a  permanent  imbedding, 
but  because  incarceration  of  the  retroflexed,  gravid 
uterus  is  a  serious  complication.    Any  marked  le- 
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sion  of  the  generative  organs  will  usually  call  for 
operative  treatment.  Where  no  liar  to  conception 
can  be  discovered  everything  should  be  done  to 
l)ring  the  woman  as  near  to  perfect  liealth  as  pos- 
sible. Excessive  coitus  is  undesirable,  and  it  may 
be  at  times  even  necessary  to  explain  the  proper 
manner  in  which  the  act  should  be  performed.  Al- 
coholic indulgence,  over  eating,  and  luxurious  living 
should  be  avoi.ded.  If  within  a  reasonable  length 
of  time  these  measures,  religiously  adhered  to,  have 
been  without  avail,  the  question  of  an  exploratory 
coeliotomy  in  order  to  determine  the  exact  condi- 
tion of  the  pelvic  organs  may  in  all  justice  be  enter- 
tained. 

In  cases  of  relative  sterility  where,  though  con- 
ception takes  place,  early,  death  of  the  embryo  or 
fcEtus  habitually  occurs,  1  have  found  retrodis- 
placements,  syphilis,  and  traumatism  during  coitus 
the  most  common  aetiological  factors.  Correct  the 
first,  treat  the  second,  and  in  the  third  forbid  inter- 
course after  conception  has  occurred. 

Where  the  case  is  one  of  conditional  sterility  the 
pathological  lesion  present  usually  suggests  the  line 
of  treatment  which  is  generally  operative.  Lacera- 
tions of  the  cervix  which  have  involved  the  internal 
OS  and  left  behind  a  wide  open  uterus,  and  those  ac- 
companied by  marked  erosion  or  disease  of  the 
cervical  glands,  need  repair.  Subinvolution  of  the 
uterus  may  be  an  indication  for  curettage  if  it  does 
not  yield  to  palliative  measures.  Tumors  of  the 
uterus  usually  need  removal.  Enlargement  of  the 
appendages  is  an  indication  for  their  operative  in- 
spection, when  the  tubes  will  often  be  found'  oc- 
cluded. These  should  always  be  probed  their  en- 
tire length  to  make  sure  of  a  patent  canal  from 
ovary  to  uterine  cavity,  before  the  abdomen  is 
closed.  For  this  purpose  I  have  found  the  small 
size,  olive  tip,  filliform  bougee  the  most  service- 
able instrument. 

Sterility  is  increasing  at  a  rate  truly  alarming, 
and  is  with  us  to-day  in  the  United  States  among 
our  native  born  probably  greater  than  in  any  other 
country.  According  to  Englemann,  who  has  given 
us  the  following  statistics,  the  general  accepted  av- 
erage of  sterility  for  all  countries  is  eleven  per  cent. 
The  most  favorable  conditions  exist  in  Norway 
with  only  2.5  per  cent.  In  the  United  States,  at 
the  close  of  the  eighteenth  century,  our  accepted 
rate  of  sterility  was  but  two  per  cent.,  while  at  the 
close  of  the  nineteenth  century  it  had  reached  twen- 
ty per  cent.,  and  among  college  graduates  twenty- 
five  per  cent,  of  m.arriages  were  childless.  What 
a  hopeless  condition  of  ai¥airs  !  Is  it  to  be  won- 
dered that  the  divorce  court  is  so  often  sought  as 
a  release  from  the  miseries  of  a  childless  home? 
One  divorce  for  every  185  marriages  in  the  United 
States,  only  i  to  11,000  in  England. 

The  bearing  upon  our  subject  of  the  higher  edu- 
cation of  women  I  have  not  the  time  to  take  up 
with  you  here,  much  as  I  should  hke  to.  If  such  a 
system  is  responsible,  even  though  indirectly,  for  a 
rate  of  sterility  of  twenty-five  per  cent,  among  its 
graduates  then  something  is  radically  wrong  with 
the  system.  Truly  one  is  tempted  to  exclaim  with 
Godell :  "If  woman  is  to  be  thus  stunted  and  de- 
formed to  meet  the  ambitious  intellectual  demands 
of  the  day,  if  her  health  (and  procreative  ])owers) 


are  to  be  sacrificed  upon  the  altar  of  her  education, 
the  time  may  come  when,  to  renew  the  worn  out 
stock  of  this  Republic,  it  will  be  necessary  for  our 
young  men  to  make  matrimonial  excursions  into 
lands  where  educational  theories  are  unknown." 

A  high  rate  of  sterility  will  probably  always  be 
an  unavoidable  accompaniment  of  our  higher  civ- 
ihzation,  but  we  should  not  allow  this  to  make  us 
pessimistic  regarding  the  cases  that  apply  to  us  for 
treatment,  even  though  at  first  they  may  appear 
quite  hopeless.  The  condition  from  its  frequency 
and  far  reaching  effects  upon  our  race  and  country 
is  surely  of  more  than  passing  interest  to  us  all, 
and  the  fact  that  many  of  the  cases  coming  to  our 
attention  can  and  ought  to  be  relieved  should  be 
constantly  borne  in  mind.  Certainly,  I  know  of  no 
greater  satisfaction  that  can  come  to  the  physi- 
cian in  his  work  than  to  bring  about  this  end.  To 
see  a  new  life  spring  into  existence,  as  the  result  of 
his  efforts,  and  to  realize  that  his  work  may  bear 
fruit  in  generations  yet  unborn  is  a  reward  that 
comes  to  the  physician  in  no  other  line  of  work.  I 
know  of  nothing  that  will  go  further  toward  estab- 
lishing in  him  a  proper  faith  in  the  efficacy  of  treat- 
ment and  respect  for  the  art  he  practices. 

163  East  Sevexty-first  Street. 


SHOULD  THE  OPERATION  FOR  RUPTURED  TU- 
BAL GESTATION  BE  IMMEDIATE  OR 
DEFERRED? 
Personal  Experiences  and  Deductions* 
By  John  E.  Summers.  M.  D., 
Omaha,  Nebraska. 

It  would  almost  seem  that  an  apology  was  neces- 
sary in  presenting  before  this  association  a  paper  on 
ruptured  ectopic  gestation.  Yet  I  am  somewhat  re- 
lieved that  during  the  course  of  its  preparation  a 
prominent  editorial  appeared  in  the  New  York  Med- 
ical Journal,  having  the  same  source  of  inspiration, 
"a  series  of  opinions  brought  out  by  men  well  quali- 
fied to  express  them,  which  opinions  are  rather 
startling  in  their  very  radical  differences." 

At  the  annual  meeting  of  the  American  Gynjeco- 
logical  Society  held  at  Philadelphia,  May  26  to  28, 
1908,  a  "symposium"  on  immediate  vs.  deferred  op- 
eration for  intraabdominal  hjemorrhage  due  to  tubal 
pregnancy,  was  read.  The  papers  of  the  symposium 
were  by  Florian  Krug,  J.  E.  Janorin,  E.  H.  Gran- 
din,  H.  J.  Boldt,  of  New  York  city ;  F.  F.  Simp.son, 
of  Pittsburg ;  E.  E.  Montgomery  and  B.  F.  Baer, 
of  Philadelphia ;  C.  C.  Frederick,  of  Buffalo ;  W.  P. 
Manton,  of  Detroit ;  A.  Lapthorn  Smith,  of  Mont- 
real. Besides  the  essayists,  the  discussion  was  par- 
ticipated in  by  August  Martin,  of  Greifswald,  Ger- 
many;  F.  Pfannenstiel,  of  Kiel,  Germany;  S.  C. 
Gordon,  of  Portland,  Me. ;  E.  W.  Gushing,  of  Bos- 
ton; Hunter  Robb,  of  Cleveland,  Ohio;  and  other 
gyn?ecolgists  of  note.  I  was  surprised  at  first  at 
the  subject  of  the  "symposium,"  but  after  reading 
the  papers  and  the  discussion  it  was  readily  appar- 
ent that  what  I  had  supposed  was  a  settled  prac- 
tice,— as  much  as  the  differences  in  individuals  and 
surroundings  admit  of  any  kind  of  rule  of  practice 

*Read  at  the  twenty-second  semiannual  meeting  of  the  Medical 
Society  of  the  Missouri  Valley,  Omaha,  Neb.,  March  17.  1910. 
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in  medicine  and  surgery  to  be  at  all  uniform, — was, 
or  had  become,  an  unsettled  one. 

The  differences  of  opinion  among  these  men  were 
quite  positive.  Since  this  "symposium"  numerous 
opinions,  pro  and  contra,  have  been  expressed 
through  the  medium  of  the  medical  press,  in  none 
of  which  have  I  noted  some  of  the  vital  dift'erentiat- 
ing  symptoms  upon  which  my  experience  shows  im- 
mediate or  deferred  action  may  be  guided.  As  only 
a  very  small  percentage — perhaps  one — of  opera- 
tions for  ruptured  ectopic  gestation  are  done  by 
specialists  in  gynaecology — in  the  west  the  percent- 
age is  much  smaller.  I  venture  to  express  my  own 
opinions  as  one  among  the  many  general  surgeons 
who  do  the  vast  ninety-nine  per  cent,  of  this  work: 

At  the  June,  1896,  meeting  of  the  Omaha  .Med- 
ical Society,  in  discussing  the  subject  of  tubal  gesta- 
tion, I  took  occasion  to  emphasize  my  opinion  re- 
garding the  then  too  great  ignorance  of  the  profes- 
sion about  this  most  important  subject,  and  to  report 
my  personal  experience. 

I  wish  briefly  to  narrate  some  of  my  own  experi- 
ences up  to  that  time  : 

C.\SE  I.  In  November,  1892,  I  was  requested  by  Dr.  E. 
\V.  Lee,  of  Omaha,  to  see  a  young  woman  in  consultation, 
who  gave  this  history :  Age,  twenty-four ;  married,  three 
months ;  had  had  since  marriage  some  endometritis,  for 
which  she  had  received  appropriate  treatment ;  menstrua- 
tion regular ;  last  period  two  weeks  prior  to  fatal  illness, 
and  normal.  About  thirty  hours  before  my  visit  she  had 
been  seized  with  pain  in  the  abdomen,  which  was  thought 
not  to  be  of  serious  import.  The  abdominal  distress,  not 
severe  pain,  increased  and  was  followed  by  symptoms  of  col- 
lapse. \-arying  in  being  more  or  less  marked.  A  dangerous 
intraabdominal  lesion  was  apparent,  but  its  character  un- 
decided. A  stimulating,  expectant  plan  of  treatment  had 
been  followed.  Upon  entering  the  room  the  woman's  color, 
facial  expression,  respiration,  and  restlessness  w'ere  taken 
m  at  a  glance,  and  a  "snap  diagnosis"  of  ruptured  tubal 
gestation  sac  announced.  The  pulse  was  thready  and 
scarcely  to  be  felt.  The  abdominal  wall  was  resistant  to 
pressure :  there  was  some  dulness  in  the  flanks :  A  boggy 
mass  was  plainly  discoverable  in  the  pelvis  upon  vaginal 
examination.  The  diagnosis  was  established,  but  alas,  the 
treatment  follov.ed  was  reprehensible.  Nothing  was  done ; 
the  vital  forces  were  thought  to  have  been  sapped  and  the 
woman  was  allowed  to  die,  which  she  did  in  about  four  or 
five  hours  without  an  effort  made  to  save  her.  The  post 
mortem  examination  disclosed  an  abdomen  filled  with  blood, 
the  source  of  haemorrhage,  a  ruptured  tubal  gestation  sac  at 
about  the  middle  of  the  tube,  of  about  the  size  of  a  hick- 
ory nut.  It  would  not  have  taken  more  than  five  minutes 
to  have  stopped  the  bleeding.  '  (I  shall  refer  to  this  case 
later  when  considering  the  technique  of  operation.)  I 
have  never  forgotten  my  advice  in  this  case,  but  that  was 
many  years  ago,  and  we  have  all  learned  much  since  then. 

Case  II.  During  December,  1894,  I  saw  in  consultation 
with  Dr.  Margaret  Heimrod  and  Dr.  W.  H.  McClanahan. 
a  woman,  thirty-four  years  of  age,  the  mother  of  two  chil- 
dren. She  had  had  a  number  of  miscarriages  and  a  few 
days  prior  to  my  visit,  believing  herself  pregnant,  had  re- 
sorted to  mechanical  methods  to  bring  about  abortion,  re- 
sulting in  the  usual  symptoms  of  a  supposed  success,  i.  e., 
pains,  hemorrhage,  and  the  passing  of  smaller  or  larger 
clots,  one  of  which  was  imagined  to  be  the  product  of 
conception.  A  careful  inquiry  by  the  physicians  in  at- 
tendance having  elicited  nothing  irregular,  and  the  symp- 
toms pointing  to  the  retention  of  some  of  the  remnants 
of  an  unexplained  miscarriage,  the  uterus  was  curetted. 
The  day  after  this  I  was  summoned  and  found  the  woman 
in  collapse,  nnd  this  evidently  from  internal  hremorrhage. 
The  diagnosis  of  a  ruptured  tubal  gestation  sac  was  made 
and  an  operation  done,  resulting  in  the  removal  of  a  two 
and  one  half  months'  testation  snc  and  contents.  The  sac 
liad  formed  in  the  tight  Falloppian  tube,  and  the  rupture 
had  resulted  in  the  deluging  of  the  abdominal  cavity  with 
blood.  Every  effort  was  made  (intravenous  saline  injec- 
tions and  hypodermic  cardiac  stimulation),  but  at  the  end 


of  about  twenty-four  hours  death  occurred.  There  had 
been  no  reaction ;  the  shock  from  luemorrhage  had  been 
too  overwhelming. 

Case  111.  In  .September,  1895,  Dr.  Laurentsen,  of  Exira, 
Iowa,  sent  me  a  woman  who,  supposing  herself  about  two 
months  pregnant,  had  attempted  an  abortion  by  passing  a 
darning  needle  into  the  vagina  in  the  direction  of  the 
uterus.  This  liad  been  done  about  one  week  before  the 
doctor  sent  the  patient.  She  entered  the  hospital  at  night; 
temperature  103"  F.,  pulse  no.  The  same  night  a  bulging 
into  the  vagina  in  Douglas's  pouch  was  incised  freely  and 
the  evidences  of  a  conception  easily  recognized.  After  one 
week,  the  septic  symptoms  still  continuing,  the  abdomen 
was  opened  and  the  uterine  annexa  (in  a  markedly  sup- 
puratf\e  condition)  removed.  The  woman  was  given 
every  attention  but  finally,  after  four  weeks  of  uncon- 
trollable sepsis,  died. 

Case  IV.  On  March  10,  1896,  I  received  a  message 
from  Dr.  Ashby,  of  Red  Oak,  Iowa,  to  make  him  a  visit 
for  the  purpose  of  operating  upon  a  woman  for  pelvic 
abscess.  He  stated  also  that  possibly  a  hysterectomy  might 
be  required.  The  patient  was  twenty-five  years  old;  had 
had  one  child,  three  years  of  age ;  had  had  one  miscar- 
riage ;  last  menstruation  on  October  20,  1895.  For  three 
months  after  this  last  period  a  normal  pregnancy  had  been 
conceded,  but  shortly  after  obscure  symptoms  developed 
w'ith  mild  febrile  phenomena.  The  usual  symptoms  of 
pregnancy,  excepting  absence  of  menstruation,  disappear- 
ing, with,  at  the  same  time,  an  increase  of  the  febrile  signs, 
these  gradually  merging  into  those  of  a  profound  sepsis. 
A  tumor  filling  the  pelvis  and  encroaching  toward  the 
umbilical  region,  was  palpable.  There  was  a  foul  smell- 
ing discharge  from  the  rectum.  Temperature  the  evening 
before  my  visit  and  day  of  operation  103.5°  pulse  140. 
Day  of  operation,  temperature  102.5°  P.,  pulse  130.  Diag- 
nosis :  Suppuration  of  an  ectopic  gestation.  Upon  me- 
dian section  a  large,  succulent  uterus,  reaching  nearly  to 
the  umbilicus,  with  a  dense  walled  fluctuating  swelling 
within  the  folds  of  the  left  broad  ligament,  was  exposed. 
Adhesions  were  dense  and  universal.  After  careful  gauze 
packing  a  vertical  incision  to  the  outside  of  the  left  rectus 
muscle  was  made,  through  which  the  fluctuating  tumor 
was  incised.  It  contained  a  putrid  foetus  of  three  months' 
gestation,  and  a  quantity  of  detritus  and  dark,  grumous, 
sewer  smelling  fluid.  An  uninterrupted  but  somewhat  te- 
dious recovery  followed. 

Case  V.  March  20,  1896,  I  was  requested  to  see  a  lady, 
thirty  }ears  of  age,  the  mother  of  one  child,  eight  years 
of  age ;  no  miscarriages ;  last  menstruation  in  December, 
1895;  patient  was  supposed  to  be  pregnant.  Had  had  three 
attacks  of  violent  abdominal  pain,  one  of  which,  the  sec- 
ond, five  weeks  before  I  saw  her,  was  so  severe  as  to  cause 
collapse  and  confinement  to  bed  for  five  days.  There  was 
then  a  slight  bloody  vaginal  discharge.  The  case  had 
been  regarded  by  a  physician  in  Chicago,  where  she  was 
visiting,  as  "bowel  trouble."  The  condition  presented  at 
my  visit  was  that  of  a  woman  in  threatened  miscarriage, 
and  had  been  regarded  as  such  hy  the  attendant  for  a  num- 
ber of  days.  An  examination  revealed  a  slightly  enlarged 
uterus,  surrounded  by  a  boggy  tumor  in  the  pelvis,  which 
reached  upward  on  the  left  side  quite  to  the  lower  ribs. 
The  diagnosis  was  simple — rupture  of  a  tubal  gestation  sac, 
the  hnsmorrhage  occurring  from  time  to  time,  and  being 
more  or  less  limited  by  adhesions.  Operation,  March  21, 
1896,  proved  its  correctness,  the  foetus  (three  months)  be- 
ing found  free  among  the  intestines.  There  was  a  large 
quantity  of  clotted  and  fluid  blood,  filling  the  whole  pel- 
vis and  reaching  well  up  into  the  abdominal  cavity,  and 
being  in  part  held  in  by  limiting  adhesions  between  the  in- 
testines.   The  patient  recovered. 

Case  VI,  A  woman,  twenty-one  years  old,  was  sent  to 
the  Garkson  Hospital,  April  6,  1896,  by  her  physician.  Dr. 
Robert  Gilmore,  of  Omaha.  She  had  one  child,  two  years 
of  age;  had  had  no  miscarriages;  last  menstruation  Jan- 
uary 26,  1896,  began  flowing  about  the  middle  of  March 
and  this  had  continued  to  date  of  entrance  into  hospital. 
There  was  constant  f<^lvic  pcin,  which  had  increased  in 
intensity.  The  temperature  was  100°  F..  pulse  100.  Ex- 
amination revealed  a  slightly  enlarged  uterus,  rather  firmly 
embedded  in  a  boggv  mass,  which  filled  tlie  pelvis  and 
could  he  felt  above  Poupart's  ligament.  Diagnosis  :  Rup- 
tured tubal  gestation  sac  on  left  side,  with  slow  haemor- 
rhage, limited  by  protective  intestinal  adhesions.  T  had 
seen  the  woman  in  consultation  after  the  birth  of  her  child 
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two  jears  before  when  she  suffered  from  puerperal  sep- 
sis. The  whole  pelvis  was  then  filled  by  an  inflammatory 
exudate  and  I  had  been  called  with  a  view  to  an  abdominal 
section.  The  temperature  and  pulse  were  high,  the  abdo- 
men distended ;  her  condition  desperate.  Curettage  and 
hot  antiseptic  irrigation  were  advised.  I  heard  that  the 
patient  had  died  and  only  knew  differently  about  one  year 
later. 

Upon  operation,  April  7,  1896,  the  diagnosis  of  a  rup- 
tured tubal  gestation  sac  was  confirmed.  The  pelvis  was 
filled  with  clotted  blood.  The  ruptured  left  tube  still  con- 
tained the  products  of  a  six  weeks'  fecundation.  The 
stomach,  although  not  dilated,  together  with  the  trans- 
verse colon  were  adherent  at  the  brim  of  the  pelvis  and 
formed  a  part  of  the  protecting  wall  restraining  the  haemor- 
rhage. This  was  a  true  ptosis  of  these  viscera.  The 
right  ovary  and  tube  were  normal,  an  interesting  fact  in 
connection  with  their  apparent  suppurative  condition  fol- 
lowing the  birth  of  her  child  two  years  before.  The 
woman  recovered. 

C.\SE  VII.  On  the  afternoon  of  May  15,  1896,  I  re- 
ceived a  telephone  message  from  Dr.  Long,  of  Madison, 
Nebraska,  to  come  on  the  first  train  and  see  a  woman, 
aged  thirty-two,  mother  of  three  children,  who  had  had 
four  miscarriages  (twins  in  two  cases)  :  last  miscarriage 
in  December,  1895.  The  patient  had  menstruated  regu- 
larly until  six  weeks  prior  to  my  being  summoned.  There 
had  been  a  slight  bloody  discharge  from  the  vagina  for 
two  weeks.  The  doctor  telephoned  that  he  had  a  case 
of  ruptured  tubal  gestation  and  based  his  diagnosis  upon 
the  following  facts:  At  seven  o'clock  in  the  morning  his 
patient,  while  in  the  bath  room,  had  been  seized  with  pain 
in  the  abdomen,  so  severe  in  character  that  she  had  to  be 
assisted  into  her  bedroom.  The  pain  was  so  severe  that 
the  doctor,  who  saw  her  a  few  moments  later,  administered 
a  hypodermic  injection  of  morphine,  grain.  About  one 
hour  later  the  pulse  was  found  to  be  very  rapid  and  feeble, 
pain  still  severe,  and  the  woman  almost  collapsed,  restless, 
and  still  complaining  of  the  pain.  Although  a  vaginal 
examination  revealed  nothing  positive,  yet,  taking  into  con- 
sideration the  history  and  alarming  condition  of  his  patient, 
the  doctor  rightly  concluded  that  he  probably  had  a  rup- 
tured ectopic  gestation  sac  to  deal  with,  and  resorted  to 
the  usual  restorative  measures.  The  general  condition 
soon  became  alarming,  patient  unconscious,  pulse  impercep- 
tible. Upon  my  arri\al  at  midnight  I  found  that  there  had 
been  a  slight  reaction.  The  pulse  could  be  recognized  and 
there  were  indications  of  returning  consciousness.  Imme- 
diately preparations  for  operation  were  made,  but  relying 
upon  the  opinions  of  Dr.  Long  and  Dr.  Bear,  of  Norfolk, 
who  had  also  been  summoned  in  consultation,  that  the  re- 
action, although  flow^  and  feeble,  was  positive,  I  decided 
to  delay  operative  interference  with  the  hope  that  a  more 
positive  reaction  would  follow,  and  thus  increase  the  chance 
of  a  successful  result.  At  9  a.  m.  May  i6th,  I  operated, 
the  woman's  condition  being  much  improved,  but  still  ex- 
tremely critical.  The  section  disclosed  a  pelvis  running 
over  with  blood  coming  from  a  raptured  tubal  gestation, 
the  ectopic  sac  being  close  to  the  uterine  end  of  the  tube. 
The  patient  recovered. 

So  much  for  my  earlier  experiences  and  the  les- 
son, viz.,  severe  pain  followed  by  collapse  or  recur- 
ring attacks  of  pain  with  greater  or  less  collapse, 
rather  tend  to  indicate  that  the  collapse  is  the  result 
more  of  the  shock  of  the  Ii-crmorrJiagc  into  the  peri- 
toncciim  than  the  amount  of  blood  poured  into  that 
cavity.  As  years  went  on  and  I  was  able  to  com- 
pare the  findings  of  operation  with  the  preoperative 
symptoms  in  a  goodly  number  of  cases,  the  deduc- 
tions based  upon  my  early  cases  were  found  a  cor- 
rect guide  for  the  safe  management  of  these  alarm- 
ing occurrences. 

As  to  the  technique  of  operation,  T  would  urge 
one  or  two  points :  If  the  woman  is  nearly  pulse- 
less and  the  abdominal  cavity  full  of  blood,  as  little 
shock  should  be  added  to  the  condition  as  possible. 
The  abdomen  mu.st  be  opened  quickly,  possibly  un- 
der cocaine  ansesthesia,  and  a  clamp  placed  upon  the 
uterine  end  nf  the  tube  and  also  one  upon  the  broad 


ligament  outside  the  tube  and  ovary.  No  attempt 
should  be  made  to  bail  out  the  cavity  in  such  cases, 
at  least  not  until  reaction  is  well  established.  Com- 
monly recognized  restoratives  must  be  employed 
with  vigor  and  judgment.  In  desperate  cases  direct 
transfusion  ought  to  be  used  when  practicable,  and 
this  or  hot  intravenous  infusion  may  be  introduced 
at  the  time  the  abdominal  work  is  being  done.  Hot 
saline  infravenous  injections  and  enemata;  strych- 
nine and  digitalis  hypodermic  injections ;  artificial 
heat  to  the  surface  of  the  body ;  and  a  dependent 
position  of  the  head,  with  the  body  at  an  angle  of 
from  thirty  to  forty-five  degrees,  comprise  most  of 
these  postoperative  methods  of  treatment.  If  in 
Case  I  this  plan  had  been  adopted  the  result  might 
have  been  different.  In  all  of  the  other  cases  re- 
ported the  usual  technique,  varied  according  to  indi- 
cations, was  followed,  such  as  we  employ  in  every 
day  pelvic  surgery.  As  I  have  previously  said,  I 
believe  we  may  sometimes  dififerentiate  between  two 
classes  of  cases,  both  seemingly  urgent  but  the  one 
only  apparently  so,  i.  e.,  by  comparison.  Case  I  il- 
lustrated a  form  in  which  no  delay  is  admissible. 
Case  \'TI,  one  in  which  delay  is  desirable.  When 
the  pain  in  a  case  of  supposed  rupture  is  very  severe 
and  the  pulse  almost  imperceptible,  the  probabilities 
are  that  this  rapid  pulse  is  due  to  the  shock  of  rup- 
ture and  not  to  the  loss  of  blood,  and  if.  after  a 
shorter  or  longer  time,  reaction  begins,  we  may  ex- 
pect a  still  greater  improvement.  In  such  a  case  we 
should  be  prepared  to  operate  at  any  moment,  yet 
not  too  eager  to  begin.  If  the  rapidity  of  the  pulse 
is  progressive,  even  if  its  character  is  not  alarming 
at  the  time  of  the  supposed  rupture,  no  delay  is  per- 
missible. In  this  form  there  can  be  no  reaction  and 
abdominal  section  should  be  immediate.  These  rap- 
idly fatal  cases  comprise  only  about  five  per  cent,  of 
all  types,  but  must  be  recognized  early  in  order  to 
be  saved. 

Prior  to  rupture  and  in  cases  where  the  leakage 
is  small,  gradual,  and  limited  by  adhesions,  vaginal 
section  may  be  employed.  In  all  others  abdominal 
section  is  demanded.  Any  man  capable  of  making 
a  vaginal  section  in  the  former  is  more  capable  of 
doing  a  laparotomy  in  the  latter. 

I  would  urge  every  practitioner  of  medicine  to 
study  closely  the  subject  of  diagnosis  in  ectopic  ges- 
tation. Upon  this  hinges  the  treatment,  whether 
active,  temporarily  passive,  or  negative. 

Many  patients  with  rupture  of  the  tube  into  the 
broad  ligament  recover  without  operation,  as  well 
as  those  which  rupture  early  in  the  peritoneal  cav- 
ity, but  without  excessive  haemorrhage. 

When  the  pregnancy  is  of  the  abtlominal  variety 
near  or  at  the  usual  normal  period  of  termination, 
an  attempt  should  be  made  to  deliver  a  living  child 
by  abdominal  section.  I  have  no  patience  with  the 
moral  calibre  of  men  who,  because  many  of  these 
unfortunate  human  beings,  if  delivered  alive,  may 
not  be  sound  in  mind  and  body,  for  this  reason,  add- 
ed to  the  additional  risk  to  the  mother,  advise  post- 
ponement of  interference  until  after  the  child  has 
died  and.  the  danger  of  haemorrhage  from  operation 
to  the  mother  lessened.  I  have  noted  my  early  ex- 
periences and  deductions  based  upon  these  and 
about  one  hundred  additional  cases  comprising  my 
operative  experience  since  1892.  In  the  eleven  years 
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of  practice  prior  to  1892  I  had  not  recognized  a  sin- 
gle case.  1  believe  few  errors  will  occur  if  cir- 
cumstances allow  of  following  the  lines  of  prac- 
tice advised.  All  of  the  fatalities  I  have  known  of 
usually  followed  too  late  operations,  but  several 
came  from  bad  judgment,  in  that  reaction  from  the 
shock  of  the  rupture  was  not  waited  for.  I  have 
had  many  instances  proving  that  early  profound 
shock  of  a  ruptured  tubal  pregnancy  was  not  always 
due  to  the  amount  of  blood  lost. 

A  late  example :  Dr.  R.  C.  Moore,  Omaha,  asked 
me  to  see  a  young  woman  suffering  from  a  supposed 
ruptured  tubal  gestation  sac.  Pain  and  shock  had 
been  profound,  almost  to  the  degree  of  unconscious- 
ness, and  an  imperceptible  pulse.  This  woman  reacted 
and  upon  operation  relatively  little  blood  was  found 
in  the  pelvis,  and  this  came  from  an  ovarian  apo- 
plexy. I  have  known  of  several  deaths  which  were 
undoubtedly  due  to  transporting  these  critically  ill 
women,  sometimes  many  miles  in  wagons,  on  trains, 
many  times  in  baggage  cars,  to  hospitals,  when  they 
should  have  had  perfect  quiet  of  body  and  mind. 
The  surgeon  should  always  go  to  these  women. 
Some  textbooks  and  eastern  hospital  surgeons  seem- 
ingly do  not  know  how  to  do  surgery  in  the  farm- 
house and  humble  cottage ;  and  their  nurses  are  not 
habitually  trained  to  get  things  ready  for,  and  assist 
in,  such  places,  as  are  our  western  nurses.  The 
western  country  physician  employs  proportionally 
many  more  nurses  than  does  his  New  England  and 
other  eastern  colleague.  "The  patient  was  taken  to 
the  hospital"  is  the  phrase  too  often  used  by  ac- 
knowledged teachers,  in  reporting  and  discussing 
their  shocked  and  collapsed  cases  of  ruptured  tubal 
gestation.  In  reacted  cases,  transportation  to  a  hos- 
pital is  permissible,  but  even  here  recurrence  of  the 
haemorrhage  may  follow  the  moving. 

Comparative  examples  occurring  within  a  few 
days  of  one  another:  I  saw  with  Dr.  B.  W.  Christie 
a  woman  who,  three  or  four  hours  previously,  had 
undoubtedly  suffered  a  rupture  of  a  six  or  seven 
weeks'  tubal  gestation  sac.  Pain  had  not  been  ex- 
cessive, but  the  symptoms  of  intraperitoneal  haemor- 
rhage of  rapidly  increasing  proportions  were  evi- 
dent. She  was  taken  to  the  hospital,  a  distance  of 
ten  blocks,  in  an  ambulance,  and  I  operated  immedi- 
ately. Her  condition  at  the  time  of  operation  was 
not  materially  changed  for  the  worse,  although  the 
bleeding  was  still  in  progress  and  the  amount  of 
blood  in  the  abdomen  was  large.  She  recovered 
with  a  reasonably  short  convalescence.  Another 
case  seen  with  Dr.  R.  C.  Moore  was  as  near  like 
this  last  one  as  it  was  possible  for  two  cases  to  be — 
the  removal  to  the  hospital,  distance  traveled,  etc. 
The  operative  findings  were  practically  the  same  a^ 
in  Dr.  Christie's  case,  and  the  results  about  the 
same. 

In  contrast  to  these  two  cases  was  one  operated 
in  with  the  assistance  of  Dr.  Paul  Ludington.  There 
seemed  no  difiference  between  this  case  and  the  other 
two,  except  there  had  not  been  so  much  pain  in  the 
beginning,  in  comparison  with  the  depression,  as  in 
the  other  women.  The  transportation  to  the  hospi- 
tal was  about  the  same  distance,  over  similar  streets, 
and  in  the  same  ambulance.  Upon  arrival  at  the 
hospital  the  collapse  was  extreme,  and  at  operation 
the  haemorrhage,  which  was  still  going  on,  was  the 


niose  excessive  of  my  experience.  Although  this 
woman  linally  recovered,  it  was  months  before  she 
regained  her  health, — her  vitality  had  been  sapped. 
The  taking  of  this  patient  to  the  hospital  nearly  cost 
her  her  life.  I  have  had  many  seemingly  similar 
examples  in  that,  had  I  not  gone  to  these  women, 
their  removal  to  a  hospital  would  have  necessitated 
not  so  much  the  loss  of  precious  time,  as  a  disturb-- 
ance  sufficient  to  revive  a  sluggish  haemorrhage,  or 
start  again  one  that  had  ceased.  I  recall  once  go- 
ing to  Central  City,  Nebraska,  for  Dr.  Wilson,  driv- 
ing into  the  country  several  miles  and  finding  a  wo- 
man almost  i)i  extremis  from  internal  haemorrhage, 
caused  by  the  rupture  of  an  eight  weeks'  tubal  ges- 
tation sac.  The  onset  had  been  about  thirty-six 
hours  prior  to  my  visit ;  a  rapid  preparation,  kitchen 
table,  and  kitchen  chair  for  the  Trendelenburg  posi- 
tion, admitted  of  a  safe  operation  to  control  the 
bleeding.  What  would  have  been  the  result  had  this 
woman  been  transported  from  her  farm  home  to 
Omaha !  Another  case  of  similar  type  was  operated 
in  successfully,  in  a  farmhouse  seven  miles  from 
Kennard,  Nebraska,  for  Dr.  Pruner.  I  reached  her 
by  making  a  forty-mile  automobile  drive.  The  de- 
lays in  reaching  some  patients,  because  of  train  serv- 
ice, or  of  their  getting  to  hospitals  for  the  same  rea- 
son, can  usually  in  fair  weather  be  overcome, — the 
attempt  should  be  made.  After  many  years  of  hard 
work  no  one  appreciates  the  comforts  and  con- 
veniences of  a  hospital  more  than  myself,  but  I  be- 
lieve we  are  all  inclined  too  often  to  favor  ourselves 
at  the  expense  of  the  patient's  endurance. 


THREE  YEARS'   EXPERIENCE  IN  GENERAL 
PRACTICE  WITH  BACTERIAL  VACCINES. 

By  G.  H.  Sherman,  M.  D., 
Detroit,  Mich. 

The  importance  of  establishing  an  immunity 
against  pathogenic  bacteria  as  a  means  of  curing 
disease  is  now  generally  recognized  by  the  medical 
profession.  With  the  advent  of  Sir  A.  E.  Wright's 
opsonic  theory  and  his  small  infrequent  inoculations 
of  sterile  bacterial  vaccines,  consisting  of  the  or- 
ganism causing  the  infection,  we  have  a  new  and 
efficient  means  of  immunization,  of  such  far  reach- 
ing importance  that  it  promises  to  entirely  revolu- 
tionize our  treatment  of  disease. 

In  this  connection  such  questions  naturally  arise: 
How  can  sterile  vaccmes  immunize?  What  effect 
can  dead  germs  have  on  living  ones  when  injected 
under  the  skin?  A  satisfactory  explanation  of  the 
immunizing  process  with  sterile  vaccines  may  not 
be  possible,  nevertheless  any  one  who  has  had  a 
somewhat  extensive  experience  in  actual  practice 
with  these  vaccines  cannot  help  but  be  impressed 
with  the  marvelous  results  that  are  obtained. 
Wright  has  clearly  demonstrated  that  during  the 
immunizing  process  against  pathogenic  bacteria. 
Nature  automatically  produces  a  substance,  opsonin, 
and  stores  it  in  the  blood  serum,  which  has  a  spe- 
cific sensitizing  effect  on  the  invading  organism  of 
such  a  nature  that  phagocytosis  will  take  place. 

In  many  instances  this  natural  immunizing 
process  is  too  sluggish  and  inadequate  to  prevent 
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the  infection  spreading,  and  must  be  aroused  intf) 
activity  by  artificial  means  to  accomplish  the  de- 
sired result.  By  means  of  the  opsonic  index 
Wright  demonstrated  that  if  a  proper  number  of 
sterile  pathogenic  bacteria  are  injected  under  the 
skin,  the  immunizing  mechanism  is  aroused,  and  the 
germ  destroying  power  of  the  blood  is  materially 
increased.  He  also  found  that  this  increased  germ 
destroying  power  will  continue  from  five  to  ten  days 
or  more  after  the  inoculation,  and  that  if  the  inocu- 
lations are  repeated  at  proi)er  intervals  a  permanent 
immunity  will  be  established.  Vaccines  do  not  de- 
stroy the  germs  causing  the  infection,  but  the\- 
stimulate  the  immunizing  apparatus  into  activity, 
and  thus  hasten  the  establishment  of  an  immunity. 

The  opsonic  index  as  worked  out  by  Professor 
Wright  is  of  great  value  as  a  scientific  achievement, 
because  with  it  the  value  of  these  vaccines  can  be 
scientifically  as  well  as  clinically  demonstrated. 
Wright,  by  taking  the  opsonic  mdex  in  many  cases 
at  short  intervals,  demonstrated  that  the  imnnmiz- 
ing  effects  of  a  dose  of  vaccine  continued  for  some 
days  after  the  inoculation  and  accordingly  estab- 
lished the  principle  of  infi-equent  inoculations. 

Taking  the  opsonic  index  is  an  elaborate  technical 
procedure  requiring  special  laboratorv  training  and 
considerable  time,  placing  it  beyond  the  busy  prac- 
titioner and  the  financial  ability  of  the  average  pa- 
tient. If  it  were  necessary  to  use  the  opsonic  infle.x 
while  giving  the  vaccine,  this  necessary  time  and 
expense  would  limit  its  use  to  but  a  few.  but  such 
is  fortunately  not  the  case.  From  extensive  experi- 
ence a  fair  average  dose  and  the  proper  interval  be- 
tween doses  is  being  nicely  worked  out.  With  the 
aid  of  some  general  rule,  clinical  symptoms  are  a 
quite  sufficient  guide  for  their  administration. 

The  question  of  autogenous  versus  stock  vaccines 
has  been  given  considerable  considerat'on.  That 
the  use  of  an  autogenous  vaccine  is  scientifically 
correct  must  be  admitted,  it  giving  us  a  vaccine  of 
the  exact  organism  causing  the  infection,  but  in 
the  practical  application  it  is  often  surmounted  with 
many  difficulties.  Many  infections  are  of  such  a 
nature  that  it  is  practically  impossible  to  procure 
the  oriranism  for  making  an  autogenous  vaccine  ;  in 
acute  infections  where  the  organism  can  be  procured 
the  necessary  delay  in  making  an  autogenous  vac- 
cine before  treatment  is  started,  is  often  of  decided 
disadvantage,  and  the  amount  of  technical  labora- 
tory work  required  to  make  a  vaccine,  puts  the  use 
of  autogenous  vaccines  beyond  the  financial  reach 
of  many  cases. 

Tn  subacute  and  chronic  infections  where  stock 
vaccines  have  not  sfiven  the  desired  results,  and  in 
cases  where  bacterial  examination  shows  that  an  un- 
usual organi.sm  is  present,  autogenous  vaccine 
should  be  used. 

I  have  had  considerable  experience  with  auto- 
genous vaccines  and  usually  make  them  when  it 
seems  expedient  to  do  so,  but  have  had  a  much 
more  extensive  experience  with  stock  vaccines.  I 
began  using  !)acLerial  vaccines  on  November  <), 
1006,  and  have  since  then  used  over  3,000  doses. 
From  this  personal  experience  and  from  informa- 
tion obtained  from  others  who  have  also  had  ex- 
tensive experience  with  bacterial  vaccines,  I  find 
:that  stock  vaccines  can  be  safely  and  advantageous- 


ly used  in  acute  and  chronic  infections,  without  tak- 
ing the  opsonic  index,  and  that  ordinarily  a  diagno- 
sis made  from  clinical  symptoms  is  sufficient. 

Thus,  in  amygdalitis  we  are  reasonably  sure  that 
we  have  a  streptococcus  infection  to  deal  with.  In 
appendicitis  the  colon  bacillus  is  always  found,  fre- 
quently associated  with  the  streptococci  or  staphy- 
lococci. Where  we  have  infections  from  abrasions 
in  the  skin,  we  find  the  streptococcus,  staphylococ- 
cus, or  a  mixture  of  these  organisms.  An  infection 
that  has  a  tendency  to  spread  and  run  along  lym- 
phatic channels,  leaving  red  chains,  may  safely  be 
considered  streptococcic.  Where  the  inflammation 
is  confined  around  the  original  point  of  infection, 
it  is  liable  to  be  staphylococcic.  When  there  is  a 
doubt  as  to  what  organism  causes  the  infection  a 
mixed  vaccine  corresponding  to  the  various  or- 
ganisms that  are  suspected  as  being  present  should 
be  given.  If  no  infection  exists  corresponding  to 
the  vaccine  that  has  been  given  no  harm  has  been 
done,  but  the  patient  has  had  the  benefit  of  the 
doubt.    The  following  case  is  a  good  illustration : 

Case  I.  A  young  man  applied  to  ine  for  treatment,  hav- 
ing enlarged  lymph.^tic  glands  above  the  elbow  and  in  the 
armpit.  Two  glands  above  the  elbow  were  as  large  as 
medium  sized  liickory  nuts,  and  one  in  the  armpit  was  not 
quite  so  large.  They  were  very  tender  and  had  been  there 
but  three  days.  There  was  no  red  chain  connecting  them. 
The  temperature  was  99.5°  F.  Search  for  the  source  of 
infection  revealed  a  small  scratch  in  the  palm  of  the  hand 
received  fne  days  previously,  which  had  healed  over.  Bac- 
terial examination  was  impossible.  Clynical  symptoms 
indicated  streptococcus  infection,  but  staphylococcus  in- 
fection was  also  possible.  A  mixed  vaccine  consisting  of 
,?o,ooo,ooo  Streptococcus  pyogenes  and  100,000,000  each  of 
Staphylococcus  Pyogenes  albiis  and  aureus  was  given.  Im- 
provement began  within  twenty-four  hours  after  the  inoc- 
ulation, and  in  five  days  the  swelling  in  the  glands  had 
entirely  disappeared,  making  a  complete  recovery  without 
any  further  treatment. 

Cases  where  the  inflammatory  j)r()cess  has  not  ad- 
vanced to  the  point  of  suppuration,  so  a  diagnosis 
by  bacterial  examination  can  be  made  are  very  com- 
mon. In  such  cases  it  is  much  better  to  give  a 
"shotgun  dose"  and  abort  the  infection  than  to  allow 
the  process  to  continue  until  a  positive  diagnosis 
can  be  made  before  treatment  is  started. 

My  most  extensive  experience  has  i)een  with 
streptococcus  vaccine,  because  streptococcus  infec- 
tions are  more  frequently  met  with.  Any  part  of 
the  body  may  be  invaded  by  this  organism,  and  it 
mav  cause  all  the  varying  degrees  of  infection,  from 
a  slight  local  disturbance  to  a  general  septicjEmia, 
destroying  life  in  a  short  time.  From  the  wide 
range  of  troubles  this  organism  may  cause  the  far 
reaching  importance  of  an  efficient  iv.eans  for  suc- 
cessfully combating  streptococcic  infections  be- 
comes a])parent.  This  can  only  be  thoroughly  a])- 
preciated  by  those  who  have  had  a  large  practical 
experience  with  streptococcus  vaccine. 

Everyone  who  has  had  considerable  experience  in 
midwifery  looks  with  apprehension  on  a  rise  of 
temperature  a  few  days  after  confinement,  fearing 
he  may  have  a  streptococcus  infection  to  deal  with, 
no  matter  how  carefully  aseptic  precautions  were 
carried  out.  Where  circumstances  permit,  a  bac- 
terial examination  of  the  uterine  discharge  should 
be  made  in  these  cases  to  aid  in  diagnosis,  but  treat- 
ment to  imniuni.7C  the  patient  against  streptococcus 
infection  bv  giving  streptococcus  vaccine  should  be 
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resorted  to  at  once.  A  streptococcus  infection  in 
the  puerperal  state  is  a  serious  matter,  and  should 
be  gotten  under  control  as  soon  as  possible.  The 
delay  in  verifying  a  diagnosis  by  bacterial  examina- 
tion of  the  uterine  discharge  before  treatment  is 
started,  may  result  in  a  serious  advance  in  the  in- 
fection. Staphylococcic  and  colon  bacillus  infec- 
tions may  also  be  present.  Colon  bacillus  infections 
cause  a  foul  odor  to  the  discharge.  Where  there  is 
reason  to  believe  that  staphylococcic  and  colon 
bacillus  infections  also  exist,  a  mixed  vaccine  con- 
sisting of  streptococci,  staphylococci,  and  colon 
bacilli  may  be  given.  The  objection  may  be  made 
that  such  procedure  is  not  scientific.  That  may  be 
so  but  it  is  eminently  practical.  If  no  infection 
corresponding  to  the  vaccine  that  ' has  been  given 
exists,  absolutely  no  harm  has  been  done,  but  the 
patient  has  been  given  the  benefit  of  the  doubt. 
Such  procedure  is  quite  generally  recognized  as  be- 
ing proper  in  treating  diphtheria.  No  one  would 
jjostpone  giving  diphtheria  antitoxine  to  verify  a 
diagnosis  by  bacterial  examination.  I  treated  eight 
puerperal  cases  in  this  way,  with  most  excellent  re- 
sults.   The  following  case  shows  what  can  be  done. 

Case  II.  Recently  a  colleague  requested  me  to  see  one 
of  his  patients.  Delivery  had  been  normal.  On  the  eightli 
day  there  was  a  slight  rise  of  temperature.  On  the 
morning  of  the  ninth  day  she  had  quite  a  severe  chill,  and 
at  5  o'clock  in  the  evening,  when  I  saw  her.  her  tempera- 
ture was  104''  F.  and  pulse  123.  There  was  mucli  tender- 
ness over  the  lower  part  of  the  abdomen,  showing  that  an 
active  inflammatory  process  was  going  on.  The  discharge 
was  purulent  and  had  a  bad  odor.  A  mixed  vaccine,  con- 
sisting of  30,000,000  streptococci  and  40,000.000  colon  bacilli 
was  given  at  once.  One  day  later  her  temperature  and 
pulse  were  normal,  and  the  tenderness  over  the  pelvic  re- 
gion had  disappeared.  Four  days  later  she  was  about  the 
house,  feeling  quite  well.  She  has  had  no  more  trouble 
since. 

APPEXDICrilS. 

Colon  bacillus  and  streptococcus  infections  are 
the  serious  causes  of  peritonitis  in  appendicitis,  and 
immiuiizing  against  these  organisms  in  appendicitis 
is  unquestionably  of  benefit,  whether  the  case  is  to 
be  operated  on  or  not.  I  have  given  mix^d  vaccine, 
consisting  of  30,000,000  streptococci  and  40,000.000 
colon  bacilli  in  eleven  cases  of  appendicitis.  Tliey 
all  made  rapid  recoveries  without  operation.  In  one 
case  in  which  was  an  extensive  inflammation  before 
the  vaccine  was  given,  an  operation  was  recom- 
mended two  days  after  the  vaccine  was  used.  Th? 
patient  objected  to  an  operation,  called  in  another 
physician,  and  recovered  v.ithout  being  operated 
upon. 

RF.SPTR.\TORY  ORGANS. 

That  the  streptococcus  plays  an  important  part  as 
a  forerunner  as  well  as  a  complicating  cause  in  pul- 
monary tuberculosis,  is  quite  generally  admitted.  It 
is  a  common  experience  to  have  a  case  of  ttibercu- 
losis  date  from  a  "severe  cold,"  or  an  attack  of  the 
"grippe."  Uncomplicated  influenza  bacillus  infec- 
tions run  a  short  course,  causing  fever,  muscular 
and  joint  pain,  and  an  irritated  or  inflamed  condi- 
tion of  the  air  passages.  When  these  c'ases  become 
aggravated  and  prolonged  with  severe  bronchial, 
nose,  throat,  and  other  infections,  the  streptococcus 
is  almost  invariably  present  as  the  complicating 
factor.  In  "bad  colds"  which  rtui  a  course  .similar 
to  these  aggravated  "grijipe"  cases,  the  streptococ- 


cus is  generally  the  primary  or  complicating  cause 
of  the  trouble.  If  in  a  case  where  a  dormant  tu- 
berculous infection  of  the  lung  exists  and  a  "bad 
cold,"  or  the  "grippe"  results  in  a  streptococcus 
bronchitis  or  bronchopneiunonia  the  dormant  tu- 
berculous infection  will  become  active.  <  )n  the 
other  hand,  if  no  tuberculous  infection  exists,  a 
streptococcus  bronchitis  or  bronchopneumonia  cre- 
ates a  good  condition  for  the  contraction  (jf  tuber- 
culosis. If  bronchitis,  or  bronchopneumonia  can  be 
prevented  or  promptly  cured  in  these  cases,  much 
will  have  been  done  to  avoid  pulmonary  tuberculo- 
sis. That  other  organisms  besides  the  influenza 
bacillus  and  .streptococcus  have  to  do  with  "colds" 
is  unquestionably  true.  The  Friedlander  bacillus, 
the  MicrocncciLs  catarrhalis,  the  Bacillus  pyocyan- 
ciis  staphylococci  and  other  organisms  are  often 
present,  but  the  marvelous  results  obtained  by  the 
use  of  streptococcus  vaccine  in  these  cases  show 
that  the  streptococcus  is  the  principal  pathogenic 
factor.  If  treatment  is  started  on  the  first  or  sec- 
ond day  of  the  trouble,  improvement  takes  place 
within  twenty-four  hours  after  the  first  inoculation, 
and  generally  in  a  few  days  there  is  practically  a 
complete  recovery.  On  the  fifth  day  :inother  in- 
oculation should  be  given  to  prevent  a  recurrence. 
In  cases  in  which  there  is  a  tendency  toward  re- 
lapses, inoculations  should  be  continued  at  intervals 
of  one  week  until  recovery  is  complete. 

In  amygdalitis,  middle  ear  and  mastoid  infections, 
ihe  streptococcus  is  usitally  present.  If  streptococ- 
cus v?ccine  is  given  in  these  cases  before  the  tis- 
sues begin  to  break  down  the  inflammation  will  dis- 
appear without  supptiration.  Generally  about 
eighteen  hours  after  the  first  inoculation  the  patient 
begins  to  improve,  and  very  often  in  two  or  three 
days  the  entire  trouble  is  gone.  I  generally  give  a 
second  inoculation  on  the  fourth  or  fifth  day.  If  the 
case  has  a  tendency  to  hang  on  or  relapse,  the  n- 
oculations  should  be  repeated  at  intervals  of  a  week 
r.ntil  entirely  cured.  With  these  bronchial  and 
throat  cases,  in  which  the  trouble  dees  not  entirely 
disappear  after  the  first  or  second  inoculatim,  they 
always  run  a  very  much  subdued  course. 

In  subacute  bronchitis  the  results  are  usually  very 
prompt,  marked  relief  being  obtained  a  few  days 
after  the  first  inoculation  of  streptococcus  vaccine. 
Treatment  should  be  continued  a  few  weeks  after 
the  cough  has  disappeared,  to  prevent  a  relapse. 
Where  prompt  relief  does  not  take  place  in  these 
cases,  a  bacterial  examination  of  the  sputum  should 
be  made  and  other  organisms  looked  for. 

One  case  of  chronic  bronchitis  with  severe 
jisthmatic  attacks,  in  an  old  man,  responded  very 
nicely  to  the  vaccine  treatment.  Sputum  examina- 
tion revealed  practically  a  pure  culture  of  Bacillus 
pyocyaiu'iis.  A  vaccine  was  made  from  the  germs 
isolated  from  the  sputum.  The  Bacillus  pyocyaneus 
vaccine  was  given  in  100,000,000  doses  combined 
with  30,000,000  streptococcus  vaccine  at  intervals 
of  one  week.  He  began  to  improve  after  the  third 
dose,  and  is  now  practically  free  from  asthma  and 
bronchial  trouble  after  fourteen  inoculations. 

In  chronic  catarrh  of  the  nose  and  throat,  the 
Micrococcus  cafarrlialis  is  often  present.  These 
cases  do  not  respond  as  promptly  to  the  vaccine 
treatment  as  acute  streptococcus  infections  do.  but 
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if  the  inoculations  are  kept  up  invariably  good  re- 
sults are  obtained.  In  these  cases  I  have  obtained 
the  best  results  with  a  mixed  vaccine  consisting  of 
100,000,000  Micrococcus  catarrJialis  and  30,000,000 
streptococcus,  giving  weekly  inoculations,  and  con- 
tinue treatment  for  two  or  three  months,  or  more 
if  necessary.  The  vaccine  treatment  does  not  inter- 
fere with  any  local  or  other  treatment  that  might  be 
used,  but  materially  aids  in  curing  the  same. 

.\CUTE  ARTICUL.\R  RHETM.XTISM. 

The  marvelous  results  obtained  with  streptococ- 
cus vaccine  in  treating  articular  rheumatism  can 
only  be  appreciated  bv  those  having  a  large  experi- 
ence with  its  use  in  this  disease.  From  an  extensive 
e.xperience  of  nearly  three  years  with  acute  and 
chronic,  mild  and  severe  cases  in  almost  every 
form,  and  from  what  information  I  have  obtained 
from  other  physicians  whom  I  have  supplied  with 
vaccines,  I  am  confident  that  streptococcus  vaccine 
will  be  as  generally  used  in  treating  rheumatism  as 
diphtheria  antitoxine  is  now  used  in  treating  diph- 
theria. That  acute  articular  rheumatism  is  an  in- 
fectious disease  due  to  a  coccus  is  now  quite  gen- 
erally admitted  by  investigators.  Whether  it  is  a 
streptococcus  or  a  specific  organism,  the  "Micrococ- 
cus rJieuinaticus"  is  not  definitely  settled,  but  the 
results  obtained  with  inoculations  of  streptococcus 
vaccine  indicate  that  the  streptococcus  is  the  real 
pathogenic  organism  in  this  disease. 

Rheumatism  can  be  roughly  divided  into  acute, 
subacute,  and  chronic,  leaving  arthritis  deformans 
to  be  considered  separately. 

To  give  a  detailed  report  of  all  the  cases  treated 
would  require  too  much  space  for  this  article,  so 
general  results  will  ht-  considered,  and  only  a  few 
t\  pical  cases  reported. 

In  acute  articular  rheumatism,  if  treatment  is 
started  early  about  four  fifths  of  the  cases  will  be- 
gin to  improve  one  or  two  days  after  the  first  in- 
oculation, the  temperature  becoming  normal,  swell- 
ing and  pain  in  joints  disappearing,  and  recovery 
taking  place  in  from  one  to  two  wrecks.  Inocula- 
tions should  be  mrde  at  from  four  to  seven  days" 
intervals.  The  following  cases  are  good  illustra- 
tions : 

Case  III.  C.  S.,  female,  age  twelve,  had  a  "'cold"  and 
sore  throat  three  or  four  weeks  previous  to  the  attack  of 
rheumatism.  When  I  first  saw  her,  elbows,  wrists,  and 
knuckles  of  hands  had  been  inflamed  for  two  days,  and 
the  light  ankle  had  been  swollen  for  one  day.  Tempera- 
ture \\as  102°  F.  She  was  suffering  very  much  and  liad 
not  slept  the  previous  night.  I  gave  her  a  15,000,000  dose 
of  streptococcus  vaccine.  The  ne.xt  day  she  felt  some 
liettcr.  In  five  days  her  fever,  swelling,  and  pain  were  en- 
tirely gone.  No  further  inoculations  were  made,  and  no 
other  remedy  was  used.  She  has  had  no  rheumatism 
since,  although  eleven  months  have  passed.  Inflammatory 
rheumatism  is  generally  more  severe  with  children  than 
adults,  and  considering  the  age  and  severity  of  the  at- 
tack in  this  case,  this  prompt  recovery  as  a  result  of  one 
nioculation  of  streptococcus  vaccine  is  quite  remarkable. 

r.\SF.  IV.  Mr.  T.  M.  J.,  age  thirty-one.  Patient  had 
had  two  previous  attacks  of  inflammatory  rhemnatism, 
one  fourteen  years  ago,  at  which  time  he  was  contined  to 
bed  four  weeks  and  required  four  more  weeks  to  recover. 
Four  years  ago  he  had  another  attack.  At  this  time  he 
was  contined  to  bed  seven  weeks  and  was  si,\  months  re- 
covering. With  his  last  attack  of  rheumatism  he  was 
sick  four  days  when  I  first  saw  him.  He  had  not  called 
a  physician,  because  from  his  former  e.xperience  lie  felt 
that  medicine  would  do  him  no  good.  At  this  time  both 
hips,  knees,  and  ankles  were  involved.     He  was  not  able 


to  move  about  in  bed.  Temperature  was  101°  F".  Three 
days  after  the  first  inoculation,  the  rheumatism  had  ma- 
terially improved  in  his  legs,  but  appeared  in  the  joints 
of  both  arins.  On  the  fifth  day,  when  the  second  inocu- 
lation was  made,  he  was  sitting  on  a  chair,  with  his  arms 
carefully  propped  up  to  avoid  disturbing  them.  The  legs 
at  this  time  were  almost  free  from  rheumatic  pain.  Two 
days  after  the  second  inoculation  the  hands  and  arms  were 
very  much  improved.  Twelve  days  after  the  first  inocula- 
tion, when  the  third  dose  of  vaccine  was  given,  he  felt 
quite  well,  was  walking  about  the  house,  had  a  good  appe- 
tite, and  had  but  very  little  rheumatism  left  in  his  arms. 
On  the  nineteenth  day,  when  the  fourth  dose  of  vaccine 
was  given,  his  rheumatism  had  disappeared.  No  other 
treatment  was  given,  and  no  restrictions  were  made  with 
his  diet.  Considering  the  severity  of  his  previous  attacks, 
showing  a  marked  susceptibility  to  rheumatism,  this  may 
l:e  considered  a  remarlcable  result. 

Dr.  Charles  .\.  Lenhard,  of  Detroit,  very  courte- 
ously reports  the  following  case: 

C.\SE  V.  I  have  had  the  most  satisfactory  results  in  the 
case  of  Lieutenant  J.  J.  with  your  vaccine  for  rheumatism. 
He  has  had  four  attacks  of  rheumatism  during  the  past 
four  years.  Heretofore,  under  the  regidar  treatment,  with 
salicylates,  etc.,  he  was  always  kept  at  home  from  six  to 
eight  weeks,  suffering  excruciating  pain,  .\fter  using  two 
doses  of  vaccine  he  was  up  and  at  work  in  two  weeks, 
and  has  been  feeling  well  ever  since. 

In  cases  of  acute  articular  rheumatism,  where 
these  prompt  results  do  not  take  place  with  the 
vaccine  treatment,  the  course  is  verv  irregular  and 
modified.  If  a  new  joint  becomes  involved  the  in- 
flammation mav  be  quite  severe,  but  will  subside  in 
a  few  days.  Other  inflamed  joints  may  follow,  but 
will  improve  again  where  treatment  is  started  early. 
I  have  not  seen  in  any  of  these  acute  cases  the  pa- 
tient confined  to  bed  over  a  week.  They  ma\-  run 
a  checkered  cru'^se,  having  good  and  bad  days  ir- 
regularly, but  will  recover  in  less  than  si.x  weeks  if 
the  treatn^.ent  is  started  early  in  the  course  of  the 
disease. 

Endocarditis  developed  in  but  one  of  these  cases, 
that  of  a  boy,  six  years  old.  The  rheumatism  dis- 
appeared after  two  inoculations,  but  he  is  still  being 
treated  for  the  heart  trouble,  .\fter  a  few  inocula- 
tions the  patient  gets  a  good  appetite,  with  an  equal- 
ly good  digestion,  resulting  in  a  marked  improve- 
ment of  the  general  health  condition.  This  is  par- 
ticularly noticeable  where  the  patient's  digestive  or- 
gans have  been  disturbed  by  giving  salicylates.  Xo 
special  diet  is  reqitired.  Good,  wholesome  food,  and 
enough  of  it,  gives  the  best  results.  \Mien  the  gen- 
eral health  improves,  and  the  patient  gains  in 
weight,  the  rheumatic  condition  disappears.  The 
prolonged  anaemic,  debilitated  condition  so  often 
found  during  convalescence,  with  the  conventional 
treatment,  is  not  found  wnth  the  vaccine  treatment, 
and  relapses  after  the  case  has  been  cured  seldom 
occur.  If  we  hope  to  free  humanity  from  cripples 
caused  bv  rheumatism,  we  must  cure  them  before 
thev  become  chronic.  Streptococcus  vaccine  seems 
to  fulfill  this  hope. 

SUn.\CUTE  HHEU."\r.\TISM. 

In  subacute  rheuinatism.  where  other  treatments, 
used  for  four  or  more  weeks,  have  failed,  the  re- 
sults obtained  with  streptococcus  vaccine  vary. 
.Some  cases  respond  promptly,  while  others  improve 
gradually,  but  if  treatment  is  continued  they  all  get 
better.  I  have  seen  cases  recover  with  one  or  two 
inoculations,  while  others  require  from  ten  to 
twentv-five  doses.    I  generally  give  the  vaccine  once 
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a  week,  and  have  tried  shorter  and  longer  intervals, 
but  find  once  a  week  a  good  average.  1  have  also 
used  larger  and  smaller  doses,  but  have  settled  down 
to  30,000,000  as  a  good  average  dose.  In  many  of 
these  subacute  cases  the  appetite,  digestion,  and 
general  health  improve  before  much  improvement 
is  noticed  in  the  inflamed  joints,  but  after  the  gen- 
eral health  picks  up,  and  the  patient  gains  in 
weight,  the  rheumatic  condition  improves.  As  in 
the  acute  cases,  no  special  dieting  is  necessary. 

The  following  case  might  be  classed  as  being 
chronic,  but  because  of  repeated  acute  relapses,  is 
preferably  classed  as  subacute: 

Case  VI.  P.  II  S.,  age,  thirty-nine.  Patient  had  never 
had  rheumatism  l)efore,  and  previous  general  hcaUh  was 
good.  He  had  been  suffering  with  rheumatism  for  two 
years.  He  had  been  about  nine  months  in  bed.  All  the 
joints  of  the  extremities  were  repeatedly  involved,  and  the 
ankle,  knee,  and  wrist  joints  were  never  entirel\'  free  from 
pain.  Rheumatic  infections  also  involved  the  sternum 
articulations,  tlie  lower  jaw,  and  the  vertebra  of  the  neck. 
He  had  been  under  the  care  of  three  regular  physicians, 
.ind  was  a  large  part  of  the  time  at  a  private  hospital. 
When  he  came  to  my  office  for  treatment  he  walked  with 
.areat  difficulty,  with  the  assistance  of  a  cane.  Ankle,  knee, 
;'.nd  v.rist  joints  were  swollen  and  tender,  and  his  general 
health  was  poor.  I  gave  him  an  inoculation  of  a  30,000,000 
dose  of  streptococcus  vaccine,  and  asked  him  to  return 
for  further  treatment  in  about  one  week.  He  did  not  re- 
turn again,  but  a  few  months  later  I  learned  from  another 
parly,  whom  he  had  recommended  to  take  treatment  from 
ine,  that  he  was  entirely  well.  T  have  seen  the  party  re- 
cently, and  find  that  he  is  entirely  free  from  rheumatic 
pain,  although  nearly  two  j'ears  have  passed  since  receiving 
that  inoculation  of  vaccine.  He  told  me  that  shortly  after 
receiving  that  dose  of  vaccine,  he  began  to  improve,  his 
appetite  got  better,  and  the  rheimiatism  disappeared. 

Here  we  have  a  case  in  which  the  immunizing 
power  was  insufificient  to  overcome  the  infection  un- 
til the  extra  stimulation  of  a  dose  of  vaccine  was 
applied.  When  the  immunizing  power  was  once 
sufficiently  aroused  the  case  went  on  to  complete 
recovery. 

Similar  cases  are  not  infrequently  met  with. 

CHRONIC  RHEUMATlS^r. 

When  articular  rheumatism  is  followed  by  re- 
peated attacks  and  recovery  is  not  complete  during 
the  intervals  it  is  fairly  considered  chronic.  The 
results  obtained  in  treating  chronic  rheumatism 
with  streptococcus  vaccine  are  verv  satisfactory, 
when  we  consider  how  inadequate  conventional 
treatments  are  in  these  cases.  Where  the  inflam- 
matory process  has  not  been  severe  enough  to  ma- 
terially cripple  or  enlarge  the  joint,  the  results  are 
good.  Some  improve  steadily  after  the  treatment 
is  started,  while  others  improve  for  a  while,  and 
then  relapse  again,  Imt  if  the  treatment  is  persis- 
tently kept  up  all  these  cases  will  get  better.  Treat- 
ment should  be  continued  for  from  two  to  six 
months  or  more  if  necessary.  \\'here  the  joints  are 
badly  crippled  not  so  much  can  be  expected,  but 
even  in  these  cases  if  we  can  free  them  of  the  active 
inflammatory  process  and  relieve  suffering,  much 
has  been  accomplished.  It  is  remarkable,  however, 
how  Nature  will  restore  those  rheumatic  joints  if 
the  inflammatory  process  is  gotten  rid  of. 

The  following  case,  courteously  reported  to  me 
by  Dr.  E.  W.  Hall,  of  Van  Buren,  Ohio,  whom  I 
supplied  with  the  vaccine,  shows  what  can  be  ac- 
complished : 


C.\.sE  t)n  May  I,  igoS.  .Mrs.  \\".  D.  applied  to  me 

for  treatment.  I  found  her  suffering  from  rluumatism, 
having  had  three  attacks  of  acute  articular  rheumatism  in 
the  last  five  years.  Knees  and  ankle  joints  almost  com- 
pletely ankylosed.  She  had  been  completely  "bedridden" 
for  two  years,  and  could  go  about  on  crutches  only  for 
the  three  years  previous  to  the  two  years  she  was  con- 
tinuously confined  to  her  bed.  She  had  been  treated  by 
many  physicians,  some  of  the  best  in  Northwest  Ohio,  and 
had  taken  every  conceivable  remedy  for  rheumatism.  It 
seemed  a  hopeless  case,  but  as  she  had  never  taken  any 
streptococcus  vaccine,  I  concluded  to  give  her  a  trial  of 
it.  After  the  third  dose  she  began  to  improve.  I  contin- 
ued this  treatment,  giving  one  injection  every  sixth  day, 
being  free  from  all  pain,  and  troubled  only  with  stiffness 
of  ankle  and  knee  joints.  This  condition  is  improving 
with  massage  and  usl'  of  the  joints,  and  I  expect  a  com- 
plete recovery. 

In  most  of  these  chronic  cases  not  much  improve- 
ment should  be  looked  for  the  first  three  months. 
W  here  there  is  much  an?emia  the  response  to  the 
\  aecine  treatment  is  not  so  good.  This  holds  good 
ill  acute  and  subacute  cases  as  well. 

ARTHRITIS  DEFORMANS. 

Arthritis  defoimans  differs  from  chronic  rheu- 
matism in  that  it  develops  more  slowly,  is  more  par- 
ticularly confined  to  the  bony  structures  of  the  joints 
causing  joint  enlargement,  with  limitation  of  mo- 
tion, generally  involves  the  small  joints  of  hands 
and  feet  most,  and  is  more  persistent  in  its  progress. 
Credit  for  the  successful  handling  of  these  cases 
with  bacterial  vaccines  belongs  to  my  brother.  Dr. 
A.  T.  Sherman,  of  Detroit.  Where  I  became  im- 
patient and  abandoned  the  cases  he  persisted  in  con- 
tinuing the  treatment  with  ultimate  good  results. 
He  found  that  the  best  results  were  oljtained  by 
giving  Staphylococcus  aureus  and  StapJilococciis 
albns  vaccine  each  100,000,000  alternately  with 
streptococcus  vaccine  30,000,000  at  one  week  inter- 
vals for  six  motiths  or  more  if  necessary.  Some 
patients  will  show  improvement  after  the  second 
or  third  close  but  usually  not  much  benefit  is  no- 
ticed for  two  or  three  months.  The  first  benefits 
are  shown  by  an  improvement  in  the  general  health 
associated  with  a  good  appetite  and  an  equally  good 
digestion.  When  this  condition  is  reached  the  pain 
nnd  swelling  in  the  joints  will  gradually  diminish. 
There  may  be  spells  when  the  joint  conditions  get 
worse  for  a  few  days  but  this  will  subside  again. 

Where  the  disease  has  not  progressed  far  enough 
to  materially  cripple  the  joints  uniformly  good  re- 
>nlts  may  be  looked  for.  After  the  inflammatory 
condition  subsides,  joints  that  are  partly  anchylos' d 
w'll  materially  limber  up  with  the  aid  of  ir.assage 
and  exercise.  When  we  consider  how  helpless  these 
cases  are  with  conventional  treatment,  any  material 
improvement,  even  if  it  requires  a  year's  treatment, 
is  worthy  of  consideration. 

VERTIGO. 

C.\SE  VIII.  A  man  called  at  my  office  for  treatment. 
He  was  tall,  well  developed,  and  appeared  in  good  health, 
but  complained  of  persistent  attacks  of  vertigo.  This  con- 
dition was  steadily  growing  worse,  although  he  had  been 
under  the  care  of  one  of  the  best  physicians  in  Detroit 
for  four  moriths.  He  was  a  foreman  in  a  pattern  shop 
but  found  it  difficult  to  walk  about  to  attend  to  his  work. 
No  well  defined  reason  for  his  vertigo  could  be  found.  I 
realized  that  by  giving  medicines  probably  nothing  more 
would  be  accomplished  than  by  previous  treatments. 
Shortly  prior  to  that  time  I  had  treated  a  case  of  nasal 
catarrh   with   streptococcus  vaccine  in   which   a  peculiar 
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dizziness  or  "nervous  dancing  of  objects,"  as  the  patient 
described  it,  was  also  relieved.  From  this  clue  I  decided 
to  treat  this  case  with  streptococcus  vaccine,  giving  30,000,- 
000'  with  each  inoculation  at  seven  days  intervals.  After 
the  second  dose  he  was  much  improved.  Treatment  was 
continued  for  two  months,  and  a  complete  cure  was 
effected.  It  is  now  over  two  years  since  treatment  was 
started  and  the  vertigo  has  not  returned. 

I  have  treated  eight  other  cases  of  simple  vertigo 
since  then  with  the  same  happy  results. 

The  strc])tococcus  vaccine  used  for  rheumatism, 
infections  of  the  air  passages,  and  infected  wounds, 
was  procured  from  cases  of  amygdalitis. 

STAPHYLOCOCCUS  INFECTION.S. 
Case  IX.  My  first  experience  with  bacterial  vaccines, 
November  9,  1906,  was  in  a  case  of  palmar  abscess  in  a 
man.  The  infection  resulted  from  a  small  scratch  in  the 
palm  of  *.he  liand  near  the  wrist.  Five  days  after  receiving 
the  scratch  he  applied  to  me  for  treatment.  His  hand  was 
badly  inflamed,  very  painful  and  swollen,  and  the  arm  was 
swollen  nearly  to  the  elbow.  The  swelling  looked  very 
much  like  erysipelas.  There  was  some  pus  in  the  small 
opening  which  I  enlarged.  Considering  it  a  streptococcus 
infection,  I  gave  10  c.c.  of  antistr'eptococcus  serum.  The 
next  dav  there  was  less  pain,  but  the  swelling  was  about 
the  same.  On  the  third  day  the  pain  was  worse  and  swell- 
mg  had  extended.  The  opening  was  somewhat  enlarged 
and  some  thick  pus  discharged.  Another  dose  of  antistrep- 
tococcus  serum  was  given.  On  the  fourth  day  swelling 
and  inflammation  had  extended  to  the  elbow,  abscess  had 
burrowed  deep  into  the  palm  of  the  hand,  and  extended 
to  the  tendon  sheaths  of  the  wrist.  The  hand  was  very 
much  swollen  and  conditions  were  rapidly  growing  worse. 
Temperature  now  was  101°  F.  A  email  amount  of  very 
thick  pus  was  discharging  from  the  wound.  Microscopical 
examination  of  smears  made  from  this  pus  showed  staphy- 
lococci. A  dose  of  stock  Staphylococcus  pyogenes  cuircus 
vaccine  v.as  given.  One  day  later  the  temperature  was 
normal  and  the  swelling  beginning  to  recede.  Pain  was 
much  less.  From  this  time  on  the  hand  continued  to  im- 
prove rapidly.  The  pus  became  thin  and  less,  and  there 
was  practically  no  pain.  Four  days  after  the  first  inocula- 
tion a  dose  of  autogenous  vaccine  was  given.  Two  days 
later  the  opening  was  somewhat  enlarged,  and  a  few  pieces 
of  necrotic  tissue  were  removed.  Seven  days  after  the 
second  inoculation  another  dose  of  autogenous  vaccine  was 
given.  The  hand  continued  to  improve  without  any  further 
surgical  interference,  and  in  three  weeks  from  the  time 
the  first  dose  of  Staphylococcus  pyogenes  vaccine  was  given 
the  hand  was  completely  healed.  The  adhesions  in  the 
flexon  tendon  sheaths  loosened  up  and  the  hand  is  entireh' 
restored  to  its  functional  usefulness. 

When  the  remarkable  results  obtained  in  this  cas.- 
were  observed  I  realized  the  possibilities  of  the  vac- 
cine treatment  and  have  since  then  had  mv  early 
conviction  abundantly  sustained. 

The  character  of  the  pus  discharging  from  the 
suppurating  wound  or  abscess  is  very  nujch  modi- 
fied after  the  patient  is  brought  under  the  influence 
of  the  vaccine.  The  pus  at  first  becomes  very  thin, 
and  a  few  days  later  a  serum  will  discharge  from 
the  cavity.  If  the  influence  of  the  vaccine  has  worn 
off  before  complete  repair  has  taken  place  the  pus 
will  appear  again.  By  repeating  the  inoculation  c^f 
vaccine  the  pus  discharge  will  again  disappear  and 
serum  take  its  place.  I  have  repeatedly  seen  this 
take  place  in  staphylococcus,  streptococcus  and 
other  suppurating  conditions. 

Cases  of  furuiiculosis  and  ordinary  boils  respond 
very  nicely  to  inoculations  of  staphylococcus  vac- 
cine. I  have  treated  seven  cases  with  stock  vaccine. 
If  treatment  is  started  before  suppuration  has  taken 
place  the  inflammation  usually  subsides  without  pus 
formation.  If  the  tissues  have  begun  to  break  down 
the  i)rocess  will   be  arrested,  the  hard  indurated 


condition  around  the  necrotic  centre  will  soften  and 
the  pus  formation  will  be  thin  and  superficial.  It 
being  difficult,  from  clinical  appearances,  to  deter- 
mine whether  we  have  a  Staphylococcus  aureus  or 
Staphylococcus  albus  to  deal  with,  it  is  aflvisable 
to  give  a  mixed  vaccine  in  these  cases  consisting  of 
Staphylococcus  aureus  and  Straphylococcus  albjis. 
I  have  found  100,000,000  or  200,000,000  of  e;!ch  a 
good  average  dose. 

The  results  obtained  in  treating  acne  with  ^tock 
staphylococcus  vaccine  are  generally  satisfactory. 
The  best  results  are  obtained  in  cases  that  have  not 
been  of  too  long  standing.  Where  there  is  much 
indurated  hard  tissue  from  many  years'  inflamma- 
tion, the  results  are  slow  and  not  much  improve- 
ment is  to  be  expected  during  the  first  few  months' 
treatment.  In  chronic  infections  it  seems  that  the 
immunizing  powers  of  the  system  are  practically 
worn  out  and  can  only  be  restored  by  repeated  in- 
oculations. I  find  the  same  condition  in  chronic 
rheumatisiTi.  If  these  acne  cases  do  not  respond 
to  three  or  four  doses  of  stock  vaccines,  an  auto- 
genous vaccine  should  be  made  and  the  treatment 
continued. 

ECZEMA. 

In  six  successive  cases  of  acute  and  subacute 
eczema  very  prompt  relief  was  obtained  with 
Staphylococcus  albus  and  aureus  vaccine  200,000,- 
000  each  given  at  six  days  intervals.  Very  mate- 
rial improvement  was  obtained  in  every  patient 
after  the  first  inoculation.  They  all  recovered,  six 
doses  being  the  most  any  of  them  required. 

With  my  somewhat  extensive  experience  with 
bacterial  vaccines,  I  have  had  cases  in  which  no  re- 
sults were  obtained,  but  have  never  seen  a  case  in 
which  any  bad  results  could  be  attributed  to  the 
vaccines.  An  important  point  in  the  use  of  these 
vaccines  is  that  the  earlier  they  are  used  in  th.e 
course  of  an  infection  the  better  the  results.  They 
should  be  used  as  primary,  not  as  last  resort  reme- 
dies. .\s  long  as  physicians  try  everything  else 
first  and  use  bacterial  vaccines  as  a  last  resort,  dis- 
appointments will  be  met  with. 

As  a  whole,  my  experience  with  bacterial  vac- 
cines has  been  eminently  satisfactory.  The  achieve- 
ments of  regular  medicine  and  aseptic  surgery  in 
preventing  disease  and  relieving  human  suff^ering 
cannot  be  questioned.  Isolation  and  disinfection 
have  suppressed  and  even  eradicated  contagious  dis- 
ease. Sanitary  regulations  of  water  and  fi  od  sup- 
plies have  been  of  inestimable  value  in  preventing 
cholera,  typhoid  fever,  and  other  diseases.  The  dis- 
covery that  the  mosquito  conveys  the  organism  caus- 
ing yellow  fever  and  malaria  has  brought  these  dis- 
eases under  control  where  they  w^ere  once  most 
prevalent.  liubonic  plague  has  been  traced  from  the 
flea  of  the  rat  to  man,  and  is  being  prevented  by 
destroying  the  rat.  Diphtheria,  one  of  our  most 
fatal  diseases,  by  the  early  and  liberal  use  of  diph- 
theria antitoxine  has  become  one  of  the  most  easily 
cured,  but  the  diseases  caused  by  the  pathogenic 
bacteria  most  about  us,  the  diseases  caused  by  the 
pus  group  of  cocci,  has  been  least  amenable  to  our 
treatment.  Here  is  where  bacterial  vaccines  come 
in  as  a  new  hope  and  beacon  light  for  the  continu- 
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ous  victory  for  regular  medicine  in  the  healing  art. 
Christian  science  and  quackery  thrive  on  the  short- 
comings of  regular  medicine. 

As  long  as  we  use  the  expectant  plan  in  treating 
disease  it  is  perfectly  natural  that  Christian  Science 
and  quackery  can  lay  claim  in  curing  disease,  as 
well  as  regular  physicians.  Christian  Scientists  can 
wait  as  long  as  any  regular  physician  for  natural 
recovery  to  take  place.  We  must  do  more  than 
give  relief  while  Nature  does  the  work.  We  must 
be  the  real  physicians  and  hasten  the  cure.  We 
do  so  in  diphtheria,  why  not  in  other  disease-? 
Bacterial  vaccines  point  out  the  way.  If  the  treat- 
ment of  disease  can  be  firmly  established  on  sci- 
entific principles,  backed  up  by  actual  experience  in 
the  regular  profession.  Christian  Science  and  quack- 
ery will  die  out  while  regular  medicine  will  remain 
firmly  established  in  the  healing  art. 
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BACTF.RTAL  TREATMENT  OF  MALIGNANT  DIS- 
EASE.* 

By  Harry  A.  Duncan,  M.  D., 
Philadelphia, 

Director,  Cliiiii-al  Laboratory  of  Samaritan  Hospital;  and  Instructor 
in  dynsecology  in  Temi)le  University, 

In  igo2  Dr.  Doyen  published  a  paper  stating 
that  he  had  obtained  by  culture  from  all  new 
growths,  whether  of  a  malignant  or  nonmalignant 
nature,  cultures  of  a  characteristic  microbe.  He  also 
stated  that  when  these  microbes  were  injected  into 
rats  they  produced  neoplastic  lesions.  On  this 
ground  this  organism  was  regarded  by  Doyen  as 
the  .specific  cause  of  cancer.  It  was  accordinglv 
named  by  Doyen  the  Micrococcus  ncoformaiis. 
Metchnikoff  and  many  others  have  confirmed  tlie 
finding  of  this  characteristic  microbe  in  tumors,  but 
those  who  have  seen  Dr.  Doven's  sections  of  the 
lesions  obtained  by  him  in  rats  do  not,  it  appears, 
agree  in  the  view  that  the  lesions  he  produced  were 
of  the  nature  of  new  growths.  The  Micrococcus 
neoformans  closely  resembles  the  Staphylococcus 
albtis;  on  culture  media  they  look  alike,  they  take 
the  same  stains,  and  their  morpholog}-  is  the  same. 
Some  investigators  state  to  have  found  a  difiference 
between  the  two  organisms  in  their  agglutinating 
and  opsonic  properties. 

Upon  the  publication  of  Wright's  vaccine  ther- 
apy very  naturally  those  men  particularly  interested 
in  this  so  called  cancer  germ  undertook  the  treat- 
ment of  malignant  conditions  by  the  injection  of  a 
vaccine  prepared  from  the  microbe.  Such  reputable 
journals  as  the  Lancet,  of  London,  and  the  Journal 

Hygiene  have  published  papers  very  favorable  to 
this  method  of  treatment.  In  one  of  the  papers 
forty-six  cases  are  reported  as  follows :  Seven 
cures,  twelve  lasting  improvement,  seven  transient 
result,  eleven  no  result,  nine  .still  under  treatment. 
Let  me  give  }  ou  two  of  their  case  histories : 

Case  L  A  case  treated  solely  with  a  neoformans  vac- 
cine showing  a  typical  imimmization  curve.  A  patient, 
age  fifty-si.x  years,  under  the  care  of  Dr.  Degueldre.  of 
An\ers,  came  to  us  twelve  months  ago  suffering  from 
inoperable  cancer  of  the  rectum  with  signs  of  profound 

*Uead  1)efore  the  Samaritan  Hospital   Society,  January   2q.  iqio. 


cachexia  in  addition  to  constant  functional  troubles.  On 
admission  her  opsonic  index  was  found  to  be  0.7.  1  he 
vaccine  injections  iniiuediately  started,  safeguarded  by  in- 
oculations as  explained  before,  gradually  raised  tlie  pro- 
tective substances  of  the  blood  to  0.8,  0.9,  and  after  sev- 
eral months  to  1.2,  i.i.  To-day  the  patient  has  no  symptom 
beyond  slight  constipation.  The  general  condition  is  ex- 
cellent ;  the  characteristic  complexion  has  disappeared,  giv- 
ing place  to  a  perfectly  norma!  appearance.  Rectal  ex- 
amination reveals  an  indurated  ring  situated  high  up,  quite 
mobile;  that  is  all  that  remains  of  the  enormous  innnov- 
able  mass  found  before  the  treatment.  The  present  lesion 
has  remained  stationary  for  more  than  ten  months. 

Case  II.  A  case  treated  with  therapeutic  inoculations 
of  a  neoformans  vaccine  and  surgical  interference ;  typical 
immunization  curve  and  "cure."  The  patient,  age  sixty- 
four  years,  was  suffering  from  cancer  of  the  body  of  the 
uterus  with  very  pronounced  cachexia.  Six  weeks  before 
we  saw  her  she  had  undergone  a  palliative  operation,  per- 
formed by  Professor  Kufferath,  The  blood  examination 
revealed  that  the  opsonic  index  was  below  normal  0,65. 
Three  vaccine  injections  were  administered  which  brought 
up  the  opsonic  index  from  0.65  to  0.9,  At  the  same  time 
the  general  condition  w  as  improved ;  the  uterus  became 
movable  and  justified  a  radical  operation,  which  had  been 
considered  impossible  three  weeks  previously.  Since  the 
operation  the  opsonic  index  has  risen  above  normal  and 
we  confine  ourselves  at  present  to  maintaining  the  de- 
fensive properties  of  the  blood  at  this  level  by  injections 
at  long  intervals.  The  patient  enjoys  excellent  health; 
there  is  no  trace  of  recurrence ;  we  can  hope  that  she  will 
be  eventually  immune.  The  operation  took  place  seven 
months  ago. 

Sir  A.  E.  Wright  employed  the  vaccine  in  five 
cases.  Two  patients  died,  one  remained  stationary, 
two  were  improved. 

Through  the  kindness  of  several  members  of  the 
stafif,  particularly  Dr.  Martin  and  Dr.  Krusen,  I  have 
been  able  to  studv  this  method  of  treatment  in  ten 
cases.    They  are  briefly  as  follows : 

Case  I.  Mrs.  B.  G..  age  fifty-six,  widow.  Family  his- 
tory negative.  Two  children,  youngest  thirty-three  years. 
Otie  miscarriage,  twenty-five  years  ago.  No  instrumental 
deliveries  and  no  repairs.  Tv\enty-two  years  ago  she  had 
cervical  ulcers  burned.  Menopause  two  years  ago.  Dur- 
ing past  year  had  had  irregular  and  profuse  uterine 
haemorrhages.  Came  to  the  hospital  for  pain  in  left  in- 
guinal region. 

Diagnosis :  Inoperable  carcinoma  of  the  cervi.x  uteri, 
confirmed  by  microscope.  On  September  >6th  the  patient's 
opsor.ic  inde.x  to  the  Micrococcus  neoformans  was  0.6375. 
On  September  29th  Dr.  Krusen  curetted  away  the  can- 
cerous mass  and  cauterized  the  cervix.  On  October  3rd, 
the  index  was  2.08,  when  50  millions  of  Micrococcus  neo- 
formans were  given. 

The  question  arises  was  the  marked  improvement  in  the 
index  due  to  the  Micrococcus  neofonnans  specific  or  sim- 
ply a  general  improvement  in  bodily  resistence  following 
the  removal  of  a  foul  sloughing  mass  from  which  the 
body  was  absorbing  toxines? 

INDEX.  TREATMENT. 

October  loth,  1.8.  50,000,000  of  Micrococcus  neoformans. 

October  17th,  1.5,  50,000,000  of  Micrococcus  neoformans. 

October  19th,  50.000,000  of  Micrococcus  neoformans. 

October  24th,  1.6,  50.000.000  of  Micrococcus  neoformans. 

October  31st,  0.9,   

November  7th,  i.i,  50,000.000  of  Micrococcus  neofonnans. 

November  15th,  0,8,   

From  this  date  on  the  patient's  condition  grew  so  much 
worse  that  she  was  unable  to  visit  the  laboratory.  Haemor- 
rhage and  pain  have  been  marked.  The  discbarge  has  been 
reasonably  controlled  by  acetone.  It  was  evident  both 
from  the  steadily  declining  index  and  the  symptoms  that 
no  improvement  was  taking  place.  Remembering  the  oM 
idea  prevalent  among  surgeons  that  malignancy  was  often 
retarded  and  sometimes  cured  by  an  erysipelatous  infec- 
tion, the  same  idea  employed  by  Coley  in  the  use  of  his 
serum  for  sarcoma,  I  gave  the  patient  streptococcic  vaccire 
but  observed  no  improvement. 
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Case  II.  Mrs.  G.  S.,  aged  thirty-nine,  married.  Mother 
liad  died  of  tuberculosis.  Grandfather  and  father  suffered 
from  kidney  and  heart  disease.  One  grandfather  died 
of  apoplexy.  No  family  history  of  cancer.  One  child 
born  December  i,  1904.  In  April,  IQ05,  patient  had  severe 
mastitis  which  opened  and  drained,  then  healed  but  al- 
ways remained  hard  and  indurated.  Another  child  was 
horn  January,  1909.  Following  this  labor  the  patient  com- 
plained of  rheumatism  in  leg  and  shoulder.  The  breast 
became  now  the  size  of  ;i  functionating  gland  but  stony 
hard.     No  ulceration. 

Diagnosis :  Carcinoma  of  breast  with  metastitis  to  femur 
and  clavicle  with  fracture  of  both  bones. 

Index.  Tre.\tment. 
September  30th,  i.oo  ^^0,000.00  oi  Micrococcus  neofonnans. 
October  3rd,  i.oo 

Octoher  loth,  0.9       ^0,000.000     Micrococcus  ih'oforiinins. 
October  24th,  i.oo      50,000,000  of  Micrococcus  iu'oforma)is. 
General  condition  growing  worse. 
October  31st,  0.9. 

November  7th,  o.  8.     Patient  died  of  exliaustion. 

Case  III.  Mr.  G.  H.  Y.,  age  fifty-seven,  married.  Sur- 
gical Dispensary.  Family  history  negative.  Three  months 
ago  patient  noticed  a  pimple  on  the  left  cheek  midway 
between  ear  and  eye.  No  treatment  for  six  weeks  when 
diagnosis  of  epithelioma  of  face  was  made.  X  ray  treat- 
ment and  injections  of  Micrococcus  neoforinans  were 
given.  The  x  ray  had  almost  healed  the  ulcer  when  1 
first  saw  him  on  October  3,  1909.  At  this  time  his  index 
was  1. 12.  He  was  given  fifty  millions  of  Micrococcus 
neoforinans,  and  seven  days  later  his  index  was  1.3.  Then 
it  gradually  declined  to  normal. 

C.\SE  IV.  Mr.  F.  P.,  age  fifty-four.  Medical  Ward. 
l3iagnosis :  Cancer  of  the  liver.  This  man  was  very  sick 
when  I  first  saw  him,  markedly  jaundiced  and  weakened. 
His  index  was  0.63.  A  small  numl^er  of  Micrococcus  neo- 
forinans were  injected.  Post  mortem  examination  re- 
vealed carcinoma  of  the  liver  and  head  of  the  pancreas. 

Case  V.  P.  M.,  aged  fifty-three.  Dr.  Martin's  patient. 
Diagnosis,  carcinoma  of  the  rectum  which  Dr.  Martin  had 
recognized  one  year  ago.  Patient's  general  condition  was 
fair.     He  had  some  loss  of  blood  from  the  rectum. 

Index.  Tre.atment. 
October  3rd,  1.34       so,ooo,oooo{  Micrococcus  neoformans. 
October  12th,  50,000.000  oi  Micrococcus  neoformans. 

October  nth,  50,ooo,oooo{  Micrococcus  neoforinans. 

October  31st,  1.9  50,000,000  oi  Micrococcus  neoforinans. 
Patient  stated  that  the  bleeding  v.as  less.  Dr.  Martin  ob- 
served no  change  in  the  growth.  Since  that  date  patient's 
index  declined  to  near  normal  and  did  not  vary  greatly. 
He  had  been  regular  in  his  attendance  and  had  received 
the  treatments  for  almost  four  months.  Dr.  Martin  ex- 
amined him  less  than  a  week  ago  and  reports  the  growth 
unchanged. 

Case  VI.  Mrs.  G.,  married.  Dr.  Martin's  patient. 
Diagnosis,  Alveolar  sarcoma  of  Rectum  (diagnosis  made 
by  microscope). 

On  October  loth  index  was  0.71  ;  given  an  injection  of 
50,000,000  of  Micrococcus  ncoformans.  Index  October 
i6th,  1.6.  Patient  more  comfortable  and  had  less  bleed- 
ing, probably  due  to  local  treatments  by  Dr.  Martin.  On 
the  strength  of  the  marked  positive  phase  of  the  index 
she  w-as  given  on  October  17th,  an  injection  of  100,000,000 
of  Micrococcus  neoforinans,  and  on  October  23rd  the  in- 
dex was  down  to  1.00.  On  October  30th  it  was  0.9,  on 
November  6th  it  was  0.8,  and  on  November  7th  an  in- 
jection of  50,000.000  of  Micrococcus  neoforinans  was  given. 

November  13th  index  was  i.o;  November  14th  given 
100,000,000  of  Micrococcus  ncnfonnans ;  November 
20th  index  was  0.9;  November  27th  index  was  0.9; 
November  28th  given  50.000,000  of  Micrococcus  neo- 
forinans; December  4th  index  was  i.i ;  December  5th 
given  50,000,000  of  Micrococcus  neoforinans ;  December 
Tith  index  was  1.3;  December  12th  given  100,000,000  of 
Micrococcus  neoforinans.  At  this  point  we  were  forced 
to  discontinue  the  treatment.  At  no  time  did  it  seem  to 
influence  the  local  condition.  Dr.  Martin  has  the  patient 
under  observation  at  the  present  time  and  reports  that  the 
tumor  has  grown  rapidly. 

Case  VII.  Mrs.  W.  Dr.  Martin's  patient,  diagnosis, 
Carcinoma  of  rectum.     Growth  removed  by  Dr.  Martin 


and  diagnosis  conlirmcd  by  microscope.  A  fevv  days  after 
the  operation  on  October  24th  index  was  1.5;  given  50,- 
000,000  of  Micrococcus  neoforinans.  October  31st  index 
was  1.2;  given  50.000,000  of  Micrococcus  neoformans. 
November  nth;  gi\en  50,000,000  of  Micrococcus  neofor- 
inans. November  i6th  index  was  1.3;  given  50,000,000 
Micrococcus  neoforinans.  November  23rd,  index  was  i.o. 
At  this  time  patient  suffered  some  disturbance  in  wound 
which  was  relieved  by  some  local  treatment  by  Dr.  Mar- 
tin. November  30th,  index  was  1.4;  given  50,000,000  Mi- 
crococcus neoformans.  December  7th,  index  was  1.2;  given 
50,000.000  Micrococcus  neoforinans.  December  14th,  in- 
dex was  i.i;  given  50,000,000  Micrococcus  neoformans. 
December  21st,  index  was  1.2;  given  50,000,000  Micrococ- 
cus neoformans.  December  28th,  given  50,000,000  Micro- 
coccus neoformans. 

Clinically  it  is  difficult  to  say  anything  about  what  effect 
the  bacterins  had  in  this  case.  Her  improvement  could 
all  be  accounted  for  by  the  operation.  However,  if  Mrs. 
W.  never  suffers  a  recurrence,  I  shall  be  inclined  to  give 
some  of  the  credit  to  the  vaccine. 

Case  VIII.  Mrs.  H.  The  patient  was  referred  from 
the  surgical  dispensary.  She  had  recently  undergone  a 
very  radical  operation  for  recurrent  carcinoma  of  the 
breast.     She  was  in  a  weakened  condition. 

Index.  Treatment. 

October  loth,  0.8;  50.000,000  of  Micrococcus  ncoformans. 

October  17th,  50,000,000  oi  Micrococcus  neoformans. 

October  24th,  1.4;  50,000,000  oi  Micrococcus  neoformans. 

Within  a  few  days  of  this  date  Mrs.  H.  was  brought 
into  the  medical  ward  suffering  with  lobar  pneumonia.  1 
am  not  aware  that  the  deep  seated  malignant  condition 
was  a  causal  factor  but  during  the  acute  stage  of  the  dis- 
ease I  again  took  her  index  and  found  it  had  fallen  to  0.8. 

Case  IX.  Mrs.  C,  age  thirty-four.  Dr.  Krusen's  pa- 
tient. Diagnosis,  inoperable  carcinoma  of  cervix  uteri. 
A  few  hours  before  the  curetting  by  Dr.  Krusen  the 
patient's  blood  was  taken  and  the  inde.x  found  to  be  0.8. 
Three  days  later  it  had  risen  to  1.6  for  the  Micrococcus 
neoformans  and  on  this  same  date  the  index  for  the 
Staphylococcus  albus  was  2.0. 

Case  X.  Miss  E.  B.,  age  seventy-six.  single.  Dr. 
Babcock's  patient.  Diagnosis,  inoperable  carcinoma  of 
cervix  uteri.  A  few  days  after  Dr.  Babcock  had  curetted 
away  the  foul  cancerous  mass  the  index  was  1.5.  On 
December  loth  she  received  an  injection  of  50,000,000  of 
Micrococcus  neoformans.  On  December  13th  index  i.T, 
same  dose  given.    On  December  i8th  index  0.9. 

Given  a  patient  as  in  Case  III,  in  which  the  gen- 
eral health  of  the  patient  has  not  been  interfered 
with,  where  all  the  resisting  powers  approximate  the 
normal  there  is  no  reason  why  the  index  to  some 
particular  organism  such  as  the  Micrococcus  neo- 
pormans  should  not  be  raised  by  correct  therapy. 

In  three  cases  of  advanced  carcinoma  the  index 
was  markedly  improved  after  the  sloughing  mass 
had  been  removed.  A  study  of  the  index  to  other 
organisms  than  the  Micrococcus  neoformans  in  such 
cases  would  help  to  determine  whether  this  resist- 
ance is  general,  due  to  improved  sy.=;tematic  condi- 
tions or  specific  in  the  case  of  the  Micrococcus  nco- 
formans alone.  If  it  proves  specific  there  is  but  one 
conclusion  to  be  drawn,  viz.,  that  the  Micrococcus 
ncoformans  is  a  causative  factor  in  malignancy. 

Again,  given  a  patient  as  in  Case  II.  in  which 
the  patient  is  rapidly  succumbing  to  the  disease,  we 
would  expect  her  body  resistance  to  weaken  to  any 
one  or  all  microorganisms.  So  it  cannot  be  argued 
that  because  a  cancer  patient  has  a  low  index  to 
Micrococcus  neoformans  the  Micrococcus  neoform- 
ans has  any  direct  connection  as  a  causative  factor. 
The  vaccine  used  was  supplied  by  Parke,  Davis, 
Company. 
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SENSITIZATION  IN  CANCER* 

By  J.  W.  Vaughan,  M.  D.. 
Detroit.  Michigan, 

Junior  .\tteiiding   Surgeon  to  Harper  Hospital. 

Biochemical  experiments,  wliich  occupy  the  en- 
tire time  of  so  large  a  number  of  laboratory  work- 
ers, have  taught  us  much  of  interest  concerning 
different  phases  of  the  human  body. 

The  general  practitioner  or  busy  surgeon  may 
peruse  this  work  with  interest,  but  in  the  end  ho 
will  generally  ask:  "Of  what  practical  use  is  this?" 
It  is  true  that  the  immediate  effect  of  any  new 
knowledge  gained  from  laboratory  experunent  may 
not  be  of  immediate  benefit  to  mankind.  However, 
every  great  advance  in  recent  medical  knowledge 
has  had  its  inception  in  this  manner,  and  the  com- 
bined researches  of  many  give  forth  the  small  truths 
which  eventually  shed  light  upon  the  actual  facts 
with  which  the  active  practitioner  is  confronted. 

Thus,  we  have  learned  that  if  the  blood  of  a 
guinea  pig  is  injected  into  the  body  of  a  rabbit  and, 
after  a  period  of  ten  days  has  elapsed,  a  second 
dose  of  guinea  pig's  blood  of  sufficient  quantity  is 
injected  into  the  same  rabbit,  the  second  injection 
will  prove  fatal  to  the  rabbit.  The  experimenter, 
after  injecting  the  first  dose,  which  may  be  very 
small,  will  state  that  the  rabbit  is  sensitized  to  the 
blood  of  the  guinea  pig. 

Sensitization  of  this  nature  is  not  limited  to  the 
blood  of  different  species  of  animals  however,  but 
an  animal  may  be  sensitized  to  any  foreign  proteid 
substance.  Thus,  \'.  C.  N'aughan  has  sensitized 
animals  to  the  typhoid,  colon,  tubercle,  and  anthrax 
bacilli,  as  well  as  to  different  forms  of  proteids,  such 
as  egg  white  and  casein.  From  the  m>ass  of  ex- 
periments that  have  been  collected  upon  this  sub- 
ject, it  is  safe  to  assert  that  the  following  rule  may 
be  given  without  great  error:  Any  foreign  proteid 
injected  into  the  tissues  of  a  li:'i)ig  animal  sensi- 
f/rcy  tliat  animal  to  that  proteid,  so  that  a  seeond 
injection  of  a  sufficient  quantity  of  the  same  proteid 
after  a  sufficient  lapse  of  time  is  fatal  to  the  animal. 

Experiments  thus  far  have  shown  that  the  pro- 
teid introduced  must  be  foreign ;  thus  a  guinea  pig 
cannot  be  sensitized  with  its  own  or  the  blood  of 
another  guinea  pig,  but  only  with  that  from  a  dif- 
ferent species. 

The  question  next  arises,  of  what  practical  im- 
portance are  these  experiments  in  sensitization  ? 
Already  they  have  taught  the  medical  practitioner 
that  care  must  be  given  in  injecting  a  second  dose 
of  diphtheria  antitoxine  any  time  after  an  interval 
of  two  weeks  has  elapsed  since  the  first  administra- 
tion. In  this  case  the  human  body  is  sensitized  to 
horse  serum.  Again,  such  diagnostic  aids  as  the 
Calmette  reaction,  the  Widal,  and  the  Wassermann 
tests  depend  upon  the  capability  of  the  human  body 
being  sensitized  to  specific  proteids  in  the  bacteria 
that  cause  the  respective  diseases. 

So  far,  the  researches  of  the  laboratory  worker 
have  been  of  untold  benefit  to  the  active  practitioner. 
Next,  let  us  see  how  this  law  of  sensitization  may 
be  applied  to  cancer.  First  let  us  consider  what 
comprises  the  process  of  sensitization.  If  a  foreign 
proteid  enters  the  body  this  new  substance  must  be 

*Read  before  Harper  Hospital  staflf  meeting,  March  25,  igio. 


taken  care  of.  Thus,  if  a  small  amount  of  the  white 
of  an  egg  is  injected  under  the  skin,  chemical 
changes  must  occur  in  the  cells  that  cause  the  re- 
moval of  this  substance  so  that  it  may  be  split  up 
and  combined  with  them.  After  this  reaction  has 
been  completed  the  body  fluids,  either  in  cellular  or 
serum  elements,  possess  a  new  ferment  that  is  capa- 
ble of  splitting  up  a  second  dose  of  egg  white  in  an 
incredibly  short  time.  In  other  words,  the  human 
body  is  the  possessor  of  a  new  enzyme  which  is  dis- 
tinctive for  this  fimction  alone.  The  practicability 
of  the  formation  of  such  a  ferment  through  the  use 
of  bacterial  residues  from  the  specific  bacterium  of 
the  disease  has  been  applied  both  in  the  laboratory 
and  in  the  treatment  of  typhoid  fever  and  tubercu- 
losis by  y.  C.  Vaughan.  Two  years  ago  I  read  a 
paper'  before  the  State  Society  upon  the  use  of  tu- 
bercle residue  in  surgical  tuberculosis,  in  which  it 
was  well  demonstrated  that  the  destruction  of  tuber- 
cle bacilli  could  be  increased  to  a  sufficient  degree 
so  that  an  early  or  moderately  advanced  infection 
could  be  overcome  through  the  injection  of  the  non- 
toxic residue  of  the  tubercle  bacilli  into  those  af- 
flicted with  the  disease.  In  other  words,  by  such 
injections  we  increase  the  percentage  of  specific 
ferment  that  destroys  the  tubercle  germ ;  or  again, 
we  increase  the  amount  of  sensitization  of  the  pa- 
tient to  the  disease. 

When  we  attempt  to  apply  this  subject  of  specific 
sensitization  to  cancer  we  are  confronted  by  a  prob- 
lem slightly  dift'erent  than  is  the  case  in  foreign 
proteids.  If  we  believe  that  the  cancer  cell  is  the 
active  parasite  itself,  then  we  are  dealing  not  with  a 
foreign  proteid  but  with  an  altered  autogenous  pro- 
teid, and  the  fact  that  the  body  cannot  be  sensitized 
to  its  own  body  cells  must  be  taken  into  considera- 
tion. While  the  amount  of  work  that  I  have  been 
able  to  do  upon  this  subject  during  the  past  three 
years  has  not  been  of  sufficient  volume  to  arrive  at 
any  definite  conclusion  concerning  this  fact,  yet  one 
case  that  I  will  demonstrate  to  you  to-night  has 
progressed  remarkably  well  under  the  use  of  the 
residue  from  a  large  round  celled  sarcoma  obtained 
from  a  different  patient,  who  herself  has  been  but 
little  benefited  by  the  use  of  the  autogenous  residue. 
In  contradistinction  to  this  is  the  undoubted  fact  that 
a  few  cases  of  malignant  disease  have  retrogressed 
and  entirely  disappeared.  This  can  best  be  account- 
ed for  by  stating  that  the  body  in  splitting  up  the 
cancer  cell  has  formed  a  sufficient  percentage  of 
specific  ferment  to  take  care  of  the  entire  number  of 
cancer  cells  present.  Again,  cancer  cells  are  altered 
normal  cells,  and  hence  might  be  classed  as  foreign 
proteids. 

Cowing  to  the  shortness  of  the  time  allowed,  I  will 
limit  the  discussion  to  the  two  cases  that  I  am  able 
to  present  before  you  to-night.  It  is  my  wish  that 
you  examine  them  carefully  and  note  the  present 
condition,  so  that  at  some  future  time  I  may  again 
have  the  benefit  of  your  observations  in  regard  to 
the  value  of  the  treatment  that  they  are  receiving. 

Case  IX".  Mr.  D.,  was  operated  upon  in  February,  1908. 
by  Dr.  Potter,  for  areas  of  leucoplakia  of  the  left  buccal 

>A  Preliminary  Report  upon  the  Use  of  the  Tubercle  Residue  of 
V.  C.  Vaughan  in  Surgical  Tuberculosis.  Journal  of  the  Michigan 
State  Medical  Society,  November,  1908. 

-Cases    I    to  reported   in   Some   Modern   Ideas  of  Cancer, 
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angle.  In  September,  1908,  a  small  recurrence  was  re- 
moved at  the  same  spot,  and  in  F"ebruary,  1909,  a  portion 
of  the  lip,  together  with  the  submaxillary  glands  and  one 
half  of  the  mandible  were  excised.  Thus,  the  removal, 
as  you  can  sec,  has  been  radical.  The  patient  was  re- 
ferred to  me  by  Dr.  Varney  on  March  3,  1910.  At  that 
time  a  raised  area  of  recurrence  the  size  of  a  bean  was 
jjresent  in  the  angle  of  the  left  side  of  the  mouth.  Areas 
of  leucoplakia  on  the  mucous  membrane  at  both  mouth 
angles  w  ere  present.  The  one  on  the  right  side  w  as  the  size 
of  a  half  dollar;  that  on  the  left  the  size  of  a  quarter. 
These  areas  were  raised  and  fissured  and  caused  much 
annoyance  by  cracking.  Constant  pricking  and  burning 
\\as  complained  of  in  the  recurrent  skin  area.  On  March 
4,  tifteen  minims  of  lip  cancer  residue  prepared  from  an- 
other case  was  'injected  above  the  right  clavicle.  The 
next  day  the  patient  complained  of  slight  soreness  in  the 
injected  area.  March  8,  1910,  four  days  after  the  first  in- 
jection, a  second  consistmg  of  twenty-five  minims  of  the 
same  residue  was  made  in  the  left  side  of  the  neck. 

The  patient  at  this  time  stated,  of  his  own  accord,  that 
the  area  of  recurrence  had  caused  no  pain  since  the  first 
injection.  On  March  loth  the  patient  stated  that  the 
leucoplakic  areas  seemed  smoother  and  thinner.  Dr.  Var- 
ney examined  the  patient  with  me  at  this  time,  and  it  was 
the  opinion  of  both  of  us  such  was  the  case.  We  also 
observed  that  these  areas  were  smaller  and  that  their  edges 
were  curled  up  as  if  a  thin  membrane  might  be  forming 
which  could  be  peeled  off.  The  area  of  recurrence  was 
smaller  and  papillae  of  normal  skin  could  be  seen  running 
into  it,  while  its  raised  appearance  was  lost,  the  area  now 
being  on  a  level  with  the  surrounding  skin.  March  nth, 
three  days  after  the  second  injection,  a  third  injection  of 
fifteen  minims  was  given  in  the  left  side  of  the  neck. 
March  14th,  three  days  later,  one  of  fifteen  minims  in  the 
right  side.  March  17th.  the  patient  complained  of  slight 
itching  in  the  recurrent  area.  He  w'as  given  twenty  min- 
ims of  the  same  residue  in  the  right  neck  and  the  next  day 
reported  that  the  signs  of  irritation  had  entirely  ceased. 

C.\SE  X  .  Miss  M.,  was  operated  upon  by  Dr.  Ballin. 
April  2.  1908,  for  malignant  leiomyoma  of  the  uterus. 
Glands  throughout  the  abdomen  were  enlarged  and  an 
early  recurrence  was  looked  for.^  In  January,  1910,  the 
patient  noticed  tumor  masses  in  both  sides  of  the  lower 
abdomen.  She  had  lost  twenty  pounds.  March  3rd  she 
was  referred  to  me  for  treatment.  At  that  time  she  stated 
that  she  had  had  attacks  of  nausea  for  the  past  month 
with  active  vomiting,  and  no  bowel  movement  for  the  past 
week.  The  symptoms  showed  a  partial  intestinal  ob- 
struction and  I  attempted  to  gain  admittance  for  the  pa- 
tient in  a  hospital  where  treatment  could  be  given  and 
progress  watched.  However,  this  was  denied.  March 
3rd  she  was  given  an  injection  of  fifteen  minims  of  a  sar- 
coma residue  prepared  from  a  case  of  large  round  celled 
sarcoma.  Injection  was  repeated  March  5th.  At  this  time 
the  patient  took  to  her  bed  owing  to  constant  vomiting 
and  her  resulting  weakened  condition.  March  7th  and 
8th  subcutaneous  injections  of  twenty-five  minims  of  re- 
sidue were  given  in  the  lower  abdomen.  During  the 
evening  of  the  8th  bowel  movement  was  obtained  with  the 
u^e  of  an  enema,  and  it  was  noticed  that  the  recurrent 
nodules  were  softer  and  smaller.  ^larch  loth,  14th,  and 
17th  injections  were  given.  On  the  14th  the  patient  was 
able  to  come  to  the  office  for  treatment  and  the  bowels 
moved  of  their  own  accord. 

I  have  purposely  chosen  these  two  cases,  which 
are  in  the  stages  of  early  treatment,  to  present  be- 
fore yon  this  evening,  so  that  those  of  von  who  arc 
interested  may  follow  the  results  with  me. 
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Oper.\tiox  for  Carbuncle. — After  an  operation 
for  extensive  carbuncle  of  the  neck,  a  comforting 
support  may  be  supplied  by  placing  under  the  band- 
age a  piece  of  heavy  manilla  cardboard  (bookbind- 
ers' board),  wetted  and  shaped  to  the  back  of  the 
head  and  neck. — Americau  Journal  of  Surgery. 

^For  a  coiTiiletc  report  see  Malignant  Leiomyoma,  Ballin  and 
Vanghan,  \ew  York  Medical  Journal,  Febrnary  5,  1910. 


UR.tMIA,  WITH  TERMINAL  CEREBRAL  HEMOR- 
RHAGE.* 

By  E.  p.  Magruder,  A.  M.,  M.  D., 
Washington,  D.  C, 

Medical  and  Surgical  .\ssociate.  Emergency  Hospital. 

What  is  virjemia?  This  question  was  asked  of 
Bright  and  of  Addison,  of  Frerichs  and  of  Treitz, 
of  Bouchard  and  of  Herringham,  of  Charrin  and  of 
Roger,  of  Feltz  and  of  Ritter,  of  Lindemann  and 
of  Brown-Secjuard,  of  Bradford,  Bainbridge.  Bed- 
dard,  Ascoli,  Miiller,  and  a  host  of  other  brilliant 
investigators,  but  the  answer  is  not  yet.  Whether 
it  is  the  poison  of  a  retained  normal  product  or  that 
of  an  abnormal  metabolism,  whether  an  oedema  of 
the  brain  or  a  nephrolysin,  acting  also  upon  the 
nerve  centres,  or  a  cytolysin  of  greater  destructive 
range  than  either  of  the  foregoing,  whether 
hjematogenic — some  substance  carried  by  the  blood 
to  the  kidney,  producing  degenerated  changes  in  the 
renal  parenchyma,  or,  vice  versa,  nephrogenic,  aris- 
ing in  the  kidney,  absorbed  by  the  blood,  and  pro- 
ducing an  autointoxication,  or  whether  the  operat- 
ing setiological  factor  is  a  combination  of  the  two — 
remains  still  one  of  the  great  problems  of  the  medi- 
cal world. 

DIAGNOSLS. 

This  is  based  upon  the  clinical  determination  of 
renal  inadequacy  through  an  analysis  of  the  blood 
showing  an  accumulated  urea :  also  upon  the  con- 
ductivity through  ions  in  blood  and  urine ;  Raoult"s 
method  of  cryoscopy  :  further,  the  methylene  blue, 
potassium  iodide,  and  salicylic  acid  tests  have  been 
of  some  value. 

We  should  examine  the  vascular  system,  remem- 
ber that  sudden  coma  is  most  common  in  interstitial 
nephritis — and  differentiate  the  coma  of  uraemia 
from  that  of  alcoholism,  diabetes,  opium  poisoning, 
and  cerebral  h?emorrhage.  Ts  the  condition  one  of 
uraemia,  of  saturated  alcoholism,  or  haemorrhage  of 
the  pontine  brain?  We  know  that  in  alcoholism  the 
pupils  are  more  commonly  dilated,  in  opium  poison- 
ing they  are  contracted ;  in  uraemia  they  are  incon- 
stant, of  medium  contracture  or  widely  dilated,  ^^'e 
.should  examine  the  eye  ground  for  albuminuric  re- 
tinitis, the  urine  for  albumin,  tube  and  granular 
casts,  estimate  the  urea  and  exclude  grape  sugar. 
The  breath  may  or  may  not  be  uriniferous. 

We  should,  in  addition,  difterentiate  uraemic  coma 
from  that  of  epilepsy,  acute  encephalitis,  heat  stroke, 
muscular  overexertion,  acute  yellow  atrophy,  cere- 
bral syphilis,  general  paresis,  multiple  sclerosis, 
pernicious  malaria,  rheumatic  fever,  cerebral  em- 
bolism and  thrombosis,  typhoid  fever.  We  should 
remember,  too,  that  the  uraemic  state  may  resemble 
typhoid  fever,  miliary  tuberculosis,  cerebral  menin- 
gitis, or  brain  tumor. 

TREATMENT. 

A  restricted  diet  will  likewise  restrict  the  end 
products  of  protein  catabolism.  If  the  symptoms 
are  yet  premonitory  of  an  acute  nephritis,  the  ap- 
plication of  small  dry  cups  to  the  loins  will 
markedly  increase  the  flow  of  urine.  If  the  state  of 
the  heart  and  character  of  the  pulse  permit  a  copious 

*Read  before  the  George  Washington  University  Medical  Society, 
January  22,  1910. 
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diaphoresis  is  indicated  and  fulfilled  in  the  sweat 
bath — whether  of  vapor,  hot  air,  or  hot  pack. 
Hydragogue  cathartics  are  of  certain  value — the  sa- 
line or  compound  jalap,  with  enemata  for  colonic 
flushing,  in  chronic  cases;  and  elaterium  in  the 
more  acute.  \'oniiting  aid;,  the  condition,  as  does 
lavage  of  the  stomach.  As  opposed  to  the  soft  and 
feeble  pulse — the  evidence  of  a  failing  heart  which 
would  be  a  contraindication  to  venesection — the 
writer  believes  that  with  a  pulse  of  conspicuously 
high  tension  the  withdrawal  of  from  a  pint  to  a  pint 
and  a  half  of  blood  is  by  far  the  most  important 
therapeutic  measure  at  our  command.  That  this 
vicarious  elimination  reduces  the  toxaemia,  lowers 
blood  pressure,  and  relieves  the  heart  strain,  appears 
certain.  If  the  case  is  one  cf  granular  kidney  with 
(jedema  absent,  the  intravenous  injection  of  from 
500  c.c.  to  1000  c.c.  of  normal  saline  solution  to  re- 
place the  depleted  blood  may  be  confidently  recom- 
mended. Or.  a  hypodermoclysis  of  equal  quantity 
if  time  permits. 

IJased  upon  Traube's  theory,  the  removal  of  cere- 
brospinal fluid  l)y  lumbar  puncture  has  many  advo- 
cates. 

In  chronic  cases  the  infusion  of  digitalis,  because 
both  a  cardiac  stinmlant  and  a  diuretic,  is  widely 
used. 

In  ursemic  asthma  the  continuous  inhalation  of 
nascent  oxygeil  combined  with  morphine,  calms  the 
restlessness,  relieves  insomnia,  mental  distress, 
Cheyne-Stokes  dyspnoea,  quiets  the  action  of  the 
heart,  and  materially  lessens  the  severity  of  the  con- 
vulsions. For  the  control  of  the  latter  when  fre- 
quently recurring,  inhalations  of  chloroform,  dis- 
pensed with  as  soon  as  possible,  combined  with  the 
exhibition  by  mouth  or  per  rectum  of  chloral  and 
the  bromides,  are  very  effective.  x\mong  other 
remedies  worthy  of  mention  are  caffeine  when  com- 
bined with  digitalis,  the  citrate  and  acetate  of  potas- 
sium, theobromine  sodium  salicylate  (diuretin) 
given  fresh,  unexposed  to  air  or  to  any  acid  to  ren- 
der it  inert — from  60  to  100  grains  daily,  when 
relative  anuria  is  dependent  upon  cardiac  weakness 
and  renal  congestion  is  the  end  result ;  lemonade 
with  cream  of  tartar  as  a  diuretic  ;  chloralamide  for 
its  sedative  effect ;  Basham's  mixture,  in  doses  as 
high  as  one  half  ounce,  for  the  anjemia  and  as 
diuretic.  With  moderate  exercise  in  the  open  air  and 
a  regulated  diet,  the  bitter  tonics,  nux  vomica,  and 
hydrochloric  acid,  with  an  occasional  calomel- 
rlnibarb-soda  capsule  to  aid  the  alimentary  tract,  are 
indicated. 

.\s  to  the  surgical  treatment  of  the  ursemic  kid- 
ney, the  writer  could  not  do  better  than  to  quote  the 
conclusions  of  David  Newman.  British  Medical 
Journal,  October  8,  1904: 

"The  conclusions  I  have  come  to  regarding  the 
efiiciency  of  incision  of  the  capsule  or  of  cleavage 
of  the  cortex  are:  i.  That  the  operation  gives 
marked  relief  to  the  renal  pain  of  chronic  Bright's 
disease ;  2,  that  in  cases  of  haemorrhage,  in  which 
the  bleeding  is  practically  limited  to  one  side,  the 
operation  should  be  recommended,  as  it  has  been 
frequently  followed  by  cessation  of  the  haemorrhage 
in  chronic  Bright's  disease.  3,  In  cases  of  movable 
kidney  associated  with  albuminuria  and  hsematuria, 
tube  casts,  or  blood  casts,  when  due  to  causes  re- 


sulting from  the  displacement,  after  the  operation 
of  incision  and  fixation,  these  symptoms  disappear 
permanently,  but  when  coincident  with  Bright's 
disease  only  temporary  good  is  effected  by  opera- 
tion. 4.  Anuria,  dropsy,  and  dyspnoea  may  be  tem- 
porarily relieved  in  chronic  Bright's  disease,  but  a 
cure  is  not  effected.  5.  That  in  anuria  with  urc-emic 
symptoms  arising  in  the  course  of  an  acute  or  sub- 
acute infective  nephritis,  free  incision  of  the  capsule 
and  cortex,  by  relieving  the  tension  and  congestion 
of  the  parenchyma,  enables  the  organ  to  resume  its 
function,  as  shown  by  active  secretion  of  urine 
from  both  kidneys  after  the  operation.", 

Having  considered  briefly  the  primary  cause  of 
death  in  uraemia  with  terminal  cerebral  haemorrhage, 
let  us  for  a  moment  glance  at  the  more  immediate 
factor — the  terminal  cerebral  apoplexy. 

.KTIOLOGY. 

Cerebral  hajorrhage  is  most  frequent  in  indi- 
viduals past  fifty  years  of  age  ;  it  is  seen  less  often 
in  those  of  middle  life  or  the  young  adult ;  occa- 
sionally in  infants.  In  the  young  it  is  generally  of 
syphilitic  origin.  More  common  in  men  than  in 
women,  it  carries  an  hereditary  tendency,  as  seen  in 
gouty  families.  Those  of  habitually  high  arterial 
tension — whether  natural  or  of  alcoholic  sequence 
or  of  a  blood  poisoning  effect — are  most  liable  to 
this  end.  Predisposing  causes  are  a  degeneration 
of  the  blood  producing  an  endarteritis  or  arterio- 
sclerosis, and  especially  those  conditions  producing 
a  miliary  aneurysm.  Among  these  may  be  men- 
tioned syphilis,  chronic  alcoholism,  chronic  nephri- 
tis, gout,  lead,  and  other  metallic  poisonings, 
anaemia,  leuchremia,  and  purpura  haemorrhagica. 

As  excitants  we  may  mention  anger,  nervous  un- 
rest, great  muscular  effort,  fright,  intoxication. 
Occasionally  the  attack  comes  on  at  night  during 
sleep,  possibly  from  an  engorged  stomach,  asso- 
ciated with  constipation. 

MORBID  .\N'ATOMY. 

In  the  greater  number  of  cases  a  ruptured  miliary 
aneurysm  is  the  essential  lesion.  Next  to  this  is  the 
vessel  ruptured  at  a  point  of  atheromatous  degen- 
eration— both  the  probable  result  of  a  primary  de- 
generation of  the  muscular  sheath  rather  than  of 
the  intima  or  adventitia.  The  ruptured  aneurysm  is 
with  great  difficulty  found.  Fifty  to  sixty  per  cent, 
of  all  cases  are  located  in  the  lenticulostriate  branch 
of  the  middle  cerebral ;  which  Charcot  designates 
the  "artery  of  cerebral  haemorrhage."  It  is,  there- 
fore, within  the  internal  capsule  or  near  it.  The 
blood  current  may  force  its  way  through  the  corpus 
striatum,  internally  through  the  cordate  nucleus  or 
through  the  optic  thalamus,  and  if  the  tension  is 
high  may  break  into  the  lateral  ventricles,  into  the 
third  or  even  into  the  fourth  ventricle,  producing 
a  quick  fatality  through  pressure  upon  the  vrtal 
centres. 

SYMPTOMS. 

Sudden  onset,  often  in  the  apparently  strong  and 
hearty,  without  a  moment's  notice  or  a  premonitory 
warning;  sometimes,  headache,  vertigo,  numbness, 
and  tingling  of  the  hand  and  foot,  are  prodromal. 
The  symptoms  immediately  following  the  haemor- 
rhage fall  naturally  into  two  groups,  i,  those  of  the 
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onset,  chiefly  reflex ;  2,  those  following  the  onset, 
chiefly  localizing. 

The  Onset.  The  earliest  symptoms  are  those  of 
shock.  The  patient  is  becoming  unconscious ; 
rarely  a  convulsion  develops,  or  he  complains  of  in- 
tense headache,  vertigo,  nausea,  vomiting,  psychic 
interference ;  consciousness  may  be  more  slowly 
lost,  the  paralysis  recognizable  before  the  coma. 
The  latter  is  generally  profound.  Rapid,  full  snor- 
ing, loud,  stertorous  respiration  is  noted.  The  face  is 
cyanotic  or  of  ashen  hue.  There  is  puffing  of  the 
cheeks  and  lips.  The  initial  pulse  is  slow,  full, 
accompanying  a  normal  or  much  increased  arterial 
tension.  Its  rapidity  is  elevated  with  the  rise  of  ten- 
sion. The  pupils  may  be  unequal,  but  are  usually 
dilated  and  irresponsive  to  light.  Conjugate  devia- 
tion with  rotation  of  the  head  toward  the  hsemor- 
rhage  is  common ;  an  alternating  or  opposite  devia- 
tion rare.  The  skin  is  moist,  cool ;  the  temperature 
at  first  subnormal,  rises  only  to  loi"  F.  in  the 
milder  types,  the  reactionary  fever  due  to  bloodclot 
absorption  lasting  ten  days,  perhaps,  or  more.  In- 
cluding even  the  sphincters  there  is  general  muscu- 
lar relaxation  at  first,  most  marked  on  the  paralyzed 
side.  In  the  beginning  all  the  reflexes  are  abolished. 
The  temperature  of  the  unaffected  limbs  is  less  than 
that  of  the  opposite  side.  The  face  and  mouth  are 
drawn  toward  the  sound  side. 

Localising  Symptoms.  These  vary,  Most  often 
because  of  the  involvement  of  the  anterior  portion 
of  the  internal  capsule  and  consequent  compression 
of  the  cortical  motor  fibres^  there  is  hemiplegia — 
complete  when  face,  arm,  and  leg  are  affected,  in- 
complete when  any  one  of  these  is  free.  Because 
of  the  decussation  of  the  fibres,  the  paralysis  is  on 
the  side  opposite  that  of  the  lesion,  except  in  those 
cases  in  which  the  fibres  do  not  decussate  and  the 
point  of  pressure  is  below  that  of  decussation,  when 
there  is  paralysis  of  the  same  side.  In  these  the  lower 
face  only  is  paralyzed,  the  frontalis  and  orbicu- 
laris palpebrarum  remaining  free.  In  hemiplegia 
the  tongue  points  toward  the  paralyzed  side  because 
the  hypoglossal  nerve  is  affected.  The  paralysis  of 
the  arm  may  be  more  complete  than  that  of  the  leg. 
The  arm  and  leg  paralysis  may  be  absolute,  with 
the  facial  group  but  slightly  affected ;  rarely  that  of 
the  leg  is  most  marked.  Rapid  absorption  of  the 
clot  may  change  a  previously  absolute  paralysis  into 
a  partial  one.  Certain  fibres  may  escape  and  with 
them  certain  muscle  groups.  Trophic  changes 
sometimes  develop  in  the  affected  member. 
Haemorrhage  in  the  motor  area  of  the  convolution 
may  produce  a  monoplegia,  seen  especially  in  chil- 
dren, with  accompanying  convulsion.  A  frontal,  or 
a  right  parietal  lobe  involvement  in  the  right 
handed,  may  present  no  focal  symptom.  For  prac- 
tical purposes  we  may  with  propriety  make  the  fol- 
lowing inferences  from  the  localizing  symptoms 
presented:  i.  Involvement  of  the  cranial  nerves 
points  to  a  haemorrhage  into  the  medulla,  which  if 
at  all  large  is  rapidly  fatal  because  of  paralysis  of 
the  respiratory  and  cardiac  centres.  2.  A  stagger- 
ing gait  points  to  an  involvement  of  the  peduncles 
or  haemorrhage  into  the  pons.  3.  A  severe  occipital 
pain,  with  accompanying  vertigo,  nausea,  vomiting, 
incoordination,  point  to  a  haemorrhage  into  the  cere- 


Ix'llum.  4.  Stertorous  breathing,  high  temperature, 
and  convulsions,  accompanied  with  paralysis  and 
rigidity,  point  to  haemorrhage  into  the  lateral  ven- 
tricle of  the  opposite  side.  5.  Paralysis  or  anaesthesia 
of  the  part  supplied  by  the  fifth  or  other  cerebral 
nerve,  points  to  hjemorrhage  in  the  lower  portion  of 
the  pons.  6.  Paralysis,  with  conjugate  deviation  of 
the  eyes  from  the  side  of  the  lesion,  points  again  to 
haemorrhage  into  the  pons.  7.  Hemianopia,  or  blind- 
ness in  one  half  of  the  field  of  vision,  points  to  a 
hjemorrhage  into  the  occipital  lobe,  the  lingual  or 
fusiform  lobule,  or  the  angular  gyrus.  8.  Word 
deafness  points  to  haemorrhage  into  the  posterior  re- 
gion of  the  first  and  second  temporal  convolutions. 
9.  Hemiplegia,  with  occulomotor  paralysis  of  the 
opposite  side,  points  to  hremorrhage  into  the  crus 
cerebrum  on  the  side  corresponding  to  that  of  the 
ocular  palsy. 

The  sequence  of  events  now  varies  widely.  Early 
improvement  may  be  transitory,  deep  paralysis  may 
follow,  with  or  without  recurrent  haemorrhage.  The 
leg  may  recover  in  whole  or  in  part,  even  before  the 
face  and  tongue,  while  the  arm  may  remain  limp 
and  lifeless  at  the  side.  The  shoulder  group  pre- 
cedes the  arm  group  in  recovery.  A  slight  hagmor- 
rhage  may  be  followed  by  complete  recovery  of  the 
patient.  If  large,  the  paralysis  may  persist  and 
postparalytic  muscular  rigidity  ensue,  conspicuously 
in  the  arm  and  hand.  The  contractures  may  flex  the 
wrist  and  fingers.  The  paralyzed  groups  may  de- 
velop a  tremor,  a  chronic  movement  or  inability  to 
retain  fingers  and  toes  in  a  given  position,  athetosis. 
The  reflexes  are  now  augmented,  the  joints  may 
become  involved,  the  muscles  atrophied. 

DIAGNOSIS. 

A  hemiplegia  may  be  recognized  by  elevating  the 
limbs  and  permitting  them  to  fall.  The  affected 
member  drops  in  a  quick,  lifeless  manner,  the  to- 
nicity is  lost,  while  in  the  opposide  side  muscular  re- 
sistance is  evident.  An  oncoming  paralysis  is 
diagnosticated  by  the  history  or  by  the  presence  of 
prodromes.  To  differentiate  from  embolism  and 
thrombosis  ma}'  be  almost,  if  not  quite,  impossible. 
It  is  well  to  remember  that  fever  and  stertorous 
breathing  are  absent  in  both ;  that  the  usual  age  for 
haemorrhage  is  midway  between  that  for  the 
younger  embolic  and  the  older  thrombotic  subject. 
To  think  of  embolism  is  to  think  of  endocarditis. 
The  pupils  are  generally  regular,  convulsions  are 
rare,  the  aetiology  is  at  variance  with  that  of 
ha;morrhage. 

From  urasmic  and  other  suggested  conditions  we 
may  be  aided  by  the  history,  the  absence  of  albumin 
and  casts ;  and  of  grape  sugar  from  the  urine,  the 
presence  of  paralysis.  In  uraemia  the  pupils  are  reg- 
ular or  slightly  contracted,  the  eyes  usually  without 
deviation.  Alcoholic  odor  should  be  mereh-  sug- 
gestive, for  it  is  dangerously  misleading.  We 
should  not  forget  the  possibility  of  fracture  of  the 
skull,  brain  tumor,  or  cerebral  syphilis. 

Cerebral  hajmorrhage  belongs  to  a  group  of  cases 
truly  emergency,  and  whether  seen  first  on  admis- 
sion to  hospitals  or  in  private  practice,  the  physician 
should  regard  each  one  as  serious  until  proved 
otherwise.    E.xamination  should  be  deliberate  and 
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complete.  It  should  begin  with  the  history  preced- 
ing the  onset  if  possible,  then  we  should  examine 
in  turn  the  head  for  injury,  the  pupils  for  variation 
from  the  norm,  the  breath  for  alcohol,  acetone,  gas, 
etc.;  the  lips,  mouth,  and  the  stomach  contents,  if 
other  poisons  are  suspected;  the  extremities  for  re- 
laxation or  rigidity ;  the  reflex  syndrome,  the  urine 
for  albumin,  casts,  urea,  grape  sugar ;  the  tempera- 
ture, pulse,  and  respiration  should  be  recorded,  an 
ophthalmoscopic  examination  made,  and  we  should 
always  bear  in  mind  the  differential  diagnosis  in  the 
coma  of  cerebral  haemorrhage,  alcoholism,  ursemia, 
opium  poisoning,  diabetes,  and  that  of  hysteria — 
often  a  malingering.  A  common  case,  yet  one  most 
liable  to  error,  is  that  of  a  patient  apparently  in  deep 
coma,  without  external  wounds  or  signs  of  injury, 
but  with  the  history  of  good  health  up  to  the  time 
of  a  fall  a  few  hours  before  seen  by  the  physician. 
He  has  been  placed  in  the  cell  of  a  police  station 
over  night.  The  officer  has  made  a  diagnosis  of 
alcoholism.  The  fall  may  have  been  due  to  alcohol, 
but  a  fracture  of  the  skull  with  hsemorrhage  has  re- 
sulted. The  free  interval  between  concussion  and 
compression  either  did  not  occur  or  was  over- 
looked. Let  us  bear  in  mind  the  fact  also  that  a 
free  interval  does  not  akmys  precede  the  symptoms 
of  compression.  The  morgues  of  every  city  receive 
a  large  number  of  just  such  cases,  the  fractured 
skull  and  cerebral  blood  clot  showing  at  autops}-. 
Their  common  occurrence  emphasizes  anew  the  im- 
portance of  the  physician,  not  the  police  officer, 
seeing  and  systematically  examining  all  these  cases 
in  order  that  an  early  diagnosis  may  be  made  and 
prompt  and  efficient  treatment  instituted. 

PROGNOSIS. 

I'rognosis  should  always  be  guarded :  complete 
recovery  is  possible,  incomplete  common.  Some  die 
in  a  few  hours,  some  live  for  years  and  are  taken  oft' 
by  an  intercurrent  malady ;  some  succumb  to  a  sec- 
ond or  to  a  third  attack.  Much  depends  upon  the 
aetiology,  the  condition  of  the  vascular  system,  the 
extent  and  location  of  the  haemorrhage.  Ventral 
haemorrhage  is  rapidly  fatal ;  the  extradural  is  less 
dangerous  than  one  of  basal  or  intracerebral  origin. 
Delirium  with  a  gradually  increasing  coma  and  high 
fever  are  symptoms  of  exceeding  gravity.  Tempo- 
rary improvements  are  deceptive.  Postparalytic  con- 
tractures with  tremor  are  hopelessly  beyond  human 
aid. 

MEDICINAL  TREATMENT. 

Aledicinal  treatment  of  internal  haemorrhage  in 
general  is  of  little  avail,  that  of  the  cerebrum  offers 
no  exception.  Aside  from  surgical  interference, 
only  Nature's  thrombus  can  stand  between  the  fleet- 
ing life  and  inevitable  death.  That  the  high  arterial 
tension  almost  constant  in  hiemorrhagic  extravasa- 
tion within  the  skull  is  Nature's  own  effort  to  main- 
tain the  blood  supply  to  the  bulbar  vital  centres,  no 
longer  admits  of  question.  Theories  to  the  con- 
trary notwithstanding,  the  meddler  in  venesection 
and  vascular  sedatives  to  the  end  of  lowering  blorsd 
tension,  stands  face  to  face  with  a  speedy  death. 
Masterly  inactivity  is  much  less  harmful.  Absolute 
rest  in  bed,  with  as  little  delay  and  as  gentle 
handling  of  the  patient  as  possible ;  the  dorsal  cubi- 


tus, head  high,  with  ice  cap;  a  hot  mustard  footbath 
and  atropine  for  falling  arterial  tension,  have  been 
recommended.  So,  too,  the  lateral  jiosition  for  better 
emptying  the  mouth  and  less'  hindrance  to  the 
respiratory  passages  in  cases  of  vomiting ;  a  gentle 
purge,  with  bromides  and  morphine  for  nervous  ex- 
citement. Strychnine,  because  a  stimulant  to  the 
motor  tracts  and  a  spasmodic  to  the  paralyzed 
group,  is  contraindicated.  A  slowly  interrupted 
faradic  current  to  the  palsied  musculature  as  an  aid 
to  their  exercise  and  nutrition,  may  be  of  advan- 
tage a  few  weeks  after  the  haemorrhage,  as  may 
also  be  the  administration  of  potassium  iodide  for 
the  absorption  of  the  blood  clot  and  inflammatory 
products.  With  all  circulatory  stimulants,  and  all 
indigestible  foods,  removed,  the  patient  should  lie 
exhorted  to  lead  a  quiet  life,  free  from  anxiety, 
worrv.  dissipation,  and  all  forms  of  excess. 

SURGICAL  TREATMENT. 

( )n  the  other  hand,  in  many  cases  of  cerebral 
luemorrhage,  whether  extradural,  subdural,  sub- 
arachnoid, or  intracranial,  osteoplastic  craniotomy  is 
not  only  advisable  but  mandatory  if  the  life  of  the 
l)atient  is  to  be  saved.  The  anterior  branch  of  the 
middle  meningeal  artery  is  more  commonly  rup- 
tured than  the  posterior.  If  the  point  of  injury 
cannot  be  exactly  localized,  the  anterior  branch  may 
be  exposed  by  a  trephine  opening  two  fingers' 
breadth  above  the  zygoma,  and  one  inch  behind  the 
external  angular  process  of  the  frontal  bone.  The 
posterior  branch  may  be  exposed  bv  an  opening 
three  inches  posterior  to  the  first,  or,  better  still,  if 
in  doubt,  an  osteoplastic  flap  may  include  both 
branches. 

From  abundant  record  it  is  estimated  that  ninety 
per  cent,  of  meningeal  haemorrhages  prove  fatal  if 
unrelieved  surgically.  Of  these  sixty  per  cent,  of 
the  patients  die  within  the  first  twenty-four  hours. 
As  opposed  to  this  a  large  series  of  operated  cases 
show  sixty-seven  per  cent,  of  recoveries — a  record 
which  had  been  still  more  brilliant  had  intervention 
i)ccn  more  prompt. 

In  view  of  these  facts,  an  exploratory  operation 
is  indicated  whenever  the  diagnosis  is  in  doubt. 
Carefully  conducted,  an  exploratory  operation  is 
without  harm  in  intracranial  haemorrhage,  and  may 
be  curative  when  extradural.  The  important  point 
is  to  find  the  extravasation  and  to  remove  it.  The 
only  essential  is  to  remember  that  the  main  stem  of 
the  meningeal  artery  runs  across  the  middle  of  the 
temporal  fossa,  and  branches  near  the  pter'on  at  a 
point  two  fingers'  breadth  above  the  zygoma  and  a 
thumb's  breadth  behind  the  vertical  process  of  the 
malar.  Therefore  an  approach  at  this  point  will  ex- 
pose the  main  artery  and  admit  of  its  ligation  if 
extravasation  presents.  Still  better,  an  osteoplastic 
flap  may  be  made  large  enough,  without  difficultv 
and  without  harm,  to  explore  not  onlv  the  main 
stem  but  both  its  anterior  and  posterior  branches. 
Or  if  occasion  demands,  one  mav  go  a  step  further 
and  do  a  bilateral  intermusculotemporal  operation 
in  case  no  clot  is  found  on  the  suspected  side.  Even 
in  intracerebral  haemorrhage  the  extravasations  are 
often  cortical  or  immediately  subcortical,  and 
with  the  area  exposed,  the  clot  removed,  pressure 
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symptoms  promptly  subside.  A  pertinent  question 
to  those  who  would  oppose  surgical  intervention  in 
these  cases  might  be  asked:  Does  not  the  life  of  the 
patient  with  a  serious,  unabsorbed,  blood  clot,  jus- 
tify *in  exploratory  operation  in  the  face  of  his  cer- 
tain future  mental  and  physical  infirmities  without 
it?  Instances,  too,  are  not  wanting  to  show  that 
such  symptoms  as  hemianaesthesia,  aphasia,  word 
blindness,  etc.,  have  cleared  up  immediately  after 
evacuation,  proving  that  they  were  the  result  of 
pressure  rather  than  a  sequence  to  the  commonly 
accepted  idea  of  nerve  tract  destruction. 

To  sutiutiarizc :  Based  upon  the  observation  of  a 
number  of  these  cases,  diagnosis  often  verified  by 
autopsy,  the  author  is  of  the  opinion  that  cases  of 
uraemia  with  terminal  cerebral  haemorrhage  are 
much  more  frequent  than  is  commonly  supposed  ; 
the  fatality  is  due  to  haemorrhage  rather  than  to  the 
uraemia  :  chronic  interstitial  nephritis  most  common 
in  ura?mia,  is  a  disease  prevalent  among  men  in  the 
daily  walks  of  life,  who  are  without  complaint  be- 
cause totally  unaware  of  any  serious  kidney  lesion. 
Correct  diagnosis — always  important — is  of  the 
greatest  importance  here  because  of  the  dififerences 
and  the  difficulties  in  the  treatment  of  the  asso- 
ciated maladies  :  the  average  duration  of  life  in  non- 
operated  cases  of  middle  meningeal  haemorrhage  is 
twenty-five  hours  (Brun);  cerebral  haemorrhage  is 
more  amenable  to  surgical  than  to  medicinal  treat- 
ment. A  carefully  conducted  craniotomy  admits  of 
a  safe  evacuation  of  the  clot  and  thwarts  the  im- 
mediate danger  of  a  fatal  compression ;  a  perma- 
nent paralysis  is  more  the  result  of  a  slow  pressure 
atrophy  than  the  actual  destruction  by  laceration  of 
the  nerve  tract. 

E.\rERr.EKCv  Hospital. 


POSSIBLY  A  WAY  FOR  CURE  OF  SE.MIXAL  VES- 
ICLE INFECTION,  WITH  CASE  REPORTS.* 

Bv  Charles  E.  Harnett,  M.  D., 
Fort  \\^ayne,  Indiana. 

The  seminal  vesicles  are  so  inaccessible,  from  an 
o])erative  standpoint,  that  the  majority  of  men  would 
ralhtr  run  the  risk  of  the  disease  than  the  hazard  of 
an  operation,  and,  personally,  I  believe  that  there  is 
considerable  logic  shown  in  their  judgment.  That 
the  vesicles  become  infected  frequently  goes  without 
saying — so  the  burden  of  solving  the  problem  of  re- 
lief from  vesicular  infection  is  paramount  in  the 
urologist's  mind. 

The  writer  has  advocated  for  several  years  the 
autogenous  vaccine  (bacterine)  possibility.'  He  has 
contended  that  were  we  able  to  find  a  culture  media 
that  would  grow  the  gonococcus  as  luxuriantly  as 
can  man  himself,  that  at  least  the  infection  might  be 
eradicated  even  if  the  pathology  that  was  concomi- 
tant with  the  infection  would  remain  pathological. 

llie  question  has  come  to  the  writer's  mind  that 
if  "pus  tubes"  in  the  female  sterilized  themselves 

"Read  before  the  joint  meeting  of  the  North  Central  Section  of 
the  Ainc-rican  Urologicnl  Association  and  the  Chicago  L'rological 
Society,  March  24,  igio. 

'Perineal  Section  for  Obstruction  of  Prostatic  Urethra,  American 
Journal  of  Dermatology  and  Genitourinary  Diseases,  November, 
1907. 


after  a  time — why  infected  vesicles  and  prostate 
would  not  assume  the  same  sterility  in  man  ?  We 
know,  however,  that,  even  after  many  years,  pus 
evacuated  from  either  vesicle  or  prostate  mav  show 
the  gonococcus'  and  when  it  is  given  a  good  medium 
for  growth,  as,  for  instance,  a  woman's  uterus  or 
tubes^ — that  it  will  reproduce  an  organism  that  is 
virulent.  With  this  condition  present  in  such  a  large 
percentage  of  men  it  makes  it  a  danger  for  all  wo- 
mankind that  is  appalling  to  contemplate.  This  is 
especially  true  with  the  virgin  who  has  a  soil  that 
has  never  been  traumatized  against  the  resistance  of 
infection.  So  it  behooves  the  urologist  to  devise 
some  way  and  means  for  sterilizing  the  infected 
body,  not  alone  for  the  body's  self,  but  for  the  pro- 
tection of  oth,ers  who  are  mose  frequently  entirely 
innocent  of  any  infective  possibilities. 

Stock  bacterins  and  sera  of  the  X'eisser  coccus  is 
an  advance  in  this  direction  and  in  some  cases  act 
quite  potently,  but  autogenous  or  one's  own  breed  of 
the  coccus  seems  to  be  the  desideratum. 

The  writer  has  been  able  recently  to  try  out  a 
new  way  (to  him  at  least)  in  the  growing  of  the 
culture  for  the  bacterin  preparation  to  be  used  as  an 
adjuvant  to  his  usual  manner  of  treating  these  cases 
from  a  surgical  standpoint. 

Through  the  assistance  of  our  pathologist.  Dr. 
Rhamy,  the  autogenous  bacterins  are  prepared  in 
the  following  manner  : — The  pus  massaged  from  the 
vesicles  and  prostate  is  in  its  entirety  spread  upon 
blood  serum  and  incubated.  The  dependence  being 
placed,  almost  entirely,  upon  its  multiplication  with- 
in the  pus  itself.  Bacterins  are  made  from  this  in 
strengths  of  fifty  million,  one  hundred  and  fifty  mil- 
lion to  five  hundred  million.  The  patient,  besides 
all  other  treatment,  is  injected  every  other  day  with 
a  gradually  increased  dose  unless  a  reaction  occurs. 

Case  I.  Student  (University  of  Pennsylvania)  ;  age 
twenty-five ;  gave  history  of  having  contracted  gonorrhoea 
some  three  months  before.  His  acute  stage  was  treated 
b}'  his  local  physician.  Six  weeks  after  the  infection  he 
had  a  general  systemic  invasion  including  the  synovial 
membranes  and  the  pericardial  sac.  At  this  time  he  was 
removed  to  the  LJniversity  Hospital  at  Philadelphia  under 
the  service  of  Dr.  J.  William  White.  During  his  stay 
in  the  hospital  he  had  at  one  time  a  maximum  temperature 
of  over  106°  F. ;  he  gave  no  history,  while  in  the  hospital, 
of  having  had  any  treatment  with  the  sera  or  bacterins. 
Patient  reported  to  me  on  February  3,  191 0,  with  some 
remnants  of  his  gonorrhoeal  arthritis  present  but  his  prin- 
cipal symptotn  at  this  time  was  pressure  symptoms  from 
retention  pus  foci,  cysts  in  the  left  vesicle  and  prostate. 
The  writer  was  able  to  empty  these  and  the  massaged 
fluid  was  given  to  Pathologist  Rhamy  with  instructions  to 
try  to  grow  the  coccus  for  bacterial  purposes.  The 
pathologist  was  able  to  get  a  small  growth  upon  a  blood 
serum  smear  which  was  likely  a  growth  within  its  pus 
rather  than  upon  the  blood  serum.  A  liberal  quantity 
of  bacterins  were  made  therefrom  and  on  February  4th 
the  patient  was  injected  with  fifty  millions,  each  alternate 
day  until  February  20th,  when  one  hundred  millions  were 
gi\cn,  and  on  February  24th  a  one  hundred  and  fifty  mil- 
lion bacterin  injection  produced  a  marked  reaction.  Dur- 
ing this  time  the  patient  was  given  the  usual  treatment 
of  bladder  neck  dilatation,^  installation  of  silver  nitrate,  as 
well  as  bladder  irrigations  of  boric  acid  and  oxycyande 
of  mercury.  The  patient's  improvement  was  so  marked 
that  it  was  unusual.  No  growth  could  be  gotten  from  the 
last  massaging.     Patient's  improvement  was  such  that  on 

-When  I'rostatotoniy  instead  of  Prostatectomy  Is  Indicated.  Bar- 
nett.  Surgery.  Cyn(rcolo^y,  and  Obstetrics,  November  19,  1905. 

''In  spite  of  hypospadias  the  writer  passed  a  No.  20  Kollman  dila- 
tor in  order  to  dilate  the  bladder  neck. 
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February  J/th  he  returned  to  Philadelphia.  The  writer 
referred  him  to  Dr.  Edward  Martin  for  a  contuniance  of 
his  treatment  and  a  supply  of  his  autogenous  vaccine  was 
sent  along  with  him  for  Dr.  Martin  to  use. 

Case  il.  Student  (University  of  Michigan)  ;  age  twen- 
ty-one;  athletic  in  nature;  infected  with  gonorrhoea  four 
years  ago;  reinfected  two  years  ago;  and  on  January  8, 
1910,  a  third  infection.  The  discharge  continued  under 
treatment  of  a  local  physician  in  the  first  attack  for  three 
months.  In  the  second  infection  the  bladder  was  invaded 
and  a  left  epididymitis  occurred.  The  third  so  called  in- 
fection was  still  discharging  when  patient  came  into  the 
writer's  service,  Febuary  14th.  Rectal  examuiation 
showed  a  pus  tumor  in  the  left  vesicle  and  prostate ;  this 
pus  collection  on  account  of  pam  incapacitated  the  patient 
from  any  active  exercise.  The  writer  was  unable  to 
empty  these  retention  cysts  on  account  of  a  blocking 
likely  of  the  ejaculatory  duct.  After  treating  the  bladder 
neck  for  a  week  the  writer  was  al)le  to  then  empty  the 
pus  sacs,  and  bacterins  were  made  thcFefrom  for  his  fu- 
ture treatment.  A  gradually  increased  vaccine  treatment 
was  given  this  case  during  two  weeks  running  from  one 
hundred  million  to  five  hundred  million  bacterins. 

His  improvement  has  been  such  that  he  is  back  into  his 
heaviest  athletic  sports  with  no  semblance  of  inconven- 
ience. A  full  No.  36  Kollman  dilatation  is  now  possible. 
The  vesicular  and  prostate  tumefaction  is  all  but  gone. 
A  culture  made  March  16,  1910,  failed  to  grow  the  gono- 
coccus,  as  did  the  massaged  fluid  fail  to  show  the  gono- 
coccus  microscopically. 

Case  III.  Male;  age  thirty-two;  single;  first  gonor- 
rhcea  in  1898,  many  others  till  1907.  There  was  a  period 
during  1908  that  a  discharge  was  not  present :  patient 
thought  that  there  was  a  reinfection  in  1909.  In  1898  he 
also  contracted  syphillis  and  was  treated  for  both  dis- 
eases by  many  medical  men,  druggists,  and  laymen.  Pa- 
tient spent  a  year  during  1902  at  Hot  Springs.  Ark.,  dur- 
ing which  time  he  was  treated  for  syphillis. 

Came  to  me  September  21,  1909,  with  pressure  symptoms 
of  vesicular  trouble;  at  this  time  there  were  also  some 
remnants'  of  syphillis  discovered.  Rectal  examination 
showed  bilateral  vesicular  and  prostatic  infection ;  left 
epididymitis  occurred  during  second  month  of  treatment. 
Right  epididymitis  two  months  ago.  On  February  11, 
1910,  began  (Kollman)  bladder  dilatation  at  27  F.  reached 
30^4  ;  severe  right  epididymitis  occurred  March  Sth.  At 
this  time  the  vesicles  and  prostate  were  massaged,  and  a 
one  hundred  and  fifty  million  and  fi\'e  hundred  million 
strength  bacterin  was  made  therefrom;  a  daily  injection 
of  this  was  given  the  patient  by  his  physician  and  the 
epididmyitis  ameliorated  so  rapidly  that  the  patient  was 
in  earnest  in  his  declaration  that  there  was  no  comparison 
between  the  epididymitis  subsiding  under  ichthyol  paint- 
ings, continued  ice  application,  and  rest  in  bed,  compared 
to  the  vaccine  injections  with  the  patient  performing  his 
usual  active  work  as  a  plumber.  The  bacterins  made  from 
this  patient  were  mixed  ones  with  the  gonococcus  pre- 
dominating in  possibly  the  ratio  of  five  to  one. 

Were  these  patients  seen  during  the  acnte  stage 
of  Neisserian  infection  the  autogenous  bacterins 
coitld  have  been  made  from  the  pus,  alone,  in  such 
large  quantities  that  the  after  chronic  stage  might 
be  entirely  controlled  from  their  own  vaccine. 

These  cases  indicate  that  the  bacterins  are  benefi- 
cial and  comparing  the  stock  from  the  homologous 
ones,  the  writer  thinks  that  the  autogenous  are  the 
ones  of  choice,  for  the  degree  of  virulence  will  be 
equalized  in  each  individual  subject.  The  mixed 
infection  will  also  be  counteracted.  While  it  takes 
many  cases  to  definitely  prove  a  point,  yet,  the  writer 
is  so  convinced  with  the  value  of  this  part  of  the 
treatment  showing  a  possibility  to  at  least  remove 
the  infection  in  the  vesicle  even  if  there  is  tisstie 
changed  pathology  left  behind.  He  believes  that  it 
would  be  wise  for  urologists  to  add  autogenous  bac- 
terins to  their  armamentarium  in  their  fight  against 
vesicular  infection. 


Sl'RUDlAGNOSIS  OF  SYPHILIS; 

A  Classificalion  of  Clinical  Observations. 

Bv  Vktok  Cox  Pedersen,  A.  M.,  M.  D., 
New  York. 

{Coiitiuucd  from  page  101  J.) 
Class  (j.  Croup  I.  As  in  Classes  E  and  F, 
syphilis  can  hardly  be  known  to  exist  for  two  years 
or  more  without  having  had  treatment,  and  where 
symptoms  are  absolutely  absent  the  treatment  may 
be  assumed  to  have  been  at  least  relatively  efficient. 
Consequently,  in  this  class  we  find  twelve  negative, 
one  doubtful,  two  very  weak,  six  weak,  four  posi- 
tive, and  no  strong  reactions.  This  is  indeed  a  trib- 
ute to  the  dictum  that  this  reaction  or  symptom  in 
the  blood  is  not  of  lifelong  duration,  but  rather, 
tends  to  disappear  as  do  other  signs  of  the  disease. 
Perhaps  the  more  instructive  cases  are  the  follow- 
ing: 

M.  L.,  originally  a  most  intense  infection,  with  . 
mticosyphilides  of  the  skin  appearing  early,  with 
great  depression  and  emaciation.  Energetic  injec- 
tions and  mixed  treatment,  with  due  attention  to 
tonics,  apparently  have  pulled  this  yotmg  man  out 
of  his  danger. 

N.  C.  (by  the  courtesy 'of  Professor  A.  R.  Rob- 
inson) is  another  case  against  the  rule.  In  fact, 
within  six  months  symptoms  which  were  absent 
relapsed.  Injections  and  internal  medication,  how- 
ever, during  that  six  months,  may  have  dispelled 
the  reaction.  One  would  look  for  a  positive  reac- 
tion in  such  a  case. 

I.  G.  is  an  instrtictive  case.  The  history  of 
syphilis  was  not  absolutely  satisfactory,  but  his 
anjemia,  emaciation,  and  depression  without  symp- 
toms of  tuberculosis,  together  with  the  reaction  in 
his  blood,  established  the  diagnosis,  beyond  reason- 
able doubt.  Unfortunately,  the  patient  did  not 
remain  under  observation  long  enough  for  a  final 
conclusion. 

A.  C,  under  treatment  for  three  years.  Not  in 
good  condition,  and  although  symptoms  have  long 
been  absent,  does  not  impress  the  fact  that  he  is  a 
well  man.  Persistence  of  even  a  weak  reaction 
also  so  indicates. 

W.  S.  gave  a  positive  reaction.  Was  treated  with 
inunctions  for  only  two  months.  At  the  time  of 
observation  he  had  chancroid.  Here,  deficient 
treatment  may  have  been  the  basis  of  his  positive 
test. 

G.  S.  History  of  gumma  one  year  ago.  Treated 
for  a  short  time  at  the  City  Hospital.  The  recency 
of  this  outbreak  may  account  for  the  positive  test. 

Class  G.  Group  JI.  Here  treatment  has  been 
given,  btit  notwithstanding  it.  lesions  are  present, 
and  compared  with  Group  I  we  may  expect  a 
change  in  the  tendency  of  the  reactions,  as  follows : 
Negative,  three;  doubtful,  three;  weak,  three;  posi- 
tive, six ;  .strong,  three. 

C.  D.  is  a  case  against  the  rule,  treatment  hav- 
ing been  given  onlv  for  three  months,  two  years 
ago,  and  at  the  time  of  the  test  symptoms  were 
showing.  Alcoholism,  anemia  and  emaciation  are 
also  present.    Negative  result  is  totallv  inexplicable. 

M.  P).  Syphilis  denied,  but  undoubtedly  present 
in  the  fingernails.  Reaction  doubtful.  .Specimen 
reached  the  laboratory  in  poor  condition. 
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W.  N.,  for  six  years  has  always  had  some  symp- 
toms of  sy]:)hilis  off  and  on,  notwithstancUnj;-  con- 
tinual mouth  treatment.  A  positive  reaction  is 
therefore  consistent  with  these  facts. 

(i.  1>.  and  J.  A.  are  both  gumma  cases,  showing 
positive  and  strong  reactions,  to  he  expected  in 
destructive  lesions. 

J.  B.  McK.  showed  mucous  membrane  sclerosis 
of  the  mouth,  with,  however,  a  doubtful  history  of 
syphilis.  A  strong  test  was  a  great  help  in  the 
diagnosis.  His  family  physician  writes  that  the  pa- 
tient has  been  out  of  town  and  not  under  observa- 
tion since  the  test. 

Cl.xss  G.  Group  III.  Relatively  lesions  of  car- 
tilage, bone,  joint  and  muscle  show  a  deep  infec- 
tion :  hence,  we  find  only  three  negative,  two  d  ubt- 
ful.  three  positive,  and  two  strong  reactions. 

(i.  L.  (by  courtesy  of  Dr.  W.  B.  Brouner)  pre- 
sented himself  with  a  perforation  of  the  palate  and 
a  positive  reaction.  After  a  very  energetic  injec- 
tion and  mixed  treatment  the  perforation  healed, 
and  the  subsequent  test  was  negative. 

G.  M.  M.  was  treated  by  Professor  White,  in 
Philadelphia,  twenty  years  ago.  For  three  and  a 
half  years  had  gumma  and  periostitis  of  the  shin. 
Treatment  irregular,  although  efficient  and  energetic 
whenever  he  presented  himself.  Steady  drinker  of 
liquor.  Strong  reaction  is  consistent  with  the  clin- 
ical conditions,  and  was  the  basis  of  a  refusal  to 
permit  marriage. 

L.  Y.  (by  courtesy  of  Dr.  Frederick  E.  Beal) 
Numerous  lesions  of  periosteum,  bones  and  joints 
strongly  simulated  and  originally  diagnosticated 
and  for  a  long  time  treated  as  tuberculosis.  The 
strong  reaction  led  to  antisyphilitic  treatment. 
Avhich  immediately  benefited  the  patient. 

W.  J.  Syphilitic  gumma  of  the  leg  of  five  years' 
'duration  and  perforating  gumma  of  the  nose  for 
three  weeks.  Pitiable  condition.  Reaction  positive. 
This  man  was  sent  to  the  City  Hospital  and  lost 
sight  of. 

Class  G.  Group  IV.  Glandular  and  visceral 
syphilis.  Here  we  find  three  negative,  one  doubtful, 
one  weak,  one  positive,  and  one  strong  reaction. 

S.  S.  is  ]:)robably  a  syphilophobe,  with  a  clear 
history  of  treatment  for  the  disease  and  a  possible 
orchitis.    Reaction  negative. 

y.  y.,  however,  had  undoubted  orchitis.  After 
considerable  delay  reduction  thereof,  and  test  nega- 
tive, after  treatment. 

C.  S.  Many  relapses  of  syphilis,  the  last  as  an 
orchitis,  during  active  period  of  which  his  blood 
showed  a  weak  reaction.  Treatment  efficient  when 
taken. 

W.  J.  W.,  the  most  interesting  patient  of  this 
group.  Haematu'ia  led  to  a  cystoscopy  and  the  dis- 
covery of  a  granul.iting  mass  on  the  floor  of  Ivs 
bladder,  which  did  not  resemble  any  particular 
lesion.  He  acknowledged  syphilis,  corroborated  by 
a  positive  reaction,  and  followed  by  i)enefit  from 
syphilitic  treatment  and  total  cessation  of  hasma- 
turia.  Disappeared.  About  a  year  later  operation 
for  hypernephroma  was  done  at  St.  \'incent's 
Hospital. 

S.  D.  (by  courtesy  of  Dr.  Beal).  Old  scars  of  the 
skin  pointed  toward  a  previous  syi)hilis,  which  the 
patient  denied,    y.esions  of  the  lung  obscure.  Blood 
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taken  :  reaction  strong.  Antisyphilitic  measures 
benefited. 

Cl.\ss  Ci.  Croup  V.  The  reaction  is  usually- 
present  in  syphilis  of  the  nervous  system,  ])erhaps 
more  consistently  than  in  any  other  tertiar\-  lesion. 
In  this  o-roni)  we  find  three  negatives,  thrte  weak, 
and  six  positive  results. 

J.  N.  Diagnosis  and  results  of  treatment  of 
syphilis  very  doubtful,  so  that  perhaps  this  case  be- 
longs in  Class  J. 

].  A.  O.  Undoubted  syphilis  of  the  nervous  sys- 
tem, with  thrombosis  and  hemiplegia  five  years  ago. 
with  active  treatment.  Perhajis  this  accounts  for 
the  negative  result. 

T.  .\.  C.  is  interesting  in  having  had  three  tests, 
of  which  the  first  and  second  are  both  positive, 
while  the  third,  after  a  considerable  inter\al,  was 
•weak. 

J.  IM.  (by  courtesy  of  Dr.  Beal).  Neuritis  and  en- 
doarteritis  of  doubtful  origin.  Test  positive.  Treat- 
ment for  syphilis  benefited.  Syphilis  previousl\- 
denied. 

Taking  the  groups  of  Class  G  in  general  review, 
and  acknowledging  that  the  class  embraces  the  so- 
called  late  latent  cases,  it  will  be  noted  that  Group 
T.  which  contains  the  symptomless  examples  of 
acknowledged  syphilis,  yields  a  very  large  number 
of  negative  tests.  Ju.st  as  soon,  however,  as  re- 
lapses occur,  no  matter  where  they  are  located,  the 
reaction  returns,  and  corresponds  fairly  well  with 
the  character  of  the  lesion,  being  particularly  apt  to 
be  strong  in  cases  of  gumma  and  other  destructive 
lesions.  The  four  groups  covering  these  cases  do 
not  seem  to  vary  materially  in  the  proportions  of 
weak,  strong,  and  positive  reactions.  As  in  so  man\ 
matters  and  things  medical,  the  link  of  evidence 
lacking  here  is  a  test  on  these  individuals  during 
the  period  when  they  showed  no  symptoms — that  is, 
just  prior  to  the  relapses.  Conclusion  as  to  this  can 
be  built  up  only  by  observing  a  number  of  relapsing 
cases  as  the  years  go  by. 

Class  F  may  be  considered  as  the  class  of  early  or 
secondary  relapses,  while  Class  G  groups  two  to 
five,  both  inclusive,  may  similarly  be  regarded  as 
the  class  of  late  or  tertiary  relapses. 

It  seems  therefore  worth  while  to  see  whether 
there  is  a  correspondence  or  a  divergence  in  the  re- 
sults of  the  test  upon  patients  showing  secondary 
and  tertiary  relapses.  The  following  table  illus- 
trates this  relation  reasonably  well ;  as  might  be  ex- 
pected, the  strong  reactions  (-f  +),  are  more  numer- 
ous in  Class  F,  having  occurred  five  times  in  thir- 
teen cases.  X'ext  in  Class  G,  group  II ;  two  times 
in  ten  cases,  while  groups  II  and  IV^  are  almost 
alike,  being  respectively  three  times-  in  eighteen,  and 
once  in  seven  cases.  This  test  {+  +)  is  absent  in 
group  V,  although  twelve  patients  w'ere  examined. 

It  will  further  be  noted  that  the  percentages  of 
positive  tests  from  weak  to  very  strong,  in  both 
classes  F  and  G,  vary  within  the  rather  narrow 
limits  of  forty-three  to  eighty-five  per  cent. ;  this 
tends  to  corroborate  the  dictum  laid  down  by  so 
many  observers,  namely,  that  with  a  relapse  at 
almost  any  period  of  the  disease,  the  test  returns 
and  is  positive.  How  closely  the  degree  of  the  test 
mav  be  relied  on  to  furnish  an  index  of  the  degree 


of  the  reia])se  can  onlv  be  determined  through 
many  observations  as  the  years  go  by. 

T.MiI.E  DE.SIGNEn  TO  SET  FORTH  THE  REI..\TION  IN  PER- 
CENT.VGE.S  BETWEEN  THE  \'.\RIOUS  DECREES  OF  THE 
NOGUCHI  REy\CTION  FROM  C  I..\SS  TO  CL.-VSS. 

■-  —       +     f>>     +>       -I-  £ 

Classes  s  .  .  .  .  .  ■  • 

and  ci  o  o  i.  u  u  i-  cio 

ffrniii.s  —  -° 

Rrou|i!-.  j:  -  -  p  r;  j;  ^  o.tic 

H^S      i.      7^      Y.       z       -Y.      y.  -P. 

-\  I   Id  1  .  .  1  .  .  4  10  .  .  94 

.\  II..  .  .  3  .  .  .  .  .  .  .  .  2  I  .  .  100 

B  I   II  .  .  .  .  .  .  I  5  5  .  .  100 

B  II. .  .  .  5  .  .  I  .  .  .  .  I  3  .  .  100 

CI  

C  II   I    1  ..  ..  100 

1)1   \2  .  .  .  .  .  ■  I  4  7  •  .  100 

II  II...,  23  3  I  ..  7  6  6  ..  83 

E    3!  7  2  2  12  6  2  ..  71 

F    13  2  .  .  .  .  3  3  5  •  •  85 

G  1   2'i  12  I  2  6  4  .  .  .  .  48 

G  II..  .  .  18  3  3  .  .  3  6  3  ■  •  67 

G  III..  .10  3  2  .  .  .  .  3  2  ■  •  50 

G  I\'. .  .  7  3  1  ■  •  '  '  I  •  •  43 

G  V.  ...  I J  3  ■  •  ■  ■  3  6  .  .  .  .  7; 

What  may  ])e  regarded,  however,  as  an  element 
in  the  evidence  on  this  point  is  the  range  in  per- 
centages of  the  positive  reactions  in  Classes  B  and 
D  and  F,  as  previously  pointed  out,  namely,  eighty- 
three  to  one  hundred  per  cent.  It  is  to  be  admitted 
that  of  course  in  the  more  recent  infections,  the 
percentage  would  be  highest,  while  in  the  older  in- 
fections, the  actual  percentages  would  drop  to  per- 
haps even  fifty  per  cent.  The  cause  of  this  fact 
would  be,  not  only  the  age  of  the  infection  but  also 
the  effect  of  treatment.  The  fact,  however,  that  in 
tertiary  relapsed  cases  one  is  able  to  find  positive 
tests,  ranging  from  say  fifty  upward  to  seventy-five 
per  cent,  or  more,  shows  that  this  reaction  of  the 
blood  is  doubtless  of  great  clinical  value. 

Several  of  the  reporters  in  literature  as  herein- 
after quoted  show  about  ninety  per  cent,  positive 
reactions  in  tertiary  relapsing  cases. 

Literature  offers  the  following  as  to  truly  tertiary 
cases:  Thomsen  and  Boas  (4)  give  sixty-one  posi- 
tive results  in  sixty-three  tests  in  this  stage,  and 
Miiller  (6)  finds  ninety-two  positive  and  one  nega- 
tive in  ninety-three  cases.  Lesser  (7)  recognizes 
late  cases  ( ]:)robably  tertiary)  with  and  without 
symptoms,  and  found  respectively  ninety  and  forty- 
six  per  cent,  positive  in  131  and  425  patients  of 
these  classes,  in  the  order  named.  Tabetics  gave 
fifty-six  per  cent,  in  sixty-one  cases  and  paresis  one 
hundred  per  cent,  in  sixty-two  patients. 

Bering  (8)  notes  ninety-three  per  cent,  positive 
in  114  patients  and  one  hundred  per  cent,  in  forty- 
three  paretics. 

Hoehne  (y)  tested  thirty-three  tertiary  syphilit- 
ics  and  found  63.6  per  cent,  positive.  He  also  gives 
sixty  per  cent,  for  forty-five  known  tabetics,  and 
41.7  per  cent,  for  twelve  suspected  cases  of  tabes, 
eighty  per  cent,  for  thirty  known  pareses,  and 
twenty-five  per  cent,  for  twelve  suspected  pareses. 

Hauck  (16)  uses  the  term  "late  cases"  without 
definition,  and  reports  seventy-seven  per  cent,  posi- 
tive, from  Prof.  Penzoldt's  Medical  Clinic  at  Erlan- 
gen.  He  preferred  acetone  to  ordinary  alcoholic 
extract. 

Isobolinsky  (17)  found  all  positive  in  twenty-six 
tertiary  lesions.  The  material  was  chiefly  from  the 
clinic  of  Prof.  Kolle  and  partly  from  that  of  Prof. 
Tadassohn  in  Berne. 


io68 


OUR  READERS'  DISCUSSIONS. 


[New  York 
Medical  Journal. 


Bayly  (ii),  in  only  ten  tertiary  cases,  found 
ninety  per  cent,  positive. 

Wilson  (i8)  compares  the  Wassermann  and 
Noguchi  tests  tlms :  Tertiary,  sixty  per  cent,  to 
fifty-six  per  cent,  respectively.  His  material  was 
cases  of  undoubted  syphilis  from  the  skin  clinic  of 
the  Royal  Infirmary  in  Liverpool. 

Mauriac  (13)  sums  up  81.3  per  cent,  for  un- 
treated and  76.9  per  cent,  for  treated  tertiary 
lesions. 

Marcus  (14)  adds  90.9  per  cent,  positive  for  ter- 
tiary disease. 

Rheinhart  (15)  gives  eighty-seven  positive  in 
ninct\-sc  \  tn  patients  in  these  stages  (the  third 
stage) . 

Howard  Fox  (25)  in  tliirty-two  tertiary  cases 
gives  Wassermann  seventy-one  per  cent,  and  No- 
guchi  eighty-four  per  cent,  positive. 

"Latent  syphilis"  is  a  term  used  by  authors  ap- 
parently to  designate  the  syphilis  which,  having 
been  under  treatment,  shows  no  symptoms.  The 
period  is  commonly  tertiary.  "Early  latent  syphilis'' 
seems  to  mean  absence  of  symptoms  during  the  first 
three  years,  while  "late  latent  syphilis"  means  that 
after  three  years. 

Bruns  and  Halberstiidter  (5)  give  43.4  per  cent, 
positive  in  early  latent  cases,  a  much  smaller  pro- 
portion than  many  dermatologists,  and  more  than 
Bruck  and  Stern,  with  twenty  per  cent.  These  low 
percentages  may  be  due  to  treatment  given  just  be- 
fore the  test. 

Miiller  (6)  took  a  thousand  latent  cases  and 
found  about  fifty  per  cent,  strong  reactions  and 
twenty-five  per  cent,  moderate  or  feeble  reactions 
and  twenty-five  per  cent,  negative  reactions. 

Hoehne  (9)  in  387  latent  examples  of  syphilis, 
found  31.3  per  cent,  positive. 

Hauck  ( 16)  states  seventy-four  per  cent,  positive 
in  latent,  and  one  hundred  per  cent,  in  paretic  cases. 

Isobolinsky  (17)  gives  twenty  positive  cases  in 
thirty-nine  latent  cases,  (50.2  per  cent.). 

Cappelli  and  Gavazzeni  (10)  publish  forty-one 
early  late-nt,  with  fifty-eight  per  cent,  and  forty-one 
late  latent  with  thirty-five  per  cent,  positive  results. 

Marcus's  latest  cases  show  thirteen  per  cent,  posi- 
tive tests. 

Howard   Fox    (25)    found   in  fifty-four  latent 
cases  Wassermann's  test  forty-six  per  cent,  and 
Noguchi's  test  sixty-two  per  cent,  positive. 
{To  be  concluded.) 


Depopulation  in  France. — Statistics  in  regard  to  the 
fluctuation  of  population  in  France  during  the  first  semes- 
ter of  the  present  }ear  have  just  been  published.  Here 
are  the  comparati\e  figures  of  births  and  deaths  for  the 
first  semester  of  the  years  1908-1909: 

1909  1908 

Births   398,710  411,402 

Deaths   426,913  401,894 

Thus  the  number  of  births  has  diminished  by  12,692,  and 
at  the  same  time  the  number  of  deaths  has  increased  by 
25,019.  The  population  of  France  has  diminished  by  28,- 
203,  figures  representing  the  excess  of  deaths  over  births. 
Ahnost  all  the  departments  of  France  have  contributed  to 
this  diminution  of  the  population,  but  the  excess  of  deaths 
over  births  has  been  particularly  marked  in  the  depart- 
ments of  the  Seine  (Paris),  Rhone  (Lyons),  Gironde 
(Bordeaux),  Bouches-du-Rhone  (Marseilles),  llaute-Ga- 
ronne  (Toulouse),  etc.  Only  in  some  departments  of  the 
north  and  west  is  an  excess  of  Ijirths  over  deaths  recorded. 
— Journal  nf  the  .Imerican  Medical  .4ssnciatioii. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follo-jjs: 

XCVII. — What  measures  do  you  recommend  for  pre- 
venting the  spread  of  measles?     {Closed  April  i^,  igio.) 

XCVIII.  What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever?  (Closed  May  16, 
19 10.) 

XClX.  How  do  you  treat  gonorrhoea  in  the  male? 
(Answers  due  not  later  than  June  15,  igio.) 

Whoever  answeri  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  zcill  re- 
ceive a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azvard  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  'will  be  entitled  to  compete  for  the  prize, 
'whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  'within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  'which  wc  must  be  at  liberty  to  publisli. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  ans'wer 
to  question  XCVI  'a'as  aivarded  to  Dr.  Thomas  P.  Farmer, 
of  Syracuse,  zchose  article  appeared  on  page 


PRIZE  QUESTION  XCVI. 
THE  TREATMENT  OF  ORDINARY  J.\UNDICE. 

(Concluded  from  page  loio-^ 
Dr.  H.  P.  Smith,  of  Pittsburgh,  Pa.,  states: 

Dominant  in  the  regimen  for  a  speedy  and  com- 
plete recovery  from  ordinary  jaundice  is  the  per- 
sistent and  systematized  use  of  water.  Of  course 
diet  plays  a  part,  drugs  aid  materially ;  but  nothing 
is  more  grateful  to  the  patient  than  to  be  relieved, 
at  least  in  part,  of  his  languor,  the  intense  head- 
ache, dullness,  or  nervousness,  by  the  free  use  of 
water.  Complications,  not  herein  discussed,  are 
best  averted  by  its  free  use. 

A  vegetable  and  fruit  diet  should  ^be  maintained 
during  and  for  some  time  after  the  catarrhal  attack, 
knowing  that  relapses  have  been  most  frequent  after 
errors  in  diet.  To  avoid  disturbances  in  the  bowels, 
vegetables  and  fruits  should  be  well  cooked  and 
those  selected  which  are  least  liable  to  leave  fibro- 
nous  bulk  in  the  duodenum  for  any  length  of  time. 
Rice,  in  nearly  all  its  forms,  is  an  ideal  food  to  sup- 
ply a  catarrhal  jaundice  patient.  Avoid  milk  in  its 
use,  however,  on  account  of  the  fat.  Lean  meat 
should  only  be  chewed,  or  else  used  as  a  nutrient 
flavor  for  soups.  .\\\  fats  should  be  withdrawn  at 
first ;  but  as  the  brown  color  reappears  in  the  stools, 
they  may  be  allowed  sparingly.  Table  drinks,  other 
than  coffee  or  weak  lemonade,  should  at  first  be 
prohibited.  Twice  daily,  for  meals,  wnll  suffice 
when  gastric  symptoms  are  severe. 

.Absolute  rest  is  not  required.  Moving  quietly 
about  during  most  of  the  day  is  perhaps  best  and 
when  reclining,  the  most  logical  position,  consider- 
ing the  anatomical  relation  of  the  diverticulum  of 
\'ater  to  the  duodenum,  is  to  have  the  patient  in  a 
scmiprone  posture  as  much  as  possible. 

Of  all  excretory  efforts,  the  kidneys  do  the  bulk 
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of  the  work.  It  is  therefore  Xaturc's  best  aid  to 
have  in  the  system,  plenty  of  water.  If  this  is 
given  freely  no  other  diuretic  need  be  administered 
except  such  a  one  as  calomel  which  will  give  a  two- 
fold effect,  when  further  rc(|uired  to  move  the  bow- 
els. Sodium  salts,  for  instance  merely  baking  soda, 
when  added  to  the  drinking  water  often  allay  the 
gastric  symptoms  and  are  at  least  best  for  tho  duo- 
denum. The  patient  should  be  urged  to  drink  abt)Ut 
a  half  glass  to  a  glass  of  such  water  repeatedly, 
ever\-  half  hour  during  the  day — giving  cool  or  hot 
as  desired.  The  water  given  in  this  manner  thus 
becomes  a  cardiac  stimulant,  relieves  the  head  and 
nervous  symptoms,  and  keeps  the  skin  excreting 
more  abundantly.  Right  here  it  may  be  stated  that 
it  is  best  to  keep  the  pores  of  the  body  open  and  if 
possible  to  relieve  the  itching  of  the  skni  by  bath- 
ing— at  least  avoid  any  drugs  or  menstrua  which 
close  the  pores. 

Large  recta!  injections  of  cold  water  should  h: 
given  twice  daily  until  by  the  color  of  the  stools  we 
feel  that  the  bile  is  flowing  well.  Locally  we  nev.r 
need  fear  that  a  wet  compress  will  not  materiall\ 
aid  the  circulation  in  surrounding  parts  by  applying 
it  over  the  right  portion  of  the  epigastrium.  .A.s 
previouslv  mentioned,  to  move  the  bowels,  use  calo- 
mel. It  is  unwise  to  purge  violently,  and  should 
the  dietary  and  water  regime,  as  outlined,  be  ad- 
hered to,  there  will  be  little  necessity  for  further 
laxatives.  The  sodium  salts  are  administered  in  the 
drinking  water  to  relieve  fermentation,  sodium 
salicylate  is  perhaps  the  drug  most  generally  given. 
For  my  own  part,  resorcin  seems  better ;  and  in 
consideration  of  the  catarrhal  process,  if  used  in 
good  size  doses,  it  ought  to  prove  the  best  drug  for 
internal  medication. 

Dr.  Rosslyn  P.  Harris,  of  Athens,  X.  Y.,  says: 

Before  outlining  the  treatment  of  ordinary  jaun- 
dice it  would  seem  advisable  to  say  just  a  few 
Vx'ords  as  to  its  cause  or  causes. 

The  most  frequent  cause  is  the  extension  of  in- 
tlammation  from  the  duodenum  due  to  a  gastric  or 
intestinal  indigestion.  Occasionally  in  connection 
with  or  following  one  of  the  infectious  diseases  a-^ 
typhoid  or  influenza.  It  may  be  due  to  emotional 
causes  and  is  occasionally  seen  in  epidemic  form. 

.\fter  a  careful  diagnosis  has  been  made  all  cases 
of  obstructive  type  due  to  gallstones,  malignancy, 
or  otherwise  having  been  eliminated,  we  may  pro- 
ceed to  the  treatment. 

First,  the  patient  should  be  put  to  bed  for  a  few 
days  or  until  the  nausea  at  least  ceases.  The  diet 
should  consist  of  buttermilk,  milk  and  lime  water, 
and  the  free  use  of  water  especially  of  the  alkaline 
waters.  A  preliminary  cathartic  of  calomel,  either 
one  grain  in  divided  doses  or  of  three  grains  in  com- 
bination with  five  grains  of  sodium  bicarbonate  as 
one  dose  followed  by  a  saline.  Each  morning  fol- 
lowing before  any  nourishment  is  taken  from  one 
to  six  drachms  of  sodium  phosphate  dissolved  in 
hot  water  should  be  taken.  If  after  the  calomel 
the ,  nausea  (which  usually  is  present)  has  not 
ceased  small  doses  of  bismuth  subnitrate,  or  better 
still,  from  two  to  four  minim  doses  of  dilute  hydro- 
C}'anic  acid,  every  hour,  will  as  a  rule  relieve  it. 
Sometimes  it  is  so  persistent  that  stomach  lavage 


with  warm  saline  will  be  re(|uired.  From  the  be- 
ginning a  mustard  paste  applied  over  the  region  of 
tlic  gallbladder  once  daily  for  fifteen  to  twenty  min- 
utes is  of  decided  benefit.  When  the  nausea  ceases 
additions  may  be  made  to  the  diet,  as  thin  strained 
soups,  milk  toast,  lettuce  and  celery,  the  green 
vegetables  seemingly  being  well  borne  and  relished. 
Now  the  administration  of  dilute  nitrohydrochloric 
acid  in  ten  minim  doses,  three  times  a  day  after 
meals,  and  some  bitter  tonic,  such  as  tincture  of  nux 
vomica,  will  cause  a  decided  improvement. 

For  the  pruritus  which  often  accompanies  jaun- 
dice the  internal  medication  does  much  to  relieve, 
and,  in  conjunction  with  this,  sponging  with  a  car- 
bolic solution  the  strength  ( i  in  60  or  100)  usually 
relieves. 

When  the  stools  begin  to  return  to  the  natural 
color  the  diet  may  be  still  further  increased  and 
some  good  general  tonic  administered.  The  patient 
must  be  warned  against  highly  seasoned  foods, 
overeating-,  alcohol,  any  of  those  excesses  which 
may  have  induced  any  previous  attack. 

Dr.  John  Boyd   Tyrrell,  of  Laramie,  Wyoming, 
,  remarks : 

I  consider  the  cause  of  ordinary  jaundice  and 
treatment  will  suggest  itself  to  the  intelligent 
physician.  Remove  the  cause  and  prevent  its 
further  operation.  Remove  all  mechanically  irritat- 
ing foods  or  articles  of  food,  all  fats,  alcohols,  etc., 
allowing  only  buttermilk,  skimmed  milk,  green 
vegetables,  fruits,  etc.  The  condition  is,  pathologi- 
cally, an  occlusion  of  the  common  duct  by  inflam- 
matory swelling  of  the  mucosa.  Therefore  the 
next  indication  is  to  remove  these  conditions  as  far 
as  such  a  thing  is  possible. 

Mechanical  means  should  be  given  a  place  second 
only  to  the  consideration  of  drugs,  if,  indeed,  it 
should  not  be  considered  first.  Only  drugs  which 
increase  peristalsis  should  be  given,  and  under  no 
circumstances  should  an  irritating  cathartic  be  al- 
lowed. Saline  cathartics  and  alkaline  mineral  waters 
are  best,  supplemented,  if  need  be,  by  high  rectal 
injections.  Of  the  salines  I  like  best  for  this  condi- 
tion, sodium  phosphate  and  sodium  sulphate.  The 
high  injections  not  only  increase  peristalsis  but  also 
increase  the  secretion  of  succus  entericus.  The 
chief  mechanical  means  recommended  are  those 
which  will  increase  activity  of  the  diaphragm,  as 
forced  inspiration,  rowing,  sports,  in  fact,  general 
muscular  activity  to  promote  expression  of  bile 
from  the  liver. 

The  exhibition  of  cholagogues,  so  called,  is  in 
some  cases  certainly  of  very  doubtful  value  and 
may  even  be  contraindicated.  In  order  to  be  eflfec- 
tive  the  pressure,  which  in  the  normal  gallbladder  is 
200  mm.  of  water,  must  be  greatly  increased  and  a 
marked  increase  means  absorption  of  bile  from 
l^ressure  in  all  cases  except  where  obstruction  is 
very  slight. 

^Measures  of  prime  importance  are:  i.  Large 
qu-mtities  of  water,  and  2,  bathing.  The  bathing 
for  the  skin  often  is  all  that  is  required  to  relieve 
the  itching  which  is  sometimes  so  annoying.  Baths, 
warm  and  cold,  with  or  without  sodium  bicarbonate, 
may  be  tried.  Occasionally  alcohol  or  menthol  and 
alcohol  (65  to  30),  may  be  needed.    Drinking  large 
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quantities  of  water  not  only  favors  elimination  by 
the  kidneys,  but  has  a  markedly  beneficial  effect  on 
the  bowels. 

Of  intestinal  antiseptics  I  give  only  a  few.  The 
bile  salt,  sodium  glycocholate  I  consider  the  best.  It 
improves  the  character  and  color  of  the  stool  and 
modifies  the  odor  of  both  the  breath  and  stool.  I 
also  use  pure  ox  bile  in  certain  cases  and  with  ex- 
cellent results.  The  salicylates,  alone  or  in  combi- 
nation with  menthol  and  phenolphthalein,  I  consider 
very  good  treatment  as  a  routine  and  the  combina- 
tion has  proved  very  satisfactory  in  my  practice,  as 
it  has  in  that  of  other  men. 

The  treatment  resolves  itself  into  the  question  of 
the  individual  rather  than  the  treatment  of  the 
disease  per  se,  and  we  rarely  meet  with  a  case  that 
does  not  require  symptomatic  treatment  of  some 
kind,  but  for  ordinary  jaundice,  which  does  not  de- 
pend for  its  cause  on  obstruction  by  stone,  which 
often  indicates  surgical  interference,  the  sugges- 
tions given  will  be  all  that  is  required. 

 <$>  

LETTER  FROM  EDINBURGH. 

TIw  Late  Dr.  John  Smith. — Another  Highland  Doctor's 
Heroism. — The  Edinburgh  Milk  Supply. — Tuberculosis 
Meeting  in  Edinburgh. — Discussion  on  Athletics. — 
The  Royal  Alexandra  Infirmary. — The  Glasgow  Ma- 
ternity Hospital. 

Edinburgh,  .1/03'  5,  igio. 
Edinburgh  has  lost  one  of  her  most  prominent 
citizens  in  the  death  of  Dr.  John  Smith,  which  took 
place  on  April  15th.  Born  in  1825,  Smith  was 
graduated  "AT  D."  in  1847  ^^d  in  the  following  year 
obtained  considerable  surgical  experience,  along 
with  his  friend  Dr.  (now  Sir  Henry)  Littlejohn,  in 
Paris  during  the  revolutionary  turmoil  of  that  year. 
On  the  death  of  his  father,  a  well  known  dental 
practitioner,  Smith  decided  to  devote  himself  to  den- 
tistry, and  soon  became  one  of  the  leading  dentists 
in  the  city.  He  held  several  public  dental  appoint- 
ments, and  took  an  active  part  in  getting  the 
Dentists'  Act  of  1878  passed.  He  was  the  origina- 
tor of  the  Edinburgh  Royal  Hospital  for  Sick  Ch-1- 
dren,  an  institution  in  which  he  took  a  lifelong  in- 
terest. Dr.  Smith  was  a  man  of  many  parts.  He 
was  a  keen  sportsman,  nnisician,  painter,  and  littera- 
teur. He  took  a  great  interest  in  the  drama,  writing 
the  dramatized  version  of  lVaverle\  for  the  Scott 
Centenary,  and  being  the  author  of  "three  successful 
Christmas  pantomimes  produced  in  Edinburgh.  He 
painted  several  large  historical  subject  pictures,  was 
a  member  of  more  than  one  orchestral  society,  and 
was  a  notable  song  writer,  being  the  author  of  nu- 
merous popular  student  songs.  He  was  a 
prominent  elder  in  the  Church  of  Scotland,  and,  in 
his  capacity  of  Surgeon-Dentist  in  Scotland  to  the 
late  Queen  \'ictoria,  was  a  member  of  the  Royal 
Household. 

-A.  few  weeks  ago  1  reported  a  case  of  unusual 
heroism  on  the  part  of  Dr.  MacDonald,  of  Laggan  ; 
and  a  second  instance  has  just  been  recorded.  Dr. 
Gunn,  medical  officer  of  the  parish  of  Lochbroom, 
on  visiting  a  jiatient  twenty-five  miles  from  his  resi- 


dence, was  intercepted  by  a  violent  storm  which 
made  his  return  by  road  quite  impossible.  He  had 
left  a  patient  in  a  critical  state,  to  whom  he  must 
return  the  same  evening,  and  his  only  course  was 
to  take  a  short  cut  across  the  hills.  This  he  did  at 
great  risk  to  his  life,  there  being  no  pathway  over 
the  mountain,  which  only  men  of  strong  nerve 
would  attempt  to  cross  under  favorable  conditions. 
He  managed,  however,  to  get  across,  and  reached 
his  patient's  house  late  in  the  evening,  rewarded  by 
the  knowledge  that  a  life  had  been  saved  by  hi? 
strong  sense  of  duty  and  his  feat  of  endurance. 

For  some  time  past  the  Public  Health  Depart- 
ment of  Edinburgh  has  been  working  in  the  direc- 
tion of  providing  a  supply  of  pure  milk  for  infants' 
use  at  a  moderate  price,  and  a  report  has  recently 
been  issued  showing  the  work  that  has  been  done. 
.So  far,  the  department's  efforts  have  been  on  a  small 
scale,  being  confined  to  the  distribution  of  milk  in 
bottles  at  the  rate  of  from  is.  to  2s.  (  25  to  50  cents) 
a  week.  It  is  proposed  to  develop  the  scheme  by 
establishing  a  large  central  depot  where  the  milk 
can  be  suitably  modified,  under  medical  prescription, 
to  the  varying  needs  of  different  infants.  From 
this  depot  the  milk  would  be  sent  to  numerous 
small  distributing  centres  throughout  the  town, 
where  a  physician  would  attend  weekly  and  pre- 
scribe a  suitable  dilution  according  to  the  individual 
needs  of  the  infants. 

Edinburgh  has  been  chosen  for  the  annual  meet- 
ing this  year  of  the  National  Association  for  the 
Prevention  of  Consimiption  and  other  forms  of  Tu- 
berculosis. This  association  has  for  its  object  the 
education  of  the  public  in  all  matters  concerning 
the  "Great  \\'hite  Plague."  Leaflets  are  distributed, 
crusades  are  instituted  against  spitting  in  public 
places  and  an  exhibition  has  been  organized  which 
has  been  successfully  held  in  several  of  the  London 
districts.  This  exhibition  will  probably  be  brought 
to  Edinburgh  on  the  occasion  of  the  meeting,  which 
is  to  be  held  in  June. 

A  very  interesting  discussion  on  the  use  and  po.^- 
sible  abuse  of  athletics  during  the  period  of  growtli 
and  development  took  place  at  a  recent  meeting  of 
the  Edinburgh  Aledico-Chirurgical  Society.  Dr.  T. 
M.  Burn-AIurdoch,  medical  officer  of  Merchiston 
Castle  School,  opened  the  discussion  with  a  paper 
in  which  he  reviewed  the  subject  very  fully.  He 
dealt,  first,  with  the  advantages  of  athletic  training 
in  boys,  quoting  among  other  authorities  Herbert 
Spencer's  dictum— "The  first  requisite  to  success  in 
life  is  to  be  a  good  animal,  and  to  be  a  nation  of 
good  animals  is  the  first  condition  to  national  pros- 
perity." Dealing  with  the  abuse  of  athletics,  he  de- 
scribed the  effect  on  character  and  intellectualitv  of 
athleticism  as  oppo.sed  to  athletics:  by  the  former 
was  meant  a  parasitic  and  unhealthy  interest  in  other 
people's  athletics.  He  touched  on  the  position  of  the 
medical  adviser  with  regard  to  exemption  of  boys 
from  various  exercises  when  at  school,  and  concluded 
by  giving  a  set  of  regulations  to  assist  in  lessening 
possible  abuse,  such  as  medical  examination  of  boys 
and  girls,  their  classification  for  exercise,  clothin?. 
relation  of  exercise  to  meal  hours,  resumption  of 
exercise  after  illness,  and  supervision  and  character 
of  the  exercises.  The  discussion  that  followed  was 
taken  part  in  hv  the  head  masters  of  several  of  the 
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principal  Kdinhurgh  schools,  as  well  as  by  a  num- 
ber of  physicians  and  surgeons. 

The  Royal  Alexandra  Infirmary,  Paisley,  the  re- 
port of  which  has  just  been  issued,  is  in  the  fortu- 
nate position  of  being  in  favor  with  a  man  of  wealth 
like  Mr.  Peter  Coats,  whose  generosity  to  the  in- 
stitution seems  to  know  no  bounds,  (iifts  of  ground 
and  other  privileges  are  among  his  beneficent  acts, 
and  the  Infirmary  and  Nursing  Home  are  benefiting 
greatly  by  his  good  will. 

The  Glasgow  Maternity  and  Women's  Hospital 
has  issued  its  annual  report,  in  which  it  is  stated 
that  the  number  of  cases  treated  during  the  year 
was  350  more  than  the  previous  year,  and  nearly 
1,000  more  than  three  years  ago.  Considerable  al- 
terations have  been  carried  out,  and  the  new  build- 
ings are  proving  to  be  admirably  adapted  to  their 
work.  It  has  been  decided  to  convert  the  adjacent 
old  buildings  into  a  home  for  nurses.  .V  new  de- 
parture in  the  policy  of  the  hospital  is  the  placing 
of  two  "working  nien"  directors  on  the  board.  The 
fact  that  the  majority  of  the  patients  belong  to  the 
working  classes  has  led  to  this  change.  It  was 
stated  at  the  annual  meeting  that  the  institution  was 
growing  in  popularity  as  a  training  school  for  medi- 
cal students  in  gynaecological  work,  and  that  great 
interest  was  being  shown  in  the  hospital  thrtAigh- 
out  the  west  of  .Scotland. 

 <$>  

f  litragnttkal  |[0ks. 

The  Treatment  of  Acute  Coryza. — In  an  ex- 
tract from  a  recent  work  on  the  treatment  of  dis- 
eases of  the  nose  the  Journal  dc  mcdccinc  dc  Pans 
for  March  19,  loio,  prescribes  the  preliminary 
treatment  of  an  attack  of  acute  coryza  in  a  general 
way.  Perspiration  should  be  induced  and  tincture 
of  aconite,  Dover's  powder,  or  solution  of  ammo- 
nium acetate  be  given.  It  is  also  advised  to  give  the 
patient  a  mustard  foot  bath.  To  offset  the  excessive 
nasal  secretion  atropine  may  be  administered  in 
small  doses,  Hayem  advises  the  inhalation  of  sev- 
eral drops  of  the  following  solution  from  blotting 
paper  for  several  seconds : 


'>     Carbolic  acid  gr,  Ixxv; 

Ammonia  water,   TTLlxxv; 

Alcohol  5iiss  ; 

Water  3iv, 

Al, 


It  is,  however,  inadvisable  to  practice  the  inhala- 
tion of  caustic  vapors  to  any  extent,  as  ear  trou- 
bles may  result. 

Professor  I 'una  recommends  the  use  of  a  spray 
of  the  following  composition : 

R     Iclithyol  gr.  viiss  ; 

.Klcohol. 

Ether  aa  5ss, 

The  Treatment  of  Infantile  Bronchitis. — In  a 

somewhat  lengthy  citation  from  the  Journal  de 
mcdccinc  ct  dc  chirurgic  pratiques,  which  gives 
credit  in  turn  to  Annalcs  dc  mcdccinc  infantile,  the 
Practitioner  for  April,  1910,  describes  the  routine 
treatment  to  be  followed  in  acute  bronchitis,  oc- 
curring in  infants  and  young  children.  After  the 
application  of  a  mustard  poultice  to  the  thorax,  last- 
ing for  ten  or  fifteen  minutes  night  and  morning, 
the  chest  shouUl  be  rubbed  vigorously  with  a  piece 


of  Hannel  steeped  in  a  five  per  cent,  solution  of  oil 
of  turpentine  in  alcohol,  as  follows: 


l«     Oil  of  turpentine  5ss  ; 

.Mcohol  ad  5x. 

.M, 

if  the  ci,'ugh  is  very  fitful  and  troublesome,  a 
good  prescription  is  the  following: 

Syrup  of  codeine  5iss  ; 

Clierrylaurel    water  3ss  ; 

Chloroform  water,   3' ^ 

Orange  flower  water  ad  3iv 


.M,  et  Sig, :  One  teaspoonful  every  twelve  hours. 
.\fter  the  bronchitis  has  reached  the  second  stagf 
of  its  evolution  (thick  expectoration)  give  one  tea 
s])oonful  of  the  following  mixture  every  four  or  six 


hours : 

Syrup  of  ipecac  3'; 

Svrup  of  tolu  ad  siii. 


Sodium  benzoate  in  small  doses  should  be  given 
in  admixture,  as  soon  as  the  expectoration  thickens. 
Mery  prescribes  the  following: 

Syrup  of  ipecac  3i!ss; 

Sodium  benzoate  gr,  xv; 

Sodium  bicarbonate  gr,  vii ; 

Syrup  of  senega,   3ss ; 

Infusion  of  senega,   ad  ivi. 

ivr. 

Sig,:  Dose,  one  teaspoonful  every  four  or  six  hours, 
if  the  child  is  very  prostrated  a  stimulant  should 


!)(_■  administered,  as  the  following: 

H     I'randy  3ii  to  3ni ; 

Syrup  of  c|uiiiine  IKrench  Codex?],   3iiss; 

Sodium  benzoate  gr,  xx.x;^ 

Water  ad  Mv.* 

M, 


I  f  the  cough  is  hoarse,  the  advent  of  laryngismus 
stridulis  must  be  warded  off  by  continuous  applica- 
tions of  hot  or  cold  compresses  round  the  neck,  and 
by  a  sedative  draught,  such  as  Lyon  prescribes,  the 


following  being  the  formula: 

.Vntipyrine,   gr,  viii; 

Potassium  bromide  gr,  xv  ; 

Syrup  of  codeine  [French  Codex]  5iiss; 

.Syrup  of  tolu  5v  ; 

Syrup  of  orange  flow  ers,   3i ; 

Distilled  water  ad  3iv. 

Al,  et  Sig,:  One  teaspoonful  ever\-  hour. 

An  Emetic  in  Gastric  Distress. — .\n  old  pre- 


scription for  inducing  vomiting  in  the  gastric  dis- 
tress accompanying  typhoid  fever,  which  is  still  a 
favorite,  is  cited  by  Huchard  and  Flessinger  in  La 
thcrapciitique  en  z'ingt  medicaments  (Paris:  -\. 
-Maloine,  1910),  as  follows: 

Pulverized  ipecac  gr,  .\xiii ; 

Antimony  and  potassium  tartrate  gr, 

M,  et  in  pnlv,  iii  £eq.  divid, 

Si.a:, :  One  powder  to  be  taken  e\  ery  fifteen  minutes 
u.ntil  vomiting  is  induced. 

Diet  in  Psoriasis. — Little  (Lancet,  March  26, 
1910),  (see  Journal,  May  7th),  is  not  an  advocate 
of  special  feeding  in  psoriasis.  Long  hours  of  sleep 
and  the  "simple  life"  in  general,  with  plain  diet,  are 
the  best  regimen,  according  to  him.  It  had  been 
thought  that  vegetarianism  was  beneficial  and  Bulk- 
ley  in  particular  urged  the  importance  of  this,  com- 
bined W'ith  a  large  intake  of  milk.  Opinion  is,  how- 
ever, divided  upon  the  question  whether  diet  really 
exerts  any  influence  at  all ;  restriction  of  alcohol  is 
probably  more  important  than  restriction  of  meat, 
which  is  so  commonly  insisted  upon. 
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THE  PHYSICIAX  AND  THE  PHAR^IA- 
COPCEIA. 

In  the  disciLssion  of  the  revision  of  the  United 
'Stiitc>;  Phannacopo'ia,  which  took  place  on  Tues- 
day evening  of  this  week  at  a  joint  meeting  of 
physicians  and  pharmacists  hekl  under  the  ausp:ces 
of  the  Medical  Society  of  the  County  of  New  York 
and  of  the  New  York  Branch  of  the  American 
Pharmaceutical  Association,  the  relations  of  physi- 
cians to  the  Pharmacopceia  were  brought  out  in  an 
interesting  way.  The  ninth  decennial  convention 
for  the  revision  of  the  Pharmacopoeia,  which  was 
held  last  week  in  Washington,  left  the  final  de- 
cision as  to  the  scope  of  the  work  to  the  general 
committee  of  revision.  The  teachers  of  therapeutics 
favored  the  restriction  of  the  Pharmacopoeia  to 
those  drugs  whose  therapeutic  value  had  been  well 
established  by  scientific  study.  The  officials 
charged  with  the  execution  of  the  food  and  drugs 
act  favored  the  widening  of  the  Pharmacopoeia,  so 
as  to  embrace  practically  all  the  medicinal  sub- 
stances in  general  use.  The  pharmacists  who  par- 
ticipated in  the  deliberations  of  the  convention 
seemed  somewhat  divided  in  their  views,  though  the 
larger  number  apparently  favored  somewhat  more 
liberal  instructions  to  the  Committee  of  Revision 
than  were  proposed  by  the  i)harmacologists. 

In  the  effort  to  standardize  education  and  ex- 
amination, the  boards  of  medical  examiners  have  a 
tendency  to  assume  that,  if  a  drug  is  recognized  in 
the  Pharmacopreia,  the  medical  student  must  haye 
a  knowledge  of  the  drug  and  its  qualities.  Since 
the  graduates  of  medicine  must  meet  the  require- 


ments of  the  boards  of  medical  examiners,  this  at- 
titude of  the  boards  forces  the  teachers  to  lay 
greater  stress  upon  pharmncopoeial  drugs,  merely 
because  they  are  recognized  in  the  Pharmacopoeia, 
than  they  would  solely  on  the  basis  of  their  thera- 
peutic value.  If  the  Committee  of  Revision  should 
materially  increase  the  number  of  drugs  recognized 
in  th.e  Pharmacopoeia,  it  would  be  necessary  for 
med'cal  examiners  to  abandon  their  present  attitude 
toward  the  work,  fcr  it  would  be  manifestly  im- 
possible to  increase  very  largely  the  number  of 
drugs  concerning  which  the  medical  student  could 
be  expected  to  have  received  detailed  instruction  in 
his  college  course. 

It  seems  probable  that  die  committee  will  steer 
a  middle  course  and  will  be  largely  governed  in  the 
matter  of  admission  to  the  Pharmacopoeia  by  die 
statistics  drawn  from  117,000  prescriptions  which 
have  been  collated  under  the  direction  of  the  board 
of  trustees  of  the  Pharmacopoeia  from  the  prescrip- 
tion files  of  pharmacists  all  over  the  United  States. 
As  one  of  the  speakers  aptly  put  it  in  the  discus- 
sion at  the  joint  meeting,  the  Pharmacopoeia  will  be 
based  upon  the  practice  of  medicine  as  it  exists  in 
the  United  States — not  as  it  should  be,  nor  as  it 
will  be,  but  as  it  now  is.  The  leaders  in  pharmaco- 
dynamics who  are  teaching  pharmacology  in  a  sci- 
entific manner  must  first  educate  the  medical  pro- 
fession as  a  whole  before  the  makers  of  the  Phar- 
macopoeia can  materially  change  the  character  of 
that  work.  Being  leaders,  these  men  are  necessarily 
in  advance  of  the  mass  of  the  profession,  but  the 
Pharmacopoeia  must  cater  not  /to  the  requirements 
of  the  leaders,  but  to  the  needs  of  the  mass  of  the 
profession. 


GENITAL  TUBERCULOUS  DISEASE  IN 
THE  MALE. 

Eor  a  long  time  the  surgical  operations  on  the 
epididymis,  the  vas  deferens,  and  the  seminal  vesi- 
cles were  exceptional,  giving  results  which  were  at 
least  doubtful  if  not  absolutely  bad.  It  is  only  right 
to  recognize  that  these  tuberculous  localizations  are, 
in  the  majority  of  cases,  indolent,  and  when  the  pa- 
tient consults  the  physician  the  lesions  are  too  far 
advanced  for  any  operation  to  be  of  utility.  With- 
out doubt,  one  is  dealing  with  a  deep  seated  tulier- 
culous  process  which  is  difficult  to  reach.  The  op- 
eration is  of  necessity  a  delicate  one,  but  in  reality 
it  offers  no  particular  difficulty  other  than  that  pre- 
sented by  the  adhesions  of  the  diseased  seminal  ves- 
icles. Of  late,  Puller,  Baudet,  Kendirdjy.  Duval, 
and  very  recently  IMarion,  Duval,  and  Legueu,  at  the 
Surgical  Society  of  Paris,  and  Burcker,  in  his  re- 
cent  thesis  (Paris,  1910),  are  those  who  have  par- 
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ticularly  demonstrated  the  legitimacy  of  excision  of 
the  vas  deferens  and  the  seminal  vesicle,  and  have 
outlined  the  operative  indications. 

It  is  evident,  as  pointed  out  by  Burcker,  that  the 
general  contraindications  of  the  operation  must  be 
obtained  from  the  condition  of  the  lungs  and  blad- 
der and  the  advanced  condition  of  the  process  in  the 
organs  involved.  It  is  quite  certain  that  when  there 
are  cavities  in  the  lung  the  general  condition  is  so 
bad  that  no  interference  is  permissible.  The  same 
may  be  said  in  those  cases  where  there  is  very 
decided  tuberculous  disease  of  the  bladder,  with 
hsematuria,  cystitis,  and  marked  pain,  in  which  case 
it  is  more  prudent  to  abstain.  The  local  contra- 
indications are  to  be  drawn  from  the  condition  of 
the  lesions  themselves.  If  suppuration  has  gone  so 
far  as  to  the  point  of  opening  outward,  one  should 
not  operate,  because  the  chances  of  infection  are 
very  great. 

In  considering  the  indications  for  an  operation 
one  should  make  a  distinction  between  unilateral 
and  bilateral  disease,  and  only  in  the  unilateral  type 
should  an  operation  be  done  by  the  inguinal  route. 
The  various  conditions  which  are  encountered  in 
practice  may  be  considered  as  follows :  The  condi- 
tion of  the  vas  must  be  ascertained  by  palpating  it 
in  the  scrotum,  in  the  inguinal  canal,  and  still 
more  deeply  in  the  pelvis  toward  the  fundus 
of  the  bladder.  The  abdominal  wall  is  de- 
pressed with  one  hand  and  a  finger  introduced 
into  the  rectum  pushes  the  vesicle  upward.  One 
then  ascertains  whether  the  vas  is  normal  or  in- 
durated. Burcker  rightly  remarks  that  when  the 
vesicles  are  normal  they  are  difficult  to  explore. 
When  diseased  they  are  increased  in  size,  are  in- 
durated, or  present  an  irregular  surface  and  are 
more  or  less  blended  with  the  vas  ;  they  can  easily 
be  mapped  out  from  the  prostate  and  are  nearly  al- 
ways indolent.  These  patients  may  present  cys- 
talgia  and  a  desire  to  void  urine  frequently,  but, 
nevertheless,  the  urine  is  not  purulent. 

The  condition  of  the  epididymis  is  easy  to  verify. 
The  simple  forms  which  we  have  mentioned  are  not 
the  most  frequently  met  with,  and  it  is  most  infre- 
quent that  the  vas  is  alone  involved.  All  combina- 
tions are  possible,  and  from  this  fact  the  proper 
treatment  will  vary,  according  to  the  lesions.  If 
the  vas  is  alone  involved,  the  inguinal  route  should 
be  followed,  while  if  the  condition  of  the  vesicle  is 
doubtful,  it  should  be  removed  along  with  the  vas. 
If  the  vesicle  is  more  involved  than  the  vas,  the 
same  interference  is  required,  while  if  the  vesicle 
and  vas  are  greatly  enlarged,  but  have  not  produced 
fistula,  the  inguinal  route  should  be  selected,  but  if, 
during  the  operation,  dissection  is  found  impossible, 
or  if  the  vesicles  are  ruptured,  it  should  be  finished 


by  the  perineal  route.  If  the  lesions  of  both  organs 
have  reached  an  enormous  development  and  fistulae 
have  formed,  interference  is  questionable,  but  if  it 
is  undertaken,  the  perineal  route  should  be  selected. 
If  the  lesions  are  accompanied  by  acute  outbursts  of 
the  process  in  the  early  manifestations  of  the  affec- 
tion, castration  should  be  done,  and  after  regression 
excision  of  the  vesicle  may  be  undertaken. 

The  sacral  route  has  been  of  late  preferred.  The 
patient  being  placed  in  an  inclined  plane,  the  in- 
cision is  made  over  the  cord  and  carried  down  as  far 
as  necessary  for  the  removal  of  the  vas,  epididymis, 
or  testicle,  as  the  case  may  be,  and  is  then  carried 
up  as  far  as  the  anterior  superior  iliac  spine,  par- 
allel with  the  inguinal  canal  and  ending  two  finger- 
breadths  to  the  inner  side  of  it.  The  walls  of  the 
inguinal  canal  are  then  incised,  and  the  peritonaeum 
is  reached,  carefully  stripped  into  the  iliac  fossa, 
and  then  retracted  outward.  After  this  has  been 
done  the  vas  is  searched  for  at  its  contact  with  the 
pubic  spine  in  the  midst  of  the  pampiniform  plexus, 
after  incising  the  sheath  of  the  cord.  No  traction 
should  be  made  on  the  vas,  and  one  should  be  able 
to  see  clearly  before  undertaking  the  dissection. 

The  epigastric  artery  must  be  respected.  One 
will  then  feel  a  cord  which  becomes  detached  from 
the  pelvic  walls  and  is  directed  inward.  It  contains 
the  vesicular  vessels  covered  by  an  aponeurosis,  and 
the  vessels  should  be  freed  and  tied.  The  vesicle 
is  recognized  by  its  sinuous  shape.  Having  been 
seized,  it  is  progressively  drawn  up  into  the  wound 
and  is  then  cut  close  to  the  prostate,  the  stump  be- 
ing touched  with  the  thermocauter}-.  Care  should 
be  taken  with  the  hsemostasis,  and  the  drainage 
should  be  carried  down  to  the  prostatic  region.  The 
abdominal  wall  is  then  closed  in  three  lavers 


A  NEW  TREATMENT  OF  NOCTURNAL  IN- 
CONTINENCE OF  URINE. 

We  learn  from  the  Prcssc  medic  ale  for  April  23d 
that  Professor  Jaboulay,  of  Lyons,  has  proposed  to 
treat  nocturnal  incontinence  of  urine  by  injecting 
artificial  serum  into  the  space  behind  the  rectum,  the 
theory  being  that  such  injections  stretch  the 
branches  of  the  great  sympathetic  nerve  which  are 
found  in  that  region.  The  part  plaved  by  elongation 
of  those  nerves  in  putting  a  stop  to  nocturnal  in- 
continence is  not  explained,  but  the  technique  has 
been  described  in  a  recent  These  de  Paris  by  M. 
Eon,  who  studied  it  in  M.  Walch's  service  in 
Havre.  It  is  simple  enough  and  can  certainly  be 
carried  out  by  any  practitioner. 

The  articles  required  are  onlv  a  Roux's  syringe 
with  a  platinum  needle  and  a  supply  of  artificial 
serum  made  according  to  Hayem's  formula.  The 
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patient,  anjestlietized.  is  placed  in  Sinis's  posture, 
and  the  operator  inserts  his  left  index  finger  into 
the  rectum,  the  usual  antiseptic  precautions  having 
been  observed.  The  preferable  point  for  inserting 
the  needle  is  about  a  third  of  an  inch  in  front  of 
the  tip  of  the  coccyx.  When  it  has  penetrated  far 
enough  to  clear  that  bone,  its  direction  is  changed 
so  that  it  follows  up  the  hollow  of  the  sacrum  as 
far  as  possible,  into  the  retrorectal  space  properly 
so  called.  If  the  point  strikes  the  anterior  surface 
of  the  sacrum,  no  harm  will  have  been  done ;  it  can 
be  biought  forward  a  little  under  the  guidance  of 
the  finger  in  the  rectum,  which  guards  the  rectal 
wall  against  perforation. 

It  is  preferable  that  an  assistant  should  do  the 
actual  injecting.  The  force  to  be  used  increases  in 
proportion  to  the  amount  of  serum  injected.  It  is 
generally  well  to  throw  in  from  forty  to  fifty  fluid 
drachms — rather  the  larger  than  the  smaller  quan- 
tity, for  then  the  cure  is  more  rapid  and  relapses 
are  less  frequent.  If  necessary,  there  is  no  objec- 
tion to  giving  a  second  or  even  a  third  injection. 
The  article  gives  the  results  observed  in  eighteen 
cases — fifteen  cures  and  three  failures.  The  pa- 
tients were  watched  carefully  and  in  the  majority  of 
instances  for  long  periods  without  a  relapse  being 
noted. 

If  this  experience  can  be  repeated  on  a  large  scale, 
it  \\  ill,  we  suppose,  be  fair  to  infer  that  a  substantial 
addition  has  been  made  by  Professor  Jaboulay  to 
our  measures  for  combating  a  common  and  verv 
troublesome  condition.  The  procedure  seems  to  be 
free  from  all  the  disadvantages  attaching  to  the  in- 
jection of  a  mass  of  paraffin  into  the  vesicovaginal 
septum,  and  of  course  it  is  as  applicable  to  male 
children  as  to  female.  We  presume  that  it  is  not 
necessary  to  follow  Hayem's  formula  preciselv  in 
preparing  the  serum ;  any  aseptic  and  otherwise  in- 
nocuous liquid  would  probably  answer  the  purpose, 
which  seems  to  be  eft'ected  by  purelv  mechanical 
means. 


THE    SERUAl    TREATMENT    OI-    FLEAK  )- 
PHILIA. 

Ajiropos  of  certain  editorial  articles  in  our  issues 
for  April  22d  and  May  4th,  Dr.  Albert  Frev,  of 
Newark,  N.  J.,  informs  us  that  in  1898  he  treated 
"a  whole  family  of  bleeders — there  were  eight  of 
them — by  the  injection  of  normal  serum  in  increas- 
ing doses,  with  marked  success.''  He  adds  that  in 
July  of  that  year  he  read  a  paper  on  the  subject, 
by  invitation,  before  the  New  York  Academy  of 
Medicine,  that  the  paper  was  thoroughly  discussed, 
and  that  it  was  soon  afterward  published  in  the 
Medical  Record.    The  serum,  he  says,  was  prepared 


by  the  city  bacteriologist  of  Newark,  Dr.  R.  1\ 
Connolly,  and  he  has  continued  to  use  -it  with  ui 
varied  success. 


PARASYPHILITIC  NERXOUS  AFFEC-  ' 
TIONS.  i 

Locomotor  ataxia  and  general  paralysis  have  genJ 
erally  been  considered  only  after  they  have  arriveJ 
at  their  full  development,  and  the  profession  has 
been  content  with  hypotheses  such  as  the  late  action 
of  syphilitic  toxines  (Striimpell)  or  special,  or  so 
called  parasyphilitic,  toxines  (Hermanides).  Conse- 
quently the  pathogenesis  of  locomotor  ataxia  has 
still  remained  obscure,  as  has  been  pointed  out  b\- 
Dejerine  and  Thomas  in  their  recent  work  on  dis- 
eases of  the  spinal  cord.  According  to  Sezary,  in 
a  recent  paper,  locomotor  ataxia  and  general  paraly- 
sis are,  from  the  start,  syphilitic  processes  in  the 
meninges,  contemporary  with  other  lesions  of  the 
secondary  period,  making  themselves  evident  only 
by  a  leucocytosis  of  the  cerebrospinal  fluid  and  re- 
sulting from  a  true  meningitis.  The  detection  of 
an  early  meningeal  reaction  in  syphilitic  patients  has 
caused  certain  writers,  particularly  Ravaut,  to  ask 
if  there  is  not  a  relationship  between  this  reac- 
t\on  and  late  parasyphilitic  nervous  manifestations. 
It  is  by  the  histological  facts  revealed  and  bv  inter- 
preting them  in  the  light  of  infectious  meningitides, 
that  Sezary  has  been  led  to  believe  that  he  has 
established  the  truth  of  this  hypqthesis. 

The  latent  secondary  meningitis,  when  treated 
with  perseverance,  can  be  cured,  and  under  the  in- 
fluence of  mercury  the  leucocytosis  of  the  cerebro- 
spinal fluid  has  been  seen  to  disappear  by  several 
observers.  For  that  matter,  it  may  recede  sponta- 
neously, but  it  may  recur  if  a  new  attack  of  the 
cutaneous  manifestations  of  the  affection  occurs. 
Without  treatment  it  may  become  chronic,  produc- 
ing parenchymatous  lesions  and  undergoing  an  evo- 
lution toward  sclerosis,  a  feature  which  belongs  to 
syphilitic  lesions  iti  general.  Thus  indelible  radicu- 
lar changes  are  created  w^hich,  as  in  the  acute  men- 
ingitides, bring  about  a  process  of  degeneration  in 
the  posterior  columns  of  the  cord,  so  that  the  ana- 
tomical substratum  of  locomotor  ataxia  becomes 
laid.  Consequently,  according  to  Sezary,  there  are 
two  stages  to  be  considered  in  the  evolution  of  tabes 
or,  by  analogy,  of  general  paralysis.  One  is  prea- 
taxic  or  preparalytic,  that  is  to  .say,  preceding  the 
parenchymatous  and  sclerous  lesions  of  the  roots  or 
cortex  ;  the  other  ataxic  or  paralytic,  properly  speak- 
ing. Only  the  latter  has  thus  far  been  treated,  and 
it  has  been  found  that  every  therapeutic  measure 
has  been  useless.  Sezary  proposes,  on  the  other 
liand.  to  act  at  a  time  when  treatment  is  still  effica- 
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cious,  that  is  to  say,  in  the  secondary  period,  when 
the  initial  meningitis  makes  itself  evident. 

According  to  the  results  of  lumbar  puncture,  sys  - 
tematically performed,  treatment  should  be  carried 
out  or  withheld  ;  the  absence  of  leucocytosis  should 
cause  one  to  refrain,  while  if  it  persists,  specific 
treatment  should  be  pushed  as  far  as  possible. 
When  one  recalls  the  fearful  consequences  of  this 
latent  meningitis,  when  unrecognized  or  not  treat- 
ed, rhachicentesis  must  seem  justified  from  the  pos- 
sibility that  it  offers  of  curing  locomotor  ataxia  or 
general  paralysis  at  the  outset.  The  treatment,  thus 
understood,  of  parasyphilitic  nervous  affections 
(that  is  to  say,  mercurial  treatment  carried  out  ac- 
cording to  the  findings  of  Ivimbar  puncture)  is  not 
preventive  properly  speaking.  It  rather  attacks  the 
disease  in  its  beginning,  and  this  method  in  syphi- 
lis, as  well  as  in  any  other  disease,  appears  the 
surest  and  most  successful. 

 ®  

fetos  Items. 


Changes  of  Address. — Dr.  l'>nton  B.  Turck,  to  37 
Cedar  Street,  Chicago. 

Dr.  J.  \V.  Weinstein,  to  71  East  Ninety-sixth  Street, 
New  York. 

The  Detroit  College  of  Medicine. — Invitations  have 
been  issued  by  the  trustees  and  facuUy  of  the  Detroit 
College  of  Medicine  for  the  forty-second  annual  com- 
mencement exercises,  to  be  held  on  Thursday,  May  26th. 

The  American  Ophthalmological  Society. — The  fol- 
lowing officers  were  elected  at  the  annual  meeting  of  this 
organization,  held  in  Washington,  D.  C,  on  May  3d :  Pres- 
ident, Dr.  Emil  Gruening,  of  New  York;  vice-president. 
Dr.  Edward  Jackson,  of  IDenver ;  secretary  and  treasurer, 
Dr.  William  M.  Sweet,  of  Philadelphia,  reelected. 

St.  Bartholomew's  Clinic. — Clinical  assistants  are 
needed  in  the  department  of  general  medicine  of  this 
chnic,  which  is  situated  at  217  East  Forty-second  Street. 
Nervous  diseases  and  ptediatrics  are  included  in  this  de- 
partment. The  afternoon  clinic  is  held  between  1.30  and  3 
o'clock,  and  the  evening  clinic  between  7.30  and  9  o'clock. 
Applications  should  be  sent  to  Dr.  Ralph  Tousey,  43  West 
Eighty-third  Street,  New  York. 

A  Memorial  Meeting  in  Honor  of  Dr.  Byron  Robin- 
son will  be  held  at  the  Whitney  Opera  House,  Chicago, 
on  Silnday  afternoon.  May  22d.  Professor  Charles  R. 
Van  Hise,  president  of  the  University  of  Wisconsin,  will 
preside,  and  Dr.  William  A.  Evans,  Commissioner  of 
Health,  will  deliver  the  address.  Dr.  Peter  T.  Burns  is 
chairman  of  the  memorial  committee  and  Dr.  Benjamin 
H.  Orndof¥  is  secretary. 

Presentations  to  Dr.  Tyson. — Dr.  James  Tyson,  who  is 
retiring  from  the  chair  of  medicine  of  the  University  of 
Pennsylvania  at  the  end  of  the  present  term,  was  pre- 
sented with  a  silver  loving  cup  by  the  members  of  the 
senior  class  of  the  medical  department,  on  Friday,  May 
13th.  when  he  appeared  before  the  class  to  deliver  his 
usual  lecture.  He  has  also  received  from  the  junior  class 
a  silver  tray.  Both  tray  and  loving  cup  were  suitably 
inscribed. 

Endowment  for  a  Chair  of  Surgery  at  Jefferson  Med- 
ical College. — .Announcement  is  made  by  the  board  of 
trustees  of  Jefferson  Medical  College,  Philadelphia,  of  the 
acceptance  of  a  gift  of  $60,000  from  Mrs.  Marie  Gross 
Horwitz,  daughter  of  the  late  Dr.  Samuel  D.  Gross,  for  the 
endowment  of  a  chair  of  surgery  at  the  college  to  be 
known  as  the  Samuel  D.  Gross  Chair  of  Surgerv.  The 
question  of  who  will  be  called  to  fill  the  chair'  will  be 
considered  at  the  next  meeting  of  the  board  of  trustees. 
Dr.  Gross  was  for  thirty  years  professor  of  surgery  in 
Jefferson  Aledical  College. 


The  Medical  Association  of  the  District  of  Columbia 

held  its  annual  election  on  Tuesday,  .\pril  2()th.  The 
new  otticers  are:  President,  Dr.  Noljle  P.  Barnes;  vice- 
president.  Dr.  Edward  Behrend ;  secretary,  Dr.  Luther  H. 
Reichelderfcr ;  treasurer,  Dr.  Frank  Leech. 

The  Conference  of  State  and  Provincial  Boards  of 
Health,  which  met  in  annual  session  in  Washington,  D.  C, 
recently,  elected  the  following  ofticers  for  the  ensuing 
year:  President.  Dr.  C.  A.  Ilodgetts,  of  Toronto;  vice- 
president.  Dr.  W.  C.  Woodward,  of  Washington,  D.  C; 
secretary  and  treasurer,  Dr.  H.  M.  Bracken,  of  Minne- 
apolis. 

American  Dermatological  Association. —  .\t  the  thirty- 
fourth  annual  meeting  of  this  association,  held  in  Wash- 
ington, D.  C,  on  May  3d,  4th,  and  5th,  the  following 
officers  were  elected  for  the  ensuing  year :  President,  Dr. 
Douglass  W.  Montgomery,  of  San  Francisco;  vice-presi- 
dent, Dr.  Martin  F.  Engman,  of  St.  Louis;  secretary.  Dr. 
James  M.  Winfield,  of  Brooklyn,  reelected ;  coqncillor-at- 
large.  Dr.  Charles  J.  White,  of  Boston.  The  next  meeting 
of  the  association  will  be  held  in  Boston  in  igii. 

The  East  Side  Physicians'  Association,  New  York. — 
At  tile  next  meeting  of  this  organization,  which  will  be 
held  in  the  Cafe  Boulevard,  Second  Avenue  and  Tenth 
Street,  on  Wednesday  evening,  May  25th,  Dr.  Edward  J. 
Hill,  of  Newark,  N.  J,,  will  read  a  paper  entitled  The 
Treatment  of  the  .\cute  Conditions  of  Puerperal  Sepsis. 
.\mong  those  who  will  take  part  in  the  discussion  are 
Dr.  H.  J.  Boldt.  Dr.  Ralph  Waldo,  Dr.  C.  A.  von  Ram- 
dohr,  Dr.  .Arnold  Sturmdorf.  and  Dr.  S.  W.  Bandler. 

The  American  Gastroenterological  Association  will 
hold  its  thirteenth  ;innual  meeting  in  St.  Louis,  Mo.,  on 
June  6th  and  7th.  Tlie  sessions  will  be  held  at  the  Plant- 
ers Hotel,  and  all  physicians  who  are  interested  are  cor- 
dially invited  to  attend.  The  present  ofificers  of  the  as- 
sociation are :  President,  Dr.  Julius  Friedenwald,  of  Balti- 
more;  first  vice-president,  Dr.  Walter  B.  Cannon,  of  Bos- 
ton; second  vice-president.  Dr.  John  C.  Lichty,  of  Pitts- 
burgh, Pa. ;  secretary  and  treasurer,  Dr.  Charles  D.  .Aaron, 
of  Detroit. 

American  Climatological  Association. — .\t  the  twen- 
ty-seventh annual  meeting  of  this  association,  held  in 
Washington,  D.  C,  on  May  3d,  4th,  and  5th,  the  follow- 
ing officers  were  elected  to  serve  for  the  ensuing  year : 
President.  Dr.  John  Winters  Brannan,  of  New  York;  first 
vice-president,  Dr.  W.  H.  Swan,  of  Colorado  Springs ;  sec- 
ond vice-president,  Dr.  J.  H.  Lowman,  of  Cleveland ;  sec- 
retary and  treasurer.  Dr.  Guy  Hinsdale,  of  Hot  Springs, 
Va..  reelected.  The  next  meeting  of  the  society  will  be 
held  in  Montreal,  in  June,  191 1. 

American  Medical  Editors'  Association. — The  forty- 
lir^t  annual  nieetin.g  of  this  association  will  be  held  in  St. 
Louis,  .Mo.,  1)11  Saturday  and  Monday,  June  4tli  and  6th. 
The  headquarters  for  the  association  will  be  the  Planters 
Hotel,  ;iiid  the  annual  banquet  will  be  held  at  this  hotel_ 
on  .Monday  evening,  June  6th,  at  seven  o'clock.  The  ad- 
vance jirogramme  which  has  just  been  received,  is  par- 
ticularly good,  and  the  meeting  gives  promise  of  being 
\-ery  successful.  The  present  officers  of  the  association 
are:  President,  Dr.  W.  A.  Young,  of  Toronto;  first  vice- 
president.  Dr.  W.  A.  Jones,  of  Minneapolis;  second  vice- 
liresident.  Dr.  M.  M.  S.  Johnstone,  of  Chicago:  secretary 
and  treasurer.  Dr.  J.  MacDonald,  Jr.,  of  New  .York. 

Personal. — Dr.  William  H.  Park,  professor  of  bac- 
teriology and  hygiene  in  the  LTnivcrsity  of  Rellevue  Hos- 
pital Medical  College,  has  had  conferred  upon  him  the 
degree  of  LL.  D.,  by  Queens  LIniversity.  Kingston,  Can- 
ada. 

Dr.  W.  R.  Brinckerhoff,  who,  for  the  past  four  years, 
has  been  a  member  of  the  U.  S.  Government  Leprosy  In- 
vestigation Commission,  at  Molokai.  Hawaii,  has  been  ap- 
pointed assistant  professor  of  pathology  in  the  Harvard 
Medical  School.  Dr.  S.  B.  Wolbach,  at  present  director 
of  the  pathological  laboratory  of  the  Montreal  General 
Hospital,  has  been  appointed  assistant  professor  of  bac- 
teriology at  Harvard. 

Dr.  Howard  S.  .Anders,  of  Philadelphia,  has  resigned 
as  chief  of  the  tuberculosis  department  of  the  Philadelphia 
General  Hospital,  a  position  which  he  has  held  for  the 
past  four  years. 

Dr.  Paul  .A  Lewis,  of  New  York,  has  been  a,p- 
pointed  assistant  professor  of  pathology  at  the  LTni- 
\ersity  of  Pennsylvania.  Dr.  Howard  T.  Ricketts,  who 
died  in  Mexico  City  recently,  from  typhus  fever,  had  just 
been  elected  to  the  chair  of  pathology  in  that  institution. 
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The  Hospital  Situation  in  New  York. — At  a  stated 
meeting  of  the  Medical  Society  of  the  County  of  New- 
York,  to  be  held  on  Monday  evening,  May  23d,  under  the 
auspices  of  the  Committee  on  Public  Health,  the  pro- 
gramme will  consist  of  a  "symposium"  on  the  hospital 
situation  in  New  York.  Papers  will  be  read  as  follows : 
Hospital  Reorganization,  by  Dr.  Charles  L.  Dana;  What 
Constitutes  an  Ideal  Hospital,  by  Dr.  S.  S.  Goldwater ; 
Hospital  Accommodation  for  Infectious  Diseases,  by  Dr. 
Hermann  M.  Biggs:  The  Public  Hospital  in  New  York,  by 
Robert  W.  1  lebberd,  Esq. ;  The  Relation  of  Hospital  Re- 
form to  Budget  Reform,  by  William  H,  Allen,  Ph.  D.,  of 
the  Bureau  of  Municipal  Research.  The  discussion  will 
be  opened  by  Dr.  W.  Oilman  Thompson. 
Infectious  Diseases  in  New  York: 

JVc  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  two  xveeks  ending  May 
14,  igio: 

,  May  7th  ^  , — May  14th — ^ 

Cases.    Deaths.     Cases.  Deaths. 

Tulieiculosis  pulmonalis    663  166         620  168 

Di|)htheria  and  croup   406  40         467  45 

Measles   1.3 11  J4       1,306  29 

Scarlet  fever    584  29         608  26 

Smallpo.x   /   I 

Varicella    135  .  .  131 

Typhoid  fever    27  S  38  ->, 

Whooping  cough    39  10  33  6 

Cerebrospinal  meningitis   8  6  10  14 

Total   3,174         283       3. -13  291 

The  Missouri  State  Medical  Association  met  in  an- 
nual session  in  Hannibal,  on  May  3d,  4th,  and  Sth,  and 
elected  the  follow  ing  officers  for  the  ensuing  year :  Presi- 
dent, Dr.  Herman  E.  Pearse,  of  Kansas  City;  vice-presi- 
dents, Dr.  George  Homan,  of  St.  Louis  ;  Dr.  Joel  Y.  Hume, 
of  Armstrong;  Dr.  Walter  A.  Camp,  of  Springfield,  and  Dr. 
John  Ashley,  of  Bloomfield ;  secretary,  and  editor  of  the 
Journal  of  the  Missouri  State  Medical  Association.  Dr.  Ed- 
ward J.  Goodwin,  of  St.  Louis;  treasurer,  Dr.  J.  Franklin 
Welch,  of  Salisbury;  orator  in  medicine,  Dr.  Enoch  H. 
Miller,  of  Liberty  ;  orator  in  surgery,  Dr.  Robert  M.  Funk- 
houser,  of  St.  Louis.  Dr.  Joseph  Grindon,  of  St.  Louis, 
was  elected  chairman.  Dr.  William  L.  Brosius,  of  Gallatin, 
vice-chairman,  and  Dr.  Charles  H.  Dixon,  Holliday.  sec- 
retary of  the  medical  section  ;  and  Dr.  Arthur  E.  Hertzler, 
of  Kansas  City,  chairman ;  Dr.  W.  T.  Lindsey,  vice-chair- 
man, and  Dr.  Ernest  G.  Marks,  of  Kansas  City,  secretary. 

The  American  Society  of  Tropical  Medicine  will 
hold  Its  seventh  annual  meeting  at  the  Medical  School  of 
the  St.  Louis  University,  St.  Louis,  Mo.,  on  Saturday, 
June  nth.  Twenty-six  papers  are  listed  on  the  pro- 
gramme, including  a  general  discussion  of  haemoglobinuric 
fever.  There  will  be  two  sessions,  one  in  the  morning 
and  another  in  the  afternoon.  The  election  of  officers 
and  members  will  be  held  during  the  afternoon  session, 
a'nd  the  council  has  recommended  the  election  of  the  fol- 
lowing officers :  President.  Dr.  William  Sidney  Thayer,  of 
Baltimore ;  vice-presidents.  Dr.  Rudolph  Matas,  of  New 
Orleans ;  Dr.  Judson  Daland,  of  Philadelphia ;  secretary, 
Dr.  John  M.  Swan,  of  Watkins.  N.  Y. ;  treasurer.  Dr. 
Charles  Lincoln  Eurbush,  of  Philadelphia ;  assistant  sec- 
retary, Dr.  Edwin  C.  Shattuck,  of  Philadelphia;  council- 
lors (to  serve  two  years).  Dr.  George  Dock,  of  New  Or- 
leans; Dr. 'Joseph  McFarland.  of  Philadelphia;  Dr.  T.  B. 
Futcher,  of  Baltimore. 

Revision  of  the  Pharmcopoeia. — At  a  joint  meeting  of 
the  ^Iedical  Society  of  the  County  of  New  York  and  the 
American  Pharmaceutical  Association,  held  in  the  New- 
York  College  of  Pharmacy,  on  Tuesday,  May  17th,  the 
evening  was  devoted  to  a  discussion  of  the  question  of  the 
revi-ion  of  the  U.  S.  Pharmacopeia.  Dr.  John  E.  Weeks, 
president  of  the  County  Medical  Society,  presided.  The 
subject  was  treated  from  the  standpoint  of  the  medical 
practitioner  in  a  paper  by  Dr.  Warren  Coleman,  and  from 
the  standpoint  of  the  teacher,  by  Dr.  Walter  A.  Bastedo. 
The  discussion  which  followed  the  reading  of  these  pa- 
pers was  opened  by  Dr.  Egbert  Le  Fevre  and  Dr.  Robert 
A.  Hatcher.  The  question  was  then  discussed  from  the 
standpoint  of  the  pharmacist.  Papers  were  read  by  Pro- 
fessor Joseph  P.  Remington,  of  the  Philadelphia  College 
of  Pharmacy,  and  Dr.  H.  H.  Rusby,  of  the  New  York 
College  of  Pharmacy.  Among  those  who  participated  in 
the  general  discission  w-hich  followed  were  Dr  John  C 
Wall  ace.  Mr.  W.  C.  .Alpers,  Dr.  George  C.  Diekman.  Pro- 
fessor Virgil  Coblentz,  and  Mr.  Albert  Plant. 


The  Eastern  Medical  Society  of  the  City  of  New 
York  held  a  stated  meeting  on  Friday  evening,  May 
13th.  Dr.  Otto  Schirmer  presented  two  patients  with  af- 
fections of  the  optic  nerve.  Dr.  Otto  Glogau  read  a  paper 
describing  a  new  method  for  the  submucous  resection 
of  the  bony  nasal  septum,  with  a  demonstration  of  the 
instruments  used.  Dr.  Henry  W.  Berg  read  a  paper  en- 
titled Indications  and  Essential  Points  in  Intubation  of  the 
Larynx  for  Diphtheritic  Stenosis.  A  general  discussion 
followed,  among  those  taking  part  being  Dr.  William  P. 
Northrup,  Dr.  Emil  Mayer,  Dr.  Lew-is  A.  Sexton,  Dr.  Wil- 
liam K.  Simpson,  Dr.  Henry  L.  Lynah,  and  Dr.  Raphael 
Lewy.  The  present  officers  of  this  society  are:  President, 
Dr.  A.  J.  Rongy ;  first  vice-president,  Dr.  A.  Hymanson ; 
second  vice-president,  Dr.  M.  M.  Stark;  recording  secre- 
tary. Dr.  M.  O.  Magid ;  corresponding  secretary.  Dr.  Harry 
E.  Isaacs;  treasurer.  Dr.  Joseph  Bieber. 

The  Association  of  American  Physicians. — The  twen- 
ty-fifth annual  meeting  of  this  association  was  held  at  the 
New  WMlard  Hotel,  Washington,  D.  C,  on  May  3d,  4th, 
and  sth,  under  the  presidency  of  Dr.  Henry  Hun,  of  Al- 
bany. N.  Y.  The  officers  elected  were  as  follows :  Presi- 
dent, Dr.  F.  Forschheimer,  of  Cincinnati ;  vice-president. 
Dr.  J.  George  Adami,  of  Montreal ;  secretary,  Dr,  George 
j\I.  Kober,  of  Washington ;  recorder,  Dr.  Solomon  Solis 
Cohen,  of  Philadelphia ;  treasurer,  Dr.  J.  P.  Crozer  Griffith, 
of  Philadelphia ;  councillor,  Dr.  George  Dock,  of  New  Or- 
leans. Dr.  Albion  W.  Hewdett,  of  Ann  Arbor,  Mich.,  Dr. 
E.  Lipnian,  of  New  York,  and  Dr.  Frederick  T.  Lord,  of 
Boston,  were  elected  acti\-e  members,  and  the  following 
were  elected  associated  members :  Dr.  Thomas  R.  Boggs, 
of  Baltimore;  Dr.  John  Howland,  of  New  York;  Dr.  Leo 
Loeb.  of  Philadelphia;  Dr.  Wilder  Tileston,  of  New- 
Haven,  and  Dr.  Augustus  B.  Wadsworth,  of  New  York. 

The  New  Coney  Island  Hospital. — Dedication  exer- 
cises to  commemorate  the  opening  of  this  hospital  w-ere 
held  on  Wednesday  afternoon,  May  i8th,  and  were  at- 
tended by  a  large  number  of  physicians.  The  tablet  was 
unveiled  by  Miss  Rose  M.  Drummond,  daughter  of  the 
Commissioner  of  Public  Charities.  This  institution,  which 
is  situated  on  Ocean  Parkway,  near  Avenue  Z,  has  been 
in  the  course  of  construction  for  a  long  time,  and  is  said 
to  be  a  model  of  its  kind.  The  hospital  plant  consists 
of  six  buildings,  including  a  main  building,  a  home  for 
nurjses,  a  building  for  employes,  a  pathological  building, 
ambulance  house  and  stable,  and  a  pow-er  house  and  laun- 
dry building.  The  buildings  are  complete  in  every  detail, 
with  all  modern  improvements  and  appliances,  and  are  so 
placed  as  to  permit  additions  at  any  time.  The  building 
material  is  light  IjufT  brick,  w-ith  limestone  trimmings,  cop- 
per cornices,  and  red  tile  roofs.  The  cost  of  the  buildings 
was  $350,000.  Accommodations  have  been  provided  for 
one  hundred  beds. 

"The  National  League  for  Medical  Freedom." — The 

daily  newspapers  record  the  formation  of  an  organization 
in  oppositiorc  to  the  establishment  of  a  National  Health  Bu- 
reau, which  bears  the  name  "The  National  League  for  Med- 
ical Freedom."  Headquarters  of  the  organization  have  been 
opened  in  the  Metropolitian  Life  Building,  New-  York,  and 
Mr.  Benjamin  O.  Flower,  formerly  editor  of  The  Arena 
and  now-  editor  of  the  Twentieth  Century  Magazine,  has 
come  on  from  Boston  to  take  charge  of  the  wo"k  of  or- 
ganization. The  "League"  has  for  its  object,  according 
to  a  •statement  issued  to  the  newspapers  by  Mr.  Flower, 
opposition  to  the  Owen  bill  in  the  United  States  Senate 
for  the  establishment  of  a  National  Health  Bureau,  as  a 
cabinet  office.  The  officers  of  the  "League"  include  such 
men  as  Orison  Swett  Marden,  editor  of  Success,  New 
York ;  Dr.  A.  J.  Still,  of  Kirksville,  Mo. ;  Charles  M.  Carr, 
editor  of  N.  A.  R.  D.  .\'otes.  Chicago;  A.  E.  Stillwell, 
New  York ;  George  P.  Engelhardt,  editor  of  the  Western 
Druggist.  Chicago ;  Mrs.  Diana  Belais,  president  of  the 
New  York  Antivivisection  Society;  and  Charles  H.  Huhn, 
of  Minneapolis,  Minn.,  president  of  the  National  Associa- 
tion of  Retail  Druggists,  and  of  the  .American  Druggists' 
Syndicate.  It  is  stated  in  the  reports  furnished  to  the 
newspapers  that  "the  league  is  opposed  to  what  it  terms 
'an  effort  to  create  a  nationwide  medical  monopoly  by  the 
members  of  the  American  Medical  Association.' "  It  is 
said  that  a  large  fund  has  been  subscribed  for  the  support 
of  the  league,  which  is  using  quarter  page  advertisements 
in  the  metropolitan  newspapers,  in  which  the  name  of  the 
president  of  the  .American  Medical  Association  is  used  in 
a  mutilated  form. 
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Vital  Statistics  of  New  York. — Dming  the  week  end- 
ing May  7,  1910,  there  were  1,425  deaths  from  all  causes 
reported  to  tlie  Department  of  Health  of  the  City 
of  New  York,  in  an  estimated  population  of  4,711,950, 
corresponding  to  an  amuial  death  rate  of  15.77  i'l  ^  thou- 
sand of  population,  as  compared  with  a  rate  of  17.83  for 
the  corresponding  period  in  1909.  The  death  rate  for  the 
week  in  each  of  the  boroughs  was  as  follows  :  Manhattan, 
15.60;  the  Bronx,  17.63;  IBrooklyn,  15.78;  Queens,  13.25; 
Richmond,  19.74.  The  deaths  from  important  causes  were : 
Pulmon.iry  tuberculosis,  166;  diarrhoeal  diseases,  59;  diar- 
rhtcal  diseases,  under  five  years  of  age,  53;  pneumonia, 
106;  bronchopneumonia,  99;  Bright's  disease,  98;  heart 
diseases,  114;  cancer,  71;  congenital  disability  and  mal- 
formation, 96;  suicide,  11;  homicide,  3;  accidents,  75. 
There  were  139  stillbirths.  The  deaths  of  children  under 
five  years  of  age  numbered  445 ;  253  under  one  year  of 
age:  88  between  two  and  five  years  of  age,  and  104  be- 
tween one  and  two  years  of  age. 

The  Health  of  Chicago. — During  the  week  ending 
May  7,  1910,  the  following  cases  of  and  deaths  from  trans- 
missible diseases  were  reported  to  the  Department  of 
Health:  Typhoid  fever,  10  cases,  i  death;  measles,  484 
cases,  4  deaths ;  German  measles,  59  cases,  o  deaths ;  scar- 
let fever,  149  cases,  11  deaths;  whooping  cough.  58  cases, 
10  deaths ;  diphtheria,  102  cases,  19  deaths ;  smallpox,  3 
cases,  o  deaths ;  chickenpox,  38  cases,  o  deaths ;  tubercu- 
losis, 102  cases,  108  deaths ;  pneumonia,  48  cases,  124 
deaths.  Thirty-seven  cases  of  contagious  diseases  of  minor 
imi)ortance  were  reported.  There  were  33  deaths  from 
diarrhoeal  diseases,  under  two  years  of  age,  and  37  deaths 
due  to  congenital  defects  and  accidents.  The  total  mor- 
tality of  children  under  five  years  of  age  was  202 ;  130 
under  one  year  of  age,  and  72  between  one  and  five  years 
of  age.  The  total  deaths  numbered  658,  in  an  estimated 
population  of  2,282,927,  corresponding  to  an  annual  death 
rate  of  15.0  in  a  thousand  of  population,  as  compared  with 
15.  r  for  the  preceding  week,  and  15.8  for  the  correspond- 
ing period  in  1909. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing April  16,  iQio,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Bureau  of 
Health :  Typhoid  fever,  17  cases,  7  deaths ;  scarlet  fever, 
35  cases,  2  deaths;  chickenpox,  34  cases,  o  deaths;  diph- 
theria, 94  cases,  9  deaths :  measles,  100  cases,  i  death  ; 
whooping  cough,  38  cases.  3  deaths ;  pulmonary  tubercu- 
losis, 79  cases,  65  deaths;  pneumonia,  35  cases,  70  deaths; 
erysipelas,  ii  cases,  5  deaths;  puerperal  fever,  i  case,  2 
deaths ;  mumps,  7  cases,  o  deaths ;  anthrax,  i  case,  o 
deaths;  trachoma,  2  cases,  o  deaths.  There  were  12  deaths 
from  diarrhoea  and  enteritis,  under  two  years  of  age,  and 
13  deaths  from  tuberculosis  other  than  that  of  the  lungs. 
The  total  deaths  for  the  week  numbered  556.  in  an  esti- 
mated population  of  1,598,400,  corresponding  to  an  an- 
nual death  rate  of  18.09  in  a  thousand  of  population. 
There  were  48  stillbirths,  24  males  and  24  females.  The 
total  number  of  deaths  of  children  under  five  years  of  age 
was  133 ;  92  under  one  year  of  age,  18  betw-een  one  and  two 
years  of  age,  and  23  between  two  and  five  years  of  age. 

Medical  Interne,  Government  Hospital  for  the  In- 
sane.— .\s  previously  announced,  the  United  States 
Civil  Service  Commission  will  hold  an  examination  on 
June  J5,  IQIO,  to  secure  eligibles  from  which  to  make  cer- 
tification to  fill  at-  least  two  vacancies  in  the  position  of 
medical  interne  (male).  Government  Hospital  for  the  In- 
sane. Washington,  D.  C.  at  $600  per  annum  each  with 
maintenance,  and  vacancies  requiring  similar  qualifications 
as  they  may  occur  in  that  hospital,  unless  it  shall  be  de- 
cided in  the  interests  of  the  service  to  fill  either  or  both 
of  the  \acancies  by  reinstatement,  transfer,  or  promotion. 
From  the  grade  of  medical  interne  the  hospital  makes  pro- 
motions to  the  higher  positions  in  the  medical  staff  as 
vacancies  occur.  As  considerable  difficulty  has  been  ex- 
perienced in  filling  vacancies  in  the  position  of  medical  in- 
terne in  the  Hospital  Service  during  the  past  several  years 
owing  to  the  limited  number  of  eligibles  available,  qualified 
persons  are  urged  to  enter  this  examination.  Both  men 
and  women  will  be  admitted  to  the  examination,  although 
there  are  at  present  no  vacancies  for  women.  Applicants 
must  be  unmarried,  and  the  age  limit  is  twenty  years  or 
over  on  the  date  of  the  examination.  All  who  are  in- 
terested in  this  examination  should  write  at  once  to  the 
United  States  Civil  Service  Commission.  Washington,  D. 
C,  for  application  Form  1312,  and  for  further  information 
regarding  the  scope  of  the  examination. 


Society  Meetings  for  the  Coming  Week: 

Monday,  May  i-jrf. — Medical  Society  of  the  County  of 
New  York. 

Ti-Esn.\y,  May  34th. — New  York  Derniatological  Society 
(annual)  ;"  Metropolitan  Medical  Society  of  New  York 
City;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynrecology)  ;  New  York  Medical  Union; 
New  York  Otological  Society. 

Wednesd.w.  May  .2Sth.—^t^N  York  Academy  of  Medicine 
(  Section  in  Laryngology  and  Rhinology)  ;  New  York 
Surgical  Society. 

TntJRSD.w,  May  26th. — New  York  .Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  Brooklyn 
Pathological  Society ;  Hospital  Graduates'  Club,  New 
York  (anniversary)  ;  New  York  Celtic  Medical  So- 
ciety ;  Brooklyn  Society  of  Neurology. 

Friday,  May  .27th. — New  York  Clinical  Society;  New 
York  Society  of  German  Physicians;  .Academy  of 
Pathological  Science,  New  York. 

Saturday,  May  28th. — West  F.nd  Medical  Society;  New- 
York  Medical  and  Surgical  Society ;  Harvard  Medical 
Society ;  Lenox  Medical  and  Surgical  Society. 

The  St.  Louis  Meeting  of  the  American  Medical  As- 
sociation.— The  sixty-first  annual  meeting  of  the  American 
Medical  Association  will  be  held  on  Tuesday.  Wednesda\, 
Thursday,  and  Friday,  June  7th,  8th,  gth,  and  loth  in  .St. 
Louis,  Mo.  The  House  of  Delegates  will  convene  at  10 
o'clock  on  Monday  morning,  June  6th.  In  addition  to  the 
representatives  of  the  various  constituent  associations  for 
the  years  1910  to  1912,  the  twelve  scientific  sections  of  the 
association,  the  Medical  Department  of  the  Army,  the 
Medical  Corps  of  the  Navy,  and  the  Public  Health  and 
Marine  Hospital  Service  are  entitled  to  one  delegate  each. 
The  general  meeting,  which  constitutes  the  opening  ex- 
ercises of  the  scientific  work  of  the  association,  will  be 
held  at  10.30  a.  m.,  Tuesday.  The  Southern  Hotel  is  the 
general  headquarters  for  the  association,  and  headquarters 
for  the  sections  are  as  follows :  Sections  in  Surgery.  Der- 
matology, and  Laryngology  and  Otology,  Jefferson  Hotel ; 
Practice  of  Medicine,  Pathology,  and  Pharmacology  and 
Therapeutics,  Planters  Hotel ;  Ophthalmology,  Obstetrics 
and  Disease  of  Women,  and  Diseases  of  Children.  Mar- 
quette Hotel;  Nervous  and  Mental  Diseases  and  Preven- 
tive Medicine,  Buckingham  Hotel;  Stomatology,  West 
End  Hotel.    The  meeting  places  are  as  follows  : 

General  .Session:    Odeon  Theatrt.  Grand  and  Finney  avenues. 

House  of  Delegates:    .St.  Louis  Medical  .Society.  :sS-A  Pin?  street. 

Scientific  and  Commercial  Exhibits.  Postoffice.  Registration  Office: 
Coliseum,  Washing:ton  and  .Tefferson  avenues. 

President's  Reception:  First  Regiment  .Armory.  Grand  and  Man- 
cliester  avenues. 

Medicine:   Third  Baptist  Church,  Grand  and  Washington  avenuis. 

Surgery:    Odeon  Theatre,  Grand  and  Finney  avenues. 

Obstetrics  and  Diseases  of  Women:  Y.  M.  C.  A.  Building — Asso- 
ciation Hall,  Grand  and  Franklin  avenues. 

Laryngology  and  Otology:  Sodality  Hall,  Grand  avenue,  between 
Pine  and  Laclede  streets. 

Ophthalmology:    .Xschenbroedel  Hall,  3535  Pine  street. 

Diseases  of  Children:  Grand  .\venue  Presbyterian  Church.  Giand 
and  Washington  avenues. 

Pharmacology  and  Therapetitics :  Delmar  Avenue  Congregational 
Churcli. 

Stomatology:  Y.  M.  C.  .\.  Building — Small  Hall,  Grand  and 
Franklin  avenues. 

Nervous  and  Mental  Diseases:  St.  Louis  University  Library,  Grand 
avenue. 

Dermatology;  Odeon  Building — Recital  Hall,  Grand  and  Finney 
avenues. 

Preventive  Medicine  and  Public  Health :  Knights  of  Columbus 
Building,  3549  Olive  street. 

Pathology  and  Physiology:  Y.  M.  C.  -\.  Building — Lecture  Hall. 
Grand  and  Franklin  avenues. 

A  series  of  special  clinics  has  been  arranged  for  the 
benefit  of  the  visiting  physicians,  which  will  be  held  at 
^•arious  hospitals  throughout  the  city  during  the  week  pre- 
ceding and  the  week  following  the  meeting.  An  elaborate 
programme  of  entertainments  has  also  been  arranged.  Re- 
duced railroad  rates  have  been  secured  by  the  Committee 
on  Transportation,  details  of  which  can  be  obtained  from 
the  chairman  of  the  committee.  Dr.  M.  L.  Harris,  100 
State  Street,  Chicago.  An  official  programme  will  be  is- 
sued by  the  association,  as  in  previous  years,  which  will 
contain  the  final  programme  arranged  for  each  section, 
with  abstracts  of  papers,  lists  of  committees,  programmes 
for  the  general  meetings  and  of  the  meetings  of  the 
House  of  Delegates,  lists  of  entertainments,  etc.  \  copy 
will  be  given  to  each  member  on  registration,  hut  will  not 
be  distributed  before  the  meeting. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
May  5,  1910. 

1.  E.xophthalmic  Goitre,         By  Wii.li.\m  \\.  Rouey,  Jr. 

2.  Recent  Advances  in  the  Treatment  of  Grave.s's  Dis- 

ease, By  Channing  FROxHiNnnAM,  Jr. 

3.  The  Need  of  Instruction  and  Experience  in  Nursing 

as  Part  of  Medical  Education, 

By  FuAXris  P.  De.v.xv. 

4.  Physiology  versus  -\natomy. 

By  (iE,K(;i-:  \' .  N.  De.vkhokn. 

I.  Exophthalmic  Goitre. — Robey  remarks  that 
at  present  little  is  known  of  the  difference  between 
goitre  and  exophthalnn'c  goitre  except  that  both  are 
enlargements  of  the  thyreoid  gland,  the  latter  ex- 
hibiting .symptoms  of  too  much  absorbed  thyreoid 
secretion.  It  is  evident  that  the  size  of  the  thyreoid 
gland  has  very  little  to  do  wath  the  degree  of  toxae- 
mia. The  symptomalogy,  at  least  in  well  devel- 
oped cases,  is  clear  and  has  been  well  defined  in  nu- 
merous articles  by  distinguished  authors.  Any  case 
which  has  tachycardia  and  extreme  nervousness 
should  arouse  a  suspicion  of  exophthalmic  goitre. 
While  exophthalmos  is  a  striking  symptom,  it  is 
one  of  the  least  important,  as  the  patient  suffers 
much  more  from  tachycardia,  nervousness,  and 
tremor,  and  hence  the  name  exophthalmic  goitre 
has  been,  opposed.  Of  sixteen  c'ases  which  have 
been  under  his  care  during  the  last  year,  one  has 
had  signs  of  goitre  for  twenty-five  years,  two  for 
twenty  years,  one  for  fifteen  years,  one  for  four- 
teen years,  one  for  eleven  years,  one  for  nine  years, 
one  for  two  years,  three  for  one  year,  and  five  for 
undetermined  periods.  While  true  of  many  diseases, 
in  exophthalmic  goitre  more  than  most  others  we 
must  treat  the-  individual  rather  than  the  disease. 
Many  forms  of  treatment  have  been  tried — serum 

therapy,  rest,  drugs,  and  operation  and  each  has 

claimed  success  or  admitted  failure.  Some  severe 
cases  yield  readily  to  simple  treatment,  while  others 
stubbornly  refuse  to  be  benefited  by  the  most  radi- 
cal. Serum  therapy  seems  to  meet  with  only  small 
success  and  no  great  enthusiasm  is  expressed  by 
the  physicians  who  have  employed  it.  In  Germany 
operation  is  a  first  resort  and  as  common  as  appen- 
dectomy here,  while  in  America  most  cases  have 
been  tried  out  medically  before  they  go  to  the  sur- 
geon. Robey  thinks  a  case  should  be  given  first 
the  advantage  of  medical  treatment  by  w'hatever 
methods  the  physician  can  suggest  and  the  patient 
has  the  means  to  adopt.  The  physician  should,  how- 
ever, keep  in  close  touch  with  his  patient  and 
should  be  watchful  for  constantly  increasing  bene- 
fit from  his  treatment.  He  should  not  allow  his 
patient  to  grow  worse  nor  to  stand  still  in  a  con- 
dition of  invalidism  without  the  advice  of  an  ex- 
perienced surgical  adviser  and  operator.  It  is  un- 
safe to  allow  an  exophthalmic  goitre  with  distress- 
ing symptoms  to  continue  without  improvement  be- 
cause the  toxfemia  sometimes  exerts  a  sudden  and 
alarming  influence  upon  the  heart.  Again,  persons 
with  well  develoi)ed  exophthalmic  goitre  do  not  stand 
ordinary  intercurrent  infections  which  would  hardlv 
trouble  a  normal  individual.  Surgery  is  not  all  that 
can  be  desired  in  this  disease,  for  besides  reducing 
the  gland  we  must  also  know  how  to  limit  its  secre- 


tion. It  does,  however,  give  both  patient  and  physi- 
cian a  decided  advantage  in  pursuing  medical  treat- 
ment, by  reducing  the  amount  of  thyreoid  secretion. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

May  14,  igio.  1 

1.  Aculc  Perforations  of  the  Hollow  Viscera. 

By  Byron  B.  Davis. 

2.  Notes  on  the  Present  Status  of  Nitrous  Oxide  in  Sur- 

gery. By  Frederic  W.  Bancroft. 

3.  Study  of  the  Acid  I-'ast  and  Acid  Semifast  Tubercle 

Bacilli  (Human).  Their  Relation  in  Pure  Cul- 
tures, By  L.  J.  Tint  and  L.  Breskman. 

4.  The  Obliteration  of  the  Craving  for  Narcotics.  Re- 

view of  the  Article  of  Alexander  Lambert, 

By  George  E.  Pettev. 

5.  The  Treatment  of  Tuberculous  Cervical  Adenitis  by 

the  Rontgen  Rays,      By  Charles  Lester  Leonard. 

6.  The  Spirochnsta  Pallida.     Its  Relation  to  the.  Tonsil, 

By  R.  P.  Campbell. 

7.  The  Truth  about  Tonsils  and  .Adenoids, 

By  J.  W.  Jekvey. 

cS.    Cerebellopontile  Tumor  Diagnosticated  for  Six  Years 
as  Tic  Douloureux.  By  T.  H.  Weisenburg. 

9.  New  Operation  for  Prolapse  of  the  Uterus, 

By  M.  L.  Harris. 

10.  Transurethral  Operations  in  Women, 

By  Howard  A.  Kelly. 

11.  Radical  Operation  for  Cancer  of  the  Pyloric  End  of 

the  Stomach.    Review  of  266  Partial  Gastrectomies, 

By  William  J.  Mayo. 

12.  Strychnine  Poisoning,  By  John  V.  Shoemaker. 

13.  Transfusion  as  a  Cure  for  Melsena  Neonatorum. 

By  Herman  O.  Mosenthal. 

14.  .\nterior  Submucous  Bone  Forceps, 

By  W.  SoHiER  Bryant. 

15.  A  Rapid  Stain  for  Vvn/.vn  Sections,      By  S.  Stkouse. 

I.    Acute  Perforations  of  the  Hollow  Viscera. 

— Davis  remarks  that  in  every  acute  abdominal  pain 
the  possibility  of  perforation  of  some  part  of  the 
alimentary  canal  should  be  considered,  and  the  case 
should  not  be  dismissed  as  trifling  till  perforation 
has  been  definitely  excluded.  In  every  case  of  per- 
foration there  is  an  absolute  indication  for  immedi- 
ate operation.  If  the  systems  point  rather  definite- 
ly to  perforation,  but  the  diagnosis  is  in  some  doubt, 
exploration  is  safer  than  delay.  Shock  is  no  con- 
traindication to  operation.  The  operation  should  be 
as  expeditious  as  possible,  only  what  is  necessary 
being  done  and  artistic  ideals  being  left  to  less 
urgent  cases. 

3.  Acid  Fast  and  Acid  Semifast  Tubercle  Ba- 
cilli.— Tint  and  Breskman  give  a  review  of  our 
knowledge  of  acid  fast  and  acid  semifast  tubercle 
bacilli,  and  remark  that  the  acid  fast  property  of  the 
tubercle  bacillus  increases  with  the  age  of  the  cul- 
ture. In  old  cultures,  isolated  bacilli  are  found 
which  are  nbnacid  resisting,  and  these  bear  a  rela- 
tionship to  the  acid  resisting  forms.  The  number  of 
acid  nonresisting  forms  and  the  acid  semiresisting 
forms  are  relatively  increased  in  young  cultures.  In 
very  young  cultures,  mostly  acid  nonresisting.  more 
semiresisting,  and  very  few  acid. resisting  forms  are 
present.  The  semiresisting  forms  when  removed 
from  the  decolorizing  fluid,  and  placed  in  a  solu- 
tion of  methylene  blue  of  definite  strength,  will  grad- 
ually assume  that  color  in  proportion  to  the  time 
that  the  slide  was  left  in.  No  single  decolorizing 
agent  at  present  employed  will  stain  uniformly  all 
bacilli  that  cause  demonstrable  tuberculous  lesions. 
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No  decolorizing  agent  at  present  eniployetl  in  the 
examination  of  any  tubercnlous  material  is  efficient 
enough  to  bring  out  the  presence  of  acid  nonresist- 
ing  forms. 

6.  The  Spirochaeta  Pallida. — Camplxdl  tliinl<s 
that  it  is  possible  to  obtain  the  S pirocliccta  pallida 
from  the  serum  of  .  the  tonsil  in  from  eighty  to 
ninety  per  cent,  of  patients  sufYering  from  untreated 
secondary  syphilis  (forty-four  out  of  fortx-nine 
cases  in  his  series).  This  is  possible  from  the  j)eriod 
of  general  glandular  enlargement  until  the  end  of 
active  secondary  signs,  or  until  the  effect  of  treat- 
ment has  been  manifested.  This  fact  has  proved  of 
diagnostic  importance  in  a  number  of  cases  of  early 
secondary  syphilis. 

8.  Cerebellopontile  Tumor. — W  eisenburg  con- 
cludes, from  two  of  his  own  cases  and  those  re- 
ported in  the  literature,  that  tic  douloureux  may 
sometimes  be  the  result  of  pressure  on  the  sensory 
root  of  the  fifth  nerve  by  tumor.  If  after  removal 
of  most  of  the  ganglion  and  cutting  of  the  sensory 
root  and  evidences  of  typical  disturbance  of  sensa- 
tion in  the  fifth  nerve  distribution,  pains  persist,  they 
are  not  necessarily  functional  but  may  be  the  result 
of  irritation  of  the  ninth  nerve.  The  sensory  dis- 
tribution of  the  fifth  and  ninth  cranial  nerves  inter- 
mingle and  it  is  possible  that  in  irritation  of  one 
the  pains  be  referred  to  the  distribution  of  the  other. 
Tumor  in  the  cerebellopontile  angle,  or,  in  fact,  in 
any  portion  of  the  brain,  may  exist  without  causing 
any  of  the  so  called  general  pressm^e  symptoms. 

II.  Partial  Gastrectomy. — William  J.  Mayo 
describes  the  technique  of  pylorectomy  and  partial 
gastrectomy  as  used  by  the  ?\Iayos  in  Rochester  in 
radical  operations  for  cancer  of  the  pyloric  end  of 
the  stomach.  In  266  resections  up  to  January  27, 
1910.  there  were  thirty-four  deaths  or  12.4  per  cent. 
During  the  year  1909  there  were  forty-six  resections 
widi  four  deaths,  8.6  per  cent,  mortality.  This  in- 
cludes every  case  dying  in  the  hospital  without  re- 
gard to  the  length  of  time  following  operation,  and 
it  includes  all  the  early  cases  in  which  the  mortality 
was  high.  In  a  way  this  is  hardly  fair  to  the  statis- 
tics as  many  of  the  patients  were  in  wretched  physi- 
cal condition  at  the  time  of  operation,  and  some  of 
these  lingered  along  for  weeks,  dyin^  eventually 
from  exhaustion.  The  post  mortem,  examination 
showed  the  operative  field  to  be  in  good  condition. 
While  the  operation  is  one  of  considerable  magni- 
tude if  the  patient  is  in  good  condition,  the  mor- 
tality is  certainly  under  five  per  cent.,  and  to  a  great 
extent  the  deaths  are  due  to  the  patient's  condition 
rather  than  to  the  operation  itself.  This  brings  up 
the  question  whether  resection  in  advanced  cases  is 
worth  the  risk,  and  Mayo  thinks  it  is.  It  should  b? 
borne  in  mind  that  these  patients  are  usually  ad- 
mitted to  the  hospital  with  obstruction  of  such  de- 
gree that  the  possibility  of  life  is  reduced  to  a  few 
days  or  weeks.  Gastrojejunostomy,  with  nearly  the 
same  mortality  as  resection  in  cancer,  does  not  give 
great  relief  in  these  advanced  cases  owing  to  the 
discharges  from  the  sloughing  mass  which  pass 
downward  into  the  intestinal  tract  and  cause  serious 
changes  in  metabolism,  as  contrasted  with  the  pa- 
tient's condition  after  resection  of  the  cancerous 
stomach. 
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\.    .Some   Newer  Conceplions  of  Myocardial  Disease. 

By  Thomas  E.  Satterthwaite. 
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By  BoLi.iNG  Lee  and  H.^rlow  Brooks. 
(1.    What   the   Fight    against   Tuberculosis    Has  Accom- 
plished, By  Stephen  J.  Maher. 

I.  Myocardial  Disease.  —  Satterthwaite  says 
that  parenchymatous  alteration  is  the  earliest  of  all 
myocardial  diseases.  In  diphtheria,  for  example, 
it  may  occur  within  the  first  few  days,  or  at  any 
time  up  to  several  weeks  after  the  fever  has  sub- 
sided. Acute  parenchymatous  change  is  character- 
ized, pathologically,  by  the  occurrence  of  granules 
in  the  muscle  cells,  and  the  partial  disappearance  of 
the  cross  striations.  This  early  parenchymatous 
change  is  probably  analogous  to  the  "cloudy  swell- 
mg"  seen  in  the  uriniferous  tubules  at  the  onset  of 
an  acute  nephritis.  It  antedates  every  other  sign. 
Though  diphtheria  appears  to  be  largely  respon- 
sible for  myocardial  disease,  it  also  occurs  in 
rheumatism,  with  or  without  the  articular  signs ;  in 
tuberculosis,  amygdalitis,  measles,  lobar  pneumonia, 
erysipelas,  epidemic  infiuenza,  septic  processes, 
gonorrhcea,  and  ])robably  in  all  severe  infections 
and  intoxications.  The  parenchymatous  change 
may  be  localized  or  general,  usually  the  latter. 
Seen  with  the  naked  eye  the  muscle  tissue  is 
lighter  colored  than  normal,  while  the  cut  surface 
is  lack  luster  in  appearance,  swollen,  and  moist. 
Microscopically  the  muscle  cells  are  enlarged,  less 
translucent  than  usual,  and  studded  with  minute 
particles  derived  from  the  protoplasm  of  the  cells, 
and  albuminoid  in  character,  so  far  as  micro- 
chemical  tests  show.  In  advanced  cases  the  nuclei 
are  similarly  transformed.  According  to  our  pres- 
ent ideas,  these  changes  are  due  either  to  the  tox- 
ines  of  the  diseases  or  the  continued  fever.  In 
alcoholism  a  similar  condition  has  been  noted.  The 
mechanical  effect  of  this  change  is  naturally  to 
limit  the  contractile  powers  of  the  muscle  and 
cause  cardiac  debility  sooner  or  later ;  so  that  the 
pulse  may  be  increased  in  frequency  in  order  to 
maintain  the  equilibrium  of  the  circulation.  Acute 
myocarditis  is  a  diffuse  inflammation  in  which  the 
muscular  tissue  is  only  one  of  several  elements  in- 
volved. It  may  be  localized  or  not.  (3ccasionally 
the  process  may  go  on  to  suppuration.  Usually  the 
abscess  is  embolic  and  multiple,  sometimes  due  to 
infective  endocarditis,  to  pyaemia,  or  some  other 
infection.  The  abscess  is  usually  fatal,  discharging 
into  one  of  the  cavities  of  the  heart,  or  into  the 
pericardium,  causing  aneurysm,  pyocardium,  or 
even  rupture  of  the  organ.  But  the  acute  form 
may  pass  over  into  the  chronic.  Among  other 
causes  of  cardiac  hypertrophy  apart  from  severe 
exercise  are  arteriosclerosis,  congenitally  small  ves- 
sels, scoliosis,  Graves's  disease,  and  the  neurotic 
heart  of  hysteria.  In  arteriosclerosis  of  the  coro- 
nary arteries,  the  sclerotic  process  starts  from  the 
vessels  or  their  sheaths,  and  then  extends  along 
their  subdivisions  throughout  the  heart  substance. 
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increasing-  its  thickness  and  density.  If  the  con- 
genitally  small  vessels  described  by  N'irchow  are 
present,  the  muscular  tissue  of  the  heart  may 
hypertrophy  in  order  to  propel  tlie  proper  amount 
of  blood  tlirough  the  narrowed  arterial  channels. 
In  scoliosis  the  heart  walls  hypertrophy  because  the 
movement  of  blood  through  the  heart  chambers  is 
restricted  by  the  narrowing  of  the  bony  frame- 
work of  the  thorax,  and  some  pressure  must  be 
brought  to  bear  on  the  right  or  left  ventricle,  as  it 
may  be,  in  order  to  maintain  the  circulatory  equi- 
librunn.  In  Graves's  disease  and  in  the  hysterical 
heart  the  increased  activity  of  the  organ,  due  to 
the  neurotic  condition,  increases  the  heart's  rapid- 
ity and,  if  continued,  eventually  causes  muscular 
atrophy. 
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April  JO,  igio. 
r.    .Some  of  the  Less  Common  Aspects  of  Pneumonia, 

By  Sir  Thomas  Oliver. 

2.  Some    Points   Concerning    Pneumonia   and  Pneumo- 

coccal Infections  in  Childhood, 

By  T.  R.  C.  Whipham. 

3.  Hospital  Infection  of  Tuberculosis.      As  Exemplified 

by  the  Records  of  the  Resident  Staff  of  the  Mount 
Vernon  Hospital  for  Consumption  and  Diseases  of 
the  Chest  for  the  Past  Fifteen  Years, 

By  J.  Edward  Squire. 

4.  Meningitis  in  Children,  By  Guthrie  Rankin. 

5.  An  Immunizing  Subinfection  in  Scarlatina, 

By  A.  D.  Edwards. 

6.  On  the  Results  of  Thyreoid  Treatment  in  Infantile 

Wasting,  By  J.  W.  Simpson. 

3.  Hospital  Infection  of  Tuberculosis. — Squire 
gives  interesting  statistics  about  tuberculosis  infec- 
tion among  the  resident  medical  and  nursing  staifs 
of  special  tuberculosis  hospitals.  He  finds  that  out 
of  thirty-three  past  residents  to  whom  he  has  writ- 
ten, twcntv-seven  have  replied,  one  is  known  to  be 
dead.  ( )f  the  twenty-seven  from  whom  he  has  re- 
cently had  communications,  all  but  four  are  able  to 
state  that  they  have  never  suffered  from  tuberculosis 
either  before,  during,  or  since  their  residence  at 
Hampstead  or  Northwood.  They  generally  agree 
that  their  residence  did  them  good  rather  than  harm, 
and  several  of  them  speak  of  putting  on  consider- 
able weight  while  in  the  hospital.  Of  the  four  ex- 
ceptions, two  had  suffered  from  pulmonary  tuber- 
culosis before  they  came  into  residence,  the  disease 
having  been  arrested.  Both  of  these  retrained  well 
and  at  work.  One  other  pricked  his  finger  at  a  pjst 
mortem  examination,  which  led  to  a  local  infection 
of  the  hand.  After  about  two  years  the  hanrl  be- 
came quite  well.  He  is  now,  some  twentv  vears 
later,  still  in  good  health.  Several  so  called  tuber- 
culous warts  developed  in  the  remaining  one.  on  the 
hands  during  residence  nearly  twenty  years  ago. 
Most  of  them  have  been  cut  out,  and  all  are  per- 
fectlv  well :  his  general  health  has  remained  good. 
He  writes  that  he  quite  recently  reacted  strongly  to 
Calmette's  test,  but  is  in  perfect  health.  The  dis- 
jiensers,  the  secretarial  staff,  and  the  visiting  medi- 
cal and  surgical  staff  furnished  no  cases  of  fiber- 
culosis.  It  would  appear  from  the  experience  of  the 
Mount  Vernon  staff  that  the  risk  of  infection  with 
tuberculosis  in  a  special  chest  hospital  is  ver\-  small, 
and  is  apparently  little,  if  at  all,  greater  than  in  a 
general  hospital.  It  is,  perhaps,  doubtful  if  there 
is  any  greater  risk  to  the  workers  in  anv  well 


ordered  hospital  than  among  the  general  mass  of 
town  dwellers  of  similar  social  position.  Infection 
with  tuberculosis  does  occasionally  occur  as  a  result 
of  the  duties  of  a  nurse,  but  probably  not  more  fre- 
(juently  among  the  nurses  in  a  hospital  for  con- 
sumptives than  among  the  general  body  of  nurses. 
Every  occupation  has  its  special  risks,  and  the  pos- 
sibility of  infection  is  one  wdiich  members  of  the 
medical  and  nursing  profession  accept  as  a  matter 
of  course.  The  risk  of  tuberculous  infection,  even 
in  a  hospital  for  consumptives,  appears  to  constitute 
a  very  slight  danger. 
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1.  Some  Principles  in  the  Treatment  of  Chronic  Disease, 

By  R.  FoRTEScuE  Fox. 

2.  Tlie  Diagnostic  Value  of  the  Chemical  Analysis  of  the 

Gastric  Contents  after  a  Test  Meal, 

By  W.  H.  WiLixox. 
On  Acute  Arthritis  of  Doubtful  Origin, 

By  G.  BURNSIDE  BUCHAN.\N. 

4.  A  New  Method  of  Treating  Acute  Phthisis  by  the 

Alternate  Use  of  Human  and  Bovine  Tuberculin, 

By  H.  Warren  Crowe. 

5.  The  Treatment  of  Graves's  Disease  with  the  Milk  of 

Thyeroidless  Goats,  By  Walter  Edmunds. 

6.  -A  Case  of  "Typhoid  Spine," 

By  E.  Rock  Carlcng  and  L.  R.  King. 

7.  Note  on  the  Minute  Structure  of  the  Thyreoid  Gland. 

By  D.  Chalmers  Watson. 

8.  Rabelais  the  Physican,  By  Sir  He.nrv  Morris. 

3.  Acute  Arthritis  of  Doubtful  Origin. — Bu- 
chanan reports  thirteen  cases  of  arthritis  in  children, 
and  it  will  be  seen  that  the  source  of  infection  is 
doubtful,  for,  with  the  exception  of  two  cases,  no 
sjjecial  focus  was  definitely  recognized.  In  some  of 
them  the  buccal  cavity  was  suspected,  since  it  is  now 
acknowledged  to  be  the  starting  point  of  many  ail- 
ments, as  has  been  well  demonstrated  by  Hunter 
and  others.  But  numerous  other  sources  of  inflam- 
mation have  been  reported  in  connection  with  ar- 
thritis and  osteomyelitis.  Among  those  besides  the 
various  acute  fevers,  such  as  influenza,  enteric 
fever,  may  be  mentioned  suppuration  of  the  um- 
bilical cord  in  infants,  puerperal  discharges  of 
various  kinds  from  the  mother,  bronchiectasis,  and 
whooping  cough,  appendicitis,  dysentery  and  other 
intestinal  troubles,  and  cutaneous  inflammations 
-^uch  as  ulcers,  wounds,  vaccination,  and  other 
eruptions.  Fraenkel  has  shown  that  bacteria  are 
frequently  disseminated  and  localized  in  the  bone 
marrow  during  all  acute  infectious  diseases,  and 
that  they  mav  live  there  for  weeks  or  months ;  and 
later,  after  a  slight  injury,  excite  advanced  patho- 
logical changes  which  are  quickly  manifested  clini- 
cally as  local  osteomyelitis.  And  this  applies  equally 
to  accidental  or  mixed  infections  associated  witn 
those  diseases  This  explains  the  difficulty  experi- 
enced in  most  cases  of  osteomyelitis  in  establishing- 
an  astiological  factor  of  recent  date,  because  the  in- 
terval between  the  primar\'  infectious  disease  and  the 
l(>cal  signs  of  inflammation  is  long.  In  only  two  of 
his  cases  were  the  tramnatic  infltiences  luarked 
enough  to  draw  attention  to  theiu,  in  spite  of  keen  in- 
vestigation about  them  all.  I'ut  as  young  children 
are  so  apt  to  get  small  injuries  from  tumbling  about, 
it  is  alt-nost  certain  that  most  had  some  traumatic 
oriyin.  In  the  absence  of  injury,  however,  nerve 
influence  alone  is  sufficient  to  induce  a  localized  in- 
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flanimation,  and  in  the  older  patients  this  should 
not  be  overlooked.  This  is  clearly  evidenced  by  the 
experiences  of  Widal,  who  observed  arthritis  in  a 
limb  afifected  by  lead  palsy  wiien  the  other  joints 
were  free;  and  the  experiments  of  Hermann  and 
Kasparek  show  that  arthritis  may  be  artificially  in- 
duced after  an  injection  of  toxic  bacteria  by  cut- 
ting the  nerve  which  supplies  the  joint  observed. 
For  the  purpose  of  diagnosis  x  rays  are  very  valu- 
able, and  may  reveal  lesions  which  are  unsus- 
pected. Thev  may  also  afford  grounds  for  predict- 
ing subsequent  shortening  or  deformity  of  the 
bones,  and  this,  of  course,  aids  prognosis.  Treat- 
ment of  these  acute  forms  of  arthritis  resolves  it- 
self into  rest  and  relief  of  pressure ;  the  first  hinder- 
ing further  preventable  trauma,  and  the  second  re- 
stricting the  absorption  of  toxines  into  the  general 
system,  and  this  is,  of  course,  carried  out  by  the 
u.se  of  splints  or  extension.  Further  relief  is  ob- 
tained by  aspiration,  which  in  the  mildest  cases  is 
sufficient.  The  employment  of  tubes  for  drainage 
is  requisite  in  the  pyogenic  cases,  for  although  it  is 
objected  that  in  seropurulent  conditions  they  are 
apt  to  induce  fibrous  thickening  and  subsequent 
ankylosis,  in  the  severe  cases  this  will  take  place  at 
any  rate.  If  drainage  cannot  be  adequately  main- 
tained in  this  way  part  of  the  joint  should  be  re- 
sected to  prevent  pocketing  of  pus,  and  this  is 
s])eeially  called  for  in  arthritis  of  tne  hip,  when  the 
head  of  the  femur  often  requires  excision.  In  the 
desperate  cases  an  early  amputation  is  sometimes 
the  safest  and  most  logical  treatment.  ( )f  the  two 
newer  aids  to  therapeutics — Bier's  hvD.enemia  and 
\\'right's  opsonic  vaccination — a  certain  amount  of 
doubt  still  remains. 

4.  Treatment  of  Acute  Phthisis. — Crowe  says 
tiiat  on  general  principles  autoinoculations  should 
have  a  greater  effect  in  influencing  the  course  of 
phthisis  for  good  than  artificial  tuberculin,  that  is. 
regarding  tuberculin  merely  as  an  agent  which 
stimulates  the  system  to  produce  antibodies.  But 
tuberculin  itself,  if  not  at  first,  after  repeated  doses, 
causes  autoinoculation.  Tuberculin  provides  an 
easy  method  of  inducing  autoinoculation  in  acute 
phthisis.  Autoinoculations  are  dangerous  in  acute 
phthisis  if  they  be  too  prolonged  in  their  eft'ect.  The 
power  to  stop  an  autoinoculation  at  will  diminishes 
this  danger.  By  using  tuberculin  and  bovine  tuber- 
culin in  an  alternating  fashion,  while  the  patient 
becomes  sensitized  to  the  one  form,  the  power  to 
prevent  mischief  is  vested  in  the  other,  and  on  a 
continuance  of  inoculations  of  that  other  the  in- 
hibitory action  is  transferred  to  the  former.  For  a 
lull  development  of  this  inhibitorv  action  excessive 
sens'bility  should  be  developed,  hence  small  doses 
should  be  used  because  an  autoinoculation  effect 
after  the  first  dose  or  two  is  not  desirable.  The 
central  nervous  system  ma}-  possibly  pla\-  an  im- 
portant part  in  the  processes  of  immunization. 

7.  Structure  of  the  Thyreoid  Gland. — Watson, 
while  investigating  the  effects  of  varying  diets  on 
the  structure  of  the  tissues  and  organs  in  rats,  found 
that  the  histological  appearances  of  the  thyreoid 
i:;land  changed  greatly.  He  explains  this  fact  in  two 
ways.  Either  the  appearances  represent  different 
stages  of  activitv  of  the  gland  comparable  to  those 
observed  in  other  secreting  glands,  these  variations 


Ijcing  dependent  on  Uie  stage  of  secretion,  or  they 
rei)resent  modifications  in  the  structure  and  func- 
tions of  the  gland  which  have  been  induced  by 
dietetic  or  other  factors  in  the  animal's  environ- 
ment. The  former  explanation  seems  not  to  hold 
good,  since  a  careful  investigation  into  the  nature 
of  the  stomach  contents  in  the  different  animals, 
along  with  a  consideration  of  the  microscopical  ap- 
pearances of  the  thryeoid  in  each  case,  has  yielded 
evidence  against  it.  The  second  explanation  seems, 
therefore,  to  be  the  more  probable,  the  effects  ob- 
served indicating  that  modifications  in  structure  and 
fimction  of  the  thyreoid  gland  occur  in  association 
with  different  environmental  conditions. 

April  so,  19 10. 

1.  Amputations  at  the  Hip  and  Shoulder  (including  In- 

terscapulothoracic) ,  and  Advocatnig  the  Prelimin- 
ary Ligature  of  Main  Vessels  in  Other  Amputa- 
tions, By  Charles  Barrett  Lockwood. 

2.  Further  Work  on  the  Pressor  Bases  of  the  Urine, 

By  William  Bain. 

3.  The   Obstruction   of  the   Ileum   Which   Develops  in 

Chronic  Intestinal  Stasis, 

By  W.  Arbuthnot  Lane. 

4.  Sigmoiditis  and  Mesosigmoiditis, 

By  R.  P.  Rowlands. 

5.  Vicious  Circles  Associated  with  Disorders  of  the  Nerv- 

ous System,  By  Jamieson  B.  Hurry. 

6.  The  Origin.  Scope,  and  .Authority  of  the  British  Phar- 

macopa-ia,  i3y  H.  Wippell  G.\m. 

1.  Amputations  at  the  Hip  and  Shoulder. — 

Lockwood  reports  three  cases  of  interscapulotho- 
racic  amputation,  and  remarks  that  he  was  aston- 
ished to  see  the  moderate  amount  of  shock — on  no 
occasion  did  it  give  rise  to  serious  anxiety — and 
next  by  the  quick  recovery.  Even  a  patient  with 
serious  sepsis  was  able  during  the  height  of  his  ill- 
ness to  sit  up  in  bed  Lockwood  thinks  the 
small  amount  of  shock  and  the  quick  recovery  were 
almost  entirely  due  to  the  prevention  of  hjemor- 
rhage  by  preliminary  ligature  of  the  great  vessels. 
It  was  not  necessary  to  carry  out  Kocher's  sugges- 
tion and  try  to  tie  the  small  transverse  cervical  and 
suprascapular  arteries.  Next  in  importance  comes 
the  systematic  division  of  muscles  one  by  one.  each 
vessel  being  secured,  if  possible,  before  division,  but 
certainly  the  moment  it  begins  to  bleed.  Not  only 
does  the  prevention  of  hc'emorrhage  in  these  ways 
tend  to  minimize  shock,  but  it  also  leaves  the  patient 
in  infinitely  better  condition  to  make  a  speedv  con- 
valescence and  to  combat  any  complication  which 
may  ensue.  There  was  no  shock  when  the  cords  of 
the  bronchial  plexus  were  divided.  Of  amputation 
of  the  hip  joint  he  reports  eight  cases  of  amputa- 
tions at  the  hip  joint  and  all  patients  recovered 
from  this  formidable  operation.  He  has  not  met 
with  that  hremorrhage  from  the  obturator,  gluteal, 
or  sciatic  vessels  which  some  speak  of.  Vessels  of 
any  size  can  be  seen  and  secured  before  they  bleed. 

2.  Pressor  Bases  of  the  Urine. — Bain  observes 
that  the  pressor  bases  which  are  present  in  the  urine 
of  normal  adults  can  be  most  readily  obtained  bv 
shaking  the  urine  with  Fleming's  blood  charcoal, 
and  subsequently  extracting  the  charcoal  with  suit- 
able reagents.  The  urine  of  growing  children  con- 
tains these  bases  in  minimal  amount.  So  far  as  the 
influence  of  diet  is  concerned,  very  little  can  at  pres- 
ent be  stated.  In  two  cases  the  substitution  of  a 
milk  and  biscuit  diet  for  one  rich  in  meat  made 
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but  little  dif¥erence.  Medicinal  doses  of  antiseptics 
administered  by  the  mouth  do  not  make  any  appre- 
ciable dififcrence  in  the  amount  of  these  products  of 
protein  putrefaction  which  is  excreted  in  the  urine. 
In  all  cases  of  high  blood  pressure  hitherto  exam- 
ined the  urine  contains  very  little  of  the  bases  in 
question,  and  in  some  cases  they  are  altogether  ab- 
sent. The  nonelimination  of  the  bases  probably  in- 
dicates that  they  are  retained  within  the  body  and 
play  an  important  part  in  the  production  of  the  high 
pressure.  So  far  as  cases  of  gout  are  concerned 
Bain's  materials  have  been  rather  scanty,  and  so  any 
conclusions  that  ma}'  be  formed  must  be  taken  with 
reserve.  He  does  not  think  that  there  is  any  direct 
relationship  between  gout  per  sc  and  the  retention 
of  the  pressor  bases,  and  yet  in  most  cases  which  he 
has  examined  the  diminution  in  the  excretion  of 
these  bases  is  not  proportional  to  the  increase  of 
arterial  pressure  observed ;  for  example,  a  patient 
with  a  systolic  pressure  of  135  mm.  Hg  excreted 
about  half  the  usual  quantity  found  in  normal  urine, 
as  judged  by  the  intensity  of  the  physiological  efifect. 
In  cases  where  the  urine  contains  a  deposit  of  uric 
acid  there  is  a  marked  diminution  of  the  colloid 
matter  of  that  fluid.  This  colloid  consists  of  or 
contains  a  sulphur  compound — chondroitin  sul- 
phuric acid — which  is  a  constituent  of  cartilage. 
The  association  of  this  condition  with  the  frequency 
of  urate  deposition  in  cartilage  is  suggestive,  and 
deserves  fuller  investigation. 

PRESSE  MEDICALE. 
March  2,  1910. 

T.    Diet  in  Kidney  Diseases, 

By  G.  LiNossiER  and  G.  H.  Lemoine. 
2.    Radium  Treatment  of  Cancer  of  the  Tongue. 

By  DoMiNici  and  de  M.\rkl. 

1.  Diet  in  Kidney  Diseases. — Linossier  and 
Lemoine  have  observed  that  albuminous  foods  of 
animal  origin,  given  raw,  even  milk,  has  a  nephro- 
toxic action.  As  prolonged  contact  of  the  gastric 
juice  usually  destroys  this  injurious  effect  it  is 
necessary  to  prepare  the  albumin  in  stich  a  way,  that 
the  gastric  juice  may  well  act  upon  it.  Uncooked 
albuminoid  foods  should  therefore  never  be  taken 
by  nephritics,  especially  rare  meats,  soft  boiled 
eggs,  and  raw  milk.  As  the  body  becomes  accus- 
tomed to  nephrotoxic  action  of  meat,  it  is  best  to 
prescribe  a  regular  diet  in  the  meat  ration  of  nephri- 
tics. The  fact  that  the  albuminous  food  of  animal 
origin  produces  the  same  injurious  effect  in  the 
liver  as  well  as  in  the  kidneys,  indicates  that  the 
same  regime  should  apply  to  persons  with  diseases 
of  the  liver  as  well  as  with  nephritics. 

March  g,  igio. 

1.  Pseudotumors  of  the  Brain  and  of  the  Serous  Men- 

inges in  the  Ventricles,  By  F.  Raymond 

2.  Marmorek's  AntitubercuHn  Serum, 

By  G.  BoQUE  and  Nove-Jossekanh. 

2.  Marmorek's  AntitubercuHn  Serum. —  Boque 
and  Nove-Josserand  have  found  that,  clinically,  the 
tuberculous  patients  present  a  notable  amelioration 
of  the  so  called  intoxication  symptoms,  that  is  the 
general  condition  improves,  the  patients  gain 
weight.  Pathologically  the  serum  seems  to  develop 
in  the  blood  a  more  active  state  of  defense  against 
the  tubercle  bacilli. 
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March  12,  igio. 

1.  huhcatioiis  for  l-ironchotesophagscopy.    By  M.  Guisez. 

2.  Syphilitic  Atrophy  of  the  Aorta, 

By  jMaukice  Letulle. 

3.  Spontaneous    and    Experimental    Autointoxication  of 

Syphilitic  Chancres,  By  Marcel  Pinard. 

4.  Fracture  of  the  Terminal  Phalan.x  of  the  Finger  by 

Flexion,  By  Raymond  Ponneau  and  Marcel  Perol. 

March  16,  igio. 

1.  Relation  letween  the  Nasal  Mucosa  and  the  Genital 

Female  Apparatus.  By  G.  Mahu. 

2.  Insoluble  Radium  .Salts  in  Therapeutics, 

By  H.  DoMiMci. 

,V    Autosercithcrapcutics  in  Ascites,    By  Victor  Ai'Dibert. 

March  ig,  igio. 
Malta  Fever,  By  Gouget.. 

March  23.  igio. 
Pathology  and  [Medicine.  By  C.  Achard. 

March  26,  igio. 

1.  Tlic  Blue  Congenital  Mongolian  Spot.      By  E.  .Apert. 

2.  Distinction    between    Intrathoracic    Suppuration  and 

Pulmonary  TuberculosLs.  Frequent  Difficulties  in 
Diagnosis,  By  Rene  Burnand. 

3.  Gastric  Digestion  of  Starch  in  the  Hyperchlorhydriacs, 

By  L.  Salignat. 

4.  The  Streptococcus  of  Scarlet  Fever  and  the  Reaction 

of  Fixation,  By  C.  Foix  and  E.  Mallein. 

I.    The  Blue  Congenital  Mongolian   Spot. — 

Apert  describes  the  geographical  distribtttion  of  the 
congenital  Mongolian  spot,  which  is  found  in  the 
eastern  parts  of  Asia  and  the  western  and  northern 
parts  of  America,  and  on  the  east  coast  of  Green- 
land. Thus,  in  America  we  find  this  anomaly 
among  the  Eskimos  of  Alaska  and  Greenland,  the 
Indians  of  North,  Central,  and  South  America,  and 
the  Araucans.  Apert  remarks  that  a  physician  who 
knows  these  blue  congenital  spots  can  not  mistake 
them  for  ephemeral  ecchymosis.  The  spots  disap- 
pear before  the  tenth  year,  and  all  treatment  is  use- 
less. There  is  absolutely  no  danger  connected  with 
these  spots. 

March  30.  igio. 

1.  Sudden  Partial  Blanching  of  the  Hair. 

By  E.  F.  Dainville. 

2.  Agar  Agar  in  the  Treatment  of  Chronic  Constipation, 

By  .\lfred  Martinet. 

3.  Determination    of    the    Opsonic    Inde.x    by  Wright's 

Method,  By  L.  Deval. 

1.  Sudden  Partial  Blanching  of  the  Hair. — 

Dainville  remarks  that  the  reason  for  the  sudden 
partial  blanching  of  the  hair  has  not  been  made 
clear.  That  the  nervous  system,  be  it  a  central  or 
peripheral,  a  psychic  or  emotional  excitation,  has 
a  great  influence,  is  well  known.  Sudden  partial 
grayness  is  found  in  Basedow's  disease,  where  it  is 
connected  with  hyperthvreoidism.  It  can  also  be 
an  exaggeration  and  multiplication  of  a  normal 
]:)hvsio]ogica]  ])hcnomenon. 

SEMAINE  MEDICALE 

MarcJi  2.  igio. 

1.  Is  it  Advisable  to  Operate  in  a  Polycystic  Kidne>  ? 

By  F.  Lejars. 

2.  Is  Megar's  Sign  Pathognomic  of  Pregnancy? 

By  R.  de  B  )Vls. 

2.  Hegar's  Sign  in  Pregnancy. — De  Bovis  re- 
marks that  Hegar's  sign — the  compressibility  of  the 
lower  segment  of  the  uterus  and  the  upper  part  of 
the  cervix — is  not  pathognoinic  of  pregnancy.  It 
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can  only  be  discerned  in  a  supple  abdomen,  in 
priinipar£e  it  may  be  found  more  or  less  excep- 
tionally, and  never  in  multiparas.  It  was  Mc- 
Donald who  was  the  first  to  denaonstrate  that 
Hegar's  sign  is  to  be  found  in  myomatous  uterus. 

March  p,  19 10. 
Gastric  Aniyxia,  By  L.  Cheinissk. 

Gastric  Amyxia.— Cheinisse  proposes  to  adopt 
Schiitz  designation  of  gastric  amyxia  for  pathologi- 
cal absence  of  secretion  of  gastric  mucus,  instead 
of  amyxorrhoea,  as  proposed  b}-  Kaufmann.  Kauf- 
mann  used  silver  nitrate  in  washing  out  the  stom- 
ach, and  found  '  it  to  be  a  very  good  remedy. 
Schalij  received  good  results  from  silver  nitrate  as 
well  as  from  oil.  Others  recommend  bismuth  sub- 
nitrate.  All  these  facts  harmonize  well  with  the 
histological  researches  of  Turck  regarding  the  heal- 
ing processes  of  gastric  ulcer. 

March  16,  19 10. 

Some  New  Signs  of  Organic  Hemiplegia. 

l!y  J.  Lhi-:k.mitte. 

March  2S,  1910. 

Treatment  of  Fat  Embolism  by  Temporary  Drainage  of 
the  Thoracic  Dnct,  By  M.\x  Wilms. 

March  30,  igio. 

Hypertrophy  of  the  Kidney  Occurring  in  the  Members  of 
One  Family,  By  Pierre  Boveri. 

PRACTITIONER. 

Aprils  1910. 

1.  The  Pupil  Symptoms  in  Thoracic  Aneurysm, 

By  William  Oslek. 

2.  Notes  and  Observations  on  Four  Cases  of  Aneurysm, 

By  R.  Barclay  Ness  and  Matthew  J.  Stewart. 

3.  Acute  Pyelonephritis  Due  to  Bacillus  Coli, 

By  H.  D.  RoLLESTON. 

4.  Gastric  Ulcer  versus  Gastrostaxis, 

By  G.  A.  Sutherland. 

5.  The    Prophylaxis   of   Breast    Cancer.     (A    Study  of 

Chronic  Mastitis  and  Its  Treatment,) 

By  W.  Sampson  Handlev. 

6.  The  Treatment  of  Aural  Sepsis  with  Antiseptic  Vapor, 

By  W.  Stuart-Low. 

7.  Gonorrhoea  in  the  Female :  Its  Diagnosis  and  Treat- 

ment, By  Beckwith  Whitehouse. 

8.  Preparations  for  and  after  Treatment  of  Gynaecologi- 

cal Coeliotomies,  By  Arthur  J.  Wallace. 

0.    Fissure  of  the  Anus,  By  F.  C.  Pybus. 

10.  Is  the  Acne  Bacillus  the  Cause  of  SeborrlKieic  Condi- 

tions of  the  Scalp  ? 

By  A.  D.  Serrell  Cooke  and  HermaNx\  Dni.u. 

11.  Persistent  Chronic  Bronchitis  in  Children, 

By  John  Allan. 

3.    Acute  Pyelonephritis  Due  to  Bacillus  Coli. 

— Rolleston  remarks  that  the  question  whether  the 
urine  in  pyelonephritis  should  be  made  alkaline  has 
led  to  some  difference  of  opinion.  "Theoretically," 
as  Morse  says,  "alkalis  should  do  harm  rather  than 
good,  because  the  colon  bacillus  grows  more  luxu- 
riantly in  alkaline  or  neutral  than  in  acid  media. 
Moreover,  there  is  more  opportunity  for  a  concur- 
rent infection  with  other  bacteria  if  the  urine  is 
alkaline."  Some,  therefore,  have  thought  it  advis- 
able to  give  acid  phosphate  of  sodium  to  keep  the 
urine  acid ;  this  he  has  done  in  some  cases,  some- 
times apparently  with  good  results,  in  others  with- 
out any  benefit.  In  one  case  in  which  it  was  car- 
ried out  there  were  a  number  of  most  troublesome 


relapses.  It  has  been  suggested  that  as  the  growth 
of  the  bacterium  is  i)robably  inhibited  by  a  different 
reaction  from  that  to  which  it  is  accustomed  the 
urine  if  acid  should  be  made  alkaline,  and  if  alka- 
line, acid.  The  general  experience,  however,  is  that 
the  proper  treatment  is  to  make  the  urine  neutral 
with  alkalis;  with  this  object  potassium  citrate  or 
sodium  bicarbonate  should  be  given  with  plenty  of 
water ;  in  this  way  mild  cases  may  be  cured  witlioul 
any  further  treatment.  As  the  pyuria  and  bacilluria 
may  persist,  though  the  symptoms  are  in  abeyance, 
while  the  patient's  urine  is  kept  alkaline,  and  as 
relapses  may  occur  when  the  alkaline  treatment  is 
interrupted,  it  appears  that  the  alkaline  treatment 
either  inhibits  the  virulency  of  the  colon  bacilli  or 
maintains  the  resistance  of  the  body  at  a  sufficiently 
high  standard.  If  the  urine  is  ammoniacal  it  has 
been  thought  advisable  to  remedy  this  by  giving 
acid  phosphate  of  sodium  or  benzoates,  and  then  to 
give  alkalis.  Urinary  antiseptics,  such  as  urotropin, 
helmitol,  and  salol,  have  been  given  a  very  extended 
trial.  Unfortunately  urotropin,  which  is  so  suc- 
cessful in  urinary  affections  due  to  the  allied  Bacil- 
lus typhosus,  appears  to  be  of  comparatively  little 
use  in  the  case  of  colibacilluria.  It  may  be  com- 
bined with  alkalis,  and  it  seems  right  to  give  it, 
especially  as  it  does  no  harm. 

7.    Gonorrhoea  in  the  Female. — In  his  article, 

treating  gonorrhoea  in  the  female,  Whitehouse  says 
that  he  now  largely  uses  cultures  of  the  lactic  acid 
bacillus.  The  inhibitory  action  of  this  organism 
upon  Bacillus  coli  is  well  known  and  apparently  it 
has  a  similar  effect  upon  the  gonococcus.  He  has 
employed  three  preparations,  lactobacilline,  lacto- 
fermin,  and  lactogen.  The  first  is  in  tabloid  form 
and  prepared  from  Professor  Metchnikoff's  original 
strain.  The  second  also  consists  of  tabloids,  while 
the  last  named  is  an  emulsion  of  the  bacilli.  Al- 
though the  results  with  each  preparation  have  been 
good,  he  is  inclined  to  place  most  faith  in  lacto- 
bacilline. When  first  he  began  to  experiment  with 
these  agents,  he  crushed  and  made  an  emulsion  of 
the  tabloid  with  water.  This  was  supplied  to  the 
cervix  and  vagina  through  a  Sims  speculum,  but  he 
thinks  that  the  secretion  soon  washed  away  the 
emulsion  without  any  development  of  the  lactic  ba- 
cilli in  the  vagina.  His  method  now,  after  careful 
removal  of  all  pus  by  sponging,  is  to  apply  to  the 
diseased  surfaces  a  twenty-four  hours'  virulent 
broth  culture  of  the  germs,  together  with  a  pow- 
dered tabloid  and  a  little  lactose.  The  applications 
are  made  every  three  or  four  days  for  a  fortnight, 
and  the  bacilli  then  removed  by  a  few  days'  douch- 
ing with  potassium  permanganate  solution.  Of 
course,  during  the  active  treatment,  no  vaginal 
irrigation  is  employed.  The  first  result  noted  in 
many  cases  is  an  increase  in  the  amount  of  dis- 
charge. In  a  week  or  two  it  becomes  much  less 
purulent,  and  coincidently,  the  granulating  area  on 
the  cervix  heals.  In  his  cases,  perseverance  in  the 
method  resulted  in  complete  cessation  of  discharge, 
and  gonococci  could  not  be  found  on  bacteriological 
examination.  A  sufficient  number  of  cases  have 
not  been  treated  to  make  any  too  dogmatic  state- 
ments, but  the  method  is  certainly  one  deserving  of 
further  investigation. 
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EDINBURGH  MEDICAL  JOURNAL 
April,  1910. 

1.  j\  iMirther  Study  of  the  Bacteriology  of  Suppuraiion  in 

the  Accessory  Sinuses  of  the  Nose, 

By  A.  Logan  Turner  and  C.  J.  Lewis. 

2.  Diagnosis  and  Treatment  of  Cancer  of  the  Stomach, 

By  H.  M.  W.  Gray. 

3.  Note  on  a  Case  of  Traumatic  Subcoracoid  Dislocation 

of  Both  Shoulders,  By  George  Chiene. 

4.  A  Simple  Perineal  Operation  a.s  Used  in  Cases  of  Pro- 

lapsus Uteri  and  for  Perineal  Repair  (with  Illustra- 
tive Cases),  By  James  William  KIeay. 

I.  Suppuration  in  Accessory  Sinuses  of  the 
Nose. — Turner  and  Lewis  remark  that  sinus  sup- 
puration is  not  caused  by  any  one  particular  micro- 
organism, and  while  bacilli  may  cause  suppuration, 
pyogenic  cocci  of  various,  kinds  are  more  often 
responsible.  Of  this  coccus  four  main  types  are 
commonly  met  with  in  sinus  suppuration,  viz., 
pneumococci,  streptococci,  staphylococci,  and  diplo- 
cocci  of  the  type  of  Micrococcus  catarrhalis.  The 
following  groups  of  bacilli  are  frequently  present 
in  sinus  suppuration:  1,  Bacillus  call  and  its  allies; 
2,  putrefactive  bacteria  such  as  proteus  and  its 
allies ;  3,  dental  organisms  such  as  Bacillus  gan- 
grencc  pulpoe  and  Bacillus  necrodentalis ;  4,  an  obli- 
gate anaerobic  group,  of  which  prominent  members 
are  Bacillus  perfringens  and  Bacillus  ramosus;  5, 
a  diphtheroid  group;  and  6,  Bacillus  influenscc.  The 
pus  in  a  considerable  number  of  chronic  uncompli- 
cated antral  cases  contains  organisms  of  dental  and 
buccal  habitat,  and  in  some  of  these  cases  it  is  possi- 
ble to  isolate  identical  organisms  from  the  pus  and 
from  diseased  teeth  extracted  at  the  time  of  the  op- 
eration upon  the  sinus.  CHnical  and  bacteriological 
investigations  agree  in  showing  that  nasal  infection 
of  the  antrum  is  more  common  than  dental  infec- 
tion and  that  probably  about  one  third  of  the  cases 
of  antral  suppuration  are  due  to  dental  infection. 
While  in  bilateral  sinus  suppuration  the  pus  from 
the  two  antra  may  contain  the  same  bacteria,  this 
is  not  invariably  the  case ;  they  have  isolated  from 
one  antrum  a  virulent  diphtheria  bacillus,  which 
was  absent  from  the  other.  In  recent  cases  of  sinus 
suppuration  the  streptococci  were  found  virulent  in 
sixty  per  cent.,  and  in  the  cases  of  chronic  suppura- 
tion only  thirty  per  cent,  have  been  proved  virulent. 
Foetor  is  the  result  of  the  growth  of  certain  organ- 
isms, sometimes  of  those  responsible  for  the  sup- 
puration and  sometimes  of  those  concerned  in  the 
decomposition  of  the  products  of  inflammation. 
Both  aerobic  and  anaerobic  organisms  are  capable 
of  causing  foetor,  which  may  be  present  in  antral 
suppuration  of  very  recent  origin  as  well  as  in 
chronic  cases,  and  antral  cases  of  nasal  infection 
as  well  as  those  of  dental  infection  may  be  fcetid. 
Recent  cases  of  maxillary  sinus  suppuration  (dura- 
tion in  this  series  two  days  to  three  weeks)  readily 
cure  by  lavage,  but  if  this  is  practised  whether  in 
recent  or  chronic  cases,  it  should  be  carried  out 
through  the  nasal  cavity,  the  alveolar  opening 
should  be  abandoned.  A  certain  proportion  of 
chronic  cases  of  antral  suppuration  are  cured  by 
lavage,  but  we  cannot  determine  from  the  historv 
of  the  case,  the  duration  of  the  discharge,  or  the 
path  of  infection  which  cases  may  be  so  treated 
successfully.  In  those  cases  in  which  the  discharge 
shows  a  relatively  small  number  of  lymphocytes. 


the  prospect  of  cure  by  lavage  is  greater  than 
when  an  excess  of  lymphocytes  occurs.  Chronic 
cases  in  which  no  Streptococcus  pyogenes  is  found 
in  the  pus  more  readily  respond  to  lavage  than 
those  in  which  the  same  organism  is  present.  When 
in  chronic  cases  there  is  an  excess  of  lymphocytes 
in  association  with  the  streptococcus  pyogenes, 
treatment  by  lavage  should  not  be  atteiupted.  Nei- 
ther inoculation  experiments  nor  histological  exam- 
ination of  the  lining  membrane  of  the  antrum  ex- 
plains the  apparently  greater  resistance  of  the 
Streptococcus  pyogenes  to  treatment  by  lavage. 
Failure  in  treatment  by  lavage  may  possibly  be  due 
to  a  deficiency  in  the  patient's  protective  substances 
to  deal  with  the  streptococcus,  and  that  a  specially 
prepared  streptococcic  vaccine  might  be  appropri- 
ately tried  in  these  cases. 

 ®  


MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 

Meeting  of  December  20, 
The  President,  Dr.  Robert  T.  Morrls,  in  the  Chair. 

Throat  Symptoms  of  General  Diseases,  with 
Therapeutic  Suggestions. — This  discussion  was 
opened  by  Dr.  Henry  L.  Swain,  of  New  Haven, 
Conn.    (Dr.  Swain's  paper  will  be  published  in  the 

Journal.) 

Syphilis  and  Allied  Conditions. — Dr.  Frank  C. 
Rayner  said  he  would  devote  his  remarks  to  the 
diagnosis  of  the  primary  sore  and  the  treatment  of 
syphilis.  Local  pain,  while  not  characteristic,  and 
of  varying  degree,  was  the  one  symptom  which  di- 
rected attention  to  the  throat ;  and,  while  the  lesion- 
might  be  atypical  as  to  appearance  and  situation, 
we  had  coexistent  constitutional  symptoms  not  as- 
sociated with  other  diseases  with  which  it  might  be 
confounded.  As  the  chancre  did  not  make  its  ap- 
pearance until  some  time  after  infection  (two  to 
three  weeks  usually)  the  presence  of  a  general  toxae- 
mia was  apparently  shown  by  malaise,  slight  fever,, 
anaemia,  and  headache,  more  or  less  continuous  but 
worse  at  night.  This  was  exemplified  in  a  case  now 
under  treatment  and  first  seen  on  August  18th.  The 
patient  had  all  the  symptoms  mentioned,  and  the 
headache  was  of  such  severitv  as  to  prevent  sleep. 
The  woman,  having  been  relieved  of  discomfort, 
ceased  attendance  of  her  own  accord  on  August 
26th,  but  reappeared  on  September  15th  with  an 
eruption  which  developed  into  one  of  such  variety 
and  extent  as  was  seldom  seen.  Curiously  enough, 
there  had  never  been  any  secondary  manifestations 
in  the  throat. 

In  the  constitutional  treatment  of  syphilis  Dr. 
Rayner  relied  almost  exclusively  on  the  administra- 
tion of  remedies  by  the  mouth,  as  he  found  this 
method  generally  effective  and  less  objectionable  to 
the  patient  than  inunctions  or  intramuscular  injec- 
tions. The  value  of  these,  however,  he  did  not  dis- 
pute, and  on  occasion  he  employed  them.  In  the 
earlier  stages  he  as  a  rule  used  a  variety  of  the 
"mixed  treatment,"  in  the  form  of  a  tablet  which 
he  had  had  sjjeciallv  made  for  himself  some  twenty 
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years  ago.  This  was  based  on  an  efficient  but  dis- 
agreeable mixture  much  employed  by  his  former 
chief,  Dr.  Sherwell,  and  dubbed  by  him  "orthodox." 
The  formula  was  as  follows : 

Corrosive  mercuric  chloride,  1/64  of  a  grain; 

Potassium  iodide,  2  grains ; 

Syrup  of  ferrous  iodide,  5  minims ; 

Donovan's  solution,  2  minims ; 

Tincture  of  nux  vomica,  2  minims. 

These  tablets,  which  were  now  generally  pro- 
curable through  trade  channels,  were  very  well 
borne  by  the  stomach.  One  or  two,  three  times  a 
day,  would  in  most  cases  cause  a  more  prompt  dis- 
appearance of  syphilitic  manifestations  than  any 
other  form  of  treatment  he  had  ever  employed.  In 
addition  to  the  antidote,  mercury,  and  the  eliminant, 
iodine,  it  would  be  observed  that  the  formula  con- 
tained the  tonics,  iron  and  nux  vomica,  and,  last 
but  not  least,  arsenic.  This  he  believed  to  be  a  very 
valuable  addition.  The  inhibitory  action  of  arsenic 
on  new  growths  was  well  known,  and,  syphilis  be- 
ing classed  pathologically  among  the  granulomata, 
it  seemed  indicated  theoretically.  The  results  at- 
tained in  his  hands  had  confirmed  that  view.  To 
the  arsenic  he  attributed  the  benefit  derived  from 
the  employment  of  relatively  small  doses.  He  never 
found  occasion  to  give  the  huge  amounts  of  the 
iodides  so  often  recommended,  and  had  not  infre- 
quently successfully  treated  with  the  before  men- 
tioned combination  patients  who  had  not  responded 
to  the  methods  more  generally  employed.  While  we 
were  often  advised  to  "push  the  remedies,"  he  be- 
lieved syphilis  was  more  commonly  overtreated  than 
otherwise.  In  the  later  stages  of  the  disease  he 
usually  supplemented  the  tablets  with  the  mixed 
iodides  in  varying  amount,  rarely  giving  over  ten 
or  twenty  grain  doses.  In  the  practical  manage- 
ment of  a  case  of  syphilis  he  found  it  an  advantage 
to  dispense,  as  far  as  possible,  the  remedies  em- 
ployed, thereby  maintaining  better  control  of  the 
patient. 

Tuberculosis. — Dr.  Wolff  Freudentiial  said 
that  tuberculosis  of  the  lungs  was  apt  to  be  accom- 
panied by  certain  characteristic  signs  in  the  throat, 
which  could  be  mistaken  only  for  evidences  of 
tertiary  syphilis.  Some  years  ago  he  had  published 
a'  series  of  cases  exemplifying  the  conditions  met 
with,  and  similar  cases  had  been  reported  in  Eu- 
rope, but  the  matter  had  attracted  no  general  at- 
tention. In  the  buccal  cavity  it  was  found  in  cer- 
tain cases  that  the  mucous  membrane  was  pale  and 
anaemic  all  over  the  hard  palate  and  over  the  greater 
part  of  the  soft  palate.  From  there  an  area  of 
marked  congestion  commenced,  but  below  this, 
again,  there  was  a  condition  of  anaemia.  These  evi- 
dences were  not,  of  course,  presented  in  all  in- 
stances. Another  sign  was  hypertrophy  of  the 
lingual  tonsil,  and  in  doubtful  cases  this  was  to  be 
regarded  as  a  positive  indication  of  the  presence  of 
pulmonary  tuberculosis.  Such  a  phenomenon  went 
to  support,  not  the  theory  of  infection  by  inhalation, 
but  the  theory  of  ingestion.  At  the  present  time  the 
therapy  of  pulmonary  tuberculosis  was,  so  to  speak, 
at  a  standstill.  No  important  advance  had  been 
made  in  the  last  twenty  years,  or  since  Koch's  tu- 
berculin had  been  made  known.  In  striking  con- 
tract to  this,  the  therapy  of  tuberculosis  of  the  up- 


]jer  air  tract  had  of  late  advanced  to  an  eninmous 
extent.  Formerly  a  patient  with  laryngeal  tuber- 
culosis was  considered  as  condemned  to  certain 
death,  but  the  case  was  very  different  now.  On  the 
present  occasion  he  would  speak  only  of  medical 
treatment,  and  not  refer  to  the  surgical  treatment. 
For  the  relief  of  dysphagia  he  had  found  the  most 
useful  agents  to  be  anaesthesin,  orthoform,  and  ur- 
thoform  and  menthol  made  into  an  emulsion  with 
yolk  of  egg,  known  as  Freudenthal's  emulsion,  and 
in  quite  a  large  number  of  cases  he  had  employed 
a  new  remedy,  propaesin,  which  acted  chemically 
like  orthoform.  There  were,  however,  some  cases 
in  which  we  could  not  reach  the  ulcerations  for 
these  topical  applications.  In  such  it  was  formerly 
the  practice  to  open  the  trachea,  after  which  the 
patient  would  get  better  or  worse  as  the  case  might 
be.  Two  instances  were  cited  in  which  the  speaker 
had  opened  both  the  trachea  and  the  larynx.  One 
of  the  patients  died,  but  the  result  in  the  other  was 
very  satisfactory,  and  he  was  now  in  a  fair  way  to 
complete  recovery.  Here  the  affected  parts  had 
been  cauterized  with  pure  lactic  acid.  In  other 
cases,  in  which  the  seat  of  ulceration  could  not  be 
reached,  he  had  used  injections  of  eighty-five  per 
cent,  alcohol  with  very  gratifying  results,  employ- 
ing two  hypodermic  syringefuls  at  a  time.  By  this 
means  patients  were  rendered  free  from  pain  for 
four,  six,  or  even  eight  weeks.  The  injection,  which 
could  easily  be  made,  should  be  directed  to  the  point 
where  the  patient  felt  most  pain,  and  the  patient 
should  be  directed  to  keep  his  mouth  open  and  not 
to  swallow,  in  order  to  avoid  the  breaking  oft'  of 
the  point  of  the  needle. 

Dr.  Bryan  De  Forest  Skeedy  said  that  so  much 
attention  had  of  late  been  devoted  to  tuberculous 
involvement  of  the  Ivmgs  that  general  practitioners 
should  give  the  subject  of  laryngeal  tuberculosis 
more  consideration  than  it  had  up  to  this  time  re- 
ceived. In  approaching  this  subject  we  should,  he 
believed,  first  take  up  the  avenues  of  infection.  We 
knew  that  infection  of  the  upper  air  passages  from 
a  bacilli  laden  atmosphere  was  very  unusual,  and 
we  also  knew  that  primary  infection  of  the  larynx 
in  any  part,  whether  from  the  air,  by  the  lymphatic 
channels,  or  by  reason  of  mucus  containing  the  ba- 
cilli passing  over  its  normal  surface,  was  extremely 
rare.  A  few  years  ago  he  had  reported  some  half 
dozen  cases  that  he  had  seen  as  probable  instances 
of  primary  laryngeal  tuberculosis.  To-night  he 
could  report  on  these  cases  further  by  stating  that 
since  the  time  of  his  original  observations  all  the 
patients  had  manifested  tuberculosis  of  the  lungs, 
and  of  those  with  whom  he  had  been  able  to  keep 
in  touch,  two  had  died  from  such  pulmonary  dis- 
ease. Before  reporting  the  cases  originally  he  had 
had  competent  men  go  over  the  chests,  with  negative 
results,  and  many  careful  microscopical  examina- 
tions had  failed  to  disclose  the  presence  of  tubercle 
bacilli.  He  now  thought,  however,  that  all  these 
patients  had  tuberculosis  of  the  lungs  at  the  time 
he  reported  them,  but  that  the  laryngeal  infection 
progressed  a  little  more  rapidly  than  that  in  the 
lungs,  and  that  when  we  had  more  improved  meth- 
ods for  the  positive  diagnosis  of  pulmonary  infec- 
tion we  should  find  that  practically  all  cases  of 
laryngeal  tuberculosis  were  secondary  infections. 
There  were  but  two  or  three  cases  recorded  in  modi- 
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cal  literature  where  a  careful  post  mortem  examina- 
tion demonstrated  the  presence  uf  tubercle  in  the 
larynx  with  complete  absence  from  the  lungs  and 
other  parts.  We  saw  cases  of  laryngeal  tuberculo 
sis  as  a  part  of  general  miliary  tuberculosis,  but  in 
these  the  local  disease  was  so  far  hidden  by  the  con- 
stitutional infection  that  it  became  a  matter  of 
minor  importance.  The  overwhelming  majority  of 
laryngeal  tuberculosis  cases  must,  therefore,  be  con- 
sidered as  secondary  to  lung  involvement. 

In  5,000  autopsies  made  at  the  \'ienna  General 
Hospital  in  cases  were  death  was  due  to  tuber- 
culosis, tuberculous  ulcerations  of  the  larynx 
were  found  in  about  fifty-two  per  cent.  While 
these  cases,  of  course,  showed  ulceration  in 
the  late  stages  of  tuberculosis,  we  knew  from  clin- 
ical observation  that  ulceration  and  tumefaction 
were  to  be  found  in  all  stages  of  the  disease,  some- 
times with  and  sometimes  without  marked  symp- 
toms. Dr.  Sheedy  believed  that  in  the  majority  of 
such  instances  the  secondary  laryngeal  involvement 
originated  through  an  abrasion  of  the  epithelium 
brought  about  by  the  sudden  movements  in  the 
larynx  associated  with  severe  cough  and  the  subse- 
quent infection  of  the  mucosa  immediately  beneath 
the  epithelium  by  the  bacilli  and  other  cocci.  The 
condition,  therefore,  was  simply  the  infection  of  an 
open  wound.  Naturally,  many  cases  were  met  with 
in  which  the  process  was  not  limited  to  the  site 
most  frequently  involved,  namely,  the  interary- 
taenoid  surface.  Once  the  infection  had  occurred, 
the  disease  spread  rapidly  along  the  lymphatics, 
bloodvessels,  and  glands,  the  ulcerative  process  be- 
ing extended  by  a  second  infection  by  other  cocci 
which  had  a  tendency  to  destroy  the  epithelium. 
In  tuberculous  patients  the  larynx  was  often  seen 
with  large  amounts  of  scar  tissue,  showing  that 
tuberculous  processes  in  this  situation  frequently 
healed  when  the  patient  recovered  from  the  lung- 
involvement.  There  was,  however,  a  form  of 
ulceration  not  brought  about  in  the  manner  de- 
scribed. Here  there  were  large  tubercles  which 
4ater  broke  down,  causing  deep  ulceration,  with 
resulting  pain  and  distress.  In  considering  treat- 
ment we  should  keep  in  mind  these  two  varieties  of 
ulceration,  and  also  the  class  of  cases  where  the 
tubercles  were  covered  by  mucous  membrane  and 
epithelium  which  had  not  broken  down.  The  speaker 
laid  emphasis  on  this  point,  because  he  had  found 
that  many  patients  were  made  uncomfortable  by  the 
application  of  so  called  remedial  measures  to  a 
tuberculous  larynx  which  w.as  not  in  a  state  of 
ulceration.  The  glands  at  the  angle  of  the  jaw 
were  seldom  involved  in  laryngeal  tuberculosis,  but 
this  was  very  commonly  the  case  in  tuberculous 
infection  of  the  mouth,  pharynx,  and  tonsils.  The 
extension  of  an  inflammatory  action  to  the  cartilage 
of  the  larynx  explained  the  presence  of  perichon- 
dritis so  often  met  with  in  these  patients. 

As  regarded  prognosis,  he  believed  the  statement 
of  an  American  observer  to  be  true,  that  tubercu- 
lous infection  was  more  virulent  the  nearer  it  was 
to  the  outer  world.  In  other  words,  when  there 
was  a  tuberculous  involvement  of  the  upper  breath 
way,  the  disease  was  more  rapidly  fatal  than  when 
situated  in  the  larynx,  and  pharyngeal  involvement 
ycnerallv  meant  miliarv  tuberculosis.     While  the 


laryngeal  infection  was  always  less  virulent  than 
the  pharyngeal,  severe  laryngeal  involvement  was 
commonly  more  surely  progressive  than  lung  in- 
volvement. The  prognosis  was  especially  unfavor- 
able in  pregnant  women.  In  general,  the  prognosis 
was  largely  affected  by  the  condition  of  the  pa- 
tient's lungs.  In  cases  of  'laryngeal  tuberculosis 
where  there  was  any  marked  inroad  on  the  general 
health,  due  to  the  pulmonary  condition,  surgical 
interference  was  contraindicated.  Patients  suffer- 
ing from  pain  and  laryngeal  dyspnoea  were  the  ones 
who  usually  had  a  decidedly  ulcerated  condition  of 
the  larynx,  and  they  were  the  ones  who  derived  the 
greatest  possible  benefit  from  local  treatment.  In 
a  large  chnic  during  the  last  eight  or  nine  years  he 
had  seen  very  few  patients  who  had  not  been  made 
very  comfortable  by  proper  medication  of  this  kind. 

For  treatment,  it  was  the  practice  to  divide  all 
ca&es  into  two  classes,  those  with  ulceration  and 
those  without.  In  the  latter  class,  usually  free 
from  pain,  soothing  medications  were  employed, 
and  only  when  a  case  was  positively  tuberculous, 
with  no  lung  involvement  apparent,  was  operative 
procedure  thought  of.  The  patients  with  ulcera- 
tion were  put  under  active  local  medication,  and 
nearly  all  were  made  comfortable  and  freed  from 
pain.  After  the  application  of  a  warm  alkaline 
wash,  followed  by  cocaine  solution,  ten  to  twenty 
per  cent.,  lactic  acid  (increased  in  strength  from  a 
twenty-five  per  cent,  solution  in  the  course  of  a 
week  to  full  strength)  was  applied  to  the  ulcerated 
surface  through  a  Killian  tongue  depressor.  An- 
other satisfactory  application  consisted  of  lactic 
acid,  fifty  per  cent.;  formalin,  seven  per  cent.;  and 
phenol,  ten  per  cent. ;  and  latterly  he  had  found  the 
use  of  pure  oil  of  eucalyptus  between  the  lactic  acid 
applications  of  material  benefit.  Involvement  of 
the  epiglottis  was  occasionally  found,  and  here  the 
removal  of  that  structure  seemed  to  be  of  service. 
Surface  ulceration  of  the  vocal  cords  frequently 
occurred,  and  if  this  condition  continued  sufficiently 
long,  tuberculous  papillary  growths  would  develop. 
These  could  be  readily  removed  by  surgical  proced- 
ure, and  when  the  base  of  the  growth  had  been 
touched  with  lactic  acid  the  parts  quickly  healed 
and  recovery  took  place.  In  conclusion.  Dr.  Sheedv 
spoke  of  the  great  value  in  the  treatment  of  these 
cases  of  the  instruments  recently  devised  by  Killian. 
of  Freiburg,  and  improved  upon  by  Dr.  Jackson,  of 
Pittsburgh,  for  laryngeal  inspection  in  connection 
with  the  bronchoscope.  With  the  use  of  the  im- 
proved tongue  depressor  it  was  a  very  simple 
matter  to  get  the  whole  larynx  into  view,  and  thus 
facilitate  exact  treatment. 

Exanthemata. — Dr.  Francis  J.  Quinlan,  after 
a  brief  reference  to  thrush  in  children,  made  some 
remarks  on  the  throat  conditions  in  measles  and 
scarlet  fever.  One  of  the  constant  and  characteris- 
tic features  of  measles  was  a  catarrhal  inflammation 
of  the  entire  upper  respiratory  tract,  which  was 
cither  preceded  or  accompanied  by  the  characteris- 
tic rash  of  the  disease.  In  the  large  proportion  of 
cases  the  inflammation  did  not  go  beyond  the  catar- 
rhal stage,  though  causing  more  or  less  mechanical 
obstruction,  and  there  was  nothing  better  for  cleans- 
ing the  parts  than  Dobell's  solution  used  by  spray- 
ing.   In  some  instances,  however,  ulceration  and 
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even  gangrene  resulted.  The  constant  coughing 
provoked  irritation,  and  suffocative  spasm  or  oedema 
of  the  glottis  might  occur.  Instant  relief  wa.s  then 
called  for,  and  tracheotomy  or  intubation  might  be 
necessary.  As  in  scarlet  fever,  the  simplest  case 
lo-day  might  prove  to  be  an  alarming  one  to-mor- 
low,  and  constant  watchfulness  was  required.  In 
scarlet  fever  there  was  regularly  a  catarrhal  pharyn- 
gitis. The  catarrhal  inflammation  was  apt  to  be- 
come purulent,  and  the  trouble  might  extend  from 
the  throat  to  the  nasal  fossa  and  antrum  (causing 
empyema  of  the  sinus)  or  through  the  cavity  of  the 
mouth  to  the  roots  of  the  teeth.  In  seventy  per  cent, 
of  such  cases  the  cause  of  the  infection  was  the 
Streptococcus  pyogenes.  Ordinarily  in  this  disease 
there  were  redness  and  swelling  of  the  tonsils,  and 
not  infrequently  there  was  an  intense  grade  of  tume- 
faction, with  induration  of  the  soft  part,  and  fol- 
licular amygdalitis.  A  general  red  injection  of  the 
faucial  mucous  membrane  was  pathognomonic  of 
scarlet  fever.  Intense  inflammation  of  the  glands 
below  the  jaw  was  not  uncommon,  and  the  inflam- 
matory process  might  extend  from  the  throat  to 
the  Eustachian  tubes.  The  condition  was  always 
aggravated  by  preexisting  adenoids,  and  the  parts 
might  have  the  appearance  of  sloughing.  In  severe 
cases,  false  membrane  might  form,  and  even  gan- 
grene result.  In  general,  the  amount  of  complica- 
tion depended  on  the  extent  of  the  systemic  involve- 
ment. x\fter  alluding  to  the  local  treatment.  Dr. 
Ouinlan  emphasized  the  great  value  of  removing 
avenues  of  infection  such  as  adenoids  and  enlarged 
tonsils  in  children,  as  it  had  been  abundantly  shown 
that  those  in  whom  thei-e  were  no  such  abnormal 
conditions  were  less  apt  to  contract  either  scarlet 
fever  or  measles,  and,  if  they  did,  suffered  much 
less  severely.  An  efffcient  prophylaxis  was  thus  af- 
forded, the  seeds  of  infection  falling  upon  barren 
soil. 

Typhoid  Fever.  —  Dr.  Lewis  A.  Coffin  said 
that  in  New  York  it  was  extremely  rare  to  find  any 
serious  complications  in  the  upper  air  passages  in 
typhoid  fever,  but  this  was  apparently  not  the  case 
in  some  other  parts  of  the  country.  Some  years 
ago  Dr.  Jackson  and  Dr.  Day  had  reported  to  the 
American  Laryngological  Society  a  series  of  360 
cases  of  typhoid  in  which  227  patients  had  actual 
lesions  of  the  larynx.  This  certainly  seemed  a  very 
large  proportion.  Three  types  of  affections  were 
described,  the  type  varying  in  different  epidemics, 
namely :  ( i )  Simple  subacute  catarrhal  laryngitis  ; 
(2)  an  ulcerative  process;  (3)  deeper  manifesta- 
tions, involving  the  cartilages  and  perichondrial 
tissues,  either  with  or  without  necrosis.  Gibbs,  of 
Philadelphia,  had  reported  two  cases  of  ulceration 
of  the  larynx,  and  a  third  in  which  there  was  a 
paralytic  condition.  Personally,  Dr.  Coffin  had  at- 
tended a  goodly  number  of  patients  with  typhoid 
when  in  general  practise,  but  had  never  met  with 
an  instance  of  laryngitis,  and  in  the  cases  to  which 
he  had  been  called  in  consultation  as  a  specialist  he 
had  seen  only  simple  ulceration  confined  to  the 
palate,  with  very  dift'use  oedema  of  the  palate  and 
uvula.  As  a  means  of  prophylaxis,  he  believed  it 
was  very  important  to  keep  the  mouth  clean  in 
typhoid  fever,  though  the  severest  cases  of  larvn- 


gial  trouble  came  from  the  taxiemia  incident  to 
grave  cases  of  the  disease.  One  of  the  exciting 
causes  mentioned  by  Jackson  was  hydrotherapy, 
and  especially  the  use  of  ice  bags.  In  cases  requir- 
ing mechanical  interference  Jackson  had  stated  that 
intubation  was  useless,  though  Gibb  seemed  to 
prefer  this,  and  tracheotomy  was  probably  the  oper- 
ation of  choice. 

Dr.  N.  B.  Van  Etten  said  that  in  typhoid  the 
tongue  was  a  truthful  indicator.  Progressively 
through  the  course  of  the  disease  it  told  the  story 
of  expected  events  in  ordinary  sequence ;  of  danger 
and  of  amelioration.  It  also  told  of  neglect,  and 
it  reflected  the  labor  of  the  careful  and  conscien- 
tious nurse.  At  the  onset  the  tongue  was  covered, 
except,  perhaps,  at  the  edges,  which  might  be  clear 
red,  with  a  white  fur,  which  gradually  thickened 
but  was  stilJ  moist.  The  cause  of  this  coating  ap- 
peared to  be  an  overgrowth  of  the  epithelium  of  the 
mucous  membrane,  but  was  not  fully  understood. 
The  thick  whitish  coat,  which  was  often  stained  by 
food  or  medicines,  was  made  up  of  microorganisms, 
degenerated  epithelial  cells,  and  particles  of  food. 
There  might  be  slight  pharyngitis,  which  later  be- 
came more  marked,  while  the  tonsils  and  pharyn- 
geal glands  were  enlarged  and  infiltrated  ;  but  these 
could  not  be  regarded  as  specific  lesions  of  typhoid 
fever,  as  this  condition  was  seen  in  other  infective 
fevers.  In  the  second  week  the  tongue  was  dry  and 
covered  by  a  brownish  fur,  and,  later,  dryness  of 
the  mucous  membrane  of  the  entire  mouth  in- 
creased. Sometimes  on  the  tongue  there  was  a 
black,  dry  fur,  which  might  form  crusts  and  fis- 
sures. The  dryness  of  the  mouth  resulted  from 
diminished  secretion  of  saliva,  mouth  breathing, 
and  restricted  movements  of  the  tongue.  Small  fis- 
sures were  common,  and  some  bleeding  might 
come  from  them.  The  blood  crusts  thus  formed, 
combined  with  dried  lingual  epithelium,  formed  a 
dark  brown  or  blackish  coating,  which  was  a  se- 
rious indication.  There  was  also  swelling  of  the 
tongue  and  buccal  mucous  membrane,  with  inden- 
tations of  the  teeth  on  these  surfaces,  while  the 
teeth  might  be  covered  with  sordes,  as  likewise  the 
lips,  which  might  be  cracked  and  bleeding.  The 
movements  of  the  tongue  were  characteristic. 
When  protruded,  it  was  tremulous,  and  in  the  later 
stages  of  severe  cases  there  was  hesitation,  the  pa- 
tient, apparently  forgetful,  failing  to  withdraw  it 
after  its  protrusion. 

Having  described  the  tongue  and  mouth  condi- 
tions in  the  third  week,  he  said  that  at  this  period 
the  uvula,  tonsils,  and  pharynx  were  often  ulcer- 
ated. In  cultures  from  these  ulcers  typhoid  bacilli 
had  often  been  obtained,  and  probably  would  nearly 
always  be  found  if  careful  examinations  of  the 
pharynx  were  made  as  a  routine  procedure.  The 
frequent  finding  of  the  bacilli  in  the  sputum  indi- 
cated the  necessity  of  destroying  all  mouth  secre- 
tions as  sources  of  infection.  All  buccal  surfaces 
might  look  red  and  glazed,  and  be  more  or  less 
cracked  in  the  third  and  fourth  weeks,  and  in  some 
cases  the  tongue  was  so  intensely  red  as  to  re- 
semble the  strawberry  tongue  of  scarlet  fever.  At 
the  height  of  the  disease,  when  the  mouth  was  very 
dry.  infection  might  occur,  and  catarrhal  stoma- 
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titis  and  gingivitis,  causing  great  distress,  were 
common.  Herpes  labialis  was  seen  infrequently. 
In  the  fourth  week  the  tongue  usually  grew  moist 
and  began  to  clear  at  the  edges.  If  the  mouth  was 
not  kept  clean  in  typhoid  fever,  complicating  sec- 
ondary lesions  in  organs  more  or  less  remote  from 
the  mouth  might  develop,  with  unpleasant  and  se- 
rious symptoms.  Parotiditis  was  not  uncommon, 
and  was  probably  caused  by  the  infection  of  the 
parotid  gland  by  the  staphylococcus  or  strepto- 
coccus, by  way  of  Stenson's  duct.  In  parotiditis, 
which  was  usually  unilateral  but  might  be  bi- 
lateral, it  was  well  to  have  early  (before  positive 
signs  of  suppuration),  a  surgical  opinion  regarding 
the  advisability  of  incision.  Suppurative  otitis 
media,  due  to  infection  through  the  Eustachian 
tube,  was  a  rarer  complication.  Fungi  might  ap- 
pear on  the  tongue  and  buccal  mucous  membrane, 
in  the  form  of  thick  patches,  the  fresh  patches  being 
of  a  glistening  white,  with  rounded  margins,  and 
the  older  patches  dirty  gray.  Lingual  ulcers 
occurred,  but  were  usually  benign.  A  diphtheritic 
membrane  might  be  found,  and  gangrene  had  been 
reported.  In  a  recent  series  of  thirteen  carefully 
nursed  private  patients  Dr.  Van  Etten  had  met  with 
hardly  any  unpleasant  mouth  symptoms.  By  giv- 
ing water  ,very  freely  internally,  by  regular  local 
attention  to  the  m.outh,  and  by  keeping  the  nose 
clear,  in  order  to  limit  mouth  breathing,  the  tongue 
might  be  kept  moist  and  only  lightly  coated  and  the 
lips  nearly  normal.  Small  ulcerations  were  touched 
with  silver  nitrate  in  varying  strength,  from  a 
twenty  per  cent,  solution  to  the  solid  stick.  Glycerin 
was  freely  applied  to  the  lips.  In  general,  it  might 
be  said  that  the  condition  of  the  mouth  reflected 
the  care  given  the  patient. 

Dr.  Robert  C.  Myles,  having  spoken  of  the 
very  great  importance  of  early  operation  in  cancer 
of  the  tongue  or  larynx,  said  that  some  years  ago 
he  had  had  a  case  of  primary  tuberculosis  of  the 
pharynx.  He  removed  the  tonsils  and  burned  out 
the  parts  with  the  electric  cautery.  Two  or  three 
vears  afterward  there  was  a  recurrence,  when  the 
cautery  was  again  applied,  and  s*nce  then  the  pa- 
tient had  remained  entirely  well.  Mild  cases  of 
tuberculosis  of  the  larynx  were  frequently  met  with, 
and  the  patients  recovered  much  oftener  now  than 
formerly,  but  when  the  deeper  parts,  such  as  the 
arytenoids,  were  involved,  the  case  was  usually 
hopeless.  The  speaker  agreed  with  Dr.  Quinlan 
that  when  adenoids  and  tonsils  had  been  removed, 
the  throat  trouble  in  measles  and  scarlet  fever  was 
usually  very  slight.  His  hope  for  the  future  in  these 
diseases,  he  said,  was  in  serum  treatment. 

Dr.  Sw.AiN  said  he  did  not  believe  that  Dr. 
Freudenthal  intended  to  give  the  impression  that 
hypertrophy  of  the  lingual  tonsil,  by  itself,  was 
significant  of  pulmonary  tuberculosis,  for  such  was 
•  certainly  not  the  case.  He  probably  meant  to  imply 
that  it  was  a  sign  of  this  when  it  was  associated 
with  the  areas  of  anaemia  and  congestion  which  he 
had  described.  As  regarded  tuberculous  larvngitis. 
Dr.  Swain  had  found  in  cases  where  the  pulmonary 
tuberculosis  had  responded  to  general  treatment, 
while  the  laryngeal  disease  had  held  back,  that  the 
use  of  tuberculin  had  often  been  attended  with 
very  great  benefit. 
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Der  chirurgische  Operationskursus.  Ein  Handbuch  fiir 
Aerzte  und  Studierende.  Von  Prof.  Dr.  Victor 
Schmieden,  Privatdozent  der  Chirurgie  an  der  Uni- 
versitat  Berlin,  Assistent  der  koniglischen  chirurgischen 
Universitatsklinik.  Mit  354  Abbildungen  im  Text  und 
einem  Vorwort  von  Prof.  Dr.  A.  Bier.  Leipzig:  Johann 
Ambrosius  Barth,  1910.     Pp.  xv-327.     (Price,  13.50  M.) 

Professor  Victor  Schmieden,  a  pupil  of  and  an 
assistant  to  Professor  Bier,  of  Berlin,  gives  an  use- 
ful introduction  into  the  teachings  of  surgery,  based 
on  topographical  anatomy  and  surgical  technique, 
with  which  subjects  the  future  surgeon  should  be 
fully  conversant.  The  cadaver  is  the  proper  object 
on  which  to  study  the  technique  of  operations,  and 
a  surgeon  should  only  undertake  an  operation  in 
vivo  when  he  has  thoroughly  mastered  the  subject 
in  mortuo ;  this  is  an  old  maxim  which  is  only  too 
often  overlooked  by  the  younger  men.  It  is  the 
most  complete  book  on  the  subject  we  have  seen  so 
far,  and  should  be  studied  together  with  a  good 
textbook  on  surgery 

Die  Proktosignioscopie  und  ihre  Bedeutung  fiir  die  Diag- 
nostik  und  Therapie  der  Krankheiten  des  Rektum  und 
der  Flexura  sigmoidea.  Von  Professor  Dr.  H.  Strauss 
in  Berlin.  Mit  54  Textfiguren,  i  Uebersichtsbild  und 
37  farbigen  Abbildungen.  Leipzig:  Georg  Thieme. 
1910.     Pp.  149. 

This  book  will  be  of  special  interest  to  American 
physicians,  as  proctoscopy  and  sigmoidoscopy  are 
branches  which  have  been  much  cultivated  in  our 
country.  It  is  the  first  book  of  this  specialty  which 
we  have  seen  in  the  German  language,  and  gives 
a  very  good  review  of  our  present  knowledge.  The 
author  himself  has  been  one  of  the  foremost  proc- 
tosigmoscopist  in  Germany,  and  is  fully  conversant 
with  the  literature,  to  which  he  has  contributed 
quite  a  number  of  articles ;  he  has  also  invented  sev- 
eral instruments  to  be  used  in  proctosigmoidoscopy. 

Die  Fcttsucht.  Von  Professor  Dr.  C.  v.  Noorden,  k.k. 
Professor  und  Vorstand  der  L  medizinischen  Klinik 
in  Wien.  Zweite,  vollstandig  neubearbeitete  Auflage. 
Wien  und  Leipzig:  Alfred  Holder,  1910.  Pp.  viii-261. 
(Price,  6  M.) 

Von  Noorden  has  been  for  some  time  one  of  the 
leading  medical  exponents  of  the  aetilogoy  of  "meta- 
bolism"-— whatever  that  may  be — and  of  the  treat- 
ment of  "faulty  metabolism."  At  the  present  time 
he  presents  us  with  a  second  edition  of  his  Obesity, 
which  has  been  greatly  changed,  rewritten,  and 
brought  up.  to  date.  In  the  aetiology  of  obesity  he 
also  considers  alcohol,  and  speaks  here  of  Atwater 
and  Benedict's  article  which  appeared  in  1902  in 
the  Proceedings  of  the  National  Academy  of  Sci- 
ences, and  says  that  it  has  been  demonstrated  that 
alcohol  itself  is  not  a  fat  producer,  but  a  fat  saver, 
that  is,  one  gramme  of  alcohol  burned  up  in  the 
body  produces  seven  calories,  and  thus  saves  the 
body  the  burning  up  of  0.75  gramme  of  fat  or  1.70 
gramme  of  carbohydrate.  If  it  is  taken  into  con- 
sideration that  fifty  grammes  of  alcohol  '"are  a  mod- 
est daily  quantum,"  contained  in  about  one  bottle 
of  wine  or  five  fourth  litres  of  beer,  the  amount 
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of  lat  saved  by  the  absorption  of  alcoholic  drinks 
is  indeed  great. 

The  treatment  of  obesity  as  described  by  von 
Noorden.  in  over  one  hundred  pages,  is  very  in- 
structive ;  he  brings  out  many  new  points.  Nearly 
three  hundred  references  are  given  at  the  end  of 
the  book.  Could  it  not  be  possible,  in  the  next  edi- 
tion, to  arrange  these  references  alphabetically,  ac- 
cording to  the  names  of  the  author ;  this  would  also 
necessitate  a  changing  of  the  numeral  indices  in  the 
text  and  in  the  literature,  which  could  be  easily 
done.   The  "literature"  would  then  be  of  real  value. 

Therapciitisches  Le.vikon.  Zusammengestellt  von  Dr.  med. 
J.  Haiin,  prakt.  Arzt  in  Wien.  Leipzig:  Wilhelm 
Engelmann,  1910.     Pp.  818.     (Price,  12  M.) 

The  author  has  compiled  a  book  which  will  be 
very  useful  to  the  general  practitioners  as  a  con- 
densed manual  on  therapeutics.  It  is  divided  into 
three  parts.  Part  one  contains  on  589  pages  a  near- 
ly complete  list  of  diseases,  alphabetically  arranged 
according  to  the  Latin  nomenclature,  with  the 
proper  treatment ;  part  two  gives  on  thirty-two 
pages  a  list  of  spas  and  bathing  places  of  the  Eu- 
ropean continent — in  some  places  quite  complete, 
in  others  very  incomplete ;  and  in  part  three  we  find 
in  two  hundred  pages  a  very  good  collection  of 
drugs  with  therapeutical  references  according  to 
the  German  and  Austrian  pharmacopoeias  of  mineral 
waters,  and  of  food  preparations. 

Studies  in  Immunity.  By  Professor  Paul  Ehrlich,  Privy 
Councillor  and  Director  of  the  Royal  Institute  for  Ex- 
perimental Therapy,  Frankfort,  Germany,  and  his  Col- 
laborators. Collected  and  Translated  by  Dr.  Charles 
BoLDUAN,  Bacteriologist.  Research  Laboratory,  Depart- 
ment of  Health  of  the  City  of  Nevv^  York.  Second 
Edition,  Revised  and  Enlarged.  New  York :  John 
Wiley  &  Sons,  1910.     Pp.  xi-712. 

In  our  issue  of  January  26,  1907,  we  reviewed, 
on  page  190,  the  first  edition  of  Bolduan's  transla- 
tion of  Ehrlich's  collected  studies  of  imtnunity. 
The  exhaustion  of  this  edition  has  afforded  Dr. 
Bolduan  the  opportunity  to  add  not  only  Ehrlich's 
latest  studies,  but  also  some  of  his  earlier  papers, 
so  that  the  book  contains  now  forty-nine  chapters, 
against  forty-one  in  the  first  edition.  Of  these 
papers,  seven  were  written  by  Ehrlich  (six  in  the 
first  edition),  eleven  by  EhrHch  and  a  collaborator, 
and  the  thirty-one  others  (twenty-four  in  the  first 
edition)  by  other  investigators.  A  complete  index 
has  also  been  added,  thus  enhancing  the  value  of 
the  work  as  a  reference  book.  Dr.  Bolduan  is  to 
be  congraulated  upon  his  success  in  placing  before 
the  profession  a  book  which  is  so  thoroughly  appre- 
ciated by  the  physician. 

Klinische  Diagnostik  und  Profiideutik  innerer  Krankhciten. 
Von  Dr.  Adolf  Schmidt,  o.  Prof,  und  Direktor  der 
medizinischen  Klinik,  Halle  a.S.,  und  Dr.  H.  Luthje, 
o.  Prof,  und  Direktor  der  medizinischen  Klinik,  Kiel. 
Mit  211  Ahbildungen  im  Text  und  3  Tafeln.  Leipzig: 
F.  C.  W.  Vogel,  1910.   Pp.  xx-587.    (Price,  14  M.) 

The  authors  state  in  their  prologue  that  the  book 
IS  a  continuaticm  of  O.  Vierordt's  Diagnostik  der 
inneren  Krankhciten,  \K'\\\Qh  appeared  in  seven  edi- 
tions. The  book  is  entirely  rewritten  and  rear- 
ranged; indeed,  it  is  an  entirely  new  book,  and  it 
is_  therefore  only  right  that  it  appears  without 
A'ierordt's  name.  Professor  Schmidt  is  the  author 
of  the  introduction  and  the  chapters  on  infectious 


diseases,  examination  of  the  blood,  diseases  of  the 
alimentary  canal  and  the  peritonaeum,  and  diseases 
of  the  nerves,  while  Luthje  treats  of  the  diseases 
of  the  apparatus  of  respiration,  of  the  organs  of 
circulation,  and  of  the  urinary  system,  diseases  of 
nutrition,  digestion,  and  metabolism.  The  book  is 
welj  written,  and  the  reader  will  find  at  the  end  of 
each  chapter  a  condensed  synopsis  of  the  symptom- 
atology. An  etymological  and  general  index  is 
appended,  which  is  an  entire  innovation  to  us,  and 
a  feature  which  we  think  is  an  improvement,  as  the 
reader,  interested  in  the  etymology  of  a  word,  will 
thus  easily  find  its  derivation. 

A  Textbook  of  Surgery.  For  Students  and  Practitioners. 
By  George  Emerson  Brewer,  A.  M.,  M.  D.,  Professor 
of  Clinical  Surgery  at  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York ;  Surgeon  to 
the  Roosevelt  Hospital,  etc.  Illustrated  with  415  Engrav- 
ings in  the  Text  and  14  Plates  in  Colors  and  Mono- 
chrome. Second  Edition,  Thoroughly  Revised  and  Much 
Enlarged.  New  York  and  Philadelphia  :  Lea  &  Febiger. 
1909.     Pp.  9-17  to  915. 

The  second  edition  of  Dr.  Brewer's  excellent  text- 
book has  indeed  been  revised  with  great  care,  about 
200  pages  have  been  added,  the  additions  being  ju- 
diciously distributed  through  the  text.  In  many  of 
the  new  illustrations  the  Lumiere  process  of  color 
photography  has  been  employed,  and  with  eminently 
satisfactory  results.  We  do  not  find  that  vasectomy 
and  appendicostomy  are  treated  of.  We  are  glad 
to  note  that  the  bobtailed  spelling  of  Latin  words 
is  avoided. 

Dr.  Brewer's  textbook  holds,  as  he  designed  it  to 
hold,  an  intermediate  place  between  the  manual  and 
the  copious  treatise — that  is  to  say,  it  is  a  work  of 
very  satisfactory  size  for  the  practitioner.  It  seems 
destined  to  hold  a  high  position  in  the  esteem  of  the 
profession. 


MEDICOLITERARY  NOTES, 

Physicians  will  probably  not  modify  their  pre- 
scriptions to  an)'-  appreciable  extent  on  account  of 
the  approach  of  Halley's  comet ;  but  that  event  had 
serious  import  in  1456,  when  Pope  Calixtus,  al- 
though he  promulgated  no  Bull,  as  is  often  alleged, 
ordered  public  prayers  against  its  influence,  which 
was  supposed  to  be  entangled  in  some  manner  with 
an  invasion  of  Christendom  by  the  Turks.  People 
remembered  that  the  same  comet  had  appeared  in 
the  year  of  Attila's  defeat,  451,  and  in  the  year  of 
the  Norman  conquest,  1066.  Our  colleagues 
thought  the  comet  to  be  a  miasmatic  exhalation 
from  the  earth,  and  much  digging  in  graveyards  in 
the  dark  of  the  moon  for  antidotal  herbs  ensued. 

*  *  :|: 

Weston,  the  pedestrian,  who  recently  walked 
from  Los  Angeles  to  New  York,  with  a  daily  aver- 
age of  forty-six  miles,  has  soft,  white,  and  well 
shaped  feet.  He  is  said  to  wear  fine  white  socks 
and  to  bathe  his  feet  several  times  weekly  in  salt 
water,  but  to  use  no  other  treatment. 

*  •)•'  * 

"A  decapitated  head !"  A  grotesque  and  mean- 
ingless expression,  as  the  reader  undoubtedly  re- 
marks. A  detruncated  head  we  could  understand, 
but  a  decapitated  head  is  indeed  a  periphrastic  syn- 
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onym  of  nothing.  Yet  it  occurs  in  the  grave  Brit- 
ish Spectator  in  an  anecdote  about  BeUini,  the 
painter,  and  is  copied  into  the  New  York  S^in,  in 
its  issue  of  May  2d,  without  derisive  comment — into 
the  Snii,  usually  so  censorious  in  mere  matters  of 
literary  taste,  to  say  nothing  of  absurdities  like  that 
under  discussion. 

*  *  * 

The  question  of  walking  is  often  only  one  of  well 
fitting  shoes.  Many  people  who  tire  easily  and  have 
mysterious  pains  in  the  legs  and  thighs  after  a  short 
walk  would  be  surprised  to  note  their  pedestrian 
powers  were  they  once  properly  shod.  So  long  as 
the  weight  of  the  body  is  not  placed  upon  the  foot 
for  any  length  of  time,  the  latter  accommodates  it- 
self to  a  shoe  much  too  small.  The  comfort  and 
delight  of  walking  in  shoes  scientifically  made  for 
long  excursions  must  be  experienced  before  it  can 
be  realized.  A  well  fitting  sock  is  also  of  an  im- 
portance not  likely  to  be  recognized  without  the  ad- 
vice of  an  expert. 

What  is  the  mysterious  connection  between  votes 
for  women  and  Antivivisection  ?  We  have  noticed 
that  advocates  of  the  one  are  generally  ardent  for 
the  other.  If  women,  in  their  anxiety  for  the  suf- 
frage, are  willing  to  ally  themselves  with  cranks  of 
any  description,  they  may,  alas !  indeed  win  their 
cause,  but  at  what  a  price  !  We  should  be  treated  to 
a  Witches'  Sabbath  of  legislation  unprecedented 
even  in  our  own  fair  land. 

:i=       *  * 

Perhaps  the  dear  girls  would  repudiate  their  pre- 
election promises ;  plenty  of  precedent  has  been  fur- 
nished. But  we  understand  that  in  the  event  of 
their  success  politics  is  to  be  placed  upon  a  very 
high  plane  and  one  of  the  first  steps  would  be"  the 
redemption  of  all  promises,  bets,  and  obligations, 
prior  to  setting  the  stage  for  the  millennium. 

*  =!:  * 

Four  girls  collapsed  and  many  others  were  near 
complete  exhaustion  after  a  recent  "Marathon 
dance"  in  Brooklyn.  It  is  interesting  to  note  that 
they  were  attended  by  physicians  engaged  in  advance 
in  anticipation  of  the  breakdown.  The  blame 
seems  to  lie  mainly  in  the  general  foolishness  of 
human  nature,  but  partly  in  the  need  of  the  money 
ofi^ered  in  prizes.  There  is  no  available  legislation 
to  invoke,  and  any  protest  on  the  part  of  the  physi- 
cians would  have  been  laughed  at.  A  hasty  review 
of  our  therapeutic  requirements  presents  no  remedy. 

:t:  ^ 

In  the  North  American  Rcviciv  for  May,  Gene- 
vieve Grandcourt  asks  Shall  Vivisection  Be  Re- 
stricted? She  gives  a  summary  of  the  arguments 
of  science  which  seem  to  us  to  be  perfectly  unan- 
swerable and  probably  are  so,  but  which  will  be  duly 
ignored,  distorted,  or  denied,  probably  the  former. 
In  true  scientific  spirit,  .she  makes  the  admission 
that  dogs  have  been  saturated  in  turpentine  and 
burned,  and  gives  the  very  excellent  reason  for  that 
revolting  but  overwhelmingly  necessary  experiment. 
Her  admission  will  be  gloated  over  and  the  reason 
for  the  experiment  omitted.  It  is  probably  futile 
to  try  to  remove  from  the  antitype  of  mind  the  idea 
that  the  operating  theatre  of  a  jihysiological  school 


is  a  mere  reproduction  in  petto  of  the  Roman  Coli- 
seum with  lacerated  dogs  and  rabbits  running  about 
in  the  middle  and  the  seats  occupied  by  drunken 
scientists,  cheering  or  roaring  with  laughter.  That 

word,  theatre,  has  much  to  answer  for. 

♦  *  * 

There  is  a  singular  hereditary  fear  of  flowing  blood, 
coming  down  from  the  days  before  the  discovery  of 
its  circulation.  Apparently  it  was  thought  that 
blood  flowed  only  from  a  dead  body ;  it  was  believed 
that  the  flow  would  be  resumed  from  a  wound 
caused  by  a  murderer  if  the  latter  was  brought  near 
the  body  of  his  victim.  In  the  Bible  and  other  old 
books,  when  the  writer  wished  to  excite  extreme 
horror  he  used  figures  of  speech  based  on  blood  and 
haemorrhage.  This  haemophobia  is  at  the  basis  of 
the  imreasoning  horror  of  "vivisection"  and  of  sur- 
gery ;  for  many,  blood  is  the  sign  of  pain  and  the 
herald  of  death. 

*  *  * 

The  late  King  Edward  VIT.  was  a  sane  and  im- 
partial looker  on  in  scientific  matters  ;  he  was  ever 
ready  to  go  to  infinite  trouble  and  pains  to  lay  the 
cornerstone  of  a  hospital  or  asylum,  and  evaded 
skilfully  the  dexterous  pressure  brought  to  bear  to 
induce  him  to  take  sides  with  some  of  the  crank  anti 
organizations  with  which  Great  Britain  is  particularly 
richly  endowed.  He  had  W'ist  guidance  in  the  se- 
lection of  medical  advisers,  no  attributes  but  brains 
;and  skill  weighing  in  the  least.  Let  us  hope  the 
present  monarch  will  be  as  fortunate  in  his  personal 
counsellors. 

]\Iany  amiable  people  will  be  pained  to  learn  that 
Weston,  the  aged  pedestrian,  drinks  quantities  of 
real  cofi^ee  and  eats  largely  of  the  old  original  New 
England  breakfast  food,  to  wit,  pie.  The  worst  ac- 
cusation brought  against  cofl^ee  is  that  it  is  an  ana- 
phrodisiac.  Some  ancient  philosopher  called  it  po- 
tus  caponum.  When  philosophers  get  to  a  certain 
age,  they  are  ready  to  blame  anything  but  their  sum 
of  years.  Pie  as  an  article  of  diet  has.  Heaven  be 
praised,  all  the  resistance  to  foolish  criticism  of  the 
stern  and  rockbound  coast  whence  it  sprang. 

Our  esteemed  colleague.  Dr.  Rast,  has  taken  a 
trip  to  Chicago  and  in  a  very  sentimental  tale.  The 
Undertow,  he  saves  a  soul  as  explained  in  the  sub- 
title. The  Undertow  has  the  place  of  honor  in  the 
May  Red  Book,  is  printed  in  colored  ink,  and  bears 
a  handsome  decorated  border,  but  is  not  better  than 
other  excellent  fiction  in  the  issue.  James  Oppen- 
heim  is  the  sponsor  for  Dr.  Rast,  but  his  device 
seems  to  be  ohnc  Rast  iiiid  Riih. 


NEW  PUBLICATIONS. 

I'on  A'eussrr.  lidiintnd,  und  IVicssel,  Josef. — Die  Er- 
kraiikungen  der  Ncbcnnieren.  Zwcite,  voUig  umgearbei- 
tete  und  vermelirte  Aiiflage.  Mit  13  Abbildiingcn.  Wien 
und  Leipzig:  Alfred  Holder.  1910.    Pp.  189. 

Thomson,  H.  Kyslop. — Consiiiii  ftion.  Its  Prevention 
and  ITonie  Treatment.  A  Guide  for  tbe  Use  of  Patients. 
London:  Henry  I'"ro\vde  (Oxford  Universitj'  Press)  and 
llodder  &  Stoughton,  iqio.     Pp.  75.     (Price,  $1.) 

Bardsivell,  Noel  Dean. — The  Expectation  of  Life  of  the 
Consumptive  after  Sanatoriiun  Treatn-.ent.  Edinburgh. 
Clasgovv,  and  London :  Henry  Erow  de  (Oxford  Univer- 
sitv  Press")  and  Hodder  &  Stoughton,  1910.  Pp.  130. 
(  P'rice,  $1.50.) 
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.\[/scEiJ..i.\'y.—oh'Fici. u.  xiiirs. 


The  Samar  Twins. — R.  M.  Ris4-,-;all,  suroeoii  of 
the  English  navy,  gives  an  interesting  description  of 
the  Samar  twins  in  the  British  Medical  Journal  of 
April  30,  1910.    He  says: 

Iti  February,  lyio,  at  Hong  Kong,  1  had  an  opportuiiit)- 
of  examining  a  remarkable  case  of  united  twins.  Tliey 
are  natives  of  the  island  of  Samar,  one  of  the  Philippine 
group,  and  were  passing  through  Hong  Kong  on  then- 
way  to  the  United  States  and  Europe,  where  they  are  to 
1)0  exhibited.  Two  otherwise  complete  bodies  are  at- 
tached by  an  external  bond,  which  consists  of  a  union  of 
the  right  and  left  buttocks  respectively.  The  twins  are 
of  the  male  sex,  and  when  seen  were  twenty-two  months 
old.  The  genital  organs  are  normal  in  every  respect,  ex- 
cept that  the  penis  in  each  case  is  rather  smaller  than  it 
should  be.  The  testicles  in  each  twin  are  in  the  scrotum. 
The  most  remarkable  thing  about  them  is  the  existence 
of  a  common  anus.  As  far  as  I  could  tell  by  a  rectal 
examination,  the  whole  rectum  is  common.  For  their  age 
the  twins  are  exceptionally  healthy  looking:  there  was  no 
history  of  any  kind  of  sickness  since  their  birth.  The 
mother  is  a  fine  type  of  a  Filipino  woman,  and  was  still 
suckling  the  children,  who  are  the  only  children  she  has 
had.  I  was  unfortunately  unable  to  obtain  a  clear  ac- 
count of  the  confinement,  but  it  did  not  seem  to  have  been 
very  difficult.  The  children  are  able  to  walk  about  quite 
well.  .  .  .  The  twins  are  remarkably  healthy,  and  it 
seems  quite  probable  that  they  will  live  to  become  as  fa- 
mous as  the  Siamese  twins,  who  reached  tine  age  of  forty- 
six  years,  married,  and  produced  children.  It  will  be  re- 
membered that  in  the  Siamese  twins  the  bodies  were  united 
by  a  band  of  flesh  stretching  from  the  end  of  one  ster- 
num to  the  same  point  on  the  opposite  twin.  .\s  far  as  I 
can  ascertain,  this  case  of  twins  with  a  ciimnmn  rectum 
is  unique. 


Public    Health    and    Marine    Hospital  Service 
Health  Reports: 

'I  he  folloii'hig  cases  of  and  deaths  frmii  chalera.  small- 
pox, yellow  fever,  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Pnblic  Health  and 
Marine  Hospital  Ser7-icc  for  the  r^'ccA-  ending  }[a\<  13, 
1910: 

Place.  DntL'  Cases.  Deatlis. 

Cholera — Insular. 

riiilipiiine  Islands — I!ul;icaii  Mar.   13-iq   i 

Philippine  Islands — Cavite  Mar.  1319   i  i 

Philippine  Islands — Pampanga.  .  .  .  Mar.  13-19   9  7 

Philippine  Islands — -Pangasinan. .  .  Mar.   13-19   1  j 

Cholera — Foreign. 

India — Madras  Mar.  26-.\pr.  1.. 

.Tav.i — Soerabaya  Mar.   1-3 1  

.Siam — Bangkok  Mar.  1-18  

Yellow  Fever — Foreign. 

Brazil — Manaos  Apr.  3-9  

T^razil — Para  Aor.  10-23  

Nicaragua — Mangua  Jan.  14-20  

I'ortugal — Lisbon  Apr.    3   8 

Plague — Foreign. 

Brazil — Bahia  Mar.  12-18   3 

Brazil — Para  Apr.    10-23   2 

Chile — .'kntofagasta  Apr.   2   4 


80 


28 


Chile — Iquique  Apr 

India — Bombay  Mar. 

India — Kurrachee  Mar. 

India — Rangoon  Mar. 

japan — Kobe  Apr. 

Japan — Osaka  Jan. 

Persia — Bouchir  Mar. 

Peru — MoUendo  Apr. 

.Siam — Bangkok  iVIar. 


30-.\pr.  s  

2  7- Apr.  2   72 

20-26  

3-9   I 

1-31   2 

2  5- Apr.  2   2 

4   5 

1-28   44 


Endemic 
168 
6- 
25 


24-30- 


Smallpo.r — United  States. 

-Alabama — Mobile  Apr.  24-30   16 

.Mabama — Montgomery  Apr. 

Maryland — Prince  George  County, 

Fort  Washington  Apr. 

California — San  Francisco  Apr. 

Colorado — General  Mar.  i-Apr.  30. 

■Colorado — Adams  County  \pr. 

Colorado — Archuleta   County  Apr. 

■Colorado — Boulder  County . '.  .Apr. 

Colorado — Conejos   County  .Apr. 

Colorado — Delta  County  .\pr. 

Colorado — Denver  Courty  \pr. 

Colorado — Gunnison  Cmnitv  \nr. 


I-30.  • 
17-23. 
i-Apr. 
1-30. . 
1-30.  . 
1-30.  . 
1-30.  . 
1-30.  . 
1-30.  . 
1-30.  . 
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Place. 

Colorado — Huerfano   County  \pr. 

Colorado — Jefferson  County  .\pr. 

Colorado — Las  .\nimas  County ...  .Apr. 

Colorado — Mesa  County  .\pr. 

Colorado — -Mineral   County  .Apr. 

Colorado — .Montrose  County  .Apr. 

Colorado — Morgan   County  .Apr. 

Colorado — Otero  County  .Apr. 

Colorado — Pueblo   Comity  \pr. 

Colorado — Rio  Grande  County  \pr. 

Colorado — Saguache  County  Apr. 

Colorado — Weld  County  Apr. 

District  of  Columbia  Apr. 

Florida — Duval  County  Apr. 

Florida — Franklin  County  .Apr. 

Florida — Gadsden  County  .Apr. 

Florida — \'olusia  County  Apr. 

Florida — Walton   County.  .Apr. 

Louisiana — New  Orleans  \\n-. 

Michigan — Entire  State  Apr. 

Mississippi — Marshall  County  \pr. 

.Missouri — St.  Louis  \pr. 

South  Carolina — Charleston  Apr. 

Tennessee — Chattanooga  -Apr. 

Tennessee — Knoxville  .Apr. 

Tennessee — Memphis  \\>r. 

Te.Nas — El  Paso  Mar. 

Texas — Meridian  .Apr. 

Texas — San  Antonio  .Apr, 

Virginia — Lynchburg  .Apr. 

Virginia — Norfolk  \|ir. 


I>atr. 

1-30   12 

1-30   4 

1-30   3 

1-30   2 

I  -30   ' 

1-30   I 

1-30   I 

1-30   ' 

>-30   2 

1-30   3 

1-30   23 

1-30   7 

24-30   4 

24-30   5 

24-30   2 

24-30   2 

24-30   2 

24-30   2 


Case>.  Deaths. 


J4-.io.  .  .  . 

1-30  

24-30  

-'4-30  

1-30  

23-  3"  

24-  30  

24-30  

i-Ji  

24-30  

17-23  

24-30  

i-May  3. 
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Philippine  Islantls 


Sn\allpo.r — Insular. 
-Manila  .Mar.  13-19. 


Sinallpo.v — Foreign. 

.Abyssinia — .\dis  .\baba  Mar.  27-.A|)r 

.\ustria — Galicia  -Apr. 

.\ustria — Silesia  Apr. 

Brazil — Bahia  Mar. 

Canada — Halifax  Apr. 

China — Canton  Mar. 

China — Hankow  Mar. 

China — Shanghai  Mar 


Priseni 


10-16. 
10-16. 

12-25  

1-30  

20-26  

20-26  

28- Apr.  3. 


54 
3 
5 


Egypt — Cairo  Mar.  26-Apr. 


Egypt — Port  Said  \pr. 

France — Paris  Apr. 

Germany — General  \pr. 

Great  Britain — Nottingham  -Apr. 

India — Bombay  Mar. 

India — Kurrachee  .Mar. 

India — Madras  Mar. 

India— Rangoon  Mar. 

Italy — General  Apr. 

Italy — Naples  .Apr. 

Mexico — .Aguascalientcs  Apr. 

Me.xico- — Mexico  Mar. 

Mexico.— Rincon  \'iejo  Mar. 

Mexico — Santo  Donungo  Mar. 

Persia — Bender  Gez  Feb. 

Portugal — Lisbon  .Apr. 

Russia — Libau  Apr. 

Russia — Moscow  Mar. 

Russia — Riga  .\i>r. 

Russia — St.  Petersburg  \pr. 

Russia — Warsaw  Feb. 

Spain — Almeria  Mar. 

Spain — Valencia  Apr. 

Siam — Bangkok  Mar. 

Straits  Settlements — Sin.gaporc.  .  .  .Mar. 
Uruguay — Montevideo  Feb. 


9-iS   I 

9-  16   6 

10-  16   21 

10-  16   1 

3o-.Apr.  5  

27-Apr.  z   2 

26-Apr.  I  

20-26  

1 1 -  1 7   40 

11-17   26 

19-  23   2 

20-  Apr.  2  

1-31  

1-  31  

2o-Mar.  13  

10-16   47 

10-16   8 

2-  -.\pr.  2. 

3-  '6  

3-9  

6-26  

1-31  

9-l6  

1-28  

20-26  


86 


6 

48 


I 


36 
6 
43 


3 

Present 
Present 
Present 


17 
49 

6 
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Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com 
missioned    and  other  ofUcers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  May  ii.  igio: 

Bahrenburg,  L.  p.  H.,  Passed  Assistant  Surgeon.  Grant- 
ed fourteen  days'  leave  of  absence  from  .April  22. 
1910,  on  account  of  sickness. 

Carmich.ael,  D.  a..  Surgeon.  Granted  fourteen  days' 
leave  of  absence  frotn  May  27,  1910. 

Carter,  H.  R.,  Surgeon.  Granted  five  days'  leave  of  ab- 
sence from  May  29,  1910. 

Cobb,  J.  O.,  Surgeon.  Granted  seven  days'  leave  of  ab- 
sence from  May  7,  1910. 

GoLDBERGER,  JosEPH,  Passed  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  April  29.  1910,  un- 
der paragraph  191,  Service  Regulations;  granted  four- 
teen days'  leave  of  absence  from  May  6,  1910. 

H. ALLETT,  E.  B,,  Acting  Assistant  Surgeon.     Granted  one 

day's  leave  of  absence.  May  7,  1910. 
L.\WH0RN,   C.   C.   Acting  Assistant   Surgeon.  Granted 
thirteen  days'  leave  of  absence  from  May  11,  1910. 

I.  E.^KE,   J.\MES    P..    -Assistant    Surgeon.     Granted  se\en 

days'  leave  of  absence  froiii  April   12,   1910,  under 
paragraph  191.  Service  Regulations. 
Ontf,  J.  R..  -Acting  -Assistant  Surgeon.    Granted  two  days' 
extension  of  leave  from  .April  26.  1910,  on  account  of 
sickness. 


Jog2 
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[New  York 

Medical  Jocrnal. 


KiuLON,  J.  R.,  Assistant  Surgeon.     Directed  to  n-port  at 

the  Bureau  for  special  temporary  duty. 
RucKER,  W.  C,  Passed  Assistant  Siu-geoii.     Ciranted  one 

month's  leave  of  absence  from  May  4,  1910. 
Warner,  H.  J.,  Assistant  Surgeon.     Granted  nine  days' 

leave  of  absence  from  May  16.  1910. 
Werte.\b.\ker,  C.  p.,  Surgeon,     (irantcd  four  days'  leave 

of  absence  from  May  4.  1910 

Boards  Convened. 
Board  of  medical  officers  convened  to  meet  at  Montreal, 
Canada,  May  3,  1910,  for  the  purpose  of  examining  an 
alien.     Detail  for  the  board :  Passed  Assistant  Surgeon 

E.  H.  Mullan,  chairman  :  Acting  Assistant  Surgeon  George 
Mathewson ;  Acting  Assistant  Surgeon  Fred  Tookc.  re- 
corder. 

Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  San  Francisco,  Cal.,  May  16,  1910,  for  the 
purpose  of  conducting  a  physical  examination  of  an  officer 
of  the  U.  S.  Revenue  Cutter  Service :  Detail  for  the 
Board:  Surgeon  J.  M.  Gassaway,  chairman;  Passed  As- 
^i-tant  Surgeon  R.  E.  Ebersole,  recorder. 

Army  Intelligence : 

OUxcial  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  14,  iqio: 
BiERBOWER.  H.  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Upon  expiration  of  leave  of  absence  ordered 
to  Fort  Robinson,  Nebraska,  for  duty. 
BiLLiNGSLE.\,  C.  C,  Captain,  Medical  Corpv.      Leave  of 

absence  extended  one  montlp. 
BovER,  Perry  L.,  Captain.  Medical  Corp>.      Ordered  to 
Fort  Mason,  Cal.,  for  temporary  duty,  and  to  San 
Francisco,  Cal.,  for  temporary  duty  as  attending  sur- 
geon, in  addition  to  his  duties  at  Fort  Mason.  Cal. 

F.  KOOKS,  William  H.,  Major,  Medical  Corps.  Ordered 

to  accompany  the  Thirty-fifth  Company  Coast  .Artil- 
lery from  San  Francisco.  Cal.,  to  F'ort  Alonroe,  Va.. 
and  then  return  to  his  proper  station. 

DEr.ACROix,  A.  C,  First  Lieutenant.  Medical  Re-,erve 
Corps.  Upon  arrival  at  San  Francisco,  Cal..  ordered 
to  accompany  troops  to  Fort  Sill,  Oklahoma ;  upon 
completion  of  this  duty  to  proceed  to  Boise  Barracks, 
Idaho,  for  duty,  as  heretofore  ordered. 

Eastman,  William  R.,  Captain,  Medical  Corps.  Upon 
expiration  of  leave  of  absence  ordered  to  Fort  Mason, 
Cal.,  for  duty,  and  attending  surgeon  at  San  Fran- 
cisco, Cal. 

Ekwurzel,  George  M.,  Major,  Medical  Corps.    Upon  the 

expiration  of  his  present  leave  of  absence  ordered  to 

Fort  Mackenzie,  Wyoming,  for  duty. 
Grubbs,  Robert,  B..  Major,  Medical  Corps.     Promoted  to 

be  a  major,  with  rank  from  April  14,  igio. 
Hallett.  H.  J.,  First  Lieutenant,  Medical  Reserve  Corps. 

Reported  for  temporarv  dutv  at  Fort  Hamilton.  New 

York. 

Keeper.  Frank  R.,  Lieutenant  Colonel,  Medical  Corps. 
Promoted  to  be  a  lietitenant  colonel,  with  rank  from 
April  14,  iQio. 

Little,  William  L.,  Captain,  Medical  Corps.  Relieveil 
from  temporary  duty  at  Fort  Wood,  N.  Y.,  and  or- 
dered to  return  to  station  Fort  Adams,  R.  I. 

Mii.ler,  Reuben,  B.,  Captain.  Medical  Corps.  Granted 
fifteen  days'  leave  of  absence. 

Peck.  Luke  B.,  First  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  one  month  and  ten  days. 

Pulver,  Arthur  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Reported  for  ttnii>orary  duty  at  Fort  Jay.  N. 
Y. :  relieved  from  temporary  duty  at  Fort  Jay,  N.  Y.. 
and  ordered  to  1-^ort  Wood,  N.  Y.,  for  temporary  duty. 

Sharpe,  Herbert  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  temporary  duty  at  Fort  Adams. 
R.  L,  and  ordered  to  return  to  station  Fort  Jay,  N.  Y. 

Stephenson,  William,  Lieutenant  Colonel.  Medica! 
Corps.  Ordered  to  proceed  from  Fort  Leavenworth. 
Kansas,  to  Fort  D.  A,  Russell.  Wyoming,  for  dutv 
with  Battery  C.  Second  Field  Artillery,  from  that  post 
to  San  Francisco.  Cal..  and  then  to  return  to  station. 

Straub,  Paul  F.,  Major.  Medical  Corps..  Detailed  as  a 
member  of  the  general  staff  corps. 

SwE.xzEV,  Verge  F...  Captain.  Medical  Corps.  (iranted 
four  months'  leave  of  absence. 

Tefft.  William  II..  Captain.  Medical  Corps.  Granted 
leave  of  absence  for  one  month. 


W'ooDALL,  William  P.,  Captain,  Medical  Corps.  Ordered 
to  Fort  D.  A.  Russell,  W'yo.,  for  duty. 

The  following  named  officer,  of  the  Medical  Corps  are 
detailed  as  instructors  in  the  subjects  specified  after  their 
respective  names  at  the  school  for  officers  of  the  Medical 
Corps  of  the  National  Guard  of  Ohio,  to  l)e  held  in  Col- 
umbus, Ohio,  June  8  and  9,  1910: 

Munson,  Edward  L.,  Major.  Camp  sanitation  and  med- 
ical organization  in  the  field. 

Reynolds.  Charles  R..  Major.  Manual,  Medical  De- 
partment, and  field  service  regulations. 

I'isher.  Henry  C,  Major.  Physical  examination  of  Re- 
cruits. 

Pipes,  Henry  F..  Captain.     Papers  and  records. 
Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  zveek  ending  May  14,  igio: 
Bogan.  F.  M.,  Surgeon.     Detached  from  the  li'isconsin 

and  ordered  to  the  Nebraska;  order  revoked  on  Maj 

nth. 

Gather,  D.  C,  Passed  Assistant  Surgeon.     Ordered  to 

the  Naval  Academy. 
Ely,  C.  F.,  Passed  Assistant  Surgeon.      Detached  from 

the  Naval  Station,  Olongapo,  P.  I.,  and  ordered  to  the 

IVihnington. 

IIeiner,  R.  G..  Passed  Assistant  Surgeon.    Detached  from 

the  Independence  and  ordered  home  to  wait  orders. 
Higgins,  M.  E.,  Assistant  Surgeon.     Detached  from  the 

Charleston  and  ordered  home. 
Higgins,  S.  L..  Passed  Assistant  Surgeon.    Detached  from 

the  ]]' ilmiugton  and  ordered  home. 
Kaufman,  J.  B.,  Assistant  Surgeon.    Ordered  to  the  Navv 

Yard,  Norfolk.  Va. 

 ®  

Sirtlr.s,  parriages,  ieiitlts. 


Died. 

Barker.  In  Washington.  D.  C,  on  Sunday,  May  8th, 
Dr.  Howard  H.  Barker,  aged  sixty-two  years. 

Bellows. — In  Waterloo,  New  York,  on  Tuesday,  May 
loth,  Dr.  George  Arnold  Bellows,  aged  fifty-four  years. 

Blackwell. — In  Boonville,  North  Carolina,  on  Friday 
May  6th,  Dr.  Thomas  L.  Blackwell,  aged  sixty-three  years. 

Brackbill. — In  Reading,  Pennsylvania,  on  Friday,  Ma> 
6th,  Dr.  Joseph  Brackbill,  aged  sixty-four  years. 

CoNKLE. — In  Coraopolis,  Pennsylvania,  on  Sunday,  May 
8th,  Dr.  Robert  Franklin  Conkle,  aged  sixty-one  years. 

Denton. — In  Buffalo,  N"ew  York,  on  Sunday.  May  8th, 
Dr.  Lewis  A.  Denton,  aged  sixty  years. 

Devendorf. — In  Sandwich,  Ontario,  Canada,  on  Tues- 
day, May  3d,  Dr.  Charles  Austin  Devendorf.  of  Detroit, 
aged  seventy-one  years. 

Duncan. — In  Williamsburg.  Kentucky,  on  Monday.  May 
2d,  Dr.  H.  B.  Duncan,  aged  seventy-two  years. 

Fishel. — In  Harrisburgh.  Pennsylvania,  on  Monday. 
i\Iay  9th,  Dr.  Henry  Warren  Fishel,  aged  fifty-eight  years. 

Fisher. — In  Brooklyn,  on  Saturday,  May  7th,  Dr.  Tunis 
H.  Fisher,  aged  fifty-seven  years. 

French. — In  Bangor,  Maine,  on  Friday,  May  6th,  Dr. 
William  B.  French,  of  Washington,  D.  C. 

Haffner. — In  Frederick,  Maryland,  on  Friday,  May  6th. 
Dr.  Samuel  T.  Haffner,  aged  sixty-one  years. 

Jones. — In  New  York,  on  I'riday.  Alay  13th,  Dr.  S. 
Beach  Jones. 

Kenyon. — In  Pro\idence.  Rhode  islan<l,  on  Saturday, 
May  7th,  Dr.  George  H.  Kenyon. 

Lyons. — In  Wavcrly.  New  York,  on  Monday,  May  gtli. 
Dr.  Charles  Treat  Lyons,  aged  eighty-eight  years. 

McCouRT. — In  Moimt  Vernon.  New  York,  on  Saturday, 
May  7th,  Dr.  Peter  J.  McCouri.  aged  sixty-nine  years. 

AI.VRTiN.  In  Allentown,  Pennsylvania,  on  Wednesday. 
May  4th,  Dr.  Charles  S.  Alartin,  aged  forty-three  years. 

PoTTS. — In  Philadelphia,  on  Sunday,  May  8th,  Dr.  Bar- 
ton H.  Potts,  aged  forty  years. 

Robinson. — In  Lexington.  Kentucky,  on  Thursday,  May 
5th,  Dr.  Marshall  ,  P.  Robinson,  aged  sixty-tiiree  years. 

Wilson. — In  Ardmore,  Pennsylvania,  on  Sunday,  May 
8th.  Dr.  R.  R.  Wilson,  aged  eighty  years. 
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COMETS    AND    PLAGUES— GALILEO    AND  HIS 
SPHYGMOGRAPH. 

By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D,  P.  H.  (Univ. 
Dub.);  M.  R.  CP.  I.;  M.  R.  L.  A.;  etc. 
Dublin,  Ireland. 
The  return  of  Halley's  comet  to  that  segment  of 
its  orbital  curve  which  most  nearly  approaches  our 
globe  is  a  matter  of  the  greatest  interest  to  all  sci- 
entists. ¥oT  it  is  the  special  "hairy  star"  who.^e 
revolutionary  movements  were  first  disciplined  by 
the  astronomer,  and  harnessed  to  the  prophetic 
chariot  of  modern  mathematical  exactness.  We 
knew  of  its  approach,  and  its  advent  is  a  matter  of 
intellectual  congratulation — not,  as  to  our  fore- 
fathers, a  source  of  vaguely  defined  terror.  For  the 
belief  was  practically  universal  throughout  Christen- 
dom— down  to  even  less  than  three  centuries  ago — 
that  the  appearance  of  a  comet  was  somehow  asso- 
ciated with  divine  indignation.  In  mediaeval  times 
the  assertion  was  often  made,  and  very  widelv  be- 
lieved, that  comets  were  really  the  special  recepta- 
cles of  lost  and  tormented  souls — gchcnnas  in  wan- 
dering, eternal  motion.  And  even  among  those  who 
hesitated  to  subscribe  definitely  to  that  article  of 
meteoralogic  faith  were  very  ready  to  admit  that 
the  ethereal  vision  of  a  comet  surely  presaged  a 
coming  calamity  of  first  magnitude.  It  heralded  the 
wrath  of  a  justly  indignant  Providence;  the  upper 
houses  should  all  be  set  in  order ;  consciences  must 
be  searched ;  retribution  must  be  made  to  the  vic- 
tims of  fraud,  or  of  force ;  pilgrimages  were  indi- 
cated ;  and — above  all — the  arrears  of  church  dues 
(and  all  collateral  clerical  claims)  must  be  promptly 
paid  up,  without  further  procrastination.  And,  if 
not  very  grossly  and  hopelessly  libelled  by  critical 
historians,  the  hierarchies  of  the  correspond'ng  pe- 
riods proved  both  able  and  willing  to  utilize  the  ad- 
vantages afiforded  by  the  position — every  time  !  And, 
after  all,  even  in  presence  of  all  the  disillusionizing 
revelations  of  modern  science,  it  must  be  admitted 
that  the  series  of  coincidences  of  comets  with  na- 
tional and  vast  private  calamities ;  with  wars  and 
revolutions,  and  their  inevitable  sequelae  of  pestil- 
ence and  famine,  still  constitutes  a  startling  stum- 
bling block  to  the  soul  of  the  liberally  minded  ma- 
terialist. 

Tile  comet  of  the  astronomical  expert,  it  must 
be  noted,  is  not,  in  the  majority  of  cases,  so 
startling  an  item  of  cosmic  individuality  as  is  that 
of  the  popular  imagination.  Most  persons  e.xpect, 
when  the  approach  of  such  object  is  announced,  to 
be  treated  to  a  view  of  a  reproduction  of  the  beauti- 


ful picture  furnished  in  every  astronomical  text- 
book, with  its  distinctive  appendix  of  brilliant  lumi- 
nosity— whose  circus  horse  taillike  arrangement  of 
golden  rays  is  so  suggestive  of  brushed  out  phos- 
phorescent, or  electrically  lighted,  hair — to  the  ap- 
pearance of  which  the  comet  owes  the  origin  of  its 
name.  Modern  unsympathetic  science  informs  us 
that  the  "tail,"  which  is  the  essential  feature  in  the 
popular  estimation  of  the  object,  may  be  by  no  nieans 
of  striking  dimensions  or  degree  of  luminosity ;  that 
it  may  present  the  transmuted  form  of  a  faintly 
luminous  circumferential  corona;  or  that — it  may 
not  be  there  at  all !  The  only  essential  feature  of 
a  latter  day  comet  appears  to  be  that  it  is  a  star 
which  occupies  a  definite  position  in  interplanetary 
space,  as  it  continues  to  describe  around  the  sun 
an  orbit  of  conspicuously  abnormal  eccentricity. 
The  tailless,  the  crownless,  and  the  ringed  comets 
may  well  be  left  to  the  consideration  of  the  astro- 
nomical experts ;  but  the  traditional  long  tailed  me- 
teor has  still  some  special  interest  for  the  medical 
man,  associated  as  it  often  has  been,  justly  or  un- 
justly, with  the  coincident  occurrence  of  some  of 
the  deadliest  epidemics;  and  for  the  psycholog'st 
(and  hypnotist)  productive  as  it  has  unquestionably 
proved  itself  of  many  tidal  waves  of  opinion,  and 
of  panics  of  continental  magnitude.  It  is,  of  course, 
very  gratifying  to  the  refiective  philanthropist  to  re- 
call the  fact  that  the  scientific  conquest  of  the 
comet's  mystery  is  one  of  the  heirlooms  of  the  priv- 
ileged human  familv  of  to-day. 

The  course  of  the  weird  meteor  is  as  well 
undtrstood.  and  as  clearly  calculable,  as  are  the 
movements  of  the  oceantide.  The  genesis  of  this 
marvellous  specimen  of  the  powers  of  modern 
science  may  be  said  to  date  from  1557,  when 
the  famous  Danish  astronomer,  Tycho  Brahe, 
measured  the  parallax  of  the  comet  of  that 
year.  But  its  development  may  be  more  confident 
ly  assigned  to  the  stimulus  furnished  by  Galileo 
Galilei  (why  is  he  always  referred  to  by  his  pro- 
nomen?),  whose  tercentenary  celebration  so  nearly 
coincided  with  the  return  of  the  famous  comet  of 
Halley.  And  here  it  will  surely  interest  the  reader  to 
have  an  item  of  medical  historv  grafted  on  an 
astronomical  stock  of  the  most  brilliantly  product- 
ive record.  The  scientific  career  of  the  most  fa- 
mous of  all  astronomers  began  as  that  of  an  enthu- 
siastic and  arduously  industrious  medical  student : 
his  powers  of  keen  personal  observation  and  esti- 
mation of  the  value  of  facts,  singly  and  in  series, 
was  specially  developed — if  not  originally  acquired 
— by  the  habits  and  methods  of  this  early  training 
(being  the  characteri'^tic  feature  and  accomplish- 
ment of  the  ideal  mens  medica)  ;  and — in  the  davs 
of  his  medical  curriculum  the  future  pilot  of  the 
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Stellar  finiiaineiu  constructed,  among  many  other 
products  of  his  inventive  genius,  an  instrument 
which  displayed  and  recorded  the  undulatory  move- 
ments of  arterial  pulsation  the  earliest  form  of  the 
sphygmograph  known  to  the  annals  of  clinical  med- 
icine. And,  as  the  associations  of  the  memory  of 
"the  starry  Galileo"'  have  just  so  recently  occupied 
a  prominent  place  "in  the  public  eye,"  and  more 
especially  as  the  general  trend  of  twentieth  cen- 
tury progress  would  seem  to  be  in  the  direction  of 
producing  by  their  integrated  influence  in  the  fu- 
ture the  gradual  fusion  of  the  nations  and  the  citi- 
zens thereof  into  one  great  cosmopolitan  brother- 
hood of  humanity,  it  may  be  worth  the  pointing 
out  that  evidence  of  the  alleged  torture  of  the  en- 
thusiastic astronomer  by  the  authorities  of  the  In- 
quisition is  now  well  known  to  be  nonexistent;  that 
even  the  late  Professor  Huxley  (who  was  surely 
one  of  the  most  emphatic  critics  of  the  ways  of  the 
last  mentioned  body)  admitted,  after  having  pe- 
rused the  original  documents  in  Italy,  that  the  au- 
thorities of  the  Church  had  the  best  of  the  argu- 
ment; and  that  the  dramatic  cppiir  si  uniot'C,  which 
gave  us  so  much  combined  amusement  and  indig- 
nation at  its  rehearsal,  is  based  upon  no  ascertain- 
able record  of  date  earlier  than  that  of  nearly  a 
century  and  a  half  after  the  event.  (Thus  has  his- 
tory often  been  "edited,"  and  "cooked'' — even  in 
the  departments  of  astronomy  and  theology!)  For 
the  theological  crux  on  which  Galileo  became  mor- 
ally impaled  was  not,  as  still  seems  to  be  thought 
by  "the  general,"  the  question  of  the  truth  of  the 
heliocentric  hypothesis  of  our  solar  system ;  but  his 
reiterated  affirmation  that  it  was  really  the  teaching 
of  Moses — so  that  the  leaders  of  Christian  doctrine 
had  really  been  misinterpreting  the  Biblical  text. 
The  curious — not  to  say  superstitious — observers  of 
unaccountable  and  interesting  coincidences  of  date 
in  relation  with  conspicuous  items  of  biography  and 
history  have  often  been  impressed  by  the  fact  that 
the  same  year  which  saw  the  death  of  Galileo  Gali- 
lei was  that  which  witnessed  the  birth  of  Isaac 
Newton — as  that  which  recorded  the  death  of 
Francis  Bacon  was  also  accountable  for  the  birth 
of  Robert  Boyle.  Some  amateurish  Theosophists 
would  even  regard  those  (and  corresponding  rela- 
tionships of  dates,  of  which  many  notable  ones  are 
traceable)  as  significant  items  of  evidence  of  the 
transiiiigration  of  souls,  and  of  the  determination 
of  a  presiding  Divine  Providence  that  the  human 
race  will  never  be  left  without  a  certain  (  relatively 
minute)  proportion  of  inspired  guides.  However 
that  may  be,  we  know  that  Xewton  was  able  to 
demonstrate,  to  the  satisfaction  of  scientific  ex- 
perts, the  fact  that  comets  are  subject  in  their  ap- 
parently erratic  courses  to  the  same  inevitable 
physical  laws  which  control  the  planets  in  their  rev- 
olutions around  the  sun.  And  Halley  came  in — to 
prove  by  a  series  of  abstruse  mathematical  calcula- 
tions, which  were  based  upon  the  data  furnished 
by  the  recorded  observations  of  preceding  comets, 
that  the  comet  of  his  own  day  (1682)  was  identical 
with  that  of  1531,  and  that  of  1607;  to  predict 
that  the  same  would  return  at  the  end  of  1758,  or 
beginning  of  1759.  The  announcement  constitutes 
a  special  epoch  in  the  history  of  astronomical  sci- 
ence ;  and  untiuestionably  represents  a  very  striking 


itLiii  of  le^tiinony  to  the  powers  of  the  human  in- 
tellect. 

The  tail  of  the  comet  has  always  been  a  source 
of  wondering  awe  to  the  ignorant,  and — with  can- 
dor be  it  confessed — still  remains  a  "considerable 
crux"  to  the  most  learned.  Perhaps  the  most  un- 
derstandable account  is  the  most  veritable:  that  the 
very  sensitive  congeries  of  matter  which  forms  the 
body  of  the  comet  undergoes  great  physical  dis- 
turbance as  it  approaches  the  sun,  and  is  forced  to 
emit  jets  or  rays  of  excessive  fine  grained  luminous 
material — gases  or  fine  dust?  These  are  further 
projected  into  space  by  a  force  which  has  been 
plausibly  referred  to  electric  repulsion.  The  light 
of  comets  is  now  generally  said  to  be  partly  re- 
flected solar  light  as  in  the  case  of  an  ordinary 
planet ;  partly  due  to  incandescence ;  and — very 
largely — to  electric  phenomena.  The  tenuity  of  the 
structure  of  the  tail  would  account  for  the  fact  that 
its  development  with  the  approach  to  the  sun  has 
little  effect  on  the  mass  of  the  body,  as  it  is  curious- 
ly demonstrable  by  the  fact  that  stars,  which  even 
the  faintest  of  terrestrial  fogs  would  efifectively 
conceal,  remain  clearly  visible  through  an  interven- 
ing curtain  formed  by  a  thickness  of  millions  of 
miles  of  the  matter  of  a  comet's  wondrous  appen- 
dix. Three  varieties  of  tail  have  been  described — 
from  their  chemical  composition  of  hydrogen,  of 
hydrocarbons,  and  of  iron.  The  first  has  been 
found  to  give  a  straight  tail,  the  second  a  slightly 
curved  one,  and  the  third  a  strongly  curved. 

We  cannot  wonder  that  those  uncanny  looking 
meteors  inspired  terror  in  the  unenlightened  peri- 
ods and  communities  of  the  human  race,  and  fur- 
nished a  large  quav.titin  of  their  omens  and  proph- 
ecy. The  births  of  the  pre-Christian  heroes  and 
demigods  were,  in  many  instances,  heralded  by  the 
appearance  of  a  comet.  In  the  records  of  Oriental 
mythology,  we  find  that  the  respective  births  of 
Crishna  and  Buddha  were  thus  announced.  The 
sacred  books  of  the  (now  somewhat  uneasy)  Em- 
pire of  China  tell  us  of  similar  phenomena  at  the 
birth  of  Yu,  the  founder  of  the  first  dynasty;  and 
at  that  of  Laotse,  their  inspired  sage  and  lawgiver. 
Talmudic  legends  record  the  appearance  of  cor- 
responding meteors  at  the  respective  dates  of  the 
birth  of  Abraham  and  of  Moses.  Such  a  light  was 
stated  to  have  illuminated  the  earthly  advent  of 
.Tisculapius,  the  presiding  deity  of  medicine,  and 
the  exit  of  Julius  Caesar,  the  greatest  of  the  con- 
querors of  pagan  antiquity.  Then  the  birth  of  va- 
rious minor  Caesars  was,  each,  decorated  by  its 
comet ;  so  was  the  fall  of  the  ruthless  Nero.  And 
it  is  surely  a  fact  worth  recording  that,  in  the  midst 
of  this  scientific  and  religious  Pagan  darkness  of 
the  early  Roman  empire,  the  martyr  stoic.  Seneca 
displayed  the  prophetic  inspiration  of  declaring  that 
the  time  would  come  when  it  would  be  found  de- 
monstrable that  the  movements  of  comets  were 
governed  by  the  ordinary  laws  of  Nature.  The 
Middle  Ages  discouraged  physical  science,  while 
cultivating  abstract  reasoning  with  great  and  suc- 
cessful assiduity  '  and  one  of  the  variegated  popular 
beliefs  on  the  present  topic  was  that  every  comet 
was  a  ball  of  fire  flung  by  the  hand  of  an  indignant 
Providence  as  a  warning  to  the  rebellious  sons  of 
men.     When  the  tricky  emperor,  Charles  V.,  had 
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grown  old  and  feeble — possibly  penitent  or  remorse- 
ful, his  retirement  from  the  throne  was  said  to  have 
been  precipitated  by  the  comet  of  that  period ;  al- 
though, it  must  bo  added,  that  suggestion  has  also 
been  contradicted.  The  fanatical  Caledonian  Cal- 
vinist.  John  Knox,  saw  in  comets  direct  and  flaring 
tokens  of  heavenly  displeasure:  and  some  enthusi- 
astic Anglo-Saxon  theologians  of  subsequent  gen- 
erations announced — in  each  successive  case — that 
they  were  "a  warning  to  the  King  to  extirpate  the 
Papists."  Such  are  the  sporadic  misrepresentations 
of  the  teachings  of  the  gentle  and  divine  physician  ! 
In  the  present  year  of  grace  we  can  at  least  afiford 
to  congratulate  ourselves  on  the  fact  that  we  were 
able  to  reflect  without  fear  on  our  approaching  pas- 
sage through  the  tail  of  the  most  famous  of  comets. 

34  "^'oRK   S'l  RKK  T. 


THE  INFLUENCE  OF  ALCOHOL  ON  TRAUMA. 

Bv  FuEDERic  S.  Dennis.  >L  D.,  F.  R.  C.  S., 
New  York, 

Trofcssoi-  of  Clinical  Surgery.  Cornell  University  Medical  College; 
Attendins  Surgeon  to  St.  \"incent's  Hospital  and  Consulting 
Surgeon  to  Bellevue  and  St.  Joseiih's  Hospitals 
and  Montefiore  Home. 

The  relation  between  .alcoholism  and  traumatism 
is  a  subject  of  paramount  interest  to  the  physician 
as  well  as  to  the  surgeon.  There  is  a  want  of  in- 
formation upon  this  important  question  in  medical 
and  surgical  literature.  The  fact  that  alcoholism  is 
embraced  among  the  diseases  treated  by  the  practi- 
tioner, and  only  occurs  to  the  surgeon  as  an  inci- 
dental complication,  explains  the  reason  why  this 
relationship  has  never  had  special  recognition  either 
by  the  physician  or  the  surgeon.  The  result  is  that 
no  precise  or  accessible  knowledge  is  avail- 
able for  guidance  in  the  management  of 
these  cases.  The  mortality  is  a  sufificient 
reason  for  bringing  before  the  profession  this  re- 
lationship between  alcohohsm  and  traumatism.  The 
study  of  this  subject  must  be  considered  as  an 
entity  which  requires  a  knowledge  of  medicine  and 
surgery,  both  of  which  are  essential  to  a  complete 
understanding  of  their  relationship.  My  attention 
has  been  forcibly  drawn  to  a  study  of  this  subject 
by  an  experience  of  over  a  quarter  of  a  century  in 
several  large  metropolitan  hospitals,  where  an  im- 
mense field  for  observation  has  enabled  me  to  study 
the  subject  in  its  twofold  relationship.  The  deduc- 
tions which  have  been  drawn  from  a  study  of 
thousands  of  cases  of  this  nature,  and  the  conclu- 
sions which  have  been  arrived  at  from  this  wide  ex- 
perience, have  enabled  me  to  place  before  the  pro- 
fession some  facts  of  interest  in  the  management 
of  these  cases.  It  is  not  uncommon  to  see  several 
cases  in  a  single  day  of  traumatism  in  alcoholic  pa- 
tients, and  a  study  of  the  outcome  of  this  class  of 
patients  during  the  last  twenty-five  years  has  led 
me  to  believe  that  many  patients  die  because  of 
a  too  limited  survey  of  the  situation,  and  that  often 
they  are  relegated  to  the  insane  asylum,  and  that 
the  entire  condition  involved  is  not  grasped  by  the 
surgeon. 

Tt  is  difficult  to  explain  why  delirium  tremens  is 
likely  to  follow  trauma  in  a  person  addicted  to 
alcohol.    Dr.  Fraenkel  says:  "It  is  rather  difficult 


to  give  a  satisfactory  explanation  for  the  nervous 
and  brain  symptoms  following  traumatism  or  in- 
fections in  alcohol  and  drug  habitues.  Physiologi- 
cal common  sense  would  suggest  as  a  reason  the 
pharmacodynamics  of  these  stimulants.  All  stimu- 
lants first  excite  and  then  ilepress  the  nervous  sys- 
tem. Chronic  abuse  naturally  leads  to  a  chronic 
depression,  i.  e..  to  a  considerable  lowen'ng  of  the 
physiological  margin  of  neural  reserve  force. 
Naturally  when  this  force  is  called  upon  to  do  extra 
l)hysiological  work,  postinfectious  or  posttraumatic 
reactions,  the  evidence  of  deficiency,  appear." 

In  all  cases  of  trauma  there  are  many  points  of 
view  from  which  the  surgeon  must  investigate  each 
case.  There  are  the  immediate  consequences  which 
may  be  mechanical  or  surgical,  or  neural.  Then 
again  there  are  the  adventitious,  traumatic  or  sur- 
gical infection,  and  finally  there  is  the  influence  of 
chronic  alcohol  or  drug  habit,  and  it  is  to  the  in- 
fluence of  alcohol  on  trauma  that  forms  the  raison 
d'etre  of  this  paper. 

The  object  of  this  paper  then  is  to  call  attention 
to  the  relation  between  alcoholism  and  traumatism, 
since  it  afifects  the  comfort,  the  length  of  time  of 
the  illness,  and  the  mortality  of  the  patients  in 
whom  this  peculiar  condition  exists,  as  well  as  the 
final  mental  condition  which  results  from  traumat- 
isms especially  where  the  head  is  involved.  W  ith 
this  end  in  view  it  is  of  the  greatest  importance  to 
study  the  conditions  that  are  likely  to  develop 
alcoholism  in  all  varieties  of  trauma,  and  if  possible 
frame  some  kind  of  a  picture  for  study.  In  ot.ier 
words  it  is  difficult  to  determine  where  the  line  of 
demarcation  is  to  be  found  in  order  to  decide 
whether  active  aggressive  measures  are  to  be  re- 
sorted to  as  a  prophylactic  meastire  to  avert  (he 
severe  and  dangerous  symptoms  of  alcoholism. 
This  question  has  been  hard  to  settle  owing  to  the 
peculiar  idiosyncrasies  of  alcohol  upon  certain  in- 
dividuals. The  personal  equation  is  of  the  greatest 
importance  since  a  moderate  alcoholic  habit  may  be 
the  cause  of  an  attack  of  delirium  tremens  that 
terminates  fatally  as  a  result  of  slight  traumatism, 
and  upon  the  other  hand,  it  is  possible  for  some  in- 
explicable reason  that  a  heavy  drinker  with  a  severe 
lesion  may  escape  this  complication.  It  is  for  this 
reason  that  it  has  been  difficult  to  form  the  line  of 
demarcation  between  those  cases  of  trauma  in  which 
alcoholism  will,  and  those  in  which  it  will  not 
assert  itself. 

There  is  no  way  at  the  very  outset  to  tell  whether 
delirium  tremens  and  wet  brain  will  follow  after  a 
trauma,  the  severity  of  which  in  some  cases  seems 
to  have  no  influence.  The  long  continued  use  of 
alcohol  in  certain  individuals  seems  fraught  with 
little  danger,  while  in  other  individuals  a  small 
amount  continued  over  comparatively  a  short 
period,  has  been  attended  with  fatal  results.  It  is 
not  so  much  the  quantity  of  alcohol  that  is  taken 
as  it  is  the  time  in  which  it  is  taken  and 
the  manner  in  which  it  is  assimilated  that  de- 
termines the  outbreak  of  the  nervous  phenomena. 
The  man  who  confesses  to  drinking  before  break- 
fast is  the  patient  who  almost  invariably  succumbs 
to  the  dangerous  symptoms  of  alcohol  following  a 
trauma.  It  may  at  first  seem  strange  that  the  time 
of  drinking  has  so  much  influence  in  determining 
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the  ijrobabilities  of  an  outbreak  of  delirium 
tremens,  often  followed  by  wet  brain.  This  reason 
is  found  in  the  fact  that  the  early  morning  drinker 
is  one  whose  nervous  system  has  already  been 
undermined  by  long  use  of  alcohol,  and  the  early 
morning  craving  for  liquor  on  an  empty  stomach 
presupposes  a  pathological  condition  of  that  organ. 

Every  case  of  trauma,  either  accidental  or  surgi- 
cal, in  a  patient  addicted  to  the  alcoholic  habit,  re- 
quires close  watching  on  the  part  of  the  surgeon. 
The  prevention  of  delirium  tremens  can  be  best  se- 
cured by  active  aggressive  measures  at  the  very 
first  appearance  of  any  prodromic  symptoms.  A 
delay  in  the  administration  of  the  proper  remedies 
defeats  the  very  object  for  which  the  medication  is 
employed.  The  conditions  are  similar  to  those  of 
tetanus,  where  the  use  of  the  antitoxine  must  be 
early,  and  before  convulsions  appear,  in  order  to 
be  of  the  greatest  service,  since  experience  has 
taught  that  antitoxine  is  of  little  avail  after  the 
convulsions  have  been  established.  The  surgeon, 
therefore,  must  be  alert  to  observe  the  first  appear- 
ance of  any  nervous  phenomena.  These  patients 
begin  to  talk  incessantly,  and  often  incoherently, 
and  in  an  excited  manner.  They  become  restless, 
complain  of  insomnia,  have  delusions,  start  up  sud- 
denly from  the  bed,  try  to  get  up  and  walk  around, 
and  express  a  wish  to  go  out  on  some  errand.  The 
tongue  is  tremulous  and  coated,  the  fingers  are  un- 
steady when  extended  and  spread  out.  They  often 
have  carphologia  and  throw  the  arms  about  in  bed. 
They  feel  the  pulse  and  notice  their  general  mus- 
cular tremor.  Any  patient  showing  some  or  all  of 
these  symptoms  upon  receipt  of  a  trauma  should 
be  immediately  given  an  aggressive  prophylactic 
treatment,  and  thus  avert  an  attack  of  dehrium 
tremens.  These  prodromata  on  no  account  should 
be  overlooked,  for  upon  the  prompt  application  of 
the  proper  remedies  can  this  serious  and  often  fatal 
complication  be  averted.  It  will  not  avail  to  wait 
until  such  symptoms  as  have  been  briefly  described 
are  well  developed,  and  to  which  hallucinations 
have  been  added,  since  success  in  the  management 
of  these  cases  is  most  likely  to  follow  only  after 
medication  in  anticipation  of  this  serious  complica- 
tion. 

The  first  and  most  important  step  to  consider  in 
all  cases  of  trauma  is  the  knowledge  of  the  habits 
of  the  individual  injured.  Information  upon  the 
habits  of  the  patient  may  necessitate  the  treatment 
of  an  underlying  or  imminent  condition  that  is  like- 
ly to  assert  itself  in  the  form  of  a  most  distressing 
and  dangerous  complication.  It  is  the  most  im- 
portant thing  to  consider  in  the  treatment  of  all  of 
the  cases  with  an  alcoholic  history.  If  a  patient  con- 
fesses to  be  in  tlie  habit  of  drinking,  it  is  neces- 
sary for  the  surgeon  to  ascertain  the  duration  of 
the  habit,  the  amount  of  stimulants  imbibed,  the 
kinds  of  liquor  consumed,  the  time  when  it  is  taken, 
and  the  fact  whether  there  has  been  at  any  time  in 
the  past  an  attack  of  alcoholism. 

Before  discussing  the  treatment  of  trauma  asso- 
ciated with  alcohoh'sm,  it  is  profitable  to  present  a 
few  facts  that  seem  pretty  well  estai)lished  in  the 
clinical  history  of  these  cases.  Delirium  tremens 
will  not  develop  after  the  receipt  of  trauma  when 
the  patient  is  suffering  from  n  first  debauch  no  mat- 


ter how  much  liquor  has  been  imbibed.  In  other 
words  it  does  not  follow  an  acute  intoxication  in  a 
temperate  person.  Delirium  tremens  is  a  sequence 
or  a  complication  of  trauma  when  the  patient  has 
been  long  in  the  habit  of  imbibing  alcohol,  and  espe- 
cially so.  if  he  has  been  accustomed  to  early  morn- 
ing drinking  on  an  empty  stomach.  Delirium  tre- 
mens is  also  likely  to  develop  in  a  patient  who  has 
been  a  drinker,  but  who  has  been  suddenly  deprived 
of  alcohol  in  consequence  of  his  admittance  to  the 
hospital.  With  these  facts  before  the  surgeon  he 
is  enabled  to  intelligently  comprehend  the  condition 
and  to  institute  a  plan  of  treatment  with  a  view  to 
avert  delirium  tremens  and  the  wet  brain.  The  na- 
ture of  the  trauma  has  little  influence  on  the  devel- 
opment of  the  symptoms  due  to  toxaemia  of  alcohol, 
unless  perhaps  fractures  seem  most  prone  to  cause 
nervous  phenomena.  Usually  the  symptoms  of  al- 
coholism do  not  appear  immediately  upon  the  re- 
ceipt of  the  injury.  It  may  require  several  days, 
and  it  is  during  this  semiquiescent  period  that  the 
prophylactic  treatment  is  to  be  initiated  in  order  to 
be  attended  by  the  best  results.  If  a  patient  has 
a  clear  alcoholic  history  the  prophylactic  treatment 
should  be  begun  without  delay.  It  is  the  general 
experience  of  observers  that  beer  drinking  alone  is 
not  so  apt  to  cause  delirium  tremens  as  the  use  of 
whiskey  or  brandy.  The  beer  drinker,  however,  is 
most  prone  to  delirium  tremens  if  he  adds  whiskey 
to  his  beer  drinking ;  but  a  large  number  of  alco- 
holics have  become  so  by  adding  the  whiskey  to  a 
long  continued  practice  of  beer  drinking.  The 
tendency  of  beer  drinking  is  greatly  strengthened 
by  cigarette  smoking;  because  this  habit  becomes 
almost  constant  and  causes  a  drjmess  of  the  throat 
and  fauces,  and  hence  aggravates  the  thirst.  Ex- 
cessive cigarette  smoking  destroys  to  a  certain  ex- 
tent the  conductivity  of  the  motor  nerves,  and  like- 
wise aflfects  the  motor  tracts  of  the  cord.  The 
cigarette  smoker  forms  a  habit  which  unfit- 
him  for  performing  mechanical  work  in  which 
great  delicacy-  of  manipulation  is  necessary. 
This  form  of  smoking  is  universally  prohibited 
among  athletes  during  the  period  of  training.  By 
inhalation  the  nicotine  becomes  volatile,  engender- 
a  gas  which  acts  as  a  poison,  and  prevents  the  capil- 
lary system  from  performing  its  normal  function, 
which  in  time  affects  growth.  The  action  on  the 
heart  is  deleterious,  and  gives  rise  to  the  smoker V 
heart  which  is  incapable  of  strain  in  any  great 
physical  emergency.  It  is  not  only  the  heart,  but 
all  other  organs  which  sooner  or  later  become  af- 
fected so  that  digestive  and  respiratory  functions 
are  impaired.  Dr.  Woodhull  mentions  in  his  inter- 
esting paper  that  "cigarette  smoking  is  said  to  in- 
duce premature  puberty,  to  excite  the  sexual  ap- 
petite, and  to  lead  to  self  abuse." 

The  three  cardinal  symptoms  should  be  consid- 
ered in  evcrv  case  of  alcoholism  associated  with 
trauma.  They  are  tremor,  insomnia,  and  delirium 
with  no  febrile  disturbance,  and  when  this  group 
of  symptoms  appear  in  any  case  of  trauma  in  an  al- 
coholic patient,  the  attention  of  the  surgeon  should 
be  at  once  arrested.  Anstie  has  called  attention  to 
the  clinical  fact  that  the  supreme  disgust  for  alco- 
hol or  a  distaste  for  it  in  a  chronic  drinker  is  often 
the  first  indicati(Mi  of  an  approaching  attack  of  de- 
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lirium  tremens.  This  aversion  to  alcohol  may  oc- 
cur one  or  two  days  after  cessation  of  drinking, 
and  it  is  at  this  time  that  this  symptom  is  said  to 
be  of  importance.  These  cases  of  delirium  tremens 
are  seldom  followed  by  rise  of  temperature  unless 
there  is  added  some  inflammatory  condition  or  some 
septic  infection  of  a  wound  in  connection  with  the 
trauma.  The  rise  of  temperature  is  due  to  a  pneu- 
monia or  meningitis,  either  of  which  is  prone  to 
follow  in  these  cases,  or  to  the  direct  effect  of  the 
alcohol  upon  the  cerebral  heat  centres. 

The  elevation  of  temperature  is  to  be  looked  upon 
as  adding  great  gravity  to  the  case,  and  the  fatal 
cases  almost  always  die  with  a  gradually  rising 
temperature  even  to  108°  F.  as  I  have  seen  occur 
many  times. 

While  making  these  observations  on  the  influence 
of  alcohol  on  trauma  recently  some  cases  have 
come  under  my  observation  and  treatment,  which  in 
this  connection  are  of  special  interest.  The  first 
one  was  a  woman  upon  whom  an  operation  for  the 
radical  cure  of  hernia  was  performed.  The  patient 
did  fairly  well  as  far  as  the  operative  part  was  con- 
cerned ;  but  after  a  fortnight  some  peculiar  mental 
symptoms  appeared.  She  became  delirious  and 
noisy,  and  insisted  upon  getting  out  of  bed,  and 
finally  reached  a  stage  of  maniacal  excitement  which 
required  large  doses  of  hypnotic  remedies  and 
forced  restraint  to  control.  After  an  investigation 
into  her  family  history  it  was  ascertained  through 
her  children  that  for  over  forty  years  she  had  been 
an  inveterate  snuff  taker,  and  that  since  she  had 
been  in  the  hospital  the  long  continued  habit  had 
been  broken  off  owing  to  her  environment.  She 
was  at  once  allowed  snuff,  and  gradually  emerged 
from  her  delirium  tremens  and  soon  became  per- 
fectly rational.  The  snuff  was  then  taken  away 
from  her  and  her  delirium  and  other  nervous  phe- 
nomena reappeared,  and  then  the  snuff  was  given, 
and  her  condition  became  again  rational.  This  case 
is  mentioned  to  illustrate  the  effects  of  suddenly 
breaking  off  a  habit  to  which  she  had  been  a  slave 
for  so  many  years.  Dr.  Kinglake  says  "the  prac- 
tice of  snuff  taking  is  the  most  baneful  that  popu- 
lar custom  and  familiarity  have  sanctioned  as  in- 
noxious and  gratifying."  The  snuff  which  is  pow- 
dered tobacco  is  intended  to  stimulate  only  the  an- 
terior nares ;  but  as  a  matter  of  fact  it  enters  the 
])osterior  nares,  and  goes  down  the  oesophagus  into 
the  stomach.  Here  it  destroys  the  healthy  d'gestive 
secretion,  and  disturbs  the  mucous  membrane  of  the 
stomach.  Murray  has  suggested  that  Napoleon, 
who  was  an  inveterate  snuff  taker,  and  who  died  of 
cancer  of  the  stomach,  contracted  his  disease 
through  the  irritating  influence  of  powdered  to- 
bacco upon  the  delicate  mucous  membrane  of  his 
stomach.  Such  a  deduction  could  only  be  made  on 
the  general  principle  that  a  continued  irritant  is 
likely  to  develop  a  carcinoma  in  a  person  with  a  pre- 
disposition to  the  disease,  and  that  any  other  irri- 
tant continuously  applied  might  cause  the  same  dis- 
ea-^e  in  the  same  way.  The  fact  remains  undis- 
puted that  history  shows  that  snuff  taking  has  a 
most  deleterious  action  on  the  nervous  system  as  is 
well  illustrated  in  the  case  of  the  woman  whose  re- 
markable history  has  been  narrated.  Apropos  of 
this  subject  Dr.  Fraenkel  has  published  eighteen 


cases  of  lead  poisoning  from  snuff  taking.  The 
paralysis  was  not  due  to  the  snuff,  but  to  the  lead 
with  which  the  snuff  has  been  adulterated.  I  have 
seen  many  of  these  cases  in  the  IMontefiore  Home, 
and  it  was  shown  that  all  of  them  procured  their 
snuff  from  the  same  place,  and  an  analysis  of  the 
snuff  revealed  the  presence  of  lead. 

The  second  case  that  came  under  my  observation 
was  a  well  known  physician  who  consulted  me  in 
reference  to  his  condition  which  he  attributed  to  ex- 
cessive smoking.  The  advice  that  I  gave  him, 
am.ong  other  things,  was  to  gradually  diminish 
daily  the  great  number  of  cigars  which  he  was  in 
the  habit  of  smoking.  This  advice  was  disregarded, 
and  he  suddenly  stopped  his  smoking  absolutely, 
and  the  result  was  a  mild  attack  of  delirium  tre- 
mens. He  began  smoking  again  and  then  reduced 
the  number  of  cigars  daily,  and  finally  overcame 
the  habit  and  has  since  been  well.  These  cases  il- 
lustrate most  forcibly  the  danger  of  suddenly 
checking  a  habit  in  which  drugs  or  alcohol  are  in- 
volved that  has  been  continuous  for  many  years. 
Excessive  tea  drinking  extending  over  many 
years  has  been  reported  also  as  a  cause  of 
mild  attacks  of  delirium  tremens,  when  the 
libations  are  suddenly  and  absolutely  inter- 
rupted. Chloroform  has  also  been  the  exciting 
cause  of  this  nervous  condition  when  inhaled  for  a 
period  of  time.  One  case  is  reported  in  which  two 
and  a  half  pounds  of  chloroform  was  inhaled  in  a 
fortnight,  and  its  sudden  cessation  developed  like 
nervous  phenomena. 

Tn  addition  to  delirium  tremens  produced  by  al- 
cohol, drugs,  and  snuff,  a  new  exciting 
cause  has  recently  come  under  my  observa- 
tion. The  poison  in  these  cases  was  illuminating 
gas,  and  the  circumstances  are  so  unique  that  the 
cases  are  worthy  of  mention.  There  were  two  per- 
sons admitted  to  St.  Vincent's  Hospital,  one  to  Dr. 
Ferrer's  service,  and  the  other  to  Dr.  McGuire's. 
Both  patients  were  unconscious  from  gas  poison- 
ing when  admitted.  These  two  individuals  were 
man  and  wife,  and  were  in  the  same  bed,  and  both 
were  subjected  to  the  same  amount  of  poison  at  the 
same  time,  and  both  were  almost  pulseless 
on  their  arrival  at  the  hospital.  They  were 
finally  revived  by  cardiac  stimulants,  saline  ir- 
rigations, and  oxygen.  In  the  man,  after  his  return 
to  consciousness,  delirium  tremens  developed,  and  he 
became  so  violent  that  restraint  was  employed  to 
keep  him  in  bed.  It  was  ascertained  that  he  was 
a  chronic  drinker,  while  his  wife  who  did  not  drink 
rapidly  recovered  after  her  return  to  consciousness. 
These  two  patients  subjected  to  the  same  irritant 
under  precisely  similar  circumstances  illustrate  the 
action  of  alcohol  upon  the  nei-vous  system  when  the 
poisonous  gas  acted  a  good  deal  in  the  same  man- 
ner as  trauma.  The  same  conditions  are  true  of 
morphine,  cocaine,  and  other  drugs  ;  but  cases  of 
delirium  tremens  caused  by  the  sudden  withdrawal 
of  these  drugs  do  not  so  often  occur  in  surgical 
practice,  as  in  the  case  of  poisoning  from  alcohol, 
though  the  same  phenomena  often  occur  if  the  ar- 
rest was  complete  and  sudden  following  a  severe 
trauma. 

With  these  facts  before  us  the  relationship  be- 
tween the  effects  of  long  continued  use  of  hypnotic 
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dr'!gs  and  alcohol  and  trauma  seem  clear.  The 
statement  of  Dr.  Murray,  of  England,  is  most  per- 
tinent when  he  states  that  "inhabitants  of  every 
clime  have  discovered  or  acquired  some  method  of 
producing  exalted  sensations  in  order  to  appease 
what  seems  to  be  a  universal  craving  of  humanity." 
It  is  a  battle  against  these  evil  habits  that  humanity 
must  fight,  and  it  becomes  the  duty  of  the  medical 
profession  to  provide  means  and  measures  to  coun- 
teract this  growing  vice.  The  responsibility  which 
the  medical  profession  must  assume  is  great,  and 
to  this  sacred  trust  the  profession  lends  its  aid  and 
support  witli  all  the  influence  it  commands.  ]\luch 
can  be  accomplished  by  the  medical  profession  to- 
ward the  alleviation  of  these  most  distressing  and 
baneful  conditions ;  but  on  the  unfortunate  victim 
himself  rests  likewise  the  responsibility  of  coop- 
eration, and  with  combined  efforts  carried  on  faith- 
fullv  by  the  profession,  and  cheerfully  by  the  pa- 
tient, a  result  for  the  good  of  the  patient  can  be 
confidently  expected. 

Before  presenting  a  plan  of  treatment  of  delirium 
tremens  occurring  as  a  sequel  to  trauma,  1  desire  to 
call  attention  to  the  great  diversity  of  opinion  that 
exists  among  medical  men  as  regards  the  manage- 
ment of  these  cases.  There  seems  to  be  no  disease 
in  which  so  wide  a  diversity  of  opinion  as  to  treat- 
ment, prevails.  Remedies  that  have  met  with  the 
greatest  success  in  the  experience  of  some  men,  are 
counted  as  "absolutely  worthless"  by  others.  The 
use  of  stimulants  for  a  short  period  at  the  onset  of 
the  attack  is  condemned  in  most  vehement  terms 
by  some,  and  highlv  commended  by  others.  It 
seems  discouraging  to  find  such  conflicting  views 
upon  a  subject  where  certainly  a  unanijnity  of  opin- 
ion should  exist.  It  is  impossible  to  reconcile  these 
various  conflicting  views,  and  the  only  thing  that 
seems  best  to  do  is  to  adopt  that  plan  which  seems 
most  rational,  and  is  attended  by  the  best  results 
as  proved  by  the  duration  of  the  disease,  the  com- 
fort of  the  patient  and  the  less  mortality.  This  gen- 
eral proposition  is  a  wise  one ;  but  there  must  be 
e.xceptions  and  variations  in  practice  and  these  must 
be  left  to  the  judgment  of  the  medical  man. 

The  question  of  prophylactic  treatment  in  these 
cases  of  simple  trauma  becomes  emphasized  in  a 
most  impressive  manner  when  it  is  considered  that 
among  the  insane  received  in  two  years  in  the  Mor- 
ristown  Insane  Hospital  forty-six  per  cent,  are  due 
to  alcoholism  as  reported  by  Dr.  McKinnis,  and 
that  among  the  insane  received  in  the  Manhattan 
State  Hospital  in  one  year.  Dr.  Mabon  found  that 
alcohol  alone  or  in  combination  was  responsible  for 
the  insanity  in  thirty-seven  per  cent.  In  961  cases 
in  which  a  reliable  history  could  be  obtained  the 
ratio  among  men  was  fifty-five  per  cent  and  among 
women  it  was  twenty-two  per  cent.  In  my  experi- 
ence fractures  of  the  base  of  the  skull  associated 
with  a  previous  alcoholic  history  form  a  combina- 
tion which  often  results  in  insanity.  I  have  seen 
patients  emerge  from  a  wet  brain  and  then  degen- 
erate into  a  mental  condition  that  made  it  necessary 
to  send  to  the  insane  hospital. 

The  importance  of  the  relationship  between  al- 
coholism and  traumatism  is  best  illustrated  bv  the 
fact  that  of  600  persons  with  trauma  admitted 
to    the   first    surgical    division   of   St.  \''incent"s 
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Hospital,  347,  or  fifty  per  cent.,  gave  a  history  of  al- 
coholism. Dr.  Hartigan,  to  whom  I  am  imdebted 
for  these  interesting  statistics,  shows  that  160  were 
mild  drinkers,  142  moderate  drinkers,  forty-five 
were  extreme  drinkers,  while  253  were  total  ab- 
stainers. In  this  latter  class  experience  has  demon- 
strated the  fact  that  some  of  these  patients  deny 
the  use  of  alcohol  on  account  of  accident  or  life  in- 
surance, so  that  without  doubt  the  percentage  of 
patients  admitted  who  are  addicted  to  the  use  of  al- 
cohol is  considerably  over  fifty  per  cent.  These  facts 
illustrate  most  forcibly  the  importance  of  the  valu;,' 
of  prophylactic  treatment  in  half  of  the  cases  of 
trauma  and  the  omission  to  institute  this  plan  of 
treatment  in  these  cases  has  been  attended  with  an 
outbreak  of  alcoholic  phenomena  which  has  lasted 
in  some  cases  for  many  weeks  and  in  others  in  a 
fatal  termination.  Within  the  last  few  months  the 
writer  has  given  especial  attention  to  this  complica- 
tion of  alcoholism  in  cases  of  traumatism,  and  the 
results  of  the  treatment  have  been  eminently  satis- 
factory. In  all  the  cases  of  trauma  in  which  there 
was  an  alcoholic  history,  and  in  which  upon  admis- 
sion to  the  hospital  certain  prodromic  symptoms 
were  present,  a  rigid  prophylactic  treatment  was  at 
once  instituted,  and  only  in  one  solitary  case  has 
delirium  tremens  occurred,  followed  by  wet  brain 
and  death.  Many  of  the  patients  with  fractures 
were  heavy  drinkers,  and  yet  they  escaped  this  dan- 
gerous complication  by  the  prompt  application  of 
therapeutical  measures,  directed  to  the  relief  of  the 
alcoholic  phenomena.  Some  of  these  patients  who 
escaped  confess  to  twenty  or  thirty  years  of  steady 
drinking,  and  to  ten  or  fifteen  glasses  of  beer  with 
five  or  six  glasses  of  whiskey  daily.  In  these  cases 
no  serious  or  fatal  alcoholic  symptoms  followed  be- 
yond the  initiatory  stage  of  slight  nervous  phe- 
nomena present  upon  admission  to  the  hospital. 

I  am  indebted  tf)  Dr.  Hartigan  also  for  the  care- 
ful investigation  of  the  cases  of  trauma  associated 
with  alcohol  occurring  during  the  past  month  in 
my  service  at  .St.  Vincent's  Hospital.  He  has 
pointed  out  the  interesting  fact  that  of  the  last 
seventy  cases  of  this  character  delirium  tremens 
(lid  not  develop  in  one  single  case  of  traumatism 
with  an  unmistakable  history  of  alcoholism  and 
with  undisputed  prodromic  symptoms  of  the  nerv- 
ous phenomena,  in  which  prompt,  aggressive  treat- 
ment was  instituted.  This  is  in  marked  contrast  to 
the  preceding  cases  of  alcoholism  in  which  no 
prophylactic  treatment  was  instituted,  and  in  which 
the  nervous  strain  of  symptoms  followed  to  a 
greater  or  less  degree. 

The  treatment  of  delirium  tremens  consists  of  a 
plan  which  has  for  its  object: 

1.  The  elimination  of  the  toxaemia. 

2.  The  enforcement  of  sleep. 

3.  The  administration  of  cardiac  stimulants. 

4.  The  maintenance  of  nutrition. 

5.  The  alleviation  of  gastritis. 

6.  The  necessary  restraint. 

7.  The  attention  to  atony  of  the  bladder. 

8.  The  cleansing  of  the  oral  and  nasal  cavities. 
Th.j  elimination  of  the  toxcemia  is  best  attained 

by  a  brisk  purge  which  must  be  a  drastic  one  to 
meet  the  indications.  Calomel  with  jalap  appears 
to  be  the  best  form  of  cartharsis.    Ten  grains  of 
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calomel  with  twenty  grains  of  compound  powder  of 
jalap  will  empty  the  alimentary  canal  freely  and  in 
a  few  copious  moments.  This  powder  should  be 
followed  in  a  few  hours  by  a  good  saline.  The  high 
irrigation  of  a  saline  solution  at  the  temperature  of 
about  110°  F.  with  a  long  flexible  rubber  tub.^  will 
be  a  most  valuable  adjuvant,  and  should  be  repeated 
from  time  to  time  according  to  the  indications.  The 
kidneys  must  be  called  upon  also  M  help  in  the 
elimination.  Wtih  this  in  view  large  quantities  of 
water  can  be  taken  if  the  stomach  permits. 

The  enforcement  of  sleep  is  a  most  important 
point  in  the  prophylaxis.  Potassium  bromide  in  20 
grain  doses  with  doses  of  i/ioo  of  a  grain  of  hyos- 
cine  hypodermatically  administered  and  repeated  as 
often  as  is  necessary  after  several  hours  according 
to  the  condition  of  the  pulse,  seems  to  give  the  best 
results.  The  hyoscine  is  tasteless  and  is  given  in 
such  small  bulk  that  it  seems  especially  indicated 
where  any  violent  manifestation  is  present. 
Chloral  hydrate  should  be  used  with  care,  since 
many  of  the  patients  suffer  from  a  fatty  heart. 
Chloral  in  alcoholic  cases  produces  the  most  natural 
sleep  of  all  the  narcotics,  especially  when  combined 
with  the  bromides.  The  patients  do  not  suffer  from 
distressing  dreams,  awake  refreshed  after  several 
hours  of  sleep.  The  drug  causes  contraction  of  the 
pupils  and  a  lowering  of  the  bodily  temperature,  and 
must  be  used  with,  judgment  since  it  is  a  cardiac  de- 
pressant, and  likewise  produces  a  vasomotor 
paralysis,  and  acts  as  a  depressant  to  the  motor 
tract  of  the  spinal  cord,  and  decreases  reflex  action. 
If  the  pulse  is  fairly  good,  chloral  may  be  given  in 
10  grain  doses  with  20  grains  of  bromide,  but 
a-;ually  the  combination  of  bromide  with  hyoscine 
acts  the  best  in  the  majority  of  cases,  especially  if 
there  arc  any  violent  symptoms  present.  In  any  of 
these  cases  judgment  must  be  exercised  in  the  use 
of  cardiac  stimulants  especially  in  the  aged. 

Paraldehyde  is  a  most  important  adjuvant,  and 
ihould  be  given  in  two  drachm  doses  as  small  dos;s 
do  not  produce  sleep,  but  often  excite  the-  patient. 
Paraldehyde  in  two  drachm  doses  to  be  repeated  in 
a  less  sized  dose  after  two  hours  wall  eventually 
cause  the  patient  to  succumb  to  sleep,  and  is  not 
likely  to  cause  any  cardiac  disturbance.  This  rem- 
edy is  best  taken  in  an  ounce  of  cold  water.  It 
must  be  remembered  that  in  rare  instances  paralde- 
In  de  is  incapable  of  producing  sleep.  It  is,  how- 
ever, very  rarely  that  this  phenomenon  occurs.  Ma- 
gendie's  solution  is  only  used  when  restlessness  is 
extreme  and  cannot  be  controlled  by  the  drugs  men- 
tioned above.  The  morphine  is  apt  to  cause  sup- 
pression of  urine  and  atony  of  the  intestine  with 
tympanites  and  later  headache.  For  this  reason  mor- 
phine in  only  exceptional  cases  is  to  be  employed. 

\pomorphine  has  been  used  with  success  in  a  cer- 
tain class  of  cases.  A  most  interesting  paper  on  the 
use  of  this  drug  in  alcoholism  has  been  published  by 
Drs.  Warren  Coleman  and  John  Metcalfe  Polk,  and 
the  conclusions  at  which  they  arrive  are  quoted. 
The  deductions  have  been  drawn  from  an  experi- 
ence of  some  three  hundred  cases  and  are  so  val- 
uable that  the  writer  desires  to  present  them  for 
the  benefit  of  the  profession. 

r.  To  obtain  a  hypnotic  action  with  apomorphine  it 
should  l  e  given  hypodermatically. 


2.  Tlie  dose  cannot  be  li.\cd.  It  is  best  to  be  given  with 
a  small  dose,  1/30  grain,  or  less,  and  to  repeat  this  or  give 
a  slightly  larger  dose  within  a  short  time.  Further  doses 
should  not  be  given  after  vomiting  occurs,  until  several 
hours  have  passed. 

3.  DoseS/  repeated  in  two  or  three  hours  have  but  little 
beneficial  effect. 

4.  The  administration  of  apomorphine  should  not  be  re- 
peated in  patients  who  are  weak. 

5.  The  duration  of  the  hypnotic  action  is  only  a  few 
hours,  and  when  the  patient  awakens  his  condition  is 
practically  unchanged,  except  in  "ordinary  drunks." 

6.  The  best  results  are  obtained  from  apomorphine  when 
it  is  followed  in  two  or  three  hours  by  some  recognized 
hypnotic,  as  bromide,  chloral,  paraldehyde,  etc. 

7.  Solutions  of  apomorphine  are  unstable,  and  should  be 
freshly  made -for  use.    Old  solutions  should  never  be  used. 

8.  Apomorphine  may  be  employed  as  a  hypnotic  in  se- 
lected cases  of  alcoholism.  We  obtained  the  best  results 
in  "ordinary  drunks"  and  in  patients  verging  on  delirium 
tremens.  But  in  some  of  these  patients  the  drug  has  no 
effect  whatever. 

9.  The  administration  of  apomorphine  to  patients  in  de- 
lirium tremens  is,  in  our  experience,  without  beneficial  re- 
sults, and  may  even  be  attended  with  danger  from  its  de- 
pressing action. 

This  analysis  represents  in  the  main,  the  results  obtained 
with  apomorphine  in  all  the  300  patients  presenting  alco- 
holism, to  whom  the  drug  was  administered. 

Tlie  administration  of  cardiac  stimulants  bec'imes 
an  important  feature  in  the  treatment  of  these  cases. 
Strychnine  in  1/50  grain  dose  tablets,  every  six 
hours,  either  by  mouth  or  hypodermatically,  is  one 
of  the  best  remedies  to  counteract  the  cardiac  de- 
pression. If  the  kidneys  are  not  diseased,  fluid  ex- 
tract of  digitalis  in  3  to  5  minim  doses,  every  six 
hours,  is  an  excellent  remedy.  I  have  used 
crgotine  with  excellent  results,  and  it  seems 
be  be  a  drug  especially  suited  to  these  cases. 
The  intense  excitability  of  the  spinal  cord,  and  the 
paresis  of  the  vasomotor  system  point  to  the  use  of 
ergot  as  one  of  the  best  remedies  to  meet  the  two- 
fold conditions.  The  disturbance  of  the  vascular 
system  of  the  nerve  centres,  and  the  paresis  of  the 
vasomotor  system  must  be  made  normal  in  order  to 
have  removed  the  distressing  symptoms  incident  to 
the  toxKmia  present  in  alcoholism.  The  cases  in 
which  ergotine  has  been  used  in  i/ioo  grain  doses 
hypodermatically  two  or  three  times  a  day  for  sev- 
eral weeks  have  been  most  satisfactory  in  the  per- 
manency of  the  cure  in  many  cases,  and  the  imme- 
diate relief  of  the  distressing  symptoms  in  nearly  all 
of  the  cases  of  delirium  trem.ens  with  the  usual  se- 
quelae. The  administration  of  whiskey  for  a  few  davs 
to  ward  off  an  attack  of  delirium  tremens  has  been 
severely  criticised  by  medical  men  whose  opinion  is 
entitled  to  the  highest  respect.  They  argue,  why 
continue  whiskey  and  add  to  the  toxaemia  when  its 
discontinuance  and  elimination  are  the  great  objects 
in  view.  The  answer  is  that  experience  has  taught 
in  thousands  of  cases  that  a  gradual  diminution 
meets  with  the  best  success,  and  after  a  good  night's 
sleei:)  has  been  obtained  then  the  whiskey  should  be 
discontinued.  During  the  onset  and  continuance  of 
an  attack  of  delirium  tremens  is  not  the  time  to  try 
to  reform  the  patient.  When  the  alcohol  has  been 
nil  withdrawn,  strychnine  should  be  substituted,  as 
this  overcomes  the  tendency  to  cardiac  weakness  bv 
the  discontinuance  of  alcohol,  and  relieves  that  feel- 
ing of  lassitude  and  depression.  The  administration 
of  whiskey  in  other  words  at  this  temporary  critical 
juncture  in  the  condition  of  the  patient  becomes  a 
necessary  evil  to  be  discontinued  and  dispensed  with 
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altogether  as  soon  as  the  state  of  the  patient  makes 
it  possible.  Alcohol  is  the  cause  of  delirium  tre- 
mens, and  this  cannot  have  been  continued  a  long- 
time with  its  profound  influence  on  the  nervous  sys- 
tem and  be  suddenly  checked  without  serious  dis- 
turbance. It  is  to  bridge  over  this  crisis  only  that 
its  use  is  urged  until  sleep  is  obtained  after  which 
the  prohibition  can  be  enforced.  If  whiskey  is  ever 
eliminated  in  the  prophylactic  treatment  it  is  only 
in  the  case  of  young  people  with  good  heart  and 
kidneys ;  but  not  in  the  aged  or  feeble. 

The  maintenance  of  nutrition  is  another  important 
point  to  consider.  The  presence  of  gastritis  often 
prevents  the  imbibition  of  food  on  account  of 
nausea  and  vomiting.  The  surgeon  must  bear  in 
mind  that  the  tendency  of  the  alcoholic  habit  is  to 
cause  exhaustion,  and  for  this  reason  it  is  impera- 
tive to  begin  and  continue  food  as  soon  as  the  pa- 
tient can  tolerate  it.  Among  the  articles  of  diet  m'lk 
and  vichy  in  small  and  oft  repeated  doses  are  found 
to  be  most  nutritious.  Beef  tea  or  broths  are 
articles  of  diet  to  be  highly  recommended  where 
milk  cannot  be  taken.  Some  patients  like  the  alter- 
nate use  of  these  articles  of  diet.  It  is  h'ghlv  im- 
portant to  maintain  the  strength  of  the  patient 
since  the  tendency  of  the  disease  is  toward  physical 
exhaustion.  As  soon  as  the  patient  can  digest  these 
articles  of  food,  more  nutritious  diet  in  the  form  of 
eggs  and  chicken  can  be  added.  Buttermilk  is  an 
excellent  form  of  nutrition  in  these  cases,  and  some- 
times kumyss  is  also  used  with  advantage.  The  al- 
bumen of  eggs  in  cold  water  to  which  has  been 
added  a  little  salt  is  a  most  excellent  form  of  nutri- 
tion to  be  taken  in  small  quantities  at  frequent  in- 
tervals. 

i  lie  alleviation  of  gastritis  is  another  important 
element  in  the  treatment  of  these  cases  of  alcoholism 
following  trauma.  If  the  patient  is  in  a  condition 
to  have  the  stomach  washed  out  lavage  of  that 
viscus  with  a  three  per  cent,  solution  of  boric  acid 
in  hot  water,  to  which  is  added  a  teaspoonful  of 
bicarbonate  of  soda  is  of  great  benefit,  and  if  wash- 
ing out  the  stomach  is  not  practical  pancreatin  in 
ten  grain  doses  combined  with  twentv  grains  of 
bicarbonate  of  soda  forms  a  useful  powder  to  over- 
come the  nausea,  or  a  powder,  composed  of  five 
grains  of  cerium  oxalate  with  ten  grains  of  sodium 
bicarbonate  has  been  found  to  be  as  satisfactory  as 
any  of  the  remedies  that  have  been  suggested  for 
the  treatment  of  this  form  of  gastritis.  After  the 
vomiting  has  ceased  and  the  patient  can  take  solid 
food,  five  to  ten  minims  of  tincture  of  nux  vomica 
in  a  tablespoonful  of  water  is  a  most  valuable  tonic 
to  administer  three  times  daily  after  eating.  This 
is  one  of  the  best  stomachic  tonics  to  employ  to  im- 
prove the  condition  of  the  stomach.  This  tonic 
should  be  continued  for  a  fortnight  at  least. 

The  surgeon  must  bear  in  mind  also  that  the 
disease  is  one  of  exhaustion,  and  if  the  stomach  will 
not  tolerate  food,  rectal  alimentation  for  a  few  days 
must  be  employed,  or  the  rubber  tube  to  which  a 
funnel  can  be  attached  into  which  fluid  diet  can  be 
poured.  This  form  of  feeding  is  often  very  diffi- 
cult to  carry  out  owing  to  the  opposition  of  the  pa- 
tient. 

The  necessary  restraint  forms  a  feature  in 
the  management  of  alcoholism  that  deserves  some 


special  consideration.  It  must  be  laid  down  as  a 
rule  that  the  least  restraint  consistent  with  the 
safety  of  the  patient  is  the  best  method  to  be  em- 
ployed. The  use  of  wrist  and  ankle  bands  or  the 
application  of  a  straight  jacket  or  the  exercise  of 
force  on  the  part  of  the  attendants  have  a  deleteri- 
ous efi^ect  on  the  patient,  and  often  increases  the 
delirium  and  excitability.  As  a  rule  to  which  there 
are  a  few  exceptions,  these  patients  can  be  managed 
by  persuasion  and  kindness  and  even  often  humor- 
ing them  in  their  delirium.  Any  violent  action  upon 
the  part  of  the  nurse  only  excites  the  patient,  and 
makes  him  more  intractable.  These  patients  must, 
however,  be  carefully  watched  since  they  are  apt  to 
rush  out  into  danger  owing  to  a  delusion  that  they 
are  persecuted.  In  hospitals  where  there  are  a 
number  of  patients  it  some  times  becomes  neces- 
sary to  resort  to  methods  of  restraint;  but  it  is 
always  to  the  disadvantage  of  the  patient.  The  sheet 
is  often  used  under  the  bed  clothes  and  over  the 
patient  and  fastened  under  the  iron  frame  of  the 
bed,  so  that  the  patient  can  not  get  up  and  this  form 
of  restraint  in  no  way  excites  the  patient  as  he  is 
not  aware  of  its  application. 

The  attention  to  the  atony  of  the  bladder  must 
not  be  overlooked.  As  a  rule  these  patients  do  not 
void  urine  voluntarily,  and  the  bladder  must  be 
emptied  by  a  catheter,  the  introduction  of  which  re- 
quires the  practice  of  the  greatest  asepsis,  as  a 
cystitis  is  likely  to  follow  a  careless  catheterization, 
and  this  complication  is  most  serious.  In  manv 
cases  the  patient  voids  urine  in  the  bed,  and  the  at- 
tendant thinks  that  the  function  is  normal,  whereas 
the  escape  of  urine  is  due  to  overflow.  In  some 
cases  this  has  led  to  error  very  much  to  the  detri- 
ment of  the  bladder,  which  becomes  stretched  and 
dilated.  In  one  case  in  which  the  bed  was  saturated 
with  urine  a  precautionary  catheterization  was  em- 
ployed, and  as  much  as  thirty-six  ounces  were  with- 
drawn by  the  catheter  where  it  was  thought  the 
patient  was  voiding  urine  involuntarily.  In  all  cases 
oi  alcoholic  narcosis  the  bladder  condition  must 
always  be  examined  by  the  catheter  in  order  to  be 
sure  that  the  viscus  is  not  overdistended,  since  re- 
absorption  of  toxins  may  result  from  the  residual 
urine. 

Tlie  cleansing  of  the  oral  and  7iasal  cavities  forms 
a  feature  in  the  treatment  of  these  cases.  Sordes 
form  on  the  lips  and  the  mouth  becomes  foul,  and 
the  nasal  cavities  are  filled  with  dried  mucus,  and 
the  tongue  heavily  coated.  It  is  essential  that  these 
parts  be  kept  clean  since  septic  pneumonia  may  fol- 
low in  these  cases  and  without  doubt  the  infection 
may  arise  from  this  centre.  In  addition  to  septic 
pneumonia,  cleansing  the  mouth  prevents  a  paro- 
tiditis from  absorption  by  the  ducts  of  the  effete 
material  in  the  mouth.  The  parotid  and  submaxil- 
lary and  sublingual  glands  are  infected  through 
these  avenues  and  the  cleansing  of  the  cavities 
often  relieves  the  patient  of  much  suflfering  and 
sometimes  death  from  septichaemia.  The  spong- 
ing of  the  body  with  alcohol  is  indicated,  since 
the  skin  is  very  active,  and  the  patient  is  often 
bathed  in  perspiration.  When  the  patient  can  be 
got  out  of  bed  the  free  use  of  baths  is  a  most 
valuable  adjuvant  and  should  always  be  resorterl 
to   in   order   to   still    further   excite  diaphoresis. 
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The  treatment  of  delirium  tremens  as  carried  out 
in  the  military  service  in  Berlin  consists  of  salines, 
shower  baths,  meal  broths,  with  no  hypnotics,  and 
the  mortality  is  low.  This  plan  of  treatment  is  un- 
doubtedly good  ;  but  it  needs  additions  in  the  class 
of  patients  that  are  admitted  into  a  metropolitan 
hospital  for  the  habits  of  life,  the  constitutions,  and 
the  environment  are  altogetlier  different  from  the 
soldier's  life  in  a  garrison. 

Finally,  the  prophylactic  treatment  is  recom- 
mended in  all  cases  of  trauma  in  patients  addicted  to 
drink  to  avert  the  distressing  and  long  continued  se- 
(|ueke  of  alcoholism,  to  prevent  an  outbreak  of  de- 
lirium tremens,  to  ward  off  the  condition  known  a^ 
wet  brain,  to  reduce  the  tendency  to  insanity,  and  to 
lessen  the  mortality.  The  removal  of  any  and  of  all 
of  these  conditions  is  a  reason  for  urging  the  pro- 
phylactic treatment  in  these  cases  of  trauma  in 
which  there  is  associated  an  alcoholic  history. 

The  necessity  of  these  prophylactic  measures  be- 
comes apparent  when  it  is  considered  that  more  than 
fifty  per  cent,  of  the  patients  with  trauma  recently 
admitted  to  my  hospital  service  have  shown  to  bt 
addicted  to  alcohol,  and  that  delirium  tremens  with 
all  the  unpleasant  sequelae  is  likely  to  develop  in 
these  cases,  and  hi  some  cases  with  a  fatal  result. 

In  alcoholism  including  delirium  tremens  the 
mortality  is  subject  to  wide  variations  amon;: 
writers.  It  has  been  estimated  as  high  as  thirty-five 
per  cent,  in  some  reports,  while  in  other  reports  th." 
death  rate  had  been  very  much  less.  The  mortalit\ 
of  the  cases  of  alcoholism  in  which  delirium  tremens 
usually  followed  and  treated  in  the  medical  wards 
of  St.  Vincent's  Hospital,  was  extremely  low  since 
the  treatment  is  essentially  the  same  as  is  employed 
in  those  cases  in  which  the  condition  arose  with 
trauma  as  the  exciting  cause.  In  563  consecutive 
cases  of  alcoholism  there  were  five  deaths,  and  four 
of  the  fatal  cases  were  admitted  while  the  patients 
were  unconscious,  and  the  fifth  case  during  an  at- 
tack of  pneumonia  with  a  temperature  of  105°  F. 
Aside  from  these  deaths  there  was  not  a  fatal  case. 
In  my  surgical  service  on  the  second  surgical  divi- 
sion there  have  been  no  deaths  in  the  last  fifty  con- 
secutive cases  of  alcoholism,  and  delirium  tremens 
did  not  develop  in  one  of  these  patients,  in  whom 
the  prophylactic  treatment  was  instituted  upon  the 
appearance  of  these  cardinal  symptoms  of  tremor, 
insomnia,  and  delirium.  The  result  of  prophylactic 
treatment  of  alcoholism  to  prevent  an  outbreak  of 
delirium  tremens  is  certainly  most  satisfactory  and 
gratifying. 

62  East  Fifty-fifth  Street. 


SOME  ANOMALIES  OF  THE  SIGMOID.* 
By  L.  L.  McArthur,  M.  D., 
Chicago, 

Those  of  us  who  received  our  instructions 
in  abdominal  surgery  twenty  or  more  years  ago. 
were  given  but  very  meagre  data  as  to  the  varia- 
bility in  size,  position,  and  mobility  of  the  intestinal 
segments.  Even  at  the  present  day  the  surgical 
profession  is  but  beginning  to  realize  and  incor- 
porate in  their  textbooks  those  departures  from  the 

*Read  before  the  Western  Surgical  and  Gynaecological  Association, 
December,  1909. 


very  beautiful  but  more  or  less  diagrammatic 
norms  which  the  older  anatomists  portrayed  as  the 
findings  to  be  awaited  on  opening  the  abdomen. 
The  era  of  operative  surgery  has  made  it  possible 
to  revise  those  findings,  hampered,  however,  by  the 
early  teachings,  and  schematic  plates  formerly 
offered  for  visualizing  by  the  beginner.  Flence,  it 
has  taken  years  of  coeliotomies  before  the  operator 
dared  to  correct  the  teachings,  that  the  stomach  lay 
transversely  in  the  abdomen,  and  similarly  to  real- 
ize that  the  sigmoid  was  neither  a  constant  letter  S, 
nor  occupying  -the  position  to  which  we  have  been 
taught  mentally  to  assign  it.  It  is,  therefore,  for 
the  purpose  of  emphasizing  some  of  the  vagaries  as 
to  size  or  position  of  this  segment  of  the  bowel  and 
the  potential  se(|uela;  that  I  ask  your  indulgence, 
since  their  importance  has  been  forced  upon  us  by 
the  desperate  surgical  situations  which  they  have 
induced.  Our  anatomical  knowledge,  in  other 
words,  has  had  to  be  relearned  from  rude  experi- 
ences on  the  surgicopathologica;  side  instead  of 
normal  anatomy. 

Until  it  became  possible  to  recognize  them,  by 
opening  the  abdomen  during  the  existence  of  the 
surgical  lesions  thereby  provoked,  there  existed  no 
reasons  why  special  emphasis  should  be  placed 
upon  the  short  fixed  beginning  and  ending  of  the 
sigmoid  segments.  Yet  upon  this  anatomical  fact 
that  the  lower  end  of  the  descending  colon,  and  the 
distal  end  of  the  sigmoid  have  a  short  and  rather 
fixed  mesocolon,  while  the  intervening  portion  is 
relatively  free,  depend  much  of  the  pathology  of 
the  sigmoidal  loop.  I  have  omitted  from  discus- 
sion here  as  of  quite  another  type  and  irrelevant, 
those  congenital  malformations  known  as  Hirsch- 
sprung's disease,  megalocolon,  and  the  like.  In- 
deed, the  case  which  determined  my  selection  of 
this  topic  is  now  convalescing  from  an  operation 
made  necessary  by  these  fixed  attachments.  With 
the  attention  directed  to  the  mode  of  attachment  at 
the  points  mentioned  above  one  will  often  be  sur- 
prised on  inspecting  them,  firstly,  at  the  limitation 
of  motion;  secondly,  at  the  ease  with  which  angu- 
lation by  traction  or  malposition  can  be  induced  in 
the  sigmoid,  either  at  its  proximal  or  distal  end,  or 
both.  Thirdly,  how  readily  these  attachments, 
especially  when  close  together,  lend  themselves  to 
the  formation  of  a  volvulus  with  a  partial  or  com- 
plete occlusion  of  the  bowel  lumen. 

Another  factor,  probably  incident  to  the  require- 
ments of  civilization,  is  the  gradual  conversion  of 
this  segment  of  the  bowel  into  a  temporary  cloaca 
for  fascal  matter,  until  a  convenient  time  for  its 
emptying.  This  implies  both  a  gradual  dilatation 
and  an  increased  weight.  This,  in  turn,  means  a 
dragging  on  or  torsion  of  the  mesosigmoid,  produc- 
ing the  chronic  mesosigmoiditis  carefully  described 
by  Ries,  with  thickening  and  scar  tissue  formation 
he  so  emphasizes  as  found  at  that  point ;  or  the 
angulation  of  Delatour  and  Laroque,  with  the  acute 
intestinal  obstructions,  the  cause  of  which  the 
operator  may  so  easily  overlook.  In  lifting  the 
prolapsed  sigmoid,  for  example,  from  the  pelvis,  in 
search  for  obstruction  below,  he  not  infrequently 
will  relieve  the  angulation  (Delatour),  while  fail- 
ing to  find  any  obvious  obstructions ;  or  thought- 
lessly in  his  search  correct  a  rotation  of  ninety  de- 
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grees  in  the  signioidal  loop,  thus  overlooking-  a 
volvulus,  and  reporting  his  findings  as  negative. 
Laroque  has  reported  some  very  interesting  cases 
in  which  such  slight  torsion  v^'as  quite  sufficient  to 
induce  total  obstruction,  and  to  demonstrate  same 
at  time  of  operation.  Gersuny  has  called  attention 
to  a  fibrous  band  usually  to  be  found  between  the 
two  points  of  normal  attachment.  In  the  light  of 
these  anatomical  data,  many  of  the  otherwise  ob- 
scure affections  of  the  sigmoid  may  receive  consid- 
erable ilhnnination.  Just  as  recurrent  obstructive 
conditions  at  the  vesical  neck  in  time  provoke  the 
formation  of  the  trabeculated  bladder  with  its 
diverticula,  may  not  similarly  induced  Graser's 
diverticula  occur  in  this  situation?  Some  of  them, 
at  least,  consist  of  similar  hernial  protrusions  of 
the  mucosa  and  submucosa  through  atria  in  the 
muscularis,  and  all  of  them  are  potentially  as  sus- 
ceptible as  the  appendix  to  inflammations. 

Again,  the  site  of  origin  of  most  of  the  neo- 
plasms of  the  sigmoid  are  at  fixed  points  at  which 
angulation  or  torsion  could  most  disturb  the  nutri- 
tion of  the  mucosa.  In  illustration  of  the  condi- 
tions referred  to,  I  desire  to  present  the  histories  of 
two  striking  cases  and  make  comment  thereon. 

Case  I.  In  May,  1909,  I  was  called  to  Charleston,  111.,  by 
Dr.  Montgomery  to  operate  in  a  case  of  intestinal  ob- 
struction of  eleven  days'  duration,  occurring  in  a  young 
woman,  schoolmistress,  about  thirty  years  of  age,  whose 
history  was  negative  except  for  chronic  constipation.  For 
several  days  she  had  had  no  bowel  movements  in  spite 
of  her  usual  cathartics  and  colonic  flushings.  Becoming 
tympanitic  and  suffering  colicky  pains,  she  consulted  her 
family  physician,  who  being  unsuccessful  in  relieving  her, 
had  her  enter  Dr.  Montgomery's  sanatorium.  When  seen 
by  me  on  the  eleventh  day,  patient  presented  an  anxious 
appearance,  cold  clammj'  extremities,  enormously  distended 
abdomen,  had  but  slight  rise  of  temperature  (below  roo° 
F. ),  rapid  and  weak  pulse,  low  leucocyte  count  (12,000), 
vomiting  not  faecal ;  abdomen  tympanitic  all  over,  no  tumor 
to  be  felt,  externally  nor  per  rectum,  vaginal  vault  and 
uterus  crowded  downward.  Though  patient  was  weak, 
operation  was  advised.  On  opening  the  abdomen,  small 
and  large  intestines  were  both  found  to  he  dilated,  but  the 
chief  dilation  existed  in  an  enormous  loop  wedged  in  the 
pelvis.  On  raising  this  loop  it  was  seen  that  it  was  the 
sigmoid,  that  it  was  shgirply  flexed  at  the  point  of  junc- 
tion with  the  rectum,  and  that  the  relief  of  its  incarcera- 
tion permitted  its  contents  to  pass  down  into  and  out  of 
the  rectum,  with  reduction  of  colonic  distention.  Fear 
that  so  simple  a  procedure  might  not  explain  so  obstinate 
an  obstructifin,  careful  and  extensive  search  was  made 
tiiroughout  the  abdomen,  without  finding  any  other  cause. 
The  mesosigmoid  showed  thickening,  scar  tissue,  and  old 
infiltration  anchored  the  loop  of  sigmoid  posteriorly  with  its 
distal  and  proximal  ends  unusually  close  together,  and  the 
hand  of  Gersuny  was  very  evident.  The  latter  was  cut, 
the  very  large  sigmoidal  loop  restored  to  the  left  abdom- 
inal cavity,  the  small  intestines  restored  to  the  pelvis,  the 
omentum  drawn  down  over  the  sigmoid,  and  the  abdomen 
closed.     Recovery  was  uneventful. 

I  am  in  accord  with  Dr.  Clark  in  not  favoring 
the  fixation  by  suture  of  such  loops  to  either  the 
anterior  or  posterior  wall,  as  the  potential  dangers 
are  almost  equally  great  as  that  of  recurrence.  If 
a  similar  case  was  to  be  met  with  and  if  the  patient 
was  not  in  quite  so  desperate  a  condition.  T  should 
make  a  side  to  side  anastomosis  between  the  proxi- 
mal and  distal  end  before  restoring  it  to  the  abdo- 
men, just  as  I  have  corrected  a  rectal  prolapse  by 
anastomosing  the  drawn  up  rectum  to  the  first  por- 
tion of  the  sigmoid. 

I  saw  a  few  months  ago  Dr.  Arhnthnot  Lane  re- 
move an  entire  colon  for  chronic  obstinate  consti- 


pation in  which  he  commented  upon  the  frequency 
with  which  the  most  refractory  cases  of  constipa- 
tion were  associated  with  prolapse  of  the  dilated 
sigmoid,  and  this  while  in  the"  act  of  lifting  such  a 
sigmoid  from  the  pelvis  ! 

Cahe  II.  Young  man,  M.  B.,  aet.  twenty-three,  carpenter, 
admitted  to  the  hospital  on  November  8,  1909. 

Present  trouble  was  of  about  one  year's  duration,  be- 
ginning with  diffuse  cramplike  pains  in  lower  abdomen. 
These  would  last  from  a  few  minutes  to  four  hours.  They 
usually  began  one  to  two  hours  after  meals,  and  relieved 
if  the  patient  secured  a  stool.  He  never  vomited;  and 
was  never  jaundiced.  Bowels  had  been  constipated  for 
years.  Neither  chills  nor  fever  with  attacks ;  some  loss 
in  weight ;  no  urinary  symptoms.  During  an  attack  one 
month  ago  patient  noted  peristaltic  waves  sweeping  from 
left  to  right  across  the  abdomen,  not  always  accompanied 
by  pain,  but  so  marked  that  he  came  to  the  hospital  and 
called  attention  to  them. 

Past  history  was  negative ;  typhoid  fever  ten  years  ago. 

Personal  history  was  negative  as  to  family  history.  He 
used  tea,  cot'fee,  tobacco,  and  alcohol  in  moderation. 

General  physical  examination  was  also  negative,  with  ex- 
ception of  abdomen,  which  wa>  slightly  tympanitic;  no 
rigidity  nor  tenderness.  Visible  and  marked  peristaltic 
\\a\e  across  upper  abdomen,  which  traveled  from  left  to 
right.  With  such  a  history  I  examined  the  case,  finding 
at  the  time  of  first  examination  absolutely  nothing  ob- 
jectively and  subjectively  only  such  as  the  history  of 
chronic  constipation  might  supply.  The  peristaltic  wave 
at  the  time  was  not  visible.  In  order  to  do  him  no  in- 
justice, however,  careful  stomach,  urine  stool,  and  blood 
analyses  were  ordered  made. 

Stomach.  About  40  c.c.  of  fluid  with  yellowish  frag- 
ments uniformly  distributed  and  containing  some  mucus. 
Acidity:  Free  hydrochloric,  o;  total,  17.  Blood:  Negative 
to  benzidine  and  Weber  tests.  Lactic  acid,  negative.  Mi- 
croscopically :  Starch  granules,  plus,  plus.  Very  few  fat 
globules. 

Urine.  Color,  amber;  transparency,  slightly  turbid; 
odor,  negative;  reaction,  acid;  specific  gravity,  from  1,027 
to  i,o.Ui  sediment,  non  ;  mucin,  abundant;  urea,  thirty-one 
per  cent. ;  albumin,  none,  or  very  slight ;  deposits,  crys- 
talline, none,  at  one  time,  numerous  oxalates:  amorphous, 
slight;  epithelium,  very  (occasional)  oval;  bacteria,  very 
many. 

Stool.  Examine  for  blood ;  positive  to  benzidine  and 
Weber  tests. 

X  ray  examination  of  stomach  was  negative  with  bis- 
muth test.    X  ray  with  O'Doniiell  rubber  bag. 

After  a  week's  observation,  these  analyses  throwing  so 
little  light  on  the  case,  when  submitted,  I  had  decided  to 
discharge  him  when  the  house  surgeon  notified  me  during 
my  rounds  that  "the  attack"  had  reappeared.  On  exam- 
ination all  the  findings  usually  observed  with  an  enor- 
mously dilated  stomach  with  obstruction  at  the  pylorus 
were  to  be  noted.  Pronounced  peristaltic  wave  from  left 
to  right  high  up.  E.xploratory  operation  was  then  deter- 
mined upon  and  welcomed  by  the  patient. 

Operation.  Believing  the  trouble  to  be  in  all  probability 
a  dilated  stomach,  a  medium  incision  was  made  above  the 
umbilicus.  On  opening  the  peritonjeum  a  loop  of  intes- 
tine, enormously  dilated,  was  found  running  transversely 
and,  until  the  incision  was  enlarged  enough  to  permit  ex- 
amination, was  thought  to  be  the  transverse  colon.  On 
lifting  the  loop  through  the  enlarged  abdominal  wound  it 
liecame  evident  that  it  was  the  sigmoid.  On  tracing  the 
same  down  to  its  fixed  points  there  were  noted  trans- 
verse bands  of  adhesions  between  the  proximal  and  distal 
ends  of  the  loop,  .Angulation  of  the  proximal  end  was 
easily  demonstr;iblc ;  no  apj)arent  obstruction  obtained  at 
the  junction  of  the  sigmoid  with  the  rectum.  The  entire 
colon  was  normal,  of  small  size,  but  filled  with  hardened 
scybaloMs  masses  in  all  three  portions.  Resection  of  th": 
sigmoid  w'as  determined  upon,  and  this  was  accomplished 
by  lateral  anastomosis  l  etween  the  extreme  upper  end  of 
the  rectum  and  the  very  beginning  of  the  sigmoid.  After 
ligation  of  the  mesentery  of  the  sigmoid  the  bowel  was 
resected  and  the  ends  of  the  intestine  inverted  within 
a  purse  strins  loop  of  closure.  The  line  of  anastomosis 
was  placed  below  the  promontory  of  the  sacrum,  the  small 
intestine  allowed  to  fall  over  the  same  and  the  omentum 
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drawn  down  into  normal  position.  Abdomen  closed  with- 
out drainage. 

Postoperative  history  was  uneventful,  until  the  twelftli 
day  when  there  was  a  sudden  rise  of  temperature  to  103" 
F.,  with  frequent  respirations,  40.  On  examination  dis- 
tinct circumscribed  pleurisy  over  the  lower  axillary  line 
was  noticed,  no  pulmonary  involvement,  no  effusion,  fric- 
tion continued  to  grow  worse,  pain  over  liver  area,  ten- 
derness on  pressure  o\cr  gallbladder  area,  blood  count 
rising  to  30,000  on  Decenilier  nth,  on  which  date  a  mus- 
cle splitting  exploration  of  the  tender  area,  to  the  right 
border  of  the  rectus,  three  quarters  of  an  inch  above  um- 
bilical line,  and  small  tract  of  walledotf  pus  was  found, 
leading  to  a  pocket  beneath  the  liver.  Drainage  of  same 
without  opening  the  general  cavity  was  made.  Since 
then  all  conditions  improved,  temperature  became  normal, 
and  tlic  patient  is  apparently  on  road  to  recovery. 

100  State  Street. 


MODERN  METHODS  IN  PANCREATIC  DIAG- 
NOSIS.* 
By  William  G.  Lyle,  M.  D., 
New  York. 

(From    the   Clinical   Rrscarcli    Laboratory   of  Roosevelt 
Hospital.) 

The  deep  retroperitoneal  position  of  the  pancreas 
in  the  abdominal  cavity  makes  the  diagnosis  of  its 
condition  difficult.  Physical  signs,  such  as  palpa- 
tion and  percussion,  are  of  little  aid,  except  in  cases 
of  large  cysts,  abscesses  or  new  growths.  We  are 
compelled,  therefore,  to  rely  upon  functional  tests ; 
and  here  again  we  are  handicapped  by  the  diffi- 
culty of  obtaining  the  pancreatic  juice  in  a  pure 
state.  Much  work  has  been  done,  particularly  in 
Germany,  in  developing  new  methods  for  func- 
tional diagnosis  in  diseases  of  the  pancreas,  and  it 
is  with  the  object  of  bringing  these  methods  before 
you  that  this  paper  is  presented  this  evening. 

The  pancreas  has  two  secretions — an  internal  and 
an  external  one.  The  fonner  is  given  into  the 
blood  and  is  concerned  with  the  metabolism  of 
sugars.  It  has.  besides,  various  other  functions,  as 
yet  not  well  worked  out.  one  of  which  appears  to 
be  an  antagonistic  influence  on  the  secretion  of  the 
adrenal,  as  shown  by  the  experiments  of  Loewi. 
who  demonstrated  that  in  dogs  whose  pancreas  had 
been  removed  a  dilatation  of  the  pupil  took  place 
after  the  instillation  of  adrenalin  into  the  eye.  The 
external  secretion  is  poured  into  the  duodenum  and 
contains  proteolytic,  fat  splitting,  starch  digesting 
ferments,  and  a  nuclease.  It  is  with  this  external 
secretion  that  we  are  principally  concerned  this 
evening. 

There  are  two  methods  of  obtaining  the  fer- 
ments, a  direct  and  an  indirect  method.  The  former, 
which  consists  in  aspirating;  the  pancreatic  juice  di- 
rectly from  the  duodenum,  has  been  employed  by 
Gross'  and  by  Einhorn."  The  latter,  or  indirect 
method,  consists,  i.  in  giving  oil  on  an  empty  stom- 
ach, thtis  causing  a  regurgitation  of  the  intestinal 
contents ;  and,  2.  in  getting  the  fermeiits  fro  n  the 
ffeces. 

The  ap])aratus  of  Gross  consists  of  a  thin  rubber 
tube,  about  one  (piarter  inch  in  diameter  and  one 
hundred  and  fifty  centimetres  in  length.  This  is 
marked  ofif  in  sections  of  ten  centimetres  each.  The 
end  of  the  tube  is  weighted  with   an  oliveshaped 

*Read  before  the  Alumni  Society  of  Roosevelt  Hospital. 
^New  York  Medical  Journal.  January  8,  1910,  p.  77. 
^Medical  Record,  January  15,  1910,  p.  98. 


metal  ball,  perforated  on  the  sides.  The  patient  is 
given  a  glass  of  milk  and  made  to  swallow  the  tube 
to  a  length  of  fifty  centimetres ;  he  then  lies  on  his 
right  side,  ceases  swallowing  and  the  tube  is  al- 
lowed to  glide  down  to  a  length  of  sixty-five  or 
seventy  centimetres.  After  a  short  interval  the  pa- 
tient turns  on  his  back,  and  the  tube  is  put  down 
ten  centimetres  more — that  is  eighty  centimetres  in 
all.  Fifteen  minutes  later  the  contents  are  aspirated 
by  a  bulb.  We  have  used  this  method  successfully 
in  several  cases  in  the  Gastrointestinal  Clinic  con- 
nected with  the  dispensary  of  this  hospital. 

The  processes  most  generally  used  for  determin- 
ing the  presence  of  trypsin  in  these  fluids  are  the 
casein  method  of  X'olhard,''  the  Mett  method,  and 
the  casein  method  of  Fuld  and  Gross.''  The  latter 
will  be  described  in  detail  later. 

Boas,  as  early  as  1899,°  found  that  in  cases  of 
persistent  vomiting  he  was  able  to  prove  the  pres- 
ence of  trypsin  and  steapsin  by  using  the  stomach 
tube.  Pawlow,"  in  his  animal  experiments,  discov- 
ered that  from  dogs  having  a  stomach  fistula  he 
was  able  to  obtain  an  emulsion  which  contained 
bile  and  pancreatic  juice  within  one  or  two  hours 
after  the  ingestion  of  oil.  Boldyrefif,'  after  much  re- 
search work,  applied  the  method  of  Pawlow  to  the 
human  stomach.  He  used  a  combination  of  fatty 
acid  in  oil  and  obtained  a  regurgitated  fluid  con- 
taining trypsin.  Volhard*  further  investigated  this 
subject  and  got  positive  results  in  twenty-two  out 
of  thirty-seven  cases.  Levinsky'  recommended  giv- 
ing half  a  teaspoonful  of  magnesia  usta  twenty 
minutes  before  the  oil  and  another  half  teaspoon- 
ful twenty  minutes  afterward,  to  neutralize  the 
acidity  of  the  stomach  contents.  This  is  the  method 
generally  employed.  Molnar  used  this  method  in 
many  cases  and  reported  favorable  results.  More 
recently  Koziczkowsky"  has  recommended  giving 
cream  instead  of  oil.  This  has  the  advantage  of 
being  more  agreeable  to  the  patient,  but  we  have 
found  that  this  advantage  is  offset  by  the  difficulty 
in  filtering  the  solution. 

In  this  connection  it  is  interesting  to  note  that 
Volhard,  Schittenhelm.  Koziczkowsky.  and  recently 
also  Theodor  Brugsch,"  have  reported  cases  in 
which  they  have  found  trypsin  in  the  stomach  after 
the  ordinary  Ewald  test  breakfast.  Fhrmann  and 
Lederer"  say  that  this  may  be  due  to  regurgitation, 
owing  to  the  presence  of  the  stomach  tube  and  the 
accompanying  nausea.  Mahlenbrey,"  however,  in- 
vestigated six  cases  after  Ewald  test  meals,  and 
found  no  trypsin.  He  denies  the  effect  of  the  tube 
and  thinks  the  oil  alone  causes  the  regurgitation. 

The  technique  of  the  procedure  is  very  simple. 
The  acidity  of  the  gastric  juice  is  determined,  and 
if  free  hydrochloric  acid  is  present,  one  half  tea- 
spoonful  of  magnesia  usta  is  given,  followed 
in  half  an  hour  by  200  c.c.  of  olive  oil,  and 

^Mihichener  medizinisclte  W ochenschrift ,  1907,  Nr.  9. 
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twenty  minutes  later  by  another  half  teaspoonful 
of  magnesia.  This  is  allowed  to  remain  in  the 
stomach  three  quarters  of  an  hour,  is  then  removed, 
and  the  resulting  fluid,  which  is  often  greenish  yel- 
low in  color,  is  placed  in  a  separating  funnel.  The 
oil  rises  to  the  surface  and  the  lower  part  of  the 
fluid  is  tested  for  trypsin. 

Abderhalden  and  Schittenhelm"  advise,  as  the 
most  accurate  method  for  determining  the  presence 
of  trypsin,  the  use  of  the  polypeptide  glycyl-try- 
rosine.  This  optically  active  peptide  cannot  be  split 
by  pepsin,  i.  e.,  in  nomial  stomach  contents,  but  is 
acted  on  by  trypsin,  the  tyrosine  crystallizing  out. 
Recently  they  recommend  using  a  solution  of  silk 
peptone  which  contains  forty  per  cent,  of  tyrosine 
and  has  the  advantage  of  being  more  soluble.  After 
rendering  the  stomach  contents  alkaline,  oil  is  given 
to  produce  a  regurgitation  of  the  intestinal  juices, 
the  peptone  solution  is  added,  and  the  ro- 
tation of  the  light  observed  in  the  polariscope.  This 
peptone  should  not  be  used  unless  it  is  white  and 
gives  a  clear  solution.  W'e  have  found  that  the 
commercial  peptone  is  yellow,  contains  impurities, 
and  is  not  suited  to  polariscopic  readings. 

This  procedure  may  be  used  to  establish  the  pres- 
ence of  trypsin  in  the  fjeces.  Before  gomg  further 
into  the  technique  of  recovering  the  pancreatic  fer- 
ments from  the  faeces,  it  is  necessary  to  give  a  brief 
outline  of  the  best  means  of  getting  a  suitable  stool. 
Gross  recommends  that  the  patient  be  put  on  a  high 
protein  diet  for  two  or  three  days  previous,  and  a 
mild  saline  purgative  be  given  on  the  morning  when 
the  test  is  to  be  made.  The  reason  for  this  is  that 
by  hurrying  the  stool  through  the  intestinal  tract 
there  is  less  loss  of  ferment  by  bacterial  action. 
The  stool  ought  to  be  examined  as  soon  as  possible. 

Oscar  Gross"*  recommends  the  following  proce- 
dure. A  solution  of  one  half  gramme  of  casein 
(Grubler)  is  dissolved  in  one  litre  of  sodium  carbo- 
nate (solution  1/1,000).  A  portion  of  the  stool  is 
rubbed  up  with  three  times  the  amount  of  soda  so- 
lution and  filtered.  From  this  filtrate  10  c.c.  are 
placed  in  a  small  flask  with  100  c.c.  of  the  casein 
soda  solution  and  a  little  chloroform  is  added.  The 
mixture  is  put  in  the  incubator  at  38'  C.  and  after 
four  and  eight  hours  is  tested  by  taking  out  10  c.c, 
adding  to  it  carefully,  drop  by  drop,  a  one  per  cent, 
acetic  acid  solution.  If  the  solution  is  clear, 
the  casein  has  been  digested ;  if  it  becomes  cloudv. 
the  flask  is  put  back  into  the  incubator  and  tested 
again  after  twelve,  fourteen,  and  twenty-four  hours. 
At  the  end  of  this  time,  if  no  digestion  has  taken 
place  (i.  e..  if  the  solution  is  still  cloudy  )  trvpsin  is 
absent  or  very  markedly  diminished.  This  is  the 
method  most  generally  used.  The  drawbacks  to  it 
are  the  length  of  time  required  and  the  occasional 
difificulty  in  getting  a  clear  filtrate  from  the  faeces. 

Frank  and  Sabatowsky'"  recommend  using  the 
Berkfeldt  filter  under  pressure.  This  soon  gives  a 
good,  clear  solution,  practically  germ  free.  A  quan- 
titative test  is  then  made  by  using  5  c.c.  of  the  case- 
in solution  and  increasing  quantities  of  the  filtrate. 
The  mixture  is  put  in  the  incubator  at  55°  C.  to  pre- 
vent bacterial  action  and  the  test  with  acetic  acid  is 

^'Zeitschrift  fiir  physiologische  Chemie,  Ixi.  p.  421,  1909. 
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begun  at  the  end  of  an  hour.  In  using  this  method 
some  of  the  difficulties  encountered  are  that  a  part 
of  the  ferment  is  liable  to  be  lost  through  the  action 
of  the  law  of  adsorption;  that  the  pores  of  the  fil- 
ter, which  become  very  dirty  after  a  test,  are  hard 
to  clean  and  the  tube  is  easily  broken ;  and  that 
there  is  always  the  possibility  that  some  of  the  fer- 
ment will  adhere  to  the  filter,  thus  necessitating  very 
great  care  if  the  same  filter  is  used  for  more  than 
one  test.  In  estimating  the  value  of  these  casein 
methods  it  must  be  remembered  that  if  digestion  of 
casein  has  taken  place,  we  cannot  be  sure  that  this 
may  not  have  been  accomplished  by  erepsin — an- 
other proteolytic  ferment  which  is  present  in  the  in- 
testinal tract  and  which,  unfortunately  for  our  pur- 
pose, digests  this  particular  proteid.  Bacterial  ac- 
tion and  the  presence  of  pancreatic  rests  must  also 
be  considered. 

Schittenhelm  and  Frank''  have  attempted  to  iso- 
late erepsin  by  observing  the  splitting  of  the  poly- 
peptides, glycyl-glycin  and  Icucyl-glycin,  in  the  po- 
lariscope; these  are  acted  upon  by  erepsin  and  not 
by  trypsin. 

The  serum  plate  method  of  Aliillor  for  demon- 
strating the  presence  of  trypsin'*  is  as  follows :  The 
lower  bowel  is  cleaned  by  a  glycerin  injection,  after 
which  the  patient  is  given  a  test  meal  of  150 
grammes  of  meat  and  150  grammes  of  potato  gruel. 
A  strong  la.xative  is  administered  for  reasons  al- 
ready mentioned  in  the  description  of  the  technique 
of  the  casein  method.  If  the  resulting  stool  is  thick 
it  is  advisable  to  rub  it  up  with  glycerin  water  (10 
in  1,000)  ;  if  acid  or  neutral  it  should  be  made  alka- 
line with  soda.  Small  drops  of  the  material  to  be 
examined  are  then  placed  on  the  surface  of  the  so 
called  serum  plate,  which  is  a  Petri  dish  covered 
with  a  fairly  thick  layer  of  coagulated  blood  serum, 
and  this  is  put  in  an  incubator  at  50°  C.  or  60°  C. 
If  an  active  proteolytic  ferment  is  present  small  de- 
pressions soon  appear  in  the  serum,  due  to  dig>?s- 
tion  by  the  enzyme.  In  the  absence  of  a  ferment 
no  depressions  appear.  In  using  this  test  a  few 
precautions  are  necessary.  It  is  a  well  known  fact 
that  the  ferment  contained  in  leucocytes  will  pro- 
duce pitting  of  the  serum  plate.  Therefore,  if  blood 
or  pus  is  present  in  any  quantity,  the  specimen 
should  be  discarded.  In  pancreatic  disease  the  stool 
may  contain  large  amounts  of  fat  which  might  pre- 
vent the  ferment  from  getting  at  the  meduim.  In 
this  case  the  fat  should  be  removed  by  shaking  out 
with  ether.  Miiller  has  evolved  a  quantitative  test 
with  this  method.  Schittenhelm  has  recently  made 
the  statement  that  erepsin  also  produces  a  pitting  of 
the  plate. 

Another  test  is  Schmidt's  nuclei  test.  Adolf 
Schmidt'"  introduced  the  following  procedure  for 
testing  the  function  of  the  pancreas,  which  depends 
upon  the  power  of  the  pancreatic  juice  to  dissolve 
the  nuclei  contained  in  a  strip  of  meat.  Small  pieces 
of  meat  are  hardened  in  absolute  alcohol,  and  in- 
closed in  small  gauze  bags.  These  are  soaked  in 
water  for  some  hours  and  then  swallowed.  The 
stool  is  searched  for  these  bags  and  the  contents  are 

'■'Zentralblatt  der  gesamten  Physiologie  und  Patlwlogie  dcs  Staff- 
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frozen,  cut,  stained  with  haematoxine,  and  examined 
for  the  presence  of  nuclei.  If  nuclei  are  not  found, 
the  presumption  is  that  the  pancreatic  juice  has  di- 
gested them;  if  they  are  still  present,  it  is  assumed 
that  the  juice  is  absent.  The  question  of  how  much 
the  digestion  of  nuclei  is  affected  by  erepsin  is  at 
present  under  discussion.  SchittenhelnV"  says  that 
the  Schmidt  nuclei  test  is  only  of  limited  value  in 
determining  an  affection  of  the  pancreas.  Klicne- 
berger"'  states  that  in  his  experience  cases  have  oc- 
curred where  the  nuclei  have  been  found  intact  and 
the  pancreas  not  involved.  In  cases  of  diarrhcra  the 
small  bags  may  go  through  so  quickly  that  the  pan- 
creatic iuice  has  no  chance  to  act  on  them;  also  in 
cases  of  marked  intestinal  putrefaction  the  nuclei 
may  be  destroyed. 

Sahli"  uses  a  gelatin  capsule  hardened  with  for- 
mol,  containing  0.-5  gramme  of  iodoform,  or  one 
with  0.25  gramme  of  salol.  The  capsule  is  given 
with  the  Ewald  test  meal,  and  Sahli  states  that  nor- 
mally the  iodine  can  be  recovered  in  the  saliva  or 
the  salicylic  acid  in  the  urine,  within  four  to  six 
hours.  He  prefers  the  salol  test,  because  there  is 
sometimes  an  irregularity  in  the  excretion  of  iodine 
in  the  saliva.  Two  or  three  of  these  salol  capsules 
are  given.  It  is  necessary,  in  this  test,  to  investi- 
gate the  motor  function  of  the  stomach  and  also  to 
remember  the  possibility  of  an  interference  with  the 
processes  of  absorption  from  the  intestinal  tract, 
which  may  delay  the  appearance  of  the  salol.  Fur- 
thermore, in  cases  of  diarrhcea  the  capsule  may  go 
through  unchanged. 

Arthur  and  Huber"^  use  a  solution  of  fibrin  in  so- 
dium fluoride.  This  is  prepared  by  soaking  strips 
of  fibrin  in  a  two  per  cent,  solution  of  sodium  fluo- 
ride for  twenty-four  hours  at  40^  C.  The  material 
to  be  tested  is  then  diluted  with  an  equal  amount  of 
fluoride  of  sodium  solution  of  the  same  strength, 
and  the  whole  is  digested  for  a  considerable  time  at 
40°  C.  If  trypsin  is  present  crystals  of  tryosin 
appear. 

Through  research  work  in  metabolism  attempts 
have  been  made  to  establish  a  functional  diagnosis 
of  pancreatic  disease  from  the  chemical  analysis  of 
the  faeces,  especially  with  reference  to  the  loss  of 
fats.  The  leading  investigator  in  this  field  at  pres- 
ent is  Theodor  Brugsch.'^  who  states  that  in  diseases 
of  the  pancreas  a  failure  in  fat  absorption  takes 
place.  In  pancreatic  disease  without  jaundice,  the 
average  loss  of  fat  is  sixty-four  per  cent.  If  a  mild 
jaimdice  accompanies  this  condition,  the  loss  is  sev- 
enty-tw'O  per  cent,  and  is  cases  wdiere  the  bile  is 
completely  shut  out  of  the  intestine  the  fat  loss  is 
eighty-seven  per  cent.  It  is  interesting  to  note  that 
in  pancreatic  disease  without  jaundice  the  loss  of 
nitrogen  is  twenty-one  per  cent.  If  jaundice  is 
present  it  may  reach  thirty-three  per  cent.,  but  in 
cases  without  any  involvement  of  the  pancreas,  the 
loss  is  only  eleven  per  cent.  Robson  and  Cam- 
midge'"  report  a  case  of  carcinoma  in  which  ninety- 
three  per  cent,  of  the  dried  fjeces  w'as  fat.  In  some 
cases  of  chronic  pancreatitis  they  found  the  per- 
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centage  to  be  as  high  as  eighty  and  eighty-two  per 
cent.  They  show  that  the  average  amount  of  fat 
appearing  in  the  stools  in  malignant  diseases  is  sev- 
enty-seven per  cent.  Some  earlier  observers,  nota- 
bly Frederick  Miiller.'"  state  that  normally  eighty- 
four  per  cent,  of  the  fat  is  split ;  whereas,  in  cases 
where  the  pancreatic  juice  is  absent,  only  thirty-nine 
per  cent,  of  the  fat  is  .split.  Similar  results  have 
been  reported  by  von  Xoorden,  Anschiitz,  Wein- 
traud,  and  Katz. 

Cases  of  undoubted  pancreatic  disease  have  been 
reported  by  Deutcher,  Albuch,  and  others  in  which 
there  was  no  marked  loss  of  fat.  The  following 
explanation  has  been  offered: 

1.  The  food  eaten  may  have  contained  abnormal- 
ly small  amounts  of  fat.  this  substance  having  be- 
come distasteful  to  the  patient ; 

2.  The  fat  ingested  may  have  been  of  a  kind  read- 
ily absorbed,  such  as  milk. 

3.  Possibly  there  was  an  increase  in  the  activity 
of  the  stomach  lipase. 

Finally,  it  is  probable  that  this  condition  occurred 
in  the  early  stages  of  the  disease. 

In  estimating  the  amount  of  fat  in  the  stools,  it  is, 
of  course,  necessary  that  a  test  meal  be  used  con- 
taining known  amounts  of  fat.  The  Schmidt  diet 
is  the  one  generally  given,  though  Brugsch"  recom- 
mends a  diet  of  two  litres  of  milk,  150  gramrnes  of 
white  bread,  50  to  100  grammes  of  butter.  With 
this  meal  a  capsule  of  carmine  is  given  to  identify 
the  resulting  stool. 

]Macroscopically  a  fatty  stool  looks  grayish  white, 
and  if  many  fat  crystals  are  present,  it  may  have  a 
shiny  appearance.  The  stool  may  be  mistaken  for 
an  acholic  one  and  it  should  always  be  tested  for 
the  presence  of  bile.  In  one  of  our  cases  in  the  hos- 
pital, operated  in  bv  Dr.  Peck,  the  'grayish  white 
character  of  the  stool,  in  which  bile  was  found,  gave 
the  clue  to  a  possible  involvement  of  the  pancreas. 
In  this  case  the  dried  faeces  contained  thirty  to  forty- 
seven  per  cent,  of  fat.  At  the  operation  a  carci- 
noma of  the  stomach  was  found,  involving  all  the 
pancreas  except  the  head.  The  liver,  gallbladder, 
and  ducts  were  normal. 

Microscopically,  in  disease  of  the  pancreas,  one 
often  finds  in  the  stools  large  quantities  of  muscle 
fibres,  the  striation  frequently  being  well  marked. 
Fatty  acid  crystals,  soaps,  and  neutral  fat  are  also 
observed.  The  latter  can  be  stained  with  Sudan  iii, 
the  droplets  appearing  as  red  globules.  However, 
the  relation  between  the  amount  of  fat  seen  micro- 
scopically and  that  found  by  chemical  analysis  is 
not  constant. 

In  estimating  the  value  of  these  findings,  one 
must  be  careful  to  exclude  the  presence  of  entero- 
colitis or  of  tuberculous  disease  of  the  intestine ;  and 
also  to  ascertain  whether  the  patient  has  been  taking 
a  strong  purgative.  In  stool  examinations  at  the 
clinic,  we  have  frequently  seen  neutral  fat  and  mus- 
cle fibre,  and  upon  inquiry  it  has  been  found  that 
the  patient  had  been  taking  laxative  pills,  which  re- 
sulted in  loose  movements.  The  amount  of  meat 
and  fat  eaten  should  also  be  taken  into  considera- 
tion. 

The  Pancreatic  diastatic  ferments.    The  method 

-'Zeitschrift  fiir  kltnischc  Medizin,  xii,  p.  51,  1887. 
-''Verein  dcr  inneien  Mcdicin.     Sitzungsbericht  vom  November  i, 
1909. 
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of  estimating  these  in  the  fyeces  was  introduced  b\ 
Wohlgemuth."  Up  to  the  present  time  little  work 
has  been  done  with  tliis  method  except  by  VVyn- 
hausen,''  who  reports  favorable  results  from  the  in- 
vestigation of  a  large  number  of  cases.  The  pro- 
cedure which  he  uses  is  as  follows  :  Five  c.c.  of  a 
one  per  cent,  solution  of  soluble  starch  (Kahlbaum) 
are  placed  in  each  of  a  row  of  test  tubes  of  the  same 
size,  and  graduated  quantities  of  the  filtrate  of  a 
thin  stool  are  added.  The  tubes  are  put  in  an  in- 
cubator at  40°  C.  for  twenty-four  hours.  At  the 
end  of  this  time  they  are  filled  to  within  one  finger 
breadth  of  the  rim  with  distilled  water.  To  each  is 
added  one  drop  of  a  one  tenth  normal  solution  of 
iodine,  and  the  resulting  color  is  noted.  If  the 
starch  is  undigested,  the  color  is  blue ;  if  digestion 
has  progressed  to  erythrodextrin,  it  is  red  ;  if  diges- 
tion is  complete  (i.  e.,  achroodextrin  maltose  or 
further  products),  the  solution  is  colorless.  The 
amount  of  ferment  is  calculated  as  follows :  If  i  c.c. 
of  the  filtrate  digests  i  c.c.  of  soluble  starch  ( Kahl- 
baum) in  twenty-four  hours,  at  38°  C,  this  filtrate 
has  a  diastatic  concentration  of  one  diastatic  unit, 
38°.  If  one  tenth  of  i  c.c.  of  the  filtrate  is  added 
to  5  c.c.  of  the  starch  solution,  and  the  mixture 
gives  no  color  reaction  on  adding  one  drop  of  iodine 
solution,  digestion  has  taken  place.  Therefore,  i  c.c. 
of  this  filtrate  added  to  i  c.c.  of  the  starch  solution 
equals  10  x  5  or  50  units.  Wynhausen  places  the 
normal  number  of  units  at  about  500  to  600,,  but 
they  may  run  as  high  as  2,000.  On  the  other  hand, 
if  the  number  of  units  is  as  low  as  50  or  60,  it  would 
point  to  an  interference  with  the  flow  of  pancreatic 
juice.  In  our  work  with  this  method  we  have  found 
cases  where  the  diastatic  units  were  as  low  as  60 
in  a  normal  evacuation,  whereas  in  the  same  case, 
after  a  moderate  dose  of  Carlsbad  salts  had  been 
given,  the  units  increased  to  600.  In  estimating  the 
value  of  this  test  one  has  to  be  very  careful  to 
inquire  by  what  means  the  stool  was  produced. 

Urinary  tests  in  pancreatic  disease.  Lately 
Wohlgemuth'"  has  recommended  estimating  the 
diastatic  ferment  in  the  urine,  as  a  diagnostic 
measure  in  cases  of  pancreatitis.  He  states  that 
in  dogs  a  greater  amount  of  diastatic  ferment  can 
be  recovered  from  the  urine  when  the  pancreatic 
ducts  have  been  tied,  than  is  recoverable  from  the 
urine  of  normal  animals.  This  is  due  to  the  fact 
that  the  ferment,  being  shut  of¥  from  its  normal 
passage  into  the  intestinal  tract,  passes  into  the 
blood  stream.  Wohlgemuth  suggests  that  in  any 
suspected  case  the  urine  should  be  examined  daily, 
and  that  a  decided  increase  in  the  diastatic  ferments 
observed  should  be  regarded  as  indicating  an  inter- 
ference in  the  flow  of  the  pancreatic  secretion.  If 
I  c.c.  of  urine  digests  i  c.c.  of  soluble  starch  (Kahl- 
baum) in  twenty-four  hours,  at  38°,  this  urine  has 
a  diastatic  concentration  of  one  diastatic  unit,  38°. 
The  formula  for  y  c.c.  of  urine  and  5  c.c.  of  starch 
i's  7^  X  5  (i  c.c.  starch)  =  diastatic  unit.  Fedeli 
and  Romanelli"  describe  the  following  method  for 
estimating  the  functional  capacity  of  the  pancreas: 
To  I  c.c.  of  saliva  is  added  5  c.c.  of  gastric  juice. 
The    mixture    is    shaken,    then    after    half  an 

'"Zeitsclirift  fiir  Biochemie,  ix.  1908. 

-''Berliner  btinischc  Wochenschrift,  July,  1909,  p.  1406. 
^"Ibidem,  1910.  Nr.  3,  p.  92. 
*'-Riforma  medica,  September  20,  1909. 


hour  a  one  per  cent,  solution  of  codium  car- 
bonate is  put  in  to  render  it  slightly  alkaline. 
To  this  is  added  20  c.c.  of  a  ten  per  cent,  starch 
paste  and  the  whole  is  placed  in  the  thermostat,  at 
37°  C,  for  two  hours,  shaking  it  repeatedly.  The 
amount  of  sugar  formed  is  then  estimated.  Ten 
c.c.  of  an  aqueous  solution  (  i  in  4)  of  faeces  is  put 
in  the  above  mi.xture  and  the  whole  left  in  the  in- 
cubator for  twelve  hours,  when  the  sugar  formed 
is  again  estimated.  The  difference  between  the  two 
estimations  of  sugar  represents  the  degree  of  pan- 
creatic function.  To  show  that  this  is  not  due  to 
other  constituents  of  the  faeces,  it  may  be  tested 
with  bile  and  succus  entericus  which  will  give  nega- 
tive results. 

The  Cammidge  Reaction.  At  present  there  is 
a  great  difference  of  opinion  among  clinicians 
regarding  the  value  of  this  test.  Schum''  has 
investigated  it  from  the  chemical  side  and 
reports  unfavorably.  The  reaction  is  found 
positive  in  other  diseases,  such  as  tuberculosis, 
etc,  where  the  pancreas  is  not  involved.  It 
is  possible  that  this  may  be  due  to  a  functional 
disturbance  in  the  pancreatic  secretion,  effect- 
ing sugar  metabolism,  without  any  definite,  anat- 
omical lesions  in  the  gland  itself.  In  this  con- 
nection Brugsch''  states  that  a  small  carcinoma  will 
produce  a  greater  interference  in  the  activities  of 
this  gland  than  a  much  larger  ncnmalignant  growth. 
This  was  demonstrated  in  one  of  our  recent  cases, 
in  which  there  was  a  very  small  carcinoma  but  a 
large  loss  of  fat  in  the  stools.  If  it  can  be  proved 
that  the  Cammidge  reaction  may  be  produced  by  a 
disturbance  of  the  internal  secretion  of  the  pan- 
creas, without  corresponding  anatomical  changes, 
then  its  value  as  a  diagnostic  help  in  determining 
diseased  conditions  is  very  much  lessened,  espe- 
cially from  a  surgical  standpoint.  Moreover,  as 
long  as  it  is  uncertain  what  substance  causes  the  re- 
action too  much  reliance  cannot  be  put  on  a  positive 
result,  unless  confirmed  bv  other  tests.  However 
it  should  be  tried  in  all  suspected  cases. 

Alimentary  Glycosuria.  Kraus  recommends  giv- 
ing 100  grammes  of  dextrose  in  tea,  two  hours  after 
the  first  breakfast  and  testing  the  urine  for  sugar. 
If  this  is  found  there  is  a  possibility  of  pancreatic 
disease. 

Our  knowledge  of  the  relation  of  pentosuria, 
laevulosuria,  and  lipuria  to  diseases  of  the  pancreas 
is  as  yet  incomplete. 

Internal  Secretions.  Pancreatic  I  hemolysin. 
Friedemann"  has  lately  demonstrated  the  presence 
of  a  strongly  active  autohaemolysin  in  the  pancreatic 
juice  which  is  analogous  to  serum  liaemolysin. 
When  this  enters  the  circulation  through  tissue  de- 
struction, it  brings  about  the  same  results  as  other 
haemolytic  substances.  This  pancreatic  haeniolysin 
is  activated  by  human  blood  serum.  Robson  and 
Cammidge"*  state  that  in  acute  ha?morrhagic  pan- 
creatitis there  is  a  marked  tendency  to  general 
bleeding.  In  a  case  at  the  hospital,  recently  oper- 
ated in  by  Dr.  Peck,  the  patient  vomited  coffee 
ground  blood  for  one  week  previous  to  the  acute 

^Zcilschiift  der  e.rperiiiieiitcllcii  I'litliolo'^ic  mid  Tlierapie.  \\. 
Heft  2. 

iinclicnei'  medicinische  H'uiiiciischnit ,  igog,   N'os.  ,17  ami  40. 
^'Deutsche  medizinische  Wochenschrift ,  1907. 
^^The  Pancreas:   Its  Surgery  and  Pathology,  1907. 
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attack.  At  the  autopsy,  the  duodenum  and  stomach 
wall  were  found  covered  with  the  same  bloody 
material. 

With  reference  to  the  antagonistic  action  be- 
tween the  internal  pancreatic  secretion  and  that  of 
the  adrenal  gland,  which  has  been  mentioned  in  the 
earlier  part  of  this  paper.  Hagen'"  has  lately  re- 
ported a  case  of  acute  pancreatitis  that  came  to  op- 
eration and  autopsy,  in  which  the  instillation  of  ad- 
renal into  the  eye  produced  a  marked  mydriasis. 

Conclusion.  In  conclusion,  I  would  recommend 
in  all  cases  of  suspected  pancreatic  disease,  that  oil 
be  given  and  trypsin  tested  for  in  the  stomach  con- 
tents with  the  casein  method  of  Gross.  This  is 
better  adapted  for  the  use  of  the  general  practi- 
tioner, although  Abderhalden's  method  of  employ- 
ing silk  peptone  is  probably  more  exact.  The  faeces 
should  also  be  examined  for  trypsin,  using  the 
method  of  Gross,  which  has  been  investigated  ex- 
perimentally and  clinically  by  Wynhausen,  Augar, 
Gross,  Klieneberger,  Koslowsky,  and  found  to  be 
•reliable.  We  have  used  it  in  over  two  hundred 
cases  which  will  be  reported  in  detail  later.  In  addi- 
tion, I  would  suggest  the  examination  of  the  urine 
for  sugar ;  the  Cammidge  reaction ;  the  microscop- 
ical examination  of  the  stools  for  fat ;  and  Sahli's 
salol  test. 

Mv  thanks  are  due  to  the  house  staff  of  Roosevelt 
Hospital,  to  Dr.  P.  A.  Kober,  Dr.  M.  L.  Hartwig, 
and  Miss  Shapiro  of  the  laboratory  staff,  for  their 
kind  assistance  in  carrying  out  this  work. 

60  West  Fifty-eighth  Street. 


SELENIUM. 

By  Achilles  Rose,  M.  D., 
New  York. 

Selenium  was  discovered  by  Berzelius  in  18 17, 
who  obtained  it  in  the  lead  chambers  of  sulphuric 
acid  works.  Berzelius  and  his  pupils  have  described 
many  important  particulars  concerning;  this  ele- 
ment, both  from  the  scientific  and  the  technical 
points  of  view,  and  until  recently  few  data  have  been 
added  to  our  knowledge  of  selenium.  Now  new  in- 
terest is  excited,  since  it  has  been  found  th-^t  it 
might  be  of  value  in  time  of  war.  It  is  an  excellent 
insulator  in  the  dark,  but  becomes  an  excellent  con- 
ductor of  an  electric  current  when  exposed  to  light. 
By  means  of  the  pliotophone  or  radiophone  selenium 
light  is  transformed  into  electricity.  By  the  use  of 
this  product  Mr.  William  J-  Hammer,  an  electrical 
engineer  of  this  city,  says,  the  moment  the  search- 
lights of  an  enemy's  warship  fall  upon  it  a  shot 
would  be  fired  automatically  down  the  path  of  l-ght 
flashed  by  the  approaching  warship.  "Cannon,"  he 
says,  "equipped  with  a  box  on  the  carriage  contain- 
ing a  selenium  cell  could  he  mounted  on  prominent 
earthworks,  with  their  miizzles  pointed  down  the 
bay.  In  the  dark  or  dim  light  from  small  reflectors 
the  selenium  cell  would  not  conduct  a  spark  from 
a  battery  in  the  box  to  the  powder,  but  this  would 
take  place  the  instant  a  powerful  searchlight  from 
a  battleship  fell  upon  the  cell,  changing  it  frrm  be- 
ing a  poor  to  an  excellent  conductor.  The  gun's 
aim  would  probably  be  correct,  as  the  straight  beam 
from  the  ship  shone  on  it.  with  the  result  that  the 

'■"'li' ur.zburger  .-ibhuitUiingcn .  ix.   Heft    12,   p.  301. 


hostile  war  vessel  would  itself  set  off  the  charge 
which  would  sink  it." 

Mr.  Hammer  states  further  that  if  any  one  had 
any  idea  of  going  into  the  burglary  business,  it 
woidd  be  well  to  ascertain  if  the  bank  sales  had  any 
selenium  cells  concealed  about  them,  for  an  alarm 
might  be  given  miles  away  the  moment  the  intrud- 
er's bull's  eye  fell  on  one  of  the  cells.  He  showed 
how  by  means  of  selenium  cells  apparatus  could  be 
simply  constructed  for  measuring  light,  x  rays,  ra- 
dium rays,  and  in  controlling  electric  and  other  ma- 
chines, operating  boats,  turning  on  and  off  lights, 
automatically  lighting  and  extinguishing  buoys  and 
street  lights,  closing  buildings  automatically  in  the 
event  of  fire,  and  doing  many  other  wonderful  things 
which  the  scientific  world  is  just  beginning  to  realize 
dimly. 

-Mr.  Hammer,  furthermore,  remarks  that  he  could 
not  help  thinking  of  the  possibilities  of  selenium 
when  seeing  an  attendant  in  a  downtown  sky- 
scraper, laboriously  closing  the  shutters  at  the  end 
of  the  day.  By  means  of  a  selenium  cell  an  ap- 
paratus could  be  devised  which  would  instantly  and 
automatically  close  all  the  shutters  at  once  as  soon 
as  darkness  came.  He  also  showed  how  distant 
lights  in  a  village  could  be  lighted  without  the  use 
of  wires  simply  by  the  fading  daylight  ,and  extin- 
guished when  the  sun  rose  the  next  day. 

Dr.  Friedrich  Klein,  a  chemist  of  this  city,  who 
has  also  made  new  studies  and  experiments,  says 
all  this  is  only  the  beginning  of  the  understanding 
of  selenium  and  he  foretells  that  it  will  have  a  wide 
field  of  importance  in  the  future ;  he  believes  that 
with  its  aid  the  problem  of  colored  photography  may 
be  solved.  He  further  says  that  camphorlike  pro- 
ducts can  be  made  by  means  of  selenium,  and  thinks 
that  this  is  of  great  importance  in  view  of  the  grad- 
ual dying  out  of  camphor  trees  in  Formosa.  What 
interests  us  physicians  especially  is  his  idea  that  it 
may  be  found  of  value  in  medical  therapy.  He  has 
found  it  in  carcinomatous  livers,  and  intends  to  in- 
vestigate further  if  the  presence  of  selenium  in  car- 
cinomatous tissue  is  a  constant  occurrence  and  if  it 
is  of  significance.  Of  practical  interest  is  what  I 
learned  from  Dr.  Klein  of  selenium  as  a  means  of 
macrophony:  By  its  employment  we  can  hear  the 
walking  of  a  fly  as  loud  as  the  noise  produced  by  a 
horse  going  over  a  wooden  bridge.  This  may  prove 
of  great  service  in  the  auscultation  of  heart  and 
lungs,  and  several  other  forms  of  clinical  ausculta- 
tion. It  would  be  opportune  if  Dr.  Klein  would 
demonstrate  this  new  kind  of  macrophony  before  a 
medical  society. 

173  Lexington  Avenue. 


FIBROMYOMATA  UTERI. 
Bv  A.  Samuels,  M.  D., 
Baltimore, 

Associate  Professor  of  Gynaecology,  College  of  Physicians  and 
Surgeons. 

The  careful  study  of  fibroid  tumors  in  the  uterus 
in  the  past  few  years  has  shown  that  these  tumors 
are  not  the  benign  growths  that  they  were  once 
believed  to  be.  The  traditional  teaching  that  they 
seldom  produce  symptoms,  that  after  the  menopause 
they  become  smaller  and  then  disappear,  and  that 
in  rare  instances  only  do  they  cause  death,  has  been 
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discredited.  Each  succeeding  series  studied  shows 
more  clearly  that  the  danger  of  these  tumors  is  not 
only  from  the  symptoms  produced  by  the  tumors 
themselves,  such  as  haemorrhage,  etc.,  but  also  from 
the  complication  and  degeneration,  etc.,  incident  to 
their  continued  presence  in  the  uterus.  It  now 
seems  time  from  the  pathological  study  of  the 
changes  and  degeneration  which  take  place  within 
the  uterus,  to  reconsider  the  treatment  of  these  tu- 
mors. The  men  who  have  worked  on  this  subject 
have  been  so  energetic  in  their  efforts  to  disprove 
the  traditional  teaching,  that  they  have  gone  to  the 
other  extreme  and  advocate  that  all  fibromyomata 
uteri  should  be  removed  when  diagnosticated. 

There  can  be  no  doubt  that  some  of  the  workers 
have  overestimated  the  danger  of  these  tumors 
which  seem  to  be  the  natural  outcome  of  a  previous 
underestimation  of  them.  I  shall  endeavor  in  this 
paper  to  present  the  subject  in  a  fair  and  impartial 
manner  and  shall  draw  such  conclusions  as  statis- 
tics seems  to  warrant. 

Stephen  E.  Tracy  {Surgery,  Gynecology,  and 
Obstetrics,  vi,  March,  1908),  analyzed  a  series  of 
3,561  consecutive  cases  which  have  been  reported 
by  the  following  authors: — Martin,  Noble,  Colling- 
worth,  Frederick,  MacDonald,  Webster,  and  others; 
he  found  in  this  series  of  3,561  cases  of  fibromyo- 
mata uteri,  1,147  recorded  degenerations  and 
changes  in  the  tumor  and  uterus.  It  is  a  well  known 
fact  that  two  or  more  varieties  of  degeneration  may 
be  noted  in  the  uterus  and  tumor  of  the  same  pa- 
tient ;  therefor,  if  each  variety  of  degeneration  is 
tabulated  under  separate  classes,  it  will  readily  he 
seen  that  the  number  of  patients  suffering  from  de- 
generated tumors  IS  decidedly  less  than  we  are  led 
to  believe.  A  knowledge  of  the  manner  in  whicli 
these  degenerations  are  tabulated  is  most  important 
if  an  attempt  is  made  to  estimate  with  any  degree 
of  accuracy  the  mortality  which  would  result  in 
these  cases  if  the  patients  are  not  subjected  to  op- 
erations. For  instance,  a  uterus  might  contain  a 
necrotic  fibroid  and  a  carcinoma  of  the  fundus,  a 
combination  not  unknown,  any  one  of  which  would 
cause  death  if  the  patient  is  not  relieved  by  surgical 
intervention. 

Conditions  which  may  be  considered  as  complica- 
tions are  those  arising  from  i,  inflammation;  2, 
pressure  of  the  tumor;  3,  miscellaneous  causes. 

1.  Conditions  arising  from  inflammation  are  ad- 
hesions to  the  viscera,  adhesions  to  the  tumor,  ad- 
hesions to  the  omentum,  adhesions  to  the  bladder, 
and  ovary  and  chronic  pelvic  peritonitis. 

2.  Conditions  arising  from  pressure  of  the  tumor 
are  ascites,  dilated  ureters,  hydronephrosis,  acute 
and  chronic  intestinal  obstructions. 

3.  Conditions  arising  from  miscellaneous  causes 
are  haemorrhage  in  the  peritoneal  cavity  and  dan- 
gerous uncontrollable  haemorrhage.  Degeneration 
may  take  place  in  the  tumor  or  in  the  uterus  itself. 
In  a  series  of  500  cases  taken  from  the  reports  of 
the  Kensington  Hospital  for  Women  in  which  the 
ages  of  the  patients  were  given,  myxomatous  de- 
generation did  not  occur  until  after  the  age  of 
thirty.  Between  the  ages  of  thirty  and  forty,  six 
were  recorded  ;  between  forty  and  fifty  four  cases. 
Calcareous  infiltration  occurred  five  times ;  one  be- 
tween the  ages  of  thirty  and  forty,  one  between 


fifty  and  sixty,  and  three  between  sixty  and  seventy. 
Fifteen  cases  of  cystic  degeneration  were  noted,  one 
case  occurring  under  thirty  and  ten  cases  occurring 
between  the  ages  of  thirty  and  fifty.  Necrosis  of 
the  tumor  was  noted  in  twenty-seven  cases ;  two 
under  thirty,  and  eleven  between  forty  and  fifty. 
But  four  cases  of  carcinoma  cervicis  uteri  were 
noted  ;  none  under  thirty,  and  two,  the  largest  num- 
ber, between  the  ages  of  forty  and  fifty.  Of  carci- 
noma corporis  uteri,  only  two  cases  were  noted  and 
these  occurring  between  fifty  and  seventy.  The  age 
at  which  degeneration  took  place  in  tli"'s  series  of 
506  cases  varied  between  the  ages  of  twenty-three 
and  sixty-eight.  Of  the  114  cases  in  which  degen- 
eration took  place,  seventy-four  or  69.9  per  cent, 
occurred  after  the  age  of  forty  years.  These  find- 
ings are  in  accord  with  the  teaching  of  Giles  who 
states :  "Age  does  not  materially  influence  the  char- 
acter of  tumors  (fibromyomata  uteri)  except  in  the 
matter  of  degenerated  changes  which  are  strikingly 
absent  before  the  age  of  forty  years." 

By  far  the  most  serious  complication  of  fibroid 
tumors  is  malignancy.  Charles  P.  Noble  (Fibroid 
Tumors  of  the  Uterus,  Journal  of  the  American 
Medical  Association ,  Ivii.  1906)  collected  from  the 
various  reports,  4,880  cases  of  fibroid  tumors  which 
showed  cancer  of  the  cervix  in  sixty-three  cases, 
cancer  of  the  body  of  the  uterus  in  seventy-five 
cases.  Ellice  Macdonald  {Journal  of  the  American 
Medical  Association,  March  30,  1909),  in  an  analy- 
sis of  700  cases  found  adenocarcinoma  of  the  fundus 
in  twenty  or  2.9  per  cent.  Squamous  cell  carcinoma 
of  the  cervix  occurred  in  six  cases  or  0.8  per  cent. 
Sarcoma  occurred  in  seven  cases  or  one  per  cent. 
The  total  malignant  complication  from  MacDonald's 
series  of  700  cases  were  thirty-five  or  five  per  cent. 
These  findings  are  in  accord  with  the  cases  analyzed 
by  Tracy  who  found  carcinoma  corporis  uteri  in 
1.7  per  cent,  of  the  cases.  Carcinoma  of  the  cervix 
uteri  in  0.7  per  cent,  of  the  cases.  When  carcinoma 
of  the  cervix  uteri  is  fourtd  in  conjunction  with 
fibromyomata  uteri,  it  is  probably  but  a  mere  coin- 
cidence, as  there  is  but  little  evidence  offered  and 
no  proof  produced  that  the  condition  is  caused  by 
the  fibroid  tumor.  However,  carcinoma  of  the  cer- 
vix uteri  and  chorioepithelioma  are  classified  with 
the  degenerations,  they  should  more  properly  be  put 
with  the  associate  conditions^  as  chorioepithelioma 
were  found  only  in  two  cases.  In  a  series 
of  over  5.000  cases,  malignancy,  including  car- 
cinoma of  the  cervix  uteri,  was  recorded  in 
four  per  cent,  of  the  cases.  In  the  same 
series  of  about  5,000  cases,  eleven  per  cent,  would 
probably  have  resulted  fatally  from  conditions  due 
directly  to  the  presence  of  the  fibroid  tumor  had 
the  patients  not  been  subjected  to  operation.  Among 
these  conditions  we  may  mention  necrosis  of  the 
tumor,  carcinoma  corporis  uteri,  sarcoma,  haemor- 
rhage, incarceration  of  the  tumor,  acute  and  chronic 
intestinal  obstructions.  There  is  no  doubt  but  that 
a  few  cases  of  cystic  myxomatous  degeneration 
would  progress  and  probably  increase  the  mortality 
two  or  three  per  cent.,  thus  making  the  mortality 
without  operation  from  twelve  to  fourteen  per  cent. 

The  conservative  surgeons  recommend  that  fibro- 
myomata uteri  should  be  removed  only  when  they 
produce  symptoms.     The  surgeons  who  take  the 
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radical  view  that  all  fibromyomata  uteri  should  be 
removed  when  dia,c;nosticated  assert  that  women  do 
not  present  themselves  nor  do  they  submit  to  vaginal 
examination  unless  they  have  symptoms  and  suffer. 
Therefore,  of  patients  who  are  known  to  possess 
fibromyomata  uteri,  only  about  from  twelve  to  four- 
teen per  cent,  of  those  who  have  symptoms  and  suf- 
fer would  die  from  the  degeneration  and  complica- 
tion which  would  result  from  these  tumors  if  not 
relieved  by  surgical  intervention.  Many  of  the  as- 
sociate conditions  would  produce  death  if  the  pa- 
tients were  not  subjected  to  operation,  but  they 
should  not  be  added  to  the  estimated  mortality  of 
fibromyomata  uteri,  because  they  are  independent 
lesions  and  in  no  way  connected  with  the  tumor  ex- 
cept that  they  coexist. 

Phlebitis,  thrombosis,  and  embolism  are  condi- 
tions which  occur  more  frequently  after  operation 
for  fibromyomata  uteri  than  from  any  other  surgical 
condition.  The  pathology  of  these  conditions  is  not 
clearly  understood,  but  it  is  probable  that  they  are 
due  to  changes  in  the  blood,  changes  in  the  blood- 
vessels and  changes  in  the  rate  of  blood  current. 

Baldy  (American  Journal  of  Obstetrics,  liii, 
No.  3)  in  a  series  of  more  than  3,000  operative  cases 
had  nineteen  patients  die  suddenly.  Thirteen  of  the 
deaths  occurred  in  366  cases  of  fibromyomata  uteri. 
The  deaths  were  diagnosticated  as  follows,  cardiac, 
thirteen ;  pulmonary,  four ;  cerebral  apoplexy,  two. 

In  1884,  Hofmeyer  called  attention  to  cardiac  dis- 
eases in  cases  of  abdominal  tumors  and  especially 
fibromyomata  uteri  of  large  size.  Fenwick  {Lancet. 
June,  1888),  reported  twenty-two  deaths  from  car- 
diac degeneration  in  patients  with  abdominal  tu- 
mors. Strassmann  and  Lehmann,  quoted  by  Kess- 
ler  (St.  Pctcrsburger  medizinische  IVochenschrift, 
XXX.  1905.  Abstracted  in  the  American  Journal  of 
the  Medical  Sciences,  cxxxii,  No.  3,  September, 
1906).  in  seventy-one  carefully  recorded  consecu- 
tive cases  of  uterine  myomata  found  that  30.9 
per  cent,  showed  subjective  symptoms  and  objective 
signs  of  organic  heart  lesions.  Webster  (American 
Medicine,  ix,  1905)  in  a  series  of  210  cases  of 
fibromyomata  uteri  subjected  to  operation  found 
that  cardiovascular  symptoms  were  present  in  about 
twenty-five  per  cent,  of  the  cases.  Williams,  quoted 
by  Webster,  reported  the  finding  in  thirty  autopsies 
in  women  with  uterine  myomata  as  follows  :  Valvu- 
lar diseases,  mostly  chronic,  six ;  fatty  degeneration, 
five :  hypertrophy  and  dilatation,  three ;  atheroma  of 
aorta,  three ;  small  heart,  one  ;  normal,  twelve.  The 
statement  of  Baldy  that  fibroid  disease  of  the  uterus 
is  not  a  local  disease  alone,  but  that  the  process  is 
practically  a  general  one,  in  that  it  involves  organs ; 
how  many  and  to  what  extent  and  how  early  we  are 
unable  to  tell  was  probably  correct.  The  large 
number  of  cases  in  which  fibromyomata  uteri  and 
visceral  degeneration  are  associated  suggest  that 
they  may  be  caused  by  a  common  factor,  and  that 
by  operation  we  can  cure  only  local  conditions  and 
save  from  twelve  to  fourteen  per  cent,  of  patients 
who  would  die  from  degeneration  and  the  complica- 
tions caused  by  the  tumors ;  diseased  bloodvessels 
and  crippled  organs  cannot  be  restored  by  any  pelvic 
operation. 

Alany  cases  of  fibromyomata  uteri  are  accom- 


panied by  symptoms  in  the  urinary  organs,  probably 
the  most  usual  condition  is  frequent  micturition  ;  in 
some  cases  there  is  an  inability  to  pass  the  urine, 
and  in  other  cases  there  is  a  marked  pressure  upon 
the  ureters  which  result  in  hydronephrosis  and  de- 
generated changes  in  the  kidneys.  Webster  reports 
about  thirty  per  cent,  of  the  cases  of  fibromyomata 
uteri  in  which  urinary  disturbances  were  present. 
In  other  cases  of  ureteral  compressions  from  fibro- 
myomata uteri  reported  by  various  authors,  show 
that  the  compression  was  caused  by  large  tumors, 
and  in  these  cases  the  bladder  also  gave  symptoms 
of  pressure.  The  symptoms  varied  from  frequent 
micturition  to  complete  retention.  Large  fibromyo- 
mata uteri  which  fill  the  pelvis  produce  more  or  less 
pressure  on  the  bowels  and  may  even  cause  ob- 
structions. Partial  obstructions  with  marked  con- 
stipation, impaired  gastrointestinal  function,  disten- 
tion of  the  bowel  with  gas  and  malnutrition  are 
probably  present  in  a  large  percentage  of  cases. 

Women  who  possess  fibromyomata  uteri  are  prone 
to  sterility.  Mann  (American  Journal  of  Obstetrics, 
June,  1907),  in  an  examination  of  sixty-seven  cases 
of  fibromyomata  uteri  found  that  sixteen  patients 
were  unmarried  and  twenty-seven  were  married  and 
sterile,  making  forty-three  or  sixty-four  per  cent, 
of  cases  where  there  had  been  no  pregnancy.  Of 
fifty-one  patients  who  were  married,  twenty-three 
or  forty-five  per  cent,  had  been  pregnant.  In  a 
series  of  125  cases  of  fibromyomata  uteri  reported 
by  Frederick  (American  Gynecology ,  i,  1902),  sixty- 
six  or  52.8  per  cent,  of  patients  had  not  been  preg- 
nant. Of  the  fifty-nine  patients  who  had  borne 
children  there  had  not  been  a  pregnancy  for  at  least 
ten  or  twenty  years.  It  is  probably  safe  to  state 
that  from  twenty-five  to  thirty  per  cent,  of  married 
women  who  possess  fibromyomata  uteri  will  not  be- 
come pregnant.  The  associate  conditions  will  not 
be  considered  in  detail  as  they  are  independent  le- 
sions and  are  not  known  to  be  jetiological  factors  of 
fibromyomata  uteri  nor  are  they  themselves  except 
in  a  few  cases  caused  by  the  tumors ;  and  no  doubt 
in  many  instances  where  fibroid  tumors  have  been 
removed,  the  operation  was  primarily  undertaken 
for  an  associate  condition  and  the  presence  of  the 
tumor  not  recognized  until  the  time  of  the  opera- 
tion. 

Until  recent  years  it  was  the  opinion  of  all  mem- 
bers of  the  profession  that  uterine  fibromyomata 
atrophied  and  disappeared  after  the  menopause  and 
that  the  patient  made  a  spontaneous  recovery. 
Even  at  this  time  the  same  opinion  is  held  by  many 
members  of  the  profession.  That  such  a  teaching 
is  erroneous  is  evident  from  a  study  of  the  statistics. 
In  a  series  of  506  cases,  degeneration  was  found 
114  times  and  in  nearly  64.9  per  cent,  of  the  114 
cases  the  degeneration  took  place  after  the  age  of 
fifty  years.  Bland-Sutton  asserts  that  the  dangers 
of  fibromyomata  uteri  are  increased  after  the  meno- 
pause. He  states :  "There  is  nothing  more  ironical 
than  a  woman  spending  twenty  or  thirty  years  of 
her  life  as  a  chronic  invalid  who  on  account  of  her 
uterine  fibroid  has  the  expectation  that  at  the  meno- 
pause she  would  be  restored  to  health  and  begin  a 
new  life,  and  then  to  realize  that  far  from  this 
dream  being  fulfilled,  the  fibroid  becomes  necrotic, 
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extnuled,  and  septic,  and  places  her  life  in  the  great- 
est peril  and  that  she  will  die  in  spite  of  surgical 
intervention." 

Operation:  In  regard  to  the  choice  of  operation 
there  is  no  doubt  that  a  myomectomy  is  the  ideal 
operation.  Unfortunately  this  operation  is  applica- 
ble in  only  a  small  percentage  of  cases,  to  easy  ac- 
cessible submucous  tumors  and  subserous  tumors, 
limited  to  two  or  three  nodules  in  voung  childless 
women,  where  a  complete  eradication  can  be  done. 
While  myomectomy  is  the  ideal  operation  for  sub- 
serous tumors,  it  is  nevertheless  followed  by  a  mor- 
tality of  about  five  per  cent.  In  the  same  class  of 
cases  there  would  be  practically  no  mortality  after 
a  supervaginal  hysterectom\-.  The  mortality  alone 
does  not  represent  the  seriousness  of  the  operation 
as  the  morbidity  is  marked.  In  cases  of  malignant 
degeneration  of  the  tumors  or  associate  malignant 
diseases  of  the  uterus,  a  panhysterectomy  should  be 
performed.  A  supervaginal  hysterectomy  is  the  op- 
eration of  choice  in  all  cases  in  which  a  myomec- 
tomy is  not  indicated  and  in  cases  in  which  a  pan- 
hysterectomy is  not  demanded. 

The  statement  is  frequently  made  that  in  super- 
vaginal hysterectomy  malignancy  may  develop  in 
the  cervical  stump  at  a  later  date  and  that  a  com- 
plete operation  should  be  performed  in  all  cases. 
Malignancy  does  develop  in  the  cervical  stump  in 
a  few  cases  after  supervaginal  hysterectomy,  but  in 
less  than  one  per  cent,  of  the  cases. 

Jacobs  {Bulletin  de  la  Socictc  belgr  dc  gyne- 
cologic et  de  obstetriquc,  xvi,  No.  4,  1905-1906), 
found  malignancy  develop  in  the  cervical  stump 
three  times  in  466  cases  of  supervaginal  hys- 
terectomy. The  criticism  in  favor  of  the  complete 
operation  is  more  than  counterbalanced  by  the  three 
or  four  per  cent,  of  mortahty  after  a  supervaginal 
operation.  Haultain  (British  Medical  Journal, 
August  4,  1906),  collected  a  series  of  1,781  cases 
of  supervaginal  hysterectomy  performed  by  good 
operators  in  which  the  mortality  was  five  per  cent. 
He  compared  this  with  a  series  of  1,668  cases  of 
panhysterectomy  performed  by  good  operators  in 
which  the  mortality  was  8.27  per  cent.,  which 
showed  conclusively  that  the  mortality  after  a  super- 
vaginal hysterectomy  is  much  less  than  after  a  com- 
plete operation.  The  mortality  following  operation 
for  fibromyomata  uteri  has  steadily  diminished  as 
the  refinement  in  technique  has  advanced.  In  a 
total  of  1,268  operations  recently  reported  by  Web- 
ster, Deaver,  Baldy,  Haultain.  Noble,  Worter,  and 
Jacobs,  but  twenty-one  deaths  occurred,  a  mortality 
of  1.6  per  cent. 

CONCLUSION.S. 
T.  A  large  majority  of  fibromyomata  uteri 
undergoes  some  form  of  degeneration,  but  the 
majority,  64.9  per  cent.,  of  degenerations  takes 
place  in  women  who  are  forty  or  more  than  forty 
years  of  age, 

2.  Fibromyomata  uteri  and  visceral  degeneration 
are  associated  in  a  large  number  of  cases. 

3.  Young  women  who  are  anxious  for  maternity 
but  possess  small  tumors  which  are  causing  no 
symptoms  need  not  be  subjected  to  operation,  but 
should  be  instructed  to  report  for  examination  as 
soon  as  symptoms  develop. 


4.  All  fibromyomata  uteri  which  produce 
symptoms  regardless  of  the  age  of  the  patient,  and 
all  fibromyomata  in  women  forty  or  more  than  forty 
years  of  age  should  be  removed  when  diagnosticated 
because  the  mortality  following  operation  is  below 
five  per  cent,  and  is  less  than  the  risk  of  carrying 
the  tumor,  as  from  twelve  to  fourteen  per  cent,  of 
these  patients  would  die  if  not  subjected  to  opera- 
tion. 

5.  A  supervaginal  hysterectomy  is  the  operation 
of  choice  because  of  the  ease  and  rapidity  of  its 
execution.  Also  it  is  followed  by  less  mortality 
and  should  be  performed  in  all  cases  in  which  a 
myomectomy  is  not  indicated,  and  where  a  pan- 
hysterectomy is  not  demanded. 

6.  The  associate  conditions  would  cause  death 
if  the  patient  were  not  subjected  to  operation,  but 
the  mortality  of  these  cases  should  not  be  headed 
under  the  estimated  mortality  of  fibromyomata 
uteri  as  they  are  independent  lesions  and  are  in  no 
way  connected  with  the  tumors  except  that  condi- 
tions coexist. 

7.  A  pathological  study  should  be  made  of  all 
fibromyomata  uteri  which  are  removed  because  of 
the  malignancy  and  degeneration  which  take  place 
in  these  tumors. 
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Visiting  Physician  to  St.  \'incent's  and  to  Bellevue  Hospitals;  Pro- 
fessor of  Clinical  Medicine.  Cornell  University  Medical  College. 

In  ofTering  my  congratulations  to  you  upon  the 
completion  of  your  student  course  and  bidding  you 
Godspeed  upon  the  admirable  career  you  have  se- 
lected, I  must  remind  you  that  this  is  only  your 
commencement  day,  aptly  so  called  because  it  is 
the  real  beginning  of  the  work  of  your  life.  No 
matter  how  faithfully  you  have  studied,  you  must 
labor  twice  as  hard  after  the  possession  of  your 
coveted  diploma  as  you  did  to  get  it.  The  nurse 
who  stops  studying  when  she  begins  private  prac- 
tice, stands,  years  after  graduation,  just  where  she 
did  on  that  day,  and  is  not  an  honor  to  herself,  to 
her  school,  or  to  her  profession.  You  are  now  en- 
tering upon  that  profession  at  a  time  in  the  world's 
history  when  the  professional  woman's  opportuni- 
ties are  greater  than  ever  before.  You  were  for- 
tunate enough  to  have  been  born  in  the  closing 
years  of  the  nineteenth  century  and  during  that 
century  the  progress  of  the  world  was  perhaps 
greater  than  in  any  of  the  preceding  centuries. 
During  that  period  geology  had  rewritten  the  his- 
tory of  the  earth,  physiology  had  reconstructed  the 
human  body,  philology  had  thrown  light  upon  the 
origin  of  language  and  sociology  had  explained  the 
principles  upon  which  society  is  founded.  But  the 
chief  glory  of  the  nineteenth  century,  especially  in 
this  country,  has  been  the  position  and  the  oppor- 
tunities it  has  given  to  women. 

The  indelible  stain  on  the  page  of  history  has 
been  the  world's  treatment  of  woman.  Throughout 
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the  ages  man  has  often  been  unjust  to  man,  some- 
times even  cruel,  but  his  treatment  of  woman  seems 
to  have  been  almost  beyond  the  pale  of  humanity. 
We  are  told  that  primeval  man  pursued  the  lady  of 
his  choice,  knocked  her  senseless  with  a  club,  and 
dragged  her  off  triumphantly  by  the  hair  to  hi.; 
cave.  This  strenuous  method  of  courtship  is  hrp- 
pily  obsolete,  and  may  have  been  only  m\  thical,  but 
it  is  certain  that  through  the  savage  ages  woman 
was  hunted  as  were  beasts  of  prey,  was  made  cap- 
tive in  war,  and  bought  and  sold  into  slavery,  to  be 
man's  plaything  during  his  idle  hours,  and  for  the 
rest  of  the  time  to  be  immured  in  the  twofold  dark- 
ness of  ignorance  and  confining  walls.  Among  the 
ancient  philosophers  woman  was  often  the  object  of 
attack.  "She  is  an  impudent  animal,"  says  Seneca, 
"and  unless  she  is  advanced  in  philosophical  knowl- 
edge she  is  cruel  and  incontinent."  "Neither  in 
woes  nor  in  welcome  prosperity,"  says  .Eschylus, 
"may  I  be  associated  with  womankind."  The  He- 
brew scriptures  give  indeed  a  nobler  view  of  wom- 
an's worth,  but  it  remained  for  Christianity  to  give 
the  first  impulse  to  the  recognition  of  her  dignity 
and  mission,  and  to  exalt  woman  to  the  highest 
ideal  which  the  human  mind  can  entertain.  The 
earliest  Christian  women  were  among  the  most  de- 
voted disciples  of  the  Master ;  they  soothed  His 
sufferings,  they  waited  for  Him  at  the  foot  of  th.^ 
cross,  and  in  the  first  Christian  centuries  they  en- 
dured martyrdom  in  His  name  with  a  courage  that 
compelled  the  admiration  of  pagan  Rome.  Since 
that  time,  in  all  the  acts  which  uplift  the  race,  espe- 
cially in  renunciation  of  self,  that  supreme  act 
whereby  one  turns  from  the  lower  and  animal  na- 
ture to  the  higher  and  spiritual  nature,  woman  has 
shown  herself  superior  to  man,  and  fit  to  stand  side 
by  side  with  man  as  his  equal,  his  counsellor,  his 
inspirer,  his  guide  and  best  defense.  The  custom 
of  the  ages  which  regarded  her  as  inferior  because 
she  had  less  muscular  strength,  has  given  place  to 
the  conviction  that  woman's  delicacy  of  structure  has 
ceased  to  be  a  disgrace  and  has  become  instead  the 
symbol  of  her  mental  excellence.  It  is  now  rec- 
ognized that  a  well  made  brain  is  better  than  a 
weighty  brain,  and  woman's  deficiency  of  five  and  a 
half  ounces  of  brain  matter  is  no  longer  a  reproach. 
It  is  no  longer  asserted  that  contact  with  learning 
would  be  almost  as  fatal  to  womanly  delicacv  as 
contact  with  vice,  nor  that  the  woman  who  thinks 
is  as  ridiculous  as  the  man  who  puts  on  rouge.  It 
is  admitted  that  since  education  is  simply  the  pro- 
cess whereby  the  powers  which  constitute  a  human 
being  are  strengthened,  women  as  well  as  men  owe 
to  the  world  to  develop  what  is  best  in  them.  The 
best  is  best,  whether  for  man  or  woman.  There  is 
not  one  art,  one  science,  one  philosophy,  one  edu- 
•cation,  one  code  of  morals  for  man  and  another  for 
woman.  Still,  higher  training  is  not  for  all.  It  is 
only  for  the  few  who  are  urged  by  a  God  given 
impulse  to  grow  ceaselessly  in  helpful  power,  as  but 
few  hunger  and  thirst  for  righteousness,  and  these 
chosen  ones  whom  God  bids  grow  unceasingly,  are 
not  found  in  one  sex  alone.  The  best  training  can 
have  no  tendency  to  make  woman  gross  or  flippant 
or  irreverent,  even  though  a  rare  exception  may 
have  seemed  to  lose  something  of  feminine  refine- 
ment in  the  process. 


As  it  is  true  that  only  a  chosen  few  are  capable 
of  receiving  this  higher  training,  so  it  is  also  true 
that  it  is  idle  to  hope  that  we  will  find  genuine 
teachers  in  many  places.  It  is  easier  to  endow  a 
hundred  schools  with  money  than  to  create  one 
which  will  radiate  enthusiasm,  courage,  gentleness, 
and  self  denial.  It  b.as  been  your  great  privilege 
to  graduate  from  one  such  school,  where,  in  addi- 
tion to  the  theoretical  lessons  you  have  received  in 
the  training  department,  and  the  practical  experi- 
ence you  have  garnered  at  the  bedside,  you  have 
had  the  advantage  of  daily  and  intimate  association 
with  women  whose  work  has  illuminated  the  his- 
tory of  Christian  civilization,  women  who  have  re- 
nounced wealth,  social  position,  family  tics,  and 
other  things  that  make  life  sweet  and  attractive,  to 
consecrate  themselves  to  that  higher  mission  in  life, 
the  nursing  of  God's  poor.  And  your  souls  must 
be  dead  indeed  if  you  have  not  imbibed  from  the 
lives  of  these  Sisters  of  Charity  lessons  of  patience, 
gentleness,  and  self  denial.  Your  patients  will  de- 
mand from  you  all  these  qualities  and  more-^they 
will  expect  the  heroism  of  constant  service.  In 
other  walks  of  life,  men  stare  and  shout  when  one 
risks  his  life  for  another,  but  your  work  every  day 
may  put  you  into  personal  risk  to  save  the  life  of 
another,  and  such  risk  will  be  accepted  by  you  as 
a  matter  of  course,  and  as  part  of  the  day's  work 
not  calling  for  spectacular  display.  In  your  hos- 
pital work,  you  have  been  but  part  of  a  wonderful 
mechanism  where  care,  tenderness,  experience,  con- 
sultations, careful  case  histories,  and  exact  labora- 
tory work  have  been  combined  into  a  partnership 
which  has  brought  the  care  of  the  poor  man's  case 
up  to  the  level  of  the  millionaire's,  but  in  private 
practice  you  may  have  to  face  alone  the  household 
of  modest  resources  wherein  sickness  makes  an  al- 
most unbearable  claim,  and  where  all  your  tact, 
kindness,  good  manners, '  Christian  charity,  and 
thoughtfulness  for  others  may  be  needed  to  make 
you  a  help  to,  and  not  a  drag  upon,  an  already 
overburdened  household.  Trained  nursing  is  com- 
paratively a  new  profession  and  we  older  doctors 
can  remember  when  the  advent  of  a  trained  nurse 
into  a  household  was  viewed  with  alarm.  Do  not 
be  too  solicitous  about  the  dignity  of  your  profes- 
sion, but  when  you  see  something  that  needs  doing, 
do  it,  even  if  it  was  not  included  in  the  curriculum 
of  the  training  school.  Xo  service  is  menial  that 
is  performed  for  the  sick  and  suffering.  Make  no 
excuse  when  a  physician  asks  you  to  go  to  an  east 
side  tenement  to  help  him  fight  for  a  mother's  life, 
even  though  your  wages  may  be  little  or  nothing, 
but  be  glad  to  share  with  him  that  noble  privilege, 
and  rest  assured  that  the  physician  will  share  with 
you  his  other  cases  in  the  homes  of  luxury.  A 
nurse  who  shirks  duty,  except  where  money  is  lav- 
ished freely,  has  been  mistaken  in  her  choice  of  a 
profession. 

But  I  am  sure  you  graduates  of  St.  Vincent's 
need  no  such  advice  ?s  this,  and  I  pass  on  to  what 
I  believe  are  the  factors  for  success  in  your  chosen 
calling.  They  are  but  few,  and  they  are  easy  to 
remember.  Time,  good  work,  and  loyaltv  consti- 
tute the  tripod  on  which  your  practice  must  be  built, 
and  the  greatest  of  tliese  is  loyalty.  If  there  are 
idle  hours  at  the  beginning,  these  need  not  be  wast- 
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ed.  Read  and  reread  your  textbooks  and  your  lec- 
ture notes.  Read  the  literature  of  current  events, 
or  at  least  that  part  of  it  which  is  worth  reading, 
that  you  may  be  able  to  converse  intelligently  witli 
people  of  culture  and  refinement.  Renew  your  ac- 
quaintance with  the  great  literature  of  the  past. 
Cultivate  the  accomplishment  of  reading  aloud. 
Nothing  contributes  so  much  to  relieve  the  irksome- 
ness  of  convalescence  as  the  gentle,  well  modulated 
voice  of  a  nurse  who  knows  how  to  read  aloud  and 
how  to  choose  appropriate  reading  for  each  tem- 
perament. 

Good  work,  on  the  part  of  a  nurse,  means  some- 
thing more  than  the  perfunctory  performance  of  her 
technical  duties.  It  means  sympathy  and  succor  in 
the  hours  of  sorrow,  cheerfulness  that  vanquishes 
despair,  and  courage  that  baffles  even  death  itself, 
and  these  are  not  to  be  paid  for  with  money  alone, 
but  by  the  speaking  eyes,  grateful  hearts,  and  well 
cemented  lifelong  friendships  of  your  patients. 

Loyalty  must  be  the  master  word  for  you. 
Loyalty  to  your  profession,  loyalty  to  your  school 
and  hospital,  loyalty  to  your  doctor,  loyalty  to  your 
patient,  and  last,  but  not  least,  loyalty  to  yourself. 
Loyalty  to  your  profession  demands  that  you  should 
appreciate  the  hard  work  of  the  noble  women  who 
have  gone  before  you,  which  work  has  evolved  the 
trained  hospital  nurse  of  to-day.  Not  until  1873 
was  there  anywhere  in  the  United  States  a  training 
school  for  nurses,  and  the  condition  of  the  sick  poor, 
except  where  they  were  nursed  by  women  of  the 
religious  orders,  was  sad  indeed  prior  to  that  time. 
The  obligation  rests  upon  you  to  do  something,  how- 
ever small,  to  still  further  advance  the  art  of  nurs- 
ing. 

Loyalty  to  your  school  and  hospital  demands  that 
no  act  of  yours  should  cast  discredit  upon  either. 
Remember  that  everywhere  you  go,  not  only  are 
you  on  trial  but  St.  Virfcent's  is  also,  and  by  your 
work  will  the  training  school,  the  hospital,  and  the 
attending  stafif  be  judged.  If  we  have  failed  to  in- 
spire in  you  high  ideals  of  duty,  some  of  the  fault, 
at  least,  may  have  been  ours. 

Loyalty  to  your  doctor  requires  that  you  are  to 
carry' out  his  orders,  to  observe  his  precautions,  to 
be  watchful  for  sudden  or  unexpected  symptoms, 
and  to  keep  a  faithful  record  of  your  observations 
in  his  absence.  You  are  as  important  to  the  doctor 
in  charge  as  are  his  hands,  but  do  not  imagine  your- 
self qualified  to  take  the  place  of  his  head.  You 
will  have  to  serve  many  doctors.  You  will  naturally 
like  some  better  than  others ;  this  is  human.  But  let 
no  word  of  criticism  or  comparison  ever  escape  you. 
nor  any  statement  of  how  another  doctor  would 
have  managed  the  case. 

Loyalty  to  your  patients  compels  you  to  remem- 
ber that  they  are  something  more  than  "cases." 
They  are  huiiian  sisters  and  brothers  with  needs  of 
mind  and  heart  as  well  as  of  body,  and  you  must 
minister  to  the  whole  personality  and  not  to  the 
physical  ailments  only.  It  may  be  yours  to  know 
that  which  a  husband's  love  is  trying  to  conceal — 
while  he  may^ — from  a  wife's  anxious  eyes.  It  may 
be  yours  to  know  a  mother's  devotion  to  a  wayward 
and  erring  child.  It  may  be  yours  to  know  what 
unfortunate  speculation  or  secret  indulgence  is 
causing  the   tremor  of   the  son's   hand.  Strange 


burdens  may  be  laid  on  your  shoulders,  and  the 
family  skeleton  may  come  out  for  your  observation. 
Remember  that  you  are  a  stranger  entering  sacred 
precincts,  and  that  no  consideration  will  ever  justify 
you  in  betraying  this  confidence.  Your  knowledge 
thus  obtained  is  what  the  lawyers  call  a  privileged 
communication  and  the  law  will  sustain  you  in  re- 
fusing to  violate  it.  You  share  this  high  privilege 
with  the  doctor  and  the  clergyman,  and  like  them, 
you  must  rigorously  respect  it. 

Lastly,  loyalty  to  yourself  demands  that  you 
should  not  neglect  the  proper  care  of  yourself  by 
securing  needful  rest  and  recreation,  especially  at 
the  termination  of  a  hard  case.  When  you  begin 
to  realize  that  you  are  losing  control  of  your  own 
emotions,  that  your  hand  is  less  steady  than  usual, 
and  your  temper  more  irritable,  pause  and  rest  un- 
til your  equanimity  is  restored.  Equanimity  is  a 
priceless  possession.  The  nurse  who  does  not  fret 
and  fume,  but  who  has  "learned  to  consume  her 
own  smoke,"  will  restore  serenity  to  an  agitated 
household.  Loyalty  to  your  own  best  interests  also 
demands  that  you  should  not  deny  the  spiritual  life. 
That  this  life,  with  its  hopes  and  its  joys,  its  diseases 
and  its  disasters,  is  all,  is  denied  alike  by  common 
sense,  by  reason,  and  by  revelation.  You  will  miss 
the  greatest  happiness  that  life  can  afford  unless 
you  recognize  and  believe  that  our  material  nature 
is  one  with,  and  indivisible  from,  our  spiritual  na- 
ture. 

At  a  congress  of  the  leading  physicians  of  the 
United  States,  Dr.  S.  Weir  Mitchell  read  a  poem  to 
that  assemblage,  which  I  should  like  to  impress 
upon  your  memory. 

"God's  ways  are  dark  and  in  their  gloom  we  walk ; 
Not  ours  to  know  why  life's  grim  spectres  stalk. 
We  tread  mysterious  paths  in  touch  with  pain, 
Birth,  death,  disease,  strange  phantoms  of  the  brain. 

Yet  though  what  change  the  fuller  days  may  bring, 

One  ancient  lesson  will  be  ever  new  ; 

One  priceless  lesson  will  be  ever  true ; 

To  give  what  none  can  measure,  none  can  weigh, 

Simply  to  go  where  duty  points  the  way; 

To  face  unquestioning  the  fever's  breath. 

The  deepening  shadows  of  the  vale  of  death  ; 

To  bear  Christ's  message  'mid  the  battle's  rage. 

The  yellow  plague,   the  leper's  island  cage, 

And  with  our  noblest,  Well  to  understand 

The  poor  man's  call  as  only  God's  command ; 

Ay,  under  every  century's  changing  sky 

Shall  the  Greek  Master's  triple  signal  fly, 

Faith.  Honour,  Duty — Duty  calmly  done. 

That  shouts  no  self-praise  o'er  a  victory  won ; 

One  bugle  note  your  only  battle  call. 

One  single  watchword.  Duty,  that  is  all.'' 

42  East  Twenty-ninth  Street. 


THE  ANIMAL  PARASITES  FOUND  IN  THE  IN- 
TESTINES OF  NATIVE  CHILDREN  IN  THE 
PHILIPPINE  ISLANDS. 

By  Is.xac  W.  Brewer,  M.  D., 
Camp  Connell,  Samar,  P.  I. 

(Published  under  the  imf>rimatur  of  the  American  Society  of 
Tropical  Medicine.) 

The  animal  parasites  which  inhabit  the  intestines 
are  one  of  the  most  important  factors  in  the  pa- 
thology of  the  tropics. 

In  the  Philippine  Islands  the  number  of  persons- 
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who  harbor  these  parasites  is  very  great.  Garrison 
(I)  examined  4,106  inmates  of  Bilibid  Prison  and 
found  eighty-four  per  cent,  infected.  Later,  in  con- 
junction with  Llamas  (2),  he  examined  389  women 
and  children  in  Manila  of  whom  eighty-nine  per 
cent,  were  infected.  In  the  medical  survey  of  the 
town  of  Taytay  (3)  1,000  persons  of  all  ages  were 
examined,  05.9  per  cent,  being  infected. 

So  far  as  is  known  no  one  has  made  an  especial 
study  of  the  parasites  found  in  children  in  these 
islands.  Having  in  mind  the  great  mortality 
amongst  Filipino  children  and  the  gratifying  re- 
sults obtained  by  ridding  the  inmates  of  Bilibid  of 
these  unwelcome  guests,  I  started  out  to  examine 
the  faeces  of  all  the  children  of  the  town  of  Danao, 
which  is  situated  on  the  east  coast  of  the  Island  of 
Cebu  about  twenty  miles  north  of  the  town  of  Cebu. 
Owing  to  a  change  of  station  the  work  had  to  be 
terminated  when  but  fifty-one  children  had  been  ex- 
amined. The  results  of  this  study  are  presented  as 
a  preliminary  contribution  to  the  question  and  as 
an  addition  to  the  geographical  distribution  of  the 
parasites  in  the  islands. 

Of  the  fifty-one  persons  examined  forty-seven  or 
92.2  per  cent,  were  infected.  The  infections  with 
each  parasite  were  as  follows : 

Cases.  Percentage. 


Ascaris  hmibric aides,   38  76.4. 

Tricliuris  trichiura,   26  51.0. 

Hookworm,   18  35.3. 

Cestodes,                                                 3  5.9. 

Aincebas  3  59. 


In  one  case  the  Balaniidium  coli  was  found  and 
in  another  Strongyloidcs  intcstinalis. 

Twenty-eight  of  the  children  were  males  and 
twenty-six  were  females,  and  one  only  was  over  nine 
years  of  age.  None  of  these  children  complained 
of  being  sick  nor  did  any  appear  to  be  unwell.  How- 
ever, one  case,  a  boy  of  fourteen  years,  v/as  treated 
for  an  ascaris  infection  and  twenty-nine  worms 
were  recovered,  after  which  his  faeces  remained  free 
from  ova.  He  gained  very  much  in  weight  and  was 
much  more  energetic  than  before  the  treatment. 

(Jf  the  eighteen  cases  infected  with  hookworm 
none  appeared  to  be  sick  although  some  of  the  in- 
fections, judging  from  the  number  of  ova  in  the 
stools,  were  heavy.  Apparently  this  worm  does  not 
cause  the  same  amount  of  disability  that  it  does  in 
Puerto  Rico  and  the  southern  portion  of  the  United 
States. 

Combining  the  Taytay  and  Danao  cases  we  have 
404  children  under  fifteen  years  of  age,  368  or  91.9 
per  cent,  of  whom  were  infected.  The  infections 
with  the  several  parasites  are  as  follows : 


Ascaris  lumbricoidcs,   82  per  cent. 

Tricliuris  trichiura,   68  per  cent. 

Hookworm,    8  per  cent. 

Amoebae   2  per  cent. 

Slroiigyloides  intestinahs,    i  per  cent. 

Oxyuris  vermictdaris,    0.7  per  cent. 

Balantidiuin  coli,    0.2  per  cent. 

Cestodes  0.2  per  cent. 


The  importance  of  ridding  the  children  of  these 
parasites  can  not  be  overestimated.  While  in  many 
instances  they  cause  no  marked  symptoms  they, 
without  doubt,  are  a  factor  in  the  malnutrition  and 
poor  development  of  manv  of  the  native  children, 
and  prohablv  predispose  them  to  dysentery,  tuber- 
culosis, and  other  diseases. 


This  has  been  demonstrated  in  Bilibid  Prison, 
where  the  general  death  rate  fell  from  seventy-five 
to  twenty  as  soon  as  a  systematic  campaign  against 
intestinal  jjarasitcs  was  begun. 

Physicians  in  the  United  States  rarely  consider 
animal  parasites  when  treating  children.  Most  of 
the  test  books  on  diseases  of  children,  which  are 
largely  based  upon  hospital  statistics  derived  from 
institutions  in  large  cities,  speak  lightly  of  the  ani- 
mal parasites.  However,  during  the  past  decade 
we  have  learned  that  the  hookworm  is  of  the  great- 
est importance  in  the  pathology  of  the  southern 
States,  and  it  is  very  probable  that  if  the  fasces  of 
children  in  small  towns  and  the  rural  communities 
are  examined  we  will  find  that  other  parasites  are 
much  more  common  than  is  generally  believed. 

Stiles  and  Garrison  (4)  examined  the  fasces  of  123 
children  of  an  orphan  asylum  in  the  District  of  Co- 
lumbia and  found  21.1  per  cent,  infected.  Trichiiris 
trichiura  was  found  in  13.1  per  cent.,  Ascaris  lum- 
bricoidcs in  4.8  per  cent.,  liymcnolcpis  nana  in  4.8 
per  cent.,  and  Oxyuris  vcrniicularis  and  hookworm 
in  0.8  per  cent.  These  statistics  certainly  should 
cause  the  careful  practitioner  to  look  more  often  for 
parasites  in  the  stools  of  children. 
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SERODIAGNOSIS  OF  SYPHILIS: 
A  Classification  of  Clinical  Obscrz'atioiis.* 
By  Victor  Cox  Pedersen,  A.  M.,  M.  D., 
New  York. 
(Concluded  from  page  1068.) 
Class  H.    In  this  class  the  diagnosis  of  syphilis 
is  positive  as  in  all  the  other  classes.  Upon  attempt- 
ing  an   accurate   classification   of   the  foregoing 
lines,  it  was  found  that  a  goodly  number  of  records 
were  defective  in  some  little  particular,  so  that  they 
could   not   be   readily   embodied   in   any  of  the 
previous  divisions.    The  causes  of  these  defects  are 
too  familiar  and  numerous  in  all  kinds  of  work  to 
need  detailing.     Certain  of  the  records,  however, 
recognize    the   primary ,    secondary    and  tertiarv 
periods  of  the  disease.    Correspondingly,  Groups  l", 
II  and  III  have  been  set  off,  and  finally  Group  I\', 
in  which  statement  as  to  the  period  of  the  disease 
is  omitted. 

There  are  forty-seven  observations  in  this  class. 
Taking  the  Noguchi  test  as  a  standard,  we  find  as 
follows  :  negative,  five  cases  ;  Wassermann  negative, 
(Noguchi  omitted),  two.  All  the  other  observations 
ranged  from  doubtful  to  strong,  with  a  vast  pre- 
ponderance of  positive  (twenty-four)  and  strong 
tests  (five).  It  will  be  noted  that  the  majority  of 
these  observations  were  made  in  1908,  prior  to  the 
plan  of  fully  classifying  observations  according  to 
order.  This  is  doubtless  the  chief  reason  why  the 
records' were  incomplete. 

Owing  to  the  change  from  the  Wasserman  re- 
action, used  in  1908  to  the  Noguchi  reaction  used 

*Read  at  a  meeting  of  the  New  York  Medical  Society,  December, 
igog. 
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CLASS  H— RECORDS  TOO  DEFECTIVE  FOR  ACCURATE 
CLASSIFICATION. 
Diagnosis  of  syphilis  positive. 


Date. 

u  n 

>—  0 

0 

Group  I. 

Primary  Period. 

December  i .  1 908 

P.  A. 

] 

^  -(- 

_i_ 

r 

188 

December  29,  1908. 

H.  F 

I 

-|-> 

-J-  > 

189 

December  15,  1908. 

T.  N. 

I 

-|-> 

-)- 

1 90 

December  29,  1909. 

T.  T. 

I 

+  >  > 

+  >  > 
i 

191 

November  7,  1908. . 

T.  W 

I 

-)- 

December  29,  1908. 

T.  W 

I 



193 

M.  K. 

I 

-!-  + 

194 

Group  11* 

Secondary  Period. 

December  19.  1908. 

T.  B 

II 

+> 

195 

R.  C. 

II 

196 

December  29,  1908. 

H.  G. 

II 

+  + 

+  4- 

197 

December  29,  1908. 

T.  G. 

11 

+  + 

+  + 

198 

December  8,  1908. . 

"T. 

II 

 ■ 

+ 

199 

December  5,  1908.. 

T.  W. 

II 

+ 

+ 

200 

Group  III. 

Tertiary  Period. 

January  15,  1909.. 

V.  B. 

III 



—  - 

201 

January  15,  1909.. 

J.  B. 

III 

— 

— 

202 

December  4.  1908.  . 

J.  C. 

III 

203 

December  2.  1908.  . 

H  C 

III 

i 

(  r 

204 

December  15.  1908. 

C. 

III 

+  >  > 

+ 

205 

March  9,  1909  

J.  W.  H. 

III 

+  + 

206 

November  7.  1908. . 

■ 

III 

+ 

207 

December  12,  1908. 

( I.  P. 

III 

208 

March  9,  1909  

0.  R. 

III 

+ 

209 

Group  IV. 

Period  Omitted. 

Decembe:*  i,  1908.. 

M.  .\. 

-4- 

+ 

210 

December  i,  1908.. 

H.  A. 

+ 

+ 

211 

November  25,  1908. 

E.  M.  C. 

+  >> 

4- 

212 

^ni-il    T  .7      J ftftn 

T.  C. 

~i~ 

213 

December  I4»  1908. 

w.  b. 

-j- 

214 

October  30,  1908... 

W.  D. 

+>> 

215 

December  10,  1908. 

G.  D. 

+ 

216 

November  6,  igo8.. 

T.  D. 

— 

+ 

217 

March  31,  1909. . .  . 

T.  D. 

+ 

218 

December  i,  1908.  . 

H.  E. 

+ 

+ 

219 

December  14,  1908. 

T.  F. 

+ 

220 

December  4,  1908.. 

P.  G. 

221 

November  21,  1908. 

R.  G. 

-1- 

+ 
+ 

222 

November  16,  1908. 

C.  H. 

+ 

223 

?          ?  1908 

H.  M.  K. 

+ 

224 

?          ?  ? 

G.  M. 

+ 

+ 

225 

October  30,    1908 . . 

T.  M. 

+ 

226 

December  5,  1908.. 

T.  McC. 

-j-> 

+ 
+> 

227 

December  15,  1908. 

T.  McC. 

+ 

228 

November  20,  1908. 

G.  McA. 

+ 

+ 

229 

January  5,  1909 .... 

T.  M. 

230 

C.  S. 

+ 

+ 

231 

December  18,  1909. 

P.  y. 

-1- 

+ 

232 

December  10,  1908. 

T.  W. 

+ 

233 

December  5,  1908.  . 

T.  W. 

+ 

+ 

234 

in  1909.  the  percentages  in  Class  H  cannot  readily 
be  given.  There  is,  however,  a  great  preponderance 
of  positive  tests. 

In  literature  many  observers  disregard  stagt  s  of 
the  disease  altogether  and  content  themselves  with 
proving  the  diagnosis  of  syphilis. 

Jaworski  and  Lapinski  (iq)  report  eighty-five 
per  cent,  positive  in  all  proven  cases  of  syphilis  ex- 
amined by  them  without  reference  to  the  stage. 
These  observers  worked  exactly  after  Neisser's 
method  at  the  University  Medical  Clinic  in  Cracow. 

Similarly.  Browning  and  Mackenzie  (20)  report 
135  cases  with  125  positive  results.  In  108  controls 
they  found  one  positive  reaction. 

One  of  the  most  interesting  contributions  in  liter- 
ature is  that  by  .Schlimpert  (21),  of  Dresden,  who, 
at  the  City  Hospital,  did  260  post  mortem  examina- 
tions under  Professor  Schmorl.  He  preferred  the 
Wassermnnn  technique,  and  found- forty-four  posi- 
tive results  (16.9  per  cent.).  In  most  of  the  nega- 
tive cases  there  was  no  suspicion  of  syphilis.  This 
projK)rtion  corresponds  fairly  well  with  the  propor- 


tion of  syphilis  estimated  for  the  population  of 
Dresden  (fourteen  per  cent.). 

Hoehne  (9)  also,  in  suspected  miscellaneous 
cases,  found  as  follows:  Tertiary  disease,  six,  (fifty 
per  cent.)  ;  107  prostitutes  without  evidence  of 
syphilis,  21.5  per  cent.;  349  miscellaneous  cases, 
tested  to  exclude  syphilis,  23.7  per  cent,  positive. 
Twenty  cases  of  cerebrospinal  disease,  ten  per  cent, 
positive. 

Class  I.  This  class  is  a  comparison  of  all  tests 
repeated  upon  a  given  patient  two  or  more  times, 
from  which  it  is  hoped  to  point  out  better  than  the 
foregoing  classes  do  the  direct  tendency  of  reaction 
to  disappear  under  treatment  and  with  the  lapse  of 
time.  In  this  class  are  sixty-two  observations.  In 
the  majority  of  these  observations  it  is  found  that 
the  second  tests  ahvays  show  a  decrease  in  the  re- 
action, provided  treatment  was  active  and  efficient. 
Occasionally,  the  total  disappearance  of  the  test  is 
recorded.  For  example :  C^bservations  256  and  257. 
A.  F.  L.,  secondary  stage,  with  absence  of  symp- 
toms: reaction  negative.  Observations  258  and  259 
G.  L.,  with  healing  of  lesion  reaction  changed  from 
plus  to  minus. 

Observations  266  and  269,  J.  P.  is  against  the 
rule  in  that  between  the  first  and  second  periods  a 
positive  test  became  negative  instead  of  remaining 
unchanged  or  increasing. 

Observations  272  and  273,  I.  R.,  for  example,  is 
clinically  an  unfavorable  case,  and  shows  no  de- 
crease in  the  test,  as  might  be  expected. 

Observations  288  and  289,  J.  W.  is  another  case 
against  the  rule,  in  that  a  negative  test  is  sub- 
sequently found  strong,  possibly  because  he  had 
neglected  himself. 

Observations  294  and  295,  G.  S.,  with  a  vicious 
iritis  at  the  end  of  his  sixth  week  of  the  disease, 
and  a  strong  reaction,  under  good  treatment  within 
a  year  has  lost  the  reaction.  Early  in  the  disease 
had  nephritis  and  seemed  to  have  a  poor  prognosis. 

Observations  243  and  245,  J.  A.  C.  is  instructive 
because  his  nervous  system  is  badly  affected,  and 
under  treatment  a  positive  was  converted  to  a  weak 
reaction. 

Class  J.  The  writer  intended  to  investigate  a 
large  number  of  serodiagnoses  in  diseases  other 
than  syphilis,  but  found  that  the  investigation  of 
syphilis  alone  took  as  much  t'me  as  he  possibly 
could  spare  from  the  work  of  private  and  hospital 
jiractice.  No  one  realizes  how  great  this  outlay  is 
until  after  he  has  begun  investigations  like  these. 
There  is  nothing  particularly  significant  in  this 
class,  except,  as  might  be  expected,  we  found 
in  eighteen  observations,  eleven  negative,  two 
doubtful  (upon  second  test,  negative)  one  very 
weak,  and  four  positive.  Of  these,  two  were  in 
sarcomatous  patients,  whose  blood  is  now  known  to 
give  a  positive  reaction. 

From  these  facts  nothing  can  be  argued  and  no 
point  made  except  in  noting  the  reaction,  so  far  as 
our  knowledge  at  present  can  go. 

Class  J.  might  b'»  called  the  "class  of  controls," 
just  as  Class  F  is  the  "class  of  relapses."  As  some 
of  the  material  was  furnished  bv  me  in  Dr.  No- 
guchi's  (22)  table  IV  (of  controls)  in  his  paper 
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The  Serodiagnosis  of  Syphilis,  he  has  given  me  per- 
mission to  quote  the  table  in  full : 

In  Table  4  I  have  reported  a  number  of  miscellaneous 
diseases  in  which  syphilis  was  probably  not  a  factor. 
Among  these  were  certain  cases  of  leprosy,  malignant  neo- 
plasms, tuberculosis,  scarlet  fever  and  other  exanthemata, 
in  ail  which  diseases  positive  reactions  have  been  occa- 
sionally reported  by  those  using  the  Wassermann  method. 
It  cannot  be  denied  that  complement  is  fixed  in  a  large 
percentage  of  cases  of  leprosy;  the  reasons  for  this  result 
are  as  yet  unknown.  With  carcinoma  and  scarlet  fever  a 
positive  reaction  is  rarely  obtained.  The  results  here 
agree  closely  with  those  obtained  by  the  Wassermann 
method. 

Table  4. — Re?ults  Obt.mned  by  Noguchi's  Method  in' 
Cases  in  Which  Syphilis  can  be  Excluded  ^with 
A  Fair  Degree  of  Certainty. 

Number  of  -r 

Cases.  -f-  —  — 

Leprosy                                       10  7  (  !)      2  i 

Carcinoma                                    51  I  48  2 

Sarcoma                                       3  o  3  o 

Andenosarcoma                             i  o  i  o 

Endothelioma                                i  i  o  o 

Scarlatina                                     63  I  60  2 

Varicella                                       i  o  i  o 

Measles                                        2  o  2  o 

Tuberculosis                                52  o  52  0 

Lupus                                         2  o  2  0 

Raynaud's  Disease                         2  o  2  o 

Banti's  Disease                              i  i  o  0 

Hodgkin's  Disease                         2  o  2  0 

Muscular  Dystrophy                      5  i  3  i 

Neurasthenia                                 2  o  i  i 

Dementia  Prtecox                         5  o  5  0 

Various  Skin  Diseases                  58  o  57  i 

Miscellaneous                              74  o  74  0 

,^35  12        315  8 

This  makes  the  percentage  of  unexplained  posi- 
tive tests  only  3.5  per  cent,  a  very  small  ratio. 

Howard  Fox  (25)  reports  in  fifty-three  "cases 
for  diagnosis"  thirty-nine  per  cent,  positive  Was- 
sermann and  forty-nine  per  cent,  positive  Noguchi 
tests. 

Resume. 

/.    As  to  the  General  Status  of  Serodiagnosis. 

In  a  scientific  matter  of  such  recent  discovery 
and,  comparatively  speaking,  limited  development, 
I  believe  that  one  cannot  properly  speak  of  conclti- 
sions.  The  following  are,  however,  perhaps,  sug- 
gestive thoughts : 

These  serum  reactions  cannot  be  regarded  as  the 
expressions  of  immunity,  otherwise  there  would  be 
a  certain  number  of  natural  immunes  discovered, 
both  in  accordance  with  clinical  and  laboratory 
findings.  This  matter  of  immunity  as  shown  by  the 
serotests  was  early  suggested  by  various  authors, 
but  was  soon  abandoned. 

Scrum  diagnosis  may  present  a  certain  index  as 
to  susceptibility,  as  is  suggested  by  the  fact  that  its 
variations  correspond  with  those  of  severe  infec- 
tions and  destructive  lesions  rather  closely,  and  in 
certain  cases  proceed  notwithstanding  treatment, 
exactly  as  clinical  symptoms  do. 

One  can  not  properly  diagnosticate  the  presence 
of  syphilis  by  a  positive  test  alone  no  matter  what 
may  be  the  period  of  the  disease  unless  there  are 
other  potent  factors  present  corroborative  of  the 
test  as  such. 

Converselv  a  negative  test  can  not  of  itself  ex- 
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elude  syphilis.  In  certain  circumstances  it  is  of 
value  as  hereinafter  elucidated. 

Serum  diagnosis  is  of  great  value,  especially 
when  combined  with  clinical  findings.  One  cannot 
expect  to  diagnose  a  disease  like  syphilis  in  a  test- 
tube  alone  (Bruns  and  Halberstiidter) . 

'The  occurrence  of  a  positive  test  in  such  diseases 
as  yaws,  malaria,  leprosy  and  scarlctina  does  not 
materially  discount  the  value  of  the  observation  in 
syphilis,  because  leprosy,  yaws  and  malaria  arc- 
exotic  afifections  and  because  in  scarlatina  the  reac- 
tion is  transitory  and  not  uniformly  present. 

Hauck  (16)  is  conservative  and  regards  the  re- 
action as  characteristic  but  not  specific. 

^ilauriac  (13)  believes  that  a  positive  test  is  of 
greatest  value  in  diagnosis. 

:\luller  (6),  Bering  (8),  and  Marcus  (14),  be- 
lieve that  this  reaction  is  specific,  which  to  me 
seems  going  too  far  in  a  test  that  is  so  recent  and 
so  variable. 

Bering  (8)  appears  to  contradict  himself  by  stat- 
ing that  clinical  and  serum  diagnoses  are  comple- 
mentary. 

Cappelli  and  Gavazzeni  (10)  believe  that  the 
severity  of  the  disease  may  be  traced  by  the  test. 
This  seems  to  be  disputed  by  jNIackintosh  (12),  in 
that  he  believes  it  is  not  possible  to  state  the  influ- 
ence of  treatment  on  the  reaction. 

Wilson  (18)  regards  the  test  as  trustworthy  for 
diagnosis  and  as  possibly  a  guide  to  treatment  and 
says  that  the  material  should  be  standardized  and 
controls  always  employed 

]Meyer  (24)  considers  the  reaction  important  for 
diagnosis,  less  so  for  prognosis  and  treatment. 

Lesser  (7)  has  no  set  conclusions  at  the  end  of 
his  paper ;  he  states  in  his  introduction  that  the  re- 
action is  important  in  diagnosis. 

//.    As  to  Serodiagviosis  in  Chancre  Cases. 

Chancre  cases  without  a  spirochjeta  pallida  ex- 
amination, giving  a  positive  serum  test  are  possiblv 
syphilitic;  of  course,  if  the  chancre  is  typical  and 
the  glands  are  typical,  the  case  becomes  probably 
syphilitic.  Chancre  cases  with  a  positive  spirochseta 
pallida  examination  are  greatly  corroborated  by  a 
positive  serum  test.  In  each  of  the  foregoing,  a 
negative  test  means  nothing,  just  as  the  absence  of 
other  symptoms  during  the  chancre  stage  means 
nothing.  The  positive  combined  spirochaeta  and 
serum  test  indicates  active  abortive  treatment.  This 
may  seem*  radical  judgment  now,  but  it  may  be 
fully  supported  in  later  years. 

Kopp  (23)  says  that  serum  diagnosis  is  worth- 
less in  doubtful  chancre  cases. 

///.    As  to  the  Value  of  Positive  Tests. 

A  positive  test  after  thorough  treatment  indicates 
a  clinical  supervening  relapse.  This  is  corroborated 
by  Thomsen  and  Boas  (4)  and  Hoehne  (9). 

A  positive  test  during  proper  treatment,  and  not- 
withstanding treatment,  probably  means  an  incur- 
able case.  A  positive  test  after  cessation  of  treat- 
ment, and  after  a  preceding  negative  test,  probably 
means  a  relapse.  A  positive  test  in  the  absence  of 
symptoms  means  at  least  that  the  patient  has  had 
syphilis,  and  possibly  that  he  has  it  still  in  the  sense 
that  a  relapse  may  appear,  or,  according  to  Miiller 
(6)  that  active  syphilis  is  present.  In  latent  syphilis, 


a  positive  test  demands  treatment  according  to 
Isobolinsky  (17).  A  positive  test  does  not  mean 
that  an  active,  existing  lesion  is  necessarily  syphi- 
litic, but  rather  that  a  syphilitic  basis  exists  in  the 
system.  (  liruns  and  ilalberstiidter  (5)  and  the 
majority  of  writers.)  This  is  similar  to  the  effect 
of  antisyphilitic  treatment  on  lesions,  success  with 
which  does  not  necessarily  mean  that  the  lesion  is 
purely  syphilitic. 

In  general,  the  older  the  case,  the  more  valual)le 
does  the  positive  reaction  become.  (Assented  to  by 
Bering  (8)  through  inference  of  some  of  his  state- 
ments.) 

A  positive  reaction  also  depends  on  the  extent 
and  duration  of  the  infection  (Bering  (8)  ). 

A  positive  test  may  be  regarded  as  an  active 
symptom,  and  like  many  other  active  symptoms  of 
syphilis,  to  indicate  treatment.  (Concurred  in  by 
Bering  (8),  Isobolinsky  (17),  and  ]\lcln- 
tosh  (12).) 

A  strongly  positive  test,  with  many  symptoms, 
almost  invariably  indicates  a  strong  infection  and 
great  susceptibility. 

IV.    As  to  the  Value  of  Negative  Tests. 

Negative  tests  are  equivocal  and  uncertain.  This 
seems  to  be  the  consensus  of  most  writers, — Isobo- 
linsky, (17),  Mcintosh,  (12),  Mauriac  (13),  and 
others. 

Kopp  (23)  says  the  danger  of  a  negative  test  lies 
in  the  sense  of  false  security  which  it  gives. 

A  negative  test  following  a  preceding  positive 
test  and  thorough  treatment  possiblv  indicates  a  de- 
crease of  the  disease,  but  it  does  not  mean  absence 
of  the  disease,  any  more  than  does  absence  of  clini- 
cal symptoms  in  the  same  circumstances. 

A  negative  test  during  treatment,  and  in  the 
presence  of  active  symptoms,  is  inexplicable,  but  it 
is  occasionally  found,  as  shown  by  several  cases  in 
this  report. 

A  negative  test  after  cessation  of  symptoms  and 
treatment,  and  consistently  persisting  in  response  to 
repeated  investigations  through  a  long  time,  be- 
comes progressively  a  favorable  sign,  precisely  like 
the  continued  absence  of  clinical  symptoms  of  the 
disease.  A  negative  test  after  long  treatment  and 
during  a  relapse  is  confusing  but  certainly  does  oc- 
casionally occur.  A  rapidly  induced  negative  test 
follows  energetic  treatment.  Might  this  not  be  re- 
garded as  an  indication  to  reduce  the  activity  of  the 
treatment?  Yes.  ]M-ovided  only  the  clinical "  symp- 
toms agree. 

V.    .4s  to  ihe  Value  of  IVcak  and  Moderate  Tests. 

Weak  and  moderate  reactions  during  treatment, 
and  as  a  reduction  of  a  previous  positive  reaction, 
probably  show  a  decrease  in  the  attack  and  may  be 
a  guide  to  treatment,  variable,  like  other  guides, 
such  as  general  condition,  emaciation,  weight, 
strength,  etc.  In  latent  syphilis,  weak  and  moderate 
reactions  are  regarrled  by  Miiller  (8)  as  of  great 
importance,  when  the  diagnosis  is  proven.  Rein- 
hardt  (15)  has  similar  opinions. 
rV.  As  to  the  Relation  betzveen  the  Test  and 
Treatmetit. 

There  seems  to  be  an  inconstant  and  uncertain 
relation  between  the  test  and  treatment — probably 
because  we  know  so  little  about  the  nature  of  the 
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condition  in  the  blood  giving  the  test  and  pos- 
sessing, perhaps,  too  httle  rehable  index  of  any  kind 
for  our  treatment. 

Serodiagnosis  can  not  be  very  dt finitely  relied  on 
to  indicate  trcuLUient  unless  one  is  follow  ing  the  re- 
peated appearance  and  disapp'.arance  of  positive 
tests  in  a  given  old  relapsing  case.  Here  the  posi- 
tive test  may  forerun  the  clinical  relapse  and  thus 
becomes  recognizable  as  an  indicator  of  resunipt'on 
of  treatment. 

Kopp  (23)  states  that  the  test  is  of  no  value  fo  ■ 
treatment.  Bering  (8),  on  the  other  hand,  believes 
it  to  have  value,  and  to  indicate  the  chronic  inter- 
mittent treatment  as  perhaps  tlie  best  for  pri  gnosis 

Mauriac  (13)  brings  out  the  fact  that  in  recent 
cases  the  test  is  more  influenced  by  treatment  than 
in  later  cases. 

Hoehne  (9)  says  that  remedies  which  cure  sy])h- 
ilis  acting  thereby  on  the  virus  influence  the  re- 
action notably  and  that  relapses  are  always  acc  m- 
panied  by  a  return  of  a  posit' ve  reaction.  These 
truths  can  not  exist  without  an  assignable  influ.nce 
of  the  test  on  treatment. 

Reinhardt  (15)  has  shown  that  arsacetin  and 
other  arsenical  preparations  influence  the  reaction. 
He  also  says  that  in  primary  and  secondary  syphilis 
the  test  can  not  determine  treatment. 

VII.    .Is  to  the  J'aluc  of  the  Test  in  Prognosis. 

The  cycle  of  syphilis  cannot  be  regarded  as  com- 
pleted in  much  less  than  five  years :  namely,  from 
two  to  three  years  of  treatment  and  from  three  to 
two  years  of  periodical  observation  thereafter.  Thi^ 
test  is  approximately  three  years  old,  and  it  is  there- 
fore folly  to  try  to  talk  about  its  bearing  on  prog- 
nosis as  a  whole.  Prognosis  can  hardly  be  de- 
clared clinically  in  less  than  five  years  of  treatment 
and  observation  combined.  In  certain  cases  the 
test  is  of  undoubted  value  in  suggesting  the  out- 
look for  the  patient.  A  test  which  persists  during 
treatment  or  which  is  found  present  in  known 
latent  cases  is  undoubtedly  of  unfavorable  mean- 
ing. The  more  precise  limits  of  this  dictum  will 
be  determined  as  the  years  go  by.  An  induced 
negative  test  which  remains  negative  after  frequent 
trials  and  is  accompanied  by  absence  of  clinical 
signs  is  of  course  accunuilatively  good  evidence  of 
cure.  A  returning  positive  test  precedent  to  or  ac- 
companied by  clinical  evidence  of  the  disease  is  not 
a  hopeful  condition  and  may  be  most  of  value  in 
tertiary  especially  cerebrospinal  syphilis. 

In  closing,  I  beg  to  tender  personal  and  profes- 
sional appreciation  for  their  cooperation  to  the  fol- 
lowing friends :  Dr.  Frank  Hartley  and  Dr.  Alex- 
andcr  B.  Johnson,  attending  surgeons  to  the  New 
York  Hospital ;  Dr.  William  B.  Downes,  Dr.  Percy 
R.  Turnure,  Dr.  \\'alter  B.  Brouner,  Dr.  James  H. 
Kenyon.  Dr.  James  P.  Fisk,  Dr.  Colin  L.  Bego-.  all 
of  the  Outpatient  Department  of  the  New  York 
Hos])!tal ;  Professor  Andrew  R.  Robinson,  Adjunct 
Profe.s.sor  Frederick  S.  Dillingham,  and  Dr.  Daisy 
O.  W.  Robinson.  Dr.  ?^lontgomery.  and  Dr.  Puls- 
ford.  of  the  Department  of  Dermatology  of  the 
New  York  Polyclinic  Medical  School  and  Hospital: 
Adjunct  Professor  Frederick  F.  Be;d  and  Adjunct 
Professor  Maurice  Packard,  of  the  Department  of 
Medicine  of  the  Polyclinic  ;  Professor  Fugene  Ful- 


ler and  Adjunct  Professor  James  Pedersen,  of  the 
Department  of  Genitourmary  Diseases  of  the  New 
York  Postgraduate  Medical  School  and  Hospital ; 
Dr.  Harry  E.  Plummer  and  the  following  members 
of  my  clinical  staff  of  the  House  of  Relief :  Dr. 
C.  J.  .Seay,  Dr.  C.  E.  Bedell.  Dr.  E.  H.  Marsh,  Dr. 
G.  Greenberg,  Dr.  A.  C.  Swenson,  Dr  H.  t!.  Reece. 
Dr.  T.  H.  McClintock,  Dr.  W.  R.  Carling.  Dr.  D. 
S.  Mason,  Dr.  N.  Ramos,  Dr.  Joseph  McDonald, 
Jr.,  Dr.  J.  G.  Williams.  Dr.  William  Carr.  Dr.  Jo- 
seph Bier,  and  Dr.  George  H.  Palmer. 

To  Dr.  Hideyo  Noguchi  I  owe  and  tender  espe- 
cial gratitude  for  his  interest,  his  aid,  and  his  many 
timely  suggestions  in  the  preparation  of  the  tables 
and  of  this  article. 

Finally,  I  beg  to  request  the  favor  of  material  for 
continuing  this  work  from  any  physician  who  may 
be  interested  therein.  The  larger  the  number  of 
cases  available,  the  more  satisfactory  will  be  the 
conclusions  drawn.  It  seems  that  the  method  laid 
down  in  this  paper  for  approaching  the  subject,  is 
one  that  offers  a  reasonably  accurate  classificaticn 
of  the  results,  and  it  is  hoped  that  the  great  labor 
given  the  subject  has  not  been  in  vain. 
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Qhesluns  for  lUsciissioii  hi  this  dcfartinent  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  fii-thcr  questions  are  as  folloivs: 

XCVIII.—What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever.'      (Closed  May  ib, 

^^^^■^  ,  ;  . 

XCIX.—Hozv  do  you  treat  gonorrhoea  in  the  male. 
(Ansiirr(r  due  not  later  than  June  15,  i'.)io.) 

C. — fioiv  do  you  treat  a-dema  of  the  lungs.'  (Ansivers 
due  not  later  than  July  13.  iQiu.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  adz'isers  zvill  re- 
ceive a  prize  of  $25.  No  importance  whatever  unll  be  at- 
tached to  literary  style,  but  tlic  az<vrd  zcill  be  based  solely 
on  the  value  of  the  substance  of  the  ansuvr.  It  is  re- 
quested (but  not  required)  that  t'.ie  answers  be  short;  if 
practicable  no  one  anszccr  to  contain  more  than  si.v  hun- 
dred zvords. 

All  persons  will  be  entitled  to  compete  for  the  price, 
whether  subscribers  or  not.  This  price  tc;'//  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
ans-iver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  n'e  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XCVII  has  been  azvarded  to  Dr.  Louis  Van 
Hoesen,  of  Hudson.  X.  Y.,  z^Jiose  article  appears  below. 

PRIZE  QUESTION  XCVII. 

THE    PREVENTION    OF    THE    SPREAD  OF 
MEASLES. 

By  Louis  Vax  Hoesen,  M.  D., 
Hudson,  N.  Y. 

The  chief  difficuhies  to  be  overcome  in  controll- 
ing a  threatened  epidemic  of  measles,  are:  The 
highly  contagious  and  prolonged  stage  of  invasion, 
during  which  a  diagnosis  is  difficult  and  proper 
isolation  seldom  promptly  secured ;  and  the  com- 
mon tendency  on  the  part  of  the  general  public  to 
disregard  the  serious  nature  of  the  disease,  con- 
sidering it  to  be  an  unavoidable  illness  with  which 
all  persons  must  at  some  period  of  life  contend. 

A  well  administered  local  health  department, 
with  the  support  of  an  unselfish  and  conscientious 
medical  profession,  can  easily  succeed  in  controlling 
an  epidemic  of  measles,  where  intelligent  citizenship 
exists.  This  would  consist  of:  The  early  recogni- 
tion of  each  and  every  existing  case,  promptly  fol- 
lowed by  isolation  of  the  patient,  observation  of  all 
exposed  to  infection,  and  a  sufficiently  strict  and 
prolonged  quarantine  until  the  completion  of 
•desquamation ;  notification  to  public  school  authori- 
ties of  the  existence  of  the  disease,  and  the  desira- 
bility of  excluding  all  children  showing  any  evi- 
dence of  corvza.  dry  cough,  etc. ;  efiforts  to  secure 
isolation  of  all  cases  in  the  catarrhal  stage  by  noti- 
fication to  local  pliys'cians  of  the  presence  of  the 
disease  and  requesting  their  aid  in  its  suppression. 

The  following  precautions,  to  be  observed  in  the 
home  of  the  patient,  should  be  ordered  and  super- 
vised by  the  attending  physician :  Complete  isola- 
tion, attendance  if  possible  by  an  immune  nurse. 
Room  without  carpets,  rugs,  draperies,  etc..  sheet 
moist  with  disinfectant  solution  over  door.  Dis- 
charges disinfected  or  burned.  Eating  and  toilet 
^itensils  kept  separate  from  those  of  others,  and  dis- 


infected. Sick  njom  properly  ventilated.  No  dry 
sweeping.  Destruction  of  any  objects  handled  by 
patient  if  not  easily  disinfected,  and  final  disinfec- 
tion of  room  after  patient  has  finished  desquamat- 
ing and  has  received  a  final  bath. 

Opportunities  to  instruct  the  public  concerning 
the  truly  serious  nature  of  this  disease,  with  its 
many  troublesome  sequelee  and  its  not  inconsider- 
able death  rate,  are  frequently  afforded  to  the  gen- 
eral practitioner,  and  he  should  never  permit  the 
idea  that  "measles  is  unavoidable,  and  a  good  thing 
to  have  and  be  through  with  it,"  to  remain  un- 
challenged. 

From  an  economic  standpoint  no  more  important 
addition  could  be  made  to  the  curriculum  of  our 
public  schools  than  that  of  instruction  concerning 
the  possibilities  and  means  to  be  employed  in  the 
prevention  of  contagious  and  infectious  diseases, 
so  that  a  future  generation  may  hold  more  en- 
lightened views  of  sanitation.  Let  us  hope  that  the 
old  fallacious  ideas  that  certain  preventable  diseases 
must  be  endured,  will  soon  give  way  to  a  progres- 
sive spirit  of  an  educated  people  eager  to  secure  as 
near  an  approach  as  possible  to  that  millenium  of 
sanitation,  when  needless  sufifering  and  death  from 
preventable  disease  are  no  longer  known. 

511  Warren  Street. 

Dr.  Sidney  Furst,  of  Xew  York,  says: 

The  prevention  of  the  spread  of  measles  should 
begin,  not  as  the  usual  attempt  when  the  dis- 
ease is  fully  manifest,  but  rather  during  the 
stage  of  incubation.  The  physician  should 
make  an  oral  examination  preferably  by  daylight  of 
all  children  entrusted  to  his  care  and  endeavor  to 
find  Koi^lik's  spots.  The  general  attitude  of  the 
laity  and  also  of  many  physicians  is  that  as  measles 
is  a  disease  of  infancy  and  childhood,  which  most 
of  us  acquire  and  convalesce  from,  why  prevent  it. 
The  ordinary  child  in  robust  health  is  not  very  fre- 
quently made  seriously  ill  by  an  attack  of  measles. 
Those  of  us  who  have  seen  measles  attack  the  de- 
bilitated patient  in  children's  hospitals  and  infant 
asylums,  and  leave  bronchopneumonia,  otitis  media, 
and  other  kindred  afflictions,  have  a  totally  different 
view  of  the  subject.  It  is  thus  seen  that  we  will 
have  to  divide  the  subject  into  i.  home  treatment, 
and.  2,  institutional  treatment. 

r.  Home  treatment. — As  a  rule  the  diagnosis  is 
not  made  before  the  appearance  of  the  rash.  The 
mother  usually  calls  in  the  physician  at  the  time  of 
the  rash  and  gives  him  the  diagnosis  over  the  tele- 
phone. Occasionally  with  very  careful  and  also 
timid  mothers  we  are  called  earlier  and  can  make  a 
diagnosis  before  the  appearance  of  the  rash.  When 
the  diagnosis  is  made  before  the  appearance  of  the 
rash,  it  is  best  to  immediately  isolate  the  child  and 
put  him  entirely  away  from  the  other  children.  The 
mother  should  be  instructed  not  to  use  the  usual 
handkerchief  when  cleaning  the  child's  nose,  but 
rather  to  have  small  bits  of  old  cheesecloth  for  the 
])urpose.  These  bits  of  cheesecloth  are  to  be  thrown 
in  a  paper  bag  which  is  pinned  to  the  side  of  the 
bed  and  destroyed  every  day.  The  eating  utensils 
used  by  the  patient  should  not  be  used  by  the  other 
children  and  are  to  be  scalded  each  time  after  use. 
When  the  rash  appears,  th?  same  care  should  be 
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taken.  In  addition  it  is  our  duty  to  see  that  the 
room  is  thoroughly  aired  and  not  allow  the  parents 
to  box  up  the  child  in  an  almost  hermetically  scaled 
chamber  as  is  usually  done.  During  desquamation 
the  child  should  be"  thoroughly  rubbed  each  day 
with  olive  oil  cacao  butter,  or  lanolin.  After 
desquamation  the  premises  should  be  thoroughly 
fumigated  with  sulphur  or  formaldehyde  gas.  Not 
only  "should  the  sick  room  be  fumigated,  but  also 
all  "the  rooms  which  were  used  by  the  family. 

2.  Institutional  treatment. — This  is  the  most  im- 
portant part  of  the  work  in  preventing  the  spread 
of  measles,  because  of  the  poor  physical  condition 
of  the  patient.  However,  as  most  of  the  men  in 
practice  do  not  do  institutional  work,  I  shall  make 
this  as  short  as  possible,  i.  No  visitors  should  be 
allowed  in  the  children's  ward  at  any  time.  2.  All 
children  before  being  placed  in  the  children's  ward 
should  be  confined  for  at  least  two  weeks  in  an  ob- 
servation ward.  3.  After  an  epidemic  of  measles 
in  the  ward  no  children  are  to  be  admitted  until 
three  weeks  after  the  last  case  of  measles  has  been 
removed.  4.  The  same  use  of  paper  bags  in  the 
wards  as  in  the  home.  5.  The  physician  and  nurses 
in  the  isolation  ward  should  not  be  allowed  to  visit 
the  other  wards  of  the  institution. 
Dr.  Maurice  Freeman,  of  New  York,  remarks: 

The  prophylaxis  of  measles  is  one  of  vital  im- 
portance, not  so  much  in  private  as  in  hospital  prac- 
tice. 

After  a  thorough  study  of  same  at  the  New  York 
Children's  Hospital  at  Randall's  Island,  I  came  to 
the  conclusion  that  there  are  three  necessary  fac- 
tors: I.  Early  diagnosis;  2.  complete  isolation  of 
cases,  and  quarantine  of  parts  wherever  the  con- 
tagion originated ;  and,  3,  thorough  disinfection 
after  removal  of  the  patient,  and  disinfection  of  all 
secretions. 

At  the  previously  named  hospital  the  diagnosis 
of  the  first  case  was  usually  made  after  the  appear- 
ance of  the  rash.  Immediately  after  such  diagnosis, 
all  children  in  the  ward  were  examined  for  Koplik 
spots.  If  any  were  found  on  the  children,  these  as 
well  as  the  first  case  were  transported  to  an  isola- 
tion ward.  Orders  were  then  left  to  the  nurse  of 
the  ward  to  take  the  temperature  of  all  the  children 
ever)^  morning  and  evening,  for  about  fourteen 
days.  Any  rise  in  temperature  was  at  once  inves- 
tigated and  if  Koplik  spots  were  found,  another 
routine  examination  of  all  patients  in  the  ward  was 
made.  In  this  manner  we  were  able  to  carry  out 
what  I  deem  of  prime  importance,  viz.,  isolation 
and  segregation.  This  was  carried  out  in  the  fol- 
lowing manner :  All  children  with  well  developed 
cases,  as  well  as  those  having  Koplik  spots,  were 
placed  in  an  isolation  ward,  situated  about  from  400 
to  500  feet  from  the  main  buildings.  This  ward 
contains  about  eighteen  beds,  is  well  ventilated  and 
heated  during  the  winter.  At  the  entrance  to  this 
ward  is  a  vestibule,  where  are  to  be  found  white 
gowns  and  caps,  and  on  a  table  water,  tincture  of 
green  soap,  and  a  bichloride  of  mercury  solution,  i 
to  10000.  The  only  people  allowed  in  said  ward  are 
one  member  of  the  house  staff,  the  visiting  staff,  the 
supervising  nurse,  and  such  minor  help  as  required, 
this  help,  however,  not  attending  to  any  other  part 
of  the  island   except   these   wards.    All  entering 


must  wear  the  caps  and  gowns,  and  on  leaving  the 
ward,  after  removal  of  these,  wash  their  face,  hands, 
and  all  instruments  used,  with  the  soap,  water,  and 
bichloride  of  mercury  solution.  The  nurses  in  the 
ward  either  are  there  continuously  until  completion 
of  the  cases,  or  may  also  be  compelled  to  wear 
caps  and  gowns  during  the  time  on  duty,  and  thus 
can  leave  the  ward  when  relieved.  This  quarantine 
is  for  three  weeks,  dating  from  the  day'^-"  admis- 
sion of  last  case. 

The  same  procedure  is  complied  with  in  reference 
to  the  ward  from  which  the  contagion  originated. 
No  child  is  permitted  to  leave  the  ward  nor  are  any 
admitted. 

We  now  come  to  my  third  proposition. 
Immediately  after  appearance  of  a  case  (usually 
within  twenty-four  hours),  after  examination  as 
described,  the  children  are  removed  to  an  empty 
ward  and  the  ward  wherein  the  contagion  origin- 
ated is  thoroughly  fumigated  with  formaldehyde. 
All  bedding,  clothes,  etc.,  are  also  disinfected,  and 
all  children  are  given  a  hot  bath  and  clean  clothes. 
In  the  isolation  ward  fumigation  is  performed  only 
on  removal  of  the  last  case.  There  also,  all  chil- 
dren on  completion  of  three  weeks  of  isolation,  are 
given  hot  baths  and  clean  clothes,  and  sent  back  to 
their  ward.  If  any  desquamation  is  present,  tlie 
child  is  rubbed  daily  with  carbolized  oil  and  not  re- 
moved imtil  all  desquamation  has  stopped.  The 
nose  and  mouth  are  thrice  daily  irrigated  with  nor- 
mal saline  solution.  All  secretions  are  caught  into 
gauze  and  same  either  burned  or  placed  into  car- 
bolic acid,  I  in  20. 

In  private  practice  I  have  followed  the  same  pro- 
cedure. After  diagnosis  I  make  an  examination  of 
all  children  in  the  family  and  if  possible  of  all  play- 
mates of  the  child.  I  isolate  the  child  preferably  in 
a  large  airy  room,  and  allow  only  the  mother  or  a 
nurse  to  attend  to  its  wants.  Caps  and  gowns  I 
also  insist  upon.  The  other  children  I  keep  in 
places  isolated  from  the  sick  child,  do  not  allow  them 
to  attend  school  nor  mingle  with  other  children.  I 
instruct  the  mother,  if  no  nurse  is  present,  as  to 
the  care  of  secretions  of  the  child,  and  to-  the 
same  details  as  described.  Fumigations  are  usually 
performed  in  large  cities  by  the  board  of  health. 

One  thing  I  impress   upon  the   laity,  viz..  that 
measles  is  a  preventable  disease,  and  it  is  not  neces- 
sary for  any  person  to  have  it  during  his  life. 
(Tobe  continued.) 
 «  
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LETTER  FROM  LONDON. 

Opiitlialiiiohgy  in  Oxford  University. — A  Discussion  on 
Rlieuniatoid  Arthritis. — The  Aivard  of  the  Gold  Medal 
of  the  Royal  College  of  Surgeons  to  Dr.  Robert 
Fletcher,  of  Washington. 

London,  May  4,  igio. 
The  University  of  Oxford  is  responsible  for  an 
innovation  of  som.e  significance.  For  some  years 
past  postgraduate  courses  in  ophthalmology  have 
been  arranged  at  Oxford  every  summer.  .\x\  ex- 
amination has  now  been  instituted  in  ophthalmology 
and  a  diploma  will  be  given  to  candidates  who  pass 
it,  thus  qualifying  them  as  spcc'alists  in  that  subject. 
Oxford  is  thus  the  first  university  to  institute  a  spe- 
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cial  examination  in  one  branch  of  nieilicinc.  The 
first  examination  for  the  diploma  will  be  held  in  the 
third  week  of  July  of  this  year.  Residence  in  Ox- 
ford is  not  required,  but  among  other  thinos  certifi- 
cates must  be  obtained  that  the  candidate  has  satis- 
factorily followed  out  in  the  University  of  Oxford 
courses  of  instruction  on  the  anatomy,  physiology, 
and  pathology  of  the  eye.  A  congress  on  ophthal- 
mology will  be  held  at  Oxford  this  year,  commenc- 
ing on  July  20th,  and  many  eminent  ophthalmologists 
will  be  present,  among  them  Dr.  Darier,  of  Paris ; 
Professor  Greef,  of  Berlin;  Dr.  Wendell  Reber,  of 
Philadelphia;  Sir  Anderson  Critchett.  Sir  Henry 
Swanzy,  and  others  from  England.  The  special 
features  of  this  congress  will  be  the  operations  for 
cataract  and  glaucoma.  Operations  will  be  per- 
formed by  Professor  Lagrange,  of  Bordeaux ;  Pro- 
fessor Plolth,  of  Christiania;  Professor  Heine,  of 
Kiel ;  and  Colonel  Herbert,  of  Nottingham,  who  will 
each  perform  their  respective  operations  for  glau- 
coma. Sir  Anderson  Critchett  will  demonstate  his 
cataract  operation  and  Major  Gidney  will  perform 
the  intracapsular  cataract  extraction  practised  by 
Major  Smith.  It  is  not  proposed  to  have  papers 
and  discussions,  but  a  series  of  demonstrations  and 
exhibitions.  A  course  of  advanced  lectures  by  Brit- 
ish ophthalmologists  has  also  been  arranged,  among 
the  lecturers  being  Mr.  George  Coats,  Mr.  Treacher 
Collins,  Mr.  Holmes  Spicer,  Mr.  Walter  Jessop,  and 
J\Ir.  Doyne. 

At  the  Royal  Society  of  Medicine,  Section  of 
Climatology  and  Balneology,  a  discussion  has  been 
held  on  rheumatoid  arthritis.  Dr.  Garrod  stated 
that  under  the  name  arthritis  deformans  were  com- 
monly included  several  entirely  distinct  morbid  con- 
ditions. Osteoarthritis  should  not  be  regarded  as 
merely  the  later  stage  of  rheumatoid  arthritis ;  since 
either  disease  occurred  at  all  ages,  it  could  not  be 
assumed  that  the  distinctive  features  were  due  to  the 
age  of  the  sufferer.  In  cases  in  which  articular 
lesions  of  both  kinds  were  simultaneously  observed 
in  the  same  patient,  careful  inquiry  would  afford 
evidence  that  the  two  diseases  had  been  running  con- 
currently. It  was  of  much  importance  that  the 
question  of  the  identity  of  osteoarthritis  and  rheuma- 
toid arthritis  should  be  settled,  since  upon  the  an- 
swer would  depend  not  only  diagnosis,  but  alsi) 
prognosis  and  treatment. 

Dr.  Latham  referred  to  a  theory  advanced  by  him 
in  1901,  that  rheumatoid  arthritis  was  due  to  irrita- 
tive and  destructive  lesions  located  in  the  spinal 
cord,  and  especially  in  the  cervical  and  lumbar  en- 
largements. Treatment  should  be  directed,  he 
thought,  to  the  abatement  of  this  spinal  mischief,  and 
when  the  exciting  cause  had  been  removed,  cupp:ng 
and  blistering  the  spine  were  useful. 

Mr.  William  Armstrong  considered  that  if  a  spe- 
cific bacillus  originated  the  disease,  vaccines  and 
serums  which  had  been  used  would  have  shown 
some  definite  results ;  whereas,  so  far  as  he  could 
learn,  they  had  proved  inert. 

Dr.  Septimus  Sunderland  referred  to  the  curious 
frequency  of  arthritis  deformans  in  women  as  com- 
pared with  men.  This  had  been  explained  by  Oliver 
Sunderland,,  who  pointed  to  the  fact  that  women 
might  harbor  germs  in  the  vagina  or  uterus,  and 


that  when  a  vaginal,  cervical,  or  uterine  lesion  co- 
existed the  incidence  of  the  disease  was  favored. 
These  views  coincided  with  the  speaker's  own  views, 
published  in  i8g8,  that  gonorrhceal  arthritis,  con- 
trary to  the  usually  accepted  opinion,  was  more 
common  in  women  than  in  men. 

An  announcement  of  some  interest  to  your  read- 
ers has  just  been  made  by  the  Royal  College  of  Sur- 
geons of  England.  They  have  conferred  the  honor- 
ary gold  medal  of  the  year  upon  Dr.  Robert 
Fletcher,  of  the  American  Surgeon  General's  Li- 
brary, where  he  has  been  engaged  for  a  number  of 
years  as  part  editor  of  the  well  known  Index  Medi- 
cics.  Dr.  Fletcher  was  born  in  Bristol  in  1823  and 
received  his  medical  education  in  that  town,  ob- 
taining the  diploma  of  the  Royal  College  of  Sur- 
geons in  1844.  After  practising  for  a  time  in  Eng- 
land he  went  to  the  Lhiited  States  and  settled  at  first 
in  Cincinnati.  He  served  with  the  First  Ohio  In- 
fantry throughout  the  civil  war.  In  1876  he  became 
associated  with  Dr.  John  S.  Billings  in  the  Surgeon 
General's  Library,  working  on  the  Index  Mediciis. 
Dr.  Fletcher  has  also  written  extensively  on  anthro- 
pology and  on  folklore  subjects,  and  has  been  lec- 
turer in  medical  jurisprudence  at  the  Johns  Hopkins 
Hospital  Medical  School  for  some  years. 

 <§>  


The  Treatment  of  Recurrent  Herpes. — Pau- 
trier  i  Lc  BnUctin  medical,  March  19,  1910;  Reinic 
dc  tlicrapcutiqtie,  April  15,  1910)  remarks  that  the 
treatment  of  recurrent  herpes,  as  of  any  other  kind 
of  herpes,  is  uncertain  of  results.  In  the  case  of 
recurrent  herpes  appearing  on  the  face  of  a  young 
woman  or  a  girl  the  use  of  caustic  applications 
should  be  avoided,  in  fact  it  would  be  best  to  leave 
the  affection  entirely  alone.  The  same  applies  to 
groups  of  vesicles  filled  with  serous  fluid.  The 
simplest  applications  are  indicated,  as  a  lotion  con- 
sisting of  a  hot  decoction  of  chamomile  flowers 
(about  five  flower  heads  to  one  pint  of  water)  ap- 
plied cautiously  by  means  of  sterilized  cotton.  At 
night  the  following  ointment  is  to  be  used : 

1*    Ichthyol,  gr.  xv  : 

Zinc  oxide,   51 ; 

Simple  cerate,  freshly  prepared,  free  from  water,  .5ix. 

M. 

During  the  day  a  slight  application  of  casein  oint- 
ment may  be  made,  which  is  afterward  lightly  dust- 
ed with  talcum. 

Drug  Therapy  in  Arteriosclerosis. — Todd  is 
cited  in  the  Journal  dc  mcdccine  dc  Paris  as  favor- 
ing the  use  of  veratrum  in  the  treatment  of  arterio- 
sclerosis on  account  of  its  efficacy  in  lowering 
arterial  pressure.    He  prescribes  it  in  the  following 


combination : 

^    Tincture  of  veratrum  viride,   Tr|,xlv: 

Pulverized  digitalis. 

Pulverized  squills  aa  gr.  xxx  : 

Strychnine  nitrate,   gr.   ^ ; 

Pulverized  ginger  3i. 

AT.  ut  fiant  cachet  No.  30. 


Sig. :  One  cachet  to  be  taken  every  four,  six,  eight  or 
twelve  hours,  as  needed. 
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MILITARY  PSYCHIATRY. 

The  growth  of  speciaHsni,  which  has  trans- 
formed many  of  the  conditions  of  medical  practice 
in  the  community,  has  not  been  without  influence 
upon  miUtary  medicine.  In  Europe  it  has  long 
been  recognized  that  many  of  the  departments  of 
medicine  have  become  so  specialized  that,  even  in 
the  comparitively  restricted  field  in  which  the  mili- 
tary medical  officer  works,  it  is  necessary  to  assign 
certain  duties  to  those  men  who  have  been  espe- 
cially trained  to  perform  them.  In  this  country  the 
situation  has  been  met  by  leaving  officers  undis- 
turbed in  special  lines  of  work  into  which  their 
interest  has  led  them,  and  in  many  instances,  par- 
ticularly in  the  case  of  those  engaged  in  laboratory 
research,  officers  have  been  given  opportunity  to 
secure  the  very  best  training  obtainable  in  their 
chosen  fields. 

There  is  a  specialty,  however,  which  thus  far  has 
not  received  the  attention  which  it  deserves  in  the 
military  services  in  this  country — psychiatry.  In 
France  the  relation  of  mental  diseases  to  the  condi- 
tions of  military  life  and  to  the  efifectiveness  of 
troops  has  been  given  a  great  deal  of  attention,  and 
recently  several  medical  officers  have  been  detached 
from  their  accustomed  duties  and  given  a  thorough 
course  at  one  of  the  best  psychiatric  clinics.  It  is 
intended  to  have  these  men  devote  themselves  per- 
manently to  this  specialty  and  to  station  them  at 
large  military  posts  or  wherever  their  services  will 
prove  the  most  valuable.  It  might  be  lia'^tily  con- 
cluded that  the  services  of  psychiatrists  would  be 
little  needed  during  peace  in  the  army  or  navy,  as 


sdldiers  attacked  with  mental  disease  are  likely  to 
be  speedily  transferred  to  hospitals  for  the  insane, 
and  the  work  of  the  medical  officer  is  apt  to  end 
with  the  detection  of  their  disorders  and  their  tem- 
porary care  pending  transfer  or  commitment.  But 
these  two  tasks  are  difficult  ones  and  require  as 
much  skill  to  perform  them  properly  as  the  care  of 
insane  patients  in  institutions. 

The  annual  reports  of  the  surgeon  general  of  the 
army  and  the  surgeon  general  of  the  navy  show 
that  mental  diseases  are  relatively  common  among 
soldiers  and  sailors.  In  his  lectures  and  clinics  be- 
fore the  service  medical  schools  in  Washington, 
Dr.  WiUiam  A.  White,  superintendent  of  the  Gov- 
ernment Hospital  for  the  Insane,  is  accustomed  to 
point  out  very  convincingly  the  results  of  recruit- 
ing defectives  and  those  in  whom  active  mental  dis- 
ease could  have  been  detected  by  one  with  some 
special  knowledge  of  psychiatry.  Questions  af¥ect- 
ing  the  retirement  of  officers  in  whom  mental  dis- 
ease is  suspected  often  place  a  delicate  duty  and  a 
great  responsibility  upon  medical  officers,  and  it  is 
not  infrequently  the  case  that  the  outcome  of  an 
important  court  martial  depends  upon  medical  testi- 
mony as  to  the  mental  condition  of  one  accused  of 
misconduct  or  neglect  of  duty.  It  is  rarely  judi- 
cious to  obtain  the  testimony  of  civilian  psychi- 
atrists in  such  cases,  for  there  are  conditions  of 
military  service  which  make  such  a  course  unde- 
sirable. 

Some  idea  of  the  importance  of  mental  diseases 
in  actual  war  may  be  gained  from  a  most  interest- 
ing paper  by  Captain  R.  L.  Richards,  of  the  army, 
in  the  Military  Surgeon  for  February.  He  gives  a 
review  of  the  Russian  experiences  with  mental  dis- 
eases during  the  Russo-Japanese  war,  gathered 
from  French  and  German  literature.  Captain  Rich- 
ards says  that  1,747  cases  were  under  observation 
in  the  central  psychiatric  hospital  at  Harbin,  Man- 
churia, from  December  15,  1904,  to  March  18, 
1908,  and  that  "for  the  first  time  in  the  history  of 
the  world  mental  diseases  were  separately  cared  for 
by  specialists,  from  the  firing  line  back  to  the  home 
country."  During  that  war  Russian  officers  with 
paresis  and  with  advanced  arteriosclerosis  were  ob- 
served on  their  way  to  the  front,  only  to  be  sent 
back  later  with  marked  manifestations  of  their  dis- 
eases. Our  own  experiences,  especially  with  troops 
in  the  Philippines.  i)oint  to  the  urgent  need  for 
giving  this  part  of  the  military  medical  officer's 
work  more  attention  than  it  has  received. 

Medical  officers  of  the  army  and  navy  attending 
the  service  schools  at  W'ashington  have  the  advan- 
tage of  weekly  clinics  at  the  Government  Hospital 
for  the  Insane,  and  already  the  practical  benefits  of 
this  course  have  become  apparent,  but  the  advan- 
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tages  of  such  instruction  are  not  comparable  to 
those  which  would  result  from  detailing  a  small 
number  of  officers  to  prepare  themselves  thor- 
oughly in  this  specialty,  so  that  in  time  of  peace 
their  services  might  be  available  for  raising  the 
standards  of  the  mental  examination  of  recruits, 
for  passing  upon  important  medical  questions  aris- 
ing from  the  proceedings  of  boards  of  inquiry  and 
courts  martial,  and  for  the  proper  care  of  insane 
soldiers  and  sailors  before  their  commitment  and 
their  humane  transportation  from  our  distant  pos- 
sessions. In  time  of  war  it  would  be  possible  with 
a  small  number  of  such  officers  to  establish  hospi- 
tals or  pavilions  at  bases  for  the  early  treatment  of 
mental  cases  and  to  insure  skilled  supervision  of 
the  insane  under  all  circumstances. 

In  the  varied  work  of  the  Public  Health  and 
Marine  Hospital  Service  there  is  need  in  several 
situations  for  regular  officers  with  special  knowl- 
edge of  psychiatry.  At  Ellis  Island  a  few  years 
ago  the  importance  of  having  well  trained  officers 
conduct  the  mental  examination  of  immigrants  was 
recognized,  and  the  need  was  met  by  the  appoint- 
ment of  two  competent  psychiatrists  as  acting- 
assistant  surgeons.  At  the  same  time,  several  offi- 
cers were  detailed  for  courses  of  instruction  at  the 
Government  Hospital  for  the  Insane  and  one  at  the 
psychopathic  wards  of  Bellevue. 

Military  psychiatry  is  an  important  branch  of  the 
art  of  the  military  surgeon  of  to-day.  \'ery  broad 
training  of  medical  officers  in  the  army  and  navy  in 
this  country  is  insured  by  the  service  schools  in 
Washington  and  by  the  thorough  postgraduate  in- 
struction in  the  specialties  which  has  lately  been 
adopted.  When  the  importance  is  recognized  of 
having  a  few  medical  officers  who  are  competent 
psychiatrists,  we  shall  no  longer  be  behind  the 
Continental  establishments  in  this  respect. 


THE  FANCIFUL  IN  ANATOMICAL  NAMES. 

Some  of  our  anatomical  names,  many  of  which 
are  still  in  common  use.  show  a  decided  propensity 
on  the  part  of  the  old  anatomists  to  designate  parts 
from  their  real  or  fancied  resemblance  to  more  or 
less  familiar  objects.  Here  are  some  well  known 
examples :  Pterygoid  bone,  sesamoid  bones,  sella 
turcica,  incus,  malleus,  stapes,  tibia,  clavicle,  gladio- 
lus, xiphoid  (ensiform)  cartilage,  coccyx,  and  pel- 
vis among  the  skeletal  structures.  But  the  imagi- 
nation of  the  fathers  of  anatomy  seems  to  have  been 
unequal  to  applying  this  system  of  nomenclature  to 
that  large  part  of  the  bony  pelvis  which  thev.  con- 
fessing defeat,  named  the  innominate  bone.  They 
have  been  outdone  by  a  modern  anatomist :  Dr. 
Robert  Watts,  who  many  years  ago  was  professor 


oi  anatomy  in  the  College  of  Physicians  and  Sur- 
geons, was  accustomed  to  remark  in  his  lectures 
that  the  os  innominatuni  reminded  him  of  a  chop- 
ping'knife.  Of  parts  not  entering  into  the  forma- 
tion of  the  skeleton,  we  may  mention  the  torcular 
Herophili,  the  cauda  equina,  the  falx  cerebri,  the 
nates  and  testes  (in  the  brain),  the  os  tincae.  the 
labyrinth,  the  cochlea,  the  tympanum,  the  sigmoid 
flexure  (S  romanum),  and  the  glans. 

But  it  was  not  always  from  a  fancied  resemblance 
to  some  common  object  that  a  part  was  named  fan- 
cifully. In  at  least  two  instances  the  idea  of  inde- 
structibility was  conveyed.  The  ancient  Arabian 
and  Rabbinical  sages  conceived  the  idea  that  a  cer- 
tain sesamoid  bone,  probably  one  of  those  connected 
with  the  great  toe,  was  imperishable  and  destined  to 
serve  as  the  germ  for  the  resurrection  of  the  body ; 
accordingly  they  named  it  albadaran  or  aldabaran  or 
albadara.  A  more  familiar  example  is  thus  set 
forth  in  Hudibras: 

The  learned  rabbins  of  the  Jews 
Write  there's  a  bone,  which  they  call  luez, 

r  th'  rump  of  man  of  such  a  virtue 
No  force  in  nature  can  do  hurt  to. 

From  whence  the  learned  sons  of  art 
Os  sacrum  justly  style  that  part. 

Butler's  word  "luez"  is  sometimes  written  lus. 

Occasionally  some  special  functional  aptitude  was 
made  the  basis  of  a  name,  as  with  the  buccinator,  au- 
ricularis,  and  sartorius  muscles.  The  earlv  occur- 
rence of  grayness  of  the  hair  in  the  temporal  region 
is  denoted  by  that  term.  A  grotesque  appellation 
which  we  can  attribute  only  to  reprehensibly  libidi- 
nous flippancy  is  horticulus  Cupidinis,  applied  to  the 
vulva.  Further  efTort  of  memory,  with  a  little  re- 
search, would  doubtless  reveal  many  more  fanciful 
anatomical  names.  It  is  interesting  to  reflect  that 
the  old  masters  of  anatomy  relieved  the  austerity  of 
their  labors  by  giving  some  play  to  the  imagination. 
Certain  expressions  of  recent  origin,  such  as  "tra- 
cheal tugging"  and  "heart  block"- — not  anatomical, 
to  be  sure — show  that  imagination  is  not  yet  dead. 


THE  STANDARDIZATION  OF  DIGITALIS. 

^^'ithin  the  whole  range  of  our  modern  materia 
medica  there  is  probably  no  more  useful  or  more 
baffling  drug  than  digitalis,  and  the  number  of  ex- 
perimenters, among  whom  America  is  well  repre- 
sented, who  have  attempted  to  solve  the  problem-  of 
insuring  the  supply  of  a  standardized  preparation 
proves  the  importance  of  the  question.  An  inter- 
esting recent  communication  by  the  veteran  pharma- 
cologist. Professor  O.  Schmiedeberg,  of  Strassburg 
University,  published  in  the  Archiv  fur  experimen- 
tcUc  Pathologic  iind  Pharmakologie,  Ixii,  Nos.  4  and 
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5,  is  an  important  contribution  to  the  subject.  The 
experiments  were  conducted  on  behalf  of  the  Ger- 
man Imperial  Board  of  Health.  Schmiedeberg 
draws  attention  in  his  paper  to  many  interesting- 
points  in  connection  with  the  action  of  digitalis. 
He  states  that  the  three  principal  active  constitu- 
ents, digitalein,  digitalin,  and  digitoxin,  are  rela- 
tively slowly  absorbed  by  the  organism,  and  that  the 
rate  of  absorption  differs  in  the  case  of  each.  This 
explains  also  the  variations  in  action  so  often  ob- 
served to  follow  the  use  of  digitalis.  On  the  other 
hand,  abnormal  conditions  in  the  digestive  appar- 
atus are  apt  to  afifect  the  rate  of  absorption,  and 
the  presence  of  ferments  in  the  intestinal  tract  must 
also  be  taken  into  consideration,  as  by  their  action 
these  glucosides  may  be  decomposed. 

Before  referring  to  his  actual  experiments,  it  is 
necessary  to  point  out  that  Schmiedeberg  regards 
the  supply  of  digitalis  leaves  of  uniform  pharma- 
cological action  as  the  principal  step  to  be  under- 
taken. Therefore  he  proposes  that  all  the  digitalis 
leaves  issued  for  medicinal  use  should  first  be  stand- 
ardized in  a  central  institute,  and  that  the  crop  of 
each  succeeding  year  should  be  standardized  so  as 
to  correspond  exactly  to  the  activity  of  the  leaves 
of  former  years.  By  this  means  the  regular  supply 
year  by  year  of  a  preparation  of  uniform  pharma- 
cological value  would  be  assured,  and  the  physician 
placed  in  a  position  to  record  his  observations  based 
on  the  use  of  a  preparation  of  constant  action. 

As  regards  the  method  of  standardization,  the 
author  considers  it  necessary  to  use  as  a  compara- 
tive standard  the  action  of  a  well  defined  chemical 
body,  without  construing  any  definite  relationship 
between  the  action  of  both  preparations.  As  a 
standard  he  used  strophanthin  from  Stroplianthus 
grafiis,.  and  the  course  of  the  experiments  showed 
a  departure  from  the  usual  methods.  He  found  that 
frogs  were  the  animals  best  suited  for  this  purpose, 
but  instead  of  injecting  the  infusion  of  digitalis  or 
solution  of  strophanthin,  these  were  made  to  act 
directly  on  the  heart,  using  the  Williams  apparatus 
and  a  medium  consisting  of  ox  blood  diluted  with 
two  parts  of  a  0.7  per  cent,  solution  of  chloride  of 
sodium.  The  moment  when  stoppage  of  the  heart's 
action  occurred  following  the  onset  of  the  drug's 
el¥ect  marked  the  end  of  each  experiment.  In  all, 
207  experiments  were  made,  the  digitalis  used  being 
the  powdered  leaves  physiologically  standardized  by 
the'  usual  methods  and  supplied  in  three  separate 
bottles  designated  A,  B,  and  C. 

The  experiments  showed  that  the  proportion,  as 
regarded  activity,  of  leaves  A  to  B  was  as  100  to 
134;  i.  e.,  to  obtain  an  infusion  equal  in  strength 
to  a  preparation  obtained  from  a  gramme  of  leaves 
A  and  100  c.c.  of  water,  it  would  be  necessary  to 
employ  1.34  gramme  of  leaves  B. 


CREAM  OF  TARTAR  IN  THE  TREATMENT 
OF  CARBUNCLE. 

To  the  best  of  our  knowledge,  potassium  bitar- 
trate  has  heretofore  been  used  but  little  if  at  all  as  a 
topical  application.  Of  late,  however,  some  of  the 
Italian  physicians  have  looked  upon  it  as  a  valuable 
antiseptic  and  absorbent.  A  writer  in  the  Semaiiic 
medicalc  for  May  nth.  after  remarking  that  in  1893 
that  journal  had  mentioned  its  use  by  Oteri  in 
chancres,  chancroids,  and  the  sores  resulting  from 
the  bursting  or  incision  of  buboes,  informs  us  that 
Dr.  P.  Lupo,  of  Naples,  has  recommended  it  as  a 
dressing  for  carbuncles,  and  that  another  Italian 
physician,  Dr.  A.  Miranda,  has  found  it  efficient  in 
the  treatment  of  that  disease. 

Miranda,  says  the  writer,  recently  had  occasion  to 
employ  cream  of  tartar  in  a  very  grave  case  of  car- 
buncle in  a  diabetic  subject,  fifty  years  old.  On  the 
back  of  the  neck,  immediately  below  the  hairy  scalp, 
there  was  a  large  carbuncle,  surrounded  by  a  hyper- 
semic  and  infiltrated  zone,  which  rendered  the  least 
movement  of  the  head  impossible.  There  was  in- 
tense headache,  there  were  night  sweats,  the  tongue 
was  dry  and  saburral,  the  pulse  was  small  and  hard, 
and  the  temperature  was  above  102°  F. 

After  careful  disinfection  of  the  af¥ected  region,  a 
crucial  incision  was  made,  each  cut  being  about 
three'  inches  long  and  extending  down  to  the  cervi- 
cal aponeurosis.  The  flaps  thus  formed  were  lifted 
from  the  underlying  parts  and  the  cavity  was 
plugged  with  boiled  gauze  impregnated  with  cream 
of  tartar.  Under  the  influence  of  this  dressing  the 
temperature  fell  almost  to  the  normal  point,  the 
tongue  became  moist,  and  the  patient's  general  con- 
dition was  considerably  ameliorated.  When  the 
dressing  was  removed,  it  was  found  that  the  lymph- 
angitis had  almost  entirely  disappeared  and  that  the 
inflammatory  oedema  surrounding  the  swelling  was 
notably  diminished.  On  the  gauze  there  were  no- 
ticed numerous  bits  of  necrotic  tissue.  The  cavity 
was  thoroughly  irrigated  with  sterilized  water  and 
dressed  again  as  before.  This  was  continued  until 
the  fourth  day,  when  a  solution  of  corrosive  subli- 
mate or  of  iodine  was  substituted  for  the  sterilized 
water.  At  the  end  of  twelve  days  the  wound  was 
covered  with  vigorous  granulations. 

On  the  strength  of  this  case.  Dr.  Miranda  thinks 
that  the  cream  of  tartar  dressing  is  far  preferable  to 
the  use  of  the  actual  cautery  and  to  the  application 
of  such  chemical  caustics  as  zinc  chloride,  iron  per- 
chloride,  etc.,  which  are  very  painful  and  give  rise 
to  such  great  losses  of  substance  as  often  to  call  for 
plastic  operations  and  lead  to  scars  which  are  not 
only  unsightly  but  also  crippling.  Care  must  be 
taken,  he  says,  that  the  bitartrate  is  brought  into  in- 
timate contact  with  the  inflamed  parts,  and  he  thinks 
that  the  powder  is  preferable  to  a  solution. 
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THE  PRESENT  STATUS  OF  OBSTETRICAL  EDU- 
CATION IN  EUROPE  AND  AMERICA. 

Being  the  Report  of  the  American  Gynecological  Society's 
Committee,  ivith  Recommendations  for  the  Improve- 
ment of  Obstetrical  Teaching  in  America. 

The  committee,  consisting  of  Dr.  B.  C.  Hirst 
(chairman),  Dr.  E.  B.  Cragin,  Dr.  J.  C.  Edgar,  Dr. 
C.  M.  Green.  Dr.  E.  P.  Davis,  Dr.  J.  W.  Williams, 
and  Dr.  J.  C.  Webster,  reported  as  follows : 

Your  committee  has  received  reports  from  Great 
Britain,  Germany,  Austria,  Switzerland,  France,  and 
Italy.  In  contrast  with  the  present  system  in  those 
countries,  a  report  is  submitted  from  seven  repre- 
sentative medical  schools  in  the  United  States, 
which  may  be  fairly  classed  among  the  best  medical 
schools  in  this  country. 

GREAT  BRIT.\IN. 

A  course  of  lectures,  thirty  to  forty  or  more  each 
year,  is  given  in  obstetrics  in  all  London  schools. 
It  usually  extends  over  two  years  and  lectures  on 
g}  njecology  are  given  at  many  schools  in  addition 
to  those  in  obstetrics.  You  will  find  details  as  to 
hours  in  the  British  Medical  Journal  for  September 
4,  1909. 

The  work  in  obstetrics  consists  of  these  lectures, 
clinical  teaching  in  the  obstetrical  wards  (most  of 
the  general  hospitals  now  have  beds  for  this  num- 
bering from  eight  to  twelve).  A  class  of  practical 
obstetrics,  demonstrations  in  the  museum,  personal 
attendance  on  about  fifty  cases  each  student,  the 
number  varying  with  the  different  hospitals.  Each 
student  must  attend  twenty  cases  and  in  addition 
each  university  student  (CDxford  and  Cambridge) 
must  have  previously  attended  cases  in  the  lying-in 
wards  for  at  least  one  month. 

The  teachers  of  obstetrics  also  teach  diseases  of 
women  and  their  surgical  treatment ;  they  are  the 
only  teachers  who  do  teach  this  subject  in  the  medi- 
cal schools  for  men  students. 

(Signed)    Herbert  Spencer. 

GERM.^NY. 

I  have  arranged  the  instruction  in  obstetrics  and 
gyn?ecology  in  the  University  of  Konigsberg  as  fol- 
lows : 

Sixth  semester:    Theoretical  obstetrics. 

Seventh  semester:  Obstetrical  gynaecological 
clinic  (as  spectator)  ;  a  course  in  gynaecological  di- 
agnosis. A  course  in  examinations  of  pregnant 
women. 

Eighth  semester:  Obstetrical  gynaecological 
clinic  (as  practitioner).  A  course  on  obstetrical  op- 
erations on  the  mannikin. 

Ninth  semester:  Obstetrical  gynaecological  clinic 
(as  practitioner).  A  course  in  microscopical  diag- 
nosis. A  practical  course  in  minor  gynaecological 
therapeutics.  The  physiology  and  pathology  of  the 
new  born  infant. 

Tenth  semester:  Obstetrical  gynaecological  clinic. 
Course  in  obstetrical  operations.  Course  in  cysto- 
scopy. Physiology  and  pathology  of  the  puerperi- 
um.  A  demonstration,  weekly,  for  nine  weeks  of 
pathological  anatomy  (with  the  epidiascope,  micro- 
scope, etc.). 


Each  student  in  the  tenth  semester  must  live  a 
month  in  the  clinic  where  he  observes  and  conducts 
about  forty  labors  and  performs  the  minor  opera- 
tions. (Signed)    Professor  Wixtek. 

AUSTRIA. 

Of  the  five  years'  course,  the  student  must  occupy 
himself  during  one  year  with  obstetrics  and  gynae- 
cology. During  this  time,  he  is  obliged  to  attend 
the  lectures  ten  hours  a  week.  During  this  time 
also  he  must  have  his  practical  training  in  which 
he  has  the  opportunity  to  see  a  large  number  of 
labors  and  to  perform  minor  operations  such  as 
perineal  lacerations,  episeotomy,  manual  extractions, 
etc. 

There  is  mannikin  practice  in  the  obstetrical  op- 
erations. 

In  addition,  he  receives  practical  training  in  the 
examination  of  pregnant  women  and  gynaecological 
patients.  The  examination  consists  of  diagnosis  in 
parturient  and  pregnant  women  and  in  gynaecologi- 
cal patients  and  operations  performed  upon  the 
mannikin. 

(Signed)  Heinrich  Peham,  University  Professor 
of  Obstetrics  and  Gynaecology,  Vienna. 

SWITZERLAND. 

1.  During  the  customary  term  semester  medical 
course,  three  to  four  semesters  are  devoted  to  ob- 
stetrics and  gynaecology.  Three  semesters  are  ob- 
ligatory. 

2.  During  this  time,  the  students  visit  the  ob- 
stetrical gynaecological  clinic  and  polyclinic  where 
opportunity  is  afforded  them  to  observe  gynaeco- 
logical cases,  to  examine  pregnant  women,  and  thus 
to  acquire  the  necessary  technical  skill.  In  addi- 
tion, a  certain  proportion  of  the  students  attend  the 
theoretical  lectures  on  obstetrics  and  gynaecology, 
which  are  not  obligatory. 

The  obstetrical  operations  are  practised  upon  the 
mannikin,  and  in  addition  the  students  occasionally 
have  the  opportimity  to  perform  these  operations 
upon  the  living  patient  under  the  supervision  of  an 
instructor. 

In  the  final  examination,  there  is  required : 

1.  Practical  demonstration  of  sufficient  knowl- 
edge in  the  examination  of  pregnant  and  parturient 
women  and  of  gynaecological  patients. 

2.  The  performance  of  several  obstetrical  opera- 
tions on  the  mannikin. 

3.  A  theoretical  oral  examination  on  obstetrics 
and  gynaecology. 

(Signed)   Th.  Wyder,  Director  of  the  Frauenklinik 
of  the  University  of  Zurich. 

FRANCE. 

In  answer  to  your  letter  of  November  26th.  I 
went  to  see  Professor  Lannelonge,  one  of  the  lead- 
ing surgeons  here,  also  a  member  of  the  Institut 
de  France  and  senator.  The  following  is  a  trans- 
lation of  the  answers  he  dictated  to  me  after  read- 
ing the  questions  of  your  letter : 

Two  terms  of  six  months  each  are  devoted  to  the 
study  of  midwifery  and  obstetrics.  The  students 
of  the  two  clinical  departments  are  inscribed  turn 
about  night  and  day  to  attend  the  hospital  wards 
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and  follow  the  labor  hour  by  hour  till  period  of  de- 
livery. During  a  term  they  can  follow  about  fifteen 
cases  or  more  if  they  wish  to  do  so. 

The  scope  of  the  course  in  obstetrics  includes  not 
only  delivery  proper  but  also  all  the  medical  or 
surgical  treatment  of  women's  diseases  such  as  for 
example,  fibromata,  disease  of  the  ovaries,  of  the 
large  ligaments,  etc. 

In  France  the  courses  are  no  more  given  in  a 
theoretical  way  but  are  principally  practical  demon- 
strations either  in  the  lecture  rcnjms  or  in  the  hos- 
pitals (woman's  wards).  All  apparatus  or  instru- 
ments for  demonstration  are  used,  mannikin  work, 
ward  work,  polyclinic  service,  touch  courses,  etc. 

In  one  word  the  teaching  is  very  complete  ami 
great  stress  is  laid  on  the  assiduity  of  candidates. 
One  can  say  that  after  their  two  terms  of  practically 
a  year's  duration,  the  students  are  quite  qualified 
to  undertake  any  kind  of  delivery  and  have  a  suf- 
ficient knowledge  of  women's  diseases  from  a  prac- 
tical view  as  well  as  from  a  scientific  one,  this  study 
being  far  from  neglected. 

IT.\LY. 

In  Ital}-  there  are  schools  for  obstetrics  and  gynae- 
cology for  physicians  annexed  to  all  the  universi- 
ties. Equally  in  all  the  universities  are  annexed 
schools  for  midwives.  In  Florence  there  is  the  su- 
perior institute  for  obstetricians  and  physicians. 

The  course  of  obstetrics  is  of  one  year  for  the 
physicians  (the  full  university  course  for  physicians 
is  six  years)  and  the  course  of  obstetrics  is  by  rule 
assigned  at  the  sixth  year.  For  midwives  the  course 
is  of  two  years. 

The  character  of  teaching  is  theoretical  and  ex- 
perimental (clinic),  and  comprises  also  the  assist- 
ance of  women  in  labor  made  by  the  teachers  or  by 
their  assistants. 

The  course  includes  also  diseases  of  women  and 
their  operative  treatment,  as  well  as  the  physiology 
and  pathology  of  the  child  bearing  process. 

The  theoretical  instruction  is  given  three  times 
a  week  for  the  students  in  medicine,  while  it  is  daily 
for  the  midwives.  The  clinic  practice  is  daily  for 
everybody. 

The  students  in  medicine  and  the  midwives  can- 
not perform  any  operation  before  the  end  of  their 
course  of  studies. 

The  examination  is  only  theoretical. 

COLUMBIA  UNIVERSITY  COLLEGE  OF  PHYSICIANS  AXD 
SURGEONS,  MEDICAL  DEPARTMENT. 

Course  ill  Obstetrics. 

Hours. 

Second  Year.    Recitations  and  demonstra- 
tions (once  a  week  for  thirty  weeks) .  .  30 
Third  Year. 

(First  Half)    Didactic   lectures  (twice  a 

week  for  one  half  year)   30 

Clinical  lectures  (once  a  week  for 

one  half  year)    15 

Fourth  Year.  Practical  instruction  in  hos- 
pital and  tenements : 
(a)  Three  weeks'  service  in  hospital;  two  week? 
being  spent  on  dav  duty  and  one  week  on  night 
dutv.  During  this  term  of  service  each  student  re- 
ceives daily  bedside  instruction  and  makes  ante 
partum  examinations  both  abdominal  and  vaginal 


on  from  fifty  to  sixty  pregnant  women.  .Moreover, 
the  students  on  duty  receive  a  daily  clinical  lecture 
and  mannikin  instruction  from  an  instructor  in 
obstetrics  who  is  the  resident  obstetrician. 

(b)  Two  weeks"  service  in  the  tenements;  one 
week  being  spent  on  day  duty  and  one  w'eek  on 
night  duty. 

Each  student  during  his  five  weeks  of  practical 
service  delivers  personally  on  an  average  seven  or 
eight  cases  and  sees  from  forty  to  fifty  deliveries. 

Course  III  Gyiicecology. 


Third  Year.  Hours. 
(First  Half)  Recitations  (once  a  week  for 

fifteen  weeks)    15 

(Second  Half)  Didactic  lectures  (twice  a 

week  for  fifteen  weeks)   30 

Clinical  lectures  (once  a  week  for 

fifteen  weeks)    15 


Fourth  Year.    Practical  instruction  in  small 
sections    in    dispensary    and  hospital. 

twenty-six  hours  for  each  student   26 

[Signed)    E.  B.  Cragix. 

CORNELL  UNIVERSITY   MEDICAL  COLLEGE, 
NEW  YORK  CITY. 

Plan  of  Instnietion  in  Obstetrics. 


January,  iQio. 

Second  Year.  Hours. 
Recitations,  thirty-two  hours   32 

Third  Year. 

Section  and  mannikin  work..  16  hours 

Clinics   16  hours 

Illustrative  lectures  32  hours 

Recitations   32  hours 

96 

Fourth  \  ear. 

Clinics   16 


Total    144 


In  addition  students  are  required  to  reside  for  at 
least  two  weeks  in  the  [Manhattan  Maternity  or 
other  hospital  and  personally  confine  at  least  six 
women. 

(Signed)    J.  Clifton  Edgar, 
harvard  medical  school. 

MEDICAL  department  OF   HARVARD  UNIVERSITY. 

Department  of  Obstetrics  and  Gyncrcology. 
A.  Course  in  Obstetrics. 

Hours. 

Third  Year.    Lectures  on  the   theory  and 


practice  of  obstetrics,  twice  a  week.  ...  64 

Recitations,  once  a  week   32 

Conferences,  once  a  week    32 

Clinical      instruction :  —  Each  student 


spends  two  weeks  in  hospital  resi- 
dence, devoting  his  whole  time,  day 
and  night,  to  his  obstetrical  opportu- 
nities. He  sees  operations  and  nor- 
mal deliveries  and  under  supervision 
and  instruction  he  personally  attends 
from  six  to  ten  outpatient  cases. 
After  his  two  weeks  of  residence  he 
is  required  to  devote  a  part  of  his 
time  for  a  week  or  more  to  complet- 
ing the  visits  on  his  patients  and  writ- 
ing reports  of  his  cases. 
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Fourth  Year.  (In  the  Harvard  Medical  School  the 
work  of  the  fourth  year  is  elective:  hut  all  stu- 
dents intending-  to  practice  medicine  elect 
obstetrics.) 

The  class  work  in  sections  of  from  six  to  ten, 
and  each  student  in  obstetrics  devotes  his  entire 
time  for  a  month.  For  two  weeks  he  is  in  hospital 
residence,  and  attends  from  six  to  ten  outpatients, 
under  supervision  and  instruction.  After  his  period 
of  residence,  he  completes  the  visits  of  convalescence 
and  reports  on  his  cases.  There  is  a  clinical  lecture 
and  ward  visit  every  forenoon  (except  Sunday),  at 
which  the  student  has  opportunity  for  ante  partum 
examinations  (inspection,  palpation,  auscultation, 
pelvimetry,  and  estimates  of  size  of  foetus,  for  wit- 
nessing normal  and  operative  deliveries,  for  study- 
ing puerperal  convalescence,  and  the  care  of  young 
infants).  Each  student  has  also  a  course  of  in- 
struction, with  mannikin  and  foetal  cadaver,  in 
which  the  various  obstetric  operations  are  demon- 
strated and  repeated  by  the  student.  Each  student 
also  writes  a  thesis  on  an  approved  subject  of  his 
choice. 

(Many  of  the  Harvard  students  make  use  of  the 
opportunities  afforded  by  the  summer  courses  of 
the  Harvard  Medical  School,  and  thus  increase  their 
clinical  training.  In  addition  to  the  many  cases 
witnessed,  the  graduates  of  1909  attended  personal- 
ly an  average  of  twenty-three  cases.) 

B.    Course  ill  Gyncrcology. 
Third  Year.  Ho.irs. 
(Second   Half)    Lectures  or  recitations. 

twice  a  week    32 

Clinical  exercises  in  small  sections : — 
Each  student  attends  six  clinics,  last- 
ing from  one  and  a  half  to  two  hours. 
In  these  clinics  the  student  is  instruct- 
ed in  physical  examination,  diagnosis, 
and  the  treatment  of  ambulatory 
cases. 

Four  Year  (elective,  taken  bv  a  large  part  of  the 
class) . 

Instruction  is  given  in  sections  of  from  six  to 
ten  students,  and  each  student  devotes  his  entire 
time  during  the  forencwns  of  two  months.  The 
work  is  clinical,  and  is  given  in  the  wards  and  out- 
patient department  of  the  Boston  City  Hospital. 
Opportunity  is  afforded  for  practice  in  history  tak- 
ing, examination,  diagnosis,  and  minor  treatment  in 
the  outpatient  department.  In  the  house  service  the 
student  hears  clinical  lectures  daily,  has  opportunity 
for  physical  examinations,  and  witnesses  operations 
with  demonstration  ;  he  follows  the  convalescence 
of  cases,  and  each  in  turn  assists  in  the  work  of  the 
resident  staff.  Each  student  also  has  abundant  op- 
portunity for  the  study,  under  supervision,  of  pa- 
thological specimens  removed  in  his  presence  by  op- 
eration, and  each  student  writes  a  thesis  on  an  ap- 
proved subject  of  his  choice. 

(Signed)    C.  'SI.  Green. 

JEFFERSON  MEDICAL  COLLEGE, 
P1IILADELPHL\. 

Course  in  Obstetrics. 
The  anatomy   and   physiology  of  reproduction 
fully  taught  by  the  departments  of  anatomy  and 
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physiology  in  the  first  two  years.  Embryology  and 
histology  are  included  in  this  teaching. 

Hours. 

Third  Year.     Three  didactic  lectures  and 

recitations  weekly    90 

Demonstration    with    the  manikin 
and  diagnosis,  obstetric  manip- 


ulations and  vaginal  deliveries.  18 

Ai  least  one  case  of  spontaneous 
parturition  in  hospital,  fully 
demonstrated  by  an  instructor. 
Fourth  Year.    Lectures  to  the  entire  class, 

one  weekly   30 

Hospital  ward  classes  with  the  ex- 
amination of  pregnant  patients, 
the  study  of  complications  of 
pregnancy,  the  puerperal  pe- 
riod, normal  infancy,  and  com- 
plications   16 

Clinical  conferences  in  hospital  with 

study  of  cases    24 

Demonstrations  of  hospital  cases  by 
instructors  to  small  groups  of 
students   16 


From  two  to  six  cases  delivered  in 
tenements  and  under  supervis- 
ion and  instruction. 

Written  reports  of  these  cases  with 
quizzes  upon  the  reports  bv  a 
demonstrator. 

Record  of  all  work  done  during  the 
senior  year,  which  record  with 
final  examination  constitutes 
final  grade  for  securing  a  de- 
gree. 

{Signed)    E.  P.  Davis. 

JOHNS  HOPKINS  UNIVERSITY,  BALTIMORE. 


Courses  in  Obstetrics. 
Third  Year;  obligatory  course.  Hours. 

Recitations  and  demonstrations 
twice  weekly  for  thirty-three 
weeks    66 

Mannikin  work,  once   a  week  for 

thirty-three  weeks   33 

Ward  rounds  and  clinics  in  groups, 

once  a  week  for  sixteen  weeks.  16 

Examination  of  pregnant  patients  in 
groups,  once  a  week  for  sixteen 
weeks    16 


Total    131 

Obligatory  attendance  of  at  least 
five  cases  of  labor  under  super- 
vision in  the  ward. 
Optional  work  and  courses  in  ob- 
stetrical histology  and  pathol- 
ogy, two  hours  a  week  for 
eleven  weeks    24 


Fourth  Year ;  elective  work. 

Repeated  every  eleven  weeks  to  not 
more  than  ten  students  each 
time.  Each  course  occupies 
ninety-nine  hours,  not  includ- 
ing obligatory  attendance  on  at 
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least  ten  cases  of  labor  in  the 
outpatient  department  and  at- 
tendance at  as  many  operations 
in  the  ward  as  feasible.  The 
course  consists  of :  99 

Ward  rounds   11 

Conferences    11 

Discharge    examination  of 

puerperal  women   il 

A  practical   course   in  pel- 
vimetry   II 

A  laboratory  course  in  infant 

feeding    11 

Nursery  rounds   il 

A  practical  and  laboratory 
course  on  the  toxaemias  of 

pregnancy   .  22 

A  course  in  comparative  pla- 
centation   11 


I  might  add  that  many  of  the  students  in  these 
groups  see  from  twenty-five  to  forty  outdoor  de- 
Hveries.  In  each  case  they  are  accompanied  by  an 
assistant  and  a  trained  nurse,  and  I  find  that  such 
training  is  even  more  valuable  than  the  ward  de- 
liveries. They  also  make  visits  for  the  first  five, 
the  seventh  and  tenth  days  of  the  puerperium  in 
normal  cases,  and  as  many  visits  as  may  be  neces- 
sary in  abnormal  cases.  These  visits  are  checked 
in  two  ways,  first,  by  having  the  student  leave  a 
daily  written  report  in  the  letter  box  of  the  resident 
obstetrician,  and  secondly,  by  having  the  nurse,  who 
makes  daily  visits  for  ten  days,  render  a  similar  re- 
port. 

(Signed)    J.  W.  Williams. 

UNIVERSITY  OF  CHICAGO. 

The  subjects  of  obstetrics  and  gynsecology  are 
taught  in  the  junior  and  senior  years  of  laboratory, 
recitation,  and  conference  courses,  in  dispensary 
and  hospital  clinics,  and  in  the  conduct  of  labor  in 
the  homes  of  patients.  Students  are  obliged  to 
commence  their  studies  bv  taking  the  laboratory  and 
recitation  courses.  Final  examinations  in  both 
courses  are  compulsory. 

Obstetrics. 

i:  Conference  course  on  normal  pregnancy,  child 
labor,  and  the  puerperium.  A  lecture  and  recitation 
course.    Each  section  limited  to  forty  students. 

2.  Clinical  conference  on  normal  pregnancy, 
child  labor,  and  the  puerperium.  Prerequisite, 
course  i.    Limited  to  forty  students. 

3.  Clinical  conference  on  the  pathology  of  preg- 
nancy, child  labor,  and  the  puerperium.  Prerequi- 
site, courses  i  and  2.  Limited  to  twenty-five  stu- 
dents. 

Senior  Year. 

4.  Practical  obstetrics.  Prerequisite,  courses  i, 
2,  and  3.   Limited  to  fifteen  students. 

Clinical  obstetrics.  In  the  maternity  department 
of  the  Presbyterian  Hospital,  Charity  Hospital,  Chi- 
cago Lying-in  Dispensary,  Chicago  Maternity,  and 
Central  Free  Dispensary.  Prerequisite,  courses  i 
and  2.  Throughout  the  year.  Attendance  upon 
cases  of  confinement  in  various  hospitals,  and  at  the 
homes  of  patients  is  required  of  each  student  be- 
fore graduation.    Each  student  will  be  summoned 


to  cases  at  the  time  of  delivery,  and  will  attend  the  i 
patients  during  and  after  delivery,  under  super- 
vision. Clinical  records  must  be  kept  by  students  M 
and  certificates  obtained  for  attendance  on  five  ■ 
cases.  ■ 
GyncEcology.  I 
Junior  Year.  I 

6.  Laboratory    and    recitation    courses :  ^ 

Limited  to  twenty-five  students. 
Junior  and  Senior  Year.  ^ 

7.  Clinical  conference:  Prerequisite,  course  * 

6.    Limited  to  forty  students. 

8.  Dispensary  clinics :  Conferences  in  prac- 

tical gynaecology.  Limited  to  four  in 
each  section.  Prequisite,  course  6. 
Twenty-four  hours.  Four  minor  op- 
erations each  term  throughout  the 
year. 

Senior  Year. 

9.  College  clinics :     In  gynaecolog}'  and 

obstetrics.  Prerequisite,  course  6. 
Forty-eight  hours.  Four  major  op- 
erations each  quarter  throughout  the 
year. 

10.  Special  laboratory  work :    For  a  limited 
number  of  students  selected  by  the  de- 
partment staff. 
Our    teaching    methods    have    been  gradually 
changing  in  the  last  ten  years.    Systematic  lectures 
have  been  entirely  or  almost  entirely  abolished  and 
we  have  endeavored  to  instruct  our  students  in  small 
classes.    Twenty-two  majors  of  work  are  required 
in  the  junior  and  senior  years,  three  being  neces- 
sary in  obstetrics  and   gv'naecology  (at   least  two 
majors  in  obstetrics  are  required).    Most  students 
voluntarily   take   more   than   the   requisite  three 
majors. 

The  faculty  feels  strongly  that  there  should  be 
an  extra  fifth  year  in  which  more  clinical  instruc- 
tion could  be  given.  However,  as  all  our  graduates 
are  able  to  obtain  interneships,  we  feel  that  we  are 
better  of¥  than  most  medical  schools. 

The  enclosed  statement  of  departmental  work 
gives  a  detailed  account  of  our  method  of  instruc- 
tion. 

We  feel  that  the  number  of  obstetric  cases  which 
should  be  attended  by  students  is  too  small.  It 
should  be  at  least  twelve.  We  intend  to  increase 
this  requirement  as  our  clinical  facilities  improve. 

(Signed)    J.  C.  Webster. 

UNIVERSITY    OF    PENNSYLVANIA,    MEDICAL  DEPART- 
MENT. 

Course  in  Obstetrics. 

Hours. 

Third  Year.   Clinical  lectures,  twice  a  week.  60 
Demonstrations  of  abdominal  palpa- 
tion, pelvimetry,  etc.,  to  indi- 
vidual students,  each   i 

Attendance  on  a  patient  in  the  hos- 
pital under  supervision  and 
visits  daily  for  two  weeks  after- 
ward, average    24 

Recitations,  voluntary  (quiz). 
Fourth  Year.   One  clinical  lecture  a  week  for 

half  the  year    18 
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Two  weeks  of  ward  class  instruc- 
tion for  two  hours  a  day   24 

Six  demonstrations  on  the  mannikin 

to  sections    6 

One  week's  residence  in  the  South- 
eastern Dispensary  for  outpa- 
tient work. 

Number  of  labors  attended  by  each 
student,  average  seven. 

Recitations,  voluntary  (quiz). 

Scope  of  instruction.  The  physiology  and  pa- 
thology of  the  childbearing  process  including  all  the 
complications  and  pathological  consequences  at  all 
periods  and  their  treatment,  medical  and  surgical. 

(Signed)    B.  C.  Hirst. 

RECOMMEXDATIONS. 

\\'e  recommend  that  the  teaching  of  obstetrics 
should  occupy  at  least  two  years  of  the  medical 
course  and  that  those  expecting  to  practice  obstet- 
rics, should  be  urged  to  avail  themselves  of  elective 
opportunities. 

That  the  number  of  labor  cases  personally  at- 
tended by  each  undergraduate  student  should  be  at 
least  six,  under  supervision  and  instruction. 

Character  of  instruction.  We  recommend  all  the 
known  methods  of  teaching  this  branch  of  medicine, 
namely :  Didactic  lectures,  clinical  lectures,  clinical 
conferences,  ward  classes  and  touch  courses,  hos- 
pital and  outpatient  instruction,  mannikin  practice 
in  operative  obstetrics,  and  recitations. 

Of  the  first  three  methods,  we  recommend  spe- 
cially, clinical  lectures  and  conferences. 

We  recommend  that  ample  facilities  should  be 
afforded  students  to  make  ante  partum  examina- 
tions, including  inspection,  abdominal  palpation, 
pelvimetry,  foetometry,  vaginal  examinations,  etc. 

We  recommend  that  a  two  weeks'  hospital  resi- 
dence should  be  required  before  the  outpatient  prac- 
tice. 

Scope  of  instruction.  It  is  recommended,  that  as 
obstetrics  at  present  includes  pregnancy  and  par- 
turition, their  complications  and  consequences,  and 
the  complete  recovery  of  the  women  after  labor; 
that  obstetrics  instruction  should  include  the  medi- 
cal and  surgical  treatment  of  these  conditions. 

The  tendency  of  obstetrics  to  become  more  sur- 
gical in  practice  and  to  require  a  surgical  training, 
is  evidenced  by  the  fact  that  in  the  medical  schools 
of  Europe  and  in  more  than  one  third  of  the  first 
fifteen  medical  colleges  of  this  country,  namely,  Co- 
lumbia, Cornell,  Jefferson,  Medico-Chirurgical,  Tu- 
lane,  Yale,  Long  Island,  Harvard,  Johns  Hopkins. 
Rush,  Bellevue,  Western  Reserve,  Michigan,  Uni- 
versitv  of  Pennsylvania,  California,  the  chairs  of 
obstetrics  and  gjmsecology  are  combined  under  one 
head.  Of  these  fifteen  medical  schools,  six  have 
combined  chairs. 

(Sii^ned)    E.  B.  CRAGIN, 

J.  C.  EDGAR. 

C.  M.  GREEN, 

E.  P.  DAVIS, 

J.  W.  WILLIAMS. 

J.  C.  WEBSTER. 

B.  C.  HIRST, 

Chairman. 
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An  Operating  Room  for  the  Ottendorfer  Dispensary. 

— Plans  have  been  filed  for  the  building  of  an  additional 
story  to  an  extension  of  the  Ottendorfer  Dispensary  of  the 
German  Hospital,  New  York,  which  will  be  used  for  op- 
erating purposes.    The  estimated  cost  is  $15,000. 

Personal. — Dr.  Charles  Eastmond,  of  Brooklyn,  an- 
nounces the  removal  of  his  x  ray  laboratory  to  the  Physi- 
cians' Building,  67  Hanson  Place,  Brooklyn,  N,  Y. 

Dr.  John  H.  Huddleston,  of  New  York,  has  been  nomi- 
nated as  a  trustee  of  the  Tuberculosis  Hospital,  at  Rav- 
brook,  N.  Y. 

The  Medical  Association  of  Texas. — At  the  recent 

annua!  meeting  of  the  association,  held  in  Dallas,  the  fol- 
lowing officers  were  elected  to  serve  for  the  ensuing  year : 
President,  Dr.  J.  T.  Moore,  of  Houston :  first  vice-presi- 
dent. Dr.  A.  B.  McReynolds,  of  .Stamford;  second  vice- 
president.  Dr.  W.  A.  Harper,  of  Austin ;  secretary.  Dr. 
Holman  Taylor,  of  Fort  Worth :  treasurer,  Dr.  O.  A. 
Smith,  of  Texarkana. 

A  New  Building  for  the  Wayne  County,  Mich.,  Med- 
ical Society. — .\t  a  meeting  of  the  Wayne  County  !Med- 
ical  Society,  held  in  Detroit  on  Monday  evening.  May  i6th, 
it  was  voted  to  erect  a  new  building  as  headquarters  for 
the  society,  at  an  approximate  cost  of  $100,000.  This  ac- 
tion was  taken  as  a  result  of  the  report  of  the  committee 
recently  appointed  to  make  plans  for  the  establishment  of 
a  permanent  home  for  the  society. 

The  Louisiana  State  Medical  Society. — The  following 
officers  were  elected  at  the  recent  annual  meeting  of  this 
society,  held  in  New  Orleans :  Dr.  E.  J.  Graner,  of  New 
Orleans,  president;  Dr.  Allen  Eustis,  of  Abbeville,  first 
vice-president :  Dr.  Homer  Dupuy,  of  New  Orleans,  sec- 
ond vice-president ;  Dr.  Samuel  Ayo,  of  Thibodeaux,  third 
vice-president ;  Dr.  Joseph  Martin,  of  New  Orleans,  sec- 
retary :  and  Dr.  C.  C.  Bass,  of  New  Orleans,  re-elected 
treasurer. 

Site  for  Sanatorium  of  the  Metropolitan  Life. — On 

account  of  the  objection  to  the  erection  of  any  public  in- 
stitution within  the  lands  included  in  the  watershed  of 
New  York  city,  the  Metropolitan  Life  Insurance  Company 
has  notified  the  State  Health  Department  that  it  has  con- 
cluded to  with«lraw  its  application  for  permission  to  erect 
a  sanatorium  for  the  treatment  of  its  tuberculous  em- 
ployees in  the  town  of  Somers,  Westchester  County.  The 
company  is  now  looking  for  another  site. 

Buffalo  Academy  of  Medicine. — A  regular  meeting  of 
the  Section  in  Obstetrics  and  Gynaecology  was  held  on 
Monday.  May  2.-id.  Dr.  .L.  G.  Hanley  read  a  paper  on 
Form  Abnormalities  and  Complications  of  the  Pregnant 
State,  including  the  reports  of  three  cases  and  presenting 
specimens.  The  discussion  was  opened  by  Dr.  S.  Y. 
Howell.  Dr.  C.  C.  Frederick  read  a  paper  entitled  Some 
Thoughts  on  Retroversion,  which  was  discussed  by  Dr.  H. 
E.  Hayd.  Dr.  Burt  C.  Johnson  is  chairman  of  this  sec- 
tion and  Dr.  J.  F.  Whitewell  is  secretary. 

The  Grady-Lee  Bill  Signed  by  the  Mayer. — Mayor 
Gaynor  has  approved  the  bill  recently  passed  by  the  Legis- 
lature authorizing  the  New  York  Board  of  Estimate  to 
provide  for  the  retention  and  treatment  of  inebriates  in 
New  York  City.  In  signing  the  bill.  Mayor  Gaynor 
called  attention  to  the  fact  that  the  measure  made  it  op- 
tional with  the  Board  of  Estimate  and  Apportionment 
whether  or  not  it  should  incur  the  expense  of  establishing 
and  maintaining  an  institution  for  the  detention  and  dis- 
ciplining of  inebriates.  It  is  thought  that  in  all  probabil- 
ity the  present  board  will  not  act  in  the  matter. 

A  Postgraduate  Course  at  McGill. — Announcement  is 
made  by  the  medical  faculty  of  McGill  University.  Mont- 
real, that  an  extended  course  of  study  for  graduate  stu- 
dents will  be  given  during  the  coming  summer.  Begin- 
ning on  Thursday,  June  gth,  the  course  will  be  continued 
for  a  period  of  six  weeks,  during  the  first  half  of  \\hich 
the  work  will  be  conducted  in  the  Royal  Victoria  Hospital 
and  during  the  second  half  in  the  Montreal  General  Hos- 
pital. This  course  is  open  to  all  graduates  of  medical 
schools  in  good  standing.  Intending  candidates  must  first 
register  with  the  registrar  of  the  medical  faculty.  The 
fee  for  the  course,  including  registration,  is  $50.  payable 
in  advance.  Applications  will  be  received  and  further 
information  furnished  by  Dr.  J.  W.  Scane,  registrar  of  the 
medical  facult}-,  McGill  University. 
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The  North  Dakota  Medical  Association  met  in  an- 
nual session  in  Grand  Forks  on  May  loth  and  Jith,  under 
the  presidency  of  Dr.  John  E.  Countryman,  of  Grafton. 
Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Dr.  Henry  H.  Healy,  of  Grand  Forks;  vice- 
presidents.  Dr.  Clinton  E.  Spicer,  of  Litchville ;  Dr.  .-Mex- 
ander  J.  McCannel,  of  Minot,  and  Dr.  Murdock  Mac- 
Gregor,  of  Fargo;  secretary,  Dr.  Hezekiah  J.  Rowe,  of 
Caselton,  reelected ;  treasurer,  Dr.  Frank  J.  King,  of  St. 
Thomas,  and  councilors,  Dr.  Paul  Sorkness.  of  Fargo; 
E>r.  William  F.  Sihler,  of  Devils  Lake,  and  Dr.  Robert  D. 
Campbell,  of  Grand  Forks. 

The  Montana  State  Medical  Association  met  in  an- 
nual session  in  Himtcr's  Hot  Springs,  on  May  12th  and 
13th.  Dr.  T.  C.  Witherspoon,  of  Butte,  presided.  The 
new  ofhcers  of  the  society,  elected  to  serve  for  the  ensu- 
ing year,  are :  Dr.  W.  F.  Cogsw  ell,  of  Livingston,  presi- 
dent ;  Dr.  T.  C.  Witherspoon.  of  Butte,  first  vice-president ; 
Dr.  T.  J.  Irving,  of  Great  Falls,  second  \  ice-president ;  Dr. 
O.  M.  Lanstrum,  of  Helena,  third  vice-president ;  Dr.  H. 
D.  Kistler,  of  Butte,  secretary:  Dr.  H.  B.  Pigot,  of  Butte, 
treasurer ;  Dr.  D.  T.  Tuttle,  of  Helena,  delegate  to  the  an- 
nual meeting  of  the  American  Medical  Association.  The 
ne.xt  annual  meeting  of  the  association  will  lie  held  in 
Butte  m  1911. 

Gifts  to  the  Protestant  Home  for  Incurables,  Pitts- 
burgh.— Five  beds  established  in  perpetuity  through 
donations  amounting  to  $25,000  marked  the  celebration  of 
the  twenty-fifth  anniversary  of  the  founding  of  the  Prot- 
estant Home  for  Incurables,  Pittsburgh.  Miss  Garrison, 
with  a  gift  of  $5,000.  furnished  a  room  in  memory  of  her 
father.  Mr.  Wilson  Miller  gave  $10,000,  securing  two 
rooms,  one  in  memory  of  his  father  and  one  in  memory 
of  his  mother.  A  fourth  room  was  opened  in  the  woman's 
building  by  Mr.  H.  C.  Frick,  through  a  gift  of  $5,000, 
in  memory  of  his  daughter.  The  fifth  gift  of  $5,000  was 
made  by  Air.  J.  J.  Donnell,  who  established  a  room  in  the 
woman's  building  in  memory  of  his  wife. 

A  Conference  on  Tuberculosis. — At  a  special  meet- 
ing of  the  Clinical  Society  of  the  New  York  Throat,  Nose 
and  Lung  Hospital,  which  will  be  held  at  the  hospital,  on 
Tuesday  evening.  May  31st,  at  8.15  o'clock,  the  programme 
will  consist  of  a  "symposium"  on  tuberculosis.  The  fol- 
lowing topics  will  be  discussed;  Immunity  and  Resistance, 
by  Dr.  T.  A.  Gonzales  and  Dr.  L.  H.  Berliner ;  Diagnosis, 
by  Dr.  N.  N.  Stark  and  Dr.  S.  D.  Harrison ;  Public  Meas- 
ures for  the  Prophylaxis  of  Tuberculosis,  by  Dr.  S.  Adol- 
phus  Knopf  and  Dr.  E.  .\.  Miller ;  Treatment — Hygienic, 
by  Dt.  E.  J.  Bermingham ;  Electrotherapeutic,  by  Dr. 
Frederick  De  Kraft ;  Medicinal,  by  Dr.  De  Lancey  Carter. 
A  general  discussion  will  follow,  in  which  all  who  are 
present  are  invited  to  participate. 

The  Ohio  State  Medical  Association  held  its  sixty- 
fifth  annual  meeting  in  Toledo  on  May  nth,  12th.  and 
13th,  under  the  presidency  of  Dr.  Walter  H.  Snyder,  of 
Toledo.  The  meeting  was  well  attended,  and  was  in  everj 
way  very  successful.  The  new  officers  are :  President, 
Dr.  Arthur  J.  Skeel,  of  Cleveland ;  vice-presidents.  Dr. 
Samuel  P.  Fetter,  of  Portsmouth ;  Dr.  Edgar  J.  March, 
of  Canton  ;  Dr.  Anderson  T.  Spear,  of  Newark,  and  Dr. 
James  O.  Starr,  of  Pittsburgh ;  member  of  the  National 
Legislative  Council.  Dr.  Ben  jamin  R.  McLellan,  of  Xenia ; 
councillor,  second  district,  Dr.  Robert  H.  Grube.  of  Xenia, 
and  delegates  to  the  American  Medical  .Association,  Dr. 
George  M.  Todd,  of  Toledo;  Dr.  Benjamin  H.  Blair,  of 
Lebanon:  Dr.  Dana  O.  Weeks,  of  Marion:  B.  Frank 
Barnes,  of  Newark,  and  Dr.  John  W.  Clemmer.  of  Col- 
umbus. 

A  Campaign  to  Decrease  Infant  Mortality  in  Phila- 
delphia.— The  various  charitable  organizations  of  Phil- 
adelphia have  agreed  to  cooperate  with  the  Bureau  of 
Public  Health  and  Charities  in  a  campaign  to  reduce  the 
infant  mortality  of  the  city  during  the  summer  months. 
An  executixe  committee  has  been  appointed  by  Dr.  Joseph 
S.  Neff,  director  of  the  Department  of  Pi'blic  Health  and 
Charities,  which  is  representative  of  the  city's  best  medical 
and  social  organizations,  and  includes  plivsicians.  nurses, 
and  superintendents  of  hospitals.  The  aim  of  this  com- 
mittee is  to  centralize  the  work  of  all  the  child  helping 
societies  in  the  city,  and  direct  their  work  into  a  general 
channel.  To  accomplish  th's  a  central  registration  bu- 
reau will  bo  established  in  the  city  linll.  The  plans  of 
the  committee  are  rapidly  takine  definite  form,  and  some 
of  the  subcommittees  have  already  been  appointed. 


Infectious  Diseases  in  New  York: 

ll'e  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  statement  of  new 
cases  and  deaths  reported  for  the  tico  zveeks  ending  iWaj 
21,  igio: 

, — May  14th — >  - — May  2ist--\ 
Cases.    Heaths.    Cases.  Ueaths. 

Tuberculosis  pnlmonalis    620         168         589  190 

IJiplitheria  and  croup   467  45         484  41 

Measles   1.306  29       1,259  18 

Scarlet  fever    60S  26         563  23 

Smallpo.x    . .  2 

Varicella    131  .  .  12- 

Typhoid  fever    38  3  48  3 

Whooping  cough    33  6  60  8 

Cerebrospinal  meningitis    10  14  y  4 

Total  3.213         291       3139  287 

Society  Meetings  for  the  Coming  Week: 

Wednesu.vy,  June  ist. — Society  of  Alumni  of  Bellevue 
Hospital,  New  York:  Harlem  Medical  Association. 
New  York  (annual)  ;  Elmira.  N.  Y..  .\cademy  of  Med- 
icine. 

Thursd.^v,  June  2d. — New   York  .\cademy  of  Medicine; 

Dansville,  N.  Y.,  Medical  Association. 
Frid.w,  June  3d. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery):  Ne«  York  Microscopical  Society; 
Gynrecological  Society,  Brooklyn.  N.  Y. ;  Manhattan 
Clinical  Society,  New  York. 
Vital  Statistics  of  New  York. — During  the  week  end- 
inf  May  14,  1910,  there  were  1,486  deaths  from  all  causes 
reported  to  the  Department  of  Health  of  the  City  of  New- 
York,  in  an  estimated  population  of  4,711,956,  correspond- 
ing to  an  annual  death  rate  of  16.45  in  a.  thousand  of  pop- 
ulation, as  compared  with  a  rate  of  16.96  for  the  corre- 
sponding period  in  1909.  The  death  rate  in  each  of  the 
boroughs  was  as  follows:  Manhattan,  15.90:  .the  Bronx, 
18.33;  Brooklyn,  17.10;  Queens,  14.36;  Richmond.  15.79. 
There  were  128  stillbirths.  The  deaths  of  children  under 
five  years  of  age  numbered  437 ;  269  under  one  year  of 
age.  92  between  one  and  two  years  of  age.  and  76  between 
two  and  five  years  of  age.  There  were  57  deaths  from 
diarrhceal  diseases,  under  five  years  of  age ;  104  deaths  due 
to  congenital  debility  and  malformations:  66  deaths  due 
to  accidents,  and  18  suicides. 

The  Queens-Nassau  Medical  Society. — The  annual 
meeting  of  this  society  will  be  held  in  the  Surrogate's 
Court  Room,  Jamaica,  N.  Y.,  on  Tuesday,  May  31st,  at 
2:30  o  clock.  The  scientific  part  of  the  programme  which 
has  been  arranged  for  this  meeting  includes  the  following 
papers :  What  Shall  be  Done  with  Cases  of  Incipient  Tu- 
berculosis, by  Dr.  George  S.  Silliman,  of  Westbury ;  Scar- 
let Fever  and  its  Sequela,  by  Dr.  M.  M.  Kittell.  of  Ja- 
maica ;  Surgery  in  its  Relation  to  Neurasthenic  and  Hys- 
terical Patients,  by  Dr.  L.  N.  Lanehart,  of  Hempstead. 
The  discussion  of  these  papers  will  be  opened  by  Dr.  Sam- 
uel Hendrickson,  of  Jamaica,  Dr.  Walter  G.  Frey,  of  Long 
Island  City,  and  Dr.  J.  J.  Kindred,  of  .Astoria.  The  pres- 
ent officers  of  the  society  are :  President.  Dr.  Philip  M. 
Wood,  of  Jamaica ;  vice-president.  Dr.  A.  W.  Jagger.  of 
Flushing;  secretary  and  treasurer.  Dr.  James  S.  Cooley, 
of  Glen  Cove. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing April  23.  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Bureau  of 
Health:  Malarial  fever,  i  case,  i  death;  typhoid  fever,  16 
cases,  4  deaths;  scarlet  fever.  51  cases,  2  deaths:  small- 
po.x, 2  cases,  I  death;  chickenpox,  23  cases,  o  deaths;  diph- 
theria, 105  cases,  10  deaths;  cerebrospinal  meningitis,  3 
cases.  2  deaths ;  measles,  152  cases,  3  deaths ;  whooping 
cough,  42  cases,  7  deaths ;  pulmonary  tuberculosis.  129 
cases,  63  deaths ;  pneumonia,  48  cases,  74  deaths ;  erysipe- 
las, 17  cases.  5  deaths;  mumps.  22  cases,  o  deaths;  hydro- 
phobia, I  case,  o  deaths:  trachoma,  21  cases,  o  deaths. 
Other  deaths  reported  w  ere :  Tuberculosis,  other  than  that 
of  the  lungs,  17  deaths ;  puerperal  fever.  3  deaths ;  diar- 
rlia-a  and  enteritis,  under  two  years  of  age,  22  deaths.  The 
total  deaths  for  the  week  lumibered  551,  in  an  estimated 
population  of  1,598.400.  corresponding  "to  an  annual  death 
rate  of  17.93  a  thousand  of  population.  There  were  34 
stillbirths,  13  males  and  21  females.  The  total  deaths  of 
children  under  five  years  of  age  numbered  160;  100  under 
one  year  of  age,  29  between  one  and  two  years  of  age,  and 
U  between  two  and  five  years  of  age.  The  total  precipi- 
tation was  2.22  inches. 
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The  Oklahoma  State  Medical  Society. — The  annual 
meeting  of  this  organisation  was  held  in  Tulsa  on  May 
I2th.  Muskogee  was  selected  as  the  place  of  meeting  for 
next  year,  and  officers  were  elected  as  follows:  Dr.  D.  A. 
Myers,  of  Lawton,  president ;  Dr.  C.  L.  Reder,  of  Tulsa, 
first  vice-president;  Dr.  H.  M.  Williams,  of  Wellston,  sec- 
ond vice-president ;  Dr.  J.  Shuler,  of  Durant.  third  vice- 
president ;  Dr.  Claude  Thomas,  of  Muskogee,  secretary. 
Delegates  to  the  meeting  of  the  American  ]Medical  Asso- 
ciation are:  Dr.  C.  R.  Hume,  of  Anadarko,  and  Dr.  W. 
E.  Wright,  of  Tulsa:  alternates.  Dr.  E.  S.  Lain,  of  Okla- 
homa City,  and  Dr.  Charles  Blickenderfer,  of  Shawnee. 
One  member  of  the  council  will  be  appointed  by  the  presi- 
<ient. 

In  Honor  of  Florence  Nightingale.— The  fiftieth  anni- 
versary of  the  founding  by  Florence  Nightingale  of  the 
■first  training  school  for  luirses,  in  London,  was  celebrated 
with  suitable  exercises  at  a  meeting  held  in  Carnegie  Hall, 
on  Wednesday  evening.  May  18th,  under  the  auspices  of 
the  Nurses'  Associated  Ahimna;;  and  the  American  Society 
of  Superintendents  of  Training  Schools  for  Nurses,  who 
held  their  seventeenth  annual  convention  in  New  York 
last  week.  Professor  Henry  Fairfield  Osborn,  of  Colum- 
bia University,  presided,  and  addresses  were  delivered  by 
Colonel  John  Van  R.  HofF,  of  the  Medical  Corps  of  the 
Army,  whose  subject  was  the  Soldier  Nurse;  the  Hon. 
Joseph  H.  Choate,  who  spoke  on  What  Florence  Nightin- 
gale has  done  for  Mankind ;  and  Dr.  William  Polk,  dean  of 
the  Medical  Faculty,  Cornell  L'niversity,  whose  subject 
was  the  Influence  of  the  Trained  Nurse  upon  Develop- 
ments in  Medicine.  Florence  Nightingale  celebrated  her 
ninety-first  birthday  on  May  12th,  and  the  delegates  cabled 
her  a  message  of  greeting.  She  is  an  honorary  member 
■of  the  association. 

Commencement  Exercises  of  the  Albany  Medical 
College. — The  thirty-seventh  annual  commencement  ex- 
ercises of  the  Albany  Medical  College  were  held  on  May 
I2th.  Dr.  Samuel  B.  W^ard,  dean  of  the  college,  pre- 
•sided,  and  the  degrees  were  conferred  by  Rev.  Charles  A. 
Richmond,  chancellor  of  L'nion  L'niversity.  The  annual 
address  to  the  graduates  was  delivered  by  the  Rev.  James 
:S.  Kittell,  pastor  of  the  First  Reformed  Church,  and  the 
award  of  prizes  and  the  designation  of  the  graduates  to 
various  hospital  staffs  were  announced  by  Dr.  Joseph  D. 
Craig.  The  valedictorian  was  Eugene  Francis  Connolly, 
of  Troy,  and  the  essayist  was  William  Dewey  Allen,  of 
"Rensselaer.  At  the  annual  meeting  of  the  Alumni  Asso- 
■ciation,  which  was  held  in  the  morning,  the  following  of- 
ficers were  elected :  President,  Dr.  M.  M.  Lown,  Class  '77, 
•of  Rhinebecl<;  vice-presidents.  Dr.  A.  G.  Myers,  '82,  of 
Buskirk  Bridge;  Dr.  J.  D.  McAllister,  '79,  New  York 
■City;  Dr.  M.  J.  Lewi,  '78,  New  York  City;  Dr.  Gerald 
Griffin,  '01,  Albany;  recording  secretary.  Dr.  J.  Montgom- 
•ery  IMosher,  '89,  Albany :  corresponding  secretary.  Dr.  J. 
N.  Vander  Veer,  '03;  historian.  Dr.  Arthur  J.  Bedell,  '01. 
Albany ;  executive  committee  members,  Dr.  Arthur  J. 
■Root,  '90;  Dr.  W.  J.  Nellis,  '77:  Dr.  J.  A.  Cox,  01,  and 
Dr.  Erastus  Corning,  '05,  all  of  Albany;  Dr.  J.  H.  Mitchell, 
"■91,  of  Cohoes,  and  Dr.  M.  J.  Keogh,  '05.  of  Cohoes. 

The  Late  Dr.  Augustin  H.  Goelet.— The  following 
was  voted  to  be  inscribed  upon  the  minutes  of  the  meeting 
of  the  Tri-Professional  Medical  Society,  of  New  York, 
Tield  on  May  17th  : 

_  As  we  stroll  through  life  our  entertainment  is  some- 
times through  our  emotions,  then  again  through  our  higher 
intellectual  powers.  The  pleasure  of  the  former  is  evan- 
escent, deceiving,  and  ofttimes  followed  by  regret.  That 
obtained  through  the  latter  is  elevating,  tonic,  and  always 
selfsatisfyirig.  He  who  demonstrates  in  his  life  walk  the 
greater  desire  to  develop  his  higher  intellectuality  receives 
the  greatest  respect  from  his  associates.  It  is  thus  we 
feel  towards  our  late  friend.  Augustin  H.  Goelet,  M.  D. 
We  who  have  known  him  in  professional  life  and  to  a  cer- 
tain degree  socially  feel  that  he  neglected  no  opportunity 
to  improve  that  which  was  in  him.  His  work  was  care- 
ful, accurate,  and  kindly.  Now  that  the  Great  Tragedy 
has  been  enacted  and  he  has  passed  from  us  we,  the  mem- 
bers of  the  Tri-Professional  Medical  Society  of  New 
York,  desire  to  call  attention  to  his  personal  magnetism, 
liis  warm  friendships,  his  love  for  the  truth,  and  his  de- 
■sire  to  help  those  heoinning  a  professional  career. 

W.\LTER  T.  Daxxreuther.  M.  D.,  Chairman. 
^ORDox  K.  Dickixsox,  M.  D. 
1  ERRV       TowxsExn  M.  D. 


The  Kansas  Medical  Society  met  in  annual  session 
in  Topeka  on  May  5th  and  elected  the  following  officers: 
President,  Dr.  O.  P.  Davis,  of  Topeka;  vice-presidents, 
Dr.  M.  F.  Jarrett.  of  Fort  Scott;  Dr.  G.  W.  Jones,  of  Law- 
rence: Dr.  J.  T.  Axtell,  of  Newton,  and  Dr.  C.  S.  Huff- 
man, of  Columbus ;  treasurer.  Dr.  L.  H.  Munn,  of  To- 
peka ;  councilors.  Dr.  O.  J.  Furst,  of  Peabody ;  Dr.  H.  B. 
Caffey,  of  Pittsburgh;  Dr.  W.  E.  McVey,  of  Topeka;  Dr. 
A.  D.  Jones,  of  Wichita;  Dr.  E.  J.  Beckner,  of  Selden ; 
Dr.  J.  A.  Dillon,  of  Earned,  and  Dr.  W.  F.  Fee,  of  Man- 
hattan. 

The  Fiftieth  Anniversary  of  the  New  York  Homoeo- 
pathic Medical  College  will  be  celebrated  next  week, 
with  suitable  ceremonies.  Commencement  exercises  will 
be  held  in  Mendelssohn  Hall  on  Tuesday  evening,  and  on 
the  following  day  a  number  of  clinics  will  be  held  in 
Flower  Hospital  for  the  benefit  of  the  visiting  physicians. 
In  the  afternoon  the  business  meeting  of  the  Alumni  As- 
sociation will  take  place,  under  the  presidency  of  Dr. 
George  Royal,  of  Des  Moines,  Iowa.  Announcements  of 
gifts  to  the  college  will  be  made  at  this  meeting.  After 
the  business  meeting  the  alumni  will  scatter  to  their  re- 
union dinners.  The  classes  of  '70,  '75,  '80,  '85,  '90,  '95, 
"oo.  and  '05  have  made  elaborate  plans  for  reunions,  and 
other  clashes  will  have  smaller  gatherings.  On  Thursday 
afternoon  a  public  meeting  will  be  held  in  Mendelssohn 
Hall.  Mr.  Melbert  B.  Gary,  president  of  the  board  of 
trustees,  will  preside,  and  the  speakers  will  include  Dr. 
Hamilton  Fish  Biggar,  of  Cleveland,  honorary  president 
of  the  American  Institute  of  Homoeopathy;  Dr.  George 
W.  Boscowitz,  dean  of  the  New  York  Eclectic  Medical 
College ;  I\Ir.  Rufus  B.  Cowing,  of  the  board  of  trustees : 
Dr.  John  P.  Sutherland,  dean  of  the  Boston  University 
School  of  Medicine :  Mr.  Augustus  S.  Downing,  assistant 
commissioner  of  education  of  New  York ;  the  Rev.  Alon- 
signor  William  J.  White,  director  of  Catholic  charities  in 
Brooklyn :  and  Dr.  Charles  E.  Walton,  dean  of  Pulte 
Medical  College,  Cincinnati.  In  the  evening  the  celebra- 
tion will  come  to  a  close  with  the  annual  dinner  of  the 
alumni,  held  at  the  Hotel  Astor.  The  speakers  will  in- 
clude Dean  Copeland,  Dr.  Sutherland,  Mr.  Gary,  Dr. 
Royal,  the  Rev.  Dr.  Stephen  S.  Wise,  and  Mr.  John  C. 
Spooner,  of  Wisconsin. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Justis 
P.  Jones,  who  died  recently  in  Philadelphia,  the  German- 
town  Hospital  becomes  a  re\-ersionary  legatee  to  the 
amount  of  $25,000. 

By  the  death  of  Airs.  Sarah  B.  Streeter,  late  of  To- 
wanda.  N.  Y.,  a  fund  of  $100,000,  left  by  the  late  Henry 
Streeter  to  the  Robert  A.  Packer  Hospital  Training  School 
of  Nurses,  becomes  available,  and  the  interest  from  this 
sum  will  be  used  to  maintain  this  institution. 

Many  bequests  to  Catholic  Charities  in  Philadelphia 
are  included  in  the  will  of  Rev.  Michael  C.  McEnroe, 
among  them  being  $1,000  to  each  of  the  following  institu- 
tions :  St.  John's  Orphan  Asylum,  St.  Vincent's  Home  and 
Maternity,  St.  Vincent's  Home,  St.  Agnes'  Hospital.  Home 
for  Destitute  Children,  House  of  the  Good  Shepherd.  Lit- 
tle Sisters  of  the  Poor,  St.  Joseph's  Hospital.  St.  Joseph's 
House  and  St.  Timothy's  Hospital. 

By  the  will  of  Maria  Snyder,  who  died  recently  in  Phil- 
adelphia, the  Methodist  Episcopal  Hospital  will  receive 
$3,000. 

By  the  will  of  Mary  H.  Griffith,  who  died  recently  in 
Philadelphia,  the  Brj-n  Mawr  Hospital  will  receive  $500. 

Announcement  is  made  by  the  managers  of  the  enter- 
tainment gi\cn  under  the  auspices  of  the  Loomis  Sana- 
torium Guild,  at  the  Waldorf-Astoria,  on  March  28th,  that 
$2,700  had  been  raised.  This  sum  will  be  devoted  to  the 
mauitenance  of  free  beds  in  the  Loomis  Sanatorium. 

By  the  will  of  the  late  Anna  M.  Healey,  Carney  Hospi- 
tal. Boston,  will  receive  $5,000  for  the  endowment  of  a 
free  bed.  Other  bequests  contained  in  the  will  are  as  fol- 
lows :  The  Free  Home  for  Consumptives,  St.  Mary's  .Asy- 
lum and  Lying-in  Hospital  of  Dorchester,  Little  Sisters  ot 
the  Poor.  Working  Boys'  Home,  Home  for  Destitute 
Catholics  and  the  House  of  the  Good  Shepherd  are  each 
given  $2,000,  while  the  House  of  the  Angel  Guardian,  St. 
Vincent's  Orphan  Asylum,  rector  of  the  Cathedral  of  the 
Holy  Cross  and  rector  of  St.  Joseph's  Church  will  each 
receive  the  sum  of  $1,000.  The  bequests  to  the  rectors  are 
to  be  used  for  the  benefit  of  the  Society  of  St.  Vincent 
de  Paul. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
May  12,  igio. 

1.  Circulatory  Failure  in  the  Acute  Infections  of  Chil- 

dren.    Causes  and  Treatment, 

By  John  Rowland. 

2.  The  Interpretation  of  Certain  Cerebral  Symptoms  with 

Reference  to  von  Monakoff's  Theory  of  Diaschisis, 

By  E.  W.  Taylor. 

3.  Some  Observations  on  the  Late  Results  Obtained  by 

the  Submucous  Resection  of  the  Nasal  Septum, 

By  Oliver  A.  Lothrop. 

4.  The  Diagnostic  Value  of  the  Search  for  Spirochseta 

Pallida  in  the.  Umbilical  Cord  of  the  Newborn, 

By  A.  B.  Emmons. 

5.  Proctoclysis.  By  P.  W.  Harrison. 
2.  Interpretation  of  Certain  Cerebral  Symptoms 

with  Reference  to  von  Monakoff's  Theory  of 
Diaschisis. — -Taylor  says  that  von  Alonakoft  de- 
fines diaschisis  as  "an  inhibition  of  function,  shcck- 
like  in  character,  usually  produced  by  an  acute  focal 
lesion  in  a  primarily  not  injured  portion  of  the 
brain,  lying  at  a  distance  from  the  lesion,  but  ana- 
tom.ically  associated  with  it."  Elsewhere  he  speaks 
of  diachisis  as  a  temporary  shocklike  disruption 
(Spaltung)  of  a  nervous  process  due  to  breaks  in 
conduction  in  associated  neurone  tracts,  and  again 
as  a  local  struggle  for  the  maintenance  of  the  integ- 
rity of  a  function,  threatened  by  the  cutting  out  of 
directing  fibre  tracts.  Taylor  remarks :  Is  \hi 
theory  of  diachisis  helpful  from  a  practical  stand- 
point? Notably,  he  thinks,  in  this  respect  that  it 
offers  a  basis  of  explanation  for  otherwise  unex- 
plained effects  of  disease  or  injury  of  the  central 
Nervous  system.  It  adds  significance  to  anatomical 
study ;  it  prepares  the  way  for  an  understanding  of 
certain  conditions  which  now  appear  fortuitous;  it 
conceivably  makes  possible  a  relativelv  accurate  pre- 
diction of  the  results  of  lesions ;  it  clarifies  our  think- 
ing ;  it  recognizes  not  only  the  subtle  interactions  of 
the  parts  of  the  nervous  system,  but  offers  a  method 
of  studying  those  interactions  on  the  basis  of  a  fixed 
principle  ;  it  demands  investigation  of  the  localization 
theory  on  the  basis  of  an  analysis  of  function  as  well 
as  structure  and  their  relationship  through  dynamic 
elements.  These  all  seem  to  him  eminently  practical 
aims.  How  widely  is  the  theory  applicable?  Noth- 
ing can  definitely  be  said  as  to  this  until  many  cases 
have  been  investigated  by  its  means,  with  accurate 
anatomical  findings.  There  is  evidently  a  certain 
danger  of  explaining  too  much,  a  fault  which  von 
Monakoff  perhaps  falls  into  in  this  very  case,  where 
he  accounts  for  the  persistence  of  apparent  diaschisis 
symptoms  bv  the  somewhat  arbitrary  assertion  that 
under  certain  conditions,  of  which  this  is  one^  the 
diaschisis  cannot  be  overcome  owing  to  individual 
disposition.  The  influence  of  concomitant  patho- 
logical conditions  admittedly  obscures  the  action  of' 
diaschisis  in  manifold  ways.  Pressure,  to  which  pre- 
disposition, vascular  changes,  age  with  its  accom- 
panying lowered  resistance  to  degeneration,  are  all 
elements  complicating  the  situation.  The  effect  of 
a  given  lesion  in  one  person  may  be  very  different 
from  its  effect  in  another,  due  to  such  causes.  This 
factor  materially  interferes  with  useful  generaliza- 
tions. Again,  the  theory  does  not  apply  in  equal 
measure  to  lesions  of  gradual  onset.  The  extraordi- 
nary adaptability  of  the  brain  to  destructive  lesions 
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of  slow  development  is  always  a  confusing  factor  in 
diagnosis.  Other  elements  than  diaschisis  must  pre- 
sumably be  called  to  our  aid  in  the  interpretation  of 
such  conditions. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
May  21,  igio. 

1.  The  Cure  of  Early  Paresis,       By  Charles  L.  Dana. 

2.  The  Soy  Bean  as  an  Article  of  Diet  for  Infants, 

By  John  Ruhk.\h. 

3.  Hypertension  and  the  Value  of  the  Various  Methods 

for  Its  Reduction,  By  Joseph  L.  Miller. 

4.  Dr.  Lyman  Spalding,  the  Father  of  the  United  States 

Pharmacopoeia,  By  J.  M.  Eager. 

5.  Infections  Due  to  the.  Bacillus  Aerogenes  Capsulatus 

with  Report  of  Ten  Cases, 

By  John  Bapst  Blake  and  Frank  H.  Lahey. 

6.  An  Inquirj'  into  the  Causation  of  Nonspecific  Ure- 

thritis, By  Joseph  Hume. 

7.  Animal  Experimentation  in  Relation  to  Practical  Med- 

ical Knowledge  of  the  Circulation.    In  Three  Parts, 

By  Joseph  Erlanger. 

8.  A  Metiiod  for  the  Mathematical  Reading  of  the  Orig- 

inal Wassermann  Reaction,  a  Preliminary  Report, 
By  Walter  J.  Heimann. 

9.  An  Auscultatory  Phenomenon  Met  in  Infants  and  Chil- 

dren, By  H.  Lowenburg. 

10.  Mysiasis ;  A  Report  of  Three  Cases  of  Primary  Rectal 

Infection,  By  J.  L.  Nicholson. 

11.  Extrauterine  Pregnancy,  By  J.  R.  Laughlin. 

12.  Acute  Perforation  of  a  Duodenal  Ulcer, 

By  J.  T.  Ullom. 

13.  Improved  Ether  Inhaler  and  Blood  Aspirator, 

By  Edwin  Pynchon. 

14.  Erythema  from  Balsam  of  Peru,        By  H.  H.  Hazen. 

15.  The  Crescendo  Murmur  ni  Mitral  Stenosis, 

By  Alfred  E.  Cohn. 

I.  The  Cure  of  Early  Paresis. — Dana  reports 
fourteen  cases  of  cure  in  early  paresis.  He  re- 
marks that  it  is  possible  to  recognize  paresis  before 
anv  appreciable  changes  occur,  and  illustrates  this 
statement  by  a  case:  The  patient  had  had,  five 
years  before  he  saw  him,  an  attack  of  mental  de- 
pression, of  a  somewhat  hypochondriacal  type,  "^uch 
as  so  frequently  ushers  in  paresis.  This  had  <.c- 
curred  without  special  cause,  and  in  a  man  wliose 
habits  were  good,  and  who  had  inherited  a  scund 
constitution.  After  he  recovered  from  this  depres- 
sion, he  had  been  a  little  different  in  temperament 
and  character,  a  little  more  irritable  and  unreason- 
able, a  little  more  egotistical  and  expansive  than 
usual,  his  friends  thinking  that  he  was  simply  rather 
more  conceited  and  difficult  to  get  on  with  than  be- 
fore. Pjut.  in  the  light  of  subsequent  events,  it 
seems  clear  that  these  were  the  mental  forerunners 
of  his  later  attack,  because  when  the  later  attack 
came  on,  all  these  characteristics  were  simply  very 
greatly  exaggerated.  Thus,  it  seems  that  this  at- 
tack of  paresis  can  be  traced  back  to  a  period  of 
five  vears,  during  which  time  the  patient  achieved 
a  really  brilliant  success  in  his  profession,  transact- 
ing his  work  effectively,  and  not  suft'ering  from  any 
physical  troubles  whatever.  It  seems  incredible  tliat 
during  all  these  years  of  successful  professional 
work  and  social  activity,  he  had  any  serious  de- 
generative changes  in  the  cortex  of  the  brain,  which 
changes  are  supposed  to  be  necessary  to  enable  one 
to  make  a  diagnosis  of  paresis. 

3.  Reduction  of  Blood  Pressure. — Miller  says 
that  in  moderate  doses  active  preparations  of  nitro- 
glycerin and  sodium  nitrite  temporarily  reduce  the 
blood  pressure  in  the  majority  of  cases  of  hyper- 
tension.   Erythrol  tetranitrate  causes  a  more  pro- 
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longed  reduction  in  blood  pressure  than  nitro- 
glycerin or  sodium  nitrite,  but  so  frequently  causes 
severe  headache  that  its  clinical  value  is  much  im- 
paired. Headache  after  any  vasodilator  does  not 
mean  that  we  are  getting  the  physiological  effect  in 
the  sense  that  the  blood  pressure  is  reduced,  as  the 
headache  may  appear  independently  of  any  change 
in  pressure.  A  patient's  blood  pressure  may  be  de- 
cidedly affected  by  one  of  these  vasodilators  and 
uninfluenced  by  another.  Occasionally  the  blood 
pressure  of  patients  with  marked  hypertension  may 
show  very  marked  fluctuations  without  apparent 
cause.  A  single  sweat  reduces  hypertension  less 
than  a  moderate  dose  of  vasodilators.  If  sweats  are 
given  daily,  a  rather  marked  reduction  of  pressure, 
lasting  throughout  the  day,  is  observed  not  infre- 
quently. When  the  sweats  are  discontinued  the 
blood  pressure  soon  returns  to  its  previous  level. 

5.  Infections  Due  to  the  Bacillus  Aerogenes 
Capsulatus. — Blake  and  Lahey  observe  that  the 
BocUlus  aerogenes  capsulatus  makes  its  presence 
known  always  by  a  definite  picture,  the  intensity  of 
which  is  influenced  by  the  severity  of  the  infection 
and  its  situation.  The  temperature  is  elevated  as 
the  process  develops,  sometimes  directly  after  the  in- 
jiirv  or  operation,  sometimes  late,  depending  on 
whether  the  process  be  of  the  acute  fulminating  type 
or  of  the  late,  delayed  type  of  infection.  There  is 
nothing  characteristic  in  the  pulse,  being  elevated 
as  a  rule  in  proportion  to  the  temperature.  The 
first  appearance  of  the  process  almost  invariably  is 
the  watery,  blood  tinged  discharge,  not  pus.  On 
close  inspection  may  be  seen  small  bubbles  of  gas 
coming  from  the  wound,  or  very  slight  crepitation 
is  felt  beneath  the  skin  at  the  edges  of  the  wound. 
Large  or  small  blebs  varying  in  size  from  a  quarter 
up  to  four  or  five  inches  in  diameter  may  be  the 
first  evidence.  These  blebs  are  covered  by  skin  at 
first  dark  red  and  shading  into  blue  or  green  in  ap- 
pearance, later  becoming  distinctly  blue  in  color, 
and  are  characteristic.  Their  contents  are  fluid, 
which  has  the  characteristic  foul,  sweetish  odor.  If 
one  is  suspicious  of  gas  bacillus  and  well  ac- 
quainted with  its  odor,  it  sometimes  may  be  thus 
distinguished  before  any  other  evidence  is  at  hand. 
A  culture  taken  will  show  the  presence  of  the  or- 
ganisms and  we  have  then  a  very  early  diagnosis. 
Nausea,  vomiting,  and  the  constitutional  symptoms 
so  characteristic  of  other  infections  are  not  usually 
present  until  the  process  has  become  very  extensive 
and  as  a  rule  beyond  control.  The  lymph  glands 
m  pure  infections  are  not  enlarged  and  tender  as 
in  streptococcus  and  staphylococcus  infections. 
There  is  no  reddening  and  induration  of  the  lymph- 
atic channels  and  as  a  rule  no  development  of  fresh 
processes  situated  apart  from  the  original  infection. 
Fascia,  tendons,  and  ligaments  resist  the  infection 
strongly  and  usually  are  not  affected  by  it.  Mus- 
cle seems  to  be  its  most  favorable  site  in  which  to 
flourish.  At  the  original  site  of  the  wound  we  find 
the  lacerated  tissue  soft,  moist,  and  of  the  consist- 
ency of  pulp.  Beyond  this  the  tissues  are  pale  and 
water  laden,  containing  small  amounts  of  gas  and 
apparently  being  prepared  to  assume  the  pulplike 
consistency  of  the  tissues  at  the  original  site  of 
injury.  The  treatment  is  always  operative.  Some- 
times the  operation  will  consist  in  the  removal  of 


stitches  and  allowing  the  wound  to  gape  widely. 
Again  it  will  require  multiple  incisions,  and  some- 
times we  must  resort  to  amputation. 

6.  Nonspecific  Urethritis. — Hume  states  that 
nonspecific  urethritis,  acute  and  chronic,  is  a  definite 
clinical  entity.  Many  of  the  nonspecific  cases  of 
urethritis  are  not  of  a  sexual  origin.  A  long  fore- 
skin may  be  the  possible  starting  point  of  those 
types  of  nonspecific  urethritis  not  due  to  connection, 
because  it  produces  urethral  congestion  in  early  life, 
and  favors  moisture  and  germ  growth.  The  varia- 
tion and  chronicity  of  many  cases  of  gonorrhoea  are 
due  to  preexisting  urethral  changes  of  a  nonspecific 
character.  The  existence  of  chronic  nonspecific  ure- 
thritis offers  a  feasible  explanation  of  the  origin  of 
many  cases  of  obscure  prostatic  or  vesicular  infec- 
tion. The  practice  of  circumcision  should  be  en- 
couraged as  a  means  of  preventing  autogenous  ure- 
thral infection. 

9.  An  Auscultatory  Sign. — Lowenburg  says 
that  there  exists,  normally,  in  infants  and  children 
a  marked  relative  difference  in  the  intensity  and 
harshness  of  the  inspiratory  sound  of  the  two  sides 
of  the  chest,  that  on  the  left  being  louder  and 
harsher.  This  difference  is  best  noted  posteriorly. 
The  absence  of  this  sign  on  the  left  usually  means 
fluid  in  the  left  pleural  sac.  The  diagnosis  of  fluid 
on  the  right  is  made  more  difficult  by  reason  of  this 
sign.  The  diagnosis  of  consolidation  on  the  left  is 
made  more  difficult.  Unless  this  sign  is  taken  into 
consideration  the  diagnosis  of  pneumonia  on  the  left 
is  apt  to  be  made  when  other  conditions  are  re- 
sponsible for  the  fever.  Consolidation  should  be 
suspected  on  the  right  when  the  sound  on  this  side 
equals  in  harshness  and  intensity  that  which  is  nor- 
mal for  the  left.  Equalization  of  the  sounds  on  the 
two  sides,  that  on  the  left  being  weaker  than  nor- 
mal, usually  indicates  fluid  on  the  left. 

MEDICAL  RECORD. 

May  21,  igio. 

1.  The  Scaphoid  Scapula.     A  Frequent  Anomaly  in  De- 

velopment of  Hereditary,  Clinical,  and  Anatomical 
Significance.  By  William  W.  Graves. 

2.  Hygienic  Principles  of  Ventilation,     By  W.  A.  Evans. 

3.  The  Local  Hospital  Sanatorium  as  One  of  the  Most 

Important  Phases  in  the  Antituberculosis  Crusade, 

By  S.,  Adolphus  Knopf. 

4.  The  Recognition  of  Dementia  Pra?cox, 

By  S.  P.  GOODHART. 

5.  A  Case  of  Tabes  and  Muscular  Atrophy, 

By  Edward  Livingston  Hunt. 

6.  A  Case  of  Alkaptonuria.  By  Clifford  Mitchell. 

7.  Examination  of  Duodenal  Juice  Obtained  by  the  Gross 

Duodenal  Tube,  By  F.  Von  Oefele. 

8.  Abrams'  Method  in  the  Treatment  of  Aneurysm  of  the 

Thoracic  Aorta,  By  L.  St.  Jdhn  Hely. 

9.  In  Memoriam,  Dr.  Andrew  H.  Smith, 

By  Beverley  Robinson. 

1.  The  Scaphoid  Scapula. — Graves  calls  the 
attention  to  the  connection  between  syphilis  and  the 
scaphoid  scapula,  which  he  thinks  he  has  demon- 
strated in  his  article. 

2.  Hygienic  Principles  of  Ventilation. — Evans 
gives  the  following  as  the  basic  hygienic  principles 
of  ventilation :  Attention  must  be  concentrated  on 
the  breathing  zones  of  the  habitually  occupied  por- 
tion of  the  room.  This,  in  the  average  room,  means 
a  space  of  from  four  feet  above  the  floor  level  to 
six  and  one  half  feet  above  it.  In  this  zone  there 
must  be  the  greatest  possible  effort  to  prevent  (a) 
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Stagnation,  and  {b)  dilution.  Dead  zones  and 
corner  eddies  must  be  encouraged  as  settling  places 
for  bacteria.  In  them  there  must  be  the  smallest 
possible  air  movement.  Such  spaces  must  be 
cleaned  daily  with  moist  methods.  Therefore,  thev 
must  be  readily  accessible  for  cleaning;  purposes. 
Such  zones  must  be  unoccupied.  If  such  nooks  arc 
occupied,  e.  g.  a  working  desk  is  placed  therein, 
conducting  ducts  with  air  inlets  must  be  made  to 
open  into  them  Ventilation  of  such  crannies  by 
dilution  is  a  myth.  The  breathing  zone  must  be 
occupied  by  an  even  upcurrent  of  air,  moving  at 
the  rate  of  at  least  sixtv  feet  a  minute  from  mul- 
tiple floor  inlets  to  multiple  ceiling  outlets.  If  the 
natural  upward  flow  is  met  by  a  down  flow  of  air. 
the  expired  air  is  buttressed  right  in  the  head  zone 
and  does  its  maximum  harm.  The  ventilating  air 
in  mechanical  systems  should  never  enter  the  room 
at  more  than  40°  F.  below  body  temperature :  30° 
F.  below  is  better  still.  Where  men  are  working 
hard,  a  high  temperature,  say  70°  F..  is  required 
on  account  of  the  chilling  of  perspiration.  Where 
men  are  very  still  and  sluggish,  a  room  tempera- 
ture of  from  68°  F.  to  70°  F.  is  required.  Where 
men  are  mildly  active,  from  60°  F.  to  65°  F.  is 
better.  The  air  must  be  protected  from  dust — 
both  the  introduction  of  dust  from  the  outside 
and  the  dissemination  of  dust  produced  inside. 
It  is  of  great  importance  that  the  relative  humid- 
ity of  the  inside  air  should  not  be  materially 
greater  than  that  of  the  outside  air.  It  is  of 
some  importance  that  it  should  not  be  more  than 
ten  degrees  less  than  the  outside  air.  The  volume 
of  air  for  a  quiet  person  for  each  hour  should 
be  arotmd  500  cubic  feet,  varying  with  the  direct- 
ness of  removal  of  the  polluted  air.  The  arrange- 
ment of  the  ventilation  must  be  such  that  the  win- 
dows can  be  opened  and  the  room  blown  out  at 
least  once  in  each  twenty-four  hours.  Recirculation 
of  air  is  not  to  be  tolerated.  The  air  must  be  below 
6  parts  per  10,000  in  carbon  dioxide,  and  low  in 
dust  and  bacterial  content. 

3.  The  Local  Hospital  Sanatorium  for  the  Tu- 
berculous.— Knopf  speaks  of  the  sanatoria  for 
the  tuberculous  and  says  we  should  give  to  all  the 
consumptive  poor  the  sanatorium  hospital  treat- 
ment. A  somewhat  extensive  experience  with  con- 
sumptives, particularly  among  the  poorer  classes, 
has  taught  him  that  they  have  of  late  vears  learned 
to  know  the  difi^erence  between  the  words  hospital 
for  consumptives  and  sanatorium  for  consumptives. 
They  have  themselves  come  to  the  conclusion  that  a 
hospital  means  a  place  for  consumptives  to  die,  a 
sanatorium  a  place  where  they  get  well.  Let  us 
give  our  consumptive  poor,  no  longer  in  the  incipi- 
ent or  early  stages,  he  says,  the  same  hope  which 
we  give  to  the  well  to  do,  who  are  received  in 
many  private  sanatoria  even  in  the  more  advanced 
stages,  as  long  as  they  are  able  to  pay.  If  we  must 
make  a  distinction,  let  us  call  the  institutions  for 
the  consumptive  poor,  hospital  sanatoria. 

6.  A  Case  of  Alkaptonuria. —  Mitchell  remarks 
that  urine  containing  the  alkapton  bodies  shows  the 
following  features :  "It  darkens  gradually  on  ex- 
posure to  the  air  from  above  downward.  The  up- 
per portion  of  a  given  sample  may  appear  black  as 
molasses  while  the  rest  of  the  liquid  is  only  slightly 


affected.  Finally  the  entire  body  of  the  fluid  turns 
a  dark  brown  or  black.  Addition  of  ammonia  or 
other  alkali  hastens  the  change.  Addition  of  hydro- 
chloric acid  removes  the  dark  color.  If  carefully 
floated  in  a  test  tube  on  the  alkaline  hypobromite 
solution  used  for  the  estimation  of  urea,  it  causes  a 
brownish  or  brown  streaked  foam  to  rise,  and  a 
dense  brown  color  band  is  seen  below  the  foamv 
Added  drop  by  drop  to  boiling  Haines's  or  Fehl- 
ing's  solutions,  darkening  immediately  occurs  and 
ultimately  a  yellowish  red  precipitate,  simulating 
the  presence  of  glucose.  With  the  bismuth  and 
fermentation  tests  results  are  negative.  It  gives  a 
dark  brown  ring  in  Ehrlich's  diazo  test.  It  inter- 
feres to  a  certain  extent  with  the  determination  of 
uric  acid  with  permanganate  and  renders  the  end' 
reaction  doubtful  in  the  \'olhard-Luetke  indirect 
method  of  determining  chlorides  in  the  urine.  It 
does  not  appear  to  affect  the  nitroprussiate  test  for 
acetone  nor  the  usual  tests  for  indican.  A  charac- 
teristic test  depending  on  the  presence  of  homo- 
gentisic  acid  is  the  dark  green  color  on  addition  of 
ferric  chloride,  which  color  immediately  disappears.. 
BRITISH  MEDICAL  JOURNAL. 
May  7,  igio. 

1.  Some  Practical  Points  in  the  Treatment  and  Clinical 

History  of  Early  Syphilis.      By  Willi.xm  Co.\tes. 

2.  The  Surgical  Treatment  of  Gastroptosis.      Being  an 

Analysis  of  a  Series  of  Twenty  Cases,  with  Special 
Reference  to  the  Results  of  Operative  Treatment, 

By  Frederic  Eve. 

3.  The  Principles  of  Treatment  in  Gastroptosis, 

By  Robert  Hutchison. 

4.  A   Case   of   Cerebrospinal   Rhinorrhoea   with  Double 

Optic  Atrophy,  By  Norm.\n  H.  Pike.. 

5.  The  Diagnostic  Value  of  the  Leucocytosis  occurring- 

in  Whooping  Cough.  By  Hugh  T.  Ashby. 

6.  Cellulitis  of  the  Arm.  Complicated  with  Pneumonia,. 

Treated  by  Vaccine.  By  W.  Owex  Evans. 

7.  A  Case  of  Acute  Abdominal  Infection  in  a  Typhoid' 

Carrier,  By  T.  H.  G.ardner. 

8.  The  Knife  and  its  Point.  ByA.  Z.  C.  Cressy. 

I.  Treatment  of  Early  Syphilis. — Coates  re- 
marks that  in  the  large  majority  of  cases  and  judged' 
on  lines  that  apply  to  other  diseases,  syphilis  is  cura- 
ble, and  it  is  unnecessarily  cruel  to  teach  otherwise. 
Occasionally  cases  occur  that  resist  treatment ;  and 
others,  apparently  immune  for  years,  suddenly  break 
out  in  symptom.  The  syphilitic  virus  sometimes  as- 
sails a  constitution  with  an  idiosyncrasy  favorable 
to  its  development  and  multiplication  ;it  is  difficult  to- 
cure.  But  by  far  the  larger  number  of  patients  with 
syphilis,  if  seen  early  and  treated  rightly,  remaim 
well  to  all  intents  and  purposes,  though  the  longer 
the  treatment  is  delayed  the  more  difficult  and  pro- 
tracted is  the  recovery.  If  after  treatment  no  retumi 
of  symptoms  occurs,  and  if  subsequently  the  patient 
marries  and  brings  up  a  healthy  family,  a  cure  surely 
may  be  assumed.  It  has  long  been  taught  that  a  per- 
son suffering  from  syphilis  is  immune  from  a  second 
attack ;  but  as  in  scarlet  fever  or  measles  so  also  in 
syphilis  one  attack  may  be  followed  by  a  second.  It 
is  not  impossible,  however,  to  see  a  second  attack  in 
a  patient  cured  of  a  former.  The  existence  of  an 
indurated  sore  in  a  person  who  has  had  syphilis  is 
not,  however,  in  itself  alone  evidence  of  a  second 
attack ;  and  this  discloses  a  very  interesting  clinical 
phenomenon.  Chancres  not  infrequently  relapse, 
thus  indicating,  though  not  always,  that  treatment  is 
not  carried  out.    These  recurrences  are  always  in 
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the  site  of  the  original  sore.  A  small  gumma  in  the 
corona,  and  an  ulceration  over  a  local  lymphatic  in- 
flammation on  the  penis,  may  also  resemble  a  pri- 
mary sore.  But,  strange  to  say,  a  primary  sore  may 
also  recur  while  a  patient  is  actually  under  treat- 
ment. It  is  now  generally  accepted  that  the  Spiro- 
chccta  pallida  is  the  cause  of  syphilis.  Though  a  dia- 
gnosis can  be  made,  and  treatment  begun  in  many 
cases  of  primary  syphilis,  it  is  equally  important  to 
withhold  internal  treatment  in  any  case  of  doubt. 
Hopeless  confusion  and  loss  of  prestige  to  the  sur- 
geon and  injury  to  the  patient  follow  a  contrary 
course,  yet  how  often  a  foolish  and  half  hearted 
treatment  is  adopted.  As  to  treatment  the  aulhor 
says  that  mercury  remains  our  sheet  anchor.  Its 
continuous  administration  in  small  doses  over  a  long- 
period — never  less  than  two  years— has  in  ordinar\- 
cases  given  the  best  results,  namely,  small  doses  of 
gray  powder  by  the  mouth  given  over  a  long  period, 
supplemented  by  opium,  iron,  quinine,  arsenic,  ;,nd 
potassium  iodide.  But  the  effects  of  the  intramuscu- 
lar treatment  in  intractable  cases  are  intenser.  (  )f 
the  arylarsonates  and  their  combination  with  mer- 
cury he  is  rather  sceptical ;  but  he  says  that  the 
mercury  atoxylate  has  a  wonderful  immediate  effect 
on  intractable  symptoms. 

2.  Surgical  Treatment  of  Gastroptosis. — Eve 
gives  his  result  with  gastroptosis  treated  surgically : 
Of  eleven  cases  of  gastropexy  two  patients  had  only 
recently  been  operated  upon,  but  were  relieved  of 
their  symptoms  while  in  the  hospital.  One  was 
quite  well  twelve  months  after  the  operation,  but 
must  be  excluded  because  calculi  were  removed  from 
the  common  bile  duct  at  the  same  time  that  gastro- 
pexy was  performed,  and  the  symptoms  were  proba- 
bly largely  due  to  cholelithiasis.  Another  patient 
became  melancholic  shortly  after  the  (Operation,  was 
sent  to  an  asvlum,  and  was  lost  sight  of.  This  leaves 
seven  cases.  Of  these,  six  patients  were  completely 
cured ;  three  of  them  reported  themselves  between 
one  to  four  vears  after  operation,  and  three  between 
three  and  nine  months  afterward.  The  remaining 
Ijatient,  operated  upon  thirteen  months  ago,  was  a 
neurasthenic  maid  servant,  aged  thirty-two.  She 
was  quite  well  for  some  time  after  the  operation, 
but  returned  to  hospital  at  the  end  of  a  year  owing 
to  occasional  vomiting  and  return  of  pain ;  but  her 
symptoms  entirely  subsided  while  she  was  in  the  hos- 
pital, and  she  was  able  to  take  ordinary  food.  Be- 
fore the  operation  the  oidopin  reaction  was  obtained 
in  three  hours,  and  twelve  months  after  the  operation 
in  one  hour  and  a  half,  indicating  that  the  motility 
of  the  stomach  had  improved.  .Seven  cases  were 
treated  bv  gastrojejunostomy.  In  three  of  them 
there  was  dilatation  of  the  stomach  in  addition  to 
gastroptosis,  and  two  of  these  had  also  hasmatemesis. 
In  three  other  cases  haematemesis  was  a  conspicuous 
symptom.  Three  of  the  patients  were  definitely  neu- 
r?sthenics,  but  gastr^^jejunostomy  was  performed  be- 
cause in  one  case  there  was  distinct  dilatation  and 
in  the  two  others  incessant  vomiting  with  hjemate- 
mesis.  Of  the  seven  patients  four  were  cured ;  of 
these,  two  reported  themselves  twenty  months  and 
seven  years  respectively  after  the  operation,  and  two 
eight  and  three  months  respectively.  The  three  re- 
maining patients  ( all  neurasthenics )  were  slightly 
improved.    None  of  the  patients  with  h?emateme:^is 


had  any  recurrence.  The  >t()nia  ot  the  gastrojeju- 
nostomy probably  acts  as  a  safety  valve  and  prevents 
ihe  distension  ot  the  stomach  by  flatulence,  which  is 
one  of  the  chief  effuses  of  the  ha;morrhage.  Two 
patients  treated  l)y  Duret's  method  were  improved 
at  first,  but  ultimately  relapsed  more  or  less  com- 
pletely. In  one  of  them  gastropexy  was  subsequent- 
ly performed  with  excellent  results. 

LANCET. 
May  7,  igio. 

1.  Some   ICmbryological  Problenib  in   Relation  to  Medi- 

cine, By  Peter  Thompson. 

2.  Itching  Diseases  of  the  Skin  and  Their  Treatment, 

By  J.  L.  lJuNcii. 

J.    Tlic    Practice   of   Wassermann's    Reaction    from  the 
Quantitative  .Standpoint,  By  Bernard  Klein. 

4.  Preliminary  Note  or.  the  Comparative  Value  of  the 

Various  Methods  of  Antisyphilitic  Treatment  as  Es- 
timated by  the  Wassermann  Reaction  and  Clinical 
Observation, 

By  Charles  Gidbs  and  H.  Wansey  Bavlv. 

5.  Progressive  Destruction  of  the  Teeth  Sockets:  Chron- 

ic (ieneral  Periodontitis.  (Pyorrhoea  Alveolaris, 
Alveolar  Osteitis,  Interstitial  Gingivitis), 

By  J.  F.  Colver. 
().    The  Bacillus  Influence  and  S>mbiosis, 

By  R.  W,  Allen. 

7.    ReuKM'al  through  the  Mouth  of  a  Shawl  Pin  Impacted 
in  a  Secondary  Bronchus, 

By  StClair  Thomson  and  F.  de  Haviland  Hall. 

iS.    Cerebellar  Abscess  and  Acute  Suppurative  Labyrinth- 
itis: Distinctive  Diagnosis,  By  James  Harper. 

9.    The  L'se  of  Solid  Carbon  Dio.xide, 

P)y    I^DWARD  RECrNALD  MoRTON. 

I.  Some  Embryological  Problems  in  Medicine. 

— Thompson,  in  his  first  Arris  and  Gale  Lecture, 
speaks  of  the  thyreoid  body  and  lung  buds.  In  or- 
der to  understand  the  significance  of  the  thyreoid 
Ijody  in  the  adillt,  it  is  advantageous  to  first 
of  all  study  the  arrangement  of  the  corresponding 
structure  lower  down  in  the  vertebrate  series.  It 
will  be  necessary  to  deal  separately  with  the 
median  and  the  so  called  lateral  lobes,  since  in  lower 
vertebrates  these  structures  are  independent 
throughout  life.  In  nearlv  all  fishes,  and  in  am- 
phibians, reptiles,  and  birds  there  is  a  median  thy- 
reoid which  develops  froin  the  floor  of  the  mouth, 
and,  in  addition,  a  pair  of  outgrowths  formed  be- 
hind the  last  gill  pouches,  named  the  suprapericar- 
dial  bodies  or  postbranchial  bodies.  In  elasmo- 
branch  fishes,  since  they  extend  dorsally  above  the 
pericardium,  the  term  suprapericardial  body  is  ap- 
plicable, while  in  other  forms  they  lie  at  the  root  of 
the  trachea,  and  therefore  some  other  designation 
is  desirable.  More  recently  the  names  "ultimo- 
branchial"  and  "telobranchial"  have  been  applied  to 
these  bodies.  In  amphioxus  the  median  thyreoid 
retains  its  connection  with  the  foregut  throughout 
life,  and  may  be  regarded  as  a  gland  acces.sorv  to 
the  buccal  cavity.  According  to  Wiedersheim  it 
discharges  a  sticky  secretion  which  serves  to  unite 
the  smaller  food  particles  into  larger  mass,  which 
are  therel)y  prevented  from  being  carried  out  with 
the  stream  of  water  through  the  gill  slits.  This 
function,  as  an  important  accessory  in  the  taking  in 
of  food,  becomes  of  less  importance  in  the  altered 
conditions  of  life  in  higher  vertebrates.  In  the  lat- 
ter the  connection  with  the  mouth  cavity  is  lost  at 
a  very  early  stage  of  development  and  the  gland 
embarks  on  a  new  career.  It  now  consists  of  a  mass 
of  closed  follicles  which  contain  colloid.    The  post- 


1136 


PITH   OF   CURRENT  LITERATURE. 


[New  York 
Medical  Toirnal. 


branchial  bodies  are  very  widely  distributed 
throujihout  the  vertebrates  series.  They  are  not  al- 
ways bilateral,  but  in  lower  forms  may  be  unilateral. 
Their  function  is  practically  unknown.  To  sum- 
marize the  main  points  about  them,  it  might  be  said 
that  they  are  epithelial  bodies,  that  in  most  verte- 
brates below  mammals  they  never  contain  colloid, 
and  that  they  never  join  with  the  median  thyreoid. 
In  one  of  the  lowliest  of  mammals,  echidna,  the 
postbranchial  bodies  contain  colloid,  but  rema  n 
separate  from  the  median  thyreoid.  In  other  mam- 
mals, including  man,  the  association  between  these 
bodies  and  the  median  thyreoid  is  of  a  more  inti- 
mate character.  In  the  early  stages  of  development, 
however,  they  are  quite  separate.  Adverting  to  the 
absence  of  any  knowledge  of  the  function  of  the 
postbranchial  bodies,  the  two  following  points  seem 
worthy  of  notice.  They  are  very  close  to  the  an- 
terior end  of  the  coelom  and  the  pronephros,  and  in 
this  region  in  many  lower  vertebrates  there  is  con- 
siderable accumulation  of  lymphoid  tissue.  There 
are,  at  least,  two  views  regarding  the  morphology 
of  these  structures.  In  the  one  they  are  looked 
upon  as  derivations  from  a  rudimentary  gill  pouch 
placed  behind  the  ordinary  gill  pouches  at  the  back 
of  the  pharynx,  where  it  narrows  to  form  the  oeso- 
phagus;  in  the  other,  particularly  when  unilateral, 
that  such  a  body  may  be  homologous  with  the  ceso- 
phagocutaneous  passage  which  exists  in  certain 
fishes  and  in  the  myxinae.  for  example,  is  only  pres- 
ent on  one  side,  the  left.  The  author  then  speaks 
of  the  development  of  the  thyreoid  in  man,  and  de- 
monstrates it  in  three  stages,  the  median  rudiment 
is  present  as  early  as  the  third  week  of  intrauterine 
life,  when  it  is  in  open  communication  with  the  an- 
terior end  of  the  foregut.  In  the  fourth  week  the 
relationship  of  the  postbranchial  bodies  to  the 
pharynx  can  be  studied. 

7.  Removal  of  a  Pin  from  a  Bronchus.  — 
Thomson  reports  the  case  of  a  young  woman,  who. 
while  dressing,  held  a  shawl  pin  between  her  teetli 
which  vanished  down  her  throat  as  she  opened  her 
mouth  in  laughing.  X  ray  examination  showed  the 
pin  lying  about  one  and  a  half  inches  below  and 
slightly  internal  to  the  right  nipple,  with  the  head 
downward  and  moving  freely  upward  and  outward 
with  each  respiration.  The  patient  was  put  under 
chloroform.  No  cocaine  was  used  until  the  patient 
was  anaesthetized,  then  a  20  per  cent,  solution  of 
cocaine  was  applied  successively  to  the  pharynx, 
epiglottis,  larynx,  trachea,  and  the  bifurcation  of 
the  trachea.  This  was  carried  out  under  the 
bronchoscope,  and  it  was  interesting  to  note  how 
extremely  sensitive  was  the  bifurcation  of  the 
trachea,  although  the  patient  was  thoroughly  re- 
laxed. When  all  these  refl'exes  had  been  abolished 
P.riinings's  telescopic  tube  was  introduced  and  the 
right  bronchus  was  searched.  No  trace  of  the  pin 
could  be  found.  Surprised  at  this,  and  thinking 
that  the  examination  tube  had  overshot  the  foreign 
body,  he  retreated  to  the  bifurcation  of  the  trachea 
and  once  more  carefully  examined  along  the  right 
bronchus,  which  is  three  inches  long  on  the  right 
side.  Finding  no  trace  of  the  pin,  he  turned  to  the 
orifices  of  the  secondary  bronchi.  Contrary  to  what 
one  had  been  taught  of  the  anatomy  of  this  region, 
tlic  bronchus  did  not  divide  dichotf)mouslv  into  two 


fairly  sized  tubes,  but  appeared  to  break  up  at  once 
into  three  small  secondary  bronchi.  These  were 
all  seen  to  be  quite  empty.  He  thought  that  possi- 
bly during  the  four  hours  which  had  elapsed  since 
the  radioscopic  examination  in  the  afternoon  the  pin 
might  have  been  coughed  up  and  swallowed,  or  (as 
has  happened  j  might  have  passed  across  to  the  left 
bronchus.  He  was  about  to  suggest  a  further  ex- 
amination under  the  x  rays  when  he  thought  of  tilt- 
ing the  orifice  of  the  bronchoscope  well  backward 
so  as  to  search  any  dorsal  branch  of  the  main 
bronchus.  Here  at  once  he  saw  projecting  the 
sharp,  black  point  of  a  pin  making  slight  excursions 
with  respiration,  and  with  the  mucous  membrane  in- 
jected and  swollen  so  as  to  surround  it  closely  and 
conceal  all  view  of  the  stem  and  head.  He  seized 
the  sharp  point  firmly  with  a  pair  of  forceps,  which 
he  withdrew  through  the  bronchoscope.  On  bring- 
ing the  forceps  out  through  the  mouth  it  no 
longer  held  the  pin.  On  looking  down  again  into 
the  lung,  he  saw  that  the  head  of  the  pin  had  be- 
come hitched  against  the  extremity  of  the  broncho- 
scope, and  so  dragged  from  the  forceps.  Therefore, 
having  again  seized  hold  of  the  point  of  the  pin,  he 
withdrew  the  bronchoscope,  forceps,  and  pin  alto- 
gether. The  time  occupied  was  exactly  twenty 
minutes,  and  this  comprised  the  induction  of  the 
anaesthesia  and  the  progressive  application  of  co- 
caine. He  is  convinced  that  the  gradual  and  care- 
ful abolition  of  local  sensation  was  of  great  impor- 
tance in  this  case.  There  was  no  frothing  of  mucus 
or  disturbance  in  respiration.  The  pin  was 
inches  long.  The  patient  made  an  uneventful  re- 
covery. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
April  18,  IQIO. 

1.  Prophylaxis  and  Treatment  of  Compressed  Air  Dis- 

eases, By  J.  Plesch. 

2.  Radium  Emanation  and  Gout. 

By  H.  Bechhold  and  I.  Ziegler. 
Aortic   Insufficiency  and  VVassermann's  Syphilis  Re- 
action. By  Krefting. 

4.  Puhnonary  Tuberculosoid, 

By  E.  Neisser  and  H.  Braeuning. 

5.  Examinations  of  the  Overfilled  Stomach, 

By  Willy  Bloch. 

6.  The  Function  of  the  Hypophysis  and  the  Effects  Pro- 

duced by  the  Injection  of  Its  Extract  into  Animals, 
(Concluded),  By  G.  Fr.\nchi.ml 

7.  Relations  between  Appendicitis  and  Pyelitis, 

By  Erich  Rosenkranz. 
<S.    Experiments  Concerning  the  Checking  of  Bleeding  in . 
Operations  on  the  Brain  and  Dura, 

By  Ernst  Unger  and  Max  Bettmann. 

9.  The   Application   of  Unchecked   Electric  Oscillations 

(Forest's  needle)  to  Operative  Purposes, 

By  Max  Cohn. 

10.  Vaccination  during  the  First  Year  of  Life. 

By  Max  Klotz. 

11.  Family  Suicide  and  Free  Volition,  By  Marx. 

I  Caisson  Disease. — Plesch  gives  as  the  prin- 
ci])al  means  of  preventing  caisson  disease  attention 
to  the  normal  circulation  of  the  workmen  employed, 
and  exclusion  from  the  work  of  all  who  are  physi- 
cally unfit.  Cripples,  weaklings,  alcoholics,  and 
persons  suffering  from  certain  diseases  of  the  in- 
ternal organs  have  already  been  excluded,  but  this, 
he  thinks,  is  not  enough.  He  would  exclude  all 
])ersons  with  a  tendency  to  obesity,  with  heart  dis- 
ease, vasomotor  weakness,  arteriosclerosis,  chloro- 
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sis,  primary  or  secondary  anaemia,  diseases  of  the 
central  nervous  system,  oedeniatous  conditions,  as 
well  as  nephritics  without  oedema,  and  all  persons 
with  any  affection  of  the  ear.  The  reasons  for  the 
exclusion  of  each  of  these  classes  of  persons  are 
given  at  length. 

4.  Pulmonary  Tuberculosoid.  —  Neisser  and 
Brauning  describe  under  this  name  a  form  of 
primary  tuberculous  infection  occupying  the  same 
seat  as  pulmonary  tuberculosis,  but  occurring  in 
persons  not  predisposed  at  the  time  to  the  disease 
so  that  a  certain  size  of  the  primary  focus  is  not 
exceeded  and  the  tendency  is  absolutely  toward  an 
abortive  course  resulting  in  either  recovery  or 
latency. 

5.  Examinations  of  the  Overfilled  Stomach. — 

Bloch  gives  rontgenographs  of  a  stomach  first  after 
the  introduction  of  bismuth  broth  and  after  the 
ingestion  of  the  heartiest  meal  the  person  could 
take.  He  finds  that  such  overdistention  causes  no 
distortion  or  lengthening  of  the  normal  stomach, 
but  a  broadening  which  is  typical.  He  says  that 
the  consequences  of  this  change  in  the  form  of  the 
stomach  needs  to  be  studied  more  accurately,  and 
believes  that  these  investigations  will  prove  of 
therapeutic  value  as  well  as  be  productive  of  further 
knowledge  in  regard  to  the  dietetic  treatment  of 
diseases  of  the  stomach  and  of  neighboring  organs. 

6.  The  Hypophysis. — Franchini  concludes  that 
the  extract  of  the  hypophysis  of  cattle  and  horses 
causes  serious  changes  in  metabolism,  especially  of 
the  inorganic,  and  in  particular  produces  a  great 
deficit  of  calcium  and  magnesium,  as  well  as.  to  a 
less  degree,  of  phosphorus.  It  produced  glycosuria 
in  rabbits  only  exceptionally.  Aside  from  its  toxic 
action  on  rabbits  and  guinea  pigs  the  extract  of  the 
hypophysis  exerts  a  ■  special  influence  upon  the  in- 
testine, causing  ulcerations  and  haemorrhages,  which 
are  due  probably  in  part  to  changes  in  the  vessels 
and  in  part  to  changes  in  the  trophic  nerves.  The 
toxicity  is  greater  when  the  extract  is  introduced 
into  the  veins,  but  is  present  when  given  subcutane- 
ously  or  by  the  mouth  ;  digestion  in  vitro  weakens 
this  toxic  action.  The  anterior  lobe  divested  of  its 
epithelial  layer  produces  only  slight  symptoms  in 
rabbits  even  in  large  doses,  symptoms  which  are 
fatal  when  the  epithelial  layer  which  covers  the  pos- 
terior lobe  is  united  with  the  anterior  lobe.  The 
isolated  posterior  lobe  acts  particularly  on  the  me- 
tabolism and  the  vessels  and  organs  in  the  abdomen 
and  pelvis.  The  posterior  lobe  contains  a  substance 
which  produces  a  distinct  mydriasis  in  the  eye  of  a 
frog,  but  gives  no  other  reactions  of  adrenalin.  It 
is  not  to  be  found  in  the  isolated  anterior  lobe,  but 
exists  in  the  epithelial  layer,  though  in  much  less 
quantity  than  in  the  posterior  lobe.  The  serum  of 
animals  that  have  been  treated  with  injections  of 
the  extract  of  this  lobe  causes  mydriasis,  which  can 
only  very  rarely  be  produced  by  the  extract  of  the 
anterior  lobe,  though  more  frequently  when  the  epi- 
thelial layer  is  united  with  it. 

8.  Checking  of  Bleeding  in  Operations  on  the 
Brain. — Unger  and  Bettmann  describe  the  applica- 
tion of  suction  for  the  removal  of  blood  from  the 
field  of  operation,  and  show  that  it  is  as  efficacious 
in  operations  on  the  brain  and  meninges  as  it  has 
proved  to  be  in  operations  elsewhere  on  the  body. 


MEDIZINISCHE  KLINIK. 
April  77,  /9/0. 
I.    Studies  Concerning  Radium  Emanation,     By  W.  ilis. 
1".    Treatment  of  the  Narrow  Pelvis, 

By  Otto  von  I-'ranque. 

3.  Active  Immunization    of    Man    by    Means    of  Dead 

Smallpox  Vaccine,    By  Wilhelm  Knoepfelm.\cher. 

4.  The  Diagnostic  Signification  of  Occult  Gastric  and  In- 

testinal llzemorrhages,  By  L.  Kuttnek. 

5.  The  Nature  and  Treatment  of  Gout, 

By  Theodore  Brugsch  and  A.  Hesse. 
0    Autoserotherapy  of  Peritoneal  Tuberculosis  by  Con- 
stant Drainage  of  the  Ascites  under  the  Skin, 

By  Evler. 

7.    The  Importance  of  Wassermann's  Reaction  in  Balneo- 
therapy, By  Martin  Friedlaender. 

S.    Emanations  Therapy,  By  Loewenthal. 

I).    Irregular  Conditions  in  the  Estimation  and  Valuation 
of  Radium  Emanations,  By  Eduakd  Weisz. 

10.  The  Problem  of  the  Descent  of  Man, 

By  Alexander  Sokolowsky. 

I.  Radium  Emanation. — His  states  that  the 
physiological  and  pharmacotherapeutical  action  of 
the  emanation  from  radium  is  by  no  means  solved. 
We  know  that  both  fermentative  processes  and  the 
modification  of  cells  within  the  body  are  greatly  in- 
fluenced by  its  action,  but  a  more  accurate  knowl- 
edge of  this  is  necessary  to  distinguish  the  purely 
empirical.  It  is  certain,  however,  that  with  proper 
use  and  dosage  the  emanation  occupies  an  important 
place  in  our  materia  medica. 

3.  Immunization  with  Dead  Vaccine.  — 
Knoepfelmachcr  says  that  in  the  various  attempts  to 
immunize  men  the  value  of  the  immunization  has 
hitherto  been  estimated  only  with  probability,  and 
from  statistical  data,  while  positive  proof  that  an 
active  or  passive  immunization  prevents  infection  in 
man  as  in  animals  has  not  been  furnished.  In  his 
experiments  to  try  to  furnish  such  positive  data  he 
injected  small  quantities  of  cowpox  vaccine  that  had 
been  killed  by  heat  and  asserts  to  have  demonstrated 
with  certainty  that  this  furnished  immunization 
against  infection. 

6.  Autoserotherapy  of  Peritoneal  Tuberculo- 
sis.— Evler  reports  a  case  in  which  an  explora- 
tory opening  was  made  into  the  peritoneal  cavity, 
which  was  found  the  site  of  a  generalized  tubercu- 
losis. The  wound  was  closed,  leaving  a  fistula  2  or 
3  cm.  long  over  which  the  skin  was  united.  There 
was  some  escape  of  the  ascitic  fluid  during  recovery, 
but  at  the  end  of  eight  weeks  the  wound  had  healed 
perfectly.  The  condition  of  the  patient  improved 
markedly,  there  was  no  return  of  the  ascites,  and 
there  was  a  good  gain  in  weight. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

April  IS,  igio. 

1.  The  Action  of  the  New  Preparation  of  Arsenic  (606) 

of  Ehrlich  in  Recurrent  Syphilis,  By  Iversen. 

2.  The  Treatment  of  Diffuse  Purulent  Peritonitis  with 

One  per  cent.  Camphor  Oil.  By  Hirschel. 

3.  The  Excellence  of  O.  Frank's  Mirror  Sphymograph 

for  the  Delineation  of  the  Form  of  the  Pulse, 

By  Veiei,  and  Noltenius 

4.  Comparison  of  O.  Frank's  Mirror  Sphygmograph  with 

Jaquet's  Cardiosphygmograph  in  Changes  of  the 
Pulse  Rhythm,  By  Schmid. 

5.  An  Albuiriin  Reaction  in  the  Blood  of  the  Mentally 

Diseased,  By  Geissler. 

6.  Treatment  of  the  Most  Frequent  Disturbances  of  the 

Stomach  and  Intestines  in  Infants,      By  Dorfler. 

7.  Treatment  of  Injuries  of  the  Lens  by  Bits  of  Iron. 

By  Elschnig. 

S.    Casuistics  of  Traumatic  Heart  Diseases,      By  Ostex. 
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9-  Traumatic  Tetanus  Cured  with  Antitoxinc  "Hoechst' 
and  the  Blood  Serum  of  a  Patient  Recovered  from 
Tetanus,  By  Wiedemann. 

ro.  A  Procedure  for  the  Removing  of  Blood  from  Animals 
for  the  Purpose  of  the  Wassermann  Reaction, 

By  Wetterer. 

11.  The  Use  of  Preparations  of  Ergotin  in  Obstetrics, 

By  Walther. 

12.  Codivilla's    Nail    Extension   a   Judicious    Method  of 

Treatment  in  Fractures,  By  Bircher. 

i.^  Adhesive  Obliteration  of  the  Pericardium  and  Cardi- 
oly.'^is.  By  Schlavek. 

1.  Ehrlich's  New  Preparation  of  Arsenic  in 
Recurrent  Syphilis. — Iversen  presents  the  fol- 
lowing conclusions:  i,  The  sodium  salt  of  dioxy- 
diamidoarsenobenzdl  injected  into  a  patient  suffer- 
ing- from  recurrent  syphilis  is  able  to  arrest  the 
attack  within  seven  to  fourteen  hours,  or  at  most 
twenty  hours,  and  in  ninety-two  per  cent,  of  the 
cases  to  prevent  a  second  attack ;  i.  e.,  a  single 
injection  of  this  substance  sterilizes  the  blood  of  a 
man  infected  with  recurrent  spirochaetae.  2,  The 
therapeutic  dose  of  this  substance  in  recurrent 
syphilis  is  from  0.2  to  0.3.  3,  After  injection  of 
such  a  dose  the  spirochaetae  disappear  completely 
from  the  blood  within  from  four  to  ten  hours.  4, 
The  temperature  falls  to  below  the  normal  in  the 
course  of  from  seven  to  fourteen  hours,  or  at  most 
twenty  hours,  usually  with  profuse  perspiration 
without  collapse.  At  the  same  time  all  subjective 
symptoms  disappear.  5,  In  most  cases  a  local  irri- 
tation is  prodttced  at  the  place  of  injection,  evi- 
denced by  painftilness  and  infiltration,  that  varies 
much  in  the  individual  cases  and  frequently  lasts  a 
long"  time.  6,  The  intravenous  injection  of  this  sub- 
stance is  absolutely  painless,  is  accompanied  by  no 
unpleasant  after  effects,  and  results  in  a  quicker 
action  by  tliree  or  four  hours  than  the  intramuscu- 
lar injection. 

2.  Treatment  of  Diffuse  Purulent  Peritonitis 
with  One  per  cent.  Camphor  Oil. — llirschel  rec- 
ommended in  1 907  the  use  of  camphor  oil  in  diffuse 
jnirulent  i)eritonitis  and  reported  its  use  in  three 
patients,  two  of  whom  died,  one  recovered.  He 
now  rei)orts  the  restilts  obtained  in  nine  cases,  four 
of  patients  dying  while  five  recovered.  Two  of 
the  deaths  were  due  to  pneumonia.  The  abdomen 
is  opened,  the  pus  is  rapidly  wiped  out,  and  then 
from  ICQ  to  300  grammes  of  warmed,  sterilized 
one  ])er  cent,  camphor  oil  is  introduced  into  the 
cavity  and  wiped  over  its  surface. 

3  and  4.  Comparison  of  Frank's  Mirror  Sphyg- 
mograph  with  Jaquet's  Cardiosphygmograph. — 
\  eiel  and  Xoltenius  in  the  one  paper  and  Schmid 
in  the  otlier  come  to  the  same  conclusion,  that 
Frank's  instrument  is  the  preferable  one. 

5.  An  Albumin  Reaction  in  the  Blood  of  the 
Mentally  Diseased. — (ieisslcr  asserts  to  have  de- 
termined from  his  observations  that  albumenoid 
materials  are  to  be  found  in  the  blood  scrum  of 
j)atients  suffering  from  hebephrenia  and  catatonia 
which  cannot  be  found  in  that  of  the  mentally 
>nund.  That  found  in  the  bkxxl  of  patients  with 
hebeplircnia  is  only  partially  like  that  met  with  in 
the  blood  of  patients  with  catatonia.  The  mate- 
rials may  l)e  demonstrated  by  means  of  previous 
treatment  with  the  praecipitin  reaction,  while  nor- 
ma! sera.  i.  c..  sera  of  the  mcntallv  sound,  of- 
p'ttient^   -nffering   from   bodily   diseases,   and  nf 


l)atients  suffering  from  other  psychoses,  do  not 
give  this  reaction  when  used  as  antigen.  The  sero- 
diagnosis  shows,  so  far  as  conclusions  may  be 
drawn  from  these  investigations,  that  only  the  two 
psychoses  hebephrenia  and  catatonia  appear  to  be- 
long together. 

7.  Removal  of  Pieces  of  Iron  from  the  Lens. — 
Elschnig  says  that  in  a  case  of  a  piece  of  iron  em- 
bedded in  a  transparent  lens,  in  which  the  perfora- 
tion through  the  anterior  capside  has  almost  closed, 
an  opening  should  be  made  in  the  capsule  and  the 
attempt  made  to  extract  the  foreign  body  with 
preservation  of  the  transparency  of  the  lens.  As 
the  cataract  caused  by  this  accident  is  not  hard 
linear  extraction  is  to  be  preferred  up  to  the  age  of 
lurly. 

8.  Traumatic  Heart  Diseases. — Osten  reports 
a  case  in  which  symptoms  of  chronic  myocarditis 
followed  a  traumatism  to  a  man,  twenty-nine  years 
old,  who  had  previously  been  healthy,  had  never 
suffered  from  rheumatism,  or  had  had  any  trouble 
that  could  be  ascribed  to  heart  disease.  The  trau- 
matism was  a  kick  against  the  knee  which  threw 
him  so  forcibly  on  his  back  as  to  render  him  un- 
conscious for  a  time. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

April,  1910. 

1.  A  Case  of  Acute  Leuchaemia. 

By  Richard  Travers  Smith  and  Henry  C.  Earl. 

2.  The  Physicotherapy  of  Sciatica,  By  M.  Orb. 

3.  Piroplasmosis  and  Experimental  Piroplasmosis, 

By  A.  E.  Mettam. 

I.  Acute  Leuchaemia. — Smith  and  Earl  report 
the  post  mortem  examination  of  a  girl,  twenty  years 
of  age,  whose  case  had  been  diagnosticated  as  acute 
ietichaemia.  The  right  lung  was  adherent  by  numer- 
ous firm  adhesions  to  the  chest  wall.  The  spleen 
was  very  large  (it  w^eighed  1,265  grammes)  and 
very  soft.  On  section  it  was  of  a  red  color,  with 
areas  of  darker  red  and  white.  The  lymphatic 
glands  in  the  mediastinum  were  enlarged,  but  not 
markedly  so.  On  section  they  showed  caseous 
areas.  A  much  enlarged  gland,  which  on  section 
was  caseous,  was  removed  from  the  left  axilla.  The 
lymphatic  glands  in  the  abdomen  were  not  at  all 
enlarged,  and  there  was  no  enlargement  of  the  lym- 
jihoid  structures  in  the  intestine.  The  kidneys  were 
\ery  pale.  The  liver  w^as  very  large,  but  not  in- 
creased in  weight.  On  section  of  it  a  frothy  fluid 
escaped.  The  organ  was  spongy  in  consistence,  and 
portions  removed  from  several  parts  of  it  floated  in 
water.  The  spongy  appearance  was  less  marked 
on  the  anterior  surface,  where  the  organ  appeared 
solid — though  it  floated  in  water — than  elsewhere. 
The  greater  part  of  the  organ  had  on  section  much 
the  appearance  of  a  rubber  sponge.  A  Gram  stain- 
ing microorganism,  which  grew  anaerobically  and 
produced  gas.  was  isolated  from  the  liver.  It  had 
the  general  characters  of  Bacillus  phlegmouis  em- 
physciiiatosce.  The  marrow  of  the  shaft  of  the  fe- 
mur was  red  and  gelatinous  in  appearance.  The 
other  organs  were  very  anaemic,  but  other^vise  nor- 
mal. The  enlarged  glands  from  the  mediastinum 
and  axilla  were  found  on  histological  examination 
to  be  tuberculous.  The  other  glands  were  histolog- 
ically normal  except  that  about  one  in  four  of  the 
cells  in  the  lymjilioid  tissue  was  a  transitional  cell. 
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The  marrow  of  the  femur  was  composed  largely  of 
cells  resembling  transitional  cells,  and  hardly  any 
granules  could  be  made  ciut  with  triacid  stain  in 
films  or  sections  of  the  marrow.  The  pulp  of  the 
spleen  contained  many  transitional  cells.  The  dark 
red  and  white  areas  were  found  to  be  thrombi.  The 
liver  showed  the  cell  infiltration  commonly  seen  in 
chronic  lymphatic  leuchsemia.  The  cells  were 
partly  small  lymphocytes  and  partly  transitional 
cells.  The  kidney  was  normal,  and  showed  no  cell 
infiltration. 


IratecMugs  0f  S0mtM. 


.AMERICAN  GYN.^^COLOGICAL  SOCIETY. 
Thirty-fifth  Annual  Meeting,  held  in  Washington.  I).  C, 

May  3,  4,  and  5.  igio. 
The  President,  Dr.  Edward  P.  Davis,  of  Pliiladelpliia,  in 
the  Chair. 

An  Address  of  Welcome  was  delivered  by  Dr.  I. 
S.  Stoxe,  of  Washington,  which  was  responded  to 
by  Dr.  Seth  C.  Gordon,  of  Portland,  Me. 

Primary  Carcinoma  of  the  Female  Urethra ; 
Haematoma  of  the  Broad  Ligament  Recurring 
with  Pregnancy;  Fibroid  Tumor  of  the  Ovarian 
Ligament. — Dr.  Walter  P.  Manton,  of  Detnnt, 
reported  three  unusual  cases  in  great  detail,  and 
said  that  primary  carcinoma  of  the  female  urethra 
was  among  the  rarest  of  malignant  manifestations. 
A  careful  search  of  the  literature  up  to  1910  gave 
the  reports  of  but  thirty-five  cases,  including  his 
own.  A  careful  search  of  the  literature  failed  to 
reveal  the  report  of  a  similar  case  of  haematoma  of 
the  broad  ligament  recurring  with  pregnancy.  Re- 
garding the  case  of  fibroid  of  the  ovarian  ligament, 
the  only  reference  to  such  fibroids  which  he  had 
been  able  to  find  were  to  the  two  cases  reported  by 
Doran  in  1896.  In  both  of  these  cystic  cavities 
existed. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich.,  had 
operated  on  a  woman  four  or  five  years  ago  for 
carcinoma  of  the  meatus  which  extended  up  into  the 
urethra  about  half  an  inch.  Incontinence  followed, 
with  subsequent  prolapse  of  the  bladder  mucosa 
through  the  remainder  of  the  urethra.  The  woman 
complained  of  this,  and  so  he  sewed  up  the  meatus 
and  made  an  opening  from  the  bladder  into  the 
vagina.  Then  she  complained  of  incontinence.  He 
did  a  colpocleisis,  and  made  an  opening  into  the 
rectum.  This  woman  had  passed  her  urine  through 
the  rectum  ever  since,  and  to-day  she  was  as  well 
as  one  could  be  in  that  condition.  The  second  case 
of  primary  carcinoma  of  the  urethra  happened  a 
short  time  ago.  It  looked  like  a  urethral  caruncle. 
However,  microscopical  examination  showed  it  to 
be  primary  carcinoma.  In  this  case  he  removed 
about  one  third  of  the  urethra,  and  there  had  been 
no  recurrence  for  two  years. 

Dr.  CLEiFENi  Cleveland,  of  New  York,  had  had 
two  cases  of  primary  cancer  of  the  meatus,  in  one 
of  which  he  did  a  radical  operation,  but  the  disease 
returned.  In  the  second  case  he  resorted  to  the  use 
of  the  actual  cautery,  with  gratifying  results.  He 
called  attention  to  the  value  of  radium  in  these  cases. 

Dr.  J.  Riddle  Gofee,  of  New  York,  had  had  one 


remarkable  case  of  malignant  urethral  caruncle  or 
primary  carcinoma  of  the  urethra.  This  was  a  num- 
l)cr  of  years  ago.  The  woman  gave  a  history  of 
having  been  operated  on  by  Dr.  William  T.  Lusk, 
six  years  previously.  For  six  years  she  was  com- 
paratively comfortable.  ■  She  had  control  of  the 
urine,  but  passed  it  through  a  buttonhole  which  was 
made  in  the  urethra  by  Dr.  Lusk.  M  the  time  she 
consulted  the  speaker  there  was  a  cauliflower  ex- 
crescence protruding  from  the  meatus,  which  was  of 
a  bright  cherry  red  color,  exquisitely  sensitive,  and 
the  source  of  constant  pain.  With  the  cautery  he 
removed  all  of  the  urethra  and  the  surrounding  tis- 
sue from  the  posterior  angle  of  the  urethra,  taking 
away  all  but  one  fourth  of  the  urethra  at  the  neck 
of  the  bladd.er.  The  woman  made  a  comfortable 
recovery,  but  inside  of  a  year  the  disease  returned, 
and  she  died  with  great  suf¥ering  about  a  year  after 
the  operation. 

Dr.  Frederick  J.  Taussk;,  of  St.  Louis,  reported 
a  case  of  carcinoma  of  the  urethra  that  had  <  c- 
curred  in  the  practice  of  Dr.  Drosett  and  himself. 
The  patient  was  kept  under  observation  for  a  long 
time.  He  saw  her  in  1900,  and  at  that  time  there 
was  a  urethral  caruncle,  with  chronic  urethritis,  a 
retroverted  uterus,  and  a  relaxed  pelvic  floor.  He 
operated  on  her  for  the  retroversion  and  pelvic  floor, 
but  did  nothing  further  to  the  urethra.  Three  years 
later  the  patient  returned  with  a  history  of  bloody 
discharge  which  had  existed  for  three  weeks.  When 
he  examined  her  he  found  an  infiltrating  cancer  in- 
volving the  lower  part  of  the  urethra.  He  removed 
the  entire  urethra  to  the  point  of  its  entrance  into 
the  bladder,  putting  a  pursestring  suture  around  the 
opening  which  was  left  in  the  bladder  so  as  to 
strengthen  the  muscular  tissue  there,  and  then,  as 
a  further  precaution,  removing  the  external  inguinal 
elands  on  both  sides,  although  there  was  no  glandu- 
lar enlargement  at  the  time.  The  patient  recovered 
from  the  operation,  although  there  was  partial  in- 
continence. A  year  and  a  half  after  the  primary 
operation,  she  returned  with  recurrence  in  both  in- 
guinal regions  and  higher  up.  She  was  kept  for  two 
or  three  months  under  trypsin  treatment,  but  with 
no  benefit.  She  died,  and  at  autopsy  there  was  ab- 
solutely no  recurrence  found  at  the  primary  site. 
The  tissues  about  the  urethra  and  bladder  were  per- 
fectly free  from  carcinoma,  and  the  glandular  in- 
volvement was  not  merely  confined  to  the  lympha- 
tics, but  it  invaded  the  liver  and  spleen. 

Dr.  .Seth  C.  Gordon,  of  Portland,  Me.,  reported 
the  case  of  a  woman,  seventy  years  of  age,  who  had 
had  a  growth  of  the  urethra  for  nearly  a  year,  and 
at  the  time  she  came  under  his  care  had  been  treat- 
ed by  caustics  for  six  or  eight  months.'  The 
growth  was  as  large  as  a  walnut  and  bled  on  the 
slightest  touch.  He  removed  the  growth  with  three 
quarters  of  an  inch  of  the  urethra,  bringing  the  re- 
mainder of  the  urethra  down  and  attaching  it.  The 
operation  w^as  done  four  years  ago,  and  she  had  had 
no  return  of  the  disease.  Microscopical  examina- 
tion showed  it  to  be  carcinoma. 

Dr.  HiR.\M  N.  ViNEBERG,  of  Ncw  York,  had  a 
case  of  primary  carcinoma  of  the  urethra  some 
years  ago  which  involved  the  anterior  third  of  the 
urethra.  He  did  a  thorough  operation,  went  close 
to  the  vesical  sphincter,  and  as  a  result  there  was 
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sli^Iit  incoiuiiicnce.  Prior  to  the  operation  the 
woman  had  no  pain  or  bleedin<?.  Microscopical  ex- 
amination showed  the  growth  to  be  carcinoma.  He 
did  a  plastic  operation  some  time  afterward,  but  it 
was  only  partially  successful.  The  woman  could  re- 
tain her  urine  for  an  hour  or  so  while  in  bed.  She 
was  under  observation  three  years,  and  during  that 
time  there  was  no  recurrence. 

Dr.  Henry  T.  P>yfort,  of  Chicago,  had  had  one 
such  case,  and  called  attention  to  the  fact  that  this 
disease  of  the  urethra  was  not  so  rare  as  one  would 
judge  from  the  cases  reported. 

Dr.  Francis  H.  Davenport,  of  Boston,  had  seen 
a  woman  in  whom  nearly  one  quarter  of  the  urethra 
was  involved  with  carcinoma.  Radium  was  tried  for 
several  months,  but  only  externally  from  the  vaginal 
side.  Finally  the  growth  became  so  large  that  there 
was  retention  of  urine,  and  a  suprapubic  fistula  had 
to  be  made,  which  relieved  the  woman  of  her  symp- 
toms, but  within  three  months  after  that  she  died 
from  exhaustion. 

Dr.  I.  S.  Stone,  of  Washington,  said  it  was  es- 
sential to  know  about  how  wide  the  excision  should 
extend,  and  how  far  the  malignant  process  extended, 
when  one  began  to  operate  m  these  cases. 

Dr.  Joseph  Brettauer,  of  New  York,  had  re- 
peatedly had  cases  sent  to  him  which  had  been  di- 
agnosticated as  carcinoma  of  the  urethra,  but  which 
turned  out  to  be  urethral  caruncle  on  microscopical 
examination.  It  was  difficult  to  decide  at  times 
whether  the  growth  was  malignant  or  not. 

Dr.  Edward  L.  Duer,  of  Philadelphia,  said  that 
not  long  ago  he  did  an  extensive  operation  for  a 
carcinoma  of  the  urethra  which  extended  well  into 
the  end  of  the  vagina.  The  disease  returned  in  a 
short  time  after  the  operation,  when  radium  was 
used  with  a  gratifying  result. 

Dr.  Manton  questioned  whether  all  the  cases  re- 
ported were  really  primary  carcinoma  of  the  urethra. 
Many  cases  of  periurethral  carcinoma  were  mistaken 
for  urethral  malignancy,  and  no  doubt  some  of  them 
belonged  to  this  class. 

Bilateral  Tubal  Pregnancy;  Coincident  Devel- 
opment.—Dr.  Palmer  P^indlev,  of  Omaha,  re- 
viewed the  literature  on  the  simultaneous  develop- 
ment of  a  foetus  in  either  tube.  He  had  found 
twenty-eight  cases  reported  as  examples  of  bilateral 
tubal  pregnancy,  but  only  eight  were  unquestioned 
as  being  of  simultaneous  development.  Of  the 
twenty  cases  of  doubtful  identity,  the  clinical  diag- 
nosis was  not  supported  by  the  macroscopical  and 
microscopical  findings  of  foetal  structure  in  the  two 
tubes. 

To  these  eight  cases  the  author  added  a  ninth  in 
which  there  was  a  probable  simultaneous  develop- 
ment of  both  foetuses  in  the  two  tubes,  with  rupture 
of  the  right  tube  and  the  escape  of  the  ovum 
through  the  fimbriated  end  of  the  left  tube.  The 
escape  of  the  two  ova  was  probably  simultaneous. 
The  pelvis  was  full  of  blood  and  there  was  general 
peritonitis.  Decidual  tissue  and  chorinonic  villi 
were  found  in  both  tubes,  but  neither  foetus  was  dis- 
cernible. Both  ovaries  were  cystic  and  adherent.  In 
the  right  ovary  was  a  fresh  corpus  luteum.  An  ab- 
dominal section  was  performed,  with  the  removal  of 
both  tubes  and  escaped  blood.  The  abdomen  was 
drained.    Death  followed  from  general  peritonitis. 


Dr.  DouGAL  BissEL,  of  New  York,  reported  a  case 
of  successful  reimplantation  of  a  pelvic  kidney  in 
the  female,  and  made  some  remarks  on  the  surgical 
treatment  of  kidney  misplacements  in  the  true  pelvis. 

The  Chief  Cause  and  Prevention  of  Postoper- 
ative Cystitis. — Dr.  Joseph  Taber  Johnson,  of 
Washington,  emphasized  the  necessity  for  a  more 
strict  prophylaxis,  and  said  that  when  cystitis  was 
diagnosticated,  a  more  active  and  continuous  treat- 
ment should  be  instituted,  not  only  to  bring  about 
an  early  cure,  but  to  prevent  its  transition  from  an 
acute  to  a  chronic  condition.  Cystitis  occurred  in 
women  more  frequently  after  abdominal  than  after 
other'  operations,  where  there  were  combined  the 
evil  influences  of  both  traumatism  and  bacterial  in- 
fection. Where  patients  were  catheterized  several 
times  daily  for  a  week  or  even  longer,  the  conditions 
were  present  which  easily  resulted  in  the  production 
of  cystitis  unless  great  care  was  practised  to  prevent 
trauma  or  infection. 

An  Improved  Operation  for  Extreme  Cases  of 
Procidentia  and  Cystocele.  —  Dr.  J.  Riddle 
GoFFE,  of  New  York,  said  that  procidentia  and  cys- 
tocele were  the  results  of  three  lesions:  i.  A  de- 
scent or  relaxation  of  the  supports  above.  2.  Lac- 
eration of  the  peringeum  to  the  second  degree.  3. 
Stretching  and  tearing  of  the  fascia  at  the  base  of 
the  bladder,  producing  a  hernia.  The  support  below 
was  only  indirect  and  of  secondary  importance.  The 
true  principle  of  support  was  that  of  suspension,  and 
in  order  to  secure  a  permanent  result  after  an  op- 
eration the  organs  must  be  suspended  or  hung  from 
above.  The  broad  ligaments,  including  the  round 
ligaments,  and  the  fascia  lata  were  the  proper  tis- 
sues to  utilize  for  this  support.  As  a  rule,  these  con- 
ditions obtained  in  patients  at  or  beyond  the  meno- 
pause. In  childbearing  women,  especially  if  they  de- 
sired children,  the  uterus  should  be  carried  into  the 
normal  position  and  retained  there  by  shortening  the 
uterosacral  and  round  ligaments.  The  bladder  was 
then  freed  from  all  its  attachments  to  the  vagina  and 
lateral  structures  and  carried  up  and  spread  out  over 
the  face  of  the  uterus  and  broad  ligaments.  The 
vaginal  sheath  and  wall  were  then  cut  away  in  the 
median  line  sufficiently  to  bring  it  up  snug  against 
the  base  of  the  bladder  when  stitched  from  side  to 
side.  If  the  perinseum  was  torn  to  the  second  de- 
gree and  a  proctocele  was  present,  the  floor  of  the 
pelvis  was  restored.  In  patients  at  or  beyond  the 
menopause  the  uterus  was  removed,  the  broad  liga- 
ments, beginning  with  the  round  ligaments  at  their 
upper  borders,  being  stitched  together  across  the 
pelvis  from  side  to  side,  from  the  round  ligaments 
down  to  the  cardinal  ligaments,  thus  turning  the  raw 
edges  of  the  broad  ligaments  posteriorly.  Upon  this 
plane  of  tissues  thus  constructed  the  bladder  was 
then  spread  out  and  stitched  in  such  a  way  as  to 
carry  the  bladder  high  into  the  pelvis,  thus  restoring 
the  base  of  the  bladder  as  it  was  originally  to  a  com- 
paratively immobile  foundation,  and  restoring  the 
hinges  and  the  cornua  of  the  bladder  as  so  graphi- 
cally described  by  Dr.  Kelly.  The  upper  end  of  the 
vagina  was  also  stitched  to  the  broad  ligament, 
bringing  it  up  taut  against  the  base  of  the  bladder, 
the  fascia  lata  was  cut  away  and  stitched  as  pre- 
viously described,  and  the  perinaeum  was  repaired. 
To  accomplish  this  work  it  was  necessary  at  the  be- 
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ginning-  of  the  operation  to  make  a  longitudinal  in- 
cision in  the  vagina  along  its  anterior  wall  through- 
out its  entire  length  and  dissect  the  bladder  free 
from  all  its  attachments.  The  results  of  this  work 
were  most  satisfactory  in  every  particular  and  were 
permanent. 

Dr.  Charles  Jewett.  of  Brooklyn,  said  he  had 
had  the  privilege  and  pleasure  of  watching  Dr. 
Goffe  do  this  work,  and  his  technique  was  the  best 
of  anv  he  knew.  He  had  been  especially  gratified 
to  observe  that  he  concluded  the  operation  by  se- 
curely building  up  the  perineal  buttress  beneath  the 
bladder. 

Dr.  I.  S.  Stoni-:.  of  Washington,  said  this  method 
or  a  slight  modification  of  it  had  given  him  the  ut- 
most satisfaction.  He  had  no  knowledge  of  any  case 
of  cystocele  or  prolapse  having  recurred  if  this  work 
had  been  properly  done.  He  did  not  mean  to  say 
that  his  work  was  better  than  others,  but  the  possi- 
bilities of  this  operation  were  so  thoroughly  good 
that  if  any  surgeon  would  try  it  he  would  be  re- 
warded by  perfect  success. 

Dr.  Henry  T.  Bvford,  of  Chicago,  described  a 
modified  operation  which  he  clid  in  these  cases. 

Dr.  Seth  C.  Gordon,  of  Portland.  Me.,  said  he 
was  satisfied  that,  all  the  work  the  profession  had 
been  doing  heretofore  in  their  efforts  to  fix  the 
uterus,  after  there  had  been  complete  procidentia, 
had  been  of  very  little  avail.  The  uterus  gave  way 
after  a  while.  Of  late  he  had  been  removing  the 
uterus  in  every  case  and  stitching  up  remnants  of 
the  vagina  to  the  broad  ligaments,  and  fixing  the 
organ  as  well  as  possible,  and  he  believed  they 
opened  a  new  line  of  work  in  that  direction  when 
they  begin  by  removing  the  uterus. 

Dr.  Clement  Cleveland,  of  New  York,  said  he 
had  followed  the  operation  described  by  Dr.  Goffe 
for  some  years.  In  his  hands  it  had  succeeded  in 
the  great  majority  of  cases.  He  had  done  it  over 
thirty  times,  and  he  could  recall  no  case  in  which 
it  had  not  been  a  success. 

Dr.  C.  C.  Frederick,  of  Bufifalo,  said  he  had 
been  doing  this  operation  for  the  last  four  or  five 
years,  and  he  had  taken  the  position  that  in  cases 
of  advanced  procidentia  the  removal  of  the  uterus, 
as  a  part  of  the  operation,  was  the  sine  qita  non  to 
success.  He  had  done  from  seventy-five  to  eighty 
of  these  operations  for  procidentia,  and  had  invari- 
ably used  catgut  for  suture  material,  and  had  not 
iiad  any  ill  results  from  it. 

Dr.  J-  M.  Baldy.  of  Philadelphia,  said  this  opera- 
tion was  so  extensive  in  its  denudative  qualities  and 
so  dangerous  in  its  possible  results  as  to  be  ab- 
solutely unwarranted  as  a  simple  cystocele  opera- 
tion. 

Dr.  Leroy  Broun,  of  New  York,  said  he  had 
seen  Dr.  Gofife  do  this  operation  often.  He  had 
done  it  himself  and  he  had  had  the  privilege  of  see- 
ing one  of  his  patients  upon  whom  he  had  operated, 
and  a  more  ideally  perfect  result  he  had  never  seen. 
The  uterus  was  in  excellent  position. 

Dr.  George  Grav  Ward.  Jr.,  of  New  York,  said 
Dr.  GofiFe  taught  him  this  operation  five  or  six  years 
ago.  since  which  time  he  had  done  it  in  several  in- 
stances and  he  could  only  bear  out  what  Dr.  Broun 
had  said,  that  the  results  spoke  for  themselves.  He 
had  not  seen  a  failure  from  the  operation  where  it 


had  been  properly  done.    The  patient  was  satisfied, 
and  that  was  the  best  part  of  the  game  after  all. 
{To  be  continued.) 
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PITUITARY  EXTRACTS   IN  HAY  FEVER. 
ASTHMA,  ETC. 

1525  Walnut  Street,  Philadelphi.a. 

May  20,  igio. 

To  the  Editor: 

The  period  of  so  called  "rose  cold,"  or  "vernal 
hay  fever" — i.  e.  vernal,  pollen  caused,  angioneurotic 
(edema  of  the  air  passages — is  approaching  or,  with 
certain  patients,  here.  Referring  to  my  observa- 
tions in  1898  concerning  the  use  of  adrenal  prepara- 
tions in  this  disorder  and  in  asthma  (since  con- 
firmed throughout  the  world),  I  wish  now  to  ask 
physicians  to  use  preparations  of  the  pituitary 
gland,  and  more  especially  of  the  infundibulum,  or 
posterior  lobe.  There  are  at  least  two,'  and  pos- 
sibly several,  good  commercial  preparations  now 
available.  . 

From  the  recoveries  which  I  have  observed  to 
follow  their  use  in  Quincke's  oedema,  asthma,  re- 
current erythema,  and  other  angioneuroses,  as  well 
as  their  effects  in  "opening"  the  nasal  passages,  I 
should  expect  them  to  be  superior  to  the  adrenal 
preparations  in  all  varieties  of  hay  fever.  The  ac- 
tion is  slower,  but  more  persistent. 

The  pituitary  extracts  may  be  used  both  topically 
and  systemically.  While  more  effective  by  hypo- 
dermic injection,  they  also  produce  clinical  results 
when  administered  by  the  mouth — another  advan- 
tage over  the  adrenal  extracts. 

I  shall  be  much  obliged  for  reports  by  letter  or 
publication  of  the  experience  of  those  adopting  this 
suggestion.  Solomon  Solis  Coiien. 

 ^  

[We  t^ublish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  rcviezv  them  all.  Nevertheless,  so 
far  as  space  permits,  zve  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Modern  Medicine.  Its  Theory  and  Practice.  In  Original 
Contributions  by  American  and  Foreign  Authors.  Edited 
by  William  Osler,  M.  D.,  Regius  Professor  of  Medi- 
cine in  Oxford  University,  England,  etc..  Assisted  by 
Thomas  McCrae,  M.  D..  Associate  Professor  of  Medi- 
cine and  Clitiical  Therapeutics  in  the  Johns  Hopkins 
University,  Baltirnore,  etc.,  Vohime  VII,  Diseases  of  the 
Nervous  System.  Ilkistrated.  Philadelphia  and  New 
York  :  Lea  &  Febiger,  1910.    Pp.  v  to  viii-17  to  969. 

The  distinguished  editor  of  this  great  work  is 
not  himself  a  contributor  to  the  seventh  volume. 
The  opening  chapter,  entitled  Introduction  to  Dis- 
eases of  the  Nervous  System,  is  by  Dr.  Lewellys  F. 
Barker,  of  Baltimore.  It  deals  in  a  most  interest- 
ing manner  with  such  subjects  as  the  senses  and 
their  symptomatology,  disturbances  of  sensation,  dis- 
turbances of  perception,  disturbances  of  more  com- 
plex psychic  processes,  disturbances  of  motility, 
anomalies  of  speech  and  writing,  anoinalies  of  the 
reflexes,  and  trophic  disturbances.     It  is  a  very 
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learned  disquisition  and  one  from  whicli  the  reader 
may  i^ather  much  information  for  which  he  might 
seek  in  vain  in  ahnost  all  other  treatises. 

Chapter  II,  on  Diseases  of  the  Motor  Tracts,  is  by 
Dr.  William  G.  Spiller.  of  Philadelphia.  In  it  we 
find  very  lucidly  considered  progressive  spinal  mus- 
cular atrophy,  amyotrophic  lateral  sclerosis  of  the 
spinal  cord,  spastic  dorsal  tabes,  hereditary  spastic 
spinal  paralysis,  unilateral  ascending  and  unilateral 
descending  paralysis,  progressive  neural  muscular 
atrophy,  the  interstitial  hypertrophic  progressive 
neuritis  of  childhood,  progressive  bulbar  palsy,  and 
progressive  muscular  dystrophy.  All  these  subjects 
are  handled  in  Dr.  Sjiiller's  well  known  careful  and 
thorough  manner. 

Chapter  III,  entitled  The  Combined  System  Dis- 
eases of  the  Spinal  Cord,  is  by  Dr.  Colin  K.  Russel. 
of  Montreal.  The  topics  discussed  are  subacute 
combined  sclerosis  of  the  spinal  cord.  Friedreich's 
ataxia,  and  combined  sclerosis  of  the  spinal  cord 
caused  by  vegetable  poisons  (includinjj  lathyrism 
and  pellagra).  It  is  to  be  regretted  that  only  about 
a  page  and  a  half  is  devoted  to  pellagra,  which  is 
now  of  great  interest  and  importance  in  this  country. 
It  must  be  conceded,  however,  that  Dr.  Russel  says 
a  great  deal  within  the  brief  space  mentioned. 

Chapter  IV,  on  Sclerosis  of  the  Brain,  has  been 
contributed  by  Edwin  Bramwell.  M.  B..  F.  R.  C.  P.. 
of  Edinburgh.  The  affections  treated  of  are  dis- 
seminated sclerosis,  pseudosclerosis,  hypertrophic 
sclerosis,  and  miliary  sclerosis.  The  same  author 
has  furnished  Chapter  V,  on  The  Diseases  of  the 
Meninges  (the  encephalic  and  the  spinal).  The 
specific  subjects  dealt  with  are  pachymeningitis, 
acute  cerebrospinal  meningitis,  chronic  leptomenin- 
gitis, and  localized  serous  spinal  meningitis.  There 
is  a  special  section  on  lumbar  puncture,  and  a  very 
valuable  one  it  is. 

Chapter  VI,  on  Diffuse  and  Focal  Diseases  of  the 
Spinal  Cord,  by  Dr.  E.  Farquhar  Buzzard,  of  Lon- 
don, includes  such  subjects  as  the  localization  of 
nonsystemic  disease  affecting  the  spinal  cord  and 
Cauda  equina,  spastic  paralysis,  compression  of  the 
spinal  cord,  tumors  of  the  spinal  cord  and  vertebrae, 
cavities  and  fissures  of  the  spinal  cord,  myelitis, 
Landry's  paralysis,  abscess  of  the  spinal  cord,  acute 
poliomyelitis,  and  hjemorrhage  into  the  spinal  cord 
or  its  membranes.  Chapter  VII  and  Chapter  VIII, 
by  Dr.  Joseph  Collins,  of  New  York,  are  on  the 
Topical  Diagnosis  of  Diseases  of  the  Brain  and  on 
.'\phasia. 

Dr.  Henry  M.  Thomas,  of  Baltimore,  contrib- 
utes Chapter  IX,  on  Diseases  of  the  Cerebral  Blood- 
vessels, including  the  very  important  subjects  of 
cerebral  arteriosclerosis  and  apoplexy.  It  was  time 
that  somebody  made  such  a  statement  as  the  follow- 
ing, which  we  absolutely  endorse:  "After  it  be- 
came generally  recognized  that  the  cause  of  apo- 
plexy was  commonly  a  haemorrhage  in  the  substance 
of  the  brain,  the  pathological  condition  itself  began 
to  !)e  called  apoplexy,  and  in  the  early  part  of  the 
last  century  the  term  was  extended  to  signify  any 
.sudden  interstitial  haemorrhage,  as  'pulmonary  apo- 
plexy,' 'renal  apoplexy.'  etc.  Todd  and  most  of  his 
contemporaries  used  the  term  apoplexy  as  indicating 
haemorrhage  into  the  brain,  but  Trousseau,  in  his 
clinical  lectures,  insists  upon  its  original  sympto- 


matic meaning.  At  the  present  time  the  best  Eng- 
lish usage  is  reverting  to  the  original  meaning,  al- 
though the  word  even  yet  bears  with  it  a  distinct 
idea  of  haemorrhage.  In  the  present  article  apoplexy 
is  used  more  nearly  in  its  original  symptomatic 
sense,  and  made  to  include  the  cases  due  to  obstruc- 
tion of  the  cerebral  vessels  as  well  as  those  follow- 
ing a  rupture." 

Dr.  Harvey  Cushing,  of  Baltimore,  is  the  author 
of  Chapter  X.  on  Tumors  of  the  Brain  and  Me- 
ninges, and  of  Chapter  XI,  on  Hydrocephalus.  Dr. 
Gorflon  M.  Holmes,  of  London,  furnishes  Chapter 

XII,  oil  Diseases  of  the  Peripheral  Nerves.  Chapter 

XIII,  on  Diseases  of  the  Cerebral  Nerves,  is  by  Dr. 
\l.  W.  Taylor,  of  Boston.  In  Chapter  XIV  Dr. 
Daniel  J.  McCarthy,  of  Philadelphia,  takes  up  the 
subjects  of  paralysis  agitans,  chorea,  choreiform  af- 
fections, and  infantile  convulsions.  Chapter  XV,  on 
Acute  Encephalitis  and  lirain  Abscess,  is  by  Dr.  E. 
E.  Southard,  of  Boston.  Chapter  XVI,  on  Epilepsy, 
has  been  furnished  by  Dr.  William  P.  Spratling,  of 
Baltimore.  .Syphilitic  and  Parasyphilitic  Diseases  of 
the  Central  Xervous  Svstem  is  the  title  of  Chapter 
XMI.  by  Dr.  B.  Sachs,  of  New  York.  It  includes 
a  section  on  tabes  dorsalis,  as  if  tabes  were  neces- 
sarily syphilitic,  though  Dr.  Sachs  tells  us  that  he 
once  had  a  case  in  which  he  could  certainly  exclude 
syphilis.  In  Chapter  X\TII  Dr.  Charles  W.  Burr, 
of  Philadelphia,  deals  with  such  subjects  as  neu- 
rasthenia and  the  traumatic  affections.  Chapter 
XIX,  on  Migraine.  Neuralgia.  Professional  Spasms, 
( )ccupation  Neuroses,  and  Tetany,  is  by  Dr.  Smith 
Ely  Jelliffe.  of  New  York,  and  so  is  Chapter  XX,  on 
Hysteria.  The  concluding  chapter,  on  Amaurotic 
Family  Idiocy,  is  by  Dr.  Sachs. 

We  have  no  adverse  crif'cisni  to  make  of  the 
teaching  conveyed  in  this  volume,  but  its  very  ex- 
cellence leads  us  to  point  out  a  few  literary  blem- 
ishes, as  they  seem  to  us.  All  through  the  volume 
we  find  the  expression  ".\rgyll-Robertson"  pupil. 
There  is  no  more  sense  in  putting  a  hyphen  between 
Arg\'ll  and  Robertson  than  there  would  be  in  put- 
ting it  between  John  and  Smith.  On  page  231.  in 
the  foot  note,  we  find  mention  of  "the  suffix  -itis." 
Now,  !Tt9  is  not  a  suffix,  but  only  a  feminine  termi- 
nation, and  it  does  not  always  denote,  even  by  con- 
vention, an  inflammatory  disease,  for  Oazrw/fT:? 
means  digitalis.  ( )n  page  514  we  read  of  "'the 
thenar  and  hypothenar  eminences."  Both  thenar 
and  hypothenar  are  nouns,  and  the  word  eminences 
is  quite  supererogatory.  But  we  are  rejoiced  that 
the  bobtailed  spelling  of  Latin  words  is  not  em- 
ployed. 

La  Thcrapcutiquc  cn  I'tn^t  medicaments.  Par  H.^Hu- 
CHARD,  de  rAcadcmic  de  medecine,  et  Ch.  Fiessinger, 
membre  correspondant  de  1' Academic  'de  medecine. 
Paris:  A.  Maloine,  1910.     Pp.  341. 

In  this  volume  of  moderate  size  the  authors  have 
suceeded  in  compressing  a  remarkable  amount  of 
therapeutic  memorabilia  concerning  a  select  list  of 
twenty  drugs.  It  forms  a  really  useful  and  sug- 
gestive manual  of  therapeutics,  the  value  of  which 
is  only  lessened  by  its  limitation  of  inclusions,  since 
many  admittedly  useful  drugs  are  not  mentioned  in 
the  work.  It  may  prove  of  interest  to  practising 
physicians  in  this  country  to  know  what  two  promi- 
nent therapeutists  in  France  consider  essential  drugs 
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in  the  treatment  of  disease.  It  is  to  be  presumed 
that  the  drugs  described  are  named  in  the  order  of 
their  usefuhiess,  and  so  the  book  begins  with  an 
account  of  the  characteristics,  therapeutic  indica- 
tions, and  the  pharmacy  of  sodium  salicylate,  which 
is  followed  by  quinine  and  the  annexed  list  in  their 
order:  Mercury,  potassium  iodide,  digitalis,  iron, 
specific  sera,  coUargol  and  metallic  ferments,  or- 
ganotherapy, bismuth  subnitrate,  theobromine,  so- 
dium bicarbonate,  arsenic,  opium,  belladonna,  po- 
tassium bromide,  purgatives  (castor  oil,  sodium 
sulphate,  and  aloes),  nitrites,  ergot,  and  antipyrinc. 
Suitable  combinations  for  the  preparation  of  a  pre- 
scription are  given,  and  many  useful  memoranda  are 
included  regarding  the  eiTects  to  be  looked  for  in 
special  cases  of  disease.  The  whole  is  crowned  with 
an  excellent  alphabetical  index  of  the  diseases  men- 
tioned throughout  the  work.  General  practitioners 
will  find  the  book  a  handy  one  for  reference.  We 
consider  it  a  great  improvement  on  many  of  the 
books  of  magistral  formulas  which  are  so  popular  in 
France. 


MEDICOLITERARY  NOTES. 
We  had  recently  occasion  to  speak  very  favorably 
of  a  new  handbook  on  sanitation,  physiology,  hy- 
giene, and  popular  pathology  intended  for  the  use 
of  schools.  Reperusal  of  the  book  confirms  our 
favorable  opinion  of  it.  As  the  author,  however, 
insists  in  the  baldest  and  most  naive  possible  man- 
ner on  the  value  of  vaccination,  of  antitoxines.  and 
of  the  Pasteur  treatment  of  rabies,  and  apparently 
discerns  other  causes  of  disease  and  misery  besides 
alcohol,  we  foresee  trouble  from  various  quarters. 
Children  nourished  on  this  kind  of  literature  will 
make  very  poor  future  material  for  conversion  to 
Emmanuelism,  Christian  Science,  antivivisection. 
and  the  various  legalized  medical  fads,  and  will  to- 
tally fail  to  descry  in  the  physician  the  hidebound, 
smiling  ghoul  that  nianv  amiable  people  know  him 
to  be. 

^    ^  ^ 

If  some  present  tendencies  go  on  to  perfect  fru- 
ition, we  may  some  day  note  in  a  popular  encyclo- 
paedia the  following:  "Physician,  a  follower  of 
and  believer  in  the  doctrines  of  the  excision  of 
crushed,  gangrenous,  or  malignantly  affected  parts 
of  the  body  ;  of  the  treatment  of  disease  by  tangible 
means ;  of  physical  force  to  remove  physical  enti- 
ties. One  who  teaches  the  real  existence  of  various 
drawbacks  to  health  and  content,  but  believes  they 
may  be  destroyed  or  mitigated.  A  crass  material- 
ist.   (See  Atheist,  Quixotism.)" 

No  religion  can  exist  long  without  a  devil.  The 
devil  of  Christian  Science  is  Malicious  Animal 
Magnetism,  and  it  is  mean,  as  the  children  say. 
mean  enough  for  that  mean  cult.  Even  Lucifer  has 
been  credited  with  some  of  the  feelings  of  a  gentle- 
man, but  no  foul  imagining  of  an  ignorant  past  has 
ever  produced  the  like  of  M.  A.  M.  for  relentles- 
fury  and  atrocious  diabolism.  Under  its  influence 
three  "Scientists"  have  thought  themselves  dead 
with  such  success  as  to  warrant  calling  in  the  cor- 
oner, and  the  tale  of  their  previous  persecution  by 
their  archdemon,  lasting  through  weeks  and  m  •nth.'-. 


ri\als  in  piteousncss  anything  from  the  annals  of 
witchcraft. 

The  supreme  devil  is  self  and  the  black  mass  is 
self  worship.  Christian  Science,  without  a  hospital, 
an  asylum,  or  an  orphanage,  with  no  organized 
charities,  is  the  supreme  adulation  and  very  sub- 
limation of  self.  Its  little  children  scream  away 
their  lives  under  its  eyes  while  real  science  knocks 
unheeded  at  the  door. 

^ 

Cclsus,  the  distinguished  Roman  writer  on  medi- 
cine, once  wrote,  probably  in  deference  to  popular 
prejudices,  that  disease  came  from  the  immortal  gods 
and  from  them  was  relief  to  be  sought.  Experi- 
ence, however,  had  taught  him  otherwise  and  he 
knew  the  value  of  physical  remedies.  He  qualified 
his  pious  statement  by  saying  Morbi,  non  eloquen- 
tia,  sed  rcmediis  cuiantnr.  which  may  be  rendered, 
only  rheumatism  is  curable  by  hot  air. 

*    *  * 

The  Washington  Star  knows  of  a  ladv  distin- 
guished for  her  charities,  but  whose  enthusiasm 
sometimes  overwhelms  her  judgment :  recently,  it 
appears,  she  has  sent  a  large  number  of  alarm  clocks 
to  Africa  for  the  treatment  of  sufferers  from  the 
sleeping  sickness. 


NEW  PUBLICATIONS. 

Cianduii,  L.  R.  G. — Surgical  After  Treatment.  A  Man- 
ual of  the  Conduct  of  Surgical  Convalescence.  With  265 
Original  Illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1910.     Pp.  803.     (Price,  $6.) 

Bomiey,  Sherman  G. — Pulmonary  Tuberculosis  and  its 
Complications.  With  Special  Reference  to  Diagnosis  and 
Treatment.  For  General  Practitioners  and  Students. 
Second  Edition,  Thoroughly  Revised.  With  243  Orig- 
inal Illustrations,  Including  31  in  Colors  and  73  X  Ray 
Photographs.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1910.     Pp.  955.     (Price,  $7.) 

de  Schzi'einitc,  G.  E. — Diseases  of  the  Eye.  A  Hand- 
l)ook  of  Ophthalmic  Practice.  For  Students  and  Prac- 
titioners. With  351  Illustrations  and  Seven  Chromo- 
hthographic  Plates.  Sixth  Edition,  Thoroughly  Revised. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1910.     Pp.  945.    (Price,  $5.) 

Sclilcsinger,  Herman. — -Die  Indikationen  zu  chirur- 
gischen  Eingriffen  bei  inneren  Erkrankungen.  Mit  dnem 
Anhange  von  Prof.  Dr.  Julius  Schnitzler,  k.k.  Pnmar- 
Arzt  im  k.k.  Krankenhause  Wieden  in  Wien.  Zweite 
vollkomrnen  umgearbeitete  und  erweiterte  Auflage.  Jena: 
Gustav  Fischer.  1910.     Pp.  ix-614. 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  oMcers  of  the  United  States  Public 
ficalth  and  Marine  Hospital  Service  for  the  seven  days 
ending  May  18,  igio: 

.•\.N-DERS0N,  John  F..  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Mariette,  Pa.,  upon  special  temporary 
duty. 

Cobb,  J.  O.,  Surgeon.  Order  granting  seven  days'  leave 
of  absence  from  May  7,  1910,  amended  to  read  five 
days  from  May  7,  1910. 

Cammon,  William  H.,  Acting  Assistant  Surgeon.  Grant- 
ed four  months'  leave  of  absence,  without  pay,  from 
May  15,  1910. 

H.\MiLTON,  H.  J.,  .Acting  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  May  8,  1910. 

R1DI.0X,  Jo.sEPH  R.,  Assistant  Surgeon.  Relieved  from  duty 
on  the  U.  S.  Revenue  Cutter  Seneca,  and  directed  to 
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proceed  to  Port  'I'nw  n-cnd,  Washington,  and  report 
to  the  commanding  orticcr  of  tlic  L".  S.  Rcvcniic  Cntter 
Manniuji  for  vhit}'. 

ShAiN VVECKEK.  Kenneth  E.,  I'liarmacisl.  Directed  to  pro- 
ceed to  Stapleton,  N.  Y.,  and  report  to  the  medical 
officer  in  command  of  the  U.  S.  Marine  Hospital  for 
duty  and  assignment  to  (piarters. 

SriMi'SON,  W.  G.,  Surgeon.  (Granted  twenty  day>"  leave  of 
absence  from  May  15.  1910. 

Tkask,  J.  W.,  Assistant  Sin-geon  (ieneral.  1  )irected  to 
proceed  to  Detroit  and  Lansing,  Mich.,  and  Harris- 
burg,  Pa.,  upon  special  temporary  duty. 

W'.M.LACE,  C.  R.,  Acting  Assistant  Surgeon.  Granted  si.\ 
days'  leave  of  absence  from  May  15.  igio. 

Woodward,  R.  M.,  Surgeon,  (iranted  seven  days'  leave  of 
absence  from  May  15,  igio.  under  paragraph  i8g, 
Service  Regulations. 

Appointment. 

Shanwecker,  Kenneth  E.,  appointed  a  pharmacist  of  the 
third  class,  May  1 1.  1910. 

Resignation. 

Hobdy,  W.  C,  Passed  As.-^istant  Surgeon.  Resignation 
accej)tcd  by  the  President,  effective  May  31,  1910. 

Army  Intelligence : 

OMeial  list  of  elianges  in  the  stations  and  duties  of  oifi- 
cers  seri'ing  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  May  21.  iqio: 
Banister,  John  M.,  Colonel,  Medical  Corps.  Granted 

four  months'  leave  of  absence,  to  take  effect  about 

September  i,  1910. 
Bradley,  John    R.,    First    Lieutenant,  Medical  Reserve 

Corps.     Ordered  to  duty  with  Battery  E.  Fifth  Field 

Artillery,  from  Fort  Leavenworth,  Kansas,  to  Sparto, 

Wisconsin. 

CuTLiFFE,  William  O.,  First  Lieutenant,  Medical  Re- 
serve Corps.    Granted  leave  of  absence  for  one  month. 
DeLaney,  ]M.  a.,  Captain,  Medical  Corps.      Ordered  to 
proceed  to  Philadelphia,  Pa.,  on  official  business  per- 
taining to  the  Medical  Department. 
Duncan,  William  A.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  the  Army  General  Hospital,  San  Fran- 
cisco, Cal.,  and  from  observation  and  treatment  at  the 
Walter  Reed  General  Hospital,  D.  C,  and  ordered  to 
Vancouver  Barracks,  Washington,  for  duty. 
Fauntleroy,  p.  C,  Major,  Medical  Corps.     Granted  ten 

days'  leave  of  absence. 
HoFF,  John  Van  R.,  Colonel,  Medical  Corps.  Detailed 
as  instructor  in  military  hygiene  at  the  Camp  of  In- 
struction for  infantry  officers  of  the  organized  militia. 
State  of  Pennsylvania,  to  be  held  at  Mt.  Gretna,  Pa., 
commencing  May  17,  1910. 
Long,  Charles  J.,  Dental  Surgeon,  Medical  Corps.  Or- 
dered to  Fort  Adams,  Rhode  Island,  for  duty. 
Lov,^,  Albert  G.,  Captain,  Medical  Corps.     W'ill  repair  to 
this  city  and  report  in  person  to  the  Surgeon  General 
of  the  Army,  for  duty  in  his  office. 
Miller,  Albert   L.,    First    Lieutenant,    Medical  Reserve 
Corps.     Relieved  from  temporary  duty  at  Fort  Rob- 
inson, Nebraska,  and   to   return   to   station   at  Fort 
Meade,   South   Dakota.      Granted  twenty-four  days' 
leave  to  take  effect  about  May  20,  1910. 
Phalen,  James  M.,  Captain,  Medical  Corps.     Ordered  to 

Columbus  Barracks,  Ohio,  for  duty. 
Pipes,  Henry  F.,  Captain,  Medical  Corps.     Assigned  to 
the  command  of  the  half  of  Company  "C,"  Hospital 
Corps,  to  participate  in  the  military  tournament  at 
Nashville,  Tenn..  June  19  to  26,  19x0;  the  Camp  of 
Instruction  at  Chickamauga  Park,  Ga.,  July  5  to  Au- 
gust 21,  1910,  and  the  Camp  of  Instruction  at  Fort 
Benjamin  Harrison,  Indiana,  September  i  to  30,  igio. 
VAt:c;iiAN,  Victor  C,  Fir'^t  Lieutenant,  Medical  Reserve 
Corps.    Will  proceed  from  Ann  Arbor,  Mich.,  to  this 
city,  for  the  purpose  of  delivering  the  address  to  the 
graduating  class  at  the  Army  Medical  School  on  May 
31,  1910,  and  upon  the  completion  of  this  duty  will 
return  to  his  home. 
The  following  assignments  of  officers  of  the  Medical 
Corps  to  duty  at  the  Camp  of  Instruction  to  be  held  at 
Gettysburg,  Pa.,  during  the  month  of  July,  1910,  are  or- 
dered: Major  E.  E.  Persons,  to  coinmand  stationary  hos- 
pital ;  Major  Charles  R.  Reynolds,  to  be  medical  inspector : 
Captain  George  P.  Peed  to  be  sanitary  officer,  assistant  to 


the  medical  inspector;  Captain  William  R.  Davis,  to  be 
^unitary  officer,  a>sistant  to  the  medical  inspector. 

The  following  named  officers  of  the  Medical  Corps  will 
report  in  person  June  20,  1910,  to  Lieutenant  Colonel 
Henry  P.  Birmingham,  Medical  Corps,  president  of  the  e.\- 
annning  board  at  the  Army  Medical  Museum  Building, 
Washington.  D.  C,  for  examination  to  determine  their  tit- 
ncbS  for  promotion  :  .Major  Henry  D.  Snyder,  Major  Philip 
Vj.  Wales,  Major  Allen  3*1.  Smith.  Major  Joseph  T.  Clarke, 
-Major  Merritte  W.  Ireland,  Major  Henry  C.  Fisher,  :\Ia- 
ji>r  Henry  .\.  Shaw,  .Major  Francis  A.  W'inter. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  .\Iedical  Corps  of  the  United  States 
Nazy  for  the  week  ending  May  21,  igio: 
Dodge,  A.  H.,  Assistant  Surgeon.  Detached  from  the  Cal- 
ifornia and  ordered  to  continue  treatment  at  the  Naval 
Hospital,  Mare  Island,  Cal. 
Halton.  E.  p..  Acting  Assistant  Surgeon.     Appointed  an 

acting  assistant  surgeon  from  May  16,  1910. 
K-\UF.MAX,  J.  B.,  Passed  Assi-tant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  March  24,  1909. 
Pearson,  J.  F.,  Pharmacist.  IJetached  from  the  Naval 
Training  Station.  Newport,  R.  I.,  and  ordered  to  the 
Solace. 

Scott,  T.  W.,  Pharmacist.  Detached  from  the  Solace  and 
ordered  to  continue  treatment  at  the  Naval  Hospital, 
Norfolk,  Va. 


girths,  parriagts,  u)i  iratlrs. 


Born. 

Kaufman. — In  Portsmouth,  Virginia,  on  Thursday,  May 
5th,  to  Assistant  Surgeon  John  B.  Kaufman,  United  States 
Navy,  and  Mrs.  Kaufman,  a  son. 

Thompson.- — In  Charleston,  South  Carolina,  on  Sunday, 
May  15th,  to  Surgeon  Edgar  Thompson,  United  States 
Navy,  and  Mrs.  Thompson,  a  daughter. 

Married. 

Johnson — Brooks. — In  New  York,  on  Tuesday,  ^lay 
17th,  Assistant  Surgeon  Lucius  W.  Johnson,  United  States 
Navy,  and  Aliss  Margaret  C.  C.  Brooks. 

Died. 

Blaine. — In  St.  Louis.  Missouri,  on  Thursday,  May  12th, 
Dr.  John  Eliot  Blaine,  aged  fifty-nine  years. 

Brinkman. — In  Philadelphia,  on  Thursday,  May  19th, 
Dr.  Michael  Brinkman,  aged  eighty- four  years. 

De  Long. — In  Newark.  New  Jersey,  on  Friday.  May 
13th.  Dr.  Arthur  Delavan  De  Long,  aged  forty-three  years. 

Herman. — In  Manila,  Philippine  Islands,  on  Sundav, 
M  ay  15th.  Dr.  Meyer  Herman,  formerly  of  Washington, 
D.  C,  aged  forty-nine  years. 

Holmes. — In  Boonton,  New  Jersey,  on  Wednesday,  May 
iith.  Dr.  George  W.  Holmes,  aged  sixty-nine  years. 

Jackson. — In  New  Orleans,  Louisiana,  on  Wednesday, 
2\lay  nth.  Dr.  Walter  C.  Jackson,  aged  thirty  years. 

Kilbocrne. — In  Washington,  D.  C,  on  Monday,  May 
i6th.  Lieutenant  Colonel  Henry  S.  Kilbourne,  Medical 
Corps.  L'nited  States  Army,  retired. 

McHenry. — In  Monroe,  Louisiana,  on  Sunday,  May  15th, 
Dr.  M.  A.  McHenry,  aged  hfty-five  years. 

Rankin, — In  Linesville,  Ohio,  on  Saturday,  May  7th, 
Dr.  George  Taylor  Rankin,  aged  seventy-two  years. 

Rex. — At  sea,  on  board  the  steamship  Kronprincessen 
Cecilc,  on  Sunday,  I\Iay  isth,  Dr.  Oliver  Payson  Rex,  of 
Philadelphia,  aged  seventy  years. 

Scott. — In  Ithaca.  Michigan,  on  Tuesday,  May  loth.  Dr. 
William  D.  Scott,  aged  sixty-nine  years. 

Spratling. — In  Summit,  New  Jersey,  on  Saturday,  May 
7th,  Airs.  \Villiam  P.  Spratling,  wife  of  Dr.  William  P. 
Spratling.  of  Baltimore,  formerly  of  Sonyea.  N.  Y. 

Stark. — In  Digby,  Nova  Scotia,  on  Sunday,  May  15th, 
Dr.  J.  Dunn  Stark,  of  New  York,  aged  seventy-nine  years. 

St.  Clair. — In  Philadelphia,  on  Thursday,  May  12th, 
Dr.  Paul  M.  St.  Clair,  aged  tw^enty-seven  years. 

Tiffany. — In  Stamford,  Connecticut,  on  Wednesday, 
May  i8th,  Dr.  Frank  M.  Tiffany,  aged  forty-one  years. 

W.\dsworth. — In  Castleton.  Indiana,  on  Saturday,  Alay 
14th,  Dr.  Arthur  Wadsworth,  aged  fifty-two  years. 
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THE  RELATION  OF  THE  NERVOUS  SYSTEM  TO 
DISEASES  OF  THE  SKIN.* 

By  J.  A.  FoRDYCE,  M.  D., 
New  York, 

ProtVssor  of  Dermatology  and  Syphilology,  University  and  Bellevue 
Hospital  Medical  College. 

The  first  impression  on  considering  the  relation- 
ship hetween  neurology  and  dermatology  is,  per- 
haps, that  no  two  subjects  in  medicine  are  more 
widely  separated,  for  in  the  one  case  we  are  con- 
cerned with  lesions  which  are  objective  and  easily 
demonstrable,  while  in  the  other  the  phenomena 
are  purely  subjective.  As  a  matter  of  fact,  the 
bond  between  the  skin  and  the  nervous  system  is  a 
closer  one  than  would  superficially  appear,  for  not 
only  are  they  related  embryologically  and  physi- 
ologically, hilt  the  closeness  of  their  union  is  further 
emphasized  in  certain  pathological  changes  in  the 
integument.  These  frequently  throw  light  on  con- 
ditions of  the  cerebrospinal  system,  and  the  occur- 
rence of  circulatory  disturbances,  trophic  lesions, 
derangements  of  sensation,  and  self  produced  erup- 
tions are  of  value  to  the  neurologist  in  suggesting 
a  functional  or  organic  disturbance  in  some,  part  of 
that  system.  In  a  large  number  of  dermatological 
affection.5  positive  jetiological  factors  are  still  want- 
ing, and  in  the  absence  of  demonstrable  causes  an 
attempt  is  made  to  ascribe  to  many  of  them  a 
nervous  origin,  when  it  is  not  improbable  that  the 
causative  agent  may  be  a  chemical  or  other  sub- 
stance acting  on  the  peripheral  bloodvessels  or,  as 
the  more  recent  work  on  serology  is  teaching,  an 
increased  susceptibility  on  the  part  of  the  individual 
to  certain  chemical  agents  or  food  products. 

The  innervation  of  the  skin,  it  will  be  re- 
membered, is  from  the  cerebrospinal  and  sympa- 
thetic systems,  and  is  therefore  of  bnth  the  inedul- 
lated  and  nonmedullated  variety.  The  former  con- 
sists of  a  widely  meshed  plexus  situated  in  the  sub- 
cutaneous tissue  and  deeper  corium.  Erom  this 
fibres  ascend  and  branch  to  form  a  subepithelial 
plexus,  made  up  of  fibres  which  have  lost  their 
medullary  sheaths,  groups  of  ganglia,  and  a  few 
medullated  fibres  terminating  in  the  special  end 
bulbs.  The  nonmedullated  fibres  form  another 
plexus  immed'ately  subjacent  to  the  epithelium,  and 
send  fibrils  between  the  prickle  cells  which  accord- 
ing to  some  authors  terminate  in  minute  swellings 
or  clubshaped  extremities   between   the  cells,  and 
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according  to  Unna,  pass  into  the  cells  and  terminate 
in  swellings  applied  to  the  nuclear  membrane.  The 
special  end  organs  are  the  Pacinian  corpuscles  or 
corpuscles  of  V'ater  situated  in  the  subcutaneous 
tissue,  especially  numerous  in  the  palms  and  soles, 
whose  function  is  supposed  to  be  a  sensory  one  for 
the  appreciation  of  pressure  and  traction  or  locali- 
zation and  common  sensation.  In  the  papillae  are 
situated  the  tactile  corpuscles  of  Meissner  and  of 
Krause  and  the  touch  cells  of  Merkel,  which  are 
believed  to  be  organs  for  the  finer  tactile  percep- 
tions. The  free  nerve  endings  in  the  epidermis  may 
be  related  to  both  touch  and  temperature  sense  and 
those  in  the  hair  to  touch  and  sensation.  The  non- 
medullated fibres  probably  supply  the  erectores 
pilorum,  the  sweat  coils,  and  the  bloodvessels. 

The  vasomotor  nerves  consist  of  two  varieties, 
one  in  connection  with  the  central  nervous  system 
and  probably  another  with  the  ganglionic  plexuses 
adjacent  to  the  integument  itself.  The  vasocon- 
strictor fibres  preponderate  over  the  vasodilators  in 
the  subcutaneous  vessels.  They  emerge  from  the 
cord  in  the  dorsal  and  upper  lumbar  region,  pass 
from  here  in  the  anterior  roots  of  the  spinal  nerves, 
and  to  the  bloodvessels  either  through  branches 
from  the  sympathetic  ganglia  or  through  the  ordi- 
nary cerebrospinal  nerves.  The  dominating  centre 
is  situated  in  the  medulla,  but  subordinate  inde- 
l)endent  ones  also  exist  in  the  spinal  cord  and  in  the 
sympathetic  ganglia.  Aside  from  the  influence  of 
these  centres,  the  muscle  fibres  tliemselves  possess 
an  inherent  power  of  contraction. 

The  vasodilator  fibres  arise  from  the  medulla  and 
the  whole  length  of  the  cord  and  from  the  anterior 
roots  they  pass  directly  to  the  ganglia  of  the 
vessels.  These  centres  have  a  uniform  distribut'on 
in  both  the  medulla  and  the  cord. 

The  bloodvessels  of  the  skin  are  likewise  ar- 
ranged in  two  plexuses — a  deep  one  arising  at  about 
the  junction  of  the  cutis  and  subcutaneous  tissue 
and  a  superficial  one  given  ofif  in  the  subpapillary 
layer.  The  vessels  of  the  deeper  corium  and  sub- 
cutaneous tissue  consist  of  small  arteries  and  v.  ins 
with  an  external  fibrous  and  a  middle  muscular 
coat,  and  these  aie  under  vasomotor  control.  The 
majority  of  the  vessels  of  the  skin,  however,  are 
capillaries,  whose  calibre  is  easily  changed  bv 
pressure  from  within  or  without  and  by  differences 
in  tension  of  the  surrounding  tissues.  The  capil- 
laries have  a  cone.shaped  distribution,  the  base  being 
placed  superficially  and  the  apex  toward  the  sub- 
cutaneous tissue. 

This  arrangement,  as  pointed  out  by  Unna,  ex- 
plains the  morphology-  of  certain   skin  lesions,  as 
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many  of  the  ring  forms  of  erythema,  and  more 
specifically,  the  neurosyphlHde  and  neurolcpride. 
The  former  is  the  roseola  tardive  of  Fournier,  a 
late  refractory  secondary  manifestation  of  syphilis, 
appearing  as  a  nngformed  areola  which  does  not 
spread.  Its  analogue,  the  neurolc])ride,  is  the  ring- 
formed  pigmented  lesion  of  aniesthetic  leprosy. 
Both  occur  independently  of  the  infective  embolic 
lesions  of  these  diseases  and  depend  on  paresis  of 
the  concshaped  segments  of  the  [peripheral  circula- 
tion. 

The  peculiar  distribution  of  skin  lesions,  in  lines 
and  streaks,  is  sometimes  explainable  on  the  gnmnd 
of  involvement  of  a  nerve  or  its  branches,  but  other 
factors,  like  tlie  vascular  system,  the  lymphatic  sys- 
tem, and  the  lines  of  embryonic  development  are 
important  elements  which  cannot  be  eliminated  in 
every  case.  It  is  believed  by  many  dermatologists 
that  the  vasomotor  centres  presiding  over  different 
areas  of  the  body  are  influential  in  determining  the 
distribution  of  an  eruption.  Thus,  the  distribution 
of  xerodermia  pigmentosum,  which  is  usually  ac- 
credited to  the  influence  of  light,  was  believed  by 
Crocker  to  be  really  due  to  a  disturbance  of  the 
vasomotor  control  over  the  particular  regions  in- 
volved, namely,  the  face,  neck,  hands,  and  fore- 
arms, and  the  same  may,  perhaps,  be  true  of  pel- 
lagra. The  flush  area  of  the  face,  too,  is  a  very 
important  area  which  ofl:'ers  a  predilection  site  for 
many  skin  affections,  notablv  rosacea,  lupus  er\'- 
thematosus,  eczema,  etc.  The  prolonged  congestive 
erythema  over  this  area  leads  to  connective  t'ssue 
hyperplasia,  enlargement  of  the  sebaceous  glands, 
and  favors  the  localization  of  some  of  the  general 
infective  granulomata.  as  syphilis,  the  earlv  and 
late  lesions  of  which  are  often  grouped  in  and 
about  this  region. 

The  relation  of  skin  lesions  to  nerve  changes  is 
difficult  to  establish,  occurring  as  they  often  do,  at 
a  distance  from  the  nerve  lesion,  as  in  syringo- 
myelia. If  directly  due  to  nerve  implication  in  situ, 
our  present  histological  methods  do  not  give  satis- 
factory results  for  nerve  fibres  or  terminal  bodies. 
The  complicated  staining  technique  necessan,-  for 
their  demonstration  requires  more  time  than  can  be 
given  to  the  investigation  of  the  average  case,  and 
even  when  such  changes  are  demonstrable  thev  are 
minimal  compared  with  the  morbid  reaction  at- 
tributed to  them.  And  so  on  a  clinical  basis,  we  are 
led  to  connect  lesions  of  the  skin  with  changes  in 
the  nervous  system  if  they  are  analogous  to  condi- 
tions where  such  a  connection  is  proved,  ^^'e  know 
from  the  investigations  of  Mitchell,  Morehouse, 
and  Keen.  Bowlsby.  and  others,  that  gross  changes 
in  nerves  may  produce  glossy  skin,  bullous  lesions, 
and  a  sharply  circumscribed  dermatitis.  We  also 
know  that  lejprous  neuritis  may  pmduce  atrophy  and 
necrosis  of  the  terminal  phalanges  along  with 
other  trophic  skin  lesions,  and  that  in  syringomyelia 
and  sclerodactylia  similar  changes  mav  be  fecund. 
From  these  observations  and  general  considerations, 
therefore,  we  reason  that  analogous  conditions  mav 
be  produced  by  changes  in  the  nervous  sy.stem  even 
though  we  are  unable  to  demonstrate  them,  and  the 
fact  that  no  other  .etiological  factor  can  be  invoke  l 
has  led  to  the  supposition  that  other  skin  diseases, 
as  dermatitis  herpetiformis,  which   is  attended  bv 


such  marked  senstjry  disturbance,  may  have  a 
neurological  basis.  It  must  ever  be  borne  in  mind, 
however,  that  supiK)sitions  like  these  are  pure 
hypotheses,  and  simply  serve  our  purpose  until 
something  more  precise  can  be  determined.  The 
same  holds  true  regarding  pemphigus,  prur.go 
lichen  planus,  and  many  other  skin  diseases,  to 
which  have  been  assigned  a  perverted  nervous  func- 
tion. The  aetiology  of  many  nail  affections  is  still 
obscure,  and  since  section  or  disease  of  nerves  may 
bring  about  trophic  changes  in  the  nails,  we  are 
very  apt,  when  we  find  similar  clinical  pictures,  to 
refer  them  to  a  nervous  influence,  though  no  lesion 
be  at  hand  to  account  for  them. 

Of  the  trophic  changes  following  injuries  or  di- 
vision of  the  peripheral  nerves,  the  most  character- 
istic is  the  so  called  "glossy  skin."  Following 
such  accident,  the  integument  becomes  pink,  dark 
red.  or  bluish  red  like  the  chilblain  circulation ;  the 
fingers  are  usually  tapering,  smooth,  and  glossy. 
There  is  not  rarely  an  accompanying  neuralgia,  and 
the  skin  is  liable  to  various  eruptions,  which  may 
be  vesicular,  bullous,  or  eczematous.  The  inflam- 
mation may  be  of  sufticient  intensity  to  produce 
abscesses  or  ulcers,  or  the  latter  may  arise  as  the 
result  of  traumatism.  Changes  in  the  nails  also 
take  place,  so  that  they  may  be  curved,  ridged,  or 
clubbed  :  dry,  scaly,  or  fragile  ;  and  w'hen  subcuticu- 
lar whitlows  are  present  the  entire  nail  is  destroyed. 
The  hair,  likewise,  undergoes  changes  and  disap- 
pears. 

In  multiple  neuritis  glossy  skin  may  be  present 
with  changes  in  the  hair  and  nails,  local  or  general 
sweating,  and  oedema.  Anomalies  of  pigmentation 
may  also  be  seen ;  or  vesicular  or  bullous  eruptions. 
Perforating  ulcers  and  eschars  are  sometimes  en- 
countered in  peripheral  neuritis.  Changes  in  the 
skin  are  said  to  be  more  frequent  with  disease  of  a 
single  nerve  trunk  and  especially  with  division  of  a 
single  nerve. 

Disturbances  in  the  sensory  nerves  may  prmarily 
be  responsible  for  such  eruptions  as  neurodermati- 
tis, where  irritation  induced  by  rubbing  and  scratch- 
ing to  relieve  the  intense  pruritus  produces  a 
leathery  condition  of  the  skin.  This  is  also  known 
as  primary  lichenification. 

Of  all  skin  diseases,  herpes  zoster  is  the  best  ex- 
ample of  one  having  a  purely  nervous  origin  and  a 
demonstrable  lesion  either  in  the  posterior  root 
ganglia,  or  if  about  the  face  and  head  in  the  Gas- 
serian.  the  geniculate  as  shown  by  the  work  of 
Hunt,  or  the  petrosal  ganglion  as  reported  by  Orb'- 
sin.  In  addition  to  the  pure  form  of  zoster  du"  to 
the  implication  of  one  or  more  ganglia,  there  is  a 
variety  which  is  symptomatic  in  such  diseases  as 
myelitis,  or  tabes,  in  which  it  may  occupy  the  re- 
gion previously  the  seat  of  lightning  pains,  in  gen- 
eral jjaralysis,  compression  of  the  cord  in  Pott's  dis- 
ease, in  meningitis,  and  in  arsenic  poisoning.  Jona- 
than Hutchinson  first  called  attention  to  the  fact 
that  the  administration  of  arsenic  occasionally  pro- 
duced zoster,  and  it  is  now  generally  admitted  that 
on  account  of  the  predilection  of  arsenic  for  the 
peri])lKTal  nerves,  zoster  mav  occur  in  predisposed 
individuals.  Observations  of  this  kind  were  made 
during  the  Manchester  epidemic  of  arsenical  poison- 
ing, which  occurred  through  the  contamination  of 
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the  beer  supply  of  that  town.  In  this  case  the 
arsenic  was  derived  from  glucose  prepared  by  the 
action  of  arsenical  sulphuric  acid  in  the  presence  of 
oxygen  (Brooke  and  Roberts,  British  Journal  of 
Dermatology,  xiii,  1901,  p.  123).  In  addition  to 
the  cases  of  zoster,  peripheral  neuritis  and  pig- 
mentation, erythromelalgia,  glossy  skin,  erythema, 
desquamating  and  bullous  eruptions,  keratosis 
sometimes  with  hyperidrosis,  parsesthesias,  and  nail 
changes  were  also  met  with. 

There  is  a  group  of  cases  involving  the  extremi- 
ties which  includes  such  conditions  as  Raynaud's 
disease,  erythromelalgia,  sclerodactylia,  acroderma- 
titis chronica  atrophicans,  and  epidermolysis  bullosa 
terminating  in  atrophy  and  sometimes  presenting 
the  Raynaud  phenomena.  In  all  of  these  diseases 
we  may  have  swelling,  sensory  disturbances,  ten- 
dency to  bullous  formation,  atrophy  of  the  skin,  of 
the  nails,  and  terminal  phalanges,  and  although 
there  are  certain  differences  in  many  of  the  type 
cases,  there  are  transition  forms  met  with  which 
seem  to  connect  the  dif¥erent  members  of  this 
grou]).  It  is  quite  possible  that  in  all  of  these  cases 
the  miderlying  pathological  change  may  be  similar 
or  even  identical,  namely,  some  vessel  nerve  dis- 
turbance, central  or  peripheral. 

The  views  originally  entertained  by  Raynaud 
have  undergone  some  modifications  since  it  is  being 
recognized  that  structural  changes  in  the  peripheral 
vessels  may  produce  a  condition  which  is  difficult 
to  distinguish  clinically  from  the  disease  first  de- 
scribed by  him.  Since  the  recognition  and  more  gen- 
eral study  of  syphilitic  arteritis  of  the  extremities 
in  which  the  local  symptoms  with  syncope,  asphyxia, 
and  even  gangrene  may  reproduce  the  syndrome  of 
Raynaud's  disease,  it  is  difficult  to  say  in  the  present 
state  of  ottr  knowledge  whether  a  condition  of  pure 
vascular  spasm  exists  independent  of  vascular 
changes,  it  being  conceded  that  when  the  vessel  be- 
gins to  be  diseased  it  is  prone  to  spasm.  It  is  only 
when  vessels  are  appreciably  thickened  and  gross 
gangrenous  lesions  result  as  a  consequence,  that  we 
speak  of  the  condition  as  a  true  endarteritis  and 
eliminate  the  functional  factor  of  the  disturbance. 

More  extended  investigations  covering  the  pa- 
thology in  this  group  of  diseases  show  us  the  futil- 
ity of  assigning  these  morbid  processes  to  a  single 
cause.  An  obliterating  endarteritis  has  been  dem- 
onstrated in  erythromelalgia,  and  from  the  work  of 
.Sachs  and  others  we  are  led  to  infer  that  the  symp- 
tom complex  may  intervene  without  any  anterior 
nervous  afifection.  Buerger  {American  Journal  of 
the  Medical  Sciences,  cxxxix,  1910,  p.  105),  in  his 
studies  on  thromboangitis  obliterans,  found  an  ex- 
tensive obliterating  thrombosis,  and  yet  these  cases 
clinically  resembled  Raynaud's  disease  and  erythro- 
melalgia, although  he  did  not  consider  them  related 
to  either. 

To  illustrate  some  of  the  clinical  features  of 
erythromelalgia,  the  following  incomplete  history  is 
appended :  A  number  of  years  ago  I  had  under  my 
care  a  woman,  aged  thirty-nine,  in  whom  the  dis- 
ease had  existed  for  four  years.  It  had  begtm  with 
a  cramp  in  the  sole  of  the  foot,  the  pain  being  so 
severe  as  to  keep  her  in  bed.  The  foot  was  swollen 
and  red,  and  one  toe  after  the  other  became  pain- 
ful, tumefied,  and  ulcerated.    This  condition  lasted 


for  a  year  or  more,  when  there  was  an  intermission 
of  about  two  years  and  then  the  process  recurred, 
the  toes  again  swelling,  ulcerating  and  discharging 
seropus.  They  were  purple  in  color,  and  a  very 
painful  purple  patch  also  developed  below  the  in- 
ternal malleolus.  Pressure  along  the  inner  side  of 
the  leg  was  attended  by  great  pain  and  followed  by 
purpuric  lesions.  The  soft  tissues  of  the  toe  later 
atrophied  and  were  drawn  tightly  over  the  bone, 
and  the  nails  became  thickened  and  deformed. 

At  the  time  the  patient  was  seen,  I  had  not  in- 
vestigated cases  of  arterial  disease,  and  the  possi- 
bility of  the  dependence  of  her  symptoms  on  luetic 
changes  did  not  suggest  itself  to  me,  but  the  fol- 
lowing case,  where  in  some  respects  a  similar  con- 
dition was  met  with  and  the  fact  that  it  yielded  so 
readily  to  specific  treatment,  suggest  that  both  were 
suffering  from  a  like  pathological  change. 

The  patient  was  a  girl  of  fourteen  referred  to 
me  by  Dr.  Harlow  Brooks  about  two  years  ago.  For 
a  year  prior  she  had  had  intense  pain  in  her  feet, 
which  came  on  in  paroxysms  every  two  or  three 
weeks,  the  intervals  gradually  growing  shorter  un- 
til, when  I  saw  her,  they  were  occurring  every  day. 
They  were  accompanied  by  oedema  of  a  bluish  dis- 
coloration and  by  a  bullous  eruption.  The  history 
of  the  patient  was  rather  difficult  to  obtain.  The 
mother  had  died  when  she  was  born,  of  tuberculo- 
sis it  was  said ;  her  father's  history  was  unknown. 
There  were  no  hereditary  stigmata  of  lues,  but  on 
account  of  the  possible  implication  of  the  vessels  by 
a  luetic  process,  the  patient  was  given  potassium 
iodide  in  increasing  doses,  under  which  the  condi- 
tion rapidly  disappeared,  and  the  cure  has  remained 
permanent  up  to  the  present  time. 

In  Morvan's  disease  we  meet  with  such  cutane- 
ous phenomena  as  multiple  painless  whitlows  on 
the  fingers  and  sometimes  the  toes  with  resulting 
necrosis  ;  cyanosis  ;  fissures  ;  vesicles ;  bullae  ;  ulcera- 
tion involving  the  tendon  sheaths ;  changes  in  the 
nails ;  pigmentation ;  glossy  skin  ;  and  hyperidrosis. 
Sclerodermia,  erythromelalgia,  and  gangrenous 
herpes  have  occasionally  been  reported  in  associa- 
tion with  these  cases  of  syringomyelia. 

Leprous  neuritis  may  give  rise  to  a  varied  clin- 
ical picture,  producing  pigmentary  changes  in  the 
skin,  cyanosis  and  oedema  of  the  extremities  fol- 
lowed by  various  amyotrophic  lesions.  The  ulcera- 
tive lesions  about  the  terminal  phalanges  result- 
ing in  bone  necrosis  are  very  like  those  met  with 
in  Morvan's  disease  and  sclerodactylia.  In  early 
leprosy  of  the  anaesthetic  type,  bullae,  pigmented 
areas,  and  leucodermatous  spots  appear  on  por- 
tions of  the  body  which  are  the  sites  of  localized 
neuritis.  The  single  large  bullae  occurring  in  the 
advanced  cases  on  the  anaesthetic  parts  are  prob- 
ably produced  under  the  influence  of  trauma. 

The  relationship  betlveen  sclerodermia  and  the 
nervotis  system  is  problematical.  Its  aetiology  is 
absolutely  unknown  ;  numerous  theories  have  been 
advanced,  among  the  more  important  of  which  are 
a  deficiency  of  some  internal  secretion,  an  angio- 
neurotic disturbance,  and  arterial  disease.  The 
immediate  cauSe  is  probably  an  endarteritis  of  the 
terminal  vessels,  but  what  is  back  of  this  is  un- 
known. Sclerodermia  is  sometimes  met  with  in 
connection   with   Graves's   disease,   as   are  other 
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derinatological  affections,  as  erythemata,  urticaria, 
vitiligo,  or  melanodermia  simulating  Addison's  dis- 
ease. 

Sclerodactylia  especially  has  analogies  with 
anicsthetic  leprosy,  and  by  reason  of  this  analogy 
a  nervous  connection  may  be  suspected.  The 
change  may  begin  at  the  finger  tips  and  involve 
the  arm  gradually  or  be  part  of  a  general  sclero- 
dermia.  The  joints  of  the  arm  become  ankylosed, 
the  hand  distorted,  the  third  and  fourth  fingers  be- 
ing Hexed  on  the  palm  and  the  first  and  second  at 
the  phalangeal  joint.  Multiple  and  painful  ero- 
sions are  present,  and  necrosis  of  the  terminal 
phalanges  ensues.  In  a  case  I  have  under  observa- 
tion now,  a  Russian  woman  of  fifty-seven,  in 
whom  the  condition  has  existed  for  years,  there  is 
marked  clubbing  of  all  the  fingers  with  contrac- 
tions of  the  tendons  and  atrophy  of  the  nails  and 
terminal  phalanges.  She  also  has  a  sclerodermia 
of  the  face. 

In  a  certain  percentage  of  cases  of  sclerodermia 
a  positive  Wassermann  reaction  is  obtained, 
strengthening  the  view  that  the  dir.ect  factor  is 
vascular  disease,  which  may  be  due  to  syphilis, 
although  not  necessarily  so.  In  a  recent  report  of 
five  cases  of  dift'use  sclerodermia  published  by  Dr. 
Whitehouse  (Journal  of  Cutaneous  Diseases^  xxvii, 
1909,  p.  535),  the  reaction  was  strongly  positive  in 
three,  faintly  positive  in  one,  and  negative  in  one. 
In  the  case  previously  cited  and  in  another  of  gen- 
eral sclerodermia,  lately  under  my  care,  the  Was- 
sermann reaction  was  negative,  and  neither  case 
gave  a  history  or  evidence  of  luetic  infection. 

In  the  early  stages  of  tabes,  zoster  is  probably 
the  most  frequent  eruption  met  with.  It  is  not 
unusual  also  to  see  in  this  stage  oedema  of  the 
lower  extremities,  often  associated  with  various 
parjesthesias.  Eczema,  simple  erythema,  erythema 
nodosum,  bullae,  pustules,  papular  eruptions,  and 
superficial  gangrene  may  appear,  usually  coinci- 
dently  with  exacerbations  of  the  lightning  pains, 
and  the  eruption  may  be  limited  to  the  course  of  a 
nerve.  In  the  later  stages  perforating  ulcer  may 
make  its  appearance,  or  leucodermia,  purpura,  uni- 
lateral sweating,  oedema,  and  shedding  and  brittle- 
ness  of  the  nails. 

In  injuries  of  the  spinal  cord  or  disease  with 
destruction  of  tissue,  especially  of  gray  matter,  a 
not  infrequent  sequel  is  the  bed  sore ;  Charcot's 
name  being  connected  with  the  variety  which  de- 
velops acutely  in  association  with  transverse  mye- 
litis. 

The  action  of  the  brain  on  the  skin  is  probably 
merely  that  of  control  over  the  vasomotor  centres 
resulting  in  increase  or  diminution  of  its  vascular 
supply.  Various  animal  experiments  to  produce  an 
inflammation  by  irritation  of  the  vasomotor  centres 
have  failed  (Torok),  only  'changes  in  the  calibre 
of  the  vessels  resulting.  Skin  eruptions  in  connec- 
tion with  organic  brain  disease  are  rarely  seen, 
though  pigmentation  has  been  reported  in  connec- 
tion with  cases  of  cerebral  tumors.  The  change  or 
loss  of  color  of  the  hair  and  even  alopecia  which 
sometimes  follows  severe  nervous  or  mental  shock 
is  probably  effected  through  the  sympathetic  sys- 
tem. Pemphigus,  dermatitis  herpetiformis,  and 
lichen  planus  have  followed  closely  in  the  wake  of 
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emotional  or  nervous  stress,  but  whether  the  rela- 
tionship is  a  direct  one  or  the  loss  of  nervous 
energy  has  only  prepared  the  way  for  the  deter- 
mining factor  must  be  left  sub  judice. 

In  hemiplegia  sometimes  marked  trophic  troubles 
are  met  with.  They  may  be  localized  to  the  para- 
lyzed side  or  sometimes  only  the  nonparalyzed  side 
is  attacked.  CEdema  may  be  present,  and  there  is 
a  tendency  to  gangrene.  In  infantile  paralysis  vaso- 
motor disturbances  are  common — cyanosis,  acro- 
asphyxia,  and  purpura. 

It  has  long  been  held  that  certain  bullous  dis- 
eases were  due  to  changes  in  the  nervous  system. 
This  vvas  supported  by  the  occurrence  of  bullae  in 
leprosy,  syringomyelia,  and  zoster  in  central  nerve 
lesions,  and  after  partial  or  complete  section  of 
nerves.  Chronic  pemphigus  is  still  considered  by 
the  majority  of  dermatologists  to  be  due  to  some 
underlying  condition  of  the  nervous  system.  This 
view,  however,  is  losing  ground  because  of  the 
observation  that  many  of  these  cases  of  pemphigus 
are  of  septic  origin.  To  reconcile  the  two  views, 
there  are  some  who  believe  that  the  bullae  depend 
upon  the  action  of  some  septic  or  toxic  matter  on 
the  peripheral  nerve  endings.  In  support  of  the 
nervous  origin  may  be  cited  cases  like  that  reported 
by  Mott  and  Wright  {Archives  of  Neurology, 
Pathological  Laboratory  of  the  London  County 
Asylums,  i,  p.  329)  of  general  paralysis  with  a 
bullous  eruption,  in  which  degenerative  changes 
were  found  in  the  posterior  spinal  ganglia  and  the 
peripheral  cutaneous  nerves.  Several  years  ago  I 
had  under  observation  at  the  City  Hospital  a  case 
of  epidermolysis  bullosa  associated  wath  congenital 
tremor,  suggesting  a  trophoneurotic  origin  of  the 
bullae. 

In  most  systems  of  classification  of  dermatologi- 
cal  cases,  a  large  group  of  skin  diseases  is  placed 
among  the  angioneuroses,  including  the  urticarias, 
certain  erythemata,  dermatitis  herpetiformis,  chron- 
ic pemphigus,  prurigo  of  Hebra,  and  other  allied 
conditions.  In  some  of  these  affections  it  is  quite 
possible  that  the  nervous  ^  system  may  play  some 
part  in  their  production,  but  it  is  very  problematical 
if  it  is  chiefly  concerned  in  their  evolution.  We  all 
know  that  individuals  react  difYerently  to  similar 
causes  and  that  diverse  ones  will  produce  similar 
changes  in  the  same  individual,  and  so  while  vaso- 
motor perturbations  may  be  fundamentally  responsi- 
ble in  many  cases,  especially  urticarias,  observations 
which  have  invoked  other  causes  are  equally  cor- 
rect. Several  theories  have  been  devised  to  explain 
the  formation  of  the  wheal,  but  it  is  impossible  to 
explain  all  cases  of  urticaria  by  anv  one  theory,  and 
its  aetiology  is  too  complex  and  multiple.  Urticaria 
may  therefore  be  looked  upon  as  a  reaction  in  the 
skin,  which  reaction  in  the  one  case  is  due  to  a  hy- 
perexcitability  of  the  vasomotor  apparatus  and  in 
another  case  to  the  irritability  of  the  muscles,  both 
of  which  conditions  may  be  due  to  a  toxine  circulat- 
ing in  the  blood  or  some  change  in  the  blood  serum. 

Unna  believed  there  existed  an  abnormal  irrita- 
bility of  the  muscle  tone  of  the  bloodvessels  of  the 
skin ;  Neisser,  Jadassohn,  Kreibich,  Bruck.  and 
others  think  that  the  wheal  is  the  result  of  a  vaso- 
motor neurosis.  Phillipson  and  Torok  {Transac- 
tions of  the  XJ'I  Inicrnatioual  Medical  Congress, 
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1909.  Section  13,  Dermatologie  et  maladies  veneri- 
enne,  i.  fasi.)  view  it  as  an  inflammation  of  hema- 
togjenous  origin.  'J"he  last  contention  is  supported 
by  experimental  urticarias  produced  in  animals  after 
section  of  the  cervical  sympathetic  or  removal  of 
the  al)doniinal  portion  and  by  injection  of  certain 
substances  into  the  peripheral  arteries.  The  pro- 
duction of  wheals  in  the  anaesthetic  spots  of  leprosy 
is  further  adduced  to  strengthen  the  view. 

From  the  work  of  Gilchrist,  the  wheal,  histologi- 
cally, is  an  acute  mflammation.  His  sections  showed 
an  emigration  of  leucocytes  and  lymphocytes,  pro- 
nounced fragmentation  of  polynuclear  leucocytes, 
and  fixed  connective  tissue  cells,  apparent  increase 
in  mast  cells,  swelling  of  the  cells  of  the  sweat 
glands,  and  fibrin  scattered  throughout  the  corium. 
He  believes  that  some  toxine  circulates  in  the  blood 
and  when  the  wheal  is  produced  some  of  the  toxine 
is  set  free,  causing  death  of  the  cells  which  is  fol- 
lowed by  acute  inflammatory  changes.  {Transac- 
tions of  the  Sixth  International  Dcrniatological 
Congress,  1907,  ii,  p.  905). 

In  the  light  of  immunity  studies,  Wolfif-Eisner 
sought  an  explanation  in  hypersusceptibility  or 
anaphylaxis  to  foreign  albuminoid  bodies.  This 
Bruck  {Archill  fiir  Dermatologie  und  Syphilis,  xcvi, 
1909,  p.  241)  also  confirmed  experimentally  on  rab- 
bits, guinea  pigs,  and  in  human  beings. 

The  condition  of  anaphylaxis  brought  on  by  some 
change  in  the  blood  serum  is  a  most  plausible  ex- 
planation for  certain  widespread  and  persistent  cases 
of  urticaria  and  angioneurotic  edema.  In  many  of 
these  cases  we  look  in  vain  for  any  of  the  usual 
causes ;  the  patients  are  apparently  in  good  health, 
the  urine  is  normal,  the  digestion  is  good,  and  no 
disturbance  of  the  menstrual  function  or  pathologi- 
cal condition  of  the  pelvic  organs  is  ascertainable. 
Oversusceptibility,  either  inherited  or  acquired,  it 
seems  to  me,  offers  the  most  rational  explanation 
especially  where  we  see  the  disturbance  in  equili- 
brium brought  about  with  greater  facility  in  each 
subsequent  attack. 

The  vasomotor  system  in  hysteria  is  unstable  to 
an  extraordinary  degree,  and  fright  or  other  emo- 
tions may  precipitate  an  attack  of  urticaria  or 
angioneurotic  redema.  The  opinion  is  generally  held 
by  dermatologists  that  the  majority  of  eruptions  of 
an  atypical  character  as  gangrenous  ulcf  ration,  etc.. 
met  with  in  the  hysterical  are  self  inflicted.  While 
true  of  a  large  percentage  of  these  cases  there  can 
be  little  question  that  certain  cutaneous  aflfections 
arising  in  these  subjects  do  so  spontaneously. 
Owing  to  the  vasomotor  disequilibrium  and  perhaps 
the  anaesthesia,  the  skin  is  verv  susceptible  to  even 
the  slightest  trauma,  and  reactions  take  place  which 
are  out  of  all  proportion  to  their  cause. 

Several  years  ago  Dr.  C.  J.  White  {Journal  of 
Cutaneous  Diseases,  xxi,  1903,  p.  415)  reported  a 
recurrent  progressive  bullous  dermatitis  in  an  hys- 
terical woman  of  twenty-three.  In  this  case  a  bulla 
first  appeared  on  the  dorsum  of  the  left  foot,  and 
when  nearly  healed  other  bulls  appeared  higher  up, 
and  these  gave  place  in  weekly  attacks  to  others 
still  higher,  until  at  the  end  of  a  year  the  middle  of 
the  thigh  was  reached.  The  process  ceased  for  two 
months,  and  then  the  fingers  and  upper  extremity 
became  similarlv  involved,  while  at  the  same  time 


bulhc  formed  continually  at  the  ankle.  After  a 
healthy  interval  of  two  months,  the  disease  broke 
out  again  on  the  abdomen  and  chest.  The  subjec- 
tive symptoms  throughout  the  three  years  were  the 
same,  namely,  stinging  and  burning ;  tlien  an  ery- 
thema would  appear  and  in  about  two  hours  exuda- 
tion. In  about  four  hours  the  bulla  reached  its 
maximum.  The  patient  would  then  draw  oft'  the 
serum  and  feel  weak  and  languid  for  the  next  twen- 
ty-four hours.  While  suspected  at  first  of  malin- 
gering, under  close  observation,  during  which  time 
the  development  of  the  bulke  was  seen,  this  idea  was 
abandoned.  In  discussing  the  case,  the  majority  of 
dermatologists  present  were  of  the  impression  that 
this  was  a  spontaneous  eruption  occurring  in  an 
hysterical  subject. 

Among  the  bullous  eruptions  occurring  in  the 
hysterical  is  the  so  called  pemphigus  hystericus,  a 
polymorphous  eruption  which  is  connected  with  the 
hysterical  attacks  or  the  menstrual  period.  It  oc- 
curs especially  in  youth,  each  crisis  lasting  one  or 
two  weeks,  the  lesions  being  irregularly  distributed. 

Hysteria  appears  to  form  a  very  favorable  base 
for  the  development  of  cutaneous  gangrene,  and 
many  observers  are  inclined  to  place  all  such  cases 
in  the  group  of  factitious  or  self  induced  eruptions. 
While  in  many  instances  simulation  is  evident,  in 
others  it  defies  all  detection  and  only  conjecture  as 
to  the  probable  nature  of  the  lesion  is  left.  Kaposi 
described  these  cases  under  the  name  nf  zoster  gan- 
grenosus  hystericus  and  considered  them  a  vaso- 
motor or  trophoneurotic  disturbance  on  an  hysteri- 
cal basis.  Of  late  years,  following  the  work  of 
Janet,  Towle,  Prince,  and  others,  the  psychological 
aspect  of  these  cases  has  received  greater  attention 
and  their  explanation  is  founded  on  such  a  basis. 
As  many  of  them  have  their  departure  in  a  slight 
trauma  or  wound,  Towle  ( Transactions  of  the  Sixth 
International  Dcrniatological  Congress.  1907,  i,  p. 
229)  summarizes  the  modus  operandi  as  follows: 
A  wound  acts  as  a  suggestion  while  the  hysteric  is 
in  the  somnambulistic  state,  attaining  exaggerated 
importance  until  it  dominates  her  whole  personality 
and  she  is  unable  to  control  either  the  idea  or  its 
power  of  dissociation.  Anaesthesia  follows,  and  she 
finally  yields  to  the  suggestion  of  the  wound  and 
produces  a  similar  lesion  by  any  means  at  hand. 
As  she  emerges  from  the  somnambulistic  state  and 
has  no  memory  of  the  production  of  the  wound,  she 
honestly  believes  it  came  of  itself.  The  succeeding 
eruptions  are  likewise  the  result  of  an  unconscious 
yielding  to  an  idea  of  exaggerated  growth  which 
forces  the  patient  to  self  mutilation  outside  of  her 
memory  and  her  will.  A  similar  line  of  thought  is 
pursued  by  Morton  Prince,  when  he  shows  in  his 
Dissociation  of  a  Personality,  that  in  one  state  of 
consciousness  an  individual  may  perform  certain 
acts  which  in  another  state  may  be  entirely  for- 
gotten. 

Lesions  which  are  induced  by  caustics  or  physical 
agents  in  malingerers  to  excite  sympathy  or  to 
escape  distasteful  duties  or  occupations  may  also  be 
explained  by  an  abnormal  state  of  mind,  but  it  is 
hardly  comparable  to  the  psychic  state  which  has 
just  been  described. 

I  had  under  my  observation  a  number  of  years 
ago  a  woman,  of  forty-five,  who  was  a  companion 
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in  a  well  to  do  family  in  Brooklyn.  She  consulted 
mc  for  numerous  active  lesions  situated  on  the  ex- 
tremities and  trunk,  especially  the  breasts.  Some 
were  the  size  of  a  ten  cent  piece,  others  of  a  quar- 
ter, and  clinically  presented  the  appearance  of  a 
carbolic  acid  burn.  j\  histological  examination  of 
one  of  the  lesions  strongly  supported  this  view. 
There  was  a  sharp  demarcation  between  the  healthy 
and  diseased  tissue,  the  elastic  tissue  having  disap- 
peared as  though  wiped  out.  This  patient  had  no 
stigmata  of  hysteria,  was  a  well  educated  woman, 
with  marked  religious  tendencies.  No  one  in  the 
family  with  whom  she  lived  believed  that  the  lesions 
were  self  inflicted,  and  the  woman  herself  strongly 
denied  the  fact  that  she  had  used  anything  to  pro- 
duce them. 

Last  summer  I  was  consulted  in  reference  to  a 
girl  of  twenty,  the  subject  of  petit  mal  for  years. 
She  was  not  well  balanced  mentally,  aiid  cerebra- 
tion was  slow.  On  her  left  hand  and  arm  she  had 
several  keloidal  scars,  some  suppurating  lesions 
showing  keloidal  tendency,  and  some  clean  cut 
lesions  as  though  produced  by  some  instrument. 
The  patient  as  well  as  her  parents  positively  denied 
the  factitious  nature  of  the  lesions. 

Factitious  eruptions  are  sometimes  produced  by 
the  insane.  I  saw  such  a  case  in  a  woman  who  was 
sufifering  from  delusions  of  bone  disease.  She  ad- 
mitted using  the  various  mineral  acids,  and  when 
seen  the  upper  part  of  her  chest,  back,  and  shoul- 
ders was  covered  by  reticulated  scar  tissue. 

In  the  majority  of  cases  a  diagnosis  of  feigned 
eruptions  is  not  difficult.  They  are  unlike  well  rec- 
ognized types  of  skin  disease  in  their  onset  or  their 
course.  They  usually  occur  in  regions  accessible 
to  the  hands,  and  the  lesions  are  sharply  limited  and 
have  curious  shapes.  Sometimes  new  ones  will  ap- 
pear in  response  to  suggestion  on  the  part  of  the 
physician.  The  eruptions  are  induced  by  a  variety 
of  means,  such  as  irritating  drugs,  chemicals,  or 
other  substances,  various  instruments,  by  pinching 
or  biting  the  skin,  etc. 

Among  the  more  banal  disturbances  seen  in  hys- 
teria mav  be  mentioned  dermagraphism,  urticaria, 
and  ccdema.  The  latter  may  develop  on  an  area  of 
parsesthesia,  be  normal  in  color,  erythematous,  or 
the  so  called  blue  oedema.  Emotional  stress,  auto- 
intoxication, and  trauma  have  been  assigned  as 
causes.  The  oedema  is  sometimes  localed  to  the 
breasts  (Langlet),  and  on  account  of  its  hardness 
and  persistence  may  simulate  a  tumor.  Haemor- 
rhage and  ecchymoses  are  also  produced  in  hys- 
terics with  great  facihty.  In  one  case  haemorrhage 
from  the  nipple  occurred  three  hours  after  slight 
traumatism.  I  have  noted  vicarious  menstruation 
in  hysterical  subjects  from  leg  ulcers,  the  stomach, 
and  into  the  skin. 

F.rythemata,  eczemata.  prurigo,  vitiligo,  and  fall- 
ing of  the  hair  and  nails  may  also  be  observed  in 
hysterics. 

In  epilepsy  there  have  been  described  vasomotor 
disturbances  which  have  reproduced  the  syndrome 
of  Raynaud's  disease  with  gangrene  of  the  toes. 
Purinira,  melanodermia,  sclerodermia,  and  verge- 
turcs  or  atrophic  striae  have  also  been  =cen. 

In  neuroma  cutis  dolorosum,  in  which  multiple 
painful  tumors  are  present,  the  skin  may  become 


hot  and  purple  during  the  attack  of  pain,  as  in  the 
case  of  Duhring's  (International  Atlas  of  Rare 
Skin  Diseases,  Ease,  xii,  No.  35),  in  which  branches 
of  the  circu)nflex  nerve  were  involved.  In  Kosinski's 
case  the  affection  had  a  distribution  along  the  upper 
two  thirds  of  the  thigh  and  buttocks,  the  small 
sciatic,  femoral,  and  external  cutaneous  being  im- 
plicated. 

Fibromata  of  the  skin  are  at  times  painful,  either 
from  pressure  on  the  nerves  or  by  the  implication  of 
terminal  fibrils. 

CONCLUSION, 

We  may  summarize  the  role  of  the  nervous  sys- 
tem in  the  production  of  skin  diseases  by  the  state- 
ment that  from  the  higher  centres  in  the  brain  to 
the  peripheral  distribution  of  the  nerves  the  skin 
may  reflect  circulatory  or  trophic  disturbances  some 
of  which  are  tpyical  and  others  only  suggestive  of  a 
relationship.  In  the  one  case  the  jetiological  factor 
is  single  and  specific  and  in  the  other  the  role  of  a 
nervous  influence  is  only  contributory  in  a  compli- 
cated causation  which  our  present  knowledge  does 
not  permit  us  to  interpret  in  an  exact  manner. 

The  nervous  system  is  directly  concerned  in  sen- 
sory disturbances,  as  the  hyperEesthesias,  anaesthe- 
sias, and  paraesthesias.  The  posterior  root  ganglia 
and  their  analogues  the  Gasserian  and  geniculate, 
together  with  the  peripheral  nerves  are  concerned 
with  the  most  characteristic  skin  lesions  due  to 
primary  nerve  involvement.  Next  to  these  are  the 
skin  lesions  of  syringomyelia,  the  changes  which 
follow  disease  of  the  peripheral  nerves  in  leprosy, 
and  other  forms  of  neuritis,  or  after  division,  par- 
tial or  complete,  of  nerve  trunks. 

The  nervous  system  may  act  as  a  predisposing  or 
contributory  cause  in  eczema,  dermatitis  herpeti- 
formis, lichen  planus,  pemphigus,  etc.,  by  lowering 
the  nerve  tone.  Psychic  shock,  mental  strain  from 
anxiety,  grief,  or  overwork  are  states  which  are 
often  invoked  in  such  conditions. 

Hysteria  leads  to  selfmutilation — the  so  called 
feigned  eruption — sensory  disturbances,  and  possi- 
bly to  spontaneous  bullous  affections  and  gangrene. 

It  is  possible  that  the  nervous  system  through 
the  sympathetic,  the  adrenals  and  other  chromaffin 
tissue  related  to  the  sympathetic,  is  concerned  in 
certain  pigmentary  and  leucodermatous  changes. 
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ON   A   POSSIBLE  METHOD  OF  INFECTION  IN 
ACUTE  POLIOMYELITIS. 
By  Newton  M.  Shaffer,  M.  D., 
New  York. 

After  a  careful  study  of  the  various  extensive, 
and  apparently  exhaustive,  investigations  made  by 
several  well  organized  bodies  and  individuals,  con- 
cerning the  method  of  infection  in  acute  poliomye- 
litis, I  have  come,  largely  by  exclusion,  to  consider 
a  possible  method  of  infection  in  this  dread  disease, 
that  has  not  received  consideration,  or,  if  it  has 
been  considered,  the  matter  has  not  been  called  to 
my  attention.  I  refer  to  an  infection  through  an 
abraded  (solution  of  continuity)  skin. 

For  several  years  I  have  investigated  the  mat- 
ter from  this  standpoint.  I  have  asked  a  series  of 
questions,  bearing  upon  this  point,  of  those  patients 
who  have  come  under  my  care,  and  I  have  found 
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several,  for  example, — town  bred  patients, — who 
going  to  the  country  for  the  summer  preferred  to 
run  about  barefooted,  to  paddle  in  the  water  (espe- 
cially fresh  water)  or  to  play  about  without  foot 
protection  in  wet  or  sodden  soils — and  who  had 
either  skin  abrasions,  bruises,  or  cuts,  or  had  ac- 
quired them  in  so  doing. 

I  presented  this  view  of  the  matter  to  Dr.  Flex- 
ner  in  a  brief  conversation  with  him  on  the  subject, 
on  a  Pullman  car,  en  route  to  the  Washington  Con- 
gress, on  May  ist  inst.,  and  he  agreed  with  me  that 
an  infection  might  be  brought  about  in  this  way. 
After  listening  to  Dr.  Flexner's  able  address  and  to 
Dr.  Lovett's  exhaustive  essay,  on  the  subject  of  in- 
fection in  poliomyelitis  before  the  combined  Ortho- 
paedic and  Paediatric  Sections  of  the  Congress  I 
asked  Dr.  Lovett  to  include  skin  abrasions  as  a  fac- 
tor in  his  future  investigations.  He  kindly  prom- 
dised  to  do  so. 

Given,  as  has  been  demonstrated  by  Dr.  Fiexner, 
the  nasopharynx,  as  a  well  defined,  and  perhaps  the 
favorite,  seat  of  infection,  and  given  an  infected 
secretion  from  this  region,  a  further  point  of  infec- 
tion may  exist  in  an  abraded  skin,  through,  for  ex- 
ample, a  neglected  handkerchief,  the  "family  towel." 
or  an  infected  finger.  While  Dr.  Fiexner  has  dem- 
onstrated the  certainty  of  an  infection  via  the  naso- 
pharynx, it  does  not  follow  that  this  is  the  only  way. 
It  is  not  impossible  that  a  prolific  source  of  infec- 
tion may  exist,  especially  in  sporadic  cases,  in  the 
earth,  or  water,  or  in  some  form  of  insect  life 
(bite),  peculiar  to  their  every  day  and  especially 
summer  association,  and  which  reaches  the  nerve 
centres  through  an  abraded  cuticle  in  a  manner  not 
unlike  that  which  occurs  in  rabies  or  tetanus. 

The  infection,  occurring  in  a  sporadic  case,  under 
favorable  conditions,  either  in  the  city  or  country, 
may  easily  become  the  focus  of  an  epidemic  of  the 
disease,  through,  if  not  easily  traced,  well  known 
channels  of  transmission. 

I  venture  to  submit  these  reinarks  well  knowing 
that  I  have  not  sufficient  data  to  formulate  any  posi- 
tive facts.  In  view,  however,  of  the  many  fields 
that  have  been  explored,  and  all  apparently,  except 
that  covered  by  Dr.  Fiexner,  with  only  negative  re- 
sults, I  feel  that  I  am  justified  in  submitting  them 
for  future  consideration. 

And  I  may  add  that  these  recorded  views  have 
been  submitted  to  Dr.  Fiexner  and  that  he  approves 
of  their  publication. 

28  East  Thirty-eighth  Street. 


THE  GLYCYL  TRYPTOPHAN  TEST  FOR  CARCI- 
NOMA OF  THE  STOMACH. 
Preliminary  Reports. 

By  W.  G.  Lyle.  M.D., 

New  York, 
AND  P.  A.  KoBER,  M.  D., 
New  York. 

(From  the  Research  Laboratory  of  Roosevelt  Hospital.) 

This  test,  introduced  by  Neubauer  and  Fischer' 
in  December,  1909,  depends  upon  the  fact  that 
digestion  proceeds  further  in  a  carcinomatous 
stomach  than  in  a  normal  one,  due  to  the  presence 
of  an  enzyme  from  the  carcinoma,  which  is  analo- 
gous  to  trypsin  in  its  actions.     As  is  well  known. 

^Deutsches  Archiv  fiir  Itlinisclie  Mcdizin,  xcvii,  Heft  5-6. 


pepsin  can  only  digest  proteids  to  albunioses  and 
peptones,  while  trypsin  is  able  to  split  them  to  amino 
and  diamine  acids.  They  use  an  amino  acid,  trypto- 
phan, which,  in  peptide  combination  as  glycyl  tryp- 
tophan, cannot  be  digested  by  pepsin  and  does  not 
give  a  color  reaction  with  bromine,  but  when  the 
tryptophan  is  split  by  tryptic  ferments  (carcinoma) 
a  reddish  violet  color  results  when  bromine  vapor 
is  added. 

Before  going  into  the  technique  of  the  test,  some 
of  the  factors  which  may  lead  to  errors  in  its  inter- 
pretation are : 

1.  The  presence  of  tryptophan  itself  in  stomach 
contents. 

2.  Blood  in  stomach  contents. 

3.  The  presence  of  trypsin  in  stomach  contents 
due  to  regurgitation. 

4.  The  presence  of  peptide  splitting  bacteria. 

5.  Free  hydrochloric  acid. 

1.  In  regard  to  the  presence  of  tryptophan  in 
stomach  contents.  Neubauer  and  Fischer  state  that 
in  their  investigations  it  was  not  a  frequent  occur- 
rence. Regurgitation  of  intestinal  contents,  or  a 
marked  stenosis  may  favor  its  development.  W^e 
have  found  it  only  in  one  case  in  thirty.  It  can  be 
easily  demonstrated,  when  present,  by  its  rose  color 
on  adding  bromine  vapor. 

2.  As  blood  contains  a  proteolytic  ferment  which 
can  split  the  peptide,  stomach  contents  containing  a 
visible  amount  of  it  should  be  discarded.  Occult 
blood  can  be  tested  for  by  using  either  the  benzidin, 
the  guaiac  (Webber), or  the  phenolphthalin  (Kastle) 
tests,  the  latter  being  the  most  sensitive.  We  have 
found  in  our  work  with  these  reactions,  that  it  is 
advisable  to  give  water  as  the  fluid  part  of  the  test 
meal  instead  of  tea,  which  is  sometimes  used,  as 
tannic  acid  inhibits  blood  reactions.  (A  note  on  this 
subject  will  appear  in  the  Journal  of  Biological 
Clic)iiistr\\  for  June.)  Our  investigations  thus  far 
show  that  dilutions  of  blood  weaker  than  i  to  i, coo 
win  not  interfere  with  the  test,  it  is  doubtful  if  i  to 
500  will  do  it,  and,  as  the  strength  of  more  than  i 
to  500  will  discolor  the  reagent,  these  cannot  be 
used. 

3.  In  our  opinion,  the  presence  of  trypsin  in  the 
normal  stomach  is  the  factor  most  liable  to  lead  to 
error.  It  is  evident  that  if  trypsin  has  regurgitated, 
we  will  get  a  splitting  of  the  peptide  and  a  positive 
reaction.  How  often  this  occurs  in  the  stomach 
after  the  ordinary  test  meal,  in  which  the  acidity  is 
low,  is  a  question  that  needs  thorough  investigation. 
It  is  a  known  fact  that,  after  giving  a  combination 
of  oil  and  alkalies,  a  regurgitation  occurs  in  a  large 
majority  of  cases,  Lyle.'  In  three  of  our  cases  this 
took  place  with  a  splitting  of  the  peptide,  after  the 
ordinary  Evvald  meal,  given  on  a  fasting  stomach. 
Neubauer  and  Fisher  recomm.end  testing  for  bile, 
as  a  precautionary  measure,  the  idea  being  that  if 
bile  is  present,  trypsin  accompanies  it.  Unfortu- 
nately, this  is  not  altogether  reliable,  as  the  Gmelin 
and  the  Iodine  ring  tests  are  not  sensitive  enough. 
We  have  proved  the  presence  of  trypsin  in  the  stom- 
ach contents  when  tests  for  bile  were  negative.  In 
view  of  this,  it  is  advisable  not  to  give  the  test  meal 
in  the  early  morning,  but  to  wait  until  the  afternoon, 
when  any  intestinal  contents  that  may  have  regurgi- 
tated are  more  likely  to  have  been  removed  by  peri- 

-New  Yirli  Medical  Journal,  May  28,  1910. 


1 152  LYLE  AND  KOBER:  GLY 

stalsis.  A  strong  laxative  should  be  administered 
the  night  before,  and  if  the  patient  is  nauseated  or 
uncomfortable,  the  test  postponed  until  the  follow- 
ing day.  The  advantage  of  this  was  shown  in  Case 
VI,  a  patient  with  jaundice,  whose  bowels  had  not 
moved  on  the  morning  of  the  test,  and  who  was 
slightly  nauseated.  The  stomach  contents,  having 
a  yellowish  tinge  and  no  free  hydrochloric  acid, 
gave  a  strong  glycyl  tryptophan  reaction,  although 
the  bile  tests  were  negative.  After  free  purgation 
the  test  meal,  given  in  the  afternoon,  resulted  in  a 
clear  fluid,  having  an  acidity  of  eight,  with  no  split- 
ting of  the  peptide.  Two  subsequent  meals  from 
the  same  patient  gave  negative  results.  In  two  other 
cases  bread  and  water  meals  given  on  an  empty 
stomach  produced  positive  glycyl  tryptophan  reac- 
tions, while  the  same  meals  given  in  the  afternoon 
gave  negative  results.  Clinically,  there  was  no  rea- 
son to  suspect  carcinoma  in  these  two  patients.  On 
the  other  hand,  ten  of  our  series,  with  no  free  hydro- 
chloric acid  gave  no  splitting  of  the  peptide,  show- 
ing that  regurgitation  is  not  a  constant  occurrence. 

4.  The  possibility  of  the  peptide  being  split  by 
bacterial  action  has  been  investigated  b^  Neubauer 
and  Fisher  who  state  that  it  does  not  take  place 
within  the  time  limit  for  the  test,  which  is  twenty- 
four  hours,  if  toluol  has  been  added  to  the  stomach 
contents. 

5.  If  free  hydrochloric  acid  is  present  in  the 
stomach  an  alkali  should  be  given  with  the  test 
meal  as  Abderhalden  and  Medigreceanu'  have  shown 
that  tryptic  ferments  are  quickly  killed  by  normal 
acidity.  Naubauer  and  Fisher  state  that  0.36  per 
cent,  of  hydrochloric  acid  will  render  the  test  nega- 
tive. Fortunately,  in  carcinoma  of  the  stomach, 
free  hydrochloric  acid  is  usually  absent  or  very  low. 
In  one  of  our  cases,  we  obtained  a  positive  reaction, 
which  was  confirmed  by  operation,  where  the  free 
hydrochloric  acid  was  ten ;  this  was  neutralized  with 
magnesia  usta  as  soon  as  it  was  removed.  Care 
must  be  taken  in  drawing  negative  conclusions  in 
cases  where  the  acidity  is  over  twelve  or  fifteen,  as 
the  carcinoma  ferment  may  have  been  destroyed  by 
it. 

Method.  The  patient  is  given  the  usual  Ewald 
meal,  which  is  removed  after  three  quarters  of  an 
hour  and  tested  for  blood  and  bile.  It  is  then  fil- 
tered, and  tested  for  tryptophan  ;  if  these  reactions 
are  negative,  10  c.c.  of  the  filtrate  are  added  to  2 
c.c.  of  the  glycyl  tryptophan  solution,  the  mixture  is 
covered  with  a  layer  of  toluol  and  placed  in  the  in- 
cubator for  twenty-four  hours  at  38°  F.  At  the  end 
of  this  time  2  or  3  c.c.  are  removed,  put  in  a  test 
tube,  a  few  drops  of  3  per  cent,  acetic  acid  added, 
and  bromine  vapoi  gently  blown  down  the  side  of 
the  tube.  If  tryptophan  is  present,  a  color  develops, 
which  varies  from  a  light  pink  to  a  deep  red  violet. 

In  using  the  bromine  vapor  it  is  better  to  add 
small,  successive  quantities,  giving  the  pink  color 
an  opportunity  to  develop,  than  a  large  amount  all 
at  once,  as  an  excess  of  bromine  bleaches  the  color 
produced  by  tryptophan  and  destroys  the  possibility 
of  a  positive  reaction.  In  a  negative  test  there  is 
no  color,  up  to  the  point  when  the  solution  becomes 
saturated  with  bromine  and  turns  a  distinct  yellow. 
To  detect  a  faint  pink  in  a  positive  reaction  a  con- 
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trol  should  be  made  using  the  same  background. 
Moreover,  the  tube  should  not  be  held  where  it  will 
catch  any  reflection  from  red  objects,  as  under  these 
conditions  the  opalescence  might  give  a  false,  pink 
color. 

The  following  is  a  report  of  our  cases : 

OPERATIVE  CASES. 

The  first  six  cases  were  operated  on  in  Roosevelt 
Hospital. 

Case  I.  Operation  by  Dr.  Peck  Free  hydrochloric 
acid,  o.  Clinical  diagnosis,  ulcer  (on  account  of  patient's 
history  and  good  condition).  Test,  positive.  Operation, 
carcinoma  of  the  pylorus  found.  Pathological  report, 
scirrhus  carcinoma. 

Case  II.  Operation  by  Dr.  Peck.  Free  hydrochloric 
acid,  8.  Clinical  diagnosis,  carcinoma  of  the  stomach. 
Large  mass  in  the  stomach  region.  This  case  was  thought 
to  be  an  undoubted  carcinoma.  Test,  negative.  Opera- 
tion, stomach  normal,  retroperitoneal  carcinoma. 

Case  III.  Operation  by  Dr.  Brewer.  Free  hydrochloric 
acid,  o.  Clinical  diagnosis,  possible  carcinoma.  Mass, 
cachexia,  etc.  Test,  negative.  Operation,  suppurative 
cholecystitis. 

Case  IV.  Operation  by  Dr.  Peck.  Free  hydrochloric 
acid.  10.  Clinical  diagnosis,  ulcer.  Test,  positive.  Op- 
eration, carcinoma  of  the  pylorus.  Pathological  report, 
carcinoma. 

Case  V.  Operation  by  Dr.  Brewer.  Free  hydrochloric 
acid,  o.  Tryptophan  in  the  stomach  contents.  Clinical 
diagnosis,  carcinoma  of  the  stomach.  Stomach  washed 
out  before  giving  test  meal.  This  showed  no  trace  of 
tryptophan.  Test,  positive.  A  subsequent  test  gave  the 
same  result.  Operation,  carcinoma  of  the  lesser  curva- 
ture. 

Case  VI.  Operation  by  Dr.  Brewer.  This  was  a  case 
of  jaundice  of  obscure  origin.  Possibility  of  pyloric  car- 
cinoma. Cachexia,  etc.  First  test,  free  hydrochloric  acid, 
o. ;  test  positive.  Second  test  given  after  purgation  and  in 
the  afternoon,  free  hydrochloric  acid,  8. ;  test  negative. 
Two  subsequent  tests  negative.  Operation,  carcinoma  of 
the  bile  ducts. 

Case  VII.  Sent  by  the  courtesy  of  Dr.  Kast  of  the 
Postgraduate  Hospital.  Free  hydrochloric  acid,  o.  Clin- 
ical diagnosis,  possible  carcinoma.  Test,  positive.  Op- 
eration, carcinoma  of  the  stomach. 

Case  VIII.  Dr.  Kast.  Free  hydrochloric  acid,  10. 
Clinical  diagnosis,  carcinoma  of  the  stomach.  Cachexia, 
mass,  blood  in  the  stools.  Test,  negative.  Operation, 
cholecystitis  adherent  to  the  transverse  colon. 

Case  IX.  Sent  through  the  courtesy  of  Dr.  Francis 
Kinnicutt,  Presbyterian  Hospital.  This  patient  was  op- 
erated upon  last  summer  and  a  large  carcinoma  found 
which  could  not  be  removed.     HCl-0  test,  positive. 

Case  X.  Dr.  Kinnicutt.  Free  hydrochloric  acid.  o. 
Clinical  diagnosis,  suspected  stomach,  metastasis,  pain, 
vomiting,  etc.    Test,  negative.     Autopsy,  stomach  normal. 

C.\SE  XI.  Courtesy  of  Dr.  Bovaird.  Carcinoma  of  the 
stomach,  inoperable.  Gastroenterostomy.  Test,  negative 
once;  positive,  twice. 

Cases  that  have  not  beeti  operated  in: 

Case  XII.  Courtesy  of  Dr.  Harrys.  Clinical  diagnosis, 
carcinoma.  Cachexia,  loss  of  weight,  vomiting,  etc.  Free 
hydrochloric  acid,  o.  Test,  negative.  This  was  done  two 
months  ago;  the  patient  is  making  a  rapid  recovery. 

Case  XIII.  Dr.  Kast.  Free  hydrochloric  p.cid,  0.  Clin- 
ical diagnosis,  pernicious  anremia.  Test,  three  times 
strongly  positive.     Operation  refused. 

Case  XIV.  Dr.  Kast.  Free  hydrochloric  acid,  o.  Clin- 
ical diagnosis,  pernicious  anjemia.  Test  twice  strongly  pos- 
itive.   Operation  refused. 

Case  XV.  Dr.  Kast.  Free  hydrochloric  acid,  o.  Clin- 
ical diagnosis,  achylia  gastrica,  possible  carcinoma.  Test, 
negative. 

Case  XVI.  Free  hydrochloric  acid,  o.  Clinical  diag- 
nosis, carcinoma  of  the  stomach.  Cachexia,  loss  of  weight, 
etc.    Test,  negative.     Patient  improving. 

Case  XVII.  Free  hydrochloric  acid,  6.  Clinical  diag- 
nosis, possible  carcinoma.  Loss  of  weight,  stomach  symp- 
toms.   Test,  negative.    Probably  tuberculosis. 

Case  XVIII.    Free  hydrochloric  acid  varying  from  o  to 


June  4,  1910.] 


RUDIS-JICINSKY:  SKIAGRAPHY   OF  STOMACH. 


"53 


16.  Loss  of  weight,  bad  color,  stomach  pains.  Clinical 
diagnosis,  neurasthenia.  Test,  positive  once,  negative 
twice. 

Case  XIX.  Free  hydrochloric  acid,  6.  Loss  of  weight, 
stomach  symptoms.    Test,  negative.     Patient  improving. 

Case  XX.  Free  hydrochloric  acid,  o.  Loss  ot 
weight.  Stomach  symptoms.  Test,  positive.  This  pa- 
tient has  been  lost  sight  of. 

Case  XXL  Free  hydrochloric  acid,  0.  Loss  of  weight. 
Stomach  symptoms.  Test,  negative.  Clinical  diagnosis, 
cerebral  =;yphilis. 

Conclusion.  In  conclusion  we  would  say  that  our 
results  with  this  test  have  been  satisfactory.  A  re- 
peated negative  reaction  is  very  valuable.  When 
the  test  is  positive,  the  complication  of  a  regurgita- 
tion of  trypsin  must  be  thoroughly  investigated. 
No  deductions  ought  to  be  drawn  from  less  than 
three  tests. 

60  West  Fifty-eighth  Street. 


SKIAGRAPHY  OF  THE  STOMACH.* 

By  J.  RuDis-JiciNSKY,  M.  D.. 
Cedar  Rapids,  Iowa. 

In  a  paper  read  before  the  American  Rontgen 
Ray  Society  in  Chicago,  111.,  December  10,  1902,  I 
demonstrated  the  fact,  that  the  x  rays  may  perhaps 
be  of  value  in  some  lesions  of  the  gastrointestinal 
tract,  and  in  some  cases  give  us  the  correct  diag- 
nosis, which  in  the  usual  way  would  not  and  could 
not  be  obtained.  At  that  time  I  made  some  experi- 
ments with  bismuth  subnitrate  given  to  the  patient 
to  be  examined  with  the  Rontgen  rays,  and  mixed 
with  glycerin.  The  preparation  was  not  unpleasant 
to  take,  and  the  bismuth  being  opaque  to  the  rays 
gave  me  an  opportunity  to  examine  with  the  fluoro- 
scope  or  photograph  the  size,  location,  and  all  the 
details  of  peristalsis  of  the  stomach ;  and  studying 
the  subject  a  little  further,  I  found  that  the  bismuth 
could  be  injected  into  sinuses,  all  other  cavities  of 
the  body,  and  examination  could  be  made,  and  dif- 
ferent lesions,  hitherto  obscure,  skiagraphed  or  ob- 
served accurately.  And  knowing  that  the  skiag- 
raphy of  to-day,  being  the  greatest  help  to  diag- 
nosis in  medicine  and  surgery,  must  be  a  science 
and  an  art  in  itself,  I  simply  followed  my  experi- 
ments and  comparing  my  findings  with  others,  I 
have  to-day  something  new  to  oflFer. 

New?  Perhaps.  But  one  thing  is  sure,  that  I 
have  worked  successfully  on  the  theory  that  the 
heavy  bismuth  may  remain  in  the  folds  of  the  walls 
of  the  stomach  a  little  longer,  or  it  could  be  given 
with  any  kind  of  light  nutrition,  kumyss,  milk,  and 
especially  in  combination  with  oatmeal  or  any  other 
cereal  with  glycerin  or  without,  or  still  better  in 
water  for  a  few  days  before  the  x  ray  examination 
is  made.  Knowing  that  the  mucous  coat,  covered 
with  columnar  epithelium,  will  take  up  the  bismuth 
more  readily  and  that  the  rugae  of  the  stomach  in 
their  longitudinal  form  must  show  on  the  flexible 
screen  of  tungstate  of  calcium  under  the  x  rays, 
during  the  examination  in  the  dark  room,  especially 
when  the  stomach  is  distended,  and  the  polygonal 
shaped  alveoli  and  gastric  follicles  charged  with  the 
insoluble  particles  of  bismuth,  we  will  understand 
why  we  will  have  in  our  picture  one  even  layer  of 
bismuth  shadow  in  the  splenic  and  pyloric  region, 

*Read  before  the  Linn  County  Medical  Society,  March  8,  1910. 


and  cardiac  and  pyloric  orifice.  Where  there  was 
any  abnormality  in  the  inner  coat  of  the  stomach, 
destruction,  fissuration,  any  depression  or  elevation 
the  bismuth  seemed  to  accumulate  in  more  layers, 
the  opacity  for  our  purpose  of  diagnosis  certainly 
being  then  greater,  the  same  took  place  with  any 
dilation,  hour  glass  form,  constriction  at  the  pyloric 
valve,  reduplication,  marked  ulceration,  or  growth 
with  malignant  tendency,  nodulation  and  formation 
of  connective  tissue,  etc. 

To  read  these  shadows  properly  we  must  not 
only  understand  the  technique  of  our  work,  but 
make  a  long  series  of  observations  on  normal  and 
pathological  cases,  before  the  normal  conditions  and 
even  the  normal  cycle  of  motion  of  the  human 
stomach  with  its  normal  and  pathological  variations 
can  be  determined  and  the  irregularly  conical  organ, 
curved  upon  itself,  can  be  studied  properly.    All  the 


.Skiagraph  of  stomaLli. 

orthodiagraphical  studies,  all  the  stomach  analyses, 
and  other  means  which  take  time  to  effect  a  more 
certain  diagnosis  are  always  necessary,  but  when  in 
a  case  of  suspected  cancer  of  the  stomach,  constric- 
tion, or  ulceration,  on  x  ray  examination  with  bis- 
muth we  find  very  dark  and  irregular  shadows  of 
special  character,  and  all  the  symptoms  are  in 
accordance  to  our  findings,  we  may  state  that  prob- 
ably the  most  valuable  field  for  the  study  and  diag- 
nosis of  the  most  dreaded  malignant  lesions  in  the 
stomach  is  found  in  the  rontgenoscopy,  which  al- 
ready added  much  that  is  new  and  valuable  to  the 
knowledge  of  gastrointestinal  disease  and  gastric 
motor  insufficiency. 

I  have  made  quite  a  few  fluoroscopic  examina- 
tions of  the  stomach  with  the  help  of  bismuth  sub- 
nitrate,  and  also  many  skiagraphs,  because  the 
peristaltic  waves  of  the  stomach  and  the  viscera  are 
slow  and  can  be  shown  distinctly  on  the  screen,  or 
photographed  with  the  intensifying  screen  over  the 
film  of  our  photographic  plate  in  a  few  seconds,  or 
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perbajjs  minutes.  The  distance  of  the  tube  is  uni- 
form in  such  and  similar  examinations,  about 
twenty-four  inches  from  the  anode  of  the  Crooks' 
tube.  W'e  need  about  two  to  four  ounces  of  bis- 
muth to  secure  a  good  illustration  in  some  cases, 
the  individuality  of  each  patient  not  being  forgot- 
ten, or  the  suspected  lesion  proper.  As  to  the  use 
of  bismuth  I  have  now  adopted  the  use  of  bismuth 
subcarbonate  in  combination  with  mucilago  acacise, 
or  an  arsenic  free  preparation  of  the  subnitrate. 
I  have  examined  many  cases,  and  have  never  had 
an\-  bad  effects  from  bismuth  subnitrate,  but  there 
is  possibility  that  the  nitrate  may  be  decomposed 
into  nitrites  in  the  body,  or  that  there  might  be  car- 
bonic acid  gas  present,  and  we  must  keep  that  in 
mind,  Bismuth  subcarbonate  is  a  commercial 
product  and  is  easiiy  obtained.  The  bismuth  oxy- 
chloride  is  all  right,  too,  but  more  difficult  to  obtain. 

I'     Bismuthi  subcarbonatis  5ii-v  ; 

Mucilag.  acacise, 

Aq.  menthx  piperitje  aa  5i. 

M.S.  Tablespoonful  four  times  a  day. 

And  now  to  the  point.  According  to  Caldwell : 
"Although  good  skiagraphs  of  wrists,  hands, 
elbows,  and  teeth  may  be  made  by  almost  any  ama- 
teur, the  successful  use  of  the  x  ray  for  diagnosis 
in  the  thicker  parts  of  the  body  and  especially  in 
the  urinary  tract  with  the  help  of  argjTol,  the 
gastrointestinal  tract  with  bismuth,  the  thorax  and 
nasal  sinuses  has  been  attained  by  comparatively 
few  men  who  have  spared  neither  pains  nor  ex- 
pense in  perfecting  their  technique.  The  skiagraph 
is  not  a  simple  picture,  not  a  simple  photograph, 
but  a  special  kind  of  projection,  and  more  like  a 
slide  for  the  microscope  than  a  photographic  view. 
Unfortunately  it  may  so  much  resemble  a  photo- 
graph that  laymen  and  some  medical  men  alike  are 
apt  to  regard  it  as  a  view  and  not  suspect  how  in- 
complete and  even  how  dangerous  their  overconfi- 
dent interpretations  of  it  may  be." 

I  do  not  assert  that  with  the  x  ray  examination 
alone  we  may  diagnosticate  difficult  lesions  of  the 
stomach,  or  make  our  differential  diagnosis  always, 
but  wish  to  show  you  what  could  be  done  in  depict- 
ing and  studying  the  peristaltic  motion  of  viscera, 
the  stomach  especially,  and  what  the  skiagraphy 
may  do  for  us  in  this  respect  in  the  near  future. 
For  illustration  let  us  have  the  following  case : 

Case:  J.  H.,  forty-seven  years  of  age.  Family  history 
good.  Indigestion  for  two  years,  if  not  more,  progressive 
in  character,  and  associated  with  marked  acidity,  flatulency, 
and  later  on  a  fcetid  breath.  Some  vomiting  occurred 
some  hours  after  eating;  the  rejected  matter  was  food  in 
various  stages  of  digestion.  First  diagnosis  made  was 
toxic  gastritis,  later  chronic  gastritis,  gallstones,  and  then 
possible  dilatation  of  the  stomach.  First  there  was  an  ex- 
cess of  hydrochloric  acid  in  the  stomach,  but  the  pain  in 
the  region  of  the  pyloric  end  increased,  patient  had  a 
peculiar  color  of  the  skin,  emaciation  progressed,  but  no 
tumor  could  be  detected.  Pain  became  marked,  constant, 
dull,  and  increased  on  pressure.  No  bloody  vomit.  Diag- 
nosis after  another  series  of  analyses-examination  of  the 
urine,  where  there  was  found  a  trace  of  albumin,  and 
some,  but  very  little,  amount  of  hydrochloric  acid  in  the 
stomach — was  made  again  about  nine  weeks  ago  and  the 
case  pronounced  as  chronic  gastritis  with  some  destruc- 
tion of  the  inner  coat  of  the  stomach  on  account  of  the 
high  living  of  the  patient,  as  suggested.  And  now  let  us 
see  the  findings  if  the  x  r;iy.  We  gave  the  patient  on 
empty  stomach  bismuth  subcarbonate  with  mucilago  ac- 
cacise  in  s\ifficicnt  amount  to  cover  the  whole  stomach,  be- 
fore examination  and  made  the  fluoroscopic  examination 


first.  The  bismuth  was  shown  plainly  in  all  the  parts  of 
the  dilated  stomach,  giving  us  an  opportunity  to  study  the 
different  layers  of  bismuth  residue,  and  also  the  marked 
peristaltic  waves  of  the  stomach  but  these  shadows  are 
normal. 

But  there  was  a  peculiar  shadow  of  obstruction  at  the 
pylorus  and  the  descending  and  ascending  links  of  the 
duodenum.  That  was  the  greater  portion  of  the  bismuth 
on  account  of  some  elevations,  or  depressions  in  the  inner 
coat  of  the  stomach,  the  walls  being  either  hypertrophied,. 
or  decreased  in  thickness,  and  thus  accumulated  at  that 
orifice.  The  presence  of  the  bismuth  residue,  according 
to  the  characteristic  shadow  in  the  picture  not  only  showed 
motor  insufficiency,  the  character  and  strength  of  the  per- 
istaltic wave  or  indication  of  no  lack  of  muscular  power, 
but  showed  beyond  doubt,  a  stricture  of  the  pylorus  due 
to  the  most  common  cause,  the  cancer.  And  if  we  take 
all  the  symptoms  into  consideration  and  few  nodules  under 
the  skin  found  on  manual  examination  later  with  pro- 
gressive anamia,  the  diagnosis  was  complete.  The  sub- 
sequent operation  disclosed  peculiar  ulceration  near  the 
pylorus  \\ith  spasmodic  constriction,  and  the  whole  was 
of  marked  malignant  tendency. 


OPEN  OPERATION  FOR  CONGENITAL  LUXATION 
OF  THE  FEMUR.* 

By  Benjamin  Merrill  Ricketts,  M.  D.,  LL.D., 
Cincinnati,  O., 

Honorary  Professor  of  Surgery,  Medical  Department,  Barnes  Uni- 
versity, St.  Louis,  Mo. 

While  congenital  dislocation  of  the  femur  was 
known  and  commented  upon  by  Hippocrates,  Galen, 
Avicenne,  Paletta  (1783),  Dupuytren,  Gaillard,  Bil- 
onniere  (1828),  Breschet  (1834),  Lehoux  (1834), 
Pravaz  (1835),  and  Weger  (1836),  direct  radical 
means  for  its  correction  were  exceedingly  limited. 
The  literature  upon  the  subject  has  now  become 
voluminous,  with  its  aetiology,  pathology,  and  re- 
ports of  cases  demonstrating  the  various  surgical 
procedures  for  its  relief.  Its  aetiology,  like  the 
pathology,  occupied  the  minds  of  the  earlier  mas- 
ters, just  as  it  does  those  of  to-day,  wWi  quite  as 
much  uncertainty. 

The  causes  assigned  are  many,  and  are  mentioned 
in  the  following  order,  with  their  advocates  respec- 
tively: Intrauterine  trauma  (Hippocrates,  Cruvil- 
lier.  Petit,  and  Barth). — Trauma  during  delivery 
(Phelps,  Broadhurst,  Adams,  and  D'Outrepont). — 
Flexion  of  the  foetal  thighs  with  excessive  pressure 
of  the  head  of  the  femur  against  the  posterior  por- 
tion of  the  rim  and  capsule  (Dupuytren). — Hy- 
drops of  joints  (Pravaz,  Pare,  and  Malgaigne). — 
Muscle  contractures  from  defects  of  the  nerve  cen- 
tres (Guerin).- — Imperfect  development  of  bone.s 
(Guerin  and  Breschet). — Abnormal  pressure  upon 
a  too  oblique  pelvis  (Kuckenberg) . — Paralysis  of 
the  hip  muscles  (\^erneui!.) — Disturbances  in  growth 
and  development  or  too  early  ossification  of  the  ace- 
tabulum (Dollinger). — Abnormal  ligamentum  teres 
(Tillmanns). — Alaldevelopment  of  Y  shaped  cartil- 
ages; degeneration  (Grawitz). — Vitium  primae  con- 
formationis,  germ  defects  (Heusner,  Paletta)  or 
due  to  inheritance  from  father  or  mother. 

Hirsch  says  that  static  treatment  has  disproved 
the  germ  theory,  while  Volkmann,  Bouvier,  and 
Broca  have  proved  that  luxatio  paralytica  has  noth- 
ing to  do  in  common  with  luxatio  congenita.  Rosen 

•Read  before  the  Western  Surgical  and  Gynaecological  Association^ 
Omaha,  Nebraska,  December  20  and  21,  1909. 
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attributes  the  cause  of  congenital  dislocation  to  ad- 
duction in  utero.  and  gays  that  the  male  escapes  it 
because  the  testicles  become  pinched  by  excessive  ad- 


Plc.  I. —  (Casel.)   Shewing  pusition  of  leg  six  months  after  operation. 


duction  and  this  causes  reflex  abduction.  Hofmokl 
and  Valleta  say  that  uterine  contractions  produce 
fractures  but  never  dislocation.  This,  however,  is 
denied  by  Lorenz,  Dupuytren,  Scharz,  Drehman, 
Cardivilla,  Bender,  and  Rosen,  who  insist  upon  it 
being  due  to  excessive  intrauterine  pressure,  due 
to  lack  of  liquor  amnii,  and  long  continued  extreme 
flexion  of  femur.  The  dif¥erence  between  the  male 
and  female  pelvis  causes  the  familiar  disproportion 
between  sexes.  The  inheritance  of  this  deformity 
is  to  be  explained  by  the  inheritance  of  the  local 
intrauterine  conditions. 

Treatment.  It  matters  not  what  the  aetiology  may 
be,  the  remedial  principles  are  the  same  with  all. 

Lampugnant,  1885,  performed  decapsulation  with 
most  gratifying  results.  Adams,  1885,  reported  a 
case  which  was  cured  by  two  years  recumbency  with 
extension  bv  weight  and  pulley.  He  also  reported 
his  findings  in  the  specimens  of  congenital  disloca- 


tion of  the  head  of  both  femurs  sent  to  London  by 
Carrochan,  of  New  York  city.  Kirmisson,  1894, 
operated  by  osteotomy,  Keetley,  1896,  and  Herczel, 
1897,  by  open  division  of  all  resisting  soft  struc- 
tures, and  Blodgett,  1902,  by  excision  of  the  head. 

Excision  of  the  head  when  congenitally  dislocated 
siiould  be  done  when  the  opposite  joint  has  normal 
position,  motion,  and  length,  or  when  the  position 
and  motion  are  normal  without  the  length  being 
normal. 

It  is  not  the  province  of  this  paper  to  deal  with 
methods  for  the  correction  of  congenital  luxation, 
other  tlian  by  direct  fixation  through  an  incision. 
The  principal  features  for  discussion  will  therefore 
be  tlie  minimum  age  limit  for  such  a  procedure,  the 
methods  of  choice  and  the  comparative  value  and 
safety  from  death  and  accident  of  the  open  and  un- 
open  operations. 

The  open  operation  has  less  mortality  and  shock, 
while  the  prevention  of  fracture  and  hcemorrhage'  is 
absolute  and  paralysis  almost  eliminated.  The  high 
percentage    of    mortality,    fracture,  haemorrhage, 


Fig.  2. — (Case  I.)  Showing  position  of  leg  six  month  after  operation. 
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shock,  and  paralysis  is  sufficient  to  justify  tlie  open 
method  in  all  cases  of  single  dislocation  in  patients 
more  than  seven  years  of  age.  When  both  heads  are 
dislocated,  at  this  age  or  later,  the  double  open 
operation  should  be  done  with  the  hope  that  posi- 
tion, motion,  and  the  length  may  become  normal. 
If  such  a  result  is  not  attained,  then  the  next  thing 
to  hope  for  would  be  ankylosis  of  one,  with  motion 
of  the  other.  Such  a  result  may  be  secured  with  or 
without  removal  of  the  two  heads. 

One  of  the  three  following  groups  of  conditions 


Fig.  3. — (Case  I)  Showing  screw. 

usually  results  from  one  or  more  of  the  open  opera- 
tions : 

Unilateral  dislocation  with  preservation  of  the 
head : 
ist. 

T.    Position,  normal. 
2     Motion,  normal. 
3.    Length,  normal. 
2nd, 

1.  Position,  normal. 

2.  Motion,  abnormal. 
Length,  abnormal. 


3rd. 

:.    Position,  normal  or  abnormal. 

2.  Motion,  (lost  ankylosis). 

3.  Length,  abnormal. 

Unilateral  dislocation  with  removal  of  the  head : 
1st. 

1.  Position,  normal. 

2.  Motion,  normal. 
3-  Length,  normal. 
2nd. 

1.  Position,  normal. 

2.  Motion,  abnormal. 
.5.  Length,  abnormal. 
3rd. 

r     Position,  nornial  or  abnormal. 

2.  Motion,  Clost  ankylosis). 

3.  Length,  abnormal. 

Bilateral   dislocation  .with  preservation  of  the 
heads : 
1st. 

1.  Position,  normal. 

2.  Motion,  normal. 

3.  Length,  normal. 
2nd. 

1.  Position,  normal. 

2.  Motion,  abnorm'al. 

3.  Length,  abnormal. 
3rd. 

I     Position,  normal  or  abnormal. 

2.  Motion,  (lost  ankylosis). 

3.  Length,  abnormal. 

Bilateral  dislocation  with  removal  of  the  heads: 
ist. 

:.    Position,  normal. 

2.  Motion,  normal. 

3.  Length,  normal. 
2nd. 

!.    Position,  normal. 

2.  Motion,  abnormal. 

3.  Length,  abnormal. 
3rd. 

1.  Position,  normal  or  abnormal. 

2.  Motion,  (lost  ankylosis). 

3.  Length,  abnormal. 

Case  L — Congenital  upward  and  backward  dislocation  of 
ihe  head  of  the  right  femur :  Miss  R.,  white,  age  eight 
\ears,  weighed  65  lbs.,  fairly  well  nourished  and  family 
history  pertaining  to  deformity  negative. 

As  the  muscles  parallel  to  the  femur  were  shortened  in 
proportion  to  the  amount  of  dislocation,  the  pelvi  trochan- 
teric and  pelvic  femoral  muscles  were  lengthened,  the  pel- 
vic crural  group  shortened,  and  the  pelvic  crural  group 
were  the  chief  obstacles  to  successful  reduction  of  such 
dislocations.  Without  incision  or  by  dividing  the  pelvic 
crural  group  alone,  the  following  procedure  was  adopted 
in  her  modest  home  June  23,  1909,  and  the  after  treat- 
ment directed  by  the  family  physician.  Dr.  J.  N.  Rankin, 
of  Winchester,  Ky. 

Under  chloroform  narcosis  an  attempt  with  reasonable 
force  was  made  at  reduction  without  incision.  This  having 
failed,  an  incision  was  made  parallel  with,  and  posterior  to 
the  shaft,  extending  six  inches  from  a  point  overlying  the 
lip  of  great  trochanter  before  reduction.  All  of  the  peri- 
osteum was  detached  from  the  entire  circumference  of  the 
femur  for  a  distance  of  six  inches  from  the  trochanter. 
The  ligamentum  teres  was  absent  though  usually  normal 
;it  birth,  but  becomes  hypertrophied  and  disappears  during 
the  third  year.  The  capsule  was  stretched  into  a  tendon- 
iike  tissue  while  the  synovia  was  unchanged  in  character 
and  amount.  The  capsule  together  with  all  resisting  tis- 
sues was  divided  as  close  as  possible  to  their  attachments, 
and  extension  made  upon  the  leg,  until  the  head  rested 
.'it  a  point  corresponding  with  that  of  a  normal  acetabulum. 
There  being  not  a  vestige  of  the  acetabulum  remaining 
(though  Lorenz  says  that  this  seldom  occurs),  the  rim 
absolutely  absent  (though  he  says  it  is  always  present, 
and  sometimes  hypertrophied),  nnd  the  head  greatly 
atrophied  and  irregular  in  shape,  little  hope  was  entertained 
that  permanent  fixation  with  preservation  of  the  head  could 
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be  accomplished.  The  head  was  therefore  removed.  By 
dividing  the  very  much  shortened  neck  near  the  shaft  with 
the  severed  attachments  of  the  tendons  about  the  trochanter 
and  upper  femur  there  was  no  difficulty  in  maintaining  the 
proper  position  of  the  leg.  A  drill  was  made  to  pass 
through  the  shaft  and  remaining  portion  of  the  neck  into 
the  bony  structures  corresponding  to  the  location  of  the 
acetabulum.  A  metal  wood  screw,  three  and  one  half  inches 
long,  was  forced  through  the  drill  opening  and  its  head 
left  projecting  through  the  incised  opening  in  the  overly- 
ing soft  structures.  This  procedure  firmly  fixed  the  fernur 
in  its  proper  position.  The  screw  became  loosened  during 
the  si.xth  week  and  was  removed  on  October  ist.  During 
all  of  this  time  the  body  position  was  prone  upon  the  bed, 
and  the  leg  kept  in  a  bo.K  with  one  or  two  pounds  weight 
and  pulley  until  August  13th.  The  wound  remained  aseptic 
with  tape  drainage  and  simple  gauze  dressings  kept  in 
place  with  adhesive  strips  and  changed  as  necessity  re- 
quired. 

But  little  trouble  accompanied  the  after  care.  The  pa- 
tient began  the  use  of  crutches  September  ist  having  re- 
mained in  bed  until  August  15th. 

The  condition  of  the  leg  six  months  after  the  operation 
was  as  follows :  Position  illustrated  in  photographs,  short- 
ening not  more  than  one  inch,  motion  excellent  without 
flail. 

Case  II. — Congenital  dislocation  of  both  femora  with 
spina  bifida.  M.  White,  age  five  weeks,  firstborn  infant  to 
Hebrew  father  and  mother,  patient  of  Dr.  Terwilliger, 
Lima,  Ohio.  Successful  radical  operation  for  the  spina 
bifida  at  the  age  of  thirty-five  days,  a  healthy,  well  devel- 
oped child  with  the  exception  of  the  double  dislocation  at 
the  age  of  six  years.  No  radical  operation  has  been  done 
to  correct  the  deformity  at  this  age. 

A.  H.  Ferguson  (personal  communication)  states 
that  he  has  devised  a  method  by  which  the  head  of 
the  femur  is  held  in  its  proper  position  by  an  osteo- 
perosteal  flap  taken  from  the  ilium  with  its  pedicle 
above  the  acetabular  location.  This  flap  is  sutured 
over  the  trochanter  neck  and  head  to  act  as  a  bull- 
wark.  He  has  done  one  in  this  way  with  most 
gratifying  results.  This  operation  seems  destined 
to  solve  perplexing  problems  pertaining  to  the  open 
operation  for  congenital  dislocation  of  the  head  of 
the  femur. 

Conclusions   i — The  open  operation  is  applicable 
to  all  cases  after  the  third  year. 
■  2 — One  or  both  heads  may  or  may  not  be  re- 
moved. 

3. — The  head  may  be  held  in  place  by  means  of  a 
screw  or  nail  or  by  an  osteopastic  flap  as  suggested 
by  Ferguson. 

4 —  ^The  dangers  such  as  fracture,  haemorrhage, 
tetanus,  paralysis,  and  shock  incident  to  reduction 
by  the  unopen  method  are  all  avoided  by  the  open 
method. 

5—  The  percentage  of  imperfect  results  such  as 
redislocation,  ankylosis,  shortening,  and  a  pendant 
member  are  no  greater  with  the  open  than  the  un- 
open operation. 

6 —  The  prone  position  should  be  maintained  for 
not  less  than  one  hundred  days.  At  the  expiration 
of  which  the  erect  position  should  be  assumed  with 
crutches  and  an  elevated  shoe  upon  the  opposite 
foot. 

7 —  Anteroposterior  motion  of  the  artificial  joint 
should  be  begun  at  the  expiration  of  one  hundred 
and  twenty-five  days. 

8 —  The  body  weight  should  not  rest  upon  the 
affected  limb  until  after  the  one  hundred  and  fif- 
tieth dav. 


9 —  The  use  of  extension  braces  is  seldom  if  ever 
indicated  with  a  unilateral  artificial  joint  with  or 
without  the  absence  of  the  head. 

10 —  They  may,  however,  be  used  advantageously 
in  bilateral  artificial  joints  with  or  without  the 
absence  of  the  heads. 

11 —  Muscular  function  of  the  leg  should  be  re- 
stored as  soon  as  possible  by  use  and  massage. 

Fourth  Street  and  Broadway. 


THE  HOME  AS  A  FACTOR  IN  THE  MEDICAL  IN- 
SPECTION OF  SCHOOL  CHILDREN.* 

By  Jacob  Sobel,  M.  D., 
New  York. 

"Education  is  the  right  of  every  child,  the  duty  of  every 
parent,  the  bond  of  the  community."  Seguin. 

"Environment  is  the  ultimate  controlling  factor  in  de- 
termining careers."  Dugdale. 

The  socioeconomical  conditions  of  life  in  cosmo- 
politan New  York  city  are  so  complex,  so  different 
from  those  of  almost  any  other  city  in  the  world, 
and  so  intimately  interwoven  with  school  life,  that 
any  attempt  at  accomplishing  results  from  medical 
school  inspection,  however  complete,  will  prove  only 
partly  successful,  unless  constant  and  repeated  at- 
tention is  given  to  the  home.  It  is  in  the  home 
that  many  conditions,  which  after  persistent  efTort 
are  eradicated  or  ameliorated  by  the  nurse  at  school, 
are  reborn  as  it  were  to  renewed  activity ;  it  is  in 
the  home  that  hygienic,  dietetic,  and  other  errors 
must  ultimately  be  corrected;  and  it  is  in  the  home 
that  doubt,  ignorance,  custom,  prejudice,  tradition, 
and  superstition  must  be  combated,  ere  we  hope  to 
see  light  in  the  solution  of  this  problem.  Where 
will  you  find  a  city  which,  in  addition  to  the  native 
American  and  the  Americanized  foreigner,  harbors 
in  its  sections  Jewish,  Italian,  Irish,  Bohemian, 
Hungarian,  Polish,  Greek,  Armenian,  French,  col- 
ored, Chinese,  and  Swedish  elements?  These  peo- 
ple come  from  their  native  land,  bringing  with  them 
not  only  the  customs  and  mode  of  living  peculiar  to 
each,  but  prejudices  and  superstitions,  racial  and 
religious,  so  pronounced  and  so  firmly  rooted,  as  to 
handicap  at  the  outset  both  medical  and  lay  work- 
ers, however  enthusiastic  they  may  be.  I  say  it  un- 
hesitatingly that  to  none  more  than  to  the  medical 
inspectors  and  nurses  of  the  Health  Department  of 
this  city  is  given  such  enormous  opportunity  for  an 
insight  into  the  homes  of  the  people.  The  medical 
inspection  at  the  school  is  but  a  mere  beginning,  a 
stepping  stone  to  the  end.  With  all  that  has  been 
done  in  this  direction — and  where  has  it  been  per- 
fected more  than  in  our  city? — the  solution  of  ac- 
complishment lies  in  the  home.  And  the  home  must 
be  approached  from  different  standpoints  in  the  vari- 
ous quarters  but  always  with  a  two  fold  object  in 
view :  Firstly  and  above  all  that  of  prevention  of 
disease,  and  secondly  that  of  amelioration  or  cure. 
Education  of  the  masses  is  the  kevnote  of  modern 
prophylaxis  and  whether  we  reach  and  teach  the 
people  directly  or  indirectly,  that  is  in  their  homes 
or  at  educational  centres — schools,  charity  buildings, 
piers,  milk  depots,  etc. — the    ultimate  goal  to  be 

*Read  before  the  Socijty  of  Medical  Inspectors  of  the  City  nf 
New  York,  March  8,   19 10. 
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reached  is  the  same — the  betterment  of  home  condi- 
tions and  the  welfare  of  the  child.  Granting  that 
medical  school  inspection  in  all  its  phases  has  well 
nigh  reached  the  high  water  mark, — that  contagion 
has  been  minimized,  physical  defects  have  been  rec- 
ognized, school  conditions  and  curriculum  have  been 


Fig.  I. — Nothing  the  matter.     She's  only  buying  a  penny  pickle. 


improved — this  is  after  all  but  the  starting  point  of 
a  long  and  tortuous  path. 

It  is  not  my  purpose  in  this  paper  to  refer  to  any 
more  statistics  than  are  absolutely  necessary,  but 
rather  to  deal  with  conditions  as  I  have  seen  and 
found  them.  And  here  I  might  say  that  the  cam- 
paign of  education  instituted  by  the  Health  Depart- 
ment through  the  Division  of  Child  Hygiene  is  al- 
ready bearing  fruit.  Almost  every  inspector  will 
tell  you — and  the  official  figures  so  show — that  in 
his  physical  examinations  of  to-day  among  the  lower 
grades,  he  is  not  finding  so  large  a  per- 
centage of  physical  defects.  And  why? 
Certainly  not  because  these  children  are 
any  different  from  those  of  former  years. 
But  because  the  parents  have  come  to 
realize  the  importance  of  having  these  de- 
fects treated  or  removed  and  iiave  done  so 
before  the  child  entered  school  life. 

And  it  is  common  experience  these  days 
that  the  word  operation  for  school  chil- 
dren does  not  carry  with  it  the  terror  of 
years  ago.  Time  there  was  when  to  men- 
tion this  word  was  to  incite  a  panic  not 
only  at  home  but  in  the  immediate  school 
and  neighborhood.  To-day  many  parents 
have  been  educated  up  to  the  point  where 
they  realize  that  intervention  of  this 
nature  is  the  only  proper  method  of  cure, 
and  they  signify  their  approval  in  many 
instances  by  permitting  the  nurse  to  take 
the  child  to  the  clinic.  To  see  one  of  these 
mothers,  who  a  year  ago  shrunk  from  the 
idea  of  operation,  reason  with  and  urge  her  neigh- 
bor to  have  the  child  operated  upon,  can  be  appre- 
ciated only  by  those  who  have  watched  the  develop- 
ment of  this  work.  Nor  does  the  idea  of  oral  hygi- 
ene and  the  care  of  the  teeth  meet  with  that  indif- 
ference which  was  formerly  so  pronounced.  Now 


we  see  the  tooth  brush  and  powder  in  many  homes, 
albeit  that  at  times  one  brush  is  called  upon  to  do 
service  for  the  entire  family. 

Much,  very  much,  however,  remains  to  be  accom- 
plished. The  foreign  element  must  be  reckoned 
with  before  they  become  Americanized,  for  by  that 
time  much  of  the  harm  has  been  done. 
Their  doubts  and  ignorance  can  be  over- 
come by  repeated  argument  and  instruc- 
tion ;  but  their  traditions,  prejudices,  and 
superstitions  are  not  so  easily  met.  By 
way  of  example,  let  me  take  you  into  the 
various  quarters  where  our  daily  work 
carries  us,  and  introduce  yon  to  some  of 
the  types  we  meet.  Fancy  entering  a 
home  on  the  lower  East  Side  for  the  pur- 
pose of  instructing  a  mother  in  oral  hygi- 
ene, to  be  shown  her  toothless  jaw,  and 
then  to  be  told  in  significant  jargon  "I 
haven't  any  teeth  either  and  I  am  alive." 
X'isit  another  family  in  the  same  house, 
tell  the  mother  that  her  older  daughter 
does  not  see  well,  and  note  how  she  dis- 
misses the  idea  of  eyeglasses  by  saying 
"If  she  wears  glasses  she  won't  marry 
well." 

Exclude  from  school  in  this  vicinity  a 
child    with    mucopurulent  conjunctivitis 
and  upon  visiting  the  home  find  an  infant  similarly 
affected  and  the  mother  attempting  a  cure  by  liter- 
ally squirting  breast  milk  into  the  eyes. 

Come  with  me  to  the  home  of  the  negro,  in  which 
you  find  a  child  with  the  peculiar  nasal  twang  of 
adenoids  and  enlarged  tonsils ;  listen  to  the  mother 
inform  you  knowingly  "That's  all  right,  the  child's 
palate  am  down"  and  that  by  constant  pulling  at  the 
hair  on  the  top  of  her  head  the  palate  will  be  ele- 
vated and  the  condition  relieved.  While  voodooism 
is  prevalent  enough  in  our  southern  States,  the  voo- 


-Hot  ginger  liread.      Like  mother  used  to  make. 


doo  doctor  seems  to  find  his  victims  in  this  city  as 
well,  as  instance  the  following  told  to  me  by  one  of 
our  colleagues : 

"When  working  in  a  negro  district  I  was  much 
perplexed  at  the  stubbornness  of  a  good  many  cases 
of  ring  worm  and  set  to  work  to  find  out  what  form 
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of  treatment  was  being  used  and  why  there  were  no 
better  resuhs.  After  much  difficulty  I  finally  learned 
that  the  best  treatment  was  held  to  be  the  applica- 
tion of  a  piece  of  colored  yarn  which  the  voodoo 
doctor  carefully  applied  while  he  mumbled  diligent- 
ly the  while.  There  were  various  colors  for  the 
different  diseases — red  far  erysipelas  being  said  to 
be  very  efficacious.  Presumably  he  had  green  for 
green  sickness,  and  pink  for  pink  eye.  Further  de- 
tails I  was  not  able  to  get,  but  as  the  school  nurse 
got  busy  with  the  cases  and  the  ringworms  were 
cured  no  doubt  the  voodoo  doctor  got  the  credit 
anyway." 

Go  if  you  will  to  the  Irish  section,  meet  one  of 
its  buxom  daughters,  tell  her  of  the  enlargement  of 
her  child's  tonsils,  and  then  be  informed  defiantly 
"Is  that  so?  .Sure  God  put  them  there  and  there 
they'll  stay."    And  they  do. 

Visit  your  Italian  child  suffering  from  anaemia 
and  malnutrition  and  see  how  the  parents  try  to 
"strengthen"  him  at  home  by  giving  many  different 
colored  wines  and  sometimes  beer.  The  Italian 
mother  firmly  believes  that  the  vmsightly  crust  of 
seborrhoea  of  the  scalp  is  a  protective  covering  pro- 
vided by  an  all  wise  Providence  and  that  to  remove 
it  would  "Maka  da  bella  bambina  die."  As  Dr. 
Tienken  wrote  me :  "Even  a  suggestion  that  olive 
oil  be  applied — and  olive  oil  according  to  the  Ital- 
ian mind  is  surely  good  for  what  ails  you — is  not 
over  enthusiastically  received  and  the  appearance 
of  an  otherwise  highly  entrancing  little  Angelina 
Or  Raphaelo  is  marred." 

One  of  the  greatest  difficulties  met  with  in  the 
tenements,  and  especially  on  the  lower  East  Side, 
is  the  statement  of  the  mother  that  the  child  never 
complained.  Unless  a  defect  is  associated  with 
pain,  disability,  deformity,  or  evidences  of  acute 
illness,  little  heed  is  given.  This  is  especially  no- 
ticeable in  cases  of  enlarged  tonsils,  adenoids,  de- 
cayed teeth,  defective  vision,  and  trachoma.  In  the 
latter  instance  the  favorite  answer  is  that  the  child 
sfees  well  and  has  no  pain.  With  many  parents,  in 
order  to  have  a  defect  taken  notice  of,  it  must  give 
an  active  account  of  itself  and  make  its  presence 
known  in  no  uncertain  or  indifferent  way. 

Here,  then,  we  are  brought  face  to  face  with  a 
heterogeneous  mass  of  people,  each  to  be  reckoned 
with  and  each  to  be  approached  from  different  view 
points.  Is  it  any  wonder  that  this  work  is  ever 
changing,  never  ending,  at  all  times  interesting,  al- 
ways laborious? 

Until  such  tune  when  the  tenement  houses  will 
be  so  constructed  as  to  allow  human  beings  a  rea- 
sonable amount  of  air,  light,  and  breathing  space 
we  cannot  hope  to  approach  anywhere  near  per- 
fection. There  is  hardly  a  single  defect  looked  for 
and  found  by  us  in  school  work,  which  is  not  ma- 
terially influenced  by  home  conditions  of  the  tene- 
ment ;  hardly  a  defect  which  if  relieved  or  removed 
may  not  find  in  home  conditions  a  nidus  for  pos- 
sible return  and  redevelopment.  I  shall  not  occupy 
much  of  your  time  in  showing  you  the  discourag- 
ing feature  of  curing  a  case  of  pediculosis,  scabies, 
or  impetigo  at  school,  only  tn  have  the  child  return 
home  to  be  reinfected  by  other  brothers  or  sisters 
or  more  likely  by  the  adult  members  of  the  family. 
Nor  shall  I  make  more  than  passing  mention  of  the 


great  difficulty  of  proper  isolation  and  disinfection 
for  contagious  diseases,  a  difficulty  rendered  all  the 
greater  by  the  refusal  on  the  part  of  the  city  au- 
thorities to  give  the  Plealth  Department — the  ap- 
parent stepchild  of  the  city  administration — the 
necessary  force  to  meet  the  exacting  demands  made 
upon  it.  These  are  self  evident  propositions.  I 
desire  to  direct  my  remarks  more  to  the  relation  of 
home  life  in  the  tenement  to  physical  defects.  The 
one  great  question  which  looms  up  before  us  is. 
How  do  the  masses  live?  And  in  this  connection 
it  has  been  aptly  said  "It  is  no  disgrace  to  be  poor 
I)ut  it  is  mightily  inconvenient."  Those  of  us  who 
work  in  the  tenement  sections  know  the  condition 
of  the  rooms,  their  number  and  size,  the  amount  of 
light  and  air  in  each,  the  cleanliness  or  rather  the 
lack  of  it,  the  facilities  for  bathing  or  washing,  the 
number  of  occupants,  the  average  income  for  the 
support  of  a  given  number,  and  other  factors.  Wilt 
any  one  say  that  they  are  conducive  to  a  long  and 
healthful  life?  True  we  must  meet  conditions  as 
we  find  them  and  seek  to  better  them  as  best  we 
can.  But  as  matters  stand  the  wonder  is  that  so 
much  has  been  done.  All  new  work  meets  opposi- 
tion, and  the  larger  the  scope  the  greater  the  re- 
sistance. 

What  then  are  the  facts?  In  the  tenement  popu- 
lation we  have  to  contend  with  the  following- 
classes  : 

1.  The  Ignorant.  Ignorant  not  only  as  to  the 
purpose  of  the  physical  examinations  but  ignorant 
as  to  all  those  factors  which  are  necessary  to  the 
health  and  welfare  of  the  child. 

2.  The  Distrustful.  A  class  which  in  its  native 
land  has  been  subjected  to  so  much  suffering; 
through  treachery,  that  it  is  suspicious  of  every  in- 
quiry on  the  part  of  an  official  or  any  encroachment 
upon  its  private  life. 

3.  The  A  Pprehensive.  Many  parents  are  willing' 
and  able  to  have  the  defects  remedied  but  when- 
operative  measures  are  suggested  fear  immediately 
takes  possession  of  them.  It  is  fear  not  only  for  the 
consequences  of  the  operation  but  of  the  pain  which 
the  child  might  experience. 

4.  The  Indifferent.  There  are  some  who  are  so 
disbelieving  as  to  render  it  difficult  to  arouse  them 
to  a  sense  of  parental  responsibility ;  they  seem  to 
be  possessed  of  an  indifference  and  inertia  from, 
which  it  is  not  easy  to  awaken  them. 

5.  The  Nonprogressive.  Some  there  are  so  nar- 
row minded — and  this  applies  to  a  certain  extent  to 
the  better  element — as  to  reason  that  they  grew  up. 
without  medical  school  inspection  and  that,  there- 
fore, their  children  must  do  the  same. 

6.  The  Poverty  Stricken.  This  includes  those- 
whose  income  is  so  small  as  to  prove  insufficient 
for  their  daily  needs  and  who  are  compelled  to  sac- 
rifice home  conditions  and  the  care  of  their  children, 
by  seeking,  and  resorting  to  outside  employment. 
It  might  also  embrace  those  whose  income  thoughi 
small  might  be  put  to  better  advantage  if  more 
wisely  distributed. 

7.  The  Siipcrstitiuus.  These  are  so  imbued  with- 
prejudice,  traditions,  and  customs  that  they  hesitate 
to  expose  the  child  to  the  supposed  dangers  from 
the  after  consequences  of  operative  interference. 

8.  The  Unstable.    Parents  with  so  little  stamina 
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that  they  fall  back  on  the  statement  "The  child  don't 
want  to"  in  order  to  cover  up  their  own  weakness. 

9.  The  Shiftless.  A  class  so  devoid  of  character 
— intemperate,  irresponsible,  unsympathetic — that 
they  not  only  withhold  from  the  child  that  which 
is  his  by  right,  but  they  compel  him  to  engage  in 
occupations,  criminal  or  otherwise,  which  bring  to 
them  financial  returns.  It  is  the  class  which  Bert 
Hall,  of  Milwaukee,  refers  to  as  "Adult  truants — 
men  who  'lag'  from  their  duty,  women  who  shirk 
and  have  but  the  faintest  conception  of,  and  no 
training  for,  life's  most  sacred  duties." 

10.  The  Antagonistic.  The  number  of  parents 
who  absolutely  refuse  to  do  anything  is  very  small, 
in  all  about  three  and  one  half  per  cent. 

I  dare  say  that  other  types  may  occur  to  you,  but 
when  one  has  to  contend  with  such  as  I  have  just 
mentioned  there  is  need  for  tact  and  judgment,  pa- 


Fic.  3. — 12  o'clock!    A  rush  on  hot  beans. 


tience  and  perseverance,  kindness  and  encourage- 
ment, enthusiasm  and  hope.  Faint  heart  will  never 
win  in  home  visitation  for  physical  defects.  Strong 
heart  and  feet  will  overcome  many  obstacles.  The 
ignorant  or  frightened,  the  indifYerent,  disbelieving 
and  unwilling,  the  superstitious  or  prejudiced,  and 
even  "the  old  style  was  good  enough  for  me"  type 
can  and  are  being  reached  by  education.  The  will- 
ing but  poor  element  must  be  approached  in  a  dif- 
ferent manner  and  will  require  in  my  opinion  all  the 
ingenuity  at  the  command  of  the  health,  educa- 
tional, medical,  and  charitable  organizations.  To 
recognize  a  condition,  to  inform  parents  of  its  ex- 
istence is  one  thing,  but  to  have  treatment  instituted 
is  another.  So  serious  at  one  time  did  this  ques- 
tion of  parental  cooperation  become  that  it  was  sug- 
gested that  legislation  be  enacted  to  compel  parents 
to  have  these  physical  defects  remedied. 

It  is  questionable  whether  any  such  compulsory 
law  will  be  enacted  in  our  dav,  certainlv  none  that 


will  stand  the  test  of  the  courts,  and  I  admire  the 
fortitude  of  those  who  advocate  the  idea.  With 
Kerley  I  prefer  to  say  "I  do  not  believe  in  compul- 
sion or  in  attempt  at  legislating  righteousness  into 


Fig.  4. — Enjoying  thtir  noontime  snack  of  hot  sweet  potatoes  and 
hot  apples. 

people.  I  do  believe  in  education  sufficient  so  that 
each  individual  may  with  reason  and  intelligence 
direct  his  life  and  habits."  The  easier  way.  that  of 
education,  I  believe  to  be  along  the  line  of  least  re- 
sistance ;  "accomplishing  mighty  feats  by  gentle 
suasion"  will  prove  in  the  long  run  not  only  more 
effectual  but  more  lasting. 

Dr.  Abraham  Jacobi,  in  a  recent  address,  said  : 


I'lc.  5. — The  ubiijuitous  "hut  dog."     "Put  plenty  of  muslanl  on." 

'i  have  come  to  believe  that  the  social  betterment 
and  the  equalizing  humanitarianism  required  in  our 
country  is  better  than  the  social  revolution  which 
I  hoped  for  fifty  or  sixty  years  ago.    I  believe  that 
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more  can  be  accomplished  by  organization,  coopera- 
tion, and  evolution  than  by  more  violent  means.  The 
lesson  taught  by  the  great  men  of  science  is  that  we 
should  leave  some  vestiges  of  our  creation,  large 
and  small,  to  live  after  us." 

Let  'us  take  up  some  of  the  physical  defects  and 
observe  how  they  are  affected  by  home  surround- 
ings and  influences.  First  in  importance  is  the  sub- 
ject of  vision.  To  see  or  not  to  see,  that  is  the  ques- 
tion. Two  problems  present  themselves  here :  i , 
How  to  persuade  those  parents  who  are  able  to  pro- 
vide glasses  to  procure  them  for  the  children  ;  and, 
2,  how  to  procure  eyeglasses  gratis  for  those  abso- 
lutely unable  to  pay.  Neither  problem  is  a  sinecure, 
[  can  assure  vou.  It  is  surprising  how  difficult  it  is 
to  convince  some  parents  of  the  importance  of  a 
proper  vision,  and  the  answers  that  they  give  would 
seem  laughable  were  the  question  not  so  serious. 
They  will  tell  you  that  eyeglasses  are  a  luxury,  that 
thev  are  worn  for  style,  that  they  make  the  child 
look  old,  that  the  child  will  become  the  subject  of 
ridicule  at  the  hands  of  its  playmates — a  frequent 
taunt  being  "Oh.  you  four  eyes !"    They  will  say 


Fig.  6. — The  sauerkraut  man  is  always  busy. 


that  the  wearing  of  glasses  will  become  a  habit,  that 
the  eyes  will  get  weaker,  and  that  the  child  will 
never  be  able  to  discard  them.  And  after  all  this 
they  will  tell  you  that  the  presence  of  eyeglasses 
will  interfere  with  their  daughter's  matrimonial 
prospects,  or  as  one  mother  told  me  of  her  ten  year 
old  "If  she  needs  glasses  let  her  husband  buy  them." 
One  principal  put  it  very  pointedly  when  she  stated 
that  parents  considered  the  "marriage  marketable 
value  of  a  daughter  with  glasses  below  par."  I  re- 
member one  case  of  an  Italian  boy  in  which  eye- 
glasses were  considered  as  an  "evil  eye"  and  were 
worn  only  after  the  mother  was  assured  that  they 
were  dipped  in  medicine  and  were  blessed.  Again 
in  some  instances,  even  when  glasses  are  procured 
for  them  by  the  parents,  the  children  will  either  re- 
fuse to  wear  them  at  all,  or  wear  them  irregularly, 
or  they  wiir  maliciously  and  purposely  break  them. 
This  is  a  phase  of  the  situation  hard  to  grapple  with 
and  must  be'  overcome  in  great  part  by  the  person- 
ality and  executive  ability  of  the  teacher  and  prin- 
cipal. 


No  one  can  be  engaged  in  school  work  for  even  a 
short  time  without  being  confronted  with  the  prob- 
lem of  free  eyeglasses.  I  should  be  the  last  to  de- 
cry the  giving  of  eyeglasses  gratis,  but  I  have  been 


Fig.  7. — Tlie  hot  bean  man  and  his  tireless  cooker.    Ready  for  business. 


led  to  believe  that  the  question  is  an  overestimated 
one  and  that  the  number  of  worthy  cases,  that  is 
those  that  will  bear  the  close  scrutiny  and  inve.sticra- 
tion  of  a  conscientious  principal  and  nurse,  is  not  as 
great  as  has  been  supposed,  at  any  rate  not  for  a 
city  such  as  ours. 

During  the  school  year  of  1909,  231,081  children 
were  examined  physically,  and  of  these  173.31 1 
were  tested  for  vision,  the  remainder  being  in  lower 
grades  where  vision  tests  were  unreliable  and  im- 
practical. Of  this  173,311,  17.6  per  cent.,  were 
found  defective,  30,408.  From  my  personal  obser- 
vation and  examination  of  several  thousand  cases  I 
should  place  the  percentage  of  defective  vision  as 
about  thirty.  On  this  basis  then  about  50,000  cases 
present  themselves.  From  my  conversations  with  a 
large  number  of  principals  and  nurses  in  the  poorer 
sections  and  from  personal  experience,  I  believe  that 
I  am  liberal  in  my  estimate  when  I  say  that  no 
more  than  one  twelfth  of  these  children  is  in  such 


Fig.  8. — Coffee  and  rolls  for  three. 


absolute  need,  so  poverty  stricken  that  the  outlav 
of  a  sum  necessary  for  glasses  would  prove  a  hard- 
ship. I  take  it  of  course  that  no  one  would  encour- 
age pauperism  to  such  an  extent  as  to  give  eye- 
glasses to  those  making  the  demand  without  a  thor- 
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ough  investigation.  This  would  mean  that  of  the 
examinations  in  a  given  year  about  four  to  five 
thousand  children  in  the  greater  city  would  require 
free  eyeglasses.  Inquiry  has  furthermore  convinced 
me  that  except  in  unusual  instances  of  complicated 
lenses,  about  $1.50  to  $2.00  would  more  than  cover 
the  cost  of  an  individual  pair ;  so  that  about  six  to 
seven  thousand  dollars  would  solve  the  problem. 
The  initial  outlay  would  be  the  greatest  part  of  the 
■expense,  for  in  succeeding  years,  owing  to  this  num- 
ber being  provided  for,  the  expenditure  would  be 
still  less.  Even  these  figures  appear  too  high.  With 
a  view  to  determining  an  approximate  idea  of  the 
situation  the  principals  of  all  the  public  schools  in 
Manhattan  were  asked  the  following  question :  In 
about  how  many  cases  to  the  best  of  your  recollec- 
tion, have  you  had  occasion  during  the  past  three 
years  to  resort  to  private  or  special  funds  for  pro- 
curing eyeglasses  for  your  pupils?  The  sum  total 
of  the  answers  was  853,  an  average  yearly  number 
of  284.  Of  this  number  a  certain  proportion  are  too 
proud  to  accept  the  glasses  outright  and  prefer, 
and  in  most  instances,  to  pay  weekly  or  monthly  in- 
stallments of  25  or  50  cents  until  the  cost  of  the 
glasses  has  been  covered.  If  it  is  argued  that  a 
large  number  of  poor  and  deserving  cases  never 
come  to  the  notice  of  the  principal,  I  will  answer 
that  during  the  course  of  home  visitations  they  will 
not  escape  the  watchful  eye  of  the  inspector  or  the 
nurse.  The  number  of  free  eyeglasses  procured  by 
the  nurses  in  Manhattan  during  1909  was  approxi- 
mately 307. 

This  particular  problem  is  of  such  proportion  as 
to  admit  of  ready  solution  by  philanthropic  bodies 
or  individuals.  How  small  this  item  seems  when 
compared  w'ith  the  returns !  What  satisfaction  can 
be  derived  from  finding  a  case  of  myopia — pro- 
gressive perhaps  with  the  attendant  dangers  of  sub- 
sequent blindness — only  to  learn  that  glasses  cannot 
be  procured.  Small  use  have  these  children  for 
free  library  books  which  they  cannot  read.  If  the 
public  is  made  to  understand  the  true  situation  and 
is  assured  that  only  such  children  who  are  submit- 
ted to  a  searching  investigation  will  receive  free 
glasses,  in  other  words  that  pauperism  will  be  dis- 
couraged, I  feel  that  a  central  distributing  fund  in 
charge  of  such  men  as  now  control  local  or  private 
funds  can  be  organized  very  easily.  "He  who  helps 
a  child  helps  humanity."  To  sum  up  the  question  of 
defective  vision  and  eyeglasses  I  should  say : 

1.  The  number  of  parents  actually  unable  to  pay 
anything  toward  glasses  is  relatively  small. 

2.  Many  of  those  asserting  inability  to  pay  for 
•glasses  are  able  to  do  so  in  one  or  several  payments, 
as  close  investigation  shows. 

3.  Those  that  pay  for  them  usually  take  better 
care  of  the  glasses  than  when  they  are  paid  for  by 
•  outside  sources. 

4.  Experiences  of  the  principals  and  nurses  bear 
•out  the  truth  of  the  statement  that  the  vast  majority 
•of  the  people  of  the  tenement  can  be  trusted  to  pay. 

5.  Opposition  to  the  wearing  of  glasses  on  the 
part  of  parents  and  pupils  is  a  phase  of  thought  not 
'dealt  with  easily. 

6.  A  central  fund  for  the  entire  city  established 
hy  philanthropic  bodies  or  individuals  w-ould  need 
an  amount  not  prohibitive  and  the  actual  outlay 


without  return  during  any  given  year  would  prob- 
ably not  exceed  $5,000.  Such  a  fund  properly  or- 
ganized with  district  branches  would  enlist  the  co- 
operation of  many  public  spirited  citizens. 

Oppenheim.  in  his  book  The  Developmcnt^of  the 
Child  says:  "If  a  child's  nose  or  throat  is  in  such  a 
condition  that  full  respiration  is  not  possible,  then 
oxidation  is  impaired ;  tissue  change  is  unnaturally 
limited ;  and  consequently  mental  action  and  devel- 
opment are  not  normal.  ...  A  suflferer  from 
the  air  starvation  which  results  from  hypertrophied 
tonsils,  from  adenoid  fungations,  or  one  whose  rest 
is  broken,  who  has  the  obstacles  of  nervous  irrita- 
tion to  overcome,  cannot  be  fit  material  to  go 
through  the  processes  of  healthful  tissue  change." 

While  infants  and  young  children  usually  require 
about  1,000  cubic  feet  of  air,  older  children  of  school 
age  may  thrive  in  an  atmosphere  where  from  700  to 
800  cubic  feet  for  each  individual  exists.  With  an 
average  of  three  to  four  rooms,  a  total  capacity  of 
3,500  to  4,000  cubic  feet,  and  a  family  average  of 
six — two  adults  and  four  children — to  say  nothing 
of  "boarders,"  we  have  a  breathing  capacity  of 
about  600  cubic  feet  for  each.  When  you  consider, 
however,  that  the  entire  family  occupies  at  most 
two  and  in  the  winter  time  for  economic  reasons 
often  but  one  room  for  sleeping  purposes,  the  aver- 
age breathing  capacity  for  each  is  about  from  300 
to  400  cubic  feet.  Add  to  this  the  usual  closure  of 
the  windows,  the  crowding  of  the  furniture,  the 
lack  of  cleanliness,  the  results  of  cooking,  the  wash- 
ing and  drying  of  clothes,  and  amongst  the  Italians 
the  presence  of  at  least  one  cat,  to  say  nothing  of 
dogs,  and  then  tell  me  if  without  the  presence  of 
hypertrophied  tonsils  and  adenoids  this  atmosphere 
will  not  undermine  health  ?  How  much  sunlight — ■ 
the  arch  enemy  of  the  tubercle  bacillus,  organic  mat- 
ter, and  humidity — do  these  rooms  contain  or  ad- 
mit? Is  it  any  wonder  that  the  child's  chest  meas- 
urement is  below  the  average?  Instinctivelv  his 
breathing  is  shallow  and  rapid — a  small  intake  of 
air  such  as  it  is  and  a  quick  expiration  to  get  rid  of 
it.  He  is  far  better  off  in  the  classroom — at  least 
in  some  of  them — or  in  the  open,  where  he  can  take 
deep  inhalations  of  God's  pure  air.  His  home  con- 
dition is  conducive  if  anything  to  the  production  of 
nose  and  throat  disease,  certainly  not  likely  to  ame- 
liorate any  hypertrophy  that  may  exist.  The  child 
with  nasopharyngeal  obstruction  has  enough  to  con- 
tend with  in  proper  quarters  to  procure  sufficient 
oxygen  for  the  sustaining  of  body  and  mind.  Add 
to  this  imperfectly  oxygenated  rooms  loaded  with 
organic  matter  and  ask  yourself  is  he  getting  a 
"square  deal"?  Xo  matter  what  the  child  of  the 
tenement  eats  or  drinks,  so  long  as  he  lacks  fresh 
air  and  sunlight  proper  assimilation  will  not  take 
place.  "Where  the  sun  does  not  go  the  doctor  does" 
is  an  old  Italian  proverb.  The  main  business  of  a 
child  is  to  grow,  and  without  oxygen  there  can  be 
no  growth,  no  development.  This  question  of  oxy- 
genation is  a  most  important  one  and  frequently 
lies  at  the  bottom  of  seemingly  idiopathic  condi- 
tions. 

In  this  connection  I  beg  to  present  the  folhnving 
tables  /  and  //,  showing  the  relation  of  housing:  to 
the  height  and  weight,  and  to  the  death  rate.  They 
are  strikingly  interesting  and  instructive  and  show 
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that  as  the  rooms  diminish  in  number  the  height 
and  weight  decrease  and  the  death  rate  from  all  and 
special  causes  increases.  And  I  submit  that  if  few 
rooms  mean  a  high  death  rate  it  is  reasonable  to  as- 
sume that,  with  their  concentration  of  organic  mat- 
ter, they  will  cause  a  high  disease  rate.  For  as 
MacKenzie  says,  "The  one  roomed  house  carries 
with  it  much  more  than  physiologically  insufficient 
air  space.  The  one  roomed  house  means  in  general 
less  than  normal  food.  It  may  even  mean  an  en- 
vironment of  starvation.  It  almost  always  means 
poverty  of  the  parents  and  this  means  inadequate 
nurture  of  the  child." 

TABLE  I 

Cit\  of  Glasgozv: 

Ileiglit:  Weight: 

One  room:  Bovs  46.6  S2.6 

Girls  46.3  51-5 

Two  rooms:        Boys  48.1  56.1 

Girls  47-8  54-8 

Three  rooms  :      Boys  50.0  60.6 

Girls  49-6  59-4 

Four  rooms:        Boys  51.3  64.3 

Girls  516  65.5 

(Leslie  AL\cKenzie.) 

What  has  been  said  of  fresh  air  in  connection 
with  tonsils  and  adenoids  applies  of  course  with 
greater  force  to  pulmonary  involvement,  more 
especially  to  pulmonary  tuberculosis.  Congestion 
and  tuberculosis  are  not  strange  bed  fellows.  As 
Knopf  says,  "What  we  must  do  is  to  improve 
the  living  conditions  of  the  masses.  Not  until 
we  insist  upon  lower  buildings  and  wider  streets, 
permitting  more  sunlight  to  enter  our  habitations, 
not  until  all  our  old  tenement  houses  and  particu- 
larlv  our  murderous  lung  blocks  are  replaced  by 
model  tenement  houses  with  roof  gardens  on  each 


and  throat,  lungs,  nervous  system,  heart,  or  teeth. 
It  is  certain  that  there  is  no  condition  for  which  any 
one  single  remedy  will  prove  less  applicable.  To 
cope  with  this  situation  the  following  factors  must 
all  be  considered  :  Proper  housing,  ventilation,  per- 
sonal cleanliness,  food  of  proper  quantity,  (|uality, 
selection,  preparation,  and  palatability ;  a  wise  dis- 
tribution of  the  family  income,  absence  from  home 
of  the  working  mother — in  a  word,  the  basis  of  the 
social  fabric  must  be  attacked.  It  is  idle  to  hope  to 
control  malnutrition  by  school  luncheons,  however 
well  intended,  when  home  conditions  tend  toward 
malassimilation.  Superintendent  Maxwell  says, 
"Even  if  it  were  possible  to  provide  at  cost  price  a 
wholesome  midday  meal  in  all  city  schools  the  prob- 
lem of  instructing  parents  in  the  feeding  of  children 
would  still  remain." 

The  school  child  of  to-day  lives  "too  fast  and  too 
much."  He  feels  that  he  must  arise  early  in  order 
to  prepare  himself  for  school  and  his  breakfast  is 
taken  hurriedly,  if  at  all.  His  last  thought  upon  re- 
tiring seems  to  be  the  fear  that  he  might  arise  too 
late  for  school.  He  reaches  home  for  his  midday 
meal  at  12:10  or  12:15,  ^"^1  while  the  school  au- 
thorities do  not  demand  that  he  return  until  12:55 
he  is  only  too  frequently  on  his  way  back  or  at 
school  by  12:35,  fi-ihy  twenty  minutes  ahead  of  time. 
Whether  this  is  due  to  the  child,  the  home,  or  the 
school,  or  to  any  two  or  all  of  these,  the  central 
truth  remains  that  the  school  child's  digestion  is 
thus  hampered.  And  this  state  of  affairs  exists  not 
alone  in  the  homes  of  the  tenement  but  in  those  of 
the  well  to  do.  I  would  make  a  plea  that  the  health 
and  educational  authorities,  each  in  their  own  way. 
unite  in  every  efifort  to  impress  uoon  the  home  and 
the  child  that  he  requires  the  forty  minutes  allotted 
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DEATHS  AND  DEATH  RATES  FROM  "ALL"  AND  "CERTAIN"  CAUSES  IN  HOUSES  OF 
SEVERAL  SIZES. 


Census 

Size  of  houses.  population. 

Apartments    104,12^ 

Aparinicnts    348.731 

Apartments    151,754 

Apartments    136.511 


Deaths. 

3.405 
7.418 
2,081 
1.533 


All  causes. 

Death  rate 
per  mille. 

327 
21.3 
13-7 
1 1.2 


of  them,  not  until  we  have  interspaced  even  those 
model  tenement  houses  by  multiple  parks  and  play- 
grounds, not  until  this  fearful  congestion  which  is 
now  the  curse  of  our  civilization  has  been  done 
away  with,  not  until  the  suburbs  of  our  large  cities 
are  utilized  for  individual  homes  of  the  masses,  not 
until  the  child,  while  a  child,  will  have  time  and 
chance  to  play  outdoors  without  being  obliged  to 
make  a  playground  of  the  overcrowded  streets,  not 
until  our  traffic  facilities  will  'enable  the  laborer  to 
travel  in  comfort  and  with  rapidity  to  his  sanitarv 
home,  not  imtil  we  have  given  him  the  opportunity 
to  live  modestly  but  decently  in  a  home  somewhat 
closer  to  nature  than  the  dark,  dreary  tenement 
houses  of  overcongested  cities,  will  tuberculosis  be  a 
thing  of  the  past." 

It  is  conceded  that  there  are  in  New  York  city 
about  twenty  to  twenty-five  thousand  school  chil- 
dren suffering  from  malnutrition  in  one  form  or  the 
other,  of  varying  grades  of  severity,  and  due  either 
to  a  primary  or  idiopathic  cause  or  secondary  to  and 
dependent  upon  some  associated  defect  of  the  nose 


Zimotics. 

Death  rate 
Deaths.      per  mille. 


771 
1,576 
290 
139 


7-4 
4-5 
1.9 

i.o 


Phthisis. 

Death  rate 
Deaths.      per  mille. 

2.4 


Respiratory  diseases 
(includinc;  croup). 

Death  rate 
Deaths.      per  mille. 


247 
620 


0.7 

( MacKtnzie 


792 
i,6oo' 
362 

272  2 
and  Matthew.) 


7.6 
4.6 
2.4 


to  him,  for  the  proper  digestion  of  his  food  and  his 
quiet  return  to  school. 

I  have  no  quarrel  with  school  methods.  But  as 
a  physician  I  will  go  on  record  as  of  the  opinion 
that  the  hours  of  nine  thirty  to  noon  and  one  thirty 
to  three,  an  actual  school  time  of  four  hours,  will 
eventually  prove  of  greater  physical  and  mental 
benefit  to  the  child  than  the  present  system.  The 
apparent  loss  of  an  hour  will  in  the  end  prove  a 
gain,  for  by  thus  relieving  the  strain  upon  the  gas- 
trointestinal apparatus  and  the  nervous  system,  the 
child  will  resume  his  school  duties  with  greater 
vigor  of  body  and  receptivity  of  mind,  and  his  edu- 
cable  capacity  will  necessarily  be  increased. 

Many  of  the  children  do  not  return  home  for 
their  midday  meal.  Either  through  laziness  or  in- 
difference of  the  parents,  because  home  conditions 
do  not  appeal  to  them,  or  because  perhaps  of  bad 
associations,  they  make  their  way  with  the  penny 
or  two  with  which  they  have  been  provided,  to  the 
many  instruments  of  malnutrition  scattered  along 
the  streets,  and  at  12:15  or  12:30  they  are  at  the 
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$c1io(j1  gates  again  w  itli  part  of  the  meal  in  tlieir 
stomach  and  the  other  part  in  their  hands.  Here 
you  will  see  the  hot  sweet  potato  and  apple  man 
w  ifli  his  perambulating  and  smoking  lunch  counter, 
t'ie  franklurter  and  sauerkraut  vender,  the  hot  cake 
and  beans  peddler,  the  ice  cream  sandwich  dis- 
tributor, and  the  pickle  fiend.  Some  of  these  dain- 
ties art  eaten  separately,  ethers  in  combination,  but 
all  quickly. 

No  one  at  this  late  day  will  deny  the  influence 
of  decayed  teeth  upon  the  adjacent  mucous,  gland- 
ular, and  osseous  structures  of  the  mouth  or  the 
accessory  cavities  of  the  jaws  :  upon  mastication 
and  digestion,  the  blood  or  the  nervous  system. 
-\o  less  important  is  their  influence  upon  the  edu- 
cation of  the  child,  for  the  time  lost  from  school 
bv  reason  of  toothache  is  surprisingly  large.  Our 
nr-t  duty  here  is  to  arouse  the  people  of  all  stations 
from  their  apathy  of  belief,  that  the  temporary  or 
milk  teeth  have  been  placed  there  simply  to  fall  out 
again,  and  that  until  that  time  no  care  or  treat- 
n'cnt  is  necessary.  We  must  teach  and  emphasize 
that  systematic  cleansing,  twice  daily,  of  the  mouth 
and  teeth  with  individual  brushes,  is  necessary  not 
only  to  prevent  decay  in  the  first  teeth  but  to  pre 
vent  them  from  starting  caries  in  the  permanent 
set.  \\'hen  milk  teeth  are  lost  before  their  time 
tiie  permanent  set  will  erupt  irregularly,  and  abnor- 
malities of  the  jaw  may  take  place.  If  the  truth 
must  be  told,  parents  are  not  altogether  to  blame 
for  this  indifference,  for  the  belief  that  temporary 
teeth  will  take  care  of  themselves  is  unfortunately 
fostered  by  manv  of  the  medical  and  some  of  th? 
dental  profession. 

The  first  permanent  teeth  to  make  their  appear- 
ance, the  "sixth  year"  molars,  are  naturally  the  first 
to  show  signs  of  decay  and  this  sometimes  before 
the  incisors  anrl  bicuspids,  the  seventh  to  tentli 
3-ear  teeth  make  their  appearance.  Every  eft'ort 
should  be  made  to  keep  these  molars  intact,  espe- 
cially until  the  eruption  of  the  twelfth  year  mdar, 
for  they  are  the  key  to  the  dental  arches  and  as  tlie 
dentists  say  they  "slay  the  bite."  In  one  sense  they 
are  the  pivot  of  the  child"s  future  physiogncmy. 
]\[y  experience  in  this  connection  has  been  that  most 
parents  do  not  realize  their  responsibility  here  and 
allow  the  decav  to  proceed  beyond  the  stage  of  fi'l- 
ing.  In  fact  I  have  known  of  some  parents  so 
sceptical  in  regards  to  filling  that  they  have  in- 
sisted upon  the  extraction  of  molars  that  might  have 
been  saved.  And,  indeed..  I  have  known  of  other 
first  permanent  molars  that  might  have  been  saved 
had  the  dentists  taken  a  little  time  to  explain  to 
the  parents  the  advisability  and  importance  of  hav- 
ing them  filled  instead  of  extracted.  Oh  ignorance ! 
How  many  molars  have  been  sacrificed  in  thy  name. 

Can  the  nervous  system  of  the  child,  with  its  im- 
perfectly developed  inhibitory  j^iowers.  be  strength- 
ened without  the  necessary  amount  of  rest  and 
sleep?  And  can  the  latter  be  secured  in  the  rooms 
of  the  tenement  as  you  have  seen  them?'  The  per- 
i.icious  use  of  tea  and  cof¥ee.  which  while  relieving 
the  sense  of  hunger  are  in  no  sense  foods,  have  their 
baneful  influence. 

()\  the  school  curriculum  I  will  say  very  little 
other  than  that  the  child  seems  to  suffer  from  men- 
tal indigestion.    Even  more  important  than  these. 


is  an  element  which  has  crept  into  our  school  life 
and  is  working  serious  harm,  namely  the  supple- 
menting of  school  work  at  both  ends  of  the  school 
day,  as  well  as  on  Saturdays  and  Sundays,  by  out- 
side occupation.  The  positions  which  these  chil- 
dren talce  and  the  duties  which  they  assume  are  so 
numerous  and  varied  that  I  will  mention  but  a  few: 
most  of  them  presuppose  arising  very  early  and 
retiring  very  late,  hours  which  carry  with  them 
their  consequences.  Delivering  milk,  bread,  meat, 
ice,  coal,  or  wood ;  selling  newspapers,  matches, 
candy,  shoe  laces,  and  chewing  gum ;  running  er- 
rands, tending  babies,  washing  dishes,  assisting 
tailors,  and  barbers,  making  ties,  binding  artificial 
flov.eis,  cutting  embroidery,  and  steaming  feathers 
are  a  few  that  occur  to  me.  This  "painful  and 
sickening  document"  as  Sir  John  Gorst  terms  it, 
must  be  met  and  the  measures  adopted  cannot  be 
too  strenuous.  The  law  of  the  land  covers  these 
cases  and  the  public  must  be  given  to  understand 
that  if  they  will  employ  children  of  from  six  to 
twehe  years  of  age,  they  must  pay  the  penalty. 
Enf  orcement  of  the  law  by  fine  or  imprisonment 
will  cause  an  awakening  in  these  instances. 

Orthopedic  defects,  to  be  corrected  properly, 
must  be  detected  earh-  and  this  applies  with  special 
force  to  lateral  curvature.  \\'hat  then?  Instruc- 
tion in  physical  culture  is  given  at  school.  I  have 
often  wondered  whether  we  were  not  beginning  at 
the  wrong  end  in  this  matter  and  whether  the  evil 
of  these  defects  upon  digestion,  respiration,  and 
circulation  had  not  better  be  attacked  by  prevention 
— by  a  proper  adjustment  of  the  seats  to  the  child's 
needs  or  at  least  the  placing  of  children  so  that  un- 
natural positions  are  not  assumed;  the  proper  cor- 
rection of  eyesight,  better  type,  proper  lighting  of 
the  classrooms,  proper  kind  and  gloss  of  paper,  and 
the  regulation  of  the  hours  of  sitting.  And  after 
all  this  has  been  done  visit  the  home  and  you  will 
often  see  three  or  four  children  in  one  bed.  ar- 
ranged at  different  angles  and  in  various  positions, 
sometimes  with  legs  flexed  on  thighs,  thighs  on  ab- 
domen, and  head  on  chest — the  parabolic  attitude 
I  might  term  it. 

\\\\h  all  the  difificulties  which  have  been  en- 
countered, it  is  surprising  what  has  been  accom- 
plished, and  how  much  the  tenement  population  has 
been  taught.  Thanks  to  Dr.  S.  J.  Baker,  chief  of 
the  Division  of  Child  Hygiene  of  the  Department 
of  Health,  I  am  able  to  present  the  following: 

Physical  Defects — 1908-1909. 

Xuin'ier  af  cliildrcn  examined  323.344. 

Xumber  of  children  found  needing  treatment,  ....242,088. 

Number  of  children  received  treatment,   203,488. 

Percentage  receiving  treatment   84.06 

Refused  treatment,  .  ..  .8.470  out  of  242.088  (3.5  per  cent.) 

Nearly  eighty-five  per  cent,  of  those  found  need- 
ing treatment  received  medical  or  surgical  treat- 
ment or  both,  at  the  hands  of  the  private  physician 
or  dispensarv,  as  certified  by  certificates,  medicines, 
statements  of  parents  or  guardians,  or  by  personal 
visits  of  the  nurses  to  the  dispensaries  and  hospi- 
tals. And  even  if  we  grant  for  the  sake  of  argu- 
ment that  a  certain  portion  of  this  eighty-five  was 
not  given  the  treatment  recommended  by  the  De- 
partment of  Health,  it  must  be  admitted  that  a  dis- 
tinct service  was  performed  when  parents  were  ad- 
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vised,  instructed,  and  urged.  Even  if  parents  do 
not  have  the  defects  remedied  at  present,  entering 
the  home,  reasoning  with  them,  explaining  the  dan- 
gers of  the  conditions  and  the  benefits  of  treatment, 
all  make  an  impression,  all  will  produce  results  ul- 
timately. 

I  have  hesitated  somewhat  to  present  figures  in 
connection  with  this  subject  for  I  have  a  firm  con- 
viction that  the  good  from  this  work  can  never  be 
reduced  to  a  numerical  value  as  such.  In  Boston 
they  have  inaugurated  a  Health  Day.  To  quote  J. 
R.  Burke :  "The  essentials  of  good  health  and  its 
accompanying  advantages  were  extolled.  Health 
for  the  day  was  paramount.  In  the  elementary 
iLirade  stories  were  told  and  lessons  taught  upon  a 
variety  of  suitable  topics  such  as  sunshine  and 
fresh  air,  proper  nutrition,  cleanliness,  correct 
breathing  and  standing  and  walking,  the  cigarette 
and  the  prevention  of  tuberculosis.  Whenever  it 
was  practicable,  out  of  door  games  were  encour- 
aged and  demonstrations  of  physical  exercises  were 
given.  In  the  high  school  the  social,  economic  and 
ethical  value  of  health  was  emphasized.  The  de- 
mand for  men  and  women,  clean  alike  in  body  and 
mind,  was  elaborated  upon.  Physicians  bccawe  in- 
structors for  t!ic  day.  Teachers  seized  the  oppor- 
tunity to  reinforce  the  lessons  on  constructive 
health ;  parents  came  to  cement  the  bonds  between 
hygiene  in  school  and  home ;  and  the  children  re- 
joiced in  the  advent  of  a  brighter  day.'' 

T  et  New  York  hasten  to  take  up  this  phase  of 
the  subject  and  establish  a  Health  Day  for  this  city, 
lu'erything  is  subservient  to  good  health,  for  good 
health  is  wealth,  and  with  good  health  the  children 
of  the  tenement  will  soon  become  the  rich  children 
of  the  poor. 

.  Unfavorable  home  conditions  have  arisen ;  that 
they  exist  is  our  misfortune ;  that  they  remain  is 
partly  our  disgrace,  that  they  shall  improve  is  our 
problem.  The  question  of  the  day  is  what  will  the 
city  do  with  its  tenement  population  or  what  will 
this  population  do  with  us. 

Revond  the  storm  clouds  there  is  sunshine — the 
sunshine  of  education.  The  boys  and  girls  of  to- 
dav  are  the  citizens  and  mothers  of  to-morrow  and 
we  must  look  to  them  to  bring  into  the  homes  that 
light  of  knowledge  which  will  cause  fewer  lives  to 
be  sacrificed  upon  the  altar  of  doubt,  ignorance  and 
superstition. 

It  has  come  to  pass  as  Henry  Richards  says  that 
"The  "home  has  abdicated  its  highest  responsibili- 
ties in  favor  of  the  school,  while  the  whole  school 
system  is  based  on  the  presupposition  of  parental 
responsibility."  So  the  cry  goes  up  from  the  schools  : 
"What  can  be  done  with  the  boys  who  have  no  fair 
chance  at  home?"  and  from  the  homes.  "What  is 
the  use  of  schools  that  can  make  nothing  of  our 
boys  ?" 

With  all  their  short  comings,  our  schools  can  be 
trusted  and  the  future  of  the  school  child  of  to-day 
is  assured.  From  my  experience  in  the  establish- 
ment of  "Little  Mothers'  Leagues"  in  connection 
with  the  lectures  and  other  work  of  the  Depart- 
ment of  Health  on  the  summer  care  of  babies,  I  am 
convinced  that  these  children  will  make  the  future 
homes  a  more  agreeable  environment  for  the  devel- 


opment of  the  physical,  mental,  moral,  and  spiritual 
well  being  of  their  offsprings. 

The  present  generation  of  mothers  can  and  are 
being  educated,  but  this  education,  however,  must 
of  necessity  stop  at  a  certain  point.  They  are  so 
imbued  with  fear,  indifference,  suspicion,  tradition, 
prejudice,  and  superstition  that  knowledge  up  to  a 
certain  point  only  will  be  absorbed,.  The  vast  ma- 
jority of  mothers  are  willing  and  anxious  to  keep 
their  children  well  and  will  try  to  do  so  if  ap- 
proached in  the  i)roper  manner.  They  must  be 
taught  to  recognize  the  solemn  duty  which  rests 
upon  them,  they  must  lead  the  way  that  their  chil- 
dren may  follow ;  they  must  learn  iu  order  that  they 
may  direct.  "Parents  control  the  bodies  and  minds, 
the  hearts  and  souls  of  their  children  not  so  much 
by  what  their  ancestors  were  as  by  what  they  them- 
selves do  and  think."  (Oppenheim). 

A  kind  word,  a  confidential  manner,  an  evident 
interest  in  the  child,  gentle  suasion,  explanation  of 
the  effects  of  the  condition  and  the  benefits  of 
treatment,  rvith  special  emphasis  upon  the  fact  that 
removal  of  the  defect  zvill  increase  the  child's  fu- 
ture zvage  earning  capacity,  a  plain  heart  to  heart 
talk  in  their  native  tongue — therein  lies  the  hope  of 
parental  cooperation  these  days. 

Train  ye  a  mother  in  the  way  she  should  go  and 
when  her  children  grow  up  they  will  not  depart 
from  it. 

"We  are  born  weak,  wc  have  need  of  strength; 
we  are  born  destitute  of  everything,  we  have  need 
of  assistance ;  we  are  born  stupid,  we  have  need  of 

judgment  A.11  that  we  have  not  at  our 

birth,  but  which  we  need  when  we  are  grown,  is 
given  us  by  education."  (Rousseau). 

I  am  indebted  to  Dr.  H.  S.  Tienken  for  taking 
the  photographs  for  illustrating  this  article. 

140  West  One  Hundred  and  Twenty-second 
Street. 


REMARKABLY  LARGE  VESICAL  CALCULUS  AT- 
TACHED TO  CATHETER  IN  THE  URETHRA, 
SUCCESSEULLY  REMOVED  BY  THE 
SUPRAPUBIC  METHOD.  UNIQUE 
SPECIMEN. 

By  H.  W.  Austin,  M.  D., 
Stapleton,  N.  Y., 
Suigfon,  Unittd  States  Public  Health  and  Marine  Hospital  Service. 

W.  H.,  aged  forty-nine,  native  of  New  York,  deck  hand, 
was  admitted  to  the  United  States  Marine  Hospital,  New 
York.  January  15,  1910,  suiTering  from  vesical  calculus. 

History:  Patient  stated  his  health  had  been  usually  good; 
had  fracture  of  several  ribs  about  six  years  ago  from 
which  he  made  good  recovery.  Present  trouble  began  in 
May  of  last  year  when  the  patient  experienced  great  diffi- 
culty in  passing  urine.  The  patient  admitted  having  used 
a  catlicter  himself  and  that  he  lost  it  in  the  urethra  (this 
statement,  however,  was  not  made  until  after  the  catheter 
was  discovered).  This  caused  him  considerable  pain  in 
the  urethra  and  frequent  micturition  until  December,  1909, 
when  he  suffered  complete  incontinence  which  was  his 
condition  upon  entering  the  hospital. 

An  examination  of  nis  urine  showed  it  to  be  floculent 
and  containing  much  pus.  The  patient's  general  condition 
was  bad  when  he  entered  the  hospital  and  he  was  having 
a  temperature  between  38^  and  39°  C,  pulse,  102;  with 
occasional  chills.  In  an  ineffectual  attempt  to  catheterize 
the  patient  the  catheter  met  an  obstruction  just  forward 
of  the  bulbous  portion  of  the  urethra.    A  pair  of  urethral 


ii66 


GREENE:  RESPONSIBILITY  IN  ANESTHESIA. 


[New  York 
Medical  Journal. 


forceps  were  introduced  and  the  foreign  body  grasped  and 
extension  made  which  clearly  showed  it  to  be  an  elastic 
catheter  although  it  could  not  be  withdrawn  from  the 
urethra.  1  finally  succeeded  in  passing  a  small  sound  past 
the  obstruction  into  the  bladder  and  detected  a  large  cal- 
culus. Litholapaxy  was  in"ii)ossi!)!e  as  a  lithotritc  could 
not  be  passed  by  the  obstruction  in  the  urethra,  the  cath- 
eter being  coated  with  calcareous  deposit. 

The  suprapubic  operation  wJis  decided  upon  and  the  pa- 
tient was  prcp.'ired  for  the  operation  which  was  per- 
formed on  January  24,  1910.  The  patient  under  a  general 
ansestb.etic.  a  small  silver  catheter  was  introduced,  the 
bladder  washed  out  with  boric  acid  solution  and  about  six 
ounces  (all  that  could  be  introduced)  retained.  The  pa- 
tient was  placed  in  the  Trendelenburg  position  with  the 
liips  well  raised — di^^tension  of  the  rectum  with  a  rubber 
bag  was  not  considered  necessary.  The  usual  median 
incision  about  three' and  one  half  inches  was  made  and  the 
bladder  incised  without  difficulty.  Lithotomy  forceps  were 
introduced  and  the  st'ine  which  laid  close  to  the  neck  of 
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the  bladder  was  grasped  and  after  some  stretching  of  the 
incision  in  the  bladder,  was  removed  .without  breaking. 
The  stone  adhered  closely  to  the  mucosa  of  the  bladder 
and  the  catheter  which  was  coiled  up  in  the  stone,  the 
free  end  extending  into  the  urethra,  also  was  difficult  to 
withdraw.  However,  with  a  little  manipulation  the  stone 
and  catheter  attached  were  removed  as  a  whole  and  pre- 
served as  a  rare,  specimen.  The  bladder  was  carefully  ex- 
amined and  all  small  particles  of  stone  broken  in  extrac- 
tion were  removed.  The  wound  in  the  bladder  was  closed 
with  a  double  row  of  chromacized  catgut  sutures,  silk- 
worm gut  was  used  in  closing  the  exterior  wound,  and  a 
small  rubber  tube  inserted  at  the  bottom  of  the  wound, 
but  not  into  the  bladder,  which  was  tightly  closed.  A 
soft  rubber  catheter  was  introduced  into  the  bladder 
through  the  urethra  v.'hich  was,  after  the  patient  was  re- 
moved to  his  bed,  attached  to  a  rubber  tube  extending  to 
a  urine  bottle.  Notwithstanding  the  double  row  of  su- 
tures in  the  bladder  which  were  closely  placed,  there  was 
for  a  few  days,  some  leakage  of  urine  through  the  wound 


which  was  carried  off  by  the  tube  extending  to  the  bladder, 
which,  with  frequent  dressing  prevented  any  extravasation 
into  the  tissues. 

This  case  demonstrates  that  a  very  large  calculus 
can  be  easily  removed  from  the  bladder  by  the 
suprapubic  operation  without  crushing.  A  long 
incision  in  the  bladder  is  unnecessary  as  the  bladder 
wall  will  stretch  considerably.  It  is  this  property 
that  makes  it  difficult  to  close  the  wound  to  prevent 
leakage  of  urine. 

The  wound  was  completely  healed  February  20th.  On 
I'ebruary  26th  the  patient  was  up  and  about  the  ward  and 
passing  his  urine  naturally,  just  one  month  after  the  op- 
eration. He  was  discharged  from  the  hospital  March  2nd 
having  made  a  good  recovery. 

The  calculus,  a  phosphatic  stone  weighing  ninety 
grammes  (three  oimces)  and  measuring  six  inches 
in  its  smallest  circumference,  and  over  seven  inches 
in  the  long,  is,  I  believe,  about  as  large  as  any 
previously  reported. 

It  would  seem  reasonable  to  expect  to  find  vesical 
calculus  frequently  among  sailors,  but  such  has  not 
been  my  experience  at  any  of  the  hospitals  on  the 
Atlantic,  the  Pacific,  or  Gulf  Coast,  or  the  Great 
Lakes  of  the  United  States,  where  I  have  served. 


THE   SURGEON'S    RESPONSIBILITY    IN  AN.ES- 
THESIA.* 

-By  Robert  Holmes  Greene,  M.  D., 
New  York, 

Professor  of  Genitourinary  .'Surgery,  Medical  Department.  Fordhain 
University;  Consulting  Surgeon,  French  Hospital;  Visiting 
Genitourinary  Surgeon,  City  Hospital. 

It  is  well  to  preface  the  article  by  stating  it  is  not 
the  desire  of  the  writer  to  consider  to  any  ex- 
haustive extent,  or  to  give  positive  advice  concern- 
ing the  direct  administration  of  the  ansesthetic  it- 
self. Not  being  qualified  so  to  do  by  sufficient  ex- 
perience, and  having  nothing  but  admiration  to  of- 
fer for  the  work  of  those  who  have  made  the  ad- 
ministration of  anaesthesia  a  speciality,  he  considers 
as  we  all  do,  that  the  custom  which  at  present  pre- 
vails in  the  large  cities,  at  least  of  this  country,  of 
having  anaesthesia  administered  by  some  one  prop- 
erly trained  in  that  direction,  is  a  great  aid  both  to 
the  patient  and  the  operator,  and  a  great  advance 
over  the  method  of  twenty  years  ago,  when  the 
younger  practitioners  were  generally  engaged  for 
tlie  purpose,  often  administering  the  anaesthetic  in  a 
haphazard  manner. 

There  are  other  factors,  however,  connected  with 
the  administration  of  an  anaesthetic,  such  as,  i.  the 
proper  preparation  of  the  patient  previous  to  its  ad- 
ministration ;  2,  the  decision  before  the  operation  as 
to  whether  an  anaesthetic  of  any  kind  is  required, 
and  if  so,  whether.  A,  a  local,  or,  B,  general  one  is 
indicated;  3,  the  care  of  the  patient  during  the  op- 
eration as  far  as  it  relates  directly  to  the  surgeon 
himself;  and,  4,  the  care  of  the  patient  after  the  op- 
eration inasmuch  as  it  concerns  his  recovery  from 
the  efifect  of  the  anaesthesia,  the  prevention  of  pneu- 
monia, and  nervous  shock. 

All  these  facts  and  others  are,  so  to  speak,  sub- 
jects which  seem  to  be  in  the  border  land  between 

*Read  before  the  Harvard  Medical  Society  of  New  York,  January 
29,  1910. 
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the  surgeon  and  the  anresthetist,  but  which  are  very 
directly  associated  with  the  future  well  being  of  the 
patient. 

If  an  illustration  is  necessary,  it  is  easy  to  under- 
stand how  technically  the  anjesthesia  may  be  admin- 
istered skillfully;  how  technically  the  mechanical 
part  of  the  operation  will  be  well  performed.  If 
pneumonia  develops,  however,  within  a  very  short 
period  after  the  operation,  which  might  possibly 
have  been  avoided  if  some  cog  had  not  slipped,  the 
operation  from   the   patient's   standpoint  at  least, 

av^s  a  good  deal  to  be  desired.  Or  following 
~me  comparatively  simple  operation,  but  generally 
one  in  which  prolonged  anaesthesia  is  induced,  the 
nervous  shock  is  so  great  that  a  traumatic  neuras- 
thenia ensues  giving  rise  to  a  more  deplorable  con- 
dition than  existed  previous  to  the  operation,  the 
patient  has  not  received  the  best  treatment  pos- 
sible. 

It  is  evident  that  the  best  way  to  treat  such 
complications  as  those  just  mentioned,  and  others 
of  a  somewhat  similar  character  is,  when  possible. 
ti>  prevent  their  occurrence.  The  greater  part  of 
the  complications  such  as  those  mentioned  above 
can  be  avoided  if  close  enough  differentiation  is 
made  before  the  operation  of  the  patient.  Still,  it 
seems  to  be  far  from  the  routine  in  some  hospitals 
at  the  present  time,  to  seek  for  such  information  as 
may  be  obtained  through  an  examination  of  the 
blood,  or  the  collection  of  the  twenty-four  hour 
quantity  of  urine.  It  is  hardly  necessary  to  men- 
tion that  outside  of  the  information  to  be  gathered 
from  the  presence  or  absence  of  leucocytosis,  the 
presence  of  the  Plasmodium  of  malaria  may  fur- 
nish indications  for  treatment  previous  to  or  subse- 
quent to  the  operation.  While  the  indication  which 
is  so  valuable  often  as  to  whether  the  kidneys  are 
doing  their  work  or  not,  which  can  be  better  ob- 
tained by  the  collection  of  the  twenty-four  hour  ex- 
creta or  urine  than  by  any  other  way,  is  often  neg- 
lected. If  used,  it  may  furnish  indications  for  pre- 
liminary treatment  and  may  cause  some  modifica- 
tion in  the  character  of  the  operation,  or  possibly, 
in  the  character  of  the  anaesthetic  used. 

If  it  is  practicable  to  use  them,  some  of  the  tests 
recently  advocated  to  show  kidney  permeability  will 
be  found  of  use.  I  mention  here  the  experimental 
polyuria  of  Albaran  and  the  methyl  blue  or  phlor- 
rhizin  test,  concerning  the  details  of  which  refer- 
ence is  made  to  the  book  written  by  Dr.  Harlow 
Brookes  and  the  writer  {Genitourinary  Diseases  and 
Diseases  of  the  Kidney,  second  edition,  Philadelphia, 
1908).  Or,  more  recently  still,  the  test  for  kidney 
activity  by  means  of  phenosulphonaphthalein, experi- 
ments with  which  are  being  at  present  carried  out 
at  the  Johns  Hopkins  University  and  by  some  in- 
vestigators in  New  York. 

It  is  hardly  necessary  to  mention  the  wisdom  of 
washing  out  with  some  antiseptic  solution  the  naso- 
pharynx previous  to  the  administration  of  the  an- 
.'esthetic  for  two  days,  by  mouth  wash  and  spray, 
or  the  avoidance  of  anaesthetics  when  coryza  or 
bronchitis  exists,  if  possible,  or  the  indication  for  its 
postponement  at  least,  which  may  be  furnished  if  the 
tubercle  bacillus  is  found  present  on  sputum  exam- 
ination. 

An  accurate  analysis  of  the  mental  and  nervous 
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condition  of  patients  is  intimately  associated  with 
good  after  operative  results.  It  is  also  related  with 
the  choice  of  the  anjesthetic  to  be  employed.  The 
writer  is  not  well  versed  in  the  practice  of  mental 
therapeutics,  but  considers  it  important.  He  op- 
erated in  one  case,  a  short  but  ordinarily  painful 
operation  on  an  elderly  lady  of  a  devout  nature.  An 
anaesthetist  was  present,  the  ether  cone  was  in  evi- 
dence. The  woman,  when  placed  on  the  table, 
closed  her  eyes  and  was  apparently  in  such  a  state 
of  reconcilation  to  the  inevitable  that  the  cone  was 
waved  one  side,  and  the  operation  performed  with- 
out any  an.-esthetic  whatever,  without  the  patient 
suffering  any  pain,  and  without  any  nerve  shock. 
Recently  the  writer  removed,  in  his  surgery,  a  cyst 
of  a  large  size  from  the  knee ;  a  case  of  ordinary 
housemaid's  knee,  but  an  operation,  which,  as  you 
all  know,  takes  considerable  length  of  time,  neces- 
sitating the  making  of  a  flap,  the  raising  of  the  flap, 
the  excision  of  the  cyst,  the  reuniting  of  the  flap, 
an  operation  which  ordinarily  is  presumed  to  be 
painful.  Using  a  very  slight  amount  of  local  anaes- 
thesia, a  weak  solution  of  cocaine  and  some  ethyl 
chloride  on  a  man  of  very  much  the  same  type  as 
the  woman  previously  mentioned,  in  very  much  the 
same  state  and  whose  household  surroundings  were 
such  that  a  general  anaesthesia  could  only  have  been 
administered  with  some  inconvenience,  he  also  ap- 
parently suffered  very  little  and  had  no  nervous  after 
shock,  the  amount  of  cocaine  used  was  trivial. 

Concerning  local  ancesthesia  the  writer  has  no 
valuable  suggestions  to  make.  He  prefers  the  use 
of  comparatively  large  doses  of  freshly  made  weak 
cocaine  solutions  associated  with  the  use  of  ethyl 
chloride. 

Concerning  spinal  ancrsfhesia,  the  writer  operated 
in  three  cases  some  ten  years  ago,  and,  the  newspa- 
pers to  the  contrary,  notwithstanding,  finds  but  lit- 
tle to  recommend  in  it.  A  larger  experience  might 
cause  him  to  change  the  opinion  he  holds  at  pres- 
ent, but  the  severe  headache  difficult  to  control,  and 
the  fact  that  a  secondary  haemorrhage  developed  in 
the  third  case,  some  three  hours  following  the  op- 
eration, apparently  due  to  the  wearing  off  of  the  ef- 
fects of  the  cocaine  ( stovaine  not  being  in  use  at 
that  period),  led  him  to  abandon  the  procedure.  So 
far  as  the  writer  is  aware  this  apparent  tendency  to 
secondary  haemorrhage  in  the  after  effect  of  spinal 
anaesthesia  has  not  been  mentioned  by  previous 
writers  on  the  subject. 

As  regards  the  prevention  of  the  nerve  shock, 
one  of  the  great  factors  at  least  is  to  prevent  as 
much  as  possible  fear,  both  immediately  preceding 
and  for  some  time  previous  to  the  operation  as  far 
as  the  circumstances  of  each  given  case  will  per- 
mit. Measures  both  moral  and  mental  which  tend 
to  tranquillize  the  mind  of  the  patient  should  be 
unhesitatingly  employed  and  are  of  the  very  great- 
est value.  A  practical  suggestion  is,  that  the  ap- 
plication of  soap  poultices,  unnecessary  shaving  of 
the  parts  to  be  operated  on,  and  many  procedures 
of  this  character  not  infrequently  done  the  night 
before  the  operation,  unless  urgently  required, 
should  be  avoided  to  keep  the  patient's  mind  from 
being  unnecessarily  occupied  with  the  idea  of  the 
operation.  In  some  cases,  of  course,  it  is  wise  and 
necessary  to  have  the  patients  in  bed  for  several 
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days  previous  to  the  introduction  of  operative  pro- 
cedures, but  when  not  required  for  the  reasons  men- 
tioned, it  is  often  better  to  have  ])atients  come  to 
the  operating  table  and  be  prepared  at  the  time  im- 
mediately preceding  the  operation  rather  than  the 
day  before,  and  if  nervous  during  the  primary 
anaesthesia.  We  all  know  the  wisdom,  when  prac- 
tical, of  operating  early  in  the  morning  before  the 
patient  has  spent  the  day  in  conjuring  up  dreadful 
visions.  It  is  well  not  to  tell  too  long  beforehand 
to  the  patient  the  date  of  operation. 

The  question  of  fear  is  well  considered  in  a  re- 
cent article  by  Meslier.'  He  considers  fear  as  a 
cause  of  the  syncope  and  death  which  occasionally 
occurs  very  early  on  the  administration  of  an  anaes- 
thetic when  combined  with  an  exaggerated  sensibil- 
ity of  the  nasopharyngolaryngeal  region ;  this  is  IM. 
Ponset's  trade  operatoirc.  Syncope  may  also  be  in- 
duced by  starting  up  some  of  the  reflexes  as  when 
operating  on  such  organs  as  the  testicles  or  the 
ovaries.  In  this  country  at  least,  syncope  seldom 
takes  place. 

Fear  prevents  relaxation,  and  by  keeping  up  the 
nerve  tension  necessitates  the  use  of  more  anaesthetic 
and  is  the  indirect  cause  for  the  use  at  times  of  an 
amount  which  is  serious. 

In  certain  cases  lavage  of  the  stomach  previous 
to  the  operation  is  a  useful  procedure. 

It  is  unnecessary  to  insist  upon  the  wisdom  of 
boiling  or  otherwise  sterilizing  the  apparatus  such 
as  the  Bennet  used,  which  may  be  in  use  from  one 
patient  to  another,  but  if  I  am  not  mistaken  this 
simple  procedure  is  often  neglected,  not  by  the  pro- 
fessional ansesthetist,  but  among  house  stafif  sur- 
geons in  hospitals. 

The  stomach  should  be  washed  out  in  certain 
cases  at  the  end  of  the  operation.  It  is  well  for 
the  patient  to  have  been  kept  on  a  light  diet  for 
two  days  previous  to  the  installation  of  operative 
procedures. 

As  regards  the  wisdom  of  the  administration  of 
small  doses  of  morphine  before  the  administration 
of  the  anaesthesia,  the  writer  is  in  doubt  as  to  its 
value.  It  might  interfere  in  some  cases  with  the 
administration  of  the  anaesthesia  itself,  especially 
if  the  patient  is  not  easily  relaxed.  In  a  few  ex- 
ceptional cases  it  may  prove  of  benefit,  but  the  in- 
dications for  its  use  have  not  as  yet  been  sufficiently 
studied  so  far  as  the  writer  is  aware.  It  may  be 
useful  in  very  nervous  people,  those  who  have  been 
heavy  drinkers,  and  in  those  cases  where  the  char- 
acter of  the  operation  itself  seems  to  particularly 
indicate  its  use.  also  during  the  operation  if  relaxa- 
tion does  not  take  place. 

Patients  should  not  be  allowed  to  get  wet  during 
the  operation ;  that  is,  evaporation  should  be  pre- 
vented as  much  as  possible.  Windows  should  not 
be  opened  after  the  anaesthesia  is  started.  The  op- 
erating room  should  be  comfortably  warm. 

I  shall  not  stop  to  consider  beyond  mentioning 
the  conditions  directly  due  to  arterial  sclerosis  and 
accidents  which  may  occur  of  that  type  during  the 
operation,  as  they  come  more  directly  under  the 
domain  of  the  anaesthetist.  But  Thelman''  has  re- 
cently written  an   exhaustive  article  on  paralysis, 

^Considerations  sur  I'ancstltrsie  chirtirgicale ,  par  Emile  Meslier. 
These'  pour  le  Moctorat  en  mPdecine,  Paris,  1902. 

-Ueber  Narkosenl.Hhir.ungen.  Thelman,  Clinical  Whir,  1905. 


particularly  of  the  arm  and  forearm  following  op- 
erations that  may  be  very  persistent,  generally  due 
to  local  pressure,  although  some  few  cases  may  bj 
due  to  the  eflfect  of  the  anaesthesia,  and  still  other- 
to  excessive  extension  of  the  arms  over  the  head. 
The  writer  suggests  that  the  arms  when  pracncal 
should  be  left  lying  by  the  side  of  the  patient,  or 
only  slightly  flexed.  One  case  occurred  after  the 
administration  of  an  anaesthetic  for  only  one  quar- 
ter of  an  hour.  Tables  with  two  sharp  edges,  or 
tables  which  are  too  narrow  are  also  causative  fac- 
tors. In  this  city  paralysis  occurs  much  less  fre- 
quently than  formerly. 

It  should  continually  be  borne  in  mind  that 
chloroform  and  ether  are  drugs ;  that  their  admin- 
istration is  followed  by  the  presence  of  acetonuria 
which  can  be  demonstrated  twenty-four  hours  fol- 
lowing the  operation  w^hether  ether  or  chloroform 
are  used.  This  subject  has  been  most  exhaustively 
considered  recently  by  Helen  Baldwin  in  the  lab- 
oratory of  Dr.  C.  A.  Herter.  The  cases  for  in- 
vestigation were  furnished,  and  the  investigations 
themselves  carried  on,  by  our  esteemed  fellow  mem- 
ber. Dr.  George  A.  Brewer.""  The  presence  of  ace- 
tone indicates  a  disturbance  of  metabolism  proba- 
bly in  the  liver  cells,  this  was  found  well  marked 
in  seventy  per  cent,  of  the  normal  cases  examined. 
In  addition  to  that  according  to  Brewer*  marked 
cases  of  chloroform  poisoning  give  evidence  of  acid 
intoxication,  and  in  the  Helen  Baldwin  paper 
quoted  before,  and  quoting  from  Bevan  and  Favill,' 
it  is  stated:  "This  symptom  complex  consists  of 
A'omiting,  restlessness,  delirium,  convulsions,  coma, 
Cheyne-Stokes  respiration,  cyanosis,  icterus  in  vary- 
ing degree,  and  usually  terminates  in  death."  Miil- 
ler"  has  recently  studied  the  subject  and  finds  both 
ether  and  chloroform  to  cause  fatty  metamorphosis 
of  the  internal  organs  proportionate  to  the  intensity 
of  the  anaesthetic.  The  fattv  changes  disappear 
soon  after  the  anaesthetic  leaves  the  circulation  but 
are  doubly  increased  when  the  anaesthesia  is  re- 
peated within  three  days. 

This  scientific  evidence  tends  to  show  the  seri- 
ousness of  two  errors  which  the  writer  has  often 
observed  from  time  to  time,  and  that  is: 

1.  Whether  the  anaesthesia  is  to  be  of  long  or 
short  duration  it  is  a  very  general  fault  for  the  at- 
tending surgeon  to  unnecessarily  delay  the  com- 
mencement of  the  operation  for  a  greater  or  less 
length  of  time  after  the  patient  has  been  anaesthet- 
ized. 

2.  The  next  most  prevailing  fault  during  the  con- 
duct of  an  operation  in  his  opinion,  and  one  from 
which  he  feels  he  is  not  entirely  free,  is  the  lack  of 
cooperation  which  so  often  exists  between  the  sur- 
geon and  the  anaesthetist,  and,  in  his  opinion,  the 
fault  is  more  apt  to  be  with  the  surgeon  than  with 
the  anaesthetist. 

Following  the  operation  ordinarily  an  enema  of 
salt  water  is  of  use  to  which  one  ounce  of  whiskey 
may  be  added.  Hot  water  bottles  are  not  required, 
but  many  blankets,  and  the  patient  should  be  kept 
warm  and  dry.    One  or  two  glasses  of  water  to 

^Acetonuria  following  Chloroform  and  Ether  .\n,-e?thesia,  by  Helin 
I>aldwin  (from  the  Laboratory  of  Dr.  C.  A.  Herter),  from  the 
Journal  of  Biological  Chemistry. 

*Annals  of  Surgery,  1902,  p.  481. 

'German-American  Medical  Association.  1903. 

"Miiller,  Archiv  fiir  klinische  Chirurgie.  Ixxv,  1905. 
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drink  may  be  of  benctit  from  tbc  autolavage  insti- 
tuted. If  this  is  done  four  hours  after  the  last 
vomiting-  has  taken  place  , a  tablespoonful  an  hour 
of  some  predigested  beef  preparation  is  indicated. 
Patients  ordinarily  do  better  if  no  Huid  is  given  for 
twenty-four  hours,  or  until  the  marked  efifects  of 
the  anaesthetic  have  passed  off.  If  the  thirst  neces- 
sitates, however,  the  autolavage  mentioned  above 
should  be  tried. 

It  is  the  custom  at  the  present  time  among  many 
surgeons,  and  I  may  sav  it  is  the  fashion  to  have 
patients  sit  up  in  bed  ordinarily  on  the  second  or. 
third  day  after  such  operations  as  prostatectomy. 
The  writer  is  confident  that  during  the  last  year  in 
one  case  at  least  the  patient  would  have  done  better 
if  he  had  been  allowed  to  remain  quiet  for  a  longer 
period,  and  while  he  is  in  no  position  to  dispute  the 
observations  of  some  very  able  men  who  advocate 
the  early  change  of  posture,  he  is  confident  there  are 
many  exceptions  to  it  as  a  rule,  which  should  always 
be  borne  in  mind.  Care  should  be  taken  to  keep 
the  patient  from  draught  following  operations.  Fol- 
lowing operative  procedures,  probably  pneumonia 
will,  in  a  very  small  proportion  of  cases,  occur  even 
when  the  greatest  care  is  used,  and  when  no  evi- 
dence of  carelessness  can  be  found  to  be  present 
as  a  causative  factor.  The  writer  believes  that  such 
cases  can  be  made  to  occur  much  less  frequently 
than  they  do  at  present,  and  that  when  they  do  oc- 
cur, proper  care  should  be  used.  Sepsis  from  wdiich 
the  patient  suffers  at  the  time  of  the  operation  will 
be  found  to  be  the  main  causative  factor.  This  re- 
fers to  that  type  of  pneumonia  which  comes  on  the 
first  two  or  three  days  subsequent  to  an  operation. 
Occasionally  pneumonia  will  also  be  found  to  occur 
a  week  or  ten  days  after  the  operation.  In  the  first 
type  mentioned  the  septic  condition  of  the  patient 
plays  an  important  part ;  in  the  second  it  will  proba- 
bly be  found  that  patients  have  been  exposed  to  too 
great  fatigue,  or  have  been  placed  in  a  draught  after 
the  operation.  The  writer  has  had  a  case  of  each 
class  happen  in  his  work  during  the  past  year. 

For  the  relief  of  nerve  shock  medically  the  writer 
has  little  to  offer.  The  ]\Iurphy  drip  when  kidney 
inefficiency  is  present  seems  popular.  Internally 
an  infusion  of  dried  violet  flower  is  of  benefit  as  a 
sedative  and  diaphoretic,  while  the  calming  prop- 
erties of  ignatia  and  passiflora  have  been  found  pref- 
erable to  those  of  the  more  commonly  used  sedatives 
and  narcotics. 

In  conclusion,  the  writer  wishes  to  state  that  al- 
though he  realizes  the  great  advances  that  have 
been  made  in  operative  technique,  and  in  skill  in 
the  administration  of  the  anaesthetic,  he  is  sincerely 
of  the  belief  that  there  is  room  for  improvement 
in  these  borderland  conditions,  and  that  this  im- 
provement can  take  place  mainly  along  three  dif- 
ferent roads : 

1.  Closer  differentiation  of  the  type  of  patient. 

2.  The  fuller  realization  that  an,'esthetics  are 
drugs  which  have  an  immediate  direct  effect  on 
metabolism,  and 

3.  Closer  correlation  between  the  surgeon  and  the 
anaesthetist. 

78  East  Fifty-sixth  Street. 
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Bv  A.  L.  Benedict,  .M.  D., 
Buffalo. 

In  the  r/uhnlclphia  Medical  Journal,  of  .\ugu?l 
9,  iyo2,  I  rcportetl  an  examination  of  >cmen  in  the 
liiemocytometer  chamber,  siiowing  57,680  sperma- 
tnzoids  to  the  cubic  millimeter,  and  as  the  emis- 
sion was  unusually  large — 6  c.c. — with  a  total  of 
about  346  million.  For  this  examination,  after  fail- 
ing to  stain  with  Toisson  solution,  a  half  per  cent, 
alcoholic  solution  of  dimethylamidoazobehzol  and 
potassium  dichromate.  no  stain  was  used.  Another 
count  was  as  follows  :  Dilution,  0.9  :  10,  average  in 
a  square,  13.36  (100  squares  counted)  hence 
593,777  to  the  cubic  millimeter ;  total  quantity  of 
semen  4.5  c.c,  hence  total  emission  about  2,672 
million. 

It  will  be  noted  that  the  second  specimen  con- 
tained about  ten  times  as  many  spermatozoids  in 
each  unit  volume  as  the  first.  The  first  specimen 
was  brought  by  another  physician,  who  was  non- 
communicative  as  to  the  source,  but  I  am  under  the 
impression  that  there  was  some  degree  of  sexual 
depression.  The  second  specimen  was  from  a 
healthy  adult,  aged  about  thirty-five. 

In  a  recent  case,  the  technique  and  method  of 
calculation  were  somewhat  simplified.  The  .  entire 
emission  of  ly^  c.c.  was  dilutecl  with  physiological 
salt  solution,  with  enough  methylene  blue  to  give 
a  distinct  color,  up  to  10  c.c.  The  diluted  semen 
gave  an  average  of  7.15  spermatozoids  in  each 
small  square,  corresponding  to  28,600  to  the  cubic 
millimeter  of  the  dilution.  As  there  are  10,000 
cubic  millimeters  in  10  c.c,  this  represents  a  total 
of  286  million.  C)n  the  whole,  it  is  easier  to  mix 
semen  in  a  large  tube  than  in  the  small  blood  mixer, 
and  the  large  quantities  dealt  with  render  the  dilu- 
tion probably  quite  as  accurate.  For  any  ordinary 
specimen,  running  i  or  2  c.c.  a  dilution  of  10  c.c 
is  convenient  for  counting.  For  very  large  or  cellu- 
larly  rich  discharges,  it  may  be  well  to  dilute  to 
20  c.c.  and  multiply  the  count  by  2  as  well  as  mov- 
ing the  decimal  point. 

It  may  be  added  that  in  making  these  counts,  a? 
well  as  of  blood,  I  employ  an  original  method  de- 
scribed in  the  Journal  of  Applied  Microscopy,  Feb- 
ruary, 1901.  By  means  of  a  camera  lucida,  a  field 
of  the  ruled  haemocytometer  is  drawn  off  on  a  piece 
of  card  board.  On  the  latter,  the  lines  appear  when 
viewed  by  the  naked  eye  as  arcs  of  circles  of  con- 
siderable radius.  This  card  board  is  marked  so 
that,  in  future  examinations,  it  shall  always  have 
the  same  position  relatively  to  the  microscope  stand, 
and  it  is  placed  at  the  same  level,  either  on  the  table 
or  raised  on  a  box.  as  preferred,  in  which  it  was 
originally  drawn.  The  lines  can  be  inked  or  traced 
with  red  pencil  and  are  much  plainer  than  those  of 
the  slide  itself  when  it  is  covered  with  fluid  and  a 
cover  glass.  Personally,  while  I  can  readily  see  the 
rulings  on  the  haemocytometer  when  it  is  dry,  thev 
are  almost  invisible  wl^en  it  is  prepared  for  a  blood 
count. 

The  enumeration  of  spermatozoids  has  very  sel- 
dom been  practised.  How  useful  it  may  prove, 
either  as  an  index  of  sexual  or  general  health,  I  do 
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not  know,  but  the  method  described  is  simple  and 
may  appeal  to  genitourinar\-  specialists  or  labora- 
tory workers  as  worth  elaboration,  with  a  view  to 
determining  its  practicality,  or  simply  as  a  matter 
of  physiological  interest. 
35-1  Fraxki.ix  Street. 
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Qiteslioiis  for  discussion  in  this  department  are  an- 
vnunced  at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  fw.ther  questions  are  as  follows: 

XCVIII. — What  measures  do  you  recommend  for  pre- 
senting the  spread  of  scarlet  fever i'  (^Closed  May  lb, 
igio.) 

XCIX. — Hozv  do  you  treat  gonorrhea  in  the  male? 
(Anszccrs  due  not  later  than  June  /j,  igio.) 

C. — Hoiv  do  you  treat  a:dcma  of  the  lungs?  (Ansivers 
due  not  later  than  July  13,  1910.) 

Whoever  anszvers  one  of  these  questions  in  the  manner 
must  .uitisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  aicard  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  anszwr.  It  is  re- 
quested {but  not  required)  that  the  anszvers  be  short;  if 
practicable  no  one  anszvcr  to  contain  more  than  six  hun- 
dred words. 

All  persons  zvill  be  entitled  to  compete  for  the  price, 
whether  subscribers  or  not.  This  price  zvill  not  be  azvarded 
to  any  one  person  more  than  once  zviihin  one  year.  Every 
answer  must  be  accompanied  by  the  zvriter's  full  name  and 
address,  both  of  zvhich  zve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  price  of  $25  for  tlic  best  essay  submitted  tn  anszver 
to  question  XCVII  was  azvarded  to  Dr.  Louis  Van  Hoesen, 
of  Hudson,  N.  Y.,  zvhose  article  appeared  on  page  1119. 

PRIZE  QUESTION  XCVII. 

THE    PREVENTION    OF    THE    SPREAD  OF 
MEASLES. 

{Continued  from  page  11 20.) 

Dr.  S.  C.  Mi-^ih,  of  Snn  Franeiseo,  observes: 

That  prophylaxis  is  perhaps  the  most  important 
point  to  consider  when  dealing  with  measles  is  now 
a  well  established  fact,  especially  so  when  we  stop 
to  consider  that  the  disease  is  both  infectious  and 
contagious.  It  is  well  to  bear  in  mind  that  measles 
is  contagious  even  from  the  ver}-  symptoms  of 
coryza.  Excepting  smallpox,  measles  is  by  far  the 
most  contagious  of  the  infectious  diseases. 

It  is  the  duty  of  physicians  to  protect  infants 
from  exposure,  also  delicate  and  scrofulous  chil- 
dren. The  first  essential  is  absolute  isolation  of  the 
patient  which  should  be  continued  for  at  least  three 
weeks.  It  is  just  as  important  to  isolate  children 
who  have  been  exposed  from  all  other  children. 

The  sick  room  should  be  thoroughly  cleaned  and 
kept  well  ventilated.  It  should  be  borne  in  mind 
that  the  patient  is  a  disease  conveying  medium  as 
long  as  the  measles  lasts,  and  it  seems  to  me  that 
this  is  a  good  and  sufficient  reason  for  enforcing 
the  very  strictest  isolation.  After  the  period  of 
twenty  or  thirty  days,  if  the  child  still  carries  with 
him  any  of  the  numerous  sequelae  such  as  a  puru- 
lent discharge  from  the  ear  or  nose,  or  in  fact  any 
part  of  the  l)ody,  he  should  be  kept  strictly  away 
from  other  children. 


My  practice  is,  when  entering  a  room  where 
there  is  a  mea.sles  patient,  to  remove  my  coat  and 
put  on  a  smock,  which  has  been  thoroughly  steril- 
ized. The  sick  room  should  be  at  all  times  well 
ventilated,  should,  if  possible,  be  on  the  top  floor  of 
the  house,  and  as  far  away  from  the  bath  room  as 
possible.  There  should  be  but  one  entrance  to  the 
room,  the  others  should  be  locked  and  covered 
thoroughly  with  strips  of  rubber  plaster.  The  floor 
should  have  no  carpet  on  it,  and  should  be  washed 
daily  with  a  i  to  1,000  bichloride  solution  of  mer- 
cury. 

When  possible  a  third  person  should  be  brought 
into  service.  This  person  simply  brings  whatever  is 
necessary  to  the  sick  room,  but  never  on  any  ac- 
count enters  the  sick  room. 

A  sheet  well  disinfected  with  bichloride  of  mer- 
cury should  be  hung  in  front  of  the  door,  both  in 
the  room  and  on  the  outside.  All  upholstered 
furniture  should  be  removed  from  the  room  at  the 
very  start.  Anointing  the  body  of  the  patient  be- 
sides being  useful  in  treatment  is  also  an  important 
factor  in  sequela;.  My  plan  is  to  use  two  per  cent, 
boric  acid  in  cold  cream.  A  rigid  disinfection  of  the 
house  should  be  continually  maintained,  the  best 
way  is  to  use  a  solution  of  mercuric  chioride,  i  in 
1000  (for  the  woodwork).  The  towels,  bedding, 
etc.,  should  be  sterilized  in  a  carbolic  acid  solution, 
five  per  cent.  Strict  attention  should  be  paid  to  the 
closets,  sinks,  and  drains,  and  here  a  much  stronger 
solution  of  carbolic  acid  can  be  used,  say  about 
twenty  per  cent.  Such  dishes  as  may  be  required 
should  be  for  exclusive  use  of  the  patient.  After 
the  meal  they  should  be  boiled  in  a  one  per  cent, 
solution  of  carbolic  acid  and  then  in  the  normal 
salt  solution.  Books  should  be  excluded  from  the 
room,  there  is  no  way  to  safely  disinfect  them,  and 
they  are  dangerous  to  have  around. 

The  floor,  ceiling,  and  furniture  should  receive 
daily  washings  with  bichloride  of  mercury  solution. 
There  should  be  no  draperies  or  curtains  in  the 
room.  The  mattress  should  be  wiped  daily  with  the 
bichloride  of  mercury  solution.  A  steamer  contain- 
ing carbolic  acid,  eucalyptus,  and  oil  of  turpentine 
should  be  kept  in  constant  use. 

After  the  recovery  of  the  patient  the  point  to 
consider  is  how  to  properly  fumigate  the  sick  room. 
The  doors,  windows,  cracks,  and  crevices,  as  well 
as  the  keyhole,  should  be  sealed  with  strips  of 
rubber  plaster,  and  the  room  fumigated  with 
formaldehyde  gas.  It  requires  about  175  c.c.  of 
formalin  for  each  1,000  cubic  feet  of  space  to  be 
fumigated.  All  infected  articles  should  be  exposed 
at  least  six  hours  to  its  action. 

Dr.  Joseph  C.  Seal,  of  Kezi'  York,  states : 

The  duty  of  every  physician,  when  called  to  a 
case  of  measles,  is  not  only  to  treat  his  patient,  but 
also  to  safeguard  all  others.  But,  strange  to  say, 
there  exists  a  general  tendency  in  private  practice 
to  neglect  such  precautions. 

To  fully  carry  out  such  prophylactic  measures  as 
to  prevent  the  spread  of  measles,  we  should  note  that 
measles  is  the  most  widely  spread  of  infections  oc- 
curring usually  in  epidemics,  in  which  very  few  un- 
protected children  escape,  besides  a  first  attack  of 
measles  will  not  produce  immunity  from  further  at- 
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tacks.  In  order  to  prevent  the  spread  of  measles  the 
following  measures  are  recommended:  i.  Compul- 
sory recording  of  all  cases  of  measles  to  the  board 
of  health,  which  immediately  sends  a  circular  of  in- 
formation to  the  physician  in  charge,  which  is  a 
splendid  treatise  upon  the  prophylactic  treatment  of 
the  disease.  A  health  inspector  then  calls,  within 
the  next  twenty-four  hours,  to  instruct  the  mother, 
to  insist  upon  proper  isolation  of  patient,  and  at  the 
end  to  see  that  disinfection  is  properly  carried  out. 
The  insjjector  likewise  placards  the  main  entrance 
in  the  house,  wdiich  notifies  all  other  tenants  of  the 
existence  of  a  case  of  measles,  and  revisits  the 
family  on  the  ninth  day  of  the  disease  just  before 
symptoms  appear  in  other  children  of  the  family, 
thereby  preventing  them  from  mingling  with 
others.  Then,  at  the  end  of  two  weeks,  if  no  com- 
plication and  no  new  cases  appear,  the  patient  is 
discharged  and  school  certificates  issued. 

2.  J3iagnosis  of  initial  symptoms.  To  prevent 
infection  carried  from  one  individual  to  another 
with  some  degree  of  success,  we  must  recognize 
the  initial  symptoms  in  the  preemptive  stage,  other- 
wise a  child  with  beginning  catarrhal  symptoms 
can  transmit  the  disease  to  many  other  children 
capable  of  taking  it,  and  they  in  turn  infecting 
others  susceptible  in  their  own  family,  hence  in 
making  an  early  diagnosis  we  should  consider  i, 
loss  of  body  weight  independent  of  any  other  trouble 
during  the  period  of  incubation,  from  five  to  six  days 
before  the  catarrhal  symptoms  occur ;  but  this  can 
only  be  carried  out  in  institutions  during  epidemics 
where  weights  are  recorded  every  day  by  intelligent 
nurses.  2,  Koplik  spots,  which  appear  from  one 
or  two  days  before  the  eruption,  but  then  it  is  too 
late  to  prevent  the  spread  of  the  contagion.  3.  The 
thermometer  is  an  excellent  aid  in  early  diagnosis 
where  no  other  symptoms  can  be  elicited,  any  child 
showing  a  rise  in  temperature,  during  epidemics, 
should  be  immediately  isolated  and  the  necessary 
precautions  taken. 

3.  Isolation.  As  soon  as  suspicion  exists  of  measles 
in  a  child,  he  should  be  immediately  isolated  in  a 
room  and  precautions  taken  to  see  that  he  stays 
there,  until  termination  of  the  disease.  Instructions 
to  the  parents  should  consist:  i.  No  visitors  are 
allowed.  2.  No  other  children  in  the  family  are  al- 
lowed to  attend  school  till  a  certificate  is  issued  by 
the  health  department  at  the  termination  of  the  dis- 
ease. 3.  The  sick  room  must  be  devoid  of  furniture 
and  washed  and  scrubbed  daily.  4.  All  eating  im- 
plements used  by  the  patient  should  be  kept  for 
his  especial  use  and  not  removed  from  the  room. 
S.  All  handkerchiefs  and  linen  must  be  immersed 
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in  a  w-eak  solution  of  carbolic  acid  before  being 
washed. 

4.  Prophylactic  precautions  pertaining  to 
schools:  I.  Teachers  should  be  instructed  to  send 
all  children  with  suspicious  symptoms  (like  red 
eyes,  sneezing,  running  nose,  sore  throat,  etc.) 
home,  and  advise  them  to  consult  a  physician.  2. 
Children  who  have  not  yet  had  measles  should  re- 
main at  home  till  all  danger  has  passed  (usually 
two  weeks).  3.  During  epidemics  schools  should 
be  closed. 

5.  Prophylactic  precautions  pertaining  to  hospi- 
tals.   Children  admitted  to  hospitals  for  treatment 


of  other  conditions  should  not  be  allowed  into  the 
general  ward  until  two  weeks  have  passed  and  dan- 
ger of  infecting  others  are  over. 

6.  Measures  applicable  to  weakly  children.  Where 
it  is  advisable  to  protect  children  from  contagion, 
if  any  outbreak  of  measles  occurs  in  the  vicinity,  it 
is  best  to  send  the  child  away  to  some  other 
locality  free  of  measles,  at  once. 

7.  Precautions  necessary  for  the  physician  himself. 
Since  a  physician  can  become  a  good  medium  of 
transmitting  the  contagion  himself  in  visiting  many 
children  during  the  day,  he  can  avoid  this  by  main- 
taining proper  precautions.  If  possible  he  should 
put  on  a  gown  upon  entering  the  sick  room  and 
remove  same  upon  leaving,  this  gown  to  be 
destroyed  or  disinfected  at  termination  of  disease. 
He  should  immerse  his  hands  in  solutions  of  either 
bichloride  of  mercury  or  of  carbolic  acid,  then 
wash  with  soap  and  brush.  Or  better  to  use  rubber 
gloves. 

8.  Disinfection.  Since  the  contagious  material  of 
measles  readily  loses  its  infectious  character  a 
thorough  airing  of  the  room,  occupied  by  the  pa- 
tient, for  three  hours  is  all  that  is  needed,  not  to 
be  dangerous  for  a  new  occupant.  But,  as  a  rule, 
it  is  best  to  disinfect  such  rooms.  In  a  private  house, 
when  isolation  has  been  carefully  maintained,  only 
the  room  occupied  by  the  patient  needs  to  be  disin- 
fected, but  in  tenements,  the  patients  rarely  remain 
in  one  room,  hence  necessity  for  disinfecting  the 
flat. 

Dr.  John  T.  Murphy,  of  Toledo,  Ohio,  writes: 

To  oppose  the  spread  of  a  disease  it  is  first  neces- 
sary to  imderstand  the  ways  in  which  the  contagion 
is  carried.  In  the  subject  under  consideration  this 
can  be  divided  into  four  general  heads,  as  follows : 
I.  Direct  contact  with  the  sufiferer.  This  almost 
always  results  in  a  new  case  when  the  exposed  per- 
son is  a  child  and  not  immune.  2.  Infected  air. 
Almost  as  sure  as  the  first  and  of  great  importance 
because  the  infective  agent  is  little  affected  by  ex- 
posure to  air  and  light.  The  particles  of  dust  and 
the  globules  of  moisture  carry  the  disease.  3.  Con- 
tact with  articles  that  bear  the  infection  through 
contact  with  the  secretions  and  the  excretions  of  the 
patient.  4.  Through  the  desquamation  of  the  skin 
and  the  subsequent  spread  of  it.  (Not  very  im- 
portant. ) 

The  next  important  thing  to  consider  is  the  stage 
of  the  disease  at  which  the  virus  is  most  easily  con- 
veyed. This  is  divided  into  three  stages,  as  fol- 
lows: I.  During  the  prodromal  and  the  catarrhal 
stages  before  the  eruption  appears.  In  this  stage 
most  of  the  cases  are  transmitted  and  the  exposure 
is  most  certain  to  cause  infection.  2.  During  the 
active  state  when  the  eruption  is  at  its  height.  3. 
When  the  rash  has  gone  and  the  bronchial  and 
other  symptom.s  are  subsiding. 

Now.  in  preventing  the  spread  we  have  in  all 
cities  the  quarantine  of  the  case  at  the  height  of  the 
disease.  This  is  important  as  many  cases  would  be 
transmitted  at  this  time,  but  at  an  equally  important 
time  (i.  e.  during  the  prodromal  stage)  they  are 
left  unguarded.  To  clear  up  this  point  resolves  it- 
self into  an  early  diagnosis.  There  is  no  need  of 
waiting  for  the  eruption.    Given  a  child,  restless, 
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slight  fever,  red  eyes,  and  may  be  a  slight  cough, 
with  a  nonimmune  history  and  other  cases  in  the 
vicinitv,  no  one  should  require  an  eruption  or  even 
KopHk's  spots  (which  are  usually  present  and  are 
pathognomic)  to  make  a  diagnosis.  These  symp- 
toms and  the  skill  to  diagnosticate  this  condition  is 
rapidly  acquired  by  teachers  and  others  in  a  posi- 
tion to  force  the  quarantine  at  the  earliest  possible 
moment,  if  they  are  given  the  proper  power.  When 
the  diagnosis  is  made  quarantine  of  the  infected 
child  and  the  other  members  of  the  family  becomes 
necessary  until  from  five  to  seven  days  after  the 
rash  and  the  bronchial  symptoms  have  disappeared, 
a  thorough  fumigation  of  the  house  and  contents 
with  formaldehyde  gas. 

Two  more  things  that  need  attention:  i.  The 
parents  must  understand  that  measles  is  an  im- 
portant cause  of  death  in  children  (from  three  to 
six  in  a  hundred  in  ordinary  cases  and  thirty  in 
severe  epidemics),  that  a  physician  should  attend 
it.  and  that  all  other  children  should  be  quarantined 
that  live  in  the  same  house  :  and  second,  the  last 
and  one  of  the  important  things  much  neglected  is 
the  fumigation  of  schools,  churches,  etc.,  where 
epidemics  are  known  to  have  originated  and  to  be 
maintained  by  the  retained  virus. 

Dr.  Philip  IV.  T.  Moxoni,  of  Brooklyn,  N.  Y.,  says: 
Measles  is  an  acute  infectious  disease,  com- 
municable by  contact  and  also,  possibly,  by  a  third 
person  or  by  fomites.  Incubation  is  from  seven  to 
eighteen  days  with  an  average  of  fourteen ;  in  most 
of  my  own  cases,  where  it  was  possible  to  set  ap- 
proximately the  date  of  exposure,  the  incubation 
period  has"^been  less  than  fourteen,  usually  seven  to 
ten  days.  The  respiratory  tract  is  the  point  of  en- 
trance for  the  virus,  and  the  contagium  is  pre- 
eminently air  borne,  contained  in  the  minute  drops 
of  moisture  thrown  oft  by  sneezing  and  coughing 
during  the  initial  catarrhal  stage,  and,  in  the  fine, 
branny  desquamation.  The  initial  catarrhal  stage 
is  the  most  highly  contagious.  These  facts  have 
an  important  bearing  on  the  question  of  prevention. 

Adequate  isolation  and  quarantine  are  the  sine 
qua  non  of  the  efticient  prevention  of  the  spread  of 
measles.  Isolation  and  quarantine  must  be  adequate 
both  as  to  time  and  as  to  place. 

Among  the  poor,  who  live  in  crowded  quarters, 
separation  of  a  child  sick  with  measles  from  the  rest 
of  the  family  is  always  difficult,  usually  impossible. 
Such  cases  can  be  efficiently  quarantined  only  in  a 
hospital.  Facilities  for  the  hospital  care  of  such 
cases  are,  at  present,  totally  inadequate ;  but  the 
wisdom  of  enlarging  them  is  unquestionable.  That 
the  prevention  of  the  spread  of  measles  is  worthy 
of  serious  consideration  one  cannot  deny  in  view 
of  the  mortality  of  the  disease  and  the  frequency 
and  seriousness  of  its  complications  and  sequelae, 
such  as  middle  ear  suppuration,  bronchopneumonia, 
and  tuberculous  infection,  to  mention  only  the  chief. 
Among  the  laity,  unfortunately,  the  impression  is 
too  general,  that  measles  is  a  more  or  less  inevitable 
incident  of  childhood;  an  impression,  for'which 
physicians  themselves,  have  in  a  large  degree  been 
responsible.  That  in  the  past,  comparatively  few 
persons  have  escaped  the  disease,  is  certainly  no 
argument  against  attempting  its  prevention.  That 


measles  can  and  should  be  avoided,  should  be  our 
constant  preachment.  Measles  should  be,  and  in 
well  regulated  communities,  is  a  reportable  disease. 
Boards  of  health  should  have  the  facilities  and 
should  possess  the  power  to  isolate  all  cases  that 
cannot  be  properly  cared  for  at  home.  All  chil- 
dren's institutions  should  have  completely  separated 
wards,  preferably  in  a  detached  building,  for  the 
care  of  contagious  cases. 

Among  the  well  to  do,  isolation  and  quarantine 
measures  can  be  quite  successfully  carried  out  at 
home,  especially  when  a  nurse  can  be  employed. 

Isolation  and  quarantine  to  be  adequate  in  point 
of  time  must  be  instituted  early ;  hence  early  diag- 
nosis is  essential.  With  the  appearance  of  the  char- 
acteristic efflorescence  diagnosis  is  easy,  but  comes 
too  late.  Isolation  to  be  effective  must  be  put  into 
practice  as  early  as  possible  in  the  initial  catarrhal 
stage  of  earlier  if  possible.  Koplik's  spots  are  of 
prime  importance  here.  They  are  pathognomonic, 
are  usually  present,  and  are  to  be  found  several 
hours  to  several  days  before  the  appearance  of  the 
exanthem  and  even  before  the  catarrhal  symptoms 
are  marked.  When  found  the  case  should  be 
isolated.  Fever  and  chilliness  with  coryza,  con- 
junctivitis, and  photophobia  are  sufficiently  sus- 
picious signs  to  warrant  isolation. 

Isly  own  preventive  procedures  may  be  briefly 
detailed  as  follows: 

1.  In  cases  of  possible  infection.  Whenever  I  had 
reason  to  suspect  that  a  child  had  been  exposed  to 
measles.  I  ad^■ised  the  use,  several  times  daily,  of  a 
nasal  and  throat  spray  of  a  i  in  lo  hvdrngen  perox- 
ide solution.  If  the  child  was  old  enough  to  gargle, 
I  also  employed  the  following  solution  for  that  pur- 
pose : 

B    Alcohol,        •  / 

Cinnamon  water,  ) ' 

Formaldehyde,   gtt.  2; 

Glycerin  5iv ; 

Distilled  water,   .'  3viii- 

!M.  S.    L'se  as  a  gargle,  four  times  daily. 

The  con.dition  of  the  bowels  and  stomach  w-as 
also  inquired  into  and  any  disturbance  corrected. 
This  procedure  was  carried  out  in  five  cases. 
Whether  or  not  measles  would  have  developed  is, 
of  course,  impossible  to  say.  It  did  not  do  so, 
although  the  exposure  was  undoubted. 

2.  In  cases  with  infection  present,  ^^'hen  called 
to  see  a  case  presenting  fever,  coryza.  laryngeal  or 
bronchial  catarrh,  with  conjunctivitis  and  photo- 
phobia, isolation  and  quarantine  were  at  once  insti- 
tuted. Koplik's  spots  were  always  looked  for  and 
if  found  the  diagnosis  was  clinched.  Of  twentv- 
six  cases  of  suspected  measles  seen  during  the  past 
six  years,  twenty-two  proved  to  be  measles,  in  four 
other  disease?  developed.  In  eighteen  of  these 
twenty-two  cases  Koplik's  spots  were  found  at 
periods  varying  from  twelve  to  seventy-two  hours 
before  the  appearance  of  the  exanthem. 

Isolation  and  quarantine  were  carried  out  as  fol- 
lows: A  bedroom  furthest  removed  from  the  rest 
of  the  house  was  chosen,  stripped  of  unnecessarv 
furniture,  and  the  patient  put  to  bed.  All  persons 
save  the  nursing  attendant  and  the  medical  attend- 
ant were  rigidly  excluded.  The  nursing  attendant 
was  instructed  to  w-ear  a  long  apron  and  a  cap,  both 
to  be  laid  aside,  and  the  hands  and  face  washed  on 
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leaving-  the  room.  To  protect  my  own  clothing,  a 
long  laboratory  coat  was  used,  which  was  put  on, 
when  entering  and  put  of¥  when  leaving  the  room. 
Old  pieces  of  linen  or  muslin  were  used  to  receive 
the  discharges  from  the  nose  and  mouth  of  the  pa- 
tient and  then  burned.  The  patient's  clothing  and 
bedding  when  soiled  were  wrapped  in  a  sheet  wrung 
out  of  a  T  in  4,000  bichloride  of  mercury  solution, 
so  carried  to  the  laundry  and  soaked  in  hot  washing 
powder  solution,  washed,  and  hung  in  the  sun.  All 
eating  utensils  used  by  the  patient  were  put  into  a 
hot  washing  powder  solution  and  washed  by  them- 
selves. The  patient  was  given  a  daily  bath  with 
warm  water,  and  with  the  appearance  of  the 
efflorescence  the  body  was  anointed  daily  with 
cacao  butter;  this  was  kept  up  until  all  desquama- 
tion bad  ceased.  When  desquamation  was  com- 
])lete,  the  patient  was  given  a  bath  in  a  i  in  8,000 
bichloride  of  mercury  solution,  rinsed  in  warm  water, 
removed  to  another  room,  and  dressed  in  fresh 
clothing.  The  sick  room  was  disinfected,  then 
aired  and  sunned  for  twenty-four  hours  before  be- 
mg  used. 

On  other  children  in  the  family  the  measures 
described  under  i,  were  employed  until  the  incuba- 
tion period  was  over  or  until  the  disease  developed. 
Such  children  were,  of  course,  kept  from  school  and 
awav  from  other  children. 

J.Iy  own  twenty-two  cases  occurred  in  fifteen  dif- 
ferent families.  Six  in  families  having  but  one 
child  each,  eight  in  five  families  having  two  chil- 
dren each ;  four  in  two  families  having  three  chil- 
dren each ;  and  four  in  one  family  with  four  chil- 
dreii.  Jn  the  latter  family  the  first  case  was  not 
seen  until  the  efflorescence  was  well  developed  and 
although  the  case  was  isolated  .  and  prophylactic 
measures  employed  on  the  other  children,  they  were 
of  no  avail.  In  the  seven  families  having  two  or 
more  children,  out  of  sixteen  children,  four 
escaped.  Not  one  of  these  was  protected  by  a 
previous  attack,  and  in  view  of  the  fact  that  few 
individuals  possess  a  natural  immunity  to  measles, 
it  seems  fair  to  assume  that  the  preventive  measures 
used  were  efficient.  P'urthermore,  the  children  who 
did  escape  were  in  families  in  which  the  measles 
cases  Vi^ere  seen  early.  These  results  are  not  strik- 
ing, but  I  believe  that  they  illustrate  my  contention 
that  ir.easles  is  preventable  and  that  early  diagnosis 
and  early  isolation  and  quarantine  are  the  essential 
factors  m  preventive  measures. 

{To  be  continued.) 
 #  


LETTER  FROM  LONDON. 

The  Death  of  King  Edicard. — The  New  King. — The  Scrum 
Treatment  of  General  Paralysis. — Carbon  Mono.ridc 
Poisoning. 

London.  May  iS.  1910. 
TJic  sudden  death  of  King  Edward  has  aroused 
genuine  feelings  of  regret  among  the  British  na- 
tion, for  he  was  an  extremely  popular  sovereign, 
and  the  medical  profession  in  this  country  shares 
the  general  grief.  The  cause  of  his  death  was  car- 
diac failure  due  to  emphysema,  from  which  he  had 
suffered  for  several  years.    His  Majesty  had  gone 


to  Biarritz  on  March  7th  last,  after  having  under- 
gone a  vaccine  treatment  at  home  which  it  was 
hoped  would  give  him  some  relief  from  the  catar- 
rhal attacks  to  which  he  had  been  subject.  While 
at  Biarritz  he  had  a  severe  chill,  which  developed 
into  an  attack  of  bronchitis  lasting  ten  days,  but  he 
recovered  from  this  and  for  the  remainder  of  his 
stay  he  remained  quite  well.  He  returned  from 
iiiarritz  on  ^Vednesday,  April  27th.  feeling  better 
in  every  way  and  entering  upon  all  his  regular  en- 
gagements. Unfortunately,  the  weather  was  very 
cold  and  wet.  and  on  ^Monday.  May  2nd,  his  Maj- 
esty again  became  unwell,  having  had  a  chill.  He, 
however,  continued  to  fulfil  his  engagements,  but 
gradually  got  worse.  On  the  morning  of  Wednes- 
day, May  4th,  his  temperature  was  99°  F.  and  the 
pulse  90.  At  6:15  p.  m.  on  the  same  day  a  con- 
sultation was  held  by  his  three  physicians,  who 
found  that  there  was  imperfect  entry  of  air  at  both 
bases  and  much  fine  bronchial  crepitation,  and  the 
right  side  of  the  heart  was  embarrassed.  The  tem- 
perature was  normal,  but  the  respirations  were  34. 
On  Thursday  morning.  May  5th,  his  Majesty's  con- 
dition was  hot  improved.  He  again,  however,  gave 
audiences.  Up  to  4:30  a.  m.  on  Friday  morning 
he  had  a  better  night,  but  in  the  early  hours  of  Fri- 
day he  had  several  severe  attacks  of  dyspnoea,  and 
his  condition  became  serious  at  3  p.  m.  Conscious- 
ness failed  and  did  not  completely  return  up  to  the 
end,  which  came  at  11 145  p.  m. 

The  late  King  had  a  A^ery  strong  constitution,  but 
he  suft'ered  from  a  severe  attack  of  typhoid  fever 
in  1871.  In  i8q8  he  slipped  on  the  spiral  staircase 
of  Waddesdon  Manor,  and  in  the  effort  to  save 
himself  from  falling  he  fractured  the  left  patella. 
He  made  a  good  recovery  without  an  operation,  and 
no  impairment  of  the  usefulness  of  the  limb  was 
left.  His  attack  of  appendicitis,  in  1902.  just  before 
the  coronation,  is  still  vivid  in  our  memories. 

The  new  King,  George  V..  has  been  president  of 
our  most  important  medical  charity.  King  Edward's 
Hospital  Fund,  since  its  foundation,  in  1807.  He 
has  always  shown  appreciation  of  the  medical  pro- 
fession. During  his  visit  to  India,  in  1901,  he  in- 
sisted on  breaking  through  the  official  programme 
which  had  been  drawn  up  for  his  stay  in  Calcutta, 
in  order  to  visit  the  general  hospital  under  the 
guidance  of  Sir  R.  Havelock  Charles.  He  was 
elected  an  honorary  member  of  the  British  Medical 
Association  in  1903. 

At  a  meeting  of  the  IMedico-Psychological  Asso- 
ciation of  Great  Britain  Mr.  E.  P.  S.  Gane  read  an 
interesting  paper  on  the  treatment  of  general  paraly- 
sis by  means  of  serum.  He  stated  that  the  treat- 
ment by  a  specific  serum  had  been  brought  promi- 
nently forward  by  Dr.  Ford  Robertson,  whose  in- 
vestigations had  led  him  to  believe  that  the  disease 
was  caused  by  a  microrganism  allied  to  the  diph- 
theria bacillus.  Accordingly.  Mr.  Gane  had  tried 
the  effects  of  diphtheria  antitoxine  in  a  series  of 
six  cases  of  general  paralysis.  In  five  cases  the  re- 
sults had  been  disappointing,  but  in  the  sixth  case 
after  treatment  the  grandiose  ideas  and  delusions 
left,  and  mentally  the  patient  showed  improvement. 
He  believed  that  the  temporarv  excitement  and  im- 
provement in  the  mental  symptoms  were  probably 
due  to  some  absorptive  process  set  up  by  the  serum, 
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and  not  to  any  specific  action.  In  the  cases  men- 
tioned the  disease  was  so  far  advanced,  and  proba- 
ble permanent  destruction  of  nerve  tissue  so  con- 
siderable, that  little  more  than  arrest  of  the  process 
could  be  expected  from  the  treatment  and  a  tran- 
sient change  for  the  better. 

Dr.  Hall  read  a  paper  on  insanity  following  car- 
bon monoxide  poisoning,  citing  two  cases.  The 
first  was  that  of  a  woman,  aged  thirty-three  years, 
who  was  found  unconscious  in  the  bathroom  filled 
with  a  gas  geyser  soon  after  going  for  a  hot  bath. 
She  showed  most  of  the  signs  of  carbon  oxide 
poisoning,  but  completely  recovered  the  next  day. 
The  other  case  was  that  of  her  fiance,  who  had 
been  staying  a  week  end  in  the  house  and  went  to 
have  a  hot  bath  prior  to  going  away  on  Monday 
morning.  On  bursting  open  the  door  he  was  found 
unconscious,  and  the  room  was  full  of  gas.  The 
geyser  was  full  on,  but  with  the  light  out.  The  pa- 
tient was  dazed  and  confused  and  had  loss  of  mem- 
orv  and  incontinence  of  urine  and  faeces.  This  con- 
dition continued  practically  unchanged  until  the  day 
of  his  death,  which  took  place  seventeen  days  after 
the  poisoning.  Dr.  Hall  discussed  the  question 
whether  the  mental  symptoms  were  entirely  due  to 
poison  or  whether  the  case  was  one  of  suicide  there 
being  some  prior  mental  derangement. 




The  Treatment  of  Pruritus. — In  a  clinical  lec- 
ture on  Itching  Diseases  of  the  Skin  and  their 
Treatment,  Bunch  {Lancet,  May  7,  1910)  discusses 
the  internal  and  external  treatment  of  pruritus. 
The  internal  treatment  should  begin  by  giving 
preparations  of  salicylic  acid.  Carbolic  acid  in  pill 
form  is  successful  in  some  cases,  arsenic  and  atro- 
pine may  be  tried,  and  pilocarpine  (ten  to  twenty 
drops  of  a  one  per  cent,  solution)  occasionally 
gives  good  results.  But,  the  author  remarks, 
greater  success  is  usually  obtained  with  sedatives, 
especially  sodium  bromide  in  combination  with 
cannabis  indica,  tincture  of  aconite  with  tincture  of 
gelsemium.  In  inore  severe  cases  where  insomnia 
is  a  marked  symptom  hypnotics  are  necessary,  as 
sulphonal,  trional,  chloral  hydrate,  or  medinal. 

The  importance  of  employing  external  treatment 
in  conjunction  with  the  internal  treatment  is  suffi- 
ciently emphasized  by  the  author  who  speaks  of  an 
evaporating  lotion  as  one  of  the  simplest  and  most 
effective  applications.  Equal  quantities  of  eau  de 
Cologne  and  water  applied  on  lint,  which  is  kept 
moist  with  the  liquid,  often  afifords  great  relief. 
Sponging  with  hot  water,  as  hot  as  can  be  borne, 
with  or  without  the  addition  of  sodium  bicarbon- 
ate, or  a  hot  bath,  or  better  still  a  Turkish  bath, 
causes  dilatation  of  the  capillaries  of  the  skin,  and 
the  consequent  constriction  of  these  vessels  caused 
by  cooling  or  evaporating  lotions  is  not  only  more 
complete,  but  also  assures  a  more  lasting  cessation 
of  the  itching.  The  addition  of  oatmeal  to  a  hot 
bath  is  usually  beneficial;  or,  still  better,  half  a 
pound  of  gelatin,  made  into  a  jelly  with  warm 
water  and  then  added  to  the  bath ;  or  one  pound 
of  starch  worked  into  a  sinooth  paste  with  cold 


water  and  boiled,  or  half  to  one  pound  of  flax 
seed. 

Of  cooling  lotions  Bunch  says  the  simplest  is 


one  of  the  following  composition : 

W    Solution  of  lead  su"  acetate  I?  diluted],   5ii ; 

Lavender  water,   Ji ; 

Distilled  water  wii. 

M. 


A  lotion  containing  hydrocyanic  acid  is  said  to 
be  effective,  and  the  author  cites  the  following 


.  formula : 

R    Diluted  hydrocyanic  acid,   5iss; 

Spirit  of  rosemary,   5! ; 

Glycerin  533 ; 

Water,   q.  s.  ad  jx. 

M. 


The  best  way  to  apply  these  lotions  is  to  soak  a 
single  layer  of  lint  or  linen  with  the  lotion,  lay  it 
lightly  on  the  itching  surface  with  no  covering  over 
it.  and  sprinkle  or  spray  on  fresh  lotion  every  five 
minutes,  so  as  to  keep  the  lint  thoroughly  moist. 

In  pruritus  of  the  genitals,  and  especially  of  the 
vulva,  where  there  is  a  uterine  or  vaginal  discharge, 
strict  cleanliness  must  be  enjoined,  with  plentiful  use 
of  soap  and  water  and  douches  of  i  in  5,000  potas- 
sium permanganate  or  i  in  5,000  mercury  per- 
chloride  or  i  in  1,000  zinc  sulphate.  After  this  a 
vaginal  tampon  inust  be  inserted  and  the  external 
parts  covered  with  I.assar's  paste.  An  ichthyol 
ointment  or  paste  may  be  substituted  or  an  ointment 
containing  thirty  m.inims  of  chloroform  to  two 
ounces  of  lard,  or  the  ordinary  aconitiue  ointment. 
An  ointment  which  often  gives  good  results  is  the 
following:  Chloral  hydrate,  menthol,  and  camphor 
aa  gr.  xxxxv ;  wool  fat  and  petrolatum  aa  §ss.  The 
advantage  of  using  an  ointment  is  that  the  parts 
are  protected  from  the  action  of  any  discharge 
which,  in  spite  of  the  tampon,  may  come  in  contact 
with  them. 

Pruritus  of  the  anus  is  usually  accompanied  by 
some  eczema  with  the  formation  of  rhagades  and 
thickening  of  the  skin.  This  thickening  must  first 
be  got  rid  of,  either  by  three  to  five  per  cent,  salicy- 
lic ointments  and  plasters,  or  by  daily  applications 
of  diachylon  ointment.  When  the  induration  has 
diminished,  the  rhagades  and  excoriations  have 
healed,  and  any  haemorrhoids  present  have  been  re- 
moved some  one  of  the  following  ointments  may 


be  applied : 

I. 

I"*    Solution  of  coal  tar,  B.  P  3ss; 

Conium  ointment,   5i- 

M. 

IL 

Hi    Creosote  5ss; 

Tincture  of  aconite,   Tr|,x; 

Lard  li. 

IIL 

l>    Tincture  of  aconite  TTLiii ; 

Zinc  oxide,   5ss; 

Calomel  3ss ; 

Oil  of  rosemary   TTtx; 

White  petrolatum,   3i- 

M. 


These  ointments  are  best  used  at  night,  bathed  off 
in  the  morning  with  olive  oil,  and  the  following 
powder  applied  • 

H     Chloral  hvdrate,  ) 
Camphor,"   \ 

Starch  ^i- 
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THE  MEDICAL  SOCIETY  OF  THE  COUNTY 
•  OF  NEW  YORK. 

On  May  27th  the  society's  Comitia  Minora  isstied 
a  very  important  circular  calling  the  attention  of  the 
members  of  the  society  to  the  fact  that  within  a  few 
days  from  the  date  mentioned  there  would  be  sub- 
mitted to  the  g-overnor  of  the  State  and  the  mayor 
of  the  city  a  bill  which,  if  it  becomes  law,  can  hard- 
ly fail  to  cripple  an  important  part  of  the  society's 
work.  As  is  well  known,  the  society  has  long  been 
vigorously  engaged  in  prosecuting  illegal  practi- 
tioners of  medicine.  The  expense  of  conducting 
this  work  is  very  great,  but  the  society  has  here- 
tofore been  partly  reimbursed  by  receiving  the  fines 
imposed  upon  ofifenders  whom  it  has  brought  to 
justice.  The  bill  in  question  contains  this  sen- 
tence :  "Provided,  however,  that  in  the  City  of  New 
York  no  fines  shall  be  paid  to  any  such  societies, 
but  shall  belong  to  the  said  City  of  New  York." 

The  circular  recites  that  at  present,  in  the  bor- 
oughs of  Manhattan  and  the  Bronx,  "practically  the 
only  check  upon  unlicensed  practitioners,  midwives, 
druggists  selling  abortion  drugs,  corporations  ad- 
vertising the  practice  of  medicine  by  unknown 
physicians  and  often  unlicensed  fakirs,  fortune  tell- 
ers, and  others  practising  medicine  under  the  cloak 
of  religion  or  occultism  is  the  active  prosecution  of 
all  forms  of  medical  crimes"  by  the  society.  There- 
fore, says  the  circular,  if  the  fines  are  to  be  taken 
away  from  the  society,  some  suitable  provision  for 
an  appropriation  ought  to  be  made  in  the  bill,  in 
order  to  enable  the  society  to  carry  on  the  much 
needed  work.    The  society  has  expressed  its  oppo- 


sition to  the  l)ill  in  its  present  form,  and  every  mem- 
ber is  urged  to  write  personally  at  once  to  the  gov- 
ernor and  to  the  mayor  to  express  his  opposition. 
Tt  is  earnestly  to  be  hoped  that  this  adjuration  will 
be  obeyed.  We  are  sufifering  grievously  from 
quacks,  and  we  cannot  afford  to  forego  our  only 
trustworthy  means  of  fighting  them. 


ROBERT  KOCH. 

Last  week  there  was  terminated,  rather  abruptly 
it  seems,  the  earthly  career  of  a  man  whose  work 
had  been  of  incalculable  advantage  to  his  fellow 
men.  Discoverers  are  always  highly  esteemed,  and 
deservedly,  for  almost  any  discovery  is  sure  to  pro- 
mote the  attainment  of  some  object  of  human  pur- 
suit. It  is  right,  therefore,  that  discoveries,  even 
when  they  are  the  result  of  pure  accident,  as  was 
the  case  with  that  of  the  Rontgen  rays,  should  be 
looked  upon  as  creditable  to  those  who  make  them. 
Koch's  discoveries  were  not  accidental,  though 
doubtless  a  certain  amount  of  groping  was  neces- 
sary to  their  consummation ;  they  followed  as  the 
natural  results  of  reasoning,  and  Koch  is  amply 
entitled  to  the  honor  of  having  discovered  the 
tubercle  bacillus  and  the  cholera  spirillum. 

His  announcement,  twenty  years  ago,  that  he 
had  succeeded  in  preparing  a  product  which  bade 
.fair  to  prove  a  remedy  for  tuberculous  disease  was 
even  more  creditable,  for  it  was  the  outgrowth  of 
more  distinct  ratiocination.  It  was  premature  and 
much  too  positive,  but  it  was  not  wholly  unfortu- 
nate. At  the  time,  the  Nezv  York  Medical  Journal, 
almost  if  not  altogether  alone  among  the  medical 
journals  of  the  world,  ventured  to  question  the 
wisdom  of  the  routine  use  of  tuberculin.  Our 
cautiousness  has  been  amply  sustained,  but  it  was 
soon  shown  that  the  employment  of  tlie  product 
for  diagnostic  purposes  was  in  the  highest  degree 
useful,  and  within  very  recent  years  it  must  have 
been  peculiarly  gratifying  to  Koch  to  note  a  very 
general  disposition  to  return  to  the  therapeutic  use 
of  tuberculin  under  restrictions  rendered  necessary 
by  the  results  of  years  of  observation. 

But  Koch's  grandest  achievement,  it  seems  to  us, 
was  his  first  one,  that  of  formulating  the  require- 
ments to  be  fulfilled  by  a  vegetable  microorganism 
in  laboratory  experiments  before  it  could  be  ac- 
cepted as  specifically  pathogenic.  Such  a  formula- 
tion called  upon  the  highest  mental  faculties,  and 
it  has  served  as  the  guide,  not  only  to  Koch's  fur- 
ther work,  but  also  to  that  of  all  his  contemporaries 
and  successors  in  bacteriological  investigation. 
Concerning  Koch's  recent  contention  that  human 
and  bovine  tuberculous  disease  are  practically  not 
intercommunicable,  the  question  must  be  said  to  be 
still  sub  judicc. 
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T Y PHO I D  AX G  1( JC H U LEC Y STI T I S . 

Under  this  heading  various  writers  have  studied 
eitlier  the  cholecystitides  due  to  Eberth's  bacillus 
and  arising  durmg  the  progress  of  convalescence 
from  typhoid  fever  or  caused  by  bacteria  of  vari- 
ous t)  pes  which  develop  in  this  disease  on  account 
of  the  lessened  vitality  of  the  patient.  The  inva- 
sion of  the  biliary  tract  by  the  bacillus  of  typhoid 
fever  is  very  frequent  and  perhaps  may  be  consid- 
ered as  almost  constant.  It  takes  place  by  various 
routes,  the  most  important  one,  however,  being  by 
way  of  the  circulation.  This  complication  has  been 
very  completely  studied  b^•  Berthelemy  in  his  recent 
and  exhaustive  thesis  (  Paris,  1909  ). 

Up  to  within  a  short  time  Gilbert  and  Girode 
admitted  two  ways  of  propagation:  I.  By  ascend- 
ing infection  by  way  of  the  ductus  choledochus 
communis  to  the  gallbladder  and  then  to  the  biliary 
canaliculi.  2.  By  the  descending  route,  in  which 
the  bacteria  taken  up  from  the  intestinal  ulcera- 
tions are  carried  to  the  liver  by  way  of  the  portal 
vein.  During  the  last  few  years  invasion  by  the 
general  circulation  has  been  studied,  and  it  is  by 
this  latter  manner  of  infection  that  one  can  explain 
the  numerous  cases  of  cholecystitis  which  have 
been  reported,  although  the  patient  had  never  suf- 
fered from  typhoid  fever.  Once  in  the  biliary 
tract,  the  specific  bacillus  may  either  remain  in  a 
latent  condition  in  the  gallbladder  for  many  years* 
or  immediately  give  rise  to  cholangitis,  but  more 
frequently  to  cholecystitis  or  angiocholecystitis. 

The  symptomatology  of  typhoid  angiocholecys- 
titis is  not  very  distinct.  The  infection  may  de- 
velop at  any  time  during  typhoid  fever,  sometimes 
very  early,  more  frequently  between  the  second 
and  fourth  weeks.  Its  beginning  is  often  marked 
by  digestive  disturbances ;  constipation  has  been 
observed  occasionall}-,  but  usually  bilious  vomiting 
is  present.  Gilbert  and  Lippmann  have  published 
two  cases  presenting  gastrointestinal  disturbances, 
followed  by  a  catarrhal  icterus.  The  local  signs 
from  a  diagnostic  standpoint  are  pain  and  tumefac- 
tion of  the  gallbladder.  The  latter  may  be  detected 
by  palpation  and  percussion  and  is  seated  in  the 
angle  formed  by  the  costal  border  and  the  external 
border  of  the  rectus  muscle.  This  tumefaction  is 
not  always  present,  although  Lemierre  and  Abrami 
always  found  the  gallbladder  distended  in  their  ex- 
periments on  rabbits.  Pain  is  usually  moderate, 
localized  over  the  organ,  shooting  toward  the  right 
shoulder  or  between  the  shoulders  or  toward  the 
epigastrium,  which  may  lead  one  to  suppose  that 
the  patient  is  suffering  from  a  gastric  attack.  Pain 
may  also  be  wanting,  even  in  serious  cases,  but 
usually  it  is  present. 

All  writers  are  nearlv  in  accord  about  the  in  fre- 


quency of  icterus  in  cholecystitis,  but  when  it  is 
met  with  it  should  be  considered  as  an  indication 
of  concomitant  cholangitis.  Usually  there  is  only 
a  slight  subicteric  tinge  of  the  mucosa.  In  excep- 
tional cases  dyspncea  has  been  encountered,  but 
auscultation  did  not  reveal  any  pulmonary  signs 
which  could  explain  it,  so  that  it  is  probably  due  to 
participation  of  the  diaphragm  in  the  affection. 
Fever  is  not  an  absolutely  constant  symptom,  but 
it  is  present  in  the  majority  of  cases  and  generally 
takes  on  the  bilioseptic  type.  The  attack  may  ap- 
pear suddenly  at  any  hour  of  the  day,  beginning 
by  a  very  severe  chill,  th.e  temperature  reaching 
from  104°  to  106°  F.,  and  this  stage  may  last  for 
a  considerable  tune.  The  pulse  is  hard,  but  rarely 
goes  above  100,  and  the  paroxysm  ends  by  sevQre 
sweating.  After  a  time  the  temperature  becomes 
remittent,  and  in  the  vast  majority  of  cases  this  is 
a  sign  of  a  suppurative  process  of  the  biliary  tract 
which  will  have  a  fatal  outcome.  Hyperleucocyto- 
sis  frequently  accompanies  the  febrile  paroxysm. 
In  any  stage  of  typhoid  fever  perforation  of  the 
gallbladder  may  occur,  and  it  is  almost  always  ac- 
companied by  a  very  severe  pain,  which  may,  how- 
ever, be  wanting,  and  gives  rise  to  either  a  local- 
ized or  generalized  peritonitis.  In  the  former  case 
a  subphrenic  empyema  develops  which  may  burrow 
upward  to  the  abdominal  wall  and  be  discharged 
through  it  if  an  operation  is  delayed. 

The  diagnosis  must  be  made  from  hydronephrosis 
and  appendicular  disease,  which  may  be  a  frequent 
cause  of  mistake.  Generally  speaking,  in  cholecys- 
titis the  pain  is  always  above  McBurney's  point. 
The  diagnosis  from  intestinal  perforation  is  occa- 
sionally a  delicate  matter.  Cholecystitis  may  co- 
exist with  abscess  of  the  liver  or  simulate  it.  Leu- 
cocytosis  is  useful,  as  it  indicates  the  presence  of 
a  suppurative  process.  The  aetiological  diagnosis 
is  often  difficult,  especially  when  the  patient  has 
not  recently  suffered  from  typhoid  fever,  and  one 
should  always  make  a  blood  culture  and  resort  to 
Widal's  reaction.  Typhoid  cholangitis  may  be  mis- 
taken for  any  kind  of  infectious  icterus.  The  pres- 
ence of  a  bilioseptic  fever  allows  a  diagnosis  to 
be  made  from  malarial  disease  when  this  occurs  at 
the  same  time  as  the  typhoid  fever,  because  the 
bilioseptic  type  is  especially  manifest  in  the  even- 
ing, but  this  is  not  distinctive,  for  the  malarial 
paroxysm  may  take  place  either  morning  or  even- 
ing. Blood  examination  and  quinine  will  settle  the 
diagnosis. 

The  immediate  prognosis  should  always  be  re- 
served, because  angiocholecystitis  is  a  serious  com- 
plication of  typhoid  fever,  particularly  on  account 
of  perforation.  The  observations  of  Chauffard, 
Robin,  and  Landouzy  show  that  the  quantity  of 
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urea  excreted  is  an  important  factor  in  the  prog- 
nosis, which  is  in  direct  relation  to  the  amount  se- 
creted. When  urea  is  in  very  small  amount  it  is  a 
cyniptom  of  functional  degeneration  of  the  liver. 
The  ultimate  prognosis  must  also  be  guarded,  be- 
cause cholangitis,  although  apparently-  cured,  may 
be  the  starting  point  of  hepatic  cirrhosis.  \'ery 
often  it  is  the  causal  factor  of  biliary  lithiasis. 
Then,  again,  the  persistent  vitality  of  the  typhoid 
bacillus  in  the  biliary  tract  is  always  a  menace  to 
the  patient  in  that  a  recurrence  may  occur,  and  he 
may  also  become  a  constant  source  of  danger  to 
society  on  account  of  the  presence  of  the  bacillus 
in  his  stools.  Medical  treatment  is  nearly  always 
insufficient  and  surgical  treatment  is  indicated  in 
the  vast  majority  of  cases.  Berthelemy  prefers 
cholecystostomy  with  drainage,  because  it  is  simple, 
is  easily  accomplished,  and  allows  of  drainage  of 
the  infected  bile.  In  cases  of  cholangitis  it  is  well 
to  drain  the  principal  biliary  tract  until  the  bile 
no  longer  contains  the  bacillus,  and  in  the  vast 
majority  of  cases  this  operation  has  given  excellent 
results. 


HUMAN  TUBERCULOUS  IXFECTIOX 
FROM  CATTLE. 

This  question,  so  mooted  during  the  past 
years,  appears  still  to  be  open  to  discussion.  It 
will  be  borne  in  mind  that  the,  procontagionists, 
lieaded  by  von  Behring.  attribute  practically  all 
human  tuberculous  disease  to  infection  from  bovine 
sources  in  infancy,  sometimes  developing  at  that 
time,  again  remaining  latent  for  a  series  of  years 
and  not  exhibiting  anv  effects  until  adolescence  or 
later.  On  the  other  hand,  the  late  Professor 
Koch,  while  admitting  the  possibility  of  such  infec- 
tion, deemed  it  exceedingly  rare  and  in  otu"  fight 
against  the  white  peril  a  factor  of  least  import- 
ance. It  must  be  further  remembered  that  it  has 
been  stated  that  no  case  of  pulmonary  or  other 
internal  tuberculous  disease  has  been  absolutely 
proved  to  be  of  bovine  origin,  but  cases  have  been 
judged  to  be  such  on  circumstantial  evidence  and 
on  the  finding  of  bacilli  supposed  to  be  of  bovine 
origin. 

Disregarding  some  of  the  possible  sources  of  in- 
fection through  the  flesh  of  infected  animals  or 
through  butter  and  cheese,  which  have'  been  proved 
to  contain  bacilli  highly  virulent  to  laboratory  ani- 
mals, the  weight  of  the  controversy  has  turned  on 
milk.  It  may  be  stated  at  once  that  the  possible 
danger  from  the  milk  of  cows  not  having  tubercti- 
lous  udders  is  denied  by  many  of  those  who  have 
carefully  investigated  the  question,  but  there  is  a 


very  general  belief  that,  if  the  udder  is  infected, 
the  bacilli  may  readily  gain  entrance  to  the  milk 
ducts.  Quite  recently  official  investigations  of  this 
very  question  have  been  made  in  Germany,  and  are 
published  by  Weber  in  Heft  10,  of  the  Tubcrku- 
losc-Arbciten  aus  dcm  kaiserlichen  Gesundheits- 
aiiitc,  1910.  The  title  of  his  article  is  Wclche 
Gafahr  droht  dem  Menschen  durch  den  Genuss 
von  Milch  und  Milchprodukten  eutertuberkuloser 
Kiihe?  It  covers  a  hundred  pages,  and  it  has  been 
most  admirably  summarized  by  Kossel  in  the 
Deutsche  mcdicinische  Wochenschrift  for  Febru- 
ary 24th.  A  translation  of  Kossel's  abstract  will  be 
found  on  page  1194  of  this  issue,  and  to  it  we 
earnestly  invite  the  attention  of  all  those  who  are 
mterested  in  this  subject. 


NEXT  WEEK  IX  ST.  LOUIS. 

The  prosperous  and  beautiful  city  of  St.  Louis 
is  famed  for  its  hospitality.  Therefore  the  mem- 
bers and  visitors  who  are  to  attend  the  meetings 
of  the  American  [Medical  Association  and  of  those 
organizations  which  usually  meet  at  the  same  time 
and  place  will  find  no  dearth  of  entertainment. 
The  festivities,  of  course,  will  be  in  addition  to  the 
intellectual  satisfaction  to  be  drawn  from  the  scien- 
tific meetings  themselves,  but  they  will  be  fully 
appreciated  by  those  in  attendance. 

We  are  not  aware  that  any  burning  question  is 
likely  to  come  up  before  the  House  of  Delegates 
of  the  American  Medical  Association,  and  we  look 
to  see  a  placid  meeting.  The  formal  addresses,  to 
be  delivered. be  fore  the  association  as  a  whole,  are 
sure  to  be  of  a  wholesome  character,  and  the  pro- 
grammes of  the  sections  show  that  the  proceedings 
in  those  bodies  will  be  of  interest  and  profit  to  the 
profession  at  large.  The  meeting  will  probably  be 
a  large  one,  for  St.  Louis  is  a  favorite  place  of  ren- 
dezvous for  the  medical  profession. 


SUAniER  IX  THE  SUBWAY. 
The  few  warm  days  that  have  thus  far  occurred 
this  spring  have  sufficed  to  give  New  Yorkers  a 
foretaste  of  the  joys  that  are  in  store  for  them  when 
summer  has  really  settled  down  upon  the  town.  It 
is  to  be  feared  that  the  heat  felt  in  the  trains  will  be 
still  more  trying  than  it  has  been  in  the  past,  for  we 
observe  that  the  front  doors  of  the  forward  car  are 
kept  closed.  If  a  daring  passenger  ventures  to  open 
them,  the  motorman  is  apt  to  close  them  with  a  bang 
of  vicious  emphasis — why,  we  do  not  profess  to 
know.  Are  there  no  officials  that  can  put  a  stop  to 
this  outrage? 
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ROBERT  KOCH,  M.  D.. 
of  Berlin. 

Robert  Koch,  the  well  known  German  bacteriolo- 
gist, died  in  Baden  Baden  on  May  27th,  of  disease 
of  the  heart.    Born  at  Clausthal  on  December  11, 
1843,  l^t;  studied  medicine  in  Gottingen,  where  he 
was  graduated  in  1866.    He  then  became  assistant 
at  the  Allgen:cine  Krankcnhaus  in  Hamburg  and 
later  practised  in  Langenhagcn,  near  Hanover,  and 
in  Rackwitz.    From  1872  to  1880  he  was  county 
physician  at  WoUstein.    Here,  being  interested  in 
bacteriological  researches,  he  made  important  ob- 
servations  with  the   anthrax   bacillus   and  other 
bacteria.     In   1880  he   was  called   to  Berlin  as 
a  member  of  the  German  Imperial  Health  Board. 
In  1882  he  reported  his  discovery  of  the  tubercle 
bacillus,  and  one  year  later,  in  1883,  in  Calcutta,  that 
of  the  cholera  spirillum,  while  he  was  chairman  of 
the  German  Cholera  Commission  in  Egypt  and 
India,  also  of  the  germ  of  Egyptian  trachoma.  In 
1885  he  was  appointed  professor  and  director  of 
the  Hygienic  Institution  at  the  University  of  Berlin, 
and  in  1891  director  of  the  Institution  for  Infec- 
tious Diseases.    In  the  same  year  he  published  his 
first  report  on  tuberculin.    Although  he  was  well 
aware  that  his  experiments  were  far  from  complete, 
he  was  forced  to  make  this  report  by  sensational 
statements  which  appeared  and  which  resulted  in  an 
immense  influx  of  consumptives  from  all  parts  of 
the  world  to  Berlin.    The  reaction  followed,  as  was 
to  be  expected,  and  Koch  was  unjustly  blamed  for 
the  disappointments  and  poor  success,  also  for  com- 
mercialism in  withholding  the  preparation.    In  1896 
he  went  to  the  Cape  Colony,  called  by  the  govern- 
ment to  investigate  the  Rinderpest,  which  threat- 
ened to  destroy  the  cattle  in  southern  Africa,  and 
devised  a  virus  for  protective  inoculation.   He  trav- 
eled from  there  to  India,  where  he*  studied  the 
plague  in  Bombay,  and  returned  to  Africa  to  study 
the  cattle  plague  in  German  East  Africa.    Here  he 
began  his  studies  in  malaria,  which  he  continued  in 
Italy,  the  Dutch  East  Indies,  and  New  Guinea. 
Returning  to  Berlin,  he  took  up  the  typhoid  fever 
question,  and  in  1903  and  again  in  1906  he  went  to 
Africa,  where  he  studied  sleeping  sickness,  demon- 
strating that   the  tsetse   fly  was  the  carrier  of 
the  microbe,  and  preparing  an  antitoxine  which 
made  the  disease  curable.     In  1905  he  received 
the  Nobel  prize  for  medicine.     In   1908  he  re- 
tired from  his  official  positions,  went  to  Japan, 
and  also  visited  America,  where  he  attended  the 
International  Tuberculosis  Congress  in  Washington. 
Here  he  repeated  his  statement  made  at  a  previous 
congress  in  London  in  1901,  that  the  typus  boxiniis 
of  the  tubercle  bacillus  was  different  from  the  typiis 
linmainis,  an  announcement  which  met  with  much 
opposition.   While  in  New  York  he  received  a  rous- 
ing welcome  at  a  banquet  arranged  in  his  honor  by 
the  Deutsche  medizinische  Gesellschaft  dcr  Stadt 
New  York.    In  his  speech  here  he  said :  "  .    .    .  I 
have  done  nothing  else  than  what  you  are  doing 
ever)'  day,  I  have  worked  as  hard  as  I  could  and 
have  fulfilled  my  duty  and  obligation.    If  the  suc- 
cess really  was  greater  than  is  usually  the  case,  the 
reason  for  it  is  to  be  found  in  the  circumstance  that 


I  came  in  my  wanderings  through  the  medical  field 
upon  regions  where  the  gold  was  still  lying  by  the 
wayside.  Fortune  is  necessary  to  be  able  to  distin- 
guish gold  from  the  base  metals,  but  that  is  no 
great  merit." 


EMIL  ZUCKERKANDL,  M.  D.. 
of  Vienna. 

Emil  Zuckerkandl,  who  died  last  week,  was  born 
in  Raab,  Hungary,  in  1849,  and  studied  medicine 
at  the  University  of  Vienna,  from  which  he  was 
graduated  in  1874.  The  following  year  he  was  rec- 
ognized as  Privatdozent  of  Anatomy  at  the  Uni- 
versity of  Utrecht,  in  1879  ^e  became  assistant  pro- 
fessor in  his  alma  mater,  and  in  1882  he  was  ap- 
pointed professor  of  anatomy  at  the  Universitv  of 
Graz,  which  chair  he  held  for  six  years,  when  he  was 
called  to  the  University  of  Vienna,  where  he  was 
professor  of  descriptive  and  topographical  anatomy 
until  his  death. 


ELIZABETH  BLACKWELL,  M.  D.. 
of  Hastings,  England. 

This  venerable  lady,  a  pioneer  woman  physician, 
died  at  her  home  on  Wednesday,  June  ist.  in  her 
ninetieth  year.  She  was  a  native  of  England,  but 
was  brought  to  the  United  States  when  she  was 
eleven  years  old.  She  spent  a  great  portion  of  her 
life  as  a  practitioner  of  medicine  in  New  York, 
where  she  was  largely  instrumental  in  the  estab- 
lishment of  the  New  York  Infirmar}-  for  Women 
and  Children,  which  for  many  years  maintained  a 
medical  school  for  women.  She  was  highly  es- 
teemed in  the  profession. 

 ^   • 

ietos  |tttm.s. 


A  Professor  of  Hygiene  at  West  Point. — Under  a 
law  recently  enacted,  the  newly  appointed  instructor  of 
military  hygiene  at  the  United  States  Military  Academy 
at  West  Point  is  to  be  officially  designated  as  professor, 
instead  of  instrnctor  as  heretofore. 

Money  Appropriated  for  a  Public  Bath  at  Coney 
Island. — The  project  to  erect  a  public  bath  house  on 
the  beach  at  Coney  Island  is  now  certain  of  being  carried 
out,  as  the  Board  of  Aldermen  on  May  31st  appropriated 
$175,000  for  the  purpose.  The  resolution  making  the  ap- 
propriation was  adopted  by  a  vote  of  51  to  9. 

An  Honorary  Degree  for  Dr.  W.  J.  Mayo. — The  hon- 
orary degree  of  doctor  of  science  was  conferred  upon  Dr. 
William  J.  Alayo,  of  Rochester,  Minn.,  by  ColumI)ia  Uni- 
versity, at  the  annual  commencement  exercises  held  on 
June  1st.  In  conferring  the  degree  the  president  of  the 
university  spoke  in  glowing  term.s  of  the  services  which 
Dr.  Mayo  had  rendered  to  liis  profession  and  to  humanifv. 
His  popularity  was  attested  by  tumultuous  app!au.-e  wlien 
he  rose  to  tecei\e  the  degree. 

Dr.  Ladinski  Honored. — The  friends  of  Dr.  Louis  J. 
Ladinski,  one  of  the  founders  and  president  of  the  med- 
ical board  of  Beth  Israel  Hospital,  New  York,  gave  him 
a  dinner  at  Delmonico's  on  the  evening  of  May  31st. 
There  were  about  one  hundred  and  fifty  present.  Dr. 
Brooker  H.  Wells  was  toastmaster,  and  among  the  speak- 
ers were  Dr.  John  A.  Wyeth,  president  of  the  New  York 
Academy  of  Medicine;  Dr.  E.  Altman,  chairman  of  the 
dinner  committee;  Mr.  Abraham  L.  Rothstein.  president 
of  Beth  Israel  Hospital;  Dr.  Jonas  E.  Reintlialer,  Dr. 
Meyer  Rabinowitz,  and  the  Rev.  Dr.  Samuel  Schulman. 
A  handsome  silver  loving  cup  was  presented  to  Dr.  La- 
dinski. 
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The  Medical  Society  of  Northern  Virginia  held  its 
annual  meeting-  in  Manassas  during  the  week  beginning 
Rhiy  2,^d.  Officers  for  the  ensuing  year  were  elected  as 
follows:  President,  Dr.  A.  B.  Hooe,  of  Washington;  first 
vice-president,  Dr.  Powhatan  Moncure,  of  Bealeton ;  re- 
coi  ding  secretary,  Dr.  A.  G.  Coumbe,  of  Vienna ;  corre- 
sponding secretary,  ])r.  Charles  White,  of  Washington ; 
treasurer.  Dr.  F.  M.  Brooks,  of  Fairfax. 

The  Essex  South  District  Society  of  the  Massachusetts 
-Medical  Society  held  its  one  hundred  and  fifth  annual 
nuvting  in  Lynn  recently.  Dr.  Charles  A.  Porter,  of 
Boston,  was  the  guest  of  the  society,  and  spoke  on  Simple 
and  Exophthalmic  Goitre,  its  medical  and  surgical  treat- 
ment. Officers  for  the  ensuing  year  were  elected  as  fol- 
lows :  President,  Dr.  G.  H.  Gray,  of  Lynn ;  vice-president. 
Dr.  G.  A.  Stickney,  of  Beverly;  secretary,  Dr.  W.  G. 
Phippen,  of  Salem ;  treasurer.  Dr.  G.  Z.  Goodell,  of  Salem ; 
lil)rarian,  Dr.  C.  M.  Cobb,  of  Lynn. 

The  New  Hampshire  Medical  Society  held  its  one 
hundred  and  nineteenth  annual  meeting  in  Concord  on 
j\lay  1.3th  and  14th  and  elected  the  following  officers  for 
the  ensuing  year:  Dr.  Alonzo  W.  Wallace,  of  Nashua, 
[iresident;  Dr.  G.  W.  McGregor,  of  Littleton,  vice-presi- 
dent ;  Dr.  D.  E.  Sullivan,  of  Concord,  secretary  for  five 
years;  Dr.  D.  M.  Currier,  of  Newport,  treasurer  for  five 
yejirs;  Dr.  P.  T.  Haskell,  of  Concord,  councilor  for  Mer- 
rimac  County;  Dr.  E.  Bralock  Atherton,  of  Nashua,  coun- 
cilor for  Hillsboro  County;  Dr.  J.  M.  Gile,  of  Hanover, 
trustee  for  one  year ;  Dr.  J.  W.  Parsons,  of  Portsmouth, 
trustee  for  tliree  years . 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  special  meeting  of  tlie  association,  under  the 
direction  of  the  chairman  for  the  Borough  of  Richmond, 
will  be  held  at  the  Slaten  Island  Club,  St.  George,  N.  Y., 
on  Monday  evening,  June  6th,  at  8.30  o'clock.  The  pro- 
granmie  includes  the  following  papers :  Coesarean  Section, 
by  Dr.  George  P.  Jcssup;  Demonstration  of  a  Simplified 
Techni(|ue  for  the  X  Ray  Localization  of  Bullets  in  the 
Thicker  Portions  of  the  Body,  by  Dr.  Sinclair  Tousey; 
Precocious  Menstruation,  by  Dr.  James  J.  O'Dea ;  the  De 
laved  Menopause;  its  Dangers  and  Therapeutic  Indica- 
tions, by  Dr.  A.  Ernest  Gallant. 

The  Philadelphia  County  Medical  Society. — At  a  meet- 
ing of  this  organization,  held  on  Tuesday  evening,  May 
.24th,  the  following  directors  were  elected  after  an  unusu- 
ally lively  contest :  Dr.  Herman  B.  Allyn,  of  the  West 
Philadelphia  branch;  Dr.  Levi  J.  Hammond,  of  the  South- 
ern branch ;  Dr.  G.  Morton  Illman,  of  the  Northern 
branch  ;  Dr.  John  F.  Roderer,  of  the  Kensington  branch, 
and  Dr.  Edward  A,  Shumway,  Dr.  William  S.  Newcomet, 
Dr.  William  D.  Robinson,  Dr.  J.  Torrance  Rugh  and  Dr. 
Christian  B.  Longenecker,  of  the  central  body.  Following 
the  election  papers  were  read  by  Dr.  S.  Solis  Cohen,  Dr. 
Brooke  M.  Anspach  and  Dr.  Alfred  Gordon. 

The  American  Gastroenterological  Association. — The 
thirteenth  annual  meeting  of  this  association  will  be  held 
in  St.  Louis,  Mo.,  on  Monday  and  Tuesday,  June  6  and 
.7.  1910.  The  sessions  will  be  held  in  the  Planters  Hotel, 
and  all  members  of  the  medical  profession  are  cordially 
in\  ited  to  attend.  The  president's  address  will  be  de- 
lixered  by  Dr.  Julius  Friedenwald,  of  Baltimore,  on  Mon- 
day morning,  his  subject  being  Recent  Events  in  the  De- 
velopment of  Gastroenterology.  Twenty  papers  are  listed 
•on  the  programme,  and  the  authors  are  all  well  known 
.specialists  in  the  field  of  gastroenterology.  The  annual 
ditmer  of  the  association  will  be  given  at  the  Planters 
Hotel,  on  Monday  evening,  at  seven  o'clock. 

Changes  in  the  Faculty  of  the  Ohio-Miami  Medical 
College. — Seven  members  of  the  faculty  of  this  college, 
■which  is  the  medical  department  of  the  University  of  Cin- 
•cinnati,  were  disnussed  on  May  21st,  without  a  moment's 
notice.  The  physicians  who  were  dropped  in  this  sum- 
mary fashion  are:  Dr.  W.  E.  Lewis,  professor  of  anatomy, 
and  his  staff,  Dr.  Charles  Maertz,  demonstrator  of  anat- 
omy ;  Dr.  Edwin  M.  Craig,  lecturer  on  anatomy ;  Dr.  Moses 
Salzer,  demonstrator  of  anatomy;  Dr.  Grear  Baker,  demon- 
strator of  biology;  Dr.  Walter  R.  Griess,  lecturer  on  ap- 
plied anatomy,  and  Dr.  Henry  L.  Woodward,  demonstra- 
tor of  embryology.  The  reason  given  for  this  line  of  ac- 
tion on  the  part  of  the  board  of  trustees  is  that  the  serv- 
ices of  a  teacher  of  anatomy  from  an  eastern  city  have 
been  secured  for  the  fall  term,  who  will  select  his  own 
^stafT  of  assistants. 


The  Medical  Library  Association  will  hold  its  thir- 
teenth ainuial  meeting  at  the  Southern  Hotel,  St.  Louis, 
Mo.,  on  Monday  and  Tuesday,  June  6th  and  7th.  There 
will  be  two  sessions,  one  on  Monday  afternoon,  at  4.30 
o'clock,  wdiich  will  be  devoted  to  the  presentation  of  re- 
ports and  the  transaction  of  business,  and  the  other  at 
9  o'clock  on  Tuesday  morning,  at  which  time  the  address 
of  the  president  will  be  delivered,  followed  by  a  general 
discussion  of  matters  relative  to  libraries  and  the  library 
mo\  ement.  The  present  officers  of  the  association  are : 
President,  Dr.  John  H.  Musser,  of  Philadelphia ;  vice- 
president,  Mr.  Charles  Perry  Fisher,  of  Philadelphia;  sec- 
retary, Miss  M.  K.  Charlton,  of  Montreal ;  treasurer.  Dr. 
George  D.  Hersey,  of  Providence,  R.  I.  The  executive 
committee  consists  of  Dr.  John  W.  Farlow,  of  Boston, 
Dr.  L.  H.  Taylor,  of  Wilkes-Barre,  Pa.,  and  Dr.  William 
Browning,  of  Brooklyn. 

College  Commencements. — The  third  annual  com- 
mencement excicises  of  the  Starling-Ohio  Medical  College 
were  held  on  Wednesday  evening.  May  i8th.  Diplomas 
were  presented  to  78  graduates,  of  whom  41  were  from 
the  medical  department. 

Forty-eight  young  men  were  graduated  from  the  Uni- 
versity Medical  College,  at  Kansas  City,  Mo.,  on  Friday, 
May  13th,  at  the  twenty-eighth  annual  commencement  of 
the  college. 

The  fourteenth  annual  commencement  exercises  of  th.e 
College  of  Physicians  and  Surgeons  of  San  Francisco 
were  held  on  Thursday  evening.  May  19th.  Degrees  were 
conferred  upon  seven  graduates  in  medicine,  twelve  grad- 
uates in  dental  surgery,  and  three  in  pharmaceutical  chem- 
istry. The  address  was  delivered  by  the  Honorable  Al- 
den  Anderson,  and  the  degrees  were  conferred  by  the 
president  of  the  college. 

The  Comparative  Value  of  Raw  and  Cooked  Milk. — 
The  secretary  general  of  the  International  Dairy  Federa- 
tion has  issued  an  announcement  that  a  prize  of  $100  will 
be  given  for  the  best  work  on  the  comparative  nutritive 
value  of  raw  and  cooked  milk  submitted  to  the  Interna- 
tional Dairy  Congress.  The  question  submitted  to  the 
congress  is  as  follows :  "To  determine  by  latest  experi- 
ments, made  at  least  in  part  on  man  himself,  the  cou\- 
parative  nutritive  value  of  raw  milk  and  cooked  milk 
(pasteurized,  sterilized,  or  desiccated).  In  case  of  an 
advantage  in  favor  of  raw  milk,  to  determine  the  role 
that  the  enzymes  of  the  milk  play  in  nutrition."  Papers 
sent  in  reply  to  this  question  may  be  in  French,  German, 
or  English,  and  must  be  either  printed  or  typewritten. 
They  should  be  in  five-fold  copy.  The  papers  must  be 
sent  to  the  Secretary  General  of  the  International  Dairy 
Federation,  23  rue  David  Desvachez,  Brussels-Uccle.  Bel- 
gium, not  later  than  April  i,  191 1.  An  international  jury 
composed  of  five  members  will  be  named  to  judge  the 
papers  sent  in  competition  for  the  prize,  and  in  case  no 
paper  is  received  that  is  deemed  worthy  of  the  prize,  the 
amount  will  be  held  over  till  the  next  meeting  of  the 
Federation  to  he  used  as  a  reward  for  a  second  paper. 

Public  Health  Reports  Wanted  by  the  Academy  of 
Medicine. — Announcement  is  made  by  the  New  York 
.•\cademy  of  Aledicine  that  it  is  very  desirous  of  adding 
to  its  Hbrarv  the  reports  of  the  committees  that  have  been 
appointed  from  time  to  time  to  investigate  questions  of 
public  health,  to  the  end  that  the  results  of  their  labors 
may  be  available  to  future  workers.  Harbor  pollution,  the 
alcohol  question,  the  prevention  of  tuberculosis,  the  pre- 
vention of  occupational  diseases,  the  sanitation  of  tene- 
ments, the  sanitation  of  workshops,  the  effect  of  prolonged 
hours  of  labor,  the  social  evil,  and  congestion  of  popula- 
tion are  some  of  the  topics  about  which  information  is  de- 
sired. The  Academy  is  not  starting  any  investigation  of 
its  own:  it  is  onlv  trying  to  get  the  reports  of  past  and 
present  investigations  undertaken  by  others.  Some  of 
these  reports  are  in  print,  and  are  readily  accessible,  but 
others  are  to  be  found  only  after  long  search  or  in  the 
archives  of  the  organizations  which  produced  them,  and 
their  contents  and  even  their  existence  are  known  to  few 
beside  their  authors.  The  Academy  of  Medicine  will  be 
very  glad  to  receive  copies  of  reports  of  this  nature,  and 
also  any  information  concerning  the  appointment,  the  or- 
ganizations, and  the  work  of  committees  or  commissions 
engaged  in  this  research.  All  communications  should  be 
sent  to  Dr.  Charles  Alallory  Williams,  Executive  Librarian, 
New  York  Academy  of  Medicine,  17  West  Forty-third 
Street. 
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The  Nebraska  State  Medical  Association. — At  the  an- 
nual meeting  of  the  association,  which  was  held  in  Lin- 
coln a  few  weeks  ago,  the  following  officers  were  elected: 
President,  Dr.  J.  P.  Lord,  of  Omaha;  vice-presidents.  Dr. 
H.  M.  Ilepperlin.  of  Beatrice,  and  Dr.  C.  A.  Anderson,  of 
Stromsbnrg;  secretary,  Dr.  A.  D.  Wilkinson,  of  Lincoln; 
treasurer,  Dr.  A.  S.  von  Mansfelde,  of  Ashland.  The 
meeting  next  year  will  be  held  in  Omaha,  and  the  follow- 
ing year  in  Lincoln. 

The  Illinois  State  Medical  Association. — ;At  the  an- 
nual meeting  of  this  a.ssociation,  held  in  Danville  recently, 
the  following  officers  were  elected :  President,  Dr.  A.  C. 
Cotton,  of  Chicago;  first  vice-president,  Dr.  J.  W.  Hamil- 
ton, of  Mount  Vernon;  second  vice-president.  Dr.  J.  E. 
Stubbs,  of  Chicago,  reelected ;  secretary.  Dr.  Edmund 
W'eis,  of  Ottaw^a,  reelected  for  the  fifteenth  successive 
time:  treasurer,  Dr.  Everett  J.  Brown,  reelected.  The  next 
meeting  of  the  society  will  be  held  in  Aurora,  on  May  i6, 
i~.  and  i8,  191 1. 

The  New  Health  Commissioner  of  Milwaukee. — Dr. 
William  Colby  Rucker,  passed  assistant  surgeon  in  the 
L'nited  States  Public  Health  and  Marine  Hospital  Serv- 
ice, has  been  granted  leave  of  absence  from  that  service 
to  accept  the  position  of  health  commissioner  of  Milwau- 
kee. Dr.  Pucker's  work  in  New  Orleans  in  1902  in  aid- 
ing the  health  authorities  to  wipe  out  an  epidemic  of  yel- 
low fever  in  that  city  will  be  remembered,  and  also  his 
«ork  in  San  Francisco,  in  association  with  Dr.  Rupert 
Blue,  in  the  campaign  against  bubonic  plague. 
Infectious  Diseases  in  New  York: 

We  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  neiv 
cases  and  deaths  reported  for  the  two  weeks  ending  May 
2S,  igio  : 

, — May  2 1  St — ,  , — May  28th — - 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulnionalis   589         '9°         54^  '66 

Diphtheria  and  croup    484  4i         4^1  4° 

.Measles    1.259  18       1,331  26 

Scarlet  fever    563  23         582  27 

.  nalluox    2  ..  3  I 

Varicella    127  .  .  i8.^ 

Typhoid  fever    48  3  36  5 

Whooping  cough   6c  8  49  3 

Cerebrospinal    meningitis    7  4  2  3 

Total   3.139         287       3,191  271 

The  Health  of  Chicago. — During  the  week  ending 
May  21,  1910.  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago:  Typhoid  fever,  13  cases,  3 
deaths:  measles,  452  cases,  6  deaths:  German  measles,  77 
cases,  o  deaths ;  scarlet  fever,  169  cases,  14  deaths ;  whoop- 
ing cough,  58  cases,  7  deaths;  diphtheria,  113  cases,  14 
deaths :  smallpox,  3  cases,  0  deaths ;  chickenpox,  29  cases. 

0  deaths;  tuberculosis,  118  cases,  68  deaths;  pneumonia, 
60  cases,  134  deaths.  There  were  47  cases  reported  of  con- 
tagious diseases  of  minor  importance.  There  were  30 
<!eaths  from  diarrhceal  diseases,  under  two  years  of  age, 

1  death  from  cerebrospinal  fever,  and  37  deaths  due  to 
congenital  defects  and  accidents.  The  total  number  of 
deaths  of  children  under  five  years  of  age  was  185;  118 
under  one  year  of  age,  67  between  one  and  five  years  of 
age.  The  total  deaths  from  all  causes  for  the  week  num- 
liered  661,  in  an  estimated  population  of  2,282,927,  cor- 
responding to  an  annual  death  rate  of  15. i  in  a  thousand 
cf  population.  The  death  rate  for  the  preceding  week  was 
15.6,  and  for  the  corresponding  period  in  1909,  13.2. 

Gifts  and  Bequests  to  Charity. — As  a  memorial  to 
his  son,  who  died  in  the  Jefferson  Hospital,  Philadelphia, 
about  a  year  ago,  Mr.  Nathan  Sncllenburg  has  endowed  a 
bed  in  the  institution.  The  endowment  fund  amounts  to 
$5,000. 

A  bequest  of  $10,000  to  St.  Margaret's  Hospital.  Kansas 
City,  Kansas,  was  included  in  the  will  of  Thomas  J.  Col- 
lins, who  died  recently  in  Harris,  Kansas.  The  money 
is  to  be  used  for  the  maintenance  of  free  beds  in  the  hos- 
pital. 

Mr.  John  Callender,  who  died  a  short  time  ago  in  Rock- 
ford.  111.,  left  an  estate  estimated  at  $8,000  to  St.  An- 
thony Hospital. 

For  the  endowment  of  free  beds  in  the  Episcopal  Hos- 
pital, Philadelphia,  the  will  of  Airs.  Estclla  P.  Melville 
devises  the  sum  of  $15,000  to  tlie  institution.  The  beds 
are  to  he  called  the  Anna  Virgilia  Polis  Bed,  the  Melina  S. 
IV.lis  Bed,  ;md  the  Estellc  S.  Polis  Bed. 


The  Fifth  Congress  of  the  Association  of  French 
Physicians  of  North  America  will  be  held  in  Sher- 
brooke,  Quebec,  on  August  23d,  24th,  and  25th.  The  ses- 
sions will  be  held  in  the  Seminary  of  Sherbrooke.  A  good 
programme  is  being  prepared,  and  it  is  believed  that  a  large 
number  of  eminent  physicians  will  be  present  and  take  part. 
The  congress  is  divided  into  three-  sections,  medicine,  sur- 
gery, and  hygiene.  The  subjects  selected  for  discussion 
at  the  general  sessions  are  Cancer  of  the  Stomach,  its 
Diagnosis  and  Treatment,  Gastrointestinal  Infections,  and 
School  and  Social  Hygiene.  The  officers  of  the  congress 
are:  President.  Honorable  P.  Pelletier,  of  Sherbrooke; 
first  vice-president,  Dr.  N.  A.  Dussault,  of  Quebe«;  second 
vice-president.  Honorable  J.  J.  Guerin,  of  Montreal;  third 
vice-president.  Dr.  Joseph  E.  Larochelle,  of  Manchester, 
N.  H. :  secretary  .general.  Dr.  F.  A.  Gadbois.  of  Sher- 
brooke ;  treasurer.  Dr.  J.  O.  Ledoux,  of  Sherbrooke. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing May  21,  1910,  there  were  reported  to  the  Department 
of  Health  of  the  City  of  New  York  1,454  deaths  from  all 
causes,  in  an  estimated  population  of  4,711,956,  corre- 
sponding to  an  annual  death  rate  of  16.10  in  a  thousand 
of  population.  The  death  rate  in  each  of  the  boroughs 
was  as  follows :  Manhattan,  16.01 ;  the  Bronx,  20.45  \ 
Brooklyn,  15.52;  Queens,  15.17:  Richmond,  13.16.  There 
were  126  stillbirths.  The  deaths  of  children  under  five 
years  of  age  numbered  447;  274  under  one  year  of  age; 
90  between  one  and  two  years  of  age,  and  83  between  two 
and  five  years  of  age.  There  were  55  deaths  from  diar- 
rhceal diseases,  under  five  years  of  age,  and  T07  deaths 
from  congenital  debility  and  malformations.  There  were 
73  deaths  due  to  accidents,  3  from  homicide,  and  17  from 
suicide.  Two  thousand  three  hundred  and  twenty-four 
births  and  514  marriages  were  reported  during  the  week. 

Personal. — Dr.  Herbert  E.  Smith,  of  New  Haven, 
Conn.,  has  resigned  as  dean  of  the  Yale  Medical  School, 
his  resignation  to  take  efifect  at  the  end  of  the  present 
school  year.  It  is  said  that  Dr.  George  Blumer,  professor 
of  the  theory  and  practice  of  medicine,  will  be  elected 
to  succeed  him. 

Dr.  Maurice  H.  Gross,  of  315  Second  Avenue,  New 
York,  announces  that  he  has  opened  an  office  in  the  Syden- 
ham Building,  616  Madison  Avenue. 

Dr.  Robert  S.  MacDonald,  formerly  an  assistant  physi- 
cian at  the  Dannemora  State  Hospital,  announces  the 
opening  of  an  office  for  private  practice  at  loi  Margaret 
Street,  Plattsburgh,  N.  Y. 

A  Parsee  woman,  whose  name  is  Dossibai  Rustomji 
Cowasji  Patell,  has  received  a  diploma  from  the  Royal 
College  of  Physicians  of  England.  She  has  passed  the 
examinations  of  the  University  of  London,  has  obtained 
a  license  from  the  College  of  Physicians,  and  expects  soon 
to  get  a  license  from  the  College  of  Surgeons.  She  ex- 
pects to  stay  in  London  two  years  longer,  when  she  will 
go  home  and  practise  medicine  among  her  own  people. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  has  been  appointed 
gyna?cologist  to  the  city  hospital,  in  place  of  Dr.  C.  L. 
Bonifield. 

Society  Meetings  for  the  Coming  Week: 

MoxD.w.  Tunc  6th. — German  Medical  Society  of  the  City 
of  New  York;  Utica,  N.  Y.,  Medical  Library  Asso- 
ciation :  Niagara  Falls,  N.  Y.,  Academy  of  Medicine ; 
Practitioners'  Club,  Newark,  N.  J. :  Hartford,  Conn., 
Aledical  Society. 

Tuesday,  June  7th.— "New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
-Society;  Buffalo  Academy  of  Medicine  (Section  in 
Surgery)  ;  Ogdensburgh,  N.  Y.,  Adedical  .A^ssociatinn  ; 
Syracuse,  N.  Y.,  Academy  of  Medicine ;  Hudson 
County,  N.  J..  Medical  Association  (Jersey  City)  ; 
Horncllsville,  N.  Y.,  Medical  and  Surgical  Associa- 
tiiiii ;  Bridgeport,  Conn.,  Medical  Association. 

WEPNF.sn.^Y,  June  Sth.- — New  York  Pathological  Society; 
.Medical  Society  of  the  Borough  of  the  Bronx,  New 
"S'ork ;  Brooklyn  Medical  and  Pharmaceutical  .Asso- 
ciation ;  Medical  Societv  of  the  Countv  of  Richmond, 
NY. 

THi'Rsn.w,  June  0th. — New  York  Academy  of  Medicine 
(Section  in  Paediatrics)  ;  Brooklyn  Pathological  So- 
ciety (annual). 

Frid.w.  June  loth. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Eastern  Medical  Society  of  the 
O'tv  of  New  York. 


June  4,  igio.] 


PITH   Of  CURRENT  LITERATURE. 


n8i 


fitlr  fjf  Cumnt  f iterature. 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

May  ig,  1910. 

1.  The  Frequency  and  Dangers  of  Fibroids  of  the  Uterus, 

By  Ernest  Boven  Young  and  John  T.  Williams. 

2.  Tuberculosis  of  the  Elbow,    By  James  Warren  Sever. 

3.  A  Case    of  Spontaneous    Complete    Rupture    of  the 

Uterus  in  Labor  at  Term.  Laparotomy :  Uterine 
Suture ;  Subsequent  Full  Term  Normal  Labor, 

By  Charles  M.  Green. 

4.  The  Treatment  of  Constipation, 

By  Maurice  Vejux  Tyrode. 

5.  A  Study  of  the  Statistics  of  Cancer  in  Massachusetts 

for  the  Year  1905,  By  William  F.  Whitney. 

1.  Frequency  and  Dangers  of  Fibroids  of  the 
Uterus.  —  Young  and  Williams  remark  that 
fibroids  of  the  uterus  occur  in  from  seven  per  cent, 
to  sixteen  per  cent,  of  all  adult  females,  and  in  from 
seven  per  cent,  to  "twenty-two  per  cent,  of  all  over 
thirty-five  years  of  age.  The  age  at  which  fibroids 
giving  rise  to  symptoms  which  demand  their  re- 
moval are  most  commonly  encountered  is  shown  by 
American  statistics  to  lie  between  thirty-five  and 
forty-five,  and  by  German  figures  between  forty 
and  fifty.  F'ibroids  may,  in  the  main,  be  divided  into 
three  groups:  i.  Fibroids  of  considerable  size, 
nearly  all  of  which  produce  symptoms ;  2,  fibroid 
polyps,  and  submucous  fibroids  which  project 
markedly  into  the  uterine  cavity ;  and,  3,  small  and 
symptomless  fibroids.  In  fibroids  of  considerable 
or  large  size  complications  and  degenerations  dan- 
gerous to  life  occur  in  at  least  10.5  per  cent.,  and 
for  this  reason  alone  the  routine  removal  of  all  such 
tumors  is  indicated.  In  submucous  tumors  and 
fibroid  polyps  necrosis  occurs  in  over  forty-three  per 
cent,  and  the  excision  of  all  such  growths  is,  there- 
fore, indicated.  Small  and  symptomless  fibroids  are 
absolutely  innocuous  and  of  such  frequent  occur- 
rence that  they  may  safely  be  let  alone.  Such  tu- 
mors, however,  when  met  with  in  the  course  of  op- 
erations for  other  conditions  should  be  removed 
when  feasible,  because  there  is  always  the  possibility 
that  they  may  increase  in  size. 

2.  Tuberculosis  of  the  Elbow. — Sever  states 
that  tuberculosis  of  the  elbow  occurs  early  in  life 
and  often  after  trauma.  There  is  an  equal  chance 
in  a  given  case  of  abscess  formation.  The  disease 
may  appear  in  the  head  of  the  radius  or  in  the  ole- 
cranon or  in  the  lower  end  of  the  humerus,  and  later 
invade  the  joint.  The  best  treatment  is  rest  and 
fixation  with  the  arm  at  a  right  angle  and  the  fore- 
arm midway  between  pronation  and  supination. 
Ankylosis  is  to  be  expected  in  at  least  one  half  of 
the  cases,  with  very  slight  to  good  motion  in  the 
other  half.  Resection  of  the  joint  is  only  to  be  done 
after  careful  consideration  of  individual  cases  and 
when  the  whole  joint  is  disorganized  from  disease, 
or  ankylosed  in  a  bad  position.  Ankylosis  is  to  be 
expected  following  resection  of  the  elbow  joint.  The 
average  course  of  the  disease  is  about  two  and  one 
half  years. 

5.    Statistics  of  Cancer  in  Massachusetts. — 

Whitney  gives  a  very  interesting  statistical  review 
on  cancer  in  Massachusetts.  From  it  we  learn  that, 
in  Massachusetts,  the  death  rate  from  cancer  for 
each  million  persons  living  over  thirty  years  of  age 


is  increasing  at  an  average  rate  of  one  hundred  and 
twenty-five  every  five  years.  But  this  rate  of  in- 
crease is  not  uniform,  as  an  abnormally  low  rate  is 
immediately  followed  by  a  very  high  one. 
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I     Summary  of  a  Ten  Years'  Campaign  against  Hook- 
worm Disease  in  Puerto  Rico, 
By  Bailey  K.  Ashford  and  Pedro  Gutierrez  Igaravidez. 
2.    A  Clinical  Investigation  on  the  Relationship  of  Tuber- 
culosis to  Certain  Diseases  of  the  Eye, 

By  George  S.  Derby  and  Thomas  H.  Aver. 
».    Treatment  of  Hookworm  Disease, 

By  Edward  E.  Lindeman. 

4.  Removal  of  Neoplasms  of  the  Urinary  Bladder, 

By  Edwin  Beer. 

5.  Animal  Experimentation  in  Relation  to  Practical  Medi- 

cal Knowledge  of  the  Circulation.  H.  Modern  Views 
of  and  Methods  of  Studying  Diseases  of  the  Cir- 
culation, By  Joseph  Erlanger. 

6.  Some  Alleged  Efifects  of  Sodium  Benzoate  and  Ben- 

zoic Acid,  By  C.  A.  Herter. 

7.  Pancreatitis  from  the  Standpoint  of  the  Clinical  Sur- 

^  geon,  'By  A.  J.  Ochsner. 

8.  Newer  Methods  of  Demonstrating  the  Treponema  Pal- 

lidum with  Especial  Reference  to  the  India  Ink 
Method,  By  Eraser  B.  Gurd. 

9.  Plugging  Nostrils  with  Cotton  as  Protection  against 

Diseases  Contagious  by  Inhalation, 

By  Henry  Albert. 

10.  Experimental  Poliomyelitis  in  Monkeys, 

By  Simon  Flexner  and  Paul  A.  Lewis. 

11.  Rapid  Bloodless  Circumcision,  By  S.  L.  Kistler. 

12.  H.Tsmorrhage  of  the  Spinal  Cord,  By  H.  W.  Rice. 
T3.  A  Case  of  Pellagra  in  Illinois,  By  J.  H.  B.^con. 

14.  Hookworm  Disease  in  Kansas.  By    K.  B.  Ford. 

15.  Varicella  as  a  Cause  of  Nephritis, 

By  E.  J.  Beardslev. 

16.  Death  under  Anaesthesia  Due  to  the  Status  Lymphati- 

cus.  By  Ernert  B.  Bradley. 

17.  Rare  Foetal  Monstrosity,  By  Harry  Aranow. 

I.  Hookworm  in  Puerto  Rico. — Ashford  and 
Igaravidez  give  a  summary  of  six  years'  cam- 
paign against  hookworm  disease  in  Puerto  Rico. 
We  thus  learn  that  in  addition  to  the  249,688 
patients  treated  up  to  June  30,  1909,  there  have 
been  treated,  but  not  yet  classified,  from  that  date 
to  February  28,  1910,  22,568  more;  hence  the  sum 
total  to  date  is  272,256  persons  who  have  received 
treatment  from  1904  to  the  latter  date,  by  govern- 
ment work  alone.  It  would  be  impossible  to  fix  the 
total  number  who  have  been  treated  apart  from 
government  work  for  uncinariasis.  This  number 
cannot  possibly  be  less  than  30,000.  Thus  300,000 
IS  the  total  number  so  far  treated  for  uncinariasis 
in  the  Island  of  Puerto  Rico  since  March,  1904. 

3.  Hookworm  Therapy. — ^Lindeman  gives  the 
following  treatment  for  hookworm :  The  patient 
should  have  nothing  to  eat  from  noon  of  the  day 
previous  to  the  administration  day  of  the  thymol. 
On  this  day  and  the  day  following,  fat  of  any  kind, 
milk  cream,  butter,  bacon,  etc.,  should  be  avoided. 
Whiskey,  beer,  wine,  and  oils  are  absolutely  inter- 
dicted, as  all  these  can  dissolve  thymol.  Early  in 
the  evening  of  the  first  day  sufiicient  epsom  salts 
should  be  given  for  efficient  purgation.  It  is  im- 
]jortant  that  the  bowels  should  be  well  moved, 
l^arly  next  day  the  dose  of  thymol  decided  on 
should  be  divided  into  two  parts  and  given  one 
hour  apart.  It  is  best  administered  in  cachets 
triturated  with  equal  parts  of  milk  sugar,  and  be- 
fore using  the  cachets  should  be  well  softened  in 
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water  until  they  are  of  the  consistency  of  a  raw 
oyster.  It  is  best  to  put  the  patient  to  bed,  on  the 
right  side.  The  thymol  should  be  retained  for 
from  two  to  five  hours,  unless  distress  or  symptoms 
of  intoxication  occur.  Epsom  salts  should  then  be 
used  for  flushing  the  bowels  and  expelling  the 
drug.  The  follo\ving  dosage  as  outlined  by  the 
State  Board  of  Health  of  Florida  is  considered 
safe  to  use:  Under  5  years  of  age,  up  to  8  grains; 
5  to  10  years  of  age,  8  to  15  grains;  10  to  15  years 
of  age,  15  to  30  grains;  15  to  20  years  of  age,  30 
to  45  grains ;  20  to  60  years  of  age,  45  to  60 
grains ;  over  60  years  of  age,  45  grains.  In  deter- 
mining the  size  of  the  dose  the  apparent  age  and 
the  real  weight  of  the  child  should  be  considered. 
The  condition  of  the  heart,  the  degree  of  debility 
and  ana;mia  should  also  be  considered.  And  where 
these  latter  conditions  prevail  to  any  extent  small 
doses  are  mdicated.  The  nauseating  effects  of  ep- 
som  salts  can  be  considerably  lessened  if  dissolved 
in  the  smallest  quantity  of  warm  water  possible 
and  swallowed.  This  to  be  then  followed  by  a 
large  quantity  of  any  mild  fluid,  even  water.  The 
mixing  thus  takes  place  in  the  stomach  instead  of 
in  the  glass.  The  patient  may  begin  to  eat  after 
the  bowels  are  well  moved  on  this  day.  It  is  best 
that  they  should  eat  sparingly  and  avoid  distress 
from  engorgement.  The  same  precautions  should 
be  observed  on  this  day  regarding  fats,  oils,  alco- 
hol, etc.  Once  the  worm  is  eradicated,  fresh  air, 
sunshine,  plenty  of  water,  and  proper  food  are  the 
chief  requirements  for  the  treatment  of  the  anaemia 
of  hookworm  disease.  Iron,  arsenic,  tonics,  and 
ferruginous  vegetables  are  indicated.  The  patient 
should  be  treated  at  intervals  of  one,  two,  or  three 
weeks  until  the  stool  is  free  from  eggs  or  parasites. 
The  more  debilitated  patients  should  be  treated  at 
longer  intervals.  Betanaphthol  is  not  so  toxic  to 
the  parasite  as  thymol,  but  has  a  more  toxic  action 
on  the  kidneys.  The  anthelmintic  properties  of 
turpentine  are  less  than  those  of  thymol ;  besides 
turpentine  is  less  desirable  because  of  its  ready  ab- 
sorption and  liability  to  produce  an  acute  nephritis. 
Pressed  thymol  tablets  should  never  be  used. 

7.  Pancreatitis. — Ochsner  says  that  a  clinical 
diagnosis  of  chronic  pancreatitis  is  usually  possible 
before  operation.  This  condition  is  practically  al- 
ways a  complication  of  gallbladder  or  gallduct  dis- 
ease, except  when  following  metastatic  infection.  It 
is  usually  curable  by  relieving  the  pathological  con- 
dition of  the  gallbladder  and  ducts.  An  operative 
diagnosis  of  acute  pancreatitis  can  often  be  made. 
Early  operation  greatly  improves  the  prognosis.  It 
is  important  to  reduce  to  a  minimum  the  trauma  in 
these  cases.  The  important  factor  in  the  treatment 
consists  in  the  establishment  of  free  drainage. 

8.  Newer  Method  of  Demonstrating  Trepo- 
nema Pallidum. — Gurd  describes  the  india  ink 
method  for  staining  as  follows :  As  in  procuring 
material  for  staining  by  any  method  the  superficial 
necrotic  layer,  if  it  is  an  ulcerating  surface,  or  the 
superficial  epithelium,  if  the  lesion  is  covered  by 
epidermis,  is -scraped  oft  and  the  serum  which  ex- 
udes is  removed  by  means  of  a  curette  or  scalpel. 
The  fluid  thus  obtained  is  placed  on  a  slide  and  an 
equal  quantity  of  ink  added.  The  ordinary  com- 
mercial India  inks  may  be  used,  Giinther's  being 


• 

particularly  good,  although  the  results  with  Hig- 
gins'  waterproof  ink  are  good  enough.  The  serum 
and  the  ink  are  then  rapidly  and  thoroughly  mixed 
and  smeared  over  the  side  so  that  a  pale  brown 
color  results.  The  material  dries  in  a  minute  or 
slightly  more  and  is  immediately  ready  for  exami- 
nation on  placing  the  oil  for  immersion  directly  on 
the  mk  smear.  The  picture  produced  will  show  the 
red  blood  cells  as  large,  clear,  circular  areas  in  a 
brownish  black  field,  the  bacteria  and  debris  pres- 
ent appearing  as  white  rods  and  dots,  and  spirochae- 
tse,  if  present,  as  clear  white  spirals.  Hecht  describes 
the  appearance  as  being  similar  to  that  produced 
by  dropping  pieces  of  glass  rods  into  a  mixture  of 
melted  dark  colored  agar  in  a  petri  dish  and  hold- 
ing it  up  to  the  light  when  cold.  This  description, 
though  somewhat  clumsy,  is  sufficiently  exact  to 
give  an  idea  of  the  general  impression. 
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•'.    Acute,  Subacute,  and  Chronic  Infection  of  the  Kidneys- 
and  of  Other  Organs  by  the  Bacillus  Coli, 

By  W.  Hanna  Thomson. 
2    The  Limitations  of  the  Caloric  Method  of  Infant  Feed- 
ing, By  Henry  Dwight  Chapin. 
3.    The  Economics  of  State  Care  of  the  Insane, 

By  Albert  Warren  Ferris. 
Some  Facts  the  General  Practitioner  Should  Know  Re~ 
garding  the  Treatment  and  Care  of  the  Insane, 

By  William  Mabon. 
j.    Nondetention  an  All  Important  Factor  in  the  Treat- 
ment of  the  Drink  Habit, 

By  Charles  A.  Rosenwasser.- 

6.  Strychnine  in  Pneumonia  of  the  Aged, 

By  William  Francis  Waugh. 

7.  Cerebellar  Ataxia— With  Report  of  a  Case, 

By  Charles  Rosen  heck. 

8.  The  Therapeutic  Possibilities  of  the  Juice  of  the  Fresh 

Pineapple,  By  B.  G.  R.  Williams. 

2.  Limitation  of  the  Caloric  Method  of  Infant 
Feeding.— Chapin  says  that  within  the  last  few 
years  attempts  have  been  made  to  feed  infants  by 
the  caloric  method,  and  much  is  being  written  on 
this  subject  that  is  perhaps  calculated  to  give  a 
somewhat  exaggerated  idea  of  its  place  and  value. 
A  calorie  is  the  quantity  of  heat  required  to  raise 
the  temperature  of  one  litre  of  water  one  degree 
Centigrade.  The  source  of  this  heat  is  immaterial. 
It  may  result  from  the  burning  of  coal,  gas,  wood, 
cereals,  sugars,  meats,  or  other  food  stuflFs ;  or  it 
may  be  obtained  from  electricity,  chemical  action, 
by  friction,  or  from  the  rays  of  the  sun.  It  has 
been  assumed  that  because  all  animals  and  human 
beings  produce  and  give  ofif  heat  that  their  food  re- 
quirements can  be  determined  by  the  quantity  of 
heat  they  excrete.  No  animal  or  person  could  live 
more  than  a  few  hours  unless  the  heat  liberated  as 
the  result  of  the  chemical  activities  of  the  body  or 
metabolism  was  excreted.  It  is  a  waste  product  to 
a  great  extent,  and  in  summer  time  there  is  more 
heat  produced  than  is  needed  to  maintain  proper 
temperature  of  the  body,  and  getting  rid  of  it  then 
is  often  such  a  serious  problem  that  temporary  ab- 
stinence from  all  food  is  sometimes  necessary  to 
reduce  the  production  of  heat  as  much  as  possible. 
In  selecting  food  a  number  of  factors  must  be  con- 
sidered. First  of  all,  is  the  food  digestible  by  the 
particular  individual?  Food  for  a  cow  is  entirely 
unsuitable  for  a  dog,  and  the  food  of  an  adult  will' 
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kill  an  infant.  Yet  such  foods  are  nutritious  and 
digestible  in  their  proper  spheres.  Fats,  sugars, 
starches,  meats,  and  other  forms  of  protein  will  all 
produce  heat,  and  all  are  digestible.  If  the  heat  or 
caloric  value  was  all  infants  or  adults  needed  food 
for,  it  would  be  immaterial  what  article  of  diet  was 
employed.  But  foods  that  are  of  equal  heat  pro- 
ducing value,  and  which  are  also  digestible,  are  not 
interchangeable  for  dififerent  individuals,  and  growth 
and  tissue  repair  do  not  depend  upon  the  storage  of 
heat,  but  upon  the  assimilation  of  protein.  In  infant 
feeding,  particularly  where  growth  or  the  storage  of 
protein  is  the  chief  phenomenon  of  nutrition,  the 
main  point  to  be  considered  is  not,  will  the  food 
supply  heat,  but,  is  it  capable  of  causing  growth. 
The  amount  of  food  to  enable  growth  to  be  made 
cannot  be  determined  by  the  amount  of  heat  ex- 
creted. It  is  evident  that  the  caloric  method  is  not 
one  that  readily  lends  itself  to  successful  infant 
feeding,  whatever  value  it  may  have  in  the  feeding 
of  adults.  But  for  roughly  comparing  the  heat 
values  of  mixed  diets,  which  prove  to  be  suitable 
for  the  particular  case  from  the  digestive  stand- 
point, when  the  composition  and  weights  of  the 
foods  eaten  are  known,  and  also  to  act  as  a  sort  of 
check,  the  caloric  values  of  the  foods  may  serve  a 
useful  purpose. 

5.  Nondetention  in  the  Treatment  of  the  Drink 
Habit. — Rosenwasser  observes  that  the  first  step 
in  attempting  to  cure  a  victim  of  the  drink  habit 
is  to  remove  the  alcohol,  and  to  keep  it  away.  If 
the  patient  is  desirous  of  overcoming  the  habit  he 
will  give  you  his  assistance.  If  he  is  not  desirous 
of  overcoming  the  habit,  treatment  is  futile.  Ine- 
briates are  sent  to  sanatoria  so  that  they  will  be 
unable  to  get  alcohol,  except  as  ordered  by  the 
attending  physician,  but  they  obtain  alcohol  with- 
out the  knowledge  of  the  physician  in  most  sana- 
toria, for  isolation  is  as  a  rule  imperfect.  Those 
patients  who  really  want  to  be  cured  of  the  drink 
habit  can,  provided  the  condition  has  not  gone  too 
far,  be  cured  or  improved  by  the  judicious  use 
of  remedial  agents  and  moral  support,  without 
detention  or  with  but  a  few  days'  detention  during 
the  acute  stage.  That  will  power  plays  an  import- 
ant part  in  the  cure  is  of  course  self  evident.  Un- 
der treatment  the  weakened  will  can  be  strength- 
ened in  various  ways,  but  best  of  all  by  exercise. 
When  the  patient  resists  the  desire  to  take  the 
drink  which  is  within  his  reach  he  exercises  his 
will  power,  and  under  the  exercise  it  grows 
stronger.  Under  restraint,  the  will  power  is  not 
exercised  and  consequently  it  grows  weaker,  not 
stronger,  as  a  rule.  All  things  considered,  the 
treatment  of  the  drink  habit  without  detention 
holds  out  the  greatest  hope  for  the  greatest  num- 
ber. 
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1.  Traumatic   Tuberculosis,   Traumatic   Pneumonia,  and 

Traumatic  Pleurisy  By  F.  Parkes  Weber. 

2.  A  Study  of  von  Pirquet's  Tuberculin  Reaction  in  tne 

Surgical  Diseases  of  Children.  Analysis  of  223 
Cases,  By  Percival  Mills. 

3.  The  Tuberculin  Skin  Reaction  (von  Pirquet's), 

By  J.  W.  Bride. 

4.  Some  Pomts  relating  to  Therapeutic  Immunization, 

By  J.  CouRTENAY  MacWatters. 


5.  The  Classification  of  the  Symptoms  of  Lead  Poison- 

ing, By  W.  DowLiNG  Prendergast. 

6.  Plumbism  Treated  by  the  Internal  Administration  of 

Calcium  Permanganate,     By  G.  Arbour  Stephens. 

7.  The  Causes  of  Absorption  of  Oxygen  by  the  Lungs, 

By  C.  Gordon  Douglas  and  J.  S.  Haluane. 

8.  Auscultatory  Friction.  A  Little  Used  Method  of  Phy- 

sical E.Kaminatiiin,  By  Herbert  M.  Brown. 

2.  Von  Pirquet's  Tuberculin  Reaction.— Mills 
has  observed  von  Pirquet's  tuberculin  reaction  in 
223  children.  He  concluded  that  the  test  is  of  great 
help.  In  the  early  diagnosis  of  pulmonary  tuber- 
culosis and  its  distinction  from  unresolved  pneu- 
monia and  chronic  bronchitis ;  in  the  distinctive  di- 
agnosis between  enteric  fever  and  abdominal  tuber- 
culosis and  the  early  diagnosis  of  abdominal  tuber- 
culosis ;  and  in  the  diagnosis  of  the  cause  of  pleu- 
ritic effusions.  He  thinks  we  do  not  get  much  help 
from  the  test  in  cases  of  tuberculous  meningitis;  of 
tuberculosis  where  some  acute  infectious  disease  ac- 
companies it,  and  of  tuberculosis  associated  with 
much  pyrexia.  There  are  not  yet  facilities  for  ap- 
plying the  test  to  every  case  entering  the  hospital 
which  would  give  much  more  satisfactory  statistics. 
From  his  experience  it  is  not  established  that  the  test 
is  quite  without  risk  to  the  patient.  Up  to  the  pres- 
ent, however,  it  has  been  most  helpful  in  diagnosis, 
and  appears  to  him  as  not  entailing  any  serious  risk 
to  the  patient. 

5.  Lead  Poisoning.  —  Prendergast  says  that 
from  a  clinical  point  of  view,  lead  poisoning  presents 
two  aspects :  In  one  the  poison  enters  daily  into  the 
system  in  small  doses,  and  is  eliminated  by  the  main 
emunctories — the  liver,  the  kidneys,  and  the  skin ;  in 
the  other,  the  kidneys  and  the  liver  are  enfeebled 
from  the  action  of  the  poison,  and  lose  their  elimi- 
nating fimctions,  and  the  poison  exerts  its  baneful 
powers  and  produces  the  major  symptoms.  Women 
are  more  subject  to  lead  poisoning  than  men.  Their 
nervous  and  uterine  systems  show  quickly  the  effects 
of  the  poison.  If  we  take  an  ordinary  case  of  lead 
poisoning,  we  shall  be  able  to  see  the  working  out 
of  the  classification.  An  individual  in  good  health 
continues  to  absorb  daily  a  certain  amount  of  lead, 
either  by  the  skin,  the  respiratory,  or  the  digestive 
organs.  He  first  complains  of  a  feeling  of  malaise, 
accompanied  by  digestive  disturbances  and  constipa- 
tion. A  peculiar  cachexia  is  then  developed,  owing 
to  the  destructive  action  of  the  lead  on  the  red  blood 
corpuscles.  A  sweet  taste  in  the  mouth  is  described, 
and  we  may  then  find  a  slight  blue  line  appearing 
at  the  junction  of  the  teeth  with  the  gums.  This  is 
Burton's  blue  line.  It  is  the  most  diagnostic  sign 
of  lead  poisoning,  and  is  formed  by  the  sulphide  of 
lead,  the  lead  being  acted  on  by  the  sulphuretted 
hydrogen  of  the  buccal  secretions.  It  is  produced 
mechanically,  the  trituration  of  the  food  in  the 
mouth  forcing  the  lead  salt  into  the  interstices  be- 
tween the  teeth  and  the  gums.  If  there  are  no  teeth 
there  is  no  blue  line ;  if  there  is  a  marked  blue  line 
the  "plaques  tatouces"  of  Gubler,  the  tattooed  marks 
on  the  buccal  mucous  membrane,  will  be  observed. 
Slight  colic  is  one  of  the  first  and  most  frequent 
symptoms  complained  of.  It  was  originally  called 
colica  Pictonum,  a  name  derived  from  a  district  in 
France,  where  wine  was  made  and  stored  in  earthen- 
ware receptacles,  glazed  with  galena,  or  alquifoux 
— a  soft  glaze,  the  earliest  of  all  glazes  known  to  the 
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potter.  The  wine  dissolved  the  lead  in  the  glaze, 
and  people  drinking  the  wine  contracted  colic  or  in- 
testinal cramps.  This  symptom  is  complained  of  in 
saturnina  mitior,  but  the  great  nerve  centres  are  not 
involved.  ( )ne  other  symptom  which  marks  lead 
poisoning  in  its  early  stages  is  anaemia.  In  women 
lead  workers,  we  find  in  saturnina  mitior  very  often 
menorrhagia,  the  symptoms  of  a  minor  character 
being  dyspnoea  and  palpitation.  Pains  of  an  unde- 
fined character  are  also  complained  of,  sometimes  in 
the  muscles,  but  more  often  in  the  joints.  Polyuria 
and  albuminuria  are  among  the  earliest  symptoms 
we  have  to  deal  with.  Lead  seems  to  act  as  an  ex- 
citant to  the  kidney  cells,  at  first  in  saturnina  mitior ; 
the  albuminuria  is  of  a  transient  character.  The  in- 
crease in  the  quantity  of  urine  is  marked,  the  lead 
being  eliminated  in  the  urine,  as  can  be  proved  by 
analysis.  If  the  individual  still  continues  to  absorb 
lead  in  minute  quantities  the  system  becomes  more 
enfeebled,  and  the  liver  and  kidneys  cease  their 
eliminatory  functions.  The  cachexia  which  is  char- 
acteristic of  lead  poisoning  then  develops.  The 
countenance  assumes  an  ashen  grey  color,  different 
from  that  seen  in  the  anaemia  of  the  ordinary  or  per- 
nicious type.  Through  faulty  nutrition  the  emacia- 
tion is  marked.  A  further  stage  is  marked  by  the 
onset  of  acute  colic,  the  pain  being  severe  and  pro- 
longed. This  colic  is  due  to  a  perverted  peristalsis. 
Following  a  severe  attack  of  colic  the  patient  will  be 
paralyzed.  The  paralysis  may  attack  any  part  of 
the  system,  but  it  is  most  marked  in  the  forearm, 
producing  the  dropped  hand  of  lead  poisoning, 
caused  by  the  paralysis  of  the  extensor  muscles  of 
the  forearm,  the  supinator  longus,  singular  to  say, 
remaining  intact.  The  muscles  retain  voltaic  and 
galvanic,  but  lose  faradic,  irritability. 

LANCET. 

May  14,  19 10. 

1.  Some  Embryological  Problems  in  Relation  to  Medi- 

cme,  By  Peter  Thompson. 

2.  A  Contribution  to  the  Study  of  the  Influences  Deter- 

mining the  Prevalence  of  Bovine  Tuberculous  Mas 
titis.  By  Sheridan  Delepine. 

3.  A  Case  of  Blackwater  Fever,       By  D.  G.  Marshall. 

4.  Death  from  Perforation  of  the  Aorta  by  a  Halfpenny 

Impacted  in  the  CEsophagus.  With  Remarks  on 
Some  Similar  Cases,  By  G.  Grey  Turner. 

5.  Modern  Statistical  Methods, 

By  James  MacDonald  Troup  and  G.  Darrell  Maynard. 
0.    Modern  INTethods  of  Delivery  in  Contracted  Pelves, 

By  E.  Hastings  Tweedy. 

7.  The  Occurrence  of  Acetonnria  in  Cases  of  Infectious 

Di'Sfases,  By  Alfred  Harris. 

8.  A  Case  of  Lymphatism, 

By  Leon.\rd  p.  Burt  and  J.  Rupert. 

2.  Bovine  Tuberculous  Mastitis. — Delepine  in- 
sists upon  the  stamping  out  of  bovine  tuberculosis. 
He  says  that  the  evidence  obtained  so  far  shows 
that  bovine  tuberculosis  is,  on  an  average,  more 
prevalent  in  districts  where  stables  are  generally  in 
a  bad  state,  small  or  badly  ventilated  and  dirty,  and 
where  also  it  is  the  usual  practice  to  retain  many 
aged  cows  on  the  farms.  It  is,  however,  equally 
clear  that  there  are  districts  where  the  farms  ex- 
hibit all  these  defects,  and  yet  have  remained  free 
from  tuberculous  mastitis;  on  the  other  hand,  there 
are  districts  in  which  the  farms  were  free  from 
these  defects,  and  where  many  cases  of  tuberculous 
mastitis  have  been  observed.    It  does  not,  therefore. 


appear  safe,  under  the  present  conditions,  to  rely 
chiefly  upon  ordinary  sanitary  measures  for  the  pur- 
pose of  controlling  bovine  tuberculosis.  The  fre- 
quent, partial  or  complete  failure  of  ordinary  sani- 
tary measures  indicates  that  the  action  of  the  in- 
fective material  is  more  or  less  independent  of  these 
measures,  because  it  is  at  times  either  very  abundant 
or  very  virulent.  There  was  no  reason  to  believe 
that  the  virulence  of  the  tubercle  bacillus  was  mate- 
rially affected  by  the  localities  investigated,  but  cows 
with  ulcerating  lesions — i.  e.,  cows  in  the  actively 
infective  stage  of  tuberculosis — are  capable  of  emit- 
ting, and  do  emit,  an  extraordinary  number  of  tu- 
bercle bacilli.  From  this  he  is  led  to  the  conclusion 
that  bovine  animals  suffering  from  ulcerative  tu- 
berculous lesions,  more  especially  of  the  respiratory 
organs,  alimentary  canal,  genitourinary  organs,  and 
udder,  constitute  the  chief  factor  determining  the 
prevalence  of  bovine  tuberculosis.  This  conclusion 
indicates  the  great  importance  of  inspecting  every 
animal,  of  removing  without  delay  all  those  that  are 
actively  infective,  and  of  not  allowing  healthy  ani- 
mals to  remain  in  places  that  have  been  infected,  so 
long  as  these  places  have  not  been  treated  so  as  to 
remove  as  far  as  practicable  the  dangers  of  infec- 
tion. All  animals  affected  with  tuberculosis  are 
potentially  dangerous,  and  as  their  age  advances  the 
chances  of  their  becoming  actively  dangerous  in- 
creases ;  it  is  therefore  desirable,  so  long  as  bovine 
tuberculosis  has  not  been  stamped  out,  to  reduce  as 
much  as  possible  the  number  of  old  animals.  The  im- 
portance of  the  removal  of  infective  cases  of  tuber- 
culosis indicates  the  desirability  of  segregating  cases 
of  advanced  tuberculosis.  These  cases  are  generally 
actively  infective,  and  more  could  be  done  toward 
the  future  control  of  human  tuberculosis  by  pro- 
viding suitable  homes  for  infective  cases  than  by  the 
treatment  of  early  cases. 

6.  Modern  Methods  of  Delivery  in  Contracted 
Pelves. — Tweedy  gives  his  views  on  the  treat- 
ment of  contracted  pelves :  Induction  of  premature 
labor  is  never  advisable.  Perforation  is  not  permis- 
sible unless  the  child  is  dead.  Turning  should  never 
be  employed  as  a  treatment  for  contracted  pelvis, 
but  may  still  be  performed  for  complications  of 
labor,  such  as  prolapse  of  the  cord  when  associated 
with  contractions  of  the  first  and  second  degree.  In 
the  greater  degrees  of  contraction  time  should  not 
be  wasted  in  an  endeavor  to  obtain  natural  delivery. 
On  the  other  hand,  in  the  lesser  degrees  ample  time 
should  be  given  the  woman  to  enable  her  to  deliver 
herself  if  possible.  Eight  or  ten  hours  may  be  nec- 
essary for  the  molding  of  the  head,  and  interference 
should  not  be  considered  until  there  are  evidences 
of  foetal  or  maternal  distress.  Once  foetal  symptoms 
of  distress  are  manifested  there  should  be  no  delay 
in  delivery.  Walcher's  position  should  not  be  for- 
gotten as  an  aid  to  fixation  of  the  head.  High  for- 
ceps should  never  be  applied  until  all  arrangements 
are  perfected  for  an  operation  to  enlarge  the  pelvis. 
Tt  is  a  pity  to  proceed  to  the  latter  expedient  until 
forceps  has  been  tried  tentatively.  It  must  be  con- 
fessed it  occasionally  accomplishes  its  purpose  under 
the  most  unexpected  circumstances.  Finally,  in 
these,  as  in  all  other  obstetrical  operations,  the  best 
results  cannot  possibly  be  obtained  if  rubber  gloves 
are  not  worn. 
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April  26,  igio. 

1.  The  Methods  Used  in  the  Treatment  of  Cancer  at  the 

Heidelberg  Samariterhaiis,  By  Czerny. 

2.  What  Does  Fulguration  Accomplish  in  Gyn:ecology? 

By  RiCHTER. 

3.  The  Surgical  Treatment  of  Cancer  of  the  CEsophagus, 

Its  Present  Position  and  Its  Outlook  for  the  Future, 

By  TiEGEL. 

4.  The  Early  Diagnosis  of  .Multiple  Sclerosis, 

By  FiNKELN'BURG. 

5.  The  Increased   Reaction   Capacity  of  Pregnant  Ani- 

mals to  Subcutaneous  Tissue  Injections. 

By  SCHENK. 

6.  In  What  Way  Does  Mercury  Act  upon  the  Result  of 

the  Seroreaction  in  the  Treatment  of  Syphilis? 

By  Brauek. 

7.  Old  and  New  in  the  Treatment  of  Tuberculous  Hse- 

moptysis,  By  Heisler  and  Tomor. 

8.  The  Efficiency  of  Preparations  of  Pepsin,  Pancreatin, 

and  Trypsin  That  Are  to  be  Obtained  in  the  Mar- 
ket, By  Peters  and  Frank. 

9.  A  Kreuznach  Activator  for  Injection  Purposes, 

By  Ramsauer. 

ID.  The  Hospital  in  Ise,  Japan,  By  Papellier. 

11.  The    Establishment    of   a    Museum    Devoted    to  the 

Means  of  Caring  for  Infants  in  Munich, 

By  Hecker. 

12.  German  Association  for  Popular-  Hygiene, 

By  Weigl. 

2.  Fulguration  in  Gynaecology. — Richter  states 
that  though  fulguration  is  productive  of  no  perma- 
nent benefit  its  palliative  effect  is  very  noticeable. 
As  the  irradiation  is  applicable  without  narcosis  in 
cases  of  broken  down  carcinoma  of  the  uterus  this 
method  of  treatment  is  preferable  to  cauterization. 
Fulguration  relieves  the  pain  for  a  long  time,  checks 
haemorrhage,  and  prevents  suppuration  for  a  time : 
for  this  purpose  it  is  best  to  combine  fulguration 
with  an  acetone  treatment.  Richter  reports  the  re- 
sults obtained  in  a  number  of  cases. 

3.  Cancer  of  the  CEsophagus. — Tiegel  states 
that  under  favorable  conditions  the  extirpation  of 
a  deep  seated  carcinoma  of  the  oesophagus  is  possi- 
ble, that  the  technical  difficulties  of  the  operation 
are  not  insuperable,  and  that  the  earlier  the  diagno- 
sis is  made  and  the  patient  operated  upon  the  better 
is  the  prognosis. 

6.  Effect  of  Mercury  upon  the  Outcome  of  the 
Seroreaction. — Brauer  comes  to  the  following  con- 
clusions: I.  A  positive  reaction  may  be  met  with 
associated  with  a  great  excretion  of  mercury,  and 
a  negative  reaction  may  occur  when  such  ex- 
cretion of  mercury  is  slight  or  absent.  2.  A  pre- 
viously negative  reaction  may  become  positive  in 
spite  of  the  presence  of  moderate  or  large  quanti- 
ties of  mercurv  in  the  blood.  3.  A  reaction  which 
has  become  negative  under  the  influence  of  the  treat- 
ment may  become  positive  again  in  spite  of  the  mer- 
cury remaining.  4.  The  mercury  in  the  serum  of 
a  patient  undergoing  treatment  for  syphilis  is  unable 
to  destroy  or  paralyze  the  complement  fixing  sub- 
stance in  the  serum  of  an  untreated  syphilitic.  5. 
Clinical  observation  teaches  that  the  influence  of  the 
mercurial  treatment  upon  the  outcome  of  the  sero- 
diagnosis  dif¥ers  in  fresh  and  old  syphilis.  6.  The 
mercury  contained  in  the  organism  is  without  direct 
influence  upon  the  outcome  of  the  seroreaction.  7. 
Mercury  has  only  an  indirect  influence  upon  the  out- 
come of  the  serodiagnosis  because  it  attacks  the 
syphilitic  virus  itself  and  not  the  complement  fix- 
ing material. 


7.  Tuberculous  Haemoptysis.  —  Heisler  and 
Tomor  review  the  drugs  that  have  been  used,  the 
forms  of  physical  treatment  that  have  been  applied, 
and  the  operations  that  have  been  performed  to  con- 
trol this  condition,  and  finally  recommend  to  the 
practitioner  not  to  abandon  these  patients  in  re- 
signed nihilism,  but  to  go  quietly  to  work  along  the 
lines  of  physiological  knowledge. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

April  28,  19 10. 

I.    Pathogenesis  of  Epileptic  Attacks,  'By  Alfred  Fuchs. 
J.    The  Relations  of  Increased  Pigment  Formation  to  the 
Suprarenal  Capsules,  By  Hans  Konigstein. 

3.  The  Comparative  Benignancy  of  Many  Sarcomata  and 

Carcinomata,  By  H.  Koschier. 

4.  A  Case  of  Bilateral  Deafness  after  a  Traumatism  to 

the  Head,  By  Otto  Mayer. 

5.  Wassermann's  Reaction  in  Syphillis  and  Psoriasis  Vul- 

garis. By  Georg  GjoRGiEVir  and  Paul  Savnik. 

1.  Pathogenesis  of  Epileptic  Attacks. — Fuchs 
finds  that  in  the  pathogenesis  of  any  completely  de- 
veloped epileptic  attack  we  must  distinguish  be- 
tween a  cortical  and  a  subcortical  element,  the  cor- 
tical portion  to  be  estimated  from  the  clonic,  the 
subcortical  from  the  tonic  convulsions.  Although 
numerous  transition  forms  exist  between  the  two 
yet  the  Jacksonian  can  be  distinguished  from  genu- 
ine epilepsy  by  the  dominating  presence  of  the  cor- 
tical or  the  subcortical  component.  Hitherto  thera- 
peusis  has  been  directed  to  reduction  of  the  sensibil- 
ity of  the  cortex ;  where  cortical  symptoms  are  pres- 
ent bromide  proves  useful,  but  where  tonic  spasms 
indicate  the  action  of  the  subcortical  component  it 
is  not  of  much  avail. 

2.  Relations  between  Pigment  Formation  and 
the  Suprarenal  Capsules. — Konigstein  shows  by 
his  experiments  on  dogs  that  the  removal  of  the 
suprarenal  capsules  is  followed  by  an  increased  pig- 
mentation of  the  skin.  This  is  confinnatory  of  the 
connection  between  the  suprarenal  capsules  and 
pigment  formation  which  has  been  suspected  from 
clinical  observations. 

3.  Comparative  Benignancy  of  Many  Malig- 
nant Tumors.  —  Koschier  reports  a  number  of 
cases  of  sarcoma  and  carcinoma  of  the  throat  and 
larynx  most  of  which  were  removed  and  have  failed 
to  recur  after  the  lapse  of  from  two  to  nine  years. 
Others  not  operated  on  have  remained  quiet  for  a 
num.ber  of  years.  The  explanation  of  this  benign 
course,  he  says,  must  lie  in  the  slight  virulence  of 
the  neoplasm,  or  in  the  power  of  resistance  of  the 
individual,  but  as  we  do  not  know  the  means  where- 
by the  organism  protects  itself  against  carcinoma, 
or  in  what  the  virulence  of  the  tumor  consists,  we 
are  unable  to  determine  in  advance  these  determina- 
tive factors  in  the  prognosis.  Hence  the  knowledge 
of  such  cases  should  not  lead  us  astray  and  cause 
us  to  oppose  the  earliest  possible  radical  removal  of 
malignant  growths,  as  the  only  means  which  an- 
swers to  the  ideal  of  our  therapeutic  efiforts. 

4.  Bilateral  Deafness  after  a  Traumatism  to 
the  Head. — Mayer  reports  the  case  of  a  bov,  four- 
teen years  old,  who  was  kicked  by  a  horse  on  his 
right  occiput  and  had  his  skull  fractured,  with  con- 
sequent symptoms  of  intracranial  pressure  which 
were  relieved  by  elevation  of  the  fragments  of  bone. 
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It  was  then  found  that  while  he  could  hear  some- 
what he  could  not  understand  or  repeat  the  spoken 
word  unless  he  read  it  from  the  lips  of  the  speaker. 
Six  months  later  the  left  ear  was  totally  deaf ;  with 
the  right  ear  the  vowels  a  and  e  could  be  distin- 
guished fairly  well,  but  the  other  vowels  either  could 
not  be  heard  at  all  or  were  repeated  erroneously. 
Deafness  to  conversational  speech  was  total  except 
for  certain  vowels  and  syllables,  and  the  tuning  fork 
test  showed  remains  of  hearing  in  the  middle  parts 
of  the  scale.  The  diagnosis  was  that  of  a  traumatic 
injury  of  the  labyrinth  of  both  ears.  The  nature 
of  the  organic  changes  in  the  labyrinth  could  not  be 
determined  w  ith  certainty. 

RIFORMA  MEDICA. 
April  II,  iQio. 

1.  Serum  Reaction  in  Health  upon  the  Colon  Group,  the 

Typhoid  Bacillus,  etc, 

By  D.  De  Sandro  and  P.  Tria. 

2.  Contribution  to  the  Treatment  of  Penetrating  Wounds 

of  the  Thorax,  Involving  the  Lungs, 

By  Antonio  Fontana. 

3.  Sarcoma  of  the  Tongue.  By  G.  Serafini. 
3.    Sarcoma  of  the  Tongue. — Serafini  collected 

the  cases  of  lingual  sarcoma  recorded  in  literature. 
In  1897  Morior  published  a  complete  collection  of 
cases,  twenty-four  in  number,  reported  up  to  that 
year.  Since  then  nine  additional  cases  have  been 
reported,  making,  with  the  present  case,  a  total  roll 
of  thirty-four  cases  on  record.  The  patient,  wdiose 
history  is  recorded  here,  was  a  woman,  thirty-four 
years  of  age.  At  the  age  of  twelve  she  had  acci- 
dentally wedged  a  splinter  into  her  tongue,  which 
her  physician  had  been  unable  to  remove  complete- 
ly, and  it  was  at  the  site  of  the  foreign  body  that  a 
small  tumor  developed  which  afterward  proved  to 
be  a  sarcoma.  The  patient  made  a  perfect  recov- 
ery after  the  removal  of  the  tumor. 

April  18,  1910. 

1.  Hydronephrosis  due  to  Renal  Calculi,  a  propos  of  a 

Case  of  Bilateral  Hydronephrosis, 

By  Federico  Zuccari. 

2.  The  Infectious  Theory  of  Rickets, 

By  T.  Sylvestri. 

3.  .A^limentary   Lrevulosuria   and   Urobilinuria   as  Diag- 

nostic Signs  of  Hepatic  Function,       By  V.  Brun. 

2.  Infectious  Origin  of  Rickets.  —  Sylvestri 
concludes  that,  so  far  as  clinical  and  experimental 
evidence  shows,  we  are  not  justified  in  assuming 
that  rickets  is  an  infectious  disease.  The  infectious 
theory  of  rickets  has  had  a  number  of  supporters, 
whose  views  and  experimental  data  the  present  au- 
thor criticises. 

3.  Alimentary  Laevulosuria  and  Urobilinuria. 
— Brun  recommends  giving  Itevulose  and  testing  the 
urine  for  the  presence  thereof  as  a  criterion  for  the 
state  of  the  hepatic  function.  When  the  liver  is 
normal,  the  urine  never  contains  the  amount  of 
laevulose  which  would  be  excreted  under  other  con- 
ditions. The  test  of  "alimentary  laevulosuria"  is 
delicate,  precise,  and  simple,  and  what  is  important, 
it  can  be  employed  to  detect  very  slight  forms  of 
hepatic  insufficiency.  The  normal  urine  alwavs  con- 
tains minute  amounts  of  urobilin.  In  children  its 
presence  is  not  pathological  save  in  very  large 
amounts.    The  presence  of  considerable  amounts  of 


urobilin,  however,  is  a  valuable  index  to  the  extent 
of  functional  deficiency  in  the  liver. 

April  25,  1910. 

1.  The  Genesis  of  the  Opsonic  Power, 

By  R.  Ciauri  and  G.  Severing. 

2.  Momburg's    Method    of    Haemostasis.  Experimental 

Researches.  By  G.  Carere. 

3.  A  Study  of  His's  Fascia  (Atrioventricular  Fascia), 

By  G.  RoussY  and  Ameuille. 

4.  Cammidge's  Reaction  in  Normal  Urine, 

By  U.  Sorrentino. 

1.  The  Genesis  of  Opsonins. — The  interesting 
points  of  Ciauri  and  Severino's  research  are  that 
newly  born  animals  delivered  in  as  sterile  a  man- 
ner as  possible  have  an  opsonic  index  of  O,  during 
the  first  days  of  life.  If  carefully  kept  under  asep- 
tic precautions  and  fed  on  sterile  food,  the  same 
animals  later  in  life  do  not  show  any  tendency  to- 
ward a  rise  in  the  opsonic  index.  Animals  born 
and  raised  under  ordinary  conditions  show  no  op- 
sonic index  at  birth,  but  a  marked  rise  in  the  op- 
sonic index  in  thirty  days. 

2.  Momburg's  Method  of  Haemostasis. — Ex- 
periments upon  dogs  convinced  Carere  that  by  com- 
pressing the  waist  by  means  of  a  properly  adjusted 
elastic  band  it  is  possible  to  secure  complete  arrest 
of  circulation  in  the  lower  part  of  the  body.  This 
essentially  is  the  principle  of  Momburg's  method. 
The  compression  can  be  maintained  for  two  hours 
without  bad  effects.  The  compressing  band  should 
not  be  too  wide,  (not  wider  than  2  cm.),  and  that 
the  degree  of  compression  should  not  be  pushed  be- 
yond the  point  when  the  pulse  in  the  femoral  tri- 
angle can  no  longer  be  felt.  A  wide  compression 
band  (over  4  cm.)  may  give  rise  to  serious  disturb- 
ances after  the  operation.  The  application  of  Mom- 
burg's compression  band  is  always  followed  by  a 
temporary  paralysis  of  the  lower  limbs.  The  meth- 
od is  of  value  in  young  people,  who  have  no  cardiac 
lesions,  are  not  obese,  and  in  whom  operations  upon 
the  lower  half  of  the  body  are  indicated  under 
hsemostasis. 

4.    Cammidge's  Reaction  in  Normal  Urine. — 

Sorrentino  contributes  a  study  of  the  clinical  value 
of  Cammidge's  reaction,  which  was  introduced  as 
a  diagnostic  method  in  pancreatic  disease.  He  con- 
cludes that  the  substance  which  gives  rise  to  the 
reaction  is  a  fermentable  carbohydrate  probably  glu- 
cose, which  in  small  quantities  may  occur  in  any 
urine.  The  reaction  has  therefore  no  clinical  value 
in  the  diagnosis  of  pancreatic  disease.  It  may  be 
of  value  in  the  study  of  cases  with  fine  traces  of 
sugar  in  the  urine,  which  are  not  evident  upon  ex- 
amination with  the  ordinary  chemical  tests. 
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1.  Vaccine  Therapy  in  Colon  Bacillus  Infection  of  the 

Urinary  Tract,  By  Frank  Billings. 

2.  Paroxysmal  Arteriospasm   with   Hypertension   in  the 

Gastric  Crises  of  Tabes,     By  Levvellys  F.  Barker. 

3.  A  Study  of  Five  Hundred  and  Fifty  Cases  of  Typhoid 

Fever  in  Children,  By  Samuel  S.  Adams. 

4.  Arterial  Hypertension,  By  Arthur  R.  Elliott. 
5-    The  Use  and  Abuse  of  Gastroenterostomy, 

By  John  B.  Deaver. 
6.    Have  We  Made  any  Progress  in  the  Treatment  of 
Gonorrha'a?  By  L.  Bolton  Bangs. 
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7.  Helmititliiasis  in  Children,       By  Oscak  M.  Schloss. 

8.  An  Epidemic  of  Noma,  By  Harold  Neuhof. 

9.  The  Antitryptic  Activity  of  Human  Blood  Serum :  Its 

Significance  and  Its  Diagnostic  Value, 

By  RicHAKD  Weil. 

10.  The  Wassermann  and  Noguchi  Complement  Fixation 

Test  in  Leprosy,  By  Howard  Fox. 

11.  The  EfYect  of  Tuberculosis  on  Intrathoracic  Relations, 

By  Albert  Philip  Francine. 

I.  Vaccine  Therapy  in  Colon  Bacillus  Infec- 
tion.— Billings  states  that  the  specific  effect  of 
autogenoLis  colon  bacillus  vaccine  therapy  is  proved 
by  the  phenomena  of  reaction.  This  consists  of  the 
local  reaction  at  the  point  of  injection,  which  in- 
cludes redness  of  the  skin,  tenderness,  and  swelling- 
over  an  area  from  one  to  two  inches  square.  This 
beg-ins  in  one  or  two  hours  after  the  injection, 
reaches  the  maximum  in  twelve  to  eighteen  hours, 
and  g'radually  disappears  by  the  end  of  forty-eight 
to  seventy-two  hours.  A  general  reaction  occurs  in 
two  to  twelve  hours,  manifested  by  general  malaise, 
aching  of  muscles,  bones,  and  joints,  more  or  less 
headache,  more  or  less  fever,  sometimes  preceded 
by  a  chill  and  leucocytosis.  If  the  patient  is  up  and 
about  reaction  is  more  severe — manifested  by  severe 
chill  and  fever.  In  many  patients  there  is  irritation 
manifested  by  pain,  aching,  etc.,  of  the  kidney,  blad- 
der, joint,  group  of  muscles,  etc.,  respectively,  which 
is  the  seat  of  morbid  change  due  to  the  colon  in- 
fection. The  specificity  is  further  indicated  by  an 
increase  in  the  opsonic  index,  and  finally  by  an  im- 
munity manifested  by  the  failure  of  reaction  after 
vaccination  and  the  disappearance  of  the  bacteria 
from  the  urine.  One  should  employ  at  the  same 
time  all  rational  measures  to  relieve  the  patient. 
General  hygiene,  personal  cleanliness,  correction  of 
diarrhoea  or  constipation,  htematinics  when  neces- 
sary, and  sttrgical  or  mechanical  measures  to  cor- 
rect anatomical  faults  which  interfere  with  proper 
drainage  of  the  urinary  tract. 

3.  A  Study  of  550  Cases  of  Typhoid  Fever  in 
Children. — Adams  reports  his  observations  dur- 
ing about  twenty-five  years  in  typhoid  fever  in  chil- 
dren. In  the  first  decade  there  were  twenty-six  pa- 
tients, who  were  treated  as  follows :  Cold  sponging, 
five  cases ;  antiseptic  treatment,  one ;  antiperiodic 
treatment,  twenty.'  Thus  twenty  patients  received 
quinine.  During  this  time  Liebermeister's  treatment 
was  in  vogue,  and  the  large  doses  of  quinine  had  lit- 
tle effect  upon  the  fever,  often  irritated  the  stomach, 
and  increa.sed  the  nervous  system.  In  the  second 
decade  fifty-nine  patients  received  the  following 
treatment :  Cold  sponging,  twenty-three  cases  ;  cold 
pack,  one ;  antiseptic  treatment,  five ;  eliminative  and 
antiseptic  treatment,  four ;  nervous  symptoms  treat- 
ed, thirty-two ;  antiperiodic  treatment,  thirty ;  anti- 
pyretic treatment,  sixteen.  Daylight  was  beginning 
to  dawn  on  the  treatment,  and  the  beneficial  effects 
of  reducing  high  temperature  by  external  applica- 
tions of  cold  were  realized.  This  change  of  treat- 
ment was  not  well  established  when  that  pernicious 
class  of  drugs,  the  so  called  antipyretics,  was  intro- 
duced. Antipyrin  was  administered  in  sixteen  cases, 
four  of  the  patients  died.  It  was  quite  two  years 
before  it  was  realized  that,  while  the  temperature 
was  being  so  beautifully  lowered,  the  necessitv  for 
stimulation  increased.  Quinine  was  now  given  to 
50.8  per  cent,  of  the  cases  and  undoubtedly  played 
its  part  in  augmenting  the  number  requiring  stimu- 


lation. In  the  third  decade  the  252  cases  were  treat- 
ed as  follows:  Hydrotherapy,  213  cases;  antiseptic 
treatment,  33  ;  diarrhoea,  4 ;  h;cmorrhage,  i  ;  heart 
stimulants,  31  ;  nervous  symptoms,  i  ;  antiperiodic 
treatment,  27;  antipyretics,  i.  In  this  decade  the 
treatment  by  the  various  intestinal  antiseptics  was 
introduced,  but,  after  a  fair  trial,  they  were  discon- 
tinued in  his  service,  because  he  was  not  convinced 
that  any  benefit  resulted  from  their  administration. 
Twenty-seven  received  quinine,  because  of  mixed  in- 
fection, but  only  four  were  given  antipyretics ;  phe- 
nacetin  was  given  to  them  to  allay  nervous  manifes- 
tations and  not  to  reduce  temperature.  Of  252 
cases,  213  were  treated  by  hydrotherapy.  Under 
this  head  are  included  cold  sponging,  the  cold  pack, 
and  tubbing  after  the  method  of  Brand.  While  in 
the  second  decade  stimulants  were  necessitated  by 
the  cardiac  depression  from  the  coal  tar  derivatives, 
now  they  were  given  as  routine  treatment  in  carry- 
ing out  the  Brand  method.  From  1892,  the  begin- 
ning of  the  third  decade,  to  i8g8,  inclusive,  the 
treatment  followed  was  hydrotherapy,  antiseptic, 
and  antiperiodic.  During  this  time  eighty-eight 
cases  were  treated,  ten  of  the  patients  died,  giving 
a  mortality  of  11.36  per  cent.  At  the  beginning  of 
1899  the  purely  hydrotherapeutic  treatment  was  be- 
gun and  has  been  strictly  followed  throughout  the  re- 
mainder of  the  decade,  with  the  result  that  of  the  164 
patients  then  treated  eighteen  died,  giving  a  death 
rate  of  10.97  per  cent.  Some  slight  changes  in  treat- 
ment have  been  instituted  during  the  last  half  dec- 
ade. The  diet  was  augmented  in  nutritive  value  by 
the  addition  of  cereals,  eggs,  and  bread  to  the  pre- 
scribed routine  of  milk  and  broths.  The  patient's 
ability  to  digest  such  "soft  food"  was  carefully 
watched  and  only  two  or  three  instances  were  re- 
corded in  which  the  semisolid  food  had  to  be  discon- 
timied.  Realizing  that  diarrhoea  is  the  exception  in 
the  child  with  typhoid  fever,  one  can  safely  venture 
the  use  of  liberal  feeding. 

7.  Helminthiasis  in  Children. — Schloss  exam- 
ined 310  children,  which  he  divided  into  two  groups. 
The  first  group  of  thirtv  examinations  were  made 
entirely  on  the  basis  of  suspicious  symptoms,  and 
the  children  examined  suffered  from  obscure  nerv- 
ous or  gastrointestinal  disorders,  which  were  not 
explained  by  the  history  or  physical  examination. 
The  second  group  comprises  280  examinations, 
which  were  made  as  nearly  consecutive  as  possible, 
on  all  children  within  the  prescribed  age  limits  from 
families  whose  members  were  under  treatment  at 
the  clinics.  Twelve  of  thirty  children  who  suffered 
from  unexplained  nervous  or  gastrointestinal  symp- 
toms were  found  to  harbor  intestinal  worms.  Con- 
secutive examinations  of  280  children  showed  that 
eighty  harbored  intestinal  worins.  Five  of  the  chil- 
dren harbored  two  species  of  parasite,  giving  a  total 
of  eighty-five  infections.  Thirty-one  of  the  children 
harbored  Trichnris  trichiura;  twenty-three  harbored 
Oxyuris  "oennicuJaris ;  twenty  harbored  Hymenolepis 
nana;  six  were  infected  with  Ascaris  lumbricoides ; 
and  five  with  Tenia  saginata.  Only  one  of  thirty- 
three  children  infected  with  Trichuris  trichiura 
(from  both  groups  of  examinations)  suffered  from 
symptoms.  Thirty-five  of  the  fifty-one  children  in- 
fected with  the  other  parasites  (from  the  consecu- 
tive exatninations)  suffered  from  symptoms.  The 
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eosinophile  bluod  cells  were  not  increased  in  cases 
infected  with  Trichuris  trichiura..  In  infections 
with  the  other  parasites  eosinophilia  was  usually 
absent  when  there  were  no  symptoms  due  to  hel- 
minthiasis. Eosinopliilia  was  generally  present  in 
cases  which  presented  symptoms  of  helminthiasis. 
He.  therefore,  concludes  that  intestinal  parasites  are 
not  infrequent  among  the  children  of  the  poorer 
classes  of  New  York  city.  Intestinal  worms  may 
be  harbored  without  inconvenience  to  the  host.  On 
the  other  hand,  symptoms  may  occur  which  are  al- 
ways deleterious,  and  sometimes  severe. 

8.  Epidemic  of  Noma. — Neuhi^f  states  that 
noma  usually  appears  in  epidemic  form ;  its  con- 
tagiousness has  not  been  proved.  The  disease  is  an 
entity,  and  not  a  later  stage  of  ulcerative  stomatitis ; 
the  latter  offers  a  good  soil  for  the  development  of 
noma.  There  is  regularly  present  in  noma  a  strep- 
tothrix  characterized  by  a  thick  meshwork  of  my- 
celium at  the  border  line  between  normal  and  ne- 
crotic tissue ;  fine  rods  and  spirilla  extend  from  my- 
celium into  the  adjacent  tissues.  The  constant  pres- 
ence of  this  streptothrix,  to  the  exclusion  of  other 
organisms,  indicates  that,  in  all  probability,  it  stands 
in  direct  aetiological  relationship  to  noma.  The 
streptothrix  is  present  in  noma  before  the  disease 
is  fully  manifest — in  the  pregangrenous  stage.  It 
is  in  this  stage  of  the  disease  that  radical  treatment 
is  to  be  practised ;  after  the  ulcer  spreads,  the  best 
results  are  obtained  by  conservative  measures. 
General  anaesthesia  should  not  be  employed  in  any 
form  of  treatment  because  of  the  pronounced  ten- 
dency to  the  development  of  septic  pulmonary  dis- 
ease. 

ID.    Wassermann  and  Noguchi  Fixation  Test. 

— Fox  employed  the  Wassermann  reaction  in  sixty 
cases  of  leprosy.  He  finds  that  a  positive  Wasser- 
mann reaction  is  frequently  obtained  in  cases  of 
leprosy  giving  no  history  or  symptoms  whatever 
of  syphilis.  The  reaction  is  at  times  very  strong, 
inhibition  of  haemolysis  being  complete.  The  reac- 
tion occurs  chiefly  in  the  tubercular  and  mixed 
forms  of  the  disease,  especially  in  advanced  and 
active  cases.  In  the  cases  of  the  maculoanaesthetic 
and  purely  trophic  type  the  reaction  is  generally 
negative.  The  value  of  the  test  is  not  affected  in 
the  slightest  by  the  results  found  in  leprosy. 

 ^  
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AMERICAN  GYN.TXOLOGICAL  SOCIETY. 

Thirty-fifth  Annual  Meeting,  held  in  Washington,  D.  C. 
May  3,  4,  and  5,  igio. 

The  President,  Dr.  Edward  P.  Davis,  of  Philadelphia,  in 
the  Chair. 

{Continued  from  page  1141.) 

Intramural  Sequestration  and  Fixation  of  the 
Corpus  and  Fundus  Uteri  for  the  Cure  of  Proci- 
dentia Uteri  in  Women  with  whom  Further 
Pregnancy  is  not  Possible. — Dr.  Phit.ander  A. 
Haris,  of  Paterson.  N.  J.,  said  he  had  subjected 
six  women  to  a  possibly  novel  procedure  for  the 
cure  of  procidentia  uteria.  and,  since  these  opera- 
tions had  been  followed  by  most  gratifying  results. 


he  wished  to  describe  the  operation  for  whatever 
value  it  might  possess  for  others.  He  made  a  me- 
dian line  abdominal  incision  from  one  inch  beneath 
the  umbilicus  for  three  or  four  inches,  and  drew  out 
through  it  the  corpus  and  fundus  uteri.  While  an 
assistant  grasped  and  drew  the  uterus  well  out  of 
the  incision,  the  cut  edges  of  the  parietal  peri- 
tonaeum were  sewed  to  and  around  the  uterus  at  the 
junction  of  the  cervix  with  the  corpus.  This  sew- 
ing crossed  the  broad  ligament  at  either  side  about 
two  inches  away  from  the  fundus  uteri.  After  thus 
attaching  the  opposing  cut  edges  of  the  peritonaeum 
to  the  uterus  and  the  broad  ligaments,  the  suturing 
was  carried  upward  to  the  top  of  the  incision,  thus 
closing  the  peritoneal  cavity  with  the  corpus  and 
fundus  still  held  in  the  grasp  of  the  assistant,  and, 
of  course,  outside  the  peritoneal  cavity.  While  the 
.'issistant  continued  to  hold  the  uterus  outside  of  the 
incision,  an  iodoformed  5/16  inch  gauze  and  rubber 
tissue  drain  was  placed  on  top  of  the  muscle  and  be- 
neath the  fascia  to  a  point  two  or  three  inches  to 
one  side  of  the  incision,  at  which  point  it  was  made 
to  emerge  from  a  small  stab  wound.  The  tapering 
tail  of  this  drain  was  placed  in  the  wound  between 
the  peritonfeum  and  fascia.  The  anterior  surface 
of  the  corpus  and  fundus  uteri  was  next  denuded 
with  a  knife,  after  which  the  fundus  was  seized  with 
a  hook  and  volsella,  with  which  it  was  dragged  up- 
ward as  far  as  possible  toward  the  umbilicus  and 
made  to  nestle  in  the  incision  anterior  to  the  peri- 
tonaeum, and  between  the  recti  muscles.  The  fascia 
w3s  next  sewed  from  the  umbilicus  downward  with 
running  stitches  of  chromicized  catgut.  Wherever 
the  corpus  and  fundus  uteri  were  in  contact  with 
the  fascia  as  it  was  being  closed,  the  stitches  were 
made  to  include  sufficient  musculature  of  the  uterus 
to  fix  it  in  its  sequestered  position.  The  sewing  of 
the  skin  with  a  running  catgut  suture  completed  the 
operation  unless  the  patient  was  obese,  in  which 
case  a  small  drain  was  placed  between  the  fascia 
and  the  skin  and  made  to  emerge  from  stab  wound 
two  inches  or  more  to  one  side  of  the  incision.  The 
application  of  the  usual  gauze  dressing  and  adhe- 
sive straps  completed  the  operation.  The  drainage 
tubes  were  partly  withdrawn  in  two  or  three  days, 
but  generally  not  removed  until  ten  days  or  more 
after  the  operation. 

No  one  should  perform  the  operation  of  intra- 
mural sequestration  upon  any  woman  with  whom 
pregnancy  was  possible,  but,  since  one  was  often 
asked  to  relieve  patients  from  the  symptoms  pro- 
duced by  procidentia  uteri  after  the  menopause,  it 
would  be  realized  that  there  were  very  many  cases 
in  which  this  operation  might  be  recommended  if, 
on  further  trial,  it  was  found  to  possess  a  special 
value  which  he  was  inclined  to  attach  to  it. 

Gallstones  During  Pregnancy  and  the  Puer- 
perium. — Dr.  Reuben  Peterson,  of  Ann  Arbor, 
Mich.,  read  a  paper  on  this  subject  in  which  he 
drew  the  following  conclusions:  i.  Gallstones  were 
most  commonly  met  with  in  women  between  the 
ages  of  twenty  and  thirty-five.  2.  Gallstones  were 
more  common  in  women  than  in  men.  3.  There 
were  reasons  for  thinking  that  childbearing  had 
something  to  do  with  the  frequency  of  gallstones 
in  women.  4.  This  was  borne  out  by  finding  that 
in  542  patients  in  whom  the  gallbladder  was  pal- 
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pated  during  the  course  of  abdominal  operations, 
gallstones  were  found  to  be  present  in  sixty-four, 
or  1 1.8  per  cent.  5.  The  percentage  of  patients 
with  gallstones  who  had  borne  one  or  more  children 
was  seventy-five  against  65.7  per  cent,  in  women 
who  had  no  gallstones.  6.  In  the  present  series  of 
pregnant  patients  with  cholelithiasis,  in  nearly  one 
third  of  the  cases  the  onset  of  the  attack  was  at  the 
fifth  month  of  gestation,  or  at  the  time  when  the 
uterus  was  approaching  the  level  of  the  umbilicus 
and  beginning  to  crowd  the  intestines  toward  or 
upon  the  bile  passages.  7.  In  the  puerperal  cases 
the  onset  of  the  attack  in  one  half  of  the  cases  was 
during  the  first  seven  days  post  partum.  8.  Chills 
and  elevation  of  temperature,  associated  with  jaun- 
dice, were  frequent  in  gallstones  complicating  preg- 
nancy and  the  puerperium.  9.  In  the  series  studied 
there  was  a  surprisingly  large  percentage  of  preg- 
nant patients  with  jaundice,  fifteen  out  of  twenty- 
five,  or  sixty  per  cent.  10.  Only  one  out  of  the 
ten  puerperal  patients  had  jaundice.  11.  The  opera- 
tive mortality  of  the  twenty-three  pregnant  patients 
was  13.04  per  cent.  12.  The  operative  mortality  for 
the  puerperal  cases  with  cholelithiasis  was  ii.i  per 
cent.  13.  In  the  pregnant  patients  with  cholelithiasis 
more  than  one  half  of  the  stones  were  in  the  gall- 
bladder alone.  The  same  might  be  said  of  the  puer- 
peral cases.  14.  It  was  probable  that  there  was  no 
greater  tendency  for  gallstone  operations  to  inter- 
rupt pregnancy  than  was  the  case  with  other  ab- 
dominal operations  during  various  periods  of  ges- 
tation. 15.  It  was  advisable,  when  cholelithiasis 
complicated  pregnancy  and  the  puerperium,  to 
choose  the  operative  procedure  which  could  be  per- 
formed in  the  shortest  possible  time  consistent  with 
the  existing  conditions.  16.  The  condition  of  the 
pregnant  patient  as  regarded  the  cholelithiasis 
should  be  the  determining  factor  as  to  when  the 
operation  should  be  performed.  Whenever  possible 
the  operation  should  be  postponed  until  the  child 
was  aviable.  17.  The  diagnosis  of  cholelithiasis 
during"  pregnancy  and  the  puerperium  would  not  be 
difficult  in  typical  cases,  if  the  possibility  of  the 
complication  was  borne  in  mind.  Much  reliance 
could  be  placed  upon  the  jaundice,  which  seemed 
to  be  more  prevalent  in  pregnant  than  in  nonpreg- 
nant women  with  gallstones. 

Dr.  W.  Francis  Wakefield,  of  San  Francisco, 
believed  a  very  large  percentage  of  women  had  gall- 
stones, and  in  carefully  studying  the  histories  of 
cases  a  large  percentage  of  the  women  could  trace 
the  beginning  of  the  symptoms  to  pregnancy.  The 
gallbladder  should  be  examined  every  time  the  ab- 
domen was  opened,  and  every  time  gallstones  were 
found  in  the  gallbladder  they  should  be  removed  at 
that  time.  It  was  a  great  mistake,  however,  to 
operate  for  gallstones  during  pregnancy  if  it  could 
be  avoided  . 

Dr.  Philander  A.  Harris,  of  Paterson.  N.  J., 
said  that  if  a  patient  had  gallstones,  he  did  not  think 
the  decision  to  operate  should  rest  upon  the  mere 
question  as  to  whether  the  patient  was  pregnant  or 
not.  The  decision  should  be  governed  by  other  con- 
ditions, no  matter  whether  gallstones  occurred  in 
connection  with  pregnancy  or  not. 

Dr.  A.  Lapthorn  Smith,  of  Montreal,  ques- 
tioned W'hether  it  would  be  a  good  thing  to  operate 


on  a  woman  for  gallstones  who  was  six"  months  ad- 
vanced in  pregnancy.  The  pregnant  women  should 
be  carried  along  with  morphine  and  other  treatment 
until  she  had  been  delivered  of  her  child,  and  then 
operated  on  for  the  removal  of  the  gallstones. 

Dr.  W.  Gill  Wylie,  of  New  York,  had  been 
watching-  the  gallbladder  whenever  he  opened  the 
abdomen  through  an  incision  large  enough  to  intro- 
duce his  hand,  and  he  had  found  that  the  percentage 
of  gallstones  was  very  much  gre;iter  than  he  had  ex- 
pected. 

Dr.  Hiram  N.  Vineberg,  of  New  York,  stated 
that  a  few  years  ago  he  was  called  in  consultation 
to  se-e  a  case  of  supposed  puerperal  sepsis.  The  wo- 
man had  been  delivered  ten  days  before.  She  was 
very  ill,  had  a  temperature  of  104-5°  F--  pulse  120, 
and  complained  of  pain  on  the  right  side  in  the 
lower  part  of  the  abdomen.  She  had  given  no  his- 
tory of  gallstone  attacks  prior  to  that.  He  examined 
her  carefully,  found  a  distended  gallbladder,  and 
made  a  diagnosis  of  cholecystitis.  At  the  operation 
the  gallbladder  was  found  full  of  small  stones,  with 
mucopurulent  fluid  in  the  gallbladder.  The  woman 
made  a  good  recovery. 

Dr.  Henry  T.  Byford,  of  Chicago,  said  that  un- 
doubtedy  a  great  many  women  had  gallstones,  and 
perhaps  in  most  of  the  cases,  instead  of  the  gall- 
stones originating  from  pregnancy,  they  were  old  in- 
stances of  people  who  had  been  known  to  have  had 
indigestion,  and  whose  cases  had  not  been  diagnos- 
ticated. Many  of  these  women  had  had  gallstones 
for  a  long  time,  and  pregnancy  was  merely  the  cause 
of  the  first  recognizable  symptoms  of  gallstone  trou- 
ble. 

Dr.  John  F.  Thompson,  of  Portland,  Me.,  re- 
ported the  case  of  a  woman,  three  or  four  months 
pregnant,  upon  whom  he  operated  and  found  a  per- 
foration of  the  gallbladder  with  stones  and  pus  and 
some  bile,  which  fortunately  were  shut  of¥  by  folds 
of  omentum.  The  operation  was  not  complicated. 
The  patient  had  no  interference  with  pregnancy,  and 
was  now  three  months  more  advanced. 

Dr.  Henry  Hough,  of  New  Bedford,  Mass..  had 
operated  in  two  cases  of  gallstones  during  preg- 
nancy. One  was  that  of  a  woman,  twenty-three 
years  of  age  and  two  months  pregnant.  She  had 
stones  in  the  gallbladder  and  in  the  duct.  She  also 
had  chronic  pancreatitis.  Drainage  and  removal  of 
the  stones  resulted  in  a  cure,  and  about  one  month 
after  operation  she  was  delivered  of  a  three  months' 
foetus.  The  other  woman,  who  was  five  months 
pregnant,  had  acute  cholecystitis  with  gii^lstones  in 
the  gallbladder.  The  gallstones  were  removed  from 
the  gallbladder,  and  drainage  established,  followed 
by  a  prompt  recovery.  The  woman  went  on  to  full 
term.. 

Dr.  Richard  C.  Norris,  of  Philadelphia,  said  that 
operations  for  gallstones  during  pregnancy  should 
be  determined  by  the  character  of  the  case.  If  it 
was  an  aggravated  one.  the  woman  should  be  re- 
lieved of  her  gallstones  independent  of  the  preg- 
nancy, but  if  it  was  a  case  where  one  could  tide  the 
patient  over  until  labor  had  been  completed,  it  was 
better  to  do  so. 

Anastomotic  Repair  of  the  Ureter. — Dr.  Mal- 
colm McLean,  of  New  York,  said  that  cases  might 
occur  where  end  to  end  anastomosis  was  desirable 


IIQO 


PROCEEDINGS   OF  SOCIETIES. 


I  New  York 
Medical  Journal. 


and  preferable  to  implantation  into  a  slit  wound.  He 
described  a  method  which  offered  a  means  of  secur- 
ing anastomosis  and  at  the  same  time  providing  for 
the  safe  conduct  of  the  urine  past  the  point  of  re- 
pair during  the  first  critical  hours  after  the  opera- 
tion. 

The  President's  Address:  American  Gynaecol- 
ogy.— The  President  said  that  American  gynae- 
cology had  its  origin  in  the  crude  obstetric  practice 
of  fifty  years  ago.  The  necessity  for  repairing  the 
injuries  of  labor  developed  the  genius  of  Sims  and 
Emmet,  and  American  ingenuity  added  a  new 
branch  to  surgical  science.  As  obstetric  surgery  had 
developed,  asepsis  was  introduced,  and  gynaecology 
had  become  more  and  more  abdominal  surgery.  This 
had  been  the  case  not  only  because  better  obstetrics 
had  lessened  the  injuries  of  labor,  but  because  wo- 
men had  those  abdominal  lesions  most  easily  recog- 
nize '  and  most  frequently  occurring.  At  present 
the  modern  gynaecologist  operated  upon  men  and  wo- 
men alike,  the  surgeon  in  turn  performing  many  c",'- 
erations  on  women.  To-day  the  tendency  of  devel- 
opment in  gynaecolog)'  lay  in  the  study  of  tiie  normal 
relations  of  the  abdominal  and  pelvic  viscera,  the  de- 
termination of  the  dynamics  of  the  abdomen  and  pel- 
vis, and  the  recognition  of  those  causes  which  pro- 
duced abdominal  and  pelvic  ptosis.  The  repair  of 
lacerations  of  the  genital  tract  did  not  suffice  to  cure 
these  cases.  The  pelvic  viscera  must  be  brought  into 
such  relation  with  the  abdomen  and  its  contents  that 
the  dynamics  of  the  abdomen  should  maintain  health 
for  the  individual,  and  not  disease.  That  this  sub- 
ject was  to-day  of  primary  importance  was  shown  in 
the  fact  that  this  society  and  the  American  Surgical 
Association  were  about  to  engage  in  a  joint  discus- 
sion of  this  problem.  Modem  surgery  having  con- 
quered the  world  of  technique,  it  sought  other  fields 
of  conquest.  The  operation  for  cancer  seemed  to 
"have  reached  its  anatomical  limitations,  but  the 
cause  of  cancer  remained  unknown.  Gynaecology 
to-day  was  especially  charged  with  the  task  of 
studying  the  cause  and  the  mode  of  growth  of  ma- 
lignant disease,  so  that  an  operation  might  be  wise- 
ly chosen  and  performed. 

In  no  branch  of  medicine  had  such  great  advance 
l)een  made  in  recent  years  as  in  obstetrics.  Patho- 
logical chemistry  had  thrown  new  light  upon  tox- 
aemia and  eclampsia  and  lessened  the  frequency  and 
mortality  of  these  grave  complications  of  parturi- 
tion. Obstetrics  offered  abundant  work  for  the  fu- 
ture. Toxaemia  and  eclampsia  were  but  partlv  un- 
derstood. It  was  still  not  proved  that  vaginal  de- 
livery, after  opening  the  pelvic  girdle,  was  not  ac- 
companied by  such  injuries  that  abdominal  delivery 
was  not  better,  and  even  in  the  repair  of  lacerations 
the  final  word  had  not  yet  been  spoken.  It  was  still 
an  open  question  whether  in  puerperal  sepsis  we 
could  do  more  than  feed  and  stimulate  the  patient. 
Gyniecology  was  an  American  science,  of  which 
America  might  well  be  proud.  Let  us  see  to  it  that 
it  served  faithfully  the  land  of  its  birth. 

The  Use  of  the  Uterine  Stem. — Dr.  Francis  H. 
D.WENPORT,  of  Boston,  said  that  twenty  years'  em- 
ployment of  the  stem  had  convinced  him  of  its  ef- 
ficacy and  safety.  The  principal  use  was  in  dys- 
menorrhiea  of  a  particular  type,  which  was  charac- 
terized by  severe  pain  coming  on  with  or  soon  af- 


ter the  appearance  of  the  flow,  and  rarely  lasting 
more  than  twenty-four  hours.  The  pathological 
condition  in  these  cases  was  generally  this :  A  rather 
small,  usually  anteflexed  uterus,  a  relative  stenosis 
of  the  internal  os,  a  tendency  to  the  formation  of 
connective  tissue  at  this  point,  and  exquisite  sensi- 
tiveness to  the  passage  of  the  probe.  The  attempt 
of  the  uterus  to  get  rid  of  the  menstrual  blood  past 
an  extremely  sensitive,  somewhat  narrow  os,  gave 
rise  to  pain  until  the  general  relaxation  of  the  tis- 
sues which  accompanied  menstruation  had  taken 
place,  which  was  usally  within  twenty-four  hours. 
A  solid  hard  rubber  stem  was  inserted  into  the 
uterus  and  allowed  to  remain  from  four  to  six 
weeks,  usually  with  complete  relief  of  the  dysmenor- 
rhoea.  The  stem  was  also  useful  in  some  cases  of 
sterility  and  amenorrhcea  from  lack  of  development. 

Fibroid  Tumor  Complicating  Pregnancy  and 
Rendering  Natural  Labor  Impossible. — Dr.  B.  F. 
Baer,  of  Philadelphia,  said  that  early  in  his  medical 
career  it  was  his  fortune  to  see  two  cases  of  preg- 
nancy complicated  with  fibroid  tumor,  in  one  of 
which  rupture  of  the  uterus  occurred  during  labor, 
followed  by  death  of  both  the  mother  and  child.  In 
the  other  case  death  resulted  from  septic  peritonitis 
in  consequence  of  injury  to  the  soft  parts  following 
instrumentation  for  dystocia  caused  by  complicating 
fibroid.  The  child  had  perished  during  the  labor. 
The  first  case  was  attended  by  a  midwife.  To  the 
other  he  was  related  as  an  assistant.  This  dreadful 
experience  impressed  upon  him  the  fact  that  preg- 
nancy complicated  with  fibroid  tumor  was  a  most 
serious  condition,  and  investigation  of  the  literature 
soon  convinced  him  that  he  had  only  witnessed  a 
disaster  that  was  not  uncommon  in  the  period  that 
had  passed. 

After  reviewing  the  literature,  Dr.  Baer  reported 
six  cases.  The  first  was  one  of  multiple  fibroid 
tumor  of  the  uterus  complicating  pregnancy,  with 
haemorrhage  and  miscarriage.  The  second  was  one 
in  which  he  resorted  to  supravaginal  hysterectomy 
for  a  fibroid  tumor  complicating  pregnancy  and  ren- 
dering labor  impossible.  The  third  was  one  of  fibroid 
tumor  complicating  pregnancy,  with  haemorrhage 
and  miscarriage,  in  which  supravaginal  hysterec- 
tomy was  done,  and  was  followed  by  recovery.  The 
fourth  one  was  a  fibroid  tumor  in  the  posterior  wall 
of  the  uterus  complicating  pregnancy.  Pelvic  in- 
carceration rendered  the  continuance  of  pregnancy 
dangerous  and  delivery  impossible,  and  supravagi- 
nal hysterectomy  was  done  at  the  fifth  month,  fol- 
lowed by  recovery.  The  fifth  was  one  in  which 
pregnancy  was  complicated  with  fibroid  and  ovarian 
tumor.  .Supravaginal  hysterectomy  was  done,  fol- 
lowed by  recovery.  The  sixth  case  was  a  pregnancy 
complicated  with  fibroid  tumor  in  the  lower  zone  and 
broad  ligament,  blocking  the  pelvis  and  rendering 
natural  labor  impossible.  Abdominal  hysterectomy 
was  done  at  the  seventh  month,  with  recovery. 

The  cases  cited  showed  the  great  importance  of 
operating  in  cases  in  which  the  tumors  caused  such 
obstruction  as  to  interfere  with  the  natural  birth  of 
the  child. 

Dr.  W.  Gill  Wylie,  of  New  York,  said  that  if 
the  fibroid  tumor  was  so  large  as  to  interfere  with 
the  expulsion  of  the  child,  it  should  be  removed ;  but 
if  nothing  disturbed  the  woman's  health,  so  far  as 
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the  fibroid  was  concerned  in  the  way  of  haemor- 
rhage, and  the  tumor  or  tumors  were  situated  above 
the  OS  internum,  undoubtedly  the  woman  could  be 
delivered  of  a  healthy  child  in  the  natural  way. 

Dr.  Hiram  N.  Vineberg,  of  New  York,  said  that 
he  had  seen  five  or  six  cases  in  which  pregnancy  was 
compHcated  by  fibroid  tumors.  It  was  rare  that  we 
were  called  upon  to  operate  on  these  women  during 
pregnancy,  for  the  majority  of  them  would  be  de- 
livered normally. 

Dr.  Malcom  McLean,  of  New  York,  said  that 
not  infrequently  fibroid  tumors  took  on  a  retrograde 
movement  in  pregnancy  as  the  result  of  that  con- 
dition. He  had  seen  two  such  cases  in  which  the  tu- 
mors almost  entirely  disappeared  after  delivery. 

Dr.  Seth  C.  Gordon,  of  Portland,  Me.,  said  that 
where  a  woman  had  a  fibroid  tumor  that  was  trou- 
bling her,  she  had  better  have  hysterectomy  per- 
formed. 

Dr.  Reuben  Peterson,  of  .A.nn  Arbor,  Mich.,  had 
seen  three  cases  of  fibroid  tumors  complicating  preg- 
nancy in  the  last  year.  While  we  should  always  deal 
with  these  cases  conservatively  and  give  every 
chance  to  the  women,  we  should  still  remember  that 
the  fffitus  should  have  a  chance,  and  if  the  pregnant 
woman  could  go  on  without  jeopardizing  her  life 
without  an  operation,  she  should  have  that  privilege. 

Dr.  Edwin  B.  Cragin,  of  New  York,  said  that 
within  the  last  three  months  he  had  done  a  Caesarean 
section  in  a  case  of  fibroid  tumor  obstructing  the 
canal  complicating  pregnancy.  On  the  other  hand, 
they  had  had  at  the  Sloane  Maternity  a  large  num- 
ber of  cases  which  had  given  no  trouble. 

Dr.  I.  S.  Stone,  of  Washington,  did  not  believe 
in  the  disappearance  of  fibroids  unless  degeneration 
took  place  or  unless  necrosis  occurred  and  a  sub- 
mucous abscess  formed  and  discharged.  A  fibroid 
might  disappear  in  that  way  or  by  twisting  of  the 
pedicle,  getting  separated  from  the  uterus  and  dis- 
appearing. 

Dr.  Charles  M.  Green,  of  Boston,  said  that  in 
one  case  he  found  the  pelvis  of  a  woman  filled  with 
a  large  fibroid  tumor.  During  transmission  to  the 
hospital  the  fibroid  ascended  out  of  the  pelvis,  and 
when  he  saw  the  woman  and  could  reach  the  os  he 
found  a  breech  presentation.  They  gave  her  fur- 
ther time,  the  fibroid  ascended  out  of  the  way,  and 
the  woman  was  delivered  of  a  living  child  and  had 
a  normal  convalescence. 

Dr.  Edward  Reynolds,  of  Boston,  said  that  two 
or  three  years  ago  he  saw  a  young  woman  who  was 
pregnant  and  had  a  fibroid  in  her  uterus.  She  mis- 
carried. He  determined  the  position  of  the  fibroid 
with  the  fingers  inside  the  uterus  and  the  hand  out- 
side. He  operated  on  her  for  other  causes  about  a 
year  ago,  and  found  at  the  site  of  the  fibroid  no  tu- 
mor whatsoever,  but  a  white,  comparatively  blood- 
less area  in  the  uterine  wall,  which  evidently  repre- 
sented complete  disappearance  of  the  fibroid. 

Dr.  Willis  E.  Ford,  of  Utica,  N.  Y.,  alluded  to 
the  influence  which  pregnancy  had  upon  a  fibroid 
tumor,  and  recalled  the  case  of  a  girl  whom  he  saw 
before  her  marriage  with  an  intramural  fibroid 
which  reached  half  way  up  to  the  umbilicus.  He 
was  called  to  see  her  after  her  marriage,  at  which 
time  she  was  pregnant  at  the  fifth  month.  This  was 
fourteen  years  ago.    He  had  made  arrangements  to 


do  a  Porro  operation.  Fortunately  nothing  hap- 
pened. She  was  delivered  in  the  normal  way,  and 
had  a  boy  now  thirteen  years  of  age.  The  other  day 
he  examined  her  and  found  that  the  fibroid  tumor 
had  entirely  disappeared. 

Dr.  Richard  C.  Norris,  of  Philadelphia,  had  seen 
tumors  situated  in  the  lower  segment  of  the  uterus 
retract  themselves,  being  drawn  out  of  the  way  by 
the  action  of  the  longitudinal  fibres,  and  disappear 
when  he  was  about  ready  to  do  a  Caesarean  section, 
and  the  women  be  delivered  spontaneously. 

Dr.  George  Tucker  Harrison,  of  New  York, 
said  that  in  negro  women  myomata  were  much  more 
common  than  in  women  of  the  white  race.  The  po- 
sition of  a  myoma  was  not  a  bar  to  conception,  and 
the  proof  of  this  was  found  among  the  negro  race. 
(To  be  continued.) 
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Some  Common  Remedies  and  Their  Use  in  Practice.  By 
Eustace  Smith,  M.  D.,  Fellow  of  the  Royal  College  of 
Physicians,  etc.  New  York :  Paul  Hoeber,  igio.  Pp. 
vii-ii2.     (Price,  $1.25.) 

This  little  volume  consists  of  reprints  of  papers 
published  in  the  British  Medical  Journal.  When 
they  appeared  they  impressed  the  reader  by  their 
practical  features,  and  it  is  no  surprise  that  their 
author  had  many  letters  on  the  subjects  of  which 
they  treated.  The  therapeutic  uses  of  wine  of  anti- 
mony, oil  of  turpentine,  iron  remedies,  alkalies,  an- 
tispasmodics, opium,  and  sodium  salicylate  are  de- 
scribed in  a  way  that  is  likely  to  recall  many  for- 
gotten means  of  relief,  and  practitioners  in  general 
will  find  the  book  most  useful. 

Spondylothcrapy.  Spinal  Concussion  and  the  Application 
of  Other  Methods  to  the  Spine  in  the  Treatment  of  Dis- 
ease. By  Albert  Abr.\ms.  A.  M.,  M.  D.  (University  of 
Heidelberg),  F.  R.  M.  S.,  Consulting  Physician  to  the 
Mount  Zion  and  French  Hospitals,  San  Francisco,  etc. 
Illustrated.  San  Francisco :  The  Philopolis  Press,  1910. 
Pp.  xvii-  400.     (Price,  $.3.50.) 

The  author  does  not  mean  by  this  term  that  dis- 
ease is  treated  by  the  administration  of  vertebrae, 
but  that  massage  or  manipulation  of  the  latter  may 
cure  morbid  conditions  that  cover  a  gamut  of  ills 
from  backache  to  thoracic  aneurysm.  Unfortunate- 
ly there  is  insufficient  detail  to  constitute  evidence 
of  the  value  of  the  treatment  of  various  diseases  by 
electric,  vibratory,  or  other  treatment  of  the  spinal 
column,  and  even  the  means  of  treatment  are  re- 
ferred to  in  too  general  terms.  We  hope  that  later 
experience  may  afford  additional  and  more  detailed 
data  of  the  value  of  the  treatment. 

The  Morphia  Habit  and  its  Voluntary  Renuntiation.  A 
Personal  Relation  of  a  Suppression  after  Twenty-five 
Years'  Addiction.  With  Notes  and  Additional  Cases  by 
Oscar  Jennings,  M.  D.  (Paris),  Fellow  of  the  Royal 
Society  of  Medicine.  New  York :  William  Wood  & 
Co.,  1909.    Pp.  x-492.    (Price,  $2.") 

We  do  not  know  where  the  author  finds  any  data 
to  justify  his  statement  that  one  medical  man  out 
of  four  is  addicted  to  a  drug,  "usually  a  morphin- 


1 192 


BOOK  NOTICES. 


[New  York 
Medical  Journal. 


ist"  ;  certainly  there  is  no  reason  to  believe  that  such 
figures  apply  to  the  United  States.  He  shows  in 
this  volume  how  a  person  addicted  to  the  use  of 
morphine  may  be  weaned  by  right  management  and 
by  voluntarily  submitting  to  guidance  and  correc- 
tion. His  plan  is  gradual  reduction  and  replace- 
ment at  certain  points  by  rectal  medication  with  the 
use  of  vichy  or  alkaline  bicarbonates.  We  believe 
that  the  book  will  prove  very  useful,  as  the  method 
of  treatment  is  feasible  and  well  worth  trying  with 
such  patients,  and,  as  the  author  says,  restraint  and 
compulsory  suppression  have  not  proved  curative. 
We  question  the  propriety  of  calling  morphine 
"morphia"  at  the  present  time,  many  years  since  the 
dismissal  of  the  latter  word  from  the  pharmaco- 
poeias. 

Nutrition  and  Dietetics.  A  Manual  for  Students  of  Medi- 
cine, for  Trained  Nurses,  and  for  Dietitians  in  Hospitals 
and  Other  Institutions.  By  Winfield  S.  Hall,  Ph.  D., 
M.  D.,  Professor  of  Physiology,  Northwestern  Univer- 
>ity  Medical  School.  Chicago,  etc.  New  York  and  Lon- 
don;  D.  Appleton  &  Co.,  iqio.    Pp.  x-315. 

In  the  first  section  of  this  book  the  author  consid- 
ers the  needs  of  the  body,  natural  foods,  and  the 
classification  and  preparation  of  foods.  Part  II 
treats  of  the  use  of  foods  in  the  body,  their  diges- 
tion, absorption,  assimilation,  and  waste  excretion. 
Diet  in  health  is  considered  in  Part  III,  the  fuel 
value  of  foods,  the  general  principles,  that  govern 
the  construction  of  a  menu,  food  for  healthy  people, 
and  food  for  those  that  are  fat,  ansmic,  or  consti- 
pated being  described.  This  section  includes  an  ex- 
cellent chapter  by  Dr.  Brenneman  on  food  for  nor- 
mal infants.  Part  IV  discusses  diet  in  disease. 
There  is  an  appendix  on  classification  of  diets  and 
on  the  experimental  chemistry  of  foodstuffs,  foods, 
and  digestion.  The  work  is  practical  and  a  safe 
guide  in  this  important  subject.  The  word  ''dieti- 
tians" in  the  title  of  the  book  seems  to  us  a  corrup- 
tion of  dieteticians. 

Medical  CyiKccology.  By  Samuel  Wyllis  Bandler,  M. 
D.,  Fellow  of  the  American  Association  of  Obstetricians 
and  Gynaecologists;  Adjunct  Professor  of  Diseases  of 
Women,  New  York  Postgraduate  Medical  School  and 
Hospital,  etc.  Second,  Revised  Edition,  With  Original 
Illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1909.    Pp.  698.    (Price,  cloth,  $5.) 

It  is  but  a  short  time  since  the  first  edition  of 
Dr.  Bandler's  excellent  treatise  appeared.  Addi- 
tions have  been  made  here  and  there  in  the  present 
edition,  but  they  are  not  so  bulky  as  to  add  mate- 
rially to  the  magnitude  of  the  volume,  which  still 
remains  of  convenient  size.  Evidently  the  book  is 
well  liked  by  the  profession,  and  it  is  certainly  a 
very  meritorious  one. 

Die  Syphilis  der  Nase,  des  Halses  und  des  Ohres.  Von 
Dr.  P.  H.  Gerber,  a.o.  Professor  a.d.  Universitat  und 
Dircktor  d.  koniglichen  Universitats-Pohklinik  f.  Hals- 
und  Nasenkranke  zu  Konigsberg.  Mit  4  kolorierten 
Tafeln  und  i  A,bbilduns  im  Text.  Zweite  varanderte 
..uu  vern\ehrte  Autlage.  BerUn :  S.  Karger,  1910.  Pp. 
144. 

The  second  edition  of  Gerber's  instructive  mono- 
graph contains  much  that  is  new  and  reflects  not 
only  the  recent  advance  in  investigations  of  the 
aetiology  of  syphilis,  but  the  entire  field  of  clinical 
observations  in  otology  and  rhinolaryngology  as 
well.  The  description  of  the  symptomatology, 
diagnosis;,   pathology,   and   treatment   of  specific 


lesions  of  the  ear,  nose,  and  throat,  acquired  and 
inherited,  in  infancy,  childhood,  and  adult  life,  con- 
stitutes a  wide  field  of  study  and  one  surpassing 
theoretical,  scientific  and  practical  interest.  The 
presswork  deserves  a  word  of  praise.  The  colored 
plates  are  beautifully  drawn  and  well  reproduced. 
Their  technical  and  artistic  excellence  makes  up  for 
any  lack  of  numbers. 

The  Optic  Nerve  and  the  Accessory  Sinuses  of  the  Nose. 
A  Contribution  to  the  Study  of  Canalicular  Neuritis  and 
Atrophy  of  the  Optic  Nerve  of  Nasal  Origin.  By  Pro- 
fessor A.  Onodi,  of  the  University  of  Budapest,  Mem- 
ber of  the  Hungarian  Academy  of  Sciences,  etc.  Au- 
thorized Translation  by  J.  Luckhoff,  M.  D.,  Edin.,  Ch. 
B.  Capetown.  With  Fifty  Illustrations.  New  York : 
William  Wood  &  Co.,  1910.    Pp;  loi.    (Price,  $3.50.) 

This  translation  of  Onodi's  well  known  work 
contains  over  thirty  new  illustrations,  besides  those 
published  in  the  original  edition  of  1906,  together 
with  an  interesting  resume  of  the  ocular  and  visual 
disturbances  observed  in  accessory  sinus  disease. 
The  relation  of  asthenopia  and  of  retrobulbar  neu- 
ritis to  suppuration  in  the  posterior  ethmoid  and 
sphenoid  cavities  is  discussed  at  length.  Liickhoflf's 
work  has  been  creditably  done.  The  translation  is 
clear  and  facile. 

Modern  Surgery.  General  and  Operative.  By  John 
Chalmers  Da  Costa,  M.  D.,  Professor  of  Surgery  and 
Clinical  Surgery  in  Jefferson  Medical  College,  Philadel- 
phia ;  Surgeon  to  the  Philadelphia  General  Hospital,  etc. 
Sixth  Edition.  Thoroughly  Revised  and  Enlarged,  with 
966  Illustrations,  some  of  them  m  Colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1910.  Pp.  1502. 
(Price,  $5.50.) 

The  popularity  that  this  volume  has  achieved  is- 
indicated  by  the  fact  that  a  revised  edition  has  been 
needed  in  less  than  three  years  from  the  publication 
of  the  preceding  one.  Most  of  the  sections  of  the 
book  have  been  added  to  or  altered,  and  among  the 
new  material  are  arteriorrhaphy,  Crile's  arterio- 
venous anastomosis  for  transfusion.  Brewer's  trans- 
fusion tubes,  Halsted's  aluminum  bands  for  aneu- 
rysm, Horsley's  operation  for  chronic  spinal  menin- 
gitis, the  use  of  positive  and  negative  air  pressure 
in  intrathoracic  surgery,  Cushing's  operation  of  de- 
compression for  brain  tumors.  Bier's  intravenous 
local  anaesthesia  and  treatment  of  inflammation,  the 
Wassermann  reaction,  and  many  other  surgical  ad- 
vances. This  edition  maintains  the  excellent  record 
of  its  predecessors,  and  deserves  a  continued  popu- 
larity. 

Ionic  Surgery  in  the  Treatment  of  Cancer.  With  a  Chap- 
ter on  Ionization  in  Surgical  Tuberculosis  and  in  Haem- 
orrhoids. By  G.  Betton  Massey,  M.  D.,  Attending 
Surgeon  to  the  American  Oncologic  Flospital,  etc.  New 
York :  The  A.  L.  Chattc:-ton  Co..  1910.  Pp.  xi-243 
(Price. 

This  work  embodies  the  results  of  sixteen  years' 
experience  in  the  treatment  of  cancerous  growths 
by  the  employment  of  the  electrically  diffused  ions 
of  zinc  and  mercury.  The  author  believes  that  this 
method  should  be  employed  in  most  operable  and 
some  inoperable  external  growths  in  which  recur- 
rence is  likely  after  removal  by  the  knife,  or  where- 
a  better  cosmetic  result  may  be  secured  by  it,  or 
where  the  neoplasm  is  in  accessible  cavities  of  the 
body.  He  gives  a  detailed  description  of  his  method 
of  treatment  and  of  the  apparatus  employed,  and 
the  photographs  of  patients  who  have  had  the  treat- 
ment speak  for  its  success. 
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MEDICOLITERARY  NOTES. 
VVe  love  our  wives,  but  O  Eugenics!  We  offer 
this  slogan  with  proper  diffidence  to  the  numerous 
•societies  embracing  the  new  science.  It  seems 
proper  that  young  people  who  desire  to  marry 
should  have  a  clean  bill  of  health,  but  we  think 
matters  will  end  there.  The  football  graduate  and 
the  basket  ball  alumna  may  be  mutually  introduced 
and  the  elderly  members  of  the  society  of  eugenics 
may  stand  about  with  approving  smiles,  but  after 
salutations  exchanged  with  the  perfect  courtesy  of 
indifference,  young  Diana  may  depart  to  tear  a  pal- 
lid and  stoop  shouldered  scientist  from  his  micro- 
scope, while  Hercules  Apollo  ravishes  a  fluffy  ar- 
rangement, some  five  feet  two  inches  in  height,  from 
its  seat  by  the  typewriter,  or  its  stand  near  the  end 
of  the  chorus  line. 

5fj  ^ 

Says  Frank  Podmore,  in  The  Naturalisation  of 
he  Supernatural,  apropos  of  Paladino :  "It  is  im- 
possible not  to  be  impressed  by  the  scientific  stand- 
ing and  obvious  sincerity  of  the  witnesses.  Profes- 
sor Richet,  Dr.  Maxwell,  Professor  Morselli,  Pro- 
fessor Foa,  and  other  Italian  savants  have  no  man- 
ner of  doubt  that  they  have  witnessed  in  Eusapia's 
presence  phenomena  inexplicable  by  any  known 
force."  Mr.  Podmore  himself  surmised  that  Pala- 
dino had  "pseudopodia"  or  an  "ectenic  force" 
enabling  her  to  act  on  objects  within  a  short  dis- 
tance of  her  material  organism. 

It  is  to  be  hoped,  however,  that  the  last  has  been 
heard  of  any  possibility  that  Paladino's  perform- 
ances depend  upon  anything  except  trickery.  She 
has  not  even  invented  any  new  principle  in  con- 
juring, but  has  made  the  best  use  of  a  supple  body 
and  a  stupid  face.  Apart  from  the  revelations  of 
Professor  Miinsterberg,  referred  to  in  these  col- 
umns, within  a  month  there  has  been  published  in 
the  Nezv  York  Times  a  complete  expose  of  the  sim- 
ple methods  by  which  the  Italian  woman  managed 
to  impose  upon  her  audiences.  Now  that  this  ex- 
pose has  been  published,  it  might  be  hoped  that 
never  again  would  even  such  an  array  of  names  as 
we  have  given  be  credited  with  any  weight.  But  it 
is  sure  that  in  a  year  or  two  some  new  "medium" 
will  begin  to  obtain  testimonials  from  savants  that 
she  has  supernatural  gifts. 

;|;       H«  * 

It  is  creditable  to  the  spread  of  education  in  the 
United  States  that  Paladino  was  exposed  here  after 
hoodwinking  Europe.  It  is  not  so  many  years  ago 
that  a  number  of  physicians  stultified  themselves 
here  in  New  York  by  certifying  to  the  mysterious 
powers  of  a  "magnetic"  woman.  The  dupes  of  the 
Fox  sisters  were  legion.  So  far  as  we  have  learned, 
no  physician  has  endorsed  Paladino's  claims. 
Twenty- five  years  ago  this  woman  would  have 
started  a  cult.  We  see  even  Christian  Science  gin- 
gerly receding  from  surgical  cases  and  obstetrics. 
These  things  are  most  encouraging. 

The  delectable  and  nutritious  peanut  of  Virginia 
has,  it  appears,  a  dangerous  competitor  in  the  pau- 
per peanut  of  Europe,  which  is  imported  and  sold 
as  an  American  growth.  The  peanut  saves  many  a 
■child  from  worse  food.    The  Chinese  have  alwav? 


used  the  oil  for  cooking,  and  the  Food  and  Drugs 
Act  disclosed  the  fact  that  sprats  in  peanut  oil  were 
exported  from  France  to  be  sold  here  as  sardines 
in  olive  oil.  It  takes  a  highly  educated  palate  to 
distinguish  between  the  oils  of  olive,  peanut,  cotton 
seed,  and  sesame. 

Dr.  R.  Austin  Freeman,  of  the  Lancet,  brings 
forward  his  medical  detective.  Dr.  Thorndyke,  in  a 
second  murder  mystery,  'The  Blue  Sequin,"  in  the 
June  McClure's.  It  is  a  good  story,  one  of  which 
none,  we  are  confident,  will  guess  the  outcome.  Dr. 
Freeman  will  be  surprised  to  note  that  his  American 
editor  has  made  his  hero  speak  of  "baggage"  and 
has  also  eliminated  the  final  e  from  peroxide. 
Minor  characters  are,  however,  still  permitted  to 
'"shunt  the  goods  trains"  instead  of  sidetracking  the 
freight.  Dr.  Mary  Bridgeman  is  the  heroine  of 
"Neighbors,"  by  Octavia  Roberts ;  she  is  a  capable 
physician,  but  her  language  is  a  little  out  of  draw- 
ing, so  to  speak.  We  do  not  believe  that  the  best 
type  of  practitioner  adopts  the  flippant  slang  of  its 
clientele. 

*    *  * 

"Will  Your  Widow  Get  Her  Money?"  by  Harris 
Dickson  and  Isidore  P.  Mantz,  is  an  article  in  the 
June  Everybody's  that  should  be  read  with  attention 
by  physicians,  who  are  notoriously  fond  of  joining 
fraternal  insurance  organizations.  The  surest  way 
to  safeguard  your  relict  is  to  join  when  you  are  old 
and  to  die  quickly,  for  the  average  life  of  these  fra- 
ternities is  but  fifteen  years.  The  only  possible 
remedy  is  pointed  out,  viz.,  to  increase  the  amount 
of  assessment  as  the  member  grows  older. 
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Summary  of  the  Investigations  made  by  the 
German  Imperial  Board  of  Health  Relative  to  the 
Use  of  Milk  as  an  -^Etiological  Factor  in  Tuber- 
culosis. 

In  Heft  10  of  Research  JVork  in  Tuberculosis,  issued 
by  the  German  Imperial  Board  of  Health,  A.  Weber  an- 
swers the  query  as  to  the  danger  threatening  mankind 
from  the  use  of  milk  and  other  dairy  products  derived 
from  cattle  with  tuberculous  udders,  by  publishing  a  report 
based  upon  the  totality  of  official  investigations  as  an- 
nounced in  Prussia,  Bavaria,  Saxony,  Wiirttemberg,  Ba- 
den, and  Hesse.  The  data  thus  obtained  are  of  extraordi- 
nary interest  to  medical  men,  and  may  be  considered  profit- 
ably in  greater  detail  than  is  possible  in  the  ordinary  jour- 
nalistic review.  Moreover,  it  is  hoped  that  the  author's 
presentment  of  this,  as  yet  unsolved  problem,  will  serve 
as  stimulus  to  similar  research  by  others. 

The  collection  of  material  for  the  present  elaboration 
of  our  subject  was  so  arranged  that  the  government  vet- 
erinaries  in  the  states  (Prussia,  etc.)  mentioned  above  were 
requested  to  locate  cases  where  individuals  had  used  the 
fresh  or  raw  milk  from  cows  with  demonstrably  tuber- 
culous udders.  Such  cases  were  then  reported  to  the 
county  (Kreis,  or  district)  physician,  whose  business  it 
then  \\as  to  investigate  what  action  the  use  of  such  milk 
had  upon  the  health  of  its  consumers.  The  results  were 
reported  to  tlie  Imperial  Board  of  Health,  thus  enabled 
to  continue  further  analysis  and  investigation.  Physicians 
and  veterinaries  not  holding  official  positions  w'ere  to  be 
suitably  interested  and  encouraged  in  such  work. 

The  task  of  the  Imperial  Board  of  Health  was,  above 
all  else,  the  bacteriological  examination  and  demonstration 
of  appropriate  material  with  regard  to  the  presence  in 
the  diseased  tissue  of  tubercle  bacilli  of  the  typus  bovinus 
{Perlsuchtbazillen) ,  or  of  the  typus  humanus,  or,  finally, 
whether  it  was  tuberculous  at  all.  For,  in  the  first  con- 
dition alone  is  it  absolutely  demonstrable  that  the  inges- 
tion of  milk  and  the  tuberculous  lesion  have  any  aetiological 
relativity,  the  presence  of  bacilli  of  the  typus  humanus 
indicating  infection  from  a  human,  not  from  an  animal, 
source. 

During  the  period  from  the  beginning  of  the  year  1905 
to  April,  1909,  113  cases  of  udder  tuberculosis  were  re- 
ported to  the  health  board,  viz,  si.xty-eight  from  Prussia, 
fourteen  from  Bavaria,  six  from  Saxony,  six  from  Wiirt- 
temberg, ten  from  Baden,  and  nine  from  Hesse.  In 
round  numbers,  628  persons  had  used  the  milk  from  these 
cows,  most  of  them  for  a  considerable  time.  In  forty- 
four  of  the  113  cases,  the  statement  was  made  that  cooked 
milk  alone  was  used.  These  cases,  however,  (though 
separated  from  the  others)  are  correctly  included  in  the 
statistics,  for  it  is  very  dubitable  that  such  milk  was  al- 
ways really  cooked  and  that  for  an  adequate  period  of 
time.  The  supposition  also  is  valid  that  an  animal  thus 
gravely  affected  with  tuberculosis  could  serve  in  other  ways 
as  a  source  of  infection  endangering  the  lives  of  those  in 
its  vicinity  whether  animal  or  human.  In  the  remaining 
sixty-nine  cases,  it  was  frankly  stated  that  the  milk  and 
milk  products  were  ingested  raw  and,  in  toto,  by  360  in- 
dividuals (151  children,  200  adults,  and  nine  whose  ages 
were  not  given).  Of  these  360  persons,  two  only  were 
indubitably  infected  with  tuberculosis  because  of  the  use 
of  this  milk.  Both  cases  were  children,  one  twenty-two 
months  old;  the  other,  fifteen  months.  Both  showed  dis- 
eased cervical  glands,  and  tubercle  bacilli  of  the  typus 
bovinus  were  bacteriologically  demonstrated  by  culture  and 
by  the  inoculation  of  rabbits  and  cattle.  Other  morbid 
phenomena,  however,  were  absent.  Both  children  are 
alive,  and,  when  examined  two  and  one  half  and  one  and 
one  half  years  later,  showed  robust  development  and  looked 
well.  In  these  two  ca=es.  the  tuberculous  lesions  of  the 
udders  were  far  advanced  and  the  children,  for  a  consid- 


erable period  of  time  (one  and  one  half  years  and  one 
year)  had  been  fed  with  it,  the  milk — though  occasionally 
mi.xed  with  that  from  another  cow,  hence,  somewhat  di- 
luted— always  being  administered  raw.  Furthermore,  in. 
both  instances  the  milk  was  used  raw  by  all  members  of 
the  families ;  in  one,  by  .the  parents  and  tw  o  other  chil- 
dren, respectively  four  and  five  years  of  age ;  in  the  sec- 
ond family  by  the  parents  and  six  other  children,  aged 
three,  four,  seven,  eight,  nine,  and  twelve  years.  All  of 
these  individuals  were  healthy. 

In  addition  to  the  tw-o  positive  cases,  there  are  men- 
tioned a  number  of  doubtful  ones,  in  which,  according  to- 
Weber,  there  is,  or  has  been,  suspicion  of  an  infection  due 
to  bacilli,  bovine  in  type,  but  where  bacteriological  exami- 
nation could  not  have  been  done.  Here,  also,  the  abnor- 
mality consisted  in  swellings  of  the  cervical  glands  in 
children  ;  in  single  cases  here  and  there  the  county  physi- 
cian (Krcisnrct)  mentioned  his  suspicion  of  an  infection 
of  the  mesenteric  glands.  A  feature  common  to  all  these 
cases  is  that  a  second  examination,  made  after  a  lapse  of 
months  or  years,  no  progress  in  the  glandular  lesion  was 
demonstrable :  on  the  contrary,  there  was  either  regression 
or  else  complete  cure  in  the  majority  of  cases,  so  that  it 
happened,  now  and  then,  that  the  examining  physician  had 
grave  doubts  of  the  correctness  of  his  original  tuberculosis 
diagnosis. 

Naturally,  the  possibility  is  not  excluded  that,  in  one  or 
other  cases,  infection  was  followed  by  cure.  On  the  other 
hand,  it  must  not  be  forgotten  that  an  almost  involuntary 
tendency  exists  to  attribute  glandular  swellings  in  such 
families  to  tuberculous  infection ;  also  that  in  childhood, 
glandular  tumefactions  of  a  nontuberculous  origin  are  fre- 
quent phenomena. 

In  a  sequence  of  the  cases  reported  where  the  morbid 
conditions  were  attributed  to  tuberculosis,  it  was  demon- 
strated by  repeated  and  more  careful  examination  that  said 
lesions  were  not  of  tuberculous  nature.  Of  special  inter- 
est is  the  case  reported  by  Zwick,  in  which  two  children  of 
the  same  family  presented  tuberculous  lesions  apparently 
due  to  the  use  of  milk,  the  agent?  of  infection,  however, 
having  been  demonstrated  as  bacilli  of  the  typus  humanus,_ 
the  lesions,  setiologically,  were  of  huinan  origin.  In  nine 
cases  (eight  adults,  one  child),  members  of  one  family 
the  sputa  were  examined  showing  at  the  time  of  examina- 
tion by  the  county  physician,  signs  of  pulmonary  disease. 
Moreover,  the  total  number  of  cases  included  persons  suf- 
fering from  pulmonary  disease  long  before  the  ingestion- 
of  raw  milk  was  begun.  In  seven  of  these  cases  the  in- 
oculation, usually  repeated  several  times,  of  guinea  pigs 
wnth  the  expectoration  gave  negative  results  in  the  search- 
for  tubercle  bacilli,  thus  e.xcluding  any  infection  by  the 
milk  route.  In  the  two  remaining  cases,  tubercle  bacilli 
were  demonstrable,  but  of  the  typus  humanus;  both  pa- 
tients were  adults,  while  the  children  using  the  same  milk 
presented  no  phenomena  indicative  of  injury  due  to  the 
milk.  Hence,  in  these  two  instances  also,  the  assumption 
that  infection  was  due  to  the  use  of  milk  had  no  war- 
rant. 

Of  360  mdividuals  using  the  fresh  (raw)  milk  from 
cows  with  tuberculosis  of  the  udders,  there  were,  there- 
fore, but  two  instances  of  positive  infection :  tw^elve  cases 
classified  as  suspicious,  but,  up  to  the  present  time,  with- 
out positive  demonstration  ;  the  remaining  346  individuals 
(among  them,  136  children)  showing  hitherto  no  recog- 
nizable, mjurious  influence  of  the  milk  upon  their  state  of 
health. 

Of  the  268  cases  ("those  previously  mentioned  excepted) 
in  which  the  milk  from  cows  w'th  tuberculous  udders  was 
used  but  (according  to  statements  made)  in  a  cooked  con- 
dition, mstances  of  swelling  of  the  cervical  glands  were 
also  found,  viz..  in  twelve  of  133  children,  and  in  one  of 
135  adults.  The  number  of  cases  in  which  tuberculosis 
was  suspected,  was  here,  as  a  matter  of  percentages,  even 
greater  than  where  this  milk  was  used  uncooked. 

Weber  eniphasizes  some  cases,  particularly  manifest,  in 
which,  for  example,  a  nursing  child  was  given  now  the 
raw,  now  the  cooked  milk  from  a  cow  with  tuberculosis 
of  the  udder,  the  child  remaining  healthy. 

I:  is  pointed  out,  furthermore,  that  perhaps  a  number 
of  the  indi\iduals  observed  had  tuberculous  foci  in  the 
glands,  without  development  of  phenomena  in  evidence 
thereof,  but  it  must  be  accepted  as  based  upon  the  results 
noted  in  the  summarized  investigations  that  invasion  by 
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bacilli  of  the  typus  bovinus  leads,  in  a  proportionately 
small  number  of  cases  only  to  an  infection. 

Weber,  therefore,  arrives  at  the  conclusion:  "The  dan- 
ger threatening  mankind  from  the  use  of  milk  or  dairy 
products  derived  from  cows  with  tuberculous  udders  is 
extremely  slight  in  comparison  with  that  directed  against 
his  environment  by  a  patient  tangibly  ill  with  tuberculosis 
of  the  lung  or  phthisis." 

The  summary  of  these  investigations  favors  also  Koch's 
\  iew  that  in  warring  upon  tuberculosis,  measures  directed 
against  its  transmission  from  man  to  man  play  the  most 
important  and  essential  role.  As  is  well  known,  Robert 
Koch  was  led  to  this  conclusion  by  the  conviction,  gained 
in  experimental  work,  that  the  bacilli  causing  tuberculosis 
m  cattle  were  not  identical  with  those  causing  tuberculosis 
in  man,  and  that  their  distinction  was  possible.  He  and 
his  followers  could  show  that  tubercle  bacilli,  bovine  in 
origin,  are  rarely  found  in  man,  and  then  only  in  the  tu- 
berculous lesions  which,  by  their  location,  point  to  an  in- 
vasion of  the  germs  along  the  digestive  tract.  The  re- 
sults of  these  experimental  investigations  coincide  well 
with  those  of  the  summary  of  official  research. 

It  is  much  to  be  desired  that  the  conditions  of  health 
of  the  mdividuals  observed  in  the  summary  be  kept  in 
view  for  a  number  of  years,  that  the  objection  or  opinion 
may  be  controverted  that  their  tuberculous  infection  is 
merely  latent,  developing  after  a  time  into  pulmonary  tu- 
berculosis. At  any  rate,  it  must  be  admitted  that  it  is 
extremely  odd,  if  the  bovine  bacillus,  considered  l)y  many 
investigators  as  particularly  virulent  for  mankind,  may  re- 
main for  years  in  such  a  number  of  young  individuals 
without  developing  a  single  case  of  tuberculosis  of  the 
bones,  articulations,  or  meninges.  The  tuberculogenic 
microbe  passed  from  man  to  man  shows,  however,  no  ten- 
dency to  spare  its  victims  so  unexceptionally. — H.  Kossel 
in  Deutsche  mcdicmische  Wochenschrift,  February  24. 
1910. 
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Public    Health    and    Marine    Hospital  Service 
Health  Reports: 

The  following  cases  of  and  deaths  front  smallpox,  chol- 
era, yellow  fever,  and  plague,  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  during  the  week  ending  May  27, 
igio: 

Place.  Date.  Cases.  Deaths. 

Smallpox — United  States. 

Alabama — Birmingham  May    1-15   4 

.-\labama — Mobile  May   1-14   11 

Xlabama — Montgomery  May   8-14   16 

California — I,os  ."Xngeles  May    1-7   i 

District  of  Columbia  May    1-14   16 

Florida — Dt-.val  County  May   8-14   4 

Florida — Santa  Rosa  County  May   8-14   2 

Florida— Walton  County  May   8-14   8 

Illinois — Bond  County  Apr.    1-30   3 

Illinois — Cass  County  Apr.    1-30   6 

Illinois — CooU  County — Chicago ..  Apr.    1-30   3 

Illinois — Fayette  County  Apr.    1-30   3 

Illinois — Henry  County  Apr.    1-30   14 

Illinois — Ironuois  County  Apr.    1-30   2 

Illinois — Madison  County  Apr.    1-30   22 

Illinois — Morgan  County  Apr.    1-30   i 

Illinois — Perrv  County.  Apr.    1-30   2 

Illinois — Tazewell  County  Apr.    1-30   i 

Illinois — White  County  Apr.    1-30   i 

Indiana — Entire    State  Apr.    1-30   92 

Louisiana — New   Orleans  May   8-14   28 

Missouri — St.   Louis  May  8-14   2 

Montana — General  Apr.    1-30   3 

Montana — Butte  Apr.    1-30   27 

Texas — Houston  May   8-14   6 

^''rginia — Lee  County  Jan.   i-May   15  200  3 

Virginia — Richmond.  May    1-31   i 

H'ashington — Adams  County   Mar.    1-31   6 

Washington — Asotin  County  Mar.     1-31   i 

Washington — Chelan  County  Mar.     1-31   i 

Washington — Island  County  Mar.     1-31   i 

Washington — King  County, '  SeattleMar.     1-3 1   2 

W^ashington — Kitsan   County  Mar.     1-31   II 

^Vashington — Pacific  County  Mar.     1-31   i 

U'ashington — Pierce  County  Mar.     1-31   2 

W^a.shington — Spokane  County ....  Mar.     1-31   i 

Washington — Spokane  Mar.  1-31   20 

Washington — Wallawalla  County..  Mar.     1-31   i 

Washington — -Whatcom     County — Mar.     1-31   9 

Re'Iingham  Mar.     1-31   2  i 

Wishington — Yakima  County  Mar.     1-31   2 

Wisconsin — La  Crosse  May   814   i 


17-31   24 

I7-3I   10 

17-3'   S 


Place.  Date.  Cases.  Deaths. 

Cholera — Insular. 

Philippine  Islands — Manila  JIar.     20-26   2  a 

Philippine  Islands — Panipanga.  .  . .  Mar.    20-Apr.    9   17  15 

I'hilippine  Islands — Pangasinan  . .  . -Mar.     20-26   i  1 

Cholera — Foreign. 

India — Rangoon  Apr.   3-9   - 

Yellow  Fever — Foreign. 

Brazil — Manaos  Apr.    10-23   6 

Brazil — I'ara  Apr.   24-30   7  5 

Plague — Foreign. 

Chile — I<iuique  .\pr.    10-17   12  5 

China — .\moy  Apr.    10-16   i 

India — Rangoon  .Apr.    3-9   41 

Japan — Formosa  Apr.   3  9. 

I'lru—     "  iih.-'^  ei|ue  department...  Dec 

Peru — Libertad  department  Dec 

Peru — Lima   department  Dec 

.Sinallf'ox — Insular. 
Philippine  Island;, — Manila  Mar.  20-Apr.  2   13 

Smallpox — Foreign. 

Austria — Galacia  Apr.   24-30   i 

Canada — Llalifax  May   8-14   2 

Ceylon — Colombo  .\-)r.    3-9   i 

Chile — Antofagasta  Apr.  j6  

Chile — X'alparaiso  Apr. 

China — Amoy,  Kulangsu  Apr. 

China — Hankow  Apr. 

China — Hongkong  ilar. 

China — Shanghai  .\pr. 

China — Tsingtau  Apr. 

Egypt — Cairo  Apr. 

(Germany — General  .Apr. 

India — Kurrachee  .Apr. 

India — Rangoon  .Apr. 

Italy — General  .Anr.  25-May 

Italy — Naples  .Apr.  25-May  i   13 

Japan — Formosa  .Apr. 

Japan — Kobe  Apr. 

Mexico — Acapulco  .Apr. 

Mexico — Aguascalientes  May 

Mexico — Mexico  Apr. 

Portugal — Lisbon  Apr. 

Russia — Libau  Apr. 

Russia — Odessa  Apr. 

Russia — Riga  Apr. 

Spain — Valencia  -Apr. 

Spain — Vigo  .Apr. 


'3  

16  

■3-9  

2  7-.Apr. 

4-17  

3-9  

17-23-  •  • 
24-30.  .  . 
9-16.  ..  . 
3-9- 


3-i6   5 

10-16   I 

17-23   I 

1-7   7 

3-9  

-^5-30   27 

25-May   1   10 

24-30   38 

17-30   7 

24-30   1 

24-30  


Present 
Present 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  May  25,  igio: 

B.\NKS,  C.  E.,  Surgeon.  Granted  one  day's  leave  of  ab- 
sence. May  24,  1910. 

Diaz,  Jose  A.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence,  without  pay,  from  May  15,  1910. 

Duncan.  William  A.,  Acting  Assistant  Surgeon.  Grant- 
ed thirty  days'  extension  of  leave  from  April  4,  1910, 
on  account  of  sickness. 

Dunn,  James,  Acting  Assistant  Surgeon.  Granted  twelve 
days'  leave  of  absence,  from  June  i,  1910. 

KoRN,  W.  A.,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence,  from  June  21,  1910. 

Lavinder,  C.  H.,  Passed  .\ssistant  Surgeon.  Granted 
three  days'  leave  en  route  in  Europe,  under  paragraph 
189,  Service  Regidations. 

Lloyd,  B.  J.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence,  from  May  20,  1910,  on  ac- 
count of  sickness. 

Long,  J.  D.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Philadelphia.  Pa.,  upon  special  temporary 
duty. 

Marshall,  E.  R.,  Assistant  Surgeon.  Relieved  from  duty 
at  Delaware  Breakwater  Quarantine  Station  and  di- 
rected to  proceed  to  Honolulu,  Hawaii,  and  report  to 
the  Chief  Quarantine  Officer  for  duty. 

Mullan,  E.  H.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Montreal,  Canada,  and  directed  to  proceed  to 
Ellis  Island,  N.  Y.,  and  report  to  the  Chief  Medical 
Officer  for  duty. 

Pettus,  W.  J.,  Assistant  Surgeon  General.  Granted  one 
day's  leave  of  absence.  May  24,  1910. 

RoEHRiG.  .A..  M.,  Phartnacist.  Leave  of  absence  granted 
for  ten  days  from  May  2,  1910,  amended  to  read  eight 
days  from  May  2,  1910. 

Ryder,  L.  W.,  Pharmacist.  Granted  one  day's  leave  of 
absence.  May  25,  1910,  under  paragraph  210,  Service 
Regulations. 
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Slamberg,  N.  L.  a.  K.,  Acting  Assistant  Surgeon.  Grant- 
ed thirty  days"  leave  of  absence,  from  May  25,  1910. 

T.VRBELL.  B.  C.  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  June  19,  1910. 

Thornton.  M.  J.,  Acting  Assistant  Surgeon.  Granted  one 
day's  extension  of  leave,  May  8,  1910,  on  account  of 
sickness. 

Wakefield,  H.  C.,  Acting  Assistant  Surgeon.  Granted 
thirteen  days'  leave  of  absence,  from  June  13,  1910. 

Young.  C.  B.,  Surgeon.  Detailed  to  represent  the  Service 
at  the  sixty-first  annual  meeting  of  the  American 
Medical  Association,  to  be  held  in  St.  Louis,  Mo., 
June  7  to  ID,  1910. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers servinq  iv  the  Medical  Corps  of  the  United  States- 
Army  for  the  tvecf?  ending  May  28,  igio: 

Bingham,  E.  G.,  Captain,  Medical  Corps.  Reports  relief 
from  duty  as  attending  sur<j;eon,  Headquarters,  Depart- 
ment of  California,  San  Francisco,  Cal. 

Connor.  Charles  H.,  Captain,  Medical  Corps.  After  ar- 
rival at  San  Francisco,  Cal.,  and  upon  expiration  of 
leave  of  absence,  will  proceed  to  Fort  Brady,  Michigan, 
for  duty  at  that  post. 

Fuller,  Leigh  A.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Hamilton,  N.  Y.,  and  ordered  to  Fort 
Leavenworth,  Kansas,  for  duty. 

Gray.  William  W.,  Colonel,  Medical  Corps.  Upon  ar- 
rival at  San  Francisco,  Cal.,  will  proceed  to  St.  Paul, 
Minn.,  and  report  in  person  to  the  commanding  gen- 
eral. Department  of  Dakota,  for  duty  as  chief  surgeon 
of  that  department. 

Hess,  Louis  T.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Leavenworth,  Kansas,  and  ordered  to 
Fort  Hamilton.  N.  Y.,  for  duty. 

Hill,  Eben  C,  Lieutenant,  Medical  Corps.  Sick  leave  ex- 
tended one  month. 

Huff,  John  Van  R.,  Colonel,  Medical  Corps.  Ordered  to 
inspect  hospitals  and  medical  departments  at  Fort  H. 
G.  Wright,  Fort  Terry  and  Fort  Michie,  N.  Y. ;  Fort 
Mansfield,  R.  I. ;  Fort  Trumbull,  Conn. ;  Fort  Adams 
and  Fort  Greble,  R.  L ;  Fort  Rodman,  Fort  Banks. 
Fort  Andrews,  Fort  Strong,  Fort  \\'arren  and  Fort 
Rever.  Massachusetts. 

Keefer,  Frank  R.,  Lieutenant  Colonel,  Medical  Corps. 
Relieved  from  duty  at  Fort  Wadsworth,  N.  Y..  and 
ordered  to  West  Point,  N.  Y.,  for  duty  as  surgeon  and 
professor  of  military  h3-giene.  relieving  Lieutenant 
Colonel  Charles  M.  Gandy,  Medical  Corps. 

Lambie  John  S.,  Jr.,  Lieutenant.  Medical  Corps.  Re- 
lieved from  further  duty  in  the  Philippine  Division, 
and  assigned  to  duty  as  surgeon  of  the  U.  S.  A.  T. 
Sherunni,  with  station  at  San  Francisco,  Cal. 

Macy,  Frederick  S.,  Lieutenant,  IMedical  Corps.  Granted 
fourteen  days'  leave  of  absence, 

PiERSON,  Robert  H.,  Captain,  Medical  Corps.  Left  Van- 
CDiuer  P)arracks.  Washington,  for  di'ty  at  target  range 
near  Proebstel,  Washington. 

Shugerman,  Harry  P.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  the  Army  Medical 
School  in  this  cit)' ;  will  proceed  to  his  home  and  upon 
arrival  will  report  b\-  telegraph  to  the  Adjutant  Gen- 
eral of  the  Army  for  further  orders. 

Van  Kirk.  Harry  H.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Levett,  Me.,  and 
directed  to  proceed  to  Manila,  P.  L,  for  duty  on  the 
transport  sailing  from  San  Francisco,  Cal.,  about 
August  5,  1910. 

Walkup,  Joseph  O.,  First  Lieutenant,  Medical  Reserve 
Corps.  Left  Fort  Snelling,  Minn.,  with  Battery  D, 
Fifth  Field  Artillery,  en  route  to  manoeuvre  tract, 
Sparta,  Wis. 

Wall.  Francis  M.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Michie,  N.  Y., 
and  diiected  to  proceed  to  Manila,  P.  L,  for  duty  on 
transport  from  San  Francisco,  Cal.,  about  October  5, 
1910. 

Wallace,  George  S.,  First  Lieutenant,  Medical  Reserve 
Corps.  Detailed  as  instructor  of  infantry  officers  of 
the  organized  militia  of  the  State  of  Texas,  Camp 
Mabry,  .Austin,  Texas,  June  6  to  11.  1910. 


Whitney,  Walter,  First  Lieutenant.  Medical  Reserve 
Corps.  Left  Fort  McPherson,  Ga.,  en  route  to  U.  S. 
Rifle  Range,  Waco,  Ga.,  for  duty  with  Third  Battery 
.Seventeenth  Infantry. 

WooDALL,  William  P.,  Captain,  Medical  Corps.  Assigned 
to  the  command  of  the  half  of  Company  A.  Hospital 
Corps,  to  participate  in  the  Camp  of  instruction  at 
Fort  D.  A.  Russell  Target  and  Manceuvre  Reservation 
Wyo.,  and  Fort  Riley,  Kan.,  July  18  to  September  15. 
1910. 

Navy  Intelligence : 

Ofiicial  list  of  changes  in  the  stations  and  ditties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  lueek  ending  May  38,  1910: 
Halton,  E.   p..  .Acting  As.=-istant  Surgeon.    Ordered  to 

duty  at  the  Naval  Hospital,  Xarragansett  Bay,  R.  I. 
Phillips,  T.  N.,  Pharmacist.  Ordered  to  duty  at  the 
Naval  Hospital,  Las  Animas,  Colo.,  when  discharged 
from  treatment  at  that  hospital. 
Pleadwell,  F.  L.,  Surgeon.  Detached  from  the  Naval 
Medical  School,  Washington,  D.  C,  and  ordered  to  the 
summer  conference  at  the  Naval  War  College.  New- 
port, R.  L 

 ^  

iirtljs,  Parnagfs,  anti  gcatljs. 


Born. 

Bastion. — In  Washington,  D.  C,  on  Sunday,  Ma\-  22d. 
to  Lieutenant  Joseph  E.  Bastion.  ]^Iedical  Reserve  Corps. 
L'nited  States  Army,  and  Mrs.  Bastion,  a  son. 

Married. 

OvvET^ — Rogers. — In  Greenfield,  Massachusetts,  on  Satur- 
day, May  2ist,  Captain  Leartus  Jerauld  Owen,  Medical 
Corps,   United   States   Army,  and   Miss  Ethel  Christine 

Rogers 

Wriston — Davis. — In  Beckley,  West  Virginia,  on 
Wednesday,  May  i8th.  Dr.  Robert  Wriston  and  Miss  Min- 
nie Davis. 

Died. 

Anderson. — In  Madison,  New  Jersey,  on  Thursday,  May 
26th,  Dr.  Calvin  Anderson,  aged  si.Kty-nine  years. 

Bur'chfield. — In  Pittsburgh,  Pennsylvania,  on  Thurs- 
day, May  25th.  Dr  William  Addison  Burchfield.  aged 
seventy-eight  years. 

Daugherty. — In  Georgetown,  Kentuckv.  on  Thursdav, 
May  19th,  Dr.  T.  H.  Daugherty. 

Doster. — In  Poneto,  Indiana,  on  Wednesday,  May  nth. 
Dr.  Hezekiah  Doster. 

Driggs. — In  New  York,  on  Tuesday.  May  24th,  Dr. 
Hiram  C.  Driggs,  aged  eighty-two  years. 

Egan. — In  New  York,  on  Tuesday,  May  24th.  Dr.  Rich- 
ard J.  Egan,  aged  forty-six  years. 

Foster. — In  Blessing,  Texas,  on  Wednesday,  May  i8th. 
Dr.  J.  W.  Foster,  of  Kansas  City,  Missouri,  aged  sixty- 
three  years. 

FuREY. — In  Sunbury.  Pennsylvania,  on  Friday.  May  20th. 
Dr.  G.  W.  Furey,  aged  fifty-eight  years. 

Howard. — In  Rochester,  New  York,  on  Sunday,  May 
22d,  Dr.  William  R   Howard,  aged  fifty-five  years. 

Koch. — In  Baden-Baden,  Germany,  on  Friday.  May  27th. 
Dr.  Robert  Koch,  aged  sixty-six  years. 

Mayer.- — In  Charleston,  West  Virginia,  on  Friday.  May 
20th,  Dr.  Daniel  IMayer,  aged  seventy-three  years. 

Perkins. — In  Excelsioi-.  Minnesota,  on  Saturday,  May 
2ist.  Dr.  Edward  R.  Perkins,  aged  sixty-seven  years. 

Pii.LMORE. — In  Delta,  New  York,  on  Thursday,  May 
19th,  Dr.  Johnson  Pillmore,  aged  sixty-two  years. 

Preston. — In  Amityville,  New  York,  on  Thursday.  Ma\ 
26th,  Dr.  Edwin  Forrest  Preston,  aged  sixty-nine  years. 

Sei.n'ow. — In  Jersey  City,  New  Jersey,  on  Friday,  May 
20th,  Dr.  P'rederick  Selnow.  aged  seventy-five  years. 

Smith. — In  Red  Lion,  Pennsylvania,  on  Thursday.  ^Ia>- 
igth.  Dr.  Harry  Martin  Smith,  aged  forty-three  years. 

Weil. — In  York,  Pennsylvania,  on  Thursday.  May  19th. 
Dr.  Francis  X.  Weil,  aged  seventy  years. 

Zuckerkandl. — In  Vienna.  .Au'^tria.  Dr.  Eniil  Zucker- 
kandl,  aged  sixty-one  years. 
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THE  RECONSTRUCTION  OF  THE  ELBOW  AFTER 
FRACTURES  OF  THE  LOWER  END  OF 
THE  HUMERUS.* 
By  John  B.  Roberts,  M.  D., 
Philadelphia, 

Professor   of  Surgery  in  the   Philadelphia  Polyclinic. 

Fractures  of  the  lower  end  of  the  humerus  are 
especially  liable  to  derange  the  functions  of  the  el- 
bow. They  also  tend  to  alter  the  angle  between  the 
axes  of  the  forearm  and  arm,  thereby  producing 
cubitus  varus,  or  gunstock  deformity,  and  the  oppo- 
site displacement  called  cubitus  valgus.  Such  frac- 
tures are  very  common,  particularly  in  young  chil- 
dren, and  their  pathology  and  treatment  may 
therefore  be  studied  with  advantage. 

The  lines  of  the  osseous  wound,  or  fracture,  may 
run  in  all  conceivable  directions.  They  may  in  a 
general  way  be  classified  as  longitudinal,  transverse, 
and  oblique,  with  various  combinations  of  these 
directions ;  and  as  extraarticular,  intraarticular, 
or  extraarticular  and  intraarticular.  If  the  fracture 
is  a  closed  one,  it  matters  little  whether  it  involves 
the  joint  or  not.  The  same  thing  is  true,  if  the 
surgeon's  knife  converts  a  closed  into  an  open  frac- 
ture under  aseptic  precautions.  Fractures  which 
are  open  when  they  first  come  under  the  surgeon's 
observation  may  usually,  though  not  always,  be 
kept,  or  converted  into,  aseptic  fractures  by  judi- 
cious early  treatment.  Thev  then  do  not  differ  from 
closed  fractures,  except  that  the  surgeon  may  have 
gained,  while  they  were  open,  a  better  idea  of  the 
exact  line  of  the  break  than  had  they  been  closed 
originally.  A  longitudinal  split  in  the  lower  part  of 
the  humerus,  unaccompanied  by  transverse  breaks 
in  the  shaft,  is  rare  and  does  not  come  under  con- 
sideration in  this  discussion  unless  it  extends  into 
the  joint.  Transverse  fractures  of  the  lower  end 
of  the  bone  include  the  supracondylar 'break,  which 
is  usually  more  or  less  transverse ;  the  diacondylar, 
which  separates  the  true  articular  portion  of  the 
bone  from  the  condyles  and  is  within  the  cap- 
sule of  the  joint ;  the  epiphyseal  detachment  of  the 
lower  end  of  the  humerus,  which  is  in  practically 
the  same  line,  is  also  intraarticular  and  occurs  not 
later  than  about  the  seventeenth  year,  and  detach- 
ment of  the  capitellum,  or  articular  surface,  against 
which  the  head  of  radius  plays.  This  is  also  neces- 
sarily an  intraarticular  lesion. 

•Read  before  the  New  York  .Academy  of  Medicine,  April  2\, 
1910. 


The  oblique  fractures  are  those  which  run  down 
into  the  joint  detaching  a  condylar  mass  on  either 
the  external  or  internal  side  of  the  humerus.  They 
are  partly  extracapsular  and  partly  intracapsular. 
When  two  lines  of  fracture  of  this  kind  occur,  the 
lesion  is  an  intercondylar — a  Y  or  a  V  fracture. 
Then  the  lesion  is  quite  similar  in  its  surgical  bear- 
ings to  a  supracondylar  fracture.  This  is  also  the 
case  when  a  supracondylar  fracture  is  compile  ited 
by  a  line  running  downward  into  the  joint  between 
iiie  condylar  masses  causing  a  T  fracture. 

Fractures  detaching  from  the  humerus  the  promi- 
nent internal  epicondyle,  or  epitrochlea,  and  that 
breaking  off  the  flattened  eminence,  termed  by 
American  surgeons  the  external  epicondyle,  may  be 
regarded  as  oblique  fractures  and  are  extraarticular. 
The  latter  is  very  rare ;  the  former  is  not  uncommon 
in  children,  but  is  rare  after  its  epiphyseal  cartilage 
becomes  ossified  at  about  18  or  20  years  of  age. 

When  the  elbow  has  been  cruslied  under  heavy 
pressure  or  shattered  by  a  gunshot  injury,  the  lines 
of  breaking  are  too  irregular  to  classify. 

The  anatomical  reconstruction  of  the  lower  end 
of  the  arm  bone  in  all  these  injuries  requires  that 
the  fragments  be  returned  to  their  normal  relations. 
The  functional  reconstruction  requires  that  the  pt'si- 
tion  of  the  bones  be  not  allowed  to  interfere  with 
the  mechanical  perfection  of  the  elbow  joint,  that 
the  muscles  have  opportunity  to  act  successfully, 
that  damage  to  nerves  and  bloodvessels  be  repaired, 
in  a  manner  to  correct  wristdrop  from  musculo- 
spinal palsy,  pressure  anjemia,  and  similar  complica- 
tions, and  that  the  contour  of  the  limb  lose  not  its 
original  symmetry  and  beauty. 

The  full  accomplishment  of  these  ends  is  ])  jssible 
only  when  accurate  diagnosis  is  united  with  me- 
chanical precision  and  surgical  judgment.  It  must 
be  admitted  at  the  outset  that  in  many  instances  it 
will  be  impossible  for  the  patient  to  obtain  these 
essentials  to  perfection. 

Fortunatelv  the  majority  of  these  fractures  may 
be  treated  with  practical  success,  if  the  practitioner 
in  charge  will  take  the  trouble  to  carefully  examine 
and  compare  both  arms  of  the  patient,  under  general 
anesthesia,  and  use  as  a  check  the  dry  bones  takem 
from  a  human  skeleton.  The  character  of  the  frac- 
ture, the  nature  of  the  displacement,  and  the  wav  to> 
correct  the  deformity  will  then  usually  be  apparent 
to  a  medical  graduate  of  average  knowledge  and 
ability. 

The  doctor  after  reducing  the  fragments  should 
apjjly  his  selected  retention  dressing.  This  dressing- 
should  be  removed  daily  for  about  a  week,  and  the 
bared  arm  gently  examined  and  compared  with  the 
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uninjured  limb.  This  frequent  inspection  will  per- 
mit the  acceptability  of  the  retentive  apparatus  to 
be  established.  In  case  the  dressing'  is  not  efficient, 
the  persistent  or  recurring  displacement  of  the  frag- 
ments nnist  be  corrected  and  the  erroneously  adopted 
dressing  be  discarded  for  a  better  appliance  or 
method.  After  the  first  week  or  ten  days  the  dress- 
ing will  probably  not  actually  demand  removal  and 
readjust'.nent  oftener  than  two  or  three  times  a  week. 
It  should  be  remembered,  however,  that  daily  in- 
spection, with  bathing,  frictions,  gentle  surface  mas- 
sage, and  slight,  judicious  passive  motion  add  much 
to  the  comfort  of  the  patient.  These  adjuvants  to 
the  treatment,  which  may  be  started  on  the  second 
day,  encourage  the  absorption  of  inflammatory  exu- 
dates, decrease  pain  and  spasm,  lessen  the  time  and 
extent  of  disability,  and  prevent  adhesions  in  and 
around  the  joint.  They  render  less  likely  a  failure 
to  recognize  an  overlooked  primary  displacement  of 
fragments  and  make  evident  any  secondary  occur- 
rence of  a  cubitus  varus  or  valgus,  or  an  impending 
ischaemic  paralysis  of  Volkmann.  Complications  of 
the  original  injury  such  as  luxation,  neuritis,  palsy, 
vascular  perforation,  and  muscular  dislocation  or 
rupture  will  seldom  escape  the  critical  view  of  a 
thoughtful  man,  who  sees  the  uncovered  arm  and 
goes  over  its  surface  with  his  hands  daily.  Sim- 
plicity of  the  fracture  dressing  conduces  to  frequent 
inspection. 

\'enous  hyperjemia  of  the  limb,  induced  intermit- 
tently by  the  use  of  a  very  moderately  tight  elastic 
bandage  around  the  upper  arm  and  the  administra- 
tion of  lime  salts  may  hasten  union. 

Fractures  are  so  notoriously  liable  to  lead  to  suits 
for  malpractice  that  a  considerable  number  of  physi- 
cians hesitate  to  undertake  their  treatment.  Anaes- 
thesia for  the  primary  examination  and  frequent  in- 
spection of  the  limb  entirely  uncovered  by  fracture 
dressings  will  probably  reveal  any  condition,  which 
renders  the  protection  of  consulation  with  a  surgical 
sjiecialist  desirable. 

There  are  a  number  of  aids  to  diagnosis  and  to 
treatment  which  increase  the  probability  of  a  patient 
obtaining  an  idealh'  perfect  cure.  These,  however, 
are  only  available  in  selected  localities  and  under 
UK  ire  or  less  exceptional  circumstances. 

."^kiagraphic  plates  are  very  valuable,  and  if  prop- 
erly taken  give  great  help  in  diagnosis  to  a  man 
who  has  had  experience  in  interpreting  them.  In 
every  suspected  case  two  plates  should  be  taken  in 
planes  at  a  right  angle  to  each  other.  Otherwise 
the  fracture  line  may  not  be  seen  at  all.  It  is  im- 
portant that  the  ray  should  strike  the  bone  at  the 
seat  of  fracture  perpendicular  to  the  photographic 
plate  ;  and  that  successive  radiographs,  which  are  to 
be  compared,  should  be  taken  with  the  bone,  the 
plate,  and  the  tube  in  the  same  relative  position  on 
each  occasion.  A'ariations  in  the  angle  of  incidence 
of  the  rav  cause  sur])rising  variations  in  the  result. 
It  nnist  alwavs  be  remembered  that  the  inspection  of 
the  photographic  print  is  much  less  satisfactory  than 
that  of  the  plate,  and  that  it  is  shadows,  representing 
variations  of  density,  that  are  being  studied.'  Stere- 
oscopic skiagraphs  are  less  likely  to  be  misinter- 
preted.  Fluoroscopic  studies  are  usually  less  useful 

'Ilcnncquin  and  Loewy,  Fractures,  pp.  15  to  21. 
Lloyd,  Annals  of  Surgery,  October,  189?.  \>.  515. 
Williams.  Ihidciii.  October.  1898.  |i.  509. 


than  plates  made  with  the  x  ray.  Both  methods  are 
increased  in  value  if  employed  on  one  or  more  occa- 
sions during  the  progress  of  the  treatment  to  dis- 
cover whether  reduction  of  the  fragments  has  been 
perfect  and  permanent.  The  "magnesite'"  splint 
used  by  Russ,  of  San  Francisco,  is  more  permeable 
by  the  x  ray  than  gypsum  and  is  especially  useful  on 
this  account.  The  normal  configuration  of  the 
bones,  their  anatomical  structure  and  relations,  the 
situation  of  epiphyseal  cartilages,  and  the  time  of 
their  ossification  must  all  be  connoted  with  the  radio- 
graphic studies.  This  combination  of  expert  knowl- 
edge of  radiography  with  scientific  anatomical  and 
surgical  experience  cannot  always  be  found  in- 
stantly at  hand  for  a  patient's  benefit. 

The  radiographer  and  surgeon  must  work  con- 
stantly together,  or  one  person  be  fitted  for  the 
duties  of  both,  to  insure  good  work.  The  numerous 
centres  of  ossification  in  the  lower  end  of  the  hu- 
merus make  a  recollection  of  the  lines  of  the  con- 
jugal cartilages  of  extreme  importance.  They  have 
often  been  mistaken  for  lines  of  fracture. 

Measurement  of  the  length  and  width  of  the  hu- 
merus might  be  supposed  to  give  useful  information 
for  diagnosis.  The  unequal  length  of  the  uninjured 
bare  bones  of  the  thigh  and  leg,  which  I  established 
by  measurements  of  skeletons  in  1878.'  convinced 
me  that  the  normal  asymmetry  of  bilateral  bones 
made  their  measurement  of  doubtful  value  in  the 
diagnosis  or  treatment  of  fractures  of  the  ex- 
tremities. 

Incision  and  direct  inspection  occur  to  the  modern 
surgeon  as  the  true  way  to  full  and  accurate  appre- 
ciation of  the  bony  lesion  and  the  route  to  successful 
treatment. 

The  necessity  of  accurate  knowledge  in  the  treat- 
ment of  head  injuries  induced  me  twenty-five  vears 
ago'  to  advocate  the  conversion  of  closed  fractures 
of  the  cranium  into  open  fractures.  At  that  time  it 
was  also  said  that  a  surgeon  under  certain  condi- 
tions undoubtedly  would  convert  a  recent  closed 
fracture  of  the  leg  or  thigh  into  an  open  one  in 
order  to  properly  reduce  the  fragments.  A  few 
vears  later,  study  of  the  common  defects  in  treat'ng 
fractures  of  the  condyloid  portion  of  the  humerus 
compelled  the  conclusion  that  occasionally  these 
fractures  should  be  similarly  explored,  even  if  the 
joint  were  thereby  invaded'  bv  the  surgeon's  knife. 

In  1891  Allis,  of  Philadelphia,  proposed"  incision 
and  the  use  of  steel  screws  for  fixation  in  trouble- 
some fractures  of  the  femur  below  the  small  tro- 
chanter ;  and  in  1894  Lane,  of  London,  advocated' 
incision  and  direct  treatment  of  fractures  of  the  tibia 
and  fibula  near  the  ankle. 

Further  observation  with  study  of  the  opinions  of 
progressive  writers  here  and  in  Europe  convinced 
me  that  many  surgeons  were  at  times  improperly 
satisfied  with  poor  results. — results  avoidable  by 
immediate  e.xposure  and  direct  treatment  of  the 
fragments,  while  the  patient  was  anaesthetized  for 

-Pliiladelphia  Medical  Times,  August  3,  1878. 

^Transactions  of  the  American  Surgical  Association,  iii,  pp.  6 
and   105,  1885. 

Annals  of  Surgery,  .\pril.  1893,  p.  437;  Philadelfhia  Polyclinic, 
.\ugust  21,  1896. 

'Transactions  of  the  American  Surgical  Association,  x,  pp.  9, 
58,  1892. 

■■Medical  h'eivs,  November  21,  1891.  p.  590. 

•'■Transactions  of  the  Clinical  Society  of  London.   1894.  p.  167. 
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tlie  exainination  and  primary  reduction  of  the  frac- 
ture. 

Obscurity  of  lesion,  impossibility  of  reduction,  im- 
perfect inimobilzation,  or  failure  to  deal  efficiently 
with  complicating  traumatisms  may  be  reasons  for 
exposure  of  the  broken  bone. 

The  complicated  mechanism  of  the  elbow  and  its 
association  with  man's  manual  dexterity  make  its 
reconstruction  after  fractures  an  important  surgical 
problem. 

It  is  true  that  checks  to  the  hingelike  acticn  of  the 
joint  or  a  diminished  pronation  and  supination  of 
the  hand,  from  unreduced  fragments,  osteophytes, 
intraarticular  adhesions,  or  extraarticular  contrac- 
tures and  rigidity  demand  first  consideration.  Nev- 
ertheless, it  is  important  to  conserve  the  so  called 
carrying  angle,  although  it  is  its  cosmetic,  rather 
than  its  functional,  value  which  is  important. 

The  open  method,  however,  has  a  disadvantage, 
which  in  its  essence  is  not  unlike  the  objection  to 
depending  on  x  ray  studies  for  diagnosis.  It  is  that 
an  expert  surgeon,  who  knows  what  an  aseptic  inci- 
sion and  investigation  must  be,  is  not  always  to  be 
found  for  the  asking.  He,  as  the  expert  radiog- 
rapher with  anatomical  and  surgical  experience,  may 
on  the  instant  be  unattainable.  A  septic  wound 
leading  to  a  fracture,  even  if  due  to  a  surgeon's  ef- 
forts, is  not  different  from  an  accidental  septic  con- 
tamination made  by  the  vulnerating  force.  The 
complication  may  be  disastrous  and  always  needs 
scientific  after  treatment,  which  may  not  be  obtain- 
able at  the  home  of  the  patient  after  the  consultant, 
who  may  have  made  the  exploration  has  gone 
home. 

The  reconstruction  of  the  elbow  joint  is  not,  as  a 
rule,  a  difficult  problem,  if  the  exact  line  or  lines  of 
fracture  and  the  form  of  displacement  are  known, 
and  if  the  doctor  is  alive  to  the  mechanics  of  the 
undertaking.  The  various  accessories  of  diagnosis 
and  treatment,  utilized  in  other  fractures,  generally 
permit  the  patient,  unless  the  circumstances  are  ex- 
ceptional, to  secure  a  useful  and  undeformed  joint. 
It  is  not  just,  however,  to  expect  the  average  medi- 
cal practitioner  to  obtain  in  the  more  complicated 
cases  such  uniformly  satisfactory  and  perfect  cures 
as  the  surgical  specialist  of  metropolitan  centres. 
The  latter  has  had  a  wide  experience,  which  may  be 
readily  supplemented  by  the  expert  radiographer 
and  the  aseptic  plant  of  a  modern  hospital  operating 
room. 

Secondary  ankylosis  of  the  joint  is  a  common 
result  of  bad  fractures  and  a  likely  occurrence  in 
badly  treated  ones.  This  impaired  mobility  of  the 
joint  surfaces  is  to  be  averted  by  accurate  replace- 
ment of  the  fragments,  followed  by  careful  massage 
and  passive  motion  begun  early.  Prompt  correc- 
tion of  the  bony  distortion  is  essential. 

The  gunstock  deformity  of  the  arm,  termed  cubi- 
tus varus,  is  due  to  angular  deviation  or  upward 
with  inward  displacement,  or  both  of  the  whole 
lower  end  of  the  bone  or  of  its  internal  condyloid 
portion.  It  may  be  a  primary  or  a  secondary  dis- 
tortion. This  can  be  avoided  if  the  medical  man  is 
not  forgetful  of  its  possibility  and  constantly  com- 
pares the  injured  with  the  uninjured  arm  in  the 
extended  position  with  the  hand  fully  supinated. 
The  normal  carrying  angle  is  greater  in  men  than 


in  women,  and  in  adults  than  in  children.  It  also 
varies  in  individuals  of  the  same  age  and  se.x,  and 
is  not  shown  when  the  hand  is  pronated.  Its  loss  by 
deformity  from  fracture  is  a  cosmetic  blemish,  and, 
if  marked,  interferes  much  with  the  utility  of  the 
joint.  It  is  probably  caused  by  the  fracture  dress- 
ing or  the  sling,  in  which  the  arm  is  carried,  liftinn' 
the  ulna  upward  toward  the  shoulder  or  permitting 
the  ulna,  acting  as  a  lever,  to  displace  in  the  direc- 
tion of  adduction  the  fragment  detached  from  the 
shaft  of  the  humerus.  It  nray  perhaps  occur  from 
gravity  when  an  im])erfectly  dressed  fractured  arm 
is  laid  across  the  chest  of  the  recumbent  patient. 

Cubitus  varus  is  found  in  supracondylar  frac- 
tures, fractures  near  the  epiphyseal  line,  T  and  Y 
and  comminuted  fractures,  and  fractures  of  the  in- 
ternal condyle.  The  opposite  distortion,  cubitus 
valgus,  takes  place  when  abnormal  abduction  of  the 
forearm  at  the  elbow  is  produced  by  angular  or 
rotary  displacement  outward  of  the  entire  condylar 
extren.iity  or  the  fractured  external  condyle. 

The  medical  man  should  remember  that  there  is 
normally  no  lateral  movement  at  the  elbow  joint, 
and  that  the  hinge  is  primarily  constructed  by  the 
articulation  of  the  ulna  with  the  humerus.  The 
wrist  joint,  on  the  other  hand,  is  primarily  an  articu- 
lation of  the  radius  with  the  carpus. 

Secondary  cubitus  varus  and  cubitus  valgus  may 
perhaps  be  due  to  an  imperfect  growth  at  the  epiphy- 
seal line  after  fractures  in  that  region  among  chil- 
dren. The  surgeon  is  not  responsible  for  its  exist- 
ence. It  is  then  not  a  deformity  due  to  a  primary 
rotation  or  an  early  deviation  occurring  duriuL^ 
treatment  of  the  fracture. 

Nonunion  of  a  fracture  of  the  condylar  end  of  the 
humerus  is  so  unusual  that  it  need  scarcely  be  con- 
sidered. Union  here  as  in  other  fractures  mav  ])er- 
haps  be  aided  by  the  presence  of  extravasated  blood. 
This  possibly  is  the  essence  of  Bier's  method  of  in- 
jecting blood  around  fractures  with  delayed  union. 

Volkmann's  contracture,  or  isch;emic  paralvsis,  as 
it  has  been  called  also,  perhaps  unwisely,  sometimes 
follows  these  fractures.  This  condition  is  a  rapidlv 
appearing  loss  of  power  and  cicatricial  shortening  of 
the  muscles  of  the  forearm  accompanied  bv  stiffness 
of  the  fingers.  It  is  probably  due  to  pressure  of  the 
fracture  dressing  on  the  soft  parts  being  too  great 
and  therefore  curtailing  the  blood  supply  to  the 
muscles.  As  a  result  the  nmscles  undergo  anaemic 
death  and  become  converted  into  fibrous  or  scar 
tissue.  It  is  not  a  true  paralysis,  but  an  actual  de- 
struction of  muscle  fibres.  This  calamitous  result 
may,  it  is  said,  be  induced  in  two  or  three  days,  by 
too  tight  application  of  a  bandage  or  splint.  As 
there  is  often  no  pain  experienced,  and  as  the  pres- 
sure ulcer,  if  any  is  present,  is  quite  su])trticial,  the 
surgeon  may  not  realize  the  gravit\-  of  the  dusky, 
swollen  fingers,  first  observed.  Later,  an  atrophied 
forearm  with  a  stifT  wrist  and  hand  due  to  the  short- 
ened and  transformed  nnisclcs  arouses  the  attention 
of  the  surgeon  and  patient.  It  may  arise  from  verv 
great  swelling  interfering  with  the  circulation,  even 
when  no  fracture  apparatus  has  been  applied  to  the 
limb.  It  is  apparently  possible  from  anv  cause 
which  leads  to  a  prolonged  interruption  of  the  cir- 
culation. The  cases  reported  have,  for  the  most 
part,  however,  been  associated  with  fractures.  The- 
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use  of  a  tight  rubber  ban(la,£;c  in  a  bloodless  opera- 
tion, rupture  of  an  artery,  or  exposure  to  cold  may 
doubtless  be  followed  by  this  same  cellular  death  of 
Jiiuscle. 

Little  has  been  said  thus  far  about  the  position 
■of  the  arm  during  the  treatment  of  these  fractures 
and  nothing  about  the  kind  of  splint  to  be  em- 
ployed. This  has  been  intentional  on  my  part.  The 
extended  posture  of  the  elbow  joint,  the  acutely 
riexed  position,  and  right  angle  flexion  may  be  used 
indifferently  in  most  of  these  lesions;  provided  that 
the  medical  attendant  knows  the  line  of  fracture, 
reduces  the  fragments,  keeps  them  reduced,  inspects 
the  arm  frequently,  and  prevents  the  moderate  dis- 
placement which  may  result  in  a  secondary  cubitus 
varus  or  valgus. 

In  some  cases  the  difficulty  of  diagnosis,  the  grav- 
ity of  the  lesion  of  the  bones  and  soft  parts,  the 
unusual  (li';i)lacement  of  the  fragments,  the  develop- 
ment secondarily  of  new  bony  processes  and  atro- 
phic modification  of  osseous  surfaces  may  cause 
partial  or  complete  ankylosis  of  the  joint  and  de- 
formity of  the  limb.  It  is  always  wise,  therefore, 
to  give  a  guarded  prognosis,  until  the  ultimate  out- 
come is  clearly  established. 

The  fracture  dressing  should  be  simple  but  effi- 
cient. Fixation  in  the  extended  jjosition  of  the 
ell)Ow  with  the  hand  supinated  has  been  advocated 
by  me.  This  posture  is  valuable  in  maintaining  the 
divergent  angle  between  the  axes  of  arm  and  fore- 
arm and  permitting  easy  recognition  of  any  tend- 
ency to  abnormal  adduction  or  abduction.  Thus  the 
production  of  cubitus  varus  or  valgus  is  rendered 
unlikely.  The  joint  should  be  almost  but  not  quite 
fully  extended.  The  papers  of  Allis  on  this  topic 
made  a  convert  of  me,  and  I  discontinued'  the  right 
angle  position  of  the  joint,  which  I  had  previously 
been  using.  The  extended  elbow  in  condylar  frac- 
tures may  be  maintained  by.  a  deviating  anterior 
Mooden  splint  properly  padded  or  by  anterior  and 
posterior  moulded  splints  of  gypsum  or  other  plastic 
material.  The  position  is  not  especially  inconven- 
ient or  irksome  to  the  patients.  It  should  not  be 
full  extension.  This  is  irksonie  and  there  is  a  risk 
of  overextension  displacing  fragments.  The  gyp- 
sum encasement  may  be  used,  if  it  is  split  so  as  not 
to  make  injurious  circular  constriction  in  case  of 
unexpected  swelling. 

In  some  cases  fixation  of  particularly  rebellious 
fragments  may  be  made  additionally  secure  by  sub- 
cutaneous nailing  of  such  fragments  with  long  steel 
nails  driven  through  the  skin.  Skiagraphs  and  the 
'fiuoroscope  may  be  useful  or  necessary  aids  in  de- 
termining the  point  at  which  the  nail  should  be  in- 
troduced and  the  direction  in  which  it  should  be 
driven. 

Obscure  or  severe  fractures  may  demand  explora- 
t'  ry  incision  for  replacement  of  fragments  and  pre- 
vention of  ankylosis.  The  best  route  for  this  ex- 
•jjloralory  investigation  is  often  through  the  groove 
Ibctween  the  biceps  and  long  supinator  on  the  front 
<of  the  arm.' 

''J'niiisactivns  of  the  American  Surgical  Association,  x,  1892; 
ll'c  Modern  Treatment  of  Fractures.  By  John  R.  Roberts,  New 
York,    1 899. 

"Sei-  pai  cr  read  before  the  Rritish  Medical  Association,  i8q8.  Sub- 
cutancoiis  NailiiiK.  Kxploratory  Incision,  and  the  ICxtended  KIbow 
in  Con'lv'oid  l-'rncturcs  of  the  Humerus,  Philadelphia  Medical 
Journal,  i^ciiteinber  24,  1898. 


Then  reduction  is  usually  easy,  and  fixation  with 
wire,  screws,  nails,  plates  or  staples  may  be  adopted. 
Periosteal  suturing  may  be  sufficient.  Instead  of 
nails  or  screws,  absorbable  pegs  of  ivory,  or  of 
cartilage  taken  from  the  end  of  the  costal  cartilages, 
may  be  used  to  .supplement  the  suturing  with  absorb- 
able sutures.  Partial  or  complete  resection  of  the 
bones,  or  the  simple  removal  of  fragments  threat- 
ening to  block  the  hinge  action  of  the  joint,  may  be 
demanded. 

Old  fractures  with  ankylosis  may  be  benefited  by 
resection,  chiseling  away  irregular  callus  and  the 
introduction  of  fascial  flaps  between  the  sawed 
bones.  It  is  hardly  probable  that  the  time  has  yet 
come  for  the  substitution  of  an  elbow  joint,  from 
an  amputated  arm,  for  the  stiffened  elbows  of  these 
])atients.  Lexer's  work  on  resected  knee  joints 
points,  however,  to  that  as  a  possibility. 

The  cubitus  varus  and  valgus  found  in  old  frac- 
tures may 'be  greatly  improved  by  osteotomy,  linear 
or  cuneiform,  in  cases  deemed  of  sufficient  impor- 
tance for  the  slight  operative  risk  involved. 

In  1894  C.  W.  Dulles,'  of  Philadelphia,  following 
the  lead  of  Thomas  and  Jones,  of  Liverpool,  Eng- 
land, laid  stress  on  the  value  of  the  acutely  flexed 
position  of  the  elbow  in  maintaining  apposition  of 
the  fragments  in  condylar  fractures.  Later  H.  L. 
Smith,'"  of  Boston,  testified  to  satisfactory  results 
from  its  use.  Scudder  and  other  surgeons  have 
adopted  this  position  as  that  generally  to  be  used. 
Stimson  prefers  apparently  the  right  angle  position 
of  the  elbow  joint  rather  than  acute  flexion  or  the 
extended  posture;  but  he  insists  that  the  arm,  after 
reduction  of  the  fragments  and  adjustment  of  the 
dressing,  must  be  properly  supported  at  tlie  zvrist 
with  a  sling.  The  sling  should  not,  in  his  opinion, 
be  broad  or  support  the  arm  snugly  at  the  elbow. 
In  that  event,  cubitus  varus  may  easily  be  produced 
secondarily  in  fractures  of  the  internal  condyle  and 
in  some  supracondylar  fractures.  He  uses  moulded 
rectangular  splints  or  a  gypsum  encasement. 

In  supracondylar  fractures  he  is  apt  to  employ 
both  an  anterior  and  a  posterior  moulded  plaster  of 
Paris  splint  or  an  encasement  of  the  same  material. 
In  some  of  the  complicated  fractures  involving  the 
condyles  he  advocates  vertical  suspension  for  a  few 
days,  followed  by  moulded  rectangular  splints. 
When  one  condyle  alone  is  separated  from  the  hu- 
merus by  the  fracture  line,  a  posterior  moulded  rec- 
tangular splint  seems  to  him  usually  adequate.  My 
own  preference  is  for  the  extended  or  acutely  flexed 
position  in  the  majority  of  fractures  involving  the 
elbow  joint.  In  both  postures  an  extreme  degree 
is  to  be  avoided.  Good  judgment  is  of  value  here 
as  in  all  surgical  procedures. 

313  South  Seventeenth  Street. 


Frequency  of  Medical  Students  at  the  French 
Universities. — According  to  statistics  recently  is- 
sued by  the  French  i^Jinister  of  Public  Instruction, 
the  total  number  of  students  in  the  sixteen  universi- 
ties of  France  for  the  running  semester,  was  40,131, 
of  whom  3,830  were  women.  Of  the  whole  number 
9,721  were  students  of  medicine. 

"Boston  Medical  and  Surgical  Journal,  August  30,  1894. 
^"Boston  Medical  and  Surgical  Journal,  October  25,  1894;  July  4, 
1895. 
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PATHOLOGY.  TREATMENT,  AND  PROPHYLAXIS 
OF  GASTRIC  AND  DUODENAL  ULCERS. 

By  William  Hanna  Thomson,  M.  D.,  LL.  D., 
New  York. 

Authors  differ  in  their  statistics  of  the  occurrence 
of  the  typical  gastric  ulcer  as  shown  post  mortem 
either  hy  its  presence  or  by  the  scars  which  it  has 
produced.  Some  put  it  as  low  as  five  per  cent,  in 
all  autopsies  and  others  as  hi.S[h  as  ten  per  cent. 
There  can  be  no  doubt  that  the  figures  vary  in  dif- 
ferent localities,  but  it  is  common  enough  every- 
where. Yet.  notwithstanding  both  its  frequency  and 
the  definiteness  of  the  anatomical  characters  of  these 
ulcers  there  is  no  more  agreement  about  their  cau- 
sation than  there  is  about  the  cTtiology  of  malignant 
diseases. 

The  reason  for  this  is  due  to  the  fact  that  such 
an  ulcer  cannot  be  produced  artificially.  If  only  we 
could  experimentally  cause  one  of  these  ulcers  to 
begin  and  then  go  through  all  its  stages  by  measures 
of  our  own,  the  problem  would  be  well  nigh  solved. 
But  experimental  lesions  of  the  gastric  walls,  such 
as  Lauder  Brunton  caused  by  small  ligatures,  or  in 
fact  any  other  injuries  to  them,  whether  designed  or 
accidental,  heal  as  quickly  as  similar  lesions  do  on 
the  surface  of  the  body.  Whatever  the  nature  of 
these  lesions  they  never  produce  a  typical  gastric 
ulcer.  That  the  caustic  gastric  juice,  so  commonly 
assigned  as  the  cause  of  the  persistence  of  ulcera- 
tion when  once  a  lesion  happens  in  the  gastric  mu- 
cosa, has  really  little  to  do  with  it  is  shown  by  arti- 
ficial ulcerations  healing  just  as  surely  whether  there 
be  gastric  juice  present  or  not. 

Such  being  the  case  many  theories  on  this  sub- 
ject must  be  expected.  Thus  in  Dr.  C.  F.  Martin's 
(i)  able  article  on  gastric  ulcer  in  Osier's  System 
of  Medicine,  I  have  counted  thirty-six  different 
theories  propounded  by  sixty-two  authors,  with  the 
agreements  on  any  one  statement  numbering  only 
nine.  Other  writers  on  diseases  of  the  stomach, 
such  as  Boas,  Hemmeter,  Ewald,  and  Einhorn  in- 
crease the  list  of  both  discordant  theories  and  of  dis- 
agreeing writers. 

This  subject,  in  fact,  is  closely  boimd  up  with  the 
question  why  the  healthy  stomach  does  not  digest 
itself,  which  it  quickly  does  when  sudden  death  oc- 
curs shortly  after  a  meal  is  taken.  The  old  view 
of  Hunter  that  living  tissue  cannot  be  thus  digested 
because  of  its  being  living,  was  seemingly  disposed 
of  by  Claude  Bernard  who  caused  a  living  frog's 
leg  to  be  wholly  eaten  away  by  introducing  it  into 
the  gastric  fistula  of  a  dog.  He  also  produced  the 
same  result  by  immersing  the  living  leg  in  a  vial 
filled  with  artificial  gastric  juice,  and  he  therefore 
concluded  that  the  effect  was  solelv  due  to  the 
chemical  action  of  the  hydrochloric  acid  in  the  secre- 
tion. But  this  leaves  the  question  just  where  it  was, 
for  if  a  live  frog's  leg  can  be  eaten  away  either  in 
a  fistula  or  in  a  vial,  why  does  not  this  active  juice 
eat  a  hole  through  the  stomach  every  time  it  is  se- 
creted in  us? 

But  the  same  question  arises  in  the  case  of  the 
pancreatic  secretion,  which  certainly  is  active 
enough  to  digest  anything  which  the  gastric  juice 
can  digest.  Some  writers  infer  that  as  the  usual  lo- 
cation of  duodenal  ulcers  is  above  where  the  pan- 


creatic secretion  flows  into  the  intestine,  it  is  there- 
fore again  the  gastric  juice  discharged  through  the 
pylorus  which  produces  duodenal  ulcers.  But  as 
we  have  shown  that  the  gastric  juice  cannot  itself 
produce  gastric  ulcers  it  is  still  less  likely  that  it 
can  cause  ulcers  in  the  duodenum.  Moreover,  cases 
have  been  reported  of  gastric  ulcers  in  young  in- 
fants and  even  in  antenatal  cases  where  of  course 
no  flow  had  yet  occurred  either  of  gastric  or  of  pan- 
creatic secretion  (2).  In  addition  we  may  refer  to 
those  duodenal  ulcers  which  occur  after  extensive 
burns  of  the  skin  and  which  must  be  clue  to  very 
different  causes  from  those  of  typical  gastric  ulcers. 

We  may  now  quote  further  ilhistrations  of  the 
perplexity  which  this  problem  causes  among  au- 
thors:  Thus,  Stnimpcll  (3)  says:  "It  is  not  known 
what  the  special  causes  are  which  occasion  the  pri- 
mary damage  to  the  (stomach)  tissue,  nor  wiry  the 
loss  of  substance  is  not  at  once  healed  but  extends 
in  width  and  depth.  While  there  is  no  lack  of  theo- 
ries to  solve  these  questions,  explanation  of  the  fact 
that  the  normal  gastric  mucous  membrane  is  not  at- 
tacked by  gastric  juice  lies  in  the  intrinsic  vital  re- 
sisting power  of  the  normal  living  cells.  In  a  word 
our  present  knowledge  of  the  development  and  ex- 
tension of  gastric  ulcer  is  veiy  limited."  Hem- 
meter  (4)  says :  "The  question  of  the  exemption 
of  the  stomach  from  self  digestion  remains  unan- 
swered. When  Hunter  over  one  hundred  years  ago 
(  1786)  referred  the  immunity  to  a  specific  property 
of  the  living  cells,  'the  vital  principle,"  he  gave  as 
good  an  explanation  as  any  given  up  to  date." 

Howell  (5)  says:  "When  we  come  to  consider 
all  the  evidence,  nothing  seems  clearer  than  that  the 
protection  of  the  living  tissue  is  in  every  case  due 
to  the  properties  of  its  living  structure.  So  long  as 
the  tissue  is  alive,  it  is  protected  from  the  action  of 
the  digesting  secretion,  but  the  ultimate  physical  or 
chemical  reason  for  this  is  yet  to  be  discovered." 

x\t  this  point  it  seems  to  me  that  a  ray  of  light 
has  been  thrown  on  this  obscure  subject  by  a  re- 
mark of  Professor  Halliburton  (6)  when  he  says: 
"Recent  studies  on  the  important  question  of  Im- 
munity have  furnished  us  with  a  key  to  the  prob- 
lem (i.  e.,  why  the  stomach  and  the  duodenum  as 
well,  are  protected  from  self  digestion).  Just  as 
poisons  from  without  stinnilate  the  cells  to  produce 
antitoxines,  so  harmful  substances  producetl  within 
the  body  are  provided  with  antisubstances  capable 
of  neutralizing  their  effects ;  for  this  reason  the 
blood  does  not  clot  within  the  bloodvessels,  and 
Weissland  has  shown  that  the  gastric  epithelium 
forms  an  antipepsin,  the  intestinal  epithelium  an 
antitrypsin,  and  so  on." 

This  principle  has  lately  been  put  to  practical  use 
in  treatment,  with  results  which  appear  to  be  so 
revolutionary  of  our  former  ideas  on  the  subject  that 
we  would  now  attempt  a  detailed  account  of  this 
new  therapeutics. 

Dr.  E.  C.  Hort  (7)  of  London,  a  practitioner  of 
standing  and  of  much  experience  in  gastrointestinal 
disorders,  has  published  a  series  of  papers,  begin- 
ing  in  1907,  with  one  read  before  the  British  Medi- 
cal Association  at  Shefifield,  and  followed  b)'  others 
the  titles  of  which  appear  in  their  order  in  the  bibli- 
ography appended  to  this  article.  In  them  Dr.  Hort 
maintains  the  thesis  that  gastric  ulcer  is  not  a  dis- 
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ease  sui  generis,  but  merely  a  local  expression  of  a 
general  dyscrasia  caused  by  the  presence  in  the  blood 
of  cytolitics  for  the  gastric  epithelium ;  in  other 
words,  he  attempts  by  his  treatment  to  reestablish 
a  condition  of  immunity  of  the  gastric  mucosa  to 
the  action  of  gastrolytic  toxines  and  enzymes  which 
first  cause  and  then  render  permanent  the  ulcers.  In 
his  observations  and  treatment  of  patients  he  was 
assisted  by  Dr.  F.  L.  Golla  and  Dr.  A.  Jex  Blake,  of 
St.  George's  Hospital,  London. 

Dr.  Hort  was  first  led  to  these  views  by  the  suc- 
cess of  Dr.  Emil  Weiss,  of  Paris,  in  the  treatment 
of  haemophilia  by  the  administration  of  fresh  animal 
serum,  and  then,  likewise,  of  severe  haemorrhages 
occurring  in  purpura.  I  may  add  that  I  myself  have 
lately  treated  a  lady,  aged  forty-eight,  who,  begin- 
ning with  large  extravasations  of  blood  under  the 
skin  in  various  parts  of  the  body,  then  had  her  life 
threatened  by  profuse  hematuria.  Every  means  for 
checking  the  bleeding,  including  free  administration 
of  calcium  salts,  failed,  until  15  c.c.  of  rabbits'  se- 
rum were  given  hypodermically  once  a  day,  when 
at  once  the  general  haemorrhages  stopped  and  the 
hasmaturia  ceased.  Owing  to  a  week's  apparent  ces- 
sation of  the  haemorrhages  the  serum  injections 
were  omitted,  but  after  the  lapse  of  two  weeks  ec- 
chymotic  spots  began  to  show  themselves  again, 
whereupon  the  serum  injections  were  renewed  and 
they  soon  were  as  curative  as  before,  so  that  the  pa- 
tient has  remained  free  from  all  signs  for  over  a 
month.  Moreover  she  now  feels  better  than  she  has 
for  a  long  time. 

Dr.  Hort  says  that  he  has  had  uniform  success  in 
arresting  severe  haematemesis  with  normal  horse 
serum  given  by  mouth,  and  equally  so  with  cases 
of  gastric  ulcer  without  haemorrhage  in  the  conse- 
quent subsidence  of  all  symptoms  like  pain  and  vom- 
iting. Among  his  reports  are  those  of  a  case  with 
severe  recurring  symptoms  of  gastric  ulcer  during 
seven  years,  in  which  for  two  days  10  c.c.  of  nor- 
mal horse  serum  were  given  by  mouth  in  milk.  No 
other  treatment  was  followed  except  increasing  the 
serum  doses  daily,  so  that  on  the  twenty-seventh  day 
30  c.c.  doses  were  administered,  after  which  the  pa- 
tient wholly  recovered.  Another  case  was  that  of 
duodenal  ulcer  with  h;emorrhage  in  a  woman  aged 
thirty-two.  The  serum  was  given  every  two  days 
from  the  first  to  the  twenty-eighth  day,  with  recov- 
ery from  all  her  long  continued  symptoms. 

Among  other  conditions  Dr.  Hort  was  led  to  try 
the  serum  treatment  for  chlorosis,  on  account  of  its 
frequent  conjunction  with  gastric  ulcer,  and  in  this 
affection  he  meets  with  the  same  success,  among  his 
reports  being  that  of  a  woman  with  marked  anaemia, 
her  red  corpuscles  numbering  2,300,000  with  the 
haemoglobin  at  60  per  cent.,  and  with  cedema  of  the 
legs.  In  three  days  the  oedema  disappeared,  and  in 
a  month  the  red  corpuscles  numbered  4.580,000  and 
the  haemoglobin  was  eighty-five  per  cent. 

One  of  the  strangest  reports  of  all  is  the  effect  of 
local  applications  of  horse  serum  to  chronic  ulcers 
which  will  not  heal  under  ordinary  treatment.  It 
must  be  admitted  that  the  cause  of  want  of  any  heal- 
ing processes  in  many  of  these  cases  has  been  ob- 
scure, but  among  others  Dr.  Hort  reports  the  case 
of  a  woman  with  varicose  ulcers  of  the  legs  which 
had  defied  treatment  for  fifteen  years  and  were 


healed  in  five  weeks  by  daily  dressings  with  satu- 
rated gauze  soaked  in  normal  horse  serum. 

Dr.  Hort's  contention  is  that  if  gastric  and  duo- 
denal ulcers  are  dependent  upon  general  constitu- 
tional conditions  it  is  useless  to  deal  with  them  lo- 
cally, whether  by  medical  or  by  surgical  means. 
Thus  in  my  own  experience  a  man  came  into  my  of- 
fice with  four  pustules  on  his  face,  which  I  at  once 
recognized  as  those  of  smallpox.  I  told  him  I 
would  have  been  arrested  if  he  did  not  forthwith 
segregate  himself.  As  it  was  I  soon  learned  that  he 
passed  a  lady  on  the  hall  stairs,  who  thus  contracted 
one  of  the  worst  attacks  of  smallpox  which  I  have 
had  to  treat  in  private  practice.  So,  if  Dr.  Hort's 
position  is  correct,  gastroduodenal  ulcers  are.  no 
more  to  be  dealt  with  by  local  measures  than  this 
man's  few  face  pimples  which  he  supposed  were  due 
to  some  ordinary  skin  trouble. 

This  new  serum  therapy  seems  to  threaten  an  old 
practitioner  with  submergence  in  a  sea  of  perplexities. 
Since  the  great  subject  of  immunity  has  been  tapped 
a  deluge  has  swept  down  upon  us  of  bodies  and  anti- 
bodies ;  side  chains  of  haptophores  and  toxiphores ; 
antigens  and  complements ;  toxines,  antitoxines,  and 
antiantitoxines :  opsonins  in  negative  and  in  positive 
phases ;  and  many  other  well  nigh  unimaginable 
things.  Facts  there  are  in  plenty,  but  many  of  them 
without  intelligible  explanations.  Lately  I  was 
called  to  see  a  young  man  with  many  deep  abscesses 
in  different  parts  of  his  body,  including  both  knee 
joints  and  elbows.  I  directed  the  pus  to  be  ex- 
amined to  identify  the  organism  and  it  proved  to  be 
Staphylococcus  aureus.  At  once  a  vaccine  made 
from  his  staphylococci  was  used,  fifty  million  of  the 
killed  bacteria  being  injected,  with  an  immediate 
drop  in  his  leucocytosis  from  34,000  to  17,500  and  a 
cessation  of  his  delirum.  But  after  a  while  progress 
halted  and  the  supposition  was  that  his  supply  of 
antigens  was  giving  out.  So  daily  injections  of  rab- 
bits' serum  were  added,  with  at  first  gratifying  suc- 
cess. But  in  time  this  also  began  to  fail  and  ulti- 
mately tuberculosis  of  a  lumbar  vertebra  revealed 
the  fans  et  origo  of  it  all.  I  had  suspected  the  pres- 
ence of  this  enemy  all  along,  but  why  did  he  so  long 
conceal  himself  behind  such  a  heavy  skirmish  line 
of  sta])hylococci  ?  And  then  how  did  the  vaccines 
and  the  rabbits'  serum  work  for  a  time  so  admira- 
bly?  In  answer  to  the  first  question  we  think  it 
is  time  the  fact  should  be  recognized  that  a  pure 
unmixed  infection  does  not  occur.  One  might  im- 
agine that  such  an  infection  happens  in  hsemorrhagic 
smallpox  when  it  spreads  among  persons  attending 
the  funeral  of  such  a  patient  whose  malady  had  not 
been  diagnosticated  before  his  death.  But  the  small- 
pox agent  has  not  yet  been  identified,  while  instead 
an  intense  streptococchaemia  is  found  in  these  vic- 
tims of  malignant  variola  though  variola  itself  is 
not  due  to  streptococci.  Likewise  pulmonary  tuber- 
culosis is  only  a  part  of  pulmonary  phthisis.  I 
have  long  taught  that  but  a  few  die  from  scarlatina, 
but  succumb  instead  to  an  invasion  of  streptococci 
which  occurs  so  soon  as  the  scarlatinal  agent 
attacks  the  throat. 

In  answer  to  the  second  question  we  would  say 
that  it  would  seem  as  if  the  blood  serum  of  any 
vertebrate  might  be  of  great  service  in  some  of  our 
own  emergencies,  from  the  serum  of  a  rabbit  to  that 
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of  a  horse,  and  all  we  can  surmise  is  that  this  fact 
would  appear  to  confirm  the  dictum  of  von  Naegeli 
that  all  life  is  one.  Like  all  great  discoveries  in 
medicine,  serum  therapy  may  have  to  pass  through 
periods  of  fond  anticipations,  then  of  mistakes,  then 
of  incredulity,  and  finally,  let  us  hope,  of  established 
acceptance. 

However,  with  our  subject  of  gastric  and  duo- 
denal ulcer  the  surgeon  often  puts  in  a  claim  for 
exclusive  consideration.  That  may  be  allowed  when 
once  the  ulcer  threatens  or  actually  breaks  through 
ihe  gastrointestinal  wall.  The  great  and  manifold 
mischiefs  which  follow  on  such  a  disaster  we  all 
know,  and  also  that  the  interference  of  the  surgeon 
is  then  imperative.  But  we  now  are  in  a  position 
to  question  the  surgeon's  efficiency  either  in  reme- 
dying the  older  stages  of  the  mischief  or  any  other 
of  its  stages  except  those  immediately  threatening 
to  life.  According  to  Dr.  F.  V.  Smith  (8),  of  the 
London  Hospital,  excision  of  a  gastric  ulcer  has 
been  followed  by  death  in  no  less  than  seventeen 
per  cent,  of  such  operations  in  that  institution,  even 
when  nu  perforation  had  occurred.  Dr.  Smith  takes 
virtually  the  same  position  as  Dr.  Hort  when  he 
ascribes  these  lesions  to  an  ulcer  diathesis,  and 
therefore  that  the  surgeon's  local  measures  do  not 
prevent  relapses.  Dr.  Hort  also  gives  the  particu- 
lars of  five  cases  in  whom  operations  for  the  relief 
of  duodenal  ulcers  were  performed,  but  the  patients 
subsequently  suflered  more  than  they  ever  did  be- 
fore, so  th.at  he  now  declines  to  treat  cases  that  have 
been  operated  on. 

Dr.  Hort's  treatment  of  gastric  and  duodenal 
ulcer  is  to  administer  not  less  than  thirty  cubic  cen- 
timeters of  horse  serum,  a  day,  beginning  with  from 
10  to  15  c.mm.  at  a  dose,  given  by  mouth  in  milk 
or  in  one  half  ounces  of  water,  and  never  on  an 
empty  stomach.  If  pain  is  severe  or  there  is  hfemor- 
rhage,  from  60  to  80  c.mm.  may  be  given  in  twenty- 
four  hours.  The  treatment  should  continue  for  six 
weeks  or  longer,  and  better  to  continue  it  for  some 
weeks  after  c.pparent  cure. 

Meantime  the  dietetic  treatment  is  much  on  the 
lines  of  the  well  known  plan  of  Lenhartz. 

Whatever  view  be  taken  of  the  pathology  of  gas- 
tric and  duodenal  ulcers,  there  still  remains  for  con- 
sideration the  important  subject  of  prophylaxis. 
The  general  dyscrasia  which  Dr.  Hort  speaks  of 
cannot  begin  its  manifestations  anywhere  without 
there  first  be  some  local  disturbance  of  nutrition, 
and  it  is  in  successfully  dealing  with  this  that  we 
may  not  only  prevent  the  development  of  th^  ul- 
ceration but  also  bring  the  whole  process  to  a  stand- 
still. For  this  purpose  the  subsidiary  assistance  of 
general  regimen  may  be  employed,  but  most  re- 
markable success  may  also  attend  the  use  of  special 
medicinal  agents.  Thus,  after- forty  years  of  con- 
nection with  different  hospitals,  besides  a  fairly  ex- 
tensive experience  in  private  practice,  it  is  not  till 
this  year  that  T  have  had  a  gastric  ulcer  excised  in 
a  patient  whom  I  had  often  relieved  of  her  attacks 
of  pain  reverting  with  occasional  hematemesis  dur- 
ing twenty  years  past.  In  my  hospital  practice  I 
have  often  had  patients  admitted  in  whom  perfora- 
tion had  already  occurred.  As  a  class,  the  largest 
proportion  of  such  cases  happened  in  domestics  who 
were  excessive  tea  drinkers,  many  of  whom  ad- 


mitted that  they  kept  the  pot  of  tea  constantly  at 
hand  wliile  at  their  work  in  the  kitchen.  But  neither 
in  hospital  nor  in  private  practice  have  I  had  per- 
foration occur  while  they  were  under  treatment. 

In  the  January  number,  1893,  of  Merck's  Bulle- 
tin, I  published  a  paper  on  Resorcin  in  Chronic 
(iastritis,  based  upon  the  written  records  of  seventy- 
eight  patients  in  private  practice.  In  this  paper  I 
wrote  that  at  the  beginning  of  making  these  statis- 
tics I  was  under  the  impression  that  resorcin  was 
good  for  every  form  of  stomach  trouble,  but  that 
on  studying  my  histories  I  was  surprised  to  find  that 
twenty-one  of  these  patients,  or  twenty-seven  per 
cent.,  seven  males  and  fourteen  females,  to  whom  I 
had  given  this  drug,  derived  no  benefit  from  it.  As 
(jur  failures  ought  to  afford  us  experience  quite  as 
surely  as  our  successes,  I  then  compared  the  his- 
tories of  those  in  whom  resorcin  failed  to  see  if  they 
had  an}'  features  in  common  which  would  distin- 
guish them  as  a  class.  Thus,  both  at  that  time  and 
m  my  subsequent  experience  in  a  long  list  of  pa- 
tients with  Graves's  disease,  in  whom  gastric  trou- 
bles are  usually  so  pronounced  and  sometimes  even 
fatal  in  their  effects,  resorcin  totally  failed.  Mean- 
time not  one  of  the  derangements  in  Graves's  dis- 
ease has  anything  to  do  with  inflammation.  However 
uncontrollable  the  vomiting  or  the  diarrhoea  in  fatal 
cases,  there  is  no  sign  post  mortem  of  antecedent 
gastritis  or  of  enteritis ;  vesical  irritability,  however 
constant  yet  is  not  accompanied  by  cystitis,  nor  does 
the  long  standing  tach3^cardia  give  rise  to  carditis 
of  any  kind.  This  fact  led  to  the  discovery  that 
other  forms  of  gastric  troubles  in  w-hich  resorcin 
failed  were  all  likewise  unaccompanied  by  any  in- 
flammatory element ;  such  as  dyspepsia  from  worry, 
or  from  reflex  causes  like  the  nausea  or  vomiting 
of  presnancy.  In  short  in  all  cases  in  wdiich  the 
stomach  itself  was  not  the  primary  seat  of  the 
trouble,  resorcin  was  of  no  use. 

It  was  because  resorcin  proved  so  efficacious  when 
patients  did  present  signs  of  local  inflammatory  con- 
ditions or  of  ulceration  in  the  stomach  itself,  that  I 
had  been  led  to  prescribe  it  as  a  routine  remedy.  With 
my  present  understanding,  however,  I  may  say  that 
there  is  no  drug  which  I  prescribe  so  frequently 
whenever  I  find  throbbing  with  rigidity  and  tender- 
ness on  palpation  at  the  epigastrium.  I  then  imme- 
diately give  it  without  waiting  for  acute  pains  or 
vomiting  or  other  signs  to  develop,  and  I  unhesitat- 
ingly recommend  it  as  much  the  most  beneficial  of 
any  remedy  which  I  know  for  such  conditions. 
When  the  signs  of  gastric  ulcer  are  unmistakable, 
such  as  haematemesis  or  palpable  thickening  about 
the  pylorus,  resorcin  is  my  main  stay,  to  be  given 
in  the  case  of  haemorrhage  so  soon  as  that  is 
checked.  Similarly  I  have  found  it  useful  in  the 
stomach  disorders  consequent  upon  gallstones.  The 
only  other  drug  which  I  use  for  such  conditions  is 
the  bichromate  of  potash  as  recommended  by  Pro- 
fessor Fraser,  of  Edinburgh.  Both  these  agents  are 
powerful  antacids,  arresting  local  fermentation.  I 
have  also  found  no  remedy  equal  to  resorcin  for 
washing  out  the  bladder  in  chronic  cystitis,  in  the 
proportion  of  half  a  grain  to  the  ounce  of  the  ordi- 
nary boric  acid  solution.  This  is  also  equallv  effec- 
tive as  an  injection  in  fistulae  with  chronic  purulent 
discharge. 
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Aly  usual  prescrii)tion  for  resorcin  when  taken  in- 
ternally is : 

■R     Resorcinolis  3iii ; 

Tr.  micis  vomicx  -^iy  ; 

Syr.   zingiberis  5"  • 

Aq.  menthre  ppt.  ;ul  Oss. 

iVI.  S.    Two  teaspoonfiils  in  water  half  hour  after  ineal^. 

For  the  bichromate, — 

W    Potassii  bichroniatis  gr.  _iss  ; 

Bismuthi  subcarb  5iss; 

Ext.  gentianae  q.  s. 

Div.  in  pilulas  xxx. 
S.     Take  one  half  an  hour  before  meals. 
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the  importance  of  blood  pressure  in  the 
tox.^:mia  of  the  latter  half  of 
pregnancy. 

By  John  Cooke  Hirst,  M.  D., 
Philadelphia, 

-Associate  in  Obstetrics,  University  of  Pennsylvania. 

The  earliest  and  nicst  constant  sign  of  toxaemia 
in  the  latter  half  of  pregnancy  is  a  high  and  con- 
stantly rising  blood  pressure.  This  symptom  pre- 
cedes albuminuria  and  all  the  constitutional  signs 
of  an  impendii;g  eclam]:)tic  attack.  It  was  first 
prominently  brought  to  the  attention  of  the  medical 
profession  by  Mangiagalli.  The  statement  seemed 
so  important  and  the  possession  of  a  sign  upon 
which  such  confidence  could  be  placed  so  valuable 
that  it  well  merited  further  investigation. 

In  order  to  establish  a  standard  of  normal  blood 
pressure  from  which  the  derivations  could  be  noted, 
in  the  past  eighteen  months  I  have  taken  the  blood 
pressure  of  one  hundred  nonpregnant  women, 
showing  no  signs  of  any  kidne}'  or  heart  lesion 
likely  to  give  misleading  results.  The  average 
blood  pressure,  according  to  the  Faught  instru- 
ment which  was  used,  was  112  mm.  This  number 
of  women  was  chosen  merely  as  being  one  which 
afforded  a  fair  number  of  observations  upon  which 
to  base  an  average.  Then,  partly  from  independ- 
ent observation,  and  partly  from  the  records  of  the 
University  Maternity,  the  blood  pressure  of  one 
hundred  normally  pregnant  women  was  taken, 
women  who  at  no  time  showed  albumin  or  any 
constitutional  sign  of  toxiemia,  and  this  pressure 
was  found  to  be  118  mm.  These  figures  hold  good 
up  to  approximately  seven  and  one  half  months, 
past  which  date  there  is  a  gradual  rise,  so  that  in 
the  middle  of  the  last  month  of  i)regnancy,  a  fairer 
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average  is  124  mm.  The  blood  pressure  increases 
slightly  until  subsidence  of  the  uterus  takes  place, 
and  from  then  there  is  no  further  increase,  and 
frequently  a  slight  fall. 

In  women  showing  symptoms  of  toxaemia,  hov\'- 
ever,  the  picture  changes.  The  blood  pressure  in 
thirt\  -nine  women  with  eclampsia  and  eighteen  who 
did  not  have  eclampsia  but  had  marked  albuminuria 
at  the  time  the  first  examination  was  made,  was 
at  its  lowest,  142  mm.  The  highest  blood  pressure 
recorded  in  a  woman  without  eclampsia  was 
192  mm. ;  the  highest  in  an  eclamptic  was  over 
320  mm.,  so  high  that  the  mercury  ran  out  of  the 
top  of  the  tube  before  the  pulse  was  shut  off. 

As  to  the  advantage  of  the  routine  taking  of  the 
blood  pressure  in  every  pregnant  woman,  the  his- 
tory of  two  of  my  private  patients  bears  eloquent 
testimony. 

One  of  these  patients  came  to  my  office  for  the 
first  time  in  the  end  of  the  sixth  inonth  of  her 
pregnancy.  She  was  conscious  of  no  unfavorable 
symptoms,  her  urine  had  shown  no  trace  of  albu- 
min (examined  by  her  husband,  a  physician),  nor 
were  any  casts  to  be  found.  In  her  own  words, 
she  felt  in  perfect  health.  Her  blood  pressure  was 
175  mm.  On  this  symptom  alone,  her  diet  was 
reduced,  bowels  kept  well  open,  and  large  amounts 
of  water  given.  In  spite  of  this,  a  week  later  the 
pressure  was  180  mm.  Eleven  days  after  the  first 
examination,  there  having  been  absolutely  no  symp- 
toms in  the  mean  time,  albumin  and  casts  made  their 
appearance  in  large  quantities,  the  premonitory 
symptoms  of  eclampsia  appeared  and  increased  in 
severity  at  an  alarming  rate,  and  finally  in  spite  of 
most  active  treatment  labor  had  to  be  induced  some 
six  weeks  short  of  term. 

The  second  patient  had  a  similar  history,  except 
that  I  had  been  watching  her  for  a  longer  period 
of  time — from  the  fourth  month.  Her  blood  press- 
ure, which  had  averaged  from  118  to  120  mm.  and 
throughout  her  pregnancy,  began  to  rise  at  seven 
months  and  one  week,  and  it  was  not  until  eight 
months  and  one  week,  the  pressure  then  being  165 
mm.,  that  albumin  and  casts  made  their  first  appear- 
ance and  labor  had  to  be  induced  two  and  one  half 
weeks  short  of  term. 

I  am  confident  that  had  I  not  had  the  warning 
given  me  by  the  blood  pressure,  and  been  able  to 
employ  treatment  accordingly,  eclampsia  would 
have  developed  in  both  those  patients,  and  I  might 
easily  have  lost  them. 

The  instrument  I  have  used  is  the  l*"auglit  appa- 
ratus, which  has  the  great  advantage  of  being  port- 
able and  giving  a  record  ampl}'  accurate  for  com- 
parative results.  Another  much  cheaper  but  effi- 
cient apparatus  has  recently  been  devised  by  my 
friend  Dr.  Kercher,«of  Philadelphia. 

I  feel  strongly  that  while  a  blood  j)ressure  a])pa- 
ratus  of  reliable  make  is  most  desirable  for  any 
physician  to  possess  and  use,  it  is  absolutely  essen- 
tial for  a  man  practising  obstetrics  to  make  and 
keep  a  careful  record,  at  least  every  two  weeks,  of 
the  blood  pressure  of  obstetrical  patients  under  his 
care. 

The  conclusions  I  have  reached  m  this  matter  are 
as  follows : 


HIRST:    TOXJF.MIA  OF  PRRGKANCV. 


1 


June  II,  191  o.  I 


WHITE.   PSYCHOLOGY  AND  PSYCHIATRY. 


1205 


1.  The  normal  blood  pressure  in  normal, 
iiealthy,  nonpregnant  women,  will  not  vary  much 
from  1 12  mm. 

2.  The  normal  blood  pressure  in  healthy  preg- 
nant women  will  average  close  to  118  mm.  A 
slight  increase  over  these  figures  is  to  be  expected 
in  the  last  month  of  pregnancy. 

3.  Blood  pressure  in  toxaemia  in  the  first  half 
of  pregnancy  associated  with  pernicious  vomiting, 
is  invariably  low. 

4.  Blood  pressure  in  toxaemia  in  the  latter  half 
of  pregnancy,  associated  with  albuminuria  and 
eclampsia,  is  invariably  high. 

5.  A  high  and  rising  blood  pressure  is  an  in- 
variable and  early,  often  tlie  earliest,  sign  of  toxae- 
mia in  the  latter  half  of  pregnancy. 

6.  Upon  the  rupture  of  the  membranes,  there 
is  an  immediate  fall  of  pressure  of  from  60  to  90 
mm.  This  fall  is  temporary  only,  but  is  attended 
with  marked  relief  in  the  headache  and  epigastric 
pain  these  patients  so  frequently  complain  of.  The 
relief  from  these  symptoms  lasts,  however,  for 
some  hours  after  the  pressure  returns  to  near  its 
original  height,  which  it  does  shortly  after  the  first 
fall.  A  similar  fall,  but  much  slighter,  is  noticed 
after  a  sweat  bath. 

7.  There  is  a  second  fall  of  from  60  to 
90  mm.  after  the  child  is  born.  This  again  is 
only  temporary,  and  in  from  fifteen  to  thirty  min- 
utes, if  a  patient  has  not  bled  profusely,  the  press- 
ure is  back  to  somewhere  near,  but  not  quite  to,  its 
level  before  the  birth. 

8.  Usually,  in  eclampsia,  the  pressure  measures 
high  for  forty  eight  hours  after  the  birth,  then 
begins  to  subside  and  reaches  the  normal  of  from 
118  to  124  mm.  in  from  seven  to  ten  days  after 
delivery. 

0.  As  far  as  it  is  possible  to  lay  down  any  rules 
in  these  cases,  I  should  say  that  a  blood  pressure 
of  below  125  mm.  could  be  disregarded ;  a  pressure 
of  from  125  to  150  mm.  needs  careful  watching 
and  moderate  eliminative  treatment ;  and  that  a 
pressure  of  over  150  mm.  needs  usually  active 
eliminative  treatment,  and  will  in  all  probability, 
especially  if  it  shows  a  tendency  to  climb  higher, 
require  the  induction  of  premature  labor. 

1618  Pine  Street. 


SOME   RECENT   PSYCHOLOGICAL  TENDENXIES 
IN  PSYCHL\TRY. 

By  William  A.  White,  M.  D., 
Washington,  D.  C. 

It  was  only  a  few  years  ago  that  the  psychiatrist 
hopefully  looked  to  the  pathologist  to  solve  all  his 
difficulties  for  him  and  resolutely  set  about  equip- 
ping laboratories  for  the  study  of  post  mortem  ma- 
terial. This  attitude  toward  the  problems  of  psy- 
chiatry was.  perhaps,  best  exemplified  by  Dr.  Gray, 
the  superintendent  of  the  Utica  State  Hospital  at 
Utica,  New  York,  and  largely  because  of  Gray's 
strong  personal  characteristics  and  his  dominating 
position  in  American  psychiatry  the  attitude  con- 
tinued to  control  long  after  his  death. 

The  organization  of  the  Pathological  Institute  of 
the  New  York  State  Hospitals  marked  a  decided 


step  in  advance  of  this  old  position.  The  funda- 
mental conception  of  the  institute  was  that  post 
mortem  findings  disclosed  only  end  results  and  were 
little  better  than  anatomical  curiosities  unless  a  full 
and  complete  account  of  the  patient  had  been  made 
during  his  lifetime  so  that  the  anatomical  and  clin- 
ical findings  could  be  correlated.  What  possible 
value,  for  example,  could  the  findings  of  a  localized 
cerebral  lesion  at  autopsy  have  if  there  had  been  no 
sufficiently  exhaustive  analysis  of  the  patient  before 
death  to  disclose  what  functions,  if  any,  had  been 
disturbed?  And  so  a  step  was  taken  toward  a  func- 
tional method  of  interpretation. 

The  establishment  in  the  institute  of  a  department 
of  psychopathology  committed  the  institute  to  an 
acknowledgment  of  the  importance  of  psychology  in 
the  investigation  of  psychiatric  problems,  and  the 
work  of  Sidis,  who  was  placed  in  charge  of  this 
department,  was  such  as  clearly  to  advance  the 
functional  viewpoint.  Further,  Sidis's  work,  which 
although  it  has  attracted  a  number  of  eminent  psy- 
chiatrists has  never  received  the  attention  it  de- 
serves, has  all  along  been  of  that  distinctly  indi- 
vidual character,  which  is  now  attracting  so  much 
notice. 

And  so  throughout  the  past  quarter  century  there 
has  been  a  gradual  shifting  from  a  structural  to  a 
functional  method  of  interpretation,  a  shifting 
which  has  by  no  means  been  confined  to  psychiatry, 
but  which  has  invaded  the  fields  of  pathology  and 
of  clinical  medicine  as  well.  To-day,  as  a  result, 
we  hear  much  less  of  degenerations  in  the  nervous 
elements  than  we  do  of  psychological  factors,  less 
of  cellular  infiltrations  than  of  mental  mechanisms. 

Whether  this  pre-eminence  of  the  functional  atti- 
tude is  all  that  could  be  desired  is,  perhaps,  a  ques- 
tion. We  know  that  it  is  given  to  the  pendulum  of 
human  progress  to  occupy  alternately  extreme  posi- 
tions. Perhaps  as  between  the  structural  and  the 
functional  methods  a  more  happy  mean  might  be 
struck  than  that  at  present  existing.  However  that 
may  be,  the  particular  purpose  of  this  paper  is  to 
trace  some  of  the  tendencies  that  have  grown  out 
of  this  functional  attitude  toward  the  problems  of 
psychiatry. 

One  of  the  most  potent,  if  not  the  most  potent, 
factor  in  this  new  attitude  has  been  the  dissemina- 
tion of  the  psychological  doctrines  of  the  Menna 
psychiatrist,  Dr.  Sigmund  Freud.  Freud's  ideas 
have  received  a  great  vogue  during  the  past  year 
or  two — a  vogue  largely  made  possible  by  the  re- 
ceptive ground  upon  which  they  fell  and  which  was 
prepared  to  no  small  extent  by  the  work  of  Sidis 
and  his  associates. 

Although  the  psychology  of  Sidis  and  that  of 
Freud  are  by  no  means  identical,  they  are  similar 
in  many  respects  and  are  at  one  in  the  stress  they 
lay  upon  individual  psychology.  Back  in  the  day 
of  the  original  Pathological  Institute,  nearly  ten 
years  ago,  when  I  had  the  pleasure  and  the  distin- 
guished honor  of  working  with  Dr.  Sidis,  the  view 
was  enunciated — better  the  complete  study  of  a  sin- 
gle case  in  all  its  details  than  a  series  of  any  number 
of  partially  observed  cases. 

This  careful  and  almost  painfully  detailed  study 
of  the  individual  case  has,  in  my  opinion,  been  the 
most  fundamentally  important  single  feature  in  the 
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development  of  clinical  psychiatry  during  the  past 
decade. 

The  grouping  of  symptoms  and  the  classification 
of  certain  groups  into  species  after  the  manner  of 
biology ;  the  study  of  the  life  history  of  the  psy- 
chosis, its  origins,  course,  and  termination  has  given 
us  a  new  psychiatry.  This  new  psychiatry,  formu- 
lated by  Kraepclin,  has  in  the  process  of  its  forma- 
tion isolated  many  new  symptom  complexes,  the 
study  of  v.-hich,  together  with  the  study  of  char- 
actei  which  has  recently  come  prominently  to  the 
front,  has  given  an  individualistic  trend  to  many  of 
the  problems.  The  psychology  of  Freud,  however, 
has  gone  vastly  further  in  this  direction,  so  that 
from  the  standpoint  of  individual  psychology  alone 
it  occupies  a  distinctive  place  by  itself. 

As  a  result  of  this  new  movement  no  single 
symptom,  no  matter  how  insignificant  or  unimpor- 
tant it  may  seem,  can  be  disposed  of  by  merely 
recording  its  existence.  An  explanation  must  at 
least  he  sought,  and  if  as  a  result  no  explanation  is 
finally  reached  the  psychiatrist  has  a  distinct  sense 
of  having  failed.  Not  that  every  mental  fact  can 
be  explained  fully  and  satisfactorily,  but  a  full 
understanding  of  the  case  will  at  least  orient  all 
the  symptoms  and  give  them  their  proper  position 
and  relations  even  if  their  rationale  is  not  always 
clear.  For  example :  A  patient  during  a  period  of 
delirium  calls  a  cigarette  '"Thingvalia."  In  the  old 
days  no  reason  for  such  an  expression  would  even 
be  thought  of.  An  analysis  of  this  case  showed, 
however,  that  the  patient  had  once  won  some 
money  betting  on  a  horse  by  that  name  and  that 
with  the  money  thus  won  he  had  purchased  some 
particularly  expensive  brand  of  cigarettes.  The 
association  thus  became  plain  and  the  reason  for  the 
use  of  the  word  to  designate  cigarettes  clear. 

The  important  feature  of  this  case  is  that  the 
patient  himself  could  not  tell  why  he  gave  this 
strange  name  to  a  cigarette.  The  memory  of  the 
occurrence  of  the  horse  race  had  entirely  slipped 
away,  and  so  the  reason  for  the  association  was 
quite  as  inexplicable  to  him  as  to  any  one  else. 
Only  by  the  application  of  certain  psychoanalytic 
methods  was  the  explanation  elicited.  All  of  which 
goes  to  show  that  there  is  a  region  of  mind,  out  of 
touch  with  the  personal  consciousness,  which  has 
been  variously  designated  as  unconscious,  cocon- 
scious,  subliminal,  and  subconscious,  in  which  psy- 
chic experiences  may  exist  to  all  outer  appearances 
of  quite  the  same  character  as  those  of  which  we 
have  a  more  intimate  acquaintance.  Of  importance, 
too,  is  the  fact  that  mental  processes  may  take  place 
in  this  subconsciotis  region  quite  after  the  manner 
of  the  mental  processes  of  the  personal  conscious- 
ness. 

Speaking  very  generally  and  therefore  not  quite 
accurately,  it  may  be  said,  for  purposes  of  illustra- 
tion, that  the  difference  between  these  two  regions 
of  mind  is  the  presence  in  one  and  the  absence  in 
the  other  of  awareness.  Otherwise  they  both  contain 
the  same  sort  of  psychic  material  and  arc  the 
seat  of  the  same  sort  of  psychic  processes.  This 
simply  means  that  a  great  body  of  mental  processes, 
of  the  same  character  as  those  with  which  we  are 
familiar,  aware  of.  take  place  without  our  conscious 
cooperation  and  direction.     The  organization  of 


mental  mechanisms,  the  formation  of  elaborate  com- 
plexes of  association,  the  liberation  of  emotion,  all 
go  on  in  a  region  below  the  threshold  of  clear  con- 
sciousness and  we  are  only  conscious  of  the  results. 
\\&  do  not  know,  and  can  not  know  the  mechanisms 
of  their  production  although  analysis  shows  it  to  be 
similar  to  the  mechanisms  with  which  we  are 
familiar. 

The  psychology  of  this  unaware  region  of  con- 
sciousness has  been  worked  over  a  great  deal  during 
the  past  few  years,  and  as  a  result  we  are  in  posses- 
sion of  a  quantity  of  information  relative  to  the 
processes  that  go  on  therein  and  their  et¥ects.  We 
have  learned  as  a  result  of  this  study  to  explain 
many  of  the  bizarre  and  heretofore  inexplicable 
symptoms  seen  in  individual  cases  so  that  now,  more 
than  at  any  other  time  in  the  history  of  psychiatry, 
is  every  sxmptom,  no  matter  how  elusive,  no  matter 
how  strange  or  isolated  from  every  visible  associa- 
tion, believed  to  have  its  efficient  cause  in  some 
psychological  antecedent  and  so  the  position,  always 
held  more  or  less  tentatively,  that  every  case  has  its 
own  peculiar  characteristics,  is  to  an  extent  a  law 
unto  itself,  comes  to  full  realization  in  the  study  of 
individual  psychology.  Whereas  the  processes  in 
certain  groups  of  cases  may  be  sufficiently  similar 
to  class  them  together  and  give  them  the  same 
name,  the  individual  symptoms  must  in  each  case 
receive  an  individual  interpretation. 

It  would  seem  from  the  results  of  the  studies 
that  have  been  made  of  the  mental  mechanisms  in- 
volved in  individuals  that  clear  consciousness,  or 
better,  full  consciousness  accompanies  but  a  relative- 
ly small  proportion  of  mental  states.  In  one  of  my 
cases  of  alcoholic  amnesia  the  patient  upon  becom- 
ing sober  missed  a  considerable  sum  of  money  from 
his  pockets.  He  supposed  he  had  been  robbed  and 
had  already  started  to  act  upon  that  supposition 
when  he  came  under  my  observation.  In  a  short 
time  I  was  able  fully  to  revive  the  lapsed  period 
during  which  he  had  paid  the  money  in  question 
to  a  man  to  liquidate  a  just  indebtedness.  The 
recollection  of  the  patient  was  perfectly  clear  and  it 
appeared  that  he  was  fully  aware  of  what  he  was 
doing  when  he  paid  the  money.  This  belongs  to  the 
simple  type  of  cases.  There  appeared  to  have  been 
])erfectly  clear  consciousness  at  the  time  of  the  act, 
the  circumstances  of  which  later  became  split  cflF 
from  the  personal  consciousness. 

In  the  case  of  the  patient,  already  quoted,  who 
called  a  cigarette  a  "Thingvalia,"  the  situation  is 
somewhat  more  complicated.  Here  what  has  oc- 
curred is  by  no  means  so  simple  as  an  uncomplicated 
splitting  off  or  a  simple  forgetting.  Xo  one,  in  the 
full  possession  of  his  senses  would  call  a  cigarette 
a  "Thingvalia"  and  expect  any  one  to  know  what 
he  was  talking  about.  There  has  taken  place 
liere  an  association  which  shows  an  entire  lack  of 
the  ordinary  standards  of  critique.  Here,  too,  the 
analysis  and  recall  were  far  more  difficult  and 
tedious. 

And  so  we  might  go  on  citing  cases  in  which  me- 
chanisms were  further  and  further  removed  from 
the  field  of  clear  consciousness  until  we  reached  the 
level  of  the  almost  purely  automatic,  unconscious 
acts  such  as  the  characteristic  fumbling  with  the 
clothes  of  the  epileptic  after  a  seizure. 
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As  a  result  we  would  have  to  modify  our  original 
statement  that  the  difference  between  the  conscious 
and  the  subconscious  was  the  presence  or  absence 
of  awareness.  We  see  at  once  as  we  get  away  from 
the  very  simple  dissociations  that  the  material  of 
consciousness  is  grouped  and  arranged  in  accord- 
ance with  laws  quite  beyond  our  control  as  soon  as 
we  leave  the  region  of  full  consciousness.  And  this 
is  true  wholly  aside  from  the  phenomena  of  abnor- 
mal mechanisms — it  is  the  normal,  necessary  way  in 
which  the  mind  operates.  A  moment's  considera- 
tion will  show  that  it  could  not  be  otherwise.  Full 
consciousness  is  only  concerned  wnth  adjustments 
that  are  relatively  new  and  unusual ;  conditions 
which,  not  having  been  met  before,  permit  of  reac- 
tions in  anv  one  of  several  directions.  When  men- 
tal acts  have  occurred  repeatedly  in  response  to  the 
same  sort  of  circumstances  they  become  progres- 
sively less  and  less  concious  and  finally  sink  to  the 
level  of  the  automatic  as  the  result  of  the  develop- 
ment of  a  well  defined,  relatively  stable  mechan- 
ism. The  familiar  example  of  the  piano  player  will 
illustrate  this  progressive  change.  .  At  first  while 
learning,  each  movement  is  painfully  conscious,  the 
fingers  have  to  be  watched,  each  note  separately 
observed,  and  the  required  movements  are  slowly 
and  awkwardly  executed.  When  proficiency  has 
been  acquired  the  same  results  are  accomplished 
far  better,  with  much  less  effort,  and  with  so  little 
attention  that  an  occasional  glance  over  the  shoul- 
der and  the  entering  into  the  conversation  of  those 
about  do  not  seem  to  interfere.  The  processes  in- 
volved have  sunk  below  the  level  of  clear  conscious- 
ness to  a  stage  of  semiautomatism. 

If  we  will  consider  the  infinitude  of  adjustments 
the  individual  has  to  make  to  his  environment  wc 
will  see  that  this  is  a  conservative  process.  As  soon 
as  a  given  adjustment  is  well  formed  it  is  pushed 
aside  and  the  field  of  consciousness  left  free  for 
nev.-  problems.  This  conclusion  is  well  expressed 
in  the  following  quotation' :  "There  exists  a  convic- 
tion, fairly  widespread,  that  the  function  of  con- 
sciousness is  that  of  adjustment,  that  is,  that  con- 
sciousness appears  at  moments  of  conflict ;  and  there 
is  reluctance  in  admitting  that  adjustment  may  take 
place  just  as  well  without  it,  that  novel  conclusions, 
as  some  observers  report,  may  issue  apart  from  it." 

In  other  words — clear,  full  consciousness  accom- 
panies only  those  mental  states  accompanying  ad- 
justment to  new  and  unusual  conditions ;  condi- 
tions permitting  of  various  reactions  and  involving 
therefore  selective  judgment,  critique,  choice — in 
short,  reason  ;  and  in  proportion  to  the  frequency  of 
the  repetition  of  the  same  adjustment  the  mental 
state  accompanying  such  repetition  tends  to  sink 
out  of  the  field  of  clear  consciousness.  Stated  in 
this  way  the  method  of  reaction  will  be  seen  to  have 
a  biological  significance  and  not  merely  an  individ- 
ual or  even  human  importance. 

The  same  sort  of  process  is  responsible  for  phe- 
nomena in  the  race  consciousness.  The  word  chan- 
delier originally  was  applied  to  a  holder  for  a  can- 
dle. The  application  continued  for  a  long  time, 
was  frequently  repeated,  and  was  organized  there- 
fore into  a  stably  reacting  mechanism.  The  change 
in  the  source  of  light  to  gas  failed  absolutely  to 

'1  am  unable  to  locate  the  source  of  this  quotation. 


change  the  reaction  and  it  is  only  lately  that  we  oc- 
casionally hear  the  word  "electrolier." 

The  object  of  these  examples  is  to  illustrate  that 
the  further  we  remove  from  full  and  clear  con- 
sciousness the  further  we  are  from  freedom  of  self 
control,  from  the  exercise  of  reason  and  all  that 
that  implies.  While  in  the  realm  of  the  abnormal, 
m  the  intricate  cases  so  beautifully  analyzed  by 
Freud,  in  which  the  original  trouble  dates  back  to 
early  childhood  and  is  subsequently  buried  beneath 
the  accumulations  of  years,  the  result  is  a  tangled 
net  work  permeating  the  entire  psychic  life  of  the 
individual. 

As  we  get  away  from  the  clear  light  of  full  and 
complete  consciousness  the  types  of  reactions,  there- 
fore, are  less  rational.  The  split  off  state  in  the 
alcoholic  amnesic  before  cited  differs  little  if  at  all 
from  the  personal  consciousness  of  the  individual — 
the  lesion  is  a  massive  one  and  involves,  as  it  were, 
the  whole  of  consciousness  in  its  length,  breadth,  and 
thickness  for  a  given  time.  In  a  patient  who  re- 
cently came  under  my  observation  I  found  frequent- 
ly recurrent  states  of  fear  without  apparent  cause 
and  which  the  patient  could  not  explain.  A  super- 
ficial analysis  indicated  that  they  were  the  result  of 
her  husband's  alcoholic  proclivities — the  fear  that  he 
would  get  drunk  again.  A  more  careful  inquiry  de- 
veloped, however,  that  they  were  founded  on  jeal- 
ousy-— the  fear  that  when  drunk  he  would  go  with 
lewd  women.  This  latter  association  arose  after  her 
husband  insisted  upon  going  out  late  one  night 
while  intoxicated.  There  were  no  facts  to  substan- 
tiate this  feeling  but  she  thought  of  the  possibility 
and  the  fear  arose  as  a  result.  The  fear  arising  from 
her  jealousy  was  transferred  to  the  state  of  his 
drunkenness,  a  transfer  that  would  hardly  be  sanc- 
tioned by  clear  reasoning  and  yet  is  not  far  removed 
from  ordinary  types  of  clear  consciousness.  In  the 
case  of  the  transfer  of  the  name  of  a  racing  horse  to 
a  cigarette,  however,  lack  of  critique  is  quite  appar- 
ent. While  one  of  my  patients  in  whom  a  total  anaes- 
thesia and  feeling  of  unreality  developed  with  lack 
of  aft'ection  for  her  children  following  marriage  to  a 
man  she  did  not  love,  after  having  had  her  engage- 
ment to  a  man  she  did  love  broken  by  her  mother, 
has  shown  a  complex  type  of  reaction  which  al- 
though quite  capable  of  explanation  is  so  alien  to  our 
ordinary  standards  that  we  find  it  impossible  to  put 
ourselves  in  any  attitude  of  mind  that  enables  us  to 
have  a  full  feeling-understanding  of  it.  We  are 
still  further  removed  from  the  field  of  clear  reason. 
The  disintegration  and  recombination  has  become 
more  complex — more  molecular.  It  is  of  such  ma- 
terial that  the  psychoneuroses  are  builded. 

We  find  the  same  sort  of  artefacts  arising  in  the 
race  consciousness.  Ask  any  one  why  clothes  are 
worn,  and  one  at  least  of  the  reasons  given  will  be 
that  they  are  worn  for  reasons  of  modesty.  An  ex- 
amination of  the  evidence  will  show  conclusively, 
however,  that  this  is  the  precise  opposite  of  the  facts. 
Clothes  were  originally  worn  to  decorate  and  call 
attention  to  the  sexual  characters — even  the  sexual 
organs.  They  are  inherentlv  immodest  and  in  proof 
of  this  we  find  the  greatest  modesty,  or  more  ac- 
curately, the  greatest  absence  of  self  consciousness 
regarding  the  body,  among  people  who  do  not  wear 
clothes. 
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All  of  these  considerations  go  to  demonstrate  that 
the  field  of  full  consciousness  and  rational  self  con- 
trol is  a  very  limited  one,  but  that  on  the  contrary 
the  great  majority  of  our  mental  states,  our  desires, 
inclinations,  and  actions  are  conditioned  by  mechan- 
isms of  which  we  are  quite  unaware.  In  proportion, 
too.  as  the  control  of  conduct  is  outside  of  the  region 
of  clear  consciousness  is  it  apt  to  go  astray — acting 
in  accordance  with  the  established  mechanism  even 
though  conditions  have  changed.  (Example  given 
of  w^ord  "chandelier.") 

This  is  not  the  only  important  general  conclusion 
to  which  the  study  of  individual  psychology  has  led 
by  the  Freud  methods  bv  any  means.  It  has  been 
shown  that  experiences  that  are  disagreeable  are 
characteristically  suppressed  by  certain  types  of  in- 
dividual, they  are  forced  out  of  mind,  as  it  were,  or 
more  accurately  out  of  the  field  of  clear  conscious- 
ness into  the  remote  and  ill  illumined  background. 
Here,  they  by  no  means  become  quiescent  and  in- 
nocuous, but  create  all  sorts  of  symptoms  by  their 
effort  to  reach  adequate  expression.  They  consti- 
tute the  submerged  complexes  about  which  so  much 
has  recently  been  written.  They  may  briefly  be  said 
to  be  groups  of  ideas,  constellated  about  a  central 
painful  event  (psychic  trauma)  and  cemented  and 
held  together  by  the  common  qtiality  of  the  painful 
effect  associated  with  that  event. 

Now,  these  painful  complexes,  because  of  their 
disagreeable  qualities,  the  personal  consciousness  en- 
deavors to  keep  permanentlv  in  the  background- 
out  of  mind  so  far  as  possible.  This  action  of  the 
personal  consciousness  Freud  likens  to  censorship. 
There  results  then  a  struggle  of  the  complex  for 
recognition  which  is  met  by  ef¥orts  at  repression  by 
the  censor  of  consciousness. 

The  efforts  of  the  censor  may  be  more  or  less  suc- 
cessful. Sometimes  success  is  quite  complete  but 
more  often  the  struggle  results  in  a  compromise. 
The  results  of  this  compromise — the  failure  to  ef- 
fect complete  suppression — give  us  two  characteris- 
tic sets  of  phenomena ;  the  symptoms  of  the  psy- 
choneuroses,  and  dreams. 

It  is  not  my  intention  in  this  paper  to  enter  into 
a  discussion  of  the  individual  methods  of  expression 
in  either  of  these  states  but  merely  to  call  attention 
to  an  attribute  they  have  in  common  because  of  the 
nature  of  their  origin.  This  common  attril)ute 
comes  about  in  this  way.  The  suppressed  complex 
insists  upon  expression — upon  coming  into  full  view 
in  the  clear  light  of  consciousness.  The  censor  says 
- — Xo  !  Whereupon  the  complex  assumes  a  disguise 
— puts  on  a  mask  and  strange  clothes — and  thus  un- 
recognized is  able  to  parade  under  the  very  nose  of 
the  censor.  The  suppressed  sexual  wish  becomes 
for  example,  takes  on  the  guise  of,  an  area  of  anaes- 
thesia, and  so  can  come  fully  into  the  forbidden  ter- 
ritory of  the  personal  consciousness. 

In  this  general  scheme  of  things  it  will  be  seen 
that  the  dream  life  plays  a  most  important  part.  In- 
deed Freud  regards  it  as  the  most  important  avenue 
— the  royal  road — of  approach  to  an  understanding 
of  the  subconscious  phenomena. 

Dreams  for  Freud  are  sleep  conserving  in  their 
function.  The  suppressed  complexes  during  sleep 
seize  upon  the  opportunity  to. slip  out  from  their  en- 
forced retirement.    Should  they  succeed  sleep  would 


be  disturbed — impossible.  The  censor,  therefore, 
compels  them  to  assume  strange  forms  so  that  they 
may  not  be  recognized  for  what  they  really  are  and 
so  strike  terror  to  the  heart  of  the  sleeper  and  cause 
him  to  awaken.  If  for  any  reason  the  censor  has 
been  lulled  into  fancied  security,  rendered  dormant 
and  inactive  by  sleep,  and  the  appearance  of  the  un- 
disguised complexes  in  clear  consciousness  seems 
imminent  then  the  phenomena  of  nightmare  results 
and  to  prevent  the  dreaded  denouement  the  sleeper 
awakes  and  thus  arouses  the  censor  to  full  activity 
and  power  to  keep  them  down. 

The  second  conclusion  from  these  considerations 
then  is  that  the  symptoms  of  the  psychoneuroses  and 
the  phenomena  of  dreams  not  only  are  not  under- 
stood by  the  patient  but  that  in  the  very  nature  of 
things  they  cannot  be  understood.  It  also  follows 
that  the  apparent  explanations  that  are  often  ofifered 
and  superficially  seem  satisfying  can  never  be  the 
correct  explanations. 

The  practice  of  psychiatry,  under  this  new  indi- 
vidualistic trend,  becomes  then  a  much  more  diffi- 
cult and  complicated  matter  than  it  was  formerly. 
In  the  old  days  the  bright,  keen,  observant  nurse 
was  quite  as  capable  of  "sizing  up"'  her  patient  as 
the  ward  physician,  and  this  competency  was  rec- 
ognized by  the  asylum  management.  Nowadays, 
however,  the  understanding  of  a  mental  case  in- 
volves an  exhaustive  analysis  of  the  entire  mental 
make  up  and  mental  development  from  the  earliest 
period  of  childhood»to  s.iy  nothing  of  a  careful  bal- 
ancing of  questions  of  heredity,  environment,  physi- 
cal illness,  possible  organic  brain  changes,  and  in- 
numerable other  matters  requiring  a  mind  trained  by 
many  years  of  careful  thought  and  attention  to  these 
problems  and  to  the  methods  involved.  It  is  no 
longer  sufficient  to  observe  and  record  the  obvious. 
The  findings  must  be  subjected  to  the  closest  scru- 
tiny ;  they  must  be  analyzed  and  traced  to  their  ulti- 
mate efficient  causes.  Only  when  this  is  don^  can 
hope  be  entertained  that  the  patient  may  be  cured 
bv  the  application  of  a  rational  therapy. 

COXCLUSIONS. 

1.  The  greatest  change  that  has  come  over  our 
psychiatric  conceptions  in  recent  years  is  the  rec- 
ognition of  the  necessity  for  individual  psychological 
analysis. 

2.  As  a  result  of  this  analysis  there  has  been  found 
a  region  of  mind  which  is  out  of  the  field  of  com- 
plete conscious  awareness. 

3.  In  the  normal  process  of  mental  development 
constellations  of  ideas  corresponding  to  frequently 
repeated  adaptations  are  relegated  to  this  region 
where  they  act  more  or  less  automatically  thus  leav- 
ing t'lie  upper  strata  free  for  new  and  unusual  types 
of  reaction. 

4.  The  field  of  full  and  clear  personal  conscious- 
ness is  this  field  of  new  and  unusual  necessities  for 
adaptation. 

5.  The  field  of  clear  personal  consciousness  con- 
ditions relatively  few  of  our  mental  states. 

6.  The  complex  is  a  pathological  constellation 
which  is  repressed  from  full  expression  by  the  cen- 
sor of  consciousness. 

7.  The  compromise  between  the  cf¥ort  of  the  com- 
plex to  gain  expression  and  the  censor  to  repress 
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prcduces  the  phenomena  of  the  psychoneuroses  and 
of  dreams. 

8.  Dreams  therefore  become  the  royal  road  to  tlie 
subconscious. 

i>  It  is  no  longer  possible  to  dismiss  a  mental 
symptom  by  recording  it  or  to  dismiss  a  case  by  sim- 
ply observing  the  obvious.  Every  symptom  requires 
to  be  analyzed  and  traced  to  its  ultimate  and  efficient 
cause. 

10.  Only  by  such  methods  can  it  be  hoped  to  help 
the  patient  by  the  application  of  a  rational  therapy. 

GOYERNMEXT  HoSITl        F<»R  THE  IxS.WE. 


THE  MORE  COMMON  FORMS  OF  UTERINE 
BLEEDING,  .\ND  THEIR  TRE.\TMENT. 

By  S.  W.  B.\ndlek,  M.  D., 
New  York, 

Ailiunct  Professor  of  Diseases  of  Women,  New  York  Postgraduate 
Medical  School  and  Hospital. 

It  is  not  my  intention  to  enter  into  an  extended 
enumeration  of  tlie  various  forms  and  types  ol 
uterine  bleeding.  I  simply  propose  to  discuss  from 
the  practitioner's  standpoint  the  more  common  forms 
of  uterine  bleeding  as  we  meet  them,  and  the  vari- 
ous forms  of  treatment  which  have  been  found  to  be 
of  the  greatest  value. 

The  important  point  in  considering  the  jetiolog\ 
of  any  uterine  bleediufj.  great  or  small,  is  to  first 
exclude  the  existence  of  an  ectopic  gestation,  or  the 
existence  of  carcinoma  of  the  cervix  or  uterus,  or 
of  chorioepithelioma  of  the  uterus.  Failure  to  rec- 
ognize ectopic  gestation  may  be  fraught  with  great 
danger  to  the  patient  because  of  the  well  known 
injurious  possibilities  lurking  in  tubal  abortion  or 
tubal  rupture.  A  possibility  which  increases  the 
danger  to  the  patient  with  ectopic  gestation  is  that 
failure  to  recognize  the  real  condition  may  lead  to 
the  diagnosis  of  intrauterine  abortion  and  the  per- 
formance of  curettage. 

■'When  any  woman  after  pubert}-  and  before  the 
menopause,  who  has  menstruated  regularly  and 
painlessly,  goes  a  few  days  over  the  time  at  which 
her  menstruation  is  due,  sees  blood  from  the  vagina 
which  differs  in  quality,  color,  quantity,  or  continu- 
ance from  her  usual  menstrual  flow,  and  has  pains 
generally  severe  in  one  side  of  the  pelvis  or  other,  or 
possiblv  in  the  hypogastric  region,  ectopic  gcsfatioit 
should  be  presumed." 

The  large  proportion  of  cases  consulting  a  physi- 
cian do  so  because  of  pelvic  symptoms  before  the 
stage  of  sudden  intraperitoneal  hfemorrhage  is 
reached.  Many  of  them  receive  medical  advice  for 
several  weeks  before  the  severe  onset.  Many  such 
cases  are  not  diagnosticated  in  spite  of  the  con- 
tinuance of  such  symptoms  for  days  or  weeks ;  a 
large  proportion  are  diagnosticated  as  ordinary  abor- 
tion, and  a  goodly  number  are  subjected  to  the 
operation  of  curettage.  Many  patients  arc  able  to 
be  about  in  spite  of  the  existence  of  ectopic  gesta- 
tion before  the  tragic  period  makes  the  diagnosis  by 
the  onset  of  constitutional  symptoms. 

Failure  to  recognize  the  existence  of  a  carcinoma 
on  the  first  or  even  second  examination  is  of  itself 
no  great  error,  provided  the  condition  is  held  in 
mind  and  finally  recognized  without  the  lapse  of  too 


great  a  period  of  time.  I  prefer,  however,  in  this 
paper  not  to  include  carcinoma  among  the  condi- 
tions to  be  discussed,  because  I  do  not  believe  in 
laying  emphasis  on  marked  bleeding  as  an  impor- 
tant requisite  to  the  diagnosis  of  any  form  of  uterine 
carcinoma.  Carcinoma  beginning  anywhere  in  the 
uterus  goes  first  through  the  stage  of  infiltration 
and  finally  into  the  stage  of  degeneration  before 
bleeding  becomes  a  noticeable  symptom,  and  by  that 
time  we  may  have  a  condition  in  the  cervix  and 
uterus  where  the  patient  is  deprived  in  all  proba- 
bility of  the  hope  of  permanent  recovery. 

When  any  patient,  especially  one  in  or  after 
the  forties,  particularly  when  once  the  menopause 
has  taken  place,  complains  of  any  pelvic  symptom 
or  group  of  symptoms,  especially  such  as  are  asso- 
ciated with  a  discharge  of  a  leucorrhreal  or  serosan- 
guineous  nature,  we  have  enough  to  justify  the  most 
thorough  examination,  which  should,  by  all  nuans. 
include  test  excision  and  test  curettage  for  the  pur- 
pose of  making  a  diagnosis. 

In  bleedings  of  whatever  nature  I  am  accustomed 
to  consider  the  possibility  of  the  presence  of  either 
new  growths  or  over  growths  or  of  uterine  degen 
erations. 

Xczc  growths  include  pregnancy,  abortion,  re- 
tained decidua,  fibroids,  chorioepithelioir,a,  and  car- 
cinoma. 

07'crgro7cfhs  include  polyps  of  the  mucous  mem- 
brane of  the  uterus  or  cervi.x,  overgrown  endome- 
trium of  a  glandular  or  polypoid  nature,  such  as 
may  well  be  termed  adenoids  of  the  uterine  mucous 
membrane. 

Degeneration  includes  those  lesions  of  the  uterine 
wall  involving  changes  in  the  muscular  tissue,  con- 
nective tissue,  or  the  bloodvessels. 

As  stated  before  if  the  existence  of  an  ectopic  ges- 
tation or  of  a  carcinoma  of  the  uterus  be  definitely 
excluded  none  of  the  other  conditions  with  the  ex- 
ception of  chorioepithelioma  can  lead,  with  proper 
care,  to  any  such  sudden  loss  of  blood  as  to  endan- 
ger the  patient's  life. 

The  interruption  of  pregnancy  known  as  inevita- 
ble abortion  is  a  condition  which,  as  a  rule,  should  be 
easily  recognized,  inasmuch,  as  with  the  exception 
perhaps  of  bleeding  from  a  chorioma  or  polypus, 
none  of  the  haemorrhages  occur  suddenly  but  with, 
more  or  less  gradual  increase. 

In  inevitable  abortion  the  important  considera- 
tion is  the  treatment  of  the  patient  with  the  least 
amount  of  intrauterine  interference  before  that 
organ  has  gone  through  the  preparatory  steps 
which  we  understand  and  always  expect  at  full 
term,  and  that  means  also  a  complete  dilatation  of 
the  cervix,  c>nce  the  continuation  of  pregnancy  is 
considered  hopeless.  Unless  the  cervix  is  found  to 
be  thoroughly  and  completely  dilated,  treatment 
consists  in  first  packing  the  cervix  if  possible  and 
the  fornices  of  the  vagina  and  the  entire  length  of 
the  vagina  as  thoroughly  as  can  be  done  with  very 
wide  layers  of  iodoform  gauze.  The  patient  is 
then  given  a  fluid  extract  of  ergot  in  large  doses, 
half  a  drachm  every  one  or  two  hours,  and  the 
patient  may  be  left  for  from  twenty-four  to  forty- 
eight  hours  without  the  fear  of  any  untoward  results 
through  loss  of  blood.  Whatever  blood  is  lost  from 
the  uterus  aids  in  loosening  the  foetal  sac  from  the 
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Uterine  wall.  Contractions  of  the  uterus  force  the 
sac  and  blood  into  the  lower  part  of  the  uterus, 
dilate  the  cervix,  at  least  its  supravaginal  area,  and 
finally  dilate  the  external  os.  At  the  end  of  twenty- 
four  or  forty-eight  hours  if  desired,  the  gauze  is 
removed,  and  if  the  cervix  is  not  sufficiently  dilated 
the  same  procedure  is  repeated,  but  more  iodoform 
gauze,  if  possible,  is  introduced  into  the  cervix  and 
uterus.  It  rarely  takes  more  than  two  or  three 
days  in  this  affection  to  obtain  maximum  desired 
dilatation  of  the  cervix,  and  in  many  instances  the 
loosened  ovum  is  found  presenting  into  the  cervix 
and  may  be  removed  with  placental  forceps.  It  is 
not  necessary  in  many  cases  to  follow  this  manipu- 
lation with  a  dull  curetting  of  the  uterus,  but  if 
necessary  this  may  be  done.  In  those  cases  in 
which  sufficient  dilatation  of  the  cervix  has  been 
obtained  and  yet  the  ovum  is  not  completely  loos- 
ened, especially  in  cases  where  the  patient  is  preg- 
nant three  or  four  months,  it  is  rarely  a  difficult 
procedure  to  enter  the  cervical  canal  with  the 
second  finger  of  the  hand  and,  with  the  aid  of  the 
other  hand,  loosen  the  ovum  from  contact  with  the 
uterus. 

Incomplete  abortion,  retained  membranes,  re- 
tained decidua,  may  of  course  be  treated  by  curet- 
tage, with  a  sharp  curette,  but  as  a  rule  even  in 
these  cases  one  does  well  by  thoroughly  packing  the 
vagina  or  cervix  with  gauze,  administering  large 
doses  of  fluid  extract  of  ergot  and  waiting,  one, 
two,  or  three  days  until  the  uterus  has  become  more 
firmly  contracted  so  that  subsequently  curettage,  if 
indicated,  finds  firm  uterine  walls  to  deal  with,  and 
more  easily  loosened  membranes,  placenta,  or 
decidua. 

I  find  it  a  very  great  convenience  in  cases  where 
the  uterus  is  not  too  large,  to  do  away  with  any 
special  retractors  and  use  a  large  bivalve  speculum 
which  enables  one  to  dispense  with  the  aid  of  an 
assistant  and  which  enables  one  to  keep  the  area 
of  the  fornix  thoroughly  clean  and  avoid  contami- 
nation from  the  vulva  and  anus. 

Overgrown  endometrium,  which  may  as  well  be 
called  uterine  adenoids,  rarely  produces  a  sudden 
bleeding  in  a  degree  sufficient  to  warrant  imme- 
diate interference.  The  bleeding  usually  follows 
the  type  of  too  frequent  or  exaggerated  menstrua- 
tion at  regular  rhythmic  intervals. 

Overgrowths  in  the  shape  of  polyps  of  the 
mucous  membrane  of  the  cervix  and  uterus  may 
produce  continued  oozing  or  bleeding  in  considera- 
ble amounts  from  ruptured  capillaries  or  vessels. 

Cervical  polyps  can  be  recognized  as  a  rule  by 
sight.  The  intrauterine  polyps  are  to  be  diagnosti- 
cated by  exclusion,  but  in  some  cases  the  use  of  a 
sound  enables  us  to  feel  the  character  of  the  uterine 
lining,  the  size  of  the  uterine  cavity  and  the  pres- 
ence of  one  or  more  irregular  projecting  masses. 

As  to  the  treatment  of  these  conditions  there  can 
be  no  disagreement.  The  polyps  must  be  removed 
by  the  curette.  The  removal  of  cervical  polyps  is 
a  simple  matter.  It  is  always  advisable  in  the  latter 
cases  if  the  uterus  is  large  enough,  to  have  such  a 
thorough  dilatation  of  the  cervix  that  the  intro- 
duced finger  can  feel  every  area  of  the  uterine  cav- 
ity and  determine  whether  the  involved  portions 
have  been  restored  to  the  normal.    It  is  important 


as  an  after  treatment  to  give  large  doses  of  ergotine 
or  of  fluid  extract  of  ergot  and  to  use  such  other 
procedures  as  are  calculated  to  diminish  pelvic  and 
uterine  congestion. 

A  frequent  cause  of  bleedings  are  the  so  called 
degenerations  of  the  uterine  wall.  This  form  is 
usually  found  in  women  who  have  borne  many  chil- 
dren, in  whom  involution  has  not  taken  place,  and 
who  reach  the  forties  with  a  uterus  twice  or  more 
the  normal  size,  with  a  thick  large  cervix ;  these 
women  seem,  in  a  most  remarkable  way,  to  stand 
the  loss  of  blood  which  goes  on  month  after  month 
even  for  years.  That  this  loss  of  blood  produces 
changes  in  the  body  which  may  be  permanent,  there 
is  no  doubt,  especially  in  those  early  cases  which 
wait  month  after  month  and  year  after  year  in  the 
hope  that  the  so  called  "change  of  life"  may  bring 
on  a  respite  or  termination  of  the  bleeding.  To 
understand  the  aetiology  of  these  cases  we  may  re- 
view for  a  moment  the  cycle  known  as  menstrua- 
tion. 

Ovarian  secretion  produces  the  uterine  and  pelvic 
congestion  which  leads  in  the  normal  woman  every 
twenty-eight  days,  to  a  growth  of  the  endometrium, 
a  congestion  of  the  uterus,  and  to  a  tremendous 
dilatation  of  the  capillaries.  If  the  uterine  wall 
possesses  normal  muscle  and  elastic  fibres,  if  the 
endometrium  is  not  overgrown,  if  the  capillaries 
are  elastic,  the  uterus  resists  for  a  period  of 
twenty-eight  days  this  congestive  influence  and 
finally  obtains  relief  by  the  expulsion  of  blood. 

In  the  norma!  patient  menstruation  ceases  at  the 
end  of  four  or  five  days  by  the  contracting  influence 
of  the  muscle  fibres,  the  elastic  fibres  of  the  uterus, 
and  the  elastic  character  of  the  bloodvessels  and 
the  capillaries.  If  we  are  dealing  with  these  cases 
of  degeneration,  most  of  which  are  to  be  classified 
under  the  term  fibrosis,  we  have  poor  muscle  fibres, 
elastic  fibres  replaced  in  a  large  proportion  by 
fibrous  connective  tissue  and  bloodvessels  and  capil- 
laries which  have  lost  much  of  their  elasticity  or 
which  are  arteriosclerotic.  We  have  then  either 
inability  on  the  part  of  the  structures  to  resist  the 
congestive  influence  for  twenty-eight  days  so  that 
menstruation  comes  on  every  two  or  three  weeks, 
or  we  have  inability  on  the  part  of  the  various 
constituents  of  the  uterus  to  contract  and  limit  the 
bleeding  within  four  or  five  days,  and  then  we  have 
haemorrhage  of  excessive  duration  or  excessive 
amount,  or  else  we  have  both  of  these  phases  com- 
bined. 

In  this  class  of  patients  we  do  all  that  is  possible 
to  diminish  congestion  in  the  pelvis  and  to  diminish 
the  size  of  the  uterus,  to  stimulate  the  contraction 
of  the  uterine  and  elastic  fibres,  and  to  increase  the 
coagulability  of  the  blood,  or  by  the  styptic  action 
of  various  preparations  to  diminish  the  amount  of 
blood  thrown  out. 

Some  of  these  patients  do  well  on  long  continued 
use  of  the  intrauterine  positive  pole  of  electricity 
applied  two  or  three  times  a  week.  Some  do  well 
on  a  most  thorough  or  perhaps  repeated  curettage, 
while  some  do  well  on  continued  administration  of 
ergotine  and  cotarnine  hydrochloride  between  men- 
struation, or  of  ergotine  plus  cotarnine  hydro- 
chloride, or  cotarnine  hydrochloride  alone,  during 
the  period  of  haemorrhage.    But  in  a  great  propor- 
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tion  of  cases  of  fibrosis  these  remedies  fail  to  im- 
prove the  condition  sufficiently  to  warrant  no  further 
interference,  and  it  is  in  this  class  of  patients  that 
1  have  continually  and  most  earnestly  advocated 
the  practice  of  vaginal  hysterectomy.  In  these 
cases,  as  well  as  in  some  other  instances  of  uterine 
bleeding,  an  excellent  combination  to  use  is  one  of 
ergotine  plus  cotarnine  hydrochloride ;  strange  to 
say,  and  yet  not  strange,  ergotine  only  increases  the 
bleeding  in  sonic  instances,  and  these  patients  then 
do  better  on  the  administration  of  large  doses  of 
cotarnine  phthalate  during  the  period  of  bleeding. 
Other  drugs  which  have  been  recommended  are 
viburnum,  hydrastis,  and  hydrastine,  apiol,  atropine, 
thyreoid  extract,  etc.  None  of  these  has  proven  to 
be  anything  but  an  adjuvant  to  the  other  remedies 
already  mentioned. 

Fibroids  of  the  uterus  usually  are  responsible  for 
excessive  bleeding  at  the  regular  menstruation  peri- 
ods. W  hen  they  are  submucous,  however,  and  have 
eroded  the  mucous  membrane  or  have  developed  an 
intrauterine  growth,  they  may  be  productive  of 
irregular  profuse  losses  of  blood. 

Fibromata  in  their  growth  are  surrounded  by  a 
zone  rich  in  blood  supply,  for  in  the  tumor  mass 
itself  the  blood  supply  is  poor.  Either  this  zone 
goes  close  to  the  surface  of  the  uterine  lining  or 
else  the  mucosa  near  the  fibroid  is  in  a  state  of 
hyperplastic  development,  or  else  the  surface  of  the 
fibroid  projects  in  broadbased  or  polypoid  form 
into  the  cavity  of  the  uterus.  Under  such  circum- 
stances bleeding  which  is  generally  of  the  form  of 
menorrhagia  may  sometimes  take  the  form  of 
metrorrhagia.  Haemorrhage  is  commonly  most 
marked  in  the  submucous  or  polypoid  form.  In 
addition  to  the  simple  bleeding  there  may  be  dys- 
nienorrhcea,  due  to  the  expulsion  of  large  clots 
from  the  cervix. 

The  close  relation  between  myomata  and  cardiac 
degeneration  is  now  a  recognized  fact.  There  is 
some  relation  between  those  neoplasms  and  the 
circulatory  apparatus  which  shows  that  these 
growths  produce  a  deleterious  effect  on  the  circula- 
tory system.  Cardiac  changes  in  a  woman  having 
fibroma  occur  too  often  to  be  simply  considered  a 
mere  coincidence.  When  bleeding  fails  to  be 
stopped  by  the  usual  methods  of  procedure,  the 
tumors,  even  if  not  large,  should  be  considered  as 
belonging  to  the  surgical  realm  because  of  their 
pernicious  influence  on  the  cardiac  and  circulatory 
structures. 

In  the  treatment  of  bleeding  due  to  fibroids  we 
may  use  regularly  hydrastis,  cotarnine  phthalate, 
cotarnine  hydrochloride,  suprarenal  extract,  etc.  If 
these  fail  a  curettage  may  be  of  temporary  value 
in  only  a  few  cases.  As  a  general  principle  the 
curette  is  valueless  and  even  dangerous  in  the  case 
of  fibroids. 

It  is  wise  in  this  connection  to  call  attention  to 
the  fact  that  submucous  fibroids  and  intrauterine 
polyps  may  in  many  instances  be  readily  removed 
by  the  practice  of  what  may  be  termed  minor  vagi- 
nal Ciesarean  section,  an  operation  which  permits 
of  subsequent  complete  restoration  of  the  uterus  to 
the  normal  state. 

I  mention  this  operation  because  it  allows  of  the 
removal  of  growths  with  the  aid  of  sight,  and  is 


far  better  than  blindly  attempting  to  remove  a 
broadbased  or  pedicled  growth  by  introducing  scis- 
sors or  snares.  This  method  combined  with  tactile 
examination  with  the  finger,  brings  the  uterine  cav- 
ity practically  out  of  the  field  of  so  called  obscurity. 
134  WiiST  Eighty-seventh  Street. 


THE  INJECTION  OF  THE  SALTS  OF  MERCURY 
AND  ARSENIC  DURING  THE  REACTION 
PERIOD  FOLLOWING  TUBERCULIN  IN- 
JECTIONS AS  A  TREATMENT  FOR 
TUBERCULOSIS. 
By  C.  a.  Penrose,  M.  D., 
Baltimore. 

Dr.  B.  L.  Wright's  careful  work  and  that  of 
several  others  has  undoubtedly  proved  that  mer- 
cury is  a  very  useful  remedy  in  certain  tuberculous 
cases.  The  immunity — according  to  Dr.  A.  J. 
Rosanoff's  statistics — which  cases  of  general  pare- 
sis have  to  tuberculosis,  so  prevalent  in  most  asy- 
lums, I  believe,  is  due  to  former  mercurial  treat- 
ment for  syphilis.  From  a  review  of  such  work 
and  cases  of  my  own  it  has  seemed  to  me  to  be 
of  more  use  in  incipient  forms  and  more  severe 
acute  forms,  i.  e.,  before  the  tuberculous  areas  were 
too  well  walled  off  by  fibroid  tissue.  This  may  be 
explained  by  Dr.  Wright's  belief  and  the  work  of 
Lustgarten,  Rosenberger,  etc.,  that  tuberculosis  is  at 
first  a  systemic  infection,  which  later  localizes  in 
the  various  organs,  and  then  may  again  become  a 
general  infection  in  the  graver  forms. 

Mercury  or  its  salts  are  powerful  antiseptics  and 
better  able  to  inhibit  the  tubercle  bacilli  in  a  mor^ 
or  less  free  state  than  when  walled  off  by  new  tis- 
sue growth,  as  in  the  case  with  well  localized 
tuberculous  areas  with  a  poor  blood  supply  and 
abundance  of  scar  tissue  formation.  After  much 
thought  over  this  point,  the  idea  came  into  my  mind 
that  in  tuberculin  we  had  an  agent  which  might,  by 
its  effects  on  tuberculous  tissues,  increase  the  anti- 
septic effect  of  the  mercury  by  causing  hypersemia 
and  softening  of  the  tuberculous  areas,  and  that 
by  the  mercurialization  of  patients  first  before  its 
use,  we  might  then  use  larger  doses  of  tuberculin 
without  as  much  risk,  and  also  increase  its  own 
therapeutic  eft'ect,  and  in  both  ways  benefit  the 
more  advanced  cases.  I  also  decided  to  try,  if  pos- 
sible, should  the  suitable  cases  appear  in  my  prac- 
tice, some  of  the  new  salts  of  arsenic,  the  arylar- 
sonates,  so  useful  in  syphilis,  in  the  same  manner 
as  the  mercury,  and  possibly  the  fumes  of  both  of 
these  metals  locally  in  the  lungs  by  inhalation  dur- 
ing the  reaction  period  from  tuberculin. 

To  recapitulate :  My  hope  was  that  such  antisep- 
tics would  enable  us  to  use  larger  doses  of  tubercu- 
lin without  risk,  and  that  the  larger  doses  of 
tuberculin  by  their  action  on  the  tuberculous  areas 
would  insure  better  penetration  of  these  antiseptics 
into  such  places. 

The  lung  presents,  from  a  treatment  standpoint, 
an  unfortunate  aspect,  due  to  its  incessant  move- 
ment and  its  extreme  delicacy  of  construction. 
Owing  to  its  abundant  blood  supply  it  should  be, 
however,  fairly  well  acted  upon  by  such  antiseptics 
mentioned,  if  we  could  increase  their  ability  to  pen- 
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etrate  into  the  tuberculous  nodules  and  kill  or 
inl^ibit  the  tubercle  bacilli  when  more  or  less  free 
outside  the  softening  areas. 

The  method  I  first  adopted  was  as  follows :  I 
gave  my  patients  from  one  fifth  to  one  third  of  a 
grain  of  succinimide  of  mercury,  hypodermically, 
every  other  day  until  thirty  injections  had  been 
taken,  and  then  started  them  in  with  small  doses 
of  tuberculin  (old  tuberculin)  hypodermically  until 
a  good  tolerance  dosage  - was  obtained,  and  then 
gave  this  usually  every  other  day,  alternating  with 
mercury  injections  for  fifteen  days.  After  a  vari- 
able period  of  rest  from  treatment,  from  fifteen  to 
thirty  days,  I  gave  another  course  of  the  mercury 
alone,  etc.  I  now  find  it  best  to  get  the  tolerance 
dose  of  tuberculin  first  in  the  untreated  case  and 
then  I  have  a  gauge  as  to  the  amount  of  tuberculin 
best  to  use  after  the  mercurial  course.  This,  I 
have  usually  found,  is  three  to  four  times  as  large 
as  the  initial  dose  of  tuberculin  used  before  the 
administration  of  the  mercury. 

I  have  been  surprised  to  find,  in  one  case  espe- 
cially, that  such  a  dose  every  other  day  gave  no 
general  reaction,  although  one  fourth  of  this  dose 
every  four  or  five  days  before  the  mercury  was 
started  shot  the  temperature  persistently  up  to 
102°  F.  and  more.  I  hope  to  confirm  this  observa- 
tion later  or  have  it  confirmed  by  others  on  more 
numerous  cases,  as  this  was  a  result  which  seemed 
to  me  most  significant. 

The  volumetric  quantitative  method  of  White 
and  Graham,  as  obtained  by  taking  one  fiftieth  the 
amount  of  old  tuberculin,  which  in  one  tenth  cubic 
centimetre  dilution  would  first  give  a  von  Pirquet 
>kin  reaction,  would  seem  a  useful  method  in  find- 
ing the  initial  dose  of  tuberculin  necessary  before 
the  mercury  is  started.  This  would  probably  save 
us  much  trouble  and  possible  risk  of  severe  reac- 
tion. I  purposely  have  avoided  a  detailed  descrip- 
tion of  the  few  cases  treated  as  I  have  indicated,  as 
their  number  is  limited,  and  it  would,  therefore, 
hardly  seem  worth  while  now.  The  improvement, 
however,  in  these  cases  has  been  so  marked  in  many 
ways  I  trust  that  something  will  be  contributed  to 
the  wealth  of  thought  and  information  we  have  re- 
ceived in  recent  years  regarding  this  most  terrible 
disease. 
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TJJE  lAIMEDIATE  REPAIR  OF  INJURIES  TO  THE 
PELVIC  SOFT  PARTS  FOLLOWING  LABOR.* 

By  John  Osborn  Pol.\k,  M.  Sc.,  JV^.  D., 
Brooklyn,  N.  Y., 

rrofessor  of  Obstetrics.   Dartmouth  Medical  School;   Adjur.ct  Pro- 
fessor of  Obstetrics  and  Gynaecology,  Long  Island 
College  Hospital. 

The  part  of  this  discussion  which  has  been  as- 
signed to  me  is:  The  Immediate  Repair  of  Injuries 
to  the  Pelvic  Soft  Parts  Following  Labor.  While 
attention  to  this  detail  would  rob  gynaecology  of 
much  of  its  plastic  surgery,  the  benefit  accorded 
our  women  by  restoring  the  continuity  of  their 
pelvic  structures,  at  a  time  before  atrophy  and  in- 
fection has  interfered  with  their  proper  reconstruc- 
tion, would  be  immeasurable. 

Many  practitioners  after  a  trial  have  ceased  to 
employ  primary  suture  of  the  pelvic  soft  parts,  ow- 
ing to  the  poor  results  which  they  have  had  from 
immediate  repair.  These  failures  I  have  found  to 
be  due  primarily  to  a  defective  technique  and  im- 
perfect cleanliness ;  secondly,  to  the  excessive  bruis- 
ing and  oedema  of  the  tissues,  which  occurs  in  the 
course  of  a  long  or  instrumental  labor,  which  mili- 
tates against  primary  union ;  thirdly,  to  the  too  greit 
constriction  of  the  structures  by  improperly  tied  and 
misplaced  sutures. 

While  it  is  not  my  province  to  take  up  the  pre- 
vention of  cervical  and  pelvic  floor  lacerations,  I 
cannot  refrain  from  saying  that  cervical  injury  may 
be  minimized  by  the  maintenance  of  an  unruptured 
bag  of  waters,  until  it  presents  at  the  vulva,  thus 
securing  complete  obliteration  of  the  cervical  can-^1. 
or  where  the  membranes  have  ruptured  spontane- 
ously or  early  in  the  course  of  labor.  Much  can  be 
done  toward  securing  dilatation  of  the  passages  by 
the  employment  of  the  colpeurynter  or  the  vaginal 
tamponade,  and  the  judicious  use  of  morphine  and 
atropine  to  relax  the  cervix,  to  secure  complete  cer- 
vical dilatation. 

One  axiom  should  be  impressed  upon  every  man 
who  practises  obstetrics,  namely,  that  no  forceps 
delivery  or  version  should  be  attempted  before  the 
cervix,  the  vagina.'  and  the  vulvovaginal  orifice  are 
fully  dilated.  Attention  to  this  one  detail  will  pre- 
vent much  injury  to  the  pelvic  soft  parts  in  labor. 
Again,  before  operating,  the  bladder  and  rectum 
should  always  be  emptied. 

Slight  lacerations  of  the  cervix  are  unavoidable 
at  temi  in  a  primipara,  who  is  delivered  of  a  normal: 
sized  child.  These  usually  occur  on  the  left  side  and 
need  no  attention.  If  severe  cervical  injury  does 
occur,  the  question  of  primary  repair  must  be  con- 
sidered. In  hospital  practice  extensive  tears,  such 
as  those  following  on  the  too  early  extraction  by 
forceps,  through  an  imperfectly  prepared  canal,  or 
as  a  result  of  delivering  a  breech  through  undilated 
prvo  ages,  i  1  the  early  months  of  pregnancy,  for 
toxaemias,  or  in  low  implantations  of  the  placenta, 
or  because  of  a  smart  post  partum  hnsmorrhage  with 
the  body  of  the  uterus  well  contracted,  it  is  our 
custom  to  repair  these  injuries  immediately,  or 
within  a  few  hours  of  the  labor:  however,  in  pri- 
vate practice,  where  skilled  assistants,  proper  anaes- 
thesia, and  perfect  asepsis  does  not  obtain,  it  is  better 
only  to  suture  tears  of  the  cervix  primarily  for  one 

*Read  before  the  Medical  Society  of  the  County  of  Kings,  Feb- 
ruary 17,  1910. 
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indication,  and  that  is  post  partum  li;cnion-ha£2:e  irom 
rupture  of  the  circular  artery. 

Time  of  operation,  technique  of  cervical  suture. — 
At  the  termination  of  labor  the  cervix  is  so  bruised 
and  traumatized  that  it  may  be  difficult  to  determine 
the  extent  of  the  injury,  and  even  more  difficult  to 
make  proper  coaptation  of  the  severed  surfaces 
without  making  too  great  constriction  of  the  tissues, 
or  too  great  occlusion  of  the  canal,  hence  it  has 
been  my  custom  to  wait  where  extensive  cervical 
injury  has  been  sustained,  for  twenty-four  or  forty- 
eight  hours,  in  order  that  the  oedema  may  some- 
what subside,  and  the  exact  extent  of  the  lesion  may 
be  more  easily  recognized,  unless  suture  for  the  con- 
trol of  h;emorrhage  is  im])erative. 

To  repair  the  cervix  the  patient  is  placed  on  the 
tabic  in  the  lithotomy  position,  and  after  the  vulva 
and  vagina  have  been  thoroughly  cleansed  w^ith 
green  soap  and  sterile  water,  and  the  vagina  douched 
with  normal  salt  solution,  the  tear  is  exposed  bv 
grasping  both  lips  of  the  cervix  separately,  with 
four  pronged  volsella  forceps,  and  making  traction. 
Tlie  tear  may  be  made  more  accessible  by  supra- 
pnbic  pressure  on  the  uterus,  which  eventrates  the 
cervix  still  further.  An  Emmet  cervix  needle  armed 
with  No.  2  chromic  catgut  is  then  passed  from  the 
vaginal  side,  through  the  thickness  of  the  cervical 
wall,  skipping  the  cervical  mucosa,  and  reintroduced 
through  the  other  lip,  coming  out  on  the  vaginal 
surface  at  the  upper  angle  of  the  tear.  This  suture 
is  clamped  and  fixes  the  upper  angle.  This  facili- 
tates the  introduction  of  the  other  sutures.  The 
sutures  are  placed  about  three-quarters  of  an  inch 
apart,  until  the  entire  rent  is  closed,  using  care  not 
to  suture  so  far  down  on  the  portio  as  to  occlude 
the  OS  and  obstruct  drainage.  The  same  procedure 
is  then  carried  out  on  the  other  side.  When  all  the 
sutures  have  been  placed,  the  severed  surfaces  are 
dried  with  a  gauze  sponge,  and  the  sutures  are  tied 
from  above  downward,  care  being  taken  to  make 
perfect  coaptation,  but  no  constriction.  The  ends 
are  then  cut  of?,  and  the  cervix  allowed  to  ascend. 
No  after  treatment  of  any  sort  is  necessary,  except 
to  encourage  the  patient  to  assume  the  sitting  or 
semisitting  posture,  and  to  stimulate  the  contraction 
and  retraction  of  tjie  uterus,  by  the  generous  use 
of  ergot. 

Injury  to  the  pelvic  floor  of  greater  or  less  ex- 
tent occurs  in  a  large  proportion  of  labors.  Various 
authorities  place  the  frequency  of  perineal  lacera- 
tions at  from  thirty  to  forty  per  cent,  in  primiparae. 
and  from  eight  to  fifteen  per  cent,  in  multiparae.  If 
these  figures  are  correct  it  would  not  be  too  ex- 
travagant a  statement  to  say  that  fifty  per  cent,  of 
all  women  are  lacerated  to  some  degree  during  the 
passage  of  the  head  and  body  through  the  vagina 
and  the  vulvovaginal  orifice. 

When  one  but  considers  that  the  circumference 
of  the  vulvovaginal  orifice  is  normally  but  from  two 
and  one-half  to  three  inches,  and  that  it  has  to  be 
stretched  to  thirteen  inches  or  more  to  permit  of 
the  passage  of  the  head,  even  though  it  pass  bv  its 
smallest  diameters,  one  can  readily  appreciate  that 
if  the  resistant  soft  part  does  not  expand  sufficiently, 
either  because  of  precipitate  delivery  or  inelasticity 
of  the  structures  or  previous  scars  or  the  large 
size  or  improper  flexion  of  the  advancing  head,  it 


tears  or  separates  off  the  levator  ani  from  the  sides 
of  the  rectum,  while  the  anterior  fibres  or  the  leva- 
tor vaginae  are  torn  away  from  the  posterior  vaginal 
wall,  or  are  overstretched.  This  further  entails 
laceration  or  separation  of  the  pelvic  fascia  lying 
above  the  levator  and  the  anal  fascia,  lying  below. 
The  shoulders  frequently  increase  the  perineal  tear 
if  they  arc  not  carefully  guided  over  the  perinasum, 
the  point  of  the  shoulder  gets  into  the  laceration  and 
extends  it. 

Tears  are  divided  deiiending  upon  their  extent, 
into  those  which  are  superficial,  which  are  simply 
rents  in  the  mucous  membrane  and  the  fourchette. 
Second,  lateral  tears,  which  may  be  unilateral  or 
bilateral,  involving  the  muscular  fibres  of  the  pelvic 
dia|)hragm,  tearing  or  separating  the  levator  ani 
from  one  or  both  sides  of  the  rectum,  and  involving 
the  pelvic  fascia  on  one  or  both  sides,  with  or  with- 
out a  superficial  rent  of  the  mucous  membrane. 
(Some  of  the  most  extensive  relaxations  of  the 
pelvic  floor  are  those  following  upon  a  long  second 
stage  in  a  young  primipara,  and  present  no  surface 
tears,  yet  have  the  fascia  and  muscle  completely  sev- 
ered from  its  median  or  lateral  attachments.) 
Third,  the  tears  may  extend  not  only  through  the 
levator,  the  fascia,  the  transversus  perinsei.  but  may 
involve  the  sphincter  ani,  and  even  extend  into  the 
bowel,  through  the  mucous  membrane  of  the  rec- 
tum.  This  injury  is  called  a  complete  tear. 

The  tear  always  starts  within  the  vagina,  involv- 
ing the  vaginal  sulcus ;  it  may  reach  down  on  one 
or  both  sides  of  the  rectum,  severing  the  levator  ani, 
and  the  visceral  layers  of  the  pelvic  fascia.  When 
the  head  reaches  the  vaginal  outlet,  the  ischioperi- 
neal  ligament,  or  lower  edge  of  the  triangular  liga- 
ment, and  the  sphincter  vaginae  is  torn  through. 
This  laceration  always  gapes,  and  cannot  possibly 
heal  spontaneously,  because  of  the  action  of  the 
superficial  transversus  perinaei  muscle,  which  tends, 
to  keep  the  severed  surfaces  apart. 

Tears  in  the  vagina  are  lateral,  while  those  at  the 
vulvovagina  orifice  are  usually  median.  We  never 
get  a  median  tear  in  the  vagina. 

Laceration  of  the  perineal  body,  which  is  nothing 
more  than  a  centre  point  of  union  of  the  superficial 
layer  of  the  muscles  of  the  pelvic  floor,  below  the 
plane  of  the  levator  ani  and  its  fascia,  is  the  least  im- 
portant injury  to  the  pelvic  soft  parts  during  labor. 
While  tearing  or  overstretching  of  the  levator  am 
or  its  fascia,  which  necessarily  weakens  the  pelvic 
diaphragm,  is  the  lesion  of  prime  importance,  there- 
fore, in  taking  up  the  subject  of  repair,  apprecia- 
tion of  this  fact  must  be  constantly  before  us,  else 
we  will  fail,  as  many  of  our  predecessors  have  done, 
in  obtaining  results  in  primary  suture. 

Immediately  on  the  delivery  of  the  placenta  and 
the  cessation  of  haemorrhage  by  the  proper  retrac- 
tion of  the  uterus,  the  patient  should  be  placed  across 
the  bed  in  a  good  light,  the  vulvovaginal  orifice 
cleansed,  and  a  tampon  of  gauze  pushed  into  the 
vagina  against  the  cervix.  This  temporarily  con- 
trols the  bleeding  and  presents  a  dry  field  for  our 
observation,  so  that  the  extent  of  the  vaginal  and 
pelvic  floor  injuries  mav  be  detected  and  not  ob- 
scured by  blood.  If  the  tear  is  a  superficial  one, 
involving  only  the  fourchette  or  perineal  body,  im- 
mediate suture  may  be  practised,  but  if  the  rent  in- 
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eludes  one  or  the  other  of  the  vaginal  sulci  and  the 
levator,  or  if  the  laceration  is  a  complete  one,  the 
operator  will  do  well  to  postpone  the  repair  for 
forty-eight  hours. 

The  advantages  in  dela}^  are  many.  The  oedema 
resulting  from  the  trauma  of  labor  may  be  some- 
what decreased,  permitting  a  better  recognition  of 
the  torn  structures,  and  consequently  allowing  us 
to  secure  a  better  surgical  and  anatomical  approxi- 
mation of  the  severed  tissues.  Again,  the  field  of 
operation  is  not  obscured  by  bleeding,  for  anaes- 
thesia may  be  given  at  this  time  without  relaxation 
of  the  uterus,  and  therefore  haemorrhage  is  not  ex- 
cited, and.  furthermore,  the  proper  preparation  of 
the  bowel,  proper  assistance,  equipment,  and  asepsis 
may  be  had.  A  good  light,  preferably  daylight,  is  a 
great  advantage  in  the  anatomical  reconstruction  of 
the  severed  surfaces.  And.  finally,  by  waiting  the 
patient  gains  a  result  from  suture,  out  of  propor- 
tion to  the  inconvenience  of  a  second  procedure. 

I  often  wonder  how  some  pelvic  structures  have 
healed  at  all  when  we  but  think  of  the  defective 
technique,  the  questionable  suture  material,  the  poor 
light,  and  the  disadvantages  under  which  we  have 
worked. 

Technique  in  pelznc  floor  suture.  The  vulva 
should  be  clipped  of  its  hair,  and  the  vulvovaginal 
orifice  thoroughly  cleansed,  the  patient  anaesthetized, 
preferably  with  ether  oxygen,  and  placed  on  a  table 
in  the  exaggerated  lithotomy  position.  The  vagina 
is  then  irrigated  wnth  a  normal  saline  solution,  and 
a  yard  or  two  of  gauze  placed  in  the  vagina  high  up 
against  the  cervix,  so  that  the  field  of  operation  will 
not  be  obscured  by  blood  flowing  from  above ;  this 
further  prevents  the  lochia  from  coming  in  contact 
with  the  raw  surfaces,  and  allows  the  torn  edges  of 
the  muscles  to  come  boldly  into  view.  The  torn 
surfaces  may  be  freshened  by  rubbing  them  with  a 
dry  gauze  sponge,  until  they  bleed ;  they  are  then 
irrigated  again  with  saline  solution. 

The  repair  of  the  torn  structures  is  begun  as 
follows :  With  a  full  curved  Hagedorn  needle, 
armed  with  silkworm  gut,  the  sutures  are  intro- 
duced from  above  downward,  beginning  at  a  point 
just  above  and  to  one  side  of  the  uppermost  angle 
of  the  tear  in  the  vagina,  and  are  passed  from  the 
vaginal  mucous  membrane,  underneath  the  bottom 
of  the  wound,  and  emerge  at  a  point  corresponding 
to  the  point  of  entry  on  the  opposite  side ;  this  first 
suture,  which  is  then  clamped  and  held  taut  by 
the  assistant,  raises  the  levator,  and  the  next  suture 
is  introduced,  beginning  at  a  point  in  the  vaginal 
tear,  one-half  inch  below,  catching  the  torn  end  of 
the  levator,  which  is  separated  from  its  rectal  and 
vaginal  attachments,  and  brings  it  in  apposition  with 
the  remnant  still  attached  to  the  median  rhaphe. 

Three  or  four  of  such  sutures  are  needed  to  close 
the  lateral  sulcus  on  each  side.  These  sulcal  sutures 
may  be  of  chromicized  catgut,  though  the  writer's 
preference  is  for  silkworm  gut.  When  the  lateral 
vaginal  tear  is  closed,  the  next  suture  which  closes 
the  vulvovaginal  orifice  is  introduced  from  just 
w  ithin  the  fourchette  on  one  side  with  a  deep  sweep, 
taking  hold  of  the  transversus  perinsei,  uniting  it 
with  its  fellow  of  the  opposite  side,  and  emerging 
at  a  point  opposite  the  point  of  entry.  By  making 
traction  on  this  suture,  it  is  very  easy  to  insert  th^.^ 


superficial  skin  sutures  from  above  downward,  each 
one  circling  the  wound.  \\'hen  all  of  the  sutures 
have  been  inserted,  we  begin  tying  from  above 
downward,  leaving  the  ends  about  three  inches 
long,  which  are  wrapp.^ d  together  in  a  flexible  braid, 
so  as  not  to  irritate  the  parts.  The  vaginal  plug  is 
then  removed,  and  sterile  boric  acid  powder  is  freely 
dusted  over  the  line  of  suture. 

If  the  tear  extends  through  the  sphincter  into  the 
rectum,  this  procedure  is  modified  as  follows : 
After  thoroughly  irrigating  the  rectum  with  a  nor- 
mal salt  solution,  the  index  fingers  of  the  gloved 
hands  are  introduced  into  the  anus,  and  the  ends  of 
the  sphincters  grasped  between  the  thumb  and  index 
finger  of  each  hand,  and  thoroughly  stretched ;  after 
this  the  soiled  gloves  are  discarded  and  sterile  ones 
put  on.  and  the  rectal  mucous  membrane  sutured 
in  the  following  manner:  With  fine  black  silk, 
armed  with  a  short,  smooth  pointed  needle  on  each 
end,  we  begin  at  the  upper  angle  of  the  rectal  tear, 
and  introduce  the  needle  from  the  vaginal  side, 
through  the  muscular  coat,  the  submucous,  and 
mucosa  into  the  rectum.  The  needle  at  the  other 
end  is  introduced  in  a  similar  way.  and  the  suture 
tied  in  the  rectum,  and  the  ends  left  long  brought 
out  through  the  anus.  Successive  sutures  are  thus 
introduced  until  the  wound  is  closed,  or,  more  prop- 
erly, until  the  mucocutaneous  margin  of  the  anus  is 
reached.  The  torn  end  of  each  sphincter  is  re- 
tracted, its  site  marked  by  a  dimple,  is  brought  out 
with  single  tenacula,  and  united  with  two  sutures  of 
chromic  gut. 

I  have  found  it  well  to  reinforce  these  sphincter 
sutures  with  a  silver  wire  stitch,  which  acts  as  a 
splint ;  this  is  introduced  from  the  skin  surface  of 
the  perinjeum.  through  the  pulled  out  end  of  the 
sphincter,  passing  through  the  bottom  of  the  peri- 
neal wound,  through  the  other  end  of  the  sphincter, 
and  emerging  on  the  skin  surface  of  the  perinaeum. 
opposite  the  point  of  entry.  With  this  introduced 
and  the  sphincters  united,  we  have  converted  the 
complete  tear  into  an  incomplete  one.  the  suture 
of  which  has  already  been  described. 

The  after  care  of  these  patients  has  much  to  do 
with  the  success  or  failure  of  the  primary  results. 
It  is  our  custom  to  have  the  patient  catheterized  for 
the  first  twelve  hours  after  a  perineal  suture ;  after 
that  she  is  permitted  to  urinate  at  will.  After  uri- 
nating she  is  placed  upon  a  douche  pan.  the  labia 
separated  with  a  sterile  hand,  and  a  pitcher  of 
sterile  water,  or  a  weak  bichloride  of  mercury  solu- 
tion poured  over  the  united  surfaces.  Xo  attempt 
is  made  to  dry  or  powder  these  wounds ;  no  douches 
are  given ;  postural  drainage  alone  is  needed.  By 
this  we  mean  that  we  encourage  the  patient  to  lie 
on  her  sides  and  her  abdomen,  during  a  certain  por- 
tion of  each  day,  as  well  as  to  have  the  head  of  the 
bed  elevated  some  eighteen  or  twenty  inches  in 
order  that  we  may  secure  free  exit  of  the  lochia 
discharge  from  the  vagina.  If  the  tear  is  an  in- 
complete one,  the  bowels  are  moved  on  the  third  or 
fourth  day,  by  giving  the  patient  one  or  two  drachms 
of  compound  licorice  powder  at  night,  and  a  low 
soap  suds  enema  in  the  morning.  If.  on  the  other 
hand,  the  tear  has  been  through  the  sphincters,  our 
best  rc.-^ults  have  been  obtained  by  restricting  the 
did  of  the  patient  to  beef  juice,  egg  albumen. 
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strained  soup,  fruit,  corn  meal  bread,  made  with 
water  and  butter,  for  a  period  of  eight  or  ten  days, 
at  the  end  of  which  time  a  large  soft  rubber  catheter 
is  introduced  into  the  rectum,  and  six  to  eight 
ounces  of  warm  sweet  oil  are  injected;  this  is  to  be 
retained.  Coincident  with  the  oil  enema,  two 
drachms  of  compound  licorice  powder  are  given  by 
the  mouth;  the  resulting  movement  is  soft  and  satis- 
factory, and  does  no  injury  to  the  sphincter.  After 
this  the  bowels  are  moved  in  a  similar  manner  every 
second  day. 

Tears  of  the  anterior  vaginal  wall,  and  into  the 
anterior  sulci,  are  commonly  overlooked  by  the  at- 
tendants. These  separate  the  anterior  pelvic  fascia 
from  the  rami  of  the  pubcs,  and  permit  of  the  for- 
mation of  cy&tocele.  One  has  but  to  examine  his 
patient  carefully  to  find  these  injuries.  They  occur 
in  almost  all  occipitoposterior  cases  rotated  with  the 
forceps.  These  tears  when  they  occur  may  be  read- 
ily sutured  with  very  satisfactory  results,  at  the 
time  of  the  posterior  restoration.  Chromic  catgut  is 
a  satisfactory  suture  in  this  location.  If  the  poste- 
rior tear  is  extensive,  it  is  well  to  suture  these  ante- 
rior lacerations  first,  as  in  this  way  one  is  permitted 
to  unite  fascia  to  fascia,  and  an  incurable  sequel  is 
thus  prevented. 
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APPENDICITIS   ASSOCIATED   WITH   A  FCETAL 
POSITION  OF  THE  CECUM  IN  THE 
SUBHEPATIC  POSITION. 
Bv  Cl.^rence  B.  Ingraham,  M.  D., 
Denver. 

For  a  certain  period  of  time  during  intrauterine 
life,  the  c;iscum  occupies  a  position  overlying  the 
right  kidney  and  just  below  the  margin  of  the  liver, 
a  condition  which  may  persist,  and  be  present  dur- 
ing adult  life.  From  the  clinical  standpoint,  be- 
cause of  the  atypical  signs  which  result  from  an  in- 
flamed appendix  arising  from  this  region,  a  con- 
sideration of  the  condition  will  be  made. 

The  statement  occurs  in  different  textbooks  on 
surgery  that  "the  appendix  may  point  in  almost  any 
direction."  Note  is  made  also  of  appendicitis  asso- 
ciated with  situs  transversus,  but  in  none,  other  than 
in  the  work  on  the  Vermiform  Appendix  by  Kelly 
and  Flurden  have  I  been  able  to  find  mention  of  the 
liigh  position  of  the  caecum  in  connection  with  ap- 
pendicitis or  has  there  been  more  than  little  men- 
tion of  this  condition  in  the  literature.  Treves  has 
reported  two  cases. 

Four  cases,  showing  this  persistent  foetal  condi- 
tion, have  occurred  in  the  practice  of  Dr.  Charles  A. 
Powers.  In  one  of  these  I  had  the  opportunity  to 
assist  at  operation,  and  Dr.  Powers  has  kindly  sup- 
plied me  with  the  data  of  the  other  three  cases  and 
with  permission  to  publish. 

A  sliort  description  of  the  embryology  of  this 
I>ortion  of  the  gut  makes  it  clear  how  the  caecum 
and  appendix  may  come  to  occupy  the  different 
positions  within  the  abdomen.  The  following  de- 
scription and  copy  of  cuts  is  a  resume  of  the  work 
by  Mall  and  Brodel  occurring  in  the  book  on  the 
J^ermiform  Appendix  by  H.  A.  Kelly  and  E. 
Hurden. 


At  the  end  of  the  first  month  of  intrauterine  life, 
the  intestinal  canal  is  in  the  form  of  a  small  loop 
protruding  into  the  umbilical  cord,  the  tWo  limbs 
of  which  are  spoken  of  as  the  caudal  and  cranial. 
The  caudal  limb  lies  a  little  to  the  left  and  a  little 
higher  than  the  cranial,  on  the  outer  and  po.sterior 
side  of  which  the  ca'cum.  a  slight  elevation,  is  vis- 
ible, during  the  fifth  week. 


Fig.  I. — Human  cnihryo  of  six  weeks,  with  tlie  cord  cut  open  to 
sliow  the  inte.stine,  composed  of  two  limbs,  protruding  into  it. 
The  cranial  limb  comes  from  the  stomach  and  the  caudal  de- 
scends toward  tlie  cloaca.  The  caecum  is  seen  on  the  lateral 
side  of  the  caudal  limb. 


By  the  end  of  the  sixth  week  the  c?ecal  protuber- 
ance has  increased  in  size,  the  intestinal  loop  has 
lengthened  out,  and  there  is  a  distinction  between 
the  large  and  small  intestine  ;  the  latter  of  which  hy 
the  seventh  week  has  increased  in  length  and  forms 
a  number  of  loops  and  convolutions,  still  within  the 
umbilical  cord.  Between  the  seventh  and  ei.ghth 
weeks  there  appears  on  the  inner  side  of  the  caecum, 
now  about  0..5  mm.  in  length,  a  delicate  bud,  known 
as  the  transient  appendix.  The  microscope  shows 
it  to  be  an  aggregation  of  cells,  which  in  some  cases 
has  a  distinct  lumen  continuous  with  and  lined  with 
the  same  epithelium  as  that  lining  the  rest  of  the 
intestine. 

During  the  life  of  this  transient  appendix,  the 
caecum,  which  is  the  same  width  as  the  intestine, 
increases  considerably  in  length.  The  delicate  bud 
is  still  visible,  but  subsequently  becomes  thinner  and 
thinner,  and  finally  disappears.  From  the  seventh 
to  the  eighth  week,  a  rotation  of  the  two  original 
(cranial  and  caudal)  portions  of  the  loop  begins, 
owing  to  the  rapid  increase  in  length  of  the  sma'! 
intestine,  which  is  coiled  in  a  mass  within  the  prox- 
imal end  of  the  cord.  As  a  result,  the  caudal  lim') 
with  the  attached  caecum  swings  a  short  distance 
around  to  the  left  over  the  cranial  portion  and  to- 
ward the  right,  while  the  caecum  which  was  previ- 
ously concealed  beneath  coils  of  small  intestine  now 
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comes  to  lie  above  them.  The  dif¥erence  between 
lar^e  and  small  intestine  has  become  more  marked, 
and  the;  caecum  shows  a  slij^ht  bul,S2:ing  at  its  upper 
extremity,  a  beginning  distinction  from  its  lower  or 
distal  ;iort'on,  the  appendix.     Some  authors  say. 


CaecuTn.___L_j 


Fic.  2. — Human  embryo  of  seven  and  one  half  week*;.  The  small 
intestine  has  increased  rapidly  in  length,  forming  a  large  mass 
of  convolutions  which  lie  within  the  cord.  The  large  intestine 
is  almost  entirely  concealed  within  the  body,  but  the  elongated 
crecum,  with  its  minute  jirojection  at  the  tip,  may  be  seen  near 
the  junction  of  the  cord  and  the  body,  cranial  to  the  rest  of 
the  intestine. 

however,  that  the  appendix  is  not  a  distinct  organ 
until  between  the  sixth  and  seventh  months. 

Toward  the  seventh  week  the  intestine  begins  to 
recede  into  the  body,  its  entrance  being  accom- 
plished between  the  e-'ghth  and  ninth  week  when 


Cord. 


Fic. 


3. — Human   embryo  of  eight  weeks,   showing  the  last  stage 

in  the  receding  of  the  intcstnial  coils  into  the  body.  Tlie  ileo- 
csecal  apparatus  lies  across  the  entrance,  with  a  small  loop  of 
ileum  stili  projecting  into  the  cord. 


the  cajcum  lies  near  the  umbilicus  and  the  entire 
large  intestine  wholly  to  the  left  of  the  median  line. 
Owing  to  the  pressure  exerted  by  the  rapidly  grow- 
ing coil  of  small  intestine,  the  rotation  of  the  intes- 
tme  continues  and  the  colon,  with  the  caecum  and 
appendix,  is  pushed  upward  in  front  of  the  duode- 
num until  they  lie  just  beneath  the  liver  and  near 
the  middle  line,  while  coils  of  small  intestine  shift 
to  the  left  and  take  the  place  ])reviously  occupied 
by  the  large  intestine. 

At  two  and  one  half  months  the  cnecum  generall\ 
lies  in  a  transverse  direction  on  the  right  side  of  the 
body,  just  beneath  the  inferior  border  of  the  liver, 
the  iliac  side  facing  downward,  its  tip  pointing  to 
the  left  rmd  the  terniinat'on  of  the  ileum  ruiuiinof 
in  an  upward  direction.  There  is  no  ascending 
colon,  the  tube  skirtiiv^'  alony  the  free  border  of  the 
liver  in  an  oblique  direction  from  right  to  left  across 
the  duodenum,  under  the  stomach,  to  the  splenic 
region  where  it  curves  suddenlv  down  to  form  the 


descending  colon.  The  large  intestine  maintains  the 
integritv  of  its  mesentery  and  can  be  moved  about 
freelv  within  certain  limits,  there  being  no  fusion 
with  any  portion  of  the  posterior  abdominal  wall. 
The  appendix  is  usuallv  in  full  view  but  mav  lie 
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Fig.  4. — Human  embryo  of  ten  weeks  in  which  the  csecum  and 
appendix  lie  near  the  middle  line,  just  beneath  the  liver.  The 
differentiation  between  them  is  well  marked. 

coiled  behind  the  caecum  or  parts  of  the  small  in- 
testine. 

At  from  three  to  four  months  the  ctecum  is  in  the 
subhepatic  position  immediately  anterior  to  the  right 
kidney,  with,  in  some  instances,  a  moderate  descent 
of  the  caecum  and  consequently  an  indication  of  the 
ascending  colon.  The  caecal  pouch  is  downward 
and  the  ileum  enters  from  the  left. 


Fig.  5. — Human  foetus  of  four  months.  Large  portion  of  intes- 
tines removed.  The  csecum  and  appendix  lie  anteriorly  to  the 
right  kidney.  The  ascending  colon,  caecum,  and  terminal  por- 
tion of  the  appendix  have  become  adherent  to  the  i)osterior  ab- 
dominal wall  before  their  final  descent  into  the  right  iliac  fossa. 
The  differentiation  between  the  appendi.x  and  caecum  is  not 
abrupt.  The  mesappendix  is  seen  to  join  the  posterior  abdomi- 
nal wall  close  to  the  ovarian  vessels,  a  minute  peritoneal  fold 
connecting  the  two.  This  is  the  first  stage  in  the  formation 
of  the  aiipendicoovarian  ligament;  only  a  few  foetuses  show  this 
structure. 

Between  the  fourth  and  seventh  month  the  caecum 
descends  from  its  subhepatic  position  to  its  ultimate 
position  in  the  right  iliac  fossa — though  this  posi- 
tion is  occas-'onallv  not  reached  mitil  birth.  The 
descent  is  accomplished  bv  moving  somewhat  to  the 
right  and  passing  downward  anteriorly  to  the  kid- 
ney either  directly  in  front  of,  or  separated  from  it. 
bv  several  coils  of  ileum.  and  Brodel  have 
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seen  the  c?ecum  advanced  to  this  position  as  early 
as  three  months,  while  Clado  examined  two  infants 
at  birth  in  whom  the  cjecum  was  still  in  the  sub- 
hepatic position,  showing  that  the  time  varies  in  dif- 
ferent f^etus.  The  variation  is  due  to  the  fact  that 
the  descent  is  retarded  by  the  formation  of  adhe- 
sions between  the  caecum  and  the  organs  passed 
over,  and  here  is  the  important  point ;  the  cjecum 
may  never  reach  its  normal  position  if  during  its 
descent  the  ileoCcTcal  apparatus,  or  any  portion  of  it 
becomes  adherent  to  neighboring  organs  such  as  the 
kidney,  gallbladder,  or  duodenum. 

It  is  the  coils  of  small  intestine,  the  distal  ileal 
group,  which  affect  in  some  measure  the  disposi- 
tion of  the  cnscum  and  appendi.x.  These  coils  lie 
behind,  as  well  as  to  the  right,  of  the  cjecum,  whose 
apex  as  well  as  appendix,  is  frequently  embedded 
among  them.  Later  when  the  caecum  is  pushed  up- 
ward and  to  the  right  and  the  small  intestines  pass 
downward  and  to  the  left,  from  a  retrocaecal  into  a 
subc;ecal  position,  a  direct  apposition  of  the  caecum 
to  the  dorsal  parietal  (prerenal)  peritonaeum  is  al- 
lowed. If  this  change  of  position  of  the  small  in- 
testinal coils  occurs  early,  the  adhesions  form  and 
arrest  or  stop  the  descent  altogether ;  if  it  occurs 
late,  the  colon  separated  from  the  posterior  parietal 
peritonaeum,  descends  without  retardation  into  the 
iliac  fossa. 

Because  of  the  large  size  of  the  liver  and  the 
relative  shortness  of  the  lumbar  vertebrae  the  dis- 
tance to  the  iliac  fossa  is  relatively  short  in  the 
foetus  and  so  the  length  of  the  ascending  colon  is 
insignificant ;  but  as  the  lumbar  region  grows  in 
length  the  caecum  descends  and  increases  in  length 
also. 

The  cases  with  the  clinical  findings  and  operations 
are  briefly,  as  follows : — 

Case  I.  A  strong  .ind  healthy  man.  age  thirty-three,  a 
patient  of  Dr.  F.  W.  Kenney  was  troubled  for  three  weeks 
with  a  diarrhoea,  which  for  two  weeks  was  marked  and 
constant,  hut  for  the  past  week  had  become  moderate,  with 
slight  abdominal  pain  and  flatulency.  On  Friday,  Januar\ 
28,  1 910,  he  felt  about  as  usual  in  the  morning  but  in  the 
afternoon  had  uneasiness  and  fairly  acute  pain  in  the 
region  of  the  stomach  which  continued  into  the  evening- 
and  through  the  night.  On  the  following  day,  at  about  10 
a.  m.,  the  pain  shifted  into  the  right  side  of  the  abdo- 
men and  in  the  afternoon  became  quite  severe.  There 
was  some  nausea,  but  no  vomiting.  At  5  p.  ni.  the  pa- 
tient was  seen  for  the  first  time  by  Dr.  Powers  in  con- 
sultation with  his  physician  Dr.  Kenney.  The  tem- 
perature was  99.5°  F.,  and  the  pulse  90  to  the 
minute.  The  right  abdomen  was  rigid  in  the  up- 
per quadrant  and  soft  in  the  lower.  There  was 
moderate  tenderness  just  below  the  ninth  and  tenth 
cartilages,  no  cenderness  whatever  at  or  below  the  line 
from  the  navel  to  the  anterior  superior  spine  of  the  ileum. 
The  patient  was  sent  to  Mercy  Hospital.  The  blood  count 
showed:  Red  blood  cells,  5,200.000  to  the  c.mm.;  white 
blood  cells,  19,700  to  the  c.mm. ;  hsemoglobin,  one  hun- 
dred per  cent.  Differential  count :  Polymorphonuclear 
cells,  92.5  per  cent. :  small  mononuclear  cells,  three  per 
cent. ;  large  mononuclear  cells.  3.5  per  cent. ;  eosinophiles, 
one  per  cent.  The  urine  was  negative  hut  for  a  very 
mild  acidosis.  At  eight  o'clock  the  temperature  was  100° 
F.  and  the  pulse  90.  There  was  rather  more  tenderness 
but  less  regidity  just  below  the  ninth  and  tenth  cartilages, 
none  in  other  portions  of  the  abdomen. 

Because  of  the  typical  onset,  pain  in  the  epigastrium, 
shifting  to  the  right  side  with  the  indication  of  inflamma- 
tion suggested  by  the  blood  examination.  Dr.  Powers  made 
the  diagnosis  of  appendicitis  mentioning  the  fact  that  the 
position  of  the  rigidity  and  tenderness  might  be  accounted 
for  by  the  appendi:c  pointing  high  or  due  to  a  high  foetal 


position  of  the  c;ecum.  Operation  was  decided  upon. 
A  high  right  rectus  incision  was  made  and  after  <i 
fruitless  search  for  the  a])pendi.\  in  the  right  iliac  fossa, 
the  incision  was  prolonged  upward  and  by  following  the 
transverse  colon,  the  c;ecum  was  found  lying  over  the 
right  kidney  and  just  below  the  liver  margin.  The  ap- 
pendix with  a  darkened  swollen  tip  pointed  upward  and 
outward,  arising  from  a  point  on  the  caecum  anteriorly 
and  toward  the  right.  The  c?ecum  was  attached  and  could 
not  be  brought  out  of  the  incision. 

The  mcsoappendi.K  was  tied  oft'  and  cut  down  in  the 
usual  way,  and  the  stump  of  the  appendi.x  treated  with 
carbolic  acid  and  alcohol :  because  of  the  deep  and  awk- 
ward  position  of  the  stump,  no  jnirse  string  suture  was 


Fig.  6. — Human  fretus,  six  to  seven  montlis.  The  ileum  for  tlie 
most  part  removed.  Transverse  colon  is  partly  covered  by  tlie 
growing  omentum.  .\t  the  left  lie  the  Ciecum  and  appendi.x. 
which  have  not  yet  reached  the  iliac  fossa.  The  c;ccum  and 
beginning  of  the  colon  are  free  from  adhesions  along  their 
posterior  surfaces,  but  the  i)Osterior  fourth  of  the  appendix  is 
bound  down  by  adhesions  to  the  spermatic  vessels.  The  re- 
mainder lies  free  and  curled  beneath  the  czecum. 

used.  A  stab  wound  was  made  in  the  lateral  abdominal 
wall  and  a  small  drain  dropped  over  the  stump,  and  the 
anterior  abdominal  wall  closed  completely. 

The  patient  had  a  thin  serous  discharge  from  the  stab 
drain  for  a  few  days,  otherwise  convalescence  was  un- 
eventful. 

Brief  recital  of  three  further  cases  may  be  made 
as  follows :  A  man  of  forty-five  years  had  been  quite 
ill  for  four  da}-s  with  abdominal  symptoms  which 
he  attributed  to  indigestion  when  he  called  his  phy- 
sician. Dr.  Kenney,  who  found  evidences  of  ad- 
vanced, diffuse,  general  peritonitis.  Immediate 
operation.  The  abdomen  was  full  of  pus.  the  cfecum 
and  appendix  occupied  the  subhepatic  position. 
Rapid  removal  of  a]:)pendix,  sponging  out  of  ab- 
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(loniinal  cavity,  supra])ul)ic  drainage.  Fowler  posi- 
tion, proctoclysis.  Death  from  g-eneral  peritonitis  at 
the  end  of  four  days. 

The  (wo  remaining  patients  were  in  the  practice 
of  Dr.  I\  \'.  Carlin.  .\n  interval  appendectomy  was 
performed  in  hoth.  Prolonged  search  revealed 
the cecum  and  ai)i)endix  just  below  the  liver  and 
in  front  of  the  right  kidney.  In  each  of  these  cases 
an  Micision  of  unusual  extent  was  necessary;  both 
])atienls  made  a  smooth  recovery  and  in  neither  has 
sul)se(|ucnt  hernia  developed. 

Coiic!ii.<;ious:— The  main  point  of  importance  with 
this  iiigh  position  of  the  csecum  is  the  differential 
diagnosis  between  appendicitis  and  other  pathologi- 
cal conditions  which  may  occur  in  the  right  upper 
quadrant,  especially  those  affecting  the  gallbladder, 
kidney,  gastrointestinal  tract,  and  pleurae.  Their 
differential  diagnosis  has  been  too  often  discussed 
to  be  repeated  here,  it  is  sufficient  to  emphasize  that, 
in  dealing  with  an  abdominal  attack  in  the  right 
upper  quadrant,  the  foetal  position  of  the  appendix 
may  explain  all  the  symptoms. 

1600  East  Fourteenth  Avenue. 


A  CASE  OF  PRIMARY  TUBERCULOSIS  OF  THE 
NOSE. 

By  Seymour  Oppenhei.mer,  M.  D., 
New  York. 

Tuberculosis  of  the  nose  is  of  such  infrequency 
as  compared  with  tuberculosis  of  other  portions  of 
the  upper  respiratory  passages  that  the  following 
case  is  considered  of  sufficient  interest  to  be  re- 
corded : 

Case  :  J.  S.,  ast  thirty-four,  consulted  me  in  1907  giving 
the  following  history:  His  mother  had  died  of  malignant 
disease.  All  other  members  of  his  family  were  alive  and 
in  good  health.  Since  childhood  the  patient  had  suffered 
from  nasal  disease.  No  evidence  of  any  pulmonary  lesion. 
Five  years  ago  he  consulted  a  rhinologist  owing  to  a 
marked  nasal  obstruction.  From  that  time  until  the  pres- 
ent (1907)  ten  operations  have  been  performed  on  his 
nose,  for  the  relief  of  the  obstruction  caused  by  a  tumor 
mass,  but  recurrence  always  took  place.  The  leucodescent 
rays  and  x  ray  treatment  had  no  effect.  Examination  of 
portions  of  the  growth  had  been  made  at  various  times, 
but  some  doubt  as  to  its  character  was  expressed.  No 
suggestion  of  tuberculosis  was  made.  My  examination  of 
the  nose  showed  a  perforation  in  the  anterior  cartilagenous 
part  of  the  septum  about  an  inch  in  diameter.  In  the 
defect  was  crowded  a  mass  which  completely  blocked  the 
nares  and  prevented  a  view  beyond.  The  nasal  septum 
was  enormously  thickened.  Apparently  the  growth  was 
attached  to  the  septum.  It  was  not  very  vascular,  rather 
pale,  and  friable.  Smaller  masses  were  attached  to  the 
anterior  remnant  of  the  cartilaginous  septum  at  the  site 
of  the  perforation  which  was  almost  at  the  mucocutaneous 
junction. 

In  appearance  the  growth  resembled  a  papilloma,  while 
the  septal  enlargement  was  indicative  of  a  chondroma. 

Microscopical  section  of  the  mass,  showed  giant  cells 
and  tubercle  bacilli. 

In  view  of  the  many  recurrences  and  the  difficulty  in 
determining  the  exact  size  of  the  growth,  I  proposed  to 
the  patient  the  nerforniance  of  a  radical  operation  which 
he  agreed  to.  The  operation  consisted  in  the  incision  of 
the  ginglivolabial  fold  from  the  first  molar  tooth  on  the 
oiie  side  to  a  corresponding  [loint  on  the  other.  The  lip 
and  face  were  then  dissected  from  the  bone  until  the  an- 
terior nares  were  exposed  to  view  and  the  septum  reached 
which  was  cut  through  below  to  a  sufficient  extent  to  allow 
the  nose  being  turned  up  upon  the  face.    The  h;emorrhage 


was  considerable  but  easily  controlled.  The  entire  tumor 
was  then  remo\ed  as  well  as  most  of  the  cartilagenous 
septum,  extending  well  back  into  the  bony  septum.  An- 
teriorily  I  was  compelled  to  remove  tissue  which  ap- 
peared thickened  and  suspiciously  diseased,  that  I  feared 
I  was  encroaching  on  the  supporting  nasal  frame,  but  for- 
tunately no  deformity  resulted.  The  lip  was  sutured  back 
in  position  and  the  nares  packed  with  gauze. 

Recovery  was  une\entful,  the  wound  healing  with  con- 
siderable rapidity. 

In  view  of  the  definite  absence  of  all  pulmonary 
signs  prior  to  operation,  suggestive  of  a  tubercu- 
losis I  feel  justified  in  placing  this  case  on  record 
as  one  of  primary  tuberculosis  of  the  nose. 

Three  years  have  elapsed  since  the  operation  dur- 
ing which  period  no  recurrence  has  taken  place. 

45  East  Si.xTiETfr  Street. 


EDUCATION  AND  INSTRUCTION  IN  SEXUAL  RE- 
LATIONS AS  A  PROPHYLAXIS  AGAINST 
VENEREAL  DISEASES. 

By  a.  R.wogli,  M.  D., 
Cincinnati. 

The  act  of  generation  which  has  been  coin- 
manded  by  nature  to  all  animals  in  order  to  main- 
tain and  multiply  the  race,  is  often  in  man  degraded 
and  turned  into  a  dangerous  vice.  All  vices 
prompted  by  illicit  satisfaction  of  the  sensual  appe- 
tite are  causes  of  deterioration  of  the  individual,  of 
the  home,  and  of  civilization.  We  can  say  with 
Professor  Stanley  Hall  (i)  that  the  act  of  gen- 
eration in  its  legitimate  exercise  is  a  rightful  pre- 
rogative and  a  sacred  duty  from  which  shrinking 
is  a  cowardice. 

A  boy  nearing  the  age  of  puberty  often  asks 
pertinent  questions  as  to  how  his  brother  or  his 
sister  was  born.  The  fable  of  the  stork  does  not 
satisfy  him  any  longer,  and  he  wants  to  know 
something  more  positive.  Evasive  replies,  which 
are  usually  prompted  by  prudery  are  of  no  use. 
the  boy  will  find  out  from  other  parties.  A  sensual 
desire  which  cannot  be  explained  takes  hold  of  the 
adolescent,  and  often  he  finds  out  its  gratification 
by  masturbation.  It  is  the  saddest  act  of  human 
weakness  which  is  unfortunately  greatly  spread  in 
adolescence.  Some  of  the  boys  soon  get  over  the 
bad  practice,  they  understand  the  hideousness  of 
the  act,  the  danger  to  their  health,  and  they  ridicule 
and  despise  those  who  are  still  in  the  practice  of 
vice.  Some,  however,  have  not  this  will  power 
and  continue  in  this  bad  habit.  In  this  case  the 
boy  likes  to  be  alone,  has  no  pleasure  in  the  inno- 
cent ])astimes  with  the  other  boys,  becomes  sulky, 
and  discouraged.  A  sense  of  unworthiness  and  a 
diminution  of  self  respect  is  often  the  result,  which 
is  made  more  intense  by  the  conviction  of  a  follow- 
ing disaster  or  penalty.  This  condition  has  great 
influence  on  the  boy's  mental  faculties,  which  desti- 
tute of  energy-,  cannot  be  directed  to  study  and 
school  work.  Often  this  is  a  cause  of  retardation 
in  the  studies  and  of  incapacity. 

Imagination  plays  a  great  part  in  obtaining  the 
effect  in  the  masturbator,  and  often  they  use  some 
peculiar  picture,  or  some  object  which  exalts  the 
erotic  paroxysm.  Not  infrequent  are  the  cases  of 
mental  mastm^bation  which  may  reach  the  degree  of 
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perversion,  and  many  of  those  perverted  have 
started  from  this  point.  Illusions  and  hallucina- 
tions often  occur  from  this  sphere,  and  they  play 
a  great  and  important  role  in  the  mind  and  the 
tendencies  of  the  boy. 

The  results  of  masturbation  are  deleterious  on 
the  condition  of  mind  and  on  the  general,  health. 
The  brutal  act  requires  great  excitement  to  obtain 
the  effect,  which  comes  as  spasmodical  and  convul- 
sive. In  many  cases  local  disturbances  are  pro- 
duced as  posterior  urethritis,  ruptures  of  the  mu- 
cous membrane  toward  the  bulb,  with  stricture' 
which  are  a  direct  result  of  traumatism  inflicted  in 
the  act  of  masturbation. 

After  the  act  has  been  performed  a  peculiar  de- 
pression follows  with  sadness.  In  some  cases  the 
boy  suffers  muscular  and  nervous  exhaustion, 
which  when  intensified  may  reach  the  degree  of 
convulsions,  or  epileptiform  attacks.  Some  suffer 
with  palpitation,  andi  others  with  photophobia.  In 
many  cases  of  neurasthenia  or  of  psychic  impotence 
in  adolescents,  self  abuse  is  at  the  bottom. 

In  order  to  prevent  self  abuse  early  natural  coi- 
tus is  often  advised.  The  opinion  is  maintained 
especially  by  quacks  and  by  ignorant  persons  that 
the  sperma  is  like  any  other  secretion  and  that  it 
is  noxious  to  have  it  accumulated.  In  some  books 
we  still  find  a  plethora  spermatica  spoken  of,  and 
this  has  to  be  relieved.  These  views  are  erroneous 
and  have  to  be  corrected.  The  spermin  contained 
in  the  seminal  fluid  is  of  a  great  advantage  to  the 
general  system,  which,  according  to  Poehl  (2),  re- 
moves and  neutralizes  products  of  decomposition. 
A  decided  action  on  the  circulation  is  seen  pro- 
duced by  the  local  application  of  spermin  as  shown 
by  Baum  (3).  Spermin  must  be  regarded  as  an 
important  ferment  capable  of  causing  further  oxi- 
dation of  secondary  products,  which  result  from 
a  regressive  metamorphosis  of  albuminous  ele- 
ments. The  treatment  proposed  by  Brown- 
Sequard  of  certain  nervous  ailments  as  precocious 
senescence,  debility,  etc.,  by  injections  of  testicular 
extract  is  still  used  with  some  beneficial  effects. 
Aristotle  maintained  that  the  testes  kept  an  even 
tension  between  the  nerves  and  the  veins. 

The  seat  of  sexual  appetite  seems  to  be  mostly 
peripheral  as  maintained  by  Rowe,  Kraft-Ebing, 
and  others,  but  undoubtedly  it  affects  the  whole  sys- 
tem causing  the  well  known  changes  of  puberty. 
In  many  instances  it  is  not  so  much  the  desire  of 
pleasure,  as  a  condition  of  restlessness  which  makes 
them  desire  a  state  of  quietude  and  a  subsiding  of 
the  excitation.  In  the  early  life  the  sexual  desire 
is  prompted  only  by  the  genital  organs.  There  is 
no  image,  no  wish  for  the  other  sex.  Later  images 
begin  to  excite  sexual  appetite,  there  is  a  desire  for 
the  other  sex,  but  not  much  preference  is  shown 
for  one  individual  or  for  another.  It  is  only  at  the 
complete  adult  age  that  the  selection  occurs,  the 
imagination  is  vivid,  the  ideality  and  the  reality 
come  together,  and  the  necessity  of  marriage  and 
of  companionship  is  realized. 

Until  full  maturity  is  obtained  the  ideals  of  chas- 
tity are  of  the  greatest  value,  and  these  must  be 
the  only  salvation  for  the  youth  at  this  dangerous 
period  of  life.  Nature  has  provided  for  this  with 
spontaneous   emissions.     The  boys   must  be  in- 


structed on  the  normal  natural  discharge  so  as  to 
avoid  false  speculation  and  mental  fears.  In  the 
san-e  way  it  is  the  duty  of  the  mothers  and  teach- 
ers to  warn  young  girls  of  the  approaching  men- 
struation, the  fathers  and  teachers  have  to  impress 
upon  the  adolescent  the  natural  spermatic  emission, 
which  relieves  the  spermatic  plethora.  Natural 
emissions  ni  some  cases  become  dangerous,  when 
too  frequent.  In  this  case  the  pollution  reaches 
the  abnormal  condition  and  is  often  the  result  of 
self  abuse,  or  of  an  abnormal  mental  excitement, 
induced  by  lascivious  thoughts  or  depraved  im- 
agery. Tiiis  condition  has  to  be  referred  to  the 
physician  whose  duty  it  is  to  ascertain  the  condi- 
tion of  the  posterior  urethra,  if  it  has  any  bearing 
on  the  frequent  emissions.  He  has  to  give  advice 
in  reference  to  sleep,  pure  air,  food,  exercise, — all 
important  factors  in  so  important  a  function.  In 
the  same  way  all  stimuli  must  be  removed,  as 
dances,  theatres,  etc.,  which  may  excite  the  erotic 
spasm.  The  boys  must  be  warned  of  the  danger 
of  the  unscrupulous  quacks,  who  are  spreading  ad- 
vertisements or  addressing  personal  letters  with  a 
long  list  of  imaginary  symptoms,  in  order  to  im- 
press upon  the  young  mind  the  necessity  of  treat- 
ment at  their  hands.  Such  misleading  literature 
pointing  out  little  differences,  for  instance  the  left 
testicle  hanging  lower  than  the  right,  the  color  and 
the  odor  of  the  innne,  which  are  only  normal,  is 
purposely  given  out  to  persuade  the  boy  that  he  is 
not  well  in  his  genital  organs.  The  most  repre- 
hensible feature  in  this  important  hygienical  sub- 
ject is  the  false  modesty  and  the  cowardice  which 
is  shown  by  educators  and  by  clergymen  in  avoid- 
ing any  talk  on  sexual  life.  This  so  called  ethical 
purity  has  to  be  considered  the  result  of  an  hypoc- 
risy, which  conceals  that  which  has  to  be  known. 
Ignorance  on  this  subject  is  the  cause  of  the  disas- 
trous consequences  wrought  upon  the  health  of  the 
young  men  by  the  venereal  diseases. 

It  is  wrong-  for  physicians  especially  to  advise 
young  men  to  have  sexual  relations  as  a  beneficial 
way  for  avoiding  seminal  losses.  It  is  only  a  pre- 
judice which  has  no  scientific  basis  and  is  entirely 
against  the  hygiene  of  the  youth,  which  comrnands 
continence.  The  venereal  diseases  are  to  be  con- 
sidered, the  consequence  of  debauchery,  and  there- 
fore it  is  a  necessity  that  the  voice  of  the  family 
physician  and  that  of  the  educator  point  out  this 
peril  which  constantly  menaces  the  young  genera- 
tions. 

Before  the  First  International  Conference  in 
Brussels,  in  1898,  conferences  had  already  been 
held  in  France  on  sexual  hygiene  for  the  male 
youth.  The  most  serious  part  of  the  public  greatly 
appreciated  the  idea  of  these  conferences,  and  they 
requested  to  have  them  printed  in  a  pamphlet  form. 
This  was  done  by  Dr.  Good,  who  in  a  short  article 
gave  a  resume  of  the  conclusions  of  the  confq-ertce 
of  Brussels,  and  referred  to  the  remarkable  work 
of  Fournier  on  the  social  danger  of  syphilis. 

The  expression  of  these  ideas  in  a  pamphlet  form 
has  proved  already  to  be  of  great  benefit.  A  small 
pamphlet  can  be  distributed  without  great  expense, 
is  read  in  a  short  time,  reaches  the  instructor,  the 
student,  the  soldier,  very  easily,  and  avoids  the„ 
difficulties  which  are  fotind  in  the  lecture  system. 
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The  lectures  are  of  great  value  but  are  usually 
limited  to  a  certain  number  of  select  jieople,  and 
do  not  reach  the  masses.  Here  in  our  country,  our 
friend  Ferdinand  C.  X'alentine,  unfortunately  too 
soon  taken  from  us,  published  in  1903  a  magnifi- 
cent pamphlet  under  the  title  of  the  Boy's  Venereal 
Peril.  He  so  kindly  and  so  frankly  showed  the  sad 
consequences  of  the  venereal  diseases  that  no 
father  could  better  speak  to  his  son  when  he  is 
approaching  the  age  of  puberty.  A  large  number 
of  copies  of  this  article  were  distributed  among 
colleges,  universities,  educative  bodies,  and  we  are 
sure  that  wherever  so  magnificent  a  work  has 
reached,  it  has  borne  its  fruits.  In  1906  Valentine 
held  a  conference  before  the  School  for  Instruction 
of  Health  Officers  in  Burlington,  Vt.,  w^here  he 
treated  this  important  subject  somewhat  more 
deeply  as  it  was  for  a  learned  body. 

The  establishment  of  the  American  Society  of 
Sanitary  and  Moral  Prophylaxis,  which  has  for  its 
purpose  to  combat  venereal  diseases,  must  be  con- 
sidered a  great  step  forward.  Through  the  efforts 
of  this  society  it  is  to-day  possible  to  discuss  with 
clergymen,  teachers,  educators,  and  public  spirited 
citizens  the  sad  consequences  of  venereal  infection 
and  the  necessary  steps  to  be  taken  to  check  their 
spreading.  We  have  been  often  requested  to  hold 
a  conference  for  the  students  of  the  University  of 
Cincinnati,  on  the  topic  of  the  venereal  peril.  The 
students  have  crowded  the  hall  and  have  heard 
with  the  greatest  interest,  the  explanation  of  this 
ever  present  danger. 

This  subject  has  to  be  treated  on  the  medical 
and  social  side.  The  religious  conferences  placing 
the  matter  on  a  purely  moral  standpoint  have  not 
been  of  any  great  benefit.  It  is  just  this  subject 
which  makes  many  young  men  separate  themselves 
from  religion,  whicli  then  loses  all  authority  over 
them.  In  some  cases  religion  like  poetry  is  capa- 
ble of  awakening  incomprehensible  feelings  and 
becomes  a  powerful  incentive  in  the  sexual  sphere. 
Krafift-Ebing,  in  his  Psycliopathia  Sc.vualis,  re- 
marked that  religious  enthusiasm  occurs  at  the 
time  of  puberty,  and  sensuality  expresses  itself 
powerfully  in  the  histories  of  religious  fanatics. 
jNIoreover,  unsatisfied  sensuality  frecjuently  finds 
an  equivalent  in  religious  enthusiasm.  Masturbat- 
ing insanit}-  and  cruel  self  infiicted  punishments  are 
the  result  of  abnormal  sexual  religious  feelings. 

In  young  men  the  sexual  love  has  no  idea  of 
propagation  of  the  species,  it  is  only  a  strenuous 
desire  to  satisfy  the  sexual  lust  while  trying  to 
avoid  the  real  purpose.  It  is,  therefore,  the  duty 
of  the  physician  to  impress  upon  the  young  men 
the  fact  that  this  sexual  desire  is  not  so  serious 
as  that  of  taking  nutrition  and  has  to  be  left  alone 
for  the  necessity  of  the  personal  hygiene. 

It  is.  therefore,  of  the  greatest  importance  to 
teach  this  point  either  by  the  teacher  or  the  edu- 
cator or  the  family  ])hysician.  The  medical  side 
of  this  question  is  the  most  valuable.  Those  who 
cannot  be  assembled  in  a  conference,  or  cannot  be 
reached  by  the  voice  of  the  educator,  can  be 
reached  by  a  short  pamphlet.  In  the  pamphlet  it 
is  necessary  to  explain  to  them  all  the  dangers  and 
the  sad  consec|uences  for  the  health  of  the  indi- 
viduals which  follow  the  illicit  satisfaction  of  the 
sexual  appetite. 


It  is  a  duty  of  the  parents  and  of  the  family 
physician  to  examine  the  sexual  organs  of  the  ado- 
lescent male  or  female,  and  enforce  strict  cleanli- 
ness. The  accumulation  of  the  smegma,  the  pres- 
ence of  the  bacilli,  cause  an  irritation,  which  in 
some  cases  leads  to  masturbation.  In  some  cases 
when  the  prepuce  is  too  long  and  too  narrow  it 
renders  difficult  the  act  of  micturition,  some  urine 
remains  between  the  glans  and  the  prepuce,  pro- 
ducing irritation  with  general  reflex  symptoms.  In 
these  cases  circumcision  has  to  be  practised  as  the 
only  remedy. 

When  the  adolescents  of  both  sexes  have  reached 
the  age  of  sixteen  they  must  begin  to  know  some- 
thing of  the  function  of  the  reproduction  of  the 
species.  This  has  to  be  done  gradually  from  the 
reproduction  of  the  plants,  explaining  the  necessity 
for  the  pollen  of  the  male  flower  to  enter  the  pistil 
of  the  female  flower  in  order  to  produce  the  seed 
or  the  new  individual.  The  reproduction  of  the 
animals  in  the  different  varieties,  gradually  ascend- 
ing to  the  superior  species.  The  air  of  mystery 
which  is  allowed  to  surround  this  function,  the  sug- 
gestion of  the  unknown  is  that  which  troubles  the 
mind  of  the  adolescent.  Science  only  will  dissipate 
the  unknown,  and  all  mysterious  ideas  by  explain- 
ing the  facts  as  they  are. 

The  explanation  of  the  venereal  diseases,  tht 
ease  with  which  they  are  acquired,  and  the  conse- 
quences to  the  health  of  the  young  man,  of  his 
wife  and  family,  have  to  be  elucidated.  These  dis- 
eases are  concealed  within  cavities,  so  that  it  re- 
quires a  skill  of  a  specialist  to  find  them  out. 

The  diseases  which  are  comprehended  under  the 
head  of  venereal  or  taken  in  the  act  of  the  coitus 
are  gonorrhoea,  chancroid,  and  syphilitic  infection. 
In  many  instances  gonorrhneal  infection  affects  the 
eyes.  It  is  contracted  by  the,  children  at  the  time 
of  their  birth  from  the  infected  vagina  of  their 
mother.  This  is  the  most  powerful  factor  in  the 
cases  of  those  so  called  born  blind.  These  sad 
consequences  can  be  easily  avoided,  and  to-day  the 
treatment  of  the  eyes  of  the  newly  born  is  required 
by  the  health  department,  so  as  to  prevent  gonor- 
rhoeal  infection.  We  have  witnesses  of  gonorrhoea! 
ophthalmia  in  little  girls  contracted  from  the  towels 
used  by  their  mother,  who  was  sufTering  with  gon- 
orrhceal  vaginitis  communicated  by  her  husband. 

Syphilis  which  is  taken  by  the  cohabitation  with 
an  infected  person  is  not  always  of  venereal  origin. 
We  can  state  with  Fournier  that  ten  per  cent.,  and 
with  Bulkley  that  twenty  five  per  cent,  of  all  cases 
of  syphilis  are  contracted  accidentally  without  any 
fault,  what  is  called  syphilis  insontium. 

With  these  exceptions,  we  can  say  that  the  three 
named  groups  of  diseases  are  contracted  through 
illicit  sexual  relations.  Gonorrhoea,  the  most  fre- 
quent of  all^  is  the  result  of  the  invasion  of  a  jius 
producing  germ,  the  gonococcus,  which  is  found 
in  the  urethral  discharge.  In  the  males  if  the  in- 
fection remains  limited  to  the  anterior  urethra,  the 
disease  can  be  cured  without  much  trouble.  When 
the  gonococcus  invades  the  posterior  urethra,  dan- 
gerous complications  are  the  result.  It  is  only 
necessary  to  mention  orchitis,  epididymitis,  and 
prostatitis.  Sometimes  the  bladder  and  the  kidneys 
may  be  invaded  causing  great  suffering.  The  in- 
evitable consequence,  the  stricture  of  the  urethra. 
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entailing  great  annoyance  and  dangers  for  the  gen- 
era! health.  The  gonococcus  may  tind  its  way  into 
the  circulation  and  produce  general  diseases,  arthri- 
tis in  all  its  forms,  myositis  with  muscular  con- 
tracture. It  seems  that  the  gonococcus  has  a  great 
affinity  for  the  serous  membranes  as  the  articulary 
capsules,  pericardium,  etc.  The  arachnoid  cov- 
ering the  brain  is  a  membrane  of  the  serous  kind, 
and  consequently  a  place  of  election  for  the  gono- 
coccus. Some  cases  of  insanity,  which  cannot  find 
their  explanation  otherwise,  may  be  very  well  ex- 
plained as  the  result  of  a  gonorrhieal  invasion  of 
this  delicate  membrane.  Jullien,  a  scholar  and.  a 
most  congenial  writer,  stated  that  gonorrhoea  is  a 
cause  of  insanity. 

The  female  affected  with  gonorrhoea  is  a  cause 
of  a  great  menace  according  to  her  calling  in  life. 
A  public  prostitute  who  cohabits  with  different  men 
for  hire  is  dangerous,  but  still  more  dangerous  is 
the  clandestine  prostitute,  who  does  not  cause  any 
mistrust.  Some  females,  although  married,  may 
look  for  promiscuous  intercourse  from  abnormal 
perversity  and  form  another  menace  to  the  health 
of  young  men. 

In  some  instances  gonorrhoea  is  communicated 
to  virtuous  women  by  a  dissolute  husband,  or  by 
a  devoted  spouse  who  thought  himself  cured  before 
his  marriage.  This  is  very  sad,  and  we  may  say 
very  heartrending,  to  see  innocent  women  suft'er 
tortures,  to  be  compelled  to  undergo  surgical  oper- 
ations of  the  gravest  kind  for  the  miserable  present 
which  the  husband  gave  to  them  at  the  celebration 
of  their  marriage. 

In  other  occasions  when  treating  this  delicate 
subject,  we  have  already  proposed  as  a  remedy  the 
appointment  of  a  medical  examining  specialist,  to 
be  connected  with  the  probate  court,  for  the  pur- 
pose of  refusing  a  marriage  license  in  case  of  in- 
oculable  diseases  in  either  bride  or  groom. 

We  limit  ourselves  to  the  mention  of  the  chan- 
croid, which  is  a  local  disease  and  does  not  leave 
permanent  infection.  Yet  in  some  cases  it  may 
assume  phagedenism,  destroy  a  portion  of  the 
penis,  and  leave  a  mutilated  organ.  It  may  also 
turn  into  gangrene,  erode  bloodvessels,  and  cause 
fearful  haemorrhages.  Often  phimosis  and  para- 
phimosis are  the  result  of  the  chancroid  ulcers,  and 
it  must  be  immediately  relieved  by  surgical  opera- 
tion. Especially  paraphimosis  strangulates  the 
glans  penis  and  causes  it  to  fall  in  gangrene. 
Everybody  knows  that  the  frequent  complication  of 
the  chancroid  produces  suppurating  adenitis  of  the 
inguinal  glands. 

Syphilis,  this  name  frightens  every  one  who 
understands  the  importance  of  the  disease  and  even 
those  who  have  only  some  knowledge  of  it  from 
the  literature  circulated  by  the  quacks.  It  is  neces- 
sary to  keep  in  mind  that  syphilis  is  not  an  incur- 
able disease,  but  it  is  perfectly  curable.  The  treat- 
ment has  to  be  given  intelligently,  energetically, 
and  persistently  until  symptoms  do  not  show  any 
longer,  and  from  all  the  appearances  we  have  rea- 
son to  believe  that  the  disease  is  dead.  The  patient 
has  to  follow  the  hygienical  rules  given  bv  the 
physician,  so  as  to  help  the  treatment  with  a  regu- 
lar life.  The  patient  has  to  be  instructed  concern- 
ing the  danger  of  communicating  the  disease  to 


others  by  contact,  as  by  kissing  or  by  letting  others 
use  his  soiled  towels,  spoon,  pipe,  instruments,  con- 
taminated with  his  poisonous  saliva.  He  must  be 
instructed  if  he  contemplates  getting  married,  that 
before  being  cured  he  will  infect  his  wife,  and  he 
will  have  contaminated  children. 

It  is  an  important  problem  from  the  sociological 
standpoint  for  the  state  and  for  the  municipalities, 
when  a  man  suffering  from  these  diseases,  loses  his 
work,  has  to  be  treated,  has  to  be  taken  into  the 
hospital  at  expenses  of  the  public.  This  is  a  feat- 
ure which  is  not  found  in  other  contagious  diseases, 
which  run  a  regular  course,  after  which  the  man 
gets  well  and  returns  to  his  work.  Often  a  man 
suft'ering  with  gonorrhoea  or  with  syphilis  tries  to 
continue  his  work.  He  feels  sick,  hfe  is  demoral- 
ized, and  his  w'orking  capacity  has  so  diminished 
that  he  cannot  earn  his  wages  as  he  could  when  he 
was  well. 

As  \'alentine  very  wisely  remarked  (/.  c.)  vene- 
real diseases  have  a  bad  moral  effect  on  the 
infected,  they  produce  a  moral  depression,  a  sense 
of  despondency,  an  irascibility  such  that  it  is  not 
entirely  impossible  that  this  psychic  condition  may 
be  an  occasional  cause  of  delinquency.  In  the  asy- 
lums for  the  insane  there  is  always  a  large  number 
of  patients  the  cause  of  whose  affection  is  traceable 
to  venereal  infection.  Syphilis  is,  in  many  cases, 
the  real  cause  of  psychic  aft'ections  as  in  syphilitic 
dementia,  general  paralysis,  etc.  Cases  of  mental 
deficiency  and  idiocy  in  children  are  to  be  referred 
to  hereditary  lues,  and  in  a  great  many  cases  epi- 
lepsy and  eclampsia  are  produced  by  the  same  luetic 
taint. 

Chronic  gonorrhoea  of  the  cervix  is  often  the 
cause  of  sterility  in  the  wife,  and  in  this  way  the 
purpose  of  the  marriage,  motherhood,  is  thwarted. 
The  largest  number  of  alx)rtions  are  the  result  of 
syphilitic  infection,  and  every  physician  knows  that 
when  a  woman  has  repeated  abortions — not  induced 
by  interference — syphilitic  infection  is  at  the  bot- 
tom. It  is  therefore  a  necessity  that  the  public  is 
thoroughly  informed  of  the  dangers  of  venereal 
diseases.  The  young  men  must  be  scientifically 
taught  the  facts  concerning  the  generative  func- 
tions, and  of  the  grave  peril  lurking  in  the  darkness, 
when  the  sexual  appetite  is  illicitly  gratified. 

This  knowledge,  however,  will  not  be  sufficient 
without  insisting  on  the  individual  responsibility  of 
the  A'oung  man  towards  the  young  lady.  The  re- 
spect for  the  fair  sex  a:s  a  duty  of  the  man  will 
be  a  great  safeguard  against  any  illicit  or  even 
unguarded  act.  and  in  consequence  will  prevent  any 
possible  infection.  The  assertion  of  M.  Harvard 
at  the  Second  Conference  of  Brussels  against  vene- 
real diseases  is  of  the  greatest  value.  He  said  that 
the  true  prophylaxis  is  found  in  the  conscience  of 
the  young  men.  Education  and  instruction  to- 
gether with  the  sentiment  of  duty  and  respect,  and 
also  the  knov.ledge  of  the  penalty  as  a  consequence 
of  the  indiscretion  forms  a  great  step  toward  the 
prevention  of  venereal  diseases. 

We  must  highly  recommend  the  institution  of 
societies  for  the  prevention  of  venereal  diseases 
amongst  students,  soldiers,  traveling  men.  associa- 
tions, etc.  Young  men  free  from  duties  at  the  time 
when  the  passions  are  at  their  height,  are  liable 
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to  look  for  the  satisfaction  of  the  sexual  appetite 
with  the  probability  of  getting  infected  with  one 
or  another  of  the  venereal  diseases.  It  is  the  duty 
of  the  societies  or  of  any  body  connected  with  the 
young  man  to  warn  him  against  false  shame  and 
to  advise  him  to  be  treated  immediately  by  a  com- 
petent physician.  These  societies  in  general  pro- 
vide a  physician,  who  has  as  his  specialty  venereal 
and  skin  diseases,  who  can  give  to  the  infected 
young  man  prompt  and  effective  treatment. 

The  young  men  have  to  be  warned  not  to  fall 
in  the  hands  of  advertising  quacks,  who  will  take 
from  them  all  the  money  they  can,  will  fill  their 
mind  with  unnecessary  fears,  and  will  give  very 
little  or  no  benefit  at  all.  In  the  same  way  they 
have  to  be  guarded  against  the  advice  of  their 
more  experienced  friends,  or  against  that  of  the 
druggist,  who  quite  often  give  to  affected  young 
men  dift'erent  medicines,  which  are  of  no  benefit 
in  the  case.  In  this  way  the  disease  spreads,  com- 
plications arise,  and  the  patient  is  compelled  to  seek 
for  aid  in  a  hospital,  and  very  likely  the  treatment 
will  not  be  so  effective  on  account  of  the  headway 
which  the  disease  has  already  taken.  If  the  family 
physician  has  not  the  required  practice  in  this  kind 
of  diseases  it  is  much  better  for  him  to  refer  his 
patient  to  a  man  whom  he  knows  as  an  expert  in 
that  kind  of  ailments. 

Upon  the  early  treatment  depends  the  result. 
When  treatment  is  delayed  or  not  given  intelli- 
gently or  vigorously  enough,  very  likely  the  patient 
will  have  disastrous  consequences.  Upon  the  early 
instituted  treatment  depends  the  future  happiness 
of  the  patient  and  also  that  of  his  family.  On  ac- 
count of  a  neglected  gonorrhoeal  urethritis  a  man 
may  suffer  with  stricture  making  him  unhappy  all 
his  life.  It  is  not  necessary  to  mention  again  the 
terrible  consequences  due  to  a  neglected,  or  badly 
treated  case  of  syphilis. 

Scholtz  (4),  of  the  University  of  Breslau,  who 
has  had  charge  of  the  students  who  were  infected 
with  venereal  diseases,  was  greatly  surprised  to 
see  how  little  the  students  knew  of  the  danger  of 
venereal  infection.  They  had  no  idea  of  the  im- 
portance of  these  diseases,  nor  of  their  conse- 
quences, and  very  easily  exposed  themselves  to  this 
danger.  Indeed  he  stated  that  the  students  have 
visited  the  house  of  prostitution  not  for  the  reason 
of  satisfying  the  impulse  of  a  repressed  sexual 
appetite,  but  to  comply  with  the  wishes  of  a  friend, 
who  was  in  for  a  good  time  and  wanted  to  be 
accompanied.  In  most  of  the  cases  the  visit  to  the 
girls  was  the  climax  of  a  jolly  supper,  or  of  a 
night  of  carousing.  They  took  pride  in  saying 
that  the  little  case  of  gonorrhoea  was  cured  by 
themselves,  and  this  is  one  of  the  reasons  why 
students  are  so  negligent  in  taking  treatment  at  the 
right  time.  After  the  institution  of  the  Society  for 
the  Prevention  of  the  Venereal  Diseases  in  Breslau, 
and  the  appointment  of  a  special  physician  for  a 
free  of  charge  treatment  the  results  have  been 
found  very  gratifying.  In  fact,  before  this  time 
students  affected  with  gonorrhoeal  urethritis  were 
thirty  per  cent.,  after  the  establishment  of  the 
benevolent  society,  the  number  of  the  infected  stu- 
dents sank  to  sixteen  per  cent.  Before  the  exist- 
ence of  this  soci-'ty  the  students  infected  went  to 
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the  physician  ten  or  twelve  days  after  the  disease 
showed  up,  whereas  now  after  the  second  day  they 
go  to  consult  the  physician  in  charge  of  the  dis- 
pensary and  follow  his  treatment.  Before  the  work 
of  the  society  students  infected  at  the  rate  of  thirty 
five  per  cent,  with  gonorrhoeal  urethritis  went  to 
the  consultation  once  or  twice,  andi  as  soon  as  they 
considered  themselves  well,  stopped  any  treatment. 
Some  had  come  to  the  consultation  only  once,  for 
the  purpose  of  getting  a  prescription  and  continu- 
ing the  treatment  by  themselves.  Now,  scarcely 
seventeen  per  cent  in  number,  come  regularly  to 
the  consultation,  and  continue  their  treatment  until 
the  physician  in  charge  of  the  dispensary  declares 
them  cured. 

In  our  present  experience  witli  the  students  of 
Cincinnati  we  can  state  that  only  very  seldom  has 
a  university  or  medical  student  applied  for  treat- 
ment of  venereal  diseases.  In  the  University  one 
lecture  a  year  is  given  to  all  students,  and  there  is 
no  doubt  that  it  has  been  very  beneficial. 

From  all  this  it  can  be  stated  that  students  at 
present  take  much  more  in  earnest  the  importance 
of  venereal  diseases.  If  some  one  is  affected  he 
follows  the  treatment  with  regularity  to  the  end. 
When  in  doubt  as  to  v\'hether  their  treatment  has 
been  sufficient  they  consult  the  physician  to  ascer- 
tain whether  they  are  really  free  from  the  infec- 
tion. 

In  conclusion,  we  can  state  that  instruction 
forms  an  individual  prophylaxis  against  venereal 
diseases.  To  reach  this  point  it  is  necessary  to 
explain,  i,  the  function  of  the  generative  organs; 
2,  the  hygiene  of  the  same  organs ;  3,  the  ethics  of 
respect  and  of  reverence  for  the  fair  sex ;  4,  there 
is  necessary  a  warning  of  the  danger  of  venereal 
diseases  due  to  illicit  gratification  of  sexual  appe- 
tite ;  and  5,  the  necessity  of  a  quick  and  intelligent 
treatment  for  those  who  have  been  unfortunately 
aft'ected. 
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Circulation  of  German  Medical  Weeklies. — In  a 

statement  made  by  an  advertising  agency  in  Germany 
we  read  that  there  exist  352  periodicals  published 
■in  Germany.  Austria,  and  Switzerland  on  the  medi- 
cal and  allied  sciences.  The  Miinchcncr  medizinische 
IVochcnschrift  takes  the  first  place  among  the  Ger- 
man medical  journals  with  a  certified  circulation  of 
12,000  copies.  Then  follows  the  Deutsche  viedisi- 
itische  IVochcnschrift  with  a  circulation  of  9,500, 
the  Medizinische  Klinik  with  a  circulation  of  9,000, 
and  the  Berliner  klinische  Wochenschrift  with  a  cir- 
culation of  4,000.  In  Austria  the  Wiener  medizi- 
nischc  Wochoischrift  has  a  circulation  of  3,000,  and 
the  Wiener  klinische  Wochenschrift  of  2.400. 
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Queslions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  fwther  questions  are  as  folloivs: 

XCVIII. — What  measures  do  you  recommend  for  pre- 
venting the  spread  of  scarlet  fever?  (Closed  May  16, 
19 10.) 

XCIX.—How  do  you  treat  gonorrhoea  in  the  male? 
{Anstvers  due  not  later  than  June  15,  1910.) 

C.—Hoiv  do  you  treat  a:dchia  of  the  lungs?  {Answers 
due  not  later  tlian  July  15,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  zvhatever  will  be  at- 
tached to  literary  style,  but  the  azcard  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  answvr.  It  is  re- 
quested (but  not  required)  that  the  anszvers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  tc///  be  entitled  to  compete  for  the  prize, 
whether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
answer  must  be  accompanied  by  the  ivritei-'s  full  name  and 
address,  both  of  ivhich  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XCVII  zvas  azvarded  to  Dr.  Louis  Van  Hoesen, 
of  Hudson,  N.  Y..  zvhosc  article  appeared  on  page 


PRIZE  QUESTION  XCVII. 

THE    PREVENTION    OF    THE    SPREAD  OF 
MEASLES. 

{Continued  from  page  11 7 2-) 
Dr.    A.    Otto    Goldstein,    of   Philadelphia,  Pa., 
observes  : 

In  outlining  the  prophylactic  measures  necessary 
in  a  case  of  measles,  three  cardinal  points  should 
always  be  foremost  in  mind,  namely:  r.  Isolation; 
2,  sanitary  condition  of  patient;  3,  fumigation  and 
care  of  the  sick  room.  Measles,  being-  a  highly  con- 
tagious disease  and  readily  transmitted  to  all  those 
susceptible,  it  naturally  follows  that  early  isolation 
should  be  the  rule,  and  it  is  well  to  warn  the  parents 
against  considering  the  disease  lightly  and  above 
all  not  to  expose  any  one,  with  the  idea  in  mind  that 
"every  one  must  have  measles  at  some  time  during 
life."  Other  children  in  the  family  should  be  kept 
from  school  or  any  place  where  there  is  a  large 
gathering,  the  quarantine  should  be  maintained  for 
a  period  of  three  weeks  unless  complications  arise, 
when  it  should  be  extended  according  to  the  judg- 
ment of  the  attending  physician. 

Next  in  importance  is  the  sanitary  condition  of 
the  patient.  All  wearing  apparel  and  bed  clothes 
should  be  washed  separately,  after  being  soaked  in 
water  containing  a  five  per  cent,  solution  of  carbolic 
acid  and  later  well  aired,  the  utensils  used  in  the 
sick  room  should  be  boiled  before  being  put  into 
general  use  again ;  all  the  toys  which  cannot  be 
thoroughly  cleansed  should  be  destroyed,  pet 
animals  such  as  cats  and  dogs  should  not  be  al- 
lowed in  the  room.  The  discharges  of  the  patient 
before  being  disposed  of  should  be  treated  with  a 
five  per  cent,  solution  of  carbolic  acid  and  allowed 
to  stand  for  fifteen  minutes.    Atomizers  and  nasal 


douches,  when  not  in  use,  should  be  cleansed  with 
an  antiseptic  solution. 

Last,  but  not  least,  is  the  care  of  the  room  after 
being  vacated  by  the  patient,  after  fumigation  the 
room  should  be  scrubbed  and  cleansed  thoroughly 
and  well  aired  before  anybody  else  is  allowed  to 
occupy  it  and  thus  prevent  further  spread  of  the 
disease. 

Dr.  Samuel  Rohbinovitz.   of  Brooklyn,  N.  Y.,  re- 
marks : 

The  primary  factor  most  essential  to  observe  in 
connection  with  this  subject  is  immediate  isolation 
and  proper  and  prompt  quarantine  of  a  patient  just 
as  soon  as  the  diagnosis  of  measles  has  been  estab- 
lished, or  when  by  the  manifestation  of  several 
symptoms  the  onset  of  this  disease  has  been  sus- 
pected. In  the  latter  case  the  common  procedure 
should  be  complete  quarantine  until  the  symptoms 
subside  and  the  physician  himself  comes  to  the  con- 
clusion that  the  diagnosis  is  negative. 

This  fact  is  interesting  to  note :  It  has  been  my 
common  observation  in  practice,  especially  among 
the  ignorant,  poor  classes  that  a  mother  or  some 
relatives  of  a  patient  having  measles  would  on  pur- 
pose expose  any  number  of  children  of  the  house- 
hold with  the  most  ridiculous  idea  in  mind  that 
since  there  is  a  well  known  theory  that  every  per- 
son must,  at  some  time  in  his  life,  have  measles  it  is 
best  that  the  rest  of  the  children  in  the  family  be 
exposed  in  order  to  avoid  the  suspense  and  in- 
definiteness  of  the  future  time.  Another  reason  for 
resorting  to  such  means  is  convenience,  that  is  some 
mothers  being  of  the  belief  that  any  accomplish- 
ment toward  that  idea  of  causing  other  children  to 
become  infected  with  measles  by  contact  will  facili- 
tate her  work  in  the  treatment  and  care  of  the  sick 
children  and  will  save  her  time  and  money.  How- 
ever, apparently  this  project  seems  to  have  quite  a 
lot  of  wisdom  in  it,  and  I  have  known  several  physi- 
cians, of  course,  great  friends  of  certain  families, 
who  were  themselves  victims  of  this  proposition 
and  followers  of  this  idea,  and  acted  hand  in  hand 
with  such  mothers,  permitting  such  a  thing  to  take 
place  and  converting  thus  private  apartments  into 
hospital  wards.  To  such  of  my  medical  brethren 
T  would  say  "Discard  such  schemes  and  ideas  at 
once,  even  at  the  risk  of  losing  the  patronage  of  such 
families,  because  this  is  the  'bugbear'  of  the 
disease  I  am  now  discussing."  It  is  not  necessary 
for  me  to  emphasize  too  strongly  on  this  point,  but 
this  single  idea  I  wish  to  suggest  that  they  bear  in 
mind  and  explain  to  all  mothers  or  relatives  of  such 
families  who  wish  their  physicians  to  oblige  them 
in  this  manner  that  the  secondary  cases,  immaterial 
how  mild  they  may  be.  are  exceedingly  dangeroits 
cases,  and  complications  are  most  apt  to  occur  with 
them  and  to  a  far  greater  extent  than  in  the  c?se  of 
primary  ones.  I  am  quite  certain  that  many  a  life 
could  be  saved  and  many  inevitable  (as  may  ap- 
pear) complications  would  be  avoided  in  private 
practice  if  such  irrational  devices  were  not  resorted 
to.  On  the  other  hand,  to  remark  jestingly,  it  is 
not  detrimental  to  the  physician  from  a  mercenary 
point  of  view.  Then,  again,  if  children  that  have  a 
tendency  to  pulmonary  trouble,  are  debilitated,  have 
tuberculous  glands,  or  are  cachectic,  the  prognosis 
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in  their  case  of  measles  is  usually  very  grave  upon 
contracting  measles  from  primary  cases  if  exposed. 
Any  mother  who  has  the  least  amount  of  intelli- 
gence and  consideration  for  the  lives  of  her  chil- 
dren will  be  more  cautious  in  the  future,  upon  a 
definite  and  emphatic  explanation  as  to  these  facts 
by  their  family  physician,  and  the  results  of  prophy- 
laxis will  be  thus  far  more  favorable. 

While  I  am  writing  on  the  subject  of  proph\  laxis 
of  measles  I  deem  it  not  out  of  place  to  repeat  in 
this  essay  the  statement  I  recently  made  in  my 
article  in  the  Therapeutic  Record  that  a  great  deal 
of  contagion  is  carried  from  one  child  to  the  other 
(especially  in  the  cases  of  measles,  scarlet  fever, 
and  diphtheria)  by  means  of  the  "teddy  bear"  or 
other  toys  similar  in  their  structure  and  general 
make  up  to  the  former.  Upon  this  point  mothers 
will  frequently  argue,  in  a  like  manner,  stating  that 
the  children  are  too  fastidious  about  their  toys  and 
will  not  wish  to  give  up  such  toys  as  are  apt  to 
carry  infection  with  them.  But  here  again  the 
physician  in  charge  of  one  case  of  measles  must 
possess  a  lot  of  will  power  and  insist  upon  such 
mothers  to  discard  such  toys  at  any  expense  or 
trouble,  and  impress  upon  them  the  importance  of 
doing  so  in  order  to  insure  perfect  prophylaxis  for 
the  other  children  in  the  same  family  or  their  next- 
door  neighbor,  whose  babies  may  in  turn  play  with 
such  toys  after  they  were  handled  by  a  baby  having 
measles. 

In  case  a  child  has  already  been  exposed  to 
measles  he  should  be  quarantined  aoart  from  the 
patient  and  at  once  be  stopped  from  attending 
school,  so  as  not  to  spread  the  infection  there,  and 
thus  make  it  possible  for  other  children  in  school 
either  to  contract  the  disease  themselves  or  bring  it 
into  their  homes  and  infect  the  children  there.  A 
case  of  measles,  even  though  the  diagnosis  has  not 
been  established  with  certainty,  should  at  once  be 
reported  to  the  health  department  and  thus  prompt 
quarantine  of  the  patient  is  immediately  insured. 
While  one  case  is  still  under  the  surveillance  of  the 
health  department  if  a  secondary  case  occurs  this 
one  must  just  as  promptly  be  reported  to  the  same 
department,  in  order  that  all  necessary  precaut'ons 
are  exercised  to  prevent  any  contagion  remaining 
after  fumigation  of  the  apartm.ents  has  been  accojui- 
plished  upon  the  expiration  of  the  quarantine  period 
of  the  primary  case. 

No  person  should  be  permitted  to  visit  a  family 
where  measles  is  present  if  he  himself  has  occasion 
to  come  in  contact  with  another  family  having 
small  children  or  if  he  is  himself  in  possession 
of  one  or  more  children,  and  vice  versa  one 
having  one  or  more  children  quarantined  with 
measles  must  not  be  permitted  to  enter  other  houses 
where  children  are  present  and  which  are  free  from 
the  infection.  These  rules  must  be  enjoined  and 
carefully  observed  during  the  entire  period  of  quar- 
antine. 

A  patient  with  measles  must  not  be  removed  from 
one  house  to  another  or  even  not  from  the  quaran- 
tined apartment  to  other  apartments  on  the  same 
floor  until  the  case  is  cleared  up  and  the  apartment 
properly  fumigated.  If  measles  is  extant  in  rooms 
situated  behind  a  store  either  the  latter  must  be 
closed  up  at  once  and  all  business  suspended  until 


the  case  recovered  or  the  patient  should  be  removed 
to  a  hospital  for  contagious  diseases  as  quickly  as 
possible.  If  circumstances  necessitates  the  removal 
of  a  patient  to  such  hospital,  the  physician  in  charge 
of  said  case  must  accomplish  this  end  by  ordering 
the  health  department  to  send  a  special  ambulance 
for  the  purpose  of  removing  contagious  cases,  but 
never  must  any  vehicle  or  any  other  means  of  con- 
veyance to  the  hospital  be  made  use  of  either  by 
physicians  or  lay  persons. 

Physicians  or  nurses  attending  a  case  of  measles 
should  disinfect  themselves  thoroughly  after  leav- 
ing the  patient,  or  else  have  some  kind  of  washable 
gown  designed  for  the  purpose  of  covering  all 
clothing  during  their  presence  in  the  quarantined 
apartments  and  while  attending  the  patient,  and  on 
leaving  that  room  remove  same  and  hang  it  up  in 
a  separate  closet  away  from  any  other  clothes. 

Under  ordinarv  circumstances,  i.  e.,  where  no 
complications  exist,  the  quarantine  period  for  a 
given  case  of  measles  must  be  about  three  weeks 
from  the  beginning  of  the  stage  of  invasion.  The 
sickroom  should  be  thoroughly  cleansed 'and  disin- 
fected before  it  can  again  be  occupied  by  other 
children,  and  prior  to  its  being  occupied  should  re- 
main vacant  for,  at  least,  tv/o  weeks.  But  if  any 
complications  existed  the  quarantine  period  should 
be  much  longer;  and  after  the  child  is  entirely  well 
and  there  has  been  a  subsidence  of  all  symptoms, 
quite  forcible  measures  toward  thorough  and  com- 
plete fumigation  must  be  resorted  to. 

All  clothes  and  household  articles  suspected  to 
comprise  or  retain  any  infection  must  be  placed  in 
such  a  position  as  to  be  accessible  of  proper  fumi- 
gation. Objects  that  are  not  valuable  and  cannot 
be  disinfected,  infected  toys,  etc.,  should  be  burned 
up. 

{To  be  concluded.) 
 <^  


LETTER  FROM  EDINBURGH. 

Tlic  Death  of  King  Edivard  VII. — Addresses  of  Sympathy 
by  Edinburgh  College  of  Physicians. — Postponement  of 
the  Harieinn  Festival. — Tlie  Edinburgh  Postgraduate 
Course. — The  Registrar  General  and  I'accination. — 
Edinburgh  and  .Aberdeen  Universities. — Proposed 
Changes  in  the  Medical  Curriculum. 

Edinburgh,  May  17,  igio. 
The  lamented  death  of  King  Edward  VII.  has 
put  the  British  nation  in  mourning,  and  Scotland 
shares  the  grief  of  the  rest  of  the  empire.  The 
medical  profession  have  not  been  behind  in  express- 
ing their  sympathy,  and  the  fellows  of  the  Royal 
College  of  Physicians  of  Edinburgh  were  among 
those  who  tendered  addresses  of  condolence  to 
King  George  V  and  to  the  Queen  Mother  Alex- 
andra. In  their  message  to  the  King  they  referred 
to  the  late  King's  devotion  to  the  maintenance  of 
peace,  not  only  within  the  confines  of  the  British 
Empire,  but  throughout  the  world.  To  them,  as 
members  of  the  medical  profession,  King  Edward's 
active  interest  in  the  health  of  his  subjects  came 
specially  home.  The  influence  of  his  work  as 
Prince  of  \\'ales  on  behalf  of  the  London  hospitals 
was  felt  far  beyond  London,  while  the  great  in- 
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terest  he  took  in  the  subjects  of  cancer  and  con- 
sumption would,  they  beheved,  yield  abundant  fruit 
in  the  future.  They  heartily  congratulated  his  i\Iaj- 
esty  on  his  accession  to  the  throne,  and  they  confi- 
dently expected  that  his  wide  experience  of  travel, 
and  consequent  familiarity  with  all  parts  of  his  do- 
minions and  their  inhabitants,  would  specially  ap- 
peal to  a  nation  which  loved  a  sailor  King.  In  the 
address  to  Queen  Alexandra  the  college  conveyed 
their  sympathy  in  her  sad  bereavement,  and  re- 
joiced in  the  thought  that  King  Edward  was  spared 
acute  pain  or  prolonged  suffering.  They  expressed 
the  hope  that  lier  Majesty  might  long  be  spared  to 
a  peaceful  and  much  honored  life  among  a  devoted 
people.  On  account  of  the  death  of  King  Edward, 
the  Harveian  Festival,  which  was  to  take  place  in 
Edinburgh  on  May  20th,  has  been  postponed. 

The  Edinburgh  Postgraduate  Vacation  Course  in 
.Medicine,  which  has  been  successfully  carried  on 
now  for  several  seasons,  is  to  be  repeated  this  sum- 
mer. A  four  weeks'  course  of  internal  medicine 
will  be  held  during  August,  the  subjects  to  be  con- 
sidered at  this  course  comprising  diseases  of  the 
stomach  and  kidneys,  e^tamination  of  the  nervous 
s\  stem,  diseases  of  the  nervous  system,  examination 
of  the  urine  and  digestive  products,  clinical  bacte- 
riology, general  diseases,  diseases  of  the  lungs  and 
abdomen,  diseases  of  the  blood  and  ductless  glands, 
diseases  of  the  heart,  and  medical  applied  anatomy. 
A  four  weeks"  course  will  also  be  held  in  September 
and  will  comprise:  I.  A  general  course,  including 
clinical  medicine,  clinical  surgery,  and  the  various 
specialties.  2.  A  surgical  course.  3.  Special  classes 
in  bacteriology,  the  blood,  ear,  nose,  and  throat,  er- 
rors of  refraction,  gynaecology,  histological  methods, 
ophthalmoscopy,  and  Rontgen  rays.  All  the  courses 
are  open  to  women. 

The  Annual  Report  of  the  Registrar  General  for 
Seotland,  recently  issued,  includes  a  report  on  vac- 
cination by  Dr.  James  Crauford  Dunlop.  in  which 
the  eflfect  on  the  community  of  the  "conscience 
clause"  in  the  \'accination  (Scotland)  Act,  1907,  is 
shown.  "'In  the  three  years  before  that  act  came 
into  operation."  says  Dr.  Dunlop,  "successfully  vac- 
cm^ted  children  in  Scotland  amounted  to  93.46  per 
cent,  of  the  children  surviving  at  the  time  of  com- 
pulsory vaccination,  and  imvaccinated  children  to 
only  6.54  per  cent. :  in  the  year  now  under  review 
(1908),  the  vaccinated  children  amounted  to  76.13 
per  cent.,  and  the  unvaccinated  to  23.87  per  cent. 
On  the  assumption  that  the  act  alone  is  account- 
able for  the  change,  it  may.  according  to  these  fig- 
ures, be  credited  with  adding  fully  20,000  unvacci- 
nated children  to  the  population  in  one  year."  ( The 
act  referred  to  provides  that  a  parent  or  guardian 
shall  be  exempt  from  any  penalty  for  non-vaccina- 
tion of  a  child  if.  within  six  months  from  the  birth 
of  the  child,  he  makes  a  statutory  declaration  that 
he  conscientiouslv  believes  that  vaccination  would 
be  prejudicial  to  the  child's  health.) 

The  General  Council  of  Edinburgh  University 
have  been  considering  the  question  of  revising  the 
medical  curriculum.  The  proposed  changes,  which 
have  not  yet  been  finally  decided  upon,  are  upon 
the  following  lines :  It  is  suggested  that  the  student 
might  begin  his  curriculum  in  ^Nlay  instead  of  in 


November,  and  that  the  subjects  of  the  first  pro- 
fessional examination — botany,  zoology,  chemistry, 
and  physics — may  be  taught,  prior  to  registration, 
at  any  school  or  college  approved  by  the  University 
Court,  students  so  taught  being  admitted  to  exam- 
ination in  one  or  more  of  these  subjects  without 
attendance  at  the  imiversity  class  in  the  subject. 
As  regards  the  curricuhmi  itself,  the  following 
scheme  has  been  drawn  up.  During  the  first  winter 
the  student  is  to  attend  lectures  on  anatomy,  chem- 
istry, and  physics,  and  to  take  practical  training  in 
these  subjects.  The  examinations  in  chemistry  and 
physics  should  be  passed  at  the  end  of  the  winter. 
In  the  summer,  botany  and  zoology,  theoretical  and 
practical,  are  to  be  taken  up,  along  with  practical 
anatomy,  the  examinations  in  botany  and  zoology 
being  taken  at  the  end  of  the  session.  The  second 
winter  is  to  be  devoted  to  anatomv  and  physiology, 
including  lectiu^es.  demonstrations,  and  practical 
work,  practical  histology  and  anatomy  following  in 
the  summer,  at  the  end  of  which  the  examinations 
in  anatomy  and  physiology  should  be  taken.  In  the 
third  year  surgery,  pathology,  bacteriology,  and  ma- 
teria medica  are  to  be  studied,  and  hospital  work, 
including  post  mortem  examinations,  to  be  engaged 
in.  At  the  end  of  the  summer  an  examination  is  to 
be  held  in  elementar\'  pathology-  and  materia  med- 
ica. The  fourth  and  fifth  years  are  devoted  to  med- 
icine, surgery,  obstetrics,  gyn;ecology,  and  special 
subjects.  The  arrangement  of  the  classes  is  altered 
so  as  to  allow  of  medicine  and  surgery  being  taken 
on  alternate  days,  and  more  prominence  is  given  to 
some  of  the  subjects  than  at  present;  the  time  of 
passing  the  dift'erent  examinations  has  also  been 
altered.  A  recommendation  is  also  made  to  the  ef- 
fect that  attendance  on  any  of  the  subjects  of  the 
third  and  final  examinations  shall  not  be  allowed  to 
count  until  both  subjects  of  the  second  professional 
examination  have  been  passed. 

Aberdeen  University  has  also  been  considering  its 
scheme  of  medical  teaching.  Among  other  points 
brought  forward  in  this  connection  at  a  recent  meet- 
ing of  the  General  Council  may  be  noted  the  follow- 
ing :  In  the  case  of  anatomy,  physiology,  and  pa- 
thology, the  distinction  that  has  long  existed  be- 
tween systematic  and  practical  teaching  has,  in  a 
sense,  disappeared,  the  professor  in  each  of  these 
subjects  having  allotted  to  him  not  so  much  time 
for  systematic  lectures  and  so  much  for  practical 
teaching,  but  so  many  terms  to  be  used  for  the 
teaching  of  his  subject  at  his  discretion.  Practical 
pharmacy,  it  is  suggested,  might  with  advantage  be 
omitted,  substituting  for  it  a  course  of  such  prac- 
tical instruction  as  the  professor  of  materia  medica 
may  deem  expedient.  In  these  days  it  has  become 
less  and  less  necessary  for  a  medical  man  in  prac- 
tice to  be  a  practical  pharmacist  capable  of  making 
pills,  powders,  and  potions.  These  can  be  supplied 
to  him  in  better  form  by  highly  educated  pharma- 
cists, and.  even  if  he  should  be  obliged  to  supply  in 
country  districts  the  medicine  he  prescribes  to  his 
patients,  he  can  always  obtain  these  wholesale  from 
chemists  who  devote  themselves  to  this  work.  The 
time  allotted  in  the  new  ordinance  to  practical  phar- 
macy may,  in  a  heavily  loaded  curriculum,  be  more 
profitably  employed.  / 
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f  Iitnipfiitinil  llotcs. 

The  Treatment  of  Varicose  Ulcer  by  Vapor 
Baths.— A  note  in  the  Bulletin  general  de  thcrapcu- 
tique  for  April  30th  cites  the  treatment  recommend- 
ed by  Walker  for  increasing  the  venous  circulation 
and  improving  the  condition  of  the  ulcerated  sur- 
face. Every  day  the  leg  is  treated  to  a  vapor  Ijath 
lasting  one  hour,  followed  by  the  vigorous  applica- 
tion of  a  wash  of  soap  suds  containing  some  alcohol. 
A  compress  of  gauze  of  four  or  five  thickness 
soaked  in  the  following  decoction  is  then  appHed : 

n     Boric  acid  5x  : 

Flax  seed  5xiiss; 

Poppy  heads,  five  in  one  quart  of  wiiter. 

y\.    Sec.  artem. 

(The  poppy  heads  should  be  first  infused  in  hot 
w'ater,  and  the  boric  acid  and  flax  seed  added  to  the 
strained  infusion.] 

The  compress  should  be  renewed  every  three 
hours,  and  be  kept  covered  with  oil  silk,  or  some 
other  impermeable  dressing. 

The  Treatment  of  Blepharitis  Ciliaris. — Pick 
{Thcrapcntischc  Monatsheftc ^  April,  1910;  Revue 
de  therapeiitique,  May  i,  1910)  has  obtained  ex- 
cellent results  in  the  treatment  of  blepharitis-  ciliaris 
by  the  application  of  an  ointment.  He  gives  the 
following  formulas  : 

I. 

Salicylic  acid,  gr.  ivss  ; 

Zinc  oxide,   gr.  xv; 

Wool  fat, 

Petrolatum  aa  gr.  Ixxv. 

M.  ft.  ungt. 

Sig. :  For  external  use. 

II. 

ft    Tumenol,  gr.  ivss; 

Zinc  oxide  gr.  xv; 

Petrolatum, 

Wool  fat,   aa  gr.  Ixxv. 

M.  ft.  ungt. 

Sig. :  For  external  use. 

The  two  ointments  are  applied  at  night,  every 
second  day.  If  suppuration  ensues,  the  lashes 
should  be  plucked  out  and  the  parts  cauterized  with 
a  stick  of  silver  nitrate. 

The  Treatment  of  Nephritis  Occurring  with 
Secondary  Syphilis. — Jeanselme  {Journal  de  me- 
dccinc  dc  Paris)  treats  nephritis  occurring  with 
secondary  syphilis  by  injections  of  mercuric  cya- 
nide, giving  daily  one  half  a  cubic  centimetre  of  the 
following  solution : 

ft    Mercuric  cyanide,   2.0  grammes; 

Sodium  citrate  0.05  gramme; 

Sodium  chloride,   0.35  gramme; 

Distilled  water  loo.o  grammes. 

Ft.  solutio. 

Laxative  Drugs  in  Fevers. — In  a  paper  on 
Drugs  in  Constipation  printed  in  the  Practitioner 
for  May,  1910.  W.  Camac  Wilkinson  observes  that 
in  most  fevers  constipation  is  the  rule.  In  typhoid 
fever,  sometimes  in  influenza  and  measles,  and  in 
septic  states  diarrhcx^a  often  occurs,  Imt  in  these  con- ' 
ditions  there  are  actual  lesions  of  the  intestines.  In 
cholera  and  acute  colitis,  also,  diarrhoea  is  urgent 
and  frequent,  but  fever  is  not  a  feature  in  these  dis- 
eases. Fever  tends  to  cause  constipation,  and  noth- 
ing is  more  important  in  fever  than  to  keep  the  vi?e 
primje  open.  Moreover,  in  fevers  the  functions  of 
the  liver  and  digestive  organs  are  depressed,  and 
the  state  of  the  tongue  is  the  best  index  of  the  state 


of  the  digestive  tract  and  liver.  The  liver  probably 
subserves  the  useful  role  of  disposing  of  waste 
products  of  metabolism,  and  may  get  rid  also  of 
toxic  products  of  bacterial  origin,  perhaps  even  of 
bacteria  themselves.  Purgative  drugs  acting  on  the 
liver,  notably  calomel,  sodium  sulphate,  aloin,  and 
senna  (compound  licorice  powder),  etc.,  cause  sub- 
jective feelings  of  relief  and  improvement,  loss  of 
headache,  better  appetite,  less  depression,  less  rest- 
lessness, ability  to  sleep,  which  cannot  be  ignored. 
Thus,  not  merely  is  the  bowel  emptied  of  the  im- 
perfectly digested  elements  of  food,  btit  waste  tissue 
products,  which  are  increased  in  fever,  are  excreted 
and  expelled  the  more  effectively.  In  simple  fever 
castor  oil,  calomel,  the  compound  hcorice  powder, 
or  sodium  sulphate  may  be  selected  as  indicated. 

The  Medicinal  Treatment  of  Inflammatory 
Diarrhoea. — Robin  gives  in  the  Ouinaaine  thera- 
peiitique for  March  10,  1910,  directions  for  the 
general  treatment  of  this  condition.  The  regimen 
should  be  carefully  adjusted.  In  the  first  stages 
of  treatment  all  animal  food  is  to  be  withdrawn, 
the  diet  being  restricted  to  soups  of  meal  and 
cereals,  tapioca,  vermicelli,  arrowroot,  etc.  To  in- 
crease the  gastric  secretion  and  correct  constipa- 
tion the  following  saline  mixture  is  given : 

ft    Sodium  bicarbonate  5ii ; 

Dried  sodium  sulphate. 

Dried  sodium  phosphate  aa  gr.  xlv. 

M. 

Dissolve  in  two  quarts  of  boiled  water,  and  of 
this  solution  take  three  ounces  on  arising,  three 
ounces  between  half  past  ten  and  eleven  o'clock  in 
the  morning,  three  ounces  between  five  and  six 
o'clock  in  the  evening,  and  three  ounces  between  half 
past  nine  and  half  past  ten  o'clock  at  night. 

Castor  oil  is  the  best  la.xative  for  patients  with 
enterocolitis.  For  those  patients  who  cannot  tol- 
erate castor  oil  he  prescribes  pills  composed  of  vege- 
table turpeth  combined  with  the  extracts  of  hyoscya- 
mus  and  belladonna  to  temper  its  drastic  action. 

\\'hen  these  means  fail  to  relieve  in  painful  crises 
the  following  mixture  is  prescribed  : 

ft     Menthol,   gr.  i>4; 

Alcohol,  enough  to  dissolve  the  menthol, 

Extract  of  cannabis  indica  gr.  %  t9 

Extract  of  hyoscyamus,   gr.  %  to  54; 

Syrup  of  acacia  .^v. 

M.  et  Sig. :  One  tablespoonful  every  hour  until  the  pain 
ceases,  without  exceeding  four  doses. 

Simultaneously  apply  to  the  abdomen  a  piece  of 
flannel  saturated  with  the  following  liniment: 

ft     Compound  oil  of  hyoscyamus,  X.  F  5x; 

Extract  of  opium,   "J 

Extract  of  belladonna.  .  >  aa  gr.  xx.x; 

Extract  of  hyoscyamus.  I 

Chloroform  5ii. 

M. 

Tobacco  Pyrosis. — Kaller.  in  the  Berliner  klin- 
iselie  ]\'oehenschrift.  December.  1909,  prescri])es 
total  su])pression  of  tobacco  as  one  of  the  first  meas- 
ures in  the  treatment  of  tobacco  pyrosis,  or  the  use 
of  a  denicotinized  tobacco,  if  the  habit  is  very  com- 
pelling. In  the  way  of  medicine  the  following  may 
be  prescribed : 

ft    .Atropine  sulphate,   gr.  vii ; 

Distilled  water  5iiss. 

Dissolve.     Sig. :  Four  drops  t  wice  dail\*  after  meals. 

The  medicine  should  be  stopped  when  mydriasis 
supervenes. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

We  are  able  to  print  in  this  issue  a  comprehensive 
account  of  the  meeting  of  the  American  Medical 
Association,  which  closed  in  St.  Louis  yesterday. 
Our  report  gives  every  indication  that  the  sixty-first 
annual  meeting  was  marked  by  an  attendance  far 
larger  than  was  generally  expected,  for  it  takes  nu- 
merous visitors  to  fill  the  hotels  of  St.  Louis  to  over- 
flow  ing,  and  that  repletion  seems  to  have  been  mani- 
fest even  on  the  first  day  of  the  meeting.  The 
association  is  to  be  congratulated  on  another  great 
showing  of  its  vitality. 


THE  COCAINE  LAW  OF  NEW  YORK. 
Physicians  generally  appear  to  be  unaware  of  the 
enactment  during  the  past  session  of  the  legislature 
of  the  State  of  New  York  of  a  law  which  makes  it 
compulsory  for  pharmacists  to  give  a  certificate 
with  each  package  of  medicine  that  may  contain  any 
of  the  alkaloid  cocaine  or  its  salts,  or  alpha  and  beta 
eucaine  or  their  salts,  ordered  in  prescriptions.  It 
appears  strange  to  us  that  the  significance  of  this 
law  has  not  been  properly  appreciated  by  the  legal 
advisers  of  the  several  local  and  State  medical  so- 
cieties, for  it  is  clearly  to  be  seen  that  any  law  of 
this  kind  is  an  invasion  of  the  confidential  relations 
that  are  supposed  to  exist  between  the  physician, 
the  pharmacist,  and  the  patient.  Under  the  pro- 
visions of  the  law  in  question  the  pharmacist,  is 
obliged  to  acquaint  the  patient  with  the  fact  that  in 
the  prescription  he  has  received  there  is  a  stated 
amount  of  cocaine,  or  eucaine,  and  the  statement 
is  made  in  compliance  with  an  act  amending  the 


penal  law  of  New  York  State,  information  which  is 
likely  to  cause  some  apprehension  on  the  part  of 
the  patient.  It  is  of  no  use  for  physicians  to  in- 
struct pharmacists  not  to  issue  such  a  certificate, 
as  we  learn  has  been  done,  for  the  law  is  mandatory 
on  the  pharmacist,  and  the  District  Attorney  would 
be  likely  to  take  a  hand  in  the  proceedings  in  cases 
where  the  law  was  evaded.  For  the  information 
of  our  readers  the  text  of  the  law  is  subjoined. 
That  it  needs  amendment  in  several  particulars  is 
evident,  and  if  proper  protest  is  made  to  Governor 
Hughes,  provision  for  an  amendment  or  a  revoca- 
tion of  the  law  might  be  included  in  his  message 
to  the  legislature,  calling  it  in  extraordinary  ses- 
sion on  the  twentieth  of  this  month.  The  act  re- 
ferred to  contains  the  following  section  : 

Any  person  who  sells,  furnishes,  or  disposes  of  alkaloid 
cocaine  or  its  salts,  or  alpha  or  beta  eucaine  or  their  salts, 
or  any  admixture  of  cocaine  or  eucaine,  upon  the  written 
prescription  of  a  duly  registered  physician,  as  authorized 
by  this  section,  shall,  at  the  time  of  dispensing  the  same, 
give  to  the  person  to  whom  the  same  is  sold  or  furnished 
a  certificate  stating  the  name  and  address  of  the  person 
selling  or  furnishing  such  drug  or  mixture,  the  name  and 
address  of  the  physician  upon  whose  prescription  the  same 
is  sold  or  furnished,  the  date  of  sale,  and  the  amount  sold; 
and  the  possession  by  any  person,  other  than  a  licensed 
pharmacist,  licensed  druggist,  duly  licensed  practising  phy- 
sician, licensed  veterinarian,  licensed  dentist,  or  a  whole- 
sale dealer  or  manufacturer  of  such  drug  or  mixture,  of 
any  such  drug  or  mixture  in  any  . quantity  whatever,  with- 
out such  certificate,  or  more  than  ten  days  after  the  date 
of  such  a  certificate,  or  the  possession  at  anj  time  by  any 
person,  other  than  those  above  excepted,  of  a  quantity  of 
such  drug  or  mixture  in  excess  of  amount  stated  in  such 
a  certificate  held  by  the  person  on  whom  such  drug  or 
mixture  is  discovered  at  the  time  of  discovery,  is  pre- 
sumptive evidence  of  an  attempt  to  sell,  furnish,  or  dis- 
pose of  the  same  in  violation  of  this  section. 


ADENOMYOMA  OF  THE  UTERUS. 
Adenomyoma  of  the  uterus,  though  the  subject 
is  well  worked  out  by  Cullen  and  others,  is  often 
overlooked  in  the  hasty  examination  of  pathologi- 
cal specimens  and  is  very  rarely  diagnosticated 
clinically.  The  fact  that  a  given  fibroid  tumor  con- 
tains glandular  elements  may  not  seem  to  have 
much  significance,  but,  since  such  growths  are  sub- 
ject to  the  many  hypertrophies  and  degenerative 
processes  which  everywhere  tend  to  attack  gland 
tissue,  it  follows  that  they  are  more  liable  to  degen- 
erative changes  than  the  simple  hard  fibromyomata. 
The  chief  point  of  interest  in  studying  these 
tumors  is,  naturally,  their  mode  of  development, 
and  this  has  given  rise  to  some  rather  strenuous 
controversy  among  pathologists.  The  earliest  ob- 
servers of  glandular  elements  in  fibroids  considered 
them  as  remnants  'of  uterine  glands  which  had 
been  included  in  a  rapidly  growing  tuuKM".  Then 
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it  was  held  that  the  glands  were  developmental 
inclusions,  after  the  theory  of  Cohnheim.  The 
Miill^rian  ducts  followed  as  the  point  of  origin, 
this  hypothesis  being  upheld  by  Ricker  and  others, 
who  argued  that,  as  the  glandular  elements  were 
often  subserous  and  nowhere  approached  the  en- 
dometrium, their  being  simply  a  dipping  down  of 
the  utricular  glands  was  highly  improbable.  These 
investigators  excluded  the  Wolffian  duct  upon  the 
ground  that,  as  it  possessed  no  muscular  tissue,  it 
could  not  give  rise  to  the  growth  of  a  tumor 
largely  composed  of  such  structure. 

Cullen's  very  exhaustive  work  has  unquestion- 
ably proved  the  old  view  to  be  correct,  that  is,  that 
the  glandular  elements  in  adenomyoma  are  simply 
a  result  of  the  flowing  of  the  uterine  mucosa  into 
the  submucosa  and  muscular  layers.  The  re- 
searches of  Cullen  include  the  examination  of  some 
fifty-six  cases  of  adenomyoma,  in  which  he  was 
definitely  able  to  trace  the  glands  to  the  mucous 
membrane  in  every  case  but  one.  From  these  ex- 
aminations Cullen  drew  his  conclusion  that  all 
adenomyomata  of  the  uterus  in  which  the  glands 
were  similar  to  those  of  the  uterine  mucosa,  and 
were  surrounded  by  stroma  characteristic  of  that 
surrounding  the  normal  uterine  glands,  owed,  their 
glandular  origin  to  the  endometrium  or  to  the 
Miillerian  duct,  whether  they  were  interstitial,  sub- 
peritoneal, or  intraligamentary.  The  cause  of  the 
development  of  adenomyomata  is  still  obscure.  It 
would  seem  that  there  exists  what  Cullen  calls  a 
myomatous  tendency,  as  shown  by  the  presence  of 
discrete  myomatous  nodules.  The  uterine  mucosa 
flows  into  the  crevices  and  chinks  of  the  diffuse 
myomatous  growth  and  is  eventually  shut  off  from 
the  parent  endometrium  by  the  constriction  incid.ent 
to  tumor  growth.  The  isolated  island  of  endome- 
trium is  carried  farther  and  farther  from  its  source 
until  it  may  finally  persist  as  a  subperitoneal  growth. 
This  explanation,  while  not  perhaps  covering  every 
variety  of  adenomyoma,  is  still  a  satisfactory  one 
for  the  vast  majority  of  the  cases. 


THE  CONEY  ISLAND  BATHS. 
The  aldermen  of  the  city  of  New  York  have 
taken  a  praiseworthy  step  in  apj^ropriating  money 
to  defray  the  cost  of  erecting  a  public  bath  house  on 
the  beach  at  Coney  Island,  such  as  was  advocated 
m  these  columns  recently.  It  is  regrettable,  how- 
ever, that  they  should  have  deemed  it  necessary  to 
limit  the  amount  appropriated  to  a  beggarly  sum  of 
$175,000.  We  say  beggarly  in  view  of  the  cost 
which  the  erection  of  a  bath  house  adequate  in  size, 
a])pearancc,  and  conveniences  to  a  city  like  New 
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York  would  entail.  A  motion  to  make  the  appro- 
priation S750.000,  which  would  be  little  enough, 
was  voted  down.  It  is  to  be  hoped  that  as  the 
construction  of  the  building  is  got  under  way  the 
necessity  of  increasing  the  appropriation,  so  as  to 
furnish  a  suitable  building  of  some  lasting  material, 
will  be  properly  appreciated. 


OUR  YELLOW  FEVER  HEROES. 

The  story  of  the  work  done  in  Havana  in  eluci- 
dating the  mode  of  transmission  of  yellow  fever  by 
some  of  our  army  surgeons,  aided  by  a  number  of 
soldiers — work  that  was  highly  dangerous  and  re- 
sulted in  more  than  one  death — has  often  been  told, 
but  it  cannot  too  frequently  be  brought  to  mind,  be- 
cause nothing  like  adequate  provision  has  been  made 
by  Congress  for  the  families  of  those  who  lost  their 
lives.  We  are  glad  therefore  that  Senate  Docu- 
ment No.  520  of  the  Sixty-first  Congress,  Second 
Session,  entitled  Yellow  Fever  Commission,  has 
been  printed.  It  opens  with  a  letter  from  Surgeon 
General  Torney  to  Senator  Robert  L.  Owen,  dated 
April  29.  1 910. 

General  Torney  very  properly  advocates  a  grant 
to  Dr.  Aristides  Agramonte,  the  sole  surviving 
member  of  the  commission,  who,  he  says,  "has  never 
received,  either  directly  or  indirectly,  any  material 
reward  for  his  share  in  the  work  of  the  board.".  He 
also  gives  the  following  information  concerning 
various  persons  who  submitted  to  being  bitten  by 
infected  mosquitoes,  to  having  blood  or  serum  from 
fever  patients  injected  into  their  circulation,  or  to 
sleeping  in  grossly  soiled  bedding  (at  that  time  pre- 
sumed to  be  infected)  :  Private  William  H.  Dean, 
known  at  the  time  as  "soldier  X.  Y.,"  because  the 
experiment  was  made  without  military  authoriza- 
tion, has  never  received  any  reward.  Private  John 
R.  Kissinger,  whose  subsequent  failure  of  health  is 
understood  to  have  rendered  him  entirely  dependent 
upon  the  labor  of  his  wife,  was  pensioned  in  1907 
at  the  rate  of  $12  a  month,  and  a  bill  increasing  this 
amount  to  $125  a  month,  though  passed  by  the  Sen- 
ate, was  objected  to  by  the  Committee  on  Pensions 
of  the  House  of  Representatives.  Mr.  John  J. 
Moran,  now  in  the  employ  of  the  Isthmian  Canal 
Commission,  but  then  a  student  in  Cuba,  has  never 
received  "any  material  reward  for  his  most  credit- 
able services."  Private  Levi  E.  Folk,  now  a  ser- 
geant in  the  Hospital  Corps,  received  $300  from  an 
appropriation  made  by  General  Leonard  Wood  for 
the  experiments.  Private  Clyde  L.  West  received 
$200  from  the  appropriation.  Private  James  L. 
Hanberry  subsequently  deserted,  but  not  until  after 
he  had  received  $300.     Private  Charles  G.  Sontag 
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received  $200,  private  Warren  G.  Jernegan  $300, 
private  William  Olsen  $200,  private  Wallace  W. 
Forbes  $200,  and  private  John  H.  Andrus  $200. 
Concerning  Mr.  John  R.  Bullard,  a  Massachusetts 
man  engaged  in  farming  in  Cuba,  we  arc  not  told 
how  he  has  fared  in  the  matter  of  remuneration. 
Private  Paul  Hamann  and  private  Albert  W.  Cov- 
ington received  donations  from  General  Wood's  ap- 
propriation, but  the  amounts  are  not  mentioned.  Dr. 
Robert  P.  Cook,  of  Virginia,  a  contract  surgeon,  re- 
ceived $100.  Private  Edward  Weatherwalk  re- 
ceived $200,  private  James  Hildebrand  $100,  and 
Sergeant  Thomas  Rl.  England  $100. 

In  the  additional  experiments  made  in  Las  Ani- 
mas Hospital  by  Major  Gorgas  and  Dr.  John  Gui- 
teras,  the  volunteers  employed  were  eight  Span- 
iards, two  of  whom  died ;  an  Englishman,  Mr.  John 
R.  Taylor ;  and  one  of  the  hospital  nurses.  Miss 
Clara  L.  Maass,  of  East  Orange,  N.  J.,  who  died. 
The  amounts  of  the  donations  received  by  these  vol- 
unteers are  not  known.  Miss  Maass  had  served 
through  the  Spanish  war  as  a  nurse  in  the  Army 
^Medical  Department. 

In  1906  General  Torney's  predecessor,  Surgeon 
General  R.  M.  O'Reilly,  prepared  a  memorandum 
for  the  President,  and  that  also  appears  in  the  pam- 
phlet. "How  discreditable,"  says  General  O'Reilly, 
"appears  this  niggardly  provision  when  compared 
with  the  action  of  the  English  Government,  which, 
more  than  a  century  ago,  when  the  purchasing 
power  of  money  was  far  greater  than  at  present, 
gave  to  Jenner,  the  discoverer  of  vaccination,  grants 
amounting  to  30,000  pounds  sterling.  He  also  re- 
ceived from  a  subscription  in  India  7,383  pounds 
sterling,  while  the  Reed  [Memorial  has  so  far  suc- 
ceeded in  raising  only  a  little  over  half  that  sum." 
The  Walter  Reed  Memorial  Association,  to  which 
General  O'Reilly  refers,  has  been  formed  for  the 
purpose  of  erecting  a  suitable  monument  to  Dr. 
Reed's  memory.  There  ought  to  be  no  difficulty  in 
obtaining  the  necessar}-  fund. 


INDUSTRIAL  ACCIDENTS. 

The  May  number  of  the  American  Journal  of 
Surgery  contains  an  editorial  article  on  this  sub- 
ject which  is  well  calculated  to  stimulate  popular 
interest  in  the  means  of  preventing  accidents  due 
to  hazardous  occupations  or  to  the  occasional  as- 
signment of  a  workman  to  an  unusually  perilous 
undertaking.  The  article  carries  with  it  a  forcible 
appeal  to  the  humanity  of  employers,  but  we  fear 
that  they  will  have  to  be  dealt  with  more  sum- 
marily before  many  of  them  will  mend  their  ways. 
It  may  be  that  the  employers'  liability  law  of  Great 


Britain  is  too  radical,  but  some  approach  to  it  in 
this  country,  we  believe,  would  be  wholesome. 


THE  SEWAC;E  of  the  PASSAIC  \'ALLEY. 

An  important  comnumication,  dated  Alay  23(1,  has 
been  addressed  to  the  mayor  of  New  York  by  the 
Metropolitan  Sewerage  Commission  of  New  York. 
It  concerns  the  purpose  of  the  Passaic  Valley  .Sew- 
erage Commission  to  dispose  of  the  sewage  of  New- 
ark, Paterson,  and  about  thirty  other  New  Jersey 
municipalities  by  conducting  it,  after  some  indeter- 
minate sort  of  purification,  into  Upper  New  York 
Bay,  in  the  neighborhood  of  Robbin's  Reef,  a  point 
within  sight  of  the  most  densely  crowded  business 
section  of  the  borough  of  IManhattan,  within  a  mile 
of  the  borough  of  Richmond,  and  within  three  miles » 
of  the  borough  of  Brooklyn. 

Some  time  ago  the  State  of  New  York  brought 
an  acfion  in  the  United  States  Supreme  Court 
against  the  State  of  New  Jersey  and  the  Passaic 
Valley  Sewerage  Commission  to  prevent  the  execu- 
tion of  the  project.  The  general  government,  by 
permission  of  the  court,  became  a  party  to  this  suit, 
siding  with  the  State  of  New  York,  but  it  has  re- 
cently entered  into  an  agreement  with  the  defend- 
ants whereby  the  objections  of  the  government  have 
been  overcome.  The  State  of  New  York  is  thus 
left  alone  in  its  attempt  to  protect  the  harbor  from 
unnecessary  pollution,  and  it  is  expected  that  the 
State,  if  it  remains  unsupported,  will  withdraw  the 
action,  thus  permitting  the  project  to  be  carried  into 
effect.  Therefore  the  RIetropolitan  Sewerage  Com- 
mission recommends  to  the  mayor  that  the  city  take 
steps  to  assert  its  legal  rights  in  the  premises,  and 
it  is  suggested  that  application  be  made  to  the 
United  States  Supreme  Court  for  permission  for  the 
city  to  intervene  in  the  suit  and  become  a  coplaintiff, 
"to  the  end  that  public  health  and  welfare  in  the 
city  of  New  York  shall  be  adequately  protected." 

It  is  pointed  out  that  the  New  Jersey  towns  whose 
sewage  it  is  proposed  to  empty  into  the  harbor  of 
New  York  are  not  situated  on  the  seaside,  and 
therefore  ought  to  be  able  to  dispose  of  their  sew- 
age in  some  other  way,  and  the  suggestion  is  made 
that  it  would  even  be  better  to  provide  for  its  dis- 
charge into  Newark  Bay.  Then,  of  course,  it 
would  eventually  find  its  way  into  New  York  Bay, 
but  not  until  after  it  had  undergone  on  its  way- 
such  purification  as  could  not  take  place  in  a  closed 
tunnel.  The  New  Jersey  authorities  seem  to  admit 
the  force  of  the  New  York  objections  to  their  plan, 
for  they  have  consented  to  modify  some  of  its  fea-' 
tures  in  such  manner  as,  they  hope,  will  do  away 
with  those  objections ;  but  the  New  York  commis-' 
sioners  are  far  from  satisfied  that  the  proposed  moxl- 
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itications  will  have  the  desired  effect.  It  is  note- 
worthy that  the  agreement  hetween  the  general  gov- 
ernment and  the  Passaic  X'alley  Sewerage  Commis- 
sion leaves  only  the  War  Department  to  he  satisfied 
so  far  as  the  nation  is  concerned.  This  seems  to  us 
a  weak  position  for  the  government  to  take,  for  the 
War  Department  is  hardly  likely  to  object  to  any- 
thing in  the  scheme  on  the  score  of  the  public  health, 
but  would  probably  rest  content  with  safeguarding 
such  government  property  as  the  fortifications.  We 
believe  that  the  city  of  New  York  ought  to  exert 
itself  to  the  utmost  against  the  Passaic  Valley 
scheme. 


HE.\R^    (iRAXGER  Pll-F.AKI), 
of  New  York. 


M.  1).,  LL.  D.. 


THE  PROPOSED  PALISADES  PARK. 

•  Though  it  is  not  strictly  a  medical  subject,  the 
question  of  the  Harriman  gift  for  establishing  a 
new  park  for  the  people 
of  New  York  deserves 
some  attention  from  the 
medical  profession.  This 
offer  of  10,000  ^cres 
and  of  $3,000,000  has 
been  rejected  by  the 
Senate,  fifteen  Senators 
having  voted  nay,  on 
the  ground  that  the 
State  cannot  aff'ord  the 
appropriation  of  the 
$2,500,000  needed.  If 
the  State  really  cannot 
afford  this  expenditure, 
why  could  not  the  city, 
which  spent  approxi- 
tnately  $1,000,000  on 
the  ephemeral  pleasures 
of  the  Hudson-Fulton 
celebration,  spend  $2,- 
500,000  on  a  scheme 
which  would  bring  such 
lasting  benefits  to  its 
people?  Would  not  this 
be  a  matter  for  the 
earnest  consideration  of 
the  New  York  Child 
Wei  fare  Committee, 
which  has  recently  been  organized,  and  for  the 
consideration  of  all  those  who  believe  that  the 
first  step  in  uprooting  the  "social  evil"  is  to  pro- 
vide healthful  recreation  and  amusement,  not  to 
mention  those  who  are  interested,  in  working  against 
tuberculous  disease?  The  medical  profession  should 
rise  in  a  body  against  the  rejection  of  a  plan  which 
would  further,  in  so  high  a  degree,  their  aim  of 
preventing  disease. 
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Dr.  PiiTard  died  on  Wednesday,  June  8th,  after 
a  very  short  illness,  of  jjueumonia,  in  the  sixty- 
eighth  year  of  his  age.  For  several  months  past  it 
had  seemed  to  his  friends  that  his  strength  was  fail- 
ing, but  the  end  came  as  a  shock,  for  the  acute  dis- 
ease which  jjroduced  it  was  of  course  wholK-  un- 
expected. He  was  a  native  of  the  town  of  Piffard. 
N^.  Y.  He  obtained  his  preliminary  education  in  the 
University  of  the  City  of  New  York  (now  New 
York  University)  and  received  his  medical  degree 
from  the  College  of  Physicians  and  Surgeons  in 
1864.  After  serving  a  term  on  the  house  staff  of 
Bellevue  Hospital  he  engaged  in  general  practice  in 
New  York.  Scon  his  interest  began  to  centre  upon 
dermatology,  and  it  was  not  long  before  he  be- 
came known    for    his    thorough    knowledge  of 

diseases  of  the  skin. 
He  was  one  of  the  early 
members  of  the  New 
York  Dermatological 
Society,  and  he  was  an 
honorary  member  of 
that  body  at  the  time  of 
his  death.  Several  years 
ago  he  published  a  con- 
densed, treatise  on  der- 
matology, a  book  re- 
markable for  its  clear- 
ness and  as  showing  the 
author's  exceptional  in- 
sight into  the  compara- 
tive merits  of  Hebra's 
teachings  and  those  of 
the  French  school.  He 
became  the  professor  of 
dermatology  in  the 
JNIedical  Department  of 
the  University  of  the 
City  of  New  York  and 
taught  most  efficiently 
for  several  years. 

But  Dr.  Piffard  did 
not  restrict  himself  to 
dermatology.  He  was 
an  original  investigator 
in  almost  every  branch 
of  medicine  and  the  ac- 
cessor}'  sciences.  He 
was  an  unusually  ac- 
complished microscop- 
ist,  a  physicist  of  no 
mean  attainments,  an  excellent  botanist,  and 
a  profound  investigator  in  therapeutics.  He 
served,  creditably  on  the  commission  which 
produced  the  PharniacoptTeia  of  1880.  He  was 
one  of  the  first  to  employ  high  frequency  cur- 
rents intelligently  and  advantageously.  During  the 
last  months  of  his  life  he  devoted  a  great  deal  of 
time  to  studving  the  ;etiology  of  tuberculous  dis- 
ease. We  sliall  miss  him  in  this  office  as  an  edi- 
l(!rial  writer.  He  was  a  man  of  unusual  kindness  of 
heart  and  of  unswerving  lovaltv. 
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ST.  LOUIS  MEDICINE. 

That  St.  Louis  is  an  excellent  city  for  conventions 
is  indicated  by  the  very  large  number  of  associa- 
tions that  have  selected  it  for  their  meeting  place 
during  the  present  summer.  Its  central  location, 
nearly  in  the  middle  of  the  United  States,  its  com- 
mercial importance,  its  accessibility  from  all  parts 
of  the  country,  its  excellent  hotel  accommodations, 
its  many  beauties,  its  fund  of  amusements,  and  its 
proverbial  hospitality,  all  combine  to  give  it  this 
character.  It  is  particularly  appropriate  that  at  the 
present  time  it  should  receive  the  American  Medical 
Association,  because  of  the  splendid  renaissance  of 
St.  Louis  medicine  during  the  past  decade  or  so. 
Many  decades  ago,  St.  Louis,  then  the  natural  me- 
tropolis of  a  vast  pioneering  area,  held  an  enviable 
position  in  regard  to  its  medical  facilities ;  but  as 
the  city  and  vicinity  grew  from  the  infancy  of  a  pio- 
neering community  to  the  adolescence  of  advanced 
civilization,  the  pioneering  methods  of  its  medicine, 
which  in  the  early  days  had  been  a  source  of  proper 
pride,  owing  to  their  backwardness  in  keeping  pace 
with  the  trend  of  medicine,  persisted  to  its  detri- 
ment. A  large  number  of  proprietary  medical 
schools,  the  just  pride  of  a  thriving  pioneer  com- 
munity, which,  depending  for  their  support  en- 
tirely on  commercial  conditions,  later  vied  with  each 
other  in  attracting  students  by  the  laxity  of  their 
requirements  and  the  cutting  of  their  fees ;  a  con- 
siderable production  of  proprietary  remedies  of 
varying,  but  often  minimum,  worth  ;  and,  as  a  conse- 


quence thereof,  a  number  of  medical  journals  of 
inferior  quality,  whose  main,  and  in  some  cases  only, 
resources  were  derived  from  the  exploitation  of  the 
same,  all  tended  to  obscure  the  fair  fame  of  St. 
Louis  medicine,  and  to  bring  on  it  a  reproach  from 
which  it  still,  but  no  longer  justly,  suffers.  Since 
1 891  no  fewer  than  fourteen  of  its  proprietary  med- 
ical schools  have  either  ceased  to  be  or  have  become 
medical  departments  of  one  or  other  of  St.  Louis's 
two  imiversities.  To  the  St.  Louis  University  be- 
longs the  distinction  of  having  first  called  professors 
in  the  fundamental  branches  of  medical  knowledge 
from  the  higher  universities,  requiring  them  to  de- 
vote their  whole  time  to  teaching  and  research. 
Washington  L^niversity  has  recently  been  made  the 
recipient  of  munificent  donations,  amounting  to  sev- 
eral millions  of  dollars,  from  a  few  public  spirited 
citizens,  which  will  enable  it  to  pursue  this  policy  to 
the  fullest  degree ;  and  already  Dr.  George  Dock, 
Dr.  John  Rowland,  Dr.  Eugene  L.  Opie,  and  Dr. 
Joseph  Erlanger  have  been  added  to  its  teaching 
faculty,  and  other  appointments  are  at  present  under 
consideration.  It  now  possesses,  besides  the  usual 
chairs,  chairs  of  paediatrics  and  preventive  medicine. 
Add  to  these  advances  in  medical  education  a  recent 
reorganization  of  the  city  hospitals,  which  renders 
their  great  clinical  material  available  for  teaching 
purposes,  under  a  carefully  chosen  visiting  staff ;  a 
vigorous  sanitary  administration,  ready  and  willing 
to  respond  energetically  to  the  awakening  sanitary 
conscience  of  the  citizens ;  and  the  death  or  suV 
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niergencc  of  nearly  all  the  less  reputable  medical 
journals,  with  a  constant  improvement  and  upward 
evolution  of  the  best,  and  the  justice  of  this  claim 
will  surely  be  abundantly  evident. 

PRF.VIOUS  ST.  LOUIS  SESSIONS. 

On  three  previous  occasions  St.  Louis  has  wel- 
comed the  American  Medical  Association :  First  in 
1854,  when  it  attained  its  eighth  year  of  life,  and 
was  attended  by  269  members  ;  again  in  1873,  when 
the  attendance  numbered  452  ;  and  a  third  time,  in 
1886,  when  the  number  of  those  in  attendance  was 
about  1,100.  Much  the  same  questions  agitated  the 
profession  then  as  now  ; 
for  we  find  prominently 
jdiscussed  the  subjects  of 
rnedical  education  and 
organization,  proprietary 
remedies,  and  a  national 
•department  of  health 
liaving  relations  to  the 
general  government  sim- 
ilar to  those  of  the  Bu- 
reaus of  Agriculture  and 
Education,  not  to  men- 
tion the  stock  charge 
that  the  association  had 
degenerated  from  its 
original  purpose  of  sci- 
entific achievement  into 
a  body  of  "thankless  in- 
triguers and  dema- 
gogues." Yet  it  ■  is  a 
fact  that  for  the  present 
session  all  the  large 
available  hotel  accom- 
modations of  St.  Louis 
are  preempted  on  the 
first  day,  and  that  those 
who  have  not  as  yet  se- 
cured their  habitations 
are  likely  to  find  consid- 
erable difficulty  in  get- 
ting fittingly  housed — unless  the  advertisement  of 
the  association  in  the  evening  papers  of  Saturday, 
June  4th,  for  rooms  in  private  families  and  board- 
ing houses,  should  bring  a  sufficiency  of  replies — 
so  great  is  the  attendance  likely  to  be  at  the  St. 
Louis  session.  It  is  already  certain  that  the  record 
attendance  of  Chicago  in  1908  will  be  well  broken. 

THE  CITY  OF  ST.  LOUIS. 

Of  the  city  of  St.  Louis  something  should  be  said. 
It  is  in  its  residential  portions  a  remarkably  beauti- 
ful city,  and  has  not  inaptly  been  termed  the  Vienna 
of  .\merica.    Its  well  paved,  verdure-clad  streets. 


W.  C.  GORGAS, 

President  of  the  .American  Medical  Association,  1909-igio. 


noble  houses,  beautiful  parks — which,  moreorer,. are 
still  to  be  increased  in  acreage  and  number — its-  rra- 
merous  summer  gardens  and  other  amusements,  all 
render  it  a  pleasant  place  to  while  away  the  time 
in  ;  while,  notwithstanding  the  seeming  leisureliness 
of  its  business  sections,  as  compared  with  the  hustle 
and  rush  of  Chicago  or  New  York,  an  enormous 
amount  of  business  is  daily  done  in  St.  Louis. 

Among  the  points  of  special  interest  for  medical 
visitors  to  St.  Louis  may  be  particularly  mentioned 
the  St.  Louis  University,  the  Washington  Univer- 
sity, University  City,  and  "Shaw's  Garden."  The  St. 
Louis  University,  which  was  evolved  in  1832  from 

the  St.  Louis  College,  is 
an  English  Gothic  build- 
ing at  the  intersection  of 
West  Pine  Boulevard 
and  Grand  Avenue.  It 
is  under  Catholic  admin- 
istration, and,  while  pos- 
sessing a  remarkable 
modernity  in  many  re- 
spects, especially  as  re- 
gards the  zeal  and  free- 
dom of  research  work  in 
its  medical  department, 
yet  retains  some  of  that 
wise  conservatism  that 
characterizes  the  older 
English  and  European 
universities.  Its  library 
will  be  a  treat  to  the 
bibliophile,  for  it  con- 
tains many  valuable 
manuscripts  and  rare  old 
books.  The  Medical 
School  of  the  university, 
the  former  Marion- 
Sims-Beaumont  Medical 
College,  is  a  well 
equipped  school  that  is 
turning  out  some  admir- 
able research  work,  and 
a  good  class  of  students. 

Washington  University  is  an  imposing  collection 
of  buildings  of  Tudor  Gothic  type,  situated  on  an 
attractive  site  to  the  northwest  of  Forest  Park. 
Visitors  to  the  "World's  Fair"  cannot  fail  to  recall 
it.  Its  various  halls — the  Cupples  Halls,  Nos.  i  and 
2,  devoted  respectively  to  architecture  and  civil  en- 
gineering and  to  mechanical  and  electrical  engineer- 
ing, Busch  Hall  to  chemistry,  Eads  Hall  to  photog- 
raphy and  optics,  the  Ridgley  Library,  the  Manual 
Training  School,  and  the  David  R.  Francis  Gymna- 
sium— all  are  well  worth  a  visit. 

L^niversity  City,  situated   in  close   proximity  to 
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Washington  Universit\-,  is  the  creation  of  the  re- 
markable organizing  and  executive  capacity  of  Mr. 
E.  G.  Lewis,  the  founder  of  the  "Wonian's  World." 
which  has  its  home  in  a  notable  building  there.  The 
buildings  at  present  existing,  both  public  and  pri- 
vate, scattered  over  a  parklike  demesne,  form  the 
nucleus  for  a  future  development  that  is  likely  to 
set  an  example  in  ideals,  both  aesthetic  and  utilita- 
rian, for  the  future  American  city. 

The  Missouri  Botanical  Garden  (Shaw's  Garden) 
is  another  feature  without  some  note  on  which  any 
reference  to  the  institutions  of  St.  Louis  would  be 
indeed  defective.  The  garden  was  founded  by  the 
late  Henry  Shaw,  with 
triple  purpose  of  incul- 
cating the  love  of  beauty 
and  flowers,  of  providing 
technical  instruction  in 
botany  and  floriculture, 
and  of  instigating  re- 
search. He  endowed  it 
with  upward  of  $3,000.- 
000  for  its  upkeep.  It 
covers  at  present  some 
sixty-five  acres,  but  there 
is  a  further  sixty  acres 
adjoining  that  only  await 
development.  There  is  a 
vast  collection  of  herbaria 
and  a  valuable  botanical 
library  attached. 

The  Art  ^Museum,  the 
jjarks.  public  buildings, 
the  hospitals,  and  other 
attractions  for  the  medi- 
cal visitor  are  too  numer- 
ous to  be  more  than  inci- 
dentally referred  to. 

St.  Louis  has  the  repu- 
tation of  being  an  exceed- 
ingly hot  city,  and  it  can- 
not be  denied  that  some- 
times it  makes  a  good 
eft'ort  to  earn  it.  This 
been  so  far  remarkably 
and  there  is  every  reason  to  hope  that  during 
this  w-eek  our  guests  will  be  able  to  pursue  both 
business  and  pleasure  in  cheery  comfort.  Every 
arrangement  conducive  to  their  comfort  has  been 
made.  At  the  station  is  located  a  bureau  of  infor- 
mation, while  relays  of  members  of  the  St.  Louis 
Medical  Society,  whose  guest  the  association  is, 
will  meet  the  trains  to  receive  the  members  and 
their  friends  and  to  direct  their  feet  aright  from  the 
outset  "in  the  way  they  should  go."  As  little  as 
possible  is  being  left  to  chance,  for  St.  Louis  wel- 
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year, 
cool 


however,  has 
and  pleasant. 


comes  its  guests  with  a  warmth  that  those  who  have 
not  yet  experienced  it  can  hardly  grasp.  From  the 
station  they  will  be  directed,  at  their  desire,  either 
to  the  Coliseum,  where  are  situated  the  Registration 
J^ureau,  Post  Office,  Exhibits,  etc.,  or  to  their  hotels. 

SlIRSir3IARY  ASSOCT.\TIO\S. 

Already  on  Saturday  the  "advance  guard"  of  the 
association  had  put  in  an  appearance,  in  the  shape 
01  some  of  tlie  subsidiary  associations  that  hold 
their  annual  meetings  under  the  shadow  of  the  "A. 
M.  .\."  At  the  Jefiferson  Hotel  the  American  Acad- 
emy of  Medicine  discussed  many  problems  of  medi- 
cal socioeconomics.     The  secretary,  Dr.  Charles 

McIntire.  of  Easton,  Pa., 
called  attention  to  a 
change  in  the  relations  of 
the  physician  to  the 
world  of  letters  and  sci- 
ence, and  suggested  that 
this  was  due  to  the  devel- 
opment of  .  the  present 
scheme  for  medical  edu- 
cation. He  advocated  the 
closer  relation  of  the 
physician  with  modern 
education,  to  minimize 
the  evils  growing  out  of 
imperfect  physical  train- 
ing. The  granting  of  the 
Ph.  D.  degree  for  gradu- 
ate work  in  surgical  sci- 
ence, by  Dr.  A.  E.  Hertz- 
LER,  and  a  defense  of  the 
school  system  against  the 
frequent  attacks  made  on 
it,  by  a  critic  who  sug- 
gested that  many  of  its 
alleged  ill  effects  were 
due  to  extrinsic  causes, 
were  among  the  subjects 
that  engaged  attention. 
In  the  evening  the  presi- 
dent, Dr.  James  H.  Mc- 
Bride,  addressed  the 
meeting  on  the  physi- 
cian's share  in  the  rela- 
tion between  the  individ- 
ual and  the  social  organi- 
zation. On  Sunday  after- 
noon was  held  an  informal  conference,  suggested  by 
the  present  American  University  Movement  to  or- 
ganize a  medical  school  in  China,  on  Our  Obligations 
as  Medicosociologists  to  the  Orient.  The  Academy 
continued  its  discussions  on  Monday,  a  large  part 
of  the  programme  being  devoted  to  a  "symposium" 
on  the  social  diseases. 

The  following  officers  were  elected :  President, 
Dr.  C.  S.  Sheldon,  Madison,  Wis. ;  first  vice-presi- 
dent. Dr.  H.  B.  Hemenway,  Evansville,  111. ;  second 
vice-president.  Dr.  Cyrus  L.  Stevens,  Athens,  Ga. ; 
third  vice-president.  Dr.  Adolph  Alt,  St.  Louis ; 
fourth  vice-president.  Dr.  Phillip  Mill  Jones,  San 
Francisco ;  secretary  and  treasurer.  Dr.  Charles  Mc- 
Intire. Easton,  Pa.,  and  assistant  secretarv.  Dr.  A. 
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R.  Craig.  1 'Iiiladclpliia.  The  cuiivciuion  closed  with 
a  banquet. 

The  lialtiniore  and  Ohio  Association  of  Railway 
Surgeons  met  in  some  force  at  the  Southern  Hotel 
on  Saturday.  Among-  other  papers  was  one  by  Dr. 
H.  C.  FAiRnROTiiKK,  of  East  St.  Louis,  who  asserted 
that  the  first  aid  training  and  equipment  was  nc>w 
out  of  date.  The  boxes  of  material  furnished  at 
each  station  in  East  St.  Louis,  he  said,  had  never 
been  used,  and  were,  except  for  a  leakage  in  the 
supply  of  stimulants,  in  ju.st  the  same  condition  as 
when  first  supplied.  This  lack  of  use  was  due  to 
the  excellent  organization  of  the  surgical  depart- 
ments of  the  railroads.  Dr.  Fairbrother's  opinion 
was  not,  however,  unanimously  endorsed.  The  as- 
sociation continued  its  deliberations  on  Monday  and 
Tuesday.  The  intervention  of  Sunday,  which  is  not 
a  particularly  festal  day  in  St.  Louis,  between  the 
banquet  on  Saturday  night  and  the  later  sessions, 
doubtless  helped  to  render  this  possible. 

The  American  Medical  Editors'  Association  met 
on  Saturday  morning  at  the  Planters'  Hotel.  The 
morning  was  taken  up  w'ith  business.  In  the  after- 
noon some  papers  were  read.  Further  meetings 
were  held  on  Monday  morning  and  afternoon,  and 
the  proceedings  closed  with  the  usual  banquet  on 
Monday  evening.  The  following  is  the  programme  : 
President's  Address,  Dr.  W.  A.  Young,  Toronto. — 
The  Weekly  Medical  Journal,  Dr.  F.  P.  Fo.stek, 
New  York. — The  Original  Contribution  and  Its  Rel- 
ative Value  as  Compared  with  Abstracts,  with  Spe- 
cial Reference  to  the  Best  Method  of  [Making  Ab- 
stracts, Dr.  T.  G.  Atkinson,  St.  Louis. — The  \'alue 
of  a  Society  Journal  for  Publishing  Transactions  as 
Compared  with  Issuing  Proceedings  in  Bound  \'ol- 
ume  Form,  Dr.  S.  L.  Jepson,  Wheeling. — The  Med- 
ical Journal  and  Its  Relation  to  the  Publishino-  of 
Monographs,  Brochures,  etc.,  Dr.  F.  C.  Lewis,  New- 
York. — Mechanical  Construction,  Dr.  F.  P.  Davis, 
Enid,  Okla.— What  Shall  We  Print?  Dr.  A.  S.  Bur- 
dick,  Chicago. — The  Advertising  Agency,  Dr.  H. 
V.  WuRDEMANN,  Seattle. — Editorial  Individuality, 
Dr.  C.  F.  Taylor,  Philadelphia.- — The  Extension  of 
Advertising  Patronage,  Dr.  J.  ]\IacDon.\ld,  New- 
York. — Blackmail  and  its  Relation  to  Journalism, 
Dr.  J.  J.  Taylor,  Philadelphia. — The  Patent  Medi- 
cine Liar  and  False  Certifier,  Dr.  C.  H.  Hughes,  St. 
Louis. — The  Possible  Assistance  of  the  Medical 
Press  to  the  Department  of  Public  Health,  Surgeon 
General  Wyman,  Washington,  D.  C. — Editorial  Re- 
vision, Dr.  Heinrich  Stern,  New  York. — Tl.e 
Make-up  of  the  Medical  Journals  with  Reference 
to  Ease  of  Preservation  of  Their  Contents  for  Fu- 
ture Reference,  Dr.  John  INIcRae,  Calumet. — The 
Value  of  Medical  Advertising,  Dr.  H.  E.  Lewis, 
New  York. — The  Volume  Index  of  Medical  Jour- 
nals, A.  T.  Huntington,  New  York. 

At  the  banquet  on  Monday  night.  Colonel  Gorgas. 
Dr.  W.  II.  \\'clch,  Surgeon  General  Wyman,  Mr. 
Hofifman.  and  other  eminent  guests  were  present 
and  spoke.  A  beautiful  silver  service  was  presented 
to  Dr.  Joseph  Alacdonald  in  recognition  of  his 
years  of  efficient  service  as  secretary-treasurer. 

The  following  officers  w^ere  elected  for  the  ensu- 
ing vear:  President,  Dr.  Joseph  MacDonald,  of 
New  York  ;  first  vice-president.  Dr.  Walter  Wyman. 
of  Washington,   surgeon   general   of  the  United 


States  I'ubHc  Health  and  Marine  Hospital  Service; 
second  vice-president,  Dr.  Thomas  L.  Stedman,  of 
New  York;  secretary  and  treasurer,  Dr.  J.  J.  Tay- 
lor, of  Philadelphia. 

At  the  meeting  of  the  Gastroenterological  Asso- 
ciation on  June  6th  some  very  interesting  papers 
were  read.  ( )ne  that  attracted  special  notice  was  a 
demonstration  by  Dr.  ]\lax  Einhorn,  of  New  York, 
of  a  method  of  feeding  patients  who  could  not  take 
food  either  b\-  mouth  or  by  rectum,  by  means  of  a 
bucket  to  which  a  rubber  tube  was  attached,  which 
when  swallowed  could  be  located  by  the  x  ray  in 
the  d.uodenum  and  retained  there.  The  tube  was 
perforated,  and  nourishment  could  be  injected 
through  it  directly  into  the  duodenum.  Life  had 
been  saved  in  this  manner.    He  reported  three  cases. 

This  association  held  its  annual  banquet  at 
Planters'  Hotel  on  June  6th. 

At  the  National  Confederation  of  State  Examin- 
ing and  Licensing  Boards,  held  on  Monday  evening 
at  the  Southern  Hotel,  a  high  explosive  was  cast 
into  our  midst  by  Dr.  Abraham  Flexner  and  Dr. 
H.:  Pritchett.  of  the  Carnegie  Foundation.  Their 
report  severely  arraigned  the  condition  of  medical 
education  throughout  the  country,  and  [Missouri  par- 
ticularly fared  rather  badly,  being  accorded  only 
three  out  of  its  many  schools  as  at  all  near  to  stand- 
ard. This  report  has  been  the  subject  of  more  dis- 
cussion than  all  other  topics  put  together ;  but,  with 
the  exception  of  very  few,  and  those  in  every  in- 
stance among  the  adherents  of  the  schools  dispar- 
aged, little  adverse  comment  was  to  be  heard ; 
indeed,  there  seemed  to  be  a  general  concordance 
with  the  views  and  conclusions  of  the  report. 

The  Southwestern  Conference  on  Tuberculosis, 
established  at  the  recent  convention  of  Charities  and 
Correction,  held  its  adjourned  meeting  from  that 
convention  on  Wednesday,  June  8th. 

Dn  Monday  morning  a  new  association  to  fight 
the  venereal  peril  w-as  organized.  It  was  called  the 
American  Federation  of  Sex  Hygiene,  and  will  take 
measures  to  educate  the  public  in  the  ph\  siology  of 
sex,  sex  hygiene,  and  such  other  measures  as  seem 
desirable  for  the  prevention  of  infection.  A  con- 
stitution and  by-laws  were  adopted  and  the  employ- 
ment of  a  paid  secretary  to  travel  and  lecture  was 
authorized.  Every  State  and  local  association  in 
the  United  States  that  deals  with  the  hygiene  of 
sex  from  a  sociological  standpoint  is  eligible  to 
membership.    The  officers  elected  were : 

President.  Dr.  Prince  A.  Morrow.  New  York. 
\'ice-presi(lents.  Dr.  Charles  R.  Henderson,  Chi- 
cago ;  Rev.  George  R.  Dodson,  St.  Louis :  Talcot 
Williams.  Philadelphia ;  and  Dr.  Frances  Greene, 
California.  Executive  Committee,  Dr.  Robert  Wil- 
son. Philadelphia ;  Dr.  Donald  Hooker.  IJaltimore ; 
Dr.  W.  F.  Snow.  California  :  Dr.  Wirt  W,  Hallani, 
Chicago ;  Dr.  D.  King,  Boston  :  Dr.  T.  N.  Hepburn, 
Hartford.  Conn. ;  Dr.  Edward  Jackson.  Denver;  Dr. 
Percv  \\'arner,  St.  Louis;  Dr.  [Malone  Duggan.  San 
Antonio,  Texas. 

Tuesdnv  set  in  fair  and  bright,  warm,  but  l)y  no 
means  hot.  Thus  some  misgiving  was  dispelled,  for 
when  the  local  committee  took  occasion  through  the 
columns  of  the  association's  Journal  to  allay  any 
fears  of  a  Gehennalike  temperature,  with  which  St. 
Louis  in  summer  is  invested  in  the  minds  of  many, 
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it  certainly  did  not  look  for  the  succession  of  chilly, 
gloomy,  rainy  days  that  have  preceded  the  meeting. 
The  weather,  however,  was  delightful,  and  it  was 
impossible  to  overestimate  the  share  pla}*ed  by  the 
weather  in  making  such  an  affair  a  success. 

The  various  sections  and  alumni  banquets  were 
mostly  held  on  Tuesday  night.  At  the  banquet  of 
the  Section  m  Nervous  and  Mental  Diseases,  at 
Cicardi's  Restaurant,  on  June  7th,  Dr.  Alfred 
S.vxGER,  of  Hamburg,  Germanv,  spoke  of  the  mar- 
vellous progress  of  medicine  in  the  United  States 
since  his  last  visit  to  this  country  just  twenty  years 
ago. 

An  amusing  incident  was  occasioned  by  the  re- 
moval of  various  placards  of  welcome  which  had 
been  displayed  by  various  drug  stores  in  the  city, 
and  their  replacing  at  undertakers'  establishments. 

A  noticeable  feature  was  the  attitude  of  the 
lay  press,  which  was  shown  both  in  its  presentation 
of  the  news,  and  more  particularly  in  its  editorial 
comment — the  latter  for  the  most  part  of  an  espe- 
cially intelligent  order — an  appreciation  of  all  that 
modern  medicine  stood  for,  far  in  advance  of  the 
ordinary  newspaper  kind. 

The  delegates  were  entertained  at  lunclieon  at 
the  Woman's  Club  by  the  Executive  Committee  of 
the  St.  Louis  Society  of  Social  and  Moral  Prophy- 
laxis. The  ladies  found  the  excursion  to  University 
City  on  Tuesday  afternoon  ver\'  enjoyable.  And 
there  were  clubs  and  receptions  galore.  Wednes- 
day, however,  was  not  so  fortunate  for  in  the  after- 
noon it  began  to  rain,  damping  the  ardor  of  those 
who  had  taken  the  river  trip  to  Jefferson  Barracks, 
and  the  rain  continued  heavily  all  through  the  day 
and  evening.  Naturally  this  would  affect  the  presi- 
dent's reception,  especially  as  but  few  were  residing 
in  the  vicinity  of  the  armory  which  was  not  exactly 
in  the  hotel  district.  It  is  to  be  hoped  that  the 
weather  will  clear  up  in  time  for  the  general  en- 
tertainment on  Thursday  evening  at  Forest  Park 


Highland.  Given  fine  weather  this  will  prove  a 
very  enjoyable  entertainment,  consisting  of  music, 
vaudeville,  with  refreshments.  The  balloon  race  at 
the  Aero  Club  on  Thursdav  afternoon  will  also  be 
dependent  on  the  weather,  as  will  the  ladies'  after- 
noon entertainment  with  music  and  refreshments  at 
Shaw's  Garden.  As  I  write,  however,  on  Wednes- 
day night  the  rain  is  pouring  down  in  a  doggedl\- 
determined  manner. 

THE  BUREAUS  IN  THE  COLISEUM. 

The  registrations  began  on  Monday  morning,  and 
by  noon  on  Tuesday  had  reached  2,988.  The  Coli- 
seum was  like  a  beehive.  Near  the  entrance  was 
the  Registration  Ikireau,  with  the  Bureau  of  Infor- 
mation and  the  Post  Office.  The  body  of  the  hall 
was  completely  filled  with  the  various  stands  of  the 
Commercial  Exhibit,  displaying-  surgical  instru- 
ments, foods  and  apparatus,  books,  hygienic  cloth- 
ing and  footwear,  carriages,  mineral  waters,  and 
even  a  few  drug  displays.  The  horde  of  proprietary 
medicine  preparations  that  used  formerly  almost  to 
monopolize  the  floor  space,  was,  however,  conspicu- 
ous only  by  its  absence.    Tcmpora  mutautur,  etc. 

SCIENTIEIC  EXHIBITS. 

In  the  gallery  at  the  far  end  was  the  Scientific 
Exhibit.  Besicles  the  public  institutions'  exhibits, 
there  were  many  displays  by  individual  physicians. 
Dr.  James  Moores  Ball,  of  St.  Louis,  showed  oph- 
thalmic specimens  and  drawings  :  Dr.  Bliss  Carman, 
of  St.  Louis,  a  series  of  skiagraphs ;  Dr.  Carl  Fisch, 
of  St.  Louis,  pathological  specimens ;  Dr.  W.  W. 
Graves,  of  St.  Louis,  bones  and  photographs,  etc., 
illustrating  the  "scaphoid  scapula,"  for  which  he 
claims  a  clinical  significance ;  Dr.  L.  K.  Guggen- 
heim, of  St.  Louis,  microphotographs  of  the  normal 
and  pathological  ear;  Dr.  J.  J.  Houwink,  of  St. 
Louis,  moulages  of  skin  diseases  ;  Dr.  A.  B.  Middle- 
ton,  of  Pontiac.  111.,  water  color  drawings  of  patho- 
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logical  conditions  of  the  eye  ;  and  Dr.  A.  D.  White, 
of  Darlington.  Okla.,  original  colored  illustrations  of 
trachoma.  Other  displays  were  by  The  Babies'  Dis- 
pensary and  Hospital,  Cleveland,  O. ;  the  Frisco 
Hospital,  St.  Louis;  the  Indianapolis  Department 
of  Public  Health ;  the  Missouri  Department  of  Food 
and  Drug  Inspection,  Columbia ;  Missouri  State 
Board  of  Agriculture,  Veterinary  Department ;  Mis- 
souri State  University ;  New  York  Association  for 
the  Prevention  of  Blindness ;  New  York  City  De- 
partment of  Public  Health;  Northwestern  Univer- 
sity Medical  School ;  Retail  Druggists'  Association 
of  St.  Louis ;  St.  Louis  City  Health  Department ; 
St.  Louis  City  Park  Department ;  St.  Louis  Ma- 
ternity; St.  Louis  (Barnard)  Skin  and  Cancer  Hos- 
pital ;  The  ^Municipal  Commission  on  Tuberculosis  of 
St.  Louis ;  St.  Louis  University  Exhibit  of  Research 
Work;  St.  Mary's  Hospital,  Rochester,  Minn.;  Tu- 
lane  University ;  and  the  Universities  of  Illinois,  In- 
diana, Kansas,  Michigan,  Minnesota,  and  Nebraska. 

In  a  room  below  the  Scientific  Exhibit  was  dis- 
played one  of  the  finest  exhibits  that  has  ever  been 
seen  at  such  a  meeting;  that  of  the  Medical  His- 
tory Club  of  St.  Louis.  The  catalogue  contained 
ninety  pages  of  treasures  in  the  shape  of  ancient 
books  and  books  relating  to  the  history  of  medicine, 
diplomas,  medals,  seals,  medallions,  busts,  views  and 
portraits  of  medical  interest,  autograph  letters,  etc. 
These  were  displayed  on  the  walls  or  in  glass  cases, 
forming  a  museum  of  medical  interest  of  a  rare 
character.  To  mention  at  random  a  few  of  the  ex- 
hibits :  There  was  a  copy  of  zA.vicenna's  Canon, 
date  1510;  of  Guy  de  Chauliac's  Questions,  1579; 
the  Liber  Secretoruin  of  Albertus  Magnus,  1502; 
Mundinus,  Z)^'  Omnibus  Hnmani  Corporis,  1513; 
Barthelemy  Cabrol,  1633;  Columbus  Realdus,  1559; 
the  three  editions  of  Eustachius.  published  respec- 
tively at  Amsterdam,  1722,  Rome,  1728,  and  Lon- 
don, 1761  ;  the  Opera  Chirurgica  of  Ambroise  Pare, 
Frankfort,  1594;  and  there  was  also  A  Course  of 
Lectnres  on  the  Aiiatoniy  of  the  Human  Body,  by 
Alexander  Monro,  M.  D.,  E.  A.  P.,  1767,  Vol.  I 
(in  manuscript),  bound  in  leather.  This  Medical 
History  Exhibit  in  itself  was  a  liberal  education. 
Among  the  interesting  gifts  to  the  members  must 
not  be  forgotten  the  excellent  book  on  St.  Louis 
and  Its  Ideals,  prepared  for  the  members  by  Dr. 
Philip  Skrainka,  of  St.  Louis,  on  behalf  of  the  St. 
Louis  ^ledical  Society.  The  book  contained  178 
pages  and  no  less  than  150  views  and  otlier  illustra- 
tions. 

GENERAL  MEETING. 

At  10  o'clock  the  large  Odeon  Theatre,  capable  of 
seating  2,400  people,  was  entirely  filled,  and  the 
stage  was  occupied  by  some  150  officials  of  the  asso- 
ciation. The  retiring  president.  Colonel  Gokga.s, 
called  the  house  to  order  at  10:45  ^-  i""-'  ^"f'  ^^ter 
the  Invocation  by  the  Rev.  C.  S.  Mills.  Dr.  H. 
Schwartz,  president  of  the  St.  Louis  Medical  So- 
ciety, welcomed  the  association  on  behalf  of  the 
local  profession,  and  Dr.  H.  E.  Pear.se,  president  of 
the  Alissouri  State  Medical  Association,  and  Dr.  W. 
G.  MooRE  made  addresses  of  welcome.  Governor 
Hadley,  as  an  "expert  on  trusts,"  was  glad  to  wel- 
come this  "trust,"  if  it  was  one,  to  St.  Louis.  He 
hoped  that  Dr.  Welch  and  the  A.  M.  A.  would  do 
for  medicine  what  Colonel  Gorgas  had  done  for  the 


Isthmian  Canal  Zone.  The  medical  profession  had 
to  do,  not  only  with  human  weakness  and  disease, 
but  with  human  life  itself.  The  medical  profes- 
sion, he  said,  had  been  shown  to  have  increased  hu- 
man life  and  enjoyment.  The  constant  change  that 
went  on  in  medicine  Governor  Hadley  regarded  as 
a  sign  that  medicine  was  working  on  scientific  lines. 
He  referred  to  the  marvellous  saving  of  life  and 
suffering  brought  about  by  the  introduction  of  diph- 
theria antitoxine,  and  said  that  the  achievements  of 
the  medical  profession  along  the  line  of  preventive 
medicine  and  the  improvement  of  the  public  health 
were  the  chief  cause  of  its  present  high  position. 
The  public  official  had  always  found  a  willing  and 
efifective  coadjutor  in  the  medical  man.  He  de- 
plored the  fact  that  the  country  would  spend  mil- 
lions a  year  in  caring  for  cattle  and  only  a  few  dol- 
lars in  caring  for  men,  women,  and  children,  and 
declared  that  the  time  was  at  hand  when  the  Amer- 
ican public  would  recognize  the  folly  of  this.  He 
said  that  he  had  never  appointed  a  man  to  the  State 
Board  of  Health  who  was  not  interested  either  in 
medical  education  or  in  public  health  and  pre- 
ventive medicine,  and  he  never  would  appoint 
a  man  who  had  not  the  support  of  the  State  >Ied- 
ical  Society.  He  paid  a  tribute  to  the  State  Board 
of  Health  for  having  changed  conditions  in  the 
State  Penitentiary  from  about  the  worst  in  the 
United  States  to  about  the  best.  He  cited  the  med- 
ical profession  as  an  example  of  one  that  had  set 
its  own  house  in  order,  and  declared  that  the  legal 
profession  must  follow  that  example.  Mayor 
Kreissmann  also  welcomed  the  association  to  St. 
Louis. 

THE  PRESIDENT'S  ADDRESS. 

Colonel  GoRGAS  then  introduced  Dr.  W.  H. 
Weixh.  of  Baltimore,  the  new  president,  who  spoke 
first  of  Koch  and  of  the  other  prominent  men  in 
medicine  who  have  been  recently  taken  from  us. 
After  touching  on  the  yellow  fever  commission  and 
suggesting  that  there  should  be  a  monument  for  the 
medical  heroes  of  the  civil  war,  he  discussed  the 
subject  of  organization,  and  said  that  Dr.  Simmons 
and  Dr.  McCormack  had  done  more  than  any  one 
else  to  further  the  progress  of  the  association.  This 
statement  was  received  with  vociferous  applause. 
He  commended  the  work  of  the  Council  on  Phar- 
macy and  Chemistry,  and  then  spoke  at  length  on 
that  of  the  Council  on  ]\Iedical  Education.  The 
purpose  of  this  work,  he  said,  had  been  constructive 
and  not  critical.  The  facts  elicited,  as  well  as  those 
published  in  the  highly  important  Report  on  Med- 
ical Education,  by  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching,  which  had  been  pub- 
lished on  Monday,  while  confirmatory  of  general 
impressions,  acquired  impressive  significance  when 
marshalled  in  concrete,  statistical  form,  and  was  of 
enormous  consequence  to  the  medical  profession 
and  the  community.  The  immediately  urgent  di- 
rections for  improvement,  he  said,  were  reduction 
in  the  number  of  poorly  supported  existing  medical 
schools  by  demise  or  by  merger,  provision  for  ade- 
quate financial  support  beyond  the  fees  of  students, 
the  elevation,  and  even  more,  the  conscientious  en- 
forcement of  the  re(|uiremcnts  for  preliminary  train- 
ing and  of  standards,  the  maintenance  of  at  least 
five  well  e(|uipped  laboratories,  conducted  by  teach- 
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ers  giving  their  whole  time  to  the  work,  far  better 
clinical  training,  such  as  could  be  given  only  in  a 
hospital  owned  by  the  school  or  affiliated  with  it  as 
its  teaching  hospital,  and  realization  on  the  part  of 
the  universities  of  their  responsibilities  for  their  de- 
partments of  medicine.  The  argument  that  the 
country  needed  to-day,  if  ever  it  did,  cheap  and  in- 
ferior medical  colleges,  was  wholly  fallacious,  for 
we  had  at  present  in  this  country  practically  as 
many  medical  schools  as  all  the  rest  of  the  world 
combined,  and  four  to  five  times  as  many  doctors  in 
ratio  to  the  population  as  Germany  and  the  older 


The  meeting  was  not  so  largely  attended  as' 
there  was  every  reason  to  expect.  The  registration 
at  4 130  ]).  m.  on  Thursday  was  4,056  and  it  was 
hardly  likely  that  that  figure  would  be  greatly  in- 
creased. It  therefore  fell  below  Boston  and  Chicago 
in  ]3oint  of  attendance.  The  weather  too  had  been 
unfortunate,  for  though  the  rain  ceased  Thursday 
morning,  it  began  again  in  the  afternoon,  thereby  in- 
terfering with  the  ])leasure  of  the  balloon  race,  the 
lawn  part)-,  and  also  rendicring  that  night's  enter- 
tainment at  Forest  Park  Highlands  much  less  en- 
iinable  than  it  would  be  on  a  fine  summer's  even- 
ing. In  spite  of  the  rain  Wednesday 
night  a  vast  crowd  attended  the  presi- 
dent's reception,  the  line  taking  two 
hours  to  pass.  It  was  singularly  un- 
fortunate that  the  weather  should 
have  interfered  so  much  with  the  ad- 
mirable plans  of  the  local  committee 
of  arrangements,  which  reduced 
everything  to  perfect  order  and  pre- 
pared a  welcome  that  it  would  be 
hard  to  beat. 

The  medical  societies  of  St.  Louis 
are  to  be  congratulated  upon  the 
■splendid  arrangements  made. 


O  d  e  o  n  Theati  c. 
meeting  place  of 
tlie  Sections  in 
Surgery  and  Der- 
matology. 


civilized,  countries,  and,  moreover, 
graduates  of  low  grade  schools  mani- 
fested no  peculiar  inclination  or  tend- 
ency to  seek  remote  and  unpromising- 
localities,  but  preferred  competition  in 
fields  already  overcrowded.  He  con- 
gratulated Washington  University  on 
the  munificent  liberality  which  would 

enable  it  to  exercise  a  strong  influence   

throughout  the  country;  defended 
medical  research  by  animal  experi- 
mentation, denying  that  any  special  legislation  was 
necessary  ;  spoke  of  the  favorable  awakening  to  the 
importance  of  public  health,  and  the  importance  of 
a  federal  Department  of  Health  on  the  principle* 
laid  down  by  Senator  Owen  in  his  bill  now  before 
Congress.  Senator  Owen's  name  evoked  a  perfect 
storm  of  applause. 

Dr.  Welch's  address  was  listened  to  with  great 
attention  and  received  with  the  most  marked  ap- 
proval in  every  particular.  Thus  ended  the  only 
general  meeting  that  will  be  held  during  this  ses- 
sion. 


Kii.^t    Re;,'imi.r.t  Armui*\-. 

i:i)e  l^ouge  of  ^dt^aXti. 

The  House  of  Delegates  was  called  to  order  by 
the  president.  Colonel  Gokgas,  at  10:25  ^- 
Monday  morning,  June  6th.  The  roll  was  called 
by  Dr.  Bert  Ellis,  of  Los  Angeles,  and  seventv-four 
members  were  found  to  be  present,  about  a  dozen 
more  registering  later. 

The  president  made  a  few  remarks  on  a  subject 
that  came  up  for  discussion  last  year  at  Atlantic 
City,  viz.,  as  to  the  right  of  the  president  to  make 
certain  appointments.  He  pointed  out  that  the  as- 
sociation was  somewhat  in  danger  of  diffusing  its 
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energies  too  greatly  by  taking  up  so  many  subjects 
as  it  now  had  under  consideration  by  special  com- 
mittees. He  suggested  an  increase  of  caution  in 
this  regard  for  the  future.  He  spoke  of  the  im- 
portance of  not  overlooking  the  scientific  side,  but 
reminded  the  House  that  one  of  the  objects  of  the 
association  was  a  care  and  provision  for  the  mate- 
rial welfare  of  the  members.  There  was,  he  said,  no 
more  compact  organization  in  the  United  States 
than  the  American  Medical  Association,  or  one  that 
could  reach  more  widely  with  its  influence.  It  was 
therefore  proportionately  incumbent  on  it  to  make 
its  ground  clear,  and  not  to  allow  it  to  be  thought 
that  the  association  was  using  this  power  for  selfish 
ends. 

The  secretary,  Dr.  G.  H.  Simmon.s,  then  read  the 
Report  of  the  General  Secretary.  The  membership 
of  the  association  on  May  i,  191  o,  was  34,176,  a 
net  gain  for  the  year  of  241.  During  the  past  year 
289  members  had  died,  1,937  'i^d  resigned,  625  had 
been  dropped  as  not  eligible,  406  had  been  dropped 
for  nonpayment  of  dues,  and  95  had  been  dropped 
as  "not  found."  Interim  committees  had  been  ap- 
pointed as  follows :  On  selection  of  insignia  for  the 
A.  M.  A. ;  on  establishment  of  physicians'  sanatori- 
um ;  delegates  to  convention  of  revision  of  pharma- 
copoeia ;  application  for  admission  to  the  A.  M.  A. 
from  the  Medical  Association  of  the  Isthmian  Canal 
Zone.  He  referred  to  the  death  of  Dr.  Burrell,  and 
reported  the  membership  of  the  State  medical  asso- 
ciations, the  total  of  which  on  May  10,  1910,  was 
70,146.  Referring  to  something  of  the  history  of 
the  secretaryship.  Dr.  Simmons  said  that  last  year 
he  had  fully  decided  to  ask  for  release  from  the 
office  of  secretary,  but  for  reasons  not  necessary  to 
mention  he  had  not  done  so.  He  now  asked,  how- 
ever, that  he  should  be  relieved  of  the  responsibili- 
ties of  the  office  of  general  secretary.  He  made  the 
announcement  now  that  there  might  be  ample  time 
to  consider  the  choice  of  a  suitable  successor.  He 
thanked  the  House  for  the  kindness,  cooperation, 
and  assistance  he  had  always  received  at  its  hands. 
MEMBERSHIP  OF  STATE  ASSOCIATIONS. 

The  membership  of  the  various  constituent  State 
associations,  according  to  the  records  in  the  gen- 
eral secretary's  office.von  ^Nlay  i,  1910,  was  as  fol- 
lows: 


Alabama    1.738 

Arizona    131 

Arkansas    989 

California    2,057 

Colorado    811 

Connecticut    ....  803 

Delaware    108 

Dist.  of  Columbia  548 

Florida    339 

Georgia    iJ45 

Idaho    it6 

Illinois    5404 

Indiana    2,550 

Iowa    2,08 T 

Kansas    1.376 

Kentucky    1,986 

Louisiana    1,068 

Maine    574 

Maryland    1,107 

Massachusetts    .  .  3,303 


Michigan    2,300 

Minnesota    1,220 

Mississippi    1,001 

Missouri    2,862 

Montana    201 

Nebraska    i.ooi 

Nevada    59 

New  Hampshire.  594 
New  Jersey  ....  1,340 
New  Mexico  .  .  .  237 

New  York    6,755 

North  Carolina.  .  1,141 
North  Dakota  .  .  376 

Ohio    3,934 

Oklahoma    i,309 

Oregon    391 

Pennsylvania  .  .  .  5.351 
Rhode  Lsland  .  .  .  367 
South  Carolina.  .  740 
South  Dakota  .  .  341 


Tennessee    1.253 

Texas    3,080 

Utah    210 

\'ermont    398 

\'irginia   1,604 


Washington 


870 


West  Virginia.  .  .  971 

Wisconsin    ',730 

Wyoming    123 

Hawaii    58 

J'hilijipine  Islands  95 


Total  70,146 


Dr.  M.  L.  Harkis  read  the  report  of  the  Board 
of  Trustees,  saying  that  the  progress  of  the  associa- 
tion during  the  past  year  had  been  most  encourag- 
ing. He  detailed  the  following  subjects  taken  up 
by  the  organization  during  the  past  year :  The 
medical  teaching  institutions  of  the  United  States ; 
the  State  laws  regulating  practice ;  education  of  the 
people  in  hygienic  and  preventive  measures ;  pure 
food  and  drug  laws;  establishment  of  .a  National 
Department  of  Health  with  adequate  powers ;  adop- 
tion of  a  uniform  system  of  nomenclature  and 
classification  of  diseases ;  rules  governing  member- 
ship in  State  and  county  societies,  looking  toward 
improvement  of  organization  ;  education  of  the  peo- 
ple regarding  patent  medicine  frauds.  The  trustees 
also  uttered  a  caution  against  the  dissipating  of  en- 
ergies in  a  multiplicity  of  aims.  The  report  com- 
mented on  some  of  the  work  done  by  the  council  on 
Pharmacy  and  Chemistry,  suggested  the  centraliza- 
tion of  committees  so  as  to  avoid  much  overlapping 
and  duplication  of  duties  ;  pointed  out  that  through 
an  error  of  wording  in  the  resolution  forming  a 
Woman's  Committee  on  Public  Educational  Mat- 
ters, at  the  last  annual  session,  this  committee  had 
no  legal  status,  and  recommended  that  some  action 
be  taken  to  confer  such  on  it ;  and  announced  that 
the  new  building  of  the  association  authorized  at  the 
last  session  was  in  process  of  erection,  but  was  at 
present  stopped  by  strikes. 

The  treasurer  presented  the  following  report : 


1909.  RECEIPT.S. 

Tan.  I — Cash  balance  in  First  National 
Bank   

Jan.  30 — Cash  received  from  editor  of 
Journal   

March  31 — Cash  received  from  Editor 
of  Journal  

Sept.  14 — Interest  at  3  per  cent,  on  cer- 
tificates of  deposit  in  I'irst  Trust 
and  Savings  Bank  

Interest  at  2  per  cent,  on  checking  ac- 
count in  First  National  Bank  from 
August  to  December,  1909,  inc. 
(when  balance  was  over  $5,000) .  . 

Interest  coupons,  54  $1,000  bonds  at  4 
per  cent   


$3,880.46 
25,000.00 
10,000.00 

2,244-57 

55-69 

2,160.00 
$43-340.72 


1 909 .  1 )  I  s  I !  I  ■  Ks  la  1 1:  NTS. 

J^in.  30 — r>y  order  <jf  Trustees,  bought 
certificate  of  deposit  at  3  per  cent, 
in  First  Trust  and  Savings  Bank.  $25,000.00 

.March  31 — liy  order  of  Trustees, 
bought  certificate  of  deposit  at  3 
per  cent,  in  I'irst  Trust  and  Sav- 
ings Bank    10,000.00 

Dec.  31 — Cash  balance  in  checking  ac- 
count First  National  Bank   8.340.72 

$43,340.72 
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Jan.  I,  1910,  Property  of  Amkrican  Mkdicai.  As- 
sociation IN  Hands  of  Trfasuricr. 

Cash  l)alaiicc  in  checking  account  I'irst 

National  liank   $8,340.72 

Certificate  of  deposit  at  3  per  cent,  in 

First  Trust  and  Savinos  liank.  .  .  .  100,000.00 

Cost.  I'ar  \"aUu'. 

35/1000  bonds   C  P.  Ry., 

1st  4s    $5,207.50  $5,000.00 

5/1000  bonds    Erie  Rv., 

1st  4s    4,932.50  5,000.00 

10/ rooo  bonds  Reading 

Gen.  1st  4s   9,602.50  10,000.00 

14/ 1000  bonds    C  li  i  c  a  g  o 

Sch.  1st  4s   15,168.13  14,000.00 

10/1000  bonds  A.  T.  &  S. 

Fe  1st  4s   9,521.25  10.000.00 

10/1000  bonds  B.  &  O.  Ry, 

1st  4s    9,800.00  10,000.00 

$54,231.88  $54,000.00 
$162,340. 72 

Dr.  C.  A.  L.  Reed  presented  tlie  Report  of  the 
Committee  on  Medical  Legislation  which  referred 
to  the  Owen  bill.  Senate  6049,  and  to  the  three 
other  bills  that  have  been  since  introduced,  stating 
that  the  provisions  of  the  Owen  bill  were  so  dis- 
tinctly in  consonance  with  the  traditional  attitude 
of  the  association  that  the  representatives  did  not 
feel  at  liberty  to  consider  any  alternative  measure. 
Whether  the  bill  was  reported  out  of  committee  of 
Congress  or  not,  the  progress  shown  by  its  intro- 
duction, the  support  of  the  President  to  health  leg- 
islation, and  the  arousing  of  public  attention  to  the 
subject  were  very  hopeful  signs.  The  medical  leg- 
islation that  had  taken  place  in  the  various  States 
was  then  detailed,  and  much  satisfaction  was  ex- 
pressed at  the  promptitude  with  which  the  associa- 
tion had  come  to  the  relief  of  the  late  Major  Car- 
roll's widow.  The  recent  conference  on  a  model 
medical  practice  act  was  discussed  and  a  model 
medical  practice  bill,  drawn  by  Dr.  S.  D.  Van 
Meter,  of  Colorado,  was  submitted  for  the  consid- 
eration and  criticism  of  the  House.  The  absolute 
necessity  for  preceding  all  campaigns  for  medical 
legislation  by  the  education  of  public  opinion  was 
insisted  on. 

.\fter  presenting  the  report  of  the  committee  Dr 
Reed  read  a  personal  report  of  his  own,  in  which 
he  tendered  his  resignation  of  the  chairmanship  of 
the  Committee  on  Legislation.  He  urged  that*  the 
whole  legislative  and  educational  organization 
should  be  given  status  as  a  Council,  with  a  compe- 
tent chairman,  who  should  be  paid  for  his  labors. 
Lie  spoke  of  the  Bureau  of  Legislation,  which  ought 
to  be  kept  up,  but  he  warned  against  the  national 
organization  ever  taking  a  hand  in  the  promotion 
or  defeat  of  proposed  legislation  in  any  of  the 
States.  He  protested  against  the  restriction  of  reci- 
procity in  registration  to  those  cases  in  which  reg- 
istration had  been  obtained  by  examination.  Every 
State  that  maintained  this  provision  perpetrated  not 
only  an  injustice  but  an  insult  to  the  majority  of 
reputable  physicians  within  its  own  borders.  Dr. 
Reed  expressed  the  opinion  that  the  existing  State 
medical  laws  were  directly  responsible  for  the 
propagation  of  sectarianism  in  medicine  and  thit 


they  hiu\  failed  properly  to  i)rotecl  tlu'  people 
against  ignorant,  unscrupulous,  rapacit)us,  and  dan- 
gerous cults.  This  he  regarded  as  due  to  the  mixed 
boards  and  separate  boards  legitimizing  the  sects  in 
existence  when  the  laws  were  passed.  If  these 
sects  were  recognized,  why  should  not  other  sects 
be  recognized?  And  if  these  particular  sects  might 
prescribe  the  knowledge,  both  general  and  special, 
by  which  they  should  become  legitimatized,  why 
might  not  other  sects  prescribe  the  knowledge,  both 
general  and  special,  by  which  they  in  turn  should 
become  legitimatized?  The  people,  in  Dr.  Reed's 
opinion,  never  would,  and  never  ought  to,  give  the 
force  of  law  to  any  statute  that  sought  to  give 
monopoly  of  cure  to  either  men,  methods,  cults,  or 
systems.  All  it  would  ever  do  was  to  prescribe  and 
enforce  a  common,  safe,  and  rational  foundation  for 
all  persons  or  plans  of  cure.  This  foundation  of  the 
fundamental  studies,  anatomy,  physiology,  bacteri- 
ology, pathology,  diagnosis,  hygiene,  sanitation, 
obstetrics,  and  surgery,  should  be  exacted  from  all, 
and  all  cults  standing  on  such  a  foundation  might 
be  considered  safe.  To  attempt  to  do  more  would 
defeat  its  own  object.  To  attempt  less  would  be  to 
fail  to  give  society  the  protection  to  which  it  was 
entitled.  The  movement  for  a  national  Department 
of  Health  he  regarded  as  the  paramount  political 
issue  in  the  present  campaign.  ^ 

Dr.  A.  Bevan,  of  Chicago,  presented  the  Report 
of  the  Council  on  Medical  Education,  in  which  was 
given  an  outline  of  the  essentials  of  an  acceptable 
medical  college,  based  on  a  careful  study  of  the 
conditions  actually  existing.  The  outline  consisted 
of  twenty-five  points  covering  preliminary  educa- 
tion, scientific  studies,  college  attendance,  clinical 
studies,  laboratory  work,  hospital  control,  maternity 
work,  autopsies,  dispensary  work,  medical  museums, 
etc.  The  modern  medical  student  should  have  a 
four  year  high  school  education,  with  a  year  or  two 
in  the  university  laboratory  studying  chemistry, 
physics,  and  biology,  four  years  in  a  medical  school, 
and  a  clinical  year  as  interne.  As  a  result  of 
an  investigation  of  all  the  colleges  in  the 
United  States,  the  colleges  had  been  grouped  in 
three  classes.  A,  B,  and  C,  representing  re- 
spectively seventy  per  cent,  and  over,  fiftv  to 
seventy  per  cent.,  and  those  below  fifty  per  cent.,  of 
rating  in  respect  of  the  requirements.  He  read  a 
report  rating  the  dififerent  medical  colleges  accord- 
ing to  this  plan.  The  importance  of  a  single  ex- 
amining board  v\^as  insisted  on,  and  a  ca.se  was  cited 
showing  how  in  one  State  the  Eclectic  board  was 
used  as  a  portal  of  license  by  a  large  proportion 
of  graduates  from  inferior  regular  schools.  A  de- 
gree requirement  for  admission  to  the  study  of 
medicine  was  declared  too  severe.  The  addition  of 
a  clinical  year  as  an  interne  after  completion  of  the 
school  course  was  approved.  The  situation  was  en- 
com"aging,  forty-seven  medical  colleges  and  seven 
State  examining  bodies  having  adopted  higher  en- 
trance requirements. 

Dr.  Park  Lewis  of  Bufifalo,  read  the  report  of 
the  Committee  on  Ophthalmia  Neonatorum,  and 
referred  to  the  prevalence  of  trachoma  in  the  moun- 
tains of  Kentucky  and  the  dangers  of  blindness  from 
wood  alcohol. 

Dr.  H.  O.  Marcv  deplored  the  ill  success  that  had 
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attended  his  cfiforts  to  secure  the  necessary  amount 
for  the  Davis  Memorial  I'und,  and  tendered  his  own 
resignation  and  that  of  the  treasurer.  Dr.  Frank 
Billings. 

The  report  of  the  Committee  on  Xomenclature 
and  Classification  of  Diseases,  'rendered  by  Dr. 
Frank  P.  Foster,  stated  the  cause  of  the  delays, 
and  recommended  the  adoption  of  the  Belleville 
nomenclature  with  the  Latin  list  now  employed  by 


urged  a  device  embodying  the  American  Eagle,  the 
other  members  of  the  committee  preferring  a  plain 
button. 

Dr.  E.  Jackson,  of  Colorado,  in  the  report  of 
the  Committee  on  Relief  Fund  and  Tuberculosis 
Sanatorium  for  Physicians,  recommended  the  ap- 
pointment of  a  committee  with  an  adequate  appro- 
priation, to  plan  the  (organization  of  a  corporate 
body  to  receive  and  administer  funds  for  the  relief 
of  physicians  disabled  by  disease  or  accident,  and 
to  establish  a  sanatorium  for  physicians  suflfer- 
ing  from  tuberculosis. 

Other  reports  read  were  those  of  the  Commit- 
tee on  Uniform  Regulation  of  Membership  and 
the  Committee  on  Anaesthesia. 

Dr.  W.  H.  Sanders,  of  Alabama,  presented 
the  following  resolutions,  adopted  by  the  Med- 
ical Association  of  the  State  of  Alabama  at  its 
meeting,  held  in  [Mobile,  April  ig  to  22,  1910: 

\\'heke.\s,  efforts  are  now  being  made  to  pro- 
vide by  Congressional  enactment  for  the  estab- 
lishment of  a  Xational  Public  Health  Organiza- 
tion, therefore  be  it 

Rcsoh  cd,  by  the  ^ledical  Association  of  the 
State  of  Alabama,  i.  that  in  pro- 
viding for  such  an  organization,  it 
is  the  sense  of 
this  body  that 
the  principles 
of  the  constitu- 


Planter's  Hotel, 
meeting  place  of  the 
Sections  in  Practice 
in  Medicine.  Pathology, 
and  Physiology  and  Phar- 
macologv  and  Therapeu- 
tics. 


the  lUireau  of  ^Medicine 
and  Surgeryofthe  Navy. 

In  the  debate  on  the  Re- 
port of  the   Committee  on 
Patents  and  Trade  Marks, 
by  Dr.  C.  S.  Bacon,  it  was 
held  that  the  evils  of  trademarked 
names  were  to  be  remedied  by  the 
courts  rather  than  by  new  law>. 
Dr.  Hallberg  pointed  out  that  a 
recent  decision  held  valid  the  patent 
of  the  Farbenfabriken  of  Elber- 
feld,  which  covered  not  only  the 
name  "aspirin"  and  its  process  of 
manufacture,  but  even  the  material 
itself  (acteyl  salicylic  acid),  so  that  that  substance 
costing  about  a  dollar  and  a  half  a  pound,  could  not 
be  sold   in  this   country,  but  the  profession  was 
bound  to  buy  aspirin  at  a  dollar  an  ounce. 

Major  Ireland,  C  S.  A.,  for  the  Committee  on 
Insignia,  submitted  two  designs,  in  each  of  which 
the  knotty  rod  and  serpent  was  taken  as  the  badge 
of  medicine,  scarlet  and  gold  being  used  as  the 
medical  colors  from  ancient  times.    Dr.  Ca.ntrell 
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lion  involving  the  exercise  of  the  police  power  as 
announced  in  a  long  line  of  decisions  of  the  supreme 
court  of  the  United  States,  should  be  rigidly  ad- 
hered to. 

2.  That  any  organization  for  the  exercise  of 
Public  Health  functions  that  may  be  established 
should  be  w'idely  and  effectually  divorced  from 
I)olitics,  to  the  end  that  all  persons  who  may  occupy 
official  positions  therein  should  be  selected  on  the 
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basis  of  their  qualifications  as  sanitarians  and  their 
a(hiiinistrative  abihty.  and  not  on  party  affihation. 

3.  That  the  proposed  organization  should  sus- 
tain some  direct  and  organic  relation  to  the  medical 
profession  of  the  several  States  as  organized  and 
chartered  for  public  health  purposes. 

4.  That  a  copy  of  these  resolutions  be  trans- 
mitted to  the  senators  and  representatives  in  con- 
gress from  this  State,  and  to  the  American  Medical 
Association  at  its  next  meeting. 

These  resolutions  were  referred  to  the  Reference 
Comm.ittee  on  Legislation  and  Political  Action. 

Also  the  following: 

Whereas,  a  committee  was  appointed  at  the  last 
meeting  of  the  American  ^Medical  Association  to  re- 
construct and  rewrite  the  constitution  and  by-laws 
of  tliat  body,  and  to  investigate  and  report  on  other 
matters  connected  with  the  organization  of  said 
body ;  and 

Whereas,  it  is  expected  that  said  committee  will 
report  the  results  of  its  work  at  the  forthcoming 
meeting  of  the  American  Medical  Association; 
therefore,  be  it 

Resolved,  by  the  ^Medical  Association  of  the  State 
of  Alabama,  i,  that  the  delegates  of  this  associa- 
tion to  the  next  meeting  of  the  American  Medical 
Association  be,  and  they  are  hereby,  instructed  to 
insist  on  the  incorporation  into  any  new  constitu- 
tion that  may  be  adopted  by  the  American  Medical 
Association  of  the  following  principles. 

2.  That  the  fundamental  and  important  prin- 
ciples of  organization  be  embodied  in  the  constitu- 
tion, and  that  the  principles  of  secondary  import- 
ance and  the  details  of  organization  be  embodied 
in  the  by-laws,  the  reverse  being  largely  the  rule 
in  the  present  constitution  and  by-laws  of  the 
American  Medical  Association. 

3.  That  in  providing  for  the  ofiices  of  the  asso- 
ciation the  principles  should  be  laid  down  that  no 
person  should  at  the  same  time  fill  two  official  posi- 
tions. 

4.  That  a  charter  for  the  American  ^Medical  As- 
sociation be  obtained  from  the  United  States  Gov- 
ernment, should  it  be  ascertained  that  the  right  to 
grant  such  a  charter  resides  in  the  Congress  of  the 
United  States. 

5.  That  whether  a  charter  for  the  American  Med- 
ical Association  be  obtained  from  the  United  States 
government  or  from  a  State  government,  it  should 
incorporate  the  American  Medical  Association  as  a 
body  and  not  the  trustees  thereof,  as  is  the  case  un- 
der the  existing  charter. 

These  resolutions  were  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-laws. 

Dr.  Samuel  Wolfe,  of  Pennsylvania,  presented 
the  following  resolutions : 

Resolved,  that  the  House  of  Delegates  hereby 
specially  endorses  and  approves  the  statistical  and 
editorial  work  of  the  Journal  of  the  American  Med- 
ical Association  in  reference  to  the  fatalities  and 
casualties  resulting  from  the  present  methods  of 
celebrating  the  Fourth  of  July,  now  c'arried  on  over 
a  period  of  more  than  seven  vears,  and  recognizes 


in  it  the  main  factor  in  the  crystallization  of  senti- 
ment and  the  chief  incentive  to  the  activity  so  ap- 
parent within  the  last  few  years. 

Resolved,  further,  that  we  urge  the  continued  and 
additional  cooperation  in  this  important  field  of  the 
newspaper  and  magazine  press  of  the  country,  of 
all  municipalities,  of  civic,  religious,  and  social  or- 
ganizations, of  all  public  spirited  men  and  women, 
and  especially  in  an  organized  way  of  all  State  and 
county  medical  societies. 

Un  motion,  the  resolutions  were  referred  to  the 
Reference  Committee  on  Hvgiene  and  Public 
Health. 

Dr.  Joseph  A.  Capps,  Illinois,  presented  the  fol- 
lowing resolution,  which  was  referred  to  the  Refer- 
ence Committee  on  Sections  and  Section  Work : 

By  reason  of  the  vast  strides  that  are  being  made 
in  pathology,  bacteriology,  urinology,  serum  and 
vaccine  therapy,  and  the  development  of  the  vari- 
ous scientific  aids  to  diagnosis,  and  because  the 
facilities  for  making  use  of  these  many  agencies  in 
the  cure  of  disease  are  costly  and  complicated  ;  and 
further,  because  they  demand  skill  and  education  of 
a  highly  technical  order  for  their  successful  use, 
hospitals  in  which  these  scientific  instruments  can 
be  concentrated  and  employed  are  becoming  more 
and  more  a  necessity,  not  only  for  the  treatment  of 
the  poor,  but  for  every  class  of  society.  It  is  not 
necessary  in  this  modern  day  that  hospitals  shall 
only  nurse  and  feed  the  sick ;  they  must  at  the  same 
time  take  scientific  care  of  patients  under  the  mod- 
ern practitioner's  directions.  To  do  this,  it  is  nec- 
essary to  have  scientific  men,  specially  trained,  in 
charge  of  modern  hospitals  :  and  that  these  hospital 
administrators  shall  study  the  problems  of  the  med- 
ical profession  in  conjunction  with  the  practitioners 
whom  they  must  aid.  Recognizing  these  necessi- 
ties, the  House  of  Delegates  of  the  American  Med- 
ical Association,  therefore. 

Resolved,  that  there  is  hereby  created  a  section 
of  the  association  to  be  known  as  the  Hospital  Sec- 
tion. 

On  Tuesday  afternoon  Dr.  Frank  B.  .Wvxx,  of 
Indianapolis,  read  the  Report  of  the  Committee  on 
Scient'fic  Exhibits,  which  recommended  the  appro- 
priation of  $500  for  expenses  and  $300  for  medals> 
honor  certificates,  etc.  The  Scientific  Exhibit  had 
abundantly  proved  its  usefulness.  It  was  necessary 
that  the  association  should  enter  the  campaign  of 
publicity  for  spreading  a  knowledge  of  hygiene  and 
sanitary  matters  among  the  people  at  large.  The 
public  health  exhibit  was  considered  the  best  meas- 
ure for  this  purpose,  and  it  was  more  impressing, 
more  permanent  in  its  efifects,  and  more  impersonal. 
It  was  recommended  that  the  association  should  de- 
velop cheap,  compact,  yet  complete  exhibits,  which 
would  also  help  to  standardize  public  health  meth- 
ods throughout  the  country. 

The  Reference  Committee  on  Sections  reported 
in  favor  of  the  establishment  of  a  Section  in  Cenito- 
urinary  Diseases,  with  Dr.  X.  T.  Belfield.  of  Chi- 
cago, as  chairman  and  Dr.  Hugh  Young,  of  Balti- 
more, as  secretary.  It  did  not  think  that  the  time 
was  ripe  for  the  establishment  of  a  Hospital  Sec- 
tion, as  had  been  proposed. 

For  the  Reference  Committee  on  IMedical  Educa- 
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tion  Dr.  H.  D.  Akxolu,  of  INIassachusetts,  reported 
that  when  the  Council  began  its  work  there  were 
168  medical    schools,  while   now  the  number  had 
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fallen  to  123.  It  moved  that  the  rating  of  the 
schools  into  three  classes,  A,  B,  and  C — in  w'hicli 
the  acceptable  schools  numbered  sixty-seven,  those 
that  could  be  made  acceptable  with  some  modifica- 
tion numbered  twenty-nine,  and  those  that  could 
only  be  made  acceptable  by  entire  reorganization 
numbered  twenty-seven — be  authorized  for  publica- 
tion. It  recommended  that  the  Council  continue 
its  investigations,  seeking  to  cooperate  with  other 
educational  bodies,  to  improve  the  status  of  medi- 
cine and  work  for  reciprocity,  and  suggested  the 
making  of  a  plan  for  the  registration  of  medical  stu- 
dents, such  as  existed  in  Great  Britain.  It  was 
adopted  without  discussion. 

A  Committee  of  Awards  was  appointed  by  the 
president,  Dr.  Welch. 

The  Reference  Committee  on  the  Reports  of  Offi- 
cers approved  the  retiring  president's  address,  and 
approved  of  the  interim  appointment  of  officials  by 
him.  It  expressed  great  regret  at  the  resignation 
of  the  general  secretary,  Dr.  Simmons,  to  whom  it 
paid  a  glowing  tribute,  extolling  the  zeal  and  energy 
with  which  he  had  performed  his  onerous  duties  and 
expressed  the  liveliest  satisfaction  at  the  wonderful 
results  that  had  accrued  therefrom.  It  felt,  how- 
ever, that  his  wishes  ought  to  be  respected,  and 
therefore  suggested  that  he  be  relieved  of  the  duties 
of  general  secretary,  but  retained  as  editor  of  the 
Jonriial.  The  eulogy  of  Dr.  Simmons's  work  was 
received  with  overwhelming  applause,  which  was 
wholly  unanimous.  It  upheld  the  action  of  the 
Board  of  Trustees  in  regard  to  the  assertions  of  the 
Woman's  Committee,  as  that  bod\-  had  no  legal 
status ;  but  inasmuch  as  there  was  good  ground  for 
the  unfortunate  misapprehension,  it  recommended 
that  the  Mouse  of  Delegates  be  authorized  to  meet 
such  of  the  committee's  expenses  as  it  might  deem 
just.    This  report  was  adopted. 


Dr.  J.  X.  AkCoKMACK  read  the  report  of  the 
Committee  on  Organization.  He  described  how 
Professor  Irving  Fisher  came  to  take  such  an  inter- 
est in  the  improvement  of  the  public  health,  in  con- 
sequence of  having  himself  made  a  complete  recov- 
ery from  tuberculosis,  and  his  action  in  establishing 
the  American  Health  League.  The  insertion  of  a 
public  health  plank  in  the  national  platform  was  due 
to  his  cooperation  with  Dr.  C.  A.  L.  Reed.  Senator 
Owen  also  was  another  layman  whose  great  influ- 
ence had  been  brought  to  the  aid  of  the  aiuLs  of  the 
profession  of  medicine.  Dr.  McCormack  had  found 
men  in  both  houses  of  the  national  legislature  out- 
spoken in  favor  of  the  principles  of  Senator  Owen's 
bill.  An  opposition  had,  however,  developed  at  the 
time  of  adjourning  of  the  legislature,  through  the 
assertions  of  those  who  declaimed  against  the  "med- 
ical trust."  This  opposition  had  come  mainly  from 
the  patent  medicine  and  drug  interests  and  to  some 
extent  from  the  various  bureaus  affected  by  the  bill. 
It  was  recommended  that  the  president  appoint  a 
committee  to  cooperate  with  other  bodies  interested 
in  the  movement  in  framing  a  bill  for  a  National 
Department  of  Health.    The  report  was  adopted. 

Dr.  W.  H.  Sanders,  of  Alabama,  contended  that 
the  American  [Medical  Association  should  be  reor- 
ganized as  an  association  of  the  State  organizations, 
rather  than,  as  it  was  at  present,  an  individual  and 
independent  organization. 

A- telegram  from  the  Panhandle  division  of  Texas 
was  read  inviting  the  association  to  hold  its  next 
meeting  there. 

Dr.  E.  J.  Gof)DwiN,  of  St.  Louis,  read  some 
lengthy  resolutions  urging  the  abandonment  of  the 
office  of  coroner,  and  the  separation  of  the  medical 
functions  from  the  legal,  the  medical  functions  be- 
mg  performed  by  a  medical  examiner  and  the  legal 
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by  the  district  attorney,  and  asked  that  the  house 
put  itself  on  record  in  this  sense.  The  resolutions 
were  referred *to  the  Committee  on  Hygiene  and 
Sanitary  Science. 
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On  Wednesday  afterncKJn,  Dr.  Rosalie  S.  xMor- 
TON  presented  a  report  of  work  done  during  1909- 
10  by  the  Public  Health  Education  G^nmittee,  es- 
tablished at  the  session  of  upc)  by  a  decree  of  the 
House  of  Deley;ates,  which  ordered  that  the  women 
physician  members  of  tlie  American  MecHcal  Asso- 
ciation be  required  to  take  the  initiative  individually 
in  their  respective  associations  in  the  organization 
of  educational  committees  to  act  through  women's 
clubs,  mothers'  associations,  and  other  similar  bod- 
ies for  the  dissemination  of  accurate  information 
touching  the  nature  and  prevention  of  disease.  The 
report  which  showed  a  considerable  amount  of  ex- 
cellent work  and  elicited  great  applause,  was  re- 
ferred to  the  Reference  Committee  on  Hygiene  and 
Sanitary  Science.  .\  resolution  that  a  committee 
of  men  and  women  members  of  the  association  be 
authorized  to  carry  on  the  work,  and  that  an  ap- 
propriation be  made  therefore,  was  referred  to  the 
Board  of  Trustees. 

The  Reference  Committee  on  Medical  Legisla- 
tion made  a  lengthy  report  dealing  with  optometry 
and  recommending,  stating  that  the  association  take 
steps  to  cause  the  bringing  forward  of  laws  in  the 
States  that  should  be  uniform  with  the  federal  pure 
food  and  drugs  law.  Dr.  Hallberg  pointed  out 
that  in  one  particular  this  was  not  desirable.  Name- 
ly, that  the  federal  law  after  laying  down  the 
United  States  Pharmacopeia  as  the  standard  of 
purity  for  drugs,  nullified  this  by  allowing  other 
standards  if  they  were  stated  on  the  label.  He  sug- 
gested the  introduction  of  a  clause  requiring  con- 
formity of  all  drugs  with  the  standards  of  puritv 
given  in  the  Pliannaeoparia  and  the  Xational  Fonii- 


CHARLE.S  H.  MAYO.   M  P.,  <,f  Rochtster,  .Minn.. 
Chairman  of  the  .Section  in  Surgery. 


iilary.  ^^'ith  this  amendment  the  reconunendation 
was  adopted. 

The  Reference  Committee  on  Legislation  and  Po- 
litical .\ction  recommended  the  adoption  of  Dr.  Mc- 
Cormack's  report  and  presented  a  resolution  that 


the  president  form  a  committee  of  seven,  to  frame 
a  bill  for  a  department  of  health  to  be  presented 
at  the  next  session  f)f  Congress.    Dr.  F.  1'illings 


W.  J.  BUTLER,  M.D.,  of  Chicago, 
Chairman  of  the  Section  in  Diseases  of  Children. 


proposed  that  the  resolufion  should  include  the 
president  in  the  committee,  which  was  adopted  ap- 
proving of  the  principles  underlvina:  the  C)wen  and 
other  bills  for  the  formation  of  a  National  Depart- 
ment of  Health,  and  expressing  the  thanks  of  the 
association  to  those  gentlemen  who  introduced 
them. 

The  button  form  of  the  new  insignia  of  the 
society  was  recommended  for  adoption  and  was  ac- 
cordingly adopted. 

The  Committee  of  Reference  on  Awards  awarded 
the  gold  medal  to  Dr.  Claude  A.  Smith,  of  Atlanta, 
Ga.,  for  his  exhibition  of  research  work  on  hook- 
worm diseases.  No  medal  was  awarded  for  clinical 
surgery.  Certificates  of  honor  were  awarded  to  the 
following  exhibitors :  L'niversity  of  Minnesota,  St. 
Louis  University,  for  medical  research  work ;  St. 
Mary's  Hospital,  Rochester,  Minn. ;  St.  Louis  City 
Hospital ;  Indianapolis  Department  of  Public 
Health;  University  of  Michigan;  Dr.  Josephus  J. 
Houwink,  of  St.  Louis,  for  his  exhibit  of  moulages ; 
the  New  York  Committee  on  the  Prevention  of 
P>lin(lness ;  Northwestern  University ;  and  the  St. 
Louis  jNIedical  History  Club. 

Resolutions  of  sorrow  at  the  deaths  of  Dr.  How- 
ard T.  Ricketts  and  Dr.  Robert  E.  Conniff,  from 
disease  contracted  during  their  investigative  work 
in  Mexico,  were  adopted  by  a  rising  vote. 

A  resolution  asking  that  the  House  of  Delegates 
appoint  a  committee  to  arrange  for  authoritative 
teaching  regarding"  hygiene  and  public  health  was 
adopted  as  well  as  one  pointing  out  the  great  in- 
crease of  suicides  of  recent  years  and  blaming  to 
some  extent  the  suggestion  afforded  by  newspaper 
accounts  and  calling  on  the  House  of  Delegates  to 
request  the  lay  press  not  to  publish  such  accounts 
and  to  take  steps  to  secure  a  law  that  would  pre- 
vent the  transmission  through  the  mails  of  news- 
paper^- ]inblishing  such  accounts. 
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Dr.  Charles  A.  Jewett  presented  a  resolution 
deploriiifj  the  fact  that  Columbia  University,  New 
York,  which  itself  possessed  a  school  of  medicine, 


J.  X.  HUKTV.  M.l).,  of  Indiana  olis. 
Chairman  of  the  Section  in  Preventive  Medicine  and  Public  Health. 

should  have  seen  fit  to  establisli  a  school  of  so  called 
optometry. 

A  resolution  was  also  referred  to  the  Board  of 
Trustees,  which  proposed  that  every  member  of  a 
county  society  should  be  ipso  facto  a  member  of 
the  A.  M.  A.,  just  as  he  became  one  of  his  State 
society,  and  calling  on  the  president  to  name  a 
committee  to  take  this  matter  up. 

Committees  of  the  House  of  Delegates : 

Reference  Coiiiiiiittec  on  Reports  of  Officers. — 
George  W.  Guthrie,  Pennsylvania.  Chairman ;  W. 
B.  Russ,  Texas  ;  C.  R.  P.  Fisher.  Xew  Jersey :  D.  S. 
Fairchild,  Iowa;  Victor  H.  Stickney.  Xorth  Dakota. 

Reference  Committee  on  Legislation  and  Political 
Action. — J.  W.  Clemmer,  Ohio.  Chairman ;  Oscar 
Dowling,  Louisiana ;  M.  \V.  Ireland,  U.  S.  A. ;  G. 

B.  Young,  U.  S.  P.  H.  &  ^I.  H.  S. :  S.  C.  Chase. 
Texas  ( Committee  on  ]\Iedical  Legislation,  ex-of- 
ficio) . 

Reference  Committee  on  Medical  Edncation. — 
Horace  D.  Arnold,  Massachusetts.  Chairman  ;  T.  D. 
Tuttle,  Montana ;  J.  B.  BuUit.  Mississippi ;  Joseph 
Capps.  Section  on  Practice  of  ^Medicine  (Council 
on  Medical  Education,  ex-officio). 

Reference  Committee  on  Sections  and  Section 
Work. — J.  E.  Weeks.  Xew  York,  Chairman :  E. 
Carson  Hay,  Arkansas :  Alfred  D.  Sawyer,  ]\Iaine ; 

C.  J.  Smith,  Oregon  :  O.  J.  Brown,  Massachusetts. 

Reference  Committee  on  Rnles  and  Order  of 
Business. — A.  L.  \\'right,  Iowa.  Chairman ;  D.  D. 
Bosworth,  Tennessee:  J.  Riddle  Goft'e.  Xew  York: 
F.  AV.  Robbins,  Michigan  :  J.  X.  Jenne.  ^^ermont. 

Reference  Committee  on  Hygiene  and  Pjiblic 
Flcalth. — W,  N.  W'ishard,  Indiana.  Chairman  :  J.  H. 
White,  Section  on  Preventive  Medicine  and  Public 


Health:  William  Brumby,  Texas;  R.  D.  Alway, 
South  Dakota ;  C.  S.  Sheldon,  Wisconsin. 

Reference  Committee  on  Constitution  and  Bx- 
la7i'S. — Alexander  R.  Craig,  Pennsylvania,  Chair- 
man :  W.  H.  Sanders,  Alabama :  E'.  W.  Weis,  Il- 
linois ;  A.  T.  McCormack,  Kentucky ;  Arthur 
Sweeney,  Minnesota. 

Reference  Committee  on  Miscellaneous  Business. 
— T.  A.  Woodrufif,  Section  on  (Jphthalmology, 
Chairman ;  Edwin  Walker,  Indiana ;  Ridgely  B. 
Warfield,  Alaryland  ;  E.  A.  Hines,  South  Carolina; 
E.  J.  Goodwin,  Missouri. 

Committee  on  Credentials. — H.  Bert  Ellis,  Cali- 
fornia, Chairman:  J.  H.  J.  Upham,  Ohio;  D.  C. 
Brown,  Connecticut :  W.  \\'.  Richmond,  Kentucky ; 
W'.  E.  Anderson,  Mrginia. 

Ju.dicial  Council. — William  C.  Woodward,  Dist. 
of  Columbia,  Chairman;  L.  'SI.  Shaw,  Xebraska; 
L.  A.  Hahn,  Oklahoma ;  C.  S.  Hufifman,  West  \'ir- 
ginia ;  G.  K.  Angle,  New  Mexico. 

ELECTION  OF  OFFICERS. 

The  House  of  Delegates  occupied  Thursday 
morning  in  a  consideration  of  some  amendments 
to  the  constitution  and  by-laws,  reported  favorably 
by  the  Reference  Committee  theVeon.  The  by-laws 
were  passed,  but  the  amendment  to  the  constitution 
w"as  held  over  for  further  consideration.  In  the 
afternoon  the  election  of  ofHcers  took  place.  The 
exploding  of  a  metaphorical  bomb  by'  the  "insur- 
gents" was  threatened,  and  the  House  was  full,  with 
as  m.any  visitors  as  could  find  places  after  the  dele- 
gates were  seated,  but  the  proceedings  passed  off 
without  any  interruption.  Dr.  J.  B.  Murphy,  of 
Chicago,  and  Dr.  Abraham  Jacobi,  of  Xew  York, 
were  nominated  for  the  presidency.  Dr.  Murphy 
was  elected.    The  elections  of  Dr.  E.  Montgomery, 


CHEX  Al.IEK  T.VCKSUX,  M.l)..  of  Pittsburgh. 
Chairman  of  the  Section  in  Laryngology  and  Otology. 


of  Philadelphia:  Dr.  R.  C.  Coffey,  of  Portland. 
Ore. ;  Dr.  W.  G.  Moore,  of  St.  Louis,  and  Dr. 
FI.  L.  E,  Johnson,  of  Washington.  D.  C,  to  the  four 
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vice-prtsiclencies,  in  the  order  named,  was  unani- 
mous. Then  came  the  election  of  secretary.  The 
name  of  Dr.  G.  H.  Simmons,  who  resioned  on 
Tuesday,  was  proposed  and  received  with  great 
enthusiasm.  It  was  seconded  by  delegates  from 
State  after  State  until  the  suggestion  was  made  that 
he  be  seconded  by  a  rising  vote,  which  was  ac- 
cordingly done,  and  every  delegate  in  the  house 
.stood  up.  A  ballot  was  then  cast  reelecting  Dr. 
•Simmons  unanimously.  Dr.  Simmons  said  it  had 
been  his  wish  to  retire,  and  he  was  of  the  opinion 
that  that  would  be  best  for  the  association,  but  since 
he  had  been  so  unanimously  elected  he  would  con- 
sent to  serve  for  another  year.  There  could  be  no 
doubt  of  the  overwhelming  and  enthusiastic  un- 
animity of  the  House  on  the  matter  to  an\-  one  who 
was  present.  Dr.  Frank  Hillings  was  reelected 
treasurer.  The  following  trustees  were  elected : 
Dr.  W.  W.  Grant,  of  Denver;  Dr.  F.  J.  Lutz.  of 
St.  Louis,  and  Dr.  C.  Cantrell,  of  Greenville,  Texas. 
The  members  of  the  Council  on  Health  and 
Publicity  were  appointed  by  the  president :  Dr. 
Bracken,  of  Minneapolis  :  Dr.  Cannon,  of  Boston  ; 
Dr.  Favill,  of  Chicago ;  Dr.  McCormack.  of  Ken- 
tucky ;  Dr.  W.  C.  \Vood\vard.  of  Washington.  D 
C.  Dr.  J.  H.  Honan  and  Dr.  Alfred  Sanger,  of 
Berlin,  and  Mr.  J-  Herl)ert  Parsons,  of  London, 
England,  were  elected  honorary  members. 

Great  interest  centered  about  the  choice  of  the 
next  meeting  place.  Invitations  were  extended 
from  Atlantic  City,  Chattanooga.  Butifalo.  Los 
Angeles,  and  Louisville :  only  Los  Angeles  and 
Buffalo  were  proposed  in  the  House.  Tlie  contest 
was  a  close  one,  Los  Angeles  winning  with  sixtv- 
one  votes,  against  fifty-eight  for  Buffalo. 

MEETINGS  OF  SECTIONS. 

In  the  Section  in  6";(r;'('ry  Dr.  W.  W.  Graxt.  of 
Denver,  read  an  interesting  report  of  a  case  illus- 


WILLIAM  CAMPBELL  POSF.V.  ^L^)..  of  Philadeliiliia. 
Chairman  of  the  Section  in  0|>hthaltTioloEr>-. 


trated  with  lantern  slides,  in  which  facial  traumatic 
paralysis  was  removed  by  anastomosing  the  facial 
and  spinal  accessory  nerves  with  the  descending 


hypoglossal.  In  the  oration  on  Surgery,  Dr.  Rob- 
ert Ap.iu-;  dwelt  on  Radium  in  Surgery,  regarding 
it  favorably,  particularly  as  an  adjuvant.     In  the 


11.  (IIDEON  WEL1,S,  .\L1)..  of  ChicaK... 
Chairman  of  the  Section  in   Pathology   and  Pliysiology. 


■■S}-mposium"  on  Hookworm  on  Wednesday  after- 
noon, an  interesting  paper  was  that  of  Dr,  Allen 
W.  Freeman,  who  devoted  much  thought  to  farm 
life  and  sanitation  on  the  farm  and  in  the  country 
generally.  On  Wednesday  morning  at  the  Section 
in  Dermatology  the  exhibition  of  two  cases  of  pel- 
lagra reported  by  the  St.  Louis  Skin  and  Cancer 
Hospital  from  the  Missouri  State  Asylum  at  Ne- 
vada, Mo.,  created,  a  great  deal  of  interest;  between 
1,000  and  1,500  physicians  took  the  opportunity  to 
see  them.  Addresses  were  given  on  Pellagra  by 
Dr.  R.woGLi,  Dr.  Price,  Dr.  B.\bcock,  chairman  of 
the  Pellagra  Commission,  Dr.  King,  of  Nashville, 
and  Dr.  Wende,  of  Buffalo.  There  will  be  another 
demonstration  of  Pellagra  on  Thursday  morning 
with  six  additional  cases.  In  the  Section  in  Oph- 
tlialinolooy,  on  Wednesday  afternoon,  Mr.  J.  Her- 
bert Parsons,  F.  R.  C.  S.,  of  London,  England, 
gave  an  address  by  special  invitation  on  the  eff'ect 
of  bright  light  on  the  eyes ;  he  showed  that  the  ultra 
violet  rays  were  ordinarily  cut  off  by  the  cornea  and 
lens,  so  as  to  protect  the  retina  from  baneful  effects. 
This  protection  was  not  adequate,  however,  in  cer- 
tain cases  of  severe  exposure  to  artificial  light,  as 
among  glass  blowers  for  instance.  The  address 
w  as  illustrated  with  lantern  slides.  A  novel  feature 
in  this  section  was  that  at  g  a.  m.  on  Friday  morn- 
ing there  was  to  be  an  operative  clinic,  as  part  of 
the  official  programme,  at  Washington  L'niversity 
Hospital,  using  both  amphitheatres.  Among  the 
operators  were  to  be  Dr.  Allen  Green w^ood,  of 
Boston ;  Dr.  D.  W.  Greene,  of  Dayton ;  Dr.  G.  C. 
Savage,  of  Nashville,  Tenn. ;  Dr.  S.  L.  Ziegler,  of 
Philadelphia :  Dr.  Edw.\rd  Jackson,  of  Denver ; 
Dr.  John  E.  Weeks,  of  New  York;  Dr.  W.  H. 
WiLLDER.  of  Chicago ;  Dr.  Percy  Fridenberg,  of 
New  York ;  and  Dr.  Charles  H.  Beard,  of  Chi- 
cago. 
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THE  MEETING  PLAC1-:S. 

Practice  of  Mciiici)ic.  'I'liird  i baptist  Church. 
Grand  and  AWisliingttm  Avenue.-^. 

Obstetrics  and  Diseases  of  Women.  Y.  M.  C.  A. 


GROVER  \V.  A'ENDE,  M.D.,  of  Buffalo, 
Chairman  of  the  Section  in  Dermatology. 


Building — Association  Hall,  Grand,  and  Franklin 
Avenues. 

Surgery.  ( )deon  Theatre,  Grand  and  Finney 
Avenues. 

Ophtlialmologx.  Aschenbroedel  Hall,  3535  Pine 
Street. 

Laryngology  and  Otology.  Sodality  Hall,  Grand 
Avenue,  between  Pine  and^  Laclede. 

Ner7'ous  and  Mental  Diseases.  St.  Louis  Uni- 
versity Library,  Grand  Avenue,  head  of  East  Pine. 

Preventive  Medicine  and  Public  Health.  Knights 
of  Columbus  Building,  3549  Olive  Street. 

Stomatology.  Y.  M.  C.  A.  Building— Small  Hall. 
Grand  and  Franklin  Avenues. 

Diseases  of  Children.  Grand  Avenue  Presbyte- 
rian Church,  Sunday  School  Room,  Grand  and 
Washington  Avenues. 

Dermatology.  Odeon  Building — Recital  Hall, 
Grand,  and  Finney  Avenues. 

Pliannacology  and  TJierapentics.  Delmar  Avenue 
Congregational  Church,  Delmar,  west  of  Grand 
Avenue. 

Pathology  and  Physiology.  Y.  M.  C.  A.  Building 
— Lecture  Hall,  Grand  and  Franklin. 

.Scientific  and  Commercial  Exhibits,  Postofficc. 
Registration  OfUce,  Coliseum,  Washington  and  Jef- 
ferson. 

President's  Reception.  First  Regiment  Armory, 
Grand  and  Manchester  Avenues. 

General  Session.  Odeon  Theatre,  Grand  and  Fin- 
ney Avenues. 

House  of  Delegates.  St.  Louis  Medical  Society, 
3524  Pine  Street. 


PROGRAMME. 

/.  Section  in  Paflioh'gy  and  Physiology.  Cliairmai!, 
H.  Gideon  Wei.i.s,  of  Chicago.  The  following  papers 
were  presented : 


'ERICAS  MEDICAL  ASSOCIATION.  Vorn 

ilEDicAL  Journal. 

1.  The  Prognostic  Signihcance  of  Pulse  Pressure 
Changes  during  Hjemorrhage,  by  Carl  J.  Wiggers,  of 
Ann  .\rbor,  ]\Iich. 

2.  The  Functional  Disturbances  in  Parf)xysmal  Tachy- 
cardia, by  Arthur  D.  Hirschfelder,  of  Baltimore 

3.  The  Action  of  Adrenalin  pn  the  Mannnalian  Heart, 
by  Robert  B.  Girson,  of  Columbia,  Mo. 

4.  The  Crossed  Action  of  Atropin  and  Chloroform  on 
the  Heart,  by  Willi.am  S.  C.\kter,  of  Galveston,  Texas. 

5.  The  Action  of  Alcohol  on  tne  Normal  Intact  Unan- 
aesthetized  Animal,  by  Clyde  Brooks,  of  Chicago,  111. 

6.  Survival  of  Engrafted  Bloodvessels,  by  C.  C.  Gu- 
thrie, of  Pittsburgh,  Pa. 

7.  The  Inhibitory  EfTects  of  Magnesium  Sulphate  and 
the  Nature  of  the  Impulses  in  the  Phrenic  Nerves,  by  Ida 
H.  Hyde,  of  Lawrence,  Kan. 

8.  Gangrene  Following  Carbon  iMonoxide  (Coal  Gas) 
Poisoning,  by  Angus  McLean,  of  Detroit. 

9.  The  Reaction  of  the  Hsemolymph  Nodes  to  Infection 
and  Intoxication,  by  A.  S.  VVarthin,  of  Ann  Arbor,  Mich. 

10.  Further  Observations  on  the  Haemolytic  Test  for 
Cancer  and  on  the  Behavior  of  Autodermic  and  Isodermic 
Skin  Grafts  in  Operative  Cases,  by  George  W.  Crile,  of 
Cleveland,  Ohio 

11.  Diffuse  Hypertrophy  of  the  Mammary  Glands  of  the 
Female,  by  Henry  Albert,  of  Iowa  City,  ^owa. 

12.  The  Pathogenesis  of  Cancer,  by  Arthur  E.  Hertz- 
LER,  of  Kansas  City,  Mo. 

13.  A  Series  of  Spontaneous  Tumors  in  Wild  Rats,  by 
Paul  G.  Woolley  and  W.  B.  Wherry,  of  CincinnatL 

14.  The  Use  of  Pure  Lipoids  and  Alcoholic  Extracts 
with  Active  and  Inactive  Serurn  in  the  Complement  Fix- 
ation Tests  for  Syphilis,  by  Thomas  M.\cRae,  A.  B. 
Eisenbrev,  and  Homer  F.  Swift,  of  New  York. 

15.  A  Study  of  Streptococci  with  the  Complement  Fix- 
ation and  Conglutination  Reactions,  by  Homer  F.  Swift 
and  William  C.  Thro,  of  New  York. 

16.  Pathology  and  Bacteriology  of  Anterior  Poliomyel- 
itis, by  H.  E.  Robertson  and  A.  J.  Che.slev,  of  Minne- 
apolis. 

17.  Classihcation  of  'Appendicitis  and  the  Relation  of 
Chronic  Appendicitis  to  Obliteration  and  Carcinoma  (A 


TH()M.\S  L.  GILMER,  M.D.,  gf.Chicago. 
Chairman  of  the  Section  in  Stomatolosry. 


Study  of  5,000  Specimens  Removed  at  Operation),  by 
William  Carpenter  MacCarty,  of  Rochester,  Minn. 

t8,  'Metabolism  in  Diabetes,  bv  Graham  Lusk,  of  New 
York   

'18-23  .loint  meeting  wUli  the  Section  in  I'liarmacology  and 
Therapeutics. 
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10.  Various  Forms  cif  Experimental  Diabetes  and  Their 
Significance  iov  Diabetes  Alellitus,  by  J.  J.  R.  MacL.eod, 
of  Cleveland. 

20.  Tlic  Relation  of  the  Pancreas  to  Diabetes,  by  Joseph 
M.  Pratt,  of  Boston. 

21.  Acidosis,  by  Silas  P.  Beebe,  of  New  York. 

22.  Therapy  and  Dietetics  of  Diabetes,  by  George  B. 
Wallace,  of  New  York. 

23.  Recent .  Clinical  Advances  in  Diabetes,  by  Thom.xs 

B.  Fi  TCiiEK.  of  Baltimore. 

24.  Congenital  Cystic  Kidney,  by  I'.  R.  Zeit.  of  Chicago. 

25.  Electric  .\ii;esthcsia  and  Electric  Resuscitation  after 
Heart  Failure  under  Chloroform  or  Electrocution,  by 
Louise  G.  Rabinovitch,  of  New  York. 

26.  Influence  of  Alcohol  on  the  Kidneys,  by  J.  F.  Hult- 
GEN',  of  Chicago. 

27.  Effects  of  Compression  of  Its  Vessels  on  the  Par- 
enchyma of  the  Kidney,  by  Daniel  X.  Eisexdrath  and 
David  C.  Stral-s,  of  Chicago. 

28.  Lymph  Production  in  Qidenia,  by  A.  J.  Carlson,  of 
Chicago. 

29.  The  Influence  of  Diet  on  the  Chyle,  by  Winfieid 
S.  Hall,  of  Chicago. 

JO.  Further  Studies  on  the  Influence  of  Copious  Water 
Drinking  with  Meals,  by  P.  W.  Hawk  and  Collaborators, 
of  Urbana,  111. 

One  of  the  Functions  of  the  Duoilenum,  by  S.  A. 
Matthews,  of  Chicago. 

32.  The  .\ction  of  Glycol  Aldeh>de  and  Ghcerin  .Alde- 
hyde in  Diabetes  and  the  Nature  of  .Antiketogenesis,  by  R. 
T.  Woodvatt,  of  Chicago. 

jj.  The  Effects  of  Different  Anesthetics  on  the  Course 
of  Some  Infections,  by  John  T.  Hals^v,  of  New  Orleans. 

Recent  Progress  and  Present  Status  of  Experi- 
mental Research  in  Cancer,  by  Leo  Loeb,  of  Philadelphia. 

35  The  Statistical  Method  in  the  Studv  of  the  .Etiology 
of  Cancer,  by  Isaac  Levin,  of  New  York. 

.^6.  The  Relation  of  Heredity  to  Cancer,  by  E.  E.  Tyz- 
zer.  of  Boston. 

37.  Immunit\'  in  Cancer,  by  H.\RVtv  R.  Gavlord,  of 
Buffalo. 

38.  The  Biochemical  ln\  estigation  of  Cancer  and  Its 
Diagnostic  Applications,  by  Rich-ird  Weil,  of  New  York. 

30  Recent  Progress  in  the  Microscopical  .Anatomy  and 
Difi^erentiation  of  Cancel,  by  F.  B.  Mallorv,  of  Boston. 

40.  Recent  Progress  in  Surgical  Treatment  of  Malig- 
nant Growths,  by  J.  C.  Bloodgo  :D,  of  Baltimore. 

//.  Section  in  Pharmacology  and  Tlici\ifcnfics.  Chair- 
man, David  L.  Edsall,  of  Philadelphia.  The  following 
papers  were  presented: 

1.  Chairman's  Address,  by  D.  L.  Edsall,  of  Philadel- 
phia. 

2.  Addresses  of  Delegates  of  the  American  Pharmaceu- 
tical Association,  by  Joseph  P.  Remington,  of  Pniladel- 
phia,  Chairman 

3.  Reports  of  Standing  Committees :  i.  E.xecutive 
Committee,  on  Habit  Forming  Drugs,  by  H.  C.  Wood, 
Jr.,  Chairman.  2.  Committee  on  U.  S.  P.,  by  Reid  Hunt, 
Chairman.  3.  Committee  on  N.  F.,  by  R.  A.  Hatcher, 
Chairman. 

4.  A  Forecast  of  the  IX  Pharmacopteia  of  the  Lnited 
States,  by  ]\I.  I.  Wilbert,  of  Washington,  D.  C, 

_  5.  The  National  Formulary  from  the  Pharmaceutical 
Standpoint,  by  C.  S.  N.  Hallberg,  of  Chicago. 

6.  Therapeutic  Limitations  of  the  X  R.iy,  by  George 
C.  Johnston,  of  Pittsburgh. 

7.  The  Practical  Uses  of  Electricity  in  Medicine,  by 

C.  S.  Potts,  of  Philadelphia. 

8.  The  General  Principles  of  Massage,  by  Charles  W. 
Burr,  of  Philadelphia 

9.  The  Principles  of  Hydrotherapy,  by  Thomas  Mc- 
Ck.\e,  of  Baltimore. 

10.  Reeducation  of  the  Will  m  Neurasthenics,  by  D.  J. 
McCarthy,  of  Philadelphia. 

11.  Vasomotor  Drugs,  by  Reid  Hunt,  of  Washington, 


12.  '1  he  Pr-ictical  Value  of  tb.e  Physiological  Standard- 
ization of  Digitalis,  by  Worth  Hale,  of  Washington,  D.  C. 

13.  The  Clinical  Use  of  Strophanthus,  by  Robert  A. 
Hatcher  and  Harold  C.  Bailey,  of  New  York. 

14.  Use  and  Abuse  of  Drugs  in  Circulatory  Disorders, 
by  Samuel  W.  Lambert,  of  New  York. 

15.  Contributions  to  the  Treatment  of  Experimental 
Trypanosomiases,  by  Joel  J.  Abel  and  Leonard  G.  Rown- 
tree,  of  Baltimore. 

16.  The  Standardization  of  Antiseptics,  by  John  1". 
Anderson  and  Thomas  B.  McClintic,  of  Washington, 
D.C 

17.  Blood  Pressii'-e  in  Tuberculosis,  by  Haven  Emer- 
son, of  New  York. 

18.  Vaccines  in  Typhoid  Fever,  by  Jamks  M.  Anders,  of 
Philadelphia. 

19.  The  Effect  of  Treatment  on  the  Wtissermann  Reac- 
tion, by  Homer  F.  Swift,  of  New  York. 

III.  Section  in  Practice  of  Medicine.  Chairman,  George 
Blumer,  of  X^ew  Haven,  Conn.  The  following  papers 
were  iiresented : 

1.  E.xperiences  with  the  Duodenal  Contents  in  Man,  by 
Ma.x  Einhorn,  of  New  York. 

2.  The  Radical  Cure  of  Malaria ;  Its  Importance  and 
How  It  May  be  Attained,  by  Seale  Harris,  of  Mobile. 

3.  Urinary  E.xcessive  Acidity  and  Its  Relation  to  Neu- 
ritis, Neuralgia,  and  Myalgia,  by  Thomas  R.  Brown,  of 
Baltimore. 

4.  -A  Case  of  Diffuse  Purulent  Ventriculoseptal  Myo- 
carditis with  .Adams  Stokes's  Syndrome,  by  H.\rvey  G. 
Beck  and  William  Royal  Stokes,  of  Baltimore. 

5.  A  Study  of  a  Case  of  Heart  Block  with  Auricular 
Alternating  Pulse,  by  Isaac  I.  Lemann,  of  New  Orleans. 

6.  A  Possible  Distinctive  Sign  between  Cardiac  Dila- 
tation and  Pericarditis  with  Effusion,  by  W.  J.  C.\lvert, 
of  Dallas.  Te.xas. 

7.  "  Pathological  Physiology  of  the  Circulatory  Failure 
of  .Acute  Infectious  Disease,  by  W.  G.  MacCallum,  of 
New  York. 

8.  Treatment  of  the  Circulatory  Failure  of  Acute  In- 
fectious Diseases  liy  Drugs  Other  than  Alcohol,  by  George 
Dock,  of  Xew  Orleans. 

9.  The  Physiological  Action,  Uses,  and  .Abuses  of  Alco- 
hol in  the  Circulatory  Disturbances  of  Acute  Infections,  by 
Joseph  L.  Miller,  Chicago. 

10.  The  Action  of  Alcohol  on  the  Mammalian  Heart,  by 
-A.  N.  Rich.\rds,  of  Chicago. 

11.  E.xtrapharmacal  Measures  in  the  Treatment  of  Cir- 
culatory Failure  of  Acute  Infections,  by  W.  S.  Thayer, 
of  Baltimore. 

12.  The  Visceral  Anaesthesias  of  Tabes  Dorsalis  in  Rela- 
tion to  the  Diagnosis  of  Acute  Inflammatory  Conditions 
in  the  Abdomen,  with  an  Illustrative  Case,  by  Lewis  A. 
Conner,  of  New  York. 

13.  Oration  on  Medicine :  A  Study  of  Mistaken  Diag- 
nosis Based  on  the  Autopsy  Findings  in  One  Thousand 
Cases,  by  Richard  C.  Cabot,  of  Boston. 

14.  Magnesium  Poisoning ;  A  Study  of  Ten  Cases,  by 
WiLLi.KM  F.  Boos,  of  Boston. 

15.  Certain  Popular  but  Erroneous  Notions  Concerning 
.Angina  Pectoris,  by  James  B.  Herrick,  of  Chicago. 

16.  Orthodiagraphy :  A  Presentation  of  a  Series  of  Dia- 
grams of  the  Heart  and  .Aorta,  with  Explanatory  Remarks, 
by  Thomas  A.  Clavtor  and  Walter  H.  Merrill,  of 
Washington,  D.  C. 

17.  The  Diagnostic  \^alue  of  the  Orthodiagram,  by 
James  G.  Van  Zw'aluwenburg,  of  .Ann  Arbo,r.  Mich. 

18.  Persistent  Patency  of  the  Ductus  Arteriosus.  Steno- 
sis of  the  Isthmus  of  the  Aorta,  w^ith  Degeneration  of  the 
Coronaries,  of  the  Cardiac  Muscle,  and  of  the  Sino- 
auricular  Bundle,  by  K.\te  C.  H.  Mead,  of  Middletown, 
Conn. 

19.  Regional  Vasomotor  Hypertonus  with  a  Report  of 
a  Case,  by  C.  F.  Hoover,  of  Cleveland. 


^7-12.  Read  it  a  joint  meeting  with  the  Section  in  PharmacoU)gy 
and  Therapeutics. 
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20.  The  Electrocardiogram  in  Clinical  Diagnosis,  by  L.  F. 
Barker,  A.  D.  Hirschfelder,  and  G.  M.  Bond,  of  Balti- 
more. 

21.  Hookworm  Infection  and  Its  Prevention,  by  Claude 
A.  Smith,  of  Atlanta,  Ga. 

22.  Pathological  Relationship  of  Ulcer  and  Carcinoma  of 
the  Alimentary  Canal,  by  Louis  B.  Wilson  and  Bvkd  C. 
Willis,  of  Rochester,  Minn. 

23.  The  Importance  of  a  Low  Protein  .Diet  in  Chronic 
Nephritis,  by  H.  D.  Arnold,  of  Boston. 

24.  The  Relation  of  Blood  Platelets  to  Bleeding  in 
Certain  Cases  of  Purpura,  by  W.  W.  Duke,  of  Baltimore. 

25.  Clinical  Results  of  Gastroenterostomy  for  Nonmalig- 
nant  Disease,  by  John  D.  Dunham,  of  Columbus,  Ohio. 

26.  The  Influence  of  Perigastric  Lesions  on  Gastric  Se- 
cretions, Based  on  Clinical  and  Experimental  Study,  by 
M.  J.  LiCHTY,  of  Cle\eland. 

27.  The  Rontgen  Ray  in  the  Diagnosis  of  Diseases  of 
the  Alimentary  Tract,  by  Judson  Daland  and  George  E. 
Pfahler.  of  Philadelphia. 

28.  The  Different  Forms  of  Mediastinal  E.\udati\e  Pleu- 
risy, with  Report  of  Three  Cases,  by  Anders  Frick,  of 
Chicago. 

2g.  The  Diagnostic  Significance  of  the  Paravertebral 
Triangle  of  Percussion  Dulness  (Grocco's  Sign),  by 
Frank  Smithies,  of  Ann  Arbor,  Mich. 

30.  Autogenous  Vaccine  Therapy  in  Endocarditis,  by 
Edward  C.  Rosenow,  of  Chicago. 

31.  The  Treatment  of  Typhoid  Carriers,  with  Report  of 
a  Case  Treated  by  Inoculations  of  Typhoid  Vaccine,  by 
Willard  J.  Stone,  of  Toledo,  Ohio. 

32.  Indicanuria,  by  Gust.w  Baar,  of  Portland,  Ore. 

IV.  Section  in  Surgery.  Chairman,  Charles  H,  Mayo, 
of  Rochester,  Minn.   The  following  papers  were  presented: 

1.  Chairman's  Address:  Prophylaxis  of  Cancer,  by 
Charles  H.  Mayo,  of  Rochester,  Alinn. 

2.  Surgical  Treatment  of  Compression  Paraplegia,  by 
A.  Primrose,  of  Toronto,  Canada. 

3.  Anastomosis  of  Facial  and  Spinal  Accessory  Nerves 
and  the  Distal  End  of  Spinal  Accessory  with  Descending 
Hypoglossal,  by  W.  W.  Grant,  of  Denver. 

4.  Injuries  of  Abdominal  Viscera  without  External 
Signs  of  Violence,  by  Henry  H.  Sherk,  of  Pasadena,  Cal. 

5.  Present  Status  of  Vaccine  Therapy,  by  Ernest  E. 
Irons,  of  Chicago. 

6.  Appendicitis  in  Children,  with  Report  of  Five  Hun- 
dred Cases,  by  H.  C.  Deaver,  of  Philadelphia. 

7.  Oration  on  Surgery :  Radium,  a  Contribution  to 
Surgery,  by  Robert  Abbe,  of  New  York. 

8.  Final  Results  in  Congenital  Dislocation  of  the  Hips, 
by  E  H.  OscHNER,  of  Chicago. 

9.  Tuberculosis  of  Adult  Kneejoint,  with  New  Theory 
and  Plan  of  Operation,  bv  Leonard  W.  Ely.  of  New 
York. 

10.  Acute  and  Chronic  Joint  Infections  and  Their  Sur- 
gical Treatment,  by  J.  B  Murphy,  of  Chicago. 

11.  Open  Treatment  of  Fractures,  by  A.  F.  Jonas,  of 
Omaha,  Neb. 

12.  Congenital  Atresia  of  the  Ureter,  by  J.  T.  Bottom- 
ley,  of  Boston. 

13.  Extracapsular  Fixation  of  the  Kidney,  by  Charles 
A.  L.  Reed,  of  Cincinnati. 

14.  Traumatic  Rupture  of  the  Fixed  Portion  of  the  Alale 
Urethra,  by  Otto  C.  Gaub,  of  Pittsburgh,  Pa. 

15.  Suppuration  in  One  Half  of  a  Horseshoe  Kidney,  by 
J.  E.  Thompson,  of  Galveston,  Texas. 

16.  Surgical  Considerations  in  Treatment  of  Chronic 
Suppurative  Nephritis,  by  D.  S.  Fairc  hild,  of  Clinton,  la. 

17.  Kidney  and  Ureteral  Stones,  by  Miles  F.  Porter, 
of  Fort  Wayne,  Ind. 

18.  Surgery  of  Congenital  Cystic  Kidney,  by  T.  C. 
WiTHERSPooN,  of  Buttc.  Mont. 

ly.  Phrenitis  Prostatica.  bv  J.  F.  Percy,  of  Galcsburg, 
111. 

20.  Partial  Thyreoidectomy  in  Dementia  Prrecox,  by 
Randolph  Winslow,  of  Baltimore. 


21  Certain  Surgical  Aspects  of  Goitre,  by  G.  W.  Crile, 
of  Cleveland. 

22.  Diagnosis  and  Treatment  of  G£sopliageal  Lesions,  by 
H.  S.  Plummek,  of  Rochester,  Minn. 

23.  Surgical  Management  of  Suppurative  Peritonitis,  by 
A.  D.  Bevan,  of  Chicago. 

24.  Conservative  Surgery  of  the  Pelvis  and  Lower  Ab- 
domen, by  F.  W.  McRae.  of  Atlanta,  Ga. 

25.  Some  Further  Experience  with  Drainage  of  Pelvic  • 
Abscess   through   the   Rectum,  by  A.  MacLaren,  of  St. 
Paul,  Minn. 

26.  Temporary  and  Permanent  Occlusion  of  the  Large 
Arteries  with  Removable  Metallic  Bands,  by  Rudolph 
Matas  and  C.  W.  .Allen,  of  New  Orleans. 

27.  Diagnosis  of  M.-.mmary  Cancer,  by  William  L.  Rod- 
man, of  Philadelphia. 

28.  Operative  Treatment  of  Cancer  of  the  Breast,  by 
Maurice  Richardso.v,  of  Boston. 

20.  Physiological  Implantations  of  Severed  Ureter  or 
Bileduct  into  the  Intestines,  bv  R.  C.  Coffey,  of  Portland, 
Ore. 

3c.  .\  Further  Consideration  of  Cholecystenterostomy  in 
Certain  Cases  of  Pancreatitis,  by  Le  Grand  Guerrv.  of 
Columbia.  S.  C. 

31.  Pathology  of  Gallbladder  and  Galltract,  by  J.  P. 
RuNYAN,  of  Little  Rock  Ark. 

32.  Inguinal  Hernia  Following  Appendectomy,  by  A.  M. 
Pond,  of  Dubuque.  Iowa. 

33.  Teaching  the  Principles  of  Surgery :  The  Ideal  and 
the  Practical,  by  Martin  E.  Tinker,  of  Ithaca,  N.  Y. 

34.  Gunshot  Wounds  in  Modern  Wars,  by  Louis  .\. 
La  Garde,  of  Washington,  D.  C. 

35.  Postoperative  Gastric  Haemorrhage,  by  Donald 
^Iacrae,  Jr.,  of  Council  Bluffs.  Iowa. 

36.  Report  of  the  Committee  on  Ansesthesia. 

37.  Surgical  Constipation  (Obstipation)  and  Its  Treat- 
ment, by  S.  G.  Gant,  of  New  York. 

38.  A  Simple  Operation  for  Haemorrhoids  without  Haem- 
orrhage, by  Louis  J.  Hirschman,  of  Detroit. 

."59.  Surgical  Disease  of  the  L'mbilicus,  by  Tho.mas  S. 
Cullen,  of  Baltimore. 

f'.  Section  in  Obstetrics  and  Diseases  of  ironicn.  Chair- 
man. John  G.  Clark,  of  Phil.'idelphia.  The  following  pa- 
pers were  presented  : 

I'.  Infections  of  the  Endometrium,  by  William  S. 
Gardner,  of  Baltimore. 

2.  The  Plastic  Surgery  of  the  Pelvic  Structures,  by 
Henry  O.  Marcy,  of  Boston. 

3.  Arteriosclerosis  of  the  I'tcrine  Vessels,  by  Sidney 
A.  Chalfont,  of  Pittsburgh. 

4.  The  Report  of  Three  Cases  of  Pregnancy  Following 
Double  Salpingectomv.  bv  Joh.v  Osborn  Polak,  of  Brook- 
lyn, N.  Y. 

5.  An  Ideal  Operation  for  the  Cure  of  Total  Prolapse 
of  the  Uterus,  bv  Samuel  Wyllis  Bandler.  of  New 
York. 

6.  Papillary  Cystadenoma  of  the  Kidney.  .Associated 
with  Myoma  of  the  L'terns  and  Spinal  Caries,  by  G.  E. 
Shoemaker,  of  Philadelphia. 

7.  Uselessness  of  Local  Treatment  in  Puerperal  Sepsis, 
by  J.  H.  Carstens,  of  Detroit. 

8.  Plication  of  the  Round  and  Anterior  Fold  of  the 
Broad  Ligament  on  the  Anterior  Surface  of  the  Uterus 
for  Retrodisplacement.  by  R.  C.  Coffey,  of  Portland. 

9.  Attachment  of  Ligaments  Posterior  to  the  Uterus, 
by  J.  :M.  Baldy.  of  Philadelphia. 

10.  Intraperitoneal  Implantation  of  Round  Ligaments. 
(Gilliam's  Operation),  bv  D.  Tod  Gilliam,  of  Columbus, 
Ohio. 

11.  Intraperitoneal  Shortening  of  Round  Ligaments. 
(Simpson  Operation),  bv  F.  F.  Simpson,  of  Pittsburgh, 
Pa. 

12.  Shortening  of  the  Round  Ligaments  via  the  Tem- 
Ijorarily  Dilated  Inguinal  Canals  Combined  with  the  Bas- 
sini  Technique  in  Closure  of  the  Wounds,  by  .\.  Gold- 
spohn.  of  Chicago. 

13.  Operations  on  the  L'terosacral  Ligaments  for  Dis- 
placements of  the  Uterus,  by  J.  Wesley  Bovee,  of  Wash- 
ington, D.  C. 

14.  .Suspensio  I'teri,  by  How  ard  .A.  Kellye,  of  Balti- 
more. 

15.  Chairman's  .Address:  Embr>ological  and  .Anatomical 
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'Causes  for  Obstinate  Constipation  in  Women ;  Operative 
Methods  for  Relief,  by  John  G.  Ci.ark,  of  Philadelphia. 

16.  Euteroptosis  with  Special  Reiereiice  to  Its  .iLtioiogy 
and  Development,  and  Remarks  on  the  Re>ult5  of  Exam- 
ination of  400  Women,  by  Richard  R.  Smith,  of  Grand 
Rapids,  Mich. 

17.  l"he  X  Ray  in  the  Diagnosis  of  Euteroptosis,  by  E. 
H.  Skinner,  of  Kansas  City,  Mo. 

18.  \'ahie  of  tlie  Rontgen  Ray  in  Euteroptosis,  by  A.  W. 
•Crane,  of  Kalamazoo,  Mich. 

ig.  The  Physician's  Viewpoint,  by  J.  H.  Ml-sser,  of 
Philadelphia. 

20.  The  Surgical  Viewpoint,  by  A.  J.  Ochsner,  of  Chi- 
cago. 

21.  Tuberculosis  of  the  Female  Organs  of  Generatiou 
.and  the  Peritonaeum,  by  J.  Riddle  Gofke,  of-  New  York. 

22.  Our  Present  Knowledge  of  the  .Etiology  of  Cancer, 
by  Harvey  R.  Gavlokd,  of  Buffalo. 

23.  The  Participation  of  the  Glandular  System  and  Tis- 
sues Adjacent  to  the  Uterus  m  Carcinoma  of  the  Uterus, 
by  John  A.  Sa.mp.son.  of  Albany,  N.  V. 

24.  The  Results  Obtained  by  the  Radical  Abdominal  Op- 
eration for  Carcinoma  of  the  Uterus,  by  J.  H.  Jacobson. 
of  Toledo,  Ohio. 

25.  The  Diagnosis  of  Operability  of  Carcinoma  of  Cer- 
vix Uteri,  by  E.mil  Ries,  of  Chicago. 

26.  Further  Observations  on  the  Use  of  the  Cautery  in 
the  Treatment  of  Carcinoma  of  the  Uterus,  by  C.  C. 
Frederick,  of  Buffalo. 

27.  Treatment  and  Cure  of  Inoperable  Cases  of  Carci- 
noma of  the  Uterus,  by  P.xlmer  Findley,  of  Omaha. 

28.  The  Place  of  Hebosteotomy  as  an  Aid  to  Delivery, 
by  Channing  W.  Barrett,  of  Chicago. 

23.  The  .Etiology  of  Eclampsia,  by  E.  P.  Davis  and 
■Collin  Foulkrod,  of  Philadelphia. 

30.  .Medical  'J'reatrnent,  Diagnosis,  and  Treatment  of 
Eclampsia,  by    C.  S.  Bacon,  of  Chicago. 

31.  Treatment  of  Eclampsia,  Iiicluduig  a  Comparison  of 
the  Dangers  of  Chloroform  and  Ether  in  This  Condition, 
by  Edwin  B.  Cracin  and  Edward  T.  Hull,  of  New  York. 

32.  The  Surgical  Treatment  of  Eclampsia,  by  Joseph  B. 
De  Lee,  of  Chicago. 

33.  Vaginai  Cesarean  Section  in  Eclampsia,  by  Henry 
D.  Fry,  of  Washington,  D.  C. 

34.  Indications  for  and  Technique  of  Rapid  Emptying  of 
the  L  terus  in  the  Toxosmias  of  Pregnancy,  by  Reuben 
Peterson,  of  Ann  .Arbor,  Mich. 

VI.  Section  ill  Diseases  of  Children.  Chairman,  Willia.m 
J.  Butler,  of  Chicago.  The  following  papers  were  pre- 
sented : 

I.  Chairman's  .Address:  Euteroptosis  in  Children,  by 
William  J.  Butler,  of  Chicago. 

2  .Agar-Agar  in  the  Treatment  of  Constipation  in 
Childhood,  by  John  Lovett  Morse,  of  Boston. 

3.  The  Diagnosis  and  Treatment  of  Chronic  Intestir.al 
Indigestion  in  Children,  by  Samuel  M.  Hamill  and  Ken- 
neth D.  Blackfan,  of  Philadelphia. 

4.  Further  Report  of  Cases  with  Complicating  Ileocoli- 
tis and  Probably  Due  to  .Acidosis,  by  Thomas  D.  Parke, 
of  Birmingham.  Ala. 

5.  Atypical  Scarlet  Fever,  by  C.  Gilmore  Kerley.  of 
New  York. 

6.  Infectious  Diseases  in  Negro  Children,  by  H.  M. 
FoLKES,  of  Biloxi,  Miss. 

7.  Rachitis,  by  J.  \V.  Van  Derslice,  of  Chicago. 

8.  The  Significance  of  Tuberculides  in  the  Diagnosis 
of  Tuberculosis  in  Infants,  by  Jerome  S.  Leopold,  of  New 
York,  and  I.  Rosenstern,  of  Berlin,  Germany. 

Q.  .A  Qinical  Study  of  a  Case  of  Pseudoleuch;emic 
.A.n3emia  of  Infancy,  by  Theodore  J.  Elterich,  of  Pitts- 
burgh, Pa.  4 

10.  .A  Brief  History  of  the  Nebraska  Epidemic  of  Po- 
liomyelitis, bv  H.  M.  McClanahan,  of  Omaha,  Neb.  » 

II.  Some  Cases  of  'Edema  in  Infants,  liy  D.  J.  Milton 
Miller,  of  .Atlantic  City,  N  J. 

12.  Blood  Letting  in  Children,  by  Heinrich  Stern,  of 
New  York. 

13.  Disturbances  of  Lactation,  by  .A.  C.  Cotton,  of  Chi- 
cago. 

14.  Complemental  Feeding  of  the  Infant  as  an  EfYective 
Aid  in  Maintaining  Material  Nursing,  by  Thomas  .A. 
Southworth,  of  New  York. 

15.  Feeding  of  Fats  to  Infants  and  Difficulties  Encoun- 


tered 111  Feeding  Them,  by  Chakles  Douglas,  of  De- 
troit. 

lu.  The  Digestion  of  Fat  in  Infancy,  by  F.  B.  Talbot, 
of  Boston. 

17.  The  Influence  of  Colloidal  Protection  on  Milk,  by 
Jero.me  .Alexander  and  Jesse  G.  M.  Bullowa,  of  Nevi 
York. 

18.  Creatinin  and  Creatin  Metabolism  in  Children,  by 
J.  i'.  Sedgwick,  of  Minneapolis. 

ly.  A  Case  01  .Amaurotic  Family  Idicjcy  with  .Autopsy 
and  Histological  Report,  by  Is.\ac  A.  Abt,  of  Chicago. 

20.  Intracranial  Surgical  Lesions  in  Children,  by  C.  C. 
Rogers,  of  Chicago. 

.21.  Retarded  Mental  Development  Due  to  Other  than 
Cerebral  Causes,  by  Ernest  Laplace,  of  Philadelphia. 

22.  Surgical  Treatment  of  Empyema,  by  Samuel  Llovd, 
of  New  York. 

23.  Thi:  Surgical  Treatment  of  Congenital  Pyloric 
Stenosis,  by  A.  D.  Bevan,  of  Chicago. 

24.  Surgical  Mistakes  in  Practice  on  Infants  and  Chil- 
dren, by  Samuel  W.  Kellev,  of  Cleveland. 

25.  Circumcision  and  Uncircumcision,  by  R.  B.  Gilbert, 
of  Louisville,  Ky. 

26.  Treatment  of  Some  Colonic,  Sigmoidal,  Rectal,  and 
Anal  Affections  Common  to  Infancy  and  Childhood,  by  S. 
G.  Gant,  of  New  York. 

27.  A  Clinical  and  Rontgenographical  Study  of  the  Es- 
sential Differences  between  the  physical  Findings  in  Child- 
hood and  Adult  Life,  by  Louis  A.  Levison  and  Harry 
Dachtler,  of  Toledo,  Ohio. 

28.  The  Medical  Examination  of  the  School  Child,  by 
W.  C.  Hollopeter,  of  Philadelphia. 

29.  The  Child's  Sleep,  by  J.  Ross  Snyder,  of  Birming- 
ham, Ala. 

30.  Dietary  Studies  of  Undernourished  School  Children 
in  New  York  City,  by  E.  Mather  Sill,  of  New  York. 

31.  The  Deintoxication  of  Atropine,  by  P.\ul  Fleisch- 
.mann,  of  Berlin,  Germany. 

32.  The  Pasdiatrist  in  Preventive  Medicine,  by  E.  H. 
Bartley',  of  Brooklyn 

33.  Foibles  in  Specialism,  by  C.  F.  Wahrer,  of  Fort 
Madison,  Iowa. 

34.  A  Study  of  the  Anatomical  Index  in  Children,  by 
Eli  Long  and  E.  Caldwell,  of  New  York. 

35.  The  Prevention  of  Infant  Mortality  from  an  Educa- 
tional Point  of  View,  by  L.  T.  Royster,  of  Norfolk.  Va. 

36.  Subnormal  Temperature  in  Infancy,  by  H.  W. 
Cheney,  of  Chicago. 

37  Orthostatic  Albuminuria  in  Children,  by  Louis 
Fischer,  of  New  York.- 

\'ll.  Srrtioi!  in  Ophthalmology.  Chairman,  W.  C. 
PosEV.  of  Philadelphia.  The  following  papers  were  pre- 
sented : 

1.  Chairman's  Address:  E.xamination  of  the  Eyes  in  the 
Public  Services  in  the  United  States,  by  W.  C.  Posey,  of 
Philadelphia. 

2.  Question  of  Enucleation  in  Purulent  Panophthalmi- 
tis, together  with  Brief  Experimental  Study  of  the  Sub- 
ject, by  R.  L.  Randolph,  of  Baltimore. 

3.  A  Study  of  Transillumination,  by  Percy  Fridenberg, 
of  New  York. 

4.  The  Radical  Treatment  of  Lacrimonasal  Disease  by 
Rapid  Dilatation  and  .Allied  Measures,  by  S.  L.  Ziegler, 
of  Philadelphia. 

5.  Intermittent  Closing  of  Retinal  Arteries,  by  .Arnold 
Knapp.  of  New  York. 

6.  Report  of  the  Committee  on  Collective  Investigation 
Concerning  the  Ocular  Muscles,  by  Lucien  Howe,  of  Buf- 
falo, and  Howard  F.  Hansell  and  Theodore  B.  Schneide- 
mann,  of  Philadelphia. 

7.  Report  of  the  Committee  on  Tuberculosis,  by  Wil- 
Li.\M  H.  Wilder,  of  Chicago. 

8.  Tests  of  Visual  Subjects  Correction  of  Ametropia, 
by  Edward  Jackson,  of  Denver. 

g.  Prescribing  of  Lenses  for  Close  Work,  by  Mark  D. 
Stevenson  and  E.  M.  Weaver,  of  Akron,  Ohio. 

ic.  Prevention  of  Blindness,  bv  F.  Park  Lewis,  of  Buf- 
falo. 

II.  Report  of  Two  Cases  of  Choked  Disc  Due  to  Dis- 
ease of  the  .Accessory  Sinuses  of  the  Nose,  by  C.  .A. 
Thigpen,  of  Montgomery,  Ala. 

\2.  Prc'^ent  Status  of  the  .Etiology  of  Squint,  by 
Zentmaver,  of  Philadelnhia. 
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13.  Postoperative  Treatment  of  Strabismus,  by  A.  E. 
Davis  of  New  York. 

14.  Advancement  Operation  in  Squint,  by  V.  H.  Hulen, 
of  Houston,  Tex. 

15.  Surgical  Treatment  of  Separation  of  the  Retina,  by 
C.vsEY  A.  Wood,  of  Chicago. 

16.  Status  of  Serum  and  Vaccine  Therapy  in  Ophthal- 
mology', by  J.  E.  Weeks,  of  New  York. 

17.  The  Noguchi  Serum  Reaction  for  Syphilis  as  an  Aid 
to  Diagnosis  in  Eye  Lesions,  by  Albert  E.  Bulson,  Jr., 
of  Fort  Wayne,  Ind. 

18.  Danger  of  Sympathetic  Ophthalmia  from  the  Use  of 
the  Cautery  in  Treating  Iris  Prolapse;  with  Discussion 
of  Other  Methods  of  Treatment,  by  H.  Gifford,  of  Omaha, 
Neb. 

19.  Ophthalmia  Nodosa  or  Caterpillar  Hair  Ophthalmia, 
with  Report  of  a  Case,  by  W.  R.  Parker,  of  Detroit. 

JO.  Spontaneous  Rupture  of  the  Eyeball — a  Phenomenon 
of  Glaucoma,  by  E.  C.  Ellett^  of  Memphis,  Tenn. 

21.  Autointoxication  and  Allied  Intestinal  Troubles  as  a 
Possible  Cause  of  Certain  Vascular  and  Functional  Dis- 
turbances, by  Hiram  Woods,  of  Baltimore. 

22.  Increasing  Frequency  of  Inherited  Syphilis  and  the 
Grave  Importance  of  Its  Early  Recognition  in  Infants  and 
Young  Children  from  the  Standpoint  of  the  Ophthalmolo- 
gist, by  Charles  Stedman  Bull,  of  New  York. 

23.  Concerning  the  Ocular  Palsies  Associated  with  the 
Introduction  of  Various  Solutions  into  the  Spinal  Cord 
for  the  Induction  of  Surgical  Anaesthesia,  by  Wendell 
Reeer,  of  Philadelphia. 

24.  Report  of  Committee  on  the  Promotion  of  Family 
Physician  Refracting,  by  Leartus  Connor,  of  Detroit. 

25.  The  EfTect  of  Bright  Light  on  the  Eyes,  by  J.  Her- 
bert P.ARSONS,  of  London,  England. 

■2(1.  Cataract  in  Capsule  Extraction  by  a  New  ]\Ieans  and 
a  New  Method,  by  G  C.  Savage,  of  Nashville,  Tenn. 

27.  My  Experience  in  the  Operation  for  Cataract,  by  J. 
L.  Thompson^  of  Indianapolis,  Ind. 

28.  Filtering  Cicatrix  for  Chronic  Glaucoma  with  Re- 
port of  Cases  Operated  in  by  Method  of  La  Grange,  by 
Allen  Greenwood,  of  Boston. 

29.  Plastic  Surgery  of  the  Eyelids  Using  the  Wolfe 
Graft,  by  F.  P.  Calhoun,  of  Atlanta,  Ga. 

VIII.  Section  in  Laryngology  and  Otology.  Chairman, 
Chevalier  Jackson,  of  Pittsburgh,  Pa.  The  following  pa- 
pers were  presented : 

1.  Chairman's  Address,  by  Chevalier  Jackson,  of 
Pittsburgh,  Pa. 

2.  In  Memoriani:  Wilhelm  Meyer,  by  Holger  Myging, 
of  Copenhagen,  Denmark. 

3.  Clinical  Observations  on  Nasal  Diphtheria,  by  Dun- 
bar Roy,  of  Atlanta.  Ga. 

4.  .  The  Comparative  Pathology  of  Hyperplastic  and 
Suppurative  Ethmoiditis,  by  Ross  Hall  Skillern,  of  Phil- 
adelphia. 

5.  Intraocular  Complications  from  Pansinusiti-; ;  Results 
Following  Intranasal  Operations,  by  Harmon  Smith,  of 
New  York. 

6  The  Bronchoscopic  Treatment  of  Bronchial  Asthma, 
by  Henry  Horn,  of  San  Francisco. 

7.  Observations  on  the  Vocal  Cords  in  One  Thousand 
Cases  of  Goitre,  by  Justus  Mathews,  of  Rochester,  Minn. 

S.  The  Tuberculosis  Tonsil,  by  Robert  Levy,  of  Den- 
ver. 

9.  Conditions  Demanding  Enucleation  of  the  Faucial 
Tonsils,  by  Joseph  C.  Beck,  of  Chicago. 

10  The  Difificulties  Associated  with  the  Operation  for 
Enucleation  of  the  Faucial  Tonsils  and  Contraindications 
for  This  Procedure,  by  Burt  R.  Shurley,  of  Detroit. 

11.  Symptomatology  and  Diagnosis  of  Meningitis  of 
Otitic  Origin,  by  Edward  Bradford,  of  New  York. 

12.  Indications  for  Surgical  Interference  for  the  Relief 
of  Otitic  Meningitis,  by  S.  MacCuen  Smith,  of  Philadel- 
phia. 

13.  The  Surgical  Treatment  of  Otitic  IMeningitis,  by 
Holger  Mygind,  of  Copenhagen.  Denmark. 

14.  The  Results  of  the  Operation  of  Submucous  Resec- 
tion of  the  Septum  in  Private  Practice,  by  Francis  P. 
Emerson,  of  Boston. 

i.S.  Submucous  Resection  of  the  Nasal  Septum,  by  Clyde 
E.  Purcell,  of  Paducah,  Ky. 

16.  The  Pathology  of  Mastoditis  as  Revealed  by  the  X 
Ray,  by  Sydney  Lance,  of  Cincinnati. 

17.  Neuralgias  and   Functional    Disturbances  Occurring 


in  the  Head  and  Neck  Arising  from  Infections  in  and 
about  the  Tonsil,  by  Frank  C.  Todd,  of  Minneapolis. 

18.  The  Development  of  the  Human  Temporal  Bone,  by 
Gr.oRGE  W.  Boot.,  of  Evanston,  111. 

IQ.  A  Study  of  the  Bacterial  Flora  of  the  Nasal  Mu- 
cosa, by  Will  W' alter,  of  Chicago. 

20.  The  Pathology  and  Prognosis  of  Internal  Ear  Com- 
plications Resulting  from  Inflammatory  Middle  Ear  Dis- 
eases, by  Jaques  Holinger.  of  Chicago. 

21.  The  Symptoms  and  Diagnosis  of  Infections  of  the 
Labyrinth  Resulting  from  Chronic  Suppurative  Otitis  Me- 
dia, by  J.  R.  Fletcher,  of  Chicago. 

22.  The  Present  Status  of  Vertigo  Considered  from  a 
Diagnostic  Standpoint,  by  George  E.  Davis,  of  New  York. 

23.  The  Difificulties  and  Dangers  Associated  with  Opera- 
tions on  the  Labyrinth,  by  J.  D.  Richards,  of  New  York. 

IX.  Section  in  Dermatology.  Chairman,  Grover  W. 
Wende,  of  Buffalo.  The  following  papers  were  pre- 
sented : 

1.  Chairman's  Address:  Dermatology  in  General  Prac- 
tice, by  Grover  W.  Wende,  of  Buffalo. 

2.  Iodic  Purpura.  Report  of  Two  Cases  Caused  by  the 
Ingestion  of  Potassium,  by  Frank  Crozer  Knowles,  of 
Philadelphia. 

3.  Pemphigus  Foliaceus.  Report  of  a  Case,  by  Alfred 
Schalek,  of  Omaha. 

4.  Alopecia,  by  Charles  J.  White,  of  Boston. 

5.  The  U.  S.  Pharmacopoeia  and  the  National  Formul- 
ary in  Dermatological  Practice,  by  C.  S.  N.  H.allberg, 
of  Chicago. 

6.  An.-ESthesia  Dolorosa,  by  Joseph  Zeisler.  of  Chi- 
cago. 

7.  Dermatitis  E.xfoliativa,  by  William  Frick,  of  Kan- 
sas City,  Mo. 

8.  Lichen  Planus  Atrophicus  (Hallopeauj,  by  Oliver 
S.  Ormsby,  of  Chicago. 

9.  A  Report  of  Three  Epidemics  of  Anomalous  Scarlet 
Fever,  by  William  Thomas  Corlett  and  Harold  New- 
ton Cole,  of  Cleveland. 

10.  The  Present  Status  of  the  .Etiology  of  Malignant 
Growths  of  the  Skin,  by  Leo  Loeb,  of  Philadelphia. 

11.  Pathology  of  the  Malignant  Growths  of  Epithelial 
Tissue,  liy  J.  A.  Fordyce,  of  New  York. 

12.  Pathology  of  Malignant  Diseases  of  Nonepithelial 
Formation,  by  F.  B.  Mallory,  of  Boston. 

13.  Surgical  Treatment  of  Cutaneous  ^Malignant  Growths, 
by  Joseph  C.  Bloodgood.  of  Baltimore. 

14.  Treatment  of  Malignant  Growths  of  the  Skin  from 
a  Dermatological  Standpoint,  by  William  Allen  Pusey, 
of  Chicago. 

15.  The  Year's  Progress  in  Our  Knowledge  of  Syphilis, 
by  Howard  Fox,  of  New  York. 

16.  Results  of  Experience  with  the  Noguchi  Modification 
of  the  Wassermann  Serodiagnosis  Test  for  Syphilis,  by 
James  N.  Hyde  of  Chicago. 

17.  Two  Years'  Experience  with  the  Wassermann  Reac- 
tion in  Practice.  Being  a  Preliminary  Report  on  Fifty- 
seven  Cases  Treated  from  the  Standpoint  of  the  Wasser- 
maim  Reaction,  by  B.  C.  Corbus,  of  Chicago. 

18.  Primula  Dermatitis,  by  O.  H.  Foeuster.  of  Milwau- 
kee. 

10.  A  Chronic  Itching.  Papular  Eruption  of  the  Axilla, 
Pubes,  and  Breast,  by  Marcus  H.\.\se,  of  Memphis. 

20.  The  Diagnosis  of  Leprosy,  by  Isadore  Dy'er  and 
Ralph  Hopkins,  of  New  (Orleans. 

21.  Hairy  Tongue,  by  M.  L.  Heidingsfeld,  of  Cincinnati. 

22.  Granuloma  Annulare,  by  M.  B.  Hartzell,  of  Phila- 
delphia. 

23.  Lichen  Nitidus,  bv  Richard  L.  Sutton,  of  Kansas 
City.  Mo. 

X.  Section  in  Stomatology.  Chairman,  Thomas  L. 
Gil.mkr,  of  Chicago.  The  following  papers  were  pre- 
sented : 

1.  Chairman's  .\ddress :  Composite  Odontomata ;  Re- 
port of  Fcur  Cases,  by  Thomas  L.  Gilmer,  of  Chicago. 

2.  Growth  and  Regeneration  of  the  Bones  of  the  Face, 
by  Stewart  L.  McCurdy.  of  Pittsburgh. 

3.  The  Relation  o;  the  Teeth  of  the  Development  of 
the  Jaws  and  Face,  by  Frederick  Noyes.  of  Chicago. 

4.  Conservation  of  General  Health  of  Children  through 
Overcoming  the  Inclination  toward  Nasal  Stenosis  by 
Means  of  Widening  the  Maxillary  Arch,  by  Nelson  M. 
Black,  of  Milwaukee. 
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5.  The  Influence  on  the  Nose  of  Widening  the  Palatal 
Arch,  by  Lee  Wallace  Dean,  of  Iowa  City. 

6.  7,  8,  and  9.  How  Shall  the  Stomatologist  be  Educated, 
by  Eugene  S.  Talbot,  of  Chicago;  James  E.  Power,  of 
Providence,  R.  I. ;  M.  H.  Cryer,  of  Philadelphia,  and 
James  G.  Sharp,  of  San  Francisco. 

10.  The  Teeth  as  a  Factor  in  Pathogenesis,  by  Herbert 
A.  Potts,  of  Chicago. 

11.  Septicii;emia  of  Dental  Origin,  by  Akthi'k  R. 
Drav.  of  Pliiladelphia. 

\2.  The  Mouth  Lesions  of  Syphilis  and  the  Dangers 
Arising  from  Them,  by  Charles  M.  Whitney,  of  Boston. 

1,3.  Metabolism,  and  Mouth  Disease,  by  Henry  O.  H.'iR- 
ROW  ER,  of  Chicago. 

14.  The  Value  of  Vaccines  in  Oral  Surgery,  by  James 
E.  Power,  of  Providence,  R.  I. 

15.  The  Teeth  and  Alveolar  Processes  as  Points  of  En- 
trar.ce  for  the  Tubercle  Bacillus,  by  Frederick  Moore- 
HE.\D,  of  Chicago. 

16.  The  Close  Relations  between  the  Dentist  and  the 
Physician,  by  Bertha  E.  Bush,  of  Chicago. 

I/.  A  Review  of  the  Reference  to  Oral  Conditions  in  a 
Number  of  Standard  Textbooks  on  Surgery,  by  Arthur 
D.  Black,  of  Chicago. 

18.  The  Surgical  Principles  of  Harelip  Operations,  by 
George  V.  I.  Brown,  of  Milwaukee. 

10.  A  Study  of  the  Repair  of  the  Cementum,  by  M.  H. 
Fletcher,  of  Cincinnati. 

20.  Systemic  Conditions  in  Relation  to  Oral  Symptoms ; 
Pain,  Foetor,  and  Sepsis,  by  Vida  A.  Latham,  of  Chicago. 

XI.  Section  in  Nervous  and  Mental  Diseases.  Chair- 
niai\.  Theodore  Diller,  of  Pittsburgh.  The  following  pa- 
pers were  presented : 

1.  Chairman's  Address :  The  Institutional  Treatment  of 
Nervous  and  Alental  Diseases,  by  Theodore  Diller,  of 
Pittsburgh,  Pa. 

2.  The  Functions  of  the  Psychopathic  Hospital,  by  Al- 
bert M.  Bakret,  of  Ann  Arbor,  !\Iich. 

y  Prevention  of  Insanity  by  the  Treatment  of  Incipient 
Ca?es  in  General  Hospitals,  by  L.  Vernon  Briggs,  of  Bos- 
ton. 

4.  The  State  Care  of  the  Inebriate,  by  Irwin  H.  Neff, 
of  Fo.xborough,  Mass. 

5.  Manual  Work  in  the  Treatment  of  Functional  Nerv- 
ous Diseases,  by  Herbert  J.  Hall,  of  Marblehead,  Mass. 

6.  The  Treatment  of  Ner\-ous  Diseases  by  Gymnastics 
and  Massage,  by  Haldor  Sneve.  of  St.  Paul,  Minn. 

7.  Nervous  and  Mental  Disturbance  at  the  Male  Climac- 
teric, by  Archibald  Church,  of  Chicago. 

S.  Patholo.gy  of  Anterior  Poliomyelitis,  by  H.  E.  Rob- 
ertson, of  Minneapolis. 

Q.  Poliomyelitis  and  Its  Treatment,  by  Smith  Ely 
Jf.lliffe,  of  New  York. 

10.  The  Surgical  Treatment  of  Anterior  Poliomyelitis, 
by  David  Silver,  of  Pittsburgh,  Pa. 

11.  The  Topographical  Diagnosis  of  Subtentorial  Tu- 
mors, by  Herman  H.  Hoppe,  of  Cincinnati. 

12.  Case  of  Tumor  of  the  Pineal  Gland  Involving  Cere- 
bellum with  Cerebellar  Shocks,  bv  Charles  L.  Dana,  of 
New  York. 

13.  Brain  Tumor  of  the  Psychomotor  Area,  by  Frank 
Warren  Langdon  and  Simon  P.  Kramer,  of  Cincinnati. 

14  The  Distinctive  Diagnosis  of  Pelvic  Tumors  from 
Tumors  of  the  Lumbosacral  Cord  and  Cauda  Equina,  by 
Charles  K.  Mills,  of  Philadelphia. 

15  Intradural  Tumor  of  Lower  Cervical  Cord  with  Op- 
eration, by  Edward  E.  Mayer  and  Otto  C.  Gaub,  of  Pitts- 
burgh, Pa. 

16.  Tumor  of  the  Cerebellopontile  Angle,  by  Julius 
Grinker,  of  Chicago. 

17.  Syphilitic  Disease  of  Arteries  of  the  Central  Nervous 
System :  with  Detailed  Report  of  a  Case,  by  E.  M.  Hum- 
mel, of  New  Orleans. 

18.  Amyotonia  Congenita,  by  A.  L.  Skoog,  of  Kansas 
Citv,  Mo. 

19.  Pathogenesis  of  the  Toe  Phenomenon,  by  Alfred 
Gordon,  of  Philadelphia. 

20.  Radicular  Changes  in  Meningitis  and  Other  Condi- 
tions, by  John  H.  W.  Rhein,  of  Philadelphia. 

21.  Treatment  of  Stuttering,  by  E.  W.  Scriptl^re,  of 
New  York. 

22.  The  Relation  of  Stuttering  to  Amusia,  by  E.  Bos- 
worth  McCready,  of  Pittsburgh,  Pa. 

23.  .\ddress :  Choked  Disc  in  Its  Relation  to  Cerebral 


Tumor  and  Trephining,  by  Alfred  Saenger,  of  Haml)urg, 
Germany. 

24.  The  Urgent  Need  of  Hospitals  for  the  Study  and 
Treatment  of  Nervous  Diseases,  by  Joseph  Collins,  of 
New  York. 

25.  The  Plea  of  Insanity  as  a  Defense  for  Crime  and 
Its  Remedy,  by  John  Punton,  of  Kansas  City,  Mo. 

26.  Hemiplegia  Following  Acute  Infections,  by  W.  A. 
Jones  and  Arthur  S.  Hamilton,  of  Minneapolis. 

27.  A  Case  of  Crossed  Hemidysergia,  by  Tom  A.  Wil- 
liams, of  Washington,  D.  C. 

28.  The  Treatment  of  Acute  Ailments  Occurring  in  Per- 
sons Addicted  to  Narcotic  Drugs,  by  George  E.  Petty,  of 
Memphis,  Tenn. 

29.  Twenty  Years  of  Electrocution,  b\-  George  Edward 
Fell,  of  Buffalo. 

30.  Alcoholic  Injections  in  Trifacial  Neuralgia,  by  Hugh 
T  Patrick,  of  Chicago. 

XII.  Section  in  Preventive  Medicine  and  Public  Health. 
Chairman,  J.  N.  Hurty,  of  Indianapolis.  The  following 
papers  were  presented : 

1.  Chairman's  Address :  The  Bookkeeping  of  Human- 
ity, by  J.  N.  Hurty,  of  Indianapolis. 

2.  The  Role  of  Pathology  and  Physiology  in  Pre- 
ventive Medicine,  by  Walter  P.  Bierring.  of  Iowa  City. 

3.  The  Role  of  Pharmacy  in  Preventive  Medicine,  by 
Joseph  P.  Remington,  of  Philadelphia. 

4.  Oration  on  State  Medicine  and  Hygiene,  by  Seneca 
Egbert,  of  Philadelphia. 

5  The  Ro'e  of  Internal  Medicine  in  Disease  Preventive 
Work,  by  D.  L.  Edsall,  of  Philadelphia. 

6.  The  Role  of  Ophthalmology  in  Preventive  Medicine, 
by  Hiram  Woods,  of  Baltimore. 

7.  The  Role  of  Paediatrics  in  Preventive  Medicine,  by 
Thom-XS  S.  Southworth,  of  New  York. 

8.  Pellagra,  by  John  D.  Long,  of  Washington.  D.  C. 

9.  Sanitary  Phases  of  the  HookxVorm  Problem,  by 
Charles  W.  Stiles,  of  Washington. 

10.  Hookworm  Disease :  The  Farm  ;  the  Next  Point  of 
Attack  in  Sanitary  Progress,  by  Allen  W.  Freeman,  of 
Richmond,  Va. 

11.  Present  Day  Problems  and  Progress  in  Prevention 
of  Typhoid  Fever,  by  W.  Forrest  Dutton,  of  Carnegie. 
Pa. 

12.  The  Currents  at  the  Eastern  End  of  Lake  Erie  and 
the  Head  of  Niagara  River :  Their  Influence  on  the  Sani- 
tation of  the  City  of  Buffalo,  N.  Y.,  by  George  Edward 
Fell,  of  Buffalo. 

13.  The  Campaign  against  Diphtheria,  Scarlet  Fever,  and 
Typhoid  in  Chicago,  by  I.  D.  Rawlings,  of  Chicago. 

14.  What  Health  Departments  Can  Do  to  Control  Scar- 
let Fever,  by  C.  Hampson  Jones,  of  Baltimore. 

15.  The  Relation  of  Alcoholism  and  Drug  Addictions  to 
Preventive  Medicine,  by  T.  D.  Crothers,  of  Hartford, 
Conn. 

16.  The  Role  of  Genitourinary  Surgery  in  Preventive 
Medicine,  by  W.  T.  Belfield,  of  Chicago. 

17.  The  Role  of  Surgery  in  Preventive  Medicine,  by 
Miles  F.  Porter,  of  Fort  Wayne,  Ind. 

18.  The  Role  of  Obstetrics  in  Preventive  Medicine,  by 
Walter  P.  Manton.  of  Detroit. 

19.  Acute  Epidemic  Anterior  Poliomyelitis,  by  Hibbert 
W.  Hill,  of  Minneapolis. 

20.  The  Role  of  Rhinology  and  Otology  in  Preventive 
Medicine,  by  J.  J.  Kyle,  of  Indiana, 

21.  Relation  of  Recruiting  to  Preventive  Medicine,  by 
W.  H.  Rennie,  of  Washington,  D.  C. 

22.  The  Epidemiology  of  Poliomyelitis  and  Cerebro- 
spinal Meningitis,  by  Joseph  Collins,  of  New  York. 

23.  Legal  Aspects  of  Domestic  Quarantine,  by  Henry 
Hemenway,  of  Evanston,  III. 

24.  The  Permanent  Elimination  of  Yellow  Fever  from 
the  Earth,  by  J.  H.  White,  of  New  Orleans. 

25.  House  Quarantine,  by  Hy'man  Cohen,  of  Chicago. 

26.  The  Work  of  Prevention  in  Nebraska,  by  D.  T. 
QuJGLEY,  of  North  Platte,  Neb. 

27.  The  Ventilation  of  School  Buildings,  by  W.  A. 
Ev.ANS,  of  Chicago. 

28.  Examination  of  School  Pupils  for  Physical  Defects, 
by  Heman  .Spalding,  of  Chicago. 

29.  The  Prevention  of  Infant  Mortality,  by  Gottfried 
Kokhler  and  C.  St.  Clair  Drake,  of  Chicago. 

30.  Tuberculosis  in  the  Raw  Milk  Supply  of  Chicago, 
by  Fred  O.  Tonney,  of  Chicago. 
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Changes  of  Address. —  Dr.  Walter  A.  Dorion,  to  164 
Uruminond  Street,  Montreal,  Canada. 

Dr.  Walter  A.  Runyon,  to  1228  Providence  Road,  Scran- 
ton,  Pa. 

Columbia  University  Commencement. — On  June  ist 
Columbia  University  celebrated  its  one  hundred  and  fifty - 
sixth  annual  commencement,  with  the  largest  graduating 
class  ni  the  iustory  of  the  mstitution.  The  graduates  frem 
all  departments  numbered  1.251,  of  whom  seventy  were 
from  the  medical  department. 

Memorial  to  the  late  King  Edward  VII  in  Pittsburgh. 
— The  residents  of  Pittsburgh,  of  British  birth  or  descent, 
are  planning  to  erect  a  research  laboratory  for  the  tuber- 
culosis sanatorium,  as  a  local  memorial  to  the  late  King 
Edward  VIL  The  funds,  which  will  be  collected  by  sub- 
scription, will  also  provide  for  eight  permanent  beds  in  the 
sanatorium. 

The  Denver  and  Gross  College  of  Medicine  Alumni 
Society  has  elected  the  following  otiicers:  President, 
Dr.  M.  S.  Shafer;  honorary  president.  Dr.  O.  P.  Shippey, 
of  Saguache,  Colo. ;  vice-president.  Dr.  Agnes  M.  Ditson ; 
secretary,  Dr.  R.  L.  Charles ;  treasurer,  Dr.  A.  J  Simpson ; 
historian,  Dr.  I.  V.  Beers;  trustees.  Dr.  Olmsted,  Dr. 
Sheer,  and  Dr.  H.  S.  Cooper. 

Donations  to  the  Beth  Israel  Hospital. — At  the  din- 
ner gi\  en  recently  to  Dr.  Louis  J.  Ladinski,  president  of  the 
medical  board  of  the  hospital,  announcement  was  made  of 
a  gift  of  $5,000  to  the  institution  by  Mr.  Max  Rubin,  who 
also  pledged  himself  to  raise  an  additional  $10,000  among 
his  friends.  The  money  is  to  be  added  to  the  building 
fund  of  the  new  Beth  Israel  Hospital. 

The  Queens-Nassau  Medical  Society  met  in  annual 
session  in  Jamaica,  X.  Y.,  on  Tuesday,  May  31st,  under  the 
presidency  of  Dr.  Philip  M.  Wood.  Officers  to  serve  for 
the  year  beginning  January  i.  191 1.  were  elecied  as  fol- 
lows :  Dr.  A.  W.  Jagger,  of  Flushing,  president ;  Dr.  H. 
W.  Warner,  of  Hempstead,  vice-president:  Dr.  J.  S. 
Cooley,  of  Glen  Cove,  reelected  secretary  and  treasurer. 

The  Army  Medical  School  Graduation  Exercises 
were  held  in  the  Continental  Memorial  Hall,  Washington, 
on  May  31st.  Colonel  Louis  A.  La  Garde,  of  the  Medical 
Corps  oi  th>?  Army,  presided,  and  Secretary  of  War  Dick- 
inson presented  the  diplomas  to  the  graduates.  Addresses 
were  made  by  Dr.  Victor  C.  Vaughan,  of  the  University  of 
Michigan,  and  Brigadier  General  George  H.  Torney,  sur- 
geon general  of  tlie  .Army. 

The  Faculty  of  the  Philadelphia  Polyclinic. — At  the 
annual  meeting  of  the  br-ard  of  trustees  of  the  Philadel- 
phia Polyclinic,  held  recently.  Dr.  John  H.  Jopson  was 
elected  professor  of  surgery,  Dr.  Wendell  Reber,  professor 
of  ophthalmology,  and  Dr.  William  Zentmayer,  extramural 
lecturer  in  ophthalmology.  With  the  exception  of  these 
three  changes,  the  faculty  of  the  institution  will  remain 
the  same  as  during  the  past  year. 

Civil  Service  Examinations. — .\mong  the  positions 
for  wiiich  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  June  25th,  are  the  following: 
Second  assistant  physician.  State  Hospital  Service,  $1,500 
to  $2,000  and  maintenance ;  chemist.  Department  of  Agri- 
culture. $900  to  $1,200;  physical  instructor,  men  only,  $600 
to  $1,200  and  maintenance;  trained  nurses.  State  Institu- 
tions, open  to  both  men  and  women,  $420  to  $600  and  main- 
tenance. 

Medical  Alumnae  Banquet. — The  annual  banqr.et  of 
the  Alumn;c  Association  of  the  Woman's  Medical  College 
of  Pennsylvania  was  held  at  the  Bellevuc-Stratford  Hotel. 
Philadelphia,  on  the  evening  of  June  2d.  More  than  one 
hundred  women  physicians  were  present.  Dr.  Mary  Gris- 
com  presided,  and  among  those  who  spoke  were  Miss  Lida 
Stokes  Adams.  Dr.  Ella  B.  Everitt,  Dr.  Emma  Munson, 
Dr.  Elizabeth  Bundy.  Dr.  Jeannette  Sherman,  and  Dr. 
Longaker. 

Medical  Schools  Criticised. — In  a  report  prepared 
for  the  Carnegie  Loundation  for  the  Advancement  of 
Teaching,  Mr.  Abriham  Flexner  severely  criticised  the 
curriculum  and  equipment  of  the  medical  colleges  of  the 
United  States,  stating  that  many  of  the  institutions  should 
be  ab'ilislied.  The  criticism  was  particularly  severe  as  to  the 
lack  of  adequate  preliminary  training,  the  critic  taking  the 
ground  that  a  thorough  scientific  training  should  precede 
the  course  in  medicine. 


New  Officers  of  the  Connecticut  State  Medical  So- 
ciety.— At  the  one  hundred  and  eighteenth  annual 
meeting  of  this  organization,  held  in  New  Haven,  on 
Wednesday  and  Thursday,  Alay  25lh  and  26th,  the  fol- 
lowing otficers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  Frank  K.  Hallock.  of  Cromwell;  first  vice-presi- 
dent. Dr.  Edmund  P.  Douglass,  of  Gj  oton :  second  vice- 
president.  Dr.  Edward  T.  Bradstreet,  of  Meriden ;  secre- 
tary, Dr.  Waher  R.  Steiner,  of  Hartford;  treasurer,  Dr. 
Josepn  H.  Townsend.  of  New  Haven. 

The  Woman's  Medical  College  of  Baltimore  to  Close. 
— On  the  evening  of  May  31st,  the  Woman's  Medical  Col- 
lege of  Baltimore  held  its  twenty-eighth  and  last  com- 
mencement, as  the  doors  of  the  institution  will  not  be 
opened  at  the  beginning  of  the  next  term.  Dr.  Guy  L. 
Hunner,  president  of  the  college,  in  announcing  this  fact, 
stated  that  the  cause  was  lack  of  sutficient  endowment  to 
enable  the  college  to  meet  the  necessary  requirements.  Stu- 
dents in  the  college  who  have  not  finished  their  course  will 
enter  the  Woman's  Medical  College  of  Philadelphia. 

American  Gastroenterological  Association. — At  the 
thirteentli  annual  meeting  of  tiiis  association,  held  at  the 
Planters'  Hotel,  St.  Louis,  Mo.,  on  June  6th  and  7th,  the 
following  officers  were  elected  for  the  ensuing  year :  Pres- 
ident, Dr.  Walter  B.  Cannon,  of  Boston ;  first  vice-presi- 
dent, Dr.  John  A.  Lichty,  of  Pittsburgh ;  second  vice- 
president.  Dr.  George  D.  Kahlo,  of  French  Lick,  Ind. ;  sec- 
retary and  treasurer.  Dr.  Charles  D.  Aaron,  of  Detroit; 
member  of  council.  Dr.  Julius  Friedenwald,  of  Baltimore. 

New  Officers  of  the  Medical  Editors'  Association. — 
At  the  forty-first  annual  meeting  of  the  American  ^ledical 
Editors'  Association,  held  in  St.  Louis  on  Saturday  and 
Monday,  June  4th  and  6th,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Joseph  Mac- 
Donald,  Jr.,  of  New  York ;  first  vice-president.  Dr.  Walter 
W'yman,  of  Washington,  surgeon  general  of  the  United 
States  Public  Health  and  Marine  Hospital  Service ;  sec- 
ond vice-president.  Dr.  Thomas  L.  Stedman.  of  New  York; 
secretary  and  treasurer.  Dr.  J.  J.  Taylor,  of  Philadelphia. 

Arrested  for  Selling  Diplomas. — Dr.  James  A.  Egan, 
secretiry  of  the  Illinois  State  Br^ard  of  Health,  working  in 
conjunction  with  the  Federal  authorities,  has  caused  the 
arrest  of  three  men  who  conducted  the  "Chicago  Medijal 
University"  and  the  "Crescent  Medical  L'niversity  of  Chi- 
cago," on  the  charge  of  selling  diplomas.  The  diplomas 
which  were  issued  covered  medicine,  osteopathy,  neuropa- 
thy, obstetrics,  optics,  nursing,  pharmacy,  em'aalming,  mu- 
sic, and  painting.  The  head  of  the  institution  was  Dr. 
Alexander  Chittick.  whose  license  has  been  revoked  by  the' 
Illinois  Board  of  Health. 

Gift  to  the  Western  Reserve  University. — President 
Thwing,  of  the  \\'estern  Reserve  L'niversity.  Cleveland, 
has  announced  the  acceptance  of  a  gift  of  $250,000  from 
Mr.  H.  M.  Hanna,  to  be  devoted  to  the  medical  depart- 
ment of  the  university.  The  gift  is  the  first  quarter  of  an 
additional  endowment  fund  of  $1,000,000.  which  it  is  pro- 
posed to  raise.  Prior  to  his  present  gift,  Mr.  Hanna  has 
endowed  chairs  of  anatomy  and  microscopy  and,  in  asso- 
ciation with  Colonel  Oliver  Payne,  built  and  endowed  a 
laboratory  of  experimentatal  medicine.  He  has  also  es- 
tablished a  research  fellowship  at  the  university. 

The  Medical  Alumni  of  Johns  Hopkins  University 
held  their  first  reunion  in  Baltimore  on  May  6th  and  7th. 
A  temporary  organization  was  formed  at  this  meeting, 
with  a  view  to  forming  a  permanent  one  three  years  hence. 
Dr.  Thomas  R.  Brown,  of  Baltimore,  was  elected  president: 
Dr.  W.  R.  Steiner,  of  Hartford,  Conn.,  secretary  and  treas- 
in-er,  and  Dr.  W.  G.  MacCallum,  of  New  York,  Dr.  H.  A. 
Christian,  of  Boston.  Dr.  C.  R.  Bardeen.  of  Madison,  Wis., 
Dr.  A.  W.  Hewlett,  of  .Ann  Harbor,  Mich.,  and  Dr.  Rufus 
Cole,  of  New  York,  were  appointed  an  executive  com- 
mittee, to  frame  a  constitution  and  by-laws  for  the  new 
or.ganization 

Medico-Chirurgical    College    Commencement. — The 

thirtieth  annual  commencement  exercises  of  the  Medico- 
Chirurgical  College  of  Philadelphia  were  held  on  Friday, 
June  3d.  The  graduating  class  was  the  largest  in  the  his- 
tory of  the  institution.  There  were  204  graduates  from 
the  four  departments,  as  follows:  85  from  the  medical 
department,  49  from  the  dental  department.  53  from  the 
department  of  pharmacy,  and  17  from  the  department  of 
pharmaceutical  chemistry.  Representative  David  J.  Foster, 
of  'Vermont,  delivered  the  address  to  the  graduating  class, 
and  the  degrees  were  conferred  by  Mr.  Henry  F.  Walton, 
president  of  the  college. 
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New  Officers  of  the  American  Orthopasdic  Associa- 
tion.—Dr.  Albert  H.  Freiberg,  uf  Cincinnati,  prc-Mclent ; 
Dr.  A.  R.  Shands,  of  Washington,  D.  C,  lirst  vice-presi- 
dent ;  Dr.  Robert  B.  Osgood,  of  Boston,  second  vice-presi- 
dent;  Dr.  Gwilym  G.  Davis,  of  Phihidelphia,  treasurer; 
Dr.  Ralph  R.  Fitch,  of  Rochester.  N.  Y.,  secretary. 

The  Eastern  Medical  Society  of  the  City  of  New 
York  held  a  stated  meeting  on  I'riday  evening,  June 
loth.  The  programme  included  the  following  papers:  The 
Obliteration  of  the  Craving  for  Narcotics,  by  Dr.  Charles 

A.  Rosenvvasser;  Presentation  of  a  case  of  Freidreich's 
Ataxia,  by  Dr.  M.  Neustaedttr;  Presentation  of  a  Speci 
men  of  Submucous  Fibromyoma  of  Cervix  and  Interstitial 
Myoma  of  Fundus  Uteri,  by  Dr.  Morris  Cisin;  Alcohol  and 
its  Relation  to  Legal  Medicine,  by  Dr.  Moses  Keschner ; 
.•\.tony  of  the  Stomach,  with  demonstration  of  a  patient,  by 
Dr.  j".  W.  Weinstein. 

The  Long  Island  Medical  College  Alumni  Associa- 
tion held  its  thirtietn  annual  dinner  on  the  evening  of 
June  2d,  in  the  Academy  of  Music,  Brooklyn,  Dr.  Nathaniel 
P.  Rathhun  presided,  and  among  those  who  spoke  were  Dr. 
William  Francis  Campbell,  the  Rtv.  Newell  Dwight  Hillis, 
Mr.  Otto  G.  Foelker,  and  Mr.  .\braham  Gruber.  At  the 
close  of  the  dinner  it  was  announced  that  the  following  of- 
ticers  had  been  elected  for  the  ensuing  year :  President,  Dr. 

B.  B.  Mosher;  vice-president,  Dr.  Leffert  A.  McClelland; 
secretary,  Dr.  Norman  P.  Geis ;  treasurer,  Dr.  Jacques 
Rushmore ;' historian.  Dr.  Thomas  M.  Brennan.  On  the 
board  of  managers  Dr.  N.  P.  Rathhun  will  succeed  Dr. 
Alexander  Rae. 

The  Association  of  Alumni  of  the  St.  John's  Guild 
Hospitals  for  Children  is  the  name  of  an  organization 
formed  on  Aiay  26,  lyio.  at  a  meeting  held  in  New  York. 
Permanent  organiaztion  was  effected  at  this  meeting  and  a 
constitution  adopted.  The  objects  of  the  association  are: 
The  maintenance  of  the  work  of  the  hospitals  of  the  Guild 
among  the  sick  infants  and  children  of  New  York  city ; 
the  consideration  and  discussion  of  matters  pertaining  to 
the  hygiene  and  diseases  of  infants  and  children  ;  and  the 
promotion  of  friendly  relations  among  its  iTiembers.  Those 
physicians  who  have  served  as  regular  appointees  of  the 
St.'john's  Guild,  either  as  re.sident  physic'ans  at  the  Seaside 
Hospital,  or  as  physicians  on  the  floating  hospitals,  for  one 
cr  niore  seasons,  are  eligible  for  active  membership  in  the 
association.  The  following  ofhcers  were  e'ected:  Presi- 
dent, Dr.  Medwin  Leaie:  vict. -president,  Dr.  Rusiell  Bayly; 
secretar)-,  Dr.  Carlisle  S.  Boyd ;  treasurer.  Dr.  Ten  Eyck 
Elmendorf.  The  members  of  the  executive  committee  in- 
clude Dr.  Philip  Smith,  Dr.  W.  .Morgan  Hartshorn  and 
Dr.  Harry  D.  John^on,  m  addition  to  the  officers  of  the 
association. 

The  National  Association  for  the  Study  of  Epilepsy 
and  the  Care  and  Treatment  of  Epileptics  held  its 
ninth  annual  meeting  in  Baltimore  on  May  7th,  under  the 
presidency  of  Dr.  W.  F.  Drewry,  of  Petersburg,  Va.  Dr. 
Edward  N.  Brush  welcomed  the  association  on  behalf  of 
the  Maryland  Psychiatric  Society,  and  Dr.  W.  N.  BuUard, 
of  Boston,  responded  on  behalf  of  the  association.  The 
president  announced  the  loss  by  death,  during  the  past 
year,  of  four  valued  members  of  the  association:  Dr. 
Daniel  R.  Brower,  of  Chicago;  Dr.  Wharton  Sinkler.  of 
Philadelphia ;  Dr.  Henry  M.  Weeks,  of  Spring  City,  Pa. ; 
and  Dr.  Andrew  H.  Smith,  of  Geneva,  N.  Y.  Dr.  Arthur 
P.  Herring  discussed  the  situation  in  Maryland,  show- 
ing that  present  conditions  made  no  adequate  provision 
for  a  large  class  of  epileptics.  He  advocated  a  special 
institution  for  epileptics.  Dr.  Franklin  B.  Kirkbride,  of 
New  York,  spoke  about  Letchworth  Village,  the  new  in- 
stitution being  built  at  West  Haverstraw.  Verbal  reports 
were  then  presented  from  the  various  institutions  repre- 
sented, and  all  showed  encouraging  progress.  The  sub- 
ject of  the  president's  address  was  The  LTtility  of  Or- 
ganization. The  scientific  papers  presented  were  numerous 
and  valuable,  and  all  seemed  to  emphasize  the  importance 
of  a  careful  study  of  individual  epileptics,  as  it  was  be- 
coming more  clearly  understood  that  it  was  "epilepsies" 
and  not  merely  "epilepsy"  with  which  physicians  had  to 
deal.  The  newly  elected  officers  are :  President,  Dr.  M. 
L.  Perry,  of  Parsons,  Kansas;  first  vice-president,  Dr.  W. 
T.  Shanahan.  of  Sonyea.  N.  Y. ;  second  vice-president, 
Mr.  Charles  H.  Grasty,  of  Baltimore;  secretary  and  treas- 
urer, Dr.  J.  F.  Munson,  of  Sonyea,  N.  Y. :  editor  of  Trans- 
actions, Dr.  W.  P.  Spratling,  of  Baltimore. 


Public  Health  Conference. — Thirty  physicians,  rep- 
resenting the  i.oartls  of  health  of  that  number  of  States, 
met  recently  in  Washington,  D.  C,  in  eighth  annual  con- 
vention with  the  United  States  Public  Health  and  Marine 
Hospital  Service.  Surgeon  General  Walter  Wyman,  of 
the  Public  Health  and  Marine  Hospital  Service,  presided, 
and  in  welcoming  the  delegates  made  a  brief  address  m 
which  he  referred  to  the  work  of  the  International  San- 
itary (Conference.  .\mong  those  who  presented  reports 
or  read  papers  were  Dr.  H.  N.  Bracken,  of  Minneapolis ; 
Passed  Assistant  Surgeon  J.  F.  .Anderson,  director  of  the 
Hygienic  Bureau;  Dr.  H.  C.  Woodward,  health  officer  of 
the  District  of  Columbia;  Dr.  F.  W.  Sluimway,  of  Detroit, 
and  Dr.  Kerr  and  Dr.  Trask,  of  the  Public  Health  and 
AJarine  Hospital  Service. 

The  Chicago  Medical  Society. — At  a  regular  meeting 
of  this  society,  he'ui  on  Wednesday  evening,  June  ist,  the 
programme  included  the  following  papers:  Hydrotherapy 
in  Acute  Diseases,  by  Dr.  Simon  Baruch.  of  New  York; 
Injuries  of  the  Venous  Sinus  of  the  Brain,  with  Report  of 
a  Case  of  Injury  of  the  Longitudinal  Sinus,  by  Dr.  E.  M. 
Brown ;  The  Commitment  and  Care  of  the  Insane  of  Cook 
County,  by  Dr.  J.  P.  Houston ;  Uterine  Myomata  and  Par- 
turition, by  Dr.  Charles  E.  Paddock.  Among  those  who 
took  part  in  the  discus.-ion  of  these  papers  were  Dr.  Alfred 
C.  Croftan,  Dr.  Alexander  Hugh  Ferguson,  Dr.  T.  A.  Da- 
vis, Dr.  O.  C.  Willhite,  Dr.  H.  I.  Davis,  Dr.  Frank  W. 
Lynch,  and  Dr.  Henry  F.  Lewis.  The  present  officers  of 
the  society  are :  President,  Dr.  John  A.  Robinson,  secre- 
tary. Dr.  George  F.  Suker ;  treasurer.  Dr.  J.  S.  Nagel. 

Resolutions  on  the  Death  of  Dr.  Abraham  Bernstein. 

— At  a  recent  meeting  of  the  Eastern  Medical  Society  of 
the  City  of  New  York  the  following  resolutions  were 
adopted  : 

Where.\s,  We  have  lost  one  of  our  highly  esteemed 
members.  Dr.  Abraham  Bernstein,  whose  life  was  so  sud- 
denly terminated  while  in  the  pursuit  of  his  professional 
duties,  and 

Whereas,  The  Eastern  Medical  Society  is  deeply  con- 
scious of  its  share  in  this  loss  to  tlie  medical  profession 
and  to  the  community,  be  it 

Rcsok'ed,  That  we  desire  to  express  our  sincere  sxm- 
pathy  to  the  family  in  this  their  great  bereavement,  and  be 
it  further 

Resolved,  That  copies  of  these  resolutions  be  sent  to 
the  family  of  the  deceased  and  to  the  several  medical 
journals,  for  publication,  and  that  these  resolutions  be 
included  in  the  records  of  the  society. 

Samuel  J.  Dkuskik, 

A.    ]M.  HiLKOVVICH, 

H.\KRV  E  Isaacs,  Committee. 
A  Department  of  Clinical  Research  and  Preventive 
Medicine  at  the  Boston  University. — .Announcement  is 
made  that  Mrs.  Robert  Dawson  Evans,  of  Boston,  has 
made  a  donation  of  $200,000,  for  the  purpose  of  erecting" 
an  Institute  of  Clinical  Research  and  Preventive  Medi- 
cine in  memory  of  her  late  husband.  This  institute  will 
be  under  the  direction  of  the  Massachusetts  Homceopathic 
Hospital,  and  will  be  for  the  mutual  benefit  of  tnat  instuu- 
tion  and  the  Boston  University  School  of  Medicine.  The 
new  building  will  be  erected  upon  a  lot  adjoining  the 
]\Iedical  School,  with  which  it  will  be  connected  by  a  pas- 
sageway, and  will  also  be  connected  with  the  hospital  by 
a  subway.  The  object  of  the  Institute  will  be  the  inves- 
tigation of  all  phases  of  clinical  medicine  as  they  are  allied 
to  methods  of  laboratory  study,  including  particularly  work 
upon  the  question  of  cancer.  As  planned,  the  building  will 
be  four  stories  high,  with  a  roof  sun  parlor.  The  first  floor 
will  be  devoted  to  an  auditorium  and  the  various  administra- 
tive offices.  On  the  next  floor  will  be  wards  for  neuro- 
logical patients,  forming  a  psychopathic  department.  The 
third  story  will  be  devoted  to  wards  for  patients  who  are 
being  studied  and  treated  by  tine  various  members  of  the 
staff  of  the  Institute,  including  patients  with  inoperable 
cancer,  sarcoma  and  varion.-'  other  forms  of  disease  at 
present  considered  to  be  incurable.  The  uppermost  floor 
will  be  devoted  exclusively  to  laboratories  of  pathology, 
bacteriology,  physiologv',  chemistry,  and  drug  pachogenesy. 
The  idea  is  to  provide  a  place  in  which  the  various  dis- 
eases may  be  carefully  and  scientificallv  studied,  and  in 
which  the  value  of  the  ^-arioiis  forms  of  treatment  may  be 
investigated  in  the  laboratories.  Detailed  plans  are  now 
being  made,  and  it  is  expected  that  the  active  work  upon 
the  structure  will  be  shortly  begun. 
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New  Hospital  Building  for  Postgraduate  Medical 
School. — W  ork  has  been  commenced  on  the  new  build- 
ing for  the  Mew  York  Postgraduate  Medical  School,  which 
is  to  cost  $6,000,000,  making  the  institution's  capacity  about 
four  hundred  beds.  It  is  to  be  twelve  stories  in  height 
and  will  have  several  novel  features.  The  building  will 
include  a  tower,  with  rooms  for  fifty  private  patients,  and 
on  ihe  roof  of  the  tower  will  be  a  pavilion  for  open  air 
treatment.  There  is  also  to  be  a  loggia,  open  to  the  street 
front  and  to  the  rear,  on  three  floors,  where  beds  can  be 
kept  permanently  with  exposure  to  the  air.  In  addition, 
there  will  be  three  long  balconies  to  the  eastward,  and  the 
entire  top  of  the  main  building,  seven  stories  high,  with  the 
exception  of  the  space  taken  up  by  the  tower,  will  be  oc- 
cupied by  a  roof  garden.  There  are  to  be  eight  operating 
rooms,  eighteen  by  twenty  feet  in  size,  but  no  large  amphi- 
theater for  operations.  There  will  be  well  equipped  lab- 
oratories for  research  work,  and  special  attention  will  be 
paid  to  the  investigation  and  teaching  of  tropical  diseases. 
After  the  new  building  is  completed  the  present  quarters 
of  the  Postgraduate  will  be  rearranged,  and  the  nurses' 
home  in  connection  with  the  institution  will  be  rebuilt 
at  a  cost  of  $100,000. 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  June  isth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Williamsburg 
Medical  Society,  Brooklyn ;  Society  of  Medical  Juris- 
prudence, New  York;  New  York  Ophthalmological  So- 
ciety; Corning,  N.  Y.,  Medical  Association;  Water- 
bury,  Conn.,  Medical  Association. 

Tuesday,  June  14th. — New  York  Academy  of  IMedicine 
(Section  in  Public  Health)  ;  Medical  Society  of  the 
County  of  Rensselaer.  N.  Y. ;  Practitioners'  Club  of 
Jersey  City,  N.  J. ;  Medical  Society  of  the  County  of 
Schnectady,  N.  Y. ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  ^Medicine). 

Wednesd.\y,  June  15th. — New  York  Academy  of  Aledicine 
(Section  in  Genitourinary  Diseases)  ;  Aledicolegal  So- 
ciety, New  York;  New  Jersev  Academy  of  Medicine 
(Jersey  City);  Buffalo  Medical  Club;  New  Haven, 
(Zonn.,  Medical  Association ;  Northwestern  ^Medical  and 
Surgical  Society  of  New  York. 

Thursday,  June  i6th. — New  York  Academy  of  Medicine; 
German  IMedical  Society,  Brooklyn;  New-ark.  N.  J., 
Medical  and  Surgical  Society. 

Friday,  June  lyth. — New  York  Academy  of  ^Medicine  (Sec- 
tion in  Orthopfedic  Surgery)  ;  Clinical  Society  of  the 
New  York  Postgraduate  Medical  School  and  Hospital ; 
New  York  Microscopical  Society;  Brooklyn  Medical 
Society. 

Personal. — Dr.  J.  J.  Henna,  of  New  York,  one  of  the 
founders  and  president  of  the  medical  board  of  the  French 
Hospital,  in  New  York,  has  been  made  a  chevalier  of  the 
Legion  of  Honor.  This  distinction  was  conferred  upon 
Dr.  Henna  in  connection  with  the  centenary  of  the  French 
Benevolent  Society  that  maintains  the  hospital. 

Dr.  B.  B.  Wechsler,  of  Pittsburgh,  Pa.,  left  for  Vienna 
on  June  5th,  where  he  intends  to  take  a  special  course  in 
obstetrics. 

Dr.  William  B.  Van  Lennep,  of  Philadelphia,  professor 
of  surgery  in  the  Hahnemann  Aledical  College,  has  been 
elected  dean  of  the  faculty,  to  succeed  Dr.  W.  L.  Northrop, 
Avhose  term  of  five  years  has  expired. 

Dr.  Max  Verw-orn.  professor  of  physiology  in  the  Uni- 
versity of  Gottingcn,  has  been  called  to  Bonn  to  succeed 
the  late  Professor  Pfliiger. 

On  the  invitation  of  Dr.  Charles  F.  Stokes,  surgeon  gen- 
eral of  the  United  States  Navy,  Dr.  Francis  Dowling,  of 
Cincinnati,  delivered  an  address  on  May  27th  to  the  sur- 
geons of  the  Navy  Hospital  and  the  Naval  Medical  School. 

Dr.  Walter  C.  Brinkerhoff,  of  Boston,  who  five  years  ago 
accepted  a  government  appointment  to  go  to  the  Molokai 
leper  settlement  in  the  Hawaiian  Islands  to  make  a  bac- 
teriological study  of  leprosy,  is  preparing  to  return  to  the 
United  States.  Dr.  Brinkerhoff  resigned  fourteen  months 
ago,  and  has  accepted  an  assistant  professorship  of  path- 
ology at  Harvard.    He  will  begin  his  duties  in  the  fall. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing May  28,  iQio.  there  were  reported  to  the  Department 
of  Health  of  the  City  of  New  York  1,384  deaths  from  all 
■causes,  corresponding  to  an  annual  death  rate  of  15.32  in 


a  thousand  of  population,  as  compared  with  a  death  rate 
of  15.23  for  the  corresponding  period  in  1909.  The  death 
rate  in  each  of  the  five  boroughs  was  as  follows :  ]\Ian- 
hattan,  15.51;  the  Bronx,  17.63;  Brooklyn,  14.70;  Queens 
13  95;  Richmond,  15.79.  There  were  132  stillbirths.  The 
total  deaths  of  children  under  live  years  of  age  numbered 
431  ;  260  under  one  year  of  age,  89  between  one  and  two 
years  of  age.  and  82  between  two  and  five  years  of  age. 
There  were  58  deaths  from  diarrhceal  diseases,  under  five 
years  of  age,  and  97  deaths  from  congenital  debility  and 
malformations.  There  were  62  deaths  due  to  accidents,  6 
from  homicide,  and  18  suicides. 

The  Health  of  Chicago. — During  the  week  ending 
May  28,  1910,  the  following  new  cases  of  and  deaths  from 
contagious  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Chicago :  Typhoid  fever,  15  cases. 
2  deaths;  measles,  536  cases,  7  deaths;  German  measles, 
III  cases,  o  deaths;  scarlet  fever,  144  cases,  18  deaths; 
diphtheria,  27  cases,  18  deaths ;  whooping  cough,  62  cases, 
7  deaths ;  smallpox,  3  cases,  o  deaths ;  chickenpox,  41  cases, 
0  deaths;  tuberculosis,  114  cases,  80  deaths;  pneumonia,  68 
cases,  149  deaths.  Forty-nine  cases  of  contagious  diseases 
of  minor  importance  were  reported.  There  were  26  deaths 
from  diarrhceal  diseases,  under  two  years  of  age,  and  18 
deaths  due  to  congenital  defects  and  accidents.  The 
deaths  of  children  under  five  years  of  age  numbered  157; 
96  under  one  year  of  age,  and  61  between  one  and  five 
j-ears  of  age.  The  total  deaths  from  all  causes,  excluding 
stillbirths,  numbered  648,  in  an  estimated  population  of 
2,282,927,  corresponding  to  an  annual  death  rate  of  14.S 
in  a  thousand  population.  The  death  rate  for  the  preced- 
ing week  was  15.1,  and  for  the  corresponding  period  in 
1909.  I5-3- 

Infectious  Diseases  in  New  York: 

We  are  iiidcbled  to  the  Bureau  of  Records  oj  the  De- 
partment of  Health  for  the  follozcing  statement  of  nezi- 
cases  and  deaths  reported  for  the  nvo  weeks  ending  June 
4,  iQio: 

, — May  28th — ,  , — June  4th — . 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  puhuonalis    542         166         $5-  165 

Diphtheria  and  croup   461  40         411  40 

Measles   i,3,3i  26       i,ii8  21 

Scarlet  fever    582  27         397  21 

Sniallpo.x    3  I  ..  1 

\'aricella    185  . .  174 

Typhoid  fever    36  5  42  7 

Whooping  cough    49  3  34  6 

Cerebrospinal  meningitis    2  3  3  S 

Total   3.191  ■'/I       2,831  270 

The  Distribution  of  Antimeningitis  Serum  by  the 
Rockefeller  Institute. — The  Rockefeller  Institute  for 
Medical  Research,  which  has  been  supplying  the  antimen- 
ingitis serum  gratis  for  several  years,  has  announced  that, 
at  any  time  after  the  expiration  of  the  next  six  months,  it 
may  discontinue  its  preparation  and  distribution  on  a  large 
scale.  The  consensus  of  medical  opinion,  based  on  the 
employment  of  the  antimeningitis  serum  in  widely  separated 
epidemics  of  meningitis,  is  to  the  effect  that  it  is  of  un- 
doubted value  in  reducing  the  mortality  and  precenting  the 
severe  consequences  of  the  disease.  The  serum  is  with- 
out efTect  in  any  other  form  of  meningitis  than  that  caused 
by  Diplococcus  intracellularis  ( Weichselbaum)  and  its  fa- 
vorable action  is  most  pronounced  when  it  is  applied  early 
111  tlie  course  of  the  disease.  Hence  it  is  desirable  that 
State  and  municipal  laboratories,  engaged  in  the  prepara- 
tion of  diphtheria  antitoxine  and  allied  products,  should  un- 
dertake the  preparation  of  the  serum  and  provide  means 
for  controlling  the  bacteriological  diagnosis  of  meningitis, 
as  they  now  do  diphtheria  and  some  other  diseases.  Un- 
less the  bacteriological  diagnosis  is  controlled  by  competent 
authorities,  the  serum  will,  undoubtedly,  be  applied  in  some 
cases  of  meningitis  due  to  causes  which  are  not  subject  to 
its  action,  and  not  a  few-  cases  of  epidemic  meningitis  will 
be  deprived  of  the  benefits  of  its  use.  The  serum  is  ad- 
ministered by  being  injected  into  the  spinal  canal  by  means 
of  lumbar  puncture,  which  operation  is  also  required  to  se- 
cure the  fluid  for  the  bacteriological  diagnosis;  and  sev- 
eral separr.te  injections  of  the  serum  are  required  in  treat- 
ing a  given  case.  The  effective  employment  of  the  serum 
is  likely,  therefore,  to  be  restricted  on  account  of  the  ex- 
perience and  skill  required  in  its  administration  and  the 
high  cost  of  the  commercial  product,  unless  the  preparation, 
distribution  and.  when  neces.^ary.  administration  are  under- 
taken by  State  and  municipal  authorities. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

May  26,  1910. 

1.  The  Cause  of  Gastroptosis  and  Enteroptosis  with  Their 

Possible  Importance  as  a  Causative  Factor  in  the 
Rheumatoid  Diseases, 

By  Joel  E.  Goldthvvait  and  Llovd  T.  Brown. 

2.  The  Present  Status  of  the  Antituberculosis  Campaign 

in  Massachusetts,  By  John  B.  H.\wi:s. 

3.  Cesarean  Section  in  Placenta  Pr;evia  and  Puerperal 

Eclampsia,  By  R.  H.  Gilp.mkick. 

4.  Nuclear  Classification  of  the  Neutrophile  Leucocytes 

and  its  Relation  to  Disease,    By  Samuel  H.  K.\gan. 

3.  Caesarean  Section  in  Placenta  Praevia  and 
Puerperal  Eclampsia. — Gilpatrick  says  that  dan- 
gerous post  partuin  bleeding  in  cases  of  placenta 
praevia  is  due  either  to  the  failure  of  the  uterus  as 
a  whole  to  contract,  which  is  the  more  frequent 
cause,  or  to  the  inability  of  the  lower  uterine  seg- 
ment to  properly  close  the  sinuses  in  the  low  pla- 
cental site.  The  hospital  report  in  such  cases  usu- 
ally reads  that  the  uterus  failed  to  contract  in  spite 
of  ergot,  ice  to  fundus,  hot  douches,  etc.  If  the 
uterus  does  not  contract  after  abdominal  delivery 
the  sutured  uterus  cannot  very  well  be  packed,  and 
this  fact  has  been  cited  as  a  contraindication  to 
Caesarean  section  in  placenta  praevia.  The  case  in 
which  packing  a  flabby  uterus  in  an  already  exsan- 
guinated woman  is  the  means  of  saving  her  life 
after  all  other  measures  have  failed  is  certainly  rart-. 
After  abdominal  section  the  uterus  is  kept  under 
observation  and  control  until  the  peritonjeum  is 
closed.  If  it  has  not  hardened  by  that  time,  and 
what  promises  to  be  fatal  haemorrhage  is  still  going 
on,  hysterectomy  can  be  done  rapidly  if  the  patient's 
condition  permits,  or  clamps  may  simply  be  placed 
on  the  broad  ligaments  and  bleeding  at  once  stopped. 
The  clamps  may  be  very  quickly  and  accurately 
placed  and  the  abdominal  wound  sutured  abi^ut 
them  until  such  time  as  the  operation  can  be  carried 
to  completion.  Clamping  the  broad  ligaments 
through  the  vaginal  vault  has  been  done  success- 
fully, but  it  is  difficult  and  dangerous.  The  danger 
of  post  partum  bleeding  from  failure  of  the  lower 
uterine  segment  to  close  sinuses  in  the  placental  site 
is  much  less  after  abdominal  delivery,  for  the  lower 
segment  is  left  intact  and  its  contractile  power  un- 
impaired. Laceration  of  the  cervix  weakens  the 
contractile  power  and  rapid  dilatation  of  the  cervix 
is  liable  to  tear  up  into  the  placental  site  itself.  De- 
cision upon  the  best  method  of  procedure  in  these 
dangerous  conditions  is  a  difficult  matter.  Each  case 
must  be  carefully  considered  and  points  rapidly 
noted.  When  the  decision  has  been  for  immediate 
delivery,  and  the  surroundings  and  experience  of 
the  operator  permit,  a  more  frequent  choice  of  de- 
livery by  the  abdominal  route  will  result  in  a  greater 
number  of  babies  born  alive  and  without  injury,  a 
greater  number  of  mothers  saved,  and  a  lower  gynae- 
cological morbidity. 

4.  Nuclear  Classification  of  the  Neutrophile 
Leucocytes  and  Its  Relation  to  Disease. — Kagan 
states  that  a  nuclear  classification  is  of  no  value  in 
the  diseases  of  the  blood  itself,  especially  those  dis- 
eases involving  the  red  blood  corpuscles,  such  as  the 
anaemias,  malarias,  etc.  A  nuclear  classification  may 


possibly  be  of  value  in  those  cases  where  the  leuco- 
cytes puiy  an  important  part,  as  in  suppuration,  etc. 
A  nuciear  classification  will  show  a  shift  to  the  left 
in  advanced  cases  of  tuberculosis. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
June  4,  1^/10. 

1.  Some  Public  Health  Problems, 

By  G.  Milton  LinthicuiM. 

2.  Effect  of  Stovaine  on  tlie  Nervous  System, 

By  William  (j.  Spiller  and  Samuel  Leopold. 

3.  Fracture  of  the  Patella.     The  Operation  of  Choice. 

By  E.  P.  Magruder. 

4.  A  Water  Curtain  for  Cooling  Rooms, 

■  By  WiLLiA.M  J.  Manning. 

5.  Treatment  of  Gonorrhiea  with  Reference  to  the  Ques- 

tion of  Sterility,  By  B.  C.  Corbus. 

6.  A  Study  in  Renal  Senescence,      By  Joseph  W.^lsh. 

7.  The  Uncinaria  Americana  in  Georgia, 

By  C.  A.  Wells. 

8.  Recurrent  F'urunculosis  in  an  Infant  Showing  an  Un- 

usual Blood  Picture,  By  AIedwin  Leale. 

9.  Animal  Experimentation  in  Relation  to  Practical  Med- 

ical Knowledge  of  the  Circulation.  III.  Circulatory 
Symptom  Complexes  and  Their  Treatment, 

By  Joseph  Erlangek. 

10.  Can  Stammering  Be  Treated  Successfully  through  the 

Agency  of  the  Public  School? 

By  Elmer  L.  Kenyon. 

11.  Paroxysmal  Tachycardia,  By  Herbert  M.  Rich. 

12.  A    Modified    Simpson  s    Tampon    to    Prevent  Nasal 

Haemorrhage,  By  Mark  D.  Stevenson. 

13.  Respiratory  Joint  Crepitations, 

By  Charles  Minor  Cooper. 

14.  Traumatic  Rupture  of  the  Mtsentei-y, 

By  Mahlox  D.  Ogden. 

15.  A  Remarkable  Case  of  Methyl  Alcohol  Poisoning, 

By  Carl  Koller. 

16.  Poisoning    by    Mercuric    Chloride    through  Vaginal 

Douches,  By  Arthur  J.  Patek. 

17.  Bronchial  Vincent's  Angina,        By  J    H.  Rothwell. 

18.  The  Distinction  between  Dementia  Precox  and  De- 

pressive States  by  So  Called  Biological  Blood  Tests, 
By  Ellen  Corson  White  and  S.  D.  W.  Li'dlum. 

19.  Ileus  Due  to  Meckel's  Diverticulum,  By  C.  E.  Harris. 

3.  Fracture  of  the  Patella. — Magruder  says 
that,  in  the  absence  of  a  competent  surgeon  with  all 
antiseptic  precautions,  the  nonoperative,  conserva- 
tive, treatment  should  be  the  rule  in  fracture  of  the 
patella.  On  the  other  hand,  operative  procedure 
obtains  a  better  functional  result  and  obtains  it 
much  more  quickly  than  the  nonoperative  procedure, 
and  may  be  confidently  relied  on  in  the  hands  of 
those  who  have  formed  the  habit  of  taking  all  the 
necessary  precautions,  \yith  operation,  the  chances 
for  bony  union  are  far  greater ;  the  torn  aponeuroses 
can  be  repaired,  and  there  is  far  less  danger  of  re- 
fracture.  The  most  satisfactory  results  are  ob- 
tained by  the  oval  incision,  convexity*  downward, 
and  suture  of  the  patella ;  by  this  method  joint  dif- 
fusion is  promptly  relieved  by  irrigation  or  dry 
sponging;  the  fibroperiosteal  interposition  is  entirely 
removed ;  apposition  of  the  fragments  is  exact ;  tilt- 
ing is  corrected  ;  massage  and  passive  motion  can 
be  begun  earlier ;  the  whole  process  of  repair,  recu- 
peration, and  convalescence  is  hastened.  It  admits 
of  prompt  and  complete  removal  of  all  detached 
bony  fragments,  all  articular  effusions,  and  all  ex- 
travasated  blood,  intraarticular  or  extraarticular, 
liquid  or  clotted.  The  subcutaneous  operation  is 
to-dav  obsolete.  Its  latest  chief  advocates,  Konig 
and  Kocher.  are  now  most  enthusiastic  in  their  adop- 
tion of  the  open  method.  The  circumferential  loop 
has  few  followers,  as  has  that  method  by  which  the 
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bony  fragments  are  simply  apposed  and  the  sutur- 
ing confined  to  the  peripatellar  tissues.  The  dan- 
gers of  the  open  method,  done  under  proper  precau- 
tions and  by  competent  men,  are  practically  nil.  A 
point  deserving  of  special  emphasis  is  the  after  care 
of  the  patient — an  absolute  requisite  to  success.  In 
interposition,  operation  is  imperative.  Wire  should 
never  be  carried  deep  enough  to  penetrate  the  joint, 
as  it  will  irritate  the  cartilage  and  produce  an  arthri- 
tis. Impaired  function  results  in  union  from  faulty 
position.  The  combination  of  the  interrupted  and 
reinforced  continuous  chromic  catgut  suture  is  the 
making  of  assurance  doubly  sure.  Absolutely  ac- 
curate coaptation  and  repair  of  the  accessory  ex- 
tensor aponeuroses  are  vitally  essential — in  some 
cases  even  more  important  than  coaptation  and  re- 
pair of  the  bone  itself.  Eminent  authorities  to  the 
contrary  notwithstanding,  bony  union  of  the  trans- 
verse fracture,  the  one  most  difificult  of  functional 
repair,  can  certainly  be  accomplished  if  the  care- 
fully sutured  bone  is  reinforced  by  an  equally  care- 
fully sutured  aponeurosis.  If  exposure  is  decided 
on  at  all  then  ample  exposure  of  the  field  of  injur\ 
under  aseptic  precautions  is  always  justifiable. 
Other  things  being  equal,  the  oval  incision,  convex- 
ity downward,  admits  of  the  best  drainage,  should 
necessity  for  drainage  arise ;  while  at  the  same  time 
it  retains  anatomically  the  best  arterial  and  nerve 
supply.  The  most  progressive  European  and  Amer- 
ican surgeons  are  in  one  accord  that  by  far  the  best 
results  are  obtained  by  the  open  method  and  suture. 
The  suture  material,  if  nonabsorbable,  should  be  the 
smallest  consistent  with  the  requirements,  and  the 
possibilities  of  pressure  necrosis  should  be  reduced 
to  the  minimum  by  complete  extension  of  the  limb 
held  in  the  oblique  position,  which  insures  the  great 
desideratum  of  every  method  of  treatment,  complete 
inactivity  of  the  quadriceps  extensor. 

6.  Renal  Senescence. — Walsh  remarks  that 
there  is  a  gradual  increase  in  the  amount  of  inter- 
stitial tissue  at  the  apex  of  the  renal  pyramids  so 
uniform  with  advancing  age  that  the  age  of  the  in- 
dividual is  evident  from  the  amount  of  interstitial 
tissue  found.  This  relation  of  the  amount  of  inter- 
stitial tissue  to  the  age  is  lost  in  cases  of  pyelone- 
phritis and  hydronephrosis,  and  modified  by  inter- 
stitial nephritis,  though  this  modification  can  be  ac- 
counted for.  so  that  the  age  remains  evident. 

7.  Uncinariasis. — ^^>lls  states  that  uncinaria- 
sis is  confined  mainly  to  persons  between  five  and 
twenty-seven  years  of  age.  the  greatest  infection  oc- 
curing  between  the  age  of  six  and  sixteen  inclusive. 
Symptomatic  diagnosis  is  unsatisfactory ;  thymol  is 
an  effective  vermifuge  in  the  treatment  of  hook- 
worm :  in  some  cases  full  recovery  from  the  effects 
of  the  disease  seems  to  be  unattainable.  Males  and 
females  are  infected  approximately  to  the  same  ex- 
tent. E.xclusive  of  the  large  towns,  al)Out  twenty- 
four  per  cent,  of  the  total  white  population  in 
Georgia  have  uncinariasis. '  Ground  itch  is  the  chief 
but  not  the  only  mode  of  infection.  The  uncinaria 
may  live  in  the  intestines  from  two  to  twelve  years. 

10.  Stammering. — Kenyon  thinks  that  a  prac- 
tical degree  of  success  in  the  treatment  of  stam- 
mering in  the  public  schools  .seems  possible.  With 
the  determination  to  meet,  as  far  as  possible,  the 
conclitions  of  success,  however  exacting,  the  out- 


come must  at  any  rate  be  as  successful  as  the  in- 
trinsic conditions  permit,  and  that  degree  of  success 
would  be  gratifying.  It  means  very  much  in  pos- 
sibility that  this  proposed  plan  for  the  public  treat- 
ment of  stammering  should  be  studied  and  tried  out. 
It  means  so  much  that  failure  would  be  a  serious 
calamity.  The  wisest  plan,  from  every  point  of 
view,  would  be  to  concentrate  the  beginning  efforts 
on  a  relatively  small  number  of  cases,  to  work  out 
plans  with  great  care,  and  to  advance  the  system 
only  in  the  light  of  painstaking  trial  and  observa- 
tion. It  could  not  but  result  in  added  knowledge 
which  would  aid  greatly  in  the  final  solution  of  this 
difficult  community  problem. 
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Report  of  a  Case  of  Pulmonary  Involvement, 

By  Alfred  C.  Wo jd  and  Augustus  A.  Eshn£k. 

2.  .Actinomycosis  of  the  Cheek  Following  Injury  by  a 

Dental  Instrument ;  Recovery,    By  Alfred  Stengel. 
.3.    Diabetes  Mellitus — A  Sympathetic  Neurosis  Rationally 
Treated  with  Electricity, 

By   J.    MoNRfJE  LlEBERM.\NX. 

4.  The  Principles  and  Technique  of  the  Wassermann  Re- 

action, By  George  Gillm.w. 

5.  The  Treatment  of  Progressive  Scoliosis, 

By  M.\x  Struxskv. 

6.  Three  Vear^  ot  Rabies  in  Indiana,    By  J.  P.  Simonds. 

I.    Pulmonary  Involvement  of  Actinomycosis. 

— Wood  and  Eshner  describe  a  case  of  pulmonary 
involvement  of  actinomycosis  streptothricosis.  It 
appears  to  be  established  that  there  are  a  number  of 
varieties  of  the  ray  fungus,  as  many  as  twenty-five, 
classified  at  present  at  seven  species,  which  produce 
different  manifestations.  At  the  present  time  the 
different  varieties  can  be  recognized  only  from  their 
cultural  and  staining  peculiarities.  Microscopically 
the  fungus  consists  of  the  follbwing  parts  :  Clubs, 
mycoelium  threads,  and  numerous  small  bodies  like 
micrococci.  Clubs  may  be  absent,  but  the  other  two 
forms  are  always  present.  The  threads  are  the 
spore  form  ;  the  clubs  are  the  mature  germs.  In 
view  of  the  fact  that  the  ray  fungus  resembles  the 
tubercle  bacillus  in  certain  particulars,  especially  in 
that  the  lesions  caused  by  the  two  organisms  have 
definite  features  in  common,  the  view  held  by 
Metchnikoff  and  revived  by  Wright  is  significant. 
In  1888  Aletchnikoff  called  attention  to  the  varia- 
tions in  the  morphology  of  the  tubercle  bacillus, 
which,  he  believed,  was  not  the  final  stage,  but  rep- 
resented a  condition  in  the  developing  cycle  of  a 
threadlike  bacterium,  and  he  pointed  out  that  there 
is  a  progressive  series  of  organisms  from  the  harm- 
less butter  bacillus,  through  the  turtle  and  fish  ba- 
cilli, to  the  bovine  and  human  bacilli.  Actinomyces 
is  essentially  aerobic,  and  it  has  been  shown  recently 
that  the  tubercle  bacillus  growing  on  a  favorable 
medium  shows  more  frequently  the  branched  forms 
when  the  access  of  oxygen  has  been  free.  The  ray 
fungus  is  said  to  occur  on  certain  grains  and 
grasses,  particularly  on  rye.  It  does  not  appear  to 
have  been  observed  growing  on  plants  externallv. 
but  if  infected  grain  is  planted,  the  fungus  develops 
with  the  growth  of  the  plant,  so  that  the  latter  is 
infected  throughout.  In  addition  to  its  occurrence 
in  certain  plants  and  in  man,  actinomycosis  has  been 
found  in  cattle,  horses,  pigs,  sheep,  and  the  ele- 
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pliant,  but  no  example  has  been  reported  in  the  ear- 
nivora,  except  a  doubtful  case  in  a  dog.  The  points 
of  especial  interest  of  the  case  are :  The  slow  and 
insidous  onset,  signs  of  pleural  effusion  with  an 
unusual  history  and  course,  peculiar  character  of 
the  aspirated  fluid,  especially  that  obtained  at  the 
second  aspiration,  increasing  symptoms  in  spite  of 
the  withdrawal  of  the  fluid,  the  small  amount  of  pus 
obtained  on  resection  of  a  rib  in  the  presence  of 
pronounced  dullness  and  the  failure  of  all  further 
explorations  to  discover  any  collection,  the  presence 
within  the  chest  of  soft  tissue  through  which  the 
finger  passed  readily,  the  multiple  lesions,  appearing 
one  after  another,  the  characteristic  discharge  con- 
taining the  so  called  sulphur  granules,  the  slight 
degree  of  fever,  progressive  loss  of  strength — and 
death. 

3.  Diabetes  Mellitus. — Lieberniann  says  that 
diabetes  mellitus  is  an  affection  in  which  the  pre- 
dominating symptom  is  an  excessive  flow  of  saccha- 
rine urine,  is  per  sc  only  a  symptom  of  perverted 
function  of  one  or  a  group  of  organs  of  the  ''di- 
gestive'" tract.  The  hypothesis  of  glycosuria  at  the 
present  time  is  based  upon  vasomotor  paralysis  of 
the  splanchnic  area,  the  nerves  of  which,  in  health, 
keep  the  bloodvessels  of  the  liver  in  a  state  of  tonic 
contraction  ;  and  when  injured,  these  vessels  dilate 
and  permit  a  greater  afflux  of  arterial  blood  into 
the  portal  vein  without  its  becoming  deoxygenized. 
We  know  that  glycosuria  following  the  hypenemia 
of  the  surrounding  vessels  of  the  liver  is  induced 
either  (i)  by  injury  or  irritation  of  some  nerve  of 
the  cerebrospinal  system  that  stands  in  direct  or  in- 
direct communication  with  the  sympathetic  svstem  ; 
or  (2)  by  injury  or  irritation  of  the  filaments  or 
ganglia  of  the  sympathetic  system  direct.  Reason- 
ing from  this  standpoint  it  is  plain  that  if  we  can 
relieve  the  hyperaemia  so  induced,  we  will  restore 
physiological  balance  and  correct  the  function  of 
that  part  of  the  nervous  system  which  induced  the 
hyperjemia.  Hence,  to  treat  diabetes  mellitus,  he 
selected  the  high  potential  and  high  frequency  cur- 
rents. Both  currents  are  best  indicated  from  patho- 
logical standpoints  in  disturbances  due  to  errors  of 
nutrition.  In  the  case  of  diabetes  mellitus  he  uses 
the  indirect  positive  spark  or  brush  with  the  negative 
insulation  or  the  same  polarity  in  high  freciuency 
effleuve.  The  treatment  of  diabetes  mellitus  by 
these  two  currents  appears  to  the  author  both  rea- 
sonable and  scientific,  for  if  we  study  carefully  the 
successive  phenomena  in  this  disease  we  would  find 
the  pathological  changes  taking  place  so  rapidly 
that  it  is  very  often  astonishing  and  even  marvelous 
to  both  patient  and  physician.  Both  currents,  high 
frequency  and  potential,  differ  very  little  as  far  as 
therapeutic  indications  or  effect  are  concerned.  The 
high  frequency  is  more  pleasant  to  the  patient  than 
the  static,  due  to  the  absence  of  pain  with  high  fre- 
quency, but  requires  more  seances.  In  diabetes  mel- 
litus the  current  is  applied  over  the  epigastric  re- 
gion directly  over  the  coeliac  plexus,  semilunar,  and 
splanchnic  ganglia,  directing  the  current  from  left 
to  right.  The  application  should  be  given  from  ten 
to  fifteen  minutes,  in  sufficient  intervals  to  prevent 
the  patient  becoming  exhausted.  The  patient  usu- 
ally, after  the  treatment  feels  the  sedative  effect 
and    experiences    a    gentle    restfulness,  begin- 


ning with  a  pleasant  glow  over  the  entire  body, 
breaks  into  light  and  warm  perspiration,  with  a 
pleasant,  tired  feeling,  and  usually  falls  asleep. 
After  a  short  treatment  the  predominating  symp- 
toms of  diabetes  mellitus  subside  little  by  little.  The 
polyuria,  excessive  thirst,  or  hunger  are  decreasing, 
and  the  sugar  is  diminishing  in  quantity.  The  gen- 
eral nutrition  is  improving,  and  tinallv.  cure  follows. 
The  author  cites  nine  cases. 
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1.  Abdominal  Emergencies,        By  E.  Stanmore  Bishop. 

2.  Treatment  of  Gastric  and  Duodenal  Ulcer, 

By  E.  I.  Spriggs. 

3.  Does  Gastrotaxis  Exist  as  an  Independent  Disease? 

By  Charles  Bolton. 

4.  On  Implantation  of  the  Ureters  into  the  Rectum  by 

the  Sacra!  Route.  Illustrated  by  a  Case  of  Invet- 
erate Vesicovaginal  Fistula  in  which  the  Left  Ureter 
was  Implanted  and  the  Right  Kidney  Removed, 

By  R.  Lawford  Knaggs. 

5.  A  Case  of  Intracranial  Tumor  Relieved  by  a  Decom- 

pression Operation,  By  Robert  Kennedy. 

6.  The  Cultural  Characteristics  of  the  Microbacillus  of 

.\cne,  By  E.  H.  Moi.esworth. 

7.  .Achondroplasia,  By  O.  Eichholz. 

8.  .\  Case  of  General  Siii)inirative  Peritonitis:  Recovery, 

By  Harry  Cooper. 

2.    Treatment  of  Gastric  and  Duodenal  Ulcer. 

— Spriggs  divides  the  treatment  of  gastric  ulcer  into 
rest,  dietetic  treatment,  rectal  feeding,  and  gradu- 
ated milk  diet ;  Lenhartz's  treatment,  oil  treatment, 
arrest  of  haemorrhage,  after  treatment,  and  in- 
dication for  operation.  The  ulcer  cannot  be  re- 
garded as  healed  until  the  motions  have  been  free 
from  blood  for  several  weeks.  If  hgemorrhage  per- 
sists in  small  quantities,  the  attention  should  hi  di- 
rected to  the  possibility  of  cirrhosis  or  carcinoma. 
In  cases  in  which  the  blood  test  is  being  regularly 
made,  the  mince  must  be  omitted  altogether  from 
the  diet.  From  a  comparison  of  his  series  of  cases, 
with  a  similar  number  of  cases  treated  by  other 
methods,  he  concludes :  First,  that  the  Lenhartz 
method  of  treatment  is  not  more  dangerous  than 
treatment  by  nutrient  and  saline  enemata,  followed 
by  a  graduated  milk  diet.  In  these  particular  cases 
the  recurrence  of  haemorrhage  was  less  frequent, 
and  there  were  no  deaths.  Secondly,  that  the  pain 
suffered  by  the  patient  in  the  course  of  treatment  is 
less  on  the  Lenhartz  diet.  Thirdly,  the  diet  gives 
far  more  nourishment  than  can  be  introduced  into 
the  body  by  nutrient  enemata,  and  is,  therefore, 
more  desirable  in  patients  who  have  frequently  been 
for  a  long  time  in  a  state  of  semistarvation,  or  have 
suffered  a  loss  of  blood,  or  both.  Fourthly,  that  in 
cases  treated  by  this  method  rectal  injections  may 
be  entirely  avoided.  This  is  an  advantage  in  a  hos- 
pital, and  a  still  greater  advantage  in  treating  cases 
at  their  homes,  where  rectal  injections  are  not  only 
regarded  as  extremely  unpleasant,  but  are  seldom 
efficiently  administered.  Gerhardt  used  the  Leube 
and  the  Lenhartz  methods,  and  obtained  good  re- 
sults with  each.  This  is  also  Spriggs's  experience. 
The  choice  may,  then,  turn  upon  convenience,  and 
there  is  no  doubt  that  the  latter  method  is  more  con- 
venient. ^^'henever  the  Lenhartz  method  is  dis- 
cussed, the  objection  is  put  forward  that  it  does  not 
seem  wise  to  put  food  into  the  stomach  immediately 
after  a  haemorrhage.    The  fact  is  that  such  patients 
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do  well,  and  recurrent  haemorrhages  are  less  fre- 
quent than  in  patients  treated  by  other  methods.  Of 
the  treatment  of  duodenal  ulcer  he  says  that  the  pa- 
tient should  be  entirely  in  bed  and  should  be  treated 
as  for  a  gastric  ulcer.  Duodenal  ulcers  are  of  the 
same  nature  as  gastric  ulcers,  in  that  the}-  occur  in 
that  part  of  the  alimentary  tract  which  is  exposed 
to  the  gastric  juice  before  its  acid  is  neutralized  by 
the  bile  and  pancreatic  juice.  Patients  with  duo- 
denal ulcer  do  well  on  the  Lenhartz  diet.  He  often 
combines  with  it  one  half  ounce  of  olive  or  almond 
oil  three  times  a  day,  following  the  method  intro- 
duced by  Cohnheim  and  by  Walko,  and  advocated 
by  Dr.  Hertz.  On  this  plan  one  half  ounce  of  oil 
is  given  every  three  hours  and  increased  to  one 
ounce  or  two  ounces.  Nothing  else  is  given,  except 
water  for  thirst,  until  there  is  no  blood  in  the  stools. 
Cream  is  then  given,  and  the  foods  of  the  Lenhartz 
diet  are  added  gradually,  but  not  the  rice.  The 
oil  is  now  reduced  to  one  ounce  before  each  meal. 
He  has  tried  this  method  thoroughly,  and  recom- 
mends it  for  patients  who  will  endure  it.  and  not  a 
few  will.  To  others  it  is  exceedingly  nasty,  and 
fails  on  that  account.  Whenever  retching  or  vomit- 
ing is  caused  the  treatment  should  be  altered.  If 
the  patient  does  not  respond  to  one  or  other  form  of 
dietetic  treatment,  the  possibility  of  the  symptoms 
being  due  to  gallstones  must  be  carefully  reconsid- 
ered. As  to  indication  for  operation  in  gastric  as  well 
as  duodenal  ulcer  Spriggs  remarks  that  perfora- 
tion, pyloric  stenosis,  or  other  mechanical  deformi- 
ties are  indications  for  operation.  If  the  symptoms, 
and  especially  severe  pains,  do  not  yield  to  treat- 
ment, and  recur  more  than  two  or  three  times,  he 
advises  gastroenterostomy,  particularly  if  there  is 
reason  to  suspect  a  chronic  ulcer  at  the  pyloric  part 
of  the  stomach.  The  operation  gives  relief  just  as 
does  appropriate  medical  treatment,  and  the  relief 
is  often  persistent.  The  symptoms  may,  however, 
recur  after  operation,  as  they  may  after  other  treat- 
ment. 

LANCET. 

May  21,  igio. 

1.  Evolution  of  the  Pelvic  Floor  in  the  Nonmammalian 

Vertebrates  and  Pronograde  Mammals, 

By  R.  H.  Paramore. 

2.  A  Contribution  to  the  History  of  Injections  of  Solu- 

tions of  Radium, 

By  Louis  Wickh.\m  and  Wm.  Degrais. 

3.  The  Systematic  Investigation  of  Chronic  Affections  of 

the  Stomach  and  Intestines.    By  George  Herschell. 

4.  Maternity  Cases  in  the  Liverpool  Workhouse  Hospital 

during  1907,  1908,  and  1909, 

By  William  Alexander. 

5.  The  Action  of  Liquid  Kolynos  upon  the  Bacillus  of 

Influenza,        By  John  C.  Thresh  and  J.  F.  Be.vle. 

6.  The  Treatment  of  Spasmodic  Asthma  by  the  Hypo- 

dermic Injection  of  Adrenalin,    By  Bri.\n  Melland. 

7.  A  Note  on  Desiccated  Culture  Media. 

By  E.  T.  Thompson. 

8.  The  Aims  of  Medical  Education  and  the  Teaching  of 

the  Early  Subjects  of  the  Medical  Curriculum, 

By  A.  Campbell  Geddes. 

2.  Injections  of  Solutions  of  Radium. — Wick- 
ham  and  Degrais  say  that  some  very  remarkable  in- 
vestigations were  made  during  the  past  year  by 
Radclifife  Crocker,  Chevrier,  Domonici,  Jaboin, 
Petit,  and  Renon,  in  reference  to  the  injection  of 
salts  of  radium.  The  authors  have  made  various 
experiments  directed  to  this  end  ever  since  the  estab- 


lishment of  the  Radium  Laboratory  in  1906.  At 
that  time  nothing  seemed  to  have  been  published  on 
this  subject,  at  least  in  France,  except  an  important 
work  by  Bouchard,  Curie,  and  Balthazar  (Congress 
of  Medicine  held  at  Lisbon  in  April,  1906).  This 
communication   might  be  summarized  as  follows : 
"When  introduced  into  the  animal  body  the  emana- 
tion diffuses  itself  throughout  the  structures  and 
may  in  this  manner  reach  the  deep  seated  parts.  It 
has  a  predilection  for  the  glands  which  form  an  in- 
ternal secretion,  and  especially  for  the  suprarenal 
capsules.     It  is  eliminated  by  the  lungs  and  the 
skin,  and  to  a  small  extent  by  the  kidneys."  Wick- 
ham  and  Degrais  supply  some  details  of  their  ex- 
periments.    In  a  case  of  lupus  vulgaris  of  the  neck 
a  curative  change  was  produced  by  injections  of 
either  (i)  water  rendered   radioactive  (radioacti- 
vated  water)  in  the  proportion  of  one  milligramme 
of  pure  sulphate  of  radium  to  a  litre,  or  (2)  water 
impregnated  with  radium  (radiferous  water)  in  the 
proportion  of  one  milligramme  of  pure  bromide  of 
radium  to  a  litre.  In  this  case  forty  injections  of  each 
kiiid  (and  of  one  to  two  cubic  centimetres)  were 
given  in  the  course  of  two  months.     The  patient 
was  shown  at  a  meeting  of  the  Dermatological  So- 
ciety in  November,  1906.     Another  case  of  lupus, 
but  of  the  fixed  erythematous  type,  which  had  been 
treated  by  injections  of  radium  from  November  2 
to  14,  1906,  was  also  shown  at  a  later  meeting  of 
the  same  society.    For  purposes  of  comparison  they 
treated  in  this  case  the  lesions  of  lupus  on  the  left 
side  by  the  application  of  radium  apparatus  and  the 
lesions  on  the  right  side  by  injections,  the  results 
being  as  follows :    On  the  left  side  there  was  sharp 
reaction,  with  destruction  of  the  lupus  and  a  subse- 
quent process  of  repair.    On  January  16,  1906,  the 
cicatrix  had  a  very  good  appearance  and  seemed  to 
be  strong,  but  on  June  22,  1907,  there  was  recur- 
rence of  the  disease  at  the  margin  of  the  tissues  of 
repair.     On  the  right  cheek,  the  side  on  which  in- 
jections had  been  given,  there  was  no  visible  inflam- 
matory reaction,  but  there  was  first  a  diminution 
and  then  a  disappearance  of  the  erythema  of  the 
lupus,  the  part  assuming  a  whitish  cicatricial  aspect. 
On  June  22,  1907,  the  condition  of  recovery  on  the 
right  side  was  maintained,  and  there  has  been  no 
reappearance  of  lupus  since  that  time.   In  these  cases 
the  doses  of  radium  were  extreinely  small,  but  they 
contained  the  emanation,  an  element  which  is  not 
present  in  the  rays  emitted  by  the  radium  apparatus. 
This  emanation  is  endued  with  an  energy  which 
possesses  evident  bactericidal  properties,  as  they 
showed  in  1906  in  their  researches  on  the  action  of 
solutions  of  radium  on  cultures  of  the  gonococcus 
and  staphylococcus.   The  injection  of  certain  insolu- 
ble salts  of  radium  suspended  in  an  emulsion  into 
structures  of  small  absorbent  power  prolongs  the 
contact  of  the  salt  with  the  diseased  tissues  and  in- 
tensifies the  action  of  the  radiations  and  of  the  ema- 
nation.   In  June,  1909,  when  a  hrge  cancerous  no- 
dule of  the  breast  was  to  be  treated,  they  endeavored 
to  put  this  idea  into  execution  as  follows :    On  their 
request  M.  Jaboin,  the  chemist  of  the  Radium 
Laboratory,  made  an  emulsion  of  radium  in  a  mix- 
ture of  paraffin  and  petrolatum.     Their  object  was 
to  inject  this  preparation  beneath  the  nodule  so  as 
to  form  a  stratum  underlying  the  whole  of  the  dis- 
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eased  part.  When  this  was  done  they  apphed  ra- 
dium apparatus  above  the  nodule  so  that  the  latter 
had  the  paraffin  on  its  underside  and  the  radium  ap- 
paratus above,  being-  thereby  exposed  to  a  cross  fire 
to  which  they  attach  importance.  The  nodule  di- 
minished in  size  and  disappeared  rapidly  ;  there  was 
no  ulceration  and  there  has  been  no  recurrence. 
This  isolated  case  is  not  conclusive,  but  it  represents 
a  new  technique  and  a  new  application  of  the  method 
of  injections. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

May  2,  19 10. 

1.  Tahiia's  Operation,  By  Benno  Credk. 

2.  Experimental  Studies  Concerning  the   Importance  of 

the  Thymus  to  the  Animal  Organism, 

By  C.  Hart  and  O.  Nordmann. 

3.  Experimental    Studies    Concerning   the    Influence  of 

Local  Treatment  upon  Inflammation, 

By  J.  SCHAEFFER. 

4.  The  Usefulness   of   Torggler-Miiller's   Paper  and  of 

Sticher's  Control  Tubes  in  the  Test  of  Vapor  Ster- 
ilization, By  H.  H.  KuTSCHER. 

5.  The   Action  of   Codliver  Oil   upon   Rickets   and  the 

Spasmophile  Diathesis,  By  I.  Rosenstern. 

6.  Monolateral  Orthostatic  Albuminuria, 

By  Kurt  Vorpahl. 

7.  Constipation  Albuminuria,  By  Roubitschek. 

8.  Autoinhibition  of  Human  Sera,  By  Hugo  Hecht. 
g.    The  Specific  Character  of  Milk  Albuminoids. 

By  j.  Bauer. 

10.  A  Rare  Anomaly  in  the  Coloring  of  the  Hair  of  the 

Head,  By  Wunsch. 

11.  Modern  Theories  and  Experimental  Knowledge  Con- 

cerning the  Trichophytic  Diseases,  By  C.  Bruhns. 

12.  Therapeutic  Treatment  in  the  Insurance  Offices, 

By  Von  Golz. 

13.  Instrument  for  the  Introduction  of  a  Soft  Catheter 

through  the  Human  Urethra  when  the  Passage  is 
Difficult,  By  Julius  Vogel. 

2.  The  Thymus. — Hart  and  Nordmann  find 
as  the  result  of  their  experiments  that  the  thymus 
is  an  indispensably  important  organ  during  the  pe- 
riod of  growth  of  the  organism.  It  takes  part  in 
the  assimilation  of  nutrition,  acts  as  a  regulator  of 
the  action  of  the  heart  and  arteries,  and  is  probably 
of  importance  to  the  power  of  resistance  of  the  or- 
ganism to  bacterial  influences.  The  development  of 
the  germinal  glands  is  also  related  to  the  thymus. 
Total,  but  not  partial,  extirpation  excites  patholog- 
ical symptoms,  shown  as  a  slow  wasting  away  of 
the  vital  strength.  An  excess  of  thymus,  or  of  its 
metabolic  products,  induces  symptoms  of  intoxica- 
tion which  quickly  cease  after  the  excess  has  passed 
away. 

5.  Codliver  Oil  in  Rickets. — Rosenstern  thinks 
that  codliver  oil,  with  or  without  phosphorus,  ex- 
erts a  specific  action  against  rickets  and  spasmo- 
philia. 

6.  Monolateral   Orthostatic   Albuminuria.  — 

\'orpahl  reports  the  case  of  a  a  girl,  twelve  years 
old,  whose  urine  was  found  to  contain  albumin 
when  she  was  standing,  but  not  when  she  w^as  lying 
down.  Further  investigation  revealed  that  the  urine 
from  the  left  kidney  was  free  from  albumin  at  all 
times,  while  that  from  the  right  kidney  gave  a  dis- 
tinct albumin  reaction  to  all  tests.  Treatment  di- 
rected to  the  scoliosis  quickly  stopped  all  excretions 
of  albumin. 

7.  Constipation  Albuminuria.  —  Roubitschek 
summarizes  the  results  of  his  experiments  by  say- 


1259 

ing  that  the  artificial  obstipation  of  animals  prob- 
ably caused  a  venous  stasis  which  resulted  in  the 
excretion  of  albumin ;  this  albuminuria  was  to  be 
recognized  by  the  appearance  of  quantities  of  albu- 
min, at  first  small,  becoming  larger  later.  In  the 
sediment  of  the  urine  came  first  red  and  white  cor- 
puscles, then  single  granular  and  epithelial  cylin- 
ders, and  finally  hyaline  cylinders,  which  are  to  be 
explained  by  the  microscopical  picture  in  which 
haemorrhages  and  turbid  swellings  of  the  epithelium 
are  to  be  recognized.  Three  cases  of  constipation 
albuminuria  in  human  beings  are  reported,  one  in 
a  woman,  twenty-nine  years  old ;  one  in  a  man, 
nineteen  years  old,  and  one  in  a  man,  fifty  years  old. 

9.  The  Specific  Character  of  Milk  Albu- 
minoids.—  Bauer  says  that  the  casein  may  be  dis- 
tinguished from  the  albumin  of  whey  by  comple- 
ment fixation ;  that  the  casein  from  one  kind  of 
animal  gives  affinity  reactions  with  that  of  more  or 
less  nearly  related  animals  as  regards  the  albumin 
of  whey,  but  the  casein  separates  itself  from  the 
other  albumins,  such  as  the  serum  albumin,  of  the 
same  individual. 

10.  Rare  Anomaly  in  the  Coloring  of  the  Hair. 
— Wunsch  reports  the  case  of  a  boy  whose  hair  was 
black  except  in  five  places,  four  on  the  occiput  and 
one  on  the  right  temple,  where  it  was  red. 

MEDIZINISCHE  KLINIK. 

May  I,  19 10. 

T.    Methods  for  the  Artificial  Opening  of  the  Uterus  dur- 
ing Labor  or  for  the  Induction  of  Labor, 

By  Walter  Hannes. 

2.  The  Nature  of  Icterus  and  Its  Influence  upon  Metab- 

olism, By  O.  Gross. 

3.  Lordotic  Albuminuria,  By  Rudolf  Fischel. 

4.  A  Corset  for  the  Correction  of  Lordosis  in  Lordotic 

Albuminuria,  By  Theodor  Wohrizek. 

The  Thyreoid  Gland  and  Epilepsy, 

By  Arnold  Siegmunh 

6.  Obstructions  in  the  Circulatory  System  and  Their  Role 

in  Practice,  By  Sperling. 

7.  Symptomatology  of  Polyneuritis  Senilis. 

By  Siegmund  Auerbacii. 

8.  A  Case  of  Cryptogenic  Pleuropericarditis, 

By  Heinrich  Bossi:. 

9.  X  Ray  Studies  of  the  Heart  in  the  Carbonic  Acid  Bath 

By  A.  Selig. 

10.  The  Climate  of  Great  Altitudes  and  the  Climate  of 

Forests,  By  Schubert. 

3  and  4.  Lordotic  Albuminuria. — Fischel  says 
there  are  two  indications  to  be  followed,  an  avoid- 
ance of  lumbar  lordosis  while  standing  or  walking, 
and  efiforts  to  strengthen  the  muscles  of  the  loins 
and  abdomen  in  order  to  correct  as  quickly  as  pos- 
sible the  incorrect  and  harmful  position.  Wohrizek 
recommends  the  application  of  a  corset  to  correct 
the  lordosis. 

5.  The  Thyreoid  Gland  and  Epilepsy. — Sieg- 
mund reports  a  case  which  shows  that  there  are 
cases  of  epilepsy  which  may  be  almost  completely 
cured  by  the  administration  of  thyreoidin,  because 
the  epilepsy  is  in  those  cases  one  of  the  symptoms 
of  thyreoid  insufficiency. 

7.  Polyneuritis  Senilis. — Auerbach  reports  a 
case  confirmatory  of  the  existence  of  this  disease 
with  typical  symptoms  and  a  constant  course.  He 
is  inclined  to  ascribe  as  its  cause  a  primary  degen- 
eration. 
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AMERICAN  JOURNAL  OF  OBSTETRICS. 

May,  19 10. 

1.  Is  Pr.biotomy  a  Justifiable  Operation' 

By  J.  W.  Williams. 

2.  Dysmenorrhcea  in  Nulliparoiis  Women  without  Gross 

Pathological  Lesions. 

By  C.  C.  NoRKis  and  E.  P.  B.\rn-.\rd. 

3.  The  Effect  of  Animal  Extracts  upon  Uterine  Contrac- 

tions, By  I.  Ott  and  J.  C.  Scott. 

4.  Functional  Disorders  of  the  Bladder  in  the  Female 

simulating  Cystitis.  By  A.  Stein. 

5.  The  Rectum  and  Bowel  in  Their  Relations  to  Pelvic 

Disease,  By  J.  Brettauer. 

6.  A  Thirty-five  Pound  Uterine  Fibroid  Complicated  by 

Umbilical  Hernia,  By  H.  A.  Royster. 

7.  Report  of  Three  Unusual  Cases  of  Meningitis, 

By  E.  V.  Davis. 

8.  Acute  Otitis  Media  from  Pa?diatric  Standpoint. 

Bv  J.  P.  Pexdletox. 

9.  Heart  Disease  in  Infancy  and  Childhood. 

By  D.  R.  Reilly  and  A.  D.  Smith. 

10.  Vaccine   Treatment  of  Gonococcus  Vulvovaginitis  in 

Outpatient  Children,  By  B.  W.  Hamilton. 

1.  Is  Pubiotomy  a  Justifiable  Operation?— 

V^'illiams  reaches  the  following  conclusions:  i.  In 
twenty-five  pubiotomies  at  the  Johns  Hopkins  Hos- 
pital there  were  three  foetal  and  no  maternal  deaths. 
2.  Forceps  or  version  followed  each  pubiotomy. 
There  were  no  bladder  injuries,  six  perineal  and 
five  deep  communicating  vaginal  tears.  3.  The  in- 
frequent injuries  are  due  to  precedent  manual  dila- 
tation of  vagina  and  perinseum.  4.  The  patient  may 
have  an  adhesive  strip  around  the  trochanters,  move 
on  the  fourth  day.  get  up  on  the  twentieth,  and  go 
home  on  the  thirtieth.  Union  is  usually  fibrous.  5, 
Maternal  mortality  should  not  exceed  two  per  cent, 
in  uninfected  women,  not  exhausted  by  long  labor. 
6.  It  is  indicated  in  contracted  pelves  with  conju- 
gate exceeding  7  cm.,  after  several  hours  of  inef- 
fectual labor.  7.  The  saw  should  be  adjusted  prior 
to  such  extractions  and  versions  from  the  trans- 
verse, and  the  section  should  be  made  when  it  is 
evident  that  the  head  cannot  pass  through.  8.  It  is 
inferior  to  Caesarean  sections  for  multiparas  with 
repeated  difficult  labors,  and  for  excessive  dispro- 
portion in  primiparae,  when  the  latter  is  done  at  the 
end  of  pregnancy  or  the  onset  of  labor.  9.  In  unin- 
fected women  it  should  replace  high  forceps, 
prophylactic  version,  induction  of  premature  labor, 
and  craniotomy  on  the  living  child.  10.  It  should 
be  done  on  the  infected  or  after  failure  to  deliver 
by  other  means.  It  is  a  primary  operation  with 
dangers  of  infection,  deep  tears,  and  haemorrhage. 

11.  If  the  interval  between  the  bones  does  not  ex- 
ceed 4  or  5  cm.,  recovery  of  health  and  function 
is  usually  complete.  12.  With  fibrous  union,  per- 
manent enlargement  of  the  pelvis  ma}-  follow  in  the 
transverse  diameter  and  conjugata  vera.  A  second 
pubiotomy  may  be  required.  Caesarean  section  being 
limited  to  cases  with  marked  pelvic  contraction  and 
large  child. 

2.  Dysmenorrhcea  in  Nulliparous  Women 
without  Gross  Local  Pathological  Lesions. — Nor- 
ris  and  Barnard  conclude  as  follows  :  i.  Dysmenor- 
rhcea is  frequent  in  young  nulliparae  withotit  gross 
pathological  lesions.  2.  Its  most  frequent  cause  is 
hypoplasia  of  uterus  or  ovaries  or  a  pathological 
anomaly  preventing  expulsion  of  the  menstrual 
products.  3.  The  seat  of  the  cause  of  dysmenor- 
rha-a  is  rarely  in  the  cervix.    4.  Pathological  anti- 
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flection  rarely  causes  it.  5.  The  cause  must  be  care- 
fully studied,  general  treatment  must  not  be  neg- 
lected. 6.  Operation  is  most  succesful  in  cases  in 
which  the  pain  precedes  the  flow  and  is  spasmodic 
expulsive,  or  obstructive.  Operation  seldom  re- 
lieves the  congestive  form.  7.  Permanent  dilatation 
of  the  cervical  canal  will  relieve  the  expulsive  form. 
8.  The  Wylic  drain  gives  good  results.  9.  But  it 
should  never  be  used  in  the  presence  of  an  inflam- 
matory lesion.  10.  Sterility  in  women  without  seri- 
ous pathological  lesion  can  be  overcome  in  from 
twenty-five  to  thirty  per  cent,  of  cases. 

MILITARY  SURGEON. 
May,  1910. 

1.  Some  Factors  Essential  to  the  Efficiency  of  ^ledical 

Officers  in  Active  and  Simulated  Campaign, 

By  A.  N.  Stark. 

2.  Commencement  Address  at  the  Naval  Medical  School, 

Washington,  D.  C,  March  23.  1910, 

By  Edward  Quintard. 

3.  Conditions  Influencing  Service  of  Militia  Medical  Offi- 

cers, By  J.  H.  Ford. 

4.  The  Study  of  Cases  of  Mental  Disease  from  the  Stand- 

point of  the  Military  Surgeon, 

By  Robert  L.  Richard.s. 

5.  Varicocele;  Its  Pathology  with  Reference  to  the  Soldier 

and  a  New  Operation  for  Its  Relief, 

By  Gustavus  M.  Blech. 

6.  A  Note  on  the  Bacteriology  of  Excrement  Used  as 

Medicine,  Bv  George  W.  McCoy. 

7.  A  Dispensary  Ambulance,  By  R.  M.  Blaxchard. 

8.  Measurements  of  the  Chest  with  the  Tape  Measure 

and  Spirometer,  By  L.  J.  Owex. 

Q.    Adenoid  and  Tonsillar  Hypertrophies  in  Recruits. 

By  Leox  Theodore  LeW  ald. 

10.  Opinion  Based  on  History  and  Progress  of  Case  as  to 

Cause  of  Disability  and  whether  or  not  Incurred  in 
Line  of  Duty,  By  G.  H.  Richai.usox. 

11.  The  Fahrenheit  Hydrometer  as  a  Urinometer. 

By  Norman  Roberts. 

GLASGOW   MEDICAL  JOURNAL. 
May,  igio. 

1.  Introduction  to  a  Discussion  of  the  Effects  of  Moderate 

Doses  of  Alcohol.  By  William  L.  Reid. 

2.  Case  of  Symmetrical  Keratitis  of  the  Extremitie--. 

By  JoHX  G.  Gra\. 

3.  Case  of  Aplastic  An?emia. 

By  James  Cakslaw  and  Johx  Shaw  Drxx. 

2.  Keratitis  of  the  Extremities. — Gray  de- 
scribes a  case  of  keratodermia  in  a  child  three  and 
a  half  vears  of  age.  The  development  of  this  horny 
layer  is  described  by  Balzer:  The  epithelial  cells 
as  they  are  pushed  outward  do  not  undergo  normal 
desiccation  and  separation,  but  become  welded  into 
a  dense,  homogeneous  mass  of  keratine.  The  plate- 
like mass  becomes  divided  up  by  clefts,  adhering  at 
the  same  time  by  its  deepest  layers — the  cells  of 
which  are  unustially  \\ell  preserved — to  the  rete 
INIalpighi,  The  papilla;  are  seen  to  be  hypertrophied 
when  the  horny  layer  is  raised,  and  minute  horny 
cones  remain  attached  to  the  papillae  proper.  Ac- 
cording to  Thost.  all  the  epidermal  layers  are  in- 
creased in  thickness,  the  papillae  are  very  much 
elongated,  and  the  sudoriparous  glands  greatly  in- 
creased in  number  and  size.  The  glomerular  ducts 
are  twice  the  normal  size  and  resemble  those  of  the 
glands  of  the  axilla.  The  aetiology  is  obscure;  most 
authorities  believe  it  to  be  a  trophoneurosis  of  cen- 
tral orig-n. 
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froceeMngs  of  .§otieties. 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-Hfth  Ar.iiual  Meeting,  held  in  Washington .  D.  C. 
May  3,  4,  and  5,  19 10. 

The  President,  Dr.  Edward  P.  Davis,  of  Philadelphia,  in 
the  Chair. 

{Continued  from  page  1191.) 

Surgery  of  the  Upper  Pelvic  Floor  by  Direct 
Suprapubic  Approach. — Dr.  William  M.  Polr, 
of  Xew  York,  spoke  of  the  need  for  further  devel- 
opment of  the  surgery  of  the  upper  pelvic  floor  by 
direct  suprapubic  approach,  and  illustrated  the  sub- 
ject by  referring  to  eleven  cases  in  which  he  had  op- 
erated. (Jne  was  a  case  of  complete  prolapse  of  the 
uterus.  Two  were  cases  of  partial  prolapse,  the  cer- 
vix resting  at  the  ostium  vaginae.  Five  were  cases 
of  retroversion  with  adhesions.  Three  were  cases 
of  retroversion  without  adhesions,  and  one  was  a 
case  of  prolapse  of  the  pelvic  floor  subsequent  to 
hysterectomy  performed  some  years  previously.  He 
•described  in  detail  his  method  of  operating. 

Extrauterine  Pregnancy  of  Eleven  Months. — 
Dr.  E.  C.  Dudley,  of  Chicago,  said  that  this  was 
the  product  of  ectopic  pregnancy  removed  July  20, 
1909,  two  months  after  term.  The  mass  was  behind 
and  to  the  left  of  the  uterus.  The  incision  was  made 
in  the  median  line.  The  tumor  was  almost  uni- 
versally fixed  by  adhesions  or  by  continuity  of  de- 
velopment. The  adhesions  were  intestinal,  uterine, 
parietal,  and  omental,  and  they  existed  between  the 
mass  and  all  the  adjacent  structures,  especially  the 
anterior  abdominal  wall  and  the  sigmoid  flexure. 
The  mass,  about  eleven  inches  in  diameter,  was  care- 
fully separated  from  its  adhesions  and  shelled  out 
unruptured.  The  lesulting  raw  surfaces  were  equal 
appro.ximately  to  a  surface  not  less  than  twelve 
inches  square.  An  incision  was  made  back  of  the 
uterus  into  the  posterior  vaginal  fornix,  and  through 
this  incision  a  continuous  gauze  drain  was  intro- 
duced from  above  downward  into  the  vagina.  The 
upper  part  of  this  drain  consisted  of  gauze  packing 
sufficient  to  fill  the  field  of  operation  and  to  prevent 
oozing.  This  packing  was  then  covered  in  bv  stitch- 
ing together  the  peritoneal  surfaces  above  it  in  such 
a  way  as  to  cut  off  completely  the  field  of  operation 
from  the  remaining  portion  of  the  abdominal  cav- 
ity and  to  cover  all  with  normal  peritonaeum.  This 
suturing  across  the  pelvis  from  side  to  side  involved 
extensively  intestinal  structures,  and  especially  the 
sigmoid  flexure,  which  was  stitched  to  omental,  pa- 
rietal, bladder,  and  other  visceral  peritonaeum  wher- 
ever possible  to  bring  the  parts  together,  in  order 
to  quarantine  the  field  of  operation  from  the  general 
peritonjeum.  The  abdominal  wound  was  closed 
without  drain  and  healed  promptly.  A  slight  faecal 
fistula  subsequently  discharged  through  the  vagina, 
but  closed  spontaneously  in  a  few  days.  Such  very 
extensive  enucleation  of  so  large  a  mass  due  to 
ectopic  pregnancy  ordinarily  would  not  be  under- 
taken. The  fact  that  success  followed  this  opera- 
tion did  not  necessarily  influence  the  author  in  rec- 
ommending the  procedure  as  a  routine  in  similar 
cases.  He  reported  this  method  with  the  suggestion 
that  it  might  be  considered  more  surgical  than  the 
conventional  operation  of  incision  and  drainage,  but. 


although  more  surgical,  it  perhaps  might  with  sub- 
sequent experience  prove  to  be  more  dangerous. 

Dr.  Edwix  B.  Cr.agiix.  of  Xew  York,  had  oper- 
ated in  four  cases  of  ectopic  gestation  at  full  term. 
Two  of  the  women  were  delivered  of  living  children 
at  the  operation.  In  one  of  the  four  cases  he  was 
able  to  ligate  the  vessels  supplying  the  sac  and  to 
enucleate  it,  but  was  obliged  to  take  the  uterus  with 
it.  All  the  patients  recovered,  but  in  only  one  case 
was  he  able  to  follow  anything  like  the  procedure 
of  complete  enucleation. 

Dr.  E.  E.  MoxTGOMERV,  of  Philadelphia,  said  that 
some  fifteen  years  ago  he  operated  upon  a  woman 
who  was  fifteen  months  pregnant.  The  uterus  was 
in  front  of  the  sac.  After  opening  the  abdomen  it 
was  found  that  the  small  intestines  were  so  inti- 
mately related  to  the  sac  that  it  was  impossible  to 
attempt  its  removal.  The  foetus  was  removed,  and 
a  communication  made  between  the  sac  and  the  ab- 
dominal wall  and  packed  with  iodoform  gauze.  The 
patient  recoverd. 

Dr.  Herman  J.  Boldt,  of  New  York,  had  had 
four  cases  of  ectopic  gestation  at  or  near  term,  and 
in  only  one  was  it  possible  to  remove  the  sac  with- 
out rupture.    He  had  lost  one  of  the  four  patients. 

Dr.  A.  L.\PTHORN  Smith,  of  Montreal,  had  had 
two  cases  of  tubal  pregnancy  at  term.  One  of  the 
women  refused  operation  and  was  alive.  In  the 
other  he  removed  the  child,  and  when  he  attempted 
to  enucleate  the  sac  the  haemorrhage  was  so  profuse 
that  he  stopped  and  closed  her  up.  The  woman  died 
in  eight  days,  from  exhaustion. 

Dr.  E.  W.  Gushing,  of  Boston,  had  had  one  of 
these  cases  many  years  ago  in  which  he  waited  until 
the  child  died.  It  seemed  a  safer  thing  to  wait 
about  a  month,  which  he  did,  and  then  open  the 
abdomen.  The  sac  was  thin.  The  child  was  found 
loose  in  the  abdominal  cavit}^  and  was  removed ;  the 
woman  recovered. 

Dr.  O.  B.  Miller,  of  Washington,  had  had  a  case 
of  ectopic  gestation  about  five  years  ago  in  which 
he  operated,  extracting  a  living  child  at  term.  The 
whole  sac  with  the  placenta  was  removed,  and  the 
woman  recovered.  The  child  died  of  haemorrhage 
following  ligation  of  the  cord  bv  the  nurse,  to  whom 
the  baby  was  turned  over  at  the  time  of  the  opera- 
tion. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  re- 
called a  case  of  ectopic  gestation  which  he  had  had 
about  ten  years  ago.  The  woman  was  supposed  by 
those  who  saw  her  before  he  did  to  be  twelve 
months'  pregnant.  The  nature  of  the  case  was  not 
clearly  understood,  and  at  the  operation  doubt  was 
expressed  as  to  whether  she  was  pregnant  or  not, 
but  there  was  a  large  tumor  on  the  side  of  the 
uterus,  which  was  enucleated  without  breaking  the 
sac.  On  opening  the  sac  it  was  found  to  contain  a 
full  grown  foetus  weighing  nine  pounds.  The  abdo- 
men was  closed  without  drainage.  The  patient  re- 
covered. 

Report  on  Vaccine  Therapy  in  Gynaecology 
and  Obstetrics. — Dr.  J.  Whitridge  Williams,  of 

Baltimore;  Dr.  Edwin  B.  Cr.xgin,  of  Xew  York; 
and  Dr.  Franklin  S.  Xewell,  of  Boston,  com- 
prised the  committee  that  made  this  report.  The 
evidence  at  present  af^ilable.  they  said,  seemed  to 
justify  the  following  tentative  conclusions: 
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■'I.  Opsonins  undoubtedly  play  a  part  in  the  pro- 
duction of  active  immunity.  On  the  other  hand, 
the  determination  of  the  opsonic  index  is  techni- 
cally very  difficult,  and  is  subject  to  such  variations 
that  it  is  not  available  as  a  diagnostic  or  prog- 
nostic guide,  and  even  among  trained  bacteriolo- 
gists there  is  considerable  skepticism  as  to  its  prac- 
tical value. 

"2.  Immunization  by  means  of  vaccines  is  a  well 
established  prophylactic  measure  against  certain  in- 
fectious diseases,  notably  typhoid,  cholera,  plague, 
and  dysentery.  Vaccine  therapy  is  undoubtedly  a 
valuable  remedial  agent  in  local  infections  due  to 
the  tubercle  bacillus  or  staphylococcus,  less  so  in 
local  infections  due  to  other  pathogenic  bacteria, 
while  there  is  considerable  doubt  as  to  its  efficiency 
in  acute  general  infections. 

"3.  In  chronic  gonorrhoeal  arthritis  and  urethritis 
it  is  a  valuable  adjunct  to  other  treatment  and  occa- 
sionally may  lead  to  cure  alone.  It  appears  to  be 
useless  in  the  acute  infections,  while  it  is  more 
efficient  in  the  treatment  of  the  vulvovaginitis  of 
children  than  any  other  means,  but  even  here  it 
does  not  always  result  in  cure. 

"4.  In  infections  of  the  urinary  tract,  especially 
those  due  to  the  colon  bacillus,  it  sometimes  results 
in  symptomatic  cure,  but  rarely  relieves  the  bacte- 
riuria.  The  scanty  reports  concerning  the  pyelitis 
and  the  pyelonephritis  of  pregnancy  indicate  that 
vaccine  therapy  is  no  more  efficient  than  the  usual 
treatment  by  rest  in  bed  and  the  administration  of 
salol  or  urotropin,  as  in  neither  does  the  bacteriuria 
disappear  until  after  the  termination  of  pregnancy. 

"5.  In  certain  cases  of  endometritis  it  has  ap- 
peared to  reinforce  the  curative  influence  of  curet- 
tage. The  reports  concerning  its  use  in  pelvic  in- 
flammatory diseases  are  too  scanty  to  justify  con- 
clusions, but  it  would  seem  that  it  might  be  of 
value  only  in  chronic  postoperative  cases  with  slug- 
gish fistula  formation. 

"6.  As  the  ordinary  localized  puerperal  infec- 
tions, irrespective  of  the  nature  of  the  offending 
bacteria,  tend  to  spontaneous  cure,  the  field  for 
vaccine  therapy  is  practically  limited  to  acute  gen- 
eral infections.  It  unfortunately  appears  to  be  of 
little  value,  and  the  most  that  can  be  said  from  the 
reports  thus  far  available  is  that  its  employment 
does  no  harm." 

The  Use  of  Vaccines  in  Septic  and  Inflamma- 
tory Conditions. — Dr.  E.  W.  Gushing,  of  Boston, 
said  that  vaccines,  or  killed  cultures,  acted  only  by 
increasing  the  resistance  of  the  patient.  The  op- 
sonic index  practically  was  not  of  much  use  in 
acute  conditions.  Autogenous  vaccines  were  pref- 
erable to  stock  vaccines,  except  in  certain  cases  of 
staphylococcus  infection.  The  best  results  were 
obtained  in  the  following  order :  Infection  from 
the  colon  bacillus,  pneumococcus,  and  staphylococ- 
cus. The  results  were  not  satisfactory  with  strepto- 
coccus in  rapid,  virulent  infections.  In  chronic  in- 
fections and  in  cases  of  little  virulence  streptococcus 
vaccines  gave  satisfactory  results,  especially  in 
moderate  puerperal  cases.  Vaccines  were  not  suc- 
cessful in  acute  gonorrhoeal  infections,  but  were  of 
much  service  in  gonorrha'al  arthritis.  V'accines 
were  useful  in  the  following  conditions :  Puer- 
peral infections,  abortion,  infections  of  the  bladder 


and  kidneys,  appendicitis,  abdominal  operations, 
postoperative  pneumonia,  and  abdominal  fistula. 

The  Surgical  Treatment  of  Puerperal  Septic 
Infection. — Dr.  E.  E.  Montgomery,  of  Philadel- 
phia, said  the  most  effective  safeguard  against  the 
baneful  influences  of  sepsis  was  the  practice  of  such 
measures  during  parturition  and  the  puerperium  as 
would  lessen  the  opportunities  for  its  production, 
but  such  measures  did  not  properly  enter  into  this 
discussion,  for  their  careful  practice  would  obviate 
the  necessity  for  any  consideration  of  surgical 
measures.  The  suspicion  of  sepsis  confirmed,  the 
course  of  the  surgeon  must  very  often  be  a  tenta- 
tive one  and  largely  dependent  on  the  period  at 
which  the  patient  came  under  observation.  Rarely 
after  the  diagnosis  was  definitely  determined  was  it 
worth  while  to  resort  to  the  use  of  the  curette.  The 
infective  germs  very  rapidly  passed  beyond  the 
superficial  structures,  so  that  the  procedure  of  cu- 
retting was  ineffective  to  limit  the  progress.  The 
entire  removal  of  the  uterus  would  not  always  be 
adequate,  so  operative  procedures  should  be  delayed 
until  it  was  evident  that  there  existed  such  a  local- 
ization as  would  make  an  operation  effectual  in 
arresting  further  baneful  progress.  The  results  of 
serum  therapy  were  not  always  so  satisfactory,  as 
not  infrequently  its  employment  was  begun  too  late, 
or  the  virulence  of  the  infection  was  so  marked 
that  the  best  result  to  be  obtained  would  be  a  local 
manifestation  of  the  poison,  which  would  still  re- 
quire resort  to  the  knife  for  the  safety  of  the  pa- 
tient.  A  case  was  cited  in  point. 

Extensive  peritoneal  exudate  entirely  surround- 
ing the  uterus  and  fixing  it  and  the  appendages 
might  be  entirely  absorbed  and  the  patient  restored 
with  the  functionating  organs  by  rest,  regulation  of 
the  diet,  moderate  depletion,  and  the  judicious  use 
of  improvised  carbonic  acid  baths.  The  constant 
course  of  the  surgeon  should  be  one  of  watchful- 
ness, making  use  of  every  force  at  his  command  to 
conserve  the  functions  of  the  patient,  yet  proceed- 
ing unhesitatingly  to  the  most  radical  measures 
when  such  seemed  necessary  to  preserve  life. 

When  Shall  We  Operate  in  Puerperal  Sepsis? 
— Dr.  John  Osborn  Polak,  of  Brooklyn,  read  a 
paper  on  this  subject,  which  was  based  on  a  study 
of  two  hundred  consecutive  cases.  He  drew  the 
following  conclusions:  i.  Each  case  of  postpartum 
infection  must  be  studied  individually,  and  an  accu- 
rate diagnosis  must  be  made  on  the  clinical,  bacte- 
riological, and  blood  findings  before  any  treatment 
v,'as  instituted.  2.  Nature  was  competent  in  the 
majority  of  instances  to  localize  and  circumscribe 
the  infection.  3.  Curetting,  douches,  and  examina- 
tions during  the  acute  stage  broke  down  barriers 
and  opened  avenues  for  the  further  dissemination 
of  sepsis  to  the  myometrium,  parametrium,  and 
adjacent  tissues,  and  the  danger  from  curetting  in- 
creased with  each  month  of  pregnancy.  4.  Enor- 
mous pelvic  and  abdominal  exudates  might  disap- 
pear without  an  operation,  and  in  time  enlarged 
ovaries,  tubes,  etc.,  might  assume  their  proper  size 
and  function,  and,  further,  as  long  as  the  patient's 
general  condition  improved,  no  surgery  was  advis- 
able. 5.  All  operations  were  attended  with  less  risk 
after  the  acute  stage  of  the  infection  had  subsided, 
and  an  exact  diagnosis  was  more  easily  made  at 
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tins  time.  6.  After  the  uterus  was  thoroughly 
emptied,  the  pelvis  should  be  left  absolutely  alone, 
and  efforts  should  be  made  to  support  the  patient 
and  increase  her  natural  blood  resistance.  7.  Ex- 
uaperitoneal  drainage  of  local  foci  should  be 
elected  when  possible,  either  by  mcision  just  above 
Poupart's  ligament  or  by  posterior  vaginal  section, 
and  when  this  was  impossible,  because  of  inability 
to  determine  the  exact  anatomical  relations  of  the 
local  foci,  an  exploratory  laparotomy  was  justifiable 
in  order  to  make  an  exact  diagnosis  and  determine 
upon  the  safest  route  for  drainage.  9.  Operative 
interference  in  the  acute  stage  of  sepsis  was  indi- 
cated only  in  general  purulent  peritonitis,  pelvic 
peritonitis  after  abortion,  infected  tumors  in  or  near 
the  genital  tract,  and  uterine  rupture,  when  the 
rupture  had  occurred  in  the  course  of  labor  and 
had  been  handled  outside  of  a  well  managed  ma- 
ternity, and,  finally,  thrombophlebitis  was  a  con- 
servative process  on  the  part  of  nature  to  limit  the 
infection,  and  any  form  of  pelvic  manipulation  only 
tended  to  break  down  and  separate  parts  of  these 
thrombi,  extending  the  infection  to  the  more  remote 
parts,  thus  jeopardizing  the  patient's  life. 

The  Surgical  Treatment  of  Puerperal  Septic 
Infection.  —  Dr.  Hiram  N.  V'ineberg,  of  New 
York,  said  that  surgical  intervention,  if  curetting 
was  not  included,  came  into  consideration  in  only 
a  small  percentage  of  cases  of  puerperal  sepsis. 
The  selection  of  these  was  difficult  for  want  of  re- 
liable guides,  bacteriological  or  clinical,  as  to  the 
course  and  prognosis  of  a  given  case.  Hysterec- 
tomy was  indicated  (a)  when  the  uterus  contained 
putrid  placental  remains  that  could  not  be  removed 
with  the  finger  or  curette;  {b)  when  the  uterus 
contained  a  sloughing  fibroid;  (c)  when  the  uterus 
was  studded  with  abscesses;  {d)  when  the  uterus 
had  been  subjected  to  severe  traumatism  and  gave 
evidence  of  infection.  The  status  of  ligation  of  the 
pelvic  veins  in  puerperal  septic  thrombophlebitis 
was  still  sub  jiidice.  The  results  thus  far  war- 
ranted a  further  trial  of  the  procedure.  In  acute 
puerperal  septic  peritonitis  good  results  had  been 
obtained  by  the  Germans  with  multiple  incisions  and 
drainage,  and  it  was  the  author's  belief  that  only 
very  rarely  major  surgical  intervention  was  indi- 
cated. The  vast  majority  of  the  patients  got  well 
under  appropriate  general  treatment  and  such  minor 
surgery  as  the  exigencies  might  call  for. 

Is  Pubiotomy  a  Justifiable  Operation? — Dr.  J. 
WiiiTRiDGE  Williams,  of  Baltimore,  read  a  second 
communication  based  upon  a  series  of  twenty-five 
successful  cases,  and  drew  the  following  conclu- 
sions: I.  In  twenty-five  pubiotomies  performed  at 
the  Johns  Hopkins  Hospital  there  were  no  maternal 
and  but  three  foetal  deaths,  only  one  of  which  was 
attributable  to  the  operation.  2.  All  the  patients 
were  delivered  by  forceps  or  version  immediately 
after  pubiotomy.  There  were  no  injuries  to  the 
bladder.  There  were  six  perineal  and  five  deep 
communicating  vaginal  tears,  notwithstanding  the 
fact  that  twelve  of  the  patients  were  primiparae. 
3.  The  relative  infrequency  of  injury  to  the  soft 
parts  was  attributed  to  restricting  the  operation  to 
suitable  grades  of  pelvic  contraction  and  to  the 
employment  of  Doederlein's  technique,  but  particu- 
larly to  extensive  manual  dilatation  of  the  vagina 


and  perina;um  prior  to  operating.  The  occurrence 
of  such  injuries  might  be  still  further  decreased  by 
making  horizontal  instead  of  upward  traction  when 
extract  mg  the  head  through  the  vulva.  4.  The 
after  treatment  was  not  so  onerous  as  was  generally 
stated,  and  most  of  the  patients  suffered  but  little. 
Immobiliation  of  the  pelvis  was  not  necessary,  a 
four  inch  adhesive  strip  around  the  trochanters  be- 
ing sufficient.  The  patients  usually  moved  sponta- 
neously in  bed  between  the  second  and  fourth  days, 
they  got  up  between  the  fifteenth  and  twentieth,  and 
were  discharged  on  the  thirtieth  day  with  satis- 
factory locomotion.  Heahng  generally  occurred  by 
fibrous  union,  so  that  there  was  definite  inotility 
between  the  ends  of  the  bone  in  at  least  two  thirds 
of  the  cases.  5.  The  maternal  mortality  should  not 
exceed  two  per  cent.,  provided  the  operation  was 
performed  by  competent  operators  upon  an  unin- 
fected woman  who  had  not  been  exhausted  by  pre- 
vious attempts  at  delivery.  6.  It  was  indicated  in 
contracted  pelves  where  the  conjugata  vera  ex- 
ceeded seven  centimetres  and  after  a  test  of  several 
hours  in  the  second  stage  of  labor  had  shown  that 
the  disproportion  could  not  be  overcome,  as  well  as 
in  certain  funnel  shaped  pelves.  7.  Prophylactic 
placing  of  the  saw  was  indicated  prior  to  breech 
extractions  or  versions  in  transverse  presentations 
when  it  appeared  problematical  whether  the  head 
could  pass  through  the  pelvis,  and  the  bone  sawed 
through  immediately  after  discovering  the  dispro- 
portion. 8.  In  multiparse  with  a  history  of  re- 
peated difficult  labors,  or  in  primiparae  presenting 
excessive  disproportion,  pubiotomy  was  inferior  to 
Cassarean  section  performed  at  the  end  of  preg- 
nancy or  at  the  onset  of  labor ;  otherwise  it  did  not 
enter  into  competition  with  it,  as  the  former  was 
the  operation  of  choice  in  border  line  pelves  after 
the  patient  had  been  subjected  to  the  test  of  labor, 
and  at  that  time  it  was  many  times  less  dangerous 
than  the  classical  Caesarean  section.  9.  In  unin- 
fected women  it  should  replace  the  high  forceps 
operation,  prophylactic  version,  induction  of  prema- 
ture labor,  and  craniotomy  upon  the  living  child. 
How  far  it  might  compete  with  suprasymphyseal 
Caesarean  section  must  be  shown  by  future  observa- 
tions. 10.  It  should  not  be  employed  in  infected 
patients  or  after  failure  to  deliver  by  other  means. 
It  should  be  regarded  as  a  primary  operation  from 
which  the  dangers  were  infection,  deep  tears,  and 
haemorrhage.  11.  Where  the  separation  between 
the  cut  ends  of  the  bone  did  not  exceed  four  to 
five  centimetres,  the  patients  recovered  perfectly 
and  were  able  to  walk  and  work  as  well  as  pre- 
viously. 12.  In  view  of  the  fact  that  the  bone 
section  usually  healed  by  fibrous  union,  a  certain 
degree  of  permanent  enlargement  of  the  pelvis 
might  follow,  particularly  in  the  transverse  diam- 
eter of  the  outlet,  and  less  in  the  conjugata  vera. 
Under  the  influence  of  the  hyperaemia  incident  to  a 
subsequent  pregnancy,  this  might  occasionally  be- 
com-C  markedly  exaggerated  and  be  sufficient  to 
permit  of  the  spontaneous  termination  of  labor. 
Should  this  not  occur,  a  second  pubiotomy  might 
be  performed,  while  Caesarean  section  should  be 
limited  to  those  cases  in  which  the  pelvic  contrac- 
tion was  marked  and  the  child  large. 

{To  be  concluded.) 
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Diseases  of  the  Heart.  By  James  Mackenzie,  M.  D., 
M.  R.  C.  P.  Second  Edition.  New  York  ;  Oxford  Uni- 
versity Press,  American  Branch,  1910.    Pp.  xx-419. 

It  is  difficult  in  the  limits  of  an  ordinary  book 
notice  to  give  an  adequate  review  of  this  impor- 
tant volume.  It  is  indeed  remarkable  that  the  ma- 
terial upon  which  the  author's  valuable  studies  are 
based  should  have  been  largely  obtained  while  he 
was  engaged  in  general  practice,  including  obstet- 
rics and  surgery,  in  a  small  manufacturing  town  of 
England.  His  example  should  be  an  inspiring  one 
to  physicians  remote  from  the  great  centres  of  med- 
ical education,  for  it  shows  the  possibility  of  doing 
the  highest  type  of  scientific  work  under  what 
would  be  regarded  by  many  as  unfavorable  condi- 
tions. 

There  is  throughout  Dr.  Mackenzie's  sound 
treatise  a  note  of  independence  and  originality 
which  is  not  often  found  in  medical  literature  and 
may  in  part  be  due  to  the  habits  of  thought  devel- 
oped by  this  experience  in  general  practice.  We 
believe  it  to  be  usually  true  that  the  best  specialists 
are  those  who  have  had  the  simplest  training  in 
general  medicine.  Dr.  Mackenzie's  book  is  written 
essentially  from  a  clinical  standpoint,  although  in 
every  chapter  there  are  deductions  based  upon  mod- 
ern research  methods  which  he  constantly  employs 
and  in  many  instances  has  himself  materiallv  aided 
in  developing.  Special  attention  is  given  to  poly- 
graphic  tracings  and  the  records  of  the  sphygmo- 
graph.  The  sphygmomanometer,  which  has  laeen 
so  much  the  fashion,  he  believes  to  be  much  over- 
rated. The  trained  finger  is  as  yet  the  best  guide 
we  have  in  determining  the  pressure  within  an  ar- 
tery. In  a  lucid  and  interesting  manner  familiar 
clinical  facts  are  placed  in  a  new  light  in  their  rela- 
tions to  recent  advances  in  the  physiology  and  mi- 
nute anatomy  of  the  heart,,  as  taught  by  Gaskell, 
Keat,  His,  Tawara,  Erlanger,  Keith,  and  others. 
The  usual  pathological  classification  of  diseases  of 
the  heart  is  rejected  as  misleading,  and  the  tendency 
to  attach  an  exaggerated  importance  to  murmurs 
and  irregularities  is  deplored.  A  thorough  appre- 
ciation of  the  patient's  own  experiences  is  often  of 
more  value  in  correctly  estimating  the  heart's  effi- 
ciency than  the  most  elaborate  methods  of  phvsical 
examination. 

Of  unusual  interest  are  the  chapters  on  angina 
pectoris,  the  pain  of  which  is  ascribed  to  the  con- 
traction of  unstriped  muscular  fibres,  the  cause  of 
all  visceral  pain.  Contrary  to  the  usual  teachings, 
there  is  no  evidence  of  contraction  of  the  arterioles, 
and  the  blood  pressure  is  generally  low  during  at- 
tacks of  angina.  Also  noteworthy  are  the  chapters 
on  heart  block,  pregnancy,  and  heart  disease,  the 
senile  heart,  and  the  action  of  digitalis.  The  writer 
shares  the  opinion  of  other  experienced  clinicians 
that  digitalis  is  the  best  and  most  reliable  drug  of 
its  class.  The  use  of  digitalis  should  always  be 
stopped  as  soon  as  the  pulse  is  observed  to  drop  a 


beat.  The  difficult  subject  of  diet  is  discussed  in  a 
rational  and  conservative  way.  We  heartily  concur 
in  the  following:  "Xotwithstanding  the  confident 
assertion  of  many  dietetic  authorities,  the  perfect 
dietary  has  yet  to  be  evolved,  and  in  the  mean  time 
we  must  be  content  to  be  guided  by  common  sense 
and  experience.  ...  I  have  seen  no  evidence  which 
convinces  me  that  the  various  abstemious  dieteries 
that  I  have  tried,  and  seen  others  try,  arrest  the 
progress  of  senility."  Dr.  ^Mackenzie  has  had  the 
courage  to  render  a  real  service  to  many  in  the  pro- 
fession by  giving  the  weight  of  his  authority  in  op- 
position to  the  Xauheim  treatment. 

Esquisses  cliniqucs  dc  physiotherapie.  Traitement  ration- 
nel  des  maladies  chroniques.  Par  le  Docteur  J.  A. 
Riviere,  chevalier  de  la  Legion  d'Honntur,  officier 
d'Academie,  etc.  Pans:  Bouchy  et  Cie,  1910.  Pp.  xii- 
318.      (Price,  7.50  fr.) 

Supplementing  the  reaching  out  for  remedies  by 
inductive  methods  is  the  almost  universal  belief 
that  exceptional  natural  phenomena  ma}',  if  rightly 
applied,  be  made  useful  in  the  cure  of  disease. 
Why,  for  instance,  do  exceptional  plants  and  cer- 
tain spring  waters  have  peculiar  properties,  if  they 
are  not  intended  to  be  used  as  medicines?  And 
when  light,  heat,  and  electricity  are  found  to  give 
unexpected  reactions,  it  is  easy  to  hope  that  new 
remedial  agents  are  at  hand.  The  present  book 
goes  far  toward  meeting  this  insistent  demand  of 
physician  and  patient.  Chapters  are  given  to  water 
and  heat  in  physicotherapy,  to  ozone,  to  thermo- 
luminous,  hydroelectric,  and  carbonic  acid  baths, 
and  to  rational  gymnastics.  ]Many  illustrations  pre- 
sent the  methods  and  advantages  of  these  methods 
of  treatment. 

Die  Krankheitcn  der  Nase  und  des  Nasenracbens  mit  be- 
sonderer  Beriicksichtigiing  der  rhinologischen  Propaden- 
tik  von  Dr.  Carl  Zarniko  in  Hamburg.  Dritte,  neu 
bearbeitote  Auflage.  Alit  166  Abbildungen  und  S  Tafeln. 
Berlin :  S.  Karger,  1910.     Pp.  xiii-744. 

As  indicated  in  the  title.  Zarniko's  work  lays 
particular  stress  on  preliminary  and  fundamental 
instruction,  a  sort  of  preparatory  apprenticeship 
(Propadeutik)  in  the  essentials  of  anatomy,  physi- 
ology, general  pathology,  and  treatment  which  are 
of  such  importance  for  the  practice  of  modern  rhi- 
nology.  It  is  the  knowledge  of  these  elementary 
though  by  no  means  simple  facts  and  familiarity 
with  the  basic  principles  of  modern  medicine  and 
surgery  which  distinguish  the  broad  and  scientific 
worker  from  the  "six  weeks"  specialist  of  a  hurried 
postgraduate  course.  Zarniko's  work  is  a  masterly 
presentation  of  the  subject  from  a  point  of  view 
which  is  too  often  neglected.  It  is  much  less  a 
detailed  textbook  of  the  various  af¥ections  of  the 
nose  and  the  procedures  to  be  applied  to  their  treat- 
ment than  a  broad  treatise  on  the  relations  of  the 
upper  respiratory  tract  to  the  entire  organism  both 
in  health  and  in  disease.  While  the  wealth  of  illus- 
trations generally  fotmd  in  such  works  is  absent, 
the  text  is  unusually  full,  clear,  and  authoritative. 
Even  the  comparative  anatomy  and  physiology  and 
the  histology  are  considered  from  a  broader  point 
of  view  than  that  generally  noted.  The  titles  of 
some  chapters  may  be  cited  in  evidence  of  this  un- 
usual and  praiseworthy  attitude  which  gives  the 
work  value,  not  only  for  the  tyro,  but  for  every 
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niedi.-ai  tuan  who  has  to  deal  with  the  examination 
or  treatment  of  the  nose  and  throat.  We  note: 
The  Nose  and  Nasopharynx  as  Starting  Point  of 
the  Respiratory  Apparatus,  the  path  of  respired  air 
and  its  changes  in  the  nasal  cavities,  as  to  tempera- 
ture, humidity,  and  dust  content ;  action  of  respired 
air  on  nasal  mucosa  in  sensation  and  reflexes ;  the 
Nose  as  the  Organ  of  Smell ;  The  Nose  as  Part 
of  the  Speech  Apparatus ;  the  Physiological  Sig- 
nificance of  the  Nasal  Accessory  Sinuses,  and  that 
of  the  faucial  tonsils ;  and  the  Localization  of  Sen- 
sations in  the  Nose  and  Nasopharynx.  Many  other 
topics  might  be  cited,  but  these  will  suffice  to  show 
the  unusually  broad  and  scientific  treatment  of  the 
.  subject. 

A  Tc.rtboi'k  of  Obstetrics.  By  Barton  Cooke  Hirst, 
D.,  Professor  of  Obstetrics  in  the  University  of 
Pennsylvania,  etc.  Sixth  Edition,  Revised  and  En- 
larged, willi  847  Illustrations.  4.3  of  them  in  colors. 
Philadelphia  and  London :  W.  B.  Saunders  Company, 
1909.    Pp.  992.    (Price,  cloth,  $5.) 

In  this  edition  Dr.  Hirst  treats  of  gyncecological 
•operation,-  much  more  extensively  than  is  usual  in 
works  01!  obstetrics,  and  apparently  he  regards  all 
the  physical  ills  of  women  that  have  their  origin  in 
prtgnancy  or  parturition  as  properly  coming  within 
the  scope  of  midwifery.  The  volume  is  therefore 
considerably  enlarged,  and  it  will  doubtless  take  its 
place  as  an  exposition  of  the  essentials  of  surgical 
gynaecology  as  well  as  of  obstetrics.  As  such,  it  is 
hardly  tiecessary  to  say,  it  will  be  highly  esteemed. 

Noitveau  rijite  de  medccinc  ct  de  therapeiitique.  Public 
en  fascicules  sous  la  direction  de  A.  Gri.nERT,  professeur 
a  la  F;iculte  de  medecine  de  Paris,  et  L.  Thoinot,  pro- 
fesse-r  a  la  Faculte  de  medecine  de  Paris,  etc.,  XXXVIII. 
Maladies  lies  muscles,  par  le  Dr.  G.  M.xrinesco,  pro- 
fesseur a  la  Faculte  de  medecine  de  Bucarest.  Avec  76 
figures  intercalees  dans  le  texte.  Paris :  J.  B.  Bailliere 
et  fils,  1910.     Pp.  172. 

In  the  first  part  of  this  scholarly  monograph  on 
diseases  of  the  muscles,  the  conditions  consectitive 
to  degenerative  nerve  lesions,  including  pseudomus- 
cular  hypertrophy,  and  the  different  palsies  and 
types  of  progressive  muscular  atrophy  are  discussed. 
The  secotid  part  is  devoted  to  inflammatory  affec- 
tions, the  various  forms  of  myositis,  and  the  rarer 
varieties,  of  syphilitic  and  tttberculous  disease  of  the 
I  muscles.  The  work  is  well  illustrated  by  photo- 
graphs and  anatomical  studies  of  the  characteristic 
postures,  gaits,  and  deformities,  and  by  drawings 
showing  the  minute  pathology  of  the  lesions. 

Fractlcal  Pathology.  A  Manual  for  Students  and  Prac- 
titioners. By  G.  Sims  Woodhead,  M.  A.  (Cantab.), 
M.  D.  (  Edm.),  Hon.  LL.  D.  (Toronto),  Fellow  of  the 
Royal  Society,  Edinburgh,  Professor  of  Pathology  in 
the  University  of  Cambridge.  With  Two  Hundred  and 
Seventy-five  Colored  Illustrations.  Fourth  Edition 
London:  Henry  Frowde  (Oxford  University  Press) 
and  Hodder  &  Stoughton,  1910.  Pp.  xxii-  79&  (Price, 
$11.) 

Woodhcad's  Pathology  has  been,  since  its  first 
apptrarance.  in  1883,  one  of  the  foremost  textbooks 
nn  this  subject.  A  comparison  between  the  first 
Mid  the  present  addition,  over  a  quarter  of  a  cen- 
tury lying  between  the  two,  is  not  only  of  practical 
medical,  but  also  of  medicohistological  interest. 
What  advances  have  been  made  in  the  field  of  pa- 
thology flaring  these  twenty-seven  years !  In  1883 
Woodhead  was  demonstrator  of  pathology  in  the 
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Edinburgh  University,  when  Greenfield  held  the 
chair  ;  today  Woodhead  himself  is  professor  of  pa- 
thology in  the  University  of  Cambridge.  The  book 
contains  sixteen  chapters,  of  which  the  first  three 
are  an  introduction  into  the  science  of  pathology. 
Successive  chapters  treat  of  the  liver,  the  heart,  the 
bloodvessels,  the  kidney,  the  lung,  the  spleen,  the 
alimentary  canal,  the  bones  and  joints,  the  nervous 
system,  the  female  organs  of  generation,  tumors, 
and  parasites.  The  book  makes  good  reading  and 
holds  what  the  title  promises  to  give,  a  review  of 
practical  pathology. 

Karlsbad.  Klinische  Studie  iiher  Wirkungsweise,  Indi- 
kationen  und  Heilwert  seiner  Alineralquellen.  Von  Dr. 
Adolf  Ritter,  Gross,  oldenb.  Medizinalrat.  A.ryA  in 
Karlsbad.  Preisgekronte  Abhandlung.  Miinchcn :  R. 
Oldenbourg,  1008.     Pp.  vi-112. 

The  municipal  government  of  Karlsbad,  Austria, 
invited,  in  1907,  the  physicians  of  the  city  to  com- 
pete for  a  prize  of  two  thousand  kronen  for  the 
best  essay  on  Karlsbad  and  its  springs.  The  prize 
was  awarded  to  Dr.  A.  Ritter,  and  upon  his  wish 
given  to  charity  associations.  The  pamphlet  is  this 
prize  essay.  It  contains,  as  might  be  expected,  a 
very  thorough  description  of  Karlsbad,  the  springs 
of  the  world  renowned  spa,  the  chemical  composi- 
tion of  the  water,  its  physicochemical  properties, 
the  medical  indications  for  its  use,  etc.  The  book 
can  be  well  recommended  to  the  profession  as  well 
as  to  visitors  to  Karlsbad. 


MEDICOLITERARY  NOTES. 

Expansion  of  Races,  a  recent  work  by  Lieutenant 
Colonel  Charles  Edward  Woodruff,  of  the  Army 
Medical  Corps,  is  at  present,  with  the  exception  of 
works  of  fiction,  one  of  the  most  widely  circulated 
works  in  the  collections  of  the  New  York  Public 
Library. 

*    *  * 

The  Eyes,  by  Edith  Wharton,  in  the  June  Scrib- 
iicr's,  is  not  an  essay  in  ophthalmology  except  indi- 
rectly, but  a  ghost  story.  The  writer  makes  the 
unhappy  slip  of  confounding  the  oculist  and  the 
optician  ;  should  she  make  this  mistake  in  the  pres- 
ence of  .some  distinguished  oculist,  she  will  be  ap- 
prised of  her  error  promptly,  but  with  proper  dig- 
nity. 

The  June  Pearson's  has  an  article.  The  Danger 
in  the  Drug  Store,  by  Isaac  Russell,  who  draws 
popular  attention  to  the  outrageous  adulteration 
practised  by  manufacturers  and  importers  of  crude 
drugs.  .  We  have  personally  heard  most  acrimonious 
discussions  regarding  the  properties  of  strophan- 
thus,  but  it  is  more  than  likely  that  the  antagonists 
were  advancing  experiences  with  entirely  different 
plants,  the  genuine  Strophanthus  kombc  and  the 
inert  Siroplwnthiis  hispidits.  Mr.  Russell  also  points 
out  the  dangers  lying  in  certain  compounds  of  the 
coal  tar  derivatives,  in  poisonous  and  habit  forming 
"cures,"  etc.  Fred  A.  Chappell  arraigns  The 
House  Fly — Man  Killer;  in  a  disagreeable  but 
wholesome  article.  It  is  interesting  to  reflect  that 
the  ancients  had  grave  suspicions  of  the  fly  and  used 
to  invoke  a  god  for  protection  again.st  it ;  Beelzebub, 
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in  the  language  of  the  PhiHstines,  was  the  Fly 
Hunter. 


Current  Literature  for  June  gives  considerable 
space  to  the  idea  of  Dr.  T.  D.  Crothers  that  many- 
writers  owe  a  graceful  style  to  the  use  of  cocaine, 
thereby  creating  a  false  impression  that  the  pro- 
fession agrees  with  Dr.  Crothers.  Men  who  have 
labored  for  years  in  cultivating  a  literary  gift,  writ- 
ing, erasing,  and  rewriting,  melting  and  remoulding 
returned  manuscripts,  hunting  for  the  exact  word, 
will  be  delighted  with  the  easy  explanation  of  their 
success  afforded  by  the  eminent  narcotist.  If  we 
may  believe  Dr.  George  M.  Gould,  any  departure 
by  a  writer  from  a  certain  level  of  mediocrity  is 
due  to  astigmatism.  Here,  then,  is  a  class  of  cases 
that  we  need  not  turn  over  to  Mrs.  Eddy  or  Dr. 
jMcComb.  Victims  of  coldblooded  editors,  by  ap- 
plying to  an  oculist,  may  have  an  artificial  hyperopic 
astigmatism  created  by  the  proper  combination  of 
minus  spherical  and  cylindrical  lenses,  while  the 
cultivation  of  the  cocaine  habit  lies  in  their  own 
hands.  The  mental  retina  will  sympathetically  re- 
cord the  peculiar  images  till  now  confined  to  genius, 
while  the  anaesthetic  will  replace  grammar,  rhetoric, 
and  thesaurus,  nay,  even  the  dictionary.  For  what 
need  should  an  inspired  "stylist"  have  of  a  vocabu- 
lary? 

^  ^ 

There  is  a  singular  idea  entertained  by  some  peo- 
ple who  are  unable  to  write,  despite  their  covering 
sheets  of  paper  with  words,  that  narcotics  have  a 
mysterious  creative  power.  They  believe  that,  if 
they  drank  hard  enough,  they  would  conceive  like 
Poe,  or  if  they  used  morphine  they  could  equal  the 
style  of  De  Quincey  ;  they  shrink  from  the  neces- 
sary moral  degeneration,  that  is  all.  There  are  in 
the  Bowery  music  halls  many  persons  addicted  to 
cocaine,  but  no  Paderewski  has  appeared  thence ; 
the  case  is  exactly  parallel.  One  may  well  ask  of 
Nature  what  purpose  of  hers  is  served  in  this  uni- 
versal delusion ;  that  every  man  believes  he  can  act, 
make  a  speech,  and  write  a  successful  novel  or  play. 
If  there  is  anything  at  once  funny  and  pathetic  it  is 
the  emotion  of  a  literary  novice  who  has  achieved 
publication,  at  the  first  view  of  his  manuscript  and 
the  proof  sheets  fresh  from  the  hands  of  the  expe- 
rienced editor. 


Prominent  among  the  phenomena  of  the  reopen- 
ing of  the  schools  in  September  is  the  outbreak  of 
various  infectious  diseases.  There  are  many  obvi- 
ous reasons  for  this  invariable  catastrophe,  but  we 
wonder  if  the  clothes  moth,  particularly  Tinea  pel- 
liouella,  is  not  one  of  them.  The  outer  clothing  at 
present  in  fashion  is  seldom  thoroughly  cleaned,  and 
must  be  swarming  with  bacteria  of  every  descrip- 
tion at  this  season  of  the  year,  when  the  moth  be- 
gins to  breed.  The  grub  does  the  damage,  but  the 
new  moth  is  free  to  fly  to  other  homes  and  bring 
up  a  new  family.  It  would  be  strange  if  she  did 
not  take  along  a  few  colonies  of  bacteria.  A  larger 
moth.  Tinea  tapct-^ella,  attacks  fur  garments,  skin 
rugs,  etc.,  and  perhaps  affords  the  comforts  of 
home  to  larger  microbic  colonies. 


ROBERT  KOCH. 
Upon  his  tombstone  "Theseus"  shall  be  writ, 

Who  tracked  the  fell  destroyer  to  his  lair, 
Unravelling  the  skein  with  nimble  wit 

That  laid  the  labyrinthine  pathways  l)arc ; 
And  thus  with  keen  acumen's  trenchant  blade 
The  gruesome  toll  of  youthful  life  he  stayed. 
Lifting  from  man  the  pall  of  dire  despair. 

Kenneth  W.  Mii.licax. 


The  Frequency  of  Smallpox  in  European 
States  Between  1893-1897  Inclusive  (Five 
Years). — 

Average 
yearly 

niortaHtj-  .\ctual 

in  every  number  of 

million  of  smallpox 

Country.                            Population,    population,    deaths.  Year. 

Germany                                  52,042,282           i.i  287  5 

Denmark                                      793, 3S6           0.5  2  5 

Sweden                                     4, 89.), 790           2.1  41  4 

Norway                                      2,045,900           0.6  5  4 

England  and  Wales               30.389,524         20.2  3.066  5 

Scotland                                    4.155.886         12.3  256  5 

Ireland                                      4.580.555           9.9  226  5 

Switzerland                                3.032.901           5.1  78  5 

Netherlands                               4.797,249         38.7  929  5 

Belgium                                     6,419,498         99.9  3. -08  5 

French   .States                           8,253,079         90.2  3.721  5 

Russian  Empire,  including 

Asiatic  Russia                    118.950,400       463-2  275,502  5 

.\ustria                                    23,000,000         99.1  11,799  5 

Italy                                        31,007,422         72.7  11,278  5 

Spain                                       10,596,649        563.4  23,881  4 

Hungary                                18,234,916       134.3  12,241  5 

The  countries  which  during  this  period  had  the 
most  stringent  vaccination  laws  suffered  the  least 
from  smallpox, namely, Germany,  Denmark,  Sweden, 
and  Norway.  In  well  vaccinated  Germany,  but  one 
person  a  year  in  every  million  of  population  died  of 
smallpox.  In  England  and  Wales,  where  vaccination 
was  generally  but  not  universally  practised,  twenty 
persons  in  a  million  died  of  smallpox  each  year. — 
From  the  Report  of  the  Imperial  Board  of  Health 
of  the  German  Empire,  cited  by  Schamberg  in  his 
pamphlet  on  Smallpox. 

 <S>  


Public    Health   and    Marine   Hospital  Service 
Health  Reports: 

The  follo'a'ir.g  cases  of  and  deaths  from  cholera  mor- 
bus, sinaUf>ox,  yellow  fever,  and  plague  haze  been  reported 
to  the  surgeon  general  of  the  United  States  Public  Health 
and  Marine  Hospital  Serznce  for  the  zccek  ending  June 
3,  1910: 

Clioicra — Forei^it. 
Place  Date.  Cases.  Death?. 

India — Tiombay  \pr.  20-26   1 

India — Calcitta  \pr.   3-16   141 

India — Ncga' alani  Mar.  26-.\pr-  i  

Java — Batavia  .Apr.    10-16   r  i 

Java — Samarang  Apr.    !0-i6   40  Z" 

Java— Soerabaya  .-Xpr.    10-16   25  15 

Russia — Bachmut.  district  May  2-12   15  3 

Russia — F.katerinislav  May  2-12   2  i 

Yellow  Fever — Foreign. 

Brazil — Manans  .Anr.  24-30   2 

Brazil — Para  May   1-7   7  5 

Ecuador — Grayarn'il   \pr.    16-30   13  4 

Plague — Foreign. 

Arabia — T.ohcja  May   17-23   Present 

Brazil — Kio  de  Janeiro  \pr.  8-24   i  i 

Chile — Iquicpie  \i)r.    10-23   19  5 
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Place.  Dale 

Chile — Santiag'^  \\)< . 

Ecuador — Giia.va(|uil  Xpr. 

Egypt — Alexandria  Apr. 

Egypt — Assiout.  province  \|>r. 

Egypt — Assouan,  province  \|  r 

Egypt — Beni  Souef,  province  Apr. 

Egypt — I'ayoum.  province  \pr. 

Egypt — Garbieh.  province  .\pr. 

Egypt — Kena,  province  \pr. 

Egypt — Minith,  province   \pr. 

India — Bombay  Apr. 

India — Calcutta  Apr. 

India — Kurrachee  Apr. 

India — Rangoon  Apr. 

Japan — Kobt  Apr. 

japan — Osaka  .\pr. 

Peru — .Vreijuipa.  department  Eeb. 

Peru — Cajamprca.  department  Keb. 

Peru — Callao,  department  Jan. 

Peru — Lambayeiiue.  department.  .  .  Jan. 

Peru — Libcrtad,    department  J  an. 

Peru — Lima  Jan. 

Peru — Piura  Jan. 

Turkey — Jiddali  Vpr. 


Cases  Ueath^. 


4  

16-  30. 
23-9  • 
^3-^9- 
33  -'9- 
23-29- 
23-29- 
23-29- 
23-29- 
23-29- 
23-26. 

3-  16.. 

17-  23- 
10-16. 
1-30.  . 
6-15.. 
1-2S.  . 
1-28.. 
i-I-"eb. 
I -Feb. 
i-Feb. 
I -Feb. 
i-Feb. 

4-  1;. . 


28. 


.•8 . .  . 


'7-23  

1-30  

17-23  

1-28  

1-31  

16-  31  

8-24  

10-16  

7-14  

3-9  

30-May  6. 
24-.May  7. 
1-7  

17-  23  

20-26  

3-16  

16-^2  

10-16  


Smallpo.v — Foreign. 

Abyssinia — Adis  Ababa  \pr.  17-2 

Algeria — Bona  \pr. 

Arabia — Mascat  \pr. 

Argentina — Buenos   -Kires  Feb. 

Argentina — Rosario  Mar. 

Brazil — P-jniambuco. .  .  f  .Mar. 

Brazil — Rio  de  Janeiro  Apr. 

Canada — Canipbclltown  Aiay 

Canada — N'ictoiia    way 

China — Hongkong  \pr. 

Egypt — Cairo  \pr. 

France — Paris  \pr. 

Germany — General  May 

Germany — Konigsberg  \pr. 

India — Bombay   \pr. 

India — Calcutta  \pr. 

India — Madras  ^pr. 

India — Rangoon  Apr. 

Italy — General  -Vlay  2-8... 

Italy — Genoa  Apr.  16-20. 

Italy — Naples  May  2-8... 

Italy — Turin  \pr.  22-28. 

Japan — Kobe  Apr.  21-27. 

Jai>an — Nagasaki  \pr.  21.... 

Malta  Apr.  24-30. 

Mexico — Aguascalientes   May  7-14.. 

Mexico- — Mexico  \pr.  10-16. 

Mexico — Salina  Cruz  .May  10-16. 

Portugal — Lisbon   -May 

Russia — Riga  May 

Russia — St.   Petersburg  \pr. 

Russia — Warsaw  Feb. 

Spain — Barcelona  .May 

Spain — Madrid   \pr. 

Spain — Seville  --^I'r] 

Spain — Valencia  May 

Spain — Vigo  .May 

Straits  -Settlenients — Singapore ....  Apr. 

Sinallfit.r—  L'liited  iitates. 

.Mabama— Montgomery  May  15-21. 

California — Berkeley  May  1-7... 

California — San  Fran-:isco  May  7-13.. 

District  of  Columbia  Aiay  14-21. 

Florida — r>uval  County  .May  15-21. 

Florida — HillsborT  County  -May  15-21. 

Florida — \'o'usia  County  May  15-21. 

Indiana — Entire  State  .Mar.  1-31.. 

Louisiana — Avoyelles  \l.r.  1-30. . 

Louisiana — East  Baton  Rouge  \i  r.  1-30.. 

Louisiana — New  Orleans  Mav  15-21. 

Louisiana — St.  John  the  Baptist..  Apr.  1-30. 


1-7  

17-23.  .  . 
28-Mar. 

3-9  

1-30  

1-30  

t-7  

1-7  

3-9  


9 

4 
1 

2i. 
1 

I 
4 

1 

4 

5 

2 

2 

23 

20 

5 

203 

134 

68 

64 

I 

39 

; 

4 

1 

4 

29 

1  3 

66 

25 

17 

6 

9 

8 

23 

22 

i*resent 

4 
1 

2 

70 

3 

1 

6j 

I 

I 

I 

3 

4 

3 

1 1 

I 
I 

48 

3 

26 

4 

3 
8 

2 
1 

I 

I 

I 

8 

1 

I 

46 

5 

37 

6 

9 

5 

I 

4 

5 

I 

3" 
3« 
14 


Missouri — Kansas  City  Apr.  27-iIay  14. 

Missouri — St.  Louis  May  I4-21   2 

Nebraska — Lincoln  .Mar.  1-31   10 

Tennessee — Chattanooga  May  15-21   9 

Tennesse-; — Knoxville  May    15-21   18 

Tennessee — Memphis  May   16-22   1 

Texas — Fort  Worth  Apr.  1-30   8 

I'lah — General  .Apr.    1-30   79 

Public  Health  and  Marine  Hospital  Service: 

OiHcial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  tlie  seven  days 
ending  June  i,  i')io: 

P>-\NKS.  Ch.\rles  E.,  Surgeon.    Granted  twelve  days'  leave 

of  absence  from  June  12,  1910. 
Be.w,  L.  C,  Acting  Assistant  Surgeon.      Granted  three 

days'  leave  of  absence  from  June  2,  19 10. 
Bkowx,  F.  L.,  Pharmacist.     Granted  si.x  days'  leave  of 

absence  from  June  3.  1910. 
CoFER,  L.  E..  A-sistant  Surgeon  General.     Granted  three 

days'  leave  of  absence  from  May  26,  1910;  directed  to 

proceed   to   Reedy    Island   Quarantine    Station  upon 

special  temporary  duty. 


Frissell,  C.  M.,  Acting  Assistant  Surgeon.  Granted  three 
months'  leave  of  absence,  without  pay,  from  June  i, 
1910. 

Frost,  W.  H.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Williamson,  W.  Va.,  upon  special  temporary 
duty. 

GoLUBERGER,  JosEPH,  Passed  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  May  24,  1910,  under 
paragraph  191,  Service  Regulations;  directed  to  pro- 
ceed to  New  York,  N.  V.,  upon  special  temporary 
duly. 

LoNG^  J.  D.,  Passed  Assistant  Surgeon.  Detailed  to  rep- 
resent the  Service  at  the  annual  meeting  of  the  Amer- 
ican Medical  Association,  to  be  held  in  St.  Louis,  Mo., 
June  7  to  10,  1910. 

Lu.MSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Detailed  to 
attend  the  annual  meeting  of  the  Carolina  Municipal 
Convention,  to  be  held  at  Winston-Salem,  N.  C,  June 
2  and  3,  1910. 

McClintic,  T.  B.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Toledo,  Ohio,  Lansing,  Michigan,  and 
Chicago,  Illinois,  upon  special  temporary  duty. 
RiEMER,  H.  B.  C,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  May  23,  1910.  and 
seven  days  from  Alay  27,  1910,  under  paragraph  210, 
Service  Regulations. 
Tho.m.a.s,  a.  M..  Pharmacist.    Granted  four  days'  leave  of 
absence  from  May  17,  1910,  under  paragraph  210,  Ser- 
vice Regulations. 
VoGEL,  C.  W.,  Passed  Assistant  Surgeon.      Granted  ten 

days'  leave  of  absence  from  June  i,  1910. 
Watson,  H.  J.,  Acting  Assistant  Surgeon.     Leave  of  ab- 
sence for  nineteen  days  from  May  30.  1910,  amended  to 
read  nineteen  days  from  May  7,  1910. 
•White,  J.  H.,  Surgeon.      Detailed  to  attend  the  annual 
meeting  of  the  American  ^Medical  Association,  to  be 
held  in  St.  Louis,  Mo.,  June  7  to  to,  1910. 
WooDW-\RD,  R.  M.,  Surgeon.     Lea\e  of  absence  for  seven 
days  from  May  15,  1910.  amended  to  read  one  day. 
Board  Com  cned. 
Board  of  medical  officers  convened  to  meet  at  Detroit, 
^Michigan,  for  the  purpose  of  e.xamining  an  alien.  Detail 
for  the  board :  Passed  Assistant  Surgeon  M.  J.  White, 
chairman ;   Acting   Assistant   Surgeon   Charles    Bell,  re- 
corder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  of  - 
ficers serzing  in  the  Medical  Corps  of  the  United  States 
Anny  for  the  week  ending  June  4,  igio: 
Austin.  Thomas  C,  First  Lieutenant,  Medical  Reserve 

Corps.     Granted  ten  days'  leave  of  absence,  effective 

on  or  about  June  i,  1910. 
B.XNisTER,  JoHX  M.,  Colonel,  Medical  Corps.     Ordered  :o 

U.  S.  Military  Prison,  Fort  Leavenworth,  Kansas,  on 

official  business,  and  on  completion  to  return  to  his 

proper  station. 

Clark,  John  A.,  Major.  Medical  Corps.  When  relieved 
from  duty  at  Fort  Liscum,  Alaska,  to  proceed  to  Seat- 
tle, Wash.,  and  report  arrival  to  the  Adjutant  Gen- 
eral. 

CoFFEV,  Albion  McD.,  First  Lieutenant.  Medical  Reserve 
Corps.  When  relieved  from  Fort  Sam  Houston, 
Texas,  will  proceed  to  Fort  St.  Philip,  La.,  relieving 
First  Lieutenant  Samuel  A.  Springwater,  Medical  Re- 
serve Corps,  who  will  proceed  to  his  home  and  report 
arrival  to  the  Adjutant  General. 

D.\we,  Courtlandt  W.,  Medical  Reserve  Corps.  Ordered 
home  from  Plattsburg  Barracks,  New  York ;  ordered 
to  report  arrival  to  the  Adjutant  General. 

Fuller,  Leigh  A.,  Medical  Corps.  Granted  ten  days' 
leave  of  absence,  effective  June  3,  1910. 

Ifow.xRD,  Deane  C.  Major,  Medical  Corps.  Detailed  to 
represent  the  Medical  Department  of  the  Army,  at 
the  meeting  of  the  American  Medical  Association,  to 
be  held  at  St.  Louis,  Mo.,  June  7  to  10.  1910. 

Huntixgton,  Philip  W.,  Captain,  Medical  Corps.  De- 
tailed for  duty  in  the  Bureau  of  Navigation,  Philip- 
pine Islands. 

Ireland,  M.  W..  Major,  Medical  Corps.  Detailed  to  rep 
resent  the  Medical  Department  of  the  Army,  at  the 
meeting  of  the  American  Medical  Association  to  be 
held  at  St.  Louis,  Mo  ,  June  7  to  10,  1910. 
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KoERPER,  Conrad  E.,  Major,  Medical  Corps.  Relieved 
from  Fort  Slociim,  New  York,  upon  arrival  of  First 
Lieutenant  William  H.  Allen,  Medical  Reserve  Corps, 
and  c)rdercd  to  Fort  Bayard,  N.  M.,  relieving  Major 
Charles  X.  Barney,  Medical  Corps,  and  ordered  to 
Fort  Wadsworth,  N.  Y. 

Napier,  Edward  L.,  First  Lieutenant,  Medical  Reserve 
Corps.     Granted  ten  days'  leave  of  absence. 

Nichols,  Henkv  J.,  Captain,  Medical  Corps.  Appointed 
a  member  of  ibc  retiring  board  at  Governor's  Island, 
N.  Y. 

Owen,  Leaktus  J.,  Captain,  Medical  Corps.  Detailed  as 
sanitary  officer  during  the  military  tournament  at  Chi- 
cago, 111.,  during  the  month  of  July,  1910. 

Persons.  Elbert  E.,  Major,  jMedical  Corps.  Appointed 
a  member  of  the  retiring  board  at  Governor's  Island, 
N.  Y. 

Van  Poole,  Gideon  McD.,  Captain,  Medical  Corps.  De- 
tailed as  Chief  Surgeon  during  the  military  tourna- 
ment at  Chicago,  111.,  during  the  month  of  July,  1910. 

The  following  named  officers  of  the  Aledical  Reserve 
Corps,  having  completed  course  at  Army  Medical  School, 
have  been  ordered  to  stations  designated : 

Casper,  Joseph,  First  Lieutenant,  Fort  Du  Pont,  Dela- 
ware, Department  of  the  East. 

Sheep,  William  L..  First  Lieutenant.  Fort  Ethan  Allen, 
Vermont,  Department  of  the  East. 

Davis,  William  C,  Fort  Ethan  Allen.  Vermont,  Depart- 
ment of  the  East  (First  Lieutenant). 

Knox,  Howard  A.,  First  Lieutenant,  Fort  Hancock,  N. 
J.,  Department  of  the  East. 

Beeuwkes,  Henry,  First  Lieutenant,  Fort  Jay,  N.  Y., 
Department  of  the  East. 

Crum,  Wayne  H.,  First  Lieutenant,  Madison  Barracks, 
N.  Y..  Department  of  the  East. 

Carr,  William  B.,  First  Lieutenant,  Fort  Alonroe,  Va., 
Department  of  the  East. 

Holmes,  Robert  W.,  First  Lieutenant,  PJattsburg  Bar- 
racks, N.  Y.,  Department  of  the  East. 

Darby,  Taylor  E.,  First  Lieutenant,  Fort  McPherson, 
Georgia,  Department  of  the  Gult. 

Davis,  Arthur  O.,  First  Lieutenant,  Fort  Ogelthorpe, 
Ga.,  Department  of  the  Gulf. 

Beery,  Harijy  R..  First  Lieutenant,  Fort  Benjamm  Har- 
rison, Ind.,  Department  of  the  Lakes. 

Mount,  James  R..  First  Lieutenant,  Fort  Sheridan,  111., 
Department  of  the  Lakes. 

Demmer,  Charles  C,  First  Lieutenant,  Fort  Thomas, 
Kv.,  Department  of  the  Lakes. 

Bowen,  Albert  S.,  First  Lieutenant,  Fort  Snellmg,  Mmn., 
Department  of  Dakota. 

Etter,  Harry  B.,  First  Lieutenant.  Fort  Snelling,  Mmn., 
Department  of  Dakota. 

Fisk,  Owen  C,  First  Lieutenant,  Fort  Crook,  Nebraska, 
Department  of  Mi-souri. 

Fletcher,  John  P.,  First  Lieutenant,  Fort  D.  A.  Russell. 
■Wyoming,  Department  of  Missouri 

Ferenbaugh,  Thomas    L.,  First    Lieutenant,  Fort  Des 
Moines,  Iowa,  Department  of  Missouri. 
'     Burket,  John  A..  First  Lieutenant,  Fort  Riley,  Kansas, 
Department  of  Mi  =  sonri. 

Kramer,  Floyd.  First  Lieutenant,  Fort  Robinson.  Neb., 
Department  of  Missouri 

Fox,  James  S.,  First  Lieutenant,  Fort  Sam  Houston, 
Texas,  Department  of  Texas. 

Aydelotte,  John  T.,  First  Lieutenant,  Fort  Sam  Hous- 
ton, Texas,  Department  of  Texas,  relieving  First  Lieuten- 
ant Albion  McD.  Coffev. 

Cook.  George  W.,  First  Lieutenant,  Fort  Douglas,  L'tah, 
Decartment  of  Coloradr. 

Johnson,  Thom-^s  II.,  First  Lieutenant,  Fort  Baker.  Ca'  , 
Department  of  California. 

King,  Charles  T.,  First  Lieutenant.  Presidio  of  Mon- 
terey, Cal.,  Department  of  California. 

H'olmberg.  Carl  E.,  First  Lieutenant,  _  Presidio  of  San 
Francisco,  Cal.,  Dcnartment  of  California. 

Kremers,  Edward  D..  First  Lieutenant.  Presidio  of  San 
Francisco.  Cal..  Denartment  of  California. 

Hill,  Felix  R.,  First  Lieutenant.  Fort  George  Wright, 
Washington.  Department  of  the  Columbia 

Woodson.  Thomas  D.,  First  Lieutenant,  Vancouver  Bar- 
racks, Washington,  Department  of  the  Columbia. 

McCornack. "  Condon  C.  First  Lieutenant,  Vancouver 
Barracks,  Washington,  Department  of  the  Columbia. 


DeVoe.  Ralph  G.,  First  Licnenan;.  P'ort  Worden, 
Washington,  Department  of  the  Columbia. 

Jones,  Edgar  C,  First  Lieutenant,  Fort  Liscum,  Alaska, 
Department  of  the  Columbia,  relieving  Captain  John  A. 
Clark,  Medical  Corps. 

Allen,  William  H.,  First  Lieutenant,  Fort  Slocum,  N.  Y. 

Jones,  Glenn  I.,  First  Lieutenant,  Fort  McDowell,  Cali- 
fornia. 

Weed,  Mark  D.,  First  Lieutenant,  Walter  Reed  General 
Hospital,  Tacoma  Park,  D.  C. 

McAlee,  Larry  B.,  First  Lieutenant,  Army  and  Navy 
General  Hospital,  Hot  Springs,  Arkansas. 

Welles,  Edward  M.,  Jr.,  Army  General  Hospital,  San 
Francisco,  Cal.  (First  Lieutenant;. 

Napier.  Edward  L.,  First  Lieutenant,  Army  General 
Hospital.  San  Francisco,  Cal. 

Reynolds,  Royal,  First  Lieutenant,  Company  "E,"  Hos- 
pital Corps,  Presidio,  San  Francisco. 

Austin,  Thomas  C.,  First  Lieutenant,  Company  '"B," 
Hospital  Corps,  Presidio  of  San  Francisco. 

Bastion,  Joseph  E.,  First  Lieutenant,  Company  "C,"  Hos- 
pital Corps,  Walter  Reed  General  Hospital,  District  of 
Columbia. 

Schlanser,  Adam  E.,  First  Lieutenant,  Company  "C," 
Hospital  Corps,  Walter  Reed  General__Hospital,  D.  C 

Cooper,  Wibb  E..  First  Lieutenant,  "Fort  D.  A.  Russell. 
Wyoming,  Department  of  the  ^lissouri. 

Haverkampf,  Charles  W.,  First  Lieutenr.nt,  Company 
"A,"  Hospital  Corps,  Fort  D.  A.  Russell,  Wyoming.  De- 
partment of  the  Missouri. 

Edwards,  George  M.,  First  Lieutenant,  West  Point, 
N.  Y 

Navy  Intelligence : 

OiHcial  list  of  the  changes  iii  the  stations  ahd  dutiei  of 

officers  serving  in  the  Medical  Corps  of  the  United  States 

Xary  for  the  i^'eek  ending  June  4^  igio: 

Allen,  A.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  N.  Y.,  and  ordered 
to  duty  at  the  Navy  Yard,  Boston,  Mass.,  in  connec- 
tion with  the  Navy  rifle  team. 

PuGH,  W.  E.,  Jr.,  Passed  Assistant  Surgeon.  Ordered  to 
duty  at  the  Naval  Hospital,  New  York,  N.  Y. 

Stibeens,  F.  H..  Passed  Assistant  Surgeon.  Commissioned 
Passed  Assistant  Surgeon  from  January  4,  1910. 
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Married. 

Blodgett — Bishop. — In  New  York,  on  Thursday,  June 
2d,  Dr.  William  E.  Blodgett,  of  Detroit,  and  Miss  Mary 
C.  Bishop. 

M.\DDUX — Oliver. — In  Charlottesville,  Virginia,  on  Fri- 
day, May  20th,  Lieutenant  Henry  C.  Maddux.  Medical 
Reserve  Corps,  United  States  Armv,  and  Miss  Katharine 
R.  Oliver. 

SiNNOTT — CooK. — In  INIount  Verncn,  New  York,  on 
Wednesday,  June  Sth,  Dr.  Joseph  John  Sinnott  and  Miss 
Cecelia  ^largaret  Cook. 

SwiMLEV — Larrick. — In  Moundsville,  Virginia,  on  Sat- 
urday, May  28th,  Dr.  Asbury  Carton  Swimley,  of  Win- 
chester, and  ]\Iiss  Ada  Blanche  Larrick. 

Died. 

Blackwell. — In  Hastings,  England,  on  Wednesday,  June 
1st,  Dr.  Elizabeth  Blackwell.  aged  eighty-nine  years 

DiBERT. — In  Imlertowii,  Pennsylvania,  on  Monday,  May 
23d.  Dr.  George  W.  Dibert.  aged  seventy-one  years. 

DuTTON,— In  Chelmsford,  Massachusetts,  on  Friday, 
May  27th,  Dr.  Samuel  L.  Dutton,  aged  sex  enty  five  years. 

Elsner. — In  Rochester,  New  York,  on  Sunday,  June 
5th,  Dr.  Simon  L.  Eisner. 

Farquhar. — In  Cleveland.  Ohio,  on  Saturday,  May  2Sth, 
Dr.  Isaac  P.  Farquhar,  of  Zanesville,  aged  sixty-seven 
years. 

Krause. — In  Philadelphia,  on  Monday,  May  30th,  Dr. 
William  Krause,  aged  sixty-four  years. 

Sti'rbs. — In  Chicago,  on  Thursday,  May  26th,  Dr.  F 
Gurney  Stubbs,  aged  forty-one  years. 

Wis'h.\kt. — In  Johnstown.  Pennsylvania,  on  Thursday, 
June  2d,  Dr.  Henry  S.  Wishart,  aged  seventy-eight  years. 
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THE  CONDITIONS  PERTAINING  TO  THE  SAFE- 
GUARDING OF  EARLY  LIFE  FROM  A 
P.EDIATRIC  POINT  OF  VIEW.* 
By  Thomas  Morgan  Rotch,  M.  D., 
Boston. 

Professor  of  Pccdiatrics,  Harvard  Univtrsity. 

During  the  last  five  years  I  have  done  considera- 
ble research  work  in  connection  with  the  various 
phases  of  preventive  medicine  connected  with  early 
life.  As  I  have  already  published  a  number  of  the 
papers  on  that  part  of  the  work  which  has  been  ac- 
complished by  means  of  the  Rontgen  ray,  I  shall 
avoid,  so  far  as  is  possible,  any  needless  repetition. 
I  shall,  however,  in  order  to  make  plain  the  con- 
nection which  my  later  work,  done  since  my  last 
publication  and  during  the  last  year,  has  with  my 
earlier  work,  state  certain  facts  and  show  certain 
illustrations  which  have  appeared  before.  I  am 
forced  to  do  this  because  since  I  last  showed  these 
illustrations  the  whole  subject  has  greatly  widened, 
and  I  have  made  many  new  deductions  from  these 
very  rontgenographs. 

What  I  have  published  up  to  this  point  has  been 
mainly  the  result  of  my  work  on  living  anatomy  in 
the  line  of  endeavoring  to  establish  a  reliable  index 
by  which  it  is  possible  to  express  in  groups  the 
anatomical  development  of  the  first  thirteen  years 
of  life.  Those  anatomists  and  rontgenologists  who 
have  gone  over  the  same  ground  for  the  purpose  of 
criticising  my  work,  during  the  past  two  years,  have 
endorsed  certain  facts  in  connection  with  it,  and 
have  given  me  great  aid  by  their  examination  of  a 
large  number  of  cases  outside  of  the  material  which 
I  have  had  at  my  command  in  my  own  especial 
work.  I,  therefore,  feel  that  I  am  justified  in  mak- 
ing a  practical  use  of  the  anatomical  side  of  the 
subject. 

There  is,  of  course,  a  great  diflference  between 
our  accepting  as  reliable,  anatomical  facts  and  the 
deductions  which  we  make  from  these  facts.  So 
far  as  the  anatomical  facts  are  concerned  I  have 
endeavored,  by  eliminating  doubtful  results,  to  keep 
self  evident  results  as  a  basis  on  which  to  build  up 
an  anatomical  index.  The  object  in  view  is  to  ob- 
tain a  uniformity  of  medical  opinion  if  a  practical 
U'^e  is  to  be  made  of  this  index. 

In  the  Transactions  of  the  Association  of  Ameri- 
can Physicians  for  1909  will  be  found  a  complete 

*Read  before  the  New  York  Academy  of  .Medicine,  January  20, 
1910. 


account  of  how  the  work  on  an  anatomical  index 
for  the  first  thirteen  years  of  life  was  carried  out, 
and  I  have  not  yet  heard  any  criticism  of  the  meth- 
od of  the  work.  I  should  also  say  that  careful  re- 
views of  this  work  have  been  made  by  clinical  work- 
ers as  well  as  by  anatomists  and  rontgenologists  and 
that  they  have  pointed  out  that  many  of  the  sup- 
posed anatomical  facts,  which  in  the  past  have 
emanated  from  investigations  on  dead  anatomy,  have 
been  disproved  by  later  work  on  living  anatomy. 
This  is  especially  true  in  connection  with  the  ap- 
[jearance  of  the  various  epiphyses,  their  develop- 
ment, their  ossification,  and  their  final  union  from 
birth  to  the  completion  of  anatomical  growth.  This 
represents  a  period  comprising  about  the  first  twen- 
ty-four years  of  life. 

This  new  and  more  exact  knowledge  is  of  the 
greatest  use  and  importance  in  the  study  of  pre- 
ventive medicine  in  early  life,  for  it  is  in  the  epi- 
physes before  their  final  union  that  the  gravest  in- 
fections take  place,  and  the  most  lamentable  results 
are  registered.  I  have  been  led  to  believe  that  the 
evidence  of  a  correct  anatomical  index  for  the  first 
thirteen  years  of  life  is  sufficiently  strong  to  justify 
the  attempt  which  I  have  made  to  make  deductions 
during  that  period  from  the  anatomical  facts  con- 
nected with  it.  This  I  have  already  done  in  an  un- 
published paper  read  before  the  Academy  of  Medi- 
cine in  Pittsburgh. 

The  request  having  been  made  by  the  United 
States  government  that  an  investigation  tending  to 
an  anatomical  index,  corresponding  to  the  first  thir- 
teen years  of  life,  should  be  made  for  the  next  eleven 
or  twelve  years  of  life,  I  have  responded  by  under- 
taking some  extended  work  on  the  development  and 
union  of  the  epiphyses  during  these  years.  Al- 
though these  investigations  have,  as  yet,  been  un- 
supported by  the  wealth  of  material  which  has  been 
made  use  of  for  establishing  an  index  for  the  earlier 
periods  of  life,  yet  it  is  already  so  large  that  much 
has  already  been  accomplished  to  prove  the  value 
of  this  work. 

My  work  which  I  shall  present  to  you  this  even- 
ing has  been  endorsed  by  Dr.  Pryor,  professor  of 
anatomy  in  the  University  of  Kentucky,  and  the  de- 
ductions which  can  be  made  from  the  facts  dis- 
closed by  this  work  have  already  been  carefully  gone 
over  by  us.  Dr.  Pryor's  work  has  been  done  chiefly 
on  high  school  students  and  those  connected  with 
the  various  athletic  teams  in  the  university. 

As  supplementary  to  my  v/ork  in  Boston  and  cor- 
relating with  it,  I  have  been  able  to  make  use  of 
eight  hundred  students  in  the  Naval  Academy  where 
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the  surgeon  general  has  deputed  Surgeon  Harold 
Smith  to  make  Rontgen  examinations  of  the  cadets. 
It  will  probably  take  at  least  another  year  before  an 
anatomical  index  as  complete  as  we  have  for  the 
earlier  years  of  life,  can  be  accomplished  for  the 
later  years,  since  the  facts  required  for  establishing 
such  an  index  are  much  more  difficult  to  obtain  and 
require  much  finer  and  clearer  details  in  the  Ront- 
gen pictures. 

The  appearance  of  the  ossific  centres  of  the  carpal 
bones  and  of  the  epiphyses  of  the  radius  and  ulna 
present  a  ready  means  for  determining  an  anatomi- 
cal index  from  A  to  ]\I  and  are  very  simple  in  com- 


the  anatomical  development  is  of  the  greatest  use 
in  solving  the  problem  of  the  complete  development 
of  the  individual,  both  mental  and  physical. 

My  meaning  is  illustrated  by  the  study  of  devel- 
opment which  is  being  done  at  the  Naval  Academy 
where  height,  weight,  mental  capacity,  and  in  fact 
all  that  is  included  in  anthropometric  investigations 
are  utilized.  It  was,  however,  the  evident  failure  in 
regard  to  the  proper  grading  of  the  naval  cadets  at 
Annapolis,  and  the  evident  inefficiency  of  the  sys- 
tem employed  there  which  has  rendered  the  neces- 
sity of  some  additional  aid  to  this  grading. 

I  shall  not  say  anything  more  about  the  work 


Fig.  I. — Twin  girls,  age  si.x  years  and  seven  montlis. 


parison  with  the  different  degrees  of  ossification  up 
to  the  point  of  complete  union  required  for  an  index 
for  the  later  period  from  N  on  as  far  into  the  al- 
phabet as  is  deemed  advisable. 

I  wish  it  to  be  distinctly  understood  that  in  what 
I  have  so  far  said  I  refer  to  an  anatomical  index, 
which  is  only  a  part  of  a  general  physical  develop- 
ment. Also  that  nothing  that  we  have  learned  in 
the  past  in  connection  with  determining  the  physical 
and  mental  development  of  human  beings  during  the 
first  twenty-four  years  of  life,  is  in  any  way  to  be 
ignored  in  determining  the  entire  physical  develop- 
ment of  an  individual  which  includes  his  anatomical 
development.   This  factor  in  the  problem,  however. 


which  is  being  done  at  the  Xaval  .-Xcademy,  as  a 
report  will  be  made  to  the  government  by  Dr.  Smith 
and  myself  later  in  the  year.  The  object  in  view, 
however,  is  for  me  in  my  work  of  endeavoring  to 
determine  mental  and  physical  development,  bv  some 
additional  means  to  those  already  known  and  used, 
to  provide  a  standard  which  can  be  practically  used 
in  examining  young  men  from  fifteen  to  twenty- 
four  years  of  age.  The  practical  use  of  such  means 
for  the  early  periods  of  life  has  already  been  rec- 
ognized by  the  teachers  in  Massachusetts  and  in 
Pennsylvania,  and  some  high  and  influential  authori- 
ties in  Massachusetts  have  already  expressed  their 
intention  of  employing  this  additional  Rontgen  test 
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in  grading  tlie  work  in  the  mills  and  in  other  places 
where  child  labor  is  employed. 

I  hope  that  von  will,  from  what  I  have  said,  now 
understand  the  point  of  view  which  I  am  taking  in 
regard  to  this  subject,  namely  that  it  is  not  a  cure 
all  but  simply  something  which  I  am  convinced  will 
be  of  great  assistance  to  other  methods  of  determin- 
ing development. 

In  my  deductions  I  have  in  no  way  ignored  the 
value  of  chronological  age.  of  height,  of  weight, 
mental  development,  the  development  of  the  teeth, 
muscular  strcn"th,  nervous  force,  or  anv  other  fac- 


the  profession  as  a  whole  would  at  least  make  them- 
selves cognizant  of  all  that  is  being  done  in  this  di- 
rection, they  would  find  that  anatomical  develop- 
ment has  a  very  close  relation  to  physiological  de- 
velopment. They  will,  I  think,  also  find  that  epiphy- 
seal development  is  closely  allied  to  mental  develop- 
ment in  all  matters  connected  with  the  transitional 
stages  of  human  life  from  birth  to  adult  age.  There 
is  an  infinite  amount  of  research  work  which  could 
he  done,  but  is  not  done,  by  physicians  in  general 
jiractice,  through  their  observations  of  normal  indi- 
viduals.   Thov  could  correlate  bv  their  clinical  ex- 


tors  wh'ich  are  needed  to  solve  the  problem  of  pro- 
tecting human  beings  during  the  period  of  their  de- 
velopment, both  in  bodv  and  mind. 

By  studying  the  proper  equilibrium  of  body  and 
mind,  during  the  dififerent  stages  of  development, 
we  can  determine  how  not  to  force  functions, 
whether  physiological  or  anatomical,  by  preventing 
the  development  of  abnormal  conditions  and  thus 
strengthen  the  resisting  power  of  the  tissues. 

What  I  also  especially  aim  at  is  to  awaken  in  the 
medical  profession  a  desire  to  enter  into  the  spirit 
of  the  work  connected  with  the  anatomical  develop- 
ment of  early  life.  I  believe  that  if  this  interest  is 
awakened  and  if  the  paediatricians  in  particular  and 


perience  the  great  labori*tor\'  investigations  which 
are  doing  so  much  for  preventive  medicine.  It  is 
not  only  that  our  efforts  should  be  directed  to  dis- 
covering the  causes  of  disease  and  its  treatment  but 
to  increasing  the  resisting  power  of  the  individual 
in  the  early  years  of  life  so  as  to  increase  the  ef- 
fectiveness of  the  treatment. 

It  is  by  fostering  the  strength  and  endurance  of 
the  tissues  during  the  process  of  their  development 
that  we  can  obtain  the  best  results  in  the  direction 
of  a  perfected  adult.  If,  however,  we  study  and 
analyze  the  overstrained  and  manifestly  unwise  use 
to  which  the  growing  tissues  are  subjected  from 
their  very  start  in  life,  we  are  at  once  struck  by 
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I'lG    3. — II.,  age  ciglit  ycais.     H.  L.,  age  eight  years. 


the  lack  of  study  and  medical  investigation  which 
has  been  api)ortioned  to  them.  Witness  the  kind  of 
care  and  training  given  to  the  early  periods  of  child- 
hood, running  on  through  the  elementary  schools, 
the  high  schools,  the  grading  in  college,  both  physi- 
cal and  mental,  by  rules,  systems,  and  curricula 
which  we,  as  physicians,  know  have  a  tendency  to 
disable,  weaken,  and  render  vulnerable  tissues  which 
with  wise  supervision  might  be  kept, normal. 

Admitting  that  the  goal  to  be  attained  is  a  final 
vocation  adapted  to  the  individual  it  is  plain  that 
the  present  almost  universal  system  of  training  large 
numbers  of  young  people  for  vocations,  whether 
such  vocations  are  adapted  to  them  as  individuals  or 
not,  must  result  in  just  what  is  seen  to  happen  and 
is  brought  to  our  notice  in  our  consulting  rooms. 
We  continually  see  individuals  starting  their  lives 
in  surroundings  and  under  conditions  suited  for  a 
special  vocation  but  where  such  conditions  are  en- 
tirely unfit  for  them  as  individuals.  Witness  the 
instances  which  we  constantly  meet  of  overstrained 
mental  and  physical  conditions  due  to  ill  advised 
educational  systems.  If  physicians  who  are  inter- 
ested in  the  whole  field  of  earlv  life,  even  to  a  slight 
degree,  would  turn  their  attention  to  what  is  rcallv 
the  primary  research  work  of  preventive  medicine 
at  tir's  period,  they  would  soon  hold  the  same  place 
as  advisors  to  the  public  on  various  questions  con- 
nected with  education  and  training,  both  mental  and 
physical,  as  they  do  now  in  that  l)ranch  of  our  pro- 
fession which  is  represented  by  the  ;ctiology  and 
cure  of  disease. 

The  whole  subject  is  primarily  a  medical  quest'on 


and  should  be  accepted  as  such  by  the  laity.  The 
laity,  however,  have  been  led  to  believe,  and  very 
naturally,  too,  that  physicians  are  not  interested  in 
matters  pertaining  to  the  training  and  guiding  of 
the  young  in  health  but  are  more  than  propor- 
tionally taken  up  with  treating  them  when  in  an  ab- 
normal condition.  Physicians  as  a  rule,  therefore, 
are  not  consulted  as  to  when  an  individual  shall  be- 
gin his  education,  whether  in  kindergarten  or  else- 
where, or  on  questions  regarding  the  fitness  of  the 
training  of  the  individual  later  on  into  adolescence 
and  up  to  adult  life. 

It  is  the  physician's  education,  however,  which 
fits  him  to  be  an  advisor  as  to  the  proper  training 
and  management  of  the  young.  Such  training  will 
never  be  satisfactorily  accomplished  until  physicians 
study  the  questions  of  the  education  of  early  life 
and  enlighten  the  laity  with  the  results  of  their  re- 
search work  on  the  adaptation  of  mental  and  physi- 
cal conditions  to  the  individual  and  thus  determine 
the  fitness  of  such  individual  for  certain  vocations. 

Whatever  may  be  the  value  of  the  Rontgen  meth- 
od for  determining  stages  of  development  which 
shall  be  of  practical  use,  there  is  no  doubt  but  that 
there  shoulcl  be  some  method  other  than  those  now 
known  and  employed  for  making  such  determina- 
tions. Many  teachers  have  already  concluded  that 
they  can  grade  the  children  in  the  schools  better  by 
means  of  this  Rontgen  method  than  as  they  are  now 
doing  by  judging  of  them  by  the  usual  examination. 


i'lc.  4. — M,  II.,  .cirl,  eigl',t  years  of  a;-re,  of  l'"ig.  3,  group  K. 
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The  ultimate  object  in  view,  so  far  as  the  grading 
of  early  life  i.s  concerned,  is  to  fit  the  vocation  to 
the  individual  rather  than  the  individual  to  the  vo- 
cation and  to  so  arrange  that  each  individual  should, 
if  possible,  have  an  opportunity  of  having  both  his 
mental  and  physical  education  fitted  to  him,  rather 
than  that  he  should  in  company  with  others,  be 
made  to  fulfil  certain  conditions. 

I  do  not.  however,  intend  to  discuss  this  matter 
in  the  present  paper  but  merely  to  show  certain 
means  by  which  all  who  are  interested  in  the  grad- 
ing of  children  may  be  aided. 

For  the  time  being  leaving  out  other  means  of  de- 
termining the  child's  fitness  to  undertake  certain 
mental  and  physical  work,  such  as  determinations  of 
height,  weight,  age.  and  development  of  the  teeth, 
we  will  see  what  the  Rontgen  method  can  give  us. 
What  we  wish  to  aim  at.  since  chronological  age  is 
so  uncertain,  are  groups  of  development  rather  than 
groups  of  chronological  age.  Chronological  age 
must  always  be  employed  under  certain  conditions 
and  for  certain  purposes.  It  has  been  found,  how- 
ever, that  the  Rontgen  method  of  grading  by  groups 
is  far  more  valuable  and,  as  I  have  said  before,  a 
far  more  important  factor  in  solving  the  whole 
problem,  although  not  by  any  means  the  only  factor. 

My  former  work  has  been  accomplished  by  means 
of  taking  large  numbers  of  children  from  birth  to 
fourteen  years  of  age,  grouping  them  by  ages  and 
registering  the  anatomical  development  found  in 


Fig.  6. — W.  B.,  seven  years  of  age.    C.  W.,  nine  j'ears  of  age. 
O.  A.,  eight  years  of  age. 

these  chronological  age  groups.  Arriving  at  this 
point  we  could  then  easily  formulate  stages  of  de- 
velopment by  placing  all  the  similar  stages  of  de- 
velopment in  groups  by  themselves  represented  by 
the  letters  A  to  M.  My  later  work  has  been  to 
formulate  in  like  manner  the  remaining  years  of 
early  life  from  fourteen  to  twenty-four  years  in  de- 
velopmental groups  from  N  on. 

Table  I  is  one  that  was  made  after  various  of 
these  groups  from  A  to  M  had  been  tabulated  and 
suggests  the  greater  value  of  anatomical  age  over 
conditions  suggested  by  height  and  weight.  This 
table  also  shows  exactly  what  is  meant  by  each 
group  letter.  It  also,  as  will  presently  be  seen,  shows 
certain  differences  between  the  development  of  boys 
and  girls  and  also  the  lack  of  uniformity  in  weight, 
height,  and  chronological  age. 


Os 


TABLE  1. 
A. 

iTiagnuni,  unciform. 


Girl,  6  months — Left. 

Weight   6.5  k. 

14.3  lbs. 

Height   68.5  cm. 

27.0  in. 


Boy,  10  months — Left. 

Weight   8.13  k. 

18.0  lbs. 

Height,    74.0  cm. 

zg.  I  in. 


B. 


Os  magnum,  imciform, 
Girl,  2.)4  years — Left. 

Weight   12.6  k. 

27.75  lbs. 

Height   86.25  cm. 

33-9  in. 


Os  magnum. 


lower  epiphysis  of  radius. 

Boy,   3-)4    years — Left. 

Weight   16.4  k. 

36.0  lbs. 

Height,    97.25  cm. 

38.3  in. 
C. 

unciform,  radius,  cuneiform. 


KiG.  5. — H.  L.,  girl,  age  eight  years,  of  Fig.  3,  group  G. 


Girl,  2l4   years — Right. 

Weight   14.8  k. 

32.5  lbs. 

H»ight   90.25  cm, 

35-5  '"■ 


Eoy,  2 'A   years — Right. 

Weight,    13.9  k. 

30.0  lbs. 

Height   90.25  cm. 

3  5-5  in. 
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D. 

Os  magnum,  unciform,  radius,  cuneiform,  semilunar. 
(">'rl,    3/4    years — Left.  Roy,  2^4  years — Left. 

Weight   14.2  k.  Weight   14.2  k. 

31.25  lbs.  31.25  lbs. 

Height  94.0  cm.  Height  87.0  cm. 

3;.o  ni.  34.2  in. 

E. 

Os  magnum,  unciform,  radius,  cuneiform,  semilunar,  trapezium  or 
scaphoid. 

Girl,  3>^  years — Left.                     Hoy,   514   years — Right. 
Weigl.t   16.6  k  Weight   17.4  k. 

36.5  lbs.  38.25  lbs. 

Height,   100.5  cm.        Height,   iii^  cm. 

39.5  in.  44.0  in. 

F. 

Os  magnum,  unciform,  radius,  cuneiform,  semilunar,  trapezium, 
scaphoid. 

Girl,  sYz  years — Right.                     Boy,   75^   years — Right. 
Weight  30.8  k.  Weight   27.6  k. 

67.75  'bs.  60.7  lbs. 

Height,    98. S  cm.        Height  121.25  cm. 

38.9  in.  47.7  in. 

G. 

Os  magntim,  unciform,  radius,  cuneiform,  semilunar,  trapezium, 
scaphoid,  trapezoid. 
Girl,    dyi  years — -Left.  Boy.  7  years — Left. 

Weight,    17.6  k.  Weight   21.0  k. 

38.7  lbs.  46.125  lbs. 

Height,   107.0  cm.        Height,   115.5  cm. 

42.1  in.  45.5  in. 

H. 

Os  magnum,  unciform,  radius,  cuneiform,  semilunar,  trapezium, 
scaphoid,  trapezoid,  lower  epiphysis  of  ulna. 
Girl.  6  years — Left.  Boy,  yi/2  years — Left. 

Weight,    21.8  k.  Weight   20.0  k. 

48.0  lbs.  45.0  lbs. 

Height  118.0  cm.        Height,   11 8.0  cm. 

46.5  in.  46.5  in. 


Fig.  8.— Hand  of  C.  W.  of  Fig.  6. 


I. 

Same  as  H  except  bones  more  developed. 


Girl,  6>4  years — Right. 

Weight   21.8  k. 

48.0  lbs. 

Height,   120.25  cm. 

47-3  '"• 


Boy,  7^4  years — Right. 

Weight   28.4  k. 

52.0  lbs. 

Height  1 18.0  cm. 

46.4  in. 


Fig.  7.— Hand  of  W.  B.  of  Fig.  6. 


Same  as  I,  but  much  more  developed. 
Girl,  8;4  years — Left.  Boy,  9J4  years — Left. 

Weight   24.7  k.  Weight,    30.5  k. 

54.25  lbs.  67.0  lbs. 

Height  127.0  cm.        Height  127.0  cm. 

50.0  in.  50.0  in. 

K. 

Same  as  J,  but  more  developed. 

Girl,  11^4  years — Right.  Boy,  ii)4  years — Right. 

Weight                            24.7  k.  Weight,    26.6  k. 

54.25  lbs.  58.5  lbs. 

Height  127.0  cm.  Height  138.0  cm. 

50.0  in.  54.4  in. 

L. 

Same  as  K,  hut  much  more  developed  and  with  pisiform  more  distinct. 
Girl,  12^4  years.  Boy.  12^4  years. 

Weight   28.6  k.  Weight   35.4  k. 

^  6j.o  lbs.  77-75  lbs. 

Hciglit  137  0  cm. 

54.0  in. 

M. 

Same  as  L,  but  more  developed  and  pisiform  bone  appearing. 
Girl,   13  years — Left.  Boy,   13^3   years — Left. 

Weight   44.5  k-  Weight,    60.4  k. 

98.0  lbs.  132.0  lbs. 

Height,   155-0  cm.        Height  170.0  cm. 

61.0  in.  66.9  in. 

Table  II  shows  discrepancies  in  three  of  the 
groups,  A,  F,  and  I.  It  is  seen  by  referring  to  Ta- 
bles I  and  II  that  there  is  a  decided  dii¥erence  in 
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Fig.  9.— Hand  of  O.  A.  of  Fig.  6. 

the  time  of  development  between  the  two  sexes 
from  birth  and  this  difference  in  all  probability  ex- 
ists up  to  the  time  of  complete  development  of  both 
sexes. 

Table  II. 

Examples  suggesting  the  greater  value  of  ana- 
tomical age  over  physical  conditions  represented  by 
height  and  weight. 

Girl.  Boy. 
Anatomical  development,         A  A 

Age,    6     months  10  months. 

Weight,   14     pounds  18  pounds. 

Height  27     inches  29  inches. 

Anatomical  development.  F  F 

Age,    514  years  7^  years. 

Weight,   69     pounds  61  pounds. 

Height  39     inches  48  inches. 

Anatomical  Development,  I  I 

Age   7^  years  8J4  years. 

Weight  48     pounds  52  pounds. 

Height  47     inches  46  inches. 

I  will  now  offer  some  suggestions  as  to  the  prac- 
tical use  which  can  be  made  of  the  anatomical  index 
in  connection  with  the  children  in  the  schools.  Table 
III.  shows  in  a  general  way  a  provisional  academic 
and  a  provisional  Rontgen  group  for  children  in  the 
; kindergarten  and  in  the  elementary  schools. 


Gradi 
I 


Table  III. 

Kindergarten. 

Provisional 

Provisional 

academic  age 

Rontgen 

in  years. 

group. 

  4   

  E. 

  ^   

  F. 

Elementary. 

  6   

 ■.  G. 

  7  . .  G  ( more 

advanced)  and  H. 

  8  ..H  (more  advanced)  and  I. 

  9  ..1  (more  advanced)  and  J. 

 10  .  . J  (more 

advanced) 

 II  .  .  K 

 12  .  .L  (more 

advanced  than  K) 

 13  ..AI  (more  advanced  than  L) 

and 

14 

As  illustrations  of  this  are  the  Rontgen  pictures 
of  twins  which  were  sent  to  me  by  Professor  Pryor 
The  two  hands  in  Fig.  i 
showing  exactly  the  same  development, 
shows  twins,  a  boy  and  a  girl,  in  which  the  girl 
shows  the  higher  stage  of  development. 

The  following  illustrations  represent  groups  of 
girls  and  boys  attending  an  elementary  school. 

.   GROUP  I— TWO  GIRLS. 


are  those  of  twin  girls 
Fig.  2 


Height. 

AI.  H.,  4  feet  7  inches 
H.  L.,  3  feet  10  inches 

M.  H 


Weight.  Grade. 

70  pounds  7  ounces  4th 


Rontgen 
.\ge.  group. 

8  K. 
8  G. 


IS 


ligher 


46  pounds  9  ounces  4th 

in  her  school  grade  than  the 
average  child  of  her  age,  but  her  anatomical  devel- 
opment is  also  so  high  that  if  she  seems  otherwise 
well  we  would  conclude  that  she  will  not  be  harmed 
by  being  in  the  higher  grade.     On  the  other  hand, 


Fig.  10. — Hand  of  bojr,  fifteen  years  of  age. 
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Fig.  II. — Hand  of  boy,  fifteen  years  of  age. 

H.  L.,  of  the  same  age  and  in  the  same  school  grade, 
shows  an  anatomical  index  so  low  that  she  should 
be  carefully  watched  to  see  that  she  does  not  incur 
overstrain  either  mental  or  physical,  and  in  fact 
she  should  probably  be  put  back  a  year. 

Fig.  4  shows  the  hand  of  H.  and  Fig.  5  that 
of  H.  L. 

GROUP  2— THREE  BOYS. 

Rontg^n 

Height.  Weight.  Grade.  Age.  group. 

W.  B.,  4  feet  4  inches  60  pounds  8  ounces  3rd  7  I. 
C.  W..  4  feet  3  inches  64  pounds  6  ounces  3rd  9  I. 
A.  O.,  4  feet  4  inches    68  pounds  5  ounces    3rd    8  I. 

Figs.  7,  8,  and  9  are  the  hands  of  these  three 
boys. 

An  analysis  of  this  group  shows  that  they  are  all 
in  the  same  grade  in  school  and  all  about  the  same 
height,  and  yet  there  is  a  difference  of  two  years  in 
their  chronological  ages.  Their  weights  also  differ, 
but  not  in  favor  of  the  oldest  boy,  C.  W.,  for  he 
weighs  four  pounds  less  than  does  the  boy,  O.  A., 
who  is  a  year  younger.  The  youngest  boy,  W.  B., 
shows  an  anatomical  index  equal  to  the  two  other 
boys  and  one  that  is  decidedly  advanced  for  his 
years.  He  is  also  one  school  grade  ahead  of  that 
which  is  usually  attained  at  seven  years,  but,  having 
a  higher  index  than  is  usual  in  this  school  grade, 
there  is  no  especial  danger  from  overstrain.  C.  W. 
is  one  grade  behind  in  school,  but  his  index  being 
according  to  his  age  it  will  probably  not  hurt  him  to 
be  stimulated.  O.  A.  is  of  the  average  age  for  his 
grade  and  his  anatomical  development  is  rather  in 
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advance  of  the  average,  so  that  with  careful  super- 
vision he  also  might  be  stimulated  mentally. 

I  have  made  quite  a  number  of  these  analyses  and 
it  is  very  evident  that  much  information  can  be  ob- 
tained from  them,  and  as  it  is  acknowledged  by  the 
teachers  that  it  is  a  long  and  difficult  task  to  grade 
the  children  in  their  studies,  the  Rontgen  examina- 
tion would  shorten  the  process  of  classifying  and 
thus  render  valuable  aid  to  the  other  methods  em- 
ployed. 

In  connection  with  the  work  on  older  individuals 
it  is  interesting  to  note  that  those  epiphyses  which 
appear  first  are  the  last  to  ossify  and  unite.  Tak- 
ing advantage  of  this  fact  we  can  make  use  of  the 
lower  epiphysis  of  the  radius,  which  appears  as 
early  as  the  third  year,  to  indicate  a  very  late  stage 
of  development,  and  in  like  manner  the  epiphyses 
of  the  phalanges  and  metacarpal  bones  can  be  used 
for  an  index  of  development  in  boys  up  to  the  six- 
teenth or  seventeenth  year.  In  girls  union  usually 
takes  place  sooner. 

According  to  my  observations,  which  have  been 
substantiated  by  Professor  Pryor,  the  epiphyseal  de- 
velopment and  union  of  the  wrist  and  hand  repre- 
sent that  of  the  entire  skeleton.    We  can.  therefore. 


Fifi.   12. — Boy,  age  fourteen,  wlio  suffered  from  liookworm  for  five 
years. 
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Fig.  13. — Hand  of  boy  of  Fig.  12. 


by  a  Rontgen  picture  of  the  wrist  and  liand,  deter- 
mine the  epiphyseal  development  from  birth  to  the 
completion  of  development. 

I  shall  conclude  my  paper  by  mentioning  some  cases 
which  show  how  a  practical  result  can  be  obtained 
by  the  use  of  the  Rontgen  ray  in  cases  where  a 
physician  is  asked  to  give  an  opinion  in  connection 
with  a  special  case. 

Fig.  10  represents  the  hand  of  a  boy  fifteen  years 
of  age.  He  passed  his  examination  for  entrance  at 
college  when  he  was  twelve  years  of  age,  but  was 


l"iG.   14. — Hand  of  boy,  eighteen  years  of  age,  who  suffered  from 
hookworm  for  many  years.     .Anatomical  index  L. 


kept  back  a  year  as  he  was  too  young  and  another 
year  because  he  was  sick.  He  is  now  a  freshman 
and  easily  keeps  up  with  his  classmates,  who  arc 
three  and  four  years  older.    His  height  and  weight 


Fig.  15. — Hand  of  boy,  one  year  and  eleven  months  old. 


are  under  the  average,  and  his  anatomical  index 
shows  the  development  of  about  twelve  or  twelve- 
and  one  half  years.  It  is  evident  that  he  should  be 
advised  either  to  lead  an  outdoor  life  for  at  least 
two  years  before  going  on  with  his  college  course 
or  at  least  take  very  long  vacations  and  be  carefully 
watched  for  any  signs  of  a  nervous  breakdown. 

Fig.  II  represents  the  anatomical  index  of  a  boy, 
fifteen  years  of  age,  who  entered  college  with  hon- 
ors at  eleven  years  of  age.  He  had  no  difficulty  in 
keeping  up  with  his  classmates  of  eighteen  and  nine- 
teen years  of  age  and  was  graduated  with  a  "cum 
lande."  He  is  now  taking  an  advanced  course  with 
men  twenty-two  and  twenty-three  years  of  age  and 
shows  no  mental  fatigue.  He  is  not  so  strong  as 
the  older  men  in  the  gymnasium,  but  his  anatomical 
index  shows  a  development  of  eighteen  or  nineteen 
years.     In  this  case  we  must  conclude  that  his  men- 


I'lG.  16. — Hand  of  boy  of  Fig.  15,  two  and  one  half  years  of  age- 


tal  work  so  far  beyond  his  years  has  not  and  prob- 
ably will  not  do  him  any  harm. 

Fig.  12,  which  looks  to  be  a  photograph  of  a  boy 
of  eleven  years,  is  that  of  a  boy  of  fifteen  years 
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,FiG.  17. — Hand  of  girl,  three  and  one  half  years  of  age.  Retarded 
development. 


who  for  year.s  has  had  hrM:ik\vorms.  It  is  in  cases 
of  this  kind  that  the  Rontgen  ray  discloses  the  true 
stage  of  development  and  by  showing  a  low  ana- 
tomical index  should  lead,  to  the  opinion  that  he  is 
not  a  fit  subject  to  work  in  the  mills,  although  his 
age  by  law  permits  him  to. 

Fig.  13  shows  the  hand  of  a  boy,  fourteen  years 
•of  age,  who  has  had  hookworm  disease  for  five 
years.  His  anatomical  index  shows  the  develop- 
ment of  about  eleven  years. 

Fig.  14  is  the  hand  of  a  boy  eighteen  years  of 
age  who  has  had  hookworm  disease  for  many  years. 
His  anatomical  index  is  that  of  about  twelve  years. 

It  not  infrequently  happens  that  parents  ask  the 
physician  whether  a  child  who  is  backward  mentally 
is  likely  to  improve  or  to  remain  undeveloped.  I 
have  found  the  Rontgen  ray  in  these  cases  to  be  of 
considerable  value  in  determining  the  answer  to 
their  questions.  Fig.  15  shows  the  hands  of  a  back- 
ward child,  one  year  and  eleven  months  of  age,  and 
Fig.  16  the  same  hand  seven  months  later. 

The  very  evident  increase  in  the  anatomical  index 
corresponcled  to  the  improved  mental  condition. 

Fig.  17  shows  the  hand  of  a  girl,  three  and  one 
half  years  of  age,  which  shows  exactly  the  same  de- 
velopment as  it  did  when  she  was  two  and  one  half 
years  of  age.  She  was  growing  at  a  normal  rate 
in  height  and  weight,  but  her  mental  condition  was 
seemingly  the  same  as  it  was  a  year  previously  and 
thus  corresponded  to  her  index. 
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The  next  case,  Fig.  18,  was  one  which  showed 
very  plainly  that  the  anatomical  index  corresponded 
to  the  mental  capacity  rather  than  to  the  height, 
weight,  and  chronological  age.  The  mental  capac- 
ity and  the  anatomical  index  corresponded  to  that 
of  about  three  years,  while  the  height  and  weight 
were  those  which  corresponded  to  the  boy's  age, 
four  and  three  fourths  years. 

In  regard  to  the  ossification  and  union  of  the  epi- 
physes there  is  a  great  deal  more  uniformity  than 
has  previously  been  supposed.  The  difi^erence  be- 
tween an  early  and  late  union  in  the  sexes  however, 
is  so  marked  that  they  should  have  a  separate  ana- 
tomical index. 

A  careful  analysis  of  what  I  have  said  in  this  pa- 
per will  suggest  at  once  the  conclusion  that  an  ana- 
tomical index  such  as  is  now  in  the  process  of  being 
evolved,  does  not  necessarily  represent  strength  in 
the  usual  sense  of  the  term.  The  strength  of  the 
muscles  may  be  high  in  comparison  to  the  anatomi- 
cal index  and  vice  versa.  The  index  is  only  a  fac- 
tor of  and  is  not  a  complete  representative  of  physi- 
cal strength. 

The  fifteen  year  old  graduate  student  was  not 
quite  up  to  many  of  his  comrades  of  twenty-two 
years  of  age  in  physical  tests  of  strength  in  the  gym- 
nasium, but  his  mental  strength  and  endurance  were 
fully  equal  to  his  seven  year  seniors  and  his  ana- 
tomical index  also  showed  this  equality. 

Muscular  strength  and  especial  muscles  may  be 
rendered  more  powerful  by  specific  exercises,  but 
the  anatomical  index  can  only  be  aflfected  by  ner- 


I"iG.  18. — ISoy,  aged  four  years  and  nine  months.  Retarded 
development. 
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vous  conditions  or  rather  degrees  of  nutrition,  and 
by  normal  or  abnormal  changes  in  metabolism.  In 
this  sense  this  index  is,  although  only  one  factor  in 
the  general  problem  of  development,  more  far 
reaching  and  important  than  any  of  the  other  fac- 
tors. 

It  should  be  remembered  that  tlie  anatomical  in- 
dex, as  shown  in  the  hand,  represents  the  progres- 
sive development  from  birth  to  adult  life  of  the 
epiphyseal  growth  of  the  entire  osseous  system. 
This  may  be  said  to  have  been  fairly  proved  by  my 
analysis  of  a  very  large  number  of  cases  and  has 
never  been  disproved.  It  should  also  be  remem- 
bered that  all  the  investigations  which  I  have  made 
tend  to  show  that  this  index  is  a  fairly  safe  guide 
for  the  protection  from  overstrain,  both  mental  and 
physical,  in  the  early  periods  of  life.  It  will  proba- 
bly show  better  results  of  mental  capacity,  even 
in  the  feeble  minded,  than  have  chronological  age, 
weight,  and  height.  Finally,  this  index  seems  to 
have  a  correlation  of  its  own  with  both  mental  and 
physical  conditions.  If  still  further  investigations 
support  these  previous  ones  we  shall  probably  con- 
clude that  an  anatomical  index,  by  representing 
the  equalities  or  inequalities  of  an  individual's  men- 
tal and  physical  conditions  and  his  power  of  resist- 
ance in  these  conditions,  will  aid  in  accomplishing 
the  evolving  of  a  developmental  curriculum  both 
physical  and  academic.  It  will  also  provide  an  im- 
portant additional  means  for  wisely  training  the  in- 
dividual in  his  early  life  from  childhood  to  adult 
life. 

Another  question  suggests  itself.  Should  not  an 
individual  who  shows  an  equality  of  mental  and 
physical  strength  which  has  been  decided  to  be  that 
which  is  needed  for  certain  vocations  whether  they 
be  school  or  college,  manual  labor,  naval  or  military 
school,  be  allowed  to  have  the  advantage  in  time 
which  Nature  has  given  him  over  another  less  fa- 
vored and  thus  enter  upon  his  life  work  sooner. 
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SUPRAPUBIC    PROSTATECTOMY    IN  TWO 
STAGES. 
By  Howard  Lilienthal,  M.  D., 
New  York, 

Attending  Surgeon  to  Mount  Sinai  and  Bellevue  Hospita'.s. 

Remarks  and  Report  of  Final  Results* 

On  looking  over  the  list  of  my  private  patients 
for  the  past  few  years,  I  am  able  to  find  the  records 
of  sixteen  upon  whom  I  have  performed  the  opera- 
tion of  suprapubic  prostatectomy  in  two  stages.  The 
average  age  of  these  patients  was  seventy-one,  the 
youngest  was  fifty-two  years  old  and  the  oldest 
seventy-seven.  All  except  one  left  the  hospital 
either  entirely  healed  or  with  a  superficial  granulat- 
ing wound.  One,  a  man  of  seventy.  Case  XIII, 
lived  several  hundred  miles  away,  and  he  insistecl 
on  leaving  thirty-three  days  after  the  prostatectomy, 
but  before  the  vesical  wound  had  entirely  healed. 
A  letter  received  some  months  later  stated  that  the 
wound  had  closed  shortly  after  his  return  to  his 
home  and  that  he  was  perfectly  well. 

*Read  at  a  meeting  of  the  Section  in  Surgery  of  the  New  York 
Academy  of  Medicine,  Friday,  March  4,  1910. 


I  have  been  able  to  follow  and  note  the  final  re- 
sult in  all  except  two  of  these  cases — the  two  pa- 
tients with  carcinoma,  both  of  whom  left  the  hos- 
pital after  an  operative  recovery.  The  time  which 
the  remaining  fourteen  i)atients  have  been  under  ob- 
servation after  operation  varies  from  a  month  to  two 
years  or  more.  .-///  were  well  as  far  as  urination 
was  concerned  and  all  who  were  questioned  concern- 
ing sexual  ability  reported  potency,  most  of  them 
increased  potency.  Case  IX  was  that  of  a  recently 
married  man ;  result  all  that  could  be  desired.  Case 
XI\'  volunteered  the  information  that  he  was  sex- 
ually much  more  powerful  than  before  the  prosta- 
tectomy. After  perineal  operations  upon  the  pros- 
tate or  deep  urethra,  a  considerable  number  of  pa- 
tients find  that  sexual  potency  has  disappeared  or 
that  it  has  very  seriously  diminished.  Evidently  this 
is  due  to  injury  of  the  nerves  which  are  concerned 
in  the  production  of  erection.  After  operations  by 
the  suprapubic  method,  without  perineal  drainage, 
1  have  never  seen  a  case  of  impotency  in  an  indi- 
vidual previously  potent.  I  have,  however,  quite 
frequently  noted  a  decided  increase  of  power.  Aly 
explanation  for  the  latter  phenomenon  is  that  the 
operative  interference  with  the  prostatic  plexus  of 
veins  causes  a  number  of  these  vessels  to  be  oc- 
cluded by  aseptic  thrombi.  With  advancing  age 
there  is  a  tendency  to  enlargement  of  the  veins  of 
this  plexus  permitting  the  flow  of  blood  from  the 
penile  erectile  tissue  through  its  veins  to  pro- 
ceed too  rapidly  for  complete  erection.  Just  as  liga- 
tion or  resection  of  the  dorsal  vein  of  the  penis  will 
in  a  certain  percentage  of  cases  restore  potcntia 
coeimdi,  so  it  is  quite  conceivable  that  surgical 
blocking  of  the  prostatic  plexus  into  which  this  ves- 
sel empties,  will  accomplish  the  same  result.  Op- 
erating through  the  perinjeum  there  is  little  or  no 
interference  with  these  vessels  and  consequentlv  no 
impediment  to  the  return  circulation  which  in  the 
aged  has  become  too  free  because  of  senile  dilata- 
tion of  the  veins. 

In  several  cases  a  bacteriuria  persisted  for  weeks 
or  months  after  the  operation,  but  it  disappeared  un- 
der long  continued  urotropin  medication.  It  should 
here  be  noted  that  certain  of  these  "prostatectomy" 
patients  have  irritative  symptoms  with  increased  fre- 
quency from  the  prolonged  administration  of  any  of 
the  drugs  which  liberate  formalin.  These  symptoms 
promptly  vanish  on  substituting  a  sandal  wood  oil 
derivative. 

The  cases  here  reported  are,  with  the  exception 
of  Case  XVI,  consecutive.  They  represent,  how- 
ever, but  a  portion  of  my  two  stage  prostate  work. 
Formerly  I  performed  the  operation  in  selected  cases 
only,  but  for  the  past  two  years  I  have  done  all  my 
prostatectomies  by  this  method  and  I  have  not  seen 
a  single  fatality.  I  mean  that  I  have  not  even  had  a 
fatal  termination  after  the  first  step,  a  catastrophe 
which,  by  the  way,  could  in  any  event  only  be  re- 
garded as  a  fatal  cystotomy,  not  prostatectomy. 

As  to  the  sexual  and  urinary  functions,  I  have 
never  seen  anything  but  complete  restoration  fol- 
lowing an  operative  cure  in  the  suprapubic  opera- 
tion whether  done  in  one  stage  or  two. 

In  this  list  of  sixteen  cases  the  longest  interval 
l)etween  the  tw-o  stages  w'as  twenty  days,  and  the 
shortest  was  two  days,  average  about  eight  days. 
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The  average  period  of  hospital  treatment  from  the 
primary  operation  to  the  day  of  discharge  was 
thirty-eight  days  in  the  nonnialignant  cases. 

Since  1896  1  have  occasionally  practised  the  two 
stage  method  when  the  patient  appeared  too  weak 
to  endure  the  complete  operation  at  one  sitting.  In 
a  paper  read  at  a  meeting  of  the  New  York  State 
Medical  Society  held  in  Albany,  February  i,  1905, 
I  mentioned  certain  advantages  of  the  suprapubic 
operation,  one  of  which  was  that  it  lent  itself  so 
well  to  the  two  stage  operation.'  Since  then  I  have, 
by  preference,  operated  in  two  sittings  with  one  hun- 
dred per  cent,  recoveries.  1  have  had  the  misfortune 
to  lose  two  cases  since  that  date  in  which  I  departed 
from  the  rule  and  operated  in  one  stage  at  the  earn- 
est solicitation  of  the  patient  and  his  friends. 

What  is  the  use  of  taking  additional  risks  simply 
because  the  patient  appears  to  be  strong  enough  to 
withstand  the  added  shock?  If  he  recovers  we  may 
be  gratified  at  having  shortened  his  period  of  con- 
valescence by  a  week.  If  he  dies,  the  knowing  ones 
among  his  friends  and  relatives  Avill  think  hard 
things  of  the  surgeon,  forgetting  their  preoperative 
attitude.  A  death  after  the  first  step  would  stamp 
the  surgeon  as  a  careful  man  who,  at  any  rate,  tried 
not  to  do  too  much  at  one  time. 

Case  I.  H.  P.,  sixty  years  old,  had  retention  of  urine 
requiring  catheterization  five  years  ago.  For  the  past 
nine  days  daily  catheterization  had  been  necessary.  This 
procedure  was  difficult,  painful,  and  accompanied  by 
haemorrhage.  Cystostomy  was  done  June  27,  1907,  prosta- 
tectomy July  17th.  The  patient  voided  urine  three  days 
after  operation  and  left  the  hospital  on  July  27th,  with  a 
small  superficial  granulating  wound.     Functions  normal. 

Case  II.  N.  R.,  fifty-two  years  old,  had  suffered  for 
years,  day  and  night,  with  very  frequent  and  painful  urina- 
tion. Five  months  ago  had  to  be  catheterized  and  had 
passed  the  catheter  himself  since  that  time.  He  had  had 
several  attacks  of  epididymitis  since  he  began  to  use  the 
catheter.  When  examined,  September  23,  1907,  a  mod- 
erately enlarged  and  firm  prostate  was  found,  probably 
extending  around  the  urethra.  Cystostomy  was  done  on 
September  26th,  and  the  prostate  removed  five  days  later. 
The  pathological  report  was  hypertrophy  and  dilatation  of 
the  ducts,  with  slight  chronic  inflammation.  On  October 
1st  and  I2th  there  were  hemorrhages  from  the  bed  of  the 
prostate,  which  were  controlled  by  packing.  November 
ist  the  patient  voided  urine  and  the  wound  was  healing 
rapidly.  He  had  an  attack  of  epididymitis  a  week  before 
discharge,  on  the  T8th ;  on  this  date  the  wound  was  closed 
and  the  epididymitis  much  improved.  Function  of  urina- 
tion fully  restored. 

Case  HI.  G.  C,  seventy  years  old,  had  urinated  eight 
to  ten  times  a  day  and  four  to  five  times  at  night  for  ten 
years.  Five  years  ago  he  was  operated  upon  for  a  sup- 
posed stricture,  and  had  had  to  catheterize  himself  at  night 
since  that  time.  For  six  months  he  had  had  cloudy  urine 
and  burning  pain  on  urinating.  He  was  a  spare  man  in 
fairly  good  health.  There  was  a  very  large,  hard,  and 
slightly  tender  prostate  felt  bulging  well  into  the  rectum. 
Tlie  urine  was  cloudy  and  loaded  with  pus.  Cystostomy 
was  done  June  5,  1007,  and  the  prostate  removed  June 
14th.  It  came  away  in  two  lobes,  eacli  the  size  of  a  small 
egg.  It  was  reported  as  a  case  of  hypertrophy  and  tubular 
dilatation.  The  drainage  tube  was  removed,  and  the  pa- 
tient allowed  to  get  out  of  bed  on  June  23rd.  He  was 
di>charged  on  July  4th,  at  which  time  he  was  voiding  a 
moderate  amount  of  urine  and  there  was  a  slight  ?ero- 
purulent  discharge  from  a  superficial  wound.  This  pa- 
tient later  reported  perfect  recoverx-. 

Case  IV.  W.  S..  fifty-eight  years  old.  had  had  "blad- 
der trouble,"  beginning  seven  vears  before  admission"  with 
an  pttack  of  frequent  and  burning  urination.  Three  years 
later  he  had  a  similar  attack.     For  sixteen  months  there 
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had  been  dysuria,  and  for  the  past  eleven  months  he  had 
had  to  be  catheterized.  At  tnr.es  the  patient  had  had 
fever  and  chills,  with  swelling  of  one  of  his  testicles. 
When  seen  November  15,  1907,  his  urine  was  cloudy.  By 
rectum  the  prostate  felt  very  large  and  was  firm,  not  ten- 
der .  The  patient's  condition  was  fair.  There  was  mod- 
erate arteriosclerosis.  Cystostomy  was  done  November 
20th,  and  on  November  2gth  a  large,  hard  prostate  was 
removed.  December  12th  the  dramage  tube  was  taken 
out  of  the  bladder.  A  continuous  depleting  hremorrhage 
for  a  number  of  days  caused  the  patient  to  become  so 
anaemic  that  he  had  attacks  of  syncope.  The  wound  was 
then  dilated  and,  in  Trendelenburg's  posture,  the  oozing 
was  seen  to  proceed  from  a  small  vessel  in  the  mucosa 
of  the  trigonum,  not  very  near  to  the  seat  of  operation. 
This  point  was  touched  with  the  actual  cautery  and  the 
bleeding  immediately  ceased.  No  packings  were  employed. 
Convalescence  was  now  very  rapid,  and  on  January  5th 
he  was  discharged,  perfectly  well. 

Case  V.  J.  M.,  sixty-two  years  old,  had  been  troubled 
with  frequent  urination  for  some  time.  On  admission  to 
the  hospital  he  voided  urine  every  hour  during  the  day 
and  three  to  four  times  at  night.  Occasionally  he  had  pain 
and  difficulty  in  starting  the  urine,  but  he  had  never  been 
catheterized,  and  the  urine  was  clear.  By  rectum  the 
prostate  felt  enlarged,  mostly  posteriorly.  On  December 
26,  1908,  cystostomy  was  done,  followed  by  prostatectomy 
on  December  31st.  A  prostate,  enlarged  to  twice  its  nor- 
mal size,  was  easily  removed.  Histologically  this  proved 
to  be  adenomatous  hypertrophy.  January  17,  1909,  the 
patient  voided  a  little  urine.  By  January  20th  he  was 
urinating  freely,  and  there  was  so  little  leakage  from  the 
wound  that  he  was  discharged.  He  has  remained  perfect- 
ly well  so  far  as  his  urinary  apparatus  is  concerned. 

Case  VI.  J.  C,  seventy-three  years  old,  complained  of 
gradually  increasing  frequency  of  urination  and  dysuria 
for  two  years.  These  symptoms  increased  rapidly  during 
the  three  days  previous  to  December  24,  1907,  when  he 
was  admitted  to  the  hospital  with  retention  of  urine  for 
the  first  time.  The  patient  was  spare.  He  had  well 
marked  arteriosclerosis.  The  bladder  was  distended  near- 
ly to  the  umbilicus  and,  per  rectum,  a  generally  enlarged, 
smooth,  firm  prostate  could  be  felt.  An  attempt  at  cath- 
eterization failed  and  cystostomy  was  performed  at  once. 
On  January  3,  1908,  the  prostate  was  removed.  It  came 
away  in  several  pieces,  and,  from  a  pocket  behind  it,  sev- 
eral small  stones  were  removed.  The  pathological  report 
was  hypertrophy  and  cystadenoma.  On  January  loth  the 
drainage  tube  was  removed,  and  on  the  13th  the  patient 
voided  thirty  ounces  of  urine.  By  January  i8th  the 
wound  had  healed,  except  for  a  superficial  granulation,  and 
the  man  was  di'scharged  from  the  hospital,  his  function 
of  urination  fully  restored. 

Case  VII,  S.  M.,  seventy-seven  years  old,  had  been 
troubled  for  years  with  nocturnal  frequency  of  urination. 
For  a  month  there  had  been  dysuria,  and,  for  a  week,  re- 
tention necessitated  the  use  of  the  catheter.  Following 
this  a  rather  mild  but  unmistakable  cystitis  developed.  The 
patient  was  a  tall,  rather  spare  man,  with  marked  arterio- 
sclerosis. The  prostate,  by  rectum,  felt  somewhat  large, 
not  nodular  but  very  hard.  The  patient  was  first  seen  by 
me  on  January  29,  1908,  and  immediate  cystostomy  per- 
formed. On  February  8th  prostotectomy  was  done,  and 
a  large,  hard,  very  adherent  prostate  was  removed  in  pieces. 
One  seminal  vesicle  was  avulsed  with  the  largest  fragment. 
The  adhesions  and  the  stony  hardness  of  the  tumor  gave 
rise  to  the  suspicion  of  malignancy  at  the  time  of  opera- 
tion, and  this  was  confirmed  by  Dr.  F.  S.  Mandlebaum. 
who  reported  adenocarcinoma.  On  February  14th  the 
drainage  tube  was  removed,  and  on  February  27th,  the 
patient  hegan  to  void.  This  wound  closed  slowly,  and  it 
was  not  until  April  27th  that  he  was  discharged,  with  good 
control  of  his  bladder  and  a  superficial  wound.  There 
was  no  leakage. 

Case  VIII.  J.  W.,  sixty-five  years  old,  had  had  urinary 
trouble  three  vears  before,  similar  to  the  attack  present  at 
his  first  ex.imination.  He  had  passed  his  urine  frequently 
and  in  small  quantities  from  the  beginning.  For  three 
weeks  he  had  marked  dysuria,  passing  only  a  few  drops 
at  a  time,  with  pain  in  the  head  of  the  penis.  He  had  been 
catheterized  dailv  for  three  days.  The  patient  was  ema- 
ciated, the  bladder  distended  to  three  fingers  above  the 
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imibilicus,  and  the  prostate  was  bulging  into  the  rectum. 
It  felt  smooth  and  hard.  Cyslostomy  was  performed 
January  4,  1908,  the  day  the  patient  was  lirst  seen.  On 
January  13th  the  prostate  was  removed  en  masse.  There 
was  a  nodular  enlargement  of  all  lol)es.  It  was  about  one 
and  a  half  inches  in  diameter.  "Cystic  and  glandular  hy  - 
pertrophy" was  the  pathological  report.  The  drainage  tube 
was  removed  on  January  20th,  when  the  patient  voided 
eight  ounces  of  urine.  By  the  seventeenth  of  February 
the  wound,  which  had  discharged  pus  rather  freely  and 
was  slow  in  healing,  had  practiadly  closed.  There  was 
Still  a  very  little  leakage  of  urine  at  times.  The  patient 
was  voiding  urine  freely  and  was  discharged  on  the  i8th. 
Seen  a  few  weeks  later,  his  functions  were  perfectly  nor- 
mal. 

Case  IX.  L.  B.,  fifty-two  years,  was  seen  May  28,  1908. 
He  had  been  suffering  from  frequent  urination,  especially 
at  night,  for  eight  months.  For  two  weeks  he  had  had 
rectal  and  vesical  tenesmus.  He  had  a  residual  urine 
amounting  to  eighteen  ounces,  and  a  ,  purulent  cystitis. 
Cystostomy  was  performed  May  2gth,  prostatectomy  May 
31st.  Only  the  median  lobe  could  be  removed.  The 
urethra  was  dilated  with  the  Bottini  cautery  passed  through 
the  bladder,  cauterization  being  performed  under  guidance 
of  sight.  The  patient  was  very  stout,  with  an  enormously 
pendulous  abdomen.  This  caused  the  vesical  wound  to 
gape,  and  delayed  healing  until  a  tight  "straight  front" 
bandage  was  applied  to  the  abdomen  from  below,  upward. 
Then  healing  w-as  rapid.  July  5th  the  patient  voided  urine, 
and  was  discharged  July  13th,  with  a  granulating  wound. 
His  residual  urine  was  three  ounces.  Seen  several  months 
later,  the  patient  completely  emptied  his  bladder;  but  there 
was  some  bacteriuria,  and  his  urine  was  alkaline.  There 
were  no  subjective  symptoms.     Sexual  potency  normal. 

Case  X.  G.  P.,  seventy-four  years  old,  for  twenty  years 
had  had  slight  frequency,  voiding  every  two  or  three 
hours,  never  any  retention  or  blood  in  the  urine.  At  the 
time  of  my  first  exainination  he  dribbled  when  he  started 
to  urinate  and  then  could  pass  a  full  stream,  voiding  about 
three  ounces  at  a  time.  He  urinated  every  half  hour  at 
night  and  had  to  wear  a  urinal  for  his  incontinence.  On 
November  27,  1908,  he  passed  125  c.c,  and  his  residual 
urine  was  135  c.c,  slightly  blood  tinged.  By  rectum  there 
was  felt  a  rather  large  and  soft  prostate.  The  question 
arose  whether  there  would  be  incontinence  after  prosta- 
tectomy. I  decided  that,  if  after  cystostomy  there  was 
urethral  control,  he  would  probably  be  able  to  hold  his 
urine  after  the  prostate  had  been  removed.  Cystostomy 
was  done  on  November  28th.  After  this  there  was  no 
leakage  from  the  urethra.  On  December  9th  the  pros- 
tate was  removed,  the  left  lobe  in  one  mass,  the  right  in 
several  pieces.  Except  for  a  mild  attack  of  pleurisy  the 
patient  made  a  smooth  recovery.  He  voided  urine  first 
on  December  26th,  and  was  discharged  on  January  9,  1909, 
voiding  urine  freely,  the  wound  being  well  healed.  This 
patient  has  remained  perfectly  well  and  urinates  nor- 
mally. 

C.\SE  XI.  M.  F.,  seventy  years  old,  was  first  seen  by  the 
writer  on  November  26,  igo8.  For  five  years  he  had  been 
urinating  about  ten  times  a  day  and  many  times  at  night. 
He  ahvays  had  to  strain  to  start  the  stream  and,  for  three 
weeks,  had  had  burning  pain  on  urinating.  His  urine  had 
been  cloudy  or  bloody  for  two  weeks.  The  day  before 
my  examination  he  had  been  unable  to  void  and  had  been 
catheterized.  A  very  large,  smooth,  firm  prostate  could 
be  felt  by  rectum.  The  patient's  condition  was  good.  He 
was  fairly  well  nourished.  His  urine  was  alkaline  and 
filled  with  red  blood  cells  and  pus.  Cystostomy  was  done 
the  day  after  admission  to  the  hospital,  November  27th, 
and  two  large  stones  removed  from  a  pouch  behind  an 
enormously  enlarged  prostate.  The  latter  was  removed 
December  4th.  It  came  away  in  several  circumscribed 
masses,  the  whole  mass  being  about  the  size  of  a  hen's 
egg.  Except  for  a  smart  haemorrhage  two  weeks  after 
operation  convalescence  was  smooth.  The  patient  was 
voiding  urine  by  December  27th  and  w-as  discharged  Jan- 
uary 3,  1909,  with  a  superficial  granulating  wound. 

Case  XII.  G.  K..  fifty-five  years  old,  had  had  slight 
urinary  frequency  for  twenty  years.  With  this  he  had  a 
feeling  of  obstruction  of  the  stream,  with  pain  in  the  su- 
prapubic region,  worst  in  the  morning.     Ten  years  ago  he 


had  a  catheter  passed  for  "cystitis,"  and  had  been  cath- 
eterized a  number  of  times  since  for  attacks  of  retention. 
He  had  a  rather  large,  soft  prostate.  There  were  90  c.c. 
of  residual  urine,  which  was  fairly  clear.  On  June  11, 
1909,  the  day  after  the  patient  was  seen,  cystostomy  was 
done,  followed  by  prostatectomy  five  days  later.  The  en- 
largement was  bilateral,  each  piece  removed  being  about 
the  size  of  a  hen's  egg.  Microscopical  examination  showed 
adenomatous  hypertrophy.  A  considerable  h:emorrhage 
from  the  bed  of  the  prostate,  and  sloughing  of  the  wound 
delayed  the  convalescence  somewhat ;  but  by  July  7th  the 
bladder  was  clean,  and  the  tube  was  removed.  The  pa- 
tient voided  urine  on  July  13th,  and  went  home  on  the 
22nd  with  his  wound  well  healed  and  in  good  health. 
December,  1909.  the  patient  is  perfectly  well. 

Case  XIII.  J.  B.,  seventy  years  old,  gave  a  history  of 
increasing  frequency  of  urination  for  one  year.  He  had 
led  a  catheter  life  for  three  months.  Pie  urinated  only 
a  little  overflow,  and  had  an  infected  bladder,  with  pus 
and  mucus  in  his  urine.  On  June  26,  1909,  the  bladder 
was  opened,  and  on  July  3rd  the  prostate  was  removed. 
Convalescence  was  slow  but  uneventful.  The  patient  was 
discharged  at  his  own  request  August  5th,  with  slight 
leakage  from  the  wound,  but  voiding  well.  A  letter  re- 
ceived from  him  three  months  later,  stated  that  the  wound 
closed  shortly  after  his  return  home,  and  he  was  perfectly 
well. 

Case  XIV.  J.  S.,  sixty-three  years  old,  a  patient  of  Dr. 
A.  R.  Stern,  had  for  many  years  led  a  "catheter  life."  He 
was  first  seen  on  June  17,  1909,  with  a  bad  cystitis,  a  con- 
stant urinary  overflow,  nephritis,  urinary  intoxication  with 
hiccough,  temperature  of  102.5°  F.,  and  in  a  mental  state 
bordering  on  stupor.  I  advised  operation  after  two  days 
of  regular  three  hourly  catheterizations.  A  cystostomy 
was  done  under  local  ansesthesia,  June  29th.  There  was 
great  improvement  after  proper  bladder  drainage  had  been 
established,  and  a  week  later  the  prostate  was  removed 
under  general  anaesthesia.  Recovery  was  uneventful  and 
perfect.      Sexual  power  much  increased. 

Case  XV.  L.  S.,  seventy-two  years  old,  was  operated 
upon  ten  years  ago  for  vesical  stone.  He  had  suffered 
from  dysuria  for  a  number  of  years.  This  had  been  grad- 
ually increasing  in  severity  and.  of  late,  the  patient 
had  been  in  agony  from  spasm  of  the  bladder  and  constant 
call  to  micturate.  An  x  ray  showed  the  shadow  of  a 
stone  of  moderate  size  in  the  region  of  the  deep  urethra 
or  prostate.  At  the  time  of  the  cystostomy,  October  12, 
1909,  there  was  found  a  large  prostate  composed  of  a  pro- 
jecting middle  lobe  and  two  very  hard  lateral  lobes,  with 
numerous  stones,  from  the  size  of  a  pea  to  that  of  a  mar- 
ble, imbedded  in  its  substance,  the  whole  making  a  mass 
the  size  of  a  large  egg,  closely  embraced  by  a  contracted 
bladder.  The  stones  were  removed  at  this  time,  the  pros- 
tate ten  days  later.  On  account  of  its  extreme  hardness 
and'  friability  the  speciinen  was  thought  to  be  malignant ; 
and  later  it  was  so  reported  (adenocarcinoma)  by  Dr.  F. 
S.  Mandlebaum.  The  patient,  however,  made  a  complete 
recovery  and  left  the  hospital  with  his  bladder  wound 
closed  and  urinating  normally. 

Case  XVI.  I.  W.,  sixty-three  years  old,  had  had  pro- 
pressive  symptoms  of  prostatism  for  four  and  a  half  years. 
He  could  pass  some  urine  with  great  effort,  but  his  residual 
urine,  which  was  about  twelve  ounces,  gave  him  so  much 
discomfort  that  a  catheter  had  had  to  be  used  w-ith  in- 
creasing frequency  to  relieve  the  feeling  of  distention  in 
his  bladder.  Until  four  months  before  I  saw  him  his 
urine  had  been  clear.  Then  it  became  cloudy  and  at  times 
blood  stained.  For  a  week  there  had  been  increasing 
haemorrhage  from  the  bladder,  making  operative  interfer- 
ence imperative,  though  his  condition  was  such  as  to  give 
me  grave  doubts  of  his  recovery.  He  was  an  old  diabetic, 
with  five  per  cent,  of  sugar  in  his  urine,  and,  in  addition, 
acetone  and  diacetic  acid.  He  was  obese  and  flabby,  and 
extremely  neurotic.  He  had  a  marked  myocarditis  with 
very  irregular  heart  action.  By  rectum  the  prostate  was 
very  large  and  rather  soft.  The  patient  was  admitted  to 
the  hospital  on  October  8,  1906,  and  a  cystostomy  done 
with  local  anaesthesia  the  next  day.  His  condition  im- 
proved so  much,  under  constant  bladder  drainage,  that  the 
prostate  was  removed  on  October  i8th,  under  general  an- 
.Tsthesia  with  nitrous  oxide  gas  and  ether.  The  prostate 
came  away  in  five  pieces,  which  together  made  a  mass  the 
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size  of  an  orange.  It  proved,  microscopically,  to  be  an 
adenomatous  hypertrophy,  with  retention  cysts  containing 
degenerated  secretion.  (Examination  by  Dr.  F.  S.  Man- 
dlebaum.)  Convalescence  was  remarkably  smooth.  On 
October  25th  the  drainage  was  removed  and  the  woimd 
strapped,  after  which  the  patient  passed  a  few  drops  of 
urine  per  u  re  I  It  ram.  In  a  week  he  was  voiding  urine 
several  times  a  day,  and  by  the  first  of  November  there 
was  no  further  leakage  from  the  wound.  November  8th 
he  was  discharged  with  a  small  granulating  sinus  which 
very  soon  closed. 
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DELAYED  MENOPAUSE. 

Is  Dangers  and  Therapeutic  Indications. 

With  a  Table  Showing  the  Approximate  Age  when  the 
Menopause  Should  Be  Established.* 

By  A.  Ernest  Gallant,  M.  D., 
New  York, 

Surgeon  to  the  Baptist  Deaconess  Home  and  Training  School:  Sur- 
geon in  Chief  to  the  Amity  Dispensary  and  Tones  Memorial 
Clinic;  Consulting  Surgeon,  Jamaica  Hosi  ital.  and  the 
Eastern  Long  Island  Hospital,  Greenpcrt,  X.  V. 

The  menopause  or  cessation  of  menstruation  in 
the  healthy  woman,  Hke  '"grandfather's  clock  should 
stop  short  never  to  go  again"  at  an  age  ratio  de- 
pendent on  the  age  of  its  inception,  late  if  begun 
early,  early  if  begun  late ;  but  as  so  few  women  who 
are  free  from  symptoms  and  apparently  healthy  at 
"the  change  of  life"  apply  for  pelvic  examination, 
accurate  data  on  which  to  base  the  real,  normal  rela- 
tion of  the  beginning  and  ending  of  the  inenses  are 
extremely  difficult  to  secure.  I  have  therefore 
worked  out  the  following  table  of  "approximate 
ages''  as  a  practical  schedule  for  estimating  the 
probable  debut  of  the  menopause  and  the  age  limit 
beyond  which  no  woman  should  be  permitted  to  go 
on  menstruating  without  a  thorough  examination. 
Approximate  Age  of  the  Menopause. 

(Applies  to  women  wholly  free  from  pelvic  troubles). 
Menses  begun  at  the  year  should  cease  between: 


loth— — — ^50th  and  52nd  \ear 

nth  48th  and  50th 

I2th  46th  and  48th 

i.^th  44th  and  46th 

14th  42nd  and  44th 

I5tli  40th  and  42nd 

i6th  38th  and  40th 

17th  3''ith  and  38th 

18th  34th  and  3(ith 

igih  32nd  and  34th 

2oth^^~~^^~"30th  and  32nd 


The-^e  figures  are  intended  to  represent  the  age 
limit  in  women  free  from  any  pelvic  disease,  dis- 
placement, deformity,  or  disorder,  and  vary  quite 
widely  from  the  averages  of  E.  Kriegar  (quoted  by 
Stark,  Surgery,  Gyncccology.  and  Obstetrics,  Janu- 
ary, IQIO,  p.  38). 

Delayed  Menopause.  By  this  tenn  is  to  be  un- 
derstood that  in  a  woman  who  has  reached  the  "ap- 
proximate age"  the  menses  continue,  but  deviate 
from  her  individual  normal  cycle  in  that  she  flows 
at  shoiter  intervals  for  a  longer  time,  with  an  in- 
creasingly excessive  loss  of  blood  at  each  period; 
flowing  too  often,  too  long,  and  too  much,  or  the 
"change"  may  be  gradual  and  linger  over  one,  two, 
or  more  years.    Such  a  change,  at  this  particular 

*Read  before  the  American  Therapeutical  Society  at  its  eleventh 
annual  meeting  in  Washington.  1).  C.  May  6,  iqui:  and  the  Medi- 
cal .\ssociati(  n  of  the  Greater  C  ity  of  New  York.  liorough  of  Rich- 
mond, June  6,  1910. 
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age,  in'iicates  something  wrong  and  demands  a  thor- 
ough pelvic  examination,  which  will  in  most  in- 
stances reveal  neoplasm. 

Among  3.700  patients  seen  by  the  writer  in  the 
gynjecological  departments  of  the  Roosevelt  Hos- 
pital Outpatient  Department,  and  the  Northern  Dis- 
pensary, there  were  278  who  had  reached  or  passed 
the  menopause,  and  of  these  but  154  who  could  re- 
call their  ages  when  menstruation  began  and  ended. 
Of  the  latter  number,  seventy-three,  or  forty-eight 
per  cent.,  the  menopause  had  been  delayed  beyond 
the  approximate  age  and  in 

3  cases  of  carcinoma  uteri,  an  average  of   7.0  year< 

17  cases  of  flexion,  version,  or  fixation,    6.5  years 

15  cases  of  prolapsed  uterus,  vagina,  and  bladder  6.2  years 

4  cases  of  late  recurrence  of  the  flow  10.75  year> 

39  cases,  a  total  of  266  years,  or  an  average  of    7.0  years 

Of  the  same  3,700  females,  there  were  484  over 
thirty-five  years  of  age:  150  having  passed  the  ap- 
proximate age  by  a  total  of  837  years  or  an  average 
of  5.6  years  and  all  were  subject  to  one  or  other 
form  of  atypical  menstruation,  amply  justifying 
thein  in  seeking  relief  from  the  burden  of  delayed 
menopause. 

In  this  same  series  of  3.700  cases  it  may  be  of  in- 
terest to  note  that  the  earliest  menstruation  was  at 
nine  years  and  ten  months ;  the  latest  in  two  at 
thirty  and  one  at  thirty-seven  years  each  flowing  for 
a  few  hours,  very  scantily,  only.  The  shortest  dura- 
tion of  menstrual  life  was  in  one  case  eleven  years 
(eighteenth  and  twenty-sixth  years)  and  the  longest 
from  the  fourteenth  to  the  fifty-eighth  years,  or 
forty-four  years. 

Danger  Signals.  W  ith  the  approximate  age  as 
the  semaphore,  the  red  signal  of  erratic  excessive  ir- 
regular menstruation,  or  the  pale  greenish  light  of 
a  malodorous  leucorrhoea.  set  to  warn  the  physician 
to  "slow  up"  and  the  woman  to  "show  up"  that  he 
may  ascertain  the  cause,  ere  her  groans  of  anguish 
proclaim  disaster,  and  he  find  that  the  disease  has 
alreadv  advanced  beyond  the  curable  stage.  The 
terrible  import  of  this  danger  was  indelibly  im- 
pressed on  my  mind  when  after  a  year  (1892)  as 
interne  in  the  Xew  York  Cancer  Hospital,  I  noted 
that  of  the  fifty  cases  operated  in  for  carcinoma 
uteri,  .but  nine  were  suitable  for  hysterectomy: 
three  for  exploratory  coeliotomy,  without  removal 
of  anything :  and  for  the  remaining  thirty-eight  cases 
nothing  could  be  done  other  than  to  curet,  scrape, 
and  cauterize  the  cervix  and  interior  of  the  uterus, 
siinply  as  palliative  measures.  Just  think  of  it — 
forty-one  women,  eighty-two  per  cent. — doomed  to 
die  within  a  year,  and  largely  owing  to  their  own 
misguided  efforts  to  hide  their  suft'ering  and  sorrow 
from  physician,  family,  and  friends,  until  too  late. 

It  is  in  these  incurable  cases  that  a  masterly  op- 
erative inactivity  will  best  conserve  the  comfort  and 
life  of  the  patients  (if  that  be  desirable),  especially 
if  we  apply  acetone  directly  to  the  excavated  cervix, 
or  after  scraping  away  the  cauliflower  mass,  as  sug- 
gested by  Gellhorn  {SliincJiener  medir-inische  IVoch- 
enschrift.  Decemlier  17,  1907),  for  hy  this  means 
the  bleeding  can  be  controlled,  the  malodorous  dis- 
charge abated,  the  pain  numbed  to  a  remarkable 
degree,  and  the  growth  inhibited,  even  though  the 
disease  is  not  controlled  as  in  the  following  case : 
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Case  I. — Mrs.  C.  (46)',  aged  forty  years;  menso 
at  eleventh  year ;  regular  up  to  about  her  thirty-ninth  year. 
During  the  past  year  she  had  been  flowing  profusely  for 
ten  to  twelve  days,  at  intervals  of  two  to  three  weeks ; 
with  suprabubic  pain  and  bleeding  after  ciiimection.  At 
the  Deaconess  Home,  chloroform  examination  showed  a 
large  ragged  cervix,  excavated  well  up  into  the  cavity  of 
the  uterus,  infiltrated  well  outward  to  the  left  pelvic  wall, 
and  extending  down  on  the  anterior  and  posterior  vaginal 
walls,  to  such  an  extent  as  to  preclude  any  hope  of  coin- 
plete  removal.  In  spite  of  the  wishes  of  relatives,  I  re- 
fused to  operate.  Acetone  was  applied  thoroughly  to  the 
raw  surfaces,  from  time  to  time,  and  accomplished  all  that 
Gellliorn  claimed  for  this  method.  Later  she  was  trans- 
ferred to  a  home  for  incurables  and  died  December  19. 
iQog,  just  twelve  days  less  than  a  jear  from  the  time  when 
first  examined. 

How  is  it  that  so  many  unfortunate  women  are 
permitted  to  reach  advanced  benign  or  malignant 
uterine  disease?  Delay! 

The  dangers  incident  to  delay  can  best  be  illus- 
trated by  the  following  cases  taken  from  our  private 
records. 

First  Danger:  Delay  in  consulting  a  physician. 
Many  women  through  ignorance,  false  modesty,  fear 
of  examination,  fear  of  learning  the  truth,  or  a  wish 
to  hide  their  condition  and  suffering  from  loved 
ones  postpone  going  to  a  doctor  until  too  late,  as  in 
the  following  case : 

Case  II. — Carcinoma  of  uterus  and  anterior  vaginal 
wall.  Mrs.  McC.  (16),  fifty-five  years.  Patient  of  Dr. 
James  Campbell.  Had  had  hjeniorrhage  and  discharge  for 
a  long  time.  Anterior  vaginal  wall  to  the  vulva  thick  and 
infiltrated ;  the  cervi.x  a  cone  shaped  shell  had  been  ex- 
ca\'ated  by  the  degeneration  of  the  growth.  Rectum  not 
in\olved.  Broad  ligament  on  the  right  thickened  outward 
to  the  pelvic  wall,  the  left  less  so.  Complete  removal  im- 
possible. Treatment :  The  softened  material  was  scraped 
av»ay.  and  part  of  the  cervical  shell  was  cut  away.  Vagina 
packed  with  iodine  gauze. 

Of  this  advanced  variety  of  incurables  we  have 
come  in  personal  contact  with  nearly  one  hundred 
cases,  some  of  course  varying  in  that  the  vagina  was 
filled  with  a  cauliflower  growth,  the  rectum,  bladder, 
and  vulva  more  or  less  involved,  but  all  hopeless  so 
far  as  any  real  curative  treatment  was  concerned. 

Second  Danger :  Delay  due  to  absence  of  urgent 
symptoms. 

Case  III. — Malignant  ovarian  cystoma.  Mrs.  R.  (22), 
patient  of  Dr.  James  Campbell ;  set.  forty-two  years ;  men- 
struated at  sixteen,  regular  ever  since,  (menopause  de- 
layed two  years)  as  to  time  and  quantity.  For  the  past 
three  months  her  abdomen  had  rapidly  grown  larger ;  back- 
ache when  lying  down ;  pain  on  the  right  and  centre  of 
abdomen.  Her  weight  had  diminished  from  175  to  140 
pounds.  A  firm  tumor  filled  the  lower  left  quadrant,  up 
to  the  umbilicus,  the  small  uterus  was  pushed  against  the 
symphysis  to  the  right.  Diagnosis :  Fibroma  or  cystoma. 
March  15,  1910,  at  St.  Elizabeth's  Hospital,  a  large  multi- 
locular,  ovarian  cyst  was  evacuated  of  several  pints  of 
clear  fluid,  and  the  sac  removed.  In  one  compartment  was 
found  a  thick,  viscid  fluid,  and  on  its  interior  a  number 
of  papillomata.  Her  convalescence  was  without  notable 
event,  but  what  of  the  prognosis? 

Third  Danger :  Delaying  examination.  Not  in- 
frequently the  physician  failing  to  appreciate  the 
gravity  of  the  situation,  temporizes,  permitting  the 
malignant  growth  to  advance  to  a  formidable  degree, 
and  thereby  lessens  the  chances  of  removal  and  cure 
as  in — 

Case  IV. — Mrs.  L.  (26),  sixty-eight  years  old.  Her 
menses  did  not  cease  until  some  time  after  her  fiftieth 

^Alphabetical  inde.x  number,  to  facilitate  the  identification,  and 
preclude  the  dunlication  of  cases  by  the  author  and  prevent  the  dis- 
covery of  the  identity  of  the  patient  by  outsiders. 


ye;i'-.  Since  September  25.  1909,  backache  and  flowing  off 
and  on,  with  malodorous  discbarge.  Up  to  February.  1910, 
no  vaginal  exammation  had  been  made.  February  i8th 
she  engaged  Dr.  F.  LeRoy  Satterlee,  who  examined  and 
found  a  very  narrow  vagina,  the  cervix  pushing  up  the 
blarUler,  filled  with  a  cauliflower  growth.  Tlie  fimdu- 
could  not  lie  replaced.  February  23,  1910,  abdominal 
hysterectomy.  The  pathologist  reported  "tpyical  medul- 
lary carcinoma  of  the  uterus,  etc.  Nothing  abnormal, 
in  the  broad  ligaments." 

The  questions  of  interest  in  this  case  are:  Was 
the  absence  of  disease  from  the  broad  ligaments  due 
to  the  extreme  torsion  of  retroversion?  What  is 
the  prognosis  in  a  women  at  sixty-eight  years?  and 
how  much  more  favorable  the  prognosis  had  the 
uterus  been  removed  some  months  or  years  earlier? 

Fourth  Danger :  Delay,  through  failure  to  make 
a  correct  diagnosis,  leads  to  minor  operation,  where 
radical  extirpation  was  imperatively  indicated. 

Case  V. — Mrs.  H.  (34),  aged  forty-two  years;  men- 
struated at  seventeen  (delayed  four  years)  ;  six  children. 
On  account  of  excessive,  irregular  flow,  her  physician 
curetted  the  uterus  and  repaired  a  lacerated  cervix.  Six 
weeks  later  the  flow  recurred  and  continued,  off  and  on, 
for  the  past  six  weeks.  Backache  not  relived  by  pessary ; 
had  lost  flesh  and  strength  and  usual  activity.  November 
30,  1908,  at  the  Jamaica  Hospital,  vaginal  removal  of  the 
uterus,  and  a  cystic  right  ovary.  Pathologist's  diagnosis : 
Carcinoma  corporis  uteri.  While  this  patient  is  now  in 
good  health,  how  much  better  and  safer,  had  she  been  e.x 
amined  at  the  approximate  age  and  the  enlarged,  retro- 
verted  uterus  removed. 

Fifth  Danger:  Delay,  the  patient  refusing  to  fol- 
low our  advice  for  thirteen  years,  operation  too  late. 

Case  VI. — Mrs.  B.  (2).  menses  at  fifteen;  VIpara.  For 
five  years  (from  1890  to  95)  had  been  running  down. 
Since  her  forty-fifth  year  she  had  been  flowing  a  little  each 
month  ;  for  the  past  three  months,  e.xcessively,  every  two 
weeks ;  and  during  the  past  three  weeks  continuously,  light 
in  color,  clotted  and  with  a  slight  odor  (delayed  meno- 
pause). Uterus  five  inches  deep,  markedly  thickened,  ten- 
der, roomy.  On  July  30,  1895,  fearing  beginning  malig- 
nant disease  I  advised  hysterectomy.  September  3.  1908 
(thirteen  years  later)  she  wrote  me  that  the  menses  had 
stopped  at  her  fifty-third  year  (eleven  years'  delay).  Two 
years  later  the  flow  began  again.  September  30,  igoS,  at 
the  Deaconess  Home,  the  uterus  was  found  well  above  the 
brim,  too  firmly  fixed  on  the  right  to  be  removed  per  vagi- 
vaiii.  It  wa^  excised  through  the  suprabubic  route.  The 
floor  of  the  bladder  was  infiltrated  and  unintentionally 
opened;  attempted  closure-  failed,  primarially  and  at  sub- 
sec[uent  operation.  The  patient  died,  sotiiething  over  a 
year  later,  having  suffered  all  the  tortures  of  maligiuirit 
disease  and  a  vesicovagiml  fistula. 

Sixth  Danger :  Delay,  due  to  the  delusion  that 
after  the  m.enopause  atrophy  of  a  fibroid  uterus  will 
follow,  as  in : 

Case  VII. — Dangerous  anaemia,  hjemorrhage  from  a 
fibroid  uterus.  Miss  S.  (57).  Menses  at  thirteen,  now 
forty-five  years  old,  (menopause  due  from  forty-four  to 
forty-six).  Owing  to  irregular,  ex.cessive  flow  during  the 
past  year,  she  had  broken  down  in  health  and  strength  ai'd 
was  unable  to  work.  An;emia  extreme,  hsemoglobin  forty 
per  cent.  August  15th  she  was  put  in  l)ed  and  hasmic 
tonics  with  excess  feeding  administered.  In  one  month  the 
haemoglobin  rose  to  eighty-five  per  cent.  September  15, 
1909,  at  the  Jamaica  Hospital,  the  large,  fibroid  uterus  was 
removed  by  the  abdominal  route.  Three  months  later  she 
was  in  excellent  health  and  resumed  her  regular  literary 
occupation.  Had  this  course  been  pursued  earlier,  she 
would  have  been  skived  six  months  or  more  of  salary,  to 
say  nothing  of  the  mental  and  physical  anguish.  The  pa- 
tient remarked  "that  in  filiroid  tumors  drugs  are  a  delusion 
and  a  snare." 

Seventh  Danger :  Delaying  operation  for  fibroma, 
results  in  severe  oligocythjemia  and  oligochro- 
maemia,  which  seriously  undermines  the  patient's 
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general  condition  and  handicaps  her  for  subsequent 
hysterectomy,  even  in  those  who  have  not  attained 
the  approximate  age,  as  in : 

Case  VIIL— Mrs.  R.  (1.869  R).  set.  thirty-three  on  Janu- 
ary 14,  1904,  for  four  months  had  been  losing  an  excessive 
amount  of  blood.  During  the  ne.xt  three  months  haemos- 
tatic drugs  were  administered  in  full  doses,  even  to  ergot- 
ism, without  controlling  the  flow,  the  patient  in  the  mean 
time  becoming  progressively  more  and  more  anremic,  final- 
ly consented  to  operation  on  April  20,  1904,  at  her  home. 
The  uterus  was  removed  by  abdominovaginal  hysterec- 
tomy, but  she  succumbed  two  days  later,  a  victim  to  her 
own  willful  delay. 

Eighth  Danger :  Delaying  the  removal  of  a  fibro- 
matons  uterus ;  result — malignant  degeneration  of 
the  tumor  and — death. 

Case  IX. — Mrs.  C.  (47),  set.  about  fifty-five  years,  on 
March  25,  1901,  complained  of  pain  over  the  whole  abdo- 
men which  was  distended  by  a  fluctuating  tumor  especial- 
ly prominent  on  the  right  side,  and  projecting  downward 
filling  the  whole  pelvic  cavity.  The  temperature  (101°  F.) 
obscured  the  diagnosis,  and  led  me  to  evacuate  through 
the  vagina,  more  than  a  quart  of  debris  consisting  of  dis- 
integrated fibroid,  clots,  and  fluid,  followed  by  collapse  of 
the  tumor.  The  small  uterus  lay  to  the  left.  In  spite  of 
rubber  tube  and  gauze  drainage  the  tumor  rapidly  refilled 
and  on  May  20,  1901,  the  mass  was  removed  through  a 
cceliotomy  opening ;  but  soine  of  the  gelatinous  material 
must  have  entered  the  peritoneal  cavity,  which  again  re- 
filled;  and  she  died  June  15,  1901.  Pathologist's  report, 
Sarcoma. 

How  may  these  dangerous  delays  and  sequelae  be 
avoided?  By  early  education,  early  examination, 
early  rectification,  early  extirpation. 

Delayed  menopause  is  most  frequently  due  to  o^" 
associated  with  uterine  obstruction  as  we  pointed 
out  in  a  paper  read  before  this  Society  last  year 
(Medical  Record,  Ixxvii,  p.  661,  April  16,  1910), 
wherein  by  an  analysis  of  185  cases  the  writer  en- 
deavored to  show  the  irnportant  part  played  by  ob- 
struction to  the  uterine  outflow,  menstrual  and 
intermenstrual,  and  that  whether  due  to  flexions, 
versions,  or  fixation,  it  is  the  most  common  cause 
of  menstrual  pain,  menstrual  irregularities,  and 
menstrual  headaches ;  tubal  disease  and  tubal  preg- 
nancy, post  abortum  and  post  partum  toxaemia  and 
septichaemia.  and  pelvic  peritonitis.  The  treatment 
therein  described  had  for  its  object  permanent  re- 
lief by  permanent  drainage  secured  by  the  introduc- 
tion of  a  fenestrated,  rubber  uterine  drain,  and  ap- 
propriate operations  on  the  annexa.  I  again,  most 
emphatically,  reiterate  my  well  grounded  conviction 
that  every  menstruating  woman,  at  whatever  age, 
can  be,  is  entitled  to  be,  and  should  be  promptly 
treated  on  these  lines  for  any  and  all  menstural 
irregularities,  pelvic  pains,  backache,  headaches, 
etc.,  and  not  only  for  the  relief  of  these  distressing 
syinptoms,  but  as  "a  means  of  "heading  off"  the 
more  serious  danger — the  development  of  benign 
( ?)  or  malignant  neoplasms. 

Prophylaxis:  It  is  in  the  hope  of  preventing 
women  from  drifting  into  the  whirlpool,  so  near  at 
hand  and  ready  to  engulf  them,  that  we  have  been 
forced,  much  against  my  will,  to  accept  early 
prophylactic  removal  of  the  uterus  as  the  only  sure 
means  of  securing  immunity  for  those  who  have 
passed  the  approximate  age  with  inenopause  de- 
layed, especially  in  view  of  the  facts,  a,  that  the 
woman  has  been  sterile  for  several  years  ;  b,  that 
she  has  reached  the  practical  limit  of  the  child  bear- 
•ng  span  ;  c,  thnt  the  uterus,  now  a  troublesome. 


useless  organ,  is  still  capable  of  lighting  up  a  dis- 
ease which  only  "death's  bright  angel"  can  extin- 
guisli. 

The  following  cases  exemplify  the  advisability  of 
such  a  course: 

Case  X. — Mrs.  K.  (10),  set.  thirty-eight,  menses  at 
twelve,  had  five  living  children.  Ever  since  the  birth  of 
the  second  child,  twelve  years  ago,  she  had  suffered  from 
a  very  severe  flow,  the  periods  recurring  at  twenty-six, 
twenty-eight,  thirty-one  day  intervals,  and  for  ten  days  is 
so  excessive  as  to  necessitate  the  use  of  blankets  instead  of 
napkins  to  absorb  the  flow.  The  large,  heavy,  retroverted 
uterus  was  firmly  fixed  in  the  sacral  hollow,  and  could  not 
be  replaced  bimanually.  Owing  to  the  fact  that  her  grand- 
mother died  at  sixty-five  years  of  cancer  of  the  womb,  and 
her  mother  at  forty-five  years,  of  the  same  diseas'j.  it 
seemed  to  me  that  to  leave  this  uterus  in  situ  would  be  to 
jeopardize,  unnecessarily  and  unjustifiably,  a  life  so  val- 
uable and  essential  to  her  five  children;  it  was  therefore 
removed  by  the  vaginal  route,  on  May  17,  1905,  and  the 
patient  has  been  healthy  and  happy  in  the  knowledge  that 
this  danger,  like  the  sword  of  Damocles,  no  longer  hangs 
over  her  devoted  head.  (Journal  of  the  American  Medi- 
cal Association,  xlvii,  p.  1357,  1906.) 

Prophylactic  hysterectomy  for  external  prolapse 
of  the  uterus  and  bladder. 

Case  XI. — Mrs.  Y.  (3)  ;  aet.  forty-two,  menses  at  six- 
teen (menopause  delayed  two  years),  regular,  moderate, 
with  cramps.  Examination  :  The  uterus  and  bladder  pro- 
truded from  the  vulva  three  inches  for  two  years  past; 
causing  pain  in  the  right  groin  and  sacral  region ;  perinaeum 
lacerated  in  second  degree,  with  a  right  oblique  inguinal 
hernia.  April  16,  1902,  the  uterus  with  its  appendages 
was  removed  per  vaginam.  Excision  of  the  whole  vagina 
was  proposed,  but  her  drunken  husband  would  not  con- 
sent, and  within  a  year  tlie  cystocele  recurred;  otherwise 
she  was  free  from  pain  and  discomfort. 

Prophylactic  hy.sterectomy  for  excessive  hemor- 
rhage due  to  syphilis : 

Case  XII. — Mrs.  W.  (396  R),  aet.  thirty-nine,  menses  at 
eleven ;  first  hremorrhage  eight  years  ago,  second  two  years 
ago ;  during  the  past  year  she  had  flowed  from  every  sec- 
ond to  eighth  week,  for  from  ten  to  fourteen  days.  Di- 
agnosis :  Tertiary  syphilis.  During  the  succeeding  year 
(1896-7)  the  haemorrhages  would  cease  or  diminish  di- 
rectly in  proportion  to  the  amount  of  potassium  iodide  bhe 
could  be  induced  to  take,  but  she  obstinately  refused  to 
follow  any  line  of  medical  treatment,  though  she  was  in- 
formed of  the  why  and  wherefor.  In  despair,  she  was  re- 
ferred to  a  hospital,  where  the  pathological  diagnosis,  from 
scrapings  was  malignant  disease  (endometritis),  and  the 
uterus  removed  by  vaginal  hysterectomy.  I  had  sent  her 
to  this  particular  hospital  in  the  hope  that  they  would  pur- 
sue this  very  wise  course.  After  operation  there  was  no 
evidence  of  malignant  disease  discovered  in  the  uterus; 
and  of  course  no  h.xmorrhage,  but  two  years  later  she  re- 
turned a  typical  locomotor  ataxic,  dying,  five  years  later, 
in  one  of  our  charitable  institutions. 

Though  this  woman  had  not  reached  the  approxi- 
mate age  the  case  illustrates  the  proper  procedure, 
at  any  age  over  thirty-five,  under  similar  circum- 
stances. 

In  cases,  simulating  delayed  menopause,  due  to 
cervical  or  intrauterine  polypi,  though  at  times  these 
growths  seem  to  be  the  forebears  of  inalignant  dis- 
ease, hysterectomy  would  hardly  be  indicated. 

When  examining  women  one  must  not  overlook 
the  bleeding  which  comes  from  urethral  caruncle, 
fissure  in  ano,  or  internal  haemorrhoids,  and  wrong- 
ly suggest  neoplasm. 

In  conclusion  we  submit  the  following  proposi- 
tions relative  to  delayed  menopause — 

I.  The  menopause,  in  women  with  healthy  re- 
productive organs,  should  be  established  abruptly, 
at  an  age  ratio  dependent  upon  the  age  when  men- 
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struation  first  began — early  if  begun  late,  late  if 
begun  early.  This  age  can  be  approximately  de- 
termined, and  used  as  a  guide  in  estimating  when 
the  menopause  mar  be  expected  to  occur. 

2.  The  menopause  is  delayed  whenever  menstru- 
ation continues  after  the  approximate  age  and  is 
always  found  to  be  associated  with  flexion,  version, 
fixation,  neoplasm,  tubal  disease,  or  syphilis,  etc. 

3.  In  delayed  menstruation  the  greatest,  path- 
ological danger  lies  in  the  presence  or  promotion  of 
the  growth  of  fibroid  or  malignant  tumors.  The 
contributory  dangers  are  due  to  delay;  i.  The  pa- 
tient failing  to  consult  a  physician  ;  refuses  exam- 
ination ;  or  refuses  operation.  2.  The  physician  de- 
lays examination ;  fails  to  diagnosticate  the  condi- 
tion :  fails  to  recognize  the  importance  of  early 
operation ;  deludes  himself  and  the  patient  in  the 
belief  that  the  flow  will  cease,  the  fibroid  atrophy 
and  time  will  work  miracles ;  forgetting  that  the 
grave  alone  can  silence,  cover,  and  conceal  these 
victims  of  his  delay. 

4.  The  danger  signals  in  delayed  menopause 
are:  l.  A  typical  menstruation;  2,  haemorrhage;  3, 
malodorous  discharge ;  and,  4,  pain,  which  if  dis- 
regarded lead  to  disaster  and  death. 

5.  At  the  approximate  age  the  woman  has 
reached  the  limit  of  fecundity,  therefore  the  prophy- 
lactic removal  of  a  useless,  probably  dangerous, 
tumor  breeding  organ  is  justifiable,  and  the  one  sure 
method  of  putting  an  end  to  all  the  dangers. 

6.  The  largev  number  of  incurable  cases  of  car- 
cinoma uteri,  degenerated  fibroids,  malignant  ovar- 
ian and  broad  ligament  cystoma,  even  in  early  life, 
warn  us  to  instruct  mothers  to  teach  their  daughters 
the  dangers  of  delay  whenever  they  suffer  from 
dysmenorrhoea,  menorrhagia,  metrorrhagia,  leucor- 
rhoea,  abdominal  tumors,  etc.,  especially  after  thev 
have  passed  the  approximate  age. 

540  Madi.son  Avenue. 


THE  TEACHING  OF  TUBERCULOSIS. 

A  Plea  for  Its  Specialisation  in  Medical  Schools* 

By  a.  p.  Francine,  M.  M.,  M  D., 
Philadelphia, 

Instructor  in   Medicine,   University   of   Pennsylvania;    Physician  in 
Charge.  State  Tuberculosis  Dispensary;  Visiting  Physician,  Phila- 
delphia General  Hospital,  Department  of  Tuberculosis. 

By  way  of  introduction  it  may  not  be  out  of  place 
to  make  a  few  remarks  about  clinical  teaching  in 
general,  which  are  logically  pertinent  to  the  more 
specific  question  of  the  teaching  of  tuberculosis.  It 
will  be  generally  admitted  that" the  highest  function 
of  undergraduate  medical  teaching  is  to  make  good 
doctors.  In  this  latter  term  is  implied  scientific 
attainments  and  attitu.de  of  mind,  breadth  of  view 
and  interest,  capability  for  constructive  work,  and 
the  moral  force  and  character  which  lead  to  success 
in  practice.  The  necessity  for  the  pure  scientist 
or  research  worker  in  medicine  must  be  recognized, 
but  the  function  of  undergraduate  medical  teaching 
cannot  be  considered  as  strictly  directed  to  the  pro- 
duction of  this  type. 

In  the  production  of  the  former  type,  medical 

*Read  at  the  sixth  annual  meeting  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  held  at  Washington. 
D.  C,  May  3,  19 10. 


education  or  teaching  pursues  two  broad  lines,  one 
is  rendered  possible  by  laboratory  facilities  and  is 
concerned  with  laboratory  teaching ;  the  other  is 
rendered  possible  by  clinical  facilities,  the  hospital, 
and  is  concerned  with  clinical  teaching.  It  goes 
without  saying  that  these  are  so  interdependent  and 
correlated,  or  should  be  so,  as  to  form  two  indis- 
pens.ible  and  component  parts  of  one  harmonious 
whole. 

This  admirable  combination  so  fully  appreciated 
to-day  is  however  a  relatively  modern  development. 
For,  previous  to  1880  and  even  later,  laboratory 
facilities  for  the  training  of  students  did  not  exist 
in  this  country,  nor  indeed  to  any  great  extent  in 
Europe.  But  it  was  in  continental  Europe,  particu- 
larly in  Germany,  that  the  modern  laboratory  idea 
had  its  inception  and  its  first  development,  and  it 
has  since  been  adopted  in  this  country  quickly  and 
to  full  measure. 

But  even  with  the  advent  of  the  laboratory,  medi- 
cine continued  for  a  considerable  time,  certainly  up 
to  within  a  generation,  to  be  taught  largely  along 
clinical  lines ;  and  to  a  certain  extent  at  least  labora- 
tory facilities  and  laboratory  teaching  were  neglect- 
ed or  their  value  underestimated.  But  influenced  by 
foreign  views,  the  importance  of  laboratory  teach- 
ing gained  ground  with  enormous  strides,  until  to- 
day we  have  far  outstripped  Europe  in  laboratory 
facilities  for  the  instruction  of  students.  In  the  best 
type  of  our  medical  schools,  students  spend  much 
more  time  in  laboratory  work  than  is  the  case  in 
Europe.  Indeed  it  is  this  phase  of  our  medical 
teaching  and  this  phase  of  our  general  equipment, 
which  surprises  most  the  visiting  scientist  from 
abroad. 

The  question  must  arise,  however,  as  to  whether 
we  have  not  in  a  certain  sense  come  to  exaggerate 
and  develop  this  phase  of  medical  teaching  at  the 
expense  of  more  strictly  clinical  instruction,  and 
whether  the  pendulum  has  not,  as  it  seems  inevitable 
that  it  should  always  do,  swung  too  far  over.  There 
would  seem  tlie  danger  of  our  making  of  laboratory 
teaching  a  fetish  and  displacing  it  from  its  position 
of  fundamental  and  collateral  importance  into  that 
of  an  ultimate  role  or  goal.  This  surely  is  beyond 
its  function  in  a  medical  curriculum,  for  its  chiefest 
aim  and  object  is  its  service  to  clinical  education ; 
and  however  important  it  may  be  in  itself,  it  must 
always  be  subservient  to,  or  bear  this  relation  to 
clinical  teaching. 

Remarkable  as  it  may  seem,  the  tendency  to 
overestimate  the  value  of  laboratory  teaching,  does 
not  come  altogether  from  the  laboratory  man.  As 
a  matter  of  fact  the  best  type  of  laboratory  man  is 
much  fairer  and  more  justly  appreciative  of  the  true 
place  of  laboratory  teaching  than  many  of  the  in- 
ternists ;  and  it  would  almost  seem  as  if  the  latter 
were  led  or  influenced  by  the  fear  of  being  con- 
sidered unscientific  should  they  fail  to  be  overzeal- 
ous  of  the  laboratory  idea.  Indeed  there  is  also  the 
possibility  that  a  certain  amount  of  their  enthusiasm 
is  bred  of  the  charm  of  the  unknown,  and  that  much 
of  this  high  browed  zeal  is  the  cloak  of  a  good  deal 
of  ignorance. 

It  may  not  be  entirely  out  of  place  to  insist  that 
a  good  piece  of  clinical  work  is  quite  as  scientific 
in  principle  as  a  good  piece  of  laboratory  work  and 
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that  the  best  type  of  clinical  teaching  is  just  as 
scientific  as  the  same  type  of  laboratory  teaching. 
As  has  been  well  said' — ".\t  present  many  physi- 
cians look  on  the  work  in  the  laboratory  as  scien- 
tific because  certain  phenomena  are  here  more  ca^e- 
fullv  analyzed  perhaps  than  seems  possible  in  a 
clinic  or  at  the  bedside.  But  the  spirit  of  true  prac- 
tical medicine  is  scientific.  Its  aims  are  utility  and 
service  to  mankind.  Facts  are  being  observed  and 
correlated  and  their  meaning  determined.  The  ap- 
paratus may  be  different,  but  the  methods  are  fund- 
amentally the  same  as  those  of  the  laboratory.  Why 
should  an  accurate  physical  examination  of  a  patient 
be  less  scientific,  for  instance,  than  the  chemical 
analysis  of  the  blood  or  observations  on  the  biology 
of  the  tubercle  bacillus  ?  The  ultimate  aim  is  the 
same,  and  though  the  end  in  view  in  the  former  is 
more  immediate  than  in  the  latter  the  dift'erence  is 
not  such  as  to  justify  calling  one  scientific  and  the 
other  nonscientifiiC." 

The  further  question  arises  whether  laboratory 
facilities  and  laboratory  teaching,  having  increased 
so  rapidly,  have  not  now  reached  a  satisfactory 
stage  of  development,  have  not,  as  it  were  come  to 
their  own,  and  whether  it  is  not  time  to  advocate 
greater  hospital  facilities  and  better  methods  of  clin- 
ical teaching.  The  foundation  for  clinical  teaching 
in  most  medical  schools  is  and  should  be  the  hos- 
pital of  the  school.  Other  hospitals  may,  to  a  cer- 
tain extent,  and  in  some  instances  to  a  large  extent 
be  made  use  of,  but  it  is  the  hospital  of  the  medical 
school  that  must  bear  the  brunt  of  the  greatest  serv- 
ice. Enlargement  and  increased  hospital  facilities 
have  not  kept  pace  with  the  foundation,  equipment, 
and  maintenance  of  laboratories  for  teaching,  and 
this  has  been  due  not  only  to  the  immediate  need 
for  this  newer  arm  of  the  service,  but  also  to  some 
extent.  I  believe,  because  special  efforts  have  been 
given  to  raising  money  for  the  latter  purpose  and 
that  it  requires,  generally  speaking,  less  money. 

There  is  one  branch  of  clinical  medicine  which 
has  attained  a  position  of  first  importance,  dating 
from  1880,  the  time  of  the  beginning  of  the  labora- 
tory movement,  and  in  a  way  dependent  on  it.  I  re- 
fer of  course  to  tuberculosis.  For  not  only  has  this 
subject  increased  enormously  in  scientific  interest, 
but  there  have  been  created  splendid  hospital  facili- 
ties for  its  study  and  teaching.  It  seems  hardly  nec- 
essary to-day  to  argue  about  tuberculosis  having  be- 
come a  specialty.  It  is  widely  so  recognized  by 
both  the  profession  and  laity,  the  only  place  where 
it  is  not  fully  established  as  such  is  in  our  medical 
schools  themselves,  and  this  only  as  regards  teach- 
ing. 

It  would  be  interesting  in  this  connection,  did 
time  permit,  to  review  the  gradual  emancipation  of 
the  other  specialties  from  the  tw^o  parent  chairs  of 
medicine  and  surgery.  Certain  of  these  branches  of 
medicine  had  won  their  freedom  before  the  begin- 
ning of  medical  teaching  in  this  country,  145  rears 
ago ;  others  have  followed  throughout  these  years ; 
while  in  our  own  day  new  departments  arc  being 
from  time  to  time  created,  indicative  of  later  ad- 
vances and  needs.  But  these  are  strikingly  along 
experimental  or  research  lines,  and  the  necessity  for 
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this  must  be  generally  apparent.  Indeed,  it  may 
be  admitted  that  when  the  need  for  such  founda- 
tions have  appeared  manifest  they  have  been 
made.  And  it  is  further  true  that  the  clinical  spe- 
cialty of  tuberculosis  has  barely  established  itself  on 
a  proper  and  scientific  basis,  so  that  its  wait  has  not 
been  a  long  one,  for  already  there  are  signs  of  its 
proper  recognition. 

It  is  only  since  the  discovery  of  the  tubercle  ba- 
cillus, and  the  establishment  of  the  unity  of  all  tu- 
berculous processes,  that  tuberculosis  became  in  it- 
self a  science  or  special  branch  worthy  of  the  name. 
Previous  to  this  it  was  only  one  disease,  and  as  such 
properly  belonged  to  the  teaching  of  general  medi- 
cine. That  it  has  developed  out  of  this  position  to- 
day must  be  admitted,  as  witness  its  scientific  pro- 
gress, its  enormous  literature,  its  clinical  study,  diffi- 
cult and  exacting,  and  its  popular  interest,  all  of 
which  make  it  as  great  and  far  reaching  and  im- 
portant a  specialty  as  any  of  the  other  clinical 
branches  of  medicine. 

It  has  therefore  passed  the  stage  where  it  can  be 
adequately  taught  except  by  those  who  have  given 
it  special  study.  This  is  particularly  true  on  ac- 
count of  want  of  facilities  for  its  study  and  teach- 
ing in  a  general  medical  service,  as  these  cases  have 
not  been  admitted  to  general  hospitals.  Thus  ma- 
terial for  ward  class  instruction  and  clinics  is  not, 
strictlv  speaking,  available  outside  of  special  in- 
stitutions. It  must  therefore  be  taught  from  such 
special  institutions,  be  they  dispensary  or  hospital, 
and  it  must  of  necessity  be  taught  by  the  men  in 
charge  of  such  service.  It  goes  without  saying  that 
these  should  be  sane  and  scientific  men  who  have 
not  only  given  this  subject  special  study  but  who 
have  also  had  broad  experience  in  general  medicine. 
There  has  been  in  the  past  too  often,  some  reason 
for  the  reproach  that  the  so  called  tuberculosis  ex- 
pert is  not  as  well  trained  along  general  lines  as  he 
might  be  and  is  apt  to  be  a  faddist  and  somewhat 
dangerous  in  his  precepts.  But  there  is  growing- 
up  to-day,  a  large  group  of  younger  men  who  ap- 
proach the  study  of  tuberculosis  from  a  scientific 
and  broader  point  of  view.  To  such  men  we  must 
look  for  the  future  development  of  this  specialty 
along  clinical  lines,  and  upon  such  men  we  must 
rely  for  its  clinical  teaching  in  our  medical  schools. 
Finally  in  this  connection  let  me  insist  that  the  great 
majority  of  younger  men  who  are  strictly  engaged 
in  teaching  internal  medicine  cannot  properly  teach 
tuberculosis  either  from  the  point  of  view  of  its 
theory  or  practice,  because  they  cannot  in  the  na- 
ture of  things  give  to  it  adequate  special  study,  and 
because  they  lack  clinical  facilities. 

In  regard  to  the  facilities  necessary  for  the  proper 
teaching  of  tuberculosis,  they  are  twofold,  and,  as 
in  internal  medicine,  they  consist  in  the  dispensary 
service  and  the  wards.  For  when  I  speak  of  teach- 
ing tuberculosis  I  do  not  mean  alone  the  demon- 
stration of  physical  signs,  the  teaching  of  physical 
diagnosis  from  cases  of  pulmonary  tuberculosis — 
important  as  this  is — but  I  mean  also  teaching  the 
dift'erent  phases  of  the  disease  itself,  its  protean 
tvpes  and  manifestations,  its  relation  to  broader 
medical  problems  and  conditions,  and  the  inspiring 
of  students  with  a  knowledge  of  its  scientific  inter- 
est and  progress.    Indeed,  it  would  be  just  as  futile 
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and  limited  to  attempt  to  ttach  tuberculosis  from  a 
tuberculosis  dispensary  service  alone,  as  to  attempt 
to  teach  internal  medicine  from  a  medical  dispens- 
ary alone. 

Tuberculosis  has  reached  a  position  where  it 
should  be  taught  to  both  third  and  fourth  year  stu- 
dents in  our  medical  schools.  As  it  is  essentially  a 
special  branch  of  internal  medicine,  this  amounts 
practically  to  amplifying  and  increasing  the  facili- 
ties and  time  for  the  clinical  teaching  of  medicine. 
To  the  third  year  men  it  could  well  be  taught  in  the 
tuberculosis  dispensary.  Here  should  be  taught  the 
physical  signs  and  symptoms,  the  physical  diagnosis 
of  the  disease ;  its  sociological  aspects  and  general 
management.  In  this  way  the  student  would  come 
to  the  tuberculosis  wards  in  the  fourth  year,  with  at 
least  a  working  knowledge  of  physical  signs  and  a 
certain  familiarity  with  the  usual  type  of  cases. 

The  fourth  year  men  in  most  of  our  medical 
schools  are  largely  ignorant  of  tuberculosis,  incapa- 
ble of  diagnosticating  it  in  its  incipiency  and  of 
properly  interpreting  the  lesions  in  more  advanced 
cases ;  and  many  of  them  graduate  without  ever 
having  seen  and  studied  adequately  a  single  case, 
and  only  having  received  the  most  scant  and  casual 
didactic  instruction  in  this  important  subject.  It  is 
not  now  generally  thought  of  at  all  as  part  of  the 
curriculum.  If  a  case  happens  to  present  in  the 
medical  dispensary  service,  it  is  perhaps  used  for 
ward  class  instruction  to  a  small  section  of  students, 
while  the  other  sections  may  go  through  their  en- 
tire course  in  internal  medicine  and  never  see  a  case. 
.\nd  even  when  clinical  material  may  be  available 
there  is  no  effort  to  teach  this  important  subject 
systematically,  and  to  the  full  extent  its  clinical  im- 
portance warrants. 

In  the  fourth  year  students  should  receive  instruc- 
tion in  tuberculosis  wards,  where  they  could  s^e  and 
study  the  broader  aspects  of  tuberculosis,  the  many 
interesting  and  complicated  phases  of  the  disease, 
the  effect  of  tuberculosis  on  the  other  organs  and 
tissues  of  the  body,  the  displacements  of  introtho- 
racic  relations,  its  localization,  classification,  types, 
etc.,  and  where  possible  should  follow  the  cases  to 
the  post  mortem  table. 

This  plan  need  not  entail  a  great  deal  of  time. 
It  may  be  suggested  that  each  of  the  medical  sub- 
sections in  turn  should  have  one  ward  class  a  week 
in  tuberculosis  for  one  period  of  the  session,  so  that 
every  student  in  the  class  would  get  a  certain 
amount  of  practical  instruction,  the  third  year  men 
in  the  tuberculosis  dispensary,  and  the  fourth  year 
men  in  wards  for  advanced  cases. 

It  mav  be  of  interest  in  this  connection  to  outline 
briefly  the  character  of  instruction  in  tuberculosis 
which  has  been  given  at  the  University  of  Pennsyl- 
vania during  the  past  session,  1909-1910.  This  con- 
sisted in  a  systematic  course  in  tuberculosis  given 
to  the  fourth  year  men  at  the  Philadelphia  General 
Hos]-)ital  with  its  uneqnaled  service  of  250  beds,  in 
which  practically  all  types  of  cases  can  be  found. 
Two  consecutive  hours  a  week  were  allotted  to  this 
teaching,  the  first  hour  was  devoted  to  a  clinical 
demonstration  and  conference  in  the  clinic  room  of 
the  hospital,  and  then  the  section  which  consisted  of 
a  third  of  the  class  was  taken  into  the  w-ards,  and 
spent  the  remaining  hour  in  the  individual  or  bed- 
side study  of  cases.    This  is  following  a  method  in 


vogue  in  the  French  schools,  and  gives  an  oppor- 
tunity for  a  certain  amount  of  didactic  instruction 
or  demonstration  which  seems  highly  desirable  in 
connection  with  the  practical  or  ward  class  work, 
lly  discussing  and  demonstrating  in  the  clinic  the 
subject  or  even  the  cases  which  are  to  be  subse- 
quently studied  in  the  wards,  the  student  is  in  a  po- 
sition to  profit  more  largely  by  their  individual  ex- 
amination. For  instance,  in  the  demonstration  of 
intrathoracic  effusions,  aside  from  the  clinical  dis- 
cussion of  the  subject,  the  performance  of  thora- 
centesis and  the  demonstration  under  the  micro- 
scope of  the  results  of  cytodiagnosis  and  micro- 
scopy in  the  cases  shown  is  interesting  and.  impor- 
tant, and  a  large  section  can  be  handled  to  greater 
advantage  in  the  clinic  room  than  at  the  bedside. 

Each  section  which  numbered  about  forty- 
five  men  came  for  a  third  of  the  academic  year,  and 
for  the  purposes  of  ward  class  instruction  was  sub- 
divided into  three  subsections,  there  being  three  in- 
structors engaged  in  giving  the  course.  In  this 
way  each  section  of  a  third  of  the  class  had  about 
ten  or  twelve  clinics  or  clinical  talks  in  which  the 
subject  of  tuberculosis  was  presented  in  an  orderly 
and  systematic  sequence  with  ample  clinical  material 
available  for  demonstration  and  text ;  and,  further, 
every  man  had  the  opportunity  of  studying  cases 
individually  in  the  wards  in  an  equal  number  of 
small  ward  classes.  This  course  met  w^ith  the  most 
faithful  attendance  and  hearty  interest  on  the  part 
of  the  students. 

While  this  is  not  a  great  deal  of  time  and  effort 
to  give  to  tuberculosis,  yet  it  may  be  safely  said  that 
were  some  such  plan  more  generally  adopted  by 
medical  schools,  there  would  soon  disappear  the 
practitioner  of  medicine  who  overlooks  cases  of  pul- 
monary tuberculosis  or  who  is  unable  to  understand 
the  manifestations,  prognosis,  and  management  of 
these  cases  in  their  later  stages. 

It  would  surely  not  seem  out  of  proportion  to  the 
importance  of  this  subject  to-day  to  ask  that  medi- 
cal students  be  given  an  adequate  opportunity  to 
study  and  learn  something  of  this  disease,  that  they 
be  taken  into  these  or  similar  wards  to  study  this 
niaterial,  which  is,  broadly  speaking,  if  properly 
used,  an  education  in  clinical  medicine  in  itself. 

208  South  Fifteenth  Street. 


THE  NATURE  OF  THE  CANCEROUS  PROCESS.* 

By  Oskar  Klotz,  M.  D., 
Pittsburgh, 

(From  the  Pathological  Laboratories,  University  of  Pittsburgh.) 

You  have  chosen  a  most  important  question  for 
discussion  this  evening;  a  question  which,  for  some 
years,  has  formed  an  active  topic  of  discussion  in 
the  laboratories  for  research.  xA.lthough  the  im- 
portance of  the  development  of  tumors  in  man  has 
been  known  and  commented  upon  for  ages  in  the 
medical  literature,  it  is  of  comparatively  recent  date 
that  our  methods  of  diagnosis  have  become  suffi- 
ciently accurate,  to  undertake  a  systematic  study 
of  their  nature.  For  this  reason  it  is  not  possible 
to  place  a  great  deal  of  reliance  upon  the  studies  of 
malignant  tumors  in  the  literature  prior  to  the  writ- 
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ings  of  Virchow.  Virchow,  the  ever  observant  path- 
ologist, was  keen  to  study  the  anatomical  and  his- 
tological features  of  new  growths,  and  from  him 
we  have  obtained  a  knowledge  of  many  varieties  of 
tumors  which  previously  had  gone  unrecognized,  or 
which  were  given  no  classification.  And  so  for 
some  years  the  work  went  on,  tumors  were  de- 
scribed for  almost  every  part  of  the  body.  Little  by 
little,  each  author  added  some  new  points  in  his  ob- 
servations, until,  at  the  present  day,  we  have 
amassed  a  descriptive  literature  which  covers  fairly 
well  the  macroscopical  and  microscopical  characters 
of  new  growths. 

Naturally,  with  the  close  observations  which  the 
faithful  observers  made,  many  theories  were  pro- 
pounded concerning  the  mode  of  origin  and  the  de- 
velopment of  new  growths.  Many  of  these  have 
fallen  by  the  way,  and  but  a  few  are  still  to  be  con- 
sidered. There  are  but  few  theories  governing  any 
of  the  questions  of  the  sciences  which,  not  based 
upon  actual  observations  and  fact,  have  withstood 
the  onslaught  of  later  investigation. 

Even  to-day  I  hesitate  to  give  you  the  theories 
concerning  tumors,  but  I  wish  rather  to  discuss  the 
observations  that  have  been  made  concerning  the 
processes  of  tumor  growth. 

At  the  very  outset  we  are  confronted  by  a  ques- 
tion of  monumental  importance  to  our  subject, 
namely,  what  constitutes  a  tumor  ?  Though  in  gen- 
eral terms  the  word  expresses  any  unusual  increase 
in  size  or  swelling  of  a  tissue,  we  have  come  to  use 
the  word  in  a  more  restricted  sense.  Swellings  re- 
sulting from  inflammation,  collections  of  fluids  or 
gas,  and  physiological  development  are  not  included 
in  the  meaning  of  the  term ;  but  we  wish  to  refer  to 
the  local  increase  of  one  or  more  tissues  in  the  sense 
in  which  Thoma  spoke  of  ''autonomous  tumors." 
Such  neoplasms  have  a  law  governing  themselves, 
both  as  to  their  development  and  function. 

However,  a  hard  and  fast  line  does  not  separate 
neoplasms  from  other  instances  of  localized  over- 
growth of  tissue.  There  is  a  gradual  transition 
from  inflammatory  processes,  hyperplasias,  fibrous 
to  autonomous  tumors.  Examples  of  the  first  in- 
stance, however,  are  segregated,  on  account  of  a 
known  cause  of  their  origin.  Nevertheless,  we  can- 
not lightly  overlook  the  close  similarity  in  appear- 
ance— along  with  the  difficulty  of  classification — of 
certain  inflammatory  conditions  with  those  of  new 
growths. 

Borst  describes  tumors  as  excessive  growth  of 
tissues  with  autonomous  characters,  while  all  other 
growth  of  tissues,  (inflammatory,  regenerative,  or 
h3'perplastic)  has  a  certain  relation  to  the  economy 
of  the  body.  These  forms  of  growth  represent  a 
type  of  reaction  of  tissues,  in  some  instances  being 
compensatory  to  wear  and  tear,  in  others  to  irritat- 
ing stimuli.  Neoplasms,  on  the  other  hand,  occur, 
as  far  as  we  may  judge  at  the  present  day,  as  spon- 
taneous developments  of  tissue  having  no  relation  to 
the  needs  of  repair  or  function  of  the  other  parts  of 
the  body.  Thus,  a  tumor  is  a  spontaneous  atypical 
organ,  not  possessing  the  structure  or  function  of 
any  tissue  or  group  of  tissues  otherwise  found  in 
the  normal  body — or  as  White  puts  it,  "a  tumor 
proper  is  a  mass  of  cells,  tissues,  or  organs  re- 
sembling those  normally  present,  but  arranged  atypi- 
cally.     It  grows  at  the  expense  of  the  organism 


without  at  the  same  time  subserving  any  useful 
function."  The  definitions  of  Rindfleisch,  Lubarsch, 
Ribbert,  and  Birch-Hirschfeld  agree  in  the  main 
with  this  description.  Ziegler  adds  to  it,  that  tu- 
mors present  no  typical  limit  of  growth.  In  all  of 
these  definitions  the  causative  factor  leading  to  tu- 
mor development  is  not  considered — or,  if  consid- 
ered at  all,  is  regarded  as  spontaneous.  Cohnheim, 
however,  insisted  that  such  atypical  productions  of 
tissue  were  erratic  developments  of  embryonic  de- 
posits. 

Difficult  as  it  is  to  properly  define  tumor  develop- 
ment, a  still  greater  difficulty  confronts  us  in  classi- 
fying tumors.  It  was  only  after  the  histological  na- 
ture of  dififerent  tumors  was  well  established,  that 
comprehensive  classification  was  attainable.  For 
many,  such  a  classification  based  on  the  histological 
appearance  is  still  considered  adequate,  and  is  very 
simple.  Tumors  exhibiting  an  internal  arrange- 
ment of  their  cells  like  that  of  a  glandular  structure 
are  grouped  together  under  the  carcinomata,  while 
tum.ors  whose  cellular  and  vascular  arrangement  re- 
sembles the  connective  tissue  stroma  of  the  body 
are  classed  as  sarcomata.  This  simple  classification 
which  is  based  only  upon  the  microscopical  charac- 
ters of  thin  sections  takes  no  cognizance  of  the 
origin  or  development  of  the  individual  cells. 

The  embryologists  have  to-day  established  fairly 
well  the  origin  of  the  individual  cells  of  each  organ. 
They  have  demonstrated  that  in  the  development  of 
the  single  cell,  the  ovum,  various  stages  or  transi- 
tions are  passed,  and  that  from  the  earliest  mass  of 
undifferentiated  cells,  the  morula,  three  layers  of 
cells  are  produced  whose  function  becomes  fixed — 
as  also  the  functions  of  the  organs  developed  from 
each.  In  other  words,  from  the  three  layer  stage 
of  the  embryo  onward,  the  cells  have  a  definite  role 
allotted  to  them.  Now,  as  it  became  possible  to 
group  the  tissues  of  the  body  according  to  their 
origin  from  one  or  other  of  the  primitive  layers,  so 
also  was  it  recognized  (Waldeyer)  that  tumors 
could  be  classified  in  the  same  way.  Hence,  we 
may  speak  of  tumors  of  the  epiblastic,  mesoblastic, 
and  hypoblastic  type.  As  the  epiblastic  and  hypo- 
blastic  tissues  resemble  each  other  so  closely,  the 
tumors  arising  from  them  are  considered  together 
(Adami). 

This  classification,  having  an  embryological  basis, 
received  some  opposition.  It  was  pointed  out  that, 
whereas  on  embryological  grounds  some  tumors  of 
the  kidney  histologically  resembled  tumors  of 
glandular  organs — adenomata  and  carcinomata — yet 
for  embryological  reasons,  these  would  be  placed 
among  the  connective  tissue  neoplasms.  In  this  the 
nomenclature  has  helped  the  confusion,  and  we  still 
find  authors  discussing  the  same  tumor,  the  one  as 
carcinoma,  the  other  as  sarcoma.  Similar  examples 
of  confusion  may  be  given  in  other  tissues ;  notably 
the  glial  and  ovarian  new  growths.  Adami  has 
some  years  ago  succeeded  in  harmonizing  the  two 
main  features'  in  tumor  classification,  in  making  the 
embryological  derivation  of  the  tissues  the  basis, 
while  the  histological  characters  constitute  the  sub- 
classes of  the  tumor  groups. 

But  what  is  still  more  important  to  the  clinician 
than  the  scientific  classification  of  neoplasms,  is  the 
question  of  malignancy.  To  the  clinician,  the  great 
bulk  of  tumors  are  arranged  into  two  great  groups 
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— the  benign  and  the  malignant.  To  him,  these  er- 
rors have  a  special  meaning,  indicating,  on  the  one 
hand,  a  destructive  infiltrating  new  growth  which 
produces  cachexia  and  metastases ;  on  the  other 
hand,  the  benign,  a  new  growth  with  circumscribed 
boundaries,  having  no  direct  effect  on  the  health, 
and  producing  no  metastases. 

The  term  "malignant,"  then,  means  something 
very  definite  to  the  physician  and  surgeon,  and  is, 
in  fact,  a  clinical  term.  Not  only  are  the  production 
of  cachexia  and  metastases  to  be  feared,  but  re- 
moval of  the  primary  focus  does  not  necessarily  en- 
sure cure  of  the  disease. 

Is  it  possible  for  the  pathologist  to  lay  such  hard 
and  fast  rules,  differentiating  malignant  and  benign 
neoplasms  ?  Or,  putting  the  question  in  a  more  di- 
rect way,  is  it  possible  by  a  histological  examina- 
tion to  distinguish  every  malignant  tumor  from  the 
benign?  C.  P.  White  in  answering  this  question 
speaks  guardedly,  believing  that  "it  is  possible  to 
allot  any  tumor  a  place  in  the  classification,  provided 
that  we  are  sure  of  what  we  see  under  the  micro- 
scope." Here  is  just  the  rub.  At  times  we  meet 
with  tumors  in  which  it  is  impossible  to  distinguish 
certain  cells.  Endothelial  cells  may  look  like  epi- 
thelial cells ;  some  inflammatory  cells  closely  resem- 
ble the  cells  of  connective  tissue  tumors ;  and  lastly, 
we  have  learned  by  experience  that  certain  tumor 
tissue  which  had  the  character  of  benign  adeno- 
mata, had  the  vegetative  characters  of  carcinomata. 
In  short,  the  examination  of  a  tissue  section  is  not 
an  infallible  test  for  the  malignancy  of  a  tumor. 
One  of  the  more  constant  histological  features  of 
malignant  new  growth,  is  the  tendency  of  the  tumor 
cells  to  infiltrate  the  neighboring  tissue,  and,  if  we 
have  the  opportunity  of  examining  the  borders  of  a 
neoplasm,  the  diagnosis  is  more  easily  made.  This 
infiltrative  character  of  cancers  gives  it  the  clinical 
features  of  fixation  to  the  surrounding  tissues. 

Nevertheless,  the  broad  principles  of  tumor 
growth  and  structure,  which  can  be  studied  under 
the  microscope,  are  usually  a  good  guide  in  the  di- 
agnosis. 

Difficult  as  is  the  recognition  and  diagnosis  of 
some  of  the  mature  growths,  it  becomes  still  more 
difficult  to  recognize  the  earliest  beginnings  of  tu- 
mor formations.  If  we  are  correct  in  surmising 
that  the  malignant  tumors  are  the  result  of  prolifera- 
tion of  one  or  a  few  atypical  cells,  how  very  minute 
is  the  earliest  focus  of  such  a  neoplasm !  It  is  quite 
beyond  our  present  methods  to  recognize  these  aber- 
rant cells  until  they  have  developed  to  form  a  defi- 
nite mass.  Nevertheless,  such  a  mass  of  tissue  has 
from  the  beginning  the  stamp  of  malignancy ;  the 
power  to  grow  in  limitless  boundaries  is  inherent  in 
each  cell  from  the  start.  Seldom,  does  it  seem,  that 
tumor  cells  arrange  themselves  in  an  orderly  man- 
ner, as  in  benign  growths,  and  then  later  break  loose 
in  their  vegetative  characters. 

To  understand  the  growing  power  of  an  individ- 
ual cell,  it  is  well  to  appreciate  the  potential  energy 
which  they  possess.  Every  normal  cell,  we  m.ay  say, 
is  endowed  with  energy  which  may  be  utilized  by 
the  cell  for  two  purposes — growth  and  function. 
In  the  embryo,  this  cell  energy  is  mainly  devoted  to 
cell  reproduction,  while  the  functions  of  the  cell  are 
more  or  less  dormant.  In  the  fully  mature  individ- 
ual, these  properties  of  the  cell  balance  each  other 


more  closely — in  all  probability  the  cell  utilizing 
more  energy  to  carry  on  its  individual  function ; 
while  little  energy,  save  in  repair,  is  expended  in 
cell  proliferation.  In  tumor  growths,  on  the  other 
hand,  we  find  the  cells  returning  to  their  early  em- 
bryonic characters,  and  instead  of  utilizing  a  given 
amount  of  the  energy  in  carrying  out  the  physio- 
logical functions,  this  energy  is  stored  up  and  given 
over  to  the  processes  of  growth.  Hence,  though  the 
potential  energy  of  a  tumor  cell  may  not  be  greater 
than  that  of  any  other  cell,  this  power  is  spent  in 
one  direction — that  of  growth. 

Exactly  what  conditions  determine  the  direction 
in  which  a  tumor  cell  utilizes  its  energy  arc  still  un- 
known to  us.  True  it  is,  nevertheless,  that  each 
individual  possesses  a  natural  control  over  the  rapid- 
ity of  growth  of  all  his  body  cells.  This  control, 
however,  may  be  disturbed  locally  and  even  widely 
in  the  body  by  different  means. 

As  all  tumors  increase  in  size  by  the  proliferation 
of  their  own  cells,  the  surrounding  tissues  take  no 
part  in  the  proliferative  activity.  Thus,  as  the  tu- 
mor increases,  it  may  push  aside  the  cells  of  the 
part,  or  even  destroy  them,  but  these  surrounding 
tissues  do  not  take  up  the  malignant  nature  from 
contact.  With  the  advance  of  the  tumor  growth, 
lymphatics  and  blood  channels  are  invaded,  and  as 
time  goes  on,  there  is  the  greater  probability  that 
more  distant  organs  will  be  invaded.  It  is  thus 
obvious  that  the  earlier  the  recognition  of  malig- 
nancy is  made,  the  more  effective  will  be  the  opera- 
tive measures  to  secure  eradication. 

In  their  exhaustive  studies  on  the  transplantation 
of  tumors,  Ehrlich  and  Apolant  have  made  some  in- 
teresting observations.  It  is  found  that  many  spon- 
taneous tumors  (cancers)  of  white  mice  can  be 
transplanted  from  one  animal  to  another,  but  all  the 
inoculations  of  this  tumor  tissue  into  another  ani- 
mal, do  not  "take."  For  a  given  tumor  it  is  found 
that  the  percentage  of  "takes"  (successful  trans- 
plants) is  fairly  constant,  but  differs  from  a  tumor 
of  another  source.  Thus,  they  have  found  that  tu- 
mors possess  a  certain  virulence,  depending  upon 
the  ease  with  which  they  may  be  transplanted  and 
upon  the  rapidity  with  which  the  tumor  tissue  de- 
velops in  the  new  host.  This  virulence,  too,  is  a 
variable  quantity,  and  can  be  increased  by  repeated 
successful  transplants.  Ehrlich  has  further  demon- 
strated that  animals,  which  have  been  successfully 
inoculated  with  a  tumor  mass,  will  resist  the  second 
inoculation  of  new  tumor  tissue.  In  "other  words, 
these  experimental  animals  have  developed  a  certain 
immunity.  It  is  still  undecided  in  what  form  this 
immunity  presents  itself,  though  Ehrlich  believes 
that  the  resistance  is  developed  in  consequence  to 
the  diminished  amount  of  available  nutriment  for 
the  second  tumor.  Hie  contends  that  the  growth  of 
the  first  neoplasm  has  used  up  all  the  materials  nec- 
essary for  the  active  and  rapid  growth  of  tumor 
tissue.  Others  believe  that  a  new  substance  is  de- 
veloped within  the  animal  which  protects  it  against 
further  invasion.  Possibly  the  future  has  more  in 
store  for  us  concerning  immunity  to  tumors. 

Concerning  the  parasitic  theory  of  cancer,  we 
need  not  open  the  discussion  further  than  saying 
that  there  is  no  reason  for  believing  that  a  specific 
virus  exists. 

Little   as  we  know  respecting  the  causation  of 
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cancer,  we  must  approach  this  subject  with  an  open 
mind,  and  not  be  over  impressed  with  the  traditional 
stereotyped  liypotheses  of  Cohnheim  and  Ribbert. 
Possibly  the  embryonic  rest  theory  of  Cohnheim 
does  account  for  a  number  of  malignant  and  other 
tumors  in  early  life ;  possibly,  too,  Ribbert's  theory 
of  dislocation  of  epithelial  masses  by  inflammation 
of  the  neighboring  connective  tissue  explains  the 
origin  of  a  few ;  but  as  Bashford  points  out,  the 
study  of  the  incidence  of  cancer  among  the  various 
races  of  man  demonstrates  that  the  generalization 
of  the  embryonic  theory  is  incorrect.  Bashford  has 
found  that  some  relation  exists  between  irritants  of 
various  kinds  and  cancer.  In  the  civilized  world 
epithelioma  of  the  abdomen  is  unusual,  wdiile  this 
form  of  cancer  is  frequent  in  Kashmir.  In  the  hilly 
districts  of  Kashmir  the  natives  wear  earthenware 
charcoal  ovens  about  their  waists,  and  receive  fre- 
quent burns  about  these  parts.  At  these  areas  of 
repeated  burns,  epithelioma  is  prone  to  develop. 
We  are  familiar  also  with  the  cancers  developing  at 
the  site  of  x  ray  burns.  Again,  in  Ceylon  and  India, 
women  suffer  from  epithelioma  of  the  mouth  in 
greater  frequency  than  do  women  elsewhere.  This 
is  probably  not  due  to  a  developmental  difference 
in  these  women,  but  to  the  fact  that  Indian  women 
chew  betelnut  and  sleep  with  the  plug  in  the  cheek 
at  the  site  where  the  cancer  begins  (Bashford). 
Other  instances  of  race  habits  associated  with  the 
development  of  cancer  can  be  cited. 

The  occurrence  of  cancer  in  association  with 
chronic  irritation  has  long  been  recognized,  but  at 
the  present  time  more  accurate  observations  are  nec- 
essary to  determine  the  part  played  by  the  various 
irritants.  Even  to-day  we  have  sufficient  informa- 
tion to  indicate  that  these  various  irritants  have  lit- 
tle in  common,  save  in  acting  as  stimuli  to  cell 
growth.  But  the  more  we  observe  the  association 
of  irritation  to  cancer,  the  less  prominent  does  the 
embryonic  rest  theory  stand  in  the  causation  of 
cancer. 

Still,  to  the  practitioner  the  most  important  ques- 
tion hinges  upon  an  early  diagnosis.  In  general,  it 
might  be  said  that  by  the  time  a  neoplasm  has  at- 
tained a  size,  recognizable  to  either  patient  or  physi- 
cian, it  has  assumed  characteristics  by  which  it  mav 
be  recognized  under  the  microscope  as  benign  or 
malignant. 


FIELD   OPERATIONS   AGAINST  SQUIRREL 
PLAGUE  IN  CALIFORNIA. 

B;y   P.^SSED   .ASSIST.\NT   SuRGEON   W.    C.    RuCKER,    M.  D., 

Okland,  Cal., 

United  Sta'es  Public  Health  and  Marine  Hospital  Service. 

It  hrs  been  very  generally  known  for  the  past 
seven  or  eight  years  that  some  epizootic  disease  ex- 
isted among  the  ground  squirrels  in  Contra  Costa 
County.  California,  and  on  account  of  the  suscepti- 
l)i!ity  of  these  animals  to  infection  by  the  Bacillus 
prstis  and  the  fact  that  human  cases  have  occurred 
in  this  region,  it  was  thought  that  the  disease  from 
which  the  ground  squirrels  were  suffering  might  be 
iiubonic  plague.  Surgeon  Rupert  Blue,  who  made 
the  first  observations  on  the  subject,  felt  confident 
that  this  was  the  case,  but  it  was  not  until  the  sum- 


mer of  1908  during  the  investigation  which  followed 
two  human  cases,  that  this  was  positively  proved. 
Four  infected  ground  squirrels  were  found  at  that 
time.  These  all  came  from  a  small  zone  immedi- 
ately surrounding  Bay  Point  which  is  on  the  north- 
ernmost part  of  Contra  Costa  County.  It  was 
feared,  however,  that  the  infection  would,  in  all 
probability,  gain  a  foothold  in  other  portions  of  the 
county,  and  in  April,  1909.  the  field  work  was  ac- 
tively undertaken.  Passed  Assistant  Surgeon  W.  C. 
Rucker  being  placed  in  charge  with  a  small  detach- 
ment of  men.  The  first  few  weeks  were  occupied 
in  testing  out  various  toxic  agents  to  be  used  in 
killing  squirrels.  Later  when  the  ground  became 
dry  and  cracked  and  the  squirrel  food  supply  abun- 
dant, these  experiments  were  temporarily  abandoned 
and  the  field  force  devoted  itself  exclusively  to  the 
securing  of  specimens  of  the  squirrel  population. 
These  were  gotten  for  the  most  part  by  shooting 
and  were  forwarded  to  San  Francisco  in  air  tight 
metal  cans,  being  shipped  under  the  certificate  per- 
mitted by  the  California  State  Board  of  Health.  In 
San  Francisco  they  were  submitted  to  a  careful 
bacteriological  examination  by  Passed  Assistant 
Surgeon  G.  \Y.  McCoy,  the  results  being  forwarded 
dailv  to  the  officers  in  charge  of  the  field  work. 

There  were  no  precedents  to  follow  in  this  work, 
and  eacli  step  had  to  be  carefully  evolved.  This  en- 
tailed an  enormous  amount  of  labor  and  attention 
to  small  details.  It  was  not  until  June  4th  that  an 
infected  squirrel  was  found,  and  then  in  the  west 
central  portion  of  the  county,  about  twenty  miles 
from  the  place  where  diseased  squirrels  were  found 
the  previous  autumn.  It  is  a  remarkable  fact  that 
this  one  infected  squirrel  was  the  only  one  which 
was  secured  from  that  particular  ranch  although 
later  in  the  year  a  focus  of  high  infection  was  found 
only  a  short  distance  away.  The  next  point  from 
v.hich  plague  squirrels  were  secured  was  in  the  im- 
mediate vicinity  of  an  abandoned  mine  in  the  foot- 
hills some  thirty  rniles  to  the  eastward.  From  that 
time  on  plague  stricken  squirrels  were  secured  in 
])ractically  every  locality  from,  which  samples  were 
taken,  and  before  the  end  of  August  it  was  evident 
that  the  entire  county  must  be  considered  as  in- 
fested with  plague  squirrels. 

On  July  t6,  1909,  a  plague  infected  squirrel  was 
found  by  Dr.  Taylor  at  Altamont,  California.  This 
did  not  come  as  a  surprise  because  the  disease  had 
already  been  uncovered  all  along  the  northern 
boundary  of  Alameda  County.  Hunters  were  im- 
mediately dispatched  to  stations  in  and  around  Alta- 
mont and  had  no  difficulty  in  securing  a  large  num- 
ber of  plague  squirrels.  .\t  this  time  all  of  the 
strategic  points  w'ere  occupied  in  Contra  Costa 
County  and  it  was  necessary  to  add  new  men  to  the 
force  in  order  to  properly  conduct  operations  in 
Alameda  County.  This  was  done,  and  the  infection 
found  to  exist  as  far  north  as  the  Contra  Costa  line, 
as  far  east  as  the  San  Joaquin  County  line,  and  al- 
most as  far  south  as  the  Santa  Clara  County  line. 
It  became  evident,  therefore,  that  if  the  zone  of  in- 
fection was  to  be  accurately  mapped  out  it  would  be 
necessary  to  dispatch  hunting  expeditions  into  the 
immediately  contiguous  counties.  Two  men  with  a 
wagon  started  up  the  San  Joaquin  Valley  from 
Tracy  in  order  to  work  as  far  south  as  Los  Banos ; 
two  more  men  were  sent  to  Merced  for  the  purpose 
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of  investigating  the  health  of  the  squirrels  in  that 
vicinity ;  men  were  stationed  at  Eden  Vale,  Morgan 
Hill,  Gilroy.  and  Hollister  with  orders  to  work  to 
the  eastward.  A  man  was  stationed  at  Snisun  for 
the  purpose  of  making  a  similar  investigation  in 
Solano  County. 

It  soon  became  apparent  that  both  Santa  Clara 
and  San  Benito  counties  were  infected,  and  again 
scorning  parties  were  shifted,  this  time  covering  the 
coast  as  far  south  as  \'entura  County.  In  a  similar 
way  the  skirmish  lines  were  extended  up  the  San 
Joaquin  Valley  as  far  south  as  the  Tehachapi. 

Solano  County  yielded  no  results,  being  very 
sparsely  inhabited  bv  squirrels  which,  strange  to 
say,  are  of  a  different  species  from  those  found 
south  of  the  Straits  of  Carquinez.  Infection  was, 
however,  discovered  in  Santa  Cruz  County.  In 
Stanislaus  Coimty  and  in  iVlerced  County  squirrels 
showing  all  the  pathological  evidences  of  bubonic 
plague  were  found,  but  the  organism  could  not  be 
recovered  bacteriologically.  At  the  present  time 
scouting  parties  are  at  work  in  Contra  Costa,  Ala- 
meda, San  Joaquin.  Fresno,  Alerced,  Monterey,  San 
Mateo,  San  Luis  Obispo,  Santa  Barbara,  Ventura, 
Santa  Cruz,  and  Tulare  counties,  and  it  may  be 
stated  that  the  infection  is  known  positively  to  exist 
in  Contra  Costa,  Alameda.  Santa  Clara.  San  Benito, 
Santa  Cruz,  San  Luis  Obispo,  and  in  all  probability 
to  be  present  in  San  Joaquin.  Stanislaus,  and  Mer- 
ced counties  also. 

In  this  connection  it  may  be  noted  that  an  inter- 
esting application  of  a  laboratory  principle  is  being 
applied  in  a  practical  manner  to  the  work  of  out- 
lining the  zone  of  infection.  In  1908  Passed  As- 
sistant Surgeon  George  W.  McCoy,  purely  as  a 
matter  of  scientific  curiosity,  made  experiments  with 
ground  squirrels  from  northern  San  Mateo  County 
in  an  endeavor  to  determine  if  possible  their  sus- 
ceptiliility  to  bubonic  plague.  It  w-as  found  that  the 
squirrels  from  this  region,  where  as  far  as  we  know 
squirrel  plague  has  not  existed,  die  with  uniform 
regularity  within  five  or  six  days  after  inoculation. 
When  the  work  was  begun  in  Contra  Costa  County 
large  numbers  of  ground  squirrels  were  found  from 
which,  in  spite  of  the  fact  that  they  displayed  all 
the  gross  lesions  of  bubonic  plague,  the  Bacillus 
pestis  could  not  be  recovered.  It  was  evident  that 
these  animals  were  convalescing  from  the  disease 
and  it  was,  therefore,  felt  that  they  probably  possess 
a  certain  degree  of  immunity  to  the  disease.  Live 
squirrels  were,  therefore,  shipped  to  Dr.  McCoy  and 
he  found  that  whereas  the  squirrels  from  Contra 
Costa  County  where  the  disease  has  been  found  in 
abundance,  possess  a  high  degree  of  immunitv  to 
bubonic  plague,  those  from  San  ]\Iateo  County 
'where  so  far  as  we  know,  the  disease  has  never 
existed)  had  no  immunity. 

Ground  squirrels  were,  therefore,  trapped  in  the 
various  counties  now  under  investisjation  with  the 
intention  of  determining  their  degree  of  immunity, 
it  being  felt  that  if  they  possess  a  high  degree  of 
immunity  it  is  safe  to  assume  that  the  disease  exists 
or  has  existed  in  that  locality,  and  if  they  possess  a 
high  degree  of  susceptibility  that  the  disease  has  not 
reached  that  far.  These  experiments  are  not  yet 
completed  but  thus  far  thev  tallv  with  the  results 
obtained  from  the  examination  of  squirrels  shot  bv 
the  men  in  the  field,  and  seem  to  indicate  that  San 


Joa(|uin,  Merced,  and  Tulare  cnunlios  have  had  or 
have  the  disease. 

In  order  that  the  farmers  in  the  worst  infected 
localities  might  be  encouraged  to  exterminate  the 
ground  squirrels  on  their  possessions,  sixteen  tons 
of  poisoned  wheat  and  four  tons  of  carbon  bisul- 
!)hi(lc  have  been  distributed  gratis  in  Contra  Costa 
and  Alameda  counties.  The  State  Board  of  Health 
last  year  secured  from  the  legislature  the  passage 
of  an  ordinance  making  it  mandatory  upon  all  land 
holders  to  exterminate  ground  squirrels  on  their 
possessions.  The  result  of  these  two  measures  has 
been  an  increase  in  the  war  upon  squirrels.  It  is 
believed  that  the  distribution  of  free  poison  and  the 
education  of  the  general  public  will  make  the  ap- 
])lication  of  the  State  law  requiring  the  destruction 
of  ground  squirrels  by  individual  land  holders,  rea- 
sonably effective.  The  Biological  Survey  has  also 
t^kcn  the  matter  up  and  has  conducted  experiments 
\vith  various  sorts  of  poisons  in  Stanislaus  County. 
It  is  to  be  hoped  that  this  Bureau  of  the  Agricul- 
tural Department  will  undertake  the  extermination 
of  ground  squirrels  purely  as  an  economic  measure. 

It  is  evident  that  the  e.xtermination  of  ground 
squirrels  over  the  large  area  at  present  known  to 
be  infected,  approximately  ten  thousand  square 
miles,  is  an  undertaking  of  the  greatest  magnitude 
requiring  an  enormous  amount  of  work  and  tre- 
mendous sums  of  money.  Not  only  is  the  area  vast, 
but  it  is  also  of  the  most  diversified  terrain,  thereby 
rendering  the  task  a  thousand  times  more  difficult. 
Tt  has  been  felt  that  the  most  practical  success 
would  be  obtained  by  the  creation  of  a  squirrel  free 
strip  around  the  bay  cities  in  order  that  the  infec- 
tion of  the  city  rats  from  the  country  squirrels 
might  be  prevented.  In  this  work  both  carbon 
bisulphide  and  poisoned  wheat  are  used,  and  a  zone 
varying  from  two  to  four  miles  in  width  is  being 
carefully  freed  of  ground  squirrels.  In  the  course 
of  these  labors  ground  squirrels  afflicted  with  bu- 
bonic plague  in  the  acute  form  have  been  found 
within  a  mile  of  the  city  limits  of  Berkeley.  The 
winter  months  when  the  ground  is  moist  are  the 
most  favorable  for  this  task  which  is  further  facil- 
itated by  the  fact  that  during  the  wet  months  the 
ground  squirrels  are  concentrated  in  the  high  hills. 
It  is  hoped  that  in  this  way  the  reappearance  of  the 
disease  among  human  beings  in  San  Francisco  and 
the  bay  cities  may  be  prevented. 

For  many  years  the  ground  squirrels  have  been 
hunted  for  sport  and  for  eating  purposes  by  a  large 
number  of  people  in  California.  Recognizing  the 
very  grave  danger  of  handliup-  these  infected  mam- 
mals. Dr.  Blue  secured  from  the  State  Board  of 
Health  and  the  cities  and  counties  surrounding  the 
hay.  ordinances  prohibiting  the  acceptance  of  squir- 
rels for  shipment  by  common  carriers  except  when 
accompanied  by  a  certificate  showing  that  thev  were 
intended  for  scientific  purposes,  and  forbidding  the 
importation  of  squirrels  to  the  various  cities  or 
towns.  Notices  were  posted  throughout  the  country 
calling  attention  to  the  danger  of  handling  ground 
squirrels,  but.  in  spite  of  these  repeated  warnings, 
three  human  cases  of  the  disease  occurred  in  Ala- 
meda County  during  the  summer  of  1909,  one  of 
these  patients  died.  In  all'  of  these  cases  close  as- 
sociation with  ground  squirrels  was  shown  and  in 
two.  the  victims  shot  and  handled  ground  squirrels 
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two  or  three  days  prior  to  their  falling'  ill.  In  the 
last  case  which  occurred  October  26,  1909,  squirrels 
were  shot  on  October  2Tst,  on  a  ranch  from  which 
infected  squirrels  were  taken  on  July  17th  preced- 
ing. 

From  the  foregoing  it  is  evident  that  a  large  en- 
zootic focus  for  plague  is  being  dealt  with  in  Cali- 
fornia, a  focus  which  is  dangerous,  (a)  directly,  to 
those  coming  in  immediate  contact  with  ground 
squirrels:  possibly,  (b)  by  means  of  cattle  and 
other  farm  animals  carrying  fleas  from  infected 
burrows  to  ranch  buildings;  and  (c),  indirectly 
through  the  intermediation  of  the  rat.  It  has  been 
proved  that  squirrel  fleas  will  live  upon  rats,  and 
that  the  zones  of  rat  and  squirrel  distribution  over- 
lap at  the  edge  between  the  city  and  country.  It  is 
thus  very  easy  to  understand  how  the  disease  can 
pass  from  squirrel  to  rat.  In  other  words,  in  deal- 
ing with  the  squirrel,  an  attack  is  being  made  upon 
the  animal  which  serves  as  a  host  for  the  perpetua- 
tion of  plague,  some  accidental  train  of  circum- 
stances periodically  transmitting  it  to  the  rat  which 
is  in  almost  daily  contact  with  man  and  who  thus 
becomes  infected,  the  disease  soon  assuming  epi- 
demic proportions.  San  Francisco  and  the  bay 
cities  seem  to  be  walled  in  by  a  plague  zone,  and  if 
these  cities  are  to  keep  out  the  disease  from  the 
country,  not  only  must  the  rat  be  restricted  in  his 
communications  with  man  but  it  must  be  protected 
from  infection  by  the  ground  squirrel.  This  is  the 
measure  for  the  present,  but  the  war  of  extermina- 
tion against  the  ground  squirrel  must  go  relentlessly 
forward  lest  the  periphery  of  the  infected  zone 
widen  out  across  the  mountains,  the  Mississippi 
Valley,  and  the  Alleghenies,  until  New  York  and 
San  Francisco  are  connected  by  a  chain  of  plague. 


THE     CLINICAL     SIGNIFICANCE     OF  SILENT 
FLUIDS  IN  THE  THORACIC  CAVITY.* 

!  By  Frank  A.  Jones,  M.  D., 

Memphis,  Tennessee. 

The  term  silent  fluids  has  been  selected  to  denote 
the  accumulation  of  large  quantities  of  transudates 
and  exudates  into  the  thoracic  cavity  without  symp- 
toms. During  twelve  years'  experience  at  a  large 
out  clinic,  together  with  seven  years'  service  in  hos- 
pital work,  the  author  has  been  forcibly  impressed 
with  the  fact  that  these  fluids  are  frequently  not 
recognized,  especially  so  where  critical  physical  ex- 
amination of  the  chest  has  not  been  made. 

These  silent  fluids  may  be  serous,  serofibrinous, 
purulent,  or  hremorrhagic.  They  may  come  on 
acutely  or  chronicly.  They  are  most  frequently 
complications  and  sequelae  of  acute  or  chronic  renal 
lesions  or  of  pulmonary  and  abdominal  tuberculo- 
sis. In  outclinic  service  syphilis  is  often  complicat- 
ed with  the  tuberculous  process.  Cardiac  lesions  of 
whatever  nature  giving  rise  to  failing  compensation 
in  the  production  of  hydrothorax.  in  the  author's 
experience,  are  always  active,  and  the  physical  find- 
ings are  distinctive  and  typical.  In  tuberculous 
peritonitis  with  efifusion  where  the  process  has  not 
been  active  in  the  lungS;  I  have  found  in  most  in- 
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Stances  a  bilateral  pleurisy  with  effusion  upon  a 
physical  examination  of  the  chest.  In  these  cases 
there  are  no  circulatory  nor  respiratory  disturbances 
that  would  direct  our  attention  to  its  presence.  The 
patient  has  neither  dyspnoea  nor  cyanosis  nor  cough 
nor  bulging  of  intercostal  spaces  nor  fixation  of  the 
chest  walls.  The  following  case  is  illustrative  of 
these  types  of  tuberculous  peritonitis  which  are  con- 
stantly coming  under  my  observation. 

Case  I.- — A  colored  female,  married,  age  thirty,  was  ad- 
mitted in  October,  1909,  to  Dr.  Battle  Malone's  ward  in 
the  City  Hospital  complaining  of  marked  swelling  of  the 
abdomen.  She  stated  that  she  felt  no  inconvenience  with 
reference  to  her  general  health.  Her  history  was  nega- 
tive as  to  syphillis,  pneumonia,  gallbladder  trouble,  in- 
flammatory rheumatism,  or  any  other  infectious  disease. 

Through  Dr.  Malone's  courtesy,  before  submitting  her 
to  a  laparotomy,  she  was  referred  to  me  for  physical  ex- 
amination before  my  class. 

The  only  previous  history  that  I  could  elicit  from  her 
was  that  she  had  had  a  slight  diarrhoea  for  a  few  weeks 
prior  to  her  noticing  the  abdominal  swelling.  Her  pulse 
and  temperature  were  normal,  examination  of  blood  and 
urine  negative.  There  was  nc  swelling  of  lower  extremi- 
ties. There  was  no  dyspnoea  nor  cough ;  general  nutri- 
tion was  good;  physical  examination  of  the  abdomen  in- 
dicated a  large  accumulation  of  fluid  in  the  peritoneal  cav- 

Upon  a  physical  examination  of  the  chest,  there  was  no 
perceptible  displacement  of  ape.x  beat  of  the  heart.  No 
fixation  of  chest;  no  bulging  of  the  intercostal  spaces.  On 
palpation,  there  was  absence  of  vocal  fremitus  over  the 
greater  portion  of  both  lungs  anteriorly  and  posteriorly. 
On  auscultation,  there  was  marked  tubular  breathing  over 
posterior  aspect  of  both  lungs.  On  percussion,  a  dead  flat 
note  over  both  lungs  anteriorly,  posteriorly,  and  lateral. 
Aspiration  revealed  straw  colored  fluid  in  the  abdominal 
and  both  pleural  cavities. 

Her  history  with  reference  to  menstrual  disorders  was 
such  as  to  suspect  tuberculous  salpingitis  together  with  tu- 
berculous peritonitis.  From  the  general  findings,  the  clin- 
ical diagnosis  would  seem  to  be  tuberculous  serositis. 

Laparotomy  by  Dr.  Malone  showed  a  pronounced  tuber- 
culous peritonitis.  A  large  quantity  of  fluid  was  evacuated. 
After  laparotomy,  the  fluid  rapidly  reaccumlated.  Under 
X  ray  treatment  by  Dr.  Lawrence,  she  made  rapid  im- 
provement, the  abdomen  diminishing  in  size  six  inches. 
At  the  time  of  laparotomy  she  was  vomiting  small  quanti- 
ties of  urine.  Under  the  x  ray  treatment  the  excretion  of 
urine  was  abundant.  She  steadily  improved  under  treat- 
ment. As  is  the  case  of  nearly  all  colored  clinics,  it  is  a 
difficult  matter  to  keep  trace  of  the  patients.  Dr.  Law- 
rence finally  lost  sight  of  her. 

With  reference  to  these  silent  fluid  transudates 
coming  on  acutely  in  the  course  of  acute  latent 
parenchymatous  nephritis,  our  textbooks  do  not  pay 
sufficient  attention. 

In  my  ward  service,  at  the  City  Hospital,  during 
the  last  year,  I  have  observed  six  cases  of  marked 
bilateral  hydrothorax  complicating  acute  nephritis, 
in  which  there  was  no  circulatory  nor  respiratory 
disturbances  nor  evidence  of  dropsy  elsewhere.  All 
of  the  padents  were  colored,  varying  in  age  from 
twenty  to  forty-five.  All  were  attacked  acutely  with 
nausea,  vomiting,  and  headache.  All  were  addicted 
to  the  excessive  use  of  alcohol,  were  unduly  ex- 
posed to  atmospheric  changes,  and  gave  a  clear  his- 
tory of  syphilis.  Two  were  employed  by  the  city  in 
the  Sewerage  Department,  two  were  hack  drivers, 
and  two  were  drivers  of  express  wagons.  Two  pa- 
tients died  in  convulsions  on  the  fourth  and  sixth 
day  respectively  after  being  admitted  to  the  hospital. 
Two  were  tapped  without  results,  both  succumbing 
to  a  diarrhoea  and  dying  in  a  comatose  state.  Two 
were  tapped  and  given  large  doses  of  potassium 
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iodide,  together  with  sahnes,  and  left  the  hospital 
in  fair  condition.  No  post  mortem  examinations 
were  permitted.  In  these  types  of  nephritis,  com- 
plicated by  bilateral  hydrothorax  in  which  there  is 
a  clear  history  of  recent  syphilis,  I  have  often  had 
good  results  by  tapping  and  administering  heroic 
antisyphilitic  treatment. 

In  chronic  interstitial  nephritis  with  it?  concomi- 
tant cardiovascular  degeneration  in  men  past  middle 
life,  silent  hydrothorax  is  quite  often  overlooked. 
In  the  pleuretic  form  of  pulmonary  tuberculosis 
where  the  effusion  is  insidious  and  gradual  in  num- 
bers of  instances,  there  are  but  few  symptoms  that 
would  lead  one  to  suspect  its  presence.  Only  a  care- 
ful physical  examination  of  the  chest  will  enable 
one  to  detect  it. 

Quite  often  the  physical  signs  are  a  composite 
picture  of  consolidated  lung  and  effusion ;  particu- 
larly in  children  where  Bacellis's  sign  obtains,  tu- 
bular breathing  on  auscultation.  The  dead  flat  note, 
however,  over  effusions  of  whatever  nature,  can,  in 
the  hands  of  the  experienced,  be  distinguished  from 
the  living,  resilient,  flat  note  which  we  sometimes 
elicit  in  thickened  pleura  and  in  consolidated  lung. 
In  the  latter,  the  sounding  board  vibrates.  In  the 
former,  it  is  cracked.  In  pleuretic  effusions,  the  flat 
note  is  dead.  In  thickened  pleura  with  consolidated 
lung,  it  is  very  much  alive. 

Carelessness  in  the  application  and  interpretation 
of  physical  signs  often  leads  us  into  diagnostic  er- 
rors. I  desire  to  impress  upon  young  practitioners, 
who  possibly  have  not  had  quite  sufficient  hospital 
training,  to  be  careful  how  they  inspect,  how  they 
palpate,  how  they  percuss,  and  how  they  auscultate. 
I  wish  to  emphatically  enter  my  protest  against  a 
number  of  our  recent  textbooks  using  the  term 
"tlatness  and.  dullness"  interchangeably. 

A  few  lessons  in  music  might  prove  beneficial. 
Empyema  following  delayed  resolution  in  pneumo- 
nia typifies  very  well  what  we  understand  by  silent 
fluids.  Any  one  who  has  had  outclinic  experience 
can  verify  this  statement.  In  a  number  of  instances, 
the  author  has  detected  them  when  there  were  no 
symptoms  that  pointed  to  their  presence.  The  pa- 
tient often  comes  to  the  clinic  to  seek  advice  about 
some  trivial  ailment.  In  nearly  all  these  instances 
in  outclinic  work,  in  colored  patients,  there  is  a 
clear  history  of  syphilis,  complicating  the  picture, 
and  upon  a  physical  examination  of  chest,  the  effu- 
sion is  recognized. 

Case  II. — In  April,  1904,  a  large  robust  colored  man 
came  to  my  clinic  seeking  relief  for  constipation.  He 
had  had  pneumonia  six  weeks  previously,  and  stated  he 
bad  entirely  recovered  from  the  attack.  His  temperature 
and  pulse  were  normal.  There  were  no  symptoms  that 
would  lead  one  to  suspect  fluid  in  the  thoracic  cavity ; 
ihere  was  no  dyspnoea  or  cough.  His  weight  was  lyo 
pounds.  Upon  a  physical  examination  of  the  chest,  1 
found  the  apex  bent  of  the  heart  displaced  two  inches  to 
the  right  of  the  right  nipple.  The  left  side  was  totally 
fixed  and  immovable.  There  was  absence  of  fremitus 
over  the  entire  left  lung  on  palpation,  a  dead,  flat  note  on 
percussion,  and  absence  of  respiratory  sound  on  ausculta 
tion.  Aspiration  revealed  a  thick  pus.  Patient  was  re- 
ferred to  Dr.  E.  M.  Holder's  service  at  the  City  Hos- 
pital. At  operation,  two  gallons  of  pus,  by  measurement, 
were  evacuated.  The  patient  made  a  most  rapid  and  sat- 
isfactory recovery.  .\s  proof  of  his  rapid  recovery,  I  wish 
to  state  that  in  three  weeks'  time  after  the  operation,  he 
came  to  the  clinic  and  presented  the  writer  with  a  large 
string  of  fine  perch  fish  which  he  had  caught  that  day 


in  the  Lakes  of  .\rkansas,  as  a  token  of  in)  kindness  to 
liiin. 

If  time  pennitted,  I  could  cite  similar  cases  oc- 
curring in  children  convalescing  from  pneumonia 
and  scarlet  fever. 

How  much  fluid  exists?  What  is  its  nature? 
What  organs  are  involved  in  its  production  ?  Shall 
we  or  shall  we  not  withdraw  the  fluid  immediately 
on  its  detection?   Are  questions  we  must  ask. 

Where  the  fluid  is  a  transudate  as  a  result  of 
renal  lesions,  the  writer  has  always  advocated  im- 
mediate removal.  In  these  latent  forms  of  paren- 
chymatous nephritis  associated  with  latent  hydro- 
thorax, the  secretion  of  urine  is  generally  scant  and 
heavily  laden  with  albumin.  Blood  pressure  is  low. 
There  is  a  tendency  to  vasomotor  paralysis.  Heart 
action  is  not  good.  Aspiration  acts  as  respiratory 
and  circulatory  stimulant,  and  at  the  same  time,  in 
a  great  measure,  relieves  the  kidneys  and  other 
eliminative  organs  in  their  efforts  to  cope  with  the 
surcharge  of  fluid  which  has  collected. 

Of  late  years  considerable  discussion  from  differ- 
ent viewpoints  about  the  advisability  of  the  removal 
of  these  silent  tuberculous  effusions  has  arisen. 
Prominent  among  those  who  have  written  upon  the 
subject  are  Babcock,  Bonney,  Pottinger,  Murphy, 
Janeway,  Samuel  West,  and  Parks  Webber.  Some 
of  the  opinions  are  radical,  some  are  conservative, 
some  are  Utopian.  Bonney  advises  noninterference 
so  long  as  the  effusion  does  not  mechanicallv  inter- 
fere with  respiration  and  circulation,  and  so  long  as 
the  patient  has  not  any  rise  of  temperature  and  is 
not  losing  flesh.  Janeway,  on  the  other  hand,  in  an 
exhaustive  report,  some  of  his  cases  latent,  some 
active,  advises  prompt  evacuation  as  soon  as  detect- 
ed. We  have  not  time  here  to  discuss  the  pros  and 
cons  of  the  advisability  and  nonadvisability  of  re- 
moval. There  is  a  middle  grotmd  between  Bon- 
ney's  and  Janeway's  positions.  In  the  author's  clin- 
ical experience,  the  withdrawal  of  these  silent  tu- 
berculous effusions,  where  the  temperature  remains 
in  and  around  normal,  and  where  the  constitutional 
disturbances  are  not  marked,  converts  this  latent 
picture  into  a  volcanic  panorama.  This  sleeping 
tuberculosis  process  is  converted  into  an  active  sys- 
temic forest  fire.  The  patient  rapidly  declines  by 
the  acute  pneumonic  phthisis  route.  On  the  other 
hand,  where  the  fluid  is  silent  and  systemic  infec- 
tion active,  free  incision  to  promote  drainage  is 
clearly  indicated.  Drainage  here  is  analogous  to 
laparotomy  in  ttiberculous  peritonitis. 

These  silent  fluids  as  results  of  inflammatory  ac- 
tion not  giving  rise  to  symptoms,  of  course  can  be 
explained  on  the  ground  of  their  gradual  develop- 
ment. The  respiratory  and  circulatory  systems 
adapt  themselves  in  the  same  degree.  But  how  are 
we  to  explain  the  absence  of  dyspnoea  and  cough 
and  cyanosis  in  these  silent  hydrotlioraxes  that  come 
on  rapidly  ?  Evidently,  respiration  must  be  some- 
thing more  than  a  diffusibility  of  air  and  gas  be- 
tween the  lungs  and  blood.  Is  the  hydrothorax  in 
these  cases  due  to  stasis  from  failing  heart  action,  or 
is  it  a  vasomotor  paralysis?  If  it  is  a  vasomotor 
paralysis,  or  if  it  is  due  to  stasis,  it  seems  that  dys- 
pnoea, cyanosis,  and  cough  wotild  be  pronounced. 
The  author  has  never  been  able  to  satisfy  himself 
on  these  questions.     \'on  Neusser  in  his  handbook, 
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Disturbances  of  Circulation  and  Respiration,  makes 
no  mention  of  silent  hydrothorax.  Sajous,  possibly, 
has  given  us  food  for  thought  in  his  internal  secre- 
tion theory. 


MALNUTRITION   IN  INFANCY  AND  ITS  RELA- 
TION TO  GASTRIC  DIGESTION. 

Functional  Activity  of  the  Stomach  in  Children  under  One 

Year  of  Age;  a,  without  Gastrointestinal  Disturb- 
,  ance ;  b,  with  Gastrointestinal  Disturbance* 

By  L.  J.  Tint,  M.  D., 
Philadelphia, 

Resident  Pathologist,  General  Hospital. 

and  L.  Breskman,  M.  D., 
Philadelphia, 

Resident  Pathologist,  General  Hospital. 

(From  the   Cliildren's  Department  of  the  Pliiladelrhia  General 
Hospital.) 

Malnutrition  is  generally  recognized  as  one  of 
the  common  causes  of  infant  mortalit}',  especially  in 
asylums  for  children.  It  occurs  in  children  that 
are  artificially  fed  and  at  times  in  those  that  are 
breast  fed.  Such  children  without  any  apparent 
cause  have  green  stools,  vomiting,  and  loss  of 
weight,  and  they  gradually  go  from  bad  to  worse 
until  death  terminates  their  existence. 

Those  that  have  studied  diseases  of  childhood 
know  that  the  gastrointestinal  tract  in  children,  par- 
ticularly those  that  are  artificially  fed,  may  be  com- 
pared to  the  adjustment  of  a  delicate  balance.  The 
slightest  change  in  the  quality  or  quantity  of  the 
feeding  may  disturb  it,  and  be  followed  by  an  attack 
of  acute  indigestion.  Where  the  fat  in  milk  varies 
from  day  to  day  it  is  easy  to  see  why  such  disturb- 
ances should  occur. 

The  examination  of  milk  and  cream  for  a  period 
of  one  year,  in  the  clinical  laboratory  of  the  Phila- 
delphia General  Hospital,  has  demonstrated  to  us 
that  both  milk  and  cream  varies  from  day  to  day. 
Even  the  fat  in  milk  used  for  children  (which  is  the 
best  that  can  be  procured)  is  at  times  subject  to 
very  marked  fluctuation.  The  fluctuation  in  the  fat 
proportion  and  its  effect  clinically,  through  altera- 
tion of  the  feeding,  is  well  illustrated  by  the  follow- 
ing instance :  On  one  of  the  occasions  when  vomit- 
ing was  rather  general  throughout  one  of  the  wards, 
an  examination  of  the  feeding  was  made.  The  milk 
had  hitherto  been  figured  on  a  basis  of  four  per 
cent,  in  Raner's  formula.  An  analysis  of  the  milk 
from  which  the  feeding  was  made  up  that  day 
showed  twelve  per  cent,  of  fat.  The  children  re- 
ceived almost  treble  the  amount  of  fat  necessarv, 
while  on  previous  days  the  fat  was  below  that  pre- 
scribed in  the  formulae.  This  fluctuation  in  the  fat 
percentage  resulted  in  occasional  outbreaks  of  vom- 
iting. 

Careful  preparation  cf  the  feedings  and  regula- 
tion of  the  amount  of  fat,  led  to  a  cessation  of  the 
extensive  vomiting.  Some  children,  however,  in 
whom  the  gastrointestinal  disturbance  was  well  es- 
tablished, continued  to  have  vomiting,  green  stools, 
and  gradual  loss  of  weight  in  spite  of  all  the  precau- 
tion. This  led  to  the  use  of  gastric  lavage  with  the 
hope  of  relieving  the  condition.    In  some  cases  this. 
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together  with  careful  regulation  of  the  feeding, 
gave  good  results.  In  others  it  failed.  Analysis  of 
the  gastric  contents  of  such  cases  obtained  before 
lavage  showed  an  absence  of  free  hydrochloric  acid. 

Desiring  to  ascertain  whether  free  hydrochloric 
acid  was  absent  in  cases  of  malnutrition,  we  ana- 
lyzed the  gastric  contents  of  a  numbei  of  such 
cases.  This  was  compared  with  the  analysis  of 
gastric  contents  of  children  without  gastrointestinal 
disturbance.  With  the  view  of  determimng  wheth- 
er the  absence  of  free  hydrochloric  acid  was  persist- 
ent throughout  the  course  of  malnutrition,  the  gas- 
tric contents  of  some  of  the  cases  were  examined 
on  several  occasions.  Malnutrition  developed  in 
some  of  the  children  that  were  without  gastrointes- 
tinal disturbance,  at  a  later  period,  and  their  gas- 
tric contents  were  examined  both  before  and  durin  ^ 
the  affection.  The  gastric  contents  in  all  the  cases 
were  obtained  at  a  period  varying  from  one  to  two 
and  a  half  hours  after  feeding. 

The  method  of  the  examination  of  the  gastric 
contents  was  as  follows :  The  total  acidity  was  de- 
termined by  titrating  5c. c.  of  filtered  gastric  con- 
tents with  decinorma!  sodium  hydrate,  using  two 
drops  of  phenolphthalein  as  an  indicator.  The  free 
hydrochloric  acid  was  determined  in  the  same  man- 
ner using  dimethylamidoazobenzol  as  an  indicator, 
and  the  acid  salts  by  using  alizarin  sulphate  as  an 
indicator.  The  peptic  activity  was  determined  by 
Mett's  method,  using  one  part  of  filtered  gastric 
contents  to  15  c,c.  of  twentieth  normal  hydrochloric 
acid.  Controls  without  gastric  contents  and  with 
artificial  gastric  contents  were  made  in  each  case. 
The  rennin  activity  was  determined  by  adding  a  few 
drops  of  filtered  gastric  contents  to  5  c,c.  of  milk 
and  incubating  from  fifteen  minutes  to  twenty-fcur 
hours.  This  was  also  controlled  b}'  milk  without 
contents.  Lactic  acid  was  determined  by  Uffel- 
mann's  reagent. 

1— AX.\LVSIS  OF  G.VSTRIC  CONTEXTS  OF  ELE\'EN  CHIL- 
DREN WITHOUT  GREEN  STOOLS  .\XD  VOMITING. 


Free 
hydro- 
chloric Total  Pep-  Lactic 
Name.                    Age.              acid,  acidity,  sin.    Rennin.  acid. 

S   2  weeks  15  35  -|-  -1- 

M.  T                        5  weeks            10  30  -|-  -)-  — 

C.  1!                        3  months            6  46  -|-  -|-  — 

R.  C                        4  months          20  46  -f-  -|-  — 

N.  S..1'                     5  months          12  60  -j-  4-  ■ — 

1).*                            6  months            8  24  -j-  -j-  — 

J.   P.*                      6  months           10  20  -j-  -|-  — - 

S'.    E.y                    8  months          24  50  -j-  -j-  — 

S.  \'                        12  months           14  46  -j-  -f-  — 

L  C                        iS  months          i5  45  -)-  -|-  — 

F.   F>                        3  years               5  44  -r  -)-  — 


II— ANALYSIS  OF  GASTRIC  CONTENTS  OF  TWENTY  CHIL- 
DREN WITH  GREEN  STOOLS  AND  VOMITING. 


Free 
hydro- 
chloric Total  Pep-  Lactic 
Name.                    Age.  acid,  acidity,  sin.    Rennin.  acid. 

IM.   Sw   2  weeks  negative  20  —  —  — 

R.  H   3  weeks  —  20  —  —  — • 

J.  W   4  weeks  —  30  —  —  — 

D.   N   5  weeks  —  29  —  —  — 

I.  K.*   7  weeks  —  12  slight  —  — 

F.  P   2  months  —  16  —  - —  — 

H.  T   2  months  —  20  —  —  — 

F.  O'B   3  months  —  20  —  —  — 

1".  R,*   4  month.;  —  10  —  —  — 

N.  S..r   5  months  —  ij  —  —  — 

13.  W   5  montlis  —  10  -|-  -)-  — 

H.  P   6  months  —  20  —  —  — 

L.  L   7  months  —  50  —  —  — 

J.  G   II  months  —  29  —  —  — 

M.  I!   18  months  —  24  —  —  — 

\'.  E.y   9  months  —  20  —  —  — 
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11:— TABLE  SHOWING  CONSTANT  ABSENCE  OF  FREE 
HYDROCHLORIC  ACID  IN  MALNUTRITION. 


Free 
hydro- 
chloric Total  I'ep-  Lactic 
Name.                    Age.              acid,  acidity,  sin.  Rinnin.  acid. 

T.   (.)                       6  weeks     {      Z.  To  ~  - 

K.  W                       J  niontlis  i      —  lo  —  —  — 

I    -  —  —  n 

L.  W                       4  niontlis  I    ~\       

W.  K                       6  months  |      ZI  t",       

W.    S                         6  months  I       ZI  11!       


"Means  breast  fed. 

.r.  y  are  casts  in  which  malnutrition  developed  at  a  later  period 
and  are  same  in  Tables  I  and  II. 

Pepsin  was  called  -f  (positive)  when  there  was  digestion  of 
i  m.m.  of  coagulated  egg  albumen  in  Mett's  tubes. 

The  figures  represent  the  number  of  c.c.  of  decimal  sodium  hy- 
droxide in  100  c.c.  of  gastric  contents. 

The  result  of  our  work  is  as  follows : 

1.  The  examination  of  the  gastric  contents  of 
eleven  children,  mostly  under  one  year  of  age,  with- 
out vomiting,  green  stools,  showed  a  constant  pres- 
ence of  free  hydrochloric  acid,  rennin,  and  pepsin. 

2.  Examination  of  the  gastric  contents  of  twenty 
children  under  one  year  of  age,  with  green  stools, 
vomiting,  and  gradual  loss  of  weight,  showed  an 
absence  of  free  hydrochloric  acid,  rennin,  and  pep- 
sin. 

3.  That  in  well  developed  cases  of  malnutrition, 
such  an  absence  of  gastric  activity  was  constant 
and  persisted  throughout  the  course  of  the  affection. 

Considering  the  data  given  in  the  tables,  we  deem 
the  following  worthy  of  further  study : 

1.  That  the  stomach  very  early  in  life  plays  an 
important  role  in  digestion  through  its  peptic  and 
rennin  activities.  Free  hydrochloric  acid  is  nor- 
mally present. 

2.  That  with  the  onset  of  green  stools  in  artificial- 
ly fed.  and  in  breast  fed  children,  there  is  an  absence 
of  free  hydrochloric  acid. 

3.  That  the  absence  of  gastric  activity  is  rela- 
tively constant  in  children  suffering  from  malnu- 
trition. 

4.  Lastly,  that  the  milk  should  be  carefully  ex- 
amined for  the  fat  percentage,  when  such  is  taken 
into  consideration  in  making  up  feedings,  particu- 
larly in  asylums  for  children. 

In  concluding,  we  wish  to  express  our  thanks  to 
Dr.  E.  E.  Graham  (through  whose  stimulating  in- 
fluence this  work  was  undertaken)  for  his  kind  per- 
mission to  carry  on  this  investigation.  We  likewise 
wish  to  thank  Dr.  R.  C.  Rosenberger  for  his  valua- 
ble assistance. 

Thirty-fourth  and  Pine  Streets. 


A  CASE   OF   INFECTION   WITH  BALANTIDIUM 
COLI. 

By  Isaac  W.  Brewer,  M.  D., 
Camp  Connell,  Samar.  P.  I., 
Published  under  the  imprimatur  of  the  American  Society 
of  Tropical  Medicine. 

Balaiitidiinii  coli  is  quite  common  in  hogs,  but 
rarely  infects  human  beings,  and  the  symptoms 
caused  by  its  presence  in  the  human  intestines  have 
not  been  fully  studied. 

Strong    and    Musgrave,    working    in  IManila, 


studied  a  number  of  cases  of  dysentery  which  they 
believed  were  caused  by  this  parasite. 

During  the  routine  examination  of  the  stools  of 
children  living  in  the  town  of  Danao,  Province  of 
Cebu,  Philippine  Islands,  the  stool  of  O.  E.,  aged 
five  years,  was  brought  to  the  laboratory.  In  ap- 
pearance it  did  not  differ  from  other  stools  which 
were  examined  daily,  nor  was  there  anything  char- 
acteristic about  the  odor.  Examination,  with  a  i/6 
inch  objective  showed  ova  of  Ascaris  lumbricoides, 
Trichuris  trichiura,  and  hookworm.  A  number  of 
ciliates  were  also  seen,  which  on  closer  examination 
proved  to  be  a  Balantidium  coli.  When  first  placed 
upon  the  slide  it  was  very  active,  but  later  became 
less  active. 

The  mother  stated  that  the  child  had  always  been 
well,  but  for  several  days  had  had  one  or  two  loose 
movements  of  the  bowels  each  afternoon.  Other 
facts  than  this  she  could  not  remember  that  the 
child  had  ever  had  diarrhoea  or  dysentery.  The 
little  girl  appeared  to  be  well  and  was  seen  occa- 
sionally for  two  months  during  which  time  no  sick- 
ness developed. 

Circumstances  over  which  I  had  no  control  pre- 
vented a  more  thorough  study  of  the  stools  in  this 
case.  After  finding  the  parasite  in  this  case  the 
faeces  of  a  number  of  hogs  was  examined  but  in 
no  instance  was  the  parasite  found. 

 «>  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCVIII. — What  measures  do  you  recommend  for  pre- 
senting the  spread  of  scarlet  fever?  {Closed  May  lo. 
1910.) 

XCIX. — Hozv  do  you  treat  gonorrhoea  in  the  male? 
(Answers  due  not  later  than  June  15,  1910.) 

C. — How  do  you  treat  ccdema  of  the  kings?  (Ansivers 
due  not  later  than  July  15,  1910.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  zvill  re- 
ceive a  prise  of  $25.  No  importance  zvhatever  will  be  at- 
tached to  literary  style,  but  the  aivard  zviil  be  based  solely 
on  the  value  of  the  substance  of  the  anszver.  It  is  re- 
quested {but  not  required)  that  the  anszvers  be  short',  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred words. 

All  persons  zi'ill  be  entitled  to  compete  for  the  prise, 
zvhether  subscribers  or  not.  This  prise  zvill  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  zvriter's  full  name  and 
address,  both  of  which  zve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prise  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XCVH  was  awarded  to  Dr.  Louis  Van  Hoesen 
of  Hudson,  N.  Y..  whose  article  appeared  on  page  1119. 

PRIZE  QUESTION  XCVII. 

THE    PREVENTION    OF    THE    SPREAD  OF 
MEASLES. 

{Cnnchided  from  por^c  1173.) 

Dr.  Henry  B.  Grtoit.  of  East  Orange,  X'.  J.,  states: 
To  my  mind  I  cannot  begin  this  paper  without 
first  giving  a  definition  of  the  subject  under  con- 
sideration wh-ch  includes  all  the  essential  require- 
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ments  necessary  for  the  successful  prevention  of 
the  spread  of  measles.  Measles  is  an  acute  con- 
tagious disease  marked  by  a  peculiar  blotchy  erup- 
tion which  desquamates  and  characterized  by  an 
initial  coryza  and  a  catarrh  of  the  upper  respiratory 
tract. 

Being  contagious  it  is  communicated  by  mediate 
or  immediate  contact  or  by  effluvia,  and  for  that 
reason  the  patient  should  be  isolated  in  a  dark,  well 
ventilated  room  without  all  unnecessary  furniture 
and  draperies,  care  being  taken  not  to  have  the 
patient  in  a  draft,  the  room  at  an  even  tempera- 
ture, and  no  one  but  the  nurse  and  attending  physi- 
cian being  permitted  to  see  the  patient. 

I  think  we  should  exercise  just  as  much  care  in 
measles  as  we  do  in  scarlet  fever,  namely  wearing 
gowns  by  nurse  and  physician  which  are  put  on 
before  entering  the  sick  room  and  taken  off  im- 
mediately after  leaving  and  put  into  some  antiseptic 
solution  such  as  a  bichloride  solution,  i  to  2000. 
The  scales  being  heavier  than  air  naturally  fall  to 
the  floor,  are  picked  up  by  shoes,  carried  to  other 
parts  of  the  house,  and  indeed  even  to  other  houses. 
All  this  could  be  avoided  by  the  physician  putting 
on  rubbers  when  he  puts  on  his  gown,  washing  the 
rubbers  the  same  as  the  gown  after  coming  from 
the  sick  room. 

The  effluvia  can  be  taken  care  of  by  giving  the 
patient  a  mouth  wash  of  an  antiseptic  solution  pre- 
ceded by  some  cleansing  agent  as  a  solution  of  so- 
dium bicarbonate  to  dissolve  the  mucus,  this  to 
be  followed  by  an  oral  and  nasal  spray.  Also  by 
having  an  alcohol  lamp  over  which  is  held  in  a  suit- 
able container,  water  with  a  little  oil  of  eucalyptol. 
This  keeps  the  air  in  the  room  moist  and  also  re- 
freshing to  the  patient.  The  eruption  and  desqua- 
mation is  best  treated  by  rubbing  cold  cream  all 
over  the  body  and  then  putting  on  a  red  suit  of 
underwear,  which  is  kept  on  for  one  or  two  days. 
At  the  end  of  that  time  give  an  antiseptic  bath, 
apply  the  cold  cream  and  a  clean  suit  of  underwear. 
Keep  this  up  as  long  as  desquamation  continues. 
The  soiled  garments  upon  being  taken  off  are  put 
in  boiling  water  and  boiled  for  one  half  hour ;  then 
dried  and  are  ready  again  for  use.  The  coryza  and 
catarrh  have  already  been  referred  to  under  effluvia. 

Dr.  C.  E.  Lcavitt.  of  Yerington,  Nevada,  writes: 

From  the  fact  that  measles  is  a  contagious  dis- 
ease that  usually  occurs  in  epidemics,  it  is  not  dread.- 
ed  by  the  laity,  and  between  the  age  of  six  months 
and  six  years  has  a  mortality  ranging  from  thirty 
in  the  earlier  ages  to  one  per  cent,  in  institutions 
where  a  number  of  children  are  kept,  and  a  gen- 
eral average  of  ten  per  cent,  to  one  per  cent,  mor- 
tality, at  similar  ages  in  private  families,  I  would 
insist  upon  a  careful  prophylactic  treatment  in  all 
cases.  While  the  prophylaxis  need  not  I)e  quite  so 
rigid  as  in  scarlet  fever  yet  it  should  be  sufficiently 
strict  to  prevent  a  needless  spread  of  the  disease. 

While  all  cases  of  measles  should  be  carefully 
quarantined,  yet  the  measures  should  be  varied  to 
suit  the  existing  conditions.  In  hospitals  or  other 
public  institutions,  especially  where  children  are 
kept,  the  prophylaxis  should  be  very  rigid,  while  in 
private  families,  excepting  in  tenement  houses, 
harsh  measures  should  be  avoided.    Isolation  should 


be  the  key  note.  Our  larger  towns  or  cities  should 
have  contagious  wards  and,  whenever  the  public 
could  not  be  protected  with  the  patient  in  his  own 
home,  then  he  should  be  removed  to  the  contagious 
hospital  and  there  confined  until  all  danger  was 
past. 

To  perfect  a  quarantine  in  measles,  the  coopera- 
tion of  the  attending  physician  is  a  necessity  and 
he  should  be  compelled  to  report  all  cases  at  once. 
The  quarantine  officer,  in  order  to  do  this,  should 
be  supported  by  the  laws,  compelling  the  attending 
physician  and  all  persons,  either  having  measles  in 
their  families  or  knowing  it  to  exist  in  the  family 
with  which  they  were  living  to  report  such  cases  at 
once.  Violation  of  this  law,  by  either  the  physician 
or  member  of  the  family,  should  be  punishable  by 
no  small  fine  or  imprisonment. 

The  quarantine  officer  being  notified,  he  should 
institute  a  rigid  quarantine  at  once.  Isolation  of 
the  patient  and  detention  and  careful  observation  of 
those  who  had  been  exposed  should  be  his  "hobby."' 
To  be  an  efficient  quarantine  officer  the  physician 
should  be  a  crank  and  a  "stickler  for  the  little 
things." 

To  lessen  the  mortality  all  children  between  the 
ages  of  six  months  and  six  years  should  be  re- 
moved from  the  house  where  the  disease  occurs 
and  placed  in  a  detention  ward.  Unless  all  of  the 
older  persons  who  had  been  similarly  exposed 
should  submit  to  a  thorough  fumigation,  chan;^e 
their  clothing  for  other  wearing  apparel,  and  re- 
move to  temporary  quarters  elsewhere,  they  should 
be  confined  in  the  same  house  as  the  victim. 

When  the  disease  occurs  in  a  tenement  house  the 
patient  should  be  conveyed  to  the  contagious  hos- 
pital. All  other  inmates  of  the  house  should  be 
carefully  fumigated  and  sent  to  temporary  quarters 
elsewhere.  The  house  should  be  carefully  scrubbed 
and  fumigated  before  the  inhabitants  are  allowed 
to  return. 

The  case  occurring  in  a  private  family,  occupying 
the  entire  house,  the  patient  should  be  placed  in  a 
room  by  himself  and  all  other  members  of  the  fam- 
ily compelled  to  either  remain  at  home  or  be  fumi- 
gated as  previously  suggested  and  take  up  tem- 
porary quarters  elsewhere.  After  the  case  had  been 
discharged  the  entire  house  should  be  well  cleansed 
and  fumigated,  and  wherever  possible  be  unoccu- 
pied for  at  least  two  weeks. 

All  hospitals  should  have  a  measles  ward  and  all 
patients  thus  afflicted  placed  there  at  once.  In  the 
various  public  or  private  institutions  where  a  large 
number  of  children  are  kept,  every  case  of  measles 
should  be  removed  from  that  institution  and  placed 
in  either  a  contagious  hospital,  or  a  building  by 
himself.  The  reason  for  this  is  that  the  mortality 
in  these  public  institutions  is  much  greater  than  in 
private  families  is  due  to  the  fact  that  a  greater 
number  are  exposed  at  an  age  when  complications 
arise  more  readily. 

I  am  making  this  plea  for  isolation  of  measles 
cases  and  the  careful  observation  of  those  who  have 
been  exposed,  from  the  fact  that  the  laity  will  per- 
mit persons  afflicted  with  that  disease  to  expose 
others  simply  because  those  persons  are  not  ill 
enough  to  be  confined  to  their  beds.  They  will  even 
take  the  patient  visiting  and  expose  other  childrem 
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regardless  of  their  ages.  It  may  seem  harsh  to  sub- 
ject them  to  quarantine  measures  almost  as  rigid  as 
would  be  invoked  in  scarlet  fever,  but  yet  we  should 
not  be  governed  by  our  sympathies  where  the  health 
of  the  public  is  at  stake. 

Dr.  Herbert  Shattuck  Johnson,  of  Maiden,  Mass., 
says: 

Measles  is  to-day,  as  it  was  a  century  or  more 
ago,  one  of  the  most  common  contagious  diseases. 
Dr.  J.  Lewis  Smith  says:  "It  afifects  once  the  ma- 
jority of  mankind."  With  great  care  some  in  our 
cities  do  escape  the  disease  during  childhood.  We 
are  fighting  the  white  plague  and  trying  to  prevent 
almost  every  other  infectious  and  contagious  dis- 
ease, but  measles  is  left  to  periodically  severely  af- 
flict mankind.  Do  we  expect  sometime  to  prevent 
it?  It  would  seem  as  though  something  ought  to 
be  and  could  be  done  to  prevent  the  widespread 
epidemics  of  this  disease. 

It  is  during  the  school  year  that  the  largest  num- 
ber of  cases  occur.  In  the  city,  in  which  the  writer 
lives,  the  larger  number  of  cases  reported  to  the 
Board  of  Health  were  in  the  months  from  Decem- 
ber to  July.  The  largest  number  of  cases  in  any 
month  was  February.  During  the  last  ten  years 
only  twice  were  there  any  cases  reported  during 
the  month  of  September.  It  seems  clear  that  the 
s'egregation  of  children  in  our  schools  is  the  cause 
for  the  spread  of  this  contagious  disease. 

Most  parents  know  something  about  the  early 
symptoms  of  the  disease  but,  as  many  children  in 
this  stage  do  not  seem  sick,  they  are  sent  to  school. 
A  coryza  is  too  common  in  our  climate  to  attract 
much  attention  from  the  parent,  but  if  children 
with  slight  colds  were  excluded  for  a  time  from 
the  school  room  much  sickness  might  be  prevented. 

It  is  possible  to  find  out  at  the  opening  of  the 
school  year  in  September  what  children  never  had 
measles.  Such  children  could  be  inspected  daily, 
if  need  be,  for  some  months,  by  the  teacher  and 
medical  inspector.  Any  child  with  coryza  should 
be  kept  out  of  school  and  under  supervision  for  a 
time,  and  the  parent  informed  of  the  reason  for  the 
exclusion  from  school.  In  this  way  the  early  cases 
would,  in  a  measure,  be  isolated,  and  possibly  some 
sickness  in  others  prevented.  The  same  means 
ought  to  be  used  in  our  Sunday  schools  for  younger 
and  more  susceptible  children  meet  here  in  closely 
crowded  rooms  and  under  conditions  more  favorable 
for  contagion. 

Again  children  in  the  early  stage  of  measles  are 
allowed  to  play  with  other  children,  ride  in  the  cars, 
attend  public  gatherings,  or  mingle  in  the  crowds 
that  fill  our  large  stores,  especially  at  Christmas 
time.  If  all  children  with  symptoms  of  a  cold  were 
kept  at  home  and  apart  from  others  one  element  of 
contagion  would  be  prevented. 

It  is  believed  that  the  most  active  mode  of  trans- 
mission of  measles  is  through  the  breath,  though 
there  is  strong  evidence  that  the  disease  may  be 
conveyed  by  fomites.  Now,  as  many  people,  young 
and  old,  handle  the  goods  in  our  stores  at  the  holi- 
day season,  it  is  reasonable  to  believe  some  goods 
are  brought  in  contact  with  germs  of  many  kinds. 
After  the  holiday  sale  is  over  articles  not  sold  are 
packed  away  until  the  following  season.  Disinfec- 


tion by  fumigation  of  all  such  goods  before  they 
are  put  away  will  kill  the  germs  of  disease  and  ren- 
der the  goods  harmless  when  again  placed  on  sale. 

Many  cities  require  cases  of  measles  to  be  re- 
ported to  the  board  of  health,  but  few,  if  any,  re- 
quire disinfection  before  the  patient  is  released 
from  quarantine.  It  is  certainly  wise  to  use  every 
precaution  against  contagion,  and  a  thorough  disin- 
fection of  clothing,  bedding,  rooms,  and  playthings 
of  every  person  ill  with  measles  ought  to  be  en- 
forced. 
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LETTER  FROM  TORONTO. 

The  Canadian  Medical  Association's  Annual  Meeting.  The 
.Iddrcsses. — M  edical  Education. — M  edical  Inspection 
of  School  Children. — Rabies  in  Ontario. — The  As- 
sociation's Journal. — Oificers  for  the  Ensuing  Year. 

Toronto,  June  13,  1910. 
The  forty-third  annual  meeting  of  the  Canadian 
^Medical  Association  was  held  in  Toronto  June  ist 
to  4th  and  proved  the  largest  and  best  meeting  in 
the  history  of  the  organization,  there  having  regis- 
tered nearly  450.  The  opening  ceremonies  took 
place  on  the  afternoon  of  the  ist  of  June,  when  Dr. 
Adam  H.  Wright,  of  Toronto,  was  inducted  into  the 
presidency  and  addresses  of  welcome  were  given 
by  the  Hon.  Dr.  R.  A.  Pyne  for  the  Ontario  Gov- 
ernment, Acting  Mayor  Ward  for  the  city  of  To- 
ronto, and  President  Falconer,  LL.D.,  for  the  Uni- 
versity of  Toronto.  President  Wright  delivered  the 
annual  presidential  address,  referring  particularly 
to  the  methods  in  teaching  medicine  and  stating 
that  to-day  students  were  made  to  cram  more  and 
bolt  more  than  they  could  possibly  assimilate,  that 
they  were  made  to  memorize  too  much  of  facts 
without  understanding  them.  Following  the  presi- 
dential address  was  a  full  discussion  on  the  milk 
problem,  introduced  in  a  large  published  report  of 
the  Milk  Commission,  which  ever  since  its  inception 
has  been  in  charge  of  Dr.  Charles  J.  Hastings,  of 
Toronto,  as  chairman.  This  report  recited  at 
length  the  work  of  the  Milk  Commission  of  the 
Canadian  Medical  Association  throughout  the  Do- 
minion of  Canada  for  the  production  of  clean  milk 
and  the  legislation  which  it  had  been  instrumental 
in  getting  placed  upon  the  statute  books  of  the  fed- 
eral and  provincial  governments.  Mr.  A.  McGill, 
chief  analyst  for  the  Dominion,  Mr.  J.  G.  Ruther- 
ford, chief  veterinarian  for  the  Dominion,  Dr.  C. 
J.  Fagan,  chief  medical  health  officer  for  British 
Columbia,  and  Dr.  Charles  E.  North,  of  New  York, 
contributed  able  addresses  to  this  discussion. 

The  address  in  medicine  was  delivered  at  the 
evening  session  of  the  first  day  by  Dr.  W.  P.  Her- 
ringham,  of  London,  England,  the  subject  being 
chronic  parenchymatous  nephritis.  The  address  in 
surgery  was  delivered  on  the  afternoon  of  Friday 
by  Dr.  John  B.  Murphy,  of  Chicago,  who  took  for 
his  subject  the  surgery  of  joints  and  fractures.  Dr. 
Henry  C.  Coe.  of  New  York,  delivered  the  address 
in  gynaecology.  He  advocated  state  control  of  mar- 
riage. He  thought  also  that  the  gynaecology  of  the 
future  would  have  the  surgical  aspect  less  promi- 
nent.   Dr.  J.  C.  Council,  dean  of  the  medical  de- 
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jnirtment  of  Queen's  University.  Kingston,  con- 
tributed an  interesting  address  on  medical  educa- 
tion, comparing  conditions  of  twenty-five  years  ago 
with  the  overlnirdened  curriculum  and  higher  ma- 
triculation of  the  present  day.  He  favored  the 
teaching  of  principles  and  methods  rather  than  the 
great  mass  of  details,  and  thought  that  the  student 
-hould  be  taught  to  think  and  observe  more  for 
himself.  He  advocated  within  the  association  a  per- 
manent committee  upon  medical  education.  This 
was  adopted,  with  former  Dean  Reeve,  of  Toronto 
University,  as  the  chairman. 

A  resolution  fathered  by  Dr.  C.  J.  Fagan,  of  Vic- 
toria, B.  C,  and  Professor  McPhedran.  of  Toronto, 
was  unanimously  adopted,  calling  upon  the  federal 
government  to  establish  a  laboratory  for  the  manu- 
facture of  antitoxine  and  other  sera.  This  v.'as  then 
placed  in  the  hands  of  the  Committee  on  Medical 
Legislation,  with  Dr.  A.  T.  Shillington,  of  Ottawa, 
as  chairman. 

An  interesting,  able,  and  lengthy  report  on  the 
medical  inspection  of  school  children  was  submit- 
ted by  Dr.  John  Stewart,  Halifax,  the  chairman  of 
the  committee,  which  report  recommended  that  the 
Minister  of  Education  of  a  province  or  the  Council 
of  Education,  should  appoint  a  public  inspector  and 
that  each  province  should  have  an  expert  medical 
adviser  to  organize  a  complete  system  of  medical 
inspection.  This  committee  was  continued  with  Dr. 
Stewart  as  chairman  and  Dr.  Helen  MacMurchy, 
of  Toronto,  as  secretary. 

In  addition  to  the  two  discussions  on  psycho- 
neuroses  and  exophthalmic  goitre,  most  interesting 
and  instructive  papers  were  contributed  in  the  sec- 
tions of  medicine,  pathology,  surgery,  obstetrics 
and  gynsecology,  and  diseases  of  the  eye,  ear,  nose, 
and  throat,  special  interest  centreing  around  the 
paper  of  Dr.  J.  A.  Amyot,  of  the  Provincial  Board 
of  Health.  Toronto.  This  was  on  rabies  m  Ontario. 
Dr.  Amyot,  who  v/ith  Dr.  Charles  A.  Hodgetts, 
secretary  of  the  Ontario  Board  of  Health,  has  had 
in  charge  for  treatment  the  patients  with  rabies  in 
western  Ontario,  on  their  arrival  at  the  Toronto 
hospitals,  stated  that  the  outbreak  was  confined  to 
western  Ontario,  that  there  had  been  one  death,  that 
he  had  performed  the  post  m.ortem  in  that  case,  and 
that  it  could  be  positively  stated  that  the  boy  had 
died  of  rabies.  Previous  to  this  there  had  been  five 
such  deaths  throughout  the  Dominion  of  Canada. 
Since  the  4th  of  March  of  the  present  year  137 
brains  of  animals  had  been  examined  in  the  prov- 
incial laboratories  in  Toronto,  and  of  these  some 
sixty-five  or  seventy  were  proved  positively  indica- 
tive of  rabies.  Sixty-one  cases  had  up  to  the  datz 
of  the  meeting  been  treated  in  Toronto  by  the  Pas- 
teur vaccination  treatment,  the  preventive  treat- 
ment, and  no  ill  effects  had  been  noted  in  those  so 
treated.  Professor  J.  J.  Mackenzie,  of  Toronto 
University,  commenting  upon  this  paper,  mentioned 
that  he  had  found  the  same  bodies  as  Negri,  while 
studying  a  former  outbreak  in  Ontario  in  1895,  but 
had  "at  that  time  looked  upon  them  as  degenerative 
bodies. 

( )ne  of  the  interesting  features  of  the  meeting 
was  the  adoption  of  the  report  of  the  Finance  Com- 
mittee with  the  endorsement  of  the  Executive  Coun- 
cil that  the  Montreal  Medical  Journal  should  he- 


come  the  journal  of  the  Canadian  Medical  Associa- 
tion, and  Dr.  Andrew  Macphail  continue  as  the  edi- 
tor. The  Finance  Committee,  with  Dr.  James  Bell, 
of  Montreal,  as  chairman,  was  empowered  to  com- 
plete the  necessary  arrangements  for  the  transfer 
of  the  above  "mentioned  journal  to  the  association. 

Montreal  was  selected  as  the  place  of  meeting  in 
191 1,  with  Dr.  (ieorge  E.  Armstrong  as  president 
elect  and  chairman  of  the  Executive  Council.  Dr. 
George  Elliott,  of  Toronto,  who  has  been  general 
secretary  for  nine  years,  retired,  and  Dr.  E.  W. 
Archibald,  of  Montreal,  was  elected  to  succeed  him. 
Dr.  H.  B.  Small,  of  Ottawa,  was  reelected  treasurer. 

From  a  social  standpoint,  too,  the  meeting  was  a 
pronounced  success.  The  entertainments  included 
a  smoking  concert  on  the  evening  of  the  31st  of 
May,  an  excursion  to  Niagara  Falls  and  a  dinner  at 
the  Clifton,  an  excursion  to  Guelph  on  the  invita- 
tion of  the  Guelph  xvledical  Society,  and  numerous 
private  entertainments.  The  visiting  ladies  were 
entertained  bv  Mrs.  Wright  at  the  Lambton  Golf 
Club. 

 €>  


Soured  Milk  Therapy. — Concerning  the  thera- 
peutical applications  of  soured  milk,  L.  S.  Medalia 
{Boston  Medical  and  Surgical  Journal,  June  2, 
1910),  in  the  course  of  a  comprehensive  review  of 
the  therapeutic  value  of  lactic  acid  bacteria,  ob- 
serves that  the  bacteria  are  of  greatest  value  when 
administered  in  the  form  of  soured  milk,  probably 
because  of  their  ability  to  ferment  milk,  with  the 
production  of  lactic  acid.  The  latter  substance  in 
its  nascent  state,  as  well  as  the  bacteria  themselves 
when  introduced  into  the  intestinal  tract,  seem  to 
help  overcome  putrefaction.  Active  lactic  acid  or- 
ganisms introduced  into  the  digestive  system  will 
keep  on  producing  lactic  acid  so  long  as  there  is 
present  enough  convertible  food  supply  (which,  as 
a  rule,  is  never  lacking).  The  putrefactive  wild 
germs  present  in  the  intestinal  tract,  which  only 
grow  in  an  alkaline  medium,  are  replaced  by  the 
lactic  acid  organisms,  which  change  the  alkaline 
into  an  acid  medium  and  thus  arrest  putrefaction. 
At  least  this  is  the  theoretical  explanation  of  this 
method  of  fighting  putrefaction,  although  there  is 
as  yet  no  scientific  evidence  that  this  is  really  what 
happens.  However,  it  is  reasonable  to  believe  that 
this  is  the  case.  The  author's  personal  experience 
with  the  lactic  acid  milk,  from  the  clinical  stand- 
point, has  led  him  to  the  belief  that  while  one  is 
taking  a  quart  of  lactic  acid  milk  a  day  with 
crackers  or  toast  there  is  sufficient  nourishment  in 
that  itself,  so  that  one  can  discard  meats,  particu- 
larly red  meats,  and  other  food  articles,  some  of 
which  may  be  responsible  for  the  introduction  into 
the  intestinal  tract  of  putrefactive  organisms  which 
keep  up  putrefactive  changes  there.  These  harm- 
ful foods,  also  alcoholic  and  aerated  beverages,  are 
responsible,  in  a  measure  at  least,  for  putrefaction 
and  ultimately  for  arteriosclerosis.  So  that  the 
change  in  diet  and  the  elimination  of  harmful  agents 
of  food  is  one  of  the  chief  phenomena  in  arresting 
the  progress  of  old  age,  while  the  lactic  acid  milk 
is  not  only  a  good  substitute  in  the  change,  but  also 
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by  virtue  of  the  lactic  acid  organism  it  contains  is- 
capable  of  overcoming  putrefactive  bacteria  already 
present  there.  He  says  he  has  found  the  lactic  acid 
bacteria  in  the  form  of  soured  milk  to  be  quite 
efficient,  in  some  cases,  in  counteracting  intestinal 
flatulency,  which  in  itself  was  sufficient  to  give  rise 
to  pain  and  marked  discomfort. 

Digitalis  and  Camphor  in  Croupous  Pneumonia. 

— Quisling  is  cited  by  the  British  Medical  Journal 
of'^Iay  28,  1910,  as  recommending  the  use  of  a 
combination  of  digitalis  and  camphor  in  the  treat- 
ment of  croupous  pneumonia.  It  is  noted  that  digi- 
talis acts  as  an  antiphlogistic  in  pneumonia,  as  by 
stimulation  of  the  vagus  the  diastole  is  prolonged 
and  the  venous  circulation  through  the  lungs  facili- 
tated. By  this  depletion  of  the  overfilled  lungs  the 
exudation  in  the  alveoli  is  lessened.  Quisling  also 
points  out  that,  although  the  various  active  princi- 
ples of  digitalis  cause  contraction  of  the  arterioles 
and  hence  an  increased  peripheral  arterial  pressure, 
it  has  been  proved  by  Mellin  that  this  does  not 
occur  in  the  pulmonic  system  except  by  intravenous 
injection  of  digitalin.  Therefore  the  action  of  digi- 
talis becomes  doubly  useful  in  pneumonia  ;  but  to 
have  this  efifect  it  must  be  given  early  and  in  larg.- 
doses.  To  counteract  the  danger  of  large  doses  of 
this  drug  the  author  combines  the  digitalis  with 
camphor,  on  account  of  the  latter's  known  power 
to  stimulate  the  nervous  apparatus  of  the  heart,  as 
well  as  its  stimulating  action  on  the  vasomotor  and 
respiratory  centres.  The  author  uses  a  one  per 
cent,  infusion  of  digitalis  with  an  equal  quantity  of 
camphor  emulsion'  in  tablespoonful  doses  every 
hour  during  the  first  twelve  hours,  and  afterward 
every  other  hour.  Each  tablespoon  will  therefore 
contain  0.15  gramme  [2^4  grains]  of  digitalis  and 
about  0.0375  gramme  [one  half  grain]  of  camphor. 
He  gives  half  this  dose  to  children  between  ten  and 
fifteen  years  of  age,  but  has  not  used  the  drug  for 
children  under  five  years. 

The  Treatment  of  Pneumonia  of  the  Aged. — 

Commenting  on  the  fatality  of  pneumonia  in  el- 
.  derly  subjects,  Waugh,  in  the  Medical  Record  for 
May  28,  draws  a  picture  of  the  conditions  facing 
the  attending  physician,  and  outlines  treatment. 
First,  as  to  the  conditions.  In  the  aged  the  vital 
forces  are  ebbing;  the  digestive  functions  grow 
weaker,  the  hjematopoietic  apparatus  becomes  less 
capable  of  supplying  extra  demands.  The  limitless 
possibilities  of  youth  have  passed  away,  and  the 
shrinking  forces  are  capable  only  of  supporting  the 
steadily  contracting  activities.  There  are  also  to 
be  reckoned  with  the  pathologic  relics  of  the  active 
period  of  life,  the  dregs  of  disease,  the  results  of 
abuse,  and  the  influence  of  habits.  The  most  im- 
portant consideration  usually  is  that  the  reserves 
of  vitality  have  been  spent.  As  to  treatment  the 
administration  of  veratrine  or  aconitine  simulta- 
neously with  strychnine  will  reduce  the  fever. 
Among  the  salts  of  strychnine  the  author  prefers 
the  arsenate,  and  he  favors  giving  it  in  doses  of 
half  a  milligramme  every  quarter  hour,  half  hour, 
or  hour,  repeated  until  the  desired  tonicity  has  been 

'The  camphor  emulsion  of  the  Norwegian  Pharinacopaia  has  the 
following  composition:  Pulverized  cairphor,  i  part;  mucilage  of 
acacia,  40  parts;  distilled  water,  159  par' s. — .Abstractor. 


secured,  then  often  enough  to  maintain  this.  In 
closing  Dr.  Waugh  holds  that  in  the  treatment  of 
pneumonia  of  the  aged  we  should  observe  the  fol- 
lowing routine :  Clear  the  alimentary  tract  and 
eliminate  from  the  case  the  factor  of  faecal  toxaemia. 
Free  the  emunctories,  and  see  that  the  toxines  are 
passing  out  freely  by  every  channel.  Sustain  the 
vitality  and  the  vital  organism  from  the  beginning. 
[Moderate  fever  to  salytary  limits  and  keep  up  nu- 
trition. Increase  leucocytosis.  Meet  each  unde- 
sirable symptom  with  the  appropriate  remedy. 
Treat  in  each  case  the  pathological  conditions  pre- 
senting rather  than  seek  an  illusory  specific  for  the 
malady  viewed  as  an  entity. 

Atropine  in  the  Treatment  of  Tetanus. — The 

Lancet  for  May  21,  1910,  gives  an  account  of  two 
cases  of  tetanus  reported  by  Dr.  R.  F.  Secoresto  of 
Barbados  in  which  atropine  was  employed  in  the 
treatment.  In  the  first  case  one-eighth  of  a  grain 
of  morphine  combined  with  1/300  grain  of  atropine 
was  given  by  the  mouth  every  two  hours  for  three 
doses  and  then  every  four  hours.  From  the  first 
dose  the  spasms  markedly  decreased  in  frequency 
and  severity,  and  the  patient  was  able  to  obtain 
good  rest  at  night.  In  about  four  weeks  the  patient 
was  up  and  about  the  house.  In  addition,  small 
doses  of  calomel  and  sodium  sulphate  were  given 
to  keep  the  bowels  open,  and  the  wound  was 
dressed  with  hot  turpentine.  The  second  case  was 
a  colored  boy,  three  years  old,  whom  Dr.  Secoresto 
saw  by  accident,  when  a  well  marked  trismus  was 
noticed,  but  no  wound  could  be  found.  He  had 
stifi'ness  of  the  muscles  of  the  body.  He  was 
treated  similarly,  but  with  smaller  doses,  and  by 
the  beginning  of  the  fourth  w'eek  all  symptoms  had 
disappeared.  Dr.  Secoresto  has  seen  many  cases  of 
tetanus,  and  was  surprised  at  the  effect  of  the  treat- 
ment. He  mentions  as  confirmatory  of  the  use  of 
atropine  in  tetanus  that  the  Government  veterinary 
surgeon  told  him  that  he  employed  large  doses  of 
belladonna  with  small  doses  of  morphine  in  treat- 
ment of  tetanus  in  animals,  and  that  a  fatal  result 
rarely  occurred. 

Adrenalin  in  the  Treatment  of  Spasmodic 
Asthma. — Dr.  Brian  Melland  reports  in  die  Lanccf 
for  May  21,  1910.  some  remarkable  results  w'ith 
adrenalin  in  the  treatment  of  spasmodic  asthma. 
After  referring  to  the  use  of  adrenalin  in  the  form 
of  spray  in  hay  fever  and  also  in  hay  asthma  he 
describes  the  marvellous  effects  of  the  drug  when 
given  by  hypodermic  injection.  He  narrates  the 
history  of  three  cases,  going  into  considerable  de- 
tail, in  which  the  hypodermic  injection  of  adrenalin 
gave  immediate  relief,  and  regularly  broke  up  the 
spasm  whenever  it  occurred.  The  dose  he  employs 
is  from  eight  to  ten  minims  of  the  i  in  i.ooo  solu- 
tion injected  into  the  arm.  In  one  of  the  cases  he 
tried  adrenalin  solution  by  the  mouth  up  to  fifteen 
minims,  but  it  had  not  the  slightest  effect  when 
given  in  this  way.  Apart  from  the  value  of  Dr. 
[Melland's  article  as  a  contribution  to  our  knowl- 
edge of  the  chemistry  and  pharmacology  of  adrena- 
lin, as  well  as  the  physiological  action  of  the  drug, 
the  paper  supplies  an  instructive  and  interesting 
account  of  the  aetiology  of  asthma.  It  should  be 
consulted  in  the  original. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  sixty-first  annual  meeting  of  the  association, 
held  last  week  in  St.  Louis,  was  one  of  the  largest 
of  all  that  have  ever  taken  place,  though  the  total 
registration  fell  somewhat  short  of  what  the  first 
day's  arrivals  seemed  to  indicate.  But  the  number 
in  attendance,  according  to  our  information,  was  ex- 
ceeded in  only  Chicago  and  Boston.  For  that  mat- 
ter, all  the  recent  meetings  have  been  large  enough 
to  show  that  interest  in  the  association  is  cotermi- 
nous with  the  limits  of  the  country ;  in  fact,  they 
would  have  proved  unwieldy  had  the  old  system  of 
transacting  business  in  the  general  sessions  been  ad- 
hered to. 

Apparently  the  Pacific  Slope  is  coming  into  great 
favor  as  a  region  for  these  huge  annual  gatherings 
of  the  profession ;  it  is  but  a  few  years  since  a  meet- 
ing was  held  in  Portland,  Oregon,  and  now  it  has 
been  settled  that  the  next  one  is  to  take  place  in  Los 
Angeles.  There  is  und^eniably  a  charm  about  the 
country  that  lies  to  the  west  of  the  Rocky  Mountains, 
and  we  should  not  be  greatly  astonished  to  learn  in 
the  course  of  a  very  few  years  that  there  was  to  be  a 
meeting  in  Seattle  or  even  somewhere  in  Alaska,  and 
we  feel  sure  that  such  a  locality  would  draw  men  in 
great  numbers  from  the  older  parts  of  the  United 
States,  not  only  because  they  are  fond  of  looking 
upon  strange  sights,  but  also  for  the  reason  that  we 
all  take  an  immense  pride  in  our  far  western  terri- 
tory. 

Perhaps  the  most  interesting  question  to  the  great 
majority  of  the  physicians  who  attend  these  great 
meetings  is  that  of  the  succession  to  the  presidency. 
It  is  very  seldom  that  one  can  form  in  advance  a 
trustworthy  idea  as  to  who  is  to  be  the  next  presi- 


dent, and  so  curiosity  is  whetted  to  a  keen  edge, 
though  one  may  always  rest  assured  that  none  but  a 
worthy  man  will  be  chosen.  This  time  the  choice 
has  fallen  on  Dr.  John  B.  Murphy,  of  Chicago,  and 
we  venture  to  say  that  every  interested  person  must 
feel  that  a  most  judicious  selection  has  been  made. 
Dr.  Murphy  is  a  comparatively  young  man,  but  he 
is  a  man  who  has  done  things.  His  attractive  per- 
sonality is  known  all  over  the  country,  and  his  pro- 
fessional achievements  are  familiar  to  the  world. 

The  reorganization,  though  it  may  seem  to  be  un- 
democratic and  to  possess  some  other  objectionable 
features,  has  now  stood  the  strain  for  several  years, 
and  we  suppose  that  it  will  not  lightly  be  tampered 
with.  The  House  of  Delegates  is  quite  a  manage- 
able body,  and  the  part  played  by  the  State  societies 
in  its  constitution  is  one  that  appears  to  commend 
itself  to  the  great  mass  of  the  profession  through- 
out the  country. 


THE  NEW  NEW  YORK  PHARMACY  LAW. 

It  is  of  interest  to  our  readers  to  know  that  a  new- 
pharmacy  law  has  been  enacted  for  the  State  of 
New  York,  which  abolishes  the  existing  Board  of 
Pharmacy  and  establishes  new  qualifications  for 
pharmacists  and  apprentices.  The  complete  text  of 
the  law  is  printed  in  the  American  Druggist  for 
June  13,  1910.  With  the  exception  of  one  section, 
pertaining  to  the  appointment  of  members  of  the 
board  and  the  disposition  of  funds,  which  became 
immediately  effective  on  the  signing  of  the  bill  by 
Governor  Hughes  on  June  8th,  the  law  does  not 
go  into  operation  until  August  i,  1910,  when  the 
regulation  of  pharmacy  in  this  State  will  pass  un- 
der the  control  of  the  Board  of  Regents  of  the  Uni- 
versity of  the  State  of  New  York,  who  have  the 
power  of  appointing  examiners  and  supervising  the 
character  of  the  examinations. 

The  new  law  impresses  us  as  a  distinct  advance 
in  pharmaceutical  jurisprudence  and  as  calculated 
to  improve  the  status  of  pharmacy  as  a  whole  in 
this  State.  Some  of  the  provisions  of  special  in- 
terest to  the  medical  profession  relate  to  the  dis- 
pensing of  prescriptions  for  opium,  morphine,  and 
chloral,  which  pharmacists  are  forbidden  to  refill 
more  than  once  when  the  dose  of  opium  or  mor- 
phine or  preparations  of  either  of  them  or  chloral 
exceeds  one  quarter  of  a  grain,  or  of  morphine  one 
twentieth  of  a  grain,  or  of  chloral  ten  grains,  ex- 
cept upon  the  written  order  of  a  physician.  The 
Board  of  Pharmacy  is  empowered  to  revise  the 
poison  schedule  with  the  approval  of  the  Board  of 
Regents.  The  law  affects  physicians  who  dispense 
their  own  medicines  to  the  extent  that  they  must 
adhere  to  the  standard  prescribed  for  the  quality 
of  the  drugs  used,  but  it  does  not  apply  to  the  com- 
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pounding  and  dispensing  of  drugs  and  medicines  on 
the  written  prescription  of  a  physician.  Under  the 
provisions  of  the  law,  and  this  is  important  to  note, 
the  prescription  becomes  the  property  of  the  phar- 
macist, who  is  directed  to  keep  it  on  file. 

That  the  new  law  will  establish  uniformity  in  the 
various  preparations  sold  by  retail  pharmacists  and 
druggists  is  certain,  as  one  section  declares  a  drug 
to  be  adulterated  when  sold  at  retail  to  a  consumer 
if  it  differs  from  the  standards  of  the  United  States 
Pharmacopoeia,  the  National  Formulary,  or  any 
standard  work  on  pharmacology  recognized  by  the 
Board  of  Pharmacy.  The  provisions  relating  to  the 
sale  of  poisons  are  more  stringent  in  the  new  law 
than  in  the  old,  and  the  schedules  of  poisons  have 
been  brought  into  better  accord  with  modern  ono- 
matology,  so  far  as  relates  to  the  titles  of  sub- 
stances that  may  be  sold  under  certain  restrictions. 

So  far  as  physicians  are  concerned,  there  does  not 
appear  to  be  anything  in  the  law  to  which  exception 
can  be  taken.  It  is  well,  however,  that  they  should 
familiarize  themselves  with  the  provisions  of  laws 
of  this  kind  pertaining  to  the  dispensing  of  drugs 
and  medicines.  From  what  was  said  in  our  issue 
for  June  iith  it  will  be  appreciated  by  our  readers 
that  the  pharmacy  law  does  not  cover  the  whole 
ground  of  dispensing  and  compounding,  for  the  co- 
caine law  is  a  separate  enactment,  and,  besides, 
there  are  provisions  in  the  penal  code  which  are  not 
superseded  by  the  new  enactment. 


DOSES  IN  THE  PHARMACOPCEIA. 

In  the  discussions  which  took  place  at  the  Tenth 
Decennial  Convention  for  the  Revision  of  the 
United  States  Pharmacopceia,  held  in  Washington 
last  month,  there  appeared  a  decided  tendency  on 
the  part  of  the  pharmaceutical  delegates  to  urge  the 
introduction  into  the  pharmacopoeia  of  a  table  of 
maximum  doses.  The  pharmacists  who  advocated 
the  introduction  of  such  a  table  assigned  as  their 
reason  for  doing  so  the  delicate  position  in  which 
they  were  frequently  placed  as  dispensers  in  filling 
prescriptions  calling  for  unusually  large  doses. 
Where  the  dose  verges  on  the  dangerous  the  phar- 
macist naturally  fears  that  the  physician  may  have 
erred  in  writing  the  prescription.  If  the  dispenser 
brings  the  matter  to  the  notice  of  the  prescriber,  he 
frequently  meets  with  a  disagreeable  reception. 
The  prescriber,  being  fully  cognizant  of  the  condi- 
tions under  which  the  medicine  is  to  be  administered 
and  knowing  that  the  dose  is  entirely  within  the 
safe  limits  in  this  particular  case,  sometimes  resents 
the  suggestion  that  he  might  possibly  have  erred, 
and  the  dispenser  in  his  desire  to  be  on  the  safe  side 
is  subjected  to  a  decidedly  uncomfortable  quarter 
of  an  hour.    The  pharmacists  said  that  if  the  phar- 


macopoeia contained  a  table  of  maximum  safe  doses 
they  would  be  entirely  justified  in  declining  to  dis- 
pense any  dose  in  excess  of  that  stated  without  first 
consulting  the  physician,  while  the  publication  of  a 
table  of  maximum  doses  would  in  no  wise  limit  the 
physician  to  the  dose  there  prescribed,  but  would 
make  it  incumbent  upon  him  to  indicate  by  some 
specific  notation  on  his  prescription  that  the  dose 
ordered,  though  in  excess  of  the  pharmacopoeial 
dose,  was  correctly  stated. 

Two  objections  were  urged  to  this  proposal.  The 
pharmacologists  said  that  it  would  be  impracticable 
to  compile  a  table  of  maximum  doses  which  would 
be  at  all  authoritative,  for  the  question  of  doses  de- 
pended upon  such  a  variety  of  factors  that  what 
might  be  an  entirely  safe  dose,  for  a  person  under 
one  condition  might  be  a  lethal  dose  for  the  same 
person  under  different  circumstances.  The  second 
objection  raised  was  that  the  publication  of  such 
a  table  of  maximum  doses  would  furnish  a  basis 
for  malpractice  suits.  Wherever  untoward  results 
followed  the  administration  of  a  dose  in  excess  of 
that  recognized  as  the  maximum  dose  in  the  phar- 
macopoeia, this  table  would  be  used  as  evidence  in 
suits  for  damages.  Such  results  had  followed  the 
publication  of  tables  of  maximum  doses  in  Euro- 
pean pharmacopceias  and  such  results  would  almost 
surely  follow  its  introduction  into  our  own  official 
book  of  standards.  It  was,  moreover,  suggested 
that  the  pharmacopoeial  authorities  themselves 
might  be  held  legally  liable. 

These  objections,  fortunately,  we  think,  sufficed 
to  overrule  the  arguments  of  those  pharmacists  who 
had  advocated  the  introduction  of  tables  of  maxi- 
mum doses,  and  the  Committee  of  Revision  was  rec- 
ommended to  state  the  average  approximate  dose 
for  adults  and,  where  deemed  advisable,  for  chil- 
dren. It  was  further  directed  that  a  statement 
should  be  published  in  the  pharmacopceia  that  the 
doses  given  should  not  be  considered  as  obligatory 
on  physicians. 

In  discussing  this  phase  of  the  pharmacopoeial  re- 
vision at  a  recent  meeting  in  New  York,  Dr.  Robert 
A.  Hatcher  suggested  that  it  might  be  well  to  pre- 
pare a  table  of  "heroic"  doses,  with  the  understand- 
ing that,  where  a  dose  larger  than  that  given  in  the 
table  of  "heroic"  doses  was  ordered,  the  doctor 
should  indicate  the  fact  by  underscoring  the  figures 
showing  the  amount.  The  term  "heroic  doses"  is 
rather  better  than  "maximum  doses,"  but  nearly  the 
same  objection  would  hold  to  the  use  of  this  term 
as  to  that  of  the  term  "maximum  doses."  It  is  in 
fact  the  principle  rather  than  the  phrase  that  is  ob- 
jectionable. We  already  have  quite  enough  data  to 
remember  without  imposing  on  the  student  the  need 
for  bearing  in  mind  certain  definite  figures  in  rela- 
tion to  the  dose  of  each  particular  drug  aside  from 
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the  dose  itself,  and  we  think  that  the  convention 
was  wisely  conservative  in  dechning  to  undertake 
the  estabhshment  of  tables  of  maximum,  or  even  of 
"heroic,"  doses. 


FOR  A  XEW  FASHIONED  FOURTH  OF 
JULY. 

The  Declaration  of  Independence  of  the  United 
States,  occurring  in  the  midst  of  the  \A'ar  of  the 
Revolution,  was  naturally  celebrated  in  warlike 
method  with  a  military  parade,  the  firing  of  guns, 
and  the  popping  of  firecrackers  in  imitation  of  mus- 
ketry, with  the  reproduction,  so  far  as  the  outward 
manifestations  were  possible,  of  the  conditions  un- 
der which  the  Declaration  was  first  read.  The 
effort  on  the  part  t)f  the  municipal  government  of 
the  city  of  New  York  to  bring  about  a  saner  Fourth 
should  meet  with  the  approval  and  cordial  support 
of  every  citizen,  and  more  particularly  of  every 
physician.  The  Society  for  the  Prevention  of  Noise 
makes  its  plea  for  a  saner  Fourth  wholly  on  the 
matter  of  noise ;  physicians,  cognizant  of  the  phys- 
ical dangers  incident  to  the  promiscuous  explosion 
of  fireworks  in  the  hands  of  children,  have  a  more 
potent  reason  for  urging  and  insisting  upon  the  ob- 
servance of  a  saner  Fourth. 

According  to  the  Monthly  Bulletin  of  the  Xew 
York  State  Department  of  Health,  in  the  ten  years 
between  1896  and  1905  there  were  but  329  deaths 
from  tetanus  in  the  city  of  Paris,  and  in  the  cases 
in  which  antitetanus  serum  was  used  only  eleven 
resulted  fatalh'.  In  our  own  State,  with  a  popula- 
tion of  8,000,000,  we  have  had  over  1,000  deaths 
during  the  past  ten  years  This  proves  not  only  that 
we  have  suffered  an  unnecessary  degree  of  morbid- 
it}-  through  our  insane  method  of  celebrating  the 
Fourth,  but  that  through  our  failure  to  use  anti- 
tetanic  serum  properly  we  have  lost  many  more 
lives  than  should  have  been  lost  even  with  the  high 
morbidity  resulting  from  our  noisy  and  dangerous 
method  of  celebrating  the  birth  of  the  independence 
•of  the  United  States. 

Physicians  should  make  it  their  business  to  aid 
by  mora!  suasion  the  efforts  of  the  municipal  offi- 
cials in  the  direction  of  a  saner  celebration  of  the 
Fourth,  and  should  also  make  sure  that  they  are  in 
a  position  to  apply  promptly  the  antitetanic  serinn 
which  has  been  so  efficacious  in  the  prevention  of 
tetanus  in  France.  In  fact,  the  majority  of  the  fail- 
ures noted  in  the  use  of  antitetanic  serum  have 
undoubtedly  been  due  to  delay  in  the  injection  of 
the  serum.  The  rule  should  be  made  that  wherever 
garden  dirt,  stable  dust,  manure,  paper  wads,  or 
])()\vder  have  been  ground  or  forced  into  the  tissues 
in  a  wound,  a  preventive  dose  of  antitetanic  serum 
should  be  injected  immediately  or  as  soon  after  the 


patient  comes  under  observation  as  possible.  Any 
ph}sician  who  fails  to  take  this  precaution  when 
called  upon  to  treat  even  a  minor  injury  subsequent 
to  the  Fourth  of  July  celebration  takes  upon  him- 
self a  grave  responsibility  and  subjects  his  patient  to 
a  serious  risk. 


ASCITIC  FLUID  AS  A  REMEDY. 

Anropos  of  the  late  Dr.  Hodenpyl's  recent  thera- 
peutic employment  of  ascitic  fluid,  it  seems  well 
to  call  attention  to  certain  observations  recorded 
by  Dr.  \'ictor  Audibert,  of  Marseilles,  in  the  Bid- 
letins  ct  inenwires  de  la  Societc  mcdicvle  des  hopi- 
ian.v  de  Paris  for  ]\Iay  12th.  M.  Audibert  reminds 
his  readers  that  on  November  16,  1909.  he  and  Dr. 
Felix  Monges  brought  the  subject  of  the  "autosero- 
therapv  of  ascites"  before  the  Societe  de  biologic 
and  published  an  article  on  it  in  the  Prcsse  viedi- 
rale  for  February  2.  1910,  which  article  was  briefly 
abstracted  in  the  .Wt*.'  York  Medical  Journal  for 
April  23.  on  page  875. 

M.  Audibert  refers  to  the  old  experiments  of  Dc- 
bosc,  Renaut,  and  Remont  as  analogous  to  the  us'. 
of  tuberculin,  and  states  that  they  have  been  wholly 
forgotten.  He  now  relates  the  case  of  a  man,  fifty 
years  old,  arteriosclerotic  and  addicted  to  alcohol, 
who  was  operated  on  for  the  radical  cure  of  an 
inguinal  hernia.  Suppuration  took  place  in  the 
tracks  of  the  sutures,  and  in  a  fortnight  after  the 
operation  there  appeared  symptoms  which  had  no 
connection  with  the  seat  of  intervention — dyspnoea, 
(ledemas.  attacks  of  abundant  epistaxis,  a  systolic 
aortic  murmur,  and  all  the  signs  of  hyposystolia 
with  ascites.  The  patient  was  placed  on  a  milk  diet, 
and  theobromine  was  used.  Still  the  ascites  in- 
creased gradually,  though  the  amount  of  effusion 
did  not  exceed  three  or  four  quarts. 

•As  '^oon  as  the  h.iemorrhage  had  been  definitivel\' 
arrested,  the  man.  a  somewhat  unruly  individual, 
left  his  bed.  The  whole  region  of  the  wound,  which 
was  not  yet  cicatrized,  at  once  became  infiltrated, 
and  the  groin,  the  inguinal  canal,  and  the  scrotum 
were  invaded  by  the  ascitic  fluid,  a  voluminous  hy- 
drocele being  produced.  But  in  the  course  of  a  few 
days  the  liquid  was  permanently  expelled  through 
the  suppurative  openings.  The  case  occurred  in  the 
])ractice  of  Dr.  Pouthieu,  who  remarked  that  the 
mfiltration  of  ascitic  liquid  into  the  paraperitoneal 
tissues  presented  a  striking  analogy  to  injections  of 
such  liquid  into  the  abdominal  wall.  By  a  still 
greater  analogy,  the  ascites  subsided  completely  in 
a  few  days  and  so  did  the  suture  suppuration.  .All 
this  took  place  rapidly,  in  spite  of  the  fact  that  the 
patient  had  resumed  his  habits  of  dram  drinking 
and  overeating. 

M.  .Ardihert  cites  other  cases,  and  he  remarks 
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that,  if  the  treatment  is  to  prove  curative,  it  will  do 
so  at  once ;  one  cannot  hope  for  its  gradually  prov- 
ing effective.  There  are  instances,  therefore,  he 
i-avs.  in  which  there  must  be  features  which  further 
investigation  will  have  to  solve.  It  makes  no  dif- 
ference, he  thinks,  what  the  cause  of  the  ascites  may 
he :  the  therapeutic  effect  of  the  liquid  is  the  same. 
It  is  noteworthy  that  he  and  his  coadjutors  have 
aimed  to  cure  nothing  but  ascites  by  the  use  of 
ascitic  fluid,  and  this  directs  the  imagination  to 
isopathy.  Far  different  was  Dr.  Hodeni)yrs  idea, 
that  of  curing  or  mitigating  cancer  by  the  employ- 
ment of  liquid  from  an  ascites  due  to  cancerous 
disease. 


THE  PRESIDENT  ELECT  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION. 

John  Benjamin   Murphy,   A.M.,   M.D.,  LL.D., 
was  born  in  Appleton,  Wis.,  December  21,  1857. 
He  obtained  his  public 
school  education  in  his 
native  city,  after  which 


he  began  his  medical 
studies  under  the  pre- 
ceptorship  of  Dr.  J.  R. 
Reilly,  one  of  the  lead- 
ing suigeons  of  that 
place.  With  this  pre- 
liminary training  he 
came  to  Chicago  and 
entered  Rush  Medical 
College,  from  which  he 
was  graduated  in  1879. 
He  served  as  an  interne 
in  Cook  County  Hos- 
pital from  February, 
1879,  to  October,  1880. 
He  practised  in  Chicago 
for  two  years  and  then 
went  to  Europe.  From 
Sep  tember,  1882,  to 
April,  1884,  he  did  prac- 
tical work  in  the  univer- 
sities and  hospitals  of 
Vienna,  Alunich,  Berlin, 
and  Heidelberg.  In  the 
Spring  of  1884  he  re- 
turned to  Chicago,  took 

up  his  practice  with  his  benjamin  murphy,  a.m..  M.  D..  LL.  D.,   of  Chicago 

accustomed,  energy,  and  President  elect  of  the  American  Medical  Association. 

was  almost  immediately 

recognized  as  a  leader,  especially  in  the  domain  of 
abdominal  surgery.  In  1884  he  was  elected  lecturer 
on  surgery  in  Rush  Medical  College,  in  1892  pro- 
fessor of  clinical  surgery  in  the  College  of  Physi- 
cians and  Surgeons,  and  in  1890  professor  of  sur- 
gery in  the  Postgraduate  Aledical  School.  He  was 
attending  surgeon  to  Cook  County  Hospital  for 
eighteen  years,  and  has  held  various  other  hospital 
appointments.  He  is  at  present  professor  and.  head 
of  the  department  of  surgery  in  the  Northwestern 
University  Medical  School. 

In  1902  the  University  of  Notre  Dame.  Ind.,  be- 
stowed upon  him  the  Laetare  medal.    In  1908  he 


received  the  degree  of  doctor  of  science  from  the 
University  of  Sheffield,  Scotland,  and  in  July  of  the 
same  year  he  received  the  a[)pointment  of  first  lieu- 
tenant of  the  Army  Medical  Reserve  Corps.  In 
1909  he  was  appointed  corresponding  member  of 
the  Budapest  Royal  Society  of  Physicians.  He  was 
a  member  of  the  International  Congresses  of  Rome 
r.nd  ?^Ioscow,  and  foreign  societies  have  elected  him 
to  membership — the  Surgical  Society  of  Paris  and 
the  Deutsche  Gesellschaft  fur  Chirurgie.  Among 
the  American  organizations  with  which  he  is  con- 
nected the  most  prominent  are  the  American  Medi- 
cal Association,  of  which  he  has  been  elected  presi- 
flent  for  the  year  191 1.  the  American  Surgical  Asso- 
ciation, the  American  Association  of  Obstetricians 
and  GyUcTCologists,  the  Society  of  Clinical  Surgery, 
the  Association  of  Military  Surgeons,  the  National 
Association  for  the  Prevention  of  Tuberculosis,  the 
American  Association  for  the  Advancement  of  Sci- 
ence, the  Academy  of  Medicine,  the  Chicago  Medi- 
cal Society,  the  Chicago  Surgical  Society,  the  Chi- 
cago Pathological  Society,  and  the  Chicago  Acade- 
my of  Sciences. 

Among  his  profes- 
sional writings  are: 
Gunshot  Wounds  of  the 
Abdomen ;  Actinomyco- 
sis Hominis  (he  was  the 
first  surgeon  to  recognize 
the  disease  in  America)  ; 
Early  Operation  in  Peri- 
typhlitis ;EarlyOperation 
in  Append.icitis ;  Echino- 
coccus  Hepatis ;  Orig- 
inal Experimental  Re- 
searches in  the  Surgery 
of  the  Gallbladder  and 
Intestinal  Tract  (illus- 
trating the  utility  and 
application  of  his  anas- 
tomosis button)  ;  Ileus, 
its  Diagnosis  and  Treat- 
ment; Surgery  of  the 
Lung,  Experimental 
and  Clinical ;  Surgery 
of  the  Bloodvessels,  Re- 
section and  End-to-End 
Union  of  Arteries  and 
\'eins  Injured  in  Con- 
tinuity :  Surgery  of  the 
Gasserian  G  a  n  glion  ; 
Tuberculosis  of  the 
Testicle  Treated  by  Epi- 
d.idymectomy  ;  Plas  t  i  c 
Surgery  of  the  Face  :  Neurological  Surgery  ;  Anky- 
losis— Arthroplasty  ;  Proctoclysis  in  the  Treatment 
of  Peritonitis  :  The  Year  Book  of  Surgery ;  etc. 

Few  men  of  his  years  have  had  honors  so  thickh 
heaped  upon  them  or  have  achieved  a  higher,  more 
widespread,  or  better  deserved  reputation  as  a  sur- 
geon than  he.  The  sentiment  of  the  profession 
toward  him  and  the  recognition  by  its  members  of 
his  characteristic  ability  are  well  expressed  in  the 
following  words  of  the  late  Dr.  N.  S.  Davi^  Sr.: 
"Dr.  Murphy  is  one  of  those  active,  thoroughly 
practical  surgeons  who  is  not  content  to  follow*  im- 
plicitly the  ro  'tine  prescriberl  by  authorities.  On 
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the  contrary  he  boldly  devises  new  operative  pro- 
cedures, such  as  his  'button'  for  uniting  severed 
intestines,  and  the  compression  of  the  lung  for  the 
cure  of  tuberculosis,  which  have  widened  his  repu- 
tation on  both  sides  of  the  Atlantic." 

Dr.  Frank  Billings  says :  "He  has  a  striking  per- 
sonality. It  is  impossible  to  meet  him  without  rec- 
ognizing at  once  a  masterful  man.  His  natural  abil- 
ity and  his  culture  are  recognized  by  the  medical 
world.  Few  men  have  gained  so  great  a  reputation 
in  twenty  years.  His  ability  as  a  diagnostician  of 
surgical  diseases  and  his  skill  as  a  surgeon  are 
phenomenal.  I  never  saw  a  more  dexterous  opera- 
tor. He  has  wondrous  executive  ability,  and  in 
consei'iuence  it  is  a  pleasure  to  see  the  quiet, 
orderly,  unhesitating,  and  rapid  completion  of  an 
operation  under  his  hands,  with  the  aid  of  his  silent 
and  ready  assistants." 

Perhaps  no  better  conclusion  can  be  given  to  this 
necessarily  imperfect  sketch  of  an  eminent  man  than 
the  following  eulogy  upon  him  by  Dr.  John  Ridlon : 
"The  most  brilliant  figure  in  surgery  in  the  West, 
and  perhaps  the  most  brilliant  in  the  country,  is  Dr. 
John  B.  Murphy.  It  is  no  small  thing  to  go  to  the 
front  rank  with  the  most  favoring  environment,  but 
it  means  more  to  gain  that  rank  from  obscurity, 
with  the  opposition,  or  at  least  without  the  support, 
of  the  strongest  workers  in  the  field.  When  I  first 
met  him,  some  ten  years  ago,  he  was  modestly  seek- 
ing the  recognition  which  he  felt  was  his  due ;  to- 
day the  world  (of  surgery)  is  his." 

 <$>  
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The  Maine  Medical  Association  will  meet  in  annual 
session  at  Bar  Harbor  on  June  29th  and  30th,  under  the 
presidency  of  Di.  G.  M.  Woodstock,  of  Bangor.  Dr.  W. 
Bean  Moulton  is  secretary  of  the  association. 

The  State  Medical  Society  of  Wisconsin  will  hold 
its  annual  meeting  in  Milwaukee  on  June  22d,  23d,  and 
24th,  under  the  presidency  of  Dr.  Edward  Evans,  of  La 
Crosse.  Dr.  Charles  S.  Sheldon,  of  Madison,  is  secretary 
of  the  society. 

An  Honorary  Degree  for  Dr.  S.  Weir  Mitchell. — At 

the  eighty-fifth  annual  commencement  exercises  of  the 
Jefferson  Medical  College,  held  in  Philadelphia  on  June 
6th,  the  degree  of  LL.D.  was  conferred  upon  Dr.  S.  Weir 
Mitchell.  Dr.  Mitchell  was  graduated  from  JefYerscn 
Medical  College  just  sixty  years  ago. 

An  Honorary  Degree  for  Dr.  Egbert  Le  Fevre. — 
The  degree  of  LL.D.  was  conferred  upon  Dr.  Le  Fevre  by 
the  New  York  University,  at  the  annual  commencement 
exercises  held  on  Tune  8th.  Dr.  Le  Fevre  is  dean  of  the 
medical  faculty,  and  has  been  professor  of  therapeutics 
and  clinical  medicine  in  the  medical  department  for  twelve 
years. 

The  New  Buildings  of  the  Postgraduate  Medical 
School. — In  an  item  which  appeared  in  last  week's  is- 
sue of  the  Ncci'  York  Medical  Journal,  it  was  erroneously 
stated  that  the  new  hofpital  building  of  the  New  York 
Postgraduate  Medical  School  would  cost  $6,000,000.  The 
estimated  cost  of  the  new  building  is  $600,000,  instead  rf 
$6,000,000. 

The   American  Association   of  Medical  Examiners 

closed  their  annual  meeting  in  St.  Louis  on  June  7th  by 
endorsing  the  movement  for  the  establishment  of  a  national 
department  cf  public  b.ealth,  and  electing  the  following  of- 
ficers :  Dr.  Listori  H.  Montgomery,  of  Chicago,  president ; 
Dr.  EfiSvard  C.  Grant,  of  Louisville,  and  Dr.  W.  T.  Sully, 
of  Muskogee,  Okla.,  vice-presidents;  Dr.  A.  E.  Cox,  of 
Helena,  Ark.,  secretary  and  treasurer. 


Memorial  Building  Presented  to  the  Garfield  Hospi- 
tal, Washington. — The  Frances  Oliver  Johnson  Build- 
ing was  formally  presented  to  the  Garfield  Hospital  a  few 
days  ago  by  Dr.  Loren  B.  T.  Johnson,  who  erected  the 
building  as  a  memorial  to  his  wife.  The  presentation  was 
made  by  Dr.  Johnson's  father.  Dr.  Joseph  Taber  Johnson, 
and  his  baby  daughter  presented  the  keys  of  the  building 
to  General  George  M.  Sternberg,  president  of  the  board  of 
directors.  The  building  cost  nearly  $50,000,  and  is  well 
equipped. 

The  New  Peter  Bent  Brigham  Hospital,  Boston. — 

Dr.  Harvey  W.  Gushing,  of  Baltimore,  has  accepted  the 
position  of  surgeon  in  chief  of  the  Peter  Bent  Brigham 
Hospital,  Boston,  and  Dr.  Henry  B.  Christian,  dean  of 
the  faculty  of  the  Harvard  Medical  School,  has  been  ap- 
pointed physician.  This  hospital  is  now  in  course  of  con- 
struction, and  it  will  probably  not  be  ready  for  occupancy 
until  1912.  The  fund  for  the  hospital  has  been  accumulat- 
ing for  about  twenty-five  years,  and  now  amounts  to  about 
$8,000,000.    It  was  started  with  a  bequest  of  $1,800,000. 

Changes  in  the  Faculty  of  the  University  of  Penn- 
sylvania.— Announcement  is  made  by  the  Board  of 
Trustees  of  the  University  of  Pennsylvania  of  the  follow- 
ing changes  in  the  faculty  of  the  university:  Dr.  Louis  A. 
Duhring,  professor  of  dermatology  in  the  medical  depart- 
ment, will  retire  from  the  medical  school  after  forty  years" 
service,  on  account  of  ill  health ;  Dr.  A.  M.  Richards,  of 
the  Northwestern  University,  has  been  elected  professor  of 
pharmacology  in  the  medical  department ;  Dr.  E.  F.  Meyer 
will  come  from  the  Transvaal,  Africa,  to  accept  the  as- 
sistant professorship  of  veterinary  pathology. 

The  Seaside  Hospital  Opened. — The  Seaside  Hospital 
of  St.  John's  Guild,  at  New  Dorp,  Staten  Island,  has  been 
opened  for  the  season,  and  the  floating  hospital  will  make 
its  first  trip  on  July  sth.  This  is  a  hospital  for  babies 
and  children,  and  a  sick  child  is  a  card  of  admission  not 
only  for  itself  but  for  its  mother  and  its  brothers  and  sis- 
ters under  six  years  of  age.  Both  the  Seaside  Hospital 
and  the  Floating  Llospital  are  entirely  free  to  the  poor  of 
the  city,  and  are  maintained  by  voluntary  contributions. 
During  the  season  of  1909,  the  hospital  cared  for  2,696 
persons  for  an  average  stay  of  ten  days  each. 

The  Massachusetts  Medical  Society  held  its  one 
hundred  and  twenty-ninth  annual  meeting  in  Boston  on 
June  7th,  Sth,  and  9th.  The  programme  presented  was  of 
unusual  interest,  the  attendance  was  large,  over  four  hun- 
dred members  being  present.  The  meeting  was  in  every 
way  very  successful.  The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  George  B.  Shattuck, 
of  Boston;  vice-president.  Dr.  Henry  G.  Stetson,  of  Green- 
field ;  secretary.  Dr.  Walter  L.  Burrage,  of  Boston ;  treas- 
urer. Dr.  Edward  M.  Buckingham,  of  Boston ;  librarian. 
Dr.  Edwin  H.  Brigham,  of  Brookline.  Dr.  Maurice  H. 
Richardson  was  appointed  orator  for  next  year. 

$100,000  Libel  Suit  Against  the  Carnegie  Foundation. 
— The  St.  Louis  College  of  Physicians  and  Surgeons  has 
filed  suit  for  $100,000  against  Mr.  Abraham  Flexner.  Dr. 
Henry  S.  Pritchett,  and  Dr.  George  H.  Simmons,  alleging 
that  the  institution  was  damaged  by  a  report  on  medical 
colleges  read  before  the  American  Medical  Association,  at 
the  recent  meeting  held  in  St.  Louis.  The  three  defend- 
ants made  up  the  committee  which  investigated  the  edu- 
cational standing  of  the  medical  colleges  of  the  L^nited 
States  in  behalf  of  the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching.  The  St.  Louis  College  of  Physi- 
cians and  Surgeons  was  included  in  the  list  of  those  that 
were  not  considered  efficient. 

Appointments  by  the  Board  of  Regents. — Among  the 
pppoiritments  made  on  June  9th  by  the  New  York  State 
Board  of  Regents  are  the  following:  Dr.  William  Warren 
Potter  and  Dr.  L.  H.  Smith,  of  Buffalo,  and  Dr.  Glent- 
worth  R.  Butler,  of  Brooklyn,  members  of  the  State  Board 
of  Medical  Examiners:  Mr.  Warren  L.  Bradt,  of  Elmira, 
secretary  of  the  new  Board  of  Pharmacy,  at  a  salary  of 
$3,000  a  year;  Miss  Annie  W.  Goodrich,  of  New  York,  as 
inspector  of  training  schools  for  nurses,  to  succeed  Miss 
Anna  L.  Alline.  whose  resignation  was  accepted.  Owing 
to  the  recent  lowering  of  the  standard  of  preliminary 
education  required  for  admission  to  the  medical  schools  of 
New  Jersey  below  the  standard  required  for  admission  to 
medical  schools  in  New  York  State,  the  reciprocal  rela- 
tions between  New  York  and  New  Jersey  were  annulled. 
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The  Worcester  District  Medical  Society  of  the  Mass- 
achusetts Medical  Society  held  its  annual  meeting  in 
Worcester  on  May  nth,  and  elected  the  following  officers 
for  the  ensuing  year:  I'resident,  Dr.  A.  C.  Getchell,  of 
Worcester;  vice-president,  Dr.  C.  A.  Church,  of  Millbury; 
secretary.  Dr.  Roy  J.  Ward,  of  Worcester;  treasurer.  Dr. 
George  O.  Ward,  of  Worcester;  orator.  Dr.  John  T.  Dug- 
gan,  of  Worcester. 

Banquet  of  the  Ohio-Miami  Medical  College. — The 
first  banquet  of  the  alumni  and  faculty  of  the  consolidated 
Ohio-Miami  Medical  College  was  held  in  Cincinnati  on 
the  evening  of  June  3d.  Covers  were  laid  for  three  hun- 
dred. Dr.  A.  H.  Freiberg  was  toastmaster,  and  the  speak- 
ers included  President  Charles  W.  Dabney,  Dr.  J.  Charles 
Sexton,  of  Rushville,  Ind. ;  Dr.  S.  E.  Allen,  and  Mr.  Howard 
Saxby.  The  following  officers  were  elected :  Dr.  Frank 
Lamb,  president;  Dr.  Dudley  Webb,  first  vice-president; 
Dr.  L.  C.  Read,  of  Grand  Rapids,  Mich.,  second  vice- 
president  ;  Dr.  Willard  Phares,  of  Wichita,  Kan.,  third 
vice-president ;  Dr.  J.  C.  Sexton,  of  Rushville,  Ind..  fourth 
vice-president;  Dr.  Charles  Mertz,  secretary;  Dr.  H.  John 
Caldwell,  treasurer,  and  Dr.  W.  D.  Haines,  Dr.  J.  L 
Tuechter,  and  Dr.  H.  J.  Cook,  members  of  the  board  of 
directors. 

Jefferson  Medical  College  Commencement. — One  hun- 
dred and  forty-one  young  men  received  the  degree  of  M. 
D.  at  the  eighty-fifth  annual  commencement  of  Jefferson 
College,  held  in  Philadelphia,  on  Monday,  June  6th.  An  in- 
teresting announcement  was  made  that  the  number  of  grad- 
uates this  year  brings  the  total  for  the  college  since  its 
foundation  up  to  12,595.  Mr.  Wm.  Potter,  president  of  the 
board  of  trustees,  conferred  the  degrees,  and  the  prizes 
were  awarded  by  Dr.  Ross  V.  Patterson.  An  interesting 
feature  of  the  exercises  was  the  presentation  of  a  portrait 
of  Dean  James  W.  Holland,  by  Dr.  William  L.  Rodman, 
and  the  conferring  upon  Dr.  S.  Weir  Mitchell  the  hon- 
orary degree  of  LL.D.  Another  interesting  feature  was 
Dr.  W.  W.  Keen's  eulogy  of  the  late  Professor  Samuel 
David  Gross,  who  was  professor  of  surgery  in  the  college 
for  twenty-six  years.  The  Samuel  David  Gross  chair  of 
surgery,  the  first  endowed  chair  in  the  Jefferson  Medical 
College,  was  inaugurated  on  June  6th. 

The  Associated  Physicians  of  Long  Island. — The 
midsummer  meeting  of  this  organization  will  be  held  on 
June  25th.  According  to  plans  suggested  by  Dr.  William 
H.  Ross,  of  Brentwood,  the  members  of  the  association 
and  their  friends  will  leave  Jamaica,  at  about  eleven 
o'clock,  on  a  special  train,  alighting  at  Smithtown,  where 
automobiles  will  be  in  waiting  to  take  them  to  the  landing 
on  Nissequoque  River.  From  this  point  they  will  be  car- 
ried by  private  launches  down  the  river  about  three  miles 
to  an  unused  estate  on  the  west  bank  of  the  river,  the  use 
of  which  has  been  given  to  the  association,  through  Dr. 
Ross,  for  the  day.  Pavilion  tents  have  been  erected  on 
the  grounds  lor  the  business  and  scientific  sessions,  and  for 
the  dinner  which  will  be  served  later.  Dr.  Harvey  W. 
Wiley,  chief  of  the  Bureau  of  Chemisty  of  the  Department 
of  Agriculture,  Washington,  D.  C.  will  be  the  principal 
speaker,  and  his  subject  will  be  Preventive  Medicine  from 
a  Chemical  Standpoint.  Dr.  Thomas  R.  French,  of  Brook- 
lyn, is  president  of  the  society  and  Dr.  James  Cole  Han- 
cock, of  Brooklyn,  is  secretary. 

The  New  Jersey  State  Paediatric  Society  will  hold  its 
first  annual  meeting  at  the  Hotel  Chalfonte,  Atlantic  City, 
N.  J.,  on  Monday,  June  27th,  imder  the  presidency  of  Dr. 
Henry  L.  Coit,  of  Newark.  There  will  be  three  sessions. 
The  morning  session  will  be  devoted  to  the  transaction  of 
routine  business.  The  afternoon  session  will  be  devoted  to 
the  reading  and  discussion  of  scientific  papers.  The  pro- 
gramme provides  for  ten  papers  on  subjects  of  practical 
value  to  the  general  practitioner  and  the  list  of  authors  in- 
cludes the  names  of  men  well  known  in  the  field  of  paedia- 
trics. The  address  of  the  president  will  be  delivered  at 
the  evening  session,  his  subject  being  Factors  in  the  Con- 
servation of  Child  Life.  This  will  be  followed  by  the 
reading  of  three  papers,  by  Dr.  Henry  Ling  Taylor,  Dr. 
John  H.  Bradshaw,  and  Dr.  David  T.  Bowden,  respective- 
ly, and  the  meeting  will  be  brought  to  a  close  by  a  recep- 
tion to  the  visiting  members  and  their  friends,  by  the  pres- 
ident and  Mrs.  Coit.  The  present  officers  of  the  society 
are:  President,  Dr.  Henry  L.  Coit,  of  Newark;  vice-presi- 
dent. Dr.  Alexander  McAlister,  of  Camden ;  treasurer,  Dr. 
B.  Van  D.  Hedges,  of  Plainfield  ;  secretary,  Dr.  Martin  J. 
Synnott,  of  Montclair. 


The  New  England  Alumni  Association  of  the  Balti- 
more Medical  College  held  its  filth  annual  banquet  in 
Boston  on  the  evening  of  June  5th.  Dr.  Charles  O'Dono- 
van,  of  Baltimore,  who  represented  the  faculty  of  the  col- 
lege, made  the  principal  address,  in  which  he  took  excep- 
tion to  the  report  of  the  Carnegie  Foundation  on  medical 
teaching  in  the  United  States.  The  following  officers 
were  elected:  President,  Dr.  T.  J.  Doherty,  of  Somerville; 
general  vice-president.  Dr.  Peter  Devlin,  of  Lynn ;  vice- 
presidents  by  States,  Dr.  A.  K.  Yousuf,  of  Worcester;  Dr. 
Frederick  Fernald,  of  Nottingham,  N.  H. ;  Dr.  E.  R. 
Lynch,  of  Brattleboro,  Vt. ;  Dr.  Thomas  F.  Darby,  of 
River  Point,  R.  L ;  Dr.  G.  N.  Burroughs,  of  Danielson, 
Conn. ;  and  Dr.  W.  E.  Lightle,  of  Berwick,  Me. ;  secretary, 
Dr.  Frederick  J.  Plummer,  of  Maiden;  treasurer,  Dr.  T.  B. 
Alexander,  of  Scituate. 

New  Buildings  for  Fordham  University. — At  the  an- 
nual commencement  exercises  of  the  university,  held  on 
Thursday  evening,  June  9th,  Dr.  James  J.  Walsh,  dean  of 
the  medical  faculty,  announced  that  a  new  building  for  the 
medical  department  would  be  erected  and  ready  for  occu- 
pancy next  fall.  The  names  of  the  donors  will  not  be 
made  public  at  present.  The  new  building  will  be  on  the 
imiversity  grounds,  facing  Pelham  Avenue,  and  as  planned 
it  will  be  two  hundred  feet  wide  and  one  hundred  feet  deep, 
and  will  be  well  equipped.  It  is  also  planned  to  conduct 
a  free  clinic  at  the  hospital.  The  work  of  construction  is 
to  be  begun  at  once.  Announcement  was  also  made  by  Dr. 
Walsh  that  a  maternity .  hospital  in  connection  with  the 
medical  school  would  be  erected  in  the  near  future,  and 
new  schools  of  dentistry  and  pharmacy  would  be  begun  in 
the  fall.  The  degree  of  M.  D.  was  conferred  upon  six 
graduates  in  medicine.  The  address  was  delivered  by  Dr. 
Lawrence  F.  Flick,  of  Philadelphia,  whose  subject  was 
Christianity  and  Scientific  Medicine. 

The  Summer  Session  of  the  University  of  Michigan 
will  open  on  July  5th,  and  will  continue  until  August  26th 
in  all  departments  except  in  the  department  of  medicine 
and  surgery,  in  which  the  courses  will  close  on  August 
I2th,  and  in  the  department  of  law,  where  the  work  will 
be  continued  until  September  loth.  The  work  of  the 
summer  session  embraces  all  instruction  given  in  the  uni- 
versity during  the  summer  months.  It  is  under  the  of- 
ficial control  of  the  board  of  regents  and  forms  an  in- 
tegral part  of  the  university.  The  courses  ofiFered  in  the 
several  departments  are  under  the  charge  of  the  faculties 
of  those  departments,  and  with  but  few  exceptions,  instruc- 
tion will  be  given  by  members  of  the  faculties.  There  are 
no  formal  requirements  for  admission,  and  its  courses  are 
open  to  all  persons  qualified  to  pursue  them  to  advantage. 
In  addition  to  the  regular  work  of  the  summer  session, 
special  lectures,  concerts,  and  entertainments  have  been 
arranged,  which  are  open  to  all  the  students.  Last  year 
the  enrollment  was  1,225,  the  largest  the  university  ever 
had.  Representatives  were  present  from  forty-five  States 
and  territories,  the  District  of  Columbia,  and  thirteen  for- 
eign countries.  Twenty  per  cent,  of  the  total  enrollment 
were  women. 

The  American  Hospital  Association  will  hold  its 
twelfth  annual  conference  in  the  Planters'  Hotel,  St.  Louis, 
on  September  20th,  21st,  22d,  and  23d,  under  the  presidency 
of  Dr.  H.  -B.  Howard,  of  Boston.  A  preliminary  pro- 
gramme has  already  been  issued,  which  provides  for  nine 
papers  on  subjects  relating  to  hospital  administration,  in 
addition  to  the  president's  address  and  the  reports  of  the 
various  committees.  Several  other  papers  have  been  prom- 
ised besides  those  listed  on  the  programme.  An  interest- 
ing feature  of  the  programme  will  be  the  Question  Box, 
which  IS  under  the  direction  of  Dr.  R.  W.  Bruce  Smith, 
of  Toronto,  Canada.  A  report  which  will  be  of  interest  to 
hospital  workers  and  physicians  generally  will  be  presented 
by  the  special  Committee  on  the  Education  and  Training 
of  Nurse  Assistants  for  the  Care  of  People  of  Limited 
Means  in  their  Homes  and  the  Nursing  of  Patients  Suf- 
fering from  Chronic  Diseases.  The  Special  Committee  on 
Bureau  of  Hospital  Information  and  Permanent  Secretary- 
ship will  present  a  report  which  will  deal  with  the  ad- 
visability of  establishing  a  permanent  headquarters  or  of- 
fice for  the  association.  Three  or  four  weeks  prior  to  the 
convention  a  complete  programme  will  be  mailed  to  mem- 
bers of  the  association  and  to  all  who  are  interested.  For 
further  information  relating  to  the  convention  apply  to 
the  secretary.  Dr.  W.  L.  Babcock,  Detroit,  Mich. 
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The  University  of  Vienna  Postgraduate  Course.— A 

catalogue  of  the  postgraduate  cour-e  of  tlie  medical  fac- 
ult.v  of  the  University  of  Vienna  ha>  just  been  issued  bv 
Messrs.  Urban  &  Schvvarzenberg,  of  Berlin.  The  pamphlet, 
which  is  published  in  German,  French,  and  English,  is  very 
complete  and  comprehensive,  and  should  prove  of  great 
value  to  any  one  intending  to  take  a  postgraduate  course 
in  medicine  at  the  university  of  the  beautiful  Au.strian  cap- 
ital. A  copy  of  the  catalogue  will  be  sent  free  of  charge 
upon  application  to  the  publishers,  whose  address  is  i. 
Ma.xiniillianstrasse,  Berlin. 

Infectious  Diseases  in  New  York: 

II  c  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozving  statement  of  nez. 
cases  and  deaths  reported  for  the  two  weeks  ending  June 
II,  19 10: 

,  June  4th  ^  , — June  nth — ^ 

T-  K       1    ■        1         ,•  Cases.    Deaths.    Cases.  Deaths. 

Tubeiculosis  pulmonahs    552         165         582  168 

Measles"'  '"'^  ^'l  '°  «^ 

Measles   i_2,8  21         972  21 

Scarlet  fever    ,0-  ^' 

Smallpox  '  i 

Varicella    i-^  j_g 

Tyi  hoid  fever    4,  '1           '  1' 

WhooMng  cough   3;  ^            ^6  q 

Lerebrcspmal  meningitis   3  g           ^  g 

Total   2,831         2-0  ~3 

The  Mortality  of  New  Orleans.— During  the  month 
of  April.  1910,  there  were  reported  to  the  Board  of  Health 
of  the  City  of  New  Orleans  648  deaths  from  all  causes 
374  white  and  274  colored,  in  an  estimated  population  of 
272,000  white  and  101,000  colored.  The  death  rate  for  the 
month  was  16.50  for  the  white  population  v  ^5  for  the 
colored,  and  20.84  for  the  total  white  and  colored  popu- 
lation^ There  were  37  stillbirths.  25  white  and  12  colored. 
Ihe  deaths  of  children  under  five  vears  of  age  numbered 
15-2;  95  white  and  57  colored:  under  one  vear  of  age  66 
white  and  47  colored:  between  one  and  two  years  of  age 
13  white  and  7  colored  :  between  two  and  five  vears  of  age' 
16  white  and  3  colored.  The  average  death  'rate  for  the 
year  1909  was  15.52  for  the  white  pooulation,  25.24  for  the 
colored,  and  18.15  for  the  total  white  and  colored  popula- 
tion. '  ' 

Vital  Statistics  of  New  York.— During  the  week  end- 
ing June  4,  1910  there  were  reported  to  the  Department  of 
Health  of  the  City  of  New  York  1,348  deaths  from  all 
causes,  as  compared  with  1,405  for  the  correspondin<^  pe- 
riod in  1909.  The  annual  death  rate  in  a  thousand  of 
population  was  14.92  in  the  whole  city,  and  in  each  of  the 
hve  boroughs  as  follows:  Manhattan,  14.7S:  the  Bronx 
17.35:  Brooklyn,  14.99:  Queens.  12.14:  Richmond,  is.79' 
There  were  153  stillbirths.  The  deaths  of  children  under 
hve  years  of  age  numbered  413:  247  under  one  vear  of 
age.  88  between  one  and  two  vears  of  age,  and  78  between 
two  and  five  years  of  age.  The  deaths  from  some  of  the 
principal  causes  were  as  follows:  Pulmonarv  tuberculosis 
165:  bronchitis,  II :  diarrhceal  disea.^es,  63:  diarrhreal  dis- 
eases under  five  years  of  age,  60:  pneumonia,  88:  broncho- 
pneumonia. 99;  organic  heart  disease.  142:  cancer,  62: 
Bright's  disease,  105:  congenital  disability  and  malforma- 
tions. 75:  accidents,  61:  homicide,  8:  suicide,  17. 

The  Health  of  Chicago. — During  the  week  ending 
June  4.  1910,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Hea  th  of  the  City  of  Chicago:  Tvphoid  fever,  6  cases  2 
deaths:  measles,  417  cases,  4  deaths:  German  measles  '74 
cases,  o  deaths :  scarlet  fever,  130  cases,  8  deaths  :  whoop- 
ing cough.  36  cases,  3  deaths:  diphtheria,  ^6  cases  10 
deaths :  smallpox,  2  cases,  i  death :  chickenpox,  28  cases  o 
deaths:  tuberculosis.  108  cases,  58  deaths:  pneumonia,  '49 
cases,  130  deaths.  Forty-two  cases  of  contagious  diseases 
of  minor  importance  were  reported  during  the  week. 
There  was  one  death  from  cerebrospinal  fever.  38  deaths 
from  diarrhneal  diseases,  under  two  vears  of  age,  22  deaths 
due  to  congenital  defects  and  accidents.  The  deaths  cf 
children  under  five  years  of  age  numbered  158:  97  under 
one  year  of  age  and  61  between  one  and  five  years  of 
age.  The  total  number  of  deaths  from  all  causes,  exclu- 
sive of  stillbirths,  was  581.  in  an  estimated  popuiation  of 
2,282.927,  corresponding  to  an  annual  death  rate  of  i^.^  in 
a  thousand  of  population.  The  death  rate  for  the  preced- 
ing week  was  14.8,  and  for  the  corresponding  period  in 
1909,  I3-4-  The  average  death  rate  for  the  month  of  Mav 
was  15.3;  for  April,  14.9.  and  for  May,  1909.  14.3. 


Society  Meetings  for  the  Coming  Week: 

MoxD.w.  June  soth.—Ssw  York  Academy  of  Medicine 
(Section  in  Ophthalmology),  Medical  Association  of 
the  Greater  City  of  New  York :  Hartord,  Conn.,  Medi- 
cal Society. 

Tu.>:sD.\v.  June  21st. — \ew  York  Academy  of  Medicine 
(Section  in  Medicine)  :  Buffalo  Academy  of  Medicine 
(Section  in  Pathology)  :  Tri-Professional  Medical  So- 
ciety of  New  York :  Medical  Society  of  the  County  of 
Kings,  N.  Y. :  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital :  Syracuse.  5>'.  Y..  Academy  of  Medi- 
cine :  Ogdensburgh,  N.  Y.,  Medical  Association. 

Wednfsd.\-s-,  June  .?3d. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  :  New  York 
Surgical  Society. 

Thursd.w.  June  J^d. — New  York  .\cademy  of  ^Medicine 
(Section  in  Obstetrics  and  GjTiaecology)  :  East  Side 
Phys'cisns'  Association  of  New  York:  New  York  Cel- 
tic Medical  Society. 

Frid.w,  J  "lie  .24th. — Academy  of  Pathological  Science, 
New  York. 

S.ATUPn.w,  June  2^th. — Harvard  Medical  Societv.  New 
York. 

College  Commencements. — Thirty-six  young  women 
were  graduated  from  the  Woman's  Medical  College  of 
Pennsylvania  on  June  ist.  The  principal  speaker  was 
Dr.  Ira  Renisen.  president  of  the  Johns  Hopkins  Univer- 
sitv,  Baltimore,  whose  subject  was  the  Age  of  Science. 

The  fifty-first  annual  commencement  of  the  Long  Island 
College  Ho^Dital  was  held  in  Brooklyn  on  June  1st.  The 
degree  of  M.  D.  was  conferred  upon  sixty-six  graduates 
in  medicine  by  Professor  John  A.  McCorkle.  Dr.  James 
\V.  Fleming  awarded  the  prizes,  and  the  address  was  de- 
livered bv  the  Right  Rev.  Mgr.  Edward  W.  McCarty, 
LL.D. 

At  the  twenty-fourth  annual  commencement  of  Temple 
University,  Philadelphia,  held  on  June  4th,  diplomas  were 
presented  to  one  hundred  and  twenty-one  graduates,  of 
whom  thirty-six  were  from  the  medical  department. 

The  degree  of  ^I.  D.  was  conferred  upon  one  hundred 
and  thirty-one  graduates  at  the  twenty-eighth  annual  com- 
mencement of  the  College  of  Physicians  and  Surgeons  of 
Chicago,  which  is  the  medical  department  of  the  Univer- 
sity of  Illinois.  President  Edmund  Janes  James  delivered 
the  address  and  conferred  the  degrees.  Among  the  grad- 
uates were  seven  Filipino  students,  who  will  return  to  the 
Philippines  full  fledged  doctors. 

The  New  York  University  held  its  seventy-eighth  an- 
nual commencement  exercises  on  Wednesday.  June  8th. 
Degrees  were  conferred  upon  sixty-three  graduates. 

Conference  on  the  Care  of  Babies. — The  second  meet- 
ing of  the  conference  was  held  in  the  building  of  the  New- 
York  Department  of  Health.  Sixth  Avenue  and  Fifty-fifth 
Street,  on  Thur.i^day  afternoon.  June  i6th.  The  meeting 
was  called  to  order  by  Dr.  \\'illiam  P.  Northrup,  chairman. 
As  this  was  the  last  meeting  before  the  active  work  of  the 
summer  campaign  was  begun  much  business  of  importance- 
was  transacted.  Reports  were  submitted  by  the  chairmen 
of  the  Executive  Committee,  the  Committee  on  Literature, 
and  the  Committee  on  Organization  and  Cooperation.  It 
was  decided  to  use  the  same  literature  during  the  season 
of  1910  as  that  used  last  year.  A  most  important  step  wa.= 
taken  in  authorizing  the  compilation  of  a  directory  em- 
bodying the  organization,  objects,  and  facilities  of  each 
agency  represented  in  the  conference.  This  ready  refer- 
ence book  will  be  distributed  gratis  to  all  the  child  caring 
agencies  throughout  the  city.  The  various  agencies  are 
grouped  in  this  directory  according  to  the  various  lines  of 
work  which  they  represent,  so  that  with  a  given  case  at 
hand  requiring  any  particular  line  of  work,  the  directory 
will  show  the  agency  best  suited  for  the  case.  The  re- 
port of  the  Committee  on  Organization,  of  which  Dr.  S. 
Josephine  Baker  is  chairman,  contained  vahndile  sugges- 
tions to  the  various  agencies  engaged  in  the  work  ns  to 
how  the  work  of  the  conference  might  be  made  a  success. 
It  was  requested  that  each  agenc.\'  report  what  it  was  pre 
pared  to  do,  in  instructional  work,  medical  care,  and  con- 
valescent care,  and  through  the  Department  of  Health  as 
a  clearing  house,  the  work  of  each  agency  could  be  con- 
trolled and  protected  against  duplication  of  efifort,  and 
overlapping  of  district.  The  meeting  was  one  of  the  best 
attended  in  the  historv  of  the  conference. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
June  2,  igio. 

1.  Graves's  Disease.  By  James  G.  Mumford. 

2.  Tonsillectomy  with  Special  Reference  to  Recent  Points 

in  Technique,  By  Oliver  A.  Lothkop. 

3.  The  Therapeutic  Value  of  Lactic  Acid  Bacteria, 

By  Leon  S.  Medai.ia. 

4.  Treatment  of  Emphysematous  Gangrene  due  to  Ba- 

cillus Aerogenes  Capsulatus, 

By  R.  H.  GiLPATRiCK. 

1.  Graves's  Disease. — ]\Iumford  remarks  that 
Graves's  disease  is  due  to  abnormal  activity  of  the 
thyreoid  j^land.  In  advanced  Graves's  disease,  de- 
generative changes  in  the  thyreoid  gland  may  lead 
to  a  shifting  symptom  complex,  ending  at  last  in 
the  positive  signs  of  myxoedema.  The  histology  of 
the  gland  in  Graves's  disease  indicates  shifting,  ad- 
vancing, and  retrograding  symptoms.  An  enlarged 
thymus  is  nearly  always  found  post  mortem.  Ad- 
vanced Graves's  disease  may  exist  without  the  pres- 
ence of  all  the  classical  symptoms.  It  can  nearly 
always  be  cured  if  taken  early.  The  sera  of  Rogers 
and  Beebe  cure  a  goodly  percentage  of  cases. 
Through  hydrobromate  of  quinine  (neutral) ,  as  used 
by  Forchheimer  and  by  Jackson,  we  find  a  great 
percentage  of  improvements  and  of  cures.  It  is  a 
pity  so  few  cases  have  been  reported.  The  great 
and  increasing  experience  of  qualified  operators  is 
showing  that  more  than  seventy  per  cent,  of 
Graves's  disease  patients  are  now  being  cured  by 
partial  thyreoidectomy,  and  the  jiercentage  of  such 
cures  is  rising.  Treat  the  cases  seen  early  by  rest, 
by  sera,  and  by  hydrobromate  of  quinine ;  if  no  im- 
provement results  in  two  months,  operate  by  thy- 
reoidectomy, and  always  regard  the  operation  as 
the  surest  cure. 

2.  Tonsillectomy.  —  Lothrop  describes  the 
method  of  tonsillectomy  used  by  him,  which  opera- 
tion is  followed  by  less  hc-emorrhage  than  the  other 
methods.  If  bleeding  occurs,  press  a  pledget  of 
gauze  on  a  holder  into  the  tonsillar  sinus  for  at  least 
three  minutes.  If  this  does  not  suffice,  the  anterior 
pillar  may  be  retracted  and  perhaps  a  bleeding  point 
may  be  caught  with  a  long  hsemostat.  If  these  at- 
tempts are  unsuccessful,  the  pillars  may  be  sutured 
together  over  a  pledget  of  gauze.  This  should 
check  any  ordinary  hgemorrhage.  As  a  last  resort 
a  tonsil  clamp  may  be  applied.  Astringent  applica- 
tions and  adrenalin  are  not  efficient  in  the  presence 
of  much  blood,  and  are  not  reliable.  They  render 
the  tissues  more  susceptible  to  infection  and  second- 
ary haemorrhage.  The  surgeon  should  see  that  all 
haemorrhage  has  ceased  before  leaving  the  patient. 
Because  of  the  liability  to  haemorrhage,  tonsillec- 
tomy is  inore  safely  done  in  a  hospital. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
]une  II,  igio. 

1.  Methods  for  Extending  Popular  Education  in  Public 

Health  and  Preventive  Medicine.  Oration  on  State 
Medicine.  By  Seneca  Egbert. 

2.  Institutional  Treatment  of  Nervous  and  Mental  Dis- 

eases. Chairman's  Address  before  the  Section  in 
Nervous  and  Mental  Diseases, 

By  Theodore  Dili.ek. 

3.  The  Basal  Principles  of  Vaccine  Therapy, 

By  J.  G.  Ada  MI. 

4.  The  Epidemiology  of  Poliomyelitis. 

By  Joseph  Collins, 


5.    Paralysis  of  the  Neck  and  Diaphragm  in  Poliomyelitis, 

By  Irving  AL  Snow. 
5.    The  Proijlems  of  the  Physician  Concerning  the  Crim- 
inal Insane  and  the  Borderland  Cases, 

By  Adoli'h  Meyer. 

7.  The  Pharmacology  of  Iodine  and  the  Iodides, 

By  J.  H.  Salisbury 

8.  The  E.xperimental  Production  of  Secondary  Union  be- 

tween Normal  and  Carcinomatous  Epithelium — 
Pseudometaplasia,  By  Peyton  Rous. 

9.  The  Excretion  of  Hexamethylenaniine  in  the  Saliva, 

By  Paul  J.  Hanzlik. 

10.  Local  Anesthesia  with  Quinine  and  Urea  Hydrochlor- 

ide, By  W.  O.  Green. 

11.  Pellagra  Complicating  a  Laparotomy, 

By  Raymond  C.  Turck. 

12.  \  Simple  I'onsillotome,  By  John  P.  Dougherty. 
i.^.  Popliteal    Aneurysm    Successfully    Operated    on  by 

Matas's  Method,  By  George  P.  Hamner. 

14.  The  Autolysis  of  Pneumococci  and  the  Effect  of  the 
Injection  of  Autolyzed  Pneumococci, 

By  E.  C.  Rosenow. 

3.    The  Basal  Principles  of  Vaccine  Therapy. 

— Adami  observes  that  Wright  correctly  made  the  es- 
tablishment of  an  index  for  determining  the  effects 
and  course  of  the  subsequent  reaction  the  guiding 
principle  in  the  development  of  his  methods  of  vac- 
cine therapy.  This  was  a  notable  advance.  Never- 
theless, serviceable  as  it  has  been  in  establishing 
vaccine  therapy  as  a  rational  procedure  atid  in  de- 
termining both  the  intervals  that  should  elapse  be- 
tween vaccinations  and  the  augmentation  of  suc- 
cessive doses,  it  has  to  be  admitted  that  Wright's 
index  is  faulty.  The  principle  is  all  important,  the 
means  of  application  of  the  same  is  imperfect.  When 
two  of  the  leading  experts  in  London  working  with 
samples  of  the  .same  blood  taken  before  and  after 
vaccination  can  report,  the  one  that  the  index  is 
raised,  the  other  that  it  is  lowered,  by  the  process, 
when,  as  pointed  out  by  Meakins,  a  given  serum 
may  afford  a  higher  opsonic  index  when  it  is  diluted 
than  when  it  is  undiluted,  and  when,  as  noted  by 
more  than  one  observer,  during  a  long  and  contin- 
ued negative  phase,  which  according  to  Wright  is 
a  danger  signal,  the  patient  may  obviously  be  mak- 
ing rapid  improvement,  something  must  be  wrong. 
The  dilution  method  introduced  by  Neufeld  and 
Hiine  and  employed  on  this  continent  by  Klein. 
Meakins,  and  Hektoen  clearly  reduces  the  error  of 
the  personal  equation,  and,  giving  a  vastly  greater 
scale  of  the  same  order  as  that  employed  for  the 
estimation  of  agglutinins  and  lysins.  permits  a  com- 
parison to  be  made  between  the  opsonins  and  other 
antibodies  of  the  seruin.  But  if  Wright's  method 
is  laborious  and  time  consuming,  this  is  more  so. 
The  only  practical  course  to  recominend  is  that,  in 
connection  with  each  particular  infection  that  it  is 
sought  to  treat,  the  observer  first  studies  thoroughly 
the  variations  in  the  opsonic  and  other  indices  in  a 
series  of  cases,  while  carefully  observing  the  effects 
of  the  vaccination  treatment  at  the  bedside,  and 
then,  armed  with  this  foundation  knowledge  of  the 
results  of  different  strengths  of  doses  in  the  dif- 
ferent orders  of  cases,  he  educates  himself  to  de- 
pend more  and  more  on  clinical  symptoms  in  deter- 
mining the  strength  and  the  frequency  of  his  inocu- 
lations. Thus,  as  shown  by  Latham  and  by  Hort. 
it  is  possible  in  tuberculosis  to  read  a  temperature 
chart  in  terms  of  an  immunity  curve,  the  latter  em- 
ploying not  the  daily  variation  but  joining  the  even- 
ing temperatures  into  a  continuous  curve.    In  short. 
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vaccine  therapy  to  be  a  success  must  be  under- 
taken, not  by  the  busy  consultant,  nor  again  by  the 
confirmed  habitue  of  the  laboratory,  but  must  be 
placed  in  the  charge  of  one  who,  combining  a  thor- 
ough laboratory  training  with  a  certain  amount  of 
time  not  consecrated  to  other  engagements,  and  a 
recognition  that  his  future  field  lies  in  clinical  medi- 
cine, accepts  gladly  the  opportunity  here  afforded 
to  apply  his  technical  knowledge  and  to  make  inti- 
mate studies  of  individual  cases  of  disease.  Vac- 
cine therapy  lies  in  the  hands  of  those  younger  well 
trained  physicians  whom  happily  the  foremost 
schools  of  this  continent  are  producing  in  increas- 
ing numbers.  Thus,  as  a  final  principle  it  may  be 
laid  down  that  vaccine  therapy  is  not  to  be  under- 
taken by  the  ordinary  practitioner ;  there  are  too 
many  dangers  attaching  thereto ;  and  with  this  the 
corollar}^  that,  excellent  as  may  be  the  stock  vac- 
cines prepared  by  certain  firms,  to  advertise  these 
lightheartedly  and  recommend  them  and  their  em- 
ployment far  and  wide  deserves  the  condemnation 
of  all  interested  in  the  well  being  of  their  fellow 
men. 

5.  Paralysis  of  the  Neck. — Snow  states  that 
cervical  poliomyelitis  afifecting  only  the  origins  of 
the  phrenic  and  spinal  accessory  nerves  is  rare,  but 
in  the  two  recorded  cases  recovery  occurred.  Pa- 
ralysis of  the  neck  muscles  occasionally  occurs  in 
poliomyelitis,  and  except  in  Landry's  paralysis  the 
prognosis  is  favorable  as  to  restoration  of  function ; 
some  improvement  always  takes  place.  Paralysis 
of  the  diaphragm  is  exceptionally  seen  in  poliomye- 
litis and  that,  although  dangerous,  recovery  is  pos- 
sible. 

9.  Hexamethylenamine. — Hanzlik  says  that  his 
experiments  indicate  that  hexamethylenamine  is  ex- 
creted unchanged  in  the  saliva.  The  greatest 
amount  of  the  drug  seems  to  be  excreted  during 
the  first  thirty  minutes  after  its  administration. 
This  is  indicated  by  the  character  of  the  precipitates 
with  bromine  water  and  the  color  reactions  ob- 
tained with  his  tests.  It  is  also  in  accordance  with 
Crowe's  observation  on  its  rate  of  excretion  in  the 
cerebrospinal  fluid,  bile,  and  pancreatic  juice,  and 
in  the  urine  as  noted  by  Sollmann.  Hanzlik  has 
not  yet  investigated  whether  the  excretion  of  hexa- 
methylenamine in  the  saliva  has  any  antiseptic 
value.  The  absence  of  free  formaldehyde  makes 
this  rather  improbable.  It  must  be  remembered  that 
the  conditions  in  the  saliva  are  quite  different  from 
those  in  the  urine,  bile,  or  cerebrospinal  fluid.  It  is 
known  that  the  liberation  of  formaldehyde  is  a  very 
slow  process.  The  stagnation  of  these  fluids  in  the 
body  would  probably  give  time  for  this  process  to 
occur ;  but  in  the  case  of  saliva,  there  is  no  stagna- 
tion and  consequently  it  is  rather  improbable  that 
any  effective  quantity  of  formaldehyde  could  ever 
be  liberated. 

MEDICAL  RECORD. 

I  line  II,  19 10. 

1.  Natural  Selection  and  Our  Viscera, 

By  R.  G.  EccLES. 

2.  On  Some  Errors  in  the  Search  for  the  Gonococcus  in 

the  Vaginitis  of  Children,         By  Ira  Van  Giesen. 

3.  The  Therapeutic  Possibilities  of  Direct  Blood  Trans- 

fusion. By  John  A.  Hartwell. 

4.  Benign  Obstruction  of  the  Pylorus, 

By  Jonathan  Godfrey  Wells. 


5.  Cerebrospinal   ^Jeningitis  of   Fulminating   Type,  Ac- 

companied by  Acute  Otitis  Aledia  Simulating  Mas- 
toid Involvement,        By  Samuel  Horton  Brown. 

6.  A  New  Gastroscope,  By  Max  Einhorn. 

3.    Direct  Blood  Transfusion. — Hartwell  cites 
Crile,   who,   in   his   book   on  transfusion,  says: 
"Transfusion,  when  properly  safeguarded,  may  be 
safely  done.     In  pernicious  anaemia,  toxaemia,  cer- 
tain drug  poisons,  leuchaemia,  acute  hyperthyreoid- 
ism,  carcinoma,  and  uraemia,  it  has  been  of  no  value. 
In  tuberculosis  and  chronic  infections  it  has  certain 
value.     In  human  sarcoma  there  is  some  evidence 
of  value,  though  it  is  not  yet  proved.    In  patholog- 
ical haemorrhage  it  is  of  marked  value.     If  done  in 
time,  transfusion  is  specific  in  acute  haemorrhage. 
In  suitable  cases  it  seems  to  be  almost  specific  in  the 
prevention  and  treatment  of  shock."     From  this, 
Hartwell  remarks,  we  see  that  whenever  there  is  a 
secondary  anaemia  of  vital  centres,  whether  from 
haemorrhage  or  from  disturbance  of  the  internal 
circulatory  mechanism,  we  have  in  transfusion  a 
means  of  treatment  which  is  superior  to  any  other. 
On  the  other  hand,  in  all  forms  of  disease,  with  the 
possible  exception  of  tuberculosis  and  some  other 
chronic  infections,  its  use  has  been  attended  with 
very  little  success.   This  is  what  would  be  expected, 
reasoning  on  a  priori  grounds.    In  the  first  instance, 
transfusion  surely  and  inevitably  replaces  the  biolog- 
ical elements,  the  absence  of  which  is  producing  the 
pathological  condition.     In  the  second  instance,  the 
blood  acts,  if  it  acts  at  all,  by  altering  biological  pro- 
cesses, and  this  is  a  matter  of  great  uncertainty  and 
of  the  utmost  complexity.    In  using  a  transfusion, 
we  may,  however,  hope  to  bring  about  such  altera- 
tion through  the  bactericidal  power  of  the  intro- 
duced serum,  through  the  addition  of  immune  bod- 
ies, through  the  activity  of  the  healthy  phagocytes, 
or  through  the  introduction  of  unknown  substances 
existing  in  the  blood  of  a  normal  person,  which  have 
become  vitiated  in  the  patient.     That  such  a  hope 
has  little  justification  in  experience  up  to  the  pres- 
ent time  is  disappointing,  because  in  many  condi- 
tions the  knowledge  we  possess  of  certain  patho- 
logical processes  and  their  antagonism  by  the  living 
organism  would  seem  to  argue  strongly  in  favor  of 
transfusion  as  a  therapeutic  measure.    Hartwell  has 
used  transfusion  thirteen  times  in  eight  patients. 
One  was  done  for  acute  haemorrhage  in  a  ruptured 
ectopic  gestation  sac,  prior   to   performing  the 
laparotomy.     The    rupture   had   occurred  about 
twenty-four  hours  previously,  and  on  admission  to 
the  hospital  the  patient  was  in  a  very  critical  condi- 
tion.   The  pulse  was  soft  and  thready ;  the  respira- 
tion was  shallow  and  rapid ;  the  haemoglobin  regis- 
tered 39  per  cent.  (Dare).    The  woman's  husband 
was  used  as  the  donor,  the  radial  artery  being  in- 
serted into  an  arm  vein.     The  flow  continued  for 
about  twenty  minutes,  when  the  donor  showed  evi- 
dence of  the  haemorrhage  and  the  patient's  haemo- 
globin registered  62  per  cent.   The  patient  was  then 
operated  upon  and  an  uneventful  recovery  followed. 
Two  other  infusions  were  made  as  preparation  for 
radical  operation  in  case  of  malignant  disease.  In 
each  the  immediate  result  was  satisfactory,  and  the 
major  operation  was  exceedingly  well  borne,  which 
had  seemed  doubtful  without  the  aid  of  transfu- 
sion.   Three  cases  were  done  for  sepsis,  one  being 


June  1 8,  1910. J 


PITH  OF  CURRENT  LITER  AT  UR.,. 


1309 


acute  and  two  being  chronic.  In  none  was  any  per- 
manent good  accomplished,  all  of  the  patients  ulti- 
mately dying.  The  seventh  patient  was  suffering 
from  osteosarcoma  of  the  femur.  He  was  trans- 
fused twice,  a  friend  being  used  as  the  donor.  One 
operation  was  entirely  satisfactory  from  a  technical 
standpoint,  one  only  partially  so.  Neither  showed 
any  result  in  altering  the  progress  of  the  growth, 
and  later  he  consented  to  amputation.  The  remain- 
ing patient  suffered  from  a  pernicious  anaemia  in  an 
advanced  form.  She  was  transfused  four  times, 
twice  with  complete  success,  twice  only  partially  so, 
A  marked  improvement  resulted  each  time,  but  the 
introduced  blood  was  slowly  haemolyzed,  and  at  the 
end  of  a  few  weeks  she  was  back  again  at  the  start- 
ing point.  Death  finally  resulted.  The  one  patient 
in  the  eight  who  derived  a  permanent  benefit  was 
suffering  from  h?emorrhage. 
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I.     Treatment  of   Injuries   of  the   Heart. — 

Bland-Sutton  says  that  the  question  of  administra- 
tion on  an  anaesthetic  in  operations  for  exposing  an 
injured  heart  for  the  purpose  of  applying  sutures 
to  the  wound  cannot  be  determined  by  rules ;  it 
must  be  left  to  the  judgment  of  the  surgeon.  In 
some  cases  the  patient  has  been  so  collapsed  that  an 
anaesthetic  would  have  probably  ended  fatally.  In 
such  cases  the  patient  being  in  a  state  of  collapse, 
would  probably  be  insensible  to  painful  sensations. 
In  others  the  excitement  would  be  so  extreme  as 
to  render  the  admmistration  of  chloroform  highly 
desirable.  These  reinarks  only  apply  to  cases  of 
primary  suture.  In  operations  for  suturing  a 
wound  which  has  been  inflicted  some  hours  previ- 
ously, as  for  extracting  foreign  bodies  from  its 
walls  which  have  been  embedded  many  days  or 
even  weeks,  the  induction  of  unconsciousness  by 
ether  or  chloroform  is  as  necessary  and  as  advan- 
tageous as  in  any  of  the  common  operations  of  sur- 
gery. The  manner  of  conducting  surgical  opera- 
tions for  punctured  wounds  of  the  heart  requires 
careful  consideration.  Sepsis  is  the  common  cause 
of  failure.  This  is  in  part  due  to  the  d.ifficulty  of 
preparing  the  patient  for  the  operation  with  the 
same  thoroughness  as   in   cases   less   urgent,  but 


chioriy  lo  the  fact  that  the  injury  is  intlictcd  with 
a  dirty  (septic)  instrument  or  weapon,  and  if  the 
pleura  is  injured,  as  is  so  commonly  the  case,  air 
and  germs  have  free  access  to  the  parts.  Although 
the  method  usually  employed  for  exposing  the  heart 
consists  in  fashionitig  an  osteoplastic  flap  from  the 
chest  wall  immediately  over  the  anterior  surface 
of  the  heart,  it  admits  of  three  modifications,  which 
the  author  d.escribes  in  detail.  Whichever  method 
is  adopted,  the  surgeon  can  vary  it  to  meet  the 
need.s  of  the  cases.  After  reflecting  the  flap  and 
arresting  bleeding  from  vessels  divided  in  the  chest 
wall,  access  to  the  pericardial  cavity  is  obtained  by 
enlarging  the  wound  already  existing  in  the  peri- 
cardium. The  blood  effused  into  it  is  carefully  re- 
moved ;  in  some  cases  it  is  large  in  quantity.  It  is 
preferable  to  remove  the  blood  by  sterilized  dabs 
than  to  wash  it  out.  The  surgeon  then  seeks  for 
the  wound  in  the  heart.  In  cases  where  the  for- 
eign bod.y  which  inflicted  the  injury  remains  in  situ 
the  wound  is  readily  found.  In  some  fortunate  in- 
stances the  cavities  of  the  heart  are  not  penetrated 
and  the  blood  oozes  from  the  lacerated  tissues  of 
the  heart,  or  from  a  large  branch  of  or  from  a 
coronary  artery.  When  the  bleeding  is  from  an 
artery,  the  injured  vessel  should  be  ligatured  with 
thin  sterilized  silk.  It  has  happened  that  the  blood 
in  the  pericardial  chamber  has  been  furnished  by  an 
injury  to  the  internal  mammary  artery.  When  the 
surgeon  exposes  the  heart  the  wound,  in  the  auricu- 
lar or  the  ventricular  wall  is  usually  seen  at  once, 
the  blood  issuing  intermittently.  Sometimes  the 
wound  is  not  so  obvious ;  then  by  gently  compress- 
ing the  vessels  at  the  root  of  the  heart  the  cavities 
fill,  and  the  leaking  spot  is  seen.  The  wound  may 
be  large  and  blood  gush  out  freely ;  this  may  be 
checked  by  gently  compressing  the  walls  on  each 
side  of  the  v/ound,  or  even  introducing  the  finger 
as  a  plug.  When  the  surgeon  finds  the  wound  and 
clears  away  the  blood,  he  then  closes  the  opening  in 
the  heart  with  sutures.  The  material  used  for  this 
purpose  is  either  thin  sterilized  silk  or  catgut.  Of 
these  silk  is  preferable,  and.  it  is  most  conveniently 
introduced  with  a  curved  needle.  The  number  re- 
quired varies  with  the  size  of  the  wound,  and  it  is 
useful,  if  the  wound  requires  a  series  of  sutures, 
after  introducing  the  first  one,  to  use  it  as  a  retain- 
ing suture  in  order  to  steady  the  heart,  and  thus 
facilitate  the  process  of  suturing.  It  is  preferable 
to  use  interrupted  sutures ;  they  should  be  passed 
m  such  a  manner  as  to  avoid  the  thread,  projecting 
into  the  cavity  of  the  heart ;  such  a  thread  might 
lead  to  the  formation  of  a  thrombus  and  a  conse- 
quent embolus.  It  can  be  imagined  that  it  is  not 
always  an  easy  matter  to  pass  sutures  successfully 
through  the  wall  of  the  living  heart,  especially  if  it 
is  beating  tumultuously,  as  is  sometimes  the  case 
during  the  progress  of  such  operations.  In  tying 
the  sutures  care  should  be  taken  not  to  pull  them 
too  hard,  or  the  tissues  of  the  heart  will  tear.  The 
number  of  sutures  required  to  close  a  hole  in  the 
heart  wall  varies  greatly.  When  the  wound  is  ef- 
fectively sewn  up  the  surgeon  should  examine  the 
posterior  surface  of  the  heart,  for  in  stab  wounds 
the  organ  is  soinetimes  completely  transfixed.  In 
spite  of  the  high  mortality  it  is  a  matter  for  con- 
gratulation that  surgery  can  save  thirty-five  per 
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cent,  of  the  patients  sulYering  from  a  wound  which 
untreated  is  usually  mortal. 

6.    Ophthalmic  Conditions  and  Nasal  Disease. 

— C'obbk-dick  says  that  in  every  obscure  eye  case, 
especially  where  there  is  complaint  of  a  long  standr- 
ing  nasal  or  postnasal  catarrh,  the  accessory  sinuses 
should  be  examined  by  an  expert,  and,  if  dis- 
eased, they  should  be  radically  treated  for  the  ben- 
efit of  the  eye  trouble.  When  operation  on  the  eye 
is  contemplated,  not  only  should  a  careful  examina- 
tion be  made  of  the  condition  of  the  conjunctiva, 
but  the  mouth  and  nose,  with  its  diverticulum,  the 
nasal  duct  and  sac,  should,  be  examined.  If  pyor- 
rhoea is  present  no  operation  should  be  entertained 
until  the  mouth  is  perfectly  clean ;  even  then  the 
system  may  be  so  permeated  with  staphylococcic 
toxines  as  to  render  the  likelihood  of  an  endog- 
enous eye  inflammation  possible  as  the  result  of 
the  traumatism  of  operation.  The  same  remarks 
apply  to  atrophic  rhinitis  and  chronic  sinusitis.  The 
condition  of  the  operator's  mouth  and  nose  must 
also  be  considered  in  this  connection ;  carious  teeth, 
pyorrhoea,  or  nasal  trouble,  including  acute  coryza, 
should  be  looked  upon  as  a  possible  source  of  infec- 
tion, and.  precautions  taken ;  speaking  during  the 
operation  should  be  forbidden  for  obvious  reasons. 
The  bacteriology  of  postoperative  inflammatory  eye 
troubles  indicates  that  the  pneumococcus  and  staphy- 
lococcus play  an  important  part ;  these  microorgan- 
isms are  not  frequently  found  in  the  conjunctival 
sac,  but  the  mouth  is  a  common  habitat,  hence  the 
great  likelihood  of  infection  arising  from  the  op- 
erator's or  assistants'  exhalations.  ^Mention  must 
be  made  of  blindness  resulting  from  the  onset  of 
optic  atrophy,  caused  by  intranasal  operations.  Such 
cases  are.  of  course,  not  frequent,  but  there  are  a 
number  on  record.  Perhaps  the  most  common  ac- 
cident has  been  entry  of  the  orbit  when  exploring 
the  antrum  of  Highmore  with  a  trocar  or  cannula, 
or  in  forcibly  boring  a  hole  in  the  alveolus  of  the 
superior  maxilla,  for  drainage  purposes ;  loss  of 
control  and  the  absence  of  a  stop  on  the  drill  has 
resulted  in  puncture  of  the  floor  of  the  orbit  and 
either  injury  to  the  optic  nerve  or  infection  of  the 
orbital  contents.  Forcible  removal  of  bony  nasal 
spurs  and  of  the  middle  turbinal  bone  may  produce 
a  fracture  involving  the  optic  canal,  the  formation 
of  callus,  pressure  of  the  callus  on  the  nerve,  and 
siibsequent  atrophy. 
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2.    Evolution  of  the  Pelvic  Floor. — Paramore 

considers  in  Iiis  second  Hunterian  Lecture  the  pro- 
nograde mammals.     He  says  that  not  only  is  it 
known  that  the  horse — like  all  the  mammalia  (Bed- 
dard  j — evolved    from   small   forms,   but   that  it 
evolved   from   animals  with   five   digits,  and  that 
these  in  the  course  of  evolution  have  been  sup- 
pressed.   That  this  suppression  has  occurred  as  the 
result  of  change  of  habit  is  shown  by  the  fact  that 
in  the  early  stages  it  was  more  advanced  in  the 
hind  foot  than  in  the  fore,  such  as  we  can  readily 
imagine  to  have  been  caused  by  the  hind  foot  giv- 
ing up  grasping  or  clawing  movements  at  an  earlier 
period  than  the  forefoot.     Thus  in  Eohippus  the 
forefoot  had  four  digits,  with  a  vestige  of  the  first, 
whilst  the  hind  foot  had  only  three ;  it  stood  eleven 
inches  in  height  at  the  shoulder  and  was  more  like 
a  carnivorous  animal  than  an  ungulate  (Lull). 
Owing  to  the   increasing   adaptation   to   speed — 
which  like  all  changes  was  but  slow — "after  vast 
ages,"  the  suppression  of  the  extra  digit  of  the 
forefoot  was  effected,  and  from  that  time  the  re- 
trogression in  each  has  been  the  same.  "Still," 
writes  Lull,  "it  is  curious  to  note  that,  among  liv- 
ing horses,  in  instances  of  reversion  to  ancestral 
conditions,  the  forefoot  is  more  apt  to  exhibit  well 
developed  atavistic  toes,  showing  that  in  it  the  rem- 
iniscent tendencies  are  stronger."     In  connection 
with  this  it  is  interesting  to  discover  that  in  the 
tapir,  "the  most  ancient  of  existing  forms  referable 
to  the  perissodactyla  order''  (Beddard),  the  fore- 
foot has  four  digits,  but  the  hind  foot  only  three. 
We  have  but  the  bones,  and  often  but  few  of  these, 
from  which  to  gain  an  idea  of  the  skeleton  of  past 
forms ;  but  as  the  skeleton  and.  the  musculature — 
indeed  the  whole  structure — go  hand  in  hand,  it  is 
not    difficult    or    unreasonable    to    suppose  that 
changes  in  the  soft  parts  were  similarly  affected. 
The  same  e^iamination  and  arguments  may  be  ap- 
plied to  other  orders  of  animals.     In  the  case  of 
the  rodents,  to  which  hyrax  is  so  similar,  we  may 
suppose  they  escaped  destruction  by  hiding,  rather 
than  fleeing,  and  to  this  end  learned  to  burrow. 
Such  activity  in  them  as  in  the  ungulates  was  not 
so  necessary,  perhaps  explaining  their  small  size; 
but  it  is  significant  to  find  that  in  those  that  are 
hunted,  such  as  the  rabbit  and  the  hare,  the  pubo- 
coccygeus  is  only  feebly  developed  or  not  to  be 
found.  In  them,  as  in  the  ungulates,  the  pelvic  out- 
let is  secured  by  the  superficial  sphincteric  layer  of 
muscle.      Similarly,  in  the  guinea  pig  the  pubo- 
coccvgeus  is  only  present  as  a  fine  membranous 
looking  muscular  sheet.    Yet  in  others,  which  have 
taken  to  climbing,  as   the   squirrel,  the  pubococ- 
cygeus  and  iliococcygeus  are  almost  as  well  devel- 
oped as  in  carnivora.     So  animal  after  animal  can 
be  instanced,  showing  the  response  of  the  pelvic 
floor  muscles  to  form  an  adequate  closing  appara- 
tus for  the  pelvis,  sufficient  for  the  maintenance  of 
the  internal  pressure  conditions  of  the  particular 
animal — conditions  which  vary  from  time  to  time 
and  depend  on  many  factors,  all  of  which  them- 
selves d.epend  on  the  habits  and  mode  of  fife  of  that 
animal.     Thus  the  caudopelvic  muscles  of  prono- 
grade mammals,  like  those  of  the  nonmammalian 
vertebrates,  exist  for  one  end — namely,  a  pressure 
effect,  for  they  form  an  integral  part  of  the  inter- 
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jial  pressure  regulating  mechanism ;  and  thus,  in  a 
most  beautiful  way,  is  exhibited  a  principle,  uni- 
versal throughout  the  vertebrates  and  dominating 
.their  lives,  a  principle  becoming  ever  more  domi- 
nant as  we  ascend  the  series,  and  which  reached 
its  climax  in  man. 

6.    Specificity  of  Cancer. — Brand  remarks  that 
as  cancer  is  as  truly  specitic  a  disease  as  syphihs, 
and  since  the  latter  yields  to  internal  specific  treat- 
ment, it  is  reasonable  to  assume  that  the  former 
will  likewise  be  amenable  to  the  same.     In  such 
treatment  appears  to  lie  the  only  hope  of  the  vic- 
tim of  cancer,  and  well  will  it  be  for  him  when  it 
has  been  established  that  this  disease  is  due  to  an 
extrinsic  cause,  for  recovery  may  then  be  hopeful- 
ly looked  for  from  appropriate  remedies.  Should 
the  infective  agent  prove  to  be  a  protozoon,  as  is 
the  case  in  syphilis,  malaria,  etc.,  then  a  parasiti- 
cide is  indicated,  similar  in  lethal  action  to  those 
found  effectual  ni  these  diseases.  Among  the  meth- 
ods of  exhibitmg  such  parasiticide  cataphoresis  of 
.accessible  neoplasms  would  doubtless  commend  it- 
self.    The  parasiticide  specitic  for  cancer  must  be 
sought  for  by  experiment  both  on  man  and  the 
lower  animals.     On  the  other  hand,  should  the 
■causal  agent  be  found  to  be  a  bacterumi,  success 
may  follow  the  exhibition  of  a  cancer  vaccine,  pre- 
pared after  the  methods  of  Wright;  or  of  an  anti- 
cauccrous  serum.     Until  such  serum  can  be  pro- 
•cured  from  an  individual  cured  of,  or  rendered  im- 
mune to,  the  disease,  the  effect  of  autoserum  might 
be  tried.    This  may  contain  a  self  generated  anti- 
toxine;  or,  if  it  contains  the  toxine  itself,  its  injec- 
tion in  small  amount  may  act  as  a  vaccine  and  stim- 
ulate the  leucocytes  to  increased  phagocytic  activity. 
The  successful  treatment  of  cancer  will  consist  in 
the  removal  by  surgical  means  of  accessible  tu- 
mors, more  especially  those  threatening  life  from 
mechanical  causes,  combined  with  the  internal  ad- 
ministration of  specific  remedies,  the  latter  being 
relied  upon  to  check  the  further  spread  of  disease 
and  neutralize  that  already  existing,  by  destroying 
the    causal    parasite ;    while    inoperable  disease, 
whether  accessible  or  inaccessible  from  the  first  can 
only  be  treated  by  specific  remedies  and  such  non- 
operative  mechanical  means  as  fulguration,  x  rays, 
radium  emanations,  cataphoresis,  etc.    No  less  im- 
portant, or  even  more  important,  than  the  curative 
treatment  of  cancer  is  its  prophylaxis.  Cremation 
of  the  cancerous  cadaver  is  imperative,  since  such 
would  remove  a  very  obvious  risk  of  perpetuation 
of  the  cause  of  the  disease  when  earth  burial  is  re- 
sorted to — e.  g.,  by  the  action  of  earthworms,  which 
•convey  soil  from  a  depth  of  from  six  to  eight  feet 
to  the  surface,  and.  by  the  contamination,  by  perco- 
lation, of  the  sources  of  water  supply.    All  dress- 
ings of  cancerous  wounds,  all  discharges  and  de- 
jecta from  cancerous  patients  should  be  destroyed, 
preferably  by  fire.    There  should  be  thorough  dis- 
infection of  all  rooms  and  houses  inhabited  by  those 
suffering  from,  or  who  have  died  from,  cancer.  In- 
timate personal  contact  with  the  diseased  should  be 
avoided  as  far  as  possible.     Personal  cleanliness 
.should  be  scrupulously  observed,  especially  in  the 
washing  of  the  hands  before   eating  and   in  the 
preparation  of  food.    There  should  be  perfect  ster- 
ilization of  all  water  and  food  partaken  of,  espe- 


cially when  the  latter  is  eaten  in  an  uncooked  con- 
dition;  and  the  contamination  of  any  food  by  the 
lower  animals,  or  by  tiies,  should,  be  prevented.  If 
there  is  any  truth  in  the  allegation  that  the  earth- 
worm is  an  intermediate  host,  and  that  the  soil  is 
one  habitat  (water  being  another)  of  the  parasite, 
the  mere  idea  of  eating  raw  vegetables,  however 
well  scrubbed  and  apparently  clean,  becomes  repul- 
sive, and  is  calculated  to  induce  one  to  ponder  over 
the  desirability  or  otherwise  of  total  abstinence 
from  all  uncooked  fruits  and  vegetables  which  lie 
on  or  in  the  surface  of  the  ground. 
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1.  Blepharoptosis. — Elschnig  speaks  favorably 
concerning  Motais's  operation,  which  consists  in  the 
transplantation  of  the  middle  portion  of  the  inser- 
tion of  the  superior  rectus  to  the  upper  margin  of 
the  tarsal  cartilage.  He  says  that  he  has  performed 
it  on  five  patients.  In  the  majority  the  effect  was 
insufficient,  so  in  two  the  operation  was  supple- 
mented by  the  excision  of  a  strip  of  tissue,  3  to  4 
ram.  wide,  involving  the  entire  breadth  and  thick- 
ness of  the  lid.  In  all  a  slight  degree  of  lagophthal- 
mos  was  produced,  requiring  a  strong  innervation 
of  the  orbicularis  to  close  the  lids.  Otherwise  the 
cosmetic  and  optic  effect  was  excellent,  much  supe- 
rior to  that  produced  by  Hess's  operation.  Motais's 
operation  has  one  contraindication ;  the  absence  or 
paralysis  of  the  superior  rectus,  which  is  not  so  very 
rare  in  congenital  ptosis. 

2.  .Etiology  of  Eclampsia. — Bauereisen  gives 
as  the  cause  of  eclampsia  the  poisoning  of  the  body 
of  the  mother  as  the  result  of  the  disturbances  of 
the  normal  metabolism  induced  by  the  influences 
of  pregnancy. 

3.  Transplantation  and  Epithelial  Bodies. — 
■ — Danielsen  and  Landois  conclude  as  the  result  of 
their  experiments  that  the  more  highly  organized  a 
tissue  is  the  more  difficult  it  is  to  transplant  suc- 
cessfully. Thus  the  brain,  spinal  cord,  and  supra- 
renal capsules  with  their  complicated  con.structions 
are  very  difficult  to  treat  in  this  manner,  while  on 
the  contrary  the  purely  epithelial  formations,  such 
as  the  mamma,  ovary,  and  thyreoid  gland  are  of 
simple  construction  histologically  and  can  be  easily 
transplanted. 

5.  Nutriment  Poor  in  Salt. — -Leva  states  that 
a  diet  poor  in  salt  is  easily  borne  and  that  it  satisfies 
every  proper  desire  completely. 

6.  Arnold's  Reaction. — Herzfeld  and  Buss  con- 
firm the  value  of  the  sodium  ferrocyanide  reaction 
of  the  urine  introduced  in  1896  by  Arnold  as  a  test 
by  which  the  ingestion  of  meat  or  of  meat  broths 
can  be  detected.    They  find  that  the  reaction  is  also 
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induced  by  the  eating  of  butter  and  cheese.  In  a 
few  cases  of  disease  they  found  a  weak  reaction 
when  meat  food  had  not  been  given,  which  they 
ascribed  to  either  a  fault  of  resorption,  or  an  altera- 
tion in  metabolism,  as  in  diabetes  mellitus.  But  in 
these  cases  the  reaction  was  never  as  strong,  in 
spite  of  the  administration  of  animal  food,  as  in  the 
urine  of  a  healthy  individual  after  a  meal  contain- 
ing meat. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

May  10,  igio. 

1.  Growth  and  Aging  of  the  Large  Arteries  and  Their 

Relation  to  the  Pathology  of  the  Vascular  System, 

By  RosSLE. 

2.  The  Course  and  Treatment  of  Ulcus  Corneae  Serpens, 

By  Schneider. 

3.  A  New  Colorimeter  and  Its  Use  in  the  Estimation  of 

the  Coloring  Matter  of  the  Blood.  Iron.  Indican, 
and  Creatinin,     By  Axjtenrieth  and  Konigsberger. 

4.  The  Lymphocytosis  in  Basedow's  Disease  and  in  Base- 

dowoid,  By  Buehler. 

5.  Complement  Fixation  in  Hodgkin's  Disease, 

By  C.\.\N. 

6.  Animal  Experiments  Concerning  Acute  Overexertion 

of  the  Heart,  By  Schott. 

7.  A  Contribution  to  the  Distinctive  Diagnosis  between 

Hernia  and  Eventratio  Dijiphragmatica,    By  Beltz. 

8.  The  Diuretic  Components  of  the  Action  of  Fibrolysin, 

By  SCHNITTER. 

9.  The  Diminution  of    the    Growth    of    the    Eye  after 

Iridectomy  in  Early  Childhood,        By  Schomburg. 

10.  Treatment  of  Blennorrhcea  with  Blennolenicet  Salve, 

By  B.A.YER. 

11.  Cutaneous  Haemorrhages    in   the    Course  of  Typhoid 

Fever,  By  Huber. 

12.  Technique  of  Percussion  of  the  Lungs, 

By  Hildebrandt. 

13.  Diabetic  Breads,  By  Goldmann. 

14.  Heating  Apparatus  for  Vaginal  Use,  By  Feis. 

15.  A  New  Mattress  for  the  Sick  Bed,  By  Betz. 

16.  The  Blessings  of  Free  Prostitution,  By  Vorberg. 

17.  From  the  History  of  the  Charite-Krankenhaus  at  Ber- 

lin, By  SUDHOFF. 

18.  Friedrich  von  Bodelschwingh,        By  Huchzermeier. 
2.    Ulcus  Corneae  Serpens. — Schneider  points 

out  that  the  serum  therapy  of  the  pneumococcus 
ulcer  of  the  cornea  is  not  yet  out  of  its  experimental 
stage,  and  therefore  the  clinician  is  not  to  be  blamed 
that  he  still  gives  preference  to  other  proved  thera- 
peutic resources. 

4.  Lymphocytosis  in  Basedow's  Disease  and  in 
Basedowoid. — Buehler  says  that  a  comparative 
lymphocytosis  is  practically  always  present  in  true 
Basedow's  disease  and  in  marked  forms  of  Basedo- 
woid. The  examination  of  the  blood  may  positively 
determine  in  a  doubtful  case  whether  it  rests  on  a 
thyreotoxic  basis  or  not  if  it  gives  a  percentage  in- 
crease of  the  lymphocytes.  In  such  cases  the  pres- 
ence of  a  lymphocytosis  is  of  decided  importance 
in  regard  to  distinctive  diagnosis.  But  the  absence 
of  lymphocytosis  would  not  be  able  of  itself  to  nega- 
tive this  diagnosis. 

5.  Complement  Fixation  in  Hodgkin's  Dis- 
ease.— Caan  obtained  complement  fixation  in  four 
cases  of  Hodgkin's  disease  in  which  there  was  no 
history  or  trace  of  syphilis.  This  and  the  reported 
positive  reactions  obtained  in  other  diseases,  such 
as  scarlet  fever,  recurrent  typhus,  lepra,  etc.,  leads 
him  to  question  on  the  one  hand  whether  the  Was- 
sermann  reaction  is  absolutely  specific,  and  on  the 


other  whether  the  exciter  of  Hodgkin's  disease  may 
not  belong  to  the  spirochasta;,  the  same  as  that  of 
syphilis. 

9.  Diminution  of  the  Growth  of  the  Eye  after 
Iridectomy  in  Early  Childhood.  —  Schomburg 
gives  very  careful  measurements  of  the  eyes  of  two 
children  whose  eyes  were  operated  on  in  infancy, 
and  these  measurements  do  not  confirm  the  state- 
ment made  by  Wessely,  based  on  experiments  on 
animals,  that  an  iridectomy  in  infancy  tended  to 
inhibit  the  development  of  the  eye.  The  develop- 
ment in  these  two  cases  had  been  about  normal. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
May  12,  igio. 

1.  Functional  Diagnosis  of  the  Kidney, 

By  Viktor  Blum. 

2.  New  \'iews  as  to  the  Natural  Processes  of  Curing 

Tuberculosis,  By  F.  Tusch. 

3.  Immunity  to  Active  Tuberculosis  Infection, 

By  R.  Krauss  and  R.  Volk. 

4.  Demonstration  of  Leucocytes  in  the  Tissue  by  Means 

of  Adrenalin,  "  By  C.  Kkeibich. 

5.  Treatment  of  Haemoptysis,      By  Georg  Ensbrlnxer. 

6.  The  Alleged  Occurrence  of  the  Syphilis  Reaction  in 

Psoriasis  Vulgaris,  By  Karl  Bruck. 

I.  Functional  Diagnosis  of  the  Kidney. — Blum 
urges  the  testing  of  the  functional  capacity  of  the 
kidney  as  important,  i,  in  the  diagnosis  between 
sufficiency  and  insufficiency  of  the  kidney ;  2,  in  the 
distinctive  diagnosis  between  the  diflferent  forms  of 
nephritis ;  and,  3,  in  the  diagnosis  of  harmless  albu- 
minuria. 

3.  Immunity  to  Active  Tuberculosis  Infection. 

- — Krauss  and  \'olk  sum  up  the  results  of  their  ex- 
periments as  follows:  i,  Progressive  cutaneous 
tuberculosis  produces  in  monkeys  immunity  against 
a  reinfection.  2,  Forms  becoming  healed,  produced 
from  stocks  of  the  human  type,  do  not  produce  im- 
munity against  reinfection.  3.  Tubercle  bacilli  from 
fowls  are  avirulcnt  for  monkeys  with  cutaneous  in- 
fection. Monkeys  inoculated  cutaneously  with 
these  bacilli  are  reinfectable.  The  experiments 
seem  to  indicate  in  general  that  only  the  tubercu- 
lous organism  can  be  immunized. 

5.  Treatment  of  Haemoptysis. — Ensbrunner 
protests  against  the  employment  of  remedies  which 
cause  a  contraction  of  the  bloodvessels  not  only  as 
of  no  use,  but  as  actually  contraindicated  in  haemo- 
ptysis. 

 €>  

frflaeMngs  of  .Societies. 


AMERICAN  GYN.^XOLOGICAL  SOCIETY. 

Thirty-fifth  Annual  Meeting,  held  in  Washington,  D.  C, 
May  3,  4,  and  5,  1910. 

The  President,  Dr.  Edward  P.  Davis,  of  Philadelphia,  in 
the  Chair. 

{Concluded  from  page  1^63.) 

The  Final  Results  of  Surgical  Operations  for 
Neurasthenic  Conditions  Associated  with  the 
Various  Visceral  Ptoses.  To  What  Extent  do 
They  Improve  the  Neurasthenic  State  Itself? — 

The  American  Gyna;cological  Society  and  the 
American  Surgical  Association  devoted  one  entire- 
joint  session  to  the  discussion  of  this  subject. 


June  i8,  igio.] 
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Dr.  Edward  Reynolds,  of  Boston,  took  up  the 
aetiology  of  the  ptoses  and  their  relation  to  neuras- 
thenia. He  said  that  satisfactory  final  results  de- 
pended upon  a  successful  initial  study  of  the  causa- 
tion of  the  individual  ptosis  and  of  its  consequent 
relation  to  the  neurasthenia.  Technique  was  a  sub- 
ordinate matter.  Ptosis  was  never  a  primary  affec- 
tion, but  was  always  secondary  to  some  other  condi- 
tion. The  causes  of  ptosis  were  (o)  local  anatom- 
ical or  developmental  anomalies,  and  (b)  general 
systemic  mechanical  conditions.  The  local  causes 
of  ptosis  of  pelvic  viscera  were  inflammatory  le- 
sions, trauma,  high  rectovaginal  septum,  persistent 
iliolumbar  ligament,  and  anteflexion  of  the  cervix. 
Operations  should  be  adapted  to  these  causes.  The 
general  predisposing  causes  of  all  ptoses  were 
(i)  general  muscular  relaxation,  and  (2)  static 
abnormities,  such  as  a  round  shouldered,  hollow 
backed  position,  pendulous  abdomen,  the  over- 
feminine  figure,  and  the  habitual  use  of  bad  corsets. 
All  these  static  variations  were  characterized  by  a 
forward  displacement  of  the  centre  of  gravity.  The 
mechanics  of  adjustment  of  posture  were  comprised 
in  the  use  of  therapeutic  shoes  and  corsets.  Me- 
chanical therapeutics  was  always  necessary  in  static 
cases.  Ptosis  was  sometimes  the  result  of  neuras- 
thenia, sometimes  its  cause.  The  main  guide  was 
the  relative  chronological  sequence  of  local  and 
general  symptoms.  It  was  important  to  avoid 
operations  in  neurasthenics  unless  complete  relief 
of  the  local  symptoms  could  be  expected.  The  im- 
portance of  subsequent  care  was  emphasized. 

Dr.  Joseph  A.  Blake,  of  New  York,  said  that 
patients  suf¥ering  from  visceral  ptosis  and  neuras- 
thenia should  be  divided  into  two  classes,  first,  those 
in  which  ptosis  of  the  organ  or  organs  contributed 
to  the  neurasthenic  state  simply  by  the  elfect  pro- 
duced on  the  organs  themselves.  In  this  category 
we  had  displacements  of  the  kidney,  uterus,  colon, 
stomach,  etc.  The  results  of  operations  in  this  class 
were  dependent  upon  the  degree  in  which  the  con- 
dition affected  the  neurasthenic  state.  In  the  second 
class  of  cases  a  vicious  circle  was  established,  and 
ptosis  increased  the  neurasthenic  state  if  it  was  not 
the  underlying  cause.  Operations  undertaken  upon 
patients  of  this  class  must  have  in  view  the  relief 
of  the  autointoxication,  otherwise  they  would  be 
productive  only  of  harm.  Partial  or  total  exclusion 
of  the  colon  was  a  rational  procedure  in  certain 
cases  and  good  results  might  be  expected,  but  the 
greatest  care  should  be  exercised  in  the  selection  of 
cases  for  applying  this  operation. 

Dr.  John  G.  Clark,  of  Philadelphia,  said  that 
.we  had  a  defective  individual  to  deal  with  from 
the  start,  and  as  the  result  of  this  defect  we  could 
not  hope  for  the  same  surgical  results  as  we  should 
get  from  operating  on  patients  with  acute  disease. 
The  individual  perhaps  had  had  autointoxication 
from  the  beginning  or  was  imperfectly  developed 
from  the  start  and  therefore  a  bad  surgical  subject 
for  immediate  or  ultimate  results,  and  it  was  par- 
ticularly in  this  class  of  cases  that  surgeons  should 
make  haste  slowly.  In  the  last  five  or  ten  years 
he  had  tried  various  types  of  suspension  operations 
in  cases  of  visceral  ptoses,  such  as  the  Coffey  or 
the  Beyea  type  of  operation,  and  had  not  observed 
more  than  seventy-five  per  cent,  of  functional  relief 


after  following  these  cases  carefully.  In  those  cases 
in  which  there  was  a  structural  defect,  as  was 
shown  by  obstructive  and  retention  symptoms,  one 
did  not  hope  to  get  more  than  fifty  per  cent,  of 
functional  relief. 

Dr.  Maurice  H.  Richardson,  of  Boston,  said 
he  approached  the  treatment  of  the  neurasthenic 
for  whatever  cause,  whether  a  definite,  unmistak- 
able pathological  lesion,  or  a  ptosis,  or  a  slight 
lesion,  like  a  displacement  of  the  kidney,  with  the 
utmost  discouragement.  One  of  his  recent  patients 
was  a  woman  whose  abdomen  was  covered  with 
scars  from  repeated  operations  that  had  been  per- 
formed without  relief,  her  last  state  being  worse 
than  the  first.  Finally,  it  was  found  that  this 
woman's  gallbladder  was  full  of  stones,  which  were 
removed,  and  this  was  followed  by  relief. 

As  to  enteroptosis  and  operations  for  large  dila- 
tations of  the  intestine,  he  could  recall  examples  of 
cases  in  which  he  was  driven  to  operation  after 
these  patients  had  gone  to  the  neurologist,  the 
gynaecologist,  and  the  general  surgeon,  and  had 
been  treated  by  them  without  relief,  but  with  the 
same  general  results  of  discouragement.  In  one 
instance,  eight  or  ten  years  ago,  he  resected  the 
large  intestine  two  or  three  times  with  the  hope  of 
affording  relief,  but  the  patient  was  in  the  same 
neurasthenic  condition  as  in  the  first  place.  In  ad- 
dition to  the  operation  on  the  intestine,  she  had  a 
large  ovarian  cyst,  which  was  removed.  Before 
operating  in  these  cases,  he  thought,  first,  we  should 
be  sure  that  there  was  a  lesion ;  second,  that  it  was 
the  chief  cause  of  the  neurasthenia ;  third,  we 
should  see  if  it  could  not  be  cured  without  opera- 
tion, but  if  an  operation  was  to  be  done,  we  should 
see  to  it  that  it  did  not  subject  the  patient  to  too 
great  a  danger.  He  believed  neurasthenia  was 
more  of  a  disease  than  we  gave  it  credit  for ;  that 
it  was  some  central,  organic,  or  nervous  condition 
on  which  operative  surgery  would  have  very  little 
or  no  effect  ultimately. 

Dr.  Richard  R.  Smith,  of  Grand  Rapids,  Mich., 
confined  his  remarks  to  a  general  consideration  of 
the  ^etiological  factors  to  be  thought  of  in  connec- 
tion with  visceral  prolapse  and  accompanying  neu- 
rasthenia in  women  who  presented  themselves  to 
the  {gynaecologist  for  the  relief  of  symptoms. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  said  that 
very  often,  after  difficult  manipulations  in  the  abdo- 
men, in  the  haste  of  operation,  viscera  were  dis- 
posed in  every  possible  irregular  manner,  and  yet 
they  corrected  themselves  in  normal  individuals, 
and  they  necessarily  had  no  connection  with  neuras- 
thenia, so  that  we  must  have  a  little  more  evidence 
than  we  had  at  present  that  visceral  ptoses  were 
the  principal  factors  in  the  production  of  this  con- 
dition of  the  nervous  system  and  metabolism  of  the 
body  known  as  neurasthenia,  and  he  thought  that 
the  error  in  our  procedures  had  been  in  assuming 
that  these  visceral  ptoses  were  in  all  cases  the  cause 
of  the  neurasthenia. 

As  to  the  clinical  side,  his  experience  was  like 
that  which  had  been  related  by  other  surgeons. 
Operative  procedures  for  all  these  ptoses,  whether 
of  the  pelvic  organs,  the  kidney,  or  the  alimentary 
tract,  had  been  unsatisfactory.  Neurasthenia  oc- 
curred in  both  sexes,  in  all  stations  and  all  condi- 
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lions  of  life,  among-  the  rich  and  the  poor.  Its 
■exact  nature  and  its  pathology  were  as  yet  un- 
known, and  until  they  were  more  definitely  known 
the  results  were  going  to  be  as  they  were  reported 
to  the  profession  at  the  present  time.  What  was 
needed  was  a  definite  statement  as  to  the  origin  or 
cause  of  this  condition  which  was  known  as  neuras- 
thenia. 

Dr.  William  M.  Polk,  of  New  York,  stated 
that  in  patients  who  presented  themselves  with 
ptoses  that  had  been  described  as  belonging  to  the 
upper  abdominal  cavity  we  had  conditions  that  un- 
questionably caused  us  to  balk,  but  here  he  was 
convinced  that  orthopsedics  furnished  a  most  effi- 
cient aid.  and  the  lines  laid  down  by  Dr.  Reynolds 
and  by  Dr.  Lovett,  of  Boston,  would  be  the  means 
of  benefiting  very  many  of  the  conditions  at  the 
present  time  for  which  surgery  had  been  considered 
the  only  means  of  relief.  But  the  psychoneurolo- 
gist  should  not  be  forgotten  in  connection  with 
these  cases.  There  was  no  reason  why  gynaecolo- 
gists and  surgeons  should  bear  all  the  burden  in 
these  cases.  He  had  long  since  come  to  the  conclu- 
sion that  there  was  a  conspiracy  on  the  part  of  the 
neurologists  to  land  on  the  gynaecologist  and  sur- 
geon a  class  of  cases  which  he  knew  full  well  would 
test  every  particle  of  his  acumen,  and  here  was  a 
brilliant  opportunity  for  the  psychoneurologist  to 
exploit  himself  to  the  fullest  extent.  When  these 
neurasthenics  came  to  the  gynsecologist  or  to  the 
surgeon,  it  should  be  said  to  them,  first  pass 
through  the  hands  of  a  competent  orthopedist;  pass 
next  through  the  hands  of  a  conscientious,  self 
doubting  neurologist ;  but  beware  of  the  overconfi- 
dent neurologist ;  and  then  the  gynaecologist  would 
say :  "'As  you  have  reached  the  end  of  all  things,  so 
far  as  medical  investigation  is  concerned,  I  am 
now  more  than  willing  to  command  all  the  resources 
of  my  refinement  of  the  surgical  art," 

Dr.  A.  J.  OcHSNER,  of  Chicago,  subscribed  to 
the  .statements  made  by  Dr.  Blake  in  regard  to  the 
suigical  care  of  this  class  of  cases.  He  said  there 
was  no  doubt  that  neurasthenia  could  be  greatly 
exaggerated  or  possibly  caused  by  the  results  of 
enteroptosis,  particularly  when  these  results  pro- 
duced obstruction  of  the  alimentary  canal  and  inter- 
fered with  nutrition  and  caused  autointoxication,  or 
when  the  condition  gave  rise  to  obstruction  of  the 
in-eter  or  caused  an  accumulation  of  mucus  in  the 
gallbladder  and,  secondarily,  caused  gallstones. 
The  rehef  after  an  operation  in  such  cases,  even 
chough  the  neurasthenia  was  possibly  caused  by 
this  condition,  must  be  in  most  cases  exceedingly 
unsatisfactory,  and  due  largely  to  two  causes: 
First,  we  did  not  mechanically  relieve  the  condi- 
tion, no  matter  how  perfect  the  operation  might  be, 
except  in  a  few  instances,  as  in  draining  and  sus- 
pending the  gallbladder  in  removing  a  hydronephro- 
tic  kidney. 

Dr.  Reynolds's  presentation  was  along  the  line  of 
observations  he  had  made  and  which  caused  him 
to  suggest  prophylaxis  rather  than  treatment  in 
this  way :  Many  years  ago,  in  studying  the  treat- 
ment of  hernia  in  children,  he  found  that  hernias 
in  children  were  cured  spontaneously,  provided  con- 
ditions were  secured  in  which  there  was  absence 


of  abnormal  intraabdominal  pressure  and  traction 
by  placing  these  children  in  a  position  with  the  foot 
of  the  bed  elevated  at  from  15°  to  30°.  He  found 
that  in  children  with  pendulous  bellies  the  recti 
muscles  came  together  if  they  were  shortened,  that 
the  oblique  muscles  were  strengthened,  and  that  the 
intestines,  instead  of  hanging-  at  the  bottom  of  the 
pelvis,  would,  after  a  few  months'  treatment,  be  in 
normal  position.  He  found  that  this  enteroptosis 
in  children  had  resulted  from  improper  feeding, 
from  gaseous  distention,  and  from  other  sources  of 
abnormal  intraabdominal  pressure.  In  some  of 
these  cases  the  increased  abdominal  pressure  was 
due  to  severe  straining  from  constipation,  and  with 
the  relief  of  this  the  enteroptosis  in  children  was 
decreased  to  a  very  marked  extent.  He  thought 
that  by  overcoming  the  causes  of  enteroptosis  in 
children  we  should  prevent  its  occurrence  in  many 
adults. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  restricted 
his  remarks  to  the  various  types  of  nervous  de- 
rangement associated  w^ith  movable  kidney.  Mov- 
able kidney  was  frequently  found  in  neurasthenics. 
Movable  kidney,  associated  with  renal  pain,  might 
exist  to  such  a  marked  extent  as  to  bring  on  the 
neurasthenic  state.  The  symptoms  connected  with 
movable  kidney  sufficient  to  justify  operative  pro- 
cedure were,  as  a  rule,  definite  and  of  a  local,  me- 
chanical nature.  Psychotherapy  w-as  of  little  use 
as  an  adjuvant  in  treating  neurasthenics  and  in  re- 
lieving either  local  or  general  ptoses  so  long  as  a 
displacement  of  the  kidney  persisted.  On  the  other 
hand,  psychotherapy  and  other  forms  of  treatment 
which  aimed  at  building  up  the  patient's  general 
condition  might  seemingly  effect  a  cure.  In  an 
analysis  of  245  cases  of  nephroptosis,  seventy-eight, 
or  31.4  per  cent.,  had  neurasthenia  of  varying  de- 
grees. Personally,  the  speaker  never  operated  on 
neurasthenic  patients  without  definite  local  symp- 
toms. 

Dr.  Willis  G.  MacDonald,  of  Albany,  said  that 
not  all  patients  who  suffered  from  ptoses  were  neu- 
rasthenic. A  very  large  proportion  of  them  did  not 
present  symptoms.  In  a  large  number  of  these 
cases  of  neurasthenia  associated  with  ptoses  the 
responsible  conditions  w-ere  autointoxication  from 
the  intestinal  tube  and  peripheral  irritations  from 
movable  organs.  He  divided  patients  suffering 
from  neurasthenia  and  ptoses  into  two  classes.  In 
the  first  class  there  were  those  patients  who  trav- 
eled from  rest  cures  to  rest  cures,  from  one  climate 
to  another,  and  w-ho  were  pretty  generally  battle 
scarred  from  their  conflict  with  surgery.  For  this 
class  surgery  had  no  potency.  There  was  no  hope 
for  relief  from  surgical  intervention  in  such  cases. 
On  the  other  hand,  there  was  a  considerable  group 
of  cases  in  which  the  condition  could  be  traced  to 
an  overloaded  caecum  and  sigmoid — a  constant  fill- 
ing of  the  intestinal  tube,  with  a  large,  dilated, 
m}  asthenic  stomach  lying  upon  the  symphysis  pubis. 
An  operation  would  relieve  a  large  number  of  such 
patients ;  yet,  unfortunately,  clinical  methods  were 
not  sufficient  to  determine  always  just  which  cases 
would  be  favorably  influenced  by  surgical  inter- 
vention and  those  which  would  not,  and  in  making 
statements  to  physicians  and  friends  of  such  pa- 
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tiLHts  we  should,  as  a  matter  of  common  honesty, 
express  some  doubt  as  to  the  ultimate  results  in 
this  particular. class  of  cases. 

Dr.  John  K.  Mitchell,  of  Philadelphia,  stated 
that  the  whole  causation  of  neurasthenia  was  bound 
up  in  a  kind  of  vicious  circle  where  one  symptom 
produced  another  until  one  positively  could  not  dis- 
entangle the  chain.  ^Vhat  did  we  know  about  the 
normal  relations  of  the  abdominal  organs?  What 
did  we  know  about  the  position  in  which  the  vari- 
ous organs  in  the  belly  ought  to  be  in  the  ordinary 
upright  posture  which  we  maintained  a  large  part 
of  the  time?  How  much  mobility  should  such  or- 
gans as  the  kidney  and  liver  have?  Apparently, 
from  the  manner  in  which  the  intestines  w'ere  dis- 
tributed in  tile  belly,  they  were  not  placed  there  like 
articles  on  a  shelf,  to  be  maintained  in  one  position, 
but  they  possessed  a  certain  amount  of  give  and 
take.  He  saw  very  few  neurasthenics  in  whom  the 
kidney  did  not  have  more  or  less  play,  and  slightly 
movable  kidneys  sometimes  gave  worse  symptoms 
and  caused  more  trouble  than  those  which  were 
freely  movable,  and  a  floating  kidney,  unless  it  re- 
sulted in  a  twisting  of  the  ureter  and  stoppage  in 
that  way,  causing  pain  in  the  ureter  and  in  its 
neighborhood,  did  not  produce  such  decided  symp- 
toms as  a  kidney  that  was  only  slightly  movable, 
one  in  which  it  would  be  difficult  to  determine 
whether  it  was  movable  or  not.  Before  operating 
on  a  neurasthenic  patient,  the  surgeon  should  have 
a  definite  idea  as  to  whether  a  pathological  condi- 
tion existed  or  not,  what  he  was  going  to  do,  and 
what  he  hoped  to  accomplish  by  the  operation ; 
otherwise  the  results  from  surgical  intervention 
would  be  unsatisfactory. 

Dr.  WiLLLAisr  J.  Mayo,  of  Rochester,  Minn., 
agreed  with  Dr.  Clark  that  these  patients  were 
wrong  from  the  beginning,  and  his  own  feelins; 
was  that  but  a  small  number  of  them  should  be 
treated  surgically.  For  some  years  they  had 
made  a  careful  examination  of  all  patients 
w'ho  presented  themselves  in  Rochester,  no  mat- 
ter whether  they  had  cancer  of  the  breast  or 
gallstones  or  what  not,  and  to  their  surprise  they 
found  that  about  tv>'enty-five  per  cent,  of  the  women 
had  retroposition  of  the  uterus.  They  did  not  find 
that  retroposition  of  the  uterus  was  more  frequent 
in  the  latter  decades  of  life.  Even  young  girls  who 
came  to  them,  in  whom  pelvic  examinations  were 
made  through  the  rectum,  had  reti^oversion  of  the 
uterus  in  about  the  same  proportion  as  those  women 
who  had  reached  the  menopause.  Again,  they 
found  twenty  per  cent,  of  the  patients  had  movable 
kidney,  and  a  very  large  majority  of  them  did  not 
have  any  symptoms  of  that  condition.  From  a  sur- 
gical standpoint,  neurasthenics  should  be  treated 
like  the  insane,  in  that  no  cognizance  whatever 
should  be  taken  of  their  general  complaints,  but  if 
they  had  sufficient  local  morbid  conditions  to  war- 
rant an  operation,  they  should  be  operated  on,  as 
surgeons  had  no  right  to  deny  this  class  of  patients 
the  relief  that  came  from  surgery.  Doubtless  many 
of  these  patients  could  be  benefited  by  the  Em- 
manuel movement  or  by  Christian  Science,  and 
many  practitioners  would  gladly  turn  them  over  to 
the  Christian  Scientists  if  they  were  convinced  that 
the  Christian  Scientists  were  really  Christians ;  be- 


cause, he  .said,  it  really  took  a  Christian  to  handle 
them. 

The  following  is  a  continuation  of  the  report  of 
the  proceedings  of  the  American  Gynaecological 
Society  ; 

Fibromyomata  of  the  Uterus. — Dr.  I.  S.  Stone, 
of  Washington,  gave  his  views  on  the  various  prac- 
tical points  in  connection  with  the  general  subject, 
sucli  as  the  age  of  patients,  the  complications  fre- 
quently encountered  in  performing  hysterectomy, 
and  the  pathological  changes  fotmd  in  the  tumors 
themselves.  He  reported  160  abdominal  hysterecto- 
mies, all  of  which  had  been  performed  in  one  of 
the  hospitals  with  which  he  was  connected.  Thirty 
of  the  number  were  complete  hysterectomies,  but 
the  ovaries  were  not  always  removed.  He  thought 
the  operation  at  the  present  time  was  nearly  as  safe 
as  ovariotomy,  so  far  as  the  saving  of  life  went,  but 
the  morbidity  was  not  so  low  as  in  the  latter  opera- 
tion. The  complications  resulting  from  the  degen- 
erative changes  in  the  tumor,  the  danger  of  sepsis 
from  the  proximity  to  the  vagina,  and  the  greater 
exposure  of  pelvic  connective  issue  in  hysterectomy 
would  always  be  considered  more  productive  of 
mischief  than  the  conditions  which  followed  in  the 
wake  of  ovariotomy.  The  author  gave  the  question 
of  mortality  much  attention  and  quoted  from  the 
reports  of  operations  in  various  hospitals  to  show 
the  marked  improvement  in  results  during  the  last 
decade.  The  average  mortality  was  now  about  four 
per  cent.,  but  many  operators  had  obtained  a  much 
lower  rate. 

Total  Absence  of  the  Vagina  and  Uterus; 
Right  Pelvic  Kidney ;  Absence  of  the  Left  Kid- 
ney ;  the  Tubes  and  Ovaries  on  Both  Sides  in  the 
Inguinal  Canal. — Dr.  Thomas  S.  Cullen,  of  Bal- 
timore, gave  the  clinical  history  of  a  patient,  aged 
seventeen,  white,  who  came  complaining  that  she 
had  never  had  her  menstrual  periods.  On  examina- 
tion, he  found  total  abscence  of  the  vagina,  but  by 
rectal  examination  was  able  to  detect  a  mass  filling 
the  right  half  of  the  pelvis.  This  mass  he  thought 
might  be  the  uterus  which  retained  the  menstrual 
flow.  An  incision  was  made  between  the  bladder  and 
rectum  until  the  mass  was  reached.  It  was  found  to 
be  hard.  The  abdomen  was  at  once  opened,  and  filling 
the  right  half  of  the  pelvis'  was  a  somewhat  irregu- 
lar mass.  This,  on  its  inner  aspect,  had  a  definite 
cleft  which  suggested  the  pelvis  of  a  kidney.  A 
hand  was  carried  up  into  the  right  renal  pocket, 
but  no  kidney  was  present  at  that  point.  Examina- 
tion of  the  left  side  failed  to  reveal  any  left  kidney. 
He  was  dealing  with  a  right  pelvic  kidney.  There 
was  no  uterus.  Half  of  the  right  tube  emerged 
from  the  inguinal  canal.  The  remaining  portion  of 
tiie  tube  and  the  corresponding  ovary  lay  in  the 
inguinal  canal.  A  small  loop  of  round  ligament 
was  seen  emerging  from  the  inguinal  canal.  On 
the  left  side  the  tube  and  ovary  could  not  be  seen, 
but  could  be  felt  in  the  mguinal  ring.  A  small 
portion  of  the  round  ligament  was  discernible. 

hlc  briefly  discussed  the  relative  merits  of  Bald- 
win's operation,  where  a  vagina  was  made  from  a 
portion  of  the  intestinal  tract,  and  Ferguson's  opera- 
tion where  a  new  vagina  was  inade  by  turning  in 
skin  flaps. 

Dr.  Cullen  demonstrated  a  specimen  of  adeno- 
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carcinoma  of  the  Falloppian  tube  coming  from  a 
patient,  forty-six  years  of  age.  The  chief  interest 
in  this  tube  lay  in  its  immense  size.  It  formed  a 
tumor  14x12x10  cm.  Near  the  uterus  the  tube  was 
normal  in  size.  After  it  had  passed  out  five  centi- 
metres, it  was  five  centimetres  in  diameter,  and  its 
outei  and  occhided  end  was  ten  centimetres  in  diam- 
eter. The  great  distention  of  the  outer  end  of  the 
tube  was  in  part  due  to  an  accompanying  hydro- 
salpinx. The  growth  was  limited  almost  entirely  to 
the  inner  surface  of  the  tube.  It  was  of  a  distinct 
papillary  variety.  The  left  tube  was  also  involved 
in  the  carcinomatous  process.  This  was  one  of  the 
largest  carcinoniata  of  the  tube  on  record. 

The  Repair  of  Inaccessible  Vesicovaginal  Fis- 
tulas Following  Hysterectomy.  —  Dr.  George 
Gray  Ward,  of  New  Yorl<,  described  the  method 
he  had  adopted  in  two  cases  with  satisfactory  re- 
sults. The  impoitant  steps  which  led  to  a  successful 
result  in  the  method  he  employed  were:  i.  The 
distinction  from  a  urethral  fistula  by  distention  of 
the  bladder  with  an  aniline  solution.  2.  The  em- 
ployment of  deep  paravaginal  incisions  as  described 
by  Schuchardt.  3.  A  longitudinal  incision  on  the 
anterior  vaginal  wall  from  the  urethra  to  the  va- 
ginal vault  through  the  fistula  and  extending  into 
tlie  posterior  vaginal  v;all,  and  a  lateral  incision 
extending  the  full  width  of  the  vaginal  vault. 
4.  The  thorough  separation  of  the  base  of  the  blad- 
der from  the  entire  anterior  vagina  and  vagina! 
vault,  being  careful  to  begin  the  dissection  in  the 
lower  vagina,  where  there  was  an  abscence  of  scar 
tissue  to  establish  the  line  of  cleavage.  5.  Eviscera- 
tion of  the  bladder  into  the  vagina  by  means  of  a 
sound  or  similar  instrument  passed  through  the 
urethra.  6.  The  closure  of  the  opening  in  the  blad- 
der separately  from  the  vaginal  incision. 

The  Influence  of  the  Trendelenburg  Posture  on 
the  Quantity  of  Urine  Excreted  during  Anaesthe- 
sia.— Dr.  J.  Wesley  Bovee,  of  Washington,  said 
that  after  having  recently  studied  eight  cases  of 
ether  and  eight  of  chloroform  anaesthesia,  he  be- 
lieved the  results  demonstrated  that  hardly  any 
urine  was  received  in  the  bladder  while  the  Tren- 
delenburg posture  was  being  employed.  If  it  could 
be  concluded  that  the  renal  function  was  greatly 
lessened  while  the  patient  -was  in  the  Trendelenburg 
posture,  then  the  dangers  of  that  posture  were  at 
once  appreciated.  In  renal  inefficiency  and  cardiac 
and  arterial  lesions,  it  would  seem  that  the  use  of 
the  Trendelenburg  posture  would  introduce  a  spe- 
cial element  of  danger,  and  this  was  more  marked 
wlicn  etiier  was  used  than  when  chloroform  was 
employed  as  the  an;esthetic. 

The  Postoperative  Treatment  of  Abdominal 
Section  for  Pelvic  Disease,  with  Special  Refer- 
ence to  Early  Rising  and  the  Use  of  Eserine.— 
Dr.  Brooks  H.  Wells,  of  New  York,  said  it  was 
found  that  getting  the  patient  out  of  bed  early 
after  an  operation  encouraged  her,  lessened  nausea, 
promoted  an  earlier  return  of  appetite,  increased 
peristalsis,  made  the  use  of  the  catheter  seldom  nec- 
essary, and  made  the  bowel  movements  easier,  so 
that  there  was  less  necessity  for  purgatives.  It  im- 
proved the  respiration,  lessened  the  tendency  to 
pulmonary  complications,  prevented  loss  of  muscle 
tone,  and  greatly  facilitated  a  rapid  convalescence. 


The  only  contraindications  were:  i,  Shock  or  gen- 
eral weakness,  as  expressed  in  a  rapid  and  weak 
heart,  so  that  one  might  fear  cardiac  failure  from  the 
upright  position.  2,  In  cases  in  which,  with  a  long 
median  incision,  there  had  been  much  tension  re- 
quired in  bringing  together  the  fascial  edges.  3,  In 
cases  with  a  septic  temperature  or  deep  wound  in- 
fections. Of  patients  that  formed  the  basis  of  the 
paper,  over  a  hundred  had  been  operated  on 
through  a  transverse  incision,  and  none  had  had 
hernia.  Two  of  the  median  incisions  were  known 
to  have  been  followed  by  hernia,  but  neither  patient 
was  allowed  out  of  bed  early. 

Report  on  the  Present  Status  of  Obstetrical 
Education  in  Europe  and  America.  (See 
page  1 125,  of  May  28th.) 

Caesarean  Section  for  Impassable  Contraction. 
Ring. — Dr.  Robert  L.  Dickixsox,  of  Brooklyn, 
said  that,  apart  from  a  consideration  of  contracted 
pelvis  or  a  relative  disproportion  between  the  pas- 
sage and  passenger  or  blockade  by  scars  or  tumors, 
section  for  impassable  contraction  ring  was  war- 
ranted when  the  following  conditions  were  present : 
T.  Child  living  and  not  definiteh^  enfeebled  or  en- 
dangered by  the  length  of  labor  or  by  unskilled  at- 
tempts at  extraction.  2.  The  ring  failing  to  relax 
under  morphine  or  complete  ansesthesia,  and  to  yield 
to  patient  manual  dilatation  by  a  skilled  obstetrician. 
3.  Mother  in  fair  condition  for  a  laparotomy  and 
not  infected.  4.  Request  by  patient  and  husband 
that  a  somewhat  increased  risk  to  the  mother  be 
assumed  for  the  sake  of  obtaining  a  living  child,  in 
lieu  of  embryotomy.  These  indications  were  per- 
fected if  at  a  previous  labor  in  expert  hands  this 
same  condition  of  the  contraction  rina:  had  caused 
the  loss  of  a  child  not  unduly  large.  This  held  good 
whether  the  ring  was  in  advance  of  the  head  or 
about  the  neck.  The  association  of  a  rigid  ring 
with  other  reasons  for  section  was  frequently 
present. 

The  following  case  seemed  to  be  the  first  instance 
of  deliberate  section  for  the  indication  of  a  rigid 
ring  in  advance  of  the  head.  Dr.  Watts's  cases 
appeared  to  be  the  earliest  for  neck  constriction, 
and  these  three  the  first  classical  Caesarean  sections 
for  contraction  ring  blockade. 

A  healthy  woman  of  twenty-six  was  delivered  at 
the  thirty-second  week  with  forceps.  The  contrac- 
tion ring  did  not  relax  under  chloroform,  and  the 
death  of  the  child  was  due  to  the  amount  of  traction 
necessitated.  Two  years  later,  at  the  thirty-fifth 
week,  she  fell  into  labor  in  his  care.  A  circle  as 
thick  as  one's  thumb,  admitting  two  fingers,  lay 
just  above  the  plane  of  the  pelvic  brim.  Morphine 
did  not  help  except  to  rest  the  patient.  Attempts  at 
dilatation  under  anaesthesia  failed.  The  ring  re- 
tained its  contraction  after  the  emptying  of  the 
uterus.  The  literature  showed  five  cases,  all  hys- 
terectomies, two  after  failure  of  embryotomy ;  only 
one,  that  of  Sinnetamby,  for  transverse  presentation, 
being  undertaken  for  the  indication  with  a  living 
child. 

The  author  carefully  summarized  the  literature 
on  the  whole  stibject  of  the  retraction  ring  since 
1899,  when  it  was  fully  covered  in  Cheron's  book. 

Officers  for  the  Ensuing  Year  w^ere  elected  as 
follows :    President,  Dr.  Reuben  Peterson,  of  Ann 
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Arbor,  Mich. ;  vice-presidents,  Dr.  John  F.  Thomp- 
son, of  Portland,  Me.,  and  Dr.  John  G.  Clark,  of 
Philadelphia ;  treasurer.  Dr.  J.  Wesley  Bovee,  of 
Washington;  secretary,  Dr.  LeRoy  Broun,  of  New 
York.  Atlantic  City,  N.  ].,  was  selected  as  the 
place  for  holding  the  next  meeting. 

 ^  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  revieiv  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
cur  readers  are  likely  to  be  interested.] 


■Grundriss  und  Atlas  dcr  spe::iellen  Chirurgie.  Von  Prof. 
Dr.  Georc  Sultan.  II.  Teil.  Mit  40  farbigen  Tafeln 
und  261  ^um  Teil  zwei-  bis  dreifarbigen  Abbildungen 
nach  Originalen  von  Maler  Schmitson.  Berlin.  Miin- 
chen :  J.  F.  Lehmann,  1910.     (Preis.  16  M.) 

About  three  years  ago  there  appeared  the  first 
part  of  Sultan's  surgery  (see  Nezv  York  Medical 
Journal,  December  7,  1907,  p.  1097).  The  present 
volume  contains  the  surgery  of  the  abdomen  and 
pelvis  and  of  the  upper  and  lower  extremities. 
Without  hesitation  we  can  say  that  it  is  the  best 
German  manual  on  surgery  which  we  have  seen ; 
the  book  is  very  richly  illustrated,  and  the  illustra- 
tions are  well  selected  and  executed.  As  usual  with 
Lehmann's  publications,  the  typography  is  good. 

Dunkelfeldbelcitchlung  und  Ultraniikroskopie  in  Biologic 
und  in  Medicin.  Von  N.  Gaidukov.  Mit  13  Abbil- 
dungen ini  Te.\t,  3  Lichtdruck — und  2  Chromolitho- 
graphischen  Tafeln.    Jena:  Gustav  Fischer,  igio. 

Increasing  the  efficiency  of  the  microscope  by  en- 
larging the  angular  aperture  or  by  using  light  of 
short  wave  lengths  has  apparently  at  present 
reached  a  practical  limit.  Attention  is,  therefore, 
being  directed  to  other  means  of  rendering  small 
objects  visible,  notably  by  increasing  the  intensity 
of  the  illumination  employed.  The  first  means  sug- 
gested by  Siedentopf  was  to  project  an  intense  beam 
of  light  through  a  fluid  and  then  observe  the  parti- 
cles so  illuminated  by  means  of  higher  powers  of 
the  microscope,  the  line  of  observation  being  at  an 
angle  of  90°  to  the  illuminating  beam.  The  result 
of  this  form  of  apparatus,  which  is  usually  desig- 
nated as  an  ultramicroscope,  was  to  raise  consid- 
erably our  capacity  to  see  light  reflected  from  par- 
ticles in  fluids  which  had  previously  been  consid- 
ered as  perfectly  transparent,  and  the  interpreta- 
tion of  the  phenomena  observed  has  been  of  con- 
siderable importance  in  the  study  of  the  phenomena 
exhibited  by  colloidal  fluids  and  the  physical  con- 
dition of  many  of  the  so  called  solutions  of  aniline 
dyes,  which,  although  transparent  under  ordinary 
conditions,  seem  to  be  rather  suspensions  than  true 
solutions.  It  is  important  to  remember,  however, 
that  we  do  not  actually  obtain  a  real  image  of  such 
particles,  as  they  are  far  beyond  the  resolving 
power  of  the  ordinary  lens.  We  see  only  the  light 
which  is  reflected  from  such  particles  and  obtain 
no  true  image  of  their  form  and  dimensions.  Par- 
ticles smaller  than  0.0002  of  a  millimetre  do  not 
form  geometrical  images  when  examined  by  the 
microscope,  but  by  the  use  of  the  ultramicroscope 
_granules  from  this  size  down  to  0.000005  of  a  milli- 
inetre  can  be  seen,  which  corresponds  about  to  the 


dimensions  of  the  granules  in  starch  solutions.  How 
close  this  approaches  to  the  dimensions  of  the  mol- 
ecule will  be  seen  by  the  fact  that  the  chloroform 
molecule  is  only  six  times  smaller  than  the  figure 
given,  whereas  the  molecule  of  alcohol  is  only  ten 
times  smaller. 

A  second  principle  of  illumination  which  should 
be  sharply  distinguished  from  the  ultramicroscopic 
type  is  the  so  called  dark  field,  a  revival  of  a  prin- 
ciple used  by  the  English  amateurs  in  the  early  part 
of  the  nineteenth  century.  The  author  of  this  mon- 
ograph does  not  sharply  distinguish  between  the 
two  types,  as  he  should,  for  the  dark  field  illumina- 
tor does  not  render  visible  ultramicroscopic  parti- 
cles, but  only  illuminates  intensely  such  particles  as 
can  form  images  with  the  ordinary  microscope 
lenses.  In  other  words,  it  does  not  render  visible 
anything  which  cannot  be  seen  by  transmitted  light 
under  tlie  best  conditions.  The  principle  of  the  old 
paraboloid  of  Wenham  is  generally  used  in  the  dark 
field  illuminator,  with  some  optical  improvements 
which  increase  the  light  intensity.  A  number  of 
these  dark  field  illuminators  of  practically  equal  ef- 
ficiency a,re  now  on  the  market.  The  interest  of 
the  medical  profession  in  this  matter  is  due  to  the 
fact  that  with  this  form  of  illumination  it  is  possi- 
ble to  find  the  S pirochccta  pallida  in  the  serum  from 
primary  and  secondarv  syphilitic  lesions  with  con- 
siderable ease,  though  the  author  is  in  error  when 
he  says  (page  48)  that  the  Hying  organism  was 
first  seen  by  this  means.  On  the  contrary,  it  was 
seen  by  Bordet  in  stained  specimens  and  by  Schau- 
dinn  in  fresh  material  before  the  general  reintro- 
duction  of  the  dark  field  method. 

In  other  respects  the  monograph  is  an  excellent 
compilation  on  the  subject  of  the  use  of  these  two 
forms  of  illumination,  and  although  a  good  part  of 
the  text  is  occupied  with  results  obtained  in  botani- 
cal and  technical  researches,  the  physician  will  find 
much  to  interest  him. 

Ulcdical  Electricity  and  Rontgen  Rays.  With  Chapters  on 
Phototherapy  and  Radium.    Bj-  Sinclair  Tousey,  A.  M., 

,  M.  D.,  Consulting  Surgeon  to  St.  Bartholomew's  Clinic, 
New  York  City.  Containing  750  Practical  Illustrations, 
16  in  Colors.  Philadelphia  and  London  :  W.  B.  Saun- 
ders Company,  1910.     Pp.  11 16.     (Price,  $7.) 

The  immense  strides  made  in  the  science  of  medi- 
cal electricity,  rontgenology,  phototherapy,  and 
radiology  are  attested  by  this  textbook.  Who  would 
have  thought  it  possible,  twenty  years  ago,  that  such 
a  bulky  work  on  this  subject  could  be  written,  a 
work  of  which  it  can  be  said  that  it  very  well  repre- 
sents our  present  day  knovvledge  of  this  new  but 
still  very  important  branch  of  medical  science?  In 
his  preface  the  author  says  that  he  well  realizes  the 
impossibility  of  writing  a  book  on  electricity  which 
would  be  up  to  date.  "A  weekly  magazine  would 
be  more  apt  to  justify  this  title  in  the  case  of  a 
science  which  is  developing  so  rapidly  and  along 
such  important  lines." 

The  book  contains,  besides  a  general  introduction, 
seventeen  chapters.  Thus,  we  have  three  chapters 
on  the  sources  of  electricity :  static,  dynamic,  and 
animal  and  plant  electricity.  Then  follow  a  chapter 
on  the  physiological  efiFects  of  electricity  and  an- 
other on  electropatholot^y.  The  next  chapters  treat 
of  electrodes,  electrodiagnosis,  ionic  medication  by 
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electrolysis,  examples  of  static  and  dynamic  elec- 
trotlierapy,  physiological  and  therapeutical  effects  ot 
electromagnets,  electricity  in  diseases  of  the  nervous 
system,  high  frequency  currents,  and  phenomena 
accompanying  the  transmission  of  electricity 
through  gases.  The  next  chapter  contains  a  discus- 
sion on  phototherapy ;  while  in  tiie  following  chap- 
ters we  come  to  rontgenology — the  x  ray  and  ront- 
genotherapy. In  the  last  chapter  the  author  speaks 
of  radium.  This  short  review  of  the  contents  will 
give  a  general  idea  of  the  wide  area  the  book  takes 
into  consideration.  It  is  a  practical  textbook  and 
can  be  well  recommended. 


MEDICOLITERARY  NOTES. 
Rupert  Hughes,  a  graduate  in  medicine  we  un- 
dicrstand,  has  m  the  May  Tlicati  e  Magazine  a  bur- 
lesque newspaper  criticism  of  Hamlet  from  the 
viewpoint  of  a  modern  commercialized  critic.  The 
article  is  abstracted  in  the  June  Current  Literature. 
Like  all  satire  of  high  rank,  it  is  more  than  amus- 
ing and  stimulates  serious  thought.  Current  Lit- 
erature has  also  a  selection  from  the  flood  of  kind- 
ly criticism  and  memories  of  Mark  Twain  that  has 
recently  inundated  publications  of  every  kind. 

The  Spaniards  have  many  a  proverb  at  the  ex- 
pense of  the  physician.  One  runs  to  the  effect  that 
the  invalid  is  tinder,  the  disease  the  spark,  and.  the 
doctor  the  bellow'S.  A  certain  quatrain  warns  him 
who  would  live  long  to  flee  doctors,  druggists, 
cucumbers,  melons,  and  women. 

*  *  * 

Moreau  was  surgeon  to  Louis  XV.  One  day  the 
king  injured  his  foot  and  sent  posthaste  for  his 
adviser;  upon  the  arrival  of  the  latter,  his  Majesty 
remarked  pleasantly :  "I  hope  you  are  not  going  to 
treat  me  like  your  hospital  patients."  "Sire,"  re- 
plied Moreau,-  who  apparently  lived  like  all  sur- 
geons of  the  eighteenth  century  in  a  constant  ex- 
plosion of  epigrams,  "I  cannot  do  otherwise,  for  I 
treat  all  my  patients  like  kings." 

^    ^  ^ 

James  Oppenheim  has  given  Dr.  Rast  a  little  va- 
cation in  order  to  discuss  the  very  real  horrors  of 
the  New  York  State  almshouse  system.  In  the 
June  American  he  has  a  paper,  He's  Only  a  Pauper 
Whom  Nobody  Owns,  which  is  a  shocking  indict- 
ment of  the  thoughtless  cruelties  inflicted  on  our 
paupers. 

^  ^ 

Red  Pepper  Burns  is  the  curious  name  of  the 
physician  hero  of  a  serial  story  in  the  Ladies' 
Home  Journal,  by  Grace  S.  Richmond.  Dr.  Jay 
Frank  Schamberg,  of  Philadelphia,  tells  What  Vac- 
cination Has  Really  Done,  principally  in  cold,  im- 
rhetorical  figures,  which  will  nevertheless  stir  up 
the  antis  to  new  frenzies. 

*  *  * 

The  June  Atlantic  has  something  unusual  in 
Medical  Education  in  America,  by  Abraham  Flex- 
ner.  Dr.  Flexner  gives  a  short  history  of  such 
education  and  shows  the  present  need  of  a  liberal 
preliminary  training  in  arts  and  science  and  the  ad- 
visability of  practical  university  backing  of  all  medr 


ical  schools;  he  thinks  there  is  still  room  for  im- 
i)rovement. 

^ 

In  the  June  Century  there  is  an  amusing  yet  sig- 
nificant story  of  a  girl  made  hypochondriacal  by  ^.n 
old  physician,  in  One  More  June,  by  Louise  Fors- 
slund.  Fortunately,  the  up  to  date  Dr.  Prentice 
api)ears  on  the  scene  just  in  time,  effects  a  cure, 
and  wins  a  wife. 

 ^  


Verses  by  the  late  Dr.  Andrew  H.  Smith. — The 

following  verses  were  written  by  Dr.  Smith  several 
years  ago.  About  three  weeks  before  his  death  he 
wrote  to  Dr.  Beverley  Robinson:  "Now  that  I  stand 
face  to  face  with  Death,  it  seems  just  the  same  to 
me." 

E  TENEBRIS  \T>  LUCEM. 
Gray  and  murky  and  cold, 

Cold  and  murk}'  and  jrray. 
Is  the  sky  above  as  the  day  grows  old. 
The  long  and  weary  day. 

Back  in  the  east  there  are  trophies  won 

That  vanished  before  thine  eyes ; 
Back  in  the  east  there  is  treasure  lost 
The  guerdon  of  high  emprise. 

In  the  eastern  clouds  there  are  phantom  wrecks 

With  broken  spars  o'erhead, 
In  the  eastern  clouds  there  are  floating  wraiths. 
Wraiths  of  hopes  that  are  dead. 

But  turn  thine  eyes,  and  lo ! 
In  the  west  appears  a  glow 
Whose  rising  splendors  grow 
Till  even  in  the  east 
The  purple  of  the  amethyst 
Edges  the  racking  mist : 
Where  sank  the  sun,  behold, 
Gates  of  radiant  pearl  unfold 
Between  pillar^  of  pure  gold ; 
And  from  this  celestial  gate 
Runs  a  path  of  silver  straight 
To  thy  wing  shod  feet  that  wait 

In  sight  the  goal — 
Look  not  backward  now, 
Heaven's  light  is  on  thy  brow, 
And  while  our  heads  we  bow 
Pass  on,  O  Soul ! 

FLOAT  OUT,  O  SOUL! 
Float  out,  O  Soul,  into  the  glowing  west, 
Join  yonder  clouds  that  wait  thee  as  their  guest. 
And  as  their  fleecy  forms  around  thee  fold. 
Robe  thee  in  purple  fringed  with  burnished  gold. 
They  are  to  us  the  portals  of  the  skies, 
Thou  shalt  discover  what  beyond  them  lies. 
Float  gentlv  on  into  the  vast  expanse 
That  stretches  far  beyond  our  human  glance. 
Through  seas  on  seas  of  never  ending  light 
Undimmed  forever  by  the  shades  of  night. 
No  moon,  no  sun,  no  stars  can  add  a  ray 
To  the  bright  light  of  that  resplendent  day. 
Float  ever  on.  and  now  thou  art  aware 
Of  forms  celestial  in  the  ambient  air. 
The  white  winged  spirits  that  on  pinions  fleet 
Are  sent  before  thy  homing  way  to  meet ; 
With  these  as  guides  soar  on  in  glad  surprise. 
Nor  pause  until  thou  enter  Paradise. 
Wouldst  know,  O  Soul,  what  is  this  airy  flight 
Thou  takcst  thus  through  realms  of  golden  light,. 
This  floating  forth  upon  the  last  drawn  breath? 
This  is,  in  mortal  language,  this  is  death. 
But  in  the  language  by  immortals  used 
The  ear  is  never  by  that  word  confused. 
'Tis  never  heard  beyond  this  scene  of  strife. 
They  call  it  coming  through  the  Gate  of  Life. 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  June  8,  igio: 

Deerl.\ke,  Willi.\m  a..  Acting  Assistant  Surgeon.  Grant- 
ed one  day's  leave  of  absence  in  May,  1910,  under 
paragraph  210,  Service  Regulations. 

Delcado,  J.  M.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  May  18,  1910,  under  para- 
graph 210,  Service  Regulations. 

Friedm.an,  H.  M.,  -Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  May  25,  1910,  under 
paragraph  210.  Service  Regulations. 

Gibson,  L.  P.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  June  6,  1910. 

GuSTEXTER,  A.  L.,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  June  6,  1910. 

J..\MES,  William  F.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  July  3,  1910. 

Kerr,  J.  W.,  Assistant  Surgeon  General.  Detailed  to  rep- 
resent the  Service  at  the  fourth  annual  meeting  of  the 
American  Association  of  Medical  Milk  Commissions 
and  the  meeting  of  the  American  Medical  Associa- 
tion, to  be  held  in  St.  Louis,  Mo.,  June  6  to  10,  1910. 

KoLB,  L.,  Assistant  Surgeon.  Granted  two  days'  leave  of 
absence  in  May.  1910,  under  paragraph  191,  Service 
Regulations. 

MacCaffry,  W.  B.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  in  May,  1910,  under  para- 
graph 210,  Service  Regulations. 

McClintic,  T.  B.,  Passed  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  en  route  returning  to  sta- 
tion. 

Onuf,  B..  Acting  Assistant  Surgeon.     Granted  one  day's 

leave  of  absence.  May  25,  1910,  under  paragraph  210, 

Service  Regulations. 
RuCKER,  W.  C.  Passed  Assistant  Surgeon.     Granted  one 

year's  leave  of  absence,  without  pay,  from  June  4, 

T910. 

Rush,  J.  O.,  Acting  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  June  4,  1910. 

Smith,  L.  G.,  Pharmacist  Directed  to  proceed  to  Pitts- 
burgh. Pa.,  and  report  to  the  medical  officer  in  charge 
for  temporary  duty. 

Stevexson,  J.  W.,  Acting  Assistant  Surgeon.  Granted 
eight  days'  extension  of  leave  of  absence  from  May 
16,  1910.  on  account  of  sickness. 

Stew.xrt,  W.  J.  S..  Acting  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence,  without  pay,  from  May 
23,  1910. 

Sweet,  E.  A.,  Passed  .A^ssi-tant  Surgeon.  Granted  one 
day's  leave  of  absence.  May  17,  1910,  under  paragraph 
191,  Service  Regulations. 

Thornton,  M.  J.,  Acting  .-\ssistant  Surgeon.  Granted 
ten  days'  leave  of  absence  from  May  19,  igio. 

Tuttle,  Jay,  .'\cting  Assistant  Surgeon.  Granted  seven- 
teen days'  leave  of  absence,  without  pay,  from  April 
23,  1910. 

Van  Ness,  G.  I..  Jr.,  Pharmacist.  Granted  one  day's 
leave  of  absence,  June  i,  1910,  under  paragraph  210, 
Service  Regulations. 
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Walker.  T.  Dyson,  Acting  Assistant  Surgeon.  Granted 
ten  days'  leave  of  absence  from  May  6,  1910. 

Wasdin,  Eugene,  Surgeon.  Granted  one  month's  leave 
of  absence  from  May  22,  1910,  on  account  of  sickness. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  May  18.  1910,  under  para- 
graph 210,  Service  Regulations. 

Navy  Intelligence: 

OMcial  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corf's  of  the  United  States 

Navy  for  the  xveek  ending  June  11,  i<)io: 

Dunn,  H.  A.,  Passed  Assistant  Surgeon.  Detached  from 
instruction  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  examination  for  promotion,  upon 
completion  of  which  to  await  orders. 

Halton,  E.  p..  Acting  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Newport,  R.  I.,  and  ordered  to  the 
Naval  Traniing  Station,  Newport,  R.  I. 

HiGHTowER,  C.  C.,  Acting  Assistant  Surgeon.  Appointed 
an  acting  assistant  surgeon  from  June  4,  1910. 

Payne,  J.  H..  Passed  Assistant  Surgeon.  Detached  from 
instruction  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  examination  far  promotion,  upon 
completion  of  which  to  await  orders. 

Richardson,  R.  R..  Passed  Assistant  Surgeon.  Detached 
from  instruction  at  the  Naval  Medical  School,  Wash- 
ington, D.  C,  and  ordered  to  examination  for  pro- 
motion, upon  completion  of  which  to  await  orders. 

Ryder.  C.  E.,  Passed  Assistant  Surgeon.  Detached  from 
instruction  at  the  Naval  Medical  School,  Washington. 
D.  C.,  and  ordered  to  duty  at  the  Naval  Hospital, 
Naval  Home,  Philadelphia,  Pa. 

Seaman,  W.,  Passed  Assistant  Surgeon.  Detached  from 
instruction  at  the  Naval  Medical  School,  Washington, 
D.  C.,  and  ordered  to  examination  for  promotion, 
upon  completion  of  which  to  await  orders. 

Stanley,  A.  C.,  Assistant  Surgeon.  Detached  from  the 
J'irginia;  granted  sick  leave  for  three  months. 

Stepp,  J.,-  Passed  Assistant  Surgeon.  Detached  from  in- 
struction at  the  Na\al  Medical  School,  Washington. 
D.  C,  and  ordered  to  examination  for  promotion,  upon 
completion  of  which  to  await  orders. 

Stibbens,  F.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Training  Station,  Newport,  R.  I.,  and 
ordered  to  the  Naval  Training  Station.  San  Francisco, 
Cal. 

Stu.\rt,  A.,  Passed  Assistant  Surgeon.  Detached  from  in- 
struction at  the  Naval  Medical  School,  Washington, 
D.  C.,  and  ordered  to  examination  for  promotion,  upon 
completion  of  which  to  await  orders. 

TiiLFREE,  H.  M.,  Passed  Assistant  Surgeon.  Detached 
from  instruction  at  the  Naval  Medical  School.  Wash- 
ington, D.  C.,  and  ordered  to  await  orders. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  i)i  the  Medical  Corps  of  the  United  States 
Army  for  the  ive.eli  ending  June  11,  igio: 
Allen,  William  H.,  First  Lieutenant,  Medical  Reserve 

Corps.    Reported  for  duty  at  Fort  Slocum,  N.  Y.,  on 

June  2.  1910. 

Bastion,  J.  E.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  duty  at  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C,  on  June  3,  1910. 

Bailey,  Howard  H.,  Captain,  ]\Tedical  Corps.  Detailed 
as  surgeon  of  the  transport  Sumner  for  the  voyage  to 
Buenos  Aires,  Argentine  Republic,  sailing  from  New- 
York,  June  14,  1910. 

Cole,  Blase,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  report  to  the  Commanding  Officer.  Six- 
teenth Infantry,  to  accompany  Headquarters  Band, 
and  Second  and  Third  Battalions,  Sixteenth  Infantry, 
to  Seattle,  Washington. 

Endeks,  William  J.,  Medical  Reserve  Corps.  Granted 
leave  of  absence  for  two  months  to  take  effect  about 
July  28,  1910. 

Foster.  Geokge  R..  Jr.,  Medical  Reserve  Corps.  Ordered 
to  Washington  Barracks,  D.  C,  for  temporary  duty. 

Gregory,  J.  C,  Captain,  Medical  Corps.  Left  Jefferson 
Barracks,  Mo.,  on  two  months'  leave  of  absence. 


Hewitt,  John  M.,  Medical  Reserve  Corps.  Relieved  from 
duty  at  the  Presidio  of  San  Francisco,  Calif.,  and  as- 
signed to  duty  as  Surgeon  of  the  transport  Buford, 
with  station  at  San  F"rancisco,  Calif. 

Kkouper,  Conrad  E.,  Major,  Medical  Corps.  Granted 
leave  of  absence  for  twenty  days. 

Love.  Albert  G.,  Captain,  Medical  Corps.  Granted  leave 
of  absence  for  ten  days. 

MuNsoN,  Edward  L.,  Major,  Medical  Corps.  Detailed 
for  duty  at  American  Lake,  Washington,  camps  of  in- 
struction, during  August,  1910. 

Pillsbury,  Henry  C.  First  Lieutenant,  Medical  Corps. 
In  addition  to  other  duties,  is  assigned  to  temporary 
charge  of  the  Medical  Supply  Depot,  St.  Louis,  Mo. 

PiNKSToN,  O.  W.,  Captain,  Medical  Corps.  Left  Hot 
Springs,  Ark.,  en  route  to  take  station  at  Fort  Meade, 
S.  D. 

Register,  Edward  C,  Medical  Reserve  Corps.  Ordered 
to  Fort  H.  G.  Wright.  N.  Y.,  for  temporary  duty. 

Reynolds,  Charles  R.,  Major,  Medical  Corps.  Will  pro- 
ceed to  Gettysburg,  Pa.,  to  investigate  the  sanitary 
condition  of  camp  site. 

Schlanser,  A.  E.,  First  Lieutenant,  Medical  Reserve 
Corps.  Reported  for  duty  at  Walter  Reed  General 
Hospital.  Takoma  Park,  D.  C. 

Sheep,  William  L.,  Medical  Reserve  Corps.  Ordered  to 
Fort  Meyer,  Va.,  for  duty  with  the  Third  Field  Ar- 
tillery, while  on  detached  service  at  Gettysburg,  Pa. 

Shugerman,  Harry  P.,  First  Lieutenant.  Medical  Reserve 
Corps.  Honorably  discharged  from  the  service  of  the 
United  States,  June  7,  1910. 

.SwEAZEY,  Verge  E.,  Captain,  Medical  Corps.  Left  Hot 
Springs,  Ark.,  on  four  months'  leave  of  absence. 

Weed,  Mark  D.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  duty  at  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C. 
The  following  named  officers  of  the  Medical  Department 

are  detailed  to  accompany  troops  to  the  camp  of  instruction 

at  Gettyslnirg.  Pa. :  Alajor  Samuel  M.  Waterhouse,  Major 

John  f  l.  Allen.  Captain  Howard  H.  Bailey,  Major  Henry 

A.  Webber,  and  Captain  William  R.  Davis. 

 <t>  


Born. 

Heiner. — In  Annapolis,  Maryland,  on  Monday,  June  6th, 
to  Passed  Assistant  Surgeon  R.  G.  Heiner,  United  States 
Navy,  and  Mrs.  Heiner,  a  daughter. 

Died. 

Bartlett. — In  Brooklyn,  on  Sunday.  June  5th,  Dr.  G. 
Waldron  Bartlett. 

CoMSTOcK. — In  Baltimore,  on  Sunday,  June  5th,  Dr. 
William  C.  Comstock,  aged  thirty-eight  years. 

Dean. — In  Kansas  City.  Missouri,  on  Wednesday,  June 
1st,  Dr.  George  A.  Dean,  aged  sixty-five  years. 

Dean. — In  Washington,  D.  C.,  on  Thursday,  June  9th, 
Dr.  Richard  C.  Dean,  Medical  Director,  United  States 
Navy,  retired,  aged  seventy-seven  years. 

Downey. — In  Chicago,  on  Wednesday,  June  ist,  Dr. 
William  Stewart  Downey,  aged  seventy  years. 

James. — In  Penrod,  Kentucky,  on  Tuesday,  June  7th, 
Dr.  A.  D.  James,  aged  sixty  years. 

James. — In  Brooklyn,  on  Thursday,  June  9th,  Dr.  War- 
ren Andrews  James,  aged  seventy-one  years. 

KuLP. — In  Seattle,  Washington,  on  Friday,  June  3d,  Dr. 
John  S.  Kulp,  Major.  Medical  Department,  United  States 
Army,  retired. 

Meschter. — In  Worcester,  Pennsylvania,  on  Saturday, 
June  4th,  Dr.  George  K.  Meschter,  aged  seventy  years. 

Pt7f.\rd. — In  New  York,  on  Wednesday,  June  8th.  Dr. 
Henry  G.  Piffard,  aged  sixty-seven  years. 

PiscHczAK. — In  Chicago,  on  Wednesday,  June  ist,  Dr. 
John  Pischczak. 

Rankin. — In  McLoutli.  Kansas,  on  Wednesday,  June 
1st,  Dr.  Edgar  C.  Rankin,  aged  fifty-six  years. 

RiCHTEK. — In  Louisville,  Kentucky,  on  Wednesday,  June. 
1st,  Dr.  John  T.  Richter.  aged  thirty  years. 

WiKOFF. — In  Princeton,  New  Jersey,  on  Wednesday,. 
June  8th,  Dr.  James  B.  Wikoff,  aged  seventy-eight  years. . 
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THE  .liTIOLOGY  AND  SYMPTOMATOLOGY  OF  IN- 
FANTILE SCURVY.* 

By  J.  P  Crozer  Griffith,  AI.  D., 
Philadelphia, 

Clinical   I'rofessor  of  Diseases  of  Children,   University  of 
Pennsylvania. 

Scurvy  in  infants  was  apparently  first  recognized 
by  Aloeller  in  185O.  and  described  by  him  under  the 
title  of  acute  rickets.  Its  true  nature  and  its  inde- 
pendence from  rickets  were  made  clear  only  later 
and  were  especially  emphasized  by  Barlow  in  1883. 
In  consequence  of  this  fact  the  affection  is  often 
called  the  Barlow  or  Moeller-Barlow  disease.  In 
1897  the  American  Pasdiatric  Society  appointed  a 
Commission  for  the  Collective  Study  of  Infantile 
Scurvy  Occurring  in  America.  This  commis- 
sion, in  which  I  was  personally  actively  interested, 
succeeded  in  collecting  in  all  379  cases  and  published 
its  report  in  1898.  X'arious  other  contributions  have 
appeared,  notably,  quite  recently,  one  by  Concetti, 
who  bases  his  conclusions  on  682  cases  collected 
from  medical  literature. 

What  I  shall  have  to  say  this  evening  upon  the 
cause  and  symptomatology  of  scurvy  is  based  large- 
ly upon  my  personal  experience  with  the  disease,  of 
which  I  have  encountered  in  the  neighborhood  of 
fifty  cases,  and  upon  the  American  P.xdiatric  Soci- 
ety's figures. 

Cause. — Strictly  speaking,  the  disease  should  not 
be  called  infantile  scurvy,  since  it  occurs  sometimes 
in  children  past  this  period.  The  oldest  case  of 
which  I  have  read  was  one  reported  by  Owen  in  a 
child  of  twelve  years.  The  youngest  patient  in  the 
American  Pjediatric  Society's  series  was  but  three 
weeks  old.  The  majority  of  instances  are  encoun- 
tered in  the  latter  half  of  the  first  year  and  most  of 
the  balance  before  the  end  of  the  second  year.  Geo- 
graphical distribution  is  apparently  of  some  impor- 
tance. The  greatest  number  of  cases  are  encoun- 
tered in  England,  the  United  States,  and  German 
countries ;  fewer  in  France,  Italv,  and  Switzerland. 
The  cause  of  this  is  not  entirely  clear,  and  the  influ- 
ence may  well  be  more  apparent  than  real. 

It  is  a  curious  fact  that  social  position  and  hy- 
gienic conditions  appear  to  act  in  a  directly  opposite 
manner  to  that  seen  in  most  diseases.  That  is  to 
say,  the  great  majority  of  cases,  in  my  experience 
and  in  that  of  most  observers,  are  seen  in  children 

*Read  at  a  "sympositim"  on  Infantile  Scurvy  before  the  Philadel- 
phia County  Medical  Society,  February  g,  1910. 


of  the  well  to  do.  I  can  recall  but  one  patient  en- 
countered in  dispensary  practice.  The  reason  for 
this  is  not  quite  clear,  although  various  theories 
have  been  advanced.  Previous  digestive  disturb- 
ances had  existed  in  about  one  quarter  of  the  cases 
of  the  American  I'a'diatric  Society's  series.  Whether 
or  not  they  were  in  any  way  active  in  producing  the 
disease  is  uncertain. 

The  influence  of  food  is,  however,  1  think,  be- 
yond question,  although  just  in  what  this  influence 
may  consist  is  still  uncertain.  In  the  society's  series 
already  referred  to  sterilized  milk,  variously  diluted, 
had  been  used  without  other  food  in  sixty-eight 
cases,  and  in  combination  in  107  cases,  pasteurized 
milk  alone  in  sixteen  cases,  raw  milk  in  four  cases, 
breast  milk  in  ten  cases,  and  proprietary  foods  of 
various  sorts  in  246  cases.  In  many  of  the  latter, 
milk  was  added  to  the  food  and  the  whole  mixture 
heated,  sometimes  to  the  temperature  of  steriliza- 
tion. This  made  it  impossible  to  draw  positive  con- 
clusions regarding  the  exact  part  played  by  the  vari- 
ous food  ingredients.  The  great  number  of  in- 
stances, however,  in  which  proprietary  foods  were 
used  and  the  very  considerable  number  in  which 
sterilized  milk  alone  was  given,  point  toward  a  very 
probable  influence  of  these  two  forms  of  diet.  It 
is  out  of  my  province,  inasmuch  as  I  have  nothing 
to  say  about  treatment,  to  speak  of  the  very  con- 
vincing manner  in  which  a  mere  change  of  diet 
sometimes  cures  the  disease.  Full  details  on  this 
point  are  found  in  the  report  of  the  American  Pedi- 
atric Society.  Our  knowledge,  then,  of  the  exact 
cause  of  scurvy,  although  uncertain  and  unsatisfac- 
tory, permits  us  to  say  that  it  is  without  doubt 
largely  dietetic,  and  consists  either  of  something 
lacking  in  the  food  supply  or  of  some  harmful  ele- 
ment present,  and  that  the  disease  develops  only 
after  such  influence  has  been  operative  for  weeks  or 
possibly  months. 

Vet  there  must,  in  addition,  be  an  individual  pre- 
disposition active  in  the  production  of  scurvy,  other- 
wise the  disease  would  be  very  much  more  frequent 
than  it  is,  since  the  feeding  is  so  often  faulty  ;  and 
all  that  we  should  require  to  produce  it  would  be  to 
administer  some  certain  form  of  diet.  The  occur- 
rence of  the  disease  in  twins  suggests  a  certain  in- 
dividual or  family  predisposition.  I  have  read  of 
such  cases  in  literature  and  have  myself  seen  one 
instance  of  it.  I  have  also  seen  a  tendency  for 
scurvv  to  develop  in  one  family  when  the  children 
reached  a  certain  period  of  infancy. 

Symptoms. — The  most  striking  symptom  in  in- 
fantile scurvy  is  pain.     This  was  reported  present 
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in  314  of  the  379  cases  of  the  American  Paediatric 
Society's  series  and  in  145  of  these  it  was  the  first 
sxmptom  observed.  My  own  experience  fully  bears 
out  this  statement.  In  many  cases  the  onset  seems 
quite  sudden  and  the  mistaken  diagnosis  of  some 
trauma  may  readily  be  made.  In  one  instance  that 
I  recall  the  mother  suspected  the  nurse  of  allowing 
the  infant  to  fall  from  Iier  arms.  In  another  inter- 
esting case,  which  1  have  previously  reported,  the 
father  accidentally  .struck  the  child  with  his  arm 
while  he  was  asleep  in  beil,  and  only  a  careful  study 
of  the  history  .showed  that  the  development  of  pain 
from  this  time  was  a  coincidence  merely.  In  still 
another  case  an  older  child  had  fallen  upon  the  in- 
fant and  the  symptoms  were  falsely  attributed  to 
this  fact.  Perhaps  in  the  majority  of  instances, 
however,  the  pain  comes  on  gradually.  h  is  inter- 
mittent at  first  at  intervals  of  several  days,  but  final- 
ly becomes  continuous.  It  is  especially  great  ^n 
passive  movement,  being  often  so  intense  that  the 
mere  approach  of  any  oiie  to  the  bed  will  cause  the 
child  to  cry  out  in  apprehension.  In  nearly  every 
instance  the  pain  is  seen  in  the  lower  extremities, 
either  alone  or  in  other  regions  as  well. 

Pseudoparalysis  is  a  natural  consequence  of  the 
pain  on  movement.  It  varies  in  degree  from  slight 
interference  with  voluntary  motion  up  to  absolute 
inertness.  The  legs  then  lie  as  though  paralyzed 
and  may  readily  be  supposed  to  show  the  result  of 
anterior  poliomyelitis ;  from  which,  however,  the 
condition  is  readily  distinguished. 

Involvement  of  the  gums  is  present  in  the  major- 
ity of  cases; — 313  of  the  .\merican  Pa;diatric  Socie- 
ty's series.  It  consists  in  swelling,  spongmess,  and  a 
more  or  less  deep,  bluish  purple  color,  especially 
over  the  incisor  teeth  in  the  upper  jaw.  The  swell- 
ing may  be  sufficient  to  bury  the  teeth  from  sight. 
Bleeding  may  take  place  and  ulceration  is  not  un- 
common. The  aft'ection  of  the  gums  is  sometimes 
the  first  symptom  noticed.  This  was  reported  to 
be  the  case  in  forty-two  of  the  American  Piediatric 
Society's  series.  These  figures  indicate  how  much 
more  frequently  the  lower  limbs  show  the  first  evi- 
dences of  the  disease.  It  has  been  frequently  main- 
tained that  the  gums  are  onlv  involved  in  children  in 
whom  teeth  have  erupted.  This,  however,  is  an 
error.  In  forty-five  of  the  .American  Pediatric  So- 
ciety's series  no  teeth  had  been  cut,  and  in  twenty- 
four  of  these  the  gums  were  aft'ected.  That  the 
presence  of  teeth  is  so  often  associated  with  involve- 
ment of  the  gums  is  due  merely  to  the  fact  that 
scurvy  develops  most  frequently  at  a  time  of  life 
when  dentition  has  already  commenced. 

Szi'clliiig  of  the  limbs  is  a  very  characteristic 
symptom  of  scurvy  seen  in  all  severe  cases.  It  is 
located  in  the  shaft  of  the  long  bones,  but  some- 
times so  close  to  a  joint  that  superficial  examination 
leads  to  the  conclusion  that  the  latter  is  involved. 
The  swelling  is  due  to  luemorrhage  occurring  be- 
neath the  periosteum  and  sometimes  in  the  overly- 
ing soft  tissues.  The  skin  may  be  discolored  or 
natural  in  appearance.  Hccmorrhagc.  such  as  (x-curs 
beneath  the  periosteum  and.  in  the  gums,  is  seen  also 
in  other  ])arts  of  the  body  and  is  one  of  the  most 
characteristic  symptoms  of  the  disease.  It  may 
sometimes  occur  in  the  posterior  part  of  the  orbit, 
producing  exo])lithalmos  and  ecchx  inosis  of  ihc  eve- 


lids.  It  is  seen,  too,  in  the  form  of  petechiae  in 
various  parts  of  the  body  and  occasionally  as 
haemorrhage  from  the  bowels.  One  of  the  most 
frequent  forms,  however,  in  my  opinion,  is  from  the 
kidney.  .Although  not  so  often  reported,  my  belief 
is  that  if  sought  for  it  will  be  found  in  the  majority 
of  cases  of  scurvy.  Certainly  it  has  been  present  in 
most  instances  where  I  have  been  able  to  have  ex- 
aminations made.  Sometimes,  as  I  have  pointed 
out  elsewhere,  it  is  the  first  symptom  and  perhaps 
the  only  one. 

The  general  condition  of  the  infant  is  more  or 
less  aft'ected,  varying  with  the  severity  of  the  attack. 
In  mild  cases  there  is  little  alteration  of  the  general 
health.  In  severe  cases,  however,  or  in  those  long 
continued,  a  progressive  anaemia  and  cachexia  de- 
velop. The  expression  is  one  of  constant  pain.  The 
child  may  sleep  but  little  on  account  of  the  suffer- 
ing undergone.  CEdema  of  the  parts  involved  is 
often  very  decided,  sometimes  with  a  marantic  oede- 
ma of  other  regions.  There  may  be  moderate  fe- 
ver, the  appetite  is  diminished  :  diarrhoea  is  not  un- 
common, or  there  may  be  constipation.  Unless 
treatment  is  employed  there  seems  little  tendency 
toward  recovery. 

The  diagnosis  of  the  disease  is  most  interesting ; 
— perfectly  plain,  as  a  rule,  to  those  to  whom  the 
thought  of  the  possibilit\  of  scurvy  presents  itself, 
but  to  others  a  matter  of  great  perplexity.  It  is, 
how-ever,  not  my  province  to  discuss  this  part  of  the 
subject. 

1810  SpkucI'.  Street. 


P.ATHOLOGV  OF  IXFAXTILE  SCURVY.* 
By  C.  a.  Fife,  M.  D., 
Philadelphia. 

Surprisingly  little  has  been  added  to  the  knowl- 
edge of  infantile  scurvy  since  the  publication  of  Sir 
Thomas  Barlow's  classic  observations.'  However, 
enough  confirmative  evidence  has  since  been 
amassed  to  definitely  prove  that  infantile  scurvy  is 
not  a  form  of  rickets;  more  data  have  also  been  ac- 
cumulated to  sustain  the  contention  of  Cheadle'  and 
liarlow'  that  the  disease  in  question  is  really  scor- 
butus, and  that  the  scurvy  of  children  differs  from 
the  scurvy  of  adults  only  in  so  far  as  the  anatomical 
and  physiological  variations  between  the  growing 
and  the  fully  developed  organisms  necessitate ;  and. 
finally,  more  detailed  and  more  accurate  informa- 
tion on  the  histology  of  the  disease  has  been  re- 
corded. In  other  respects  the  advance  has  been 
slight.  Two  of  these  points,  the  independence  of 
infantile  scurvy  and  rickets  and  the  relation  of 
scurvy  of  children  to  the  scurvy  of  adults,  are  now 
so  generally  admitted  that  a  compilation  of  evidence 
is  hardly  justified  at  this  time.  The  newer  data  on 
histology  will  be  referred  to  later. 

The  gross  pathological  lesions  in  infantile  scurvy 
are  due  to  increased  vascularity  and,  more  directly, 
to  hnemorrhaeies  in  the  various  structures,  especially 
in  the  periosteum,  bones,  and  muscles.  The  sub- 
periosteal hajmorrhages  are  the  most  striking  and 

*Read  at  a  "symposium"  on  Infantile  Scurvy  before  the  Philadel- 
lihia  County  Medical  Society.  February  9.  1910. 

^Transactions  of  the  Koval  MeJual  jiul  Cliinirgical  Society.  1883, 
Ixvi. 

■I.a'icct.  1878.  ii. 
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the  most  characteristic.  Their  favorite  sites  seem 
to  be  the  \ox\^  bones  of  the  lower  extremities,  par- 
ticularly the  lower  ends  of  the  femora ;  however, 
the  periosteum  of  the  long  bones  of  the  arms,  of  the 
anterior  surface  of  the  ribs,  of  the  scapulae,  of  the 
jaws,  of  the  skull,  of  the  orbits,  and  of  practically 
any  bone  may  be  affected.  In  about  ten  per  cent, 
of  cases,  extravasation  into  the  cellular  subperios- 
teal spaces  of  the  roof  of  the  orbit  pushes  the  eye- 
balls forward  and  downward,  causing  the  peculiar 
proptosis.  The  subperiosteal  haemorrhages  may  be 
slight  or  may  be  so  extensive  as  to  almost  completely 
separate  the  periosteum  from  the  bones,  the  encir- 
cling clots  thus  giving  the  shafts  of  the  long  bones 
a  characteristic  thickened  and  irregular  appear- 
ance. Sometimes  the  periosteum,  which  in  infantile 
scurvy  is  very  vascular,  thickened,  and  often  ccde- 
matous,  continues  to  functionate  after  it  has  been 
raised  from  the  shaft,  thus  surrounding  the  clot 
with  a  thin  layer  of  bony  structure.  Haemorrhages 
also  occur  in  the  soft  and  reddened  marrow  of  the 
bones,  producing  clots  around  which  softening  oc- 
curs. As  a  result  of  this,  according  to  Barlow,  the 
cancellous  portions  are  absorbed  and  rarefied  and  the 
compact  ones  greatly  thinned.  However.  Heubner,^ 
.^chmorl,''  Frankel,"  and  others  deny  that  these  bone 
changes  result  from  the  extravasations.  They  state, 
on  the  other  hand,  that  the  rarefied,  thinned,  and 
brittle  condition  of  the  bones  induces  bleeding,  that 
the  bone  changes  are  a  cause  rather  than  a  result 
of  haemorrhage ;  but  they  admit  that  this  alone  does 
not  explain  the  cases  of  nontraumatic  haemorrhage, 
as  in  even  weakened  bones  there  must  be  some 
more  immediate  reason  for  the  rupture  of  blood- 
vessels. Just  what  this  cause  is  is  not  known,  but 
most  of  the  investigators  suggest  that  "haemor- 
rhagic  diathesis"  is  the  most  probable  aetiological 
factor.  Looser"  believes  there  is  primarily  a  haemor- 
vhagic  diathesis  which  leads  to  haemorrhages  in  the 
marrow,  and  that  the  haemorrhages  in  turn  lead  to 
marrow  changes.  Thus  he  agrees  with  Barlow' 
and  the  earlier  writers  that  the  extravasations  pro- 
duce the  bone  lesions.  The  most  marked  bone 
changes  are  found  in  the  diaphyses.  as  the  rarefy- 
ing process  takes  place  most  rapidly  and  extensive- 
1\-  in  the  most  physiologically  active  portions  of  the 
hones,  i.  e.,  at  the  ends  near  the  epiphyses.  Be- 
cause of  the  rarefication  of  the  cancellous  structure, 
and  the  absorption  of  the  compact,  fractures  are 
A-ery  frequent,  occurring  usually  a  short  distance 
above  the  epiphysis,  though  not  uncommonly  at  the 
epiphyseal  line.  Dislocation  of  the  epiphysis,  espe- 
cially at  the  lower  end  of  the  femur  or  tibia,  is  not 
infrecjuent.  [Marked  displacement  is  generally  pre- 
vented, as  the  periosteum  is  usually  intact.  Both 
ends  of  the  femur,  the  upper  end  of  the  tibia,  and 
the  upper  end  of  the  humerus  are  especially  liable 
to  fracture :  and  it  is  not  uncommon  to  find  the 
sternum  with  attached  cartilages  and  small  portions 
of  contiguous  ribs  completelv  broken  and  moved 
backward  in  mass.  The  bones  and  periosteum  in 
imcomplicated  infantile  scurvy  show  no  evidence  of 
inflammation. 

^Lehrbiich  der  Kinderheilkunde. 

^Jahrbuch  fiir  Kinderheilkunde,  1907,  p.  65. 

^.'[[iincliener  medizinische  Wochenschrift,  1906.  p.  43. 

'•Jalirhucli  fiir  Kinderlieilkunde   1905,  Ixii. 

'British  Medical  Journal,  1894,  ii. 


The  joints  remain  unaffected  except  for  an  oc- 
casional ecchymosis  or  haemorrhage  (Still").  Some- 
times they  appear  enlarged  because  of  extravasa- 
tions in  the  surrounding  cellular  tissue  or  from  in- 
filtration from  the  haemorrhages  in  the  mu.scles,  but 
arthritis  is  never  present.  Bleeding  frequently  oc- 
curs in  the  muscles,  makes  them  sodden,  and  causes 
atrophy  by  pressure  of  the  clots  and  by  the  macerat- 
ing influence  of  the  serum. 

The  condition  of  the  gums  is  interesting.  Of  the 
379  cases  collected  in  1898  by  the  American  Paedi- 
atric  Society,  313  had  some  abnormity,  and  only 
sixteen  were  definitely  reported  as  normal.  The  de- 
gree of  involvement  in  children  is  not  so  great  as  in 
adults,  but  the  lesions  may  vary  from  a  little  pur- 
plish rim  or  spot  adjoining  the  inner  surface  of  the 
teeth,  to  great  swelling,  congestion,  bleeding, 
sponginess,  or  ulceration.  Bleeding  is  a  frequent 
occurrence,  being  noted  in  188  of  the  Pjediatric  So- 
ciety series.  Ulceration  is  not  nearly  as  common 
in  children  as  in  adults ;  however,  in  the  Paediatric 
Society  series  it  was  recorded  in  ninety-one  cases. 
Involvement  of  the  gums  is  seemingly  somewhat 
dependent  upon  the  teeth,  but  it  is  not  essential  that 
the  teeth  project  through  the  gums,  as  lesions  may 
occur  over  them  when  they  are  near  the  surface. 
In  the  American  report,  previously  (|uoted,  there 
were  forty-five  cases  in  which  the  teeth  had  not  ap- 
peared, and  of  this  number  twenty-four  showed 
some  affection  of  the  gums. 

Visceral  changes  are  not  important  and  are  due 
simply  to  haemorrhage  and  to  anaemia.  Haemor- 
rhages in  the  hard  palate,  throat,  stomach,  intes- 
tines, bladder,  and  any  mucous  surfaces  are  com- 
mon :  extravasations  have  been  found  in  the  lym- 
phatic glands,  lungs,  liver,  spleen,  kidney,  and 
brain ;  many  cases  of  blood  stained  pleural  effusion 
are  on  record,  and  hemorrhagic  spots  on  the  peri- 
cardium, pleura,  and  most  serous  surfaces  have 
I)een  noted.  The  kidney  may  be  the  seat  of  haemor- 
rhages without  undergoing  inflammatory  change. 
Albumin,  casts,  and  blood  are  often  found.,  but  do 
not  necessarily  indicate  true  haemorrhagic  nephritis, 
which  according  to  von  Starck  is  rare.  In  a  num- 
ber of  Frankel's  cases  in  which  haematuria  had  been 
a  marked  symptom  no  nephritis  was  found  at  au- 
topsy. Haematuria  occurred  in  ten  per  cent,  of 
Huebner's  cases.  Cutaneous  haemorrhage  does  not 
appear  unusual  in  this  country,  as  it  was  present  in 
182  out  of  358  cases  collected  by  the  American 
Paediatric  Society,  but  G.  F.  Still  found  it  in  only 
six  out  of  sixty-four  cases.  The  extravasations 
into  the  cellular  tissues  of  the  eyelids  are  the  most 
important  of  the  cutaneous  and  subcutaneous  abnor- 
mities, and  are  often  very  marked. 

The  condition  of  the  blood  is  in  no  way  charac- 
teristic, the  changes  being  mainly  those  of  a  chlo- 
rotic  anaemia.  The  haemoglobin  in  many  cases  has 
been  below  fifty  per  cent,  and  in  a  case  of  Reinert's 
was  seventeen  per  cent.  The  red  cells  are  decreased 
in  number,  though  usually  not  in  proportion  to  the 
reduction  in  haemoglobin,  but  in  cases  of  severe 
haemorrhages,  of  course,  the  cellular  count  is  more 
reduced.  Nucleated  reds,  poikilocytes,  macroblasts. 
microblasts  have  been  reported.  Esser  notes  poly- 
chrome basophiles  in  the  nucleated  red  corpuscles, 

^Com\nou  Disorders  and  Diseases  of  Childhood. 
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and  asserts  that  they  become  more  marked  as  the 
case  improves.  He  considers  this  a  sign  of  regen- 
eration and  Hkens  it  to  lead  poisoning.  A  verv 
moderate  leucocytosis  is  also  present,  due  to  in- 
crease in  number  of  lymphocytes. 

The  more  recent  work  of  Schordel,  .\au\verk,° 
Schmorl/  E.  Frankel.'  and  others  give  prominence 
to  the  microscopical  findings  in  the  bones.  The 
consensus  of  these  investigators  is  that  the 
changes  in  the  marrow  are  the  basic  pathological 
processes  of  the  disease.  The  lymphoid  marrow 
becomes  poor  in  cells  and  in  bloodvessels,  is  rare- 
fied, and  is  converted  into  friable  scai¥oldlike  tissue 
{Gcriist-Mark  of  Schordel-Nauwerk") ,  which  re- 
sembles embryonic  connective  tissue,  and  which  con- 
tains spindle  cells  and  a  few  osteoblasts.  This  is 
especially  marked  at  the  osseocartilaginous  border, 
in  the  regions  of  endochondrial  ossification.  With 
the  construction  of  cells  most  of  the  osteoblasts  are 
lost,  and  as  they  have  to  do  with  the  formation  of 
true  bone,  the  shafts  do  not  increase  in  thickness  and 
density,  but,  on  the  contrary,  as  the  osteoblasts  are 
not  affected,  but  continue  to  functionate,  the  normal 
bone  absorption  proceeds,  and  the  rarefication  re- 
stdts.  There  is  a  marked  thinning  of  bone  trabe- 
culae  in  the  younger  portions ;  a  cavernous  increase 
of  the  interspaces,  the  bone  becoming  porous ;  and  a 
marked  narrowing  of  the  compact  part.  The  blood 
supply  is  lessened  especially  in  the  epiphysis.  The 
periosteum  is  thickened  and  very  vascular.  Accord- 
ing to  Frankel  these  findings  are  confirmed  by  skia- 
grams ;  i.  e.,  the  diseased  bone  in  the  lower  portions 
of  the  diaphysis  shows  large  spaces  with  irregular 
margins  instead  of  the  fine  spongosa.  Because  of 
the  softness  and  weakness  of  the  spongy  portions 
irregularities  occur  at  the  zone  of  endochondrial 
ossification  :  because  of  the  rarefication  of  the  can- 
cellous portion  and  the  brittleness  and  thinness  of 
the  compact  parts,  fractures  are  common.  But  these 
changes  in  the  bone  and  the  condition  of  the  peri- 
osteum do  not  satisfactorily  explain  the  frequency 
of  haemorrhage,  hence  the  theory  of  haemorrhagic 
diathesis. 

The  question  of  aetiology,  which  is  to-day  the 
most  important  phase  of  the  entire  subject,  should 
be  considered  in  connection  with  the  pathology,  but 
as  it  will  be  discussed  in  another  paper  of  this  "sym- 
posium" all  reference  to  it  is  here  avoided. 

1927  Che.stnut  Street. 


THE  TREATMENT  OF  INFANTILE  SCURVY.* 
Bv  Maurice  Ostheimer,  M.  D., 
Philadelphia, 

Instructor  in  Dises^es  of  Cliiliireii,  University  of  Pennsylvania. 

Although  the  exact  cause  of  infantile  scurvy  is 
generally  admitted  to  bear  a  very  close  relation  to 
the  food  of  the  infant  affected,  it  is  nevertheless  still 
shrouded  in  doubt ;  the  treatment,  on  the  other  hand, 
is  not  only  extremely  simple,  but  may  even  be 
termed  specific,  for  the  administration  of  the  fruit 
juices,  generally  orange  juice,  is  as  prompt  in  its 
effect  as  that  of  quinine  in  malaria  or  mercury  in 
syphilis. 

'•'Uniersuchungen  iiber  die  Mdtlers-Barlowsche  Krankheit,  Jena, 
1900. 

'Read  before  the  Philadelphia  County  Medical  Society,  at  a  "sym- 
posium" on  Infantile  Scurvy,  February  9,  1910. 


.\s  has  been  shown  by  the  American  Pfediatric 
Society's  Collective  Investigation  of  Infantile 
Scurvy  {Archii'cs  of  Pcediatrics,  xv.,  p.  495,  1898) 
and  by  many  case  reports,  physicians  admit  that 
drugs  are  absolutely  without  value  in  treating  in- 
fantile scurvy  ;  if  employed  at  all,  they  are  onlv  in- 
dicated in  treating  such  complications  as  may  arise 
and  such  sequels  as  may  follow  cases  that  have  long 
remained  without  anv  treatment. 

In  man\'  infants  m  whom  scurvy  developed  no 
other  treatment  than  with  orange  juice  w-as  em- 
ployed, and  recovery  rapidly  resulted.  Yet  most 
physicians  agree  that,  as  infants  in  whom  infantile 
scurvy  develops  have  generally  been  taking  some 
proprietary  food,  condensed  milk,  or  sterilized,  milk, 
this  food  should  at  once  be  stopped,  substituting  for 
it  either  uncooked  milk  or  milk  which  is  boiled  just 
before  giving  it  to  the  child.  Rotch  (Pcrdiatrics, 
U)Oi,  p.  344),  Freeman,  and  many  others  report 
success  upon  the  continued  use  .of  sterilized  and 
condensed  milks  and.  proprietary  foods,  but  in  all  of 
these  cases  orange  juice  was  emploj'ed  besides. 

Orange  juice  is  the  best  of  the  fruit  juices  and 
can  be  given  in  doses  of  one  tablespoonful  or  more 
every  two  hours.  Rotch  {Pediatrics,  1901,  p.  347) 
recommends  the  juice  of  one  orange  in  twenty-four 
hours ;  this  may  be  diluted  one  third  with  water. 
Grape  juice  comes  next  in  value,  while  lemon  juice 
is  considered  objectionable  because  of  its  great 
acidity.  Lemon  juice  has  been  given,  however,  with 
the  addition  of  sugar,  although  this  is  not  as  good 
as  the  unsweetened  fruit  juices  in  most  cases. 
Duenas  {Archiz'es  of  Pediatrics,  xxiii.,  p.  180,. 
1906)  has  found,  in  those  rare  cases  in  which  infan- 
tile scurvy  has  developed  in  breast  fed  infants,  that 
Iiaving  the  mother  eat  several  oranges  a  day  dis- 
tinctly benefited  the  child.  Most  of  us  will  prefer 
giving  the  orange  juice  to  the  baby  direct. 

Rest  is  essential,  with  as  little  handling  of  the 
child  as  is  possible,  on  account  of  the  pain  and  ten- 
derness present.  Fresh  air  and  plenty  of  water  to 
drink  will  naturally  be  of  aid  to  the  infant  with 
.scurvy.  Beef  juice  was  given  in  many  cases  when 
the  attention  of  the  profession  was  first  turned  to 
infantile  scurvy.  That  it  has  any  especial  value  in 
these  cases  seems  doubtful;  Comby  {Archiirs  de 
medccinc  des  enfants,  ix,  p.  676,  1906)  considers 
it  useless  and  has  never  employed  it.  Still  {Lancet, 
August  13,  1904),  Comby  and  others  give  mashed 
potatoes  or  potato  soup,  besides  the  orange  juice, 
while  Baginsky  {Berliner  klinische  Wochenschrift, 
1897,  p.  325)  and  other  German  observers  report 
good  results  from  fresh  brewer's  yeast,  although 
they,  too,  gave  fruit  juices  and  often  changed  the 
infant's  food.  Sir  A.  E.  Wright  {Lancet.  1908, 
ii.,  p.  725),  of  opsonic  fame,  on  purely  theoretical 
grounds,  has  recently  advised  the  administration  of 
sodium  lactate  in  infantile  scurvy.  Experimentally, 
it  would  seem  to  be  successful.  Iron,  arsenic,  and 
codliver  oil  mav  be  given  late  in  the  disease  to  in- 
fants in  whom  there  is  marked  secondary  anaemia 
or  exhaustion.  Local  applications  (dilute  acetic 
acid,  boric  acid,  lead  water,  etc.)  are  of  very  ques- 
tionable value,  as  they  bring  about  more  handling 
of  the  affected  limbs.  These  applications  have  been 
used  more  by  foreign  than  by  American  physicians. 
As  a  prophylactic  measure  it  would  always  be 
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wise  to  give  orange  juice  to  all  infants  who  come 
under  our  care  after  having  been  upon  any  of  the 
proprietary  foods,  condensed  milks,  or  sterilized 
milk  for  any  length  of  time.  It  seems  needless  to 
add  that  such  infants  ought  also  to  be  placed  upon 
an  uncooked  milk  mixture  at  once.  In  a  mild  case 
without  marked  symptoms,  in  which  there  may  be 
an  element  of  doubt,  the  very  rapid  recovery  follow- 
ing the  administration  of  orange  juice  will  frequent- 
ly confirm  the  diagnosis.  The  prognosis  is  always 
good  when  the  diagnosis  is  made  early ;  yet  many 
undiagnosticated  and  untreated  cases  have  been  re- 
ported with  fatal  termination.  A  recurrence  of 
symptoms  is  not  uncommon  when  the  fruit  juice  is 
omitted  too  early. 

It  follows,  then,  that,  just  as  soon  as  infantile 
scurvy  may  even  be  suspected,  orange  juice  should 
be  given  ;  it  is  also  advisable  to  change  the  baby's 
food  if  there  seems  any  possible  danger  of  the  food 
having  produced  the  disease.  This  treatment  is  spe- 
cific, and  recovery  will  always  result  with  remark- 
able rapidity,  usually  in  from  one  to  three  days. 

To  sum  up,  then,  in  one  line,  the  treatment  of  in- 
fantile scurvy  is  with  orange  juice. 

118  South  Twenty-second  Street. 


PROGNOSIS  AND  DIFFERENTIAL  DIAGNOSIS  OF 
INFANTILE  SCURVY.* 

By  Theodore  Le  Boutillier,  M.  D., 
Philadelphia, 

Clinical  Professor  of  Paediatrics,  Women's  Medical  College  of 
Pennsylvania. 

Infantile  scurvy  is  not  considered  a  disease  in 
which  an  unfavorable  prognosis  is  to  be  expected. 
This,  however,  must  be  qualified  to  some  extent,  in- 
asmuch as  deaths  do  occur.  In  the  ordinary  case 
which  is  seen  early  and  which  is  not  complicated  by 
any  intercurrent  disease  such  as  pneumonia  or  mal- 
nutrition, and  in  those  where  prompt  antiscor- 
butic measures  have  been  taken,  there  will  be 
very  few  fatalities.  If  on  the  other  hand  the 
case  has  been  seen  late,  and  no  diagnosis  or 
an  incorrect  diagnosis  has  been  made,  and 
no  antiscorbutic  treatment  given,  we  are  liable 
to  find  all  the  symptoms  in  such  an  advanced 
chronic  stage,  combined  with  marked  malnutrition, 
that  the  weakened  exhausted  infant  will  be  unable 
to  recover.  In  these  cases  death  may  be  due  to 
sudden  haemorrhage,  cardiac  failure,  or  exhaustion. 
Intercurrent  diseases  which  are  the  most  frequent 
cause  of  a  fatal  issue  are  bronchopneumonia  and 
chronic  diarrhcea  with  malnutrition. 

The  clinical  picture  of  a  well  marked  case  of  in- 
fantile scurvy  is  so  clear  and  distinct  that  there 
should  be  no  difficulty  whatever  in  making  a  diag- 
nosis. Nevertheless,  one  finds  frequently  infants 
that  have  been  treated  for  weeks  for  various  other 
diseases  without  improvement.  For  this  reason  it 
is*  important  to  lay  stress  upon  the  diseases  from 
which  scurvy  should  be  differentiated.  The  most 
important  one,  and  the  one  which  is  most  frequent- 
ly mistaken  for  it,  is  rheumatism.  This  is  so.  on 
account  of  the  pain  and  occasional  swelling  which 

*Read  at  a  "symposium"  on  Infantile  .Scurvy  before  the  Philadel- 
phia County  Medical  Society,  February  9,  1910. 


accompany  the  latter.  About  four  fifths  of  all  cases 
of  scurvy  have  at  some  time  or  another  been  diag- 
nosticated as  rheumatism.  It  must  be  remembered 
that  rheumatism  is  very  rarely  seen  under  two  years 
of  age,  while  scurvy  is  seen  during  the  first  two 
years  of  life.  The  pain  and  tenderness  of  scurvy 
are  more  frequently  manifested  in  the  legs  than  else- 
where, while  that  of  rheumatism  may  be  found  any- 
where. Information  concerning  the  diet  of  the 
child  preceding  the  attack  will  frequently  assist  ma- 
terially in  making  the  diagnosis,  as  in  practically  all 
cases  artificial  feeding  has  been  resorted  to.  The 
special  symptoms  such  as  swelling  and  bleeding  of 
the  gums  and  small  hjemorrhagic  areas  in  the  skin 
about  the  joints  will  be  of  value: 

Two  cases  which  came  to  me  last  fall  are  interest- 
ing in  this  respect : 

Case  I.  M.  M.,  aged  ten  months,  fed  on  home  modifi- 
cation of  milk,  pasteurized  as  ordered  by  the  physician. 
For  one  month  previous  to  my  seeing  the  infant,  the  child 
had  been  restless  and  fretful  both  day  and  night.  Every 
time  he  was  lifted  he  would  cry,  and  it  was  found  that 
there  was  slight  swelling  the  left  leg  and  tenderness  on 
the  least  pressure  or  movement.  The  child  had  been 
treated  by  three  difYerent  physicians  in  that  time  without 
result.  Salicylates  had  been  used  extensively  with  the 
et^'ect  that  the  digestive  tract  had  been  somewhat  upset. 
On  examination  it  was  found  the  the  gums  over  the  upper 
incisors  were  swollen  and  of  a  deep  purple  color.  On 
the  third  day  after  antiscorbutic  treatment  was  resorted 
to,  the  infant  could  be  handled  without  pain,  and  on  the 
ninth  day  all  signs  of  scurvy  had  disappeared. 

Case  II.  E.  S.,  aged  fifteen  months,  had  been  treated 
by  two  physicians  for  rheumatism  during  two  weeks  with- 
out result.  She  was  fed  only  on  pasteurized  milk,  no 
table  food.  Marked  tenderness  was  found  when  the  legs 
were  touched  and  absolute  shrieking  when  they  were 
moved.  There  was  in  this  case  slight  swelling  and  red- 
ness of  the  gums  with  bleeding  on  pressure.  She  was 
put  upon  antiscorbutic  treatment  at  once,  and  in  seven 
days  was  able  to  move  her  legs  a  little  and  did  not  cry  at 
all  when  handled. 

These  two  cases  illustrate  how  readily  scurvy  may 
be  mistaken  for  rheumatism  unless  the  physician 
has  in  his  mind  the  possibility  of  this  disease. 

Acute  poliomyelitis  is  at  times  mistaken  for 
scurvy,  owing  to  the  apparent  loss  of  power.  Here 
it  must  be  remembered  that  the  onset  of  anterior 
poliomyelitis  is  sudden  that  there  is  little  or  no  pain 
with  the  exception  of  the  first  thirty-six  to  forty- 
eight  hours,  and  that  there  is  no  tenderness  on  pres- 
sure, while  in  scurvy  we  have  the  exact  opposite. 

Periostitis,  osteitis,  osteomyelitis,  and  osteosar- 
coma are  at  times  diagnosticated  in  cases  of  scurvy, 
due  to  the  fact  that  we  find  occasional  unilateral 
swelling  of  the  long  bones.  Here  the  diagnosis 
must  be  made  from  the  location  and  shape  of  the 
swelling",  discoloration,  and  pain,  also  the  pyrexia, 
which  is  not  seen  in  scurvy,  but  may  be  seen  in  these 
diseases. 

Disease  of  the  hip  joint  or  of  the  spine  is  at  times 
mistaken  for  scurvy.  This  is  due  no  doubt  to  the 
immobility  which  we  have  in  scurvy,  because  the 
pain  is  so  intense  on  motion  that  the  infant  con- 
tracts his  muscles  in  the  effort  to  overcome  this 
pain.  An  interesting  case  was  recently  observed 
which  illustrates  this  point. 

Case  TIL  M.  D.,  aged  one  year,  fi-om  three  months  of 
age  had  been  fed  on  Robinson's  malted  barley  and  lat- 
terly on  home  modified  pasteurized  milk.  Six  weeks  be- 
fore she  was  first  seen  she  had  begun  to  stand  and  try  to 
walk.     Two  weeks  after  that,  the  mother  noticed  that  tho 
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ii'iant  \\;>s  frotful  and  restless  and  refused  to  stand; 
whicli  condition  was  followed  by  pain,  as  evinced  by 
trying,  when  slic  was  lifted  or  moved.  She  was  at  one; 
taken  to  a  hospital  where,  after  examination,  the  mother 
was  told  the  child  had  Pott's  disease,  for  which  she  was 
treated.  The  symptoms  became  more  severe,  pain  was  so 
intense  that  there  was  absolute  rigidity  from  the  waist 
down,  slightly  more  marked  on  the  left  than  on  the  right 
side._  The  child  showed  moderate  signs  of  rickets,  the 
cervical,  axillary,  and  inguinal  glands  were  enlarged, 
mucous  membranes  pale,  gums  swollen,  very  spongy  and 
bleeding  on  the  slightest  pressure ;  no  other  ha^morrhagic 
areas ;  no  sw  elling  about  the  legs.  Antiscorbutic  meas- 
ures were  adopted  at  once ;  in  three  days  she  was  much 
improved,  was  brighter,  sleeping  well,  and  very  rarely  cry- 
ing. In  seven  days  there  was  no  pain  in  the  legs  on  mo- 
tion, and  in  twenty-one  days  she  was  again  able  to  stand. 

At  times  the  condition  of  the  gums  simulates  ul- 
cerative stomatitis,  but  lesions  will  not  be  found  on 
the  lips  and  cheeks  in  scurvv. 

Occasionally  fracture  or  abscess  of  the  thigh  will 
be  the  diagnosis  given  in  a  case  of  scurvy,  but  by 
careful  examination  of  the  child  correct  conclusion 
will  soon  be  reached.  Hjematuria  of  scurvy  has 
been  at  times  mistaken  for  renal  discharge  from 
other  causes,  such  as  sarcoma  of  the  kidneys.  In 
.such  cases  the  other  symptoms  of  scurvy  must  aid 
in  making  the  diagnosis. 

In  conclusion,  it  is  well  to  emphasize  the  strong 
probability  of  scurvy  under  the  following  condi- 
tions :  An  infant  under  two  years  of  age  has  ex- 
treme pain  and  tenderness  of  the  legs,  with  or  with- 
out swelling  near  the  large  joints  :  spongv  swollen 
or  purplish  gums  with  tendency  to  hemorrhage,  of 
the  gums  or  elsewhere.  This  probability  is  fre- 
quently corroborated  by  ascertaining  the  history  of 
artificial  feeding,  either  with  one  of  the  proprietary 
foods,  home  modified  milk,  sterilized,  pasteurized, 
or  raw,  in  a  mixture  not  suitable  for  the  nutrition 
of  the  child,  will  aid  materially  in  making  the  diag- 
nosis ;  while  the  rapid  improvement  when  on  anti- 
scorbutic diet  is  given  will  clear  up  all  doubts. 
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DEATH  BY  LIGHTNING. 

By  Tohn  Knott,  A.M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.(Univ. 
Dub.)  M.  R.  CP.  I.;  M.  R.  I.  A. ;  etc. 
Dublin,  Ireland. 

The  occasional  announcement  of  a  case  of  death 
by  lightning  is  one  of  the  most  impressive  items  of 
evidence  of  the  persistence  of  one  of  the  tragic 
methods  by  which  an  inscrutable  Providence  still 
chooses  to  prove  through  the  intervention  of  a  phys- 
ical property  of  the  atmosphere  in  which  we  live 
and  move  and  have  our  being :  that  we  have  not 
yet  arrived  within  measurable  distance  of  a  com- 
plete conquest  of  one  of  the  well  known  powers  of 
Nature,  even  though  when  acting,  as  it  habitually 
does,  through  one  of  the  most  familiar  of  all  media. 

With  the  rapid  scientific  progress  of  the  past  cen- 
tury, and  the  universal  diffusion  of  the  results  of 
its  conquests  in  the  present  conditions  of  universal 
education,  every  member  of  the  community  (at  least 
of  that  overbalancing  section  of  the  same  which  is 
included  in  the  rising  generation)  has  assimilated 
fairly  definite  ideas  of  the  more  familiar,  at  least,  of 
electric  phenomena ;  and,  "in  a  general  way,"  of  the 
causative  mechanism  of  the  same.    .A  wide  and  bar- 


ren (Ic-ert  of  scientific  exploration  has  indeed  been 
traversed  and  mapped  out — even  to  the  minuteness 
of  the  millimetrica!  fraction  of  the  fourth  decimal 
place — since  Plutarch  edified  and  instructed  the 
early  generations  of  the  Christian  era  by  his  collec- 
tion of  the  formulated  opinions  of  his  greatest  philo- 
sophical predeces.sors  on  this  subject — as  well  as  on 
so  many  others.  Among  other  rare  items  of  infor- 
mation regarding  "thunders,  lightnings,  flashes, 
presters  or  fier}  blasts,  and  tempestuous  whirl- 
winds," we  find  in  his  entertaining  thesaurus  of 
"Philosophers'  Opinions"  (as  rendered  in  the  quaint 
old  English  of  the  famous  "Translator-General," 
Philemon  Holland.  Doctor  of  Physicke)  that:  "Aris- 
totle supposeth  that  all  these  Meteors  come  likewise 
of  a  dry  exhalation,  which  being  gotten  enclosed 
within  a  moist  cloud,  seeketh  means,  and  strivetli 
forcibly  to  get  forth  ;  now  by  attrition  and  breaking 
together,  it  causeth  the  clap  of  thunder  ;  by  inflam- 
mation of  the  dry  substance,  a  flashing  beam  :  but 
Presters,  Typhous,  that  is  to  say,  burning  blasts  and 
whirlwinds,  according  as  the  store  of  matter  is,  more 
or  lesse,  which  the  one  and  the  other  draweth  to  it ; 
but  if  the  same  be  hotter,  you  shall  see  Prester,  if 
thicker,  look  for  Typhon."  The  modern  scientist 
will,  of  course,  ponder — with  gratification — when  he 
halts  for  a  moment  in  his  own  seven  league  pace  to 
contrast  such  scientific  conceptions  with  those  of  the 
electrician  of  the  twentieth  century,  who  explains  to 
us  that  "lightning  is  the  visible  discharge  of  elec- 
tricity between  one  group  of  clouds  and  another,  or 
between  the  clouds  and  the  ground" ;  while  the 
cause  of  the  more  alarming  thunder  is  admitted  to 
be  the  sudden  expansion  of  the  heated  air  ;  by  means 
of  which  energetic  movements  are  set  going  in  the 
atmosphere,  through  which  tliey  are  then  transmit- 
ted from  the  centre  of  generation  of  each  in  all  di- 
rections. It  is  worth  noting,  as  we  pass,  that  the 
lugubrious  sound  of  thunder,  proverbially  loud  and 
intimidating,  as  it  has  always  been  regarded  in  the 
estimation  of  "the  general,"  has  hardly  ever  (if  not 
absolutely  never)  been  heard  at  a  greater  distance 
than  fifteen  miles,  while  the  cannonading  at  the  bat- 
tle of  Waterloo  is  said,  upon  evidence  which  has 
been  accepted  as  thoroughly  reliable,  to  have  been 
audible  at  a  distance  of  115  miles! 

Then,  following  upon  the  transient  contemplation 
of  "the  thunder  that  frights,"  a  passing  glance  at 
the  nature  and  movements  and  (often  too  legible) 
effects  of  "the  lightning  that  smites"  will  surely  re- 
pay the  reader's  expenditure  of  time  and  thought. 
For  it  has  a  fairly  full  and  decidedly  interesting 
history — decorated,  too,  with  a  lavish  embroidery  of 
the  most  characteristic  textures  woven  by  supersti- 
tion and  folklore  invention  ;  and  while  its  ])hysical 
features  and  properties  are  of  undeniable  interest,  its 
pathological  associations  may  perhaps  appeal  more 
effectively  to  a  still  larger  audience.  With  regard 
to  the  power  of  the  lightning  stroke,  it  is,  of  course, 
only  those  who  have  experimented  somewhat  freely 
with  electrical  apparatus,  and  have  firsthand  knowl- 
edge of  the  effects  of  sparks  of  eight  or  ten  inches 
in  length,  who  can  form  even  a  remote  conception 
of  the  terrific  power  which  dwells  in  the  lightning 
flash  during  its  progress  of  eight  or  ten  miles.  Death 
by  contact  with  such  a  flash   is,  very  necessaril\-. 
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instantaneous;  and  visible  marks  of  injury  would 
necessarily  be  present:  on  the  surface  of  the  vic- 
tim's body :  to  some  variable  extent  on  the  clothes ; 
and,  much  more  definitely,  on  any  article  of  metal 
carried  on  or  in  the  same — or  otherwise  borne  by  the 
person.  These,  in  the  case  of  a  very  powerful  flash 
such  as  we  have  supposed,  must  necessarily  pass 
into  a  state  of  fusion.  The  ways  in  which  lightning- 
deals  with  the  garments  of  its  victims  are  very  vari- 
ous ;  and,  it  should  be  candidly  admitted,  have  in 
some  well  authenticated  instances,  remained  quite 
inexplicable.  I  shall  refer  to  this  peculiarity  again 
before  concluding. 

Another  association  of  the  history  of  this  weirdly 
potent — and  so  often  ;//  directed — weapon  of  Na- 
ture, had  ever  been  regarded,  down  through  all  the 
prescientific  centuries,  as  one  of  the  most  mysterious 
manifestations  of  the  power  of  that  inscrutable  god- 
dess. It  had  often  been  observed,  with  an  awe  as 
overwhelming  as  the  surprise  was  inexplicable,  that 
death  sometimes  occurred  in  the  course  of  a  light- 
ning storm,  and  the  most  careful  scrutiny  failed  to 
discover  any  marks  whatever  of  injury,  either  to  the 
body  or  the  clothes  of  the  victim.  The  materialistic 
nineteenth  century  did  not  fail  to  find  an  explana- 
tion in  what  has  since  been  recognized  as  the  re- 
turn shock.  Every  substance  capable  of  conducting 
the  mysterious  electric  ''fluid."  on  being  placed  in 
the  vicinity  of  an  electrified  ("charged")  body — and 
not  connected  to  the  same  by  a  conducting  medium 
— becomes  charged  with  electricity  of  the  oppo.site 
kind,  and  to  approximately  the  same  "potential"  or 
"electromotive  force."  In  accordance  with  the 
physical  necessity  which  determines  this  process,  a 
man  may  stand  within  a  moderate  distance  of  a 
thundercloud  which  holds  an  enormous  charge  of, 
let  us  say,  positiz'C  electricity.  In  such  position,  his 
body  necessarily  becomes  charged  with  negative 
electricity — by  the  influence  of  what  is  known  as  in- 
duction. While  the  state  of  equilibrium  is  main- 
tained, without  any  abrupt  disturbance,  he  feels  no 
ill  effect  or  inconvenience  whatever.  But  when 
that  cloud  discharges  its  electricity  in  an  opposite 
direction,  the  inductive  influence  instantaneously 
ceases ;  the  induced  negative  charge  is  ( in  the  same 
instant  )  neutralized  by  drawing  an  equal  quantity 
of  positive  from  the  "universal  reservoir"  of  the 
earth.  The  shock  corresponds  in  intensity  to  that 
producible  by  the  discharge  from  the  cloud  itself, 
and  passes  through  the  nervous  system  with  such 
effect  that  the  individual  drops  dead — instantane- 
ously and  without  a  single  trace  of  injury  on  or 
arC'Und  his  person. 

In  cases  of  direct  contact  with  the  passing  light- 
ning flash,  burns,  more  or  less  extensive  and  pene- 
trating, have  been  noticeable :  but,  as  a  rule,  there 
is  nothing  very  remarkable  about  them.  One  of  the 
most  characteristic,  indeed,  of  the  post  )iiortcm  con- 
ditions in  cases  of  death  by  lightning  is  that,  when 
the  shock  has  been  direct  and  very  powerful,  the 
blood  fails  to  coagulate  after  the  normal  fashion. 
(It  will  here  interest  some  of  our  readers  to  recall 
the  fact  that  the  imperfect  coagulability  of  the  blood 
even  after  electrocution  (the  legalized  mode  of 
death  by  pigmy  lightning  shock)  furnished  a  vast 
fund  of  sensational  copy  to  New  York  journalists 
(and  readers)  who  were  ignorant  of  this  fact  (of 


modified  physiology)  at  the  time  of  the  first  em- 
ployment of  this  method  of  carrying  out  the  dedth 
sentence. ) 

While  the  causes  of  the  phenomena  of  thunder 
and  lightning  remained  unknown — being  only 
guessed  at  in  the  most  wildly  erratic  ways,  and 
while  their  deadly  effects  were  at  the  same  time  so 
unmistakably  obvious,  it  is  no  matter  for  surprise 
(we  would  suggest  to  the  twentieth  century  scien- 
tific reader  who  is  endowed  with  charitable  liber- 
ality of  sentiment  and  elevation  of  viewpoint)  that 
a  widespread  belief  should  exist  in  the  minds  of 
"the  general"  that  such  uncanny  phenomena  and 
effects  were  onl\-  to  be  accounted  for  by  the  pres- 
ence in  the  surrounding  atmosphere  of  potent  and 
im friendly  agents  over  which  (or  whom)  the  pow- 
ers and  influence  of  man  could  have  no  direct  con- 
trol. Thus  it  was  that  when  Benjamin  Franklin 
rubricated  the  date  of  A.  D.  1752,  by  bringing 
down  the  electric  spark  along  his  damped  kitestring 
on  the  bank  of  the  Schuylkill,  he  wrought — and  with 
an  electric  velocity  of  peculiar  appropriateness — one 
of  the  most  far  reaching  and  permanent  of  all  the 
revolutions  known  to  the  annals  of  human  thought 
— as  well  as  to  the  annals  of  human  action.  It  was 
only  after  that  most  inspiring  of  the  recorded  epoch 
making  experiments  that  a  vision  of  the  possibili- 
ties of  the  uses  to  which  electricity  might  possibly 
be  applied  began  to  dawn  upon  the  collective  intel- 
ligence of  educated, humanity.  The  consequent  de- 
velopment of  Franklin's  protective  liglitiriiig  rod 
makes  one  of  the  most  fascinating  chapters  in  the 
romance  of  scientific  history.  It  has  removed  a 
special  source  of  terror  from  the  stately  mansions 
of  modern  civilization — especially  significant  in  the 
case  of  urban  pitblic  buildings  as  well  as  residen- 
tial palaces — from  the  frequent  proximity  of  the 
humble  apartments  of  the  poor,  and  the  inevitable 
overcrowding  therewith  associated. 

It  might  well  be  expected,  indeedi,  by  any  per- 
ceptive student — or  even  much  more  superficial 
observer — of  human  nature,  that  the  vagaries  of 
superstition  and  the  conjurings  of  imagination 
which  were  inevitably  called  into  play  by  the  fatal 
effects  and  peculiarly  weird  general  properties  of 
the  lightning  flash  did  not  fail  to  take  on  the  most 
grotesque  forms — in  every  community,  past  and 
present,  of  whose  primitive  opinions  we  possess  any 
reliable  record.  In  that  vast  thesaurus  of  erroneous 
opinion,  the  Historia  Naturalis  of  the  Elder  Pliny, 
we  read  (in  the  quaint  diction  of  Holland's  pictur- 
esque style  and  free  rendering  of  his  author)  that: 
"Vessels  are  drawn  drie,  and  their  sides,  hoops,  and 
heads,  never  toucht  there  with  a  hurt,  nor  any  other 
shew  and  token  thereof  is  left  behinde ;  gold,  cop- 
per, and  silver  money  is  left  in  the  bags,  and  yet 
the  ver}-  bags  no  whit  scorched ;  no,  nor  the  wax 
of  the  scale  hurt  and  defaced,  or  put  out  of  order. 
Martia,  a  noble  Ladie  of  Rome,  being  great  wnth 
childe,  was  strucke  with  lightning:  the  childe  she 
went  withall  was  killed  within  her,  and  she  without 
any  harme  at  all  lived  still.  Among  the  Cataline 
prodigies  it  is  found  upon  Record,  that  M.  Heren- 
nius  (a  Counsellor  and  Statesman  of  the  incorpo- 
rate tow'U  Pompeianum)  was  in  a  faire  and  cleare 
day  smitten  with  lightning."  We  are  informed  by 
the  same  encyclopcTedic  authority  that  the  "antient 
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Tuscanes"  Iield  tliat  there  were  nine  gods  that  sent 
forth  lightning,  while  this  weird  weapon  of  those 
superhuman  agents  presented  no  fewer  than  eleven 
varieties.  The  Romans  attributed  the  lightnings  of 
the  daytime  to  Jupiter  and  those  of  the  night  to 
Pluto.  Some  of  the  expert  professed  to  have  rea- 
sons for  knowing  that  the  "burning  lightning" 
came  from  the  planet  Mars,  while  the  other  was 
emitted  from  Saturn.  Numa,  the  original  lawgiver 
of  the  Roman  commonwealth,  was  credited  (by 
posterity,  at  least)  with  the  possession  of  power  to 
control  the  lightning.  We  are  also  told  that  when 
Tullus  Hostilius  tried  to  imitate  his  performances 
in  this  department,  he  was  himself  killed  by  a  light- 
ning stroke.  (x'\nd  will  not  the  philosophic  reader 
here  recall  and  compare  the  fate  of  the  enthusiast 
in  electricity,  Richmann,  of  St.  Petersburg?)  We 
must  (I  will)  take  the  opportunity  of  pointing  out 
to  the  reader  at  this  stage  that  a  great  deal  of  the 
sensational  decoration  which  invests  the  newspaper 
reports  of  the  conditions  found  after  death  by  light- 
ning may  be  at  once  attributed  to  the  artistic  im- 
agination of  purveyors  of  "copy."  For  instance, 
the  tearing  away  of  garments  and  flinging  the 
bodies  to  long  distances.  Each  of  these  conditions 
is  quite  credible — within  a  limited  range.  The 
sudden  heating  of  the  air  between  the  clothes  and 
integument  would  account  for  the  former ;  the  vio- 
lent muscular  convulsion  for  the  latter. 

Thunder  and  lightning  were,  of  course,  very  sig- 
nificantly auspicious,  as  every  schoolboy  has  learned, 
from  his  \'ergil.  We  are  told  by  Pliny  (again  zna 
Holland )  that,  as  regards  the  teaching  of  the  sooth- 
saving  augur  whose  function  it  w-as  to  interpret  the 
mysteries  of  the  upper  and  nether  worlds  to  the 
exiled  Roman  pilgrim  of  our  planet's  surface : 
"Those  lightnings  that  are  on  the  left  hand,  he  sup- 
posed to  be  luckie  and  prosperous,  for  that  the  East 
is  the  left  side  of  the  world,  but  the  coming  thereof 
is  not  so  much  regarded  as  the  return,  whither  the 
fire  leaped  back  after  the  stroke  again." 

Then  the  deadly  meteor  was  known  to  display 
eclectic  tendencies,  even  in  the  moments  of  its  most 
destructive  progress.  Of  all  specimens  of  the  vege- 
table kingdom :  "Lightning  blasteth  not  the  Laurell 
tree."  Then,  of  the  volant  denizens  of  the  air.  the 
eagle  was  never  struck ;  and,  on  that  account,  the 
proud  and  privileged  bird  was  represented  as  the 
armorbearer  of  Jupiter.  And  among  the  citizens 
of  Neptune's  empire,  to  the  seal  (or  seacalf)  alone 
was  assigned  the  privilege  of  enjoying  the  corre- 
sponding immunity. 

Philosophical  scientists  and  physicians  are  much 
indebted  to  the  famous  historian  of  the  tzi'ehe 
Cccsars,  C.  Suetonius  Tranquillus,  for  having  re- 
corded for  their  edification  the  feelings  which  were 
elicited  in  the  breasts  of  some  of  the  early  Roman 
emperors  bv  those  meteoric  phenomena.  Thus,  we 
learn  of  Augustus  that:  "Thunder  and  lightning 
hee  was  much  afraide  of ;  insomuch  as  alwaies  and 
in  every  place,  hee  carried  about  him  for  a  preserv- 
ative remedy  a  Scales  Skinne ;  yea,  and  whensoever 
he  suspected  there  would  be  any  extraordinarie 
storm  or  tempest,  he  would  retire  himself  into  a 
close  secret  roome  vmder-ground,  and  vaulted  above 
head,  which  hee  did,  because  once  in  time  past,  hee 
had  been  frightened  with  a  flash  of  lightning."  I 


feel  it  to  be  an  item  of  imperial  duty  on  my  own 
part  to  illustrate  the  wisdom  of  this  last  mentioned 
very  practical  method  of  safeguarding  his  person 
by  mentioning  that  Pliny  assures  his  readers  that 
lightning  never  penetrated  the  earth's  crust  beyond 
a  depth  of  five  feet ! 

The  bodies  of  persons  who  had  been  struck  by 
lightning  were  believed  to  be  incorruptible ;  and  it 
was  the  popular  opinion,  too,  that  even  the  bodies 
of  those  persons  who  had  been  scorched  only,  not 
fatally  injured,  by  lightning,  continued  to  remain 
after  death  distinguishable  by  the  peculiarity  that 
they  remained  persistently  proof  against  the  ravages 
of  decomposition  ;  On  this  head,  Plutarch  informs 
us  (Englished  by  the  same  "Translator-General" 
of  the  gossiping  pagan  historians)  that:  "the  dead 
bodies  of  those  who  have  been  killed  by  lightning, 
continue  above  ground  and  putrifie  not ;  for  many 
there  be  who  will  neither  burn  nor  enterre  such 
corses,  but  cast  a  trench  or  bank  about,  and  so  let 
them  lie  as  within  a  rampart ;  so  as  such  dead  bodies 
are  to  be  seen  always  above  ground  uncorrupt : 
convincing  Clymene  in  Euripides  of  untruth,  who, 
speaking  of  Phaethon,  said  thus : 

Beloved  mine,  but  see  where  dead  he  lies, 
hi  ivlc  belozu,  and  thereimth  putrifies. — " 
Thus  the  American  scientist  and  physician  of  the 
twentieth  century  can  produce  the  highest  and  nob- 
lest reasons,  based  upon  the  deepest  and  firmest 
foundations  of  national  patriotism  and  cosmopolitan 
philanthropy  for  pointing  with  dignified  gratifica- 
tion and  pride  to  the  imperishable  record  of  how 
the  mystery  which  so  utterly  baffled  the  almost  di- 
vinely mspired  philosophers  of  the  most  brilliant 
of  the  older  civilizations,  yielded  up  its  secret  at 
last  to  the  penetrating  scrutiny  of  the  Philadelphian 
journeyman  printer.  The  most  startling  atmos- 
pheric phenomenon  of  all  the  ages  and  countries 
thus  was  destined  to  have  its  heart  at  last  plucked 
out  by  the  selftaught  Western  amateur.  And  thus 
it  is  that  not  only  are  we  enabled  to  form  a  mental 
picture  of  what  takes  place  as  the  lightning  flash 
zigzags  its  way  on  the  stepping  stones  presented  by 
our  atmospheric  dust,  but  we  are  protected  within 
our  "sky  scrapers"  by  the  competent  guardianship 
of  Franklin's  lightning  rod ;  while  in  the  event  of 
being  caught  in  the  thunderstorm  of  a  country  holi- 
day, we  are  warned  from  the  shelter  of  the  neigh- 
boring tree  or  haystack  by  our  knowledge  of  the 
nature  of  return  shock. 
34  York  Street. 

ROENTGEN  THERAPY  IN  GYN.^ICOLOGY. 

Fibroids,  Menorrhagia.  Dysmenorrhea,  and  Pelvic 
Neuritis.* 

Bv  Makv  W.  Griscom,  M.  D., 
Philadelphia, 

Gyniecoloiiist  to  the  West  Philadelphia  Hospital  for  Women  and 
Obstetrician  to  the  Woman's  Hospital  of  Philadelphia, 

AND  George  E.  Pfahler.  M.  D., 
Philadelphia, 

Professor  of  Rontgenology  in   the  Medico  Chirurgical  College; 
President  of  the  American  Rontgen  Ray  Society. 

Tt  is  only  four  years  since  Dr.  Pfahler,  at  my  re- 
(|uest.  and  simply  as   an   experiment,   applied  the 

*Read  before  the  Philadelphia  County  M'edical  Society,  February 
23,  1910. 
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Rontgen  rays,  to  a  case  of  uterine  myoma.  Since 
then,  although  the  time  is  short,  it  seems  as  though 
enough  has  been  done,  and  that  the  results  are  such 
as  to  w  arrant  a  report. 

Case  1.  The  first  patient,  .-et.  thirty-nine  years,  single, 
reported  a  myomectomy  a  year  before,  which  had  for  a  time, 
relieved  the  metrorrliagia.  In  January,  1906,  an  examination 
re\ealed  a  large  uterus,  with  marked  thickening  in  the  pos- 
terior wall,  and  great  tenderness  and  congestion.  She 
reported  increasingly  free  periods,  every  fifteen  to  twenty 
days,  with  sufTering  which  incapacitated  her,  for  any  work; 
and  continual  pelvic  pain  in  the  intervals.  This  interval 
pain,  seemed  associated  with  a  marked  tenderness  of  the 
pelvic  nerves.  Ergot,  mammary  extract,  etc.,  were  tried 
without  result,  and  the  patient  ab.siolutely  refused  to  con- 
sider any  further  operative  measures.  About  this  time,  I 
saw  a  synopsis,  in  the  Zentralblatt  fur  Gyndkologie ,  of 
forty  cases  of  uterine  fibroma  treated  ui  Germany  by  x 
ray,  with  varying,  but  still  good,  results,  and  sent  the 
journal  to  Dr.  Pfahler.  At  my  request,  and  with  the  full 
understanding  of  the  patient,  he  kindly  undertook  this  en- 
tirely experimental  work,  as  far  as  this  country  is  con- 
cerned.   The  German  report  entirely  lacked  detail. 

The  first  improvement,  under  the  exposures  which  were 
instituted,  was  shown  in  the  lengthening  of  the  interval 
between  periods.  Treatments  were  necessarily  irregular 
in  this  case,  but  even  so,  by  the  end  of  a  year,  the  periods 
were  regular,  evey  four  weeks,  flow  normal  in  amount,  and 
the  pain  and  distress  had  almost  disappeared.  Several 
months  then  elapsed,  with  no  treatments,  and  the  symp- 
toms gradually  returned,  except  the  pain,  and  again  the 
patient  became  more  interested,  and  regular  in  her  atten- 
tion to  getting  well.  For  the  past  two  years,  she  re- 
ported scant  periods,  once  in  two  or  three  months  (the 
intervals,  gradually  becoming  longer),  no  pain,  and  general 
health  excellent.  Examination,  February,  1910,  showed 
the  uterus  in  good  position,  slightly  anteflexed,  no  tender- 
ness of  uterus,  annexa.  or  pelvic  nerves. 

C.^SE  II.  Patient  was  single,  set.  forty-seven,  dress- 
maker, she  c;mie  for  bleeding,  which  had  lasted  for  months, 
periodically  becoming  so  severe  that  she  had  to  give  up 
work,  but  which  her  local  physician  had  told  her  were 
natural  to  her  time  of  life.  She  was  pale  and  very  de- 
pressed, and  could  not  give  up  work,  as  an  aged  mother 
was  entirely  dependent  upon  her.  Examination  revealed 
a  large  anteflexed  uterus,  with  a  mass  in  the  anterior  wall, 
annexa  normal.  After  several  months  of  ineffectual  treat- 
ment and  unavailing  efforts  to  arrange  for  her  to  give  up 
work,  I  decided  to  let  her  try  the  x  ray,  after  explaining 
to  her,  that  it  was  still  experimental.  She  began  in  Au- 
gust, 1907,  and  improvement  showed  at  once  in  the  cessa- 
tion of  the  bleeding.  No  hremorrhages  occurred  after  a 
slight  one,  in  December  of  that  year.  She  reported  irreg- 
ular periods  for  a  year ;  the  last  in  February,  1909.  Ex- 
amination, February,  1910,  showed  a  uterus,  normal  in 
position,  and  atrophied,  but  not  as  yet  a  senile  uterus. 

C.\SE  III.  Mrs.  S.,  forty-nine  years  of  age,  had  had  one 
child,  fifteen  years  old,  was  not  referred  to  me  in  the 
usual  way,  but  Dr.  Rachel  R.  Williams  consulted  me 
about  this  patient,  who,  I  was  told,  had  a  tumor  extend- 
ing to  the  umbilicus,  and  this  I  was  allowed  to  verify  by 
external  examination :  I  had  no  chance  to  make  the  in- 
ternal examination,  I  advised  operation,  but  found  this 
had  been  the  common  advice  of  several  physicians,  whom 
they  had  consulted.  In  this  case  there  seemed  no  justi- 
fication for  experimentation,  .and  no  valid  objection  to 
operation,  except  that  the  patient,  her  family,  and  'phy- 
sician absolutely  refused.  Ths  pressure  symptoms  were 
severe,  but  there  had  been  no  haemorrhage,  except  on  two 
occasions,  during  some  intrauterine  electrical  treatments, 
when  the  patient  had  become  nearly  bloodless  from  sudden 
severe  bleeding.  The  patient  and  her  physician  embraced 
this  possibility  of  nonsurgical  help,  and  the  patient  took 
almost  daily  treatments,  in  her  eagerness  to  avoid  sur- 
gery. Dr.  Williams  reported  a  very  prompt  menopause, 
and  all  symptoms  relieved.  At  present  she  has  still  a 
small  tumor,  but  only  the  size  of  an  orange,  and  it  is 
giving  no  symptom.  Two  years  have  now  elapsed  since 
the  treatment  was  discontinued,  and  there  has  been  no 
further  trouble.  She  had  frequent  treatments,  for  about 
three  months. 

C.vsE  IV.  S.,  set.  forty-eight,  referred  by  Dr.  Mary  R. 
Wilcox.  Tumor  of  about  the  size  of  a  fn?tal  head,  hsemor- 


rhages  increasing  in  frequency  and  severity.  The  treat- 
ments controlled  the  metrorrhagia,  but  cysts  developed  in 
the  cervix,  and  although  Dr.  Wilcox  reported  previous 
cystic  conditions,  which  had  yielded  to  treatment,  1  urged 
operation,  and  a  panhysterectomy  was  done. 

Case  V.  This  is  the  most  instructive  and  interesting 
case,  because  it  belongs  to  the  actually  inoperable  class, 
and  it  is  therefore  illustrative  of  probably  the  most  fre- 
quent application  of  this  treatment.  Mrs.  A.,  set.  thirty- 
seven,  two  children,  youngest,  thirteen,  was  curetted  three 
years  ago,  for  an  incomplete  abortion,  and  I  then  dis- 
covered a  fibroid  in  the  posterior  wall  of  the  uterus.  She 
collapsed  under  the  ether,  though  it  was  given  under 
every  precaution,  as  she  had  a  valvular  heart  lesion,  and 
very  poor  compensation.  In  December,  1908,  she  had  a 
haemorrhage,  which  confined  her  to  bed  for  several  weeks. 
On  examination  I  found  the  uterus  enlarged  and  impacted 
in  the  pelvis,  with  the  tumor  the  size  of  a  large  orange, 
in  the  posterior  wall.  After  this  haemorrhage,  she  was 
free  from  bleeding  for  about  a  week,  then,  early  in  Feb- 
ruary, 1909,  began  to  flow  very  freely.  I  was  out  of  the 
city  at  this  time,  and  as  she  had  called  in  another  phy- 
sician, I  did  not  see  her  for  a  fortnight  after  my  return. 
She  was  then  exceedingly  anaemic,  and  losing  blood  stead- 
ily, with  frequent  clots.  She  was  brought  to  the  city  in 
a  carriage,  recumbent,  and  kept  here  for  a  week,  as  she 
was  too  feeble  to  make  any  exertion.  At  the  end  of  a 
week,  and  after  si.x  Rontgen  ray  exposures,  she  had  no 
more  bleeding,  and  then  went  home,  and  came  unassisted 
to  the  city  for  treatment.  February  i,  1910,  just  one  year 
later,  she  reported  normal,  rather  scant  periods,  and  I 
found  the  uterus  normal  in  size,  and  in  much  better  posi- 
tion, as  the  posterior  wall  is  no  longer  abnormal. 

Case  VI.  Mrs.  M.,  referred  to  me  by  Dr.  Jeannette  H. 
Sherman,  of  Ridley  Park,  November,  1908,  ast.  fifty-two, 
had  had  three  children.  Patient  had  had  very  free  ir- 
regular periods  for  several  years,  and  hoping  the  meno- 
pause would  relieve  her  of  the  necessity  of  operation,  but 
the  few  months,  preceding  her  visit  to  me,  had  been  so  dis- 
tressing, that  she  insisted  on  something  being  done,  but 
did  not  wish  operation.  She  was  a  short,  thick  set  woman, 
with  very  thick  abdominal  walls,  particularly  in  the  lower 
part  of  the  abdomen,  and  I  felt  very  dubious,  whether  any 
rays  could  penetrate  this  barrier  of  fat  to  reach  the  tumor, 
which  reached  to  the  umbilicus,  felt  very  hard  and  irreg- 
ular in  outline,  and  lay  mostly  on  the  right  side.  In 
spite  of  my  doubts  of  their  utility,  she  promptly  began 
treatments,  and  almost  as  promptly  ceased  to  have  periods. 
Examination,  February  15,  1910,  the  patient  having  had 
no  treatments  for  six  months,  showed  the  tumor  markedly 
decreased  in  size,  very  hard,  almost  calcareous  in  con- 
sistence: the  patient  felt  absolutely  no  inconvenience,  ex- 
cept that  due  to  her  increasing  corpulency. 

Case  VII.  Patient  was  single,  set.  thirty-seven,  had  had 
a  curettement,  four  years  ago,  for  irregular  bleeding. 
Family  history  was  very  bad,  most  of  her  maternal  an- 
cestry having  died  of  cancer.  She  had  been  bleeding 
irregularly  for  a  year,  but  now  her  periods  lasted  ten 
days,  and  she  never  had  more  than  ten  free  days.  Coloi 
bad.  By  examination,  uterus  was  found  to  be  increased 
in  size  in  all  dimensions,  but  with  the  most  distinct  en- 
largement on  the  left  side  of  the  cervix,  and  several 
smaller  nodules  on  the  body.  She  absolutely  refused 
operation,  her  father  was  in  Europe,  and  she  had  made  up 
her  mind  to  die  with  nothing  done.  The  treatments 
stopped  the  haemorrhages  for  about  eleven  weeks,  and 
the  uterus  became  smaller,  and  more  regular  in  outline, 
but  at  this  time,  while  she  had  no  regular  period,  a  slight 
How  began  and  continued  for  several  weeks  before  she  re- 
ported it  to  me  in  June.  I  consulted  a  friend  of  her  father's 
and  insisted  on  at  least  a  curettement.  After  this  the 
periods  were  more  regular  and  not  too  free,  until  October, 
when  she  went  for  treatments,  without  seeing  me,  and 
these  again  limited  the  flow  to  about  normal,  but  I  have 
had  no  opportunity  to  examine  her,  since  she  left  the 
country  very  shortly  after  I  found  she  had  had  more 
trouble,  and  just  after  Dr.  Pfahler  discovered  I  had  not 
sent  her  the  second  time.  This  case  was  the  most  un- 
satisfactory of  those  we  have  treated,  as  hers  was  prop- 
erly a  case  for  operation,  and  she  did  not  follow  advice. 

Case  VIIT.  Patient  was  single,  aet.  forty-nine,  dress- 
maker, referred  by  patient  of  Case  VI,  and  said  she  had 
come,  to  be  allowed  to  try  this  treatment,  as  she  could 
not  have  an  operation.     The  uterus  was  enlarged  to  the 
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size  of  five  months'  pregnancy,  and  sjie  iiad  been  bleeding 
for  three  months  steadily.  This  time,  the  treatment  was 
allowed,  not  advised,  by  either  Dr.  Pfahler  or  myself, 
and  only  as  a  preliminary  to  operation,  and  to  this  she 
agreed.  She  had  no  bleeding  after  the  third  exposure, 
and  when  I  next  examined  her,  four  weeks  later,  the  tu- 
mor was  much  smaller,  reaching  to  about  four  fingers 
above  the  symphysis,  and  the  patient  was  feeling  very 
well.  Her  next  period  came  six  weeks  later,  and  al- 
though free  for  several  days,  stopped  properly.  Exami- 
nation of  February  2ist,  showed  a  tumor,  size  of  a  small 
orange. 

Ca.se  IX.  Patient  was  single,  aet.  fifty,  referred  to  Dr. 
Pfahler  by  Dr.  Rachel  R.  Williams  for  increasingly  fre- 
quent periods  with  pain,  after  her  forty-ninth  year,  and 
probably  also  from  hsemorrhage  from  an  unoperated 
fibroid.  Pelvic  examination  showed  the  uterus  normal  in 
size  and  position,  but  since  August,  7909,  she  had  periods 
every  three  week,  with  pain.  She  was  given  seven  treat- 
ments, beginning  December  15th,  the  day  her  period  was 
due.  It  did  not  come,  and  she  had  no  period  for  five 
weeks,  or  eight  weeks  after  the  previous  one,  and  then 
it  was  scant,  and  there  was  no  pain. 

Two  other  cases  have  been  treated  for  dysmenor- 
rhoea  and  metrorrhagia,  but  the  histories  that  could 
be  got  from  the  patients  or  their  physicians  were 
too  unsatisfactory  to  make  the  cases  instructive,  al- 
though in  each  case  the  results  were  satisfactory  for 
the  time  we  had  them  imder  observation. 

I  feel  the  treatment  is  in  such  an  experimental 
stage  it  is  difficult  to  outline  the  application  one 
should  recommend  for  this  treatment.  Several  pa- 
tients I  have  refused  to  allow  to  be  thus  treated,  and 
in  each  of  these  I  have  been  very  glad  of  such  de- 
cision, in  one  case  particularly,  which  proved  to  be 
a  sarcoma,  and  in  another  which  proved  a  sloughing 
submucous  fibroid,  but  there  is  a  class  of  cases  one 
meets  where  something  must  be  done  to  relieve,  and 
as  yet  I  have  lost  nothing  in  trying  x  ravs,  as  even 
where  operation  became  necessary,  no  complications 
were  caused. 

Roentgen  Ther.\py,  by  Dr.  Pfahler. 

The  Rontgen  rays  have  become  an  adjunct  in 
nearly  every  field  of  medicine,  but  not  until  recently 
has  it  become  recognized  as  being  useful  in  gynjeco- 
logical  affections.  In  1904  Deutsch  found  that  the 
rays  relieved  the  symptoms  of  four  cases  of  uterine 
fibroids.  This  report  seemed  to  have  been  forgotten 
until  Foreau  de  Courmelle  made  a  report  upon  forty- 
five  cases  of  uterine  fibroma  in  1906,  and  upon  fifty- 
three  cases  in  1907. 

Since  then  numerous  German  authors  have  made 
reports,  especially  in  the  treatment  of  fibromyomata. 
Fraenkel  noticed  the  disappearance  of  menstrual 
disorders  incidentally  during  the  treatment  of  other 
affections,  such  as  psoriasis,  goitre,  adenitis,  and 
ischias.  These  results  were  entirely  independent  of 
any  suggestions  to  the  patients  and  were  unexpected 
by  Fraenkel.  It  is  only  recently  that  the  rays  dur- 
ing treatments  were  confined  ab.solutely  to  the  af- 
fected parts.  Therefore  during  Fraenkel's  treat- 
ments a  small  proportion  of  the  rays  probably 
reached  the  ovaries. 

In  1908,  Fraenkel  made  a  report  upon  twenty- 
eight  cases  of  various  gynjecological  afifections.  and 
since  then  upon  eighty  cases  with  remarkably  good 
results. 

Albers-Schonberg  has  made  careful  reports  upon 
nineteen  cases  and  describes  a  definite  technique. 
Rontgenologists  owe  much  to  him  for  his  develop- 
ment in  technique. 


Results  recorded  in  literature  and  as  obtained  by 
the  authors.  According  to  Albers-Schonberg,  the 
results  to  be  expected  from  Rontgen  therapy  in 
gynaecology  are:  i.  The  bringing  about  of  a  cessa- 
tion of  the  menses  ;  2,  the  diminution  in  the  size  of 
tnyomata ;  3,  the  mitigation  or  disappearance  of 
bleeding  connected  with  myomata,  be  it  menstrual 
or  intermenstrual ;  4,  the  relief  of  pain  and  pressure 
symptoms  resulting  from  myomata  ;  5,  diminution  or 
healing  of  myomata  without  bleeding  in  the  post- 
climacteric period  ;  6,  the  relief  of  menstrual  disor- 
ders in  the  young,  without  sterilization,  when  possi- 
ble;  and,  7.  sterilization  when  justified  by  gynaeco- 
logical conditions. 

Results  in  detail,  i.  The  production  of  an  artificial 
menopause  is  brought  about  the  more  easily,  the 
nearer  patients  have  approached  the  menopause, 
which  will  be  explained  by  Saretzky's  investigation 
to  be  described  later.  In  the  young  it  is  compara- 
tively difficult  to  bring  about  a  menopause.  An  ex- 
cessive menstrual  flow  can  be  controlled  with  com- 
paratively little  treatment,  but  I  am  sure  that  it  will 
require  several  times  as  much  treatment  to  produce 
a  complete  menopause  in  a  young  person.  We 
have  not  at  any  time  had  the  occasion  to  aim  at  such 
a  result.  Even  in  older  patients,  some  treatment 
will  have  to  be  given  after  the  cessation  of  the 
menses. 

2.  The  reduction  in  the  size  of  myomata  is  prob- 
ably the  last  result  to  be  noticed.  In  this  there  is 
considerable  variability  depending  upon  the  char- 
acter and  location  of  the  tumors.  The  very  large 
and  old  tumors  which  have  undergone  a  microscop- 
ical degeneration,  such  as  calcification,  are  less 
amenable  to  treatment.  The  intramural  myomata 
seem  to  respond  more  easily  than  the  subserous,  or 
pedunculated.  In  one  patient  (Case  III),  in  whom 
the  tumor  extended  to  the  umbilicus,  and  was  esti- 
mated, to  be  of  the  size  of  two  grape  fruits,  there 
was  a  decrease  noticed  at  the  end  of  a  month,  after 
90  milliampere  minutes'  treatment.  This  decreased 
so  that  the  uterus  was  of  the  size  of  a  small  orange 
at  the  end  of  five  months  and  after  fifty-one  treat- 
ments of  15  milliampere  minutes  each.  Since  then, 
during  the  past  two  years,  the  patient  has  remained 
well.  In  another  patient  (Case  \TII)  the  tumor 
was  reduced  from  the  size  of  a  child's  head  to  that 
of  an  orange  in  five  weeks,  after  thirteen  treatments 
of  2  Kienbock  units  each.  In  both  these  cases  the 
other  symptoms  had  disappeared  in  about  one-fifth 
of  the  time. 

3.  The  bleeding  connected  with  myomata  yields 
to  a  variable  degree.  In  some  cases  it  is  the  first 
symptom  to  disappear  and  so  promptly  as  to  be  al- 
most magical,  as  this  may  occur  after  the  first  two 
or  three  treatments.  In  Case  \TII,  the  bleeding  had 
been  continuous  for  three  months,  and  was  dimin- 
ished after  the  second  treatment  and  ceased  after 
the  third,  in  one  week  from  the  beginning  of  treat- 
ment, and  after  six  Kienbock  units,  equalling  about 
54  milliampere  minutes. 

In  general,  the  results  are  not  so  prompt  and  the 
menses  may  simply  return  to  norn-ial.  In  one  pa- 
tient (Case  V),  who  was  only  thirty-four  vears  old, 
the  flow  was  simply  restored  to  normal  after  twenty- 
five  treatments  of  20  milliampere  minutes  each  in 
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seven  niontlis.  She  has  remained  well  durin.;'  the 
six  months  since  treatment. 

4.  The  relief  of  pain  and  pressure  symptoms,  such 
as  the  sensation  of  weight  and  fullness,  irritability 
(if  the  bladder,  and  constipation  resulting-  from  myo- 
mata  mav  occur  comparatively  early.  Patients  vol- 
unteer the  information  after  a  month  or  more,  say- 
ing they  feel  better,  walk  better,  etc.,  etc.  (Cases  II, 
111,  VI',  \'III). 

5.  The  bleeding  and  pains  resulting  from  old  my- 
omata,  which  extend  into  the  postclimacteric  period, 
//"  )!0t  depending  upon  malignant  degeneration  will 
yield  slowly  to  the  Rontgen  treatment,  ( Albers- 
Schonberg)  but  patience  and.  persistence  are  neces- 
sarv.  The  greatest  caution  must  be  observed  in  di- 
agnosis, and  in  the  consideration  of  the  indication 
for  treatment  in  such  cases. 

6.  In  the  relief  of  menstrual  disorders  in  the 
young,  Fraenkel  has  made  most  of  the  observations, 
and  he  expresses  himself  most  enthusiastically.  As 
previously  stated  he  was  led  into  this  work  by  not- 
ing the  relief  of  menstrual  disorders  in  patients  he 
was  treating  for  other  afTections,  and  that  after 
slight  treatment.  His  observations  were  begun  in 
1906.  He  has  treated  over  eighty  patients,  suffer- 
ing from  various  gyUc-ECological  affections.  Thirty 
of  these  were  for  menorrhagia — the  bleeding  ex- 
tending over  six  or  eight  days.  After  eight  treat- 
ments in  the  first  month  and  three  in  the  second,  the 
periods  were  reduced  to  three  days,  without  pain  or 
other  abnormal  symptoms.  This  effect  lasted  five 
months  without  further  treatment.  He  has  treated 
a  number  of  cases  of  dysmenorrhoea  in  the  young 
with  good  results  and  without  producing  sterility. 

7.  Sterilization  when  justified  by  gynsecological 
conditions.  In  this  class  we  have  had  no  experi- 
ence. The  only  indications  would  be  those  which 
would  otherwise  demand  castration  by  oophorecto- 
my. That  even  a  young  woman  can  be  sterilized 
there  is  little  room  for  doubt,  but  it  would  probably 
require  a  prolonged  course  of  treatment. 

Technique  recommended.  The  patient  should  be 
placed  in  the  horizontal  position.  The  treatment 
should  be  given  through  the  abdominal  wall  and  not 
per  vaginam.  The  rays  should  be  absolutely  con- 
fined to  the  uterus  or  ovarian  regions.  This  can 
best  be  accomplished  by  a  compression  diaphragm 
apparatus,  such  as  the  Albers-Schonberg  type.  The 
size  of  the  diaphragm  will  vary  with  the  size  of  the 
tumor.  Slight  compression  will  tend  to  displace  the 
intestines  and  thus  avoid  any  unnecessary  irritation. 
The  skin  should  be  protected  by  interposing  leather 
between  the  tube  and  the  skin.  (Pfahler,  Proceed- 
ings of  the  American  Rontgen  Ray  Society,  1905). 

A  record  of  the  area  treated  can  be  obtained  by 
placing  a  photographic  plate  under  the  patient.  This 
should  show  the  lower  part  of  the  brim  of  the  pelvis 
and  the  lower  segment  of  the  sacrum.  In  other 
words,  one  should  obtain  a  picture  such  as  is  made 
for  a  bladder  examination.  No  one  should  attempt 
this  work  who  does  not  know  the  technique  of  mak- 
ing a  good  bladder  plate. 

The  target  should  be  placed  12  inches  from  the 
skin. 

The  vacuum  of  the  tube  should  register  6  to  7 
Benoist,  and  should  retain  the  vacuum  throughout 
the  exposure.  This  may  require  a  change  of  several 


tubes  during  a  treatment.  I  his  penetration  is  most 
important,  for  if  the  tube  becomes  soft  it  will  only 
affect  the  skin,  and  thus  do  damage  instead  of  good. 

At  each  treatment,  the  patient  should  receive  from 
15  to  20  milliampere  minutes  or  its  ccjuivalent.  They 
should  be  given  in  series  of  five  or  six  treatments  in  a 
week,  and  then  interrupt  for  two  weeks,  in  order  to 
note  the  efifect  of  this  treatment.  The  succeeding 
series  can  probably  be  diminished. 

In  the  treatment  of  dysmenorrhoea  or  menorrha- 
gia in  the  young,  the  treatments  should  be  given  im- 
mediately after  the  menstrual  or  during  the  first  half 
of  the  intermenstrual  period,  and  as  few  treatments 
as  possible  should  be  given  depending  upon  the  con- 
dition. 

At  present,  for  this  work  I  use  the  current  from  a 
static  machine,  with  good  old  tubes,  using  three  to 
four  different  tubes  and  running  each  two  minutes. 

In  addition  to  these  measurements,  one 
should  know  the  efifect  upon  the  skin.  This  can 
probably  be  best  measured  by  means  of  the  Kien- 
bock  scale  or  the  Sabourand-Noire  disks.  In  no 
series  of  treatments  should  ten  Kicnbock  units  be 
exceeded. 

The  treatments  should  be  given  centrally,  and 
obliquely  from  right  and  left. 

Theory  of  the  results.  It  has  been  proved  by  ex- 
periments upon  animals  and  human  beings  (He- 
nike,  Phillip,  Albers-Schonberg,  Halberstaedter) 
that  the  ovaries  and  testicles  are  the  most  sensitive 
of  all  the  tissues  in  the  body  to  the  action  of  the 
Rontgen  rays,  and  that  these  can  be  seriously  affect- 
ed without  producing  visible  efifect  upon  the  over- 
lying skin.  It  is  likely  that  all  the  results  referred 
to  in  this  paper  are  due  to  a  decrease  in  the  func- 
tions of  the  ovaries.  If  the  activities  of  the  ovaries 
send  out  a  stimulus  to  prepare  the  mucous  mem- 
brane of  the  uterus  for  the  reception  of  the  ovum, 
and  the  degree  of  this  stimulation  governs  the  men- 
strual flow,  then  the  depression  of  this  function  will 
decrease  the  menstrual  flow  and  finally  lead  to  its 
obliteration. 

This  lack  of  congestion  and  nutriment  probably 
leads  to  an  atrophy  of  the  fibroids.  By  decreasing 
the  hasmorrhage,  at  least  such  pains  as  are  due  to 
the  expulsion  of  clots  will  be  relieved,  and  by  de- 
creasing the  functions  of  the  ovaries  there  is  prob- 
ably a  decrease  in  the  irritability  of  the  nervous 
mechanism  of  the  ovaries,  thus  bringing  about,  con- 
sequently, a  relief  in  the  dysmenorrhoea  in  neurotic 
subjects. 

.Saretzky  recently  in  a  series  of  experiments  upon 
sixty-two  rabbits  found  the  ovarian  tissue  to  be 
especially  sensitive,  and  of  the  ovarian  tissue  the 
ripe  and  ripening  follicles  were  first  afifected.  Only 
the  weakest  dose  showed  no  efifect.  Progressively 
increasing  doses  afifected,  in  proportion  to  the  quan- 
tity of  treatment,  first  the  ripe  and  ripening  follicles, 
then  the  prefollicular  cells,  and  finally  the  interstitial 
tissue.  At  certain  stages  he  found  that  a  beginning 
atrophy  of  the  follicles  undergoes  a  regeneration, 
the  ovarian  tissue  develops  anew,  and  the  ovaries  en- 
tirely regain  their  functions.  If  the  treatment  is 
persisted  in,  however,  a  complete  atrophv  takes 
place.  He  found  that  if  only  one  ovary  was  treated 
the  other  ovary  and  the  entire  genital  tract  retained 
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their  normal  functions  and  the  animal  was  capable 
of  reproduction. 

Based  upon  these  theories  and  experiments  we 
easily  find  the  explanation  of  the  fact  that  as  we  ap- 
proach the  menopause  the  quantity  of  treatment 
needed  to  produce  sterility  and  an  artificial  meno- 
pause is  very  much  less  than  is  needed  in  younger 
patients  in  whom  the  function  of  the  ovaries  is  very 
much  more  active,  and  the  resistance  greater.  The 
resistance  of  the  ovaries  is  sometimes  remarkable. 
One  patient — with  chronic  cyanotic  polycythaemia — - 
whom  I  have  had  under  treatment  with  the  rays 
over  two  years  and  to  whom  prolonged,  treat- 
ment had  been  given  over  the  spleen,  which  extend- 
ed below  the  umbilicus  with  no  protection  of  the 
ovarian  region,  pregnancy  has  occurred  ( seven 
months).  During  the  past  eight  months,  however, 
the  treatment  was  given  only  over  the  long  bones. 
If  these  ovaries  had  been  affected  early,  they  evi- 
dently were  regenerated. 

Indications  and  cautions.  We  feel  that  first  of 
all  a  careful  examination  and  diagnosis  should  be 
made  by  a  competent  gyntecologist  before  any  Ront- 
gen  therapy  should  be  used  in  gynaecological  afifec- 
tions. 

With  uterine  fibroids  operation  should  be  advised 
when  there  are  no  contraindications,  since  this  is  a 
shorter  and  more  certain  course  of  treatment. 

When  the  physical  condition  of  the  patient  contra- 
indicates  an  operation,  or  when  the  patient  abso- 
lutely refuses  operation  ( and  this  occurs  not  infre- 
quently), then  Rontgen  therapy  should  be  recom- 
mended. Malignant  disease  should  be  carefully 
eliminated. 

In  other  menstrual  disorders,  the  greatest  care  in 
diagnosis  should  be  observed.  In  the  young,  espe- 
cially, we  must  not  expose  patients  to  the  possibility 
of  sterility  except  where  an  operation  of  equally 
grave  nature,  or  serious  impairment  of  the  health  is 
the  alternative.  Under  the  latter  circumstances,  we 
are  justified  in  using  this  treatment,  since  a  few 
treatments  often  work  like  magic  in  restoring  the 
norm.al  functions,  and  if  carefully  given  are  prob- 
ably without  serious  danger. 

These  treatments  should  only  be  given  by  physi- 
cians who  have  learned  the  technique  of  deep  seated 
therapy,  and  who  know  how  to  judge  rays  that  will 
penetrate  the  pelvis,  instead  of  only  affecting  the 
skin. 

The  patients  or  those  who  are  responsible  should 
be  acquainted  with  the  possibility  of  sterility  when 
both  ovaries  are  treated. 

1.  We  believe  that  by  means  of  Rontgen  therapy 
a  decrease  or  obliteration  of  the  functions  of  the 
ovaries  can  be  brought  about,  and  as  a  result  a  con- 
trol of  menorrhagia  and  metrorrhagia,  when  due 
to  myomata  as  well  as  control  of  other  menstrual 
disorders  due  to  over  activity  or  excessive  irritabil- 
ity or  the  nervous  mechanism  connected  with  the 
ovary. 

2.  The  treatment  should  be  confined  for  the 
present  to  inoperable  fibromata  or  to  menstrual  dis- 
orders in  which  other  forms  of  treatment  are  not 
advisable. 

3.  The  treatment  should  only  be  given  by  physi- 
cians who  have  mastered  the  technique  of  deep 
seated  Rontgenography  and  Rontgen  therapy. 


4.  We  realize  that  while  our  observations  extend 
over  a  period  of  four  years,  they  are  incomplete  and 
our  present  impressions  may  have  to  be  revised. 
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the  discussion  this  evening.  While  I  am  convinced 
that  benefit  may  at  all  times  be  derived  from  meet- 
ings of  this  character,  such  conferences  are  essen- 
tial now  that  the  revision  of  the  pharmacopoeia  is 
under  way. 

Hitherto  the  revision  of  the  pharmacopctia  has 
been  conducted  chiefly  by  pharmacists,  not  through 
any  fault  of  their  own,  but  because  of  the  indif- 
ference of  the  medical  profession.  The  attendance 
of  physicians  at  the  convention  of  1900  was  not 
creditable  to  the  medical  profession.  Some  States 
were  not  even  represented  by  delegates.  The  recent 
convention  stands  out  in  marked  contrast  in  this 
respect,  in  that  no  miportant  .State  in  the  Lmion  was 
without  its  representation.  The  lack  of  interest  on 
the  part  of  physicians  in  a  matter  which  concerns 
them  so  vitally  is  difficult  to  account  for.  I  must 
confess  that  until  within  the  last  few  years  I  did 
not  even  know  who  were  responsible  for  the  phar- 
macopceia,  and  took  no  steps  to  inquire.  I  had  al- 
ways thought  that  it  was  issued  by  a  commission 
appointed  by  the  Federal  government,  and  that  my 
only  interest  in  it  lay  in  consulting  it  when  ques- 
tions arose  concerning  the  dosage  and  standardiza- 
tion of  drugs.  Doubtless  others  have  made  the 
same  mistake. 

Whatever  may  have  been  the  causes  of  this  lack 
of  interest  in  the  past,  the  awakening  of  the  medical 
profession  at  the  present  time  is  an  encouraging 
sign.  This  awakening  is  unquestionably  due  to  the 
splendid  war  which  has  been  waged  against  patent 
m.edicines  from  so  many  different  quarters  and  the 
consequent  wave  of  reaction  against  them.  While 
this  fight  has  been  going  on  around  us,  our  atten- 
tion has  been  directed  more  and  more  to  the  official 
drugs. 

Since  I  have  come  to  know  the  true  meaning  of 
the  pharmacopoeia,  and  what  it  stands  for,  my  atti- 
tude toward  it  has  undergone  a  radical  change.  My 
interest  in  it  has  become  personal.  It  is  no  longer 
the  distant  authority  to  be  consulted  in  times  of 
doubt,  but  a  book  which  should  be  referred  to  con- 
stantly. Therefore,  in  the  coming  revision,  I  feel 
that  it  should  be  brought  to  the  highest  point  of 
efficiency  for  the  purposes  of  both  the  physician 
and  the  pharmacist.  Such  efficiency  can  be  attained 
only  by  consulting  the  special  needs  of  each,  and 
therefore  each  should  take  an  active  part  in  its  re- 
vision. The  needs  of  .the  pharmacist  and  the  physi- 
cian differ  wid.ely,  but  are  not  antagonistic,  and  to- 
gether they  form  the  complete  whole.  The  pharma- 
cist has  no  more  concern  with  the  therapeutic  ac- 
tions of  drugs  than  the  physician  has  with  their 
identification  and  the  art  of  compounding  them. 
Fortunately,  the  day  has  passed  when  the  physician 
was  expected  to  know  the  botanical  characteriza- 
tion of  the  drug  bearing  plants.  Both  physician 
and  pharmacist  should  know,  however,  the  maxi- 
mum safe  dose,  in  order  that  the  pharmacist  may 
act  as  a  check  upon  the  physician.  For  this  reisnn 
T  believe  that  the  maximum  doses  should  be  given 
in  the  pharmacopoeia.  Of  course  this  does  not 
mean  that  these  doses  mav  not  be  exceeded,  but  it 
does  mean  that  the  physician  should  indicate  in 
some  manner  in  his  prescriptions — as  by  under- 
scoring— that  the  case  in  his  opmion  requires  such 
a  dose.   Therein  the  pharmacist  finds  his  protection, 


and  without  some  such  guide  it  would  be  difficult 
to  fix  responsibility  in  case  of  an  accident  from  ag, 
overdose. 

We  may  next  incjuire  into  the  respective  functions 
of  the  physician  and  the  pharmacist  in  the  forth- 
coming revision.  I'robably  all  will  agree  that  the 
choice  of  the  therapeutically  active  drugs  to  be  in- 
cluded in  the  pharmacopceia  should  be  made  largely 
by  physicians.  It  is  equally  evident  that  the  selec- 
tion of  what  may  be  termed  secondary  drugs — 
those  whose  chief  uses  concern  the  compounding  of 
jjrescriptions — should  be  made  largely  by  pharma- 
cists. (The  selection  of  tests,  the  identification  of 
drugs,  the  determination  of  purity,  and  standardiza- 
tion may  be  left  out  of  consideration  for  the  pres- 
ent.; 

The  scope  of  the  revised  pharmacopoeia. — The 
scope  of  the  revised  pharmacopa'ia  must  next  be 
considered.  This  has  been  the  subject  of  much  dis- 
cussion in  both  the  lay  and  medical  press.  As  the 
question  of  scope  was  not  finally  decided  at  the  re- 
cent meeting  in  Washington,  it  will  not  be  amiss 
to  refer  to  it  this  evening.  The  determination  of 
the  scope  of  the  pharmacopoeia  must  be  based  upon 
the  purposes  which  it  is  intended  that  the  pharma- 
copoeia shall  serve : 

I.  Whether  it  shall  serve  chiefly  as  a  standard 
of  purity  and  strength,  and  therein  as  a  protection 
against  fraud  ;  or  2,  whether  it  shall  serve  chiefly 
as  a  medium  of  education. 

These  purposes  are  at  variance,  and  the  relative 
merits  of  each  must  therefore  be  considered. 

As  a  standard  of  ivlues. — No  one  will  deny  that 
there  should  be  standards  of  purity  and  strength 
for  all  drugs  which  come  into  the  markets  of  the 
country.  The  only  question  for  us  to  consider  in 
this  connection  is,  whether  the  pharmacopoeia  shall 
fix  these  standards.  If  our  only  protection  against 
fraud  is  by  the  inc(M-poration  of  drugs  in  the  phar- 
macopoeia, then  by  all  means  let  the  pharmacopoeia 
be  unlimited  in  its  inclusions,  even  though  this 
would  result  in  making  it  a  formidable  thesaurus 
to  be  consulted  only  at  rare  intervals.  If,  on  the 
other  hand,  standards  of  purity  and  strength  have 
been,  or  may  be,  established  in  other  ways,  as 
through  the  National  Forniitlary  or  by  amending 
the  Pure  Food  and  Drugs  Act,  the  scope  of  the 
pharmacopoeia  may  be  limited  without  exposing  the 
sick  of  the  nation  to  unnecessary  dangers.  Pro- 
tection against  fraud  may  already  exist  in  our  stat- 
utes, but  if  it  does  not,  it  should  not  be  difficult  to 
convince  our  legislators  that  the  claims  of  the  sick 
transcend  those  of  commerce,  and  to  secure  appro- 
priate legislation.  But  we  should  be  reasonablv  cer- 
tain that  such  legislation  may  be  secured  before  we 
declare  for  a  limited  pharmacopoeia,  if  by  this  dec- 
laration we  remove  our  present  protection. 

As  a  basis  for  textbooks. — An  unlimited  pharma- 
copoeia could  scarcely  be  made  the  basis  of  text- 
books on  materia  medica  and  therapeutics.  No  one 
could  be  expected  to  use  it  other  than  as  a  book  of 
occasional  reference.  Probably  few  physicians 
would  consult  it,  and  still  fewer  own  a  copy.  The 
medical  student  would  know  of  its  existence  only 
bv  hearsay. 

In  my  opinion,  a  limited  pharmacopoeia  could  be 
made  to  have  great  educational  value.    Lack  of  fa- 
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miliarit\  with  the  phannacopueia  has  been  assigned 
as  one  of  the  causes  which  have  created  the  condi- 
tions under  whicli  it  is  possible  that  such  a  large 
proportion  of  the  prescriptions  received  in  the  drug 
stores  call  for  proprietary  medicines  in  whole  or  in 
part.  A  physician  must  have  less  confidence  in  a 
])harmacopoeia,  even  when  ])repared  by  the  fore- 
most authorities  in  medicine  and  pharmacy,  which 
includes  every  drug-  which  has  ever  been  recom- 
mended for,  or  used  in,  disease.  Without  complete 
confidence,  the  temptation  is  strong  to  try  out  drugs 
and  preparations  which  do  not  have  official  sanction. 

I  believe  also  that  the  incorporation  in  the  phar- 
macopoeia of  drugs  of  doubtful  therapeutic  value  en- 
courages the  manufacture  of  nostrums  containing 
them.  The  frequency  with  which  we  see  such  nos- 
trums advertised  as  "ethical"  proprietaries  bears 
witness  to  the  fact.  And  when  tlu-  glibtongued 
agent  comes  around  with  the  statement  that  his  nos- 
trum contains  only  official  drugs,  and  especially 
when  he  supplements  this  with  the  statement  tnat 
the  retail  pharmacist  cannot  turn  out  as  sightly  or 
as  palatable  a  preparation,  he  is  not  unlikely  to  gain 
adherents  to  his  wares. 

It  has  been  said  that  the  dropping  of  a  drug  from 
the  pharmacoi)(eia  does  not  discourage  its  use,  and 
that  its  inclusion  therein  will  not  bring  it  into  favor. 
Though  I  am  disposed  to  doubt  this  statement,  it 
may  be  true  in  part  with  respect  to  the  present  gen- 
eration of  physicians :  and  in  so  far  as  it  is  true,  it 
is  probably  attributable  to  the  very  fact  that  tlie 
pharmacopoeia  has  not  taken  upon  itself  the  func- 
tion of  deciding  upon  the  relative  therapeutic  values 
of  the  different  drugs.  If  the  Connnittee  of  Re- 
vision does  assume  this  function,  and  if,  as  unques- 
tionably will  be  the  case  in  that  event,  the  attention 
of  the  medical  student  is  directed  with  greater  con- 
fidence to  the  pharmacopoeia  as  a  reliable  standard, 
the  coming  generations  of  physicians  will  place 
more  and  more  faith  in  its  reconunendations,  and 
a  great  educational  force  will  have  been  started. 

On  the  whole,  it  seems  that  the  more  valid  argu- 
ments are  in  favor  of  a  pharmacopoeia  of  limited 
inclusions  and  of  its  use  as  the  basis  of  textb 'oks 
of  materia  medica  and  therapeutics. 

To  what  extent  sliall  the  pliannacol^ivia  be  lim- 
ited?— The  next  question  which  presents  itself  is : 
To  what  extent  shall  the  pharmacopceia  be  limited? 
This  question  can  be  answered  only  after  most  care- 
ful consideration.  It  must  be  answered  on  the  basis 
of  both  laboratory  demonstrations  and  clinical  ex- 
perience. Neither  alone  is  sufficient.  Moreover,  no 
"special  interests"  should  be  allowed  to  influence 
either  the  inclusions  or  exclusions.  As  I  have  al- 
ready said,  the  selection  of  the  therapeutically  active 
drugs  should  be  left  to  physicians,  and  the  selection 
of  the  secondarv  drugs,  in  the  sense  explained, 
should  be  left  to  ])harmacists.  lUit  it  must  be  re- 
membered that  the  pharmacists  may  be  of  gr..'at  as- 
sistance in  hel])ing  to  ascertain,  from  their  files,  the 
relative  frequency  with  which  the  different  drugs 
enter  into  prescriptions.  Xo  dictation  should  be  al- 
lowed from  special  localities.  On  the  contrary,  the 
attempt  should  be  made  to  have  the  pharmacopceia 
represent  the  medical  profession  of  the  whole  coun- 
try. 

I  doubt  if  any  one  would  be  able  ti>  ai>pro\iniate 


the  number  of  drugs  which  sliould  be  included,  un- 
der the  policy  of  limitation,  without  the  most  care- 
ful study,  but  I  have  the  statements  of  a  physician 
and  a  pharmacist  to  the  effect  that  ninety-five  per 
cent,  of  the  prescriptions  of  the  country  could  be 
filled,  without  using  an  unofficial  drug,  if  the  inclu- 
sions of  the  pharmacopoeia  were  limited  to  500. 
Surely  500  drugs  is  a  large  number  from  which  to 
choose,  especially  when  one  considers  the  statement 
so  frequently  made  that  the  average  physician  in 
active  practice  rarely  uses  more  than  from  twenty- 
five  to  fifty  drugs. 

In  closing  my  remarks,  I  may  be  permitted  to  say 
that  I  am  in  favor  of  applying  biological  tests  in  the 
standardization  of  certain  drugs,  but,  as  Hatcher 
has  shown  in  the  case  of  strophanthus,  due  atten- 
tion must  be  paid  to  the  conditions  of  absorption. 
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The  relation  of  the  pharmacopeeia  revision  to  the 
teaching  of  drugs  in  the  medical  schools  may  be 
summed  up  in  a  few  words.  But  first  let  me  state 
a  fact  not  generally  remembered,  namely,  that  so 
far  as  the  individual  drugs  are  concerned,  their 
selection  for  teaching  to  medical  students  is  not 
determined  by  their  pharmacopeeial  recognition. 
The  drugs  that  a  teacher  elects  to  teach  about  are 
those  wliich  he  believes  have  scientific  value  and,  in 
addition,  certain  drugs  which,  though  of  extensive 
use  and  reputed  value,  lack  convincing  evidence  of 
their  utility  or  inutility.  He  may  further  extend 
his  list  by  adding  certain  special  drugs  that  are 
favored  by  one  or  other  of  the  clinical  teachers  of 
his  college,  and  by  including  for  purposes  of  con- 
demnation certain  much  used  drugs  that  have  been 
proven  worthless.  The  list  of  drugs  for  teaching 
may  therefore  be  quite  a  large  one  outside  of  the 
pharmacopoeia,  including,  for  example,  argyrol, 
adrenalin,  aspirin,  milk  of  magnesia,  etc.  On  the 
other  hand  a  number  of  pharmacopoeial  substances 
are  not  material  for  the  teaching  of  medical  stu- 
dents, for  example,  acetone,  rubber,  stearic  acid, 
zinc,  and  red  sannders.  Hence,  in  spite  of  the  fact 
that  as  regards  most  of  the  highly  useful  drugs, 
the  pharmacopeia  coincides  to  a  considerable  ex- 
tent with  that  of  the  medical  teacher,  yet  it  must  be 
evident  that  the  teacher  selects  his  drugs  for  teach- 
ing for  other  reasons  than  that  they  are  in  the 
pharmacopoeia,  and  the  recognition  of  a  drug  by 
the  pharmacopreia  (kies  not  make  its  teaching 
obligatory. 

In  the  coming  revision,  therefore,  provided  that 
all  the  good  remedies  are  included  in  the  pharma- 
copoeia (for  purposes  of  standardization),  it  need 
make  but  little  difference  to  the  medical  teacher 
how  many  or  what  other  drugs  receive  recognition. 
However,  when  we  come  to  the  pharmacopoeial 
data  about  drugs,  such  as  solubilities,  degree  of  al- 
kalinity, etc.,  and  to  the  pharmaceutical  prepara- 
tions and  doses,  the  medical  teacher  becomes  deeplv 
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concerned.  The  data  he  accepts  as  authentic,  and 
the  preparations  he  values  because  standardized  in 
method  of  manufacture  and  in  percentage  strength. 

Preparations.  The  teaching  of  official  prepara- 
tions has  sometimes  seemed  a  painful  necessity  to 
the  teacher,  and  their  study  has  been  a  bugbear  to 
the  student.  But  to  know  at  least  some  of  them  is 
essential  to  the  writing  of  prescriptions ;  for  not 
only  are  the  official  preparations  the  ones  that  are 
made  of  uniform  strength  throughout  the  United 
States,  but  they  are  the  forms  in  which  a  remedy 
can  be  conveniently  obtained. 

From  the  medical  teacher  and  student  many 
anathemas  have  been  hurled  at  the  pharmacopoeia 
for  its  long  lists  of  preparations,  but  there  is  no 
good  reason  why  a  student  should  be  taught  any 
more  of  these  preparations  than  will  render  him 
well  equipped  for  the  practice  of  medicine.  What 
good  object  can  be  served,  for  example,  by  having 
a  student  memorize  the  forty  (more  or  less)  offi- 
cial preparations  and  salts  of  iron?  And  will  he 
not  have  ample  equipment  for  iron  therapy  if  he  is 
familiar  with  a  selected  half  dozen  or  so  of  them? 
What  others  need  be  known  than  ferrous  sulphate, 
the  iron  and  potassium  tartrate,  the  tincture  of  the 
chloride,  the  syrup  of  the  iodide,  Basham's  mixture, 
Bland's  pills,  and  the  arsenic  antidote?  The  selec- 
tion of  another  teaclier  might  be  different,  but  it 
need  not  be  larger. 

It  goes  without  saying  that,  in  the  ultimate 
analysis,  preparations  are  taught,  not  because  they 
are  in  the  pharmacopoeia,  but  because  a  knowledge 
of  them  promises  to  be  useful.  This  usefulness  lies 
either  in  the  practice  of  medicine  or  in  the  pass- 
ing of  examinations.  The  only  object,  therefore, 
in  teaching  more  than  the  before  mentioned  number 
of  iron  preparations  would  be  to  meet  the  require- 
ments of  those  who  set  State  and  hospital  examina- 
tions. And  since  such  requirements  are  at  the  pres- 
ent time  capricious  and  variable  to  a  degree,  and 
often  not  based  on  scientific  pharmacology  and 
therapeutics,  this  matter  can  be  better  regulated  by 
propaganda  among  the  examiners  than  by  either 
changing  the  pharmacopoeia  or  requiring  a  student 
to  wa.ste  time  in  memorizing,  parrot  fashion,  all  of 
its  preparations. 

In  «ome  respects  the  teacher  may  justly  criticise 
the  pharmacopoeia,  as  when  he  finds  that  opium 
contains  nine  per  cent,  of  morphine,  and  all  of  its 
preparations  are  made  of  an  opium  which  contains 
from  twelve  to  12.5  per  cent.,  and  that  aloes  is  an 
official  substance,  wh:le  all  of  its  preparations  are 
made  from  nurified  aloes.  He  asks  why  the  nine 
per  cent,  opium  or  the  unpurified  aloes  should  be 
official  at  all.  Again,  in  the  compound  preparations 
of  iron,  quinine,  and  strychnine,  there  seems  to  be 
no  good  reason  for  the  arbitrary  selection  of  the 
strengths,  the  compound  syrup  of  the  hypophos- 
phitcs  containing  in  one  teaspoonful  1/15  grain  of 
quinine  and  1/140  grain  of  strychnine;  the  elixir 
of  the  phosphates  7/13  grain  of  quinine  and  t/6o 
grain  of  strychnine :  and  the  syrup  of  the  phos- 
phates i^s  grain  of  quinine  and  1/80  grain  of 
strychnine. 

Doses — These  also  have  been  a  bugbear  to  the 
student.  However,  by  the  introduction  of  averag^e 
doses  the  pharmacopoeia  has  promoted  uniformitvin 


teaching,  and,  by  selecting  one  strength  for  all  the 
preparations  of  a  class,  has  greatly  simplified  the 
learning  of  doses.  At  present  all  fluid  extracts  are 
of  100  per  cent,  strength  therefore  their  dose  is  that 
of  the  drug  but  in  liquid  measure  (i.  e.  cubic  cen- 
timetre for  gramme)  ;  all  potent  tinctures  are  ten 
l)er  cent.,  so  their  dose  is  ten  times  that  of  the  fluid 
extract :  most  extracts  are  approximately  five  times 
as  strong  as  the  drug,  hence  their  dose  is  one  fifth 
as  much.  These  doses,  therefore,  do  not  have  to 
be  carried  in  mind  as  separate  things,  but  can  be 
instantly  calculated  if  the  dose  of  the  drug  is  re- 
membered. And  this  is  the  rational  method  for 
learning  doses ;  for  what  is  desired  for  the  patient 
is  the  action  of  a  therapeutic  dose  of  the  drug,  and 
hence  such  an  amount  of  the  preparation  should  be 
administered  as  will  represent  the  desired  amount 
of  the  drug.  The  method  adopted  in  many  text- 
books of  arbitrarily  selecting  doses  for  the  prepara- 
tions regardless  of  the  quantity  of  drug  represented, 
is  cumbersome  and  unscientific. 

In  the  revision  careful  attention  should  be  given 
to  this  matter,  for,  in  the  present  pharmacopoeia 
there  are  some  discrepancies.  For  example,  the 
dose  of  digitalis  is  given  as  one  grain,  and  that  of 
the  fluid  extract  one  minim,  while  that  for  the  ten 
per  cent,  tincture  is  fifteen  minivis,  and  that  for  the 
1V2  per  cent,  infusion  two  drachms.  Edmunds  has 
shown  that  a  properly  made  infusion  or  tincture  of 
digitalis  is  of  full  strength  in  proportion  to  the 
amount  of  drug  from  which  it  is  prepared ;  hence, 
if  the  dose  of  digitalis  is  one  grain,  that  of  the  tinc- 
ture should  be  ten  minims,  and  that  of  the  infusion 
minims,  or  approximately  one  drachm. 

Conclusion.  To  sum  up,  we  might  say  that  from 
the  point  of  view  of  the  medical  teachers  of  drugs,  a 
large  and  comprehensive  pharmacopoeia  is  not  of 
necessity  a  disadvantage,  and,  by  allowing  for  di- 
versity of  opinion,  may  be  an  advantage.  Medical 
teachers  have  a  deep  interest  in  the  formulation  of 
principles  to  govern  the  selection  and  standardiza- 
tion of  preparations  and  their  doses.  For  the  re- 
vision, we  might  suggest  as  desirable  for  teaching 
purposes  the  omission  of  confusing  duplicates  and 
of  crude  commercial  substances  for  internal  use 
whose  preparations  are  made  of  some  different  form 
of  the  drug :  the  simplification  of  mixed  remedies ; 
the  standardization  of  doses  of  potent  preparations 
strictly  in  accordance  with  the  amount  of  drug  rep- 
resented ;  and,  where  practicable,  uniform  percent- 
age strengths  for  all  potent  preparations  of  a  given 
class.  Further,  the  teachers  would  desire  the  addi- 
tion of  the  genitive  ending  of  the  Latin  name  of 
each  drug  and  the  accusative  ending  for  names  of 
prepared  objects  such  as  compound  cathartic  pills  ; 
also  with  each  drug  a  list  of  its  pharmacopoeial 
preparations  with  their  strengths. 

It  will  be  agreed  that,  for  medical  teaching,  which 
must  of  necessitv  be  in  advance  of  the  practice  of 
the  main  bodv  of  the  profession,  the  selection  of 
drugs  should  be  based  on  reliable  pharmacological 
and  clinical  data  regardless  of  the  extent  of  their 
use.  But  for  a  working  formulary  and  book  of 
standards,  such  as  the  pharmacopoeia,  the  selection 
should  be  based  on  the  extent  of  use  as  indicated  by 
the  prescriptions  of  practitioners  in  all  parts  of  the 
country.     The  dropping  from  use  of  the  inferior 
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substances  will  depend  largely  upon  the  establish- 
ment of  more  uniform  and  more  scientific  teachin;^^, 
such  as  we  are  only  beginning  to  obtain  at  the  pres- 
ent time. 

57  West  Fifty-eighth  Street. 

PHYSICIANS  IN  I'ICTION. 
P/iysiciaiis  as  Seen  by  Sara  Onic  Jeicelt.'^ 
By  C.  D.  Spivak,  .M.  D., 
Denver. 

I  wish  to  pay  a  tribute  of  respect  and  admiration 
to  the  memory  of  a  gentlewoman  the  first  anni- 
versar\-  of  whose  death  will  occur  on  the  24th  of 
June. 

Sara  Orne  Jewett  was  born  in  1849  i'"^  South  Ber- 
wick, Me.  She  was  a  sterling  and  voluminous 
writer  of  fiction  in  which  the  life  of  "dry,  shrewd, 
quickwitted  New  England  type"  of  the  middle  of 
the  last  century  was  masterly  and  afl^ectionatel}' 
depicted. 

The  physicians  of  this  country  ow^e  her  a  debt  of 
gratitude  for  having  created  a  real  live  type  of  the 
country  practitioner  in  the  character  of  Dr.  Leslie 
in  her  novel  the  Country  Doctor  which  appeared  in 
1884.  This  novel  was  written  at  a  period  when 
the  women  in  all  civilized  countries  woke  up  from 
their  lethargy  in  which  the  "woman's  sphere"  held 
them  for  centuries.  The\'  began  an  agitation  for 
equal  rights.  Their  argument  was  simple  and  con- 
vincing: what  is  good  for  the  gander  is  good  for 
the  goose.  The  first  rush  they  made  w'as  into  the 
field  of  medicine,  a  field  hitherto  occupied  exclu- 
sively by  mere  men.  The  writers  of  fiction  who 
mirror  the  epochs  of  their  day  and  generation  took 
up  this  problem  and  each  tried  to  solve  it  in  his 
own  way.  To  the  literature  of  that  day  belongs 
Howells's  novel  Dr.  Breen's  Practice,  wherein  the 
heroine  after  a  great  struggle  has  given  up  her 
ideals  of  medicine  for  the  less  strenuous  occupa- 
tion at  the  fireside.  Howells  solved  the  problem  as 
the  Irish  did  in  the  case  of  the  snakes.  Then  came 
Miss  Phelps  with  her  Doctor  Zar  wherein  an  at- 
tempt is  made  to  demonstrate  that  matrimony  and 
medicine  can  go  hand  in  hand  although  the  sphere 
is  somewhat  less  circumscribed.  Aliss  Jewett,  th? 
third  star  in  this  galaxy,  in  her  Country  Doctor 
sanely  argues  that  "the  preservation  of  the  race  is 
not  the  only  important  question,  the  welfare  of 
the  individual  will  be  considered  more  and  more. 
The  simple  fact  that  there  is  a  majority  of  women 
in  any  centre  of  civilization  means  that  s(jme  are 
set  apart  by  nature  for  other  uses  and  conditions 
than  marriage.  In  ancient  times  men  depended 
entirely  upon  women  of  their  households  to  pre- 
pare their  food  and  clothing — and  almost  every 
man  in  ordinary  circumstances  of  life  was  forced 
to  marrv  for  this  re:ison.  Ikit  already  there  is  a 
great  change.  The  greater  proportion  of  men  and 
women  will  still  instinctively  and  gladly  accept  the 
high  duties  and  helps  of  married  life;  but  as  societ\ 
becomes  more  intelligent  it  will  recognize  the  fit- 
ness of  some  persons,  and  the  unfitness  of  others, 
making  it  impossible  for  these  to  accept  such  re- 
spc'isibilities  and  obligations,  and  so  dignify  and 
elevate  home  life  instead  of  degrading  it." 

*Read  before  the  Medical  Society  of  the  City  and  County  of 
Penver.  Tuesday,  May  17,  igro. 


To  many  of  us  to-day  these  truths  seem  self  ap- 
parent, almost  trite,  but  thirty  years  ago  they  were 
considered  heresies,  and  it  required  courage  to 
utter  them.  Miss  Jewett  makes  her  heroine  Nan, 
the  adopted  daughter  of  Dr.  Leslie,  give  up  her  love 
for  the  study  of  medicine.  She  makes  the  dictum 
that  "the  two  cannot  be  taken  together  in  a 
woman's  life  as  in  a  man's,"  and  the  only  way  in 
which  a  woman  can  satisfy  her  longing  for  the 
profession  of  medicine  is  to  remain  single. 

Miss  Jewett  was  fortunate  in  choosing  as  her 
father  a  country  practitioner,  Dr.  Theodore  Herm:;n 
Jewett,  whose  influence  and  companionship  she  ex- 
tols in  her  dedication  to  him  of  her  book  th.' 
Country  Byzvays.  The  inscription  runs  thus:  "My 
dear  father ;  my  dear  friend ;  the  best  and  wisest 
man  I  ever  knew ;  who  taught  me  many  lessons  and 
showed  me  many  things  as  w'e  went  together  along 
the  country  byways." 

There  is  no  doubt  that  Dr.  Leslie  personifies  her 
own  father,  and  contains  many  biographical  and 
reminiscent  touches. 

A  pen  picture  of  her  father  is  given  apropos  of  a 
visit  of  Dr.  Leslie  to  the  home  where  lay  prostrate 
the  miserable  mother  who  with  her  dying  breath 
entreats  him  to  take  charge  of  little  Nan. 

"When  he  was  fairly  inside  the  Thatcher  kitchen, 
the  benefaction  of  his  presence  was  felt  by  every 
one.  It  was  most  touching  to  see  the  patient's  face 
lose  its  worried  look,  and  grow  quiet  and  comforta- 
ble, as  if  here  were  some  one  on  whom  she  could 
entirely  depend.  The  doctor's  greeting  was  an  every- 
day, cheerful  response  to  the  woman's  welcon  e. 
and  he  stood  for  a  minute  warming  his  hands  at  the 
fire  as  if  he  had  come  upon  a  commonplace  errand. 
There  was  something  singularly  self  reliant  and 
composed  about  him;  one  felt  that  he  was  the 
wielder  of  great  powers  over  the  enemies,  disease 
and  pain,  and  that  his  brave  hazel  eyes  showed  a 
rare  thoughtfulness  and  foresight.  The  rough  driv- 
ing coat  which  he  had  thrown  oi?  revealed  a  slender 
figure  with  the  bowed  shoulders  of  an  untiring- 
scholar.  His  head  was  finely  set  and  scholarly,  and 
there  was  that  about  him  which  gave  certainty,  not 
only  of  his  sagacity  and  skill,  but  of  his  true  man- 
hood, his  mastery  of  himself.  Not  only  in  this 
farmhouse  kitchen  but  wherever  one  might  place 
him,  he  instinctively  took  command,  while  from  his 
great  knowledge  of  human  nature  he  could  under- 
stand and  help  many  of  his  patients  whose  ailments 
were  not  wholly  physical.  He  seemed  to  read  at  a 
glance  the  shame  and  sorrow  of  the  j^oung  woman 
who  had  fled  to  the  home  of  her  childhood,  dying 
and  worse  than  defeated  from  the  battlefield  (  f  life. 
And  in  this  first  moment  he  recognized  with  dis- 
may the  eflfects  of  that  passion  for  strong  drink 
which  had  been  the  curse  of  more  than  one  of  her 
ancestors.  Even  the  pallor  and  the  purifying  in- 
fluence of  her  mortal  illness  could  not  disguise  the,-e 
unmistakable  signs." 

The  musings  of  the  old  doctor,  which  many  of  us 
either  alreadv  had  or  will  sooner  or  later  be  musing, 
arc  thus  beautifully  described: 

"Dr.  Leslie  stood  in  his  study  doorway  and 
watched  her  drive  down  the  street  with  Martin  Dyer. 
It  seemed  to  him  only  a  year  or  two  since  both  the 
man  and  woman  had  been  strong  and  vigorous ; 
now  the\  both  looked  shrunken,  and  there  was  a 
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weariness  and  feei)!eness  about  the  bodies  whieh 
Irul  done  such  good  service.  "Come  and  go,'  said 
tlie  doctor  to  himself,  'one  generation  ffter  another. 
Getting  old  !  all  the  good  okl  fashioned  i)eoplc  on  the 
farms ;  I  never  shall  care  so  much  to  be  at  the  lieck 
and  call  of  their  grandchildren,  but  I  must  mend  up 
these  old  folks  and  do  the  best  I  can  for  them  as 
long  as  they  stay ;  they're  good  friends  to  me.  Dear 
me,  how  it  used  to  fret  me  when  I  was  younger  to 
hear  them  always  talking  about  old  Doctor  Way- 
land  and  what  he  used  to  do :  and  here  1  am  the 
old  doctor  myself  !" 

The  method  which  Dr.  Leslie  adopted  for  the  in- 
tellectual and  moral  education  of  his  adopted 
daughter  is  rather  uni(|ue  and  startling,  and  is  thus 
described  in  the  course  of  a  conversation  : 

"So  far  as  I  can  see.  she  has  the  good  qualities 
of  all  her  ancestors  without  the  bad  ones.  Her 
mother's  mother  was  an  oldfashioned  woman  of  the 
best  stock.  Of  course  she  resented  what  she  be- 
lieved to  be  her  daughter's  wrongs,  and  refused  to 
have  anything  to  do  with  her  son  in  law's  family; 
she  kept  the  child  as  carefully  as  possible  from  any 
k;:owledge  of  them.  Little  Xan  was  not  strong  at 
first,  but  I  insisted  that  she  should  be  allowed  to 
run  free  out  of  drors.  It  seems  to  me  that  up  to 
seven  cm'  eight  years  of  age  children  are  simply  bun- 
dles of  inheritances,  and  I  can  see  the  traits  of  one 
ancestor  after  another:  but  a  little  later  than  the 
usual  time  she  began  to  assert  her  own  individuqlitv. 
and  has  grown  capitally  well  in  mind  and  bod\- 
ever  since.  There  is  an  amusing  trace  of  the  pro- 
vincial self  reliance  and  self  respect  and  farmerlike 
dignity,  added  to  a  quick  instinct  and  tact  and  ready 
courtesy,  which  must  have  come  from  the  other 
side  of  her  ancestry.  She  is  more  a  child  of  the 
soil  than  any  country  child  I  know,  and  yet  she 
would  not  put  a  city  household  to  shame.  She  has 
seen  nothing  of  the  world  of  course,  but  you  can 
see  she  isn't  like  the  usual  village  school  girl.  There 
is  one  thing  quite  remarkable.  I  believe  she  has 
grown  up  as  naturally  as  a  plant  grows,  not  hav- 
ing been  clipped  back  or  forced  in  anv  unnatural 
direction.  If  a  human  being  were  untrammeled  and 
left  alone  to  see  what  will  come  of  it.  it  is  this  child. 
.\nd  I  will  own  I  am  very  much  interested  to  see 
what  will  appear  later." 

To  a  question  whether  he  is  going  to  fit  her  for 
general  practice  or  for  a  specialty.  Dr.  Leslie 
replies : 

"I  don't  know  :  tliat  ll  be  for  the  young  person 
herself  to  decide.  But  she's  showing'  a  real  talent 
for  medical  matters.  It  is  quite  unconscious  for  the 
most  part,  but  I  find  that  she  understands  a  good 
deal  already,  and  she  sat  here  all  the  pft.rnoon  last 
week  with  one  of  my  old  medical  dictionaries.  I 
couldn't  help  looking  over  her  shoulder  as  I  went 
by,  and  she  was  reading  about  fevers,  if  vou  please, 
as  if  it  were  a  storv  book.  ]  didn't  think  it  was 
worth  while  to  tell  her  we  understood  things  better 
nowadays,  and  didn't  think  it  best  to  bleed  as  much 
as  old  Dr.  Rush  recommended 

"I  have  seen  too  many  lives  go  to  pieces,  and  too 
many  dissatisfied  faces,  and  I  have  heard  too  manv 
sorrowful  confessions  from  these  country  death 
beds  I  have  watched  beside,  one  after  another,  for 
twenty  or  thirty  years.    And  if  I  can  help  one  good 


child  to  work  with  natm-e  and  not  against  it,  and  to 
follow  the  lines  marked  out  for  her,  and  if  she 
turns  out  useful  and  intelligent  and  keeps  off  the 
rocks  of  mistaking  her  duty,  I  shall  be  more  than 
glad.  I  don't  care  whether  it's  a  man's  work  or  a 
woman's  work:  if  it  is  hers  I'm  going  to  help  her 
the  very  best  way  I  can." 

His  opinion  of  the  general  practitioners  as  com- 
pared with  the  literary  doctor  is  quaintly  ex- 
pressed.   A  lady  friend  tells  him  : 

"You  doctors  ought  to  be  our  historians,  for  you 
alone  sec  the  old  country  folks  familiarly  and  can 
talk  with  them  without  restraint." 

"But  we  haven't  time  to  do  any  writing."  the 
guest  replied.  "That  is  why  our  books  amount  to 
so  little  for  the  most  part.  The  active  men.  who 
are  really  to  be  depended  upon  as  practitioners,  are 
kept  so  busy  that  they  are  too  tired  to  use  the  sepa- 
rate gift  for  writing,  even  if  they  possess  it,  which 
many  do  not.  And  the  literary  doctors,  the  medical 
scholars,  are  a  dif¥erent  class,  who  have  not  had  the 
experience  which  alone  can  make  their  advice  relia- 
ble. I  mean,  of  course,  in  practical  matters,  not 
anatomy  and  physiology.  But  we  have  to  work 
our  way  and  depend  upon  ourselves,  we  country 
doctors,  to  whom  a  consultation  is  more  or  less  a 
downfall  of  ]M-i(le.  Whenever  I  hear  that  an  old 
doctor  is  dead  I  sigh  to  think  what  treasures  of 
wisdom  are  lost  instead  of  being  added  to  the  gen- 
eral fund.  That  was  one  advantage  of  putting  th^ 
young  men  with  the  elder  practitioners  ;  m^ny  valu- 
able suggestions  were  handed  down  in  that  way." 

The  combination  of  knowledge  of  disease  with  a 
wonderful  "second  sight"  which  is  so  indispensable 
to  the  equipment  of  the  great  and  good  physician  is 
given  in  the  following  paragraphs : 

"The  doctor  told  Nan  many  curious  things  as 
they  rode  together :  certain  traits  of  certain  families 
and  how  the  Dyers  were  of  strong  constitution  and 
lived  to  a  great  age  in  spite  of  illness  and  accidents 
and  all  manner  of  unfavorable  conditions;  while  the 
Dunnels,  who  looked  a  great  deal  stronger,  were 
sensitive,  and  deficient  in  vitality,  so  that  an  appar- 
ent slight  attack  of  disease  quickly  proved  fatal. 
And  so  Nan  knew  that  one  thing  to  be  considered 
^was  the  familv.  and  another  the  family  variation, 
and  she  began  to  recognize  the  people  who  might 
be  treated  fearlessly,  because  they  were  safe  to  form 
a  league  against  any  ailment,  being  responsive  to 
medicines ;  ' others  being  treacherous  and  hard  to 
control,  full  of  surprises  and  baffling  a  doctor  with 
their  feints  and  follies  of  symptoms ;  while  all  the 
time  Death  himself  wa>  making  ready  for  a  last, 
fatal  siege." 

I'rom'a  private  letter  received,  from  Dr.  Alfred 
.Aiitchell.  dean  of  Bowdoin  College  of  Medicine,  I 
learn  that  Dr.  Je^vett.  the  father  of  Miss  Jewett, 
who  sat  for  the  portrait  of  Dr.  Leslie  in  the  Coiin- 
trv  Doctor,  was' not  an  ordinary  man.  He  was 
born  at  South  Berwick.  Me..  March.  1815.  He  re- 
ceived his  general  education  at  the  Academic  De- 
partment of  the  Bowdoin  College,  from  which  he 
was  graduated  in  1834.  He  studied  medicine  at  Jef- 
ferson Medical  College  and  took  his  degree  in  1840. 
iM-om  1866  to  1869  he  held  the  chnir  of  obstetrics 
in  the  ^Medical  School  of  Maine.  In  the  words  of 
Professor    :\Iitchell.    who    intimately    knew  Dr. 
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Jewett,  "He  was  a  much  esteemed  physician,  most 
cordial  in  manner,  cultvired,  and  scholarly.  His  in- 
struction was  fully  up  with  the  time,  he  enjoyed  the 
respect  and  affection  of  his  classes,  and  was  in  con- 
stant requisition  as  a  consultant."  From  another 
reliable  source'  I  learned  that  he  was  versed  in  orni- 
tholog}-,  a  stud}-  second  to  none  in  training  the 
powers  of  observation.  Like  Dr.  Leslie  he  "did  not 
have  much  time  for  writing."  There  is  not  a  single 
entry  under  his  name  in  the  Index  Catalogue  of  the 
Library  of  the  Surgeon  General's  Office. 

In  paying  homage  to  the  author  of  a  Country 
Doctor  for  the  sympathetic  light  in  which  she  por- 
trayed the  medical  profession,  let  us  also  rever- 
ently lay  a  wreath  of  immortelles  upon  the  grave  of 
him  who  served  as  a  model  for  her  ideal  country 
doctor. 

142 1  Court  I'lace. 




Questions  for  discitsshni  in  this  department  are  an- 
nounced at  frequent  intcrrals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follozvs: 

XCIX. — Hon-  do  you  treat  gonorrhea  in  the  male? 
{Closea  June  15,  igio.) 

C. — How  do  you  treat  oedema  of  the  lungs?  {Answers 
due  not  later  than  July  /j.  igio.) 

CI.- — How  do  you  treai  chronic  nasal  catarrh?  {Answers 
due  not  later  than  August  15,  igio.) 

Whocier  answers  one  of  these  questions  in  the  manner 
most  salisfiictory  to  the  ed^itor  and  his  advisers  will  )'<?-> 
ceive  a  pri:::c  of  No  importance  whatever  zoill  be  at- 

tached to  lUcrary  style,  but  the  award  xvill  be  based  solely 
on  the  T'aluc  of  the  substance  of  the  answer.  It  is  re- 
quested {but  not  RF.oun<ED)  that  the  ansivers  be  short;  if 
practicable  no  one  ansiver  to  contain  more  than  six  hun- 
dred words. 

All  persons  tviU  be  entitled  to  compete  for  the  prize 
zvhether  sub'^criln^rs  or  not.  This  price  zvill  not  be  azvarded 
to  any  one  pcrsnn  more  fluin  once  zvithin  one  year.  Every 
anszL'er  must  be  acccinpanied  by  the  z^'rite)''s  full  name  and 
address,  hr.th  of  whicli  z^'c  must  be  at  liberty  to  publish. 
All  papers  conlnbutcd  become  the  property  of  the  Jour- 
nal. Our  re.\ders  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $.2^,  for  the  best  essay  submitted  in  anszver 
to  question  XCVHI  has  been  azvarded  to  Dr.  Michael  Schu- 
man.  of  Nezv  York,  zvhose  article  appears  belozv. 

PRIZE  QUESTION  XCVIII. 
THE   PREVENTION   OF  THE   SPREAD  OF 
SCARLET  FEVER. 

By  Michael  Schuman,  M.  D., 
New  York. 

Before  proceeding  to  a  discussion  of  the  meas- 
ures to  be  recommended  for  preventing  the  spread 
of  scarlet  fever,  it  is  proper  to  consider  the  mode 
and  source  of  infection  of  this  disease  in  order  that 
we  may  the  more  intelligently  discuss  its  preven- 
tion. 

It  is  unfortunate  that  the  specific  organism  be- 
lieved to  be  the  cause  of  scarlet  fever  has  not  as  yet 
been  identified,  and  whether  a  coccus  or  a  protozoon, 
we  can  at  present  employ  only  clinical  or  epidemio- 
logical methods  in  the  investigation  of  the  disease, 
by  which  we  arrive  at  the  following  conclusions : 

a.  That  scarlet  fever  is  a  local  disease  of  the 
nose  and  throat,  as  is  diphtheria. 

b.  That  the  rash    and    desquamation  are  more 

'I  regret  very  much  not  to  have  been  able  to  obtain  the  obituary 
writttn  by  his  friend,  J.  W.  Beebe,  in  the  Transactions  of  tlie  Med- 
ical   .-issociation ,    vi.  p.  680,  1879. 


likely  due  to  toxic  action  than  to  the  presence  of  a 
pathological  organism  in  the  skin. 

c.  That  tne  incubation  period  is  generally  short 
but  ma}-  be  prolonged  to  a  few  weeks. 

d.  That  scarlet  fever  is  infectious  with  the  ap- 
pearance of  the  first  symptoms,  especially  so  during 
the  height  of  the  throat  symptoms  and  less  so  there- 
after. In  mild  cases  infectivity  disappears  by  the 
end  of  the  third  week.  Prolonged  infectivity  is  often 
accompanied  by  throat,  nose,  or  ear  complications. 

e.  The  secretions  of  the  throat  and  nose  are  prob- 
ably the  chief  source  of  infection.  As  to  otorrhoea, 
we  must  consider  these  cases  infectious,  until  other- 
wise proved. 

f.  The  exfoliated  epidermis  was  believed  .to  be 
infectious,  owing  to  the  analogy  of  this  disease  to 
smallpox.  The  consensus  of  opinion  now  is  that 
the  exanthem  and  exfoliation  are  due  to  a  toxine, 
and  that  the  exfoliated  epidermis  is  probably  not 
infectious.  In  English  hospitals,  by  paying  atten- 
tion to  the  care  of  the  mucous  surfaces,  and  neglect- 
ing desquamation,  the  percentage  of  return  cases 
was  reduced  from  4.27  per  cent,  in  1902  to  2.15  per 
cent,  in  1903.  The  period  of  detention  was  short- 
ened from  forty-eight  to  thirty-four  days. 

g.  We  have  no  direct  evidence  either  for  or 
against  infectiousness  of  the  urine,  faeces,  or  pus 
from  glands.  Infection  in  scarlet  fever  may  occur 
(a)  by  contact,  i.  e.,  by  direct  transference  of  fresh 
infective  matter,  (b)  By  fomites  (which  mode  is 
of  less  importance  than  was  formerly  considered), 
(c)  By  air  (which  rarely  takes  place).  Scarlet 
fever  was  treated  in  the  same  ward  with  other  cases 
in  the  Pasteur  Hospital,  Paris,  France,  without 
cross  infection  resulting ;  also,  scarlet  fever  is  not 
more  prevalent  around  hospitals  than  elsewhere ; 
droplet  infection  as  by  coughing  or  sneezing  occurs, 
but  the  droplets  sink  within  a  yard  or  so  of  the 
patient,  (d)  Infection  by  milk  occurs,  which,  al- 
though a  danger,  is  the  source  of  comparatively 
few  cases. 

Bearing  the  foregoing  resume  in  mind,  we  may 
recommend  the  following  measures  which,  if  scru- 
pulously adhered  to,  should,  tend  to  prevent  the 
spread  of  scarlet  fever. 

1.  Prompt  removal  of  the  healthy  from  the  sick, 
or  the  seclusion  of  the  latter,  should  be  rigidly  en- 
forced. 

2.  Children  of  the  family  should  be  excused 
from  attendance  at  school. 

3.  Compulsory  reporting  of  cases  is  most  im- 
portant, and  as  with  the  increasing  years  of  child- 
hood the  predisposition  to  scarlet  fever  lessens,  it 
is  possible  that  children  may  entirely  escape  the 
disease,  if  guarded  from  exposure  in  early  life. 

4.  The  body  may  be  sponged  and  the  hair 
washed  with  a  weak  solution  of  bichloride  of  borax, 
once,  daily. 

5.  Useless  articles  of  furniture  should  be  re- 
moved from  the  sick  room.  Every  article  coming 
in  contact  with  the  patient  should  be  destroyed  or 
satisfactorily  disinfected.  . 

6.  The  expectoration,  urine,  faeces,  and  dis- 
charges from  the  ears  and  nose  should  be  received 
in  vessels  containing  a  disinfecting  fluid,  as  a  bi- 
chloride .solution,  carbolic  acid,  or  chlorinated  lime ; 
and  should  be  often  removed. 
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7.  The  patient's  linen,  when  changed,  should 
immediately  be  placed  in  a  similar  fluid  and  washed 
in  tubs  used  only  for  this  purpose.  Articles  of 
slight  value  may  be  burned,  as  also  the  sweepings 
of  the  apartment. 

8.  During  desquamation,  in  order  to  prevent  the 
dissemination  of  the  scales,  the  patient  should  be 
bathed  frequently  and  rubbed,  twice  daily,  with 
olive  oil  or  with  a  bland  ointment. 

9.  Convalescents  should  not  mingle  with  the 
family  until  after  desquamation  is  complete,  and 
then  only  after  washing  the  body  and  donning 
clean,  fresh  clothing.  The  apartment  should  be 
cleansed,  disinfected,  and  well  aired,  before  re- 
occupation. 

10.  Throughout  the  disease,  and  especially  dur- 
ing the  activity  of  the  throat  symptoms,  mouth 
washes  and  gargles  should  be  employed. 

11.  The  nurses  or  attendants  should  keep  their 
hair,  face  and  hands  well  disinfected  during  attend- 
ance on  the  patient,  and  should  also  change  their 
garments  on  the  day  of  the  disinfection  of  the  sick 
room.  Articles  and  clothes  used  by  attendants 
should  be  washed  and  disinfected  in  the  same  man- 
ner as  prescribed  for  those  used  by  the  patient. 
They  should  keep  their  clothes  clean  and  change 
them  often,  especially  when  in  contact  with  a  third 
person,  or  when  attending  other  patients. 

12.  Wagons  and  stretchers  used  should  be  de- 
voted exclusively  to  the  transportation  of  scarlet 
fever  patients. 

13.  A  proper  construction  of  sewers  and  water 
closets  should  be  enforced. 

14.  The  source  of  the  milk  supply  should,  be 
properly  supervised. 

15.  Display  at  funerals,  as  well  as  the  opening 
of  the  coffin,  should  be  prohibited,  and  children 
should  not  be  permitted  to  attend. 

Considerable  experimental  work  has  been  done, 
both  here  and  abroad,  with  a  view  toward  the  pro- 
duction of  a  serum,  specific  for  scarlet  fever.  Moser, 
in  1902,  produced  a  streptococcic  serum  from  the 
blood  of  fatal  cases  of  scarlet  fever.  He  reported 
good  results  if  used  early,  especially  that  the  rash 
did  not  fully  develop  and  faded  early.  His  work, 
however,  has  yet  to  be  corroborated. 

In  conclusion,  the  identification  of  the  micro- 
organism which  is  pres.umably  the  cause  of  scarlet 
fever,  and  a  better  understanding  by  the  laity  of  the 
nature  of  the  contagion  of  this  disease,  will  con- 
tribute a  great  deal  toward  the  efifectiveness  of  any 
measures  designed  to  prevent  the  spread  of  scarlet 
fever. 

151  East  Ninety-first  Street. 
Dr.  Joseph  R.  Wiseman,  of  Syracuse^  N.  Y.,  says: 

Before  recommending  measures  to  limit  the 
spread  of  scarlet  fever,  it  is  necessary  to  consider 
the  means  by  which  the  disease  is  propagated.  The 
virus  of  scarlet  fever,  with  proper  care,  can  be  con- 
fined to  one  floor  or  even  a  single  room,  but  it  is 
exceedingly  tenacious  of  life,  and  when  favored  by 
the  absence  of  fresh  air  or  light,  may  retain  its  vi- 
tality for  months  or  years.  Infection  is  usually  pro- 
duced by  direct  contact  with  a  scarlatina  patient, 
but  the  contagion  may  also  be  carried  by  an  inter- 
mediate person  or  by  infected  articles  of  any  kind 


as  fomites,  milk,  etc.  Mild  cases  in  which  the  pa- 
tients hardly  seem  ill  enough  to  need  a  physician 
and  pass  through  a  part  or  all  of  an  attack  unrecog- 
nized, are  a  most  prolific  source  of  contagion.  The 
niedical  inspection  of  public  schools  has  proved  of 
the  greatest  value  in  minimizing  the  last  named 
source  of  infection.  In  cities  where  school  inspection 
is  carefully  and  regularly  carried  out,  quite  an  ap- 
preciable number  of  children  are  discovered  while 
still  attending  school  suffering  from  scarlet  fever 
in  its  various  stages.  The  custom  of  having  the 
school  physician  call  upon  all  absentees  is  likewise 
a  useful  procedure. 

Certain  epidemics  of  scarlet  fever  have  been 
traced  to  infected  milk.  As  the  presence  of  scarlet 
fever  in  cows  is  exceedingly  doubtful,  milk  borne 
epidemics  are  believed  to  be  due  to  contamination 
of  the  milk  by  milkers  or  others  who  handle  it. 
Rigid  milk  inspection  should  be  enforced. 

The  physician  who  attends  a  case  of  scarlet  fever 
should  see  the  patient  last  on  his  rounds.  He  should 
wear  a  gown  which  covers  his  entire  body,  and  a 
cap ;  should  handle  the  patient  as  little  as  is  con- 
sistent with  the  latter's  welfare ;  and  after  leaving 
the  room  and  discarding  his  cap  and  gown  should 
thoroughly  wash  his  hands  and  face  with  soap  and 
water,  and  if  possible  with  an  antiseptic  solution. 
It  is  the  writer's  opinion  that  no  physician  should 
wear  a  beard  or  moustache  while  attending  such 
a  patient. 

The  nurse  should  also  wear  a  cap  and  gown 
which  can  be  slipped  ofl:  after  she  leaves  the  room. 
She  should  not  be  allowed  to  go  outdoors  unless 
she  has  taken  a  full  bath  and  shampoo,  and  has 
donned  an  entirely  fresh  set  of  clothing. 

If  the  patient  is  treated  at  home  the  house  should 
be  quarantined.  Compulsory  notification  of  all  con- 
tagious diseases  should  be  enforced.  The  patient 
should  if  practicable  be  placed  in  a  room  near  the 
top  of  the  house,  and  isolated  as  completely  as  possi- 
ble. The  room  should  previously  be  prepared  by 
the  removal  of  all  unnecessary  articles  or  those  diffi- 
cult of  disinfection  as  draperies,  rugs,  pictures,  up- 
holstered furniture,  etc.  Flies  should  be  carefully 
excluded.  The  patient  is  to  receive  a  daily  warm 
bath,  and  after  desquamation  has  commenced  a  daily 
inunction  with  petrolatum  or  olive  oil.  Discharges 
from  the  nose,  mouth,  ears,  or  abscesses  must  be 
received  on  pieces  of  cloth  or  cotton  and  immedi- 
ately burned.  The  urine  should  be  disinfected  by 
adding  one-twentieth  of  its  volume  of  formalin,  and 
the  stools  by  adding  an  equal  or  greater  amount  of 
four  per  cent,  formalin  followed  by  thorough  mix- 
ing. Both  should  then  be  allowed  to  stand  one 
hour.  Nothing  of  any  sort  should  leave  the  sick 
room  without  previous  immersion  in  an  antiseptic 
solution.  All  bed  clothing,  towels,  etc.,  should  be 
immersed  in  i  in  1,000  corrosive  sublimate  solution 
before  being  taken  to  the  kitchen  for  boiling.  A 
separate  set  of  dishes  is  to  be  used  and  all  remnants 
of  food  as  well  as  the  dishes  are  to  be  placed  in  the 
mercury  solution  before  removal.  The  nurse  is  to 
clean  the  sick  room  only  by  damp  dusting  or  a 
vacuum  cleaner,  never  by  dry  dusting. 

It  must  be  emphasized  that  scarlet  fever  is  con- 
tagious from  the  initial  vomiting  until  desquama- 
tion is  completed  and  all  abnormal  discharges  have 


I340 


CORRESPONDENCE. 


[New  York 
Medical  Journal. 


ce;i>etl.  When,  therefore,  the  patient  is  ready  for 
discharge  he  should  be  talven  into  an  adjoining 
room  and  given  a  full  bath  and  shampoo.  The  hairy 
parts  should  be  cleansed  with  seventy  per  cent,  alco- 
hol, and  the  patient  then  dressed  in  fresh  clothing. 

Disinfection,  as  ordinarily  performed,  is  notori- 
ously inefficient  and  the  only  wonder  is  that  more 
secondary  cases  do  not  occur.  Fliigge  says  that  the 
best  we  can  expect  is  to  destroy  ninety  per  cent,  of 
the  germs  present.  Formaldehyde  is  believed  to  be 
all  powerful,  yet  in  realitv  it  is  but  a  surface  dis- 
infectant whose  penetrating  pinvers  are  slight  and 
unreliable. 

Few  cities  can  boast  of  a  municipal  sanitary  wash- 
house  such  as  Glasgow  possesses.  Here  mattresses, 
pillows,  upholstered  furniture,  and  the  like,  which 
can  only  be  disinfected  by  steam,  can  be  sent  for 
proper  treatment.  The  introduction  of  such  an  es- 
tablishment in  our  municipalities  would  do  much 
toward  the  efficiency  of  disinfection. 

The  sick  room  should  be  treated  by  rubbing  the 
walls  with  pieces  of  bread  or  other  absorbent  to 
which  the  dust  will  adhere,  the  resulting  debris 
being  collected  and  burned.  The  floors  and  walls 
are  to  be  washed  with  a  i  in  i,ooo  corrosive  subli- 
mate solution,  after  w'hich  formaldehyde  disinfec- 
tion is  in  order.  As  the  gas  has  to  be  present  in  a 
definite  concentration,  all  possible  points  of  escape 
as  window  cracks,  thresholds,  registers,  fireplaces, 
etc.  should  be  well  secured  and  the  room  left  closed 
for  twelve  hours.  All  drawers  and  doors  are  to  be 
left  open,  and  all  articles  arranged  to  expose  as 
large  a  surface  as  possible.  In  the  absence  of  steam 
disinfection  for  things  requiring  it,  which  at  the 
same  time  are  too  valuable  to  be  burned,  they  should 
later  be  taken  outdoors,  thoroughly  beaten,  and  ex- 
posed to  direct  sunlight  for  many  hours.  The  steri- 
lizing powers  of  fresh  air  and  sunlight  are  not  to  be 
lightly  regarded.  Other  rooms  in  the  house  should 
also  be  disinfected,  but  less  stringent  measures  are 
required. 

Of  greatest  importance  is  the  establishment  of 
municipal  hospitals  for  contagious  diseases,  not 
cramped  for  room  as  in  many  cities  to-day,  but 
planned  to  care  for  the  maximum  number  of  cases 
an  epidemic  might  bring  within  their  walls.  Par- 
ents must  be  taught  to  understand  the  value  of  com- 
plete segregation  of  such  patients  and  to  willingly 
send  in  their  children  for  treatment.  In  all  munici- 
palities where  well  ordered  city  hospitals  have  been 
established  the  morbidity  as  well  as  the  mortality 
of  scarlet  fever  have  fallen.  Despite  all  our  efforts 
in  other  directions,  the  disease  will  continue  to  pre- 
vail until  a  large  majority  of  cases  are  removed 
from  possible  contact  with  the  rest  of  the  world  and 
effectually  isolated. 

The  v>?riter  realizes  that  the  various  procedures 
recommended  may  be  somewhat  Utopian  in  charac- 
ter, but  believes  that  it  is  only  by  striving  for  the 
ideal  that  we  may  approach  it. 

Dr.  Henry  Irving  Bcrger,  of  Indianapolis.  Ind.. 
observes: 

Scarlatinal  prophylaxis  may  be  summed  up  as 
follows  : 

I.  Scrupulous  segregation  of  scales  by  daily 
inunctions  to  the  skin  so  as  to  to  prevent  dissemina- 
tion.    Ikar  in  mind  that  no  case   should   be  dis- 


charged until  all  signs  of  desquamation  have  passed, 
and  that  the  minimal  period  is  thirty-five  days. 

2.  Compulsory  examination  of  throats  of  school 
children  and  children  attending  kindergarten.  Mild 
cases  a-c  often  recognized  and  these  should  at  once 
be  isolated.  If  several  cases  break  out  quarantine 
the  whole  school  or  kindergarten  for  at  least  two 
weeks  (which  is  the  maximal  period  of  incubation 
of  this  diesase). 

3.  Antisepsis : — Physicians  in  attending  cases 
should  wash  their  hands  and  disinfect  them  in  a  bi- 
chloride solution  and  then  put  on  a  sterile  gown  and 
mask  before  entering  the  sick  room,  and  after  leav- 
ing wash  their  hands  and  sterilize  again.  The  nurse 
should  also  observe  the  principles  of  antisepsis  and 
asepsis  while  waiting  on  the  patient. 

4.  Refuse  admittance  to  all  persons,  especially 
children.  Even  adults  frequently  contract  this  dis- 
ease. 

5.  Lawful  compulsion  of  immediate  m  tification 
(of  all  cases}  of  the  local  board  of  health. 

6.  Eradicate  all  possibilities  of  transmission  of 
the  disease  by  proper  disinfection  of  the  premises 
after  every  case,  as  the  disease  is  readily  transmitted 
by  fomites. 

7.  Trace  if  possible  the  first  case  and  enforce 
stringent  quarantine. 

8.  Far  better  results  are  obtained  by  erecting 
isolation  hospitals  than  by  home  quarantine. 

9.  Explain  to  the  parents  and  the  public  the  con- 
tagious character  of  the  disease  so  that  you  will  ob- 
tain their  support  in  enforcing  isolation. 

10.  Ventilation  of  schools: — The  fact  that  scar- 
let fever  outbreaks  occur  in  winter  and  in  spring 
which  coincides  with  that  period  when  windows  are 
apt  to  be  closed,  makes  it  necessary  to  regulate  the 
ventilation  of  schools  and  other  places  where  chil- 
dren congregate. 

11.  Ear  discharges  and  nasal  secretions  are 
highly  infectious  and  must  be  properly  disinfected. 

12.  Recognize  the  fact  that  mild  or  abortive 
cases  of  scarlatina  transmit  the  disease  more  rapidly 
than  virulent  cases  if  not  early  recognized  and 
promptly  isolated.  These  mild  cases  may  even  pro- 
duce a  virulent  form  of  the  disease. 

{To  be  continued.) 
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LETTER  FROM  LONDON. 

The  Cammidge  Reaction. — The  Tsetse  Fly. — The  General 
Medical  Council. — The  Increase  of  Tetanus. — The 
Dculh  of  Major  Cameron. 

London,  June  i,  igjo. 
At  a  recent  meeting  of  the  Royal  Society  of 
Medicine  Dr.  Cammidge  described  the  results  of 
the  analysis  of  over  1,500  specimens  of  urine  from 
cases  of  pancreatitis,  pancreatic  calculi,  cysts,  in- 
fantilism, and  cancer.  The  conclusions  reached 
were  that,  though  the  "pancreatic"  reaction  was 
not  pathognomonic,  its  presence  was  strongly  sug- 
gestive of  active  degenerative  changes  in  the  pan- 
creas and,  when  taken  in  conjunction  with  the  his- 
tory, the  symptoms,  and  an  analysis  of  the  fjeces, 
the  findings  were  of  considerable  clinical  value. 
No  reaction  was  obtained  in  most  aft'cctions,  in 
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which  the  pancreas  was  not  involved,  also  in  quies- 
cent cirrhosis  of  the  organ,  in  some  cases  of  pan- 
creatic calculi  and  cysts,  and  in  sixty-seven  per 
cent,  of  cases  of  cancer  of  the  pancreas,  since  in 
these  there  was  no  active  degeneration  of  the  gland 
substance  to  set  free  the  glyconucleoprotcin  of  the 
cells.  In  the  diagnosis  of  diseases  of  the  pancreas 
a  qualitative  and  quantitative  analysis  of  the  fasces 
was  of  great  value,  not  only  as  indicating  the  pres- 
ence of  disease,  but  also  as  suggesting  its  nature 
and  probable  cause.  The  chief  points  to  be  noticed 
were  the  reaction,  microscopical  examination  for 
fat  globules,  fatty  acid  crystals,  and  undigested 
muscle  fibres,  the  percentage  of  unabsorbed  fat,  the 
relation  between  the  saponified  and  unsaponified 
fats,  the  percentage  of  inorganic  ash,  the  presence 
or  absence  of  hydrobilirubin,  and  the  constant  pres- 
ence of  occult  blood.  Clinical  experience  and  the 
results  of  experiments  pointed  to  the  reaction  being 
due  to  the  destruction  of  substances  containing 
glyconucleoprotein,  and,  since  the  pancreas  con- 
tained nearly  five  times  as  much  pentose  as  any 
other  organ  of  the  body  and  it  was  more  loosely 
combined  than  the  corresponding  sugar  in  other 
tissues,  the  reaction  was  obtained  with  much  greater 
frequency  and  more  constantly  in  lesions  involving 
degenerative  changes  of  that  organ  than  in  others. 
The  other  afi^ections  that  were"  likely  to  give  rise 
to  a  positive  reaction  were  usually  readily  distin- 
guished from  pancreatic  disease  cliftically  and  by 
an  examination  of  the  fjeces  that  there  was  little 
or  no  risk  of  confusion.  Dr.  H.  D.  Rolleston 
thought  the  test  of  much  value  in  cases  in  which 
the  diagnosis  was  either  very  difficult  or  appar- 
ently impossible  by  ordinary  clinical  methods — for 
instance,  in  the  diagnosis  of  calculus  of  the  common 
duct  from  cancer  of  the  head  of  the  pancreas. 

At  a  meeting  of  the  Royal  Society,  Colonel  Sir 
David  Bruce,  Captain  A.  E.  Hamerton,  and  Cap- 
tain H.  R.  Bateman  contributed  a  paper  on  the  de- 
velopment of  trypanosomes  in  tsetse  flies.  Until 
the  end  of  1908  it  was  believed  that  tsetse  flies 
acted  merely  as  mechanical  agents  in  the  transfer 
of  trypanosome  disease.  The  parasite  was  sup- 
posed to  be  carried  by  the  fly  in  the  same  way  that 
vaccine  lymph  is  carried,  on  the  point  of  a  lancet 
from  one  child's  arm  to  another's.  The  limit  of 
time  of  infectivity  of  the  fly  was  placed  at  forty- 
eight  hours,  and  it  was  believed  that  if  an  infected 
area  was  emptied  of  its  sleeping  sickness  inhabi- 
tants for  two  days  it  would  then  be  quite  safe  for 
healthy  persons  to  enter  it.  At  the  end  of  1908 
Kleine  made  the  discovery  that  a  tsetse  fly  could 
convey  a  trypanosome  for  some  fifty  days  after  the 
fly  had  fed  on  an  infected  animal.  The  experiments 
were  carried  out  on  these  lines  in  Uganda.  Both 
lake  shore  and  laboratory  bred  flies  (Glossina  pal- 
palis)  were  used,  and  various  trypanosome  diseases 
besides  sleeping  sickness  were  experimented  with. 

Tsetse  flies  are  numerous  on  the  lake  shore,  500 
or  more  being  caught  every  day  by  a  few  fly  boys. 
The  flies  brought  up  from  the  lake  shore  were 
found  to  be  naturally  infected  with  at  least  two 
species  of  pathogenic  trypanosomes,  so  that  it  was 
afterward  found  necessary  to  use  flies  bred  in  the 
laboratory  from  pup?e  gathered  on  the  lake  shore. 
These  experiments  go  to  show  that  a  late  develop- 


ment of  trypanosomes  can  take  place  on  about  five 
per  cent,  of  the  flies  used.  This  development  of 
trypanosomes  on  the  inside  of  a  fly  renders  the  fly 
infective  and  capable  of  giving  the  disease  to  the 
animal  it  feeds  on.  The  shortest  titue  which  elapsed 
before  a  fly  became  infective  after  feeding  on  an 
animal  infected  with  sleeping  sickness  was  eighteen 
days,  the  longest  fifty-three  days,  and  the  average 
thirty-four  days.  An  infected  fly  has  been  kept 
alive  in  the  laboratory  for  seventy-five  days  and 
remained  infective  during  that  time.  It  was  also 
shown  by  experiments  that  tsetse  flies  retained  their 
infectivity  for  at  least  two  years  after  the  native 
population  had  been  removed  from  the  fly  area. 

The  ninety-first  session  of  the  General  Medical 
Council  opened  on  Tuesday,  May  24th.  Three  new 
members  were  introduced — Mr.  Arthur  Norton, 
representative  of  the  Society  of  Apothecaries ;  Sir 
William  Whitla,  representative  of  the  Queen's  Uni- 
versity, Belfast ;  and  Dr.  Arthur  Newsholme, 
Crown  nominee  for  England.  Sir  Henry  Morris, 
the  president,  delivered  the  opening  address.  He 
reported  that  the  registrar  and  his  staff  had  com- 
pleted the  work  of  revising  the  Medical  Register 
begun  in  1908.  The  work  had  involved  an  enor- 
mous amount  of  correspondence  with  practitioners 
all  over  the  world,  and  much  research  in  books  of 
reference,  university  and  college  lists,  and  colonial 
registers.  In  one  year  over  14,000  alterations  or 
additions  had  to  be  made  in  the  register.  Regard- 
ing the  question  of  reciprocity  with  Canada,  the 
president  said  that  the  legislature  of  Prince  Edward 
Island  had  passed  an  act  enforcing  a  five  years' 
course  of  study  at  an  approved  university  or  school 
of  medicine.  The  Executive  Committee  had  ac- 
cordingly agreed  to  recognize  the  provincial  di- 
ploma or  license  as  a  qualification  registrable  on  the 
colonial  list.  He  stated  that  a  conference  was  about 
to  meet  in  Canada,  at  which  representatives  of  the 
medical  authorities  of  the  several  provinces  would 
discuss  the  possibility  of  federal  action  in  regard 
to  medical  registration  within  the  Dominion. 
Should  the  conference  lead  to  the  ultimate  estab- 
lishment of  a  Canadian  medical  register  in  place 
of  or  in  addition  to  the  numerous  provincial  regis- 
ters now  in  use,  the  question  of  reciprocity  as  be- 
tween this  country  and  the  Dominion  would  be 
greatly  simplified.  The  Executive  Committee  re- 
ported that  in  response  to  an  inquiry  a  communica- 
tion had  been  received  from  the  clerk  of  the  Privy 
Council  stating  that  a  large  body  of  valuable  and 
important  evidence  had  been  received  by  the  Local 
Government  Board  in  response  to  the  circulars  is- 
sued by  them  to  the  medical  officers  of  health,  and 
that  arrangements  were  in  progress  for  the  publica- 
tion in  the  form  of  a  Parliamentary  paper  of  such 
parts  of  the  information  collected  as  might  be 
found  expedient. 

There  has  been  a  marked  increase  in  the  number 
of  deaths  from  tetanus  in  this  country.  The  re- 
turns of  the  registrar  general  show  that  from  1889 
to  1900  the  average  annual  number  of  deaths  in 
England  and  Wales  was  between  thirty  and  forty. 
In  1000  the  number  rose  to  sixty-six,  but  fell  again 
to  fifty-seven  in  1901.  In  1902  the  number  rose  to 
20T,  almost  four  times  that  of  the  preceding  year. 
In  1003  the  number  was  257,  and  the  same  in  1904, 
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248  in  1905,  254  in  igo6,  226  in  1907,  and  180  in 
1908.  The  causes  of  this  increase  are  rather  uncer- 
tain, though  it  is  behcved  that  the  advent  of  the 
motor  car  has  had  something  to  do  with  this  in- 
crease. The  dust  produced  by  the  motor  car  is 
blown  about  considerable  distances,  and  where  this 
is  contaminated  by  tetanus  organisms  the  distribu- 
tion of  the  infection  becomes  greater.  The  slight 
fall  in  1908  would  seem  to  show  that  the  diminu- 
tion of  horses  and  so  of  their  excreta  is  making  up 
for  the  increased  distribution  of  infected  dust. 

The  death  has  occurred  from  tetanus  of  Major 
Kenneth  Cameron,  R.  A.  M.  C.  While  cycling  he 
fell  and  sustained  what  was  considered  a  slight 
wound  on  his  arm.  Unfortunately,  tetanus  set  in, 
from  which  he  died.  Major  Cameron  was  forty- 
one  years  of  age.  He  was  graduated  M.  B.  C.  M., 
Edinburgh,  in  1891  and  entered  the  Royal  Army 
Medical  Corps  in  1904.  He  served  in  the  Tirah 
expeditionary  force  during  the  campaign  on  the 
northwest  frontier  of  India  in  1897-8  and  also  in  the 
South  African  war  in  1899- 1902.  On  returning  to 
this  country  he  was  appointed  operating  surgeon 
at  the  Cambridge  Hospital,  Aldershot. 


Ergot  in  Uterine  Haemorrhage. — A  writer  in 
the  Practitioner  for  June,  1910,  declares  that  ergot 
is  most  efficacious  when  administered  in  acid  solu- 
tion and  combined  with  strychnine  in  the  follow- 
ing proportions  : 


R    Fluid  extract  of  ergot,   TTLxxx; 

Solution  of  strychnine  hydrochloride  (B.  P.),  V\v; 
Diluted  hydrochloric  acid,   TTLx. 

M. 


Preference  is  expressed  for  the  fluid  extract  as 
against  ergotin  or  the  solid  preparations  of  ergot, 
which  are  said  to  be  not  nearly  so  active  as  the 
fluid  extract. 

Tooth  Powder  for  Syphilitic  Patients. — A  paste 

or  powder  containing  potassium  chlorate  as  its 
principal  ingredient  was  originally  recommended  by 
Unna  of  Hamburg  as  having  special  virtues  in 
maintaining  the  hygiene  of  the  mouth  in  syphilitic 
patients,  and  several  worthy  preparations  are  now 
marketed.  As  a  powder  Boutin  (La  Quinsaine 
tlicrapeutique,  May  10,  1910)  prescribes  the  fol- 
lowing : 


Potassium  chlorate,   3ii ; 

Prepared  chalk  ) 

Magnesium  carbonate.    \  aaSi; 

Pulverized  pumiccslone,  ) 

Oil  of  peppermint,   gtt.  x. 

M. 


It  is  essential  that  the  solid  ingredients  should 
be  each  reduced  to  an  impalpable  powder  and  the 
whole  passed  several  times  through  a  fine  sieve. 

Sodium  Sulphocyanate  in  Locomotor  Ataxia. 

— Toltan  (Merck's  Year  Book,  1909)  has  had  ex- 
cellent results  with  the  use  of  sodium  sulphocya- 
nate (also  called  sodium  rhodanate)  in  the  allevia- 
tion of  the  lightninglike  pains  of  locomotor  ataxia. 
He  employs  the  following  formula : 
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Sodium  sulphocyanate,    2.50  grammes; 

Distilled  water,   140.0  grammes; 

Simple  syrup,    lo.o  grammes. 

Fl.  solutio. 

Sig. :  One  tablespoonful  three  to  five  times  daily. 

The  foregoing  is  also  said  to  be  efficacious  in  the 
treatment  of  obstinate  migraine  and  sympathetic 
neurosis. 


REMEDIES  OF  RECENT  INTRODUCTION. 

Adrenochrom  is  a  sulphur  cotnpound  of  the  su- 
prarenal gland,  which  is  recommended  for  use  in 
the  internal  treatment  of  skin  aflPections. 

Aethrisin  is  acetylsalicylamide  used  in  articular 
rhetimatism. 

Afermol,  the  exsiccated  blood  serum  of  horses 
obtained  under  special  precautions,  is  used  in  the 
treatment  of  suppurating  wounds  as  a  dusting  pow- 
der, or  mixed  with  substitol.  in  the  proportion  of 
4  to  I  or  3  to  I. 

Amenyl,  which,  chemically,  is  methylhydrasti- 
mid  hydrochloride,  has  been  recommended  as  a  rem- 
edy for  amenorrhoea  and  other  inenstrual  disturb- 
ances. It  fonns  yellow  crystalline  needles,  which 
are  soluble  in  hot  water.  It  is  given  in  doses  of  ^ 
grain  twice  daily,  and  if  constipation  ensues  it  is 
advised  to  give  an  equal  amount  of  aloes  in  the  form 
of  pills  twice  a  day. 

Antileprol  is  the  name  applied  to  a  purified 
form  of  chaulmoogra  oil,  used  in  the  treatment  of 
leprosy.  It  permits  of  more  prolonged  use  than  is 
the  case  with  the  ordinary  oil. 

Antimony  Aniline  Tartrate  forms  white  crys- 
tals, containing  22  per  cent,  of  antimony,  soluble  in 
7  parts  of  water.  Recommended  by  Laveran  for  the 
treattnent  of  trypanosoina,  instead  of  the  more  toxic 
potassium  compound,  tartar  emetic. 

Arsan  (Arsenglidin)  is  a  combination  of  gli- 
(line  and  arsenic,  forming  a  brown  amorphous  pow- 
der, which  is  marketed  in  the  form  of  tablets  con- 
taining 0.002  gramme  of  arsenic.  Indications  as 
for  arsenic.  Dose :  One  to  two  tablets  three  times 
a  day ;  children,  one  half  to  two  tablets  daily. 

Arsinosalicylic  Acid  is  a  compound  of  ortho- 
toluidine  and  arscnous  acid  which  forms  aminome- 
thylbenzene  arsenate,  which  is  then  acetylyzed.  and 
afterward  oxidized  with  potassium  permanganate, 
whereby  acetylarsinoanthranilic  acid  is  formed.  The 
resulting  compound  is  heated  with  potassium  h}''- 
droxide,  upon  which  it  parts  with  its  acetyl  group, 
while  the  anthranilic  acid,  by  diazotating,  yields  ar- 
sinosalicylic acid.  It  forms  colorless,  needleshaped 
crystals,  easily  soluble  in  warm  water  and  alcohol. 
It  is  said  to  be  less  toxic  than  atoxyl. 

Arsotropin  is  the  name  applied  to  tablets  of 
arsenous  iodide  and  belladonna  extract,  used  in  neu- 
ralgia and  epilepsy. 

Aspirochyl  is  paraaminophenylmercuric  arse- 
nate. It  is  recommended  for  use  in  the  treatment 
of  syphilis. 

Astrolin  is  chemically  antipyrin  methylethyl- 

glycolate  and  contains  61.44  per  cent,  antipyrin.  .X 
colorless  crystalline  powder,  with  a  slight  odor  and 
a  pleasant,  slightlv  bitter  taste  somewhat  resembling 
citric  acid.  Readily  soluble  in  water.  Used  in  neu- 
ralgia and  migraine  in  doses  of  from  yY^  to  15 
grains. 

( To  be  continued. ) 
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THE   PROPRIETARY  MEDICAL  SCHOOL. 

The  Carnegie  Foundation  for  the  Advancement  of 
Teaching  has  recently  issued  a  ponderous  document, 
Bulletin  Number  Four,  entitled  Medical  Education 
in  the  United  States  and  Canada,  written  by  Mr. 
Abraham  Flexner.  Besides  an  introduction  by  the 
president  of  the  foundation,  Mr.  Henry  S.  Pritch- 
ett,  it  contains  346  closely  printed  large  octavo 
pages.  Mr.  Flexner  seems  to  have  a  very  low  opin- 
ion of  most  of  the  proprietary  medical  schools — 
that  is,  of  those  schools  that  have  no  university  con- 
nection— though  he  fairly  states  the  good  points  of 
a  few  schools  of  the  sort.  He  emphasizes  some 
truths  which  most  of  us  have  long  recognized,  but 
we  believe  that  he  also  advocates  some  errors.  His 
literary  style  is  trenchant,  though  marred  by  a  con- 
tinual striving  to  say  something  "smart"  ;  hence 
there  is  danger  that  the  importance  of  what  he  says 
may  be  overrated  and  that  his  brochure  will  many 
a  time  be  cited  to  show  that  the  medical  men  of 
America  are  ignoramuses,  being,  with  very  few  ex- 
ceptions, the  products  of  schools  for  which  he  en- 
tertains profound  contempt. 

The  proprietary  school  has  played  an  important 
part  in  medical  education  in  this  country — in  fact, 
practically  the  entire  game  until  within  the  last 
thirty  years — and  we  do  not  think  that  its  useful- 
ness is  yet  at  an  end.  Doubtless  it  is  fated  to  be 
superseded,  but  it  may  be  well  that  the  supersession 
should  be  gradual.  It  ought  to  be  remembered  that 
the  proprietary  school  has  made  us  what  we  are; 
the  great  majority  of  the  medical  profession  of 
America  at  the  present  time  are  graduates  of  pro- 


prietary schools.  The  College  of  Physiciaris  and 
Surgeons,  of  New  York,  had  made  its  grand  repu- 
tation many  years  before  it  secured  a  real  connec- 
tion with  Columbia  University,  and  a  similar  con- 
nection came  long  after  the  Medical  Department 
(nominal)  of  the  University  of  the  City  of  New 
York  and  the  Bellevue  Hospital  Medical  College 
had  achieved  distinction.  Perhaps  the  Jeflferson 
Medical  College,  of  Philadelphia,  is  now  the  most 
conspicuous  of  the  schools  which  have  not  estab- 
lished a  living  connection  with  a  university,  but 
Jefferson  will  never  be  forgotten  as  the  alma  mater 
of  a  very  large  proportion  of  the  'men  who  have 
made  themselves  famous  in  medicine. 

Doubtless  a  university  connection  is  in  general 
advantageous,  but  it  cannot  always  be  depended 
upon  to  give  a  medical  school  the  support  that  it 
might  legitimately  expect.  Listen  to  the  following, 
from  an  editorial  article  in  the  June  number  of  the 
Nezv  York  State  Journal  of  Medicine:  "In  this 
State  the  leaders  in  medical  education  have  been 
fighting  a  most  strenuous  battle  with  the  Antivivi- 
sectionists.  The  past  winter  the  campaign  was 
more  bitterly  fought  than  ever.  The  presidents  of 
the  universities  of  three  medical  schools  were  ap- 
pealed to  for  the  assistance  of  their  personal  ap- 
pearance on  the  platform.  They  all  refused  on 
various  pretexts."  That  is  to  say,  they  dechned  to 
stand  by  their  own  medical  schools.  It  is  now 
rumored  that  Columbia  University  is  about  to  es- 
tablish a  university  course  in  "optometry,"  a  phase 
of  quackery  vigorously  and  righteously  opposed  by 
the  medical  profession.  Evidently  a  university  con- 
nection is  not  the  one  thing  to  be  prayed  for  by  a 
medical  school,  especially  in  view  of  the  fact  that 
Columbia  University  never  took  the  College  of 
Physicians  and  Surgeons  under  its  wing  until  long 
after  the  college  itself  had  secured  a  large  endow- 
ment. 

Mr.  Flexner  deprecates  didactic  teaching;  he 
would  have  everything  clinical.  Listen  again  to 
what  our  esteemed  contemporary,  the  New  York 
State  Journal  of  Medicine,  has  to  say :  "A  prac- 
titioner of  medicine  goes  out  into  the  world  to  treat 
disease  as  he  finds  it.  If  there  is  no  yellow  fever 
in  the  hospital,  is  he  to  be  denied  an  account  of  the 
disease  because,  forsooth,  this  is  didactic  teaching 
and  therefore  anathema?"  We  have  always  main- 
tained that  didactic  teaching  was  too  valuable  to  be 
given  up.  We  think  that  the  word  of  mouth  sinks 
in  when  the  printed  page  is  forgotten. 

Of  similar  opinion  with  Mr.  Flexner  seems  to  be 
President  Schurman,  of  Cornell  University,  as  re- 
gards this  question  of  the  all  sufficiency  of  clinical 
teaching.  He  is  reported  to  have  said  at  the  recent 
commencement  of  the  Cornell  University  Medical 
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("olleqc,  apropos  of  exclusive  hospital  teaching:  "If 
the  Roosevelt.  New  York.  St.  Luke's,  Presbyterian, 
and  Mount  Sinai  hospitals  would  adopt  such  a  ])ol- 
icy,  they  would  in  a  short  time  win  a  place  in  mcdi- 
v-al  education  and  research  that  would  rank  them 
with  Guy's  and  .St.  Bartholomew's  in  London,  the 
Royal  Infirmary  of  Tldinhurgh,  the  Charite  of  Ber- 
lin, and  the  Hotel  Dieu  of  Paris."  Since  what  time, 
we  should  like  to  ask,  have  our  American  gradu- 
ates failed  to  meet  creditably  in  the  field  of  practice 
those  of  the  best  institutions  of  Europe? 


THE  DRINKING  OF  \\^\TER  WITH  MEALS. 

Not  long  ago  it  was  almost  the  rule  for  physicians 
to  discourage  the  habit  of  drinking  water  except  in 
minijTium  amounts  with  meals,  on  the  ground  that 
the  gastric  juice  was  thereby  diluted  and  that  diges- 
tion was  impaired  and  delayed.  This  opinion  is  still 
held  by  many  physicians  and  is  the  pet  hobl)y  of  a 
great  many  diet  cranks  and  quacks — professional 
and  amateur.  On  the  other  hand,  there  have  been 
many  who  believed  that  an  appetite  as  widely  dis- 
tributed as  the  desire  to  drink  at  the  time  of  eating, 
an  appetite  seen  in  so  many  animals  as  well  as  in 
man,  was  a  perfectly  safe  guide  to  trust,  and  that  it 
was  obviously  a  provision  of  Nature  to  supply  water 
which  was  needed  at  this  time.  Recent  experi- 
mental evidence  seems  to  confirm  the  latter  view. 
The  work  of  Foster  and  Lambert  {Journal  of  Ex- 
perimental Medicine,  1908,  p.  820)  has  shown  that 
water  is  .1  distinct  stimulant  to  the  gastric  mucosa, 
and  that  instead  of  the  presence  of  water  in  the 
stomach  resulting  in  a  dilute  gastric  juice,  it.  on  the 
other  hand,  occasions  the  secretion  of  a  juice  of 
higher  concentration  than  under  ordinary  circum- 
stances. 

More  recently  Fowler  and  Hawk  (the  same  jour- 
nal for  May,  iqio)  have  made  a  study  of  the  meta- 
bolic influences  of  copious  water  drinking  with 
meals.  A  normal  man,  twenty-two  years  of  age, 
was  studied  for  a  preliminary  period  and  then  for 
a  period  of  five  days  during  which  he  drank  three 
quarts  of  water  a  day  with  his  meals.  The  result 
showed  an  increase  of  weight  of  two  pounds  and 
certain  changes  in  nitrogen  metabolism.  Anions; 
these  were  an  increase  in  the  amount  of  nitro'.4en 
excreted,  mainly  in  the  form  of  urea,  ammonia,  and 
creatine,  witii  diminished  creatinine,  and  a  decrease 
in  the  f;ecal  nitrogen,  particularly  the  nonbacterial 
nitrogen,  although  the  bacteria  al=o  were  decreased. 
In  siiort,  the  study  showed,  in  the  opinion  of  Fow- 
ler and  Hawk,  a  more  economical  utilization  of  the 
protein  constituents  of  the  diet,  and  they  concludetl 
that  tlie  conditions  of  the  test  were  "attended  by 
manv  desirable  and  bv  no  undesiralilc  features." 


The  period  of  experiment  was  a  short  one,  to  be 
sure,  and  took  no  account  of  such  mechanical  fac- 
tors as  the  possibility  of  dilatation  of  the  stomach 
as  a  result  of  the  ingestion  of  large  (juantities  of 
fluid  over  a  long  period  of  time,  but  it  seems  to  be 
quite  conclusively  shown  that  in  the  normal  individ- 
ual digestion  is  at  least  not  inhibited  by  the  drinking 
of  water  with  meals. 


GASTRIC  HAEMORRHAGE  UNDER  A 
DENTIST'S  HANDS. 

It  must  be  singularly  embarrassing  for  a  dentist 
when  a  person  has  a  sudden  manifestation  of  seri- 
ous tnxible  while  seated  in  his  chair.  A  striking 
instance  was  reported  on  April  4th  to  the  Odonto- 
logical  Section  of  the  Royal  Society  of  Medicine 
by  W.  de  C.  Prideaux,  L.  D.  S.  {Proceedings  of  the 
Royal  Society  of  Medicine.  May).  A  woman, 
twenty-seven  years  old,  was  the  patient.  Mr.  Pri- 
deaux states  that  he  was  inserting  an  amalgam  in 
the  crown  of  a  lower  left  bicuspid  tooth  the  pulp 
of  which  had  been  removed  and  the  canal  filled 
some  days  before.  He  had  often  seen  the  patient 
before,  and  she  was  under  no  nervous  strain  on  this 
occasion. 

Suddenly  the  young  woman  felt  an  urgent  desire 
to  vomit,  and  she  ejected  a  large  amount  of  dark 
blood.  Mi-.  Prideaux  gave  her  fifteen  minims  of  a 
I  to  1 .000  solution  of  adrenalin,  but  she  vomited 
that  and  seems  to  have  kept  on  vomiting  until  the 
(juantity  of  blood  lost  became  alarming.  Then  the 
dentist  sent  for  her  medical  attendant,  who  fortu- 
nately lived  near  by,  meanwhile  loosening  her  dress 
and  tilting  the  chair  to  the  horizontal,  for  she  was 
rapidly  becoming  pulseless. 

On  his  arrival,  the  medical  man,  Mr.  B.  W.  Gow- 
ring,  found  on  her  clothing  and  about  her  a  large 
amount  of  blood  which,  from  its  appearance,  had 
•jvidentlv  come  from  the  stomach.  There  was  no 
jnilse  at  the  wrist,  her  face  was  deathly  white  and 
covered  with  a  cold,  clammy  sweat,  her  pu]);ls  were 
l)artly  dilated,  her  breathing  was  shallow  and  sigh- 
ing, and  to  all  appearances  she  was  dying.  He  in- 
jected a  fiftieth  of  a  grain  of  strychnine  subcu- 
taneously.  applied  warmth  to  the  region  of  the 
heart,  and,  when  she  had  recovered  somewhat  and 
was  again  able  to  swallow,  gave  her  a  teasptxmful 
of  the  afhx'iiah'n  solution  with  a  I'ttle  brandy.  Then 
he  gave  her  small  lumps  of  ice  1\-  the  mouth.  After 
she  had  lain  for  some  hours  on  'he  dentist's  chair. 
It  was  foimd  ])racticable  to  convey  her  to  her  home, 
which  was  not  far  away. 

She  remained  seriously  ill,  and.  two  days  after 
her  visit  to  the  dentist's,  while  she  was  lying  quiet 
in  bed.  the  hc'emorrhage  and  faintness  were  repeat- 
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ed.  but  not  to  siicl-.  an  oxUnt  as  before.  She  had 
had  dyspcptie  symptoms,  i)iit  no  previous  h;eniate- 
mesis.  and  gastric  ulcer  had  not  been  suspected. 
She  got  up  from  her  ilhiess  as  well  as  she  had  been 
before  it.  The  report  is  headed  A  Case  of  Rupture 
of  a  Gastric  Ulcer  while  in  a  Dental  Chair,  but  the 
notes  hardly  seem  to  justify  that  headin<:.  Still,  the 
case  was  serious  enough  without  the  occurrence  of 
actual  rupture  of  the  stomach.  A  dentist  can  hard- 
ly be  expected  to  be  fully  prepared  to  cope  with 
such  an  accident  as  the  one  described,  and  Mr.  Pri- 
deaux  is  to  be  congratulated  on  the  fortunate  tem- 
porary termination  of  the  attack. 


THE  SANITARY  IMPORTANCE  OF 
COMFORT. 

One  need  not  fear  that  his  liver  will  really  be 
jerked  out  of  place  when  a  trolley  car  comes  to  a 
stop,  but  the  sense  of  such  an  impending-  catastrophe 
is  certainly  something  more  than  a  jarring  of  the 
pleasant  tenor  of  one's  daily  life.  It  is  a  source  of 
discomfort  that  is  needlessly  varied  in  a  thousand 
ways,  and  frequently  recurring  discomfort  amounts 
to  such  wear  and  tear  as  must  enfeeble  the  vital 
forces  and  tend  in  the  long  run  to  the  shortening" 
of  life,  for  it  is  the  continual  dropping  that  wears 
away  a  stone.  The  jolts  that  madden  a  person  serve 
also  to  undermine  his  power  of  resistance  to  the 
malign  agencies  that  more  obviouslv  threaten  his 
life. 

That  freedom  from  agitation  which  promotes 
contentment  is  well  known  to  be  highly  conducive 
to  longevity.  Statisticians  have  demonstrated  this 
over  and  over  again,  and  society  ought  to  exert  its 
full  power  in  the  effort  to  do  away  with  all  avoid- 
able sources  of  discomfort — -the  heat  of  the  subway 
trains,  the  screeching  of  locomotives,  the  clang  of 
bells,  the  horrid  stridor  of  motor  car  horns,  and  all 
things  else  that  go  to  make  life  miserable.  To  be 
long  lived,  we  need  to  be  happy,  and  comfort  is  in- 
dispensable to  happiness. 


THE  PESTIFEROUS  FLY. 
Thus  far  this  season,  it  has  been  observed.  New 
York  has  been  measurably  free  from  flies.  Those 
who  accord  much  importance  to  the  teaching  that 
the  fly  has  a  special  predilection  for  horse  manure 
as  a  medium  in  which  to  deposit  its  ova  will  per- 
haps be  disposed  to  attribute  our  present  compara- 
tive paucity  of  flies  to  the  continued  supersession  of 
the  horse  by  motor  vehicles.  In  so  far  as  that  con- 
jecture may  be  right,  we  may  look  upon  the  result 
as  going  far  to  justify  the  increasing  use  of  motor 


cars  and  as  in  a  measure  making  amends  for  the 
undoubted  dangers  of  their  reckless  management. 

Apart  from  their  decrease  in  number,  it  seems 
fair  to  assume  that  the  flies  of  this  town  are  grad- 
ually being  robbed  of  their  opportunities  to  convey 
infectious  disease,  for  squatters'  shanties,  with  their 
attendant  privies,  are  rapidly  being  swept  away  to 
make  room  for  structures  planned  with  due  regard 
to  sanitary  requirements.  Moreover,  the  people  are 
year  by  year  growing  more  and  more  knowing  as 
to  the  proper  disposition  of  excreta  and  more  and 
more  observant  of  carefulness  in  the  matter.  We 
have  by  no  means  conquered  typhoid  fever,  and  we 
are  not  far  along  on  the  road  to  its  conquest,  but 
our  present  estimate  of  the  fly  as  an  instrument  of 
its  spread  cannot  fail,  it  may  be  taken  for  granted, 
to  help  materially  in  enabling  us  to  reduce  the  pre- 
valence of  the  disease. 

It  is  to  be  hoped  that  New  York's  present  com- 
parative freedom  from  flies  is  shared  by  many  other 
localities,  and  that  it  will  prove  enduring.  But  we 
must  not  rely  on  any  such  hope  to  the  exclusion  of 
inces'-ant  and  insistent  efforts  for  the  extermination 
of  such  flies  as  are  left  and  for  the  prevention  of 
their  replacement  by  the  hatching  of  further 
swarms.  The  sooner  we  part  company  definitively 
with  the  domestic  fly  the  better  will  it  be  for  the 
public  health. 


FABRICIUS  HILDANUS. 

To-day,  lune  25th,  there  was  to  be  unveiled  in 
the  little  town  of  Hilden,  near  Diisseldorf,  Ger- 
many, a  memorial  to  the  famotis  surgeon,  Wilhelm 
Fabry,  better  known  in  medical  history  as  Faljricius 
Hildanus.  The  date  set  for  this  celebration  is  the 
three  hundred  and  fiftieth  anniversary  of  the  birth 
of  the  father  of  German  surgery,  which  occurred 
in  1560  in  Flilden.  Fabry  received  his  early  educa- 
tion at  a  school  in  Cologne  and,  when  sixteen  years 
of  age,  was  apprenticed  to  a  surgeon  named  Dum- 
gens  at  Neuss ;  there  he  remained  until  1581,  when 
he  became  assistant  to  Cosmos  Slot,  body  surgeon 
to  the  Duke  Wilhelm  of  Juh'ch-Clewe.  In  1585  we 
find  Fabry  in  Metz,  and  later  in  Geneva,  where  he 
was  assistant  to  Jean  Guff'on.  He  then  visited 
France  and  in  1591  entered  the  University  of  Co- 
logne to  studv  anatomy  under  Manlius.  At  Cologne 
he  published  his  first  work  Dp  gangrcciia  ct  sphacclo 
(1593),  but  again  the  Jl'aiiderlust  seized  him,  and 
we  find  him  traveling  through  Europe,  spending 
some  time  in  Switzerland  and  in  Poland,  until,  in 
1614,  he  became  sanitary  officer  to  the  city  of  Berne. 
There  he  practised  until  his  death,  which  occurred 
on  February  14,  1634. 

Fabry  was  a  great  surgeon,  and  was  one  of  the 
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first  surgeons  to  point  out  the  importance  of  the 
study  of  anatomy  for  a  thorough  knowledge  in  sur- 
gery. He  wrote  De  combustionibus,  Basel,  1624; 
Lithotomia  vesicce,  Basel,  1626;  and  Observationum 
et  curationum  chirnrgicarum  centuries,  Lyons,  1641, 
repubHshed  several  times,  the  last  time  at  Strass- 
burg.  in  171 3. 


SIR   SEYMOUR  Hx\DEX. 

The  recent  death  of  Sir  Francis  Seymour  Haden, 
one  of  the  world's  most  famous  etchers,  was  also 
the  death  of  a  man  who  had  earned  no  little  repute 
as  a  surgeon  when,  rather  late  in  life,  he  took  up 
etching.  The  art  of  etching  is  beset  with  difificul- 
ties,  but,  granting  the  presence  of  the  artistic  fac- 
ulty, medical  practice  probably  fits  a  man  admirably 
to  cope  with  those  difificulties.  One  of  our  New 
York  surgeons,  the  late  Dr.  Milton  Le  Roy  Yale, 
it  will  be  remembered,  achieved  no  mean  distinction 
as  an  etcher.  Had  he  given  up  surgery  and  de- 
voted himself  wholly  to  art,  as  Haden  did,  he  might 
have  become  even  more  distinguished  than  he  was. 
 «>  
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Society  Meetings  for  the  Coming  Week: 

Tuesday,  June  .?8th. — Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynscolog>') ■ 
Thursday,  June  30th. — Brooklyn  Society  for  Neurology. 

A  Tuberculosis  Hospital  at  the  New  Jersey  State 
Hospital. — Extensive  improvements  to  the  State  Hos- 
pi'uil  at  Morris  Plains,  N.  J.,  are  under  consideration. 
Tliese  impro\ements  include  the  erection  of  a  separate 
building  for  tuberculous  patients,  and  an  appropriation  for 
this  purpose  has  been  made  by  the  State  L-egislature. 

The  Medical  Club  of  Philadelphia  held  a  reception 
in  the  Bellevue-Stratford  Hotel,  on  the  evening  of  June 
17th.  Surgeon  General  George  H.  Torney,  of  the  United 
States  Army,  and  Surgeon  General  Charles  F.  Stokes,  of 
the  United  States  Navy,  were  the  guests  of  honor.  The 
various  medical  officers  of  the  army  and  navy  stationed 
in  Philadelphia  were  also  present. 

An  Epidemic  of  Typhoid  Fever  in  Milwaukee. — Ac- 
cording to  press  dispatches,  Milwaukee  is  facing  a  serious 
typhoid  fever  epidemic.  There  have  been  963  new  cases 
since  the  first  of  the  year,  and  there  are  at  the  present  time 
nearly  three  hundred  cases  in  the  city.  The  county  hos- 
pital has  sent  to  Chicago  for  more  nurses,  for  conditions 
there  are  unprecedented,  and  other  hospitals  are  filled 
to  their  capacity. 

The  Rhode  Island  Medical  Society  met  in  annual 
session  in  Pro\  idenoe  on  Wednesday,  June  1st,  under  the 
presidency  of  Dr.  Eugene  J.  Kingman.  Officers  for  the 
ensuing  year  were  elected  as  follows :  President,  Dr.  Au- 
gustine .'\.  Mann,  of  Central  ['"alls;  first  vice-president.  Dr. 
Frederick  T.  Rogers,  of  Providence;  second  vice-president. 
Dr.  Alexander  B.  Briggs,  of  .^shaway;  secretary,  Dr.  Ste- 
phen A.  Welch,  of  Providence ;  treasurer,  Dr.  Winthrop 
A.  Risk,  of  Providence. 

A  Bed  for  Rheumatic  Patients  in  the  Massachusetts 
General  Hospital. — The  will  of  Catherine  A.  Barstow, 
late  of  South  Portsmouth,  R.  I.,  contains  a  bequest  of 
$10,000  to  the  Massachusetts  General  Hospital,  Boston,  the 
income  of  which  is  to  be  used  for  the  support  of  a  free 
bed  for  patients  who  are  suffering  from  gout  or  rheuma- 
tism. The  Newport  Hospital  will  receive  $4,000  to  main- 
tain a  free  bed,  preferably  for  patients  froin  South  Ports- 
mouth. 


Appointments  at  the  Eastern  District  Hospital, 
Brooklyn. — Dr.  Martin  J.  Leibvvici,  house  surgeon  to 
the  hospital,  left  on  June  ist  to  engage  in  private  practice, 
and  Dr.  Aaron  B.  Cohen  was  promoted  to  take  his  place. 
Other  appointments  were :  Dr.  Louis  J.  Frank,  as  ambu- 
lance surgeon;  Dr.  Jacob  Rosenberg,  as  house  physician, 
and  Dr.  Albert  Polon,  as  oathologist.  All  these  appoint- 
ments took  effect  on  June  ist. 

A  New  Hospital  for  St.  Catharines,  Canada. — Plans 
have  been  filed  for  a  new  hospital  to  be  erected  in  St. 
Catharines,  Ontario,  Canada,  at  an  approximate  cost  of 
$46,000.  The  plans  provide  for  a  fireproof  building,  three 
stories  in  height,  with  a  basement,  one  hundred  and  twenty- 
se\en  feet  m  depth,  and  with  a  frontage  of  forty-two  feet. 
It  will  be  equipped  with  all  modern  improvements.  Work 
on  the  building  will  be  proceeded  with  at  once. 

Plans  for  the  New  Cincinnati  City  Hospital  to  be 
Modified. — The  original  plans  for  this  institution  pro- 
vided for  a  building  that  would  accommodate  1,200  pa- 
tients, but  the  hospital  authorities  have  requested  the  arch- 
itect to  change  the  plans,  as  the  building  is  too  large.  The 
new  plans  \vill  provide  for  a  building  that  will  house  the 
internes  and  accommodate  700  beds.  This  change  will 
reduce  the  cost  of  the  new  building  very  materially. 

Commencement  at  the  University  of  Pittsburgh. — The 

annual  commencement  exercises  of  the  University  of 
Pittsburgh  \\  cre  held  on  Wednesday,  June  15th.  Diplomas 
were  granted  to  169  graduates  from  the  various  depart- 
ments, of  whom  si.xty  were  from  the  medical  department. 
The  new  medical  building,  which  is  now  in  course  of 
construction,  will,  it  is  expected,  be  ready  for  occupancy 
next  fall,  and  will  make  a  splendid  addition  to  the  group 
of  university  buildings. 

The  Reorganization  of  the  American  Medical  College 
of  St.  Louis. — At  a  meeting  of  the  Board  of  Trustees 
of  this  institution,  h.eld  in  St.  Louis  on  June  6th,  it  was  de- 
cided that  in  the  future  the  American  Medical  College  should 
be  conducted  as  a  regular  college  of  medicine.  New  ofFi- 
cers  were  elected  as  follows :  Dean,  Dr.  James  Moores 
Ball ;  treasurer.  Dr.  J.  J.  Link ;  secretary,  Dr.  W.  T.  Bur- 
'  dick.  The  thirty-eighth  annual  session  will  open  on  Sep- 
tember 5,  191  o,  and  will  continue  for  nine  months. 

The  Inspection  of  Summer  Resorts  in  Connecticut. — 
The  .State  Board  of  Health  is  at  present  actively  engaged 
in  making  inspections  of  sanitary  conditions  prevailing  at 
th.c  various  summer  resorts  throughout  the  State.  In  most 
instances  the  suggestions  for  improvement  that  are  made 
by  the  board's  inspector  are  warmly  welcomed,  the  pro- 
prietors of  the  hotels  gladly  doing  their  best  to  comply 
with  the  requirements  of  the  board  of  health.  Conditions 
generally  are  good,  and  where  unsanitary  conditions  are 
found  it  is  due  usually  to  ignorance  rather  than  to  will- 
ful negligence. 

University  of  Wisconsin  Receives  Dr.  Byron  Robin- 
son's Library. — By  the  will  of  Dr.  Bj'ron  Robinson, 
who  died  in  Chicago  last  March,  the  University  of  Wis- 
consin will  receive  a  large  collection  of  books  and  pam- 
phlets on  anatomy,  supplementing  the  gift  of  over  1,000 
volumes  on  the  history  of  medicine  given  to  the  institution 
by  Dr.  Robinson  shortly  before  his  death.  The  entire  col- 
lection is  to  1)6  known  as  the  Robinson- Waite  library,  in 
honor  of  the  donor  and  his  wife,  Dr.  Lucy  Waite.  The 
collection  contains  over  fifteen  hundred  volumes,  and  is 
valued  at  about  $4,000.  Dr.  Robinson's  will  also  contained 
a  bequest  which  provides  for  the  establishment  of  a  schol- 
arship in  anatomy  valued  at  $S.SO  a  year.  Dr.  Robinson 
graduated  from  the  University  of  Wisconsin  in  1878. 

Appointments  at  Bellevue  Hospital. — .Announcement 
is  made  of  the  appointment  of  two  assistant  medical  super- 
intendents at  Bellevue  Hospital.  These  appointments  have 
long  been  urged  by  Dr.  W.  H.  Smith,  general  medical 
superinteiident  of  the  hospital,  on  the  ground  that  the  hos- 
pital had  grown  to  such  an  extent  that  closer  supervision 
was  necessary.  The  men  appointed  will  have  apartments 
in  the  Male  Nurses'  Training  School,  in  Twenty-sixth 
Street,  and  will  supervise  the  wards,  watch  the  character 
atid  quantity  of  food  furnished  to  patients,  and  investigate 
complaints  made  by  patients.  The  appointees  are  Dr. 
George  O'Hanlon  and  Dr.  Mark  L.  Fleming.  A  third  ap- 
pointment was  that  of  Dr.  Edward  S.  Bisliop  to  the  post 
of  assistant  resident  physician,  in  charge  of  the  alcoholic 
service.    These  appointments  .vill  take  effect  immediately. 
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The  Maine  Homoeopathic  Medical  Society  held  its 
forty-fourth  annual  meeting  in  Augusta  on  Tuesday,  June 
14th,  under  the  presidency  of  Dr.  John  T.  Pahiier,  of  Port- 
land. Tiie  officers  elected  for  the  ensuing  year  are  as 
follows :  President,  Dr.  John  T.  Palmer,  of  Portland,  re- 
elected;  vice-presidents.  Dr.  William  II.  Kennison,  of  Mad- 
ison, and  Dr.  George  M.  Rand,  of  Livermore  Falls:  re- 
cording secretary.  Dr.  Luther  A.  Brown,  of  Portland ;  cor- 
responding secretary.  Dr.  Carrie  E.  Newton,  of  Brewer; 
treasurer.  Dr.  William  S.  Thompson,  of  Augusta.  The 
next  annual  meeting  of  the  society  will  be  held  in  Port- 
land on  June  13,  191 1. 

Promotions  in. the  Medical  Corps  of  the  Army. — The 
Medical  Corps  of  the  Luiited  States  Army,  which  is  the 
oidy  branch  of  the  service  in  which  there  is  an  cxainina- 
tion  for  promotion  to  the  rank  of  lieutenant  colonel,  will 
hold  an  examination  in  W'ashington  some  time  in  July, 
and  the  following  majors  will  go  before  the  board  for 
promotion  to  the  rank  of  lieutenant  colonel :  Majors  Henry 
D.  Snyder,  Philip  G.  Wales,  Allen  M.  Smith,  Joseph  T. 
Clark,  Merritt  W.  Ireland,  Henry  C.  Fisher,  Henry  A. 
Shaw,  and  Francis  A.  Winter.  The  board  of  examiners 
will  consist  of  Lieutenant  Colonels  Jefferson  R.  Kean, 
Henry  A.  Shaw,  and  Francis  A.  Winter. 

In  Memory  of  the  Medical  Officers  of  the  Civil  War. 
— At  the  St.  Louis  meeting  of  the  American  Medical  As- 
sociation, a  central  committee  of  five  members  was  ap- 
pointed, with  instructions  to  select  an  additional  member 
from  each  State,  with  a  view  to  erecting  at  Washington 
a  suitable  memorial  to  the  medical  officers  who  died  in 
service  during  the  Civil  War.  The  committee  w'ill  in- 
clude the  surgeon  general  of  the  Army,  a  volunteer  sur- 
gon  from  the  Confederate  Army,  and  one  from  the  Union 
Army.  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  and  Dr.  G. 
Lane  Taneyhill,  of  Baltimore,  arc  two  of  the  Central  Com- 
mittee of  Five  who  have  already  signified  their  willing- 
ness to  serve. 

Assistant  Surgeons  in  the  Navy. — The  next  regular 
course  of  instruction  at  the  Naval  Medical  School,  Wash- 
ington, D.  C,  will  begin  on  October  ist,  and  the  class 
w  ill  include  those  acting  assistant  surgeons  who  have  pro- 
visionally qualified  for  a  permanent  appointment  as  assis- 
tant >urgeons.  According  to  the  Army  and  Navy  Journal. 
so  far  only  eight  acting  assistant  surgeons  have  passed  the 
'■preliminary  '  and  seventeen  vacancies  exist.  There  are 
forty-five  vacancies  in  tlie  grade  of  assistant  surgeon  in 
the  Navy,  and  it  is  not  tliouglit  that  more  than  one  fourth 
of  them  will  be  filled.  Each  year  the  number  of  appli- 
cants for  appointment  to  the  Naval  Medical  Corps  grows 
less.  In  1909  the  applicants  numbered  36,  again>t  go  for 
the  year  before. 

The  Henry  Phipps  Institute  for  the  Study.  Preven- 
tion, and  Treatment  of  Tuberculosis — 1  be  University 
of  Pennsylvania  has  been  selected  to  carry  on  the  work  of 
the  Phipps  Institute,  and  Mr.  Phipps  has  already  acquired 
ground  in  Philadelphia  on  which  will  be  erected  a  hospital 
for  this  purpose.  The  extent  of  the  benefaction  exceeds 
$5,000,000.  The  report  of  the  committee  appointed  to  con- 
sider the  future  policy  of  the  institute  has  been  approved 
by  Mr.  Phipps  and  the  trustees  of  the  university.  The 
work  will  be  divided  into  three  general  departments,  each 
of  which  will  be  presided  over  by  a  director.  For  the 
directorship  of  the  laboratory.  Dr.  Paul  Lewis,  of  New 
York,  at  present  connected  with  the  Rockefeller  Institute, 
has  been  selected.  For  the  directorship  of  the  sociological 
department,  Mr.  Alexander  M.  Wilson,  of  the  Boston  As- 
sociation for  the  Relief  and  Control  of  Tuberculosis,  has 
been  chosen,  and  Dr.  H.  R.  M.  Landis  has  accepted  the 
appointment  of  director  of  the  clinical  department.  In 
addition  to  a  board  of  eight  directors  who  will  be  directly 
responsible  to  the  trustees  of  the  university,  an  Advisory 
Council  has  been  created  and  will  meet  annually  at  the 
institute.  The  following  have  accepted  the  invitation  to 
serve  as  members  of  this  body :  Dr.  Samuel  G.  Dixon,  of 
Harrisburg,  Pa. :  Dr.  S.  McC.  Lindsay,  of  New  York ;  Dr. 
William  H.  Baldwin,  of  Washington,  D.  C. ;  Dr.  Hermann 
M.  Biggs,  of  New  York;  Dr.  William  H.  Welch,  of  Balti- 
more; Dr.  Theobald  Smith,  of  Boston;  Dr.  Gideon  Wells, 
of  Chicago ;  Dr.  Simon  Flexner,  of  New  York ;  Dr.  James 
A.  Miller,  of  New  York;  Dr.  Lawrence  Brown,  of  Sara- 
nac.  N.  Y. ;  Dr.  Henry  Baird  Favell.  of  Chicago,  and  Dr. 
James  Pratt,  of  Boston. 


Sanitary  Conditions  at  Summer  Resorts  in  New  York 
State. —  Periodical  inspections  of  the  sanitary  conditions 
at  the  hotels  at  the  various  mountain  and  seaside  resorts 
thrtnighout  the  State  are  made  by  the  State  Department 
of  Health,  and  improvements  are  suggested.  Some  time 
ago  letters  were  mailed  to  a  number  of  proprietors  re- 
minding them  that  the  last  inspection  showed  where  im- 
piovcments  in  sanitary  conditions  could  be  made  with  ad- 
vantage, and  pointing  out  the  necessity  of  making  the 
same  before  the  opening  of  the  season  of  1910.  In  most 
instances  the  suggestions  of  the  department  were  wel- 
comed and  the  proprietors  gladly  did  their  best  to  comply 
with  the  recommendations.  It  was  generally  found  that 
the  insanitary  conditions  present  arose  out  of  the  ignor- 
ance of  the  proprietor  rather  than  from  willful  negligence. 

McGill  University,  Montreal,  held  annual  convocation 
for  the  conferring  of  degrees  in  medicine  and  dentistry  on 
Thursday,  Jure  9th.  There  were  79  graduates  in  medi- 
cine and  two  in  dentistry.  The  diploma  of  public  health 
was  given  to  three  candidates.  Prizes  were  awarded  as 
follows :  Holmes'  Gold  Medal  for  highest  aggregate  in  all 
st'bjccts  forming  the  medical  curriculum,  T.  A.  Robin- 
son, of  St.  Mary's,  Ont. ;  Final  Prize,  for  highest  aggre- 
gate in  the  fourth  year  subjects,  H.  Macmillan,  of  Victoria, 
B.  C. ;  Wood  Gold  Medal,  for  best  examination  in  all  the 
clinical  branches,  Sidney  B.  Peele,  of  New  Westminster, 
B.  C. ;  Woodruff  Gold  Medal,  for  special  examination  in 
ophthalmology  and  otolaryngology,  Sidney  B.  Peele,  of 
New  Westminster,  B.  C. ;  McGill  Medical  Society  Senior 
Prize,  D.  M.  Brown,  of  Motherwell,  Scotland.  It  was 
intended  to  confer  the  degree  of  LL.  D.  on  Admiral  Sir 
Archibald  Lucius  Douglas,  G.  C.  V.  O.,  but  illness  detained 
the  candidate  in  New  York,  although  he  had  sailed  from 
Enshuid  expressly  to  attend  Convocation. 

Personal. — Dr.  Max  Hiihner,  of  New  York,  sailed  for 
Europe  a  ftw  days  ago,  where  he  will  remain  until  Oc- 
tober 1st.  On  his  return  he  will  open  an  office  at  667 
Madison  avenue. 

Dr.  Francis  Valk,  of  New  York,  professor  of  ophthal- 
mology at  the  New  York  Postgraduate  Medical  School 
and  Hospital,  bad  conferred  upon  him  the  degree  of  doctor 
of  science  l)y  Washington  College,  Chesterton,  Md.,  at  the 
recent  conmnencement  exercises  of  the  college. 

The  degree  of  doctor  of  letters  was  conferred  upon  Dr. 
Henry  Arnold  Fairbairn,  of  Brooklyn,  by  St.  Stephen's 
College,  on  the  occasion  of  the  annual  commencement  ex- 
ercises of  the  college,  held  on  June  i6th. 

Dr.  W.  C.  Christian,  of  Orange  County,  Va.,  has  been 
elected  professor  of  anatomy  at  the  Medical  College  ct 
Virginia.  Dr.  Christian  was  for  some  time  professor  of 
anatomy  in  the  medical  department  of  the  University  of 
Virginia. 

The  Medical  Society  of  New  Jersey  will  hold  its  one 
hundred  and  forty-fourth  annual  meeting  at  the  Hotel 
Chalfonte,  Atlantic  City,  on  Tuesday,  Wednesday,  and 
Thursday,  June  28th,  29th,  and  30th,  under  the  presidency 
of  Dr.  Benjamin  A.  Waddington,  of  Salem.  The  house  of 
delegates  w  ill  meet  on  Tuesday  morning,  when  reports  will 
be  received  from  the  chairmen  of  the  committees,  and 
miscellaneous  business  transacted,  including  the  reading  of 
a  proposed  amendment  to  the  by-laws.  The  first  general 
session  will  be  held  at  3  :45  p.  m.,  at  wdiich  time  the  Ora- 
tion in  Surgery  will  be  delivered  by  Dr.  John  B.  Deaver,  of 
Philadelphia,  his  subject  being  When  and  by  Whom 
Sliould  Surgery  be  Advised?  Another  interesting  feature 
of  the  programiTie  arranged  for  this  session  is  the  report  of 
the  delegates  to  the  International  Medical  Congress  at  Buda- 
pest, and  of  the  delegates  to  the  convention  on  the  revision  of 
the  U.  S.  Pharmacopoeia,  by  Dr.  Henry  L.  Coit,  of  Newark. 
At  the  evening  session  the  annual  address  of  the  president 
will  be  delivered  by  Dr.  Waddington,  whose  subject  will 
be  A  Plea  for  a  Higher  Standard  of  Medical  Education. 
This  will  be  followed  by  the  Oration  in  Medicine,  by  Dr. 
W.  Oilman  Thompson,  of  New  York,  on  The  Broader 
Aspects  of  the  Science  of  Medicine.  The  reading  of  the 
prize  essay  on  Ophthalmia  Neonatorum  will  take  place  at 
this  session.  The  papers  listed  on  the  programme  are 
numerous,  and  judging  from  their  titles  and  the  names  of 
their  authors,  the  meeting  will  be  very  interesting.  In  ad- 
dition to  the  excellent  scientific  programme  which  has  been 
prepared,  ample  entertainment  has  been  prepared  for  the 
visiting  physicians  and  their  friends. 
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To  Reduce  Infant  Mortality  in  New  York. —  Plans  for 
thc  summer  campaign  are  licing  forniulated  liy  the  Con 
ference  on  the  Care  of  Babies,  and  the  Committee  on  Or- 
ganization and  Cooperation  is  endeavoring  to  secure  more 
perfect  cooperation  among  the  \arious  organizations  be- 
longing to  the  conference  and  thus  to  avoid  the  duplica- 
tion of  work.  To  facilitate  this  work.  Dr.  S.  Josephine 
Baker,  chief  of  the  division  of  child  liygiene  of  the  Depart- 
ment of  Health,  acting  for  the  committee,  has  sent  a  series 
of  questions  to  the  various  agencies,  which  will  enable  the 
committee  to  ascertain  just  what  work  is  being  done  by 
eacli  and  thus  a  duplication  of  work  be  avoided. 
Infectious  Diseases  in  New  York: 

/('('  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  foUonnng  statement  of  nezu 
cases  and  deaths  reported  for  the  two  weeks  ending  June 
18,  jgio: 

■ — Juneiith — ^  , — June  1 8th — , 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmon.alis    582         168         585  154 

niphtheria  and  croup   433  40         405  38 

Measles    972  _>i  791  20 

Scarlet  fever    495  17  513  24 

.Smailpox    I  .  .  . .  I 

Varicella    176  ..  132 

Tn'i  Iii'id  fever    51  10  46  8 

W'lioiiping  cough    76  9  64  7 

Cerehros,  ij  al   meningitis    3  8  3  8 

Total    2,789         273       2,549  260 

The  Mortality  of  Nev/  Orleans. — During  the  month 
of  May,  igio,  there  were  reported  to  the  Board  of  Health 
of  the  City  of  New  Orleans  682  deaths  from  all  causes, 
422  white  and  260  colored,  in  an  estimated  population  of 
373,000;  272,000  white  and  101,000  colored.  The  annual 
deTili  rate  for  the  month,  in  a  thousand  of  population, 
was  18.62  for  the  white  population,  30.88  for  the  colored, 
awd  21.93  for  the  total  white  and  colored.  There  were  36 
stillbirths,  18  white  and  18  colored.  The  deaths  of  chil- 
dren under  five  years  of  age  numbered  203,  128  white  and 
75  colored;  134  under  one  year  of  age,  81  white  and  53 
colored ;  41  between  one  and  two  years  of  age,  26  white 
and  15  colored;  28  between  two  and  five  years,  21  wdiite 
and  7  colored.  Included  in  the  deaths  was  one  centena- 
rian. 

Vital  Statistics  of  New  York. — During  tlie  week  end- 
ing June  II,  igog,  the  total  number  of  deaths  from  all 
causes  reported  to  the  Department  of  Health  of  the  City 
of  New  York  was  1,398,  as  compared  with  1,263  for  the 
corrcspondirig  period  in  1909.  The  death  rate  in  a  thou- 
sand of  population  was  15.48  for  the  whole  city  and  for 
each  of  the  five  boroughs  as  follows:  Manhattan,  15.60; 
the  Bronx,  16.92;  Brooklyn,  15.03;  Queens,  14.56;  Rich- 
mond, 17. II.  There  were  132  stillbirths.  The  total  deaths 
of  children  under  five  years  of  age  numbered  435 ;  272 
under  one  year  of  age,  71  betw'een  one  and  two  years  of 
age,  and  92  between  two  and  five  years  of  age.  The 
deaths  from  diarrhceal  diseases  numbered  54  under  five 
years  of  age,  and  61  over  five  years  of  age.  There  were 
113  deaths  from  Bright's  disease.  147  deaths  from  organic 
heart  diseases,  168  deaths  from  pulmonary  tuberculosis, 
and  95  from  congenital  disability  and  malformations.  The 
suicides  numbered  20,  homicides  7,  and  the  deaths  from 
accidents,  55.  Nine  hundred  and  fifty-five  marriages  and 
2,344  birtlis  were  reported  during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
June  II,  igog,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Chicago:  Typhoid  fever.  14  cases,  2  deaths; 
measles,  ^70  cases,  11  deaths;  German  measles,  66  cases, 
o  deaths;  scarlet  fever,  155  cases,  6  deaths;  whooping 
cough,  73  cases,  2  deaths  ;  diphtheria,  80  cases,  6  deaths ; 
chickenpox,  23  cases,  0  deaths ;  tuberculosis,  120  cases,  70 
deaths:  pneumonia  3g  cases.  116  deaths.  Thirty-four 
cases  of  cor.tagious  diseases  of  minor  importance  were  also 
reported.  There  was  one  death  from  cerebrospinal  fever, 
42  deaths  from  diarrhceal  diseases,  under  two  years  of  age, 
and  21  deaths  due  to  congenital  defects  and  accidents.  The 
total  deaths  from  all  causes,  exclusive  of  stillbirths,  num 
bered  600,  as  compared  with  581  for  the  preceding  week 
and  544  for  the  corresponding  period  ii-.  igog.  The  death 
rate  in  a  thousand  of  population  was  13.7  for  the  week, 
and  for  the  corresponding  week  last  year,  12.8.  Th.e  di-aths 
of  children  under  five  years  of  age  nuinbered  I7g;  117  un- 
der one  year  of  age,  and  62  between  one  and  five  years  of 
age. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

June  9,  iQio. 

Surgery  in  London  at  the  I'.eginn^ng  of  the  Nineteenth 
Century,  as  Observed  by  an  .\merican  Surgeon  ot 
thc  Old  School,  By  J   Collins  W.'.rren. 

Frederick  Irving  Knight,  M.  D  .  May  18.  1841,  to  Feb- 


ruary  20,  igog, 
Charles  Burnham  Porter, 


Bv  Edward  F.  Oti^ 

M.  D.. 

By  J'.\MES  G.  Mum  FORD. 

4.  On  the  Teaching  of  Pathology  by  the  Case  System, 

Supplemented  by  Gross  and  Microscopic  Specimens, 

Bv  Thom.as  Ordway. 

5.  The  Height  of  Flat  Foot  Plates,    By  Henry  O.  Feiss. 

6.  Technique  for  Taking  Casts  for  Flat  Foot  Plate, 

By  Henry  Fitzsimmons. 

6.  Technique  for  Taking  Casts  for  Flat  Foot 
Plate. — Fitzsimmons  describes  his  method  as  fol- 
lows: The  patient  is  jalaced  seated  or  in  dorsal 
rectimbency  on  a  table,,  the  edg^e  of  which  reaches 
to  midcalf.  This  leaves  the  feet  free  and  relaxes 
those  mtiscles  which,  by  their  insertions,  might 
cause  traction  distortion.  Two  5  inch  plaster  ban- 
dages are  then  taken ;  ten  inches  cut  from  the  free 
end  of  each  and  carefully  placed  aside,  the  re- 
mainder of  each  bandage  is  now  enveloped  in  its 
original  news[)aper  covering,  with  the  free  end  of 
the  bandage  folded  back  for  about  one  inch.  This 
gives  a  definite  edge  which,  being  higher  than  the 
surface  of  the  roll,  is  easily  found,  and  vexatious 
delay  in  the  beginning  is  obviated.  The  to  inch 
strip  of  plaster  bandage  whicli  was  placed  aside  is 
now  taken  and  folded  and  passed  to  the  patient, 
with  instructions  to  hold  the  ends  as  given  and  to 
keep  the  strip  taut.  The  paper  covered  bandage  is 
then  placed  in  a  dish  of  warm  water,  deep  enough 
to  cover  it,  and  left  there  quietly  until  no  bubbles 
of  air  arise  to  the  surface.  It  is  then  taken  out  of 
the  water  and  the  paper  removed.  The  free  end 
for  about  three  inches  is  unrolled  and  allowed  to 
hang  while  the  plaster  is  loosely  held  in  one  hand 
(right).  With  the  other  hand  (left)  the  strip  is 
grasped  at  the  middle  and  placed  upon  the  dorsum 
of  the  foot  over  an  imaginary  line  passing  down 
the  dorsum  of  the  foot  from  midway  between  the 
two  malleoli  to  the  space  between  first  and  second 
tees.  This  strip  is  now  fastened  to  the  foot  by 
circular  turns  of  plaster,  rapidly  but  smoothly,  from 
the  terminal  joint  of  the  toes  to  the  malleoli.  When 
the  bandage  has  been  fastened  it  should  b."  molded 
to  the  foot  gently,  without  tindue  pressure,  and  the 
foot  held  at  right  angles  to  the  leg  with  toes  neither 
flexed  nor  crumpled.  The  ])laster  thus  applied  will 
harden  rapidly,  and  in  a  few  minutes  with  a  sharp 
knife,  by  exerting  slight  traction  on  the  u])per  end 
of  the  folded  strip,  the  plaster  shoe  may  be  split. 
The  second  foot  is  now  done  in  the  same  way,  dur- 
ing which  time  the  first  shoe  is  left  in  place.  After 
the  second  has  been  cut.  the  first  is  removed  care- 
fully, the  cut  edges  approximnted.  and  the  mold 
sealed  by  taking  the  strip  which  has  just  acted  as  a 
director  upon  which  to  cut.  spreading  it  out,  wet- 
ting it  and  j^assing  it  longitudinally  down  the  dor- 
sum of  the  mold  over  the  split  and  over  the  opening 
where  the  toes  had  been  and  back  lo  the  heel.  This 
strip  is  long  enough  and  has  retained  plaster  enough 
to  effectuallv  seal  the  mold.    The  second  is  now 
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likewise  treated,  and  we  are  ready  for  our  castins^-. 
which  may  be  done  now  or  later.  Tims  a  li.ti'ht. 
inexpensive  mold,  the  materials  for  which  are  easdy 
trans])orted,  may  be  made  easily  and  accurately,  <Mie 
which  holds  its  shape  and  does  not  break  if  dro];ped. 
The  east  is  made  bv  mixing-  about  two  and  one  half 
cups  Lif  good  dental  plaster  with  one  and  one  half 
cups  of  cold  water,  which,  when  well  mixed,  is 
poured  in  through  the  ankle  opening.  If  the  sealing 
strip  has  been  started  at  the  proper  level  (about  one 
inch  ])elow  the  level  of  the  malleoli)  the  mold  will 
have  a  broad,  flat  base,  which  is  jjreferred  bv  the 
phite  makers. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
June  iS.  1)10. 

1.  I'lelds  oi  I'scfiiliic-ss  of  tlie  American  .Medical  Asso- 

ciation, By  William  1L  Welch. 

2.  Importance  of  the  Eugenic  ^Movement  and  Its  Rela- 

tion to  Social  Hygiene,       By  Lewellys  F.  Barker. 
A  Study  of  Tran-^illnmination.  By  Percy  FRinENr.ERr,. 
4.    The  Question  of  Enucleation  in  Purulent  Panophthal- 
mitis, with  a  Brief  Experimental  Study  of  the  Sub- 
ject, By  RonERT  L.  Randolph. 
o-    The  Radical  Treatment  of  Lacrimonasal  Disease  by 
Rapid  Dilatation  and  Allied  Measures, 

By  J.  Lewis  Ziecler. 

6.  The  Therapy  of  Work,  By  Robert  S.  Carroll. 

7.  The  Diagnosis  of  Retroperitoneal  Enlargements, 

By  W.  H.  Allport. 

8.  Intestinal  Obstruction  from  .Ascarides  Lumbricoides, 

By  Richard  E.  V'exning. 

9.  Dissecting  Scissors,  By  B.  F.  Jenness. 

10.  Dermatitis  from  Aristol,  By  Henry  H.  A.msden. 

11.  A  Syringe  for  Treatment  of  Certain  Vaginal  Diseases, 

By  S.  L.  Kistler. 
\2.  A  Ihiique  Case  of  Laceration  of  the  Sphincter  Ani, 

By  A.  B.  Cooke. 
13.  Dextrocardia  in  Pulmonary  Tuberculosis, 

By  Richard  X.  Ditfy. 

3.  Study  of  Transillumination. — Percy  Friden- 
berg  has  made  a  study  of  transillumination,  using 
the  Sachs  and  Wiirdemann  lamps.  He  observed 
clinically  a  large  number  of  normal  and  diseased 
eyes  in  adults,  children,  and  infants;  transillumi- 
nated  enucleated  globes  of  the  laboratory  of  the 
New  York  Eye  and  Ear  Infirmary ;  and  made  ex- 
periments with  globular  artificial  eyes,  filled  with 
blood,  serum,  fibrin,  and  various  colored  fluids.  He 
corroborates  the  teachings  of  clinical  ophthalmol- 
ogy, and  remarks  that  in  addition  to  its  well  known 
uses  for  the  detection  of  intraocular  tumors  and 
their  distinction  from  detachment  and  opticallv  sim- 
ilar conditions,  transillumination  gives  important 
information  in  many  cases  in  which  ophthalmos- 
copy is  impossible,  and  oblique  illumination  alone 
teaches  us  little.  This  applies  particularly  to  con- 
ditions associated  with  dense  opacity  of  the  cornea, 
such  as  staphyloma,  extensive  leucoma,  and  oc- 
cluded pupil.  In  dense  leucoma  with  adherent  iris, 
the  size  and  shape  of  the  pupil  and  the  extent  of 
its  mobility  under  a  mydriatic  can  be  determined 
accurately.  The  site  of  an  optical  iridectomy,  or 
the  advisability  of  tattooing  a  corneal  leucoma,  ma\ 
be  determined  in  the  light  of  transillumination. 
This  method  may  be  combined  with  ophthalmoscopy 
for  the  examination  of  the  ora  serrata  and  neigh- 
boring ciliary  region  at  present  inaccessible  on  ac- 
count of  insufficient  illumination  due  to  the  extreme 
angle  of  tilt  which  it  is  necessary  to  give  to  the  oph- 
thalmoscope mirror.  With  the  combined  method 
the  structures  far  forward  are  seen  beautifully. 


5.  Lacrimonasal  Disease. — -Ziegler  concludes 
that  rapid  dilatation  of  the  lacrimonasal  duct  is  by 
no  means  a  panacea,  but  if  used  with  judgment  and 
discretion  will  undoubtedly  prove  a  most  valuable 
atldition  to  our  treatment  of  tear  duct  disease.  Its 
value  lies  in  the  rapidity  of  the  dilatation,  the  avoid- 
ance of  repetition  in  probing,  and  the  retention  of 
the  ca])illarity  of  the  duct.  In  some  cases,  however, 
the  capillarity  nuist  be  sacrificed,  and  in  a  very  few 
cases  it  will  be  necessary  to  repeat  the  dilatation. 
In  cases  of  periostitis  or  caries  a  second  dilatation 
may  be  necessary,  after  the  lining  of  the  duct  has 
healed.  Stretching  is  likewise  repeated  in  cases  in 
which  a  prolonged  course  of  nasal  treatment  has 
been  instituted  and  completed.  These  cases  of  repe- 
tition probably  constitute  one  per  cent,  of  all  cases 
treated.  He  has  abandoned  the  use  of  lacrimal 
[jrobes  nearl\-  twenty  years  ago,  and  has  since  re- 
lied almost  exclusively  on  rapid  dilatation  of  the 
tear  duct  in  order  to  secure  the  permanent  patulous 
lumen  which  the  radical  treatment  of  lacrimonasal 
disease  demands. 

MEDICAL  RECORD 

iS.  igio. 

1.  Placenta  Previa,  By  Edward  P.  Davis 

2.  Deep  Perineural  Injection^  for  the  Relief  of  Trifacial 

Neuralgia  (Sixty  Cases)  and  Sciatica  (Thirty-three 
Cases),  By  D'Orsay  Hecht. 

3.  Innnunity  in  Tuberculosis  Considered  from  Both  the 

Experimental  and  Clinical  Standpoint, 

By   F.   M.  POTTENGER. 

4.  L'nusual  Complications  Occurring  in  Three  Cases  of 

Rhizomelic  Spondylosis, 

By  Edward  Meciir  Williams. 

5.  Ileus  Following  Laparotomy,  By  A.  H.  Levings. 

6.  The  More  Liberal  Diet  in  Enteric  Fever, 

By  Thomas  A.  Claytok. 

7.  The   Dowd   Phosphatometer :   For   Taking  the  Phos 

phatic  Index  or  Pulse  of  the  Nervous  System, 

By  J.  Henry  D  \vu. 

1.  Placenta  Prasvia. — Davis  reviews  our  pres- 
ent knowledge  as  regards  the  treatment  of  central 
placenta  prsevia  as  follows :  Under  the  use  of  the 
gauze  tampon  and  version,  or  version  and  extrac- 
tion, the  average  result,  under  favorable  conditions, 
gives  a  maternal  mortality  of  eleven  per  cent.,  and 
a  foetal  mortality  of  fifty-seven  per  cent.  If  the 
practitioner  performs  version  and  is  careful  not  to 
proceed  to  extraction,  but  to  wait  for  uterine  action 
and  spontaneous  delivery,  the  foetal  mortality  be- 
comes 100  per  cent.,  although  the  maternal  mortal- 
itv  may  be  reduced  to  between  six  and  seven  per 
cent.  If  central  placenta  praevia  is  treated  by  the 
introduction  of  the  elastic  l)ag.  the  maternal  mor- 
talitv  in  favorable  c^ses  may  be  reduced  to  5.5  per 
cent.,  and  the  fcetal  mortality  to  thirty  per  cent. 
This  is  an  evident  gain  for  mother  and  child.  If  a 
case  of  central  placenta  nr?evia  is  seen  early,  and 
h<-emorrhage  has  been  slitr'^t,  and  the  mother  and 
child  are  in  good  condition,  and  the  child  well  de- 
vcloj)ed.  ase]:)tic  delivery  by  abdominal  section  will 
give  a  maternal  mortality  not  exceeding  five  per 
cent.,  and  a  fretal  mortality  of  nil.  This  favorable 
result  may  be  obtained  when  cases  are  brought 
under  competent  treatment  at  the  earliest  possible 
moment  before  infection  and  hcTinorrhage  have  de- 
veloped. 

2.  Deep  Perineural  Injections  for  Trifacial 
Neuralgia  and  Sciatica. — Hecht  rejiorts  180  deep 
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perineural  injections  in  sixty  cases  of  trifacial  neu- 
ralgia. He  used  the  old  formulas  with  the  alcohol 
in  ascending  strength  of  70,  80,  and  90  per  cent., 
but  the  needle  had  a  slightly  sharper  cutting  edge. 
Thirty-seven  patients  were  distinctly  benefited 
(complete  abeyance  of  pain  for  a  longer  or  shorter 
period)  ;  eleven  were  improved  (great  reduction  of 
pain)  ;  eight  were  unimproved  (pain  uninfluenced)  ; 
in  four  the  pain  was  aggravated.  Of  the  thirty- 
seven  benefited,  one  patient  was  entirely  free  from 
pain  for  one  year  and  eight  months.  The  shortest 
free  interval  has  been  two  weeks.  Among  the  suc- 
cessful cases  recurrences  have  been  recorded ;  many, 
however,  went  without  recurrences  for  about  one 
year.  A  certain  number  returned  for  reinjection 
upon  the  first  reappearance  of  pain,  some  in  four 
months,  others  in  six,  and  others  again  in  ten 
months.  This  variability  in  results  does  not  admit 
of  satisfactory  explanation,  but  may  in  large  part 
be  due  to  the  accuracy  with  which  the  alcohol  was 
deposited  in,  at,  or  near  the  nerve.  As  concerns  the 
solution  available  for  the  injection  treatment  of 
sciatica,  it  should  at  the  outset  be  emphatically 
stated  that  alcohol  is  strictly  contraindicated  in  this 
affection,  on  the  ground  of  its  being  harmful  and 
even  disastrous  when  injected  into  a  mixed  (sen- 
sorimotor) nerve.  His  first  series  of  cases  injected 
numbered  sixteen ;  his  present  series  since  then 
numbers  thirty-three  cases,  and  this  number  rep- 
resents only  about  one  third  of  the  total 
number  of  cases  he  has  seen  and  rejected.  Here, 
as  in  trifacial  disease,  the  treatment  is  limited  to 
those  cases  in  which  the  diagnosis  of  sciatica  is 
made  only  after  a  rigid  exclusion  of  all  those  condi- 
tions which  through  some  underlying  pathology  may 
give  rise  to  sciatic  pain  as  a  symptom.  Prolific 
sources  of  diagnostic  error  are  the  cases  of  arthritis 
of  the  rheumatoid  or  deformans  variety,  tuberculous 
spondylitis,  tabes,  spinal  syphilis,  diabetes,  inflam- 
matory pelvic  exudates,  intermittent  claudication, 
myalgia,  and  advanced  generalized  arteriosclerosis. 
By  reducing  diagnostic  error  to  a  minimum,  the 
deep  intraneural  injections  of  salt  solution  stand  ap- 
proved in  the  acute,  subacute,  and  early,  mildly, 
chronic,  nonsymptomatic  cases  of  sciatica,  and  also 
in  the  group  that  may  be  classed  from  the  site  and 
distribution  of  the  pain  as  myalgias.  In  most  in- 
stances the  relief  after  treatment  was  almost  imme- 
diate and  complete.  Only  in  a  few  patients  were 
more  than  three  injections  at  intervals  of  forty-eight 
hours  apart  indicated.  There  were  neither  unpleas- 
ant eflFccts  nor  untoward  complications. 

5.  Ileus  Following  Laparotomy. — Levings  re- 
ports six  cases  of  obstruction  of  the  bowels  follow- 
ing abdom.inal  operation.  He  observes  that  ob- 
struction of  the  bowels  is  not  infrequent  in  abdom- 
inal work.  When  obstruction  occurs,  it  usually  fol- 
lows either  local  or  general  peritonitis,  in  which 
drainage  has  been  resorted  to.  In  the  mechanical 
form,  peristalsis  is  increased.  In  the  dynamic  form, 
peristalsis  may  be  increased  if  but  a  coil  of  intestine 
is  inflamed,  while  if  general  peritonitis  occurs, 
peristalsis  will  be  arrested.  The  obstruction  may 
often  be  relieved  by  inserting  the  finger  and  break- 
ing up  the  adjacent  adhesions.  No  matter  what  the 
cause,  whether  mechanical  or  dynamic,  providing 
general  peritonitis  is  not  present,  if  the  stasis  of  the 


intestinal  contents  is  overcome,  great  relief  and 
probably  a  cure  will  be  ei¥ected.  The  securing  of  a 
distended  coil  of  intestine  in  the  wound  and  estab- 
lishing of  drainage  is  probably  the  most  rational 
procedure.  The  mechanical  and  dynamic  forms 
may  be  distinct  and  separate,  but  are  often  com- 
bined. 

6.    More   Liberal    Diet   in   Enteric   Fever. — 

Claytor,  from  the  published  reports  of  others  and 
after  a  trial  of  the  more  liberal  diet  in  typhoid 
fever  in  his  own  practice,  irregularly  for  about 
eight  years  and  as  a  routine,  when  possible,  for  the 
past  five  years,  draws  the  following  conclusions : 
The  patients  are  far  more  comfortable.  When  it  is 
possible  to  begin  the  varied  diet  early,  they  do  not 
fall  into  that  profoundly  nervous  state  so  often  seen 
in  the  insufficiently  nourished.  Neither  haemorrhage 
nor  perforation  is  more  frequent  than  among  those 
kept  upon  liquids,  and  delirium  is  less  pronounced. 
Convalescence  is  far  more  rapid.  The  patients  get 
up  in  good  cond.ition  and  rapidly  return  to  a  normal 
physical  and  mental  state. 

BRITISH  MEDICAL  JOURNAL 
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1.  An  Address  on  the  Diagnosis  in  States  of  Depression, 

By  Bedford  Pierce. 

2.  The  Rightward  Edge  of  Cardinc  Dullness, 

By  W.  Gordon. 

3.  The  State  Civil  Medical  Services,  with  Special  Refer- 

ence to  the  Poor  Law  and  the  ReorgJinization  of 
the  Home  Civil  Medical  Service, 

By  Joseph  Griffiths. 

4.  The  Nationalization  of  Medical  Service, 

By  Ben/.^min  Moore. 

5.  Gastrostaxis,  By  W.  H.me  White. 

6.  The  Distinctive   Cutaneous  Reaction   in  Tuberculous 

Diseases, 

By  Henry  Clarke  and  Charles  E.  P.  Forsyth. 

7.  Fnrtlier  Contribution  on  the  Sterilization   of  the 
Skin  of  Operation  Areas,     By  J.  Lionel  Stretton. 

5.  Gastrostaxis. — White  refers  to  Dr.  Charles 
Bolton's  idea  on  gastrostaxis  and  remarks  that  some 
of  the  cases  of  pain,  vomiting,  and  hjematemesis  in 
young  women  are  due  to  oozing  of  blood  from  the 
stomach,  and  may  therefore  be  called  gastrostaxis. 
We  do  not  know  the  cause  of  it  any  more  than  we 
know  the  cause  of  epistaxis  in  young  boys  or  men- 
struation in  women.  There  is  reason  for  believing 
that  a  similar  oozing  may  take  place  from  the  vessels 
of  the  kidney  and  give  rise  to  blood  in  the  urine ; 
probably  some  of  the  cases  of  suspected  stone  in 
the  kidney  in  which  none  is  found  are  instances  of 
this.  Several  cases  have  been  recorded  lately  of 
bleeding  from  the  stomach  in  association  with  dis- 
ease of  the  appendix,  and  although  this  is  difficult  to 
explain,  it  is  easier  to  imagine  that  some  toxine  from 
the  diseased  appendix,  acting  as  an  endothelial 
poison,  would  cause  gastrostaxis  rather  than  gastric 
ulcer,  for  we  know  that  in  toxfemia  associated  with 
disease  of  the  liver  (apart  from  portal  congestion) 
hrematemesis  may  occur  without  any  ulceration  of 
the  stomach,  and  rupture  of  minute  gastric  vessels 
is  not  rare  in  acute  infective  process,  for  of  172 
cases  of  gastric  ecchymoses  found  in  the  post  mor- 
tem examination  at  Guy's  Hospital  in  sixty-eight 
the  cause  of  death  was  an  acute  infective  process. 

6.  Distinctive  Cutaneous  Reaction  in  Tubercu- 
lous Diseases. — Clarke  and  Forsyth  have  used  for 
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about  eighteen  months  Detre's  modification  of  von 
Pirquet's  cutaneous  reaction  in  tuberculosis.  Detre 
suggested  that  by  applying  bovine  and  human  tu- 
bercuhn  simultaneously  it  would  be  possible  not 
only  to  determine  the  presence  or  absence  of  tu- 
berculosis, but  also  to  determine  whether  the  b:icillus 
present  was  of  the  human  or  bovine  variet\'.  Our 
authors  report  the  first  250  consecutive  cases.  The 
technique  is  simple.  A  25  per  cent,  solution  of  old 
tuberculin  is  made  up  with  a  diluent  consisting  of 
one  part  of  i  in  20  carbolic  acid  glycerin  and  two 
parts  of  normal  saline  solution.  The  solutions  are 
kept  in  three  pipette  stoppered  bottles  containing 
respectively  the  diluent  for  control,  bovine,  and 
human  tuberculin.  On  the  right  forearm  is  placed 
a  drop  of  the  diluent,  and  at  some  distance  a  drop 
of  human  tuberculin,  and  the  skin  is  scarified 
through  each  drop  with  a  straight  Hagedorn  needle. 
The  solutions  are  then  rubbed  in  with  the  needle. 
The  left  arm  is  similarly  treated  with  bovine  tuberc- 
ulin. A  different  needle,  which  is  kept  in  alcohol, 
is  used  for  each  solution.  If  a  reaction  occurs,  a 
small  red  papule  appears  in  twenty-four  liour.^,  in- 
creases in  size  for  three  or  foiu^  days,  and  then 
gradually  fades  in  about  a  week,  leaving  in  some 
cases  a  slight  desquamation  or  pigmentation.  In  a 
few  cases  the  papule  becomes  vesicular,  and  in  still 
fewer  the  reaction  is  delayed  imtil  the  fifth  or  sixth 
day.  The  control  should  show  no  reaction  on  the 
third  day.  Clarke  and  Forsyth  conclude  that  any 
patient  giving  either  or  both  reactions  is  certainly 
tuberculous,  but  the  reaction  gives  no  indication  of 
the  site  or  activity  of  the  tuberculous  lesion.  Any 
patient  giving  no  reaction  is  certainly  not  tubercu- 
lous, except  in  exceptional  cases  of  advanced  and 
moribund  tuberculosis.  In  pulmonary  phthisis  both 
reactions  are  usually  present.  This  seems  to 
indicate  either  that  the  human  and  bovine 
bacilli  are  very  closely  allied,  or.  less  probably,  that 
both  bacilli  are  usually  present.  The  practical  de- 
duction our  authors  have  drawn  is  that  it  is  safer 
to  exhibit  mixed  human  and  bovine  tuberculin  in  all 
cases  treated  with  tuberculin.  If  either  is  of  an\ 
value  it  will  do  its  work,  and  the  other  will  do  nn 
harm. 

LANCET, 
June  4,  1910. 

1.  On  a  Case  of  Aneurysmal  Varix  in  the  Les  of  a  Child, 

Aged  Seven  Years,  By  Sir  Henrv  Morris. 

2.  The  Relation  of  Fibrosis  to  Tuberculosis, 

By  C.  Theod:irf.  Willi.ams. 

3.  Some  Fiinher  Investigations  and  Observations  upon  the 

Pathology  of  Rheumatic  Fever, 

By  F.  J.  PovNTON  and  Alexandkr  Paine. 

4.  Two  Cases  of  Nephrectomy,  By  R.  .\tkinson  Stonev. 
3     A  Case  of  Volvulus  Associated  with  the  Reduction  of 

a  Flernia,  By  Gordon  Tavlof. 

6.  Pulmonary  Tuberculosis  in  Children, 

By  Mary  Hamilton  Williams. 

7.  Encapsulated  Cerebral  Abscess,  of  Large  Size  and  Con- 

siderable Duration.  Involving  the  Temporosphenoidal 
Lobe,  Island  of  Reil,  and  the  Ventricles,  but  Causin;2 
Comparatively  Slight  Symptoms. 

By  John  .\.  C  Macewen. 

8.  The  Fatty  Degeneration  of  Arterial  Hypertension, 

By  Leslie  Thorne  Th  irxe. 

I.  Aneurysmal  Varix  in  the  Leg. — Sir  Henry 
Morris  reports  a  case  of  aneurysmal  varix  in  the 


leg  of  a  child,  aged  seven  years.  He  remarks  that 
arteriovenous  aneurysms  as  a  rule  require  no  treat- 
ment beyond  the  avoidance  of  du'ect  injury  or 
strain,  and  some  restraint  as  to  the  amount  and  va- 
riety- of  exercise  of  the  limb.  It  is  now  universally 
recognized  that  aneurysmal  varix  should  be  left 
uninterfered  with.  The  use  of  the  ligature  has  been 
much  more  frequently  followed  by  a  fatal  result  in 
this  form  of  aneurysm  than  in  the  spontaneous 
forms  of  the  disease,  and  the  employment  of  pres- 
.sure  in  any  manner  whatever  has  been  far  less  suc- 
cessful. An  elastic  stocking  has  been  found  to  be 
of  the  greatest  value  in  aneurysmal  varix  of  the 
lower  limb.  In  varicose  aneurysm  an  operation  is 
only  to  be  thought  of  when  the  disease  is  causing 
marked  functional  disability,  or  is  interfering  with 
the  nutrition  and  usefulness  of  the  limb.  Then  a 
ligature  should  be  applied  immediately  above,  and 
another  immediately  below  the  sac,  and  in  the  event 
of  an  anastomosing  branch  coming  oft'  between 
these  two  ligatures  a  third  ligature  should  be  placed 
around  the  con:municating  aperture  of  the  artery. 
The  vein  should  be  left  untouched.  It  is  only  in 
cases  in  which  the  aneurysm  becomes  diffused  that 
laying  open  the  sac  and  ligaturing  the  artery  above 
and  below  the  aperture  in  it  has  been  thought  neces- 
sary. 

2.  Relation  of  Fibrosis  to  Tuberculosis.— Wil- 
liams states  that  though  fibrosis  is  the  process  by 
which  Nature  resists  the  advance  of  tuberculosis 
and  limits  its  inroads,  its  progress  and  spread  in  the 
tissues  are  by  no  means  an  unmixed  blessing  to  the 
patient,  as  it  often  obstructs  the  circulation,  causing 
dropsy,  and  nearly  strangles  him  by  reducing  still 
further  his  already  limited  breathing  surface. 

8.  Fatty  Degeneration  of  Arterial  Hyperten- 
sion.— Thorne  observes  that  in  arterial  hyperten- 
sion the  administration  of  drugs  has  been  proved 
to  be  highly  unsatisfactory,  for  if  those  belonging 
to  the  digitalis  group  are  used  the  arterial  tension 
is  further  raised,  and  although  the  patient  may  feel 
benefited  for  a  time,  the  stimulating  effect  of  the 
drug  will  soon  wear  off  and  the  patient  will  be  left 
in  a  worse  condition  than  before  the  treatment ;  the 
procedure  may  well  be  likened  to  the  whipping  up 
of  a  tired  horse.  If,  on  the  other  hand,  drugs  of  the 
vasodilator  group  are  given,  the  blood  pressure  is 
possibly  lowered  for  the  time  being,  but  at  the  co.st 
of  lowering  the  vitality  of  the  patient  to  a  marked 
degree,  as  such  drugs,  while  lowering  the  blood 
pressure,  act  also  as  depressants  upon  the  heart. 
There  are  no  such  drawbacks  in  connection  with  the 
treatment  by  baths  and  graduated  exercises,  as  by 
this  method  of  treatment  the  blood  pressure  is  low- 
ered, but  the  cardiac  action  is  not  depressed,  and 
therefore  the  heart  has  less  strain  put  upon  it  and 
less  work  to  do,  and  consequently  can  recover  tone 
and  contractility,  while  at  the  same  time  it  is  sup- 
plying itself  with  an  increasingly  pure  and  satis- 
factory blood  supply :  hence,  instead  of  a  vicious 
circle,  consisting  of  a  steadily  weakening  heart,  giv- 
ing an  increasingly  poor  blood  supply,  not  only  to 
the  organs  of  the  body  but  to  itself  also,  we  get 
a  better  nutrition,  and  consequently  a  more  perfect 
action  of  this  organ,  the  function  of  which  is  to 
carry  on  the  nutrition  both  of  itself  and  of  the 
whole  system. 
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May  .24,  1910. 

1.  Clinical  Contributions  to  the  Pathology  of  Intermittent 

Lameness  (Dysbasia  Angiosclerotica),         By  Erb. 

2.  Delivery  by  Rapid  Dilatation  of  the  Cervix  Uteri, 

By  Bossi. 

3.  The  Left  Third  Frontal  Convolution  Plays  no  Part  in 

the  Central  Mechanism  of  Speech, 

By  VON  Niessl-Mayendorf. 

4.  The  Treatment  of  Erysipelas  with  Hot  Air, 

By  RiTTEK. 

5.  The  Treatment  of  Ascites  by  Collargol,       By  Riehl. 

6.  The  Meiostagmin  Reaction  in  Malignant  Growths, 

By  MicHELi  and  Cattoretti. 

7.  An  Endemic  of  Appendicitis,  By  Hasse. 

8.  A  Case  of  Fistula  Persisting  Six  Years  in  an  Un- 

usual Place  Due  to  Chronic  Appendicitis, 

By  Franke. 

9.  Premature  General  Ossification  of  the  Cartilages  of  the 

Ribs;  an  Injury  from  Exposure  to  the  X  Rays, 

By  WlESNER. 

10.  Our  Modification  of  Wassermann's  Reaction. 

By  VON  DuNGERN  and  Hirschfeld. 

11.  The    Practical   Importance   of   the   Serodiagnosis  of 

Syphilis,  By  Kopp. 

12.  Intravenous  Narcosis,  By  Sick. 

13.  Uterine  Cancer  and  Enlightenment  of  the  Public, 

By  ]MULLER. 

14.  Human  Rachitis  as  an  Infectious  Disease, 

By  MiRCOLi. 

15.  Eduard  Pfliiger,  By  Leo. 

16.  Quo  Vadis?  By  Beck. 

2.  Delivery  by  Rapid  Dilatation  of  the  Cervix 
Uteri. — Bossi  describes  the  use  of  an  instrument 
he  has  devised  for  the  rapid  instrumental  dilatation 
of  a  rigid  cervix.  The  indications  for  its  use  are : 
I.  When  the  foetus  presents  itself  and  the  cervix 
cannot  be  dilated  with  the  finger ;  2,  when  the 
foetus  is  dead  and  decomposed  (the  membranes  rup- 
tured) and  the  cervix  cannot  be  dilated  with  the 
fingers :  3,  in  placenta  praevia  when  the  cervix  is 
not  dilatable,  with  severe  haemorrhage  that  cannot 
be  controlled  by  tamponade  and  the  life  of  the  pa- 
tient is  in  danger  ;  4,  in  inertia  of  the  uterus  and 
fever  after  repeated  introductions  of  bougies,  in 
order  to  obtain  premature  labor  or  abortion;  5, 
when  there  is  anatomical  stenosis  of  the  cervix, 
strong  pains  of  the  mother  are  without  result,  the 
life  of  the  foetus  is  in  danger,  and  the  cervix  cannot 
be  dilated  with  the  fingers ;  6,  in  eclampsia  that  does 
not  respond  to  medical  treatment  and  the  quick  ar- 
tificial emptying  of  the  uterus  is  the  only  resource  ; 
7,  in  women  struggling  with  death  from  phthisis, 
heart  disease,  or  acute  diseases,  whose  strength 
may  be  aided  best  by  the  rapid  emptying  of  the 
uterus;  and  8,  in  articulo  mortis,  or  after  death. 
He  describes  in  detail  the  technique  of  the  opera- 
tion, which  he  states  he  has  performed  480  times 
in  the  past  nineteen  years,  saving  454  mothers,  and 
sixty  children  during  delivery. 

3.  The  Left  Third  Frontal  Convolution  Plays 
no  Part  in  the  Central  Mechanisrh  of  Speech. — 
Niessl-Mayendorf  presents  a  long  neurological  ar- 
gument in  support  of  the  proposition  which  forms 
the  title  of  his  paper. 

4.  Treatment  of  Erysipelas  with  Hot  Air. — 
Ritter  rc])orts  fourteen  cases  of  erysipelas  treated 
with  hot  air  with  excellent  results. 

5.  Treatment  of  Ascites  with  Collargol.  — 
Riehl  re]:)nrts  three  cases  in  which  patients  were  re- 
Heved  of  their  ascites  bv  rubbin<r  their  abdomens 


with  Crede's  ointment.  The  first  was  a  case  of 
ovarian  cyst  that  was  successfully  operated  on  after 
the  ascites  had  been  removed,  the  second  one  of 
traumatic  cirrhosis  of  the  liver,  and  the  third  one 
of  cirrhosis  of  the  liver.  Recurrence  took  place  in 
the  second  and  third  case.  In  the  third  case  a  sec- 
ond course  of  treatment  produced  less  effect  and 
a  third  course  no  result  at  all. 

MEDIZINISCHE  KLINIK. 

May  2g,  igio. 

1.  The  Treatment  of  the  Narrow  Pelvis  in  Private  and 

Clinical  Practice,  By  Jung. 

2.  The  Radiological  Determination  of  Certain  Forms  of 

Disease  of  the  Stomach,  By  S.  Jonas. 

3.  What  Advance  Shall  We  Make  in  the  Treatment  of 

Appendicitis?  By  E.  Siegel. 

4.  The  Climatic  Treatment  of  Patients  with  Pulmomry 

Diseases,  By  A.  Moller. 

5.  Conditions  Found  in  the  Lungs  by  the  X  Rays  as 

Compared  with  the  Results  of  Autopsies, 

By  O.  von  Dehn. 

6.  Operation  for  Pr;esternal  Luxation  of  the  Clavicle, 

By  Grunert. 

7.  Luxuries  ( Geinissiuitlcl)  as  Remedies  in  Cardiac  Dis- 

ease, By  M.  Herz. 

8.  Remarks  Concerning  the  Article  by  O.  Burwinkel  En- 

titled "Venesection  an  Indispensable  Remedy  in  Med- 
icine,'" By  R.  VON  Jaksch. 

9.  A  Substance  Productive  01  Ehrlich's  Diazoreaction  in 

the  L^rine  Prior  to  Tuberculosis,    By  Moriz  Weisz. 

10.  Gram's  Latest  Stain  for  Tubercle  Bacilli  and  Its  Im- 

portance in  the  Examination  of  Sputa, 

By  W.  Beyer. 

2.  Radiological  Determination  of  Certain 
Forms  of  Disease  of  the  Stomach. — Jonas  com- 
pares the  clinical  and  radiological  diagnosis  in  such 
diseases  of  the  stomach  as  tumor,  diminution,  en- 
largement, hour  glass  contraction,  stenosis  of  the 
pylorus,  and  stenosis  after  gastroenterostomy. 

3.  Advance  in  the  Treatment  of  Appendicitis. 
— Siegel  reviews  the  great  advance  that  has  been 
made  in  the  treatment  of  appendicitis  and  believes 
that  while  the  Utopia  of  avoidance  of  perforation 
and  gangrene  of  the  appendix  in  all  cases  may  not 
be  attained  in  the  very  great  majority  of  cases  such 
a  restilt  may  be  reached  in  the  treatment  of  this 
disease. 

6.  Praesternal  Luxation  of  the  Clavicle. — ( iru- 
nert  reports  a  case  of  this  ver\-  rare  dislocation 
with  a  description  of  the  operation  by  which  the 
dislocated  end  of  the  bone  was  secured  in  position 
by  sutures  of  silver  wire. 

7.  Luxuries  as  Remedies  in  Heart  Disease. 
— Herz  mentions  as  of  the  first  rank  of  luxuries 
(Gcinissinittcl)  alcohol,  tobacco,  coffee,  and  tea,  and 
the  paper  deals  practically  with  the  influence  ex- 
erted by  these  substances  in  cases  of  heart  disease, 
and  the  effect  produced  by  the  withdrawal  of  these 
substances  from  patients  habituated  to  their  use. 

ANNALS  OF  SURGERY. 

May.  IQIO. 

T.    The  Relation  of  Trauma  to  Cancer  Formation, 

By  Charles  Phelps. 

2.  Skeletal  Carcinomatosis,  By  G.  W.  Hawley. 

3.  A  Tourniquet  for  the  Control  of  Haemorrhage  from  the 

Scalp  during  Osteoplastic  Resection  of  the  Skull, 

By  Alfred  C.  Wood. 

4.  The  Pathology  of  the  Gallbladder  and  Some  Associated  ' 

Lesions.  By  William  Carpenter  MacCarty'.  . 


June  25.  1910. 1 
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5.  Pancreatic  Haemorrhage  and  Acute  Pancreatitis, 

By  Joseph  Ransohoff. 

6.  Retroperitoneal  Hernia  of  the  Pericecal  Type, 

By  A.  C.  Matthews. 

7.  An  Operation  for  Umbilical  Hernia, 

By  Howard  A.  Kell'. 
8    The  Diagnosis  of  Typhoid  Perforation, 

By  A.  D.  Whiting. 
9.    Treatment  of  Chronic  Tuberculous  Sinuses  by  Beck's 
Bismuth  Petrolatum  Paste  Injections, 

By  John  B.  Shober. 

1.  Relation  of  Trauma  to  Cancer  Formation. 

— Phelps  remarks  that  cancer  is  primarily  depend- 
ent upon  a  cause  which  is  congenital,  is  hereditary 
in  a  certain  proportion  of  cases,  and  is  as  inex- 
plicable as  the  force  which  determines  ab  ovo  the 
ftiture  sex  and  peculiarities  of  the  individual.  Its 
development  is  favored  by  various  indeterminate 
and  nonessential  conditions,  and  its  proximate 
cause  is  as  yet  entirely  unknown,- and  its  future  de- 
termination'will  depend  upon  the  possible  verifica- 
tion of  a  parasitic  infection.  These  propositions,  he 
concludes,  are  supported  by  the  frequent  occur- 
rence of  the  disease  in  persons  who  are  still  in  early 
or  middle  life,  without  hereditary  predisposition, 
and  in  absolutely  normal  and  mental  equilibrium  ; 
and  this  in  the  absence  of  any  of  the  accepted 
favoring  conditions. 

2.  Skeletal  Carcinomatosis. — Hawley  remarks 
that  skeletal  carcinomatosis  is  more  common  than 
is  generally  believed,  and  that  no  hope  of  cure  can 
be  expected  in  a  malignant  disease  involving  sev- 
eral bones.  It  is  very  often  diagnosticated  as 
rheumatism  ;  it  has  considerable  significance  in  con- 
p.ection  with  fractures,  especially  those  resulting 
from  slight  injury,  and  it  must  be  noted  that  nat- 
ural repair  does  occur  in  these  pathological  frac- 
tures. It  often  offers  the  first  evidence  of  a  pri- 
mary neoplasm  in  the  breast,  thyreoid,  or  prostate. 

4.  Pathology  of  the  Gallbladder. — AlacCarty 
observes  that,  from  a  diagnostic  standpoint  during 
operation  the  fluid  contents  of  the  gallbladder  niay 
give  much  information  to  the  operator.  The  bile, 
which  normally  is  a  thin,  amber  colored  fluid  con- 
taining a  small  amount  of  mucus,  reveals  grossly 
not  infrequently  the  stages  of  infection.  An  excess 
of  mucus  which  causes  it  to  be  stringy  is  a  result 
of  an  abnormal  activity  of  the  glands  of  the  mu- 
cosa, and  is  almost,  if  not  always,  the  re- 
sult of  infection  or  irritation,  occurring  with  par- 
tial obstruction  to  the  natural  drainage.  Choles- 
terin  crystals  which  may  sometimes  be  seen  grossly 
in  bile  which  contains  no  stones,  may  be  taken  as 
indicative  of  stagnation.  Very  dark,  dirty  bile  is 
the  result  of  acute  or  chronic  congestion.  In  cases 
in  which  there  is  complete  acute  obstruction  the  bile 
mav  be  bloody  or  purulent.  The  more  chronic  com- 
plete obstructive  cases  almost  invariably  contain 
thin  watery  or  milky  fluid. 

6.  Retroperitoneal  Hernia. — Matthews  states 
that  pericaecal  retroperitoneal  hernia  is  a  very  rare 
condition,  shown  by  the  fact  that  so  far  only  fif- 
teen authentic  cases  have  been  reported,  eight  being 
of  the  subcaecal,  and  seven  of  the  ileocsecal 
variety.  In  the  reported  cases  of  ileocsecal  variety 
two  patients  recovered,  mortality,  sixty  per  cent. 
There  were  five  deaths  in  eight  cases  of  the  sub- 
caecal  type,  giving  a  mortality  of  62.5  per  cent. : 
making  an  average  for  the  two  varieties  of  61.2^ 


per  cent.  No  doubt  an  earlier  recognition  of  the 
symptoms  of  acute  intestinal  obstruction  with  the 
application  of  the  principles  of  to-day's  surgical 
technique  will  greatly  lessen  this  mortality.  Though 
the  description  of  symptoms  in  many  cases  is  in- 
adequate, it  is  quite  likely  that  there  are  few,  if  any, 
features  pointing  to  a  distinctive  diagnosis.  Symp- 
toms of  acute,  or  possibly  subacute  intestinal  ob- 
struction, will  obtain  m  practically  all  cases.  The 
therapeutics  must  necessarily  be  based  upon  the 
general  principles  of  abdominal  surgery. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 

May,  igio. 

1.  Surgery  of  the  Thoracic  Cavity,     By  W.  W.  Beckett. 

2.  Medical  Education,  By  R.  N.  Looney. 

3.  Early  Diagnosis  of  True  Gastric  Lesions, 

By  Henry  H.  Lissner, 

4.  CiJiac  Parotiditis,  By  Rexwald  Brown. 

5.  Adenocarcinoma  of  the  Corpus  Uteri. 

I.  Surgery  of  the  Thoracic  Cavity. — Beckett 
speaks  of  woimds  of  the  linig  and  pleura,  opera- 
tions on  the  pleural  cavity,  thoracotomy,  gangrene 
and  abscess  of  the  lungs,  pneumotomy,  malignant 
tumors,  heart  wounds,  and  pericardicentesis. 

4.    Parotiditis. — Brown  says  that  parotid  ttnne- 
f action  consequent  to  trauma  and  disease  of  the 
abdominal  and  pelvic  viscera  is  seemingly  of  ex- 
treme rarity  in  comparison  with  other  complications 
following  lesions  of  these  parts.    Present  opinions 
show  little  consideration  to  the  theory  which  makes 
parotiditis  a  reflex  phenomenon.    Clinical  evidence, 
such  as  the  appearance  of  orchitis  and  oophoritis  in 
mumps,  salivation  in  pregnancy,  and  the  inhibition 
of  salivary  excretion  in  injury  and  disease  of  the 
digestive  tract  have  led  many  to  assume  that  there 
is  some  reciprocal  nervous  flow  between  the  gene- 
rative and  digestive  organs,  and  the  salivary  glands, 
and  that  coeliac  parotiditis — so  named  by  Dyball — 
is  the  manifestation  in  some  occult  way  of  the  dis- 
turbed nervous  current — a  reversal  perhaps.  There 
IS  no  evidence  to  support  such  contention  from  any 
experimental  data.    A  view  held  in  much  favor  is 
that  coeliac  parotiditis  is  merely  a  local  infection  of 
the  gland  by  microorganisms  from  the  mouth  by 
way  of  Stenson's  duct — that  the  parotid  glands  be- 
come an  area  of  lowered  resistance  from  trauma, 
due  to  holding  up  of  the  jaw  during  anaesthesia,  to 
dryness  from  depletion  of  fluids  before  operation, 
and  afterward,  often  from  vomiting,  and  reflexly 
from    abdominal    manipulations — the  sympathetic 
theory  will  intrude  itself — and  perhaps  from  some 
action  of  the  anaesthetic — that  the  bacteria  of  the 
mouth  becomes  in  some  way  more  virtilent  from 
intrabuccal  insults,  as  the  sponging  out  of  saliva 
and  vomitus,  or  application  of  tongue  forceps  and 
mouth  gags,  and  readily  enter  the  gland,  which  they 
could  not  do  under  normal  conditions,  as  they 
would  be  swept  away  by  the  salivary  flow.  Singular 
it  would  be,  if  infection  from  mouth  is  causative, 
that  the  submaxillary  and  sublingual  glands  are 
practically  never  involved,  as  the  conditions  for 
their  infection  seem  practically  identical.    The  the- 
ory of  pyaemia  has  had  some  consideration — that 
there  has  been  localization  in  the  parotid  gland  of 
infective  material  from  the  area  of  operation — 
hcematogenous  origin — has  been  urged.    To  contro- 
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vert  this  theory  are  the  facts  that  first,  true  surgical 
pyaemia  usually  selects  many  areas  for  manifesta- 
tion— i.  e.,  inflammatory  swellings,  with  pus  forma- 
tion— almost  never,  however,  involving  the  paro- 
tids ;  and,  second,  about  one  half  of  the  parotid 
swellings  do  not  suppurate,  and  in  the  larger 
number  of  cases  the  operation  area  remains  sur- 
gically clean.  The  suggestion  that  toxic  substances, 
products  of  abnormal  chemism,  may  produce  paro- 
tiditis has  a  number  of  proponents.  The  author 
thinks  that  this  kind  of  parotiditis  may  be  simply  a 
complication,  as  the  mumps  can  appear  independ- 
ently. 

AMERICAN  JOURNAL  OF  SURGERY. 

May,  igio. 

1.  An  Improved  Method  of  Preparing  Catgut  Ligatures, 

By  Ellice  McDonald. 

2.  On  Methods  of  Posterior  Urethroscopy,  with  Descrip- 

tion of  a  New  Cystourethroscope,    By  Leo  Buerger. 

3.  Coming  Rural  Surgery  By  Edward  A.  Ayers. 

4.  Scotland's  Contributions  to  Medical  and  Surgical  De- 

velopment, By  Robert  Gibson  Eccles. 

5.  Chronic  Catarrhal  Inflammation  of  the  Middle  Ear, 

By  Lefferts  A.  McClelland. 

6.  Extirpation  of  the  Rectum  for  Adenocarcinoma  by  the 

Kocher  Method — with  Report  of  a  Case, 

By  Edward  Staehlin. 

7.  Lymphangioma :   With  Report  of  a  Case  of  Macro- 

glossia  and  a  Case  of  Macrocheilia.    By  A.  A.  Kerr, 

1.  Catgut  Ligatures. — McDonald  uses  the  fol- 
lowing method  of  preparing  catgut:  i.  Iodine,  four 
per  cent,  in  acetone,  eight  days;  2,  wash  in, acetone, 
four  days;  3,  preserving  solution,  acetone,  eighty- 
five  per  cent. ;  Columbian  spirits,  ten  per  cent. ; 
glycerin,  five  per  cent.  The  glycerin  should  first 
be'  dissolved  in  the  alcohol  and  then  added  to  the 
acetone,  as  acetone  itself  is  not  a  solvent  of  glyc- 
erin. This  method  has  the  following  advantages: 
The  solutions  are  fat  solvents  and  antiseptics ;  the 
iodine  is  used  in  greater  strength  than  in  Claudius's 
method,  and  it  impregnates  the  gut  so  that  the  liga- 
tures are  black  and  well  saturated  with  iodine  when 
they  are  placed  in  the  clear  acetone  solution.  The 
pure  acetone  abstracts  the  excess  of  iodine  from  the 
gut,  leaving  the  gut  clear  and  white.  The  preserv- 
ing solution  of  acetone,  alcohol,  and  glycerin  com- 
pletes the  bleaching  and  at  the  same  time  softens 
the  gut,  which  is  not  much  softened  by  the  pure 
acetone.  The  latter,  however,  does  not  harden  the 
gut,  but  abstracts  the  water  from  it  and  leaves  it 
of  the  same  flexibility  as  gut  that  has  been  pre- 
served in  chloroform,  as  in  the  well  known  com- 
mercial process.  The  addition  of  the  glycerin  and 
alcohol  to  the  acetone  in  the  preserving  solution  is 
sufficient  in  amount  to  soften  the  catgut ;  at  the 
same  time  the  dehydrating  power  of  the  acetone 
prevents  the  gut  from  swelling  up,  as  it  does  when 
it  is  placed  in  alcohol  solution. 

2.  Posterior  Urethroscopy. — Buerger  describes 
his  urethroscope,  and  states  that  with  his  instru- 
ment practically  everything  in  the  prostatic  and 
membranous  urethra  can  be  seen  with  great  dis- 
tinctness ;  the  sphincter  region,  the  trigone,  and  the 
ureteral  orifices  too  can  be  thoroughly  scrutinized. 
Owing  to  the  small  size  of  the  window,  the  small 
field,  and  the  type  of  illumination  it  is  best  to  view 
the  ureters  at  close  range.    He  remarks  that  this 


instrument  may  be  of  service  in  the  following  ways: 
The  replacement  of  the  curved  beak  by  a  blunt  tip 
will  allow  of  its  use  for  the  anterior  urethra.  Sup- 
plied with  a  short  beak,  or  even  as  it  is,  the  instru- 
ment could  be  used  for  inspecting  the  trigone  and 
ureters  of  bladders  that  hold  but  very  small  amounts 
of  fluid,  30  to  60  ctibic  centimetres.  Topical  ap- 
plications can  be  made  after  removing  the  telescope 
and  drying  out  the  sheath.  Ureteral  catheteriza- 
tion can  be  easily  done ;  and  a  delicate  filiform  bou- 
gie can  be  passed  into  the  utriculus  or  ejaculatory 
ducts  under  the  direct  control  of  the  eye.  Treat- 
ment can  be  also  carried  out  under  direct  control 
of  the  eye ;  a  fine  forceps  or  a  galvanocautery  elec- 
trode can  be  passed  through  the  channel  below  the 
telescope. 

THE  PRACTITIONER. 
May,  igjo. 

1.  The   Prevention  of   Constipation   in  Women   and  m 

Children,  By  Sir  John  Byers. 

2.  Constipation  in  Women,         By  G.  Ernest  Herman. 

3.  Constipation  in  Childhood,  By  F.  J.  Poynton. 

4.  Constipation  in  Infants,  By  Eric  Pritchard. 

5.  Constipation  in  Adults,  By  W.  Hale  White. 

6.  Habitual  Constipation  mainly  from  the  Standpoint  of 

its  Effects.  By  William  Russell. 

7.  Secondary  Constipation,  By  A.  P.  Beddard. 

8.  Diet  and  Constipation,  By  E.  I.  Spriggs. 

9.  Drugs  in  Constipation,       By  W.  Camac  Wilkinson. 

10.  Agar-Agar  Treatment  of  Chronic  Constipation, 

By  Louis  M.  Gompertz. 

11.  The  Use  of  Sour  Milk  in  the  Treatment  of  Consti- 

pation, By  Thomas  D.  Luke. 

12.  The  Spa  Treatment  of  Chronic  Constipation, 

By  Leonard  Williams. 

13.  The  Cutaneous  Manifestations  of  Constipation. 

By  Arthur  J.  Whiting. 

14.  The  Operative  Treatment  of  Chronic  Constipation, 

By  W.  Arbuthnot  Lane. 

15.  .'^ppendicostoniy  in  the  Treatment  of  Chronic  Consti- 

pation, By  P.  Lockhart  Mummery. 

16.  The  Investigation  of  Constipation  by  the  X  Rays, 

By  Arthur  F.  Hertz. 

17.  Mechanotherapcutics  for  Constipation, 

By  Thomas  Stretch  Dowse. 

EDINBURGH  MEDICAL  JOURNAL. 

May.  igio. 

1.  The  Use  and  Possible  Abuse  of  Athletics  during  the 

Period  of  Growth  and  Development. 

By  T.  M.  Burn-Murdoch. 

2.  Notes  on  Some  Cases  of  Regular  Slow  Pulse. 

By  A.  W.  Falconer. 

3.  Cancer  of  the  Colon,  By  A.  Don. 

4.  Disea-es  of  Bones  and  Joints  as  Shown  bv  the  X  Rays, 

By'  G.  A,  Pirie. 

5.  Two  Cases  of  Uterus  Bicornis,       By  B.  P.  Watson. 

6.  Recent  Work  on  the  Diagnosis  of  Early  Syphilis, 

By  T.  Shennan. 

4.  Diseases  of  Bones  and  Joints  as  Shown  by 
the  X  Rays. — Pirie  remarks  that  if  the  bone  is 
not  affected,  its  outline  is  distinct,  clean  cut,  and 
regular;  the  breadth  of  the  shadow  is  uniform;  the 
medulla  is  seen  as  a  lighter  streak ;  even  the  minute 
structure  of  the  ends  can  be  made  out ;  and,  in 
young  patients,  the  epiphyses  can  be  easily  ob- 
crved.  But  if  disease  of  the  bone  is  present,  there 
is  a  marked  alteration  in  the  shadow  visible  on  the 
screen.    The  following  are  examples  of  those  cases 
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that  are  most  frequently  met  with:  1.  Periostitis. — 
The  patient  gives  the  history  of  an  injury  to  the 
bone.     The  screen  shows  that  the  edge  of  the 
shadow  is  ill  defined. '  Sometimes  a  faint  shadow 
can  be  seen  extending  half  an  inch  beyond  that 
edge,  and  it  can  be  traced  several  inches  up  and 
down  the  shaft  of  the  bone.   The  conclusion  is  that 
periostitis  is  present,  and  new  bone  formation  has 
occurred.     2.  Osteitis. — Little  pain  may  be  com- 
plained of  by  the  patient ;  but  the  screen  reveals 
marked  changes  in  the  bones.    The  shaft  casts  a 
broader,  denser  shadow  than  normal ;  the  whole 
length  of  the  bone  may  be  so  afifected,  and  no 
medulla  can  be  seen.    3.  Osteoma. — This  peculiar 
condition  is  rarely  met  with,  and  then  only  by  acci- 
dent.   One  patient  complained  of  his  left  shoulder, 
and  it  was  found  that  the  humerus  was  fractured 
at  the  surgical  neck ;  but  below  that  point  the 
screen  showed  a  long  outgrowth  like  a  small  knob 
attached  by  a  narrow  pedicle  to  the  shaft  of  the 
humerus.    4.  Osteosarcoma. — Several  cases  of  this 
disease  were  examined,  and  they  presented  features 
of  special  interest.   One  man  had  bruised  his  shoul- 
der by  pushing  a  large  stone ;  a  few  weeks  later  a 
swelling   appeared.     On   screen   examination  the 
clavicle   looked  very  peculiar.     Near  its  middle 
there  was  a  transparent  area ;  round  this,  at  a  little 
distance,  was  a  shadowy  ring ;  while  both  ends  of 
the  bone  showed  signs  of  periostitis.  Osteosarcoma 
was  diagnosticated,  causing  the  absorption  of  bone 
in  the  middle  and  growth  of  new  bone  round  it. 
5.  Caries. — The  history  is  usually  a  painful  swell- 
ing of  some  weeks'  duration.    Screen  examination 
shows  at  once  some  defect  in  the  bone.  Sometimes 
it  is  merely  a  corner  of  bone  transparent ;  or  the 
whole  shaft  may  present  a  worm  eaten  appearance, 
or  the  shaft  may  form  a  sequestrum,  and  lie  inside 
a  mass  of  new  bone.    When  this  occurs  in  the 
metacarpals  or  phalanges,  it  causes  the  dactylitis 
that  is  so  frequently  seen  in  ill  nourished  children. 
Most  of  these  cases  were  tuberculous,  but  a  few 
were  syphilitic,  and  in  one  the  gumma  causing  ab- 
sorption of  bone  was  easily  seen.    6.  Bone  Cysts. — 
Only  a  few  of  these  were  observed.    The  tibia  at 
its  proximal  or  distal  end  is  a  favorite  site,  and  the 
screen  showed  a  clear  circular  spot,  surrounded  by 
the  darker  bony  shadow.    One  was  discovered  by 
chance  in  the  phalanx  of  a  cricketer,  who  remem- 
bered being  hit  by  a  ball  near  the  spot.    7.  General 
Atrophy  of  Bones. — Many  cases  of  chronic  joint 
disease  showed  this  condition,  which  is  sometimes 
due  to  acute  inflammation,  but  more  frequently  to 
the  inactivity  caused  by  the  joint  pain.    In  some 
cases  the  lessened  density  occurs  only  at  the  ends 
of  the  long  bones  ;  in  others  the  whole  bone  is  more 
transparent  than  normal,  and  the  margins  have  a 
curious  "penciled  outline." 
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Annual  Meeting,  held  in  IVashington  on  May  3,  4.  and  ,5. 
WW. 

The  President,  Dr.  Rudolph  Matas,  of  New  Orleans,  in 
the  Chair. 

The  Operative  Treatment  of  Tumors  of  the 
Hypophysis. —  In  this  paper  Dr.  A.  E.  Halste.\d, 
of  Chicago,  said  that  a  survey  of  the  literature  on 
the  operative  treatment  of  tumors  of  the  hypo- 
physis disclosed  the  fact  that  many  of  the  proced- 
ures proposed  were  based  not  on  clinical  experi- 
ence, but  on  observations  made  in  the  post  mortem 
room;  therefore  the  merits  of  these  methods  were 
still  unproved.  The  routes  of  approach  previously 
advocated  had  been  the  intracranial  and  the  extra- 
cranial. The  author  proposed  what  he  termed  the 
oronasal  route,  which  he  had  employed  successfully 
in  one  case.  It  was  a  modification  of  the  intra- 
nasal method,  but  was  without  the  trauma  and  dis- 
figuration which  must  follow  the  Koenig  operation. 
He  presented  a  patient  showing  the  extremely  good 
result  obtained  by  this  method  of  procedure.  He 
also  reported  a  fatal  case. 

Dr.  S.  J.  Mtxter,  of  Boston,  presented  a  case 
of  operation  by  the  route  suggested  by  Kanavel. 
There  was  a  large  cyst  in  the  hypophysis  filled  with 
cholesterin  and  holding  about  one  and  a  half  to 
two  ounces  of  fluid.  The  patient  made  a  good  re- 
covery after  the  operation,  and  his  vision,  which 
before  had  been  extremely  poor,  was  much  bene- 
fited. 

Dr.  H.\RVEY  CrsiiTNG,  of  Baltimore,  said  that 
the  various  means  of  approach  to  the  hypophysis 
did  not  make  so  much  difference  as  the  matter  of 
dealing  with  the  structure  when  it  was  brought  into 
view.  The  growth  often  became  malignant,  as  was 
true  of  long  standing  trouble  with  the  thyreoid,  and 
it  was  conceivable  that  it  could  not  be  entirely  re- 
moved. In  fatal  cases  it  had  often  been  found  that 
only  a  mere  fragment  of  the  growth  had  been  taken 
away.  The  operation,  in  the  first  place,  had  for  its 
object  the  relief  of  pressure ;  these  symptoms  could 
be  combated  by  the  mere  removal  of  the  lower  part 
of  the  sella  turcica  and  the  splitting  of  the  capsule 
of  the  gland.  Whether  many  of  these  adenomata 
were  merely  hypertrophies  of  the  gland  comparable 
to  various  diseased  changes  in  the  thyreoid  we  did 
not  know,  but,  if  they  were,  partial  removal  was 
indicated. 

Dr.  A.  B.  K.XN.WEL,  of  Chicago,  said,  concern- 
ing the  technical  procediu'e  in  Dr.  Halstead's  cases, 
that  in  the  first  one  particularly  the  view  could  not 
have  been  better.  The  operation  was  very  quickly 
done,  the  anterior  wall  of  the  sphenoidal  sinus 
quickly  removed,  the  bulging  sella  turcica  opened, 
and  a  tumor  protruding  into  the  sinus  removed  with- 
out difificulty.  In  the  second  case  the  sella  turcica 
did  not  bulge  into  the  sinus,  it  was  seen  with  more 
difficulty  and  was  arrived  at  by  anatomical  deduc- 
tions. In  two  cases  there  was  considerable  haemor- 
rhage, and  he  would  suegest  elevation  of  the  head 
during  the  operation.  In  the  majority  of  cases  it 
would  only  be  necessary,  within  the  nose,  to  remove 
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the  vomer  and  the  anterior  portion  of  the  sphenoid 
in  order  to  come  down  on  the  sella  turcica. 

Dr.  Dean  Lewis,  of  Chicago,  said  that  the  tissue 
removed  in  the  first  case  contained  no  elements 
which  were  ordinarily  found  in  the  anterior  lobe  or 
the  pars  intermedia.  The  tumor  was  composed  of 
stratified  epithelium  with  a  papillary  arrangement. 
The  lower  cells  rested  upon  the  stroma  of  the 
papilUe  and  were  cylindrical,  while  the  cells  of  the 
succeeding  layers  differed  in  shape,  the  differences 
apparently  being  due  to  variations  in  pressure.  As 
the  cells  of  the  anterior  lobe  and  the  pars  inter- 
media were  not  reproduced  in  this  growth,  we  must 
assume  that  the  tumor  had  probably  developed  from 
an  epithelial  inclusion  which  had  not  gone  on  to 
complete  differentiation.  The  growth  corresponded 
histologically  to  a  group  of  tumors  which  occurred 
about  the  infundibulum  and  extended  down  to  the 
sella  and  up  to  the  third  ventricle. 

The  tissue  removed  in  the  second  case  came  from 
the  anterior  lobe.  In  some  sections  the  cell  columns 
were  cut  parallel,  long  rows  of  cells  resting  between 
rather  thick  connective  tissue  trabeculae.  In  other 
fields  the  cell  columns  were  larger  than  normal,  the 
connective  tissue  between  the  different  columns  hav- 
ing broken  down,  thus  permitting  of  fusion.  In  still 
other  fields  the  fusion  had  become  so  marked  that 
large  groups  of  cells  were  found,  hyperplasia  appar- 
ently having  ended  in  adenoma  formation.  Caryo- 
cinetic  figures  might  be  seen  in  a  number  of  dif- 
ferent fields. 

It  was  important  to  recognize  the  complex  struc- 
ture of  the  hypophysis  in  making  the  anatomical 
diagnosis  of  tumors  of  this  gland,  and  to  remember 
that  the  cells  of  the  anterior  lobe,  when  growing 
rapidly,  tended  to  reproduce  the  structure  of  a  sar- 
coma. Stains  which  differentiated  granules  should 
therefore  be  used  in  the  study  of  all  growths  appar- 
ently originating  in  the  hypophysis. 

Benign  Bone  Cysts,  Osteitis  Fibrosa,  Giant 
Cell  Sarcoma,  and  Bone  Aneurysm  of  the  Long 
Pipe  Bones. — Dr.  Joseph  C.  Bdoodgood,  of  Bal- 
timore, said  in  this  paper  that  in  many  lesions  the 
technique  was  ahead  of  the  diagnosis.  The  develop- 
ment of  technique  was  more  rapid,  because  the  re- 
sults of  faulty  technique  were  immediate,  while  the 
development  of  diagnosis  was  more  difficult,  espe- 
cially in  tumors,  as  the  results  were  more  re- 
mote. Treatment  of  tumors  which  would  assure 
the  patient  the  greatest  possibility  of  a  permanent 
cure  with  the  least  mutilation  would  be  accomplished 
only  when  surgeons  had  a  better  conception  of  the 
local  growth  of  neoplasms,  both  benign  and  malig- 
nant. This  was  especially  true  of  such  lesions 
of  the  long  pipe  bones  as  he  was  now  dealing  with. 
The  so  called  benign  bone  cyst  might  present  itself 
in  five  forms:  i.  As  a  medullary  cyst  without  any 
definite  gross  lining.  2.  As  a  similar  cyst  with  a 
definite  connective  tissue  lining  which  was  easily 
stripped  from  the  bony  capsule.  3.  As  a  medullary 
mass  of  fibrous  tissue  with  a  small  cyst.  4.  As  the 
same  medullary  mass  of  fibrous  tissue  without  any 
cyst  formation.    5.  As  multiple  medullary  cysts. 

Among  eighty-nine  cases,  of  which  twenty  were 
jjersonally  observed,  sixty-nine  belonged  to  the  va- 
riety of  true  localized  bone  cyst,  or  osteitis  fibrosa. 
'The  twenty  other  cysts  had  different  setiological  fac- 


tors :  for  example,  cysts  in  enchondroma,  in  pure 
myxoma,  in  giant  cell  sarcoma,  and  in  osteitis  de- 
formans, cysts  due  to  subperiosteal  ossifying  htema- 
toma,  and  callous  cysts.  The  true  benign  bone  cysts 
were  pathologically  identical.  In  the  cases  with  no 
definite  lining  there  was  found  under  the  microscope, 
between  the  bone  lamellae  of  the  bony  shell,  the  same 
connective  tissue  seen  in  the  gross  in  the  four  other 
types.  This  connective  tissue  had  a  definite  histo- 
logical appearance.  It  had  been,  but  should  not  be, 
mistaken  for  spindle  celled  sarcoma.  In  a  certain 
number  of  cases  areas  of  giant  cells  were  found,  but 
they  should  not  be  interpreted  as  giant  cell  sarcoma. 
Also,  one  would  find,  in  the  gross  and  with  the  mi- 
croscope, islands  of  cartilage. 

At  the  exploratory  incision  there  was  alwavs  a 
thin  shell  of  bone ;  the  contents  of  the  cyst  were 
usually  of  a  dark  brown  color  and  thin ;  thev  had 
never  been  distinctly  hjemorrhagic  with  large  blood 
clots,  like  the  contents  of  the  so  called  bone  aneu- 
rysm. The  character  of  the  fluid  and  the  gross  ap- 
pearance of  the  fibrous  tissue  should  allow  one  to 
distinguish  this  lesion  whether  it  appeared  as  a  cyst 
or  in  a  completely  solid  area.  It  had  been  and  could 
be  cured  by  simple  incision  and  curetting.  It  was 
distinctly  benign,  and  in  his  experience  it  had  shown 
no  tendency  to  malignancv. 

The  giant  cell  sarcoma,  of  which  he  had  studied 
personally  nineteen  cases,  could  also  be  recognized 
at  the  exploratory  incision.  The  medullary  cavitv 
was  filled  with  a  soft,  hemorrhagic  tissue  resem- 
bling granulation  tissue  mixed  with  whitish  areas 
which,  when  removed  with  the  curette,  came  away 
in  masses  of  irregular  shape.  This  tumor  also  had 
been  cured  by  curetting.  It  was  eight  years  since 
he  had  curetted  from  the  medullary  cavitv  of  the 
upper  end  of  the  tibia  such  a  tumor,  and  this  patient 
had  no  evidence  of  recurrence  to-dav.  Among  his 
personal  cases  and  in  the  literature  he  had  so  far 
been  unable  to  find  metastasis  from,  a  giant  cell  sar- 
coma. Patients  had  been  cured  even  after  repeated 
curetting;  amputation  was  indicated  onlv  when  the 
patient  had  allowed  the  tumor  to  grow'  to  such  a 
size  that  it  had  perforated  the  bone'^capsule  and  in- 
fihrated  the  soft  parts  to  such  an  extent  that  it? 
complete  removal  would  leave  a  functionless  limb. 
Even  in  such  cases  he  believed  it  would  be  justifiable 
to  first  attempt  curetting,  use  the  Paquelin  cautery, 
and  follow  with  x  ray  treatment.  But  such  extensive 
cases  were  unusual.  The  point  that  he  wished  to 
emphasize  was  that  giant  cell  sarcoma  could  and 
should  be  recognized  at  the  exploratory  incision,  and 
m  the  majority  of  cases  an  attempt  should  be  made 
to  cure  the  disease  with  the  curette. 

The  so  called  bone  aneurvsm  was  a  much  less  fre- 
quent tumor.  It  was  distinctly  malignant.  It  was  a 
hc-ematoma  due  to  haemorrhage  in  "the  most  malig- 
nant form  of  medullary  spindle,  round,  or  mixed  cell 
sarcoma,  and  he  was  of  the  opinion  that  in  this  stage 
of  the  tumor  metastasis  had  already  taken  place,  so 
that  no  harm  could  come  from  mistaking  such  a 
tumor  for  a  bone  cyst  or  giant  cell  sarcoma.  He 
had  seen  three  cases. 

Dr.  Rudolph  Mat.'\s,  of  New  Orleans,  called  at- 
tention to  a  case  in  which,  after  removal  of  a  giant 
eel!  sarcoma  from  the  humerus,  there  was  such  a 
large  cavity  that  he  used  about  an  ounce  and  a  half 
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of  Mosetig  cement,  and  the  patient  later  had  ex- 
treme symptoms  of  iodoform  poisoning,  as  was  but 
natural  from  the  large  amount  of  the  cement  used. 
In  ten  days,  however,  he  recovered  from  its  ef¥ects 
and  the  arm  healed  with  a  perfect  contour  of  the 
bone.  He  believed  that  in  Beck's  paste  we  had  a 
most  valuable  means  of  filling  up  cavities,  superior 
in  his  mind  to  any  other  paste. 

Dr.  WiLi,i.\M  L.  RoDir.\N,  of  Philadelphia,  re- 
called a  case  in  which  he  had  operated  in  1889  for 
a  large  giant  cell  sarcoma  of  the  lower  jaw  by  free 
chiseHing  and  curetting,  but  without  removal  of  the 
maxilla.  The  patient  lived  for  more  than  ten  years 
after  this  operation,  and  was  perhaps  alive  to-day. 

Dr.  Joseph  A.  Bl.\ke,  of  New  York,  had  had  a 
case  of  sarcoma  of  the  bone,  the  fourth  finger  of 
the  patient  being  diseased.  A  simple  operation  in 
this  case  proved  most  satisfactory,  and  now,  three 
years  since  the  operation,  there  was  a  normal  pha- 
lanx. 

Dr.  H.\RRV  M.  Sherm.\n.  of  San  Francisco, 
would  say  that  in  his  experience  salt  solution  poured 
into  these  cavities  a  little  in  excess  just  before  the 
last  stitches  were  taken  was  as  good  as  any  other 
material  for  filling;  it  was  replaced  by  blood  and 
obviated  the  necessity  of  putting  in  any  foreign 
body,  such  as  iodoform  or  bismuth. 

Dr.  Dudley  P.  Allen,  of  Cleveland,  said  that 
some  years  ago  he  removed  the  lower  jaw  of  a  pa- 
tient for  giant  cell  sarcoma,  leaving  but  a  small  por- 
tion of  the  substance  of  the  jaw.  He  used  a  splint 
to  hold  the  teeth  in  place.  The  patient  recovered 
entirely  and  was  now  well. 

Dr.  William  S.  Ha[,sted,  of  Baltimore,  was  re- 
minded of  a  patient  with  a  myxoma  of  the  humerus. 
Although  the  disease  involved  the  bone  from  one 
end  to  the  other,  there  was  no  cyst  and  no  fibrous 
tissue.  The  bone  was  excised  except  for  a  strip 
posteriorly  and  at  the  lower  end,  and  the  entire 
cavity  carefully  swabbed  out  with  carbolic  acid. 
The  patient  made  a  good  recovery  and  had  a  strong 
I'lumerus,  but  there  were  implantation  recurrences  in 
the  soft  parts  on  two  occasions.  It  had  now  been 
four  years  since  the  first  operation,  and  the  patient 
was  perfectly  well. 

Dr.  Nathan  Jacobson,  of  Syracuse,  recalled  one 
patient  still  living  on  whom  he  did  a  partial  excision 
of  the  upper  jaw  for  giant  cell  sarcoma  about 
twenty-five  years  ago.  There  was  never  any  recur- 
rence. In  his  experience  in  those  cases  of  giant  cell 
sarcoma  where  there  was  reasonable  cleaning  out 
there  was  seldom  a  recurrence  of  the  growth. 

Dr.  A.  VON  EiSELSBERG,  of  Vienna,  said  that  in 
such  cases  as  those  mentioned  by  the  reader  of  this 
paper  he  was  in  the  habit,  before  finishing  the  opera- 
tion, of  pouring  boiling  water  into  the  wound  in 
order  to  destroy  all  the  germs,  and  had  found  it  a 
most  satisfactory  method. 

Dr.  Bloodgood  remarked  that  Dr.  Halsted's  case 
of  exostosis  with  involvement  of  the  humerus 
broi!ght  out  the  point  that  pure  myxoma  was  a 
benign  tumor,  that  recurrence  after  an  operation 
might  be  due  not  so  much  to  leaving  a  portion  of 
the  tumor  growth  behind  as  to  infecting  the  wound 
in  the  removal  of  the  tumor.  In  such  cases  it  would 
be  well  to  use  boiling  water,  pure  carbolic,  or  Paque- 
lin's  cautery  to  disinfect  the  wound. 


The  Diagnosis  and  Surgical  Treatment  of 
CEsophageal  Diverticula.  —  Dr.  Charles  H. 
!\Tavo.  of  Rochester,  Minn.,  said  in  this  paper  that 
diverticula  of  the  oesophagus  had  been  described  by 
Rokitansky  in  1840  and  classified  as  pressure,  or 
pulsion,  sacs,  and  traction  sacs.  Most  cases  were 
pharvngO(Psophageal,  determined  by  the  origin  of 
the  diverticulum.  The  condition  was  confined  to 
adults.  Dysphagia  was  the  most  common  symptom ; 
cough  and  dyspncea  were  common.  Distended  sacs 
were  often  visible  in  the  neck  and  could  be  emptied 
by  pressure.  The  condition  was  disclosed  by  prob- 
ing and  b\  a  radiograph  of  the  bismuth  distended 
sac.  H.  ,S.  Plummer's  method  of  diagnosis  was  by  a 
combination  of  the  technique  of  Mixter  and  Dun- 
ham, as  used  in  stricture.  The  patient  swallowed  a 
silk  thread,  which  passed  into  the  intestine.  The 
Plum.mer  perforated  acorn  probe,  passed  on  the 
thread,  gave  the  depth  of  the  pocket  and  the  situa- 
tion of  its  neck.  By  alternating  the  tension  of  the 
<"hread,  elevating  the  probe  to  the  distal  opening  of 
riie  (fsophagus,  a  pocket  and  its  depth  could  be  ascer- 
tained and  tubes  passed  for  feeding.  Gastrostomy 
for  temporary  feeding  might  be  necessary. 

The  operation  was  as  follows  :  Lateral  oblique  in- 
cision, blunt  dissection,  exposure  of  sac  and  exci- 
sion, closure  by  suture,  rubber  tissue  drain.  There 
had  been  eight  cases  in  the  Rochester  clinic.  Six 
l)atients  were  operated  upon  sucessfullv  and  two 
w  ere  not  operated  upon. 

Removal  of  a  Tack  from  the  Left  Bronchus. — 
Dr.  N.  R.  Carson  reported  the  case  of  Annie  Y., 
aged  four,  who  came  to  his  service  in  the  St.  Louis 
Mullanphy  Hospital  on  January  18,  1909.    All  that 
could  be  learned  was  that  a  month  before  entering 
the  hospital  she  was  supposed  to  have  swallowed  an 
upholsterer's  tack,  which  was  followed  by  a  severe 
spell  of  coughing  and  later  by  a  very  serious  illness. 
Physical  examination  showed  the  child  to  be  very 
])ale,  anaemic,  emaciated,  and  weak.    She  swallowed 
either  liquids  or  solids  with  difficulty,  and  coughed 
almost  constantly,  with  an  expectoration  of  white 
mucus,  and  the  coughing  was  accompanied  bv  a 
very  severe  pain  on  the  left  side  of  the  sternum. 
The  left  lung  was  dull  in  the  middle  portion,  while 
the  upper  and  lower  portions  were  more  or  less  reso- 
nant.    A.  skiograph  of  the  chest  showed  the  tack 
in  the  median  line,  with  the  head  down  and  the 
point  upward,  the  point  being  lodged  in  front  of  the 
body  of  the  fifth  dor.sal  vertebra.    Examination  of 
the  sputum  was  negative,  as  was  also  von  Pirquet's 
test.    On  January  2yih  tracheotomy  was  done  and 
an  attempt  made  by  means  of  the  bronchoscope  to 
remove  the  tack  which  failed.    On  January  29th  a 
skiograph  located  the  tack  about  the  beginning  of 
the  left  bronchus.    On  January  30th,  under  rectal 
anresthesia,  a  section  of  about  an  inch  of  the  seventh 
rib  on  the  posterior  axillary  line  was  removed,  and 
an  opening  made  into  a  small  abscess  cavity  in  the 
lung,  which  discharged  atout  an  ounce  of  yellow- 
ish pus.    \i  the  same  time  the  bronchoscope  was 
reintroduced  into  the  tracheal  opening,  and  the  left 
bronchus  was  found  to  be  entirely  closed.    On  ac- 
count of  the  inability  to  get  permission  to  operate 
sooner,  nothing  more  was  done  until  the  27th  of  July, 
when  an  opening  v^^as  made  in  the  chest  over  the 
sixth  rib,  about  three  inches  of  the  rib  removed,  and 
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the  pleura!  cavity  oj)encd.  The  lung  was  entirely 
solidified,  and,  upon  exploring  the  left  bronchus  at 
Its  entrance  into  the  base  of  the  lung,  an  abscess 
cavity  was  found  which,  when  opened,  discharged 
about  a  drachm  of  fcetid  pus.  The  tack  was  found 
in  this  abscess  cavity  and  removed.  At  7  130  of  the 
same  evening  there  was  a  twitching  of  the  left  side 
of  the  face,  arm,  and  hand,  which  was  followed  by 
partial  hemiplegia.  After  this  the  patient  improved 
steadily  until  the  evening  of  August  22nd,  when  there 
was  a  gush  of  blood  from  the  nose  and  mouth,  which 
was  speedily  followed  by  death.  Post  mortem  ex- 
amination shovved  that  there  had  been  an  extensive 
inflammation  involving  the  entire  lung  and  the 
pleura  of  that  side.  Between  the  left  bronchus  and 
the  pulmonary  artery  was  an  abscess  cavity  in  which 
t)ie  tack  had  been  lodged  after  it  had  forced  its  way 
through  the  bronchus.  A  small  opening  was  found 
in  the  pulmonary  artery  as  a  result  of  the  erosion 
caused  by  the  head  of  the  tack. 

Dr.  Samuel  J.  Mixter,  of  Boston,  had  operated 
in  three  cases  of  cesophageal  diverticula.  When  an 
operation  was  not  done  by  the  passage  of  very  large 
bougies  or  probangs  by  means  of  a  string  guide,  a 
sufficient  dilatation  of  the  spur  could  be  caused  to 
allow'  of  the  passage  of  food,  and  food  sufficient  to 
keep  the  patient  alive. 

Dr.  George  W.  Crile,  of  Cleveland,  wished  to 
record  two  cases  of  operation  for  oesophageal  diver- 
cula,  both  of  which  had  ended  in  recovery. 

Dr.  John  B.  Mt-rphy,  of  Chicago,  said  that  the 
enucleation  of  sacs  of  diverticula  was  not  a  difficult 
matter  in  itself,  but  it  left  a  large  cavity,  and  it  was 
difficult  to  avoid  the  danger  occurring  from  leakage 
at  the  suture,  infection  from  the  mouth,  and  par- 
ticularlv  the  action  of  the  salivary  glands  upon  the 
loose  connective  tissue  of  the  mediastinum.  He 
believed  that  not  opening  the  sac  at  all  was  the  onlv 
safe  procedure.  With  reference  to  foreign  bodies 
in  the  bronchus,  he  thought  more  care  should  be 
taken  to  corroborate  the  history  in  such  cases,  as 
not  infrequently  on  operation  no  foreign  body  was 
found,  but  some  pathological  condition  which  ac- 
counted for  the  svmptoms. 

Dr.  George  E.  Brewer,  of  New  York,  called  at- 
tention to  one  symptom  in  oesophageal  diverticula 
which  was  characteristic ;  that  was  the  presence  fre- 
quently during  the  day,  perhaps  every  hour  or  half 
hour,  of  an  accumulation  of  thick,  tenacious  mucus 
W'hich  the  patient  regurgitated  to  get  relief.  His 
own  experience  had  been  limited  to  three  cases  and 
one  operation.  This  patient  was  a  woman,  eighty 
years  of  age.  who  had  lost  fifty  pounds  through 
starvation  She  made  a  perfectlv  good  recovery 
from  the  operation. 

Dr.  De  Forest  Will.\rd,  of  Philadelphia,  thought 
that  surgeon?  should  always  remember  the  possi- 
bilitv  of  enlarged  thymus  in  sudden  deaths  in  young 
inf^mts  under  ether.  In  such  cases  one  was  very 
likely  to  be  misled  by  the  statement  that  the  child 
had  swallowed  some  foreign  body. 

Dr.  WiTxiAM  L.  Rodman,  of  Philadelphia,  be- 
lieved that  in  cases  of  foreign  bodies  in  the  air  pas- 
sages great  risk  was  incurred  in  delaying  the  opera" 
tion,  and  would  .urge  that  all  such  patients  be  oper- 
ated upon  immediately  upon  being  seen. 

Dr.  Nathan  Jacobsox,  of  Syracuse,  referred  to 


one  case  of  a  fifteen  months'  old  child  who  swal- 
lowed a  bean.  By  a  tracheotomy  the  bean  was  grad- 
ually removed  and  the  child  made  a  good  recovery. 
Regarding  m'sleading  histories,  he  was  once  called 
to  see  a  child  suffering  from  complete  obstruction 
of  the  trachea.  He  w^as  told  he  had  swallowed  a 
])iece  of  bone.  The  subsequent  history  showed,  how- 
ever, that  the  child  had  mherited  syphilis,  and  evi- 
dently had  gradually  increasing  disturbance,  and  the 
history  of  the  swallowing  of  the  foreign  body  was 
purely  an  assumption. 

Dr  Albert  \^\nder  Veer,  of  Albany,  with  refer- 
ence to  oesophageal  diverticula,  mentioned  two  cases 
— one  in  a  physician  who  refused  to  have  an  instru- 
ment passed  and  who  subsequently  died  of  acute 
pneumonia ;  the  other  in  a  woman,  about  fifty  years 
of  age.  In  this  case  it  was  impossible  to  get  into 
the  stomach  with  any  form  of  instrument,  and  he 
therefore  did  gastrostomy  and  the  patient  made  a 
good  recovery.  She  now  alternated  between  tube 
feeding  and  the  natural  method. 

In  regard  to  foreign  bodies  in  the  bronchi  and  in 
the  air  passages,  he  wished  to  urge  that  the  broncho- 
scope be  made  the  last  resort  in  such  cases  and  only 
be  employed  in  the  hands  of  experienced  and  care- 
ful men. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  had  had  a 
very  interesting  case  of  abscess  of  the  lung  in  which 
the  patient  was  living  four  or  five  weeks  after  the 
operation.  The  abscess  w-as  the  result  of  the  in- 
iialalion  of  a  peanut  shell.  He  mentioned  a  case  of 
a  foreign  body  in  the  air  passages  which  was  unsus- 
pected. Some  two  or  three  months  after  intubation 
for  laryngeal  croup  in  a  little  child,  the  patient  ex- 
pectorated a  small  triangular  tag,  such  as  was  used 
to  stiffen  the  corners  of  pasteboard  boxes ;  the  pres- 
ence of  this  foreign  body  had  not  been  suspected  at 
the  time  of  the  operation. 

Dr  C.XRSON  could  not  too  strongly  urge  the  oh- 
!-ervance  of  the  rule  that  the  bronchoscope  should 
be  used  only  by  competent  and  skilful  men.  He  con- 
sidered it  a  dangerous  instrument  when  generallv 
used. 

(To  be  continued.) 
 *  
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THE  NURSING  PROBLEM. 
265  Henry  Street,  New  York,  June  11,  igio. 
To  the  Editor: 

You  have  recently  given  quite  a  considerable 
amount  of  space  to  an  article  by  Dr.  Potter,  of  In- 
diana, upon  the  nursing  problem,  and  now  in  justice 
to  nurses  and  for  the  sake  of  accurate  fact  I  beg 
\ou  will  allow  me — not  an  equal  space,  though  I 
could  easily  fill  it,  but  an  opportunity  to  set  straight 
some  of  the  misdirected  turns  of  Dr.  Potter's 
thought.  And,  first,  for  a  downright  historical  error. 
Dr.  Potter  says  that  training  schools  for  nurses  are 
coming  to  be  more  and  more  under  management 
and  control  quite  independent  of  the  medical  pro- 
fession. The  exact  reverse  is  true.  When  training 
schools  were  first  established  the  medical  profession 
was  either  openly  hostile  to  or  coldly  reserved  to- 
ward them.     Florence  Nightingale  had  against  her. 
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when  she  founded  St.  Thomas's  training  school,  all 
the  medical  faculties  of  the  London  hospitals,  and 
they  signed  a  protest  against  the  proposed  school,  in 
the  proportion  of  175  to  5,  only  five  medical  men 
being  in  favor  of  it.  This  proportion  was  usual 
through  all  the  early  days.  When  Bellevue  start- 
ed, only  four  of  the  New  York  medical  profession 
were  friendly.  At  the  Massachusetts  General,  Miss 
Linda  Richards  almost  despaired  of  overcoming  the 
hostility  of  the  medical  men ;  suspicion  or  indiffer- 
ence or  outright  opposition  from  them  marked  the 
first  stage  of  the  growth  of  training  schools,  ex- 
cepting only  for  that  kind  and  generous  minority 
who  were  ever  ready  to  help  and  give  freely  of 
their  knowledge — but  they  did  not  control  or  man- 
age. Training  schools  were  pushed  to  success 
chiefly  by  women — nurses  and  lay  committees. 
Then,  as  they  became  popular,  this  attitude  faded, 
and  the  medical  profession  became  friendly.  The 
nurse  made  her  way,  and  schools  multiplied. 

To-day  a  process  is  going  on  actively  by  which 
medical  men  are  actually  gaining  or  trymg  to  gain 
a  "management  and  control"  over  nurses'  training 
schools  which  they  never  had  before,  and  with  very 
deplorable  results  to  thorough  standards  of  nursing. 
The  nurse  is  now  a  source  of  profit.  Medical  men 
have  opened  training  schools  in  their  own  private 
hospitals,  where  their  control  is  absolute,  even  to 
the  giving  of  a  worthless  diploma ;  medical  pro- 
fessors take  positions  on  the  faculties  of  corre- 
spondence schools  for  nurses  and  short  term  courses 
for  nurses  where  the  deluded  pupils  pay  consider- 
able fees.  Physicians  interested  in  special  hospi- 
tals insist  on  having  training  schools  opened  there, 
though  special  hospitals  cannot  give  a  full  train- 
ing. This  is  not  always  from  motives  of  personal 
gain,  but  is  simply  an  illustration  showing  a  grow- 
ing encroachment  of  control.  The  medical  profes- 
sion to-day  has  grasped  a  very  extensive  control 
and  management  of  training  schools  for  nurses,  and 
this  is  invariably  marked  by  a  return  to  lower  edu- 
cational standards. 

Next,  I  should  like  to  make,  as  plainly  and  ex- 
plicitly as  the  English  language  permits,  the  decla- 
ration that  the  major  part  of  Dr.  Potter's  article  is 
based  upon  nothing  more  than  a  causeless  fear.  Dr. 
Potter  thinks  that  the  modern  movement  toward 
State  registration  of  nurses,  with  the  necessary  ac- 
companiment of  a  minimum  standard  of  training, 
portends  a  secret  flank  invasion  of  the  field  of  med- 
ical practice  by  nurses.  He  surmises  that  they  have 
their  eyes  fixed  on  this  goal,  and  that  their  trains  are 
being  laid.  He  sees  significant  straws,  showing  the 
direction  of  the  wind,  in  certain  ominous  phrases — ■ 
"the  practice  of  nursing,"  the  "nursing  profession." 
And  he  points  out  that,  as  some  one  has  said, 
autonomy  and  independence  mark  the  profession  as 
against  the  calling  or  trade,  and  as  nurses  cannot 
have  autonomy  or  independence  in  the  sick  room, 
therefore,  if  they  ask  for  any  autonomy  or  inde- 
pendence at  all  it  means  that  they  are  not  going  to 
keep  their  places  in  the  sick  room.  I  am  quite  sure 
that,  if  any  physician  offered  the  Medical  Journal  a 
medical  article  so  full  of  the  traces  of  superstition 
as  this  one  about  nurses,  it  would  be  promptly  de- 
clined. Let  me,  from  my  personal  and  intimate 
knowledge  during  twenty-five  years  of  nurses  and 


nursing  affairs  both  at  home  and  abroad,  and  as 
one  wlio  has  taken  a  share  in  all  the  organization 
work  of  nurses,  try  to  explain  to  Dr.  Potter  and  to 
those  men  of  whom  he  is  a  type,  what  nurses  really 
do  want.  The  movement  for  registration  is  not  a 
shove  forward  into  the  medical  sphere ;  it  is  not  an 
attempt  to  get  anything  new  ;  it  is  simply  and  solely 
an  effort  to  protect  a  standard  uf  nursing  education 
which  we  have  attained  and  which  time  has  shown 
to  be  a  reasonable  minimum.  Few  nurses  have  any 
wish  to  be  doctors.  Those  who  have,  can,  and  do, 
study  medicine.  The  vast  majority,  however,  see 
in  their  own  work  so  full  and  ample  a  content  of 
satisfaction,  interest,  and  importance  that  I  can  say 
positively  they  not  only  have  no  wish  to  practise 
medicine,  either  openly  or  surreptitiously,  but  they 
have  a  very  definite  wish  not  to  practise  it.  In 
other  words,  compared  with  nursing,  medicine  does 
not  attract  them.  But  what  about  autonomy  and 
independence?  Nurses  do  claim  a  human  and 
democratic  right  to  the  same  share  of  autonomy  and 
independence  that  all  citizens  of  a  free  country  may 
claim.  Here  I  must  ask  Dr.  Potter  to  discriminate. 
Nurses  do  not  want  this  autonomy  and  independ- 
ence in  the  sick  room  or  in  the  hospital  ward  or  in 
any  branch  of  their  work  as  nurses.  On  the  con- 
trary, they  delight  in  working  under  the  orders  of 
a  medical  general  whose  leadership  calls  for  their 
every  capacity  to  be  put  forth  to  its  utmost.  It  is 
surprising  that  Dr.  Potter  does  not  realize  how  im- 
pregnable the  position  of  the  medical  man  is  as  re- 
gards the  nurse.  All  he  has  to  do,  in  order  to 
maintain  it,  is  to  fill  it  in  the  ethical  and  professional 
dimensions.  But  the  nurse  does  claim  autonomy 
and  independence  in  her  social  and  economic  rela- 
tions as  a  self  supporting  woman  and  as  a  member 
of  the  human  family.  She  demands  them,  and  she 
asserts  unflinchingly  that  the  subordination  due  to 
the  medical  profession  in  the  practice  of  nursing 
does  not  appl\-  or  find  place  in  her  life  as  an  indi- 
vidual. When  medical  men  attempt  to  control  the 
educational  processes  of  the  nurse,  thus  indirectly 
gaining  control  of  her  living  conditions  and  so 
surely  winning  the  power  of  crushing  down  her  so- 
cial and  economic  status,  they  meet  with  her  deter- 
mined resistance  and  her  fixed  refusal  to  acknowl- 
edge their  right  to  manage  and  control  her  own 
affairs. 

There  are  countries  where  the  status  of  nursing 
now  is  just  what  it  would  be  here  if  Dr.  Potter's 
suggestions  could  be  carried  out,  for  one  year  train- 
ing, cheaper  nurses,  more  obsequious  nurses,  and 
two  grades  of  nurses- — one  highly  trained  (  evident- 
ly for  the  rich),  the  other  just  given  the  simple  ele- 
ments, openly  for  the  patient  of  moderate  means. 
The  thing  exists,  and  the  results  are  most  unsatis- 
factorx',  so  much  so  that  foreign  governments  are 
taking  a  hand  in  bringing  up  standards  of  nursing' 
education  to  approach  ours.  When  such  standards 
of  nursing  as  Dr.  Potter  advocates  are  in  general 
practice,  what  actually  happens  is  that  patients  are 
nursed  by  their  own  families  rather  than  call  in  a 
nurse ;  patients  will  not  go  to  public  hospitals  un- 
less they  are  in  the  most  dire  extremity  ;  doctors' 
private  hospitals  are  regarded  with  dread :  physi- 
cians themselves  are  not  able  to  get  the  results  nor 
(let  me  put    it    frankly)  the    fees  they  get  here. 
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Finally,  but  not  least  important,  there  is  in  these 
other  countries  a  wretched  proletariat  of  ignorant, 
half  taught,  incompetent  nurses  who  are  unable  to 
maintain  themselves  above  the  poverty  line,  and 
whose  only  prospect  in  old  age  or  sickness  is  the 
almshouse.  Now,  leaving  them  quite  out  of  the 
question  as  objects  of  pity,  I  ask  Dr.  Potter  if  he 
sees  any  advantage  to  society  in  general  in  this  eco- 
nomic degradation  of  nurses  as  a  class  of  workers. 
The  great  middle  class  must  be  nursed  by  systems 
that  do  not  underpay  the  nurse.  Such  systems  are 
possible.  Besides,  we  must  not  forget  that  the  su- 
perior quality  of  our  nurses  has  built  up  our  innu- 
merable comfortable  and  pleasant  little  general  hos- 
pitals where  middle  class  patients  go  willingly  on 
charges  that  are  within  their  means. 

One  more  point  I  wish  to  make,  and  that  is  the 
complete  mental  confusion  of  Dr.  Potter  as  to  his 
own  contentions.  He  cites  the  case  of  a  local  group 
of  nurses  who  joined  a  labor  union,  evidently  think- 
ing that  it  buttresses  his  main  argument  that  nurses 
are  getting  too  much  away  from  medical  control 
when  they  are  highly  trained  and  registered.  Xow, 
the  Indiana  nurses  have  investigated  this  local 
group  of  nurses  in  South  Bend,  who  have  in  truth 
affiliated  with  the  labor  unions  of  that  city,  and 
what  did  they  find?  Why,  that  these  women  were 
the  products  of  the  correspondence  and  short  term 
schools  and  of  the  "get  trained  quick"  places  whose 
main  control  and  backing  was  by  medical  men. 
This  seems  to  be  the  shoe  on  the  wrong  foot.  Ap- 
parently nurses  who  are  educated  under  the  control 
of  medical  men  have  to  seek  for  aid  and  comfort,  in 
their  struggle  for  existence,  from  the  labor  unions, 
which  are,  in  fact,  for  laboring  men  precisely  what 
medical  unions  are  for  medical  men.  Nurses  over 
the  whole  country  are  beginning  to  think  that  it  is 
time  for  the  medical  profession  to  frame  some  eth- 
ical principles  which  shall  guide  medical  men  in 
their  relations  to  nurses  as  zvorkers.  and  which  shall 
pronounce  medical  interference  in  the  training  and 
education  of  these  workers  to  be  an  unjustifiable  in- 
terference with  their  human  rights,  and  medical 
traffic  for  profit  in  nurse  training  or  nurse  sweat- 
ing a  scandal  and  disgrace  to  the  science  of  medi- 
cine. Lavinia  L.  Dock,  R.  N. 
 «>  
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A  Textbook  of  Pathology.  For  Practitioners  and  Stu- 
dents. By  Joseph  McFarl.\nd,  M.  D.,  Professor  of 
Pathology  and  Bacteriology  in  the  Medico-Chirurgical 
College,  Philadelphia;  Pathologist  to  the  Philadelphia 
General  Hospital  and  to  the  Medico-Chirurgical  Hos- 
pital, etc.  Second  Edition,  Thoroughly  Revised.  With 
4.37  Illustrations,  a  Number  in  Colors.  Philadelphia 
and  London  :  W.  B.  Saunders  Company,  iQio.  Pp.  856. 
(Price,  $5.) 

It  takes  a  large  volume  to  sufficiently  discuss 
the  entire  field  of  modern  ])athology,  which  in  this 
second  edition  of  Professor  McFarland's  work  is 
on  the  whole  very  satisfactorily  covered.  Contro- 
versial topics  are  for  the  most  part  wisely  omitted, 
although  in  consistently  following  the  policy  of  in- 


cluding only  demonstrated  facts  the  difficult  and 
important  subject  of  immunity  is  perhaps  too 
briefly  treated  to  be  altogether  adequate.  In  the 
first  part  on  general  pathology  there  is  described 
Adami's  adaptation  of  Ehrlich's  side  chain  theory, 
to  explain  the  phenomena  of  heredity  and  the  trans- 
mission of  acquired  characteristics.  The  term 
"idiopathic"  as  applied  to  disease  has  fallen  into 
disrepute  and  is  fast  becoming  obsolete.  The  state- 
ment that  the  cereal  eating  Oriental  races  have  less 
resisting  power  than  the  meat  eating  peoples  of  the 
Occident  might  be  success  fuly  challenged.  This 
was  not  the  judgment  of  many  competent  observers 
during  the  Russo-Japanese  war. 

Physiological  chemistry  and  studies  in  metab- 
olism and  nutrition  have  thrown  little  new  light  on 
the  true  nature  of  gout.  It  is  stated  that  rickets  is 
not  infrequently  congenital,  a  view  somewhat  at 
variance  with  that  of  most  paediatricians,  who  agree 
that  genuine  rachitis  is  always  an  acquired  disease 
of  nutrition.  The  parasitic  nature  of  carcinoma  is 
not  vet  proved.  The  Treponema  pallidum  is  defi- 
nitely accepted  as  the  cause  of  syphilis.  In  the  sec- 
tions on  tuberculosis  there  is  nothing  to  indicate 
that  the  author  recognizes  as  really  separate  types 
bovine  and  human  tubercle  bacilli.  There  are  con- 
flicting statements  regarding  lupus  erythematous. 
On  page  619  it  is  classed  as  a  tuberculous  lesion  of 
the  skin,  and  on  page  628  it  is  pronounced  an  en- 
tirely independent  affection,  in  which  no  tubercles 
are  formed,  and  the  lesions  of  which  are  simply 
those  of  chronic  inflammation.  We  learn  that  there 
are  different  varieties  of  the  Amoeba  coli,  some  of 
which  are  innocuous  and  normally  present  in  the 
intestinal  tract.  It  is  necessary  to  distinguish  the 
Eiitamcvba  histolytica  of  Schaudinn  as  the  cause  of 
dysentery.  The  entire  subject  of  protozoan  para- 
sites in  which  such  great  advances  have  been  made 
in  recent  years  is  treated  of  with  the  fulness  its 
importance  deserves.  The  illustrations  are  numer- 
ous and  well  executed.. 

Que  faut-il  manger.''  Manuel  d'alimentation  rationelle. 
Par  Dr.  F.  X.  Gouraud,  ancien  chef  de  laboratoire  a  la 
faculte.  Preface  de  Armand  Gautier.  Paris;  Jules 
Rousset,  1910.     Pp.  iii-3^4- 

We  have  diet  manuals  galore,  but  none  that  has 
reached  us  of  late  can  compare  with  the  little  vol- 
ume now  before  us.  It  is  characterized  by  sim- 
plicity of  style,  excellence  of  arrangement,  and 
thorough  scientific  discussion  of  the  subjects  em- 
braced by  its  title.  A  full  succession  of  its  contents 
in  these  columns  is  impracticable,  but  we  do  not 
hesitate  to  recommend  the  work  to  those  seeking 
light  on  the  subject. 

Remedial  Gymnastics  for  Heart  .-Affections  Used  at  Bad 
Nauheim.  Being  a  Translation  of  Die  Gymnastik  der 
Herzleidenen  von  Dr.  med.  Julius  Hof.mann  und  Dr. 
med.  LuDWiG  Pohlman,  Berlin  und  Bad  Nauheim.  By 
John  Geor(;e  Garson,  M.  D.,  Edin.,  etc.,  Physician  to 
the  Sanatoria  and  Bad-Nauheim,  Eversley,  Hants.  With 
Fifty-one  Full  Page  Illustrations  and  Diagrams.  Lon- 
don; Swan.  Sonnenschein,  &  Co.,  Limited,  IQOQ-  Pp- 
xvi-128. 

For  the  incredulous  doubter  of  the  special  efficacy 
of  the  Xaulieim  treatment  for  organic  heart  disease 
this  volume  will  not  be  very  convincing.  The  elab- 
orately illustrated  and  minutely  detailed,  exercises 
which  can  only  be  carried  out  with  the  aid  of 
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trained  attendants  cause  one  to  question  the  need 
of  such  highly  developed  technique  to  attain  so 
simple  an  end.  There  is  no  sufficient  warrant  in 
our  physiological  and  anatomical  knowledge  of  the 
heart  to  justify  the  extravagant  contentions  made 
for  the  Nauheim  methods,  which  to  the  unbiased 
observer  often  appear  to  be  designed  to  impress 
and  divert  the  eager  patient  rather  than  to  cure  or 
relieve  a  condition  which  is  often  indeed  incurable. 
This  book  deals  only  with  the  exercises.  There  has 
recently  been  a  tendency  even  in  the  Nauheim 
enthusiasts  to  ignore  the  alleged  marvelous  titillant 
effects  of  their  soda  water  baths.  We  note  in  the 
author's  preface :  "There  are  many  persons  suffer- 
ing from  heart  affections  with  whom  carbonic  acid 
baths,  in  any  form,  do  not  agree.  These  patients, 
on  the  other  hand,  very  often  show  an  excellent 
reaction  to  oxygen  baths,  or  electrical  manipulations, 
especially  to  the  alternating  current  baths."  These 
somewhat  fantastic  methods  which  it  is  proposed  to 
substitute  appear  to  us  equally  dubious  and  thauma- 
turgic.  It  is  the  duty  of  a  conscientious  physician 
to  protect  his  patient  from  exploitation  by  the  fol- 
lowers of  fads. 

Epidemic  Poliomyelitis.  Report  on  the  New  York  Epi- 
demic of  1907  I)y  the  Collective  Investigation  Com- 
mittee. Nervous  and  Mental  Disease  Monograph  Series 
No.  6.  New  York:  The  Journal  of  Nervous  and  Men- 
tal Disease  Publishing  Company,  1910.   Pp.  119.  (Price, 

$3.) 

This  is  a  substantial  addition  to  the  literature  of 
epidemic  poliomyelitis  based  upon  a  careful  studv 
of  the  recent  epidemic  in  and  about  New  York. 
There  are  separate  divisions  dealing  with  the  epi- 
demiology, conditions  preceding  onset  of  the  at- 
tack, symptomatology,  pathological  anatomy,  and 
treatment.  Flexner  reports  the  successful  inocula- 
tion of  a  series  of  monkeys  with  the  specific  virus 
of  the  disease.  The  infection  if  due  to  a  bacterium 
is  one  which  readily  passes  through  a  filter  and  is 
too  minute  to  permit  demonstration  with  the  mi- 
croscope and  any  present  known  staining  method. 
There  are  fourteen  photomicrographic  plates  illus- 
trating the  lesions.  In  treatment  frequent  hot  baths 
continued  throughout  the  course  of  the  disease,  and 
progressive  exercises  after  the  subsidence  of  the 
acute  symptoms  are  recommended. 

Burdett's  Hospitals  and  Charities.  1910.  Being  the  Year 
Book  of  Philanthropy  and  the  Hospital  Annual.  Con- 
taining a  Review  of  the  Position  and  Requirements,  and 
Chapters  on  the  Management,  Revenue,  and  Cost  of  the 
Charities.  An  Exhaustive  Record  of  Hospital  Work 
for  the  Year.  It  will  also  be  found  to  be  the  Most  Use- 
ful and  Reliable  Guide  to  British,  American,  and  Colo- 
nial Hospitals  and  Asylums,  Medical  Schools  and  Col- 
leges, Nursing  and  Convalescent  Institutions,  Consump- 
tion Sanatoria,  Religious  and  Benevolent  Institutions 
and  Dispensaries.  By  Sir  Henry  Burdett,  K.  C.  B., 
K.  C.  V.  O.,  Author  of  Hospitals  and  Asylums  of  the 
World,  etc.,  and  Editor  of  The  Hospital.  London  :  The 
Scientific  Press,  Limited,  1910.     Pp.  942. 

This  is  the  twenty-second  edition  of  this  well 
known  year  book,  which  has  become  so  valuable  a 
reference  book.  The  present  edition  contains  two 
new  chapters.  One.  Chapter  \',  deals  with  State 
aided  hospitals  in  the  United  States  and  Canada; 
the  other.  Chapter  X,  is  entitled  Orphanages, 
Homes,  and  Refuges.  Chapter  V  has  been  pre- 
pared by  the  superintendent  of  Mount  Sinai  Hos- 
pital, of  New  York.  Dr.  S.  S.  Goldwater. 


MEDICOLITERARY  NOTES. 
i*oor  O.  Henry  little  guessed  probably  how  near 
was  his  end  when  he  wrote  the  Adventures  in 
Neurasthenia  that  appear  in  the  July  Cosmopolitan. 
They  are  typical  of  his  style  and  will  amuse  physi- 
cians, although  not  devised  for  them.  The  Illus- 
trious Prince  concludes  his  adventures  in  this  num- 
ber, and  our  colleague,  Dr.  Spencer  Whiles,  we  feel 
to  be  somewhat  ignominiously  dismissed  froin  the 
tale. 

^        :\i  :^ 

The  article  on  vivisection  in  the  July  Cos}nopoli- 
taii  seems  to  be  part  and  parcel  of  the  insidious 
attack  on  scientific  medicine  that  has  been  fomented 
ever  since  the  altruistic  idea  of  a  national  bureau 
of  health  occurred  to  the  profession.  The  adver- 
tising pages  contain,  by  a  mere  coincidence  no 
doubt,  announcements  of  fourteen  different  quack 
enterprises,  some  of  the  most  dangerous  nature. 

*  *  * 

Amateurs  of  the  jelly  of  Bar  le  Due  may  find, 
c.vperto  crede,  a  recipe  for  a  perfect  imitation  of  it 
in  the  June  Good  Housekeeping ;  we  refer  to  the 
directions  given  by  Janet  McKenzie  Hill.  There 
are  articles  by  Dr.  C.  W.  Saleeby,  Dr.  Emma  E. 
Walker.  Dr.  H.  H.  Hawxhurst,  and  other  compe- 
tent and  interesting  advisers. 

*  *  * 

Professor  Wesley  Mills,  who  has  occupied  the 
chair  of  physiology  at  McGill  University  for 
twenty-five  years  and  is  known  in  scientific  litera- 
ture by  his  studies  of  the  heart  in  reptiles  and.  his 
theories  as  to  vocal  culture,  in  his  farewell  address 
to  the  McGill  faculty,  took  the  ground  that  teachers 
of  medicine  should  give  their  time  exclusively  to 
investigation,  research,  and  instruction,  and  made 
a  strong  plea  for  endowed  chairs.  In  all  depart- 
ments save  practical  medicine  and  surgery  this  the- 
ory might  work  very  well. 

*  if  H 

In  the  June  Xortli  American  Review,  Medical 
Control  of  Vivisection,  by  Walter  B.  Cannon,  pro- 
tests against  the  possible  appointment  of  incompe- 
tent lay  inspectors  and  endeavors  to  make  it  clear 
to  the  prejudiced  how  physiological  experiments 
are  really  carried  on. 

*  *  * 

The  June  World's  Work  has  What  Not  to  Do 
for  A  Headache,  by  Edgar  Allen  Forbes,  in  which 
the  writer  gives  sound  ad.vice  about  headache, 
points  out  the  danger  of  dosing  with  coal  tar  de- 
rivatives without  a  physician's  prescription,  and  de- 
scribes many  proprietary  compounds  of  the  dan- 
gerous drugs  by  name. 

*  *  * 

In  the  department  of  Interesting  People  in  the 
June  American  there  is  a  short  sketch,  illustrated 
by  an  excellent  portrait,  of  Dr.  Edward  L.  Tru- 
deau,  which  will  be  read  by  many  thousand  inter- 
ested, people. 

^  ^ 

Rhoda  Gale,  M.  D.,  who,  in  Charles  Reade's 
Wcman  Hater,  "loved  science  as  other  women  love 
men,"  was  a  character  founded  mainly  on  Dr.  Eliz- 
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abetli  iUackwell.  who  died  in  England  on  June  ist. 
Dr.  JJlackwell  was  an  Englishwoman,  but  studied 
medicine  in  the  United  States,  securing  admission 
after  a  tremendous  struggle  to  the  old  medical 
school  at  Geneva,  N.  Y.  She  founded  the  New- 
York  Infirmary  and  the  Woman's  Medical  College, 
since  merged  with  the  Cornell  medical  faculty. 
Rhoda  Gale,  like  all  Reade's  women,  is  a  delight- 
ful personage  fiom  every  masculine  point  of  view. 

^        rjc  ^ 

The  Delineator  for  June  has  a  new  Puck  of 
Pook's  Hill  story  by  Rudyard  Kipling,  Simple 
Simon,  as  well  as  Childhood's  Happy  Hour  in 
Eugene  Wood's  best  vein.  There  are  reports  from 
the  health  officers  of  various  cities  concerning  the 
measures  taken  to  safeguard  children  from  disease. 
The  plan  of  the  Child  Rescue  Campaign  presents 
several  more  lovely  children  for  adoption.  Several 
college  girls  write  to  say  that  college  is  not  all 
fudge  and  that  they  were  much  benefited  by  their 
stay  therein. 

*  *  * 

In  former  days,  not  so  very  long  ago,  the  main 
procuresses  of  the  "white  slave"  trade  were  the 
spiritualistic  mediums,  who  were  regularly  in  the 
pay  of  depraved  women  and  vile  old  men.  One  of 
the  numerous  young  girls  who  consult  these  harpies 
would  be  told  that  she  was  shortly  to  meet  a  man 
of  large  means  and  generous  disposition  whom  she 
must  trust  absolutely,  in  which  case  her  fortune 
was  made.  A  description  of  the  man  was  furnished 
and  the  place  where  he  would  be  first  seen  specified. 
When  one  thinks  how  this  forecast  was  delivered 
with  all  the  impressiveness  of  a  supposed  trance 
and  then  duly  fulfilled  in  an  apparently  supernat- 
ural manner,  it  is  easy  to  understand  how  easy  a 
victim  the  poor,  ignorant  young  woman  became. 
It  is  contrary  to  all  experience  and  probability  that 
this  method  of  procuring  girls  should  not  still  exist. 

The  actual  practice  of  spiritualism  is  fairly  lucra- 
tive in  a  large  city  like  Is^ew  York,  but  the  main 
sources  of  income  are  subsidiary  and  twofold — the 
procuring  of  young  women  and  the  "steering"  of 
wealthy  dupes  into  the  hands  of  bucket  shop  keep- 
ers or  dishonest  brokers.  The  medium  in  a  vision 
sees  the  stock  that  should  be  bought  and  also  the 
broker  who  should  be  intrusted  with  the  purchase 
price.  The  swindling  of  a  rich  and  superstitious 
consultant  of  his  money  occasionally  comes  to  light 
in  the  newspapers,  but  exposure  of  the  other  and 
more  heinous  crime  is  rare  ;  poor  girls  have  few- 
friends,  while  the  rich  have,  if  not  friends,  at  least 
those  who  are  vastly  interested  in  the  diversion  of 
their  funds. 

*  =i:  * 

In  the  lively  days  just  after  the  Reformation, 
when  Protestant  and  Catholic  cut  each  other's 
throat  with  religious  fervor,  it  was  actually  a  re- 
proach to  the  physician  that  he  attended  patients 
without  regard  to  their  beliefs.  A  proverb  ran  to 
the  ef¥ect  that  coins.  Papist  and  black  Protestant, 
smothered  their  differences  once  in  the  doctor's 
purse.  Here  and  there,  to  this  day,  a  family  may 
he  found  which  prefers  a  doctor  of  its  own  par- 


ticular shade  of  theological  dogma,  particularly 
when  the  disease  is  not  considered  very  serious. 

*    *  * 

Apropos  of  the  saying  of  Hippocrates,  Ars  longu, 
lita  brevis,  Petrarch  maliciously  remarked  that  the 
doctors  called  life  short,  but  they  made  it  still 
shorter.  In  the  ]\Iiddle  Ages,  however,  another 
more  kindly  philosopher  thought  that  Solomon 
might  have  asked  the  sluggard  to  consider  the 
physician  as  well  as  the  ant.  The  French  apply  to 
the  physician  two  verses  from  an  old  drama,  which 
may  be  rendered : 

Sunrise  to  sunset  the  doctor  must  slave ; 

He  ne'er  folds  his  arms  except  in  the  grave. 

We  commend  to  the  lover  of  the  history  of  medi- 
cine the  five  volumes  already  issued  by  Dr.  Cabanes 
of  Les  Indiscretions  de  I'histoire.  They  contain 
material  not  to  be  found  in  our  local  libraries,  and, 
furthermore,  owing  to  our  custom  of  parading 
every  description  of  book  before  the  public  at  large, 
are  not  Hkely  to  be  translated.  In  the  fourth  vol- 
ume Cabanes  proves  very  satisfactorily  that  Calvin 
suffered  from  rheumatic  gout,  but  died  of  fibroid 
phthisis,  not  at  all  an  uncommon  complication ;  that 
Mirabeau  was  syphilitic ;  that  Napoleon  was  epi- 
leptic;  that  Christina  of  Sweden  was  hysterical; 
that  Alexander  the  Great  died  of  a  mosquito  bite 
bearing  intermittent  fever,  a  diagnosis  of  far  reach- 
ing importance.  Especially  should  American  stu- 
dents read  this  work,  in  order  to  learn  that  astig- 
matism alone  is  not  responsible  for  all  the  vagaries 
of  the  historic  dead. 


NEW  PUBLICATIONS 

Sultan.  Genrg. — Grundriss  und  Atlas  der  speziellen 
Chirurgie.  Mit  40  farbigen  Tafeln  und  261  zum  Tell  zwei 
— bis  dreifarbigen  Abbildungen  nacb  Originalen  von  Alaler 
Schmitson,  Berlin,  Miinchen :  J,  F.  Lehmann,  igio. 
(Preis,  16  M.) 

]V oodJicad,  G.  Sims.  Practical  Pathology.  A  ^laniial 
for  Students  and  Practitioners.  With  Two  Hundred  and 
Seventy-five  Colored  Illustrations.  Fourth  Edition.  Lon- 
don:  Henry  Frowde  (Oxford  University  Press)  and  Hod- 
der  &  Stoughton.  1910.     Pp.  xxii-7Q8.     (Price,  $11.) 

Tousey.  .Sinclair. — Aledical  Electricity  and  Rontgen 
Rays.  With  Chapters  on  Phototherapy  and  Radiuin.  Con- 
taining 750  Practical  Illustrations,  16  in  Colors.  Phil- 
adelphia and  London:  W.  B.  .Sp.imders  Coinpariy,  1910. 
Pp.  1 1 16.      (Price,  $7.) 

Thomson.  Alexis,  and  Miles.  Alexander. — Manual  of 
Surgery.  In  Two  Volumes.  Volume  I.  General  Surgery. 
Volume  II.  Regional  Surgery.  Third  Edition,  Revised  and 
Enlarged.  With  339  Illustrations  in  Volume  I  and  227 
Illustrations  in  Volume  II.  Edinburgh.  Glasgow,  and 
London:  Henry  Frowde  (Oxford  University  Press)  and 
Hodder  &  Stoughton,  1909.  Pp.  xx-886  in  Volume  I  and 
xiv-861  in  Volume  II.     (Price.  $7.) 

Transactions  of  the  .American  Urological  Association. 
Eighth  Annual  Meeting,  held  at  Atlantic  City,  N.  J.,  on 
June  7  and  8,  1909.  Edited  by  Charles  Greene  Cumston, 
M.  D..  of  Boston.     Pp.  477. 

First  Annual  Report  of  the  Free  Out  Door  Maternity 
Clinic  conducted  at  216  East  Seventy-sixth  Street,  New- 
York,  by  Mr.  John  E.  Berwind  and  Dr.  I.  L.  Hill,  Cover- 
ing the  Nine  Years  of  the  Clinic's  Existence.     Pp.  60. 

Fraser.  Henry,  and  Stanton.  A.  T. — The  /Etiology  of 
Beriberi.  Studies  from  the  Institute  for  Medical  Re- 
search, Federated  Malay  States.  Printed  by  Authority 
of  the  Resident  General.  F.  M.  S.  Buala  Lumpur : 
Printed  at  the  Government  Printing  Office,  1909.     Pp.  9. 

Transactions  of  the  Luzerne  County,  Pa.,  Medical  So- 
ciety for  the  Year  Ending  December  31,  1909.  Volume 
xvii.     Pp.  228. 
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I  on  Koorden,  Carl. — Clinical  Treatises  on  the  Pathology 
and  Therapy  of  Disorders  of  Metabolism  and  Nutrition. 
Part  VI 11.  Inanition  and  I'"attening  Cures.  Part  IX. 
Technique  of  Reduction  Cures  and  Gout.  Authorized 
American  Edition  Edited  and  Translated  under  the  Super- 
vision of  Alfred  C.  Croftan,  M.  D.,  Chicago,  111.  New 
York;  £.  B.  Treat  &  Co.,  1910.  Pp.:  Part  VIII,  103; 
Part  IX.  112.     (Price,  $1.50,  each.) 

Kellogg.  .1.  H. — Light  Therapeutics.  A  Practical  Man- 
ual of  Phototherapy  for  the  Student  and  the  Practitioner. 
With  Special  Reference  to  the  Incandescent  Electric 
Light  Bath.  Battle  Creek,  Mich. :  The  Good  Health  Pub- 
lishing Co.,  1910.    Pp.  217. 

Godfrey,  Mollis. — The  Health  of  the  City.  Boston  and 
New  York :  Houghton  Miffiin  Company,  1910.  Pp.  x\  1- 
372. 

Jessner,  S. — Dermatologische  Vortrage  fur  Praktiker, 
Heft  7.  Die  anihulante  Behandlung  der  Unterschcnkel- 
geschwure.  Vierte  Auflage.  Wurzburg :  Curt  Kabitsch 
(A.  Stuber's  Verlag),  1910.     Pp.  52. 


Place- 


Date. 


Cases.  Dcatlis. 


Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

1  he  following  cases  of  and  deaths  from  cholera,  small- 
pox, yellow  fez'er.  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  for  the  zvcek  ending  June  17, 
igio: 

Places.  Date.  Cases.  Deaths. 

Cholera — Insular.  ' 

Philippine  islands — I'anipanga .  .  .  .  .\pr.    10-16   4  4 

Cholera — Foreign. 

Ceylon — Colombo  .\ur.    24-30   2 

India — Calcutta  Apr.    1723   61 

India — Rangoon  Apr.   24-30   2 

Java — Batavia  Apr.   24-30   6  4 

Russia — Ekateriiilslav  May    13-20   9  i 

Vellozv  Fcvei — Foreign. 

Brazil — Bahia  \.pr.   23-29   2  2 

Plague — Foreign. 

Arabia— Hail.iour  May  23   Present 

Arabia— Lohcia  Apr.   9-30.   31  24 

Jirazil — Bahia  ....Apr     '-'9  3  3 

5;!?!"=^— i^"'oy  Apr!  24-30'.  '..'.   I 

China— Canton  Apr.   24-May  7   7 

China— Hongkong  Apr.  24-Mav   7   4  » 

Egypt— .\le.xandria  Ai^r.   30-May   12   i  2 

i;gypt— Daniietta  Apr.  30-May  6   i 

irgypt— Assiout,  province  Apr.  30-May   12   29  22 

-tgypt— Bern  Soutf,  province  Apr.  30-May  6   1 

-Egypt— Fayoum,  provi;  ce  Apr.  30-May   12   26  29 

Egypt— Garbieh,  province  .\pr.   30-May   12   12  6 

Egypt — Kena.  [irovince  Apr.  30-May   12   29  30 

Egynt — Menouf,  province  Apr.  30-May  12   7  4 

Egypt — Minieh.  province  .\,,r.    30-Mav  6   1 

Hawaii — Honolulu  May  "3....!   3  3 

India — Bombay  May   4-10...........  229 

India- Calcutta  May    17-23   56 

India — Kurrachee  May    1-7   85  81 

India— Rangoon  Apr.    24-30   38 

Japan — Formosa  May    1-7   4  "5 

Persia— Bouchir  Apr.    2-28  .......  9  5 

Peru — .\requipa  Dei  artniei.t — 

Mollendo  Mar.  24-Ai.r.  4   2  1 

Peru — Libertad  Department  Feb.    15-28   8  2 

Turkey  in  Asia — Basra  May    1-7   4  2 

Turkey  in  Asia — Jiddali  Apr.  22-May  22   7  6 

Sinailpo.x — Foreign. 

Arabia— Aden  Mar.  8-14   i 

Austria — CJalicia  May   2-21   8 

Brazil — Bahia  Keb.  24-.\pr.   29  112  91 

Brazil— Santos  Apr.    18-24   1 

Canada — Britisii  Columbia,  Fernie.  May  29-Tunc  4   4 

Canada — British  Columbia,  Victoria.May   22-28   i 

Canada — Nova  Scotia,  Pictou  May  2g-June  4   3 

Canada — Ontario,  Toronto  .Mav    m->8  8 

Ch  ina — Canton  \  r.   j^-Ma\'  "   10 

•China — Hongkong  May   1-7...'.    2 

Chile — \'alparaiso  Apr.   27   Present 

Colombia — Cartagena  May   16-22   Present 

Egypt— Cairo  Mav   7-13   i 

France — Pans  May   8-21   13 

Germany — General  May    15-21   9 

India — Bombay  May   4-10   38 

India — Kurrachee  May    1-7   2  "2 

India — Madras  .^ipr.  30-May  6   t 

India — Rangoon  Apr.    24-30   zo 

Japan — Nagasaki  Arr.  30-May  12   i 

Mexico — .^guascalientes  May   23-29.   ti 

Mexico — Chihuahua  May   23-29   3 

Mexico — Mexico  May   1-7   4 


Mexico — Salir. a  Cruz  May    22-28   i 

Portugal — Lisbon  May    15-21..   28 

Russia — l.ibau  May    16-22   15  3 

Russia — Moscow  Apr.    10-10   29  8 

Russia — Odessa  May    15-21   15  7 

Russia — Riga  May   8-21   23 

Russia — St.  Petersburg  May    1-7   '9  '4 

Spain — Almeria  Apr.    1-30   3 

S|iain — Barcelona  May    17-23    ' 

.Spain — Valencia  May    15-21   2 

Turkey  in  .\sia — Basra  May    1-7   Present 

Turkey  ir  .\sia— Damascus  May    1-7   Present 

Uruguay — Montevideo  Mai.   1-31   103  5' 

Sinallpo.v — U nited  States. 

Alabama — Mobile  May   22-28   2 

.\labama — Montgomery  May  29-June  4   i 

California — Los  .\ngeles  May    22-28   2 

C'alifornia — San  Francisco  (juaran- 

tine  station  June   11   i 

Colorado  iVlay    1-31   116 

L'istrict  of  Columbia  .'\pr.  29-June  4   i 

Iowa  May   1-3 1   68 

I  ouisiana — New  Orleans  May  29-June  4   35 

Maryland — Prince  Georges  Co. — 

Brentwood  May    1-31   ' 

Mount  Rainier  May    1-31   1 

.Massachusetts — Bristol  County ....  May    1-31   - 

Massachusetts — .Suffolk  Coun:y .  .  .  .May    1-31   8 

Michigan  May    1-31   3-27 

.Mississippi — Gulfpoit  May  2g-June  4   2 

Missouri — .St.  Louis  May  29-June  4   2 

.\ew  Jersey — Cum])erland  Couniy.May    1-31   2 

New  Jersey — Midtllese.x  County... May    1-31   i 

New  York — Cattaraugus  County  ...  Jan.    1-31   II 

New  York — Cher.ango  County  Jan.    1-31   i 

New  York — Erie   County — Tona- 

wanda  City  Jan.    1-31   11 

New  York — I'ulton  County  Apr.    1-30   i 

New  York — He'kimcr  County  Jan.    1-31   i 

New  York — Lewis  County  .Jan.    1-31   i 

New  York — New  York  C  ounty — 

New  York  A\  r.    i6-.\lay   28   10  3 

New  York — Niagara  County  Jan.    1-31   8 

New 'i'ork — Otsego  County  Jan.    1-31   i 

New  York — St.  Lawrence  tuunty..Jan.    1-31   4 

North  Dakota — Bottineau  County.. May    1-31   3 

North  Dakota — Billings  County ...  .May    1-31   i 

North  Dakota — Cavalier  County  ...  May    1-31   7 

North  Dakota— VValsh  County .May    1-31   10 

North  Dakota — Ward  County  May    1-31   i 

Ohio  May    1-31   178 

South  Carolina — Charleston  May    1-31   4 

Tennessee — Benton   County  Apr.  30-June  6   i 

Tennessee — Chattanooga  May  29-June  4   8 

Tennessee — Knoxville  May  29-lune  4   3 

Tennessee — Memphis  May  29-June  4   1 

Tennessee — Nashville  May  29-June  4   i 

Texas — Denton  County  May  29-June  4   i 

Texas — Waco  iUay    1-31   S 

Virginia — Lynchburg  May  29-June  4   i 

Virginia — Richmoi,d  A.r.    1-30   10 

Wisconsin — .\shland  County  May    1-31   3 

Wisconsin — Barron  County  May    1-31   2 

Wisconsin — Douglas  County  May    1-31   3 

Wisconsin — Dunn  County  May    1-31   2 

Wisconsin — Florence  County  May    1-31   31 

Wisconsin — La  Crosse  County ....  May    1-31   7 

Wiscorsin — Milwaukee  County ...  .May    1-31   i 

Wisconsin — Winnebago  County...  May    1-31   i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  June  13,  igio: 

Bahrenburg,  L.  p.  H.,  Passed  Assistant  Surgeon.  Grant- 
ed four  days'  leave  of  absence  from  June  2,  1910,  on 
account  of  sickness. 

Branham,  H.  M.,  Acting  Assistant  Surgeon.  Granted 
four  days'  leave  of  absence  from  June  14,  1910. 

Friedman,  H.  M.,  Acting  Assistant  Surgeon.  Granted 
two  days'  extension  of  annual  leave  from  June  4,  1910, 
on  account  of  sickness. 

Keen,  W.  H.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  June  2,  1910,  under  paragraph  210,  Serv- 
ice Regulations. 

Koi.B,  Lawrence,  Assistant  Surgeon.  Granted  se\en  days' 
leave  of  absence  from  June  9,  1910,  under  paragraph 
191,  Service  Regulations. 

Lavinder,  C.  H.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence  en  route  in  Europe,  under  para- 
graph 180,  Service  Regulations. 

Rodman,  J.  C.,  Acting  Assistant  Surgeon.  Granted  twelve 
days'  leave  of  absence  from  June  13,  1910. 

ScHVV.VRTZ,  Louis,  Acting  .A^ssistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  June  6,  1910,  under 
paragraph  210,  Service  Regulations ;  granted  fourteen 
days'  leave  of  absence  froni  June  14,  1910. 
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Storrs,  H.  R.,  Acting  Assistant  Surgeon.     Granted  seven 

days'  leave  of  absence  from  June  5,  1910. 
VoGEL,  C.  W.,  Passed  Assistant  Surgeon.     Leave  for  ten 

days  from  June  i,  1910,  amended  to  read  seven  days 

from  June  i,  1910. 
Walkley,  W.^  S.,  Acting  Assistant  Surgeon.  Granted 

three  days'  leave  of  absence  from  June  20,  1910. 
Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Bu- 
reau, Washington,  June  20,  1910,  for  the  examination  of 
candidates  for  admission  to  the  Service.  Detail  for  the 
board:  Surgeon  W.  P.  Alclntosh,  chairman;  Surgeon  W. 
G.  Stimpson;  Passed  Assistant  Surgeon  A.  M.  Stimson, 
recorder. 

Army  Intelligence: 

OfUcial  list  of  changes  in  the  stations  and  duties  of  otfi- 
cers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  xveek  ending  June  18,  igio: 
Brownlee,  C.  Y.,  Major,  Medical  Corps.     Granted  three 

months'  leave  of  absence. 
Buck,  C.  D.,  Major,  Medical  Corps.     Granted  leave  of 

absence  for  one  month  to  take  effect  on  or  about 

July  10,  1910. 

Clayton,  Jere  B.,  Major,  Medical  Corps.  Granted  four- 
teen days'  leave  of  absence. 

DuLiN,  Charles  T.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  the  Army  General  Hospital,  Fort  Bayard, 
N.  M.,  for  observation  and  treatment. 

Eber.  Albert  H.,  Lieutenant,  Medical  Reserve  Corps. 
Upon  withdrawal  of  troops  from  Fort  De  Soto,  Fla., 
will  proceed  to  Fort  Moultrie,  S.  C,  for  station  and 
duty. 

Holmes,  T.  G.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  active  duty  in  Medical  Reserve  Corps  at 
the  expiration  of  one  month's  leave  of  absence. 

Manly,  Clarence  J.,  Major,  Medical  Corps.  Ordered  to 
accompany  Twenty-fifth  Infantry  from  Fort  Douglas, 
Utah,  to  Fort  D.  A.  Russell  Target  and  Manceuvre 
Reservation,  Wyoming,  for  duty. 

MicHiE,  H.  C,  Jr.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Myer,  Va.,  for  station  and  dutv. 

Mills,  F.  H.,  Lieutenant.  Medical  Reserve  Corps.  '  Or- 
dered from  Fort  Flagler,  Washington,  to  Fort  Walla 
Walla,  Washington,  for  duty. 

PiNKSTON,  O.  W.,  Captain,  Medical  Corps.  Ordered  to 
proceed  to  Fort  D.  A.  Russell,  Wyo.,  for  temporary 
duty. 

PiNQUARD,  Joseph,  Lieutenant.  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Moultrie,  S.  C,  and  or- 
dered to  his  home. 

Pyles,  W.  L.,  Captain,  Medical  Corps.  Granted  leave  of 
absence  for  three  months  and  fifteen  days,  upon  his 
arrival  in  the  United  States  from  the  Philippine 
Islands. 

Sheep,  W.  L.,  Lieutenant,  Medical  Reserve  Corps.  Ar- 
rived at  Fort  Myer,  Va.,  for  temporary  dutv. 

Silver,  J.  F.,  Captain,  Medical  Corps.  Paragraph  six,  S. 
O.  137,  W.  D.  Granted  leave  of  absence  for  one 
month  on  or  about  July  i,  1910. 

Smart,  W.  M.,  Captain,  Medical  Corps.  Ordered  to  Fort 
Flagler,  Washington,  for  dut)'. 

Warringer,  B.  B.,  Lieutenant,  Medical  Reserve  Corps 
Ordered  to  U.  S.  Military  Prison,  Alcatraz  Id.,  Cal., 
for  duty. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  weeli  ending  June  18,  igio: 
Harmon,  G.  E.  H.,  Medical  Director,  retired.  Detached 
from  command  of  the  Naval  Medical  School  Hospital, 
Washington,  D.  C,  and  ordered  home. 
Heneeerger,  L.  G.,  Medical  Director.     Ordered  to  com- 
mand the  Naval  Medical  School  Hospital,  Washing- 
ton, D.  C. 

Neilson,  J.  L.,  Passed  Assistant  Surgeon.  Detached 
from  the  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, and  ordered  to  duty  at  the  Naval  Dispen- 
sary, Washington,  D.  C. 

Richards,  T.  W.,  Surgeon.  Detached  from  the  Naval 
Dispensary,  Washington,  D.  C,  and  ordered  to  con- 
tinue other  duties. 


Thomas,  G.  E.,  Assistant  Surgeon.  Detached  from  the 
Wabasli  and  ordered  to  the  Paducah  and  to  additional 
duty  with  a  marine  detachment. 

 <$>  


Married. 

Clark — Tracy. — In  Fort  Thomas,  Kentucky,  on  Tues- 
day, June  7th,  Lieutenant  Howard  Clark,  Medical  Reserve 
Corps,  United  States  Army,  and  Miss  Elinor  L.  Tracy. 

Davidson — Gruber. — In  New  York,  on  Wednesday,  June 
1st,  Dr.  Royden  Winthrop  Davidson  and  Miss  Inez  May 
Gruber. 

Hartz — Read. — In  Utica,  New  York,  on  Saturday,  June 
nth.  Dr.  Henry  J.  Hartz,  of  Detroit,  and  Miss  Elizabeth 
Beecher  Read. 

Haskel — Hamilton. — In  Mount  Sterling,  Kentucky,  on 
Wednesday,  June  ist.  Dr.  Louis  Haskel,  Jr.,  of  Memphis,, 
and  Miss  Robin  Hamilton. 

McKenzie — CoLE.-^In  Elliott  City,  Maryland,  on  Friday, 
May  3d,  Dr.  Allen  R.  McKenzie  and  Miss  Una  E.  Cole. 

Oldham — Smoot. — In  Louisville,  Kentucky,  on  Tuesday, 
June  14th,  Dr.  W.  N.  Oldham,  of  New  Castle,  and  Mi~s 
Lucy  Smoot. 

RuFFNER — Bowen. — In  Mount  Vernon,  New  York,  on 
Tuesday,  June  14th,  Major  E.  L.  Ruffner,  Medical  Corps, 
L^nited  States  Armv.  and  Miss  Jessie  B.  Bowen,  of  Buf- 
falo. 

Russell — Howe. — In  Logansport,  Indiana,  on  Thursday, 
June  9th.  Dr.  Clarence  Russell,  of  Lamar,  Colorado,  and 
Mrs.  Abby  C.  Howe. 

*  Stucke — Gray. — In  Philadelphia,  on  Tuesday,  May  31st, 
Dr.  Edmund  C.  Stucke  and  Miss  Agnes  B.  Gray. 

Died. 

Boyd. — In  Mayfield,  Kentucky,  on  Tuesday,  May  31st, 
Dr.  W.  A.  Boyd,  aged  seventy-nine  years. 

Bruck. — In  Milwaukee.  Wisconsin,  on  Friday,  June  loth. 
Dr.  Carl  Bruck,  aged  fifty-four  years. 

CoE. — In  Rochester,  Minnesota,  on  Sunday,  May  29th, 
Dr.  Samuel  B.  Coe,  aged  seventy-five  years. 

Griffen. — In  Hot  Springs,  Virginia,  on  Friday,  June  3d, 
Dr.  Daniel  M.  Griffen,  of  Port  Chester,  New  York,  aged 
forty-three  years. 

Henriques. — In  Edgewood,  Rhode  Island,  on  Monday, 
June  6th,  Dr.  John  Philip  Henriques,  aged  fifty-three 
years. 

FIerman. — In  Manila,  Philippine  Islands,  on  Thursday, 
May  i2th,  Dr.  Meyer  Herman,  Medical  Corps,  United 
States  Army,  aged  fifty  years. 

HoRNADAY. — -In  Frankfort,  Indiana,  on  Monday,  May 
30th,  Dr.  William  H.  Hornaday,  aged  seventy-three  years. 

Kennedy. — In  St.  Louis,  Michigan,  on  Friday,  May  27th, 
Dr.  Stiles  E.  Kennedy,  aged  seventy-three  years. 

MacDonald. — In  Boston,  on  Wednesday,  June  ist.  Dr. 
Angus  MacDonald,  aged  sixty-five  years. 

Marcus. — In  Atlantic  City,  New  Jersey,  on  Thursday, 
June  i6th.  Dr.  Herman  Marcus. 

Neal. — In  Grand  Rapids,  Michigan,  on  Friday,  May 
27th,  Dr.  Frederick  W.  Neal,  aged  forty-three  years. 

Peabody. — In  Pittsburgh,  on  Friday,  June  loth.  Dr.  Ben- 
jamin Helm  Peabody,  aged  eighty-five  years. 

Pettit. — In  New  York,  on  Thursday,  June  2d,  Dr.  Louis 
Clark  Pettit,  aged  fifty-three  years. 

Rhea. — In  Polk,  Pennsylvania,  on  Wednesday,  June  8th, 
Dr.  Edwin  W.  Rhea,  aged  thirty-two  years. 

Sargeant. — In  Gordonsville,  Virginia,  on  Wednesday, 
June  8th,  Dr.  Henry  Hastings  Sargeant,  aged  sixty-eight 
years. 

Stevens. — In  St.  Paul,  Minnesota,  on  Saturday,  June 
nth.  Dr.  Edmund  Stevens,  aged  thirty-four  years. 

Tebo. — In  Bordentown,  New  Jersey,  on  Tuesday,  June 
14th,  Dr.  Levi  D.  Tebo,  aged  sixty-five  years. 

Trautwein. — In  New  York,  on  Sunday,  June  19th,  Dr. 
William  Eugene  Trautwein,  aged  forty-four  years. 

Williams. — In  Le  Roy,  New  York,  on  Friday,  June  loth. 
Dr.  Randall  Williams,  aged  eighty-five  years. 

Wynn. — In  Camden,  New  Jersey,  on  Monday,  June  13th, 
Dr.  Ephraim  S.  Wynn,  aged  sixty-one  years. 

Yost. — In  Baltimore,  on  Sunday,  June  12th,  Dr.  George 
P.  Yost,  aged  sixty-two  years. 
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with  absolute  freedom  from  unpleasant  taste  and  odor. 

Perfectly  tolerated  even  by  children 
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The  greatest  merit  about  Risiccol  is  that  it 
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Particularly  valuable  for  those  who  lead 
sedentary  lives. — Medical  Magazine,  April,  1906. 

In  2  oz.  bottles  at  25c  a  bottle — in  pound  cans  at  $1.75  per  can. 


Can  be  administered  without  the  objections 
raised  against  Castor  Oil. — British  Medical 
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Secures  the  advantages  of  the  well-known 
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Practitioner,  Oct.,  1906. 
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SOLE  AGENTS   FOR   GREAT  BRITAIN .  TH OS .  CHPl ST  Y  SCO.,   4-10  S  12    OLD  SWAN  LANE .  LONDQn".   E.  C. 


FORMULA— Benzo-Salicyl.  Sod.,  .33-33:  Eucalyptol,  .33;  Thymol,  .17;  Salicylate  of  Methyl,  from  Betula 

Lenta,  .16;  Menthol,  .08;  Pini  Pumilioni!..  .1;;  Glycerine  and  solvents  q.  s.,  480. 


4 


NEl^V  YORK  MEDICAL  JOURNAL. 


Civil  Service  Examinations — 
The  Mary  Putnam  Jacobi 
Fellowship  —  The  Metropoli- 
tan Life  Insurance  Company 
Joii^s  in  the  Crusade  against 
Tuberculosis — Infectious  Dis- 
eases in  New  York  —  Vital 
Statistics  of  New  York ; — 
Society  Meetings  for  the 
Coming  Week — Medicine  in 
Siani  —  Medical  Society  of 
the  County  of  Erie,  N.  Y. 

—  Gifts    and    Bequests  to 
Charity    32 

PITH  OF  CURRENT  LITERATURE. 

Boston    Medical    and  Suigical 
Jourtial. 
December  16,  igoy. 

Bacillus   Acnes    35 

The  Journal  of  the  American 
Medical  Association. 
December  25,  igog. 
Pus  Tubes  in  the  Male — Trans- 
peritoneal Operation  for  Re- 
moval of  Bladder  Neoplasms 

—  Extirpation  of  the  Un- 
opened Hydrocele — Notifica- 
tion of  Abortion   35 

Medical  Record. 
December  2S,  igog. 
Stenosis  of  the  Larynx  Cured 
by  Intubation  —  The  Eusta- 
chian Tube  in  Its  Relation 
to  Radical  Mastoid  Opera- 
tion   36 


The  British   Medical  Journal. 

December  4,  igog. 
Some   Uses  of  Opium  —  The 
Pituitary  Body    37 

The  Lancet. 
December  4,  igog. 
Surgical    Treatment   of  Puer- 
peral   Pyaemia  —  The  Treat- 
ment  of  Naevi   38 

Berliner  klinische  Wochen- 
schrift. 
November  8,  igog. 
Appendicitis  —  Cholera  —  Tu- 
berculosis   —  Wassermann's 
Reaction  in  Diseases  of  the 
Aorta — Perugen — Satin  Wood 

Dermatitis — Medinal    38 

Miinchcner  medizinisch e 
Wochenschrift. 
November  2,  igog. 
Experiments   on    the  Growing 
JCye  —  Diverticulum    of  the 

Appendix    39 

Riforma  medico. 
N ovembcr  i.  igog. 

Skin  Grafting    40 

Roussky  Vratch. 
October  24,  igog. 
Pseudodiphtheria  Bacillus  in 
Suppuration  —  Therapeutic 
Value  of  Alcohol — Surgical 
Treatment  of  Prostatic  En- 
largement   40 


October  $1,  igog. 
The    Biliary   Organs   and  the 
Bone  Marrow  in   Cholera — 
Value  of  Tests  for  Blood...  40 
The  Practitioner. 
November,  igog. 
Rheumatic    Heart    Disease  in 
Children — Intermittent  Clau- 
dication— Surgical  Treatment 

of  Goitre    41 

American   Journal    of  the 
Medical  Sciences. 
December,  igog. 
The    Emmanuel     Movement — 
Treatment  of  Chronic  Bron- 
chitis   42 


LETTERS  TO  THE  EDTTOR. 

Remarks  on  General  Spinal 
.'\nalgesia.  Letter  from 
Thomas  Jonnesco    43 


PROCEEDINGS  OF  SOGETIES. 

New  York  .\cademy  of  Medi- 
cine. Meeting  of  December 
16,  1909    44 


BOOK  NOTICES. 

Wood  (Francis  Carter).  Chem- 
ical and  Microscopical  Diag- 
nosis   48 


Webster  (Ralph  W.),  Diagnos- 
tic Methods    48 

Greeflf  (Richard)  and  Shedd 
(P.  W.),  Atlas  of  External 
Diseases  of  the  Eye   49 

Gruner  (O.  C),  Studies  in 
Puncture  Fluids    49 

Fein  (Johann),  Rhino-  und 
Laryngologische  Winke  fiir 
praktische  Aerzte    49 

Grasset  et  Vedel,  Consulta- 
tions medicales    49 

Nitze  (M.)  und  Jacoby  (S.), 
Jahresbericht  uber  die  Leist- 
ungen  und  Fortschritte  auf 
dem  Gebiete  der  Erkrankun- 
gen  des  Urogenitalapparates.  49 

Medicoliterary  Notes    50 


MISCELLAIIY 

The  Physical  Decay  of  North- 
ern Europeans  in  Our  North- 
west   so 

A  Dancing  Cure   51 

OFHCIAL  NEWS. 

Public  Health  and  Marine  Hos- 
pital Service  Health  Reports 
— Public  Health  and  Marine 
Hospital  Service — Army  In- 
telligence —  Navy  Intelli- 
gence   51 

Births,  Marriages,  and  Deaths.  52 


PEARLS 

of  amyl  nitrite,  even  when  "protected,"  often  break  in  transit, 
thus  causing  loss  of  time,  money,  material  and  opportunity. 

SPIRETS 

of  amyl  nitrite  withstand  rough  usage  and  yet  break  easily 
when  you  want  to  use  the  drug.  Always  ready.  No  loss. 
Both  cost  the  same.  A  free  sample  from  Baltimore  will 
clinch  the  argument.    Shall  we  send  it  ? 

SHARP  &  DOHME 

Baltimore 

Chicago — St.  Louis — Philadelphia — Atlanta — New  Orleans 

New  York 


XEIV  YORK  MEDICAL  JOURNAL. 


5 


AN  EFFICrcNT  UTERINE  TONIC,  ANTISPASMODIC,  ALTERATIVE  AND 
ANOYDNE.  Indicated  in  Dysmenorrhea,  Excessive  Leucorrhea,  Menorrhagia, 
Threatened  Abortion  and  wherever  a  uterine  tonic  is  required.  When  accom- 
panied by  extreme  nervousness,  combine  with  one  part  Neurosine. 


RELIABLE  NEUROTIC,  ANODYNE  AND  HYPNOTIC.  The  remedy  par 
excellence  in  Insomnia  and  Restlessness  of  Fevers.  Almost  a  specific  in  Epilepsy, 
In  Female  Neurosis,  combine  tvith  two  parts  Dioviburnia.  Contains  no  Opiumt 
Morphine,  Chloral  or  other  Deleterious  Drugs. 


-  EFFICIENT    COM  BI  NATION  - 

DIOVIBURNIA,  NEUROSINE   2-1  IN    NEURASTHENIC  UTER- 
INE  DISEASES,  NON-DESCRIPTIVE  CASES  AND  WHEREVER 
ANTISPASMODIC    AND    NEUROTIC    IS  REQUIRED. 


niEE.— Peroenial  vUiHn?  Book.  J28  na«e».  full  site  bottle  of  Diovibumta  Nrurosine  and  Gerrallttum  furnished  free  to  Pliyri. 
clans  payinz  express  charges.  FonnulED  and  literature,  alone,  if  desired,  by  mail.  OlOS  CHEMICAL  CO.,  ST.  LOUIS,  MO. 


A  SUPERB  ANTISEPTIC,  GERMICIDE  AND  DEODORANT.  Non-toxic, 

non-poisonous,  non-irritating,  slightly  alkaline.  Especially  efficient  in  Catarrh 

and  Eczema.    An  elegant,  cooling,  deodorizing  antiseptic  for  the  sick  room, 

especially  in  obstetrical  practice,  and  wherever  an  antiseptic  is  indicated. 

l^Trf  "^ERMILRTUM.NKrROSINE  andDIOVIBUR- 

JNIA,  complete  Formula,  to  Physicans  paying  express  charges.    Formula  and  literature  by  mail. 


jp  js  ja      jcjyr  JE7 


FOR  EXTERNAL  EYE  DISEASES. 
Simple,  Chronic,  Vernal,  Catarrhal  and  Strumous  Conjunctivitis,  Acute  and 
Chronic  Blennorrhea  of  the  Conjunctiva,  Inflammation  of  the  Lachrymal  Sac, 
Blepharitis,  Ciliaris,  and  other  Inflammation  of  the  Eyelids. 

FREE.  — Trial  bottle  of  PALPEBRINB  with  literature  and  formula  mailed  post-paid. 


DIOS     CHEMICAL    CO.     sizxQirrs.  Mm 


KEEP  IT  IN  MIND 

WHEN  PRESCRIBING  SALINE  CATHARTICS  THAT 

ABBOTT'S  SALINE  LAXATIVE 

—just  purified  magnesium  sulphate  (epsom  salt)  60%  in  effervescent  combination — 
stands  without  a  peer.  Do  this ;  prove  it  for  yourself,  and  there  you  are — one  of 
many  thousands  of  pleased  users. 

Fermentation  in  the  alimentary  canal  (auto-intoxication)  is  the  cause  of  over 
90%  of  all  non-contagious  sickness. 

"THE  CLEAN-OUT,  CLEAN-UP  AND  KEEP-CLEAN" 

idea  gives  immediate  results — paves  the  way  for  the  application  of  curative  treat- 
ment as  nothing  else  does — and, saline  elimination  is  the  first  essential  step. 

SALINE  LAXATIVE  for  general  use,  SALITHIA  (the  same  with  colchicine  and 
lithium  added)  for  the  various  manifestations  of  the  so-called  rheumatic  diathesis, 
where  the  deeper  eliminant  action  of  colchicine  and  lithium  are  indicated. 

They  never  nauseate,  do  not  weaken;  are  blood-cooling  and  blood-purifying; 
are  pleasant  to  taste,  promptly  efYervescent,  perfectly  soluble  and  uniformly  efficient 
— '"do  the  business  and  never  gripe." 
You  are  urged  to  give  these  preparations  a  trial— to  specify  them  on  your  prescriptions.    They  are  in  the  trade 
almost  everywhere.    If  your  druggist  cannot  supply  you,  send  direct.   Per  dozen,  either  kind  or  assorted  :  small  $2.00. 
medium  $4.00,  large  $8.00.  In  less  than  half-dozen  lots,  20  35  and  75  cents  respectively.  Cash  with  order,  delivery  pre- 
paid. 

Samples  to  interested  physicians  on  request,  mentioning  this  journal. 

THE   ABBOTT   ALKALOID AL  COMPANY 

IVIanufacturing  Clicmists 

Main  Office  and  Laboratories:   R A.VE1VS WOOD,  CHIC^VGO 
NEW  YORK,  251  Fifth  Avenue  SAN  FRANCISCO,  371  Pbelan  Bide.  SEATTLE,  225  Central  BIdg. 

I^-Note — Send  all  requests  for  samples  and  literature  to  the  home  office,  your  orders  for  goods  to  the  nearest  point. 
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CELLASIN  rT.^^r") 

has  during  the  past  two  years  proven  more  effi- 
cient in  removing  the  prominent  symptoms  of 

Diabetes  Mellitus 

than  any  other  single  agent  employed  during 
the  entire  history  of  the  disease. 

Chemistry  and  Scientific  MEAD  JOHNSON  &  CO., 

Rationale  on  Request.  Jersey  City,  N.  J. 


m  iggJ^^Office^lnstrument 


Makes  the 
Office 
Complete 

Thoronghly 
Aseptic 

Non-breakable 
joints,  solid  as  a 
,rock,  light  in 
const  ruction. 
Finished  in 
three  coats  of 
Baked  White 
Enamel. 

Neat  in 
Appearance 

Heavy  French 
Plate-Glass  Top, 
16x20,  and  two 
Shelves,  14x18, 
all  edges  pol- 
ished, resting  on 
rubber  tips. 

Frame  Con- 
structed of 
Steel  Tubing 


Price,  $6.00  Net. 


SCOUNT. 
PHILA. 


BERNSTEIN  MANUFACTURING  CO. 

MAKERS  OF  HIGH-GRADE 

ASEPTIC  HOSPITALFURNITURE  STERILIZING  APPARATUS.  METALLIC  BEDSTEADS 

You  can  buy  our  IDEAL  from  any  instrument  dealer,  but  take 
no  substitute;  demand  the  BERNSTEIN  IDEAL  TABLE. 
Third  Street  «Bd  Ailegiieoy  AveDue.  Pblladelpiiia. 


The  best  place  for  rest  or  recreation 
or  recuperation  at  this  season  is 

ATLANTIC  CITY 

and  the  new  Fireproof 

CHALFONTE 


is  especially  well  equipped  to  supply  the 
wants  of  those  who  come  to  secure  them 

Write  for  reservations  to 

THE  LEEDS  COMPANY 

ALWAYS  OPEN    ON  THE  BEACH 
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lodoglidine 

in 

Tabes, 
Arlcrio-Sclcrosis 

and 

Asthma. 


Lecture  by 
Prof.  Dr.  von 
Leyden,  Privy 
Councillor,  &c. 


Treatment  of  Tabes 
Dorsalis 

The  following  is  an  extract  from  a  lecture 
delivered  before  the  Medical  Union  by  His 
Excellency  Prof.  Dr.  von  Leyden,  of  Berlin, 
and  printed  in  the  "Russian  Medical  Review," 
for  December,  1907. 


THE  question  of  the  direct  treatment  of  Tabes  is  based  on  the  hypothesis  that  Tabes  is  nothing 
but  a  late  manifestation  of  Syphilis.  I  have  never  admitted  unconditionally  the  significance  of 
the  history  of  Syphilis  in  Tabes.  This  has  been  sustained  with  great  efifect  by  Fournier,  the 
authority  on  Syphilis  in  France,  and  in  Gemany  by  Erb,  who  has  asserted  with  the  greatest 
intensity  and  energy  that  Tabes  is  a  Syphilitic  disease.  Now,  the  only  manner  in  which  they 
have  demonstrated  this  is  through  statistics,  according  to  which  Syphilis  is  said  to  have  existed  in  90 
per  cent,  of  cases  of  Tabes.  At  first  I  placed  myself  in  opposition  to  this  theory:  at  a  later  period  I 
remained  silent.  My  reason  was  that  I  could  find  nothing  syphilitic  in  the  pathological  anatomy  of 
Tabes,  that  I  could  not  find,  even  in  the  development  of  the  disease,  anything  characteristic  of  the  course 
of  Syphilis.  Again,  the  statistics  were  open  to  attack  on  the  ground  that  there  are  many  persons  with 
Syphilis  who  have  not  had  Tabes,  while  probably  many  sufferers  from  Tabes  have  afterwards  contracted 
Syphilis.  Nevertheless,  this  theory  of  syphilitic  origin  found  great  support  because  it  opened  up  impor- 
tant hopes  both  to  medical  men  and  their  patients,  and  I  was  obliged  according  to  my  own  views  to 
admit  this,  even  though  I  was  not  of  opinion  that  the  theory  was  scientifically  founded. 

But  the  Profession,  as  a  whole,  has  been  unable  to  maintain  such  a  critical  attitude.  They  have 
nearly  all  assumed  that  Tabes  is  a  syphilitic  disease,  and  have  treated  patients  by  anti-syphilitic  rem- 
edies ;  indeed,  some  have  done  so  in  heroic  doses,  and  have  boasted  of  great  success.  Critical  scientists, 
unfortunately,  cannot  boast  of  such  good  results.  But  meanwhile,  both  doctor  and  patient  have  acquired 
the  hope  that  it  is  no  longer  a  question  of  an  absolutely  incurable  disease,  but  that  there  exist  means 
of  improvement  and  occasionally  of  cure.  Even  were  this  hope  futile,  I  was  right  in  retiring  from  the 
discussion,  and  I  did  not  even  dissuade  those  patients  who  came  to  me,  wishing  to  be  treated  in  an  anti- 
syphilitic  way,  because  I  knew  of  nothing  better  from  a  therapeutic  point  of  view.  Naturally  my  treat- 
ment has  been  a  moderate  one,  so  that  the  patient  might  not  suffer  in  consequence.  But  to-day  we  have 
advanced  a  step  farther. 

You  are  all,  no  doubt,  aware  that  we  now  have  methods  which  prove  whether  a  person  has  previ- 
ously had  Syphilis.  This  is  connected  with  the  discovery  of  Spirochetes  in  Syphilis,  which  places  it  in 
the  parasitic  list  of  diseases.  This  really  has  always  been  the  case,  and  with  the  theory  of  complemen- 
tary deviation  held  by  celebrated  authorities  on  Syphilis.  The  results  of  our  investigations  are  still  pro- 
gressing. In  numerous  sufferers  from  Tabes  traces  of  previous  Syphilis  have  been  found,  either  by 
means  of  the  complementary  deviation  of  the  blood  serum,  or  the  kidney  secretion.  Many  Tabes  patients 
proved,  however,  quite  negative,  so  that,  at  present,  nothing  definite  can  be  said.  This  embraces  all  I 
have  to  say  upon  this  question  of  the  specific  treatment  of  Tabes. 

I  now  come  to  the  question,  "How  is  it  with  other  therapeutic  agents?"    Let  us  begin  with  Arsenic. 

Arsenic  is,  as  you  probably  know,  again  being  extolled  as  a  remedy  for  Syphilis,  and  is  indeed  of  great 
importance  as  such.  In  this  Union  we  have  had  two  evening  meetings  regarding  internal  medicine,  in 
which  the  experiences  of  authorities  such  as  Lesser,  Uhlenhut  and  others  were  discussed  and  criticised, 
and  it  cannot  be  doubted  that  Arsenic  has  a  distinct  effect  on  Syphilitic  processes.  Whether  it  brings 
about  a  cure  in  the  same  way  that  Mercury  does  is  not  yet  admitted,  but  it  is  clear  that  with  it  we  can, 
at  any  rate,  proceed  to  attack  Syphilis. 

Iodine  preparations  are  also  employed  in  Tabes ;  they  cannot  lead  to  its  cure,  but  prove  occasionally 
effective  in  relieving  acute  pains  and  arthritis.  But  Iodide  of  Potassium,  on  account  of  its  unpleasant 
secondary  symptoms,  which  so  easily  appear,  is  now  less  used  than  modern  organic  Iodine  preparations, 
among  which  special  prominence  is  to  be  given  to  "lodoglidine."  a  preparation  of  Iodine  and  vegetable 
Albumen.  .According  to  my  experiments,  extending  mostly  over  cases  of  Arterio-Scleritis  and  Bronchial 
Asthma.  "lodoglidine"  has  a  bene-ficial  action,  and  I  was  unable  to  note  any  unpleasant  secondary  effects. 

MENLEY  &  JAMES,  Ltd., 

Menley  House,  Farringdon  Road,  London,  E.  C. 
168  Duane  Street,  New  York,  U.  S.  A. 
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Skill  in  Modem  PKarmacy 

l/n^UCntum    Reslnol        ^    skillfully    made    and   chemically    pure    Ointment.  Its 

therapeutic  properties  are  decidedly  healing,  nutrient  and 
antiseptic.  The  consistence  and  pliability  of  this  ointment  commend  it  especially  as  an  application 
of  exceptional  merit  in  all  eruptions  and  irritations  of  the  skin.  It  is  prescribed  daily  by  leading 
physicians  throughout  the  world  for 

ECZEMA,  HERPES,  SEBORRHOEA,  ERYTHEMA, 
IMPETIGO,  TINEA,  ERUPTION  OF  POISON  IVY, 
PILES,  BURNS,  SORES  AND  MINOR  WOUNDS, 
AND  ABRASIONS  OF  THE  SKIN. 

It  allays  the  itching  of  PRURITUS  ANI  instantaneously 

Its  utility  as  a  specific  for  this  trouble  is  recognized  by  practitioners  of  every  school  and  every  na- 
tionality. , 

Rcsinol   SOSID    containing  in  a  modified  way  the  same  medication,  is  most  delightful  for  the 
*  *  toilet  and  bath,  and  is  the  only  soap  that  should  be  used  for  bathing  persons 
subject  to,  or  affected  by.  skin  troubles. 

Resinol  (medicated)  Shaviflg   Stick  ^l^o  contains  the   healing   and   antiseptic  virtues 

that  have  made  Resmol  Omtment  so  famous.  Its 
free,  creamy  lather  soothes  and  prevents  the  irritation  incident  to  shaving.  It  is  a  real  luxury  and 
comfort  to  self-shavers. 

These  preparations  are  for  sale  In  all  leading  drug  stores  In  every  country  of  the  world 

GREAT  BRITAIN  BRANXH:    RESINOL     CHEMICAL    CO.  austr.m-.sian  agents: 

97  NEW  OXFORD  STREET.  CHARLES  MARKELL  &  CO. 

LONDON.  X.  c.  BALTIMORE,  MD.  svdney.  n.  s.  w. 


THERAPEUTIC  OBSTACLES 

Overcome  by  Bayer  Products 


SAJODIN  SABROMIN 

Well-Tolerated  Iodide  Palatable  and  Active  Bromide 

NOVASPIRIN 

THYRESOL                   Well-Bome    Salicylate  HELMITOL 

Santal  Oil  minus  its  Disadvantages  Improved  Hexamethylen-tetramin 

SPIROSAL 

CORYFIN               Non-Irritating  Local  Salicylate  lOTHION 

Prolonged  Acting;  Menthol  Local  lodin  Absorbent 


Samples  and  Literature  Supplied  by 

Farbenfabriken  of  Elberfeld  Co. 

P  O.  BOX  2162  NEW  YORK  117  HUDSON  STREET 
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WINTER  COUGHS— 

the  Stubborn  kind — whether  of  bronchi- 
tis, phthisis,  laryngitis — whether  acute 
or  chronic — whether  in  adults  or  children 
— are  promptly  relieved  by 

Angier's  Petroleum  Emulsion 

Expectoration  becomes  free,  pulmonic 
congestion  is  relieved,  respiration  is 
made  easier,  and  the  troublesome  cough 
is  checked — cured. 

Samples  sent  upon  request.  ANGIER  CHEMICAL  COMPANY,  BOSTON,  MASS. 


Wf*    TRADE.  •Vl 

I  LAXOL  I 

IN.  1^       MARK.    _    .»/J 


A.  PURE  CASTOR  OIL 

Rendered  by  a  new  and  improved 
process,  which  retains  all  the  valuable 
medicinal  properties  of  the  ordinary 
oil,  without  its  nauseous  taste.  Made 
palate-appealing  by  the  addition  of 
flavoring  agents. 

"SWEET  AS  HONEY" 
Laxol  is  suited  to  all  ages  and  is  re- 
tained by  the  most  delicate  stomach. 


Samples  and  literature,  upon  request. 

LAXOL 

168  Duane  Street  NEW  YORK 


! 


A  Ve4etal3.1e 

Proteirf  Food 
Pre  p  a  red  /?o/77  Whdat  ^. 


Containing  fecithin  an'b  a  larger 
jjroportion  ofAJhumen  than  any 
other  food/ractically  free 
M^om  Car6o -hydrates. 


Samples  and  Literature  upon  request 

>Ienley  4  James.LtdjGS  DuaneSifflC 
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MATERNITY  CORSET 

DESIGNED  BY 

DR.    CACHE  S-SARRAUXE 

A  Well  Known  Lady  Pbytician  of  Pari*,  France 

These  corsets  are  scientifically  made  to  fit  each  individual  case 
and  are  not  to  be  classed  with  ready-made  corsets. 
Recommended  by  the  medical  profession. 

Correspondence  with  Physicians  and  Nurses  solicited.     Write  for 
Descriptive  Booklet  No.  8  and  Information  to 

BERXHE    MAY,  IVI'F'R 

125  West  Fifty-sixth  Street.     NEW  VORK 


LUCINE    A.    Maternity   Corset     for   use   during   and  after 
pregnancy.    A  safeguard  for  both  mother  and  child. 
Allows  the  mother  to  dress  as  usual,  maintaining  a  comfortable 
tappOTt    Can  be  gradually  enlarged.  


HYGIE    ^  rational  corset  and  Abdominal  Support  for  every 
day  use.     Does  not  constrict  the  waist.  Adaptable 
to  the  treatment  of  Abdominal   Relaxations  and  Misplacements, 
Floating  Kidneys,  Ventral  Hernia;  also  after  operations. 


Special  Rates 
to  Private  Institutions,  Sanitariums,  Etc., 


for  Card  Advertisements. 


DOCTOR: 


OUR 


RESPIRAZONE 

Is  a  Most  Reliable  Prescription  in  the  Treatment  of 

SPASMODIC  ASTHMA  W  HAY  FEVER 

Its  action  is  primarily  on  the  mucous  and  serous  structures  of  the  nose,  throat  and  lungs,  which  are  the  tissues 
involved  in  Spasmodic  Asthma,  Hay  Fever  and  Croup.  RESPIRAZONE  relieves  Asthma  promptly  and  effectively 
by  allaying  Hyperesthesia,  relaxing  muscular  tension  and  subduing  inflammation  by  resolution,  rationally  meeting  the 
pathological  requirements  of  these  cases. 

Another  superior  prescription  is  our 


As  palatable  as  good  Wine  and  as  reliable  as  Quinine. 

Unequaled  in  the  successful  treatment  of  CHOLERA  INFANTUM  and  all  forms  of  SUMMER  COM- 
PLAINT  of  Children. 

Is  unsurpassed  as  a  vehicle  for  the  administration  of  other  drugs. 

Write  for  Literature  and  Samples 

THE   XILDEIM  COMPANY 


NEW  LEBANON,  N.  Y. 


Manufacturing  Pharmacists 


ST.  LOUIS,  MO. 
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The  Sexual  Question 

Cloth,  $5.00 
By  DR.  A.  FOREL 

"The  entire  subject  has  been  studied 
from  every  side  and  not  a  point  is  left 
untouched." — Medical  Record. 


Intestinal  Auto-lntoxicalion 

Cloth,  $4.00  net 
By  DR.  A.  COMBE 

"Space  will  not  permit  to  enter  further  into 
details,  but  we  can  strongly  recommend  this 
latest  book  on  Auto-Intoxication  to  physi- 
cians who  are  progressive  enough  to  study 
their  cases  and  apply  modern  dietetic  and 
hygienic  measures  in  the  treatment  of 
disease." — Medical  Record. 


REBMAN  COMPANY 

1123  Broadway  NEW  YORK 


HE  HAS  TWO  GOOD  LEGS 

Both  Made  by  HAKKS 

Altboogb  a  man  maj  lose  botb  his  Isgs,  ha 
Is  not  necessarily  helpless.  B7  aslng  artificial 
legs,  wltb  Marks  tmproTe<]  rtibber  feet,  be  osa 
be  restored  to  usefulness. 

The  engravings  represent  Mr.  James  McDoa- 
ald,  of  Mamaroneck,  N.  X.,  who  wears  two 
artificial  legs  of  Marks  Patent. 

He  Is  so  ready  on  bis  artificials  that  many  of 
bis  neighbors  are  not  awvre  of  tlie  absence  of 
bis  natural  legs. 

The  latest  Infonnatton  we  hare  received  from 
htm  Informs  us  that  he  can  dance,  ride  «  bicy- 
cle, and  skate  nearly  as  well  as  If  h«  had  bis 
natural  legs. 

With  the  old  methods  of  complicated  ankla- 
Joints,  such  perfection  coold  not  be  obtained, 
but  wltb  Marks  robber  feet  he  la  praetleaUy 
restored. 

Arms  restore  appearance,  and  aaslst  greatly 
In  the  performance  of  labor.    From  oor  Ulaa- 


trated  measuring  sheet, 
artificial  limbs  can  be 
made  and  shipped  to  all 
parts  of  the  World, 
without  the  presence  of 
the  patient,  with  guar- 
anteed success. 

Over  36,000  in  use. 
Eminent  surgeons  com- 
mend Marks  Artificial 
Limbs.  They  are  en- 
dorsed by  the  Dnlted 
States  and  many  other 
Govemmetits. 

Manual  of  Artificial 
Limbs  sent  free;  also 
measuring  sheet. 


A.  A.  Marks 

701  Broadway 

NEW   YORK  CITY 


MAKING  HISTORY 

The  development  of  the  **Fairchild'*  preparations  is  a  part  of  the  history 
of  the  digestive  ferments  in  medical  practice  during  the  past  thirty  years. 


IN  1879,  the  enzymes  of  the  fresh  gastric  juice,  in  their  natural 
association,  were  first  presented  in  an  active  and  agreeable  form 
'in  Essence  of  Pepsine,  Fairchild;  in  1881,  the  first  efficient 
pancreatic  extract,  Extractum  Pancreatis,  was  offered  by  Fairchild. 

In  1882,  Fairchild  introduced  Peptonising  Tubes,  containing 
the  proteolytic  enzyme  of  the  pancreas,  for  preparing  peptonised  milk 
and  other  foods  for  the  sick;  Peptogenic  Milk  Powder,  for  preparing 
milk  for  infants,  followed  in  1884;  Panopepton,  a  peptonised,  stand- 
ardised, "balanced"  food  for  the  sick,  in  1893. 

Diazyme — Essence  and  Glycerole — first  presented  the  diastase 
of  the  pancreas  in  a  practically  isolated  form  ;  in  1905,  Holadin 
was  offered  as  an  extract  of  the  entire  pancreas  gland,  peculiarly 
potent  in  trypsin,  amylopsin  and  lipase. 

In  Enzymol,  obtained  from  the  fresh  gastric  cells,  the  gastric 
juice  is  made  available  for  external  application. 

The  pancreas  ferments  were  first  utilised  as  "surgical 
solvents,"  and  first  proved  to  be  capable  of  hypodermatic  use,  by 
means  of  the  "Fairchild"  products. 


FAIRCHILD  BROS.  &  FOSTER      ::       ::       ::     New  York 
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Murphy  Treatment  Simplitied 

Apparatus  designed  by  Dr.  Qordon  J.  Saxon  ol  Qerman- 
town  Hospital,  Philadelphia. 

(Annals  of  Surgery,  March,  1909) 


The  technic  in  the  application  of  the  Murphy  Treatment  is 
so  perfected  by  Dr.  Saxon's  Apparatus  that  the  solution  can 
be  kept  at  a  temperature  of  from  115  to  105°  F.  without 
any  interference  for  a  period  of  two  hours  and  longer. 

Easily  renewed  for  prolonged  application. 

Rapidity  of  flow  under  accurate  control.  Thermometer 
interspersed  near  distal  end,  permitting  easy  reading  of  tem- 
perature near  exit. 

Fully  descriptive  circular  with  directions  sent  on  application. 
Price  $12.00  net  (discount  In  quantities) 

Chas.  Lentz  &  Sons  mf^^Cif.its 

18  and  20  North  Eleventh  St.,  Philadelphia 


The  "Storm"  Binder 

 AND  

Abdominal  Supporter 

(PATENTED) 

Send  lor  Illustrated  Folder  giving  styles  and  price* 


WOMAN'S  BELT;  FRONT  VIEW. 

Adapted  to  use  of  men,  women  and  children.  No  whale- 
bones, no  rubber  elastic — washable  as  underwear.  Suitable 
for  non-operative  and  post-operative  cases.  Comfortable  for 
sofa  and  bed  wear  and  athletic  exercise.  The  invention 
which  took  the  prize  offered  by  the  Managers  of  the  Woman's 
Hospital  of  Philadelphia. 

Agencies  with  territorial  rights  for  the  Manufacture  and 
Sale  of  the  "Storm"  Abdominal  Supporter  on  a  royalty 
basis  are  being  established  as  rapidly  as  possible.  Only 
responsible  parties  need  apply.  INFRINGERS  WILL  BE 
PROSECUTED. 

KATHERINE  L.  STORM,  M.  D. 

1812  Diamond  Street.  Phlladclplila 

Mall  orders  filled  ^Itbln  24  hours  an  receipt  of  price 
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1910  ,  1910 

^^SICIANS  OJ^^ 

DOCTOR  A.D.VANCE 


JANUARY  1. 


4^  t^^itmG)rL<  ^^n^Jc^^ 
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For  Upwards  of  Forty 

Years  the  Use  of  hii 

fellows  Syrup  of  n 

l)ypopbo$pblte$  I 

has  been  recommended  by  the 

Leading  Medical  Specisdists  m 

in  all  Countries  Bj 

ny^^^ Worthless  Substitutes  Rfj 

^Preparations  "Just  as  Good"  wk 
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Nelson,  Baker  &  Co.'s 

NEW  SILVER  SALT 

ARGENTIFORM 

(SILVER  HEXAMETHYLENAMINE) 

CONTAINS  ABOUT  35%  OF  SILVER 

HAS  A  MARKED  GERMICIDAL  ACTION 

Does  not  irritate  or  slain  as  in  the  case  of  the  Silver  Albumin 

Compounds  and  Nitrate  of  Silver 
Literature  mailed  upon  request. 
Supplied  in  OINTMENTS,  PENCILS  and  CONES. 

NELSON,  BAKER  &  COMPANY 

MANUFACTURING  CHEMISTS 

DETROIT,  MICHIGAN 


PRACTICAL  POINTS  IN  THE  USE  OF  X-RAY 
AND  HIGH  FREQUENCY  CURRENTS 

By  ASPINWALL  JUOD.  M.D.,  New  YorK  Clolh,  ^1.50 

This  book  will  be  appreciated  by  students  as  well  as  by  those  general  practitioners  who,  having  purchased  or  intend  to 
purchase  an  Electric  Outfit,  and  desiring  to  make  profitable  use  of  it,  find  themselves  hopelessly  at  sea,  not  only  in  apply- 
ing the  various  rays  and  currents,  but  in  the  use  and  care  of  the  machine  itself. 


External  Diseases  of  the  Eye 

By  RICHARD  GREEFF,  M.D.,  of  Berlin 

Half  Ltather.  fiO.OO 

There  are  S4  plates  with  84  figures,  all  in  life-like,  vivid 
tints,  140  pages  of  explanatory  text,  consisting  of  a  faithful 
description  of  the  disease,  diagnosis,  prognosis,  and  extensive 
treatment,  accompany  these  illustrations. 


The  Surgery  of  the  Brain  and 
Spinal  Cord 

By  FEDOR  KRAUSE.  M.D.,  of  Berlin 

The  book  is  not  a  text-book,  but  is  intended,  with  the  aid  of 
the  incomparably  beautiful  illustrations,  to  offer  a  thorough  sur- 
vey of  the  present  position  taken  by  Brain  and  Nerve  Surgery. 

The  Technic  is  thorough  and  up  to  date.  Trephining,  Cysts, 
Tumors,  Cerebral  Wounds,  Cerebral  Puncture,  Ventricular  Punc- 
ture, Lumbar  Puncture,  Use  and  Application  of  the  X-Ray,  all 
pass  before  the  reader  in  a  grand  review,  but  in  simple,  instruc- 
tive language. 

Volume  I  deals  with  the  more  general  sections  of  the  Brain 
Surgery  and  contains  24  colored  plates  with  48  figures,  one 
Photo  Print  with  5  figrures,  and  63  figures  illuminating  the  text. 


This  volume  we  offer  at  the  low  price  of  $6.00.  Bound  in  Art 
Leather. 

The  second  volume  will  deal  with  Epilepsy  and  the  Surgery 
of  the  Spinal  Cord.  It  will  be  about  twice  the  size  of  Volume 
I  and  will  contain  more  illustrations,  colored  plates,  as  well  as 
figures  in  the  text,  than  are  to  be  found  in  Volume  I.  It  will 
be  ready  in  the  Spring  of  1910. 


Expansion  of  Races 

By  MAJOR  CHARLES  E.  WOODRUFF,  M.D. 

Cloih,  ^■l-.OO 

"A  book  of  prime  importance  and  dealing  in  a  large  way  with 
the  group  of  questions  upon  the  answers  to  which  depend  the 
explanation  ana  forecast  of  human  progress." — New  York  Times. 


Hydrotherapy 

By  WILLIAM  H.  DIEFFENBACH 

Cloth.  .^3.00 

"A  clear-cut,  concise,  definite,  short  yet  lucid  and  compre- 
hensive treatise  on  this  subject  is  indeed  welcome.  The  present 
work  is  all  of  this — it  is  writen  by  a  master." — Journal  A.  M.  A. 


REBMANr    COMPANY,  1123  Broadway,  NEW  YORK 


i6 


NEiy  YORK  MEDICAL  JOURNAL. 


TRADE 


THE  MASTER 


MARK 


Elastic  Stockings 


Why  not  Buy 
the  Best  and 
Be  Satisfied? 
Save  Time, 
Patience 


puu  ON  LIKE  BOOTS      and  Patientsl 

 TRADE  MARK  

The  superior  quality  of  materials  in  these 
goods  would  make  them  the  most  economical 
to  use,  even  were  they  not  provided  with 
"Master"  stays. 

The  stays  make  them  doubly  s*. 

Send  for  Catalogue, 

POMEROY  COMPANY 

34  East  23rd  Street.     New  York. 


HAVE  YOU  TRIED 

THE 

Exctiange  Columns 

OF  THE 

NEW  YORK  MEDICAL 
JOURNAL 
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Bind  Yoor  Copies 
of  This  Joomal 


We  will  bind  the  New  York  Medieml 
Journal  or  books  of  a  limilar  six*  ia  a 
good,  neat,  substantial  cloth  biodiiifl  at 
75c.per  Tolume. 

Our  Catalogue  of  rare  medical  books 
and  periodicals  will  be  mailed  gratis  m 
request. 

Estaiiished  iS9r 
Telephone,  37S0-7Q 

B.  I^OGIN  &  SON 

MEDICAL  BOOK  DEALERS  AND  BINDERS 

1328  Xtilrd  A.venue 

NEW  YORK  CITY 


Nf  eanneetwm  with  mm' 
«t)ur  firm  of  same  nam*. 


W.  F.FORD  &  CO. 


425  Fifth  Ave. 
cor.  38th  St 
New  York. 


IMPROVED   BOW  TRUSS. 

Manufacturers  of 
Surgical  and  Orthopaedloal 
Instrviments 
Scad  for  NEW  ORTHOPAEDIC  CATALOOCE. 


DR.  ROYAL  whitman's 
BRACE    FOR    FL.AT  FOOT. 
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UNGUENTINE 

"THE  FIRST  THOUGHT  IN  BURNS" 

Has  been  used  and  prescribed  by  the  medical  profession  of  America 
ever  since  PEARY  first  started  for  the  POLE.  Its  record  is  one 
of  constant  advance  in  popularity  and  usefulness,  and  it  now  stands 
at  the  highest  point  of  clinical  achievement. 

A  SURGICAL  OINTMENT  of 
WIDEST  APPLICABILITY 

Its  supremacy  in  burns  and  scalds  is  everywhere  recognized  by 
physicians  in  general  and  hospital  practice.  They  also  find  it  the 
ideal  restorative  dressing  for  ulcers,  wounds,  abrasions,  bedsores, 
pruritus,  X-ray  dermatitis,  all  surgical  cases  and  inflammatory  skin 
diseases. 

Write  us  for  large  sample  in  germ-proof  collapsible  Tube. 

THE  NORWICH  PHARMACAL  CO., 

MANUFACTURING  PHARMACISTS. 

Dep't  'Y."  NORWICH.  NEW  YORK. 


(SOLD    UNDER  ABSOLUTE  GUARANTEE) 

FROM  THE  MAKER  TO  THE  PHYSICIAN  DIRECT 

PHYSICIAN'S  OFFICE  INSTRUMENT  and 
DRESSING  TABLE 

400  Readv  <or  Shipment.    Offer  No.  1 

References: 

1st  Nat.  Bank, 
Brooklyn. 


IIAarine  Nat. 
Bank,  Buffalo, 

FEATURES 

3  Polished  Diate 
glass  shelves 

Flexible  rubber 
bottoms 
Steel  rail  on  tog 
6  coats  of  baked 
porcelain  enamel, 
hard  finish,  will 
not  chip 

SIZE 
30  Inches  high 
Top  16 X  20  inches 

RAIL  MEASURE 
22x  15  Inches 
Securely  packed 
and  crated 

Cashf.o.b.  N.  Y. 
REGULAR  PRICE 

$9.00 

Est.  1877.    THE  ADOLF»H   LEVY  CO. 

990-992  Broadway,  Brooklyn,  N.Y.  55  Seaeca  St.,  Bnffalo.N.Y. 
Oflep  No.  2  will  appear  next  montli 


ESTABLISHED  1857 

THE  WALKEASY 

ARTIFICIAL  LEG 

combines  all  the  latest  improvements  In 
modern  Artificial  Limb  construction.  Out 
Frte  Art  Catalogue  contains  valuable  In- 
formation relative  to  points  of  amputation, 
care  of  stump  and  limbs  for  children. 
GEORGE  R.  FULLER  CO.  Rochester,  N.  T 

BRANCH  FACTOBIB8 

BDITFALO  BOSTON 
23  W.  Swan  St.  17  Bromfleld  St 

PHILADELPHIA,    1233    Arch  St. 


Write 

for 

1  TABLETS  1 

Formula 

1  ANeutrauzingDigestivc  I 

1       IMDICATED  IN  VARIOUS' 
j                  FORMS  OF 
i[_  INDCGESTtON 

and 

BRISTOL- MYER5  Co 

1               WEW  YORK  Ijl 

Samples 

l8  ^  XEIV  YORK  MEDICAL  JOURNAL. 


Types  of  Anemia— No.  1 


THE 


CHLOROTIC  ANEMIA 

of  young   girls — the  classical 
"green   sickness"  of  the  older 
writers — is  peculiarly  responsive 
to  the  prompt  and  certain  hemo- 
globin-creating action  of 

Series  after  series  of  carefully  con- 
ducted   blood    tests    have  abun- 
dantly proved  its  special  value 
in  this,  as  in  all  other  anemic 
blood  states. 


IN  ELEVEN. OUNCE  BOTTLES  ONLY 
NEVER  SOLD  IN  BULK 


SAMPLES  AND  LITERATURE 
UPON  APPUCATION 


63 


M.  J.  BREITENBACH  CO.,  New  YorK,  U.  S.  A. 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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COCO-EMULSION,  LILLY 

Cod  Liver  Oil  Combined  with  Chocolate 
A  New  Departure  in 

Cod  Liver  OH  Emulsions 

^  Most  Palatable  and  Assimilable. 

^  Strength — Same  as  the  ofRcial  emul- 
sion— contains  50  per  cent,  finest  Nor- 
wegian Cod  Liver  Oil. 

4  Palatability — Coco-Emulsion,  Lilly, 
is  flavored  with  chocolate  and  modi  fied 
by  the  addition  of  aromatic  adjuvants, 
whereby  the  fishy  odor  and  taste  of  the 
oil  are  more  satisfactorily  disguised  than 
by  previous  methods.  It  will  be  found 
very  acceptable  to  the  patient. 

4  Digestibility — Instead  of  the  benzo- 
ates  and  salicylates  which  are  liable  to 
disturb  digestion,  the  minimum  quanti- 
ty of  alcohol  is  used  to  prevent  rancid- 
ity and  mould.  To  avoid  intestinal  fer- 
mentation, the  sugar  content  is  kept  low 
— just  sufficient  for  palatability. 

^  Cod  Liver  Oil  is  acknowledged  to  be 
the  most  assimilable  known  fat,  possess- 
ing surpassing  food  value  in  certain 
wasting  maladies.  Objections  to  its  use  have  been  based  on  its 
unpleasant  odor  and  taste;  these  difficulties  have  been  overcome 
in  Coco-Emulsion,  Lilly. 

^  Send  for  a  sample;  it  is  palatable;  we  ask  you  to  taste  it  and 
see  for  yourself.    Address  request  to  Indianapolis. 

^  SuppUed  by  the  drug  trade. 

ELI  LILLY  &  COMPANY 


INDIANAPOLIS 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 


20 


NEW  YORK  MEDICAL  JOURNAL. 


ESSENTIAL  FACTS  ABOUT 

Cystogen 

(CeHuN«) 

1st.  It  causes  the  urine  to  become  a  dilute  solution  of  formaldehyde,  with  antiseptic  properties, 
2d.  Prevents  intra-vesical  decomposition  of  the  urine. 

3d.  Renders  fetid  ammoniacal  and  turbid  urine  clear,  inodorous  and  unirritating. 

4th.  Causes  urates,  phosphates  and  oxalates  to  be  held  in  solution  b"  the  modified  urine,  and 
deposits  to  be  prevented. 

5th  Under  its  influence  the  genito-urinary  tract  is  put  in  good  condition  for  operating. 

6th.  In  Gouty  and  Rheumatic  subjects  excretion  is  facilitated  and  the  symptoms  ameliorated. 

7th.  In  Gonorrhea,  acute  or  chronic,  Cystogen  serves  to  restrict  the  area  of  infection  and  pre- 
vent reinfection.    Cystogen  is  an  important  adjuvant  to  local  measures. 

DOSE — 5  grains,  three  or  four  times  daily,  largely  diluted  with  water, 

CYSTOGEN  PREPARATIONS: 
Cystogen — Crystalline  Powder  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen — 5  grain  Tablets.  Cystogen-Aperient  (GranulcU-  Effervescent  Salt 

with  Sodium  Phosphate). 

Samples  on  request.  CYSTOGEN  CHEMICAL  CO.,  St.  Louis,  U.  S.  A. 


Physiological   Aet  i  on 

The  physiological  action  of  Hunyadi  Janos  water  depends  mainly  upon 
the  sulphates  of  Magnesium  and  Sodium  which  it  contains. 

As  is  well  known,  these  salts  have  an  exceedingly  stimulating  effect  upon  the 
mucous  membrane  of  the  intestines,  producing  a  profuse  flow  of  the  watery  secretion. 

In  small  doses  of  a  half  wineglassful,  taken  at  night  before  going  to  bed,  one 
or  two  pultaceous,  dark  colored  movements  are  passed  the  next  morning,  without 
pain  or  griping.  The  appetite  becomes  improved  and  absolutely  no  ill  effect 
is  produced  in  the  general  health. 

Hunyadi  Janos 

in  larger  doses  of  one  to  two  wineglassfuls,  taken  every  morning  on  an  empty 
stomach,  acts  as  a  purgative  by  stimulating  the  peristaltic  movements  of  the  in- 
testines to  a  more  marked  degree,  by  increasing  the  liquid  secretions  of  the 
bowels,  thus  producing  four  to  six  evacuations  of  a  semi-solid  to  watery  character; 
all  without  pain  or  discomfort. 

This  is  followed  by  a  feeling  of  lightness  and  bodily  vigor. 

The  increased  action  of  the  bowels  has  a  tendency  to  stimulate  the  process 
of  metabolism  in  the  body. 
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THE  SCIENTIFIC  FOQD  REME: 
Rational  In  Theory        EFt^icifi^nr  InP¥ 


Typhoid  Fever 

IT  may  be  reasonably  argued  from  Professor  Ewald's  recommendation,  that  SANATO- 
GEN  has  imported  a  new  and  valuable  principle  into  the  treatment  of  Typhoid  Fever. 
It  is  a  sterilized  product  of  milk  albumin,  which,  as  to  the  mode  of  combining  its  sep- 
arate ingredients,  of  medicating  them,  and  preparing  them  for  use,  unites  in  its  double  char- 
acter of  food  and  medicine  all  the  active  and  passive  elements  of  cure — 
(i)  Perfect  absorption. 

{2)  Freedom  from  irritating  or  residual  matter — and 

(3)  From  pathogenic  bacteria. 

(4)  Solubility  in  the  digestive  juices. 

(5)  The  nutrient  properties  of  protein  and  the  medicinal  properties  of  glycerophos- 
phoric  acid. 

^   All,  without  disturbance  of  the  gastro-infestinal  mucous  membrane.  2 


Samples  and  Clinical  Evidence   Supplied  t>y 

THE  BAUER  CHEMICAL  COMPANY,  Everett  Building,  Union  Square,  New  York 


In  Mal-Assimilation,  Mal-Nutrition 
or  Any  Digestive  Trouble 


Samples 

on 
Request 

to 

Physicians 


Armour's  Malted  Clams  will  be  found  the  ideal 
aid.  Equally  good  for  sick  or  well,  adult  or  infant, 
invalid  or  convalescent.  Deliciously  palatable,  and 
readily  assimilated  by  the  most  sensitive  digestive 
organs.    Being  in  dry  form,  it  never  deteriorates. 

Armour's  Malted  Clams  is  prepared  in  our  facto- 
ries on  the  Atlantic  coast  by  a  patented  process,  from 
selected  clams,  malt  and  cow's  milk.  In  the  pro- 
portion of  a  teaspoonful  to  a  cup  of  hot  water  it  will 
be  found  to  represent  the  acme  of  nutritive  power. 


rmours 


Malted  Clams 


AR  M  O  U  R  4^Co  COMPAtW 


(22) 


CHICAGO 
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Noteworthy   Pharmaceutical  Products 

indicated  in  all  inflammatory  conditions  of  the  bronchial  tubes. 
In  Bronchitis^  La  Grippe,  Laryngitis,  Phthisis  and  the  conval- 
escing stage  of  Pneumonia  the  most  favorable  results  may  be 
anticipated.  Contains  no  opium  in  any  form.  Not  recommended 
as  a  "cure-all,"  but  is  almost  a  specific  in  all  forms  of  bronchial 
trouble. 

a  most  efficient  general  tonic  and  tissue-builder.  It 
contains  the  active  principle  of  Cod  Liver  Oil,  but 
the  nauseating  taste  is  so  well  disguised  that  it  is 
readily  accepted  by  the  most  delicate  stomach.  In- 
dicated in  all  conditions  demanding  the  exhibition 
of  tonic  stimulants  and  tissue-builders. 

is  a  most  efficient  therapeutic  aid  in  the  treatment  of  Alcoholism 
and  Drug  Addictions  (especially  Morphinism)  ;  also  valuable  in 
insomnia,  hysteria  and  other  nervous  disorders  indicating  a  calm- 
ative agent.  Prepared  only  for  the  use  of  physicians  and  never 
advertised  to  the  public.  It  is  not  a  secret  preparation,  formula 
being  given  upon  application.  Try  this  remedy  in  one  of  your 
cases. 

Samples  and  Descriptive  Literature  sent  on  request 

PETER-NEAT  RICHARDSON  COMPANY,  -   LouisviUe,  Ky. 


Broncbillne 


Dutrivine 


Jfntidipsok 


SNOOK  ROENTGEN 
APPARATUS 

The  New  X-Ray  Machine 

Without  An  Interrupter 


This  machine  has  been 


installed  in  over 
thirty  -  five  o  f 
the  best  hospi- 
tals  of  the 
United  States. 

In  this  coun- 
try and  Europe 
there  are  over 
a  hundred  of 
tliem  in  use. 

If  in  New 
York  see  our 
agents,  J.  W. 
Hughes  Co., 
No.  no  E.  23d 
St. 


ROENTGEN  lUANUFACTURING  COMPANY 

417  M.  &  M.  Building     .       .  Philadelphia 


DOCTOR: 

Allouez 
Bi-Magnesia 

Promotes  activity  of  the  K ver,  heart,  kklnejrs, 
increases  the  excretion  of  urea,  and  con- 
verts the  acids  into  soluble  form.  ELIM- 
INATES SUGAR  AND  ALBUMIN 

Indicated  in  Diabetes,  Nephritis, 
Albuminuria,  Rheumatism,  Qout 
and  Lithemic  Conditions 

Toxic  products  are  promptly  eliminated 
by  this  natural  diuretic.  The  gathering  of 
insoluble  particles  is  prevented  by  the  em- 
ployment of  Allouez.  It  improves  digettioa 
and  relieves  constipation.  Its  usefubeas 
covers  a  wide  sphere.  WRITE  FOR 
BROCHURE  AND  TEST  THE 
WATER 


Prize  Medals— PaHs,  1 900 
St.  Lonla.  1904 


Half  gaHoni  (•till) 
Quarts,  Pint*.  SpHti.  CCark.) 


AT  DRUOOISTS 


ALLOUEZ  MINERAL  SPRINGS  CO. 

(P.  O.  OREEN  BAY,  WIS.) 
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FOOD 


A  Pancreatized  Cereal  Milk  Modifier 

is  different  from  any  other.  It 
is  a  scientific  preparation  con- 
taining the  ferments,  Amylop- 
sin  and  Trypsin.  Its  purpose 
is  to  modify,  predigest  and  ster- 
ilize pure  fresh  milk.  It  repre- 
sents the  highest  achievements  in  dietetics. 

Physicians  will  find  BENGER'S  FOOD  a  valued 
factor  in  their  treatment  of  infantile  diarrhoea  and  other 
intestinal  catarrhs,  gastritis,  etc.  Its  use  is  indicated  in 
all  diseases  which  are  due  to  impaired  metabolism. 

Specify  BENGER'S  FOOD. 

Literature,  Samples  etc.,  on  request. 
Benger's  Food,  Ltd.,  Dept  29,  78  Hudson  Street,  New  York 

LAMONT,  CORLISS  &  CO.,  (Sole  Importers) 


SPECIAL  RATES 


TO 


PIUVATE    INSTITUTIONS,  SANITA- 
RIUMS, ETC. 

FOR 

CARD  ADVERTISEMENTS. 

FANGO 

{ITALIAN    VOLCANIC  MUD) 


for 


LUMBAGO,  SCIATICA  and  NEURITIS 

Separate  Male  and  Female  Departments 

Hoart.  8  A,  M.  to  8  P.  M.  'Phonm.  4840  Rivar 


FANGO  INSTITUTE 


)-71  West  90Ui  SL 


Hematological  Atlas 

Half  Leather,  $10.00  net 

With  a  description  of  the  technic  of  Blood  Examination 

By  DR.  KARL  SCHLEIP 

With  71  colored  illustrations  and  many 
diagrams  in  the  text. 

REBIVIA^N  COlVIPAISfY 


1123  Broadway 


NEW  VORK 


SAL  HEPATICA 

The  Orlgrlnal  Eflfervescingr  Saline 
Laxative.  ITric  Acid  Solvent. 

A  combination  of  the  Tonic,  Alterative  and  Laxa- 
tive Salts  similar  to  the  celebrated  Bitter  Waters  of 
Burope,  fortified  by  the  addition  of  Llthia  and 
Sodium  Phosphate.  It  stimulates  the  liver,  tones 
Intestinal  glands,  purifies  the  alimentary  tract,  im- 
proves digestion,  assimilation  and  metabolism. 

Especially  valuable  in 

Rheumatism,  Gout,  Bilious  Attacks  and  Constipation. 

Most  efficient  in  eliminating  toxic  products  from 
Intestinal  tract  or  blood,  and  correcting  vicious  or 
Impaired  functions. 

WRITE  FOR  FREE  SAMPLE. 

BRISTOL-MYERS  CO. 

manufacturing  Cbemlsta, 
277-279  Greene  Avenue. 


Brooklyn  •  N«w  Yolfc. 
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E^uquinine 


"Quinine"  is  the  sulphuric  acid  salt  of  the  base  quinine. 
tLuquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base. 


is  Children's  quinine 


MERCK    (Si    CO..    NEW  YORK 


THE  IDEAL  TONIC 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  1  LITERATURE 
ON  REQUEST 


TISSUE 


"oE^ftscfNCE.  COMPANY 

™  MONTREAL,CANADA, 


AN  ARM  OF  PRECISION 


LABORATORY. 
ROUSES  POINT,  NY. 


SHELTON 


The  Most  Talked  of 
Machines  in  the  World 


WD 


PORTABLE    VIBRATORY  OUTFITS 

rhe  most  Compact  and  Mechanically  Perfect  Portable  Electrical  Vibrator  ever 
constructed.  Recognized  as  the  best  all  around  vibrator  on  the  market  at  any 
price.  Neat,  strong  and  durable,  and  embraces  all  the  latest  scientific  improve- 
ments, gives  the  true  rotary  stroke,  the  correct  movement  for  rectal,  prostatic 
and  orificial  treatments.  Stroke  instantly  regulated  or  changed  without  stopping 
the  vibrator,  or  moving  applicator  from  position.    Satisfaction  guaranteed. 

SHELTOIM    ELECTRIC  COMPANY 
105  West  42nd  St..  NEW  YORK  35  Randolph  St.,  CHICAGO 


GOLD  MrOAL 


KELENE 

PURE  CHLORIDE  OF  ETHYL 

ANAESTHESIA 


AWASDED  TO 


FOR  LOCAL 
AND  GENERAL 


FRIES  BROS., 


Manufacturers, 
92  Reade  Street, 


New  York 
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BORDEN'S 
MALTED  MILK 

i   a   Satisfying  and 
Sustaining  Food 


GASTRO  INTESTINAL  DISORDERS 


Free  from   Starch   and   Cane  Sugar 

Malted  Milk  Department 

BORDEN'S  CONDENSED  MILK  COMPANY 
Est.  1857  New  York 

SAMPLES    TO    PHYSICIANS    UPON  REQUEST 


m 


Pfjorl  Proto  Pufis  No.  1 

PJlpCfJjl  are  not  made  from  ordinary  whole 
r  **       .  ji  Wheat   Flour   with   a   small   per  cent. 

I  of  Gluten  added,  but  are  made  direct 
from  Gum  Gluten  after  the  starch  has 
been   washed   out.     They   contain  less 
than  7%  starch  and  in  many  cases  have 
so    reduced    the    sugar    in    the  urine 
within   a  few  weeks  that  the  diabetic 
may   use  with   perfect   safety   any  one 
of  our  fifteen  other  Gluten  products. 
PROTOSAC  FLOUR  contains  40%  protein  and  less  than 
30%  starch.    From  this,  excellent  bread  can  be  made  which 
is  both  palatable  and  reliable  for  the  diabetic  sufferer. 

For  earnest  commendation  of  our  Diabetic  Foods  we  beg 
to  refer  the  Profession  to  pp.  452-453  of  Dr.  Austin  Flint's 
"CLINICAL  MEDICINE,"  published  by  Henry  C.  Lea, 
Philadelphia,  1879. 

THE  HEALTH  FOOD  CO.,  "Red  Bank,  N.  J., 

Metropolitan  Life  Building,  Nov.  12,  1908. 

New  York,  N.  Y. 
Gentlemen:  Enclosed  please  find  check  for  bill  enclosed. 
Please  send  down  by  express  (^)  5-lb.  packages  of  your 
Protosac  flour,  the  kind  I  have  had  before,  and  the  kind 
used  in  making  the  bread  I  have  been  using.  You  are  cer- 
tainly privileged  to  use  any  of  my  correspondence  in  your 
advertising,  as  I  consider  the  goods  I  have  used  from  you 
worthy  of  any  praise  that  can  be  given  them. 

Yours  truly,       H.  C.  McCLEES." 

Price  lists  and  descriptive  circulars  and  free  samples  may 
be  had  by  addressing 

THE  HEALTH  FOOD  COMPANY 

Dept.  1,  Metropolitan  Life  Building      NEW  YORK 

WE  REMOVE  DEC.  15  TO  25  LEXINGTON  AVE. 


SPECIAL  RATES 

TO 

PRIVATE  INSTITUTIONS,  SANITARIUMS,  RTC. 


FOR 


CARD  ADVERTISEMENTS 


DONOVAN'S 
FRAME  TRUSS 

IMPROVED  WATER  PADS  *V;?;*?».V.'i.?Fi;" 

CORNELIUS  DONOVAN 
1164  Broadway        Manhattan,  N.Y. 

Tel.  2280  Madlcoa  So. 

American  Cystoscope  Makers,  Inc. 

Dr.  F.  Tildep  Brown's  ETamini«K^,'''rJjt 8 
and  Composite  Cystoecope,  ^.^^-^^^tr^^Z^^ 
U  rethroBcopes,  .----''^t '  ^V^-^^l^- 

Head  LiRhta        ^.^^rg'^^-"''^  Harold 

^-'-'Ai^  ^  I  J-'^  Pharyngoecwpe- 
^.'■"^K^^^Z^"'^^  Brown-Buerger 
■JjjflhS'^..--^''''^         Catheterizing  Cystoscope. 
V,----''^U  repairs  to  European  Instrumeata. 
WAPPLEK  ELECTRIC  CONTROLLER  CO..  General  Agents- 
177  East  87tb  Street  New  York.  V.  S.  A. 
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If  You  Have  An  X-Ray  CoU  ^IV^'^t^^l^t^;^;^ 


interrupter.  This  instrument  can  be  used  successfully  with  either  the 
direct  or  alternating  current,  it  will  work  well  with  any  good  induction  coil 
and  by  our  simple  technique  which  this  interrupter  will  enable  you  to  employ, 
the  speed  and  efficiency  of  your  Roentgen  outfit  will  be  greatly  improved. 

The  chemical  break  is  without  question  the  best  form  of  interrupter  that 
can  be  devised  for  picture  making  and  our  multiple  point  instrument  is 
superior  to  any  other  because  by  its  use  you  can  increase  your  coil's  primary 
amperage  to  its  utmost  capacity  without  diminishing  the  frequency  of 
mterruptions. 

The  KELEKET  MULTIPLE  POINT  INTERRUPTER  is  water 
cooled  and  has  tubular  iridio-platinum  anodes  of  extra  length  which  insures  a 
perpetual  blunt  surface,  enabling  the  instrument  to  produce  a  sharp  clean  cut 
interruption  every  time  and  continuously  the  same  as  when  new.  One  point 
has  quick  lever  adjustment  for  treatments  and  general  work,  all  others  have 
fine  screw  adjustment  and  may  be  used  singly  or  as  many  as  may  be  desired 
in  parallel  to  pass  the  desired  amount  of  amperage.  Each  point  can  be  readily 
withd  awn  for  inspection  and  replaced  without  disturbing  its  adjustment. 

The  advent  of  this  interrupter  is  of  untold  value  to  Roentgen  operators 
because  by  its  use  instantaneous  skiagraphy  of  the  chest  has  been  made  pos- 
sible, results  can  be  duplicated  at  will,  tubes  will  last  longer  and  the  technique  for  the  most  difficult  work  has  been  greatly  simplified. 
Write  us  to-day  and  let  us  help  you  to  accomplish  better  results  in  your  Roentgen  laboratory.    Our  new  catalog   No.    18  (one 
hundred  new  and  interesting  illustrations)  will  be  promptly  forwarded  to  your  address  upon  request. 

THE  KELLEY-KOETT  MANUFACTURING  COMPANY 

covI^IGXo^^,  Kentucky,  u.  s.  a. 


Ask  for  Catalog  No.  18 
THE 
WORLD'S 
BEST  X-RAY 
OPERATORS  USE 
THE 


COIL.  IN 
THEIR  MOST 
DIFFICULT  WORK 

THE  KELLEY-KOETT  MFG.  CO. 

COVINGTON.  KY..  U  S.  A. 


MODERN  PROPHYLAGTIGAL  TREATMENT 


DK.  SOURWINE'S 
Intra  Ulirin*  Dilator,  Carttli  and  Irrlgilar 

No  matter  what  you  liave  been  using  In 
the  past,  we  are  perfectly  willing  to  trust 
your  Judgment  for  something  better  for  the 
future. 

There's  Many  Seasons 

and  you  can'f  get  very  far  away  from  the 
POINT  that  the  time  to  treat  SEPSIS  Is 
before  it  happens. 

Once  vou  use  this  instrument  you  will 
be  convinced  that  it  is  built  In  the  right 
way,  "to  he  used"  and  to  be  used  early 
and  fearlessly,  when  conditions  exist  call- 
ing for  quiclc,  thoughtful  attention.  "It's 
the  stitch  made  in  the  right  time  that 
saves  nine."     Price.  $12.50,  delivered. 

BRAZIL  SURGICAL  INSTRUMENT  MFG.  CO. 
Brazil.  Ind. 


GOLD  MEDAL 

Highett  Award  at 

Alaska-Yakon- 
Pacilic  Exposition 

ON 

X-RAY  COILS 

Galv.  and  Faradic 

WALL  PLATES 

Electro  -  Therapy  tells 
how  to  use  electricity  in 
treating  the  commoner 
diseases  of  women. 
Price  of  Wall  Plate  S30.00 
Eleclro-Tharani  dtscrlbes  It 

THE  WM.  MEYER  COMPANY 
56-a  Fifth  Ave  CHICAGO.  ILU 


EVERY  physician  needs  a 
reliable  X-Ray  and  High- 
Frequency  outfit. 

We  can  supply  this  need. 

Send  for  our  literature  TODA  Y 

CAMPBELL  ELECTRIC  CO. 

LYNN.  MASS. 

Please  mention  this  journal 


Physicians'  Duck  Coats 


for  Office  and 
Hospifal  Wear 

Made  of  the  best  material 
at  reasonable  prices. 

Get  our  prices  and 
learn  our  facilities  for 
serving  you. 

Ready  to  wear  garment 
or  made  to  order  as  low 
as  $1-50  each. 

Write  to  the 


STAR  MANUFACTURING  CO. 
553-555  Wesf  42d  St..    New  York.  N.  Y. 


ARMS  AND  LEGS 

WITH  RUBBER  HAKDS  4  FEET 

Over  36,000  in  Use 

Crutches,  Invalid  and  Rolliufr 
Chairs,  Surgical  Appliances 
U.  S.  Government  Manf'rs. 
Illustrated  book  sent  free. 

ESTABLISHED  f>6  YEARS 

A  A.  MARKS 

701  Broadway,  N.  Y.  City. 


SANITARY  Orn^liPaVor 

DR.  S.  H.  VOORHEES  &  SON,  Scranlon,  Pa. 

A  simple  device  that  carries  out  the  sug- 
gestions of  the  International  Tuberculosis 
Convention  to  ventilate  rooms  using  awn- 
ings by  lowering  the  UPPER  sash  of  the 
window.  It  will  fit  any  square  awning  from 
2'/4  to  4%  feet  wide.  Easy  to  attach  and 
detach  from  window  or  awning.  Send  2c 
stamp  for  booklet.  Full  directions  come 
with  order.  Special  prices  to  Hospitals  and 
Sanatorlums. 


WHAT  IS 


SALIODIN 


-WRITE- 


Saliodin  Chemical  Co. 

SCRANTON,  PA. 


NEH^  YORK  MEDICAL  JOCKXAL. 


JA.1VIESXOW1M,    PsIEW  YORK 


A   BOON   TO   THE   ISOLATED  F»HYSICIAIM 

Would  you  not  like  to  have  at  hand  a  trained  nurse?  Have  you  not  missed  the  skilled 
assistance  since  you  were  an  interne  in  the  city  hospital? 

Our  correspondence  course  has  made  thousands  of  well  and  scientifically  trained  nurses  of 
women  who  had  no  hope  of  ever  being  more  than  unschooled  sick  room  helpers. 

These  nurse's  are  scattered  about  the  country  just  where  they  are  most  needed;  not  only  in 
the  cities  and  towns,  but  in  villages  and  sparsely  settled  country  as  well. 

Their  influence  is  bound  to  be  favorably  felt  on  the  country's  death  rate. 

These  nurses  are  intelligent,  competent  for  the  great  majority  of  cases,  are  taught  to  obey 
orders,  and  possess  the  ability  to  comprehend  the  technically  worded  command. 

They  are  taught  to  make  the  required  clinical  examinations,  keep  the  chart  correctly,  take 
pulse  and  temperature  at  the  right  time,  do  everything  you  expect  of  a  trained  nurse;  they 
have  as  well  a  knowledge  of  scientific  sick  room  dietary-  and  the  ability  to  prepare  dainty 
meals  for  the  patient. 

Fuller  details  in  our  prospectus,  sent  on  request. 


A  Complete  Sterilizing  Equipment 

is  desired  by  every  Physician,  and  the  Four-Piece  Outfit,  shown  in  the  illustration, 
most  fully  meets  all  requirements.  It  consists  of  a  Dressing  Sterilizer,  two  Water 
Sterilizers,   and  an  Instrument  Sterilizer. 

C  A  JS  X  LiE 
Rochester  Sterilizing  Outfits 

provide  the  Physician  with  the  most  convenient  and  eflFective  means  of  sterilizing 
everything  needed  at  an  operation.  They  can  be  equipped  with  any  desired  heating 
arrangement.  The  Outfits  are  also  made  in  large  sizes  for  the  operating  rooms  of 
hospitals.  Ask  your  dealer  for  circular  describing  the  various  Castle  Outfits,  or 
address 


WILMOT  CASTLE  CO..  6O231.  PaallSI.,  Rochester.  N.  Y. 


STOVAINE 

THE  STANDARD  SUBSTITUTE  FOR  COCAINE 


Advantage 
Anaestheti 
Dosage  . 
Toxicity  . 


No  habit  formed 


naesthetic  power  \ 
osage  .....( 


AMPOULES   AND  CRYSTALS 


e  same  as  Cocaine 


One-third  that  of  Cocaine 

PARMELE  PHARMACAL  CO.,  Selling  Agent,  54  South  St.,  N.  Y. 
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PRIVATE  INSTITUTIONS  AND  SANITARIUMS 


CARLSBAD-HYDREATIC  INSTITUTE 

222  East  Stti  Street. 
NEW  YORK  CITY 
MEDICAL  BATHS 

Modernly  equipped  laboratories  for  the  HYDROTHERAPEUTIC 
and  Kohlensaure  treatmen*  of  rheumatism,  neuritis,  neurasthenia, 
hysteria,  heart  disease,  obesity,  etc.  NAUHEIM  and  ELECTRIC 
LIGHT  BATHS  administered  under  the  most  approved  methods. 

An  institute  conducted  upon  a  purely  ethical  basis.  Physicians 
of  Greater  New  York  are  invited  to  make  a  personal  investigation 
of  our  elegantly  equipped  quarters.  A  physician  is  always  in 
attendance. 

For  catalogue  and  complete  details  address 
MR.  J.  WILLNER. 
Tel;  1631  Orchard  222  E.  5th  St..  New  York  City 

Walnut  Lodge  Hospital 

HARTFORD,  CONN. 

Organized  in  i68o  for  the  special  medical  treatment  of 

ALCOHOL  AND  OPIUM  INEBRIATES 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every  appoint- 
ment and  appliance  for  the  treatment  of  this  class  of  cases,  includ- 
ing Turkish-Russian,  Roman  Saline  and  Medicated  Baths.  Each 
case  comes  under  the  direct  personal  care  of  the  physician.  Experi- 
ence shows  that  a  large  proportion  of  these  cases  are  curable,  and 
all  are  benefited  from  the  application  of  exact  hygienic  and  scientific 
measures.  This  institution  is  founded  on  the  well  recognized  fact 
that  Inebriety  is  a  disease,  and  curable,  and  all  tlvese  cases  require 
rest,  change  of  thought  and  living,  etc. 
Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS,  M.  D.. 
SuPT.  Walnut  Lodge,  Hartford,  Conn. 
New  York  Office,  115  West  4gth  St.,  ufith  Dr.  Manley,  the  firsti 
Tuesday  of  every  month,  from  12  to  4  P.  M. 


THE  GRANDVIEWI 

PRICE    HILL.  CINCINNATI 

For  Mental  and  Nervoui  Diseases,  Alcoholism  and  Drug  Habit 


Recently  enlarged  and  refurnished.  Location  ideal.  Large 
grounds  and  beautiful  views.  Especial  feature  is  the  home- 
like care  and  individual  treatment.     No  ward  service. 

BROOKS  F.  BEEBE,  M.  D.,  Supt.,  CINCINNATL  OHIO 


The  Berkshire  Hills  Sanatorium 

(Ettabliibed  thirty-one  jtmn.) 
F»r  tha  exelaiiv  treatment  of  cancer  and  all  other  form*  of  malig- 
"?  j'  benign  new  growth*  {except  thote  in  the  ttomach.  other 

abdominal  organ*  and  the  thoracic  cavity), 

WITH  THE  ESCHAROTIC  METHOD 

F»r  complete  detail*  of  the  method  *ee  Medical  Record,  Vol.  71 
No.  20.  pp.  812-15.  May  18.  1907.  or  addre** 
WALLACE  E.  BROWN.  M.  D., 
North  Adam*.  Ma**., 

Phy*ician  in  Charge  and  Proprietor. 

All  phytiaan*  are  invited  to  make  a  perianal  invettigation. 
Thi*  inttitution  i*  conducted  upon  a  purely  ethical  ba*i*. 


T|D     #^01^yiRI<'Ck'  SoiKarluni  for  Nenoui  Mental  and  DIseastt 

V/VlWtlJEja  ESTABLISHED  1888 

FI^USHING.  N.  Y. 

Situated  on  the  water-front  of  Flushing  Bay,  with  grand  view  of 
New  York  City,  Long  Island  Sound  and  surrounding  country.  New 
Building  constructed  of  brick  and  stone,  and  after  plans  approved 
by  the  State  Commission  in  Lunacy  and  the  Building  Department 
of  the  City  of  New  York.  It  is  up  to  date  in  every  respect,  and  ac- 
commodates forty-six  patients.  Prices  moderate.  Voluntary  patients 
received.  . 

A.  C.  COMBES,  M.  D.,  Proprietor,  Elmhurst,  L.  I. 
Telephone,  329  Newtown. 
E.  T.  MURRAY,  M.  D.,  Physician  in  Charge. 
JOHN  J.  MX/LCAHY,  M.  D.,  Assistant. 
Telephone,   139  Flushing.     By  request  and  free  of  charge,  a  Rep- 
resentative of  the  institution  will  call  anywhere  in  New  York 
City  to  give  information  regarding  rates,  etc. 

For  the  advantages  of 

CLIMATE,  WATER, 
EXPERIENCED  CARE, 
ATTENTIVE  SERVICE 
CUISINE  and  OTHER 
CREATURE  COMFORTS 

FOR  YOUR  NERVOUS  AND  HABIT  CASES 

^be  Corbett  Ibome 

GREENVILLE,  SOUTH  CAROLINA 


Address 


THE    RICHARD    GUNDRY  HOME 

BALTIMORE.   CATONSVILLE.  MD. 

200  feet  of  broad  verandas  and  sun  parlors. 
30  acres  of  ground.    520  feet  above  sea  level.  A 
place  for  the  weary  to  rest  and  the  sick  to  get 
well. 

A  model  sanitarium  and  cottages  for  the  treat- 
ment of  male  and  female  patients  suffering  from 
nervous  and  mental  diseases,  alcohol  and  drug 
habits. 

The  medical  profession  are  invited  to  inspect  our 
institution  and  our  facilities  for  treating  patients 
sent  us.  Address 


THE  RICHARD  GUIVDRY  HOME 

ESTABLISHED  1801 

HARLEM  LODGE.  CATONSVILLE,  BALTIMORE.  MD. 


RIVERVIE  W    SANAXORIUIVI  under  state  license 

FISHKILL-OIM-HUDSON,     NEW  YORK 

A  Select  Private  Home  for  Nervous  Invalids,  Mild  Mental  Disorders  and  Drug  Addictions,  Amid  Quiet,  Restful 
Surroundings. 

A  detached  cottage  for  suitable  cases.  Drives  are  particularly  attractive  and  varied,  and  facilities  afforded  for 
croquet,  tennis,  and  other  diversions. 

Thoroughly  equipped  with  all  modern  conveniences  and  easy  of  access  via  New  York  Central  and  Hudson  River 
Railroad.  Large  verandas,  cheerful  sunny  rooms,  including  a  sim  parlor,  are  features  of  the  place.  Beautifiilly 
located,  overlooking  the  Hudson  River  and  Fishkill  Mountains.  All  approved  methods  of  treatment  used,  including 
diet,  baths,  massages,  and  electricity.    Address  physician  in  charge. 

«IA.VIE:S   R.    BOI-.TON,  M.  D..   Flstiklll-on-Hudsori,    New  Vork 

Long  Distance  Telephone,  25-2. 
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Dr.  Barnes  Sanitarium 

STAM  FORD,   CON  N. 

(50  minutes  from  New  York  City.) 
Long  Distance  Telephone,  p  Stamford 
FOR  MILD  MENTAL  AND  NERVOUS  TROUBLE 
AND  GENERAL  INVALIDISM 
Splendid  location  overlooking  Long  Island  Sound  and 
City.    Facilities  for  care  and  treatment  unsurpassed.  CUI- 
SINE A  SPECIAL  FEATURE.   Rates  reasonable  for  ex- 
cellent accommodations. 

For  terms  and  information  apply  to 
F.  H.  BARNES.  M.  D.,    -   Stamford,  Conn. 

DR.  GIVENS'  SANITARIUM 

STAMFORO,  CONN. 

For  the  treatment  of  nervous  and  mild  Mental  Diseases  and  gen- 
eral invalidism,  with  separate  department  for  Alcoholic  and  Drug 
Patients.  Arranged  on  the  cottage  plan  on  a  hill  overlooking  Stam- 
ford and  Long  Island  Sound — fifty  miles  from  New  York — 40  trains 
each  way  daily.    Telephone,  No.  70.  Address 

A.  J.  GIVENS,  M.  P.,  Stamford,  Conn. 

FRANKLIN  PRIVATE  HOSPITAL 

S.  W.  Cor.  Franklin  and  Brown  Streets 

PHILADELPHIA,  PA. 


DEPARTMENTS 
for 


ALCOHOLIC  AND  OTHER  DRUG  PATIENTS 
MATERNITY  CASES 
SURGICAL  CASES 
I  NERVE  DISORDERS 

Fine  grounds.  Airy  and  commodious  rooms.  Experienced  at- 
tendants, both  male  and  female.  All  advantages  of  a  well-equipped 
private  hospital  without  its  institutional  features.  No  patent  "hum- 
bug" or  other  "secret"  nostrum  "cures"  employed.  Physician  can 
have  complete  charge  of  his  own  case.  Terms  as  low  as  per 
week.     Patients  taken  in  permanently  at  special  rates. 

J.  RICHARDSON  PARKE,  M.  D.  A.  H.  DUNN,  M.  D. 

Chief  Visiting  Physician  Physician-in-Charge 

RIVER  CREST  SANITARIUM  ^;rc-or.*,;:,.. 


ASTORIA,  L.  I..  NEW  YORK  CITY 


'  In  Lunacy 


FOR   NERVOUS   AND   MENTAL  DISEASES 
ALCOHOLIC  AND  DRUG  HABITUES 

Home-like  private  retreat.  Beautifully  located.  Easily  accessible. 
Detached   buildings   for     ALCOHOLIC    and    DRUG  HABITUES 

Hydrotherapy,  Electricity,  Massage,  Amusements. 

J.  JOS.  KINDRED,  M.  D.,  WM.  E.  DOLD,  M.  D., 

President  Physician  in  Charge. 

New  York  office.  No.  616  Madison  avenue,  cor  s8th  St.;  Hours 
Three  to  Four  and  by  appointment.    'Phone,  1470  Plaza. 

Sanitarium  'Phone,  679  Astona. 

DR.  DISBROW,  HOME  REST  SANITARIUM 

Bstablished  1880.      TARRY  rOWN-ON-HUDSON.  NEW  YORK 

Telephone  Connection 

For  the  Scientific  Treatment  and  Permanent  Cure  of  all  diseases 
(Liquor,   All    Narcotic    Drug   Addictions    and    Nervous    Diseases  a 
Specijilty),  Hydropathic  and  European  Rest  Cures,  Electric  Methods. 
Terms  Moderate.  Highest  Credentials. 

No  Insane,  Tuberculosis  or  Contagious  Disease  Received. 
House   is   Steam   and   Hot  Air   Heated,   Gas,   Electric  Lighted, 
Passenger  Elevator,  200  feet  Veranda. 

LOCATION. 

Is  situated  in  Pocantico  Hills  overlooking  Hudson,  on  same  ridge 
of  hills  one  mile  south  of  John  D.  Rockefeller's  mansion — 25  miles 
river  and  mountain  view. 

ACCESS. 

N.  Y.  C.  &  H.  R.  R.  R.,  Putnam  R.  R.  Station,  Nyack  Ferry, 
White  Plains  Trolley  10  minutes'  walk  from  the  building. 

Conveyance  Meets  All  Trains.    Garage  and  Stables  on  Premises. 
Physician  or  Nurse  will  Accompany  Patients  if  Required. 
DR.  F.  I.  DISBROW,  Medical  Superintendent. 

F.  V.  DISBROW,  Manager. 


DR.  CONTERNO'S  SANITARIUM 


 DANBURY.  CONN.  

L.  D.  Phone,  384,  Ring 

For  mental  and  nervous  diseases,  alcoholics,  drug  habit,  con- 
valescents and  those  requiring  the  rest  cure.  Quiet,  restful  and 
homelike,  charmingly  situated  in  the  midst  of  a  picturesque  and 
healthful  mountain  country,  surrounded  by  105  acres  of  beautiful 
woodland,  lawns,  pastures  and  shady  walks.  Elevation  nearly  900 
feet.  Abundance  of  sunshine,  pure  dry  air.  An  ideal  place  for 
convalescents  and  those  seeking  rest  and  quiet  Large  farm  sup- 
plying all  fresh  products.    Rates  moderate.    Delightful  spring  water. 

New  York  Office,  137  MacDougal  Street.     'Phone,  4359  Spring. 


INTERPINES' 


Is  a  beautiful,  quiet,  restful,  homelike  place 
devoted  to  the  care  and  treatment  of  nervous 
patients  who  require  environment  differing  from 
that  of  their  homes. 

F.  W.  lEWARO,  Sr.,  M.B. 
F.  K.  SEMRD.  Jr..  M.D. 


I.  PERRY  SEWARD,  M.D. 
Attoelilt  Phrilcli" 
too  V.  70tk  St..  Ni*  Tark  CItr 


Rtdttnt  Phiileltni 
Quhtn.  N.  T. 


"  We  are  in  our  eighteenth  year." 


RIVERLAWN 

SANITARIUM 

For  Nervous  and  Mild  Menial  Cases 

RIVERLAWX  is  only  16  miles  from  New  York  City.  It 

is  one  of  the  most  select  suburbs  of  the  metropolis  and  can  be 
reached  in  45  minutes  by  wajf  of  Paterson. 

Two  beautiful  modern  buildings  are  situated  on  a  high  elevation 
facing  the  picturesque  waters  of  the  Passaic.  Every  possible  con- 
venience is  provided  and  all  approved  forms  of  treatment  used,  in- 
cluding baths,  massage,  and  electricity.    Terms  moderate.  Address, 

DANIEL  T.  MILLSPAUGH,  M.  D. 

45  Totowa  Ave.,  Paterson,  N.  J. 


New  York  Office, 
170  W.  78th  St. 
Tel.  7776  Schuyler. 


LONG    DISTANCETEL.  264 


F  A,I  R  O 

SIJ^4^/IIX,  N.  J. 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia, 
state  of  simple  depression  due  to  business  or  other  stress,  exhaus- 
tion psychoses,  and  selected  habit  cases.  Voluntary  cases  only.  No 
objectionable  case  of  any  kind  accepted.  Summit  is  twenty  miles 
from  and  the  highest  point  within  thirty  miles  of  New  York  City 
upon  the  D.,  L.  &  W.  R.  R.  Thoroughly  equipped.  Convalescents 
will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

DR.  ELIOT  GORTON  (Formerly  first  Asst.  Physician  to  the 
New  Jersey  State  Hospital  at  Morris  Plains),  SUMMTt.  N  J. 
L.  D.  'Pbone  143. 

New  York  OHIce,  Dr.  T.  P.  Prout.  152  W.  57th  Street 
 12  to  2  'Phone.  601  Columbus.  

CORNWALI.  SANITARIUM  Cornwall-on-Hudson 

Established  1892 

Liquor  and  Drug  addictions  treated  rationally  and  ethically  by  ex- 
perienced physicians  who  have  specialized  In  this  branch  of  thera- 
peutics. 

The  treatment  Is  based  on  the  Baker-Bose  method,  which  Is  Indi- 
vidualized to  suit  the  requirements  of  each  patient  as  revealed  by  ex- 
amination. It  is  largely  due  to  this  individual  treatment  of  each 
patient  that  the  records  of  the  Institution  for  the  past  16  years  show 
the  phenomenal  success  of  over  ninety  per  cent,  of  cures  in  liquor 
cases. 

Short  time  treatment  for  drug  addictions.     No  suffering. 

Cornwall  is  unsurpassed  for  healthfulness  and  beauty  of  scenery. 
Invigorating  mountain  air.  Delightful  walks  and  drlv»>s.  Arteslatt 
Soring  water. 

The    Cornwall    Sanitarium    Is    conducted  on  a  genuine  home  plan. 
The  table  Is  substantial.     The  rooms  laree,  airy  and  spotlessly  clean. 
The  atmosphere  Is  alway.s  bricht  and  cheerful. 
Write  for  terms  and  free  descriptive  booklet  to 
CORNWALL   SANITARIUM,    CO  RNWALL-ON-HDD,SON,  N.  Y. 
(Long   Dist>noe  Telephone) 
Or  call  at  our  New  York  Office,  Metropolitan  Life  Building,  1  Mad- 
ison Ave.,  Suite  4064,  where  all  Information  will  be  given  In  strict 
confidence. 

Dpon  request  by  letter,  wire  or  'phone,  our  representative  will  call 
anywhere  and  will  make  all  necessary  arrangements  for  the  treatment 
of  the  patient  and  If  desired  will  accompany  him  to  the  Sanltarlnm. 
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THE  BAHLE  CREEK  SANITARIUM 

Four  thousand  physician*  have  sent  patients  to 

the  Battle  Creek  Sanitarium,  and  continue  to 
send  them.  A  well-trained  corps  of  thirty  phy- 
sicians, including  able  specialists,  two  hundred 
and  fifty  trained  nurses,  and  several  hundred 
other  "helpers,"  devote  themselves  to  the  car* 
of  the  sick  folks  who  visit  the  institution  yearly. 

Smnd  for  oar  book.  THE  BATTLE  CREEK  SANITARIUM  SYSTEM 

Address:  Box  306 

Battle  Creeh  Sanitarium,  Battle  CreeH,  Mich. 


Dr.  Strong's  The  Saratoga  Springs  Sanitarium 

SARATOGA  SPRINGS.  N.  Y. 

For  health  and  rest.  The  appointments  of  a  hrst-class  hotel.  Elevator.  Suites  with  bath.  Electricity,  Massage,  Turk- 
ish, Russian,  Sulphur  Hydro-Electric  and  Nauheim  Baths  with  Schott's  exercises.  Sprague's  Hot  Air  Baker  for  Rheu- 
matism. Surgical  Department.  Sun  Parlor  and  Promenade  on  the  Roof.  The  Saratoga  Cure.  Natural  Min- 
eral Waters.    Dry,  quiet  atmosphere.    Correspondence  solicited. 

MEDICAL  AND  SURGICAL  STAFF: 

SYLVESTER  E.  STRONG,  M.  D.,  ELBERT  A.  PALMER,  M.  D., 

Medical  Director.  Secretary  and  Manager. 

DOUGLAS  C.  MORIARTA.  M.  D., 

Surgical  Gynaecologist. 

SAMUEL  B.  WARD,  M.  D..  WILLIS  G.  MACDONALD,  M,  D.. 

Consulting  Physician,  Albany,  N   Y.  Consulting  Surgeon,  Albany,  N.  Y. 

Send  lor  Illustrated  Circular 


SHELDRAKE-ON-CAYIGA 


NEW  YORK 


The  largest  and  most  modern  equipped  Sanitarium, 
Hotel  and  Health  Resort  in  New  York  State,  especial- 
ly adapted  for  the  treatment  of  Nervous  Diseases,  Gen- 
eral Invalidism  and  Chronic  Rheumatic  cases.  Surgi- 
cal Department.  Hydrotherapy,  Electrotherapy,  Mas- 
sage, Turkish  and  Russian  Baths.  Large  verandas, 
cheerful,  sunny  rooms,  including  a  sun  veranda  225 
feet  long.  Situation  overlooks  beautiful  Cayuga  Lake, 
twenty  miles  from  Ithaca,  the  home  of  Cornell  Uni- 
versity. Our  valuable  Deerlick  Sulphur  Spring,  for 
the  treatment  of  rheumatism  and  gout.  No  objec- 
tionable cases  admitted.  Cayuga  Lake  Steamers  from 
Ithaca  and  Cayuga  land  passengers  at  our  dock. 

Write  for  illustrated  booklet,  and  for  further  in- 
formation  apply  to  • 

W.  HAYES  MITCHELL.  M.  D..  Superintendent. 

CONSULTING  STAFF:  Dr.  Roswell  Park,  Buf- 
falo, N.  Y.;  Dr.  DeWitt  G.  Wilcox,  Buffalo,  N.  Y.; 
Dr.  Jos.  J.  Higgins,  New  York  City;  Dr.  Wm.  P. 
Healy,  New  York  City;  Dr.  John  B.  Deaver,  Phila- 
delphia, Pa.;  Dr.  J.  C.  Wilson,  Philadelphia,  Pa. 


BAD  IMAUHEIIVI 

Near  Frankfort,  o.  M  . 
Salson  :   16  April  —  15  Oktober 


STAATLICHE  BADEHAUSER  GEOFFNET  AB  15  MARZ 
AUSKUNFTE  DURCH  ..GESCHAFTSZIMMER  KURHAUS" 
GROSSHERZOGLICHE     K  U  R  V  E  R  W  ALTU  N  G 
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DR.  MUIR'S  IIVHALAXORHJIVI 

For  IreaimenI  ol  ASTHMA,  BRONCHITIS  and  CATARRH  by  the  most  approved  methods  of  Inhalations. 


Illustrated  Dooklet  on  request. 


47  West  42nd  Street,  New  YorK. 


Dr,  MORTON'S  SANITARIUM 

For  Nervous  and  Mild  Mental  Gases 

A  quiet  and  refined  home  for  patients  requiring  treatment  and  rest. 

Located  at  one  of  the  highest  points  on  Long  Island,  overlooking 
New  York  Bay  and  the  Narrows.  Terms  moderate.  For  further 
information  address, 

L.  J.  MORTON,  M.  D. 

Tel.  543  Bay  Ridge  88ih  St.,  Fori  Hamilton  Parkway,  Brooklyn,  New  York 

BELVEDERE  COTTAGE 

Delightfully  situated  on  the  Delaware  amid  picturesque 
country.  House  equipped  with  most  modern  appointments. 
Particularly  desirable  place  for  rest  cure  and  relief  of  brain 
fag.  Especial  attention  given  convalescents  generally  and 
patients  with  neurotic  affections. 


K.  ASCHEI\JBRAI\JD,f>ropr. 

PORT   JERVIS.   IM.  Y. 


r 


Drue:  Addiction 


is  now  classed  as  the  most  readily  curable  of 
all  the  chronic  ailments.  For  particulars 
address 

DR.  PETTEY'S  RETREAT 

958  South  4th  Street  MEMPHIS.  TENN. 

^  J 

A  SANITORIUM  IN  THE 
CAPITAL  CITY  OF  CONNECTICUT 

WOODLAND  SANITORIUM 

Is  located  in  the  beautiful  suburbs  of  Hartford  and  easily 
accessible   to  the  city  proper. 

Special  attention  is  given  to  the  treatment  of  enlarged  prostate 
without  operation.  Well  equipped  for  mechanical  vibratory  and 
electrical  massage  treatment. 

Terms  moderate.     For  particulars  address, 

M.  M.  JOHNSON,  M.D. 

122  WOODLAND  ST.,  HARTFORD,  CONN. 


"ON-THE-HILL" 

WATERTOWN,  Litchfield  Co.,  CONNECTICUT 

Just  the  place  you  are  looking  for  to  regain  your  healthy 
among  the  Litchfield  Hills.  A  modern  Health  Resort  for 
Nervous  and  Chronic  Invalids,  Convalescent,  Medical  and  Surgical 
Cases.  Operative  Surgical  Cases  also  received.  Location  excellent, 
surrounded  by  25  acres  of  land,  fine  views,  walks  and  drives.  Terms 
moderate.    Telephone  connection. 

Apply  to 

CHARLES  WARREN  JACKSON,  M.D. 

Crest  View  Sanitarium 

Green wicln.  Conn. 

A  quiet,  refined  home  for  the  treatment  of  chronic,  nervous^ 
and  mild  mental  diseases.  In  the  midst  of  beautiful  scen- 
ery. Forty-five  minutes  from  New  York.  For  details  ad- 
dress 

H.   M.  HITCHCOCK,  M.  D„ 
Greenwicti,  Conn. 


COME  TO 


Plainfleld,  N. 


J.,  for  Treatment  of 
Chronic  Cases 


Nervous  and 


Plainfield  Sanitarium 

possesess  all  the  beauties  of  a  mountainous  environment  with  the 
many  conveniences  of  the  city.  Only  one  hour  from  New  York 
City  over  the  Jersey  Central. 

Twenty  acres  of  shaded  and  rolling  grounds.  The  wide  separation 
of  the  three  buildings  affords  a  variety  of  individualized  treatment. 
Turkish,  Russian,  Electric,  Salt,  and  other  baths. 

Terms  moderate.    For  booklet  address 


JUSTUS  H.  COOLEY,  M.  D. 


Tel.  84 


PLAINFIELD,  N.  J. 


MATERNITY  AID 

A  PRIVATE  HOSPITAL 
FOR  WOMEN 

Beautiful  grounds  affording  healthful  exercise. 
Correspondence  solicited  from  the  profession  only. 

Dr.  E.  F.  PIRKNER 

Office  33  West  97th  St.  New  York 
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MEDICAL  COLLEGES  and  SCHOOLS 


Albany  Medical  College,  1909=1910 

MEDICAL  DEPARTMENT,  UNION  UNIVERSITY, 
ALBANY.  N.  Y. 
Regular  Term  beeins  September  21,  1909,  and  closes  May  17, 
1910.      Instruction    by    Lectures,    Recitations,    Clinics,  Laboratory 
Work,  and  practical  Operations.   Hospital  and  Laboratory  advantages 
excellent. 

Catalogues  and  circulars,  containing  full  information,  sent  on 
application  to 

WILLIS  G.  TUCKER,  M.  D.,  Registrar, 

Albany  Medical  College,  Albany,  N.  Y. 


Standard  of  Requirement  High 


College  of  Medicine-Syracuse  University 


W.  A.  FISHER,  H.  D.,  President. 


A.  G.  WPERN,  I.  D.,  Vice-Prt«. 


Four  years'  course 


Half-tone    picture  of 


Special  study  room  for  Syr&CQM    N.  Y.  laboratories 


women — -CI  inics 
in  three  hospitals. 


study  rooms,  etc.,  sent 
with  pleasure. 


Woman's  Medical  College 


OF  PENNSYLVANIA 


Sixtieth  Annual  Session.  Thorough  course. 
Four  years.  Exceptional  facilities  for  Laboratory 
and  Bed-side  Instruction.  Post-Graduate  coursesin 
Operative  Gynaecology,  Obstetrics,  the  Eye,  Ear, 
Nose  and  Throat.  A  new  hospital  building  in 
course  of  erection.     Full  particulars  in  catalogue. 


CLARA  MARSHALL,  M.D.,  Dean 
Box  500.  2l8t  St.  and  North  CoUege  Ave.,  Philadelphia,  Pa. 


HIQHCLIFFE  HALL 


F»apl< 

YONKERS, 


Hill-on-Hudson 

IMEW  YORK 


A  home  rest  resort  foi  the  care  and  treatment  of  nervous  patients 
and  convalescents.  Elevation  400  feet  above  Hudson.  'A  mile  north  of 
N.  Y.  City  line.  45  minutes  from  Grand  Central  Station.  Beauti- 
ful scenery.  Large  ground?  with  fine  old  trees.  A  restful,  quiet 
spot.     For  further  particulars,  addreas 


EDWARD  C.  BRANCH,  M.  0., 

Physician  In  Charge 

Telephone.  2161  YONKERS 


W.  E. 


ROBINSON, 

Manager 


Post-Graduate  Instruction 

IN 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and 
Fitting  of  Glasses 

OPEN  THE  YEAR  ROUND 

A  House  Physician  is  Appointed  in  June  and  December 
Write  for  Announcement  to  J.  R.  HOFFMAN.  M.  D..  Sec. 

««o  EYE,  EAR,  NOSE  AND  THROAT  C011E6E 

206  EAST  WASHINGTON  STREET,  CHICAGO 


DR.  PETER  KAHLER 

FOOT  SPECIAL^IST 

Diseases  of  the  Feet  Treated.     Treatment  of 
Ulcers,  Open  Wounds,  Abnormal  Growths 
and  Diseases  of  the  Skin  a  Specialty; 
also  Minor  Ailments  of  the 
Feet  Treated. 

1160  BROADWAY,  near  27th  Street,  New  York 


Telephone 
495  i  Madiaon  Spaa  re 


Treatmxnt  by  Appointment 
Hoar*,  10  to  S 


THE  BALTIMORE  MEDICAL  COLLEGE 

Preliminary  Fall  Course  begins  Sept.  1 
Regular  Fall  Course  begins  Sept.  20 

Liberal  teaching  facilities;  modern  college  buildings; 
comfortable  lecture  hall  and  amphitheatre,  large  and  com- 
pletely equipped  laboratories ;  capacious  hospitals  and  dis- 
pensary ;  lying-in  department  for  teaching  clinical  obstetrics ; 
large  clinics.  Send  for  catalogue,  and  address  DAVID 
STREETT,  M.  D.,  De.\n. 

BALTIMORE  MEDICAL  COLLEGE 

N.  E.  Cor.  Madison  St.,  and  Linden  Are.,  BALTIMORE,  MD. 


Tbe  Longlsland  College  Hospital 

CITY    OF    NEW  YORK. 
.Announcement  1909-10. 

In  the  Regular  Term  the  Laboratory  Work,  Lectures,  and  Clinics 
are  supplemented  by  oral  and  written  examinations;  and  the  senior 
students  are  admitted,  in  sections  of  ten  or  more,  to  the  wards  of 
the  hospital,  where  they  are  thoroughly  trained  in  practical  medicine. 

(See  Advertisement.)         J.  H.  RAYMOND,  M.  D.,  Secretary. 
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NEUROTONE 

HA  A  S 

The  first  preparation  of  the  com- 
bined Glycerophosphates  of  Lime 

and  Soda  made  anywhere. 
Each  tablespoonful  of  this  really 
efficient  preparation  contains  five 

grains  of  the  combined  salts. 
Of  great  value  in  the  treatment  of 
various  forms  of  neurasthenia,  in 
anaemia,  leucocythaemia,  and  in 
the  convalescence  of  acute  diseases. 
Also  prepared  in  capsule  form, 
each  capsule  being  stamped  with 
the  name  Haas. 
For  sale  by  all  druggists 


HAAS  PHARMACY 

No.  7  West  38th  Street,  also 
Fonrtb  Ave.  and  21st  St.,  New  York 


mi 


SPENCER  MICROSCOPES 

MICROTOMES 


AND 


ARE  ESPECIALLY  ADAPTED  TO 
LABORATORY  NEEDS 


No.   880  AUTOMATIC 


THE  PERFECT  MECHANISM 
BEAUTIFUL  OPTICS 
DURABILITY  and  CONVENIENCE 

of  our  MICROSCOPES 

Appeal  to  the  Practical  User 

The  Automatic  Laboratory 
MICROTOME 

is  a  very  efficient  instrument  for  general 
work  and  is  UNSURPASSED  for  cutting: 
frozen  sections  when  used  with  No.  930 
C02  Freezing  Attachment  or  No.  915 
Ether  Freezing  Attachment. 


MICROTOME,  $45.00 

Q'in   C02  FREEZING 
O.  ATTACHMENT, 

$10.00 

N.,*     QIC    ETHER  FREEZING 
O.    Zfla    ATTACHMENT,  $8.00 


Send  for  Catalogue 


Spencer  Lens  Company 

Buffalo,  N.  Y. 


"iCU      TWO  EYEPIECES 
INO.   OOrl   TRIPLE  NOSEPIECE 
16mm,  4mm  ana  2mm.    Oil  im- 
mersion objectives,  condenser 
and  iris  diaphrag;ms. 

$90.00 
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Bnitytt^itv  of  ^enn^fplbania 

i76S  DEPARTMENT  OF  MEDICINE  1909 

144th  ANNUAL  ANNOUNCEMENT 

Requirements  for  Admission 

IN  1909.  The  equivalent  of  the  Freshman  Year  of  a 
recognized  College,  and  one  year's  work  in  Biol- 
ogy or  Zoology,  Physics,  and  Inorganic  Chem- 
istry. 

IN  1910.  The  equivalent  of  the  Freshman  and  Sophomore 
years  of  a  recognized  College,  and  one  year's 
work  in  Biology  or  Zoology,  Physics,  and  Inor- 
ganic Chemistry. 

Course  in  Public  Healtb 

Since  1906  the  University  has  offered  a  Course  of  In- 
struction leading  to  a  Diploma  in  Public  Health. 

The  full  Course  is  open  only  to  persons  holding  the  De- 
gree of  Doctor  of  Medicine,  though  special  subjects  in  the 
Course  may  be  taken  by  any  one  possessing  the  necessary 
preliminary  qualifications. 

The  time  covered  by  the  Course  is  one  full  Academic 
Year,  beginning  with  the  opening  of  the  University  in  the 
Fall  and  ending  with  its  close  in  the  Spring. 

THE  SUBJECTS  COMPREHENDED  BY  THE 
COURSE  ARE:  Laboratory  Work  in  Bacteriology  and 
Chemistry;  Sanitary  Engineering;  Sanitary  Architecture; 
Inspection  of  Meat  and  Milk;  Vital  Statistics;  Sanitary 
Legislation;  Personal  Hygiene;  General  Hygiene. 

In  so  far  as  possible  the  instruction  offered  will  be  supplemented 
by  demonstrations  of  work  actually  in  operation,  such,  for  instance, 
as  Water  and  Sewage  Works;  Construction  and  Drainage  of  Modern 
Buildings;  Conduct  of  Modern  Abattoirs  and  Dairies;  Design  and 
Conduct  of  Modem  Isolation  Hospitals;  Vaccine  and  Antitoxin 
Laboratories,  etc. 

The  fee  for  the  entire  course,  including  the  Diploma,  which  latter 
will  be  granted  only  to  applicants  who  have  successfully  passed 
theoretical  and  practical  examinations  of  the  subjects  named,  will 
be  $150.00.  The  fee  for  any  subject  in  the  course  will  be  $35.00. 
For  further  information  regardlog  theCourse  or  Catalogue,  address 
Dean  of  Medical  Department,  University  of  Pennsylvania,  Phila. 


The  Jefferson  Medical 

College  of  PluladelplUa 


A  CHARTERED  UNIVERSITY  SINCE  1836 


8Sth  Annual  Session  Begins  Sept.  24th, 
1909,  and  Ends  June  6th,  1910 

The  Course  is  of  four  years  duration  and  is  eminently 
practical  throughout.  Technical  training  in  ten  different  and 
fully  equipped  laboratories.  Recitations  by  members  of  the 
Faculty  and  others.  The  new  Jefferson  Hospital  with  un- 
surpassed facilities  for  clinical  teaching,  entirely  owned  and 
controlled  by  the  College,  is  devoted  to  the  instruction  af 
students.  Small  sections  and  intimate  personal  contact  with 
patients  in  the  wards  and  dispensaries.  Lying-in  cases  at 
the  Jefferson  Maternity.  Opportunities  for  clinical  instruc- 
tion at  the  Philadelphia,  Pennsylvania,  German,  St.  Agnes, 
Municipal  and  other  hospitals.  A  Library  of  4,300  volumes 
in  charge  of  a  trained  Librarian  is  available  for  the  use  vf 
students  without  charge.  An  opportunity  for  every  grad- 
uate to  enter  hospital  service. 

An  optional  five  year  course  is  offered. 

Post-Graduate  Courses  throughout  the  Summer  and  dur- 
ing the  session.  Special  students  possessing  sufficient  qual- 
ifications are  admitted  to  all  Courses. 

Special  Announcements  will  be  sent  upon  application  to 
ROSS  V.  PATTERSON,  M.D.,  Sub-Dean. 


THE 


Medieo-Chirurgical  College 


of  Pluladelphia 


DEPARTMENT 
OF  MEDICINfE 


Has  a  carefully  graded  course  of  four  sessions  of  eight 
months  each;  also,  an  optional  course  of  five  sessions,  includ- 
ing pre-medical  instruction — in  biology,  chemistry,  German, 
etc  Session  of  1909-10  will  begin  about  September  20. 
Advanced  standing  to  students  with  satisfactory  credentials 
from  accredited  Medical  Schools. 

Noteworthy  features  are:  Free  Quizzes;  Limited  Ward 
Classes;  Qinical  Conferences;  Modified  Seminar  Methods,  and 
thoroughly  Practical  Instruction.  Particular  attention  to 
laboratory  work  and  ward-classes  and  bedside  teaching.  Un- 
excelled clinical  facilities,  there  having  been  over  2100  ward 
cases  in  the  Hospital,  8000  accident  cases  and  60,000  dis- 
pensary visits  in  1907. 

The  clinical  amphitheatre  is  the  largest  and  finest  in  the 
world,  the  hospital  is  newly  reconstructed  and  thoroughly 
modem  in  every  respect,  and  the  new  laboratories  are  spe- 
cially planned  and  equipped  for  individual  work  by  the  stu- 
dents. 

The  College  has  also  Departments  of  Dentistry,  Pharmacy 
and  Pharmaceutic  Chemistry  in  each  of  which  degrees  are 
granted  at  the  end  of  graded  courses.  For  announcements 
or  further  information  apply  to 


SEIMECA  EGBERT,  M.D. 

DEAN  OF  THE  DEPARTMENT  OF  MEDICINE 


PJ)iMilpDia  Polpclinic 

and  ColkSi  tor 
Graduates  in  midiclm 

Offers  the  special  advantage  of  indi- 
vidual instruction  in  all  branches  of 
medicine  and  surgery.  Clinics  are 
held  from  9  A.  M.  to  6  P.  M.  daily, 
all  under  the  same  roof.  Small  classes 
and  abundant  clinical  material.  Courses 
in  all  clinical  and  laboratory  branches 
may  be  begun  at  any  time,  and  con- 
tinued for  any  period  that  best  suits 
the  student's  convenience. 

Systematic  courses  of  12  weeks'  dura- 
tion in  Diseases  of  the  Eye  begin 
January  3rd  and  March  28th,  1910. 
(see  Announcement). 

For  further  information  address 

R.  MAX  GOEPP,  M.  D.,  Dean 
1818  Lombard  Street,  Philadelphia,  Pa, 
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Nearly  100  Years  Old 

The  G  real  Weste  rn  Vineyards  at  Rheims,  N.  Y.,  are  close  to  the  century 
mark  —  the  oldest  in  America.  The  soil  cultivation  has  developed  a  healthy, 
sturdy  vine  that  produces  an  ideal  wine  grape. 

It  is  the  same  quality,  delicately  flavored  grape  that  French  makers  use. 


EXTRA  DRY 

THE  AMERICAN  CHAMPAGNE 

Great  Western  Champagne  costs  only  half  as  much  as  the  imported,  be 
cause  of  absence  of  duty.  Wine  is  taxed  50%.  When  you  buy  importe 
wine  you  pay  double  the  price  to  cover  this  duty. 

Great  Western  is  the  only  real  American  Champagne.    At  Paris  Expo- 
sition in  1900  it  was  awarded  the  Gold  Medal — the  only  American  wine 
to  receive  that  honor.     Connoisseurs  declared  it  to  be  equal  to  the  most 
select  French  brands — and  much  superior  :o  all  other  American  wines 
Abandon  your  prejudice-  ask  or  Great  Western. 
PLEASANT  VALLEY  WINE  CO.,  Sole  Makers,  RHEIMS,  N.  Y. 
Oldest  Champagne  House  in  America. 
Soil!  hy  Grocers  and  Dealers  in  Fine  Wines,  and  served  in  Hotels,  Reilaurants  and  Cafes. 


HOTEL  CUMBERLAND 

MEW  YORK 

Broadway   at    54tti  Street 

Near  50th  St.  Subway  Station,  53rd  St.  Elevated,  and  all 
Surface  Lines. 

Near  HotpitaU,  Medical 
School*  and  Clinic*. 

New  and 

Fireproof 

Strictly  Fir*t  Cla**. 
Rate*  Rea*onable. 
$2.50  with  Bath  and  Up. 

All  Hardwood  Floor*  and 
Oriental  Rug*. 

10  MINUTES'  WALK  TO 
20  THEATRES 

Excellent  Rettaurant. 
Price*  moderate. 

HEADQUARTERS 
for  PHYSICIAIVS 

Send  for  Booklet 
HARRY  P.  STIMSON 

Formerly  with  Hotel  Imperial 

R.  J.  BINGHAM 

Formerly  with  Hotel  Woodward 

ONLY  NEW  YORK  HOTEL  WINDOW-SCREENED 
THROUGHOUT 


TYPHENE  TYPHOID  FEVER 

The  medicinal  treatment  for  Typhoid  Fever ! 

There  is  abundant  proof  of  its  clinical  value. 

TEMPERATURE:— reaches  normal  in  6  to 
14  days  from  time  Typhene  is  administered. 

SEPTICi^^MIA : — none  if  Typhene  is  given 
early  in  disease.  Lessened  materially  if 
given  late. 

COMPLICATIONS :— avoi'ded  if  given 
early  in  disease;  no  distention,  no  relapses. 

ADMINISTRATION  :— by     mouth— easily 
given. 

Proved  clinically  by  physicians  in  private 
practice  and  in  hospitals.  In  a  long  series 
of  cases  not  a  single  death  has  been  noted. 
It  is  non-poisonous.  Its  uniform  success 
warrants  use  in  every  case. 

Charts  and  data  on  record  and  furnished 
upon  request. 

Sold  only  on  physicians'  prescriptions, 

DREW  STRANAHA.N  HUSSEV  CO. 
Mannfactnring  Ctaemlsts  Bcwton,  Mass. 
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A  dollar's  worm  lor  a  dollar- 
no  more,  no  less. 


X  RAYS 


We  guarantee  satisfaction, 
workmanship  and  durability. 


This  portable  coil  is  over  ioo%  more  effi- 
cient than  a  i6  plate  static  machine  and  at 
par  with  or  better  than  a  12  inch  induction 
coil.  Does  good  radiographic  work  and  de- 
livers all  high  frequency  currents.  No  motor, 
batteries  or  chemicals  are  necessary.  Write 
for  literature.  Cash  Price,  complete,  except 
tube  and  fluoroscope,  $150.00. 


The  "Sun"  Arc  Lamp  has 
many  new  features  worthy 
of  your  investigation. 


Victor  multiplex  and  sinusoidal  machine  gives  a  per- 
fect control  of  the  sine  wave  as  well  as  of  the  frequency. 
Delivers  the  following  currents:   Slow  sinusoidal,  rapid 
55to61  Market  St.,  Chicago    sinusoidal,  multiplex  and  galvanism.    Range  of  sine  waves 
(Ij^  Yj^Ii  Boston         '°  '°  4'°°°  P^""  Design  and  finish  up  to  usual 


VICTOR  ELECTRIC  CO. 


110  E.  23d  St.         727  Boylston  S»    ^''^'o''  standard.     Write  for  special  literature. 


VICTOR  X-RAY  and  HIGH  FREQUENCY  COIL 

F>ortal>Ie  Durattle —  Efficient 

Better  than  a  static  machine — Eqaivalent  to  most  12-in.  induction 
coils.  Does  heavy  radiographic  work — Delivers  all  of  the  High 
Frequency  currents.  Send  for  X-Ray  literature  and  our  general 
catalog  on  wall  plates,  vibrators,  sinusoidal  apparatus,  thera- 
peutic lamps,  etc.  VICTOR  ELECTRIC  CO..  55-81  Market  St..  Chicago 
Bratictiei;  New  York.  1 10  E.23(l  St.;  BMton,727  BojIstonSf.;  PlilladelDhla.411  Mint  Arcada 


These  traetf-tnark  crisscross  lines  on  awry  package 

FOR 
DYSPEPTICS 


CRESI 

KIDNEY  tND  LIV^ 

Makes  dej 


[ROMUS  ANDOBESin 

Is  for\»erybody. 
Unlike  omer  %ooJtL    fll|k  you^ohysician. 
Leading^^cers.^^or  booWor  sat^kle,  write 
FARWELL^  RHINES,  WateHown,  N^Y..  U.S.A. 


SHEL^TOIM 
VIBRATORS 

are 

Sold  throughout  the  en 
tire  world  and  guaranteed 
for years 

Shelion  Electric  Gotnpany 

105  West  42d  St.,  ~  New  York  CilT 


THE  MERZ  CAPSULE  CO. 


Sample 
FREE 


St.  Aubln  Ave.,  Detroit,  MIcb. 


DIXIVIAISJ'JS    SEA  SALT 

A  sea  bath  at  home.    Used  by  leading  hospitals  and  sanitariums. 
Obtained  through  any  jobbing  druggist  or  retailer,  or 
direct  from  proprietor. 

A.  J.  DIXMAN,  e'way  cor.  Gapclay  St.,  New  York 


HIGH  POWER  aECTRIC 
CENTRIFUGES 


,  J)-"^  .^J^-n 

International 

Instrument 

Company 

Cambridge,  Masa. 


1 


GUARANTEED  UNDER  THE  FOOD  AND  DRUBS 
ACT.  JUNE  30.''-i' 1906.  SERIAL  No. 5715 
FOR  SALE  BY  ONE  LEADING  GROCER  IN 
EACH  CITY-  WRITE  FOR  HIS  NAME  AND 
BOOK  OF  RECIPES  —  MENTION  PUBLICATION 


^90  West  Broadway, New  York.  ^ 


BA^ZZI-BIANCHI 


In  Metal  Case,  $3.50.  Beware  of  infringements.  All  genuine  have  our  name 
on  instrument.    Buy  from  your  dealer,  or  if  not  in  stock,  from  us  direct. 

GEORGE  F>.  PIL.L.ING  &  SON  CO..  PHIUADEL^PHIA..  f=>A. 
Sole  Agents  for  U.  S.  A. 


THE  WAGNER  MIGA  PLATE  HIGH  TENSION  ELECTRIC  GENERATOR 

For  the  general  practitioner's  requirements  stands,  when  measured  by  results  given  the  user, 
without  an  equal  for  the  following:  First,  Electro-therapy;  second,  fluoroscopic  examinations 
and  X  ray  therapy;  third,  high  frequency  effects.  For  all  'round  work  it  covers  the  largest  range 
of  usefulness  of  any  electrical  apparatus  manufactured. 

WRITE  FOR  CATALOQUE 
R.  V.  WAQNER  CO.,  I     J.  W.  HUQHBS  CO., 

140  WABASH  AVENUE  I  110  E.  23d  STREET, 

CHICAaO,  ILL.,  MFGS.       I  NEW  YORK,  AGENTS 


OXYCHLORINE  IN  CYSTITIS 

IRRIGATE 

in  chronic  cases  with  a  2%  sol.,  in  acute  cases 
with  a  'A%  solution  once  or  twice  daily. 

OXYCHLORINE  CHEMICAL  CO. 
CHICAGO.  ILL. 


X  RAY  TUBES 

MACALASTER  WIGGIN  CO. 

606  Sudbury  Bid., 
BOSTON       -      -  MASS. 


THE  HOOVER  BREAST  PUMP 


NOT  THE  ORDINARY  KIND 


A  VACUUM  PUMP 
CONTROL  PERFECT  and  RELIEF  PROMPT 
PRICE,  $1.00 
To  Physicians,  75  Cents 

If  your  druggist  cannot  supply  it, 
write  us. 

THE  CHURCHILL  DRUG  COMPANY 
Cedar  R(plds,  Iowa 
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HORUCK'S  MALTED  MILK 
IS  ALWAYS  RIGHT 

The  quality  of  the  milk  which  it  contains 
is  of  the  highest  standard  and  always  pure 
and  uniform. 

You  are  therefore  relieved  of  the  dangers 
incident  to  using  impure  milk  or  the  neces- 
sity of  making  changes. 

Prepared  instantly  by  adding  water  only. 
When  prescribing  Malted  Milk  specify 
"Horlick's,"  in  order  to  receive  the  Original 
and  Only  Genuine. 

Trial  samples  to  the  Profession  upon  re- 
quest. 

HORLICK'S  MALTED  MILK 
COMPAIVY,        Racine,  Wis. 


The  Passage  of 
an  Instrument 

of  any  kind  into  the  healthy  ure- 
thra" says  Sir  Henry  Thompson, 
"must  perse  be  a  source  of 
irritation  ...  Of  course,  the 
amount  of  irritation  will 
depend  in  great  part  on  the 
manner  in  which  it  is 
passed." 


K-Y 


Lubricating 

Jelly 

reduces  the  discomfort  by 
improving  the  manner  of 
urethral  instrument.. lion. 
Its  emolli-ent  action  also  aids 
in  subduing  existing  irrita- 
tion in  the  prostatic  invalid. 

K-Y  contains  No  Formaldehyde. 

In  collapsible  lubes.    Sample  on  request. 

VAN  HORN  &  SAWTELL 

NEW  YORK  und      LONDON.  ENG. 


'Ke    LtiLtest  Scientific 
Achievement 


o°  Waterbury's  Metabolized  Cod  Liver  Oil 

Compound 


■ 


in  preparing  Cod  Liver  Oil  for  administration  is 


(PLAIN,  ALSO  WITH  CREOSOTE  AND  GUAIACOL) 


Not  an  emulsion,  but  pure  Norwegian  Cod  Liver  Oil, 
Metabolized  (or  predigested)  and  compounded  with 
Barley  Malt  extract,  Glycero  hypophosphites,  and 
Aromatics.  Nothing  extracted  from  the  oil.  Has 
DO  equal  as  a  tissue  building  tonic 

Dispensed  in  full  16  oz.  unlettered  bot- 
tles. Samples  and  literature  upon  request. 


Waterbury  Chemical  Company 

37  Pearl  St.,  New  York  Home  Office,  Det  Moines,  Iowa  Toronto,  Canada 
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The  McCASKEY 
Physicians'  and  Surgeons'  System 

ELIMINATES  OFFICE  DRUDGERY  AND  CLERICAL  WORK 


With  One  Writing  Only 

IT  GIVES 

Complete  Clinical  Histories 
Continuous  Bedside  Records 
Original  of  Each  Prescription 
All  necessary  data  regarding 
each  patient 

Financial  accounts  posted  up 
to  the  minute 

Complete  information  for  the  General  A  Brain  Saver — A  Time 

Practitioner  or  the  Specialist.  Saver — A  Trouble  Saver 

WRITE    US    FOR   I  ISiFORM ATIOISJ 

THE  McCASKEY  REGISTER  COMPANY,  Alliance,  Ohio 

Agencies    in    All    Principal  Cities 


A  Perfect  Combi- 
nation of  Scientific, 
Historical,  and 
Financial  Records. 
Ready  when  you  want 
them  and  where  you 
want  them. 
Your  own  experience 
classified. 


EXCHANGE  BUREAU. 


House  Surgeon  Wanted. — Private  Patients'  Division,  Mount  Sinai 
Hospital.  Applications  are  solicited  (from  hospital  graduates)  for 
the  salaried  p6sition  of  house  surgeon.  Private  Patients'  Division, 
Mount  Sinai  Hospital,  for  one  year  from  February  i,  1910.  Address 
S.  S.  GoLDWATER,  M.  D.,  Supt.,  Fifth  avenue  and  looth  street,  New 
York  City. 


Wanted. — By  physician  ten  years  in  general  practice,  extensive 
postgraduate  experience,  position  at  anything,  traveling  or  assistant- 
ship.    Address  J.  A.  C,  care  of  New  York  Medical  Journal. 


Attention,  Automobilists. — Fur-lined  coat,  never  worn;  lined 
throughout  with  Australian  mink,  with  magnificent  Persian  lamb 
collar.  Will  sell  for  $35;  cost  $200  in  Canada.  Pair  cinnamon 
bear  robes,  $30;  cost  $175;  and  raccoon  fur  coat,  $30;  cost  $160. 
Call  or  write.     T.  LoEw,  520  West  145th  St.,  New  York. 


For  Sale. — House  and  offices  on  beautiful  Chester  Hill,  Mt.  Ver- 
non, N.  Y.  Choice  location.  Address  Doctor,  care  of  New  York 
Medical  Journal. 


Physician's  Office  and  Waiting  Room. — Well  located,  light,  and 
very  best  service;  private  house — no  boarding  house;  will  let  bed- 
room if  required.  Write  or  call.  1171  Park  avenue,  between  92d 
and  streets.  New  York  City. 


For  Sale. — Will  turn  a  well  established  office  practice  over  to 
physician  buying  my  equipment,  which  is  up  to  date  in  every  way; 
also  Wayne  runabout  in  perfect  condition.  This  is  a  rare  oppor- 
tunity for  competent  man.     Address  Dr.  Meldan,  Newberry,  S.  C. 


For  Sale. — Handsome,  well  equipped  drug  store  and  doctor's 
office  combined;  profitable  and  growing  business;  owner  retiring; 
long  lease;  low  rent;  no  near  competition  for  store  or  doctor: 
inventories  $3,886;  will  sell  for  $2,800  (less  s  per  cent,  for  all 
cash  down).    Address  Dr.  Price,  $17  Grape  street,  Syracuse,  N.  Y. 


An  Exceu-ent  Location  for  physician's  office;  lately  occupied  by 
physician  deceased;  large  neighborhood  practice.  Address  Mrs. 
Donald  MacPherson,  716  Greenwood  avenue,  Brooklyn,  N.  Y. 


Situation  Wanted.— Woman  physician,  graduate  1904,  desires 
assistantship  in  State  institution,  sanatorium;  New  York  license; 
age  28.  For  particulars  address  Medico,  care  of  New  York  Medi- 
cal Journal. 


EXCHANGE  BUREAU. 


Physician  having  large  practice  in  a  Pennsylvania  city  of  75. 000 
population  with  good  surrounding  territory.  This  is  one  of  the 
best  appointed  offices  in  the  State,  but  owing  to  many  other  inter- 
ests will  dispose  of  same,  or  a  part  interest,  to  physician  of  high 
professional  ability  and  good  moral  character.  Address  R.  J.  H., 
care  of  New  York  Medical  Journal. 


Wanted. — Nurses  experienced  in  baths  and  massage  and  tactful 
in  handling  neurasthenics  for  sanitarium  near  city.  State  training, 
experience  and  salary  expected.  S.  A.  E.,  care  of  New  York 
Medical  Journal.  


Skiagrapuer  wishes  to  operate  coil  for  physician.  Address  1091 
Manhattan  avenue,  Brooklyn.  N.  Y.  


For  Rent. — Desirable  office  and  extension  with  use  of  receptioB 
room  in  first  class  house  in  Murray  Hill  district.  At  present  occu- 
pied by  physician.  $65  monthly.  Address  Murray  Hill,  care  of 
New  York  Medical  Journal. 


Wanted. — Young  physician,  trained  in  blood  and  urine  exampa- 
tion,  for  sanitarium  near  New  York;  $50  per  month  and  bojrd. 
.Address  giving  age.  date  and  place  of  graduation  and  experiejce. 
A.  T.  S.,  care  of  New  York  Medical  Journal. 


For  Sale. — A  handsome  upright  medical  battery,  50  Le  Clalch 
cells,  switchboard  giving  all  currents.  Your  own  price.  S.  \V. 
ScoTT.  M.  P..  Troy.  N.  Y.  ^ 


Instructions  given  by  competent  lady  teacher  on  piano,  manlp- 
lin,  and  banjo.  Special  care  given  to  children.  Address  M.  A.  u. 
care  nf  New  York  Medical  TnvirNAt,   ^ 


For  Rent. — Apartment,  128  West  Fifty-ninth  street,  first  floor, 
suitable  for  doctor's  office.    Apply  Room  315,  71  Broadway. 


Wanted. — House  physician  for  Yorkville  Hospital  and  Dispensaly 
at  242  East  Eighty-second  street,  New  York.  Kindly  apply  ii-i  10 
Dr.  G.  j\.  Friedman,  123  East  Ninety-fifth  street.   New  York. 


For  Sale. — Exceptionally  desirable  five-acre  village  home,  finely 
furnished,  one  hour  from  Syracuse.  N.  Y. ;  remunerative  practice; 
no  doctor  within  five  miles.    Write  C.  W.  Foote,  Erieville,  N.  Y. 


Physician  Wanted. — To  take  unopposed  practice  in  a  New  Jersey 
village,  fifty  miles  from  New  York.  Address  Mrs.  Willard  E. 
Berkaw,  .\nnandale.  N.  J. 


